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ON    POISONING   BY   THE   INHALATION   OF 
ILLUillNATING-GAS.i 

BV   F.   W.    DBAfKR.   M.I>., 

Professor  of  Legal  Medicine  in  Harvard  University. 

It  is  a  uotewortiiy  fact  in  human  experience  tlial 
agencies  and  forces  wliich  liave  been  devised  and 
utilized  to  promote  tlie  most  beneiicent  ends  possess 
possibilities  of  the  gravest  harm  together  with  the 
power  to  enhance  man's  comfort  and  convenience. 
The  mountain-brook  whose  waters  are  impounded  to 
make  a  wholesome  water-supply  or  a  productive  mill- 
power  for  a  populous  community  niay  take  advantage 
of  a  contractor's  blunder,  and,  breaking  its  artificial 
barriers,  may  rush  down  the  valley  carrying  deatii  and 
devastation  in  its  terrific  descent.  Steam,  under  con- 
trol, aids  in  the  highest  degree  in  developing  industrial 
progress  and  enlarging  human  happiness  ;  but  it  has 
within  itself  a  potentiality  of  destructive  mischief 
which  requires  vigilant  foresight  for  its  control.  The 
mysterious  fluid  which  we  call  electricity  is  just  under- 
going the  experimental  and  sometimes  crude  attempts 
of  man  to  harness  it  for  the  drudgery  of  daily  work  ; 
it  seems  to  delight  in  the  spasmodic  demonstration  of 
its  power  to  shock  and  to  kill  without  warning. 

So,  too,  the  product  which  the  chemist's  skill  has 
extracted  from  two  of  the  most  abundant  of  nature's 
materials,  from  coal  and  from  water,  and  which  if 
kept  in  proper  subjection  and  properly  used  is  an  im- 
portant aid,  as  illuminating-gas,  in  promoting  the  wel- 
fare of  mankind,  has  a  toxic  quality  which  is  truly 
dangerous,  and  which  is  becoming  recognized  as  an 
available  means  for  the  accomplishment  of  evil  pur- 
poses. I  propose  to  consider  briefly  in  this  paper  this 
harmful  and  destructive  caj>acity  of  illuminating  gas 
and  the  clinical  and  anatomical  data  by  which  that 
capacity  is  represented. 

My  attention  has  been  directed  to  this  subject  more 
forcibly  by  the  increasing  number  of  suicides  which 
official  investigation  has  brought  to  view  during  the 
present  year,  in  comparison  with  previous  years,  in 
this  city.  The  following  tabular  statement  of  all  the 
deaths  from  gas-poisoning  which  have  been  called  to 
my  notice  as  medical  examiner  during  the  past  fifteen 
years  will  make  this  fact  more  clear. 

Year.  Suicides.    Accidents.     Totals. 

1878 ■■  2  2 

1881 •■  1  1 

1882 2  2 

1885 ••  1  1 

1888 ••  1  1 

18K9 ■•  1  1 

K-OO ■•  4  4 

1891 2  1  3 

18!)2  (11  mos.)  ....  10  4  14 


This  manifest  increase  in  the  number  of  deaths  is 
sufficiently  noteworthy  to  elicit  an  inquiry  concerning 
its  cause.  I  thiuk  the  explanation  is  found  in  two 
facts:  one  is  that  the  company  which  3U[)plie8  cus- 
tomers in  Boston  with  illuminating-gas,  distributes  at 
present  a  more  poisonous  product  than  formerly  came 
through  the  street  mains  ;  and  the  second  is  that,  thanks 
to  journalism,  a  reliable  means  of  self-destruction  is 
widely  advertised  every  time  the  details  of  a  suicide  by 
this  method  are  published.     The  sudden  rise   in   the 


mortality  rate  in  the  last  three  years  is  something  more 
than  a  matter  of  chance;  it  is  coincident  with  the 
manufacture  and  distribution  of  water-gas.  Before  the 
change  was  made,  a  death  by  coal-gas  was  a  rare  event; 
but  now  the  cases  are  numerous  enough  to  be  without 
the  quality  of  novelty.  At  present,  the  gas  which  is 
supplied  is  a  mixture  of  coal-gas  and  water-gas  in  in- 
determinate ])roportions.  It  is  not  necessary  to  the 
purposes  of  this  paper  to  describe  the  processes  of  the 
manufacture  of  the  two  kinds  of  illuminating-gas.  It 
is  snfl[icient  if  we  recognize  the  element  which,  found  in 
both  products,  is  an  adequate  explanation  of  the  symp- 
toms and  lethal  effects  after  exposure.  Among  those 
who  have  a  right  to  speak  with  authority  upon  this 
matter  there  is  substantial  agreement  that  of  all  the 
constituents  found  in  coal-gas  or  water-gas  carbonic 
oxide  is  the  one  which  may  claim  the  distinction  of  |)os- 
sessing  capacity  for  the  gravest  harm.  If  the  other 
components  exercise  any  infiuence  in  a  harmful  direc- 
tion, it  is  secondary  and  remote  when  com()ared  with 
the  more  powerful  activity  of  carbonic  oxide. 

Now  there  is  a  wide  difference  in  the  amount  of  car- 
bonic oxide  which  the  two  compounds,  coal-gas  and 
water-gas,  contain.  The  ordinary  illuminating-gas, 
made  from  bituminous  coal,  is  found,  on  analysis,  to 
consist  of  hydrogen,  marsh-gas,  olefiaiit-gas  and  other 
hydrocarbons,  small  amounts  of  carbonic-acid  gas  and 
air,  together  with  from  four  and  a  half  to  seven  and  a 
half  per  cent,  of  carbonic  oxide.  The  water-gas,  on 
the  other  hand,  consists  essentially  of  hydrogen  and  car- 
bonic oxide  only,  the  latter  constituting  from  twenty- 
eight  to  forty  per  cent,  of  the  compound  product.  As 
it  comes  from  the  retorts,  water-gas  is  odorless  ;  but  as 
it  is  delivered  to  the  consumer  it  is  not  to  be  distin- 
guished from  coal-gas,  for  in  order  to  increase  its  illu- 
minating properties  it  has  been  mixed  with  a  highly 
luminous  gas  made  from  naphtha,  or  it  has  been  enriche<l 
by  the  addition  of  coal-gas  made  according  to  the  older 
methods  from  soft  coal.  The  only  excuse  for  making  and 
distributing  this  very  poisonous  illumiu.tiit  is  the  excuse 
of  economy.  Water-gas  is  four  or  live  times  more 
dangerous  than  coal-gas,  but  it  costs  less  in  the  manu- 
facture ;  and  the  custom  of  combining  the  two  so  as  to 
form  a  compound  of  greater  value  for  domestic  light- 
ing does  not  materially  modify  the  possibilities  for 
mischief  which  reside  in  the  undiluted  product.  1  call 
attention  again  to  the  fact  that  the  introduction  of 
water-gas  into  Boston  has  been  followed  by  a  note- 
worthy increase  in  the  number  of  carbonic  oxide  deaths 
each  year  since  the  change.  This  increase  is  not  a 
surprise  to  those  who  uttered  emjihatic  warnings  and 
publicly  prophesied  the  impeniling  harm  when  the 
subject  was  discussed  at  the  time  when  legislative 
sanction  was  sought  for  the  new  enterprise.  Nor  can 
it  appear  extraordinary  when  we  study  the  conditions 
and  the  circumstances  usually  attending  the  fatal 
events. 

The  most  emphatic  demonstration  of  the  poisonous 
properties  of  the  illuminating-gas  at  present  sujiplied 
to  consumers  in  this  city  is  found  in  the  cases  which 
have  a  fatal  result  due  to  this  cause.  And  before 
alluding  to  other  classes  of  cases  which  are  not  of  this 
most  serious  degree  I  desire  to  present  a  brief  review 
of  the  data  which  enable  one  to  make  a  diagnosis  of 
the  cause  of  death  from  the  anatomical  appearances. 
For  this  purpose  I  have  selected  a  case  from  the  con- 
siderable number  which  it  has  been  my  privilege  to  ex- 
amine at  the  autopsy  table.     A  single  example  of  this 
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class  is  quite  sutticieiit  fordemoustraiioii.  since  there  is 
close  ideulity  in  the  post-mortem  appearances  and  one 
case  mav  be  taken  as  a  type  of  which  nearly  all  others 
iu  its  class  are  but  duplicates. 

John  P..  a  house  painter,  (ifty-seveu  years  old,  was 
seut  January  16,  1892,  to  do  some  inside  work  in  an 
unoccupied  room,  which  had  been  leased  as  a  store  or 
office,  in  the  second  story  of  a  buildin<;  the  lirst  story 
of  which  was  used  for  the  sale  of  clothing.  P.  was 
alone  at  his  work  until  half-past  two  o'clock  in  the 
afternoon,  when  a  gas-fitter  went  to  the  place  and  con- 
nected the  meter  iu  the  hall  way  with  the  fixtures  in 
the  new  store,  the  supply  having  been  cut  off  since  the 
place  was  vacated  many  weeks  before.  The  gas  fitter's 
work  was  finished  iu  half  an  hour,  and  at  three  o'clock, 
having  tried  the  three  gas-fixtures  and  found  all  of 
theui  tight  and  secure,  he  left  the  premises,  with  P.  in 
sole  possession.  He  was  positive  that  no  gas  was 
escaping  when  he  went  away. 

Three  hours  and  a  half  later  persons  passing  on  the 
sidewalk  outside  the  building  noticed  the  odor  of  gas 
and  notified  the  clothier,  who  proceeded  at  once  to  in- 
vestigate, lie  went  upstairs,  found  the  door  of  the 
room  ill  which  the  painter  had  been  at  work  locked  on 
the  inside.  The  odor  of  gas  was  very  strong  in  the 
entry-way.  A  wrench  was  found  and  the  gas-supply 
was  shut  off  at  the  meter.  The  door  of  the  room  was 
forced  open.  It  was  now  after  seven  o'clock  and 
quite  dark.  The  room  was  filled  with  gas ;  with 
cooimeudable  presence  of  mind,  tlie  man  remembered 
the  danger  of  explosion  present  in  such  a  mixture  and 
wisely  kept  his  matches  in  his  pocket.  lie  groped 
about  the  room  and  found  the  keys  at  the  three  bracket 
fixtures  turued  on  full.  The  windows  in  the  room 
were  closed.  P.  was  fouLid  lying  on  the  fioor  in  the 
middle  of  the  room,  limp  aud  warm,  but  without  sign 
of  life.  The  interval,  then,  in  which  the  painter  was 
alone  in  the  room  and  within  which  fatal  toxic  effects 
followed  the  inhalation  of  the  gas  was  four  hours;  the 
actual  time  of  exposure  was  probably  shorter. 

The  autopsy  was  made  thirty-eight  hours  after  the 
death.  External  inspection  found  a  diffused  fresh  pink 
discoloration  of  the  skin  upon  the  dependent  parts,  iu 
marked  contrast  wiih  the  usual  dull-blue  lividities. 
The  face  had  a  fresh  color,  unlike  the  commonly  ob- 
served cadaveric  pallor.  The  coujunctivaj  were  slightly 
injected  ;  the  corneiu  were  bright.  The  lips  were  of 
a  life  like  tint.  The  tongue  was  within  the  teeth  and 
not  between  them.  There  was  a  little  vomitus  on  the 
beard.  A  slight  odor  of  illuminating-gas  (naphtha) 
was  exhaled  from  the  body. 

The  internal  examination  disclosed  characteristic 
appearances.  The  muscles  had  a  fresh  florid  color. 
The  structure  of  the  heart  was  normal  ;  the  cardiac 
cavities  contained  blood  of  a  bright  cherry-red  color, 
nearly  fiuid,  but  showing  a  few  small,  soft,  stringy 
clots.  There  was  no  engorgement  of  the  right  auricle 
aud  ventricle. 

The  lungs  presented  the  anatomical  alterations  due 
to  chronic  quiescent  phthisis,  with  foci  of  cheesy  de- 
generation bounded  by  a  periphery  of  indurated  tissue. 
Both  lungs  showed  the  characteristic  red  color  every- 
where manifest.  There  was  slight  reddening  of  the 
bronchial  and  tracheal  mucous  membrane,  and  the  air 
passages  contained  blood-stained  froth.  There  were 
no  punctate  ecchymoses,  either  subpleural  or  subperi- 
cardial. 

The  spleen  was  large,  soft,  and  bright  red. 


The  stomach  was  empty  aud  of  healthy  appearance. 

The  iutestines  showed  a  reddening  of  the  mucous 
membrane  in  the  jejunum  and  upper  part  of  the  ileum. 

The  pancreas  was  of  a  pale  reddish  color. 

The  liver  contained  more  than  the  usual  supply  of 
blood,  and,  like  the  other  organs,  had  a  distinctly  height- 
ened color. 

The  kidneys  were  injected,  slightly  above  the  nor- 
mal size,  and  of  a  cherry-red  color.  The  capsules 
came  away  with  difficulty  and  the  cut  section  showed 
anatomical  elements  obscurely  outlined. 

The  bladder  was  empty. 

The  scalp  and  skull  were  intact.  The  vessels  of 
the  pia  were  injected,  and  bright-red  puncta  cruenta 
appeared  abundantly  on  cut  sections  of  the  brain  sub- 
stance. 

This  case  may  be  regarded  as  an  illustrative  example 
of  its  entire  class.  It  has  the  advantage  of  presenting 
data  as  to  the  lime  of  exposure  which  are  not  usually 
available.  The  anatomical  appearances  were  character- 
istic. The  one  central  fact  which  dominates  all  the 
rest  is  the  peculiar  change  in  the  blood  ;  this  change 
explains  the  altered  aspect  of  the  tissues  and  makes 
manifest  the  true  cause  of  the  death.  It  is  a  common 
custom,  both  in  the  profe.ssion  and  among  the  laity,  to 
speak  of  these  cases  as  examples  of  asphyxia  or  suffo- 
cation by  the  gas.  In  one  sense  this  is  an  error;  but 
from  another  point  of  view  it  is  scientifically  accurate. 
The  fatal  consequences  of  inhaling  iilumiyating-gas 
are  not  due  to  any  obstruction  to  the  entrance  of  air 
to  the  lungs,  such  as  brings  about  the  phenomena  and 
port-mortem  changes  ordinarily  observed  in  asphyxia; 
they  are  produced  rather  by  genuine  toxic  effects  upon 
the  blood  wrought  by  the  introductiou,  through  the 
respiratory  organs,  of  carbonic  oxide  to  a  degree  that 
is  incompatible  with  life.  The  method  by  which  the 
fatal  result  is  accomplished  offers  one  of  the  most  in- 
teresting problems  iu  physiological  chemistry.  It  is 
so  graphically  described  by  Michael  Foscer  -  that  I 
cannot  do  better  than  to  transcribe  his  words :  "  The 
red  corpuscles,  by  virtue  of  their  hemoglobin,  are  em- 
phatically oxygen-carriers.  Undergoing  no  intrinsic 
change  itself,  the  hsemoglobin  combines  in  the  lungs 
with  oxygen,  which  it  carries  to  the  tissues  ;  these,  more 
greedy  of  oxygen  than  itself,  rob  it  of  its  charge  aud 
the  reduced  hajmoglobin  hurries  back  to  the  lungs  iu 
the  venous  blood  for  another  portion.  .  .  .  Haemo- 
globin combines  iu  a  wholly  similar  manner  with  other 
gases  [besides  oxygen].  Wheu  a  known  quantity  of 
carbonic  oxide  gas  is  sent  through  a  h;emoglobin  eolu- 
tiou,  it  will  be  found  on  examination  that  a  certain 
amount  of  the  gas  has  been  retained,  an  equal  volume 
of  oxygen  appearing  in  its  place  in  the  gas  which  issues 
from  the  solution.  ...  In  fact,  hiemoglobiu  combines 
loosely  with  carbonic  oxide,  as  it  does  with  oxygen  ; 
but  its  affinity  with  the  former  is  greater  than  with  the 
latter.  While  carbonic  oxide  readily  turns  out  oxygen, 
oxygen  cannot  so  readily  turn  out  carbonic  oxide. 
Indeed  carbonic  oxide  has  been  used  as  a  means  of 
driving  out  and  measuring  the  quantity  of  oxygen 
present  in  any  given  blood.  This  property  of  carbonic 
oxide  explains  its  poisonous  nature.  When  the  gas 
is  breathed  the  reduced  aud  unreduced  haimogiobin  of 
the  venous  blood  unites  with  the  carbonic  oxide,  and 
hence  the  peculiar  bright  cherry-red  color  observable 
iu  the  blood  and  tissues  in  cases  of  poisoning  by  this 
gas.     The  carbonic  oxide  haemoglobin,  however,  is  of 

=  Text-book  of  Physiology,  page  40C. 
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no  use  iu  respiration  ;  it  is  not  an  o.xygen  carrier  ;  naj-, 
more,  it  will  not  readily,  though  it  does  so  slowly  and 
eventually,  give  up  its  carbonic  oxide  for  o.xygen 
when  the  poisonous  gas  ceases  to  enter  the  chest  and 
is  replaced  by  pure  air.  The  organism  is  killed  by 
sufifocatiou,  by  want  of  oxygen,  in  spite  of  the  blood 
not  assuming  any  dark  venous  color.  As  Bermird 
phrased  it,  "  the  corpuscles  are  paralyzed." 

Such  is  tlie  accepted  view  of  the  mode  iu  which  car- 
bonic oxide  kills,  whether  the  source  of  the  gas  be  in 
the  invisible  but  useful  agent  devised  for  artificial 
domestic  illumiuation,  or  in  the  slow  burning  of  wood, 
as  in  buildings  on  fire,  or  in  the  process  of  smothered 
combustion  carried  ou  in  limekilns,  or  in  the  deadly 
fumes  of  burning  charcoal.  In  all  these  cases  a  suffi- 
cieutly  prolonged  inhalation  of  carbonic  oxide  gas  leads 
to  identical  results.  The  time  required  for  the  fatal 
consequences  in  the  human  subject  will  vary  with  all 
the  conditions  under  which  the  exposure  occurs.  It 
is  a  common  experience  in  these  cases  to  find  the  victim 
of  imprudence  or  of  suicidal  purpose  in  bed,  in  a  small 
room,  with  all  chance  of  renewal  of  the  air  by  ventila 
tion  through  windows,  doors,  or  artificial  openings  pre- 
vented, with  the  atmosphere  of  the  room  fully  charged 
with  the  gas  and  its  unobstructed  escape  going  forward 
at  the  wide-open  key  at  the  fixture.  Sometimes  special 
provision  is  made  for  assuring  successful  results.  The 
first  rase  of  suiciile  which  came  to  my  notice  from  this 
cause  was  that  of  a  man  who  had  removed  the  perfo- 
rated tip  from  the  gas-fixture,  and  in  its  place  had  ad- 
justed a  piece  of  rubber  tubing  long  enough  to  reach 
the  pillow  at  the  head  of  his  bed;  having  made  all 
the  necessary  preparations  and  written  his  farewell 
letters,  he  turned  ou  the  gas  to  the  fullest,  lay  down 
on  his  bed,  inserted  the  free  end  of  the  tube  in  his 
mouth,  covered  his  face  with  several  thickness  of  towel- 
ling arranged  to  retain  the  tube  in  place,  and  thus  de- 
liberately ended  his  life.  In  other  instances,  the  care- 
ful and  methodical  sealing  of  all  holes  and  cracks  in 
the  bedroom  is  accomplished  with  paper  and  mucilage, 
or  with  articles  of  clothing.  But  experience  shows 
that  these  precautions  to  prevent  interruption  and  to 
secure  the  fulfilment  of  the  desired  end  in  suicide  cases 
are  not  essential,  for  the  majority  of  the  fatal  instances 
are  found  without  them.  The  case  related  in  this 
paper  illustrates  the  rapidity  with  which  the  poisonous 
gas  does  its  work,  without  special  measures  to  confine 
it,  the  entire  interval  from  the  beginning  of  the  op- 
portunity to  the  end  of  the  tragedy  being  less  than 
five  hours.  That  the  death  is  a  sure  and  speedy  one 
under  favoring  conditions  has  been  demonstrated  ex- 
perimentally. In  188.1  the  State  Board  of  Health  of 
Massachusetts  undertook  an  investigation  of  this  sub- 
ject, and  among  other  instructive  results  determined 
that  animals  placed  in  a  chamber  containing  1,140 
cubic  feet  of  air  space  and  .55  cubic  feet  of  water-gas 
died  after  only  an  hour  and  a  half  of  exposure.' 

There  is  no  indication  in  the  attitude  or  appearance 
of  the  bodies  of  those  who  have  succumbed  to  carbonic 
oxide  poisoning  that  there  was  distress  or  suffering  of 
any  kind  in  the  lethal  process.  Generally,  the  cases 
occur  at  night  when  the  victim  has  retired  to  bed ; 
when  discovery  of  the  event  is  made,  the  dead  body  is 

'  For  a  (uU  discuseion  of  tbis  subject,  experimentally  and  other- 
nige,  see  paiiers  by  Dr.  S.  W.  Abbott  and  by  Profs.  W.  T.  Sedgwick 
and  William  Ilipley  Nichols  iu  ibe  Massacbusetls  Stat«  Board  of 
Health  Aiinnal  Heport  for  IcSS  ;  also,  a  pa|jer  by  Edward  S.  Wood, 
lU.D.,in  tlie  tbirdrolame  of  the  Transactions  of  the  American  Pub- 
lic Health  Association. 


found  in  a  perfectly  natural  posture,  with  the  bed-cloth- 
ing in  position,  an  expression  on  the  face  as  of  one 
asleep  and  entire  absence  of  evidence  of  any  conscious- 
ness of  unpleasant  sensations  before  deatli.  Rarely, 
one  comes  on  an  instance  in  which  the  \.\\>oi  the  tongue 
is  engaged  between  the  tightly  apposed  incisors  and 
the  inference  is  justified  that  at  some  stage  iu  the 
asphyxia  a  convulsion  occurred;  but  even  in  these  in- 
frequent cases  it  is  still  true  that  the  death  is  a  pain- 
less one  and  that,  as  in  the  more  numerous  class  which 
are  without  this  incident,  the  passage  from  sleep  to 
coma  and  from  coma  to  the  fatal  ending  is  absolutely 
free  from  conscious  suffering. 

But  it  is  to  be  remembered  that  thi»  record  of  deaths 
is  not  the  only  evil  result  for  which  iiluniinating-gas 
is  responsible.  There  are  many  instances  of  |)oisoning 
by  this  agency  wherein  the  effects  stop  short  of  fatality. 
These  non-fatal  cases  may  be  classified  as  chronic  and 
acute.  Of  the  latter  class  numerous  single  illustrations 
are  afforded  in  the  cases  of  persons,  usually  domestic 
servants  and  inexperienced  visitors  iu  cities,  who  on 
retiring  have  extinguished  the  gas-light  as  they  would 
a  candle-light.  They  are  found  in  an  insensible  con- 
dition from  which  they  are  aroused  with  difllculty. 
Of  this  group  of  patients  I  do  not  propose  to  make 
further  mention  in  this  communication.  But  I  wish 
to  offer  as  illustrations  of  acute  poisoning  by  illuminat- 
ing-gas, some  facts  relating  to  another  variety  of  casu- 
alty. On  several  occasions  iu  the  last  three  years,  I 
have  had  the  opportunity  of  studying  the  effects  of  the 
accidental  entrance  of  large  volumes  of  the  gas  into 
the  air  of  dwelling-houses,  iu  consequence  of  the  break- 
ing of  street-mains  and  other  similar  mishaps,  the  gas 
making  its  way  through  imperfectly  constructed  street 
sewers  or  untrajjped  house-drains  or  sometimes  the 
ground  alone,  through  the  foundations  of  the  dwelling 
and  into  the  rooms  generally.  The  numerous  victims 
of  these  accidents  lose  no  time  in  bringing  claims 
against  the  gas-light  company  whose  product  has 
wrought  the  alleged  mischief  and  in  an  inquiry  in  the 
interest  of  the  defendant  corporation  to  determine  the 
validity  of  the  claims  presented,  I  have  had  the  oppor- 
tunity to  study  one  aspect  of  the  symptomatology  of 
illuminating-gas  poisoning.  These  accidents  have  been 
six  in  number  and  the  persons,  of  both  sexes  and  all 
ages,  who  claimed  that  they  suffered  harm  therefrom 
numbered  one  hundred  and  sixteen.  A  synthesis  of 
the  sul)jective  symptoms,  as  derived  from  the  state- 
ments of  the  patients  or  other  sources  of  information, 
offers  a  comjiosite  picture  of  the  effects  following  a 
brief  exposure  to  this  dangerous  agent.  It  is  to  be 
understood,  as  a  matter  of  course,  that  the  conditions 
under  which  the  exposures  occurred  necessarily  offered 
some  variety  in  the  details  of  time,  amount  of  the  gas 
in  the  air  breathed,  individual  susceptibility,  intelli- 
gence and  disinlere.-tedness  ;  and  this  want  of  identity 
in  the  circumstances  is  to  be  borne  in  mind  in  any 
summary  of  the  symptoms  recorded.  But  even  with 
this  discount,  we  may  obtain  a  tolerably  satisfactory 
view  of  this  interesting  side  of  our  subject.  Placing 
the  symptoms  in  the  order  of  their  reported  frequency, 
they  stand  as  follows: 

In  the  primary  group,  or  those  following  immedi- 
ately upon  the  exposure,  were  nausea  and  vomiting, 
nausea  without  vomiting,  dizziness,  headache,  stupor 
and  meutal  apathy,  insensibility,  great  weakness,  pain 
iu  the  eyes,  diarrhoja,  sensation  as  of  smothering, 
uoises  iu  the  ears. 
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In  the  group  of  secondary  or  consecutive  symptoms, 
reported  after  varying  intervals  of  time,  were  the  fol- 
lowing :  Continued  headache,  weakness  and  loss  of 
appetite,  persistent  nausea,  pain  in  the  back,  bronchitis, 
continued  dizziness,  loss  of  memory. 

The  cases  from  which  the  data  of  the  foregoing  sum- 
mary were  derived  represented  acute  poisoning  in  only 
a  moderate  degree  of  severity  ;  they  might  be  described 
as  sub-acute.  In  the  entire  series  there  was  only  one 
group  of  such  gravity  as  to  have  any  fatal  cases,  and 
these,  three  in  number,  occurred  in  a  small  basement- 
room  which  received  very  large  volumes  of  the  gas 
through  a  defective  sink-drain.  Generally  the  expo- 
sure was  of  short  duration  and  the  elTects  consisted  of 
the  four  nearly  constant  symptoms,  nausea  and  vomit- 
ing, dizziness  and  headache.  The  other  symptoms 
were  relatively  rare.  In  only  ten  of  the  one  hundred 
and  sixteen  cases  was  insensibility  observed  and  in 
these  it  was  not  of  long  continuance. 

It  is  in  the  presence  of  this  last  mentioned  condi- 
tion only,  that  of  insensibility,  that  medical  aid  is  im- 
peratively demanded.  This  condition  is  the  most 
serious  of  all  the  symptoms  of  gas-inhalation  and  gener- 
ally means  impending  death.  The  subject  of  the  cor- 
rect treatment  of  this  alarming  condition  of  coma  does 
not  properly  come  within  the  scope  of  this  paper. 
Only  the  briefest  mention,  therefore,  of  the  manage- 
ment of  the  latest  stage  of  one  of  these  cases  will  be 
made.  It  is  evident  that  if  the  view  of  the  cause  of 
the  symptoms  observed  be  correct,  and  if  it  be  admitted 
that  carbonic  oxide  has  usurped  the  place  of  oxygen 
in  the  oxygen-carrying  elements  of  the  blood,  the  ra- 
tional remedy  is  a  restoration  of  oxygen  to  its  rightful 
place  in  the  blood  and  an  overthrow  of  the  usurping 
poison.  To  this  end,  the  inhalation  of  oxygen  is  an 
obvious  aid  ;  and  experience  confirms  its  utility.  Be- 
sides this  measure  addressed  to  the  poisoned  blood 
through  the  respiration,  other  means  deserve  trial. 
The  condition  of  the  cardiac  function  is  generally 
alarming  and  suggests  prompt  stimulation.  To  meet 
this  indication  Ilotfmann,  of  Baltimore,  has  used  with 
excellent  effect  hypodermic  injections  of  nitroglycerine 
in  doses  of  one  sixty-fourth  of  a  grain  in  the  precordial 
region.  Others  have  suggested  subcutaneous  injec- 
tions of  strychnia.  The  persistent  use  of  artificial  res- 
piration and  of  the  ordinary  means  for  external  stimu- 
lation will  not,  of  course,  he  overlooked. 

The  subject  of  the  more  or  less  remote  secondary 
consequences  of  acute  poisoning  by  illuminating-gas 
has  attracted  the  attention  of  scientific  students  in 
France  and  Germany.  The  reported  results  of  their 
researches  indicate  that  the  individual  who  survives 
the  insensibility  into  which  his  exposure  to  the  gas 
has  brought  liim  has  not  in  that  primary  recovery 
escaped  all  the  perils  of  the  emergency.  Among  these 
consequential  damages  are  included  bronchitis,  hicmop- 
tysis  and  jineumonia;  persistent  headache,  mental 
apathy,  neuralgia,  paralysis,  delirium,  cutaneous  liyper- 
aesthesia  and  sometimes  localized  anaesthesia,  chorea, 
aphasia  and  amnesia,  and  certain  trophic  disturbances 
of  which  herpes,  pemphigus,  and  gangrene  are  ex- 
amples ;  diabetes  mellitus  and  albuminuria  are  also 
included  in  the  somewhat  formidable  train  of  possible 
consequences.  The  anatomical  changes  wrought  in 
the  cerebral  tissues  by  carbonic  oxide  poisoning  have 
been  studied  by  Boulloche,''  Poelchen,'  Simon,'  and 

*  Arcliivea  de  Neurologic,  September,  1890. 
^  Arcbiv  I.  Pathol.  Aoatomie,  BJ.  cxii. 


Klfbs.'  They  agree  in  the  observation  that  the  dis- 
orders due  to  lesions  in  the  brain  depend  upon  capillary 
apoplexies,  meningeal  hemorrhages,  and  localized 
softening  affecting  the  motor  zones  either  cortical  or 
deep  ;  and  these  changes,  they  declare,  are  the  legiti- 
mate effect  of  carbonic  oxide  inhalation,  acting  as  a 
poison  on  the  central  nervous  system  and  producing 
the  psychological  and  neurological  phenomena  observed 
clinically.  None  of  these  graver  consequences  of  gas- 
poisoning  have  been  recorded  in  this  country,  so  far  as 
1  am  aware.  The  only  purely  psychological  effect  of 
acute  poisoning  which  was  observed  in  the  series  of 
cases  represented  in  this  paper  was  a  loss  of  memory, 
the  i)atieiit  in  one  instance,  a  young  girl  of  ordinary 
intelligence,  declaring  that  all  the  incidents  attending 
and  immediately  following  her  accidental  exposure  to 
the  gas  were  entirely  outside  her  memory,  although 
her  behavior  at  the  time  seemed  to  her  neighbors  and 
kindred  perfectly  natural. 

This  study  of  the  poisonous  effects  of  illuminating- 
gas  upon  the  human  system  will  be  incomplete  with- 
out an  allusion  to  another  aspect  of  the  subject.  I 
refer  to  what  may  be  described  as  chronic  poisoning 
from  this  source;  and  I  mean  by  this  the  consequences 
of  a  prolonged  exposure  to  an  atmos|)here  containing 
a  small  but  appreciable  contamination  by  coal-gas  or 
water-gas.  These  consequences  are  not  demonstrable ; 
but  they  are  intelligible  and  credible.  The  air  of  an 
ill-ventilated  room  into  which,  day  and  night,'  there  is 
escaping  from  defective  piping  joints  or  leaking  fix- 
tures a  steady  stream,  however  small,  of  carbonic 
oxide  urged  forth  under  pressure,  is  not  without  a 
menace  to  health.  This  state  of  things  is  common 
enough  in  well-ordered  dwellings;  it  is  much  more 
common  in  the  tenements  and  workshops  of  the  poor, 
who  pay  rent  to  landlords  who  are  slow  and  careless 
in  making  repairs.  The  habitual  use  of  such  an 
atmosphere  for  purposes  of  respiration  must,  one 
would  think,  inevitably  make  an  unfavorable  im- 
pression on  the  health  of  the  person  exposed.  May 
we  not  find  in  it  one  of  the  factors  in  the  etiology  of 
the  headaches,  the  neuralgias,  the  loss  of  appetite,  the 
Ability,  the  gastric  derangements  which  we  are  too 
ready  to  diagnosticate  comprehensively  and  hastily  as 
neurasthenia,  but  which  are  only  an  expression  of 
chronic  poisoning  by  carbonic  oxide? 

The  preventive  remedy  for  the  ills  and  risks  con- 
sidered in  this  paper  is  plain.  It  consists  in  the 
rejection  of  water-gas  and  coal-gas,  as  far  as  is 
practicable,  from  the  class  of  agencies  for  artificial 
illumination.  Human  ingenuity  will  find  the  substitute 
which  will  replace  this  useful  but  dangerous  product. 
The  favorite  illuminant  of  the  twentieth  century  will 
be  electricity,  an  agent  which  does  not  introduce  itself 
to  notice  by  a  vile  stench  ;  which  does  not  carry  a 
menace  of  death  into  every  sleeping-room,  and  make 
easy  victims  of  the  heedless  ;  which  does  not  lend  itself 
to  the  purpose  of  the  suicide  ;  which  does  not  waste 
and  heat  and  vitiate  the  air  while  doing  service  in 
illumination  ;  which  is  clean,  wholesome  and  cheerful. 
Such  a  domestic  servant  is  to  be  welcomed,  and  the 
herald  of  sanitary  progress  will  not  fail  to  appreciate 
the  great  gain  to  the  public  health  which  will  follow 
the  general  introduction  of  the  incandescent  system  of 
electric  lighting  into  our  dwellings  at  such  reasonable 
rates  as  to  compete  successfully  with  illuminating-gas. 
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THE  CLINICAL   ASPECTS  OF   ILLUMINATING- 
GAS   POISONING.! 

UV  A.  [,.  MASON,  M.n., 

I'isiting  Physician,  Boston  City  llospitnl. 

These  notes  are  purely  clinical;  but  it  is  hoped 
that  the}-  may  supplement,  to  some  extent  at  least, 
the  interesting  paper  of  Dr.  Draper. 

A  careful  search  of  the  records  of  the  Boston  City 
Hospital  by  Dr.  Augustus  S.  Knight,  Medical  Regis- 
trar, shows  that  thirty  cases  of  illuminating-gas  poison- 
ing have  entered  the  hospital,  of  wliich  seven  resulted 
fatallv.  The  first  case  was  admitted  in  1875;  and 
cases  were  very  infrequent  until  1890,  since  which 
year  the  numbers  have  increased  considerably.  Thus 
there  were  in  : 

1875 2  cases.  1889 

1876 1  case.  1890 

18S2 1   •'    1891 

1>83 1   "    1892  (9  mos.). 

1885 1   " 

1882 4  cases. 

18&i 2  " 

So  it  appears  that  more  than  half  the  cases  have 
been  admitted  in  the  last  three  years.  The  growth  of 
the  city  would  partly  account  for  this,  and  also  the  igno- 
rance of  immigrants,  since  twelve  of  these  unfortunate 
persons,  mostly  from  the  Provinces,  had  blown  out  the 
gas  at  hotels  on  the  first  night  of  their  arrival  in  Boston. 
Three  others  were  drunk  when  they  went  to  bed ; 
and  three  had  taken  large  doses  of  morphine  or  opium. 
In  two  cases  only  was  a  leaking  pipe  the  cause  of  the 
accident ;  and  in  four,  all  in  very  recent  years,  the 
intent  was  clearly  suicidal  but  unsuccessful. 

Ten  cases  had,  when  they  reached  the  hospital, 
partially  rallied  from  the  state  of  unconsciousness  in 
which  most  of  them  were  found,  and  presented  vary- 
ing degrees  of  stupor  from  which  they  rallied  in  a  few 
days.  (See  Cases  I  to  X.)  The  other  twenty  were 
all  comatose  at  entrance.  Thirteen  recovered  and 
seven  died.  Dead  companions  were  found  in  the  same 
rooms  with  three  who  got  well  and  one  who  died  ;  the 
survivor  in  one  instance  being  a  boy  four  years  old 
whose  mother  had  succumbed. 

SYMPTOMS. 

Cardiac,  Circulatory  and  Respiratory.  —  The  heart 
was  always  weak  and  irregular,  the  skin  was  cold,  and 
cyanosis  was  often  present.  The  respiration  was 
rapid  and  shallow,  rarely  stertorous;  "  Cheyne-Stokes  " 
in  one  case.  Pulmonary  symptoms  were  frequent, 
and  in  two  post-mortems  acute  lobar  pneumonia  was 
found  ;  in  another  extreme  congestion.  The  tempera- 
ture in  uncomplicated  cases  w^as  usually  from  100°  to 
102°  F.  In  one  case  (Case  XX)  93.5°.  The  vital 
depression  may  cause  subnormal  temperatures  at  the 
outset.     The  highest  was  105°,  with  pneumonia. 

Urinary.  —  The  poison  seems  to  be  largely  elimi- 
nated by  the  kidneys,  as  is  shown  by  the  gas-smelling 
urine  in  some  cases.  The  catheter  was  often  required 
but  in  a  few  cases  there  was  incontinence.  Albumi- 
nuria was  sometimes  present  with  a  little  blood  and 
renal  epithelium  and  a  few  hyaline  and  fine  granular 
casts.     Sugar  was  not  found  in  any  case. 

Brain  and  Nervous  System.  —  These  patients  all 
entered  in  a  state  of  coma,  except  the  ten  milder  ones, 
in  whom  there  hail  been,  or  still  was,  deep  stupor. 
They  usually  emerged  from  the  coma,  within  twenty- 


four  hours  after  admission,  even  in  cases  which  proved 
fatal  at  a  later  stage.  A  few  recovered  after  two  days 
of  unconsciousness,  and  there  were  but  two  who  gave 
no  sign  of  returning  intelligence.  Tremors  and  con- 
vulsive spasms  were  observed  in  four  cat^es ;  and  in 
three  others  more  severe  convulsions  resulted  fatally 
(Cases  XIX,  XXVI,  XXVII). 

Paralysis  of  limbs  was  observed  in  one  case  only 
(Case  XI II).  This  is  said  to  be  a  not  infreciueiit 
sequel  of  gas-poisoning,  and  is  sotuetimcs  of  long  dura- 
tion (neuritis).  Severe  headache  and  dizziness  were 
common,  as  were  pains  in  the  back  and  limbs  duriu"- 
recovery. 

KEMAKKS. 

It  is  stated  that,  in  gas-poisoning,  the  carbonic  o.xide 
forms  with  the  haimoglobiu  an  insoluble  compound, 
displacing  ihe  oxygen  and  rendering  the  blood,  for  the 
time,  incapable  of  reoxygenation.  Therefore,  free 
venesection,  to  rid  the  system  of  the  poisonous  fluid, 
and  the  subsequent  transfusion  of  blood,  milk  or  a 
saline  solution,  have  been  recommended  and  tried  with 
success  in  some  instances  elsewhere.  But  it  seems  to 
me,  from  our  cases,  that  reoxygenation  does  go  on 
pretty  rapidly,  under  the  influence  of  a  free  circulation 
of  air,  and,  especially  in  the  severer  cases,  with  tlie 
frequent  inhalation  of  oxygen.  The  cyanosis  disap- 
pears, the  respiration  becomes  deeper,  the  pulse  fuller 
and  more  regular,  the  patient  is  roused  from  his  stupor 
and  the  impending  danger  passes,  it  may  be  to  return 
again  in  another  form  ;  but,  after  a  considerable  use 
of  this  agent,  I  am  inclined  to  think  that  this  is  the  one 
condition  in  which  oxygen  may  be  regarded,  both  theo- 
retically and  practically,  as  of  pretty  constant  value. 

Neither  venesection  nor  transfusion  was  resorted  to 
in  any  of  our  cases,  because  most  of  them,  even  of 
those  which  ultimately  proved  fatal,  showed  a  strong 
tendency  toward  recovery  under  other  measures;  and 
some  cases  of  transfusion  have  died  just  the  same. 
Dr.  DaCosta  mentions  a  case  of  venesection  for  coal- 
gas  poisoning  in  the  Philadelphia  Medical  News,  .Jan- 
uary 16,  1892,  in  which  that  procedure  was  of  no  avail, 
and  in  the  nature  of  things  such  must  often  be  the  ease. 

A  record  of  these  cases,  mild,  severe,  and  fata!,  is 
appended.  Case  XIII  is  reported  at  some  length  be- 
cause it  was  treated  by  oxygen  made  at  the  bedside  by 
Dr.  Charles  I).  Sawiii,  then  house-physician.  At  that 
time  our  present  cylinders  were  not  in  use. 

Case  XXIV,  the  first  which  came  under  my  care, 
was  reported  at  length  in  the  .Tocjrnai.,  Vol.  CVIII, 
page  196,  and  was  fatal  from  pneumonia,  as  was  Case 
XXVI.  The  question  arises:  May  an  irritant  gas  or 
poison  set  up  lobar  pneumonia  ? 

MILUEU  CASKS. 

Case  I.  May  0,  1887.  O.  B.  F.,  expressman, 
age  forty-nine,  was  led  by  fear  of  being  sent  to  insane 
asylum  to  take  half  an  ounce  of  laudanum  at  12  m.  on 
May  5th,  and  another  smaller  dose  at  8  r.  jr.  As  there 
was  little  effect,  he  hung  himself  from  the  chandelier. 
The  gas-pipe  broke.  He  remained  in  the  room  two 
or  three  hours,  and  was  then  brought  to  hospital  in  a 
stu|)id  state.      Discharged  well  in  three  days. 

Case  II.  March  19,  1887.  M.  F.,  female,  age 
nineteen,  from  Nova  Scotia.  United  States  Hotel. 
Arrived  in  Boston  with  sister  the  evening  before  in 
good  health.  Sister  blew  out  the  gas.  No  further 
remembrance  until  she  awoke  in  hospital.     Exposed 
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eight  or  ten  hours.  S_vmptoms :  Heuilache,  taste  of 
gas,  vomiting  on  recoverinj;  consciousness.  Color 
gooil,  pulse  fair,  urine  normal.  Windows  opened  and 
air  allowed  to  circulate.  Discharged  well  in  two  days. 
Case  III.  March  8,  1890.  Female,  age  forty- 
two,  from  Scotland.  Park  Square  Hotel.  Went  to 
bed  drunk,  and  was  found  eleven  hours  later  in  room 
with  gas  escaping.  Symptoms  :  Cyanosis,  cold  e.xtrem- 
ities,  alcoholic  breath.  Pulse  100,  temperature  99°, 
respiration  25.  Treatment:  Heaters,  stimulants,  oxy- 
gen. In  twelve  hours  awoke  from  stupor,  and  was 
discharged  well  iu  two  days. 

Cask  IV.  March  18,  1890.  Female,  age  twenty- 
two,  from  Ireland.  Turned  on  gas  accidentally  the  night 
before,  and  awoke  ne.vt  morning  to  find  a  physician 
trying  to  revive  her.  Symptoms:  Headache,  dizziness, 
nausea,  vomiting.     Discharged  well  the  next  diiv. 

Cask  V.  February  25,  1890.  Female,  age  twenty- 
five,  from  Ireland.  Had  inhaled  considerable  gas  the 
night  before  from  a  leaking  pipe.  Symptoms  :  Stupor, 
headache,  nausea,  vomiting.  Temperature  99.2°, 
pulse  88,  respiration  24.     Recovery  in  two  days. 

Cask  VI.  September  10,  1891.  Female,  age  seven- 
teen, from  New  Hrunswick.  Found  in  room  uncon- 
scious. Accidental.  Symptoms:  Stupor,  pulse  124, 
temperature  100°,  respiration  natural.  Ne.xt  day  was 
rational,  and  was  discharged  well  two  days  after  admis- 
sion. 

Case  VII.  November  13,  1891.  Male,  age  forty- 
one,  from  Ireland.  Said  he  went  to  bed  with  gas  burn- 
ing, and  was  waked  up  by  policeman  pulling  him  out  of 
bed.  Entered  hospital  at  midnight;  and  with  the  e.\- 
ception  of  a  weak,  irregular  pulse,  was  well  the  ne.\t 
morning.  Treatment:  Stimulants,  digitalis.  Dis- 
charged well  in  three  days. 

Cask  VIII.  .January  12,  1892.  Male.  Found  in 
"man-hole"  unconscious.  Symptoms:  Partially  con- 
scious at  entrance;  heart  weak,  irregular  and  inter- 
mittent; great  restlessness;  refused  all  food.  Dis- 
charged same  day  by  his  own  request. 

Cask  IX.  Sejiteraber  13,  1892.  Male,  age  twenty. 
Took  opium  the  night  before  with  suicidal  intent ;  then 
went  to  his  room  and  turned  on  the  gas.  He  had  been 
drinking  heavily.  Symptoms :  Stupor  ;  pin-hole  pupils  ; 
slow,  labored  respiration,  twelve  to  the  minute.  Treat- 
ment: Atropia,  stimulants,  walking.  Discharged  well 
in  two  days. 

Cask  X  is  missing. 

SEVERE  CASES. 

Case  XI.  February  23,  1875.  Boy,  age  four. 
Burst,  gas-pipe.  Mother  in  same  room  died.  Symp- 
toms: Pallor,  hot  skin,  dilated  pupils,  brown  tongue, 
rapid  re8|)iration,  pulse  140.  Deep  stupor.  F'resli 
air  from  window  allowed  to  blow  over  face.  Milk 
with  wine.  Up  and  dressed  in  three  days,  and  dis- 
charged well  in  two  weeks. 

Case  XII.  May  4,  1875.  Male,  age  forty,  team- 
ster, Boston.  Blew  out  gas,  and  was  found  uucon- 
scious  in  morning.  Exposure,  eight  to  ten  hours. 
Symptoms  :  Extreme  stupor,  face  dusky,  tongue  coated, 
pupils  normal.  Pulse  good,  respiration  IG.  Treat- 
ment: Patient  ])laced  so  that  a  current  of  air  from  the 
window  blew  over  him.  Blankets  and  heaters  applied. 
Sinapisms  to  calves.  Brandy  and  carbonate  of  ammo- 
nia given.  Could  talk  the  same  evening,  but  remem- 
bered nothing  except  tasting  smoke,  and  thought  he 
had  been  iu  a  fire.     Discharged  well  in  two  days. 


Case  XIII.  Paralysis  of  the  leg.  On  the  loth  of 
April  1883,  a  young  mau  nineteen  years  old  was  ad- 
mitted to  the  hospital  about  eleven  o'clock  a.  m.,  hav- 
ing been  subjected  iu  a  closed  room  to  the  action  of 
illuminating-gas  for  over  nine  hours.  His  condition 
at  the  time  was  as  follows  :  Coma;  muscles  of  extremi- 
ties in  a  state  of  tonic  contraction,  but  no  convulsions; 
skin  very-  dry ;  face  flusheil ;  distension  of  veins  of 
neck  ;  eyelids  partially  closed  ;  pupils  equal  and  react- 
ing sluggishly  ;  pulse  128,  and  feeble ;  respiration  30, 
shallow;  and  temperature  per  rectum  101°.  Exami- 
nation of  the  chest  gave  negative  results.  Various 
methods  of  stimulation  were  resorted  to,  including 
hypodermic  injections  of  brandy,  slapping  of  the  chest 
with  a  cold  wet  towel  and  faradism.  The  applicatiou 
of  electricity  seemed  to  be  followed  by  the  most  last- 
ing results,  for  iu  the  afternoon,  the  pulse  grew  per- 
ceptibly stronger,  and  the  sensation  more  acute.  When 
shouted  at  loudly,  he  would  now  open  his  eyes. 
Cheyne-Stokes  breathing.  A  specimen  of  urine  drawn 
by  catheter  was  of  normal  odor,  and  contained,  besides 
a  trace  of  albumen,  some  blood  with  a  few  brown  gran- 
ular and  epithelial  casts.  No  sugar.  The  odor  of 
gas  was  very  noticeable  when  one  placed  himself  in 
close  proximity  to  the  patient. 

At  seven  r.  ji.,  he  was  still  unconscious,  but  seemed 
to  be  very  much  affected  by  the  applicatiou  of  any 
external  irritant,  and  groaned  frequently.  The  fore- 
head was  contracted  into  a  frown.  There  was  some 
congestion  of  the  conjunctiva;.  His  temperature  and 
pulse  both  remained  at  about  100  during  the  night, 
although  little  general  im()rovement  took  place.  The 
odor  of  gas  disappeared. 

In  the  afternoon  and  evening  of  the  following  day, 
as  the  patient  still  remained  unconscious,  oxygen  manu- 
factured extemporaneously  from  chlorate  of  potash 
and  binoxide  of  manganese,  in  the  usual  way,  was 
administered  by  means  of  an  ether  sponge  to  which 
the  gas  was  conducted  through  a  rubber-tube  after  hav- 
ing been  passed  through  water.  The  sponge  was  moist- 
ened, in  order  to  prevent  too  great  a  loss  of  the  gas. 
As  soon  as  the  patient  began  to  breathe  the  oxygen, 
he  struggled  violently,  and,  for  the  first  time,  spoke, 
using  rather  strong  and  abusive  language.  He  was 
perfectly  quiet,  however,  when  the  sponge  was  removed. 
The  gas  was  given  twice,  for  about  twenty  minutes  each 
time.  Marked  flushing  of  the  face,  and  acceleration 
of  pulse  followed  each  administration. 

During  the  night  he  tossed  about  considerably  iu 
bed,  but  was  observed  to  move  the  left  leg  much  less 
than  the  right.  Sensation  was  found  to  be  much  di- 
minished also  iu  this  same  extremity.  On  the  morn- 
ing of  the  17th,  he  talked  more  or  less,  but  not  in  a 
rational  manner,  and  endeavored  to  sit  up  in  bed.  He 
complained  of  sore  throat,  but  no  cough  ;  was  perfectly 
rational  later  iu  the  day,  and  said  his  left  leg  "felt 
heavy." 

His  condition  soon  became  normal  with  the  excep- 
tion of  the  loss  of  power  iu  the  left  lower  extremity 
which  was  the  seat  of  "sharp  needle-like  "  pains,  re- 
quiring the  frequent  use  of  moderate  doses  of  morphia. 

On  t\ie  yOtli,  two  weeks  later,  he  attempted  to' 
walk  a  little,  but  threw  the  left  leg  along  with  much 
difficulty.  Under  massage  and  frequent  rubbing  with 
ammonia  liniment,  the  muscles  improved  very  much, 
so  that  when  he  was  discharged  three  weeks  after  ad- 
mission, he  could  walk  fairly  well. 

Case   XIV.     March  17,    1887.     M.  W.,  male,  age 
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twenty-six,  from  Prince  Edward's  Island.  Boston 
Hotel'.  Arrived  iu  Boston  March  16th.  Blew  out 
the  gas  at  7  p.  m.  Woke  at  1  a.  >i.  feelin-,'  very  sick, 
and^smelt  the  gas,  but  did  not  know  wh;it  it  was. 
Went  to  sleep  again  and  was  brought  to  hospital  un- 
conscious iu  the  morning.  Exposed  twelve  hours. 
Not  cyanotic.  Urine  normal.  Treatment:  Brandy, 
one  ounce  by  enema  every  two  hours,  three  doses ; 
oxygen.  Recovered  consciousness  iu  ten  liours.  Dis- 
charged well  iu  four  davs. 

Case  XV.  June  14,  1887.  R.  R.,  German,  age 
twenty-seven,  teamster.  Went  to  bed  well  the  niglit 
before.  Thought  he  turned  off  the  gas,  but  was  found 
in  his  room  unconscious.  Exposed  to  gas  eiglit  to  ten 
hours.  Svmptoms  :  Coma,  contracted  pupils,  lem- 
perature  lbu°;  pulse  135;  respiration  24,  stertorous. 
Inability  to  swallow.  Enemata  rejected.  Urine  nor- 
mal. Treatment :  Fresh  air,  oxygen  for  two  hours, 
brandy  (two  ounces  iu  all,  under  tlie  skin)  and  tincture 
of  digitalis.  Eight  hours  after  entrance  could  answer 
questions  shouted  into  his  ear,  hut  remained  dazed  lor 
two  days.     Discharsied  well  in  six  days. 

Case  XVI.  November  30,  1888.  Male,  age 
twenty.  Clark's  Hotel.  Was  discharged  from  his 
position,  and  went  to  bed  after  turning  on  the  gas  with 
suicidal  intent.  Sixteen  hours  later  he  was  brought  to 
the  hospital  iu  an  apparently  moribund  state.  Symp- 
toms: Coma,  dilated  pupils,  tremor  and  occasional 
spasms,  blue  lips.  Pulse  weak,  TiO  ;  respiration  shal- 
low. Treatment:  Brandy  and  ether  subcutaneously  ; 
oxygen,  ten  or  twelve  iuhalatious  every  hour  at  first, 
and  less  frequently  as  respirations  and  pulse  improved. 
In  four  hours  he  could  show  his  tongue  when  told,  and 
drank  milk  and  brandy.  Thirteen  and  one  half  hours 
after  entrance  he  regained  full  consciousness.  Very 
drowsy  for  two  days.     Discharged  well  in  five  days. 

Case  XVII.  December  21,  1888.  Male,  age 
thirty-five,  from  Ireland.  Shawmut  Hotel.  Blew  out 
gas  through  ignorance  the  night  before,  and  was  found 
twenty-four  hours  later  unconscious.  Coma.  Tem- 
perature 102°,  pulse  100,  respiration  26.  Oxygen. 
Recovered  consciousness  the  next  day,  and  in  a  few 
days  was  well. 

CaseXVHI.  October  2,  1890.  Male,  age  twenty- 
four,  from  Cape  Breton.  Hampton  House.  Arrived 
in  Boston  October  Ist.  Blew  out  gas.  Friend  found 
dead  in  same  room.  Symptoms :  Coma,  cyanosis. 
Pulse  irregular,  140;  temperature  102°;  respiration 
40.  Treatment :  Brandy  under  the  skin  ;  oxygen, 
fifteen  minutes  at  a  time.  This  seemed  to  over-stimul- 
ate, so  it  was  given  three  minutes  only  at  a  time.  Af- 
ter eiglit  hours  the  color  improved,  and  in  fourteen 
hours  he  regained  consciousness.  Discharged  well  m 
six  davs. 

Cas'e  XIX.  December  5,  1890.  Male,  from  Nova 
Scotia.  Hotel  Thorndike.  Blew  out  gas.  Twelve 
hours' exposure.  Symptoms:  Coma,  cyanosis,  respira- 
tion rapid  and  shallow,  profuse  frothy  expectoration. 
Convulsive  movements  of  arms  and  legs  every  two 
or  three  minutes,  lasting  thirty  seconds,  during  which 
the  cyanosis  became  deeper  and  the  breathing  more 
labored.  Treatment:  Brandy  subcutaneously  and 
oxvgen  inhalations  continuously  (140  gallons  used). 
Re'sponded  rapidly,  the  pulse  becoming  stronger  and 
the  respiration  easier.  In  twelve  hours  opened  his 
eyes,  and  the  next  morning  was  perfectly  conscious, 
complaining  only  of  pain  under  sternum.  Discharged 
well  iu  five  days. 


Case  XX.  October  27,  1891.  Male.  Blew  out  the 
"as  when  drunk.  Companion  found  dead.  Exposure, 
twelve  hours.  Symptoms:  Coma,  general  cyanosis. 
Pulse  80  to  9.'),  weak  and  irregular ;  respiration  40  ; 
temperature  93.5°.  Skin  cold.  Expiration  very  forci- 
ble with  tremor  of  whole  body.  Treatment  :  Conslant 
use  of  oxygen  ;  stimulants.  In  three  hours  breiUhing 
became  normal,  consciousness  returned,  cyanosis  dis- 
appeared, and  patient  vomited  food  wliicli  had  a  marked 
smell  of  gas.     Discharged  well  in  four  days. 

Cask  XXI.  December  11,  1891.  Male,  colored, 
a<re  thirty-seven,  from  North  Carolina.  Sai<l  to  have 
misapi)ropriated  funds  collected  for  a  college.  Went 
to  the  United  States  Hotel,  locked  tiie  door  and  window, 
and  turned  on  gas.  Twelve  hours  later  brought  to  hos- 
pital, comatose.  Treatment :  Oxygen  inhalations  for 
seventeen  hours.  Consciousness  began  to  return  and 
conjunctiva;  became  sensitive  in  two  hours.  Gradual 
recovery.      Discharged  well  in  a  week. 

Case  XXII.  May  12,  1892.  Male,  age  thirty-five. 
Found  in  room  with  gas  turned  on.  Accidental. 
Symptoms:  Coma,  cyanosis.  Treatment:  Oxygen. 
Gradual  recovery  of  consciousness.  Discliarged  well 
after  two  davs. 

Case  XXIII.  September  15,  1892.  female. 
Brought  in  unconscious ;  vomiting,  and  grinding  of 
teeth"  cyanosis.  Heart  weak,  irregular,  inteimittent. 
Arms' rigid.  Urine  :  1028,  trace  of  albumen,  blood,  no 
I  casts.  Treatment :  Oxygen  constantly,  bra.idy,  digitalis 
I  nutritive  enemata.  tlie  next  day  the  patient  was 
semi-conscious  and  could  swallow.  Pain  in  back  and 
Discharged  well  after  fourteen  days. 


fatal  cases. 

Case  XXIV.  September  19,  1882.  Male.  Blew 
out  gas  at  a  hotel.  Brought  in  twelve  hours  later  un- 
conscious. Pupils  contracted,  no  cyanosis.  Pulse  120, 
weak;  temperature  100.2°;  respiration  5(J,  shallow. 
Abundant  rules.  Three  pints  gas-smelling  urine  drawn. 
The  next  day  pulse  140,  temperature  105.8°,  respira- 
tion 65.  Patient  remained  uucoiiscious;  symptoms  of 
pleuro-pueumouia  developed  ;  and  he  died  on  the  fourth 
day.  Treatment:  Hypodermic  and  rectal  stimulation  ; 
cold  sponging.  (No  oxygen  was  at  that  time  to  be 
procured  in  cylinders.) 

Autopsy  showed  recent  fibrinous  pleurisy  of  both 
sides;  200  cc.  puriform  fluid  in  left  pleural  cavity; 
upper  lobe  of  right  lung  showed  acute,  fibrinous  pneu- 
monia; gray  hepatization.      (See  Jouunal,  March  1, 

Case  XXV.  October  8,  1885.  S.  S.,  male. 
Robertson  House,  Went  to  bed  drunk  at  3  v.  M.,  and 
was  found  unconscious  three  or  four  iiours  later  in  a 
room  full  of  gas.  Symptoms:  Coma;  shallow  respira- 
tion ;  quick,  feeble  pulse;  congested  face;  equal  pupils, 
reacting  to  light;  refiexes  present;  sensation  dimin- 
ished;  "incontinence.  Urine:  smelt  strongly  of  gas  ; 
acid  1,030 ;  faint  trace  of  albumen.  Treatment  : 
Oxyi'en,  which  improved  the  respiration;  enemata 
not  retained.  Patient  used  oxygen  but  three  times 
daily  after  the  first  day,  and  gradually  regained  the 
power  of  speech,  buL  grew  more  cyanotic,  and  died  on 
the  fourth  day.  -  ,      •  i 

Autopsy,  by  Dr.  Draper:  Congestion  of  brain  and 
of  all  the  orgiins  of  the  body  ;    nothing  else. 

Case  XXVI.  January  13, 1889.  J.  L.,  age  thirty, 
male.  Entered  room  at  boarding-house  at  1 1  v.  Ji. 
the  day  before.     Eighteen  hours  later  was  found  un- 
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conscious.  Valve  of  tube  to  gas-stove  turned  ou. 
Symptoms  :  Coma,  stertorous  respiration,  cyanosis, 
contracted  pupils,  strong  odor  of  gas  in  breath.  Knee- 
jerk  absent.  From  thighs  up,  cutaneous  sensation 
seemed  unimpaired.  Urine:  smoky;  acid  ;  trace  al- 
bumen; vermilion  color  at  line  between  nitric  acid 
and  urine;  no  odor  of  gas.  Treatment:  Oxygen  at 
entrance  ;  brandy,  elher,  carbonate  of  ammonia,  and 
atropia  subcutan'eously.  A  few  hours  later  patient 
opened  his  eves,  and  pupils  reacted  to  light,  right 
more  than  le'ft.  Could  swallow  milk  and  brandy. 
Slight  convulsions  ensued,  the  spasms  recurring  ofteuer 
and  oftener.  Respiration  stopped,  and  was  started 
again  by  faradic  battery.  In  the  evening,  pulse  im- 
perceptible ;  temperature  104°;  respiration  60.  Pa- 
tient died  on  the  second  day. 

Autopsy  records  :  Acute  pneumonia  and  bronchitis  ; 
chronic  bvdronephosis  (Dr.  Draper). 

Cask  XXVII.  September  20,  1896.  Female,  age 
thirty-five,  from  Nova  Scotia.  Two  nights  before 
entrance  had  blown  out  gas,  and  was  found  unconscious 
the  next  morning.  Twelve  hours'  exposure.  Symp- 
toms :  Coma,  cyanosis.  Respiration  rapid  and  shallow, 
30;  pulse  100;  temperature  101°.  Urine:  1,033, 
trace  of  albumen,  hyaline,  and  fine  granular  casts.  The 
day  after  entrance  convulsions  began,  first  of  arms, 
wi'thclosed  fists  and  thumbs  turned  in  ;  then  increas- 
ing to  opisthotonos.  They  occurred  every  three  or 
four  minutes,  and  lasted  thirty  seconds  or  more.  Treat- 
ment :  Nutritive  enemata,  rectal  injections  of  chloral 
and  bromide,  oxygen  inhalations  frequently.  On  the 
third  day  she  answered  questions,  swallowed  easily  ; 
no  cvanosis;  pulse  full  and  regular.  Convulsions  had 
ceased.  But  patient  became  weaker  ;  coma  returned  ; 
and  she  died  after  six  days. 

No  autopsy. 

Case  XXVIII.  November  27,  1890.  Boston 
Hotel.  Female.  Blew  out  gas.  Found  unconscious  in 
morning.  Man  dead  in  same  room.  Symptoms  :  Coma, 
cyanosis,  stertor.  Treatment :  Oxygen,  stimulants, 
heaters.     No  response.     Died  day  after  entrance. 

No  autopsy. 

Case  XXIX.  March  6,  1892.  Male.  Said  to 
have  morphine  habit.  Bottle  half  full  of  morphine 
brought  with  him.  Found  in  room  with  gas  turned 
on.  Symptoms:  Coma  ;  pulse  112,  weak  ;  respiration 
44;  fine,  moist  r:'iles  at  base  of  lungs.  Urine:  1,020, 
slight  trace  of  albumen,  blood,  and  renal  epithelium, 
no  casts.  Treatment:  Oxygen  frequently, black  coffee, 
atropia.     Died  in  ten  hours. 

No  autopsy. 

Case  XXX.  April  20,  1892.  Male.  Brought  in 
unconscious  by  police,  after  twelve  hours'  exposure  to 
gas.  Skin  warm  and  moist.  Moved  arms  and  legs. 
The  next  day  more  comatose;  slight  convulsions;  free 
perspiration  ;  pulse  weaker.  Oxygen  every  half  hour. 
Swallowed  a  few  drachms  of  milk  and  brandy.  Failed 
rapidly,  and  died  during  the  night.  Duration  two 
days. 

No  autopsy. 


TuE  WniTE  House  Quarantined.  Placards  an- 
nouncing that  scarlet  fever  is  within  have  been  placed 
on  the  White  House  in  Washington.  In  order  that 
this  disease  may  not  be  included  among  the  inheritances 
to  the  next  administration,  the  building  will  be  thor- 
oughly cleaned  before  the  arrival  of  Ruth  Cleveland. 


FURTHER  NOTES  ON  REMOVAL   OF  THE 
STAPES. 

BY   FREDERICK   L.  JACK,  M.U. 

At  the  last  meeting  of  the  American  Otological 
Society,  July  20,  1892,  I  presented  for  consideration 
a  new  method  of  treatment  for  the  relief  of  symptoms 
attending  adhesive  inflammations  of  the  middle  ear. 
This  method,  the  removal  of  the  stapes,  was  described, 
and  sixteen  cases  were  reported  as  the  beginning  of  a 
series  of  original  investigations.  The  results  gave 
reason  to  hope  that  a  means  of  relief  in  many  cases  ' 
was  on  the  verge  of  realization.  Aural  surgery,  as  is 
well  known,  had  by  degrees  been  advancing  in  the 
direction  of  the  oval  window,  and  there  was  a  growing 
belief  that  an  open  fenestra  ovalis  would  very  greatly 
improve  the  power  of  hearing. 

Among  those  who  have  putjlished  their  investigations 
in  this  direction  are  these  :  Kessel,  in  1 875,  first  per- 
formed circumcision  of  the  stapes,  with  improvement. 
In  1876  Michel'  perforated  the  drum,  and  exerted 
pressure  upon  the  stapes  with  a  sound,  improvement 
in  hearing  following.  In  1888  this  operation  was 
revived  by  Boncheron  and  Miot.'^  Tenotomy  of  the 
stapedius  muscle  was  first  performed  by  Kessel,'  and 
later  by  Urbantschitsch,''  who  out  of  three  cases  got 
improvement  in  two.  Cases  of  exfoliation  of  the 
stapes  with  improved  hearing  have  been  reported  by 
Berthold.'  He  ascribed  ihe  gain  to  the  closing  arti- 
ficially of  a  perforation  in  the  drum.  Also 'cases  by 
Troltsch,"  by  Buck,'  by  Boeck,'  and  two  cases  by 
Schwartze.'  One  case  of  accidental  removal,  with 
improvement  in  hearing,  by  Botey."  He  also  re- 
moved the  stapes  from  animals  safely  and  thereby 
improved  their  hearing. 

The  practicability  of  this  procedure  on  the  human 
subject  has  now  been  fully  demonstrated  by  several 
observers  and  its  value  in  some  cases  clearly  proven. 
No  claim  is  nia<le  that  it  will  help  all  cases,  but  it 
surely  does  some.  My  object  in  this  paper  is  to  give 
the  results  of  further  observations  and  experience  with 
the  operation,  especially  as  to  its  technique,  and  its 
application  to  the  different  forms  of  middle-ear  disease  ; 
also  to  record  the  permanency  of  the  good  results  in 
most  of  the  original  sixteen  cases. 

In  general,  the  operation  previously  described  is 
employed."  There  are  a  few  details,  however,  worthy 
of  brief  notice.  The  shape  of  the  incised  piece  of 
membrane  is  immaterial,  but  it  is  important  to  carry 
the  posterior  and  upper  cut  as  close  to  the  auditory 
ring  as  possible,  for  in  not  a  few  cases  the  joint  is  on 
a  line  with  this  ring  or  situated  a  little  above  it. 
Usually,  after  any  incision  except  a  straight  one,  the 
membrane  curls  away  from  the  edge  of  the  wound. 
Cases  will  undoubtedly  occur  where,  from  hony  anky- 
losis, or  from  a  high  position  of  the  oval  window,  or 
what  is  practically  the  same  thing,  a  prominent  audi- 
tory ring,  removal  of  the  ossicle  is  rendered  more 
difficult.  At  times  it  is  impossible  to  remove  the  bone 
entire.     Where  the  head  of  the  bone  is  high  up,  the 

1  Zoitschrlft  fiir  nie<l.  Wi88.,  1876,  No.  42. 

2  Bullet,  med.  <ie  i'aris,  18-8,  p.  553. 
-  Archiv  fiir  Ohreiiheill<iuKle,  vol,  ii,  p.  199. 
'  Wien.  med.  Pr.   1H77,  vol.  xviii  —  xxi. 
''  Zeiteclirift  liir  Ohrcnheilkunde.vol.  xix,  p.  1. 
'■•  Arcliiv  fiir  Ohreneilkunde,  vol.  iv,  p.  100. 
'  Manual  of  Diseases  of  the  Ear. 
•  Archiv  fiir  Olireiiliellkuiide,  vol,  viii,  p,  228, 
"  Arcliiv  fiir  Obrenhielkunde. 
'»  Kxperiences  d'avulsion  de  I'lHrier  chez  les  animaux,  Annales  dea 

naladics  de  roroille,  No.  I,  .January,  1891. 
"  Boston  Medical  and  Surgical  Journal,  November  10, 1892. 


7oL.  CXXVIII,  No.  1.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


9 


operator  must  by  careful  manipulatiou  pass  the  hook 
between  the  crura.  The  sense  of  the  feeling  can  be 
the  onlv  guide,  since  the  bone  is  beyond  the  range  of 
si^ht.  A^case  recently  operated  on  best  illustrates 
this  point,  and  also  one  other  point,  namely,  the  im- 
portance of  a  differential  diagnosis  : 

Miss  C,  thirty  vears  old,  complained  of  progressive 
deafness  of  many  "years  standing  in  both  ears.  The 
left  raembrana  lympani  was  very  much  thickened  and 
retracted,  manubrium  decidedly  foreshortened,  leaving 
a  much-contracted  field  for  operating.  The  usual 
small  triangular  opening  in  the  drum  was  made.  Ihe 
incudo-stapedial  joint  could  only  be  made  out  when  , 
the  assistant  held  the  patient's  head  considerably 
to  one  side.  The  operation  was  performed  m  the 
usual  way  up  to  the  point  of  extraction  of  the  stapes. 
This  step  was  made  entirely  in  the  dark,  on  account 
of  the  high  position  of  the  oval  niche.  The  ossicle 
was  quickly  found  and  removed,  with  so  little  resis- 
tance however  as  to  lead  to  the  belief  that  it  could 
have  offered  little  obstacle  to  the  sound  waves  and 
that  therefore  the  hearing  apparatus  beyond  in  the 
vestibule  was  the  real  seat  of  the  trouble.  This  con- 
dition was  strongly  suggested  by  the  tests  made  before 
the  operation,  and  it  was  couliruied  afterwards  by  the 
same  means.  There  was  uo  dizziness,  and  the  patient, 
as  frequently  happens,  was  up  and  about  on  the  next 

day.  . 

lu  all  cases  the  ear  should  be  rendered  aseptic  by 
syringing  with  a  mild  antiseptic  fluid  some  time  before 
the  olieration,  in  order  to  avoid  congestion  of  the 
tissues,  because  in  such  a  condition  the  parts  are  not 
well  defined.  It  is  seldom  necessary  to  cut  or  injure 
the  mucous  membrane.  Care  should  be  taken  to 
thoroughly  perform  each  step,  and  to  render  the  field 
of  operation  perfectly  free  from  haemorrhage  by  the 
use  of  a  sterilized  four  per  cent,  solution  ot  cocaine. 
In  one  case  in  which  instruments  dipped  in  ninety- 
five  per  cent,  alcohol  were  used,  a  sharp  infiammalion 
followed  the  operation.  That  this  was  due  to  the 
irritating  influence  of  the  alcohol  is  a  fair  supposition, 
from  the  fact  that  in  the  operations  before  atid  after, 
in  which  a  solution  of  carbolic  acid  (1  to  60)  was 
always  used  for  the  instruments,  uo  inflammatory 
reaction  has  occurred. 

As  regards  the  application  of  the  operation  to  the 
different'classes  of  ear  disease.  In  cases  of  otitis  media 
suppurativa,  after  the  otorrhoea  has  ceased  the  incudo- 
stapedial  joint  is  firmly  fixed  by  bands  of  adhesion. 
Briefiv  described,  this  condition  of  the  bone  offers  a 
mechanical  hindrance  to  the  transmission  of  sound 
waves  to  the  vestibule.  Relieving  this  obstruction  by 
removal  of  the  stirrup  is  found  to  increase  the  hearing 
power  for  the  voice  very  materially. 

Another  set  of  cases  is  very  similar  pathologically, 
otitis  catarrhalis  adhajsiva.  There  is  proliferation  of 
tissues  with  ankylosis  of  the  ossicular  chain.  Here 
a"ain  good  results  by  removal  of  the  bone  have  been 
demonstrated. 

There  is  a  third  class,  otitis  media  insidiosa  (sclero- 
sis), iu  which  it  is  generally  believed  that  the  ankylosis 
is  not  fibrous  but  osseous.  This  condition  is  usually 
characterized  by  a  high  degree  of  deafness  and  tiuuilus. 
Appearances  of  the  tympanum  are  either  normal  or 
nearly  so.  Judging  from  a  few  experiences  with  this 
troublesome  condition,  the  region  of  the  foot-plate 
would  appear  to  be  the  principal  seat  of  the  bony 
ankylosis.     1  can  only  say  in  evidence  of  this  that  in 


some  of  these  eases  the  footplate,  iu  part  or  \vhole, 
remained  behind  after  the  removal  of  the  head  and 
crura,  an  accident  which  at  present  is  unavoidable 
and  insurmountable.  As  might  be  expected  ihe  im- 
provement in  hearing  is  not  as  great  as  in  other  cases. 
Larger  experience  with  this  class  of  cases  may,  how- 
ever, give  better  results. 

It  seems  hardly  necessary  to  say  that  diseases  of  the 
internal  ear  are  not  affected  by  this  operation.  It 
must  be  carefully  determined  beforehand  therefore  iu 
each  case  by  special  tests  whether  the  inipairuient  of 
hearing  is  due  in  part  or  whole  to  changes  in  the 
labyrinth. 

It  is  now  six  months  since  the  first  cases  were 
operated  upon,  long  enough  to  form  some  idea  as  to 
the  permanency  of  the  results.  Most  of  these  cases 
have  been  again  tested  within  a  week,  by  Dr.  William 
S.  Bryant  and  myself,  aided  by  Ur.  Crockett,  house- 
officer.  The  ear's,  without  a  single  exception,  have 
remained  healed  :  the  wound  in  the  drum  iu  most  cases 
was  found  cicatrized,  thereby  restoring  the  natural 
protection  to  the  middle  ear. 

The  influence  of  the  operation  on  tinnitus  auriuin, 
judged  by  these  cases,  is  very  uncertain.  Some,  in 
whom  it  existed  previous  to  the  operation,  have  been 
free  from  this  trouble  since.  On  the  other  hand,  the 
reverse  is  true  iu  a  few  cases  where  a  slight  noise  is 
now  noticed  at  times. 

A  matter  of  considerable  interest  is  the  effect  of 
removal  on  the  labyrinth.  Theoretically,  there  should 
be  a  grand  general  disturbance;  practically,  this  is 
not  the  case.  The  symptom,  vertigo,  was  closely 
searched  for,  but  was  found  iu  one  case  only,  that  of 
a  woman  forty-seven  years  of  age.  Dizziness  was, 
however,  an  old  complaint  with  her,  and  was  very 
likely  due  to  dyspepsia.  She  volunteered  the  infornia- 
tiou  "that  the  trouble  was  less  frequent  of  late  than  for 
a  short  time  after  the  operation.  In  a  few  cases 
vertigo,  which  was  complained  of  before  the  operation, 
has  entirely  disappeared. 

The  improvement  noted  in  hearing  the  tuning-fork, 
both  by  air  and  bone,  was  found  essentially  the  same 
as  when  tested  six  months  ago. 

The  test  by  Konig's  rods  showed  iu  one  case  a 
slight  gain  of  5,000  vibrations  per  second  ;  in  another, 
the  loss  of  the  same.  In  one  case  the  considerable 
■rain  of  15,000  vibrations  after  the  operation  was  still 
held. 

The  hearing  for  the  watch  indicated  in  some  cases 
a  slight  gain.^in  others,  a  slight  loss.  In  cases  of 
slight  loss  for  the  watch  and  rods,  this  of  course  indi- 
cating a  diminished  perception  for  high  tones,  the 
hearing  power  for  the  voice  was  apparently  increased. 
This  peculiarity  iu  the  relation  between  hearing  the 
voice  and  high  tones  is  frequently  found  among  deaf 
people. 

We  now  come  to  the  point  of  most  importance,  to 
the  patient  at  least,  namely,  a  report  of  the  hearing 
power  for  the  voice.  It  is  impossible  at  present  to 
apply  tests  for  this  with  anything  like  scientific 
accuracy.  This  is  especially  true  in  cases  where  the 
I  hearing  is  good  in  one  ear  and  bad  in  the  other.  In 
1  these  ctses  the  ear  on  the  other  side  was  tightly  stopped 
!  with  cotton  and  the  finger  of  an  assistant  pressed 
1  tightly  into  the  meatus.  In  those  cases  where  the 
'  oval  window  was  completely  cleared,  the  change,  if 
any,  was  a  slight  increase  of  hearing  since  that 
immediately  following  the  operation.     There  was  one 
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exception.  Ou  tlie  other  baud,  where  the  foot-plate 
remained,  there  was  jiracticallv  uo  change  from  pre- 
ceding tests.  In  one  ease  of  removal  from  both  ears 
the  hearing  remained  perfectly  good  for  tive  months, 
and  was  then  somewliat  dulied  after  a  head  cold. 
which  closed  the  Eustachian  tubes  and  caused  marked 
retraction  of  the  membrane.  After  intlalion  of  both 
middle  ears  through  the  catheter  the  hearing  was  re- 
stored in  one  and  partially  so  in  the  other.  This 
would  seem  to  show  that  the  cicatrix  over  the  oval 
niche  was  driven  into  the  window  by  the  closing  of 
the  tubes,  and  acted  as  an  obstruction.  It  is  proposed 
to  remove,  under  cocaine,  a  piece  of  membrane  from 
one  side,  witli  the  object  of  contracting  the  cicatri- 
cial drum.  By  this  it  is  hoped  to  counteract  the 
tendency  of  the  cicatricial  membrane  to  sink  into  the 
fenestra. 

In  conclusion,  1  wish  to  emphasize  the  importance 
of  a  careful  differential  diagnosis  in  each  case  before 
advising  the  operation. 


Clinical   SDcpartmcnt. 


SOLID  TUMOR  OF  OVAUY. 

ilV   .1.   COLLINS   WAIIIIEN,   M.D. 

Solid  tumors  of  the  ovary  are  said  to  be  exceedingly 
rare.  According  to  Greig  Smith,  "  Of  all  tumors  of 
the  ovary  probably  not  more  than  three  per  cent,  are 
solid  ;  most  of  them  are  malignant  sarcoma  or  cancer ; 
true  myoma  has  been  found  ;  pure  fibroma  is  almost 
unknown." 

The  following  case  seems,  therefore,  worthy  to  be 
placed  on  record : 

J.  R.,  domestic,  single,  forty-three  years  of  age,  en- 
tered the  hospital  November"  2,  1892.  For  the  last 
twelve  years  she  has  suffered  from  epileptic  seizures, 
which  she  describes  as  "giving  warning,"  and  affect- 
ing the  right  side  mainly.  Her  general  health  has 
otherwise  been  good.  There  is  no  history  of  any  in- 
jury to  lier  head.  Her  mental  condition  is  slightly 
below  par.  Catamenia  have  been  regular,  but  ceased 
two  months  ago.  .She  first  noticed  some  soreness  of 
the  abdomen  on  bending  over  about  four  months  ago, 
but  not  until  two  months  ago  did  she  notice  any  enlarge- 
ment. She  has  not  had  any  pain,  but  has  experienced 
a  feeling  of  weight  and  dragging  when  walking  about. 

The  patient  is  poorly  nourished,  and  there  is  a  slight 
suggestion  of  cachexia  in  the  face.  On  examination, 
the  abdomen  was  found  to  be  somewhat  distended  with 
ascitic  fluid,  and  a  large,  very  hard,  and  nodulated  tumor 
was  felt  extending  three  inches  above  umbilicus  and 
down  to  the  pubes.  It  was  quite  movable  and  could 
be  pushed  readily  from  side  to  side  in  the  ascitic  fluid. 

On  vaginal  examination  the  uterus  was  found  to  be 
small,  movable,  and  not  connected  with  the  growth. 
The  hymen  was  well  developed.  The  lungs  and  kid- 
neys were  normal.  There  was  a  slight  presystolic 
murmur,  but  the  heart's  action  was  otherwise  good. 
The  tumor  was  regarded  as  probably  of  a  malignant 
nature  and  possibly  attached  to  the  omentum.  It  was, 
however,  thought  advisable  to  perform  an  exploratory 
operation. 

Laparotomy  was  accordingly  performed  on  Novem- 
ber 11th.  An  incision  was  made  below  the  umbilicus, 
about  four  inches  in   length,  which   disclosed  a  hard 


nodular  luass  of  an  opaque  whitish  color  floating  in 
ascitic  fluid,  about  two  quarts  of  which  escaped.  The 
incision  was  enlarged  by  the  scissors  to  two  inches 
above  the  umbilicus  and  with  some  manipulation  the 
tumor  was  brought  out  through  the  wound,  and  was 
found  to  be  attached  to  the  left  broad  ligament.  The 
pedicle  was  long  and  thin  and  was  easily  tied  with  a 
Staffordshire  knot.  The  tumor  ou  removal  was  found 
to  be  about  the  size  of  an  adult  head  and  to  weigh  eight 
and  one-half  pounds.  An  examination  of  the  other 
ovary  showed  it  to  be  about  twice  its  normal  size  and 
hard  and  nodular,  resembling  somewhat  in  this  respect 
the  diseased  ovary. 

The  patient  made  a  good  recovery,  the  temperature 
not  rising  above  100°  F,  although  the  evening  of  the 
operation  she  sat  up  in  bed  and  had  several  epileptic 
seizures  during  her  convalescence.  The  stitches  were 
removed  on  the  thirteenth  day,  the  union  being  perfect. 
The  catamenia  appeared  on  November  28th,  immedi- 
ately after  one  of  the  seizures.  Having  been  satisfac- 
torily fitted  with  an  abdominal  belt,  which  I  apply  to 
all  cases  of  laparotomy,  she  was  discharged  Decem- 
ber 6th  in  excellent  coudition. 

The  following  is  the  report  of  the  microscopical  ex- 
amination of  the  tumor  by  Dr.  AV.  F.  Whituey  :  "  A 
large  lobulated  growth  (size  of  the  head),  firm,  not 
covered  by  peritoneum  and  united  to  a  fragment  of  the 
Fallopian  tube.  Microscopic  examination  showed  it  to 
be  made  up  of  fibrous  tissue,  with  here  and  th^re  a  few 
bundles  of  unstriped  muscular  fibre.     Fibre-myoma." 

There  were  no  cysts  in  any  part  of  the  tumor. 


A  REMARKABLE  DEFORMITY  OF  THE  PELVIS, 
IN  CONSEQUENCE  OF  FRACTURE  OF  THE 
SACRUM. 

BY   BARTON   COOKE   UIKST,   M.D.,   PnlLADELPHlA. 

A  WOJIAN  brought  in  to  the  gynecological  ward  of 
the  Philadelphia  Hospital,  on  December  16th,  gave 
the  foilovving  history  : 

Age  thirty-two.  Has  had  six  children,  the  last, 
three  years  ago.  Three  months  ago,  during  a  men- 
strual period,  she  fell  from  a  third-story  window  strik- 
ing with  an  unbroken  fall  upon  the  brick  pavement  of 
the  yard  below.  One  leg  was  broken,  the  skull,  she 
thinks,  was  fractured,  and  some  injury,  she  believes, 
was  inflicted  on  the  backbone.  Since  the  fall  she  has 
not  menstruated,  and  has  suffered  severe  pain  in  the 
lower  abdomen,  which,  however,  of  late  has  steadily  de- 
creased. She  was  transferred  to  our  department  from 
the  surgical  ward  after  her  head  injury  and  the  broken 
leg  had  been  repaired.  An  examination  of  the  pelvis 
gave  the  following  result :  The  uterus  is  in  good  position, 
movable ;  behind  and  to  the  right  is  a  mass  that  gives  me 
the  impression  of  a  diminishing,  encysted  hematocele. 
Directly  the  finger  enters  the  vagina,  a  peculiarity  of 
the  posterior  pelvic  wall  attracts  attention.  The  coccyx 
and  lower  sacrum  are  much  higher  than  they  should 
be  in  the  pelvic  cavity,  and  they  project  forward  at  a 
right  angle  to  the  rest  of  the  sacral  bone,  so  that  they 
encroach,  to  an  extraordinary  degree,  upon  the  antero- 
posterior diameter  of  the  pelvis.  An  external  ex- 
amination shows  a  transverse  fracture  of  the  sacrum 
at  the  level  of  the  posterior  inferior  spinous  processes 
of  the  iliac  bones,  a  dislocation  of  the  lower  fragment 
inward,  and  a  firm  bony  union  of  the  two  fragments 
at  a  right  angle.     From  the  seat  of  fracture  to  the  tip 
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of  the  coccyx,  the  pelvimeter  measures  seven  centi- 
metres. From  the  tip  of  the  coccyx  to  the  lower  edge 
of  the  symphysis  pubis  tlie  measurement  is  seven  and 
a  lialf  centimetres.  Thus  tlie  antero-posterior  diameter 
of  the  pelvic  outlet  is  reduced  three  and  a  half  centi- 
metres or  almost  one  and  a  half  inches,  for  the  back- 
ward displacement  of  the  coccyx  in  labor,  that  increases 
this  diameter  from  nine  and  a  half  to  eleven  centi- 
metres, has  become  impossible.  1  believe,  therefore, 
that  should  this  woman  again  become  pregnant  a 
symphysiotomy  or  a  Ca^sarean  section  would  be  neces- 
sary for  her  delivery,  most  likelj'  the  latter. 

Out  of  13.200  fractures  reported  from  nine  large 
hospitals  in  this  country  and  in  lMiro|H',  but  0.8% 
were  fractures  of  the  pelvis  ;  and  in  this  small  propor- 
tion, fracture  of  the  sacrum  ligiires  as  the  least  frequent 
of  all  injuries  to  the  pelvic  bones.  When  one  con- 
siders that  almost  all  grave  injuries  to  the  pelvis  end 
fatally,  the  rarity  of  a  pelvic  deformity  in  a  woman  of 
childbearing  age  dependent  upon  a  united  fracture  of  a 
pelvic  bone  may  be  appreciated.  In  a  rather  cursory 
search  through  obstetrical  literature  I  cannot  find  any- 
thing just  like  this  case. 


a^cbical  |5rogrc.Sitf. 


RECENT  PROGRESS  IN  ORTHOPEDIC  SURGERY. 

BV  E.  H.  BRADFORD,  51. D.,  AND  E.  G.  BRACKETT,  M.D. 

(.Concluded  from  No.  26,  page  622.) 
CONGENITAL  LUXATION." 

Karweski  reports  five  cases  of  congenital  luxation, 
one  spontaneous  following  scarlet  fever,  and  eight  of 
paralytic  luxation. 

Following  Hofifa's  suggestion  in  1890,  Karweski 
operated  upon  a  child  three  years  of  age.  In  four 
other  children  whom  he  operated  upon,  all  being  girls, 
the  oldest  was  eight,  the  other  three,  and  two  were  four  ; 
all  of  unilateral  luxation.  In  none  of  the  children  of 
from  three  to  four  did  he  find  muscular  contraction 
mentioned  b}'  Hoffa  and  Lorenz  ;  and  traction  in 
bed  previous  to  the  operation,  carried  out  for  two 
weeks,  did  not  give  any  results.  The  section  of  the 
muscle  was  also  useless.  The  cotyloid  cavity  was 
found  abnormal,  presenting  a  surface  which  was  almost 
flat,  and  the  head  and  neck  were  distorted  in  a  measure. 
In  operating  he  divided  the  capsule,  the  flaps  were 
drawn  apart  and  after  the  reduction  were  stitched  to- 
gether tightly  over  the  head,  presenting  a  point  of 
resistance  for  the  traction  of  the  head.  The  external 
incision  was  that  of  Langenbeck.  The  treatment  after 
the  operation  consisted  in  the  application  of  plaster-of- 
Paris  bandage,  which  reached  as  high  as  the  axilla. 
At  the  end  of  three  weeks  passive  motions  were  made. 
At  the  end  of  eight  weeks  permission  was  given  for  the 
patient  to  walk  with  traction  apparatus  fastened  to  a 
leather  corset.  There  was  no  suppuration  in  any  of 
the  cases. 

The  ultimate  result  was  good  in  all  the  five  cases. 

A    SPLINT    FOR    USE    AFTER    OPERATION    ON    THE    HIP- 
.TOINT.'- 

A  device  is  shown,  for  use  particularly  after  excision 
of  the  hip-joint,  which  allows  turning  of  the  patient  in 

"  Karweski  :  Ceiitralblatt  fiir  Cbiriirgie,  September  10,  1892,  No. 
36. 
'!  Briti!>b  Medical  Journal,  1891,  vol.  ii,  p.  993. 


bed  without  disturbing  the  relation  of  the  leg  to  the 
trunk  of  the  patient.  The  apparatus  consists  of  an 
elliptical-shaped  hand  of  steel  connected  with  the 
bottom  of  the  traction-splint  in  such  a  way  that  when 
the  patient  is  rolled  upon  the  well  side,  the  foot  is 
raised  and  rolled  outward  and  in  the  same  degree  as  is 
the  hip,  so  that  there  is  no  motion  in  the  hip-joint  by 
turning  the  patient  on  the  side  or  on  the  face.  The 
apparatus  is  fastened  to  an  ordinary  long  splint,  either 
a  Taylor  or  any  form  of  traction  aj^paratus. 

PSECDOAUTIIROSIS     OF    THE     HIP     AFTER     COMPLETE 
CURE  OF  SEVERE  HIP-DISEASE.'^ 

Several  cases  of  this  rare  affection  are  mentioned. 
The  only  diagnosis  to  be  made  is  from  congenital  dis- 
location. These  patients  are  able  to  walk  without 
much  limp,  provided  the  tubercular  process  has  healed. 
Several  of  them  have  a  walk  which  resembles  very 
much  that  of  unilateral  congenital  dislocation.  The 
only  question  is  the  question  of  diagnosis,  and  the  diag- 
nosis lies  between  that  and  congenital  dislocation. 
Unlike  the  ordinary  result  of  hip-disease,  they  have 
often  most  excellent  motion  at  the  hip-joint.  Surgical 
intervention,  such  as  resection  is  of  no  advantage, 
the  result  being  no  better  than  the  conditions  in 
which  the  patients  are.  They  walk  readily  without 
much  limp.  The  limp  can  be  modified  in  a  measure 
by  the  use  of  the  shoe  with  a  high  heel. 

A  REMOVAL  OF   APPARATUS   IN   THE   COURSE   OF 
TREATMENT  OF  HIP-JOINT  DISEASE." 

Dr.  Schaffer  has  given  his  opinion  from  a  large  num- 
ber of  observations,  and  concludes  that  the  duration  of 
the  disease  is,  as  a  rule,  about  four  years,  and  that  dur- 
ing this  time  a  latent  tuberculosis  may  become  active 
by  trauma. 

The  attempt  at  leaving  off  mechanical  treatment 
must  always  be  tentative,  and  the  splints  be  reapplied 
if  symptoms  reappear. 

The  examination  of  a  joint  under  ether  he  does  not 
think  advisable,  as  more  force  than  is  necessary  is 
liable  to  be  used. 

In  determining  whether  the  brace  shall  be  omitted, 
two  symptoms  are  of  particular  value:  One  is  the  gait 
and  the  attitude  of  the  patient  in  walking  ;  and  second, 
the  character  of  the  resistance  of  the  joint  to  motion, 
indicating  the  resistance  of  muscular  contraction.  Pain 
is  not  a  valuable  symptom  ;  and  the  presence  at  any 
time  during  disease  of  suppuration  is  not  of  value,  as 
many  of  these  cases  have  a  shorter  course  than  many 
without  suppuration.  The  symptoms  on  which  the 
conclusions  are  made  for  leaving  off  treatment  in  the 
disease  are:  (1)  The  disapi)earaMce  of  the  character- 
istic attitudes  ;  (2)  the  disappearance  or  tin;  modilic- 
ation  of  the  muscular  spasms. 

OBLIQUE    OSTEOTOMY     OF    THE    FEMUR    FOR    DEFOHM- 
ITT    FOLLOWING    HIP-DISEASE."" 

A  case  is  reported  in  which  there  existed  a  marked 
degree  of  deformity  following  old  hiji-disease.  The 
operation  was  done  through  an  incision  on  the  outer 
side  of  the  femur  and  the  section  by  the  osteotome 
made  from  before  backwards  so  that  the  lower  frag- 
ment impinged  ujion  the  upper.  It  is  claimed  by  this 
that  perfect  apposition  is  maintained  during  healing 
and  that  the  result  is  thus  more  certain. 

'-  Menard:   Revue  d'Ortbopedie,  November,  IsH-'. 
"  Dr.  Newton  Schaffer:  New  York  Medical  Journal,  Novenilxi 
28,  1891. 
'■'■  Terrier  and  Ilenuequin  :  Revue  de'  Orthopedic,  vol.  i,  1692. 
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Ill  the  case  reported,  recovery  took  place  after  sev- 
eral weeks  of  rest  in  bed  with  extension,  with  the  leg 
in  good  position,  and  ulso  with  motion  in  a  joint  which 
bad  before  been  almost  completely  stiff. 

DISKASES    OF    JOINTS    IN    H-KMOPIIILI ACS." 

The  author  has  observed  eight  cases  of  this  disease, 
and  he  would  divide  it  practically  into  three  stages. 
The  first  consists  of  the  first  occurrence  of  the  ha;m- 
orrliiige,  from  wl^ch  the  joint  may  entirely  recover  ; 
or,  if  it  acts  as  an  irritant  body,  a  kind  of  an  arthritis 
is  liable  to  be  set  up.  This  constitutes  the  second 
stage,  —  from  this  it  is  doubtful  if  complete  recovery 
ever  occurs.  The  symptoms  are  much  like  those  of 
an  ordinary  tubercular  joint,  more  particularly  like  the 
hydrops  tuberculosus  fibrinosus.  The  third  stage  con- 
sists of  the  stage  of  retrogression,  and  during  this  the 
deformity  known  as  deformity  of  the  bleeder's  joint  can 
occur.  The  diagnosis  is  comparatively  easy  so  long 
as  the  fact  of  the  inherited  taint  is  known.  The  treat- 
ment consists  of  rest  and  compression,  and  occasionally 
it  may  be  well  to  draw  off  the  fluid  and  wash  the  joint 
out.  It  is  questionable  if  operation  is  ever  desirable. 
Of  three  cases  operated  upon,  owing  to  a  mistaken 
diagnosis,  two  of  the  patients  died  from  the  haemor- 
rhage. 

AHTIIRITIC    MUSCULAR    ATROPHY." 

Hotfa  is  (juoted  in  an  article  upon  muscular  atrophy 
following  disease  of  the  joint.  Vulpian  and  Paget 
formulated  the  theory  that  this  was  due  to  a  reflex 
pain  ;  and  if  this  theory  is  true,  as  has  been  shown  by 
Revmonil  and  Deroche,  this  should  be  wanting  in  case 
the  reflex  arc  is  interrupted  in  any  one  place.  To 
prove  this  Iloffa  experimented  upon  a  dog,  cutting  the 
third,  fourth,  and  fifth  lumbar  pairs  to  the  first  sacral 
pair.  lie  then  injected  nitrate  of  silver  into  the  knee 
of  both  lower  extremities,  and  an  arthritis  followed. 
On  the  right  side  where  the  nerves  were  cut,  there  was 
no  muscular  atrophy,  whereas  it  was  very  marked  on 
the  left,  the  extensor  muscles  on  the  left  side  measur- 
ing scarcely  two-thirds  of  the  muscles  on  the  right. 
Tlie  extensors  are  affected  in  preference,  on  account 
of  the  anatomical  relations  between  the  nerves  of  the 
muscles  and  those  of  the  articulation.  On  the  contrary, 
however,  Fischer  has  shown  that  there  was  always 
a  preference  for  the  tensors  of  the  articular  capsule. 

OPERATIONS    UPON    THE    KNEE-JOINT.'* 

The  author  considers  that  two  conditions  are  neces- 
sary to  make  an  operation  advisable  :  disease  in  the 
articulation,  and  ileformity  whether  with  or  without 
disease.  The  operation  consists  in  removing  all  cari- 
ous bone;  in  following  up  the  sinuses,  and,  if  neces- 
sary, giving  them  drainage  through  the  shaft  of  the 
bone,  and  removing  enough  of  the  bone  to  make  a 
flat  articular  surface.  The  cavity  which  is  left  in  the 
bone  from  the  collection  of  the  pus  does  not  heal 
readily.  There  are  three  methods  by  which  it  may  be 
filled  :  the  blood-clot,  implantation  of  the  decalcified 
bone,  and  the  implantation  of  a  skin-flap.  Tubercular 
disease  beginning  in  the  synovial  membrane,  with  in- 
sidious swelling,  and  without  pain  and  tenderness,  he  con- 
siders, often  calls  for  early  amputation.  He  found  that 
tbe  disease  began  in  the  bone  in  1 1  cases ;  more  fre- 
quently in   the  tibia,  in  which  it  seems  to  run  a  more 

"■•  Dr.  Franz  Konig  :  Medical  and  Surgical  Reporter,  June  25,  1892. 
"  H.iirn  ;  Compto  rendu  du  21  Congrfcs  de  Chir.,  Allemaud,  1892. 
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active  course  than  when  the  femur  is  the  seat  of  dis- 
ease. Of  the  operations,  25  were  excisions,  five 
erasions.  In  nine,  the  articular  end  of  the  bone  was 
operated  upon.  Of  the  excisions,  22  cases  were  cures  ; 
in  one  there  was  bony  union  ;  in  two,  the  limbs  were 
amputated,  and  four  of  the  patients  died.  The  shorten- 
ing in  many  cases  was  considerable,  varying  from  a 
slii'ht  amount  to  four  inches.  No  drainage-tubes  were 
used,  but  plugs  of  iodoform  gauze  in  place.  The  leg, 
after  the  dressing  was  applied,  was  held  in  position  by 
three  splints,  one  posterior  and  two  lateral.  This  was 
considered  as  preferable  to  iilaster. 

ELONGATION    OF    THE    LIGAMENTAL    PATELLit:.'" 

The  author  has  described  a  condition,  which  is  occa- 
sionally met  with,  of  an  elongated  condition  of  the 
ligamentum  patella;.  He  finds  that  normally  it  is 
seldom  over  two  inches  in  the  adult,  whereas  in  those 
cases,  he  has  met  it  three  and  quarter.  The  patella 
is  found  to  be  elevated,  resting  between  the  condyles 
of  the  femur;  and  clinically  there  is  difliculty  in  walk- 
ing, particularly  in  going  up  and  down  stairs,  while  in 
the  severer  cases  walking  is  almost  impossible.  In 
certain  cases  there  is  associated  with  the  condition  a 
slight  genu  valgum.  He  employs  a  mechanical  treat- 
ment to  keep  the  ligament  in  place.  He  considers  the 
question  of  shortening  the  ligament  by  operation,  but 
hardly  as  one  of  much  practical  utility. 

OPERATIVE    TREATMENT    OF     DISPLACED     SEMILUNAR 
CARTILAGE.-" 

Soulliam  reports  a  case  of  removal  of  the  semilunar 
cartilage  of  tlie  knee  joint.  A  patient  of  eiglneen 
sprained  the  knee.  The  joint  remained  painful,  and 
the  external  semilunar  cartilage  could  be  found  sub- 
luxated.  A  fixation  bandage  was  applied  in  the  hope 
of  causing  adhesion  of  the  cartilage  to  the  head  of  tlie 
tibia,  but  there  was  no  result.  At  the  end  of  several 
months  there  was  considerable  effusion,  and  clicking 
movements  of  the  joint.  On  the  external  surface  there 
was  depression  between  the  head  of  the  tibia  and  the 
condyle  of  the  femur,  especially  marked  on  flexion. 
An  operation  being  necessary,  an  incision  was  made, 
and  the  semilunar  cartilage  was  found  separated  and 
divided  into  two  fragments,  which  were  removed. 
There  was  a  rapid  recovery,  and  the  movements  of  the 
articulation  became  normal. 

THE    ULTIMATE    RESULT    OF      FLAT-FOOT    WHICH     HAS 
BECOME    STATIONARY.-' 

Lucke  reports  his  generalization  after  considerable 
experience  in  flat-foot.  He  claims  that  every  acquired 
flat-foot,  whether  it  is  rapidly  or  slowly  developed, 
either  when  due  to  an  abnormal  weight  (superincum- 
bent weight)  or  through  hereditary  tendency,  conies 
finally  to  a  stage  of  rest  and  to  a  condition  which  may 
be  regarded  as  more  or  less  permanent.  Persons  who 
have  what  he  terms  a  stationary  flat-foot,  usually  suf- 
fer only  from  interference  in  the  use  of  the  limb,  such 
as  the  peculiar  gait  which  is  so  characteristic,  without 
spring  to  the  foot;  and  this  also  leads  to  a  greater  fa- 
tigue after  long  exertion.  But  this  statement  has  its 
limitations,  for  there  are  a  sufficient  number  of  patients, 
even  with  well-marked  flat-foot,  who  are  able  to  go 
about  both  on  level  and  on  hilly  couutry  with  perfect 
freedom.     Lucke   has   found   this   to  be   the   case  in 
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Switzerlaiid  among  tlie  cowherds,  who  are  accustomed 
to  cliuib  the  mouutuins.  In  geueral,  the  observation 
can  be  made  tliat  people  with  a  well-pronounced  flat- 
foot  possess  a  weaker  muscular  system  in  ihe  lower 
extremities,  from  the  fact  that  persons  with  weak  mus- 
cles of  the  legs  are  particularly  inclined  to  flat-foot. 
But  if  the  muscles  are  thoroughly  developed  and  strong, 
either  by  energy  in  their  use  even  while  the  feet  are 
painful,  or  from  tlie  fact  that  their  occu|)atiou  obliges 
ihem  to  walk  about,  when  the  stationary  stage  is 
reached  tliey  become  able  to  use  their  limbs  with  per- 
fect freedom. 

TKE.\T.MEXT    OF    FLAT-FOOT." 

Dr.  Whitman  considers  more  particularly  the  ques- 
tion of  the  treatment  of  flat-foot  with  reference  to  its 
radical  cure.  He  divides  flat-foot  into  five  classes  :  (1) 
Weak  ankles,  such  as  are  seen  in  weak  and  rachitic 
children  ;  (2)  the  long,  weak  foot  seen  in  adolescents  ; 
(3)  the  weak  foot  in  older  people,  particularly  in  wo- 
men who  are  obliged  to  stand  a  good  deal ;  (4)  the 
flat-foot  in  young  adults,  which  is  accompanied  by 
spasm  aud  a  good  deal  of  rigidity  ;  (o)  the  true  flat-foot 
without  particular  symptoms.  lie  lays  a  good  deal  of 
stress  upou  the  position  in  which  the  foot  is  used  ;  and 
he  calls  the  weak  position  that  of  toeing  outward,  and 
shows  that  the  strong  and  healthy  positiou  is  with  the 
toes  pointing  directly  forward,  with  no  tendency  to 
abduction,  lie  considers  that  the  cause  of  the  break- 
ing down  of  the  arch,  in  adults  particularly,  is  not 
necessarily  due  to  an  inherent  weakness,  but  rather  to 
a  disproportion  between  the  amount  of  weight  that  is 
borne  and  the  disadvantage  at  which  the  part  is  placed. 
For  instance,  he  considers  that  the  attitude  in  standing 
and  ihe  position  of  the  feet  in  walking  have  much  to 
do  with  the  breaking  down  and  forming  of  this  condi- 
tion ;  that  the  toes  should  normally  point  directly  for- 
ward and  not  out,  as  in  ihe  ordinary  way,  in  which  the 
greater  part  of  the  weight  is  thrown  upon  the  inner 
arch  aud  thus  places  the  foot  at  a  disadvantage.  The 
principal  symptoms  he  classifies,  which  are  usually 
present,  are  inelastic  walk,  the  deformity,  pain,  and 
stiffness. 

The  treatment  he  sums  up  as  follows:  (1)  Forcible 
correction  and  over-correction ;  (2)  the  temporary 
support;  (3)  proper  shoes;  (4)  the  manipulation  and 
stretching  of  the  short  and  contracted  structures  ;  (5) 
exercises  ;  (6)  re-education  of  the  patient  in  the  proper 
manner  of  walking  aud  supporting  weight.  lie  con- 
siders the  manipulation  of  particular  importance  and 
is  the  same  that  was  described  by  him  some  time  ago 
in  another  journal. 

The  subject  has  also  been  considered  in  a  very  com- 
prehensive way  by  Mr.  Dane,  of  the  Massachusetts 
tiospital.  He  has  also  in  this  made  a  study  of  the 
development  of  the  arch  in  infants,  in  which  he  has 
made  the  following  conclusions:  At  birth  there  is  a 
normal  arch,  which  is  maintained  until  at  about  the 
age  of  eighteen  months.  At  that  time  it  begins  to  dis- 
appear, and  a  little  more  quickly  and  fully  in  boys  than 
in  girls ;  this  he  considers  as  due  to  the  additional 
weight  of  the  sex.  At  about  the  age  of  three  the  arch 
then  begins  to  reappear,  and  in  this  case  a  little  earlier 
in  the  girls  than  in  the  boys.  He  explains  the  condi- 
tion as  follows:  At  birth  the  arch  normally  exists  ;  at 
the  time  when  weight  is  begun  to  be  borne  on  the 
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foot  the  muscles  are  not  strong  enough  to  sustain  the 
weight  fully  and  it  gradually  breaks  down,  but  later, 
with  the  completion  of  muscular  developincnl,  llir  arch 
re-forms.  In  all  of  these  stages,  however,  some  excep- 
tions are  of  course  found,  as  in  infants,  feet  are  found 
flat,  and  again,  others  in  which  the  arch  has  not  disap- 
peared. 

PAINKUr,    AFFKCTION    OF    TIIK    FOOT.-' 

The  author  has  described  a  condition  which  he  con- 
siders analogous  to  anterior  metatarsalgia,  but  located 
in  the  great  toe.  He  considers  this  as  due  ordinarily 
to  wearing  too  narrow  shoes,  and  the  condition  is  located 
in  the  joint  and  causes  a  compression  upon  the  nerve. 
It,  as  a  rule,  appears  suddenly,  and  is  easily  cured  by 
adopting  the  proper  kind  of  shoe — ordinarily  a  wide 
one,  and  sometimes  one  with  a  place  left  for  the  en- 
larged joint.  At  times  the  condition  has  appeared  very 
suddenly,  and  again  has  disappeared  whiMi  the  proper 
shoes  were  a|)plied. 

A    CASE    OF    VALCrUS    TKEATKU    BY    Ol'EU ATION. '' 

The  author  describes  a  case  of  extreme  deformity  of 
this  character  treated  quite  successfully  by  means  of 
0|)eralion.  In  this  case  there  was  |)robably  an  inherited 
tendency,  and  the  patient  also  presented  a  spina  bifida 
which  had  been  cured  spontaneously.  The  foot  pre- 
sented a  condition  of  extreme  valgus  with  dorsal  llexion 
and  abduction,  so  that  very  little  of  the  sole  came  to 
the  ground  in  walking  and  a  large  callus  formed  over 
the  head  of  the  astragalus.  The  operation  consisted 
of  tenotomy  of  the  long  peroneal  and  the  coinnion  ex- 
tensors, and  of  open  incision  of  the  integument  and  the 
articulation  of  the  cuboid.  On  the  inner  side  the  op- 
eration consisted  of  a  wedgesha|)eii  piece  of  the  scap- 
hoid, of  the  head  of  the  astragalus,  and  of  a  portion  of 
the  cuneiform  and  scaphoid.  The  wire  suture  was  used 
to  hold  the  bones  in  position.  The  result  was  by  no 
means  perfect;  but  there  was  marked  improvement  in 
the  foot,  both  in  its  appearance  and  in  its  usefulness. 

CONGENITAL    SI'ASTIC    PARALYSIS."' 

Lorenz  divides  this  affection  into  three  groups  :  (1) 
Where  there  is  equinus;  (2)  where  there  is  a  contrac- 
tion of  the  flexors  of  the  knee;  (3)  those  which  are 
characterized  by  a  contracture  of  the  abductors  of  the 
thigh.  The  gait  is  awkward,  rather  by  the  exaggerated 
action  of  muscles  than  by  the  paralysis.  The  treat- 
ment consists  of  tenotomy,  excision  of  the  nerve  or  of 
the  tendons.  In  equinus,  tenotomy  of  the  tendo-Achillis 
is  suHicient.  In  four  cases  of  contracture  of  the  ab- 
ductors Lorenz  excised  the  obdurator  nerve  on  both 
sides.  In  the  contracture  of  the  knee  he  recommends 
simple  section  of  the  biceps,  and  a  resection  to  the  ex- 
tent of  one  or  two  centimetres  of  the  tendon  of  the 
right  insertion  of  the  semi-tendinosns  and  the  internal 
insertion  of  the  semiteiidinosus  and  semi-membranosus. 
In  one  case  ten  tendons  were  either  divided  or  excised. 
The  result  was  very  satisfactory. 

CASE    OF    MYOSITIS    OSSIFICANS."' 

This  author  reports  a  case  of  this  rare  condition  oc- 
curring in  a  child  of  seven  years,  in  which  the  condi- 
tion had  existed  for  three  years.  Tlie  disease  was 
located  princijially  in  the  muscles  of  the  neck,  shoulders, 
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and  back.  There  were  also  exostoses  along  the  spi- 
nous processes  and  on  the  tibia  and  radins.  An  exam- 
ination of  the  tninors  in  the  muscles  disclosed  a  spongy 
tissue  whicli  was  covered  by  connective-tissue,  and  in 
this  were  found  calcareous  cells,  while  the  exostoses 
were  found  to  be  true  bone  resembling  epiphyseal  form- 
ation. A  table  is  given  also  containing  37  cases,  which 
are  carefully  analyzed  He  comes  to  the  conclusion 
that  it  is  a  disease  founil  piiucipally  in  infants  ;  it 
is  one  of  nutrition  primarily  ;  the  muscles  of  the  neck 
and  back  are  most  often  affected.  It  is  due  primarily 
to  some  disturbance  of  nutrition,  and  the  condition  is 
usually  one  of  degeneration  of  connective-tissue  accom- 
panied bv  inriammatory  change  which  is  more  or  less 
constant,  and  is  also  evident  in  the  rigidity  of  certain 
articulations.  Certain  deformities  often  accompany  it, 
as  torticollis  and  scoliosis,  which  are,  however,  purely 
mechanical,  due  to  tiie  presence  of  the  tumors.  The 
nature  of  the  malady  is  not  known.  The  termination 
is  usually  fatal,  and  its  duration  about  ten  years. 


Itlcportiet  of  J>ocicticjBf, 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

O.   O.   SKARS,   M.D.,  SEOHKTAHV. 

Regular  Meeting,  Monday,  November  28,  1892, 
Dr.  Fredkuick  I.  Kniout  in  the  chair. 

Dr.  Farlow  showed  a  photograph  of  a  man  with  a 

HARD  CHANCRE  OF  THE  UI'PEU  LIP. 

It  had  been  mistaken  for  malignant  disease,  but  it 
presented  marked  characteristics  of  the  initial  lesion. 
It  disappeared  under  specific  treatment,  and  later  was 
followed  by  a  secondary  ulceration  of  the  fauces. 

Dr.  F.  W.  Draper  read  a  paper  on 

POISONING  By  illuminating-gas.' 
I)u.  A.  L.  Mason  read  a  paper  on 

THE  CI.l.SICAL   ASPECTS  OF  POISONING  UY   ILLUJIINAT- 
ING-GAS.- 

Dr.  ,).  G.  Blake:  I  have  very  little  to  add.  My 
experience  has  been  limited  to  poisoning  by  coal-gas 
and  to  illuminating-gas  previous  to  the  introduction  of 
water-gas.  The  case  of  the  child  that  recovered  I  do 
not  recall.  The  woman  I  remember  very  distinctly  ; 
we  had  every  reason  to  suppose  that  she  was  going  to 
recover,  having  survived  five  or  six  days,  but  she  sank 
away  a  good  deal  as  you  sometimes  see  in  cases  of 
opium-poisoning  where  you  have  a  recurring  narcosis. 
I  remember  one  or  two  cases  of  that  sort  where  I  felt  that 
perhaps  the  recurring  narcosis,  which  was  a  new  feat- 
ure to  me,  but  which  is  treated  in  the  text-books  on 
toxicology,  might  to  some  extent  be  due  to  the  reme- 
dies. In  this  woman's  case  I  thought  perhaps  the  fatal 
result  might  1)6  influenced  somewhat  hy  the  condition 
of  her  kidneys,  although  the  indications  from  the  ex- 
amination of  the  urine  were  not  very  marked.  In  the 
matter  of  coal-gas  poisoning  I  had  a  very  interest- 
ing experience  in  the  early  days  of  the  hospital.  There 
were  four  Irish  laborers,  recent  arrivals  in  this  country, 
who  slept  in  the  same  room  in  which  there  was  a  cyl- 
inder stove.      Before  going  to  sleep  they   turned   the 

'  See  page  1  of  the  .Jonrnal. 
j  See  page  5  of  the  Journal. 


damper  and  took  off  the  lid  of  the  stove.  They  were 
carried  to  the  hospital  the  following  morning  in  a  state 
of  profound  coma.  It  was  rather  difficult  to  obtain 
oxygen  in  quantity  in  those  days.  I  think  we  did 
succeed  in  getting  one  or  two  bags  down  on  Boylston 
Street.  We  used  that  as  long  as  it  lasted  and  used  as 
much  as  we  could  make  in  the  hospital,  but  without 
effect  in  three  cases.  One,  however,  recovered.  To 
what  extent  his  recovery  was  due  to  the  small  quantity 
of  oxygen  gas  I  am  unable  to  say. 

I  want  to  make  a  statement  which  is  very  peculiar. 
We  remember  the  contest  in  the  legislature  of  the 
Boston  Gas-Light  Company  when  opposing  the  manu- 
facture of  water-gas,  the  charter  for  which  was  sought 
by  the  Bay  State  Gas  Company.  A  person  connected 
with  the  gas  company  stated  that  there  was  no  well 
authenticated  case  of  death  from  the  old  illuminating- 
gas  on  record.  I  told  him  that  the  records  of  the  City 
Hospital  would  i)rove  the  contrary.  I  suppose  they 
were  disinclined  to  admit  that  their  gas  was  poisonous, 
and  anxious  to  prove  that  the  Bay  State  water-gas  was 
poisonous  to  a  greater  degree. 

The  treatment  that  I  should  depend  upon  most 
would  be  supporting  the  patient,  using  stimulants,  and 
the  long-continue<l  and  careful  administration  of  oxygen. 

Dr.  E.  S.  Wooij  :  I  have  here  two  specimens  of 
blood  taken  from  patients  poisoned  with  illuminating- 
gas,  and  they  show  very  nicely  the  peculiar  cherry-red 
color  of  the  carbon  monoxide  basmoglobin.'  One  is 
the  blood  taken  from  the  Clark  woman,  one  of  the 
three  cases  of  poisoning  which  occurred  in  North  Grove 
Street  from  the  leakage  of  the  gas-main  there,  and  the 
other  is  a  specimen  of  blood  taken  from  the  man  found 
dead  in  the  gas-holder  at  Fall  River.  The  carbon 
monoxide  Ir.emoglobin,  which  is  the  compound  of  the 
blood  pigment  formed  by  the  carbon  monoxide  of  the 
illuminating-gas,  is  an  exceedingly  stable  compound  of 
haimoglobin.  It  is  soluble.  It  is  tar  more  stable  than 
carbon  dioxide  hanuoglobin,  but  it  does  yield  to  thor- 
ough treatment  with  oxygen,  which  explains  the  efficacy 
of  the  oxygen  treatment.  By  repeatedly  shaking  a 
Carbon  monoxide  hiemoglobin  solution  with  oxygen  it 
will  gradually  decompose  and  oxyhasmoglobin  be  found, 
and  the  inhalation  of  oxygen  is  the  only  rational  treat- 
ment for  the  breaking  up  of  this  comparatively  very 
stable  compound  of  the  blood  pigment.  Its  stability 
is  very  well  shown  by  these  two  bottles,  the  blood  there 
being  about  two  years  old.  The  peculiar  appearance 
of  the  coloring  matter  is  as  plainly  perceptible  to-day  as 
then.  One  of  these  specimens  I  have  mixed  with  an 
equal  volume  of  borax  solution.  It  keeps  better  in 
that  way. 

The  diagnosis  of  such  a  case  is  exceedingly  easy,  on 
account  of  the  peculiar  spectrum  of  carbon  monoxide 
haemoglobin,  which,  when  examined  with  the  spectro- 
scope, shows  similar  absorption  bands  to  theoxyhaemo- 
globin  ;  but  if  you  treat  the  solution  with  a  reducing 
agent  you  don't  get  the  change  which  occurs  in  the  case 
of  oxyha;moglobin.  The  two  bands  of  oxy  haemoglobin, 
when  its  solution  is  treated  with  sulphide  of  ammonium, 
apparently  unite  and  a  large  absorption  baud  appears 
occupying  the  space  between  the  two  former  ;  this  does 
not  occur  with  carbon  monoxide.  The  reducing  agent 
has  no  effect. 

With  regard  to  Dr.  Mason's  cases,  I  have  been  very 
much  interested  in  them,  but  wish  there  could  have 
been  some  analyses  comparing  the  cases  which  occurred 
before  the  introduction  of  the  present  illuminating-gas 
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and  that  of  tlie  old  illuiiiinatinggas.  The  presoiit  gas 
coutains  somewhere  in  the  neighborliood  of  tliirty  per 
ceut.  to  fifty  per  cent,  of  carbon  monoxide,  and  is  very 
much  more  poisonous  tlian  tiiat  which  used  to  be  manu- 
factured by  the  old  Boston  Gas-Light  Company.  Ur. 
Blake  mentioned  the  hearing  at  the  Slate  House,  which 
I  attended,  and  opposed  bitterly  the  doing  away  with 
the  law  restricting  the  quantity  of  carbon  monoxide  in 
illuminatiug-gas.  I  favored  the  restriction  to  ten  per 
ceut. —  that  was  the  old  law.  The  tight  in  the  legislature 
was  by  the  Hay  State  Company  to  have  this  law  re- 
pealed, so  that  they  could  manufacture  water-gas  and 
not  remove  the  carbon  monoxide  from  it ;  so  that  the 
present  illumiiiatiug-gas  contains  a  great  deal  more  than 
the  old  limit.  It  is  a  very  much  more  dangerous  gas, 
more  poisonous  gas.  Dr.  Draper's  statistics  show  the 
much  greater  fatality  which  has  occurred  in  Boston  from 
the  illuminating-gas  which  has  the  larger  proportion  of 
carbon  monoxide,  and  the  treatment  in  cases  of  poison- 
ing by  the  present  gas  is  of  less  etiicacy  than  the  same 
treatment  would  be  in  cases  of  poisoning  by  the  ohl 
illuminatiug-gas,  because  the  amount  of  haemoglobin  in 
the  blood  which  is  changed  to  the  carbon  monoxide 
haemoglobin  is  much  greater  now  than  from  the  inhala- 
tion of  the  same  quantity  of  the  old  illuminating-gas 
with  five  per  cent  to  six  per  cent,  carbon  monoxide. 

Dr.  IIomans  :  A  gentleman  connected  with  the  Gas- 
Light  Company  told  me  that  gas  had  killed  more 
people  in  the  first  four  months  of  this  3'ear  than  in  the 
whole  history  of  the  Gas-Light  Company  before  the 
water-gas  was  introduced.  I  do  not  think  that  was  an 
accurate  statement ;  it  was  probably  an  exaggeration, 
but  it  shows  how  fatal  tlie  present  water-gas  has  been. 
My  informant  was  au  opponent  of  the  introduction  of 
water-gas.  In  my  house  on  Beacon  Street  two  years 
ago  there  was  a  smell  of  gas,  and  I  got  the  gas  people 
to  come  over  from  West  Street  several  times.  They 
could  not  seem  to  find  it,  but  ultimately  it  was  found 
in  the  passage-way  behind  the  house  under  the  asphalt 
pavement.  There  was  a  large  leak  and  the  gas  had 
penetrated  the  house  through  the  soil.  I  think  these 
figures  of  Dr.  Draper  and  Dr.  Mason  are  very  interest- 
ing, as  showing  how  fatal  this  water-gas  is.  I  would 
like  to  ask  Dr.  Wood  if  this  gas  would  have  any  odor 
if  other  ingredients  were  not  mixed  with  it. 

Dr.  Wood  :  No  odor  to  speak  of.  Pure  water-gas 
is  composed  of  hydrogen  aud  carbon  monoxide,  and  is 
comparatively  inodorous  ;  and  that  inodorous  gas  can 
be  used  for  heating  purposes,  which  it  was  proposed 
to  do  at  that  time  in  many  cities  in  the  West.  If  it  is 
used  for  illuminating  purposes  they  are  obliged  to  mix 
naphtha  or  certain  other  illuminants  which  have  a 
powerful  odor.  I  made  the  remark  in  a  paper  read 
before  the  American  Public  Health  Association  that 
the  illuminating  gas  was  comparatively  little  if  any 
more  dangerous  than  common  coal-gas  on  account  of 
the  ease  with  which  a  leak  in  the  pipes  could  be  de- 
tected. I  meant  simply  that  accidental  poisoning  was 
not  much  more  liable  to  be  caused  by  it  from  an 
ordinary  leak  than  by  common  coal-gas ;  but  Robert 
M.  Morse  made  a  powerful  handle  of  that  statement, 
and  used  it  with  very  great  effect  in  his  argument 
before  the  legislature.  The  plain  water-gas  has  but 
little  odor,  and  is  exceedingly  dangerous  to  use  for 
beating  purposes,  even  from  a  small  leak,  but  the  illu- 
minating-gas has  a  powerful  odor  and  can  be  detected 
pretty  quickly. 

Dr.  F.  Minot  :  I  would  like  to  make  simply  a  his- 


torical allusion  on  the  subject  of  treatment  of  asphyxia 
from  carbonic  acid  gas,  which  I  have  already  made, 
I  think,  to  this  Society  once  before,  that  about  lifty 
years  ago  when  I  was  in  college  two  men  were  asphyxi- 
ated in  the  University  building.  One  was  a  baker  and 
the  other  a  cook.  Tliey  were  found  in  the  morning 
completely  asphyxiated.  The  night  before  was  very 
cold  and  they  had  lighted  a  charcoal  lire  in  the  bed- 
room in  which  they  both  slept.  Prof.  Webster  sug- 
gested immediately  the  inhalation  of  oxygen  gas,  and 
accordingly  several  members  of  the  Chemical  Club,  of 
which  I  was  one,  spent  the  day  in  manufacturing  oxy- 
gen gas,  which  was  given  to  these  men.  It  being  Sun- 
day, we  were  consequently  exempt  from  attendance  at 
chapel  and  were  very  willing  to  perform  that  ser- 
vice. The  most  interesting  thing  in  regard  to  the  re- 
sult is  that  one  of  the  men  died  and  the  other  recovered, 
they  having  both  been  treated  with  large  doses  of  oxy- 
gen gas.  I  suppose  it  was  not  given  so  methodically 
as  it  now  is,  but  they  got  a  very  large  quantity  of  it. 

Dr.  a.  II.  Niciioi-S:  Upon  observing  the  announce- 
ment of  this  paper,  I  had  the  curiosity  to  look  up  my 
records,  to  ascertain  how  many  cases  of  gas-poisoning 
I  had  personally  seen.  Prior  to  the  introduction  of 
water-gas  in  Boston  I  had  treated  three  cases  of  poison- 
ing by  coal-gas.  One  of  these  cases  was  unique  aud 
approached  the  nearest  to  what  might  have  been  a 
fatal  homicidal  poisoning.  A  mother,  having  been 
told  that  the  fumes  evolved  from  fresh  coke  in  the 
Gas  Works  would  relieve  the  spasms  of  whooping- 
cough,  thought  to  obtain  a  similar  anodyne  effect  by 
leaving  her  young  child  in  a  room  haviiig  the  dimensions 
of  eight  by  ten  feet.  The  odor  having  been  detected  by 
other  families  in  the  same  house,  the  child  was  rescued, 
and,  though  partly  insensible  when  I  arrived,  made 
prompt  recovery." 

Since  water-gas  has  come  into  use  1  have  examined 
fifty-seven  persons  who  have  been  affected,  or  in  whose 
behalf  claims  have  been  made,  by  reason  of  gas-poison- 
ing. Most  of  these  cases  did  not  prove  very  serious. 
From  a  medico-legal  standpoint,  the  dilliculty  lay  in 
discriminating  between  the  symptoms  attributable 
fairly  to  the  toxic  effects  of  gas  and  those  arising  from 
preexisting  or  intercurrent  disorders.  It  was  not  an 
easy  problem  to  determine,  for  instance,  to  what  ex- 
tent, if  any,  a  cardiac  asthma  had  been  aggravated  by 
such  exposure;  or  whether  a  threatened  abortion  might 
not  be  referred  to  such  a  cause.  One  man  died  shortly 
after  a  very  slight  exposure  to  this  agent,  which  it  was 
claimed  was  the  direct  and  sole  cause  of  his  trouble. 
This  very  unreasonable  claim  was  easily  disposed  of  by 
an  early  examination  of  his  chest,  and  thus  learning 
of  the  existence  of  old  tubercular  degeneration  of  both 
lungs,  aggravated  by  habits  of  intemperance. 

The  greater  number  of  these  cases  were  included 
in  two  separate  accidents  having  this  peculiarity  in  com- 
mon, namely,  that  they  resulted  from  leakage  from  a  gas- 
main  and  in  the  winter.  Now  when  the  street  pave- 
ment and  underlying  ground  are  firmly  frozen  there  is 
introduced  a  new  element  of  danger.  For,  whereas 
in  summer  the  gas  readily  percolates  the  gravel  and 
interstices  of  pavement,  thus  escaping  to  the  air,  when 
the  ground  is  deeply  frozen  the  escaping  gas  tends  to 
travel  horizontally,  and  thus  passing  through  or  beneath 
foundation  walls  of  houses,  and  penetrating  the  parti- 

•■*  lu  Ihis  Gonnectfon  it  is  nolewortliy  that  in  "Hiire'e  System  of 
Therapeutics,"  published  the  present  year,  ainoug  the  remedies 
recommendea  to  be  inhaled  for  pertussis  is  "  illuminating-gaB  car- 
buretted  hydrogen." — A.  H,  N. 
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lion  spaces,  may  invade  every  portion  of  a  large  build- 
ing, as  I  liave  liad  occasion  to  observe.  It  may  be 
also  mentioned  that  the  location  and  repair  of  leakages 
from  broken  mains  become  a  much  more  difficult  and 
lengthy  process  when  tlie  ground  is  deeply  frozen. 

As  regards  the  after-effects  of  this  poisoning,  these 
were  trivial  and  limited  to  a  few  instances,  the  symp- 
toms being  persistent  dizziness,  impaired  digestion, 
and  more  rarely  paius  in  the  back  and  limbs,  probably 
due  to  neuritis. 

Dk.  Buckingham:  I  also  have  met  with  a  case 
where  gas  has  gone  into  the  house  through  the  founda- 
tion wall  on  account  of  a  break  in  the  main,  the  ground 
being  cold  at  the  time.  That  is  a  very  dangerous 
thing,  one  that  you  cannot  possibly  avoid  with  any 
amount  of  care  paid  to  your  own  gas-pipes ;  and  it  is 
worth  some  attention  ou  that  account.  Being  exposed 
to  this  danger  is  a  reason  for  the  use  of  an  unnecessari  ly 
poisonous  gas  being  forbidden  by  law. 

Dr.  Vickeky:  One  thing  about  poisoning  from 
these  broken  mains.  I  remember  noticing  a  report  by 
some  North  Europe  doctor  —  I  think  Norwegian  — 
that  some  inhabitants  of  the  uppermost  part  of  a  house 
were  much  greater  sufferers  than  those  in  the  lower 
part  of  it.  Although  the  break  was  in  the  cellar,  the 
gas  affected  the  upper  stories  most.  Of  course,  that 
might  easily  be  explained,  but  it  was  a  little  unexpected 
to  me. 

Dr.  Buckingham  :  In  the  cases  I  saw  I  was  told 
the  families  in  the  lower  part  of  the  house  were  sick, 
and  not  higher  up.  It  probably  depends  on  the 
locality  of  the  place  of  entrance  as  well  as  on  the 
lightness  of  the  gas. 

Dk.  Farlow  :  Some  time  ago  I  saw  the  foreman  of 
a  gas  company,  who  told  me  that  he  bad  been  "  knocked 
out  "by  gas  more  than  four  hundred  times.  Of  all 
the  men  under  his  charge  who  had  been  "  knocked  out," 
be  had  never  known  a  case  where  the  man  was  not 
able  to  resume  work  the  next  day.  This  foreman  was 
very  strong  and  seemed  not  to  have  suffered  any  lasting 
damage  from  his  numerous  accidents. 

Dr.  Wood  :  It  was  against  this  use  of  water-gas 
for  heating-purposes  that  my  paper  was  written  for  the 
Public  Health  Association.  One  thing  that  would 
tend  to  delay  danger  from  that  was  because  it  would 
require  a  special  service  of  pipes,  one  for  the  heating 
and  another  for  the  illuminating  gas. 

Dr.  Mason  :  I  can  answer  Dr.  Wood's  suggestion, 
so  far  as  the  figures  go,  but  I  don't  think  they  are  of 
much  value,  because  the  number  of  cases  is  so  small  — 
before  1890,  thirteen  cases  with  three  deaths;  since 
then,  sevi-nteen  cases  with  four  deaths.  The  propor- 
tion is  about  one  in  four.  That,  I  suppose,  shows 
nothing.  It  seems  to  me  that  recovery  is  more  a  mat- 
ter of  personal  idiosyncrasy,  or  rather  of  susceptibility 
to  the  poison,  tlian  of  treatment  adopted  or  the  kind  of 
gas  that  is  inhaled.  .Some  persons  can  stand  a  great  deal 
more  gas  than  others,  as  is  true  with  regard  to  other 
poisons.  It  seems  to  me  that  the  matter  of  elimination 
ought  to  be  more  carefully  considered  in  treatment. 
Free  action  of  the  skin,  hot-air  bath  and  rectal  euemata 
might  tend  to  promote  recovery. 

Dr.  Warren  :  I  have  two  specimens  to  show  this 
evening.     One  is 

a  tdmor  of  the  thyroid  gland 

which  I  operated  upon  last  Saturday  at  the  hospital. 
The  patient  was  a  woman  of  about  middle  age,  with  a 


thyroid  tumor  of  the  left  side  which  had  been  growing 
for  many  years,  and  during  the  last  six  months  bad 
caused  a  great  deal  of  discomfort,  particularly  of  a 
cardiac  nature.  On  palpation,  the  upper  lohe  seemed 
solid  and  quite  prominent,  so  that  the  finger  could  be 
pressed  down  behind  it.  The  lower  lobe  seemed  soft 
and  vague,  like  a  feather  pillow,  more  like  the  vascular 
tvpe  of  goitre,  so  that  I  hesitated  somewhat  on  account 
of  the  feel  of  the  lower  lobe  to  remove  it.  Ou  careful 
inspection  the  tumor  seemed  to  pulsate.  The  pulsation 
seemed  to  be  communicated,  however,  from  the  carotid. 
On  removal  it  was  found  that  both  of  these  lobes  were 
cysts,  the  firmness  of  the  upper  lobe  being  caused  by 
tension  of  the  cysts.  The  lower  lobe  was  partly  solid 
and  partly  fluid,  and  not  so  tense.  It  was  removed  by 
a  horse-shoe  incision,  which  was  not  quite  completed. 
The  important  point  to  be  observed  in  the  removal  of 
the  tumor  is  to  lay  bare  the  top  of  the  tumor  keeping 
close  to  the  capsule,  and  secure  the  superior  thyroid 
artery,  and  go  carefully  down  behind  until  the  inferior 
thyroid  artery  is  seen,  and  then  be  careful  to  take  up 
only  that  and  not  the  inferior  laryngeal  nerve,  which 
runs  along  side  of  it.  The  patient  has  done  well,  and 
the  temperature  is  now  99°.  A  curious  complication 
has  shown  itself  to-day,  great  rapidity  and  irregularity 
of  the  pulse,  the  pulse  intermitting  and  going  up  to  160 
beats.  Digitalis  was  prescribed  this  morning.  The 
patient  seemed  comfortable,  and  vi'as  eating  her  dinner 
placidly  when  I  arrived.  (Patient  has  since  made  a 
good  recovery.) 

The  other  specimen  is 

A  solid  tumor  of  the  ovary.* 

Dr.  Homans  :  Some  years  ago  I  removed  a  thyroid 
tumor  (a  cystic  adenoma),  which  has  two  practically 
solid  lobes,  one  extending  down  behind  the  sternum, 
and  the  other  behind  the  left  clavicle.  The  interesting 
part  of  the  case  was  that  the  left  vocal  chord  was  com- 
pletely paralyzed,  and  at  the  operation  it  was  found 
that  the  recurrent  laryngeal  nerve  ran  round  the  sternal 
lobe  and  was  compressed  by  it.  The  nerve  was  carefully 
separated  from  the  tumor  ;  and  a  fortnight  afterwards 
the  vocal  chord  was  seeu  to  be  vibrating,  showing  that 
the  functions  of  the  nerve  and  of  the  chord  had  been 
restored  by  the  removal  of  the  tumor.  The  patient 
was  examiued  laryngoscopioally  by  Dr.  Langmaid, 
both  before  and  after  operation  and  recovery.  The 
case  is  recorded  in  the  Boston  Medical  and  Surgical 
Journal   for  January  13,  1876.*" 

In  regard  to  solid  tumors  of  the  ovary,  they  are  so 
rare  that  they  may  almost  be  thrown  out  in  making  a 
diagnosis.  There  is  a  solid  tumor  sometimes  reported 
which  has  been  at  some  time  a  libro-myoma  of  the  uterus 
aud  which  has  been  gradually  extending  from  the  horn 
of  the  uterus,  until  it  has  got  into  the  broad  ligament 
and  has  aquired  a  pedicle  almost  as  distinct  as  that  of 
an  ovarian  tumor.  (Mine  have  been  on  the  right  side.) 
But  in  these  cases  the  ovary  is  present,  whereas  in  this 
case  of  Dr.  Warren's  no  ovary  was  found,  if  I  under- 
stood him  correctly.  I  should  suppose  that  au  ovarian 
tumor  would  not  have  any  uterine  muscular  fibre  in  it, 
unless  there  is  some  in  the  structure  of  the  Fallopian 
tube,  but  I  am  not  enough  of  an  histologist  to  speak 
on  this  question.     The  solid  tumors  of  the  ovary,  ex- 

*  See  page  10  of  the  Journal. 

^■Cystic  Adenoma  of  the  Thyroid  :  Boston  Medical  and  Surgical 
Journal,  vol.  xciv,  p.  44,  January  13,  1.S7G.  The  Journal  at  that  time 
was  80  poorly  indexed  that  it  is  almost  impossible  to  find  cases  re- 
ported. 
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cept  the  sarcomas  ami  cancers,  generally   iiave  a  cyst, 
small  or  great,  iii  tliera  soiuewliere. 

Dk.  M.  H.  Richardson:  I  would  like  to  know 
what  !)r.  Warren  thinks  of  treating  large  cysts  of  the 
thyroid  by  incision  ami  drainage.  I  have  never  re- 
moved the  whole  thyroiii,  but  1  have  successfully  drained 
in  two  cases  of  large  cystic  tumor.  The  tirst  svas  that 
of  a  farmer,  forty-tive  years  of  age.  who  for  seven  years 
had  had  a  large  tumor  growing  in  the  neck.  Its  pressure 
caused  at  times  great  dyspnciM,  and  the  voice  was  af- 
fected by  pressure  upon  the  left  recurrent  nerve.  The 
tumor  hail  been  tapped  many  times,  and  large  quantities 
of  fluid  had  been  withdrawn.  Kach  tapjnng  was  fol- 
lowed by  immediate  reaccumulation.  lie  entered  the 
hospital  .September  9.  1S;I0  ;  and  1  fouud  a  large  tumor, 
evidently  containing  Huid,  filling  the  whole  suprasternal 
region  and  extending  down  behind  the  left  sternal- 
clavicular  pint.  At  the  first  aspiration  about  twelve 
ounces  of  a  sero-luemorrhagic  fluid  were  taken  away. 
Two  days  later  it  was  tapped  agiiii,  and  ten  ounces  of 
the  same  fluid  removed.  On  the  twelfth  a  similar 
quantity  was  taken  out.  When  the  cyst  was  full,  the 
removal  of  fluid  would  be  followed  by  immediate  relief  to 
his  breathing.  On  the  1 7lli,  under  cocaine,  I  made  a  large 
incision  in  the  middle  of  the  tumor  in  front,  and  re- 
moved a  large  amount  of  fluid.  Part  of  the  cyst  wall 
seemed  to  be  cartilaginous,  but  I  could  find  no  com- 
munication between  the  anterior  cyst  and  the  one  ex- 
tending down  behind  the  clavicle  on  the  left.  A  few 
ilays  later  an  opening  was  fouud  in  the  deeper  cyst, 
lhroui;h  which  a  drainage-tube  was  passed  deeply  into 
the  base  of  the  ueck.  There  was  a  free  discharge  for  some 
weeks.  The  cysts  gradually  became  obliterated  by 
granulations.  A  year  later  the  man  was  in  perfect 
health.  A  second  case,  that  of  a  woman  of  seventy-four, 
I  saw  several  years  ago  at  Quincy  with  Dr.  Donovan. 
She  had  noticed  a  tumor  in  the  region  of  the  thyroid 
for  eight  years,  though  there  had  been  something  wrong 
there  for  thirt3'-six  years.  I  found  a  lari;e  cyst  of  the 
thyroid,  extending  from  the  chin  to  the  sternum,  which 
1  tapped.  The  cyst  immediately  refilled.  In  October 
of  the  present  year,  under  cocaine,  I  made  a  long  in- 
cision in  the  vertical  axis  of  the  tumor,  and  removed 
several  ounces  of  blood)'  fluid.  The  source  of  the 
htemorrhage  was  obscure,  but  it  seemed  to  come  from 
a  small  cavity  in  the  posterior  wall  of  the  cyst.  The 
bleeding  was  quite  free  from  this  place,  and  was  suffi- 
cient to  (ill  the  cyst  in  a  very  short  time.  I  stopped  the 
haemorrhage  with  the  actual  cautery,  aud  a  prompt  re- 
covery has  followed. 

This  method  seems  to  me  much  safer  in  the  treat- 
ment of  large  cysts  than  the  removal  of  the  whole 
gland.  In  both  of  these  cases,  pressure  had  caused  an 
almost  entire  absorption  of  the  gland.  I  think  no  one 
would  have  considered  seriously  the  question  of  dis- 
secting out  the  entire  tumor.  It  is  best,  when  possible, 
to  perform  operations  upon  the  thyroid  without  ether, 
on  account  of  the  danger  from  spasm  of  the  glottis,  aud 
of  a  necessity  which  I  have  had  to  face  at  times,  of 
performing  tracheotomy  through  a  large  tumor. 

Dr.  Warfsen  :  1  saw  one  case  in  consulation,  where 
the  diagnosis  of  large  cystic  thyroid  in  a  old  man  was 
made;  and  the  case  was  treated  by  the  injection  of 
iodine.  The  physician  had  tapped  and  drawn  off  fluid 
aud  injected  an  ounce  of  tincture  of  iodine.  It  was 
hard  and  firm  and  painful;  and  a  week  later  I  opened 
and  drained,  and  the  patient  died.  The  patient  wa 
then  very  feeble  indeed.     1  think  that  the  case  woulj 


have  been   a  suitable   one   for  drainage,   perhaps,   pri- 
marily. 

Dk.  Cahot  spoke  of  two  cases  of  cystic  goitre  which 
he  had  seen.  One  case,  operated  upon  by  him  in  the 
past  summer,  was  that  of  a  young  woman,  in  whom 
there  was  a  number  of  small  cysts,  none  of  them  larger 
than  pullet's  egg,  and  all  of  them  containing  a  more 
or  less  ha'morrliagic  contents.  They  were  readily  dis- 
sected out,  and  she  recovered  well  from  the  operation. 
In  the  other  case,  that  of  an  old  man,  there  was  a 
single  cyst  occupying  the  whole  of  one  side  of  his  neck, 
and  causins;  great  dy8|)noea  from  ])ressure  upon  the 
trachea.  This  was  aspirated,  but  filled  very  rapidly  after 
aspiration.  The  fluid  drawn  oil'  was  haimorrhagic,  and 
the  quick  filling  of  the  cyst  suggested  that  a  fresh 
hiemorrhage  had  taken  place  into  it.  The  relief  afforded 
by  the  aspiration  was  only  temporary,  and  the  man  died 
within  a  week  or  ten  days  of  the  operation. 

Dr.  Warren  :  The  case  I  mentioned  filled  up  im- 
mediately the  moment  the  iodine  was  injected.  I 
should  like  to  ask  Dr.  Shattuck  if  he  has  any  explana- 
tion of  the  pulse.  The  pulse  before  the  operation  was 
normal,  but  the  patient  is  said  to  have  had  one  or  two 
attacks  of  palpitation. 

Dr.  Shattuck  :  I  saw  the  patient,  at  Dr.  Warren's 
request,  this  morning  for  the  first  time,  and  when  I 
noted  the  condition  of  the  pulse  and  heart's  action  the 
possibility  of  Graves's  disease  occurred  to  me,  hut  there 
was  no  exophthalmos  and  no  tumor.  The  apex  of  the 
heart  was  one  and  a  half  inches  outside  the  mammillary 
line.  The  action  of  the  heart  was  extremely  rapid, 
tumultuous  and  irregular;  so  much  so  that  it  was  im- 
possible to  say  whether  any  murmurs  were  present  or 
not.  It  was  my  feeling  that  we  had  a  distinctly  enlarged 
heart,  especially  in  the  transverse  diameter,  with  per- 
haps some  valvular  disease  behind,  aud  that  the  innerva- 
tion of  the  heart  had  been  seriously  affected,  possibly  by 
the  shock  of  the  operation.  My  suggestion  was  that 
digitalis  aud  bromide  together  should  be  given. 

Dr.  Warren  :  I  did  not  know  whether  possibly 
pressure  on  the  pneumogastric  or  sympathetic  might  ex- 
plain it. 

Dr.  Shattcciv  :  It  seemed  to  me  there  was  some  old 
affection  of  the  heart,  because  there  was  marked  in- 
crease in  the  transverse  diameter  which  could  scarcely 
date  from  an  operation. 
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A  System  of  Practical  Therapeutics.  f^dited  by 
Hobart  Amory  Hare,  1\I.D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Medi- 
cal College  of  Philailelphia ;  assisted  by  Walter 
Christie,  M.  D.,  formerly  Instructor  in  Physical 
Diagnosis  in  the  University  of  Pennslyvania.  Vol. 
III.  Pages  1352,  with  Illustrations.  Philadelphia: 
Lea  Brothers  &  Co.    1892. 

The  third  and  last  volume  of  this  work,  although 
larger  than  either  of  the  others,  has  been  completed 
within  an  unusually  short  period.  The  most  striking 
general  feature  of  this  volume  is  that  it  deals  with  the 
treatment  of  diseases  that  are  largely  in  the  hands  of 
specialists.  The  chief  groups  are  Diseases  of  the  .Skin, 
of  the  Nervous  System,  of  the  Genito  Urinary  Appa- 
ratus, of   the   Eye  and  the  Ear.      These  groups  are 
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each  subdivided,  and  special  |)ortions  of  tiie  subject 
are  taken  up  by  dilYereut  authors.  Tliis  has  led  to  a 
certiiiii  auiuuul  of  repetition. 

Diseases  of  the  S/ciii.  —  "Disorders  of  Secretion 
and  IS'ew  Growths,"  h_v  II.  Uadcliffe  Crocker,  M.IX, 
is  a  practical,  clear  aud  useful  article.  Ur.  W.  A. 
llardaway  takes  up  '•  luflaiumations  of  the  Skin." 
Ol'  the  diseases  considereil  under  this  head  eczema  is 
Qiobt  freipiently  met  with,  and  is  discussed  in  a  good 
article  of  some  twenty  pages  ;  but  it  would  have  been 
of  service  to  a  larger  number  of  practitioners  if  greater 
emphasis  had  been  laid  upon  the  principles  of  gen- 
eral treatment  and  more  detail  given  concerning  the 
best  methods,  rather  than  a  little  about  all  methods. 
For  those  who  have  had  a  limited  experience  with 
this  disease  the  decisiou  between  sucli  a  variety  of 
lotions,  pastes,  ointments,  baths  and  mechanical  appli- 
ances might  be  embarrassing.  In  "Hypertrophies 
aud  Atrophies  of  the  Skin,"  by  Dr.  James  Kevin 
Hyde,  Alopecia  is  well  discussed :  but  the  subject, 
taken  as  a  whole,  is  of  less  general  interest  than  the 
preceding.  The  article  on  "  Neuroses  and  Parasites 
of  the  Skin,"  by  Milton  B.  Ilartwell,  M.D.,  deserves 
special  commendation. 

Diseases  of  the  Nervous  System. — In  "  Hospital  Treat- 
ment ol  Insanity,"  by  Dr.  Edward  N.  Brush,  hospitals 
for  the  insane,  commitment  to  asylums  (that  is,  the 
steps  necessary  to  commitment  and  conKnemeut),  hos- 
pital routine  and  construction,  general  management 
and  discipline,  occujtation  and  recreation  are  briefly 
considered.  This  paper  is  full  of  facts  which  are  too 
little  understood  by  many  practitioners ;  and  it  is 
creditable  to  the  author  that  they  have  been  so  sensi- 
bly [lut,  and  to  the  editor  ihat  these  topics  have  been 
brought  within  the  scope  of  this  work.  In  "The 
Medical  Treatment  of  Insanity,"  by  Dr.  H.  M. 
Bannister,  such  questions  as,  whether  hospital  or  asy- 
lum treatment  is  the  more  suitable,  proper  control  and 
superor.->ion  of  the  patient,  proper  nourishment,  atten- 
tion to  the  condition  of  the  bowels  and  methods  of 
procuring  sleep,  are  taken  up.  These  are  concisely 
treated,  and  excellent  suggestions  are  to  be  found  on 
every  page.  The  article  closes  with  a  consideration 
of  the  different  forms  of  insanity.  "  Chorea  "  forms 
the  subject  of  a  short  article  by  Dr.  B.  Sachs.  He 
considers  rest  aud  good  food  sutlicieut  to  cure  the  ma- 
jority of  cases.  Among  drugs  he  regards  Fowler's 
solution  as  the  best.  Dr.  J.  Clialmers  DaCosta  begins 
his  article  on  "  Epilepsy  "  with  the  statement  that 
"the  pathology  of  epilepsy  as  taught  to-day  is  a  high 
probability,  but,  unfortunately,  not  an  established  cer- 
tainty, and  our  remedial  measures  are  suggested  by 
experience  rather  than  ileduced  from  a  scientific  knowl- 
edge of  any  recognized,  fixed  and  measured  morbid 
process."  When  we  realize  that  one  person  out  of 
five  hundred  has  epilepsy,  and  that  others  are  •predis- 
posed to  it,  it  is  evident  how  useful  this  clear  and  sen- 
sible statement  may  be  to  every  physician.  The 
shorter  article  on  "  Tetanus,"  by  the  same  writer,  is 
also  a  good  one.  Dr.  M.  Allen  Starr,  in  his  article 
on  "Locomotor  Ataxia,"  emphasizes  particularly  the 
facts  that  "  the  disease  from  its  very  beginuiug  depends 
upon  certain  changes  in  the  connective  tissue  and  nerve 
elements  of  the  spinal  cord  which  are  permanent  in 
character,  aud  hence  complete  recovery  iu  any  stage 
is  impossible  "  ;  that  even  the  arrest  of  the  disease  is 
in  most  cases  impossible.  That  the  disease  is  slow  in 
its  progress  aud  temporary  improvement  by  the  use 


of  a  new  remedy  should  not  deceive  the  physician, 
however  much  it  may  encourage  the  patient.  Climate, 
exercise,  massage,  baths,  counter-irritation,  electricity, 
as  well  as  the  more  recent  method  of  suspension,  are 
considered.  In  medicinal  treatment,  mercury  and 
iodide  of  potassium  should  be  first  used;  then,  to  re- 
lieve pain,  such  drugs  as  antipyrin  and  phenacetine 
given  ;  and  other  accompaniments  of  the  disease  should 
be  treated  symptomatically.  "Acute  Infantile  Spinal 
Paralysis,  Myelites  and  Amyotrophic  Lateral  Paraly- 
sis "  aro  each  briefly  considered  by  the  same  author. 
The  various  conditions  which  are  properly  included 
under  the  term  "Apoplexy"  are  clearly  outlined  by 
Dr.  Charles  K.  Miles,  the  treatment  discussed  and  the 
best  methods  indicated.  His  short  article  on  "  Brain 
Tumor "'  epitomized  the  most  recent  knowledge  on 
this  subject.  There  is  even  less  opportunity,  in  the 
author's  opinion,  to  render  aid  in  "  Spinal  Tumor " 
than  iu  intracranial  growths  ;  antisypliilitic  remedies 
and  operation  are  |)rescribed  as  the  only  curative  meas- 
ures. "Meningitis,  Cerebritis,  Neuritis  and  a  Short 
Notice  of  BeriBeri"  complete  the  group  of  good  arti- 
cles by  this  author.  The  treatment  of  "  Disorders  of 
Sleep,"  from  a  clinical  standpoint,  is  well  but  too 
briefly  outlined.  The  writer.  Dr.  Landon  Carter 
Gray,  gives  a  list  of  the  causes  of  insomnia,  and  then 
takes  up  the  hypnotics  now  so  much  used,  together 
with  other  means  for  promoting  sleep,  such  as  mental 
and  pliysical  repose  and  electricity.  For  the  form  of 
insomnia  dependent  on  intracranial  syphilis,  he  con- 
siders it  useless  to  attempt  any  other  treatment  than 
large  doses  of  iodide.  Antipyrin  aud  exalgin  are  con- 
demned. "  Headaches  and  Neuralgia  "  are  treated  in 
two  excellent  articles  by  Dr.  Wharton  Sinkler.  In 
the  former  article  Dr.  Sinkler  begins  with  a  general 
iliscussion  of  headaches,  and  then  classifies  them  under 
the  heads  of  ana;mic,  hyperaua;mic,  hemicrania,  ueuro- 
iBslhenic,  dyspeptic  or  bilious,  toxic,  organic,  reflex 
and  constant  chionic  headache.  The  headaches  of 
children  are  separately  considered.  Few  subjects  pre- 
sent greater  difficulty,  and  they  have  been  overcome 
in  this  article  surprisingly  well.  It  would  not  be  easy 
to  find  a  better  presentation  of  this  subject  than  is 
here  given.  "  Nervous  Disorders  and  Paralysis  from 
Excessive  Use  of  the  Parts  affected  ;  Vertigo,  Tremor 
and  Lead  Poisoning,"  by  Dr.  C.  Eugene  liiggs,  adds 
another  good  chapter  to  this  book.  Dr.  Joseph  Rau- 
sohoff,  iu  his  article  on  "  Cerebral  Concussion  and 
Shock,"  deals  more  with  the  symptoms  and  ddferen- 
tial  diagnosis  than  with  treatment.  Dr.  T.  D.  Crothers 
opens  his  paper  on  "  Morbid  Habits  "  wit.i  a  very  able 
discussion  of  alcoholism  and  ihebriety  and  oi)ium  ine- 
briety ;  other  habits,  such  as  cliloralism,  cocainism,  etc., 
being  of  less  importance,  are  accorded  a  less  full  con- 
sideration. Dr.  F.  X.  Dercum  takes  up  the  subjects 
of  "  Localized  Spasms,  Localized  Palsies,  aud  Facial 
Hemiatrophy."  The  reputation  of  the  writer  is  a  suf- 
ficient guarantee  of  the  good  quality  of  these  articles. 
Diseases  of  the  Genito-  Urinary  Apparatus.  — 
"Nephritis,  Pyelitis,  Phosphaturia,  Chyluria,  Albumi- 
nuria, Lithuria,  Oxaluria  and  Diabetes  Insipedus"  are 
discussed  by  Dr.  Andrew  H.  Smith.  The  article  is  an 
excellent  one,  and  the  author  has  devoted  the  space  at 
his  disposal  strictly  to  the  question  in  hand.  His  ob- 
servations are  evidently  drawn  from  a  large  experience, 
and  his  recommendations  as  regards  treatment  are 
wise  and  clearly  put.  The  paper  by  J.  William 
White,  M.D.,  on  "Gonorrhoea  and  its  Complications; 
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Stricture,  Cystitis,  Hypertrophy  of  the  Prostate,  Atony 
of  tlie  Bladiier,  ami  Vesical  Calculus"  is  among  the 
most  practical  in  the  volume,  and  adds  much  to  its 
value.  "  Diseases  of  the  Prepuce,  Glans  Penis,  and 
Testicles"  are  very  completely  outlined  by  Dr.  Edward 
Martin  ;  but  the  writer  has  given  a  larger  share  of  at- 
tention to  causes,  diagnosis  oranomales  than  is  required. 
The  article  on  "  Diseases  of  the  Vulva  and  Vagina 
(XonVenereal),  and  Leucorrliea,"  by  T.  .1.  Watkins, 
M.D.,  might  well  have  beeu  shorter,  and  many  of  the 
illustrations  would  have  been  more  appropriate  in  a 
work  on  gyn;ccology.  Dr.  R.  L.  Dickinson,  in  his 
article  on  '•  Diseases  of  the  Uterus,"  takes  a  broader 
view  of  his  subject  than  is  usual  by  writers  on  this 
topic.  He  states  that  most  gynaecologists  neglect  the 
study  of  surroundings  and  habits  that  are  unfavorable 
to  the  patient,  and  confine  themselves  too  closely  to 
local,  persistent,  tedious  treatment.  He  begins  his  ar- 
ticle by  a  very  practical  discussion  on  dress,  and  shows 
that  correction  in  this  particular  should  form  a  part  of 
the  treatment  of  uterine  disease,  and  further,  by  excel- 
lent illustrations,  he  points  out  how  these  changes  may 
be  made.  The  importance  of  muscular  exercise  is  also 
insisted  upon.  The  various  forms  of  endometritis  are 
next  considered,  also  malpositions  of  the  uterus,  and 
finally  Kbroids  and  cancer  of  the  uterus.  This  group 
of  diseases  closes  with  three  good  articles :  one  on 
'•  Amenorrhcea,  Dysmeuorrhoca,  Menorrhagia,  and 
Sterility,"  by  Dr.  Hunter  Robl) ;  the  second  on  ''  Dis- 
eases of  the  Broad  Ligaments.  Tubes,  and  Ovaries," 
by  Howard  A.  Kelly,  JI.D.  ;  and  the  third  by  Dr. 
Barton  Cooke  Hirst,  on  '•  Diseases  of  Pregnancy,  Par- 
turition, and  of  the  Puerperium  ;  Extra  Uterine  Preg- 
nancy and  Aboi'tion." 

Diseases  of  the  Eye.  —  The  opening  article,  by  Dr. 
W.  F.  Mittendorf,  makes  an  excellent  introduction  to 
this  subject,  as  his  article  has  a  wider  scope  than  the 
others,  and  is  full  of  valuable  suggestions  about  dis- 
eases of  this  organ.  Since  a  diagnosis  can  be  made  in 
nearly  three-quarters  of  all  diseases  of  the  eyes  by  a 
careful  and  systematic  examination  of  the  exterior  of 
the  eyelids  and  eyeball,  he  gives  full  instructions  in  re- 
gard to  the  methods  of  making  such  an  examination. 
Under  treatment,  the  writer  considers  such  topics  as 
rest,  compresses,  shades,  colored  glasses  and  local  anses- 
thetics,  and  includes  a  warning  against  the  use  of  strong 
solutions  of  cocaine  and  the  possibility  of  harmful 
action  therefrom  upon  the  epithelium  of  the  cornea. 
The  article  on  "  Diseases  of  the  Conjunctiva,  Sclera, 
and  Cornea,"  by  Dr.  George  E.  de  Schweinitz,  is  rather 
diffuse.  The  , writer,  however,  emphasized  the  impor- 
tant fact  that  a  large  proportion  of  children  who  are 
blind  have  become  so  as  a  result  of  ophthalmia  neona- 
torum ;  and  too  much  prominence  cannot  be  given  to 
this  point.  "  Diseases  of  the  Iris  and  Ciliary  Body  and 
Sympathetic  Affections,"  by  Charles  J.  Kipp,  M.D., 
is  an  excellent  article,  and  includes  the  treatment  of 
plastic  iritis  and  chronic  plastic  iritis,  likewise  the  oper- 
ation for  iridectomy  and  the  one  for  enucleation. 
"  Diseases  of  the  Optic  Nerve,  Retina,  Choroid,  and 
Vitreous  ;  Amblyopia,  and  Amaurosis,"  by  Dr.  8.  C. 
Ayers,  includes  a  group  which  is  of  more  interest  to 
the  general  practitioner,  from  the  stand-point  of  diag- 
nosis and  prognosis,  than  from  that  of  treatment,  as 
they  are  less  frequently  encountered  and  demand  the 
special  use  of  the  ophthalmoscope.  The  article  is  well 
written,  and  the  illustrations  excellent  of  their  kind. 
In  the  short  paper  on   "  Diseases    of    the    Lens    and 


Glaucoma,"  by  Dr.  Swan  M.  Burnett,  the  practitioner 
will  find  some  good  suggestions.  As  the  treatment  of 
these  diseases  is  chiefly  operative,  this  article,  like  the 
lireceding,  has  most  interest  for  the  ophthalmologist. 
In  the  operation  for  cataract  there  is  no  haste;  l>ut 
the  operation  for  iridectomy,  on  the  contrary,  must 
sometimes  be  done  immediately,  therefore  more  than 
a  short  paragraph  might  well  have  been  given  to  the 
special  dilliculties  of  tliis  operation,  or  a  reference  made 
to  the  excellent  description  of  it  in  a  previous  article. 
"  Diseases  of  the  Oibit,  Lachrymal  Apparatus,  and 
Eyelids"  forms  the  subject  of  a  paper  by  Dr.  Henry 
Gradle.  Among  the  diseases  here  described,  those  of 
the  lachrymal  passages  will  prove  of  most  service  to 
general  practitioners.  '•  Injuries  of  the  Eye  and  its 
Appendages  "  is  treated  in  a  separate  article  by  Dr.  V. 
Buller;  but  they  might  well  have  been  included  with 
diseases  of  the  orbit.  The  article  on  '•  Diseases  of  the 
Ocular  Muscles,  Paralytic  and  Concomitant  Scpiint, 
Asthenopia,  Spasms  of  the  Ocular  Muscles,  and  Xvs- 
tagiius,"  by  Dr.  Lucieii  Howe,  and  the  one  on  "  Opti- 
cal Therapeutics ;  Normal  and  Abnormal  Ilefrai:ti()n  ; 
Presbyopia  ;  and  Principles  Involved  in  Fiiting 
Glasses,"  by  Dr.  Edward  Jackson,  deserve  es|)ecial 
commendation;  for  in  them  we  find  dillicult  subjects 
well  considered  and  clearly  presented.  This  is  espec- 
ially true  of  the  subject  of  optical  therapeutics. 

Diseases  of  the  Ear.  —  This  section  begins  with 
"  Diseases  of  the  External  Ear  and  Tympanic  Mem- 
brane," by  Dr.  B.  Alexander  Randall,  and  relates 
chiefly  to  inflammatory  conditions  of  the  auditory 
canal,  impacted  cerumen  and  foreign  bodies.  The 
writer  makes  many  good  suggestions,  especially  con- 
cerning the  removal  of  the  latter.  This  is  followed 
by  two  good  articles  ;  the  one  on  "  Acute  Diseases  of 
the  Middle  Ear,"  by  Dr.  Robert  Barclay;  and  the 
other  on  "  Chronic  Purulent  Diseat  a  of  the  Middle 
Ear,"  by  Samuel  Sexton,  M.D.  "Chronic  Catarrh 
of  the  Middle  Ear  and  Diseases  of  the  Interiuil  Ear," 
by  Dr.  Charles  H.  Burnett,  cotnpletes  this  group. 
The  author  here  very  wisely  begins  his  description  of 
the  treatment  of  chronic  catarrh  of  the  mi<ldle  ear 
with  some  hints  in  regard  to  the  care  of  the  nares  and 
uaso-pharynx. 

The  owner  of  this  work  on  therapeutics  will  find  it 
a  valuable  one.  It,  will  assist  him  in  giving  relief  to 
his  patients,  and  will  show  him  clearly  what  the  limita- 
tions of  the  best  treatment  really  are,  in  what  cases 
we  are  able  to  render  great  service,  and  in  what  we 
can  do  little  or  nothing  beyond  paHiatiou  of  the  sym- 
toms. 

The  Diseases  of  the  Stomach.     15y  Dr.  C.  A.  Ewali), 
Extraordinary  Professor  at  the  University  of  Berlin, 
etc.    Authorized  translation  from  the  second  German 
edition,    with    special    additions    by   the   author,   by 
Morris    Manges,  A.M.,  M  D.     With   thirty  illus- 
trations.    New  York  :   D.  Appleton  &  Co.   1892. 
Professor  Evvald  is  generally  recognize<I  as  a  fore- 
most authority   upon    the  digestive  functions  and  the 
diseases  of  the  digestive  organs.     This  octavo  volume 
of  500    pages    consists  of    twelve    lectures    delivered 
at  the  vaciition  course  for  physicians.     Owing  to  the 
personal  revision   of  the   translation  by  the  author,   it 
practically    represents   in    English    the    equivalent   of 
the    third   German  edition,   which  had    not    appeared 
when    this    translation    was    published.      It    is    really 
Volume  II  of  Professor  Ewald's  Klinik  der  Verdanung't 
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Kraukheittn.  The  tirst  volume  treated  of  the  physi- 
ology of  (iisestion  ;  a  thin!  volume,  also  has  been 
promised  by  the  author  later,  upou  the  diseases  of  the 
iutestiues. 

The  three  parts  are  quite  indepeudent  of  each  other. 
AmoDg  the  other  important  subjects  discussed  in  these 
lectures  are  caucer  and  ulcer  of  the  stomach  ;  gastrecta- 
sis;  gastritis,  acute  ai.d  chronic;  gastric  neurosis; 
diabetes  and  gout;  tests  for  determining  the  secretions, 
the  motor  functions  and  absorptive  power  of  the  stom- 
ach ;  the  diagnostic  value  of  increase  or  diminution  or 
absence  of  hydrochloric  acid,  etc. 

To  one  who  would  keep  abreast  of  the  latest  and 
Lest  work  iu  this  department  of  practical  medicine 
the  book  is  indispeusable. 

Hygiene  and  Public  Health.  By  Louts  C.  Parkks, 
M.D.,  D.P.II..  London  University.  Third  edition, 
illustrated,  p.  523.  Philadelphia  :  P.  Blakistou,  Son 
&Co.  1892. 

This  excellent  hand-book  has  been  considerably  en- 
larged, as  compared  with  former  editions,  the  added 
material  having  reference  chiefly  to  the  subjects  of 
smoke-prevention,  meteorolgy,  and  epidemic  iutiuenza. 
Dr.  Parkes's  experience  as  a  teacher  of  public  hygiene 
has  enabled  him  to  deal  with  the  whole  subject  iu  a 
practical  and  intelligible  manner. 

The  topics  presented  in  this  volume  are  the  follow- 
ing:  (1)  ^Yater,  its  sources,  composition,  distribution 
and  purification;  diseases  produced  by  impure  water, 
and  its  chemical  and  biological  examination.  (2)  Dis- 
posal of  Excreta  and  other  Refuse.  This  chapter  treats 
of  conservancy  systems,  water-carriage,  sewers,  and 
sewage-disposal.  (3)  Air  and  Ventilation,  including 
the  compositioti  of  the  air,  ventilation,  and  methods  ol 
air-analysis.  (4)  Warming  and  Lighting.  (5)  Climate 
and  Meteorology.  (6)  Soils  and  Building-Sites.  (7) 
Food,  Beverages  and  Condiments.  (8)  Exercise  and 
Clothing.  (9)  Communicable  Diseases  and  Their  Pre- 
vention.    (10;   Vital  Statistics. 

A  Manual  of  Physics.     By  William  Peddie,  D.Sc, 

F.U.S.E.     Crown  8vo,"pp.  496.     New  York:  G. 

P.  Putnam's  Sons.     Loudon:  Bailliere,  Tiudall  and 

Cox. 

The  book  contains  a  condensed  review  of  the  princi- 
ples of  pure  physics.  Chapters  I  and  II  are  introduc- 
tory ;  the  former  giving  an  outline  survey  of  the 
domain  of  physical  science  in  which  some  of  the  broad 
fundamental  problems  of  physics  proper  are  merely 
touched  upou  ;  tl*  latter  briefly  summarizing  methods 
of  study.  In  Chapters  III  to  VI  (inclusive)  the  more 
purely  mathematical  portions  of  the  subject  are  dealt 
with  and  in  the  remaining  twenty -seven  chapters,  which 
include  four-fifths  of  the  total  number  of  pages,  the 
several  classes  of  phenomena  which  form  the  subject 
matter  of  experimental  phjsics  are  treated  of  in  the 
usual  order.  The  text  contains  almost  no  matter-of- 
fact  detail ;  the  few  descriptions  of  apparatus,  and  of 
experiments  actually  performed,  therein  contained, 
suffice  merely  to  make  clear  the  main  principles  of  con- 
struction of  the  former,  and  the  aim  and  final  outcome 
of  the  latter.  Throughout  the  book  generalization  is 
made  to  form  the  focal  point  of  attention.  A  minimum 
of  selected  facts  —  the  tinal  results,  chiefly,  of  crucial 
experiments — being  given,  iu  some  cases  as  illustrat- 
ing, in  others  as  affording  evidence  for  or  against  a 
previously  stated  theoretical  conception.  Barring  a 
few  uncorrected  typographical  errors  there  is  but  little 


room  for  critical  comment  as  regards  accuracy  of  state- 
ment. In  not  a  few  places,  however,  explanations 
though  accurate  are  so  brief  that  their  clearness  to  stu- 
dents using  the  book  as  "an  introduction  to  the  study 
of  physical  science  "  may  be  questioned.  This  over- 
condensation  is  the  more  to  be  regretted  because  it 
will,  in  no  slight  degree  we  fear,  curtail  the  usefulness 
of  a  very  carefully  written  and  well  arranged  digest 
of  theoretical  physics. 

A  Text- Book  of  Morbid  Histology.      For  students  and 

practitioners.     By  Robert  Boyce.  M.B.,  M.R.C.S. 

London  :  H.  K.  Lewis.     New  York :   D.  Appleton 

&  Co.     1892. 

This  book  represents  a  new  departure  in  text-books 
on  Pathology.  The  general  arrangement  and  division 
of  the  subject,  which  is  found  in  other  text-books,  is 
not  followed  here.  The  book  is  copiously  illustrated 
with  colored  reproductions  of  micro-photographs.  Most 
of  these  are  made  with  a  low  power,  and  some  of 
them  are  fairly  good  representations  of  the  conditions 
met  with.  A  great  part  of  the  work  is  taken  up 
with  descriptions  of  these  micro-photographs ;  and 
the  book  is,  as  it  were,  built  around  the  illustrations. 
Very  minute  descriptions  of  the  illustrations  are 
given  in  many  places  ;  but  the  descriptions  are  made 
rather  from  the  specimens  from  which  the  plates 
are  made  than  from  the  plates  themselves.  It  is 
impossible  to  follow  in  many  of  the  plates  and 
to  recognize  in  them  the  various  things  which  are 
described.  In  those  made  with  a  low  power  the 
different  sorts  of  cells  in  the  tissue  cannot  be  recog- 
nized. We  think  that  the  time  has  not  yet  come  when 
micro  photographs  can  be  used  for  general  purposes  of 
illustration.  For  the  student  rawings  must  be  made 
more  diagrammatic;  and  the  various  appearances  mu  t 
be  not  only  illustrated,  but  to  a  certain  extent  ex- 
plained. The  photograph  gives  only  what  appears  in 
one  focal  plain  uiider  the  microscope  ;  and  one  always 
sees,  in  looking  at  a  section,  much  more  than  can  be 
represented  in  a  photograph.  Apart  from  the  illustra- 
tions the  book  is  fairly  good.  A  very  small  amount 
of  space  is  given  to  the  technique  of  microscopic  ex- 
amination, and  man}'  important  pathological  processes 
are  scarcely  described  at  all.  The  paper  and  print  of 
the  book  are  admirable. 

A  Manual  of  Medical  Jurisprudence.     By  Alfred 
Swai.ve  Taylor,  M.D.,  F.R.S.,  Revised  and  edited 
by  Thomas  Stevenson,  M.  D.,  London.     Eleventh 
American,  edited   with  citations  and  additions  from 
the  twelfth  English  edition,  by  Claric   Bell,  Esq. 
Philadelphia:   Lea  Brothers  &  Co. 
The  merits  of  this  work  are  so  well  recognized,  and 
its  value  as  a  standard  text-book  for  medical  instruc- 
tion and  as  a  trustworthy'  guide  in   medicolegal  emer- 
gencies is  so  fully  appreciated,  that  the  mere  mention 
of  the  appearance  of  a  new  edition  is  quite  sufficient 
as  a  reminder  of  its  excellent  character.     A  critical 
review  of  its  contents  is  superfluous  ;  it  is  enough  to 
assert  with  confidence  that  as  a  manual  upoii  the  sub- 
ject of  which  it  treats,  without  the  pretensions  of  a  full 
treatise    or  encyclopaedia,    it  is    not  excelled   by  any 
other  work  on  medical  jurisprudence  iu  the   English 
language.     If    the  medical  practitioner   is  obliged  to 
limit  his  literature  upon   legal   medicine   to    a  single 
volume,  he  will  not  make  a  mistake  if  he  gives  his 
preference    to    this    one,  just  issued    in    its    eleventh 
American  edition. 
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CREMATIOX    VS.  THE    ABUSES  OF  BURIAL. 

The  subject  of  crematiou  has  awakened  but  a  small 
share  of  public  interest  thus  far  iu  the  Uaited  States, 
as  coQipared  with  that  which  has  prevailed  for  several 
years  upou  the  other  side  of  the  Atlantic.  It  has  taken 
its  strongest  hold  iu  Ital)',  where  nearly  every  one  of 
the  large  cities  has  an  established  crematory,  usually 
iu  connection  with  the  principal  cemetery  as  at  Milan. 

In  England,  while  the  practice  has  not  yet  become 
very  general,  public  discussion  has  wa.xed  stronger  and 
stronger.  Medical  and  sanitary  organizations,  together 
with  their  published  journals,  have  devoted  time  and 
space  to  the  subject.  Sir  Heury  Thompson  may  be 
considered  as  the  champion  of  cremation  in  England, 
while  Mr.  F.  Seymour  Haden,  of  the  Burial  Reform 
Society,  is  its  chief  opponent. 

In  a  paper  read  by  the  latter  before  the  Society  of 
Arts  at  Loudon,  November  2.3,  1892,  the  author  pre- 
sented the  following  as  the  obji-cts  of  his  address  : 

(1)  To  contrast  burial  as  it  is,  with  burial  as  it 
ought  to  be,  and  agaiu  burial  as  it  ought  to  be,  with 
cremation  as  a  proposed  substitute  for  it. 

(2)  To  test  the  validity  of  a  statement  made  by  Sir 
Henry  Thompson  at  the  late  Congress  of  Hygiene  and 
Demography,  to  the  effect  "  that  burial,  by  spreading 
infection,  is  a  cause  of  increase  in  the  zymotic  death- 
rate." 

(3)  To  prove  that,  as  the  practice  of  cremation  would 
render  the  clearing  up  of  any  doubts  which  might  sub- 
sequently arise  as  to  the  cause  of  death  in  any  given 
case  impossible,  such  a  practice  cannot  fail  to  operate 
as  a  direct  incentive  to  crime,  especially  to  murder  by 
poisons  known  by  the  criminal  to  be  difficult  of  detec- 
tion without  prolonged,  and  possibly  repeated,  methods 
of  investigation. 

On  the  one  side,  the  cremationists  are  accused  of 
polluting  the  air,  and  on  the  other  the  advocates  of  burial 
are  said  to  pollute  the  water  ;  and  while  the  arguments 
OQ  both  sides  contain  elements  of  truth,  there  is  also 
80  much  error  as  to  obscure  the  real  question  at  issue. 


Mr.  Haden  takes  the  ground  that  burial  in  the  earth 
can  have  no  ])erceptible  elfect  upon  iicij;'il)oriiig  water- 
supplies,  since,  as  he  says  : 

"A  boiiy  properly  buried,  —  does  not  even  remain  in  the 
eartli,  but  returns  to  the  atmosphere.  .  .  .  Tlie  part  played 
by  the  earth  iu  its  revolution  is  lliat  ot  a  mere  porous  medium 
between  it  and  the  air  whieh  is  above  it.  Through  this  medium 
the  air  with  its  dews  and  its  rain  lilters,  and,  when  it  reaches 
the  body,  oxidizes  it,  that  is  to  say,  resolves  it  into  new,  and 
harmless  products  ;  and  then  these  new  products  passing  up- 
wards again  through  the  same  siei'e-liko  medium,  re-enter  the 
atmosphere  and  become  the  elements  of  its  renewal,  and  of  the 
nourishment  and  growth  ot  plants.  Tlie  body,  in  fact,  literally 
as  well  as  figuratively,  ascends  from  the  dead.  .  .  . 

'•  By  burial,  the  body  remains  at  rest  till  such  time  as  its  per- 
ishable parts  re-enter  the  air,  and  its  imperishable  parts  remain 
(as  nature  intended)  to  form  an  integrate  part  of  the  earth's 
substance." 

In  the  foregoing  statement  the  truth  is  concealed  by 
a  wrong  method  of  stating  the  question.  Undoubtedly, 
a  minute  fractiou  of  the  body  may,  after  being  resolved 
into  its  constituent  elements,  pass  upward  to  the  outer 
air,  but  a  far  greater  portion  reaches  it,  if  it  reaches 
the  air  at  all,  by  first  passing  downward  through  the 
water,  which  is  polluted  to  a  greater  or  less  extent 
thereby.  This  point  is  confirmed  by  certain  experi- 
ments made  by  the  State  Board  of  Health  at  Lawrence, 
Mass.,  during  the  past  four  years.  The  numerous  e.\- 
periments  performed  at  the  experiment  station  involve 
a  large  number  of  questions  relating  to  the  filtration 
of  water  through  soil.  Among  them  was  the  follow- 
ing: 

A  tank  twelve  feet  deep  was  filled  as  follows  :  Six 
inches  of  gravel  and  coarse  sand  were  [)ut  upon  the 
bottom,  and  above  this  five  feet  of  sand  and  loam  from 
a  cemetery.  Water  was  then  filtered  through  this  sand 
atid  loam  for  three  months  ;  and  the  efHuent  at  the  end 
of  that  time  gave  the  following  analysis  :  free  ammonia, 
0.0014;  albuminoid  ammonia,  0.U024  ;  chlorine,  0.23  ; 
nitrates,  0.0250;  and  nitrites,  0.0002  parts  per  100,- 
000. 

On  December  18,  1889,  the  carcass  of  a  dog,  weigh- 
ing eleven  and  a  half  pounds,  was  put  on  the  surface, 
and  this  was  covered  with  six  feet  of  sand  and  loam 
similar  to  that  below. 

From  January  1,  1890,  to  November  21,  one  and  a 
half  gallons  of  water  were  poured  upon  the  surface  each 
week.  This  is  a  little  more  than  the  average  weekly 
rainfall  upon  such  a  surface  and  would  represent 
about  8,600  gallons  per  acre  of  laud  surface.  The 
changes  that  occurred  in  the  efllaent  from  month  to 
month  are  presented  in  the  table  of  monthly  averages 
of  analyses  of  the  elllueut,  given  on  page  22. 

By  the  following  table  of  analyses  it  appears  that 
the  chlorine  increased  in  four  mouths  from  0.23  parts 
—  which  was  that  of  the  water  going  through  the 
lower  five  feet  before  the  carcass  was  buried  —  to  9.21 
parts  ;  and  then  gradually  decreased  in  the  next  seven- 
teen months  to  about  its  normal  condition  as  a  constit- 
uent of  the  efiluent,  before  the  carcass  had  been  buried. 

The  nitrates  were  no  higher  than  the  water  applied, 
for  six  mouths ;  that  is,  in  this  time  there  was  no 
nitrification,  but  in   the  next  two  mouths  the  nitrates 


22 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [January  5,  1893. 


increased  to  0.8500  parts,  and  then  gradually  fell  iu 
the  course  of  the  next  year  to  zero. 

The  nitrites  increased  with  the  nitrates  to  0.18.")0 
parts  and  then  decreased  to  zero  in  the  following  Au- 
gust (1891). 
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The  free  ammonia  was  low  and  nearly  constant,  at 
about  .0031  parts  per  100,000  for  six  months,  and  then 
very  rapidly  increased  to  26.62.50  parts  iu  November. 
It  then  decreased  with  considerable  uniformity  of  rate, 
but  with  less  rapidity  than  its  previous-rate  of  increase, 
till  the  close  of  1891. 

The  albuminoid  ammonia  increased  but  little  for 
seven  months,  and  iheu  slowly  for  two  months,  after 
which  it  increased  rapidly  until  November,  when  it 
averaged  2.8  parts  per  100,000.  The  odor  of  the  ef- 
fluent grew  very  strong  and  offensive,  and  was  most 
nauseating  in  July,  1890,  since  which  it  gradually  de- 
creased with  the  reduction  of  organic  matter  in  the 
effluent. 

The  outlet  was  trapped  in   December,  1890,  which 


may  account  to  a  considerable  degree  for  the  rapid  re- 
duction of  the  bacteria  after  that  date. 

From  this  experiment  it  would  appear  that  the  or- 
ganic matter  of  the  decomposing  body  does  not  (as  Mr. 
Haden's  statement  would  imply)  all  go  upward  filtering 
through  the  soil,  to  the  outer  air,  but  reaches  the«iir, 
if  it  reaches  it  at  all,  by  first  polluting  the  water  of  the 
neighboring  subsoil. 

Mr.  Haden's  conclusion,  ••  that  water  is  not  a  carrier 
of  any  one  of  the  contagiouB  diseases  which  compre- 
hend the  zymotic  death-rate,"  cannot  be  sustained  in 
the  light  of  the  modern  experience  of  cities  having 
polluted  water-supplies. 


RECENT   THEORIES  AS  TO    THE  PATHOGENY 
OF  EPILEPSY. 

It  is  not  strange  in  this  age  of  bacteriology  when  so 
many  hitherto  unexplained  morbid  conditions  are  re- 
ferred to  microbes  and  their  toxines  that  attempts  should 
have  been  made  to  account  for  the  pathogeny  of  epilepsy 
by  attributing  the  convulsive  and  other  characteristic 
nervous  phenomena  to  an  intoxication  or  poisoning  of 
the  nerve  centres  produced  by  microbes.  Many  have 
been  struck  by  the  resemblance  of  those  phenomena  to 
the  symptoms  produced  by  certain  vegetable  or/mineral 
poisons  ;  and  there  is  something  about  the  intermit- 
tency  or  periodicity  of  epileptic  seizures  which  mark- 
edly resembles  the  crises  of  malarial  disease,  now 
known  to  be  of  parasitic  origin. 

Dr.  Pierre  Marie  has  developed  the  theory  as  far  as 
the  present  state  of  speculative  science  will  permit  in 
its  application  to  epilepsy.'  He  points  to  the  great  num- 
ber of  instances  in  which  the  epileptic  habit  follows  scar, 
let  fever,  small-pox,  measles,  typhoid  fever,  diphtheria, 
or  some  of  the  infectious  gastro-intestinal  maladies,  and 
believes  that  any  one  of  these  infections  may  produce 
certain  gross  lesions  in  the  cerebrum  (ueuroglic  sclero- 
sis or  gliosis)  which  perturb  the  functions  of  that  organ, 
and  find  expression  iu  the  crises  of  the  petit  mat  or 
grand  mal  epileptique. 

The  dependence  of  the  epileptic  syndrome  on  any 
gross  lesions  of  the  cerebrum  has  been  denied  by  Drs. 
Paul  Blocq  and  G.  Mariuesco  iu  a  recent  paper  pub- 
lished in  the  Semaine  Medieale.  After  an  exhaustive 
study  of  "  the  lesions  and  the  pathogeny  of  the  so- 
called  essential  epilepsy,"  they  conclude  : 

(1)  In  a  certain  number  of  cases  of  idiopathic  epi- 
lepsy, there  exist  no  appreciable  lesions  of  the  nerve 
centres. 

(2)  In  the  cases  where  these  lesions  are  observed, 
they  are  very  variable. 

(3)  The  most  constant  lesions,  when  such  exist,  are 
seated  in  the  psycho-motor  zones,  and  are  characterized : 
(a)  by  vascular  alterations,  and  (J)  by  hyperplasia  of 
the  neuroglia,  sometimes  at  the  surface  of  the  cortex, 
sometimes  at  some  depth. 

These  writers,  who  have  done  some  good  work  in 
Charcot's  laboratory,  admit  the  frequent  occurrence  of 


1  Progris  Medical,  October  21,  1887 
p.  282. 


and  Semaine  Mt^dicale,  1892, 
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cortical  lesions  of  vascular  origin  in  epilepsy,  but  be- 
lieve that  far  from  being  primary,  as  Cliaslin  and  Marie 
teacb,  tliese  lesions  are  secomlary,  and  consecutive  to 
the  attacks.  The  lesions  do  not  explain  tiie  genesis 
of  the  fits,  and  moreover,  they  are  not  absolutely  pecu- 
liar to  epilepsy.  They  indicate  simply  a  functional 
hyperactivity  in  the  cortical  region  wliere  they  pre- 
dominate. "  It  is  the  repetition,  more  or  less  frequent, 
of  those  attacks  of  congestion  and  of  hyperactivity 
which  eventually  bring  about  neuroglic  sclerosis,  a 
process  which  lias  its  maximum  of  intensity  in  the  sur- 
face layer." 

In  attempting  to  explain  the  causation  of  epileptic 
convulsions,  these  writers  point  to  facts  of  experimen- 
tation (by  Brown-Se<iuard  and  others)  which  show  that 
in  this  pathogeny,  there  are  two  factors  :  the  epileptic 
state  and  the  epileptogenous  agent.  The  former  is  a 
special  morbid  condition  (undoubtedly  often  hereditary) 
which  renders  possible  a  convulsive  seizure  with  loss 
of  consciousness  ;  the  other  factor  is  what  determines 
the  attack  itself.  We  have  still  to  appeal  to  Brown- 
Sequard's  experiments  on  the  guinea-pig  for  illustration. 
There  is  in  the  nervous  system  of  the  mutilated  animal 
a  morbid  susceptibility  (we  can  find  no  less  vague 
term)  which  manifests  itself  by  the  appearance  of  the 
attack  of  epilepsy  under  the  influence  of  agents  which 
will  not  produce  a  convulsive  paroxysm  in  an  animal 
not  thus  mutilated.  Thus,  in  certain  guinea-pigs  sub- 
jected to  the  lesion  of  the  cervical  cord  or  sciatic  nerve, 
and  which  had  never  had  fits,  asphyxia  practised  sub- 
sequently provoked  a  frank  and  complete  attack  of  epi- 
lepsy instead  of  the  ordinary  convulsions  of  asphyxia. 

In  admitting  that  in  epileptics  there  exists  an  abnor- 
mal excitability  of  the  psycho-motor  zones,  we  may  ask. 
What  are  the  agents  which  determine  the  paroxysm? 

The  influence  of  a  great  many  of  these,  most  of  them, 
in  truth,  accidental,  is  already  well  known  :  trauma- 
tism, fatigue,  coitus,  strong  emotions,  etc.  There  is, 
moreover,  an  influence  to  which  in  the  present  move- 
ment of  thought,  there  is  a  tendency  to  attribute  a  con- 
siderable importance,  namely,  that  of  intoxications, 
and  in  particular,  of  auto-intoxications.  Marie  has 
called  attention  to  the  role  of  alcoholism  in  the  etiology 
of  epilepsy,  as  also  of  ergotism  and  of  infections  gen- 
erally, and  Firt'  in  his  researches  on  the  urotoxy  of 
epileptics  has  shown  that  the  toxicity  of  urine  augments 
in  the  pre-paroxysmal  period  to  diminish  considerably 
after  the  paroxysm.  Siill  more  recent  experimental 
researches  go  to  support  this  view  of  the  frequently 
toxic  origin  of  the  epileptic  seizure.  Herter  and  Smith 
in  thirty  cases  of  essential  epilepsy  have  made  exam- 
inations of  the  urine,  not  only  to  determine  the  propor- 
tion of  urea  and  uric-acid,  but  also  that  of  indican  and 
other  substances  whose  relative  quantity  is  in  relation 
to  the  presence  -  and  activity  of  intestinal  putrefactions. 
They  conclude  "  that  certain  processes  of  intestinal  pu- 
trefaction (on  which  the  bromide  seems  to  have  no  influ- 
ence) play  an  important  part  in  the  pathogeny  of  idio- 
pathic epilepsy,  in  this  sense  that  there  exists  a  constant 

'  New  York  Medical  Jouraal,  August  Ti  and  September  3.  1892, 
Quoted  by  Blo<i  and  Mariiicsco). 


relation  between  the  degree  of  these  putrefactions  and 
the  frequency  and  character  of  the  fits."  "  If,"  say 
they,  ''  intestinal  putrefaction  plays  a  role  in  the  caus- 
ation of  some  cases  of  epilepsy,  it  is  certainly  operative 
only  in  determining  seizures,  and  probably  acts  in  most 
cases,  and  perhaps  in  all  upon  that  predisposition  to 
the  excessive  liberation  of  nerve  force,  either  heredi- 
tar}'  or  acquired,  which  we  must  recognize  as  by  far 
the  most  powerful  factor  in  the  causation  of  the  dis- 
ease." " 

At  a  recent  meeting  of  the  Academy  of  Sciences, 
(September  1"2,  1893)  Brown-Sequard  spoke  of  "some 
new  facts  relative  to  the  physiology  of  epilepsy."  lie 
has  found  that  complete  attacks  in  the  guinea-pig  fol- 
low not  only  section  of  the  sciatic  nerve,  but  also  am- 
putation of  the  thigh.  If  the  amputation  is  made  at 
the  lower  part  of  the  thigh,  the  disease  develops  more 
slowly  than  if  it  is  made  in  the  upper  third.  A  pecu- 
liarity worthy  of  attention  exists  where  the  attack  of 
epilepsy  is  produced  by  pricking  or  section  of  the 
cervical  cord.  The  effect  is  not  immediate  ;  a  vari- 
able period  of  time  —  a  few  seconds  or  a  few  minutes 
—  elapses  between  the  moment  of  the  lesion  and  the 
commencement  of  the  fit.  It  is  in  this  period  of  time 
that  the  organic  process  is  effected  which  constitutes 
the  morbid  state,  the  epilepsy  in  potentia.  It  is  so  with 
the  inception  of  the  attack  of  epilepsy  in  the  dog 
whose  motor  centres  are  faradized  ;  a  variable  time  is 
required  to  develop  the  state,  which  is  likely  to  be 
permanent. 

"  Facts  absolutely  decisive,"  he  declares,  "  have 
shown  me  that  a  violent  epileptic  seizure  with  all  the 
characteristics  which  distinguish  it  in  the  guinea-pig, 
may  be  produced  when  there  remains  nothing  of  the 
nervous  centres  but  the  spinal  cord,  the  encephalou 
having  been  removed."  He  believes  himself  warranted 
in  the  conclusion  "  that  epilepsy  has  no  special  seat  in 
the  encephalou,  and  that  all  [)arts  of  the  nervous  system, 
central  or  peripheral,  may  produce  it." 

It  is  needless  to  say  that  this  is  not  the  view  held 
by  the  majority  of  leading  physiologists.  Convulsion, 
as  Jules  Christian  says,  is  not  the  pathognomonic  sign 
of  epilepsy.  In  vertigo,  in  absence,  there  is  no  con- 
vulsion. The  essential  sign  of  the  disease  is  the  loss 
of  consciousness,  sudden  and  absolute,  which  accom- 
panies all  epileptic  manifestations,  and  without  which 
there  can  be  no  epilepsy.  "  If  this  is  so  ;  if  the  essen- 
tial characteristic  of  an  e|)ileptic  attack  is  its  sudden- 
ness, its  complete  instantaneous  abolition  of  intelligence 
and  sensibility  ;  if  the  convulsion  is  nothing  more  than 
an  accessory,  accidental  element,  is  it  not  evident  that 
the  seat  of  the  disease  must  be  looked  for,  not  in  the 
organs  which  produce  movement,  but  rather  in  those 
where  intelligence  and  sensibility  have  their  seat^?  "  * 

A  GiitL  in  Michigan  who  had  been  dumb  for  four- 
teen years,  suddenly  regained  her  power  of  speecli  and 
is  now  so  talkative  tliat  the  man  who  was  going  to 
marry  her  has  broken  off  the  engagement.  

^•ew  V-^  Medical  .Journal.  Scplcmber  3. 1S92. 
'  .Jules  Christian,  in  .Journal  of  .Mental  Science,  l^ndon,  Jauuar.v. 
IMI.    (Quoted  in  Sajous  Annual,  1S9J.1 
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HOSPITAL  FACILITIES  IN  LARGE  CITIES. 

Thk  trustees  of  tlie  Boston  City  Hospital,  iu  re- 
sponse to  requests  of  the  city  government,  have  sub- 
mitted a  report  upon  the  extension  of  the  hospital 
facilities  to  different  and  distant  parts  of  the  city.  The 
constantly  growing  demand  upon  the  present  hospital, 
and  the  desirability  of  establishing  a  broad  compre- 
hensive plan  for  future  development,  suggested  the 
propriety  of  a  careful  consideration  of  the  whole  ques- 
tion in  all  its  bearings.  Such  a  consideration  the 
trustees  seem  to  have  given  it.  This  is  a  problem 
which  all  large  cities,  with  expanding  territory  and 
increasing  population,  are  called  upon  to  meet. 

In  this  report  three  solutions  of  the  problem  are 
discussed  —  a  smaller  but  complete  general  hospital, 
an  emergency  hospital,  and  a  hospital  station  for  im- 
parting first  aid  to  the  sick,  and  for  assisting  them,  if 
necessary,  to  the  present  City  Hospital. 

In  discussing  "complete  local  hospitals,"  the  trustees 
have  investigated  the  present  hospital  accommodations 
existing  in  Boston,  and  their  situation  with  territorial 
reference  to  the  different  portions  of  the  city,  the 
hospital  accommodations  offered  by  other  large  cities, 
the  provision  made  in  tiiis  country  and  in  Europe  for 
branch  and  local  hospitals,  the  number  of  beds  required 
in  proportion  to  the  population  iu  smaller  local  hos- 
pitals, and  the  cost  of  establishing  and  maintaining 
smaller  or  local  hospitals. 

As  a  result  it  is  found  that  Boston  with  its  eighteen 
hospitals  is,  comparatively  speaking,  already  unusually 
well  provided.  In  1864  there  was  but  one  hospital 
bed  to  every  516  inhabitants.  At  present  there  is  one 
hospital  bed  to  every  244  inhabitants.  The  municipal 
hospital  is  centrally  located,  and  the  various  public 
and  private  hospitals  are  well  distributed  with  refer- 
ence to  the  population. 

If  complete  branch  or  local  hospitals  were  to  be 
established,  the  total  cost  of  such  institutions  in  the 
five  districts  of  East  Boston,  Charlestown,  Brighton, 
West  Roxbury  and  Dorchester,  would  not  be  less  than 
$700,000,  and  the  maintenance  would  annually  amount 
to  not  less  than  8127,000. 

The  necessity  for  the  establishment  of  such  hospitals 
is  not  apparent  to  the  trustees  ;  the  expense  would  be 
enormous;  their  management  from  one  centre  would 
probably  be  impracticable;  and  they  would  be  succes- 
sively worked  by  au  undesirable  and  unworthy  class, 
well  known  to  all  hospital  authorities,  and  who  would 
seek  to  live  about  among  them  upon  a  scanty  stock  of 
infirmities. 

The  trustees  regard  emergency  hospitals  for  the 
outlying  districts  with  no  greater  favor.  Of  such  hos- 
pitals, it  is  believed  there  are  only  five  in  operation  in 
the  large  cities  of  the  world  :  three  in  New  York,  one 
connected  with  the  Dreadnought  Hospital  at  Green- 
wich, England,  and  one  —  a  private  undertaking  —  on 
Kingston  Street,  Boston. 

The  trustees  finally  recommend  heartily  a  con- 
siderable extension  of  the  present  ambulance  system, 
which,  as  it  now  exists,  is  entirely  inadequate.     There 


are  now  only  thirteen  available  ambulances  in  Boston, 
in  addition  to  the  patrol  wagons  of  the  police  depart- 
ment. 

Each  of  the  five  outlying  districts  should  have  a 
special  ambulance ;  and  hospital  stations,  each  con- 
taining two  or  three  beds  and  connected  with  the 
ambulance,  should  be  placed  in  each  district. 

The  report  also  suggests  that  a  member  of  the 
admitting  board  of  the  Boston  City  Hospital  should 
visit  the  station  at  a  fixed  hour  each  day  and  receive 
applications  for  admittance  to  the  hospital.  Also  that 
a  local  relief  staff  of  perhaps  two  members  of  the 
medical  profession  should  be  connected  with  the 
station  by  telephone  and  respond  to  calls.  It  may 
possibly  be  found  also  that  a  skilled  house-officer  from 
the  City  Hospital  should  be  detailed  for  duty  at  the 
station,  and  eventually  it  may  be  found  advisable  that 
a  regular  out-patient  department  be  maintained. 

The  charge  and  care  of  such  a  station  should  belong 
to  the  Boston  City  Hospital  department,  but  the 
regular  ambulance  work,  the  trustees  think,  should  be 
done  by  police  otiicers,  especially  detailed  for  the-pur- 
pose.  The  station  should  also  be  located  near  the 
police  station  of  the  district. 

It  is  recommended  that  one  station  be  established  at 
first  for  experimental  purposes. 

In  closing,  the  report  suggests  that  the  City  Hos- 
pital, the  Massachusetts  General,  and  the  Carney 
Hospital  should  have  an  ambulance  service  within 
their  emergency  jurisdiction.  The  trustees  have  long 
sought,  and  at  last  have  found,  additional  stable  accom- 
modation, and  propose  to  enlarge  forthwith. 

The  trustees  believe  that  this  system  would  give  to 
Boston  a  better  hospital  service  than  any  other  city  in 
the  country  at  the  least  additional  cost,  and  all  citizens 
would  share  in  the  benefits  alike. 

We  believe  that  the  recommendations  of  this  report 
are  judicious,  and  the  conclusions  of  the  trustees  are 
substantially  correct.  The  development  and  perfection 
of  the  ambulance  system,  in  connection  with  a  large 
central  general  hospital,  is  undoubtedly  the  practical 
key  to  the  problem  of  municipal  hospital  requirements 
for  populous  cities. 

A  patient  having  received  first  aid,  and  being  once 
in  a  good  ambulance,  it  is  rarely  of  great  importance 
whether  the  distance  to  be  traversed  is  one  mile  or 
two. 


MEDICAL  NOTES. 

Women  at  Johns  Hopkins  UNivERSiir. — It  is 
reported  that  Miss  Mary  E.  Garrett  has  given  the 
balance  of  the  sum  required  by  the  trustees  to  admit 
women.  In  order  to  complete  the  required  $500,000 
Miss  Garrett  now  gives  over  S300,000  in  addition  to 
$50,000,  which  she  previously  gave.  The  fund  will 
be  known  by  her  name,  and  instruction  will  begin 
next  autumn. 

Foreign  Rags.  —  The  Treasury  Department  has 
issued  orders  prohibiting  the  importation  of  rags  from 
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most  foreign  ports  iucludiiig  Paris,  Rouen,  Havre, 
Marseilles,  Cherbourg,  Dunkirk,  and  Lorient  in 
France,  all  ports,  and  places  in  Russia,  Netherlands, 
Belgium,  and  from  Hamburg  and  Altona  in  Germany. 
Also  any  other  place  where  cholera  may  be  kuown  to 
be  prevailing,  or  may  hereafter  prevail,  will  be  included 
in  the  list. 

Pasteck's  Birthday.  — On  December  27th,  being 
the  seventieth  birthday  of  M.  Pasteur,  a  reception  was 
tendered  him  at  the  Academy  of  Sciences.  Presidont 
Caruol,  who  was  present  with  the  cabinet  and  diplo- 
matic corps,  embraced  M.  Pasteur  amid  the  wild  cheers 
of  the  audience.  The  gold  medal  of  the  Academy  was 
given  him  and  addresses  were  made  by  several  of  the 
members,  all  of  which  moved  JI.  Pasteur  deeply. 

NEW    ENGLAND. 

Mortality  in  Boston.  —  The  mortality  in  Boston 
for  the  last  week  rose  to  30.2.  The  number  of  deaths 
was  274,  of  which  14  died  of  diphtheria,  scarlet  fever 
4,  consumption  29,  pneumonia  43.  The  number  of 
persoDS  over  sixty  years  of  age  was  53. 

A  Gift  to  Dartmodth  College.  —  Dr.  Ralph 
Butterfield.  of  Kansas  City,  a  graduate  of  the  College 
in  1839,  has  bequeathed  $180,000  to  the  College  for 
the  purpose  of  founding  a  professorship  in  archeology 
and  kindred  subjects  and  for  the  erection  of  a  suitable 
building.  The  donor  acquired  his  property  in  business 
and  not  by  the  practice  of  medicine. 

NEW    TORK. 

Insane  Patients  at  Bellevoe  Hospital.  — 
During  the  year  from  October  1,  1891,  to  October  1, 
1892,  there  were  admitted  to  the  insane  wards  of 
Bellevue  Hospital  2,000  patients,  against  1,950  during 
the  preceding  jear.  This  is  about  the  proportions  of 
increase  from  year  to  year,  and  it  has  at  least  kept 
pace  with  the  growth  of  the  city's  population. 

The  Society  of  Medical  Jurisprudence. — 
The  tenth  annual  banquet  of  the  Society  of  Medical 
Jurisprudence  and  State  Medicine  was  held  at  the 
Hoffman  House  the  week  before  Christmas,  and  some 
two  hundred  physicians  and  lawyers  were  present. 
One  of  the  principal  speakers  was  Dr.  Wm.  A.  Ham- 
mond, of  Washington,  who  dwelt  on  the  extreme  con- 
servation of  the  medical  profession.  In  the  course  of 
his  remarks  he  spoke  of  his  own  strong  opposition  to 
execution  by  electricity  when  the  law  providing  for 
this  was  passed,  and  said  that  he  now  frankly  admitted 
that  be  had  made  a  mistake,  having  since  become  sat- 
isfied that  that  method  is  very  much  preferable  to  hang- 
ing. 

Spurious  Hydrophobia.  —  A  case  of  what  was 
apparently  spurious  hydrophobia  occurred  recently  in 
Jersey  city,  since  the  dog  by  whom  the  patient  was 
bitten,  five  weeks  previous  to  the  attack,  was  ascer- 
tained not  to  be  suffering  from  rabies.  The  man,  who 
was  twenty-eight  years  of  age,  was  taken  to  the  Jersey 
City  Hospital  suffering  from  all  the  usual  symptoms  of 


hydrophobia,  and  died   in  great  agony   on    Decembt-r 
2bth. 

Mortality  ok  Brooklyn.  —  The  annual  report 
of  Health  Commissioner  GritHii,  of  Brooklyn,  shows 
that  during  the  year  ending  December  1,  1892,  there 
were  recorded  19,683  deaths  in  the  city  of  Brooklyn. 
Of  these  2,172  were  caused  by  pneumonia,  1,983  by 
phthisis,  902  by  bronchitis,  and  1,226  by  summer 
diarrho;a  and  cholera  infantum  ;  850  deaths  are  due  to 
violence. 

A  Memorial  to  the  Kmim.oyeks  who  died  ok 
Typhus.  —  At  a  meeting  of  the  Board  of  Health  held 
December  28th,  a  resolution  was  adopted  recording  its 
high  appreciation  of  the  services  of  four  employees 
of  the  department  and  one  member  of  the  Sanitary 
Police  force  who  died  while  in  the  performance  of 
their  duties  during  the  outbreak  of  typhus  from  last 
spring.  A  second  resolution  provided  that  a  suitable 
tablet  in  commeration  of  their  services  shall  bo  erected 
at  Riverside  Hospital  on  North  Brother  Island. 

Typhus  Fever.  —  Quite  a  number  of  cases  of 
typhus  have  been  discovered  during  the  past  week. 
On  December  29th  a  German  baker,  with  his  wife  and 
child,  all  suffering  from  the  disease,  were  removed  from 
a  tenement  house  on  Division  Street  to  the  hospital 
for  contagious  diseases  on  North  Brother  Island.  On 
the  following  day  no  less  than  six  cases  of  typhus 
were  found,  and  on  Tuesday  it  was  reported  that  fifty- 
three  had  been  discovered,  all  persons  who  had  been 
inmates  of  down-town  lodging-houses.  The  Board  of 
Health  is  naturally  watching  those  houses  very  closely, 
and  every  night  a  physician  of  the  Department  is  sent 
to  each  of  them  to  make  a  personal  inspection  of  the 
lodgers. 

Reported  Death  at  One  Hundred  and  Twenty- 
four  Years.  —  A  Polish  woman,  a  native  of  Wilua, 
Russia,  died  December  26th,  said  to  be  one  hundred 
and  twenty-four  years  of  age.  Two  years  ago  at  the 
age  of  one  hundred  and  twenty-two  years,  she  emi- 
grated to  this  country  with  other  members  of  her 
family.  Her  grandson,  who  is  almost  forty  years  old, 
states  that  the  birth  record  in  Wilna  will  show  that  she 
was  born  in  May,  1768.  She  says  that  she  was  mar- 
ried twice,  and  that  her  first  husband  died  "  nearly  a 
hundred  years  ago." 


CHEAP  STATISTICS    FllO.M    MASSACHUSETTS.! 

When  a  person  who  knows  nothing  about  vital 
statistics,  or  the  various  purposes  for  which  they  are 
used,  is  placed  in  charge  of  the  compilation  of  such 
data  for  a  State,  one  would  suppose  that  he  would, 
before  going  very  far  with  the  work,  begin  to  realize 
his  own  ignorance  and  study  with  respectful  attention 
the  method  of  his  predecessors  This,  however,  does 
not  seem  to  have  been  the  case  with  the  editor  of  the 
Fiftieth   Report  of   Births,  Marriage.^,  and    Deaths  in 
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tbe  Commonwealth  of  Massachusetts  for  the  year  1891, 
recently  issued. 

He  explains  that  he  does  not  give  in  this  report  the 
elaborate  tables  of  ratio  given  in  previous  reports,  be- 
cause such  data  "  are,  if  to  any  one,  of  value  only  to 
the  statistician  who  might  well  himself  devote  the 
time  and  labor  necessary  to  ascertaining  the  facts  de- 
sired.'' He  will  not  use  "  uncertain  data,  such,  for 
instance,  as  an  estimated  population" —  no — this 
reformer  thinks  it  better  to  use  data  which  every  one 
will  admit  are  certainly  wrong,  being  the  population 
reported  by  the  census  for  a  different  year.  He  says 
that  his  reduction  of  the  size  and  expense  of  the  report 
is  radical,  and  it  remains  to  be  seen  whether  the  idea 
'•  commends  itself  to  the  good  sense  of  the  people  of  the 
Commonwealth."  Of  one  thing  we  are  certain,  and 
that  is  that  this  report  as  compared  with  the  long  series 
of  valuable  and  instructive  registration  reports  which 
have  been  issued  by  the  State  of  Massachusetts  is  dis- 
appointing and  unsatisfactory  to  those  who  study  and 
use  such  documents,  and  is  discreditable  not  only  to 
its  editor  but  to  the  Secretary  of  State  who  has  em- 
ployed him.  For  a  number  of  years  these  registration 
reports  have  been  edited  under  the  direction  of  the 
State  Board  of  Health,  and  have  steadily  increased  in 
interest  and  value,  both  as  educational  documents  for 
the  people  of  the  State,  and  as  the  most  reliable  and 
useful  works  for  the  use  of  students  of  vital  statistics 
which  this  country  produced.  The  contrast  between 
this  "  cheap  "  report  and  the  previous  one  as  to  fulness, 
interest  and  practical  value  is  very  great ;  the  "  cheap- 
ness "  has  been  attained  by  not  doing  the  work,  and 
we  do  not  believe  that  this  kind  of  cheapness  will  be 
approved  by  any  one  who  is  competent  to  judge  of  the 
merits  of  the  case. 

THE   NEW    YORK   QUARANTINE. 

In  a  letter  sent  in  reply  to  a  communication  received 
by  him  from  the  manasers  of  the  steamship  lines  in 
reference  to  his  conduct  of  quarantine  during  the  recent 
cholera  visitation.  Health  Officer  Jenkins  has  taken 
occasion  to  defend  the  course  pursued  by  him  from  the 
reflections  contained  in  the  report  of  the  Quarantine 
Committee  of  the  Chamber  of  Commerce,  with  its 
accompanying  report  of  the  advisory  committee  of 
physicians.  In  the  course  of  it,  he  says:  "  It  is  mani- 
fest to  them  (his  critics),  that  a  great  triumph  has  been 
achieved,  under  circumstances  the  most  trying,  in  the 
face  of  a  threatened  invasion  of  unprecedented  force, 
and  with  resources  not  intended  to  cope  with  so  serious 
an  emergency.  They  recognize  the  fact  that  this  was 
done  at  a  sacrifice  of  public  convenience  and  individual 
comfort  which  bore  but  very  slight  proportion  to  the 
magnitude  of  the  danger  to  be  averted,  and  they  are  aware 
that  without  diligent,  faithful  and  intelligent  services 
somewhere  it  coulil  not  have  been  done  at  all."  After 
acknowledging  the  efficient  co-operation  of  the  city 
authorities  of  New  York,  he  goes  on  to  say  :  "  I  venture 
to  say  that  any  system  of  quarantine  supervision  which 
should  tend  to  interfere  with  this  concert  of  action 
between  the  State  and  municipal  authorities  most 
directly  intended  in  warding  off  the  attacks  of  infectious 
disease,  would  not  only  be  contrary  to  the  spirit  of  our 
institutions,  but  detrimental  to  public  safety." 

At  a  meeting  of  the  Chamber  of  Commerce  held 
December  20lh,  the  report  of  the  committee  on  Quaran- 
tine was  unanimously  adopted,  after  a  number  of  pro- 


minent members  had    spoken  in  favor  of  a  national 
quarantine. 

It  is  announced  from  Albany  that  the  State  Board  of 
Commissioners  of  Quarantine  has  decided  to  recom- 
mend to  the  legislature  the  improvement  and  enlarge- 
ment of  Hoffman  Island  for  the  accoraraociatiou  of  a 
larger  number  of  steerage  passengers,  and  also  to  pro- 
vide a  suitable  place  for  the  reception  of  cabin  pas- 
sengers who  may  be  detained  in  New  York  Bay  on 
account  of  the  presence  of  infectious  diseases  on  in- 
coming steamers.  For  the  latter  class  the  commissoners 
propose  either  to  build  a  ship  capable  of  accommodat- 
ing five  hundred  passengers  or  to  fit  up  a  new  station 
south  of  the  present  quarantine  islands.  It  is  probable 
that  the  use  of  Fire  Island  as  a  quarantine  station  will 
be  discontinued  and  the  island  sold,  for  the  reason  that 
the  laws  of  the  State  expressly  prohibit  the  use  of  any 
part  of  Long  Island  for  quarantine  purposes. 


THE  TREATMENT  OF  CHOLERA  IN  HAMBURG. 

DoRiNG  the  recent  epidemic  of  cholera  in  Hamburg 
an  opportunity  was  given  to  test  the  large  number  of 
drugs  which  had  been  recommended  in  different  places 
by  different  authors.  In  some  cases  special  wards  or 
buildings  received  patients  who  were  treated  by  some 
method  from  which  great  gain  was  expected.  None 
of  these  proved  to  have  been  of  any  great  service. 
Among  the  internal  remedies  may  be  mentioned  opium, 
camphor,  salol,  creolin,  naphthol,  arseniate  of  copper, 
caffein  and  calomel.  As  in  other  epidemics,  the  mor- 
tality was  at  first  very  high,  but  later  fell. 

At  a  recent  meeting  of  the  Society  for  Clinical 
Medicine  in  Berlin,  Dr.  Heyse  describes  the  results  of 
different  therapeutical  measures  during  the  recent 
epidemic  in  Hamburg.  When  he  first  arrived  in  the 
citv  there  was  an  impression  that  all  special  means 
of  treatment  had  failed  in  severe  cases.  By  far  the 
greatest  benefit  was  obtained  by  the  infusion  of  warm 
saline  solutions  ;  the  quantity  injected  generally 
amounted  to  from  one  and  a  half  to  two  litres.  Hy- 
podermic infusion  introduced  a  certain  quality  of  fluid 
into  the  system  ;  the  intravenous  did  the  same,  with 
the  addition  of  warmth  which  passed  directly  to  the 
heart  and  produced  vigorous  and  permanent  stimulus. 
As  an  immediate  result  the  heart  sounds  became  much 
more  audible,  cyanosis  disappeared,  the  respiration 
became  calm,  and  the  pulse  slow  and  strong;  the  pain- 
ful cramps  in  the  legs  also  speedily  disappeared.  The 
improvement  usually  lasted  from  three  to  five  hours, 
occasionally  only  an  hour  and  a  half.  Usually  three 
infusions  a  day  were  sufficient.  A  hot  bath  of  ten  or 
twelve  minutes  was  very  grateful  to  the  patient,  and 
raised  the  temperature  at  least  one  degree.  The  in- 
fusions were  commonly  given  only  in  the  early  days 
of  the  illness  ;  they  were  considered  sometimes  danger- 
ous in  the  typhoid  stage.  Opium  apparently  did  no 
good  and  often  harm.  The  only  drug  which  proved  of 
use  was  calomel  given  in  doses  up  to  seven  and  a  half 
grains.  Washing  out  the  stomach  and  tannin  entero- 
clysis  were  useful  as  symptomatic  remedies  in  croupous 
diarrhoea  and  tenesmus.  Washing  out  the  stomach 
might  be  dangerous  both  to  the  patient  and  to  those 
attending  him  if  a  tube  was  used. 

A  separate  ward  was  assigned  to  Professor  Hueppe, 
of  Prague,  in  order  that  he  might  try  a  method  of  cur- 
ing cholera  which  had  not  been  made  public.     As  after 
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a  few  days  it  became  evident  that  tlie  method  was  not 
working  ven-  well,  no  more  cases  were  assigned  to  liim  ; 
and  so  it  happened  that  in  time  all  his  patients  were 
dead,  and  no  one  was  left  to  tell  the  woild  of  what  his 
method  consisted. 


CONTAGIOUS  DISEASES   AND  HUKIAL  IN 
CHINA. 

A  cOKKESi'OXi>K.\T  sends  the  following  with  a 
request  for  publication,  which  the  JofRNAi,  gives  with- 
out assuming  any  responsibility  : 

.■V  Boston  lady  now  in  Shanghai  wrote  home,  that  riding 
out  one  day,  '■  we  passed  a  cemetery  where  the  eollins  were 
out  in  the  field,  eacli  in  a  little  clay  and  tile  Iiouse.  We 
noticed  that  many  of  the  graves  or  tombs  were  covered 
with  straw,  bound  down  upon  them,  and  were  told  that  this 
was  always  done,  if  the  one  left  there  had  died  of  a  con- 
tagious disease  such  as  cholera  or  small  pox." 

Having  written  home  this,  and  having  been  asked  for 
further  e.xplanation  of  the  practice,  this  lady  wrote  again; 

"  Chung  King  (which  you  asked  about)  is  praclicaUy  as 
far  from  us  as  from  you.  It  is  up  the  Yangtse  Kiang  two 
or  three  thousand  miles,  up  above  the  rapids.  It  takes  a 
person  six  or  seven  weeks  to  get  there,  the  way  is  so  difli- 
cult.  Just  now,  small-pox  is  plenty  here  in  Shanghai,  and 
there  is  always  more  or  less  cholera,  but  no  one  thiuks  of  it 
at  all.  You  go  about  just  as  at  home.  I  haven't  the  least 
fear. 

"  You  may  know,  but  it  was  new  to  me,  that  here  the 
people  drop  their  coffins  anywhere  in  the  fields,  by  the  side 
of  tht:  road  in  groups  or  singly.  Sometimes  they  build  a 
little  brick  tomb  over  them,  sometimes  pile  loose  bricks, 
tiles  or  stone,  sometimes  earth,  and  sometimes  nothing  at 
all ;  but  it  is  the  custom  when  the  death  has  been  from 
cholera,  small  pox,  or  other  extremely  contagious  or  infec- 
tious disease,  to  cover  the  coffin  simply  with  straw,  and  we 
have  seen  a  good  many  of  them  with  fresh  straw  lately.  I 
suppose  it  is  small-pox.  So  when  we  see  one  near  the  road, 
we  close  the  carriage  window  as  we  pass,  and  then  don't 
think  of  it  again.     At  home  I  should  be  frightened  ;  here, 

as  no  one  else  is,  I  am  not.     That  bears  out 's  theory 

about  the  foolishness  of  placarding  bouses  where  scarlet 
fever,  etc.,  is  inside,  and  frightening  people  ;  but  all  say 
here  with  proper  care,  cleanliness,  etc.,  and  not  coming  in 
actual  contact  with  the  disease,  there  is  no  danger." 

Many  years  ago,  when  cholera  first  began  to  alarm 
Americans,  Boston's  then  most  eminent  physician,  said  : 
"  Let  it  remain  with  us  three  years,  and  it  will  attract  no 
more  attention  than  consumption,  which  is,  in  fact,  the 
more  fatal  disease." 


THERAPEUTIC   NOTES. 

MisTCRA  Gi-TCTRRHiz^  CoMPOsiTA.  —  Stephen' 
recommends  the  following  method  of  making  this  mix- 
ture, which  affords  no  sediment  whatever. 


Acaci.'f;  pulv. 
Ext.  glycyrrhizsB  pulv 
Sacchari  pulv, 
Spt8.  tetb.  Hit. 
Vin.  antimoDii 
Tr.  opii  campli. 


3  SB. 
3  88. 
3  88. 
3  88. 
3i 

3i 


Aquae  (lest 3  xii. 

Having  mixed  well  the  powders,  add  six  fluid  ounces 
of  water  gradually  and  rub  to  a  paste.  Place  this  in 
an  evaporating  dish  and  heat  until  perfectly  fluid.  Add 
the  sweet  spirit  of  nitre,  wine  of  antimony  and  pare- 
goric and  enough  water  to  make  the  required  amount. 

Formula  fok  the  Administration  of  the 
Salts  of  Strontium.^  —  A  note   in    the   Revue  de 


Therapeitliijuv  Medico- Cliirurgicale  for  August  1, 
181)2,  states  that  the  bromide  and  iodide  of  strontium 
are  prescribed  in  the  same  manner  as  are  similar  salts 
of  sodium,  with  the  difference  that  they  must  be  given 
in  larger  doses,  —  namely,  from  two  to  four  drachms 
a  day  ;  doses  which  in  tlie  case  of  the  potassium  salt 
would  produce  too  much  gastric  intolerance.  The  fol- 
lowing prescriptions  are  given  for  the  use  of  the  brom- 
ide of  strontium  : 

R     Syrup  of  oraugc j  vi. 

Syrup  of  bitter  orange 3  vl! 

Powdureil  bromide  of  strontium      .        .        .  %  iij.      M. 
A  teaspoonful  to  be  taken  at  a  dose. 

A  solution  of  the  iodide  of  strontium  may  be  given 
in  the  following  manner  : 


Distilled  water 

Iodide  of  strontium    .... 

A  dessertspoonful  at  a  dose. 


Lactate  of  strontium  is  administered  in  the  dose  of 
90  to  120  grains  a  day,  and  the  nitrate  is  prescribed 
in  cases  of  articular  rheumatism. 

The  following  prescription  is  given  for  the  lactate 
of  strontium  : 

li     Pure  lactate  of  strontium  ....     3  xiv. 

Distilled  water ;^  viii.    M. 

Dessertspoonful  at  a  dose. 

The  dose  of  the  nitrate  of  strontium  is  six  drachms 
or  more  a  day. 


RESOLUTIONS  ON   THE  DEATH  OF  SISTER 
MARIA. 

At  a  meeting  of  the  the  Staff  of  the  Boston  Chil- 
dren's Hospital  held  December  26,  1892,  it  was  voted 
to  transmit  to  the  ]\Iother  Superior  of  the  Sisters  of 
St.  Margaret  the  following  resolution: 

That  in  the  death  of  Sister  Maria  the  Children's  Hos- 
pital has  sustained  a  great  loss.  Her  career  of  usefulness 
which  had  just  begun  has  been  cut  short.  Her  zealous 
kindly  efforts  in  conducting  the  affairs  of  the  Hospital  were 
appreciated  by  all  who  came  in  contact  with  her.  Her 
loving  fidelity  to  duly,  and  her  tender  care  of  children 
made  her  beloved  by  them  one  and  all.  To  the  Sisters  of 
St.  Margaret  the  members  of  the  Staff  extend  their  heart- 
felt sympathy,  and  join  with  them  in  deploring  the  removal 
of  one  so  well  fitted  to  perform  the  duties  assigned  her  in 
life. 

T.   M.   ROTCH,  Staff  Secretary. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  December  24,  in  Boston,  accordinf;  toob- 
servations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
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RECORD    OF  MORTALITY 
FoK  THE  Week  bndiko  Saturday,  December 
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2.63 

10.8) 

2.30 

1.01)2,168 

— 

— 

— 

— 

— 

— 

— 

Brooklyu      .    . 

95,5,333 

335 

117 

14.60 

24.07 

1.45 

8.12 

1.16 

St.  Louis  .    .    . 

477,873 

— 

— 

— 

— 



— 

— 

Bostou     .    .    . 

4C9,M6 

211 

70 

11.75 

21.62 

1.41 

0.58 

2.35 

Baltimore    .    . 

461,13'J 

— 

— 

— 

— 

— 

— 

— 

Cluclniiatl    .    . 

306,000 

113 

32 

11.67 

16.02 

5.34 

4.45 

1.7S 

Clevelaliil     .    . 

281.3M 

83 

34 

14.40 

19.20 

1.20 

10.80 

2.40 

Pittsburg      .    . 

■JM,000 

HI 

46     22.52 

21.62 

4.50 

12.61 

5.40 

Milwaukee  .    . 

231,440 

65 

37      18.48 

20.02 

— 

9.24 

1.54 

Wai>hiiigtou 
NasLvilTo      .    . 

230.360 

100 

31     15.00 

11.00 

4.00 

6.00 

— 

87,764 

25 

5  ;  12.00 

8.00 

— 

— 

— 

Charleston   .    . 

.'i6,(l48 

29 

6  '  13.80 

10.36 

3.45 

— 

— 

Portland  .     .    . 

40,000 

12 

1      16.66 

8.33 

— 

— 

— 

Worcester    .     . 

92,313 

31 

1 1       9.09 

0.46 

3.23 

3.23 

— 

Lowell      .    .    . 

82,166 

47 

14     28.91 

17.04 

6.39 

4.26 

— 

FallKlver    .    . 

82,128 

29 

10 

_ 

24.12 

— 

— 

— 

Canibrlilge   .    . 

74,044 

24 

8 

20.80 

29.12 

4.16 

8.32 

4.16 

Lynn    .    .    .    . 

60,800 

14 

— 

35.70 

7.14 

— 

— 

14.28 

Springtleld  .    . 

47,062 

— 

— 

— 

— 

— 

— 

— 

Lawrence     .    . 

45,910 

^ 

— 

— 

— 

— 

— 

— 

Now  Bedford   . 

44,947 

22 

7 

13.66 

4.6& 

4.55 

4.55 

— 

Holyoko  .    .    . 

40.099 

— 

— 

— 

— 

— 

— 

— 

Brockton      .    . 

32,782 

5 

0 

— 

— 

— 

— 

— 

Salem  .... 

31,495 

7 

— 

14.28 

— 

14.28 

— 

— 

Haverhill      .    . 

30,066 

10 

0 

10.00 

10.00 

10.00 

— 

— 

Chelsea    .    ,    . 

29,479 

10 

2 

10.00 

10.(10 

10.00 

— 

— 

Maiden     .    .    . 

29,479 

11 

1 

— 

18.18 

— 

— 

— 

Newton    .    .    . 

26,49» 

— 

— 

— 



— 

— 

— 

Taunton  .    .    . 

20,404 

8 

1 

12.60 

60.00 

12.50 

__ 

— 

Gloucester  ,    , 

20,008 

7 

2 

14.28 

— 

— 



— 

KItchburg     .    . 

25,444 

7 

3 

14.28 

— 

— 

— 

— 

Waltham      .    . 

20,942 

6 

1 

16.66 

50.00 

— 

— 

16.60 

Quiucy     .    .    . 

18,669 

1 

1 

— 

— 

— 

— 

— 

Pittsfleld      .    . 

18,294 

4 

— 

50.00 

25.00 

25.00 

25.00 

— 

Northampton  . 

15,e84 

2 

0 

50.00 

— 

— 

— 

50.00 

Everett    .    .    . 

14.745 

0 

0 

1606 

— 

— 

— 

16.60 

Newburyport  . 

14,031 

6 

0 

20.00 

20,00 

20.00 

— 

— 

Amcsbury    .    . 

13,561 

2 

1 

— 

50.00 

-_ 

— 

~ 

Deaths  reported  2,500:  under  five  years  of  age  868;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whoopins  eouRh,  erysipelas  and  fevers), 3ii4, 
acute  luufi  diseases  472,  consumption  294,  diphtlieria  and  croup 
18ti,  typhoid  fever  55,  scarlet  fever  44,  diarrhceal  diseases  38, 
measles  24,  whooping-cough  14,  cerebro-spinal  meningitis  13, 
erysipehas  12,  malarial  fever  5,  typhus  fever  1. 

From  diarrhceal  diseases  New  York  20,  Brooklyn  and  Milwau- 
kee 5  each,  Chicago  3,  Na.shville  2,  Boston,  Washington  and 
Lowell  1  each.  From  measles  Chicago  13,  New  York  8,  Brook- 
lyn, Portland  and  Lowell  1  each.  From  whooping-cough  New 
York  and  Brooklyn  6  each,  Chicago  3,  Boston  1.  From  cerebro- 
spinal meningitis  New  York,  VVashiMglon,  Lynn  and  .ScmiiTville 
2  each,  Cliicago,  Nashville,  Worcester,  ('anjhri.igi'  ami  lildcirfs- 
ter  leach.  From  erysipelas  New  York  4,  Wasliiiiglon  1,  ('bicago, 
Brooklyn,  Charleston,  Portland  and  Filcliburg  1  each.  From 
malarial  fever  New  York  and  Charleston  2  each,  Brooklyn  1. 
From  typhus  fever  New  York  1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 

DUTIES   OF    OFFICERS    SERVING   IN  THE    MEDICAL 

DEPARTMENT,  U.  S,  ARMY,  FROM  DECEMBER  24,  1892, 

rO  DECEMBER  30,  1892. 

The  leave  of  absence  granted  Captain  Louis  W.  Crami'Ton, 
assistant  surgeon,  U.  S.  A.,  is  extended  three  months. 

By  direction  of  the  Secretary  of  War,  two  months'  ordinary 
leave  of  absence  is  granted  Captain  Marcus  E,  Taylor, 
assistant  surgeon,  U.  S.  A.,  to  take  effect  upon  the  expiration 
of  his  present  sick  leave. 

First-Lieut.  James  D.  Glennan,  assistant  surgeon,  U.  S.  A., 
will,  upon  his  arrival  at  his  station  (Fort  Sill,  Oklahoma  Terri- 
tory), from  leave  of  absence,  proceed  immediately  to  San 
Antonio,  Texas,  and  report  in  person  to  the  commanding  general, 
Department  of  Texas,  for  temporary  duty  in  the  field  with 
troops  operating  on  the  Mexican  border. 

The  leave  of  .ibsence  for  seven  days  granted  First-Lieut. 
Frank  T.  Meriwether,  assistant  surgeon,  U.  S.  A.,  is  hereby 
extended  ten  days. 

First-Lieut.  Benjamin  L.  Ten  Eyck,  assistant  surgeon,  U. 
S.  A,,  is  relieved  from  duty  at  Fort  Leavenworth,  Kansas,  and 


will  proceed  at  once  to  San  Antonio,  Texas,  and  report  to  the 
commanding  general.  Department  of  Texas,  for  duty  with  the 
troops  now  in  the  field. 


THIRD    CONGRESS    OF    AMERICAN    PHYSICIANS    AND 
SURGEONS. -ELECTION   OF  OFFICERS. 

The  first  meeting  of  the  Executive  Committee  of  the  Third 
Congress  of  American  Physicians  and  Surgeons  was  held  De- 
cember 27th,  in  Philadelphia.  The  committee  was  organized 
by  the  election  of  Dr.  William  Pepper  as  Chairman  and  Dr. 
Newton  M.  Shaffer  as  Secretary. 

The  following  oflicers  of  the  Congress  were  elected :  Dr.  A.  L. 
Loomis,  of  New  York,  President;  Dr.  W.  H.  Carmalt,  of  New 
Haven,  Secretary;  Dr.  John  Shiiw  Billings,  of  Washington, 
Treasurer,  and  Dr.  S.  C.  Busey,  of  Washington,  Chairman  of 
Committee  of  Arrangements.  It  was  decided  to  hold  the  next 
meeting  in  Washington,  in  May,  1894. 

Newton  M.  Shaffer,  M.D.,  Secretary. 


SOCIETY    NOTICE. 

Boston  Society  for  Medical  Improvement.  -  The  annual 
meeting  of  the  Society  will  be  held  on  Monday,  January  9, 1893, 
at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock  p.  m. 

Dr.  W.  W.  Gannett:  "  Cases  of  Heat-stroke  Observed  in  the 
Summer  of  1892." 

Dr.  W.  N.  BuUard:  "  Remarks  on  Congenital  Athetosis." 

Election  of  officers. 

George  G.  Sears,  M.D,,  Secretary. 


RECENT  DEATHS. 

H.  B.  Harvey,  surgeon,  U.  S.  Niivy,  died  at  Crawford,  Miss., 
December  2t)th,  He  was  appointed  assistant  surgeon  in  1872, 
passed  assistant  surgeon  in  187(5  and  surgeon  in  1886.  'He  was  a 
native  of  Kentucky. 

George  W.  Sargent,  M.D.,  M.M.S.S  ,  of  Lawrence,  died 
January  1st,  aged  fifty-eight  years.  He  graduated  from  the 
Albany  Medical  College  in  1857.  During  the  war  he  served  as 
surgeon  of  the  Sixth  Massachusetts  Regiment,  and  since  the 
war  has  practised  in  Lawrence,  and  served  on  the  board  of  pen- 
sion examiners. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Notes  on  the  Discovery  of  Chloroform.  By  Oliver  P.  Hubbard. 
Reprint.     1892. 

Columbia  Daily  Calendar,  1893.  Pope  Manufacturing  Co., 
Boston,  New  York,  Chicago. 

Multiple  Benign  Cystic  Epithelioma  of  the  Skin.  By  J.  A. 
Fordyce,  M.D.,  New  York.     Reprint.     1892. 

The  Modern  Antipyretics,  Their  Action  in  Health  and  Disease. 
By  Isaiic  Ott,  M.D.     Second  edition.    Easton,  Pa,     1892. 

Typhoid  Fever  in  the  Light  of  Modern  Research.  Facts  and 
Doubts  about  Cholera.     By  L.  Bremer,  M.D.,  St.  Louis,  Mo. 

Microscopical  Researches  of  the  Corpuscular  Elements  of 
Blood,  ByM.L.Holbiook.M.D.,  New  York  City.  Reprint.  1892 

The  Collegiate  Degree  as  an  Evidence  of  Fitness  for  the  Study 
of  Medicine.  By  L.  Harrison  Mettler,  A.M.,  M.D.,  Chicago,  III. 
Reprint.     1892. 

Ferment.ition,  Infection  and  Immunity:  A  New  Theory  of 
These  Processes.  By  J.  W.  McLaughlin,  M.D.  Austin,  Texas: 
Eugene  von  Bceckmann.     1892. 

Why  Hygienic  Congresses  Fail.  Lessons  taught  by  the  Inter- 
national Congress  of  1891.  By  Ur.  Elizabeth  Blackwell.  Lon- 
don :  George  Bell  &  Sons.     1892. 

A  Manual  of  Clinical  Ophthalmology.  By  Howard  F.  Hansall, 
M,D.,  Lecturer  on  Ophthalmology  in  the  Jefferson  Medical 
College,  etc.,  and  James  H.  Bell,  M.D.  Philadelphia:  P.  Blakis- 
ton.  Son  &  Co.     1892. 

Etudes  de  Clinique  Chirurgieale,  Annee  1890-91.  Par  A.  Le 
Dentu,  ProfcsseurdeClinique  Chirurgieale  a  la  Faculte'  de  Med- 
ecine  de  Paris.     Paris:  G.  Masson,  Editeur. 

Report  of  .a  Case  of  Large  Intra-Crauial  Tumor  (Weight,  Five 
Ounces)  Compressing  the  Left  Frontal  Lobe.  By  William  H. 
Morrison,  M,D.,  of  Holmesburg,  Pa.    Reprint.     1892. 

An  Inquiry  into  the  Relative  Merits  of  Vaginal  Hysterectomy 
and  High  Amputation  or  Partial  Extirpation  by  Galvano-cautery 
in  Cancer  of  the  Cervix  Uteri.  By  John  Byrne,  M.D.,  M.R.C.S.E. 
Reprint.     1892. 

Surgical  versus  Educational  Methods  for  the  Improvement  of 
the  Mental  Condition  of  the  Feeble-minded,  Criminal  Responsi- 
bility in  the  Early  Stages  of  General  Paralysis,  By  Frank  P. 
Norbury,  M.D.,  Jacksonville,  111.     Reprints.     1892. 
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PROTECTIVE  INOCULATIONS  IN   INFECTIOUS 
DISEASES.' 

BY  GEO.  M.  STEKKISEItO,  91. D., 


No  subject  connected  with  the  prevention  of  infec- 
tious diseases  is  of  more  importance,  from  a  practical 
point  of  view,  than  that  which  was  assigned  to  this 
committee  at  the  Jleniphis  meeting  (1887)  of  the 
American  Public  Health  Association  ;  and  the  delay 
in  submitting  a  report  has  not  been  due  to  a  failure  on 
the  part  of  the  committee  to  recognize  the  importance 
of  the  task  assigned  to  it,  but  partly  to  the  pressure  of 
other  engagements  and  the  magnitude  of  the  subject, 
and  partly  to  the  fact  that  experimental  evidence  relat- 
ing to  the  subject  has  been  constantly  accumulating 
during  the  past  five  years  and  the  fundamental  ques- 
tion concerning  the  explanation  of  acquired  immunity 
has  not  been  answered  in  a  satisfactory  manner  until 
very  recently. 

Before  proceeding  to  give  an  account  of  the  results 
of  protective  inoculations  in  the  various  infectious  dis- 
eases in  which  these  have  been  practised,  we  must  con- 
sider at  some  length  this  question  of  the  rationale  of 
acquired  immunity. 

It  has  long  been  known  that,  in  a  considerable  num- 
ber of  infectious  diseases,  a  single  attack,  however 
mild,  affords  protection  against  subsequent  attacks  of 
the  same  disease ;  that  in  some  cases  this  protection 
appears  to  be  permanent,  lasting  during  the  life  of  the 
individual ;  that  in  others  it  is  more  or  less  temporary, 
as  shown  by  the  occurrence  of  a  subsequent  attack. 

The  protection  afforded  by  a  single  attack  not  only 
differs  in  different  diseases,  but  in  the  same  disease 
varies  greatly  in  different  individuals.  Thus  certain 
individuals  have  been  known  to  suffer  several  attacks 
of  small-pox  or  of  scarlet  fever,  although,  as  a  rule,  a 
single  attack  is  protective.  Exceptional  susceptibility 
or  insusceptibility  may  be  not  only  an  individual  but 
a  family  characteristic,  or  it  may  belong  to  a  particu- 
lar race.  A  remarkable  example  of  race  immunity  is 
that  of  Algerian  sheep  against  anthrax,  a  disease  which 
is  very  fatal  to  other  sheep.  Individual  susceptibility 
also  depends  to  a  considerable  extent  upon  the  age  of 
the  individual.  Young  animals  are  more  susceptible 
to  infection  than  older  ones.  This  is  illustrated  in  the 
so-called  "children's  diseases"  of  man,  and  in  the  di- 
minished susceptibility  to  tubercular  consumption  after 
forty  years  of  age.  It  is  also  well  established  by  ex- 
periments upon  the  lower  animals,  the  young  being 
susceptible  to  infection  by  "attenuated  cultures"  of 
pathogenic  bacteria  which  older  animals  of  the  same 
species  are  able  to  resist. 

In  those  diseases  in  which  second  attacks  are  not 
infrequent,  as,  for  example,  in  pneumonia,  in  influenza 
or  in  Asiatic  cholera,  it  is  difficult  to  judge  from  clini- 
cal experience  whether  a  first  attack  exerts  any  pro- 
tective influence.  But  from  experiments  u\wu  the 
lower  animals  we  are  led  to  believe  that  a  certain  de- 
gree of  immunity,  lasting  for  a  longer  or  shorter  time, 
is  afforded  by  an  attack  of  pneumonia  or  of  cholera, 
and  probably  of  all  infectious  diseases  due  to  bacterial 
parasites.     In  the  malarial  fevers,  which  are  due  to  a 


parasite  of  a  different  class,  one  attack  affords  no  pro- 
tection, but  rather  predisposes  to  a  subsequent  attack. 

The  experimental  evidence  relating  to  protective  in- 
oculations in  infectious  diseases  dates  from  the  discov- 
ery by  Jenner  (17G8)  of  the  protection  afforded  against 
small-pox  by  vaccination  with  lymph  taken  from  the 
vesicles  of  cow-pox. 

In  the  present  report  we  shall  omit  any  further  ref- 
erence to  vaccination,  hoping  that  some  other  member 
of  the  committee  may  hereafter  give  such  a  detailed 
account  of  tliis  particular  application  of  protective  in- 
oculations as  the  practical  importance  of  the  subject 
demands. 

To  Pasteur  must  be  accorded  the  credit  of  having 
first  shown  by  the  experimental  method  that  animals 
may  be  made  immune  against  other  infectious  diseases 
than  the  one  mentioned  by  inoculations  with  an  "at- 
tenuated virus."  Commencing  with  his  experiments 
upon  chicken  cholera,  in  1880,  we  shall  briefly  trace 
the  development  of  our  knowledge  up  to  the  present 
date. 

Having  demonstrated  that  the  disease  of  fowls 
known  as  chicken  cholera  is  due  to  a  specific  microor- 
ganism, which  he  was  able  to  cultivate  in  artificial 
media,  Pasteur  discovered  that  his  cultures  became 
"attenuated"  as  to  their  pathogenic  power,  when  they 
had  been  kept  for  some  time  in  the  laboratory,  and 
that  fowls  inoculated  with  these  attenuated  cultures 
suft'ered  a  comparatively  mild  and  nonfatal  attack  of 
the  disease,  and  were  subsequently  immune  against 
the  pathogenic  action  of  the  most  virulent  cultures,  or 
against  contracting  the  disease  by  contact  with  other 
fowls  suffering  from  it. 

Pasteur  at  once  comprehended  the  importance  of 
this  discovery,  and  inferred  that  what  was  true  of  one 
infectious  germ  disease  was  likely  to  be  true  of  others. 
Subsequent  researches,  by  this  savant  and  by  other 
bacteriologists,  have  justified  this  anticipation  ;  and  the 
experimental  demonstration  has  been  made  in  a  con- 
siderable number  of  similar  diseases. 

Pasteur  first  obtained  an  attenuated  virus  for  his 
protective  inoculations  against  chicken  cholera  by  keep- 
ing his  cultures  for  a  considerable  time  freely  exposed 
to  the  air,  and  ascribed  the  attenuation  to  the  action 
of  atmospheric  oxygen.  He  found  that  when  cultures 
were  made  from  the  blood  of  fowls  which  died  from  a 
chronic  form  of  the  disease,  they  possessed  an  excep- 
tional virulence,  which  was  not  lost  when  the  cultures 
were  renewed  at  short  intervals,  but  that  by  keeping 
these  cultures  for  two  months  the  virulence  was  greatly 
diminished,  and  fowls  usually  recovered  when  inocu- 
lated with  such  cultures.  When  kept  still  longer,  his 
cultures  finally  lost  all  pathogenic  power.  In  subse- 
quent experiments  with  the  bacillus  of  anthrax,  Pastetir 
found  that  the  spores  of  this  bacillus  retain  their  viru- 
lence for  years,  and  that  it  was  necessary  to  exclude 
them  from  cultures  which  were  to  serve  for  protective 
inoculations.  When  cultivated  at  a  temperature  of 
42°  to  43°  C.,  this  bacillus  does  not  form  spores  ;  and 
Pasteur  ascertained  that  cultures  kept  at  this  tempera- 
ture for  eight  days  no  longer  killed  susceptible  animals, 
and  could  be  used  in  his  protective  inoculations. 

Other  methods  of  attenuating  the  virulence  of  patho- 
genic bacteria  have  since  been  discovered.  Thus, 
Toussaint  has  shown  that  exposure  for  a  short  time  to 
a  temperature  a  little  below  that  which  destroys  the 
vitality  of  the  pathogenic  microorganism  modifies  the 
virulence  of  a  culture  so  that  it  may  serve  for  protec- 
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tive  iuoculations.  In  the  case  of  bacillus  anthracis, 
Chauveau  has  shown  that  a  temperature  of  50°  C, 
maintained  for  eighteen  minutes,  answers  the  purpose. 

Attenuation  of  virulence  may  also  be  effected  by  ex- 
posure to  certain  antiseptic  agents.  This  was  first 
ascertained  by  the  writer  in  experiments  made  in  1881, 
the  object  of  which  was  to  determine  the  comparative 
value  of  various  disinfecting  agents.  Incidentally  the 
fact  was  brought  out  that  agents  which  do  not  com- 
pletely destroy  the  vitality  of  a  pathogenic  microor- 
ganism may  cause  an  attenuation  of  its  pathogenic  vir- 
ulence. In  the  experiments  referred  to,  the  blood  of  a 
rabbit  recently  dead  from  a  form  of  septicaemia  induced 
by  the  subcutaneous  injection  of  my  own  saliva,  and 
due  to  the  presence  of  a  micrococcus  (micrococcus 
pueumoni:c  crouposa;),  was  subjected  to  the  action  of 
various  chemical  agents,  and  subsequently  injected  into 
a  rabbit  to  test  the  destruction  of  virulence.  In  the 
published  report  of  these  experiments  the  following 
statement  is  made : 

"The  most  important  source  of  error,  however,  and 
one  which  must  be  kept  in  view  in  future  experiments, 
is  the  fact  th:»t  a  protective  influence  has  been  shown 
to  result  from  the  injection  of  virus,  the  virulence  of 
which  has  been  modified,  without  being  entirely  de- 
stroyed, by  the  agent  used  as  a  disinfectant." 

"  Sodium  hyposulphite  and  alcohol  were  the  chemi- 
cal reagents  which  produced  the  result  noted  in  these 
experiments;  but  it  seems  probable  that  a  variety  of 
antiseptic  substances  will  be  found  to  be  equally  effec- 
tive when  used  in  proper  proportion.  Subsequent  ex- 
periments have  shown  that  neither  of  these  agents  is 
capable  of  destroying  the  vitality  of  the  septic  micro- 
coccus in  the  proportion  used  (one  per  cent,  of  sodium 
hyposulphite,  or  one  part  of  ninety-five  per  cent,  alco- 
hol to  three  parts  of  virus),  and  that  both  have  a  re- 
straining influence  upon  the  development  of  this  organ- 
ism in  culture  fluids." 

Similar  results  have  since  been  reported  by  European 
bacteriologists.  Thus  Chamberlain  and  Roux  (1883) 
ascertained  that  the  anthrax  bacillus  could  be  atten- 
uated by  adding  to  cultures  certain  antiseptic  agents 
—  carbolic  acid,  1  to  800 ;  bichromate  of  potash,  1  to 
100. 

Another  method  of  attenuating  the  virus  of  a  patho- 
genic microorganism  is  that  recently  (1892)  discovered 
by  Brieger,  Kitasato,  and  Wassermann.  This  consists 
in  the  cultivation  of  pathogenic  bacteria  in  a  bouillon 
made  from  the  thymus  gland  of  a  calf.  It  was  found 
that  the  tetanus  bacillus  cultivated  in  this  bouillon  did 
not  form  spores,  and  had  comparatively  little  virulence. 
Mice  or  rabbits  inoculated  with  it  in  small  doses  — 
0.001  to  0.2  cubic  centimetre  for  a  mouse  —  proved  to 
be  subsequently  immune.  And  the  blood  serum  of  an 
immune  rabbit  injected  into  the  peritoneal  cavity  of  a 
mouse  —  0.1  to  0.5  cubic  centimetre  —  was  found  to 
give  it  immunit)'  from  the  pathogenic  action  of  a  viru- 
lent culture  of  the  tetanus  bacillus.  Similar  results 
were  obtained  with  several  other  pathogenic  bacteria 
cultivated  in  the  thymus  bouillon — spirillum  of  cholera, 
bacillus  of  diphtheria,  typhoid  bacillus. 

It  has  also  been  shown,  by  the  Japanese  investiga- 
tors Ogata  and  Jashuara,  that  the  anthrax  bacillus, 
when  cultivated  in  the  blood  of  an  immune  animal 
(rat,  dog,  or  frog),  becomes  attenuated  as  to  its  patho- 
genic power,  and  that  such  cultures  injected  into  a  sus- 
ceptible animal  give  rise  to  a  mild  attack  followed  by 
immunity.     Moreover,  the  injection  of  a  small  amount 


—  one  drop  —  of  blood  from  a  frog  or  a  dog  into  a 
mouse,  made  before  or  after  inoculating  it  with  a  vir- 
ulent culture  of  the  anthrax  bacillus,  was  found  to  pro- 
tect the  animal  from  a  fatal  attack,  and,  after  its  recov- 
ery from  the  mild  attack  resulting  from  the  injection, 
it  proved  to  be  immune.  The  protective  influence 
was  exercised  when  the  blood  was  injected  as  long  as 
seventy-tvro  hours  before  the  inoculation,  or  five  hours 
after,  and  it  was  not  lost  when  the  blood  was  kept  for 
weeks  in  a  cool  place.  But  subjecting  it  to  a  tempera- 
ture of  45°  C,  for  an  hour,  completely  destroyed  its 
power  to  protect  inoculated  mice  from  a  fatal  attack 
of  anthrax. 

Attenuation  of  virulence  may  also  be  effected  by 
cultivating  the  anthrax  bacillus  in  the  body  of  a 
non-susceptible  animal,  like  the  frog  (Lubarsch,  Pe- 
truschky) ;  or  in  the  blood  of  the  rat  (Behring)  ;  by 
exposure  to  sun-light  (Arloing)  ;  and  by  compressed 
air  (Chauveau). 

It  is  a  matter  of  common  laboratory  experience  that 
many  pathogenic  bacteria  become  more  or  less  attenu- 
ated when  cultivated  for  a  considerable  time  in  artifi- 
cial media,  even  when  the  cultures  are  renewed  at 
short  intervals.  This  is  true  of  the  micrococcus  of 
pneumonia,  of  streptococcus  pyogenes,  of  the  bacillus 
of  diphtheria,  of  the  spirillum  of  cholera,  and  to  some 
extent  of  the  tubercle  bacillus.  Indeed,  as  a  general 
rule,  pathogenic  bacteria  exhibit  greater  virulence 
when  cultivated  in  favorable  media  and  when  recently 
obtained  from  the  body  of  a  susceptible  animal;  and, 
on  the  other  hand,  pathogenic  virulence  is  diminished 
by  cultivation  under  unfavorable  conditions.  Probably 
similar  circumstances  produce  those  differences  in  the 
type  of  epidemic  diseases,  as  to  malignancy  or  compara- 
tive mildness,  which  have  been  frequently  noted  ;  ex- 
ternal conditions  unfavorable  to  the  development  of 
the  specific  infectious  agent  causing  an  attenuation  of 
virulence  and  the  reverse.  As  pathogenic  virulence 
depends,  to  a  considerable  extent  at  least,  upon  the 
formation  of  toxic  substances  during  the  active  devel- 
opment of  the  pathogenic  microorganism  we  infer  that 
diminished  virulence  is  due  to  a  diminished  production 
of  these  toxic  substances. 

An  important  step  was  made  in  the  progress  of  our 
knowledge  in  this  field  of  research,  when  it  was  shown 
that  animals  may  be  made  immune  against  certain  in- 
fectious diseases  by  inoculating  them  with  filtered  cul- 
tures, containing  the  toxic  substances  just  referred  to, 
but  free  from  the  living  bacteria  to  which  they  owe 
their  origin.  The  first  satisfactory  experimental  evi- 
dence of  this  important  fact  was  obtained  by  Salmon 
and  Smith  in  1886.  These  bacteriologists  succeeded 
in  producing  an  immunity  in  pigeons  against  the  patho- 
genic effects  of  the  bacillus  of  hog  cholera,  which  is 
very  fatal  to  these  birds,  by  inoculating  them  with 
sterilized  cultures  of  the  bacillus  mentioned.  Similar 
results  were  reported  by  Roux,  in  1888,  from  the  injec- 
tion into  susceptible  animals  of  sterilized  cultures  of 
the  anthrax  bacillus,  and  also  of  the  bacillus  of  symto- 
matic  anthrax.  More  recently  (1890)  Behring  and 
Kitasato  have  shown  that  animals  may  be  made  immune 
against  the  pathogenic  action  of  the  bacillus  of  tetanus 
or  the  bacillus  of  diphtheria,  by  the  injection  of  filtered, 
germ  free  cultures  of  these  bacilli.  .Similar  results 
have  been  obtained  by  G.  and  F.  Klemperer  (1891), 
in  experiments  upon  rabbits,  with  filtered  cultures  of 
the  micrococcus  of  croupous  pneumonia. 

In  Pasteur's  protective  inoculations  against  hydro- 
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phobia  it  is  probable  that  tiie  immuuity,  which  is  de- 
veloped after  infection  by  the  bite  of  a  rabid  animal, 
is  due  to  the  toxine  (toxalbiuniu  ?)  of  this  disease  pres- 
ent in  the  emulsion  of  spinal  cord  which  is  used  in 
these  iuoculiitions. 

There  is  also  some  evidence  to  show  that  a  certain 
degree  of  immunity  against  tuberculosis  may  be  pro- 
duced in  guinea-pigs  by  injections  of  the  toxic  sub- 
stances developed  during  tlie  growth  of  the  tubercle 
bacillus  —  Koch's  tuberculin. 

Evidently  the  facts  stated  have  an  important  bear- 
ing upon  the  rationale  of  acquired  immunity,  and  they 
appear  to  support  the  explanation  offered  by  the  writer 
in  a  paper  published  in  the  American  Journal  of  the 
Medical  Sciences  in  1881,  namely,  that  immunity  de- 
pends upon  an  acquired  tolerance  to  the  toxic  products 
of  pathogenic  bacteria.  lu  the  paper  referred  to  I 
say: 

"  The  view  that  I  am  endeavoring  to  elucidate  is 
that,  during  a  non-fatal  attack  of  one  of  the  specific 
diseases,  the  cellular  elements  implicated,  which  do  not 
succumb  to  the  destructive  intlueuce  of  the  poison,  ac- 
quire a  tolerance  to  this  poison  which  is  transmissible 
to  their  progeny,  and  which  is  the  reason  of  the  ex- 
emption which  the  individual  enjoys  from  future 
attacks  of  the  same  disease." 

In  my  chapter  on  "  Bacteria  in  Infectious  Diseases," 
in  "Bacteria,"  published  in  the  spring  of  1884,  but 
placed  in  the  hands  of  the  publishers  in  1883,  I  say: 

"  It  may  be  that  the  true  explanation  of  the  immu- 
nity afforded  by  a  mild  attack  of  an  infectious  germ 
disease  is  to  be  found  in  an  acquired  tolerance  to  the 
action  of  a  chemical  poison  produced  by  the  microor- 
ganism, and  consequent  ability  to  bring  the  resources 
of  nature  to  bear  to  restrict  invasion  by  the  parasite." 
In  the  same  chapter  the  resources  of  nature  supposed 
to  be  brought  to  bear  in  restricting  invasion  by  the 
parasite  are  referred  to  as  follows  : 

"If  we  add  a  small  quantity  of  a  culture  fluid  con- 
taining the  bacteria  of  putrefaction  to  the  blood  of  an 
animal  withdrawn  from  the  circulation  into  a  proper 
receptacle  and  maintained  in  a  culture-oven  at  blood 
heat,  we  will  find  that  these  bacteria  multiply  abun- 
dantly, and  evidence  of  putrefactive  decomposition 
will  soon  be  perceived.  But  if  we  inject  a  like  quan- 
tity of  the  culture  fluid  with  its  contained  bacteria  into 
the  circulation  of  a  living  animal,  not  only  does  no  in- 
crease and  no  putrefactive  change  occur,  but  the  bac- 
teria introduced  quickly  disappear,  and  at  the  end  of 
an  hour  or  two  the  most  careful  microscopical  exami- 
nation will  not  reveal  the  presence  of  a  single  bacterium. 
This  difference  we  ascribe  to  the  vital  properties  of 
the  fluid  as  contained  in  the  vessels  of  a  living  animal, 
and  it  seems  probable  that  the  little  masses  of  proto- 
plasm known  as  white  blood  corpuscles  are  the  essen- 
tial histological  elements  of  the  blood,  so  far  as  any 
manifestation  of  vitality  is  concerned.  The  writer  has 
elsewhere  (1881)  suggested  that  the  disappearance  of  the 
bacteria  from  the  circulation,  in  the  experiment  referred 
to,  maybe  effected  by  the  white  corpuscles  which,  it  is 
well  known,  pick  up,  after  the  manner  of  amccba;  any 
particles,  organic  or  inorganic,  which  come  in  their 
way.  And  it  requires  no  great  stretch  of  credulity  to 
believe  thai  they  may,  like  an  amoeba,  digest  and  assim- 
milaie  the  protoplasm  of  the  captured  bacterium,  thus 
putting  an  end  to  the  possibility  of  its  doing  any  harm. 

"In  the  case  ol  a  pathogenic  organism  we  may 
imagine  that,  when  captured  in  this  way,  it  may  share 


a  like  fate  if  the  captor  is  not  paralyzed  by  some  po- 
tent poison  evolved  by  it,  or  overwhelmed  by  its  supe- 
rior vigor  and  rapid  multiplication.  In  the  latter  event 
the  active  career  of  our  conservative  white  corpuscle 
would  be  ipiickly  terminated  and  its  protoplasm  would 
serve  as  food  for  the  enemy.  It  is  evident  that  in  a 
contest  of  this  kind  the  balanceof  power  would  depend 
upon  circumstances  relating  to  the  inherited  vital 
characteristics  of  the  invading  parasite  and  of  the  in- 
vaded leucocyte." 

This  explanation  is  now  very  commonly  spoken  of 
as  the  "  Metschnikoff  theory,"  although  as  a  matter  of 
fact  it  was  clearly  stated  by  the  writer  several  years 
(1881)  before  Metchnikoff's  first  paper  (1884)  was 
published.  Metchnikoff  has,  however,  been  tlu^  |)rincipal 
defender  of  this  explanation  of  acquired  immunity,  and 
has  advanced  considerable  experimental  evidence  in  its 
favor.  We  cannot  at  present  attempt  to  review  the 
evidence  for  and  against  this  theory,  but  may  say,  in 
brief,  that  in  view  of  experimental  evidence  shortly  to 
be  referred  to,  we  are  not  prepared  to  accept  it  as  a 
sufficient  explanation  of  acipiired  immunity.  We  be- 
lieve, however,  that  "  phagycytosis  "  constitutes  one  of 
the  factors  u|)on  which  immunity  depends  and  plays 
an  important  part  in  enabling  immune  animals  to  re- 
sist invasion  by  pathogenic  bacteria. 

But  recent  researches  indicate  that  the  principal  factor 
in  the  production  of  acquired  immunity  is  the  presence 
in  the  blood  of  the  immune  animal  of  some  substance 
capable  of  neutralizing  the  toxic  |)roducts  of  the  par- 
ticular pathogenic  microorganism  against  vvhicli  im- 
munity exists.  Or,  in  certain  cases,  in  the  germicidal 
action  of  some  substance  present  in  the  blood  and  tissue 
juices  of  the  immune  animal. 

These  "  defensive  proteids  "  in  the  bodies  of  immune 
animals  are  called  alexines  by  Buchner  and  phylaxines 
by  Haukin. 

In  the  nomenclature  proposed  by  Hankin  a  defensive 
proteid  produced  in  the  body  of  an  animal  which  has 
an  acquired  immuuity  for  a  given  infectious  disease, 
and  which  acts  by  destroying  the  pathogenic  bacteria 
to  which  the  disease  is  due,  is  called  a  myrophylaxin  ; 
and  a  defensive  proteid  produced  in  the  body  of  an 
animal  which  has  an  acquired  immunity,  which  acts  by 
neutralizing  the  toxic  products  of  the  pathogenic 
bacteria  to  which  the  disease  is  due,  is  called  utoxophy- 
laxin. 

Our  knowledge  of  these  defensive  proteids  has  been 
acquired  during  the  past  two  or  three  years,  and  dates 
from  the  discovery  by  Nuttall  (1888)  that  the  recently 
drawn  blood  of  certain  animals  possesses  decided  germi- 
cidal properties.  Buchner  has  shown  that  this  property 
belongs  to  the  blood  serum  and  not  to  its  cellular  ele- 
ments. This  germicidal  power  varies  greatly  for  dif- 
ferent species  of  bacteria,  being  more  pronounced  in 
the  case  of  some  pathogenic  bacteria  than  for  others, 
and  absent  in  the  case  of  some  of  the  common  sapro- 
phytes tested.  The  germicidal  power  of  fresh  blood 
serum  is  destroyed  by  a  comparatively  low  tempera- 
ture, and  by  keeping  the  serum  for  a  considerable 
time,  but  it  is  not  neutralized  by  freezing.  Behring 
has  sliown  that  the  blood  of  different  animals  varies 
considerably  as  to  its  germicidal  power.  Thus  the 
blood  of  the  rat  and  of  the  frog  is  especially  fatal  to 
the  anthrax  bacillus  and  the  natural  immunity  of  these 
animals  against  anthrax  is  probably  explained  by  this 
fact.  The  substance  to  which  this  germicidal  action 
is  due  appears  to  be  destroyed  in  exercising  its  destruc- 


32 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[January  12,  1893. 


live  action,  for  a  given  quautity  of  serum  will  only 
destroy  a  limited  number  of  bacteria,  and  when  these 
are  present  in  excess  they  develop  abundantly  in  the 
blood  serum,  which  in  the  absence  of  the  defensive 
proteid  constitutes  an  excellent  culture  medium. 

Hankin  (1891)  has  isolated  from  the  spleen  and 
blood  serum  of  rats  a  globulin,  possessing  germicidal 
properties,  to  which  he  ascribes  the  power  of  rats' 
blood  to  destroy  anthrax  bacilli.  This  globulin  is  in- 
soluble in  water  or  in  alcohol  and  does  not  dialyze. 
In  this  connection  we  may  state  that  other  animal 
fluids  have  been  shown  to  possess  some  germicidal 
power.  This  has  been  shown  to  be  true  of  aqueous 
humor,  of  lymph  from  the  dorsal  lymph  sac  of  the 
frog,  of  the  fluid  of  ascities,  and  even  of  milk  and  of 
urine. 

Reference  has  already  been  made  to  the  experiments 
of  Ogata  and  .Jashuara  which  show  that  the  antlirax 
bacillus  becomes  attenuated  as  to  its  pathogenic  viru- 
lence when  cultivated  in  the  blood  of  an  immune  ani- 
mal such  as  the  frog  or  the  rat,  and  the  similar  results 
more  recently  by  Brieger,  Kitasato  and  Wassermann, 
iu  cultivating  pathogenic  bacteria  in  a  thymus  bouillon. 
Now  this  attenuation  appears  to  be  due  to  a  destruc- 
tion of  the  toxic  products  of  the  pathogenic  bacteria 
by  autitoxines  present  in  the  culture  liquids.  That 
such  destruction  may  occur  iu  certain  cases  at  least  is 
proved  bj'  recent  experiments  made  iu  Germany  and 
Italy. 

Behring  and  Kitasato  in  their  experiments  upon 
tetanus  and  diphtheria  have  shown  that  the  blood  of  an 
immune  animal  when  added  to  a  virulent  culture  of 
one  or  tlieother  of  these  bacilli,  neutralizes  the  patho- 
genic power  of  such  cultures,  as  showu  by  inoculation 
into  susceptible  animals.  And,  also,  that  cultures  from 
which  the  bacilli  have  been  removed  by  filtration  and 
which  kill  susceptible  animals  in  very  small  amounts, 
have  their  toxic  potency  destroyed  by  adding  to  them 
the  blood  of  an  immune  animal,  which  is  thus  directly 
proved  to  contain  an  antitoxine,  which  comparative 
experiments  show  not  to  be  present  in  the  blood  of 
non-immune  animals.  But  in  the  experiments  of 
Behring  and  Kitasato  referred  to,  it  was  found  that 
five  cubic  centimetres  of  serum  from  the  blood  of  an 
immune  rabbit  mixed  with  one  cubic  centimetre  of  a 
virulent  filtrate  of  the  tetanus  bacillus  and  allowed  to 
stand  for  twenty-four  hours  completely  neutralized  its 
toxic  power,  as  shown  by  inoculations  in  mice  ;  0.2  cubic 
centimetre  of  this  mixture  injected  into  a  mouse  was 
without  effect,  while  0.0001  cubic  centimetre  of  the 
filtrate  without  such  admixture  was  infallibly  fatal  to 
mice.  The  mice  inoculated  with  this  mixture  re- 
mained immune  for  forty  or  fifty  days,  after  which 
they  gradually  lost  their  immunity.  The  blood  or 
serum  from  an  immune  rabbit,  when  preserved  iu  a 
dark,  cool  place,  retained  its  power  of  neutralizing  the 
tetanus  toxalbumin  for  about  a  week,  after  which  time 
it  gradually  lost  this  power.  Behring  and  Kitasato  have 
also  shown  that  the  serum  of  a  diphtheria-immune 
rabbit  destroys  the  potent  toxalbumin  in  diphtheria 
cultures.  It  does  not,  however,  possess  any  germi- 
cidal power  against  the  diphtheria  bacillus. 

The  Italiau  investigators,  Tizzoni  and  Cattani,  have 
obtained  similar  results  and  have  isolated  from  the 
blood  of  immune  animals  an  albuminous  substance 
which  they  believe  to  be  the  tetauus  antitoxine  and 
which  has  been  successfully  used  iu  the  treatment  of  a 
number  of  cases  of  tetanus  in  man. 


G.  and  F.  Klemperer  have  recently  (1891)  pub- 
lished an  important  memoir  iu  which  they  give  an 
account  of  their  researches  relating  to  the  question 
of  immunity,  etc.,  in  animals  subject  to  the  form  of 
septicicmia  produced  by  the  micrococcus  pneumonia; 
crouposa?.  They  were  able  to  produce  immunity  in 
susceptible  animals  by  introducing  into  their  bodies 
filtered  cultures  of  this  micrococcus,  and  proved  by 
experiment  that  this  immunity  had  a  duration  of  at 
least  six  months.  They  arrive  at  the  conclusion  that 
the  immunity  induced  by  injecting  filtered  cultures  is 
not  directly  due  to  the  toxic  substances  present  in  these 
cultures,  but  that  they  cause  the  production  in  the 
tissues  of  an  antitoxine  which  has  the  power  of  neutral- 
izing their  pathogenic  action.  The  toxic  substance 
present  in  cultures  of  the  "  diplococcus  of  pneumonia  " 
they  ca\\  pneumotoxine ;  the  substance  produced  iu  the 
body  of  an  artifically  immune  animal,  by  which  this 
pneumotoxine  is  destroyed  if  subsequently  introduced, 
they  call  anti-pneumotoxine. 

In  the  experiments  heretofore  referred  to  the  de- 
struction of  the  virulence  of  cultures  by  adding  to  them 
the  blood  of  an  immune  animal  has  been  showu  to  be 
due  to  the  presence  of  an  antitoxine.  But  we  have  also 
experimental  evidence  that  immunity  may  depend  upon 
the  destruction  of  the  pathogenic  microorganism  in  the 
blood  of  an  immune  animal.  In  guinea-pigs  which 
have  an  accjuired  imnmnity  against  vibrio  Metschnikovi 
the  blood  serum  has  been  proved  to  possess'  decided 
germicidal  power  for  this  "  vibrio,"  while  it  multiplies 
readily  in  the  blood  serum  of  non-immune  guinea-pigs 
(Behring  and  Nissen). 

The  writer  has  recently  (May,  1892)  obtained  ex- 
perimental evidence  that  the  blood  of  vaccinated,  and 
consequently  immune,  calves,  contains  something  which 
neutralizes  the  specific  virulence  of  vaccine  virus,  both 
bovine  and  humanized.  Four  drops  of  blood  serum 
from  a  calf  which  had  been  vaccinated  two  weeks  pre- 
viously, mixed  with  one  drop  of  liquid  lymph  recently 
collected  in  a  ca[)illary  tube,  after  contact  for  one  hour 
was  used  to  vaccinate  a  calf  ;  the  same  animal  was  also 
vaccinated  with  lymph  preserved  on  three  quills  which 
was  mixed  with  four  drops  of  serum  from  the  immune 
calf  and  left  for  one  hour.  The  result  of  these  vaccina- 
tions was  entirely  negative,  while  vaccinations  upon 
the  same  calf  made  with  virus  from  the  same  source,  and 
mixed  with  the  same  amount  of  blood  serum  from  a 
nonimmune  calf,  gave  a  completely  successful  and 
typical  result. 

The  importance  of  the  experimental  evidence  above 
referred  to  in  explaining  the  phenomena  of  natural  and 
acquired  immunity  is  apparent.  The  facts  stated  also 
suggest  a  rational  explanation  of  recovery  from  an 
attack  of  an  acute  infectious  disease.  But  the  idea 
that  during  such  an  attack  an  antidote  to  the  disease 
poison  is  developed  in  the  tissues  is  yet  so  novel,  and 
the  experimental  evidence  in  support  of  this  view  is  of 
such  recent  date  that  it  would  be  premature  to  accept 
this  explanation  as  applying  to  immunity  in  general. 
It  seems  difficult  to  believe  that  an  individual  who  has 
passed  through  attacks  of  measles,  mumps,  whooping- 
cough,  scarlet-fever,  small-pox,  etc.,  has  in  his  blood  or 
tissues  a  store  of  the  antitoxine  of  each  of  these  dis- 
eases, formed  during  the  attack  and  retained  during 
the  remainder  of  his  life,  or  continuously  produced  so 
long  as  the  immunity  lasts.  Moreover,  in  those  dis- 
eases to  which  the  experimental  evidence  above  re- 
corded relates  —  diphtheria,  tetanus,  pneumonia  —  as 
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they  occur  in  mau,  no  lasting  immunity  has  been 
shown  to  result  from  a  single  attack,  and  in  tliis  re- 
gard they  do  not  come  into  the  same  chiss  with  the 
eruptive  fevers  and  other  diseases  in  which  a  single 
attack  usually  protects  during  the  lifetime  of  the  indi- 
vidual. 

Still,  notwithstanding  the  considerable  number  of 
diseases  in  which  we  have  as  yet  no  experimental  evi- 
dence as  to  the  presence  of  a  specific  antitoxine  in  tlie 
blood  and  tissues  of  immune  individuals,  it  must  be 
admitted  that  so  far  as  the  experimental  evidence  goes 
it  is  in  support  of  the  view  that  acquired  immunity 
depends  chiefly  upon  the  presence  of  defensive  protoids 
in  the  bodies  of  immune  animals.  And,  if  this  is  true, 
the  suggestion  at  once  presents  itself  that  we  may  be 
able  to  confer  immunity  upon  susceptible  individuals 
by  introducing  into  their  bodies  the  antitoxine  of  a 
specific  disease  obtained  from  the  blood  of  other  in- 
dividuals who  have  an  acquired  immunity  against  this 
disease.  That  this  is  possible  in  the  case  of  certain 
infectious  diseases  of  the  lower  animals  has  already 
been  proved  and  the  experimental  evidence  has  been 
referred  to. 

Whether  preventive  medicine  will  be  able  to  apply 
similar  methods  for  the  purpose  of  establishing  im- 
munity against  the  specific  infectious  diseases  of  man 
can  only  be  determined  by  carefully  conducted  experi- 
ments. 

In  the  case  of  small-pox  the  method  of  Jenner  has 
been  so  satisfactory  in  its  results  and  is  so  simple  in 
its  application  that  we  would  scarcely  expect  to  sub- 
stitute for  it  a  method  depending  upon  the  direct  in- 
troduction of  an  antitoxine,  obtained,  for  example, 
from  the  blood  of  immune  calves,  even  if  experiment 
should  show  the  possibility  of  establishing  immunity 
la  this  way. 

But  in  yellow  fever  and  in  scarlet  fever  such  a 
method  might  possibly  be  practicable  and  useful  if  there 
were  any  way  of  obtaining  an  antitoxine  from  the  blood 
of  persons  who  have  suffered  an  attack  of  the  disea'^e,  in 
sufficient  quantity  to  serve  the  purpose.  Already  ex- 
periments have  been  made  in  the  therapeutic  use  of 
antitoxines  in  tetanus,  and  in  pneumonia,  with  a  very 
promising  degree  of  success,  and  from  our  present  point 
of  view  the  practical  application  of  the  recent  discov- 
eries relating  to  defensive  proteids  seems  to  be  in  this 
direction  rather  than  in  prophylaxis. 

In  Pasteur's  protective  inoculations  against  hydro- 
phobia, in  persons  bitten  by  rabid  animals,  it  seems 
probable  that  an  antitoxine  is  introduced  with  the  emul 
sioD  of  spinal  cord  used  in  these  inoculations,  and  that 
the  protection  afforded  depends  upon  this  fact.  Or 
possibly  upon  the  development  of  an  antitoxine  in  the 
body  of  the  inoculated  individual  as  a  result  of  the  in 
troduction  of  a  considerable  quantity  of  a  specific  tox 
albumin,  produced  by  the  hypothetical  hydrophobia 
germ  in  the  nervous  tissues  of  the  infected  rabbit  from 
which  the  spinal  cord  was  taken. 

Whatever  may  be  the  rationale  of  the  immunity  re- 
sulting from  such  inoculatioos,  the  fact  that  they  have 
a  considerable  prophylactic  value  appears  to  be  well 
established. 

This  is  shown  by  the  following  statistical  tables :  - 
one  showing  the  results  of  inoculations  made  at  the 
Pasteur  Institute  in  Paris  during  five  years,  1886  to 
1890 ;  the  other,  a  classified  statement  showing  the 
results  in  a  single  year,  1890: 

'  From  the  Aonales  of  the  Pasteur  lustltute,  vol.  v,  pp.  345,  34C. 


IStiS 
1SS9 
1890 


Mortality. 

0.<M% 
o.-:i 

O.."..! 
O.M 

n.:« 


In  the  following  table,  A  includes  all  persons  treate<l 
who  had  been  bitten  by  an  animal  proved  to  be  rabid  ; 
/y,  persons  bitten  by  animals  examined  by  veterinary 
surgeons,  and  pronounced  rabid  ;  C,  persons  bitten  bv 
animals  suspected  of  being  rabid.  Tlie  figures  relate 
to  the  year  1890: 

.V(i.  Trenleil.  ]>u(l.  Morln/iti/. 

A 4IG  n        —  ■■  % 


There  has  been  much  scepticism  with  reference  to 
the  value  of  Pasteur's  hydrophobia  inoculations  not- 
withstanding the  favorable  statistics  published  by  (he 
Pasteur  Institute  in  Paris,  and  by  similar  institutions 
in  other  parts  of  the  vvorhl.  This  has,  however,  to  a 
considerable  extent,  given  way  before  the  experimental 
evidence.  With  reference  to  this  we  cannot  do  better 
than  to  quote  from  a  recent  report  by  Dujardiii-l?eau- 
metz.  In  this  report  the  following  statistical  table  is 
given  relating  to  the  number  of  ral)id  animals  as  com- 
pared with  the  number  of  deaths  from  hydrophobia  iu 
the  Department  of  the  Seine,  during  a  period  of  ten 
years,  1881  to  18'J1. 

,.  Cases  ,,/ Ifudro-     X„.  of  lUihul 

'"^-  plmliia  in  Mau.        Animils. 

1881 21  G15 

1S82 .'»  1!76 

1883 •!  182 

1S84 :i  301 

18S5 22  518 

18SG :!  CU4 

188- ;l  614 

1888 1!»  8B3 

1889 i;  3(;7 

1890 1  203 

1S91 4  41)0 

In  commenting  upon  these  statistics  Dujardin-Beau- 
metz  calls  attention  to  the  fact  that  the  figures  show 
three  periods  of  ascention  (1881,  1885  and  1888),  in 
the  number  of  rabid  auimals,  attended  with  a  corres- 
ponding increase  in  the  number  of  deaths  from  rabies 
in  18.S1  and  188J,  but  not  in  the  years  1886  and  1887, 
during  which  the  relative  number  of  deaths  was  con- 
siderably less.  This  is  ascribed  to  the  protective 
inoculations  which  were  commenced  in  188G. 

If  we  compare  statistics  for  five  years  prior  to  1886 
(1881  to  1885  inclusive),  with  the  five  years  following 
(188G  to  1890  inclusive),  we  find  that  during  the  first 
period  there  were  57  deaths  from  hydrophobia  iu  the 
Department  of  the  Seine  and  the  number  of  rabid 
animals  reported  was  1,882,  while  during  the  second 
period  the  total  number  of  deaths  was  38  and  the 
number  of  rabid  auimals  was  2,681.  That  is,  during 
the  first  period  the  ratio  was  one  death  to  33  rabid 
animals,  and  during  the  second,  one  death  to  70  rabid 
animals. 

According  to  Dujardin-Beaumetz,  the  total  number 
of  individuals  living  in  the  Department  of  the  Seine 
treated  at  the  Pasteur  Institute  from  Januar}'  1,  1887 
to  December  31,  1891,  was  1,224.  Of  these,  12  died 
notwithstanding  the  treatmeut,  giving  a  mortality  of 
0.89%. 

During  the  same  period,  according  to  the  above 
table,  there  were  39  deaths  from  hydrophonia  iiinong 
the   residents  of  the   Department  of  the  Seine.      We 


34 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.         [January  12,  1893. 


infer  therefore  that  (39-12)  27  persons  died  during 
this  period  who  had  not  submitted  themselves  to  the 
Pasteur  treatment.  The  mortality  among  those  not 
treated  as  compared  with  the  number  bitten  is  stated 
to  have  been  15.9%  in  1887  and  13.33%  in  1888. 

{To  be  continued.) 


THE  AVOIDANCE  OF  SCAR  IN  THE  TREAT- 
MENT OF  CERVICAL  ABSCESS;  WITH  THREE 
CASES.i 

1!Y  F.  W.  BRIGGS,  51. D.. 

Surgeon  to  the  Boston  Dispensary. 

In  tlie  treatment  of  abscess  of  the  neck  the  avoid- 
ance of  scar  is  of  great  importance,  for  wliile  a  cicatrix 
in  certain  portions  of  the  body  is  not  noticeable,  as  in 
the  axilla,  the  deformity  of  a  long  ragged  scar  upon 
the  neck  is  considerable. 

The  three  following  cases  were  very  large  collec- 
tions of  pus.  The  general  custom  in  treating  such 
cases  is  to  make  a  free  incision,  and,  of  course,  the 
longer  the  cut  the  greater  the  scar. 

My  object  in  reporting  these  cases  is  to  show  that 
this  is  not  necessary  and  to  call  attention  to  the  possi- 
bility of  opening,  draining  and  curing  large  abscesses 
with  little  or  no  resultant  scar. 

Case  I.  Male,  age  twenty-six,  was  referred  to  me 
by  Dr.  J.  T.  Bowen  in  February,  1890,  with  one  en- 
larged gland  in  the  upper  cervical  region.  It  was 
painful,  the  skin  over  it  was  reddened,  and  there  was 
an  indistinct  sensation  of  fluid  to  the  touch.  I  advised 
against  cutting  at  that  time  for  several  reasons.  I 
was  not  at  all  certain  that  pus  was  present,  in  which 
case  the  inflammatory  process  might  cease  and  its 
products  be  absorbed.  There  was  a  doubtful  specific 
history,  with  the  possibilitj'  of  a  cure  by  treatment ; 
and  if  it  did  prove  to  be  the  ordinary  glandular  abscess, 
I  preferred  to  let  the  gland  tissue  be  as  thoroughly 
destroyed  as  possible  before  operating. 

He  was  treated  by  Dr.  Bowen,  for  about  one  month, 
with  iodide  and  mercury  ;  but  there  was  no  improve- 
ment, and  he  returned  to  me  with  an  undoubted 
glandular  abscess.  Other  glands  lower  down  in  the 
neck  had  enlarged,  and  were  evidently  going  to  break 
down. 

I  then  explained  to  him  the  method  of  treatment  I 
wished  to  carry  out,  which  was  to  make  very  short 
incisions,  when  necessary,  and  by  curetting  through 
these  small  openings  every  day  or  two  to  remove  as 
much  broken-down  gland  tissue  as  would  easily  come 
away  ;  that  if  this  j)roved  successful,  he  would  have 
only  trifling  scars  as  a  result  of  his  trouble ;  but  that 
if  the  case  did  not  progress  favorably  I  should  be 
obliged  to  make  a  long  cut  and  remove  at  once  all  the 
affected  glands,  which  would  leave  him  with  a  long 
scar  after  recovery. 

He  left  the  treatment  to  me,  and  I  made  a  short  cut 
down  into  the  abscess  which  had  already  formed.  I 
curetted  the  cavity  with  a  very  small  curette,  syringed 
it  with  creolin  and  put  a  short  wick  of  corrosive  gauze 
into  the  opening. 

The  other  glands  enlarged  slowly.  At  the.  end  of 
three  weeks  they  seemed  to  be  well  broken  down  and 
1  made  two  short  incisions  over  the  thinnest  points. 
A  large  quantity  of  pus  came  outand  the  probe  showed 
that  although   there  were  apparently  several  cavities 


they  were  all  connected,  making  really  one  abscess 
cavity  extending  from  the  root  of  the  neck  to  a  point 
behind  the  ear. 

I  syringed  out  with  creolin,  put  short  wicks  of  corro- 
sive gauze  into  the  cuts  and  applied  an  oakum  pad.  I 
saw  him  every  day.  At  each  visit  I  passed  a  small 
curette  through  the  openings  and  removed  as  much 
gland  tissue  as  would  easily  come.  Some  days  I 
scraped  out  a  number  of  pieces  and  at  other  times  very 
little  would  come  away. 

It  was  four  weeks  before  there  was  any  improve- 
ment. The  curette  then  brought  out  nothing  resem- 
bling gland  tissue,  although  there  was  still  considerable 
pus  formation.  He  had  a  long  sinus  running  down 
the  neck  and  branching  toward  the  sternum.  This 
sinus  commenced  to  close  near  the  opening  and  as  it 
did  so  it  left  deep  pockets  of  pus.  1  prevented  this 
tendency  by  passing  olive-pointed  urethral  bougies 
starting  with  a  small  one  and  dilating  up  to  No.  19. 
After  dilating  I  scraped  the  walls  of  the  sinus.  The 
effect  of  the  dilatation  was  very  satisfactory.  It  kept 
the  sinus  open,  gave  free  drainage  and  allowed  it  to 
heal  up  from  the  bottom. 

The  result  was  a  cure  in  about  six  weeks  with  three 
small  stellate  cicatrices. 

Case  II.  Male,  age  twenty-eight,  was  referred  to 
me  by  Dr.  J.  S.  Howe,  in  April,  1890.  He  had  an 
enormous  abscess  in  the  front  of  the  neck',  completely 
filling  the  space  of  the  right  side  between  the  lower 
jaw  and  the  clavicle.  It  was  wholly  subcutaneous  and 
there  was  no  point  where  there  was  any  indication  of 
thinning. 

I  made  a  very  short  cut  in  a  line  with  one  of  the 
folds  of  the  neck  and  let  out  a  large  quantity  of  pus. 

I  syringed  the  cavity  with  creolin,  but  as  there  were 
no  indications  for  so  doing  did  not  curette.  I  put 
gauze  into  the  opening  and  covered  it  with  an  oakum 
pad.  I  did  not  see  him  again  for  several  weeks,  when 
he  was  entirely  well.  According  to  instructions  he 
had  kept  the  cut  open  until  there  was  no  more  oozing 
from  it.  There  had  been  some  serous  discharge  which 
gradually  dried  up. 

The  scar  can  be  seen  only  by  careful  inspection. 

Case  III.  A  girl,  age  fourteen,  came  to  the  Surgi- 
cal Department  of  the  Boston  Dispensary,  during  my 
service  last  spring.  She  had  a  large  inflammatory 
cake  in  the  back  of  the  neck.  It  was  very  painful, 
the  skin  was  reddened,  but  at  the  first  visit,  no  pus 
could  be  detected.  She  poulticed  it  for  several  days, 
when  it  was  evident  that  pus  was  present. 

I  made  a  short  cut  at  the  base  of  the  scalp  and 
found  pus  about  half  an  inch  below  the  surface.  The 
abscess  cavit}'  was  large  and  extended  well  down  into 
the  back  of  the  neck.  It  was  syringed  out  every  day, 
the  cut  kept  open  with  gauze,  and  recovery  was  rapid, 
leaving  a  very  short  linear  cicatrix. 

In  the  first  case  reported,  I  was,  at  times,  strongly 
tempted  to  open  up  the  whole  diseased  area  and  end 
the  trouble.  For  four  weeks  there  was  no  progress. 
The  gland  substance  came  away  slowly  and  there  was 
considerably  pus  formation. 

I  was  very  much  afraid  that  I  was  simply  prolong- 
ing the  duration  of  the  process  and  that  it  would 
finally  end  in  the  usual  long  cut  and  subsequent  scar. 
But  it  did  heal  without  necessitating  this  and  instead 
of  having  a  three-inch  scar  as  a  permanent  disfigure- 
ment, the  patient  has  only  trifling  marks  as  a  reminder 
of  his  trouble. 
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lu  tbe  two  other  cases,  I  am  sure  that  recovery 
was  as  rapid  as  could  possibly  have  taken  place  after 
a  most  radical  incision. 

The  detail  of  the  above  treatiueut  is,  of  course,  very 
simple,  the  important  point  being  to  make  the  cut  as 
short  as  possible  —  from  one-quarter  to  three-eighths 
of  an  inch  long  —  and  to  depend  upou  the  small  curette 
and  syringe,  if  subsequent  treatment  is  necessary.  In 
such  cases  as  the  second  one,  where  the  abscess  cavity 
can  be  completely  emptied  at  once,  nothing  is  needed 
beyond  keeping  the  cut  open  until  there  is  no  more 
oozing. 

I  wish  to  call  atteiition  to  the  method  of  treating 
sinuses  that  I  employed  in  the  first  case,  by  dilatation 
with  olive-pointed  bougies.  I  started  with  a  No.  11, 
which  is  not  much  larger  than  a  large  probe.  The 
olive  point  followed  the  sinus  just  as  an  ordinary 
probe  does,  and  by  going  from  one  size  to  the  next 
larger,  I  got  a  gradual,  but  at  the  same  time  rapid 
dilatation  up  to  No.  19.  I  know  of  no  other  method 
which  would  have  prevented,  as  this  did,  the  necessity 
for  counter  openings  certainly,  or  perhaps,  opening 
up  the  whole  fistulous  tract. 


THE  INFLUFNCE  OF  MORBID  CONDITIONS  OF 
THE  UTERINE  ADNEXA  UPON  REFLEX  PHE- 
NOMENA.' 

BV  CHARLES  P.    STRONG,  M.D. 

The  object  of  these  notes  of  my  personal  observa- 
tion is  not  to  form  a  conclusive  and  exhaustive  essay 
upon  this  subject,  but  to  suggest  for  discussion  the 
jirinciples  of  justification  of  surgical  procedure  in  cer- 
tain of  these  cases. 

Broadly  viewed,  functional  neuroses  associated  with 
tubo-ovarian  disease  may  be  divided  into  two  classes : 
those  in  which  the  physical  characteristics  of  the  latter 
are  so  prominent  as  to  merit  recognition  and  treatment 
by  themselves  ;  and  those  in  which  there  are  uo  grossly 
apparent  changes,  but  a  reflex  nervous  condition  for 
which  no  other  adequate  cause  may  be  found.  Of  the 
latter  class  1  make  two  subdivisions,  according  as  there 
is  periodicity  of  symptoms  associated  with  the  menstrual 
flow,  or  irregularity  in  this  regard.  In  the  former  of 
these  two  subdivisions  attention  is  naturally  directed 
to  a  uterine  source  ;  in  the  latter  it  may  not  be. 

1  do  not  wish  to  consider  the  first  division  with  its 
obvious  pathological  changes.  With  regard  to  the 
second  division,  at  the  outset  the  most  reliable  guide  — 
statistical  evidence  —  is  not  available.  The  personal 
bias  of  the  investigator,  and  his  attitude  towards 
gynecological  knowledge  as  a  special  study,  influence 
his  judgment — the  cases  occupy  such  debatable 
ground.  A  most  skilful  pelvic  surgeon,  whose  ex- 
perience was  great,  said  recently  to  me  that  he  had 
failed  to  find  any  patient  of  the  class  under  considera- 
tion benefited  by  surgical  treatment.  An  oppositely 
extreme  view  is  asserted  by  many  a  neurologist.  Con- 
sequently the  experience  of  each  operator  must  be  his 
own  guide.  There  is  still  one  further  limitation  to  be 
considered  in  the  discussion,  and  that  is  that  other  than 
surgical  means  have  been  employed  and  proved  futile 
in  correcting  the  nervous  symptoms. 

The  series  of  reflex  disturbance  are  cephalic,  spinal, 
gastric,  and  cardiac — one  or  all;  their  variations 
manifold. 

1  Head  before  tbe  Obstetrical  Society  of  Boston,  October  8,  MfTl. 


The  influence  upon  the  nervous  system,  of  abdomi- 
nal surgery,  in  ablation  of  tubes  and  ovaries,  has 
recently  been  prominently  brought  into  notice  by  the 
report  of  a  number  of  cases  of  distinct  mental  doransje- 
ment  or  insanity  following  this  procedure.  Therefore, 
there  is  the  fact  established  that  profound  impressions 
may  be  made  upon  the  nerve  centres  by  this  operation. 
Chronic,  decided  cases  of  reflex  •.istnrbiince  can  only 
be  reached  by  measures  which  induce  profound  dis- 
turbance of  the  nerve  centies;  and  to  be  permanent 
it  is  necessary  that  such  impression  be  of  a  lasting 
nature.  Consider  first  the  subdivision  in  which  there 
is  association  of  menstruation  and  active  neurotic 
manifestations.  The  typical  patient  of  tiiis  class  may 
be  free  to  enjoy  life  but  a  few  days  out  of  eacli 
month.  Whichever  organs  are  rellexly  affected  begin 
their  symptoms  at  a  varying  interval  before,  and  check 
them  at  a  varying  interval  subsequent  to,  the  cata- 
menia.  If  it  be  founil  that  by  removing  the  tubes  and 
ovaries  in  a  certain  number  of  these  cases  these  symp- 
toms are  put  an  end  to,  the  inference  seems  to  me  but 
logical  that  we,  as  conscientious  operators,  under  the 
limitation  set  down  in  the  early  part  of  this  paper,  are 
at  liberty  to  elect  this  o[)eration,  and  not  be  generically 
classed  as  mutilators  of  women. 

When  the  patient  is  included  among  those  of  the 
second  subdivision,  our  course  is  perhaps  less  readily 
determined  ;  but  once  determined,  our  actions  should 
be  none  the  less  decided.  Our  clinics,  both  private  and 
public,  contain  no  inconsiderable  number  of  sufferers 
of  this  type  ;  they  pass  from  physician  to  physician, 
hospital  to  hospital  ;  and  finally,  what  was  functional 
becomes  organic,  and  the  nervous  invalid  is  such  no 
longer,  but  has  true  physical  disease.  These  are  the 
patients  to  whom  in  many  cases  a  return  to  health 
may  be  assured  by  j>erfoiming  a  comparatively  early 
0()eration. 

Relative  to  the  total  number  of  cteliotomies  for  tubo- 
ovarian  disease,  the  cases  for  which  this  operation  is 
to  be  performed  are  few.  I  have  the  notes  of  ten  and 
the  recollection  of  some  few  more.  The  results  have 
been  satisfactory.  Five  of  these  are  now  self-support- 
ing, two  are  very  greatly  benefited,  although  the  time 
is  too  short,  less  than  one  year  since  operation,  to 
speak  with  absolute  certainty  as  to  cure.  The  others 
1  have  no  longer  uinler  observation.  My  negative 
evidence  in  favor  of  the  operation  is  equally  strong. 
There  has  been  no  death  or  unfavorable  termination 
in  any  case. 

In  these  cases  the  examination  before  operation 
showed  no  changes  in  tube  or  ovaries  that  could  be  con- 
sidered sufficient,  in  themselves,  to  demand  removal 
of  these  organs.  The  specimens  removed  have  when 
practicable  been  submitted  to  a  microscopical  examina- 
tion, and  in  each  case  there  has  been  found  chronic 
interstitial  change,  and  usually  a  slight  catarrhal  condi- 
tion of  the  tubes. 

I  shall  report  in  more  detail  two  cases  only.  Miss 
C.  became  a  patient  of  mine  in  1887.  She  had  re- 
ceived local  treatment  for  some  years  previous.  In 
brief,  her  symptoms  were  —  beginning  seven  or  eight 
days  before  menstruation  —  pain  in  the  back,  nausea 
and  vomiting,  faintuess  and  dizziness,  with  intense 
pain  in  the  occipital  and  frontal  regions.  With  these 
symptoms  she  went  to  bed,  where  she  remained  until  the 
menstrual  flow  had  entirely  ceased,  and  then,  weak  and 
prostrated,  began  her  convalescence.  Dysmenorrhoea 
was    also    very  intense.     No  form  of    treatment   had 
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given  any  amelioration  of  these  symptoms,  and  at  the 
time  of  my  first  study  of  the  case  she  was  passiug  most 
of  her  time  in  bed.  After  failure  of  any  form  of  treat- 
ment to  give  relief,  1  removed  the  tubes  and  ovaries 
in  the  fall  of  1889.  There  lias  never  been  any  return  of 
menstruation  since.  Tiie  patient  wrote  me  in  October, 
1892,  on  tiie  third  anniversary  of  the  operation.  In 
the  interim  she  had  passed  through  a  prolonged 
siege  of  malaria,  chronic  diarrhoea,  and  acute  dysentery, 
family  misfortunes  and  deaths.  For  two  years  she 
has  been  self-sui)porting,  and  now  is  teaching  a  school 
of  some  sixty  scholars,  and  is,  so  far  as  she  knows, 
perfectly  well. 

The  microscopic  examination  of  the  parts  removed, 
made  by  Dr.  W.  F.  Whitney,  is  as  follows :  "  Both 
ovaries  smooth,  with  evident  thickening  of  outer  layer  ; 
on  section,  there  were  several  cysts,  witli  a  thin  watery 
fluid,  and  numerous  large  suull'-colored  spots.  Micro- 
scopic examinatiou  revealed  nothing  but  a  slight 
increase  of  the  stroma.  Diagnosis,  degeneration  of 
the  ovaries  from  retention  cysts.  Otherwise,  specimens 
normal." 

Miss  X.,  twenty  years  old,  teacher,  since  the  age  of 
fifteen  has  steadily  lost  moral  control  ;  is  addicted  to 
reading  erotic  literature,  masturbation,  nocturnal 
emissions,  and  has  recently  become  dangerously  fond 
of  the  society  of  young  men  ;  is  often  kept  awake  all 
night  by  erotic  thoughts  aTid  desires.  Fortunately  her 
surroundings  have  been  of  the  best  character  ;  and 
aided  by  such  feeble  efforts  as  she  has  been  able  to 
put  forth,  she  has,  I  think,  been  free  from  any  im- 
moral relations  with  the  opposite  sex.  She  is  very 
conscious  of  her  own  failings  and  has  made  ineffectual 
struggles  to  overcome  them.  Intense  vaginismus  pre- 
cluded examinatiou  except  with  au  auajsthetic.  The 
right  ovary  was  found  to  be  somewhat  enlarged  and 
prolapsed,  and  a  considerable  degree  of  chronic  en- 
dometritis. Dysmenorrhoja  was  intense,  keeping  her 
in  bed  a  week. 

In  March,  1892,  I  removed  the  tubes  and  ovaries  of 
both  sides.  Examination  by  Dr.  Whitney  showed 
cicatricial  hardening  and  contraction  of  the  left  ovary, 
enlargement  with  marked  increase  in  the  ovarian 
stroma  in  the  right  ovary.  After  a  normal  convalescence 
the  patient  attempted  to  resume  her  teaching  in  June, 
but  had  not  the  strength. 

September  20,  1892,  I  made  an  examination.  The 
uterus  had  grown  smaller ;  the  vaginismus  was  much 
lessened.  The  moral  conditions  most  decidedly  im- 
proved. I  advised  her  to  resume  her  profession  at 
once,  which  she  has  done,  and  now  is  steadily  at  work 
teaching  in  a  normal  school.  She  reports  now  that 
she  sleeps  verv  poorly,  but  aside  from  that  has  none 
of  the  former  unpleasant  feelings  or  degraded  habits. 
In  a  letter  just  received  from  her  parents  there  is 
expressed  the  most  profound  relief  from  ihe  anxiety 
they  had  suffered  before.  The  girl's  conduct,  they  say, 
is  entirely  free  from  the  characteristics  which  had  so 
strongly  marked  it  before. 

The  conclusions  to  be  drawn  from  the  two  cases 
certainly  bear  out  the  suggestions  of  the  earlier  part 
of  this  paper.  It  will,  undoubtedly,  be  the  case  that 
we  shall  fail  to  give  the  relief  anticipated  in  a  propor- 
tion of  cases,  but,  selecting  and  eliminating,  which,  as 
our  experience  increases,  we  can  more  readily  and 
accurately  do,  I  am  convinced  that  there  is  by  this 
operation  much  help  to  be  given  this  most  wretched 
class  of  sufferers. 


Clinical  2Departmcut. 

A   REPORT   OF    THREE  CASES  OF   CARIES   OF 
THE   COCCYX.i 

BY   U.   E.    DARIIAH,   M.D. 

In  view  of  the  infrequency  of  the  occurrence  of 
caries  of  the  coccyx  and  of  the  fact  that  it  is  often  un- 
recognized until  a  late  period  of  the  disease,  it  occurred 
to  me  that  a  report  of  these  cases  might  be  of  interest 
to  you.  They  are  three  in  number,  and  occurred  in  the 
service  of  Dr.  H.  L.  Burrell,  of  the  Boston  City  Hos- 
pital (whose  kindness  in  permitting  me  to  make  use  of 
them  1  desire  here  to  acknowledge),  and  were  admitted 
as  cases  of  ischio-rectal  abscess  and  fistula. 

Case  I.  D.  McC,  fifty-three  years  of  age,  mar- 
ried, carpenter,  came  under  the  care  of  Dr.  Burrell, 
July  7,  1890. 

Family  history  was  negative.  lie  always  had  been 
well,  with  the  exception  of  ha;morrhoids,  which  had 
troubled  him  for  years,  bleeding  at  times,  protruding 
at  stool  and  accompanied  with  more  or  less  pain. 

The  following  history  was  obtainable:  He  had  had 
an  abscess,  followed  by  another  one-and-one-half  years 
ago.  Both  broke,  and  there  had  been  a  continuous 
discharge  from  them  ever  since.  He  had  had  two 
operations,  the  sinus  slit  up  and  the  sphincters  dilated 
and  stretched.  The  wound  had  never  healed;  and  he 
never  had  been  without  pain.  Within  the  past  four 
months  an  abscess  had  formed  again  on  either  side  ; 
the  one  on  the  right  breaking,  and  there  had  been  a 
thin  watery  discharge  from  it  ever  since.  Appetite 
poor ;  bowels  constipated.  There  was  no  history  of 
injury. 

Physical  examination  showed  that  posterior  to  the 
anal  opening  there  was  an  old  granulation  surface  — 
gray,  with  a  moderate  amount  of  purulent  discharge 
from  it.  On  either  side  of  the  buttock  there  was  an 
old  wound,  from  which  there  was  considerable  purulent 
discharge  ;  marked  induration  and  reddening  about  it. 
On  the  left  buttock  there  was  a  moderate,  sensitive, 
indurated  swelling.  No  faeces  through  the  wound. 
Flaxseed-meal  poultices  alternating  with  iodoform 
dressing  were  applied  for  one  month,  when  ho  was  ex- 
amined in  consultation  with  Drs.  Gavin  and  Post.  An 
injection  into  one  sinus  ran  from  one  sinus  to  another. 
A  probe  was  passed  backwards  toward  the  coccyx 
when  roughened  bone  was  detected.  He  complained 
of  much  pain  in  this  region.  Five  days  later  he  was 
etherized,  and  the  usual  antiseptic  precautious  having 
been  taken.  Dr.  Burrell  made  an  incision  in  the  median 
line  directly  over  the  coccyx;  then  a  director  was 
passed  through  the  sinuses  and  they  were  slit  up  into 
the  first  incision.  The  periosteum  was  retracted,  and 
the  coccyx  was  found  roughened  on  the  lower  surface. 
The  articulation  between  the  sacrum  and  coccyx  was 
divided  with  bone  forceps  and  the  coccyx  dissected  out 
in  three  pieces.  The  remaining  sinuses  were  opened 
into  the  rectum,  and  the  whole  curetted.  Deep  silk 
sutures  were  placed,  except  on  a  small  portion  of  the 
median  line,  which  was  packed  with  iodoform  gauze, 
and  iodoform  dressing  applied. 

The  recovery  was  uneventful,  the  bowels  moving  on 
the  fifth  day.  A  few  of  the  sutures  were  removed,  and 
all  were  out  on  the  tenth  day.  The  wounds  were 
irrigated  with  corrosive  sublimate  (1-3000)  and  dressed 

'  Read  before  the  Boston  Society  for  Medical  Observation,  No- 
vember 7,  tb92. 
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whenever  the  bowels  moved.  Six  weeks  later  he  was 
(lischaroed  from  the  hospital.  There  were  no  subjec- 
tive symptoms.  The  wound,  which  had  been  allowed 
to  granulate,  was  nearly  healed,  with  the  e.\ception  of 
a  small  p;ranulating  fistulous  tract  extending  directly 
forward  toward  the  rectum.  He  returned  for  a  change 
of  dressing  a  few  times.  At  the  end  of  two  weeks  the 
wound  was  closed. 

He  was  seen  at  his  house  about  one  month  ago,  and 
said  that  the  wound  remained  closed  six  months  ;  then 
it  opened,  and  from  it  there  was  a  thin,  watery  discharge 
(at  times  a  little  blood)  ;  that  he  never  had  had  any 
pain  since  the  operation,  and  was  enjoying  good  health. 
Physical  examination  shows  a  line  of  old  cicatrices 
about  the  anus,  with  a  sinus  in  the  median  line,  three- 
fourths  inches  therefrom  passing  directly  forward  into 
the  rectum.' 

Case  II.  H.  W.  B.,  twenty  years  old,  single, 
driver"  of  a  milk-cart,  was  admitted  to  the  hospital 
September  II.  1890. 

Familv  history  negative.  Always  well  until  two 
years  ago,  when  his  present  trouble  began,  which  he 
thinks  was  caused  by  riding.  At  that  time  he  began 
to  have  pain,  and  noticed  a  small  swelling  on  the  left 
buttock  near  the  anus,  which  increased  in  size,  and 
broke.  Later,  another  formed  ;  and  he  was  operated 
on  one  year  ago. 

A  few  weeks  ago  he  noticed  another  swelling  on  the 
same  side,  which  burst  and  from  it  there  has  been  a 
constant  discharge  ever  since.  He  has  had  pain  vary- 
ing in  severity  most  of  the  time  —  more  severe  when 
sitting.  Appetite  good.  Bowels  regular.  Urine  nega- 
tive. 

Physical  examination  showed  on  the  left  buttock  an 
irregular  scar  three  inches  long,  curvilinear  in  shape, 
one  inch  to  the  left  of  the  fold  of  the  buttock.  The 
tissue  was  indurated  about  this  —  fluctuating  at  one 
spot.  From  a  small  opening  a  sero-puruleut  fluid  was 
discharged  on  pressing  the  surrounding  tissues.  On 
the  left  side  of  the  fold  between  the  buttocks  was  the 
cicatrix  of  an  old  opening.  On  the  right  side,  opposite 
the  latter  there  was  some  induration  of  the  tissues, 
which  was  not  well  defined. 

Two  days  later,  following  the  usual  antiseptic  pre- 
cautious, he  was  etherized,  and  Dr.  C'ragiu  (Dr.  Bur- 
rell  being  present)  inserted  a  director  into  the  sinus, 
which  passed  through  to  an  opening  on  the  inner  side 
of  the  buttock.  This  was  laid  open,  and  pus  of  a 
watery  consistency  evacuated.  Another  fistulous  tract 
was  found,  traced  to  the  surface  and  opened.  The  walls 
of  the  sinuses  were  apparently  cartilagenous  in  consis- 
tency and  were  cut  out. 

A  passage  was  found  leading  down  toward  the  coccyx 
which  was  roughened.  An  incision  was  made  directly 
over  the  middle  of  the  coccyx  posteriorly,  and  carried 
down  to  it;  the  periosteum  was  retracted;  and  the 
coccyx  then  removed  by  means  of  bone  forceps.  Cu- 
retted and  irrigated  with  corrosive  sublimate  (1-3000). 
The  edges  of  the  wound  were  brought  together  with 
deep,  heavy  silk  sutures,  and  a  corrosive  dressing 
applied. 

There  was  very  little  pain  following  the  operation. 
On  the  sixth  day  the  stitches  were  removed,  the  greater 
part  of  the  wound  having  united  by  first  intention. 
There  was  a  symetrical  area  of  slough  about  the  region 

>  I  think  the  sinos  which  closed  and  broke  down  again  only  closed 
OD  the  external  side,  never  on  the  rectal.  He  intends  entering  the 
boep^tal  again  for  closure  of  the  sintis. 


of  the  old  scar.  Iodoform  dressing.  Three  weeks 
later  the  wound  was  healed,  with  the  exception  of  a 
small  shallow  sinus,  which  was  dressed  with  iodoform  ; 
and  he  was  discharged  from  the  hospital. 

Two  weeks  ago  he  forwarded  a  statement,  saying 
that  the  wound  closed  one  week  from  the  time  he 
arrived  home;  that  he  had  had  no  trouble  since,  until 
four  months  ago,  when  a  small  abscess,  about  the  size 
and  shape  of  a  bean,  appeared  in  the  old  cicatrix;  that 
he  liad  lanced  it  himself,  and  there  was  a  discharge 
of  blood  ;  that  it  healed  readily  in  a  few  days  and  was 
then  perfectly  well.     He  considers  himself  cured. 

Case  III.  P.  J.,  thirty-eight  years  of  age,  single, 
carriage-driver,  was  admitted  to  the  hospital  October 
10,  1890. 

Family  history  was  negative.  Always  well  until 
eight  months  ago,  when  he  noticed  a  hard  lump  on  the 
left  side  of  the  buttock  which  gradually  increased  in 
size,  and  broke  four  months  ago  ;  from  this  there  has 
been  a  thin,  watery  fluid  discharging  ever  since.  He 
has  had  pain  varying  in  severity  since  the  lump 
appeared.  No  history  of  injury,  appetite  fair.  Bowels 
constij^eid.     Urine  negative. 

Physical  examination  showed,  just  to  the  left  of  and 
posterior  to  the  anus,  a  small  red  infiltrated  area  in 
which  there  was  a  very  small  opening. 

Through  the  kindness  of  Dr.  Burrell,  1  operated  on 
the  patient  the  following  day.  The  usual  antiseptic 
precautions  having  been  taken,  he  was  etherized  and  a 
probe  passed  into  the  opening,  which  went  posteriorly 
toward  the  coccyx,  and  roughened  bone  was  detected. 
A  director  was  passed  along  the  sinus,  and  it  was 
thoroughly  laid  open  down  to  its  origin,  the  coccyx. 
Excision  of  the  coccyx  was  considered,  but  it  was 
thought  unadvisable,  as  the  patient's  permission  for  the 
removal  of  it  had  not  been  obtained.  The  roughened 
bone  was  thoroughly  curetted  as  well  as  the  whole 
fistulous  tract.  The  wound  was  irrigated  with  corro- 
sive sublimate  (1-3000)  and  the  edges  brought  together 
with  silk  sutures  and  a  sublimate  dressing  (1-3000) 
applied.  Very  little  pain  followed  the  operation.  The 
sutures  were  removed  on  the  seventh  day.  The  wound 
was  irrigated  and  dressed  whenever  the  bowels  moved. 
Twenty  days  from  the  time  of  the  operation  he  was 
discharged  at  his  own  request.  There  remained  a  small 
granulation  area  from  which  there  was  considerable 
discharge.  He  reported  to-day  that  the  wound  Icealed 
a  year  and  a  half  later.  During  this  time  there  had 
been  a  thin,  watery  discharge,  but  no  pain. 

In  reviewing  the  literature  of  the  subject  I  have 
been  able  to  find  only  twenty  cases  reported  since  the 
first  operation  was  performed  for  removal  of  the  coccyx 
in  this  class  of  cases. 

The  operation  for  removal  of  the  coccyx  was  per- 
formed by  Dr.  .J.  C.  Mott,  in  Mobile,  in  18 It.  A 
resume  of  his  case  may  be  interesting  as  it  illustrates 
the  type  of  cases  occurring  in  females.  A  woman  fell 
striking  on  the  coccyx.  Pain  persisted  for  two  years. 
Within  this  time  she  was  delivered  of  a  child.  Contin- 
uous pain  and  tenderness  over  the  coccyx  and  abnormal 
mobility  were  the  princi|)al  symptoms  noted. 

Including  the  cases  I  have  reported  to-night,  nine 
cases  have  occurred  in  males  and  fourteen  cases  have 
occurred  in  females. 

There  was  a  history  of  injury  in  all  except  four 
cases. 

Pain  (which  was  continuous)  existed  in  all  the  cases 
except  two  (not  noted  by  the  reporter  whether  it  was 
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present  or  not).  In  some  of  the  cases  it  was  the  only 
symptom  noted  ;  this  was  especially  noticeable  in  cases 
occurring  in  females,  following  parturition. 

Multiple  and  persistent  sinuses  occurred  in  twelve 
cases,  including  all  the  males. 

Excision  of  the  coccyx  was  performed  in  all  the 
cases  except  four. 

In  three  cases  there  was  no  relief  from  the  operation. 
One  complicated  with  uterine  disease,  and  one  com- 
plicated with  tubercular  disease  of  the  hip  and  spine, 
died.  One  died,  following  incisions  and  curretting,  of 
sepsis.     One  recovered  after  incision  and  curetting. 

From  the  above,  I  think,  we  can  draw  the  following 
conclusions. 

(1)  That  caries  of  the  coccyx  occurs  very  infre- 
quently. 

(2)  That  it  is  more  common  in  females  than  males. 

(3)  That  there  are  these  important  points  in  con- 
sidering the  diagnosis  of  these  cases :  (a)  history  of 
injury;  (b)  constant  pain  ;  (c)  multiple  and  persistent 
sinuses  (not  always  present)  ;  (d)  that  persistent  sinuses 
should  lead  one  to  suspect  caries  of  iJie  (Upcjf^  (e) 
that  excision  of  the  coccyx  is  the  best  treatment  for 
all  cases  when  there  is  disease  of  that  bone. 

Note.  —  Percautions  taken  previous  to  operation:  bowels 
moved  with  cathartic  the  day  previous  to  operation,  and  by 
enema  on  the  day  of  operation.  Parts  should  be  scrubbed  with 
soap  and  water,  alcohol,  ether  and  corrosive  sublimate  (1-3000). 
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RECENT  PROGRESS  IN  OTOLOGY. 

BY  CLABEKCE  J.  BLAKE,   M.D. 

THE    REGENERATION     OF     THE    SUBSTANTIA    PROPRIA 
IN    CICATRICES    OF   THE    MEMBRANA    TrilPANI.' 

Dk.  Gomperz  reports  the  pathological  examination 
of  an  adult  who  had  previously  suffered  from  suppu- 
rative iuflanimatiou  of  the  middle  ear  with  a  resultant 
destruction  of  the  larger  portion  of  the  membraua 
tympani  and  of  the  long  process  and  neck  of  the  mal- 
leus, the  head  of  which  was  found  to  be  anchylosed 
with  the  incus  ;  the  incus  articulated  normally  with  the 
stapes,  but  the  latter  bone  was  immovably  fixed  in  the 
fenestra  ovalis. 

The  space  previously  occupied  by  the  membrana 
tympani  had  become  filled  by  a  cicatrix,  which  was 
made  the  subject  of  examination  ;  the  dermoid  coat 
was  much  thickened,  and  exhibited  only  Malpighian 
cells,  the  fibres  of  the  substantia  propria  were  much 
broadened,  measuring  in  some  instances  0.05  mm.,  as 
compared  with  O.OI  mm.  in  the  normal  membrana  tym- 
pani. It  was  also  notable  that  tlie  radiating  fibres 
only  were  reproduced,  there  being  no  trace  whatever 

*  Gomperz  :  Zur  Frage  der  Regeneration  der  Substantia  propria  in 
Troiniiieltellnarben,  Monatschrift  flirOUreiiheilkuude,  April,  1S92. 


of  the  circular  fibres  even  towards  the  periphery  of  the 
cicatrix.  The  connective-tissue  between  the  fibres  was 
not  changed  but  there  was  apparently,  on  the  other 
hand,  a  larger  number  of  cells. 

OPERATIVE     TREATMENT     OF      DEAFNESS     RESULTING 
FROM    IMPAIRED    SOUND    TRANSMISSION." 

Dr.  Stetter  reports  three  cases  in  which  a  high  grade 
of  deafness  had  come  on  gradually  and  painlessly,  but 
with  the  accompaniments  of  tinnitus  and  occasional 
vertigo.  One  patient  was  unable  to  hear  the  watch  in 
contact  with  the  auricle;  the  other  two  heard  the 
watch  in  contact.  All  three  had  hearing  by  bone  con- 
duction ;  but  in  two  cases  the  lieariug  by  bone  conduc- 
tion, while  evident  in  both  ears,  was  better  in  the  bet- 
ter ear,  and  in  one  case  no  sound  was  heard  in  the 
affected  ear.  The  writer  assumes  that  in  consequence 
of  the  thickening  and  immobility  of  the  membrana  ty- 
mpani and  ossicuia,  pressure  in  the  labyrinth,  throgh 
the  medium  of  the  foot  plate  of  the  stapes,  had  occurred, 
and  that  this  condition,  continuing  for  months  or  years 
without  the  normal  movement  of  the  ossicular  chain 
and  membrane,  had  caused  an  "  inactivity  anchylosis  " 
and  a  firm  fixation  of  the  foot  plate  of  the  stapes  in 
the  oval  window.  As  a  result,  an  increase  of  pressure 
in  the  labyrinth  had  resulted  in  a  "  pressure  paralysis  " 
of  the  organ  of  Corti ;  from  this  cause,  in  one  of  the 
cases,  the  hearing  by  bone  conduction  wa^  wholly 
lost  and  in  the  other  two,  in  which  the  pressure  had 
not  been  so  long  continued,  it  was  so  impaired  as  to 
result  in  the  reference  of  the  hearing  by  bone  conduc- 
tion to  the  healthy  side.  To  remove  the  supposed  an- 
chylosis of  the  foot  plate  in  the  oval  window,  the  author 
passed  the  hook  behind  the  malleus  through  an  incision 
in  the  membrana  tympani,  and  by  this  means  made  re- 
peated traction,  with  a  result  of  decrease  of  the  tinnitus 
and  an  increase  in  hearing  by  bone  conduction.  On 
account  of  the  speedy  healing  of  the  first  small  incision, 
a  second  larger  triangular  opening  was  made,  extending 
from  the  short  process  of  the  malleus  to  the  posterior 
inferior  quadrant  of  the  membrane;  through  this  open- 
ing, traction  was  made  by  means  of  an  instrument 
passed  behind  the  handle  of  the  malleus,  a  twenty  per 
cent,  solution  of  cocaine  being  used  to  make  the  oper- 
ation painless.  A  similar  discission  and  mobilization 
was  three  or  four  times  repeated,  with  the  result  of  an 
imjirovement  in  hearing  for  both  aerial  and  bone  con- 
duction. 

From  these  observations  the  author  concludes  that 
in  any  case  of  a  high  grade  of  deafness  with  thickening 
of  the  tympanic  mucous  membrane,  discission  of  the 
membrana  tym|)ani  and  mobilization  of  the  ossicular 
chain  is  allowable,  and  that  removal  of  the  stapes  may 
eventually  come  in  question  in  certain  cases  of  marked 
anchylosis,  and  that  in  such  instances  the  auditory 
nerve  may  return  to  its  function  even  where  the  hear- 
ing by  bone  conduction  has  been  previously  wanting. 

TUBERCULOSIS    OF    THE    LABYUINTH.' 

Dr.  Cohnstadt  reports  a  case  of  tubercular  caries  of 
the  tympanum,  mastoid  and  labyrinth,  with  abscess  of 
the  cerebellum,  in  a  child  eleven  years  of  age  which 
had  suffered  from  an  ottorrhoea  for  seven  years.  The 
patient  entered  the  clinic  with  a  temperature  of  104.4°, 

2  Stotter  :  Beitrag  zur  operativeu  behandlnugder  Sohwerhorigkeit 
In  folge  von  ScballeiMiDgsbiudernieseu,  Monatschrift  fiir  Ohronhe- 
liukiide,  August,  1892. 

3  Uohuatadt  :  Beitrag  zur  Tuberculosa  des  Labyrinths,  Monat- 
sclirift  fiir  Obrenheilkunde,  May,  1892. 
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offensive  discliarge.  destruction  of  tiie  membrana  tyni- 
paui  ami  grauulatioiis  in  tlie  middle  ear.  There  was 
slight  facial  paresis,  absolute  deafness  to  all  tests,  and 
a  careful  examination  showed  that  the  ossicles  were 
wanting.  Jlicroscopic  examination  of  the  pus  showed 
tubercle  bacilli.  On  cutting  down  upon  the  mastoid. 
the  soft  tissues  over  which  were  without  swelling,  tlie 
cortex  was  found  to  be  normal,  but  there  was  pus  and 
caries  iu  the  interior.  The  discharge  from  the  ear 
ceased  on  the  third  day  after  the  healing  of  the  post- 
aural  wound.  On  the  eleventh  day  the  patient  was 
seized  with  dizziness  and  vomiting,  and  died  three  days 
later.  At  the  autopsy  it  was  found  that  the  mem- 
brana  tympani,  malleus  and  incus  were  wanting,  and 
that  there  was  caries  of  the  tegmen  tympani  and  of  the 
petrous  portion,  and  an  opening  into  the  labyrinth  from 
the  tympanum,  including  destruction  of  the  greater 
part  of  the  cochlea  and  semicircular  canals,  caries  of 
the  facial  canal,  and  probable  passage  of  pus  along  the 
facial  nerve.  The  writer  makes  it  a  rule  to  examine 
the  pus  microscopically  in  all  chronic  suppurations  of 
the  middle  ear,  and  often,  especially  in  scrofulous  in- 
dividuals, finds  tubercle  bacilli  ;  in  such  cases  he  advises 
an  early  mastoid  operation  even  before  swelling  and 
pain  have  appeared,  and  says  that  where  this  rule  has 
been  followed  he  has  always  found  caries  at  some 
point  within  the  mastoid  cells. 

MEASUREMENT  OF  THE  HEIGHT  OF  THE  CfPOLA  OK 
THE  TYMPANIC  CAVITT.* 

Dr.  Klingel  presents  a  report  on  the  examination 
of  forty-seven  bones  in  Hartmann's  collection,  with 
reference  to  the  dimensions  of  the  tympanic  cavity, 
especially  of  that  portion  above  the  superior  periphery 
of  the  annulus  tympanicus,  to  which  he  gives  the 
name  of  cupola,  and  which  has  otherwise  been  described 
under  the  name  of  fornix  and  attic,  by  Leidy,  Politzer 
and  Sexton.  Politzer  gives  the  distance  from  thereof 
of  the  tympanum  as  between  five  and  six  millimetres, 
while  the  average  obtained  by  Klingel  is  less  than  this 
and  did  not  in  any  case  exceed  four  millimetres.  He 
is  therefore  of  the  opinion  that  the  instruments  em- 
ployed by  Schwartze  and  Sexton,  which  have  a  length 
above  the  shaft  of  between  four  and  five  millimetres, 
imply  a  danger  in  their  use  to  the  tegmen  tympani  and 
to  the  meninges. 

TREPHINING  OF  THE  SKCLL  AFTER  OPERATION  ON 
THE  MASTOID.^ 

Polo  describes  a  case  of  trephining  of  the  skull  after 
operation  on  thi  mastoid  in  a  boy  six  years  of  age, 
who  had  a  suppurative  inflammation  of  the  left  middle 
ear  which  had  ceased  discharging  about  eight  days  be- 
fore the  time  of  his  first  visit.  There  had  been,  from 
the  beginning  of  the  trouble,  severe  and  increasing 
pain  in  the  head,  (especially  on  tlie  left  side,)  great 
restlessness,  and  rise  of  temperature  toward  night. 

The  pupils  were  dilated,  and  did  not  react  to  light  ; 
the  pulse  was  full  and  slow  ;  the  j)atient  was  restless 
and  excitable,  had  occasional  attacks  of  bilious  vomit- 
ing, and  passed  his  urine  involuntarily.  There  was 
internal  strabismus  of  the  left  eye  and  twitching  of  the 
facial  muscles.  Examination  of  the  ear  showed  per- 
foration in  the  posterior  inferior  quadrant  of  the  mem- 
brana   tympani.       The    external    auditory   canal    and 

«  Klingel :  Archives  of  Otology,  No.  2,  IMI. 

'  Polo  :  Trepanation  du  Crane  et  de  I'Apophjse  Maetoidc,  suite  <!'. 
one  Otite  Snpprte,  Revue  de  Laryngologie,  d'Otologle  et  de  Rhln- 
ologie,  1892,  No.  2,  p.  42. 


mastoid  region  were  normal  but  there  was  sensitive- 
ness to  pressure  behind  and  above  the  ear,  which  de- 
creased toward  tho  front.  Operation  having  been 
decided  upon,  the  mastoid  process  was  thoroughly 
opened  by  means  of  tho  chisel,  but  without  liberatirc: 
the  pus.  On  the  following  day,  the  condition  of  the 
patient  beingthe  same  as  before  trephining  wa.  decided 
upon  and  an  opening  was  made  four  and  a  half  centi- 
metres above  the  left  external  auditory  canal.  The 
brain  protruded  forcibly  through  a  crucial  incision 
made  in  the  dura.  Puncture  both  anteriorly  and  pos- 
teriorly was  without  result  but  on  carrying  the  trochar 
directly  inward  to  the  depth  of  about  four  centimetres, 
about  two  teaspoonfuls  of  thick  yellow  pus  was  liber- 
ated. The  brain  substance  was  then  incised  along  the 
trochar,  draiii.age  applied,  the  dura  sutured,  and  the 
wound  dressed  antiseptically.  There  was  no  improve- 
ment after  the  operation.  The  patient  became  uncon- 
scious, the  pulse  and  the  temperature  rose  and  the 
left  eye,  which  had  formerly  been  turned  inward,  now 
turned  outward ;  death  ensued  on  the  second  night 
after  the  opening  of  the  abscess  of  the  brain. 

AURAL    SYMPTOMS    OF    NEURASTHENIA.'"' 

Dr.  Sune  y  Molist  offers  an  explanation  of  the  annoy- 
ing symptoms,  in  the  form  of  subjective  noises,  which 
are  so  prominent  iu  many  cases  of  neurasthenia,  and 
which  are  accompanied  often  by  a  considerable  diminu- 
tion of  the  hearing  by  bone  conduction.  These  cases 
of  tinnitus  are  grouped  by  the  author  as  follows  : 

(1)  Simple  suspense  of  vaso-motor  inhibition  result- 
ing in  dilatation  of  the  vessels  of  cochlea,  which,  by 
their  pressure  upon  the  terminations  of  the  acoustic 
nerve,  cause  a  continuous  tinnitus,  which  may  bo  tem- 
porarily relieved  by  forcible  compression  of  the  carotid. 

(2)  Patients  who  have  previously  had  an  otitis,  who 
are  rheumatic  subjects  or  who  have  an  atheromatous 
condition  of  the  vessels  which  once  dilated  do  not 
readily  return  to  their  previous  condition,  the  result 
of  this  continued  dilatation  being  exudation  into  the 
membranous  labyrinth  or,  possibly,  luemorrhage. 

(3)  Affection  of  the  perceptive  power  of  the  inter- 
nal ear  as  the  result  of  the  long  continued  vasomotor 
disturbance;  in  these  cases  the  tinnitus  gradually  in- 
creases in  intensity,  as  does  also  the  impairment  of 
hearing,  and  to  these  two  symptoms  is  sometimes  added 
vertigo. 

DEAF    MUTES    IN    DENMARK.' 

The  fact  that  the  public  care  of  deaf  mutes  and  of 
all  matters  concerning  them  is  more  advanced  in  Den- 
mark than  in  other  countries  has  made  it  possible  for 
Dr.  Mygind  to  present  a  most  interesting  review  of 
the  subject  as  far  as  concerns  this  class  in  his  country. 
As  early  as  1817,  the  Danish  government  resolved  to 
make  instruction  of  all  deaf  mutes  compulsory,  and  the 
fact  that  the  .State  thus  took  the  instruction  into  its 
own  hands,  made  the  registration  of  deaf  mutes  a  neces- 
sity. This  registration  is  carried  out  by  an  annual  re- 
port made  from  each  parish  as  to  the  number  of  deaf 
and  dumb  individuals  who  have  lived  in  the  parish 
during  the  previous  year,  and  of  each  deaf  and  dumb 
child  recorded,  a  report  as  to  condition  is  each  year 
required.  In  .January,  1886,  there  were  1,225  deaf 
mutes  in  Denmark  proper,  which,  estimating  the  popu- 
lation  at  1,969,039,   gives  63.7  deaf   mutes   per  1,000 

«  Dr.  Louis  Sun^  y  .Molist  :  .Syinptonios  Auriculaires  de  laNeuras- 
thenie.  Annates  dea  Maladies  de  rorellle,  December,  18112. 

^  Dr.  Holger  Mygind,  Copenhagen  :  Deaf  MuleH  111  Denmark,  a 
Demographic  Sketch,  Archives  of  Otology,  vol.  xxl.  No.  4. 
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inhabitants.     A  comparison  with  the  relative  number 
of  deaf  mutes  in  other  European  countries  places  Den-  ] 
mark  fifth  in  a  list  which  is  headed  by  Holland  with 
33.5    per    100,000    and    closed    by   Switzerland    with 
245.2.     B'rom  a  comparison  of  the  deaf-mule  rate  for 
direrent  years  in   Denmark,  beginning  in   1855  with 
57.8,  it  would  appear  that  deaf-muteism  had  been  on 
the  increase  duriug  the  past  twenty-hve  years.     While 
a  comparison  of  the  relative  numbers  of  the  two  sexes 
shows  that  deaf-muteism  is  on  the  increase  amongst 
the  female  population,  it  is  still  shown   that  the  male 
deaf   mutes   are   both   absolutely  and   relatively  more 
numerous  than  the  females,  100  to  94.9,  in  reference 
to  the  fact  that  the  male  population  of  Denmark  is,  as 
in  most  other  countries,  numerically  weaker  than  the 
females,    the   proportion  being   as   100  to   103.5.     As 
regards  acquired  deaf-muteism,  which  has  been  proved 
to  be  more  common   between  one   and   four  years  of 
age,  its  most  frequent  causes  are  found  to  be  scarlet 
fever,  measles,  typhoid   fever  and  cerebro-spinal  men- 
ingitis—the latter  disease  being  found  to  play  au  im- 
portant pan  in  the  present  prevalence  of  deaf-muteism, 
the    high  rate    in    the    northern  and  western  districts 
especially   being   attributable    to   recent  epidemics   of 
this  disease.     Further,  there  seems  to  be  a  stroiig  con- 
nection between  the  deaf-mute  rate  and  the  fertility  of 
the    district?,    inasmuch    as    the    rural    districts    most 
heavily  burdened  with  deaf-muteism  are,  on  the  whole, 
the  less  fertile  and  more  thinly  populated  districts  m 
Denmark  ;  while,  on  the  other  hand,  most  of  the  dis- 
tricts with  a  low  deaf-mute  rate  belong  to  the  most 
fertile  and  most  densely  populated  districts.     The  fact 
that  the  more  thinly  populated  districts  on  the  whole 
are  most  heavily  burdened  with  deaf-muteism  is  not  in- 
congruous with  the  fact  that  the  high  deaf-mute  rates 
are  principally  caused  by  epidemic  influences,  but  can 
easily  be  explained  by  the  fact  that  epidemic  diseases 
make  the  greatest  havoc  in  districts  where  the  popula- 
tion lives  under  bad  social  and  sanitary  conditions.    In 
reference  to  their  social  condition  and  marriage  relations, 
the  author  found  that  the  great  majority  of  deaf  mutes 
who  were  self-supporting  were  so  as  the  result  of  manual 
rather  than  intellectual  labor  and  in  reference  to  pro- 
ductiveness of  marriages,  that  the  small    number  of 
children  born  in  marriages  contracted  by  deaf  mutes  is 
due  ill  Denmark  as  elsewhere,  to  some  extent,  to  the 
fact  that  the  average  age  at  marriage,  of  deaf  mutes  and 
their  husbands  or  wives,  who  were  not  deaf  and  dumb, 
is  somewhat  advanced,  compared  with  that  of  the  gen- 
eral population.     The  principal  cause,  however,  being 
found  in  the  circumstance  that  comparatively  many  of 
the  marriages  contracted  by  deaf  mutes  were  of  recent 
date  at  the  time  of  his  investigation,  the  latter  circum- 
stance beiug  undoubtedly  due   to  the  increasing  pro- 
pensity among  deaf  mutes  to  enter  into  matrimony.     It 
is,   furthermore,    worthy   of    notice  that    not  a  single 
child  born  in  the  marriages  of  deaf  mutes,  so   far  as 
investigated,  was  itself  deaf  and  dumb. 
bezold's  perforation  of  the  mastoid  antrum.* 
In  a  paper  on  Bezold's  perforation  of  the  mastoid 
antrum,  Guye  reports  two  cases  of  this  complication  of 
mastoid  disease.     This  subject  is   one  which    has  been 
written  upon  in  this  country  by  Drs.  J.  Orne  Green, 
II.  Knapp,  Gorham  Bacon,  and  others,  although  these 
cases  were  originally  supposed  to  be  quite  rare.     The 

s  Professor  Guye,  Amsterdam  :  Two  Cases  of  Bezold's  Perforation 
of  the  Mastoid  Antrum,  Archives  of  Otology,  vol.  xxi,  No.  3. 


(irst  patient  was  a  man,  fifty  years  of  age  who,  eleven 
weeks  previously,  had  pain  in  the  ear  and  soon  after 
otorrhoea  with  tenderness  in  the  mastoid   process.     A 
Wilde's  incision  was  made  twice,  no  pus  being  found, 
but  a  temporary  improvement  following  each  incision. 
Gradually  there  developed  in  the  neck  and  the  retro- 
maxillary  fossa  a  hard,  tender  swelling,  which  showed 
no  fluctuation,  and  which  was  regarded  as  being  due 
to  the  swelling  of  a  lymphatic  gland  and  oedematous 
infiltration.     Tiiere  was  violent  pain  in   the  ear,  facial 
paralysis,  perforation  of   the   membrana   tympani  and 
granulations  in  the  external  cunal.     Three  weeks  later 
the  patient  was  worse,  there  beiug  a  round  polypoid 
granulation  springing  from  a  fistula  in   the  posterior 
wall   of  the   canal.     This   granulation    was  cut  away 
with  a  ring-shaped  knife,   and   pus    exuded  from  the 
fistula,  especially  when  the  swelling  below  the  mastoid 
was  pressed  upon.     Eleven  days  later,  a  fiuctuating 
spot  was  found  at  the  anterior  margin  of  the  sterno- 
cleido-mastoid  muscle ;  and  from  an  opening  made  at 
this  point  a  large  quantity  of  pus  escaped.     A  rubber 
drainage-tube   without   lateral    perforation  was  passed 
into  the  wound  aud  water  injected  into  this  came  freely 
from  the  ear  ;  these  injections  were  repeated  daily,  aud 
at  the  end  of  two  weeks  there  was  complete  re  covery. 
The  second  case  was  that  of  a  man,  sixty-five  years 
of  age,  who  came  under  treatment  in  January,  1891  ; 
following  a  nasal  injection    he   had   a  tingling   in  the 
left  ear  without  pain  and  on  the  following  day  an  otor- 
rhoea.    The  otorrhcBa  ceased  after  several  days  of  treat- 
ment, but  tenderness  of  the  mastoid  and  of  the  left  half 
of  the  head  continued.     In  October  of  the  same  year 
a    mastoid    operation    was    proposed  but    the   patient 
would  not  consent,  and  put  himself  under  the  care  of 
an  ignorant  masseur  who  massaged  him   four  months 
witirthe  result  that  the  headache  grew  steadily  worse 
and  a  hard  swelling  gradually  developed  at  the  lower 
border  of  the  cranium.     When  seen  in  the  latter  part 
of  January,  there  was  no  otorrhcea,  the  posterior  wall 
of    the  canal   was    bulging,  but  the  mastoid  was  not 
sensitive ;  on  the  other  hand,  there  was  severe  head- 
ache over  the  entire  left  half  of  the  head,  with  nightly 
exacerbations,  and  a  hard  sensitive  swelling  along  the 
lower  margin  of  the  skull.     Early  in   February,  oper- 
ation was  consented  to,  and  after  passing  through  a 
dense   layer   of   bone,    the   antrum    was  reached,   pus 
evacuated  and  a  drainage-tube  was  left  in  the  wound. 
Two  weeks  later,  there  was  more  swelling  below  and 
behind  the  mastoid  and  the  fluctuating  tumor  spread  to 
the  back  of  the  neck.     "  When  this  tumor  was  pressed 
upon  pus  exuded  from  the  fistula  in  a  stream.     There 
was,  however,  nowhere  a  superficial  fluctuation  which 
would  serve  as  an  indication  for  an  incision." 

Early  in  March  a  long,  deep  incision  was  made 
through  the  periosteum,  from  the  fistula  downward 
and  backward  to  the  margin  of  the  process.  There 
was  no  pus  beneath  the  periosteum  ;  and  the  writer 
concluded  that  the  pus  had  gradually  absorbed  and  that 
the  abscess  cavity  would  close  when,  four  days  later,  he 
was  disabused  of  this  idea  by  the  appearance  of  a  large 
retro-pharyngeal  abscess,  which  occupied  the  entire 
left  half  of  the  pharynx.  This  abscess  was  opened, 
and  a  quantity  of  pus  evacuated.  Four  days  later  two 
new  abscesses  were  opened,  and  all  were  kept  empty 
with  pressure  of  the  finger.  Massage  of  the  neck 
forced  some  pus  into  the  throat  but  this  soon  ceased, 
the  infiltration  of  the  pharynx  disappeared  and  the 
general  condition  improved. 
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These  two  cases,  as  reported,  serve  to  illustrate  the 
importauce  of  applying  ortliiiary  surgical  rules  at  au 
early  stage  to  the  treatment  of  mastoid  disease. 

Dr.  Kna()p "  also  reports  a  case  of  the  so-called 
Bezold  variety  of  mastoiditis  iu  the  case  of  a  yoiiug 
women,  twenty-live  years  of  age,  who  had  repeated 
attacks  of  acute  nasal  pharyngeal  catarrh  extending 
iuto  both  ears.  The  left  ear  recovered,  but  the  later 
attacks  showed  indications  of  inHammution  in  the  right 
mastoid  with  marked  meningitic  irritalion.  The  case 
is  recapitulated  as  follows  : 

The  patient  was  pregnant,  and  during  the  last 
months  the  attacks  were  more  severe.  The  upper 
part  of  the  sterno-cleido-mastoid  muscle  became  red, 
swollen  and  painful  ;  ten  days  after  her  conlinement, 
her  attending  physician  made  a  deep  incision  into  the 
swollen  head  of  the  muscle,  liberating  a  good  deal  of 
pus.  The  relief  being  only  temporary,  the  mastoid 
was  opened  from  its  base  to  the  tip ;  pus  was  found  in 
the  upper  part,  and  the  wound  was  kept  open  by  a  per- 
forated silver  tube.  The  patient  felt  relief,  but  soon 
had  a  pleuritic  exudation  as  au  intercurrent  disease, 
which  disappeared  in  less  than  two  weeks.  She  was 
discharged  from  the  hospital  as  cured,  felt  well  for 
two  weeks;  and  then  symptoms  of  cerebral  irritation 
returned,  and  with  varying  intensity  lasted  until  her 
death,  three  mouths  later.  These  symptoms  were  : 
persistent  headache,  nausea,  occasional  vomiting,  dizzi- 
ness, stupor,  impediment  of  speech,  loss  of  appetite, 
constipation.  The  pulse  at  first  varied  from  70  and  88, 
later  sank  to  60  per  minute  ;  the  temperature  varied  be- 
tween 98.4°  and  100°,  never  rapidly  changing.  There 
were  no  convulsions,  deliria,  chills,  or  abnormity  of 
sensation.  The  ear  gave  her  no  more  trouble,  and 
there  was  no  discharge  from  the  ear,  though  the  drum- 
head and  adjacent  portion  of  the  canal  were  red  and 
bulging.  Two  mouths  before  death,  a  sudden  swelling 
was  noticed  below  the  head  of  the  other  (the  left) 
sterno-mastoid  muscle.  It  varied  in  size,  but  never 
disappeared  entirely.  The  left  ear  remained  healthy. 
Examination  with  the  opthalmoscope  showed  the  eye 
to  be  healthy  until  the  last  month,  when  the  devel- 
opment of  optic  neuritis  could  be  distinctly  watched. 
The  extension  of  suppurative  ear-disease  to  the  brain 
being  diagnosticated,  crauitomy  was  advised.  The 
opening  in  the  mastoid  was  enlarged  and  extended  into 
the  cranial  cavity,  by  an  opening  three  centimetres  by 
two  centimetres  in  diameter  j  the  dura  mater  and 
lateral  sinus  were  found  to  be  healthy.  The  wound 
was  then  extended  iuto  the  tymanic  attic  by  enlarging 
the  mastoid  antrum  and  removing  part  of  the  posterior 
wall  of  the  ear  canal  with  the  chisel.  No  pus  being 
found  in  the  tympanic  cavity  and  the  bone  being  thick 
and  hard,  the  middle  cranial  fossa  was  oj)ened  by 
chiselling  a  hole,  two  centimetres  in  diameter,  through 
the  squamous  portion  of  the  temporal  bone  beginning 
one  centimetre  above  the  ear  canal.  No  extradural 
suppuration  being  found,  the  dura  mater  and  the 
superficial  layer  of  the  brain  were  incised,  but  found 
healthy.  On  account  of  the  patient's  feeble  condition, 
exploratory  incisions  iuto  the  brain  substance  were  not 
made.  Three-quarters  of  au  hour  after  the  operation, 
she  suddenly  collapsed  and  died. 

The  autopsy  veriKed  the  diagnosis  of  Bezold's 
variety  of  mastoiditis  :   there  was  a  perforation   in   the 

''  U.  Knapp  :  A  ca^e  of  the  so-called  Bezold  variety  of  ma^toid- 
iia  (openiug  .of  mastoid,  craniotoiuy,  death,  autopsy,  abscesses  iu 
temporal  lobe  and  cerebellum,  siuus  thrombosis  on  the  otber  side). 
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medial  bony  surface  of  the  mastoid  process  ;  the  upper 
part  of  the  tympanic  cavity  was  densely  filled  with 
granulation  tissue  ;  the  right  lateral  sinus  was  healthy, 
but  tilled  with  dark  clotted  blood  ;  the  dura  w:is 
healthy  throughout  ;  the  pia  of  the  right  temporal  lobe 
and  the  right  cerebellar  hemisphere  was  milky,  its 
small  veins  filled  with  pus,  the  sinuses  in  the  median 
line,  those  adjacent  to  the  median  line  on  the  right 
side,  and  all  the  sinuses  on  the  left  side  ;  furthermore, 
the  left  internal  jugular  vein,  as  far  as  the  swelling 
noticed  underneath  the  upper  portion  of  the  left  sterno- 
mastoid  muscle,  was  lilled  with  pus  (purulent  thrombo- 
phlebitis) ;  ill  the  right  temporal  lobe  there  was  an 
abscess  the  size  of  a  walnut  and  in  the  right  cere- 
bellar hemisphere  another  of  the  same  size  ;  liie  re- 
mainder of  the  brain,  especially  the  ventricles,  was 
normal  and  microscopic  specimens  and  cultivations 
from  the  cranial  abscesses  showed  small  hucilli,  but 
prevalently  staphylococcus  aureus. 


KeportjBf  of  J>ofiftiCi9. 

BOSTON    SOCIETY    FOR   MEDICAL    OBSERVA- 
TION. 

J.  C.  MUXKO,  M.D.,  SKCKKTAKV. 

Eegular  Meeting,  Monday.  November  7,  18'J2, 
Dk.  Ingalls,  iu  the  chair. 

Dr.  F.  M.  Briggs  read  a  paper  on 

THE     AVOIDANCE    OF     SCAR     IN    THE     TREATMENT     OF 
CERVICAL  ABSCESS,  WITH  THREE  CASES.' 

Dr.  Buckingham:  I  would  like  to  ask  whether  in 
dilating  from  the  probe  size  up  to  the  curette  size  it 
can  be  done  at  one  sitting  ? 

Dr.  Briggs  :  Very  easily.  That  method  of  dilata- 
tion is  a  very  satisfactory  part  of  the  treatment. 

Dr.  Buckingham:  it  is  a  very  ingenious  part  of 
the  treatment. 

Dr.  Spear  :  1  should  like  to  say  that  in  the  treat- 
ment of  what  we  used  to  call  post-aural  abscesses  it 
has  been  vay  custom  to  make  a  small  incision  and 
syringe  out  with  a  sterilizing  solution.  It  was  often 
the  case  that  immediate  resolution  followed  from  simply 
evacuating  the  contents  and  syringing  with  (lermangan- 
ate  solution. 

Dr.  Briggs  :  How  large  abscesses  ? 

Dr.  Spear:  Holding  from  one  to  two  ounces.  Not 
technically  cervical  abscesses,  but  abscesses  about  the 
ear  extending  into  the  neck. 

Dr.  Briggs:  We  see  a  great  many  small  affairs 
like  boils  and  carbuncles  and  abscesses  behind  the  ear, 
but  I  referred  to  the  large  ones  with  large  scar. 

Dr.  .Spear  :  I  agree  with  you  in  regard  to  the  small 
incision.  In  former  days  when  we  did  not  use  anti- 
septics it  was  absolutely  necessary  to  use  a  free  ojien- 
iug. 

Dr.  Ingalls  :  It  is  certainly  desirable  to  lind,  after 
an  operation  of  that  kind  or  any  kind,  that  a  scar  is 
not  visible  or  that  the  scar  left  is  not  unseemly.  Many 
cicatrices  are  ragged,  and  even  time  does  not  cause  or 
obliterate  the  wellnigh  disappearance  of  the  scar. 
There  are  other  scars  the  edges  of  which  are  brought 
together  cleverly  which  will  show  for  a  while,  but 
which  time  will  obliterate  almost  entirely  and  in  some 

*  .See  page  3-1  of  the  .Jouniul. 
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cases   eniirely.     By  time,    however,  I  meau  a   great 
Dumber  of  years,  not  merely  a  few  montbs.     I  thiuk 
the  doctor  lias  been  quite  successful  in  bis  object. 
Dr.  R.  E.  Darkau  read  a  report  of 

THREE  CASES  OF  CARIES  OF  THE  COCCYX. " 

Dr.  Bcrrell  :  I  fancy  it  is  unique  to  have  so  many 
of  these  cases,  that  is  three,  come  under  observation 
within  two  or  three  mouths.  The  diagnostic  symptoms 
which  pointed  towards  caries  of  the  coccyx  in  two  of 
the  cases  was  the  persistence  of  sinuses,  the  intense 
pain,  and  the  fact  that  the  ordinary  operation  of  slit- 
ting up  the  siuuses  were  inefficient.  The  operation  of 
removal  of  the  coccyx  was  found  to  be  very  simple. 
An  incision  was  made  in  the  median  line  over  the 
coccyx  and  a  periosteum  elevator  raised  the  soft  parts 
from  the  bone  which  was  separated  by  division  with 
bone  forceps  at  the  sacro-coccygeal  joint;  the  sinuses 
were  laid  open  and  curetted  out,  tlie  edges  of  the  tissue 
were  brought  together  and  the  wound  was  packed  with 
iodoform  gauze,  which  quickly  put  all  of  the  cases  on 
the  road  to  recovery. 

1  would  like  to  speak  of  a  case  of  removal  of  the 
coccyx  that  was  related  to  me  by  a  surgeon  in  this 
city.  The  history  was  something  like  this :  A  fall 
striking  directly  on  the  coccyx.  Treatment  in  bed  for 
ten  days,  patient  going  about  and  finally  coming  back 
to  his  ordinary  mode  of  life,  which  was  riding  in  a 
carriage.  At  the  end  of  six  mouths  there  developed 
what  he  thought  and  what  his  physician  thouglit  was 
neuralgia  especially  marked  in  the  sciatic  nerve.  On 
physicial  examination  at  tiie  end  of  a  year  it  was  found 
that  the  coccyx  instead  of  occupying  its  normal  posi- 
tion had  bent  in  directly  ou  itself,  and  when  the  finger 
was  introduced  into  the  rectum  the  tip  of  the  coccyx 
could  be  felt  as  a  sharp  bony  projection  in  the  lumen 
of  the  rectum.  The  patient  was  an  intelligent  man 
and  the  surgeon  laid  the  question  before  him  of  remov- 
ing the  coccyx.  The  coccyx  was  removed,  but  its  re- 
moval did  not  relieve  the  neuralgic  symptoms.  Appar- 
ently there  had  been  a  neuritis  which  had  become 
permanent,  and  the  patient  still  sufl'ers  from  sciatica. 
The  bending  in  of  the  coccyx  actually  shutting  off  a 
portion  of  the  lumen  of  the  rectum,  must  be  a  rather 
rare  condition. 

Dr.  Ingalls  :  It  seems  to  me  this  class  of  cases 
must  be  very  rare.  I  believe  the  reader  reports  hav- 
iug  found  on  record  but  about  twenty.  But  pain  in 
that  region  or  neuralgia  perhaps  of  that  particular 
region  is  not  quite  so  rare  according  to  what  I  have 
heard  iu  conversation  with  other  physicians  and  in  my 
own  experience. 

Dr.  Mixter:  If  I  am  not  very  much  mistaken  in 
either  some  of  the  text-books  on  obstetrics  or  perhaps 
in  some  anatomical  work  I  have  seen  the  statement 
that  in  countries  where  women  ride  horseback  a  great 
deal  there  is  very  apt  to  be  a  bending,  with  anchylosis 
of  the  articulation  between  the  sacrum  and  the  coccyx, 
and  that  for  that  reason  these  women  have  much  more 
difficult  labors.  Now  I  have  seen  a  great  mauj'  cases 
in  the  dissecting-room  where  there  was  a  very  sharp 
angle  at  this  point,  the  coccyx  being  bent  straight  in- 
wards. 1  have  had  several  cases  sent  to  me  for  re- 
moval of  the  coccyx  where  this  condition  existed.  In 
one  case,  that  of  a  young  female  physician  from  the 
West,  the  question  was  whether,  in  case  she  were  mar- 
ried and  should  become  pregnant,  this  would  be  a  seri- 

-  See  page  36  of  tbe  Jonmal. 


ous  obstruction  to  delivery  and  whether  it  would  be 
necessary  to  remove  the  coccyx  or  at  least  to  restore 
it  to  its  normal  position.  1  looked  the  matter  up  and 
found  that  in  case  the  coccyx  was  bent  the  birth  of  the 
child's  head  was  pretty  sure  to  break  it,  but  if  not  it 
could  be  broken  at  the  time  under  ether,  and  1  advised 
her  to  wait.  There  was  no  especial  pain,  but  there 
was  a  very  sharp  bend.  I  am  very  sure  that  one  sees 
more  cases  of  sharjily  bent  spines  at  this  point,  the  ar- 
ticulation of  the  sacrum  and  the  coccyx,  where  there 
is  no  history  of  pain  than  where  there  is  pain.  It  is 
very  much  to  my  mind  like  the  bend  between  the 
ensiform  cartilage  and  the  second  bone  of.the  sternum. 
Because  the  person  happens  to  have  pain  in  the  coc- 
cygeal region  I  should  certainly  look  for  other  causes 
before  breaking  the  articulation  which  might  be  auchy- 
losed,  or  resecting  the  coccyx.  I  recall  one  case  where 
there  was  a  marked  retroversion  of  the  uterus,  and 
when  that  was  placed  in  its  natural  position  the  pain 
which  was  referred  entirely  to  the  coccyx  entirely  dis- 
appeared. I  thiuk  that  too  much  has  been  said  about 
the  coccyx  in  these  cases  and  many  times  it  has  been 
resected  for  pain.  In  a  very  considerable  number  of 
cases  that  I  have  seen  and  where  resection  or  some 
operation  has  been  desired,  to  my  mind  there  has  been 
no  indication  whatever  for  operation  on  the  coccyx, 
some  other  organ  generally  in  the  pelvis  being  at  fault. 
I  will  say  that  the  young  woman  whom  I  spoke  of, 
dated  the  malposition  of  the  coccyx  to  the  time  when 
she  began  to  drive  over  the  prairies  iu  the  ordinary 
Western  wagon  without  springs,  and  that  would  corre- 
spond very  much  to  the  cause  that  is  given  in  New 
Zealand  and  elsewhere  where  women  ride  horseback. 

Dr.  Vickert  :  I  remember  seeing  that  statement  to 
which  Dr.  Mixter  refers,  about  anchylosis  iu  horse- 
women ;  and  the  writer  said  that  this  was  the  reason 
why  so  many  English  women  had  a  hard  time  with 
their  first  babies.  I  thiuk  that  iu  my  obstetric  practice 
it  is  very  common  for  women,  especially  after  the  first 
baby,  to  complain  of  that  region  of  the  body  for  a 
month  or  two  after  the  baby  is  born  —  so  common  that 
certainly  that  symptom  alone  would  not  lead  me  to 
thiuk  there  was  suppuration  of  the  coccyx,  unless  it 
continued  longer  than  a  few  weeks  and  unless  sinuses 
appeared  or  something  of  that  sort. 

PATHOLOGICAL    SPECIMENS. 

Dr.  Mixter  :  I  have  two  specimens  to  show.  The 
first  is  a  fibroid  tumor  of  the  uterus  which  has  certain 
points  of  especial  interest.  It  was  removed  from  a 
woman  who  had  been  married  fifteen  mouths,  the  hus- 
band dying  some  time  ago  and  there  was  a  history  of 
a  certain  amount  of  enlargement  of  the  abdomen  for 
several  years.  The  patient  thought  that  the  enlarge- 
ment appeared  first  on  the  left  side,  and  the  girth  of  the 
abdomen  had  very  slowly  increased  until  about  a  3'ear 
ago  when  the  tumor  began  to  grow  more  rapidly  and 
gradually  filled  the  whole  abdomen.  There  was  never 
any  considerable  hiemorrhage,  but  the  last  few  months 
there  was  considerable  fever  with  chills  and  she  sup- 
posed that  she  had  malaria.  There  was  very  little 
pain  iu  the  abdomen,  but  her  health  was  being  gradu- 
altj'  undermined  and  by  the  eud  of  the  summer  she 
was  very  weak,  later  she  regained  enough  strength  to 
think  of  some  operation  for  the  relief  of  the  pressure, 
etc.  It  was  a  patient  of  Dr.  Bigelow's  of  Leominster, 
and  I  saw  her  about  a  week  ago  and  advised  opera- 
tion, although  1  was  unable  to  make  out  exactl}'  the 
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Dature  of  tumor.  The  vagina  and  all  the  parts  in  that 
region  were  very  sensitive,  and  1  was  unable  without 
ether  to  pass  a  sound.  The  mass  was  quite  elastic  and 
it  was  impossible  to  say  whether  it  were  a  cyst  of  the 
ovarv  or  a  elastic  libroid.  One  thing  that  suggested 
an  ovarian  tumor  was  the  fact  that  by  tlie  rectum  could 
be  felt  a  rounded  body  rather  movable  on  the  tumor 
and  distinct  from  it.  which  might  periiaps  be  tiie  body 
of  the  uterus.  I  operated  tiiree  days  ago  and  removed 
the  tumor.  On  opening  the  abdomen  I  came  down 
upon  the  tumor  and  it  was  very  easy  to  see  that  we 
had  to  do  with  a  tiiick  walled  cyst.  On  making  an 
opening  a  gush  of  creamy  pus-like  tiuid  spurted  out. 
The  opening  was  enlarged  and  the  cyst  slowly  emptied 
itself,  all  the  time  the  mass  gradually  contracting  like 
a  gravid  uterus  when  e.vpelling  the  foetus.  I  recognized 
bv  that  time,  on  sweeping  my  hand  round  and  feeling 
the  broad  ligaments  and  ovaries,  that  I  had  to  do  with 
a  uterine  tumor.  It  had  exactly  the  same  action  that 
the  uterus  had  in  the  case  where  I  performeil  Porro's 
operation,  the  whole  uterine  wall  following  down, 
closing  as  the  contents  of  the  cavity  were  expelled.  I 
made  the  opening  large  enough  to  introduce  my  hand 
and  found  a  uutnber  of  loose  masses  iu  the  fluid.  The 
broad  ligaments  were  tied  off  and  the  whole  mass  am- 
putated. As  the  tumor  was  contracting  I  noticed  that 
the  peritoneum,  especially  on  the  anterior  surface  (the 
bladder  I  may  say  was  drawn  up  some  distance  onto 
the  tumor)  began  to  wrinkle,  so  I  made  a  transverse 
cut  through  the  peritoneum,  pushed  my  hand  down 
and  separated  the  peritoneum  from  the  tumor,  and  bav- 
in" stripped  it  off,  turned  it  out  over  the  lower  angle  of 
the  wound.  After  having  tied  off  the  vessels  I  came 
down  to  a  very  small  pedicle  wliich  was  the  cervix, 
not  as  large  as  my  thumb.  Having  cut  away  tlie  mass 
to  ob'aiu  a  better  view  of  the  stump,  1  removed  the 
spring-force|)S,  placed  as  a  clamp  on  the  pedicle,  strip- 
ped off  the  coverings  of  the  cervix  and  finally  cut  it 
off  at  the  OS.  When  the  two  surfaces,  the  cuffs  that 
were  left,  had  been  folded  in  and  silk  had  been  passed 
out  through  the  cervical  canal,  it  occurred  to  me  that 
1  still  had  this  large  mass  of  peritoneum  left  which 
had  been  turned  out  of  the  wound.  Instead  of  cutting 
it  off,  it  occurred  to  me  that  I  might  use  it  as  a  parti- 
tion or  roof  for  the  bottom  of  the  pelvis;  so  having 
drawn  up  the  intestines  from  the  bottom  of  the  pelvis, 
I  folded  the  peritoneum  over,  pressed  it  down  over  the 
stump  of  the  cervix  where  it  fitted  very  nicely,  and 
having  tucked  in  the  edges  of  the  peritoneum,  dropped 
the  small  intestine  back  into  place.  In  that  way  hav- 
ing all  these  peritoneal  surfaces  come  together,  there 
could  be  no  chance  of  any  sepsis  travelling  upward 
after  they  had  once  become  adherent.  The  wound,  of 
course,  was  sewed  up  tight.  There  was  very  little 
hemorrhage.  Iler  highest  temperature  has  been  99°, 
pulse  not  over  114;  she  has  had  a  movement  of  the 
bowels  and  is  more  comfortable  than  before  the  oper- 
ation. 

The  interesting  point,  first,  as  to  the  specimen,  is  the 
fact  that  we  can  have  iu  a  tumor  of  this  sort  a  necro- 
sis like  this  with  very  considerable  amount  of  broken- 
down  tissue.  There  was  at  least  two  quarts  of  this 
puriform  fluid  with  no  suppuration  nor  hiemorrhage, 
and  upon  examination  you  will  see  enormous  vessels, 
which  are  completely  denuded,  crossing  the  cavity, 
and  yet  with  no  sign  of  blood  in  the  fluid.  The  uterine 
canal  which  is  open  here  is  entirely  separate  from  the 
cyst-cavity.     The  fact  of  a  uterine  myoma  having  this 


power  of  contraction  is  also  very  interesting.  The 
opening,  which  was  certainly  large  enough  to  admit 
my  hand  easily  at  the  operation,  has  since  closed  to 
one  that  barely  admits  a  iiiigor. 

Dr.  Whitney  reports  this  as  a  case  of  aiuemic  necro- 
sis of  the  tissues  of  the  (ibroid,  the  puriform  lluiii  being 
composed  of  fatty  detritus,  etc.,  with  no  pus  cells. 

As  regards  the  treatment  of  the  pedicle  there  is 
nothing  new.  In  the  ordinary  linn  libroid  it  would  be 
very  difficult  to  separate  otf  enough  well-nourished 
peritoneum  to  allow  a  use  of  it  as  detailed  above. 

The  other  specimens  that  I  have  to  show,  were  re- 
moved to-day  from  a  patient  who  had  been  under  my 
care  since  early  in  duly,  with  a  growth  occluding  lioth 
the  ojsophagus  and  the  larynx  or  trachea.  Slic  was  at 
first  a  patient  of  Dr.  Knight,  who  made  the  diagnosis. 
For  eighteen  months  she  had  ditlicully  in  swallowing  and 
by  the  laryngoscope  could  be  seen  a  luass  of  granula- 
tions, probably  malignant,  which  came  up  into  the 
pharynx  and  laryu.\.  She  entered  the  Carnev  Hos- 
pital early  fn  July  and  the  day  after  I  lirst  saw  her  ; 
her  breathing  was  so  diflicult  that  I  iiuniedialely  per- 
formed tracheotomy  under  cocaine  and  as  she  sat 
in  her  chair.  At  that  time  she  was  very  weak,  and 
almost  starved  to  death  as  she  had  not  been  able  to 
swallow  even  water  for  a  week.  After  trying  a  few 
minutes  each  day  for  two  or  three  days  with  all  sorts 
of  oesophageal  bougies  and  other  instruments,  I  was 
able  to  pass  a  very  line  bougie  into  the  stomach. 
Through  an  opening  made  at  the  lower  end  of  the 
bougie,  she  was  fed  for  several  days  and  soon  the  in- 
strument was  passed  without  diliiculty.  It  is  very 
interesting  to  see  this  specimen  because  as  one  looks 
at  it,  one  can  hardly  imagine  where  any  instrument 
could  have  gone  into  the  (esophagus.  After  once  find- 
ing the  channel  the  tube  was  passed  with  perfect  ease 
several  times  a  day  by  the  Sister  in  charge,  and  the 
patient  gained  strength  and  flesh  up  to  a  coui)le  of 
weeks  ago  when  she  began  to  have  attacks  of  fainting 
and  once  she  had  a  sort  of  convulsion  in  the  night  of 
which  she  knew  nothing.  Within  the  last  week  there 
has  been  difficulty  in  passing  the  tube,  and  four  days 
ago  after  some  whiskey  and  milk  was  administered 
through  the  tube,  she  suddenly  collapsed,  sufi'ering  se- 
vere pain  in  the  side.  Since  then  she  has  had  very  con- 
siderable pain  with  slight  rise  of  temperature  and  has 
been  gradually  sinking.  I  had  ex|)ected  throughout 
the  day  when  she  collapsed  that  the  tube  would  be 
followed  on  its  withdrawal  by  a  gush  of  arterial  blood, 
and  the  attendants  were  accordingly  warned.  The 
growth  has  not  extended  down  very  far.  There  is  a 
mass  apparently  shuliiugoft"  the  (esophagus  completely. 
The  growth  has  also  invaded  the  larynx.  In  the  right 
lung  there  was  gangrene.  Uoth  lungs  were  adherent 
to  the  thoracic  wall  and  the  right  pleura  contained 
over  a  quart  and  a  half  of  effusion  with  evidences  of 
haimorrbage  also.  In  the  left  pleura  there  was  about 
a  pint  of  fluid.  The  left  ventricle  was  hypertrophied. 
In  the  oesophagus  the  growth  had  extended  almost  to 
the  diaphragm.  She  died  without  any  symi)tom8  of 
suffocation  and  the  pain,  which  was  paroxysmal  in 
character,  persisted  to  the  last  and  was  confined  to  the 
right  side.  I  suppose  it  is  imjiossible  to  say  whether 
the  tube  went  through  the  lung,  but  no  perforation 
was  found.  The  collapse  came  on  while  1  was  in  the 
middle  of  a  laparotomy  and  I  was  unable  to  see  her 
until  she  had  somewhat  recovtrtd,  when  the  pul?e,  etc.. 
very  strongly   suggested   haemorrhage   and  1  supposed 
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then  it  was  hsemorrhage  into  the  pleural  cavity.  There 
was  uo  possible  chance  in  tliis  case  for  perinaueut 
tubage  as  the  growth  was  so  high. 


THE  OBSTETRICAL  SOCIETY  OF   BOSTON. 

CUABLES    W.   TOWNSF.ND,  M.D.,   SECRETARY. 

Meeting  of  October  8,  1892. 

A  paper  by  Dk-  C.  P.  Strong  was  read  by  the 
Secretary,  entitled 

THE     INFLUKNCE     OF     .M0R1511)     CONDITIONS     OF     THE 
CTKRINF,  ADNEXA  Cl'ON  RF.FLF.X  PHENOMENA.' 

Dr.  Worcester  said  that  this  subject  was  one  of 
"real  interest,  and  that  very  large  experience  was 
needed  before  we  could  properly  deal  with  it.  He 
wishetl  to  mention  briefly  one  case  similar  to  two  of 
those  that  Dr.  Strong  had  particularly  described.  A 
woman  of  thirty  years,  large  and  strong  both  mentally 
and  physically,  and  of  great  use  in  the  community, 
suddenly  developed  hysteria  and  became  unmanage- 
able. After  caring  for  her  for  two  years,  he  discovered 
that  she  was  and  had  bteu  an  almost  constant  mastur- 
bator.  She  suffered  great  agony  during  the  menstrual 
periods  and  had  lost  one  hundred  pounds  in  weight. 
An  operation  for  removal  of  the  ovaries  was  consented 
to,  and  it  was  performed  by  Dr.  Elliot.  For  three  or 
four  vears  following  this  there  was  no  improvement  ; 
and  siie  masturbated  as  much  as  ever,  so  much  so  that 
he  kept  her  for  a  long  time,  vpithout  avail,  in  a  strait- 
jacket.  Some  four  years  after  the  operation  she  began 
to  improve,  and  is  now  nearly  well.  He  is  decidedly 
of  the  opinion  that  the  removal  of  the  ovaries  was  of 
no  benetit  in  this  case  at  all ;  and  from  his  experience 
he  believes  that  removal  of  the  ovaries  for  nympho- 
mania is  not  to  be  recommended,  any  more  than  re- 
moval of  the  testicles  for  masturbation  in  man. 

Dr.  C.  M.  Gkeen  said  as  regards  the  last  point,  he 
remembers  a  report  of  a  case  of  removal  of  the  testicles 
for  masturbation  without  any  effect. 

Dr.  a.  D.  Sinclair  believed  that  nymphomania 
was  entirely  a  mental  affection,  and  after  it  had  be- 
come a  fixed  habit,  there  was  no  use  in  removing  all 
the  genitalia. 

Dr.  F.  H.  Davenport  said  that  the  subject  was 
still  agitating  the  minds  of  the  profession  and  he  did 
not  believe  it  was  possible  to  come  to  any  certain  con- 
clusion owing  to  the  comparatively  small  number  of 
cases  yet  recorded.  In  the  majority  of  those  cases  of 
nvmpliomania  where  removal  of  the  ovaries  and  tubes 
is"  followed  by  good  results  it  may  be  the  case  that  any 
operation  would  have  been  successful.  Dr.  White,  of 
Philadelphia,  has  collected  a  large  number  of  such 
cases  where  an  operation  per  se,  as  for  example  stretch- 
ing the  cervix,  is  followed  by  happy  results. 

The  case  he  had  seen  with  Dr.  Strong  which  was 
described  in  the  paper,  should  not,  it  seemed  to  him, 
serve  as  a  text  for  operation.  In  one  of  his  cases 
which  had  become  almost  unmanageable,  dilatation  of 
the  cervix  and  the  wearing  of  a  plug  was  at  once  fol- 
lowed by  cure.  This  he  cited  as  an  example  of  the 
good  effect  in  some  cases  of  any  operation  on  the 
uterus. 

Dr.  J.  G.  Blake  agreed  with  Dr.  Davenport  that 
the  sinole  operation  of  dilatation  and  curetting  with 

'  See  page  38  of  the  Journal. 


packing  was  often  followed  by  most  excellent  results. 
It  is  only  by  the  report  of  every  man's  experience  in 
this  difficult  subject  that  we  can  arrive  at  any  conclu- 
sions. 

Dr.  J.  G.  Blake  reported  through  his  house-otficers, 
Drs.  Bo  wen  and  Bryant 

FIVE  months'   work  IN  THE  UTERINE  WARDS  AT  THE 

city  hospital. 

Dr.  C.  E.  Stedman  remarked  on  the  absence  of 
cases  of  vesico-vaginal  fistula  so,  common  in  former 
years  before  the  ready  use  of  the  obstetric  forceps. 
But  he  is  inclined  to  think  we  see  many  more  cases  of 
lacerated  perineum  nowadays  from  this  same  cause. 

Dk.  C.  M.  Green  said  he  had  the  honor  of  doing 
the  only  operation  for  vesico-vaginal  fistula  on  the 
medical  side  of  the  City  Hospital  in  the  last  six  years. 
He  had  seen  Dr.  Bradford  operate  once  for  the  trouble 
on  the  surgical  side.  Even  if  we  have  more  cases  of 
lacerated  perineum  nowadays  owing  to  the  use  of  the 
forceps,  there  is  this  to  be  said,  that  a  lacerated  peri- 
neum causes  far  less  discomfort  than  a  vesico-vaginal 
fistula  and  is  much  easier  cured. 

Dk.  Blake  said  he  had  not  seen  a  case  of  vesico- 
vaginal fistula  for  ten  years. 

As  regards  the  case  of  death  from  haemorrhage  from 
the  small  cut  in  the  vestibule,  the  post-mortem  showed 
that  a  small  artery  had  been  severed.  The  cut  itself 
was  very  small  just  going  through  the  mucous  mem- 
brane. The  patient  was  moribund  on  entrance'  and  all 
hasmorrhage  had  ceased. 

Dr.  Green  mentioned  a  case  that  was  much  exsan- 
guinated by  a  slight  tear  of  the  vestibule  from  coitus. 

Dr.  Washburn  spoke  of  two  cases  to  illustrate  how 
much  bleeding  could  occur  from  a  minute  injury.  In 
the  first  case,  a  virgin,  on  inserting  a  pessary  a  slight 
nick  was  made  from  which  the  blood  spurted  freely. 
It  was  necessary  for  him  to  tie  both  ends  of  the  artery. 

Another  case  was  aspirated  for  ascites  through  the 
abdominal  wall.  The  patient  grew  pale  gradually, 
her  pulse  went  out  and  she  died  in  twelve  hours.  At 
the  autopsy  it  was  found  that  a  bleeding  had  taken 
place  between  the  peritoneum  and  the  abdominal  walls, 
which  was  sufficient  to  cause  death. 

Dr.  Sinclair  thought  that  poor  midwifery,  while 
responsible  for  vesico-vaginal  fistulas  in  the  past,  was 
also  responsible  for  torn  perineums. 

Dr.  C.  W.  Townsend  said  he  had  this  summer 
seen  two  cases  of  profuse  bleeding  from  a  small  nick 
in  the  anterior  part  of  the  vestibule  made  during  de- 
livery. One  was  in  the  Lying-in  Hospital,  the  other 
in  private  practice.  Both  needed  suturing  to  stop  the 
bleeding.  In  the  case  seen  outside,  a  good  sized  ar- 
tery spurted  blood  so  freely,  that  he  could  easily  see 
that  a  fatal  result  might  have  soon  come  without  treat- 
ment. The  haemorrhage  was  easily  stopped  by  pinch- 
ing together  the  two  sides  of  the  tear  which  was  about 
half  an  inch  long  and  then  suturing  it  with  cat-gut. 
The  tear  was  between  the  clitoris  and  the  meatus  in 
the  median  line. 


The  New  Law  for  the  Regulation  of  Medical 
Practice  in  France,  which,  as  we  recently  announced 
has  passed  both  legislative  chambers,  was  formally 
promulgated  by  the  President  of  the  Republic  on  De- 
cember 1st.  The  law  will  therefore  come  into  force 
on  December  1,  1893. 
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The  Anatomy  of  the  Peritontrum.  By  Fkanklin 
Dkxter,  M.D.,  Assistant  Demonstrator  of  Anatoniv, 
College  of  Phvsiciaus  and  Surgeons.  Mew  York. 
With  tliirtv-eiglit  illustrations.  New  York :  D. 
Appleton  &  Co.      1892. 

This  excellent  little  book  is  sotuethiut;  decidedly 
new.  What  is  more,  it  meets  a  want.  The  complicated 
arrangement  of  this  greatest  of  serous  membranes  has 
always  been  a  bugbear  to  students,  and  not  to  them 
only.  Dr.  Dexter  modestly  disclaims  any  originality. 
His  purpose  is  to  make  the  arrangement  intelligible 
by  studying  the  development  of  the  digestive  organs 
and  of  their  mesenteries.  lie  says  iu  bis  preface:  '■  I 
believe  it  was  Professor  Toldt,  of  Vienna,  who  first 
gave  the  true  description  of  the  development  of  the 
peritonieuro.  .  .  .  It  seemed  to  me  that  if  one  should 
take  his  description  as  a  basis,  make  many  more  plates 
thau  he  gives  in  his  work,  and  so  take  the  student 
along,  step  by  step,  in  the  most  elementary  way,  he 
would  not  only  be  able  to  follow  the  description  with 
comparative  ease,  but  iu  the  end  would  have  an  under- 
standing of  the  subject."  Such  is  the  task  which  the 
author  has  undertaken ;  it  is  for  us  now  to  see  how  he 
has  accomplished  it.  There  are  thirty-eight  diagrams, 
Dearly  every  one  of  which  has  a  page  to  itself,  neatly 
drawn  in  outline  and  most  of  them  partly  colored. 
The  first  shows  the  alimentary  canal  as  a  simple  tube 
running  in  front  of  a  red  aorta.  In  the  next  there  is 
a  slight  dilatation  in  the  tube  and  a  bend  below  it. 
Iu  the  next  the  sac  is  larger  and  the  bend  greater. 
Then  we  see  certain  outgrowths  below  the  stomach  and 
a  certain  complication  in  the  bend.  So  far  the  dia- 
grams have  been  in  a  sagittal  plane.  Now  we  have  a 
series  showing  the  twists  of  the  intestines  from  the 
Irout,  the  red  aorta  still  serving  as  a  guide.  Next 
come  horizontal  sections  in  which  for  the  first  time  we 
see  a  green  peritonieum.  Thus  it  goes  on  to  the  end. 
Opposite  each  plate  is  a  page  with  the  description  of 
it,  which  is  always  short,  and  often  is  comprised  in  a 
few  lines.  The  work  is  admirably  done,  slowly  and 
clearly.  The  paper,  plates  and  type  are  all  of  the  best. 
What  pleases  us  above  all  in  the  book  is  that  it  is 
intended  to  teach  the  student  as  an  instructor  would 
teach  a  single  student  sitting  beside  him.  The  student 
is  treated  as  a  rational  being.  The  instructor  points 
out.  and  the  student  follows  by  strict  attention  and  by 
study.  If  any  one  expects  with  the  help  of  this  book 
to  learn  the  peritonaeum  without  study  we  advise  him 
to  save  his  money.  It  is  essentially  different  from  the 
wretched  compendiums  which  give  words  and  no  ideas. 
While  there  are  some  points  about  which  we  could 
offer  suggestion,  they  are  few  and  of  no  great  moment. 
We  prefer  to  let  them  pass,  and  simply  to  congratulate 
the  author  on  his  success.  There  are  other  difiicult 
chapters  in  anatomy  to  which  we  should  be  glad  to  see 
him  apply  the  same  method.  T.   D. 

Human  Monstrosities.  By  Barton  Cooke  Hirst, 
M.D.,  Professor  of  Obstetrics  in  the  University  of 
Pennsylvania,  and  GiiOKGE  A.  Piersol,  M.D., 
Professor  of  Histology  and  Embryology  in  the 
University  of  Pennsylvania.  Philadelphia :  Lea 
Brothers  &  Co. 

This  superb  work  is  to  appear  in  four  folio  parts,  of 
which  three  parts  have  already  been  issued.  The  au- 
thors have  sought  to  present  in  concise  and  convenient 


form  a  treatise  on  Teratology  which  the  obstetrician 
and  pathologist  can  consult  for  an  explanation  and 
classification  of  the  graver  anomalies  in  development 
occasionally  met  with  in  medical  practice. 

So  far  as  we  know  there  has  hitherto  been  no  com- 
prehensive work  on  this  subject  in  the  English  lan- 
guage, the  literature  of  the  subject  in  English  being 
scattered  and  not  always  easy  of  access.  The  standard 
works  which  have  thus  far  been  the  physician's  chief 
source  of  information  on  Teratology  are  those  of 
Geoffroy  Saint-Hilaire.  of  Forster.  and  of  Ahlfeld, 
which  deal  with  the  subject  systematically  and  exhaus- 
tively. But  the  use  of  these  works  requires  a  ready 
knowledge  of  French  and  German  and  a  greater  ex- 
penditure of  time,  naturally,  than  the  pursuit  of  the 
subject  in  the  vernacular ;  and  the  authors  of  the  work 
before  us  have  placed  the  English-speaking  profession 
greatly  in  their  debt  by  undertaking  what  must  have 
been  largely  a  labor  of  love,  and  by  |)roducing  a  work 
which  certainly  fills  a  gap  in  Engisli  medical  literature. 
The  work  is  clearly  printed  by  Dornan.  on  heavy 
paper,  folio,  with  wide  margins,  and  is  a  credit  to  the 
book-maker's  art.  Each  of  the  four  parts  contains  a 
|)onion  of  the  text,  illustrated  with  numerous  wood- 
cuts, gathered  from  various  sources,  and  a  number  of 
full-page  photographic  reproductions  of  many  of  the 
characteristic  kinds  of  malformations.  Those  repro- 
ductions were  obtained  from  the  rich  collection  of  hu- 
man monstrosities  in  the  Wistar  and  Horner  Museum 
of  the  Medical  Department  of  the  University  of  Penn- 
sylvania, of  which  the  authors  were  able  to  avail  them- 
selves. These  plates  are  beautifully  executed,  and 
add  greatly  to  the  value  of  the  work. 

Part  I  contains  eighty-eight  pages  of  text,  with 
eighteen  wood-cuts,  and  seven  photographic  plates. 
The  subject  of  classification  is  first  treated,  the  system 
of  Geoffroy  Saint-Hilaire  being  adopted  as,  on  the 
whole,  the  most  satisfactory,  but  with  certain  changes 
iu  accordance  with  the  more  recent  works  of  Forster 
and  of  Ahlfeld.  Then  follows  a  section  on  the  mode 
of  formation  of  developmental  anomalies,  which  are 
grouped,  with  regard  to  their  mode  of  production,  as 
follows : 

(1)  Those  produced  by  variations  iu  growth,  either 
excessive  or  arrested. 

(2)  Those  produced  by  the  defective  union  of  com- 
ponent embryonic  parts. 

(3)  Those  produced  by  cleavage,  either  partial  or 
complete,  of  the  primary  embryonal  cell-masses. 

The  etiology  of  malformations  is  then  considered  in 
detail  under  the  above  heads.  The  authors  next  pro- 
ceed to  the  description  of  malformations,  and  in  this 
part  treat  the  hemiterata,  the  condition  known  as  iie- 
terotaxis,  hermaphroditism,  and  begin  the  description 
of  monsters. 

Part  II  contains  twenty-four  pages  of  text,  iu  which 
the  description  of  monsters  is  continued  :  the  text  con 
tains  twenty-five  wood  cuts,  and  there  are  thirteen  of 
the  full-page  photographic  reproductions. 

Part  III  completes  the  description  of  the  single 
monsters.  The  consideration  of  composite  monsters 
is  then  begun,  uuder  which  head  are  included  all  speci- 
mens showing  some  degree  of  duplicity  in  the  main 
regions  of  the  body.  There  are  thirty-four  woodcuts 
in  the  text,  and  the  part  closes  with  nine  photographic 
reproductions. 

We  presume  that  Part  IV  will  soon  appear  and 
complete  this  highly  creditable  work.  c.  M.  g. 


46 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [January  12,  1893. 


THE    BOSTON 

iHcDical  auD  Surgical  'lournal. 

THURSDAY,  January  12,  1893. 


A  Journal  of  Medicine,  Surgery,  and  Allied  Scienees.pubtiihed  at 
Boston,  meekly,  by  the  undersigned. 

SDB8CRIPTI0N  TERMS  :  ?5.00  per  year,  in  advance,  postage  paid, 
for  the  United  Stales,  Canada  and  Mexico ;  56.66  per  year  for  all  for- 
eign countries  belonging  to  the  Postal  Union. 

All  communications  for  the  Editor,  and  all  books  for  revieio,  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal , 
283  ir<wAinj;(oii  Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription,  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittances  should  be  metde  by  money-order,  draft  or  registered 
letter, payable  to 

DAMRELL  &  DPHAM, 
283  Washikoton  Street,  Boston,  Mass. 


THE  INJECTIONS  OF    ORGANIC  LIQUIDS  AND 
THEIR  UTILITY  IN  THERAPEUTICS. 

In  a  recent  article  "  Ou  the  Progress  of  Therapeu- 
tics in  1892  "  '  the  introduction  of  the  injections  of 
organic  liquids  as  being  an  advance-step  in  the  treat- 
meut  of  certain  nervous  diseases,  and  in  particular  of 
locomotor  ataxia  and  neurasthenia,  is  discussed  bv 
Dujardin-Beaumetz. 

Since  the  date  of  Browu-Sequard's  first  commuui- 
cation  (June,  1889),  there  has  been  great  progress, 
both  in  the  preparation  of  these  organic  liquids  and  in 
their  therapeutic  applications. 

To-day,  thanks  to  Arsonval's  sterilizing  methods  and 
painstaking  technique,  organic  liquids  which  are  ab- 
solutely aseptic  can  be  obtained,  and  are  furnished  by 
a  sufficient  number  of  reliable  pharmacists.  If  syringe 
and  needle  are  sterilized  and  suitable  care  be  taken 
these  injections  cause  no  local  irritation,  or,  at  least, 
no  harm. 

Dujardin-Beaumetz  has  the  past  year  made  in  Cochin 
Hospital  a  great  many  of  these  injections,  using  either 
Arsonval's  organic  liquids,  or  such  as  were  made  in 
the  Cochin  laboratory.  In  not  a  single  instance  was 
the  injection  attended  with  any  local  inflammatory 
accident.  The  greatest  danger  results  from  an  alter- 
ation of  the  liquids  ;  hence,  it  will  not  do  to  use  solu- 
tions that  are  at  all  turbid.  The  injection  material  is 
now  put  up  in  vials  hermetically  sealed,  there  being 
just  enough  in  each  vial  for  one  injection. 

For  the  testicular  liquid  vaunted  by  Brown-Sequard 
there  have  been  of  late  substituted  macerations  of  the 
brain  and  cord,  introduced  by  Constautin  Paul  under 
the  name  of  "  nervous  transfusion  liquid  "  ;  then  ex- 
tracts of  the  thyroid  gland,  the  pancreas  and  the  kid- 
ney. As  to  the  effects  of  these  injections,  good 
observers  declare  that  there  is  no  difference  between 
the  action  of  the  testicular  extract  and  that  of  the 
spinal  marrow,  prepared  as  Constautin  Paul  advises. 
This  action  is  summed  up  in  one  sentence  :  "  the  to- 

'  Aimuaire  de  Tlicrapeutique,  1802. 


uicity  of  the  entire  economy  is  improved."  This,  says 
Beaumetz,  is  undeniable,  and  is  remarked  alike  by  pa- 
tients without  as  by  those  with  organic  lesion. 

In  patients  afflicted  with  cerebral  or  spinal  sclerosis 
who  have  been  treated  by  injections  of  gray  nerve- 
matter  there  is  prompt  disappearance  of  their  pains, 
and  especially  of  the  douleurs  fulgurantes.  In  multi- 
ple sclerosis  the  tremblings  are  alleviated.  Dujardin- 
Beaumetz  would  not  be  willing  to  affirm  that  a  positive 
cure  has  in  any  single  instance  been  obtained,  although 
Brown  Sequard  at  a  late  meeting  of  the  Society  of 
Biology  declared  that  complete  cure  in  locomotor- 
ataxia  was  the  rule  where  the  testicular  injections  have 
been  used.  Beaumetz  is  disposed  to  doubt  whether 
the  cases  to  which  Browu-Sequard  refers  as  cured  were 
really  cases  of  sclerosis  of  the  brain  or  cord.  It  is  well 
known  that  hysteria  furnishes  instances  of  pseudo- 
ataxia  and  pseudo-sclerosis. 

It  mav  be,  with  still  greater  reason,  maintained  that 
the  pretended  cures  of  cancer  by  the  injections  of  or- 
ganic liquid  are  cases  of  mistaken  diagnosis  ;  what  can, 
however,  be  affirmed,  is  that  in  certain  cases  of  maras- 
mus at  advanced  periods  of  cachectic  diseases,  cancer, 
cholera,  etc.,  tonic  effects  amounting  to  a  remarkable 
amelioration  have  been  obtained.  / 

In  neurasthenia  and  nervous  prostration  from  over- 
work, and  in  hysteria,  injections  of  these  animal  ex- 
tracts have  given  especially  gratifying  results. 

Physiologists  and  physicians  are  naturally  puzzled 
as  to  the  modus  operandi  of  these  injections ;  in  fact, 
the  exact  composition  of  the  organic  liquid  is  unknown, 
and  it  is  not  possible  to  conjecture  what  element,  if 
any,  produces  the  favorable  therapeutic  results. 

Hence,  attempts  have  been  made  to  get  rid  of  the 
difficulty  by  employing  some  one  isolated  principle 
obtained  from  the  animal  extracts.  Much  has  been 
written  about  Poehl's  spermine,  designated  as  the 
true  remedial  agent  of  the  testicular  liquid,  and  which 
Rostchiuin  in  the  London  Medical  Record  declares  to 
be  "  true  spermine,"  having  used  it  to  advantage  in 
nervous  affections,  diabetes,  pulmonary  tuberculosis 
and  collapse,  and  for  which  he  predicts  a  brilliant 
future.  Another  attempt  in  the  same  direction  has 
been  made  at  Brussels  by  Crocq,  who  makes  use  of  the 
neutral  phosphate  of  soda  in  two  per  cent,  solution  in 
cherry  laurel  water ;  he  injects  from  one  to  two  cubic 
centimetres  of  this  solution,  and  claims  very  powerful 
tonic  effects.  He  affirms  that  these  injections  have 
the  same  effects  as  the  testicular  liquid  or  Coustantin 
Paul's  maceration  of  gray  nervous-matter,  being  cu- 
rative in  purely  functional,  and  truly  palliative  in  or- 
ganic affections  of  the  nervous  system. 

Dujardin-Beaumetz  remarks  how  difficult  it  is  to 
decide  as  to  the  value  of  these  organic  liquids.  There 
have  not  yet  been  a  sufficient  number  of  clinical  trials 
to  warrant  a  deliberate  and  definite  judgment.  But  if 
any  a  pn'ort  reasoning  is  admissible  in  considerations 
of  this  kind,  it  must  be  admitted  that  the  principle  on 
which  this  medication  is  founded  is  very  strange.  To 
inject  in  a  diabetic  patient  an  organic  liquid  from  the 
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pancreas,  or  iu  a  patient  affected  witli  urinary  iusuffi- 
ciency.  a  glycerite  extract  from  the  kidney  of  an  animal, 
can  neither,  iu  the  one  case,  restore  to  soundness  the 
atrophied  pancreas,  nor  iu  the  other  the  altered  and 
cirrhosed  kidney ;  one  cannot  hut  think  that  in  such 
cases  sometiiing  in  the  nature  of  iiypnotic  suggestion 
has  had  something  to  do  witii  the  result.  The  notion 
that  one  may  by  such  injections  restore  or  make  com- 
pensation for  an  organ  diseased  or  destroyed  is  absurd. 
But  the  appeal  must  be  made  to  clinical  facts,  and 
the  new  metliods  must  be  tested  under  much  more  rigor- 
ous conditions,  with  carefully  selected  typical  cases, 
before  we  can  definitely  judge  of  their  merits. 


ON    THE    PHYSIOLOGY  AND    PATHOLOGY   OF 
BLOOD  DESTRUCTION. 

In  the  interesting  series  of  lectures  on  the  above 
topic,  published  in  the  Lancet,  Dr.  William  Hunter 
teaches  that  the  spleen  is  rather  a  hsemolytic  than 
a  haematopoietic  centre.  The  spleen  is  a  very  active 
agent  iu  withdrawing  effete  blood-corpuscles,  and  con- 
tains more  pigment-debris  than  any  other  organ.  The 
bone  marrow  has  a  similar  though  much  less  import- 
ant function.  The  chief  function  of  the  liver  is  not 
in  iuducing  hieraolysis,  but  iu  gettiug  rid  by  excretion 
of  the  products  of  hajmolysis.  Amongst  the  most 
abundant  of  these  is  hemoglobin,  which  is  eliminated 
as  bile  pigment. 

This  is  contrary  to  the  old  view  which  assigned  the 
principal  role  in  hajmolysis  to  the  liver. 

Dr.  Hunter  has  removed  the  spleen  iu  a  great  many 
animals.  The  operation  was  generally  well  borne. 
There  was  iu  all  a  lesseuing  of  formation  of  bile  pig- 
ment, and  a  general  retardation  of  haemolysis,  as  indi- 
cated by  the  toluylendiamine  test, 

One  question  has  been  settled  by  Dr.  Hunter's  in- 
vestigations;  the  amount  of  blood  pigment  in  the 
spleen  or  liver  is  no  criterion  of  their  relative  activity 
iu  hjemolysis.  This  is  especially  the  case  where  that 
pigment  lies  within  the  liver  cells.  Pigment  iu  this 
situation  is  merely  an  evidence  that  hsemoglobiu  has 
been  broken  up  within  the  liver  cells  ;  it  does  not  afford 
any  clue  as  to  where  it  has  been  set  free,  whether  in 
the  circulation  generall}-,  or  in  another  organ,  as  the 
spleen,  or  in  the  capillaries  of  the  liver. 

During  active  haemolysis,  there  is  an  increase  in  the 
circulating  blood  of  colorless  albuminous  granules  and 
spherules  of  varying  size,  products  of  disintegration  of 
plasma  and  of  red  corpuscles,  the  smallest  of  them 
closely  resembliug  Hayem's  hijematoblasts.  These, 
according  to  him,  are  derived  partly  from  the  red  cor- 
puscles, the  protoplasmic  stroma  of  which  can  be  seen 
oozing  out  in  droplets  aud  floating  away  free  in  the 
form  of  email  spherules  ;  partly,  aud  very  largelj'  from 
the  plasma  itself.  He  regards  the  "  blood  plates  "  as 
more  probably  products  of  corpuscular  disintegration 
than  of  new  blood  formation. 

Of  all  the  blood  poisons,  none  proved  more  active 
and  more  interesting  than  toluylendiamine.     A  dose 


of  two  and  a  half  grains  kills  a  cat  iu  a  few  hour.s  with 
intense  jaundice  and  ha!moglobinuria ;  rabbits  are 
little  susceptible  to  its  action.  Small  doses  cause  in- 
creased formation  of  blood  pigment  in  the  liver,  spleen, 
aud  bone  marrow  ;  larger  doses,  the  appearance  in  the 
blood  of  au  excess  of  the  albuminous  granules  above 
alluded  to,  with  large  numbers  of  stromata  (decolorized 
red  corpuscles)  and  "  schatten  "  (small  vesicles  of  un- 
known derivation).  It  was  chiefly  by  experiments 
with  this  drug  that  Dr.  Hunter  found  the  spleen  to  be 
the  chief  seat  of  active  hemolysis. 

In  all  cases  of  poisouiug  by  this  <lrug,  the  greatest 
degree  of  change  was  found  iu  the  blood  of  the  portal 
as  distinguished  from  the  general  circulation,  and  es- 
pecially in  the  spleen  and  splenic  vein.  Had  the 
changes  been  always  found  in  the  liver  as  well  as  with- 
in the  spleen,  one  might  have  referred  their  presence 
in  these  situations  to  the  scavenging  function  vviiich  is 
performed  by  these  two  organs.  The  spleen  was, 
however,  iu  Dr.  Hunter's  experiments,  the  chief  and 
sometimes  the  exclusive  seat  of  the  various  products 
of  disintegration.  The  greater  number  aud  variety  of 
the  evidences  of  haemolysis  iu  the  spleen,  as  compared 
with  those  iu  the  liver,  or  iu  the  blood  elsewhere, 
seemed  to  point  to  that  organ  as  the  principal  hemoly- 
tic centre.  To  all  students  of  physiology  who  are  es- 
pecially interested  in  the  still  obscure  subject  of  the 
physiology  and  pathology  of  the  blood,  we  commend 
these  lectures  of  Dr.  Hunter. 


TYPHUS  FEVER  IN  NEW  YORK. 

The  outbreak  of  typhus  fever  has  proved  somewhat 
more  serious  than  was  auticipated.  On  January  4th 
there  were  6  deaths  from  it,  and  23  new  cases  were 
reported.  On  the  following  day,  however,  the  number 
of  new  cases  was  reduced  to  10  aud  the  deaths  to  3; 
and  on  January  6th  there  were  but  4  new  cases  re- 
ported, although  there  were  3  deaths.  From  December 
Ist  to  January  8th  there  were  in  all  1 10  cases,  with  18 
deaths.  The  origin  of  the  disease  has  not  been  deter- 
mined ;  but  Dr.  Roberts,  chief  of  the  Bureau  of  Con- 
tagious Diseases,  is  incliued  to  believe  that  it  was 
brought  by  way  of  Texas  from  Mexico,  in  some  parts 
of  which  typhus  is  now  said  to  be  epidemic.  With  a 
few  exceptions,  the  cases  have  been  confined  to  tiie 
frequenters  of  the  down-town  lodging-houses.  Among 
the  exceptions  have  been  two  female  inmates  of  the 
almshouse  on  Blackwell's  Island,  and  it  is  not  known 
how  they  contracted  the  fever. 

At  a  meeting  of  the  Board  of  Health  held  January 
4th,  it  was  resolved  to  appoint  thirty  extra  sanitary 
inspectors  to  serve  for  thirty  days,  provided  the  money 
for  their  payment,  $3,000,  could  be  secured  from  the 
city  ;  and  on  the  following  day,  on  the  assurance  of  the 
mayor  that  the  necessary  funds  would  be  forthcoming, 
the  new  insjjectors  were  appointed.  This,  of  course, 
places  the  Board  in  a  position  to  cope  much  more 
successfully  with  the  disease.  One  great  source  of 
danger  is  the  destitute   lodgers  at  the  various  police 
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stations.  Many  cases  occur  at  Bellevue  Hospital  and 
one  of  the  nurses  there  has  already  been  attacked  witl> 
typhus.  In  view  of  the  exigencies  of  the  situation,  the 
medical  board  of  the  hospital  at  a  recent  meeting  re- 
solved to  turn  the  erysipelas  pavilion  into  a  reception 
ward  for  suspected  typhus  cases. 


MEDICAL  NOTES. 

Cold  Weather  in  Ec kope.  —  The  northern  States 
of  the  Continent,  and  Austro-Huugary  have  suffered 
much  during  the  past  weeks  from  intense  cold,  which 
has  been  nearly  as  severe  as  it  was  two  years  ago. 

A  Cholera  Fright  in  Arkansas.  —  It  was  widely 
reported  during  the  past  week  that  epidemic  cholera 
had  appeared  in  a  penitentiary  at  Little  Rock,  Ark. 
An  investigation  by  surgeon  Geddings  of  the  Marine- 
Hospital  Service  proved  ti)at  it  was  not  that  disease. 

TypuoiD  F'bver  in  Chicago.  —  The  number  of 
deaths  from  typhoid  fever  in  Chicago  during  the  past 
year  was  1,479,  a  little  better  showing  than  in  1891, 
when  the  number  was  1,987.  In  New  York,  which  is 
about  fifty  per  cent,  larger,  the  number  was  400.  The 
four-mile  tunnel  into  Lake  Michigan  has  recently  been 
completed  ;  but  the  canals  which  are  to  drain  the 
Chicago  River  away  from  the  lake  are  not  yet  finished, 
so  that  a  large  amount  of  sewage  is  still  poured  into 
the  lake. 

The  Health  of  Cuba.  —  A  committee  of  Congress 
sent  to  Cuba  to  investigate  the  methods  of  dealing  with 
epidemic  diseases,  especially  to  see  if  immigration  from 
that  island  to  the  United  States  was  a  source  of  danger, 
will,  it  is  said,  report  that  great  care  is  being  exercised 
there  to  exclude  disease  and  to  provide  means  for  con- 
trolling it  should  it  come.  A  good  deal  of  migration 
between  Key  West  aud  Cuba  was  fouud,  mainly  con- 
fined to  cigar-makers  who  work  first  in  America  and 
then  in  Cuban  territory,  as  the  state  of  the  markets 
and  demand  for  their  services  may  suggest.  The  com- 
mittee will  report  that  there  is  little,  if  any,  European 
immigration  into  the  United  States  via  Cuba. 

The  Senate  Immigration  Bill.  —  A  bill  has 
been  introduced  in  the  Senate,  which  may  supplement 
the  House  bill.  It  excludes  four  classes  of  immigrants 
not  now  excluded  :  (1)  persons  over  twelve  who  can- 
not read  and  write  their  own  language;  (2)  sufficient 
money  to  provide  for  comfortable  support  for  two 
months  ;  (3)  persons  blind,  crippled,  or  otherwise  im- 
perfect, unless  they  are  sure  of  an  abundant  support; 
(4)  members  of  anarchist  societies.  The  bill  also 
provides  for  consular  certificates,  and  requires  more 
cubic  space  per  passenger  on  steamships. 

The  House  Bill  for  a  National  Quarantine. 
—  The  bill  agreed  upon  by  the  sub-committee  of  the 
House  is  a  sort  of  half-way  measure,  not  placing  the 
quarantine  of  the  country  under  full  charge  of  the 
Federal  Government,  but  giving  the  Marine-Hospital 
Service  a  supervisory  and  supplementary  power  over 


the  regulations  of  the  different  States.  The  Marine 
Hospital  Service  is  given  power  to  enforce  laws  and 
regulations  in  such  States  as  have  quarantine  require- 
ments. Where  there  are  no  State  quarantine  regula- 
tions, or  where,  in  the  opinion  of  the  Marine-Hospital 
Service,  the  State  regulations  are  insufficient  to  per- 
vent  the  introduction  of  contagious  diseases,  a  report 
is  to  be  made  to  the  Secretary  of  the  Treasury,  who 
may  give  additional  power  to  the  Marine-Hospital  Ser- 
vice. The  bill  also  provides  for  consular  inspection  at 
foreign  ports  by  sanitary  experts.  The  President  is 
empowered  to  suspend  immigration  whenever  he  con- 
siders that  there  is  danger  of  an  introduction  of  an  in- 
fectious disease.  A  bill  very  like  the  above  has  passed 
the  Senate. 

new    ENGLAND. 

Scarlet  Fever  in  Boston.  —  Although  there  is 
a  large  number  of  cases  of  scarlet  fever  in  the  city, 
and  the  special  ward  at  the  City  Hospital  is  full,  the 
number  is  not  greater  than  is  common  at  this  season 
of  the  year,  and  the  disease  cannot  in  any  way  be 
considered  epidemic. 

Massachusetts  Cattle.  —  In  spite  of  the  care 
taken  in  this  State  to  protect  the  public  against  tuber- 
culous cattle,  the  cattle  commissioners  of  Maine  have 
continued  the  quarantine  against  Massachusetts  cattle. 

Feeble-minded  Children  at  the  Schools.  — 
The  Massachusetts  Supreme  Court  has  given  a  decision 
that  the  school  committee  of  a  city  or  town  has  the 
right  of  final  judgment  in  deciding  whether  a  child 
is  too  feeble-minded  to  be  allowed  to  attend  a  public 
school :  "  Whether  certain  acts  of  disorder  so  seriously 
interfere  with  the  school  that  one  who  persists  in  them, 
either  voluntarily  or  by  reason  of  imbecility,  should  not 
be  permitted  to  continue  in  the  school,  is  a  question 
which  the  statute  makes  it  the  duty  of  the  school  com- 
mittee to  answer,  aud  if  they  answer  honestly  in  an 
effort  to  do  their  duty,  a  jury  composed  of  men  of  no 
special  fitness  to  decide  educational  questions  should 
not  be  permitted  to  say  that  their  answer  is  wrong." 

new    YORK. 

St.  .John's  Guild. — The  annual  meeting  of  St. 
John's  Guild  was  held  January  3d,  and  the  reports 
made  show  an  advance  in  the  various  departments  of 
work  and  a  considerable  enlargement  of  the  Guild's 
operations  during  the  past  year.  The  principal  new 
enterprise  undertaken  was  the  establishment  of  a  small 
hospital  for  children  in  the  west  side  of  the  city.  In 
his  address,  the  president.  Dr.  C.  A.  Leale,  said  that 
it  was  hoped  in  time  to  have  a  central  hospital  of  some 
size,  with  a  number  of  smaller  auxiliary  hospitals  in  the 
crowded  tenement  districts.  During  the  summer  the 
floating  hospital  made  41  trips,  carrying  43,584  mothers 
and  children,  and  1,138  patients  were  treated  at  the 
Guild's  Seaside  Hospital. 

Mortality  in  1892.  —  During  the  year  1892  there 
were  reported  44,317  deaths,  against  33,650  in  1891. 
Owing  to  the  increase  in  the  population,  however,  the 
annual  death-rate  was  24.25  ])er  thousand  iuliubitauts, 
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while  in  1891  it  was  24.73.  During  tiie  year  the 
deaths  from  phthisis  were  5,005,  and  from  accidents, 
1,571.  There  were  320  deaths  from  sun-stroke,  while 
in  1891  there  were  but  95.  The  number  of  reported 
cases  of  some  of  the  more  prominent  contagious  and 
infectious  diseases  was  as  follows :  Scarlet  fever, 
6,947;  diphtheria,  4,636;  measles,  12,694;  typhoid 
fever,  1,129;  typhus  fever,  206;  small-pox,  367; 
cholera,  10.  During  the  year  the  officials  of  the  Board 
of  Health  vaccinated  142.050  persons,  and  seized  and 
destroyed  5,128,614  pounds  of  food  unfit  for  use. 
There  were  reported  49,437  births,  as  against  46,904 
in  1891. 

Protection  against  Cholera.  —  In  his  annual 
message,  just  submitted  to  the  Legislature,  Governor 
Flower  urges  that  body  to  make  ample  preparation 
against  a  possible  invasion  of  cholera  during  the  ap- 
proaching spring  and  summer  ;  stating  that  the  scenes 
attending  the  steamship  passengers  at  quarantine  last 
September  should  not  be  allowed  to  occur  again  by 
reason  of  any  lack  of  quarantine  facilities.  AVhile  not 
opposed  to  a  national  quarantine,  the  Governor  ex- 
presses himself  as  opposed  to  one  exclusively  national. 


lat^iiGfcenanp. 


THE  EPIDEillC  OF  CHOLEKA  IN  PARIS. 

Dr.  John  McGregor  gives  an  interesting  account 
of  the  disease,  which  has  existed  in  Paris  and  its  sub- 
urbs during  the  past  summer.^  During  the  seven 
months  from  April  to  November  more  than  1,700  per- 
sons died  from  tliis  epidemic  of  cholera,  or  choleriform 
diarrhoea.  On  the  4th  of  April  an  old  man  was 
brought  to  the  Maison  Nanterre  with  symptoms  of 
this  disease,  and  the  next  day  it  broke  out  in  the  in- 
stitution. The  disease  was  so  fatal  that  forty-four 
persons  died  out  of  fifty-four  that  were  attacked. 
About  the  same  time  the  malady  broke  out  in  many 
neighboring  communities  on  the  Seine  and  the  north 
of  Paris.  At  this  time  investigations  showed  tlie  pres- 
ence either  of  the  comma-bacillus  or  of  one  which  resem- 
bled it  greatly.  Exactly  what  relation  this  outbreak 
bore  to  true  Asiatic  cholera  has  been  the  subject  of 
much  discussion  in  Paris.  Throughout  the  epidemic 
the  number  of  cases  becoming  suddenly  grave,  called 
foudroyant,  has  been  very  large.  They  have  been 
divided  into  two  groups,  the  lighter  forms  called  cho- 
lerine, choleriform,  etc.,  and  the  grave  or  pernicious 
forms.  In  the  suburbs  the  distribution  of  the  disease 
bore  a  relationship  to  the  Seine,  the  places  attacked 
were  near  the  Seine  at  a  point  where  it  is  much  con- 
taminated, or  in  places  farther  from  the  river  where 
the  water-supply  was  bad. 

The  medical  men  of  Paris  appear  to  be  divided 
into  two  classes,  known  as  the  contagiouists,  and  the 
anti-contagionists.  The  contagiouists  argued  for  the 
necessity  of  the  comma-bacillus,  their  opponents,  of 
whom  Professor  Peter  appears  to  be  the  mouthpiece, 
maintain  that  it  can  arise  spontaneously  under  special 
conditions.  In  an  address  before  the  Academy  of 
Medicine  Peter  argued  that  three  different  microbes 
■  Glasgow  Medical  Journal. 


had  been  found,  —  the  bacterium  coli  commune,  the 
comma-bacillus  of  Koch,  and  the  comma-bacillus  of 
Kinkier.  He  also  ap|iears  to  believu  that  the  bacterium 
coli  commune  may  be  responsible  for  cholera,  dvsciuery 
and  typhoid  fever.  From  this  he  reasons  that  it  is  not 
the  microbe  in  itself  which  is  harmful  but  that  certain 
microbes  may  acquire  new  jiroperties,  that  is,  borrow 
properties  by  modifications  of  the  locality  in  which  they 
grow.  In  the  case  of  cholera  the  bacillus  has  be- 
stowed upon  it  morbific  powers  in  the  intestines  which 
may  be  conveyed  by  it  to  others.  His  conclusions  are 
in  brief  that  the  cholera  patient  is  poisoned  by  pto- 
maines or  otiier  toxines  which  ar(i  formed  in  tliedigi'st- 
ivft  tract,  and  poison  at  the  same  liino  the  individual 
and  his  bacteria,  and  that  his  bacteria  may  transmit 
the  poison  to  others.  The  idiosyncrasy  of  the  person 
attacked  determines  the  form  of  the  malady,  that  is, 
gives  the  difference  between  the  symptoms  founil  in 
cholerine,  cholera  nostras  and  Asiatic  cholera.  Con- 
tagiousness is  not  denied,  but  predisposition  and  more 
or  less  prolonged  contact  are  demanded. 

The  believers  in  the  specific  action  of  the  comma- 
bacillus  did  not  believe  tliat  the  disease  was  imported 
but  most  of  them  believe  that  it  was  a  revival  of  the 
former  epidemic.  They  differ  from  Professor  Peter 
especially  in  considering  that  the  disease  is  highly  con- 
tagious and  less  due  to  atmospheric  and  other  external 
causes. 

As  far  as  bacteriological  investigations  have  been 
carried,  they  seem  to  show  that  some  of  the  cases  con- 
tain either  the  comma-bacillus  or  one  very  much  like 
it,  while  other  cases  do  not.  The  latter,  however,  all 
contain  the  bacterium  coli  commune  and  occasionally 
other  micro-organisms  different  from  those  usually 
found.  There  often  was  no  very  clear  connection  be- 
tween the  presence  of  the  comma-bacillus  and  the 
severity  of  the  attack.  Four  principal  theories  of  the 
cause  of  choleric  symptoms  were  brought  forward, 
roughly,  as  follows :  The  cardiac,  where  it  is  sup- 
posed that  the  action  of  the  heart  is  interfered  with 
refiexly  from  the  intestines  ;  the  nervous  theory,  which 
assumes  an  involvement  of  the  great  sympathetic, 
causing  spasm  of  the  muscles  supplied  by  it,  and  by 
further  develojiment  involving  the  spinal  cord  ;  the 
intestinal  theory,  laying  principal  stress  upon  dehy- 
dration and  intoxication  by  the  cholera  poison  ;  and 
the  double  intoxication  theory  of  Bouchard,  who 
supposes  a  first  poisoning  from  the  intestines,  and  a 
second,  of  the  nature  of  ura;mia,  from  retention  of  waste 
products  in  the  tissues.  The  author  gives  some  typi- 
cal cases  and  summarizes   the  principal    methods   of 

treatment. 

• 

VENTILATION    AT  TIIE  TOP  AND  AT  TIIE 
BOTTOM  OF  ROO.MS.i 

The  impression,  which  is  very  common,  and  is  even 
held  by  engineers,  that  impure  air,  on  account  of  its 
superior  weight,  accumulates  to  excess  in  the  lower 
parts  of  rooms,  while  the  upper  pans  are  free  from  it, 
and  that  ventilation  should  be  applied  near  the  floor 
rather  than  near  the  ceiling,  is  controverted  in  the 
Sanitarian  by  Dr.  W.  II.  Thayer.  The  property  of 
gases  to  diffuse  and  intermix  with  one  another,  irre- 
spective of  relative  densities,  is  lost  sight  of  by  these 
authorities.  Dr.  Thayer  finds  that  the  carbonic-acid 
gas  of  respiration  and  illumination  will  eventually  be 
'  Popular  .Monllily  Science,  Decoinber. 
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eqiiall_v  diffused  through  the  atmosphere,  although  it  is 
retained  at  the  upper  part  of  a  room  as  long  as  the  high 
temperature  continues  ;  and  that  it  never,  under  any 
circumstances,  is  precipitated  in  excess  in  the  lower 
part  of  the  room.  This  conclusion,  partly  drawn  from 
the  philosophy  of  the  matter,  has  been  amjily  verified  by 
experiments.  Dr.  11.  Cressou  Stiles,  of  the  Metropol- 
lilan  Board  of  Health,  having  analyzed  the  air  of  many 
public  schools,  liospitals.  theatres  and  churches,  found 
the  air  taken  from  near  the  ceiling  always  more  highly 
charged  with  carbonic  acid  than  that  in  the  lower  parts 
of  a  room,  with  the  difference  often  very  marked.  St. 
Anil's  Church,  Brooklyn,  which  was  ventilated  on  the 
"  bottom  ventilation  "  theory,  was  found  to  be  badly 
ventilated,  with  the  carbonic  acid  in  the  gallery  at  the 
close  of  the  service  in  larger  quantity  than  near  the 
floor.  The  ventilation  of  the  hall  of  the  old  Brooklyn 
Institute  was  nearly  perfect,  and  was  all  through  large 
openings  in  the  ceiling. 

I'SEUDO-DIPIITHERIA. 

Dr.  W.  D.  Bookkr  gives  an  account  of  original 
work  done  at  the  Johns  Hopkins  Pathological  Labo 
ratory  upon  the  membranes  resembling  diphtheria  which 
occur  especially  in  scarlet  fever  but  also  in  connec- 
tion with  other  acute  affections  of  the  throat.^  These 
membranes  are  often  extremely  difficult  to  diagnosticate 
from  diphtheria;  but  since  the  discovery  of  a  specific 
organism  of  diphtheria  their  true  character  is  becoming 
recognized.  The  membrane  of  scarlatina  angina  has  a 
yellow  color  and  cannot  be  stripped  off  in  shreds. 
There  is  a  tendency  to  ulceration  and  suppuration  : 
adenitis  is  of  more  pronounced  inflammatory  character  ; 
redness  and  swelling  are  prominent ;  and  puruleut 
destruction  of  tissues  frequent.  Fever  is  active  ;  and 
the  relative  proportion  between  the  fever,  general  con- 
dition and  local  progress  is  of  diagnostic  value.  There 
is  a  tendency  to  penetrate  into  the  depth,  and  in  pro- 
tracted cases  there  is  a  great  loss  of  tissue  through 
ulceration.  This  is  not  true  of  diphtheria.  A  descrip- 
tion of  the  micro-organisms  found  in  the  different  pro- 
cesses is  given,  and  the  following  conclusions  drawn  : 

Pseudo  membranous  affections  of  the  throat  occur 
secondary  to  scarlatina,  measles,  and  perhaps  other  in- 
fectious diseases,  which  often  give  the  clinical  features 
of  diphtheria  but  which  differ  from  this  disease  in  nature 
and  etiology.  The  clinical  features  are  not  sufficiently 
distinctive  in  all  cases  to  differentiate  these  affections 
from  dii)htheria.  The  anatomical  changes  in  the  body 
resulting  from  the  effects  of  the  bacillus  diphtheriie 
have  been  carefully  studied  by  different  iuvestigators 
and  appear  to  be  characteristic.  A  like  careful  study 
has  not  been  made  of  the  anatomical  changes  resulting 
from  pseudo-diphtheric  processes  ;  but  so  far  as  this 
studv  has  been  made,  it  may  be  safe  to  consider  the 
anatomical  changes  as  entirely  distinct  from  those  of 
diphtheria.  The  anatomical  changes,  save  the  pseudo- 
membrane,  resulting  from  the  effects  of  the  bacillus 
diphtheria;,  are  not  occasioued  by  the  direct  action  of  the 
bacilli,  which  do  not  invade  the  body,  but  by  a  toxic  sub- 
stance produced  by  the  bacilli.  These  changes  are 
characterized  especially  by  focal  necrosis  of  tissues,  with 
peculiar  splitting  of  the  nuclei  of  cells. 

The  anatomical  changes  resulting  from  scarlatinal 
diphtheria  are  accompanied  with  an  invasion  of  the 
body    by    streptococci,    and    are    largely    suppurative 
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processes  which  appear  to  be  the  direct  effect  of  these 
organisms.  Necrosis  of  the  tissues  also  occurs  in  this 
disease,  but  a  comparative  study  has  not  been  made  with 
the  necrosis  resulting  from  diphtheria.  The  etiological 
factor  furnishes  the  certain  criterion  for  the  separation 
of  diphtheric  from  pseudo-diphtheric  processes,  but 
even  with  this  advantage,  a  differential  diagnosis  may 
be  difficult  in  individual  cases.  Both  measles  and  scar- 
latina render  the  tissues  especially  vulnerable  to  the 
diphtheria  bacillus,  and  complications  of  diphtheria 
with  these  diseases  are  not  uncommon.  The  constant 
occurrence  of  streptococci  in  pseudo-diphtheric  pro- 
cesses, and  in  numbers  proportionate  to  the  degree  of 
tissue  changes,  indicates  a  causal  relation  of  the  cocci 
to  these  processes. 

This  view  is  strengthened  by  the  observations  of 
Soerensen,  that  the  cocci  form  the  advance  guard  of  the 
anatomical  changes  ;  that  in  quite  fresh  cases  of  scar- 
latinal diphtheria  they  have  also  penetrated  deep  in  the 
mucous  membrane  ;  that  they  are  scattered  in  the  sur- 
roundings of  lymphatic  gland  abscesses ;  that  they 
form  the  advance  guard  of  the  infiltration  in  extensive 
phlegmon ;  and  that  in  cases  where  infarction  of  the 
spleen  and  peritonitis  occur  together,  they  are  found 
in  the  coating  of  the  spleen.  The  streptococci  found 
in  pseudo-diphtheric  angina  have  not  been  identified 
as  one  species  or  differentiated  from  other  known 
streptococci ;  but  it  appears  probable  that  different 
varieties  of  streptococci  may  occur  in  different  cases 
of  pseudo-diphtheric  angina,  and  there  is  also  some 
ground  for  the  belief  that  certain  varieties  of  strepto- 
cocci are  associated  with  the  more  serious  cases  of 
pseudo-diphtheric  angina.  This  view  of  the  causal 
relation  of  streptococci  to  scarlatinal  pseudo-membra- 
nous angina  has  nothing  to  do  with  the  specific  etiology 
of  scarlatina,  of  which  we  are  at  present  entirely 
ignorant. 

THERAPEUTIC   NOTES. 

Effects  of  Medicated  Inhalations.  —  Irsai,  as 
a  result  of  observations  in  the  laboratory  upon  the 
effects  of  inhalations  of  various  substances  upon  the 
blood-supply  of  the  air-passages  and  lungs,  has  found 
that  air  impregnated  with  the  vapor  of  turpentine  pro- 
duces a  distinct  pallor;  oil  of  juniper  and  pine-needle 
oil  produce  the  same  result  to  a  less  degree.  Very 
little  effect  is  produced  by  oil  of  eucalyptus,  anise,  pep- 
permint and  menthol.  Creasote  and  thymol,  and,  still 
more,  guaiacol,  produce  redness  and  hypenemia. 

Santonin  Troches.  — The.  Pharmaceutical  Record 
calls  attention  to  some  dangerous  troches  popularly 
sold  as  "  worm  lozenges,"  or  by  some  such  name,  as  a 
domestic  remedy  for  intestinal  worms  iu  children.  The 
troche  iu  question  is  a  small  cake  of  sugar,  oval  in 
shape,  generally  piuk  and  flavored  with  wintergreen. 
As  each  one  contains  half  a  grain  of  santonin,  it  is  not 
difficult  to  understand  that  poisonous  doses  are  some- 
times reported. 

Shock.  —  Concerning  the  use  of  strychnine  as  a 
remedy  for  and  preventive  of  surgical  shock,  anassthetic 
collapse  and  opium-poisoning.  Dr.  H.  A.  Hare'  advises 
that  it  be  given  in  full  doses  or  not  at  all.  Not  less 
than  a  twentieth  of  a  grain  should  be  used  hypodermi- 
cally  every  half-hour  for  an  adult ;  and  if  the  shock 
be  marked,  a  dot-e  of  as  much  as  a  fifth  of  a  grain  may 

1  Therapeutic  Gazette,  October, 
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be  given  in  this  way.  Disagreeable  effects  rarely 
follow,  and  will  probably  amount  to  no  more  than 
muscular  twitching,  which  can  be  readily  coutrollcil  by 
sedatives.  In  describing  a  visit  to  Professor  Ilorsley's 
laboratory,  he  says  that  a  monkey  upon  wiiom  a  brain 
experiment  was  being  performed  was  placed  in  a 
water-bath  and  well  covered  to  attain  the  proper  heat. 
This  is  considered  necessary  for  the  survival  of  the 
monkey,  and  from  it  may  be  inferred  tliat  tlie  applica- 
tion of  heat  about  the  body  of  a  person  undergoing  an 
operatiou  is  of  the  greatest  importance.  The  same  is 
also  true  in  cases  of  hemorrhage  and  shock.  Experi- 
ments by  Bruuton  show  that  animals  poisoned  with 
chloral  die  from  doses,  wliicli,  when  artificial  heat  is 
given  them,  fail  to  produce  dangerous  symptoms. 


Corrc$(ponDcnce. 

[From  our  Special  Correspondent.] 
THE    JUBILEE    OF    PA.STEUR. 

Paris,  December  27,  1892. 

Mr.  Editor  :  —  The  jubilee  tendered  Pasteur  on  his 
seventieth  birthday  took  place  to-day  in  the  Nouvelle  Sor- 
bonne,  and  was  certainly  the  most  impressive  ceremony  1 
h.ive  ever  witnessed.  The  audience  included  everybody 
of  note  in  the  scientific  world  of  Paris  and  many  distin- 
guished foreigners.  On  the  platform  were  quite  a  number  of 
"  immorlels,"  including  Jules  Simon  and  Joseph  Hertrand, 
the  president  of  the  Academic  des  Sciences,  members  of  the 
cabinet,  representatives  of  various  scientific  societies  and 
of  the  diplomatic  corps.  In  the  galleries,  amon;ithe  ladies 
present,  were  JIadame  Carnot  and  -Madame  Pasteur,  to- 
gether with  other  members  of  the  family  of  the  man  who 
to-day  is  recognized  as  the  most  distinguished  of  living 
scientists. 

Shortly  after  the  hour  announced  for  the  opening  of  the 
ceremony  Pasteur  entered  on  President  Carnot's  arm  and 
loud  cries  of  "  Vive  Pasteur "  rang  throughout  the  hall. 
Carnot  seated  himself  in  a  chair  reserved  for  him  in  the  cen- 
tre of  the  platform,  while  Pasteur  retired  to  the  extreme 
right. 

M.  Dupuy,  the  minister  of  public  instruction,  was  the 
first  speaker,  and  referred,  as  did  all  those  who  followed 
him,  not  only  to  the  immense  benefit  conferred  upon  hu- 
manity by  the  discovery  of  the  antidote  for  rabies  but  to 
Pasteur's  important  researches  in  other  branches  of  science 
aside  from  medicine.  To  say  that  the  praise  bestowed  was 
lavish  is  to  feebly  express  what  seemed  a  spontaneous  and 
heartfelt  ovation  rendered  by  men  who  are  assuredly  most 
competent  judges  of  scientific  merit.  After  Dupuy  had 
concluded,  M.  M.  Abbadie  (president  of  the  Academie  des 
Sciences),  Kertrand  (secretary  of  the  same),  Daubree 
(member  of  the  Institute  and  formerly  director  of  the  Ecole 
des  Mines),  followed  in  rapid  succession. 

Pasteur's  "  absolute  honesty,"  as  well  as  his  ability  and 
indefatigable  industry  and  perseverance,  was  referred  to  by 
more  than  one  of  the  speakers.  The  event  which  most 
profoundly  impressed  the  audience  (and  I  think  also  the 
recipient  of  the  ovation)  was  the  speech  of  Sir  Joseph 
Lister,  which  did  not  fall  an  iota  below  the  keynote  of  eu- 
logy which  prevailed  throughout  the  entire  ceremony.  At 
its  conclusion  Pasteur  shook  his  hands  and  kissed  him  on 
both  cheeks, —  an  accolade  which  Lister  received  both 
gracefully  and  graciously,  while  the  hall  resounded  with 
shouts  of  •'  Vive  Lister  !  "  as  well  as  "  Vive  Pasteur!  " 

After  the  speeches,  addresses  and  medals  were  presented 
by  representatives  of  scientific  scliools  and  societies  of  al- 
most every  civilized  nation  in  the  world  excepting  the  Un- 
ited Stales  of  America  —  "  un  ouhli"  (as  a  distinguislied 
French  physician  who  sat  next  me  mildly  called  it)  of  which 
I  felt  anything  but  proud.  A  touching  incident  was  the 
presentation  of  a  photograph  of  the  humble  cottage  where 


Pasteur's  parents  live  ("  si  (liflicilemenl  "  to  quote  his  own 
exact  words),  by  the  mayor  of  Dole,  his  native  citv. 

At  the  conclusion  of  this  last  s|ieech  of  the  occasion  Pas- 
teur was  so  overcome  as  to  be  able  only  to  say  "  I  thank  vou," 
and  to  announce  that  his  sou  woidd  respond  in  bis  places 
This  the  son  proceeded  to  do  in  a  short  discourse  in  which 
he  i)ai<l  a  tribute  to  the  memoiy  of  Claude  Heruard,  whose 
laboratory.  "  itii  cnve  humiile  el  basse,  a  (juelijue  />iis  il'  ici," 
contrasted  so  strongly  with  the  comfortable  and  appropriate 
surroundings  provided  for  science  by  the  public  purse  at  the 
present  day. 

C)ne  sentence  addressed  to  the  fonign  delegates  deserves 
a  quotation  in  full  :  "  You  bring  to  uie  the  ]iri)founilest  joy 
which  a  man  can  ex|)erience  wdio  firndy  believes  tliat 
science  and  peace  will  triumph  over  ignorance  and  war, 
that  nations  will  form  alliances  not  to  destroy  but  to  build 
up,  and  that  the  future  will  belong  to  those  who  shall  have 
done  the  most  for  sufTering  humanity." 

Very  truly  yours,         F.  (Jordox  Munuii.i.,  .M.l). 


RAtJS  AS  A  SOURCE  OF  CHOLERA  INFKCTIO.N'. 
Bo.sTON',  January  7,  isri3. 

Mr.  Editor: —  Will  you  allow  lue  space  for  a  few  sug- 
gestions upon  the  topic  above  named.  —  which  seem  perti- 
nent at  the  present  time,  when  hast}-  i;overnincnt  action 
has  prohibited  the  importation  of  rags  from  countries 
where  cholera  is  more  or  less  prevaleiU? 

In  the  first  place,  I  wish  to  [loint  out  that  of  all  the  dis- 
eases communicable  from  garments  or  bediiiiig,  cholera  is 
the  least  likely  to  be  conveyed,  for  the  reason  that  the 
dread  of  contagion  in  the  localities  where  it  is  jirevalent 
will  prevent  people  from  doing  the  inevitable  handling 
necessitated  by  collecting,  assorting  and  packing  for  expor- 
tation. Thetj  are  a  yreut  ileal  mure  In  dread  of  it  than  ive 
are  here. 

Again,  the  fact  remains  that,  despite  the  immense  con- 
sumption of  rags,  foreign  and  domestic,  in  this  country,  but 
very  few  cases  of  sickness  have  ever  been  traced  to  them. 
No  sane  pedler  or  chiffonier  would  collect  rags  that  were 
likely  to  (-ontain  tlie  germs  of  disease,  and  it  must  be  re- 
membered that  the  newly  collected  rags  contain  fresher 
and  probably  more  active  germs  than  when,  after  repeated 
handlings,  they  are  baled  for  shipment. 

A  New  York  reporter  claimed  that  he  saw  rags  in  Brook- 
lyn which  had  cviilently  come  from  a  hosjiital.  Will  the 
meiiical  profession  here  believe  that  foreign  hospitals  per- 
mit the  sale  of  infected  dressings?  or  tijat  any  dealer  in 
rags  or  his  employees  would  run  the  risk  of  handling  them  V 

Of  all  diseases,  scarlet  fever  is  the  one  which  would  be 
most  readily  transmitted  in  this  way,  for  that  occurs  in  iso- 
lated cases,  and  the  bedding  and  clothing  of  patients  is  not 
infrecpiently  preserved.  Yet  I  have  never  known  of  a 
cas(^  of  contagion  from  that  source.  The  germs  of  typhus 
and  typhoid  must  .sometimes  be  present  in  collections  made 
indiscriminately ;  but  are  there  any  records  of  those  dis- 
eases being  contracted  from  handling  ragsV 

Now  as  to  the  process  in  pai)er-inills.  The  class  of  rags 
mentioned  is  usually  subjected  to  a  beating  or  thrashing  in 
a  machine  (dry)  before  handling.  This  latter  is  rapidly 
done  ;  and  then,  after  another  cutting  and  dusting,  the  rags 
are  boiled  with  liine,  —  a  process  which  nmst  kill  the  aver- 
age germ. 

The  community  outside  are  not  exposed  at  all,  and  it 
would  be  a  very  simple  matter  to  have  an  inspection  of  the 
comparatively  small  number  of  paper-mill  operatives,  and 
take  steps  to  prevent  the  spread  of  any  contagious  disease 
which  might  be  contracted.  The  inspectors  would  have  a 
sinecure. 

Cholera  is  much  dreaded;  but  we  all  know  that  intesti- 
nal diseases  are  produced  by  fright, — just  as  the  dread  of 
hydrophobia  caused  death  in  the  case  reported  in  your  last 
number. 

All  measures  of  sanitation  should  guard  against  frighten- 
ing the  parties  to  be  protected. 

Very  truly  )onrs,         C.  F.  Crkiidui:. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  December  31,  in  Boston,  according  to  ob- 
servations furnished  bj  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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Direction 

Velocity 
of  wind. 
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IS 
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W. 
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20 

13 

0. 
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It 
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W. 
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14 

16 
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60 
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N. 

9 

12 

K. 

K. 
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20 
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N 
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II 
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N. 
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RECORD    OF  MORTALITY 
Fob  the  Week  ending  Saturdat,  December  31,  1892. 


New  York  . 

Chicago  .  . 
Philadelphia 
iirooltlyn 

St.  Louis  .  . 

Boston      .  . 

Baltimore  . 

CIuciDDati  . 

Clevelaud  . 

Pittsburg  . 

Milwaukee  . 
Wayhiugton 
Nashville 

Charleston  . 

Portland  .  . 

Worcster  . 

Lowell      .  . 

Fall  Kiver  , 

Cambridge  . 

Lyiin    .    .  . 

Springfield  . 

Lawrence  . 
New  Bedford 

Holyoke  .  . 
Brockton 

Salem  .  .  . 
Haverhill 

Chelsea    .  . 

Maiden     .  . 

Newton    .  . 

Tauiilou  .  . 


Percentage  of  deaths  from 


«  c 
£.2 

6}" 


Glo 


FItPhburg  .  , 
Wallham  .  , 
Qaincy  .  . 
Pittsfleld  .  , 
Northampton  . 
Kverett  .  .  , 
Newburyport  . 
Amesbury    .    , 


1,827,396 
l,2oO,tKI0 
1.092,168 
955,333 
477,873 
469,646 
461,139 
305,000  '  128 
281,353  .  76 
255,000  — 
231,440  82 
230,360  ;  106 

87,754  :     34 

1)6.048  !     32 

40,000 

92,313 

82,455 

.•■2,128 

74,644 

60,809 

47.052 

45,910 

44,947 

40,099 

32,782 

31,495 

30,065 

29,479 

29,479 

26,498 

26,464 

26,008 

25,444 

20,912 

18.669 

18,294 

I5,f84 

14,745 

14,031 

13,561 


138     16.20    18.09 
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13 
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25 

— 
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« 

33 

13 

15 
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10 
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14 
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1 

14 

6 

5 

1 

12 

2 

3 

2 

6 

2 

1 

U 

7 

1 

1 

1 

5 

■i 

4 

1 

6 

5 

3 

0 

40  19.52 
27  13.16 
6  I  2.94 
8  3.13 
3 

10  I  18.41 
14  I  30.58 
11.76 
6.90 
12.00 
12.48 
18.18 
6.C6 

10.00 
14.28 
11.11 
14.28 


19.52 
14.10 
17.64 
12.52 

7.69 
18.41 
11.12 
11.76 
23.15 

4.110 
24.96 
21.21 
26.66 


3.24 

1.44 

.78 
6.70 

2.44 


Deaths  reported  3,120 :  under  five  years  of  age  725 ;  principal 
infectious  diseases  (small-pox,  uiea,sles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping  cough,  erysipelas  and  fevers), .315, 
acute  lung  diseases  4 Hi,  consumption  244,  diphtlieria  and  croup 
KiO,  scarlet  fever  .'in,  typhoid  fever  31),  diarrhoeal  diseases  'ili, 
measles  IT,  whooping-cough  13,  cerebro-spinal  meningitis  12, 
erj'sipelas  (i,  malarial  fever  .'i,  small-pox  1. 

From  diarrhoeal  diseases  New  York  11,  Cincinnati  4,  Brooklyn 
2,  Boston,  iNIilwaukee,  Wa.shington,  Charleston,  Worcester, 
Lowell,  Lawrence,  Salem  and  Taunton  I  each.  From  measles 
New  York  1.',  Brooklyn  4,  Boston  1.  From  whooping-cough 
Brooklyn  !',  New  York  3,  Milwaukee  2.  New  Beclfonl  1.  From 
cerebro-spinal  meningitis  Worcester  4,  New  York,  Washington 
and  Lynn  2  each,  Brooklyn  and  Clevelaud  1  each.    From  erysip- 


elas New  York  4,  Boston  and  Somerville  1  each.    From  malarial 
fever  Brooklyn  2,  New  York  1.     From  small-pox  New  York  1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  DECEMBER  31,  1892, 
iO  JANUARY  G,  1893. 

FiRST-LiKUT.  Is.VAc  P.  WARE,  assistant  surgeon,  U.  S.  A.,  is 
assigned  to  duty  at  Fort  Sill,  Oklahoma  Territory,  until  further 
orders. 

The  leave  of  absence  for  two  weeks  on  surgeon's  certificate  of 
disability,  granted  to  Captain  Adrian  S.  Polhkmus,  assistant 
surgeon,  U.  S.  A.,  is  hereby  extended  fourteen  days  from  De- 
cember 30,  1892. 

First-Lieut.  Frank  T.  Meriwether,  assistant  surgeon,  is 
relieved  from  further  duty  at  Fort  Adams,  R.  I.,  and  assigned 
to  duty  at  Madison  Barracks,  New  York. 

PROMOTIONS. 

Lieut.-Col.  Charles  H.  Alden,  deputy  surgeon-general,  U. 
S.  A.,  to  be  assistant  surgeon-general,  with  the  rank  of  Colonel, 
December  4,  1892,  rice  Heger,  retired. 

Major  Albert  Hartsuff,  surgeon,  to  bo  deputy  surgeon- 
geueral,  with  rank  of  Lieut. -Colonel,  December  4,  1892,  vice 
Alden,  promoted. 

Captain  Louis  M.  Maus,  assistant  surgeon,  to  be  surgeon, 
with  the  rank  of  Major,  December  4,  1892,  vice  Hartsuff,  pro- 
moted. 


RECENT  DEATHS. 

Francis  I.  Young,  M.D  ,  died  in  Bridgeport,  Conn.,  January 
6th.  aged  fifty-five  years.  He  graduated  from  the  Yale  Medical 
College  in  18(ii>  and  was,  at  the  time  of  his  death,  president  of 
the  Bridgeport  Board  of  Health 

Ernest  McNeill,  M.D.,  of  Morrisania,  N.  Y.,  died  J.tnuary 
5th,  of  peritonitis,  resulting  from  typhoid  fever.  He  was  born  in 
Brunswick,  Me.,  in  1842,  and  commenced  practice  in  Morrisania 
in  lS(i8.  He  was  one  of  the  organizers  of  the  old  Harlem  Medi- 
cal Society. 


BOOKS    AND  PAMPHLETS   RECEIVED. 

Outlines  of  School  Hygiene.  By  Wm.  H.  Burnham,  Ph.D.,  of 
Clark  University.     Repriut.     1892. 

The  Use  of  Menthol  Through  the  Stomach-tube.  By  A.  L. 
Benedict,  A.M.,  M.D.    Repriut.     1892. 

Thirty-seventh  Annual  Report  of  the  Trustees  of  the  Northamp- 
ton Lunatic  Hospital  lor  the  Year  Euding  September  30,  1892. 

Transactions  of  the  Medical  Society  of  the  State  of  Nortli 
Carolina,  Thirty-ninth  Annual  Session,  Wilmiugton,  May  17, 
1892. 

Transactions  of  the  New  Hampshire  Medical  Society  at  the 
One  Hundred  and  First  Anniversary,  held  at  Concord,  June  20 
and  21,  1892. 

Syphilis  and  the  Nervous  System;  The  Lettsomian  Lectures 
for'l8!)0.  By  W.  R.  Gowers,  M.D.,  F.R.C.P.,  F.R.S.  Philadel- 
phia: P.  Blakiston,  Son  &  Co.     1892. 

Human  Embryology.  By  Charles  Sedgwick  Miuot,  Professor 
of  Histology  and  Human  Embryology,  Harvard  Medical  School. 
New  York:  William  Wood  &  Co.     1892. 

The  Action  of  Dead  Tubercle  Bacilli  and  of  Tuberculin  upon 
the  Animal  Organism.  By  William  Vissman,  M.D.  Translatiou 
by  Henry  T.  Brooks,  M.D.     Reprint.    1892. 

Conclusions  Regarding  the  Use  of  Drainage-tubes  and  Liga- 
tures, and  the  Possibilities  of  Skin  Disinfection  based  upon 
Bacteriological  Investigations  By  Hunter  Robb,  M  D.  Re- 
print.    1892. 

Hand-book  of  Massage.  By  Emil  Kleen,  M.D.,  Ph.D.,  of 
Carlsbad,  Bohemia.  Translated  from  the  Swedish  by  Edward 
Mussey  Hartwell,  M.D.,  Ph.D  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1892, 

A  Hand-book  of  the  Diseases  of  the  Eye  and  their  Treatment. 
By  Henry  R.  Swanzy,  M.B.,  F.R.C.S.I.,  Surgeon  to  the  National 
Eye  and  Ear  Infirmary,  Dublin.  Fourth  edition.  Philadelphia: 
P.  Blakiston,  Son  &  Co.     1892. 

A  Report  of  Five  Cases  of  Chronic  Mercurial  Poisoning.  Two 
Cases  of  Fracture  of  the  Body  of  the  Scapula.  Ligation  of  the 
Internal  Jugular  Vein  for  Proluse  Ha'morrhage  caused  by  a 
.Sloughing  Adenitis,  which  followed  Malignant  Scarlet  Fever. 
Fistula  in  Auo;  General  Considerations;  Etiology;  Symptoma- 
tology; Diaguo.sis;  Prognosis.  The  Operative  Treatment  of 
Fistula  in  Alio.  By  Lewis  H.  Adler,  Jr.,  M.D.  Reprints.  ISiU- 
92. 
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V.\RIATIONS     IN     TYPHOID     FEVER.    WITH 
ILLUSTRATIVE   CHARTS.' 

Br  SAMCEL  A.    KISK,   A.M.,   M.D.,   DKNVER,   COI... 

Professor  of  the  Practice  of  Metlicine  in  the  .ytedical  Department  of 
the  Vnirersit;/  of  Denver;  Ex-President  of  the  Colorado  State  Medi- 
cal Society,  etc. 

Gentlemen:  For  the  last  teu  lectures  we  have 
gone  over  together  the  subject  of  Typhoid  Fever,  and 
in  addition  you  have  followed  me  to  the  bedside  where 
we  have  seen  cases  of  typhoid  clinically. 

I  offer  BO  excuse  for  devoting  this  length  of  time  to 
a  subject  of  very  considerable  interest,  and  to  a  disease 
which  you  will  be  called  upou  frequently  to  treat;  and 
I  can  only  trust  that,  in  the  time  that  I  have  given  to 
it.  you  have  the  most  important  features  of  the  disease 
impressed  upou  your  mind,  so  that  in  your  practice  in 
the  future,  you  will  make  a  diagnosis  readily,  and  know 
what  to  do  in  treatment. 

This  morning  I  want  to  call  your  attention  to  some 
of   the  unusual  forms  touched  upon    in  my  previous 


It  is  not  peculiar  to  typhoid.  It  occurs  in  other  acute 
infectious  diseases.  The  existence  of  rose-spots  I  liave 
been  led  to  regard  witli  more  importance;  but  here 
again  one  should  be  careful  in  eliminating  other  eruptions 
and  not  mistaking  simple  erythemata  for  rose-spots. 
I  have  rarely  seen  a  case  of  typhoid  fever  wliere  I  have 
not  found  the  rose-spots  in  greater  or  less  number.  Tlie 
"  pea-sou[)  "  or.  as  it  used  to  be  called,  the  clay-colored 
stool,  is  of  assistance  ;  but  I  presume  no  one  (symptom 
has  aided  us  so  much  in  diagnosis  of  typhoid  fever  as 
the  temperature  chart.  Dr.  Stedman,  in  Tiiird  Series 
of  the  City  Hospital  Reports  of  Boston,  published  in 
1882,  in  quite  an  elaborate  discussion  of  the  subject  of 
typhoid  fever,  says  :  "  The  temperature  of  the  body 
has  come,  since  the  general  use  of  the  clinical  ther- 
mometer, to  be  the  indication  for  treatment,  diagnosis 
and  prognosis."  All  the  recent  authorities  place  great 
emphasis  upon  this  symptom  of  the  disease.  Striimpell 
says:  "  Observation  of  the  temperature  in  typhoid  is 
so  absolutely  essential  for  estimation  of  each  individual 
case  that  no  scientific  physician  ought  to  treat  a  case 
without  regular  measurement  of  the  temperature  " ; 
and  with  other  authorities  he  speaks  of  the  stages  of 
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Chakt  I.    Normal  Typhoid. 


lectures.  I  have  spoken  of  the  four  pronounced  symp- 
toms :  of  the  "pea-soup"  stool,  the  temperature,  the 
rose-spots  and  the  enlarged  spleen.  With  reference 
to  the  latter  —  the  enlarged  spleen  —  I  have  called 
your  attention,  at  the  bedside,  in  several  cases,  to  the 
difficulty  there  is  in  outlining  the  size  of  the  spleen 
because  of  the  distention  of  the  abdomen  —  the  meteor- 
ism  and  tympanites.  My  own  experience,  as  I  have  told 
you  before,  leads  me  to  place  much  less  emphasis  upon 
this  factor  in  the  diagnosis  of  the  disease  than  some 
authorities  put  upon  it.  With  reference  to  the  difficulty 
of  outlining  the  size  of  the  spleen,  I  can  only  add  to 
my  own  statement  the  authority  of  Striimpell,  who  says: 
'•  The  enlargement  of  the  spleen  can  often  be  demon- 
strated as  early  as  the  end  of  the  first  week,  and  is 
therefore  of  considerable  diagnostic  importance;  but 
percussion  of  the  spleen  is  sometimes  decidedly  diffi- 
cult and  deceptive  in  this  disease,  because  of  the  tym- 
panites. The  surest  demonstration  of  splenic  enlarge- 
ment is  always  by  means  of  palpation,  which,  after  a 
little  practice,  gives  a  positive  result  in  a  majority  of 
cases."  This  enlargement,  then,  does  not  occur  until 
the  end  of  the  first  week,  and  it  is  then  difficult  to 
outline  because  of  the  tympanites.  If  there  is  much 
abdominal  distention  —  as  is  apt  to  occur  in  typhoid 
—  palpation  is  difficult;  and  so  I  am  inclined  to  say 
that  this  symptom  of  enlargement  of  the  spleen  is  not 
of    80  very  great  importance  in  making  a  diagnosis. 

'  A  lecture  delivered  to  the  Senior  Class  of  the  .Medical  Depart- 
ment of  the  Uoiversity  of  Denver,  October  17 ,  1892. 


the  disease,  based  very  largely  upon  observations  of 
temperature,  namely,  the  stage  of  Invasion  during  the 
first  five  or  six  days  ;  the  stage  of  Development,  in 
which  the  evening  temperature  rises  a  little  higher  than 
the  morning,  step-like,  until  about  the  end  of  the  first 
week,  when  it  reaches  a  height  of  104°  or  10.5°  ;  the 
Fastigium,  extendingover  a  period  of  about  two  weeks  ; 
and  then  the  stage  of  Defervescence  or  Decline. 

Out  of  this  division  of  the  several  stages  of  typhoid 
fever  has  grown  the  popular  idea  that  it  must  neces- 
sarily, in  each  individual  case,  run  this  well-defined 
course;  and  the  further  popular  idea — which  1  have 
spoken  to  you  of  as  fallacious  —  that  at  the  end  of 
twenty-one  days,  a  crisis  is  reached,  at  which  time  the 
patient  either  improves  or  gels  worse.  In  my  own 
experience  this  does  not  hold  true. 

With  reference  to  the  stage  of  developtnent,  it  is 
seldom  that  we  get  a  case  of  typhoid  so  as  to  observe 
that  stage  carefully.  You  will  find  by  looking  over 
most  temperature  charts  of  typhoid  fever  that  they 
are  very  apt  to  start  in  at  about  the  highest  |)oint. 
Sometimes  we  do  get  these  cases  early  in  the  disease  ; 
but  I  think  it  is  but  rarely  that  you  will  see  a  case 
through  the  whole  stage  of  development  —  through  the 
whole  of  the  first  week. 

The  chart  that  I  wish  now  to  show  you  (Chart  I), 
I  have  selected  because  it  seems  to  me  fairly  typical 
of  a  normal  case  of  typhoid  fever.  It  was  one  of  three 
cases  ^  occurring  in  the  same  house  at  the  same  time. 

2  Clmrls  I,  viianil  xi. 
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As  marked  here,  it  is  the  illness  from  the  time  that  the 
man  went  to  bed.  This  case  I  really  did  see  in  the 
stage  of  development  —  not  all  through,  because  I 
thought  at  the  outset  that  it  was  one  of  those  not  un- 
usual cases  of  abortive  typhoid  fever,  where  the  temp- 
erature subsides  in  a  few  days  to  normal,  and  where 
the  man  recovers  from  what  apparently  was  but  a  simple 
case  of  so-c.illed  biliousness.  Later  on.  he  went  to  bed, 
and  I  was  called  in  to  see  him.  The  disease  ran  its  course 
of  four  weeks.  Here  you  will  see  (indicating)  three 
and  a  half  weeks  until  it  got  to  the  normal  temperature 


sub-normal  again.  I  show  you  this  chart  in  contrast  to 
the  first,  to  demonstrate  the  fact  that  typhoid  fever  may 
run  even  one  hundred  and  sixteen  days. 

There  is  a  type  of  typhoid  often  spoken  of  as  typho- 
malarifil.  It  is  not  so  common  with  us  in  this  Wes- 
tern country,  more  frequently  occurring  back  in 
malarial  regions.  In  these  cases  the  extremes  of 
temperature  are  very  marked,  showing  great  depres- 
sion in  the  morning  and  great  elevation  in  the 
evening.  I  have  a  chart  of  this  nature, — a  patient 
at  the  County  Hospital  who  at  some   previous  time 
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Chart  II.    Prolonged  Belapse. 

and  without  any  complication.     It  was  aboat  as  typical 
a  case  of  typhoid  fever  as  you  will  often  see. 

We  have  all  kinds  of  variations  from  the  normal. 

I  present  to  you  now  a  chart  of  a  case  of  peculiar 
interest,  where,  instead  of  running  a  course  of  three  or 
four  weeks  it  extended  over  nine,  ten.  fifteen,  sixteen 
weeks,  or  one  hundred  and  sixteen  days,  rather  knock- 
ing out  the  theory  of  "  running  a  typical  course  of  '  I  have  a  chart  representing  that  form  of  typhoid,  with 
typhoid  fever."     The  man  had  what  might  be  called   subsultits  tendinum.     Now,  this  nervousness  may  begin 


had  had  intermittent  fever.  By  looking  at  this 
you  will  find  that  on  one  day  there  is  a  differ- 
ence of  temperature  of  one,  two,  four,  six,  seven, 
almost  eight  degrees  ;  that  with  a  temperature 
in  the  morning  of  96.5°  the  previous  evening  it 
was  104.'2°,  —  or  a  more  correct  way  of  stating 
it  would  be  the  reverse,  the  evening  tempera- 
ture 104.2°  and  the  morning  96.5°.  The  alarm- 
ing fall  of  temperature  would  be  suggestive  of 
something  serious  in  the  disease,  perhaps  hemor- 
rhage or  perforation  of  the  bowel,  with  peri- 
onitis.  This,  however,  is  a  marked  case  of  the 
malarial  type. 

One  of  the  complications  —  perhaps  I  should 
correctly  say.  one  of  the  grave  symptoms  —  of  typhoid, 
is  marked  nervousness,  taken  with  a  mild  form  of 
subsultus  tendinum  —  that  picking  at  the  bed-clothes 
that  is  called  carpkologia.  AVith  this  is  associated 
more  or  less  delirium  at  night,  perhaps  requiring  that 
the  patient  should  be  very  closely  watched  to  prevent 
his  getting  out  of  bed;  in  some  cases  they  run  away. 


two  distinct  relapses.  There  is  very  marked  in  this 
chart  (pointing)  something  I  wish  to  call  your  atten- 
tion to,  namely,  sub-normal  temperatures  in  the  stage  of 
convalescence.  I  do  not  recall  haviugseen  it  mentioned 
in  the  books,  but  in  this  chart  the  temperature  ran 
down  to  about  95.5°  sub-normal ;  it  stayed  sub-normal 


in  a  pronounced  form  and  go  on  to  absolute  stupor,  or 
what  is  known  as  coma-vigil,  in  which  the  patient  is 
absolutely  unconscious.  There  may  be  great  twitch- 
ing   as    in    the    case    of    Dr.   K ,   which    I    have 

been  reporting  to  you  from  time  to  time ;  working  of 
the  lips,  tonicity  of  the  muscles,  and   what  is  of  very 


for  ten  days,  and  then  in  the  second  period  it  became   great  importance  in  this  disease,  especially  when  ac- 
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compauied  with  a  high  pulse,  as  it  is  apt  to  be,  flicker- 
ing of  the  pulse  aud  high  temperature.     I  show  you  ' 
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CHART  m.    Typho-Malaria. 

chart  of  this  character.  Dr.  K 's  own  case.     You 

will  see  that  the  pulse  rau  up  to  140  and  the  tempera- 
ture to  10-i.o.     For   two  weeks  he   was  unconscious. 


h3'podermatically.     The  temperature  was  kept  down, 
in  the  one  case,  by  the  ice  cage ;  in  the  other  case  by 
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Chart  VI.    Typlioiil  with  Iliuiuorrhages. 

constant  sponging. 

One  of  the  most  distressing  forms  of  complication 
of  typhoid,  is  ha;morrliage  of    the   bowels.     This    is 
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Chart  IV.    Typhoid  with  marked  Nervonsiiess. 
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Chart  V.    Typhoid  with  Coma-Vigil. 


The  case  was  marked  by  extreme  nervousness,  delirium, 
jerking  of  the  hands  and  arms,  great  tonicity  of  the 
muscles  and  coma-vigil ;  he  even  passed  his  stools  and 
urine  involuntarily  in  the  bed. 

A  more  marked  case,  possibly,  of  the  same  affection 
of  typhoid  with  great  nervousnecs,  is  a  patient  at  the 
County  Hospital,  a  young  Dane,  twenty  years  old,  who 
for  more  than  two  weeks  was  lying  in  an  absolute  stu- 
por in  the  ice  cage.  His  stupor  —  his  coma-vigil —  was 
much  more  marked  than  that  of  the  previous  case  ;  the 
stools  were  more  frequent,  and  they  were  passed  in- 
voluntarily, and  also  his  urine.      I  have  here  his  chart. 

You  will  see  that  despite  his  stupor  there  was  a  very 
gradual  decline.  The  stupor  extended  over  sotnething 
like  three  weeks.  The  indication  for  treatment  in 
such  cases,  as  I  have  pointed  out  to  you  before,  is 
stimulation.  Each  of  these  patients  got  an  ounce  of 
whiskey  every  hour.  If  they  could  not  retain  it  by 
the  mouth,  it  was  given  by  enemata.  Heart  stimulants 
were  administered   freely,  and    strychnia  was   given 


more  apt  to  occur  in  the  earlier  part  of  the  third  week, 
when  the  slough  from  the  ulcers  is  given  oil'.  It  is 
attended  with  collapse,  rigor,  it  may  be  with  cold 
sweats.  The  pulse  usually  runs  up  rapidly,  very  high, 
then  it  grows  more  feeble  ;  and  if  the  patient  dies,  it 
fades  out.  I  have  in  my  hands  a  chart  illustrative  of 
typhoid  with  haemorrhages,  —  a  young  Swede  who  was 
of  a  hoemorrliagic  tendency. 

This  case  was  complicated  by  frequent  nose-bleeds. 
I  seldom  went  there  but  I  found  his  handkerchief 
stained  with  blood.  He  had  a  relapse  one  day  ;  his 
pulse  went  up  to  160.  The  li;einorrhage  was  followed 
by  a  second  aud  third;  and  in  a  short  time  he  died. 

I  have  another  chart  in  which  the  hieinorrhage 
occurred  much  earlier  in  the  disease. 

This  chart  was  from  one  of  the  three  cases  which  I 
spoke  of  as  occurring  in  the  same  house, — the  case 
of  a  young  woman,  who  had  marked  dilatation  of  the 
heart,  with  mitral  insutnciency.  The  case  was  ex- 
treme, and  from  the  start  was  marked  with  great  uer- 
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vousness,  complicated  by  her  enfeebled  heart-actiou,  and 
terminated  fatally  at  about  the  end  of  the  second 
week,  with  hemorrhages. 

Peritonitis  or  perforation  of  the  bowel  is  another 
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Chart  VII.    Typhoid  \rith  Heart  Disease,  Hemorrhages,  Death. 

complication  of  grave  significance,  by  most  authorities 
regarded  as  more  grave  than  a  hosmorrhage  of  the 
bowel.  Unfortunately,  I  have  no  chart  of  this  condi- 
tion to  show  you.  I  can  only  cite  tlie  history  of  a 
case  that  I  had  under  my  observation  some  four  years 
ago  of  a  woman  who,  in  the  course  of  tjphoid  fever, 
in  the  third  week,  as  I  recollect,  had  three  distinct 
rigors,  of  great  intensity,  with  collapse  followed  by 
undoubted  peritonitis.  A  very  extreme  case,  but 
finally  recovering. 

I  have  seen  but  a  few  cases  of  perforation. 

(To  be  continued.) 


•Original  Slrticlcja. 


PROTECTIVE  IXOCUL.-VTIOXS  IX  INFECTIOUS 
DISEASES.' 

BV  GEO.  M.  STEBSBEKG,  M.D., 

Deputy  Surgeon-General,  O.S.  A.;  Chairman  of  the  Committee  of  the 
American  Public  Health  Association. 

(Concluded  from  No.  2,  page  34.) 

We  have  for  some  time  had  satisfactory  experimental 
evidence  that  susceptible  animals  may  be  made  immune 
against  certain  pathogenic  bacteria  by  inoculating  them 
after  the  method  of  Pasteur,  with  "attenuated  cul- 
tures." This  has  been  shown,  by  the  savant  named, 
to  be  true  of  anthrax,  of  rouget,  and  of  chicken  cholera  ; 
and  protective  inoculations  against  these  diseases  liave 
been  practised  to  a  considerable  extent  in  France  and 
in  other  European  countries  in  which  these  diseases 
prevail  to  such  a  degree  as  to  call  for  such  a  measure 
of  prophylaxis.  Bu'.  it  is  still  a  question  whether  from 
a  practical  point  of  view  this  method  is  to  be  preferred 
to  the  isolation  of  infected  animals  and  the  destruction 
of  the  infectious  material.  Certainly  the  latter  method 
would  be  preferable  where  but  few  cases  of  an  infec- 
tious disease  exist  in  a  region  where  there  are  a  large 
number  of  healthy  animals  to  be  protected  from  infec- 
tion—  in  anthrax,  for  example.  Xo  one  would  think 
of  immunizing  all  of  the  cattle  in  a  State  or  a  county 
because  cases  of  anthrax  had  appeared  ou  a  particular 
farm. 

In  the  interests  of  the  individual  farmer  it  may  be 
that  protective  inoculations  practised  among  his  herds 
which  have  been  exposed  to  infection  would  result  in 
securing  him  against  considerable  losses.  But  such 
inoculations  should  not  take  the  place  of  the  isolation 

1  Preliminary  report  ol  the  Committee  of  the  American  Public 
Health  Association, 


of  animals  already  infected  and  the  destruction  of 
infectious  material.  If  we  had,  for  example,  a  satis- 
factory method  of  protecting  horses  against  glanders 
by  inoculations  with  an  attenuated  virus,  no  one  would 
be  inclined  to  advocate  this  mode  of  prophylaxis  as  a 
substitute  for  isolation  and  disinfection.  But,  on  the 
other  hand,  in  sections  where  anthrax  causes  annually 
a  heavy  loss  among  the  sheep  and  cattle,  owing  to  the 
fact  that  the  fields  are  already  infected  over  extensive 
areas,  as  is  the  case  in  certain  parts  of  Europe,  the 
question  of  protective  inoculations  becomes  an  impor- 
tant one. 

in  the  infectious  diseases  of  man  the  same  conditions 
would  no  doubt  control  our  practice  if  we  had  a  satis- 
factory method  of  protective  inoculation  for  each  of 
these  diseases.  In  yellow  fever,  for  example,  those 
would  be  inoculated  who  were  compelled  to  expose 
themselves  in  an  infected  area;  in  scarlet  fever  those 
children  who  were  shut  up  in  the  same  house  with  a 
case  of  the  disease  or  who  had  in  any  way  been  ex- 
posed to  infection. 

In  the  case  of  Asiatic  cholera  it  may  be  questioned 
whether  protective  inoculations  should  be  practised  as 
a  mode  of  prophylaxis  even  if  it  were  fully  dem<iu- 
strated  that  immunity,  of  a  certain  duration,  could  be 
effected  in  this  way.  Permanent  immunity  we  could 
not  expect  to  produce  inasmuch  as  one  attack  does  not 
protect  from  future  attacks,  but  that  tem|5orary  im- 
munity may  be  induced  by  inoculations  with  cultures 
of  the  cholera  spirillum  appears  probable  from  Shakes- 
peare's account  of  the  results  of  Ferrau's  inoculations 
in  Spain  during  the  last  outbreak  of  cholera  in  South- 
ern Europe,  and  from  more  recent  experiments  upon 
lower  animals,  and  also  upon  man  by  Haffkine  and  by 
Klemperer. 

Brieger,  Kitasato  and  Wassermann  have  recently 
reported  their  success  in  conferring  immunity  upon 
guinea-pigs  against  the  pathogenic  action  of  the  cholera 
spirillum.  They  found  that  attenuated  cultures  suitable 
for  use  as  '"vaccines"  could  be  obtained  by  cultivating 
the  spirillum  in  bouillon  made  from  the  thymus  gland 
of  the  calf,  by  which  means  they  have  also  obtained 
attenuated  cultures  of  the  bacillus  of  diphtheria,  the 
bacillus  of  typhoid  fever,  the  bacillus  of  tetanus  and 
the  streptococcus  of  erysipelas.  Guinea-pigs  inoculated 
with  a  culture  in  thymus  bouillon  wliich  had  been 
subjected  to  a  temperature  of  65°  for  fifteen  minutes 
were  found,  after  twenty-four  hours,  to  be  immune 
against  virulent  cultures  in  twice  the  amount  which 
would  otherwise  have  been  fatal. 

The  virulence  of  cultures  of  the  cholera  spirillum  is 
greatly  modified  by  continuous  cultivation  in  artificial 
media,  and  as  shown  by  Haffkine,  an  attenuation  of 
virulence  may  be  quickly  effected  by  cultivation  in 
bouillon  at  a  temperature  of  39°  C,  with  free  access 
of  oxygen.  Ou  the  other  hand,  the  virulence  is 
greatly  intensified  by  successive  inoculations  into  the 
peritoneal  cavity  of  guinea-pigs.  Haffkine  has  shown 
that  the  attenuated  cultures  when  injected  subcula- 
neously  in  man  or  in  guinea-pigs  cause  a  local  oedema 
and  a  slight  febrile  reaction,  while  the  virulent  cul- 
tures produce  a  more  intense  local  reaction  and  may 
even  give  rise  to  necrosis  of  the  tissues  about  the  point 
of  inoculation.  But  this  severe  reaction  does  not 
occur  if  an  inoculation  with  the  attenuated  virus  has 
been  made  some  days  previously.  And  animals  which 
have  been  inoculated  subcutaneously,  first  with  an 
attenuated  and  then  with  a  virulent  culture  do  not 
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Bubsequeutly  succumb  to  intra-periloueal  injections  of 
virulent  cultures,  llaffkine  considers  it  probable  that 
similar  subcutaneous  inoculations  iu  man  would  give 
him  a  temporary  immunity  at  least,  and  they  would 
be  of  prophylactic  value  during  the  presence  of  an  I 
epidemic.  Ferran  had  previously  demonstrated  by 
his  extended  inoculations  that  the  introduction  of  the 
cholera  spirillum  into  the  subcutaneous  connective 
tissue  of  mau  is  a  harmless  procedure.  This  fact  is 
verified  by  Ilaffkine's  more  recent  e.vperiraents,  which 
also  sliow  that  a  tolerance  is  thus  established  in  man, 
as  in  the  lower  animals,  agaiust  the  local  effects  of 
subsequent  inoculations  with  more  virulent  cultures. 

Whether  this  method  will  be  found  to  have  any 
great  practical  value  can  only  be  determined  by  more 
exteuded  e.vperiments.  But  in  view  of  the  fact  that 
other  measures  of  prophylaxis,  well  known  to  sani- 
tarians, are  sufficient  for  the  prevention  of  cholera 
epidemics,  and  that  nurses  and  others  who  necessarily 
come  in  contact  with  cholera  patients  are  not  likely  to 
contract  the  disease  if  they  use  proper  precautious 
with  reference  to  their  food  and  drink,  the  disinfection 
of  their  hands,  etc.,  we  doubt  whether  protective  inoc- 
ulations will  ever  come  into  general  use  as  a  measure 
of  prophylaxis  agaiust  this  disease.  Certainly  they 
cannot  take  the  place  of  those  sanitary  measures  which 
have  been  proved  to  be  sufficient  for  the  prevention  of 
epidemics,  namely,  exclusion  by  a  proper  iuspection 
service  at  ports  ot  entry  ("quarantine"),  isolation  of 
the  sick,  disinfection  of  excreta,  general  sanitary 
police  of  exposed  towns  and  cities,  boiling  the  water 
used  for  drinking  purposes,  etc.  Still  under  certain 
circumstances  protective  inoculations  may  have  con- 
siderable practicable  importance  and  the  experiments 
now  being  made  have  evidently  great  scieutilic  iuterest 
in  connection  with  the  question  of  acquired  immunity. 
Klemperer,  of  Berlin,  has  recently  reported  very 
interesting  results  in  this  connection.  By  inoculating 
man  with  sterilized  cultures  of  the  cholera  spirillum 
he  was  able  to  establish  a  considerable  degree  of  im- 
munity, as  shown  by  the  fact  that  the  blood  of  such 
individuals  when  injected  into  guinea-pigs  protected 
them  from  the  lethal  effects  of  virulent  cultures  of  the 
cholera  spirillum.  The  cultures  used  in  his  experi- 
ments were  sterilized  by  exposure  for  two  hours  to  a 
temperature  of  70°  C,  and  eight  successive  subcutan- 
eous injections  were  made.  At  the  end  of  twelve  days 
the  blood  serum  of  au  individual  subjected  to  this 
treatment  was  found  to  protect  guinea-pigs  when  in- 
jected into  these  animals  in  the  amount  of  one-quarter 
of  a  cubic  centimetre.  Klemperer  has  also  ventured 
to  inject  non-sterilized  cultures  under  the  skin  of  mau 
and  has  obtained  evidence  that  such  inoculations  give 
rise  to  immuuit)',  as  shown  by  the  protective  influence 
exercised  by  the  blood  serum  of  inoculated  individuals 
when  introduced  into  the  bodies  of  guinea-pigs.  These 
inoculations  with  non-sterilized  virulent  cultures 
0.35  c.c.)  gave  rise  to  a  severe  local  reaction  and  to 
some  fever,  but  proved  not  to  be  dangerous. 

In  view  of  the  experimental  results  above  referred 
to,  it  had  occurred  to  the  writer  that  possibly  the 
protective  inoculations  against  yellow  fever,  practised 
some  years  since  at  Vera  Cruz  under  the  direction  of 
Prof.  Carmoua  y  Valle,  of  the  city  of  Mexico,  may 
have  had  a  rational  basis  not  suspected  at  the  time 
they  were  made. 

Dr.  Carmona  gives  the  following  account  of  his 
method  of  inoculation : 


"  The  method  of  performing  the  inoculation  is  very 
simple.  In  the  first  place,  the  urine  of  the  sick  is  col- 
lected, taking  care  not  to  take  that  of  patients  suffering 
from  any  visceral  affection,  still  less  from  gonorrlnjca 
or  syphilis.  It  is  well  to  employ  the  urine  secreted 
when  the  disease  is  well  established,  because  it  con- 
tains a  greater  quantity  of  zoospores.  This  urine  is 
placed  in  large  shallow  plates,  aud  abandoned  to  spon- 
taneous evaporation,  having  care  that  the  evai)oration 
is  complete,  and  that  no  trace  of  humidity  remains. 
If  the  layer  of  residue  is  very  thick  it  is  well  to  spread 
it  out  so  that  it  may  be  penetrated  throughout  by  the 
oxygen  of  the  air.  By  following  this  advice  you  will 
surely  avoid  the  inoculation  of  the  microbes  of  putre- 
faction. When  the  residue  is  well  dried  it  may  be 
used  for  the  inoculation.  I  usually  place  one  or  two 
centigrammes  of  the  dry  residue  in  agraiuine  of  distilled 
water.  I  triturate  it  iu  such  a  inaiiner  that  the  mix- 
ture is  as  perfect  as  possible,  and  charging  a  Pravaz 
syringe,  I  make  a  subcutaneous  injection  in  the 
right  arm.  The  results  are  various,  but  no  serious 
accident  has  ever  occurred. 

"  I  was  first  inoculated,  September  29,  1881.  I 
felt  a  lively  pain  at  the  moment  of  the  injection  and 
some  minutes  after,  hut  it  disappeared  promptly  to 
give  place  to  slight  lumefactiun,  without  redness  of  the 
skin,  which  interfered  somewhat  with  the  movement 
of  the  arm.  The  fourth  day  all  had  disappeared,  and 
I  really  had  no  febrile  movement,  since  the  thermom- 
eter did  not  go  more  than  a  few  tenths  above  37°. 
The  urine  became  scanty  and  took  u  slightly  reddish 
color.  The  malaise  was  iusigiiiticant  and  I  continued 
my  ordinary  occupations. 

'•  I  count,  to-day,  nearly  two  hundred  persons  in- 
oculated, and  among  them  several  experienced,  some 
hours  after  the  inoculation,  a  febrile  movement,  which 
sometimes  caused  the  thermometer  to  mount  to  38.5°. 
The  duration  of  this  febrile  movement  did  not  exceed 
twenty-four  hours.  The  local  accidents  have  been 
most  varied.  There  was  almost  always  tumefaction  at 
the  point  of  inoculation,  but  the  extent  and  size  of 
this  tumefaction  varied  greatly.  In  many  cases  there 
was  redness  of  the  skin.  These  local  i)heiu)inena  lasted 
four  or  five  days,  but  in  general  those  inoculated  con- 
tinued about  their  ordinary  affairs.  Once  only  I  have 
seen  developed  a  phlegmon  which  terminated  by  sup- 
puration." 

Dr.  Carmona  says  in  the  above  quoted  account  of 
bis  method,  '•  It  is  well  to  employ  the  urine  secrtttd 
when  the  disease  is  well  established,  because  it  con- 
tains a  greater  number  of  zoospores."  The  writer 
has  elsewhere  given  his  reasons  for  doubting  wlnilier 
Dr.  Carmona's  so-called  "zoospores"  weie,  as  for  a 
lime  he  supposed,  the  specific  iufeclious  agent  in  the 
disease  under  investigation.  Without  doubt  a  variety 
of  microorganisms  would  be  present  in  urine  which 
was  permitted  to  evaporate  spontaneously  in  a  large 
shallow  plate.  But  there  is  no  satisfactory  evidence 
that  the  urine  of  yellow  fever  patients  at  the  moment 
of  its  escape  from  the  bladder  contains  any  micro- 
organism other  than  those  which  are  constantly  found 
upon  the  surface  of  the  mucous  membrane  at  the 
meatus  uriuarius. 

It  is  not  improbable,  however,  that  the  highly  albumi- 
nous urine  of  yellow  fever  patients  may  contain  specific 
toxic  products  which  have  escaped  from  the  blood, 
aud  which  in  the  body  of  the  infected  ^individual  give 
rise  to  the  morbid  phenomena  characterizing  the  dis- 
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ease.  If  so,  Dr.  Carmona's  dessicated  uriue  may  have 
contained  the  specific  toxalbumiii  (?)  of  j'ellow  fever 
iu  suHicieiit  quaiuity  to  have  produced  a  certain  degree 
of  iuimuniiy  iu  the  individuals  inoculated  by  him.  Cer- 
tainly tliis  is  a  possibility  worthy  of  further  considera- 
tion, and  one  that  is  not  at  all  improbable  in  view  of 
the  facts  heretofore  mentioned  relating  to  ac(iuired 
immunity  iu  other  infectious  diseases  as  a  result  of 
inoculations  with  liltered  cultures  containing  the 
to.xic  products  of  jiathogenic  bacteria. 

In  the  absence  of  any  precise  knowledge  of  the 
specilic  infectious  agent  in  yellow  fever  two  possible 
methods  of  establishing  immunity  by  protective  in- 
oculations present  themselves.  One,  lollowiug  the' 
indication  afforded  by  Professor  Carmoua's  experi- 
ments, in  which  the  object  is  to  introduce  a  sufficieut 
quantity  of  the  si)ecitic  yellow  fever  toxalbumin,  assum- 
iug  that  such  a  substance  exists  in  the  blood  or  yellow 
fever  patients  during  the  progress  of  the  disease.  The 
other,  to  introduce  into  the  circulation  of  susceptible 
individuals  the  yellow  fever  antitoxiue,  which,  reason- 
ing from  analogy,  we  suppose  to  be  present  in  the 
blood  of  immune  individuals. 

Iu  experiments  to  determine  the  possibility  of 
establishing  immunity  by  the  lirst  method  we  would 
sugijest  that  the  urine  had  better  be  quickly  evapo- 
rated in  vacuo.  Possibly  also  the  toxic  substance 
assumed  to  be  present  may  be  obtained  iu  a  more  con- 
centrated form,  free  from  urinary  salts  and  other  im- 
purities, by  precipitation  with  alcohol,  by  dialysis,  or 
by  souie  other  method  known  to  physiological  chemists. 
A^ain,  it  may  be  that  the  yellow  fever  toxalbumiu 
could  be  obtained  by  chemical  methods  from  the  blood 
of  those  recently  dead.  Evidently  here  is  a  broad 
field  for  experiment,  but  it  is  one  in  which  special 
training  will  be  required  ou  the  part  of  the  investigator, 
and  great  conservatism  in  drawing  conclusions  as  to 
results  attained. 

The  second  method  suggested  would  be  tested  by 
injecting  blood  serum  from  an  immuue  individual  into 
the  circulation  (or  subcutaneously  ?)  of  one  suscep- 
tible to  the  disease,  who  must  necessarily  be  exposed 
in  an  infected  locality.  Evidently  numerous  carefully 
conducted  experiments  would  be  required  to  establish 
the  value  of  either  of  the  methods  suggested. 

Another  Hue  of  experiments  which  has  suggested 
itself  to  the  writer  would  be  to  treat  cases  of  the 
disease  by  the  injection  into  a  vein,  of  blood  serum 
from  au  immune  individual.  Possibly  the,  at  present 
hypothetical,  antitoxine  might  be  present  iu  such  serum 
iu  suflicient  amount  to  e.xercise  a  specilic  curative 
eil'ecl.  This  is  one  of  the  possibilities  which  can  only 
be  settled  by  the  experimental  method,  but  iu  the 
present  state  of  science  such  experimeuts  appear  to 
the  writer  to  be  not  only  justifiable  but  extremely 
promi>iug  as  to  their  results. 

Yellow  fever  is  a  disease  in  which  a  satisfactory 
method  of  establishing  immunity  would  be  of  great 
practical  value,  for  susceptible  individuals,  and  espe- 
cially sailors  and  soldiers,  are  often  necessarily  sent  to 
infected  localities.  The  annual  loss  oi  lite  among 
those  who  venture  to  visit  the  endemic  foci  of  the  disease 
for  business  or  pleasure  is  also  very  considerable. 
Moreover  this  disease  is  one  in  which  there  is  every 
reason  to  believe  that  an  artificial  immunity  might  be 
established  if  we  could  succeed  iu  isolating  and  culti- 
vating the  specific  infectious  agent,  for  it  is  well  estab- 
lished that  au  attack  of  the  disease  affords  a  very  last- 


ing immuuity,  which,  however,  is  not  absolute,  against 
subsequent  attacks. 

The  committee  on  "  Protective  Inoculatious  in  In- 
fectious Diseases  "  proposes  to  give  in  subsequent  re- 
ports a  detailed  account  of  the  results  of  protective 
inoculations  as  practised  in  various  infectious  diseases 
of  man  and  of  the  lower  animals,  and  also  to  report 
from  time  to  time  such  additions  to  our  knowledge  as 
have  a  bearing  upon  the  explanation  of  acquired  im- 
munity and  upou  methods  of  conferring  such  immunity 
without  danger  to  the  individual  or  to  the  public 
health. 
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ACUTE  ABDOMINAL  SYMPTOMS    DEMANDING 
IMMEDIATE  OPERATIVE  INTERKEKENCE.' 

nv  MAURICK  H.  RICHARDSON,  M.D. 

I  HAVE  selected  this  subject  for  the  purpose  of  invit- 
ing discussion  upon  a  point  about  which  there  is  a 
great  diversity  of  opinion  among  medical  men,  —  un- 
der what  circumstances  is  immediate  laparotomy 
imperative ;  what  symptoms  suddenly  appearing  in 
persons  previously  healthy  indicate  lesions  almost 
always  fatal  if  unrelieved?  I  am  aware  that  it  is 
extremely  difficult,  if  not  impossible,  so  to  formulate 
a  "symptom  complex"  that  the  best  manner  of  pro- 
ceeding will  be  clear  in  all  cases.  I  am  convinced, 
however,  by  the  results  of  a  large  experience  that  there 
is  no  more  important  field  in  surgery  for  investigation 
at  the  present  time.  During  the  year  1891,  in  a  total 
of  three  hundred  operations,  hospital  and  private,  by 
far  the  largest  number  of  deaths  were  caused  by  perito- 
nitis. In  the  present  year  the  deaths  from  the  same 
cause  have  outnumbered  the  deaths  from  all  other 
causes  combined  in  the  proportion  of  at  least  three  to 
one.  This  is  true  if  I  exclude  those  cases  of  perito- 
nitis which  could  not  have  been  prevented  or  relieved 
bv  operation.  In  the  following  cases  I  have  included 
only  those  in  which  the  question  of  operation  was 
seriously  considered.  In  most  the  diagnosis  has  been 
made  certain  either  by  the  operation  or  the  autopsy. 
No  case  has  been  included,  nor  will  any  be  discussed 
in  this  paper  in  which  there  was  known  to  be  any  pre- 
viously-existing abdominal  disease.  In  other  words,  I 
offer  for  your  consideration  only  those  cases  in  whicii 
the  very  alarming  and  almost  invariably  fatal  symp- 
toms have  appeared  without  warning  or  apparent  cause 
in  persons  previously  healthy,  and  in  a  very  large  num- 
ber of  which  by  immediate  operation  a  fatal  termin- 
ation might  have  been  prevented.  I  shall  exclude 
cases  of  gun-shot  wounds  and  stabs,  because  there  is 
no  great  difference  of  opinion  at  the  present  time  as 
to  the  necessity  of  exploration  in  both  of  these  acci- 
dents. I  shall  include,  however,  those  cases  of  blows 
and  injuries  to  the  abdomen  in  which  there  is  no 
external  evidence  of  violence. 

The  pathological  conditions  giving  rise  to  alarming 
symptoms  are,  in  the  order  of  frequency,  septic  extra- 
vasations, haimorrhage  and  acute  obstructions.  Extra- 
vasations from  perforation  of  the  vermiform  appendix 
very  much  exceed    in    number    those  from  all  other 


causes  combined.  Acute  obstructions  from  all  causes, 
—  twists,  invaginations,  bands,  etc.,  —  do  not  compare 
in  frequency  with  peritoneal  iiiHaninialions  from  per- 
forative appendicitis.  Haemorrhages  into  the  abdomi- 
nal cavity  from  extra-uterine  pregnancies,  intestinal 
ulcers,  and  violence,  with  those  from  exceptional  causes, 
make  altogether  a  not  infrequent  cause  of  violent 
symptoms.  In  addition  to  the  more  common  causes  of 
septic  extravasations,  we  may  have  perforation  of  in- 
testinal ulcers,  rupture  of  gall  or  urinary  bladder,  and 
rupture  of  the  bowel  from  violence.  Whatever  may 
have  been  the  cause  of  urgent  symptoms,  it  is  evident 
that  in  the  first  variety  of  cases  —  septic  extravasation 
—  the  patient's  life  is  in  imminent  danger,  and  that 
hours  or  even  minutes  are  of  the  greatest  import;iiice. 
The  invasion  of  the  peritoneal  cavity  by  septic  fluids 
must  differ  materially  from  conditions  where  there  is 
no  septic  element,  such  as  obstruction  and  luemorrliage, 
and  the  difference  becomes  well  marked  in  the  course 
of  the  disease.  Yet  in  the  initial  signs  of  the  disaster 
there  is  so  great  a  similarity,  that  it  will  be  found 
very  difficult  to  make  a  diagnosis  in  the  early  hours  of 
the  disease.  It  should  not  be  forgotten,  however,  that 
we  are  not  to  discuss  diagnosis  of  early  fatal  conditions, 
but  those  symptoms  by  which  we  are  to  recognize  the 
necessity  of  instant  exploration,  leaving  the  diagnosis 
and  its  appropriate  suggestions  until  the  abdominal 
cavity  has  been  opened. 

A  glance  at  the  table  inserted  will  convince  any  one 
that  the  mortality  is  apjialling.  With  the  exception 
of  the  cases  of  haemorrhage  and  a  few  cases  of  appen- 
dicitis, the  result  has  been  death  in  every  case.  The 
same  fatal  ending  would  have  followed  in  all  if  relief 
had  not  been  found  in  comparatively  early  exploration. 
The  most  frequent  cause  of  death  has  been  septic 
peritonitis.  In  the  rarer  forms  of  acute  disease  the 
mortality  has  been  100  per  cent.  Yet  even  in  these 
conditions  early  interference  offers  the  great  chance 
for  relief.  Acute  obstructions,  twists,  invaginations, 
and  bands,  are  almost  invariably  fatal,  yet  there  is  no 
condition  admitting  more  certain  relief  if  relief  is  at 
hand  in  lime.  The  slow  extravasations  of  appendicitis, 
even  in  such  cases  as  are  here  given,  at  times  are  fol- 
lowed by  recovery  if  left  to  themselves;  a  spreading 
peritonitis  may  become  arrested  ;  but  in  those  other 
appalling  conditions  of  which  I  am  able  to  bring  a  few 
instances,  there  is  practically  no  hope  except  in  much 
earlier  interference  than  1  have  ever  been  able  to  give. 
In  every  case  pain  of  one  kind  or  another  has  been 
the  initial  symptom,  h  lias  been  of  such  nature  as  to 
call  for  immediate  attention  and  treatment.  It  has 
been  general  at  first,  and  soon  localized,  or  localized 
from  the  outset.  Almost  invariably  it  has  been  accom- 
panied by  tenderness,  general  or  localized.  Vomiting 
has  been  present  in  most  cases,  appearing  either  with 
the  onset  of  the  pain  or  soon  after.  It  has  generally 
persisted  till  the  end,  though  at  times  it  has  ceased. 
In  some  cases  it  has  been  absent,  even  in  the  gravest 
lesions.  Its  occasional  absence,  therefore,  should  not 
be  looked  upon  too  favorably.  Local  signs  of  serious 
trouble  may  become  developed  when  there  is  an  at- 
tempt on  the  part  of  nature  to  establish  a  localized 
peritonitis,  but  in  the  cases  of  spreading  infection  there 
is  seldom  anything  more  than  a  general  distention 
and  tenderness.  Extensive  extravasations,  may  cause 
percussion  dulness,  especially  in  the  flanks  or  the  pelvis. 
Distention  in  extensive  lesions  appears  very  early,  even 
in  the  first  few  hours,  and  is  a  symptom  of  the  greatest 
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significance.  Constipation  added  to  the  existing  symp- 
toms, makes  the  diagnosis  quite  evident,  but  the  prog- 
nosis is  by  tliis  time  very  bad.  Constitutional  symp- 
toms of  rise  in  pulse  and  temperature  are  not  constant, 
though  generally  present.  A  high  pulse  is  much  more 
grave  than  a  high  temperature.  'I'iiese  symptoms 
serve  to  indicate  septic  conditions,  and  throw  little 
light  on  the  diagnosis.  In  perforations  with  sepsis, 
we  have  pain,  vomitiug,  distention,  constipation,  and 
constitutional  symptoms  with  or  without  local  signs  ;  in 
early  obstructive  conditions  the  same  without  constitu- 
tional symptoms  ;  while  in  hemorrhage  we  have  only 
pain,  with  evidence  of  exsanguination. 

The  most  important,  because  the  earliest  symptom, 
therefore,  is  pain.  The  character  of  the  pain  is  of  the 
greatest  importance.  If  it  is  sudden,  persistent, 
severe ;  if  general  at  first  and  soon  localized ;  if  it 
alarms  the  patient ;  and,  finally,  if  it  is  accompanied  by 
vomiting,  there  is  good  reason  for  anxiety.  The  pain 
described  to  me  so  many  times  is  not  the  pain  of  an 
intestinal  cramp  ;  it  is  not  described  as  that  of  a  colic 
with  diarrhcea.  It  is  absurd  to  say  that  one  will  often 
be  misled  by  such  evidence.  This  pain  is  a  symptom 
of  the  greatest  import,  and  about  which  neither  the 
patient  nor  the  physician  is  often  mistaken.  When 
accompanied  bv  vomiting  or  shock  or  other  serious 
symptoms,  exploration  is  not  only  justifiable  but 
imperative. 

in  considering  the  dangers  of  useless  exploration, 
we  have  only  to  refer  to  the  statistics  of  normal  ovari- 
otomies and  similar  operations.  The  mortality  must 
be  less  where  nothing  is  done  beyond  opening  the 
abdomen.  It  will  not  be  necessary  often  to  make  an 
extensive  exploration.  A  very  small  cut  will  show  at 
once  whether  there  is  any  serious  trouble.  Hemor- 
rhage will  show  itself  at  once,  and  so  will  ftecal  extrav- 
asation. Twists,  intussusceptions,  strangulations 
will  be  apparent  immediately.  If  there  is  cause  for 
investigation  the  operation  will  not  have  been  useless, 
and  if  not  the  harm  will  be  slight.  I  say  this,  believ- 
ing fully  that  useless  and  hasty  operations  are  to  be 
condemned,  and  that  no  abdominal  exploration  is  with- 
out danger  ;  but  the  danger  will  be  very  slight  in  the 
hands  of  an  experienced  surgeon,  and  the  number  of 
useless  explorations  extremely  small. 

The  fearful  mortality  in  tlie  cases  of  appendicitis 
depends  upon  the  fact  that  they  have  been  selected 
from  120  cases  of  all  kinds,  only  those  having  been 
used  in  which  the  symptoms  were  of  the  fulminating 
variety,  and  in  vvhicL  a  fatal  ending  could  have  been 
prevented  only  by  very  early  operation.  That  the 
operation  was  not  responsible,  is  shown  by  the  large 
number  of  deaths  under  precisely  similar  conditions, 
where  no  attempt  had  been  made  to  operate.  That 
there  were  no  recoveries  in  the  cases  of  obstruction  and 
faical  extravasations  from  rupture  of  the  bowel  is  not 
surprising  in  view  of  the  fact  that  there  was  already  a 
general  peritonitis  in  each  case  in  addition  to  the  pri- 
mary lesion.  The  brilliant  results  seen  in  h;emorrhage, 
even  alter  forty-eight  hours'  delay,  are  in  marked  con- 
trast, and  show  the  urgent  need  of  early  attempts  to 
eliminate  the  poisonous  element  in  cases  necessarily 
septic. 

It  is  undoubtedly  true  that  occasionally  a  patient 
with  symptoms  suggesting  serious  abdominal  lesions 
where  none  exist  will  undergo  an  unnecessary  risk. 
The  number  of  such  useless  explorations  in  the  hands 
of  experts  will  be  very  small.     In  my  own  experience 


I  have  opened  the  abdomen  but  once  without  finding 
one  of  the  formidable  lesions  enumerated  in  my  table. 
In  that  case  a  girl  of  thirteen  began  to  complain  of 
pain  in  right  iliac  fossa  Sunday  evening.  Vomiting 
began  Tuesday  night.  Wednesday  the  temperature 
was  100.2°,  and  the  pulse  88.  There  was  dulness  in 
the  right  lower  quadrant,  with  tenderness  and  resist- 
ance. On  opening  the  abdomen  nothing  was  found 
abnormal,  except  a  slightly  swollen  appendix  contain- 
ing an  opaque,  thin  fluid.  1  removed  the  appendix, 
and  the  child  made  a  good  recovery.  The  specimen 
looked  before  removal  precisely  like  those  appendices 
I  have  seen  excised  iu  the  intervals  of  recurrent 
attacks.  I  have  never  seen  an  unnecessary  exploration 
in  acute  abdominal  disease  in  the  hands  of  my  col- 
leagues. I  think,  therefore,  that  it  may  be  said  with 
truth  that  in  the  hands  of  experienced  physicians  and 
surgeons  very  few  useless  operations  are  likely  to  be 
performed. 

Yet  we  must  keep  in  mind  that  thus  far  we  have 
had  to  deal  with  cases  where  the  symptoms  have  been 
so  pronounced  that  the  surgeon's  duty  has  been  con- 
spicuously plain.  It  seems  to  me  fair  to  affirm  that 
the  course  would  not  have  been  so  evident  in  many  of 
the  cases  during  the  first  twenty-four  hours  of  the  dis- 
ease, —  at  the  time  when  operation  to  be  successful 
should  have  been  performed.  The  alarming  nature 
of  the  lesion,  however,  would  have  been  suggested,  and 
a  serious  indication  of  such  conditions  as  we  are  dis- 
cussing, is  sufficient  evidence  for  exploration.  If  we 
are  to  wait  for  more  complete  information,  and  must 
make  a  diagnosis  before  operation,  I  maintain  that  we 
might  as  well  give  up  all  idea  of  curing  the  patient  by 
surgical  art,  except  in  such  rare  instances  that  a  favor- 
able issue  will  be  looked  upon  as  a  most  remarkable 
event. 

1  freely  admit  that  there  are  many  cases  in  which  most 
alarming  symptoms  rapidly  subside,  which  conditions 
may  be  cited  in  opposition  to  early  interference.  I  have 
seen  many  such  cases,  where  1  have  considered  seri- 
ously the  question  of  opening  the  abdomen.  That  I 
have  not  clone  so  shows  at  least  that  there  has  been 
something  in  the  case  differing  so  materially  from  those 
cited  above  that  I  have  been  willing  to  take  the  re- 
sponsibility of  delaj'. 

In  the  43  cases  herewith  tabulated,  at  a  very  conserv- 
ative estimate,  thirty  lives  would  have  been  saved  by 
early  operations.  Exploration  in  the  first  few  hours 
of  the  attack  in  all  cases  presenting  similar  symptoms 
maybe  unnecessary  in  a  small  proportion  of  cases : 
but  taking  them  all  together,  the  necessary  and  the 
useless,  no  man  would  seriously  contend  that  there 
could  possibly  be  any  such  mortality  as  I  have  shown. 
In  a  hundred  cases  the  harm  done  by  immediate  ex- 
ploration iu  all  cases  of  sudden  acute  pain  with  vomiting 
and  shock  would  be  infinitely  small  compared  with 
the  great  good  that  would  result  from  surgical  treat- 
ment in  the  first  twelve  hours  of  such  symptoms  as  I 
have  detailed. 


Doctor.  —  "  You  see,  wifey  dear,  I  have  pulled  my 
patient  through,  after  all  ;  a  very  critical  case  I  can 
tell  you." 

Wife.  —  "  Yes,  hubby  ;  but  then  you  are  so  clever 
in  your  profession.  Ab  !  if  I  had  only  known  you  five 
years  earlier,  1  feel  certain  my  first  husband  —  my 
poor  Thomas  —  would  have  been  saved." 
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•Clinirnl   aDcpartmcnt. 

A  CASE  OF  CONGENITAL  MALFORMATION  OF 
THE  CESOPHAGUS. 

UY  K.  W.  TAVLOK,  M.D.,  NORTH  I'AMUKIDUE,  UAS3. 

August  2,  1892,  at  3  i>.  ii.,  a  female  child,  of 
American  parentage,  was  boru  after  a  natural  labor 
of  eleven  hours.  The  labor  was  at  full  term ;  the 
position  had  been  O.  S.  A. ;  the  child  cried  lustily, 
and  appeared  to  be  perfectly  formed.  Within  two  or 
three  minutes  the  respiration  became  whistling.  The 
mouth  was  wiped  out  without  relief.  The  epigastrium 
and  supra-sterual  notch  were  deeply  retracted  with 
each  effort  at  inspiration.  Cyanosis  followed,  and  in 
a  few  minutes  respiration  stopped  ;  all  muscles  relaxed  ; 
the  child  was  apparently  dead.  Then,  suddenly,  the 
the  head  being  dependent,  about  two  drachms  of  yellow, 
frothy  mucus  were  discharged  from  the  nostrils.  Res- 
piration was  at  once  resumed,  was  unobstructed,  and 
the  color  of  the  child  became  normal.  A  few  minutes 
later  the  same  phenomena  were  repeated,  and  con- 
tinued to  be  repeated  at  short  intervals  during  the 
child's  life.  A  few  drops  of  water  placed  in  the  mouth 
were  apparently  swallowed  ;  but  when  a  larger  quantity, 
either  of  milk  or  water,  was  given,  it  was  soon  returned 
through  the  nostrils.  From  a  consideration  of  the 
above  symptoms  a  diagnosis  of  stricture  of  the  oesoph- 
agus was  made.  The  paroxysms  of  dyspnoea  were 
thought  to  be  due  to  mucus  which  the  child  was  too 
young  to  expectorate,  which  could  not  be  swallowed, 
and  which  passed,  therefore,  into  the  larynx  and 
trachea. 

In  the  morning  of  August  4th,  a  small  bougie  was 
directed  into  the  oesojihagus,  first  through  the  mouth, 
then  through  the  nose,  and  each  time  it  was  arrested 
by  an  elastic  obstruction  five  inches  from  the  nostril. 

The  child  grew  gradually  weaker,  and  died  about 
noon  of  August  4th. 

Autopsy,  August  4,  1892,  8.30  p.  m..  Dr.  W.  D. 
Swan,  assisting.  Rigor  mortis  present.  Meconium  at 
anus.  Bougie  passed  into  oesophagus  was  arrested 
five  inches  from  nostril.  Just  below  the  level  of  the 
cricoid  cartilage  the  trachea  and  oesophagus  were  firmly 
united  by  connective-tissue,  so  that  the  one  could  not 
be  dissected  from  the  other.  The  stomach,  oesophagus 
and  trachea  were  removed  together,  and  examined. 
The  upper  part  of  the  oesophagus  ended  in  a  blind 
pouch  at  the  point  of  union  of  the  trachea  and  ajsoph- 
agu8.  The  lower  part  of  the  oesophagus  had  its 
normal  diameter  from  the  stomach  upward  nearly  to 
the  lower  end  of  the  upper  part,  where  it  stopped 
and  communicated  anteriorly  at  its  upper  limit  with 
the  trachea  through  an  opening  not  more  than  one  line 
in  diameter.  Extending  upward  from  this  opening  on 
the  posterior  wall  of  the  trachea  was  a  shallow  groove. 
The  head  was  not  opened.  The  organs  of  the  chest 
and  abdomen  showed  nothing  abnormal.  The  spec- 
imen has  been  placed  in  the  museum  of  the  Harvard 
Medical  School. 


a^c&ical  IDrogrciBfiBi. 


RECENT     PROGRESS     IN     DISEASES     OF    Till 
NERVOUS   SYSTEM. 
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LEAD     PARALYSIS. 


A  Foreign  Body  Weighing  Ninety  Pounds  in 
THE  Stomach. —  At  an  autopsy  in  Barahor,  Wis.,  re- 
cently, an  iron  chain  four  feet  long,  weighing  ninety 
pounds,  was  found  in  the  stomach.  It  had  been  there 
four  days  before  death,  and  had  caused  the  patient,  an 
elephant,  great  uneasinets. 


Stieglitz'  has  made  a  series  of  valuable  experi- 
ments in  order  to  determine  whether  the  morbid  pro- 
cess   in  lead  paralysis    affects  chiefly    the    peripheral 
nerves  or  the  spinal  cord.     For  this  i)urpose  he  ex- 
posed animals,  for  a  certain  length  of  time  each  day, 
to  a  vapor  charged  with  a  solution   of  sugar  of  lead, 
the  animals  chosen  being  guinea-pigs  and  rabbits.     In 
almost  every  case  the  animal  showed  a  distinct  loss  in 
weight  after  exposure  to  the  lead  vapor ;  four  out  of 
twenty-two  showed  symptoms  of  undoubted  paralysis, 
and  one  of  paresis;  one  guinea-pig  developed  epilepti- 
form attacks,  and  another  had  an  attack  of  apoplexy  ; 
but   lead  colic  was    never   observed.     Fresh  hsBmor- 
rhages  into  the  brain    proved  the  cause  of   death   in 
eleven  animals;  eighteen  showed  distinct  changes  in 
the  kidneys.     Changes  in   the  other  organs   were  fre- 
quent but  of  a  less  striking  character.     Of  the  animals 
which   showed  symptoms  of  paralysis,  one  developed 
an  acute  paraplegia  of  the  hind  legs  with  a  focus  of 
inflan)matiou  in  the  upper  portion  of  the  lumbar  en- 
largement, and  also  the  formation  of  vacuoles  in  the 
ganglion  cells  of  both  anterior  horns,  especially  in  the 
neighborhood  of  the  inflammation  ;  there  were  also  de- 
generated fibres   in  the  posterior  roots.     The  second 
animal  suffered  from  epileptiform  attacks  and  paraly- 
sis of  all  four  limbs.     There  were  hajmorrhages  in  tlie 
brain  and  atrophic  changes  in  one  anterior  horn  of  the 
cervical    cord,    decrease    of    the    ganglion    cells,    and 
marked  vacuole  formation  in   the  other  ganglion  cells 
in  both  anterior  horns,  with  some  sclerosis  in  one  pos- 
teiior  horn  and  atrofihy  of  the  horn  below  the  sclero- 
sis; the  anterior  and  posterior  roots  were  degenerated, 
the  cervical  spinal  ganglia  were  diseased,  and    there 
was  degeneration  in  the  peripheral  nerves.     The  third 
animal,  after  a  protracted  exposure  to  the  vapor,  sud- 
denly developed  an  acute  paralysis  affecting  all   four 
extremities  and  causing  death  in  two    days.       There 
was  a  very  pronounced  vacuole  formation  in  the  gang- 
lion cells  of  the  anterior  horns,  with  degeneration  in 
the  nerve  roots  and  the  peripheral  nerves  and  capil- 
lary hsemorrhages  in  the  cord.     The  fourth  animal  de- 
veloped   paralysis   of    the   right   hind   leg;  there  was 
vacuole  formation  in  the  ganglion  cells  of  the  lumbar 
enlargement  on  both  sides  and  distinct  degeneration  in 
both  anterior  roots,  which  ceased  suddenly  just  before 
entering  the  cord.     The  fifth  animal,  after  very  brief 
exposure,  showed  no  distinct  jiaralysis,  but  there  were 
pronounced  haemorrhages  in  the  brain  and  spinal  cord, 
vacuole  formation  in  the  lumbar  cord,  and  pronounced 
degeneration  of  the  roots.     In  every  case  where  there 
were  paralytic  symptoms  there  were  found  |)rouounced 
f  hruiges  in  the  anterior  horns  of  the  cord,  especially  the 
:    rmation  of  vacuoles  and  more  or  less  degeneration 
.11   the  peripheral  nervous  system.       After  a   careful 
review  of  the  literature,  and  after  the  study  of  normal 
conditions,  Stieglitz  believes  the  vacuole  formation  to 
be  a  pathological  process,  and  not  an  artefact. 

The  author  presents  three  theories  as  to  the  patho- 
genesis of  lead  paralysis.     The  earliest  theory,  which 
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has  been  again  revived,  assumes  that  the  lead  affects 
primarily  either  the  spinal  ganglion  cells  or  the  periph- 
eral nerve  fibres,  or  both  at  once;  but  this,  although 
rational  in  itself,  is  not  in  harmony  with  the  pronounced 
clinical  unity  of  lead  paralysis.  The  second  theory 
assumes  a  primary  affection  of  the  peripheral  nerve 
fibres  as  a  cause  of  the  paralysis,  which  is  in  harmony 
with  the  fact  that,  in  the  majority  of  cases  which  have 
been  examined,  the  changes  have  been  found  in  the 
peripheral  nerves  and  muscles.  The  third  theory 
assumes  a  primary  functional  implication  of  the  spinal 
centres,  a  theory  which  Erb  has  maintained  not  only 
in  regard  to  lead  but  in  regard  to  other  forms  of  pe- 
ripheral neuritis.  This  theory  cannot,  in  the  present 
state  of  our  knowledge,  be  proven,  but  it  is  in  harmony 
with  the  anatomical  distribution  of  the  paralysis  and 
with  the  fact  that  the  changes  in  the  peripheral  nerves 
correspond  precisely  to  the  secondary  atrophies  in  the 
nerves  as  a  result  of  the  disease  of  the  spinal  cord  ; 
and  this  hypothesis,  furthermore,  is  strengthened  by 
those  cases  in  human  pathology  where  actual  changes 
have  been  found  in  the  spinal  cord  and  by  the  facts 
brought  forward  by  the  author's  own  experiments  and 
by  the  experiments  of  others  that,  in  the  cases  of  lead 
poisoning  in  animals,  changes  have  always  been  found 
in  the  cord. 

SYRINGOMYELIA. 

Hoffman  °  has  published  a  most  exhaustive  mono- 
graph upon  this  subject,  in  which  he  reports  eighteen 
new  cases,  five  of  them  with  autopsy.  Beside  the  more 
familiar  symptoms  of  muscular  atrophy  and  loss  of 
sensibility  to  pain  and  temperature,  with  normal  tac- 
tile sensibility,  he  calls  attention  to  certain  other  symp- 
toms not  infrequently  observed,  such  as  a  difference  in 
the  size  of  the  pupils,  slow  reaction  of  the  pupils,  a 
narrowing  of  the  palpebral  fissure  and  a  sinking  in  and 
diminution  in  size  of  the  eye.  Deformities  of  the  ver- 
tebral column  and  hyperidrosis  are  of  some  value,  as  is 
also  limitation  of  the  visual  field,  which,  in  part  of  the 
cases,  has  been  shown  to  be  due  to  a  co-existing  hj'- 
steria.  The  medulla,  as  in  o»ie  of  the  cases  which  he 
reports  with  autopsy,  is  comparatively  often  affected. 
Six  cases  are  classed  by  him  as  presenting  the  type 
described  by  Morvau.  Hoffman  considers  that  the 
trophic  disturbances  in  the  hands,  which  Morvan  con- 
sidered as  characteristic  of  his  analgesic  paresis,  are 
precisely  the  same  as  those  which  occur  in  syringo- 
myelia; nor  does  he  think  that  the  sensory  symptoms 
differ  materially  in  the  two  affections.  As  regards  the 
tactile  sense,  in  most  cases  it  is  not  affected  as  early 
as  the  pain  and  temperature  senses,  and  never  to  such 
a  degree,  so  that  partial  anaesthesia  is  of  the  greatest 
significance  and  has  an  important  bearing  in  the  diag- 
nosis of  syringomyelia,  but  he  considers  it  is  equally 
important  in  analgesic  paresis.  Morvau  claims  that 
the  lower  extremities  are  not  affected  in  analgesic  pa- 
resis, but  Hoffman  thinks  that  increased  reflexes, 
spastic  gait  and  easily  induced  fatigue  in  the  legs  are 
extremely  common.  Bulbar  symptoms  may  also  be 
observed  in  Morvan"s  disease,  and  there  are  many 
cases  of  syringomyelia  which  present  less  marked  tro- 
phic changes,  such  as  the  formation  of  small  vesicles 
and  calluses,  joint  disturbances  and  processes  resem- 
bling acromegaly.  He  therefore  decides  that  there  are 
no  clinical  difl'erences  between  syringomyelia  and  the 
so-called  Morvau's  disease.      In  fourteen  cases,  pre- 
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senting  Morvau's  symptom  complex,  which  have  come 
to  autopsy,  nearly  half  antedated  Morvau's  descrip- 
tion, and  all  showed  pronounced  syringomyelia. 
Hoffman  thinks  the  changes  in  the  peripheral  nerves 
are  not  a  necessary  accompaniment  of  IMorvan's  dis- 
ease, but  that  they  may  fiequently  be  produced  as  a 
result  of  the  changes  in  the  cord.  In  regard  to  the 
genesis  of  syringomyelia,  four  theories  have  been 
advanced:  First,  that  it  is  due  to  an  enlargement  of 
the  central  canal ;  second,  that  it  is  due  to  a  central 
gliosis  leading  to  cavity  formation  ;  third,  that  it  is 
due  to  a  chronic  inflammation  about  the  central  caual  ; 
fourth,  that  it  is  due  to  stasis  from  increased  pressure 
in  the  posterior  cranial  fossa.  He  considers  that  the 
starting-point  of  the  morbid  process  in  the  majority  of 
cases  is  due  to  congenital  anomalies  of  development, 
the  retention  of  embryonic  tissue  behind  the  normal 
central  canal.  This  may  be  followed  by  a  prolifera- 
tion of  the  epithelial  cells,  which  line  tlie  canal,  and 
the  sub-epithelial  cells  beneath.  This  leads  to  hyper- 
plasia of  the  glia  and  a  partial  contraction  of  the  cen- 
tral caual.  The  hyperplasia  becomes  a  new  formation, 
rich  in  glia  cells,  usually  starting  behind  the  central 
canal ;  this  new  growth  finally  degenerates,  leading  to 
a  cavity  formation. 

Hoffman  classifies  the  pathological  processes  as  fol- 
lows : 

I.  Hydromyelus,  which  may  be  latent'and  have  no 
recognizable  symptoms. 

II  a.  Primary  central  gliosis  of  the  cord,  vpith  and 
without  hydromyelus :  (a)  without  cavity  formation 
(periependymal  sclerosis,  periependymal  myelitis,  cen- 
tral myelitis)  ;  (6)  with  fissure  and  cavity  formation 
("  myelite  cavitaire  "). 

II  h.  Central  gliomatosis,  without  and  with  fissure 
and  cavity  formation,  with  similar  but  less  pronounced 
symptoms  than  those  of  II  a. 

HEREDITARY    ATAXIA. 

Sanger  Brown  ^  has  reported  a  series  of  twent3'-one 
cases  of  hereditary  ataxia,  which  differ  distinctly  from 
the  more  familiar  forms  first  described  by  Friedreich. 
He  considers  it  a  disease  which  may  be  traced  through 
several  generations,  increasing  in  extent  and  intensity 
as  it  descends,  tending  to  occur  earlier  in  life  and  ad- 
vancing more  rapidly.  It  usually  attacks  several  mem- 
bers of  the  same  family.  It  occurs  most  frequently 
betweeu  the  ages  of  sixteen  and  thirty-five;  it  shows 
no  marked  preference  for  sex;  it  descends  through  fe- 
males four  times  as  frequently  as  through  males.  There 
is  always  considerable  iucoordinatiou  of  all  the  volun- 
tary muscles  and  a  sluggishness  of  the  movements  they 
produce  when  the  disease  is  well  established.  The 
ataxia  is  often  extreme  and  the  gaitdevious  ;  the  sense 
of  posture  is  perfect.  Some  weakness  of  the  muscles 
of  the  legs  is  frequently  an  advanced  symptom,  with 
spastic  contraction  of  the  legs;  in  developed  cases 
there  are  usually  extensive  choreiform  movements. 
Atrophy  of  the  optic  nerve  is  a  constant  and  early 
symptom,  the  articulation  is  always  disturbed,  and 
swallowing  liquids  is  usually  ditticult;  the  pupils  are 
sluggish,  the  knee-jerks  are  always  greatly  exaggerated  ; 
pain,  sensory  disturbances  and  club-foot  are  usually 
absent;  ptosis  and  ophthalmoplegia  may  also  occur. 

In  Friedreich's  affection,  however,  Ormerod*  points 
out  that  the  knee-jerks  disappear  early,  and  that  nystag- 
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mus,  lateral  curvature  of  the  spiue  aud  club-foot  are    a.xis  of  percussion,   forming  a  cone  of  bulging,  which 
couiDiou.  while  there  are  other  luinor  differences  be-   accommodates  most  of  this  displaced  fluid  ;  these  cones. 


tween  the  two  atiections.     Furthermore,  Friedreich's 
ataxia  usually  begins  earlier  in  life. 

Nouue^  has  reported  three  cases  of  progressive 
ataxia;  first  of  the  lower,  then  of  the  upper  lituba. 
without  loss  of  muscular  power  or  contracture,  with- 
out affections  of  the  sensation  or  of  the  sphincters  and 
without  material  alteration  of  the  reflexes,  with  a  pecu- 
liar nasal  speech,  over-action  of  the  facial  muscles  dur- 
iug  movements  of  expression,  nystagmus,  limitation  of 
the  ocular  movements  and  optic  atrophy.  The  autopsy 
showed  smalluess  of  all  the  nerve  centres.  The  trouble 
was  considered  due  primarily  to  defective  development 
aud  a  disproportion  in  the  relative  numbers  of  tiie  fine 
aud  delicate  nerve  fibres  in  the  spinal  roots.  No  degen- 
eration of  any  spinal  tracts  were  found.  Menzel  °  Las 
reported  a  somewhat  similar  case,  in  vvhicii  there  was 
a  very  noticeable  atrophy  of  the  cerebellum  and  pons, 
and  degeneration  in  the  cord.  Ormerod  suggests  that 
in  all  these  cases,  including  the  true  cases  of  Fried- 
reich's disease,  the  smallness  of  the  nervous  centres  is  a 
predisposing,  primary  and  hereditary  factor,  and  spinal 
degeneration  becomes  a  special  and  engrafted  condi- 
tion. These  degenerations  may  affect  the  posterior 
colunins  chiefly,  presenting  the  type  of  Freidreich's 
ataxia,  or  may  affect  the  lateral  columns  more  markedly, 
in  which  they  would  conform  more  to  the  type  which 
Brown  describes. 

Bernhardt'  thinks  that  the  cases  described  by  Brown 
belong  to  a  different  type  from  those  first  described  by 
Friedreich,  but  he  considers  the  defective  development 
of  the  nerve  centres  the  primary  factor  in  all  the  cases. 
In  one  group,  incoordination  or  ataxia  plays  the  chief 
part,  in  another  the  spastic  elements,  in  a  third, 
spinal  muscular  atrophy  and  paralysis. 

CEREBRAL    CONCUSSION. 

Miles  ^  reviews  the  old  theories  of  so-called  concus- 
sion of  the  brain,  as  to  whether  there  may  be  a  fatal 
injury  to  the  head  in  which  there  is  no  appreciable 
gross  lesion  to  the  brain  substance,  directly  or 
through  its  membranes.  He  does  not  consider  the  old 
theory  of  vibration  tenable  owing  to  the  fact  that  the 
brain  does  not  exactly  fill  the  cavity  of  the  skull,  that 
there  is  between  it  and  the  skull  a  certain  amount  of 
cerebro-spinal  fluid,  and  that  the  membranes  fix  the 
brain  so  thoroughly  in  position  that  any  considerable 
displacement  would  be  evidenced  by  lacerations.  Nor 
does  he  consider  that  multiple  haemorrhages  are  suffi- 
cient to  account  for  the  many  aud  varied  symptoms  of 
concussion.  He  considers,  however,  that  the  symp- 
toms are  due  to  a  derangement  of  the  cerebral  circu- 
lation, and  he  shows  by  experiments  on  animals  that  a 
severe  blow  on  the  head  will  cause  very  marked 
changes  in  the  general  circulation.  The  symptoms, 
therefore,  he  believes,  are  due  to  a  profound  disturb- 
ance of  the  circulation  in  the  brain  producing  a  condi- 
tion of  anaemia,  which,  he  thinks,  is  due  to  a  stimulation 
of  the  restiform  bodies.  The  mechanism  of  the  injury 
he  considers  to  be  this  :  a  blow  is  dealt  to  the  cranial 
wall,  surrounding  the  point  of  impact  the  skull  is  de- 
pressed, following  the  cone  of  depression  from  the 
area  into  which  this  cone  bulges,  the  cerebro-spinal 
fluid  is  forcibly  expressed  at  the  opposite  cone  of  the 
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however,  are  only  of  momentary  existence,  the  elastic- 
ity of  the  skull  permitting  the  bone  to  return  at  once 
to  its  status  quo.  At  each  point,  therefore,  is  formed 
a  vacuum,  the  result  of  which  is  that  the  blood-vessels 
of  the  membranes  and  brain  substance  at  this  place, 
are  left  for  the  moment  unsupported  and  they  rupture. 
This  cone  of  bulging  may  be  regarded  as  the  true  con- 
trecoup,  but  Miles  is  so  sceptical  as  to  consider  that 
most  of  the  so-called  fractures  by  contrecoup  are  really 
produced  by  direct  violence;  the  patient  being  struck 
on  one  side  of  the  head,  strikes  the  other  side  in  his 
fall,  producing  a  fracture.  A  blow  upon  the  frontal 
region  or  vertex  will  naturally  produce  the  cone  of 
bulging  at  the  base  of  the  skull,  and  therefore  the  fatal 
cases  of  concussion  are  likely  to  be  associated  with 
|)eril)ulbar  lesions.  By  further  experiment  ho  finds 
that  a  sudden  aspiration  of  cerebro-spinal  fluid  leads 
to  extravasation  of  blood,  but  slow  aspiration  does 
not  do  so.  A  hard  blow  on  the  skull,  after  the  blood 
has  been  so  removed,  gives  a  much  less  destructive 
lesion  than  when  the  fluid  has  been  left  in  its  normal 
position.  He  concludes  that  the  phenomena  called 
concussiou  of  the  brain  are  the  result  of  a  temporary 
an.emia  of  that  organ  ;  this  anairaia  is  the  reflex  result 
of  stimulation  of  the  restiform  bodies.  These,  also, 
are  stimulated  by  the  wave  of  cerebro-spinal  fluid, 
which  rushes  through  the  aqueduct  of  Sylvius,  the 
foramen  of  Magendie  and  from  the  subarachnoid  space 
of  the  brain  to  that  of  the  cord  when  a  severe  blow  is 
dealt  over  the  skull.  This  wave,  in  accordance  with 
the  laws  of  hydrostatics,  would  disturb  the  e(piilil)rium 
of  the  ultimate  nerve  cells  throughout  the  nervous 
system.  The  haemorrhages  found  throughout  the 
brain  substance  and  on  its  surface,  are  to  be  ascribed 
to  the  recession  of  the  cerebro-spinal  fluid,  which  natur- 
ally supports  the  blood-vessels.  The  small  li;emor- 
rhages,  found  in  cases  of  so-called  concussion,  are  rather 
an  index  of  the  force  producing  the  injury  than  the 
cause  of  the  resulting  phenomenon. 

OPTIC  CENTRES  AND  TRACTS. 

Monakow  °  has  continued  his  well-known  researches 
upon  the  optic  centres  aud  tracts.  In  his  previous 
work,  he  has  shown  that  the  preservation  of  the  occi- 
pital lobes  is  necessary  for  the  existence  of  the  external 
corpus  geniculatum  and  pulvinar,  aud  in  part,  also,  for 
the  anterior  corpora  quadrigemina  aud  the  optic  tract, 
and  he  has  maintained  that  the  lower  we  go  in  the  ani- 
mal scale  the  less  important  the  corpus  geniculatum 
externum  and  the  pulvinar  become  in  vision,  while  the 
anterior  corpora  quadigemina  finally,  in  fishes,  become 
the  only  visual  centre.  The  higher  animals,  in  whom 
psychical  vision  culminates,  therefore  employ  in  the 
visual  act  chiefly  the  corpus  geniculatum  externum  and 
the  pulvinar,  and,  by  means  of  these,  the  visual  cen- 
tres in  the  occipital  lobe.  After  a  careful  study  of 
three  cases  in  man,  he  shows  that  the  same  law  obtains 
in  man  as  in  animals.  This  anatomical  visual  centre, 
lesion  of  which  causes  a  complete  annihilation  of  the 
corpus  geniculatum  and  the  pulvinar  and  a  partial 
shrinkage  in  the  superflcial  layers  of  the  anterior  cor- 
pora, on  the  injured  side,  must  be  sought,  especially 
in  the  neighborhood  of  the  calcarine  fissure,  that  is,  in 
the  cuneus  and  lingual  lobe,  and  probably  also  in  the 
first  and  second  occipital  convolution.     He  finds  that 

»  Archlv.  f.  Psychlatrie,  xxlili,  C09,  xxiv,  22D. 
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the  different  segmeuts  of  the  retina  do  not  stand  in 
any  close  relation  to  the  separate  portions  of  the  occipi- 
tal lobe,  for  precisely  the  same  defects  in  the  field  of 
vision  may  be  produced  by  disease  in  different  parts 
of  the  occipital  lobe.  Having  shown  the  extreme  de- 
pendence of  the  primary  optic  centres  upon  the  occipi- 
tal lobe,  he  is  led  to  the  belief  that  this  dependence  is 
not  exceptional,  and  the  facts,  he  thinks,  lead  to  the 
hypothesis  of  a  close  and  co-existing  action  of  several 
different  groups  of  ganglion  cells  and  fibres  belonging 
to  different  parts  of  the  braiu,  for  the  purpose  of  the 
production  of  even  simple  nervous  conditions,  as,  for 
example,  a  simple  sensation. 

{To  be  continued.) 


^tpovt0  of  ^acietie0. 

SUFFOLK  DISTRICT  MEDICAL   SOCIETY. 

JAMES  J.    MIXOT,   M.D.,  SECttETARY. 

Stated  Meeting,  Saturday,  October  29,  1892, 
the  President,  Dr.  Edward  N.  Whittieb  in  the 
chair. 

Dr.  M.  H.  Richardson  read  a  paper  on 

ACUTE     ABDOMINAL     SYMPTOMS     DKMANDING     IMMEDI- 
ATE INTERFERENCE.' 

Dr.  Cheever:  I  have  not  much  to  say,  but  I  might 
contribute  a  few  cases  to  this  list.  They  illustrate  two 
different  points,  and  both  occurred  to  me  in  the  pres- 
ent month. 

The  first  case  comes  under  the  class  of  unnecessary 
explorations.  The  patient  was  a  woman  of  middle 
age,  taken  with  acute  vomiting  and  intense  pain  in  the 
abdomen  on  the  morning  of  one  day,  which  persisted 
all  day.  In  the  evening  the  attending  physician  sent 
her  to  the  City  Hospital.  A  message  was  sent  by 
telephone  that  in  his  opinion  it  was  a  case  of  appendi- 
citis which  demanded  immediate  interference.  I  was 
sent  for  and  saw  her ;  and  the  symptoms  appeared  to 
be  quite  grave.  She  had  a  high  temperature,  rapid 
pulse,  somewhat  distended  abdomen,  tendprness  limited 
to  the  right  side,  and  an  obscure  feeling  of  fulness 
there.  Inasmuch,  however,  as  the  symptoms  had  only 
persisted  about  twelve  hours,  I  felt  reluctant  to  inter- 
fere, and  ventured  to  wait  until  the  next  day.  The 
next  forenoon,  thirty  hours  after  the  first  access  of  the 
symptoms,  there  was  no  apparent  relief  except  that 
the  vomiting  had  somewhat  ceased.  This  vomiting 
when  I  saw  her  was  wholly  bilious.  The  other  symp- 
toms were  as  acute  if  not  more  so.  There  evidently 
had  been  no  relief.  The  tenderness  in  the  right  flank 
was  more  marked,  the  same  obscure  feeling  of  fulness 
there,  and  pulse  and  temperature  kept  up.  It  did  not 
seem  to  me  justifiable  to  wait  any  longer,  and  I  had 
her  etherized,  made  the  usual  incision  and  on  opening 
the  abdomen  I  found  absolutely  nothing  to  justify  in- 
terference. The  talcum  and  appendix  were  perfectly 
healthy,  not  a  shadow  of  peritonitis.  There  was  some 
fulness  of  the  gall-bladder.  Jso  gall-stones  could  be 
felt,  and  there  was  nothing,  it  seemed  to  me,  which 
could  have  required  an  operation.  Fortunately,  owing 
to  the  safety  of  antisepsis,  the  wound  healed,  and  she 
made  a  perfect  recovery  in  the  course  of  about  a  fort- 
night. 

There  was  a  case  where  the  symptoms  were  severe, 

»  See  page  .*t9  of  the  Journal. 


in  which  I  endeavored  to  pursue  a  somewhat  cautious 
and  conservative  course  and  yet  one  in  which  I  was 
entirely  mistaken  in  the  diagnosis.  On  the  other  hand, 
a  few  days  afterwards  I  was  sent  for  to  see  a  man  who 
was  brought  to  the  hospital  with  the  following  his- 
tory :  He  had  been  ailing  three  weeks,  but  still  kept 
about  his  business,  which  was  very  laborious,  going 
about  with  an  ice-cart  and  handling  heavy  weights, 
lie  was  a  strong  young  man,  from  Maine,  of  temperate 
habits  ;  and  this  sickness,  he  said,  came  on  with  pain 
in  the  abdomen  which  persisted  three  weeks,  during 
which  time  he  kept  about,  but  for  the  last  three  days 
he  was  obliged  to  give  up  his  work.  He  had  not 
much  temjierature.  He  had  not  a  high  pulse  at  all. 
He  looked,  however,  pretty  sick.  On  examining  his 
abdomen,  there  was  found  a  fluctuating  tumor  on  the 
left  of  the  median  line,  simulating  a  distended  bladder. 
He  was  etherized,  the  catheter  passed,  a  moderate 
amount  of  clear  urine  drawn  oft',  and  the  tumor  not 
affected  at  all.  The  aspirator  was  put  into  the  sac  and 
a  small  quantity  of  very  offensive  pus  withdrawn.  The 
case  being  decided  to  be  one  of  abscess,  the  ether  was 
kept  up  and  incisions  were  made  nntil  the  sac  was 
reached  and  opened,  and  a  pint  of  very  offensive  semi- 
faecal  pus  was  evacuated,  followed  by  discharge  of 
f«ces.  The  peritoneal  cavity  had  not  been  wholly 
walled  off,  and  was  exposed  to  infection ;  it  was  packed 
with  gauze,  large  drainage-tubes  put  in,  and  the  cavity 
persistently  washed  out.  He  is  in  process  of  making 
an  excellent  recovery.  A  small  fiscal  fistula  still  per- 
sists, but  well-formed,  large  stools  are  passing  every 
second  or  third  day  by  the  rectum.  I  mention  this  to 
show  the  slightuess  of  symptoms  which  existed  after 
perforation  of  the  intestine.  The  patient  continued  to 
work  for  three  weeks.  He  had  accumulated  over  a 
pint  of  pus  and  faecal  matter  in  the  abdomen  without 
excessive  acute  symptoms. 

These  cases  are  in  extreme  contrast.  I  have  seen 
a  good  many  cases  in  which  I  have  been  in  doubt  as 
to  the  gravity  of  the  symptoms  of  appendicitis  and  in 
which  the  symptoms  have  subsided. 

Three  other  cases  came  to  the  hospital  in  which 
the  symptoms  were  watched  carefully  a  day  or  two, 
and  no  operation  was  uecessar}'. 

These  cases  may  throw  some  additional  light  on  the 
subject.  We  all  recognize  cases  where  operations  do 
a  great  deal  of  good  and  would  not  desist  from  making 
them;  but  the  difficulty  of  making  the  diagnosis  is  en- 
hanced more  and  more  in  all  the  cases  I  see. 

Dr.  E.  W.  Ccshing:  We  ought  to  thank  Dr. 
Richardson  for  this  paper.  li'or  my  part  I  fully  agree 
with  his  conclusions,  and  I  am  glad  we  have  such  a 
man  among  us  who  is  ready  to  go  in  so  early.  1  had 
a  little  appendicitis  once  myself ;  and  I  am  sure  if  I 
should  have  it  again  1  should  want  something  done. 
The  more  I  see  and  the  more  1  learn  of  abdominal 
work  the  more  I  believe  the  time  to  interfere  is  early, 
and  in  careful  hands  there  is  very  little  hurt  done  by 
unnecessary  operation.  In  Dr.  Cheever's  case  the 
woman  was  laid  up  a  fortnight  to  be  sure,  but  in  ten 
such  cases  it  would  be  found  that  five  or  six  lives 
would  have  been  saved  and  none  lost  by  interference. 
Especially  in  appendicitis  I  think  a  great  deal  of  damage 
is  done  by  waiting  too  long.  The  time  to  interfere  is 
early,  and  no  one  can  tell  which  is  going  to  be  a  fatal 
case  in  the  beginning.  I  saw  a  case  the  other  day 
where  I  operated  on  the  third  day  after  the  symptoms 
came  on.     Pulse  not  over   100,  temperature  normal  ; 
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and  the  only  thing  which  seemed  really  to  justify  opera- 
tiou  was  general  principles  and  a  certain  bad  look 
about  the  lace  —  a  pinched  look.  The  man  had  a 
sloughing  appendix,  and  the  abdomen  was  full  of  thin, 
foul  pus,  which  was  washed  out;  and  lie  did  well  lor 
a  day.  yet  the  next  day  he  died.  1  fully  believe  if 
that  case  had  been  operated  on  thirty-six  hours  earlier 
it  would  have  beeu  saved.  1  have  yet  to  lind  the  man 
who  can  say  beforehand  which  case  of  ap|)eiuiicitis  is 
going  to  be  fatal  and  which  is  not.  The  apparently 
light  cases  often  die,  and  the  stormy  cases  sometimes 
get  well.  1  think  Dr.  Richardson  is  to  be  cougiatula- 
ted  ou  the  courage  of  his  convictions  and  the  brilliancy 
of  his  surgery. 

Dk.  Richardson  :  I  did  not  intend  to  discuss  ap- 
pendicitis, except  the  earliest  symptoms  of  the  fulminat- 
ing cases.  My  experience,  especially  of  late,  in 
intestinal  obstruction,  and  in  appendicitis  has  been 
very  disastrous.  During  August  1  saw  in  consuhulion 
a  case  nearly  every  other  day.  In  many  of  these  i 
was  called  on  the  fourth,  fifth,  or  sixth  day,  or  even 
later,  and  frequently  was  obliged  to  operate  to  give  the 
patient  what  we  considered  a  very  slight  chance  of  get- 
ting well.  Many  of  these  delayed  cases  died  in  two  or 
three  days,  although  occasionally  one  recovered  iu 
spite  of  the  most  unfavorable  prognosis.  Such  an  ex- 
perience is  very  unfortunate,  and,  considering  the 
Jact  that  immediate  operation,  or  operation  within  the 
lirst  twenty-four  or  forty-eight  hours  would  probably 
have  been  followed  by  recovery,  deplorable. 

In  operating  on  the  appendix  in  recurrent  cases,  I 
have  had  no  experience  whatever.  I  believe  there 
have  been  several  fatal  cases  not  as  yet  reported. 
In  recurrent  disease  of  the  apfiendix,  as  in  acute  in- 
flammation, I  do  not  advocate  indiscriminate  operating. 
1  do  not  believe  that  the  abdomen  should  be  opened  in 
all  cases  of  appendicitis;  but  1  believe  that  we  can  tell 
in  the  first  twenty-four  or  forty-eight  hours  the  grave 
ones,  —  and  this  is  all  that  is  necessary.  If  we  find 
in  the  first  twenty-four  or  forty-eight  hours  a  gangrene 
of  the  appendix,  with  perforation,  the  operation  is 
warrantable.  If  it  is  proper  to  operate  ou  the  fallopian 
tube  in  a  state  of  inflammation,  excision  of  a  gangre- 
nous appendix  is  vastly  more  urgent  and  necessary.  The 
only  point  in  this  paper  that  I  wished  to  discuss  was 
under  what  circumstances,  and  in  the  presence  of  what 
symptoms  in  the  very  beginning  of  these  cases  is  op- 
eration imperative.  At  a  discussion  of  acute  intestinal 
obstruction  before  the  Massachusetts  Medical  Society 
this  was  the  main  point ;  and  1  made  some  remarks 
upon  the  subject  at  that  time  which  embodied  my  views. 
The  pathological  condition  found  in  most  of  the 
cases  reported  to-night  admitted  of  cure  had  the  rem- 
edy been  applied  soon  enough.  The  intestinal  ex- 
travasations were  not  necessarily  fatal.  The  mortality 
in  resection  of  the  intestine  is  small;  and,  since  apply- 
ing my  method  of  gauze  drainage  to  the  line  of  suture, 
I  have  not  had  any  bad  results.  In  twists  and  invag- 
inations patients  might'  have  recovered.  Now  if  we 
had  operated  in  the  first  twenty-four  hours  iu  all  the 
cases  reported  to-night,  and  if,  iu  addition,  we  had 
operated  upon  as  many  more  cases  with  similar  symp- 
toms but  had  found  nothing,  no  one  would  assert  that 
such  a  mortality  could  possibly  have  followed.  If  we 
could  operate  upon  a  hundred  cases  presenting  acute 
abdominal  symptoms  —  pain,  tenderness,  distension, 
vomiting,  nausea  —  we  might  find  that  the  abdomen 
had  been  opened  unnecessarily  in  a  small   number  of 


cases ;  but  the  mortality  from  those  unnocessary 
operations,  I  maintain,  would  bo  very  small.  The 
number  of  cases  saved  in  a  hundred,  by  such  early 
exploration,  would  be  very  large  indeed.  It  is  not 
necessary  to  make  an  extensive  exploration  to  lind 
out  whether  there  is  anything  wrong  or  not.  A 
cut  down  to  the  peritoneum  usually  gives  evidence 
sufficient  to  justify  further  investiiiation.  In  appendix 
cases  the  abdominal  walls  are  generally  o',d(>niatoiis. 
more  or  less,  especially  as  we  get  to  the  peritoneum. 
In  cases  of  liajmorrluige  the  peritoneum  presents  a 
dark  discoloration,  which  I  have  noticed  in  every  case. 
This  appearance  justifies  further  investigations,  and  is 
always  followed  by  the  escape  of  blood  when  the  niciii- 
brane  is  cut.  In  faecal  extravasations  a  small  nick  in 
the  peritoneum  through  a  very  small  incision  will 
show  whether  there  is  any  serious  trouble  going  on  or 
not.  There  will  be  serum,  or  pus,  or  other  abnormal 
condition  iu  every  such  case.  In  twists  and  invagina- 
tions a  similar  condition  will  be  found.  In  rare  in- 
stances there  will  be  nothing  found  on  opening  the 
abdomen.  A  large  incision,  and  a  thorough  investi- 
gation of  the  whole  alimentary  tract,  and  all  the  ab- 
dominal viscera  will  then  be  necessary,  and  the  danger 
correspondingly  increased.  If  in  grave  doubt  as  to 
the  existence  of  any  serious  trouble,  the  slight  explora- 
tion which  1  have  indicated  adds  an  almost  infinitely 
small  risk,  and  is  to  be  encouraged,  even  if  a  more 
extensive  exploration  is  not  made. 

Dk.  CilEiiVKK  :  I  should  like  to  ask  Dr.  Richardson 
whether  in  advanced  cases  where  the  walling  off  of  an 
abscess  has  formed  and  he  has  made  his  opening  and 
found  and  given  exit  to  pus,  he  thinks  that  it  is  best 
always  then  to  search  for  the  apj)ciidix  ? 

Dr.  RiciiAKDSON  :  Some  lime  ago  I  ojiened  a 
vvalled-ofi'  abscess  in  a  little  girl  in  Haverhill  without 
searching  for  the  appendix.  She  died  in  three  days 
of  a  general  peritonitis.  1  felt  sorry  that  I  had  not 
taken  out  the  appendix  in  this  case.  Some  days  later 
1  operated  on  a  similar  case  in  Ashby,  isolated,  sep- 
arated and  removed  the  aj)pendix.  This  little  girl 
died  of  shock  in  the  course  of  twelve  hours.  I  do  not 
believe  that  it  is  wise,  or  justifiable  to  disturb  the  ab- 
scess cavity  of  a  localized  peritonitis;  and  I  should 
not  attempt  to  separate,  or  remove  the  appendix  un- 
less it  presented,  and  was  very  easily  accessible. 

Dk.  Cl'SHIng  :  What  are  the  symptoms  or  want  of 
symptoms  which  will  justify  the  surgeon  in  not  operat- 
ing when  the  diagnosis  of  appendicitis  is  made  ?  How 
will  he  know  that  a  case  mild  now  is  not  going  to  be 
a  fatal  one,  and  when  he  comes  to  operate  the  day 
after,  that  it  may  not  be  too  late  ? 

Dk.  Richakdson  :  The  only  answer  I  can  give  is 
that  under  certain  conditions  described,  and  from  the 
general  appearance  of  the  patient  and  the  local  signs 
it  seems  to  me  probable  that  a  case  is  going  to  do  well. 
It  is  difficult  to  lay  down  the  symptoms  by  which  you 
are  to  be  guided.  1  have  tried  to  do  so  in  this  paper. 
The  most  valuable  aid  is  that  of  experience.  I  have 
generally  been  right  in  advising  delay,  or  in  advising 
operation.  Once  I  have  opened  the  abdomen  where 
the  diagnosis  of  appendicitis  had  been  made  and  noth- 
ing serious  was  found.  On  the  other  hand,  I  have 
delayed  once  or  twice  and  have  been  sorry  for  it;  but 
in  the  majority  of  cases  of  appendicitis,  of  which  now  I 
have  had  about  a  hundred  and  twenty,  1  have  had  no 
reason  to  regret  either  early  operation  or  delay.  If 
any  general  rule  is  to  be  laid  down,  it  certainly  is  that 
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aD  operation  should  be  performed  in  every  case.  Tiiat, 
in  my  opinion,  is  a  safer  rule  than  tliat  sve  should 
delay  in  every  case.  With  our  present  knowledge 
the  safest  course  of  all  is  to  apply  to  each  case  au  in- 
telligent discrimination. 

Dr.  James  C.  White,  President  of  the  Massachu- 
setts Medical  Society,  addressed  the  meeting,  and 
spoke  of  the  prosperity  of  the  society  and  the  great  in- 
terest shown  in  it  by  the  members  of  the  districts  at  a 
distance  from  Boston,  and  the  excellence  of  the  papers 
reail  at  the  meetings  of  these  district  societies. 

The  Secretary  read  the  list  of  changes  in  the  mem- 
bership. 

The  President  appointed  the  following  as  secretaries 
of  the  various  sections  for  the  ensuing  year :  Anatomy 
and  Physiology,  Dr.  .J.  C.  Munro;  Medical  Pathologi,", 
Clinical  Medicine  and  Hygiene,  Dr.  H.  Jackson  ;  Ob- 
stetrics and  Diseases  of  Women,  Dr.  G.  11.  Washburn  ; 
Chemistry,  Pharmacy  and  Materia  Medica,  Dr.  ii.  W. 
Greenleaf ;  Surgery  and  Dentistry,  Dr.  C.  L.  Scudder; 
0|ililhalmology,  Dr.  JI.  Standish  ;  Psychology,  Dr.  G. 
F.  Jelly  ;  Microscopy,  Dr.  E.  M.  Greene. 

The  following  were  elected  a  committee  of  five  to 
prepare  a  list  of  candidates  for  officers  of  the  Society 
for  the  year  1893-1894:  Drs.  D.  W.  Cheever,  F.  W. 
Draper,  T.  U.  Rotch,  G.  W.  Gay,  J.  H.  McCollom. 


THE   NEW   YOKK   ACADEMY  OF   MEDICINE. 
SECTION   ON    GENERAL   MEDICINE. 

Stated  Meeting,  December  20,  1892,  Dr.  A.  A. 
Smith,  Chairman. 

Dr.  Richard  van  Santvoord  read  a  paper  on 

auteuio-renal    disease:    its    early    diagnosis, 
PATHOLoay  AND  treatment. 

Dr.  Van  Santvoord  said  that  he  had  selected  this 
subject  particularly  on  account  of  the  frequency  with 
which  the  disease  in  question  is  met  with  in  later  life, 
and  of  its  great  practical  importance.  Instead  of  relat- 
ing a  number  of  cases  he  thought  it  would  be  more  in- 
structive to  select  a  somewhat  typical  case  for  illustra- 
tion. This  was  that  of  a  gentleman  fiftj'-one  years  of 
age,  in  well-to-do  circumstances.  Previously  to  com- 
ing under  observation  he  had  typhoid  fever  and  pneu- 
monia. He  was  a  moderate  drinker  and  smoked  to 
some  e.xtent.  On  the  left  leg  there  was  a  small  cica- 
trix, which  might  perhaps  indicate  syphilitic  trouble, 
but  if  so  it  was  the  only  evidence  of  specific  disease. 
He  was  fond  of  sweets  and  pastry,  and  was  accustomed 
to  eat  more  of  these  than  was  good  for  him.  In  1885 
he  had  a  well-marked  apoplectic  seizure,  the  symptoms 
of  which  pointed  to  hicmorrhage  in  the  cerebellum. 
Immediately  after  this  attack  the  urine  was  of  normal 
specific  gravity  and  contained  neither  albumen  or  sugar. 
The  microscopic  examination  of  the  urine  was  also 
Degative.  A  short  time  afterwards,  hovpever,  it  was 
found  that  the  urine  contained  more  albumen,  but  this 
was  of  short  duration.  The  principal  abnormal  symp- 
tom noted  was  marked  high  arterial  tension,  as  indi- 
cated by  the  sphygmograph. 

In  the  course  of  the  next  three  years  the  patient 
lost  more  than  fifty  pounds  in  weight.  He  also  suf- 
fered from  more  or  less  mental  depression  and  at  times 
from  sluggishness  of  the  intellect.  His  appetite,  how- 
ever, continued  good,  though  he  had  a  coated  tongue 
and  suffered  more  or  less  from  costiveness,  symptoms 


which  would  scarcely  have  attracted  attention  but  for 
the  steady  loss  of  flesh  and  mental  derangements  noted. 
Ill  June,  1891,  ophthalmic  examination  revealed  con- 
siderable contraction  of  the  retinal  arteries  and  other 
retinal  changes.  After  the  time  spoken  of,  shortly 
after  the  apoplectic  seizure  the  urine  contained  no  al- 
bumen until  April,  1892;  since  which  period  it  had 
been  pretty  constantly  present.  In  November,  1892, 
it  amounted  to  two  per  cent,  of  the  urinary  deposit. 
The  urine  is  also  now  found  to  contain  some  hyaline 
casts.  The  quantity  found  was  almost  always  more 
than  norma,  and  its  specific  gravity  varied  from  1,014 
to  1,018.  The  quantity  of  urea  was  less  than  normal, 
being  usually  under  twenty-eight  grammes  for  the 
twenty-four  hours,  as  estimated  by  the  Doremus 
method.  Until  within  the  last  three  mouths  he  had 
partaken  of  an  ordinary  mixed  diet,  except  that  sweets, 
pastry  and  rich  dishes  were  interdicted. 

After  the  apoplectic  attack  mentioned,  he  was  placed 
upon  the  iodide  of  potasium,  but  this  was  discontinued 
after  a  short  time  an  account  of  the  bad  effect  which 
the  drug  had  upon  his  digestion.  The  medicinal  treat- 
ment WHS  of  a  mild  character,  consisting  principally 
of  the  use  of  Carlsbad  water  and  laxatives.  Nitromu- 
riatic  acid  in  connection  with  taraxicum  was  what 
seemed  to  afford  the  patient  most  relief.  During  the 
last  three  months  the  mental  depression  had  become 
more  marked.  Kirmyss  was  added  to  his  diet.  There 
was  no  appreciable  hypertrophy  of  the  heart,  but  the 
high  arterial  tension  continued. 

This  example,  said  Dr.  Van  Santvoord,  presented 
all  the  characteristic  features  of  the  disease  in  question. 
The  most  marked  of  these  was  the  high  arterial  ten- 
sion, which  was  observed  six  and  a  half  years  before 
the  first  appearance  of  albumen  in  the  urine.  Hyaline 
casts  in  the  urine  were  also  a  later  manifestation. 
The  quantity  of  urea  excreted,  however,  had  almost 
constantly  been  below  normal,  although  the  normal 
quantity  of  solids  was  excreted.  The  conclusion  to  be 
reached,  therefore,  on  a  careful  review  of  the  case  was, 
that  the  patient's  condition  was  due,  not  to  nephritis,  but 
to  some  conditions  beyond.  The  kidneys  were  evideutlj' 
not  materially  damaged,  and  the  failure  of  general  nu- 
trition was  to  lie  ascribed  to  advanced  arterial  disease. 
In  consequence  of  this,  vascular  renal  changes  slowly 
proceeded.  The  condition  of  affairs  was  analogous  to 
that  met  with  in  fiuerjiual  eclampsia,  and  the  constantly 
noted  diminution  in  the  excretion  of  urea  was  due,  not 
to  the  kidneys,  but  to  a  general  process.  There  was 
probably  an  auto-intoxication  which  resulted  in  errors 
of  assimilation.  Judging  from  its  late  appearance  and 
the  signs  by  which  it  was  attended,  the  particular  renal 
lesion  now  present  was  probably  a  cirrhosis.  The  con- 
dition noted  was  most  nearly  allied  to  gout,  and  ihe 
case  would  probably  be  regarded  by  some  as  one  of  la- 
tent gout.  There  was  also  an  analogy  between  such 
cases  and  saccharine  diabetes.  As  to  what  primarily 
gave  rise  to  such  a  process  in  the  system  we  could  only 
conjecture.  Worry,  grief,  diSt  and  general  habits  of 
life  were  no  doubt  often  elements  in  its  causation. 

In  regard  to  the  matter  of  therapeutics  it  was  evi- 
dent that  successful  treatment  would  depend  more 
largely  on  an  early  diagnosis  than  anything  else. 
Here  the  sphygmograph  was  found  to  be  of  the  great- 
est service.  If  albumen  were  present  it  would,  of 
course,  afford  au  indication  for  treatment;  but  it  might 
not  appear  until  very  late,  as  in  this  instance,  where, 
with  the  e.\ce|)tioii  of  temporary  albuminuria  just  after 
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the  apoplectic  stroke,  no  albumeu  was  fouud  for  six 
and  a  hall  years.  Far  earlier  was  the  diminished  ex- 
cretion of  urea,  aud  this  with  the  presence  of  high  ar- 
terial tension  constituted  the  chief  basis  of  diagnosis 
aud  treatment.  Much  more  was  to  be  e.xpected  from 
a  proper  regulation  of  the  habits  of  the  patient  in  every 
respect  than  from  any  medicinal  agent ;  and  in  such 
cases  it  was  necessary  that  the  physician  should  give 
minute  directions  in  regard  to  diet,  sleep,  exercise,  etc. 
The  fermented  milk  foods,  such  as  kirmyss  and  mat- 
zoou,  were  undoubtedly  of  value.  The  one  drug 
recommended  by  many  authorities  was  iodide  of  potas- 
sium. Its  efficacy  was,  however,  deuieil  by  others, 
aud  he  was  inclined  to  believe  that  drugs  of  all  kinds 
were  of  but  little  value. 

Dk.  H.  M.  Biggs  said  he  wished  to  refer  to  only 
one  or  two  phases  of  the  important  subject  treated  of 
in  the  paper.  The  first  point  was  regarding  the  patho- 
logical anatomy  of  arterio-renal  disease.  lie  did  not 
believe  that  the  changes  which  took  place  in  the 
arteries  were  of  an  inflammatory  nature,  but  thought 
that  they  were  due  to  a  degenerative  process,  and  that 
the  new  formation  tissue  found  in  such  cases,  was 
secondary  to  this  degeneration.  This  was  certainly 
true  of  the  kidneys,  aud  was  also  probably  the  case  to 
some  extent  in  regard  to  the  vessels.  The  arteries 
were  affected  first.  These  changes  took  place  in  the 
muscular  and  elastic  elements  in  the  walls,  and  resulted 
in  a  diminution  of  the  lumen  of  the  vessels.  Eventu- 
ally changes  took  place  in  parenchymatous  organs. 

An  important  point  brought  out  in  the  paper  was 
the  latency  of  the  renal  disease  which  is  apt  to  be  met 
with.  In  making  autopsies,  he  had  been  much  struck 
with  the  frequency  with  which  rather  extensive  dis- 
ease of  the  kidneys  is  found  in  cases  in  which  its  pres- 
ence was  not  discovered  during  life.  One  reason  for 
this  was  no  doubt  the  imperfect  manner  in  which  uri- 
nary examinations  are  apt  to  be  made.  In  order  to 
obtain  any  accurate  results,  it  was  essential  that  such 
examinations  should  be  repeated  over  and  over  again. 
While  at  one  time  nothing  might  be  found,  at  another 
there  might  be  detected  evidences  of  abnormal  condi- 
tions. Often  these  evidences  were  very  slight.  There 
might,  for  instance,  be  only  a  very  few  hyaline  casts, 
with  perhaps  an  occasional  granular  cast,  and  these 
were  thus  liable  to  be  overlooked. 

The  presence  of  albumen  was  significant,  but  its 
absence  was  not  significant,  as  it  afforded  only  negative 
evidence  of  the  absence  of  renal  disease.  There  was 
one  cause  of  frequent  mistakes.  If  the  uriue  was 
never  more  than  normal  aud  was  of  high  specific  grav- 
ity, it  was  very  apt  to  deceive  the  examiner.  In  some 
cases  of  kidney  disease,  however,  these  conditions 
might  exist  even  for  years.  But  in  ail  cases  of  arterio- 
renal  disease,  as  Dr.  Van  Santvoord  had  pointed  out, 
there  was  present  high  arterial  tension  as  an  early 
sign.  We  had  grown  so  accustomed  to  associate  low 
specific  gravity  with  albumen  as  an  evidence  of  renal 
disease  that  where  these  were  not  found,  we  were  apt 
to  exclude  the  latter. 

Another  source  of  error  was  the  character  of  the 
examinations  frequently  made.  It  was  a  common 
practice  merely  to  examine  one  specimeu  of  urine, 
taken,  for  instauce,  in  the  morning,  aud  it  was  ex- 
tremely difficult  to  induce  either  physicians  or  patients 
to  furnish  the  urine  for  the  whole  twenty-four  hours. 
For  the  determination  of  the  quantity  of  urea  excreted 
this  was  absolutely  necessary.     This  was  also  highly 


desirable  for  other  reasons,  since  at  one  time  of  the 
day  the  urine  miglit  contain  casts  and  at  another  time 
not.  One  point,  which  was  of  great  in)|iorlaiicv,  that 
should  lead  to  careful  and  repeated  examiiialiuns  of  the 
urine,  was  the  presence  of  high  arterial  tension. 

Dk.  Van  S.^ntvookd  thought  Dr.  Biggs's  remarks 
in  regard  to  urinary  examinations  were  of  great  prac- 
tical value.  In  acute  scarlatinal  nephritis,  for  instance, 
a  single  small  specimen  usually  sufficed  ;  but  in  these 
chronic  cases,  a  single  examination,  especially  if  nega- 
tive, proved  uothing.  It  was  very  dillicult,  however, 
to  gel  the  patient  to  understand  just  what  is  meant  by 
the  urine  of  the  whole  twenty  fuur  hours,  including 
that  passed  while  at  stool.  There  coulil  he  no  question 
that  Dr.  Biggs  was  right  as  to  the  character  of  the 
pathological  changes  in  arlerio-reiuil  disease.  lie 
thought,  however,  that  in  addition  to  the  chronic  de- 
generative process  there  might  be  acute  inllaniinatory 
attacks  from  time  to  time.  The  idea  became  more 
and  more  clear  in  his  mind  tliat  Bright's  disease  is  not 
a  disease  of  the  kidneys  at  all.  The  kidney  was  simply 
an  "end  organ,"  and  any  drug  intended  directly  for 
the  kidney  would  not  reach  the  existing  disease.  In 
order  to  do  any  good  wilii  our  treatment,  it  was  neces- 
sary to  get  at  the  underlying  condition.  This  was  a 
very  difficult  matter,  with  our  present  knowledge,  but 
this  plan  would  atloid  the  most  service  to  the  patient. 

The  Chairman,  Dii.  A.  A.  .Smith,  said  that  any  one 
in  active  practice  must  have  repeatedly  met  with  these 
cases.  lie  was  particularly  struck  l)y  Dr.  Van  Sant- 
voord's  last  remarks.  What  had  often  been  regarded 
as  disease  of  the  kidneys  was  in  reality  simply  a  local 
manifestation  of  an  underlying  condition.  The  same 
seemed  to  be  true  of  almost  any  parenchymatous  or- 
gan, such  as  the  kidney  and  liver.  So  also  iu  the  in- 
flammatory diseases,  he  believed  that  the  trouble  in 
special  organs  was  often  simply  the  local  manifestation 
of  a  general  process,  lie  quite  agreed  with  the  author 
of  the  paper  in  regard  to  the  matter  of  therapeutics. 
He  noticed  that  he  carefully  avoided  any  attempt  to 
treat  the  kidneys,  but  directed  his  efforts  towards  the 
general  condition  existing.  He  laid  great  stress  upon 
the  difficulty  of  assimilation,  and  he  himself  had  been 
led  to  believe  that  this  arterio-renal  disease  is  often 
primarily  due  to  defective  assimilation.  He  believed 
also  that  derangements  of  the  nervous  system  bore  an 
important  part  in  its  causation  ;  and  especially  of  the 
sympathetic  nervous  system  on  account  of  its  influence 
upou  the  blood-vessels.  As  to  the  imi)oriance  of  the 
most  careful  and  repeated  examinations  of  the  urine, 
he  was  entirely  in  accord  with  both  the  speakers,  and 
sai<l  he  thought  we  were  all  no  doubt  too  careless  iu 
this  matter.  He  would  like  to  ask  Dr.  Biggs  whether 
he  was  of  the  opuiion  that  the  changes  whicli  are  often 
fouud  in  the  muscular  walls  of  the  heart  in  this  affec- 
tion, are  of  a  degenerative  character  properly  speaking. 

Dk.  Biggs  said  he  thought  not.  Tlie  hypertrojihy 
met  with,  he  believed,  was  due  to  the  over-work  which 
the  heart  had  to  do.  There  was  often  present,  how- 
ever, interstitial  myocarditis,  whicli  occurred  as  a  later 
manifestation. 

PKESENTATION      OF      A      NKW    ASI'IliATOK,     WITH      DE- 
MONSTKATIO.N    Ol'    ITS    AD  V  A.NTAGICS, 

by  Dr.  W.  S.  Moore. 

Dr.  Moore  stated  that  the  aspirator  which  he  wished 
to  demonstrate  to  the  section  worked  ou  a  uew 
principle.      i'lie  vacuum,   instead  of   being  formed  by 
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pumpiug,  was  produced  by  absorptioD  of  auimonia 
gas.  la  order  to  uuderstaiid  its  action  it  was  only 
necessar_v  to  remember  that  ammonia  gas  is  only  one- 
half  as  heavy  as  air,  and  that  water  will  absorb  one 
thousand  times  its  volume  of  ammonia  gas;  that  is, 
a  drachm  of  water  will  absorb  a  gallon  of  ammonia 
gas.  Having  exhibited  the  apparatus  and  explained 
its  operation.  Dr.  Moore  said  that  the  good  points 
of  the  instrument  were  :  first,  it  can  be  operated  more 
quickly  and  easily  than  any  other ;  second,  there 
are  no  valves  to  get  out  of  order  or  pistons  to  get  dry  ; 
third,  it  is  an  aseptic  instrument,  since  the  ammonia 
gas  acts  as  an  antiseptic  and  it  has  no  crevices  to  pre- 
vent its  being  cleaned ;  fourth,  and  most  important,  is 
perfectness  of  the  vacuum  formed,  and,  consequently, 
its  superior  suction  power;  tilth,  and  lastly,  its  cheap- 
ness. 


Kcccnt  literature. 


A  Manual  of  Bacteriology.     By  Geo.  M.  Sternberg, 

M.D.,  Deputy  Surgeon-General,  U.  S.  Army.    New 

York  :  Wm.  Wood  i!i:  Co. 

This  is  a  large  volume  of  886  pages,  and  is  by  far 
the  most  pretentious  work  on  the  subject  of  Bacteri- 
ology which  has  appeared  in  English.  The  intention 
of  the  work  is  to  represent  the  state  of  our  knowledge 
of  bacteria  up  to  the  present  lime.  It  is  printed  in 
large  and  small  type.  In  the  large  type  the  most  im- 
portant part  of  the  work  is  given,  and  all  of  the 
pathogenic  bacteria  are  included  in  this.  The  non- 
pathogenic are  described  in  the  smaller  type,  and  in 
this  various  original  articles  relating  to  the  subject 
are  reproduced  in  lull. 

In  the  first  part  of  the  work  there  is  a  historical 
sketch  of  the  subject,  classification,  morphology,  and 
the  general  technique  of  bacteriological  iuvestigatiou. 
The  classification  adopted  is  that  of  Baumgarteu.  In 
the  second  part  of  the  work  the  general  biological 
characters  of  bacteria,  their  structure,  mode  of  reproduc- 
tion, action  of  disinfectives,  etc.,  are  included.  One  of 
the  most  important  chapters  in  this  partis  that  relating 
to  ptomaines  and  tox-albumeus.  The  third  section  com- 
prises a  consideration  of  the  pathogenic  bacteria,  their 
mode  of  action,  channels  of  infection,  susceptibility  and 
immunity.  In  the  discussion  of  immunity,  most  of  the 
interesting  work  which  has  recently  appeared  on  that 
subject  is  referred  to.  The  author  rejects  the  theory 
of  Metschnikoff,  and  supports  the  view  that  immunity 
depends  upon  the  formation  of  antitoxiues  in  the 
bodies  of  the  immune  animal.  In  the  fourth  part 
there  is  a  description  of  the  saprophytes.  This  in- 
cludes a  description  of  the  bacteria  in  the  air,  water 
and  soil,  with  the  methods  for  examination,  the  bac- 
teria on  the  surface  of  the  body,  in  various  articles  of 
food,  etc.  In  the  last  part  of  the  book  is  a  chapter  on 
bacteriological  diagnosis,  with  a  list  of  the  bacteria 
described  up  to  the  present  time.  In  the  list  there  are 
489  different  species  of  bacteria,  158  of  which  are 
pathogenic.  At  the  end  of  the  book  there  is  a  bibli- 
craphy  of  107  pages  with  2,582  references. 

While  this  work  will  not  take  the  place  of  the  more 
scientific  critical  work  of  Flugge,  we  think  it  will 
prove  a  very  useful  one  to  the  student  in  bacteriology, 
and  it  shows  the  evidence  of  a  great  deal  of  work  on 
the  part  of  the  author.  It  is  rather  more  voluminous 
than  it  need  be,  and  it  would  have  been  better  had  the 


full  text  of  the  original  articles  been  left  out  and  the 
space  devoted  to  a  fuller  discussion  of  the  general 
questions  relating  to  bacteria.  The  bibliography  is 
not  complete  and  there  are  no  references  to  it  in  the 
text.  There  are  a  few  statements  in  the  book  which 
show  evidence  of  a  lack  of  care  or  haste  in  preparation. 
For  instance,  on  page  217  the  author  says  that  in 
croupous  pneumonia  :  "  The  mild  character  of  the  gen- 
eral symptoms,  when  a  limited  area  of  lung  tissue  is 
involved,  leads  to  the  inference  that  the  pathogenic 
power  of  this  particular  pathogenic  micro-organism  is 
chiefly  exercised  locally."  Such  a  statement  as  this 
is  at  variance  with  what  we  know  of  the  disease,  both 
from  a  clinical  and  pathological  point  of  view.  Again, 
on  p.ige  220  is  the  statement  that  the  streptococcus 
pyogenes  does  not  invade  the  blood.  The  plates  in 
the  book  are  not  so  good  as  they  might  be.  On  the 
whole,  the  book  forms  a  valuable  contribution  to  the 
literature  of  bacteria. 

The  Science  and  Art  of  Midwifery.  By  William 
Tuoupsox  LcsK,  A.M.,  M.D.,  Professor  of  Obstet- 
rics in  the  Bellevue  Hospital  Medical  College,  etc. 
Fourth  edition.  New  York :  D.  Appleton  &  Co. 
1892. 

The  third  edition  of  this  standard  work  appeared  in 
1885.  In  the  seven  years  which  have  since  elapsed 
the  changes  that  have  taken  place  in  both  the  theory 
and  practice  of  obstetrics  have  made  it  necessary  for 
the  author  essentially  to  re-write  his  book.  The  ad- 
mirable plan  of  the  first  edition,  however,  is  still  un- 
changed ;  and  the  revision  of  this  edition  consists  chiefly 
in  the  re-writing  of  paragraphs  rather  than  of  chapters. 
The  new  obstetric  nomenclature  has  been  adopted,  ex- 
cept in  respect  to  transverse  positions,  and  presenta- 
tions of  the  shoulder  and  trunk.  The  chapters  on 
puerperal  fever  have  been  remodelled,  and  the  aseptic 
precautions  and  methods  of  treatment  now  generally 
acce|ited  by  teachers  are  clearly  insisted  upon. 

A  detailed  critique  of  a  work  so  well  and  favorably 
known  to  practitioners  and  students  is  quite  unneces- 
sary:  it  is  sulKcieut  to  say  that  the  book  is  one  of  the 
best  treatises  on  obstetrics  in  the  English  language, 
and  will  continue  to  be  appreciated  by  teachers,  es|)e- 
cially,  as  a  scientifically  accurate,  scholarly  and  prac- 
tical authority. 

Memoranda  on  Poisons.     By  Thomas  Hawkes  Tan- 
ner, M.D.,    F.L.S.     Seventh   American  from  the 
last  London   edition,  revised  by    John  J.    Reese, 
M.D.,  Late  Professor  of  Medical  Jurisprudence  and 
Toxicologv     in    the     University    of    Pennsylvania. 
Philadelphia :  P.  Blakiston,  Son  &  Co. 
These  concise  memoranda  do  not  include  everything 
that  is  to  be  remembered  in  toxicology,  but  they  serve 
a  purpose  as  a  guide  in  a  hasty  consultation  in  emerg- 
encies if  the  practitioner  has  forgotten   what  he  ought 
to  do  to  save  his  poisoned   patient.     The  book  ought 
not  to  be  regarded  as  a  substitute  for  any  of  the  stan- 
dard works  on  poisons  ;  but  rather,  as  its  title  indicates, 
it  should  be  considered  as  a  mere  outline  sketch  of  the 
subject.     The  names  of  Tanner  and  Ileese  are  a  guar- 
antee   of   the  trustworthy  character  of  the  contents ; 
and  the  issue  of  a  seventh  edition  is  evidence  of  appre- 
ciation on  the  part  of  the  medical  profession. 


A  City  Ordinance  recently  passed  in  New  York, 
allows  a  physician  to  cross  the  line  of  a  procession  if 
he  obtains  a  special  permit  for  that  purpose. 
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THE   INSTRUCTION    OF   TEACHERS   OF    GYM- 
NASTICS. 

It  is  a  siguificaut  fact  that  the  preseut  movement 
for  the  advancement  of  physical  culture  in  its  variou.s 
athletic,  gymnastic  and  special  forms,  differs  markedly 
from  all  similar  movements  that  have  run  their  course 
in  this  country.  The  interest  in  athletics  and  gymnas- 
tics is  more  general,  as  regards  different  classes  in  the 
community  than  ever  before.  It  is  also  more  widely 
diffused,  having  penetrated  with  varying  degrees  of  in- 
tensity all  parts  of  the  country.  Again,  the  forms 
under  which  this  interest  manifests  itself  have  become 
notably  diversified  within  recent  years.  The  present 
movement  has  lasted  longer  than  any  of  its  prede- 
cessors, and  as  yet  shows  no  signs  of  abatement  or 
culmination. 

It  is  only  within  the  last  decade  that  any  really  con- 
siderable success  has  been  achieved  by  American  edu- 
cators in  the  field  of  physical  education  ;  as  it  is  chiefly 
within  the  period  named  that  their  insensitiveness  or 
aversion  to  the  force  of  European  example  and  expe- 
rience has  been  sufficiently  overcome  for  them  to  adopt 
well  approved  and  adequate  measures  for  training  com- 
petent specialists  in  physical  education.  This  is  espe- 
cially true  with  regard  to  the  department  of  school  gym- 
nastics. 

The  most  important  characteristic  of  the  present 
movement  to  promote  physical  education  in  our  schools 
and  colleges  is  the  growing  conviction,  not  only  among 
the  leading  apostles  of  physical  training  but  also  among 
educational  authorities,  that  teachers  of  gymnastics  and 
athletic  trainers  require  thorough  preliminary  training 
for  their  work.  This  conviction  has  led  to  the  estab- 
lishment of  several  normal  schools  devoted  tothe  special 
training  of  teachers  of  gymnastics ;  and  two  of  our 
leading  universities,  namely.  Harvard  and  Cornell,  now 
offer  special  courses  in  the  theory  and  practice  of  phy- 
sical training.  Stanford  University,  in  California,  has 
likewise  taken  a  similar  step. 

As  regards  normal  schools,  Boston  is  better  supplied 


in  this  respect  than  any  American  city,  there  being 
no  less  than  four  such  schools  within  the  citv,  and  a 
similar  school  exists  in  Canibridjre.  The  multiplica- 
tion of  private  schools  of  this  class  lioro  and  elsewhere 
bears  emphatic  testimony  to  the  <;t'neral  neghftt  hitherto 
by  the  public  normal  schools  of  this  branch  of  instruc- 
tion. 

The  Boston  Normal  School  of  Gymnastics  belongs 
to  the  best  type  of  the  class  of  schools  under  consider- 
ation. It  was  established  in  I8.S9  by  Mrs.  Mary 
Hemenway,  and  generally  is  maintained  at  her  ex- 
pense. It  was  originally  established  for  th(!  purpose 
of  providing  certain  teachers  selected  from  tlie  public 
schools  of  Boston,  with  instruction  in  the  Ling  or 
Swedish  gymnastics.  The  School  I5oard  having 
adopted  the  Swedish  gymnastics  as  a  branch  of  the 
school  curriculum  and  provided  for  the  instruction  of 
its  teachers  in  this  subject,  the  Normal  School  of 
Gymnastics  is  now  maintained,  under  the  direction  of 
Miss  A.  M.  Ilomans,  for  the  benefit  of  the  public  at 
large,  and  the  public  has  not  been  slow  to  avail  itself 
of  the  advantages  offered  by  the  school,  judging  from 
the  number  and  character  of  its  students,  and  the 
character  of  tho  positions,  in  this  and  other  States,  in 
which  graduates  of  the  school  are  installed.  Most  of 
the  students  are  young  women. 

Theory  and  practice  seem  to  be  wisely  biemled  in 
its  course  of  study,  which  embraces  lectures  and 
examinations  in  Anatomy,  Physiology,  Psychology, 
Pedagogy  and  the  distinctive  principles  of  the  Swedish 
pedagogical  gymnastics.  Daily  practice  in  gymnastic 
exercises  in  the  school  gymnasium,  is  required  of  all 
students.  The  school  has  an  extensive  library  of 
works  in  various  languages,  appropriate  to  the  work 
of  the  school,  and  is  also  well  supplied  with  a|ii)liances 
for  demonstrative  purposes  and  for  anthropometrical 
measurements. 

This  school  has  already  won  wide  and  favorable 
recognition  for  itself,  by  reason  of  the  wisdom  and 
generosity  shown  by  its  founder  and  managers  in  the 
selection  of  its  teachers,  in  the  character  of  its  manage- 
ment, and  in  the  ordering  and  results  of  its  course  of 
study.  It  is  safe  to  say  that  it  deserves  its  reputation 
as  the  leading  school  of  its  class  in  America. 


TYPHUS  FEVER  IN  NEW  YORK. 
DcKiNG  the  week  ending  .January  14th  there  was 
a  gratifying  decrease  in  the  number  of  cases  of  lypiuis 
reported.  The  largest  number  of  deaths  was  on  tho 
8th,  when  six  were  reported;  but  on  the  lOlh  not  a 
single  new  case  was  reported,  while  there  was  but  one 
on  the  12th.  While  thus  far,  fortunately,  not  a  single 
case  of  typhus  has  been  found  iu  auy  of  the  police 
stations  where  homeless  people  lodge  at  night,  the 
danger  from  this  source  is  regarded  as  imminent,  and 
there  is  a  renewed  demand  on  the  part  of  the  public 
for  the  establishment  of  a  lodging-house  system  sim- 
ilar to  that  which  has  so  long  been  in  successful  opera- 
tion in   Boston.     Seven  years  ago  the  State  Charities 
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Aid  Association  and  ibe  New  York  Charity  Organiza- 
ion  Society  secured  the  passage  by  the  Legislature  of 
a  special  act  providing  for  municipal  lodging-houses 
of  a  suitable  character,  but  nothing  has  ever  been  done 
to  establisl  them.  In  speaking  of  this  matter  Mr. 
Kellogg,  the  general  secretary  of  the  Charity  Organiza- 
tion Society,  recently  said:  "For  some  unaccountable 
reason  the  Commissioners  of  Charities  and  Correction 
have  declined  to  carry  out  this  bill,  aud  the  abominable 
and  unhealthy  station-house  lodgings  still  continue. 
The  societies  which  have  taken  hold  of  the  matter  are 
convinced  that  if  all  the  police  lodging-houses  were 
closed  and  the  municipal  lodging-houses  substituted  for 
them,  there  would  be  a  large  reduction  in  the  number 
of  the  worthless  class  of  tramps  who  infest  tlie  city, 
sleeping  in  the  police  stations  at  night  and  begging  at 
area-doors  by  day."  As  the  Charity  Commissioners 
have  refused  to  carry  out  the  act,  the  Police  Commis- 
sioners have  of  late  been  considering  the  advisability 
of  engrafting  some  of  the  features  of  the  proposed 
municipal  lodging-houses  upon  their  own  station  lodg- 
ing-houses, and  one  of  their  number  has  visited  Boston 
with  a  view  to  examining  the  operation  of  the  Way- 
farers' Lodge. 

MEDICAL  NOTES. 
The  Harvard  Medical  Society  of  New  York 
City.  —  At  the  annual  meeting  of  the  Harvard  Medi- 
cal Society  of  New  York  City  held  January  7,  1893, 
the  following  officers  were  elected :  President,  Dr. 
Wm.  James  Morton  ;  Vice-President,  Dr.  Reynold  W. 
Wilcox;  Secretary  and  Treasurer,  Dr.  Dillon  Brown  ; 
Executive  Committee,  Drs.  J.  W.  Brennan  aud  R. 
Whitman. 

Milk  Inspection  in  Chicago. — The  Chicago 
Common  Council  has  passed  an  ordinance  providing 
for  a  department  for  the  inspection  of  milk.  A  fine 
of  not  less  than  twenty-five  dollars  nor  more  than  one 
hundred  dollars  for  each  offence  is  provided  for  the 
delivery  or  sale  of  adulterated  milk  or  milk  from  dis- 
eased cows,  or  cows  kept  in  unhealthful  places  or  fed 
on  impure  or  unwholesome  food.  It  is  also  a  viola- 
tion to  skim  the  milk  unless  it  is  afterwards  sold  as 
skimmed  milk. 

The  Cholera  Riots  in  Russia.  —  A  court-martial 
recently  held  in  Tashkend  has  sentenced  eight  of  the 
leaders  of  the  cholera  riots  of  last  July  to  be  strangled 
and  several  more  to  be  sent  to  Siberia  or  imprisoned 
for  long  terms. 

The  Galileo  Terce.ntenaky.  —  The  three-hun- 
dredth anniversary  of  Galileo's  first  lecture  on  mathe- 
matics iu  the  University  of  Padua  was  celebrated  on 
the  6th  and  7th  of  December.  The  United  States 
was  represented  by  Prof.  Wm.  James,  of  Harvard 
College,  and  Great  Britian  by  Professors  Darwin  and 
Norman,  Lockyer  aud  Stone,  and  also  Sir  Joseph 
Fayrer.  The  King  was  represented  by  the  Minister 
of  Instruction,  and  the  Master  of  Ceremonies  was  the 
rector  of  the  University,  Professor  Ferraris.     Visits 


of  ceremony  were  paid  to  Galileo's  house  and  garden. 
Several  addresses  were  delivered  and  receptions  held, 
and  the  celebration  as  a  whole  proved  to  be  very  in- 
teresting and  successful. 

NEW    ENGLAND. 

Massachusetts  Legislative  Committees. — The 
following  joint  committees  have  been  appointed  for 
the  current  year  iu  the  State  Legislature :  Drainage  — 
Senate,  Messrs.  Buruham,  Baker,  Monk ;  House, 
Messrs.  Estabrooks,  Melaven,  Richardson,  Parry, 
Porter,  Merriam,  Brooks,  Doyle.  Public  Charitable 
Institutions  —  Senate,  Messrs.  Saw3'er,  Howard,  Cush- 
man  ;  House,  Messrs.  Parkhurst,  Gleason,  Beckford, 
Delany,  Tuttle,  Curtis,  Wood.  Wadden.  Public 
Health  —  Senate,  Messrs.  Nichols,  Shaw,  Green  ; 
House,  Messrs.  Hutchins,  Crane,  Fletcher,  Gleason, 
Cook,  Mahoney,  O'Brien,  Mclunerey. 

The  Massachusetts  Cattle  Commissioners' 
Annual  Report  shows  that  during  the  past  year 
not  much  work  has  been  done  against  the  spread  of 
tuberculosis  on  account  of  various  complications,  but 
the  Commission  is  now  prepared  to  do  much  more 
effective  work.  Iu  118  towus  which  have  made 
returns,  46,516  cattle  have  been  examined,  of  which 
81  were  tuberculous,  and  were  killed;  134  horses 
affected  with  glanders  were  killed,  a  smaller  number 
than  in  the  previous  year.  A  few  cases  of  hog  cholera 
were  found  but  were  easily  suppressed. 

NEW    YORK. 

The  Hospital  Association.  —  Up  to  January 
11th,  the  reported  collections  of  the  Hospital  Satur- 
day and  Sunday  Association  had  amounted  to  $37,999. 

Small-pox  in  Brooklyn.  Since  small-pox  ap- 
peared in  Brookl3'n  last  spring,  186  cases  have  been 
reported  ;  of  which  53  proved  fatal. 

Federal  Quarantine.  —  At  a  meeting  of  the 
Society  of  Medical  Jurisprudence  held  .January  9th, 
Dr.  N.  E.  Brill  read  a  paper  on  "  The  Return  of 
Cholera  and  Federal  Quarantine,"  in  which  he  strongly 
advocated  the  absolute  control  of  quarantine  matters 
by  the  National  Government,  and  the  Society  adopted 
a  memorial  to  be  sent  to  Congress  urging  this  measure. 

Academy  of  Medicine.  —  At  the  annual  meet- 
ing of  the  New  York  Academy  of  Medicine,  at  which 
Dr.  D.  B.  St.  John  Roosa  was  elected  President,  the 
vote  was  the  largest  ever  polled  in  the  Academy. 

The  Mount  Sinai  Hospital.  —  At  the  annual 
meeting  of  the  Mount  Sinai  Hospital  Society  held 
January  8th,  resolutions  were  adopted  to  the  effect 
that  a  new  fireproof  building  should  be  erected  on  the 
present  site  of  the  hospital,  or  elsewhere,  for  the  ac- 
commodation of  350  to  400  patients,  and  that  the 
funds  required  for  the  purpose  be  raised  by  issuing 
bonds.  The  selection  of  a  site  and  other  details  were 
referred  to  the  Board  of  Directors  with  full  power. 
The  erection  of  new  buildings  is  rendered  necessary  by 
the  fact  that  the  present  hospital  accommodations  are 
entirely  inadequate  for  the  demands  of  the  institution. 
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Tlius,  during  the  past  year,  while  there  were  5,669 
applications  for  adiuissiou,  only  3,159  patients  could 
be  admitted.  The  cost  of  the  proposed  new  building 
is  estimated  at  §750,000  to  §1,000,000. 


DR.    FKANKLIX    II.    IIOOTKU. 

At  a  meeting  of  the  Boston  Society  for  Medical 
Improvement,  held  December  12,  1892,  the  committee 
appointed  for  the  purpose  offered  the  following  resolu- 
tions, which  were  adopted  by  the  Society  : 

Resolved,  That  in  the  death  of  Dr.  Franklin  II.  Hooper, 
in  the  prime  of  his  life,  this  Society  has  lost  one  of  its 
ablest  supporters. 

Resolveil,  That  we  wish  to  record  our  ai>preciation  of  his 
skill,  energy  and  zeal  as  an  investigator  and  practitioner, 
and  of  his  admirable  bearing  both  to  his  professional  asso- 
ciates, and  to  his  patients. 

Resoh-eil,  That  our  deep  sympathy  is  respectfully  tendered 
to  the  family  of  the  deceased,  and  that  a  coi)y  of  these 
resolutions  be  published  in  the  Boston  Medical  and  Sur- 
gical Journal 

Fre 

Gkouge  B.  Shattuck,    J-  Commitlcc. 

E 


Frederick  I.  Knight,  f 
Gkorge  B.  Shattuck,  >- 
Edw.\rd  II.  Bradford,  ) 


Remarks  were  made  and  letters  read,  as  follows  : 

Dr.  H.  p.  Bowditch  :  I  gladly  join  tlje  Society 
in  offering  a  tribute  to  the  high  qualities  which  made 
Dr.  Hooper's  career,  short  though  it  was,  a  model 
worthy  to  be  held  up  for  imitation  by  all  young  men 
entering  the  profession.  My  intimate  acquaintance 
with  Dr.  Hooper  began  iu  the  year  preceding  his 
graduation,  when  he  applied  to  me  for  permission  to 
employ  some  of  his  spare  time  iu  experimental  work 
iu  the  physiological  laboratory.  I  suggested  to  him  a 
study  of  some  points  in  the  physiology  of  the  vaso- 
motor nerves  ;  and  for  several  months  he  devoted  him- 
sell  to  this  work.  As  a  contribution  to  science,  the 
results  were  unimportant,  but  they  formed  the  basis  for 
subsequent  laboratorj'  work  which  led  to  some  in- 
teresting conclusions  in  this  important  branch  of 
physiology.  It  may  well  be  believed,  moreover,  that 
during  this  period  of  his  life  he  laid  the  foundation  of 
that  skill  in  surgical  manipulation  for  which,  both  iu 
the  laboratory  and  the  operating  room,  he  was  subse- 
quently so  remarkable. 

On  his  return  from  Europe,  as  a  specialist  in 
laryngology,  he  became  at  once  a  constant  and  welcome 
worker  in  the  physiological  laborator3'.  Contributions 
to  the  physiology  of  the  larynx  followed  each  other  in 
rapid  succession,  and  attracted  the  attention  of  his 
colleagues  in  all  parts  of  the  world.  In  this  series  of 
investigations  Dr.  Hooper  displayed  not  only  great 
skill  and  patience  in  experimenting,  but  also  remark- 
able diligence  and  care  in  presenting  his  results  in  the 
clearest  and  most  convincing  manner.  His  enthusiasm 
for  his  work  was  intense,  and  nothing  but  the  constant 
demands  of  a  rapidly  growing  practice  was  allowed  to 
interfere  with  the  prosecution  of  his  investigations. 

Others  can  speak  better  than  1  of  his  career  as  a 
specialist  and  a  practitioner;  but  to  me  he  will  always 
stand  as  a  shining  example  of  a  young  physician  in- 
spired with  a  noble  ambition  to  leave  the  science  of 
medicine  further  advanced  than  he  found  it. 

Di{.  D.  W.  Cheever  :   By  research,  and  by  practical 


ada|)tution  of  existing  knowledge.  Dr.  Hooper  has  added 
to  our  resources  in  diseases  of  the  pharynx.  His  mod- 
esty and  kindliness  endeared  him  to  his  patients;  and 
his  keen  sense  of  professional  honor  secured  the  respect 
of  his  colleagues.  Early  death,  always  untimely,  is 
peculiarly  so,  when  it  entails  a  loss  to  science  and  to 
humanity.  Character,  however,  with  knowledge  survive 
the  grave  ;  and  must  be  our  only  consolation  for  his 
premature  removal. 

Dk.  C.  J.  BlaivE:  It  was  my  good  fortune  to  know 
Dr.  Hoojier  especially  in  connection  with  the  work  in 
which  hedid  for  children  in  this  country  what  M(;yerof 
Copenhagen  and  Loewenberg  of  Paris  have  done  on 
the  other  side  of  the  water;  and  it  vifas  particularly 
iu  his  relation  to  children,  those  touchstones  of  human 
nature,  that  he  showed  forth  those  traits  of  character 
—  straightforward,  kindly,  frank  and  winning — that 
secured  for  him  their  entire  confidence,  which  is  one  of 
the  best  compliments  a  man  can  have.  And  this,  above 
the  value  of  his  scientific  contributions  and  the  excel- 
lence of  his  clinical  work,  illustrated  the  gentleman  in 
the  profession. 

Dr.  a.  T.  Cauot:  It  gives  me  pleasure  to  move 
the  adoption  of  this  report,  which  is  entirely  in  accord 
witli  my  feeling  for  Dr.  Hooper,  an<l  with  my  apprecia- 
tion of  his  work.  I  have  known  him  ever  since  his 
entrauce  into  professional  life,  and  he  seemed  a  partic- 
ularly striking  e.xample  of  a  man  who,  with  tastes 
whicii  would  naturally  incline  him  to  occupations  not 
arduous  and  to  the  enjoyment  of  leisure,  preferred  and 
sought  hard  work  and  applied  himself  to  scientific  re- 
search with  the  greatest  zeal.  He  was  a  charming 
companion,  a  man  whom  we  all  miss  for  his  personal 
qualities,  aud  whose  loss  to  science  is  a  very  great  one. 


THE  CONDITIONS  OF  MISS  GAHKE  T  1"S  GIFT 
TO  THE  MEDICAL  SCHOOL  OF  JOHNS  HOP- 
KINS UNIVERSITY. 

Following  is  the  letter  from  Miss  Garrett,  of  Balti- 
more, to  the  Trustees  of  the  Johns  Hopkins  Univer- 
sity, iu  which  she  offers  the  sum  of  $306,977  to 
complete  the  endowment  of  $500,000,  considered  nec- 
essary to  open  the  school  to  both  sexes.  The  trustees 
have  accepted  the  offer,  and  will  open  the  school  in 
October,  1893.  In  their  letter  of  acceptance,  they  say  : 
"  The  Baxley  Fund,  the  Woman's  Medical  School 
Fund,  and  the  fund  now  contributed  by  Miss  Mary 
Elizabeth  Garrett  in  aid  of  our  Medical  School,  will 
enable  this  Board  to  open  such  School  in  October,  1893. 
The  School,  when  opened,  will,  we  believe,  because  of 
its  connection  with  the  Johns  Hopkins  Hospital,  ami 
because  of  the  gifts  which  it  has  already  received,  and 
especially  this  last  munificent  gift,  afford  to  the 
women  and  raeu  of  this  country,  whose  acquirements 
aud  training  may  enable  them  to  enter  upon  its  course  of 
instruction,  unsurpassed  opportunities  for  the  scientific 
study  of  medicine." 

Baltimore,  December  22,  18^2. 
To  the  President  and  Board  of  Trustees  of  the  Johns  Hop- 
kins University. 

Gentlemen:  —  In  the  resolutions  of  your  Board  of 
Trustees,  adopted  on  October  28,  ISUO,  it  was  provided 
that  the  Medical  School  of  your  University  should  be 
opened  when  a  general  fund  had  been  accumulated  for  its 
establishment  and  maintenance,  amounting  to  not  less  than 
8500,000. 

In  the  minute  of    your  Board  of  Trustees  adopted   on 
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April  30,  1S91,  it  was  stated  that  tlie  University  would 
have  in  money  and  property,  applicable  to  its  Medical 
School  Fund,  when  it  received  the  Women's  Medical 
School  Fund,  the  sum  of  $17J<, 780.42. 

This  sum,  because  of  subsequent  payments,  outstanding 
collectable  amounts,  and  the  interest  accrued  thereon,  may 
now  be  safely  assumed  to  be  $193,023. 

It  is  necessary,  therefore,  that  the  general  fund  refeired 
to  should  be  increased  by  the  sum  of  $306,977,  to  ensure 
the  opening  of  your  Medical  School. 

i  now  place  this  amount  of  $306,977,  payable  as  herein- 
after provided,  at  the  disposal  of  your  Board  of  Trustees 
for  the  use  of  its  Medical  School  upon  the  terms  expressed 
in  your  Resolutions  of  October  28,  1890,  and  upon  tlie 
terms  expressed  in  my  letter  of  April  27,  1891,  and  accepted 
in  your  minute  of  April  30,  1S91,  namely:  That  tl]is  sum 
of  8306,977  shall  revert  to  me.  or  such  person  or  jicrsons, 
institution  or  institutions  as  I  by  testament  or  otherwise 
may  hereafter  appoint,  if  the  University  shall  discontinue  a 
Medical  School  devoted  to  the  education  of  both  men  and 
women,  or,  if  at  any  time  it  can  be  .shown  by  proper  legal 
proceedings  that  the  women  studying  in  the  Medical  School 
do  not  enjoy  all  its  advantages  on  the  same  terms  as  men, 
or  are  not  admitted  on  the  same  terms  as  men  to  all  prizes, 
dignities  or  honors  that  arc  awarded  by  competitive  exami- 
nation, or  regarded  as  rewards  of  merit  ;  and  with  certain 
further  sti|)ulations,  namely  : 

(1)  That  not  more  than  $.^0,000  of  the  original  endow- 
ment of  8500,000  shall  be  expended  on  a  building  or  build- 
ings, and  that  in  memory  of  the  contributions  of  the  Com- 
mittees of  the  Women's  Medical  School  Fund,  lliis  building, 
if  there  be  but  one,  or  the  chief  building,  if  there  be  more 
than  one,  be  known  as  the  Women's  Fund  Memorial  Build- 
ing. 

(2)  That  the  Medical  School  of  the  University  shall  be 
exclusively  a  Graduate  School  as  hereinafter  explained, 
that  is  to  say  :  that  the  Medical  School  of  the  Johns  Hop- 
kins University  .shall  form  an  integral  part  of  the  Johns 
Hopkins  University,  and  like  other  departments  of  the  Uni- 
versity, shall  be  under  the  management  and  control  of  the 
Trustees  of  the  said  University  ;  that  it  shall  provide  a 
four  years'  course,  leading  to  the  degree  of  Doctor  of  Medi- 
cine ;  and  that  all  tlie  instruction  given  in  the  School  pre- 
suppose the  knowledge  at  present  required  for  matricula- 
tion in  your  University,  and  the  knowledge  imparted  in  the 
Preliminary  INIcdical  Courte  (Third  Group,  Chemieo-Bio- 
logical)  as  at  present  laid  down  in  your  University  Regis- 
ter ;  that  there  shall  be  admitted  to  the  School  those  stu- 
dents only  who  by  examination  or  other  tests  equally 
satisfactory  to  the  Faculty  of  the  Medical  School,  (no  dis- 
tinction being  in  these  tests  or  examinations  between  men 
and  women,)  have  proved  that  they  have  completed  the 
studies  included  in  this  Preliminary  Medical  Course,  (but 
this  condition  is  not  meant  to  restrict  the  Trustees  from  re- 
ceiving as  hearers,  but  not  as  candidates  for  the  degree  of 
Doctor  of  Jledicine  those  who  have  received  the  degree  of 
Doctor  of  Medicine,  or  its  equivalent,  in  some  school  of 
good  repute,)  and  that  the  degree  of  Doctor  of  iMedieine 
of  the  Johns  Hopkins  University,  shall  be  given  to  no 
Doctors  of  Medicine  who  have  not  proved  by  examination 
or  other  tests  equally  satisfactory  to  the  Faculty  of  the 
Medical  School,  that,  besides  completing  the  course  of  in- 
struction of  the  Medical  School  of  the  Johns  Hopkins  Uni- 
versity, they  have  completed  the  studies  included  in  this 
Preliminary  Medical  Cour.se. 

(3)  That  the  terms  of  this  gift,  and  the  Resolutions  of 
October  28,  1890,  in  which  the  Trustees  accepted  the  gift 
of  the  Women's  Medical  School  Fund,  shall  be  printed  each 
year  in  whatever  annual  or  semi-annual  calendars  may  be 
issued  announcing  the  courses  of  the  Medical  School. 

(4)  That  there  shall  be  created  a  Committee  of  six  women 
to  whom  the  women  studying  in  the  Medical  School  may 
apply  for  advice  concerning  lodging  and  other  practical 
matters,  and  that  all  questions  concerning  the  personal 
character  of  women  applying  for  admission  to  the  School 
and  all  non-academic  questions  of  discipline  affecting  the 
women  studying  in  the  Medical  School,  shall  be  referred  to 


this  Committee,  and  by  them  be  in  writing  reported  for 
action  to  the  authorities  of  the  University ;  that  the  mem- 
bers of  this  Committee  shall  be  members  for  life  ;  that  the 
Committee,  when  once  formed,  .shall  be  self-nominating,  its 
nominations  of  new  members  to  fill  such  vacancies  aa  may 
occur  being  subject  always  to  the  approval  of  the  Board  of 
Trustees  of  the  University,  and  that  the  first  imiubcrs  .shall 
be  Mrs.  Henry  M.  Hurd  and  Mrs.  Ira  D.  Kcmscu.  both  of 
whom  were  active  members  of  the  Baltimore  Committee  of 
the  AVonien's  Medical  School  Fund  ;  Mrs.  William  Osier ; 
Miss  M.  Carey  Thomas  and  Miss  Mary  M.  Gwinn,  the  two 
friends  who  have  been  most  closely  associated  with  me  in 
promoting  the  opening  of  the  Medical  School,  both  of  whom 
are  daughters  of  Trustees  of  the  University,  and  myself. 

(.5)  That  the  Medical  School  shall  be  opened  in  the 
autumn  of  1.S93,  and  that  notice  of  such  intended  opening 
shall  be  given  on  February  22,  1893. 

(6)  That  in  the  event  of  any  violation  of  any  or  all  of 
the  aforesaid  stipulations  the  said  sum  of  $306,977  shall  re- 
vert to  me,  or  such  person  or  persons,  in.stitution  or  institu- 
tions, as  I  by  testament  or  otherwise  may  hereafter  appoint. 
Such  alteration  of  the  Preliminary  Medical  Course  at  pre- 
sent laid  down  in  your  University  Register  as  shall  leave 
undiminished  the  time  required  for  preparation  for  that 
course,  and  the  time  required  for  the  completion  of  that 
course,  and  the  time  devoted  before  and  during  that  course 
to  modern  languages,  other  than  English,  and  to  non-medi- 
cal scientific  studies  shall  not  be  construed  as  violating  the 
stipulations  aforesaid. 

These  stipulitions,  and  in  particular  those  relating  to 
the  standard  of  admission,  instruction  and  graduation  in 
the  Medical  School,  I  make,  not  because  of  any  misgiving 
in  regard  to  the  policy  likely  to  be  pursued  by  the  present 
Board  of  Trustees,  but  because  of  the  obvious  possibility 
that  the  policy  might  be  altered  by  succeeding  Trustees, 
and  because  of  my  own  entire  unwillingness  to  contribute 
at  any  time  to  the  maintenance  of  an  undergraduate  or 
partly  undergraduate  school. 

'I'he  sum  of  $300,977  thus  offered  to  the  Trustees  of  the 
Uidversity  I  propose  to  pay  in  yearly  instalments  of  $50,- 
000  each,  the  first  payment  being  made  on  January  1,  1894, 
and  the  last  on  January  1,  1899,  adding  to  this  final  pay- 
ment the  additional  sum  of  $6,977  still  due;  and  in  the 
meanwhile  I  will  pay  to  the  University,  in  semi-annual 
payments,  interest  at  five  per  cent,  per  annum,  computed 
from  January  1,  1893,  on  such  part  of  my  gift  as  may  re- 
main from  time  to  time  on  my  bands  ;  and  I  will  for  the 
payment  of  all  the  said  amounts  make  such  provision  as 
will  guarantee  the  University  against  all  contingences. 
I  am  very  respectfully  yours, 

Mary  E.  Garrett. 


THERAPEUTIC  NOTES. 

MiCROCiDiN  '  (sodium  naphtholate)  is  another  of  the 
newest  antiseptic  agents.  It  is  a  white  powder  ob- 
tained by  the  combination  of  B-naphlhol  with  caustic 
soda,  consisting  in  great  part  of  naphtholate  of  soda, 
and,  for  the  remainder,  of  naphtholic  and  phenolic 
compounds.  It  is  soluble  in  water,  not  caustic,  and 
costs  less  than  many  of  the  other  antiseptics.  Dr. 
Berlioz  states  that  it  is  somewhat  inferior  to  corrosive 
sublimate  and  uaphthol,  ten  times  greater  than  car- 
bolic acid,  and  twenty  times  greater  than  boric  acid,  in 
its  antiseptic  power.  Ulcers  and  suppurating  wounds 
rapidly  cicatrize,  and  gangrenous  surfaces  are  effect- 
ually deodorized  after  washing  with  a  0.3  per  cent, 
solution. 

Mbthyl  and  Methylene  '  are  two  terms,  which, 
with  their  affiies,  are  hopelessly  confusing  to  the 
practitioner.     Rival  manufacturers  eager  to  obtain  pre- 

'  Squibb's  Ephemeris. 
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doaiinaDt  recoguition  so  manipulate  terms  that  it  is 
almost  hopeless  to  get  reliable  clinical  reports  from 
the  action  of  these  various,  but  more  or  less  similar, 
acents.  "  Methyl  blue  "  is  an  anodvne  and  ana-sthetic. 
coiisiflerable  employid  with  some  success  in  the  treat- 
ment of  diphtheria.  "  JfethN  1  violet  "  is  pyoktanin. 
"Methyl  chloride  "  is  strictly  a  local  ana'slhetic  ap- 
plicable to  neuralgias,  and  not  an  anaesthetic  for  in- 
halation. Methyl  chloride  is  the  aiia-sthetic  so  long 
used  by  Sir  Spencer  Wells,  with  such  remarkable 
success,  and  which  everybody  else,  pretty  much,  is 
afraid  of.  It  is  claimed  to  be  a  mixture  of  one  volume 
of  methyl  alcohol  and  four  of  chloroform.  "  Methy- 
lene bichloride  "  was  brought  forward  recently  as  a 
local  ana'sthetic  liquid,  differing  from  the  last  in  not 
being  a  mixture,  but  a  definite  compound  by  itself. 
Lastly,  '•  Methylene  blue  "  is  an  anodyne  and  an;cs- 
thetic  similiar  in  action  and  in  other  respects  to 
'•  Methyl  blue." 


€orrc.0ponticnff. 

•THE   FIFTIETH    M.\SSACMUSET TS  REGISTRA- 
TION   REPORT.     A   REPLY. 

Boston,  January  5,  1893. 

Mr.  Editor: — In  your  issue  of  December  22,  1892, 
appears  an  article  criticising  the  Fiftieth  Registration  Re- 
port of  the  State  of  Massachusetts.  This  article  not  only 
impugns  my  ability  and  care  as  editor  of  the  report,  but  it 
is  al.«o  an  attack  upon  the  fidelity  in  office  of  the  .Secretary 
of  the  Commonwealth.  The  spirit  of  the  attack  upon  the 
Secretary  will  be  best  shown  by  (juoting  the  third  para- 
graph from  the  end  of  the  article  in  question,  namely,  "  If 
the  Secretary  of  State  has  any  other  than  personal  or  politi- 
cal reasons  for  his  e.xtraordinary  course  this  year,  an  e.\- 
planation  from  him  is  now  in  order.  The  fact  that  he  is 
not  without  a  sense  of  humor,  is  shown  by  his  claiming  for 
his  report  'a  fresh  interest,'  —  altogether  too  fresh." 

That  this  attack  is  ill  considered,  is  well  shown  by  the 
flippancy  and  impertinence  of  the  above  closing  sentence  — 
such  flippancy  and  impertinence  having  no  proper  place  in 
a  mind  intent  solely  on  honest  criticism.  It  is  proper  to 
add  in  this  connection  that  my  appointment  as  editor  came 
unsought,  and  that  it  was  accepted  reluctantly,  upon  a 
positive  assurance  from  the  Seoreiary  iliat  the  (piestion  of 
a  change  in  the  editorship  had  been  fully  settled. 

In  regard  to  the  criticism  of  my  .-ihare  of  the  work  I  have 
felt  uncertain  whether  to  reply  or  not,  for  the  reason  that 
the  errors  alleged  are  of  such  a  trivial  nature,  that  they,  if 
they  e.xist,  would,  among  intelligent  and  practical  men, 
have  little  weight.  At  the  same  time  they  are  presented  in 
such  form  as  to  appear  important  when  taken  in  the  aggre- 
gate. I  am,  therefore,  constrained  to  consider  them  some- 
what in  detail,  trivial  as  they  are. 

At  the  outset  I  desire  to  consider  the  criticism  relatini^ 
to  the  reduction  in  the  size  of  the  volume.  In  the  early 
paragraphs  of  the  editorial  comments  I  stated  the  reasons 
why  many  tables  heretofore  published  in  the  reports  were 
omitted  this  year.  All  reference  to  these  reasons  is  care- 
fully omitted  by  my  critic. 

It  is  the  belief,  not  only  of  myself,  but  also  of  a  very 
large  number  of  people  that  the  intention  of  the  statutory 
provision  in  regard  to  registration  reports,  is  that  tables, 
and  only  such  tables  as  are  of  practical  utility  to  the  citizens 
of  Massachusetts,  whether  incidentally  useful  to  the  people 
of  other  States  or  to  the  "  statisticians  of  Europe,"  .should 
be  prepared.  There  is  also  an  imjiression  that  much  of 
what  my  critic  truthfully  calls  "a  mass  of  material,"  col 
lected  year  after  year  and  published  at  large  expense,  is  of 
no  appreciable  value  to  any  one. 

Take,  for  example,  Table  Xo.  XVI,  report  for  the  year 
1889.     From  this  table  we  learn  that  during  the  year,  eigh- 


teen m.ile  junk-dealers  died  while  only  one  female  barber 
joined  the  '•  silent  majority."  We  learn  also  the  fact  that 
two  "  retired  i;entlemen  "  became  fathers  dm-ing  the  year, 
as  coni])ared  with  nine  "retired"  persons,  statistically  not 
gentlemen  :  and  we  learn  the  further  fact  that  two  coat- 
makers  entered  into  the  holy  bonds  of  matriinotiy,  while 
none  of  the  persons  engaged  ui)on  the  rest  of  the  suit,  vest- 
makers  anil  pantaloon-makers,  married.  The  plain  people 
will  hardly  be  able  to  understand  the  value  of  such  statis- 
tics. Inasmuch  as  the  total  ninnber  of  male  junk-dealers 
anil  of  female  barbers,  of  "  retired  gentlemen."  and  of  "  re- 
tired "  persons  not  gentlemen,  and  of  coat-makers  in  the 
po|)ulation  is  not  statetl,  it  is  tpiite  impossible  to  delerinine 
from  this  table  the  relative  longevity  as  inlliienced  by  oc- 
cupation of  "  male  jimk-dealers  "  as  compared  with  that  of 
"  female  barbers."  Eijually  impossible  is  it  to  estimate  the 
relative  procreativeness  of  "  retired  gentlemen  "  as  com- 
p.ared  with  "retired"  persons;  or  the  tendency  to  matri- 
mony on  the  part  of  coat-makers  as  compared  with  that  of 
those  persons  employed  upon  the  nether  garments.  In 
these  cases  percentages  are  not  possible,  or,  at  all  events, 
percentages  accurate  to  the  "  nne-hundrelh  of  one  per  cent." 

Obscure,  also,  is  the  practical  utility  of  a  table  such  as 
No.  XIX.  Reports  of  18.S8  and  1><89.  in  which  among  many 
other  similar  facts  it  is  shown  that  the  total  number  of  still- 
born children  whose  sex  was  unknown,  reported  from  the 
county  of  Norfolk,  in  the  month  of  April,  for  a  period  of 
twenty-four  years,  was  six,  as  compared  with  the  total 
number  of  still-born  children  of  iiiispeeified  sex  reported 
from  the  county  of  Norfolk  in  the  month  of  A[)ril  in  twenty- 
five  years,  namely,  seven.  The  practical  utility  of  such  a 
table  is  still  obscure  whether  it  was  compiled  for  the  citizen 
of  Massachusetts  or  "  l/n'  .■ilalistifians  of  Europe,"  by  whom 
these  reports  are  "  car/erh/  sonr/lit." 

There  have  been  prepared  many  other  tables,  also  of 
etpially  ((uestionable  utility,  citations  of  which  neither  time 
nor  space  permits.  Furthermore,  an  attempt  to  reduce  the 
size  of  the  volume  of  these  reports  has  been  offset  by  the 
repetition  and  reduplication  in  the  editorial  notes  in  various 
forms  of  permutation  and  combination  of  the  figures  pub- 
lisheil  in  the  first  part  of  the  report.  Some  of  these  tables 
are  simply  repetitions  from  former  reports,  and  some  are 
oidy  so  far  changed  that  the  upper  line  is  removed  and  the 
line  for  the  statistics  for  the  year  of  the  report  ailded. 
Without  taking  the  trouble  to  count  all  the  repetitions  in 
the  "  summary  observations  "  of  former  reports,  my  point 
will  be  illustrated  when  I  state  that  of  the  first  forty  pages 
of  editorial  comment  in  the  reports  of  the  past  three  years, 
in  round  numbers  twenty-four  pages  are  repetitions  of  former 
"  observations." 

I  have  not  ([uestioned,  nor  do  I  question  the  possibility 
of  some  practical  utility  in  tables  prepared,  say,  in  census 
years;  but  I  do  tpiestion  the  utility  or  necessity  of  the 
annual  preparation  and  |)ublication  of  such  tables. 

It  is  certainly  true  that  there  has  been  for  some  time  a 
popular  demand,  voiced  through  the  press,  for  the  con- 
densation and  abridgement  of  the  public  documents  ;  and 
it  was  with  an  honest  intention  to  respond  to  this  demand 
that  I  omitted  many  things  heretofore  containeil  in  the  re- 
ports. It  is  entirely  possible  that  I  have  i^imc  too  far  in 
that  direction,  and  1  can  say  truthfully  tliat  fair  and  honest 
criticism  on  that  point  is  not  unwelcome. 

My  critic  quotes  and  condemns  the  expression  of  the 
Secretary,  "who  has  performed  his  work  with  a  literary 
skill  and  origin.ality  of  treatment,"  etc.  It  is  needless  to 
say  that  I  am  in  no  way  responsible  for  the  coiuteous  com- 
ment. I  may,  however,  cl.aiin  that  I  ought  to  be  held  to  no 
higher  standard  of  skill  in  letters  than  ought  any  man  who, 
without  being  distinctly  a  literary  man,  undertakes  to  j)er- 
forin  a  labor  in  which  the  construction  of  a  sentence  is  the 
least  consideration.  I  hardly  know  whether  to  notice  the 
petty  criticisms  of  language,  inasmuch  as  there  is  no  liter- 
ary structure  from  the  time  of  Shakespeare  to  the  day  of 
Howells  which  an  active  and  hostile  scarahceus  r/rammalicus 
cannot  undermine.  It  is,  however,  fair  to  myself  to  say  that 
many  of  the  forms  of  expression  to  which  my  critic  takes 
exception — such  as,  for  instance,  "total  mortality  from  all 
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causes,"  "deaths  from"  instead  of  "deaths  attributed  to," 
I  find  to  be  the  exact  phraseology  of  the  former  reports  ; 
and  I  can  but  believe  that  had  the  gentleman  read  those 
reports  with  the  same  care  and  hostility  with  which  he  has 
read  mine.  1  should  h;ive  been  spared  at  least  this  criticism. 
There  are  doubtless  other  faults  of  form  in  my  writing, 
faults  of  equally  sliglit  importance,  for  which  the  previously 
published  rcjiorts  do  not  give  me  the  excuse  of  precedent. 
In  explanation  of,  though  not  as  excuse  for,  these,  I  can 
only  plead  the  stress  under  which  the  work  was  done  and 
an  unavoidable  lack  of  opportunity  to  revise  it. 

I  cannot  <lismiss  this  subject  without  pointing  out  the 
deliberate  unfairness  of  one  of  the  statements  of  my  critic, 
which  most  clearly  demonstrates  the  animus  of  the  whole 
article.  He  writes  :  "  Old  age  is  said  to  be  neither  a  dis- 
ease nor  a  cause  of  death,  and  in  the  next  i)aragraph  it  is 
three  times  referred  to  as  a  cause."  The  statement  referred 
to  is  as  follows  :  '^OldAf/e.  This  is  neither  a  disease  nor  a 
cause  of  death,  except  that  there  may  be  here  and  there  a 
real  case  of  euthanasia.  The  report  '  old  age  '  on  a  death 
certificate  usually  means  that  the  cause  is  unknown." 
Every  fair-minded  reader  wdl  acquit  me  of  any  inconsistency 
in  speaking  of  old  age  as  a  cause  of  death  in  a  paragraph 
immediately  following  one  in  which  pains  i.s  taken  to  ex- 
plain exactly  the  inconsistency  alleged.  Such  criticism  is 
not  only  misleading  but  dishonest,  and  bears  on  its  face  a 
predetermination  to  condemn,  rather  than  a  desire  to 
judicially  estimate. 

To  sum  up  the  subject,  it  seems  to  me  that  the  writer  is 
hard  pushed  who  in  reviewing  a  work  of  this  special  char- 
acter is  reduced  to  such  poverty  of  material  for  fault-find- 
ing as  to  be  obliged  to  instance  the  omission  or  the  redun- 
dancy of  a  "  that." 

Let  us  now  consider  the  allegations  of  mistakes  in  my 
figures.  In  the  first  ])lace  I  am  taken  to  ta«k  for  my  state- 
ment that  the  variation  in  the  estimates  of  the  population 
published  in  the  previous  reports  for  non-census  years,  is 
so  great  as  to  materially  affect  the  percentages  of  births, 
marriages,  and  deaths.  In  support  of  this  statement  I 
quoted  from  the  reports  for  the  years  1889  and  1890  the 
estimates  or  guesses  of  the  number  of  the  population  in  the 
year  18.S7.  My  critic  (evidently  secure  in  the  belief  that 
I  would  use  for  illustration  nothing  less  than  the  greatest 
discrepancy  which  1  could  find)  says,  to  prove  the  unim- 
j)ortance  of  the  variation  :  "  The  error  in  the  population 
referred  to  is  at  worst  only  one-tenth  of  one  per  cent. ;  and 
the  dift'erence  in  the  table  of  rates  is  only  from  one 
one-hundredth  to  three  one-hundredths  of  one  per  cent.  : 
birth-rate  25.83  and  25.80,  marriages  18.98  and  18.96, 
death-rates  19.80  and  19.78." 

I  take  it  for  granted  that  by  the  words  "  error  in  popula- 
tion referred  to  "  my  critic  means  the  error  (or  discrepancy) 
referred  to  in  the  estimates  of  ])opulalion.  It  would  be  im- 
itation to  pretend  to  think  that  by  this  use  of  English  he 
means  the  mistakes  of  the  inhabitants  in  question  —  a  table 
of  such  mistakes  fortunately  I  am  not  called  upon  to  com- 
pile, though  I  have  no  doubt  that  my  critic  would  find  it 
congenial  work.  And  I  also  assume  that  when  he  writes 
of  the  table  of  rales,  the  expression  inarriaijes  means  mrir- 
rUiije-rates,  because  any  fair-minded  man  would  believe 
that  there  must  have  been  more  than  98  marriages  and  78 
one-hundredths  of  one  marriage  during  the  term  referred 
to.  \\"\l\i  apology  for  yielding  to  the  temptation  of  em- 
phasizing the  proverb  to  the  effect  that  people  nccupybig 
vitreous  apartmenls  should  be  careful  in  the  use  of  projectiles, 
I  proceed  to  the  consideration  of  the  actual  figures.  These 
figures  will  be  taken  just  as  they  are  printed  in  the  previ- 
ous registration  reports  "  which  are  eagerly  sought  by  the 
statisticians  of  Europe." 

In  the  report  for  the  year  1887  the  population  of  the 
State  in  the  year  1886  was  guessed  to  be  1,976,264.  In  the 
following  year  (1888)  the  population  for  the  same  year 
(1886)  was  guessed  (whether  in  accordance  with  "the 
method  adopted  by  the  Registrar-General  of  England  "  or 
not,  I  cannot  say)  to  be  three  souls  less,  or  1,976,261.  In 
the  report  for  1889.  however,  it  appears  that  it  was  thought 
that  this  guess  was  not  correct,  so  the  population  was  then 


guessed  to  be  2,000,261 ;  that  is,  the  population  was  esti- 
mated to  be  24,130  more  for  the  year  1886,  than  the  guess 
made  two  years  bifore  for  the  same  year.  When  the  re- 
port for  1890  appeared  it  was  seen  that  even  the  last  guess 
was  not  satisfactory,  and  a  further  addition  of  1,007  was 
made,  making  a  total  variation  in  the  guesses  of  the  popula- 
tion of  the  single  year  1886  of  25,227  or  1.27  per  cent. 
Rather  larger  than  -'one-tenth  of  one  per  cent."  is  it  not? 

Now  what  hapjiencd  in  regard  to  the  figures  for  the  year 
1887  ?  The  population  in  that  year  was  first  guessed  to  be 
2,010. .')38.  In  the  next  year  it  was  guessed  to  be  four  souls 
less,  but  in  1889  amemls  were  made  by  marking  this  same 
populalion  up  by  a  total  of  48,259;  and  in  1890  the  popu- 
lation of  this  same  year  was  guessed  to  be  2,214  more  than 
before,  —  a  total  variation  of  50,473,  or  more  than  2.51  per 
cent,  instead  of  "  one-tenth  of  one  |)cr  cent."  In  the  re- 
port for  the  year  1888  the  population  of  the  State  for  that 
year  was  guessed  to  be  2,044,506.  Next  year  (1889)  the 
population  in  1888  was  guessed  to  be  2,116,900;  and  in  the 
report  for  1890  this  total  for  the  year  1888  was  still  further 
screwed  up  to  2,120,221,  making  a  total  variation  (and  that 
with  only  three  chances  to  guess)  of  75,715,  which  gives 
"  at  its  worst  "  a  discrepancy  of  3.73  percent.,  again  a  trifle 
more  than  "  one-tenth  of  one  per  cent."  This  is  an  error 
more'  than  thirty-seven  times  as  great  as  that  which  my 
critic  implies  is  the  error  of  the  reports  at  their  "  worst." 
What  force,  then,  is  there  in  his  allegation  that,  by  omit- 
ting to  guess  the  population  of  the  State  for  the  year  1891, 
I  have  made  an  error  twenty  times  as  great  as  I  would 
have  done  had  I  "  estimated  "  that  population.  But  how 
is  it  about  the  t.ables  of  rates?  My  critic  implies  that  "at 
worst "  the  variation  is  only  from  one  one  hundredth  to 
three  one-hundredths  of  one  jier  cent.  Again  the  figures 
from  the  tables  of  the  same  reports.  For  the  year  1886, 
birth-rates  are  stated  as  25.69  and  25.37,  an  error  ten  times 
greater  than  the  greatest  error  which  my  critic  claims  by 
implication.  For  the  year  1887,  birth-rates  (26.45  and  25.- 
80)  show  a  variation  of  .65,  or  more  than  twenty  times  the 
implied  greatest  error  ;  and  the  birth-rates  for  1888  show  a 
variance  of  .96  (26.85  and  25.89)  or  "  at  its  worst "  ninety- 
six  times  "  one  one-hundredth  of  one  per  cent."  Marriage- 
rates  for  the  foregoing  years  (18.23  and  18.)  difference  .23, 
(19.43  and  l.s.90)  difference  .53,  and  (19.31  and  18.62),  dif- 
ference .69.  Death-rates  for  the  same  years  (18  85  and 
18.61,  20.27  and  19.78,  20.59  and  19.86),  variations  respec- 
tively of  .24,  .49  and  .73.  'i'he  errors  allegeii  in  my  figur- 
ing of  rates  are,  according  to  my  critic,  only  .73  in  birth-rate, 
.50  in  marriage-rale  and  .52  in  the  death-rate  ;  and  even 
these  assumed  errors  dejiend  upon  the  question  whether  he 
himself  has  guessed  right  or  not.  With  what  grace  then 
does  such  criticism  come  from  him  when  the  reports  "  eagerly 
sought  by  the  statisticians  of  Europe  "  admit  by  their  own 
figures  errors  in  birth-rates  .96,  marriage-rates  .69  and  in 
the  death-rate  .73? 

It  is  much  to  be  regretted  that  my  critic  has  not  made  so 
careful  a  study  of  the  previous  registration  reports  as  he 
has  of  mine,  which  he  so  utterly  condemns :  had  he  done 
so,  he  would  not  only  have  been  more  familiar  with  the 
forms  of  expression  obtaining  in  such  reports,  but  would 
also  have  acquired  some  ideas  about  figuring  which  ought 
to  be  novel,  even  to  him. 

But  after  all,  in  view  of  the  fact  that  old  and  experienced 
editors,  familiar  with  the  work  of  preparing  reports  of  vital 
statistics,  men  who  are,  as  it  were,  ■'  to  the  manner  born  " 
could  not  guess  within  75,000  of  the  [lopulation  for  a  single 
year,  and  who  admit  such  startling  variations  in  the  tables 
of  rates,  is  it  to  be  wondered  at  that  "  an  inexpert  and  in- 
experienced "  person  like  my.self  should  prefer  "  to  bear  the 
ills  I  have  than  fly  to  others  that  1  know  not  of,"  and  elect 
to  compute  the  rates  upon  a  basis  of  a  population  whose 
total  was  definitely  ascertained  in  the  previous  year  (hav- 
ing called  attention  to  the  matter),  rather  than  to  lake  the 
chance  of  making  the  egregious  errors  of  my  well-trained 
predecessors;  or  that  I  should  be  confirmed  in  my  decision 
by  finding  that  in  some  tables  in  the  "  Summary  Observa- 
tions "  of  previous  years,  the  rates  were  computed  on  the 
basis  of  an  estimated  population,  while  in  others  the  rates 
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were  computed  on  the  basis  of  the  population  of  a  census 
year  two  or  throe  years  previous  to  tlie  compilation  of  the 
tables  alluded  to?' 

To  review  the  entire  article  of  my  critic  and  point  out  all 
its  inaccuracies  and  liypcR-riticisms  would  practically  be  to 
do  the  work  of  proparin'^'  ihe  registration  report  over  again, 
and  I  am  sure  a  continued  array  of  figures  has  interest  for 
few  if  any.     1  will  only  allude  to  certain  instances. 

"  For  229  read  228."  The  actual  figure  is  22K  and  a 
fraction.  This  to  show  hypercriticism  in  a  most  trivial 
matter. 

It  is  true  that  the  number  of  wiilowers  who  married 
maids  is  understated— 1.827  should  read  1,N2'.>  —  but  this 
error  ought  not  to  mislead  the  '-statisticians  of  Kurope  " 
or  intluence  any  widower  who  may  wish  to  try  the  lottery 
of  niarriase  a^ain,  because  the  number  is  stated  accurately 
in  the  tables  [mblished  in  the  beginning  of  the  report. 

Here  is  another  example,  not  only  of  hypercriiicism  but 
also  of  the  danger  of  trusting  implicitly  to  the  figures  of  the 
previous  reports ;  and  it  again  emphasizes  the  regret  that 
my  critic  had  not  "scrutinized  them  with  the  same  minute- 
ness" which  they  deserve.  He  says:  "  Page  123,  line  82, 
'greater'  should  read  'less.'"  He  would  find,  if  be  cor- 
rected the  errors  of  the  previous  report,  that  the  figures 
which  he  quotes  as  li>.17  would  be  lG.lli6  as  compared  with 
the  figures  for  11<91.  namely.  1C.16C9,  which  he  quotes  as 
16.16.  So  "  greater  "  should  still  read  "greater"  —  trivial, 
but  mathematically  correct. 

There  are  allegations  of  other  errors,  which  allegations 
do  not  seem  to  be  warranted  by  the  facts ;  and  many  of  the 
figures  to  which  the  critic  takes  exception,  such  as,  for  in- 
stance. 2.1.?  instead  of  2.18,  and  the  location  of  the  decimal 
point  (1.63  instead  of  16.3)  are  so  clearto  any  intelligent 
man,  especially  if  at  all  familiar  with  type-written  copy, 
clerical  and  typographical  errors  (and  even  then  not  mis- 
leading), that  I  will  not  waste  time  or  space  on  them. 
There  are  a  few,  a  very  few,  errors  in  the  book  for  which  I 
am  responsible.  It  is  true  that  the  work  was  novel  to  me. 
Considering  the  amount  of  labor  involved  in  preparing  the 
book,  and  the  time  in  which  it  was  necessarily  accomplished, 
it  would  be  remarkable  if  there  were  not  even  more.  I 
will  engage  however  that  it  is  as  free  from  errors  of  conse- 
quence as  most  of  the  reports  in  the  last  five  years.  For 
the  errors  that  the  book  does  contain  I  can  only  express 
my  regret  and  cry  '•  men  culpa  "  ;  but  I  cannot  refrain  from 
saying  at  the  close  that  dishonest  criticism  and  unworthy 
.«lurs  tend  neither  to  the  promotion  of  an  esprit  de  corps  in 
the  [irofession,  nor  to  the  advancement  of  science. 

Very  truly,  yours,      Francis  A.  Harris. 

[The  statement,  in  the  foregoing  letter  that  the  alleged 
errors  of  the  Fiftieth  Registration  Report  are  of  such  a 
trivial  nature,  that  if  they  e.xist  at  all,  they  would  have 
little  weight  among  intelligent  and  practical  men,  has,  in 
itself  little  weight,  from  the  fact  that  the  Report  has  also 
been  criticised  in  the  severest  manner  by  other  journals  of 
good  standing  beside  this  journal. 

Since  the  predecessors  of  Dr.  Harris,  at  least  for  the  past 
quarter  of  a  century,  aj)pear  to  have  shared  his  opinion 
relative  to  the  observations  upon  barbers,  niir.ses  and  re- 
tired gentlemen,  by  omitting  all  reference  to  them  in  their 
editorial  remarks,  and  since  the  entire  table,  including  these 
facts,  was  omitted  from  the  previous  report  of  ISitO,  the 
observations  upon  this  point  appear  to  have  as  little  weight 
as  the  former  observation  as  to  the  trivial  character  of  the 
errors  in  the  Fiftieth  Report. 

So  far  as  the  reduction  in  the  size  of  the  Reports  is  con- 
cerned, if  the  Reports  of  the  ten  years  1880  to  1890  are 
compared  with  those  of  thirty  or  forty  years  |)revious,  say 
18.^1  to  1860.  it  is  noticeable  that  scarcely  any  .State  docu- 
ment has  been  increased  so  little  as  the  Registra- 
tion Report.  The  Reports  of  1855,  185G  and  18.'>7,  edited 
by  such  able  men  as  Dr.  N.  B.  Shiirtleff  and  Dr.  Josiah 
Curtis,  contained  respectively  287,  302.  and  255  pages  ; 
and  when  the  amount  of  added  material  required  by  Taw, 
relative  to  medical  examiner  returns  and  divorces  is  taken 
into  consideration,  the  increase  is  but  slight. 


There  is  abundant  evidence  that  Dr.  Harris's  opinion  as 
to  the  value  of  annual  tables  relative  to  vital  statistics,  is 
not  shared  by  experts  who  know  their  value. 

In  bis  criticism  upon  the  estimates  of  pojxilation  i;iven 
in  the  later  reports  from  1886  to  1890,  the  editur  of  the 
Fiftieth  Report  has  failed  to  notice  the  full  and  satisfactory 
explanation  presented  upon  page  241  of  the  Report  of 
1889  and  upon  page  209  of  the  Report  of  1890,  where,  in 
the  first  [ilace,  it  is  stated  that  the  Report  of  1889  was 
issued  '•  immediately  after  the  taking  of  the  census  of  1890," 
and,  secondly,  that  the  Report  of  ISlio  ■•  is  based  upon  the 
United  States  Census  "  of  that  year.  .As  coinmimly  happens, 
the  first  publisheil  figures  of  the  census  ditTered  consider- 
ably (by  several  thousand)  from  the  final  statement  of  the 
authorities  at  Washington.  Hence  the  difference  between 
the  estimated  population  ])resented  in  the  Reports  of  18.stl 
to  1888,  .and  those  of  1.S89  and  18:k).  Jlori'over,  this 
method  is  in  strict  accordance  with  that  of  the  Registrar- 
General  of  England,  as  well  as  that  of  the  best  Continental 
authorities,  none  of  whom,  however,  commit  the  blunder  of 
estimating  the  birth,  marriage  and  death  rates  of  one  year 
upon  the  pojiulaiion  of  another  year,  as  is  done  in  the 
Fiftieth  Massachusetts  Report  for  1891. 

The  explanation  given  by  Dr.  Harris  of  bis  blunder  on 
page  123  only  makes  the  matter  worse.  If  the  ratio  of 
10.186  to  63.004  (or  16. 167)  is  i:realer  than  the  ratio  of 
151.386  to  936.170  (or  16.170),  the  process  of  reasoning 
must  be  quite  original  with  the  editor  of  the  Fiftieth  Regis- 
tration Report.  Ed.] 
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Deaths  reported  3,021 :  under  five  years  of  age  892;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  ami  creup. 
diarrliccal  diseases,  whoopin  /■""■x])  erysipi.as  and  fevers),. '!81. 
acme  lun;;  diseases  H'.x'i,  eonsiun,  i  on  ,'J62,  diphtheria  and  croup 
IBS,  typhoid  fever  48,  scarlet  lever  37,  diarrhoea!  diseases  34, 
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measles  21,  whoopiug-cougli  16,  typhus  fever  15,  erysipelas  11, 
cerebro-spinal  meuinjjitis  9,  malarial  fever  4. 

From  diarrlucal  diseases  New  York  15,  Philadelphia  (i,  Cineiu- 
nati  3,  Boston  aud  Milwaukee  2  each,  Clevelaud,  Washington, 
Worcester,  Lowell,  Fall  River  and  Tauuton  1  each.  From 
measles  Pittsburgh  7,  New  York  and  Philadelphia  5  each,  Brook- 
lyn, Bostou,  Milwaukee  and  Lowell  1  each.  From  whoopiug- 
cough  Brooklyn  7,  New  York  li,  Philadelphia,  Washington  and 
Nashville  1  each.  From  typhus  fever  New  York  15.  From 
erysipelas  New  York  li,  Brooklyn  2,  Philadelphia,  Boston  and 
Washington  1  each.  From  cerebro-spinal  meningitis  New  Y'ork 
5,  Washington,  N.ishvilleaud  Worcester  1  each.  From  malarial 
fever  Brooklyn  2,  New  York  and  Clevelaud  each  1. 

lu  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10. 188,449,  for  the  week  endins; 
December  24th,  the  death-rate  w.as  20.0.  Deaths  reported  3,>.)15: 
acute  diseases  of  the  respiratory  organs  (London)  380,  measles 
12(i,  diphtheria  81,  whooping-cough  51),  scarlet  fever5l,  fever  38, 
diarrhoea  22,  small-pox  (Leeds  3,  Leicester  and  Halifax  2  each, 
Oldham  1)  8. 

The  death-rates  ranged  from  12.2  in  Plymouth  to  27.3  in 
Brighton;  Birmingham  1!).7,  Bolton  25.6,  Gateshead  20.0,  Hull 
2().7,  Leeds  23.6,  Leicester  lii.7,  Liverpool  20.7,  Loudon  19.6, 
Manchester  25.1,  Newcastle-on-Tyue  18.2,  Norwich  23.9,  Notting- 
ham 18  2,  Preston  17.2,  Sheffield  20.7,  Sunderland  18.8. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  Jauuary  7,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY  7,  1893, 
TO  JANUARY   13,  1893. 

The  order  directing  Major  Robert  M.  O'Reilly,  surgeon, 
U.  S.  A.,  to  proceed  to  Washington,  D.  C,  and  report  for  duty 
as  attending  surgeon,  is  suspended  until  further  orders. 

LiEUT.-CoL  Charles  R.  Gueenleaf,  deputy  surgeon-gen- 
eral, U.  S.  A.,  is  detailed  .as  a  delegate  to  the  Eleventh  Inter- 
national Medical  Congress  to  convene  at  Rome,  Italy,  on  the 
24th  of  September,  1893,  and  will  at  the  proper  time,  proceed  to 
the  place  designated.  While  abroad  in  pursuance  of  this  order, 
he  will  visit  such  points  in  Great  Britian,  France,  Germany, 
Russia,  Austria,  Italy,  and  elsewhere,  as  may  be  deemed  neces- 
sary by  the  surgeon-general  of  the  Army,  on  official  business, 
and  on  completion  of  the  duty  contemplated  will  return  to  his 
station  in  this  city. 

First-Lieut.  J.  D.  Glennan,  assistant  surgeon,  U.  S.  A., 
having  reporte<l  at  Hdqrs.,  Dept.  of  Texas,  will  proceed  to 
Carrizo,  Texas,  and  report  to  the  commanding  officer  of  the 
Seventh  Cavalry  Squadron  at  that  place  lor  duty. 

Leave  of  absence  for  one  month,  with  permission  to  apply  for 
an  extension  of  one  month,  is  hereby  granted  Captain  J.  L. 
Powell,  assistant  surgeon,  U.  S.  A. 

First-Liedt.  B.  L.  Ten  Eyck,  assistant  surgeon,  U.  S.  A., 
having  reported  for  duty  at  Hdqrs.,  Dept.  of  Texas,  will  pro- 
ceed to  Laredo,  Texas,  for  service  in  the  field,  to  relieve  Captain 
W.  B.  D.^vis,  assistant  surgeon,  who,  upon  being  relieved,  will 
return  to  his  station.  Fort  Sam  Houston,  Texas. 

First-Lieut.  Frank  R.  Keefkr,  a.ssistant  surgeon,  U.  S.  A., 
is  relieved  from  duty  at  Fort  Riley,  Kansas,  and  will  report  in 
person  to  the  commanding  officer.  Fort  Stanton,  North  Mexico, 
for  duty  at  that  post,  relieving  Captai.n  John  M.  Banister, 
assistant  surgeon.  Captain  Banister,  upon  being  relieved  by 
First-Lieut.  Keefer,  will  report  in  person  to  the  commanding 
officer,  FSrt  Leavenworth,  Kansas,  for  duty  at  that  post. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
JANUARY   14,  1893. 

F.  A.  Hessler,  p.assed  assistant  surgeon,  ordered  to  Receiv- 
ing-ship "  Vermont." 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FOUR  WEEKS 
ENDING   JANUARY  7,   1893. 

Purvianck,  George,  surgeon.  Detailed  as  chairman  of 
board  for  physical  examination  of  S.  C.  Devan,  passed  assistant 
surgeon.     December  21,  1892. 

Gassaway,  J.  M.,  surgeon.  To  proceed  to  Gulf  Quarantine 
on  .special  duty.    January  4,  1893. 

Devan,  S.  C,  passed  assistant  surgeon.  To  report  for  physi- 
cal examination.  December  21,  1892.  Detailed  for  special  duty 
.at  Philadelphia,  Pa.  December  28,  1892.  Granted  leave  of 
absence  for  two  mouths  on  surgeon's  certificate  of  disability. 
.January  7,  1893. 

Kalloch,  p.  C,  passed  assistant  surgeon.  To  assume  com- 
mand of  the  .service  at  Ciuciunati,  0.,  when  relieved  at  Boston, 
Mass.    December  21,  1892. 

(iLennan,  .\.  H.,  passeii  assistant  surgeou.  Leave  of  absence 
extended  sixteen  days  on  account  of  sickness.  December  13, 
1892.  To  proceed  to  New  York,  N.  Y.,  for  special  temporary 
duty.    January  3,  1893. 

Williams,  L.  L.,  passed  assistaut  surgeon.  To  proceed  to 
Helena,  Ark.,  on  special  duty.    January  3,  1893. 

MclNToSH,  W.  P.,  passed  assistant  surgeon.  When  relieved 
to  proceed  to  Boston,  Mass.,  for  duty.    December  21,  1892. 

Maqruder,  G.  M.,  passed  assistaut  surgeon.  When  relieved 
to  proceed  to  Sau  Diego,  Cal.,  on  special  duty,  thence  to  New 
Orleans,  La.,  for  duty.     December  16,  1892. 

Cobb,  J.  0.,  passed  assistant  surgeon.  Upon  expiration  of 
leave  of  absence  to  proceed  to  Port  Townsend,  Wash.,  for  duty. 
December  21,  1892. 

Stimpson,  W.  G.,  assistant  surgeon.  To  proceed  to  Detroit, 
Mich.,  for  duty.    December 20,  1892. 

Brown,  B.  W.,  assistant  surgeon.  To  proceed  to  Port  Towu- 
send.  Wash.,  for  temporary  duty.    December  16,  1892. 


SOCIETY    NOTICE. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylstou  Place,  ou  Monday,  January  2.3d,  at  8  p.  M. 
Dr.  John  Homaus:  "  Two  Cases  of  Lithotomy  in  the  Female." 
Dr.  F.  B.  Harrington:  "Some  Remarks  on  the  Construction 
of  Whitman's  Foot  Plate,  and  its  Use  in  Paralytic  Valgus." 
John  T.  Bowen,  M.D.,  Sec)-e(acj/. 


RECENT  DEATHS. 

Walter  Hayle  Walshe,  LL.D.,  M.D.,  F.R.C.P.,  Emeritus 
Professor  of  Medicine  and  Clinical  Medicine,  University  College, 
London,  died  December  14,  1892,  in  the  eighty-first  year  of  his 
age.  He  was  for  twenty-one  years  professor  in  University  Col- 
lege, Loudon,  and  was  oue  of  the  most  widely-known  medical 
men  of  England. 

Samuel  Logan,  M.D.,  Professor  of  Surgery  iu  the  Tulane  Uni- 
versity, New  Orleans,  died  Januiiry  12th,  aged  sixty-nine  years. 
He  was  surgeon  in  the  Confederate  Army  during  the  war,  and 
had  charge  of  the  Federal  wouuded  iu  Richmond.  He  had  been 
in  New  Orleans  since  1867. 

MosES  Williams  Weld,  M.D.,  M.M.S.S.,  died  in  Bostou, 
January  16,  1893,  aged  seventy-five  years.  He  graduated  from 
Harvard  College  in  1840,  and  from  the  Medical  School  in  1843. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Couvulsions  and  Malaria.  By  Frederick  Hill  Stanbro,  M.D., 
Springville,  N.  Y.     Reprint.     1892. 

Scarlet  Fever:  Its  Restriction  and  Prevention.  Issued  by  the 
State  Board  of  Health  of  New  Hampshire.     1893. 

Is  Evolution  Trying  to  do  away  with  the  Clitoris?  By  Robert 
T.  Morris,  A.M.,  M.D.,  New  Y'ork.    Reprint.     1892. 

A  Text-Book  of  Practical  Therapeutics.  By  Hobart  Amory 
Hare,  M.D.,  B.Sc.  Third  edition.  Philadelphia:  Lea  Brothers 
&  Co.     1892. 

The  Co.al-tar  Colors,  with  Especial  Reference  to  their  In- 
jurious Qualities,  etc.  By  Theodore  Weyl.  Translated  by 
Heury  Leffmann,  M.D.,  Ph.D.  Philadelphia:  P.  Blakistou, 
Sou  &  Co.     1892. 
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Variations   in  typhoid   fever    with 
illustrative  charts." 

BV    SAMt'EL   A.    KISK.    A.M..   Jl.l).'    rtKNVFR     roT 

,^",f^"-^  'I'  ^""<irMc.lM«t  in  Ih,  Medical  L^rOnent  of 
(Coocluded  froui  No.  3,  page  56.) 

I  WISH  now  to  touch  upon  some  of  the  milder  forms 
of  typhoid. 

You  have  ail  heard  of  tlie  so-called  '•  walljin<'- 
typhoui."  in  which  the  patient,  though  quite  ill,  can- 
not he  persuaded  to  go  to  bed.  He"  walks  into  the 
physician's  office  and  a  temperature  of  103°  or  104"  is 
found.  These  cases  cause  so  little  discomfort  that  the 
patient  does  not  often  go  to  bed  until  obliged  to  by  a 
plnsician.  It  is  not  until  quite  late  that  there  may 
occur  a  sudden  change  for  the  worse,  or  that  some 
severe  complication  may  set  in. 

This  form  of  typhoid  has  been  recognized  for  some 
time;  but  it  is  not  of  this  that  I  wish  to  speak  espe- 
cially, but  of  the  Abortive  Typhoid,  and  of  the  Typhm- 
lei-tt.  For  many  years  it  was  a  question  of  «reat 
dispute  whether  typhoid  could  be  aborted;  and  it'' was 
claimed  that  it  had  to  run  a  well-defined  course,  just 
as  It  was  presumed  that  acute  inflammatory  rheuma- 
tism should  run  out  its  course. 

More  recently,  however,  it  has  been  acknowledged 
that  tuere  is  such  a  thing  as  abortive  tvphoid  fever,  and 
you  wdl  hnd  lu  Strumpell  a  recognition  of  this  fact 
"The  name,"  he  says,  •>  belongs  to  cases  which  begin 
with  severe  symptoms  and  high  fever,  as  if  they  were 
going  to  be  grave,  but  in  which  these  violent  symptoms 
disappear  qfier  a  few  days  and  give  place  to  a  rapid 
convalescence." 

Notice  the  diflFerence  between  this  description  and 
that  of  Niemeyer  (edition  of  1878)  :  "  There  are  many 
cases,  he  writes,  •'  which  are  not  characterized  by  any 
remarkable  lack  of  intensity  of  the  symptoms,  or  by 
any  peculiarities  during  the  first  week;  but  in  the 
second  week  the  symptoms  do  not  grow  worse  and 
prove  dangerous  as  in  "  normal  "  tvphoid,  but  they  de- 
crease, and  toward  the  end  of  the  second  or  third  week 
have  all  disappeared. 

••  Lebert  has  proposed  the  name 'abortive  typhoid' 
for  these  cases;  and  it  seems  preferable  toother  names 
such  as  •  febricula,'  '  febris  typhoides,'  etc.,  because  it 
better  expresses  the  fact  that  these  cases  are  only 
modified,  benign,  brief  forms  of  typhoid  and  not  a 
peculiar  variety  of  the  disease.  ...  We  shall  only  re- 
mark that  many  of  the  cases  which  former  writers  call 
'gastric  fever'  or  •  mucous  fever  '  are  to  be  regarded 
as  abortive  typhoid." 

Osier's  description  reads:  "  In  the  abortive  form  the 
symptoms  of  onset  may  be  marked  with  shiverin-'  and 
fever  of  103=  or  even  higher.  The  date  of  onset  is 
often  definite,  a  point  upon  which  Jurg^nsen  lays 
great  stress.  Eose-spots  may  occur  from  the  second 
to  the  fifth  day.  Early  in  the  second  week,  or  at  the 
end  of  the  first  week,  the  fever  falls,  often  with  pro- 
fuse sweating,  and  convalescence  is  established.  In 
this  abortive  form  relapses  may  occur,  and  may  occa- 
sionally prove  severe.  When  typhoid  fever  prevails 
extensively  these  cases  are  not  uncommon.  I  ai'ree 
with  J.  C.  Wilson,  who  states  that  they  are  not  nearly 
so  common  in  this  country  as  in  Europe." 

n.*«!rihYtIMil.''4ff?.V'ri'"  ^'"'}°^  ?'»•  "'  "">  ^'•'dlcal  Depart- 
lueni  oi  me  UDlrersily  of  Denver,  October  17,  U'J'i. 
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Fagge  says  :  '-Not  a  few  cases  of  enteric  fever 
attended  with  Well-marked  symptoms  subside  before 
the  end  of  the  third  week  ;  about  some  of  them  which 
run  on  for  sixteen  or  eighteen  days,  very  little  nee.l  he 
said.  Cases  which  terminate  before  the  sixteenth  .Iiy 
however,  require  special  study,  because  their  re'al 
nature  being  overlooked,  they  are  very  apt  to  be  set 
down  as  examples  of  a  simple  febricula,  or  of  a  non- 
specific, gastric,  or  intestinal  catarrh." 

I  have  had  a  good  many  cases  of  abortive  typhoi,! 
fever;  and  in  this  connection  I  would  wish  to  state 
ttiat  they  had  the  symptoms  of  typhoid,  starting  in  with 
general  indisposition,  pain  in  the  head,  furred  tongue 
nausea  and  tendency  to  vomit,  loss  of  aj.petite,  t^ym- 
paiiites,  tenderness  and  gurgling  in  the  right  iliac  fossa 
and  rose-spots.  Some  of  them  had  .liarrhcca,  and  others' 
vyere  attended  with  constipation;  moreover,  many  of 
them  occurred  in  the  fall  of  1890,  when,  as  you  know 
we  were  having  an  epidemic  of  tvphoid  in  Denver  ' 
and  Illustrates  the  point  made  by  Slriimpell  with  refer- 
ence to  the  diagnosis  of  typhoid  fever,  that  •'  .Etio- 
logical factors,  such  as  the  occurrence  of  undoubted 
cases  of  typhoid  in  the  neighborhood  are  of  .^reat 
diagnostic  value  in  obscure  cases."  And  also  as  sUted 
by  Osier  that  •'  When  typhoid  fever  prevails  extensively 
ttiese  cases  are  not  uncommon." 

This  case  illustrates  the  point  very  beautifully. 
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Chabt  VIII.    Abortive  Typhoid. 

I  saw  my  patient  quite  early  in  the  attack.  It  was 
a  pure  case  of  abortive  typhoid  fever  where  the  tem- 

2  Professor  McLauthlin,  health  officer  at  that  time,  in  an  arti- 
cle read  before  the  local  medical  society,  said : 

The  disease  hii.s  been  decidedly  on  the  incre.aso  in  I)Anv„r  ,i„r;„„ 
deLrJ/'^.^'l^'-,  I"  September  .and  OetobTis";,  t"re  we  ""! 
InH  n./„H  "  Y£=°'f  '"""8  '••'^%  °f  "'«  to"»l  ''«<«"■«•  I"  September 
Ihe  total  deaths.  In  September  an.l  October,  1889  \here  were  lOG 
ileaibs  from  this  disease,  being  ag^  of  the  total  death"  aVurlirir 
ingly  heavy  rate.  To  further  satis//  ourselves  of  this  "re  have' but 
Z';r^lJ:\''y^T'>  "P^t^'lltyfrom  typhohl  with  that  oJotler  cities 
ber,  1889"     ^^  '^  ""^  '•■"°''  •"="""'•  "''""">'-  Septe.nber«nd  Oct^ 

Population, 


Cities. 

New  York 
Brooklyn 
lialtimore 
St.  I^onis 
New  Orleans 
Pittsburgh 
Minneapolis 
Denver 


1.565,000 
843,000 
600.0IJO 
460,000 
254,000 
230,000 
200,000 
125,000 


^.r  cent,  of  Typhoids 
Co  total  Deatlia. 


»hL  ?^i^WK  **''  "'^f-  "■'."•  ''"  increased  population  (prob- 
ably  150,000),  the  mortality  from  typhoid  has  f. alien  off  to  15 
deaths  111  September,  17  in  October,  !)  in  November,  and  7  n 
December,  1891,  and  only  8  for  September  1892 
The  following  extract  from  one  of  our  dailies  tells  the  story: 
The  health  statistics  given  in  the  Timrt  do  not  benin  to  tell  ihn 
^h7r",?o^^K""''"'"'  "•'"«'-^«  '"  ">•■■  prevalence  of  tyloW.  1  Oc- 
tober, 1891  there  were  between  6"0  and  700  cases  with  r-  le-iths  "rh?- 
year,  in  tlie  hospitals  and  elsewhere  there  were  not  over  72  caVei 
^.wn,  the'^lV./r^°'  'h^"""*'  <='!"'"»•«■•»  Imported  frZmountal.' 
r,"^;e'a''rXh'i^-|n1'bVen''^ex°.lr'=^r„'ia-  '''"="'""^'  '^'"""^  ™"- 

S.  A.  F. 
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perature  came  down  to  uormal  within  the  first  week  — 
a  case  of  undoubted  typhoid,  a  case  of  undoubted  abor- 
tive typhoid.  The  convalescence  was  complete.  It 
was  accompanied,  as  the  other  cases  were,  by  the  put- 
ting on  of  tlesh,  and  clearness  of  the  complexion,  the 
clear  eve  and  the  ravenous  appetite,  and  other  symp- 
toms which  are  apt  to  accompany  the  convalescence  of 
a  typhoid  fever  patient.  It  was  a  pure  case  of  abortive 
typhoid. 

Another  case,  also  a  young  woman,  aborted  about 
the  end  of  nine  or  ten  days ;  a  case  of  undoubted 
typhoid,  with  all  the  symptoms  that  I  have  described; 
with  the  additional  appearances  that  attend  convales- 
cence, even  to  the  loss  of  the  hair  ;  she  had  a  beautiful 
head  of  hair,  which  all  came  out. 
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Chart  IS.    Abortive  Typhoid. 

From  this  abortive  typhoid  down  to  the  typhus  levis- 
simus  or  very  mild  typlioid  spoken  of  by  Striimpell  and 
emphasized  by  Griesinger,  is  but  a  slight  step. 

I  present  two  cases  of  this  which  occurred  in  the 
fall  of  1890  when  typhoid  was  prevalent  in  Denver. 
These  cases  were  marked  by  the  symptoms  of  typhoid 
but  ran  a  very  mild  and  short  course. 

Here  is  the  chart  of  a  young  woman  who  had  well- 
marked  symptoms. 
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Chabt  X.    Typhus  Levissimus. 

What  characterized  her  fever  was  that  it  was  not 
extended.  It  is  a  good  illustration  of  the  chart  of 
typhus  levissimus. 

The  next  case  is  still  more  marked.  It  is  one  of  the 
three  cases  that  I  have  mentioned  as  occurring  in  the 
same  house.  Not  only  was  there,  in  this  case,  the 
feature  of  typlioid  in  the  neighborhood,  but  marked 
typhoid  in  the  house.  The  disease  ran  a  course  of 
four  weeks ;  very  mild  in  character ;  with  all  the 
characteristic  symptoms.  It  was  furthermore  a  second 
attack,  the  man  having  had  typhoid  once,  and  I  may  also 
state  that  Chart  IV  was  also  a  case  of  second  attack. 

This  leads  me  from  the  abortive  type  and  typhus 
levissimus  still  further  to  what  has  been  of  great 
interest  to  me  the  last  few  years  —  the  afebrile  typhoid. 
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It  used  to  be  regarded  as  a  fact  that  typhoid  must 
necessarily  be  accompanied  by  au  elevation  of  the 
temperature  ;  and  you  will  find  that  the  third  edition  of 
Flint  contains  this  statement :  "  More  or  less  increase 
of  the  heat  of  the  body  is  the  rule.  The  rule  that  at 
some  period  in  the  disease  the  temperature  is  raised, 
is  without  any  exception."  Within  the  last  few  years 
I  have  been  so  apt  to  see  cases  that  I  have  regarded 
as  typhoid,  in  which  there  was  no  elevation  of  temper- 
ature, that  I  have  been  led  to  give  the  subject  a  good 
deal  of  investigation,  and  it  has  interested  me  exceed- 

i'lgly- 

I  have  seen  a  number  of  cases  of  undoubted  afeb- 
rile typhoid.  I  have  some  cases  under  observation 
to-day.     One  is  a  prominent  business  man,  who,  about 

Wis, 


CiiAKT  XI.    Typhus  Levissimus. 

the  beginning  of  September,  went  over  into  the  moun- 
tains on  business  and  for  pleasure,  wliere  he  submitted 
himself  to  considerable  hardship,  riding  horseback, 
fishing,  wading  the  streams,  sleeping  out  nights,  and 
taking  long  journeys.  He  came  back  complaining  of 
loss  of  appetite,  of  feeling  tired,  and  of  a  lack  of  energy. 
He  went  off  on  another  trip  to  the  soutli-westeru  por- 
tion of  the  State,  and  while  out  driving  in  Ouray,  one 
afternoon,  was  attacked  with  a  severe  chill,  and  hurried 
to  Denver  the  following  morning.  He  complained 
that  in  addition  to  the  symptoms  that  I  have  mentioned 
—  loss  of  energy,  loss  of  appetite,  feeling  tired  —  he 
had  been  sleepless.  One  thing  that  he  noticed  partic- 
ularly was  that  for  a  week  or  so  he  had  not  been  able 
to  sleep  ;  that  he  also  had  persistent  pain  in  the  small 
of  his  back,  that  he  could  not  get  rid  of.  His  eyes 
were  heavy  and  lusterless,  his  tongue  furred.  He  had 
some  diarrhoea.  He  had  been  blowing  some  clots  of 
blood  out  of  his  nostrils.  There  was  a  little  tenderness 
in  the  right  iliac  fossa.  His  temperature  has  never,  so 
far  as  I  know,  been  above  the  normal  ;  and  his  pulse 
has  been  very  much  subnormal,  going  down  as  low  as 
42,  48  and  52  beats  per  minute.  He  has  had  rose-spots, 
successive  crops,  and  his  spleen  is  enlarged. 

1  have  now  another  case  of  a  young  girl,  twenty-two 
years  of  age,  of  this  afebrile  typhoid,  in  whom  there 
have  been  similar  symptoms,  except  that  the  diarrhoea 
has  been  more  marked. 

I  can  recall  a  number  of  instances  of  this  afebrile 
type  taking  four  or  five  weeks  to  run  its  course,  and  I 
have  even  seen  mild  hemorrhage  from  the  bowel  ; 
and  in  this  last  case,  the  hiemorrhagic  case,  there  were 
rose-spots,  enlargement  of  the  spleen,  and  this  sub-nor- 
mal pulse,  running  way  down. 

That  such  a  thing  as  afebrile  typhoid  exists  has  been 
called  to  the  attention  of  the  profession  by  Lieber- 
meister  in  "  Ziemsseu's  Cyclopoedia,"  and  is  quoted  in 
"Pepper's  System  of  Medicine,"  Vol.  1,  p.  299.  He 
says:    "  Many  of  them  never  show  during  their  entire 
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course  auv  rise  of  temperature,  or  occasioually  a  slight 
elevation  only  ;  but  an  enlargement  of  the  spleen 
could  generally  be  detected,  and  occasionally  an  uu-  j 
mistakable  rose-colored  eruption.  The  action  of  the 
bowels  was  usually  irregular ;  sometimes  there  was ' 
diarrhoea ;  sometimes,  on  the  other  hand,  obstiuate 
constipation.  The  other  symptoms  were  prostration,  ! 
pains  throughout  the  body,  often  headache,  persistent 


cently  (Chart  IV)  ;  Dr.  K.'s  second  attack  occurring 
within  two  years  of  the  lirst. 

With  reference  to  the  immunity  olYered  bv  prognancv 
that  also  is  a  mistake  which  is  now  pretty  generally 
recognized.  Cazeaux  says  :  "  Typhoid  "fever  may 
occur  at  any  stage  of  pregnancy.  It  often  causes 
abortion  which  may  take  place  in  the  first  or  second 
week  of  the  disease." 
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Chabt  XII.    Typhoid  and  Pregnaiicy. 
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Chart  XIII.    Typhoid  ftiid  HearH)i8eaf 


loss  of  appetite,  with  more  or  less  swollen  and  furred 
tongue  and  markedly  diminished  frequency  of  the  pulse 
which  disappeared  with  convalescence,  while  its  quality 
was  not  appreciably  altered.  The  long  duration  of  an 
apparently  trifling  indisposition  he  considers  as  espe- 
cially characteristic." 

Strabe  writes  of  an  outbreak  during  the  seige  of 
Paris  in  1870,  "  In  many  of  the  cases  the  temperature 
was  sub-normal  "  —  a  condition  that  prevailed  in  the 
case  I  have  spoken  of  as  having  afebrile  typhoid  with 
slight  haemorrhages  from  the' bowel. 

Osier  also  speaks  of  afebrile  typhoid.  On  page  15  of 
his  work  you  will  find  :  "  There  are  cases  described  in 
which  the  chief  features  of  the  disease  have  been  present 
without  the  existence  of  fever.  They  are  extremely 
rare  in  this  country.  No  instance  of  the  kind  has  come 
under  my  observation." 

I  must  hasten  to  finish  what  further  I  have  to  say 
and  that  is  with  reference  to  what  Striimpell  states, 
that  "  A  certain  immunity  has  been  alleged  to  be  given 
by  many  circumstances,  especially  pregnancy,  the 
puerperal  state,  and  other  diseases  already  existing, 
(tuberculosis  and  heart  disease).  It  does  seem  to  be 
certain  that  the  occurrence  of  typhoid  fever  gives  very 
probable  though  not  absolute  immunity  against  any 
later  new  attack." 

Now,  with  reference  to  that  immunity  afforded  by 
a  previous  attack,  I  have  presented  two  charts  which 
show  you  that  such  is  not  the  case.  One,  of  the  very 
mild  type,  ran  its  course  of  four  weeks  (Chart  XI)  ;  the 
one  of  Dr.  K.,  that  ran  a  very  severe  course  here  re- 


Lusk  says  :  "  Typhoid  is  frequently,  and  relapsing 
fever  almost  constantly,  accompanied  by  abortion,  or 
by  premature  delivery  induced  by  profuse  uterine 
hiBmorrhages,  and  thus  greatly  endangers  life." 

Reynolds  says  of  typhoid  fever :  "  When  this  disease 
occurs  during  pregnancy,  it  is  followed  by  miscarriage 
in  all  but  the  most  extremely  mild  cases,  and  even  in 
those  the  life  of  the  child  is  rarely  preserved." 

I  have  had  the  opportunity  of  seeing  three  cases  of 
pregnancy  complicated  with  typhoid  fever.  1  will 
show  you  a  chart  of  one  of  these  (Chart  XII). 

This  was  a  case  where  the  pregnancy  was  established 
about  six  or  seven  mouths,  and  where  she  carried  the 
child  through  the  fever.  A  well-marked  case  of 
typhoid,  and  no  doubt  of  the  pregnancy.  She  recovered 
from  the  typhoid  and  1  lost  track  of  her.  1  never 
heard  of  any  untoward  occurrence. 

A  few  years  ago  I  saw  a  case  of  pregnancy  with 
typhoid,  in  consultation  with  Dr.  P.,  that  resulted  in  a 
miscarriage,  but  the  patient  herself  recovered. 

The  third  case  I  had  under  my  care  at  the  County 
Hospital,  last  year.  She  was  a  foreigner,  was  probably 
a  couple  of  months  along  in  pregnancy.  She  developed 
albuminuria,  and  died  of  uremic  poisoning. 

With  reference  to  typhoid  with  heart  disease,  Chart 
No.  VIII  (hajmorrhage  and  heart  disease)  shows  that 
they  are  not  inconsistent ;  and  I  have  a  very  well- 
marked  chart  of  the  same,  where  the  typhoid  was 
accompanied  with  heart  disease  (Chart  XIII). 

This  chart  illustrates  typhoid  fever,  complicated  by 
heart  disease  and  great  nervousness.     The  chart  itself 
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looks  like  one  of  typho-malaria,  but  it  is  uot  so ;  the 
extremes  of  temperature  were  largely  due  to  nervous- 
ness. 

With  reference  to  the  incompatability  of  typhoid  and 
tuberculosis,  I  unfortunately  cannot  furnish  any  charts 
but  my  experience  is  very  positively  on  the  side  that 
tubercular  trouble  does  not  furnish  immunity.  I  have, 
within  the  last  week,  run  across  two  cases  of  tuber- 


In  conclusion,  Gentlemen,  I  do  not  feel  that  I  need 
make  any  apology  for  dwelling  at  such  length  on  the 
subject  of  typhoid  fever,  nor  in  ofiFering  the  remarks 
I  make  to-day.  I  feel  that  I  have  been  able  to  pre- 
sent you  a  series  of  charts  of  unusual  interest,  and  I 
trust  that  their  characteristics  will  be  fixed  upon  your 
minds  and  be  of  service  to  you  in  your  work  in  the 
future.     I  wish  especially  to  emphasize  the  point  that 
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Chakt  XIV.    Typhoid  with  Sub-normal  Temperature. 
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Crart  XV.    Tuberculosis. 


cular  trouble  that  I  brought  through  typhoid  two 
years  ago,  and  I  have  many  such  in  mind.  In  fact,  I 
have  one  well-marked  case,  just  beginning,  under  my 
observation  at  the  Methodist  Hospital  at  the  present 
time. 

I  wish  now  to  call  your  attention  to  the  frequency 
with  which  the  temperature  runs  s«6-nonna/ during  the 
stage  of  convalescence. 

This  point  is  beautifully  illustrated  in  Chart  No.  II 
and  is  well  shown  in  Chart  XIV. 

In  each  case,  as  you  will  see,  the  temperature  ran 
down  to  95.5°,  and  continued  subnormal  for  a  week  or 
ten  days.  This  stage  calls  for  stimulation,  and  requires 
care  that  undue  strain  should  uot  be  put  upon  the 
heart.  It  is  usually  accompanied  by  profuse  sweating 
and  occasionally  we  see  sudamina. 

This  is  something  that  I  have  seen  but  sparingly 
mentioned  in  books,  except  in  F'lint,  where  he  says, 
"  At  certain  periods  the  heat  may  not  exceed,  and  it 
may  often  fall  below,  the  standard  of  health."  This 
is  an  observation  in  the  third  edition  of  Flint,  published 
in  1868.  I  have  not  noticed  any  mention  of  it  in  any 
other  authority  ;  but  I  have  probably  overlooked  the 
point ;  at  any  rate,  it  has  frequently  occurred  in  my 
experience. 

And  now  I  wish  to  show  you  Chart  XV,  as  illustra- 
tive of  the  fact  mentioned  by  Osier  that  acute  tuber- 
culosis is  not  infrequently  mistaken  for  typhoid  fever. 

You  will  observe  the  daily  changes  of  temperature, 
but  you  will  also  notice  how  evenly  these  changes 
run. 


typhoid  does  abort,  and  that  it  may  also  be  present  and 
the  clinical  thermometer  show  that  the  patient's  tem- 
perature is  normal  or  even  sub-normal. 


<©riginal  %ttit\t^. 


THE    BACKWARD    DISPLACEMENTS    OF    THE 
UTERUS. 

BV  C.  P.  STRONG,  M.D. 

The  treatment  of  retroversion  or  backward  displace- 
ments of  the  uterus  can  be  very  broadly  divided  into 
those  cases  in  which  retroversions  require  treatment 
and  those  which  do  uot.  Many  a  patient  presents 
herself  for  examination  in  which  none  of  the  symptoms 
are  dependent  upon  the  retroversion.  I  think  a  ret- 
roversion, unless  accompanied  by  a  descent  of  the 
uterus,  or  unless  accompanied  by  adhesions  or  dis- 
placements of  the  tubes  and  ovaries,  is  not  one  which 
necessarily  requires  any  surgical  treatment.  When 
accompanied  in  this  way  the  symptoms  are  very  dis- 
tinct and  very  manifest,  usually  direct,  and  also  many 
reflex  ones.  The  symptoms  I  shall  uot  dwell  upon, 
but  at  once  enter  upon  the  consideration  of  such 
methods  as  we  have  at  present  at  our  command  for 
their  amelioration  if  not  cure. 

Ten  years  ago,  when  I  first  began  to  pay  particular 

1  Remarks  opeulug  tbe  discussiou  upon  this 
Section  for  Obstetrics  and  D)sea.*«es  of  Women 
trict  Medical  Society,  November  30, 1892. 


Vol.  CXXVIII,  No.  4.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


81 


attention  to  this  subject,  backward  displacements  of 
the  uterus  were  never  treated  bv  other  than  what  we 
would  now  esteem  the  most  palliative  measures ; 
attempts  at  replacements  by  packing,  bi-mauual  re- 
placement, and  by  the  wearing  of  supports.  The 
change  has  been  very  abrupt  within  the  last  three  years 
in  the  adoption  of  some  other  method  by  which  a  patient 
may  be  cured.  It  has  been  my  experience  that  very 
few  patients  who  have  been  benefited  by  wearing  sup- 
ports have  been  cured.  The  percentage  is  a  very  small 
one  indeed  ;  consequently,  I  think  a  patient  presenting 
herself  to  us  to-<iay  with  a  retroversion  or  retrotlection 
of  long  standing  is  entitled  to  a  consideration  of  other 
methods  of  treatment  than  this 

The  first  treatment  naturally  suggested  is  to  try  to 
replace  the  uterus.  The  simplest  of  these  methods  is 
by  replacement  under  ether,  and  that  can  sometimes 
be  done.  About  four  years  ago  I  read  a  paper  upon 
this  subject,  and  was  quite  enthusiastic  in  regard  to  the 
forcible  replacement  of  the  uterus  and  rupturing  of 
adhesions,  and  thought  I  was  getting  a  good  deal  of 
success  with  it.  I  have  changed  my  views  decidedly 
in  that  matter ;  and  I  think  it  is  very  seldom  that  re- 
placement of  the  uterus  under  ether  where  there  have 
been  strong  adhesions  is  successful.  I  think  we  may 
get  it  in  place,  but  I  believe  the  rectum,  instead 
of  being  separated,  is  dilated,  and  the  other  intestines 
drawn  up  to  accommodate  themselves  to  the  new  posi- 
tion, consequently  the  relief  is  but  temporary. 

This  operation  I  now  regard  as  uusurgical  and 
unscientific  when  considered  as  an  operation  to  be  at- 
tempted in  any  case  of  firm  adhesions.  Accepting  the 
conditions  which  we  find  by  a  cceliotomy,  adhesions 
of  any  considerable  degree  of  severity  are  also  accom- 
panied by  shortening  and  induration  of  the  broad  liga- 
ments, usually  involving  tubes  and  ovaries.  Coils  of 
intestines  are  almost  always  similarly  involved.  When 
sight  and  touch  can  both  be  directly  employed  accidents 
frequently  happen  :  rupture  of  the  intestine,  or  of  a 
varicose  vein  of  the  broad  ligament,  laceration  of  tube 
or  ovary,  haemorrhage  from  a  torn  adhesion,  —  how 
much  more  danger  when  this  forcible  disruption  is 
practised  with  absolutely  no  safeguard.  Moreover, 
as  I  stated  above,  from  a  not  inconsiderable  experience, 
I  have  concluded  that  success  is  more  apparent  than 
real,  more  temporary  than  permanent. 

The  next  operation  which  suggests  itself,  and  which 
has  given,  I  think,  the  impetus  to  surgical  treatment 
more  than  anything  else,  is  the  operation  for  shorten- 
ing the  round  ligaments.  This  is  an  operation  which 
is  practically  done  in  one  of  two  ways,  either  by 
shortening  the  round  ligaments  at  their  emergence 
from  the  abdomen,  in  the  inguinal  canal,  or  intra- 
abdominal shortening  of  the  ligaments.  In  a  case  in 
which  the  abdomen  is  opened  for  another  purpose  the 
shortening  of  the  round  ligaments  intra-abdominally  is, 
I  think,  the  belter  procedure.  It  is  simple,  and  one 
which  I  think  is  very  satisfactory.  Where  the  ab- 
domen is  not  opened,  however,  as  in  the  case  of  retrover- 
sion or  retroflectiou  in  which  there  are  no  adhesions, 
but  which  has  existed  so  long  that  the  uterus  is  chron- 
ically displaced,  I  think  the  external  operation,  that 
is,  shortening  the  round  ligaments  in  the  canal,  is  by 
far  the  preferable  operation. 

The  technique  of  this  operation  varies  according  to 
the  wish  of  the  operator.  My  own  practice  has  been 
to  shorten  at  the  external  ring  in  the  majority  of  cases. 
Possibly  I  am  influenced  in  that  because  I   have   had 


better  results  by  doing  so,  and  because  I  began  in  that 
way.  Another  melhod  is  to  o|>en  the  inguinal  canal 
through  a  very  minute  incision,  and  lishing  up  the 
ligament  with  blunt  hooks  and  drawing  it  through 
the  fascia  out  on  the  side  and  fasten  it  there.  I  am 
not  so  favorably  impressed  by  the  operation  as  I  had 
expected  to  be ;  and  where  I  have  trii'd  it,  it  has 
seemed  to  me  the  dilliculties  have  been  equally  as  great 
as  in  the  original  operation  which  I  did.  It  is  un- 
necessary to  enter  into  the  detail  of  the  dillerent  steps 
of  the  operation,  but  to  speak  in  a  word  of  its  results. 
I  have  had  an  opportunity  to  examine  a  great  many 
of  my  cases  some  years  since  the  operation  of 
shortening  the  round  ligament,  and  I  have  found  the 
results  very  satisfactory  indeed,  in  regard  to  relief  of 
symptoms,  and  anatomically.  I  have  had  a  very  small 
percentage  of  return  of  the  displacement.  1  have  seen 
cases  in  which  the  patient  has  subsequently  become 
pregnant,  and  gone  on  to  term  without  trouble.  There 
has  never  seemed  to  beany  drawback,  to  my  mind,  in 
the  operation  except  one,  and  that  is,  I  have  found 
more  cases  of  phlebitis  following,  coming  on  ])erhaps 
three  weeks  after  the  operation,  than  after  anv  other 
operation  which  I  have  done,  plastic  or  abdominal. 
The  phlebitis  has  affected  with  one  exception^  I  think, 
the  left  leg.  This  has  come  in  cases  where  there  has 
been  no  suppurative  process  or  any  suspicion  of  sepsis. 
It  has  followed  a  perfectly  normal  convalescence.  I 
have  seen  three  or  four  such  cases,  and  have  been  un- 
able to  account  for  it.  The  same  thing,  I  think,  was 
formerly  true  of  intra-abdominal  operations  on  tumors 
of  various  kinds.  I  do  not  think  we  see  that  as  often 
now.  I  know  of  one  case  in  which  tetanus  was  the 
cause  of  death  after  this  operation.  Aside  from  this 
I  have  not  seen  any  ill  results.  I  have  never  had  a 
hernia  follow.  The  uterus  occupies  very  nearly  its  nor- 
mal position  after  this  operation,  more  nearly,  I  think, 
than  after  any  other.  There  is  one  suggestion  in  this 
operation  which  1  think  it  is  well  to  carry  out,  and 
that  is  to  furnish  the  patient  a  certain  amount  of  artifi- 
cial support  for  a  period,  in  other  words,  adjust  a 
pessary.  I  think  that  is  a  safeguard  ;  and  my  own  ex- 
perience has  confirmed  that  view.  In  two  cases  which 
I  have  seen,  in  one  of  which  I  did  a  cceliotomy  sub- 
sequently, the  uterus  staid  in  place  nearlv  a  year, 
and  then  the  displacement  returned,  and  I  operated  to 
induce  the  menopause,  and  found  l)otli  ligaments  had 
separated  at  the  uterine  end.  Another  case  in  which 
I  had  displacement  return,  the  ligaments  had  stretched 
out  again  ;  and  that  I  think  is  one  cause  of  the  failure 
in  a  good  many  cases.  Enough  of  the  ligament  is  not 
pulled  out.  As  1  have  seen  other  men  operate,  thev 
are  usually  satisfied  with  pulling  out  an  inch.  I  think 
you  should  jiull  out  from  two  to  four  inches;  if  it  is  a 
nullipara,  probably  two  to  two-and-a-half  inches  will 
suffice.  In  a  woman  who  has  borne  children,  I  think, 
usually  you  can  bring  up  two  to  four  inches  and  bring 
the  uterus  well  up  forward.  Another  cause  of  failure, 
I  think,  is,  that  there  is  not  a  educated  hand  bringing 
that  uterus  up  into  its  natural  position  while  you  are 
operating.  It  is  not  enough  to  get  hold  of  the  uterus 
and  pull  it  up,  because  if  there  is  a  flexion,  it  stays 
flexed  and  is  lifted  bodily,  and  it  should  be  anteflexed. 
In  the  intra-abdominal  operation  I  get  up  all  the 
slack  I  can,  then  antevert  the  uterus  and  scrape 
the  peritoneum  on  both  the  uterus  and  on  the  surface 
of  the  round  ligament,  and  unite  them  with  silk  sutures, 
one   on   each   side  of   the   uterus,  and  cut   the    suture 
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short  and  leave  it.     I  have  never  seen  any  ill  results 
follow. 

It  is  uiiiversiilly  accepted  that,  when  adhesions  exist, 
the  shortening  of  tiie  round  ligaments  extra-abdom- 
inally  is  not  an  operation  to  be  considered.  I  per- 
sonally do  not  admit  this,  having  from  a  somewhat 
extended  experience  found  that,  although  anatomically 
a  failure,  clinically  I  have  in  a  not  inconsiderable 
number  of  cases  obtained  success.  The  whole  question 
depends,  not  upon  the  presence  of  adhesions,  but  their 
location.  If  so  high  up  on  the  rectum  as  to  allow  it  to 
to  be  easily  dislocated  upwards,  if  involving  only  other 
portions  of  the  intestines  than  its  rectum,  and  if  the 
broad  ligaments  are  not  so  shortened  as  to  induce 
much  tension,  excellent  clinical  results  may  be  reached. 
I  have  performed  the  operation  many  times.  I  regard 
it  as  a  routine  operation,  and  no  longer  entitled  to  a 
distinct  classilication. 

The  next  operation  which  may  be  considered  is  the 
one  in  which  we  do  a  coeliotomy  for  the  sole  purpose 
of  curing  a  backward  displacement  of  the  uterus. 
Associated  with  this  condition  almost  invariable  are 
strong  adhesions  ;  aud  with  these  adhesions  we  find 
the  tubes  and  ovaries  often  blended  in  one  mass  by 
bands  of  organized  lympli  with  the  intestines.  That 
reduces  the  operation  from  being  one  simply  for  re- 
placement of  the  uterus  to  one  possibly  involving  the 
removal  of  the  tubes  and  ovaries.  Where  I  have  this 
to  do,  I  think  it  is  well  if  the  tubes  and  ovaries  can  be 
saved,  to  do  so,  but  then  to  adopt  the  plan  also  of 
shortening  the  round  ligament  by  stitching  it  on  to 
the  front  of  the  uterus,  which  pulls  the  ovaries  and 
tubes  well  forward  and  prevents  their  sagging  back- 
ward aud  behind  the  uterus,  and  tending  to  make 
the  displacement  recur.  Then  I  stitch  the  uterus  to 
the  abdominal  wall  by  silkworm-gut  sutures.  Four 
years  ago  1  had  the  pleasure  of  reading  a  paper  before 
the  Massachusetts  Medical  Society  on  this  subject. 
I  had  then  done  three  cases  ;  and  they  were  perhaps 
among  the  very  first,  if  not  the  first,  done  in  the  city 
for  tlie  sole  purpose  of  replacing  the  uterus  by  this 
method  of  stitching  to  the  anterior  wall.  My  results 
were  very  unsatisfactory.  One  staid  up  a  year  but 
has  since  gone  backward.  Since  then  my  success  in 
keeping  the  uterus  up  has  l)een  better  ;  but  1  do  not 
think  that  is  at  all  an  ideal  surgical  operation,  for  two 
reasons.  If  you  keep  the  uterus  up  against  the  anterior 
abdominal  wall  firmly  united,  you  keep  the  uterus  dis 
placed.  It  is  a  question  of  displacement  anteriorly 
instead  of  posteriorly ;  and  I  think  it  leads  to  the 
same  condition  (hyperoemia),  though  in  less  degree  than 
the  backward  displacement.  It  relieves  pressure  ou 
the  rectum  and  kindred  symptoms  only.  If  the 
uterus  stays  up  there,  you  have  formed  a  place  for  the 
intestines  to  get  in  and  become  strangulated.  Now, 
in  this  method  of  treatment,  there  are  two  ways  of 
doing  :  one  is  to  lift  the  uterus  by  stitches,  which  you 
leave ;  and  the  other  is  to  remove  the  stitches  and 
trust  to  adhesions  which  have  formed  to  keep  the 
uterus  up.  1  usually  leave  in  my  stitches  for  about 
two  weeks,  possibly  longer  if  there  is  no  suppuration 
about  them,  and  then  remove  them  aud  trust  to  the 
adhesions  which  have  formed  being  suflJiciently  strong 
to  hold  the  uterus  in  place  until  the  intestines  have 
assumed  their  position  behind  the  uterus  normally  to 
support  it,  and  until  the  habit  of  the  uterus  towards 
flexion  has  been  overcome.  Also,  in  these  cases  I  now 
shorten  the  round  ligament  at  the  same  time   intra- 


abdominally  to  serve  additionally  as  support.  I  think 
this  combined  method  of  operating  is  the  best  we  have. 
These  represent  to  my  mind  the  principal  operations 
for  replacement  surgically  of  the  retrodis[)laced  uterus. 
There  are  others.  The  one  in  which  the  sutures  are 
passed  through  the  uterus,  and  then  brought  out 
through  the  vagina  and  tied,  strikes  me  as  being  a  very 
unscientific  operation  indeed.  It  requires  a  very 
peculiar-shaped  needle ;  not  that  that  is  an  objection, 
but  the  manipulation  must  be  extremely  difficult,  and 
the  results  cannot  in  the  hands  of  ordinary  operators 
be  successful.  The  bladder  has  been  perforated  a 
good  many  times  in  this  operation,  although  no  harm 
has  resulted  from  it ;  still  I  think  it  adds  an  element 
of  a  great  deal  of  danger. 

To  summarize,  for  purposes  of  discussion,  there  are 
at  present  the  following  recognized  surgical  procedures 
for  replacement  of  the  backward  displaced  uterus  : 

(1)  Forcible  rupture  of  adhesions  during  anassthesia. 

(2)  Shortening  of  the  round  ligament  extra-  and 
intra-abdoniiiially. 

(3)  Coeliotomy,  with  fixation  of  the  uterus  to  the 
abdominal  wall  by  permanent  stitches,  and  by  tem- 
porary stitches. 

(4)  Coeliotomy,  with  fixation  of  the  uterus  to  the 
abdominal  wall  by  temporary  stitches,  and  intra-ab- 
dominal shortening  of  the  round  ligament. 


THE  USE   OF    COMPRESSED    CARBONIC    ACID 
GAS  FOR  THE  FREEZING  MICROTOME. 

BY   FRANK    B.    MALLOBV,   M.D., 

Asshtant  in  Pathology ^  Harvard  Medical  School. 

TtiK  following  method  of  making  use  of  compressed 
carbonic  acid  gas,  or  carbou  dioxide,  was  suggested 
and  introduced  into  the  Sears  Pathological  Laboratory 
about  two  years  ago  by  Dr.  S.  J.  Mixter,  after  observ- 
ing the  ditliculties,  especially  in  warm  weather,  con- 
nected with  the  use  of  ether  and  of  rhigoline  for  freez- 
ing. Owing  to  the  frequent  requests  received  for  a 
description  of  the  process,  it  has  been  thought  best  to 
publish  a  brief  account  of  it. 

Compresed  carbonic  acid  gas,  or  liquid  carbonate  as 
it  is  commercially  called,  is  obtained  in  cylinders  hold- 
ing ten  and  twenty  pounds.'  The  larger  size  has 
been  found  the  cheaper  aud  more  convenient  for  lab- 
oratory and  hospital  use.  The  cylinders  must  be 
bought  in  order  to  keep  them  for  any  length  of  time  ; 
and  it  is  best  to  own  two,  so  that  one  can  be  used  while 
the  other  is  being  refilled. 

To  adapt  the  cylinder  for  laboratory  use,  the  follow- 
ing changes  were  found  necessary  :  A  circular  block 
of  iron  an  inch  in  thickness  and  of  the  diameter  of  the 
handle  of  the  valve  was  fastened  to  the  latter  by  two 
screws  with  nuts.  Into  this  block  were  bored  four 
holes  ninety  degrees  apart  and  of  a  size  suHicient  to 
admit  the  end  of  an  eight-inch  handle,  B.  This  greater 
leverage  affords  much  better  and  more  even  control 
over  the  escape  of  the  gas. 

The  cap  covering  the  escape-pipe  was  unscrewed, 
and  a  hole  bored  through  it  large  enough  to  admit  of 
a  small  brass  tube  with  a  fine  bore  being  driven  tightly 
into  it.  The  cap  6hus  prepared  can  be  kept  and  used 
on  anv  other  cylinder  received.  One  end  of  a  small 
but  thick  rubber  tube,  C,  was  then  slipped  over  the 

'  A  circular  giving  prices,  etc.,  can  be  obtained  from  tlie  American 
Carbonate  Co.,  421-434  East  19tb  Street,  New  York. 
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brass  tube  and  tied  lirmly  on  ;  the  other  end  was  fitted 
over  tlie  tube  leadius  into  tlie  freezing  chamber  of  tlie 
microtome,  but  was  not  tied  on,  so  tiiat  it  might  act  as 
a  safety  valve  and  slip  off  if  the  pressure  became  too 
great ;  otherwise  the  tube  is  likely  to  iiiHate  and  explode. 


In  connectiug  the  cylinder  with  the  freezing  micro- 
tome, it  must  be  inverted,  so  that  the  valve  handle  is 
below,  and  raised  enough  above  the  table  to  bring  the 
escape-pipe  on  a  level  with  the  freezing-chamber.  A 
projectiug  support  at  A,  and  two  bands  at  D,  sufficiently 
snug  to  keep  the  cylinder  from  turning,  were  found 
necessary.  The  freezing-chamber  of  the  microtome 
should  be  shallow  (about  three-sixteenths  of  an  inch) 
80  that  the  gas,  which  by  its  own  evaporation  becomes 
frozen  solid  in  it,  may  continue  to  free  the  specimen 
above  it.  The  brass  plate  above  the  chamber  should 
be  thin,  but  still  strong  enough  to  stand  considerable 
pressure,  and  the  floor  of  the  chamber  ought  to  be 
made  of  a  block  of  solid,  hard  rubber  in  order  to  ren- 
der the  loss  of  cold  as  small  as  possible. 

This  method  of  employing  compressed  carbonic  acid 
gas  for  the  freezing  microtome  has  been  in  constant 
use  in  the  Sears  Pathological  Laboratory  for  over  two 
years,  and  at  the  Massachusetts  General  Hospital  for 
over  a  year.  It  combines  simplicity  with  remarkable 
cheapness,  costing  much  less  per  freezing  thau  ether 
or  rbigoline.  If  a  specimen  be  frozen  too  hard  so  that 
the  section  chips,  it  is  simply  necessary  to  pass  the 


finger  wet  with  water  or  salt  solution,  over  its  surface 
just  before  cutting  in  order  to  soften  it. 

The  chief  advantage,  at  least  in  a  busy  laboratory, 
of  this  ready  and  easy  method  of  making  sections,  is 
that  it  enables  one  with  the  least  expenditure  of  time 
to  examine  all  the  organs  from  an  autopsy,  and  to 
complete  the  diagnosis  and  report  while  the  case  is 
fresh  in  mind  and  still  interesting.  Sections  of  tumors 
can  readilj-  be  niade  in  the  same  way  and  reports  kept 
up  to  date,  while  those  specimens  which  are  worth 
keeping  as  well  as  those  which  require  further  investi- 
gation can  then  be  preserved  in  the  ordinary  reagents. 

A  carpenter's  plane  niounled  between  two  pro[)erlv 
lilted   pieces  of   I  bin  board    makes    the    best  knife    for 

CUtlillL'. 


Clinical   rfpnrtmcnt. 


(ASKS   OF   KXTKA    UTERINE  I'KEONAXCV.' 


(ask  I.  Supposed  Tubal  Pregnancy.  Rupture  of 
sac,  death  from  hceniorrhage,  no  operation. 

Mrs.  J.  A.  K.,  a  large,  stout  woman,  thirtv-four 
years  old,  during  the  nine  years  of  her  married  life  had 
borne  two  children,  one  seven  years,  one  three  years 
before.  For  a  year  after  her  first  confinement  she  had 
trouble  in  the  right  inguinal  region;  her  right  leg  was 
numb  and  lame.  This  trouble  was  aggravated  during 
her  second  pregnancy. 

On  September  3,  1889,  she  consulted  Dr.  C.  M. 
Hutchinson  (to  whom  I  am  indebted  for  this  history). 
She  then  complained  of  the  same  old  pain  in  the  right 
inguinal  region,  which  she  had  suffered  for  three  weeks, 
and  of  great  weakness.  Her  menstruation  hitherto 
regular,  was  then  two  weeks  overdue.  Physical  ex- 
amination showed  the  cervix  uteri  to  be  large  and  soft, 
the  fundus  in  good  position.  There  was  tenderness  on 
both  sides  of  the  uterus,  but  more  on  the  right. 

September  17th.  Though  in  better  condition,  she 
still  complained  of  the  discomfort  in  the  right  inguinal 
region.     She  was  then  fiovving,  but  scantily. 

September  "ieth.  Dr.  Hutchinson  was  summoned, 
and  found  that  the  patient,  two  hours  before,  had  fallen 
to  the  floor  unconscious.  She  was  voiuiting,  and  suf- 
fering some  abdominal  pain;  her  pulse  was  65,  tem- 
perature 98°,  respiration  30  and  sighing.  The  next 
morning,  after  a  restless  night,  her  face  was  pale  and 
pinched  ;  the  pain  had  increased  ;  the  abdomen  was 
somewhat  distended  and  tender ;  pulse  60,  respiration 
28,  temperature  97.8°. 

I  saw  her,  in  consultation  with  Dr.  Hutchinson,  that 
afternoon.  Her  condition  then  was  even  worse.  She 
was  tossing  her  head  from  side  to  side  ;  her  respiration 
was  sighing  and  shallow;  her  pulse  not  countable  at 
the  wrist.  The  distended  abdomen  was  dull  to  per- 
cussion at  the  sides. 

Immediate  operation  was  urged,  and  declined  in  view 
of  her  evident  approaching  death,  which  occurred  a  few 
hours  afterwards.     No  autopsy  was  allowed. 

Case  II.      Tubal  Pregnancy.      Operation  twelve  hours 
after  rupture,  recovery. 
I  saw  this  case  in  consultation  with  Dr.  E.  R.  Cutler, 
and  as  his  assistant.    I  am  indebted  to  him  for  the  his- 
tory and  for  his  kindly  allowing  me  to  report  the  case. 
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Mrs.  H.  S.  M.,  a  slender  woman,  thirty'  years  of 
age,  had  borne  two  children  normally,  the  last  nine 
years  before.  For  the  last  few  years  she  had  suffered 
considerably  with  pelvic  pain.  She  had  had  occasion- 
ally at  about  the  menstrual  periods,  a  dark  offensive 
discharge  from  the  uterus,  of  which  she  had  been 
cured  for  the  time  by  a  thorough  curetting  of  the 
endometrium. 

On  .January  18,  1889,  she  complained  of  constant 
pain  in  the  lumbar  regions,  and  of  an  irregular  discharge 
from  the  uterus,  the  blood  comiug  at  intervals  in  gushes. 
Physical  examination  showed  the  uterus'to  be  tipped 
forwards  and  to  the  right.  The  fundus  was  tender. 
To  the  right  of  it  nothing  abnormal  could  be  felt;  to 
the  left  of  it,  and  apparently  iu  the  broad  ligament, 
could  be  felt  a  flattened  mass,  not  very  tender. 

February  9tli.  Complained  of  dizziness  and  of 
occipital  pain.  Her  menstruation  was  now  one  week 
overdue,  and  she  had  meanwhile  twice  had  a  slight 
discharge  of  blood.  The  uterus  was  now  found  slightly 
enlarged. 

F^ebruary  21st.  The  occasional  traces  of  blood  con- 
tinued. The  uterus  was  found  to  be  still  enlarging  and 
to  be  lower  down  in  the  pelvis.  She  complained  of 
headache,  of  nausea,  of  excessive  thirst,  of  cravings  for 
food,  of  sore  breasts,  of  a  sense  of  fulness  at  waist  — 
troubles  which  she  liad  experienced  in  previous  preg- 
nancies. 

During  the  following  three  weeks  she  suffered  much 
from  nausea  and  vomiting,  from  occasional  attacks  of 
severe  paiu  in  the  abdomen,  and  from  an  irritable 
bladder.  But  she  had  grown  much  easier,  and  had 
been  gaining  in  every  way,  when  early  iu  the  morning 
of  March  2;5d  (seventy-seven  days  from  the  date  of 
her  last  menstruation)  she  was  suddenly  seized  with 
most  agonizing  pain  in  the  umbilical  region.  She 
soon  became  unconscious.  Two  hours  later  Dr. 
Cutler  found  her  deathly  pale,  her  pulse  slow  and  very 
feeble.  She  complained  of  occasional  waves  of  paiu 
iu  the  umbilical  region.  The  abdomen  was  dull  to 
percussion,  especially  on  the  left  side.  No  change 
from  the  previous  condition  could  be  made  out  fer 
vaginam.  During  the  next  few  hours  she  gradually 
rallied,  her  pulse  increasing  in  frequency  and  slightly 
in  volume.  That  evening  her  temperature  was  99°. 
She  was  still  in  a  desperately  weak  condition,  but  able 
to  assent  fully  to  undergo  laparotomy. 

Operation.  —  On  incising  the  peritoneum  a  large 
amount  of  fluid  and  clotted  blood  escaped.  In  this 
stream  there  floated  out  a  two-inch  foetus,  anchored  by 
its  umbilical  cord.  On  following  down  this  beautiful 
guide,  the  placenta  was  found  still  attached  to  the 
ruptured  sac,  which  proved  to  be  the  right  Fallopian 
tube.  This  and  the  right  ovary  were  removed  ;  the 
abdomen  was  washed  out  with  boiled  water  and  the 
wound  closed  with  silkworm-gut  sutures. 

Although  the  i)atient  suffered  greatly  from  nausea 
and  from  abdominal  pain  during  her  convalescence,  she 
nevertheless  was  soon  well  and  has  so  since  remained. 

Case   III.       Hamiatosalpinx.     Supposed  tubal  preg- 
nancy, operation,  recovery. 

Mrs.  .J.  ¥.  L.,  a  strong  healthy  woman,  twenty-nine 
years  old,  during  her  four  years  of  married  life  had 
borne  two  children,  the  youngest  one  two  years  before. 
She  had  no  breast  milk  ;  and  four  months  after  her 
confinement  her  menses  appeared,  and  had  since  been 
|)erfectly  regular.  The  last  began  on  October  15,  1890. 


At  the  time  when  she  should  have  menstruated  again 
in  November,  she  suffered  the  usual  preliminary  dis- 
comforts. A  week  later,  November  19th,  she  had  a 
sudden  attack  of  pain  in  the  left  inguinal  region,  so 
severe  as  to  prevent  her  walking  to  her  bed.  The 
pain  was  so  severe  only  for  a  few  minutes,  and  left  a 
dull  aching.     Scanty  flowing  occurred  that  night. 

On  November  28th  the  paiu  came  again,  and  again 
on  December  4th  even  more  severely.  It  was  most 
distinctly  located,  always  beginning  at  a  spot  three- 
fourths  of  the  way  from  the  symphysis  pubis  to  the  ante- 
rior superior  spine  of  the  ilium,  but  two  inches  above 
Poupart's  ligament,  thence  radiating  into  the  left  vulva. 
She  was  attended  on  December  8th,  1 0th  and  14th,  by 
Dr.  ,1.  T.  G.  Nichols.  The  severity  of  the  attacks  of 
pain  on  these  days  was  such  as  to  require  morphine  ; 
after  each  attack  there  was  a  slight  flow  of  pale  blood 
from  the  uterus. 

On  December  15th  I  saw  her  in  consultation  with 
Dr.  Nichols,  and  agreed  to  his  diagnosis  of  a  probable 
tubal  pregnancy.  The  next  day  she  was  removed  to 
the  VValtham  Hospital  for  operation.  Not  until  both 
the  patient  and  myself  were  fully  prepared  for  the 
operation  did  I  dare  allow  a  thorough  hi  manual  ex- 
mination  to  be  made  of  the  supposed  seat  of  trouble, 
for  fear  of  thus  rupturing  the  sac  and  causing  a  hoemor- 
rhage.  I  was  content  at  finding  exquisite  tenderness 
in  the  line  of  the  left  tube.  This  caution  was,  I  believe, 
fully  justified,  and  too  great  emphasis  cannot  be  given 
its  necessity.  F^or  when  the  patient  was  on  the  table 
under  ether,  and  a  thorough  bi-manual  examination  was 
made  at  my  request,  by  Dr.  li.  R.  Cutler,  I  am  satis- 
fied that  the  cyst  w&s,  ruptured  ;  for  before  being 
etherized  the  patient  showed  no  sign  of  such  an  acci- 
dent, and  when  directly  afterwards  1  opened  the  abdo- 
men, before  disturbing  the  parts  involved,  there  welled 
up  considerable  blood.  On  bringing  up  the  left  tube, 
it  was  found  to  be  swollen  to  the  size  of  a  fiuger.  The 
ovary  was  attached  to  it,  and  between  the  tube  and 
ovary  was  an  organized  blood-clot.  After  amputating 
this  mass,  and  not  thus  controlling  the  hajmorrhage,  I 
found  the  blood  to  be  coming  from  the  end  of  the 
omentum,  which  had  evidently  formed  the  upper  wall 
of  the  cyst.  This  was  ligated  off  in  sections  with 
catgut,  and  amputated.  The  right  ovary  was  cystic, 
and  in  removing  it  the  cyst  was  broken,  allowing  the 
escape  of  dark  blood.  The  abdomen  was  flushed  out 
with  hot  boiled  water,  a  glass  drainage-tube  left  in  the 
Douglas  pouch,  and  the  wound  otherwise  closed  with 
silkworm-gut  sutures. 

The  patient  made  a  most  rapid  recovery,  returning 
to  her  home  in  a  fortnight.  She  has  since  been  per- 
fectly well. 

The  specimens  removed  were  sent  to  Dr.  W.  ¥. 
Whitney,  whose  report  concerning  the  case  is  as  follows : 
"  I  have  never  been  able  to  satisfy  myself  of  any  foetal 
structure  iu  the  specimen  of  hiemato-salpinx  which  you 
sent  me.  Possibly  more  careful  sections,  etc.,  which 
I  hope  to  make  in  the  future  may  help  elucidate  the 
problem;  but  at  present  it  looks  like  a  simple  hemor- 
rhage." 

In  answer  to  my  recent  appeal.  Dr.  Whitney's  reply 
is  that  he  has  not  been  able  to  find  any  additional  evi- 
dence of  pregnancy. 

Case   IV.      Tubal    Pregnancy.      Rupture,  operation, 
recovery. 

Mr.s.  L.   V.    II.,  a  small,  slender  woman,   nineteen 
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years  old.  had  lost  forty  pounds  during  the  three  years 
of  her  married  life.  Once  she  supposed  that  she 
aborted  very  early.  She  had  otherwise  always  men- 
.  siruated  regularly  every  twenty  four  days  till  this  spring. 
Her  last  period  began  March  28th.  She  was  thereafter 
as  well  as  usual  till  May  8th,  when  she  was  suddenly 
seized  with  abdominal  pain  so  severe  as  to  "double 
her  up."  Vomiting  and  a  sudden  diarrhcea  ensued. 
She  began  to  flow  slightly.  During  the  following 
week  she  had  many  similar  attacks  of  pain,  and  a  con- 
stant pain  in  the  right  inguinal  region,  which  were 
accompauied  by  spells  of  vomiting  and  occasional  slight 
discharges  of  blood  from  the  uterus. 

Dr.  C.  M.  Hutchinson,  who  saw  her  several  times 
that  week,  kindly  reports  to  me  that  there  was  a  slight 
fever,  a  tenderness  in  the  right  inguinal  region,  and, 
on  examination  per  vagmam  a  sense  of  fulness  on  the 
right  side  of  the  uterus. 

Dr.  .1.  Q.  A.  McCollester  found  the  patient  suffering 
from  peritonitis.  May  21st.  During  the  next  few  days 
a  tumor  developed  in  the  right  inguinal  region. 

On  May  24th  I  first  saw  her,  having  been  called  in 
consultation  by  Dr.  McCollester,  and  Dr.  Parsons  of 
Ayer,  who  had  formerly  been  her  physician.  She 
was  then  lying  with  her  knees  drawn  up  and  as  if 
pinned  fast  to  the  bed.  Her  countenance  was  pinched 
and  anxious.  Her  pulse  was  130,  temperature  103°. 
The  abilomen  was  very  tender,  and  in  the  right 
inguinal  region  there  was  an  evident  tumor  the  size  of 
a  cocoa-nut.  There  was  a  slight  ichorous  discharge 
from  the  cervix.  The  anteverted  uterus  was  freely 
movable;  to  the  left  of  it  all  was  normal,  but  to  the 
right  there  was  extreme  tenderness,  and  a  slight  re- 
sistance. 

The  diagnosis  was  made  of  au  abscess  connected  with 
the  right  Fallopian  tube.  An  operation  was  not  as- 
sented to  by  the  family  until  the  following  day,  May 
25th.  The  patient's  pulse  was  then  130,  her  temper- 
ature 104°. 

On  incising  the  abdominal  wall  in  the  median  line 
an  organized  blood-clot  was  found  adherent  to  the  peri- 
toneum, and  on  cutting  through  it  a  pint  or  more  of 
dark  blood  escaped,  and  fully  a  pint  more  of  clots  had 
to  be  scooped  out.  I  found  the  right  Fallopian  tube 
dilated  and  ruptured.  This  was  amputated  above  a 
silk  ligature.  Several  deep  sutures  were  then  taken 
next  the  uterus  through  the  torn  edges  of  the  peritoneal 
investment  of  the  broad  ligament,  which  had  become 
much  softened.  The  cavity  was  then  washed  out  with 
hot  boiled  water,  and  packed  with  iodoform  gauze 
around  a  glass  drainage-tube  leading  down  into  Doug- 
las's pouch. 

She  recovered  well  from  the  operation.  There  was 
considerable  oozing  of  bloody  serum  for  several  days. 
The  drainage-tube  was  removed  at  the  end  of  a  week, 
and  for  the  week  after  there  was  a  free  discharge  of 
pus  from  the  sinus. 

Her  temperature  was  about  100°  for  the  first  week 
and  normal  thereafter.  Her  bowels  were  moved  on 
the  second  day  by  salts.  Her  appetite  became  extra 
good,  and  her  convalescence  is  now  assured.'^ 

The  specimen  removed  was  submitted  to  Dr.  W.  F. 
Whitney  for  examination,  whose  report  is  as  follows  : 
"  The  specimen  consisted  of  numerous  dark  masses 
of  clotted  blood,  and  a  small  portion  of  the  Fallojiian 
tube.  The  latter  at  its  point  of  removal  was  of  normal 
size,  but  suddenly  dilated  into  a  cavity  the  size  of  the 

>  She  has  since  b«coiJie  a  stroog,  healthy  woman. 


end  of  the  thumb,  which  was  lined  with  irregular 
projections  to  which  clotted  blood  was  adherent. 
Microscopic  examination  showed  folded  and  rather 
arborescent  projections  covered  with  columnar  epithe- 
lium similar  to  the  fimbriated  end  of  the  tube.  Entangled 
in  the  clotted  blood,  adherent,  were  clumps  of  large 
flat  cells  similar  to  those  of  the  decidua,  and  differing 
from  the  normal  lining  of  the  tube.  There  were  no 
villi  to  be  distinguished,  nor  were  any  foetal  remains 
found. 

"  My  opinion  is  that  this  is  a  case  of  tubal  pregnancy 
occurring  near  the  fimbriated  end  with  rupture  at  a 
very  early  stage." 

(7V>  bt  continued.'i 


SUBCUTANEOUS  SALT-INJECTION  FOR  IliEM-- 
ORKHAGE. 

BV   ADDISON   S.   TIIAYKK,   M.l>.,    rOltlLAN t),   MB. 

The  following  case  may  be  added  to  the  fast  accu- 
mulating evidence  in  favor  of  simple  substitutes  for 
transfusion. 

November  8,  1892,  at  the  Maine  General  Hospital, 
Portland,  a  man  of  twenty-seven,  in  the  third  week  of 
typhoid,  without  premonitory  symptoms  of  h;i;mor- 
rhage,  began  to  bleed  profusely  from  the  rectum.  In 
less  than  one  hour,  the  amount  of  blood  lost  was  be- 
tween one  and  two  quarts.  The  radial  pulse  was  im- 
perceptible. Pallor,  profuse  sweating,  and  other  signs 
of  collapse  were  present.  Thirty  minims  of  tincture 
of  digitalis  and  twenty  minims  of  ergotole  were  given 
hypodermically,  and  an  ice-bag  applied  to  the  abdomen. 
Half  an  hour  after  hemorrhage  was  first  discovered, 
the  subcutaneous  injection  of  a  one-half  percent,  solu- 
tion of  common  salt  was  begun  by  the  writer  in  the 
following  way  : 

A  two-quart  rubber  fountain-syringe  was  sterilized 
by  letting  sublimate  solution  run  through  it.  The  end 
of  the  syringe-tube  was  slipped  over  the  hilt  of  a 
sterilized  needle  about  four  inches  long,  a  part  of  the 
outfit  of  a  Dieulafoy  aspirator.  The  skin  of  the  thigh 
was  scrubbed  with  carbolic,  and,  while  the  solution 
was  running  out,  the  needle  was  plunged  into  the  sub- 
cutaneous tissue.  In  fifteen  minutes,  with  the  aid  of 
constant  massage,  about  a  pint  and  one-half  of  fluid 
entered  the  circulation.  After  a  short  interval,  the 
same  quantity  was  injected  into  the  other  thigh.  In 
less  than  half  an  hour  after  the  injection  began,  a  pulse 
could  be  felt  readily  at  the  wrist.  The  force  of  the 
systole  gradually'  increased,  and  in  three  hours  the 
pulse  was  136.  Convalescence  has  been  rapid.  No 
sign  of  local  trouble  appeared  in  either  thigh. 

In  a  similar  case  I  should  make  two  changes  in 
method  of  procedure  :  (1)  For  the  effect  of  heat  upon 
collapse,  I  should  aim  to  have  the  water  enter  the  tis- 
sues at  a  temperature  of  105°  F.  In  the  case  reported 
above,  by  the  time  the  solution  reached  the  end  of  the 
syringe-tube,  its  temperature  was  probably  not  higher 
than  98°  F.  (2)  Under  like  circumstances  I  should 
have  no  hesitation  now  in  introducing  subcutaneously 
four  or  five  pints  of  fluid,  about  one-thirtieth  of  the 
body-weight. 

Nearly  every  household  is  provided  with  a  syringe, 
while  every  family  has  water  and  salt.  Excepting  the 
means  of  sterilization,  the  only  other  thing  needed  for 
this  simple  expedient  is  a  suitable  needle.  The  cur- 
rent admitted  to  the  tissues  by  a  common  hypodermic 
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needle  is  too  slow  for  such  a  crisis.     A  larger  needle 
mav  be  carried  conveniently  in  a  thermometer-case. 

A  one-half  per  cent,  solution  of  salt  may  be  approxi- 
mated by  dissolving  a  heaping  teaspoonful  in  a  quart 
of  water. 


I^eixj  ^fnieftrumentiBf. 

A  SIMPLE   TOURNIQUET   CLASP.' 

BY  H.  ACOUSTDS  WILSON,  M.D., 

Clinical  Proftstor  of  Orthopedic  Surgery  at  the  Jegerson  Medical  Col- 
lege, Philadelphia. 

It  must  be  evident  to  every  one  who  has  occasion 
to  use  the  elastic  tourniquet  and  Esmarch's  bandage, 
that  the  simplest  form  of  all  methods  of  fastening  it, 
when  applied,  is  either  not  known,  not  efficacious,  or 
possesses  other  disadvantages.  The  method  referred 
to,  is  to  pass  the  loop  of  rubber  bandage  underneath 
one  of  the  last  turns  as  it  is  applied,  which  by  contrac- 
tion holds  the  end  in  place.    The  rubber  tourniquet,  as 


out  of  one-eighth  inch  German-silver  wire,  and  is  so 
simple  in  its  construction  that  any  one  can  twist  a  piece 
of  wire  into  the  necessary  shape,  as  I  did  with  the 
original  design.  The  manner  of  using  the  clasp  is  so 
clearly  shown  in  the  cut  that  a  description  is  not  at  all 
necessary.  Its  advantages  are,  simplicity  of  construc- 
tion and  use  ;  that  the  tourniquet  may  be  clasped  at 
any  point ;  that  while  in  use  it  cannot  slip  ;  and  that 
the  tourniquet  may  be  unclasped  with  the  greatest 
ease.  It  would  appear  that  there  was  some  necessity 
for  a  form  of  clasp  of  this  nature,  in  view  of  the  ex- 
tensive advertisements  in  English  medical  journals  of 
a  patented  appliance  of  very  much  more  elaborate  con- 
struction and  therefore  quite  expensive.  Continued 
trials  of  this  simple  clasp,  when  used  with  ordinary 
elastic  rubber-tubing,  have  shown  that  it  was  all  that 
was  required  for  the  purpose;  and  it  is  hereby  given 
to  the  profession,  with  the  hope  that  it  may  tend  to 
displace  more  cumbersome  and  unsatisfactory  methods 
of  accomplishing  the  same  end. 


a^cDital  ^^rogrcjS^. 


sold  by  the  shops  in  this  country,  is  always  provided 
with  a  chain,  of  about  six  or  eight  inches  in  length,  for 
the  purpose  of  holding  the  end  of  the  bandage  and 
keeping  it  from  slipping.  The  use  of  this  chain  neces- 
sitates the  application  of  the  entire  length  of  the  band- 
age whether  it  is  required  or  not.  It  was  in  order  to 
dispense  with  this  chain  that  I  devised  the  simple  form 
of  clasp  that  is  shown  in  the  accompanying  illustration. 
Messrs.  E.  A.  Yarnall  &  Co.,  surgical-instrument 
makers,  in  this  city,  have  made  the  clasp,  following 
my  directions.     It  consists  of  a  simple  letter  S  made 

>  Read  before  the  Philadelphia  Academy  of  Surgery,  January  9, 


RECENT    PROGRESS    IN    DISEASES    OF    THE 
NERVOUS  SYSTEM.     . 

BY  PHILIP  COOMBS  KHAPP,  A.M.,  M.D. 

(Concluded  from  No.  3,  page  64.) 
AKINESIA    ALGERA. 

Undee  this  term  Mobius '°  describes  an  affection 
which  is  characterized  by  such  severe  pain  upon  motion 
that  motion  becomes  impossible,  yet  there  is  no  dis- 
coverable basis  for  the  pain.  It  occurs  in  neurotic 
subjects,  in  whom  a  condition  of  nervous  weakness 
develops.  Sometimes  the  pain  is  directly  associated 
with  motion,  sometimes  it  follows  it  and  shows  itself 
not  only  in  the  parts  moved,  but  in  the  other  parts  of 
the  body,  and  may  finally  lead  to  almost  complete  loss 
of  motion  so  that  the  patients  seem  paralyzed.  With 
these  conditions  are  sometimes  symptoms  of  neuras- 
thenia, but  hysterical  symptoms  have  not,  as  a  rule, 
been  present.  Mobius  thinks  that  this  disturbance  is 
due  to  inherited  degeneration  of  the  nervous  system  ; 
it  is  connected  with  mental  strain  and  the  coexistence 
of  neurasthenia,  but  it  is  to  be  regarded  as  a  psychical 
affection.  The  symptom  is  to  be  regarded  rather  as 
hysterical  than  as  hypochondriacal.  The  pain  of  akin- 
esia may  be  regarded  as  an  hallucination.  The  prog- 
nosis he  regards  as  doubtful.  In  a  second  paper  on  the 
subject,  Mobius  ''  reports  two  new  cases,  one  of  which 
was  written  by  the  patient  himself.  In  one  of  the 
cases,  the  patient  remained  motionless  in  bed,  in  a  dark 
room,  because  any  ray  of  light  produced  an  intense 
pain.  Mobius  has  advised  hypnotism  in  the  treatment, 
but  he  was  unsuccessful  in  its  application.  Lougard  '- 
reports  a  case  where  there  seemed  to  be  both  a  psychi- 
cal and  physical  hyperaesthesia.  The  hypochondriacal 
conditions  were  absent  and  no  symptoms  of  paranoia, 
in  the  strict  sense,  could  be  found.  There  were  further- 
more no  symptoms  which  pointed  distinctly  to  hysteria, 
but  Longard  regards  his  own  case  as  resembling,  only 
in  a  highly  exaggerated  form,  the  condition  once  de- 
scribed under   the  name   of  spinal  irritation.     Erb  ^^ 

'»  Deutsche  Zeitschr.  f.  Nervenheilk.,  1,  121. 
'■  Loo.  oit.,  ii,  436. 
"  Loc.  cit.,  ii,  455. 
>•  Loc.  cIt.,  ili,  237. 
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does  not  consider,  however,  that  this  assumption  of 
Longard's  is  correct,  for  there  are  many  distinct  differ- 
ences between  spinal  irritation  and  akinesia  algera. 
The  latter,  lie  regards  as  decidedly  of  psychical  origin 
though  often  associated  with  severe  neurasthenia,  hys- 
teria or  hypochondriasis.  J.  J.  Putnam "  has  also 
reported  a  case  of  a  middle-aged  man,  whose  trouble 
had  existed  since  childhood,  but  it  had  greatly  increased. 
He  belonged  to  a  family  of  nervous  iuvalitls.  Exces- 
sive pain  appeared,  immediately  following  the  use  of 
muscles  ;  he  could  not  walk  a  third  of  a  mile  without 
pain  which  came  on  with  cessation  of  exertion.  This 
was  invariable.  There  was  no  tenderness  ;  the  pain 
was  diffused  through  the  muscles,  chieHy  in  the  muscles 
used.  In  the  cases  tiius  far  reported  the  symptoms 
seem  to  be  distinctly  of  psychical  origin.  They  came 
CD  only  in  the  degenerate,  and  they  must  be  regarded 
as  due  to  morbid  processes  of  association,  akin  to  the 
various  forms  of  morbid  fears. 

Sl'RGICAL    TREATMENT    OK    EPILErSY. 

Kiimmell  '*  reports  ten  cases,  in  which  various  op- 
erative measures  were  employed  in  the  treatment  of 
epilepsy,  and  reviews  the  various  methods  which  have 
been  suggested.  He  collects  forty-live  cases,  where 
Alexander's  operation  of  tying  the  vertebral  arteries 
bad  been  done.  Eight  of  these  gave  distinctly  good 
result;;;  in  eleven  the  condition  improveil ;  nineteen 
were  not  benefited,  and  in  seventeen  the  result  was 
unknown.  To  these,  he  reports  two  cases  of  his  own 
in  which  the  vertebrals  were  tied,  first  on  one  side  and 
then  on  the  other,  but  with  only  an  extremely  trans- 
itory result.  In  this  operation  the  jjossibility  has  been 
suggested  that  all  the  fibres  which  pass  from  the  supe- 
rior ganglion  of  the  sympathetic  were  cut  off  by  the 
ligation,  and  hence  Alexander  himself  has  advised  the 
removal  of  the  superior  cervical  ganglion.  This  was 
done  in  one  of  Kiimmell's  cases,  but  here  again  the  re- 
sult was  merely  temporary,  and  after  the  operation  of 
tying  the  vertebral  and  removing  of  the  ganglion,  the 
condition  graduallj-  grew  worse.  In  four  cases  of  epi- 
lepsy, where  there  was  no  history  of  previous  trauma, 
and  where  the  attack  pointed  to  no  special  motor  cen- 
tre in  the  cortex,  he  trephined  over  a  tender  spot  in 
the  skull.  In  these  cases  he  found  no  perceptible 
changes  at  the  point  of  trephining.  The  first  two  cases 
were  materially  improved  ;  the  second  case  was  merely 
relieved  of  the  tenderness  ;  the  fourth  case,  which  pre- 
sented more  the  features  of  petit  mal,  improved  as  to 
the  psychical  condition,  although  the  attacks  continued 
in  a  less  severe  form.  Three  cases  presented  distinct 
cortical  epilepsy  ;  in  one,  a  portion  of  thickened  dura 
was  removed,  and  the  patient  had  been  for  three  and 
a  half  years  without  an  attack  ;  the  second  case  pre- 
sented spasm  in  the  right  arm  and  face,  no  pliysical 
changes  were  found  in  the  brain  except  a  possible  pro- 
jection in  the  inner  portion  of  the  skull;  here  no  bene- 
fit was  obtained,  but  the  author  regrets  that  a  portion 
of  the  cortex  was  not  also  removed  ;  a  third  case  was 
of  traumatic  origin,  and  presented  spasm  in  the  right 
side  of  the  face  and  the  right  arm  ;  the  thickened  dura 
was  removed,  and  the  case  has  thus  far  continued  well. 
Gerster  and  Sachs "  report  ten  cases  of  epilepsy 
where  trephining  was  performed,  seven  of  which  were 
traumatic,  one  due  to  hereditary  disease,  one  a  case  of 
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infantile  cerebral  hemiplegia,  and  one  a  case  of  non- 
traumatic localized  epilepsy,  due  to  early  acute  brain 
disease;  one  case  showed  great  improvement;  three, 
slight  improvement,  and  one  showed  a  little  improve- 
ment immediately  after  the  operation,  but  the  attacks 
returned.  In  every  case,  however,  the  attacks  recurred 
after  a  lapse  of  several  months.  Sachs  claims  that  the 
excision  of  cortical  tissue  of  the  diseased  area  is  not 
superior  to  the  older  method  of  simple  trephining, 
though  a  focus  of  disease  may  be  the  actual  case  of 
epilepsy.  Epilepsy,  as  a  rule,  does  not  manifest  itself 
until  widespread  ciianges  have  appeared  throughout 
the  entire  brain.  If,  therefore,  we  operate  upon  cases 
which  have  run  a  course  of  many  years,  removal  of 
the  initial  focus  of  disease  will  have  little  efloct  upon 
the  general  sclerosis  that  has  been  established,  lie, 
therefore,  suggests  prompt  surgical  interference  in  all 
cases  of  injury  to  the  skull  where  there  is  any  reason 
to  suppose  that  harm  has  been  done  to  the  brain,  and 
also  in  those  cases  where  a  localized  hiemorrliage  of 
traumatic  origin,  is  more  than  likely  to  give  rise  to 
epilepsy  ;  later  on,  excision  of  the  cortex  seems  a  ques- 
tionable method.  If  patients  could  be  promised  a  free- 
dom from  future  attacks,  excision  might  compensate 
for  the  paralysis  caused  by  such  excision,  but  such  a 
promise  can  scarcely  be  given  except  in  the  most  acute 
cases.  Although  the  prospects  for  much  benefit  are 
gloomy,  yet,  considering  the  seriousness  of  epilepsy 
and  the  slight  danger  attending  the  opening  of  the 
skull,  Sachs  believes  it  the  surgeon's  duty  in  every 
case  in  which  there  is  a  shadow  of  doubt  about  the 
effect  of  an  injury  to  the  skull  or  brain,  to  trephine  the 
skull  and  thus  remove  the  cause  of  an  epilepsy  about 
to  be  developed. 

ELECTKICITT  IN   NERVOUS   DISEASES. 

Schultze  "  has  published  a  small  monograph,  in  which 
he  endeavors  to  prove  what  benefits  we  may  expect 
from  electricity  in  the  treatment  of  nervous  diseases. 
In  cases  of  degeneration  of  the  peripheral  nerves,  he 
declares  that  he  has  never  seen  any  material  change 
in  the  process  of  recovery  from  such  disease  under  the 
use  of  electricity,  no  matter  how  early  electrical  treat- 
ment has  been  begun,  although  he  does  not  deny  that 
the  processes  of  regeneration  may  be  indirectly  in- 
fluenced by  an  increase  in  the  blood-supply  of  the 
degenerated  portions,  and  by  the  favorable  action  of 
muscular  contractions.  Possibly  it  may  be  of  advan- 
tage in  such  cases  to  use  electricity  for  brief  intervals 
a  number  of  times  a  day,  for  which  purpose  an  intelli- 
gent patient  may  be  8up))lied  with  a  battery  for  home 
use.  In  exudative  neuritis  we  may  expect  a  catalytic 
action  of  the  current  if  the  axis  cylinders  are  not  too 
far  destroyed.  In  poliomyelitis  the  results  are  unsat- 
isfactory, and  are  not  worth  the  time  spent,  for  cases 
may  sometimes  show  a  spontaneous  improvement  with- 
out any  electrical  treatment.  In  tabes,  electricity  is 
practically  of  no  value,  although  it  may  sometimes 
relieve  the  sensory  and  vesical  disturbances.  With 
the  other  organic  diseases  of  the  cord  and  brain  the 
same  may  be  said.  From  electricity  we  see  very  few 
benefits  in  comparison  with  the  many  negative  results. 
In  neuralgia,  be  has  obtained  little  benefit  from  elec- 
tricity, and  in  the  true  tic-douloureux  he  has  never 
succeeded  in   obtaining  either   cure  or   improvement  ; 
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iu  hemicrania  he  has  also  abandoneil  the  use  of  the 
currout,  for  electricity  is  distinctly  less  beneficial  than 
the  anti-neuralgic  drugs  now  in  use.  In  sciatica  he 
uses  electricity  usually  in  connection  with  rest  in  bed, 
which  is  by  itself  distinctly  beneficial.  In  convulsive 
tic,  and  in  paramyoclonus  he  has  seen  a  temporary 
cessation  of  the  spasm,  but  iu  tetany,  writer's  cramp 
and  the  other  occupation  neuroses,  he  has  obtained  no 
improvement.  In  neurasthenia,  electricity  almost 
always  plays  a  part  iu  combination  with  other  methods 
of  treatment,  but  bore  we  must  consider  the  psychical 
factor.  Electricity  also  has  a  distinct  action  in  hysteria, 
and  this  action  is  apparently  the  basis  of  the  reputa- 
tion of  electricity  i"  nervous  diseases.  In  myalgia 
and  acute  muscular  rheumatism  he  has  often  seen 
rapid  benefit,  but  he  is  not  able  to  predict  it  with  cer- 
tainty. He  is  sceptical  as  to  the  benefit  of  electricity 
in  muscular  atrophy  following  joint  disease.  Its  action 
seems  to  be  more  favorable  iu  certain  affections  of  the 
intestines,  such  as  chronic  congestion  of  the  stomach, 
atony  of  the  bladder  and  enuresis,  but  here,  too,  we 
cannot  prophesy  that  its  use  will  be  beneficial. 

Eulenburg  '*  has  also  considered  the  question  of  the 
value  of  electricity,  and  especially  its  relation  to  sug- 
gestive therapeutics.  Mobius  some  years  ago  had 
already  asserted  that  much  of  the  value  of  electricity 
was  due,  not  to  electricity,  but  to  suggestion,  and  that 
four-fifths  of  the  cures  attributed  to  electricity  were 
merely  the  action  of  suggestion.  Mobius,  for  example, 
claimed  that  paralysis  of  central  origin  was  incurable, 
while  paralysis  of  peripheral  origin  got  well  of  itself, 
and  there  were  no  known  facts,  proving  that  electricity 
could  hasten  this  process.  Eulenburg  claims  that  with 
the  treatment  of  paralysis  must  stand 'or  fall  the 
justification  of  electro-therapeutics,  and  he  cites, 
more  especially,  the  vast  e.xperience  of  Duchenne 
(of  Boulogne),  who,  he  claims,  showed  most  con- 
vincingly, that  the  process  of  recovery  was  materially 
hastened  by  electricity.  For  example,  out  of  five 
or  six  cases  of  mild  radial  paralysis,  recovery 
under  electrical  treatment  occurred  on  an  aver- 
age within  thirteen  days,  while,  if  left  to  itself,  the 
paralysis  was  usually  not  well  before  four  to  six  weeks. 
Electricity  may  excite  and  hasten  the  process  of  regen- 
eration in  the  nerves,  or,  it  may  infiuenco  the  nutrition 
of  the  muscles  and  paralyzed  limbs,  or  perhaps  both. 
In  regard  to  hastening  the  regenerative  processes  iu 
the  nerves,  we  can  say  nothing  defiuite,  but  the  in- 
fluence of  electricity  on  the  generation  of  heat,  and 
upon  the  nutrition  of  paralyzed  parts,  in  traumatic 
paralysis,  is  so  evident  it  can  scarcely  be  doubled. 
Dejeriue  has,  moreover,  shown  that  after  section  of  the 
sciatic  nerves  in  guinea-pigs,  electricity  diminished 
the  amount  of  gangrene  and  delayed  the  atrophy. 
These  experiments,  Mobius  thought,  were  too  few  to 
be  of  value,  but  they  are  paralleled  by  various 
experiments  of  previous  observers,  and  are  shown 
to  have  an  e(jual  application  iu  man  by  the  case 
reported  by  Starr,  where,  with  a  double  peripheral 
paralysis,  the  arm  to  which  electricity  was  applied 
gained  much  more  rapidly  than  the  other  arm.  That 
electricity  can  cause  the  absorption  of  apoplectic  or 
myelitic  foci  can  hardly  be  claimed,  yet,  in  many  cases 
of  hemiplegia,  the  limb  gradually  regains  power,  and 
this  gain  is  often  dependent  u[)on  the  proper,  timely, 
and  persistent  use  of  electricity.  Mobius,  himself,  has 
claimed  that  many  pains,  many  paraesthesia;,  many 
"  Berliner  kliii.  Woclieuschr.,  February  22,  29,  1892. 


symptoms  of  motor  irritation,  and  many  irregularities 
in  the  activity  of  different  organs  are  benefited  by 
electricity,  but  this  he  claims,  is  due  to  the  influence 
of  suggestion.  The  same,  however,  may  be  said  of 
drugs,  which  will  also  relieve  many  of  these  conditions, 
and  although  suggestion  may  have  some  influence  in 
some  cases,  in  other  cases  it  is  only  fair  to  claim  that 
electricity  itself  may  be  beneficial. 

REST  TREATMKNT. 

In  an  interesting  address,  which  was  made  before 
the  New  York  Academy  of  Medicine,  Weir  Mitchell  '* 
once  more  returns  to  the  subject  of  the  rest  treatment, 
and  lays  down  rules  more  exactly.  It  is  a  treatment 
of  detail  and  the  management  of  the  minutia;  is  of 
great  moment.  The  physician,  therefore,  must  study 
the  details  of  the  treatment  with  the  utmost  care,  and 
uuless  the  treatment  is  carried  out  rigidly  in  all  its 
details  it  may  prove  a  failure,  whereas,  under  proper 
conditions,  it  may  be  successful.  The  choice  of  the 
nurse  is  of  extreme  importance,  and  in  this  treatment  if 
the  patient  does  not  like  the  nurse,  no  matter  how  good 
the  nurse  may  be,  it  is  wiser  to  change  her.  In  regard 
to  massage,  the  American  plan  of  careful  and  system- 
atic massage  is  undoubtedly  what  is  beneficial.  Massage 
is  often  ill  done,  and  in  such  cases  it  is  apt  to  do  great 
harm.  The  dailj'  use  of  electricity  is  the  one  thing 
that  may  be  omitted,  although  Mitchell  does  not  advise 
the  physician  to  do  so.  In  milder  cases,  where  the 
patient  is  not  ill  enough  to  be  put  in  bed  and  not  well 
enough  to  be  cured  by  drugs,  or  even  by  tonics  with 
change  of  air,  he  advises  what  he  calls  a  partial  rest 
treatment,  of  which  the  details  must  be  arranged  by  the 
physician  with  great  exactness  and  care.  The  rest 
treatment  is  applicable  in  cases  of  alcoholism,  in  all 
forms  of  neuritis,  in  obstinate  cases  of  chorea,  in  all 
grave  cases  of  the  morphine  habit,  in  many  cases  of 
backache  and  headache,  and  in  sciatica  where  he  advises 
a  long  flannel  bandage  from  the  feet  to  the  groin,  and 
an  external  splint  from  the  ankle  to  the  axilla.  He 
also  gives  precise  directions  for  certain  methods  for 
relief  of  troublesome  symptoms,  such  as  the  insomnia 
of  neurasthenia,  for  which  we  must  refer  to  the  origi- 
nal article. 

Sinkler  -"  also  reviews  the  essential  features  of  the 
rest  treatment.  It  consists,  he  says,  in  absolute  rest, 
over-feeding  and  passive  exercise  in  the  form  of  mas- 
sage and  electricity,  and  isolation  from  relatives  and 
friends  in  hysterical  and  neurasthenic  patients.  With- 
out the  hearty  cooperation  of  the  patient  success  will 
be  difficult  to  obtain.  The  rest  must,  as  a  rule,  be  com 
plete,  the  patient  must  remain  in  bed  all  the  time,  and 
iu  some  cases,  must  be  fed  by  the  nurse.  Isolation  is 
of  great  importance;  not  only  should  visitors  be  ex- 
cluded but  no  letters  or  messages  from  friends  should  be 
received.  Massage,  moreover,  is  essential  and  should 
not  be  performed  by  the  nurse  as  the  masseuse  requires 
constant  practice  to  keep  her  hand  in  ;  electricity  is  to 
be  used  as  a  means  of  passive  muscular  exercise.  In 
cases  with  much  dyspepsia  a  strict  milk  diet  should  be 
used  at  the  start,  and  milk  is  to  be  taken  freely  in  every 
case.  Although  the  rest  treatment  has  been  most  ex- 
tensively and  successfully  used  in  hysteria  and  neuras- 
thenia, it  is  of  extreme  value  iu  joint  and  bone  diseases, 
in  acute  inflammation  of  the  spinal  cord,  in  tabes,  in 
spastic  paraplegia,  and  in  neuralgia  and  neuritis.     In 
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many  cases  of  meutul  disease,  too.  especially  uiehiu- 
cholia  aud  the  insanity  of  exhaustion — the  forms  of 
insanity  which  depend  upon  malnutrition  —  the  rest 
cure  becomes  of  extreme  value.  Epilepsy  may  be 
benefited  somewhat  by  the  treatment,  and  chorea  is 
often  very  distinctly  helped  ;  it  is  also  to  be  employed 
iu  chronic  alcoholism  and  the  morphine  habit  and  in 
certain  forms  of  uterine  disease  as  well  as  iu  lithi«mia 
aud  exophthalmic  goitre. 
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Rkgclar  Meeting,  Wednesday,  November  30,  1892, 
Dr.  Sinclair  in  the  chair. 

THE  OPERATIVE  TREATMENT  OK  BACKWARD  DISPLACE- 
MENTS OF  THE   UTERUS. 

Dr.  C.  p.  Strong  opened  the  discussion  on  this 
subject  with  a  paper  which  will  be  found  on  page  80 
of  the  Journal. 

Dr.  R.  a.  Kingman  :  I  had  come  here  largely  with 
the  idea  that  the  discussion  to-night  was  to  be  chiefly 
upon  the  merits  of  the  Alexander  operation.  To  be 
sure  we  are  taking  into  consideration  in  the  broadest 
sense  the  treatment  of  retrodisplacements  of  the  uterus, 
aud  yet  during  the  past  two  or  three  years  the  opera- 
tive treatment  which  has  been  most  under  discussion 
here  aud  which  has  excited  the  most  interest  has  been 
the  Alexander  operation.  It  is  only  within  two  years 
that  I  have  done  the  operation  myself.  I  have  watched 
it  a  long  time,  however,  and  the  cases  in  which  I  have 
used  it  have  been  such  as  to  give  me  very  positive 
opinions  on  the  subject.  We  are  all  familiar  with  that 
long  list  of  cases  of  extreme  retrodisplacement  with 
or  without  prolapsed  ovaries  aud  associated  with  more 
or  less  severe  and  disabling  symptoms,  which  used  to 
torment  our  lives  in  the  clinics  a  few  years  ago.  They 
would  go  from  clinic  to  clinic  and  be  treated  year  in 
and  year  out,  with  little  or  no  benefit.  One  or  two  of 
those  cases  I  have  made  vain  attempts  to  get  hold  of 
in  the  past  year,  hoping  I  mi  ht  now  do  an  Alexander 
and  so  benefit  them,  but  apparently  they  have  been 
frightened  or  doubt  the  possibility  of  medical  aid.  The 
cases  it  seems  to  me,  which  are  in  most  crying  need  of 
such  operation,  are  those  cases  of  retrodisplacements 
with  adhesions  more  or  less  firm,  aud  particularly 
those  in  which  there  are  associated  prolapsed  ovaries. 
I  mean,  of  course,  cases  only  which  can  he  replaced 
under  ether.  If  they  cannot  be  replaced  the  Alexander 
operation  cannot  be  done.  If  they  can  be  replaced,  I 
see  no  reason  why  the  risk  of  intra-abdominal  opera- 
tion should  be  added.  I  have  in  mind  cases  in  which 
I  have  attempted  the  Alexander  operation,  and  have 
given  it  up  without  incising  the  skin  simply  because  1 
found  the  adhesions  were  too  strong,  safely  to  be  sepa- 
rated. These  cases  have  since  gone  through  a  course 
of  six  months'  packing  more  or  less  until  the  adhesions 
have  become  loosened  and  the  ut_rus  could  be  replaced 
manua  ly  under  ether  ;  then  the  Alexander  operation 
has  been  done.  I  recall  one  case  :  the  patient  was  in 
my  office  about  a  month  ago.  She  is  now  working  as 
a  servant  girl  with  no  difficulty,  the  uterus  in  perfect 


position,  all  symptoms  absent,  and  one  vear  ago  a  bed- 
ridden invalid  uiuible  to  leave  her  bed  in  the  hospital 
for  a  month,  while  we  were  trying  to  get  her  well 
enough  to  do  the  Alexander  operation.  Both  the  con- 
sultant and  myself  utterly  failed  to  replace  the  uterus. 
It  seems  to  me  a  result  of  that  kind  is  a  ftrong  bit  of 
testimony  in  favor  of  the  Alexander  operation.  I  have 
in  mind  other  cases  in  which  patients  have  been 
packed  in  my  office  over  a  year  with  very  little  result 
upon  the  adhesions.  Under  ether  it  is  possible  to 
loosen  these  adhesions  and  replace  the  uterus,  aud  the 
operation  has  given  absolute  relief  from  symptoms.  A 
patient  was  in  my  ofiico  Monday  of  this  week  who 
came  to  me  last  summer,  an  invalid  between  three  and 
four  years,  suffering  intensely  three  weeks  out  of  four, 
flowing  more  than  a  week  at  each  period  and  suffering 
at  that  time  almost  excruciatingly,  rarely  passing  a 
night  during  the  month  without  being  awakened  by 
pain,  either  in  the  abdomen  or  streaming  down  the  leg, 
as  a  result  of  prolapsed  ovary.  There  was  second  if 
not  third  degree  of  retroversion  of  the  uterus.  She  is 
now  entirely  well  both  as  regards  cure  of  the  anatomical 
and  the  symptomatic  conditions.  Such  cases  as  that 
cannot  be  controverted  as  regards  testimony  concerning 
the  present  result.  Concerning  the  remote  result  I 
cannot  speak  from  experience. 

As  regards  the  element  of  danger.  I  have  seen  no 
worse  result  from  the  operation  than  suppuration  of 
one  or  both  wounds,  and  that  has  simply  retarded 
the  convalescence  from  one  to  three  weeks.  I  have 
seen  one  or  two  failures.  One  or  two  cases  I  thought 
were  failures  in  my  own  practice  turned  out  to  he  suc- 
cesses after  a  short  time,  both  as  regards  symptoms  a  d 
the  anatomical  relations.  I  recall  one  complete  failure 
in  my  own  experience,  and  that  I  consider  was  due 
simply  to  the  fact  that  I  did  not  stretch  the  ligaments 
enough.  The  uterus  came  without  the  least  difficulty  ; 
I  took  up  between  two  and  three  inches  of  slack  liga- 
ments and  left  the  uterus  in  perfect  position,  and  yet 
in  three  weeks  it  was  almost  as  badly  retroverted  as 
before.  The  uterus  came  so  easily  that  the  ligaments 
were  not  stretched.  In  the  clinics  within  the  range 
of  my  observation  I  believe  no  harm  has  come  to  the 
life  or  health  of  any  patient  as  result  of  the  Alexander 
operation. 

The  technique  of  the  operation  I  think  is  usually 
beautifully  simple.  Excejitioually,  the  operation  is  an 
exceedingly  difficult  one,  from  the  anatomical  pecu- 
liarities in  certain  patients  which  are  very  misleading, 
and  when  one  runs  across  a  case  of  that  kind  he  wishes 
some  one  else  were  doing  the  operation,  not  he.  I  have 
not  seen  a  case  where  it  was  not  possible  to  find  th  - 
ligament,  follow  it  and  get  it  out  successfully. 

As  regards  the  other  operations  I  have  had  less  ex- 
perience. Within  the  past  two  weeks  1  have  done 
two  ventral  fixations,  one  of  them,  a  case  in  which  a 
brother  physician  ha  done  an  Alexander,  but  unsuc- 
cessfully, and  at  the  patient's  request  ventral  fixation 
was  done.  The  other  was  in  a  case  yesterday,  of  pus 
tubes,  in  which  after  removal  of  the  tubes  aud  ovaries 
the  uterus  was  stitched  to  the  abdominal  wall.  I 
believe  that  is  an  operation  which  is  perfectly  justifi- 
able and  yet  only  as  a  resort  where  the  abdomen  has 
to  be  opened  for  other  reasons  than  for  the  displace- 
ment, and  also  in  those  cases  where  the  Alexander 
operation  has  failed. 

Dr.  J.  W.  Elliot  :  One  point  that  Dr.  Kingman 
mentioned    I    would   like  to  speak  of  before  sjieaking 


90 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [Jandart  26,  1893. 


in  general  terms  of  the  operation,  and  that  is  having 
removed  both  tubes  and  ovaries,  as  1  understand  it,  lie 
fixed  the  uterus  to  tlie  abdominal  wound.  I  have  liad 
occasion  to  consider  this  subject  a  good  many  times 
and  after  tiiiuking  it  over  a  good  deal  it  seems  to  me 
that  when  you  remove  both  ovaries  and  tubes  tiie  best 
thing  you  can  do  to  tiie  uterus  is  to  leave  it  retroverted, 
for  this  reason,  that  you  bring  about  the  menopause 
and  the  uterus  will  surely  atrophy.  It  is  abnormally 
placed  if  you  fix  it  to  the  abdomen  and  I  think  almost 
more  abnormally  than  wiien  retroverted  ;  therefore  in 
those  cases  I  leave  tiie  uterus  retroverted.  If  I  have 
to  open  the  abdomen  to  take  out  one  ovary  and  the 
uterus  is  retroverted  I  sew  the  uterus  forward  in  one 
of  the  various  ways,  because  I  have  the  abdomen  al- 
ready opened,  bit  1  do  not  like  the  operation  of  ventral 
fixation.  1  think  tlie  uterus  is  very  abnormally  Hxed 
under  the  best  of  circumst mces,  that  it  is  pulled  too 
high  out  of  the  pelvis,  that  it  is  unnatural  and  uncom- 
fortable in  certain  patients,  that  it  is  not  permanent 
and  does  not  cure  the  symptoms.  This  is  in  my  ex- 
perience. On  the  whole  I  tliink  the  operation  is  not 
satisfactory.  I  occasionally  do  it  because  I  think  it  is 
the  best  thing  under  all  the  circumstances,  but  I  am 
not  at  all  satisfied  with  it.  I  think  all  the  operations 
that  fix  the  uterus  forward  do  it  more  or  less  unnatur- 
ally and  abnormally.  I  think  especially  the  ventral 
fixation  does. 

As  to  the  Alexander  operation  I  think  very  favor- 
ably of  it.  The  cases  that  I  have  operated  on  have 
done  well,  and,  as  Dr.  Kingman  has  said,  the  cases 
that  used  to  be  our  worst  cases  are  now  our  best  cases. 
Of  course  every  one  knows  the  indications  of  the  opera- 
tion, that  it  is  especially  valuable  in  cases  where  a 
pessary  cannot  be  worn  either  from  nervous  dislike  or 
from  some  tenderness  in  the  posterior  cul-de-sac  or  a 
tender  ovary.  I  entirely  agree  with  Dr.  Kingman  that 
the  operation  is  out  of  the  question  unless  you  can  re- 
duce the  uterus.  1  think  the  tearing  up  of  the  adhe- 
sions before  the  operation  is  done  is  a  proper  procedure 
and  if  they  cannot  be  torn  I  do  not  thinfe  there  is  any 
use  in  doing  the  operation. 

In  regard  to  the  technique  of  the  Alexander  opera- 
tion, which  I  regard  as  the  best  of  the  retroversion 
operations,  in  a  general  way  I  think  that  my  patients 
have  been  more  comfortable  when  I  have  not  pulled 
the  ligaments  too  tight.  Dr.  Kingman  said  he  regretted 
not  pulling  the  ligaments  tight  in  one  case.  When 
they  are  tightly  pulled  I  have  noticed  that  the  uterus 
hugs  the  abdominal  wall  and  the  bia<liier,  and  in  one 
patient  there  was  a  great  deal  of  pain  from  dragging 
on  the  rings,  this  patient  came  to  me  and  wanted  me 
to  cut  the  ligaments  loose  again.  She  was  very  much 
less  comfortable  from  the  dragging  on  the  rings  than 
from  the  dragging  of  the  retroversion.  So  although  I 
like  to  get  the  uterus  very  far  anteverted  before  fixing 
it,  I  do  not  pull  it  as  tight  as  I  can  by  any  means. 

I  liud  myself  doing  one  thing  which  is  not  according 
to  Alexander.  The  operation  is  usually  done  by  pass- 
ing an  aneurism  needle  just  in  front  of  the  opening  of 
the  ring  and  bringing  up  all  the  fat  and  pulling  every- 
thing out  until  gradually  you  find  yourself  in  posses- 
sion of  the  ligament  alone.  I  find  it  is  much  easier 
than  I  had  supposed  to  take  a  knife  and  dissect  down 
into  the  fat;  you  can  easily  find  the  ligament  in  this 
way.  It  is  a  great  deal  easier  than  one  would  think 
at  first.  Whereas  taking  it  up  and  pulling  indefinitely 
always  seemed  to  me  rather  unscientific  and  vague,  and 


sometimes  you  break  off  the  little  fibrous  end  that  goes 
down  to  the  symphysis.  I  think  very  favorably  of  the 
operation. 

Dr.  E.  W.  Gushing:  In  regard  to  Alexander's 
operation  I  wish  to  take  somewhat  the  position  of  an 
advocatus  diaboli  to-night  and  to  call  attention  to  some 
disadvantages  of  the  operation.  1  have  had  my  share 
of  experience.  I  began  doing  the  operation  iu  1887 
when  we  pulled  the  two  ligaments  out  and  tied  them 
together.  That  was  not  such  a  bad  way  either.  They 
dried  up  into  a  cord  and  you  were  sure  they  would  not 
slip  back.  I  have  performed  Alexander's  operation  a 
good  many  times  and  the  more  I  do  it  the  less  I  like 
it.  The  reason  why  it  is  necessary  is  very  apt  to  be 
congenital  atrophy  of  the  round  ligaments.  Where  the 
ligaments  are  of  natural  size  I  prefer  the  operation  of 
Kellogg,  to  which  Dr.  Strong  has  referred  and  that  is 
simply  puncturing  the  roof  of  the  canal  of  Nuck,  put- 
ting in  a  little  button-hook  or  strabismus-hook  and 
hooking  the  ligament  out.  I  think  Dr.  Blake  will  say 
that  where  the  ligament  can  be  reached  in  this  way  the 
operation  is  as  pretty  a  thing  as  can  be  done.  Where 
it  cannot  be  got  that  way  the  chances  are  that  the  liga- 
ment is  not  as  it  should  be,  and  then  it  is  best  to  go  in 
at  the  external  ring,  and  fish  for  it.  I  was  called  the 
other  day  to  Lynn  to  do  the  operation.  On  one  side 
the  ligament  came  right  out;  on  the  other  si<le  I  had 
to  open  at  the  end  at  the  ring,  and  turn  out  the  fat  of 
the  canal  of  Nuck.  There  was  what  purported  to  be 
a  ligament  not  larger  than  number  two  catgut,  a  little 
fine  strand  with  the  artery,  looking  like  a  small  nerve. 

Now  what  are  some  of  the  disadvantages  of  the  oper- 
ation ?  In  the  first  place,  you'opeu  cellular  spaces 
there  which  it  is  difficult  if  not  impossible  to  properly 
get  brought  together  by  passing  a  ligature  around 
them.  When  we  have  got  to  the  fascia  we  open  a 
large  cellular  space  under  the  skin,  under  the  fat;  and 
I  distrust  and  dislike  operations  that  leave  cellular 
spaces  so  that  they  cannot  be  compressed  by  the  liga- 
tures. I  never  had  any  trouble  from  the  operation, 
more  than  suppuration,  but  I  do  not  feel  happy  when 
going  to  do  it  for  fear  it  will  not  be  satisfactory.  I 
do  not  feel  satisfied  when  I  have  done  it  for  I  do  not 
see  why  there  might  not  be  a  considerable  suppuration 
run  up  between  the  fat  and  abdominal  fascia.  Never- 
theless I  am  perfectly  ready  to  admit  that  Alexander's 
operation  is  very  useful.  It  has  a  future  and  a  proper 
place  in  simple  uncomplicated  retroversions,  where  a 
woman  wants  to  get  rid  of  wearing  a  pessary.  I  can- 
not see  how  any  woman  would  like  to  wear  one  if  she 
could  help  it,  and  in  my  experience  this  operation 
cures  those  cases.  The  worst  sequelaj  I  ever  had  was 
a  hernia  coming  on  after  the  operation  in  one  case.  I 
shall  have  to  dissent  from  the  position  of  many  about 
the  propriety  of  doing  the  Alexander  operation  where 
there  are  adhesions.  Every  man's  mind  is  moulded 
by  the  class  of  cases  he  gets.  My  patients  are  very 
largely  from  out  of  town,  many  from  New  Hampshire 
and  other  parts  of  New  England,  and  they  cannot  have 
six  mouths'  packing.  Another  man  has  a  clinic  where 
his  patient  can  come  in  and  he  can  give  six  months' 
packing.  I  do  not  consider  it  scientific  or  surgical  to 
try  to  rupture  adhesions  without  opening  the  abdomen. 
I  have  done  it.  I  have  done  Schauta's  operation,  as 
at  first  promulgated,  without  bad  results,  still  I  think 
the  operation  is  wrong.  I  do  not  think  it  is  proper  or 
surgical  to  do  what  cannot  be  accurately  controlled 
and  measured.      Wliere   the   uterus  has   to  be  brought 
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forward  it  may  be  tluit  it  will  come  forward  by  put- 
ting the  woman  in  the  knee-chest  position  and  nsing  a. 
little  patieuce  ;  the  uterus  it  it  can  be  freed  from  its 
impaction  and  faulty  position  can  be  brought  forward 
but  this  is  not  rupturing  adhesions.  Many  of  us  have 
had  the  e.xperienee,  however,  that  such  a  uterus  will 
come  right  back  again.  You  can  get  a  pessary  in,  but 
back  goes  the  womb,  and  that  is  the  reason  the  woman 
cauuot  wear  a  pessary.  A  woman  with  a  simple  un- 
complicated retroversion  of  the  uterus,  occasioned 
merely  by  its  weight  and  by  the  length  of  the  round 
ligameuts,  can  wear  a  pessary.  The  woman  who  can- 
uot  has  perhaps  trouble  of  the  tubes  with  adhesions 
which  pull  the  uterus  back,  or  she  may  have  a  little 
tumor  which  presses  it  back. 

1  am  disposed  to  deny  that  there  is  any  more  dan- 
ger iu  opening  the  abdomen  aud  fastening  the  uterus 
forward  thau  there  is  in  the  Alexander  operation.  I 
would  like  to  know  where  the  case  is  on  record  of 
losiog  a  woman  from  a  clean,  proper  hysterrorhaphy  ? 
It  was  claimed  when  Kelly  was  reporting  the  cases  a 
year  ago  that  there  was  not  a  case  on  record.  There 
have  been  cases  of  death  from  Alexander's  operation, 
aud  one  of  them  iu  this  city,  if  I  am  not  misinformed. 
I  believe  where  there  are  any  adhesions,  where  the 
uterus  will  not  come  forward  and  stay  there  the  scien- 
titic  thing  to  do  is  not  to  waste  time  with  packing,  not 
to  rupture  things  where  you  don't  know  what  you  are 
rupturing,  but  to  open  the  abdomen  and  liud  out  what 
you  have,  separate  adhesions,  and  bring  the  uterus  for- 
ward. How  shall  we  fasten  it?  I  don't  like  the  ven- 
tral fixation  as  first  described.  I  like  very  much  Wiley's 
operation,  that  ik  to  say,  doubling  the  ligament  on  it 
Self,  after  slightly  scary ifying  with  the  point  of  the 
needle  the  surfaces  to  be  apposed.  The  fold  of  the 
ligament  thus  made  is  sewn  together  with  catgut.  In 
order  to  hold  the  uterus  firmly  in  position  until  the 
union  of  the  folds  of  the  ligaments  are  consolidated,  I 
add  a  single  suture  of  silkworm-gut  on  each  side  car- 
ried through  the  corner  of  the  uterus  at  the  point  of 
origin  of  the  round  ligament.  Both  ends  of  eacli 
suture  are  carried  through  the  abdominal  wall  and 
passed  through  a  button  and  tied  together.  These 
.-utures  and  buttons  remain  in  place  for  about  ten  days, 
when  it  may  be  safely  assumed  that  the  uterus  will  be 
retained  in  its  proper  position  by  the  shortened  liga- 
ments. 

One  operation  that  has  not  been  spoken  of  is  Byford's, 
which,  as  I  remember  it,  consists  of  getting  the  uterus 
forward  and  sewing  the  cervix  on  to  the  posterior  peri- 
toneal wall,  or  another  way  is  to  hold  it  there  and  put 
iu  alcohol  or  something  to  stir  up  adhesions.  1  don't 
think  that  is  proper  surgery. 

These  I  believe  are  the  main  points  which  I  have  to 
bring  up.  "  I  hope  I  have  not  said  anything  I  am 
sorry  for,"  but  I  feel  quite  strongly  on  the  matter. 

Dr.  W.  L.  Bukkage:  I  have  very  little  to  say  on 
this  subject  as  the  ground  has  been  gone  over  very 
carefully  by  the  previous  speakers.  I  am  very  much  iu 
favor  of  the  Alexander  operation.  I  am  a  recent  con- 
vert to  it.  In  the  last  year  and  a  half  I  have  had  a 
fair  number  of  cases  and  have  had  very  good  success 
with  them.  It  seems  to  me  it  is  a  very  valuable  oper- 
ation in  a  certain  large  class  of  working  women  who 
have  a  retroversion  and  are  unable  to  devote  the  time 
necessary  for  a  course  of  packing  and  the  placing  and 
subsequent  care  of  a  pessary.  It  seems  to  offer  to 
them  a  very  good  means  of  relief.     There  is  one  point 


I  do  not  think  has  been  spoken  of  to  night,  and  that  is 
the  necessity  of  correcting  the  endometritis  which  gen- 
erally accompanies  a  retroversion,  ll  that  is  not  cor- 
rected, I  think  it  is  very  likely  to  prove  troublesome 
later  on,  so  that  it  is  my  custom  to  curette  the  uterus 
before  doing  Alexander's  operation.  With  reference 
to  comparing  the  Alexander  operation  with  the  ventral 
(ixation,  I  read  an  article  yesterday  in  the  October 
number  of  [Nouvelles  Archives  d'Obstet.  et  de  Gyneco- 
logic] in  which  the  writer.  Dr.  Riviere  of  Bordeaux, 
reported  seventeen  cases  of  ventral  fixation  bv  dift'er- 
eiit  operators  which  had  become  pregnant  subsociuently, 
and  in  four  the  [latieiits  had  aborted;  over  23%,  and 
many  of  these  cases  had  had  luemorrliages,  aud  pain  in 
the  cicatrix  during  pregnancy.  He  also  gave  fourteen 
cases  of  pregnancy  following  shortening  the  round 
ligaments,  with  only  one  miscarriage  and  that  in  the 
early  months  and  due  to  accidental  causes.  These 
figures  point  toward  the  Alexander  as  the  preferable 
operation  as  far  as  subsequent  conception  is  concerned. 

Du.  CoNANT  stated  in  answer  to  a  question,  that 
shortening  of  the  round  ligament  hud  an  ell'ect  in  bring- 
ing up  a  prolapsed  ovary,  and  that  the  first  case  in 
which  he  did  this  operation  was  for  that  purpose. 

Dk.  Ingkaham  :  Dr.  Wolcott  and  I  hat'e  done 
about  thirty  cases,  and  several  where  there  have  been 
quite  firm  adhesions  which  have  been  broken  up  under 
ether  and  the  uterus  brought  in  proper  position,  and 
we  have  had  no  b;ul  results  whatever.  In  one  case 
done  about  a  year  ago,  Dr.  Kingman  being  with  us, 
we  broke  up  the  adhesions  which  were  quite  firm  and 
that  patient  about  two  months  later  went  into  a  gym- 
nasium and  did  regular  work  taking  the  Normal  Course, 
practising  two  hours  every  day,  and  she  is  still  there. 
She  was  obliged  to  leave  two  or  three  days  ago  on  ac- 
count of  an  intestinal  trouble,  but  from  the  other  she 
has  had  no  trouble  whatever.  All  her  symptoms  have 
been  relieve<l.  In  cases  of  similar  trouble  we  have 
had  the  same  results  and  in  no  case  have  we  failed  to 
find  the  ligaments. 

Dit.  W.  M.  Conant:  I  did  not  hear  what  Dr. 
Strong  said,  but  from  the  references  made  to  his  re- 
marks I  know  he  covered  the  ground  very  thoroughly, 
aud  I  think  we  can  accept  that  the  two  surgical  i)ro- 
ceedings  we  should  discuss  would  be  either  some  form 
of  the  Alexander  operation  or  ventral  fixation.  The 
other  operations  are  being  done  less  and  less  ;  the  re- 
sults are  growing  poorer  and  poorer,  and  the  only  two 
operations  left  are  ventral  fixation  or  Alexander's 
o|)eration  with  some  modification.  1  personally  have 
never  done  a  ventral  fixation.  I  have  seen  it  done, 
and  each  time  it  seemed  to  me  more  and  more  like  a 
makeshift.  I  do  not  believe  it  is  surgical,  nor 
anatomical ;  neither  is  it  wise  to  sew  the  uterus  to  the 
anterior  abdominal  wall  especially  in  a  young  person 
and  expect  them  to  stand  the  chance  of  a  confinement, 
if  they  can  go  to  confinement,  nor  put  them  to  the 
more  or  less  accidental  risks  which  must  arise  from 
the  adhesions,  possible  twist  or  strangulation  of  the 
bowel.  I  recognize  that  there  are  certain  disadvan- 
tages to  the  Alexander  o|)eratiou  performed  as  it  is 
at  present  for  retroversion  with  adhesions.  I  am 
perfectly  willing  to  admit  that  there  are  certain  cases 
that  I  have  operated  on  where  1  should  have  been 
glad  to  open  the  abdominal  cavity  and  seen  what  I 
was  doing.  There  are  certain  cases  where  a  man  who 
has  been  accustomed  to  examining  and  has  had  much 
experiiiice  in    the   out-patient  department  can   rcidily 
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tell  whether  he  is  (iealiug  with  a  simple  case  of  retro- 
version without  adhesions,  or  eiilarjied  ovary.  There 
are  cases  where  it  is  difticult  to  make  a  positive  diag- 
nosis but  there  are  certain  cases  where  you  can  make  a 
positive  diagnosis  and  in  such  cases  I  do  not  think  that 
the  Alexander  operation  done  for  retroversion  with 
adhesions  brings  any  serious  or  bad  results. 

The  matter  of  opening  up  tlie  cellular  tissue  should 
not  be  considered  a  moment.  In  the  radical  cure  for 
hernia,  one  never  thinks  of  that.  It  does  not  occur 
to  one  that  he  is  going  to  have  suppuration,  and  when 
we  do  the  Alexander  operation  in  the  right  way  we 
shall  not  consider  it.  If  I  were  afraid  of  cellular 
spaces  I  should  not  operate  at  all.  You  cannot  do  an 
operation  on  tlie  breast  without  opening  up  any  amount 
of  cellular  space ;  therefore  that  objection  to  the 
operation,  it  seems  to  me,  is  not  worth  considering. 

I  should  like  to  demonstrate  the  way  in  which  we 
could  combine  the  Alexander  and  abdominal  operation. 
Shortening  the  ligaments  inside  the  abdominal  cavity 
seems  to  me  to  offer  the  most  satisfactory  operation 
we  have.  This  puckering  can  be  much  more  beauti- 
fully done  by  pulling  on  the  ligament  inside  the 
abdominal  cavity,  and  the  more  adhesions  you  have 
along  the  ligament  the  more  beautifully  does  the 
broad  ligament  pucker  ;  and  if  we  accept  the  idea  that 
in  everv  case  of  retroversion  with  adhesions  we  are  to 
open  the  abdomen  and  pucker  the  broad  ligament  by 
pulling  on  the  round  ligament,  we  have  a  method  that 
overcomes  the  objection  against  the  Alexander  opera- 
tion (because  of  the  possibilities  of  getting  into  a 
mare's  nest).  It  also  enables  us  to  see  when  the 
uterus  is  in  a  correct  position  and  if  there  are  adhe- 
sions that  cannot  be  freed  by  Schultze's  or  any  other 
method,  one  can  cut  them  or  use  the  actual  cautery  ; 
this  gives  two  clean  surfaces  which  do  not  adhere,  and 
there  is  no  need  of  packing  with  gauze. 

The  difficulty  of  finiling  the  ligament,  as  far  as  I  am 
concerned,  is  very  slight.  It  seems  to  me  the  more 
the  operation  is  done  the  less  difficulty  there  is  in 
finding  it.  I  fail  to  discover  why  there  is  so  much 
ditiicnity  in  finding  them.  They  are  always  present. 
You  can  tind  them  outside  the  ring  ;  you  can  find  them 
in  the  canal,  if  not  there,  in  the  abdominal  cavity.  If 
YOU  admit  that  the  Alexander  operation  should  be 
done  with  the  same  care  as  a  laparotomy  we  should 
not  hesitate,  if  we  do  not  find  them  outside  the  ring 
or  in  the  canal,  to  open  the  abdominal  cavity  and  bring 
the  uterus  up  into  someihing  like  correct  position.  It 
seems  to  me  in  pulling  on  the  round  ligament  and 
bringing  up  the  broad  ligament,  you  have  the  best 
method  of  correcting  the  retroversion. 

I  agree  with  Dr.  Elliot  that  the  pulling  up  of  the 
ligament  in  many  cases  is  overdone.  The  uterus 
should  be  brought  up  to  a  little  more  than  normal 
position,  and  the  fundus  not  pushed  down  as  I  have 
seen  it,  on  the  bladder  or  even  caught  on  the  sym- 
physis pubis,  so  that  at  menstruation  it  caused  excru- 
ciating pain  from  pinching. 

I  have  been  in  favor  and  am  still  in  favor  of  the 
Alexander  operation  as  the  best  operation  which  we 
have  at  present  for  retroposition.  It  has  its  faults. 
liut  in  spite  of  that  it  possesses  advantages  which 
carry  it  to  my  mind  beyond  any  other  operation  that 
is  performed  for  this  form  of  malposition.  I  have 
done  the  operation  myself  about  twenty-five  times.  In 
most  of  these  cases  I  have  been  'airly  well  satisfied 
with  the  results.     In  some  there  has  been  no  practical 


relief,  that  is,  the  uterus  has  been  kept  up,  but  from 
some  other  cause  the  patient  does  not  seem  to  be 
much  relieved  by  what  has  been  done,  and  I  find  it  is 
in  that  class  of  cases  which  previous  to  the  operation 
had  a  marked  retroversion  with  adhesions,  that  we  get 
the  least  satisfactory  results.  Naturally,  from  the 
condition,  that  is  to  be  expected,  and  when  you  get 
such  a  condition  something  radical  has  got  to  be  done 
to  obtain  relief. 

Dr.  Couant  then  explained  and  illustrated  his 
method  of  puckering  the  ligaments. 

l)u.  Reynolds  :  I  wish  to  contribute  one  case  to  a 
point  Dr.  Conaut  spoke  of,  the  invariable  presence  of 
the  round  ligaments.  I  am  not  an  anatomist,  and  I 
do  not  want  to  dispute  the  position  of  an  anatomist  on 
a  point.  Two  years  ago  I  had  a  case  in  which  a  retro- 
flexed  uterus  was  associated  with  prolapsed  ovaries. 
After  examination  under  ether  1  decided  to  open  the 
abdomen  rather  than  do  an  Alexander,  for  the  sake  of 
diagnosis  of  some  obscure  condition  being  the  cause  of 
the  pain  which  was  most  intense.  I  attempted  to  do 
Polk's  operation  of  bringing  together  the  two  round 
ligaments.  I  could  not  find  them.  Dr.  Haven  assisted 
me  and  we  both  hunted  carefully  and  could  not  find 
any  round  ligament  large  enough  to  work  with.  I  do 
not  say  it  was  not  there  anatomically,  but  it  demon- 
strates to  me  the  fact  that  for  practical  purposes  the 
round  ligament  is  not  there  in  some  cases. 

Dr.  .).  G.  Blake  :  I  think  that  as  one  continues  to 
perform  the  operation,  the  scope  of  its  usefulness  in- 
creases. I  indorse  all  that  has  been  said  of  its  value 
in  the  class  of  cases  for  which  it  has  been  done.  But 
there  are  others  to  which  it  is  applicable  in  which  very 
good  results  follow  its  performance.  In  two  cases  at 
the  City  Hospital  of  complete  procedentia,  I  am  in- 
clined to  think  that  a  very  considerable  portion  of  the 
relief  —  which  was  complete  —  was  the  result  of  Alex- 
ander's operation,  combined  with  curetting  and  dilat- 
ing so  as  to  diminish  the  size  of  the  uterus  by  involu- 
tion, and  closing  the  perineum.  In  another  class,  that 
is  seen  largely  in  the  out-patient  clinics  of  the  different 
hospitals,  where  the  perineum  has  become  more  or  less 
lax  in  the  case  of  hard  working  women  who  have  borne 
many  children,  where  you  have  a  certain  amount  of 
rectocelo  and  crystocele  with  a  slight  backward  dis- 
placement of  the  uterus,  allowing  it  to  sag  and  asso- 
ciated perhaps  with  more  or  less  laceration  of  the  cervix, 
I  have  of  late  endeavored  to  restore  the  parts,  although 
perhaps  no  one  condition  would  call  for  an  operation. 
For  instance,  if  there  were  even  a  slight  eversion,  re- 
sulting from  laceration  of  the  cervix,  with  more  or  less 
discharge,  I  have  curetted,  refreshed  the  edges,  put  in 
a  stitch  or  two  to  restore  the  parts  to  their  normal 
condition,  repaired  the  perineum,  and  finished  by  doing 
the  Alexander.  By  these  measures,  one  relieves  a 
class  of  cases  very  puzzling  to  treat,  which  have  been 
made  worse  by  the  continued  wearing  of  pessaries. 

As  regards  results,  I  have  one  of  the  most  satisfac- 
tory examples  under  my  care  at  present,  a  woman  who 
had  suffered  for  twenty  years  with  all  the  symptoms 
resulting  from  posterior  displacement  in  an  aggravated 
form.  Eighteen  years  ago,  she  had  been  for  two  years 
under  the  care  of  a  prominent  specialist.  I  had  her 
for  a  time  afterward,  and  found  that  the  only  thing 
that  would  give  relief,  was  the  wearing  of  an  instru- 
ment now  tabooed  —  the  old  Simpson's  intra-uterine 
stem  pessary.  Of  course,  it  was  not  possible  to  wear 
this  constantly  and  it  was  subsequently  discarded.  She 
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weut  ou  for  years  and  years,  receiving  many  forms  of 
treaimeiit,  dually  becoming  addicted  to  the  use  of  nar- 
cotics and  stimulants.  She  came  to  me  again  lately. 
Much  to  my  surprise,  the  uterus  was  moderately  mov- 
able. Upon  the  proviso  that  she  would  permit  me  to 
open  the  abdomen  and  perform  such  operation  as  I 
deemed  necessary,  if  1  should  not  succeed  in  restoring 
the  uterus,  I  went  to  work.  Under  ether,  I  did  succeed 
ill  replacing  it  in  position  ;  and  ever  since  she  has  been 
quite  free  from  pain.  In  another  hospital  case  the 
Alexander  operation  restored  a  woman  who  had  been 
bed-ridden  for  three  years,  from  what  was  supposed  to 
be  advanced  nervous  disease,  so  that  she  walked  out 
well. 

I  do  uot  propose  to  go  over  any  of  the  grpuud  covered 
to-night ;  but  I  think  that  aside  from  these  extreme 
cases,  there  is  an  opportunity  for  combining  this  with 
some  plastic  operation,  where  we  would  be  able  to  con- 
fer relief  which  is  not  accessible  to  the  gynecologist 
from  any  other  means  known  to  us  at  present. 


lElecent  Eitcrature. 


Lthrhuch  der  Histologie.     By  Pkof.  Phii.ipp  Stoui{. 

Fifth  revised  edition.    8vo.     Jena :  Gustav  Fischer. 

189-'. 
The  Microscope  and  Histology.     By  Prok.  Simon  H. 

Gage.     Third  edition.   Part  I,  8vo.    Ithaca,  N.Y.: 

Andrus  &:  Church.      1892. 
The  Essentials  of  Histology.     By    Prof.  E.  A.  Scha- 

FfcR.    Thirdedition.     Small  8vo.    Loudon  and  Phila- 
delphia :   Lea  Brothers  &  Co.      1892. 
.Medical    Microscopy.       By    Frank    J.    Wetheked. 

12mo.      Philadelphia:     P.    Blakiston,    Son    &   Co. 

1892. 

We  have  four  excellent  works  to  notice,  three  of 
which  are  designed  e.'ipecially  for  the  use  of  students, 
while  the  fourth  is  intended  primarily  for  the  use  of 
the  general  practitioner. 

Stcihr's  text-book  is  issued  in  a  fifth  edition  and  in- 
corporates many  of  the  best  recent  results,  and  is  still 
to  be  regarded  as  the  best  elementary  work  on  histol- 
ogy heretofore  published.  The  descriptions  are  re- 
markable for  their  conciseness,  clearness  and  complete- 
ness, while  the  figures,  which  are  numerous,  deserve 
all  praise  on  account  of  their  delicacy  and  lifelike  ac- 
curacy. The  directions  for  making  the  preparations 
have  been  ilrawn  up  with  remarkable  skill,  and  will  be 
found  equally  valuable  to  the  student  and  the  advanced 
hisiologist.  It  is  a  matter  of  regret  that  a  manual  of 
80  unusual  merit  has  not  been  translated  into  English. 

Professor  Gage's  book  has  waited  long  upon  our 
desk,  for  we  hoped  to  receive  the  continuation.  The  part 
issued  deals  with  the  microscope  and  various  methods 
of  use  in  microscopical  study  for  drawing,  measuring 
cover-glasses,  etc.  We  know  of  no  other  work  so  well 
calculated  to  give  a  beginner  a  clear  and  sufficient  in- 
sight into  the  principles  involved  in  microscopical  ob- 
servation and  in  the  proper  care  of  the  instrument  and 
specimens.  We  are  surprised  only  that  the  author 
should  recommend  the  gauges  manufactured  to  measure 
cover-glasses,  and  not  mention  the  far  more  convenient 
"  micrometer  calliper  "  used  in  the  arts  in  this  country. 
The  book  is  printed  on  one  side  of  the  leaves  only, 
thus  leaving  every  other  page  blank  for  manuscript 
additions. 


The  third  edition  of  Schiifer's  Essentials  is  the  re- 
sult of  a  very  thorough  revision.  The  improvements 
are  many  and  numerous.  The  volume  is  now  of  a  far 
more  convenient  size  than  formerly,  and  the  (pialitv 
of  the  illustrations  has  been  bettered  greatly  by  care- 
ful printing  as  well  us  by  the  insertion  of  new  and  ex- 
cellent cuts.  The  book  is  divided  into  forty-five  lessons. 
At  the  beginning  of  each  lesson  are  given  specific  di- 
rections for  making  some  four  or  live  preparations  by 
means  of  which  the  main  facts  of  the  Itisson  may  be 
verifie<l  througJi  observation.  We  think  the  book 
would  be  more  perfectly  adapted  to  the  use  of  medical 
students  if  a  much  larger  proportion  of  the  descriptions 
and  illustrations  were  based  ou  preparations  from  the 
tissues  and  organs  of  the  human  subject.  As  a  whole 
the  volume  deserves  cordial  recognition,  and  may  be 
welcomed  as  being  in  its  improved  form,  on  the  whole, 
the  most  satisfactory  elementary  text-book  of  histology 
in  the  li^nglish  language.  It  is  to  be  regretted,  that 
among  the  many  discoveries  which  the  author  has  in- 
corporated in  his  text,  the  fundamental  investigations 
of  Golgi  upon  the  kidney  are  not  included,  especially 
as  Golgi's  results  may  be  easily  verified,  and  prepar- 
ations made  by  his  method  (maceration  in  arsenic  acid), 
are  among  the  most  instructive  that  can  be  olVered  to 
students.  One  must  object,  too,  to  the  preparation  of 
Klein's  wretched  picture  of  the  renal  tubules  of  a  dog, 
because  it  invariably  perplexes  and  misleads  the  stu- 
dent by  its  inaccuracy.  It  is  singular  that  in  regard 
to  microtomes  the  author  should  not  recommend  the 
best  forms,  the  automatic  microtome  inaile  by  Zimmer- 
mann  instead  of  the  Cambridge  rocking  microtome, 
and  the  Schieffenlecker-Becker  pattern  instead  of  the 
Thoma-.Jung.  Excejit  in  regard  to  the  uterus  the  de- 
scriptions are  careful  and  accurate  (that  of  the  uterus  is 
very  far  from  both  completeness  and  accuracy),  and 
they  are  clear  and  easily  understood  even  by  beginners. 
Dr.  Wethered's  book  is  far  better  than  we  should 
have  anticipated  to  find  any  work,  which  attempted  to 
give  in  one  small  volume  all  the  directions  which  are 
most  important  to  the  general  practitioner  who  wishes 
to  use  the  microscope  himself  in  his  own  practice.  The 
merit  of  such  a  book  must  consist  in  the  precision  and 
simplicity  of  the  directions  given,  and  almost  equally 
in  the  judgment  shown  in  regard  to  the  omissions.  In 
both  respects  we  are  glad  to  say  the  author  has  been 
remarkably  successful.  We  trust  the  book  may  be 
widely  circulated  among  members  of  the  profession, 
especially  such  as  cannot  call  readily  upon  an  expert 
pathologist  for  a  microscopical  diagnosis.  The  book 
includes  general  directions  for  the  use  of  microscope, 
for  carrying  out  the  more  important  histological 
methoils,  such  as  sectioning  and  staining,  and  chapters 
on  the  identification  of  tumors,  the  examination  of 
urinary  deposits,  fa;ces,  sputum,  vomit,  discharges  from 
the  genital  organs,  also  on  blood,  on  cutaneous  para- 
sites, on  foods,  and  a  closing  chapter  on  bacteriological 
methods.  It  is  well,  though  not  |)rofu8ely,  illustrated 
with  good  figures.  As  an  odd  blunder  in  a  book  so 
carefully  printed,  we  may  note  .lolgi's  methods  for 
"Golgi's  method  "  (p.  1.33  and  elsewhere). 

The  microscope  has  now  become  an  indispensable 
instrument  in  medical  practice,  without  which  the  phy- 
sician must  often  work  without  the  knowledge  which  his 
patients  justly  expect  him  to  command.  The  works 
we  have  reviewed,  are  all  calculated  to  facilitate  the 
acquisition  of  that  ampler  security  in  active  practice, 
over  which  the  microscope  alone  disposes. 
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DISEASES  NOT    DEPENDENT    ON    MICRO-OR- 
GANISMS, CELLS  AND  MICROBES. 

In  the  first  enthusiasm  caused  by  the  discovery  that 
there  are  diseases  and  diseased  couditions  due  to  mi- 
crobes, a  teudeucy  was  manifested  to  ascribe  all  great 
morbid  changes  to  parasitic  living  organisms.  Infiam- 
matiou.  tliat  fundamental  pathological  process,  was  said 
to  be  always  initiated  by  bacteria,  and  this  belief  of  a 
few  pathologists  was  favored  by  tiie  fact  that  some  of 
the  "  classic  "  inflammations,  as  pneumonia,  and  peri- 
tonitis, were  found  to  be  infectious  infiammalions. 
Gout,  rheumatism,  atheroma,  scorbutic  and  senile  de- 
generation have  barely  escaped  being  included  in  the 
ever-widening  category  of  microbe-diseases. 

The  autlior  of  a  recent  textbook  on  "  Antiseptic 
Theraoeutics,"  '  Dr.  Trouessart,  says  that  we  are  in 
danger  of  carrying  the  microbe  pathogeny  too  far,  and 
of  overlooking  the  part  that  belongs  to  the  organism. 
He  aflirms  that  it  will  always  be  impossible  to  explain 
all  patliology  iiy  microbes,  and  emphasizes  the  fact  that 
the  living  cells  themselves  have  certain  functions  which 
may  be  perverted  or  destroyed  by  chemical,  atmo- 
,  spheric,  and  other  agents  besides  micro-organisms,  and 
that  simple  alterations  of  nutrition  may  produce  inflam- 
mations of  which  acute  gout  and  acute  rheumatism  are 
the  type. 

The  cause  of  these  diseases  "  is  a  perversion  of  the 
functions  of  certain  cells  of  our  tissues  and  organs, 
cells  which  secrete  and  excrete  matters  which  are  nor- 
mal or  abnormal  but  in  exaggerated  proportion."  These 
matters  constitute  veritable  toxiues,  whose  effects  are 
similar  to  those  of  the  toxines  fabricated  by  the  patho- 
genic micro-organisms. 

This  comparison  ought  not  to  occasion  surprise. 
The  natural  history  of  the  cell,  histological  element  of 
all  our  tissues,  shows  lliat  it  possesses  an  organization 
and  properties  similar  to  those  of  the  microscopical 
animal  or  vegetal  cells  which  live  as  parasites  in  the 
'  Trouessart :  La  Th^iapeutique  Actiseptique,  Paris,  1892. 


organism,  and  which  are  designated  under  the  general 
name  of  microbes.  Cells  whose  function  is  perverted 
(diseased)  become  thereby  veritable  parasites,  foreign 
bodies  which  the  organism  hastens  to  eliminate  by  the 
well-known  process  of  inflammation,  just  as  when  mi- 
crobes constitute  the  offending  body  ;  and  the  general 
symptoms  (hyperthermia,  nervous  disturbances)  are 
the  same  in  both  cases. 

The  elimination  of  these  toxiues,  whatever  may  be 
their  origin,  must  be  effected  by  the  kidney,  the  intes- 
tine or  by  the  skin,  and  this  it  is  that  explains  why 
fever  is  lighted  up  whenever  the  kidney  is  overtaxed 
and  exhausted  or  its  functions  are  suspended,  as  is 
often  the  case  in  inflammations.  This  explains,  too, 
why  diuretics,  purgatives,  and  sudoriflcs  have  a  favor- 
able and  even  truly  antiseptic  action  in  all  inflamma- 
tions, because  they  not  only  remove  the  toxines  secreted 
by  the  microbes  and  by  the  altered  cells,  but  also  the 
microbes  themselves;  and  the  deader  dying  cells,  true 
debris  of  our  organs,  now  serve  but  to  encumber  the 
latter,  and  form  obstructions  in  the  blood-current  and 
particularly  in  the  kidney. 

Trouessart  further  holds  that  antiseptics  act  on  dis- 
eased cells  as  on  microbes,  neutralizing  or  destroying 
their  toxic  products  and  rendering  them  inoffensive  to 
the  economy.  If  inflammation  is  sometimes  due  to 
causes  other  than  microbes,  it  must  be  borne  in  mind 
that  microbes  are  always  present,  ready  to  add  toother 
morbid  agencies  at  work  the  mischief  which  they  can 
effect.  The  trouble  in  the  organism  leaves  the  door 
open  to  parasites  which  hasten  to  profit  by  the  occa- 
sion ;  hence  complications,  always  threatening,  and 
which  insidiously  transform  a  simple  inflammation  of 
little  gravity  into  a  microbial  inflammation,  an  infec- 
tious disease  which  may  be  fatal. 

Charrin  in  a  paper  published  in  the  Semaine  Medi- 
cale  inculcates  the  same  idea.  The  vital  mechanism 
of  the  cells  is  like  that  of  the  microbes.  These 
are  common  properties.  Under  perverted  conditions 
of  nutrition,  the  former  may  give  rise  to  baneful  pro- 
ducts resembling  in  their  effects  the  toxines  secreted 
by  microbes.  If  the  poisons  of  zymotic  diseases  pro- 
duce fever  and  nervous  disturbances,  so  also  does  gout, 
which  no  one  has  ever  yet  classed  in  the  group  of  in- 
fectious diseases.  To  quote  his  language  :  "  The  prin- 
ciple capable  of  exciting  pyresis,  originates  in  perverted 
nutrition,  in  the  superabundance  of  acids  or  of  urates; 
for  in  order  that  there  may  be  a  pathological  state  it 
is  not  necessary  that  some  foreign  material  should  take 
its  place  among  the  humors  ;  it  is  sufficient  that  ele- 
ments which  are  normal  should  accumulate  in  excessive 
quantity." 

The  waste  products  of  the  organism,  if  not  promptly 
removed  by  the  kidney,  are  pathological  factors  of  great 
intensity.  They  may  be  compared,  in  respect  to  their 
toxicity,  to  certain  diastases  fabricated  in  our  tissues 
by  microbes  ;  in  the  event  of  renal  insulDciency,  the 
organism  will  rapidly  succumb  to  their  influence. 
Symptoms  of  a  similar  order  may  supervene  in  the 
diabetic  without  any   necessary  closure  of   the  emunc- 
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tories  :  tbe  liviug  cell  gives  rise  to  acetoue,  to  certain 
acids  and  ethers  wlticli  are  powerfully  toxic. 

The  life  of  the  microbe  is  compared  with  that  of  the 
animal  cell.  A  series  of  analyses  by  Arnaud  and 
Charriu  ■'  have  shown  that  the  vital  processes  of  the 
pyogenic  bacillus  and  the  cells  are  the  same.  Of 
0.933  of  nitrogen  supplieil  to  this  bacillus  in  a  culture 
flask,  91  per  cent,  was  transformed  into  ammoniacal 
compounds  resembling  urea.  From  carbon  it  made 
carbonic  acid,  consuming  besides  a  considerable  volume 
of  oxygen.  Then,  conjoined  with  these  ordinary  ele- 
meuts  of  the  nutritive  mutations,  certain  specific  prin- 
ciples, and,  in  particular,  diastases  appeared.  Now 
what  are  the  results  of  the  life  of  our  tissues  ?  There 
is  absorption  of  oxygen  and  elimination  of  urea  and 
of  carbonic  acid.  Certain  digestive  glands  generate 
diastases.  Lastly,  when  we  attempt  certain  dissoci- 
ations—  rather  physical  than  chemical — do  we  not 
meet  in  the  secretions  of  the  human  economy,  as  well 
as  in  those  of  microbes,  numerous  volatile  bodies,  bodies 
soluble,  bodies  insoluble  in  alcohol  ?  Do  we  not  find 
in  the  case  of  the  human  cells  as  in  that  of  the 
microbes,  organic  alkaloids  and  other  special  principles, 
the  product  of  all  life,  leucomaines  and  ferments  not 
figured,  iu  small,  but  appreciable  quantity  ?  It  is  by 
virtue  of  these  waste  products  and  these  toxines  that 
both  the  microbe  and  the  cell  possess  properties  which 
are  truly  pathogenic. 

The  parallel  might  be  pursued  further  in  the  direc- 
tion of  the  inquiry  provoked  by  Butschili,  whether 
the  bacteria,  these  monocellular  organisms  with  a 
granular  protoplasm,  have  a  nucleus.  Practically,  the 
very  fact  of  a  general  similarity  of  constitution  and 
properties  will  always  render  the  effectual  internal 
antiseptic  medication  of  the  microbe-diseases,  a  difficult 
if  not  impossible  problem  ;  for  we  do  not  possess  anti- 
septic substances  sufficiently  inoffensive  for  the  globules 
and  cells  and  sufficiently  parasiticide  to  permit  a  rig- 
orous fulfilment  of  the  leading  indication.  It  has  been 
observed  that  patients  whose  economy  is  impregnated 
with  such  a  substance  as  corrosive  sublimate,  and  who 
theoretically  ought  to  be  especially  proof  against  the 
attacks  of  the  bacillus  of  typhoid  fever,  on  the  contrary, 
by  the  general  depression  of  the  organism,  become  an 
easy  prey  to  the  bacillus. 


THE  MEDICAL  DEPARTMENT.S  OF  THE  REGU- 
LAR ARMY  AND   THE  NATIONAL  GUARD. 

The  report  of  the  Surgeon-Genera!  of  the  Army 
for  the  fiscal  year  ending  .June  30,  1892,  has  just 
appeared. 

One  of  the  most  important  matters  in  the  report  is 
the  consideration  of  the  Medical  Department  of  the 
National  Guard,  which  is  said  to  possess  "  two  radical 
defects:  the  absence  of  an  organized  medical  staff  in 
the  service  of  the  State,  and  the  absence  of  a  hospital 
corps  for  service  under  that  staff.  .  .  .  Medical  officers 
are  appointed  to  regiments,  without  examipation  as  to 
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their  fitness  for  military  duty,  on  the  recommendation 
of  the  commanding  officer  of  the  organization.  .  .  . 
State  medical  boards  should  therefore  examine  those 
recommended  for  positions  on  the  medical  staff,  and 
assignments  should  be  m:ide  in  accordance  with  expedi- 
ency in  time  of  peace,  location  entering  chiefly  as  a 
factor,  and  with  known  ability  in  view  of  anticipated 
responsibilities  in  time  of  war." 

Now  the  newly-awakened  interest  of  the  officers  of 
the  regular  army  in  the  State  Militia,  or,  as  they  wisely 
choose  to  call  it,  the  National  Guard,  is  nowhere  better 
shown,  so  far  as  wo  know,  than  in  the  medical  depart- 
ment; but  it  may  perhaps  be  modestly  suggested  that 
the  spirit  which  is  sometimes  thought  by  civilians  to 
bo  a  fatal  defect  is  also  shown  in  the  desire  to  reduce 
everything  to  the  dead  level  of  uniformity.  There  is 
no  doubt  that  the  military  commander  is  not  fit  to  be 
the  final  judge  of  the  qualifications  of  a  medical  of- 
ficer ;  but  the  great  evil  vanishes  if  the  medical  officer 
nominated  by  the  commander  is  obliged  to  pass  an  ex- 
amination before  a  medical  board  as  a  prerequisite  to 
a  commission.  If  the  examination  is  known  to  be 
severe,  no  notoriously  unworthy  man  will  allow  him- 
self to  be  sent  before  it.  Efficiency  being  thus  guar- 
anteed, there  is  something  to  be  gained  by  the  attach- 
ment of  the  doctor  to  his  corps.  If,  in  addition,  he  is 
made  subject  to  the  medical  director  of  his  brigade, 
and  recognizes  that  he  may  rightfully  aspire  to  succeed 
to  that  position,  the  evil  that  may  arise  from  his  nomina- 
tion by  the  colonel  of  his  regiment  will  be  very  small. 
A  man  commissioned  by  a  medical  board  and  assigned 
to  duty  on  grounds  of  expediency  and  location  cannot 
be  much  superior  to  a  man  suggested  for  general  ac- 
ceptability, then  examined  and  commissioned  and  made 
responsible  to  the  brigade  and  division  surgeon. 

There  is  also  another  and  ()erhaps  the  most  immedi- 
ate function  of  the  National  Guard  to  be  considered, 
that  is,  its  duty  as  a  part  of  the  force  of  the  State  in 
the  enforcement  of  Stale  laws,  or,  in  other  words,  its 
riot  duty.  Its  fitness  for  war  must  not  impair  its  fit- 
ness for  .State  duty  ;  and  men  mutually  agreeable  and 
with  confidence  in  each  other  will  work  best  together 
in  the  presence  of  a  mob. 

The  complaint  is  further  made  that  "  service  under 
the  regimental  medical  officers  of  the  guard  is  performed 
by  details  from  the  companies."  That  undoubtedly  is 
not  the  best  method  of  gaining  efficient  ambulance 
service;  but  the  Surgeon-General  ought  in  all  fairness 
to  mention  the  fact  that  in  several  .States  there  exist 
ambulance  corps  that  are  specially  enlisted  and  that 
are  doing  good  work  —  that  is  to  say,  they  are  studying 
the  work  required  of  the  ambulance  and  hospital  corps, 
and  are  as  efficient,  at  least  in  details,  as  are  the  other 
enlisted  men  of  their  State  in  the  details  of  drill.  The 
influence  of  the  regular  army  in  raising  the  standard 
of  the  National  Guard  work  is  not  enhanced  by 
ignoring  the  work  they  have  done.  To  cite  a  single 
example  of  important  matters  that  are  overlooked  : 
the  legislature  of  Massachusetts  authorized  the  estab- 
lishment  of   m   -tnibulance    corps  in    the   spring   of 
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1885,  and  the  corps  was  organized  duriug  the  siicceed- 
iug  summer.  In  the  report  of  June,  1886,  the  Sur- 
geon-General of  tlie  Army  "  respectfully  reiterates  the 
necessity  for  the  organization  of  a  hospital  corps,"  and 
in  the  report  of  1887,  he  states  that  the  act  to  organize 
the  hospital  corps  having  been  approved,  the  necessary 
transfers  are  being  made.  When  the  existence  of 
such  a  militia  corps  is  ignored,  the  priority  of  estab- 
lishment of  one  of  them  assumes  an  exaggerated  im- 
portance. 

There  can  be  no  doubt  that  a  hospital  corps  will  be 
more  effective  when  enlisted  for  the  purpose  and 
separately  drilled.  But  it  ought  to  be  mentioned, 
when  condemning  the  details  from  companies  of  men 
for  service  under  medical  officers,  that  even  in  the 
regular  army  there  are  men  designated  as  company 
bearers  who  wear  a  distinctive  brassard  upon  the  arm, 
who  are  drilled  in  first  aid  to  the  injured,  and  whose 
duty  it  is  to  fall  out  on  the  march  or  in  battle  to  render 
first  aid  to  injured  comrades  and  then  return  to  the  ranks. 
If  certain  States  prefer  to  develop  the  system  of  com- 
pany bearers,  they  would  seem  to  be  not  necessarily  at 
variance  with  the  model  of  the  regular  army. 

There  is  occasionally  heard  the  complaint  that 
service  in  the  regular  army  proves  irksome  to  men  in 
the  ranks  and  that  desertions  are  frequent.  Is  there 
not  danger,  in  dealing  with  a  force  of  volunteers,  of 
rendering  the  service  monotonous  and  uninteresting 
and  thus  of  discouraging  volunteering?  It  would  seem 
as  though  the  encouragement  of  certain  differences  in 
the  forces  of  different  States  would  bring  about  rivalry 
and  emulation  and  thus  promote  effectiveness  more 
certainly  than  would  the  attempt  to  produce  absolute 
uniformity. 

It  is  dangerous  for  any  man  to  criticise  the  ideas  of 
an  expert ;  and  yet  friendly  criticism  ought  never  to 
be  undervalued.  Little  is  ever  gained  by  blindly 
copying  another's  work.  If  only  the  work  of  the  volun- 
teers is  so  ordered  as  to  be  capable  of  amalgamating  the 
forces  of  one  State  with  others,  and  all  with  the 
regulars,  should  they  ever  be  called  upon  to  work 
together,  minor  differences  may  well  be  disregarded 
or  even  welcomed. 


THE     PROFESSION     AND     POLITICS    IN     NEAV 
YORK    SANITATION. 

A  CONSIDERABLE  portiou  of  Dr.  Roosa's  address 
before  a  recent  meeting  of  the  New  York  Academy  of 
Medicine  was  devoted  to  the  relation  of  the  medical 
profession  to  the  community  at  large.  One  thing  for 
the  Academy  and  the  profession  in  general  to  obtain, 
he  said,  was  a  more  prominent  place  in  public  affairs, 
where  hygienic  questions  are  to  be  considered  and  other 
problems  affecting  the  public  good  are  to  be  weighed. 
But  two  hospitals  in  the  city  of  New  York  he  con- 
sidered had  proper  representation  from  the  medical 
profession  in  their  management.  In  the  Department 
of  Charities  and  Correction  but  one  physician  was 
allowed  upon  the  Board,  and  in  the  Board  of  Health 
there  were  but  two  commissiouers  who  were  physicians, 


neither  of  whom,  by  reason  of  the  existence  of  a  pecu- 
liar law,  could  be  its  President.  The  city's  coroners 
were  politicians,  instead  of  physicians  as  they  should  be, 
and  their  deputies,  who  were  medical  men,  did  not  re- 
ceive the  compensation  due  their  arduous  services. 
The  fault  for  such  a  condition  of  affairs,  he  believed, 
lay  to  a  great  extent  with  the  profession  itself,  which 
should  be  aroused  to  asserting  its  right  to  what  properly 
comes  within  its  realm. 

"In  the  home,"  he  continued,  "the  physician  is 
recognized,  and  in  time  of  epidemic  the  Board  of 
Health  rushes  to  the  doctors  for  advice.  When  sick- 
ness comes  upon  them  they  come  whining  to  be  saved 
from  death.  The  Board  of  Health  is  our  child,  and 
Willard  Parker  was  its  father;  but  under  existing  po- 
litical rule  the  father  would  fail  to  recognize  his  own 
child.  .  .  .  Every  year,  at  Albany,  bills  are  introduced 
to  sap  the  good  out  of  laws  at  present  thrown  about 
the  profession.  The  proposed  Missionary  School  of 
Medicine  is  a  threatening  abuse,  and  I  would  suggest 
that  a  committee  should  be  appointed  to  watch  all 
legislation." 

A  propos  of  Dr.  Roosa's  remarks  a  prominent  Dem- 
ocratic newspaper  recently  said  editorially,  under  the 
caption,  "  Brotherin  Law  Quarantine.  —  The  sudden 
and  violent  opposition  of  the  Tammany  Congress- 
men to  the  National  Quarantine  bill  is  not  unnaturally 
connected  in  the  public  mind  with  the  fact  that  the 
Health  Officer  of  this  port,  Dr.  Jenkins,  is  a  brother- 
in-law  of  Richard  Croker,  the  ruler  of  Tammany.  It 
may  be  that  the  local  quarantine  is  all  that  the  imagi- 
nation of  a  fond  brother-in-law  can  picture  it,  but  if 
cholera  gets  a  foothold  in  New  York,  the  country  will 
not  believe  it.  A  big  death-rate  that  could  be  traced 
to  the  laxity  or  ignorance  of  a  Tammany  quarantine 
might  deprive  it  of  all  the  jobs  on  which  its  followers 
live,  and  if  the  cholera  swept  through  the  country  and 
broke  up  the  World's  Fair,  the  responsibility  would  be 
one  which  even  '  the  organization '  might  hesitate  to 
incur." 

MEDICAL  NOTES. 

Stranded  Emigrants.  —  The  authorities  of  Ham- 
burg, Bremen  and  other  ports  have  complained  to  the 
German  government  that  ihey  are  burdened  with  many 
destitute  families  who  expected  to  come  to  the  United 
States,  but  are  not  taken  by  the  steamship  companies  on 
account  of  the  quarantine  regulations  of  this  country. 

Influenza.  —  Reports  have  been  received  of  a  re- 
currence of  the  epidemic  of  influenza  in  Southern 
Russia  during  the  past  month,  and  to  a  less  extent  as 
far  north  as  Moscow.  In  England  also  several  cases 
were  reported  in  different  places,  but  as  yet  the  death- 
rate  has  not  been  sensibly  affected. 

Deaths  from  Cholera  in  Germany.  —  It  is  now 
officially  stated  that  the  number  of  persons  who  died  of 
cholera  in  Germany  during  the  recent  epidemic  was 
8,510,  of  whom  7,611  died  in  the  City  and  State  of 
Hamburg. 
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The  Quarantine  Bill.  —  The  bill  which  has  re- 
cently passed  the  Federal  Senate  would  by  no  means 
give  the  United  States  Government  entire  command 
over  quarantine  affairs.  It  divides  the  authority  of 
these  affairs  between  the  Treasury  Department  and 
State  and  local  authorities.  The  Secretary  of  the 
Treasury  is  sulhorized  to  make  rules  and  reijulations 
to  be  complied  with  at  foreign  ports  by  vessels  coming 
to  this  country.  Medical  officers  may  be  detailed  to 
act  with  consuls  in  enforcing  these  regulations.  Tlie 
President  shall  have  power  to  prohibit,  in  whole  or  in 
part,  the  introduction  of  persons  or  property  from  such 
ports  as  he  shall  designate,  if  in  his  opinion  there  is 
danger  of  the  importation  of  an  epidemic  disease. 
The  surgeon-general  of  the  Marine-Hospital  Service 
is  lo  examine  the  quarantine  regulations  of  all  State 
aDd  municipal  boards  of  health,  and  may  supplement 
them  if  he  considers  them  insufficient,  or  take  charge 
of  them  if  the  authorities  of  the  State  shall  surrender 
them  tem|>orarily  to  the  United  States  authority.  The 
bill  c;»nnot  be  considered  as  establishing  a  national 
quarantine  ;  the  execution  of  the  law  and  of  quarantine 
regulations  in  New  York,  for  instance,  will  still  depend 
mainly  upon  the  local  health  officers  and  be  out  of  the 
control  of  the  National  Government.  It  is  a  make- 
shift, and  a  rather  poor  one.  The  House,  after  much 
discussion,  passed  another  bill  differing  from  the  one 
passed  by  the  Senate.  It  now  remains  to  be  seen 
whether  either  branch  will  pass  the  bill  which  has 
already  passed  the  other  branch,  or  whether  an  en- 
tirely new  bill,  or  none  at  all  is  passed. 

NEW    ENGLAND. 

Deaths  in  Boston  during  1892. — The  total 
number  of  deaths  reported  in  Boston  during  the  past 
year  was  11,236,  an  increase  of  66-5  over  1891.  Allow- 
ing: for  the  estimated  increase  in  population,  the  death- 
rate  for  the  past  year  is  23.92  as  against  23.02  for  1891. 
For  some  reason  the  number  of  deaths  by  violence 
increased  from  472  to  .519.  There  were  414  from 
diphtheria,  and  262  from  scarlet  fever,  as  against  232 
and  64  respectively  in  1891. 

Cremating  Garbage.  —  A  trial  was  made  last 
week  of  a  new  furnace  for  cremating  garbage,  which 
has  been  built  by  the  city  of  Boston  in  the  yards  on 
Albany  Street.  This  furnace,  which  is  a  small  one, 
is  2-5  feet  long  and  10  feet  high,  and  can  burn  about 
four  tons  of  garbage  an  hour,  using  half  a  barrel  of  crude 
petroleum.  The  petroleum  is  turned  to  a  gas  by  hot- 
air  and  steam,  and  a  temperature  is  obtained  of  from 
1,500°  to  3,000°  F.  At  present  garbage  is  sold  if  possi- 
ble, and  the  rest  dumped  in  the  outer  harbor. 

Supplementary  Nurses.  — The  Massachusetts 
Emergency  and  Hygiene  Association  has  undertaken 
the  instruction  of  women  tu  fit  them  to  be  attendants 
on  invalids,  convalescents  and  patients  with  chronic 
diseases,  where  the  services  of  a  fully  trained  nurse 
are  not  essential,  or  to  supplement  the  work  of  a  trained 
nurse  in  the  care  of  persons  requiring  attendance. 
The  course  consists  of  lectures,  lessons  and  examina- 


tions; and  these  women,  after  receiving  certificates, 
are  to  be  registered  at  19  Boylston  Place,  in  a  separate 
list  from  that  of  the  regular  nurses.  During  the  lirst 
year  of  service  they  are  cousidired  as  being  on 
probation. 

new    YORK. 

Tvi'iius  Fi'.vek.  —  A  number  of  new  typhus  fever 
cases  have  been  reported  during  the  past  week,  but 
the  disease  still  continues  to  decrease.  The  official 
record  from  November  30th  to  .lanuary  20th  was  144 
cases,  44  deaths,  21  discharges,  94  patients  in  the 
North  Brother  Island  hospital,  and  43  '•  suspects  "  in 
the  quarantine  camp  there.  On  January  18th  the  first 
case  occurred  among  the  lodgers  in  police  station-houses, 
and  it  occasioned  renewed  efforts  on  the  part  of  the 
Health  and  Police  Departments  lo  prevent  a  further 
spread  of  the  disease.  One  of  the  three  new  cases  re- 
ported on  .January  20lIi  was  in  a  docket  clerk  employed 
in  the  County  Court  house,  where  over  two  hundred 
employees  work  and  which  is  visited  daily  by  at  least  a 
thousand  people. 

Disinfection  and  (.iirAUANTiNi:.  —  At  a  meeting 
of  the  .Section  on  Public  Health  of  the  Academy  of 
Medicine,  held  January  18lli,  Dr.  George  M.  Sternberg, 
U.  S.  A.,  read  a  paper  on  "  Disinfection  at  Quarantine, 
especially  against  Cholera."  In  it  he  expressed  the 
opinion  that  cholera  can  be  prevented  from  entering 
this  country  without  interrupting  commerce  or  causing 
any  great  delay  to  steamships.  .Steam  under  pressure, 
he  thought,  was  the  only  means  of  disinfecting  rags  in 
bulk.  The  disinfection  of  general  merchandise  and 
mails  he  considered  unnecessary.  On  letters  proper 
the  cholera  spirillum  lived  for  only  twenty-three  hours, 
and  therefore,  even  if  a  letter  was  infected  at  starting, 
the  germs  would  be  dead  long  before  it  could  arrive 
here  from  Europe. 

New  York  County  Medical  Association. — 
At  the  annual  meeting  of  the  New  Y'ork  County  Medi- 
cal Association,  held  January  1 6lh,  the  following  officers 
were  elected  for  the  ensuing  year  :  President,  Dr.  S. 
B.  W.  McLeod ;  Vice-President,  Dr.  Benjamin  F. 
Vosburgh  ;  Recording  Secretary,  Dr.  P.  Brynberg  Por- 
ter ;  Corresponding  and  Statistical  .Secretary,  Dr.  A. 
D.  Ruggles  ;.  Treasurer,  Dr.  John  H.  Hinton.  The 
report  of  the  statistical  secretary  showed  that  during 
the  year  1892  the  membership  of  the  association  was 
increased  by  the  election  of  202  new  members,  and 
that,  notwithstanding  some  losses  by  death,  resignation 
and  removal,  there  are  now  upon  its  roll  871  active 
members. 

Saturday  and  Sunday  Collection.  —  On  Janu- 
ary 19th  the  reported  contributions  to  the  Hospital 
Saturday  and  .Sunday  Collection  Fund  amounted  to 
345,209.  Of  this  amount,  $.3,730  was  from  the  Wo- 
man's Auxiliary  branch  of  the  Hospital  Association. 

Immigration. —  Dr.  George  Nash,  who  recently 
went  to  Hamburg  at  the  invitation  of  the  Hamburg- 
American  Packet  Company,  made  his  first  cable  report 
to   H<'alth  Officer  Jenkins  on  January   17tli,    stating 
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that  he  was  carefully  inspecting  all  immigrants  bound 
for  New  York.  The  steamer  liohemia,  which  sailed 
on  that  date,  was  the  first  vessel  examined  by  him. 

Bkqukst  to  the  Brooklyn  Hospital.  —  By 
the  will  of  the  late  Mr.  A.  A.  Low,  of  Brooklyn,  the 
father  of  Seth  Low,  president  of  Columbia  College, 
§10,000  is  left  to  the  Brooklyn  Hospital. 

Suit  to  Recover  a  Tape-worm.  —  A  novel 
suit  has  been  brought  by  one  Peter  Kleinmauer,  a 
Rochester  pedler,  against  a  "tape-worm  doctor." 
Last  summer  Peter  was  successfully  treated  for  tape- 
worm, and  the  doctor  sent  in  a  bill  which  seemed  ex- 
orbitant. He  lias  since  learned  that  the  latter  is  mak- 
ing monej'  by  exhibiting  the  worm  in  a  New  York 
museum,  and  he  has  now  sued  to  recover  the  exhibit. 
If  any  profit  is  to  be  made  out  of  the  cause  of  his  late 
misery,  he  says,  he  wants  it  himself. 

The  Academy  of  Medicine.  —  At  the  general 
meeting  of  the  Academy  of  Medicine,  held  January 
19th,  the  retiring  president.  Dr.  Alfred  L.  Loomis,  de- 
livered his  valedictory  and  President-elect  Dr.  D.  B. 
St.  John  Roosa,  his  inaugural  address.  The  former 
stated  that  the  Academy  was  out  of  debt  and  owned 
property  valued  at  over  $500,000.  He  suggested  that 
more  attention  should  in  future  be  paid  to  the  social 
interests  of  the  members. 


THE  HARVARD  PSYCHOLOGICAL    LABORA- 
TORY. 

Dr.  Hugo  Munsterbekg  describes  the  new  labora- 
tory for  psychological  research  in  Harvard  College  in 
the  last  number  of  the  Harvard  Graduate's  Magazine. 
Dane  Hall,  which  was  for  many  years  the  law  school 
building,  has  been  fitted  up  with  apparatus  and  may 
now  be  considered  the  best  equipped  laboratory  ex- 
clusively devoted  to  psychology  in  the  world.  The 
author  attempts  to  describe  to  the  great  body  of  gradu- 
ates why  psychology  should  need  a  laboratory,  or 
instruments,  or  experiments.  This  question,  he  says, 
has  been  asked  him  many  times  during  the  two  months 
in  which  he  has  been  in  America,  in  fact  there  are 
only  two  questions  which  he  has  to  answer  more  fre- 
quently ;  one,  how  the  climate  of  New  England  pleases 
him,  and  the  other,  whether  they  play  foot-ball  in 
Germany.  There  is  a  popular  idea  that  experimental 
psychology  treats  either  of  spiritualistic  questions  or 
devotes  its  time  to  vivisection,  but  neither  of  these 
form  a  part  of  the  work  of  the  laboratory.  There  are 
three  instructors  and  an  average  of  fifty  students  who 
devote  their  time  to  the  study  of  the  physiology  of 
the  sense  organs,  of  the  nerves,  and  of  the  brain.  The 
most  imposing  section  is  for  the  psychology  of  the 
senses,  especially  the  eye  and  ear.  There  is  a  large 
collection  of  tuning-forks,  resonators  and  musical 
instruments,  also  different  optical  contrivances  and 
complicated  touch  and  temperature  apparatus.  There 
is  a  very  fine  collection  of  instruments  for  the  time 
measurements  of  psychological  acts  from  the  simplest 
impulses  to  the  most  complicated  processes  of  judg- 
ment,    Aupther  section  includes  all  apparatus  which 


serves  exclusively  for  the  investigations  of  higher 
mental  processes,  such  as  the  po'ception  of  space  and 
time,  memory  and  attention,  association  and  formation 
of  judgment,  or  for  the  study  of  aesthetic  feeling.  The 
situation  of  the  laboratory  is  not  all  that  could  be 
desired,  as  electric  cars  and  hand-organs  sometimes 
seriously  interfere  with  the  work  in  hand. 


POLITICAL  INSANITY. 

In  the  new  edition  of  his  book  on  forensic  psycho- 
pathology  Professor  Von  Krafft-Ebing  has  added  a  new 
chapter  on  "  political  insanity,"  from  which  the  fol- 
lowing is  taken:'  "In  history  and  in  our  own  time 
one  comes  upon  large  numbers  of  people  who,  discon- 
tented with  social  arrangements,  feel  called  upon  to 
better  the  world.  There  are  innumerable  such  pseudo- 
geniuses  in  society,  both  in  the  harmless  province  of 
important  inventions  and  proposals  for  the  public  good 
which  prove  in  the  light  of  criticism  to  be  mere  vain 
desires  or  Utopias.  The  clinical  marks  of  these  abnor- 
mally constituted  persons  are  infinitely  various.  In 
many  the  mental  endowment  is  weak  and  their  intel- 
lectual productions  bear  the  stamp  of  crazy  eccentri- 
city, which  clearly  distinguishes  them  from  those  of 
genius.  Many  such  remain  all  their  lives  ii)  tlie  stage 
of  abnormal  world-menders  and  pothouse  politicians, 
but  from  the  suggestions  of  others  or  the  influence  of 
excited  times  they  are  apt  to  lose  the  remnant  of  their 
discretion.  Then  they  feel  impelled  to  convert  their 
ideas  into  action.  They  appear  in  the  role  of  tribunes 
of  the  people,  leaders  of  rebellions,  founders  of  sects 
or  political  parties  and  plunge  themselves  and  others 
into  misfortune." 


A    NEW    AGENT   IN   THE   TREATMENT   OF 
EPILEPSY. 

On  December  26th  Dr.  Paul  Gibier,  of  the  Pasteur 
Institute,  read  a  paper  before  the  Medical  Society  of 
the  County  of  New  York  on  "A  New  Agent  in  the 
Treatment  of  Epilepsy,"  in  which  he  sets  forth  the 
injections  of  "  nervine,"  the  extract  prepared  from  the 
testes  of  the  sheep.  In  introducing  the  subject,  he 
said  that  an  impression  had  got  abroad  that  patients 
treated  for  the  bite  of  a  mad  dog  had  been  cured  of 
epilepsy  by  the  anti-rabic  injection.  He  did  not  think 
the  authorities  of  the  Pasteur  Institute  in  Paris  were 
responsible  for  this  idea;  and  his  own  experience  led 
him  to  believe  that  the  Pasteur  treatment  would  pro- 
duce but  temporary  relief,  if  any  at  all,  in  cases  of 
epilepsy.  As  to  the  Browu-Sequard  treatment,  he  was 
of  the  opinion  that  it  was  of  more  value  than  was  at 
first  thought.  The  use  of  "nervine"  he  tried  first 
with  good  results  upon  a  young  Frenchman  belonging 
to  an  epileptic  family.  After  mentioning  several  other 
cases,  two  of  them  in  consultation  with  Dr.  C.  L.  Dana, 
in  which  this  treatment  was  followed  by  marked  im- 
provement. Dr.  Gibier  went  on  to  say  : 

"  I  am  inclined  to  recognize  a  reliable  principle  in  the 
theory  of  Brown-Sequard,  and  I  consider  that  his  action 
of  suggestion  explains  little  of  the  effect  of  injections 
in  epilepsy.  I  have  substituted  other  substances  with- 
out the  knowledge  of  the  patients,  but  I  was  obliged  to 
return  to  the  former  fluid  in  consequence  of  the  reappear- 
ance of  the  paroxysmal  phenomena.     While  I  do   not 

1  LauceL,  December  3l8t, 
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think  epilepsy  can  be  caused  in  all  cases  by  the  nervous 
transfusion.  1  am  inclined  to  believe  that  it  may  im- 
prove the  condition  of  the  afllicted  even  when  used 
niihoui  any  other  treatment.  It  may  help  us  in  reliev- 
ing; the  patients  from  the  inconveniences  of  bromide. 
It  will  certainly  add  to  the  benefit  desirable  from  the 
other  therapeutic  agents.  In  a  future  paper  I  will 
give  the  demonstrations  of  llie  powerful  actions  of  the 
injections  made  with  the  extract  of  fresh  organs,  and 
especially  of  the  Huid  extracted  from  the  gray  sub- 
stance in  nervous  diseases  other  than  epilepsy.  I  am 
of  the  opinion  that  we  are  approaching  a  new  field 
iu  therapeutics  generally,  which  promises  to  be  fecund 
in  its  results." 


CONGRESS  OF  CRIMINAL   ANTHROPOLOGY. 

At  the  meeting  of  theTliird  International  Congress, 
held  in  Brussels  during  last  August,  the  tendency  of 
all  the  leading  speakers  was  to  look  upon  crime  as  the 
result  of  psychical  and  social  rather  than  physical 
peculiarities.'  It  has  been  alleged  that  habitual  crim- 
inals have  a  lower  average  cerebral  capacity  than  others, 
that  their  foreheads  are  retreating  and  their  brains 
developed  posteriorly,  that  their  lower  jaws  are  strongly 
pronounced  and  their  ears  frequently  deformed,  etc. ; 
but  Dr.  Taruovski,  of  St.  Petersburg,  and  Dr.  Naecke, 
from  very  wide  observations  denied  any  special  physi- 
cal peculiarity  in  criminals,  either  male  or  female.  It 
is  true  that  physical  abnormalities  are  more  frequent 
in  the  criminal  class,  but  there  is  no  constant  relation 
between  any  one  of  them  and  crime.  Many  criminals 
have  an  inherited  tendency  to  some  form  of  mental 
alienation  ;  while  man}'  others  owe  their  character  to 
purely  personal  and  social  influences  of  a  deleterious 
character. 


THERAPEUTIC   NOTES. 

Treatment  ok  Tiphoid  Fever  with  Thai.i.i.v. 

—  Scbmid  -  has  treated  twenty  cases  with  thallin  with 
good  results.  The  sulphate  in  a  one  per  cent,  watery 
solution  was  given  at  intervals  of  from  two  to  three 
hours,  the  dose  at  first  being  two  grains,  and  increased 
until  the  temperature  reached  the  normal-point.  The 
largest  amount  given  in  twenty-four  hours  was  124 
grains.  The  author  believes  that  this  drug  is  as  useful 
as  cold  baths,  especially  in  the  lieight  of  the  disease, 
and  has  noticed  no  bad  results  from  it. 

PiOKTASiN  IN  Diphtheria.  — Taube  advises  paint- 
ing the  diphtheritic  membrane  with  a  ten  per  cent, 
solution  of  pioktauin.  The  gagging  following  the  ap- 
plication is  useful  in  distributing  the  drug,  and  forcing 
it  deep  into  the  tonsils.  The  throat  is  first  washed 
with  a  solution  of  bicarbonate  of  soda  to  remove  the 
mucus.  At  first  this  application  is  used  three  times 
a  day,  later  once  a  day. 

Slbcctaneocs  Injectio.ns  of  Kidney  Extract. 

—  The  methods  of  therapeutics  iu  which  extracts  of 
the  organs  of  animals  are  injected  for  the  relief  of 
symptoms  arising  from  diseases  of  the  same  organ  in 
man  has  been  extended  by  Dieulafoy,'  who  reports  a 
case  in  which  glycerine-saline  extract  of   the  cortical 

'  Science,  NoTember  18th. 

'  CorrespoDdiDg-Blatt,  September. 

•  Soc.  .Med.  dee  Hop.,  October  Hih. 


portion  of  the  fresh  kidneys,  first  of  guinea-pigs 
and  then  of  oxen,  was  injected  in  a  patient  presenting 
well-marked  ur;emia  symptoms.  The  extract  was  pre- 
pared according  to  the  method  of  Hrown-Sequard  ;  and 
after  sterilization  by  filtering,  was  injected  hypodermi- 
cally,  three  times  a  day,  with  temporary  boiielit,  the 
coma  passing  off  and  the  kidneys  again  becoming  ac- 
tive. The  patient,  however,  relapsed  and  died  three 
days  later. 

The  Treat.'mknt  of  the  Mokfhine  Habit  by 
CoDKiNE  —  Iu  an  anonymous  paper  in  the  New  York 
Medical  Journal  ol  ,]a\\\vav\  7th,  the  author  describes 
graphically  the  mental  condition  of  the  habitual  mor- 
phine taker,  the  fascination  of  the  drug,  and  the  menl;il 
slavery  which  it  entails.  In  a  certain  case  he  obtained 
such  benefit  from  the  use  of  sulphate  of  codeine  that 
he  looks  upon  this  alkaloid,  jiroperly  used,  as  a  possi- 
ble means  of  salvation  for  many  cases.  There  is  not 
nearly  so  much  difliculty  in  re<lucing  the  daily  amount 
of  morphine  to  a  small  quantity  as  there  is  in  entirely 
stopping  that  small  (juantity.  This  is  the  time  in 
which  by  substituting  codeine  a  large  amount  of  suffer- 
ing may  be  prevented.  The  codeine  was  given  for  two 
weeks  and  then  entirely  stopped  without  great  diffi- 
culty. It  was  given  subcutaneously  in  doses  of  from 
one  to  two  grains  every  three  hours  according  to  the 
urgency  of  the  symptoms,  and  the  interval  was  grad- 
ually lengthened. 


RECORD    OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  January  U,  IWS. 
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diarrhcBal  diseases,  wbooping-coagh,  erysipelas  and  fevers), 811, 
acate  Inng  diseases  i'JO,  consumptiou  230,  dipbtberia  and  croup 
126,  scarlet-fever  51,  di.Trrhteal  diseases  2M,  typbus  fever  23, 
whoopins-cousb  20,  ij»pboid  fever  17.  me.isles  14,  erysipelas  12, 
malarial  fever  ti.  cerebro-spiual  meningitis  5,  small-pox  2. 

From  typbus  fever  New  York  23.  From  whooping-cougb 
Kew  York  11,  Brooklyn  5,  Boston,  Wasbiugton,  Portland  and 
Cambridge  1  eacb.  From  typboid  fever  New  York  5,  Milwaukee 
3,  Brooklyn,  Boston,  Cincinnati,  Cleveland,  Lowell,  Springfield, 
Everett.  Newburyport  and  Hyde  Park  1  eacb.  From  measles 
New  York  12,  Brooklyn  2.  From  erysipelas  New  York  5,  Boston 
3,  Brooklyn  2,  Cleveland  and  Wasbington  1  each.  From  ma- 
larial fever  New  York  3,  Brooklyn  2,  Holyoke  1.  From  cerebro- 
spinal meningitis  Brooklyn,  Milwaukee,  Lynn,  Quincy  and 
Pittsfield  1  eacb.  From  small-pox  New  Y'ork  and  Brooklyn  1 
eacb. 

In  the  thirty- tbree  greater  towns  of  England  and  Wales  with 
an  estimated  iwpulation  of  10,188,419,  for  the  week  ending 
January  7tb,  the  death-rate  was  29.2.  Deaths  reported  5,775: 
acute  diseases  of  the  respiratory  organs  (I.x)udon)  953,  measles 
134,  whooping-cough  107,  diphtheria  ti5,  scarlet  fever  64,  diar- 
rhoea 32,  fever  25,  small-pox  (Oldham  2,  Liverpool  and  Halifax 
1  each)  4. 

The  death-rates  ranged  from  18.2  in  Croydon  to  40.5  in  Salford ; 
Birmingham  31.2,  Bradford  28.5,  Hull  25.0,  Leeds  34.7,  Leicester 
2(i.(j,  Liverpool  30.7,  London  30.4,  Newcastle-on-Tyue  2().5,  Not- 
tingham 22.0,  Portsmouth  22.4,  Sunderland  22.1. 


METEOROLOGICAL  RE9ORD, 

For  tbe  week  ending  January  14,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  tbe  United 
States  Signal  Corps :  — 
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OFFICIAL  LIST  OF  CHANGES  IK  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  TBE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JANUARY  1.3,  1893, 
10  JANUARY   19,  1893. 

FiBST-LiF.CT.  Thomas  U.  Ratmoxd,  assistant  surgeon,  is  re- 
lieved from  further  duty  at  Vancouver  Barracks,  Wasbington, 
and  will  report  in  person  to  the  commanding  officer.  Fort  Canby, 
Washington,  for  duty  at  that  station,  relieving  Captain  Ed- 
ward C.  Cartee.  assistant  surgeon ,  who,  on  being  thus  relieved , 
will  proceed  to  Vancouver  Barracks,  and  report  in  person  to 
tbe  commanding  officer  of  that  post  for  duty  there. 

Captain  Guy  L.  F.die,  assistant  surgeon,  U.  S.  A.,  is  relieved 
from  duty  at  FortNeobrara,  Neb.,  and  will  repair  to  New  York 
City,  N.  Y.,  and  report  in  person  to  tbe  attending  surgeon  in 
that  city  for  duty  in  his  office. 

Leave  of  absence  for  four  months  is  granted  Captain 
Jefferson  D.  Poindextek,  assistant  surgeon,  U.  S.  A. 

Tbe  leave  of  absence  granted  First-Lieut.  Samitkl  R.  Dun- 
lop,  assistant  surgeon,  U.  S.  A.,  is  still  further  extended  to 
include  January  31,  1893. 

Tbe  resignation  of  First-Lieut.  Samuel  R.  Dunlop,  assis- 
tant surgeon,  U.  S.  A.,  has  been  accepted  by  tbe  President,  to 
take  effect  January  31,  1833. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
JANUARY  21,  1893. 

George  Rothganger,  assistant  surgeon,  to  the  Navy  Yard, 
Mare  Island,  Cal. 

P.  M.  RrxET,  surgeon,  ordered  to  the  U.  S.  S.  "  Dolphin," 
February  fi,  1893. 


J.  D.  Gatewood,  passed  assistant  surgeon,  detached  from 
the  U.  S.  S.  "Dolphin"  and  granted  two  months'  leave  from 
February  (>,  1893. 

H.  N.  T.  Harris,  passed  assistant  surgeon,  to  special  duty  in 
tbe  Bureau  of  Medicine  and  Surgery. 


XI  INTERNATIONAL  MEDICAL  CONGRESS,   ROME,  1893. 

The  Presidency  of  tbe  provisional  Committee  of  the  XI  Inter- 
national Congress  of  Medicine,  which  will  be  inaugurated  iu 
Rome,  on  the  24  of  September,  1893,  has  been  asked  during  the 
last  time  by  many  pharmacians  if  they  are  admitted  to  have  a 
part  in  the  works  of  the  Congress. 

We  have  been  now  informed  by  the  President  that,  in  con- 
sonance with  the  art.  3  and  17  of  the  General  Regulation,  all 
pharmacians  may  be  inscribed  iis  members  of  the  Congress  and 
that  there  exist  also  a  special  section  directed  by  a  Committee 
composed  by  tbe  most  distinguished  Professors  of  Pharmacology. 


SOCIETY   NOTICES. 

Boston  Society  of  Medical  Sciences.  — A  regular  meet- 
ing of  the  Society  will  he  held  at  the  Harvard  Medical  School 
on  Tuesday,  January  31,  1893,  at  8  p.  m. 

Dr.  Wm.  T.  Councilman  will  make  a  communication  on  "The 
Modern  Theories  of  Inflammation." 

Members  of  the  profession  cordially  invited. 

Otis  K.  Newell,  Secretary. 

Surgical  Section  of  the  Suffolk  District  Medical 
Society.  —  There  will  be  a  meeting  of  this  Section  at  19  Boyl- 
stou  Place,  on  Wednesday  evening,  February  1, 1893,  at  8  o'clock. 

Dr.  Nicholas  Senn,  of  Chicago,  President  of  the  American 
Surgical  Association,  will  be  present. 

The  following  communications  will  be  made:  Dr.  Frederick 
L.  Jack  will  show  "  Two  Cases  of  Removal  of  tbe^Stapes  "  ;  Dr. 
Arthur  T.  Cabot,  "  Cases  of  Removal  of  tbe  Rectum  for  Malig- 
nant Disease,  by  Kraske's  Method ; "  Dr.  Nicholas  Senn, 
"  Bloodless  Amputation  at  the  Hip-Joint,  by  a  New  Method  "  ; 
Dr.  George  H.  Monks  will  report  a  "Case  of  Removal  of  tbe 
Right  Half  of  tbe  Larynx  for  Carcinoma,"  and  will  show  tbe 
patient. 

Charles  L.  Scudder,  M.D.,  Secretary,  94  Charles  Street. 

Norfolk  District  Medical  Society.  —  A  meeting  for 
Scientific  Improvement  will  be  held  at  tbe  Norfolk  House,  Rox- 
bury,  Tuesd.ay ..January  31,  1893,  at  7.45  p.  m. 

Communications:  "  Notes  on  General  Paresis,"  Joel  Seaverns, 
M.D. 

"  A  Resume  of  Some  Cases  of  Labor,"  M.  V.  Pierce,  M.D. 

Coffee  at  9.30. 

James  C.  D.  Pigeon,  M.D.,  Secretary. 

Medical  Society  of  the  State  of  New  York.  -  The 
eighty-seventh  annual  meeting  will  be  held  in  tbe  City  Hall,  at 
Albany,  Febru,iry  7tb,  8th  and  9th,  commencing  at  9.15  a.  m., 
on  Tuesday  and  ending  at  1  p.  m.,  on  Thursday. 

Lewis  S.  Pilcher,  Brooklyn,  President. 

F.  C.  Curtis,  Albany,  Secretary. 

Fifth  District  Branch  of  the  New  York  State  Med- 
ical Association.  —  The  ninth  annual  meeting  will  be  held  in 
Brooklyn  on  Tuesday,  May  23,  1893.  All  Fellows  desiring  to 
read  papers  will  please  notify  the  Secretary. 

E.  H.  Squibb,  M  D..  Secretary,  P.  O.  Box  7G0,  Brooklyn. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  American  Gynecological  Society.  Vol.  17. 
For  the  Y'ear  1892. 

Phthisis  in  Relation  to  Life  Assurance.  By  Thos.  Glover 
Lyon,  M.A.,  M.D.     1892. 

Alcoholism  and  its  Treatment.  By  J.  E.  Usher,  M  D.  New 
York:  G.  P.  Putnam's  Sons.     1892. 

Report  of  the  Directors  of  the  Boston  Traiuing-Scbool  for 
Nurses,  attached  to  the  Massachusetts  General  Hospital.     1892. 

Thirty-ninth  Annual  Report  of  the  Trustees  of  tbe  State 
Almshouse  at  Tewksbury,  for  the  Year  Ending  September  30, 
1892. 

Contributions  from  the  Surgical  Service  of  St.  Mary's  Hospi- 
tal for  Children,  New  York.  By  Charles  T.  Poore,  M.D.  Re- 
prints.    1892. 

The  Anatomy  and  Surgical  Treatment  of  Hernia.  By  Henry 
O  Marcy,  A.M.,  M.D.,  LL.D.,  late  President  of  tbe  Americau 
Medical  Association,  etc.    New  York:  D.  Appleton  &  Co.    1892. 

Disease  in  Childreu ;  A  Manual  for  Students  and  Practitioners. 
By  James  Carmicbael,  M.D.,  F.R.C.P.,  Physician,  Royal  Hospi- 
tal for  Sick  Children,  etc.,  Edinburgh.  New  York:  I).  Appleton 
&  Co.     1892. 
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lecture. 


LECTURES  ON   SURGERY.' 


KAVIB  W.   CUKEVKR,   M.D., 

of  Surgery  in  Harvard  Vniversity. 


GENERAL  CONSIDERATIONS. 

We  are  goiug  to  speak  of  some  of  the  general  con- 
siderations in  surgery,  not  by  any  means  that  this  is 
your  tirst  instruction  in  that  branch,  but  because  as  the 
beginuiug  of  a  systematic  course  it  seems  proper  to 
review  the  general  subject.  One  might  say  that  by 
the  brilliancy  of  modern  surgery,  by  its  triumphs  and 
by  its  boldness  there  was  danger  of  being  led  away 
from  the  tirst  and  soundest  principles  of  conservatism, 
which  should  make  one  prefer  to  avoid  an  operation 
rather  than  to  do  it,  if  that  were  equally  beneficial  to  the 
patient.  Now  there  is  a  great  charm  about  surgery, 
because  it  is  visible  and  tangible  and  demonstrable,  and 
also  because  we  know  at  once  when  we  have  done  right, 
and  when  we  have  done  wrong,  —  a  thing  that  we  do  not 
always  know  in  medicine.  The  diHiculties  of  diagnosis 
in  medical  practice  and  the  doubts  about  the  effect  of 
drugs,  make  the  practice  of  medicine  full  of  uncertain- 
ties. Surgery  is  to  some  degree  uucertaiii  but  not 
nearly  as  much  as  medicine.  AVe  know  at  once  when 
we  have  done  wrong,  for  instance,  when  we  have 
attacked  a  tumor  which  had  better  have  been  left 
alone  or  mistaken  a  fracture  for  a  dislocation  ;  we 
are  conscious  at  once  of  the  wrong  we  have  done,  and 
perhaps  can  correct  it  the  next  time.  Our  mistakes 
in  medicine  are  more  apt  to  be  concealed,  and  we  can- 
not learn  as  much  from  them,  in  consequence.  I  think 
there  is  no  doubt  that  medicine  requires  a  higher  grade 
of  intellect  and  more  judgment,  than  the  practice  of 
surgery.  Formerly  it  occupied  a  much  more  advanced 
plane  than  now ;  but  latterly  surgery  has  been  so  bold 
and  patient  and  successful,  and  has  made  truly  such 
enormous  advances,  that  it  is  displacing  medicine  a 
good  deal  in  certain  departments.  This  is  particularly 
true,  I  think,  in  certain  specialties,  like  gynecology 
where  now  it  is  all  surgery  and  no  medicine,  while 
formerly  there  was  a  good  deal  of  medical,  local  and 
mechanical  treatment.  But  surgery  really  is  a  part  of 
medicine,  and  it  does  not  demand  so  varied  a  culture 
to  make  one  successful  in  it;  and  surgical  diagnosis  is, 
and  should  be,  a  great  deal  easier  than  medical  diag- 
nosis. The  French  give  to  it  the  name  of  "  external 
pathology,"  pathology  that  can  be  seen,  and  appre- 
ciated by  the  touch  ;  and  although  certain  regions,  like 
the  abdomen  and  scrotum,  are  very  obscure  as  to  their 
contents  when  diseased,  yet  in  many  cases  external 
pathology  is  very  easily  read  and  recognized.  It  is  one 
of  the  earliest  things  that  the  student  sees.  He  sees 
the  displacement  of  a  fracture,  the  deformity  of  a  dis- 
location. He  sees  unnatural  outlines,  he  feels  the  out- 
lines of  a  tumor  ;  neither  of  which  can  he  do  in  medi- 
cine. This,  then,  is  probably  one  of  the  great  charms 
of  surgery,  its  tangibility,  and  its  certainty,  when  we 
8uccee<l.  We  feel  sure,  when  we  have  done  right,  that 
we  have  done  a  great  deal  of  good  ;  but  equally  sure, 
when  we  have  done  wrong,  that  we  have  made  a  very 
grave  mistake. 

1  Tbeve  are  anwr1tt«D  lectures  printed  from  the  Bteuoeraplier*» 
reporu.  V«rbal  correctious  arft  niade  In  revision,  but  no  rhetorical 
changt-a.  Tbey  were  delivered  to  tUe  tliird  anil  (uurtb  clasfes  as 
part  of  tlie  re^lar  coarse. 


One  is  tempted  to  think  that  surgery  means  opera- 
tion. It  does  not  necessarily  mean  that ;  and  although 
the  operative  part  of  surgery  is  brilliant,  it  is  not  the 
best  part,  nor  does  it  require  the  highest  attributes 
of  mind.  Surgical  pathology  is  a  matter  of  much  finer 
grade  than  surgical  operations.  A  man  with  a  good 
knowledge  of  surgical  pathology  and  gooil  judgment  is 
more  valuable  to  his  patient  than  one  who  can  amputate 
dexterously,  because  that  is  to  a  certain  degree  a  me- 
chanical art  combined  with  anatomical  knowledge. 
Not  that  I  would  depreciate  in  the  slightest  degree 
the  importance  of  anatomical  knowledge  or  dexterity, 
only  they  are  not  by  any  means  all  of  surgery  or  the 
best  part  :  for  the  knowledge  of  surgical  pathology, 
patience,  judgment,  conservatism,  are  the  best  part  of 
surgery. 

Latterly  (always,  in  fact,  since  the  time  of  M. 
Louis,  who  first  introduced  the  numerical  method), 
latterly,  and  in  all  times,  one  has  been  led  to  rely  upon 
statistics  as  showing  the  exact  result  which  should  be 
expected  in  a  surgical  disease  or  a  surgical  operation. 
Now  statistics  are  fallacious.  They  cannot  disclose  to 
us  all  the  peculiarities  of  an  individual  case.  They 
are  good  as  an  average,  but  they  do  not  apply  to  the 
individual.  By  that  I  mean  to  say  that  in  no  given 
case  can  you  say  :  This  patient  is  about  to  have  such 
an  operation  done  on  him.  There  are  seventy-live 
chances  that  he  will  recover,  and  twenty-five  that  he 
will  die,  exactly.  That  cannot  be  so  accurately  for- 
mulated as  that.  One  can  say  safely:  In  the  majority 
of  such  cases  so  many  recover,  and  so  many  die.  What 
this  individual  will  do,  he  has  got  to  prove  for  himself. 
And  the  reason  of  this  uncertainty  is  that  we  have  by 
no  means  mastered  all  the  phenomena  and  the  problems 
of  life,  all  the  peculiarities  of  the  individual,  all  the 
changes  in  the  person's  constitution,  all  those  thousand 
influences  of  various  circumstances,  some  of  which  we 
shall  allude  to  as  bearing  on  surgery,  in  the  course  of 
this  lecture.  You  cannot  say  with  accuracy  what  a 
man's  chances  are. 

That  brings  us  now  naturally  to  the  point, 

WUAT  IS  TUE  OBJECT  OK  SURGERY.' 

It  can  have  but  two  objects :  one  is  to  relieve  suf- 
fering, and  other  is  to  prolong  life.  If  it  can  accom- 
plish either  of  these  objects,  it  succeeds.  If  it  does 
not  seek  to  accomplish  one  of  these  objects,  it  is  on  a 
false  aim  ;  if  it  does  not  accomplish  them,  it  fails.  It 
may  strike  one  perhaps,  at  first,  somewhat  with  sur- 
prise that  such  an  idea  should  be  enunciated  as  that 
surgery  might  not  seek  always  to  accomplish  one  of 
these  objects  ;  and  yet  scientific  ardor  may  push  aside 
that  humanity  which  ought  to  be  the  great  moving 
factor  in  all  surgical  judgment.  I  think  this  is  more 
apt  to  be  the  case  among  the  races  which  are  not  Anglo- 
Saxon  than  those  which  are.  I  think  the  Anglo- 
Saxon  mind  has,  for  some  reason,  a  more  naturally 
humane  tendency  than  the  Latin  mind  or  the  German 
mind;  and  that  humanity  always  hat  been  the  great 
consideration  of  the  English  school  and  of  the  Irish 
school  and  of  the  Scotch  school,  and  I  trust  it  always 
will  be  of  ours.  To  relieve  suffering  or  to  prolong 
life  :  well,  that  again  naturally  divides  operations  into 
several  classes,  for  they  come  up  with  more  or  less 
urgency  before  the  surgeon  according  to  the  condition 
that  the  patient  happens  to  be  in.  So  we  say  tliat 
such  an  operation  is  an  operation  of  necessity,  and  of 
another,  that  operation  is  one  of  expediency ;  and  still 
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of  a  third,  if  that  is  done  at  all,  it  can  only  be  done  as 
a  forlorn  hope  and  as  a  last  chance. 

The  operation  of  necessity  may  cover  such  grounds 
as  a  bleeding  vessel  or  a  strangulated  hernia  or  an 
appendicitis  with  an  abscess  and  stoppage  of  the  bowels 
—  cases  of  that  class.  No  one  can  hesitate  as  to  the 
propriety  of  interfering  and  doing  the  best  he  can  ;  and 
under  those  circumstances  no  one  should  wait,  the 
case  being  urgent,  for  complex  or  minute  surgical 
machinery  ;  for  you  must  remember  that  before  the 
days  of  modern  appliances,  and  far  back  in  simple 
country  life,  that  a  great  many  desperate  operations 
were  done,  and  a  great  many  lives  saved  with  the 
simplest  tools  and  with  the  rudest  surroundings;  so 
that,  given  a  case  of  necessity,  we  must  go  ahead.  We 
cannot  do  otherwise. 

On  the  other  hand,  the  operation  of  expediency  is  a 
far  different  matter,  and  there  comes  in  weighing  of 
chances,  pro  and  con,  which  no  man  can  detinitely 
settle ;  and  that  brings  us  again  to  the  fallacy  of 
statistics.  Here  is  where  statistics  come  in.  You  say 
such  a  person  has  a  tumor  of  the  breast.  That  tumor, 
80  far  as  we  can  make  out  from  her  age  and  its  pecu- 
liarities and  the  probabilities,  is  malignant,  probably 
cancer,  probably  the  ei)ithelial  form  of  cancer  in  the 
breast.  Its  natural  history  is  to  run  about  three  and 
half  to  four  years,  and  then  terminate  life.  That  is 
its  outside  limit,  as  a  rule.  If  left  to  itself  it  will 
gradually  necrose  the  tissues  of  the  breast  and  infil- 
trate all  the  neighboring  parts,  break  down  the  breast 
into  a  sore  that  will  become  very  offensive  to  the  pa- 
tient and  friends ;  it  will  involve  the  arm,  cause  swell- 
ing and  pain  and  pressure  on  the  veins,  and  gradually, 
probably,  it  will  invade  internal  organs  through  the 
lymphatics,  and  in  three  to  four  years  destroy  life.  On 
the  other  hand,  if  this  diagnosis  is  true,  and  this  case 
is  operated  on  and  the  disease  removed  (all  that  we 
can  see),  the  chances  are  that  life  will  be  prolonged, 
that  there  will  be  an  immunity  of  some  months  to  one 
and  a  half  to  two  years  of  reasonable  health  before  the 
disease  comes  back,  and  that  if  it  does  come  back,  as  it 
almost  always  does,  that  it  may  come  in  a  locality  not 
quite  so  distressing,  that  the  patient  may  die  of  cancer 
of  the  liver  or  of  the  lungs,  or  some  other  internal 
part ;  that  she  may  not  have  the  deformity  and  distress 
of  an  ulceration,  and,  at  any  rate,  that  she  has  a  year  or 
two  of  peaceable  life.  Besides  this  you  must  say  to 
yourself :  The  patient  is  entitled  to  this  operation,  if 
she  wants  it,  on  the  ground  of  the  moral  effect  it  will 
have  on  her.  If  you  do  not  do  anything  she  will  be 
very  much  discouraged  and  perhaps  seek  measures  not 
so  good  as  the  poor  ones  you  can  offer.  Here,  then, 
comes  in  the  question  of  expediency  pro  and  con,  ])ro 
and  con  ;  and  the  diagnosis  once  being  made,  the  rest 
must  be  balanced,  for  the  truth  is  that  statistics  cannot 
give  you  accurate  facts.  You  can  say,  the  natural  his- 
tory is  so  and  so,  it  will  probably  go  so  long,  probably 
recur  in  about  such  a  time,  in  about  such  a  way  ;  but 
not  necessarily  so  in  tliis  given  case  because  there  is 
infinite  variety  in  the  disease  and  in  the  individual. 

Then  there  is  the  operation  which  is  done  as  a  last 
chance.  That  is  a  very  distressing  and  serious  problem 
indeed.  A  good  many  poor  people  come  to  the  sur- 
geon and  wish  to  be  executed,  killed,  put  out  of  the 
way,  and  say  :  "  I  am  suffering  so  much  that  if  I  can 
have  some  ether  I  don't  care  whether  I  wake  up  or 
not.  It  is  an  easy  way  to  go,  and  you  can  do  the  op- 
eration ;  and  if  there  is  a  chance  of  my  coming  through, 


I  will  take  that  chance  ;  and  if  it  goes  the  other  way, 
I  shall  be  satisfied."  That  is  quite  a  common  thing 
to  have  people  say  who  have  reached  a  certain  period 
of  life,  or  a  certain  degree  of  mental  tension  from  pain. 
Pain  is  the  great  destroyer  of  happiness  and  peace  and 
fortitude ;  and  after  a  while  it  breaks  people,  and  they 
want  to  get  rid  of  it  at  any  cost.  Opiates  relieve  for 
a  while,  but  it  recurs;  and  patients,  for  iustance,  with 
cancer  of  the  pylorus,  or  many  other  cases  I  might 
allude  to,  are  in  that  state  that  they  iiad  rather  die 
than  live  as  they  are.  Now  the  surgeon  has  to  ask 
liimself  :  Is  there  a  last  chance?  Is  this  forlorn  hope 
likely  to  lead  to  anything,  or  surely  going  to  lead  to 
death?  If  the  latter,  he  is  not  justified  in  operating. 
If  there  is  a  chance,  and  the  patient  clearly  under- 
stands it,  I  think  myself  he  is  entitled  to  have  the 
benefit  of  that  slight  chance  if  he  wants  to. 

This  brings  us  to  another  very  important  part  of  the 
subject,  that  in  operations  of  necessity  and  in  opera- 
tions of  expediency  and  in  operations  which  are  merely 
forlorn  hopes,  in  an  ascending  scale  of  prominence 
and  irravity,  comes  the  question  whether  or  not  any 
operation  should  ever  be  done  without  the  consent  or 
hnoxvledge  of  the  patient,  or,  if  a  minor,  the  patient's 
parents  or  guardians  or  friends.  No  such  restraints, 
I  imagine,  hold  people  back  on  certain  parts  of  the 
continent  of  Europe.  I  think  they  go^  on  and  do 
things  if  they  think  best.  The  law  protects  them. 
The  hospital  patient  is  very  properly  subjected  to  cer- 
tain rules  when  he  comes  there,  and  such  things  as 
complaints  and  suits  for  malpractice  are  practi- 
cally unknown,  or  very  much  less  frequent  than  with 
us  ;  but  fortunately  or  unfortunately,  —  I  am  hardly 
prepared  to  say  which  ;  in  the  point  of  humanity  for- 
tunately, and  in  the  point  of  the  poor  doctor  unfortu- 
nately,—  with  us  the  accountability  to  which  one  is 
held  for  every  act  performed  surgically  is  very  strict, 
and  we  have  to  be  careful  to  protect  ourselves  ;  not 
only  to  protect  our  good  name,  but  also  our  pocket,  in 
threatened  suits.  Hence  the  very  great  importance  of 
getting  consent  for  things  which  are  necessary.  I  say 
the  importance  of  this  consent  is  in  an  ascending  scale 
in  those  three  classes  of  cases  :  necessity  the  least,  ex- 
pediency in  the  middle  degree,  and  forlorn  hope  of  the 
last  importance.  In  an  operation  of  necessity,  one  can 
conceive  the  case,  for  instance,  in  which  the  patient  is 
either  drunk  or  unconscious  from  an  injury,  and  in 
which  no  one  would  hesitate  to  take  the  risk  of  open- 
ing his  windpipe,  tying  one  of  his  arteries,  of  trephin- 
ing his  head  —  you  must  do  it  or  he  will  die  in  a  little 
while,  —  especially  the  first  two.  That  is  a  risk  you 
have  to  take,  and  it  is  well  in  such  a  case,  if  possible, 
to  have  some  other  surgeon  with  you  in  order  that  the 
responsibility  may  be  divided,  and  it  may  be  said  that  a 
consultation  has  been  held  on  the  case.  But  in  an 
operation  of  expediency  or  where  there  is  room  to 
wait,  it  is  right  and  safe  always  to  wait  for  the  consent 
of  the  parties  concerned.  Now  you  will  see,  when 
you  go  around  about  the  hospitals,  a  great  many  cases 
that  turn  out  badly  because  the  doctor's  opinion  was 
not  taken  and  his  advice  was  not  follflwed  early  in  the 
case.  Especially  is  this  true  of  compound  fractures 
and  of  amputations  and  of  other  cases,  of  similar  classes, 
where  the  patient  holds  back,  refuses  treatment  until 
secondary  and  perhaps  inflammatory  changes  have 
come  on,  and  does  not  get  so  good  a  result;  or  even 
dies  in  consequence  of  this  unfortunate  delay.  The 
patient  who  consents  readily  to  operation,  and  if  this 
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is  done  early,  iu  the  judgment  of  the  surgeon,  has  us- 
ually the  best  success.  But  we  are  so  situated  here 
iu  these  Aniericau  commuuities  that  we  must  be  very 
careful  to  get  full  consent  for  everything  which  can  be 
shown  to  he  expedient.  There  is  a  large  class  of 
cases  that  are  going  to  become  medico-legal  cases  any 
way,  no  matter  whether  we  do  anything  or  do  not  do 
anything;  if  patient  dies  or  lives  there  is  goiug  to  be 
either  an  inquest  or  a  suit  for  accident.  Such  a  case, 
for  instance,  in  a  very  marked  degree,  may  be  a  case 
of  gun-siiot  wound  of  the  bowels.  We  see  it ;  recog- 
nize its  desperate  condition  ;  know  that  if  there  is  any 
chance  at  all,  it  consists  in  doing  something  the  first 
two  or  three  hours  :  after  that  the  chance  of  recovery 
is  very  small.  We  know  that  if  anything  can  be  done 
bv  opening  the  abdomen,  it  will  be  by  immediately 
opening  it  iu  order  to  arrest  the  bleeding  of  vessels, 
check  extravasation,  wash  out  the  cavity  and  avert 
possibly  the  on-et  of  peritonitis,  which  is  a  very  rapid 
disease.  On  the  other  hand,  the  operation  is  a  very 
fatal  one.  Recoveries  have  been  scanty.  Its  patho- 
logy, its  practice,  its  results,  are  all  new  ;  and  we  must 
be  very  careful  iu  cases  of  this  class  that  we  have 
strict  authority  for  going  ahead,  and  doing  what  we 
think  is  right,  in  cases  which  are  goiug  to  involve 
necessarily  criminal  proceedings. 

I  will  pass  from  this  part  of  the  subject,  which  is 
not  quite  so  agreeable,  to  what  concerns  and  interests 
us  most  with  regard  to  surgical  cases. 

I  said  that  statistics  were  fallacious,  that  each  case 
had  got  to  be  considered  by  and  for  itself.  There  are 
a  great  many  circumstances  which  govern  our  judgment 
iu  considering  a  case,  or  a  patient,  a  good  subject  for 
operation  or  a  fair  subject  for  operation  or  a  very  poor 
subject.  The  condition  at  the  time,  of  course,  is  one 
of  the  most  important  factors  ;  for  instance,  the  sever- 
ity of  the  accident,  the  amount  of  blood  lost,  the  degree 
of  shock  to  the  nervous  system,  —  this  perhaps  is  the 
most  important  factor  of  all.  It  is  hard  to  estimate, 
sometimes.  Patients  sometimes  look  pretty  well,  who 
are  apt  to  collapse  under  ether,  and  to  die  after  the 
lirst  few  incisions  are  made.  This  is  especially  true 
of  caaesof  abdominal  surgery  of  an  acute  inflammatory 
nature,  such  as  abscess  about  the  appendix  and  caicum  ; 
or  of  localized  peritonitis,  or  of  irritations  set  up  by 
foreign  bodies,  or  of  volvulus  or  intussusception, — 
all  those  conditions  which  are  acute.  Their  history  is 
the  history  of  a  few  days,  sometimes  of  a  few  hours. 
After  two  or  three  days,  the  diagnosis  having  been 
fairly  made,  the  patient  and  friends  brought  to  the  con- 
sent of  doing  something  by  the  patient's  desperate 
condition,  and  the  surgeon  being  ready,  he  tries  to  es- 
timate what  the  patient  can  stand,  how  long  it  will  be 
safe  to  keep  open  the  abdominal  cavity  ;  and  in  this 
he  is  sometimes  deceived.  These  patients  appear 
pretty  well  during  the  first  half-hour  of  ether;  and 
then  they  collapse  all  at  once,  and  frequently  die  on 
the  table  with  sudden  failure  of  the  pulse,  and  tilling 
up  of  the  lungs,  and  failure  of  respiration.  On  the 
other  hand,  take  the  shock  from  the  crushing  of  a  limb 
from  steam  power  or  any  other  power,  and  you  have 
immediate  and  intense  shock.  There  you  can  estimate 
the  situation  better.  You  see  how  badly  the  patient 
is  off,  that  he  has  all  the  symptoms  of  profound  shock. 
You  see  at  once  that  until  he  reacts  and  rallies  to  a 
certain  degree,  that  he  cannot  bear  anything  more, 
either  in  the  way  of  ether,  or  operation  ;  and  you  wait 
until    some   signs   of   rallying   take    place   before  you 


proceed  to  operate.  The  patient's  condition  at  the 
time,  then,  in  acute  cases  influenced  by  rapid  disease 
or  influenced  by  accidents,  is  an  extremely  important 
factor  in  surgical  judgment,  about  when  to  interfere, 
how  much  to  interfere,  how  long  to  interfere.  The 
latter,  I  think,  is  the  most  important  of  all ;  for  I  be- 
lieve really  in  these  modern  days  of  antiseptics  and 
an;esthesia  we  are  tempted  sometimes  to  prolong  op- 
erations to  such  a  degree  that  the  patient  sinks  in  the 
second  hour  who  might  have  rallied  in  the  first,  by 
being  kept  too  long  in  that  collapsed  condition. 

The  General  Constitution  of  the  Patient.  —  That  is 
of  the  highest  importance.  Patients  differ  enormously. 
Some  will  live  through  almost  anything  ;  some  succumb 
at  the  slightest  blow.  Some  patients  have  what 
Travers  used  to  call  "an  irritable  constitution."  He 
cites  this  illustration  :  One  man  goes  out  hunting,  gets 
a  slight  blow  on  the  shin.  Another  gets  a  little  blow 
on  the  shin  in  the  street.  One  heals  instantly  ;  the 
other  passes  into  a  low  state  of  fever,  and  is  sick  a 
week  or  so  with  cellulitis,  etc.  So  far  as  one  can  see, 
those  two  patients  may  look  about  alike  when  the  ac- 
cident occurs.  An  irritable  constitution  is  one  easily 
upset  —  perhaps  you  may  use  that  word  —  unbalanced, 
not  having  staying  power,  endurance,  and  thrown  off 
its  true  level  by  even  slight  accidents.  This,  I  think, 
is  more  true  of  some  races  than  others.  I  think  that 
the  Irish  are  an  especially  mercurial  people,  and  very 
subject  to  constitutional  irritation.  They  may  recover 
well  from  operations,  but  operations  affect  them  quite 
seriously.  On  the  other  hand,  the  Oriental  is  well 
known  to  be  absolutely  impassive  under  surgical  shock, 
and  to  make  wonderful  recoveries  after  surgical  in- 
juries and  surgical  operations.  If  we  have  had  the 
advantage  of  knowing  the  patient  before,  we  can 
estimate  what  his  constitution  is  going  to  do  ;  and  this, 
I  think,  is  exactly  what  the  common  and  much-abused 
saying  means  that  such  a  doctor  "  knows  the  constitu- 
tion of  the  family  "  ;  in  other  words,  he  has  seen  them 
through  thick  and  thin  for  flfteen  or  twenty  years,  and 
under  given  circumstances  he  can  predict  better  than 
any  outsider  possibly  could  what  such  a  one  will  do,  if 
accident  or  disease  happens.  We  cannot  estimate  it 
fully.     We  can  estimate  it  to  a  certain  degree. 

We  come  to  the  next  consideration,  which  we  can 
estimate,  if  we  are  careful,  and  that  is  the  effect  on 
patients  who  are  about  to  undergo  operations,  of  any 
form  of  organic  disease  of  parts  which  are  not  about  to 
be  operated  on.  Take  amputation  of  the  leg,  for  in- 
stance, has  the  patient  any  disease  of  the  viscera  which 
would  render  an  operation  dangerous  ? 

The  Kidneys.  —  First  of  all,  1  should  put  the  kid- 
neys. If  he  has  got  liright's  disease,  he  will  have  his 
risks  from  an  amputation  enormously  increased.  That 
risk  may  not  be  enough  to  deter  us  from  operating, 
certainly  not  in  a  case  of  necessity.  The  i)atieut  with 
IJright's  disease,  who  has  got  a  leg  crushed,  must  have 
the  leg  taken  off,  and  take  the  chances.  But  the  wo- 
man who  has  Bright's  disease  and  some  tumor  or  little 
growth  not  troubling  her  very  much  had  perhaps  bet- 
ter be  left  alone.  But  the  other  condition  of  the  kid- 
neys, even  more  fatal  and  almost  prohibitory  to  oper- 
ative interference,  is  the  saccharine  diabetes  which 
leads  to  gangrene,  and  leads  to  coma,  fatal  coma,  serous 
brain,  effusion  in  the  brain  under  ether  and  after  the 
shock  of  an  operation.  You  will  bear  in  mind  that  in 
many  of  the  cases  of  gangrene  you  may  be  called  upon  to 
see  iu  elderly  or  middle-aged  persons,  if  you  examine, 
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you  will  find  a  saccharine  condition  of  tlie  urine.  That 
coutraindicates  interference,  and  explains  partly  the 
cause  of  the  gangrene  in  the  patient. 

Organic  Disease  of  the  Lungs.  —  Organic  disease  of 
the  lungs  is  not  quite  so  important.  A  good  many 
people  will  get  well  if  the  lungs  are  diseased  when  op- 
erated on.  Of  course,  I  would  not  imply  that  an  op- 
eration can  be  judiciously  done  in  the  acute  affections 
of  the  lungs,  like  an  active  pneumonia  or  an  acute 
pleurisy,  anything  of  that  kind  ;  but  in  phthisis  a  great 
many  operations  are  done,  and  the  patients  do  very 
well ;  and  bronchitis  more  so,  and  so  on  to  with  other 
chronic  affections. 

Organic  Disease  of  the  Liver.  —  Any  organic  dis- 
ease of  the  liver,  on  the  other  hand,  is  an  almost  jiosi- 
tive  indication  not  to  interfere.  You  are  well  aware 
that  affections  of  the  liver  are  apt  to  be  accompanied 
with  a  haimorrhagic  tendency,  and  that  that  condition 
is  very  liable  to  crop  out  and  annoy  you  in  the 
case  of  any  surgical  operation  done  where  the  patient 
is  really  suffering  from  hepatic  disease. 

The  Heart. — The  heart  is  important  in  two  ways  : 
in  the  first  place,  whether  the  patient  can  safely  take 
ether ;  in  the  second  place,  if  the  operation  is  on  one 
of  the  extremities,  whether  he  can  nourish  and  repair 
the  site  of  the  wound  after  an  operation  is  done.  Us- 
ually he  can.  Heart-disease  is  not  a  very  marked  con- 
traindication ;  and  usual  y  the  patient  with  heart-dis- 
ease can  take  ether  provided  it  is  given  with  caution, 
and  a  knowledge  is  had  beforehand  of  the  condition  of 
the  heart  that  you  have  got  to  meet  with.  So  I  should 
say  that  the  heart  and  lungs  were  the  least  obstacles, 
the  kidneys  the  greatest,  and  the  liver  the  next,  per- 
haps, to  surgical  interference. 

Now  another  very  important  function,  one  that  has 
as  much  bearing  periiaps  as  any  one  possibly  can  upon 
the  result  of  surgical  operation,  is  the  power  of  diges- 
tion, alimentation,  nutrition  of  the  patient,  in  other 
words,  their  habit  of  digestion,  whether  they  have  a 
good  stomach,  a  fair  condition  of  the  bowels,  so  that 
the  gastric  digestion  and  the  intestinal  digestion  are 
habitually  carried  on  with  a  fair  degree  of  perfectuess 
If  they  are,  that  patient  will  survive  almost  any  sur 
gical  operation.  All  depends  and  falls  back,  in  the 
long  struggle  for  life  after  a  severe  and  prostrating 
operation,  upon  tlie  digestive  powers;  and  if  those  are 
good,  you  may  hope  certainly  for  the  best  results,  and 
and  if  those  are  bad,  you  have  very  little  chance  in 
contending  with  a  severe  operation. 

The  State  of  the  Arteries.  —  It  goes  without  saying 
that  atheromatous  arteries  are  the  worst  possible  things 
for  surgical  interference.  They  cannot  dilate  and 
yield  to  the  inflammatory  processes,  respond  to  the 
nervous  stimulus  of  the  part  after  it  is  wounded,  can- 
not supply  the  vital  fluid  ;  and  sloughing  and  gangrene 
take  place  in  the  atheromatous  patient. 

There  are  a  good  many  functional  disturbances  I 
wish  to  speak  of,  that  should  delay  an  operation.  In 
other  words,  they  are  disturbances  that  often  can  be 
corrected  by  care  and  previous  treatment ;  and  you 
will  notice  that  the  difference  sometimes  in  certain 
classes  of  cases  or  patients  in  a  series  of  surgical  cases 
is  as  to  whether  the  patients  have  been  seen  and  pre- 
pared for  it  by  a  previous  course  of  treatment,  or 
whether  they  have  been  taken  at  once  from  every-day 
life,  hurried  on  to  the  table,  and  in  the  excitement  and 
fevered  condition  of  every-day  life  operated  on,  at  once. 

Aneemia.  —  One  of  the  most  important  functional 


disturbances  is  an<emia,  bloodlessness,  poor  weak  blood, 
imperfect  manufacture  of  red  cells,  going  back  of 
course  to  the  lymphatics  again  and  to  the  last  stages 
of  digestion.  The  anaemic  patient  will  die  sometimes 
from  shock,  or  from  a  very  slight  secondary  haemor- 
rhage after  an  operation.  Things  which  would  be 
trivial  to  the  person  in  fair  health  are  sometimes  fatal 
to  the  extremely  anaemic  person  ;  and  that  has  to  be 
very  carefully  borne  in  mind  ;  and,  if  possible,  you 
should  wait  and  build  up  the  condition  before  you  at- 
tempt an  operation.  I  admit  that  this  is  sometimes 
impossible.  For  example,  an  aniemic  person  constantly 
losing  blood  from  internal  haemorrhoids  may  be  losing 
strength  faster  than  you  can  possibly  give  it  by  delay 
and  giving  iron,  tonics  and  food ;  but  if  there  is  no 
rapid  waste  going  on,  it  is  safe  to  wait  a  fortnight,  and 
get  the  patient  into  a  better  condition,  before  you 
proceed  to  interfere. 

Menstruation.  —  Menstruation  is  a  poor  time  to  op- 
erate. It  wakes  up  a  great  many  nervous  sympathies 
and  excitements;  leads  to  congestion  of  the  breasts  — 
certainly  a  poor  time  to  operate  on  the  breast;  leads 
to  congestion  of  the  pelvic  organs  —  certainly  a  poor 
time  to  operate  on  the  rectum,  or  parts  iu  that  neigh- 
borhood. 

Pregnancy.  —  Pregnancy  is  rather  an  open  question. 
It  used  to  be  said,  "  You  must  not  operate  in  preg- 
nancy at  all."  Now  a  great  many  severe  operations 
are  done  in  the  pregnant  state.  Everyone  will  admit 
if  you  can  avoid  an  operation  in  the  pregnant  state,  do 
so.  If  you  are  driven  to  it,  with  how  much  hope  may 
you  look  forward  to  a  good  result  and  to  avoiding 
abortion  ?  Statistics  and  papers  written  recently  rather 
tend  to  show  that  the  danger  of  miscarriage  and  the 
danger  of  death  in  operating  in  pregnancy  have  been 
overrated,  and  patients  will  go  through  a  great  many 
things  and  still  continue  to  carry  the  child,  to  preserve 
the  life  of  the  child  and  recover.  Never  operate  if 
you  can  avoid  it,  but  you  may  be  driven  to  it  by  the 
contemporaneous  presence  of  a  pregnant  uterus  and 
rapidly  growing  cyst  in  the  abdominal  cavity.  Both 
cannot  go  on  together.  One  has  got  to  be  taken  away 
before  the  other  can  fulfil  its  function.  Probably  the 
reason  why  we  have  less  risk  to  contend  with  in  preg- 
nancy now  than  formerly  is  in  the  use  of  antiseptics. 
The  pregnant  condition  has  always  been  recognized  as 
one  of  plethora,  and  one  very  prone  to  inflammations. 
If  then  antiseptics  were  not  used,  peritonitis  was  very 
apt  to  be  excited  by  surgical  interference  in  the  preg- 
nant condition.  In  the  treatment  of  the  present  day, 
antiseptics  being  used,  the  chances  of  sepsis  are  very 
much  diminished,  and  the  chances  of  operating  during 
the  pregnant  state  very  much  improved.  Probably 
that  is  the  explanation  of  it. 

Certain  constitutional  conditions,  for  instance,  ty- 
phoid fever,  are  very  fatal  in  operations.  Most  patients 
who  are  obliged  to  be  operated  on  in  the  typhoid  state 
die  even  from  slight  operation.  We  can,  of  course, 
only  conceive  of  a  limited  class  of  cases  that  must  ab- 
solutely demand  operation.  I  will  not  allude  to  the 
chance  of  doing  anything  in  the  abdominal  cavity  when 
perforation  has  taken  i)lace  from  ulceration  of  the 
ilium  in  the  typhoid  state,  because  that  is  too  doubtful 
to  talk  much  about  at  the  present  time.  I  will  allude 
to  such  cases  as  1  have  seen  occur,  as  strangulated 
hernia  in  typhoid  fever,  the  patient  getting  out  of  bed 
in  a  state  of  delirium  and  forcing  down  the  hernia,  and 
having  all  the  symptoms  of  strangulation  while  in  the 
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third  or  fourth  week  of  tjphoiil  fever;  or  an  accideut, 
that  the  patient  may  be  subjected  to  in  tlie  typhoid 
state  ;  those  cases  may  absolutely  require  an  operation. 
You  must  do  it.  The  patient  will  probably  die,  but 
there  is  nothing  else  to  lie  done. 

Hectic  Fecer.  —  That  is  a  poor  condition,  but  yet  it 
is  one  in  which  the  patient  will  endure  an  immense 
amount.  It  is  a  well-known  fact  that  pathological 
amputations,  those  tliat  are  done  for  disease,  for  chronic 
disease  of  the  joints  and  bones,  long-continued  cold 
abscesses,  things  of  that  kind,  those  operations  called 
secondary  and  pathological  operations,  have  a  larger 
percentage  of  recovery  than  those  which  are  done  pri- 
marily after  the  receipt  of  au  injury  when  the  leg  is 
clean  and  whole  and  the  constitution  fresii.  This  re- 
markable condition  ot  things  has  not  yet  been  wholly 
altered  by  the  introduction  of  antiseptics.  The  balance, 
I  think,  is  not  so  positive  as  it  used  to  be,  but  still 
rather  inclines  to  the  pathological  side  ;  and  the  patient 
who  has  been  sick  in  bed  four  or  live  months  or  a  year 
with  a  diseased  knee,  subject  to  hectic,  exhausted  by 
suppuration,  stands  a  much  better  chance  of  recovery 
than  the  patient  who  has  just  had  a  limb  crushed  ;  so 
that  hectic  is  not  a  contraindication  to  interference. 
Patients  who  have  been  through  the  hectic  stage  will 
stand  a  great  deal  usually  in  the  way  of  operative  in- 
terference. 

Alcoholism.  —  That  is  one  of  the  worst  things  we 
have  to  contend  with.  It  is,  of  course,  as  we  will  see 
later,  of  two  forms:  one,  the  man  who  is  constantly 
indulging  in  violent  debauches ;  and  the  other,  the 
man  drinking  steadily  every  day  without  ever  getting 
intoxicated.  In  the  first  case  the  man  passes  on  into 
acute  delirium  tremens.  In  the  second  case,  having 
been  an  habitual  drinker,  without  excess,  so-called,  he 
probably  has  for  years  deranged  his  powers  of  endos- 
mosis  and  exosmosis  to  an  irremediable  degree.  The 
delicate  membranes  of  the  brain,  of  the  liver,  of  the 
mesentery  become  changed  by  the  prolonged  use  of 
alcohol,  damaged,  thickened.  Absorption,  or  eudosmo- 
sis  and  exosmosis,  that  incessant  flow  of  nutritive  and 
waste  currents,  becomes  impeded.  The  veins  become 
dilated.  He  deposits  fat  all  over  the  surface.  His 
skin  becomes  diseased  also ;  all  his  organic  functions 
are  torpid  ;  and  proportionately  he  does  badly  after 
a  surgical  operation.  We  never  should  choose  the 
acutely  alcoholic  stage  for  an  operation,  if  it  can  be 
avoided ;  but  unfortunately  the  same  debauch  that 
causes  the  alcoholism  causes  the  accident  that  calls  for 
interference.  Hut  it  is  not  a  desirable  condition  in 
which  to  interfere  at  all,  inasmuch  as  delirium  tremens 
is  the  most  common  result. 

Age.  — This  is  very  important.  Infancy  is  a  good 
time  for  operations.  Childhood,  if  you  will  limit  that 
time  from,  say,  five  years  old  to  puberty',  is  the  very 
best  time  for  operations.  Children  will  recover  from 
most  extreme  mutilations  and  accidents,  repair  great 
surfaces,  grow  cicatrices  where  the  adult  cannot  do  it, 
survive  lacerations  and  bleedings  and  mutilations  which 
the  adult  cannot  do.  The  power  to  resist  injury,  the 
power  to  repair  is  cotemporaneous  with  the  period  of 
growth  and  decreases  in  proportion  to  its  decline. 
During  the  time  of  growth  the  child  and  the  young 
person  are  certainly  keeping  up  the  balance  and  mak- 
ing an  immense  addition  every  day.  Let  them  be 
hurt :  their  growth  will  be  checked  a  little  while,  but 
this  great  force  is  thrown  to  repair.  Growth  once 
done,  reparative  power  grows  less  ;  and  grows  less  and 


less  throughout  life,  until  in  old  age  it  becomes,  as  we 
know,  extremely  feeble.  Infancy  to  a  certain  decree, 
childhood  to  a  very  marked  degree,  adolescence  still 
to  great  degree,  middle  age  to-  fair  degree,  old  age  to  a 
feeble  degree,  respond  to  the  great  strain  thrown  upon 
the  system  by  a  surgical  operation  or  an  accident.     Q 

The  processes  of  change  and  repair  and  the  course  of 
shock  vary  also  very  much  at  dilVeroiit  ages.  In  the 
old  person  shock  is  very  slow  in  coining  on,  and  it  is 
very  slow  in  going  off.  It  may  not  show  itself  much 
for  some  hours  ;  when  it  comes,  it  persists  three  or 
four  days.  The  old  person  will  lie  in  a  feeble  state 
three  or  four  days  in  a  coiulition  that  would  kill  a 
younger  one,  and  slowly-  rise  out  of  it  and  recover. 
The  prognosis  is  not  in  old  persons  to  bo  compared 
to  the  prognosis  in  the  person  who  is  thirtytive  or 
forty.  In  the  old  person  shock  is  profound  hut  alow, 
and  may  be  rallied  from  in  a  condition  in  which  we 
should  not  expect  it  to  be  in  a  younger  person.  In 
exact  proportion  to  youth  is  the  rapidity  of  shock  and 
of  reaction  and  of  the  inflammatory  processes.  In  the 
baby  the  circulation  and  nervous  forces  are  as  active 
as  they  are  in  the  insect  you  see  flitting  about  with 
incessant  fluttering  of  wings  in  the  hot  summer  day  : 
breathing,  pulse  and  everything  are  rapid,  and  the 
changes  are  proportionately  (]uick.  This  applies  just 
as  much  to  the  diseases  of  children  as  it  does  to  the 
surgery  of  children.  A  sick  baby  or  sick  child  is 
going  through  its  stages  of  shock,  iiiHaniination,  and  its 
reactions,  its  recovery  oritsileath,  and  is  going  through 
the  stages  of  its  acute  disease,  in  a  few  hours,  instead 
of  a  few  days. 

What  shall  be  done  to  prepare  a  patient  for  oi)era- 
tion  ?  Of  course,  attend  to  the  digestive  system.  Give 
such  a  cathartic,  if  necessary,  that  it  will  act  upon  the 
whole  alimentary  canal,  liver  and  other  parts  included, 
of  which  the  best  probably  is  the  compound  cathartic 
pill  of  the  United  States  Pharmacopoeia,  which  contains 
a  small  percentage  of  calomel  and  a  good  many  drastic 
drugs.  Clear  out  the  alimentary  canal,  get  the 
stomach  into  a  fair  state.  Give  iron  and  tonics,  if 
necessarj'.  Mental  effect  is  very  great.  Here  it  is  some- 
times that  the  oHioesof  the  church  have  great  effect  on 
the  patient,  and  they  should  always  bt;  estimated  at 
their  true  worth,  I  think,  in  quieting  apprehension  and 
in  adding  to  fortitude  and  inakin;^  the  patient  willing 
and  perliai)S  even  happy  in  the  prospect  of  an  operation. 
I  have  seen  the  effect  very  marked  indueil.  If  the 
patient  desires  anything  of  that  kind,  it  should  be  en- 
couraged, not  only  from  motives  of  humanity  and 
religion,  but  from  scientific  reasons  also. 

Habit.  —  That  is  a  great  factor.  Get  the  patient 
used  to  things  before  you  begin.  I  think  it  is  some- 
times of  great  value  to  get  the  patient  to  go  to  the 
hospital,  if  the  operation  is  one  of  expediency,  and  lay 
off  two  or  three  days  before  the  thing  is  done.  He 
gets  accustomed  to  the  air,  the  room,  tlic  bed,  gets  ac- 
quainted with  the  nurses.  We  all  know  if  we  change 
our  habitation  or  move  away  a  little  distance  for  a  few 
hours  into  a  new  set  of  surroundings,  that  the  effect 
on  mind  and  body  is  quite  marked  even  in  a  state  of 
health,  and  the  digestion  and  the  sleep,  etc.,  are  verv 
often  a  little  deranged  even  by  the  slightest  changes. 
That  is  especially  true  in  the  feeble  nervous  condition 
of  the  f)atieiit  who  is  sick  or  is  going  to  have  an 
operation  ;  and  it  is  of  great  value  sometimes  to  give  a 
patient  the  habit  of  a  place  and  familiarity  with  the 
nurses  and  the  surgeon  before  the  operation  is  done. 
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Absolute  rest,  also,  sometimes  in  couuection  with 
this  —  or  habitude,  as  I  call  it  —  is  invaluable.  This 
is  especially  true  sometimes  of  operations  about  the 
pelvis  aiul  rectum  ;  and  I  think  it  is  true,  perhaps  not 
to  the  same  degree  it  used  to  be,  of  operations  about 
the  joints.  For  instance,  if  you  are  going  to  do  an 
operation  which  will  require  the  limb  to  be  done  up  in 
a  stiff  bandage  afterwards,  the  irksomeness  of  the  con- 
iiuemeut  will  be  great  to  the  patient  if  he  has  not 
been  accustomed  to  it,  and  I  have  sometimes  thought 
that  great  gain  has  been  got  in  tlie  condition  of  the 
nervous  system  before  operations  on  joints  by  putting 
the  patient  to  bed  and  applying  a  splint  for  a  week  or 
so  until  he  gets  thoroughly  used  to  that  sort  of  condi- 
tion, then  after  the  operation  if  a  bandage  is  put  on  he 
gets  back  to  his  habitual  state,  it  is  nothing  new,  and 
he  doesn't  fret  and  twist  about  and  ache  as  he  would 
otherwise  do.  We  see  this  also  in  all  surgical  acci- 
dents, such  as  broken  bones  which  do  not  require  any 
operation.  The  patient  with  a  broken  thigh,  put  on 
his  back,  his  head  tipped  down,  his  back  aches  furiously 
about  two  or  three  days,  and  after  that  he  is  perfectly 
comfortable.  It  is  habit.  Such  a  condition  is  impor- 
tant to  establish  in  a  patient  before  a  severe  surgical 
operation. 

Modern  surgery,  I  think  we  all  know,  has  made  its 
great  gain  by  the  introduction  of  anaesthesia  first,  and 
by  the  introduction  of  asepsis  in  these  latter  years. 
Nothing  can  be  greater  than  the  benefit  conferred  by 
anaesthesia,  but  the  benefit  conferred  by  asepsis  also 
has  perhaps  been  equally  great,  and  it  is,  it  seems  to 
me,  fully  as  great  a  discovery  as  the  other.  The  sur- 
geon is  emboldened  now  perhaps  a  little  too  much. 
He  is  tempted  to  look  in  and  see  what  is  the  matter  by 
an  incision,  when  in  old  times  he  would  hav  contented 
himself  in  palpating  the  abdomen  and  trying  to  balance 
the  probabilities  in  his  mind  as  to  what  there  might  be 
beneath.  1  have  no  doubt  that  the  gain  in  surgery  by 
asepsis  has  been  very  great ;  and  yet  I  have  sometimes 
been  led  to  think  that  surgical  operations  are  a  little 
overdone  on  that  account,  some  done  that  need  not  be 
done ;  that  the  impunity  to  the  surgeon  given  by  asepsis 
is  the  cause  of  what  I  would  call  his  rashness. 


<©ri0inal  3llrticle^. 


EXTKA-UTERINE  PREGNANCY.' 

BY   W.  F.   WHITSBY,  M.D. 

I  HAVK  prepared  a  sketch  of  extra-uterine  pregnancy 
chiefiy  from  an  anatomical  point  of  view,  leaving  its 
clinical  features  to  other  readers. 

From  remote  times  it  has  been  know  that  the  foetus 
was  found  in  the  abdomen  outside  of  its  proper  place. 
The  first  well-reported  authentic  case  is  from  a  Span- 
ish-Arabian physician  of  the  Middle  Ages,  who  de- 
scribed a  woman  with  an  umbilical  abscess,  from  which 
foetal  bones  were  discharged.  The  older  anatomists 
looked  upon  such  cases  as  curiosities  of  nature  ;  and  it 
was  not  until  De  Graaf  and  Boerhaave  had  established 
the  functions  and  structure  of  the  ovary  that  a  clear 
understanding  was  had  of  the  possibilities  that  might 
occur.  And  the  first  rational  grouping  of  the  cases 
made  by  a  German  physician  has  stood  with  but  little 
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alteration  to  the  present  day.  He  divided  them  ac- 
cordingly into  ovarian,  tubal  or  abdominal.  To  these, 
various  subdivisions  have  been  added,  where  more 
than  one  of  these  parts  have  been  implicated  in  the 
growth  of  the  foetus  or  its  membranes ;  but,  as  can  be 
readily  seen,  these  are  of  secondary  importance. 

Schroeder  makes  the  statement  that  spermatozoa 
have  been  found  in  the  pelvis  of  man  and  animals, 
thus  proving  that  it  is  possible  for  the  ovum  to  be 
fecundated  either  in  the  ovary  or  abdominal  cavitv. 
And  this  fact  is  important  to  bear  in  mind  when  read- 
ing the  statements  of  those  who  claim  that  all  preg- 
nancies outside  of  the  uterus  are  tubal  and  later  reach 
the  abdominal  cavity. 

Of  the  three  chief  divisions  the  ovarian  may  be  re- 
garded as  the  rarest.  That  is  where  the  ovum  is  de- 
veloped withiu  the  ovary  itself.  The  most  convincing 
case  is  that  of  a  woman,  murdered  by  her  husbaud,  in 
whose  ovary  was  a  cavity  in  which  a  distinct  embryo 
was  found.  Several  others  not  quite  so  conclusive  are 
recorded.  In  the  plate  from  Cruvelhier  here  shown 
is  seen  a  mummified  foetus  clearly  attached  to  the 
ovary.  And  in  the  illustration  from  the  Archiv.  f. 
dynoecoL,  the  large  mass  lying  to  the  left  of  the  uterus 
is  the  fretus  still  enclosed  in  its  membranes,  a  section 
through  which  is  shown  below.  / 

The  points  which  are  to  be  borne  in  mind  in  the 
anatomical  diagnosis  of  ovarian  pregnancy  are  :  (1)  the 
presence  of  both  tubes  without  an  ovum  in  them,  (2) 
the  utero-ovarian  ligament  in  its  proper  relation,  and 
(3)  ovarian  structure  in  the  sac  of  the  foetus.  In 
most  cases  this  last  condition  is  unfulfilled,  as  the  rem- 
nant of  ovary  is  entirely  destroyed  beyond  recogni- 
tion by  the  growth  of  the  foetus.  In  my  own  experi- 
ence 1  have  not  as  yet  met  with  a  case,  unless  one  to 
be  reported  by  Dr.  Worcester,  proves  to  be  such  on 
careful  examination. 

In  the  abdominal  form,  the  early  stages  which  have 
been  found  in  the  ovary  and  tube  are  extremely  rare, 
while  there  are  numerous  cases  where  a  quite  mature 
foetus,  in  a  more  or  less  changed  condition,  has  been 
removed  from  the  abdominal  cavity.  Several  such 
specimens  have  been  shown  at  meetings  of  this  Society. 
And  such  facts  have  been  taken  as  the  proof  for  the 
assertion  that  it  is  the  abdominal  form  alone  which 
can  reach  maturity.  The  plates  which  are  shown  illus- 
trate what  is  supposed  to  be  the  microscopic  appear- 
ances in  a  very  early  case,  and  demonstrate  how  the 
decidual  cells  are  formed  from  the  connective-tissue 
cells  of  the  lymph  spaces  of  the  peritoneum. 

The  membranes  in  the  cases  of  true  abdominal  preg- 
nancy are  usually  formed  by  bands  from  the  perito- 
neum or  from  adhesions  to  the  neighboring  organs  or 
intestines.  In  these  sacs  muscular  fibres  have  been 
found  which  are  supposed  to  have  come  from  the  sub- 
serosa  in  some  way. 

The  tubal  form  is  the  commonest,  and,  from  the  fact 
of  its  usually  rupturing  within  the  first  three  mouths, 
is  of  the  greatest  clinical  interest.  The  development 
of  the  ovum  in  the  tube  presents  two  points  of  marked 
difference  from  that  which  takes  place  in  the  uterus. 
First,  there  is  no  decidua  refiexa  formed  over  the 
ovum  ;  and,  second,  the  villi  of  the  chorion  do  not  dip 
down  into  maternal  sinuses.  So  that  the  manner  in 
which  the  nutrition  is  carried  on,  is  still  very  puzzling. 

Tubal  pregnancy  first  called  attention  to  the  migra- 
tion of  the  ovum,  from  the  fact  of  a  corpus  luteum 
being  found  in  the  ovary  of  the  opposite  side.     This  has 
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since  been  proved  experimentally  on  animals,  as  well 
as  the  fact  of  the  passage  of  the  ovum  through  the 
uterus  into  the  opposite  tube. 

There  are  points  of  interest  in  the  changes  which 
the  foetus  undergoes  in  the  abdominal  cavity  that  may 
be  in  place  to  mention  here.  One  of  these  is  the  so- 
called  lithop:edion  or  stony  foetus.  This  is  one  that 
has  been  carried  a  long  time  and  still  preserves  its  ex- 
ternal features,  like  a  mummy,  while  all  its  tissues  are 
infiltrated  with  lime.  The  specimen  from  the  Warren 
Museum  here  shown  was  carried  twenty-nine  years. 
The  longest  recorded  case  is  somewhat  over  lifty  years. 

In  other  cases  the  foetus  is  quite  quickly  destroyed 
after  death,  and  ouly  the  macerated  bones  are  found. 
These  are  often  voided  spontaneously  with  the  external 
opening  of  an  abscess,  as  in  the  earliest  recorded  case, 
already  mentioned. 

How  these  two  distinct  processes  could  be  brought 
about  was  shown  by  the  experiments  of  Leopold,  who 
introduced  the  embryos  of  one  rabbit  into  the  abdomi- 
nal cavity  of  another ;  and  he  concludes  that,  in  order 
for  the  foetus  to  be  mummified,  it  must  be  enclosed  in 
a  sac  of  proper  membranes,  and  excite  very  little  iu- 
fiammatioD.  If  this  is  not  the  case,  the  soft  parts  are 
quickly  destroyed  and  a  skeleton  is  the  result. 

There  remains  only  to  call  attention  to  the  changes 
which  take  place  in  the  uterus  itself.  It  is  usually 
stated  that  it  is  somewhat  enlarged  and  a  decidua  is 
formed  withiu  it.  Some  of  these  specimens  which  are 
ebowu  from  the  museum  agree  with  this,  especially 
the  cases  of  interstitial  pregnane}".  But  others  give 
little  evidence  in  the  uterus  of  the  pregnancy  which 
you  see  has  taken  place  in  the  tube. 

There  remains  only  one  other  condition  to  mention, 
and  that  is  where  the  fcetus  is  found  within  the  uterine 
walls.  How  it  gets  there  is  not  as  yet  fully  under- 
stood ;  but  it  is  supposed  to  be  in  some  way  connected 
with  a  development  of  the  ovum  in  Giirtner's  canal, 
which  has  a  connection  with  the  Fallopian  tube. 

In  closing,  it  may  be  said  that  the  cases  of  extra- 
peritoneal pregnancy  are  those  where  the  foetus  has 
been  first  formed  in  the  tube  or  abdomen  and  through 
rupture  has  found  its  way  into  the  layers  of  the  broad 
ligament  or  beneath  the  peritoneum. 


EXTRA-UTERINE   PREGNANCY.' 

BV  EDWARD  REVKOLDS,  M.D. 

At  the  first  meeting  of  the  Committee  appointed  bv 
this  Society  to  report  upon  the  present  condition  of 
medical  opinion  with  regard  to  the  subject  of  extra- 
uterine pregnancy,  it  was  decided  that  the  subject 
should  be  sub-divided  among  ourselves  in  such  a  way 
that  I  should  have  the  honor  of  presenting  to  you  a  re- 
view of  the  recent  literature  of  the  subject,  and  of  the 
opinions  of  those  who  have  made  themselves  best 
known  in  connection  with  the  questions  of  its  pathology, 
the  classification  of  its  varieties,  the  possibilities  of  an 
early  diagnosis,  and  the  therapeutic  responsibilities 
which  that  must  entail. 

To  the  great  gratification  of  the  Committee,  Dr. 
Wm.  F.  Whitney  has,  however,  been  kind  enough  to 
agree  to  open  this  discussion  by  the  exhibition  of  patho- 
logical specimens,  and  a  review  of  the  pathological 
points  which  his  large  experience  has  led  him  to  think 
important. 
■  Read  before  the  Boston  Obstetrical  Society,  November  12.  1892. 


I  feel  that  I  must  preface  my  own  share  of  this  work 
by  reminding  you  that  the  subject  has  so  recently  come 
into  prominence  that  many  of  the  most  important 
points  are  still  under  discussion  ;  and  by  stating  that 
in  the  midst  of  the  uncertainties  which  still  beset  it,  it 
is  impossible  to  do  anything  more  with  many  of  the 
questions  involved  than  to  present  tliem  in  a  shiipo  for 
discussion,  to  quote  the  dicta  of  different  authorities, 
and  finally  to  postulate  briefiy  the  few  points  which 
seem  to  have  become  permanently  settled. 

The  still  unsettled  slate  of  opinion  with  regard  to 
the  frequency  of  extra-uterine  gestation  makes  its  dif- 
ficult to  reacli  any  satisfactory  conclusion  u|)on  this 
point ;  and  the  ditfereuce  of  opinion  which  obtains  has 
been  the  cause  of  considerable  and,  unfortunately, 
somewhat  acrimonious  discussion.  I  believe  that  this 
alleged  dill'crence  in  frequency  is  due  ])arlly  to  a  more 
extended  interest  in  the  early  diagnosis  of  the  alfection 
in  some  localities  than  in  others,  and  partly  to  a  more 
active  habit  of  reporting  all  cases  in  the  first-named 
class  of  cities.  There  is  probably  no  city  in  this  coun- 
try, and  perhaps  none  in  the  world,  in  which  so  many 
instances  have  been  reported  in  proportion  to  the  |)op- 
ulation,  as  iu  Philadelphia;  few,  if  any,  cities  of  the 
first  class  (in  a  medical  sense)  in  which  so  few  cases 
have  been  reported,  as  in  Boston.  But  1  believe  that 
we  shall  find  this  evening  that  the  difference  between 
the  number  of  cases  which  have  been  observed  here, 
and  those  which  have  been  seen  in  l'liiladel|)hia  even, 
is  no  more  than  would  be  explained  by  the  smaller  size 
of  our  city,  when  taken  in  connection  with  the  fact 
that  those  men  here  who  have  had  opportunities  for 
observing  such  cases  have  not  usually  reported  them, 
and  that  the  interest  of  the  general  profession  in  the 
early  diagnosis  is  therefore  but  partially  awakened. 
If  this  explanation  be  true,  it  is  certainly  to  be  hoped 
that  this  discussion  to-night  may  result  in  the  detection 
and  cure  of  a  large  number  of  future  cases,  which 
otherwise  would  have  passed  on  to  incurable  disease  or 
death. 

Dr.  II.  F.  Formad,  the  coroner's  physician  of  Phila- 
delphia, had  seen  upon  the  post-mortem  table  in  1890, 
more  than  thirty  cases  in  which  death  was  due  to  an 
undiagnosed  ectopic  pregnancy,  all  collected  within  the 
three  or  four  preceding  years;  and  there  may  have 
been,  and  no  doubt  were,  in  previous  years,  equally 
large  numbers  which  failed  of  recognition  in  Philadel- 
phia. 

If  the  gynecologists  of  this  vicinity  are  ready  to  ad- 
mit that  they,  in  common  with  other  practitioners, 
must  in  the  past  have  seen  many  cases  of  unrecognized 
tubal  pregnancy,  is  it  not  likely  that  the  pathologists 
must  be  prepared  to  make  the  same  admission  'i  I 
think  we  shall  find  our  operators  are  prepared  to  state 
that  they  are  constantly  seeing  a  larger  proportion  of 
such  cases,  and  I  hope  that  our  pathologists  will  be 
able  to  make  the  same  report. 

But  the  undiagnosed  cases  which  are  revealed  by  a 
post-mortem  examination,  form,  in  all  probability,  but 
a  comparatively  small  proportion  of  all  unrecognized 
instances  of  this  affection.  It  is  probable  that  there  is 
a  large  percentage  in  which  the  patient  survives  the 
first  and  most  imminent  dangers  of  the  disease,  only  to 
pass  on  into  invalidism  from  chronic  pelvic  trouble, 
and  finally  dies,  or  is  cured  by  the  removal  of  diseased 
appendages,  at  a  time  when  her  pelvic  organs  have 
passed  into  a  stage  of  inflammatory  trouble  (or  even 
of  chronic  or  acute  pelvic  abscess,)  iti   which  oven  a 
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pathologist  must  uecessarilj  fail  to  detect  any  traces 
of  tubal  trouble. 

In  making  this  statement,  I  am  well  aware  that  I 
trench  upon  one  of  the  uncertainties  of  which  I  spoke 
iu  my  opening  sentences;  and  1  am  prepared  to  find  a 
strong  and  active  difference  of  opinion  upon  the  sub- 
ject. I  must  therefore  beg  leave  to  quote  the  state- 
meuts  of  more  experienced  meu  which  have  led  me  to 
make  it. 

Dr.  Johnstone,  of  Cincinnati,  in  arguing  this  ques- 
tion, says  of  such  a  patient:  "She  is  subject  to  all  the 
recurrent  evils  of  pelvic  disease,  and  the  only  way  to 
cure  her  is  to  clean  them  all  out,  the  same  as  with  any 
other  pelvic  inflauimatiou,  and  before  her  powers  are 
exhausted";  and  reports  three  cases,  in  which  he 
thinks  that  one  dealli  and  two  cases  of  serious  pro- 
longed disease  were  due  to  conservatively  treated 
extra-uterine  pregnancies.  Again,  he  says,  in  speak- 
ing of  the  destruction  of  the  foeUis  by  electricity  : 
"  Furthermore,  when  we  have  diagnosed  it  correctly, 
and  with  safety  to  the  mother  destroyed  both  foetus 
and  placenta,  we  have  done  little  more  for  the  future 
of  the  mother  than  if  we  had  found  her  with  a  broad 
ligament  cvst,  and  done  nothing  more  than  tap  it.  We 
have  not  only  left  her  to  the  dangers  of  suppuration  of 
the  present  pregnancy,  but  to  the  risks  of  a  repetition 
of  the  evil  in  the  future." 

Dr.  Baldy,  of  Philadelphia,  reports  a  number  of 
cases  of  his  own  and  others,  in  which  subsequent  trouble 
had  followed  an  arrested  extra-uterine  foetation,  and 
says:  "The  claim  that  after  the  death  of  the  foetus, 
the  trouble  is  past,  would  seem  to  be  disproved  by 
these  cases,  amounting  to  about  eight  per  cent,  of  the 
whole  number  of  women  treated  (cases  collected),  and 
supposed  to  be  cases  of  ectopic  gestation." 

Thompson  records  a  case  where  death  of  the  foetus 
occurred  between  the  second  and  fourth  months. 
Later,  the  foetal  bones  were  passed  by  the  bladder. 

Goelet  records  a  case  suffering  from  supposed  jjelvic 
h-.Kmalocele  ;  a  vaginal  incision  was  made  upon  the  side 
of  the  uterus,  and  a  foetus  of  about  the  third  mouth,  iu 
a  state  of  decomposition,  was  removed. 

Tutile  records  three  similar  cases;  Hanks,  four; 
and  the  literature  of  the  subject  teems  with  similar  in- 
stances. 

In  addition  to  these  reports  of  cases  of  arrested  ec- 
topic pregnancy  which  are  becoming  frequent  in  liter- 
ture,  it  seems  difficult  to  believe,  a  priori,  that  such 
masses  as  we  have  all  seen  removed  from  the  abdomi- 
nal cavity  in  cases  where  operation  has  been  under- 
taken before  rupture,  can  be  so  completely  absorbed  as 
to  leave  the  tube  iu  anything  but  a  dangerous  condi- 
tion. And  when  we  remember  that  the  diseased  tubes 
—  iu  which  only  such  pregnancies  occur  —  so  con- 
stantly retain  a  latent  power  of  infection  for  a  pro- 
longed period  of  years,  it  seems  highly  probable  that 
the  contact  of  their  secretions  with  the  hajmatocele  pro- 
duced by  an  intra-ligamentous  rupture  of  that  portion 
of  the  tube  which  is  the  seat  of  tubal  pregnancy,  must 
in  a  large  proportion  of  cases  result  in  the  formation 
of  a  chronic  pelvic  abscess,  even  in  cases  iu  which  the 
bones  of  the  foetus  are  still  capable  of  absorption. 

Itjis,  perhaps,  as  yet  too  soon  to  even  estimate  the 
frequency  or  infrequeucy  of  this  condition  ;  but  it  is 
certain  that  there  is  a  growing  disposition  to  assign  a 
constantly  increasing  importance  iu  the  etiology  of 
chronic  pelvic  disease  to  unrecognized  and  arrested 
tubal  pregnancy. 


A  question  of  even  more  practical  interest  than  the 
natural  history  of  untreated  cases  is  the  possibility  of 
obtaining  an  assured  diagnosis  of  the  condition.  This 
subject  cau  only  be  treated  by  dividing  all  cases  into 
classes,  iu  accordance  with  the  stage  to  which  they 
have  advanced  ;  that  is,  we  must  consider  separately 
the  diagnosis  before  rupture,  immediately  after  rupture, 
and  in  those  cases  in  which  the  accident  is  not  recog- 
nized until  long  after  rupture  has  occurred.  With 
this  last  class  belong  the  alleged  instances  of  primary 
abdominal  pregnancy. 

Diagnosis  before  rupture.  It  is  probable  that  it  is 
the  rarest  of  all  things  for  the  physician  to  see  a  case 
of  ectopic  gestation  before  any  rupture  has  occurred. 
That  is,  the  symptom  which  leads  the  patient  to  con- 
sult her  physician  is  in  almost  all  cases  the  pain  which 
accompanies  or  immediately  precedes  the  giving  way 
of  the  walls  of  the  tube.  It  must  be  added,  however, 
that  there  is  a  large  class  of  cases  in  which  the  initial 
rupture  is  incomplete,  and  the  resulting  haemorrhage 
is  confined  within  a  gestation  sac  ;  and  it  is  probable 
that  this  class  of  cases  form  the  bulk  of  those  that  are 
spoken  of  as  having  been  recognized  before  rupture. 
iSome  such  cases  may  often  escape  recognition,  from 
the  fact  that  the  hajmorrhage,  if  it  occurs  sufficiently 
early,  may  possible  destroy  the  vitality  of  the  ovum, 
and  permit  its  absorption.  But  we  have  seen  that  there 
is  reason  to  suspect  that  even  when  this  result  occurs 
it  is  not  necessarily  the  most  fortunate  for  the  patient. 
A  diagnosis  which  is  made  at  this  time  may  certainly, 
from  a  clinical  standpoint,  be  classified  as  a  diagnosis 
before  rupture. 

In  another  class  of  cases,  the  pathological  state  is  not 
even  suspected  until  after  the  complete  rupture  of  the 
walls  of  the  tube.  This  may  occur  in  the  initial  attack 
of  pain,  or  after  several  unrecognized  attacks.  It  may 
then  be  so  situated  that  the  resulting  luemorrhage  is 
couliued  between  the  layers  of  the  broad  ligament,  or 
may  result  in  a  free  escai)e  of  blood  iuto  the  peritoneal 
cavity. 

In  the  first  case,  the  haimorrhage  may  be  so  small 
that  the  case  is  classified  clinically  with  those  diagnosed 
before  rupture,  and  is  only  distinguished  as  an  in- 
complete rupture  after  its  removal  and  by  the  patho- 
logist. It  may  be  so  large  as  to  cause  collapse,  and 
the  formation  of  an  hematocele  of  extreme  size. 

When  the  rupture  is  iutra-peritoneal,  it  may  lacerate 
vessels  of  such  size  as  to  cause  promptly  fatal  haemor- 
rhage ;  or  may  so  far  avoid  the  larger  vessels  as  to 
cause  uq  more  haemorrhage  than  is  capable  of  spon- 
taneous arrest,  and  thus  lead  to  the  formation  of  a 
secondary  abdominal  pregnancy. 

The  question  immediately  before  us  now  is  the  possi- 
bility of  obtaining  a  diagnosis  in  each  of  these  events. 

Diagnosis  before  rupture.  Before  any  rupture  has 
occurred,  a  diagnosis  is  very  rare,  because  the  only 
patients  who  are  likely  to  be  seen  iu  this  stage  are  the 
very  few  who  happen  to  become  the  victims  of  extra- 
uterine pregnancy  at  a  period  when  they  are  under 
treatment  for  some  pelvic  trouble.  The  establishment 
of  such  a  diagnosis  rests  upon  the  presence  of  a  rapidly 
enlarging  hypersensitive  tubal  swelling,  iu  connection 
with  the  rational  signs  of  early  pregnancy. 

After  an  incomplete  rupture  has  occurred,  the  appear- 
ance of  the  characteristic  paroxysmal  colicky  abdominal 
pains  usually  results  iu  a  visit  to  the  physician,  and 
then  the  question  of  the  possibility  of  a  diagnosis 
assumes  a  more  practical  aspect. 
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Before  entering  upon  the  iiiiestion  of  this  possibility 
it  may  be  well  to  asaiu  enumerate  the  signs  upon  which 
if  made,  it  must  rest.  .•\s  a  rule,  the  ordinary  signs  of 
pregnancy  are  present,  namely,  mammary  changes, 
nausea,  vaginal  discoloration,  and  disturbances  of  the 
rectal  aud  vesical  function  ;  but,  if  we  remember  the 
estimate  which  is  usually  placed  upon  their  value  dur- 
ing the  first  three  months  of  normal  pregnancy,  we 
shall  feel  that  their  absence  is  not  conclusive  evidence 
here. 

An  ectopic  pregnancy  has  frequently  been  preceded 
bv  a  period  of  sterility,  following  the  birth  of  a  child, 
or  more  often  a  miscarriage ;  but  many  exceptions  to 
this  rule  are  noted.  Menstruation  is  apt  to  be  jirofuse 
aud  irregular;  and  in  some  Ciises  an  undue  frequency 
follows  an  absence  of  one  or  two  periods.  It  may, 
however,  be  wholly  regular,  or  entirely  absent.  The 
patient  may  or  may  not  consider  herself  pregnant.  On 
vaginal  examination,  the  cervix  is  usually  found  some- 
what softened,  aud  the  uterus  somewhat  enlarged, 
while  in  the  appendages  on  one  side  or  the  other  a  tense 
aud  painful  tumor  is  found. 

Balloitement  can  rarely  be  obtained.  If  fragments 
of  decidua  have  been  found  in  the  menstrual  blood,  and 
pronounced  such  by  a  microscopist,  they  would  go  far 
towards  establishing  a  diagnosis ;  but  this  has  rarely 
been  accomplished. 

At  tirst  sight,  it  would  seem  that  so  extensive  a 
collection  of  symptoms  as  this  would  afford  conclusive 
evidence  of  the  existence  of  ectopic  pregnancy.  When 
it  is  remembered  how  difficult  is  the  diagnosis  of  early 
normal  pregnancy,  how  misleading  are  its  signs  aud 
symptoms,  how  frequently  any  new  growth  or  inflam- 
matory condition  in  the  broad  ligament  is  attended  by 
sharp  pain  and  marked  heaviness,  aud  that  there  is  no 
one  symptom  which  is  absolutely  characteristic  of  extra- 
uterine pregnancy,  it  becomes  evident  that  the  problem 
is  a  complicated  one. 

This  is  further  proved  by  an  appeal  to  experience, 
and  to  the  reported  cases.  Upon  the  one  hand,  we 
find  a  set  of  men  of  unquestioned  authority  who  declare 
themselves  able  to  diagnose  the  presence  or  absence  of 
early  ectopic  gestation  with  fair  certainty  in  the  great 
majority  of  cases.  Opposed  to  them  arc  a  perhaps 
larger  number  of  meu,  whose  opinion  should  have 
equal  weight,  who  claim  that  such  a  diagnosis  is  im- 
possible. 

Arthur  W.  .Johnston  says,  in  referring-to  pain  as  the 
most  prominent  of  the  early  symptoms  :  "I  know  that 
nearly  every  one  of  those  colidky  pains  means  a  giving 
way  of  some  part  of  the  tube.  With  these  pains  once 
begun,  the  patient  comes  to  see  her  doctor,  and  then 
almost  anybody  can  suspect  the  condition  ;  but  no  one 
can  be  certain  until  the  abdomen  is  opened." 

Baldy  states  his  position  in  three  propositions  :  "  (1) 
In  a  certain  proportion  of  cases  of  extra-uterine  preg- 
nancy in  the  early  stages,  the  diagnosis  is  easy  and  un- 
mistakable. (2)  In  a  certain  (quite  large)  proportion 
of  cases,  sufficient  symptoms  are  present  more  than  to 
warrant  a  diagnosis  of  extra-uterine  pregnancy,  such  a 
pregnaucy  not  being  present.  (3)  In  a  certain  other 
proportion  of  cases,  the  symptoms,  until  rupture  has 
occurred,  are  entirely  wanting,  or  of  such  dubious 
character  as  in  no  wise  to  warrant  such  a  diagnosis." 
He  quotes  cases  seen  by  .Joseph  Price,  Penrose,  Hirst, 
Coe.  .Johnstone,  and  himself,  in  support  of  his  position. 
Gill  Wylie  and  Vanderveer  report  similar  cases. 
'1  homas,  with  all  his  well-known  diagnostic  ability,  puts 


himself  on  record  upon  the  side  of  those  who  believe 
in  the  frequency  of  such  mistakes  in  the  hands  of  the 
best  men.  Mann  says:  "Tubal  pregnancy  has  been, 
and  therefore  can  be,  correctly  diagnosed  before  rup- 
ture ;  but  this  does  not  alter  the  fact  that  in  a  consider- 
able proportion  of  cases,  rupture  takes  place  before  the 
existence  of  pregnancy  is  even  suspected,  and  that  the 
early  diagnosis  before  signs  of  tubal  rupture  is  rare." 

Kelly  says  :  "  Tliere  is  yet  a  class  of  cases  where 
we  get  some  of  the  symptoms,  but  there  remains  a 
doubt,  big  or  little,  according  as  more  or  less  of  the 
major  signs  are  present.  Then  there  are  other  cases 
in  which  none  of  the  symptoms  are  present,  but  the 
disease  is  found  out  by  an  accidental  examination,  or  a 
sudden  death."  He  is,  however,  inclined  to  believe 
that  the  diagnosis  can  usually  be  made. 

Upon  the  other  hand,  Skene  says:  "Complications 
render  diagnosis  more  difficult,  it  is  true;  but  in  an  un- 
complicated case  of  ectopic  gestation,  I  hold  that,  with 
due  care  in  noting  the  history  of  the  case  and  its  |)ecul- 
iar  characteristics  and  the  physical  signs,  the  diagnosis 
can  be  made  as  positively  as  anything  else  —  as  pyosal- 
pinx  or  ovarian  cyst,  for  example.  There  may  be  a 
shadow  of  doubt  in  the  minds  of  the  best  diagnosticians  ; 
but  is  not  that  so  in  any  diagnosis  ?  " 

Wilson  says,  in  the  same  discussion  :  "  I  agree  with 
every  word  he  (Dr.  Skene)  uttered,  and  his  views  are 
exactly  my  views  on  this  subject." 

•laggard  says :  "  The  diagnosis  of  uncomplicated 
extra-uterine  pregnancy  is  easy."  And  many  more 
authorities  could  be  quoted  uj)on  one  or  the  other  siile. 

I  believe  that  the  key  to  so  extraordinary  a  disagree- 
ment among  men  equally  familiar  with  the  subject,  is 
to  be  found,  as  is  so  frequently  the  case  in  such  dis- 
agreements, in  the  fact  that  they  are  using  the  same 
words  with  somewhat  different  meanings.  In  studying 
out  their  various  papers  at  length,  it  has  seemed  to  me 
that  without  exception,  all  agree  that  the  establishment 
of  a  diagnosis,  in  the  sense  of  an  ability  to  say,  "  This 
is  ectopic  pregnancy,  and  any  new  growth  of  the  ovary, 
or  a  hyflro-  or  pyo-salpinx,  can  be  positively  excluded," 
is  seldom  easj',  and  frequently  impossible.  But  that, 
upon  the  other  hand,  all  are  equally  agreed  that  the 
establishment  of  a  diagnosis,  in  the  sense  of  saying, 
"This  is  probably  ectopic  pregnancy,  and  at  all  events 
is  an  acute  enlargement  in  one  of  the  uterine  appen- 
dages ;  it  is  rapidly  growing  larger,  and  therefore  needs 
immediate  treatment,  aud  this  the  more  certainly,  since 
it  may  be  an  ectopic  pregnancy  in  danger  of  rupture," 
is  invariably  possible,  whenever  the  symptoms  have 
brought  the  case  under  observation  sulficiently  early. 
Such  is,  at  all  events,  the  result  of  my  own  experience 
and  that  of  the  other  members  of  your  Committee. 

Diagnosis  immediately  after  rupture,  with  or  without 
the  formation  of  an  hematocele.  —  W^hen  a  physician 
of  to-day  is  called  to  a  case  in  which  the  classical  symp- 
toms of  concealed  hiemorrhage  have  followed  an  attack 
of  abdominal  pain  in  a  woman  who  may  have  been  ex- 
posed to  impregnation,  the  suspicion  of  a  ruptured 
tubal  pregnancy  should  be  the  first  thing  which  occurs 
to  his  mind  :  and  he  shouhl  either  act  himself  without 
a  moment's  loss  of  time,  or  with  equal  speed  find  some 
one  else  who  is  capable  of  either  excluding  extrauterine 
pregnancy,  or  of  taking  the  responsibility  of  its  treat- 
ment. 

When  the  condition  of  collapse  following  paroxys- 
mal pain  is  accompanied  by  a  history  of  the  presence 
of  the  rational  and  physical  signs  of  ectopic  gestation 
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and  an  abdominal  examination  reveals  a  well-developed 
hajmatocele,  there  can  be  no  question  that  the  diaj^nosis 
is  for  practical  purposes  established  ;  since  even  if  it  is. 
as  Dr.  Whitney  has  told  us,  possible  that  such  a  case 
may  be  in  reality  a  chronic  salpingitis,  with  hemor- 
rhage into  the  interior  of  the  tube,  the  practical  re- 
quirements of  the  case  remain  the  same,  and  the  dif- 
ferential diagnosis  can  only  be  made  by  the  microscope. 

When  in  the  same  condition  even  so  much  as  a 
moderate  enlargement  of  one  tube,  and  an  ill-defined 
bogginess  in  Douglas's  fossa  is  found,  the  diagnosis  is 
sufficiently  well  established  to  warrant  interference. 

When  the  history  is  suggestive,  and  the  patient  pre- 
sents the  appearance  of  concealed  hfemorrhage  of  se- 
rious extent,  the  probabilities  are  so  much  in  favor  of 
an  intra-peritoneal  rupture  of  an  extra-uterine  preg- 
nancy, that  the  patient  should  not  be  allowed  to  die 
without  an  exploratory  incision,  unless  some  other 
adequate  explanation  of  her  condition  can  be  found. 

The  diagnosis  of  a  pregnancy  which  has  outlasted  a 
rupture  and  become  abdominal  is  not  ordinarily  an 
urgent  matter,  and  is  made  by  the  recognition  of  foetal 
parts  on  bimanual  palpation. 

Treatment.  —  In  the  period  before  rupture  has  oc- 
curred, the  progress  of  medical  science  had  three  years 
ago  discarded  all  other  methods  and  restricted  the 
question  to  the  choice  between  electricity  and  coelio- 
tomy.  To-day,  a  few  authorities  of  eminence  recom- 
mend electricity  as  still  to  be  considered  in  cases  in 
which  the  diagnosis  is  unusually  clear,  when  the  pres- 
ence of  pus  in  the  pelvis  can  be  absolutely  excluded, 
and  when  the  case  has  certainly  not  advanced  beyond 
the  twelfth  week.  The  great  majority  even  of  those 
who  advocated  its  use  in  former  years  are,  however, 
to-day  agreed  in  pronouncing  that  it  is  more  dangerous 
than  coeliotomy,  in  view  of  the  difficulty  of  eliminating 
mistakes  in  diagnosis  ;  that  it  is  less  efficient ;  and  that 
at  the  best  it  can  do  no  more  than  avert  the  immediate 
dangers  of  the  condition  :  to  leave  the  woman  still  ex- 
posed to  a  risk  of  pelvic  abscess,  chronic  tubal  disease, 
and  repetitious  of  the  ectopic  pregnancy. 

Immediate  coeliotomy,  so  soon  as  the  diagnosis  is  es- 
tablished, is  then,  in  the  judgment  of  your  Committee, 
the  only  treatment  which  should  be  considered  before 
rupture  of  the  tube. 

After  rupture,  the  treatment  must  depend  upon  the 
situation  of  the  tear,  and  of  the  subsequent  hiemorrhage. 
If  the  rupture  has  been  intra-peritoueal,.so  large  a  pro- 
portion of  cases  bleed  to  death  in  the  first  hemorrhage 
that  there  can  be  little  doubt  of  the  wisdom  of  an  im- 
mediate emergency  operation  and  the  control  of  haemor- 
rhage without  the  loss  of  a  moment's  time,  by  com- 
pressing the  vessels  of  the  broad  ligament  at  the 
cornu  of  the  uterus  so  soon  as  the  abdomen  is  opened. 

When  the  rupture  is  intra-ligamentous  and  the 
hajmorrhage  is  confined  between  the  layers  of  the 
broad  ligament,  much  must  be  left  to  the  judgment  of 
the  surgeon  in  the  individual  case.  P'ew  women  actu- 
ally bleed  to  death  under  these  conditions ;  but  if  the 
tumor  is,  at  the  time  when  the  diagnosis  is  made,  so 
small  that  it  can  be  readily  removed,  and  is  increasing 
in  size,  an  immediate  operation  is  probably  less  dan 
gerous  than  the  risks  of  further  hiemorrhage,  in  com- 
bination with  those  of  suppuration  of  the  tumor,  or  of 
a  subsequent  coeliotomy.  A  hurried  operation,  with 
the  patient  in  collapse,  and  the  relations  of  the  organs 
obscured,  owing  to  the  distention  of  the  broad  ligament 
with  a  large  amount  of  blpQd,  may  be  so  extremely 


difficult  as  to  confuse  the  most  expert,  and  it  may  even 
be  advantageous  to  defer  its  performance  until  the  re- 
covery of  the  patient  from  the  primary  collapse. 

If  this  course  is  chosen,  the  time  for  the  subsequent 
interference  should  depend  upon  the  progress  of  the 
case,  and  the  rapidity  with  which  the  patient  rallies. 
Some  operators  will  prefer  to  remove  the  diseased  ap- 
pendages, with  the  effused  blood,  while  it  is  still  fresh 
and  before  there  is  any  chance  of  its  decomposition. 
The  apparently  more  conservative  course  of  awaiting 
the  resorption  of  the  hiematocele.  and  a  secondary 
coeliotomy  for  the  removal  of  the  offeuding  tube,  if  its 
subsequent  condition  renders  this  necessary,  will  com- 
mend itself  to  many  men. 

To  recapitulate,  your  committee  believes  : 

(1)  That  the  preseut  status  of  medical  opinion  on 
this  subject  is  that  ectopic  pregnancies  are  almost 
always,  if  not  invariably,  tubal  in  their  origin. 

(2)  That  the  diagnosis  before  rupture  is  dependent 
upon  the  existence  of  a  greater  or  less  number  of  the 
following  symptoms  and  signs  :  Exposure  of  the  pa- 
tient to  impregnation  ;  a  period  of  sterility,  preceded 
by  previous  child-birth  or  miscarriage;  the  omission 
of  one  or  more  menstrual  periods,  followed  by  irregular 
over-frequent  and  usually  profuse  menstruation  ;  the 
discharge  of  decidual  membrane,  which  when  present 
is  pathognomonic,  but  is  seldom  found  ;  the  existence 
of  intermittent,  irregular,  colicky  pain  in  the  abdomen  ; 
the  usual  rational  signs  of  early  pregnancy  in  the 
breasts  and  elsewhere;  slight  enlargement  and  soften- 
ing of  the  uterus  as  a  whole,  and  the  presence  of  a 
tense  and  sensitive  tumor  upon  one  side  or  behind  the 
uterus. 

(3)  That  a  diagnosis  of  this  condition  after  rupture 
is  to  be  based  upon  the  existence  of  so  much  of  the 
foregoing  history  as  can  be  obtained,  in  connection 
with  one  or  more  attacks  of  severe  paroxysmal, 
colicky  pains,  succeeded  by  sharp  collapse,  and  the 
symptoms  of  concealed  haemorrhage. 

(4)  That  a  diagnosis  before  any  rupture  is  rare,  and 
that  the  establishment  of  a  diagnosis  before  incomplete 
rupture  occurs  is  beset  with  so  many  difficulties  tjiat  an 
exact  statement  of  the  pelvic  conditions,  such  as  would 
be  made  by  a  pathologist  upon  a  post-mortem  examina- 
tion, is  usually  impossible,  without  opening  the  abdo- 
men. On  the  other  hand,  that  the  diagnosis  of  a  con- 
dition which  is  so  probably  extra-uterine  pregnancy, 
and  so  certainly  dangerous  to  the  patient,  as  to  de- 
mand at  least  an  exploratory  incision;  can  readily  be 
made. 

(5)  That  the  diagnosis  after  rupture  is  usually  easy, 
and  that  this  condition  is  so  serious  that  a  mere  sus- 
picion of  it  should  be  sufficient  reason  for  grave  anx- 
iety. 

(6)  That  before  rupture,  coeliotomy  is  always  the 
best  treatment ;  electricity  being  less  efficient  and  more 
dangerous,  and  ultimately  less  curative. 

(7)  That  after  rupture,  immediate  coeliotomy  is  in- 
dicated, except  where  the  haemorrhage  is  confined 
within  the  broad  ligament,  and  the  patient  is  already 
so  far  collapsed  that  a  primary  operation  may  result 
fatally.  When  the  ha;morrhage  is  confined  within  the 
broad  ligament,  is  still  so  small  that  the  patient  is  in 
good  condition,  and  is  increasing,  an  immediate  opera- 
tion is  to  be  recommended 

Finally,  that  the  apparent  infrequency  of  this  acci- 
dent in  Massachusetts,  as  compared  with  other  local- 
ities, is  probably  due  to  the  failure  of  those  who  have 
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seeu  cases  to  give  them  adequate  publicity,  and  the 
cousequeut  apathy  of  the  general  profession  of  this 
viciuiiv,  under  whose  care  the  great  majority  of  such 
cases  must  primarily  come. 


THE    DIAGNOSIS   OF   EXTKA-UTEKINE    PllEG- 
^'A^•CY. 


BV  OEOBOB  HAVEN,  M.l>. 


The  diflfereutial  diagnosis  of  any  intra-pelvic  or  ab- 
dominal tumor  is  so  uncertain  and  so  disappointing, 
even  when  undertaken  by  men  of  large  experience  in 
abdominal  work,  that  the  statements  made  by  certain 
men,  notably  Hanks  and  Kelly,  regarding  the  ease  of 
diagnosing  cases  of  extra-uterine  pregnancy  is  simply 
astounding.  Hanks  states  that  a  diagnosis  can  be 
made  in  from  ninety  to  niuety-tive  per  cent,  of  all 
cases ;  and  Kelly  thinks  that  by  following  certain 
rules,  a  diagnosis  can  be  made  without  great  difficulty. 

On  the  other  hand,  Dr.  Joseph  Price,  Dr.  H.  C.  Coe, 
Dr.  A.  W.  Johnson,  Dr.  Tuttle,  Dr.  Thomas  and  Dr. 
Gill  Wylie,  consider  the  diagnosis  during  the  early 
months  of  extreme  difficulty. 

The  subject  of  diagnosis  can  best  be  considered  by 
dividing  the  cases  into  three  groups :  first,  cases  where 
one  is  c-alled  upon  to  make  a  diagnosis  during  the  tirst 
four  mouths  of  pregnancy ;  second,  cases  from  the 
fourth  moDih  lo  term ;  and,  third,  cases  where  rupture 
occurs. 

The  symptoms  which  suggest  ectopic  gestation  can 
be  given  under  fifteen  headings  : 

(1)  The  absence  of  menstruation,  or  a  flow  coming 
on  at  irregular  intervals,  and  of  uncertain  duration. 

(2)  Pain  of  a  severe  and  spasmodic  character,  which 
may  be  permanent  at  first,  than  absent  for  some  weeks, 
to  return  later  with  renewed  vigor. 

(ci)  Vaginal  discoloration  —  a  symptom  of  some  im- 
portance, yet  often  noticed  in  cases  where  some  other 
form  of  pelvic  tumor  is  present. 

(4)  General  signs  of  pregnancy,  such  as  nausea, 
enlarged  and  tender  breasts,  increase  in  size  of  the 
papilla;,  darkened  aureolae,  milk  in  the  breasts,  bal- 
lottement,  the  presence  of  a  tumor,  irregular  menstrua- 
tion, and  possibly  gait. 

(5)  The  history  of  having  had  a  child  or  miscarriage. 
This  is  important,  as  cases  occurring  in  nuliparoug 
women  are  rare. 

(6)  Expulsion  of  decidua.  This  symptom  is  of 
great  importance,  although  in  the  majority  of  cases  we 
are  not  fortunate  enough  to  have  it  present ;  or,  if 
present,  the  clot  and  shreds  of  tissue  are  thrown  away 
before  a  microscopic  examination  can  be  made. 

{!)  Increase  in  size  of  the  uterus,  with  the  fundus 
either  pushed  forward  or  to  the  right  or  left  side, 
(tt)   Elongated,  soft  and  patulous  cervix. 

(9)  The  appendages  on  one  side  coulaining  a  thin 
walled  and  tender  cyst.  The  fact,  however,  that  a 
tumor  is  felt  upon  both  sides  should  have  no  bearing 
upon  the  diagnosis,  as  one  of  the  tumors  may  be  due 
to  extra-uterine  pregnancy,  and  the  other  to  some  other 
form  of  tubal,  ovarian  or  pelvic  trouble. 

(10)  Pulsation  of  vessels  in  neighborhood  of  cyst. 

(11)  The  rapid  increase  in  the  size  of  the  tumor. 

(12)  Presence  of  fcEtal  heart  sounds. 

(13)  Presence  of  placental  bruit. 

(14)  Feeling   the  small  parts  of  the   child,  either 


through  the  vagina  or  rectum,  or  by  combined  manip- 
ulation. 

In  the  first  group,  namely,  cases  presenting  them- 
selves between  the  tirst  and  fourth  months  of  pregnancy, 
all  the  symptoms  enumerated  may  bo  present  save 
those  given  under  headings  1'2,  13  and  14. 

Group  2  may  present  all  the  symptoms  enumerated, 
and  cases  presenting  themselves  after  the  fourth  month 
are  much  easier  to  diagnose,  from  the  fact  that  symp- 
toms 12,  13  and  14  may  be  present.  In  other  words, 
that  we  may  hear  foutal  heart  sounds,  that  we  may  get 
the  placental  bruit,  and  that  it  is  possible  to  feel  the 
small  parts  of  the  child  through  the  vagina  or  rectum. 

Rupture  may  occur  in  two  ways  :  first,  into  the  folds 
of  the  broad  ligament,  or,  second,  into  the  abdominal 
cavity. 

If  in  the  folds  of  the  broad  ligament,  there  will  be 
a  sudden  onset  of  pain,  with  symptoms  of  more  or  less 
profound  shock,  and  a  distinct  increase  of  the  size  of 
the  tumor,  due  to  the  hseraalocele  which  is  formed.  If 
in  the  latter  and  more  serious  way  ;  namely,  into  the 
abdominal  cavity,  —  there  will  be  pain,  nausea,  a  feel- 
ing of  impending  danger,  restlessness,  rapid  and  thready 
pulse,  suffocation,  thirst,  blanching  of  the  li{)8  and 
finger-nails,  and  disappearance  of  the  tumor. 

These  symptoms  will,  of  course,  be  more  or  less 
pronounced  according  to  the  size  of  the  vessel  or 
vessels  ruptured.  An  absolute  diagnosis  can  never 
be  made,  unless  the  decidua  has  been  expelled,  or  the 
foetal  heart  heard,  save  by  opening  the  abdomen. 

The  principal  things  to  be  avoided  are :  tirst,  mis- 
taking a  pregnancy  in  one  horn  of  a  bi-cornate  uterus 
for  the  extra-uterine  variety  ;  and  1  believe  that  here 
it  would  be  out  of  the  question  to  speak  with  any 
degree  of  certainty,  unless  the  condition  had  been  ob- 
served before  impregnation. 

It  is  hardly  possible  to  mistake  an  hicmatocele  for  an 
extra-uterine  pregnancy,  as  in  the  vast  majority  of 
cases  the  hsematocele  is  secondary  to  the  pregnancy, 
and  will  have  been  preceded  by  the  symptoms  of 
rupture  already  described.  There  are,  however,  a  few 
cases  of  hasmalocele  where  the  blood  tumor  is  added 
to  from  time  to  time  and  slowly,  and  it  is  well  to  bear 
this  fact  in  mind. 

A  displaced  uterus  during  the  early  months  of  preg- 
nancy, complicated  by  tibro-myoma  or  cystoma,  and  a 
fibroid  or  tense  mullilocular  ovarian  cyst  with  bosces. 
can  be  mistaken  for  the  small  parts  of  the  child.  1 
have  operated  upon  two  cases,  one  an  ovarian  cyst, 
and  the  other  par-ovarian,  where  all  the  symptoms  of 
ectopic  gestation  were  present,  and  where  Dr.  Edward 
Reynolds  and  myself  thought  it  best  for  the  patients  to 
resort  to  operation. 

In  cases  presenting  all  the  symptoms  of  extra-uterine 
pregnancy,  I  believe  that  it  is  always  best  to  assume 
the  worst  until  the  contrary  is  proved  ;  and  that  wait- 
ing is  the  worst  of  all  policies.  I  personally  do  not 
understand  how  a  physician  can,  after  a  probable  diag- 
nosis has  been  made,  be  content  to  wait  for  a  notice- 
able increase  in  the  size  of  the  tumor,  or  for  more 
alarming  symptoms.  1  believe  that  the  right  policy 
for  him  to  pursue  is  to  operate. 

Incases  presenting  all  the  symptoms  —  or  a  suffi- 
cient number  of  them  to  warrant  a  presumptive  diag- 
nosis—  1  believe  that  many  cases  of  unoperated 
tubal  pregnancies,  even  if  not  causing  the  death  of  the 
patient,  may  cause  her  life-long  suffering,  in  the  shape 
of  pelvic  inflammation  or  pelvic  abscess. 
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A  few  words  regarding  the  technique  of  the  opera- 
tion. 

The  patient  should  have  her  bowels  freely  opened. 
She  should  then  have  a  hot,  full  bath  ;  the  pubes 
should  be  shaved  ;  the  abdomen  scrubbed  with  soap 
and  water  ;  a  soft-soap  poultice  applied  for  two  hours, 
to  be  followed  by  a  corrosive  poultice,  which  remains 
in  position  until  the  time  of  operating. 

All  instruments  should  be  washed  in  soap  and  water, 
then  rinsed  off  in  warm  water,  wrapped  in  a  towel, 
and  placeil  —  together  with  silk,  or  any  other  form  of 
ligature  which  is  preferred,  the  towels  for  the  opera- 
tion, the  sheets,  aprons  and  sponges  (which  should  be 
made  of  gauze)  —  for  twenty  minutes  in  an  Arnold 
sterilizer.  When  the  instruments,  lijjatures,  etc.,  are 
taken  from  the  sterilizer,  they  should  be  placed  upon 
a  table,  covered  with  a  thick  sterilized  towel.  The 
sponges  should  be  placed  in  a  pail  containing  hoi 
boiled  water.  The  operator  and  his  assistant  can  best 
sterilize  their  hands  by  washing,  first  with  soap,  then 
soaking  them  in  a  saturated  solution  of  permanganate 
of  potash,  until  they  are  stained  a  dark  mahogany 
color.  They  are  tlien  placed  in  a  saturated  solution 
of  oxalic  acid,  or  in  a  solution  of  peroxide  of  hydrogen, 
until  the  staining  is  removed. 

Tlie  patient  is  then  placed  upon  the  table,  prefer- 
able in  the  Trendelenberg  position.  This  position 
has  made  abdominal  operations  much  easier,  as  it 
allows  all  the  viscera  to  descend  toward  the  diaphragm, 
and  at  the  same  time  the  tumor  advances  as  far  as  possi- 
ble towards  the  opening  into  the  abdomen.  The  field 
of  operation  is  surrounded  by  sterilized  towels,  and 
an  incision  made  through  the  abodomiual  wall.  If 
there  has  been  a  haemorrhage,  it  will  be  known  by 
the  blue  color  which  the  peritoneum  presents. 

The  other  steps  of  the  operation  are  the  same  as 
those  pursued  in  removing  any  abdominal  tumor 
through  the  abdominal  wall.  The  incision  will  vary, 
of  course,  with  the  size  of  the  tumor,  and  I  think 
should  be  about  four  inches  in  length  to  begin  with. 
If  much  blood  has  escaped  into  the  peritoneal  cavity, 
it  is  well  to  irrigate  the  cavity  with  boiled  water,  at  a 
temperature  of  about  100°  F. 

In  case  of  severe  haemorrhage,  it  is  well  to  bear  in 
mind  that  a  salt  solution  injected  into  the  rectum  will 
often  cause  the  pulse  to  become  stronger  and  less  rapid, 
and  will  in  favorable  cases  very  soon  supply  the  heart 
with  the  necessary  amount  of  fluid  to  work  upon. 

Plunging  a  small  needle  directly  into  the  femoral 
artery  and  injecting  warm  water,  by  means  of  a  foun- 
tain syringe,  has  certain  advocates  in  Germany.  1  do 
not  know  of  this  method  ever  having  been  pursued 
here,  but  can  see  no  reason  why  it  should  not  be. 

I  have  operated,  during  the  last  three  years,  upon 
three  cases  where  all  the  classical  symptoms  of  ectopic 
gestation  were  present.  One  was  a  true  case  of  tubul 
pregnancy.  The  other  two  were,  as  1  have  already 
stated,  one  ovarian,  the  other  par-ovarian;  and  I  think 
that  the  difficulty  of  a  correct  diagnosis  in  cases  of 
ectropic  gestation  cannot  be  too  strongly  insisted 
upon. 


"  Who  makes  the  kittens,  Jackie  ?  " 

"  Why,  God  makes  them,  Ethel.  He  doesn't  make 
them  as  He  does  babies,  one  by  one,  but  He  just  says, 
'  Let  there  be  kittens,'  and  there  are  kittens."  — 
Life. 


Clinical  SDcpartment. 

CASES    OF   EXTRA-UTERINE  PREGNANCY. 

IIV   A.   WOBCKSTER,   M.D.,   WALTHAM,  MASS. 

(Concluded  from  No.  4,  page  85.) 

Case    V.      Supposed    Tubal   Pregnancy.      Rupture, 
operation,  recovery. 

MiJS.  E.  O.,  twenty-five  years  old,  married  five  j'ears. 
Three  years  ago  she  aborted  at  third  month  and  was 
flick  for  a  long  time  afterwards  with  "inflammation  of 
ovaries,  and  uterine  retroversion."  She  has  never 
been  well  and  strong  since  then,  but  she  has  always 
menstruated  regularly,  the  last  period  occurring  May  28, 
1892.     She  was  very  well  through  the  month  of  June. 

July  7th,  she  was  suddenly  seized  with  a  severe 
pain  in  lower  abdomen,  which  lasted  a  few  hours. 

July  llth,  I  examined  her  at  my  oflice.  The  uterus 
was  iu  fairly  good  position  but  fixed.  The  right  tube 
was  enlarged  and  exquisitely  tender.  The  next  night 
s,he  was  wakened  with  excruciating  pain  in  the  right 
groin  and  abdomen,  which  was  only  partially  relieved 
by  one-third  of  a  grain  of  morphia  hypodermically. 
Following  this  attack  there  was  a  slight  discharge  of 
dark  blood  from  the  vagina. 

Similar  attacks  occurred  July  16th  and  19th,  each 
accompanied  by  vomiting.  During  this  time  the  mass 
in  the  right  pelvis  was  enlarging,  and  could  be  felt  ex- 
tending into  the  iliac  fossa,  and  also  in  front  of  the 
uterus.  The  tube  was  exquisitely  tender,  and,  for 
fear  of  rupturing  a  sac,  thorough  examination  of  it  was 
deferred  until  the  patient  was  on  the  operating-table. 

Dr.  II.  A.  Wood  saw  her  with  me  in  consultation, 
and  assented  to  the  diagnosis  of  tubal  pregnancy.  She 
was  moved  to  the  hospital  with  the  greatest  care  on 
July  22d,  and  after  thorough  preparation  was  operated 
upon  the  next  day.  On  the  way  to  the  operating-room 
she  screamed  out  that  she  had  felt  something  "give 
way."  An  incision  of  three  inches  was  made  in  the 
median  line.  Blood  escaped  on  opening  the  abdominal 
cavity.  In  front  of  the  uterus  was  a  mass  of  clotted 
blood  easily  broken  into  and  evacuated.  A  thick,  firm 
band  extended  from  the  tumor  into  the  iliac  fossa, 
which  proved  to  be  the  appendix  vermiformis.  This 
was  ligatured  and  amputated.  The  right  ovary  and 
the  ruptured  tube  were  also  removed  after  ligature  with 
the  Staffordshire  knot.  The  stump  was  cauterized. 
After  thorough  sponging  out,  and  placing  a  glass 
drainage-tube  in  Douglas's  fossa,  surrounded  with 
a  gauze  packing,  the  wound  was  partially  closed  with 
silkworm-gut  sutures.  She  recovered  well  from  the 
aniusthesia.  There  was  no  vomiting.  The  next  day  there 
was  considerable  serous  discharge.  After  several  (loses 
of  magnes.  sulphat.  she  had  loose  alvine  discharges.  On 
the  third  day  the  gauze  packing  was  removed.  There 
were  no  complications,  her  recovery  was  rapid.  She 
was  sitting  up  at  the  end  of  a  fortnight.  At  the  end 
of  the  third  week  she  was  walking  about  easily  and 
returned  to  her  home.  Since  then  she  has  become  a 
very  strong  and  healthy  woman. 

Case    VI.     Supposed    Tubal   Pregnancy.      Rupture, 
operation,  recovery. 

Mrs.  C,  a  slight,  delicate  woman,  thirty  years  old. 
Two  years  ago  her  only  child  was  born  by  aid  of 
forceps.  She  was  very  ill  afterwards,  and  for  a  long 
time.     She  has  since  menstruated  regularly  till  August 
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4tb,  1892.  wheu  she  flowed  less  than  usual.  Ou  pass- 
iug  her  e.\pecteil  period  in  September,  she  believed 
herself  to  be  pretjunnt.  She  thought  her  stomach 
larger.     There  was  morning  nausea. 

On  September  11th  she  was  suddenly  seized  with  a 
terrible  cuttinj;  paiu  in  the  rectal  region.  Her  abdomen 
was  afterwards  tender.  The  pain  never  wholly  left 
and  was  aggravated  by  defecation. 

Ou  Se(>tember  loth,  after  another  severe  attack  of 
pain,  she  fainted.  Drs.  Carroll  and  Baker,  of  Newton, 
to  whom  I  am  indebted  for  this  history,  found  her  in 
this  condition.  Her  face  was  pale  and  anxious  ;  pulse 
thin.  120;  abdomen  tender;  pain  located  behind  pubic 
arch  and  the  right  of  median  line ;  Douglas's  fossa 
full,  bulging  with  a  mass  that  extended  to  right  and 
pushed  the  uterus  forward  and  to  the  left.  This  mass 
was  exquisitely  tender  to  the  touch.  The  diagnosis 
was  made  by  Drs.  Baker  and  Carroll,  of  tubal  preg- 
nancy.    Operation  was  advised  and  declined. 

1  lirst  saw  the  patient  the  evening  of  October  2d. 
Her  temperature  was  then  101.6°,  pulse  110.  Her 
belly  was  somewhat  distended,  and  was  tender  to  pres- 
sure, especially  in  the  right  iliac  region,  extending  into 
the  loiu  and  to  the  median  line.  There  was  dulness 
on  percussion  over  this  region.  The  uterus  was  in 
normal  position,  somewhat  fixed.  There  was  a  soft, 
fluctuating  mass  in  Douglas's  fossa,  which  extended  up 
into  the  right  iliac  fossa. 

Tiie  next  day  she  was  moved  to  the  Waltham  Hos- 
pital, and  after  thorough  preparation  was  operated 
upon.  Incision  four  inches,  in  median  line.  On  incis- 
ing the  darkened  peritoneum,  dark  blood  escaped 
freely.  The  omentum  was  much  discolored;  the  coils 
of  intestine  were  soggy.  About  a  pint  of  blood  and 
clots  was  scooped  out  of  Douglas's  fossa.  The  mass 
exteuding  into  the  right  iliac  fossa  was  with  difficulty 
torn  from  its  base.  This  mass  comprised  the  ovary 
and  the  enlarged  and  ruptured  tube.  The  base  was  a 
ridge-like  fold,  seeming  like  a  second  broad  ligament, 
only  extending  diagonally  from  the  uterus  up  into  the 
iliac  fossa.  There  was  profuse  bleeding  from  this 
ridge,  which  was  controlled  by  a  row  of  sutures.  A 
deep  stitch  into  the  uterus  was  also  necessary  to  con- 
trol the  hemorrhage  from  the  friable  stump  of  the 
tube.  The  abdominal  cavity  was  thoroughly  washed 
out  with  boiled  water.  Guaze  packing  and  a  glass 
drainage-tube  were  used.  She  recovered  well  from  the 
anaesthesia. 

The  next  day  the  dressings  were  soaked.  The 
packing  was  removed  on  the  second  day,  the  drainage- 
tube  on  the  sixth  day.  The  abundant  serous  discharge 
became  purulent.  Her  fever,  though  less  than  before 
the  operation,  did  not  entirely  disappear  till  the  third 
week.  Four  weeks  after  the  operation  the  sinus  was 
almost  closed  ;  she  was  able  to  sit  up,  and  her  strength 
and  health  were  fast  returning. 

Ca3E   VH.     Supposed   Ovarian  Pregnancy.      Opera- 
tion, recovery. 

I  saw  this  case  in  consultation  with  Dr.  H.  A. 
Wood,  and  as  his  assistant.  I  am  indebted  to  him  for 
the  history  and  for  his  kindly  allowing  me  to  report 
the  case. 

Mrs.  S.,  ihirty-one  years  old,  had  had  three  children, 
the  youngest  six  years  ago,  and  since  this  confinement 
she  had  had  more  or  less  pelvic  pain  all  the  time,  and 
every  few  months  severe  attacks.  Three  years  ago 
she  miscarried.     Her  last  menstruation  in  December, 


1890,  was  more  painful  and  more  profuse  than  usual, 
and  following  it  there  came  the  most  violent  attack  of 
pain  she  had  ever  experienced.  Dr.  II.  A.  Wood  was 
then  called.  He  found  her  unable  to  walk  without 
great  pain  in  the  pelvis  ;  she  could  not  even  raise  her 
left  leg  without  it.  There  was  an  e.Mjuisitely  tender 
mass  in  the  left  pelvis,  which  could  be  disliiicllv  out- 
lined through  the  abdominal  walls.  The  uterus  was 
pushed  by  it  to  the  right.  In  the  posterior  cul-de-sac 
the  mass  seemed  boggy.  Under  hot  douches  and 
fomentations  she  became  easier,  but  the  mass  grew 
larger.  She  began  to  How  scantily,  and,  by  some  days 
too  early.  Her  temperature  was  at  this  time  about 
99.5°,  her  pulse  lUU.  The  patient  was  then  brought 
to  the  Waltham  Hospital  and  duly  i)repareil  for  oper- 
ation, which  was  performed  by  Dr.  Wood,  January  18, 

1891.  On  incising  the  abdominal  wall  in  the  median 
line  there  presented  a  globular  tumor  attached  to  the 
fundus  of  the  uterus.  Slight  examination  of  it  by  the 
finger  caused  the  appearance  of  dark  blood,  and  in  the 
Douglas  fossa  was  fouml  a  mass  of  friable  blood-clots. 
The  tumor  proved  to  be  an  ovarian  cyst,  the  size  of 
a  small  cocoa-nut.  After  aspirating  and  pulling  up 
the  sac,  the  enlarged  tube  was  also  brought  up  from 
the  mass  of  blood-clots  and  amputated.  The  tube  was 
occluded  at  a  point  one  inch  from  the  uterus  ;  the  outer 
portion,  for  three  to  four  inches  in  length,  was  dilated, 
and  contained  a  firm  blood  clot,  adherent  to  the  tube, 
two  inches  long  and  of  a  finger's  size.  The  fimbriated 
extremity  was  embedded  in  a  firm  fibrous  mass,  the 
size  of  a  hen's  egg,  which  during  removal  was  torn 
open.  The  right  tube  and  ovary  were  also  removed. 
The  tube  and  parovarium  were  much  congested  and 
lay  in  the  mass  of  blood-clots.  The  lube  was  pervious 
to  the  probe,  but  the  canal,  half  an  inch  from  the  uterus, 
was  very  small.  The  right  ovary  was  normal,  and  con- 
tained a  corpus  luleum  the  size  of  a  pea.  The  left 
ovary  was  wholly  cystic,  no  ovarian  stroma  being  re- 
cognizable by  the  naked  eye. 

After  thorough  douching  with  hot  boiled  water  the 
abdomen  was  closed,  except  for  a  drainage-tube  left  in 
the  Douglas  fossa.  Tiie  patient  recovered  well  from 
the  considerable  shock  of  the  operation.  She  was  fed 
by  the  rectum  for  several  days.  On  the  fourth  day 
her  bowels  were  cleared  by  Uochelle  salts,  and  her  tem- 
perature, wliich  had  kei)t  at  about  100°,  became  nor- 
mal. On  the  twelfth  day  the  stitches  were  removed. 
There  was  not  a  drop  of  pus  from  first  to  last.  Ou 
the  eighteenth  day  she  was  sitting  up ;  on  the  twenty- 
fourth  day  she  was  walking  about ;  and  on  the  twenty- 
sixth  day  she  went  home  well ;  and  so  she  has  since 
remained. 

COMMENTS. 

It  will  be  noticed  in  this  case  that  the  ovum  either 
before  or  after  its  impregnation  must  have  crossed  the 
abdomen. 

The  parts  removed  from  the  last  three  patients  were 
submitted  to  Dr.  W.  F.  Whitney,  who  reports  that  his 
examination  does  not  afford  tlie  absolute  evidence 
needed  to  make  certain  that  the  rupture  of  the  tubes 
was  due  to  conception. 

In  only  two  of  these  seven  cases,  therefore,  am  I 
able  to  state  positively  that  the  trouble  was  due  to 
ectopic  gestation.  I  believe  that  this  was  the  cause 
in  all.  And  whether  or  not  this  is  true,  certainly  so 
far  as  it  can  be  made  without  the  microscope,  my  diag- 
nosis will   hardly  be  (luestioned.     In   the   cases  where 
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a  ruptured  Fallopiau  tube  was  found  to  be  the  cause 
of  the  iutra-abdomiual  hemorrhage  there  certainly  is 
little  doubt.  It  seems,  therefore,  proper  to  consider 
these  cases  as  cases  of  ectopic  gestation,  at  least  for 
the  purpose  of  studying  the  symptoms  and  physical 
signs  which  would  again  demand  the  treatment  em- 
ployed in  six  cases,  and  which  I  shall  always  regret 
not  having  been  allowed  to  employ  in  the  lirst  case 
of  this  series. 

It  will  be  noticed  that  in  each  of  the  cases,  with  the 
possible  exception  of  Case  IV,  the  patients  had  previ- 
ously conceived,  and  that  the  fcetation  had  been  intra- 
uterine. But  in  only  two  of  the  cases  had  the  maternal 
function  been  normal ;  and  in  one  of  these  there  is  a 
history  of  a  difficult  labor  and  of  a  resulting  long  ill- 
ness. In  four  of  the  seven  cases  there  is  a  distinct 
history  of  previous  pelvic  iufiainmatiou. 

In  all  of  the  cases  the  menstrual  function,  excepting 
of  course  during  previous  pregnancies,  had  been  regu- 
lar; and  iu  all  the  cases  there  was  an  interruption  of 
this  function  accompanying  the  troubles  now  under 
consideration. 

Six  patients  thouglit  themselves  to  be  pregnant,  and 
three  of  the  six  experienced  the  usual  discomforts  of 
beginning  pregnancy. 

Two  of  the  patients  were  undjr  treatment  for  pelvic 
trouble  before  suffering  any  severe  pain ;  but  "in  all 
there  occurred,  sooner  or  later,  a  sudden  seizure  of 
terrific  pain.  This,  in  one  patient,  came  in  the  eleventh 
week  after  her  last  regular  menstruation  ;  in  one,  iu 
the  ninth  week ;  in  four,  iu  the  sixth  week  ;  and  in 
one  patient  the  severest  pain  immediately  followed  a 
regular  menstruation.  In  five  cases  a  slight  discharge 
of  blood  from  the  uterus  accompanied  or  followed  this 
attack  of  pain.  In  four  cases  this  was  several  times 
repeated.  In  one  case  this  pain  was  located  in  the 
umbilical  region  ;  iu  one  ease  it  was  in  the  rectal  re- 
gion ;  in  three  cases  it  was  in  the  right  or  left  inguinal 
region. 

In  all  the  cases  there  was  especial  pelvic  tenderness  ; 
and  in  four  cases  there  was  exquisite  tenderness  iu  the 
affected  tube.  In  three  cases  the  enlargement  of  the 
tube  was  noticed  before  its  rupture. 

More  valuable  perhaps  than  could  be  anv  statistical 
study  of  so  few  cases  will  be  the  conclusions  I  have 
myself  derived  therefrom. 

In  the  lirst  place,  then,  I  conclude  that  ectopic  gesta- 
tion is  not  uncommon  hereabouts.  Second,  it  is  not  a 
difficult  matter  to  make  the  diagnosis,  at  least  so  far  as 
the  patient  is  concerned,  although  the  microscopists 
may  need  a  long  time  for  the  study  of  the  parts  re- 
moved before  establishing  that  diagnosis.  Third,  the 
proper  treatment  is  the  prompt  removal  of  the  afflicted 
tube  or  ovary,  thus  both  anticipating  Nature's  usual 
method  of  slowly  sloughing  these  parts  away,  and  also 
avoiding  the  occasional  fatal  hiemorrhage.  Fourth, 
this  surgical  treatment,  which  is  frequeutiv  most  ur- 
gently demanded,  is  not  beyond  the  ability  of  the  gen- 
eral practitioner,  at  least  of  such  as  will  take  the  pains 
to  prepare  themselves  for  the  emergency  surgery  of 
the  abdomen. 


Semmelweis.  —  An  international  memorial  to  Sem- 
melweis,  who  first  insisted  upon  the  infectious  charac- 
ter of  puerperal  fever,  but  whose  views  were  consid- 
ered visionary  until  after  his  death,  is  to  be  erected  at 
Buda-Pest. 


A  CASE  OF  EXTRA-UTERINE  PREGNANCY.* 

BY   CHARLES   E.   PUIOR,   M.I).,   MALDEN,   MASS. 

A.  A.  F.,  married  nine  years  ;  first  husband  died  of 
tuberculosis.  One  year  after  marriage  miscarried  at 
six  months,  and  was  sick  six  or  seven  weeks  with 
pelvic  inflammation,  the  symptoms  being  referred 
chiefly  to  the  left  side  of  the  pelvis.  Five  years  previ- 
ous to  this  she  had  some  pelvic  inflammatory  trouble 
located  in  the  same  place.  Menstruation  has  occurred 
on  the  average  about  once  in  six  or  seven  weeks. 
Menorrhagia  and  leucorrhoea  most  of  the  time.  Men- 
strual pain  chiefly  iu  the  region  of  the  left  ovary,  and 
usually  severe. 

October  18,  1891,  she  applied  for  relief  from  epis- 
taxis  of  about  three  weeks'  duration.  Last  regular 
menstruation  occurred  about  the  end  of  June.  She 
then  went  six  weeks,  as  usual,  up  to  the  middle  of 
August,  when  a  show  of  blood  appeared  for  a  day  or 
two,  then  ceased  for  a  like  period  and  began  again. 
In  this  way  she  went  on  up  to  the  end  of  September, 
when  the  epistaxis  began.  She  had  pain,  but  no  more 
or  less  than  was  usual  at  her  menstrual  period ;  and, 
as  she  considered  this  only  a  prolonged  menstruation, 
she  sought  no  relief  until  annoyed  by  the  constant 
bleeding  from  the  nose.  She  had  no  nausea,  or  any 
other  symptom  indicating  pregnancy. 

Examination  showed  the  left  tube  enlarged  and  ten- 
der, and  the  seat  of  the  pain  referred  to  previously. 
There  was  much  cervical  leucorrhoea,  but  no  blood  at 
the  time  of  this  examination.  The  uterus  was  slightly 
enlarged  and  in  normal  position. 

Saline  laxatives  checked  the  epistaxis,  and  by  un- 
loading the  j)elvic  circulation  somewhat  relieved  her 
pain.  She  had  no  local  treatment  beyond  the  use  of 
the  hot  vaginal  douche. 

After  a  week  of  this  she  began  to  flow  again,  and 
was  put  to  bed  with  an  increase  of  the  pain  in  the  left 
ovarian  area,  and  moderate  rise  of  temperature  (99.5° 
to  100°).  Diagnosis  was  chronic  tubal  disease,  either 
gonorrhoeal  or  tubercular,  with  hajmorrhage  from  the 
affected  tube. 

November  1st,  seen  in  consultation  with  Dr.  Elliot. 
Slie  was  then  flowing  most  of  the  time.  About  the 
left  tube  and  ovary  was  an  indefinite,  boggy  swelling ; 
extending  well  up  behind  the  uterus  and  over  to  the 
other  side.  The  outlines  of  the  right  ovary  were  ob- 
scurely felt.  As  the  symptoms  did  not  seem  suffi- 
ciently urgent  to  warrant  operation,  it  was  deferred 
from  time  to  time  until  November  25th,  when  coeli- 
otomy  was  performed  by  Dr.  Elliot. 
The  patient  made  a  good  recovery. 


a^c&ical  ^rogreiBfiBi. 


RECENT  PROGRESS  IN  OBSTETRICS. 

BY  CHARLES  M,   GKEEN,  M.D.,   BOSTON. 

PNEUMONIA    DURING    PREGNANCY. 

Flatte  wrote  his  "  These  de  Paris  "  '  on  this  sub- 
ject in  1892,  basing  his  paper  on  the  examination  of 
234  cases. 

Pneumonia  occurring  in  pregnancy  is  a  very  serious 
affection.     The  mortality  reaches  31%,  and  the  dan- 
ger is,  moreover,  greater  according  as  the  pregnancy 
'  Abstract  in  Revue  des  Sciences  Jl^dicales,  July,  1892. 
1  Read,  by  invitation,  before  the  Obsietrical  Society,  Nov.  12, 1892. 
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is  more  advanced.  In  the  first  six  moutbs  the  mortal- 
itv  is  23.4%.  but  rises  iu  the  hist  three  montiis  to 
uearlv  4(i<~r-  The  aggravation  of  pueuiuouia  in  preg- 
naocy  is  due  to  the  blood  changes,  to  the  modifications 
of  the  circulation,  to  the  [frequent]  expulsion  of  the 
foetus,  and  above  all  to  the  over-taxing  of  the  heart. 

Pneumonia  is  a  frequent  cause  of  interruption  of 
preguancv  (55.4%):  this  accident  is  the  more  to  be 
apprehended  the  more  advanced  the  pregnancy.  Abor- 
tion is  observed  in  44.7'^^  of  cases,  wliile  premature 
labor  occurs  in  63.990-  ^Vhile  death  rarely  occurs  in 
tlie  first  months  before  the  expulsion  of  the  foetus, 
(4.2%),  it  much  oftener  occurs  in  the  last  months  be- 
fore delivery  (35%).  The  interruption  of  pregnancy 
is  due  to  the  high  temperature,  to  the  accumulation  of 
carbonic  acid  in  the  maternal  blood,  and  to  the  death 
of  the  fa"tus.« 

The  prognosis  is  more  grave  for  the  infant  than  for 
the  mother  ;  since  foetal  death  is  inevitable  before  via- 
bilitv,  and  in  the  last  months  occurs  iu  39.7%  of  cases, 
aud  after  birth  the  new-born  is  not  exempt  from  all 
risk.  It  seems  proved  that  in  some  cases  multiple  foci 
of  the  pneumococcus,  especially  in  the  lung,  have  de- 
veloped in  the  newborn,  whether  the  microbe  may 
have  traversed  the  placenta  or  may  have  passed  in  the 
milk. 

Artificial  delivery  and  every  active  interference  in 
cases  of  pneumonia  iu  pregnancy  are  absolutely  con- 
tra-indicated. [This  generally  accepted  statement  does 
not,  however,  mean  that  spontaneous  abortion  aud 
premature  labor  should  not  be  assisted,  if  necessary.] 

MACEBATION    IN    A    LIVING    FCETUS. 

It  has  been  generally  supposed  that  intra-uterine 
maceration  of  the  fcetus  is  always  a  post-mortem 
change ;  but  the  following  observation  by  Schuhl  - 
shows  that  maceration  may  occur  in  the  living  foetus. 
A  woman  of  twenty-three,  pregnant  for  the  fourth 
time,  was  delivered  in  the  eighth  month  of  a  living 
foetus,  which  succumbed,  however,  some  minutes  after 
its  birth.  The  foetus  measured  eighteen  inches;  the 
abdomen  was  enlarged ;  there  was  no  oedema.  The 
feet  and  hands  were  completely  stripped  of  their  epi- 
dermis. The  epidermis  was  likewise  wanting  on  the 
lower  half  of  the  right  leg,  on  the  lower  third  of  the 
left  leg,  on  some  parts  of  the  forearm,  of  the  penis,  of 
the  abdomen,  and  of  the  left  cheek.  The  skin  on  the 
edge  of  some  of  the  denudations  of  the  abdomen  was 
of  a  deep  red  color ;  in  the  other  denuded  parts,  the 
skin  was  pale  red. 

INDUCTION  OF  PREMATURE  LABOR  BT  INTRA-UTERINE 
INJECTIONS    OF    GLYCERINE. 

The  experience  of  Pelzer'  in  the  induction  of  pre- 
mature labor  by  intra-uterine  injections  of  glycerine, 
(he  has  reported  five  cases,  of  which  four  were  success- 
ful), has  led  Edgar*  (New  York)  to  employ  the  meas- 
ure in  two  cases  which  he  reports  in  detail.  One  was 
a  case  of  pelvic  contraction  in  the  thirty-eighth  week, 
and  the  other  a  case  of  low  placental  attachment  at 
the  eighth  and  one-half  month,  with  recurrent  haemor- 
rhages. 

The  method  employed  was  as  follows  :  Under  care- 
ful asepsis  the  anterior  cervical  lip  was  brought  down 
nearly  to  the  vulva  with  vulsella  forceps,  a  braided 

>  R«Tae  MM.  de  I'Est,  ltl32,  r..  193  ;  Revue  <le  Sciences  Mi;d.,  July, 
1892. 
'  ArcLlT.  fur  Gynjikologie.  Band  ilii,  Heft  2. 
•  New  York  Medical  P.ecord,  Not.  26,  1S92. 


silk  catheter  introduced  for  from  eight  to  twelve  inches 
between  the  membranes  and  the  uterine  wall,  and  iialf 
an  ounce  of  sterilized  glycerine  was  then  slowly  in- 
jected, and  the  catheter  withdrawn  :  the  woman  was  left 
in  the  dorsal  position  witli  her  hips  raised  by  pillows. 

In  Case  I,  the  injection  was  made  at  11.30  a.  m., 
strong  uterine  contractions  set  in  at  2  P.  m.,  and  the 
third  stage  was  completed  at  8.05  p.  m.  The  child 
lived,  and  the  uiotiier  made  a  normal  convalescence. 

Ill  Case  II,  the  half-ounce  of  glycerine  was  injected 
at  11  25  A.  M..  and.  on  the  withdrawal  of  the  catiieter. 
the  smallest  sized  Barnes's  dilator  was  placed  in  the 
cervix  and  injected  with  creoline  so'uiioii.  At  11.55 
A.  M..  thirty  minutes  later,  good  contractions  were  pre- 
sent, and  at  1.30  p.  m.  the  Karnes's  hag  was  expelled 
and  w3B"replaced  by  one  of  the  largest  size.  At  3  p.  m. 
this  bag  was  expelled,  and  at  3.30  p.  M.,  as  the  head 
had  not  engaged,  one  ounce  of  glycerine  was  injected 
high  up.  At  9  p.  M.  the  first  stage  was  completed, 
and  the  child  was  horn  in  twenty  minutes.  The  con- 
valescence was  normal.  Pelzer  used  from  an  ounce 
and  three-quarters  to  four  ounces  of  glycerine,  and  em- 
ployed the  injection  to  stimulate  already  existing  con- 
tractions, finding  that  feeble  pains  were  strengthened  by 
the  procedure.  The  glycerine  was  not  found  to  escape 
from  the  uterus  on  the  withdrawal  of  the  catheter  ; 
but  the  pelvis  was  in  each  case  elevated  with  pillows. 

The  chemical  affinity  of  the  glycerine  for  water  re- 
sulted in  a  great  serous  discharge  from  the  uterus  ;  but 
whether  this  chemical  proi)erty  of  the  glycerine,  or  its 
action  as  a  foreign  body  in  the  uterine  cavity,  or  the 
mechauical.separation  of  tlie  membranes,  or  all  three 
of  these  factors,  determines  the  onset  of  labor  must  be 
determined  by  further  investigations. 

[In  Edgar's  second  case,  it  is  fair  to  suppose  that 
the  Barnes's  bags  had  some  influence  in  the  induction 
of  labor  ;  but  the  proposed  method  is  an  interesting 
one,  aud  deserves  further  tiial.  Of  course,  great  care 
must  be  taken  to  avoid  the  introduction  of  air  within 
the  uterus.  —  Rep.] 

DYSTOCIA    FROM    SHORT    OU    COILED    FUNIS,    AXD    ITS 
TREATMENT    BY    POSTURE. 

King '  (Washington)  again  calls  attention  to  the 
absolute  or  relative  shortness  of  the  funis  as  a  cause 
of  dystocia,  and  quotes  a  number  of  cases  illustrating 
the  various  consequences  that  may  ensue  fiom  this 
complication,  to  both  mother  aud  child,  apart  from  the 
lingering  labor. 

As  far  as  the  child  is  concerned  these  consequences 
may  embrace  asphyxia,  if  the  cord  is  coiled  about  the 
neck  or  trunk  with  sutlicienl  tightness  to  interfere 
with  the  funis  circulation,  and  irreparable  h;emor- 
rhage,  if  the  cord  is  ruptured  at  the  umbilicus  :  intes- 
tinal hernia  may  also  occur  iu  this  last  mentioned 
accident.  The  mother  may  not  only  suffer  the  pro- 
longed pain  of  ineffectual  labor,  but  may  also  experi- 
ence a  more  or  less  serious  ha;morrhage  from  premature 
detachment  of  the  placenta,  and  many  even  incur  the 
perils  of  inversion  of  the  uterus. 

Tlie  symptoms  of  this  tolerably  frequent,  but  often 
unrecognized,  complication  of  labor  are  inexplicable 
delay  when  the  pains  are  strong  and  apparently  suffi- 
cient to  overcome  the  present  resistance,  and  marked 
recession  of  the  head  in  the  intervals  between  the 
pains.  The  parturient,  also,  sometimes  appears  to  suf- 
fer undue  pain,  and  occasionally  the  seat  of  placental 
^  Amorican  Journal  of  Obaletrics,  September,  189  :i. 
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attachmeut  is  felt  to  be  depressed  during  the  uterine 
coutractious. 

The  treatment  of  these  cases  of  dystocia,  to  which 
King  wishes  to  call  especial  attention,  is  the  treatment 
hy  posture,  meaning  b_v  this  the  change  of  the  woman's 
position  from  recumbent  to  the  sitting,  kneeling,  or 
squatting  posture  ;  or,  again,  to  a  position  midway  be- 
tween sitting  and  the  dorsal  decubitus.  This  method  of 
treatment  is  not  new,  but  was  successfully  practised  by 
Denman  more  than  a  century  ago:  that  it  has  falleu 
into  comparative  oblivion  King  attributes  to  the  pre- 
sent more  ready  use  of  forceps.  It  is  easy  to  see, 
however,  that  the  injudicious  use  of  forceps  in  these 
cases,  may  do  irreparable  damage  to  mother  and  child, 
and  conservative  obstetrics  would  seem  to  demand 
that,  in  the  event  of  the  occurrence  of  delayed  labor 
from  sliort  or  coiled  cord,  more  intelligent  treatment 
should  be  applied  that  the  exhibition  of  increased  vis  a 
fronte  which  may  result  in  inversion  of  the  uterus  or 
rupture  of  tlie  cord  at  the  umbilicus. 

King's  views  on  this  subject  were  commented  on  in 
these  reports  four  years  ago,  and  liis  reasons  quoted 
for  advocating  the  postural  methods  above  alluded  to. 
Suffice  it  to  say  that  there  is  good  reason  for  believing 
that  with  the  parturient  placed  in  one  of  the  postures 
mentioned,  the  uterus  and  its  contents  are  carried  by 
the  force  of  gravity  as  low  as  possible  into  the  pelvis, 
and  the  canal  thereby  somewhat  shortened,  perhaps 
eaough  shortened  to  permit  the  birth  of  the  head  by 
natural  efforts  :  the  cord  cau  thus  be  easily  reached 
and  severed. 

[King  does  not  in  this  paper  deal  with  cases  in 
which  postural  treatment  is  unavailing,  as  it  must  be 
when  the  funic  shortening  is  considerable  ;  but  the 
reporter  cannot  forbear  to  point  out  that  in  such  cases 
the  use  of  forceps  is  in  his  opinion  contraindicated. 
Rather,  the  suspected  cause  of  dystocia  should  be  care- 
fully verified  by  the  introduction  of  the  hand  and  the 
examination  of  the  length  and  disposition  of  the  cord  : 
coils  may  thus  perhaps  be  removed  ;  but  if  such  a  pro- 
cedure is  impossible,  or  if  the  cord  is  absolutely  short, 
the  funis  should  be  severed  by  the  fingers  and  delivery 
immediately  accomplished.  By  these  means  the 
mother  should  suffer  no  harm,  and  the  child  would  run 
less  risk  from  undue  h.-emorrhage  before  the  cord  could 
be  secured  than  would  be  incurred  either  from  long 
delay  or  from  the  injudicious  use  of  forceps.] 

THE    REVIVAL    OF    STMPHYSIOTOMT. 

At  the  annual  meeting  of  the  American  Gynaecologi- 
cal Society  in  September,  1892,  Dr.  R.  P.  Harris,  of 
Philadelphia,  read  a  paper  on  '"The  Remarkable  Re- 
sults of  Antiseptic  Symphysiotomy  "  :  an  abstract  of 
this  valuable  contribution  to  obstetric  literature  ap- 
peared in  the  Journal  of  October  20,  1892.  At  the 
time,  symphysiotomy  had  never  been  performed  in  this 
country.- 

Ten  days  after  Dr.  Harris's  paper  was  read,  on  Sep- 
tember 30th,  the  first  symphysiotomy  in  this  country 
was  performed  by  Jewett,  of  Brooklyn  ;  and  three 
days  later  the  operation  was  again  performed  by  Hirst 
in  Philadelphia.  Dr.  Hirst  reports  both  these  cases, 
and  several  recent  European  cases  in  a  paper  read  be- 
fore the  Philadelphia  County  Medical  Society  in  Octo- 
ber, 1892.« 

JexoelCs  Case.  —  A  native  American  primipara,  after 
nine  hours'  labor,  presented  the  occiput  at  the  pelvic 
«  Pliiladelphia  Medical  Kews,  October  16, 1892. 


outlet,  where  it  was  firmly  held  by  approximation  of 
the  tuberosities  of  the  ischium  which  reduced  the 
transverse  diameter  of  the  inferior  strait  to  three  inches. 
When  the  case  was  seen  by  Dr.  Jewett,  nine  hours 
later,  the  forceps  had  been  vigorously  used  in  vain  ;  he 
therefore  performed  symphysiotomy,  eleven  and  one- 
half  hours  after  the  impaction  of  the  head  at  the  out- 
let. Delivery  was  effected  by  suprapubic  pressure  and 
by  shelling  the  head  out  with  the  fingers  in  the  rectum. 
The  woman  is  now  in  good  condition  ;  but  the  child 
died  twenty-four  hours  after  birth  from  undue  com- 
pression of  the  skull  during  its  long  impaction. 

Hirst's  Case.  —  A  German  primipara,  aged  nineteen, 
fell  in  labor  October  first.  Next  day  the  pains  became 
very  vigorous,  and  when  seen  by  Hirst,  October  third, 
the  contraction-ring  was  high,  and  tlie  child's  head  was 
freely  movable  above  the  brim.  The  m««ubranes  were 
unruptured  and  the  child  alive.  The  pelvic  measure- 
ments were  normal  in  the  transverse ;  but  the  conju- 
gata  vera  was  only  Tf  cm.,  or  3.1  in.  Hirst  believed 
that  the  choice  of  operation  lay  between  Caesareau  sec- 
tion, craniotomy  and  symphysiotomy.  [He  does  not 
mention  in  his  report  whether  internal  podalic  version 
was  considered  ;  but  it  is  reasonable  to  conclude  that 
that  operation  was  considered,  and  ruled  out,  either  on 
account  of  the  high  contraction-ring  or  of  the  estimated 
size  of  the  child.  —  Rep.]  Symphysiotomy  was  decided 
upon  and  performed,  and  the  child  delivered  with  for- 
ceps in  one  hour  and  four  minutes  from  the  time  the 
operation  was  begun  ;  the  delay  was  intentional,  owing 
to  rigidity  of  the  cervix.  The  foetal  head  measure- 
ments were:  B.  T.,  3  in.  ;  B.  P.,  3.6;  O.  F.,  4.8  ;  O. 
M.,  5.4:  circumference,  13.6.  Mother  and  child  did 
well. 

Hirst  clearly  describes  the  technique  of  the  operation, 
essentially  as  Harris  had  done,  and  believes  that  the 
position  ot  symphysiotomy  is  now  established  beyond  a 
doubt.  It  is  applicable,  he  states,  in  pelves  with  aeon- 
jugate  over  6.7  cm.,  or  2.68  in.,  and  should  almost  en- 
tirely displace  the  Caesarean  operation  for  a  relative 
indication.  It  is  a  much  simpler,  an  easier,  and  a  safer 
operation.  This  opinion  is  shared  by  Leopold,  whose 
brilliant  success  with  the  Sanger  operation  entitles  his 
views  of  a  rival  operation  to  respect. 

It  has  long  been  objected  to  the  operatiou  of  sym- 
physiotomy that  a  sufficient  separation  of  the  pubic 
symphysis  to  give  an  adequate  increase  to  the  con- 
tracted conjugate  would  injure  the  sacro-iliac  articula- 
tions. It  is  now  found,  however,  that  the  pubic  bones 
may  ga|)e  seven  centimetres  (2.8  in  )  without  injury  to 
these  articulations  or  to  the  bladder,  and  the  conjugate 
is  thereby  increased  from  five-tenths  to  six-tenths  of  an 
inch.  "  The  symphysis  unites  surprisingly  soon  with 
careful  asepsis,  and  three  weeks  after  the  operation  the 
patient  can  walk  as  firmly  and  as  well  as  ever." 

Hirst  quotes  two  successful  cases  by  Leopold,'  one 
by  Freund,*  and  one  by  Porak.^ 

Since  the  preparation  of  Hirst's  paper,  other  cases 
of  symphysiotomy  have  been  reported  from  time  to  time, 
although  we  have  heard  of  but  one  other  case  as  yet  in 
this  country.  Von  Velits  "*  reports  a  case  from  the 
Pressburg  clinic.  The  patient  had  twice  been  delivered 
by  craniotomy  :  the  pelvis  was  of  the  generally  con- 
tracted, flat,  rachitic  variety  ;  and  the  true  conjugate 
measured  three  inches.     Pubiotomy  was  decided  upon, 

'■  Centralblattfur  Gynikologie,  1892,  No.  30. 
"  Annates  de  Gyu6coIogie,  September,  1892. 
»  Centi-alblatt  fur  Gyuiikologie,  1892,  No.  40. 
">  Loc.  cit.,  1892,  No.  44. 
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aud  was  performed  as  previously  described,  except  tliat 
Vou  Veins,  (ollowiug  a  siiggesliou  of  Leopold,  tliat  il 
may  not  always  be  uecessary  to  separate  the  eulire 
symphysis  iu  miuor  degrees  of  pelvic  coiitractiou,  cut 
througli  only  the  upper  tliree-fourtbs  of  the  articula- 
tion :  the  symphysis  now  separated  from  two-liftbs  to 
threelifihs  of  an  inch.  With  two  assistants  exerting 
counter-pressure  on  the  trochanters  an  attempt  was 
made  to  deliver  the  child  by  pressure  over  the  uterus  ; 
but  as  this  method  was  uusucoessful,  and  as  the  fcetal 
heart  was  failing,  the  forceps  was  applied  aud  an  as- 
phyxiated (but  subsequently  resuscitated)  child  was 
easily  delivered.  After  one  easy  traction,  however, 
the  remaining  fourth  of  the  symphysis,  previously  un- 
cut, separated  with  an  audible  snap,  aud  the  entire  ar- 
ticulation then  separated  to  the  extent  of  one  and  three- 
tilths  inches.  The  patient  subsequently  hud  a  small 
stitch  abscess;  but  the  symphysis  united  well  aud  the 
woman  left  her  bed  on  the  twenty-second  day  aud  was 
discharged  well,  with  her  child,  on  the  twenty-sixth 
day  after  the  operation. 

Zrteifel"  (Leipzig)  also  reports  a  case  in  a  womau 
who  had  had  seven  operative  labors  :  all  the  children 
had  beeu  lost  except  one  which  had  been  delivered  at 
eight  months.  The  pelvis  was  a  Hat  rachitic,  the  con- 
juijtxla  Vera  being  HA  in. :  the  child  was  above  medium 
size.  In  the  light  of  previous  experience  with  version 
and  forceps,  it  was  thought  proper  to  deliver  by  either 
Ca^areau  section  or  symphysiotomy,  and  the  latter 
was  choseu.  The  ossa  pubis  were  entirely  separated, 
aud  during  the  extraction  with  forceps  the  bones  gaped 
asunder  to  the  extent  of  2.G  iu.  Throughout  the 
operation  there  was  a  good  deal  of  venous  haemorrhage 
which  was  subsequently  controlled  with  great  dilliculty 
and  only  after  the  use  of  stitches.  During  the  extrac- 
tion Zvveifel  felt  that  the  sacroiliac  articulations  were 
iu  the  greatest  danger  of  fracture. 

The  child,  though  born  alive,  died  of  pueumonia  on 
the  lourth  day.  i  he  mother  made  a  good  convales- 
cence and  in  three  weeks  had  recovered  her  normal 
power  of  locomotion,  and  the  pubes  was  found  to  have 
druily  united. 

Torngreu'-(IIelsiugfors)  reports  two  cases,  both  with 
generally  contracted  pelvis,  and  a  disastrous  obstetric 
history.  The  first  patient  died  withiu  twenty-four 
hours  ;  but  the  autopsy  revealed  a  fatty  heart  and 
chronic  nephritis,  so  that  death  was  uot  attributable  to 
the  operation.  The  child  was  saved.  The  secoud 
case  was  in  every  respect  successful,  aud  mother  and 
child  were  discharged  weil  one  mouth  from  the  day  of 
operation.  In  this  case  the  ligamentum  arcuatum  was 
uot  cut  through  in  the  hope  of  preserving  its  integrity; 
but  alter  the  extraction  of  the  child  it  was  found  to 
Lave  beeu  ruptured,  aud  a  considerable  haemorrhage 
occurred  which  was  only  controlled  when  the  pubic 
arliculaiiou  was  brought  together  aud  the  tissues  iu 
front  of  the  symphysis  united  with  sutures. 

Caruso  "  reports  two  cases.  In  the  lirst  the  child 
was  lost  from  coiling  of  the  funis  [abdominal  section 
would  probably  have  saved  this  child. — Hep  j  ;  but  the 
mother  made  a  good  recovery,  aud  on  the  tweiitieth 
day  experienced  no  dilliculty  in  locoiuotiou.  The 
second  caae  was  successful  both  for  mother  and  child, 
aud  on  the  thirtieth  day  there  was  a  hrm  uniou  of  the 
symphysis  aud  complete  ability  to  walk. 

"  l*c.  clt.,  l>92,  No.  44. 
"  L>x:.  ell.,  !«»•.',  No.  4a. 
■  Auu.  di  usteu.  e  giuec.,lS92,  lir,  4;  Ceutralbl.  f.  Gynakol.,  1892, 


Caruso  presents  a  table  of  tweuty-two  synipliysi- 
otoniies  performed  by  the  Neapolitan  school  (Morisaui 
and  others),  and  concludes  therefrom  : 

(1)  That  since  the  adoption  of  modern  asei)tic 
methods  not  a  single  mother  has  been  lost  by  this 
operation,  and  that  of  the  children  only  two  have 
perished. 

(2)  That  the  puerperium  has  been  in  most  cases 
fever  free  and  uniuterrupted,  the  wouud  healing  by  lir.st 
intention  except  iu  one  case,  and  iu  one  other  where 
there  was  suppuration  from  two  stitch  sinuses.  In  two 
cases,  however,  there  were  vesico-vaginal  listuhe,  and  in 
one  an  urethrovaginal  listula. 

(3)  That  subsequent  disturbances  were  observed  in 
no  case :  that  there  was  no  pain,  uo  disturbance  of  the 
bladder,  aud  uo  difficulty  in  walking.  Five  women 
were  operated  on  for  the  second  time  with  successful 
results  as  regards  health. 

(4)  That  symphysiotomy  is  indicated,  when  the 
child  is  alive,  in  contracted  pelves  having  a  cotijugtila 
vera  of  from  2.68  to  3.2  I  in.  That  the  operation  does 
not  conflict  with  Caesareun  section,  which  latter  opera- 
tion is  indicated  iu  pelves  with  shorter  conjugates. 
That  the  operation  conflicts  chielly  with  crauioiomy 
iu  respect  to  indication.  That  iu  pelves  measuring 
more  than  3.24  in.  in  the  conjugate,  the  high  forceps 
[\Vhy  uot  podalic  versiou  ?  —  Rei'.J  is  to  be  tried, 
tailing  which,  symphysiotomy. 

[Such  is  an  abstract  of  the  literature  from  those 
who  are  advocates  of  this  resurrected  operation,  that 
has  come  to  our  notice.  The  failures  are  yet  to  be 
heard  from.  The  record,  as  regards  successful  result 
is  a  brilliant  one;  but  with  the  greatest  respect  for  the 
advocates  of  this  operation  we  are  bouud  to  cousider 
the  wisdom  of  its  performance  as  still  sub  jadice.  In 
spite  of  the  evidence  thus  far  presented,  we  are  not 
yet  convinced  that  in  pelves  below  three  inches  iu  the 
Conjugate  the  biiuger  Cx'sareau  section  is  not  the  pre- 
ferable operation  both  for  the  mother  and  child  iu  cases 
not  seen  sulliciently  early  for  the  induction  of  prema- 
ture labor.  In  spite  of  evidence  thus  fur  offered,  and 
after  a  recent  careful  observation  of  the  jjubic  seciiuu 
on  the  cadaver,  we  can  but  believe  that  symphysioloti  y 
is  an  operation  requiring  greater  skill  for  its  success- 
ful performance  tliau  the  abdominal  section.  Further, 
that  the  possibilities  of  irreparable  injury  to  the  bladder, 
urethra  or  clitoris  are  too  great  to  be  ignored  ;  all  of 
which  dangers  are  abseut  lU  the  Cuisareaii  operation. 
In  the  latter  operation  the  dangers  are  known  and  to 
a  great  extent  avoidable ;  in  the  former,  it  seems 
impossible  that  iu  some  cases  accidents  will  not  occur, 
which,  while  not  costing  the  patient  her  life,  may 
entail  discomforts  aud  invalidism  tlirough  a  lifetime. 
Fcetal  life,  too,  seems  to  us  more  secure  by  the  alidoiu- 
lual  delivery.  We  can,  therefore,  but  bespeak  a  pru- 
deut  conservatism  iu  weighing  the  merits  of  this 
apparently  brilliant  operation.  —  IIep.] 


The  following  is  a  good  example  of  the  kind  of 
medical  joke  which  appears  in  the  daily  press: 

Patient.  —  "  As  we  have  known  each  other  so  long, 
doctor,  1  do  uot  intend  to  insult  you  by  paying  your 
bill.  But  I  have  left  you  a  handsome  legacy  in  my 
wdl." 

Physician.  —  "  Very  kiud  of  you,  I  am  sure.  Allow 
me  to  look  at  that  prescription  again;  there  is  a  slight 
alteratiou  I  should  like  to  make  in  it." 
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ISeport^  of  ^orictiCiGf. 


THE  OBSTETRICAL  SOCIETY  OF   BOSTON. 

CHARLES    W.  TOWN9END,  M.D.,   SECRETAKV. 

Regular  meeting,  November  12,  1892,  Dr.  J.  G. 
Bi.AKE  in  the  cliair. 

The  evening  was  devoted  to  the  consideration  of 

EXTRA-UTERINE    PREGNANCT. 

Drs.  W.  F.  Whitney,  Edward  Reynolds  and 
George  Haven,  read  the  opening  papers,'  and  Drs. 
HoMANS,  ISIakechnie  and  otliers  reported  cases.* 

Dr.  E.  II.  Stevens  saw  the  case  reported  by  Dr. 
Makeclinie  in  the  afternoon,  and  tiie  interesting  feature 
was  tlie  condition  of  the  pelvis.  The  woman  was  in  a 
good  deal  of  pain.  Slie  had  had  morphine.  On  examin- 
ation there  was  a  mass  which  filled  the  right  side  of 
Douglas's  cul-de-sac  pressing  down  into  the  vagina. 
This  was  very  tender.  In  passing  the  hand  over  the 
abdomen  a  tense,  elastic  tumor  could  be  felt,  filling 
the  lower  part  of  the  abdominal  cavity.  From  tlie 
history  the  doctor  gave  me  it  seemed  to  me  it  must  be 
due  to  ii.TBmorrhage  into  the  abdominal  cavity ;  and 
acting  on  this  supposition,  I  advised  an  operation  and 
operated  as  soon  as  we  could  get  things  together.  The 
woman's  condition  was  certaiidy  very  alarming  and 
growing  more  so,  and  it  seemed  as  if  she  must  die 
when  she  went  back  to  bed.  When  the  abdominal 
cavity  was  opened  a  clot  of  blood  presented  ;  and  fear- 
ing there  was  still  bleeding  going  on,  I  passed  my  hand 
down  and  got  hold  of  the  uterus  and  broad  ligament, 
and  clamped  before  anything  was  done  to  clean  out 
the  clots.  This  certainly  proved  a  wise  thing  to  have 
done,  because  as  we  got  down  into  the  region  of  the 
uterus  we  found  fresh  blood  welliug-up,  showing  that 
bleeding  was  still  going  on.  The  clots  that  were  taken 
out  and  saved  pretty  nearly  filled  a  tin  wash-basin.  The 
woman  had  a  temperature  of  102.5°  before  operation. 
I  tliiiik  there  must  have  been  an  inflammatory  condi- 
tion before  the  operation  was  done. 

Dr.  C.  E.  Prior  also  reported  a  case. 

Dr.  Elliot  :  In  examining  the  pelvis,  and  from  the 
history  of  the  case,  there  seemed  to  me  to  be  a  tubo-ova- 
rian  cyst  on  each  side;  and  both  Dr.  Prior  and  myself 
thought  it  wasa  hajiuato-salpinx  bleeding  down  through 
the  uterus.  Extrauterine  pregnancy  was  suggested, 
but  not  thought  probable.  At  the  operation  all  the 
organs  were  found  glued  together,  and  the  tubes  were 
dug  out.  There  seemed  to  be  at  first  an  ordinary  tul)0- 
ovarian  cyst.  While  the  operation  was  going  on  that 
was  what  I  supposed  we  had  to  do  with.  In  takiii" 
out  the  left  side  it  was  noticed,  as  I  freed  the  adhesions 
and  pulled  out  this  tubo-ovarian  cyst,  that  three  or  four 
arteries  spurted  from  the  cyst,  and  that  is  very  unus- 
ual. On  looking  the  specimen  over.  Dr.  Whitney  dis- 
covered a  beautiful  case  of  tubal  pregnancy  which  bad 
been  operated  on,  but  not  diagnosticated,  lie  has 
some  very  beautiful  microscopical  sections  of  the  fcelus. 

In  regard  to  this  subject  in  general,  I  have  seen  in 
consultation  within  the  last  two  years  or  so  four  cases. 
I  have  been  able  to  make  the  diagnosis  in  all  the  cases 
except  the  one  just  mentioned.  That  is  the  only  one 
I  have  operated  on.  lu  the  last  few  months  1  have 
seen  several  cases  of  a  certain  type  that  illustrate  the 
difliculties  of  making  the  diagnosis  and   one   of  the 

>  See  p.iges  lOi!.  107  and  111  of  the  .Journal. 
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sources  of  error.  Gerriet,  of  New  York,  has  stated 
that  it  is  possible  for  pregnancy  of  the  tube  to  slip 
into  the  uterus  and  become  uterine  pregnancy.  I  saw 
a  case  in  my  oflice  where  there  was  undoubtedly  preg- 
nancy present  with  a  uterus  enlarged  and  soft  and  a 
tumor  on  one  corner  bulging  out,  about  the  size  of  an 
orange,  and  with  the  ordinary  symptoms  of  extra- 
uterine pregnancy.  The  irregular  fiowing,  etc.,  were 
perfectly  tyi)ical.  In  this  case  I  told  the  doctor  I 
suspected  extra-uterine  pregnancy.  The  case  was  seen 
by  Dr.  Richardson  a  few  weeks  later,  and  this  lump 
1  speak  of  had  entirely  disappeared.  He  found  a  foetus 
in  the  uterus.  My  diagnosis  had  not  been  positive, 
but  my  suspicions  had  been  strong  enough  to  tell  the 
doctor  I  thought  it  was  possibly  extra  uterine  preg- 
nancy ;  but  it  was  not  a  case  of  extra-uterine  preg- 
nancy, or  if  it  was,  it  was  a  case  where  the  foetus  is  iu 
the  tube  and  slips  into  the  uterus.  This  afteruoon  I 
have  been  calle(l  to  one  of  the  larger  cities  of  Massa- 
chusetts to  see  a  case  like  it.  The  doctor  had  found 
a  case  which  he  supposed  to  be  extra-uterine  pregnancy, 
and  had  put  a  curette  into  the  uterus  and  found  it 
empty;  and  biraanually  he  found  the  uterus  enlarged 
and  this  same  lump  on  one  side.  I  examined  the 
case  without  ether  and  confirmed  his  diagnosis.  Under 
ether,  however,  I  thought  I  would  put  iu.the  curette  ; 
and  in  putting  it  in,  1  went  into  a  large  cavity  which 
seemed  to  be  an  enlarged  uterine  cavity  much  too  large 
for  au  extra-uterine  pregnancy.  1  dilated  the  cervix 
with  ditliculty,  and  went  in  with  forceps  and  pulled 
out  pieces  of  a  fuetus;  and  in  the  meantime  this  lump 
on  the  side  of  the  uterus  went  down,  so  that  either  the 
uterus  humps  itself  up  on  oue  side  or  the  tube  is  able 
to  empty  itself,  to  account  for  this  same  condition  in 
both  cases. 

Another  case  was  one  on  which  I  operated  for 
ovarian  tumor  three  or  four  years  ago.  She  was  an.x- 
ious  to  have  a  child.  I  left  the  other  ovary  which  was 
somewhat  diseased.  1  never  take  out  both  unless  they 
are  seriously  diseased.  This  patient  was  \ary  anxious 
to  have  chililren  and  came  to  me  over  aud  over  again. 
Finally,  I  dilated  the  cervix  ;  and  this  was  immediately 
followed  by  pregnancy,  and  as  the  uterus  enlarged  the 
other  ovary  enlarged.  It  lay  right  beside  the  uterus, 
so  in  that  case  1  was  very  much  alarmed  and  wrote 
the  doctor  that  I  suspected  extra-uterine  pregnancy ; 
and  all  the  symptoms,  the  cessation  of  mensiruatioa 
with  irregular  flow  were  present,  but  it  is  not  a  case 
of  extra-uterine  pregnancy.  The  uterus  is  now  sym- 
metrical and  going  on  to  full  term  ;  so  that  there  are 
very  serious  dilliculties  in  certain  cases  in  the  way  of 
making  the  diagnosis  1  tliink. 

Dk.  Vickeky:  1  saw  a  case  of  early  extra-uterine 
pregnancy  in  ,Iune  of  tliis  year.  I  wrote  out  a  care- 
ful history  of  it,  which  I  gave  to  Dr.  Richardson  think- 
ing that  he  was  to  report  the  case.  However,  1  can 
give  the  substance  of  it.  This  woman  had  a  baby 
when  about  seventeen.  She  was  twenty-five,  and  had 
not  been  pregnant  in  the  interval.  About  a  year  be- 
fore last  June,  1  saw  her  with  a  double  pyosalpiux; 
and  1  thought  she  would  come  to  operation,  but  she 
got  better;  and  she  sent  for  me  in  June  to  see  if  she 
was  not  pregnant.  1  found  the  womb  and  lubes  in  a 
great  deal  better  shape  than  before,  so  that  1  told  her 
1  could  not  teil  whether  she  was  pregnant  or  not,  but 
it  was  more  possible  for  her  to  be  pregnant  than  ever 
before,  that  is,  she  was  more  nearly  uoriual.  The 
28th  of  June,  when  she  was  about  five  weeks  aloug, 
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she  liad  severe  pain  and  collapse,  but  rallied  very 
quickly.  The  trouble  about  making  the  diajruosis  was 
that  there  always  had  been  masses  on  each  side  of  her 
womb,  aud  that  she  fainted  at  any  provocation  ;  for 
instance,  always  when  she  had  coitus,  accordin;;  to  botli 
her  own  statement  and  her  husband's.  The  day  be- 
fore, she  had  suffered  from  indigestion.  Slie  got  over 
the  iramedi.ite  collapse  a  few  moments  after  I  had  in- 
j  ed  morphine  or  nitro-glycerine,  I  forget  which. 
She  !»ot  better  so  fast  I  tliought  it  was  only  colic  and 
her  idiosyncrasy  about  fainting;  hut  in  a  few  days 
there  was  a  noticeable  change  in  the  size  of  one  broad 
li>;auient.  I  induced  her  to  go  into  a  hospital,  and  Dr. 
Strong  saw  her.  She  passed  some  decidual  membranes 
so  as  to  conlirm  the  diagnosis  ;  and  the  morning  she 
was  going  to  be  operated  on  her  husband  interfered, 
and  she  left  that  hospital  and  went  home.  She  was 
next  taken  to  the  Massachusetts  General  Hospital,  aud 
Dr.  Richardson  operated  on  her. 

Dr.  M.  H.  Richardson:  This  subject  interests  me 
from  the  standpoint  of  the  general  surgeon  ;  and  the 
part  of  it  which  is  of  the  greatest  importance  to  me, 
is  in  the  diagnosis  of  these  conditions  or  in  the  recogni- 
tion of  those  abdominal  conditions  which  require  im- 
mediate operation.  The  only  question  in  the  most  of 
my  cases  that  has  arisen,  has  been  whether  or  not  to 
open  the  abdomen  ;  and  the  exact  diagnosis  in  many 
cases  has  not  been  made ;  in  other  words,  it  is  gener- 
ally one  of  those  formidable  emergencies  to  which  we 
are  occasionally  called,  where  we  must  decide  whether 
or  not  to  do  something.  I  have  seen  thirteen  cases  in 
which  the  question  of  extra-uteiine  |)regnancy  or  of 
abdominal  hicmorrhage  has  arisen.  I  will  speak  of 
Dr.  Vickery's  case  first,  although  that  was  the  sixtli 
or  seventh  case  I  had  operated  upon.  That  case  did 
not  differ  from  several  others  where  there  was  existing 
a  tumor  in  the  region  of  the  uterus.  I  think  in  Dr. 
Vickery's  case  there  was  a  well-grounded  diagnosis  of 
extra-uterine  pregnancy  from  the  history.  This  was 
confirmed  by  the  operation,  although  I  think  nothing 
characteristic  was  found  at  the  time  of  the  operation. 
It  was  a  class  of  cases  of  which  I  have  had  quite  a 
number,  where  there  was  a  large  hicmorrhage  into  the 
broad  ligament.  The  operation  consisted  in  the  drain- 
age of  this  cavity  by  abdominal  section,  in  the  wash- 
ing out  and  clearing  out  of  all  clots  in  the  tumor,  which 
was  about  tlie  size  of  a  child's  head.  Tiie  operations, 
of  which  I  have  had  four  of  this  kind,  were  all  success- 
ful, aud  although  not  as  quickly  successful  nor  as 
brilliant  as  this  shown  here  this  evening,  where  the 
foetus  has  been  removed  bodily,  yet  the  recovery  in 
all  the  cases  has  been  gratifying.  That  is  a  question 
the  Society  1  dare  say  will  not  care  to  discuss  as  to 
the  method  of  treating  these  tumors,  whether  to  wash 
out  aud  drain  both  ways  or  try  the  enucleation  of  the 
whule  mass.  1  dare  say  that  is  not  within  the  scope 
of  the  present  discussion.  The  first  case  of  extra- 
uterine pregnancy  I  reported  some  years  ago,  where 
DO  diagnosis  was  made,  and  where  I  removed,  at  the 
eleventh  mouth,  a  foetus  at  full  term.  This  patient 
recovered  after  supra-pubic  and  vaginal  drainage  in 
accordance  with  Ur.  Elliot's  suggestion.  The  second 
case  was  most  alarming  on  account  of  ha;morrliage. 
The  abdomen  was  full  of  blood,  and  death  was  averted 
by  prompt  interference  ami  removal  of  a  foetus  of  some 
weeks'  duration.  The  third  was  Dr.  Vickery's.  I  had 
another  case  this  summer  precisely  like  it,  where  1 
think  there  was  do  doubt  of  extra-uterine  pregnancy, 


treated  in  the  same  way.  One  previous  case  was  the 
same.  In  all  these  cases  there  was  abdominal  ha^nor- 
rhage  and  I  made  the  diagnosis  of  extravasation  of  blood 
into  the  abdomen  which  was  veriiied  at  the  operation  ; 
at  the  moment  the  peritoneum  was  exposed  it  having 
the  dark  color  (juite  characteristic  of  abdominal  extrav- 
asation. 

The  fifth  was  a  most  interesting  case,  inasmuch  as 
there  existed  all  the  symptoms  of  extra-uterine  preg- 
nancy ;  and  yet  I  was  not  able  to  determine  at  the 
operation  that  there  was  a  real  ftctus.  In  this  case 
there  was  luemorrhage  into  one  broad  ligament,  treated 
in  the  same  way  I  treated  Dr.  Vickery's  case.  There 
was  a  second  luemorrhage  soon  after,  and  then  a  third. 
In  none  of  these  cases  was  a  ftctus  removed.  1  dare 
say  it  was  not  extra-uterine  pregnancy. 

The  next  case  was  one  of  the  most  dreadful  and  the 
only  fatal  one  I  have  had.  The  wife  of  an  intimate 
friend  of  mine  was  taken  with  sudden  pain  and  faiiit- 
ness.  She  had  the  idiosyncrasy  of  fainting,  and  had 
had  this  many  times  before  ;  and  the  husband  was  de- 
ceived, and  thonaht  nothing  of  it  for  two  or  three  hours. 
It  was  one  of  those  most  alarming  cases  where  the 
patient  was  in  a  state  of  shock  and  collapse,  so  that  in 
three  hours  the  physicians  wlio  lived  just  across  the 
street  were  called  in,  and  she  had  no  pulse  at  all  ;  and 
they  were  wailing,  I  think  very  jtroperly,  by  her  side 
until  there  should  bo  some  flicker  of  a  pulse  to  work  • 
upon.  I  saw  her  at  eleven,  and  she  died  a  few  moments 
later.  That,  no  doubt,  was  haemorrhage  into  the  ab- 
dominal cavity.  It  was  one  of  the  most  important  of 
this  class  of  cases  where  operation  to  be  successful 
must  be  done  immediately. 

The  next  case  was  a  similar  one. 

Another  case  I  operated  on  a  few  daj's  ago,  where 
the  diagnosis  was  made  by  experienced  and  skilled 
physicians  of  extrauterine  foetation  in  August,  and 
confirmed  last  week.  I  doubted  the  diagnosis,  and 
went  into  the  abdomen  and  found  an  ovarian  tumor 
with  twisted  pedicle.  I  mention  that  as  a  case  of  mis- 
taken diagnosis. 

Then  two  cases  which  I  have  recorded  as  mistaken 
diagnosis.  One  was  referred  to  by  Dr.  Elliot,  where 
he  found  a  tumor  at  one  horn  of  the  uterus.  I  was 
asked  to  see  this  woman  on  the  following  day  after 
Dr.  Elliot's  visit.  I'dilated  the  os  and  found  a  foetus 
there;  but  I  cannot  give  any  information  about  the 
condition  of  the  horn  of  the  uterus  at  that  time. 

Another  case  I  saw  in  con-uliation  with  Dr.  Chad- 
wick,  in  which  he  made  the  d  agni  ss  of  exlr.i-iiteiicie 
pregnancy,  and  where  as  a  precaution  we  examined  the 
uterus  before  performing  laparotomy  and  found  a 
foetus.  I  mention  these  three  cases  in  my  experience 
of  twelve,  to  show  that  there  was  a  difliculty  in  diag- 
nosis among  men  of  the  greatest  skill  in  diamiosis.  I 
am  not  referring  to  myself,  but  to  Drs.  Chadwick  and 
Elliot,  for  whose  opinion  I  have  the  highest  respect. 

Another  case  Dr.  Swift  will  remember,  in  which  he 
made  the  diagnosis  of  extra-uterine  pregnancy,  and 
where  I  was  called  to  open  the  abdomen.  The  woman 
recovered  fully  without  operation. 

The  twelfth  case  I  saw  in  consultation  with  Dr. 
Berlin,  who  made  a  correct  diagnosis  and  operated  and 
removed  a  foetus,  which  was  shown  to  be  a  foetus  by 
the  pathologists.     The  case  made  a  good  recovery. 

In  all  the  cases  haemorrhage  and  pain  were  the  im- 
portant symptoms.  I  think  in  none  of  the  cases  that 
recovered  was  there  any  question  of  the  necessity  of 
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abdomiual  section.  Whatever  may  be  the  question  of 
diagnosis  where  you  get  the  cases  early,  we  all  must 
admit  that  the  majoritj-  of  them  come  to  the  surgeon 
at  the  time  when  the  damage  has  been  done,  and  we 
have  to  face  then  the  question  of  opening  the  abdo- 
men. In  the  light  of  my  experience  with  nine  cases 
on  which  1  have  operated  and  all  of  which  have  re- 
covered, I  am  strongly  of  the  opinion  that  in  all  cases 
of  pain  with  any  sign  of  h;«morrhage  it  is  our  duty  to 
go  in  immediately  and  lind  the  cause. 

Dr.  Warken  :  1  merely  wish  to  show  a  specimen. 
It  is  a  tumor  of  about  two  years'  standing.  The  foetus 
died  at  full  term,  and  remained  about  three  mouths  in 
a  semi-macerated  condition  in  the  pelvis.  There  were 
signs  of  pregnancy  ;  but  the  diagnosis  was  very  doubt- 
ful, and  at  the  time  1  operated  I  was  quite  uncertain 
as  to  the  nature  of  the  tumor. 

Dr.  Wokckstkr  then  reported  a  number  of  cases 
of  extra-uterine  pregnancy  :  ^ 

Di!.  Elliot  :  I  should  like  to  ask  the  committee 
who  looked  up  this  subject  what  conclusion  they  came 
to  on  the  subject  of  haimatocele.  Tait  gives  the  idea 
that  almost  all  hematoceles  are  extra-uterine  preg- 
nancies ;  and  I  suppose  a  great  many  of  them  are,  but 
I  have  seen  a  number  of  tubes  with  blood  in  them  and 
hoematoceles  which  seemed  to  me  were  not  really  ex- 
tra-uterine pregnancies. 
.  Dk.  Rkynolds  :  I  should  like  to  say  to  Dr.  Elliot 
that  the  opinion  to  he  derived  from  literature,  from 
the  most  recent  literature,  is  just  that  which  he  has 
given  us,  and  that  each  of  the  men  whom  I  have  found 
writing  on  that  subject,  has  spoken  just  as  Dr.  Elliot 
did,  in  some  scepticism  of  Mr.  Tait's  dictum  that  all 
ha!ma:ocele8  were  the  result  of  pregnancy,  and  his  own 
personal  belief  that  a  good  many  of  them  were  chronic 
tubal  disease  with  haemorrhage  into  them. 

Dr.  Elliot  :  1  have  seen  this  chronic  tube  disease 
with  haemorrhage  into  the  tubes.  When  this  has  ap- 
peared, there  has  been  discussion  usually  whether  that 
was  extra-uterine  pregnancy  or  not.  Personally  I  see 
a  great  many  haematoceles,  and  almost  all  get  well 
without  operation.  If  those  are  extra-uterine  preg- 
nancies, they  certainly  act  in  an  entirely  different  way 
from  the  other  extra-uterine  pregnancies  wiiich  1  see. 
Dk.  Rkvnolds  :  I  think  that  the  opinion  of  other 
men  has  differed  a  little  from  Dr.  Elliot's,  iu  that  most 
of  them  have  added  that  clinically  the  cases  demanded 
operation  for  the  same  reason  tha,t  they  would  if  ecto- 
pic pregnancies  ruptured  into  the  broad  ligament. 

Dk.  lIoMANS  :  1  remember  one  case  which  if  it  had 
not  been  for  Dr.  Fitz'scarelul  examination  of  the  tubes 
1  should  have  thought  was  probably  extra-uterine 
pregnancy,  where  1  opened  the  abdomen  and  removed 
perhaps  a  pint  or  so  of  clotted  blood,  and  then  found 
both  tubes  in  a  state  of  ulceration  in  places,  apparentlj'. 
I  sent  them  to  Dr.  Eitz,  and  he  found  no  trace  of 
decidua  anywhere.  1  have  had  four  cases  of  hajmatocele 
that  1  did  not  think  were  due  to  ruptured  tubal  preg- 
nancy. I  have  had  eight  cases  of  haematocele,  and 
four  were  extra-uterine  pregnancy,  and  four  not ; 
only  one  of  the  four  I  am  sure  was  not.  The  other 
cases  were  all  operated  on  through  the  vagina.  Two 
of  them  projected  from  the  vulva;  and  all  you  had  to 
do  was  to  be  antiseptic  and  open  the  thing,  and  they 
got  well  at  once.  1  did  not  go  into  the  abdomen,  and 
80  did  not  know. 

Dr.  Haven  :  The  first  case  I  reported  to-night  was 

>  See  page  112  of  the  JoaruaL 


certainly    hiemorrhage  into  the  tube,  and    discharged 
later  into  the  uterus,  I  think. 

Dr.  IIomans  :  I  should  like  to  say  one  word  about 
the  humping  of  the  uterus.  I  bad  a  case  very  like  that 
of  Dr.  Elliot  ;  and  I  thought  it  was  either  interstitial 
pregnancy,  or  pregnancy  in  the  tube.  She  had  so 
much  pain  and  suffering  I  went  to  the  hospital  to 
operate,  and  got  there  just  as  the  foetus  was  coming 
out  of  the  vagina.  There  was  a  distinct  hump  on  the 
right-hand  side  of  the  uterus. 

Dr.  Worcester  :  How  does  Dr.  Elliot  distinguish 
between  haematoceles  not  to  be  operated  on,  aud  pos- 
sible tubal  pregnancy  ? 

Dr.  Elliot  :  The  ha;matoceles  I  have  referred  to 
as  not  operated  on  are  limited  collections  of  blood  — 
limited  by  peritonitis,  I  suppose ;  walled  off.  You 
feel  them  as  solid  masses,  and  they  almost  always  do 
well.  They  have  had  their  fainting  and  collapse 
earlier  and  are  comfortable,  and  these  masses  are 
there  which  are  evidently  blood  ;  and  they  do  well  if 
you  don't  get  them  septic.  The  reason  1  object  to 
operating  is  that  it  is  so  much  work  to  keep  them 
antiseptic.  When  they  have  no  threatening  symptoms 
I  don't  do  anything.  Jn  one  case  in  the  country  which 
I  did  not  like  to  leave  without  making  a  positive  diag- 
nosis, I  aspirated;  and  it  got  well  fast  without  being 
laid  open.  I  never  have  had  a  case  of  free  blood  in  the 
peritoneal  cavity.  I  have  seen  cases  in  consultation 
and  advised  operation  ;  but  the  hiumatoceles  I  referred 
to  are  collections  of  blood  walled  off  in  the  pelvis. 

Dr.  Reynolds:  I  think  that  brings  up  the  point  I 
was  most  anxious  to  see  discussed,  the  question  of 
diagnosis  of  ectopic  pregnancy  in  the  light  of  the 
question.  Should  this  case  be  operated  on  at  once  or 
not?  And  I  hope  that  that  line  will  be  followed  up 
before  we  dismiss  this  subject.  My  own  experience 
with  the  subject  has  been  conhned  mainly  to  the  ex- 
clusion of  ectopic  pregnancy.  I  have  seen  three  cases 
which  have  been  demonstrated  to  be  ectopic  pregnancy, 
one  of  which  was  of  the  class  Dr.  Elliot,  Dr.  Wor- 
cester aud  several  others  have  spoken  of,  where  the 
ovum  came  into  the  uterus,  and  1  was  able  to  put  my 
linger  into  the  uterus  and  feel  the  interstitial  sac  it  came 
out  of.  One  case  I  saw  at  the  operation  with  Dr. 
Haven.  One,  Dr.  Vickery  reported,  where  the  diagnosis 
seemed,  at  the  first  time  I  saw  it,  doubtful  whether 
there  was  any  tubal  pregnancy  ;  an  1  the  second  time, 
a  few  days  later,  I  thought  there  was  ;  and  she  went 
to  the  Massachusetts  General  Hospital,  and  Dr.  Rich- 
ardson operated.  1  have  several  cases — I  think  five 
—  where  my  connection  with  the  case  has  been  to  see 
it,  and  say  1  did  not  think  that  there  was  interstitial 
pregnancy  and  recommend  no  operation.  Now,  the 
question  of  whether  the  conditions  make  ectopic  preg- 
j  nancy  so  probable  that  a  case  which  would  otherwise 
I  be  subjected  to  a  week  or  ten  days  or  months  of  con- 
servative treatment  should  be  operated  on  at  ouce,  or 
whether  it  is  one  in  which  ectopic  pregnancy  can  be  so 
far  ruled  out  that  you  are  sale  in  waiting,  is  one  I 
want  more  light  on ;  aud  1  hope  other  gentlemen  will 
bring  it  up. 

Dr.  Elliot  :  I  should  like  to  say  that  one  of  Dr. 
Homans's  cases  is  very  remarkable  ;  and  that  is  the  one 
where  the  placenta  of  a  five  or  six  mouths'  extra-uterine 
pregnancy  was  adherent  to  the  pelvic  wall,  and  he 
packed  it  with  gauze.  I  saw  Schroeder  do  a  case  like 
that  at  full  term,  and  I  have  since  been  very  much 
interested  in  this  class  of  cases.     His  case  died  ;  aud  I 
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believe  the  mortality  in  these  cases  is  something  like 
uiuetv  per  cent.  Tberefor.-,  recovery  of  that  kind  of 
a  case  is  very  fortunate.  Tlie  placenta  grows  so  near 
the  vessels  that  it  is  almost  impossible  to  take  it  off 
and  stop  the  hiemorrhage  ;  and  it  is  only  since  the  use 
of  gauze  packiug  came  iu  that  it  could  be  done  at  all 
successfully. 

Dr.  Homans:  I  have  beeu  taught  that  none  of 
these  extra-uterine  pregnancies  can  grow  unless  the 
placenta  grows  from  the  mucous  membrane.  Am  1 
wrong  ? 

Dr.  Whitney:  I  think  there  seem  to  be  undoubted 
cases  where  it  must  grow  from  the  serous  surface. 
Those  are  just  the  class  of  cases  that  are  wanted  very 
much  to  till  in,  as  it  were,  the  cases  that  are  between. 
The  very  mature  ripe  cases,  lithopiedion.  and  the  very 
earliest  ones  with  little  decidual  formation,  and  per- 
haps haemorrhage,  we  have  ;  but  where  there  has  been 
a  real  placenta  formed,  and  its  relation  to  the  peri-, 
toneum,  those  are  the  cases  that  are  extremely  rare. 
I  can  find  no  records  of  them  that  I  should  call  very 
good  ones. 


^tttnt  literature. 


A  Manual  of  Practical  Obstetrics.  By  Edward  P. 
Davis,  A.M.,  M.D.,  Clinical  Lecturer  on  Obstetries 
in  the  Jefferson  Medical  College ;  Professor  of  Ob- 
stetrics in  Philadelphia  Polyclinic,  etc.  12mo,  pp. 
298,  with  1-tO  illustrations,  two  of  which  are  colored. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1891. 

This  manual  is  intended  for  the  use  of  students,  and 
is  based  on  the  teachings  of  Parvin,  Lusk,  Schroeder, 
Winckel,  Carl  Braun,  Galabin,  and  Diihrssen.  We 
confess  to  a  feeling  of  disappointment  iu  the  perusal 
of  the  book.  While  some  chapters  are  admirably 
written,  in  others  the  teaching  is  too  vague  and  not 
sufficiently  explicit  and  direct  for  a  student's  use.  In  a 
student's  book  we  believe  that  important  points  should 
be  clearly  emphasized,  and  directions  for  treatment  very 
explicit.  In  the  chapters  on  operative  work,  especially, 
there  is  an  absence  of  detail  and  specific  direction,  which 
makes  the  book  seem  inadequate  to  a  student's  needs. 
Too  little  is  said  about  the  practice  of  abdominal  pal- 
pation for  diagnostic  purposes,  and  far  too  little  on  the 
management  and  mechanism  of  occipito-posterior  posi- 
tions. 

Nor  is  the  manual  free  from  errors.  On  pages  62 
and  63  it  is  said  that  "  During  the  later  weeks  of  preg- 
nancy, the  intermittent  uterine  contractions  .  .  . 
aided  by  the  elasticity  of  tissues  previously  distended- 
will  generally  result  in  the  descent  of  the  presenting 
part  into  the  cavity  of  the  pelvis  in  multigravidae.  In 
primagravidiE  [Wliv  primagravidiB,  unless  also  primij- 
para  ?J  however,  at  the  commencement  of  labor  the 
head  will  probably  be  found  at  the  brim  of  the  pelvis, 
resting  against  the  upper  edge."  The  two  cuts  in- 
serted to  illustrate  these  statements  correctly  show  the 
head  within  the  pelvis  in  the  primigravida,  and  resting 
on  the  girdle  of  contact  at  the  pelvic  brim  in  the  multi- 
gravida  ;  so  that  the  author's  error  was  doubtless  in- 
advertent, but  none  the  less  perplexing  to  the  student. 

Again,  on  page  109,  after  correctly  defining  the  first 
position  of  the  breech  as  that  in  which  the  posterior 
surface  of  the  sacrum  lies  opposite  to  the  left  ilio-pecti- 
neal  eminence,  the  author  states  that  in  this  position  the 


bis-trochanteric  diameter  engages  in  the  right  oblique 
diameter  of  the  pelvis  ;  as  the  right  oblique  pelvic 
diameter  extends  from  the  right  sacro-iliac  iirliculaliou 
to  the  left  ilio-pectineal  eminence^  the  author's  state- 
ment is  clearly  impossible. 

The  illustrations  of  the  text,  many  of  which  are  duly 
credited  to  Martin,  are  excellent;  but  the  references 
to  them  are  so  indiscriminately  inserted  in  the  text  as 
to  confuse  the  author's  meaning,  and  perplex  the 
student.  Taken  as  a  whole,  while  the  book  contains 
much  that  is  excellent,  we  cannot  consider  it  a  good 
student's  manual. 

The  Nationalization  of  Health.  By  Hanei.ock  Ellis. 
Pp.244.     London  :  T.  Fisher  Union.     1802. 

The  author  of  this  book  shows  himself  to  be  a  worthy 
disciple  of  Sir  Edwin  Chadwick,  and  while  he  follows 
the  same  line  of  exhortation  with  the  worthy  champion 
of  Public  Health,  he  has  a  pungent  style  of  his  own. 
The  book  will  prove  valuable  to  the  general  as  well 
as  to  the  medical  reader. 

AVliile  the  volume  deals  chiefly  with  preventive 
medicine,  such  questions  as  the  "  Hospital  of  the 
Future,"  the  administration  of  the  "  Metropolitan 
Hospitals,"  receive  a  share  of  attention.  The  follow- 
ing extract  from  the  chapter  on  Typhoid  Fever  is 
worthy  the  attention  of  every  citizen  now  using  as  a 
domestic  water-supply  the  polluted  water  of  the  Lower 
Merrimac,  where  the  typhoid  death-rate  for  the  past 
month  of  December  is  more  than  three  times  that  of 
Boston.  After  briefly  alluding  to  many  typhoid 
epidemics,  such  as  that  of  the  'Tees  Valley,  Vienna, 
Aimens,  and  other  places,  he  says :  "  One  of  the  very 
first  essentials  for  the  healthy  life  of  any  community, 
is  an  abundant  supply  of  pure  water ;  the  assertion 
sounds  like  a  truism,  but  it  is,  unfortunately,  a  truism 
which  still  needs  a  great  deal  of  repetition.  It  is 
difficult  to  say  what  requirement  of  life  comes  before 
pure  water  ;  the  most  practically  and  humanly  civilized 
of  the  great  nations  of  old  understood  this,  although 
their  knowledge  was  empirical  ;  the  Romans  and  the 
Moors  understood  it.  A  race  that  has  not  yet  under- 
stood this  elementary  truth  has  no  true  claim  to  be 
called  civilized.  One  wonders  what  our  descendants 
will  think  of  nations  which  stuffed  Regent  Street  and 
the  Palais  Royal  with  costly  and  idle  luxuries,  and 
drank  contentedly  the  diluted  and  poisonous  excrement 
of  their  diseased  fellow-creatures." 

Golden  Rules  of  Surgical  Practice.  For  the  Use  of 
Dressers.  By  E.  Hcrry  Fenwick,  F.R.C.S.,  Sur- 
geou  to  and  Lecturer  on  Clinical  Surgery  at  the 
London  Hospital  ;  Surgeon  to  St.  Peter's  Hospital 
for  Urinary  Disease.  Third  edition,  revised  and 
enlarged.  Bristol  :  John  Wright  &  Co.  London  : 
Simpkin,  Marshall,  Ilauiiiton,  Kent  &  Co.,  Lim., 
and  Hirschfeld  Bros. 

This  little  book  is  filled  with  practical  points,  and  it 
is  to  be  regretted  that  men  of  wide  experience  do  not 
more  often  summarize  the  results  of  their  work.  The 
rules  which  are  given  are,  many  of  them,  axioms  ;  and 
to  the  student  and  general  practitioner  we  can  recom- 
mend this  diminutive  book. 


The  prize  for  an  essay  on  homoeopathy,  offered  by 
Dr.  George  M.  Gould,  has  beeu  awarded  to  Dr.  William 
W.  Browning,  of  Brooklyn. 
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RELATIONSHIP    OF    PLEURISY    TO     TUBER- 
CULOSIS. 

TuERE  has  been  of  late  years  a  disposition  to  regard 
most  cases  of  sero -fibrinous  pleurisy  as  tuberculous. 
Germain  See  affirms  that  three-fourths  of  such  pleurisies 
are  tuberculous  ;  with  this,  Bernutz,  Landouzy,  Leudet, 
Kelsch  and  Vaillard  substantially  agree.  Otlier  author- 
ities, as  Blachez,  Widal,  Ureyfus-Brisac  take  a  less 
extreme  view.  They  do  not  dispute  that  a  certain 
number  of  pleuritic  patients  may  become  tuberculous, 
but  these  constitute  a  minority.  They  cite  numerous 
instances  of  persons  who  have  had  a  return  of  perfect 
health,  with  entire  exemption  for  years  from  tuber- 
culous troubles,  after  having  recovered  from  an  attack 
of  pleurisy. 

These  differences  of  opinions  can  best  be  settled  by 
an  appeal  to  rigorous  statistics  which  indicate  the  subse- 
quent history  of  all  patients  treated  for  pleurisy. 
There  have  been  four  sets  of  observations  of  this  kind 
published.  We  borrow  from  Netter's  masterly  review 
of  the  subject  in  the  fourth  volume  of  the  new  IVaite 
de  Medecine. 

The  first  statistical  inquiry,  that  of  Fiedler,  pertains 
to  92  pleuritic  patients  who  were  tapped  by  him  at 
Dresden  for  a  sero-fibrinous  effusion.  Seventeen  of 
these  patients  died  at  the  hospital  of  tuberculosis  ; 
eight  succumbed  to  tuberculosis  after  they  left  the 
hospital ;  66  left  the  hospital  tuberculous  (or  suspected 
to  be  such)  in  the  highest  degree;  21  were  in  good 
health  after  one  or  two  years. 

These  statistics  indicate  a  proportion  of  82  per  cent. 
of  pleurisies  of  tuberculous  origin. 

The  statistics  of  Bars  have  to  do  with  pleuritic  pa- 
tients treated  at  Leeds  Infirmary  from  1880  to  1884. 
In  1890  he  was  able  to  collect  facts  completing  the 
history  of  62.  Of  these  62,  32  had  died  :  three  at  the 
hospital  ;  one  the  next  day  after  leaving  the  hospital ; 
28  subsequent  Xo  leaving,  after  an  interval  of  six  months 
to  five  years, 


The  first  four  deaths  were  from  pulmonary  tuber- 
culosis. As  for  the  causes  of  death  in  the  other  28 
cases,  this  was  as  follows  : 

Confirmed  pulmonary  phtliisis 14 

Probable  pulmonary  phtliieis 1 

Coxalgia 1 

Tuberculous  nieuiugitis 1 

Acute  tuberculosis 1 

Pleurisy 3 

General  dropsy 2 

Hydro-pericardium 1 

Cause  unknown 8 

Thus  we  see  that  out  of  62  cases  of  pleurisy  treated 
at  the  Infirmary  of  Leeds,  22  died  during  the  six  fol- 
lowing years  of  some  form  of  tuberculosis. 

Ricochon,  in  thirteen  years,  treated  in  his  private 
practice  21  cases  of  pleurisy  (dry  pleurisy,  or  sero- 
fibrinous pleurisy).  These  21  cases  all  became  tuber- 
culous. Eleven  had  already  succumbed  to  tuberculosis 
when  he  made  his  report,  and  ten  presented  certain 
signs  (three,  pulmonary  tuberculosis  ;  three,  tuberculo- 
sis of  the  synovial  membranes  or  tendinous  sheaths  ; 
one,  cold  abscess ;  one  tuberculous  peritonitis ;  one 
was  very  probably  tuberculous ;  one  was  not  tubercu- 
lous, but  had  had  tuberculous  children).  M.  Ricochon's 
patients  all  lived  in  the  country. 

Bowditch's  statistics,  published  in  1889,  give  the 
comparative  results  in  90  cases  of  pleurisy  treated  from 
1849  to  1879,  and  whose  subsequent  history  was 
traced. 

In  the  first  decennial  period,  30  patients  were 
treated :  1 1  were  still  living  and  well  (one  had  a  cough)  ; 
two,  history  imperfectly  known  (one  had  been  treated 
for  tuberculosis)  ;  12  had  died  of  tuberculous  manifes- 
tations;  five  had  died  of  non-tuberculous  lesions. 

In  the  second  decennial  period  there  were  19  pleu- 
ritic patients :  seven  were  living  and  well ;  nine  had 
died  tuberculous  ;  eight  had  died  of  some  other  affec- 
tion. 

In  the  last  period,  there  were  41  cases  of  pleurisy  : 
24  were  living  and  well ;  one  was  living  and  mani- 
festly tuberculous ;  nine  had  died  of  tuberculous  dis- 
ease ;  six  had  succumbed  to  other  diseases. 

The  proportion  of  the  tuberculous  in  the  subjects  of 
the  first  period  was  43  per  cent. ;  in  those  of  the  second 
period,  47  per  cent. ;  in  those  of  the  third  period,  24 
per  cent.  It  may  be  that  the  future  history  of  the 
subjects  of  the  last  decennial  will  show  a  still  larger 
proportion  of  tuberculous  manifestations.  In  the  sub- 
jects of  the  first  period,  four  presented  the  first  signs 
more  than  ten  years  after  the  pleurisy. 

It  will  be  seen  from  the  above  statistics  that  the 
proportion  of  pleurisies  apparently  of  tuberculous  origin 
is  large  ;  and  probably  future  inquiries,  if  made  to 
cover  long  periods  of  time,  will  show  the  proportion  to 
be  still  larger. 

The  microscopical  examinations  and  the  culture 
tests,  according  to  Netter,  have  given  only  negative 
results.  Sero-fibrinous  exudations  which  have  been 
most  manifestly  linked  to  tuberculosis  have  never  yet 
revealed  to  the  microscope  or  to  culture  liquids  Koch's 
bacillus.     On  the  other  hand,  the  inoculations  of  the 
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pleuritic  serosity  in  the  peritoneum  of  guinea-pigs  has 
furnishe<l  important  data  to  establish  the  role  of  tuber- 
culosis iu  the  etiology  of  pleurisy.  Many  positive  re- 
sults have  been  obtained,  proving  beyond  doubt  the 
tuberculous  character  of  the  exudation.  Per  contra,  a 
pleurisy  manifestly  tuberculous  may  give  negative  re- 
sults after  inoculation.  Js'etter  cites  numerous  instances 
iu  bis  own  experimental  investigations.  Out  of  12 
pleurisies  notably  tuberculosis,  seven  only  gave  tuber- 
culosis to  the  guinea-pig. 

Of  the  inoculations  practised  with  the  exudate  of 
fibrinous  pleurisy  (pleurisy  in  appearance,  primary, 
essential,  a  frigore),  there  were  eight  positive  results 
in  twenty,  or  40  per  cent.  From  this  the  conclusion 
follows  that  40  per  cent,  of  sero-fibrinous,  so-called 
primary,  pleurisies,  at  the  very  least,  are  imputable  to 
tuberculosis,  Netter  emphasizes  the  words  at  least, 
since  pleurisies  notably  tuberculous  give  41.6  per  cent, 
of  failures  after  inoculation. 

One  curious  and  unexpected  fact  results  from  these 
late  inquiries.  While  tuberculosis  is  the  most  frequent 
cause  of  sero-fibrinous  pleurisies,  it  is  much  less  fre- 
quently the  cause  of  purulent  pleurisy. 

These  latter  pleurisies  have  the  past  few  years  been 
much  studied.  The  streptococcus  pyogenes  is  the 
most  common  agent  in  their  etiology,  though  the 
pneumococcus  is  a  very  frequent  cause. 


THE  CHOLERA  BACILLUS  IN  THE  DEAD 
BODY. 

The  Imperial  Institute  of  Experimental  Medicine  at 
St.  Petersburg  publishes  every  two  or  three  mouths  an 
issue  of  its  "  Archives  of  the  Biological  Sciences  "  in 
the  Russian  and  French  languages.  It  is  a  very  credit- 
able scientific  publication,  the  articles  setting  forth 
the  result  of  original  laboratory  investigations. 

In  the  last  number  of  these  Archives  (No  4,  Tome  1), 
a  paper  by  M.  Rekowski  upon  the  examinations  of 
bodies  of  cholera  victims  has  special  interest  to  hy- 
gienists,  with  reference  to  the  proper  disposal  of  such 
bodies. 

The  examination  was  undertaken  in  consequence  of 
the  diflEerence  of  opinions  expressed  with  reference  to 
the  presence  of  the  cholera  germs  in  such  bodies. 
Great  care  was  taken  iu  obtaining  specimens  from 
different  organs  for  the  purpose  of  culture  in  Bucbner's 
liquid. 

The  examiDatioDS  were  confined  to  14  bodies,  and 
from  these  more  than  1,000  cultures  were  made.  The 
general  results  are  summed  up  in  the  following  table  : 


Examina- 

Bacteria In 

Cholera 

tions. 

general. 

bacteria. 

Brain      .        .       .        . 

14 

5  times 

3  tiroes 

Spinal  flaid  . 

14 

7      •• 

4      •' 

Bean      .... 

14 

11      " 

6      " 

Coagala  in  the  heart    . 

11 

7       " 

4      " 

U»er       .        .       .        . 

14 

13      •• 

7       •' 

Bile         .... 

14 

14      •■ 

14      ■• 

Spleen    .       .        .       . 

14 

9      " 

3      " 

Kidneys 

14 

13      " 

7       " 

Bleeps  or  the  pectoralis 

12 

B      " 

1       " 

The  author  claims,  that,  in  consequence  of  the  care 
taken,  and  the  extremely  short  time  elapsing  between 
death  and  autopsy  (in  some  cases  one  and  a  half  or  two 
hours  only),  it  was  impossible  that  micro-organisms 
should  have  been  introduced  from  without.  lie  believes 
that  without  the  comma  bacillus  there  is  no  cholera; 
moreover,  that,  in  order  to  exercise  its  pathogenic 
action,  it  must  find  in  the  human  organism  a  favoral)le 
soil  for  its  development,  and  that  the  normal,  healthy 
human  body  does  not  furnish  a  congenial  soil. 

Out  of   39  persons  who  died   of  cholera,   ami   were 

examined  at  the  Hospital  of  St.  Peter  and  St.  Paul  iu 

1892,  mostly  of  the  pauper  class,  the  following  results 

were  found,  as  to  the  presence  of  other  diseases  : 

Cases.    Per  cent. 

Nephritis  chronica  intorstitialis    .        .       .35  90 

Dilatatio  vontrlculi 28  70 

Sclerosis  crauii 18  45 

Cirrhosis  hepatis 10  40 

Clastritis  glandularis 15  37 

Pleuritis  ailbesiva H  20 

Atheroma  aortae  et  arteriaruni  cerebri       .       7  17 

Findocarditis  vegetativa 4  10 

Pachymeningitis 3  7,5 

In  21  women  where  autopsies  were  made,  abortion 
was  found  to  have  occurred  seven  times. 

In  summing  up,  this  investigator  concluded  that  iii- 
sutlicient  nourishment,  alcoholism,  and,  in  addition, 
among  females  a  faulty  treatment  of  abortion  and 
parturition,  open  the  door  of  the  human  economy  to 
the  entrance  of  different  micro-organisms,  which  by 
their  simultaneous  action  increase  the  pathogenic  ac- 
tion of  the  cholera  bacillus. 


APPROPRIATIONS  FOR  THE  LIBRARY  OF  THE 
SURGEON-GENERAL'S   OFFICE. 

In  the  Sundry  Civil  Appropriation  Hill,  as  reported 
by  the  Committee  of  Appropriations  to  the  House  of 
Representatives  at  Washington,  D.  C  the  usual  item 
for  printing  the  ne.'^t  vohuue  of  the  "  Index  Catalogue 
of  the  Library  of  the  Surgeon-General's  Office,  U.  S. 
A.,"  namely,  $12,000,  was  omitted. 

The  usual  appropriation  for  the  purchase  of  books 
for  the  library  has  beeu  reduced  in  the  Army  A])pro- 
priation  Bill  from  $10,000  to  $6,000. 

Last  year  an  even  larger  reduction  of  the  appropri- 
ation for  the  purchase  of  books  was  made  in  committee, 
but  the  full  amount,  $10,000,  which  is  little  enough, 
was  voted  by  Congress,  as  we  cannot  for  a  moment 
doubt  it  will  be  again  this  year. 

The  omission  of  the  usual  appropriation  for  the 
"  Index  Catalogue  of  the  Library  of  the  Surgeon- 
General's  Ottice  "  from  the  Sundry  Civil  Appropriation, 
as  reported,  is  a  new  exhibition  of  a  fantastic  economy 
as  amazing  to  the  professional  citizen  at  home  as  are 
some  of  the  enormous  extravagances  which  are  voted 
by  the  representatives  in  Washington  apparently  with 
a  light  heart. 

As  another  specimen  of  "economy,"  we  notice 
that  some  "  statesmen  "  are  trying  to  have  the  appro- 
priation bill   amended  so  that  all    the   animals   in   our 
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natioual  zoological  park,  belougiug  to  one  of  the  best 
scieutitic  branches  of  the  government,  must  be  sold, 
and  the  park  shut  up. 

Sixteen  thousand  dollars  can  surely  be  spared  from 
pensions,  silver  purchases,  tariff  subsidies  in  general, 
etc.,  for  the  library  of  the  surgeon-general's  office  and 
its  catalogue.  We  recommend  our  readers  to  ask  this 
question  of  their  representatives  at  Washington.  It 
is  not  a  (juestion  of  politics,  but  of  intelligent  policy. 

As  we  go  to  press  we  are  telegraphed  from  Wash- 
ington that  the  appropriation  for  printing  the  next 
volume  of  the  Index  Catalogue  has  been  restored. 
Perhaps  another  year  these  modest  but  useful  ajjpro- 
priations  will  escape  the  mistaken  zeal  of  the  "  re- 
former." 


MEDICAL  NOTES. 

Physicians  on  the  Fkontier.  —  Certain  Canadian 
physicians  living  near  the  Niagara  Bridge  have  been 
in  the  habit  of  practising  on  the  American  side  of  the 
river ;  an  effort  has  now  been  made  to  prevent  their 
doing  so  unless  they  hold  a  license  from  the  State  of 
New  York. 

Tuberculous  Milk. —  At  the  annual  meeting  of 
the  Farmer's  Institute  in  Delaware  a  short  time  ago, 
the  subject  of  the  prevalence  of  tuberculosis  in  dairy 
herds  was  discussed  by  the  members,  representatives 
of  the  State  boards  of  iiealth  of  Delaware  and  Mary- 
land, and  by  Drs.  Pearson  and  Shakespeare  of  Phila- 
delphia. Resolutions  were  passed  advising  some  kind 
of  inspection  such  as  is  now  required  in  some  of  the 
Northern  States. 

New  Periodicals.  —  With  the  first  of  the  year,  as 
usual,  several  new  medical  periodicals  have  made  their 
appearance.  The  R.  I.  Medical  Science  Monthly, 
the  first  medical  paper  printed  in  Rhode  Island,  is 
published  in  Providence,  under  the  editorial  manage- 
ment of  Dr.  J.  F.  Ilaller.  A  monthly  paper  called 
American  Climates  and  Resorts  appears  in  Chicago. 
The  Indian  Medico-  Chirurgical  Review,  a  new  monthly 
journal,  a  review  of  Indian  and  foreign  medicine,  is 
published  in  Tanleo,  Bombay.  The  Medical  Week,  an 
edition  in  English  of  the  well-known  French  journal 
La  Semaine  Medicale,  appears  in  Paris.  The  large 
number  of  French  weekly  medical  journals  is  added  to 
by  the  appearance  of  La  Clinique  Internationale,  also 
published  in  Paris.  The  Universal  MedicalJournal  is 
the  title  of  what  was  formerly  the  Satellite  enlarged. 
It  is  published  in  connection  with  Sajous'  "  Annual  of 
the  Universal  Medical  Sciences."  The  first  monthly 
issue  of  Archive  Italiano  di  Otologia,  Rinologia  e  Larin- 
gologia  appeared  in  January.  It  is  published  under 
the  direction  of  Professors  G.  Gradeuigo  in  Torino 
and  £.  de  Rossi  in  Rome. 

The  Study  of  Cholera  in  Russia.  —  The  Rus- 
sian Minister  of  the  Interior  called  together  not  long 
since   a    congress    of    physicians    from    the    districts 


in  which  cholera  had  been  virulent  to  consult  upon 
measures  to  prevent  the  further  spread  of  the  epidemic. 
At  the  same  time  all  statistics  concerning  the  epidemic 
up  to  the  present  date  were  ordered  to  the  central 
medical  department. 

The  Medical  Bulletin.  —  Under  this  heading  a 
medical  newspaper  appeared  for  the  first  time  on  De- 
cember 24th  in  Chicago.  It  is  to  be  published  every 
Saturday,  and  will  contain  onl)'  medical  news,  with 
perhaps  a  few  abstracts  from  other  journals.  It  will 
devote  special  attention  to  medical  matters  connected 
with  the  World's  Fair.  A  list  of  all  the  physicians 
arriving  in  the  city  will  be  given.  Physicians  will  be 
helped  in  finding  lodging  places,  and  rooms  will  be  set 
aside  which  all  physicians  are  invited  to  use,  where  in- 
formation can  be  obtained  and  mail  received. 

"Lumpy  Jaw." — The  Chief  of  the  Bureau  of 
Animal  Industry  has  reported  to  the  Secretary  of 
Agriculture  the  results  of  experiments  and  investiga- 
tions made  in  Chicago  in  the  treatment  of  cattle  for 
actinomycosis.  According  to  the  report,  iodide  of 
potassium  is  of  the  greatest  use  in  the  treatment  of 
this  disease,  about  sixty-three  per  cent,  of  the  cattle 
treated  in  this  way  having  recovered.  Twenty-one 
healthy  cattle  were  confined  in  close  quarters  with 
diseased  cattle  for  three  mouths  without  showing  any 
signs  of  infection.  There  has  been  for  some  time  in 
different  Western  States  much  hard  feeling  between 
cattle  owners  and  local  cattle  commissioners,  the  latter 
seizing  and  destroying  cattle  for  "  lumpy  jaw  "  in  a 
way  considered  to  be  entirely  unjustifiable  by  the 
former.  This  report  appears,  therefore,  as  an  argu- 
ment in  favor  of  the  owners. 

The  Pathology  of  the  Spinal  Coed  in  Ataxia 
Incites  to  a  Duel.  —  As  an  indication  of  the  degree 
to  which  the  Paris  atmosphere  is  surcharged  with  the 
spirit  of  duelling,  we  notice  that  M.  Dejerine,  of  the 
Paris  Faculty,  and  his  colleague,  M.  Pierre  Marie,  were 
rescued,  apparently  only  by  the  mediation  of  sensible 
friends,  from  fighting  a  duel  over  the  form  and  sub- 
stance of  a  polemic  upon  the  part  played  by  the  lesions 
of  the  posterior  roots  in  the  medullary  sclerosis  of 
ataxics.  The  Progres  Medical  of  .January  7th  pub- 
lished the  protocols  drawn  up  by  the  mutual  intelligent 
friends,  followed  by  the  scientific  reply  of  M.  Dejerine 
to  the  scientific  aspersions  of  M.  Marie. 

Requirements  of  the  New  Jersey  Board  of 
Medical  Examiners.  —  Candidates  applying  for  a 
license  after  the  July,  1893,  meeting  of  the  State 
Board  of  Medical  Examiners  to  practice  medicine  in 
New  Jersey,  will  be  examined  in  the  following  subjects 
arranged  in  sections  :  materia  medica  and  therapeutics  ; 
obstetrics  and  gynecology ;  practice  of  medicine,  includ- 
ing diseases  of  the  skin,  nose  and  throat;  surgery, 
including  surgical  anatomy,  and  diseases  of  the  eye, 
ear,  and  genito-urinary  organs  ;  anatomy  ;  physiology  ; 
chemistry  ;  histology,  pathology  and  bacteriology ; 
hygiene  and  medical  jurisprudence.  The  following  per- 
centages will    be    required   before   a   license   will    be 


Vol.  CXXVIII.  No.  5.J      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


125 


issued  :  Ciiiitlidates  examined  in  the  first  class,  that  is, 
graduates  of  five  years  or  more,  shall  obtain  a  total 
average  of  eighty  per  cent. ;  Candidates  examined  in 
the  second  class,  that  is,  graduates  of  less  than  five 
vears,  shall  obtain  a  total  average  of  seventy-five  per 
cent., —  provided  that  iu  no  one  section  shall  the  per- 
centage be  less  than  thirty-three  and  one-third  per 
cent.,  iu  which  case,  however,  should  the  total  average 
percentage  in  all  the  other  sections,  be  above  seventy- 
five  per  cent.,  the  candidates  may  be  granted  a  second 
examination,  immediately,  upon  that  section;  Candi- 
dates examined  in  the  third  class,  that  is,  non-graduates 
who  have  taken  three  full  courses  of  lectures  iu  a  repu- 
table medical  school,  shall  obtain  a  total  average  of 
eighty  per  cent.,  and  candidates  taking  their  preliminary 
or  final  examination,  shall  obtain  a  total  average  of 
eighty  per  cent.,  at  each  examination. 

NEW    ENGLAND. 

Boston  Home  for  Inccrables.  —  By  the  will  of 
Bishop  Brooks,  who  died  on  January  "iSd,  this  institu- 
tion receives  a  bequest  of  one  thousand  dollars. 

The  Massacucsetts  Association  of  Boards  of 
Health  held  its  annual  meeting  in  Boston  during  the 
past  week.  A  report  on  the  inspection  of  cows  and 
cow  stables  in  Boston  was  presented  by  Dr.  S.  H. 
Durgiu.  A  paper  on  "  An  Epidemic  of  Typhoid 
Fever  due  to  Infected  Milk,"  was  read  by  Prof.  W. 
T.  Sedgwick.  For  the  ensuing  year  Dr.  H.  P.  Wal- 
cott  was  elected  Chairman  and  Dr.  L.  F.  Woodward 
Secretary. 

Purification  of  the  Providence  Water- 
ScppLT.  —  The  special  committee  appointed  for  the 
purpose,  have  recommended  to  the  Providence  City 
Government  the  construction  of  a  system  of  mechani- 
cal gravity  filters,  capable  of  filtering  15,000,000  gal- 
lons of  water  a  day.  The  cost  of  this  proposed  system 
will  be  about  $130,000,  which  will  include  suitable 
buildings  for  carrying  on  the  work. 

NEW    TORK. 

Typhus  Fever  among  Bellevue  Hospital 
Nurses. —  Another  member  of  the  Mills  Training 
School  for  Male  Nurses  attached  to  Bellevue  Hospital 
has  been  taken  with  typhus  fever.  The  other  nurse 
who  was  attacked  by  typhus  January  5th,  died  on 
January  22d. 

Police  Station  Lodging-Rooms.  —  Dr.  Joseph 
I).  Bryant,  Medical  Commissioner  of  the  Board  of 
Health,  has  made  a  report  of  his  investigations  of  the 
lodging-rooms  in  police  stations,  in  which  he  states 
that  the  rooms  are  overcrowded  and  rendered  unhealthy 
by  the  character  of  the  lodgers.  He  advises  that  as 
soon  as  practicable  the  rooms  be  placed  under  the  same 
rules  concerning  ventilation  and  sanitation  as  are  now 
exacted  by  the  Health  Department  in  ordinary  lodg- 
ing-houses. 


Another  Faster.  —  On  January  24th  Alexander 
Jacques,  the  professional  faster,  completed  a  fifty  days' 
fast,  which,  it  is  claimed,  exceeds  by  five  days  the 
longest  previously  accomplished.  During  the  fifty 
days  he  lost  Z'2\  pounds,  his  weight  at  the  beniiming 
being  141^  pounds,  and  at  the  end,  112J  pounds.  Dur- 
ing the  last  twenty-four  hours  2}  pounds  was  lost. 
One  curious  fact  mentioned  iu  connection  with  the  fact 
is  a  gain  of  an  inch  and  a  quarter  in  height,  and  it  is 
stated  that  a  greater  or  less  increase  iu  height  always 
occurs  when  he  is  fasting  ;  the  increase  being  gradually 
lost  again  after  he  begins  to  eat.  During  the  fifty 
days'  fast  he  took  88,749  grammes  of  ordinary  Croton 
water,  and  11,720  grammes  of  Vichy  water,  and  2,820 
grammes  of  water  impregnated  with  iron  from  rusting 
nails.  He  also  smoked  a  large  number  of  camphorated 
cigarettes,  and  took  107  pinches  of  a  secret  powcler 
which  he  claims  enables  him  to  abstain  from  food. 
During  the  last  three  days  he  was  feverish  and  sleep- 
less, and  his  general  condition  was  bad. 

State  Board  of  Charities.  —  The  annual  re- 
port of  the  State  Board  of  Charities,  just  submitted  to 
the  Legislature,  shows  that  during  the  year  ending 
October  1,  1892,  the  total  expenditures  for  charitable, 
correctional  and  reformatory  purposes  in  the  State 
amounted  to  $18,228,712,  an  increase  of  $623,052 
over  the  previous  year.  The  number  of  insane  in  the 
various  asylums  and  hospitals  was  76,807. 


iJl^ijesccUanp. 


NEW  YORK  ACADEMY  OF  MEDICINE  ON 
FEDERAL  QUARANTINE. 

The  New  Y'ork  Academy  of  Meiliciue  held  an  im- 
portant meeting  Tuesday  evening  January  31st,  to 
listen  to  the  report  of  its  Special  Committee  on  Quar- 
antine appointed  September  12tli,  and  to  discuss  the 
question  of  Federal  Control  of  Quarantine. 

There  seemed  to  be  a  very  strong  and  unanimous 
feeling  in  favor  of  the  establishment  of  a  National 
Quarantine  absolutely  under  the  control  of  the  Federal 
Government,  and  an  equally  strong  and  general  disap- 
proval of  the  National  Quarantine  Bill  now  before  the 
United  Slates  Senate.  Dr.  R.  IL  Derby,  as  Secretary, 
read  the  report  of  the  Special  Committee,  which  con- 
cluded as  follows  : 

We  wish  again  to  express  our  conviction  th;it  no  measure  of 
quarantine  supervision  which  does  not  unite  and  unite  without 
delay,  under  one  responsible  authority  tlie  forces  whic-li  modern 
science  has  shown  to  be  most  eflicient  and  least  harmful  in  pre- 
venting the  spread  of  infectious  disease  can  at  this  juncture  be 
regarded  as  satisfactory,  safe  and  wise. 

Your  committee,  finally  looking  forward,  with  the  gravest 
apprehensions  to  the  advance  of  the  Asiatic  cholera  to  our 
shores  in  the  season  that  is  now  ;iluiobt  at  hand,  recommend  the 
New  York  Academy  of  Medicine  to  memorialize  Congress  to 
give  us  the  only  relief  that  seems  to  us  possible,  namely,  a  na- 
tional quarantine  that  is  paramount  to  all  others. 

The  responsibility  at  this  time  that  rests  upon  the  medical 
profession  of  this  great  city  cannot  be  exaggerated.  The  health 
of  our  citizens  and  of  the  inhabitants  of  our  land  is  not  and 
cannot  be  adequately  protected  by  existing  quarantine  facilities. 
We  urge  the  appointment  by  the  Academy  of  a  committee  of  its 
members  with  power  to  take  such  action  as  tboy  may  deem 
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necessary  to  secure  such  legislation  as  will  most  effectively  pro- 
tect this  city  aud  the  country  at  large  from  the  invasion  of 
cholera. 

A.  Jacobi,  M.D.,  Chairman. 
Richard  H.  Derby,  M.D.,  Secretary. 
Stephen  Smith,  M  D.,  T.  M.  Prudden,  M.D., 

E.  G.  Janeway,  M.D.,  A.  L.  Looms,  M.D., 

A.  McLanb  Hamilton,  M.D. 

On  motion  of  Dr.  Thomas  the  following  resolutions 
were  adopted  : 

Rcsolred,  That  the  President  of  the  New  York  Academy  of 
Medicine  is  hereby  directed  to  appoint  a  committee  of  twenty- 
one,  composed  of  members  of  this  body,  to  be  known  as  the 
National  Quarantine  Committee  of  the  New  York  Academy  of 
Medicine. 

Resolve'!,  That  it  shall  be  the  duty  of  this  committee  to  go  to 
WashingtoH  at  as  early  a  date  as  possible,  and  offer  to  the 
United  States  Senate  a  formal  protest  in  the  name  of  the 
Academy  agalust  the  passage  of  the  so-called  National  Quaran- 
tine Bill,  now  pending  l)efore  that  body. 

And  it  shall  be  tbo  further  duty  of  the  Committee  to  draft  a 
National  Quarantine  Bill  such  as  shall  place  the  quarantine  of 
this  country  unqualitiedly  iu  the  hands  of  the  National  Gov- 
ernment, .and  which  shall  in  their  judgment  meet  the  approval 
of  the  medical  profession  in  all  the  States,  and  best  protect  the 
health  of  all  the  country. 

The  President,  Dr.  D.  B.  St.  John  Roosa,  appointed 
the  following  committee  of  twenty-one,  his  own  name 
being  subsequently  added  : 

Drs.  Thomas,  A.  Jacobi,  Stephen  Smith,  T.  M.  Prudden, 
Janeway,  K  H.  Derby,  L.  A.  Sayre,  C.  C.  Lee,  Lawrence  John- 
son, A.  H.  Smith,  Daniel  Lewis,  C.  L  Dana,  J.  H.  Girduer,  W. 
T.  Lusk,  C.  C.  Kice,  T.  M.  Markoe,  M.  Allen  Starr,  S.  B.  Ward, 
C.  McBurney,  David  Webster  aud  E.  B.  Bronsoii. 

The  Secretary  was  notified  to  send  copies  of  the 
committee's  report  to  all  the  leading  medical  societies 
of  the  country,  and  to  request  their  co-operation  with 
the  Academy  of  Medicine  in  efforts  to  secure  a  national 
quarantine. 


LIFE  IN   THE  GARDEN   OF  EDEN. 

At  his  inaugural  address  before  the  Medical  Society 
of  Edinburgh,  Dr.  Lauder  Brunton  discourses  on  the 
correlation  of  structure,  action  and  thought,  illustrat- 
ing his  remarks  very  largely  by  the  story  of  the  Gar- 
den of  Eden.  With  the  help  of  two  of  Raphael's  pic- 
tures on  the  "  Eall  of  Man,"  he  shows  how  simple  and 
natural  the  actions  of  Adam  and  Eve  were  as  compared 
with  the  more  intricate  problems  which  the  human 
body  of  the  present  day  has  to  undertake.  One  day 
Eve  went  into  the  garden,  saw  an  apple  on  the  tree, 
plucked  it,  ate  it,  and  then  went  to  get  another  for 
Adam.  In  analyzing  the  muscles  and  nerves  occui)ied 
in  this  simple  proceeding  it  would  be  seen  iiow  beauti- 
fully adapted  the  human  body  is  for  just  such  purposes. 
Even  the  motor  areas  of  the  brain,  as  localized  by 
Ferrier,  are  arranged  in  the  very  order  required  for 
looking  at  the  apple,  stretching  out  the  hand  to  take  it 
and  bringing  it  to  the  mouth,  separating  the  seeds  and 
throwing  them  away.  Going  still  further,  the  centres 
for  the  movement  of  the  leg  necessary  to  getting 
another  a|)ple  for  Adam  complete  the  circle  of  action. 
Even  the  spinal  nerves  appear  to  be  arranged  with  the 
same  object  in  view.  It  would  seem  that  the  fall  from 
grace  had  already  been  premised  in  the  human  struc- 
ture, since  the  action  of  the  seventh  cervical  nerve 
brings  the  hand  over  the  pubes,  in  the  way  represented 
by  Raphael  as  done  by  Eve  after  she  finds  that  she  is 
naked.  But  after  the  expulsion  from  Eden  the  sim- 
plicity of  movement  is  lost  which  was  possible  only  iu 
the  simple  life  in  the  garden. 


ATTENUATION   OF  THE   VIRUS  OF   SYPHILIS. 

Acting  on  the  same  principle  which  explains  the 
treatment  of  pneumonia  by  the  injection  of  serum  from 
a  convalescent  case,  Pellizarri '  has  applied  a  similar 
procedure  to  syphilis.  The  specific  organism  may  be 
supposed  to  create  a  chemical  substance  inimical  to  its 
own  growth  which  exists  iu  the  blood  of  a  patient  who 
lias  had  syphilis  for  some  time.  He  at  first  injected 
subcutaneously  serum  obtained  from  a  patient  in  the 
tertiary  stage  into  a  recent  case  which  showed  intoler- 
ance of  mercury.  He  has  since  used  this  method  in 
several  cases,  beginning  as  soon  as  possible.  He  does 
not  as  yet  claim  very  definite  results,  but  believes  that 
there  is  a  diminution  of  glandular  enlargement  and  a 
shortened  eruptive  stage.  The  injections  were  given 
every  two  or  three  days. 


THERAPEUTIC   NOTES. 

Some  of  the  Therapeutic  Work  of  the  Past 

Year.^ —  Arsenite  of  copper  in  anaemia,  the  use  of  atro- 
pine as  a  hajmostatic,  aud  the  value  of  camphorated 
oil  in  cases  of  collapse,  have  received  attention.  The 
administration  of  oxygen  in  various  acute  respiratory 
affections  led  to  numerous  communications  ;  it  was  em- 
ployed together  with  strychnine  in  pneumonia,  alone 
in  a  severe  case  of  broncho-pneumonia  following  in- 
fluenza, aud  it  was  also  recommended  in  asthma  and  in 
convalescence  —  massage,  electricity,  and  oxygen  being 
regarded  as  substitutes  for  change,  exercise,  and  sea-air. 
Rectal  antiseptic  injections  in  epidemic  influenza,  and 
in  advanced  phthisis  with  large  cavities,  have  once 
more  received  commendation.  Phthisis  has  also  been 
treated  with  creosote,  guaiacol,  camphoric  acid,  and 
cantharidinates,  but  increased  experience  with  the  last- 
named  has  given  rise  to  some  anxiety  owing  to  the 
frequency  of  consecutive  albuminuria.  In  the  treat- 
ment of  vomiting,  hydrochloric  acid  and  strontium 
bromide  have  been  recommended;  chlorobrom  has 
been  used  for  sea-sicknese  and  solanine  for  painful  dis- 
orders of  the  stomach  ;  orexin  hydrochlorate  has  some- 
what gained  in  favor  as  a  stomachic  and  aid  to  digestion  ; 
salicylate  of  bismuth  has  been  used  in  infantile  diar- 
rlnea,  and  lactic  acid  in  many  other  forms  of  diarrhoea, 
having  given  good  results  even  in  phthisis.  Much  has 
been  written  of  the  value  of  glycerine  in  the  treatment 
of  hepatic  colic,  for  which,  when  due  to  gall-stones, 
large  doses  of  olive-oil  have  also  been  recommended. 
Thymol  has  been  vaunted  as  an  anthelmintic,  but  its 
range  of  application  appears  to  be  very  restricted. 

Alumnol,'  is  a  fine  white  powder,  soluble  in  cold 
water,  alcohol  and  glycerine.  It  is  chemically  a  com- 
bination of  an  aluminium  salt  with  naphthol  sulphate. 
It  precipitates  albumin,  but  it  differs  from  other 
astringents  in  that  the  resulting  deposit  is  rapidly  dis- 
solved again  in  an  excess  of  albumin.  This  property 
enables  alumnol  to  penetrate  into  the  tissues.  It  dis- 
solves in  purulent  secretions,  and  can  therefore  be 
readily  used  in  secreting  sinuses  and  cavities.  The 
antiseptic  action  and  the  astringent  effect  of  the  sub- 
stance are  very  marked.  In  surgical  practice  the  strong 
astringent  action  is  useful  in  suppurating  surfaces  and 
secreting  cavities,  the  use  of  a  lotion  of  one-half  to  two 
per  cent,  as  a  solution  having   the  best  results.     In 

'  Gioru.  Ital.  del.  Mai.  Ten.  e  del.  Pel.,  September. 

2  Lancet. 

3  Berlin,  klin.  Woch.,  No.  46,  1892. 


Vol.  CXXVIII,  No.  5.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


127 


small  abscesses  aud  sinuses,  cauterizatiou  with  a  ten  to 
tweutv  percent,  solution  leads  to  rapid  cleaning  of  the 
parts.  Where  there  is  ulceration  with  flabby  granuia- 
tious,  as  in  chronic  ulcers  of  the  leg.  a  lotion  or  oint- 
ment of  three  to  six  per  cent,  acts  well.  According  to 
Heinz  and  Liebrecht,  who  have  introduced  it,  e.xceilent 
results  having  been  obtained  in  gynecology,  skin 
diseases,  gonorrhoea  (where  in  a  watery  solution  of  one 
to  two  per  cent,  it  is  almost  a  specific),  suppuration  in 
the  ear,  and  in  ophthalmic  practice  where  it  is  used  for 
its  astringent  properties. 


Corrcieponijcnce. 

INSTKUCTION   IN  GYMNASTICS.  — A   REPLY. 

Lawrence  Scientific  School, 
Cambridue,  Mass.,  January  30,  1893. 

Mr.  Editor  : —  I  should  like  to  enter  a  protest  against 
your  editorial  on  "  The  Instruction  of  Teachers  of  Gymnas- 
tics" in  the  .Journal  of  January  I9th.  1  fear  the  imf.res- 
sion  received  by  your  readers  is,  that  after  a  careful  com- 
parative study  of  the  various  schools  for  the  training  of 
teachers  of  gymnastics,  you  have  reached  the  conclusion 
that  the  Boston  Normal  School  of  Gymnastics  is  the  lead- 
ing school  in  America. 

»Vhile  the  Hoston  Normal  School  of  Gymnastics  is  un- 
doubtedly an  excellent  school  for  the  teaching  of  Swedish 
Gymnastics,  is  it  fair  to  give  the  impression  that  it  is  the 
best  school  for  the  training  of  teachers  of  gymnastics  in  the 
larger  sense?  Are  you  prepared  to  slate  authoritatively 
that  the  Swedish  system  stands  nearer  the  ideal  system  of 
gymnastics  than  any  other?  Has  the  Swedish  System  es- 
tabUshed  its  right  to  claim  "  distinctive  principles,"  except 
by  pure  assumption  and  arguments  based  on  outgrown  or 
fantastic  physiology  Y 

In  the  interests  of  scientific  physical  training  and  true 
physiology,  let  physicians  reserve  their  judgment  till  the 
Swedes  can  support  their  curious  statements  by  adequate 
experimental  investigation.         G.  W.  Fitz,  M.D., 

Instructor  in  PhyMology  and  Hygiene, 
Harvard  University. 

\\\e  publish  the  above  letter  as  we  always  desire  to  give 
a  fair  hearing  for  serious  comments  on  any  subject  treated 
of  in  the  pages  of  the  Journal,  but  we  fear  that  the  writer's 
fears  have  run-away  with  him.  We  are  not  prepared  to 
state  what  "  impression  has  been  received  "  by  the  readers 
of  the  editorial  referred  to.  Our  statement  was,  "that the 
Boston  Normal  School  of  Gymnastics  deserves  its  reputa- 
tion as  the  leading  .'chool  of  i'/.s  class  in  America,"  —  a 
statement  which  was  based  on  the  results  of  its  work,  and 
which  we  see  no  occasion  to  alter.  We  did  not  praise  it 
because  Swedish  gymnastics  are  practised  there,  nor  did  we 
even  imply  that  the  good  results  were  especially  attribut- 
able to  the  Swedish  gymnastics,  as  such.  Daily  practice 
in  gjmnastic  exercises  in  the  school  gymnasium  is  required 
of  all  students  ;  but  the  general  management,  the  didactic 
instruction,  the  training  in  the  use  of  the  voice,  the  library, 
the  appliances  for  demonstrative  purposes  and  for  anthro- 
pometrical  measurements,  all  goto  give  the  school  the  char- 
acter and  reputation  which  we  commend.  The  school 
was  started  with  a  view  to  the  good  it  might  do,  and  with- 
out thought  of  the  money  which  it  might  earn.  That  has 
been  the  plan  pursued  in  its  development.  That  Ling's 
ideas  of  physiology  were  fantastical  is  not  a  discovery  of 
Dr.  Fitz's,  but  the  physiology  taught  to-day  at  the  Central 
Institute  in  Stockholm  is  unexceptionable.  Any  accurate 
observations  on  the  results  of  physiology  as  applied  to 
gymnastics  will  be  a  welcome  addition  to  the  subject.  We 
shall  be  reaijy  to  praise  any  good  work  done  in  the  future 
in  the  field  of  pedagogical  irymnastics,  whether  procteiling 
from  the  new  course  established  at  the  Lawrence  Scientific 
School  of  Harvard  University  or  from  any  other  source. — 
Ed.] 


METEOROLOGICAL   RKCORL), 

For  the  week  ending  January  21,  in  Boston,  aciordiup  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
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RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  January  21,  1893. 
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Deaths  reported  .■),455:  under  five  years  of  age  1,284  ;  principal 
infectious  disea-ses  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fevers),  4.S.S, 
acute  lung  diseases  7!K),  consumption  3."<4.  diplitheria  and  croup 
20!l,  scarlet  fever  SI,  typhoid  fever  4«,  di;irrlioeal  diseases  41, 
measles  .11,  whooping-cough  24,  erysipelas  1!',  cerebro-spinal 
meningitis  U,  typluis  fever  11,  malarial  fever  !),  small-pox  I. 

From  diarrhccal  diseases  New  York  12,  Cliic.igo  and  Brooklyn 
.5  each,  Pittsljurgli  1,  Philadelphia  .'i,  Boston,  Cincinnati,  Cleve- 
land and  Washington  2  each,  Worcester,  Somerville,  Brockton 
and  Salem  1  e.ich.  From  measles  Chicago  14,  New  York  !l, 
Philadelphia  4,  Brooklyn  2,  Lowell  and  liroekton  1  each.  From 
whooping-cough  12,  Chicago  and  Brooklyn  4  each,  Philadelphia, 
Boston ,  Worcester  and  Fitchburg  1  each.  From  rysipelas  Brook- 
lyn 7,   New   York  4,   Boston   ;j,   Philadelphia   2,    Wa,shingt<in, 
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Charleston  and  Worcester  1  each.  From  cerebro-spinal  menin- 
gitis New  York  t>,  Chicago  4,  Washington  3,  Somerville  1. 
From  typhus  fever  New  York  11.  From  malarialfever  Brook- 
lyn 7,  New  York  and  Charleston  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  ])opulation  of  lO.Sii.ljy,  for  the  week  ending 
Jauuarj'  Uth,  the  death-rate  was  28.3.  Deaths  reported  5,l!04: 
acute  diseases  of  the  respiratory  organs  (London)  984,  measles 
122,  whooping-cough  01,  diphtheria  89,  scarlet  fever  59,  fever  33, 
diarrhoea  32,  small-pox  (London,  Manchester  and  Oldham  2  each, 
Bolton,  Halifax  aud  Bradford  1  each)  9. 

The  death-rates  ranged  from  19.5  in  Oldham  to  3(5.0  in  Bolton ; 
Birmingham  29.7,  Bradford  22.8,  Bristol  27.8,  Croydon  2S.7, 
Hull  24.0,  Leeds  30.4,  Leicester  27.8,  Liverpool  31.5  Loudon  30.3, 
Manchester  32.4,  Newcaslle-on-Tyne  20.l>,  Nottingham  23  4 
Sheffield  22.0,  Sunderland  22.9. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIKS  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  L'.  S.  ARMY,  FROM  JANUARY  21,  1893, 
TO  JANUARY  27,  1893. 

Leave  of  absence  for  four  months,  on  surgeon's  certificate  of 
disability,  is  granted  Captain  Freemak  V.  Walker,  assistant 
surgeon,  U.  S.  A.,  on  condition  that  he  spend  the  period  of  leave 
as  a  patient  in  the  Army  and  Navy  General  Hospital,  Hot 
Springs,  Ark. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
JANUARY  28.  1893. 

W.  F.  Akxold,  passed  assistant  surgeon,  detached  from  U. 
S.  Training-ship  "  Riclimond  "  aud  granted  three  weeks'  leave 
of  absence. 


PAN-AMERICAN  MEDICAL  CONGRESS. 
SECTioy  ON  Diseases  of  the  Mind  and  Nervous  System. 

Every  effort  is  being  made  to  make  the  meetings  of  the 
Section  on  Diseases  of  the  Mind  and  Nervous  System  both 
scientifically  profitable  and  socially  pleasant.  Papers  of  dis- 
tinguished merit  from  neurological  students  and  physicians 
eminent  in  psychiatry  have  been  promised. 

Every  physician  on  this  Continent  of  America,  North  or 
South,  is  heieby  cordially  solicited  and  welcomed  to  join  in  the 
meetings  of  this  important  Section  of  the  approaching  Pan- 
American  Medical  Congress,  and  it  is  hoped  by  unity  of  eft'ort 
and  cordial  co-operation  to  make  the  Section  of  Nervous  and 
Mental  Diseases  second  to  none  in  the  Congress  in  fruitful 
results  to  Pan-American  psychiatry. 

Fraternally,  C.  H.  Hughes,  St.  Louis,  Mo., 

Executive  President  of  the  Section. 


AMERICAN  SURGICAL  ASSOCIATION. 

Pbeliminaky  Phoguamme  kor  the  Meeting  to  be  held 
AT  Buffalo,  N.  Y.,  May  30,  31,  and  June  1,  1893. 

The  following  is  a  list  of  the  subjects  which  have  been  selected 
for  special  consideration  at  the  next  meeting,  with  the  names  »f 
the  Fellows  who  have  promised  to  prepare  the  opening  papers 
upon  the  several  subjects,  and  of  those  who  are  expected  to 
open  and  take  part  in  the  discussions: 

President's  Address. 

(1)  "  The  Modern  Treatment  of  Compound  Fractures."  By 
Dr.  Nicholas  Seun,  Chicago.  Discussion  by  Drs.  Roswell  Park 
and  F.  S.  Dennis. 

(2)  "  Hypertrophies  and  Degenerations  of  Cicatrices  and 
Cicatricial  Tissue."  By  Dr.  J.  "Collins  Warren,  Boston.  Dis- 
cussion by  Drs  C.  H.  Mastin,  G.  R.  F.'wler  and  W.  H.  Carmalt. 

(3)  "  Surgery  of  the  Gall-bladder."  By  Dr.  M.  H.  Richard- 
son, Boston.  Discussion  by  Drs.  J.  Ewiug  Mears,  A.  Vander 
Veer,  W.  H.  Carmalt  and  Theo.  A.  McGraw. 

(4)  "  Surgery  of  the  Rectum."  By  Dr.  A.  G.  Gerster,  New 
York.  Discussion  by  Drs.  L.  S.  Pilcher,  H.  H.  Mudd  and  L. 
McLane  Tiffany. 

(5)  "  Surgical  Treatment  of  Cervical,  Thoracic  and  Abdomi- 
nal Aneurism."  By  Dr.  C.  B.  Nancrede,  Ann  Arbor.  Dis- 
cussion by 

(6)  "Surgery  of  the  Prostate."  By  Dr.  J.  William  White, 
Philadelphia.  Discussion  by  Drs.  Hunter  McGuire,  T.  F. 
Frewitt,  R.  F.  Weir  and  F.  H.  Gerrish. 

(7)  "Treatment  of  Carbuncle."  By  Dr.  F.  Lange,  New 
York.  Discussion  by  Drs.  Robert  Abbe,  J.  B.  Roberts  and  J. 
S.  Wight. 

In  addition  to  the  above  specially  selected  subjects,  the  fol- 
lowing paper  has  been  offered :  "  Unreduced  Dislocations  of  the 
Astragalus,"  by  Dr.  Stephen  Smith,  New  York. 


Fellows  who  propose  to  present  volunteer  papers  are  requested 
to  send  to  either  of  the  undersigned  the  titles  of  their  proposed 
papers  as  soon  as  possible,  in  order  that  they  may  be  properly 
classified  and  arranged  for  the  final  programme. 

Fellows  are  also  requested  to  notify  the  Chairman  of  the  Com- 
mittee whether  they  will  take  part  in  the  discussion  upon  any 
of  the  special  subjects  given  in  the  above  list 

Nicholas  Senn,  President. 
J.  R.  Weist,  Secretary. 
J.  EvriNG  Mkars,  Recorder. 
F.  S.  Dennis, 
John  S.  Billinos, 

Business  Committee. 


SOCIETY    NOTICE. 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  will  be  held  at  19  Boylston  Place,  on  Monday,  February 
6,  1893,  at  8  o'clock. 

Readers:  Dr.  A.  T.  Cabot;  "A  Case  of  Calculous  Pyelitis 
with  Suppression  of  Urine  for  Seven  Days ;  Operation ;  Re- 
covery." 

Dr.  C.  F.Carter:  "Obstetric  Paralysis  with  Especial  Refer- 
ence to  the  Pathology  and  Etiology." 

Discussion  by  Drs.  W.  L.  Richardson,  J.  J.  Putnam,  C.  M. 
Green,  G.  L.  Walton,  R.  W.  Lovett  aud  C.  R.  Burr. 

John  C.  Munro,  M.D.,  Secretary. 


appointment:. 

Da.  David  W.  Cheever,  Professor  of  Surgery  in  Harvard 
Medical  School,  has  been  elected  a  foreign  associate  member  of 
the  Society  of  Surgery,  of  Paris. 


RECENT  DEATHS. 

Hkxry  W.  Bukl,  M.D.,  of  Litchfield,  Conn.,  died  January 
30th.  aged  seventy-two  years.  He  graduated  from  Yale  College 
in  1844,  and  from  the  College  of  Physicians  and  Surgeons,  New 
York,  in  1847.  In  1858  he  established  at  Spring  Hill  a  home  for 
nervous  invalids.  He  later  served  as  president  of  the  Connecti- 
cut Medical  Society. 

Richard  L.  Hodgdon,  M.D  ,  M  M.S.S.,  Chairman  of  the 
Massachusetts  Board  of  Lunacy  and  Charity,  died  in  Arlington, 
January  30th.  aged  sixty-eight  years.  He  graduated  from 
Bowdoin  College  in  1845,  aud  from  the  Jefferson  Medical  College 
in  1852.  He  was  a  member  of  the  American  Academy  of  Medi- 
cine and  of  several  medical  societies  in  Boston  and  vicinity. 

James  H.  Wheeler,  M.D.,  of  Dover,  N.  H,  died  January 
26tb,  aged  sixty-one  years.  He  graduated  from  the  College  of 
Physicians  and  Surgeons,  New  York,  in  1862,  and  hasbeeu  presi- 
dent of  the  New  Hampshire  Medical  Society,  and  for  several 
years  pension  examiner. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

The  Nervous  Affections  that  may  Arise  from  Malaria.  By 
William  Browning,  M.D.     Reprint.     1893. 

Annual  Report  of  the  Commissioner  of  Patents  for  the  Year 
1891.    Washington:  Government  Printing  Office. 

The  Chronic  Disorders  of  the  Digestive  Tube.  By  W.  W.  Van 
Valzah,  M.D.    New  York:  J.  H.  Vail  &  Co.     1893. 

Fourteenth  Annual  Report  of  the  State  Board  of  Lunacy  and 
Charity  of  Massachusetts.  Public  Document  No.  17.  January, 
1893. 

Syringomyelia.  Clinical  Lecture  Delivered  at  the  Arapahoe 
County  Hospital,  Denver,  Col.  By  J.  T.  Eskridge,  M.D.  Re- 
print. 

Some  Physiological  Experiments  with  Magnets  at  the  Edison 
Laboratory.  By  Frederick  Peterson,  M.D.,  and  A.  E.  Kennelly. 
Reprint.     1892. 

A  Practical  Guide  for  Beginners  to  the  Dissection  of  the 
Human  Body.  BylrvingS.  Haynes,  Ph. B.,  M.D. , Demonstrator 
of  Anatomy,  University  of  the  City  of  New  York.  New  York : 
E.  B.  Treat.     1893. 

Jlineral  springs  and  Health  Resorts  of  California,  with  a  com- 
plete analysis  of  every  important  mineral  water  in  the  world. 
By  Winslow  Anderson,  M.D.,  M  R.C.P.,  M.R.C.S.  San  Fran- 
cesco :  The  Brancroft  Co.     1892. 

The  Diseases  of  Children,  Medical  and  Surgical.  By  Henry 
Ashby,  M.D.,  F.R.C.P.,  and  G.  A.  Wright,  MB.,  F.R  C.S. 
Second  edition.  Edited  for  American  Students  by  William 
Perry  Northrnp,  M.D.  New  York  and  London:  Longmans, 
Green  &  Co.    1893. 
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PHYSIC    .-VND    PHYSICIANS     AS    DEPICTED    IN 
PLATO.' 

BY  WM.  OSLKR,  M.l>., 

Professor  of  Medicine,  Johns  Hopkins  Unirersilij,  Ilallimore,  Mil. 

OcR  Historical  Club  had  uuder  consideration  last 
winter  the  subject  of  Greek  Medicine.  After  intro- 
ductory remarks  and  a  description  of  the  .i-Esculapiau 
temples  and  worship  by  Dr.  Welch,  we  proceeded  to  a 
systematic  study  ot  the  Hippocratic  writings,  taking  up 
iu  order,  as  found  in  them,  medicine,  hygiene,  surgery, 
and  gvniBcology.  Among  much  of  interest  which  we 
"leaned,  not  the  least  important  was  the  knowledge 
that  as  an  art,  medicine  had  made,  even  before  Hippoc- 
rates, great  progress,  as  much  almost  as  was  possible 
without  a  basis  in  the  sciences  of  anatomy  and  physi- 
olo"V.  Minds  inquisitive,  acute,  and  independent  had 
beeu  studying  the  problems  of  nature  and  of  man  ;  and 
several  among  the  pre-Socratic  philosophers  had  been 
distinguished  physicians,  notably,  Pythagoras,  Emped- 
ocles,  and  Uemocritus.  Unfortunately  we  know  but 
little  of  their  views,  or  even  the  subjects  in  medicine  on 
which  they  wrote.  In  the  case  ot  Democritus,  how- 
ever, Diogenes  Lasrtius  has  preserved  a  list  of  his 
medical  writings,  which  intensifies  the  regret  at  the 
loss  of  the  works  of  this  great  man,  the  title  of  one  of 
whose  essays,  "On  Those  who  are  Attacked  with 
Cough  after  Illness  "  indicates  a  critical  observation  of 
disease,  which  Daremberg  seems  unwilling  to  allow  to 
the  pre-llippocratic  philosopher-physicians. 

We  gathered  also  that  in  the  golden  age  of  Greece, 
medicine  had,  as  to-day,  a  triple  relationship,  with 
science,  with  gymnastics,  and  with  theology.  We  can 
imagine  an  Athenian  father  of  the  middle  of  the  fourth 
century  worried  about  the  enfeebled  health  of  one  of  his 
growing  lads,  asking  the  advice  of  Hippocrates  about  a 
suspicious  cough,  or  sending  him  to  the  palaestra  of 
Taureas  for  a  systematic  course  in  gymnastics;  or,  as 
Socrates  advised,  "  when  humau  skill  was  exhausted  " 
asking  the  assistance  of  the  divine  Apollo,  through  his 
son,  the  "hero-physician,"  ^sculapius,  at  his  temple 
iu  Epidaurus  or  at  Athens  itself.  Could  the  Greek 
live  over  his  parental  troubles  at  the  end  of  the  nine- 
teenth century  he  would  get  a  more  exact  diagnosis 
and  a  more  rational  treatment ;  he  might  travel  far  to 
find  so  eminent  a  "  professor  "  of  gymnastics  as  Miccus 
for  his  boy,  and  in  Christian  science  or  faith-healing  he 
would  find  our  bastard  substitute  for  the  stately  and 
gracious  worship  of  the  jEsculapiau  temple." 

From  the  Hippocratic  writings  alone  we  have  a  very 
imperfect  knowledge  of  the  state  of  medicine  in  the 
most  brilliant  period  of  Grecian  history;  and  many 
details  relating  to  the  character  and  to  the  life  of  phy- 
sicians are  gleaned  only  from  secular  authors.  So 
much  of  the  dailv  life  of  a  civilized  community  relates 
to  problems  of  health  and  disease'  that  the  great 
writers  of  every  age  of  necessity  throw  an  important 
side-light,  not  only  on  the  opinions  of  the  people  on 
these  questions,  but  often  on  the  condition  of  special 

■  Read  at  the  Johns  HopkinB  Hospital  Historical  Club,  December 
14,  IBWJ. 

-  For  an  accoant  of  "  ^Sscalapius  at  Ki»idaarus  anil  Athens"  see 
layer's  "Gods  of  Greece"  (MacMillan,  1891),  a  chapter  which  con- 
tains alFo  ail  excellent  discussion  on  the  relation  of  secular  Ut  priestly 
medicine.  In  Chapter  111  of  Pater's  delightful  story,  "  Marius  the 
Epicurean,"  is  a  description  of  one  of  the  Itornan  .^Esculapia,  and  an 
account  of  the  method  of  procedure  in  the  "  cure,"  the  ridiculous  as- 
pects of  which  are  so  graphically  described  in  the  "  Plulus  "  of  Aris- 
ophanes. 


knowledge  in  various  branches.  Thus,  as  Dr.  Hillings 
has  just  told  us.  a  considerable  literature  already  illus- 
trates the  medical  knowledge  of  Shakespeare,  from 
whose  doctors,  apothecaries,  and  madfolk  much  may 
be  gathered  as  to  the  state  of  the  profession  in  the  lat- 
ter part  of  the  sixteenth  century.  So  also  the  satire  of 
Moliore,  malicious  though  it  be,  has  preserved  for  us 
phases  of  medical  life  in  the  seventeenth  century,  for 
which  we  scan  in  vain  the  strictly  medical  writings  of 
that  period  ;  and  writers  of  our  own  times,  like  George 
Eliot,  have  told  for  future  generations  in  a  character 
such  as  Lydgate,  the  little  every-day  details  of  tlie 
struggles  and  aspirations  of  the  pi-ofession  of  this  cen- 
tury, of  which  we  find  no  account  whatever  in  the  files 
of  the  Lancet. 

We  are  fortunate  in  having  had  preserved  the  writ- 
ings of  the  two  most  famous  of  the  Greek  philosophers. 
The  great  idealist,  Plato,  whose  "contemplation  of  all 
time  and  all  existence"  was  more  searching  than  his 
predecessors,  fuller  than  any  of  his  disciples;  and  the 
great  realist,  Aristotle,  to  whose  memory  every  depart- 
ment of  knowledge  still  pays  homage,  and  who  has 
swayed  the  master-minds  of  twenty-two  centuries. 
From  the  writings  of  both  much  may  be  gathered  about 
Greek  physic  and  physicians  ;  and  1  propose  this  even- 
ing to  give  you  what  I  have  culled  from  the  •'  Dialogues 
of  Plato."  1  shall  fii'st  speak  of  his  physiological  and 
pathological  speculations ;  then  1  shall  refer  to  the 
mauj'  interesting  allusions  to,  and  analogies  drawn 
from,  medicine  and  physicians;  and,  lastly,  I  shall  try 
to  estimate  from  the  "  Dialogues  "  the  social  standing 
of  the  Greek  doctor,  and  shall  speak  on  other  points 
which  bear  upon  the  general  condition  of  the  profes- 
sion. The  quotations  are  made  iu  every  instance 
from  Professor  Jowett's  translation,  either  the  first 
edition,  1871,  or  the  third,  1892.^ 

I. 

To  our  enlightened  minds  the  anatomy  and  physiol- 
ogy of  Plato  are  crude  and  imperfect;  as  much  or 
even  more  so  than  those  of  Hijipocrates.  He  con- 
ceived the  elements  to  be  made  up  of  bodies  in  the 
form  of  triangles,  the  different  varieties  and  combina- 
tions of  which  accounted  for  the  existence  of  four 
elementary  bodies  of  Empedocles  —  fire,  earth,  water, 
and  air.  The  differences  iu  the  elementary  bodies  are 
due  to  differences  in  the  size  and  arrangement  of  the 
elementary  triangles,  which,  like  the  atoms  of  the 
atomist,  are  too  small  to  be  visible.  Marrow  had  the 
most  perfect  of  the  elementary  triangles,  and  from  it 
bone,  flesh,  and  the  other  structures  of  the  body  were 
made.  "God  took  such  of  the  primary  triangles  as 
were  sti-aight  and  smooth,  and  were  adapted  by  their 
perfection  to  produce  fire  and  water,  and  air  and  earth ; 
these,  I  say,  he  separated  from  their  kinds,  and  min- 
gling them  in  due  proportions  with  one  another,  made 
the  marrow  out  of  them  to  be  a  universal  seed  of  the 
whole  race  of  mankind ;  and  in  this  seed  he  then 
planted  and  enclosed  the  souls,  and  iu  the  original  dis- 
tribution gave  to  the  marrow  as  many  and  various 
forms  as  the  different  kinds  of  souls  were  hereafter  to 
receive.  That  which,  like  a  field,  was  to  receive  the 
divine  seed,  he  made  round  every  way,  and  called  that 
portion  of  the  marrow,  brain,  intending  that,  when  an 
animal    was  perfected,  the  vessel  containing  this  sub- 

The  Dialogues  of  Plato,  translated  into  Knglish  by  B.  .lowett, 
M.A.,  .Master  ot  Balilol  Oollego,  Oxford.  At  the  Clarendon  press; 
llrst  edition,  1871  ;  third  edition,  18'JJ. 
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stance  should  he  the  head  ;  hut  that  which  was  in- 
tended to  contain  the  remaining  and  mortal  part  of  tlie 
soul  he  distrihuted  into  figures  at  once  round  and  elon- 
gated, and  he  called  tiiem  all  hy  the  name  '  marrow ' ; 
and  to  these,  as  to  anchors,  fastening  the  bonds  of  the 
whole  soul,  he  proceeded  to  fashion  around  them  the 
entire  framework  of  our  body,  constructing  for  the 
marrow,  first  of  all,  a  complete  covering  of  bone."  ■" 

The  account  of  the  structure  of  bone  and  flesh,  and  of 
functions  of  respiration,  digestion,  and  circulation  is 
unintelligible  to  our  modern  notions.  Plato  knew  that 
the  blood  was  in  constant  motion  ;  in  speaking  of  in- 
spiration and  expiration,  and  the  network  of  fire  which 
interpenetrates  the  body,  he  says :  "  For  when  the 
respiration  is  going  in  and  out,  and  the  fire,  which  is 
fast  bound  within,  follows  it,  and  ever  and  anon  mov- 
ing to  and  fro  enters  the  belly  and  reaches  the  meat 
and  drink,  it  dissolves  them,  and  dividing  them  into 
small  portions,  and  guiding  them  through  the  passages 
where  it  goes,  pumps  them  as  from  a  fountain  into  the 
channels  of  the  veins,  and  makes  the  stream  of  the  veins 
Jiow  througli  the  body  as  tlirougli  a  conduit."  A  com- 
plete circulation  was  unknown  ;  but  Plato  understood 
fully  that  the  blood  was  the  source  of  nourishment,  — 
"  the  liquid  itself  we  call  blood,  which  nourishes  the 
flesh  and  the  whole  body,  whence  all  parts  are  watered 
and  empty  spaces  filled."  In  the  young,  the  triangles, 
or  in  modern  parlance  we  would  say  the  atoms,  are 
new,  and  are  compared  to  the  keel  of  a  vessel  just  off 
the  stocks.  They  are  locked  firmly  together,  but  form 
a  soft  and  delicate  mass  freshly  made  of  marrow  and 
nourished  on  milk.  The  process  of  digestion  is  de- 
scribed as  a  struggle  between  the  triangles  out  of  which 
the  meats  and  drinks  are  composed,  and  those  of  the 
bodily  frame  ;  and  as  the  former  are  older  and  weaker 
the  newer  triangles  of  the  body  cut  them  up,  and  in 
this  way  the  animal  grows  great,  being  nourished  by 
a  multitude  of  similar  particles.  The  triangles  are  in 
constant  fluctuation  and  change,  and  in  the  "  Sympos- 
ium "  Socrates  makes  Diotima  say,  "  A  man  is  called 
the  same,  and  yet  in  the  short  interval  which  elapses 
between  youth  and  age,  and  in  which  every  animal  is 
said  to  have  life  and  identity,  he  is  undergoing  a  per- 
petual process  of  loss  and  reparation  —  hair,  flesh, 
bones,  and  the  whole  body  are  always  changing." 

The  description  of  senility,  euthanasia,  and  death  is 
worth  quoting  :  "  But  when  the  roots  of  the  triangles 
are  loosened  by  having  undergone  many  conflicts  with 
many  things  in  the  course  of  time,  they  are  no  longer 
able  to  cut  or  assimilate  the  food  which  enters,  but  are 
themselves  easily  divided  by  the  bodies  which  come  in 
from  without.  In  this  way  every  animal  is  overcome 
and  decays,  and  this  affection  is  called  old  age.  And 
at  last,  when  the  bonds  by  which  the  triangles  of  the 
marrow  are  united  no  longer  hold,  and  are  parted  by 
the  strain  of  existence,  they  in  turn  loosen  the  bonds 
of  the  soul,  and  she,  obtaining  a  natural  release,  Hies 
away  with  joy.  For  that  which  takes  place  according 
to  nature  is  pleasant,  but  that  which  is  contrary  to  na- 
ture is  painful.  And  thus  death,  if  caused  by  disease 
or  produced  by  wounds,  is  painful  and  violent ;  but 
that  sort  of  death  which  comes  with  old  age  and  fulfils 
the  debt  of  nature  is  the  easiest  of  deaths,  and  is  ac- 
companied with  pleasure  rather  than  with  pain." 

The  mode  of  origin  and  the  nature  of  disease,  as 
described  in  the  "  TimsEus,"  are  in  keeping  with  this 
primitive  and  imperfect  science.     The  diseases  of  the 

*  TimseuB. 


body  arise  when  anyone  of  the  four  elements  is  out  of 
place,  or  when  the  blood,  sinews  and  flesh  are  produced 
in  a  wrong  order.  Much  influence  is  attributed  to  the 
various  kinds  of  bile.  The  worst  of  all  diseases,  he 
thinks,  are  those  of  the  spinal  marrow,  in  which  the 
whole  course  of  the  body  is  reversed.  Other  diseases 
are  produced  by  disorders  of  respiration  ;  as  by  phlegm 
"  when  detained  within  by  reason  of  the  air  bubbles." 
This,  if  mingled  with  black  bile  and  dispersed  about 
the  courses  of  the  head  produces  epilepsy,  attacks  of 
which  during  sleep,  he  says,  are  not  so  severe,  but 
when  it  assails  those  who  are  awake  it  is  hard  to  he 
got  rid  of,  and  "  being  an  affection  of  a  sacred  part,  is 
most  justly  called  sacred  [morbus  sacer)."  Of  other  dis- 
orders, excess  of  fire  causes  a  continuous  fever ;  of  air, 
quotidian  fever  ;  of  water,  which  is  a  more  sluggish 
element  than  either  fire  or  air,  tertian  fever;  of  earth, 
the  most  sluggish  element  of  the  four,  is  only  purged 
away  in  a  four-fold  period,  that  is  in  a  quartan  fever. 

The  psychology  of  Plato,  in  contrast  to  his  anatomy 
and  physiology  has  a  strangely  modern  savor,  and  the 
three-fold  division  of  the  mind  into  reason,  spirit  and 
appetite,  represents  very  much  the  mental  types  recog- 
nized by  students  of  the  present  day.  The  rational, 
immortal  principle  of  the  soul  "  the  golden  cord  of 
reason  "  dwells  in  the  brain,  "and  inasn^uch  as  we  are 
a  plant  not  of  earthly  but  of  heavenly  growth,  raises  us 
from  earth  to  our  kindred  who  are  in  heaven."  The 
mortal  soul  consists  of  two  parts;  the  one  with  which 
man  "  loves  and  hungers  and  thirsts,  and  feels  the  flut 
terings  of  any  other  desire "  is  placed  between  the 
midriff  and  the  boundary  of  the  navel  ;  the  other,  pas- 
sion or  s|)irit,  is  situated  in  the  breast  between  the 
midriff  and  the  neck,  ''in  order  that  it  might  be  under 
the  rule  of  reason  and  might  join  with  it  in  controlling 
and  restraining  the  desires  when  they  are  no  longer 
willing  of  their  own  accord  to  obey  the  word  of  com- 
mand issuing  from  the  citadel." 

No  more  graphic  picture  of  the  struggle  between 
the  rational  and  appetitive  parts  of  the  soul  has  ever 
been  given  than  in  the  comparison  of  man  to  a  char- 
ioteer driving  a  pair  of  winged  horses,  one  of  which  is 
noble  and  of  noble  breed  ;  the  other  ignoble  and  of 
ignoble  breed,  so  that  "  the  driving  of  them  of  neces- 
sity gives  a  great  deal  of  trouble  to  him." 

The  comparison  of  the  mind  of  man  to  a  block  of 
wax,  "  which  is  of  different  sizes  in  different  men  ; 
harder,  moister  and  having  more  or  less  of  purity  in 
one  than  another,  and  in  some  of  an  intermediate  qual- 
ity," is  one  of  the  happiest  of  Plato's  conceptions. 
This  wax  tablet  is  a  gift  of  Memory,  the  mother  of 
the  Muses ;  "  and  when  we  wish  to  remember  any- 
thing which  we  have  seen,  or  heard  or  thought  in  our 
own  minds,  we  hold  the  wax  to  the  perceptions  and 
thoughts,  and  in  that  material  receive  the  impression 
of  them  as  from  the  seal  of  a  ring ;  and  that  we  re- 
member and  know  what  is  imprinted  as  long  as  the 
image  lasts;  but  when  the  image  is  effaced,  or  cannot 
be  taken,  then  we  forget  and  do  not  know." '' 

Another  especially  fortunate  comparison  is  that  of 
the  mind  to  an  aviary  which  is  gradually  occupied  by 
diflerent  kinds  of  birds,  which  correspond  to  the  var- 
ieties of  knowledge.  When  we  were  children  the 
aviary  was  empty,  and  as  we  grow  up  we  go  about 
'  catching'  the  various  kinds  of  knowledge. 

Plato  recognized,  in  the  "  Tim£eus"  two  kinds  of 
mental  disease,  to  wit,  madness  and  ignorance.     He 

'  TheiBtetus. 
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has  the  uotioQ  advocated  by  advanced  psychologists 
to-tlay,  that  much  of  the  prevalent  vice  i.s  dne  to  an  ill 
disposition  of  the  body,  and  is  involuntary;  "for  no 
man  is  voluntarily  bad  ;  but  the  bad  become  bad  by 
reason  of  ill  disposition  of  tiie  body  and  bad  education, 
things  which  are  hateful  to  every  man,  and  happen  to 
him  against  his  will."  A  fuller  discussion  of  the 
theorem  that  madness  and  the  want  of  sense  are  the 
same  is  found  in  the  "  Alcibiades."  (II)  The  different 
kinds  of  want  of  sense  are  very  graphically  described  : 

SoCTtUes.  In  like  manner  men  differ  in  regard  to  want 
of  sense.  Those  who  are  most  out  of  their  wits  we  call 
"  madmen,"  while  we  term  those  who  are  less  far  gone 
••  stupid,"  or  "  idiotic,"  or  if  we  prefer  gentle  language, 
describe  them  as  "  romantic  "  or  "  simple-minded,"  or  again 
as  ••  innocent,"  or  "  inexperienced,"  or  "  foolish."  You  may 
even  find  other  names  if  you  seek  for  them,  but  by  all  of 
tbem  lack  of  sense  is  intended.  They  only  differ  as  one 
art  appears  to  us  to  differ  from  another,  or  one  disease 
from  another. 

There  is  a  shrewd  remark  in  the  "  Republic"  (VI, 
491),  "that  the  most  gifted  minds,  when  they  are  ill- 
educated,  become  pre-eminently  bad.  Do  not  great 
crimes  and  the  spirit  of  pure  evil  spring  out  of  a  ful- 
ness of  nature  ruined  by  education  rather  than  from 
any  inferiority,  whereas  weak  natures  are  scarcelj' 
capable  of  any  very  great  good  or  very  great  evil." 

In  the"  Phredrus  "  there  is  recognized  a  form  of  mad- 
ness which  is  a  divine  gift  and  a  source  of  the  chiefest 
blessings  granted  to  man.  Of  this  there  are  four  kinds 
—  prophecy,  inspiration,  poetry,  and  love.  That  in- 
definable something  which  makes  the  poet  as  contrasted 
with  the  rhymster  and  which  is  above  and  beyond  all  i 
art.  is  well  characterized  in  the  following  sentence  : 
■'But  he  who,  having  no  touch  of  the  Muse's  madness 
in  his  soul,  comes  to  the  door  and  thinks  that  he  will 
get  into  the  temple  by  the  help  of  art  —  he,  I  say,  and 
his  poetry  are  admitted.  The  sane  man  disappears 
and  is  nowhere  when  he  enters  into  rivalry  with  a 
madman."  ''  Certain  crimes,  too,  are  definitely  recog- 
nized as  manifestations  of  insanity;  in  the  "Laws" 
the  incurable  criminal  is  thus  addressed:  "Oh,  sir,  the 
impulse  which  moves  you  to  rob  temples  is  not  an 
ordinary  human  malady,  nor  yet  the  visitation  of 
Heaven,  but  a  madness  which  is  begotten  in  man 
from  ancient  and  unexpiated  crimes  of  his  race."  In 
the  "  Laws,"  too,  it  is  stated  that  there  are  many  sorts 
of  madness,  some  arising  out  of  disease,  and  others 
originating  in  an  evil  and  passionate  temperament,  and 
are  increased  by  bad  education,  liespecting  the  care 
of  the  insane  it  is  stated  that  a  madman  shall  not  be 
at  large  in  the  city,  but  his  relations  shall  keep  him  at 
home  in  any  way  they  can,  or  if  not,  certain  fines  are 
mentioned. 

The  greatest  aid  in  the  prevention  of  disease  is  to 
preserve  the  due  proportion  of  mind  and  body,  "  for 
there  is  no  proportion  or  disproportion  more  produc- 
tive of  health  and  disease,  and  virtue  and  vice,  than 
that  between  soul  and  body."  In  the  double  nature 
of  the  living  being  if  there  is  in  this  compound  an 
impassioned  soul  more  powerful  than  the  body,  "  that 
son),  I  say,  convulses  and  tills  with  disorders  the  whole 
inner  nature  of  man  ;  and  when  eager  in  the  pursuit 
of  some  sort  of  learning  or  study,  causes  wasting  ;  or 
again,  when  teaching  or  disputing  in  private  or  in  public 
and   considerations   and    controversies   arise,    inflames 

'•  Sot  by  wisdom  do  po«U  write  poetry,  but  by  a  sortof  iiupiratlon  ! 
»Dd  geLloa."  —  .Apology. 


and  dissolves  the  composite  form  of  man  and  intro- 
duces rheums  ;  and  the  nature  of  this  plienomeiioii  is 
not  understood  by  most  professors  of  medicine,  who 
ascribe  it  to  the  opposite  of  the  real  cause.  .  .  .  Body 
and  mind  should  both  be  equally  exercised  to  protect 
against  this  disproportion,  and  we  should  not  move  the 
body  without  the  soul  or  the  soul  without  the  body.  In 
this  way  they  will  be  on  their  guard  against  each  other, 
and  be  healthy  and  well  balanced."  '  He  urges  the 
mathematician  to  practise  gymnastics,  and  the  gymnast 
to  cultivate  music  and  philosophy. 

The  modes  of  treatment  advised  are  simple,  and  it 
is  evident  that  Plato  had  not  much  faith  in  medicines. 
Professor  Jowett's commentary  is  here  worth  quoting: 
"  Plato  is  still  the  enemy  of  the  purgative  treatment 
of  {)hysicians,  which,  except  in  extreme  cases,  no  man 
of  sense  will  ever  adopt.  For,  as  he  adds,  with  an 
insight  into  the  truth,  •  every  disease  is  akin  to  the 
nature  of  the  living  being  and  is  only  irritated  by 
stimulants.'  He  is  of  opinion  that  nature  should  bo 
left  to  herself,  and  is  inclined  to  think  that  physicians 
are  in  vain  (c.  '  Laws,'  VI,  761  C,  where  he  says  that 
warm  baths  would  be  more  beneficial  to  the  limbs  of 
the  aged  rustic  than  the  prescriptions  of  a  not  over- 
wise  doctor).  If  he  seems  to  be  extreme  in  his  con- 
demnation of  medicine  and  to  rely  too  much  on  diet 
and  exercise,  he  might  appeal  to  nearly  all  the  best 
physicians  of  our  own  age  in  support  of  his  opinions 
who  often  speak  to  their  patients  of  the  worthlessness 
of  drugs.  For  we  ourselves  are  sceptical  about  medicine, 
and  very  unwilling  to  submit  to  the  purgative  treat- 
ment of  physicians.  May  we  not  claim  for  Plato  an 
anticipation  of  modern  ideas  as  about  some  questions 
of  astronomy  and  physics,  so  also  about  medicine  ?  As 
in  the  'Cliarmides  '  (156,  7)  he  tells  us  that  the  body 
cannot  be  cured  without  the  soul,  so  in  the  '  Timaius ' 
he  strongly  asserts  the  sympathy  of  soul  and  body; 
any  defect  of  either  is  the  occasion  of  the  greatest  dis- 
cord and  disproportion  in  the  other.  Here,  too,  may  be 
a  presentiment  that  in  the  medicine  of  the  future  the 
interdependence  of  mind  and  body  will  be  more  fully 
recognized,  and  that  the  influence  of  the  one  over  the 
other  may  be  exerted  in  a  manner  which  is  not  now 
thought  possible." 

The  effect  of  the  purgative  method  to  which  Plato  was 
80  opposed  is  probably  referred  to  in  the  following 
passage.  "  When  a  man  goes  of  his  own  accord  to  a 
doctor's  shop  and  takes  medicine,  is  he  not  quite  aware 
that  soon  and  for  many  days  afterwards,  he  will  be  in 
a  state  of  body  which  he  would  rather  die  than  accept 
as  a  permanent  condition  of  his  life  ?  " 

It  is  somewhat  remarkable  that  nowhere  in  the 
"  Dialogues  "  is  any  reference  made  to  the  method  of 
healing  at  the  vEsculapian  temples.  The  comments 
upon  physic  and  physicians  are  made  without  allusion 
to  these  institutions.  Hippocrates  and  other  practitioners 
at  Athens  were  probably  secular  Asclepiads,  but  as 
Dyer  remarks,  "  in  spite  of  the  severance  the  doctors 
kept  in  touch  with  the  worship  of  vE-iCulapius,  and  the 
priests  in  his  temples  did  not  scorn  such  secular  know- 
ledge as  they  could  gain  from  lay  practitioners."  * 

IL 

So  much  for  the  general  conception  of  the  structure 
and  functions  of  the  body,  in  order  and  disorder,  as 
conceived  by  Plato.     Were  nothing  more  to  be  gleaned, 
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the  thoughts  ou  these  questions  of  oue  of  the  greatest 
minds  of  what  was  intellectually  the  most  brilliant 
period  of  the  race,  would  be  of  interest,  but  scattered 
throughout  his  writings  are  innumerable  little  obiter 
dicta,  which  indicate  a  profound  knowledge  of  that 
side  of  human  nature  which  turns  uppermost  when  the 
machinery  is  out  of  gear.  There  are,  in  addition,  many 
charming  analogies  drawn  from  medicine,  and  many 
acute  susgeslions,  some  of  which  have  a  nineteenth- 
century  flavor.  The  noble  pilot  and  the  wise  physician 
who,  as  Nestor  remarks,  "  is  worth  many  another 
man,"  furnish  some  of  the  most  striking  illustrations  of 
the  "  Dialogues." 

One  of  the  most  admirable  definitions  of  the  Art  of 
Medicine  I  selected  as  a  rubric  with  which  to  grace  my 
text-book,  ''  And  1  said  of  medicine,  that  this  is  an  Art 
which  considers  the  constitution  of  the  patient,  and  has 
principles  of  action  and  reasons  in  each  case."  Or, 
again,  the  comprehensive  view  taken  in  the  statement, 
"  There  is  one  science  of  medicine  which  is  concerned 
with  the  inspection  of  health  equally  iu  all  times, 
present,  past  and  future." 

Plato  gives  a  delicious  account  of  the  origin  of  the 
modern  medicine,  as  contrasted  with  the  art  of  the 
guild  of  Asclepius.^ 

Well,  I  said,  and  to  require  the  help  of  medicine,  net 
when  a  wound  has  to  be  cured,  or  on  occasion  of  an  epide- 
mic, but  just  because  by  indolence  and  a  habit  of  life  such 
as  we  have  been  describing,  men  fill  themselves  with  waters 
and  winds,  as  if  their  boilies  were,  a  marsh,  compelling  the 
ingenious  sons  of  Asclepius  to  find  more  names  for  disease, 
such  as  flatulence  and  catarrh ;  is  not  this,  too,  a  disgrace  ? 

Yes,  he  said,  they  do  certainly  give  very  strange  and 
new-fangled  names  to  diseases. 

Yes,  1  said,  and  I  do  not  believe  there  were  any  such 
diseases  in  the  days  of  Asclepius;  and  this  I  infer,  from 
the  circumstance  that  the  hero  Eiirypyliis,  after  he  has  been 
wounded  in  Homer,  drinks  a  posset  of  Pramnian  wine  well 
besprinkled  with  barley-meal  and  grated  cheese,  which  are 
certainly  inflammatory,  and  yet  the  sons  of  Asclepius  who 
were  at  the  Trojan  war  do  not  blame  the  damsel  who  gives 
him  the  drink,  or  rebuke  Patroclus,  who  is  treating  his  case. 

Well,  he  said,  that  was  surely  an  extraordinary  drink  to 
be  given  to  a  person  in  his  condition. 

Not  .<o  extraordinary,  I  replied,  if  you  bear  in  mind  that 
in  former  days,  as  is  commonly  said,  Ijcfore  the  time  of 
Herodicus,  the  guild  of  .Asclepius  did  not  practise  onr  pre- 
sent system  of  medicine,  which  may  be  said  to  educate  dis- 
eases. But  Herodicus,  being  a  trainer,  and  himself  of  a 
sickly  constitution,  by  a  combination  of  training  and  doctor- 
ing found  out  a  way  of  torturing  first  and  chiefly  himself, 
and  secondly  the  rest  of  the  world. 

How  was  that  ?  he  saiil. 

By  the  invention  of  lingering  death;  for  he  had  a  mortal 
disease  which  he  perpetually  tended,  and  as  recovery  was 
out  of  the  (piestion,  he  passed  his  entire  life  as  a  valetudi- 
narian; he  could  do  nothing  but  attend  upon  himself,  and 
he  was  in  constant  torment  whenever  he  departed  in  any- 
tliing  from  his  usual  regimen,  and  so  dying  hard,  by  the 
help  of  science  he  struggled  on  to  old  age. 

A  rare  reward  of  his  skill. 

He  goes  on  to  say  that  Asclepius  did  not  instruct 
his  descendants  in  valetudinarian  arts  because  he  knew 
that  in  well-ordered  states  individuals  with  occupations 
had  no  time  to  be  ill.  If  a  carpenter  falls  sick,  he 
asks  the  doctor  for  a  "  rough  and  ready  cure  —  an 
emetic,  or  a  purge,  or  a  cautery,  or  the  knife  —  these 
are  his  remedies."  Should  any  one  prescribe  for  him 
a  course  of  dietetics  and  tell  him  to  swathe  and  swad- 
dle his  head,  and  all  that  sort  of  thing,  he  says,  "  he 
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sees  no  good  in  a  life  spent  iu  nursing  his  disease  to 
the  neglect  of  his  customary  employment ;  and  there- 
fore bidding  goodbye  to  this  sort  of  physician,  he  re- 
sumes his  ordinary  habits,  and  either  gets  well  and 
lives  and  does  his  business,  or.  if  his  constitution  fails, 
he  dies  and  has  no  more  trouble." 

He  is  more  in  earnest  in  another  place  ("  Gorgias  ") 
iu  an  account  of  the  relations  of  tiie  arts  of  medicine 
and  gymnastics  :  "  The  soul  and  the  body  being  two, 
have  two  arts  corresponding  to  them  ;  there  is  the  art 
of  politics  attending  on  the  soul ;  and  another  art  at- 
tending on  the  body,  of  which  I  know  no  specific  name, 
l)ut  which  may  be  described  as  having  two  divisions, 
one  of  which  is  gymnastic,  and  the  other  medicine. 
And  in  politics  there  is  a  legislative  part,  which 
answers  to  gymnastic,  as  justice  does  to  medicine  ;  and 
they  run  into  one  another,  justice  having  to  do  with 
the  same  subject  as  legislation,  and  medicine  with  the 
same  subject  as  gymnastic,  yet  there  is  a  difference  be- 
tween them.  .  .  .  Cookery  simulates  the  disguise  of 
medicine,  and  pretends  to  know  what  food  is  the  best 
for  the  body  ;  and  if  the  physician  and  the  cook  had  to 
enter  into  a  competition  in  which  children  were  the 
judges,  or  men  who  had  no  more  sense  than  children, 
as  to  which  of  them  best  understands  the  goodness  or 
badness  of  food,  the  physician  would  .be  starved  to 
death." 

And  later  iu  the  same  dialogue  Socrates  claims  to 
be  the  only  true  politician  of  his  time  who  speaks,  not 
with  any  view  of  pleasing,  but  for  the  good  of  the 
State,  and  is  unwilling  to  practise  the  graces  of  rhet- 
oric —  and  so  would  make  a  bad  figure  in  a  court  of 
justice.  He  says:  "I  shall  be  tried  just  as  a  jihysi- 
cian  would  be  tried  iu  a  court  of  little  boys  at  the  in- 
dictment of  the  cook.  What  would  he  reply  in  such  a 
case,  if  some  one  were  to  accuse  him,  saying,  '  O  my 
boys,  many  evil  things  has  this  man  done  to  you ;  he 
is  the  death  of  you,  especially  of  the  3'ounger  ones 
among  you,  cutting  and  burning  and  starving  and  suf- 
focating you,  until  you  know  not  what  to  do  ;  he  gives 
you  the  bitterest  potions,  and  compels  you  to  hunger 
and  fast  ?  How  unlike  the  variety  of  meats  and  sweets 
which  I  procured  for  you.'  What  do  you  suppose  that 
the  physician  would  reply  when  he  found  himself  in 
this  predicament  ?  For  if  he  told  the  truth  he  could 
only  say:  'All  this,  my  boys,  I  did  with  a  view  to 
health,'  and  then  would  there  not  just  be  a  clamour 
among  such  judges  .'     How  they  would  cry  out !  " 

The  principle  of  continuity,  of  uniformity,  so  strik- 
ing in  ancient  physics  was  transferred  to  the  body 
which,  like  the  world,  was  conceived  of  as  a  whole. 
Several  striking  passages  illustrative  of  this  are  to  be 
found.  Thus  to  the  question  of  Socrates,  "  Do  you 
think  that  you  can  know  the  nature  of  the  soul  intelli- 
gently without  knowing  the  nature  of  the  whole?" 
Phsedrus  replies,  •'  Hippocrates,  the  Asclepiad,  says 
that  this  is  the  only  method  of  procedure  by  which  the 
nature  even  of  the  body  can  be  understood."  The  im- 
portance of  treating  the  whole  and  not  the  part  is  in- 
sisted upon.  In  the  case  of  a  patient  who  comes  to 
them  with  bad  eyes  the  saying  is  "  that  they  cannot 
cure  his  eyes  by  themselves,  but  that  if  his  eyes  are  to 
be  cured  his  head  must  be  treated"  :  and  then  again 
the}'  say  "  that  to  think  of  curing  the  head  alone  and 
not  the  rest  of  the  body  also  is  the  height  of  folly." 

Charmides  had  been  complaining  of  a  headache,  and 
Critias  had  asked  Socrates  to  make  believe  that  he 
could  cure  him  of  it.     He  said  that  he  had  a  charm. 
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which  he  had  learnt,  when  serving  with  tlie  army,  of 
one  of  the  physicians  of  the  Thraciaii  king,  Zamolxis. 
This  physician  had  tohi  Socrates  that  tlie  cure  of  li>e 
part  should  not  be  attempted  witliout  treatment  of  the 
whole,  and  also  that  no  attempt  should  be  made  to  cure 
the  body  without  the  soul,  "and.  therefore,  if  the  head 
and  body  are  to  be  well  you  must  begin  by  curing  the 
soul ;  that  is  the  tirst  thing.  .  .  .  And  he  who  taught 
me  the  cure  and  the  charm  added  a  special  direction, 
'  Let  no  one,'  he  said,  '  persuade  you  to  cure  his  head 
until  he  has  lirst  given  you  his  soul  to  be  cured.  For 
this,'  he  said,  •  is  the  great  error  of  our  day  in  the 
treatment  of  the  human  body,  that  physicians  separate 
the  soul  from  the  body.'  "  The  charms  to  which  he 
referred  were  fair  words  by  which  temperance  was  im- 
planted in  the  soul. 

Though  a  contemporary,  Hippocrates  is  oidy  once 
again  referred  to  iu  the  "  Dialogues  "  —  where  the 
young  Hippocrates,  son  of  Apollodorus,  who  has  come 
to  Protagoras,  "  that  almighty  wise  man,"  as  Socrates 
terms  him  iu  another  place,  to  learn  the  science  and 
knowledge  of  human  life,  is  asked  by  Socrates,  "  If 
you  were  going  to  Hippocrates,  the  Coan,  the  Ascle- 
piad,  and  were  about  to  give  him  your  money,  and 
some  one  said  to  you,  '  As  being  what,  do  you  give 
money  to  your  namesake,  Hippocrates,  O  Hippocrates,' 
what  would  you  answer  ?  "  "I  should  say,"  he  re- 
plied, "  that  I  give  money  to  him  as  a  jihysician." 
"And  what  will  he  make  of  you?"  "A  physician," 
he  said  —  a  paragraph  which  would  indicate  that  Hip- 
pocrates was  in  the  habit  of  taking  pupils  and  teach- 
ing them  the  art  of  medicine  :  and  in  the  "  Euthyde- 
mus,"  with  reference  to  the  education  of  physicians, 
Socrates  says,  "  that  he  would  send  such  to  those  who 
profess  the  art,  and  to  those  who  demand  payment  for 
teaching  the  art,  and  profess  to  teach  it  to  any  one  who 
will  come  and  learn." 

{.To  be  continued.) 
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FRACTURES  OF   THE  SKULL.— COXCLUSIOXS 
DRAWN   FROM  THREE    HUNDRED    CASES.' 


BV  J.  O.  UUSIFOBU,  M.D. 


Dl'ring  the  past  summer  I  made  a  study  of  the 
records  of  three  hundred  cases  of  fracture  of  the  skull 
which  have  been  entered  at  the  Massachusetts  General 
Hospital  in  the  last  twelve  years. 

The  results  of  this  research  are  mainly  interesting 
as  confirming  and  accentuating  much  that  has  been 
already  written,  and  perhaps  throwing  new  light  on 
the  subject  of  fractures  of  the  base,  and  causes  of  head 
injuries. 

Statistics  are  proverbially  unsatisfactory  and  mis- 
leading. In  this  study,  where  the  diagnosis  was  ques- 
tionable, I  have  weedeil  very  largely  and  in  drawing 
some  of  the  more  encouraging  conclusions  I  have  erred, 
if  at  ail,  in  making  my  totals  too  low  rather  than  too 
high. 

I  shall  name  some  figures  which  are  of  general 
rather  than  scientific  interest.  For  instance,  it  is  a 
rather  striking  fact  that  out  of  300  cases  of  skull  frac- 
ture, but  nine  were  iu  females ;  due,  of  course,  to 
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woman's  lack  of  exposure  and  her  more  sedentary  oc- 
cupation. 

The  mortality  iu  this  list  I  find  considerably  higher 
than  is  usually  estimated;  170  of  the  patients  died, 
and  13(1  made  a  recovery,  so  far  as  the  immediate 
records  show,  the  mortality  being  56.6%.  There 
were  165  fractures  of  the  vault;  and  135  of  the  base, 
or  base  and  vault  combined. 

The  difficulty  of  exact  diagnosis  in  skull  fractures  is 
not  to  be  lost  sight  of,  and  I  have  attempted,  so  far  as 
the  reports  allow,  to  record  those  only  where  there  is 
no  reasonable  doubt  of  the  condition. 

In  considering  fractures  of  the  vault  the  greatest 
difficulty  exists  often  in  cases  where  the  skin  is  un- 
broken. For  this  reason  I  am  convinced  that  very 
many  times  a  fracture  may  exist  without  positive  proof 
of  its  presence.  Hcematonia  of  the  scalp  is  so  common 
after  injuries  to  the  head  that  surgeons  are  very  chary 
of  making  the  diagnosis  of  fracture  as  this  condition  so 
often  simulates  fracture  on  palpation.  This  statement 
is  more  especially  true  of  the  methods  of  \i\ti  years 
and  more  ago.  To-day,  very  often,  and  properly,  the 
suspicious  area  is  explored. 

On  account,  perhaps,  of  this  uncertainty  in  the 
diagnosis  of  simple  fractures,  the  proportion  of  com- 
pound fractures  iu  these  tables  is  very  large.  There 
are  279  compound  fractures  and  but  21  simple  frac- 
tures. VVlieu  we  consider  that  nearly  all  evident  frac- 
tures of  the  base  must  be  compound  and  that  blows  on 
the  vault  sutHcieully  violent  to  break  the  bone  must 
usually  tear  the  scalp  these  figures  are  not  surprising. 

Most  writers  ascribe  fractures  of  the  skull  to  blows 
and  falls  on  the  head.  This,  of  course,  is  true  ;  but 
I  have  taken  the  liberty  of  adding  a  distinct  class 
which  I  will  call  railway  fractures.  These  injuries 
are  far  the  most  serious  tliat  we  have  to  meet  with  in 
civil  life.  Indeed,  more  than  one-third  of  the  deaths 
recorded  here  are  from  this  cause. 

1  find  that  fractures  from  blows  on  the  head  are 
usually  recovered  from;  that  after  fractures  from  fa/k 
on  the  head  about  50%  die  ;  and  that  of  the  railway 
fractures  74%  are  fatal.  Indeed,  when  1  come  to  a 
case  of  railway  fracture  in  reading  over  my  list,  I  ex- 
pect to  find  the  death  recorded.  Hy  railway  fracture 
1  mean  oidy  those  cases  where  the  momentum  of  a 
moving  train  is  the  main  factor  in  the  injury.  To 
fall  from  a  moving  train  or  to  be  struck  by  an  over- 
head bridge  when  the  impact  is  received  on  the  head 
seem  to  be  accidents  nearly  as  fatal  as  being  run  over. 
I  have  records  of  1)0  railway  fractures,  of  which  07 
were  fatal.  Electric-car  accidents  seem  to  be  nearly 
as  serious,  but  too  few  of  these  are  recorded  to  pro- 
vide any  basis  for  conclusions. 

A  very  large  number  of  fractures  of  the  vault  are 
complicated  by  extension  to  the  base,  as  evidenced 
from  symptoms  and  autopsies.  I  saw  myself  a  very- 
frightful  example  of  this  style  of  injury  at  the  hospital 
some  years  ago.  The  ))atieiit  was  a  child,  the  whole 
anterior  third  of  whose  skull  was  cracked  olf,  as  though 
he  had  received  a  blow  which  the  old  military  writers 
describe  as  cleaving  to  the  chin.  The  brow  and  upjier 
part  of  his  face  could  actually  be  iifted  forward.  The 
anterior  lobes  of  the  brain  were,  of  course,  extensively 
lacerated,  and  in  this  condition  he  lived  about  six 
hours. 

This  leads  me  to  speak  of  the  length  of  life  in  cases 
of  fatal  skull  fractures.  .Such  an  estimate  from  hos- 
pital  records  is  difficult,  as  doubtless  a  few  quickly 
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fatal  cases  fail  to  reach  the  hospital.  To  the  best  of 
my  judgment  I  conclude  that  cases  of  immediate  death 
from  head  injuries  are  extremely  uncommon  ;  but  the 
opinion  of  a  medical  examiner  would  be  more  conclu- 
sive on  this  point.  The  fatal  cases  recorded  lived  after 
the  injury  anywhere  from  one  hour  to  six  weeks,  the 
average  being  about  two  days,  though  actually  the 
great  proportion  died  in  about  six  hours. 

I  cannot  say  that  the  general  mortality  has  materi- 
ally diminished  during  the  past  five  years.  In  the 
whole  list  there  are  but  I'J  cases  reported  as  dying  of 
sepsis,  as  shown  by  autopsy  records,  13  of  these  were 
prior  to  the  year  1885.  Curiously  enough  one  fatal 
recent  case  followed  two  months  after  an  operation  for 
traumatic  epilepsy,  and  was  not  immediately  due  to  in- 
fection at  the  time  of  the  original  injury.  Of  the 
nineteen  cases,  six  fractures  of  the  vault  were  tre- 
phined ;  three  were  fractures  of  the  base,  and  were 
not  trephined. 

There  is  little  evidence  to  show  that  patients  fre- 
quently die  of  sepsis  in  fracture  of  the  base,  though 
this  must  not  be  taken  as  an  argumeut  fur  not  using 
every  precaution  against  infection.  In  this  list  are 
135  cases  of  base  fracture.  Of  these  a  large  percen- 
tage died,  and  all  but  three  within  a  few  hours  of  the 
time  of  injury  —  too  short  a  time  for  sepsis  to  have 
develo[)ed  —  showing  how  small  a  share  this  factor 
has  in  the  fatality.  A  certain  percentage,  to  me  sur- 
prisingly large,  recovered  without  septic  symptoms. 
This  may  prove  nothing  or  it  may  prove  that  the  mem- 
branes of  the  brain,  like  the  peritoneum,  have  high  re- 
sisting qualities  against  infection.  This  conclusion  is 
still  more  strongly  borne  out  when  one  considers  the 
great  number  of  compound  fractures.  Of  149  com- 
pound fractures  of  the  vault,  87  recovered,  so  that  here 
the  mortality  was  but  41%  ;  au<l  when  one  considers 
the  intinite  chance  of  infection  offered,  he  is  inclined 
to  believe  the  unbroken  dura  as  good  a  barrier  against 
the  invasion  of  micro-organisms  as  is  absorbent  cotton. 
It  is  for  this  reason  that  extensive  compound  fractures 
of  the  skull  are  so  little  harmful  when  unaccompained 
bv  brain  laceration,  intra-cranial  haemorrhage  or  de- 
pression of  fragments.  This  immunity  from  sepsis, 
and  the  fact  that  the  bone  injuries  in  themselves  are 
trivial,  makes  operations  on  the  skull  comparatively 
harmless,  and  emphasizes  the  desirability  of  explora- 
tion whenever  there  is  the  least  serious  doubt  as  to 
the  nature  of  the  lesion.  There  is  no  case  recorded  in 
this  list  where  an  exploration  through  the  sound  skin 
after  an  accident  did  harm,  though  to  be  sure  the  oper- 
ation is  necessarily  an  infrequent  one  as  the  great  ma- 
joritv  of  these  fractures  are  compound.  The  oper- 
ation of  trephining  was  done  G2  times:  28  of  the 
patients  died.  A  mortality  of  45%  ;  but  the  operation 
was  undertaken  oftentimes  in  desperate  cases,  and, 
even  when  the  patient  did  not  survive,  there  was  not 
seldom  a  temporary  alleviation  of  symptoms. 

On  the  other  hand,  the  advantages  of  trephining 
may  be  most  permanent  and  astonishing.  The  brain 
may  be  extremely  compressed  by  accumulations  of 
blood,  and  enormous  masses  of  clots  are  sometimes 
turned  out.  When  one  considers  the  extreme  readi- 
ness with  which  the  brain  bleeds  and  the  difficulty  of 
primarily  checking  this  hitmorrhage,  he  will  the  more 
realize  the  advantage  and  necessity  of  free  drainage. 
It  seems  that  the  most  important  factor  in  brain  lacer- 
ations,—  is  the  subsequent  ha;morrhage  rather  than 
the  direct  damage  to  the  braiu  itself.     Every  surgeon 


knows  that  the  brain  may  be  quite  extensively  handled 
and  explored,  and  portions  of  it  even  removed,  with 
no  subsequent  ill-effects  if  the  resulting  hemorrhage 
be  properly  checked  and  drained  aseptically. 

As  for  the  diagnosis  of  fractures  of  the  vault,  these 
cases  give  very  little  light.  There  is  a  case  of  great 
value  reported  by  Drs.  Ilomaus  and  Walton,  of  sus- 
pected fracture  in  the  riijht  parietal  region,  where  a 
hematoma  without  fracture  was  proved  by  exploration, 
t^leven  days  later,  the  patient  in  the  meantime  being 
supposed  convalescent,  convulsions  of  the  right  side 
and  other  symptoms  appeared,  pointing  to  pressure  in 
the  left  tempero-parietal  region.  Exploration  at  this 
point,  by  the  advice  of  Dr.  Walton,  demonstrated  a 
subdural  clot  due  unquestionably  to  coutre-coup.  The 
patient  made  a  satisfactory  recovery  with  disappearance 
of  symptoms  after  the  clot  and  large  quantities  of 
lacerated  brain  tissue  had  been  evacuated. 

A  comparison  of  such  a  case  as  this  with  those  of 
genuine  fracture  simply  goes  to  show  that  the  actual 
fracture  of  the  bone  may  be,  and  usually  is,  of  very 
great  iusiguihcance.  A  train  of  symptoms  of  brain 
compression  may  exist  with  or  without  fracture  and 
the  indication  must  be  for  the  repair  of  the  localized 
lesion  which  unquestionably  exists. 

That  slight  hemorrhage  may  exist  ^without  doing 
any  groat  amount  of  harm  is  perfectly  true,  but  a  train 
of  compression  symptoms  lasting  for  days  must  call  for 
and  indeed  does  receive  operative  relief. 

There  are  certain  symptoms  in  head  injuries  the 
value  of  which  seems  very  uncertain.  The  stale  of 
the  pupils  has  always  been  considered  important;  and 
I  must  leave  it  to  the  neurologists  to  determine  their 
value.  To  the  surgeon  their  state  when  equally  con- 
tracted or  dilated  is  of  questionable  importance  as  re- 
gards prognosis ;  and  I  am  informed  by  one  of  our 
oculists  who  has  been  making  some  study  of  the  condi- 
tion of  the  pupils  in  connection  with  diseases  of  the 
ear,  that  the  pupils  vary  greatly  under  apparently  simi- 
lar condition  — due  probably  to  some  obscure  neurotic 
state,  for  want  of  a  better  explanation.  Certainly  in 
cases  of  skull  fracture  we  see  the  pupils  vary  greatly 
in  the  same  patient  and  in  different  patients  under 
similar  conditions.  The  presence  of  irritation  or  of 
pressure  from  some  cause  is  usually  suspected,  but  the 
offending  factors  not  infrequently  disappear  with  such 
marked  rapidity  as  to  leave  one  more  in  the  dark  than 
ever.  Unequal  and  non-reacting  pupils,  however,  have 
usually  a  distinct  significance,  as  indicating  local  trou- 
ble, though  even  here  this  symptom  may  be  but  a 
temporary  one.  Unfortunately  the  incomplete  state 
of  many  of  the  records  prohibits  drawing  any  satisfac- 
tory and  exact  conclusions  for  the  surgeon's  guidance; 
and  I  am  unable  to  see  that  the  fact  of  reaction  or  non- 
reaction  of  the  pupils  has  any  especial  bearing  on  the 
prognosis. 

There  is  a  train  of  symptoms  familiar  enough  to 
every  man  of  experience,  on  which  one  may  base  an 
almost  positive  prognosis  :  There  were  90  cases  with 
coma,  stertor,  slow  pulse  and  unequal  or  dilated  pupils  ; 
87,  or  96%,  died.  On  the  three  that  recovered  the 
trephine  was  used,  when  the  condition  seemed  hopeless. 

Exactly  what  these  symptoms  mean  beyond  the 
vague  expressions  hcemorrhaje,  pressure  and  paralysis, 
it  is  difficult  to  say  except  in  individual  cases.  There 
is  often  difficulty  at  the  base  which  cannot  be  demou- 
stra'.ed.  On  the  other  hand,  extensive  haemorrhage 
may  cause  such  pressure  at  the  vault  that  all  the  intra- 
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craDial  coiiditious  are  altered,  and  the  base  thus  indi- 
rectly affected. 

All  of  these  various  symptoms  are  due  to  pressure, 
as  a  rule;  and  vet  similar  couditious  may  excite  differ- 
eut  symptoms  in  different  individuals.  One  of  the 
more  unusual  symptoms  is  vomiting,  wiiich  occurred 
but  32  times  in  300  cases  (yet  these  cases  did  not 
differ  essentially  from  many  where  vomiting  did  not 
occur).  There  are  various  special  paralyses  of  the 
cranial  nerves  recordeil,  which  are  often  ditiicult  to  ac- 
count for.  Often  no  other  evidence  of  luemorrhage 
exists,  and  we  must  conclude  that  the  nerves  are  directly 
involved  in  the  fracture  at  the  point   of  exit  from  the 

8kDlI. 

Always  in  considering  secondary  symptoms  the  ele- 
ment of  hysteria  or  other  profound  nervous  disturb- 
ance must  not  be  lost  sight  of.  I  have  in  mind  one 
such  case  in  private  practice,  and  know  of  others,  where 
the  nature  of  the  lesion  was  for  some  days  masked  by 
prolonged  unconsciousness  and  mental  disturbance 
which  later  appeared  unquestionably  to  be  of  hysterical 
origin.  The  case  was  carefully  watched  by  Drs.  M. 
H.  Richardson,  Walton  and  myself  with  a  view  to  op- 
erative interference. 

There  is  one  variety  of  fracture  of  the  vault  where 
the  diagnosis  is  usually  certain  and  the  method  of  pro- 
cedure unquestionable.  I  refer  to  gun-shot  wounds 
and  fracture  from  the  blow  of  a  sharp-pointed  instru- 
ment. Here  is  a  fracture  which  is  unquestionably 
compound ;  which  causes  a  depression  of  the  inner 
table;  which  may  have  penetrated  the  dura;  which 
may  have  lacerated  the  brain  ;  and  which  may  have 
caused  haemorrhage.  The  indication  here  with  very 
rare  exceptions  is  for  immediate  exploration  in  any 
case ;  if  for  nothing  else  for  the  sake  of  elevation  and 
drainage.  Seeking  for  the  bullet  with  Fluhrer's  alu- 
minium gravity  probe,  I  have  not  personal  knowledge 
of ;  but  it  is  said  to  be  a  successful  procedure  frequently. 

My  list  of  cases  shows  nine  gun-shot  wounds.  Seven 
of  these  died.  Of  these  fatal  cases  three  were  trephined 
(the  bullet  not  found),  and  died  of  sepsis  in  from  two 
to  six  weeks.  The  remaining  four  were  not  trephined, 
and  died  from  the  result  of  the  primary  haanorrhage. 
Of  the  two  cases  that  recovered  it  is  ditiicult  to  see 
why  the  result  was  not  fatal.  One  received  a  ball  in 
the  mastoid  region.  Subconjunctival  ecchymosis  fol- 
lowed, showing  injury  at  the  base.  The  other  had  a 
penetrating  wound  of  the  vault  and  made  a  prompt  and 
uncomplicated  recovery. 

The  high  mortality  here  indicates  two  things  :  first 
that  the  presence  of  the  ball  may  be  a  serious  disturb- 
ing element  leading  often  to  sepsis,  and  that  its  re- 
moval with  the  establishment  of  proper  drainage,  is 
therefore  most  essential ;  second,  that  the  primary 
deaths  due  to  hamorrhage  and  pressure  may  be  avoided 
in  suitable  cases  by  the  immediate  establishment  of 
drainage  by  operation.  If,  as  is  asserted,  the  gravity 
probe  will  discover  the  ball,  its  use  should  certainly 
never  be  neglected.  The  fact  that  in  one  of  the  non- 
fatal cases  the  ball  apparently  passed  entirely  through 
the  brain  without  causing  any  serious  haemorrhage  or 
subsequent  sepsis  goes  to  emphasize  again  the  extreme 
danger  of  the  former  (ha;morrhage)  and  the  more  than 
possibility  of  immunity  from  the  latter  (sepsis). 

These  cases  of  gun-shot  wound  may  be  included  in 
the  class  of  punctured  wounds,  which  are  always  de- 
scribed as  most  serious  and  as  demanding  immediate 
operation  for  the  elevation  of  fragments   of  the  inner 


table.  As  a  matter  of  fact,  punctured  wounds  from 
other  causes  seem  to  be  verj'  uncommon.  There  are 
two  others  in  this  list:  one  from  the  blow  of  a  pick  on 
the  vault,  where  immediate  ojieration  was  done  and 
convalescence  followed  ;  the  other  a  case  whore  a  boat- 
hook  was  thrust  up  the  nostril,  and  recovery  without 
operation  followed,  though  at  last  accounts  there  was 
permanent  blindness  of  one  eye. 

In  this  connection  I  may  mention  the  most  unfortu- 
nate death  of  Dr.  Terry,  of  Fall  River,  last  summer, 
which  we  all  probably  recollect.  He  received  a 
foil  thrust  in  fencing.  The  weai)on  entered  the  right 
orbit,  and  passed  through  its  roof  without  injuring  the 
ball  of  the  eye.  Immediate  and  extensive  lueniorrliage, 
with  blindness  and  paralysis,  followed  ;  and  death  en- 
sued within  three  hours.  Here  there  was  ecchymosis 
of  the  lids,  but  the  valve-like  nature  of  the  wound  of 
entrance  absolutely  prevented  the  external  escape  of 
blood. 

There  is  a  certain  small  proportion  of  cases  which 
die  without  obvious  symptoms  of  cerebral  lesion.  These 
deaths  are  apparently  due  to  direct  injury  to  the  pons 
and  medulla  or  the  nerves  of  the  fourth  ventricle.  In 
one  case  without  signs  of  hemorrhage  or  pressure,  the 
pneumogastric  nerves  were  lacerated,  and  death  fol- 
lowed from  pulmonary  and  cardiac  failure  without 
other  symptoms. 

There  are  records  of  four  operations  for  traumatiu 
epilepsy.  For  the  purposes  of  this  paper  these  may 
be  considered  compound  fractures  of  the  skull.  They 
have  been  reported,  and  of  the  therapeutic  value  of 
the  operation  it  is  not  necessary  to  si)eak.  One  of 
them  unfortunately  became  infected,  from  abitof  buried 
wax  used  to  check  an  obstinate  h;emorrliage  from  the 
middle  meningeal  artery,  and  proved  fatal  after  two 
months.  At  the  autopsy  the  ventricles  were  found 
distended  with  pus. 

Perhaps  the  most  interesting  subject  in  connection 
with  this  investigation  is  that  of  fracture  of  the  base. 
It  is  well  recognized  that  this  lesion  is  not  a  mortal 
one  j>er  se. 

In  collecting  these  cases  I  have  endeavored,  as  far 
as  possible,  to  cite  those  only  where  the  diagnosis  was 
beyond  all  reasonable  doubt;  and,  without  (juestion, 
I  may  have  omitted  some  where  this  serious  condition 
went  unrecognized.  Here  the  diagnosis  is  given  when 
based,  not  on  any  one  sign  or  symptom,  but  on  gtoups 
of  symptoms.  There  are  in  the  list  135  cases  of  base 
fracture,  of  which  lOS  died,  a  mortality  of  80%.  This 
is  more  than  twice  as  gieat  as  in  fractures  of  the  vault, 
where  the  mortality  was  37.5%. 

The  diagnosis  rests  mainly  on  evidence  of  haemor- 
rhage seen  and  unseen.  The  most  common  apparent 
ha;morrhage  is  that  from  the  ears,  as  the  impact  in 
fractures  of  the  base  is  mostly  about  the  foramen 
magnum  and  in  the  middle  fossa.  The  presence  of 
cerebro  spinal  fluid  with  the  Inemorrhage  is  not  essen- 
tial in  these  injuries.  When  it  is  remembered  that 
the  cavernous,  petrosal  and  lateral  sinuses  lie  in  close 
proximity  to  the  basilar  plate  and  petrous  bones,  it  is 
evident  that  slight  injury  to  these  vessels  may  occa- 
sion h;cmorrhage  without  necessarily  involving  the 
fluid  within  the  dura.  That  this  may  be  so  is  evidenced 
by  an  autopsy  where  there  was  h:i;morrhage  from  the 
ear  without  cerebro-spinal  flui<I,  and  where  fracture  of 
the  base  was  suspected.  The  petrous  bone  and  the 
occiput  were  found  cracked,  but  there  was  no  evidence 
of  extravasation  of  cerebro-spinal  fluid. 
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Hemorrhage  from  the  ears  may,  of  course,  be  from 
other  causes  than  fracture  ;  but  time  or  the  careful 
examiuation  of  an  aurist  will  usually  settle  this  point. 
Haemorrhage  from  the  nose  may  also  be  due  to  other 
causes  than  fracture.  It  is  very  common  in  all  injuries 
to  the  head.  If  the  blood  is  mingled  with  cerebro- 
spinal tluid,  the  diagnosis  is  practically  settled,  as  well 
as  by  long  continued  bleeding,  and  often  by  hiemor- 
rhage  from  the  pharynx  vault. 

Ecchymosis  of  the  lids  is  not  at  all  diagnostic.  It 
was  Dr.  K.  M.  Hodges,  I  believe,  who  first  pointed 
out  the  fact  that  subconjunctival  hiEmorrhage  is  a 
vastly  more  important  factor. 

A  perfectly  familiar  sign  of  fracture  of  the  occiput 
which  is  often  overlooked  is  ecchymosis  in  the  mastoid 
region.  Many  cases,  of  course,  die  too  soon  for  this 
evidence  to  be  of  value.  When  it  appears,  it  usually 
does  so  in  from  two  to  five  days  after  the  injury. 

There  are  undoubtedly  many  cases  of  fracture  where 
no  external  haemorrhage  is  seen,  and  where  pressure 
symptoms  alone  must  be  relied  on.  These  are  too  un- 
certain to  use  in  evidence  here. 

Almost  without  exception  hasmorrhage,  more  or  less 
extensive,  is  the  great  source  of  danger  in  these  cases, 
as  in  those  of  fracture  of  the  vault.  1  refer,  of  course, 
to  the  experience  of  civil  practice :  the  fearful  man- 
gling of  the  brain  so  common  in  actual  warfare  is  almo  t 
unknown  except  occasionally  in  railway  surgery. 

This  matter  of  haemorrhage  and  its  relief  is  the  key- 
note to  the  whole  subject  of  treatment  and  prognosis 
iu  those  cases  which  are  not  immediately  fatal ;  and 
it  is  most  interesting  to  note  that,  in  very  many  of 
those  cases  where  free  haemorrhage, external  exists, 
this  is  cause  for  congratulation.  Of  the  27  cases  which 
recovered,  20  had  profuse  hiemorrhage  from  the  ears, 
and  Wve  from  the  nose  or  nose  and  ears  together.  Two 
had  slight  haemorrhages  into  the  orbit  and  mastoid 
region,  the  lesion  in  both  those  cases  being  apparently 
trivial.  Out  of  the  total  number  of  base  fractures,  75, 
or  more  than  50^,  had  hemorrhage  from  the  ear,  so 
that  we  may  say  that,  given  fracture  of  the  base  with 
haimorrhage  from  the  ear,  one-third  of  the  cases  re- 
cover. 

This  is  rather  a  remarkable  showing  and  the  deduc- 
tion is  obvious  ;  namely,  that  in  fractures  of  the  base 
free  drainage  is  the  one  great  essential  for  recovery. 
Tliat»facl  was  not  always  recognized  at  the  time  of  the 
injury  when  these  records  were  written,  which  makes 
the  unconscious  evidence  of  the  writers  of  greater 
value.  In  these  cases  I  find  it  very  frequently  reported 
that  the  haemorrhage  was  profuse,  was  copious,  and 
was  long  continued. 

Writers  iu  recent  years  have  dwelt  much  on  the 
necessity  of  the  antiseptic  treatment  of  these  wounds  of 
the  base,  and  that  procedure  is  certainly  a  very  proper 
one;  but  the  fact  that  even  iu  pre-autiseptic  days  so 
few  of  these  cases  died  of  sepsis  —  three  out  of  108, 
as  shown  by  autopsy  — goes  to  demonstrate  that  sep- 
sis must  be  considered  a  very  remote  danger.  In  the 
detail  of  antiseptic  dressings  to  these  base  fractures 
great  care  must  be  taken  to  facilitate  free  drainage. 
I  have  seen  the  ear  stuffed  so  tight  with  sterilized  cot- 
ton that  the  plug  entirely  checked  the  external  ha;m- 
orrhage.  A  slight  gauze  wick,  frequent  irrigation  and 
a  large,  loose  external  pad  make  the  most  suitable 
dressings  in  these  cases. 

When  the  haemorrhage  comes  from  the  nose  or  phar- 
ynx, there  is  leas  danger  of  doing  damage  by  plug- 


ging; but  it  is  also  much  more  difficult  or  impossible 
to  render  the  parts  aseptic.  Frequent  douches,  drying 
powders  and  gauze  drains  may,  however,  be  used  with 
advantage. 

When  all  the  mild  and  palliative  measures  have  been 
used,  the  important  question  of  drainage  still  remains 
to  be  met,  and  though  our  data  are  not  yet  large  enough 
to  admit  of  laying  down  a  hard  and  fast  rule,  such 
cases  as  we  have  go  to  show  that  always  when  fracture 
of  the  base  is  apparent,  when  the  source  of  hiemor- 
rhage  is  not  beyond  exploration,  and  when  the  patient's 
strength  admits,  the  trephine  should  be  used.  A  few 
notable  cases  have  already  been  reported  where  suc- 
cess followed  the  operation,  and  these  cases  should 
encourage  the  surgeou  under  similar  circumstances. 

1  have  not  attempted  iu  this  sketch  to  do  more  than 
follow  out  the  obvious  lines  of  thought  suggested  by 
the  records.  Incomplete  as  these  records  necessarily 
are,  their  significance  seems  to  me  unquestionable : 
that  the  bone  injury  in  itself  is  insignificant,  that  the 
danger  of  sepsis  is  remote  when  the  membranes  are 
intact,  that  base  fractures  are  not  necessarily  fatal,  and 
that  removal  of  pressure  and  free  drainage  is  the  one 
great  essential  iu  the  surgeon's  treatment  of  all  cases. 


NOTES  ON  THE  CENTENNIAL  ANNIVERSARY 
OF  THE  DISCOVERY  OF  ASTIGMATISM.' 

BV    DAVID  COOGIS,   M.D.,   SALEM,   MASS. 

In  1793,  exactly  one  century  ago,  Thomas  Young, 
an  English  medical  student  only  twenty  years  of  age, 
found  there  was  a  want  of  symmetry  iu  the  dioptric 
system  of  his  eyes.  He  did  not  name  this  defect,  and 
being  interested  in  other  fields  of  science,  it  is  likely 
he  died  without  realizing  the  great  importance  of  his 
discovery.  Not  much  is  recorded  of  this  anomaly  till 
fifty  years  later,  although  astronomer-royal  Airy,  in 
1827,  only  two  years  before  the  decease  of  Dr.  Young, 
had  cylindrical  glasses  grouud  that  corrected  this  re- 
fractive error  in  his  own  eyes,  which  was  afterwards 
called  astigmatism  by  Rev.  Dr.  Whewell,  Master  of 
Triuitv,  Cambridge.  But  cylinder-glasses  for  its  re- 
lief were  rarely  used  prior  to  1860,  or  thereabouts. 

When  the  late  Dr.  Dix,  of  Boston,  wrote  his  Boyls- 
ton  prize-essay  in  1848  ("Morbid  Sensibility  of  the 
Retina"),  astigmatism  was  apparently  unknown  in  this 
vicinity  —  "  myopy  "  and  "  presbyopy  "  being  the  only 
recognized  refractive  errors.  But  in  the  midst  of  our 
Civil  War,  the  late  Professor  Donders,  of  Utrecht,  in 
his  •'  Refraction  and  Accommodation  of  the  Eye " 
(New  Sydenham  Society,  London),  described  astigma- 
tism clearly,  and  with  it  the  almost  as  important  mal- 
formation of  the  eye-ball  which  he  termed  hyperme- 
tropia  (the  eye  being  turnip-shaped,  to  use  a  bucolic 
simile). 

In  the  same  year,  it  may  be  remarked,  there  was 
founded  in  New  York  City,  the  American  Ophtlialmo- 
logical  Society,  now  the  oldest  of  the  dozen  societies 
of  specialists  that  hold  triennial  meetings  in  Washing- 
ton. Eight  of  the  original  members  survive,  of  whom 
{\\s  live  iu  Boston. 

With  the  appearance  of  Donders's  treatise,  ophthal- 
mology took  rapid  strides  forward.  Ophthalmic  sur- 
geons soon  fouud  that  patients,  aud  oftentimes  very 

'  Read  before  the  Essex  Soatb  District  Medical  Society,  January 
10, 1893. 
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youthful  cues,  haviug  flat-sliaped  eyes  could  use  tliem 
without  fatigue  on  wearing  convex  glasses,  while  other 
patients,  whose  corne;*  were  ellipsoidal  iu  form,  or,  as 
Donders  defined  it.  where  there  existed  "'an  aberration 
dependent  on  the  difference  in  focal  length  of  the  dif- 
ferent meridians  of  the  light-refracting  system,"  could 
get  the  same  amount  of  relief  ou  wearing  cylindrical 
glasses.  At  first,  in  England  at  least,  astigmatic  lenses 
were  large,  and  they  were  inserted  in  round  frames  so 
they  could  be  readily  rotated  by  the  wearer  till  the 
proper  axis  should  be  found  that  would  correct  the 
corneal  asymmetry,  but  such  temporary  mountings 
have  passed  by  and  especially  in  this  country,  where 
all  optical  work  is  both  well  done  and  well  charged 
for.  It  appears,  therefore,  that  American  ophthalmic 
surgeons  have  been  quietly  prescribing  cylindrical 
glasses  in  cases  of  astigmatism,  as  a  matter  of  almost 
daily  routine,  for  about  thirty  years,  so  it  is  somewhat 
remarkable  that  it  is  only  within  the  last  few  years 
that  cases  of  eye-strain  due  to  this  defect  have  been 
more  commonly  referred  to  them  by  general  practi- 
tioners, thau  was  the  case  previously.  Doubtless  this 
awakening  has  been  largely  due  to  the  enthusiastic 
teachings  of  the  members  of  the  Neurological,  one  of 
the  oldest  of  our  special  societies.  As  is  well  known, 
they  frequently  refer  their  patients  to  an  oculist  for 
the  appropriate  treatment  of  refractive  and  muscular 
troubles,  and  so  do  their  followers  iu  town  and  country. 
Now  you  are  aware  that  Essex  County  is  so  densely 
populated  that  it  can  be  likened  to  a  great  workshop, 
for  in  its  cities  and  towns  there  is  a  large  number  of 
skilled  artisans,  of  both  sexes,  employed  in  numerous 
shoe  and  other  manufacturing  establishments.  At 
best,  their  occupations  are  fatiguing  ;  and  if  their  vision 
is  below  par,  their  work  becomes  wellnigh  unbear- 
able; so  they  finally  seek  relief  from  the  ophthalmic 
surgeon  —  and  they  ordinarily  get  it. 

Of  the  new  patients  seen  by  the  reader  in  the  vear 
several  belonged  to  this  class,  and  of  these  181  (16 
per  cent.)  had  regular  corneal  astigmatism,  for  the  cor- 
rection of  which  cylindrical  spectacles  were  prescribed 
(and  it  is  believed  that  almost  invariably  this  advice 
was  followed).'-  Astigmatic  glasses  were  not  ordered 
for  over  eighty  other  astigmatic  patients,  who  were 
either  averse  to  glasses  or  their  astigmatism  was  too 
irregular  to  be  corrected.  It  is  a  matter  of  wonder 
how  frequently  such  patients  will  persistently  decline 
glasses  preferring,  like  Felix,  to  wait  for  a  more  con- 
veoient  season.  If  young  and  in  health,  and  so  situated 
in  life  that  they  need  not  tax  their  eyes  much,  they 
get  along  fairly  well.  But  after  the  lapse  of  some  years, 
and  with  the  approach  of  old-sight,  they  reluctantly  con- 
sent to  put  on  the  rejected  glasses.  In  the  past  year, 
more  than  a  dozen  old  patients  returned  for  the  form- 
ulae of   the  cylindrical   glasses  that   had  once   been  re- 

=  While  the  sabjoine^  tigares  are  too  small  in  number  to  be  of 
much  statistical  Talue,  they  are  given  in  the  belief  that  tliey  are  not 
altogether  withoot  Interest : 
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In  nearly  all  of  the  G3  cages  in  which  a  cyliiidcr-gla«K  was  ordered 
for  one  eye,  its  fellow  had  normal  vision,  and  i-o  it  wa»  nrovided  with 
a  plane-glass,  if  with  any. 


jected.  Without  doubt  you  all  can  recall  instances 
where  it  has  been  far  from  easy  to  induce  such  cases 
to  seek  relief  from  an  oculist. 

Not  infrequently,  in  incipient  cataract  a  lenticular 
astigmatism  is  developed,  for  the  correction  of  which 
certain  opticians  will  fit  cylinder-iilasses.  The  same 
lenses  can  rarely  be  worn  long,  which  should  be  con- 
sidered before  ordering  them,  for  poor  patients  at  least. 
After  the  extraction  of  a  cataract,  a  lens  having  one 
surface  cylindrical  will  occasionally  aid  vision  very 
materially.  In  the  writer's  experience  such  cases  have 
been  infrequent,  however. 

In  closing  this  brief  sketch,  it  may  be  said,  it  seems 
likely  that  astigmatism,  like  the  poor,  is  always  with 
us.  Indeed,  it  has  been  affirmed  that  it  is  ordinarily 
to  be  found  in  the  human  eye.  It  is  certain  that  if 
the  refractive  surfaces  of  Clarke's  great  lenses  were  as 
irregular  as  are  those  of  our  eyes  they  would  be  im- 
mediately condemned  ;  and,  in  our  day  at  least,  we 
could  not  hope  to  become  familiar  with  the  topography 
of  Mars,  but  like  the  old  Hebrew  prophet  we  should 
die  without  haviug  seen  the  promised  land. 


Cltmcal   ^Department. 

TWO     CASES    OF    TREPHINING    FOIl    INTRA- 
CRANIAL HyEMORRHAGE.i 


Cask  I.  Middle  Meningeal  Hicmorrhage  in  a  case 
of  extensive  fracture  of  the  right  side  of  the  skull 
involving  the  base  :  trephining  and  ligature  of  the 
artery  :  recovery. 

The  patient  had  fallen  on  his  head  from  a  distance 
of  twelve  feet,  and  had  been  picked  up  unconscious, 
but  had  partially  regained  consciousness  when  he 
arrived  at  the  Massachusetts  General  Hospital.  Be- 
tween seven  and  nine  o'clock  his  pulse  had  fallen 
from  68  to  40;  his  pujjils  had  ceased  to  respond  to 
light,  and  the  right  one  had  become  dilated.  He  had 
had  convulsive  movements  and  had  sunk  into  deep 
coma  with  stertorous  breathing.  The  probable  diag- 
nosis of  middle  meningeal  haemorrhage  was  reached. 

No  fracture  of  the  skull  was  seen  until  the  scalp 
had  been  reflected,  when  a  linear  fracture  was  found 
running  from  the  parietal  eminence  down  into  the  base 
of  the  skull.  I  trephined,  without  ether,  just  above 
the  ear,  and  found  a  black  clot  (extra  dural)  as  large 
as  a  small  fist  running  back  as  far  as  the  parietal  emi- 
nence. The  middle  meningeal  artery  was  seen  spurt- 
ing in  the  trephine  opening,  and  was  tied  by  passing  a 
curved  needle  through  the  dura.  The  large  blood-clot 
was  removed  with  fingers  and  a  spoon.  The  brain 
was  compressed  more  than  an  inch  below  its  normal 
level  and  did  not  return  when  the  clot  was  removed. 
Consequently,  this  large  space  between  the  dura  and 
the  skull  immediately  refilled  with  blood.  The  haem- 
orrhage continued  to  be  serious  until  the  whole  space 
was  packed  with  gauze. 

The  pulse  rose  from  40  to  100  during  the  operation, 
and  the  patient  became  somewhat  sensitive  to  pain 
and  moved  his  arms  and  legs. 

Ou  the  second  day  he  began  to  recover  his  intelli- 
gence and  continued  to  improve.  The  wound  healed 
rapidly  and  the  patient  made  a  complete  recovery. 

'  Read  before  the  Sargical  Section  of  the  Suffolk  District  Medical 
Society,  December  7, 1»92. 
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Case  II.     Sub-arachnoid  Hccmorrhage  in  a  compound 
depressed  fracture  of  the  skull. 

The  patient  was  kicked  by  a  horse,  and  was  uncon- 
scious for  about  ten  minutes.  When  seen  three  hours 
later  he  was  conscious  but  had  difficulty  in  speaking. 
The  tongue  turned  to  the  left  side  when  protruded. 
There  was  a  compound  depressed  fracture  on  the  right 
side  of  the  skull  two  and  one-half  iiiclies  above  the 
ear,  running  up  and  backwards  for  two  and  one-fourth 
inches.  The  depression  was  an  inch  wide  and  three- 
fourths  of  an  inch  deep. 

I  trephined,  and  removed  the  depressed  fragments 
of  the  skull.  The  dura  mater  appeared  white  and  un- 
injured, but  it  bulged  into  the  wound  and  did  not  pul- 
sate. Distinct  fluctuation  showed  the  presence  of  fluid 
beneath.  The  dura  was  incised  and  a  quantity  of  liquid 
blood  was  found  in  the  arachnoid  space.  Blood  con- 
tinued to  pour  out  and  was  only  controlled  by  packing 
gauze  deep  in  between  the  convolutions  of  the  brain. 

The  patient  made  a  prompt  recovery.  lie  had,  dur- 
ing convalescence,  paresis  of  movements  of  the  upper 
lip  especially  noticeable  in  talking,  and  the  tongue  pro- 
truded to  the  left  side  for  several  weeks.  The  injury 
was  over  the  lower  part  of  the  fissure  of  Rolando. 


ACQUIRED    PREDISPOSITION    TO    IODOFORM 
POISONING. 

BY  FRANCIS   E.   PARK,   M.D.,  STOKEUAM,  MASS. 

On  July  G,  1892,  Mr.  E.  F.  was  brought  to  my 
office  with  a  badly  mangled  foot,  the  result  of  a  mow- 
ing-machine accident.  The  wound  was  very  extensive. 
After  tying  the  necessary  vessels  and  disinfecting 
thoroughly  with  peroxide  of  hydrogen,  I  bandaged  the 
foot,  using  iodoform  gauze  for  a  dressing.  The  case 
went  on  very  well  until  the  first  of  August,  when  I 
vpent  off  on  my  vacation,  leaving  him  in  the  care  of  a 
friend.  On  my  return  in  September,  I  was  summoned 
to  see  him,  and  found  the  following  condition  of  affairs  : 
the  wound  had  almost  healed  over;  the  foot  was 
swollen  to  about  twice  the  natural  size  ;  the  skin  was 
very  red  and  covered  with  numerous  vesicles  filled  with 
serum  ;  there  was  intense  burning  and  itching  ;  the 
face  was  flushed  ;  and  there  was  a  slight  rise  of  tem- 
perature together  with  a  rapid  pulse.  The  history  was 
that  a  week  previous  the  skin  had  begun  to  turn  red 
and  little  "  water-blisters  "  to  form,  and  that  the  case 
had  grown  steadily  worse.  Tlie  diagnosis  was  plain, 
and  the  gauze  was  removed.  In  a  few  days  under  no 
further  treatment,  the  whole  disturbance  had  subsided. 

December  30,  1892,  same  individual  presented  him- 
self with  a  clean  axe-cut  two  inches  long,  just  above 
the  patella.  This  was  washed  out  with  peroxide  of 
hydrogen,  and  two  aseptic  cat-gut  ligatures  brought  the 
parts  in  apposition,  while  a  strip  of  absorbent  cotton 
plastered  down  with  iodoform  collodion,  served  to 
cover-in  the  same.  A  posterior  splint  was  then  ap- 
plied, and  the  whole  bandaged.  On  the  evening 
of  January  2d,  I  was  sent  for,  and  found  the  whole 
knee  greatly  enlarged,  the  skin  red  and  covered  with 
vesicles.  He  complained  of  great  itching  and  burning 
over  the  affected  part.  The  wound  had  united  by  first 
intention  and  was  looking  nicely.  Here  there  was  a 
question  whether,  in  chopping,  he  had  infected  his  axe 
with  rhus  poison  ;  but  the  healthy  appearance  of  the 
wound,  and  the  marked  resemblance  of  the  symptoms 


to  those  of  his  former  attack,  led  me  at  once  to  suspect 
the  iodoform  and  remove  it,  taking  out  the  stitches  at 
the  same  time.  As  I  was  desirous  of  making  an 
absolute  diagnosis,  no  treatment  was  applied.  In  two 
days,  the  swelling  was  gone  and  the  dermatitis  was 
rapidly  improving,  proving  conclusively,  to  my  mind, 
that  the  irritation  was  caused  by  the  iodoform  dressing. 
To  summarize,  we  have  a  large  wound  treated  con- 
tinuously for  a  period  of  about  six  weeks  with  iodoform, 
acute  and  violent  irritation  supervening  from  use  of, 
and  disappearing  on  removal  of,  the  same,  and  a  com- 
plete cure  resulting.  After  a  lapse  of  three  and  a  half 
months,  a  small  amount  of  iodoform  is  applied  to  a 
small  wound  in  the  same  individual  and  at  once  an 
acute  and  violent  irritation  is  set  up  that  resembles  the 
other  in  every  particular  and  rapidly  subsides  on  the 
removal  of  the  irritant. 


I^eport!^  of  M>odetit0. 

SURGICAL    SECTION    OF  THE    SUFFOLK  DIS- 
TRICT SOCIETY. 

C.   L.   SCnDDBR,  M.D.,  SECRETARY. 

Regular  Meeting,  December?,  189^, the  President 
Dr.  a.  Post,  in  the  chair. 
Dr.  J.  W.  Elliot  reported 

TWO  OASES  OP  INTRA-CRANIAL  H^IMORRH AGE." 

Dr.  Putnam  :  The  subject  is  a  very  important  one, 
and  it  is  certainly  true  that  the  most  satisfactory  of  the 
operations  done  at  the  hospital  have  been  in  this  class 
of  cases.  It  seems  a  strange  provision  of  nature  that 
so  important  a  vessel  should  be  left  so  unguarded  on 
the  side  of  the  head,  so  slight  an  injury  being  sufficient 
to  cause  rupture  on  account  of  the  elasticity  of  the  bone 
and  its  thinness  and  the  stretching  of  the  vessel.  It 
seems  to  me  it  is  an  interesting  suggestion  that  this  is 
so  because  our  heads  have  grown  so  rapidly  away  from 
the  animal  type.  In  the  lower  animals,  which  are 
exposed  to  violence  more  than  we  are,  that  portion  of 
the  skull  where  the  middle  meningeal  artery  runs  is 
protected  by  a  very  thick  temporal  ridge  and  a  much 
thicker  muscle  than  we  possess. 

As  regards  the  diagnosis,  it  seems  to  me  it  is  a  mat- 
ter of  a  good  deal  of  interest,  as  Dr.  Elliot  has  said, 
and  a  matter  of  a  good  deal  of  difficulty.  I  should 
suppose  there  is  no  question  that  the  essential  thing  in 
determining  the  diagnosis  is  unconciousness,  and  coma 
coming  on  in  an  interval  of  consciousness  or  relative 
consciousness  which  may  have  been  preceded  by  uncon- 
sciousness, due  to  the  violence  of  the  original  injury. 
Many  cases  are  mixed,  I  think  ;  at  any  rate  the  diag- 
nosis in  the  first  stage  is  a  matter  of  a  great  deal  of 
difliculty.  I  was  recently  called  to  see  a  lady,  now  in 
the  hospital,  who  was  in  a  carriage  struck  by  an  electric 
car.  She  received  probably  a  blow  on  the  head  due 
to  the  head  being  thrown  against  the  si  e  of  the  car- 
riage. There  was  no  scalp  wound  or  injury  to  the 
head  at  any  particular  point.  She  was  unconscious  a 
few  moments,  and  immediately  found  to  have  hemi- 
plegia. When  I  saw  her  she  was  practically  entirely 
conscious  with  some  jerking  of  the  limbs  on  the  affected 
side.  The  probable  injury  seemed  to  be  a  meningeal 
liEemorrhage  or  superficial  contusion  ;  but  as  the  case 
went  on,  it  became  apparent  that  it  was  a  rupture  of  a 
'  See  page  137  of  the  JourQal. 
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vessel  ill  the  iuterior  of  the  bniiu,  wbich  is  compara- i  on  a  liue  parallel  with  thereof  of  the  orbit,  to  see  whether 
lively  rare  ami  vet  has  to  be  borue  in  mind.  the  hit'uiorrhage  does  not  come  from  a  branch  of  the 

With  regard  to  the  question  of  the  importance  of  l  artery,  lu  a  case  which  1  had  last  winter  I  selected 
the  operation,  there  is  a  good  deal  to  be  said.  I  re- }  a  point  anterior  to  the  line  running  from  tlie  external 
member  reading  Jacobson's  paper  with  great  interest ;  auditory  meatus  to  the  bregma.  I  found  no  lar<'e 
and  bis  constant  iujunctiou  is  to  operate.  Although,  clot  but  a  good  deal  of  tluid  blood,  which  oozed  up 
of  course,  operation  should  be  done  when  coma  is  pre- ;  from  the   base  of    the  skull.     The    pulse,   which   was 


sent,  when  the  symptoms  of  compression  which  might 
prove  fatal  occur,  it  seems  to  me,  to  say  the  least,  a 
good  deal  of  a  question  whether  it  is  essential  for  the 
recovery  of  the  patient  that  an  operation  should  be  done 
previous  to  that.  Of  course,  the  danger  of  further 
htemorrhage  and  coma  may  be  averted  by  operation, 
but  it  is  an  interesting  and  important  question  whether 
the  operation  is  anything  like  as  essential  as  the  re- 
absorption  of  the  clot.  It  does  not  seem  to  me  it  is. 
We  have  had  several  cases  at  the  hospital  which  seemed 
to  point  in  the  other  direction.  I  remember  one  where 
the  man  was  wholly  paralyzed  and  aphasic,  and  after 
a  while  began  to  recover  and  recovered  entirely. 
Another  patient  had  twitching  of  the  limbs,  epilepti- 
form in  character,  with  unconsciousness  ;  and  Dr.  Por- 
ter had  already  made  the  scalp  wound,  when  the  mat- 
ter was  talked  over,  and  it  was  decided  to  postpone  it 
a  little,  and  that  patient  ceased  from  that  time  to  have 
epileptiform  attacks  and  get  well.  I  dare  say  both  of 
these  may  have  been  cases  rather  of  contusion  than 
h;emorrhage. 

The  question  of  dilatation  of  the  pupils  is  interesting. 
Dr.  Elliot  referred  to  Hutchinson's  statement  that  it 
is  due  to  pressure  on  the  third  nerve.  I  have  seen  a 
case  where  the  third  nerve  was  injured  from  fracture  ; 
but  all  the  symptoms  recovered  in  such  a  way  as  to  show 
that  there  could  not  have  been  deep-seated  hasmorrhage, 
and  paralysis  of  the  third  pair  passed  almost  wholly 
away.  Dilated  pupil  may  be  due  to  that  cause,  but  it 
is  not  necessarily  due  to  that  cause. 

It  seems  to  me  it  is  worth  inquiring  how  trifling  the 
operation  of  trephining  is.  I  suppose  almost  every 
surgeon  would  say  it  is  a  very  slight  operation,  that 
patients  very  rarely  get  any  harm  from  it.  I  remem- 
ber a  case  where  Dr.  Warren  operated  for  epilepsy, 
trephining  and  opening  the  dura,  and  where,  in  conse- 
quence of  return  of  epileptic  attacks  six  months  later, 
secondary  operation  was  done  in  the  same  neighborhood 
and  the  surface  of  the  brain  found  adherent  to  the 
edges  of  the  old  wound  in  the  dura  and  not  in  a  satisfac- 
tory condition.  How  often  that  occurs  I  don't  know,  but 
certainly  the  Krst  operation  was  done  with  the  utmost 
care.  I  do  not  know  that  there  is  any  reason  to  sup- 
pose that  the  mere  presence  of  a  clot,  even  a  large  one, 
may  not  be  absorbed  in  the  first  place ;  and  in  the  sec- 
ond place,  I  do  not  know  that  tliere  is  positively  any 
great  evidence  to  show  that  the  retention  of  a  small 
quantity  of  clot  is  necessarily  a  source  of  danger.  Cer- 
tainly, if  the  clot  is  removed  by  operation,  one  does 
not  expect  to  get  rid  of  the  whole  of  it. 

Dr.  Warre.v:  I  think  this  subject  ought  not  to  be 
allowed  to  pass  without  any  discussion  from  the  surgical 
standpoint.  It  is  a  very  interesting  department  of 
surgery  and  one  which  deserves  close  study,  and  one 
which  I  think  we  have  not  probed  fully  to  the  bottom 


40,  came  up  to  100  on  releasing  the  lluid  blood  ;  but 
the  injuries  were  very  extensive  in  that  case,  and 
the  man  lived  only  a  few  hours.  Dr.  Elliot  referred 
to  one  case  which  I  trephined  for  a  fracture  of  the 
temporal  bone  in  which  there  was  luemorrhage  and  also 
laceration  of  the  brain.  There  was  no  external  wound, 
but  blood  oozed  from  the  ear  and  my  object  in  trephin- 
ing was  partly  for  the  purpose  of  removing  the  clot  and 
also  for  drainage.  I  think  it  a  point  of  great  impor- 
tance, that  we  should  not  only  relieve  the  pressure 
caused  by  the  haemorrhage,  but  that  we  should  also 
undertake,  by  making  an  opening  into  a  cranial  cavity 
to  remove  all  the  fluid  which  remains  there,  and  which 
if  there  is  a  fracture  across  the  vault  of  the  pharynx, 
may  become  subsequently  infected  and  give  rise  to 
septic  meningitis.  You  remove  the  soil  in  which  the 
contagion  may  spread  easily  and  also  remove  the  exu- 
dation which  will  cause  subsequent  pressure  and  degen- 
erative changes  in  the  cerebral  substance.  In  one  case 
of  fracture  of  the  base  of  the  skull  in  which  the  symp- 
toms were  not  very  severe  —  pretty  complete  coma, 
very  slight  bleeding  from  the  ear  and  no  contusions 
or  incisions  on  the  scalp  —  I  thought,  of  carrying  out 
the  rule,  which  I  had  formulated  at  the  time  of  my 
first  case,  to  trephine  for  the  purpose  of  drainage  at 
the  point  of  election,  but  did  not,  and  the  patient  sub- 
sequently had  convulsions,  was  trej>liined,  and  contused 
condition  of  the  brain  was  found  at  the  second  oper- 
ation and  the  patient  subsequently  died.  It  seemed  to 
me  as  if  that  case,  like  many  other  cases  of  fracture 
of  the  base  without  marked  symptoms  of  hajmorrhage, 
should  have  been  trephined  ;  but  of  course  there  are  a 
great  many  of  these  cases  which  come  in  with  coma 
and  bleeding  from  the  ear  and  some  other  symptoms 
of  fracture  of  the  base  which  after  a  few  days  begin  to 
improve  and  go  away  convalescent  without  any  bad 
subsequent  symptoms,  therefore  we  have  got  to  learn 
by  experience  in  just  what  case  to  interfere. 

The  point  of  election  which  I  should  make  for  the 
purpose  of  drainage  would  be  a  lower  point  in  the 
cavity  of  the  skull  than  the  one  selected  for  searching 
for  a  clot  or  for  the  vessel  itself,  and  that  is  through 
the  squamous  portion  of  the  temporal  bone  just  above 
and  a  little  behind  the  external  auditory  meatus.  That 
brings  us  directly  into  the  posterior  part  of  the  middle 
fossa  of  the  skull  which  runs  slightly  backwards  and 
outwards;  and  all  exudation  above  the  tentorium  in 
the  anterior  fossa  and  middle  fossa  would  naturally 
gravitate  out  from  that  point,  and  with  gauze  drainage 
a  great  deal  of  liquid  might  be  syphoned  out  by  capil- 
lary attraction  without  causing  pressure  or  irritation 
upon  the  cerebral  substance. 

Dr.  Elliot  :  In  regard  to  what  Dr.  Putnam  has 
said  about  what  would  happen  to  these  cases  if  left  to 
themselves,  he  referred  to  Jacobson's  article,  who  cer- 


yet.  The  question  of  a  point  of  election  for  trephining  I  tainly  suggests  trephining  under  all  circumstances  in 
in  cases  of  ha;morrhage  is  one  part  of  the  subject  which  I  these  cases.  Jacobson  has  collected  the  cases  for  a 
is  of  interest ;  and  the  rule,  as  Dr.  Elliot  has  pointed  out,  hundred  years,  up  to  1885,  some  two  or  three  hundred, 
is  to  select  that  region  known  as  the  pterion,  or  the  part  and  there  have  been  only  ten  cases  successfully  tre- 
where  the  parietal  bone  joins  the  frontal  and  temporal  phined.  'Almost  all  his  results  are  from  autopsies, 
bones.  If  no  clot  is  found  there,  trephine  farther  back,  |  Now  that  is  a  very  long  list  of  fatal  cases.     My  case 
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of  middle  meningeal  haemorrhage  I  am  perfectly  cer- 
tain would  have  died  in  a  few  hours  if  he  had  not  been 
trephined.  It  is  impossible  to  describe  the  man's  con- 
dition accurateh-,  so  that  you  can  realize  its  serious- 
ness. Case  II,  I  haven't  the  least  doubt  would  not 
have  died  from  the  haemorrhage  in  the  arachnoid  space 
unless  it  had  increased  a  good  deal ;  so  that  in  a  gen- 
eral way  I  think  there  could  be  scarcely  a  doubt  that 
the  severe  cases  of  middle  meningeal  hemorrhage  are 
necessarily  fatal.  Of  course,  a  middle  meningeal 
haemorrhage  may  vary  iu  amount,  as  any  other  haemor- 
rhage ;  and  there  is  no  reason  why  a  small  amount  of 
blood  there  should  not  be  absorbed  as  well  as  else- 
where ;  but  I  have  mentioned  how  few  cases  had  re- 
covered in  the  one  hundred  years  up  to  1885.  In  the 
last  four  years  Sajous's  list  reports  24  cases  of  extra- 
dural and  nine  of  sub-dural  ha;morrhage  which  recov- 
ered, and  among  these  there  are  four  cases  of  extra- 
dural and  two  of  sub-dural  which  died.  Of  course,  that 
is  not  a  fair  statement  of  the  mortality,  because  a 
great  many  of  the  fatal  cases  are  not  reported  ;  but  it 
is  certainly  very  encouraging  that  33  cases  can  be  re- 
ported in  four  years,  which  have  lived. 

Dr.  E.  H.  Bradford  showed  an  improved  instru- 
ment for  trephining. 

Dr.  J.  G.  McMFORD  read  his 

CONCLUSIONS  FROM  THE  STUDY  OF    THREE    HUNDRED 
FRACTURES  OF  THE  SKULL. " 

Dr.  Bradford  :  Dr.  Mumford  spoke  about  the 
sepsis  of  the  bullet.  Were  those  pistol-shot  wounds 
or  gun-shot  wounds  ? 

Dr.  Mumford  :  Three  pistol-shot  wounds  and  three 
or  four  gun-shot  wounds. 

Dr.  Bradford:  Last  week  I  was  reading  some 
experiments  made  by  an  army  surgeon  in  regard  to  the 
sepsis  of  bullets,  and  he  took  the  ground  that  they 
were  not  septic  as  a  rule ;  and  I  think  that  is  rather 
the  history  of  gun-  and  pistol-shot  wounds  —  that  is, 
the  experience  in  the  Civil  War  in  other  portions  of 
the  body. 

Dr.  Mumford  :  The  data  from  the  records  do  not 
give  us  enough  to  draw  conclusions  from.  I  did  not 
mean  to  say  that  bullets  are  always  septic.  The  total 
number  of  deaths  from  sepsis  is  only  nineteen  ;  but  I 
cannot  admit  it  proven  that  a  pistol-bullet  at  short 
range  is  aseptic.  Dr.  Muuro,  1  think,  looked  up  the 
matter  of  fractures ;  and  I  think  he  has  generalized 
something  in  regard  to  the  reaction  of  the  pupils  as  a 
prognostic  symptom. 

Dr.  Munko  :  Three  years  ago  Dr.  Lovett  and  my- 
self looked  up  333  cases  of  head  injury  treated  at  the 
City  Hospital,  including  105  cases  of  concussion.  In 
the  latter  class  reaction  of  the  pupils  was  apparently  a 
very  important  prognostic  symptom,  because  when  the 
reaction  was  normal,  recovery  followed  five  times  out 
of  six  ;  and  when  death  did  take  place,  the  pupils  hav- 
ing reacted  normally,  there  was  usually  some  concur- 
rant  grave  lesion  like  fracture  of  the  liver,  spine,  etc. 

In  fracture  of  the  base,  about  70  per  cent,  of  the 
fatal  cases  had  non-reacting  pupils  whereas  in  the  re- 
coveries the  pupils  were  normal  almost  without  excep- 
tion. Of  course,  the  diagnosis  in  recovery  cases  is 
more  or  less  open  to  question ;  but  in  suspected  basal 
fractures  the  inability  of  the  pupils  to  react  to  light 
shoald  be  regarded  as  an  unfavorable  sign. 

With  regard  to  sepsis  our  cases  showed  its  occur- 
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rence  more  frequently  than  do  those  of  Dr.  Mumford. 
In  fractures  of  the  base  there  were  24  autopsies,  five  of 
which  were  in  cases  that  died  on  the  second  day  after 
injury  and  six  were  in  those  that  lived  longer  than  two 
days.  Of  the  latter,  sepsis  was  found  in  four  and 
blood-clot  in  two.  In  the  five  that  lived  two  days, 
blood-clot  or  brain  laceration  caused  death.  All  the 
remaining  13  cases  died  a  few  hours  after  injury. 

In  compound  fractures  with  and  without  depression, 
and  in  gun-shot  injuries,  sepsis  was  present  in  over 
half  the  fatal  cases  that  lived  longer  than  forty-eight 
hours. 

SPEC1.MENS. 

Dr.  Burt  :  Here  are  two  tumors,  one  a  little  one 
that  is  cut  open,  and  several  smaller  pieces.  The  case 
was  brought  from  Nova  Scotia  and  referred  to  me.  I 
saw  her  last  Sunday  night,  and  found  the  history 
something  like  this :  Never  noticed  anything  the 
trouble  at  all,  I  think,  till  about  five  mouths  ago,  when 
evidently  she  became  pregnant  the  first  time.  She 
was  twenty-six.  As  soon  as  she  became  pregnant  she 
noticed  a  development  aside  from  the  development  of 
the  uterus,  and  the  mass  that  was  noticed  was  growing 
very  rapidly.  I  should  judge  that  the  tumor  was  pres- 
ent a  year  or  two  before  she  became  pregnant,  but  the 
existence  of  pregnancy  developed  it.  The  examina- 
tion showed  her  to  be  about  five  months  advanced  in 
pregnancy,  and  every  bit  of  the  uterus  was  to  the  right 
of  the  median  line,  and  the  other  development  was 
just  about  the  line  of  Poupart's  ligament,  extended 
down  into  the  vagina  an  inch  below  the  cervix,  was 
kidney-shaped,  and  came  up  a  considerable  distance 
above  the  crest.  I  could  not  make  out  what  it  was. 
It  was  very  hard.  There  was  considerable  pain,  and 
evidently  something  needed  to  be  done.  It  seemed  to 
me  if  she  went  on  through  pregnancy,  that  this  growth 
was  developing  fast  and  would  obstruct  the  whole  pas- 
sage and  something  would  happen.  I  did  not  think  it 
was  possible  to  tell  anything  about  the  nature  of  the 
growth.  I  recommended  operation.  I  operated  yes- 
terday morning.  On  making  an  incision  the  growth 
presented  itself.  It  was  pretty  firmly  attached,  and  I 
could  not  tell  then  what  it  was.  It  seemed  to  be  in 
the  broad  ligament,  and  the  only  thing  it  seemed  to 
me  best  to  do  was  to  make  an  incision  into  it.  At 
first  look  it  seemed  like  a  papilloma.  It  does  look  a 
good  deal  like  endometrium.  After  incising  down  I 
found  I  could  shell  out  this  growth.  I  shelled  them 
all  out ;  and  then  I  closed  the  whole  cavity  from  which 
these  came,  took  away  a  little  of  the  tissue,  and  of 
course,  it  reduced  the  tumor  to  almost  nothing.  I 
treated  it  as  you  would  an  intra-abdominal  stump,  by 
closing  the  whole  thing  with  cat-gut,  and  the  outside 
incision  closed  as  an  ordinary  wound  is  with  layers  of 
cat-gut  for  the  different  layers  of  tissue.  I  put  in  be- 
hind the  site  of  the  tumor  a  little  rubber  tube  about 
the  size  of  a  slate-pencil.  It  has  been  oozing  only  a 
little  from  that.  After  removing  the  growth  the 
uterus  went  to  the  median  line.  These  seem  to  be 
fibroid  growths.  I  do  not  know  what  else  they  can  be 
without  any  examination;  and  if  the  congestion  of  the 
part  does  not  cause  more  development  there,  I  expect 
she  is  going  through  pregnancy  all  right. 

Dr.  Farlow  showed  several  pieces  of  sponge,  the 
largest  an  inch  and  an  eighth  long  by  five-eighths 
broad,  which  he  had  recently  removed  from  the  inferior 
meatus  of  the  nose  of  a  man.     To  prevent  haemorrhage, 
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the  sponije  had  been  placed  in  the  post-nasal  space 
eight  mouths  previously  by  his  family  physician.  A 
day  or  two  latter  the  post-nasal  space  was  seen  to  be 
empty,  and  it  was  inferred  that  the  patient  had  uncon- 
sciously expectorated  the  sponge.  A  thickened  and 
deviated  septum  prevented  a  good  view  though  the 
anterior  nares.  A  fetid  odor  later  gave  rise  to  the 
belief  that  there  was  necrosis  and  the  nostril  was  cu- 
retted several  times  but  without  avail.  When  Dr.  Far- 
low  saw  the  man,  there  was  a  very  offensive  odor,  the 
nostril  was  more  or  less  occluded,  and  the  swelling  and 
thickening  made  it  impossible  to  see  anything.  By  the 
use  of  cociiine  and  a  probe  a  foreign  bod}'  was  located 
in  the  inferior  meatus  and  removed  by  forceps  from 
where  it  lay  completely  imbedded.  There  was  no 
necrosis,  and  the  man  is  now  entirely  well. 

Dr.  Farlow  also  showed  some  very  large  pieces  of 
adenoid  growth  which  he  had  recently  removed  from 
the  post-nasal  space  of  a  boy  nine  years  old.  The 
operation  was  done  under  ether  and  a  pair  of  forceps 
with  a  large  cuttiug  surface  and  firm  jaws  was  used. 


THE    NEW     YORK    ACADEMY    OF    MEDICINE. 
SECTION  ON   GENERAL  MEDICINE. 

Stated  Meeting,  January  17,  1893,  A.  Alexander 
Smith,  M.D.,  Chairman. 

DISCfSSION    ON  THE    INFLCENCE    OK    THE    BACTERIAL 
THEORT  OF  DISEASE  UfON  CLINICAL  MEDICINE. 

Dr.  J.  D.  Byron  gave  a 

Statement  of  the  Accepted  Fads  and  Modifications  of 
the  Theory  during  the  Past  Few  Years. 

Dr.  Wm.  Oilman  Thompson  read  a  paper  on 

Deductions  from  its  Relations  to  Physiology. 

He  said  that  the  subject  of  the  bacteriological  origin 
of  disease  was  so  closely  allied  to  well-known  normal 
physiological  processes  as  to  render  deductions  from 
the  latter  largely  applicable  to  the  germ  theory.  The 
following  facts  might  be  cited  in  support  of  this  state- 
ment : 

(1)  It  is  proven  that  in  certain  diseases  bacteria 
contained  in  the  blood  or  the  tissues  either  generate 
ferments  or,  themselves  acting  as  ferments,  generate 
toxic  principles,  such  as  leucomaines,  albumoses  or 
"  toiines." 

(2)  These  bacteria  may  sometimes  also  generate 
"  anti-toxines,"  which  are  substances  inimical  to  their 
own  growth,  either  by  killing  the  bacteria  outright,  or 
by  rendering  the  medium  in  which  they  exist  unfit  to 
support  them. 

(3)  This  identical  process  has  been  observed  in  cer- 
tain physiological  actions.  Thus,  under  proper  con- 
ditions, the  yeast-germ  may  produce  an  excess  of  alco- 
hol, which,  if  not  removed,  destroys  the  germ's  vitality  ; 
and  strong  alcohol  added  to  the  fermenting  fluid, 
retards  or  destroys  the  process,  just  as  an  antitoxine 
added  to  the  blood  may  destroy  the  activity  of  a  for- 
eign germ  or  ferment.  Again,  certain  putrefactive 
fermentations  result  in  the  development  of  phenol, 
creosol,  etc.,  —  substances  which  act  as  anti-toxines  to 
check  the  very  fermentation  which  produced  them, 
lodol  and  skatol  in  the  intestine  exhibit  a  similar  ac- 
tion in  connection  with  the  pancreatic  fermentation 
which  gave  them  origin.      Many  substances,  such  as 


the  proteid  snake-poison  and  •'  high  "  game  or  cheese 
would  be  extremely  toxic  in  the  systemic  circulation  ; 
yet  they  may  be  swallowed  at  times  with  impunity,  be- 
cause they  encounter  normal  anti-toxines  or  ferments 
either  in  the  alimentary  canal  or  liver,  which  neu- 
tralize or  destroy  them. 

(4)  Proteid  materials  furnish  some  of  the  strongest 
physiological  poisons  known  to  affect  the  heart  and 
central  nervous  system,  and  they  also  form  most  active 
and  diverse  soils  for  the  operations  of  bacteria.  Germs 
like  the  bacillus  anthrax  are  known  to  produce  scarcely 
any  toxiue  while  growing  in  a  weak  beef-tea  contain- 
ing but  little  proteid,  but  on  being  transplanted  to  a 
richer  soil  of  blood-fibrin  or  tissue  albumen,  a  toxiue  is 
formed  abundantly.  .  .  .  In  such  media  as  the  blood, 
and  more  highly  albuminous  tissues,  germs  have  access 
to  a  soil  at  once  rich  in  variety  and  in  quantity  of 
proteid  material,  from  which  to  develop  various  toxines, 
ferments  or  albumoses. 

(5)  In  many  diseases  characterized  by  systemic 
poisoning,  like  diphtheria,  the  germs  themselves  are 
distinctly  localized,  and  may  not  be  found  in  the  bluod 
at  all.  The  toxines  are  present,  however,  and  here, 
again,  we  find  analogy  among  the  normal  physiological 
fermentations.  The  yeast-germ  in  addition  to  alcohol 
produces  an  inverting  ferment  which  converts  cane  to 
grape  sugar,  and  the  alkaline  fermentation  of  normal 
urine  is  accompanied  by  the  production  of  another  in- 
verting ferment.  In  both  these  instances  the  ferments 
are  capable  of  independent  action  when  completely 
separated  from  the  germs  which  were  at  first  present 
to  produce  them. 

Dr.  Thompson  went  on  to  say  that  although  the 
study  of  animal  alkaloids  was  comparatively  new, 
already  at  least  17  distinct  ptomaines  had  been  isolated 
from  the  tissues  of  the  cadaver,  and  10  or  more  leuco- 
maines from  the  normal  living  body  ;  some  of  which 
were  closely  allied  in  action  and  re-action  to  the  tox- 
ines produced  by  cultivating  in  freshly  derived  pro- 
teids  such  germs  as  those  of  cholera,  diphtheria, 
tetanus,  typhoid  fever,  anthrax,  etc. 

Many  facts  like  the  foregoing,  obtained  by  observa- 
tion of  physiological  phenomena,  all  strongly  confirmed 
the  possibilities  of  that  portiou  of  the  germ  theory  of 
ilisease  which  concerns  the  infiuence  in  the  human 
body  of  bacterial  fermentation,  and  its  accompanying 
production  of  toxines  and  anti-toxines.  The  appro- 
priate deduction  from  this  standpoint  to  the  field  of 
therapeutics  and  clinical  work  was,  that  antidotes  such 
as  anti-toxines,  when  produced  by  the  disease  germs 
themselves,  (either  within  the  body  or  by  external  cul- 
tivation in  proteid  media,)  will  afford,  when  we  under- 
stand them  better,  the  natural  and  most  efficacious 
means  at  our  disposal  for  combatting  germ  disease?. 
When  we  contemplate  the  brilliancy  and  the  thor- 
oughly scientific  character  of  the  manifold  inoculation 
experiments  being  made  at  the  present  day  in  this 
field  of  research,  there  seemed  to  be  every  promise  of 
attaining  more  and  more  practical  beneficial  results. 

Influence    upon  the    Clinical   Methods   of  Individual 
Practitioners. 

Dr.  Henry  F.  Walker  said  he  had  been  asked  to 
give  a  statement  as  to  how  far  the  bacterial  theory 
had  infiuenced  him  in  practice:  —  how  much,  if  at  all, 
his  practice  had  been  modified  by  it.  In  the  first 
place,  he  accepted  this  theory  of  causation,  and  he 
thought  that  by  means  of  it  we  had  made  a  great  ad- 
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Vance  in  establishing  medicine  as  a  more  certain  science. 
But  he  had  to  ackuonledge  that  his  therapeusis  had 
been  but  little  changed,  and  this  was  because  therapeu- 
tics had  not  caught  up.  Ever  since  men  first  made 
diagnoses  and  couhrmed  opinions  by  autopsical  proofs 
therapeusis  had  been  a  laggard. 

It  seemed  now,  however,  that  an  era  was  approach- 
ing in  which  by  killing  a  jdisease  we  might,  at  last, 
claim  that  we  had  cured  a  patient.  But  this  must  be 
by  means  which  we  did  not  yet  possess ;  by  poisons 
deadly  to  germs,  innocuous  to  mankind.  So  many  of 
the  remedies  destructive  to  bacteria  were  equally  des- 
tructive to  man  that  one  hesitated  in  their  use  ;  though 
he  had  personally  tried  almost  the  full  list.  In  diph- 
theria he  had  used  everything,  from  corrosive  subli- 
mate to  pine-apple  juice,  and  he  was  not  sure  but  that 
the  cases  whicli  had  only  local  treatment,  with  support- 
ing care,  had  done  as  well  as  those  which  took  active 
poisons  for  constitutional  effect.  In  pneumonia  he 
had  not  pursued  a  treatment  based  on  the  bacterial 
theory,  unless  the  large  dosage  by  quinine  came  under 
that  head.  In  typhoid  fever  he  had  used  salol ;  but 
cold  baths  in  severe  cases  and  dietary  care  in  milder 
forms  had  been  his  reliance.  In  tuberculosis  of  the 
lungs  the  patient  usually  went  to  the  bourne  of  the 
specialist,  never  to  return  to  the  general  practitioner  ; 
so  that  he  had  little  experience  to  relate  in  regard  to 
it.  In  all  cases  of  persisting  cough  with  expectoration 
he  got  a  microscopical  examiuation  of  the  sputa. 
Several  of  these  cases  had  made  apparently  complete 
recoveries,  though  the  tubercular  bacilli  had  proved 
most  abundant.  So  the  belief  in  the  bacterial  theory 
of  tuberculosis  had  helped  his  proffnosis  in  the  next 
sufferer. 

In  his  obstetrical  practice  there  bad  been  a  great 
change  in  his  methods  of  care  of  himself,  as  well  as  of 
his  patients.  He  never  made  an  examiuation  in  labor 
without  first  washing  his  hands  and  thoroughly  disiu- 
fectiug  them  with  bichloride  solution.  At  birth  the 
baby's  eyelids  were  thoroughly  cleansed.  The  mother's 
vulva  was  washed  with  bichloride  solution  then,  and 
always  afterward  ;  and  if  there  had  been  any  laceration 
the  wouud  was  made  aseptic  and  immediately  closed 
with  catgut  sutures.  He  used  the  bichloride  sanitary 
pad,  instead  of  napkins,  and  had  the  pads  burneil.  He 
had  wholly  forbidden  the  use  a  syringe  for  the  vagina, 
unless  symptoms  gave  rise  to  the  suspicion  that  shreds  of 
decomposing  material  remained  in  the  uterus.  Then 
he  used  the  iutra-uterine  douche,  and  perhaps  the 
curette  also.  The  babe,  if  nursed  by  the  mother,  was 
applied  to  a  nipple  thoroughly  cleansed  both  before  and 
after  nursing.  If  it  was  fed  from  a  bottle,  that  and  its 
annexes  were  kept  sterile,  and  sterilized  milk  was  em- 
ployed. As  long  as  the  milk  was  diluted,  boiled  water 
was  used  for  this  purpose.  All  these  precautions  had 
markedly  diminished  his  anxiety  by  diminishing  his 
cares.  His  treatment  of  abortion  was  conducted  on  pre- 
cisely the  same  principles. 

On  the  whole,  he  said,  a  belief  in  the  bacterial 
theory  had  helped  in  the  care  of  his  patients.  He  had 
always  felt  that  one  who  was  ill  had  better  be  in  bed, 
and  if  in  bed,  had  better  be  isolated.  He  thought  we 
should  have  fewer  colds  in  the  head  running  through 
a  household,  fewer  influenzas,  less  pneumonia,  if 
these  patients  were  isolated  and  the  same  precautions 
employed  as  in  scarlatina.  We  now  know  these 
diseases  to  be  more  or  less  infectious  and  caused  by 
specific  entities;  and  it  was  always  his  effort,  as  far 


as  possible,  to  stamp  out  a  household  epidemic  by  a 
family  quarantine. 

Dr.  Andkkw  H.  Smith  sent  a  communication,  in 
which  he  said  that  in  reviewing  his  practice  for  the 
past  few  years  he  could  not  see  that  it  had  been 
changed  to  any  great  extent  by  the  modern  discoveries 
in  bacteriology.  In  fact,  we  had  previously  arrived 
emperically  at  methods  of  treatment  whose  efficacy 
was  now  explained  by  the  results  of  these  recent  in- 
vestigations. Thus,  in  common  with  every  one  else,  he 
had  given  quinine  in  malarial  fever  long  before  he  ever 
heard  of  a  plasmudium  malan'cB;  and  although  it  was 
a  satisfaction  to  know  that  the  plasmodia  disappears 
under  the  action  of  quinine,  that  new  knowledge  did 
not  affect  the  old  treatment.  In  like  manner,  long  be- 
fore he  had  seen  or  heard  of  a  gonococcus,  he  was  in 
the  habit  of  using,  in  the  treatment  of  gonorrhoea, 
agents  which  were  now  known  to  be  germicides,  and 
the  discovery  of  this  micrococcus  had  served  merely 
to  lead  him  to  place  more  stress  upon  local  treatment. 

In  gastrointestinal  disturbances  we  had  long  ago 
recognized  the  role  played  by  fermentation,  in  the 
restricted  sense  in  which  that  word  was  formerly 
employed,  and  while  in  late  years  the  list  of  antiseptics 
was  vastly  increased,  we  applied  them  in  much  the 
same  way  as  when  we  called  them  anti-ferments.  The 
treatment  of  typhoid  fever  now  most  in  vogue,  and  to 
which  he  gave  a  qualified  adherence ;  took  very  little 
note  of  the  discoveries  of  Koch  and  Eberth,  and  intes- 
tinal disinfection  was  now  generally  regarded  as  a  de- 
lusive dream.  The  management  of  pneumonia  was  not 
greatlj'  iuHuenced  by  the  recognition  of  the  diplococcus, 
though  this  was  important  as  sustaining  the  theory  of  a 
specific  infection,  and  thus  leading  us  to  look  behind  the 
merely  local  condition.  In  tuberculosis  of  the  lungs  the 
detection  of  the  bacillus  gave  precision  to  the  diagnosis 
and  emphasized  the  necessity  for  providing  in  every 
possible  way  for  improving  the  nutrition;  but  as  yet 
it  pointed  to  no  specific  treatment,  and  he  could  not 
say  that  it  materially  iutluenced  his  management  of 
the  disease.  Its  infiuenceupon  prophylactic  measures, 
however,  was  of  the  greatest  importance. 

The  same  remarks  would  apply  to  the  Klebs-LofBer 
bacillus  of  diphtheria.  Before  its  discovery  the  con- 
viction had  been  general  that  there  was  a  specific  ele- 
ment of  infection  in  or  beneath  the  membrane,  and 
measures  perhaps  quite  as  efficient  as  those  now  in  use 
had  been  employed  to  destroy  the  infectious  material 
and  prevent  its  dissemination.  He  did  not  know  that 
his  selection  of  disinfectants  was  influenced  by  any  pe- 
culiarity of  this  special  microbe.  In  cholera  he  readily 
conceded  the  great  value  of  bacteriological  research  in 
fixing  the  diagnosis  and  pointing  out  methods  of  pre- 
vention. 

In  various  manipulations  included  in  the  office-work 
of  the  physician,  such  as  the  examination  of  the  differ- 
ent mucous  canals,  the  introduction  of  the  catheter,  etc., 
the  knowledge  of  the  existence  of  germs,  and  of  the 
evils  that  may  follow  their  implantation,  exacted  from 
every  one  the  most  scrupulous  cleanliness  of  hands  and 
instruments. 

hifluence  upon  the  Clinical  Work  of  the  Profession  at 
Large. 

Dr.  Alkked  L  Loomis  said  he  supposed  he  was 
expected  to  give  his  ideas  from  the  standpoint  of  the 
consultant.  When  the  miciobic  etiology  of  disease 
was  beginning  to  be  accepted  by  the  profession,  but 
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before  it  was  generally  accepted,  he  found  that  there 
were  a  large  number  of  practitioners  who  readily  gave 
it  creileuce  and  believed  that  the  only  way  to  treat  in- 
fectious diseases  was  to  destroy  the  microbe  which  pro- 
duced them.  Hence  they  were  in  the  habit  of  intro- 
ducing into  the  system  different  germicides  eithor 
through  the  lungs,  by  inhalation,  or  through  the  stomach 
or  by  the  skin.  The  idea  of  destroying  or  rendering 
inoperative  tlie  specific  microbes  was  most  prominent, 
perhaps,  with  those  who  believe  in  antiseptic  inhalations 
and  he  rarely  saw  cases  of  pulmonary  disease  (especially 
tuberculosis)  in  which  some  form  of  antisepsis  was  not 
employed  by  inhalation.  At  that  time  he  was  a  looker- 
on  and  was  not  willing  to  interfere  with  the  plans  of 
treatment  and  modes  of  practice  which  he  was  con- 
stantly meeting  with  ;  but,  after  watching  for  some 
time  the  action  of  these  plans,  and  especially  the  re- 
sults which  were  produced  by  inhalation,  he  came  to 
the  conclusion  that  none  of  the  germicides  thus  em- 
ployed had  any  influence  upon  the  microbes  themselves 
and  that  if  there  was  any  change  produced  in  the  sys- 
tem, it  was  due  merely  to  the  ana;sthetic  effect  of  the 
agent  used. 

As  the  profession  came  to  know  more  of  the  life 
history  of  the  germs  and  as  they  came  to  know  more 
of  the  manner  in  which  the  latter  acted  under  these 
different  agents,  he  found  that  gradually  most  were 
loosening  themselves  from  these  ideas,  and  that  the 
theory  of  the  germicidal  properties  of  such  agents  was 
gradually  being  abandoned.  Intelligent  practitioners 
became  more  and  more  of  the  opinion  that  if  we  are 
to  fight  successfully  this  league  of  microbes,  we  are  to 
do  it  by  increasing  cell  activity.  As  we  now  treated 
onr  patients,  it  seemed  to  him  that  the  profession  was 
going  back  to  the  restoration  method  of  treatment 
which  was  formerly  in  vogue,  and  it  also  seemed  quite 
evident  that  the  different  methods  which  we  are  em- 
ploying to-day  to  combat  these  infectious  diseases  have 
that  end  in  view,  and  that  while  we  perhaps  under- 
stand the  action  of  such  plans  of  treatment  better  than 
we  used  to,  still  they  are  the  same  plans  as  of  old. 

We  fed  our  patients  ;  we  cleansed  our  patients  ;  we 
gave  them  fresh  air  ;  we  filled  them  with  tonics  and 
cod-liver  oil ;  we  advised  change  of  climate  —  not  with 
the  idea  of  destroying  the  germs,  but  for  the  purpose 
of  furnishing  the  individual  with  a  soil  which  shall 
resist  the  action  of  these  germs.  And  as  he  looked  at 
it  in  meeting  his  fellow  practitioners,  the  more  he  was 
convinced  that  the  great  benefit  which  the  study  of 
bacteriology  has  done  to  the  profession,  is  in  the  pre- 
vention of  disease.  As  Dr.  Walker  had  said,  we  were 
becoming  more  careful  as  to  the  manner  in  which  we 
do  oar  everyday  work,  more  careful  in  our  intercourse 
with  our  patients,  so  that  we  shall  come  to  them 
clean-handed. 

Character  and  Permanence  of  its  Effect  upon    Ther- 
apeutics. 

Dr.  Wm.  H.  Thomso.v  said  that  the  principle  based 
on  bacteriology  which  had  most  effect  on  therapeutics 
was  that  practically  no  decomposition  of  organic  tissues 
or  fluids  occurs  without  the  agency  of  micro-organisms, 
and  that  by  the  activity  of  these  organisms  many  pro- 
ducts are  formed  out  of  the  tissues  or  fluids  acted  upon 
which  may  be  locally  irritant  or  generally  poisonous. 
Hence,  his  treatment  of  every  form  of  mucous  catarrhal 
inflammation  was  largely  based  upon  the  use  of  sup- 
posed antiseptics,  and  the  results  of  the  employment 


of  such  agents  had  seemed  to  be  beneficial  in  the  fol- 
lowing cases : 

(1)  Nasal  catarrh  he  had  treated  for  nearly  three 
years,  with  apparently  better  results  than  before,  by 
insufilatiou  twice  or  three  times  a  day  with  aristol,  anil 
latterly  also  with  camphor.  For  ten  years  previously 
his  usual  method  of  treatment  was  insuftlation  of  sub- 
nitrate  of  bismuth,  either  alone  or  with  small  propor- 
tions of  thymol.  Sometimes,  in  connection  with  the 
bismuth  insufflations  the  patient  was  directed  to  smell 
a  few  drops  of  caihoiic  acid  and  aqua  ammonia  in  alco- 
hol sprinkled  on  a  handkerchief. 

(2)  The  treatment  of  gastric  catarrh,  and  ulcerative 
affections  of  the  stomach  by  gastric  lavage  was  based 
on  the  same  principle.  Medicinally,  five  grains  of  re- 
sorcin  in  solution  an  hour  after  "meals  and  at  night 
was  his  favorite  remedy  in  the  same  conditions,  and 
this  also  was  based  purely  on  antiseptic  principles. 

(3)  Ptomaines  were  of  organic  origin,  while  leu- 
comaiues  were  merely  ihe  result  of  chemical  processes. 
Ptomaines  were  the  product  of  decomposition  ;  leucom- 
aines,  of  retrograde  metabolism.  Therefore,  it  was 
in  the  gastro-intestinal  tract  that  we  had  the  chief 
source  of  ptomaine  poisoning.  It  was  to  ptomaine 
poisoning,  in  his  opinion,  that  the  most  frequent  exci- 
tants of  the  symptoms  of  functional  neuroses  were  due, 
such  as  intermittent  neuralgias,  convulsions  or  disorders 
of  innervation  marked  by  more  or  less  intermittent 
paralytic  or  depressed  conditions  of  nervous  functions. 
The  symptoms  due  to  organic  nervous  lesions,  on  the 
other  hand,  were  never  truly  intermittent.  Its  chief 
reliance,  therefore,  in  the  treatment  and  in  the  preven- 
tion of  functional  nervous  diseases  was  in  the  regulation 
of  the  diet  so  as  to  obviate  particular  decompositions 
in  the  gastro-intestinal  tract,  and,  in  the  second  place, 
the  employment  of  certain  supposed  antiseptics.  Sub- 
nitrate  of  bismuth  and  salicylate  of  sodium  were  very 
frequent  ingredients  of  his  prescriptions  for  such  pa- 
tients. He  also  often  used  salol,  naphthol,  and  similar 
drugs  of  kindred  action  in  connection  with  the  latter. 
He  constantly  made  use  of  these  remedies  in  cases  of 
migraine,  of  epilepsy,  and  of  hysteria,  besides  in  pep- 
tic asthma,  in  peptic  insomnia,  and  in  melancholia  ac- 
companied by  a  quick  pulse.  He  could  not  but  regard 
the  results  of  such  an  employment  of  antiseptics  as 
an  improvement  on  the  former  exclusive  reliance  on 
so-called  nervines,  and  so  far,  therefore,  as  illustrative 
of  the  bearing  of  bacteriology  on  therapeutics. 

(4)  He  thought  the  use  of  salol  and  of  antipyrin 
beneficial  in  diabetes  mellitus,  as  preventives  of  autox- 
iemia  by  a  local  action  in  the  intestine. 

(5)  Intestinal  antisepsis  was  a  prime  indication  in 
the  treatment  of  typhoid  fever.  His  measures,  there- 
fore, were  large  mercurial  purgatives  in  the  first  ten 
days  of  the  fever,  with  forty  to  eighty  grains  of  sub- 
nitrate  of  bismuth  in  the  twenty-four  hours,  in  connec- 
tion with  pepsin  (itself  also  an  antiseptic)  and  lime- 
water  in  equal  parts  with  the  sta|)le  febrile  food,  milk. 
Under  this  treatment  tympanites  was,  in  his  experience, 
rare,  and  diarrhcca  easily  checked,  if  it  occurred. 
What  was  true  of  febrile  diarrhcca  was  equally  a|)pli- 
cable  in  the  treatment  of  ordinary  diarrhoea,  whether 
acute  or  chrouic,  namely,  that  intestinal  antisepsis 
was  a  prime  indication,  taking  precedence  of  all  other 
indications  for  treatment.  The  natural  secretions  of 
the  intestine  were  themselves  powerful  antiseptics,  and 
hence  many  cases  of  intestinal  flux  were  to  be  attrib- 
uted to  their  deficiency.     They  should,  therefore,   he 
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restored  as  soon  as  possible  ;  but,  in  addition,  antisep- 
tic remedies  should  be  regarded  as  more  curative  of 
such  deraugements  than  opium  or  astringents.  In 
dysentery  naphthaline  had  proved  beneficial  in  his 
hands,  along  with  the  resin  of  turpentine  in  pill  form  ; 
while  locally  the  principle  of  lavage  was  of  decided 
service.  In  chronic  dysentery  it  was  his  constant 
practice  to  prescribe  large  enemata  with  oil  of  pep- 
permint to  irrigate  the  lower  bowel  after  every  move- 
ment. 

(())  On  the  same  principle,  he  now  prescribed  but 
few  medicines  in  the  treatment  of  cystitis ;  relying 
chielly  on  ounce  injections  into  the  bladder,  from  a 
Politzer  bag,  of  a  solution  of  one-half  to  one  grain  of 
resorcin  witli  tliree  grains  of  boric  acid  to  the  ounce 
of  water,  till  the  water  from  tiie  bladder  was  clear. 

(7)  As  a  general  practitioner  he  had  his  proportion 
of  cases  of  skin  diseases,  and  antiseptic  applications, 
used  as  such,  were  here  his  main  reliance. 

(8)  In  diseases  of  the  lungs  and  air-passages  the 
indication  for  disinfecting  the  purulent  discharges  was 
always  constant,  and  were  it  in  these  affections  alone 
that  bacteriology  directed  our  therapeutic  aims,  it  would 
still  remain  as  a  most  marked  illustration  of  the  place 
which  the  role  of  microorganisms  in  disease  assumes 
in  our  principles  of  treatment.  He  thought,  however, 
that  lie  had  adduced  enough  instances  to  show  that  to 
bacteriology  we  owe  the  greatest  and  most  operative 
influence  in  shaping  the  medical  practice  of  our  day. 

Dr.  S.  1{ai£Uch  expressed  his  scepticism  in  regard 
to  the  practicability  of  intestinal  antisepsis,  except 
jiossibly  in  the  case  of  summer  diarrhoea  in  infants  and 
young  children,  and  made  some  additional  remarks 
which  were  in  the  main  in  accordance  with  the  views 
given  by  Drs.  Loomis,  Smith  and  Walker. 


IS^cccnt  Eitcrnture. 


A  Handbook  of  Hygiene  and  Sanitary  Science.  By 
Geokgk  Wilson,  M.A.,  M.D.,  F.R.S.,  Edinburgh. 
Seventh  edition.  Philadelphia:  P.  Blakiston,  Son 
&  Co.     1892. 

Dr.  Wilson  has  performed  a  useful  service  to  the 
cause  of  public  health  in  preparing  a  new  edition  of 
his  well-known  work.  Very  much  of  the  present  edi- 
tion has  been  carefully  revised  and  rewritten,  and  about 
200  pages  iiave  been  added,  including  two  chapters  on 
Climate  and  the  Disposal  of  the  Dead. 

The  introductory  chapter  treats  of  the  general  sub- 
ject of  Public  Hygiene  and  Preventable  Disease.  The 
following  excellent  table  shows  the  diminution  of  the 
death-rate  in  England  coincident  with  the  operations 
of  the  Public  Health  Acts. 

i-«/i^«  jl/ean  Annual  Deatli- 

^"'"-  m(e  per  1,000. 

Public  Health  .Vet,  1872    .    .    Ten  yie.,    1862-71  22.6 

"  Act,  1875    .    .    Four  yrs.,  1872-76  21.8 

"  "  .    .    Five  yrs.,  1876-80  20.8 

"  "  .    .    Five  yrs.,  1881-85  19.3 

"  .    .  1880  19.28 

"  "  .    .  1887  18.8 

"  "  .     .  1888  17.83 

"  "  .     .  1889  17.!) 

In  the  chapter  on  Food,  new  tables  are  presented, 
giving  the  relation  of  food  equivalents  to  work,  together 
with  a  resume  of  the  diseases  which  render  the  flesh  of 
animals  unlit  for  humau  food. 


The  chapters  on  Ventilation,  Heating,  Air,  and 
Water  Analysis  have  been  carefully  revised. 

In  the  chapter  on  Communicable  Diseases,  an  at- 
tempt has  been  made  to  summarize  the  most  recent  ad- 
vances in  bacteriological  research,  a  task  which  was 
made  easier  by  the  reports  of  tiie  proceedings  of  the 
Congress  of  Hygiene  which  met  at  London  in  1891. 

The  chapter  on  Disinfection  was  carefully  revised 
by  Dr.  Parsons  of  the  Local  Government  IJoard  of 
England.  Prominence  is  given  to  the  subject  of  dis- 
infection by  heat  in  properly  constructed  forms  of  ap- 
paratus. It  does  not  appear,  however,  that  any  suc- 
cessful process  has  yet  been  devised  for  disinfecting 
rags  when  tightly  compressed  in  bales. 

The  chapter  upon  Vital  Statistics  is  worthy  of  care- 
ful study,  and  presents  valuable  information  upon  this 
too-much  neglected  subject. 

The  concluding  chapter  contains  a  complete  sum- 
mary of  the  sanitary  laws  of  England,  with  valuable 
comments  upon  the  duties  of  health  officers,  inspectors, 
and  other  sanitary  officials. 

The  appendix  contains  many  valuable  tables  and 
formuke,  with  questions  for  the  examination  of  health 
officials.  The  following  are  samples  of  questions  pre- 
sented : 

Are  you  of  opinion  that  a  running  stream  of  water  which  has 
become  unfit  for  drinldng  purposes  on  account  ot  the  admission 
of  town  sewage  into  it,  may,  after  a  flow  of  some  miles,  again 
become  lit  for  drinking,  and  that  it  may  be  safely  used  as  a  town 
supply  ?    Give  reasons  for  your  opinion  pro  or  con. 

(live  a  siiort  account  of  the  diseases  which  have  been  known 
to  result  from  eating  the  flesh  of  the  pig. 

How  are  death-rates  calculated  ?  If  you  know  the  population 
and  death-rates  of  two  districts,  how  can  you  calculate  the  death- 
rate  of  the  combined  district  ? 

Book  on  the  Physician  Himself  and  Things  that  Con- 
cern his  Reptitation  and  Success.  By  D.  W.  Ca- 
TiiELi.,  M.D.  Tenth  edition.  Philadelphia:'  The 
F.  A.  Davis  Co.     1892. 

The  fact  that  this  unique  book  has  reached  its  tenth 
edition  in  less  than  the  same  number  of  years  is  strong 
proof  that  the  sterling  worth  of  its  precepts  and  at 
times  somewhat  homely  teaching  is  being  appreciated 
by  those  into  whose  hands  it  falls.  While  it  is  modestly 
dedicated  "  to  the  younger  numbers  of  our  profession, 
and  also  to  the  older  ones  who  have  paused  at  less  than 
the  average  degree  of  success  in  life  "  it  contains  sen- 
tences, paragraphs  and  chapters  which  even  the  most 
successful  practitioner  might  read  and  digest  with 
profit.  And  although  it  is  equally  true  of  this  book  as 
of  others,  that  there  are  many  statements  of  the 
writer  in  which  the  reader  cannot  fully  agree,  the  pro- 
portion of  such  statements  is  much  smaller  thau  the 
average.  In  order  to  weigh  correctly  its  teachings,  the 
author  very  properly  says,  the  book  should  be  read 
through  from  cover  to  cover. 

The  position  which  the  physician  should  take,  and 
the  manner  in  which  he  should  comport  himself  in  all 
the  various  relations  of  his  varied  and  busy  life,  are  set 
down  in  clear  and  definite  terms,  full  of  worldly  wis- 
dom. The  quaint,  rather  old-fashioned  mode  of  ex- 
pressiou  used  by  the  author  appears  to  add  rather  than 
detract  from  the  force  of  his  utterances.  The  use  of 
names  as  in  Bunyan's  "  Pilgrim's  Progress,"  to  desig- 
nate prominent  faults  of  character  as,  for  example, 
"  Prof.  Hasty,  Dr.  Vinegar,  Dr.  Shallon,  Dr.  Dragg, 
Dr.  Lazi,"  etc.,  add  life  and  color  to  many  of  the  au- 
thor's statements.  The  publishers'  work  io  well  done  ; 
the  j)rint  is  large  and  clear,  and  the  paper  is  good. 
Altogether,  the  book  is  very  readable  and  enjoyable. 
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A  Handbook  oh  Pathological  Anatomy  and  Histoloyy. 
Bv  FuANCls  Dki-ahklk.  Sl.l)..  LL.I).,  ami  T. 
MiTCHEL  Pkl-ddkn,  M.l).  New  York:  Wil- 
liam \Vood  i!c  Co. 

Tiie  book  is  divided  iuto  four  parts,  lii  the  tirst 
part  is  iucluded  the  methoil  of  luakiug  post-mortem 
examiiiatious,  and  of  preserviug  aud  examining  dis- 
eased tissues  ;  in  the  second  part,  general  patliology. 
including  tumors  ;  in  the  third  part,  the  pathological 
anatomy  of  the  organs  ;  and  in  the  fourth  part,  a  de- 
scription of  the  lesions  in  general  disease,  in  poisoning 
and  in  violent  deaths.  One  of  the  most  valuable  cha))- 
ters  in  the  book  is  that  relating  to  the  animal  and  vege- 
table parasites. 

We  have  little  hesitation  in  saying  that  this  book 
will  prove  the  most  valuable  work  which  has  appeared 
in  English,  to  both  the  medical  student  and  the  practi- 
tioner. It  is  written  throughout  in  a  clear  aud  concise 
manner.  The  value  of  a  book  on  pathological  anatomy 
depends  largely  on  the  plates  which  are  given.  In 
this  book  many  of  the  plates  are  excellent.  Others, 
while  showiug  evidence  of  a  great  deal  of  work  in  the 
preparation,  give  but  little  idea  of  the  actual  appear- 
ance when  under  the  microscope,  and  are  misleading. 
The  reproduction  of  the  photo-micrographs  in  the  book 
is  eiceeiliugly  poor.  We  think  that  the  time  has  not 
yet  arrived  when  this  method  can  be  used  for  illustra- 
tion, although  its  results  are  valuable  to  the  more  ad- 
vanced students.  Exception  might  be  taken  to  some 
of  the  ideas  expressed  in  the  book.  We  do  not  think, 
for  instance,  that  a  sharp  distinction  can  be  made  be- 
tween what  the  authors  call  cellular  and  exudative  in- 
flammation. In  the  article  on  inflammation,  no  sharp 
distinction  is  made  between  the  polynuclear  leucocytes 
and  the  cells  of  the  granulation  tissue.  We  do  not 
think  that  the  distinction  between  croupous  aud  diph- 
theritic inliammatiou  can  be  given  up,  and  the  latter 
term  used  only  in  describing  the  lesions  of  diphtheria. 
The  article  on  tumors  is  an  excellent  one,  although 
a  little  more  space  might  have  been  given  to  their  con- 
sideration. 

Materia  Medica,  PItarmacy,  Pharmacology  and  Thera- 
peutics.   By  W.  Hale  Wuite,  M.D.,  F.R.C.r.,  Phy- 
sician to,  and  Lecturer  on  Materia  Medica  and  ThtM'a- 
peutics,  at  Guy's  Hospital,  London,  etc.     Edited  by 
Reynold  W.  Wilcox,  M.A.,  M.D.,  LL.D.,  Pro- 
fessor of  Clinical  Medicine  at  the  New  York  Post- 
Graduate    Medical  School    and  Hospital,  etc.,  etc. 
Philadelphia:   P.  Blakiston,  Son  &  Co.     1892. 
The  author  makes  some   good  suggestions  in    this 
work,  but  in  his  attempt  to  touch  upon  so  many  drugs 
in  a  limited  space,  misses  the  clearness  of  many  of  the 
smaller  and  certainly  the  thoroughness  of  the  larger 
books  on  these  subjects.     Nor  is  the  writer  altogether 
happy  in  his  classiHcation.     To  separate  two  remedies 
so    similar  in    their  action    and   uses  as  digitalis    and 
strophanihus  simply  because  one  of  them  is  not  offici- 
nal, is  allowing   a  pharmacopceial   question  to  control 
in  therapeutics.     This  is  not  well  judged  as  the  phar- 
macopceia  is  made  to  advance,  not  hinder,  therapeutic 
ends.       Further     to    class    opium     and     morphine    as 
hypnotics  is  pernicious  teaching.     These  questions  of 
classification  are  of  importance,  especially  to  the  stu- 
dent, as  a  good  arrangement  assists  him  greatly. 

The  work  of  the  American  editor  has  been  well 
done  and  note  has  been  made  of  the  most  recent  reme- 
dial agents. 


Xotes  on  the  yewer  Iiemedies  :  Their  Therapeutic 
Applications  and  Modes  of  Administration.  By 
David  Cekna,  M.D.,  Ph.D.,  Demonstrator  of 
Physiology  in  the  Medical  Department  of  the  Uni- 
versity of  Texas,  Galveston  ;  Formerly  Assistant  in 
Physiology,  Deiiionstialor  of,  and  L'tturcr  on.  Ex 
perimental  Therapeutics  in  the  University  of  Penn- 
sylvania, etc.   Philadelphia    W.  B.  Saunders.    1893. 

This  small  book  is  intended  to  afford  physicians  and 
others  information  about  the  newer  remedies  which  are 
offered  to  the  profession  in  such  large  numbers.  The 
arrangement  is  an  alphabetical  one,  and  the  author 
gives  briefly  and  well  something  of  the  sources,  |>rop- 
erties,  uses  and  administration  of  several  hundreds  of 
the  newer  drugs;  tliis  word  is  more  applicable  than 
remedies,  as  many  are  not  entitled  to  rank  as  the 
latter.  The  book  bears  evidence  of  care  and  labor  ; 
its  value  would  however  be  enhanced,  had  the  writer 
pointed  out  the  danger  accompaning  the  use  of  certain 
drugs.  Many  of  the  more  us  /ful  remedies  mentioned 
in  this  volume  may  be  found  in  the  later  works  on 
therapeutics. 

A  Text- Book  of  Practical  Therapeutics.  With  Especial 
Reference  to  the  A[)plication  of  Remedial  Measures 
to    Disease    and    their  Employment  on   a   Rational 
Basis.     By   Hobakt  Amoky  Hare,  M.D.,  B.Sc, 
Professor  of  Therapeutics  and   Materia  Medica  in 
the  Jefferson   Medical   College  of  Philadelphia,  etc. 
Third    edition,    enlarged    and    thoroughly    revised. 
Philadelphia:    Lea   Brothers  &  Co.      1892. 
It  is  unnecessary  to  say  much  about  the  third  edi- 
tion of  a  book    that  is  so   well  known  and  so   much 
appreciated  as  this  one.     Its  information   is  accessible, 
but  is  not,  of  course,  as  complete  as  that  to  be  found 
in  larger  works  on   this  subject.     As  in  the  previous 
editions,  too  little  s])ace  has  been  devoted  to  foods  for 
the  sick.     A   more  adequate  treatment  of  this  subject 
would    be  desirable.     The  present  work  contains  an 
account  of  a   number  of  recent  drugs,  most  of  which 
are  mentioned  only   to   be  condemned   or   but  faintly 
praised. 

First  Lines  in  Midwifery.  By  G.  Eknest  Hkkman, 
M.  B.  (London),  F'.R.C.P.  16mo,  pp.  191.  Philadel- 
phia:  Lea  Brothers  &  Co. 

This  little  book  is  intended  for  the  use  of  midvvives, 
and  for  the  guidance  of  medical  students  in  the  care  of 
normal  cases.  The  author  is  the  well-known  lecturer 
on  obstetrics  to  the  London  Hospital,  aud  he  has  pro- 
duced a  manual  which  will  prove  extremely  useful  to 
those  for  whom  it  has  been  prepared.  The  book  is 
replete  with  practical  advice,  and  no  stuilent  can  go 
wrong  who  follows  its  teachings.  We  are  sorry  the 
author  has  not  seen  fit  to  adopt  the  obstetrical  nomen- 
clature which  was  approved  by  the  International  Med- 
ical Congress  in  Washington  several  years  ago,  and 
which  it  was  hoped  would  be  used  by  all  teachers. 
It  is  confusing  to  students  to  find  a  different  nomen- 
clature in  the  various  books  they  use,  and  it  would  be 
a  great  gain  if  the  classification  of  I'cetal  positions  re- 
ported by  Professor  Simpson  and  adopted  by  the  above- 
mentioned  Congress  could  be  universally  employed. 
Much  stress  has  been  laid  on  the  now  generally  ap- 
proved aseptic  management  of  labor;  and  it  is  clearly 
pointed  out  in  what  complications  the  student  should 
send  for  assistance.  The  book  is  well  made,  and  fully 
illustrated. 
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CONTROL  OF   QUARANTINE. 

It  is  futile  and  unprofitable  to  attempt  to  forecast 
the  ultimate  results  of  quarantiue  legislatiou  at  Wash- 
iugtou.  In  a  few  weeks  we  shall  know  wlielher  for 
this  possibly  eventful  summer,  we  are  to  make  the 
most  of  existing  arrangements,  or  are  to  be  aided  or 
hindered  by  new  national  legislation.  We  think  there 
is  no  doubt  that  the  most  iiitelligeut  and  unprejudiced 
medical  opinion  favors  federal  control  of  the  subject 
under  suitable  conditions,  as  witness  the  resolutions 
passed  by  the  councillors  of  the  Massachusetts  Medi- 
cal Society  already  presented  in  both  houses  of  Con- 
gress, and  the  memorial  to  that  body  prepared  by  the 
Committee  of  the  New  York  Academy  of  Medicine 
appointed  at  a  meeting  of  that  body  last  week.  Both 
of  these  appeals  are  publislied  in  another  column.  The 
New  York  memorial  has  been  endorsed  by  a  committee 
of  the  Section  on  Hygiene  of  the  Suffolk  District  Med- 
ical Society 

For  the  United  States  much  of  the  protective  work 
must  and  can  be  done  on  the  other  side  of  the  water. 
No  hard  and  fast  rule  for  detention  of  persons  or 
effects  on  this  side  can  be  advantageously  laid  down. 
Good  judgment  and  discretion  must  be  applied  to  each 
individual  problem  as  it  presents  itself.  In  other 
words,  quarantine  to-day  means  supervision,  with  disin- 
fection or  detention  when  indicated,  rather  than  deten- 
tion without  supervision  or  appeal  as  formerly. 

Central  control  and"  responsibility,  uniformity  of 
administration,  great  resources,  organized  services  at 
home  and  abroad  —  these  are  the  advantages  of  national 
quarantine.  They  may,  it  is  true,  all  be  rendered 
valueless  temporarily,  by  individual  incapacity,  just  as 
local  quarantine  may  be  rendered  highly  satisfactory 
as  far  as  it  can  go,  by  individual  vigor,  skill  and  tact. 

We  think,  however,  that  such  incapacity  —  whether 
from  inexperience  or  inability  — would  be  less  frequently 
exhibited  and  less  tenaciously  protected  under  federal 
than  under  State  or  civic  control. 


Whatever  may  be  the  outcome  of  present  discussions 
or  differences  of  opinion,  we  hope  the  result  may,  at 
least,  not  be  a  divided  responsibility.  Whether  the 
measures  adopted  in  the  months  near  at  hand  be  wise 
or  foolish,  let  us  know  whose  the  measures  are  and 
whose  is  the  execution. 


MODERN  (?)  VIEWS  OF  CHOLERA. 

Under  the  title  of  "  Observations  on  Cholera  and 
Quarantine  :  a  National  Quarantine  implies  National 
Seclusion,"  Dr.  C.  W.  Chancellor,  Secretary  of  the 
State  Board  of  Health  of  Maryland,  has  written  a 
monograph  which,  had  it  borne  the  date  of  1792  in- 
stead of  1892,  would  have  been  quite  in  keeping  with 
the  prevailing  belief  of  the  last  century  with  reference 
to  the  transmission  of  infection  in  cholera.  The 
author's  views  upon  this  point  are  illustrated  in  the 
following  expressions :  "  So  slowly  does  the  cholera 
spread  from  person  to  person  (except  where  there  is 
an  epidemic  constitution  of  the  air)  that  there  were 
only  21  deaths  in  New  York  from  this  disease  up  to 
July  8,  1866,  although  there  were  frequent  arrivals  of 
infected  ships  all  the  time."  Again  :  "  The  inhabi- 
tants of  Hamburg  .  .  .  found  it  suddenly  a|)pear  in 
the  city,  rising  as  it  were  from  the  ground,  and  attack- 
ing all  sections  of  the  city,  and  all  classes  of  the  com- 
munity simultaneously,  without  the  sick  having  had 
intercourse  one  with  another." 

But  cholera  does  not  spread  slowly  from  person  to 
person,  nor  is  there  any  evidence  that  it  "  rises  from 
the  ground,"  like  the  mythical  cholera  dragon  of 
Munich,  which  was  believed  by  the  inhabitants  to 
have  emerged  from  the  soil  and  polluted  the  wells. 
An  infected  steamer  loaded  with  emigrants  touched  at 
Quebec,  .June  7,  1832.  On  June  8th,  the  following 
day,  the  first  case  occurred  in  Quebec  ;  and  within 
two  weeks  more  than  a  thousand  deaths  had  occurred 
in  that  city. 

Again :  the  first  case  in  Hamburg  in  the  recent 
epidemic  was  reported  August  16,  1892.  On  the  3d 
of  September  following  (less  than  three  weeks  later), 
there  had  been  10,1.51  cases,  with  4,330  deaths  in 
Hamburg.  This,  certainly,  was  not  very  slow  prog- 
ress. 

Dr.  Chancellor  cites  the  recent  experiment  of  Petten- 
kofer,  who  swallowed  a  quantity  of  comma  bacilli,  and 
"experienced  no  inconvenience  except  colicky  pains, 
and  a  moderate  diarrhoea  two  days  after  ;  the  stools 
were  found  to  be  swarming  with  comma  bacilli,  yet 
there  were  no  symptoms  of  Asiatic  cholera."  Colicky 
pains,  diarrhoea,  stools  swarming  with  comma  bacilli ! 
What  better  train  of  symptoms  is  wanting  to  make 
out  a  case  ?  The  experimenter  did  not  die,  to  be 
sure  ;  but  a  very  large  percentage  survive,  when  at- 
tacked with  cholera.  Of  the  Hamburg  victims,  nearly 
sixty  per  cent,  survived. 

The  author  gives  almost  no  promineuce  to  one  of 
the  most  common  modes  of  spreading  cholera  ;  and 
that  is  by  means  of  polluted  water-supplies,  a  mode  of 
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transmission  acknowledged  by  the  best-known  authori- 
ties. 

The  British  Local  Government  Board  emidiasized 
the  danger  of  water- pollution  with  reference  to  the 
spread  of  cholera  as  follows,  iu  its  cholera  circular  of 
Julv  5,  1884: 

First,  and  above  all,  there  is  the  danger  of  iraUr-siipiilies, 
which  are  in  any  way  (even  the  slightest  degree)  tainted  l)y 
house  refuse  or  other  like  kind  of  tilth  ...  a  danger  which 
may  exist  on  a  small  scale  (but  perhaps  often  repeated  iu  the 
sauue  district)  at  the  pump  or  well  of  a  private  house,  or,  ou  a 
large  or  even  vast  sciile  iu  the  source  of  public  water-works. 

The  German  Government  also  endorsed  the  same 
views  in  the  following  terms,  contained  in  the  Circular 
of  the  Imperial  Board  of  Health  of  July,  1892  : 

(6)  All  the  water  that  can  by  any  possibility  have  become 
polluted  by  excrement,  urine,  kitchen  waste  or  other  foul  ma- 
terial, should  be  carefully  avoided.  Water  from  an  inhabited 
watershed  is  suspicious,  as  is  also  water  from  swamps,  ponds 
and  streams  or  rivers,  because  tliese  are  likely  to  receive  drain- 
age from  impure  sources;  especially  dangerous  is  a  water  which 
can  have  received  the  discharges  of  the  sick,  no  matter  how 
remotely.  In  this  connection  especial  care  must  be  taken  that 
water  in  which  the  garments  of  the  sick  or  their  cooking  utensils 
or  table-service  have  been  washed  shall  not  obtain  entrance  to 
a  water-supply  directly  or  indirectly,  by  being  poured  upon  the 
surface  of  the  soil  iu  vicinity  of  the  water.  The  best  water  is 
furnished  by  deeply  driven  pipe  wells. 

(7)  If  it  is  not  possible  to  get  a  water  above  suspicion,  the 
water  should  always  be  boiled  and  only  boiled  water  should  be 
drank. 

(8)  The  observations  above,  made  iu  respect  to  drinking- 
water,  apply  also  to  all  water  used  for  domestic  purposes, 
becausie  infectious  matters  existing  in  waters  used  for  washing 
dishes  and  household  utensils,  for  washing  and  cooking  food, 
for  washing  and  bathing  the  body,  may  thus  be  brought  into 
the  human  system. 

The  two  questions  relative  to  the  prevention  of 
cholera,  that  is,  quarantine  and  local  sanitation,  cannot 
properly  be  set  up  in  opposition  to  each  other,  but 
must  both  be  employed  ;  first,  a  reasonable  course  of 
restriction  should  be  exercised  at  the  point  of  depart- 
ure" and  the  point  of  arrival  for  preventing  the  intro- 
duction of  infection  from  abroad;  and,  secondly,  the 
most  thorough  and  perfect  local  sanitation  should  be 
required  everywhere  to  prevent  infectious  diseases 
from  gaining  a  foothold  among  us,  if  accidentally  in- 
troduced. 


THE    INFLUENCE    OF    MAGNETS    UPON    THE 
BODY. 

An  interesting  series  of  experiments  undertaken  to 
find  out  what  effect  magnetism  has  upon  the  nervous 
system  is  reported  by  Peterson  and  Kennelly.'  The 
very  powerful  magnets  of  the  Edison  laboratory  in 
New  Jersey  were  used,  at  first  upon  separate  tissues, 
then  upon  living  animals  and  man.  Iron  very  finely 
divided  was  iutluenced,  ha;mogobliu  blood  and  vibrat- 
ing ciliae  were  not.  A  dog  and  a  boy  were  each  placed 
iu  a  cylinder  two  feet  in  diameter  upon  which  a  set  of 
very  powerful  field-magnets  converged,  but  in  neither 
case  was  there  the  least  effect  produced.  The  head 
introduced  into  the  field  of  a  powerful  electro-magnet 
was  al*o  not  in  the  least  affected,  and  the  person  was 
'  New  York  Medical  Journal,  December  31st. 


unconscious  whether  the  current  was  turned  on  or  off 
or  rapidly  alternated. 

The  authors  conclude  that  the  human  organism  is 
in  nowise  appreciably  affected  by  tiie  most  powerful 
magnets  known  to  modern  science  ;  that  neither  direct 
nor  reversed  magnetism  e.xerts  any  perceptible  influence 
upon  tiie  iron  contained  in  the  blood,  upon  the  circula- 
tion. U|)on  ciliary  or  protoplasmic  movements,  upon  sen- 
sory or  motor  nerves,  or  upon  the  brain. 

In  view  of  these  experiments  the  nonsense  which  we 
sometimes  hear  concerning  animal  magnetism  and 
different  occult  influences  produced  by  the  aid  of  mag- 
netism upon  the  human  body  and  mind  by  what  must 
be  immeasurably  weaker  magnetic  force,  becomes  ap- 
parent. 


MEDICAL  NOTES. 
CuOLERA  IN  Hambuug  —  Ou  Sunday  last  four  new 
cases    of    cholera    and    two  deaths    wore    reported  in 
Altona. 

Thk  Quakantink  Bii.i,.  —  On  Monday  the  bill 
granting  additional  quarantine  i)owers  and  imposing 
additional  duties  upon  the  Marine-Hospital  Service 
was  taken  up  iu  the  Senate,  the  question  being  ou  the 
substitute  reported  from  the  Senate  Committee  on 
Epidemic  Diseases.  The  Senate  substitute  was  agreed 
to,  and  the  bill  as  amended  was  passed. 

A  DiNNKR  TO  Dk.  Jenkins.  —  A  complimentary 
dinner  has  been  tendered  to  Dr.  W.  T.  Jenkins, 
Health  Ollicer  of  the  Port  of  New  York,  by  friends 
and  admirers. 

The  New  York  Therapedtic  Review  is  the 
title  of  a  new  medical  monthly,  beginning  with  the 
January  issue.  It  is  edited  by  Dr.  Paul  Gibier,  with 
the  collaboration  of  several  well-known  authorities  on 
different  subjects.  It  is  to  offer  articles  on  different 
branches  of  therapeutics,  especially  in  the  lines  indi- 
cated by  Pasteur,  Koch,  Brown-Sequard,  Lister  and 
others. 

Statue  to  Sir  Richard  Owen.  —  At  a  meeting 
held  on  January  23d,  at  Burlington  House,  under  the 
presidency  of  the  Prince  of  Wales,  it  was  decided  to 
erect  a  memorial  to  the  late  Sir  Richard  Owen.  The 
memorfal  is  to  take  the  form  of  a  marble  statue  to  be 
placed  in  the  hall  of  the  Natural  History  Museum. 

An  Anti-Hoop-Skirt  Bill  has  been  presented  to 
the  Minnesota  Legislature  containing  the  following  : 
"  It  will  be  unlawful  for  any  person  to  manufacture  or 
sell,  or  to  offer  for  sale  or  use,  or  to  permit  the  manu- 
facture, sale  or  use  of  any  hoop-skirt  or  hoop-skirts,  or 
anything  like  thereunto,  within  the  limits  of  Minnesota." 
This  was  due  to  a  rumor  that  the  crinoline  was  soon  to 
become  the  fashion  ;  but  as  the  rumor  is  now  said  to 
be  unfounded,  the  bill  will  remain  with  the  Committee 
on  Public  Health  for  the  present. 

CoMPULSORv  Notification  of  Chicken-Pox.  — 
One  of  the  medical  officers  of  health,  of  England,  has  ad- 
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dressed  a  letter  to  the  Local  Government  Board,  advis- 
ing that  chicken-pox  should  he  included  in  the  list  of 
diseases  which  are  subject  to  compulsory  notification. 
The  reasons  given  for  this  recommendation  are  that 
the  doubtful  symptoms  of  chicken-pox,  which  often 
cause  much  trouble  in  consequence  of  the  difliculty  of 
diagnosis,  would  then  be  brought  under  liie  scrutiny 
of  the  medical  officer  of  healtli  who  would  assist  in 
determining  whether  a  suspicious  case  should  be  dealt 
with  as  small-pox  or  not. 

new  england. 

The  Classes  in  the  Harvard  Medical  School. 
—  The  Annual  Catalogue  shows  that  there  are  442 
students  in  the  echool,  divided  as  follows  :  graduates 
23,  fourth  class  24,  third  class  99,  second  class  122, 
first  class  174.  The  entering  first  class  is  the  first  one 
which  will  have  the  compulsory  four-years'  course. 
Of  the  174  members,  20  hold  the  degree  of  A.B., 
Harvard  ;  27,  A.B.  from  some  other  college  ;  and  five 
some  other  degree. 

Massachusetts  Hospital  for  Dipsomaniacs 
and  Inebriates. — The  trustees  of  this  institution 
have  notified  the  Governor  that  commitments  may 
probably  be  made  on  February  6th. 

Proprietary  Medicines  Containing  Poison.  — 
A  bill  has  been  introduced  in  the  Massachusetts  Legis- 
lature, and  argued  in  committee,  requiring  that  all 
secret  proprietary  medicines  containing  certain  poison- 
ous substances  shall  be  labelled  with  the  name,  quantity 
and  antidote  of  such  poisons.  There  are  unfortunately 
too  many  opponents  of  such  a  bill  to  make  its  passage 
probable. 

Advisory  Health  Officers.  —  The  attention  of 
readers  in  Massachusetts  is  called  to  the  terms  of  the 
petition  to  the  State  Legislature  in  favor  of  bills  for 
the  appointment  by  the  governor  of  health  officers  in 
different  sections  of  the  State,  as  inspectors  and  advisors 
to  the  local  health  boards  in  sanitary  matters ;  the 
transfer  to  the  State  Board  of  Health  of  the  regis- 
tration of  vital  statistics  ;  and  the  immediate  reporting 
to  that  Board  of  all  cases  of  diseases  dangerous  to  the 
public  health.  Whatever  action  may  taken  by  the 
National  Government,  now  is  the  time  to  secure 
our  own  premises  by  every  sanitary  precaution  in  our 
power.  Let  us  keep  infectious  diseases  out  if  possible; 
but  let  us  see  to  it  that  if  admitted,  whether  by  our 
own  fault  or  that  of  our  neighbors,  they  find  no  con- 
genial soil  in  which  to  develop  and  establish  themselves. 
Exclusion  and  suppression  are  twin  safeguards  which 
should  supplement  each  other. 

The  Prevention  of  the  Pollution  of 
Streams,  Water-Courses  and  Ponds.  —  There 
will  be  a  hearing  Friday,  February  10th,  before  the 
Committee  on  Public  Health  of  the  Massachusetts 
Legislature,  on  a  bill  accompanying  the  petition  of 
Edward  W.  Emerson  and  others,  of  Concord,  for  fur- 
ther legislation  for  the  prevention  of  the  pollution  of 
streams,  water-courses  and  ponds.  The  following  are 
the  provisions  of  the  bill : 


Section  1.  The  State  Board  of  Health  shall  have  the  gen- 
eral supervision  of  all  streams,  water-courses  and  ponds  with 
reference  to  their  purity;  and  shall  have  authority  to  examine 
the  same  from  time  to  time,  and  inquire  what  pollutions  exist, 
and  what  .^re  their  causes. 

Sect.  2.  No  person  or  corporation  shall  pollute  any  stream, 
water-course  or  pond  by  discharging  into  the  same  either 
directly  or  indirectly,  manure,  excrement,  garbage,  sewage,  or 
in  any  other  way. 

Shot.  3.  Any  court  having  equity  jurisdictiou  may,  in  term 
time  or  vacation,  on  the  complaint  of  the  State  Board  of  Health 
and  after  such  notice  as  tlie  court  shall  deem  reasonable,  pro- 
ceed to  hear  and  determine  the  matter  of  said  complaint.  The 
action  of  the  court  herein  provided  for  .shall  be  in  accordance 
with  the  ordinary  proceedings  in  courts  of  equity,  and  the  court 
may  make  any  order  or  decree  for  the  prevention  of  such  pollu- 
tion as  shall  be  shown  to  exist,  that  the  c.ise  may  require,  and 
may  enforce  the  same  by  injunction  or  other  appropriate  remedy. 

Sect.  i.  This  act  shall  not  be  coustrued  to  impair  or  repeal 
any  existing  provision  of  law  in  regard  to  the  pollution  of 
springs,  streams,  ponds  or  water-courses,  or  the  prevention  of 
such  pollution,  or  the  powers  and  jurisdiction  of  any  court 
relating  to  the  prevention  of  sucli  pollution  ;  nor  shall  it  be  ap- 
plicable to  the  Merrimac  or  Connecticut  Rivers,  nor  to  so  much 
of  the  Concord  River  as  lies  withiu  the  limits  of  the  city  of 
Lowell. 

Scarlet  Fever  carried  by  Kindling-wood. 
—  There  is  a  report  in  New  Haven  that  several  cases 
of  scarlet  fever  can  be  traced  to  kindling-wood  made 
from  an  old  house  in  which  six  cases  of  the  ilisease 
had  occurred,  and  which  was  torn  down  and  sold  for 
kindling-wood. 

new    YORK. 

Typhus  Fever.  —  Of  late  typhus  fever  has  again 
increased  to  some  extent,  and  the  cases  have  occurred 
in  more  widely  scattered  sections  of  the  city.  Up  to 
February  3d  the  total  number  of  cases  reported  since 
the  beginning  of  the  outbreak  was  223,  and  the  num- 
ber of  deaths,  64.  In  order  to  prevent  the  hospital  at 
North  Brothers  Island  from  becoming  over-crowded 
cases  occurring  at  Bellevue  Hospital  and  in  the  insti- 
tutions on  Blackwell's  Island  are  now  being  treated  at 
Bellevue  and  on  Blackwell's  Island,  and  a  nutuber  of 
tents  have  been  erected  for  the  purpose. 

The  Nursery  and  Child's  Hospital  has  netted 
the  handsome  sum  of  $11,500  by  the  annual  charity 
ball  given  for  it  in  January. 

The  Female  Hippopotamus  at  the  Central  Park 
Menagerie,  which  shows  remarkable  fecundity  for  an 
animal  in  captivity,  has  just  given  birth  to  its  third 
offspring.  The  first  was  born  in  1889,  but  died  after 
four  days,  and  the  second,  which  is  now  a  fine  speci- 
men of  its  race,  was  born  in  the  autumn  of  1890.  It 
is  announced  that  "  mother  and  child  are  both  doing 
well." 


lO^ij^ceUanp. 


MEASURES  TO  INCREASE  THE  EFFICIENCY 
OF  PUBLIC  HEALTH  ADMINISTRATION  IN 
MASSACHUSETTS. 

Petitions  will  shortly  be  presented  to  the  Mas- 
sachusetts Legislature  asking  for  legislation  to  improve 
the  efficiency  of    the  public-health  administration  in 
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that  Commonwealtli  in  accordauce  with  the  following 
measures  : 

(I)  By  the  transfer  of  the  supervision  of  tlie  regis- 
tration of  vital  statistics  to  the  State  Hoard  of  Health. 

("2)  Bv  providing  for  tiie  immediate  reporting  to  tiie 
State  Board  of  Health  of  all  cases  of  diseases  danger- 
ous to  the  public  health. 

(3)  Bv  providing  for  the  division  of  the  Stale 
into  suitable  districts,  in  each  of  which  a  medical 
officer  shall  be  appointed  by  the  Governor,  such  officer 
to  act  as  sanitary  inspector  and  advisor  for  the  local 
authorities,  and  from  time  to  time  report  his  doings  to 
the  State  Board  of  Health. 


RESOLUTIOXS  OF  THE  MASS.\CHUSETTS 
MEDICAL  SOCIETY  TOUCHING  NATIONAL 
QUARANTINE  AND  A  NATION AL  SANITARY 
AUTHORITY. 

At  a  meeting  of  the  Councillors  of  the  Massachu- 
setts Medical  Society,  held  on  the  1st  inst.,  the  follow- 
ing resolutions  in  accordance  with  the  recommendation 
of  a  committee  of  the  Suffolk  District  Medical  Society 
were  passed : 

It  is  advisable  that  a  Central  National  Board  of  Health 
with  efficient  authority  should  be  established,  with  all  ne- 
cessary control  over  immigration. 

It  is  highly  important  that  a  system  of  National  Quaran- 
tine be  created,  which  shall  have  absolute  control  over  all 
ports  and  other  entrances  to  the  United  States. 

On  the  recommendation  of  the  Committee  regarding 
the  Creation  of  a  Cabinet  Officer  of  Public  Health, 
Dr.  H.  P.  Walcott,  Chairman,  it  was  resolved  : 

That  the  Congress  of  the  United  States  be  requested  to 
create  a  National  Sanitary  Authority  which  shall  be  inde- 
pendent of  the  Army,  the  Navy  or  the  Marine  Hospital 
Service. 


FEDERAL  QUARANTINE. 

The  following  memorial  in  regard  lo  National  Quar- 
antine has  been  presented  to  Congress  by  the  Com- 
mittee of  Twenty-One  lately  appointed  by  the  New 
York  Academy  of  Medicine  : 

Representing  the  New  York  Academy  of  Medicine,  and 
under  its  instruction,  we  have  requested  of  your  honorable 
body  a  brief  hearing  in  the  matter  of  the  establishment  of 
a  National  Quarantine. 

We  appreciate  the  earne.st  and  sustained  attention  which 
you  have  given  to  this  problem,  the  immediate  and  wise 
solution  of  which  is  of  such  vital  importance  to  the  personal 
and  commercial  interests  of  all  the  States  which  this  Con- 
gress represents. 

We  realize  that  the  responsibility  of  protecting  this 
country  from  an  impending  calamity,  so  far  as  this  can  be 
done  by  judicious  legislation,  rests  wholly  with  you,  and 
that  the  urgency  and  weight  of  that  responsibility  cannot 
easily  be  overestimated. 

We  know  that  the  time  is  brief  in  which  efhcient  meas- 
ures can  be  taken,  and  that  it  is  important  at  this  late  day 
not  to  add  to  the  difficulties  which  beset  legislative  action. 

We  do  not  think  it  necessary  to  rehearse  to  your  honor- 
able body  in  detail  the  arguments  which  have  led  to  our 
conviction  of  the  importance  of  a  comprehensive  National 
Quarantine.  The  uniformity  of  system  and  pra<tice  which 
would  be  assured  by  a  National  Quarantine,  the  large  and 
varied  resources,  both  in  trained  men  and  in  material, 
which  would  be  available,  the  power  of  rapid  concentra- 
tion of  forces  at  a  point  of  threatened  invasion  by  infec- 
tious disease,  the  avoidance  of  wide-spread  apprehension 


and  panic  which  a  national  administration  would  favor,  tin- 
full  and  direct  command  of  consular  assistance  and  the 
jiromiso  of  international  cooperation,  the  concentration 
of  responsibility  in  a  single  administrative  boiiy,  the  e(|u- 
able  distribution  of  the  expenses  of  a  jirotective  agrncy  in 
whose  benefits  all  parts  of  the  nation  share,  the  removal 
of  disastrous  conlliots  in  authority  and  the  suppression  of 
potty  local  political  and  pecuniary  ambitions  now  often 
openly  pursued  regardless  of  the  public  weal.  —  these  are 
hints  of  some  of  the  more  manifest  advantages  which  a  full 
national  control  of  quarantine  seems  to  promise. 

We  come  to  you  then,  gentlemen,  not  with  apjuments, 
for  we  feel  that  alrendy  the  subject  has  received  your  care- 
ful attention  in  all  its  many  bearings ;  we  do  not  come  at 
this  late  day  to  urge  details,  for  that  we  know  it  to  be  your 
special  duty  to  arrange  ;  but  we  do  feel  strongly,  that  to 
experiment  with  varying  and  variously  managed  local  quar- 
antine establishments,  in  the  face  of  a  threatened  epidemic 
of  Asiatic  cholera  and  typhus  fever,  is  only  to  court  disaster. 

We  therefore  come  to  you,  as  medical  men,  simply  to 
express,  rind  express  most  earnestly,  our  conviction,  that 
whatever  form  your  legislative  action  may  assume,  its  out  • 
come  should  be  the  establishment  at  once  of  n  complete  qnar- 
anline  xystem,  icilhout  reserve  under  nati<  nal  control,  pnr- 
amotmt  to  all  local  st/stems,  and  as  comprehensive  in  its  scopp 
and  power  as  conntitulional  limitations  trill  permit. 

We  believe  that  so,  and  so  only,  can  threatened  suffer- 
ing be  most  surely  averted,  life  spared,  commercial  interests 
shielded,  and  the  rights  of  individuals  maintained  durini^ 
the  administration  of  those  protective  agencies  which  arc 
evoked  for  the  common  weal. 

The  above  memorial  has  been  unatiimously  endorsed 
by  the  Committee  on  Sanitary  Legislation  of  the  Sec- 
tion on  Hygiene  of  the  SufTolk  District  .Medical 
Societv. 


MUNICIPAL  LODGIN(J-H()USI-;s  IN  NEW  YORK. 

At  a  meeting  of  the  Section  of  Public  Health  of 
the  Academy  of  Medicine,  held  February  1st,  the  neces- 
sity for  enforcing  the  law  providing  for  the  establish- 
ment of  municipal  lodging-houses  was  discussed,  and 
a  resolution  was  adopted  requesting  the  Academy  at 
large  to  use  its  influence  in  having  the  measure  carried 
oirt. 

The  Grand  .Jury  for  the  January  term,  which  was 
discharged  ou  February  .3d,  made  an  investigation  of 
the  condition  anil  management  of  the  lodging-rooms 
connected  with  the  various  police  precinct  station- 
houses  of  the  city,  and  has  embodied  the  conclusions 
arrived  at  in  its  presentment  to  Recorder  Smyth.  The 
report  states  that,  owing  to  the  inadequate  facilities  of 
the  station-houses  and  the  lack  of  a  proper  system  for 
the  government  of  the  lodging  rooms,  these  places,  pro- 
vided by  the  Police  Department  entirely  out  of  motives 
of  humanity,  and  which  are  the  only  refuge  of  the  un- 
fortunate people  who  use  them,  are  a  menace  not  only 
to  the  lodgers  themselves  but  lo  the  members  of  the 
police  force  and  the  public  at  large.  The  lotlgers,  des- 
titute and  homeless,  or  depraved,  diseased  aiul  unde- 
serving, are  crowded  indiscriminately  into  small  rooms, 
devoid  of  proper  toilet  facilities,  and  are  turned  out  the 
next  morning  in  the  same  filthy  condition  in  which 
they  present  themselves.  The  number  of  such  lodgers 
always  increases  during  the  cold  weather,  and  as  many 
as  fifty  or  sixty  persons  are  frequently  crowded  into  a 
place  scarcely  large  enough  for  one-fourth  of  the  num- 
ber. The  great  majority  are  vagrants,  but  many  are 
really  deferving  people.  The  report  goes  on  lo  stiy 
that  the  present  laws  provide  that  all  persons  wander- 
ing abroad  or  lodging  in  watch-houses,  and  not  giving 
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a  good  account  of  themselves,  mav  be  arrested  as 
vagrants,  and  committed  to  the  almshouse  or  peniten- 
tiary for  a  terra  not  exceeding  six  months.  After  a 
careful  consideration  of  the  situation,  the  Grand  Jury 
arrived  at  the  conclusion  that  the  ditficulties  of  the 
present  system  can  be  remedied  by  the  enforcement  of 
the  existing  laws.  Each  applicant  for  lodging  should 
be  questioned  as  to  his  means  of  liveliiiood,  and  if  his 
answers  should  be  unsatisfactory,  and  it  appeared  that 
he  was  a  person  without  visible  means  of  support,  he 
should  be  taken  the  following  morning  before  a  police 
magistrate  and  committed  as  a  vagrant. 

The  presentment  concludes  as  follows  :  '•  We  be- 
lieve it  to  be  a  question  of  serious  douht  whether  the 
establishing  of  free  lodging-houses  would  prove  to  be 
beneficial  to  the  deserving  poor.  Should  such  public 
lodging-houses  exist  they  would  certainly  have  a  ten- 
dency to  attract  to  the  city  even  greater  numbers  of  va- 
grants than  now  find  lodgings  in  the  police-stations, 
and,  with  the  regulations  hereinabove  suggested,  we 
believe  that  all  the  necessary  accommodations  could 
be  afforded  to  deserving  persons,  and  the  unworthy 
classes  summarily  disposed  of  without  menace  to  the 
public  heakh  or  security." 


WORLD'S  COLUMBIAN  EXPOSITION. 
THE  INTERNATIONAL    CONGRESS    OF    CHAR- 
ITIES, CORRECTION  AND  nilLANTHROPY. 

Time,  I'Uicp.  of  Meeling,  Object  and  Memher.thii). 

The  Congress  will  meet  in  the  city  of  Chicago  on  Mon- 
dav  morning,  June  12th,  1893,  at  lOo'clock,  in  a  hall  to  be 
hereafter  announced. 

The  object  of  the  International  Congress  of  Charities, 
Correction  and  I'liilanthropy  is  to  bring  together  in  the 
city  of  Chicago  during  the  time  of  the  World's  Columbian 
Exposition  interested  persons  of  all  countries  to  discuss 
matters  charitable,  correctional  and  [jhilanthropic. 

The  governments  of  foreign  nations,  of  the  United  States 
of  America,  and  of  the  individual  States  of  the  United 
States,  scientific  societies,  oflicial  bodies,  and  corjwrations 
and  societies  which  own  or  control  charitable  or  penal  in- 
stitutions, or  are  engaged  in  any  kind  of  philanthropic 
work,  are  invited  to  cooperate  with  the  committee  of  or- 
ganization and  to  send  representatives  to  the  congress. 
Meml)crship  in  the  congress  will  be  limited  to  persons  bear- 
ing credentials  from  (he  authorities  and  organizations  here- 
in referred  to,  and  to  such  private  individuals  as  are  in- 
terested in  charitable  and  penal  work  as  may  be  admitted 
to  membershij)  by  vote  of  the  executive  committee  or  who 
may  be  specially  invited  l)y  the  committee  of  organization, 
or  the  chairman  and  secretary  of  a  section. 

Delegates  must  present  their  credentials  before  register- 
ing as  members  of  the  congress. 

From  the  obvious  necessities  of  the  case,  no  persons 
other  than  those  herein  specified  can  lie  permiited  to  parti- 
cipate in  the  debates  or  to  vole  on  (juestions  before  the 
congress.  Hut  a  general  invitation  is  extended  to  all  per- 
sons who  may  be  interested  in  the  tpiestions  discussed  to 
attend  the  sessions  and  listen  to  the  debates. 

The  Work  of  the  Conr/re.^s. 
The  work  of  the  congress  will  be  confined  to  matters 
germane  to  the  titles  of  the  various  sections  into  which  the 
congress  is  divided.  Each  section  will  have  devoted  to  it 
one  general  session  of  the  congress,  and  will  hold,  besides, 
five  sectional  meeiini;s. 

Rules  of  Order. 

English  will  be  the  exclusive  language  of  the  congress. 
Papers  may,  however,  be  submitted  to  the  committee  of 
organization  in  any  language,  and  the  committee  will,  in  its 


discretion,  publish  complete  translations  or  English  abstracts 
in  the  proceedings. 

No  paper  will  be  read  at  a  general  session  of  the  congress 
unless  its  author  is  present,  except  by  decision  of  the  Ex- 
ecutive Committee.  When  an  author  is  absent  his  paper 
will  be  read  by  title  and  included  in  the  published  proceed- 
ings in  the  discretion  of  the  committee  of  organization,  un- 
less otherwise  especially  ordered. 

Not  to  exceed  thirty  minutes  will  be  allowed  for  the  pres- 
entation of  a  paper,  except  by  previous  arrangement  with 
the  committee  of  organization.  In  cases  where  a  paper 
will  exceed  these  limits,  and  its  value  will  be  impaired  by 
condensation,  the  paper  will  be  received  and  printed,  and 
the  author  given  time,  not  exceeding  the  above  limit,  in 
which  to  present  a  resume. 

Debaters  will  be  limited  to  five  minutes,  and  no  person 
will  be  allowed  to  speak  to   the  same  subject  more  than 
twice.     This  rule  may  be  suspended  by  a  special  order. 
Sections  of  the  Congress. 

I.  The  Public  Treatment  of  Pauperism. 

II.  The  Care  of  Neglected,  Abandoned,  and  Dependent 
Children. 

III.  The  Hospital  Care  of  the  Sick,  the  Training  of 
Nurses,  Dispensary  Work,  and  First  Aid  to  the  Injured. 

IV.  The  Conmiitment,  Detention,  Care,  and  Treatment 
of  the  Insane. 

V.  The  Prevention  and  Repression  of  Crime,  and  the 
Punishment  and  Reformation  of  Criminals. 

VI.  The  Organization  and  Affiliation  of'  Charities  in 
Countries,  States,  Cities,  Towns  and  Villages,  and  Preven- 
tive Work  among  the  Poor. 

VII.  The  Introduction  of  Sociology  as  a  Special  Topic 
of  Investigation  and  Instruction  in  Institutions  of  Learning. 

Preceding  the  International  Congress,  the  National  Con- 
ference of  Charities  and  Correction  will  hold  an  historical 
.session,  taking  the  form,  largely,  of  a  review  of  its  twenty 
years'  history,  and  of  the  progress  made  in  the  various  de- 
partments of  charitable  and  penological  work  which  have 
been  the  subjects  of  its  deliberations  during  that  |)eriod. 
opening  on  Thursday  evening,  June  8th,  and  closing  Sun- 
day evening,  June  11th. 

The  National  Prison  Association  will  also  hold  its  annual 
meeting  during  the  week  preceding  the  International 
Congress. 

Section  III,  on  the  Hospital  Cark  ok  thk  Sick, 
THE  Training  of  Nurses,  Dispensary  Work, 
AND  First  Aid  to  the  In.jured. 

This  Section  will  hold  five  sectional  meetings  of  about 
two  hours  each,  commencing  June  12,  1893,  and  will  also 
have  charge  of  one  of  the  general  sessions  of  the  Congress, 
namely,  that  held  on  the  morning  of  June  I4th. 

It  is  desired  that  this  shall  be  a  truly  international  gather- 
ing for  conference  on  the  subjects  allotted  to  this  Section, 
and  all  who  are  interested  in  hospitals,  in  training  of  nurses, 
in  dispensaries,  or  in  first  aid  to  the  injured,  are  cordially 
invited  to  be  present,  to  contribute  papers,  and  to  take 
part  in  the  discussions. 

The  papers  and  proceedings  will  probably  be  printed  as 
a  separate  volume,  and  it  is  hoped  that  this  will  represent 
the  best  methods  and  the  best  work  in  each  of  these  depart- 
ments in  all  parts  of  the  world. 

The  following  are  suggested  as  subjects  for  special  con- 
sideration in  papers  to  be  prepared  :  Hospital  Organization 
—  Governing  Bodies —  Relations  of  the  Medical  Staff  and 
of  Nurses'  Training-Schools  ;  Hospital  Finances  —  Means 
of  Support  —  Mode  of  Keeping  Accounts  —  Cost;  Plan 
and  Construction  of  recently  built  General  Hospitals,  em- 
bodying the  latest  improvements;  Relations  of  Hospitals 
to  Increase  of  Knowledge;  to  Medical  Education,  and  to 
the  Medical  Profession  —  Hospital  Records,  Statistics  and 
Reports;  I'ay  Patients  in  Hospitals;  Isolating  Wards  and 
Hospitals  for  Contagious  Diseases;  Hospital  Diets,  Dietaries, 
Kitchens,  etc.;  Hospital  Amphitheatres  and  Operating- 
Rooms ;  Hospital  Laundries  and  Disinfecting  Establish- 
ments ;  Army  and  Navy  Hospitals  —  Emergency  Hospitals 
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in  Time  of  Epidemics —  Temporary  and  Movable  Hospitals ; 
Small  and  Special  Hospitals,  Cottage  Hospitals,  School 
Hospitals,  Private  Hospitals,  Sanatorlums,  etc.  —  Convales- 
cent Hospitals,  and  what  to  do  with  Incurables;  History 
and  Present  Condition  of  Hospitals  in  the  large  cities; 
Training  Schools  for  Xurses  {^ee  special  circular)  ;  Dispen- 
saries—  Relations  to  the  Pnblic  and  to  the  Medical  Profcs- 
jion  —  Disj^ensary  Records  ;  First  -Vid  to  the  Injured  — 
Associations  for  best  means  of  popular  instruction  in  and 
its  place  in  General  Education. 

Persons  desiring  to  present  papers,  or  to  share  in  the 
discussions  of  this  Section,  are  re([uested  to  communicate 
with  the  Secretary  at  once.  The  period  of  time  allotted 
for  the  preparation  of  the  programme  is  necessarily  brief, 
and  it  is  essential  that  all  who  arc  willing  to  assist  in  this 
work  should  act  promjitly. 

JoHS  S.  Billings,  M.D.,  Chairman, 
Hkxky  M.  Hurd,  M  D.,  Secretary, 

Johns  Hopkins  Hospital,  Baltimore,  Md. 

SuB-SkCTIOX    ON"    THE    TRAINING    OK    NuUSES. 

In  accordance  with  the  general  programme  of  the  Section, 
nurses  will  take  part  in  the  general  session  and  in  two  sec- 
tional meetings,  and  will  hold  in  addition  three  separate 
meetings  —  June  13th,  14th  and  17th. 

For  these  three  separate  meetings  papers  on  subjects  "f 
special  interest  to  nurses  will  be  prepared  and  discu^- 
The  following  are  suggested  as  subjects  to  select  fr 
Training-Schools  in  England  and  America;  Proper  Organ- 
ization of  Training-Schools;  Nursing  in  Infirmaries  and 
Almstiouses  ;  Nursing  of  the  Insane  —  Obstetric  Nursing  ; 
Nursing  of  Infectious  Diseases  ;  Nursing  in  Senatoriunis 
and  Home  Hospitals;  Private  Nursing.  Nursing  by  Reli- 
gious Orders  ;  Work  of  Graduate  Nurses. 

All  communications  relating  to  this  portion  of  the  work 
•f  the  Section  should  be  addressed  to 

Miss  Isabel  A.  Hampton,  Chairman, 

Johns  Hopkins  Hospital,  Baltimore,  Md. 


THERAPEUTIC   NOTES. 

AsAPROL.  —  Stackler  '  describes  asaprol,  a  calcium 
-alt  of  uaphthol  and  monosulphonic  acid,  oecurriutr 
in  the  form  of  a  white  powder,  very  soluble  in  water 
and  alcohol.  The  tests  for  its  presence  iu  the  urine 
are  the  same  as  those  for  naphthol.  It  is  a  toxic  to 
rabbits  iu  the  proportion  of  fifty  ceuiigratniDes  to  each 
kilo  of  body  weight.  Smaller  doses  are  well  borue. 
It  has  been  used  in  two  cases  of  influeuza,  with  high 
temperature  and  pain,  with  great  success.  It  is  also 
useful  iu  rheumatism,  gout,  asthma,  various  infective 
conditions,  tonsillitis,  etc  Gradually  increasing  doses 
are  recommended  for  adults,  two  grammes  on  the  first 
dav,  three  on  the  second,  and  four  on  succeeding  days, 
to  be  again  gradually  reduced.  It  should  be  given 
with  plenty  of  water  to  encourage  diuresis.  It  is  in- 
compatible with  alkaline  iodides,  sulphates  and  with 
most  of  the  alkaline  salts. 

The  Creasote  Treatment  of  Pclmonart  Tc- 
BEBCUL0SI9.  —  Albu  ^  Concludes  that  creasote  pro- 
duces no  direct  influence  upon  the  tuberculous  pro- 
cess in  the  lungs,  although  it  is  a  useful  remedy  in  the 
symptomatic  treatment  of  the  disease  —  probably 
belter  than  any  other.  In  most  cases  it  acts  as  a  good 
expectorant ;  in  some  cases  as  a  stomachic  ;  as  a  rule, 
it  appears  to  exercise  a  tonic  influence.  In  a  series  of 
experimental  investigations  it  was  found  that  no  change 
in  the  virulence  of  the  sputum  manifested  itself  in 
persons  that  were  taking  creasote  in  full  doses. 

'  Ban.  G<:n.  de  Thi^rap. 

'  BerllD.  klin.  Woch.,  No.  51. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  January  '.'K,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 
THE  Week  ending  Saturday,  January  28,  1893. 
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5 

3 

40.00 

40.00 



20.00 

Newton    .    .    . 

26,498 

— 

— 

— 

— 

— 



Taunton  .    .    . 

26,464 

13 

1 

15.38  '  15.38 

— 



7.69 

Gloucester  ,    , 

26,008 

1 

0 

—  1       — 

— 

_ 



FItchburg     .    . 

26,444 

12 

2 

33.32      8.33 

8.33 

25.00 



Waltham      .    . 

20,942 

9 

2 

11.11     11.11 

— 



n.11 

Quincy      .    .    . 

18.609 

b 

1 

—  i  40.00 

— 

— 



Pittsfleld      .     . 

18,294 

4 

0 

— 

26.00 

— 

— 

— 

Northampton  . 

15,f84 

6 

2 

20.00 

— 

— 



20.00 

Everett    .    .    . 

14.745 

4 

2 

26.00 

25.00 

— 



25.00 

Newburyport  . 

14,031 

4 

0 

—  1  28.00 

— 

_ 

Amesbury    .    . 

13,561 

4        0 

26.00    25.00 

— 

— 

— 

Deaths  reported  3,308 :  under  five  years  of  age  1 ,174 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoea!  diseases,  whoopinu'  cough,  erysipelas  and  fevers).  449, 
acute  lung  diseases  Totj,  consumption  ;i.5H,  diphtheria  and  croup 
190,  scarlet  fever  73,  diarrhceal  diseases  48,  typhoid  fever  39, 
measles  '2i,  cerebro-spinal  meningitis  20,  whooping-cough  19, 
erysipehis  Ifi,  typhus  fever  K,  malarial  fever  .'>. 

From  typlioid  fever  Philadelphia  9,  Chicago  7,  New  York  iind 
Pitt.sburgh  o  each,  Cincinnati  and  \Va.shington  3  each,  Boston  2, 
Brooklyn,  Milwaukee,  Lowell,  Maiden  and  Newburyport  1  each. 
From  measles  New  York  8,  Chicago  r>,  Philadelphia  3,  Brooklyn 
2,  Cincinnati,  Cleveland,  Pittsburgh  and  l^wefl  1  each.  From 
cerebro-spinal  meningitis  New  York  9,  Chicago  and  Brooklyn 
2  each,  Philadelphia,  Boston,  Milwaukee,  Washington,  Worces- 
ter, Lynn  and  Everett  1  each.     From  whooping-cough  New  York 


152 


BOSTON  MEDICAL  AND  SVRGJCAL  JOURNAL.        [Fkbrhart  9,  1893. 


9,  Brooklyn  7,  Chicago  3.    From   typhus   fever  New   York  8. 
From  malarial  fever  Brooklyn  5. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
UL:T1ES  of  officers  serving  in  the  MEIJICAL 
DEPARTMENT,  U.  S.  AKJIY,  FROM  JANUARY  2S,  IS'JS, 
ru  FEBRUARY  3,  185)3. 

Captain  Louis  A.  La  Garde,  assistant  surgeon,  U.  S.  A.,  is 
relieved  from  duty  at  Fort  McHenry,  Md.,  and  will  proceed  to 
Chicago,  111.,  and  assume  his  duties  in  connection  with  the 
World's  Coluoibiau  Exposition. 

Captain  C.  N.  Bkkkei.ey  Macauley,  assistant  surgeon, 
now  awaiting  orders  at  Baltimore,  Md.,  will  report  in  person  to 
the  superintendent  of  the  U.  S.  Military  Academy,  West  Point, 
New  York,  for  duty  at  that  post. 

Captain  Charles  B.  Ewinc,  assistant  surgeon,  U.  S.  A., 
will,  in  addition  to  his  present  duties  as  attending  surgeon  and 
examiner  of  recruits  in  Baltimore,  Md.,  report  in  person  to  the 
commaudiug  otiicer.  Fort  McHenry,  Md.,  for  duty  as  post  sur- 
geon, taking  station  there. 

Captain  Guy  L.  Edik,  assistant  surgeon,  U.  S.  .\.,  will  pro- 
ceed from  New  York  City  to  Fort  Wadsworth,  New  York 
Harbor,  and  report  to  the  post  commander  for  temporary  duty. 

Captain  Louis  W.  Ckampton,  assistant  surgeon,  U.  S.  A., 
now  on  leave  of  absence  at  Los  Angeles,  Cal.,  will  report  in 
person  to  the  commanding  general,  Department  of  Arizona,  for 
such  temporary  duty  at  Los  Angeles,  Cal.,  as  may  he  required. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
FEBRUARY  4.   1893. 

L.  H.  Stone,  iissistant  surgeon,  ordered  to  Naval  Hospital, 
Brooklyn,  N.  Y. 

G.  H.  Barber,  passed  assistant  surgeon,  from  Naval  Hospital, 
Brooklyn,  N.  Y.,  and  to  the  U.  S.  S.  "  Miautonomoh." 

N.  J.  Blackwood,  assistant  surgeon,  from  U.  S.  S.  "  Miau- 
tonomoh" and  to  the  U.  S.  Navy  Yard,  Brooklyn,  N.  Y. 


AN   ARMY   MEDICAL  BOARD 

Will  be  in  session  in  New  York  City,  N.  Y.,  during  April, 
1893,  for  the  examination  of  candidates  for  appointment  to  the 
Medical  Corps  of  the  United  States  Army,  to  fill  existing 
vacaucies. 

Persons  desiring  to  present  themselves  for  examination  by 
the  Board  will  make  application  to  the  Secretary  of  War,  before 
March  15,  1SU3,  for  the  necessary  invitation,  stating  the  date 
and  place  of  birth,  the  place  and  State  of  permanent  residence, 
the  fact  of  American  citizenship,  the  name  of  the  medical 
college  from  whence  they  were  graduated,  and  a  record  of  ser- 
vice in  hospital,  if  any,  from  the  authorities  thereof.  The  ap- 
plication should  be  accompanied  by  certificates  based  on  per- 
sonal knowledge,  from  at  least  two  physicians  of  repute,  as  to 
professional  standing,  character  and  moral  habits.  The  candi- 
date must  be  between  twenty-  .ne  and  twenty-eight  years  of 
age,  and  a  graduate  from  a  regular  medical  college,  as  evidence 
of  which,  his  diploma  must  he  submitted  to  the  Board. 

Further  information  regarding  the  examinations  may  be  ob- 
tained by  addressing  the  Surgeon-General,  U.  S.  Army,  Wash- 
ington, D.  C. 

C.  Sutherland,  Suri/eon-General  U.  S.  Army. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.  -  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  I'J 
Boylston  Place,  on  Monday,  February  13,  18H3,  at  8  p.  m. 
Dr.  S.  J.  Mixter;  "  Dislocated  Semi-lunar  Cartilages." 
Dr.  M.  H.  Richardson:  "Floating  Bodies  in  the  Knee-joint." 
Dr.  J.  P.  Clark:  "  Papilloma  of  the  Larynx  in  Adults,  with  a 
report  of  cases." 

Last  semi-annual  meeting  at  which  new  members  can  be  pro- 
posed. 

N.  B.  On  March  13th  a  paper  on  "  Insanity  Following  Surgi- 
cal Operations  "  will  he  read  by  Dr.  G.  G.  Sears.  Members  are 
requested  to  report  cases. 

John  T.  Bowen,  M.D.,  Secretary. 

Massachusetts  Medical  Society,  Suffolk  District.  - 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylston  Place,  on  Wednesday,  February  loth,  al 
8  o'clock,  p.  M. 

Paper:  "Visceral   Syphilis,"   Dr.   W.   T.  Councilman.     Dis- 
cussion opened  by  Drs.  A.  Post,  J.  J.  Putnam. 
F.  C.  Shattuck,  M.D.,  Chainnaii. 

Henry  Jackson,  M.D.,  Secretary. 


RECENT  DEATHS. 

Samuel  C.  Whittier,  M.D.,  of  Portsmouth,  N.  H.,  died 
February  2d,  aged  fifty-six  years.  He  graduated  from  the  Har- 
vard Medical  School  in  lSli2,  and  was  immediately  appointed 
assistant  surgeon  of  the  Eleventh  Massachusetts  Infantry  Regi- 
ment. He  served  through  the  war,  being  transferred  in  ISlVt  as 
surgeon  of  the  Twenty-third  Regiment.  He  h,is  since  practised 
in  Portsmouth,  serving  also  as  chairman  of  the  pension  hoard. 

Harry  IIingerfoed, M  D.,of  Stamford,  Conn.,  died  in  New 
York,  February  3d,  aged  thirty-eight  years.  He  graduated 
from  the  College  of  Physicians  and  Surgeons,  New  York,  in 
1880,  and  was  a  member  of  the  New  York  Academy  of  Medi- 
cine and  the  Connecticut  Medical  Society.  He  had  been  for 
some  time  Surgeon-General  of  the  Connecticut  State  Militia. 

Georoe  Jackson  Fisher,  M.D.,  died  February  3d,  in  Sing 
Sing,  N.  Y.,  from  septicemia.  Two  weeks  before,  in  perform- 
ing an  amputation  he  received  a  cut  in  the  thumb,  the  inflam- 
niaiidii  resulting  from  which  caused  his  death.  Dr.  Fisher  was 
born  in  Westchester  County,  New  York,  in  1825,  and  graduated 
from  the  Medical  Department  of  the  University  of  the  City  of 
New  York  in  ISl'J.  In  1851  he  commeuced  practice  in  Sing 
Sing,  where  he  has  resided  ever  since.  In  187i  he  became  Presi- 
dent of  the  Medical  Society  of  the  State  of  New  York.  For  a 
number  of  years  he  was  physician  and  surgeon  of  the  State 
Prison  at  Sing  Sing  and  examining  surgeon  in  the  United 
States  Pension  Bureau.  Among  his  published  works  are  the 
following:  "Teratology,  a  Treatise  on  the  Different  Varieties 
of  Human  Monstrosities"  ;  "Biographical  Sketch  of  Deceased 
Physicians  of  Westchester  County  "  ;  "  Animal  Substances  Em- 
ployed as  Medicines  by  the  Ancients"  ;  "A  Brief  History  of 
the  Discovery  of  the  Circulation  of  the  Blood,"  and  a  "  History 
of  Surgery." 

Spenceu  C.  Devan,  M.D.,  passed  assistant  surgeon,  United 
States  Mariue-IIospital  Service,  died  at  Philajlelpliia,  Febru- 
ary 3d. 

Dr.  Casimiro  Manassei,  Professor  of  Dermatology  aud 
Syphilis  in  Rome,  died  January  11th. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Eighteenth  Report  of  the  Salem  (Mass.)  Hospital.     1803. 

The  Use  of  the  Curette  iu  Uterine  Surgery.  By  A.  Vander 
Veer,  M.D.,  Albany,  N.  Y.     18il2. 

Clinical  Reports  on  Insanity.  By  the  Medical  Staff  of  the 
Maryland  Hospital  for  the  Insane. 

Aniblyopiatrics.  The  Antiseptic  Dropper.  By  George  M. 
Gould,  A.M.,  M.D.,  Philadelphia.    Reprints.     1892. 

Senn's  Great  Surgical  Clinics  at  the  Rush  Medical  College, 
Chicago.     By  G.  Wiley  Broome,  M.D.    Reprint.     1893. 

Ueher  eine  neue  Behandlungsmethodeder  Nephrolithiasis  mit 
Glycerin.     Von  Dr.  August  Herrmann.     Reprint.     18il2. 

Influenza:  Its  Pathology,  Symptoms,  etc.  By  Julius  Althaus, 
M.D,  M.R.C.P.  Second  editiou.  London:  Longmans  &  Co. 
18b2. 

Transactions  of  the  Colorado  State  Medical  Society.  Twenty- 
second  Annual  Convention.  By-laws  and  List  of  Members. 
Denver,  June,  1892. 

The  Forthcoming  Report  of  the  Bureau  of  Education  on  Pro- 
fessional Education  in  the  United  States.  By  Bayard  Holmes, 
B.S.,  M.D.     Reprint.     1893. 

The  Johns  Hopkins  Hospital  Reports.  I.  Papillomatous 
Tumors  of  the  Ovary.  II.  Tuberculosis  of  the  Female  Genera- 
tive Organs.     By  J.  Whitridge  Williams,  M.D.     1892. 

Hand-book  of  Insanity  for  Practitioners  and  Students.  By 
Dr.  Theodore  Kirchhoff,  Physician  to  the  Schleswig  Insane 
Asylum  and  Privat-docent  at  the  University  of  Kiel.  New 
York:  William  Wood  &  Co.     1893. 

Lectures  on  Mental  Diseases,  designed  especially  for  medical 
students  and  general  practitioners.  By  Henry  Putnam  Stearns, 
M.D.,  Lecturer  on  Mental  Diseases  in  Yale  University,  etc. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1893. 

A  New  Method  of  Checking  Bleeding  after  Tonsillotomy. 
Arterial  Saline  Infusion;  A  Report  of  Three  Additional  Cases 
by  the  New  Technique;  Also,  of  a  Case  of  Infant  Diarrhoea 
Treated  by  Saline  Infusion.  By  Robert  H.  M.  Dawbarn,  M.D. 
Reprints^     1892. 

Hand-hook  of  Materia  Medica,  Pharmacy  and  Therapeutics. 
By  Samuel  O.  L.  Potter,  M.D.,  M.R.C.P.,  Professor  of  the  Theory 
and  Practice  of  Medicine  in  the  Cooper  Medical  College  of  San 
Francisco,  etc.  Fourth  edition.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1893. 

Umbilical  Hernia;  Operation;  Cure.  Ligation  of  Femoral 
Artery  for  Popliteal  Aneurism;  Cure.  Fecal  Fistula  Caused  by 
Appendicitis;  Operation;  Cure.  A  Clinical  Lecture  Delivered 
at  the  Jetierson  Medical  College  Hospital,  April  ti,  1892.  By 
W.  W.  Keen,  M.D.,  Philadelphia.    Reprint.     1892. 
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I'HVSIC   AND    PHYSICIANS     AS   DEl'ICTEI)    IN 
PLATO. ' 

IIY  WM.  OSLER,  41. 1)., 

Pro/essor  of  .Xfrdichitr,  Johns  f/opkins  i'nicfrsitij,  Baltimore,  Md. 
^CoucludeU  from  Ko.  G,  p.  133.) 

We  get  a  glimpse  of  the  method  of  diagnosis,  de- 
rived doubtless  from  personal  observation,  possibly  of 
the  great  Hippocrates  himself,  whose  critical  know- 
ledge of  pulmonary  complaints  we  daily  recognize  in 
the  use  of  his  name  in  association  with  the  clubbed  fin- 
gers of  phthisis,  and  with  the  succussion  splash  of  pneu- 
mo-thora.K.  "  Suppose  some  one,  who  is  inquiring  into 
the  health  or  some  other  bodily  quality  of  another  :  he 
looks  at  his  face  and  at  the  tips  of  his  fingers,  and 
then  he  says,  '  Uncover  your  chest  and  back  to  me 
that  I  may  have  a  better  view.'  "  And  then  Socrates 
says  to  Protagoras,  ''Uncover  your  mind  to  me;  re- 
veal your  opinion,  etc." 

One  of  the  most  celebrated  medical  passages  is  that 
in  which  Socrates  professes  tlie  art  of  a  midwife  prac- 
tising on  the  souls  of  men  when  tliey  are  in  labor,  and 
diagnosing  their  condition,  whether  pregnant  with  the 
truth  or  with  some  "darling  folly."  The  entire  sec- 
tion, though  long,  must  be  quoted.  Socrates  is  in  one 
of  his  "little  ditBculties  "  and  wishes  to  know  of  the 
young  TheKtetus,  who  has  been  presented  to  him  as  a 
paragon  of  learning,  and  whose  progress  in  the  path  of 
knowledge  has  been  sure  and  smooth  "  flowing  on 
silently  like  a  river  of  oil"  —  what  is  knowledge? 
Theastetus  is  soon  entangled  and  cannot  shake  off  a 
feeling  of  anxiety. 

Theat.  I  can  assure  you,  Socrates,  that  I  have  tried 
very  often,  when  I  heard  the  questions  which  came  from 
you ;  but  I  can  neither  persuade  myself  that  I  have  any 
answer  to  give,  nor  hear  of  any  one  who  answers  as  you 
would  have  me  answer ;  and  I  cannot  get  rid  of  the  desire 
to  answer. 

Soc.  These  are  the  pangs  of  labor,  my  dear  Theaet- 
etus ;  you  have  something  within  you  which  you  are  bring- 
ing to  the  birth. 

Thtat.     I  do  not  know,  Socrates  ;  I  only  say  what  I  feel. 

Soc.  And  did  you  never  hear.  Simpleton,  that  I  am  the 
son  of  a  midwife,  brave  and  burly,  whose  name  was  Pha;n- 
arete  ? 

Themt.     Yes,  I  have  heard  that. 

Soc.     And  that  I  myself  practise  midwifery  ? 

Thetet.     No,  I  never  heard  that. 

.'ioc.  Let  me  tell  you  that  I  do,  though,  my  friend  ;  but 
you  must  not  reveal  the  secret,  as  the  world  in  general  have 
not  found  me  out ;  and  tlierefore  they  only  say  of  me,  that 
I  am  an  exceedingly  strange  being,  who  drive  men  to  their 
wits'  end  ;  did  you  ever  hear  that? 

Thece'.     Yes. 

Soc.     Sliall  I  tell  you  the  reason  V 

Thecet.     Hy  all  means. 

Soc.  I  must  make  you  understand  the  situation  of  the 
midwives,  and  then  you  will  see  my  meaning  better.  No 
woman,  as  you  are  probably  aware,  who  is  still  able  to 
conceive  and  bear,  attends  other  women,  but  only  those 
who  are  past  bearing. 

Theatt.     Yes,  I  know. 

.Soc.  The  reason  of  this  is  said  to  be  that  Artemis  — 
the  goddess  of  childbirth  —  is  a  virgin,  and  she  honors 
those  who  are  like  herself ;  but  she  could  not  allow  the 
barren  to  be  midwives,  because  human  nature  cannot  know 
the  mysterj'  of  an  art  without  experience ;  and  therefore 


she  assigned  this  ofiice  to  those  who  by  reason  of  age  are 
past  bearing,  honoring  them  from  their  likeness  to  herself. 

Thecet.     That  is  natural. 

Soc.  And  a  natural,  or  rather  necessary  inference  is, 
that  the  midwives  know  better  than  others  who  is  [)rognant 
and  who  is  not? 

Theeet.     Very  true. 

Soc.  And  by  the  use  of  potions  and  incantations  they 
are  able  to  arouse  the  pangs  and  to  soothe  them  at  will ; 
they  can  make  those  bear  who  have  a  difliculty  in  bearing, 
and  if  they  choose,  they  can  smother  the  babe  in  the  womb. 

Thecet.     They  can. 

Soc.  Did  you  ever  remark  that  they  arc  also  most  cun- 
ning matchmakers,  and  have  an  entire  knowledge  of  what 
unions  are  likely  to  produce  a  brave  brood? 

Theoet.     I  never  heard  of  this. 

Soc.  Then  let  me  tell  you  that  this  is  their  greatest 
pride,  more  than  cutting  the  umbilical  cord.  And  if  you 
reflect,  you  will  see  that  the  same  art  which  cultivates  and 
gathers  in  the  fruits  of  the  earth,  will  be  most  likely  to 
know  in  what  soils  the  several  plants  or  seeds  should  be 
deposited. 

Thecet.     Y'es,  the  same  art. 

Soc.  And  do  you  suppose  that  this  is  otherwise  in  the 
case  of  women. 

Thecet.     No,  that  is  not  likely. 

Soc.  No,  indeed ;  but  the  midwives,  who  are  respect- 
able women  and  have  a  character  to  lose,  avoid  this  depart- 
ment of  practice,  because  they  are  afraid  of  being  called  pro- 
curesses, which  is  a  name  given  to  those  who  join  together 
man  and  woman  in  an  unlawful  and  unscientific  way ;  and 
yet  the  true  midwife  is  also  the  true  and  only  matchmaker. 

ThecEt.     That  I  understand. 

Soc.  Such  are  the  midwives,  whose  work  is  a  very  im- 
portant one,  but  not  so  important  as  mine ;  for  women  do 
not  bring  into  the  world  at  one  time  real  children,  and  at 
another  time  idols  which  are  with  difficulty  distinguished 
from  them ;  if  they  did,  then  the  discernment  of  the  true 
and  false  birth  would  be  the  crowning  achievement  of  the 
art  of  midwifery  —  you  should  think  of  that? 

Thecet.     Yes,  I  certainly  should. 

Sue.  Well,  my  art  of  midwifery  is  in  most  respects  like 
theirs  ;  but  the  diffeience  lies  in  this  —  that  I  attend  men 
and  not  women,  and  I  practise  on  their  souls  when  they 
are  in  labor,  and  not  on  their  bodies  ;  and  the  triumph  of 
my  art  is  in  examining  whether  the  thought  which  the 
mind  of  the  young  man  is  bringing  to  the  birth,  is  a  false 
idol  or  a  noble  and  true  creation.  And  like  the  midwives, 
I  am  barren,  and  the  reproach  which  is  often  made  against 
me,  that  I  ask  questions  of  others  and  have  not  the  wit  to 
answer  them  myself,  is  very  just;  the  reason  is,  that  the 
god  compels  me  to  be  a  midwife,  but  forbids  me  to  bring 
forth.  And  therefore  I  am  not  myself  wise,  nor  have  I 
anything  which  is  the  invention  or  offspring  of  my  own 
soul,  but  the  way  is  this  :  —  Some  of  those  wiio  converse 
with  me,  at  first  appear  to  be  absolutely  dull,  yet  afterwards, 
as  our  acquaintance  ripens,  if  the  god  is  gracious  to  them, 
they  all  of  them  make  astonishing  progress ;  and  this  not 
only  in  their  own  opinion  but  in  that  of  others.  There  is 
clear  proof  that  they  had  never  learned  anything  of  me, 
but  they  have  acquired  and  discovered  many  noble  things 
of  themselves,  although  the  god  and  1  help  to  deliver  them. 
And  the  proof  is,  that  many  of  them  in  their  ignorance, 
attributing  all  to  themselves  and  despising  me,  either  of 
their  own  accord  or  at  the  instigation  of  others,  have  gone 
away  sooner  than  they  ought;  and  the  result  has  been  that 
they  have  produced  abortions  by  reason  of  their  evil  com- 
munications, or  have  lost  the  children  of  which  I  (iclivered 
them  by  an  ill  bringing  up,  deeming  lies  and  shadows  of 
more  value  than  truth  ;  and  they  have  at  last  ended  by  see- 
ing themselves,  as  others  see  them,  to  be  great  fools.  Aris- 
tides,  the  son  of  Lysimachus,  is  one  of  this  sort,  and  there 
are  many  others.  The  truants  often  return  to  me,  and  beg 
that  I  would  converse  with  them  again  —  they  are  ready  to 
go  down  on  their  knees  —  and  then,  if  my  familiar  allows, 
which  is  not  always  the  case,  I  receive  them  and  they  begin 
to  grow  again.     Dire  are  the  pangs  which  my  art  is  able 
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to  arouse  and  to  allay  in  those  who  have  intercourse  with 
me,  just  like  the  pangs  of  women  in  childbirth  ;  night  and 
day  they  are  full  of  perplexity  and  travail  which  is  even 
worse  than  that  of  women.  So  much  for  them.  And  there 
are  others,  Theietetus,  who  come  to  me  apparently  having 
nothing  in  them;  and  as  I  know  that  they  liave  no  need  of 
my  art,  1  coax  them  into  another  union,  and  by  the  grace 
of  God  I  can  gradually  tell  who  is  likely  to  do  them  good. 
^lany  of  them  I  have  given  away  to  Prodicus,  anil  some  to 
other  inspired  sages.  I  tell  you  this  long  .«tory,  friend 
TheiPtclus,  because  I  suspect,  as  indeed  you  seem  to  think 
yourself,  that  you  are  in  labor  —  great  with  some  concep- 
tion. Come  then  to  me,  who  am  a  midwife  and  the  son  of 
a  midwife,  and  try  to  answer  the  question  which  I  will  ask 
yon.  And  if  I  abstract  and  expose  your  fir<t-born,  because 
I  discover  upon  inspection  that  the  conception  which  you 
have  formed  is  a  vain  shadow,  do  not  quarrel  with  me  on 
that  account,  as  the  manner  of  women  is  when  their  first 
children  are  taken  from  them.  For  1  have  actually  known 
some  who  were  ready  to  bite  me  when  I  deprived  them  of 
a  darling  folly ;  they  did  not  perceive  that  1  acted  from 
good  will,  not  knowing  that  no  goil  is  the  enemy  of  man 
(that  was  not  within  the  range  of  their  ideas)  neither  was 
I  their  enemy  in  all  this,  but  religion  will  never  allow  me 
to  admit  falsehood,  or  to  stifle  the  truth.  Once  more,  then, 
Theajtetus,  I  repeat  my  old  question, "  What  is  knowledge  ?  " 
and  do  not  say  that  you  cannot  tell;  but  ipiit  yourself  like 
a  man,  and  by  the  help  of  God  you  will  be  able  to  tell.'» 

Socrates  proceeds  to  determine  whether  the  intel- 
lectual babe  brought  forth  by  Theastetus  i.s  a  wind- 
egg  or  a  real  and  genuine  birth.  "  This  then  is  the 
child,  however  he  may  turn  out,  which  you  have 
brought  into  the  world,  and  now  that  he  is  born  we 
must  run  around  the  hearth  with  him  and  see  whether 
he  is  worth  rearing  or  only  a  wind-egg  and  a  sham. 
Is  he  to  be  reared  in  any  case?  or  will  you  bear  to  see 
him  rejected  and  not  get  into  a  passion  if  I  take  away 
your  first-born  ?  "  The  conclusion  is  '•  that  you  have 
brought  forth  wind,  and  that  the  offsprings  of  your 
brain  are  not  worth  bringing  up."  And  the  dialogue 
ends  as  it  began  with  a  reference  to  the  midwife  :  "  The 
THJice  of  a  midwife  I,  like  my  mother,  have  received 
from  God  ;  she  delivered  women,  and  I  deliver  men  ; 
but  they  must  be  young,  noble,  and  fair." 

III. 

From  the  writings  of  Plato  we  may  gather  many 
details  about  the  status  of  physicians  in  his  time.  It 
is  very  evident  that  the  profession  was  far  advanced 
and  had  been  progressively  developing,  for  a  long 
period  before  Hippocrates,  whom  we  erroneously,  yet 
with  a  certain  propriety,  call  the  Father  of  Medicine. 
The  little  by-play  between  Socrates  and  Euthydemus 
suggests  an  advanced  condition  of  medical  literature  : 
"  Of  course,  you  who  have  so  many  books  are  going 
in  for  being  a  doctor,"  says  Socrates,  and  then  he  adds, 
"  there  are  so  many  books  on  medicine,  you  know." 
As  Dyer  remarks,  whatever  the  quality  of  these  books 
may  have  been,  their  number  must  have  been  great  to 
give  point  to  this  chaff. 

It  may  be  clearly  gathered  from  the  writings  of 
Plato  that  two  sorts  of  physicians  (apart  altogether 
from  quacks  and  the  iEscuIapian  guild)  existed  in 
Athens,  the  private  practitioner,  and  the  State-physi- 
cian. The  latter,  though  the  smaller  numerically,  rep- 
resenting apparently  the  most  distinguished  class. 
From  a  reference  in  one  of  the  dialogues  ("  Gorgias  ") 
they  evidently  were  elected  by  public  assembly, — "  when 
the  assembly  meets  to  elect  a  physician."     The  office 
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was  apparently  yearly,  for  in  the  "  .Statesman  "  is  the  re- 
mark, "  when  the  year  of  office  has  expired,  the  admiral 
or  physician  has  to  come  before  a  court  of  review  "  to 
answer  any  charges  that  may  be  made  against  him. 
In  the  same  dialogue  occurs  the  remark,  "  and  if  any- 
one who  is  ill  a  private  station  has  the  art  to  advise 
one  of  the  public  physicians,  must  he  not  be  called  a 
physician  .'  "  Apparently  a  physician  must  have  been 
in  practice  for  some  time  and  attained  great  eminence 
before  he  was  deemed  worthy  of  the  post  of  State-physi- 
cian. "  If  you  and  I  were  physicians,  and  were  advis- 
ing one  another  that  we  were  competent  to  practise  as 
state-physicians,  should  I  not  ask  you,  and  would  you 
not  ask  me,  Well,  but  how  about  Socrates  himself,  has 
he  good  health  ?  And  was  any  one  else  ever  known  to 
be  cured  by  him  whether  slave  or  freeman  ?  "  '' 

A  reference  to  the  two  sorts  of  doctors  is  also  found 
in  the  "Republic":  "Now  you  know  that  when  pa- 
tients do  not  require  medicine,  but  have  only  to  be  put 
under  a  regimen,  the  inferior  sort  of  practitioner  is 
deemed  to  be  good  enough  ;  but  when  medicine  has  to 
be  given,  then  the  doctor  should  be  more  of  a  man." 

The  office  of  State-physician  was  in  existence  fully 
two  generations  before  this  time,  for  Democedes  held 
this  post  at  Athens  in  the  second  half  of  the  sixth  cen- 
tury at  a  salary  of  i!406,  and,  very  much  as  a  modern 
professor  might  be,  he  was  seduced  away  by  the  offer 
of  a  great  increase  in  salary  by  Polycrates,  the  tyrant 
of  .Samos.  It  is  evident,  too,  from  the  "  Laws,"  that 
the  doctors  had  assistants,  often  among  the  slaves. 

For  of  doctors,  as  I  may  remind  you,  some  have  a 
gentler,  others  a  ruder  method  of  cure ;  and  as  children 
ask  the  doctor  to  be  gentle  with  them  so  we  will  ask  the 
legislator  to  cure  our  disorders  with  the  gentlest  remedies. 
What  I  mean  to  say  is,  that  besides  doctors  there  are  doc- 
tors' servants,  who  are  also  styled  doctors. 

Cle.     Very  true. 

Ath.  And  whether  they  are  slaves  or  freemen  makes  no 
difference ;  they  acquire  their  knowledge  of  medicine  by 
obeying  and  observing  their  masters ;  empirically  and  not 
according  to  the  natural  way  of  learning,  as  the  manner  of 
freemen  is,  who  have  learned  scientifically  themselves  the 
art  which  they  impart  scientifically  to  their  pupils.  You 
are  aware  that  there  are  these  two  classes  of  doctors  ? 

Cle.     To  be  sure. 

Ath.  A  nd  did  you  ever  observe  that  there  are  two  classes 
of  patients  in  states,  slaves  and  freemen ;  and  the  slave 
doctors  run  about  and  cure  the  slaves,  or  wait  for  them  in 
the  dispensaries  —  practitioners  of  this  sort  never  talk  to 
their  patients  individually,  or  let  them  talk  about  their  own 
individual  complaints?  The  slave-doctor  prescribes  what 
mere  experience  suggests,  as  if  he  had  exact  knowledge ; 
and  when  he  has  given  his  orders,  like  a  tyrant,  he  rushes 
off  with  equal  assurance  to  some  other  servant  who  is  ill; 
and  so  he  relieves  the  master  of  the  house  of  the  care  of 
his  invalid  slaves.  But  the  other  doctor,  who  is  a  freeman, 
attends  and  practises  upon  freemen  ;  and  lie  carries  his 
enijuiries  far  back,  and  goes  into  the  nature  of  the  disorder ; 
he  enters  into  discourse  with  the  patient  and  with  his 
friends,  and  is  at  once  getting  information  from  the  sick 
man,  and  also  instructing  him  as  far  as  he  is  able,  and  he 
will  not  prescribe  for  him  until  he  has  first  convinced  him  ; 
at  last,  when  he  has  brought  the  patient  more  and  more 
under  his  persuasive  influences  and  set  him  on  the  road  to 
health,  he  attempts  to  effect  a  cure.  Now  which  is  the 
better  way  of  proceeding  in  a  physician  and  in  a  trainer? 
Is  he  the  better  who  accomplishes  his  ends  in  a  double  way, 
or  he  who  works  in  one  way,  and  that  the  ruder  and  inferior  ? 

This  idea  of  first  convincing  a  patient  by  argument 
is  also  mentioned  in  the  "  Gorgias,"  and  would  appear 
"  Qorgias. 
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iutleed  to  have  furnished  occupation  for  some  of  tlie 
uumerous  sophists  of  that  period.  Gorgias  lauding 
the  virtues  of  rhetoric  and  claiming  that  she  holds 
under  lier  snav  all  the  inferior  art,  says  :  "  Let  lue 
offer  you  a  striking  example  of  this.  On  several 
occasions  I  liave  been  with  my  brother  Herodicus,  or 
some  other  physician,  to  see  one  of  his  patients,  who 
would  not  allow  the  physician  to  give  him  medicine  or 
apply  the  knife  or  hot  iron  to  him  ;  and  I  have  per- 
suaded him  to  do  for  me  what  he  would  not  do  for  the 
physician  just  by  the  use  of  rhetoric.  And  I  say  that 
if  a  rhetorician  and  a  physician  were  to  go  to  any  city 
and  had  there  to  argue  in  the  Ecclesia  or  any  other 
assemblv  as  to  which  of  them  should  be  elected  state- 
physician,  the  physician  would  have  no  chance ;  but 
he  who  could  speak  would  be  chosen  if  he  wish."  In 
another  place  (•'  Laws")  Plato  satirizes  this  custom  : 
"  For  of  this  you  may  be  very  sure,  that  if  one  of 
those  empirical  physicians,  who  practise  medicine  with- 
out science,  were  to  come  upon  the  gentleman  physician 
talking  to  his  gentle  patient,  and  using  the  language 
almost  of  philosophy  —  beginning  at  the  beginning  of 
the  disease,  and  discoursing  about  the  whole  nature  of 
the  body,  he  would  burst  into  a  hearty  laugh  —  he 
would  say  what  most  of  those  who  are  called  doctors 
alwavs  have  at  their  tongue's  end  :  foolish  fellow,  he 
would  say.  your  are  not  healing  the  sick  man,  but  you 
are  educating  him  ;  and  he  does  not  want  to  be  made 
a  doctor,  but  to  get  well." 

Of  the  personal  qualilications  of  the  physician  not 
much  is  said  ;  but  in  the  "  Republic"  (IlL  408)  there 
is  an  original,  and  to  us  not  very  agreeable,  idea : 
''  Now  the  most  skilful  physicians  are  those  who,  from 
their  youth  upwards,  have  combined  with  a  knowledge 
of  their  art,  the  greatest  experience  of  disease ;  they 
had  better  not  be  in  robust  health,  and  should  have  had 
all  manner  of  diseases  in  their  own  person.  For  the 
bodv,  as  I  conceive,  is  not  the  instrument  with  which 
they  cure  the  body  ;  in  that  case  we  could  not  allow 
them  to  be  or  to  have  been  sickly  ;  but  they  cure  the 
body  with  the  mind,  and  the  mind  which  has  become 
and  is  sick  can  cure  nothing." 

Some  idea  of  the  estimate  wbieb  Plato  put  on  the 
phvsician  mav  be  gathered  from  the  mystical  account 
in  the  "  Phxdrus  "  of  the  nature  of  the  soul  and  of  life 
in  the  upper  world.  We  are  but  animated  failures  — 
the  residua  of  the  souls  above  which  have  attained  a 
vision  of  truth,  but  have  fallen  "  hence  beneath  the 
double  load  of  forgetfulness  and  vice."  There  are 
nine  grades  of  human  existence  into  which  these  souls 
may  pass,  from  that  of  a  philosopher  or  artist  to  that 
of  a  tyrant.  The  physician  or  lover  of  gymnastic  toils 
cornea  in  the  fourth  class. 

But  if  Plato  assigns  the  physician  a  place  in  the 
middle  tier  in  his  mystery,  he  welcomes  him  socially 
into  the  most  s^ect  and  aristocratic  circle  of  Athens. 
In  that  most  festive  of  all  festal  occasions,  at  the  house 
of  Agathou,  described  in  the  "  Symposium,"  Eryxim- 
achus,  a  physician  and  the  son  of  one,  is  a  chief  speaker, 
and  in  his  praise  of  love  says,  "  from  medicine  I 
will  begin  that  I  may  do  honor  to  my  art."  We  find 
him,  too,  on  the  side  of  temperance  and  sobriety,  "  the 
weak  heads  like  myself,  Aristodemus,  Phaedrus,  and 
others  who  never  can  drink,  are  fortunate  in  tinding 
that  the  stronger  ones  are  not  in  a  drinking  mood.  {\ 
do  not  include  Socrates,  who  is  able  either  to  drink  or 
to  abstain,  and  will  not  mind,  whichever  we  do.)  Well, 
as  none  of  the  company  seem  disposed  to  drink  much. 


I  may  be  forgiven  for  saying,  as  a  physician,  that 
drinking  deep  is  a  bad  practice,  which  I  never  follow, 
if  I  can  help,  and  certainly  do  not  recommend  to  an- 
other, least  of  all  to  any  one  who  still  feels  the  effect 
of  yesterday's  carouse."  The  prescriptions  for  hic- 
cough given  by  Eryximachus  give  verisimilitude  to  the 
dialogue.  When  the  turn  of  Aristophanes  came  he  had 
eaten  too  much  and  had  the  hiccough,  and  he  said  to 
Eryximachus,  '■•  You  ought  either  to  stop  my  hiccough 
or  speak  in  my  turn."  Eryximachus  recommended 
him  to  hold  his  breath,  or  if  that  failed  to  gargle  with 
a  little  water,  and  if  the  hiccough  still  coiilinued,  to 
tickle  his  nose  with  something  and  sneeze,  adding,  "  if 
you  sneeze  once  or  twice  even  the  most  violent  hiccough 
is  sure  to  go." 

Upon  the  medical  symptoms  narrated  in  that  memo- 
rable scene,  unparalleled  in  literature,  after  .Socrates 
had  drank  the  poison  in  prison,  it  is  uneces?ary  to 
dwell;  but  I  may  refer  to  one  aspect  as  indicating 
the  reverence  felt  for  the  representative  of  the  great 
Healer.  Denied  his  wish  (by  the  warning  of  the  jailor, 
who  says  that  there  is  only  sullicieiit  poison)  to  oiler 
a  libation  to  a  god,  Socrates's  dying  words  were, 
"  Crito,  we  owe  a  cock  to  ^Esculapius."  "The  mean- 
ing of  this  solemnly  smiling  farewell  of  Socrates  would 
seem  to  be,"  according  to  Dyer,  "that  to  vEsculapius, 
a  god  who  always  is  prescribing  potions  and  whose 
power  is  manifest  in  their  effects,  was  due  that  most 
welcome  and  sovereign  remedy  which  cured  all  the 
pains  and  ended  all  the  woes  of  Socrates  —  the  hem- 
lock, which  cured  him  of  life  which  is  death,  and  gave 
him  the  glorious  realities  of  hereafter.  For  this  great 
boon  of  awakening  into  real  life  Socrates  owed  ^Escu- 
lapius  a  thank  offering.  This  offering  of  a  cock  to 
vEsculapius  was  plainly  intended  for  him  as  the  awak- 
ener  of  the  dead  to  life  everlasting." 

And  permit  me  to  conclude  this  already  too  long 
account  with  the  eulogium  of  Professor  Jowett  — 
words  worthy  of  the  master,  worthy  of  his  great  inter- 
preter to  this  generation: 

"More  than  two  thousand  two  hundred  years  have 
passed  away  since  he  returned  to  the  place  of  Apollo 
and  the  Muses.  Yet  the  echo  of  his  words  continues 
to  be  heard  among  men,  because  of  all  philosophers  he 
has  the  most  melodious  voice.  lie  is  the  inspired 
prophet  or  teacher  who  can  never  die,  the  only  one  in 
whom  the  outward  form  adequately  represents  the  fair 
soul  within  ;  iu  whom  the  thoughts  of  all  who  went 
before  him  are  reflected  and  of  all  who  come  after  him 
are  partly  anticipated.  Other  teachers  of  philosophy 
are  dried  up  and  withered,  —  after  a  few  centuries  they 
have  become  dust ;  but  he  is  fresh  and  blooming,  and  is 
always  begetting  new  ideas  in  the  minds  of  men.  They 
are  one-sided  and  abstract ;  but  he  has  many  sides  of 
wisdom.  Nor  is  he  always  consistent  with  himself, 
because  he  is  always  moving  onward,  ami  knows  that 
there  are  many  more  things  in  philosophy  than  can  be 
expressed  in  words,  and  that  truth  is  greater  than  con- 
sistency. He  who  approaches  him  in  the  most  reverent 
spirit  shall  reap  most  of  the  fruits  of  his  wisdom  ;  he 
who  reads  him  by  the  light  of  ancient  commentators 
will  have  the  least  understanding  of  him. 

"  We  may  see  him  with  the  eye  of  the  mind  in  the 
groves  of  the  Academy,  or  on  the  banks  of  the  Ilissus, 
or  in  the  streets  of  Athens,  alone  or  walking  with 
Socrates,  full  of  these  thoughts  which  have  since  be- 
come the  common  possession  of  mankind.  Or  we  may 
compare  him  to  a  statue  hid  away  in  some  temple  of 
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Zeas  or  Apollo,  no  louger  existiug  on  earth,  a  statue 
which  has  a  look  as  of  the  God  himself.  Or  we  may 
once  more  imagine  him  following  iu  another  state  of 
being  the  great  company  of  heaven  which  he  beheld 
of  old  in  a  vision  (•  Pha^drus,"  248).  So,  '  partly  tri- 
fling but  with  a  degree  of  seriousness'  ('  Symposium  ' 
197,  E),  we  linger  around  the  memory  of  a  world 
which  has  passed  away  ('  Phaedrus,'  250,  C)." 
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REMARKS  ON  THE  CLINICAL  VALUE  OF 
EHRLICH'S  METHODS  OF  EXAMINATION  OF 
THE  BLOOD. 

BY    WILLIAM  SYDNEY   THAYER,  M.D., 

Hesident  Physician  to  the  Johns  Hopkins  Hospital,  Baltimore. 

Von  Jacksch,  in  an  excellent  address  delivered  at 
Franzensbad  in  May,  1890,'  speaks  particularly  of 
practical  methods  of  examination  of  the  blood.  He 
lays  stress  on  the  value  of  the  microscopical  examination 
of  the  fresh  blood,  a  point  of  considerable  importance, 
which  is  very  often  overlooked.  He  says  later  :  "  The 
microscope,  the  counting  of  the  cells,  the  estimation 
of  the  haimoglobin  are  the  methods  which  are  feasible 
to  the  modern  practising  physician.  Other  methods 
of  examination  of  the  blood,  which  have  given  valuable 
results,  cannot  be  used  in  all  cases  by  the  practitioner 
on  account  of  their  inconvenience.  Thus  the  methods 
of  blood-staining  practised  by  Ehrlich "  possess  cer- 
tainly great  value,  but  their  employment  is  too  com- 
plicated." 

I  mean  to  speak  tonight  mainly  of  just  these  methods 
of  preparing  and  examining  dried  specimens  of  blood, 
for  which  we  are  chiefly  indebted  to  Ehrlich;  for  I 
feel,  iu  opposition  to  Von  Jacksch,  that  they  are  in 
many  ways  the  most  valuable  and  easily  applied 
methods  open  to  the  practising  physician.  Upon  other 
more  familiar,  and  perhaps  not  less  useful,  methods, 
such  as  the  counting  of  the  individual  elements  and  the 
estimation  of  the  hajmoglobin,  I  shall  speak  only  in- 
cidentally. The  enormous  multiplication  in  late 
years  of  methods  of  examining  and  studying  the  vari- 
ous morphological  elements  of  the  blood  can  be  seen 
by  a  glance  at  the  article  of  Mueller  in  the  Centralblatt 
fiir  Allgemeine  Pathologic  und  Palhologische  Anatomie 
for  the  31st  of  October  and  the  18th  of  November, 
1892,  where  there  are  nearly  five  pages  of  references 
alone.  Many  of  these  methods,  valuable  as  they  may 
be,  are  not  practicable  to  the  ordinary  practitioner; 
and  I  wish  particularly  to  show  in  what  ways  the  ex- 
amination of  dried  specimens  may  be  of  real  value  in 
every-day  work. 

The  methods  of  examining  cover-glass  specimens  of 
blood  were  introduced  by  Ehrlich  in  1878  and  1879. 
Following  the  methods  which  Koch  and  others  used  in 
staining  preparations  of  bacteria,  he  found  that  when 
an  extremely  thin  layer  of  blood  was  spread  out  upou 
the  cover-glass  and  allowed  to  dry  immediately,  the 

'  Pragcr.  Med.  Wocb.,  1890,  Nos.  31  33. 

2  Ehrlich:  Verhand.  der  Berlin.  Physiolog.  Gesell.,  1878-9,  No8.  8 
and  20;  Zeitschritt  f.  Klin.  Med.,  I,  IKSO;  Berlin.  Klin.  Woch.  1880 
No.  26;  Ibid..  1881,  No.  3;  Uentscb.  .Med.  Woch.,  1883,  No.  46 ; 
Charitd- Annalen,  xil,  jahrg. ;  yfcir/.,  xili,  jabrg. ;  Farbenanalytische 
Untersuchungen  z.  Histologie  u.  Klinik  dee  Blutes  ;  Verhand.  des  xii 
Congr<-8.  f.  Innere  Medlcla,  1*91!;  Westphal.  IJiss.,  Berlin,  lt.80; 
Scbwartze,  Diss.,  Berlin,  1880  ;  Spilling,  Dies.,  Berlin,  1880  ;  Einborn, 
Ul9S.,  Berlin,  1884  ;   (Jtbeuiaun,  Diss.,  Berlin,  1887. 


shape  and  general  characteristics  of  the  blood  corpus 
cles  were  preserved  as  well,  if  not  better,  than  by  any 
known  methods.  In  preparing  such  a  specimen,  how- 
ever, one  must  exercise  considerable  care.  The  slight- 
est moisture  from  the  fingers  may  be  alone  sufficient 
to  spoil  the  specimen  of  blood.  Any  impurity  on  the 
cover-glass  will  bring  about  the  same  result;  therefore 
the  greatest  care  should  be  taken  in  the  preparation  of 
the  glass  ;  it  should  be  washed  in  alcohol  immediately 
before  use.  If  this  precaution  is  literally  carried  out 
much  of  the  difficulty  in  making  a  preparation  of  blood 
is  already  overcome.  The  cover-glasses  should  not  be 
handled  by  the  fingers  ;  it  is  best  to  use  two  pairs  of 
forceps,  which  have  the  blades  filed  down  to  almost  a 
knife  edge;  one  may  be  a  clamp  forceps,  and  the 
other  may  be  an  ordinary  dressing  forceps,  the  blades 
of  which  have  been  filed  down  in  order  that  they  may 
not  break  the  thin  cover-glasses.  After  the  cover- 
glasses  have  been  carefully  wiped,  so  that  no  visible 
particle  of  dust  lies  upou  them,  one  of  them  is  touched 
to  the  drop  of  blood  flowing  from  the  finger-tip  or  the 
lobe  of  the  ear,°  and  allowed  to  fall  immediately  upon 
the  other.  If  the  glasses  are  clean,  the  drop  of 
blood  spreads  out  instantly,  and  the  upper  glass  is 
drawn  off  the  lower  one,  care  being  taken  not  to  change 
its  plane.  The  thin  layer  of  blood  on  each  glass  will 
then  dry  almost  immediately,  particularly  if  it  is  held 
for  a  moment  above  a  flame,  so  as  to  be  very  slightly 
heated.  Particular  stress  is  laid  ui)on  this  instantane- 
ous drying  by  Uskow,''  who  is  able  by  this  method  to 
preserve  the  most  minute  chromatin  network  in  the 
nuclei.  Well-prepared  specimens  of  this  sort  show  the 
red  corpuscles  lying  side  by  side  in  the  field  of  vision 
with  their  natural  shape,  free  from  any  crenation  or 
other  changes  which  one  may  observe  so  soon  in  the 
fresh  specimen.  The  presence  of  crenated  corpuscles 
is  a  sure  sign  that  the  preparation  has  not  been  properly 
made,  and  that  it  is  unreliable.  The  specimens  thus 
dried  may  be  kept  for  almost  any  length  of  time. 
They  are,  of  course,  more  satisfactory  if  examined  im- 
mediately ;  but  I  have  stained  perfectly  clear  specimens 
which  were  three  or  four  years  old.  It  is  well  to  wash 
the  finger  or  the  ear  in  alcohol  and  ether  before  taking 
blood,  but  it  may  be  just  as  satisfactory  to  wipe  away 
the  first  several  drops  of  blood,  thus  washing  the  part, 
as  it  were,  in  the  blood  itself. 

Before  examining  the  specimens,  however,  further 
steps  must  be  taken  to  "fix"  the  various  elements, 
particularly  the  red  corpuscles,  that  the  haemoglobin, 
which  is  easily  soluble  in  water,  may  not  be  dissolved 
and  washed  away  on  applying  the  stain.  This  result 
may  be  accomplished  in  several  ways.  To  go  into 
a  thorough  analysis  of  the  different  methods  would 
more  than  occupy  my  whole  time,  and  I  will  merely 
mention  one  or  two  of  the  most  simple  and  reliable 
methods.  • 

A  very  satisfactory  method  is  to  drop  the  cover- 
glass  into  a  solution  of  absolute  alcohol  and  ether  of 
equal  parts  (Nikiforff's  method).  In  a  half-hour  the 
specimen  will  be  ready  to  stain.  For  quick  work  a 
shorter  time  may  suffice. 

3  It  is  best  to  use  a  sbarp  lancet ;  its  application  is  much  less  pain- 
ful than  that  of  a  needle,  while  much  more  blood  flows  from  a  small 
stab.  1  prefer  to  take  the  blood  from  the  lobe  of  the  ear  ;  the  part 
IS  much  less  sensitive  tbau  the  tiuger-tip.  if  a  sbarp  knife  or  lancet 
is  used,  the  small  cut  necessary  may  be  scarcely  felt  by  tbo  patient. 
Tbe  situation  of  the  ear,  moreover,  is  sucb  that  the  instrument  may 
often  be  concealed  from  tbe  patient,  a  point  of  considerable  impo 
tance  in  nervous  iudivlduals  and  young  children. 

•  The  Blood  as  a  Tissue.    St.  Petersburg,  IS'JO  (Kussian). 
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Absolute  alcohol  alone  for  ten  to  thirty  minutes  will 
give  fairly  good  results. 

Ehrlich  lirst  recommended  the  use  of  heat  in  tixiug 
a  specimen  of  blood,  a  method  which  is  probably,  upon 
the  whole,  the  most  satisfactory  of  all.  He  advises 
the  use  of  a  copper  plate  (mine  is  about  40xl0x 
\  centimetres),  which  is  placed  over  a  flame,  burning 
at  a  fixed  height.  By  finding  the  boiling  point  (by 
adding  drops  of  water).  100°  C.  may  be  easily  deter- 
mined. The  specimens  are  placed  with  the  face  upon 
the  plate,  about  three  centimetres  inside  the  boiling 
point,  a  temperature  of  between  100°  to  120°.  and  may 
be  left  there  for  a  varying  time,  s^cording  to  the  solu- 
tion with  which  the  specimen  is  to  be  stained.  For 
watery  neutral  solutions  a  short  time  suffices;  very 
acid  solutions  and  those  containing  glycerine  call  for  a 
longer  heating  of  the  specimeu.  Ordinary  specimens 
mav  be  heated  from  one  to  two  hours,  though  for  quick 
clinical  work  a  much  shorter  time  often  suffices.  Tlie 
specimeu  is  now  jirepared  for  staining. 

Before  speaking  more  exactly  of  the  methods  of 
staining.  I  want  to  speak  first  of  the  theory  on  which 
Ehrlich  proceeded  in  his  work.  He  was  first  led  into 
applying  his  method  of  contrast  staining  or  •'  color 
analysis."  as  he  calls  it,  in  the  study  of  the  leucocytes. 
Max  Schultze  ^  was  the  first  to  direct  attention  to  the 
fact  that  the  leucocyte  is  not  a  morphological  unity  ; 
and  Ehrlich  in  studying  these  elements  discovered  that 
the  granules  which  they  contained,  which  many  had 
noticed,  and  Max  Schultze  in  particular,  had  described, 
might  be  divided  into  classes  having  affinities  for  cer- 
tain distinct  chemical  classes  of  coloring  matters.  He 
found  that  betwteu  these  various  granulations  there 
existed  constant  differences:  (1)  in  their  relation  to 
dissolving  substances  —  water,  acids,  alcohol,  glycer- 
ine, etc. ;  (2)  iu  their  size,  form  and  degree  of  refrac- 
tion;  (3)  in  the  way  they  are  influenced  by  high  tem- 
peratures; (4)  in  their  distribution  in  the  cell  body. 
He  believes  that  these  granules  originate  in  the  cell, 
and  are  products  of  a  specific  secretory  property  of  the 
protoplasm.  He  has  called  them  the  "  specific  granu- 
lations of  the  blood."  These  granules  be  has  classified 
mainly  according  to  their  affinity  for  the  aniline  color- 
ing matters. 

He  divides  the  aniline  colors  into  two  groups  :  (1) 
the  acid  coloring  matters,  and  (2)  the  basic  coloring 
matters.  The  acirf coloring  matters  are  those  in  which 
the  staining  principle  is  an  acid  ;  for  instance,  picrate 
of  ammonium,  where  the  staining  principle  is  the 
picric  acid.  Some  of  the  more  important  acid  colors 
are  eosin,  martius  yellow,  the  salts  of  picric  acid, 
aurantia,  indulin,  nigrosin,  tropxoliu  O.  O.,  Bordeaux, 
ponceau,  and  acid  fuchsiu. 

The  basic  coloring  matters  are  those  iu  which  the 
staining  principle  is  a  base,  where  the  acid  is  an  indif- 
ferent substance  as  regards  the  staining  ;  for  instance, 
fuchsin,  Bismarck  brown,  safrauiu,  methylene  blue, 
methyl  violet,  methyl  green,  etc.'' 

Elirlich,  as  was  said  above,  has  differentiated  various 
distinct  classes  of  granules — seven  in  all.  Of  these, 
however,  three  only  are  of  practical  importance  in 
human  blood,  and  only  two,  indeed,  have  any  great 
value.  In  the  first  place  Ehrlich  found,  in  certain 
leucocytes  iu  human  blood,  large  granules  of  a  round 
or  ovoid  shape,  having  in   the  fresh   state   a   peculiar 

'  ArchlT.  fur  Mikroskopiscbe  Anatoinie,  Bel.  I,  p.  9. 
*  For  a  more  m)nut>;  classiUcatloD gee  Hueppe,  "Die  MethoUen  der 
Baklerien  Forschuiig." 


yellowish-green  refractive  appearance,  suggesting  fat 
(the  coarsely  granular  leucocytes  of  Schultze).  These 
granules  had  a  particular  affinity  for  the  acid  coloring 
matters;  they  were  stained  by  all  members  of  this 
group,  and  by  this  group  alone.  Owing  to  their 
marked  affinity  for  eosin,  Ehrlich  named  these  eosino- 
philic granules. 

Again  he  found  a  class  of  granulation  which  was 
stained  by  basic  coloring  matters  alone.  This  baso- 
philic granulation  occurs  in  a  very  small  proportion  of 
the  leucocytes  in  normal  blood,  and  is  as  yet  of  little 
practical  value  iu  blood  examination.  The  cells  con- 
taining these  granules  were  first  called  in  German 
'■  Mastzellen,"  a  name  which  they  have  retained  in  other 
languages.  This  granulation  is  more  common  in  cer- 
tain connective-tissue  cells  in  the  fixed  tissues  than  in 
the  blood.  Here  the  granules  hjive  been  not  infre- 
quently mistaken  for  micro  organisms.  The  basophilic 
granules  of  the  blood  are  of  an  equal  size.  Ihey  are 
less  refractive  than  the  eosinophilic  granules,  and  in 
the  dried  specimens  they  are  usually  seen  surrouniling 
the  central  clear  nucleus  in  the  shape  of  a  ring.  They 
rarely  have  the  morula  appearance  that  the  eosino- 
philic cells  often  show. 

The  third  granulation,  which  is  by  far  the  common- 
est one  in  the  human  blood,  is  one  which  is  stained 
neither  by  acid  nor  by  basic  coloring  matters  alone, 
but  only  by  a  fluid  which  contains  a  mixture  of  an 
acid  and  a  basic  coloring  matter  together,  the  acid 
color  being  iu  excess.  This  granulation  Ehrlich  calls 
neutrophilic.  The  neutrophilic  granules  are  smaller 
and  more  irregularly  shaped  than  either  the  eosino- 
philic or  basophilic  granules.  They  occur  in  about 
three-fourths  of  the  leucocytes  in  normal  blood. 

.  METHODS  Ot-  STAINING. 

It  will  be  worth  while  here  to  mention  only  a  few 
of  the  staining  methods  which  have  seemed  to  me 
most  practical  ;  of  other  methoils  a  full  summary  may 
be  found  in  Mueller's  article  before  referred  to. 

The  basic  colors  generally  stain  the  nuclei.  The 
best  examples  of  these  are  [lerhaps  methylene  blue  and 
ordinary  basic  fuchsin.  Either  employed  alone  stains 
the  nuclei  beautifully,  and  also  any  bacteria  or  pro- 
tozoa which  may  be  present  in  the  blood.  For  in- 
stance, in  staining  malarial  organisms  I  have  found  a 
simple  aqueous  solution  of  methylene  blue  as  satis- 
factory a  stain  as  any.  The  basophilic  granules 
(mastzellen)  are  also  stained  by  this  class  of  coloring 
matters. 

The  acid  colors  stain  the  red  corpuscles  and  the 
eosinophilic  granules. 

A  very  convenient  stain  for  practical  use  is  as  fol- 
lows : 

Eosin n.r< 

Alcoliol  (70%) Kio.o 

The  prepared  cover-glass  should  be  stained  for  a  few 
minutes  in  this  solution  (which  has  been  diluted  one- 
half  with  water),  washed  with  water,  dried  in  the  air 
or  between  filter  paper,  and  stained  for  three-quarters 
of  a  minute  in  a  saturated  aqueous  solution  of  methy- 
lene blue,  which  should  be  ililuted  one-half  with  water 
before  using.  By  this  method  the  red  corpuscles  are 
stained  red,  the  nuclei  blue,  the  eosinophilic  granules  a 
brilliant  red,  and  any  bacteria  or  protozoa  blue.  An- 
other solution  which  gives  satisfactory  results  is  that 
of  Czinzinski  : 
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Methyleuo  bluo,  concentrated  aqueous  solutloD  .  40 
One-half  per  cent,  solutiou  of  eosin  in  70%  alcohol  20 
Uistilled  water 40 

The  covers  may  be  fixed  in  absolute  alcohol  from 
five  minutes  to  half  an  hour,  and  8taiued  from  three  to 
six  hours  in  the  thermostat  at  37°  C.  This  method  is 
particularly  recommended  by  Canon  "  for  showing  the 
eosinoj>hilic  cells  and  the  mastzelleu  ;  it  has  also  been 
used  by  the  same  author  to  demonstrate  the  bacilli  of 
influenza  in  the  blood. 

To  bring  out  the  neutrophilic  granules  the  best  solu- 
tion is  that  recommended  by  Ehrlich,  the  mixture  of 
acid  fuchsin,  methyl  green  and  orange  G. ;  it  brings 
out  most  of  the  more  important  points  in  the  blood. 
This  stain  is  perhaps  the  most  convenient  for  every- 
day use,  while  it  has  formed  the  basis  for  the  most 
valuable  classifications  of  the  leucocytes  which  have 
been  made.  The  methods  of  preparation  are  very 
numerous  (see  Mueller's  article).  Ehrlich  advises  the 
following  mixture:" 

Saturated  aqueous  solution  orauge  G        ...  125 

Saturated  solution  (in  20%  alcohol)  of  acid  fuchsin  126 

Alcohol,  abs.           75 

Saturated  aqueous  solution  methyl  green         .        .  125 

The  methyl  green  must  be  added  drop  by  drop  while 
stirring  or  shaking  the  solution.  The  solution  must 
stand  some  weeks,  and  the  fluid  to  be  used  should  be 
taken  with  a  pipette  from  the  middle  of  the  solution. 

Later  Ehrlich  advises  a  different  procedure  : 

Saturated  aqueous  solution  orange  ii         .       .  120-135 

"  "  "  acid  fuchsin    .        .  80-165 

"  "  "  methylene  green    .  125 

Water 300 

Absolute  alcohol 200 

Glycerine 100 

A  satisfactory  solution  may  be  prepared  as  follows  : 

Saturated  aqueous  solution  of  acid  fuchsin       .       .         2 

Water 3 

Saturated  aqueous  solution  of  orange  G     .       .       .         6.25 
Saturated  aqueous  solution  of  methyl  green     .       .         6 
To  be  added  drop  by  drop,  while  shaking  the  sola. ion. 

Water 15 

Alcohol 10 

Glycerine 5 

The  cover-glass  which  has  been  heated  for  from  five 
minutes  to  two  hours  at  a  temperature  of  100°-120° 
C.,  or  has  been  hardened  in  alcohol  and  ether,  is 
stained  in  this  solution  for  from  two  to  five  minutes, 
washed  in  water,  and  dried  in  the  air,  or,  if  the  speci- 
men has  been  heated  for  an  hour  or  more,  between 
filter  paper  and  mounted  in  oil  or  balsam.  Specimens 
heated  one  to  two  hours  '  stain  better  than  those  which 
have  been  heated  a  short  time,  but  perfectly  satisfac- 
tory results  for  ordinary  work  may  be  obtained  with 
specimens  heated  from  live  to  ten  minutes. 

With  this  stain  the  red  corpuscles  are  stained  an 
orange  or  buff  color,  the  nuclei  of  the  colorless  cor- 
puscles green,  the  neutrophilic  granules  a  violet  or 
lilac  color,  the  eosinophilic  granules  a  deep  red.  The 
nuclei  of  nucleated  re<l  corpuscles,  when  present,  are 
stained  an  intensely  deep  green,  almost  black.    With  a 

'  Deutsche  Med.  Woch.,  1892,  No.  10. 

^  There  is,  unfortunately,  a  considerable  difference  between  dif- 
ferent preparations  of  these  aniline  colors  and  it  is  always  well  to 
determine  the  source  of  the  materials  oite  uses.  I  use  generally  the 
colors  from  the  Beriiner  Ge$tlUchaft  fur  Anilen  Fabrikalion,vhich 
can  be  obtained  from  G.  Konig.  IJorotheen  Str.  28,  Berliner,  N.  W. 
Griihler's  colors  are  also  reliable. 

^  In  ^uiiie  ca-^es  of  {lernicious  ansemia  the  specimen  should  be 
placed  at  boiling  point  or  even  outside  of  it  and  must  not  be  heated 
longer  than  one  hour. 


little  practice  the  differentiation  of  the  eosinophilic  and 
neutrophilic  granules  is  generally  easy. 

By  the  employment  of  various  staining  reagents  — 
I  say  reagents  because  the  staining  of  these  granules  is 
a  distinct  micro-chemical  reaction  —  Ehrlich  differenti- 
ated the  following  varieties  of  leucocytes  in  normal 
human  blood  :"' 

(1)  Lymphocytes,  small  cells  about  the  size  of  a 
red  corpuscle,  the  body  of  which  is  filled  with  a  large, 
round,  intensely  staining  nucleus,  while  the  proto- 
plasm is  reduced  to  a  small  border  surrounding  the 
nucleus. 

(2)  Voluminous  cglls,  which  have  a  relatively  large, 
oval,  or  ovoid,  faintly  staining  nucleus,  and  a  rela- 
tively extensively  developed  protoplasm. 

(3)  Structures  of  a  similar  character,  which  are 
distinguished  from  the  former  only  in  that  the  nucleus 
has  certain  indentations  which  often  give  it  the  shape 
of  a  wallet. 

(4)  Very  numerous,  somewhat  smaller  bodies,  which 
are  characterized  particularly  by  the  polymorphous 
shape  of  the  nucleus.  This  nucleus,  Ehrlich  says, 
may,  under  the  intiueuce  of  reagents,  break  into  sev- 
eral separate  fragments  ;  hence  the  perhaps  not  entirely 
fitting  name  "  polyuuclear."  The  protoplasm  of  these 
cells  is  filled  with  fine  neutrophilic  granules. 

(5)  Eosinophilic  leucocytes;  cells  of  about  the  same 
size  as  the  latter  variety,  with  a  single,  round,  ovoid 
or  polymorphous  nucleus,  while  the  protoplasm  is 
filled  with  eosinophilic  granules. 

The  origin  of  the  lymphocytes,  Ehrlich  traces  to  the 
lymphatic  tissues  of  the  body.  The  large  mononuclear 
elements  come  apparently  from  both  the  bone  marrow 
and  the  spleen,  changing  in  the  blood-current  into  the 
polynuclear  ueutrojjhilic  elements.  The  eosinophilic 
leucocytes  arise  in  all  probability  in  the  bone  marrow. 

Uskow  "  has  recently  studied  the  colorless  corpuscles 
by  the  method  of  contrast-staining  with  great  care, 
and  has  made  a  more  minute  classification.  He  di- 
vides the  corpuscles  into  : 

A.  Lymphocytes:  the  smallest  form  of  corpuscle, 
consisting  of  a  round  nucleus  (sometimes  having  an  in- 
dentation) surrounded  by  a  thin  rim  of  protoplasm. 
The  protoplasm  in  the  preparation  is  often  separated 
from  the  nucleus  by  a  bright,  sharp  ring.  Both  proto- 
plasm and  nucleus  are  stained  intensely.  These  he 
divides  into  : 

(1)  Small  lymphocytes,  which  are  the  size  of  red 
corpuscles,  or  smaller. 

(2)  Large  lymphocytes,  which  are  somewhat  larger, 
in  which  the  protoplasmic  ring  about  the  nucleus  is 
slightly  larger  and  more  irregular,  sometimes  show- 
ing rounded  projections. 

H.  Transparent  corpuscles  :  these  are  distinguished 
by  their  richness  in  protoplasm,  which  takes  no  stain 
whatever,  and  looks  like  a  vacuum  in  the  faintly 
stained  field  of  the  preparation.  The  nucleus  is 
homogeneous,  round,  oval  or  beau  shaped,  and  lies 
usually  exceutrically  ;  it  stains  more  feebly  than  the 
nucleus  of  the  lymphocytes.     He  divides  them  into  : 

(3)  Small  transparent  corpuscles,  which  are  about 
the  size  of  large  lymphocytes ;  these  have  often  a 
somewhat  squarish  shape,  with  sharply-rounded  cor- 
ners. 

(4)  Large  transparent  corpuscles,  which  are  three 

>«  For  careful  study  of  the  blood,  lenses  of  high  power  must  be 
used.  The  Zeiss  1-12  oil  immersion  lens,  the  Leitz  1-12  or  the  Wlukel 
1-14,  are  all  satisfactory. 

"  The  i31oo[l  as  a  Tissue.    St.  Petersburg,  1890,  (Uusslau). 
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to  five  times   the  size   of  the   red   corpuscles.     The 
nucleus  iu  the  preparation  is  almost  always  excentric. 

(5)  Giaut  trauspareut  corpuscles.  These  are  the 
largest  white  corpuscles  seen  in  the  hlood.  They  have 
ofteu  one  or  two  deep  indentations  in  the  nucleus. 

C.  Transitional  forms:  corpuscles  with  proto- 
plasm which  stands  about  midway  between  that  of 
the  lymphocytes  and  that  of  the  transparent  corpuscles 
iu  its  affinity  for  coloring  matters.  The  smallest  are 
slightly  larger  than  lymphocytes,  aud  the  largest  are 
almost  as  large  as  large  transparent  forms.  The 
nucleus  stains  more  intensely  than  the  protoplasm, 
and  has  almost  no  light  rim  about  its  periphery.  These 
he  divides  into  : 

(6)  Small  transitional  forms  (giant  lymphocytes) 
which  are  like  small  transparent  forms  with  a  slight 
staining  of  the  protoplasm. 

(7)  Large  transitional  forms. 

(8)  Giant  transitional  forms.  These  last  two  forms 
correspond  in  every  respect  to  the  transparent  leu- 
cocytes, excepting  in  their  slight  ability-  to  take  stain. 

D.  (9)  "  Multinuclear "  neutrophilic  leucocytes. 
These  are  two  or  three  times  as  large  as  red  blood 
corpuscles  and  are  easily  distinguished  by  the  deeply- 
staining  irregularly-shaped  nucleus.  The  protoplasm 
is  relatively  of  considerable  extent,  as  compared  with 
the  size  of  the  nucleus.  It  takes  little  stain  itself,  but 
is  tilled  with  small  neutrophilic  granules.  These  he 
divides  into  : 

(a)  Those  with  a  tliick,  rod-like  nucleus,  which 
takes  a  comparatively  light  stain,  while  the  neutro- 
philic granules  also  are  less  intensely  stained  than  iu 
those  with  the  more  irregular  nuclei.  These,  Uskow 
thinks,  are  transitional  forms  between  the  mononuclear 
leucocytes  aud  t:he  forms  with  more  markedly  poly- 
morphous nuclei. 

(A)  The  leucocytes  with  a  single  rod-like  nucleus 
which  is  bent  and  twisted  upon  itself,  being  rounded  at 
both  ends. 

(c)  The  apparently  multiuuclear  leucocytes.  Here 
the  nucleus  is  not  really  divided,  but  all  the  pieces  are 
united  by  small  filaments.  They  are  larger  than  the 
other  kinds  of  neutrophilic  cells.  These  neutrophilic 
cells  are  of  various  sizes,  from  but  little  above  the 
size  of  a  red  corpuscle,  to  nearly  that  of  the  larger 
transitional  forms.  The  fact  that  one  at  times  finds 
very  small  neutrophilic  elements,  Uskow  suggests  may 
be  due  to  the  fact  that  the  change  to  multinuclear  may 
occur  from  transition  forms  before  these  have  reached 
the  giant  size,  though  this,  he  believes,  is  not  the  rule. 
He  describes  also  multinuclear  leucocytes  with  vac- 
uoles. 

(10)  Eosinophilic  leucocytes. 

Uskow  believes  that  the  lymphocytes  arise  from  the 
lymphatic  tissues  of  the  body,  the  large  lymphocytes 
arising  mainly  from  the  follicles  of  the  spleen,  the 
smaller  from  the  lymphatic  glands.  In  the  bone-mar- 
row, one  finds  on  cover-glass  specimens,  or  on  sec- 
tion, scarcely  any  lymphocytes,  but  mainly  trans- 
parent and  transitional  forms,  which  are  also  found  in 
the  spleen.  In  the  bone-marrow  the  transparent  forms 
are  in  excess,  in  the  spleen  the  transitional  forms.  The 
small  transparent  forms  are  found  particularly  in  the 
marrow.  The  multinuclear  leucocytes  may  be  found 
in  cover-glass  specimens  from  the  spleen,  marrow  and 
glands,  more  markedly  in  the  spleen  and  marrow  than 
in  the  glands.  But  on  section,  Uskow  finds  multi- 
naclear  forms  only  in  the  blood-vessels.     In  the  living 


rabbit,  pieces  of  marrow,  spleen,  mediastinal  glands, 
and  also  a  piece  of  the  portal  vein,  which  was  included 
between  two  ligatures,  were  placed  in  Fleming's  solu- 
tion, cut  and  stained  ;  and  nowhere,  excepting  in  the 
blood,  were  found  multinuclear  leucocytes.  Hence 
Uskow  concludes  that  either  in  the  blood  or  in  the 
tissues,  the  multinuclear  forms  arise  from  the  mono- 
nuclear. Tiiey  arise  probably,  he  thinks,  from  the 
large  transitional  corpuscles.  The  smaller  size  of  the 
multinuclear  elements  may,  he  believes,  be  due  to  the 
condensation  of  the  nucleus.  In  other  words,  Uskow 
believes  that  the  small  and  large  lymphocytes  aud  the 
small  transparent  leucocytes  are  the  youngest  elements 
in  the  blood.  They,  by  their  growth  iu  protoplasmic 
richness,  their  diminution  in  affinity  for  coloring  mat- 
ters on  the  one  hand,  and  their  increase  in  affinity  for 
coloring  matters  on  the  other  hand,  merge  into  a  com- 
mon, indistinguishable  variety,  the  transitional  forms, 
changing  in  their  further  progress  into  the  multi- 
nuclear neutrophilic  cells.  This,  lie  considers  the  last 
stage  of  development,  aud  the  multinuclear  neutro- 
philic leucocyte  he  traces  through  various  degenera- 
tive processes  to  its  final  dissolution. 
Uskow  thus  classifies  the  leucocytes  : 

(a)  Young  elements. 

(1)  Small  trauspareut  leucocytes. 

(2)  Small  lymphocytes. 

(3)  Large  lymphocytes. 

(b)  Ripe  elements. 

(4)  Small  transitional  leucocytes. 
(.'))  Large  transitional  leucocytes. 

(6)  Giant  transitional  leucocytes. 

(7)  Large  transparent  leucocytes. 

(8)  Giant  transparent  leucocytes. 

(c)  Over-ripe  elements. 

(9)  Multinuclear  leucocytes. 
(10)  Eosinophilic  leucocytes. 

This  classification  seems  rational.  A  careful  study 
of  the  blood  with  the  triple  stain  cannot  fail  to  im- 
press one  with  its  objective  accuracy. 

Tschistowitsch '- divides  the  leucocytes  into  the  fol- 
lowing classes  : 

(a)  Young  elements,  after  Uskow. 

(1)  Small  lymphocytes. 

(2)  Large  lymphocytes. 

(3)  Small  mononuclear  leucocytes.  Here  he  in- 
cludes leucocytes  of  the  size  of  a  large  lymphocyte  or 
somewhat  larger,  with  around  or  ovoid  nucleus,  which 
stains  more  feebly  than  in  the  lymphocytes,  and  with 
a  more  developed  protoplasm,  which  stains  either  very 
feebly  (the  small  transitional  forms  of  Uskow)  or  not 
at  all  (the  small  transparent  forms  of  Uskow). 

(6)  Ripe  elements  which  differ  from  the  small 
mononuclear  leucocytes  only  by  their  greater  dimen- 
sions. 

(4)  Large  mononuclear  leucocytes. 

(5)  Mononuclear  leucocytes  with  an  indentation 
in  the  nucleus.  They  are  distinguished  from  large 
mononuclear  leucocytes  only  by  the  indented  form  of 
the  nucleus.  In  this  group  he  includes  also  those 
rather  unusual  multinuclear  leucocytes  without  a  trace 
of  granulation,  with  an  uiicolored  or  a  very  slightly 
staining  protoplasm.  These  latter,  he  tiiiuks,  are 
probably  a  transition  form  between  those  with  a  single 
indented  nucleus  and  the  multinuclear  neutrophiles  (?). 

(c)  Over-ripe  leucocytes,  after  Uskow. 

(6)  Multinuclear  neutrophilic  leucocytes. 

I      "  Bernn.  Kllu.  Wocb.,  IS91,  No.  H. 
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(7)   Eosinophilic  leucocytes. 

This  division  differs  from  the  last  which  was  advised 
by  Uskow  only  in  that  he  phices  the  small  transparent 
leucocytes  and  the  small  mononuclear  leucocytes  with 
but  slightly  stained  protoplasm  in  the  same  group, 
because  he  could  distinguish  no  essential  difference 
between  these  two. 

These  various  elements  exist  in  normal  blood  in 
certain  fairly  definite  proportions  one  to  another. 
If  we  make  a  differential  count  according  to  Ehrlich's 
classification,  we  find  :  lympliocytes,  1  .t  to  25  per  cent. ; 
mononuclear  and  transparent  forms,  about  six  per 
cent. ;  polynuclear,  70  to  75  per  cent.  ;  eosinophiles, 
cue  to  five  per  cent. 

Taking  Uskow's  estimates  that  in  a  healthy  man 
there  should  be  about  18  per  cent,  of  the  young,  six 
per  cent,  of  the  ripe,  an<l  75  per  cent,  of  the  over-ripe 
elements,  we  see  that  in  Uskow's  more  minute  clas- 
sification the  class  of  young  elements  corresponds 
fairly  accurately  to  the  lymphocytes  in  the  classifica- 
tion of  Ehrlich  and  his  students;  the  class  of  ripe 
elements  to  the  large  mononuclear  and  transitional 
forms ;  and  the  class  of  the  overripe  elements  to  the 
neutrophiles  and  eosinophiles. 

For  minute,  accurate  work  the  classification  of  Uskow 
seems  to  be  unquestionably  the  best  that  has  yet  been 
made.  The  modification  of  Tschistowitsch,  in  which 
he  includes  under  the  small  mononuclear  the  small 
transparent  forms  and  the  small  transitional  forms,  and 
classes  the  other  elements  as  large  mononuclear,  with- 
out distinction,  is  perhaps  more  simple  and  nearly  as 
satisfactory.  In  ordinary  clinical  work,  however,  one 
can  expect  to  do  little  more  than  to  count  the  divi- 
sions into : 

(1)  Small  mononuclear  leucocytes,  including  the 
small  and  large  lymphocytes,  the  small  transparent 
forms,  and  possibly  some  of  the  small  transitional  forms 
of  Uskow. 

(2)  Large  mononuclear  and  transitional  (indented) 
forms. 

(3)  The  multinuclear  neutrophiles. 

(4)  The  eosinophiles. 

Most  of  the  counts  which  I  have  made  in  my  own 
work,  before  I  was  familiar  with  Uskow's  classification, 
have  been  on  this  basis,  and  have  included  under 
lymphocytes  or  small  mononuclear  elements  almost 
exactly  those  elements  which  Uskow  and  Tschistowitsch 
have  included  under  their  young  elements  ;  and  under 
the  large  mononuclear  and  transitional  leucocytes  just 
those  forms  which  he  has  included  under  his  ripe 
elements. 

There  is  one  point  in  these  classifications  with 
regard  to  which  there  will  always  be  some  differences, 
depending  on  the  individual  who  makes  the  estimations  ; 
that  is,  the  point  where  the  small  mononuclear  elements 
end  and  the  large  begin. 

Now  what  practical  information  can  we  gain  from 
the  study  of  dried  specimens  ? 

(I)  The  red  corpuscles.  The  skilled  observer  can 
readily  detect  a  diminution  in  number  by  the  behavior 
of  the  drop  of  blood,  and  the  thickness  of  the  corpuscles 
on  the  slide  (if  he  prepare  the  sjjecimen  himself).  A 
marked  deficiency  in  color  may  be  detected  by  the  in- 
creased pallor  of  the  middle  of  the  corpuscles  ;  that  is, 
the  point  of  greatest  biconcavity  is  much  more  marked 
than  in  normal  blood.  Different  stains,  of  course, 
give   different   appearances,    but  one  who  is  familiar 


with  the  stain  he  is  using  can  readily  detect  these 
points.  Any  difference  in  size  or  shape  (poikilocy  tosis) 
of  the  corpuscles  is  readily  observed. 

Nucleated  red  corpuscles  are  particularly  well  seen  ; 
there  is  no  method  by  which  they  are  so  readily  brought 
out.  Two  varieties  of  these  elements  are  seen  in  the 
human  blood  : 

(a)  In  all  acute  aniemias  of  any  intensity,  and  in 
almost  all  of  the  more  chronic  secondary  aniemias,  as 
well  as  in  the  so-called  essential  blood  diseases,  one 
finds  bodies  about  as  large  as  an  ordinary  corpuscle, 
containing  a  small,  round,  intensely  staining  nucleus, 
which  has  a  peculiar  refraction.  This  nucleus  may  be 
seen  in  the  middle  of  the  corpuscle,  towards  its  edge, 
protruding  from  the  corpuscle,  or  again  free  in  the 
blood  current,  suggesting  very  strongly  that  this  is 
probably  the  normal  manner  in  which  the  red  corpuscle 
parts  with  the  nucleus  which  belongs  to  it  in  its  youngest 
stages. 

(i)  In  some  grave  anaemias,  particularly  in  pro- 
gressive pernicious  anaemia,  and  the  leukiemias,  one 
finds  elements  much  larger  than  these,  containing 
large,  much  more  palely  staining  nuclei,  the  body  of 
the  cell  taking  a  stain  similar  to  that  of  the  ordinary 
red  corpuscle.  With  the  proper  technique  a  well-marked 
nuclear  network  may  be  made  out  in  these  cells  while 
the  nuclei  of  the  smaller  variety  show  only  a  dif- 
fuse stain.  Karyokinetic  figures  may  often  be  found 
in  the  nuclei  of  these  large  elements,  particularly  in 
some  forms  of  leukemia.  At  times  one  finds  these 
large  nucleated  red  corpuscles  where  the  nucleus  has 
the  same  intense  stain  that  it  takes  in  the  younger 
forms,  but  where  it  is  apparently  breaking  up  or  is 
represented  only  by  several  small  fragments.  The 
process  of  extrusion  of  the  nucleus  in  these  large  forms 
is  more  rarely  observed.  This  has  led  Ehrlich  to 
believe  that  what  he  considers  the  normal  process  of 
parting  with  the  nucleus  (extrusion)  does  not  take  place 
in  some  of  the  more  grave  auajmias,  but  that  the 
nucleus  becomes  fragmented,  and  absorbed,  as  it  were 
by  the  cell  itself.  Ehrlich,  with  RindHeisch,  is  of  the 
opinion  that  in  the  normal  process  of  blood  degeneration 
the  extruded  nucleus  develops  about  itself  a  second 
corpuscle,  and,  being  extruded  again,  the  same  process 
may  go  on  for  a  considerable  time.  If  one  accepts 
this  idea,  which  is  certainly  rather  hard  to  believe,  it 
is  easy  to  conceive  that  the  process  of  absorption  of  the 
nucleus  would  represent  a  much  less  satisfactory  and 
active  method  of  blood  regeneration. 

The  smaller  variety,  that  is  to  say,  the  normal  variety 
of  nucleated  red  corpuscles  Ehrlich  calls  normoblasts 
the  larger,  megcdoblasts  or  giganloblasts.  The  fact 
that  one  observes  in  some  of  these  large  nucleated  red 
corpuscles,  particularly  in  some  leukiemias,  unques- 
tioned signs  of  karyokinesis  is,  it  seems  to  me,  reason- 
ably good  evidence  that  the}-  are  not  all,  to  say  the 
least,  degenerate  forms,  but  perhaps  in  some  instances 
earlier  forms  of  red  corpuscles  than  one  ordinarily  sees 
in  the  blood. 

In  an  an;emia  of  any  particular  degree  one  may  also 
observe  red  corpuscles  which  take  up,  in  addition  to 
the  acid  coloring  matters,  a  certain  amount  of  basic 
stains,  that  is,  which  show,  with  the  eosin-methy- 
leue  blue  stain,  a  bluish-purjde  color,  while  others 
show  throughout  their  substance  small  spots  and  indica- 
tions of  a  network  of  bluish  stain.  These  forms 
Ehrlich  considers  degenerative.  He  believes  that 
the  process  taking  place  within    them  is  akin  to  co- 
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agulative  uecrosis.  Gabrilschewski "  is  inclined  to 
believe  that  these  eleraenis  are  rather  voting  than  de- 
generate forms,  from  tiie  fact  that  he  has  found  certain 
nucleated  red  corpuscles  whicli  show  this  same  charac- 
teristic stain.  Ehrlich,  however,  remarks  that  this  is 
oulv  true  of  the  nucleated  red  corpuscles  of  the  second 
class,  the  gigantoblasts,  particularly  those  in  which  the 
nucleus  is  fragmented.  He  asserts,  moreover,  that 
corpuscles  with  affinity  for  basic  stains  may  be  found 
in  the  blood  of  acute  aniemiai  before  regeuerative  forms 
appear,  while  they  are  found  in  considerable  numbers 
in  the  blood  of  starving  animals  where  there  is  no 
sign  of  regeneration.  They  are  clinically,  of  course, 
found  in  association  with  what  we  consider  regeuera- 
tive forms  (nucleated  red  corpuscles).  Ehrlicli  well 
speaks  of  ••  Der  haupt  Charaktere  des  au;j-mischeu 
Blutes,  das  Ineinandergreifeu  von  degenerations  uud 
regenerations  Formen." 

(II)  The  colorless  corpuscles.  With  stained  speci- 
mens information  can  readily  be  gained  with  regard 
to  the  number  and  the  varieties  of  the  colorless  ele- 
ments. There  is  no  method  bv  which  so  careful  a 
differential  analysis  can  be  made.  The  occurrence  of 
a  leucocytosis  can  be  made  out  almost  as  satisfactorily 
by  the  practised  eye  as  by  counting  the  corpuscles. 
Under  the  term  leucocytosis  I  shall  understand,  in  the 
sense  of  Ehrlich,  an  increase  in  the  total  number  of 
leucocytes  where  the  differential  count  shows  only  a 
market!  increase  in  the  percentage  of  the  multinuclear 
neutrophiles  at  the  expense  of  the  small  mononuclear 
leucocytes. 

(.To  be  continued.) 


AMPUTATION  AT  TIIE  HIP-JOINT  FOR  ANGIO- 
SARCOMA  OF   THE   THIGH. 

BY    HOMES  GAGE,  M.D., 

Siirgem  to  Woreattr  aty  HospUal  and  to  Memorial  Hospital. 

The  following  case  is  interesting  simplv  as  a  case 
of  successful  amputation  at  the  hip-joint,  but  it  posses- 
ses an  additional  interest  from  the  very  unusual  char- 
acter of  the  new  growth  for  which  the  operation  was 
performed. 

F.  F.,  a  boy,  thirteen  years  old,  entered  mv  service 
at  the  Worcester  City  Hospital  on  November  24,  1890 
for  a  tumor  of  the  left  thigh.  His  father  had  had 
three  small  tumors  removed  from  his  leg  at  different 
times,  the  nature  of  which  I  was  unable  to  ascertain  ; 
otherwise  the  family  history  was  good.  There  was 
no  history  of  previous  illness,  although  the  boy  had 
never  been  very  robust. 

.\boot  four  months  prior  to  entrance,  while  in  the 
act  of  bowling  a  croquet-ball,  he  turned  his  left  let' 
outwards  rather  violently,  wrenching  the  upper  par't 
of  the  left  thigh.  A  few  hours  afterwards  the  thich 
became  "stiff"  and  painful,  and  it  hurt  him  to  wafk. 
On  the  next  day  it  was  noticed  that  the  upper  part  of 
the  thigh  was  swollen.  It  continued  swollen  and  puin- 
fui  until  about  one  month  later,  when  he  says  the 
swelling  seemed  to  diminish  under  the  use  of  tincture 
of  iodine.  But  it  very  soon  began  to  grow  again,  and 
during  the  past  week  or  two  has  increased  very  rapidly. 
He  was  very  pale  and  thin,  and  was  able  to  get  about 
only  with  great  difficulty. 

The  upper  third  of  the  left  thigh  presented  a  cylin- 


drical swelling,  situated  chiefly  upon  the  anterior  and 
inner  aspect.  It  was  apparently  not  connected  with 
the  bone,  was  fluctuating  in  front,  hard  beneath,  non- 
pulsatiiig,  and  moderately  tender.  During  the  next 
four  days  the  skin  over  the  swelling  became  very  tense 
and  glistening.  His  temperature  ranged  from  100°  to 
101°  and  his  pulse  from  110  to  120. 

On  November  28th,  I  made  an  incision  on  the  ante- 
rior surface  of  the  tumor  two  inches  long.  U|joii  the 
introduction  of  the  linger,  a  soft,  friable  mass  was  en- 
countered in  every  .iirection,  and  a  substance  resemb- 
ling disintegrated  blood-clot,  some  of  which  seemed  to 
have  a  laminated  structure,  escaped  in  great  quantities. 
A  second  incision  was  then  made  parallel  to  the  first 
(in  the  long  a.xis  of  the  thigh),  about  four  inches  lon-r, 
over  the  centre  of  the  tumor,  exposing  a  mass  similar 
to  that  just  .described.  Large  quantities  of  clots  and 
soft  disintegrating  tissue  were  scooped  out,  after  whicli 
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the  finger  was  easily  worked  up  nearly  to  and  beneath 
Poupart's  ligament.  Amputation  at  the  hip-joint  was 
decided  upon  as  the  only  possible  means  of  removing 
the  tumor,  and  in  "order  to  insure  the  loss  of  as  little 
blood  as  possible,  the  external  iliac  artery  was  quickly 
tied  just  above  Poupart's  ligament.  The  limb  was 
then  disarticulated  and  the  stump  covered  with  lateral 
skin  flaps.  The  adductor  group  of  muscles  clear  to 
their  point  of  origin  presented  a  gelatinous  appear- 
ance, evidently  the  result  of  beginning  infiltration,  and 
they  were  accordingly  removed  as  thoroughly  as  pos- 
sible with  the  scissors. 

Figure  2  represents  very  clearly  the  amount  of  tissue 
involved  in  the  tumor.  The  four  muscles  which  form 
the  inner  hamstring  are  seen  on  the  right,  dissected 
off  and  turned  downwards  (a,  a,  a,  a).  Between 
them  and  the  belly  of  the  biceps  is  the  great  sciatic 
nerve  (i).  Above  the  tumor  lies  the  femur  (rf),  ex- 
posed by  lifting  off  the  quadriceps  extensor,  and  a 
canula  is  to  be  seen  inserted  into  the  femoral  artery. 
None  of  these  structures  were  in  any  way  involved  in 
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the  tumor,  which  is  seen  to  be  confined  entirely  to  the 
group  of  adductors  (e). 

The  h.-emorrhuge  was  almost  nil,  but  the  shock  was 
so  great  that  during  tlie  latter  part  of  the  operation 
his  pulse  became  very  feeble  and  rose  to  180.  In 
order  to  try  its  eftect  in  a  case  of  simple  shock.  Dr.  S. 
B.  Woodward,  who  kindly  assisted  me  at  the  oper- 
ation, injected,  at  my  request,  twenty  ounces  of  nor- 
mal salt  solution  into  the  median  cephalic  vein  of  the 
right  side.  The  pulse  fell  at  once  to  150,  of  increased 
strength,  and  although  it  rose  during  the  afternoon  to 
170,  on  the  following  morning  it  had  come  down  to 
140.  Nourishment  and  stimulants  were  freely  admin- 
istered, and  he  began  slowly  to  regain  his  strength. 
The  temperature,  which  had  risen  as  high  as  102°,  re- 
mained normal  after  the  fifth  day  ;  and  on  the  seventh 
primary  union  of  the  wound,  except  along  the  track  of 
the  drainage-tube,  was  complete.      '^"   '"" "^ 


larae  soft  mass  confined  to  the  adductor  muscles.  The 
ceu^tre  of  this  mass  was  composed  of  broken-down 
coagula,  around  which  was  a  layer  of  soft,  round-celled 
sarcomatous  tissue  containing  numerous  anastomosing 
blood-vessels.      Diagnosis :  angio-sarcoma. 


Clinical  Department. 


Fio.  2. 
Inner  hamstring  mueoles.    '*.  Sciatic  nerve. 
'  of  femur,     e,  Tumor. 


improve  steadilv,  was  up  on  crutches  ;  and  on  January 
12th,  six  weeks"  after  the  operation,  was  reported  to  be 
gaining  both  strength  and  flesh.  On  the  following 
day,  however,  the  inner  part  of  the  stump  became  red, 
hard,  oedematous  and  painful.  It  was  manifestly  a 
recurrence,  but  seemed  to  be  limited  to  a  small  mov- 
able nodule,  and  its  removal  was  therefore  attempted 
by  my  successor  at  the  hospital,  Dr.  S.  B.  Woodward. 
The  whole  stump  proved  to  be  infiltrated  with  soft 
broken-down  material,  similar  to  that  found  at  the 
first  operation,  and  the  disease  had  extended  round  on 
to  the  buttock  and  involved  the  gluteal  muscles. 
Everything  possible  was  removed,  but  recurrence  was 
noted  again  two  weeks  later.  He  gained  temporarily 
in  strength,  left  the  hospital  in  February,  and  died  at 
home  the  last  week  in  March,  eight  months  after  the 
receipt  of  the  original  injury.  ^     ™   ^    tv»h 

The  examination  of  the  tumor  by  Dr.  W.  b.  Miller, 
the  hospital  pathologist,  showed  that  it  consisted  of  a 


A  CASE  OF  HEMIANOrSIA. 

DV  CHAKLK8  M.  HOLMES,  M.D.,  NORTHAMPTON. 

Mr.  H.  R.,  was  wounded  through  the  head  by  a 
rifle-ball  when  fourteen  years  of  age,  forty-five  years 
aco.  In  passing  an  open  window  through  which  some 
men  were  firing  at  a  target,  his  head  intercepted  a 
ilona  me  iracK  oi  ,  bullet  which  struck  him  in  the  right  temporal  region. 
He  "continued  to  I  at  a  point  three-fourths  of  an  inch  in  front  of  a  verti- 
cal line  from  the  right  external  auditory  canal  and  two 
inches  above  the  level  of  the  same  point.  The  bullet 
passed  through  the  head  in  a  backward  and  slightly 
upward  direction,  and  came  out  in  the  median  line 
three  inches  above  the  external  occipital  protuberance 
of  the  occipital  bone,  the  distance  between  the  entrance 
and  exit  measured  on  the  convexity  of  the  skull  being 
seven  inches. 

At  the  point  of  entrance  the  wound  was  apparently 
but  little  larger  than   the  bullet  which  caused  it,  and 
this  point  is  now  marked  by  a  slight  but  distinct  bony 
prominence.     The  damage  to  the  skull  was  greater  at 
the  point  of  exit,  where  two  fragments  of  bone  as  large 
as    a    "finger-nail"  were    removed    by  the    attending 
physician.  Dr.  Rice,  of  Leverett,  Mass.,  deceased.  The 
patient  says  that  these  pieces  of  bone  were  preserved 
for  many  years,  and  he  has  often  seen  them.     This 
wound   is   marked   by  a   large  pit  in  the  scalp.     This 
spot  is  very  sensitive  to  pressure  at  times,  and  the  pa- 
tient says  that  a  very  slight  blow  there  will  cause  a 
convulsion.       According    to    the  state- 
ment of  the  patient.  Dr.  Rice  told  him 
afterward   that    he    saw   on    the  grass 
"  several  spoonfuls  of  white  brain  sub- 
stance lying  there  in  the  clotted  blood." 
Loss  of  con.sciou8uess  was  immediate, 
and  no  one  expected  that  he  would  live. 
After  a  hard  struggle  of  six  months  he 
was  again  able  to  get  about ;   but  he 
was  hemiplegic,  and  this  condition  has 
remained,  though  he  now  has  some  use 
of  his  left  leg,  and  can  walk  with  the  aid  of  a  cane  if 
he  uses  great  care  and  keeps  on  a  level  and  smooth 
surface.  .    . 

The  whole  left  side  shows  the  results  of  the  injury. 
He  had  so  nearly  attained  his  growth  in  height  at  the 
time  of  the  accident  that  there  is  little  if  any  difference 
in  the  comparative  lengths  of  the  long  bones  of  the 
body  ;  but  there  is  a  difference  of  from  half  an  inch  to 
two  inches  in  the  girths  of  the  two  sides,  on  accouut 
of  failure  in  development  and  also  on  account  of 
atrophy  from  disuse  of  the  left  side  necessitated  by  the 
paresis  of  that  side. 

His  tongue  is  not  markedly  affected,  though  he  says 
he  cannot  manage  his  food  so  well  if  it  is  chewed  in  the 
left  side  of  his  mouth.  Sensation  is  dulled  on  the  whole 
left  side  of  the  body,  though  there  is  no  complete  an- 
esthesia. The  left  side  feels  numb  and  cold,  especially 
if  he  is  tired.  The  senses  of  taste  and  smell  are  im- 
paired on  the  left  side.     Hearing  is  also  a  little  im- 
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paired,  but  on  both  sides,  and  is  perhaps  due  to  other 
causes  than  the  injury  to  the  brain.  The  knee-jerk 
is  exaggerated  in  both  legs,  and  equal.  No  ankle 
clonus. 

Soon  after  he  was  injured,  perhaps  immediately, 
epileptic  convulsions  came  upon  him.  and  have  con- 
tinued since.  They  begin  on  the  paretic  side,  but  be- 
come general,  and  are  very  severe.  At  times,  also, 
he  has  attacks  of  epileptic  mania,  in  which  he  is  very 
violent  and  unreasonable.  At  these  times  he  has  false 
hearing  and  delusions  of  persecution.  He  recovers 
from  these  attacks  with  very  incomplete  memory  of 
what  has  occurred.     He  is  at  all  times  very  irritable. 

The  patieut  complains  of  poor  vision  in  the  left  eye  ; 
and  on  examination  it  is  discovered  that  he  presents 
the  symptom  of  left  bilateral  hemianopsia,  with  the 
line  vertical  and  passing  through  the  point  of  fixation. 
His  pupils  react  readily  to  light  and  distance,  and 
Wernicke's  symptom  is  absent. 


RECENT  PROGRESS  IN  LEGAL  MEDICINE. 

BV  F.  W.    DRAPEK,    M.D.,    BOSTON. 

DEATH    BT    DROWNING. 

In  a  discussion  of  the  subject  of  the  resuscitation  of 
those  apparently  dead  by  submersion,  Professor  Brou- 
ardel  insisted  that  death  by  drowning  presented  itself 
under  several  distinct  forms,  according  to  the  mechan- 
ism of  asphyxia  which  predominated.'  Indeed,  the 
submersion  may  not  cause  asphyxia  at  all,  but  death 
may  result  the  moment  the  individual  falls  into  the 
water,  the  suddenness  of  the  fatal  effect  depending  on 
the  influence  of  shock  and  of  cold  upon  peripheral 
branches  of  the  trigeminal  and  superior  laryngeal 
nerves.  In  such  an  event,  respiration  and  circulation 
are  inhibited.  Water  does  not  enter  the  air-passages, 
and  the  person  if  rescued  seasonably  may  be  resus- 
citated. 

A  second  mechanism  of  death  by  submersion  has  the 
following  phenomena.  The  person  sinks  to  the  bottom 
of  the  water  and  remains  there  a  brief  time.  During 
the  first  minute,  the  air-passages  resist  the  intrusion  of 
the  water  successfully,  the  muscles  of  respiration  pre- 
venting this  effect  by  their  tonic  contraction.  This 
muscular  spasm  then  ceases,  and  the  water  penetrates 
into  the  bronchi.  But  even  under  these  circumstances, 
resuscitation  is  practicable  if  the  rescue  is  prompt. 

The  third  and  most  common  variety  of  drowning  is 
this  :  The  individual  struggles,  tries  to  swim,  sinks  to 
the  bottom,  then  rises  to  the  surface ;  and  in  these 
irregular  movements  he  causes  contractions  of  the  di- 
aphragm which  promote  the  regurgitation  of  the  con- 
tents of  the  stomach  and  these  pass  into  the  windpipe 
when  efforts  at  respiration  are  made.  Water  also  enters 
the  air-passages  and  the  blood  takes  up  a  quantity  equal 
to  a  quarter  or  a  third  of  its  own  total  amount.  This 
effect  is  seen  when  comparison  is  made  between  the 
relative  nnmber  of  the  blood  globules  in  the  normal 
condition  and  after  drowning.  In  cases  of  drowning 
of  this  variety,  the  air-cells  and  bronchioles  are  filled 
with  mucus  and  water  in  the  form  of  fine  froth  and 
the  cells  of  pavement  epithelium  in  the  mucous  mem- 
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brane  undergo  an  appreciable  degeneration  in  conse- 
quence of  the  passage  of  water  through  them.  These 
combined  conditions  are  such  as  to  prevent  absolutely 
a  restoration  to  life  by  any  known  method  of  resus- 
citation. 

UKATIl    FROM    SUBMHUSION    IN    KI.OUU. 

Dr.  Kagnar  Falck,  of  Lund,  publishes  in  the  Nordiskt 
Medicinisches  Arkir'-  the  case  of  a  man  who  luiil  been- 
buried  in  flour,  who  had  fallen  down  into  the  room  used 
for  blending  the  various  kinds  of  flour,  and  which  was 
capable  of  containing  220  sackfuls.  Rigor  mortis 
was  present  in  the  body  ;  fine  flour  was  found  in  the 
hair,  the  external  meatus,  within  the  eyelids,  in  the 
nares,  within  the  lips  and  all  about  the  throat.  The 
mouth  and  oesophagus  were  filled  with  "  paste,"  the 
stomach  was  empty,  the  cerebral  membranes  and  ves- 
sels were  hyperiemic  to  a  marked  degree,  the  heart 
was  small  and  contained  a  little  dark  blood  in  the  left 
auricle,  and  the  lungs  were  incompressible  and  full  of 
blood.  It  is  particularly  interesting  to  note  that  micro- 
scopical examination  resulted  in  finding  flour  in  the 
smallest  bronchial  twigs.  This  circumstance  makes 
the  case  resemble  death  from  drowning.  French 
medico-legal  authorities,  however,  state  that  in  cases 
of  submersion  in  dust-like  substances,  as  when  children 
are  buried  in  ashes,  nothing  enters  the  respiratory  or- 
gans, and  Bereuguier  and  .Jaudien,  after  experimental 
studies,  came  to  the  conclusion  that  spasm  of  the  glottis 
makes  the  entry  of  dust-like  niaterial  impossible.  In- 
ferences, however,  drawn  from  children's  accidents, 
and  from  experiments  with  small  animals,  are  hardly 
to  be  depended  upon  in  cases  of  adults,  and  in  Ciermany 
Casper,  Hoffmann,  and  JMasohka  have  published  several 
cases  of  submersion  in  sand  and  similar  substances,  in 
which  the  material  could  certainly  be  found  in  the 
larger  bronchi. 

A      NEW    METHOD    OF      RESUSCITATION    IN     CASES     OF 
DROWNING. 

Laborde,  of  Paris,  has  demonstrated  the  practical 
utility  of  a  new  method  of  procedure  for  the  restor- 
ation of  those  apparently  dead  by  submersion.  Hav- 
ing observed  in  his  physiological  experiments  on 
animals  that,  in  cases  of  suspended  animation  during 
anaesthesia,  it  was  possible  to  stimulate  the  function  of 
respiration  by  rhythmical  traction  on  the  tongue,  he 
applied  this  knowledge  to  some  cases  of  asphyxia  by 
submersion  and  found  the  application  to  be  both  easy 
and  satisfactory.  The  theory  of  the  manipulation  is 
that  irritation  of  the  base  of  the  tongue,  especially 
such  as  is  effected  by  traction,  stimulates  the  respiratory 
reflex.  The  details  of  the  procedure  are  as  follows  : 
The  tongue  is  seized  either  with  forceps  or  with  the 
fingers  protected  by  a  handkerchief  or  other  similar 
fabric  to  prevent  slipping  and  is  then  subjected  to  regu- 
lar, rhythmical  traction  and  backward  movements,  cor- 
responding in  frequency  to  the  normal  respiration. 
The  teeth  meanwhile  are  held  apart  by  a  spoon  or  other 
expedient  adapted  to  the  need,  the  object  being  to  give 
room  for  forcible  and  vigorous  to-and-fro  motions  of 
the  tongue.  The  author  urges  persistency  in  the 
measures  taken  for  the  restoration  of  those  apparently 
drowned  and  promptly  taken  from  the  water  ;  and  he 
insists  that  prolonged  efforts  will  sometimes  be  re- 
warded even  in  cases  that  seem  hopeless  from  the  be- 
ginning. 
'  Lancet,  Deoember  26, 1891. 
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THE    DIFFERENTIATION      OF      TRAUMATIC    COMA      AND 
ALCOHOLIC    INTOXICATION. 

A  reliable  method  of  diagnosis  whereby  coma  due 
to  an  injury  to  the  head  may  be  distinguished  from 
the  insensibility  of  alcoholic  intoxication  has  a  distinct 
medico-legal  value  and  is  especially  useful  in  police- 
surgery.  Dr.  Von  Wedekiud,  of  the  United  States 
Navy,  describes  a  method  of  distinguishing  these  two 
conditions  which,  though  not  new  in  its  clinical  rela- 
tions, is  a  novel  and  original  application  in  cases  of 
emergency.*     He  writes : 

"  By  pressure  upon  the  supra-orbital  notches,  com- 
pressing the  nerve,  a  diagnosis  of  alcoholism  may  with 
absolute  certainty  be  made  in  a  few  seconds,  thus 
differentiating  on  the  spot  between  coma  due  to  alcohol- 
ism, injury  or  disease.  Where  no  result  is  obtained, 
one  may,  with  almost  positive  certainty,  look  for  some 
other  cause  of  coma.  ...  A  case  of  alcoholism  pure 
and  simple,  will,  upon  the  application  of  this  pressure, 
immediately  show  very  evident  signs  of  life,  and,  be 
the  coma  never  so  deep,  the  effect  of  the  alcohol  will 
for  a  short  time  be  sufficiently  removed  to  permit  a 
thorough  and  rapid  examination.  The  absence  of  re- 
sult from  this  method  should  at  once  cause  great  sus- 
picion of  some  cerebral  trouble  due  to  injury  or  disease." 

PROOF    OF     PERSONAL    IDF-NTITT    BY    MEANS    OF     FIN- 
GEK-TIP    MARKING. 

Following  the  lead  of  Galton  in  his  researches  upon 
the  papillary  lines  at  the  fingertips  as  evidence  of 
identity,  Forgeot  has  made  some  observations  having 
a  practical  bearing  medicolegally.^  The  principle  of 
these  observations  consists  in  developing  and  recording 
the  traces  left  upon  various  receptive  objects  by  the 
band  which  has  been  placed  thereon.  The  author  re- 
calls the  fact  that  normal  perspiration  contains  a  con- 
siderable number  of  components,  fatty  matters,  salts 
and  the  like,  some  of  them  entering  in  relatively  large 
amount;  if  now  a  hand  moist  with  sweat  touches  a 
paper  or  glass  surface,  the  aqueous  and  volatile  parts 
of  the  secretion  escape  by  evaporation,  but  the  solid 
matters  and  fixed  principles  remain  at  the  place  of 
contact.  The  orifices  of  the  sweat  glands  are  situated 
at  the  ridges  of  the  papillae  and  the  traces  left  by  the 
moist  hand  will  reproduce  exactly  these  papillary  eleva- 
tions. For  the  purpose  of  making  these  traces  mani- 
fest as  a  record,  Forgeot  recommends  the  application 
of  a  thin  layer  of  ordinary  ink  to  them  ;  this  brings 
out  the  imprint  more  or  less  clearly  according  to  the 
more  or  less  moist  state  of  the  hand  used  in  the  obser- 
vation. Season  of  the  year  has  some  control  over  the 
success  of  the  method,  warm  weather  being  more  favor- 
able than  cold.  Individual  peculiarities  also  are  to  be 
taken  into  the  account.  The  hands  of  criminals  are 
well  adapted  for  the  process,  because,  through  reflex 
influences,  a  certain  degree  of  moisture  of  the  palm 
follows  the  commission  of  crime.  For  revealing  the 
imprint  of  the  naked  foot  upon  a  wooden  surface, 
Forgeot  advises  the  use  of  an  eight  percent,  solution 
of  nitrate  of  silver,  followed  by  exposure  to  sunlight. 
The  marks  of  the  finger-bulbs  on  glass  surfaces  are 
particularly  easy  to  study  and  it  is  possible  by  the  use 
of  hydrofluoric  acid  to  make  the  marks  indelible. 
These  various  methods  are  believed  by  the  author  to 
be  valuable  in  the  making  of  records  of  the  criminal 
classes,   supplementing  the  anthropometric  data  now 

>  Lancet,  August  G,  1892. 
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otBcially   required  in    France  and  to  some  extent  in 
other  countries. 

SUDDEN   DEATH   WITHOUT   DEMONSTRABLE  CAUSES. 

A  contribution  to  our  knowledge  of  this  subject  has 
been  made  by  Bonvalot  who  has  studied  the  topic  both 
pathologically  and  in  its  medico-legal  relations.*  Some 
of  his  observations  refer  to  sudden  deaths  following  an 
intra-uterine  injection  after  childbirth.  Thus  a  pa- 
tient of  Bruntzel,  four  hours  after  her  delivery,  hav- 
ing already  received  without  any  disturbance  one 
intra-uterine  injection,  passed  into  a  fatal  syncope 
when  about  a  litre  of  the  fluid  of  a  second  injection 
had  been  introduced.  A  similar  accident  occurred  to 
Cory  with  an  injection  of  prechloride  of  iron,  and  to 
Rogers  with  one  of  tincture  of  iodine.  In  each  of  these 
cases,  the  autopsy  resulted  negatively,  revealing  noth- 
ing abnormal. 

But  sudden  death  has  been  observed  during  parturi- 
tion, as  well  as  after  it;  and  syncope  was  the  only 
explanation.  Professor  Brouardel  is  quoted  by  Bon- 
valot as  having  recorded  such  a  case,  the  patient  dying 
very  suddenly  during  a  vaginal  examination  immedi- 
ately after  her  admission  to  the  maternity.  The  most 
careful  autopsy  failed  to  discover  any  lesion  adequate 
to  explain  the  death.  Brouardel  recalled  in  connection 
with  this  case  an  instance  in  which  a  y6ung  girl  sud- 
denly succumbed  during  an  injection  with  a  glass 
syringe  in  the  course  of  treatment  for  a  vaginitis  after 
an  attempt  at  rape. 

In  explanation  of  these  unexpected  accidents,  Bon- 
valot recalls  Brown-Sequard's  observations  upon  the 
inhibitory  effects  of  blows  on  certain  parts  of  the  body, 
such  as  the  larynx  and  abdomen.  The  uterus  appears, 
according  to  this  writer,  to  possess  a  similar  inhibitory 
sensibility  ;  and  it  is  believed  to  be  through  this  capac- 
itj',  favored  by  other  conditions,  such  as  previous  haem- 
orrhages, pains,  emotions  due  to  fear  and  the  like, 
particularly  in  attempts  to  procure  abortion,  that  sud- 
den deaths  of  the  class  mentioned  are  best  explained. 
The  medical  inspector,  therefore,  in  such  cases,  where 
the  autopsy  results  negatively  and  fails  to  give  a  cause 
for  the  death  in  manifest  lesions,  maj'  interpret  the  fatal 
result  on  the  theory  of  inhibition  and  may  thus  relieve 
the  accoucheur  from  the  imputation  of  neglect  or  un- 
skilfulness,  provided  the  usual  precautions  have  been 
taken  bv  him  in  the  care  of  his  oatient. 


l^eportiEf  of  ^otittit^, 

MASSACHUSETTS  MEDICAL    SOCIETY, 
SUFFOLK   DISTRICT, 
SECTION  FOR  CLINICAL   MEDICINE,  PATHOL- 
OGY AND  HYGIENE. 

HEN'RV   .JACKSON,   M.D.,   SECBBTART. 

Regular  Meeting,  December  21,  1893. 
Ur.  W.  S.  Thayer  read  a  paper  on 

THE     CLINICAL     VALUE     OF     EHRLICH's     METHOD     OF 
EXAMINATION  OF  THE  BLOOD.' 

Dr.  Whitney  :  I,  for  one,  feel  deeply  indebted  to 
Dr.  Thayer  for  the  paper  he  has  just  read,  which  em- 
bodies  so   clearly    what   is  known  upon  the  subject 

1  See  page  156  of  the  Journal. 


'  Joarnal  de  Med.  et  de  Chirarg.,  June  10, 1892. 
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proved  by  his  owu  practical  experience.  When  a. 
picture  has  beeu  so  well  drawn  as  this,  it  is  ouly  uiiuor 
details  that  cau  come  up  lor  discussiou,  and  it  is  a  mis- 
take to  insist  upon  this  too  slronglj-. 

In  practice  1  think  it  will  be  lound  that  the  double 
stain  with  an  alcohol  solution  of  eosiue  and  then  with 
HU  aqueous  solution  of  methyleue-blue  will  be  the  one 
generally  employed  by  practitioners,  as  the  simplest 
iu  every  way.  In  examining  the  colored  preparations, 
it  is  ouly  necessary  to  place  them  on  the  slide  on  a 
drop  of  water,  if  Canada  balsam  is  not  at  hand.  The 
latter,  of  course,  gives  clearer  and  more  biilliant 
pictures. 

The  fact  of  leucocytosis  beiug  associated  with  iii- 
llammatory  conditions  is  of  interest ;  and  I  would  ask 
Dr.  Thayer  if  the  enlarged  spleen  so  often  found  stands 
in  any  direct  relation  to  the  increase  of  leucocytes  ? 
Ouly  today  I  made  the  autopsy  of  a  case  of  double 
pneumonia,  where  the  spleen  was  very  small,  (irm  and 
dry  (suggesting  amyloid,  which  the"  tests  failed  to 
reveal).  The  condition  of  the  blood  before  death  1 
was  unfortunately  unable  to  learn.  But  it  would  be 
interesting  if  a  leucocytosis  failed  here. 

Dr.  J.  .1.  Thomas  :  I  feel  there  is  very  little  I  can 
say.  Perhaps  1  may  mention  some  minor  points  of 
practical  detail  which  may  be  useful  to  general  prac- 
titioners who  otherwise  would  be  frightened  away  from 
the  thing.  I  have  found  myself  that  it  is  much  easier 
to  make  your  dried  specimen  upon  the  cover-glass  if 
one,  after  pricking  the  linger  or  lobe  of  the  ear,  takes 
an  ordinary  slide  and  passing  the  end  from  one  side  to 
the  other  across  the  drop  of  blood,  uses  that  to  spread 
the  blood  upon  the  cover-glass.  I  think  the  unpractised 
person  can  spread  it  more  evenly  in  this  way.  I  think 
with  Dr.  Thayer  and  Dr.  Whitney  that  the  eosine  and 
methyl-blue  stain  is  the  one  most  generally  useful. 
This  double  stain  shows  practically  everything  you 
wish  to  know. 

Possibly  some  of  us,  in  reading  the  articles  upon 
this  subject,  may  run  across  the  term  "color-index." 
Dr.  Thayer  has  practically  mentioned  it.  It  is  simply 
the  relation  of  the  amount  of  diminution  of  the  ha:mo- 
globiu  compared  with  that  of  the  red  corpuscles,  the 
amount  of  diminution  of  the  haimoglobin  being  the 
numerator,  that  of  the  red  corpuscles  the  denominator. 
Therefore  in  chlorosis,  for  example,  where  the  ha;mo 
globin  is  more  diminished  iu  proportion  than  the 
number  of  corpuscles,  we  find  the  color-index  less  than 
one,  and  I  have  found  usually  in  cases  of  chlorosis 
where  I  have  examined  that  this  diminution  in  the 
color-index  is  greater  than  iu  secondary  anajmias. 
Several  writers  say  the  color-index  is  not  diminished 
at  all  or  greater  than  one  in  pernicious  ansmia,  I  have 
seen  only  one  or  two  cases  of  pernicious  anemia,  and  I 
cauDOt  utate  from  my  own  experience.  In  leukajmia,  con- 
trary to  Ehrlich's  statement  that  in  the  eosinophilic 
cells  we  had  a  positive  diagnostic  point,  I  think  it  has 
beeu  positively  shown  by  later  observers  that  that  is 
not  80,  but  the  commonest  form  of  leukemia  is  that 
in  which  we  find  all  varieties  of  the  white  cells  in- 
creased, and  I  think  that  is  the  thing  which  will  enable 
most  of  us  to  make  a  diagnosis  almost  at  a  glance. 
\Ve  find  the  polymorphic  character  of  the  white  cells 
is  very  marked  ;  they  are  not  only  increased,  but  we 
see  in  one  field  every  kind,  large  myelogenous  cells, 
etc.,  and  I  will  state  here  that  iu  leukaemia  I  have  seen 
what  I  do  not  remember  to  have  found  in  any  other 
disease  of  the  blood,  and  that  is  the  eosiue  granules 


present  in  a  large  number  of  the  small  cells.  Usually 
in  the  normal  blood  we  find  eosine  granules  in  ilie 
large  cells,  the  so-called  polyiiuclear  i^)rnis,  while  in 
leukinmias  we  frequently  see  the  small  cells  cont.ain 
the  eosine  granules.  The  eosinophiles  in  normal 
blood  seem  to  average  about  two  per  cent.  A  great  deal 
of  importance  has  been  attached  to  the  presence  of 
these  cells  and  it  certainly  is  shown  that  thev  are  in- 
creased relatively  to  the  other  cells  in  other'diseases 
than  leuk;cmia.  Most  marked  among  these  are  the 
skin  diseases.  Neusser  (?)  in  Vienna  has  found  them 
largely  increased  in  the  skin  itself.  I  think  that  is 
probably  why  in  scarlet  fever,  as  Dr.  Thayer  has  said, 
we  find  them  increased  in  the  blood,  hi  asthma  we 
find  them  frecjuently  in  the  sputum,  but  in  the  blood 
Canon  (:■')  says  they  are  not  increased. 

In  regard  to  other  diseases  aside  from  the  so-called 
blood  diseases,  Dr.  Thayer  has  spoken  of  the  leucocytosis 
of  inflammation,  and  of  the  non-existence  of  this  in 
typhoid  as  a  usual  thing.  In  pneumonia,  I  noticed 
recently  that  Von  Limbeck  (?)  of  Prague,  states  that 
the  leucocytosis  we  find  in  pneumonia  diminishes 
usually  before  the  crisis  comes,  preceding  it  by  two  or 
three  hours,  sometimes  more  ;  that  in  cases  of  delayed 
resolution  where  the  temperature  falls  the  blood  count 
shows  that  the  leucoc,  tosis  still  persists,  and  that  in 
the  fatal  cases  it  increased  till  death.  This,  if  confirmed 
by  future  observations,  may  prove  to  be  a  useful  pnx^- 
nostic  point.  " 

In  new  growth 


what  we  usually  tiud  is  a  simple 
an;emia  without  much  change  in  the  white  cells  of  the 
blood.  However,  I  have  found,  in  some  cases  where 
the  lymph  glands  were  involved,  that  the  small  cells, 
the  60-called  lymphocytes,  were  markedly  increased  in 
proportion  to  the  other  white  elements  of  the  blood  ; 
and  this  I  think  we  may  sometimes  liud  to  bo  of  use 
in  diagnosis. 

Dk.  Rotch  :  Poikilocytosis  I  have  heard  is  not  re- 
garded as  of  so  much  diagnostic  importance  as  formerly, 
in  that  it  lakes  jilace  after  the  blood  is  drawn.  I 
should  like  to  know  of  how  much  importance  Dr. 
Thayer  makes  it. 

Dr.  TiiAri.:R  :  Poikilocytosis  cannot,  I  think,  be  con- 
sidered a  |)oiiil  definitely  diagnostic  of  any  one  particu- 
lar disease.  I  doubt  very  much  if  the  poikilocytoMs, 
properly  speaking,  does  occur aftir  the  blood  is  drawn. 
It  is  seen  present  when  the  quickest  methods  are  em- 
ployed to  prepare  the  blood,  and  it  is  quite  a  different 
matter  from  those  changes  in  shape  occurring  when 
the  blood  meets  moisture  or  impurities  on  tlie  slide. 
The  crenation  which  one  sees  in  blood  corpuscles  in 
imperfectly  prepared  specimens  is  often  confused  with 
poikilocytosis.  Poikilocytosis  in  itself  is  not  diagnostic 
of  any  particular  disease,  but  1  think  it  is  important 
as  an  evidence  of  a  considerable  degree  of  anamiia,  and 
in  pernicious  ana;mia  it  reaches  a  degree  of  develop- 
ment seen  in  no  other  condition. 

Dr.  UoTCll  :  I  had  in  mind  a  case  where  the  gen- 
eral symptoms  vit^m  tho,e  of  an  ana;mia  of  very  high 
grade  in  a  young  baby  of  about  ten  months.  In  this 
case  the  freshly-drawn  blood  showe.l  a  considerable 
degree  of  poikilocytosis,  but  I  did  not  know  whether 
that  would  be  a  point  of  diagnostic  importance. 

Di:.  TiiAyKU:  1  think  it  would  be  of  importance 
only  as  showing  a  severe  anaimia. 

Dk.  F.  C.  .Shattuck  :  What  htemometer  do  you  use  ? 

Df£.    Tiiaykr:   The  Fleischl   hajmometer.     Certain 

errors  which  are  common  and   unavoidable  in   its  use 
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have  recently  been  pointed  out,  but  I  think  it  is  as  satis- 
factory a  hivmometer  sis  there  is. 

Dr.  Siiattuck  :  At  what  do  you  estimate  the  pos- 
sibility of  error  in  tiie  Fieischl  ? 

Dr.  Thater:  I  don't  know  that  I  can  express  it 
in  figures.  Sehio,  at  the  Eleventh  Congress  for  Inter- 
nal Medicine  at  Leipsig,  showed  that  the  error  was 
sometimes  considerable,  increasing  with  the  diminu- 
tion in  ha;mogl(ibin.  One  must  be  familiar  with  the 
use  of  the  instrument  to  make  a  valuable  estimate. 
Individuals  who  never  used  one  before  I  have  seen 
differ  as  much  as  ten  per  cent. 

Dr.  Siiattl'ck  :  I  have  had  one  a  number  of  years 
and  have  felt  that  there  was  a  source  of  error  from 
ten  to  fifteen  per  cent,  in  its  estimates;  but  I  am  glad 
to  hear  there  is  as  yet  no  better  instrument  than  that. 

Dr.  Rotch  :  In  cases  of  scorbutis  where  Dr.  Went- 
worth  has  examined  the  blood  for  me,  the  oligocythiTjmia 
will  disappear  to  a  great  extent  wiiile  the  oligochro- 
ma^mia  remains.  Is  that  significant  of  anything 
special  ?  I  suppose  these  cases  were  getting  better,  but 
were  not  yet  cured. 

Dr.  Thaykr:  In  all  secondary  ana>mia  which  I 
have  seen,  the  return  to  normal  of  haemoglobin  has 
gone  at  a  much  slower  pace  thau  that  of  the  corpuscles. 

Dr.  Kotch  :  Do  the  granules  in  an  ordinary 
leucocytosis  show  any  staining  with  eosine  ? 

Dr.  Thayicr  :  In  an  ordinary  leucocytosis  in  the 
human  blood  the  elements  which  are  increased  are 
the  polyuuclear  leucocytes  with  granules  which  do  not 
stain  with  acid  or  basic  coloring  matters,  but  only  with 
mixture  of  the  two,  neutrophilic  granules.  In  spleno- 
myelogiuous  ieukreraia  there  is  almost  always  relatively 
about  the  normal  proportion  of  eosinophilic  leucocytes. 
Splenic  myeloginous  leukiemia  is  the  only  disease 
where  there  is  a  very  great  increase  in  leucocytes  with 
a  relatively  normal  number  of  eosiuopliiles. 

With  regard  to  Dr.  Whitney's  question  about  the 
spleen,  I  think  the  exact  relation  the  spleen  plays  to 
blood  formation  is  not  altogether  settled.  It  is  hard 
to  say  just  what  elements  in  the  blood  come  from  the 
splet-u  and  what  do  not. 

With  regard  to  Dr  Thomas's  remarks  1  am  in- 
terested to  hear  him  say  he  found  in  the  cases  of 
chlorosis  he  examined  that  the  ha^noglobin  showed  a 
diminution  more  marked  than  in  most  secondary 
anaemias.  Certain  writers  have  tried  to  show  that 
there  is  absolutely  no  difference  between  chlorosis  and 
ordinary  secondary  anicmias.  That  it  may  be  absolutely 
impossible  to  differentiate  between  the  two  in  any  one 
case  I  think  is  true  ;  but  as  a  class,  1  think  there  is  no 
doubt  that  the  average  diminution  of  ha;moglobin  in 
chlorosis  is  greater  than  in  the  secondary  anaemias. 

With  regard  to  the  small  eosinophile  cells  in  leukae- 
mia, I  think  it  is  undoubtedly  true  that  the  presence 
of  these  small  eosinophilic  cells  is  quite  marked.  One 
sees  smaller  eosinophilic  leucocytes  in  leukaemia  than 
in  other  conditions  ;  but  all  the  elements,  the  ueutro- 
philes  as  well,  show  most  extraordinary  variations  in 
size. 

With  regard  to  the  increase  of  the  eosinophiles  in 
skin  diseases,  I  will  merely  say  I  have  seen  in  several 
cases  the  eosinophiles  in  the  skin  itself  very  prettily 
shown,  in  considerable  numbers  ;  and  1  supposed  it 
is  owing  to  the  skin  affection  that  in  scarlet  fever  this 
increase  of  eosinophiles  is  said  to  take  place. 

With  regard  to  the  statements  of  Limbeck  about 
the  decrease  of  the  leucocytosis  just  before  crisis,  I 


remember  one  interesting  case  where  in  Neusser's 
ward  in  Vienna  we  were  shown  a  case  of  pneumonia, 
temperature  104°,  who  had  had  a  marked  leucocytosis. 
A  dried  specimen  of  blood  was  taken  and  heated  and 
shown,  to  demonstrate  the  leucocytosis,  which  was 
found  to  have  disappeared  in  great  part.  The  crisis 
followed  immediately.  It  is  an  extremely  interesting 
fact  if  true. 

Dr.  Shattuck  :  One  points  occurs  to  me,  that  in 
any  case  that  a  gentleman  sees  where  he  would  like  an 
examination  of  the  blood  it  is  not  absolutely  necessary 
to  have  cover-glasses.  I  have  got  a  piece  of  window- 
glass  and  succeeded  in  getting  specimens  in  that  way 
that  could  be  carried  home.  In  one  case  of  lymphatic 
leukjumia  to  which  Dr.  Thayer  alluded  —  a  case  of 
very  acute  leukosmia  in  a  child,  which  ran  its  whole 
course  in  about  five  weeks  —  I  got  some  of  the  blood 
on  a  pieceof  window-glass.  Of  course,  it  is  a  very  easy 
matter  to  carry  a  few  cover-glasses  and  slides,  as  Dr. 
Thayer  suggests. 


THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
NEW   YORK. 

Stated  Meeting,  Monday,  January  23,  1893,  Du. 
Charles  Carroll  Lee,  President,  in  the  chair. 
Dr.  Simon  Baruch  read  a  paper  on 

practical  data  on  the  application  of  water  in 
SOME  intractable  diseases. 

The  recent  revival  of  hydrotherapy  is  an  interest- 
ing phase  of  therapeutics  in  this  country.  Three  years 
ago  the  first  paper,  giving  a  general  review  of  the  uses 
of  water  external  and  internal,  by  lavage,  irrigation, 
baths,  etc.,  was  read  before  this  Society.  Therefore 
the  history  of  this  subject  is  closely  bound  up  with  the 
history  of  this  Society.  Articles  on  this  subject  have 
now  become  numerous.  A  new  journal  has  appeared 
on  balneology  ;  and  a  department  in  that  magnificent 
specimen  of  American  journalism   the  Annual  of  the 

Universal  Medical  Sciences,  chronicles  the  advances 
in  this  therapeutic  specialty.  Indeed,  a  recent  letter 
from  Dr.  Winternitz,  Professor  of  Hydrotherapy  in 
the  University  of  Vienna,  refers  to  the  fact  that  more 
is  now  done  in  this  country  for  hydrotherapy  than  in 
Germany,  its  birthplace.  For  this  reascm  I  venture  to 
offer  some  practical  remarks  on  this  subject. 

The  chief,  though  not  the  only  aim  of  hydrotherapy 
is  to  stimulate  or  give  tone  to  the  nerve  centres. 
Since  all  vital  energy  emanates  from  the  latter  ;  since 
the  proper  performance  of  all  the  organic  functions 
depends  upon  their  activity,  it  is  fair  to  deduce  impor- 
tant therapeutic  results  from  this  agency,  which  influ- 
ences it  so  potently.  The  main  question  is,  does  the 
application  of  water  to  the  cutaneous  surface  stimulate 
the  nerve  centres?  That  this  is  a  trite  physiological 
fact,  is  daily  observed  in  the  effect  of  a  dash  of  cold 
water  in  reviving  a  case  of  syncope.  Here  we  have  a 
brief  shock  to  the  sensory  peripheral  nerves  followed 
by  reaction  whose  effect  is  transmitted  to  the  central 
nervous  system  and  thence  to  the  respiration,  deepen- 
ing it  and  the  circulation,  restoring  the  failing  pulse  ; 
thus  the  temporarily  dormaut  vital  powers  receive  a 
stimulus  whose  appreciation  must  convince  the  most 
sceptical  by  its  very  simplicity.  At  this  time  the 
reader  did  not  propose  to  dwell  upon  the  various  mod- 

ficatious  which  change  in  the  temperature  of  the  water 
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applied  to  the  cutaneous  surface  may  produce,  nor  the 
remarkable  difference  of  effect  resulting  from  the  in- 
crease of  the  pressure  under  which  it  strikes  the  skin, 
nor  the  valuable  results  of  changes  in  the  duration  of 
the  procedure. '  Siiliice  it  to  say.  that  we  have  in  the 
external  use  of  water  a  therapeutic  agent  so  flexible 
that  it  may  be  adapted  to  the  most  varying  types  and 
forms  of  disease.  The  reader  then  presented  brief 
outlines  of  cases  in  order  to  give  a  view  of  the  practical 
application  of  hydrotherapy  in  some  intractable  chronic 
diseases,  to  demonstrate  its  flexibility  and  to  point  out 
the  methods  of  adapting  it  to  varying  conditions. 

INTENSE  CHLOROSIS. 

Miss  H.,  age  twenty,  ill  two  years,  and  under  con- 
stant treatment  by  gynecologists  iu  Harrisburgh,  Balti- 
more, and  Philadelphia,  was  brought  as  a  last  resort 
to  Dr.  T.  G.  Thomas,  to  be  placed  in  his  sanatorium. 
Dr.  Thomas  discovered  no  uterine  trouble,  and  referred 
her  ou  Juue  8,  1892,  for  hydriatic  treatment,  with  a 
diagnosis  of  chlorosis  of  aggravated  type.  Local, 
medical  and  institution  treatment,  iron,  arsenic,  diet, 
massage  and  change  of  air  had  been  tried  in  vain. 
Although  the  patient  was  plump,  a  more  pallid  crea- 
ture could  not  be  imagined.  Appetite  was  poor,  bowels 
irregular,  her  sleep  disturbed,  and  she  was  subject  to 
frequent  (hysterical)  fainting-spells.  The  slightest 
exertion  produced  ditTicult  breathing  and  rapid  heart- 
action.  Menstrual  flow  was  regular,  but  scant  and 
very  pale.  Blood  examined  by  Fleischl's  haimometer, 
registered  thirty-one  per  cent. 

June  10th.  Preparatory  treatment  by  hot-air  baths 
and  douches,  to  educate  the  patient's  reactive  capacity, 
was  ordered.  Fainting  in  the  hot-air  bath,  she  was 
removed ;  a  spray  douche  of  two  seconds  at  64°  with 
twenty  pound's  pressure  was  rapidly  passed  over  her, 
in  a  sitting  posture.  She  agaiu  fainted.  Friction 
produced  no  reaction. 

On  the  following  day  a  milder  course  was  pursued. 
She  was  gently  wrapped  in  a  long-haired  woollen 
blanket,  for  forty-five  minutes.  Parts  of  the  body 
were  successively  uncovered  and  splashed  with  water 
at  60°,  thrown  with  some  force  from  the  hollow  hand 
of  the  attendant.  This  was  followed  by  friction,  and 
continued  until  the  whole  body  had  received  the  ablu- 
tion and  friction.  The  same  treatment  was  continued 
ou  the  11th  and  12th,  when  she  fainted  twice.  This 
was  repeated,  without  fainting,  until  the  16th  of  June. 
.She  was  again  placed  in  a  hot-air  bath  (167°)  with  a 
cold  compress  around  the  head,  and  given  frequent 
sips  of  ice-water.  The  head  not  being  subjected  to  the 
heat,  the  patient  was  enabled  to  breathe  the  cool  air 
which  permeated  the  room.  When  the  cutaneous 
vessels  became  turgid,  she  was  seated  in  a  tub  contain- 
ing eighteen  inches  of  water  at  100°,  and  thoroughly 
rubbed  for  three  minutes.  This  was  followed  by  an 
ablution  at  60°,  good  friction,  drying,  and  general 
massage  for  fifteen  minutes.  She  fainted  twice  during 
these  procedures. 

July  8th.  The  last  treatment  has  been  continued, 
reducing  temperature  of  the  spray  douche  daily  one 
degree  ;  to-day  she  had  an  air-bath  (160°  F.),  followed 
by  the  spray  douche  under  thirty  pounds  of  pressure 
for  five  seconds,  beginning  at  80°  and  rapidly  reduced 
to  50  ,  followed  by  fifteen  minutes'  general  massage. 
She  reacted  well  and  felt  comfortable. 

'  See  ••  The  Uses  of  Water  in  Modern  Medicine,"  By  Simon  Baracb, 
M.D.    Detroit :  George  S.  Davis. 


July  14th.  Same  treatment  has  been  continued. 
To  day  she  had  a  hot-air  bath  (176°),  followed  by  a 
rain-bath  of  thirty  seconds  (94°  reduced  to  09°),  and 
then  a  spray  douche  of  ten  seconds  (79°  to  .'54°)  and 
general  massage.      Reaction  <rood. 

July  oOth.  This  treatment  has  been  continued,  un- 
til today  she  took  a  jet  douche  at  4.5°  without  lliiich- 
ing.  Being  absent  at  Long  Branch,  I  wired  to  Dr.  S. 
T.  Armstrong  to  examine  her  for  me.  lie  rejiorts  : 
"Miss  II.  looks  quite  well,  eats  and  sleeps  well,  and 
is  certainly  improved  since  I  last  saw  her.  The  com- 
parision  test  indicates  about  one  hundred  ha-nioglobin." 

August  1st.  Miss  II.  left  for  her  home  in  Penn- 
sylvania. 

This  case,  the  reader  thought,  certainly  illustrated  : 

(1)  The  effect  of  the  douche  in  iinproving  tint 
nutrition. 

(2)  That  haimatosis  may  be  enhanced  by  the  stim- 
ulus conveyed  from  the  periphery  to  the  nerve-centres, 
and  thus  reflected  upon  the  blood-making  functions,  as 
has  been  well  shown  by  Wiuternitz,  Thernics  aii<l 
others. 

(3)  That  the  most  feebly  reacting  patient  may  by 
perseverance  and  proper  adaptation  "of  the  hydriatic 
procedure,  become  accustomed  to  this  treatment.  The 
danger  of  shock  from  cold  water  is  proven  to  be 
chimerical  by  this  case. 

If  this  fragile  and  sensitive  young  woman  could  be 
accustomed  to  the  douche  by  beginning  with  mild  pro- 
cedures, no  chronic  case  that  is  not  in  extremis,  could 
fail  to  respond  to  it  in  the  reader's  estimation. 

The  reader  aI.so  gave  reports  of  eight  other  cases 
treated  by  hydrotherapy :  one  of  nervous  dyspepsia  ; 
two  of  diabetes;  one  of  sexual  neurasthenia;  one  of 
incipient  phthisis,  apparently  cured  ;  one  of  advanced 
Bright's  disease,  wiih  remarkable  results  from  the 
hot-blanket  pack  ;  one  of  subacute  nephritis  ;  one  of 
hystero-epilepsy. 

Dr.  Maky  Putnam  Jacobi:  One  can  hardly  do 
better  than  to  repeat  what  Dr.  Baruch  has  said  in  al- 
most the  words  employed  by  him,  that  in  water  by 
means  of  the  various  forms  of  its  application  we  have 
a  type  of  almost  every  other  possible  therapeutic 
measure,  and  only  one  remark  should  be  added  to 
mitigate  the  fanaticism  of  certain  uneducated  water 
enthusiasts  ;  namely,  that  the  water  treatment  does  not 
go  far  enough  to  meet  all  the  indications.  I  have  fol- 
lowed with  the  greatest  interest  Dr.  Baruch's  various 
contributions  to  the  .-ulijeet  of  hydrotherapeutics,  and 
have  been  exceedingly  delighted  to  see  that  the  sub- 
ject has  begun  to  be  taken  up  seriously  in  New  York 
City,  where,  I  think,  until  Dr.  Baruch  began  to  study 
and  investigate  it,  it  had  been  much  neglected.  It  is 
curious  that  German  physicians  who  think  water  is  goo<l 
for  serious  and  intractable  diseases  should  regard  it  as 
dangerous  iu  ordinary  hygiene.  That  seems  to  be  a 
notion  prevalent  among  the  German  population  of  this 
city  and  also  in  Germany.  I  would  cite  the  remark  of 
Uflelmann  recomihending  with  caution  that  children 
should  have  the  face  and  neck  washed  everyday,  while 
the  possibility  of  washing  the  child's  whole  body  every 
day  seems  never  to  have  occurred  to  him.  In  another 
treatise  by  a  German  author  it  is  said  to  be  exceedingly 
good  to  have  a  courage  of  cold-water  treatment  a  few 
weeks,  but  to  be  continued  permanently  it  is  altogether 
too  exciting  to  the  nervous  system.  And  this  8ui)er- 
stition  that  the  cold  bath  is  too  exciting  to  be  tolerated 
and   that  it   is   something  which   people  can  only  gird 
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themselves  up  to  with  great  energy  and  strength  of 
will  is  very  frequently  encountered  among  the  hiity 
and  many  pliysicians.  I  remember  having  rather  an 
acrimonious  controversy  with  a  doctor  because  I  had 
advised  the  cold-water  douche  for  a  lady  patient.  Slie 
was  a  typical  neurasthenic.  He  had  once  had  the  same 
trouble,  he  said,  and  had  suffered  such  tortures  from 
the  cold  douciie  tliat  he  should  never  be  cruel  enough 
to  ask  that  a  delicate  girl  be  subjected  to  it.  I  think 
Dr.  iJuruch  must  liave  had  great  iuHuence  over  the 
young  lady  wiiose  case  lie  had  just  related  to  induce 
her  to  continue  the  treatment  after  she  had  fainted 
under  it  on  several  occasions.  My  own  observation 
has  been  tiiat  if  patients  feel  at  all  tired  after  they 
have  undergone  one  seance  with  tlie  water  treatment, 
they  consider  that  they  have  entirely  gone  to  pieces, 
and  will  not  discuss  the  matter  further  lest  they  be 
persuaded  to  continue  it.  It  seems  that  where  persons 
feel  so  badly  after  beginning  the  cold-water  treatment 
it  is  because  the  vaso-motor  system  of  nerves  has 
been  excited  out  of  proportion  to  the  excitation  which 
should  be  conveyed  to  the  spinal  nerve  centres.  It  is 
an  elementary  truth  to  which  Dr.  Haruch  has  referred, 
that  the  characteristic  result  of  the  application  of  cold 
water  to  the  skin  is  a  very  great  stimulus  to  the  nerve 
centres  and  dilatation  of  the  cutaneous  vessels,  but  in 
some  instances,  instead  of  there  being  excitation  of 
the  centres  in  the  cerebro-spinal  system  of  nerves,  th." 
excitation  is  expended  upon  the  vasomotor  system, 
producing  contraction  of  the  blood-vessels  and  dimin- 
ished blood  supply  as  a  tertiary  rather  than  as  a  second- 
ary effect,  so  that  the  subject  remains  cold  or  chilly 
and  the  surface  pale.  There  is  also  apparently  contrac- 
tion of  the  bloodvessels  of  the  brain  which  may  ac- 
count for  the  intensely  wretched  feeling  from  which 
the  person  suffers.  It  is  evidently  entirely  improper, 
as  Dr.  IJaruch  has  pointed  out,  to  begin  the  treatment 
in  such  cases  by  applying  cold  to  the  surface.  One 
must  begin  with  heat.  1  suppose  when  the  blood- 
vessels on  the  surface  are  mechanically  dilated  by  heat 
that  there  is  such  a  degree  of  stimulus  of  the  cerebro- 
spinal nerves  they  are  not  exhausted  by  the  subsequent 
application  of  cold. 

It  seems  to  me  the  value  of  hot  water  in  the  treat- 
meut  of  Brighl's  disease  is  due  to  lowering  the  blood 
tCDsioD  by  dilatation  of  the  blood-vessels  on  the  surface 
of  the  skin.  I  cannot  see  that  it  acts  directly  to  make 
the  kidneys  better,  but  that  by  lowering  the  blood  ten- 
sion it  overcomes  one  of  the  elements  of  the  disease. 

I  would  ask  Dr.  Baruch  his  opinion  of  an  assertion 
by  Dr.  Weber,  of  London,  that  persons  who  have  com- 
mencing uric-acid  deposits  should  not  be  subjected  to 
the  use  of  cold  water.  Dr.  Weber  advising  only  hot 
water.  Would  Dr.  Baruch  regard  this  simply  as  a 
fancy  ? 

Dr.  Frederick  Peterson  :  Although  I  came  in 
too  late  to  hear  the  paper  read,  yet  being  acquainted 
with  the  views  of  the  autlior,  I  am  sure  I  should  coin- 
cide with  most  of  his  statements.  I  am  particularly  in 
favor  of  hydrotherapy  in  nervous  and  mental  diseases. 
I  think  there  are  many  conditions  of  mental  disorder 
n  which  hydrotherapy  is  of  great  value.  In  incipient 
melancholia  we  have  no  other  agent  quite  as  efficient 
as  prolonged  warm  baths.  In  motor  excitation  of  acute 
mania  there  is,  I  think,  no  agent  quite  as  useful  as  the 
hot  wet-pack.  I  have  found  by  experience  that  it  is 
much  better  than  the  straight-jacket  and  injections  of 
hyoscyamia.     In  a  conversation  with   Professor  Win- 


ternitz,  of  Vienna,  who  has  had  much  experience  with 
hydrotherapy  in  chronic  diseases,  he  told  me  that  fully 
two-thirds  of  his  cases  were  of  nervous  diseases,  that  he 
found  this  agent  successful  in  tuanj'  diseases  considered 
incurable.  Not  that  it  cured  them,  but  that  it  allevi- 
ated many  of  the  symptoms.  Hydrotherapy  should  be 
much  more  used.  It  is  valuable  in  chorea,  epilepsy, 
and  many  spinal  disorders. 

Dit.  A.  D.  RocivWELL  :  It  would  be  a  good  thing 
if  some  one  would  enumerate  all  the  drugs  which  have 
come  into  vogue,  had  their  day,  and  then  were  aban- 
doned. It  would  show  much  useless  drugging  has 
been  going  on,  and  the  superiority  of  rational  methods. 
As  to  therapeutic  methods  other  than  medication,  we 
cannot  but  be  struck  by  their  permanency.  Hot  and 
cold  water,  exercise,  etc.,  have  been  known  since  the 
beginning  of  medicine,  and  the  more  we  know  of  them 
the  better  do  we  appreciate  them.  I  quite  agree  with 
Dr.  Petersen  as  to  the  great  value  of  water  in  nervous 
conditions.  I  would  like  to  refer  to  a  special  use  of 
water,  a  mechanical  use  it  is  true,  but  yet  one  of  great 
value,  namely,  intestinal  irrigation.  We  all  know  the 
vast  misery  from  chronic  constipation,  whatever  it  may 
arise  from,  and  we  know  how  much  the  person  is  im- 
proved by  having  the  bowel  flushed.  It  does  seem 
unphysiological  to  throw  such  large  quanfities  of  water 
into  the  rectum  ;  it  does  interfere  with  persistaltic  ac- 
tion, and  many  who  have  commenced  it  have  had  to 
give  it  up.  To  prevent  the  occurrence  of  paralysis  of 
the  bowel  I  have  found  nothing  better  than  electricity 
applied  by  the  bipolar  method. 

Dr.  Charles  C.  Ransom:  I  can  confirm  what  Dr. 
Baruch  has  already  said,  by  my  experience  at  Richfield 
Springs  where  I  have  occasion  to  use  water  iu  many 
cases  during  the  summer.  1  can  speak  particularly  of 
its  value  in  nervous  conditions.  The  few  nervous 
cases  which  I  have  seen  there  have  been  mostly  of 
neurasthenia  in  business  men  worn  out  by  close  atten- 
tion to  their  affairs.  In  them  I  have  used  the  cold 
douche  with  the  most  excellent  effect.  It  relieves  their 
insomnia,  increases  the  nerve  tone,  and  aids  digestion. 

Dr.  Baruch  :  My  object  in  reading  the  paper  was 
to  give  practical  details  and  demonstrations,  showing 
that  water  can  be  applied  to  the  most  delicate  subjects. 
I  have  seen  this  demonstrated  very  often  at  the  Mon- 
tefiore  Home,  where  a  condition  of  admission  is  the 
incurability  of  the  disease.  There  we  find  patients 
who  never  took  a  bath  before,  gradually  become  ac- 
customed to  taking  it  at  a  temperature  of  65°  ¥.  every 
day.  I  would  impress  the  impropriety  of  using  the 
terms  cold  water  or  warm  water.  We  do  not  tell 
patients  to  take  quinine  ;  we  give  them  the  dose.  So 
special  directions  should  be  given  as  to  the  temperature 
at  which  a  bath  should  be  taken,  the  necessity  for 
securing  reaction,  etc. 

Referring  to  Dr.  Jacobi's  question,  I  may  say  that 
no  person  is  better  able  to  judge  than  she  of  the  influ- 
ence of  water  upon  tissue  metamorphosis,  about  which 
she  wrote  the  best  article  iu  the  English  language  ten 
years  ago. 

In  my  jjropagauda  for  hydrotherapy  I  have  in  some 
quarters  been  charged  with  unwarranted  enthusiasm. 
If  conscientiously  proving  all  remedial  agents  in  vogue 
and  proposed  during  an  activegeneral  practice  of  thirty 
years  entitles  a  man  to  an  opinion  on  therapeutics, 
I  would  reiterate  with  emphasis  —  the  conclusion  given 
in  Hare's  "  System  of  Practical  Therapeutics  "  —  "  we 
possess  in  this  method  a  valuable  auxiliary  to  method- 
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ical  treatment  of  many,  though  not  all,  acnte  and 
clirouic  maladies.  In  many  chronic  diseases  it  lias 
iiroved  so  successful  after  failure  of  medicinal  remedies, 
lliat  tw  case  should  Ac  yielded  up  as  hopeless  until  hy- 
drotherapy in  somefomt  has  been  tried." 

Tbis  evening  I  have  endeavored  to  show  that  a 
rational,  cautious  use  of  water  in  the  treatment  of  many 
intractable  diseases  is  free  from  shock  or  other  un- 
pleasantness, and  leads  to  surprising  results. 


iiifccnt  Hitcrnture. 


Geographical  Pathology:  An  Iiujuiry  into  the  Geo- 
(/raphical  Distribution  of  Itijective  and  Climatic 
Diseases.  By  Asdkew  Davidson,  M.U.,  F.K.C.P., 
Ed.,  etc.  Vol.  1,  Europe,  Northern  and  Western 
Asia,  India,  Ceylon,  Burma;  Vol.  11,  South-eastern 
Asia,  Indian  Archipelago,  Australia  and  Polynesia, 
Africa,  America.  New  York  :  I).  Appleton  &  Co. 
1»92 

The  object  of  this  work,  as  stated  in  the  introduc- 
tion, is  to  ^ketch  the  geographical  distribution  of  infec- 
tive and  climatic  diseases,  aiul  to  trace  the  inriueuce 
of  temperature,  rainfall,  altitude,  and  soil  conditions 
on  their  prevalence,  character,  and  epidemic  spread. 
Organic  diseases  of  the  heart,  kidneys  and  uervous 
system,  which  are  not,  as  a  rule,  caused  by  infection 
and  are  not  materially  influenced  by  soil  and  climate, 
are  only  noticed  when  their  exceptional  prevalence  in 
a  particular  country  or  locality  appears  to  be  the  re- 
sult of  infective  processes  or  of  climate. 

Even  with  the  limitaliou  to  infective  and  climatic 
diseases,  the  two  royal  octavo  volumes  — one  of  500 
and  the  other  of  1000  pages  —  give  little  enough  space 
for  the  execution  of  the  task  which  the  author  set  for 
himself. 

Wherever  accessible,  the  author  has  drawn  his  in- 
formation from  the  official  returns  of  the  statistical 
departments  of  the  different  countries.  For  instance, 
for  the  United  States  —  to  which  about  75  pages  are 
given  — the  source  of  information  is  the  census  of  1880  ; 
and  the  labors  of  Dr.  .1.  S.  Billings  on  that  census  are 
duly  recognized.  Indebtedness  to  Hirsch's  "  Handbuch 
der  historisch  —  geographischen  Pathologie,"  and  to 
I.K)mbard'8  ••  Traite  de  Climatologie  Medicale,"  are 
frankly  acknowledged. 

The  author  was  formerly  visiting  and  superintending 
surgeon  in  the  civil  hospital,  and  professor  of  chemistry 
in  the  royal  college  at  Mauritius.  He  has  written  the 
most  important  work  on  the  geographical  distribution  of 
infective  and  climatic  diseases  in  the  English  language. 
The  pages  contain,  of  course,  a  great  quantity  of 
statistical  matter,  which,  as  far  as  oiir  examination  has 
gone,  seems  to  be  generally  correct.  The  author  is 
apparently  content  to  quote  at  second-hand,  even  when 
the  original  must  have  been  accessible.  For  instance, 
the  reference  to  Dr.  Bowditch's  law  of  soil-moisture 
for  consumplioD  iu  the  New  England  States  is  taken 
from  Hirsch.  It  is  true  that  one  can  quote  from 
Hirsch  with  more  confidence  than  from  many  so-called 
iihorilies ;  but  an  evident  personal  study  of  the 
jriginal  on  the  part  of  the  author,  inspires  more  con- 
fidence in  the  reader  who  fails  to  see  tlie  advantage  of 
having  a  statement  filtered  from  the  English  language 
through  the  German  and  back  into  English. 


The  book  contains  much  valuable  information,  and 
should  be  of  great  assistance  in  aiding  medical  men 
and  others  to  look  at  the  diseases  treated  of  in  a  lar-ji' 
way. 

Injluenza :  its  I'lilholoyy.  Symptoms.  Complications 
and  Sequels  :  its  Origin  and  Mode  of  Spreading  ; 
arid  its  Diagnosis,  Prognosis,  and  Ireutment.  By 
Jti.lLS  Altiiaus,  M.D.,M.U.C.P.  (Lond.).  Second 
edition,  much  enlarged.     London  :    Longmans  iV  Co. 

is;)  2. 

The  second  edition  of  this  book  goes  into  the  sub- 
ject somewhat  more  fully  thau  the  first,  and  has  ap- 
pended a  considerable  bibliography  of  the  subject. 
The  author  puts  the  word  influenza  on  the  title-page, 
but  uses  the  terms  grip,  gripped  and  grippal  in  the 
text.  The  term  grip  is  used  in  its  pure  Knj;lish  sii;niii- 
cation.  The  word  is  in  many  ways  more  convenii^it, 
more  concise  than  influenza  ;  they  are  neither  of  tlieni 
altogether  satisfactory. 

The  author  has  had  a  largo  and  interesting  experi- 
ence with  the  nervous  complications  of  influenza,  lie 
accepts  the  theory  of  contagion,  but  avoids  any  ex|)la- 
natiou  of  the  serious  contradictions  and  really  diHicult 
problems  with  which  that  theory  leaves  us  confronUid. 

A  Pocket  Medical  Dictionary.     Giving  the  Pronuncia- 
tion and   Detiuilion  of  about  1,200  of  the  Principal 
Words  used  in  Medicine  and  the  Collateral  Sciences. 
By  Gi';oKGE  M.  Goui.i),  A.M.,  M.l).  Philadelphia  : 
V.  Biakiston,  Son  &  Co.     181)2. 
This  dictionary  is  as  condensed  as  is  consistent  with 
good  printing.     The  delinitions  are  almost  all  of  them 
made  so  short  that  one   word  takes  only  one  line.     It 
is  neat,  compact  and  could   not  fail  to  be  of  practical 
value  to  any  physician.     It  is  not,  of  course,  intended 
to  take  the  place  of  a  larger  medical  dictionary,  as  no 
word  is  described  in   more  than  ten  or  a  dozen  words. 
Complete  tables  are  given  of  doses,  the  muscles  and 
nerves  of  the  body,  and  of  the  more  common  bacteria. 

Atlas  of  Clinical  Medicine.  By  Bvrom  Bkamwkll, 
M.D.,  F.R.C.P.  (Edin.).  Vol.  II,  Part  I.  Edin- 
burg  :  Printed  by  T.  &  A.  Constable  at  the  Univer- 
sity Press.     1892. 

We  have  already  noticed  the  difi'erent,  parts  of  the 
first  volume  of  this  work.  With  the  present  part  the 
author  enters  upon  the  second  volume.  I'liis  part  treats 
of  Scrofula,  with  two  plates  ;  Unilateral  Hypertrophy 
of  the  Skull,  with  two  plates  ;  Measles,  with  one  plate  ; 
Alterations  iu  the  Fields  of  Vision,  their  clinical 
significance  and  importance,  with  two  illustrative  cases 
and  perimeter  charts  showing  alterations  in  the  fields 
both  for  white  and  for  colors  iu  cases  of  hemiauo|isia. 
In  addition  there  are  plates  showing  the  naked-eye  ap- 
pearance of  the  brain  in  two  cases  of  lesion  of  the  half- 
vision  centre  ;  a  series  of  transverse  vertical  sections 
through  the  brain  in  a  case  of  lesion  of  the  half-vision 
centre;  perimeter  charts  showing  the  fields  both  for 
while  and  for  colors  in  cases  of  central  amblyopia  and 
lead  poisoning  ;  the  cutaneous  eruption  of  secondary 
syphilis. 

'  The  second  volume  will  be  issued  in  three  instead 
of  four  fasciculi,  will  contain  at  least  128  folio  pages, 
and  at  least  thirty  plates.  The  author  expresses  the 
hope  that  the  profession  throughout  the  world  will 
support  him  in  his  arduous  and  (financially)  serious 
undertaking. 
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FLIES    AS    AGENTS      IN    THE      NEW     YORK 
CHOLERA  EPIDEMIC. 

In  the  mass  of  articles  which  have  been  written  on 
the  work  done  in  connection  with  the  recent  epidemic 
of  cholera  in  Europe  there  are  two  which  seem  to 
throw  light  on  the  spread  of  the  disease  in  a  way 
hitherto  overlooked.  And  the  application  of  this 
gives  a  rational  explanation  of  the  "  sporadic  "  cases  in 
New  York  Citj'  during  September  last,  in  spite  of  a 
rigorous  quarantine. 

It  occurred  to  us,  as  probably  to  many  other  people, 
that  the  common  insects  might  act  as  carriers  of  con- 
tagion to  points  distant  from  a  centre  of  infection. 
And  it  was  with  great  interest,  therefore,  that  the 
articles  were  received,  which  placed  the  possibility  of 
this  on  an  experimental  basis. 

The  first  experiments  were  those  of  Simmonds,' 
who,  after  allowing  flies  to  feed  on  cholera  dejections, 
placed  them  in  a  large,  clean  flask.  At  intervals,  from 
five  minutes  to  an  hour  and  a  half,  he  took  one  of  the 
flies  out  and  placed  it  in  a  suitable  culture  medium, 
and  in  every  case  obtained  large  numbers  of  the  char- 
acteristic cholera  bacillus. 

These  facts  have  been  further  studied  by  Sawt- 
schenko  '  who  proves  conclusively  that  the  bacilli  are 
not  only  taken  into  the  body  of  the  fly  and  pass  through 
it  without  any  loss  of  their  active  properties ;  but  also 
that  in  all  probability  they  multiply  during  their  so- 
journ there.  Very  numerous  colonies  were  obtained 
as  late  as  the  third  day  after  feeding.  The  species 
which  took  most  naturally  to  this  sort  of  food  was  the 
flesh-fly  which  abounds  about  the  meat  markets. 

We  have  been  able  to  learn  very  little  as  to  the  dis- 
tance that  flies  actually  travel  or  how  much  they 
change  about  from  place  to  place.     In  a  letter  from 

'  Deutjch.  med.  Woeh.,  1S92,  8.  931,  quoted  in  the  .Joamal,  NoTem- 
ber  17, 1S92,  p.  490. 
>  Centralbl.  f.  Bakt.  n.  Fariat.,  6d.  xU,  g.  893. 


Professor  Packard,  to  whom  the  subject  was  referred, 
he  says,  "  The  rate  of  speed  of  Musca  domestica  is  5.3.5 
metres  per  second,  according  to  one  observer.  This 
would  give  about  a  mile  in  five  or  six  minutes,  or  about 
ten  miles  an  hour.  Flesh-flies  are  a  little  more  vigor- 
ous. Any  of  the  flies  could  probably  scent  their  food 
or  decaying  bodies  for  several  miles,  and  might  fly  over 
twenty  or  thirty  miles  in  a  day,  especially  if  aided  by 
winds." 

From  what  has  preceded,  it  seems  clear  that  the 
possibility  of  flies  carrying  cholera  has  been  proved. 

The  history  of  the  outbreak  iu  New  York  is  given 
by  Dr.  Biggs."  "  On  August  31st  the  Moravia,  and  on 
September  3d  the  Rugia  and  Normannia  arrived,  all 
with  cholera  on  board.  The  first  person  affected  in 
New  York  City  was  taken  ill  the  evening  of  Septem- 
ber 5th,  five  days  after  the  disease  was  in  the  harbor, 
and  died  September  7th.  During  the  four  weeks  fol- 
lowing, six  other  cases  occurred  in  New  York,  aud  one 
case  iu  New  Bruuswick,  N.  J.,  in  which  the  cholera 
bacillus  was  found.  Three  others  were  regarded  as 
such  from  their  clinical  symptoms,  making  eleven,  and 
all  among  the  poorer  classes." 

Each  case  was  carefully  examined  and  investigated 
by  the  board  of  health  ;  and  "  they  were  unable  to  find 
any  satisfactory  way  to  account  for  the  infection.  .  .  . 
The  cases  occurred  in  widely  separated  parts  of  the 
city  ;  and  in  no  instance  was  there  the  slightest  suspi- 
cion of  association.  .  .  .  There  was  a  striking  associ- 
ation in  the  occupation  of  the  persons  affected,  with 
the  food  trades,  especially  animal  foods.  .  .  .  The 
biological  examination  showed  the  bacillus  to  be  in 
every  way  identical  with  that  from  the  cases  from  the 
ships." 

The  facts  in  the  above  record  which  have  a  bearing 
on  the  probability  of  the  cases  having  originated  through 
the  agency  of  flies,  are : 

(1)  The  occurrence  among  a  class  of  people  who 
would  probably  be  less  careful  of  the  contamination  of 
their  persons  and  food  from  such  a  source. 

(2)  The  association  with  the  meat  trades,  which 
would  tend  to  draw  the  kind  of  flies  most  ready  to  take 
up  the  cholera  bacilli. 

(6)  The  irregular  distribution  throughout  the  city, 
the  furthest  case  being  within  the  limits  of  an  easy 
day's  journey  for  a  fly. 

The  outbreak  is  farther  interesting  as  the  ordinary 
channels  of  infection,  personal  contact  and  contamin- 
ation of  the  water-supply  or  ground-water,  can  with 
certainty  be  excluded,  thus  narrowing  down  the  prob- 
lem to  one  of  atmospheric  transmission.  If  the  wind 
is  taken  as  the  agent  (aside  from  the  fact  that  the  pre- 
vailing wind  was  from  the  west  through  the  north  to 
north-east  from  August  31st  to  September  5th),  it  is 
incredible  that  enough  bacilli  could  have  been  carried 
together  to  the  distance  where  the  first  case  occurred 
to  do  any  harm  if  they  could  have  withstood  the  des- 
sication  during  the  transit.  On  the  other  hand,  a 
single  fly  can  contain  enough  active  bacilli  after  three 

3  American  .Joornal  Medical  Sciences,  January,  1893,  p.  63. 
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days  to  produce  a  fatal  case,  aud  his  association  with 
man  aud  his  food  renders  such  a  mode  of  infectiou 
very  possible. 

It  is  readily  acknowledged  that  uiuny  links  iu  ihe 
chaiu  of  absolute  proof  are  wanting  ;  but  now  that  at- 
tention has  been  drawn  to  the  subject,  it  is  felt  that 
the  future  may  throw  more  light'ou  it.  For  the  pres- 
ent, the  theory  o£fers  a  rational  e.\|>lanation  of  such 
cases  as  occurred  in  New  York  in  September  last,  and 
gives  something  else  of  a  tangible  nature  for  the  con- 
sideration of  preventive  medicine. 


.\  NOVEL  EXPLAXATION  OF  CHOKEIC  MOVE- 
.MEXrS:  A  NEW  TREATMENT  FOR  CHOREA. 

Prof.  IIokatio  C.  Wood,  of  Philadelphia,  who 
has  been  devoting  much  attention  to  a  study  of  tiie 
mode  of  production  of  choreic  movements  for  several 
years  past,  has  arrived  at  a  primary  conclusion,  which 
appears  thoroughly  logical,  and  which  taken  as  a 
whole,  affords  a  tine  illustration  of  inductive  reasoning. 
He  announced  recently, '  at  his  clinic  at  the  Hospital 
of  the  University  of  Pennsylvania,  that  he  had  made 
what  might  prove  to  be  a  discovery  of  considerable 
practical  importance  with  regard  to  the  pathology  of 
chorea. 

The  various  steps,  or  stages  of  development,  leading 
to  this  hypothesis  are  of  great  scieutitic  interest. 
Some  years  ago,  he  had  made  a  number  of  experiments 
upon  dogs,  and  succeeded  in  demonstrating,  that  these 
choreic  movements  had  their  origin  in  the  spinal  cord. 
After  dividing  the  cord,  in  a  dog  suffering  with  chorea, 
the  movements  continued  iu  the  posterior  e.xtremities 
as  before,  save  that,  after  the  division  of  the  cord,  the 
muscular  movements  in  the  fore  and  hind  limbs  were 
no  longer  synchronous  in  their  rhythm.  In  the  hu- 
man subject,  Dr.  Wood  distinguishes  two  forms  of 
chorea  :  first,  those  cases  in  which  the  muscular  move- 
ments are  violent  and,  to  a  certain  extent,  correlated  so 
as  to  seem  almost  purposive  —  these  are  due  to  cortical 
lesions  iu  the  motor  regions  of  the  cerebrum  ;  and, 
secondly,  those  in  which  the  muscular  contractions  are 
finer  aud  more  rhythmical,  and  are  aggravated  by  at- 
tempts at  voluntary  movements  —  these  are  spinal  in 
character.  The  latter  variety,  commonly  recognized 
by  the  term  St.  Vitus's  dance,  is  rare  in  adults  but 
common  in  children,  and  is  analogous  to  that  which  is 
encountered  in  the  lower  animals. 

With  regard  to  the  common  form  of  chorea  in  chil- 
dren, Wood  claims  that  the  choreic  movements  are 
caused  by  a  paralysis,  or  depression,  of  the  inhibitory 
function  of  the  cells  of  the  spinal  cord.  He  directs  at- 
tention to  tlie  physiological  fact  that,  in  the  spinal 
centres,  as  in  the  brain,  there  are  motor  cells  and  also 
others  which  inhibit  or  arrest  the  discharge  of  motor 
impulses.  In  illustratiou,  he  cites  the  analogy  of  the 
heart,  in  which,  after  a  period  of  functional  excitement 
with  discharge  of  force  aud  destruction  of  tissue,  there 
is  a  period  of  functional  quiet  with  repair  of  tissue; 
'  CUnlc»l  I.eclare  delivered  February  3,  IbW. 


the  accelerator  nerve  stimulates  to  functional  activity, 
the  inhibitory  nerve  to  functional  rest  and  repair.  In 
chorea  there  is  undoubtedly  functional  weakness  of  the 
motor  cells;  but  there  is  also  weakness,  possibly 
greater  weakness,  of  tlie  inhibitory  cells.  When  a 
choreic  child  makes  a  purposive,  prehensile  movement, 
the  muscular  contractions  are  exaggerated  so  that  the 
hand,  for  instance,  will  move  through  a  much  wider 
range  of  motion  than  it  would  iu  health,  coiu|)elliiig 
the  child  to  make  several  attempts  before  succeeding 
in  its  i)urpose.  The  wider  range  of  motion  in  this 
case  is  evidently  due  to  a  failure  to  arrest  the  flow  of 
the  motor  impulse  at  the  proper  point ;  in  other  words, 
to  defect  of  inhibition. 

Having  formulated  this  hypothesis  the  next  step 
was  to  establish  its  truth,  experimentally.  Ho  lirst  re- 
called his  therajieutic  teachings  as  regards  the  action 
of  quinine  and  atropine  upon  the  reflex  phenomena, 
lie  accepted  as  established.  Chaperon's  discovery  that 
quinine  has  the  property  of  lessening  reflex  activity,  by 
stimulating  Setscheuow's  centre  in  the  medulla,  in 
small  doses ;  but,  in  large  doses,  causes  permanent 
paralysis  of  reHex  activity  by  acting  upon  the  spinal 
motor  cells  in  the  same  manner  that  the  small  doses 
affect  the  higher  centre.  On  the  contrary,  atropine, 
as  asserted  by  Ringer  and  Murrell,  is  a  paralyser 
of  inhibition.  A  choreic  dog  was  made  the  subject  of 
experiment,  and,  omitting  details,  it  was  graphically 
shown  that  the  muscular  rhythmical  movements  were 
rapidly  increased  after  injection,  hypodermically,  of 
atropine,  until  they  were  enlarged  fourfold.  Follow- 
ing this,  a  hypodermic  injection  of  quinine  was  given, 
aud  the  movements  were  immediately  reduced  and  in 
about  twenty  seconds  they  ceased  entirely.  This 
effect  of  quinine  upon  the  choreic  movements  in  dogs, 
Wood  has  frequently  demonstrated,  so  that  there  can 
be  no  mistake  about  it. 

The  interesting  observation  was  made,  clinically, 
that  whereas  in  chorea,  the  patellar  reflex  phenomenon, 
or  knee-jerk,  was  lessened  uniformly,  this  reflex  he- 
came  greatly  exaggerated,  by  re-iuforcement,  if  some 
other  voluntary  movement  were  performed  at  the 
same  time,  such  as  raising  the  arms  or  clenching  the 
fist.  This  he  also  explained  on  the  theory  of  weaken- 
ing of  inhibition  and  the  failure  of  inhibitory  resistance 
to  the  overflow  of  impulse  from  certain  spinal  motor 
cells  to  neighboring  centres. 

In  the  study  of  the  pathology  of  chorea,  it  is  a 
strange  fact  that  we  have  hitherto  overlooked  the 
phenomenon  of  inhibition.  The  phenomena  of  chorea, 
like  those  of  hysteria,  are  not  phenomena  of  increased 
excitement  of  motor  centres,  but  of  paralysis  of  inhibi- 
tion. The  conjunction  of  increased  muscular  aud  ner- 
vous discharge  with  evident  weakness  of  the  spinal 
centres,  is  explicable  very  plausibly  upon  Wood's 
theory  that  the  motor  cells  are  weak  but  the  inhibitory 
cells  are  weaker  still.  It  only  remains  to  add  that  in 
several  patients  very  prompt  and  marked  improvement 
followed  the  application  of  this  theory  by  the  use  of 
full  doses  of  quinine. 
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Dr.  Wood  is  to  be  congratulated  upou  this  clinical 
coDfirmation  of  his  very  interestinE;  contribution  to  the 
pathology  of  chorea,  which  has  every  appearance  of 
being  a  discovery  of  permanent  value  and  of  practical 
importance. 


AN  ACT  GR.\NT1XG  ADDITIONAL  QUARAN- 
TINE POWERS  AND  IMPOSING  ADDITIONAL 
DUTIES  UPON  THE  MARINE  HOSPITAL 
SERVICE. 

An  Act  with  the  above  title  has  passed  both  Houses 
of  Congress,  and  awaits  the  signature  of  the  President 
to  become  law. 

The  full  text  of  the  Act  reaches  us  too  late  for  ex- 
tended comment.  It  may,  however,  be  said  that  its 
provisions  are  not  such  as  to  satisfy  those  who  had 
hoped  that  the  exigencies  of  the  present  situation  in 
regard  to  cholera  would  be  met  by  intelligent  and 
vigorous  legislation  at  Washington,  which  would  give 
the  country  the  full  measure  of  National  protection 
possible  under  existing  conditions  and  the  present  state 
of  development  of  sanitary  science. 

We  fear  that  this  Act  will  not  be  found  to  meet  such 
requirements,  and  practically  will  be  found  to  mean 
very  little.  No  appropriation  is  attached  to  it.  The 
one  positive  thing  which  it  does  is  to  abolish  the  old 
National  Board  of  Health.  It  gives  power  to  the 
President  to  prohibit  ■immigration  in  whole  or  in  part; 
it  authorizes  him  to  detail  any  medical  officer  of  the 
Government  to  serve  in  the  office  of  the  consul  at  any 
foreign  port ;  it  affirms  the  duties  of  United  States  con- 
sular officers  in  regard  to  the  cargo,  passengers  and 
crew  of  vessels  sailing  for  our  ports  ;  and  it  authorizes 
the  Secretary  of  the  Treasury  to  remand  an  infected 
vessel  arriving  at  any  port  not  provided  with  proper 
facilities  for  its  treatment,  at  its  own  expense,  to  the 
nearest  national  or  other  quarantine  station  where  suit- 
able accommodations  and  appliances  are  provided  for 
the  necessary  disinfection  and  treatment  of  the  vessel, 
passengers  and  cargo. 


MEDICAL  NOTES. 

The  Bill  to  Resthict  Immigration  in  Eng- 
land of  destitute  aliens,  presented  to  the  House  of 
Commons  on  February  10th,  was  rejected  by  a  vote  of 
234  to  119. 

Dk.  IIolmks  and  the  Mkdical  Society  of  Vic- 
toria.—  The  Victorian  branch  of  the  British  Medical 
Association  sent  an  address  to  Dr.  Holmes  on  the  occa- 
sion of  his  eighty-third  birthday  last  summer.  The 
following  answer  has  been  received  :  "  The  greeting 
which  you  sent  me  is  one  of  the  highest  honors  I  have 
ever  received.  I  accept  and  most  gratefully  acknowl- 
edge it,  only  wishing  that  I  felt  more  worthy  of  being 
so  signally  distinguished.  With  my  best  wishes  for 
the  continued  prosperity  of  your  noble  Association,  I 
am  very  respectfully  and  cordially  yours,  Oliver 
AVendell  Holmes." 


NEW    ENGLAND. 

A  Blilding-site  for  the  Harvard  Dental 
School  has  been  secured  on  St.  Botolph  Street.  The 
lot  contains  15,000  square  feet,  and  is  next  to  that 
owned  by  the  Medical  Library  Association.  Eleven 
thousand  dollars  have  been  contributed  towards  paying 
for  it ;  and  the  executive  committee  in  charge  of  the 
work  expects  to  raise  the  balance  needed  in  the  course 
of  the  next  two  months. 

The  Burning  of  an  Insane  Asylum  in  New 
Hami'Shiue.  —  The  Strafford  County  Insane  Asylum, 
four  miles  from  Dover,  N.  II.,  was  burnt  to  the  ground 
on  tiie  night  of  February  9th,  and  forty-four  of  the  in- 
mates were  killed.  The  building,  which  adjoins  the 
county  workhouse,  was  a  two-story  wooden  structure, 
130  by  35  feet  in  size,  with  a  large  yard  on  each  side 
enclosed  by  a  high  fence.  It  contained  fifty  small 
rooms  or  cells,  all  of  which  were  locked  at  night. 
When  the  fire  was  discovered  the  doors  were  broken 
open,  but  the  fire  spread  so  rapidly  and  the  arrange- 
ment of  the  building  was  such  that  only  four  of  the 
inmates  got  out  in  safety.  The  high  fence  surround- 
ing the  building  prevented  the  escape'of  at  least  one 
of  the  unfortunates.  Most  of  the  inmates  were  women, 
and  they  appear  to  have  been  utterly  dazed  and  unable 
to  find  their  way  out.  The  building  was  twenty  years 
old,  and  cost  ten  thousand  dollars.  It  was  built  to  re- 
place one  which  had  been  burnt,  and  in  which  eight 
persons  had  been  burnt  to  death.  It  is  not  probable 
that  any  recently  built  institution  is  such  a  fearful 
death-trap  as  this  old  shed  ;  but  it  is  the  manifest  duty 
of  the  proper  authorities  to  take  warning  by  this  un- 
necessary destruction  of  life,  and  see  to  it  that  no  simi- 
lar dangerous  buildings  are  now  in  use. 

NEW    YORK. 

New  St.  Luke's  Hospital.  —  The  estimated  cost 
of  the  new  St.  Luke's  Hospital,  the  plans  of  which 
have  now  been  perfected,  is  $3,000,000.  The  valua- 
tion of  the  present  site  and  buildings  at  Fifth  Avenue 
and  54th  Street  has  been  fixed  at  $2,500,000  ;  but  the 
property  will  not  be  surrendered  until  the  completion 
of  the  new  hospital,  which  it  is  expected  will  be  in  the 
summer  of  1894. 

Typhus  Fever.  —  During  the  week  ending  Febru- 
ary 11th  there  were  14  deaths  from  typhus  fever,  as 
against  16  during  the  preceding  week.  The  total 
number  of  cases  of  the  disease  reported  from  Novem- 
ber 30th  to  February  13th  was  264,  while  the  total 
number  of  deaths  was  92.  Towards  the  close  of  the 
week  there  were  but  four  new  cases,  and  it  is  hoped  that 
the  outbreak  will  now  steadily  decline. 

The  Baby  Hippopotamus.  —  The  hippopotamus 
baby  whose  birth  at  the  Central  Park  Menagerie  was 
mentioned  last  week,  survived  but  a  short  time.  For 
several  days  after  its  death  the  mother  was  in  an  ugly 
mood,  as  she  was  suffering  from  great  engorgement  of 
the  milk  glands,  and  there  appeared  to  be  no  way  of 
affording  her  relief.  At  last  her  daughter,  now  more 
than  two  years  old,  was  placed  once  more  in  the  same 
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cage  with  her,  and,  curiously  enough,  she  soon  turned 
again  to  the  maternal  fount,  although  she  had  been 
weaned  for  at  least  a  year,  and  the  mother  now  suckles 
her  with  apparently  great  satisfaction. 

The  Dinnkk  to  the  Health-Ofuceu  of  the 
Port.  —  The  presiding  otticer  at  the  recent  dinner  to 
Dr.  W.  T.  Jenkins  introduced  the  guest  of  the  even- 
ing in  a  speech  reported  as  follows : 

If  in  literature  we  seek  an  iiioiilent  that  most  preoiselj' 
IKirallels  the  struggle  which  last  summer  occurred  in  the  Bay  of 
New  York,  the  story  of  Horatius  at  the  Bridge  seems  most 
appropriate.  The  noble  deed  of  the  defence  of  Rome,  recounted 
by  M.icauiay,  fires  the  im.igination  of  the  youth,  moves  the 
middle-.iged,  and  lives  in  the  recollection  of  the  old. 

The  defence  of  a  great  city  in  a  moment  of  supreme  peril  is 
enough  to  move  the  ordinary  mind,  but  when  that  defence  rests 
solely  on  the  courage,  the  constancy  and  the  firmness  of  one  in- 
dividual, is  it  any  wonder  that  an  event  so  striking  should 
furnish  a  theme  that  for  generations  should  thrill  alike  the 
young  and  the  old  ? 

To-night  it  is  our  happy  privilege  to  do  honor  to  another 
Horatius,  to  another  defender  of  a  city  greater  th,in  Rome 
from  an  enemy  more  insidious  than  Sextus,  from  a  disaster 
more  destructive  than  the  .siege-beleiiguering  army.  The 
Horatius  of  the  New  World  is  found  in  our  time  in  the  Bay  of 
New  York,  battling  against  fearful  odds,  in  the  shape  of  a  di,s- 
tase  concealed  in  the  persons  of  thous,ands,  which,  it  allowed  to 
land,  will  strike  a  terror  more  destructive  of  coniidenoe,  attended 
by  a  direct  loss  greater  to  the  country  ,it  large  than  if  the  city 
w.as  bombarded  by  the  greatest  navy  of  the  world.  Yet,  through 
the  efforts  of  our  new  Horatius,  almost  .alone,  without  experi- 
ence, without  a  special  training,  with  facilities  mcst  iniidequate, 
with  preparations,  through  no  fault  of  his,  most  incomplete,  not 
only  were  the  cities  of  New  York  aud  Brooklyn  and  the  sur- 
rounding suburbs  saved  from  this  great  peril,  but  this  vast 
country  relieved  from  an  apprehension  more  paralyzing,  more 
serious  than  anything  of  the  kind  occurring  since  the  dark  days 
of  the  war. 

The  single  individual  upon  whom  all  this  v.ist  responsibility 
rested  is  our  guest  to-night.  To  Dr.  Jenkins,  Health-Ofiicer  of 
the  Port  of  New  York,  alone  must  be  attributed  the  effective 
check  which  cholera  met  in  its  approach  to  these  shores. 

Segregation  of  Vagrants.  —  At  a  meeting  of 
the  Board  of  Health,  held  February  8th,  Dr.  .Joseph 
D.  Bryant,  Chairman  of  the  Sanitary  Committee,  sub- 
mitted a  report  in  regard  to  the  presentment  of  the 
Grand  .Jury  recommending  the  commitment  as  va- 
grants of  lodgers  at  the  police  station-houses,  a  copy 
of  which  had  been  sent  to  the  Health  Department  by 
the  Board  of  Police.  In  this  rejiort  Dr.  Bryant  ex- 
pressed the  following  opinion  :  "  It  seems  to  me  that 
the  prompt  committal  of  persons  of  this  class  to  the 
workhouse  would  invite  quickly  the  danger  of  general 
infection  of  typhus,  not  only  of  the  inmates  of  the 
workhouse  itself,  but  also  of  those  of  other  institutions 
to  which  they  might  be  detailed  for  the  purpose  of 
labor.  To  prevent  them  from  becoming  agents  of 
general  infection  under  the  circumstances,  it  will  be 
necessary  to  segregate  and  quarantine  them  from  the 
time  of  admission  till  all  danger  of  infection  is  past  ere 
they  are  permitted  to  associate  with  others.  The  ex- 
pense of  their  proper  segregation,  isolation,  watching, 
housing  and  feeding  would  be  comparatively  excessive, 
and  attended  with  little  if  any  remuneration.  I  am  of 
the  opinion  that  a  safer  sanitary  plan  should  be  employed 
for  the  treatment  of  these  unfortunate  creatures  than 
that  of  committing  them  indiscriminately  to  the  work- 
house or  sending  them  to  the  almshouse  of  the  city." 


Among  those  who  have  been  attacked  with  typhus 
fever  during  the  past  week  is  a  Roman  Catholic  priest, 
who  has  been  in  the  habit  of  making  visits  to  the  pa- 
tients in  the  hos|)ital  for  contagious  diseases  on  North 
I^rother  Island. 


UALTON    SCllOL.VKSHir    .\T    TlIK    M.V.SSAflli;- 
SETTS  GENERAL   HOSPITAL. 

At  a  meeting  of  the  Trustees  of  the  Massachusetts 
General  Hospital  held  February  10,  189.S,  the  .Secre- 
tary was  instructed  to  have  |)ublished  the  following 
rules  for  the  Dalton  Scholarship  established  under  the 
.John  Call  Dalton  and  Edward  Barry  Dalton  I<\iiid  for 
promoting  Investigation  in  the  Science  of  Medicine  : 

Article  I.  Candid.ates  shall  be  nominated  to  the  Board  of 
Trustees  by  the  hospital  Staff,  witli  reconunendations  for  the 
information  of  the  Board.  They  shall  he  either  house  pupils  of 
the  hospital  or  graduates  of  a  regular  American  medical  col- 
lege. 

.\rt.  H.  The  nature  of  the  work  in  medical  investigation 
proposed  to  be  prosecuted  by  each  candidate  shall  he  designated. 

Art.  III.  Scholars  shall  be  appointed  by  the  Board  from 
among  tlie  camliilates  named. 

Art.  IV.  Si-liolars  shall  be  under  the  supervision  of  the  .Staff, 
and  the  Staff  shall,  whenever  it  thinks  disiralilf,  report  to  the 
Board  any  dissatisfaction  it  may  feel  as  to  tlic  wurl(  i>r  nicthodK 
of  scholars,  and  the  Board  may  act  in  the  premises  as  in  the;  case 
of  house  pupils. 

Art.  V.  The  results  of  work  of  scholars  shall  appertain  to 
the  hospit.al ;  aud  when  made  public,  the  name  of  the  scholar 
shall  accompany  the  publication;  but  no  publication  shall  be 
made  unless  recommendeil  by  the  Staff  and  approved  by  the 
Board. 

Art.  VI.  Should  the  work  of  a  scholar  extend  through  a  part 
of  a  year  only,  he  shall  be  entitled  to  a  proportionate  share  of 
income. 

.^RT,  VII.  When  the  income  is  insutiicient,  appointments 
for  the  year  may  be  omitted. 

Art.  VIII  Any  income  not  u.sed  shall  be  cumulative  and  not 
added  to  the  principal. 

Art.  IX.  Scholars  shall  be  eligible  for  rerioniiii.ition  and  re- 
appointment. 

It  is  proposed  to  make  an  appoiutmeut  to  the  Schol- 
arship about  Ajiril  1st,  next. 


THE   ABSENCE   OF  MILK   IN  .TAPAN. 

Dr.  a.  S.  Asiimead  ^  attributes  some  of  the  hy- 
gienic advantages  of  .Japan  to  the  absence  of  cows' 
milk  as  an  article  of  food.  In  consequence,  .Japanese 
mothers  are  compelled  to  suckle  their  infants  them- 
selves, and  the  children  are  suckled  until  the  si.\th 
year,  although  they  eat  other  food  also  after  the  first 
year.  Menstruation  returns  only  a  year  and  a  half 
after  birth,  and  the  young  mother  receives  especial 
care  from  those  around  her.  The  existence  of  a  con- 
cubinage, the  author  believes,  is  also  a  considerable 
relief  to  the  .Japanese  matron  and  influences  the  health 
of  the  children.  .Japan  is  the  paradise  of  children. 
Rachitis  does  not  exist  and  consequently  there  is  very 
little  ditJicult  conlinement.  Tuberculosis  is  common, 
but  occurs  mostly  among  the  upper  classes,  where 
there  is  a  system  of  close  intermarriage.  Kissing  is 
also  not  a  polite  custom  and  this  source  of  contagion, 
especially  among  children,  is  therefore  wanting.  On 
account  of  the  rice  plantations  the  water  is  bad,  and 
the  total  abstinence  from  cold  water  is  another  (loint 
of  safety.  It  is  drunk  oidy  boiled  with  tea,  which 
destroys  the  typhoid  germs  and  the  eggs  of  the  dis- 
toma. 
■  Journal  of  American  Medical  ABBOciation,  January  28tU. 
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CHOLERA   AND   THE  COMMA   BACILLUS. 

At  the  first  meeting  of  the  year  of  the  Society  for 
Internal  Medicine  in  Berlin,  Guttmann  discussed  the 
views  of  Pettenkoferon  the  cholera  bacillus.'  He  had 
written  to  Pettenkofer  saying  that  he  had  cholera, 
although  of  a  mild  type,  and  that  such  mild  cases  were 
really  cholera,  as  could  be  proved  by  the  existence  of 
comma  bacilli  in  the  dejections.  Tlie  bacilli  Iiad  done 
their  duty,  and  the  fact  tliat  the  attack  was  a  very  mild 
one  has  nothing  to  do  with  the  case.  Lazarus  had  shown 
that  the  blood  serum  of  those  who  had  recovered  from 
cholera,  even  in  the  most  minute  quantity,  would  pro- 
tect a  guinea-pig  against  an  iujection  of  comma  bacilli 
five  hours  later.  He  offered  to  prove  that  Pettenkofer 
had  had  the  cholera  if  he  would  lend  him  some  of  his 
blood  for  this  experiment  on  guinea-pigs. 

Klemperer  was  doubtful  whether  tiiis  property  of 
the  blood  could  be  made  use  of  for  diagnostic  jjurposes 
as  proposed  by  Guttmann.  The  blood  serum  of  an 
animal  recovered  from  the  disease  would  immunize 
against  the  disease  subsequently  introduced,  but  where 
one  cubic  centimetre  of  the  blood  was  sufficient  to  pro- 
duce immunity,  one  thou-aml  cubic  centimetres  would 
be  required  to  cure  a  commeucing  disease  ;  and  if  the 
disease  had  already  made  progri-ss  one  hundred  thou- 
sand or  one  hundred  million  cubic  centimetres  mii'ht 
be  necessary  to  control  it,  quantities  which  are  incom- 
patible with  possibility.  Much  more  was,  therefore, 
to  be  hoped  from  protective  inoculation  than  from 
specific  treatment  in  the  use  of  anti-toxines. 


LISTER    AND  CARBOLIC    ACID. 

In  an  address  recently  delivered  in  London,  Sir 
Joseph  Lister  sounds  the  praises  of  carbolic  acid  as 
compared  to  other  and  more  recently  devised  agents 
for  disinfection.-  Most  of  the  micro-organisms  which 
the  surgeon  has  to  fear  are  easily  destroyed  by  a  one- 
to-tweuty,  or  weaker,  carbolic  solution,  llismethod 
of  disinfecting  sponges  will  startle  many  surgeons  of 
the  present  day.      He  savs  : 

"  For  my  own  part,  I  purify  my  spouses  for  private 
operations  in  a  somewhat  rough-and-ready  way.  I 
put  the  sponges  after  an  operation  into  a  tank  of  water 
and  let  them  putrefy  there.  The  fibrin,  which  clings 
among  the  pores  of  the  sponges,  becomes  liquefied  bv 
putrefaction.  They  can  then  be  washed  thoroughly 
clean  of  their  fibrin,  and  the  washing  is  continued  until 
they  no  longer  give  a  red  color  to  water.  They  are 
then  put  into  one-to-twenty  carbolic  solution  and  kept 
there.  In  my  Edinburg  practice  I  used  to  proceed  in 
a  bolder  way.  Taking  the  8i>onges  out  of  the  putrid 
tank.  I  washed  them  in  water-,  and  sometimes  if  I  was 
in  a  hurry,  even  before  the  water  which  came  from 
them  was  completely  freed  from  red  color,  1  dipped 
them  into  the  one-to-twenty  carbolic  solution,  and  took 
them  at  once  to  my  operations.  I  have  before  now 
applied  a  sponge  so  treated  immediately  to  a  wound 
for  llie  purpose  of  exercising  elastic  "pressure  and 
absorbing  blood  and  serum  from  it,  and  then  put  on 
my  external  antiseptic  dressing  over  it  without  any  bad 
result.  These  facts  taken  together  will,  I  think,  be 
enough  to  convince  you  that  it  is  not  necessary,  as  is 
sometimes  done,  to  discard  these  most  valuable  articles 

'  See  page  MS  of  the  Journal  of  l^eceaiber  15, 18;i2.  and  uaee  14C  of 
February  8,  ll<93.  " 

'  British  Medical  Journal,  January  28tli. 


and  substitute  for  them  sterilized  cotton-wool  or  tissue 
of  one  kind  or  another,  incomparably  inferior  to 
sponges  for  the  purpose  of  absorbing  blood." 

He  uses  the  same  solution  for  instruments,  hands  and 
the  skin  of  the  patient.  After  scrubbing  the  instru- 
ments with  soap  and  water  and  a  nail-brush,  they  are 
put  into  the  one-to-twenty  carbolic  solution  for  a  few 
minutes.  A  few  minutes'  action  of  the  one-to-tweuty 
carbolic  solution  on  the  skin  he  considers  sufficient. 
It  is  much  to  be  preferred  to  corrosive  sublimate,  as  it 
is  not  only  a  germicide  but  penetrates  deeply  into  the 
epidermis  and  mingles  with  fatty  materials.  Before 
the  wound  is  closed  it  is  washed  out  with  a  one-to  forty 
carbolic  lotion. 


MEDICAL   PRACTICE   LEGISLATION. 

We  shall  soon  arrive  at  that  time  of  the  year  when 
most  of  our  State  legislatures  have  got  well  to  work, 
and  take  up  among  a  host  of  recurring  bills,  different 
ones  concerning  medical  practice.  These  bills  gen- 
erally do  not  pass,  but  for  one  reason  or  another  one 
of  them  does,  and  that  State  joins  the  list  of  those 
which  limit  the  practice  of  medicine.  All  but  five, 
of  which  five,  unfortunately,  Massachusetts  is  one,  have 
passed  some  such  law;  but  the  lack  of  uniformity  in 
these  laws  may  be  seen  from  the  groups  iu  which  they 
are  divided  by  the  Medical  Review  : 

Some  prevail  iu  a  number  of  States,  others  iu  but  a 
few,  and  some  iu  but  one:  (1)  We  have  those  States 
in  which  there  are  no  restrictions  whatever  in  regard 
to  the  practice  of  medicine.  (2)  States  in  which  there 
is  but  one  requirement  —  to  file  a  copy  of  a  diploma  with 
the  county  clerk;  or,  in  case  of  failure  to  have 
a  diploma,  to  pass  a  perfunctory  examination  before 
the  County  Medical  Board.  (3)  States  more  strict  in 
the  requirements,  which  are  that  the  diploma  which  is 
registered  emanates  from  a  reputable  medical  college. 
(4)  States  which  require  the  applicant  for  a  license  to 
practise  medicine  to  file  with  the  State  Board  of 
Health  a  diploma  emanating  from  a  college  in  good 
standing,  by  which  is  meant  an  institution  which 
requires  attendance  upon  lectures  for  a  certain  fixed 
number  of  years,  in  default  of  which  the  applicant  is 
examined  by  the  Board.  (5)  States  in  which  no 
diploma  whatever  is  recognized.  Each  applicant  for 
a  license  to  practise  medicine  and  surgery  must  appear 
before  a  special  Board  and  i)ass  an  examination  satis- 
factorily, in  default  of  which  no  license  is  issued. 
(6)  Finally,  we  have  the  system  where  every  applicant 
for  a  license  to  practise  must  pass  a  satisfactory  ex- 
amination before  the  Board  of  Kegents  of  the  State 
University,  except  the  graduates  of  those  institutions 
in  the  Slate  whose  diplomas  have  been  recognized  by 
the  above  Board.  Twenty-three  States  have  appointed 
State  Boards  of  Medical  Examiners. 

In  Pennsylvania  and  Texas  there  is  at  present  an 
active  movement  to  obtain  a  stringent  law.  One  of 
the  arguments  always  presented  to  defeat  such  laws  is 
that  it  interferes  with  personal  freedom,  and  is  uncon- 
stitutional. The  Medical  Record  of  last  week  gives 
the  decisions  of  a  few  supreme  courts  showing  that  it 
is  not  likely  to  be  so  considered  by  the  courts : 

"  There  is  no  good  reason  why  restraints  should  not 
be  placed  upon  the  practice  of  medicine  as  well  as  the 
law." —  Decision  of  the  Supreme  Court  of  Michigan, 
People  V.  Phippin,  iu  1888. 

"  The  power  of  the  Legislature  to  regulate  the  prac- 
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tice  of  medicine,  dentistry,  or  surgery  is   undoubted." 

Decisiou  of  tlie  Supreme  Court  of  Kansas,  44  Kan. 

.-,65. 

"  No  one  has  a  right  to  practise  medicine  without  liav- 
;ng  the  necessary  ([ualitications  of  learning  and  skill  ; 
and  statute  only  reijuires  that  whoever  assumes,  hy 
offering  to  the  comtuunity  his  services  as  a  physician, 
that  he  possesses  such  learning  and  skill,  shall  present 
evidence  of  it  by  a  certificate  or  license  from  a  body 
designated  by  the  State  as  competent  to  judge  of  his 
cpialifications." —  Decision  of  United  States  Supreme 
Court.  .Justice  Field,  1-29  U.  S.  114. 

In  a  letter  to  the  same  journal.  Dr.  C.  U.  Collins 
•  ivs  of  the  medical  law  now  in  force  in  Illinois,  that 
;io  good  results  have  followed  the  legal  regulation  of 
medical  practice;  the  people  have  not  been  insured 
against  quackery,  and  the  law  has  not  benefited  the 
leople.  The  State  is  overrun  with  itinerants,  quacks, 
i':iteut-medicine  vendors,  etc.  There  are  several  per- 
.-ons  practising  medicine  without  State  certificates. 
There  is  a  bill  before  the  State  Legislature,  now,  to 
abolish  the  Slate  Board  of  Health,  and  there  is  a  large 
sentiment  throughout  the  State  supporting  the  bill. 
In  its  work  of  establishing  sanitary  measures  the  Board 
has  been  a  success  ;  in  regulating  the  practice  of  medi- 
cine it  has  been  a  failure.  It  has  done  injustice  at 
times  to  reputable  physicians,  and  has  failed  to  benefit 
the  people. 


CorrcieponDcnce. 

OBITUARY.  — R.  L.  HODGDOX,    M.D.i 

Ricn.\nD  Lord  Hodgdon,  son  of  Richard  and  Eunice 
(Lord)  Hodgdon,  was  born  in  South  Berwick,  Me.,  April 
11,  1825.  Prepared  for  college  at  the  South  Berwick 
.\cademy,  he  graduated  at  Bowdoin  Cullege,  in  1845,  and 
at  the  Jefferson  Medical  College,  Philadelphia,  in  1852. 

He  fettled  in  Arlington,  in  May,  185.S.  In  1854,  he 
married  Maria  E.  Wellington,  daughter  of  the  late  Timo- 
thy Wellington,  M.D.,  to  whose  practice  he  succeeded; 
and,  like  his  predecessor,  he  remained  in  practice  for  forty 
years,  and  until  his  death. 

The  combination  of  qualities  in  the  character  of  Ur. 
Hodgdon  made  his  personality  somewhat  marked.  His 
loyalty  to  his  calling  and  his  love  of  it,  well-nigh  obliterated 
all  thought  of  self.  His  professional  aliility,  clearness  of 
(•trception,  wise  ciiscrimination,  strength  of  will,  strict  in- 
tegrity and  kindness  of  heart,  made  him  not  only  the  good 
plu>ician  but  the  trusted  and  valued  friend.  When  the 
|irofes3ional  summons  came,  whether  at  noontide  or  at  mid- 
night, under  the  burning  heat  of  summer  or  the  snows  of 
winter,  at  the  next  door  or  from  a  neighboring  town,  to  a  man 
in  poverty  or  to  one  bred  in  lu.xury,  there  was  neither  (pies- 
ti'jning  nor  halting;  but  the  call  was  obeyed  jiromptly  and 
I  heerfully.  Shrewd,  careful  and  painstaking  in  liis  investi- 
i:.ilions,  his  diagnosis  of  disease  was  usually  correct,  and 
his  treatment  of  it  sensible  and  rational.  More  than  this : 
he  knew  how  to  meet  kindly  and  wi.wely  the  various  whims 
and  imaginings,  if  such  there  were,  of  his  patients,  and  by 
a  manly  fx'rsonal  bearing  to  calm  and  fortify  their  weak 
and  mentally  depres.'ed  conditions. 

With  little  self-as.-ertion  he  ever  manifested  a  sturdy 
s<lf-respcct.  He  was  a  man  of  decided  opinions,  which  he 
never  failed  on  proper  occasions  to  maintain  and  defend. 
As  a  friend  be  was  genial  and  companionable,  his  heart  and 
his  home  ahke  abounding  in  hospitality.  He  was  a  wise 
counsellor  in  all  affairs  relating  to  the  welfare  of  the  town, 
and  thereby  made  himself  a  prominent  and  useful  citizen. 
For  many  years  he  was  a  member  of  the  school  committee, 
and  at  one  time  was  superintendent  of  schools.     He  was 

'  Preparol  for  the  Boston  Obstetrical  .Society. 


for  si.\  years  a  member  of  the  board  of  water  commission- 
ers. His  membership  was  at  an  important  time,  when  the 
suits  connected  with  the  establishment  of  the  water-supply 
of  the  town  were  in  coui-se  of  settlement,  and  his  services 
were  of  great  value. 

He  was  one  of  the  trustees  of  the  public  library,  and  for 
many  years  was  its  chairman.  At  the  recent  dedication  of 
the  new  Bobbins  library  building  he  gave  a  carefully  pre- 
pared historical  sketch  of  the  foundation  and  progress  of 
the  library. 

In  1SS7,  be  was  appointed  a  member  of  the  State  Board 
of  Lunacy  and  Charity  by  Governor  Robinson,  and  was 
reapjiointed  in  1890  l)y  Governor  Biackett.  In  1889,  he 
became  chairman  of  the  board,  holding  that  position  at  the 
time  of  his  death.  He  was  much  interestiil  in  the  duties 
of  this  ollice,  and  paid  close  attention  to  them. 

He  was  a  member  of  the  .Massachusetts  Medical  Society 
and  for  several  years  one  of  its  councillors.  He  was  once 
Anniversary  Chairman.  He  was  an  associate-memlur  of 
the  Boston  Medical  Im[)rovement  Society,  a  member  of 
the  Cambridge  Medical  Improvement  Society,  of  the  Ob- 
stetrical Society  of  Boston,  and  of  other  medical  societies. 
He  was  for  several  years  treasurer  of  the  Unitarian  Church 
in  Arlington,  in  whose  affairs  he  took  great  interest. 

A  life  like  his  does  not  pass  from  the  scenes  of  its  earthly 
activities  without  many  sad  regrets  and  a  deep  sense  of  loss, 
in  any  community.  But  we  know  that  such  a  life,  set  free 
from  human  weakness  and  limitations,  is  not  ended  l)y 
death.  Its  beneficent  and  uplifting  influences  remain  and 
abide  with  us,  stimulating  and  insjiiring  us  to  better  and 
holier  endeavor,  and  giving  comfort  and  strength  to  all 
mourning  hearts.  \v.  w.  \v. 


EECORD    OF  MORTALITY 
For  the  Week  ending  Satobdat,  February  i,  18ii3. 
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diarrhoea!  diseases,  whooping-cough,  erysipelas  and  fevers),  ;i21, 
acute  Uui^  diseases  474,  consumption  227,  diphtheria  and  croup 
128,  diarrhceal  diseases  37,  scarlet  fever  33,  whooiiing-cougii  21, 
typhoid  fever  IS,  typhus  fever  lU,  measles  Ifi,  cerebro-spinal 
meningitis  14,  erysipelas  13,  small-pox  2. 

From  whooping-cough  Brooklyn  11,  New  York!',  Pittsburgh  I. 
From  typhoid  fever  New  York,  Cincinnati  and  Lowell  4  each, 
Boston  2,  Brooklyn,  Washington,  Fall  River  and  Lyuu  1  each. 
From  typhus  fever  New  York  Iti.  From  measles  New  York  II, 
Brooklyn  3,  Pittslmrgh  1.  From  cerebro-epinal  meningitis  New 
York,  Boston,  Washington  and  Sonierville  2  each,  Brooklyn, 
Worcester,  Gloucester,  Qnincy,  Newburyport  and  Ameslniry  1 
each.    From  small-po.\  New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  |)opulation  of  10,.i22,429,  for  the  week  ending 
January  21st,  the  death-rate  was  24.9.  Deaths  reported  4. 924: 
acute  diseases  of  the  respiratory  organs  (London)  739,  measles 
114,  whoopiugcongh  71),  >liphtheria(i2,  scarlet  fever  54,  diarrhoja 
39,  fever  34,  small-pox  (Manchester  (!,  Oldham 5,  Halifax  2,  Lou- 
don, Derby,  Bradford,  Leeds,  Sunderland  and  Gateshead  1  each) 
19. 

The  death-rates  ranged  from  12.8  in  Huddersfield  to  30.2  in 
Manchester;  Birmingham  2li.8,  Bradford  23.3,  Bristol  23.0,  Hull 
18.5,  Leeds 29.ii,  Leicester  23.5,  Liverpool  28.8,  London  25.4,  Not- 
tingham 20.(i,  Portsmouth  24  9,  Sheffield  24.8,  West  Ham  25.5, 
Wolverhampton  22.9. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  February  4,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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OFFICIAL  UST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPART.MEN  1,  U.  S.  ARMY,  FROM  FEBRUARY  4,  1893, 
TO  FEBRUARY  10,  1893. 

Captain  Paul  Siiilloch,  assistant  surgeon,  U.  S.  A.,  pro- 
moted as  such  to  date  from  January  31,  1893,  in  accordance  with 
the  act  of  June  23,  1874. 

By  direction  of  the  Secretary  of  War,  the  order  assigning 
Captain  Charles  B.  Ewing,  assistant  surgeon,  U.  S.  A.,  to 
duty  as  post  surgeon.  Fort  McHenry,  Md.,  is  suspended  until 
Juue  1,  1893,  when  he  will  comply  with  the  order. 

The  leave  of  absence  granted  Captain  Junius  L.  Powell, 
assistant  surgeon,  U.  S.  A.,  is  hereby  extended  one  month. 


OFFICIAL  LIST  OF  CHAN(iES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FOUR  WEEKS 
ENDING    FEBRUARY   4,  1893. 

Mead,  F.  W.,  surgeon.  To  proceed  to  New  London  and  New 
Haven,  Conn.,  as  inspector.     February  4,  1893. 

Cakter,  H.  R.,  surgeon.  Granted  leave  of  absence  for  thirty 
days.     February  3,  1893. 

Stoxer,  J.  B.,  passed  assistant  surgeon.  To  assume  com- 
mand of  service  at  Portland,  Oregon.    January  17, 1893. 

Young,  G.  B.,  assistant  surgeon.  When  relieved  to  proceed 
to  Pittsburgh,  Pa.,  for  duty.    January  17,  1893. 

COFER,  L.E.,  assistant  surgeon.  Placed  on  "  waiting  orders." 
January  23,  1893. 

Eager,  J.  M.,  assistant  surgeon.  To  proceed  to  Cape  Charles 
Quarantine  for  temporary  duty.    February  3,  1893. 


Stewart,  W.  J.  S.,  assistant  surgeon.    To  proceed  to  Nor- 
folk, Va.,  for  temporary  duty.     February  1,  1893. 


Spencer  C.  Devan,  passed  assistant  surgeon,  died  February 
3,  1893,  at  Philadelphia,  Pa. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
FEBRUARY  11,   1893. 

B.  R.  Ward,  assistant  surgeon,  ordered  to  Training-ship 
"  Richmond." 

George  F.  Winslow,  surgeon,  ordered  to  the  U.  S.  S. 
"  Montery." 

W.  F.  Arnold,  passed  assistant  surgeon,  ordered  to  the  U.  S. 
S.  ''Montery." 

L.  L.  VoN  Wedekind,  assistant  surgeon,  ordered  to  examina- 
tion preliminary  to  promotion. 

Geo.  a.  Lung,  assistant  surgeon,  ordered  to  examination  pre- 
liminary to  promotion. 


THE  PAN-AMERICAN   MEDICAL    CONGRESS. 
Section  on  Laryngology  and  Rhinology. 

The  Section  on  Laryngology  and  Rhinology  of  the  Pan-Ameri- 
can Medical  Congress  is  now  thoroughly  organized,  with  secre- 
taries in  all  the  countries  ef  South  America  as  well  as  in  the 
United  States  and  Canada. 

The  President,  Dr.  E.  Fletcher  Ingals,  of  Chicago,  is  making  a 
thorough  canvass  to  secure  a  large  number  of  good  papers  for  the 
Section,  and,  aided  as  he  will  be  by  the  able  sebretaries  and  the 
corps  of  honorary  presidents,  he  feels  assured  of  the  success  of 
this  department  of  the  Congress. 

All  physicians  interested  in  this  Section  are  requested  to 
correspond  with  the  secretaries  for  the  United  States:  Dr.  J. 
Maron  y  Alonso  (Spanish  speaking),  Las  Vegas,  N.  M.,  Dr.  T. 
Morris  Murray  (English  speakiug),  Washington,  D.  C. 


SOCIETY    NOTICE. 

Suffolk  District  Medical  Society.  — Section  for  Ob- 
stetrics and  Diseases  of  Women  will  hold  a  meeting  at  19  Boyl- 
ston  Place,  on  Wednesday  evening,  February  22,  1893,  at  eight 
o'clock. 

Dr.  Joseph  H.  Price, of  Philadelphia,  will  read  paper:  "  What 
Cleanliness  has  done  in  Maternity  Work."  Dr.  W.  L.  Richard- 
son will  speak.  Dr.  Emma  L.  Call,  in  charge  of  Obstetrical 
Department  at  New  England  Hospital,  will  speak. 

Dr.  E.  W.  Gushing  will  report  a  case  of  "  Hysterectomy  for 
Large,  Soft  Myoma;  Suture  of  Severed  Ureter;  Recovery." 
F.  H.  Davenport,  M.D.,  C'lfinnan. 

Geo.  H.  Washburn,  M.D.,  Secretary. 


APPOINTMENT. 

Dr.  George  Haven  has  been  elected  one  of  the  consulting 
physicians  of  the  Adams  Nervine  Asylum. 


RECENT  DEATHS. 

John  F.  Jarvls,  M.D.,  M.M.S.S.,  died  in  Boston,  February 
10th,  aged  sixty-six  years.  He  graduated  from  the  Harvard 
Medical  School  in  1853,  and  for  nearly  forty  years  has  practised 
at  the  "  West  End  "  in  Boston. 

Charles  S.  Hayward,  M.D.,  died  suddenly  in  New  York, 
February  14th,  .aged  sixty-seven  years.  He  was  the  medical 
examiner  of  the  Equitable  Life  Assurance  Society. 

NoiiviN  Green,  M.D  ,  President  of  the  Western  Union  Tele- 
graph Company,  died  February  12th,  aged  seventy-four  years. 
He  graduated  in  medicine  at  the  University  of  Louisville, 
Ky.,  in  1840,  and  afterward  served  three  terms  in  the  Kentucky 
Legislature.  Early  in  life  he  used  to  travel  about  the  Bluegrass 
region  of  Kentucky  on  horseback  as  a  country  doctor,  carrying 
his  medical  supplies  and  instruments  in  old-fashioned  saddle- 
li:ius  Ii'liiiid  liim.  He  became  interested  in  telegraph  enterprise, 
!■  1 .  ■  n|i  111-'  practice  of  medicine  and  in  1854  became  president 
'ii  111  i^iiiiili  Western  Telegraph  Company,  and  since  1878  has 
1"'  II  iiirsiiiint  of  the  Western  Union  Company. 

Alfred  Hardy,  MD,  Professor  of  Dermatology  and  of 
Clinical  Medicine  in  the  Paris  Medical  Faculty,  died  in  Paris, 
January  22d,  aged  eighty-one  years. 
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LECTURES  ON   SURGERY.' 

BY    DAVIB  W.   CHEEVER,  SI.D., 

Professor  0/  Surgfry  in  Harvard  University. 

u. 

ANAESTHETICS. 

Surgical  anesthesia  is  the  subject  of  to-day's 
lecture.  By  this  we  mean  the  power  of  producing, 
at  will,  uuconsciousuess  to  pain  during  surgical  opera- 
tion. 

There  are  two  kinds  of  aniesthesia.  One  is  local  : 
riiie  is  general.  In  the  tirst  case  the  patient  does  not 
'■:e  his  consciousness  :  in  the  second  he  does.  Local 
:tii»sthetics  are  far  preferable  to  any  others.  They  are, 
however,  unfortunately  of  imperfect  application,  and 
uncertain  action.  Ou  the  other  hand,  the  general 
an.nesthetic  necessarily  narcotizes  the  brain  as  well  as 
the  rest  of  the  body,  throws  the  patient  into  profound 
sleep,  from  which  the  recovery  is  quite  slow,  and  some- 
times quite  unpleasant.  The  benumbing  effect  of  a 
ligature  or  tourniquet  was,  perhaps,  the  first  applica- 
tion of  a  local  an»sthetic.  It  is  quite  effectual  in  am- 
putating a  limb.  Probably  if  a  tourniquet,  or  rubber 
twist,  is  put  around  a  limb  tightly  and  left  for  some 
little  time,  sensibility  during  the  operation  is  very 
much  diminished.  The  next  that  was  used,  and  which, 
for  a  while,  was  quite  popular  and  quite  effectual,  was 
freezing  the  skin  over  a  limited  area  in  order  to  abolish 
its  sensibility.  Any  agent  which  evaporates  rapidly 
and  produces  cold  will  do  this.  Alcohol  will  do  this. 
Ether  will  do  it  better.  The  higher  grades  of  petroleum 
oils  will  do  it  better  still  :  and  from  them  was  manu- 
factured an  agent  which  was  called  rhigolene  by  the 
manufacturer,  which  had  a  very  quick  evaporating 
power,  and  produced  an  intense  degree  of  cold.  The 
disadvantage  of  the  anaesthesia  produced  by  cold  is 
that  the  local  freezing  must  be  followed  by  a  reaction, 
and  that  when  the  reaction  comes  on  and  the  vessels 
fill  again  with  blood,  the  same  tingling  and  pain  is  pro- 
duced as  is  done  after  any  other  mode  of  freezing. 
This,  added  to  the  wound  which  is  made  by  the  sur- 
geon, to  all  appearance,  produces  more  intense  suf- 
fering in  the  patient,  than  the  original  relief  afforded 
by  the  freezing  operation.  Secondly,  although  the 
rhigolene  is  very  useful  in  certain  cases,  it  is  not  ca- 
pable of  a  very  extended  application.  It  may  be  used 
for  a  felon;  it  may  be  used  very  nicely  indeed  for  a 
puncture,  as  for  instance,  paracentesis  of  the  thorax  or 
the  abdomen,  —  over  a  limited  space  and  for  a  short 
time,  so  that  the  reaction  that  comes  on  will  not  be  too 
painful  and  too  severe ;  but  this  is  the  limit  of  its 
application. 

In  the  discovery  and  use  of  cocaine  as  a  local 
aoxsthetic  we  had  the  next  best  example,  and  the  best 
one  that  we  have  now.  Cocaine  applied  to  the  mucous 
membranes  is  quite  a  good  local  anaisthetic.  It  seems 
to  affect  more  sensibly  the  eye  and  the  mouth  than  it 
does  the  urethra  and  the  rectum,  prob.ibly  because  it  is 
more  perfectly  applied.  It  is  not,  however,  of  much 
use  when  applied  to  the  sound  skin,  and  in  order  to 
produce  a  local  anaesthesia  upon  the  true  skin,  if  you 
wish  to  make  an  incision,  you  are  obliged  to  inject  the 

'  ThMe  are  acTrltten  leetam  printed  from  the  atenograplier's 
reporta.  V*rba)  correctioDS  are  made  in  reriBioD,  bat  no  rbetorical 
change*.  Tbey  were  delivered  to  the  third  and  fourth  cloMes  aa 
part  of  th«  regular 


cocaine  solution  subcutaneously  into  it.  It  has  a  great 
power  in  shrinking  up  the  blood-vessels.  It  will  drive 
the  blood  out  of  the  parts  temporarily,  and  in  that  wav 
has  quite  an  advantage  in  some  minor  operations,  such 
as  those  about  the  eye-lid,  the  interior  of  the  nose, 
throat,  and  gums.  It  has  no  special  action  apparently 
upon  the  parts  themselves  except  this,  that  when  in- 
jected subcutaneously  it  frequently  gives  rise  to  quite 
a  rapid  oedema  of  the  tissues.  Injected  into  the  cheek 
for  instance,  to  cut  out  a  wen  or  a  pimple,  it  produces 
a  puffing  up  of  the  cheek  which  lasts  for  an  hour  or 
more,  and  may  be  an  embarrassment  to  the  patient,  and 
to  the  surgeon,  unless  he  works  speedily.  Constitu- 
tionally, however,  upon  the  other  parts  of  the  patient 
it  does  have  quite  a  serious  effect,  and  that  effect  is  its 
specific  one  of  a  narcotic  and  a  depressant  to  the  heart; 
so  that  it  is  not  always  a  safe  agent  to  use  in  feeble 
persons.  Had  I  a  patient  with  a  very  feeble  heart  and 
a  general  condition  of  anaimia,  I  should  think  it  safer 
to  give  him  ether  to  breathe  than  to  give  him  strong 
injections  of  cocaine  under  the  skin.  Several  fatal 
cases  have  occurred.  I  think  the  statement  has  been 
made  that  it  is  not  safe  to  inject  more  than  one-half  or 
two-thirds  of  a  grain  :  but  it  is  ordinarily  used,  a  few 
minims  at  a  time,  in  a  four  per  cent,  solution,  upon 
the  mucous  membranes. 

General  Anastfietics.  —  Of  the  general  anajsthetics, 
which  affect  the  whole  body,  we  have  sulphuric  ether; 
we  have  chloroform  ;  we  have  the  nitrous-oxide  gas, 
as  it  used  to  be  called  ;  and  we  have  the  bichloride  of 
methylene  ;  we  have  various  compounds  of  ether 
and  chloroform,  chloroform  and  alcohol,  chloroform 
and  various  essential  oils,  etc.,  which  are  called  mix- 
tures. The  two  great  types  of  the  class  of  general 
anaisthetics,  of  course,  are  sulphuric  ether  and  chloro- 
form ;  and  the  others  are  either  more  uncertain  or 
more  brief  in  their  action  than  these  two  typical  ones. 
In  very  old  times,  as  far  back  as  the  Greeks,  the 
hellebore  and  various  other  drugs  were  used  to  produce 
insensibility  to  pain  in  surgical  operations.  Later, 
opium  was  used.  Later,  and  even  »iown  to  the  present 
time  or  quite  recently,  alcohol  has  been  quite  largely 
used  ;  and  getting  the  patient  intoxicated  with  alcohol 
certainly  had  a  certain  amount  of  effect  in  benumbing 
him  to  the  pain  of  an  operation. 

It  was  in  1846  that  the  great  discovery  was  made 
that  sulphuric  ether,  if  breathed,  would  produce  insensi- 
bility to  pain,  and  was  not  especially  dangerous  to  life. 
That  marked,  as  we  all  know,  a  great  era  in  surgery. 
It  was  in  the  following  year,  if  I  am  correct,  that 
chloroform  was  discovered,  and  substituted  in  many 
countries  for  ether. 

The  advantages  of  anaesthesia  to  the  patient  and  to 
the  surgeon  are  so  obvious  that  it  is  hardly  necessary 
to  dwell  on  them.  To  the  patient  the  boon,  of  course, 
is  invaluable.  The  result  of  anaisthesia  has  been  that 
it  has  enlarged  the  domain  of  surgery  very  much.  A 
great  many  more  operations  are  done  than  formerly. 
A  great  many  more  patients  will  consent  to  operations 
than  formerly.  The  great  dread  of  the  suffering  from 
the  knife  is  taken  away  ;  and  it  has  become  now  so 
customary  to  give  it,  that  it  is  regarded  as  a  matter  of 
course.  The  advantages  to  the  surgeon  are  equally 
great,  because  it  enables  him  to  operate  upon  an  insen- 

'  sible  subject,  without  haste,  without  feeling,  without 

'  motion. 

These  two  great  anajsthetics,  ether  and  chloroform, 

I  have   each  their   peculiar  characteristics.     Ether,  for 
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instance,  is  bulky  and  disagreeable  and  light ;  and 
chloroform,  on  the  other  hand,  can  be  used  in  small 
amount,  is  pleasant  to  take,  and  is  very  heavy  as  a 
gas.  Ether  i)rimarily  acts  by  stimulating  the  circula- 
tion and  the  heart,  and  producing  au  over-action  of  the 
pulse,  and  a  species  of  intoxication,  followed  by  nar- 
cotism. Chloroform,  on  the  other  hand,  acts  at  once 
on  the  respiration,  and  on  the  heart,  rather  depressing 
the  action  of  the  heart ;  quiets  down  the  patient,  throws 
him  into  a  pale,  uncolored  sleep  without  excitement, 
and  is  a  much  pleasanter  anaesthetic  to  give  and  to 
take. 

As  regards  their  danger,  it  appears  to  be  pretty  well 
proven,  that  about  one  person  in  twenty  odd  thousand 
who  takes  ether  may  succumb  to  its  effects  and  die  ;  and 
one  in  about  every  two  thousand  who  takes  chloroform 
may  meet  with  a  fatal  result.  Chloroform,  then,  to  look 
at  the  matter  impartially,  is  apparently  about  ten  times 
as  dangerous  as  ether ;  and  iu  this  country  and  especially 
I  should  say  in  this  community,  where  perhaps  we  may 
have  been  influenced  somewhat  by  the  fact  that  ether 
was  discovered  here,  we  hardly  consider  ourselves  justi- 
fied in  giving  chloroform  when  ether  can  be  as  well 
taken,  thinking  chloroform  so  much  more  dangerous. 
In  some  other  parts  of  the  United  States,  in  the 
Continental  countries  of  Europe,  and,  to  a  considerable 
extent,  in  England,  chloroform  is  still  largely  used  iu 
preference  to  ether.  There  are  certain  operations 
which  are  adapted  to  the  one,  and  not  adapted  to  the 
other  anaesthetic ;  that  it  is  fair  to  say.  Ether  is  very 
inflammable.  The  gas  is  volatile  and  catches  tire  with 
great  facility  iu  the  air.  On  the  other  hand,  chloro- 
form is  not  inflammable.  A  match  can  be  dropped 
into  it  and  not  catch  fire  ;  and  it  is  therefore  much  safer 
to  use  in  operations  anywhere  near  the  breathing 
apparatus  when  the  cautery  is  to  be  used.  Accidents 
have  happened  from  the  lighting  up  of  ether  in  the 
throat  with  fatal  effects  to  the  patient.  Fortunately 
they  have  beeu  very  few  ;  but  they  have  occurred. 
On  the  other  hand,  such  an  accident  as  this  is  impossible 
with  chloroform  ;  and  for  the  patient  who  has  got  to 
have  the  actual  cautery  applied  about  the  antrum, 
inside  the  mouth  or  throat,  the  proper  agent  to  use  is 
chloroform  ;  or  if  ether  is  used,  then  considerable  care 
must  be  taken  to  wait  a  little  while  after  the  patient 
is  perfectly  asleep,  until  the  ether  has  been  moderately 
well  exhaled  ;  then  to  fill  the  parts  about  the  throat 
temporarily  with  a  wet  towel  iu  front  of  the  cautery, 
and  to  apply  the  cautery  over  that  so  that  the  fumes 
of  ether,  if  ingited,  may  not  he  inhaled,  and  at  worst 
can  only  burn  the  outer  surface  of  the  mouth.  Ether 
is  more  suffocative  to  the  patient  than  chloroform. 
Chloroform  is  the  preferable  anaisthetic  to  give,  1  think, 
in  performing  tracheotomy,  if  any  ana;sthetic  is  used. 
The  child  is  not  so  alarmed  at  the  little  thin  cloth  or 
napkin  held  at  a  distance  from  the  face  containing  a 
few  drops  of  chloroform,  as  he  is  at  the  ether  inhaler. 
Chloroform,  then,  in  this  condition  is  taken  more  pleas- 
antly, does  not  produce  that  spasm  of  the  glottis  that 
ether  does,  and  therefore  is  not  so  dangerous  in  doing 
tracheotomy.  It  also  has  one  other  advantage,  that  it 
is  not  so  liable  to  produce  that  congestion  of  the 
mucous  membrane  of  the  bronchial  tubes  which  leads 
to  the  excessive  secretion  of  mucus,  frothy  mucus,  in 
a  good  many  patients  who  are  taking  ether. 

There  are  some  conditions  where  neither  anaesthetic 
should  be  used ;  when  it  is  not  safe  to  use  either.  One 
of  these  is  in  the  operation  upon   the  chest  when  we 


tap  it  for  an  effusion,  any  of  those  conditions  in  which 
one  lung  has  been  disabled  and  doubled  up  and  crumpled 
away  under  the  pressure  of  the  effusion,  the  patient 
breathing  imperfectly  with  the  other  lung,  and  if  then 
subjected  to  an  anicsthetic,  he  is  easily  suft'ocated  even 
during  the  brief  operation  ;  and  it  is  now  recognized,  I 
believe,  as  wiser  not  to  give  ether  at  all,  or  chloroform, 
during  operations  upon  the  thorax  attended  with  effu- 
sions. Rhigolene  or  cocaine  are  sufficient  for  the 
punctures  and  incisions  which  are  sometimes  made  in 
that  region.  With  this  exception,  there  are  few  con- 
ditions in  which  ether  cannot  be  safely  given.  Ether 
can  be  given  safely  even  iu  quite  an  advanced  stage  of 
pulmonary  consumption.  It  can  be  given,  with  care, 
in  heart  disease ;  and  even  in  conditions  of  extreme 
debility,  if  it  is  not  carried  on  too  long ;  its  earlier 
effect  being  stimulating,  and  its  later  effect  prostrating. 
On  the  other  hand,  chloroform  cannot  be  safely  given 
to  any  patient  with  a  weak  heart,  or  with  valvular  dis- 
ease of  the  heart;  and  that  restriction  certainly  would 
have  to  be  made.  We  are  left  then  with  the  fact,  so 
far  as  statistics  have  proved  anything,  that  ether  is  a 
safe  auaisthetic  ;  that  it  is  very  difficult  to  kill  a  person 
with  ether ;  and  wheu  you  go  about  in  our  hospitals 
and  see  the  freedom  with  which  it  is  used  you  per- 
haps wonder  that  more  deaths  do  not 'occur.  On  the 
other  hand,  it  is  also  quite  well  proved,  that  chlorform 
is  quite  a  dangerous  agent ;  and  on  that  account  its 
use  has  been  abandoned  in  a  good  mauy  communities. 
It  is  impossible  to  warn  against  its  danger.  It  is  im- 
possible to  foresee  its  danger.  Its  action,  wheu  fatal, 
is  almost  instantaneous.  The  bringing-to  of  a  patient 
after  he  is  narcotized  with  chloroform  is  rare.  The 
briuging-to  of  a  patient  after  he  has  ceased  to  breathe 
for  a  moment  under  ether  is  common  ;  and  the  reason 
is  this,  that  chloroform  is  a  very  heavy  gas.  It  is  ex- 
haled from  the  lungs  with  ditiiculty.  If  it  is  inhaled 
it  drops  down  into  the  air  cells  and  lies  there  until  it 
slowly  acts  upon  the  blood,  is  changed  and  undergoes 
chemical  absorption,  probably,  rather  than  immediate 
exhalation  from  the  lungs  themselves.  Ou  the  other 
hand,  ether  is  so  light  and  volatile  a  gas  that  it  cannot 
get  into  the  lungs  until  it  is  largely  mixed  with  atmos- 
pheric air  in  entering.  It  is  easily  exhaled,  and  it 
takes  a  much  longer  time  to  load  up  the  system  with 
it  than  it  does  with  chloroform.  Chloroform  then  is  a 
heavy,  paralyzing  agent  which  lies  in  the  air  cells, 
undergoes  chemical  changes,  has  an  immediate  effect 
upon  the  circulation,  and  overwhelms  fatally  and 
speedily  the  feeble  heart.  Ether,  on  the  other  hand, 
is  like  taking  alcohol.  It  is  an  arterial  stimulant.  Its 
early  effects  are  to  redden  the  face,  flush  the  cheeks, 
stimulate  the  heart,  throw  the  person  into  a  perspira- 
tion, make  him  drunk,  exhilarated,  to  carry  ou  every 
vital  function  for  a  few  minutes  in  more  activity  than 
in  health.  It  is  therefore  a  stimulant  first  before  it  is  a 
narcotic.  Chloroform  is  a  narcotic  from  the  beginning 
and  may  overwhelm  the  feeble  person.  It  is  impossi- 
ble to  estimate  that  class  of  patients  with  justice  who 
are  said  to  have  feeble  hearts.  We  hear  perhaps  no 
abnormal  sound  ou  listening.  We  may  recognize  the 
fact  that  although  the  heart  is  beatiug  with  regularity, 
it  is  not  beatiug  with  any  great  force.  We  cannot  tell 
how  much  of  it  is  due,  however,  to  mental  apprehen- 
sion at  the  moment ;  or  how  much  it  may  be  due  to 
other  causes.  It  is  impossible  to  estimate  just  when 
you  have  got  to  do  with  one  of  these  very  feeble 
hearts ;  and  it  is  precisely  this  class  of  cases  that  ether 
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is  s.ife  for,  aud  chloroform  fatal  to.  A  few  whiffs  of 
chloroform,  aud  perhaps  such  a  patient  has  no  action 
of  the  heart ;  and  if  he  revives,  he  revives  slowly.  On 
the  other  hand,  if  he  takes  ether,  he  has  the  heart 
stimulated,  aud  is,  in  reality,  after  five  or  ten  minutes 
of  etherization,  in  a  safer  state  as  regards  undergoing 
any  shock,  than  he  was  before  he  took  the  ether  at  all. 
These,  I  think,  are  the  great  and  important  distinctions 
between  the  agents.  The  person  in  ordinary  health 
and  strength  undoubtedly  runs  but  little  risk  in  taking 
chloroform.  It  is  pleas:inter,  more  comfortable,  more 
convenient.  How  many  deaths  occurred  under  it  on 
the  field  of  battle  we  never  shall  know ;  probably  not 
a  great  many.  During  our  late  Civil  War,  when  the 
number  of  wounded  and  those  who  took  anicsthetics 
was  so  enormous,  chloroform  was  almost  the  only 
agent  used.  Chloroform  must  always  be  the  agent 
used  in  war,  because  ether  is  too  bulky  to  be  trans- 
ported. Four,  six  or  eight  ounces  of  ether  are  often 
consumed  for  a  single  case,  sometimes  as  high  as-'a 
pouud.  On  the  other  band,  a  drachm  or  two  of  chlo- 
roform will  do  the  same  amount  of  work.  Chloroform 
in  military  surgery,  in  strong  and  healthy  people;  the 
same  agent  in  cases  of  tracheotomy,  is,  and  always  will 
be,  useful.  But  if  we  can  have  our  choice,  in  the 
average  of  mankind,  average  of  health  and  average  of 
strength,  we  shall  feel,  with  ether,  ten  times  safer  than 
in  using  chloroform.  I  think  we  have  taken  quite  long 
enough  for  the  discussion  of  the  comparative  merits  of 
the  two  agents  ;  but  I  wish  to  lay  this  down  pretty 
strongly,  because  every  few  years  quite  an  outcry  is 
made  about  the  danger  of  ether  or  of  chloroform  ;  and 
recently  the  London  I./incet  has  conducted  an  inquiry 
for  which  it  has  sent  here,  to  all  our  hospitals,  for 
statistics  as  to  the  relative  merits  of  the  two  agent?. 
We  need  not  be  afraid  of  chloroform  in  the  reasonably 
healthy  person  ;  but  we  should  prefer  to  use  ether 
when  we  can,  as  being  ten  times  more  safe.  Ether 
can  kill  people  however  ;  and  very  easily,  if  we  have  a 
little  neglect. 

Esienlials  in  the  Administration  of  Ether.  —  The 
essentials  in  the  administration  of  ether  are  these:  that 
the  patient  should  have  a  reasonably  empty  stomach, 
that  he  should  have  unrestricted  room  in  which  to 
breathe,  and  that  he  should  be  put  in  a  position  where 
he  will  not  be  likely  to  drop  off  faint  suddenly'  from  ex- 
haustion, if  that  comes  on.  These  three  conditions 
are  met  by  giving  the  patient  nothing  to  eat  for  some 
hours  before  the  operation  ;  by  seeing  that  the  cloth- 
ing about  the  neck,  about  the  thorax  and  especially 
about  the  region  of  the  diaphragm  and  waist  is  thor- 
oughly loosened,  and  by  putting  the  patient  in  a  posi- 
tion either  reclining,  or  at  an  angle  of  about  4.5  degrees. 
On  the  side  is  an  excellent  position  in  which  to  take 
ether,  the  reason  being  that  the  tongue  falls  naturally 
forward  and  the  secretion  of  mucus  rolls  out  of  the 
mouth  easily  without  suffocating  the  patient.  The 
danger  of  having  food  in  the  stomach  has  been  so  often 
insisted  on.  that  it  seems  almost  idle  to  speak  of  it,  but 
cases  of  suffocation  occasional!)'  occur  in  which  the 
patient  being  seized  by  an  attempt  at  vomiting  while 
asleep  with  ether,  having  lost  control  of  the  epiglottis, 
is  suffocated  by  the  entrance  of  food  into  the  larynx. 
Food  in  the  state  about  to  form  chyme  is  most  danger- 
ous, because  thick  and  pultaceous  and  pudding-like  ; 
it  is  not  thrown  out  in  masses  in  vomiting,  but 
merely  regurgitates  over  the  epiglottis  and  so  fills  the 
larynx.     Of  course  it  goes  almost  without  saying,  that 


all  foreign  substances  should  be  taken  out  of  the 
mouth  ;  and  this  is  especially  true  of  artificial  teeth. 
Emptiness  of  the  stomach,  loosening  the  clothing  and 
an  easy  position,  —  those  are  the  great  re(juisites.  It 
is  a  good  plan  to  tell  the  patient  to  close  the  eyes,  if  he 
can  be  induced  to  keep  them  shut,  because  ether  is 
quite  an  irritant  to  the  eye,  and  he  will  wonder  the 
next  day  why  he  has  got  a  slight  degree  of  irritative 
ophthalmia  from  the  ether. 

Dangers  in  giving  Ether.  —  The  dangers  in  giving 
ether  are  of  several  kinds.  They  are  quite  distinct 
from  those  of  chloroform.  The  danger  from  ether  is 
danger  of  suffocation  ;  and  the  danger  from  chloroform 
seems  to  be  from  its  effect  upon  the  heart.  The  first 
signs  of  danger  from  ether  are  usually  shown  in  the 
breathing,  and  in  tiie  effects  of  impeded  breathing  upon 
the  blood.  On  the  other  hand,  the  first  signs  of  danger 
from  chloroform  are  shown  in  the  pulse,  and  the  pallor 
of  the  skin.  The  ether  patient,  if  he  gets  into  a 
dangerous  condition  becomes  suffocated.  He  ceases 
to  have  a  bright  arterial  color ;  does  not  grow  pale, 
but  blue,  livid.  That  is  especially  true  of  the  ears  and 
the  finger-tips  and  the  skin  about  the  forehead,  which 
can  be  easily  watched  ;  aud  if  this  purplish  hue  comes 
on,  it  is  a  sign  that  slight  suffocation  has  taken  place. 
There  is  too  much  ether,  too  little  air  ;  and  the  remov- 
ing of  the  sponge,  of  course,  promptly  does  aw.iy  with 
this  difficulty.  While  breathing  (juietly  with  ether  the 
patient  may  suddenly  become  choked  up,  apparent!}' 
without  any  cause.  A  little  examination  will  reveal  the 
fact  that  the  stertorous  condition  having  been  re.ached, 
the  palatine  muscles  aud  muscles  about  the  throat 
having  been  paralyzed  so  that  the  tongue  is  no  longer 
held  forward  by  the  genio-hyoid  and  hyoid  group 
in  front,  it  drops  back  upon  the  larynx,  aud  suffocation 
takes  place  merely  by  its  pressure  backwards.  That 
is  very  easily  relieved  by  drawing  the  tongue  forwards  ; 
and  it  should  be  drawn  forwards  in  front  of  the  teeth 
so  as  to  project  beyond  them  ;  or  by  partially  dis- 
articulating the  lower  jaw  over  the  eminentia  artic- 
idaris  by  putting  the  fingers  behind  the  angle  of 
the  jaw.  This  we  cannot  do  readily  in  the  waking 
state;  but,  when  the  muscles  are  paralyzed  under 
ether,  the  jaw  slips  very  readily  forward.  That 
you  will  see  opens  the  glottis,  and  throws  the  tongue 
forward  without  the  necessity  sometimes  of  doing  any- 
thing more.  If  this  is  not  sufficient,  the  tongue  is 
seized  and  drawn  out  of  the  mouth.  The  position  of 
the  etherized  patient  upon  the  side  is  the  great  safe- 
guard against  the  occurrence  of  this  falling  back  of  the 
tongue. 

The  next  peril  that  comes  on,  sometimes,  is  the  ex- 
cessive secretion  of  frothy  mucus.  This  occurs  only 
in  a  limited  number  of  subjects.  It  is  extremely 
annoying  ;  it  delays  operation,  delays  the  progress  of 
ether,  and  it  is  also  dangerous.  The  bronchial  tubes 
become  filled  with  this  secretion  ;  the  mouth  and  throat 
become  filled  with  it.  Although  wiped  away,  it  con- 
tinues to  form  ;  and  the  patient  breathes  with  a  constant 
gurgling  through  this  mass.  Ether  produces  this 
effect ;  chloroform  does  not.  It  has  to  be  carefully 
watched.  Ether  is  to  be  suspended,  taken  away,  and 
time  given  for  the  perfect  aeration  of  the  blood  ;  and 
the  patient  must  have  his  throat  swabbed  out  before 
the  ether  is  reapplied. 

Sometimes  a  peculiar  tetanic  setting  of  the  muscles 
of  the  thorax  occurs,  which  is  extremely  dangerous 
and  it  occurs  instantly.     The  patient  may  appear  to  be 
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breathing  well,  and  although  his  tongue  is  out  and  the 
mouth  open  with  plenty  of  room  for  the  entrance  of 
air,  he  instantly  sets  the  thorax  in  a  tetanic  state,  and 
ceases  to  respire.  This  dangerous  condition  is  best 
relieved  by  allowing  fresh  air  to  come  in,  and  by  going 
through  the  movements  of  artificial  respiration,  rhythmi- 
cally, to  restore  the  action  of  the  thoracic  muscles. 

Sometimes  the  patient  appears  to  be  breathing  with 
great  vigor  and  energy,  without  any  noise,  and  yet  he 
is  growing  purple.  You  are  at  a  loss  to  explain  this 
until  you  look  at  him.  You  see  the  diaphragm  going 
up  and  down  with  great  vigor,  and  he  apparently  is 
breathing,  but  in  reality  is  not  getting  a  particle  of  air 
into  the  lungs.  This  is  the  condition  of  closure  of  the 
glottis,  and  the  diaphragm  is  still  keeping  up  the 
pumping  motion,  but  pumping  on  an  empty  pair  of 
lungs.  As  soon  as  the  trouble  is  recognized,  it  may  be 
relieved  by  removing  the  ether. 

The  deaths  which  have  occurred  under  ether  have 
more  frequently  occurred  in  operations  upon  the  lower 
extremities,  or  more  especially  upon  the  pelvic  organs, 
the  reason  being,  apparently,  that  the  surgeon  is  far 
away  from  the  face  of  the  patient,  that  he  does  not 
have  an  opportunity  to  see  what  is  going  on,  does  not 
recognize  at  the  moment  that  respiration  has  ceased. 
This,  however,  ought  hardly  to  occur  to  one  who  is 
careful  in  operating  about  the  pelvis  and  perineum, 
because  the  levator  ani  muscle  is  so  perfectly  antag- 
onistic to  the  diaphragm,  that  it  moves  with  the  dia- 
phragm in  all  steady  and  forced  respiration  ;  and  in 
operations  about  the  outlet  of  the  pelvis  we  have  only 
to  look  at  this  muscle  directly  before  us,  to  see  and 
count  exactly  the  respirations  going  on. 

When  danger  arises  in  the  inhalation  of  ether  from 
any  of  these  causes  the  respiration  ceases  first,  and, 
afterwards,  if  time  enough  has  elapsed,  the  pulse. 
Most  of  these  cases  are  readily  brought  back  to  life 
by  taking  away  the  ether,  clearing  out  the  mouth, 
drawing  forward  the  tongue,  opening  the  windows 
and  admitting  air,  and  by  the  use  of  artificial  respira- 
tion by  the  Sylvester  method.  That,  continued  care- 
fully and  not  too  rapidly,  generally  speedily  restores 
the  respiration.  The  danger  in  using  these  artificial 
means  of  respiration  is  that  in  our  haste  and  fear  we 
are  apt  to  make  the  motions  too  rapidly.  They  should 
be  made  only  about  sixteen  to  twenty  times  in  the 
minute,  so  as  to  imitate  the  natural  rhythm  of  respira- 
tion ;  and  if  made  hurriedly  the  effect  is  practically 
destroyed.  We  do  not  give  the  lung  time  to  fill 
thoroughly,  and  the  air  to  be  expelled,  before  we  try 
to  fill  it  again  with  these  rapid  and  imperfect  efforts. 
Electricity,  the  application  of  cold  and  heat  to  the 
nerve  centres,  etc.,  have  been  used  with  some  benefit ; 
but  the  taking  away  of  the  ether,  admission  of  plenty 
of  fresh  air,  sometimes  the  subcutaneous  injection  of 
brandy  or  ammonia,  and  artificial  respiration  first,  last, 
and  always,  are  the  safeguards  in  giving  ether.  Usually 
the  careful  surgeon  sees  danger  when  it  is  coming,  and 
is  able  to  prevent  it,  by  prompt  measures,  before  it  has 
occurred. 

Ether  is  a  stimulant  for  a  while,  but  it  is  not  so  long ; 
and  here  arises  one  of  the  dangers,  I  think,  of  anaes- 
thesia ;  and  especially,  I  may  say,  in  the  modern  sur- 
gical methods  and  dressings  that  operative  procedures 
are  so  much  prolonged,  that  I  think  danger  arises  from 
the  prolongation  of  the  anaesthetic  state.  Ether  when 
given  acts  exactly  in  this  way  :  at  first  it  starts  all  the 
machinery  with  more  vigor  ;  the  heart  acts  more  forci- 


bly ;  the  pulse  beats  stronger  ;  the  skin  becomes  warm ; 
a  little  perspiration  starts  out ;  the  patient  is  exalted  in 
mind  and  body.  Every  function  goes  on  for  a  few 
minutes  with  increased  vigor;  then  the  narcotic  effects 
come  on,  and  the  patient  sinks  into  a  quiet  sleep;  a 
little  further  on,  and  comatose  sleep  comes  on,  in  which 
the  respiratory  centres  are  affected  by  the  action  of 
the  narcotic,  and  he  snores  and  is  perfectly  relaxed. 
His  cornea  is  entirely  insensible  to  touch  ;  his  skin 
sweats  profusely  ;  and  he  lies  in  a  perfect  state  of  re- 
laxation and  coma.  This  condition  may  be  kept  up 
with  safety,  as  regards  life,  for  a  considerable  time ; 
but  after  the  first  half-hour  there  begin  to  appear  cer- 
tain signs  of  slight  collapse  under  the  continued  effects 
of  ether.  This  is  manifested  by  increasing  rapidity  of 
the  pulse,  which  begins  to  mount  up  slowly,  a  few 
beats  at  a  time  ;  by  shallow  respirations,  which  are 
often  quite  marked;  by  drenching  sweats,  which  come 
out  on  the  patient  so  as  to  run  off  the  face  and  neck  in 
streams  ;  and  by  cool  extremities.  Etherization  pro- 
longed in  this  condition  and  to  this  extent  during  the 
third  half-hour  produces  still  more  markedly  all  these 
symptoms  of  prostration  ;  and  when  the  patient  has 
reached  the  stage  when  the  slightest  amount  of  sighing 
respiration  begins  ;  when  the  respiration  instead  of  be- 
ing regular,  although  shallow,  begins  to  mark  an  ir- 
regular measure,  then  a  period  of  great  danger  has 
come  on,  and  the  time  for  totally  suspending  the  ether, 
and  for  stimulation,  heat,  etc.,  has  arrived.  Ether  the 
first  half-hour  is  only  a  good  agent ;  the  second  half- 
hour  it  is  tolerable  ;  the  third  half-hour  it  begins  to  be 
dangerous  in  its  effect  uj)on  the  patient.  Now,  of 
course,  we  have  got  to  consider  how  much  the  relief  of 
shock  to  the  patient  from  not  feeling  the  pain  of  an 
operation  may  be  compensated  for,  or  rather  1  should 
say  its  good  effects  done  away  with,  by  the  fact,  that  a 
very  prolonged  etherization  may  lead  to  secondary 
prostration  and  collapse,  and  secondary  shock  from 
that  cause  alone.  In  other  words,  we  can  give  patients 
ether,  can  put  them  to  sleep ;  they  will  not  feel  our 
cut  at  all ;  they  will  be  spared  the  terrible  agony  of  the 
knife,  of  sewing  up  and  sponging  out  the  freshly  cut 
wound  :  and  will  always  remain  ignorant  of  that  shock 
and  injury.  So  much  saved.  The  secondary  shock 
will  come  on  from  having  had  the  ether  kept  up  so 
long  that  the  patient  sinks  into  a  state  of  dripping 
perspiration,  feeble  and  rapid  respiration  and  cool  ex- 
tremities. Ether  or  any  complete  anaesthetic,  it  is  safe 
to  say,  diminishes  the  shock  of  an  operation  ;  but  it 
cannot  be  said  that  it  does  away  with  the  shock  fol- 
lowing an  operation.  Take  such  an  example  as  this  : 
a  prolonged  and  serious  operation  on  the  abdominal 
cavity,  whether  for  tumor  or  gun-shot  wound,  or  any 
such  cause.  Ether  enables  the  patient  to  be  put  to 
sleep  and  have  this  terrible  series  of  processes  carried 
through  without  consciousness.  It  does  not  prevent 
the  secondary  shock  coming  on  afterwards  of  having 
had  his  viscera  exposed,  the  peritoneal  cavity  opened, 
his  intestines  handled,  the  delicate  sympathetic  nerves 
in  that  part  exposed  to  the  air  and  touch,  and  there- 
fore he  does  not  escape  at  all  the  secondary  shock  ;  he 
has  that  just  the  same  as  if  he  had  not  taken  ether  at 
all.  If  to  all  this  is  added  the  fact  that  it  may  be  nec- 
essary to  keep  him  long  under  the  anaisthetic ;  then 
you  have  added  the  prostration  of  the  agent  you  are 
using,  to  the  effects  of  the  operation.  I  would  not  be 
taken  to  mean  for  a  moment  that  I  would  not  give 
ether  in  all  these  cases.     I  wish  to  point  out  the  fact 
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that  it  is  possible  to  kill  with  it;  that  it  is  uot  au  uu- 
mixed  blessing  ;  that  it  shoulil  be  regarded  as  a  power- 
ful agent  lor  evil  as  well  as  for  good  ;  should  be  used 
with  great  care  iu  surgical  operations  ;  and  should  be 
used  just  as  short  a  time  as  you  possibly  cau. 

Primary  Anasthesia.  —  This  consists  in  that  moment 
of  temporary  unconsciousuess,  which  comes  on  after 
the  patieut  has  taken  five,  six,  eight  or  ten  strong  in- 
halaiious  of  ether  before  he  passes  ou  to  the  period  of 
excitement.  He  takes  the  spouge,  breathes  two  or 
three  times,  is  told  to  breathe  more  strongly,  gives  live 
or  six  forcible  respirations,  does  not  get  red  and  still, 
but  is  temporarih*  narcotized,  and  at  that  moment  a 
simple  operation  can  be  done  without  his  feeling  it  or 
shrinking,  and  he  will  wake  up  the  next  moment  totally 
uucouscious  of  what  has  taken  place.  Complete  anais- 
thesia,  on  the  other  hand,  is  when  we  push  it  to  the 
extent  of  coma  and  stertor,  iu  conditions  where  we 
must  have  absolute  relaxation,  as  iu  reducing  disloca- 
tions, aud  iu  prolonged  operations. 

It  is  a  very  curious  fact  that  those  who  are  in  the 
habit  of  using  alcohol  largely  are  very  hard  to  etherize. 
This  is  familiar  iu  all  hospitals.  The  drunkard  will 
take  an  immense  amount  of  ether  before  he  will  go  to 
sleep ;  and  sometimes  it  is  almost  impossible  to  get  him 
thoroughly  quiet.  Another  condition  also  arises  in 
these  excitable  subjects,  which  is  an  uncontrollable  mus- 
cular tremor,  which  persists  after  they  are  really  un- 
conscious and  asleep.  This  sometimes  is  extremely 
annoying  to  the  surgeon,  and  the  cause  of  great  delay 
aud  bother.  It  passes  ofl  after  a  period  of  twenty 
minutes  or  a  half  hour;  aud  you  frequently  hear  it 
said  iu  these  cases,  that  just  as  the  surgeon  is  putting 
in  his  last  stitch,  the  patient,  for  the  first  time  is  be- 
coming perfectly  quiet,  aud  in  a  proper  state  for  an 
operation.  I  do  uot  kuow  any  way  iu  which  this  can 
be  either  anticipated  or  prevented.  It  has  to  be  en- 
dured. You  take  aw^ay  the  ether  and  the  patient  keeps 
ou,  generally  ;  you  push  it  and  the  same  is  true.  It  is 
well  to  give  the  ether  lightly,  and  to  expect  iu  fifteen 
or  twenty  minutes  that  the  patieut  will  get  into  a 
proper  state  of  insensibility. 

I  think  we  do  not  realize  how  soon  patients  lose 
consciousness  under  an  anaesthetic.  If  you  ask  them 
after  the  operation  is  over,  and  they  have  recovered 
their  senses,  on  the  next  day,  the  last  thiug  they  re- 
membered, they  will  usually  mention  some  little  inci- 
dent, or  word,  that  was  spoken  at  a  time  long  before 
you  thought  they  were  fit  to  have  an  operation  done ; 
and  yet  mental  consciousness  of  what  was  going  ou 
around  them  was  entirely  lost. 

^'ow  we  ought  to  devote  a  few  minutes  to  speaking 
of  the  recovery  from  ether,  because  that  is  quite  an 
important  point.  The  patient  comes  out  of  ether  by 
an  exactly  reverse  process  to  that  iu  which  he  went  in, 
—  breathes  less  deeply,  ceases  snoring,  perspiration  be- 
comes dried  up;  the  pulse  improves  and  grows  slower ; 
he  gets  a  little  color;  finally  recovers  consciousness 
enough  to  open  the  eyes  and  talk ;  then  passes  into  the 
state  of  intoxication,  hysterical  intoxication,  precisely 
the  complement  of  that  which  he  had  when  he  first  got 
under  the  ether,  before  he  fell  soundly  asleep;  talka- 
tive and  boisterous  ;  demonstrative  ;  he  remains  some 
time  iu  that  condition,  and  finally  gets  tired  out,  and 
then  drops  off  into  a  natural  sleep,  which  frequently 
lasts  several  hours,  and  need  not  occasion  the  slightest 
alarm  provided  the  breathing  is  regular,  and  the  pulse 
good.     Of  course,  after  any  severe  operation,  iluring 


this  period  the  patient  should  be  carefully  watched,  be- 
cause at  the  period  when  reaction  comes  ou,  and  he 
wakes  up  and  his  circulation  is  restored,  ho  is  especially 
liable  to  have  what  is  called  intermediate  hiumorrhace 
come  on  from  small  vessels,  which  had  ceased  to  bleed 
in  the  faint  condition  of  a  prolonged  etherization,  but 
which  will  open  and  start  up  again  when  the  heart  re- 
sumes its  power ;  but  apart  from  that,  and  with 
general  watcliing,  oue  cau  feel  perfectly  easy  about  a 
patieut  who  has  waked  up  from  ether,  gone  through 
the  period  of  intoxication,  and  gone  to  sleep,  for  when 
he  wakes  the  uext  time  he  will  be  rational. 

There  are  several  cautions  to  be  used  in  giving  ether 
to  patients,  with  regard  to  their  mental  condition.  One 
is  with  regard  to  giving  ether  to  females;  it  is  safer 
and  more  prudent  that  it  should  be  given  in  the  pres- 
ence of  some  other  female,  as  a  nurse  or  friend,  and  that 
under  no  circumstances,  unless  those  of  absolute  nec- 
essity, should  the  physician  etherize  a  female  patieut 
alone.  Various  visions  and  dreams  and  unpleasant 
suggestions  may  occur  to  the  mind  of  the  patient  iu  the 
narcotic  state,  and  she  may  refer  them  to  the  person 
who  happens  to  be  giving  the  ether ;  aud  most  un- 
pleasant consequences  have  resulted  sometimes  from 
the  assertions  of  the  patieut,  the  next  day,  of  occurrences 
that  never  took  place,  or  things  that  were  uever  said. 
The  preseuce  of  impartial  witnesses,  and  especially 
oue  of  the  patient's  own  sex,  is  the  best  protection 
against  the  chances  of  such  an  occurrence.  We  must 
be  extremely  cautious  when  the  patient  is  waking  up 
not  to  say  anything  in  their  hearing  which  they  may 
repeat  to  our  detriment,  especially  points  of  prognosis. 
It  is  not  always  best  that  patients  should  know  that  a 
cancer  has  been  removed.  Their  lives  are  made  miser- 
able. If  they  hear  that  word,  they  feel  that  it  is  a 
sentence  of  death,  sooner  or  later  ;  and  it  is  wiser  some- 
times that  they  should  be  deceived,  aud  their  lives 
made  more  comfortable.  Anything  that  is  said  dur- 
ing the  auiijsthetic  state  may  be  heard  by  the  patieut 
and  repeated  to  you,  very  much  to  your  astonishment, 
the  next  day.  This  is  true  of  going  under  ether,  and 
coming  out,  both.  You  should  keep  silence,  and 
caution  those  around  to  do  the  same.  The  attendants 
and  every  one  should  observe  a  religious  silence  with 
regard  to  any  statements  that  the  patient  happens  to 
make  while  intoxicated.  Family  secrets  and  all  sorts 
of  things  may  be  told  under  circumstances  which  might 
make  infinite  mischief  if  they  were  repeated.  It  is  one 
of  the  first  lessons,  I  think,  which  should  be  impressed 
on  the  medical  student,  nurse  and  attendant  on  the 
sick,  that  uothiug  heard  in  the  sick-room  should  ever 
go  out  of  it.  It  is  fully  as  much  for  your  own  advantage, 
in  after  years,  as  for  the  good  of  the  patient. 

Etherizing  Babies  and  ('Inldren.  —  It  is  best,  I  think, 
in  very  young  children  to  use  au  open  sponge  without 
any  towel  ;  give  them  all  the  air  you  cau.  It  is  of  no 
sort  of  use  to  temporize  with  children  when  they  resist: 
it  is  only  cruelty.  Seize  them,  put  thetn  ou  the  back, 
hold  the  spouge  to  the  nose,  and  put  them  to  sleep.  If 
jou  yield  to  their  entreaties,  which  are  very  pitiful, 
you  are  really  more  cruel  than  if  you  persevere.  In 
the  grown  person  it  is  far  different.  He  is  in  posses- 
sion of  reason,  and  if  he  feels  suffocated  it  is  much 
wiser  to  take  the  ether  away  an  instant.  But  so  sure 
as  you  give  the  child  another  whiff  of  air  aud  take  off 
the  sponge,  so  sure  you  have  got  to  begiu  over  again 
the  whole  process  of  etherization.  I  would  not  be 
understood  to  say  it  is  uot  proper  to  take  away  the 
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sponge  occasioually  in  little  children,  but  never  in  con- 
sequence of  their  entreating  or  asking  ;  otherwise  you 
frighten  tliem  more,  hurt  them  more,  and  prolong  the 
case.  Babies  and  children  are  very  quickly  etherized, 
a  matter  of  only  a  few  seconds  ;  and  they  speedily  come 
out  of  it  after  the  ether  is  taken  away.  I  have  seen 
in  feeble  children,  once  or  twice,  where  ether  was 
pushed  very  hard,  convulsions  produced.  This  is  a 
very  unpleasant  complication,  which  indicates  that  you 
must  take  away  and  keep  away  the  anoisthetic.  I  never 
beard  of  any  dangerous  consequences  resulting  ;  but 
unilateral  epileptiform  convulsions  do  occasionally 
occur  in  little  children  in  the  process  of  etherization. 

Nausea  and  Sickness  after  Breathing  Ether.  —  There 
again  chloroform  is  better  than  ether.  Patients  who 
take  chloroform  are  not  so  nauseated  as  those  who 
take  ether.  The  majority  of  patients  who  take  ether 
have  sick-stomach  after  it ;  and  in  some  ways  it  is 
salutary.  They  recover  from  the  ether  quicker,  get  it  out 
of  the  blood  quicker,  do  fully  as  well,  to  have  a  sharp 
period  of  vomiting  after  coming  out  of  the  ether.  But 
we  can  conceive  that  there  are  conditions  in  which 
vomiting  after  ether  may  be  very  disastrous  to  certain 
kinds  of  wounds  and  certain  conditions  ;  for  instance, 
in  the  peritoneal  cavity  after  laparotomies;  and  it 
would  be  very  desirable  if  we  could  find  some  agent 
that  would  check  this  nausea.  Unfortunately  we  do 
not  know  of  any.  Bromide  of  potash,  at  one  time,  had 
an  immense  reputation  in  this  respect,  but  proved  to 
be  fallacious  and  not  lasting,  as  a  remedy.  An  empty 
stomach,  the  giving  of  cracked  ice,  of  aromatic  spirits 
of  ammonia,  of  minute  quantities  of  brandy  and  watei', 
sometimes  of  black  coffee,  sometimes  of  tea,  will  settle 
the  stomach  after  ether.  Sometimes  one  agent  does, 
sometimes  another.  If  the  vomiting  after  ether  is  a 
matter  of  an  hour  or  two,  it  is  generally  of  no  con- 
sequence. In  the  condition  of  profound  shock  which 
comes  on  after  severe  operations  and  after  very  pro- 
longed etherizations  sometimes  vomiting  merely  marks 
the  continuance  of  the  shock ;  and  occasionally  these 
patients  go  on  with  nausea  persisting  until  the  next 
day,  and  that  is  usually  a  very  fatal  sign. 
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REMARKS  ON  THE  CLINICAL  VALUE  OF 
EHRLICH'S  METHODS  OF  EXAMINATION  OF 
THE  BLOOD. 

BY    WILLIAM   SYDNEY  THAYKR,  M.D., 

Jiesident  Physician  to  the  Johns  Hopkins  Hospital,  Baltimore. 
(Concluded  from  No.  7,  p,age  ICl.) 

In  considering  now  briefly  the  main  diagnostic  points 
which  may  be  obtained  from  a  morphological  examin- 
ation of  the  elements  of  the  blood,  let  us  first  take  up 
the  so-called  diseases  of  the  blood  itself. 

Ehrlich,  in  his  address  last  April  before  the  Eleventh 
Congress  for  Internal  Medicine,  says  :  "  With  diseases 
of  the  blood,  in  contrast  to  most  other  affections,  we 
find  ourselves  in  a  favorable  position  in  that  we  are 
able  to  obtain  during  life,  and  not  for  the  first  time 
post-mortem,  satisfactory  information  concerning  the 
nature  of  the  changes  taking  place."  Here,  perhaps, 
the  examination  of  the  blood  is  of  the  most  positive 
advantage,  but  as  I  shall  try  to  show  later,  there  are 


many  other  conditions  where  it  may  be  of  considerable 
help. 

First,  then,  let  us  consider  schematically  the  charac- 
teristics of  the  various  types  of  aniemias,  noting  how 
much  may  be  determined  from  an  examination  of  the 
dried  specimens  alone. 

Before  taking  up  the  essential  anaemias  it  may  be 
well  to  consider  the  general  features  common  to  most 
secondary  anaemias. 

Secondary  Aniemias. 

Oligocythajmia. 

Oligochroma^mia.  (The  relative  loss  in  hamoglo- 
bin  being  considerably  greater  than  in  corpuscles.) 

Variations  in  size  of  the  red  elements  with  perhaps 
slight  average  diminution  in  diameter. 

Poikilocytosis. 

Pallor  of  the  individual  elements,  that  is,  the  point 
of  greatest  biconcavity  more  marked  than  normally. 

Degenerative  forms. 

Nucleated  red  corpuscles  (normoblasts). 

Leucocytes.  There  is  a  leucocytosis  in  acute  cases. 
In  old  chronic  secondary  antemias  the  leucocytes  may 
be  about  normal  or  even  sub-normal  in  number,  and 
in  these  cases  where  the  course  is  much  less  favorable, 
nucleated  red  corpuscles  are  not  nearly  as  numerous, 
and  an  occasional  megaloblast  may  be  seen.  The  fol- 
lowing case  is  a  good  example  of  a  secondary  anosmia. 

D.  Grave  Secondary  An<emia  following  repeated 
Venesections  (practised  by  the  patient  herself). 

Red  corpuscles 1,776,000 

Colorless  corpuscles 10,500 

Hiemoglobiu 19% 

Specimens  of  blood  stained  with  the  triple  stain 
showed :  considered  difference  in  the  size  of  the  cor- 
puscles ;  moderate  poikilocytosis.  Three  typical  nor- 
moblasts seen  while  making  a  differential  count  of 
over  one  thousand  leucocytes.     Differential  count: 

Small  monouuclear lO-f-% 

Large  mononuclear 1.5% 

Transitional  forms 1-1% 

Multiiiuclear  neutrophilcs          ....  80  +  % 

Eosinophiles 2.1% 

It  is  easy  to  see  that  many  of  the  most  important 
points  are  to  be  obtained  here  from  the  examination 
of  a  dried  specimen  ;  only  the  actual  count  of  the  ele- 
ments is  lost. 

Primary  Pernicious  Ancemia. 

Oligocythiemia  (more  marked  than  in  any  other 
known  condition). 

Oligochrom^mia,  which  is  absolute  but  not  relative : 
the  relative  proportion  of  hiEmoglobin  being  higher 
than  the  number  of  corpuscles  (a  most  characteristic 
point). 

Great  variation  in  the  size  of  the  elements  with 
probably  an  average  increase  in  size. 

Poikilocytosis  (marked). 

Degenerative  forms. 

Nucleated  red  corpuscles  in  varying  numbers,  a  most 
characteristic  point  being  the  presence  of  a  distinct  pro- 
portion of  megaloblasts  which,  when  present  in  a  con- 
siderable proportion  are  almost  diagnostic.  Megalo- 
blasts are  to  be  found,  as  has  been  said  above,  in  other 
"essential  blood  diseases,"  and  sometimes  in  grave 
secondary  aniemias.  As  Ehrlich  has  pointed  out,  an 
occasional  megaloblast  with  a  considerable  number  of 
normoblasts  is  a  point  of  relatively  little  significance, 
while  the  presence  of  a  small  number  of  nucleated  red 
corpuscles  consisting  largely  of  megaloblasts  would  be 
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a  grave  sigu.  Nowhere  does  one  see  so  large  a  pro- 
portion of  megaloblasts  as  iu  pernicious  anitmia,  and 
uowbere  are  such  typical  large  forms  found. 

Leucocytes:  usually  diminished  in  number,  showing 
a  relative  increase  in  the  small  mononuclear  elements 
(lymphocytes,  small  transparent  forms),  while  the 
mulliuuclear  elements  are  relatively  diminished,  some- 
times being  under  50  per  cent. 

The  number  of  eosinophiles  varies. 

The  following  case  is  an  example  of  this  :  The  blood 
was  from  a  case  of  pernicious  anemia  with  between 
one  and  two  millions  of  red  corpuscles  in  the  cubic 
millimetre  and  a  small  number  of  leucocytes  : 

Small  monouuclear 38. 1% 

Large  mououuclear  and  trausilion  forms  .        .  3.s% 

Mulliuuclear  neutropbiles M.5% 

Eosiuophilcs 3.1% 

Here  the  difference  between  the  relative  proportion 
of  red  corpuscles  and  haemoglobin  is  an  important  di- 
agnostic point,  but  with  the  presence  of  the  marked 
poikilocytosis  and  megaloblasts,  and  in  severe  cases  the 
changes  iu  the  relative  percentage  of  the  colorless  cor- 
puscles, the  diagnosis  may  be  made  with  more  cer- 
tainty from  a  dried  specimen  than  by  the  blood-counter. 

That  there  are  grave  and  even  fatal  anajmias  which 
do  not  fall  under  this  heading,  which  show  deviations 
from  this  type  of  blood,  is  undoubted.  Some  of  the 
anxmias  associated  with  an  enlarged  spleen  ("  splenic 
amemia,")  as  well  as  some  of  the  anemias  with  Hodg- 
kiu's  disease  do  not  fall  into  this  class. 

The  great  majority,  however,  of  the  cases  which 
have  been  classed  clinically  as  progressive  pernicious 
ausemia  show  this  type  of  blood;  and  iu  this  brief 
summar}'  we  can  only  mention  those  definite  types 
that  have  been  so  far  made  out. 

Cldoro$is. 

Oligocythajmia  (variable,  usually  moderate).  In  64 
cases  in  which  I  counted  the  blood  and  estimated  the 
haemoglobin,  the  average  number  of  red  corpuscles  was 
4,096,544,  while  the  average  per  cent,  of  hajmoglobiu 
was  only  43.3  per  cent. 

Oligochromjemia  (relatively  very  great). 

Difference  iu  size  of  the  corpuscles  with  possibly  a 
slight  average  diminution  in  the  size  in  severe  cases. 

Poikilocytosis,  considerable  in  severe  cases. 

Pallor  of  the  individual  elements. 

Degenerative  forms. 

Nucleated  red  corpuscles  in  severe  cases  where  there 
is  marked  oligocythemia. 

Leucocytes.  There  is  little  if  any  increase  in  leu 
cocytes.  In  my  64  cases  the  average  number  of  leu 
cocytes  was  8,467,  a  very  slight  increase.  Thus  it 
may  be  seen  that  while  the  morphological  characteris- 
tics of  the  blood  in  chlorosis  are  nearly  the  same  as  iu 
secondary  aua.>mia,  the  essential  characteristic,  that  of 
the  great  relative  diminution  iu  haimoglobin,  cannot  be 
entirely  denied,  as  v.  Limbeck"  has  attempted  to  do. 

The  so-called  "  simple  auxmias,"  in  my  experience, 
show  generally  the  same  characteristics  as  the  second- 
ary aua;mias.  This  class,  as  a  matter  of  fact,  simply 
includes  those  anxmias  for  which  we  can  find  no  cause, 
and  which  do  not  fall  into  the  definite  class  of  primary 
pernicious  ana3mia.  They  are  probably  usually  exam- 
plea  of  chronic  secondary  anaemia. 

Leuk.-emia  is  generally  met  with  in  two  forms : 

(1)  Spleno- Myelogenous  Leukcemia.  The  blood  shows 
quite  distinct  characteristics. 
»  Prager.  Med.  Woch.,  1891,  No.  10. 


Oligocytlutmia,  rarely  under  2,000,000. 

Oligochromiumia,  relatively  considerable. 

Difference  in  size  of  the  corpuscles  with  possibly  a 
slight  diminution  in  the  average  size. 

Poikilodjtosis,  marked  in  severe  cases. 

Degenerative  forms. 

Nucleated  red  corpuscles  :  generally  more  numerous 
than  iu  any  other  condition  of  the  blood.  Both  nor- 
moblasts and  megaloblasts  may  be  found  —  numerous 
large  elements  in  the  process  of  division  are  not  un- 
common. 

Leucocytes:  generally  increased  in  number  more  than 
under  any  other  circumstances,  while  in  their  individ- 
ual characteristics  and  the  relative  proportion  of  the 
different  varieties  one  to  another  they  show  marked 
deviations  from  the  normal. 

(1)  There  is  a  very  small  relative  proportion  of  the 
small  mononuclear  elements. 

(2)  The  polynuclear  neutrophilic  elements  are  nu- 
merous, but  in  actual  proportion  often  diminished. 
Great  variations  in  size  may  be  noted. 

(3)  The  large  mononuclear  elements  are  very  nu- 
merous, and  among  these  are  certain  elements  in  which 
the  protoplasm  is  filled  with  line  neutrophilic  granules. 
Ehrlich  has  termed  these  elements. 

(4)  Myelocytes.  These  are  found  (in  adults)  bar- 
ring an  occasional  unimportant  exception,  only  in  this 
form  of  leukajmia;  on  examining  the  blood-forming 
organs  they  are  to  be  found  alone  in  the  marrow  (Ehr- 
lich), hence  the  name.  There  is  also  a  number  of 
large  mononuclear  elements  with  protoplasm  staining 
deeply  like  lymphocytes. 

(5)  The  eosinophilic  leucocytes  are  present  in  about 
a  normal  relative  proportion,  that  is,  are  absolutely 
greatly  increased.  They,  too,  as  iu  the  case  of  the 
polynuclear  neutrophiles,  show  the  greatest  variations 
iu  size. 

(Of  certain  amphophilic  and  basophilic  leucocytes 
occurring  iu  leukiemic  blood  it  is  not  worth  while  to 
speak  in  this  brief  summary.  Their  practical  diagnos- 
tic importance  is  not  yet  great.) 

The  proportion  of  these  elements  iu  an  average  case 
of  leukaimia  may  be  shown  iu  the  following  count, 
from  a  case  in  Professor  Osier's  wards  at  the  Johns 
Hopkins  Hospital,  in  which  the  proportion  of  white 
to  red  corpuscles  was  as  one  to  three. 

Small  mouonuclcar  leucocytes     ....  .90% 

Large  monouuclear  and  transitiou  forms  .       .  3.0% 

Mnltinuclear  neutrophiles 70.0% 

Myelocytes 23.!j% 

Eosinophiles -■'■''% 

The  diagnosis  of  this  form  of  leuka;mia  de|)(nds 
then  largely  upon  the  histological  examination  of  the 
blood.  The  most  characteristic  points  are:  (1)  tlio 
presence  of  nucleated  red  corpuscles  ;  (2)  the  relative 
diminution  in  the  small  mononuclear  elements ;  (3) 
the  great  difference  in  size  in  the  multinuclear  ele- 
ments; (4)  the  presence  of  myelocytes;  and  (5)  the 
presence  of  a  normal  proportion  of  eosinophiles  in  so 
extensive  an  increase  of  leucocytes.  The  presence  of 
a  nearly  normal  percentage  of  eosinophiles  I  still  con- 
sider a  point  of  some  value  iu  the  diagnosis  of  this 
form  of  leukaimia.  Many  authors  have,  1  think, 
entirely  misunilerstood  Ehrlich's  original  statements 
with  regard  to  this  point.  He  has,  so  far  as  I  know, 
never  asserted  that  the  presence  of  eosinophilic  cells 
iu  leukaemia  was  diagnostic  ;  and  he  has  not,  as  so 
many  have  assumed,  asserted    that  they  were  neces- 
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sarily  present  in  an  increase  1  relative  proportion. 
Neither  has  he  said  that  they  are  present  in  increased 
numbers  in  all  forms  of  leukaemia.  In  twelve  cases 
of  typical  spleno-myelogenous  leukiemia,  from  vphicli 
I  have  specimens  of  the  blood,  the  presence  of  at  least 
a  normal  percentage  of  eosinophiles  has  been  in  all  a 
marked  characteristic. 

(II)  lymphatic  Leukiemia.  This  form  is  much 
rarer.  It  is  often  the  most  acute  and  rapidly  fatal  of 
the  so-called  blood  diseases.  Here  tlie  oligocytha;mia 
is  often  more  marked  than  in  the  otlier  forms,  wliile 
the  proportion  of  white  to  red  elements  is  commonly 
not  so  great.  Nucleated  red  corpuscles  are  rare,  and 
when  present  are  often  megaloblasts.  The  colorless 
corpuscles  here  show  a  great  increase  in  the  small 
mononuclear  elements.  In  a  case,  for  the  blood  of 
which  I  am  indebted  to  Dr.  F.  C.  Shattuck,  there  were 
found : 
Small  mononnclear  elements  (almost  eutircly  lymphoctes)    97.9% 

Large  mononnclear  elements 0.4% 

Multinuclear  noutrophtles 1.4% 

Eosinophiles 01% 

That  forms  of  leukaemia  may  occur  where  the  blood 
does  n(Jt  answer  to  either  of  these  types,  is  true, 
but  they  are  probably  uncommon.  In  16  cases  of 
leukiemia  from  which  I  have  specimens  of  the  blood, 
12  corresponded  exactly  to  the  first  type,  three  to  the 
second ;  while  in  one  case,  which  occurred  at  the  Johns 
Hopkins  Hospital,  where  all  the  lymphatic  glands, 
the  spleen  and  the  marrow  were  markedly  affected, 
the  proportion  of  white  to  red  corpuscles  being  as  one 
to  twenty-five,  the  blood  contained  but  six  per  cent,  of 
multinuclear  elements,  5.4  percent,  of  myelocytes,  one 
per  cent,  of  eosinophlies,  the  large  mononuclear  and 
small  mononuclear  leucocytes  representing  the  rest  of 
the  elements,  87.6  per  cent.;  nucleated  red  corpuscles 
were  scanty.  (In  this  case  karyokinetic  figures  were 
found  in  tlie  nuclei  of  some  large  mononuclear  leuco- 
cytes in  the  blood,  and  in  a  great  number  of  similar 
elements  in  the  bone  marrow  ;  they  were  present,  but 
less  numerous,  in  the  spleen,  lymphatic  glands,  and 
lymphatic  tissues  generally.  Tiie  case  will  be  reported 
later.) 

Some  other  conditions  in  which  the  examination  of 
the  blood  may  be  of  value. 

All  conditions  associated  with  any  infiammatory 
process,  if  it  be  of  any  extent,  are  accompanied  by  a 
leucocytosis ;  and,  as  has  been  before  said,  this  leuco- 
cytosis  in  man  consists  generally  in  an  increase  in  the 
relative  proportion  of  the  polyuuclear  iieutrophiles, 
the  increase  being  at  the  expense  of  the  small  mono- 
nuclear elements.  Such  conditions  &Te  abscess,  phleg- 
mon, erysipelatous  processes,  acute  tonsillitis,  inflamma- 
tions of  the  serous  membranes,  pleurisy,  peritonitis 
(appendicitis),  meningitis.  This  leucocytosis  varies  in 
extent  in  various  conditions.  It  varies  within  certain 
limits,  proportionally  to  the  extent  of  the  process. 
The  following  is  an  example  of  an  excessive  leucocy- 
tosis: 

K.  Pneumonia,  Acute  Hamorrhagic  Nephritis. 


■        5,094.0001 

114,750)    ^•"  + 

Differential  count  of  the  leucocytes  : 


Red  corpuscles     . 
Colorless  corpuscles    . 


GENERAL    DISEASES. 

Tuberculosis.  —  In  all  forms  of  tuberculosis  there  is 
usually  a  relatively  slight  anemia.  The  ansemia  of 
tuberculosis  is  often  more  apparent  than  real.  In  the 
latest  stages  of  pulmonary  tuberculosis  there  may  be 
a  relatively  high  proportion  of  corpuscles  and  luemo- 
globin,  while  on  superficial  examination  there  would 
appear  to  be  grave  aniemia.  Leucocytosis  is  present 
to  a  greater  or  less  extent  in  almost  all  forms  of  tuber- 
culosis, particularly  in  chronic  pulmonary  tuberculosis. 
In  acute  general  tuberculosis  this  is  probably  usually 
the  case;  and  several  counts  by  Uskow  show  that  in 
his  cases  the  increase  was  simply  in  the  multinuclear 
elements  with  a  relative  diminution  in  small  mono- 
nuclear elements  alone.  One  case,  which  I  have  ob- 
served was,  however,  a  marked  exception  to  this  rule, 
the  colorless  corpuscles  being  present  in  diminished 
number. 

Typhoid  Fever.  —  Here  the  blood  shows  certain 
quite  important  changes.  It  has  been  shown  by  vari- 
ous authors  that  typhoid  fever  may  be  followed  by  a 
grave  anaemia.  In  one  case  which  I  observed  in  Pro- 
fessor Osier's  clinic  at  the  Johns  Hopkins  Hospital, 
this  amounted  to  1,300,000.  The  colorless  corpuscles 
on  the  other  hand,  have  been  shown'  not  only  to  be 
present  in  a  not  increased  number,  but  actually  during 
the  height  of  the  fever  to  bo  somewhat  diminished,  a 
fact  of  considerable  importance  from  a  diagnostic 
standpoint.  This  point  has  been  verified  by  Dr.  J.  S. 
Billings,  Jr.  and  myself  in  nearly  200  counts  of  the 
blood  in  typhoid  fever. 

Furthermore,  the  careful  analyses  of  the  blood  by 
Uskow  '^  and  Chetagurow  ^^  have  shown  that  in  patients 
suffering  from  typhoid  fever  (1)  there  is  a  sharp  fall- 
ing off  in  the  relative  number  of  multinuclear  elements, 
it  may  be  under  50  per  cent.;  (2)  this  fall  begins  us- 
ually in  the  first  week,  is  more  sharply  expressed  in 
the  second  or  third  or  even  fourth  weeks  ;  (3)  the  per- 
centage of  "over-ripe"  elements  begins  to  increase  about 
three  to  twelve  days  after  the  disappearance  of  the 
fever.  Chetagurow  finds  that  it  does  not  reach  the 
normal  until  the  tenth  or  eleventh  weeks.  (4)  The 
percentage  of  the  small  mononuclear  elements  average 
only  one  and  a  half  times  as  much  as  that  of  the  large 
mononuclear,  instead  of  being  normally  three  times  as 
great.  (5)  The  decrease  in  the  number  of  the  multi- 
nuclear elements  depends  not  so  much  on  the  parallel 
increase  in  the  percentage  of  the  small  mononuclear 
leucocytes  as  on  the  increase  in  the  percentage  of  the 
large  mononuclear  cells.  This  point  appears  to  bo  one 
of  considerable  importance,  and  on  various  occasions  I 
have  been  able  to  make  a  probable  diagnosis  of  typhoid 
fever  when  without  the  examination  of  the  blood  it 
would  have  been  extremely  diincult.  In  most  of  my 
counts  in  typhoid  fever  I  have  found  the  large  mono- 
nuclear elements  even  more  numerous  than  these 
authors. 

Case  :  H.   Typhoid  Fever,  4th  week  : 


Small  mononuclear     . 
Large  mononuclear     . 
'l"ransitional  forms 
Multinuclear  nentrophiles 


0.32% 
1.12% 
1.12% 
97.44% 


Small  monxinuclear 
Largo  mononuclear 
Transitional  forms 
MultinucU-ar  nentrophiles 
Eosinophiles  ... 


1».1% 
22.4% 

4,6% 
53.1% 

1.9% 


The  differential  diagnosis  thus  between  typhoid  fever 
and  tuberculosis  in  its  various  forms,  or  the  various 

'f'  Prager.  Med.  Woch.,  1891,  No.  10. 

>«  X'athologisch  Anntomische  Veranderungen  des  Blutes  bel  Ty- 
phus Abdominalie,  Uiss.  St.  Petersburg,  1891  ;  cf.  Vlr.  Archly,  Bd. 
120,  F.  xil,  B.  yll,187. 
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iuflamm.Htory  comiitious,  and  particularly  pneumonia, 
of  nliicli  we  s-liall  speak  next,  is  made  materially  easier. 
Pneumonia.  —  That  a  leucocytosis  of  considerable 
extent  occurs  iu  pneumonia  has  long  been  known. 
The  researches  of  Uskow,'"  Kikodse,'*  and  others  have 
led  to  interesting  results.  Kikodse's  conclusions  are 
as  follows  :  (1)  The  number  of  white  blood  corpuscles 
iu  the  blood  of  a  patient  with  pneumonia  e.Kceeds  the 
normal  one,  two,  or  tliree  times. ''^  (2)  In  severe  cases 
which  threaten  a  fatal  result,  there  is  no  leucocytosis 
to  be  observed.  This  is  therefore  of  great  prognostic 
importance.  (3)  The  number  of  colorless  blood  cor- 
puscles increases  largely  through  the  increase  in  the 
multiuuclear  elements.  (4)  These  changes  in  the  blood 
appear  at  the  beginning  of  the  disease,  and,  indeed,  be- 
fore very  important  changes  have  developed  in  the 
luugs,  remaining  without  marked  variation  until  the 
crisis.  (5)  The  most  constant  change  in  the  number 
of  leucocytes  is  observed  on  the  day  before  the  crisis 
when  there  is  an  increase  in  the  percentage  of  the  multi- 
nuclear  elements.  (6)  The  development  of  the  leuco- 
cytes, as  also  the  increase  iu  the  number  of  multinuclear 
elements  in  the  blood,  takes  ^\i.ce  pari  passu  with  the 
increase  of  the  temperature.  (7)  The  morphological 
elements  of  the  blood  during  the  fever  of  acute  pneu- 
monia seem  to  be  delayed  in  their  progress  towards 
tjnal  destruction.  (8)  At  the  time  of  the  crisis  in  the 
temperature  there  is  a  crisis  in  the  number  of  the  white 
blood  corpuscles,  which  fall  sharply  to  normal  and  of- 
ten under  normal,  the  percentage  of  multiuuclear  ele- 
ments becoming  at  the  same  time  less.  (9)  On  the 
day  of  the  crisis  the  colorless  corpuscles  show  a  special 
tendency  to  degeneration. 

The  most  valuable  point  here  shown  is  the  fact  that 
pneumonia  is  usually  associated  with  an  extensive 
leucocytosis,  which  is  coincident  with  the  fever.  That 
iu  some  fatal  cases  this  leucocytosis  has  not  been  ob- 
served is  of  great  interest,  but  of  how  much  importance 
we  cannot  yet  be  sure. 

Among  other  diseases  which  are  generally  associated 
with  a  leucocytosis,  in  which,  however,  no  other  im- 
portant changes  have  been  noticed,  'Are  diphtheria,  acute 
rheumatism,  endocarditis,  and  small-pox. 

In  scarlet  fever  KotschetkofF -^  found  in  an  analysis 
of  20  cases,  that  there  was  a  considerable  anaemia  com- 
ing on  graduall}',  and  that  there  was  an  extensive  leuco- 
cytosis :  in  several  fatal  cases,  over  .30,000.  This  leu- 
cocytosis appeared  from  two  to  three  days  before  the 
eruption,  and  reached  its  maximum  two  or  three  days 
after  its  disappearance,  where  it  remained  for  several 
days  to  fall  gradually.  The  percentage  of  the  polyuu- 
clear  elements  with  the  eosinophiles  was  at  all  times 
markedly  increased,  in  some  cases  as  high  as  98%. 
All  the  cases  which  he  observed,  with  over  9-5%  of 
"  over-ripe  "  elements  died.  A  leucocytosis  of  over  30,- 
000  was  a  grave  symptom.  The  behavior  of  the 
eosinophilic  cells  was  particularly  typical.  In  mild 
cases  the  number  of  eosinophilic  cells  was  normal  or 
even  sub-normal  in  the  beginning.  From  the  second 
or  third  day  it  gradually  increased  until  it  reached  its 
maximum  (eight  to  fifteen  per  cent.)  iu  the  second  or 
third  week  of  the  disease.  It  then  gradually  sank 
until  it  reached  its  normal  point  about  the  sixth  week. 
In  severe  cases  the  opposite  took  place,  namely,  the 
number  of  eosinophiles  fell  rapidly  and   disappeared 

Loc.  dt. 

Ontralblatt  f.  allgero.  Path.  n.  Path.  Anat.,  Bd.  il,  p.  109. 
'■'  Thl«  thoagb  obMrred  In  some  cages,  is  probably  not  always  trae. 
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perhaps  in  two  or  three  days.  The  percentage  of  the 
small  inouonuclear  elements  fell  in  the  first  part  of 
the  disease  to  two  or  three  per  cent.,  and  gradually  re- 
turned to  normal.  The  percentage  of  the  large  mono- 
nuclear elements  showed  nothing  characteristic.  These 
variations  in  percentage  were  so  typical  that  the  author 
believes  that  a  prognosis  ma}'  be  based  on  their  course. 
New  Growths. —  In  some  rapidly  growing  tumors  a 
considerable  leucocytosis  has  been  noticed. 

In  almost  all  neoplasms  at  an  advanced  stage  there 
is  a  considerable  degree  of  auaimia ;  the  blocxl  show- 
ing the  changes  typical  of  a  secondary  ana;mia.  In 
some  cases  of  obscure  abdominal  trouble  the  evidunces 
of  a  grave  secondary  auiemia  may  be  of  considerable 
value  in  differential  diagnosis,  particularly  between 
tuberculosis,  where  the  anaimia  is  usually  slight,  and 
carcinoma,  where  it  is  generally  severe. 

Parasites  and  Bacteria. —  It  is  hardly  within  the 
scope  of  these  remarks  to  enter  into  particulars  con- 
cerning the  various  organisms  which  may  be  found  in 
the  blood.  Suffice  it  to  say,  that  most  of  the  basic 
stains  will  demonstrate  bacteria  or  the  malarial  para- 
site. For  the  malarial  organism  the  various  combina- 
tions of  eosin  and  methylene  blue  give  particularly 
good  results,  though  the  examination  of  fresh,  unstained 
specimens  is,  I  think,  more  satisfactory. 

Returning  then  in  conclusion  to  the  original  theme, 
the  value  of  these  methods  of  contrast  staining,  we 
may,  I  think,  justl}'  assert  that,  in  the  lirst  place,  the 
red  corpuscles  may  be  in  almost  all  respects  as  satis- 
factorily studied  as  in  the  fresh  specimen.  Degenera- 
tive (?)  and  regenerative  forms,  which  are  difficult 
or  impossible  to  demonstrate  by  other  methods,  are  here 
easily  studied. 

The  leucocytes  we  have  been  enabled  to  analyze 
and  classify  in  a  manner  heretofore  impossible. 

Well-prepared  specimens  can,  as  Mueller  "'  says,  be 
subjected  to  every  method  of  examination  that  has 
been  applied  to  microtome  sections.  By  the  practis- 
ing physician  the  blood-counter  and  the  hajmometer 
are  not  easily  carried  about  and  applied  at  the  bed- 
side ;  a  fresh  specimen  often  spoils  before  one  reaches 
the  office ;  it  is,  however,  easy  to  carry  two  small  for- 
cipes,  a  few  cover-glasses,  and  a  small  vial  of  alcohol  iu 
the  pocket,  and  a  dried  specimen  once  made  can  be 
examined  at  leisure. 

The  classification  of  leucocytes  may  at  first  seem 
complicated,  but  a  little  study  soon  clears  it  up.  That 
one  cannot  become  familiar  with  such  methods  in  a 
day  or  in  a  week  is  true,  but  few  valuable  clinical 
methods  are  introduced  into  medicine  which  do  not 
require  study  and  practice  before  one  can  appreciate 
them  and  apply  them  intelligently. 

I  believe  that  no  one  who  devotes  himself  for  a  time 
to  acquiring  proficiency  iu  these  methods  of  examina- 
tion of  the  blood  will  fail  to  find  them  of  considerable 
assistance  iu  his  daily  work. 

These  particular  methods  have  given  us  valuable  hints 
as  to  the  nature  of  some  of  the  so-called  diseases  of  the 
blood  ;  they  have  given  us  the  most  reliable  means  of 
diagnosis  in  some  of  these  processes  which  we  now 
have  ;  they  have  opened  a  large  and  hopeful  field  for 
observation  in  many  other  pathological  processes.  Here 
some  may  be  disappointed  to  find  few,  if  indeed  any, 
changes  in  the  blood  pathognomic  of  any  particular 
disease  ;  but  from  the  few  examples  I  have  cited  in 
this  short  review  of  the  subject,  we  may,  I  think, 
"  Loc.  cit. 
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justly  hope  to  add  to  our  present  knowledge  more  of 
these  small  points  which,  though  they  may  not  of 
themselves  be  diagnostic,  form  by  their  accumulation 
the  symptomeu-complex,  as  the  Germans  call  it,  of  a 
epecitic  disease. 


AN  APPARATUS  DESIGNED  FOR  THE  TREAT- 
MENT OF  DISLOCATION  (UPWARD)  OF  THE 
ACROMIAL  END  OF  THE  CLAVICLE. 

BY   KDWARD   A.  TRACV,   M.D.. 

PeUotu  of  the  Massachusetts  Medical  Society. 

The  essentials  of  such  an  apparatus  are  power  to 
keep  the  parts  affected  in  apposition,  and  that  for  such 
time  as  may  be  required  for  their  reunitiou. 


with  its  apex  at  the  head  of  the  humerus.  If  a  part 
of  its  walls  accidentally  separates  outward,  a  rational 
method  for  retaining  it  in  its  normal  position  would  be 
to  splint  the  sides,  and  maintain  thereon  a  steady  pres- 
sure toward  the  base  of  the  pyramid.  This  appears 
also  to  be  feasible. 


Claviculo-.Scapular  spiuu. 

Hamilton,'  after  narrating  a  case  of  clavicular  dis- 
location wherein  anchylosis  and  atrophy  of  the  whole 
arm  occurred,  which  he  attributed  to  "  too  long  and 
too  tight  bandaging  of  the  arm  and  especially  to  the 
pressure  of  the  axillary  pad,"  asks,  "  Is  it  worth  while, 
then,  to  incur  the  dangers  of  too  long  confinement  and 
of  excessive  bandaging  for  the  purpose  of  attaining  the 
always  uncertain  result  of  maintaining  the  bone  in  its 
socket?" 

I  feel  justified  by  these  remarks  in  bringing  to  the 
notice  of  surgeons  a  method  of  treatment  which  obvi- 
ates the  dangers  mentioned. 

The  shoulder  is  looked  upon  as  a  pyramidal  body, 

1  Fractares  and  Dislocations,  seventh  edition,  p.  681. 


Back  view  of  apparatus. 


The  apparatus  devised  with  this  intent  consists  of 
two  parts,  as  shown  in  the  engraving. 

A  A  represents  a  shoulder-splint,  moulded  over  the 
upper  chest  wall,  the  clavicle,  and  the  scapula.  It  can 
be  made  of  any  good  plastic  material.  (At  present  I 
am  experimenting  on  a  new  material  which  promises 
well ;  later  on,  I  hope  to  publish  the  results  of  these 
experiments.) 

B  B  illustrates  the  belting  to  retain  the  splint  and 
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the  shoulder  system  iu  position.  It  consists  of  a  cliest- 
strap,  made  partly  of  strong  webbing  and  partly  of 
elastic  webbing,  and  having  attached  to  it  a  shoulder- 
strap  made  of  strong  elastic  webbing. 

The  illustrations  show  the  splint  and  strapping  as  it 
appears  when  applied. 

(The  shoulder  can  be  held  down  more  forcibly,  if  de- 
sired, by  passing  a  baud  over  the  shoulder-splint  and 
attaching  it  to  a  liipband  liaving  a  perineal  strap.  A 
sling,  to  support  the  wrist,  and  to  serve  as  a  reminder 
to  the  patient  to  favor  the  injured  side,  will  generally 
sutfice.) 

The  above-named  authority.  Hamilton,  writing  of 
the  more  successful  apparatus  used  in  the  treatment  of 
this  injury  (in  wiiich  the  arm  is  fixed  and  pressure 
brought  to  bear  on  the  end  of  the  clavicle  by  means  of 
a  band  over  the  clavicle  and  the  elbow)  states :  "  The 
practical  difficulties  are:  (1)  the  sensibility  and  conse- 
quent inability  sometimes  of  the  point  of  the  elbow  to 
bear  the  requisite  pressure  ;  and  (2)  the  even  greater 
sensibility  of  the  skin  over  the  top  of  the  clavicle;  (3) 
the  tendency  of  the  bandage  to  slide  off  from  the 
shoulder  and,  also  to  become  displaced  from  the  end  of 
the  elbow  ;  (4)  the  gradual  relaxation  of  the  bandages, 
which,  when  existing  even  in  the  most  inconsiderable 
degree,  is  sufficient  sometimes  to  allow  the  bone  to  slip 
out  from  its  shallow  socket ;  (5)  the  impossibility  of 
fixing  the  scapula,  upon  whose  immobility  as  well  as 
upon  the  immobility  of  the  clavicle  the  retention  de- 
pends ;  and,  finally,  (6)  the  great  length  of  time  requi- 
site to  unite  firmly  the  ligaments,  if  indeed  they  ever 
again  become  actually  united." 

These  difficulties  are  minimized  in  my  apparatus, 
for  these  reasons:  (1)  The  elbow  is  not  used  as  a 
point  (Tappui.  (2)  The  pressure  on  the  clavicle  is  not 
localized,  but  distributed  over  the  bone  by  the  moulded 
splint.  (3)  There  is  no  tendency  for  the  shoulder-band 
to  slide,  for  it  acts  on  the  clavicle  at  right  angles.  (4) 
There  is  no  gradual  relaxation  of  the  bandage,  for  the 
elastic  webbing  keeps  things  taut.  (-5)  While  perfect 
immobilization  of  the  scapula  is  impossible,  I  believe 
that,  with  a  plastic  material,  practical  fixation  can  be 
secured,  and  that  we  can  keep  the  ends  of  the  clavicle 
and  the  acromion  in  apposition ;  if  we  do  this,  a  slight 
mobility  of  the  shoulder  as  a  whole  is  not  much  to  be 
feared.  (6)  The  difficulty  in  regard  to  the  length  of 
time  necessary  for  the  treatment  of  the  injury  disap- 
pears, for  this  apparatus  is  worn  with  comparative 
comfort  and  without  any  danger,  as  the  following  case 
has  demonstrated : 

J.  M.,  a  well-built  man  of  thirty,  while  riding  a  bicy- 
cle over  a  defective  roadway,  fell  into  a  ditch,  striking 
on  bis  left  shoulder.  Ten  days  after  receiving  the  in-  : 
jury  he  came  to  me,  meanwhile  have  done  nothing  for 
it  but  apply  a  liniment.  On  examination,  the  outer  end 
of  the  left  clavicle  was  found  about  one-third  of  an  inch 
above  the  acromion,  causing  a  marked  deformity  of 
the  shoulder  contour.  Dr.  M.  F.  Gavin  saw  the  pa- 
tient in  consultation,  and  because  of  the  time  elapsed 
Bince  the  reception  of  the  injury  deemed  treatment 
uoadvisable. 

I  felt  that  reunition  of  the  ligaments  was  out  of  the 
question  ;  but  since  my  patient  complained  of  weak- 
ness in  the  injured  shoulder,  I  determined  to  try  what 
a  prolonged  retention  of  the  parts  in  a  position  as  near 
to  normal  as  possible  would  effect. 

For  this  purpose  I  constructed  an  apparatus,  as  de- 
scribed above,  which  he  wore  daring  four  weeks  with- 


out discomfort,  riding  a  bicycle  and  exercising  other- 
wise daily.  Then,  without  consulting  me,  he  took  off 
the  apparatus,  considering  himself  cured.  1  saw  him 
two  weeks  after,  and  to  the  eye,  there  was  scarcely 
any  deformity  perceptible.  The  clavicle  appeared  to 
have  united  with  the  acromion,  a  callous-like  mass 
being  readily  felt.  The  app;iratus  was  not  then  reap- 
plied. Three  weeks  later,  after  free  daily  exercise 
with  dumb-bells  and  the  like  (my  patient  had  "  put  up  " 
a  fifty-pound  weight  several  times  without  feeling  pain 
or  weakness  in  his  injured  shoulder),  \  found  the  clavi- 
cle as  regards  position  and  fixation  in  a  similar  condi- 
tion, but  not  so  b.ad  in  degree  as  when  1  saw  him  at 
first.  I  advised  rest  and  a  reapplication  of  the  appara- 
tus, lie  wore  it  for  a  short  time;  and  after  resting 
the  shoulder  for  eight  weeks,  I  found,  on  inspection 
(with  the  patient  standing  upright  and  hands  hanging 
at  his  sides)  a  slight  rise  of  the  shoulder  outline  just 
over  the  end  of  tlie  clavicle,  with  a  slight  amount  of 
play  between  the  clavicle  and  the  acromion  ;  there  be- 
ing a  marked  improvement  over  the  previous  condition 
of  the  parts.  lie  uses  the  arm  freely  and  without  any 
twinge  or  weakness  to  recall  to  him  his  accident. 

I  desire  to  record  this  case  more  for  the  demonstra- 
tion it  affords  of  the  availability  of  this  apparatus  for 
use  in  clavicular  injuries  rather  than  for  any  brilliancy 
in  the  results  achieved.  The  fact  that  ligaments  when 
separated  for  a  week  or  more  do  not  reunite  when 
again  brought  together,  ought  not  to  require  any  em- 
phasis from  the  writer. 


ON  THE  DISTRIBUTION   OF   THE   PARALYSIS 
IN  THE  LEAD-POISONING  OF  CHILDREN. 

BY   JAMES  J.   PUTNAM,   M.D., 

Harvard  Mt^dical  School. 

In  the  course  of  an  article  on  "  The  Lead- Paralysis 
of  Children,"  published  iu  the  fourth  volume  of  Keat- 
ing's  "  Encyclopedia  of  the  Diseases  of  Children,"  I 
called  attention  to  the  fact  that,  so  far  as  wc  can 
judge  from  the  few  cases  on  record  (which  are  those 
appended  in  tabular  form),  it  is  as  common  to  find 
paralysis  of  the  feet  and  legs,  as  of  the  arms,  in  the 
lead-poisoning  of  children  ;  whereas  among  adults  it 
is  unusual  to  see  paralysis  of  the  feet  and  legs  at  all, 
though  it  does  sometimes  occur. 

The  natural  conclusion  was  that,  in  childhood,  the 
influence  of  greater  and  more  complex  use  has  not 
made  its  appearance  to  increase  the  susceptibility  to 
disease,  of  the  neuro-muscular  apparatus  of  the  upper 
extremity.  The  probability  that  the  generalization 
from  these  few  clinical  observations  was  correct,  has 
since  then  received  support  from  the  report  of  a  case 
of  drinking-water  paralysis,  in  a  child  of  eight,  pub- 
lished by  Dr.  Sinclair  White,  in  the  British  Medical 
Journal  for  1890,  Volume  I,  page  18. 

The  subject  gains  in  interest,  also,  in  another  direc- 
tion. Dr.  Leopold  Stieglitz,  in  the  course  of  a  recent 
paper  describing  an  important  series  of  experiments 
upon  lead-poisoning  in  animals,'  points  out  that  the 
occurrence  of  this  more  generalized  form  of  paral3'8i8 
in  children,  if  it  should  be  found  to  be  the  rule,  would 
support  his  view  of  the  propriety  of  reasoning  from 
animals  to  man,  in  deciding  certain  questions  of  patho- 
logical anatomy.      He  could  refer  to  but  one  case  — 

'  Arch,  fur  Psychialrle,  etc.,  vol.  xxlT,  50. 
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that  reported  by  Ducheune  de  Boulogne'  —  and  re- 
grets that  no  more  had  been  published,  not  having 
seeo  the  cases  above  referred  to. 

The  essential  point  of  Stieglitz's  own  results  was, 
that  in  animals  who  become  paralyzed  from  lead,  the 
ganglionic  matter  of  the  spinal  cord  is  regularly  found 
diseased. 

This  would  easily  explain  the  changes  which  are 
found  also  in  the  motor  nerves ;  but,  besides  these, 
changes  are  also  found  in  the  posterior,  sensory  nerve- 
roots,  and  it  cannot  as  yet  be  asserted  whether  the 
latter  lesions  are  primarily  of  the  uerve-roots,  or  pri- 
marily of  the  inter-vertebral  ganglia,  from  which  the 
posterior  nerve-roots  mainly  take  their  rise. 


RECENT  PROGRESS  IN   PATHOLOGY  AND 
BACTERIOLOGY. 

BY  W.  T.  COCXCILMAS,  M.D., 

ProfestoT  of  Pathology  in  the  Barcard  Medical  School. 
PATHOLOGT. 

In  the  past  year  a  number  of  articles  have  ap- 
peared by  Professor  Grawitz  of  the  University  of 
Greifswald  and  his  pupils,  on  the  origin  of  tiie  cells  in 
inflammation.  He  seeks  to  establisli  a  new  theory  of 
inflammation  which  represents  an  extension  of  the 
Strieker  theory.  The  three  most  promiijent  theories 
which  have  been  advanced  in  the  past  forty  years 
are : 

(1)  That  of  Virchow,  who  held  that  inflammation 
consists  essentially  in  altered  nutrition  of  the  cells.  In 
consequence  of  the  inflammatory  irritant  and  the  in- 
creased amount  of  the  nutritive  fluid  which  was  given 
to  the  cells,  they  undergo  various  changes  which  may 
result  in  increased  functional  activity,  or  they  may 
multiply  and  new  cells  and  pus  be  formed  from  the  old 
fixed  cells  of  the  inflamed  part. 

(2)  The  theory  of  Cohnheim,  that  the  new  cells  in 
inflammation  come  exclusively  from  the  blood-vessels, 
and  represent  the  while  corpuscles  of  the  blood  which 
have  migrated  through  the  cells  of  the  vessels.  Cohn- 
heim and  his  pupils  supposed  that  tissue  formation 
could  take  place  from  these  corpuscles.  At  the  hands 
of  most  pathologists  this  theory  of  Cohuheim's  has  been 
modified  to  this  extent,  that  in  all  acute  inflammations 
there  takes  place  an  immigration  of  the  leucocytes 
from  the  blood-vessels.  These  leucocytes  undergo  no 
progressive  change.  They  either  remain  in  the  tissues 
and  are  absorbed  and  find  their  way  back  into  the  cir- 
culation by  means  of  the  lymphatics,  or  they  undergo 
regressive  metamorphosis.  A  number  of  cells,  how- 
ever, in  all  inflammations  are  formed  from  the  fixed 
cells  of  the  tissue  and  appear  in  the  forms  of  the  so- 
called  round-cell  infiltration,  which  is  seen  in  the  pe- 
riphery of  the  inflammatory  area. 

(3)  The  theory  of  Strieker.  In  accordance  with 
Strieker's  theory,  inflammation  consists  essentially  in 
the  return  of  the  tissue  to  its  former  embryonic  condi- 
tion. Pus  cells  are  not  only  formed  by  multiplication 
of  the  fixed  cells,  but  there  is  also  a  free  cell  formation, 
or  as  he  describes  it,  a  return  of  the  intercellular  tissue 
to  its  embryonic  condition.    The  theory  which  Grawitz 

=  Arch.  g^n.  de  med.,  1864,  t.  Iv,  p.  193. 


has  advanced,  is  essentially  an  extension  of  the  theory 
of  Strieker.  In  the  various  articles  Grawitz  makes 
no  mention  of  the  work  of  Strieker,  although  most  of 
the  reviewers  have  called  his  attention  to  Strieker's 
work.  Grawitz  a|)pear8  to  have  been  led  to  hold  this 
idea  of  inflummatiou  by  investigations  which  he  has 
made  in  the  last  few  years  ou  various  forms  of  suppu- 
ration. He  was  led  by  his  work  here  to  believe  that 
there  is  no  essential  difference  between  the  leucocytes 
and  the  cells  which  are  formed  from  the  tissue. 

The  first  article  immediately  bearing  on  this  subject 
is  an  article  by  Viering,^  on  the  healing  of  wounds  of 
the  tendon.  The  experiments  were  performed  on 
rabbits.  The  Achilles  tendon  was  used,  and  this  was 
sometimes  split  longitudinally  and  sometimes  cut  across. 
The  operation  was  done  with  antiseptic  precaution,  and 
suppuration  took  place  in  only  three  of  the  thirty-eight 
cases.  The  object  of  the  investigation  was  to  see  the 
character  of  the  inflammatory  reaction  which  the  ten- 
don undergoes,  and  the  part  which  its  tissue  takes  in 
the  formation  of  a  cicatrix.  The  wounded  tendon  was 
investigated  microscopically  after  various  intervals  of 
time.  When  the  sheath  of  the  tendon  is  cut  at  the 
same  time,  there  first  takes  place  a  proliferation  of  cells 
from  the  sheath,  which  forms  a  granulation  tissue 
which  fills  up  the  loss  of  substance  made  by  the  separa- 
tion of  the  cut  tendon.  The  reaction  in  the  tissue  of 
the  tendon  begins  to  take  place  four  days  after  the 
section.  It  is  first  seen  in  the  neighborhood  of  the 
vessels,  and  then  gradually  extends  into  the  surround- 
ing tissues.  The  first  change  iu  the  tendon  appears 
to  be  a  swelling  of  the  fixed  cells.  They  begin  to  pro- 
liferate later  than  do  the  cells  of  the  loose  connective- 
tissue  of  the  sheath. 

The  cells  of  the  tendon,  as  we  ordinarily  see  them, 
appear  as  spiudle-shape  elements  with  a  brightly  stain- 
ing, rod-shape  nucleus.  On  section  of  the  tendon,  the 
first  change  seen  is  the  formation  of  a  granulation  tis- 
sue rich  iu  cells,  which  appear  to  grow  from  the  ten- 
don sheath  into  the  spaces  left  between  the  cut  ends 
of  the  tendon.  Four  days  after  section,  changes  begin 
to  appear  in  the  tissue  of  the  tendon  itself.  Both  pro- 
gressive and  regressive  changes  are  seen  in  the  cells. 
In  the  regressive  changes  the  cells  swell  up  to  an  enor- 
mous size  and  various  alterations  in  the  cromatin 
are  seen.  These  large  cells  do  not  appear  to  undergo 
any  further  change.  The  spiudle-shape  elements  of 
the  tendon  also  become  enlarged,  protoplasm  appears 
around  the  nucleus  and  anastomosing  processes  between 
the  cells  become  visible.  These  cells  then  begin  to 
multiply,  and  new  cells  are  formed  from  them.  In 
addition  to  these  cells,  new  cells,  at  first  very  small 
and  intensely  staining,  appear  in  the  homogeneous 
ground  substance  of  the  tendon,  where  no  cells  were 
previously  visible.  The  ground  substance  of  the  ten- 
don is  composed  of  ceils  whose  nuclei  are  not  visible 
by  any  means  of  staining  which  we  possess;  and  under 
the  influence  of  a  greater  addition  of  nutritive  fluid 
these  cells  become  visible.  Little  or  no  change  takes 
place  in  the  tendon  until  its  tissue  becomes  loosened 
up  by  the  inflammatory  exudation.  Viering's  conclu- 
sions of  the  source  of  the  cells  iu  the  inflamed  tendon 
are  made  as  follows  :  First,  cells  from  the  tendon  sheath  ; 
second,  leucocytes;  and,  third,  cells  formed  from  the 
intercellular  tissue  of  the  tendon. 

The  next  article  bearing  on  the  subject  is  by  Graw- 
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itz'  himself  on  the  slumberiug  cells  of  the  connective- 
tissue.  Grawitz  was  led  to  take  up  the  question  of 
the  various  changes  iu  the  coiinectlVe-tissue  and  their 
relation  to  progressive  changes  from  having  seen  in 
the  specimens  ol  Vieriug,  rows  of  cells  which  appeared 
to  come  directly  from  the  tissue  of  the  li>ndon.  and  not 
from  the  cells.  It  seems  most  probable  to  the  author 
that  the  cells  found  in  the  connective-tissue  and  whicli 
are  ordinarily  described  as  small-cell  inliltraiion,  may 
come  neither  from  the  fixed  cells  of  the  connective- 
tissue  and  their  derivatives,  nor  from  a  wandering  in  of 
leucocvies.  These  cells  may  be  derived  from  the  in- 
tercellular substance  itself  which  appears  to  be  free 
from  cells,  but  really  contains  cells  wliich  lie  concealed 
in  a  condition  in  which  neither  the  cell  body  nor  nu- 
cleus is  visible.  These  inactive  cells  he  describes  as 
slumberiug  cells  and  believes  that  under  certain  condi- 
tions, as  when  they  receive  a  greater  supply  of  nutri- 
tive material,  they  gradually  awaken  and  become 
visible.  The  nucleolus  first  appears  and  then  small 
iTanules  of  chromatin  appear  forming  the  nucleus, 
which  rapidly  increases  iu  size.  A  slight  amount  of 
granular  protoplasm  appears  around  the  nucleus  and 
gradually  a  small  spindle  is  formed.  The  granular 
substance  becomes  more  abundant,  and  the  cells  at  first 
spindle-shaped,  change  into  a  stellate  or  into  a  round 
form  with  processes.  He  thinks  the  reason  why  this 
condition  of  the  cells  has  been  so  long  overlooked,  is 
that  the  tissue  is  not  investigated  at  the  proper  time. 
These  cells  appear  before  any  change  takes  place  in 
the  nuclei  of  the  fixed  cells  which  would  indicate  cell 
proliferation.  The  changes  are  best  seen  iu  aseptic 
inflammations  in  which  the  tissue  lesions  are  not  com- 
plicated by  the  presence  of  leucocytes.  The  first  change 
which  is  seen  in  the  intercellular  substance  of  the  ten- 
don is  the  a|)pearauce  of  nuclei  iu  the  very  fine  spaces 
which  are  seen  between  the  swollen  fibrillae.  These 
nuclei  stain  intensely  with  hematoxylin  and  no  proto- 
plasm or  ceil  body  can  be  seen  about  them.  In  ojde- 
matoas  tissues  the  connective-tissue  corpuscles  may 
undergo  such  a  change  that  it  is  difficult  to  distinguish 
them  from  polynuclear  leucocytes,  and  the  newly 
formed  cells  of  the  tissue  can  also  become  changed  into 
similar  cells.  The  author  has  investigated  these  changes 
in  all  sorts  of  inflammations.  He  previously  accepted 
the  idea  commonly  held  that  the  fibres  of  the  connec- 
tive-tissue should  be  regarded  as  a  secretion  product 
of  the  cells,  but  his  investigations  led  him  to  believe 
that  in  the  embryonic  development  of  the  connective- 
tissue,  the  cell  substance  itself  becomes  changed  into 
bundles  of  fibrillae.  When  fresh  granulation  tissue  and 
cicatrices  are  stained  with  certain  of  the  analine  colors, 
long  spindle-formed  nuclei  with  no  trace  of  cell  body 
can  be  seen.  The  nucleus  simply  runs  into  a  fine  bun- 
dle of  primative  fibres  which  represents  the  body  of 
the  cells.  In  acute  inflammation  of  the  subcutaneous 
tissue,  as  in  the  formation  of  the  furuncle,  changes  take 
place  in  the  connective-tissue  due  to  the  action  of  a 
stronger  lymphoid  circulation  and  also  to  the  entry  of 
leucocytes  into  the  narrow  spaces  of  the  tissue.  The 
bands  of  fibres  become  softened,  and  iu  these  fibres 
there  appear  numerous  nuclei  which  were  previously 
invisible,  and  which  after  the  fibres  have  vanished,  be- 
come swollen  and  form  cells.  As  soon  as  the  cells  are 
formed  they  can  undergo  cell  multiplication  by  the  or- 
dinary indirect  division  of  the  nucleus.     In  addition  to 

'  Prof.  Dr.  p.  Gr»wltz  :  Ueber  (lie  S'^hlumraernden  Zellen  dos  Bindc- 
g«webi»  and  Ihr  Verhalten  bet  progre«9iven  KrDiihrangBSt'iraDgen, 
>lrch.  ArchiT.,  Bd.  127. 


this,  direct  division  of  the  nucleus  can  also  take  place. 
The  foci  of  cell  infiltration  consists  principailv  of  these 
newly  awakened  cells  and  their  derivatives.  In  a  chronic 
abscess  which  developed  in  the  subcutaneous  tissues  of 
the  abdominal  wall,  progressive  disturbances  of  nutri- 
tion of  tissue  cells  u[>  to  the  formation  of  the  pus  cells 
could  be  followed  without  any  comjilication  bv  the 
presence  of  leucocytes.  He  also  investigated  the  vari- 
ous inflammatory  processes  due  to  pus  organisms,  and 
iu  these  the  same  thing  was  seen.  Grawitz  believed 
that  the  strong  pressure  under  which  the  pus  is  fre- 
quently found  in  abscesses  can  only  be  explained  by 
this  new  formation  of  cells.  Transudation  would  not 
explain  it,  because  the  pus  is  frequently  under  higher 
pressure  than  that  of  the  blood.  He  thinks  that  we 
may  have  a  process  of  suppuration  which  is  similar  to 
the  puriform  softening  which  is  described  by  Virchow 
in  the  thrombus.  This  takes  place  when  a  fibrinous 
exudation  is  formed  in  the  course  of  an  acute  inflam- 
mation and  afterwards  undergoes  softening.  The  typi- 
cal pus  with  its  viscid  stringy  character  is  only  seen 
in  the  abscesses  in  which  there  is  a  solution  of  the  in- 
tercellular substance. 

The  author's  conclusions  are  as  follows  :  In  the 
embryonic  developments  of  the  connective-tissue  and 
iu  the  formation  of  cicatricial  tissue  from  granulation 
tissue,  tuany  cells  pass  into  fibrous  tissue.  This  trans- 
formatiou  is  not  a  destruction  of  the  cellular  nature  of 
the  tissue  but  a  slumbering  condition  from  which  the 
cells  cau  agaiu  awaken  ;  then  the  nuclei  first  a])i)ear 
within  the  fibres  and  the  cell  body  is  gradually  formed 
around  this.*  These  cells  are  capable  of  division  just 
as  the  normal  fixed  cells.  The  awakening  of  the  slum- 
bering cells  in  the  conuective-tissue  substance  shows 
an  active  nutritive  process  as  much  as  does  tiie  nuclear 
figures  of  the  permanent  cells.  The  cause  which  pro- 
duces this  change  is  the  inflammatory  irritant.  The 
beginning  of  all  progressive  processes  in  the  connective- 
tissue  is  the  same,  and  it  consists  iu  an  increased  ac- 
tivity of  the  cells  and  intercellular  substance.  Only 
the  further  course  can  decide  whether  healing  or  hyper- 
trophy, or  acute  productive  inflammation,  or  a  tumor 
will  be  the  result. 

The  next  article  is  by  Schleiffarth  '  on  inflammation 
of  the  serous  surfaces  and  the  membrane  of  the  brain. 
The  author  ap|)lies  to  inflammation  in  these  parts  the 
ideas  of  Grawitz.  In  inflammation  of  the  serous  sur- 
faces he  says  the  change  into  the  embryonic  condition, 
the  transformation  of  the  cells,  can  take  manifold 
shapes  according  to  whether  a  small  amount  of  nutri- 
tive fluid  is  conveyed  into  the  lymph  channels,  or 
wiietherthe  tissue  is  saturated  with  exudation.  In  the 
first  place  there  is  only  an  increase  in  the  size  of  the 
permanent  cells  and  an  appearance  of  nuclei  inside  of 
the  connective-tissue  and  elastic  fibres,  and  finally 
multiplication  of  all  of  these  cellular  elements.  In  the 
second  case  the  irritant  acts  so  on  the  walls  of  the 
lymph  spaces,  they  are  pressed  apart  by  the  (edematous 
fluid  and  the  cells  forming  the  walls  of  these  spaces 
appear  and  take  on  the  abortive  forms  which  are  char- 
acteristic of  the  polynuclear  leucocytes.  The  author 
does  not  believe  that  the  fibrin  whicli  is  formed  on  the 
free  surface  of  a  serous  membrane  or  in  the  pia  should 
be  regarded  as  a  exudation,  but  he  thinks  that  it  is  a 
direct  transformation  of  the  inflamed  tissue  into  fibrin. 
The  cell  protoplasm  is  changed  directly  into  filamentous 
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fibrin.  He  calls  attention  to  the  fact  that  in  inflam- 
mation of  the  pia  mater,  the  exudation  is  never  on  the 
surface,  but  is  in  the  meshes  of  the  pia  arachoid.  In 
an  acute  dry  pleurisy  where  the  fibrinous  exudation  is 
very  slight  he  thinks  that  it  is  formed  entirely  by  a 
fibrinous  metamorphosis  of  the  upper  layers  of  the 
acutely  inflamed  tissue.  Where  the  process  is  more 
chronic  there  is  formation  of  new  connective-tissue,  and 
this,  just  as  the  cells  in  the  more  acute  form,  undergoes 
transformation  into  fibrin.  Both  processes  may  be 
seen  along  side  of  one  another.  Inflammation  consists 
first  in  an  awakening  of  the  sleeping  cells  of  the  pleura, 
and  the  transformation  of  the  cells  into  fibrin.  He 
says  that  the  reason  why  there  is  no  formation  of  fibrin 
on  the  surface  of  the  pia  mater  in  cases  of  meningitis, 
is  that  the  pia  on  the  outside  has  a  thin  but  tolerable 
firm  layer  of  fibrous  tissue.  Within,  however,  there 
is  a  soft  tissue  containing  numerous  lymph  spaces  and 
vessels,  and  since  the  irritant  acts  on  this,  there  is  a 
transformation  of  fibres  into  nuclei  and  cells  in  the 
wide  spaces  of  the  connective-tissue.  (It  would  seem 
more  probable,  however,  that  the  reason  why  the  in- 
flammatory exudation  is  infiltrated  in  the  meshes  of  the 
pia  arachnoid  and  not  formed  as  a  membrane  on  the 
surface,  is  that  the  agent  causing  the  inflammation  acts 
here  on  the  tissues  and  there  is  an  abundance  of  space 
for  the  exudation  to  collect  here.  It  is  just  as  obvious 
why  the  exudation  should  collect  here  in  the  loose 
meshes  of  the  tissue  and  force  them  apart,  as  it  is  that 
in  the  inflammation  of  the  lung  the  exudation  takes 
place  within  the  alveoli.) 

In  the  acute  suppurative  peritonitis  du#to  the  action 
of  organisms,  the  author  thinks  that  the  suppuration 
should  not  be  regarded  as  a  process,  taking  place  on 
the  surface,  but  as  taking  place  in  the  tissue  itself,  and 
the  suppuration  is  really  a  breaking  down  of  the  tissue 
of  the  peritoneum.  The  newly-formed  cells  may  arise 
both  from  the  awakening  of  the  cells  which  have  un- 
dergone transformation  into  fibrous  tissue,  and  also 
from  the  cells  which  line  the  lymph  passages. 

In  an  article  on  emphysema  of  the  lungs*  Grawitz 
follows  out  his  theory  of  inflammation.  The  fact  that 
emphysema  is  so  frequently  found  on  the  edges  of  the 
lungs  must  lead  us  to  believe  that  the  cause  of  the 
dilatation  of  the  alveoli  is  not  to  be  sought  in  increased 
pressure  within  the  alveoli,  but  in  the  relations  of  the 
circulation  in  the  different  parts  of  the  lungs,  the  edges 
being  more  liable  to  slight  disturbances  of  nutrition  than 
the  interior  of  the  lungs.  lu  the  interior  of  the  lungs 
there  are  numerous  anastomosis  of  the  bronchial  and 
pulmonary  arteries.  In  rabbits  which  are  poisoned 
with  phosphorus,  the  lungs  became  oedematous.  When 
an  animal  continuously  inspires  small  quantities  of 
phosphorus  gas  for  some  weeks  a  true  emphysema  is 
developed  in  the  edges  of  the  lungs.  The  author  de- 
signates the  atrophy  of  the  lung-tissue  produced  by 
oedema,  as  dropsical  emphysema,  and  it  is  frequently 
found  in  man  in  cases  of  cardiac  weakness.  In  this 
form  of  inflammation  of  the  lungs  there  are  various 
transformations  of  the  connective-tissue  of  the  lung, 
in  the  course  of  which  it  becomes  converted  into  cells 
capable  of  amoeboid  motion.  This  explains  the  disap- 
pearance of  the  pigment  from  the  emphysematous  por- 
tion. The  lymph  spaces  become  widened  and  the 
granules  of  pigment  appear  within  the  spindle  and 
round  cells  of  the  lymph  passages.     After  the  end  of 
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the  inflammatory  process,  new  cells  free  from  pigment 
are  found  in  the  place  of  the  cells  containing  pigment. 
The  chronic  emphysema  which  develops  slowly  with- 
out a  preceding  inflammation,  can  be  explained  by  the 
transformation  of  the  connective-tissue  into  cells,  which 
may  be  a  regressive  change.  Since  the  disturbances 
of  nutrition  constantly  take  place  on  the  sharp  edges 
where  the  weakest  circulation  is,  so  the  atrophic  em- 
physema also  begins  here  first. 

Grawitz  gave  a  more  extended  description  of  his 
views  at  the  Twenty  first  Congress  of  the  German  Sur- 
gical Association  in  Uerliu,  June,  1892.  He  does  not 
regard  inflammation  as  the  specific  reaction  of  the  tis- 
sue to  a  normal  stimulus,  but  he  groups  it  with  other 
pathological  processes,  as  with  regeneration  and  tumor 
formation.  In  the  inflammatory  process  the  cells  have 
generally  been  regarded  as  derived  from  the  prolifera- 
tion of  the  fixed  cells  of  the  tissue,  or  from  the  wander- 
ing of  leucocytes  into  the  tissue.  The  probability  that 
they  could  come  from  a  metamorphosis  of  the  tissue 
itself  into  cells  had  been  entirely  overlooked  up  to  the 
time  of  Grawitz.  In  inflammation  of  a  fresh  wound 
or  in  an  abscess,  the  microscopic  appearance  can  only 
be  explained  by  the  assumption  that  the  connective-tis- 
sue ground  substance  itself  becomes  succulant  and 
softened  and  changed  into  cells.  This  method  of  cell 
formation  appears  both  in  the  purulent  and  productive 
inflammation.  The  fibrin  on  the  serous  surfaces  in  i 
pleurisy  and  peritonitis  does  not  represent  a  single  I 
deposit  of  fibrin  on  the  surface  but  a  change  of  the 
newly-formed  tissue  itself  into  fibrin.  Even  in  carti- 
lage under  pathological  conditions,  cells  can  be  formed 
from  hyaline  ground  substances.  The  muscular  fibre 
is  also,  according  to  Grawitz,  formed  by  the  confluence 
of  cells  whose  nuclei  have  vanished.  In  the  inflamed  r 
muscle  the  new  cells  appear  in  the  interstitial  tissue  1 
between  the  muscle,  but  they  are  also  formed  by  a  i 
direct  return  of  the  muscle  to  its  embryonic  condition. 
This  same  thing  may  take  place  in  the  nerves. 

Schmidt^  has  investigated  the  condition  of  the  cells 
in  the  tissue  of  the  fat,  both  under  normal  and  patho- 
logical relations.  The  author  first  takes  up  the  em- 
bryonic formation  of  fat.  He  finds  that  the  old  ideas 
on  the  subject  are  wrong  and  that  the  fat  is  not  to  be 
regarded  as  lying  in  a  single  cell,  but  what  appears  as 
a  single  cell  represents  a  group  of  cells.  According 
to  the  author,  what  we  regard  as  a  single  fat  cell  is 
due  to  the  union  of  a  number  of  cells,  and  he  speaks 
of  the  fat  cell  as  a  cell  band.  In  the  formation  of  the 
band,  the  nuclei  of  the  cells  first  vanish  and  the  fat 
drop  then  appears  to  be  surrounded  by  a  homogenous 
fine  membrane  which  actually  consists  of  a  number  of 
cells  which  can  no  longer  be  clearly  recognized.  The 
formation  of  the  fat  takes  place  in  the  same  way  in 
the  bone  marrow.  When  a  lean  individual  becomes 
fat,  the  process  of  formation  of  fat  cells  is  the  same  as 
in  the  embryo.  The  cellular  tissue  undergoes  a  trans- 
formation into  cells  and  these  cells  take  up  the  fat  and 
then  pass  into  a  slumbering  condition.  In  inflamma- 
tion the  process  is  exactly  the  reverse.  The  cells 
which  are  invisible  again  become  visible.  Nuclei 
appear  in  the  membrane  surrounding  the  fat  cell  and 
finally  new  cells  are  formed  ever^'where  in  this  mem- 
brane. No  nuclear  figures  are  seen,  and  no  evidence 
of  cell  formation  in  the  ordinary  way  can  be  seen  in 
these  cell  bands.     Only  after  the  previously  quiescent 
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cells  have  agaiu  appeared  is  there  auy  evidence  of  nu- 
clear division.  The  f.it  cau  also  take  part  in  the  forni- 
atiou  of  the  cicatrix,  cicatricial  tissue  bein"  formed 
directly  frocn  these  embryonic  cells.  When  the  fat  is 
underj.'oiug  atrophy  new  cells  appear  in  the  tissue 
around  the  fat  drop  and  consume  the  fat.  This  pro- 
duces diminution  in  the  size  of  the  fat  drops,  then  the 
cells  become  separated  from  the  fat  bands  and  under- 
go a  transformation  into  tibriliK  and  elastic  tissue. 

Kruse'has  contributed  an  article  on  the  ilevelop- 
ment,  structure  and  pathological  changes  of  the  cornea. 
The  author  tirst  takes  up  the  literature  on  the  subject 
of  the  development  of  the  cornea.  He  thinks  tirat  in 
its  earliest  condition  it  is  cellular,  and  that  the  ground 
substance  is  formed  not  by  a  secretion  from  the  cells, 
but  from  a  direct  transformation  of  the  cells  into  the 
ground  substance.  He  finds  in  the  normal  cornea  two 
sort*  of  cells,  one  which  represents  the  ordinary  fixed 
corneal  corpuscles  in  the  spaces,  and  another  which  is 
connected  with  the  iibrilaj  of  the  cornea.  In  the  form- 
ation of  the  fibres  from  the  cells,  it  is  not  necessary 
that  one  cell  should  grow  out  into  a  single  fibre,  but 
the  fibres  are  more  probably  formed  by  metamorphosis 
of  long  rows  of  cells.  The  author  also  investigated 
infiammations  of  the  cornea  and  the  healing  of  simple 
aseptic  wounds  of  the  tissue.  In  the  healing  of  slight 
wounds  there  is  simply  a  new  formation  of  tissue  to 
take  the  place  of  the  defect,  which  is  produced  by  em- 
bryonic cells  formed  by  a  rejuvenescence  of  the  slum- 
bering cells.  In  more  extensive  inflammations  the 
process  is  complicated  by  the  appearance  of  leucocytes 
in  the  inflamed  tissue. 

At  the  end  of  the  article  he  reviews  the  literature 
of  keratitis  and  finds  that  so  far  as  the  process  has  been 
described  b}'  various  authors,  especially  where  they 
give  plates  illustrating  their  ideas  of  the  process,  that 
their  results  essentially  agree  with  his.  The  long  lines 
which  are  formed  in  the  fibres  of  the  cornea,  he  regards 
u  the  newly-awakened  cells.  The  author  says  that 
in  the  cornea  as  in  the  other  tissues  in  which  careful 
investigation  has  been  made,  there  is  a  close  connec- 
tion between  the  histological  appearances  found  in 
enabryonic  development  and  all  sorts  of  pathological 
processes.  In  the  course  of  development  the  corneal 
corpuscles  pass  into  a  condition  of  slumber  in  which 
they  are  no  longer  recognizable  as  cells.  The  cells 
which  undergo  the  transformation  into  fibres  first  pass 
into  the  condition  of  slumber.  The  fibres  are  not 
formed  as  the  excretion  product  of  the  cells,  but  by 
direct  transformation  of  the  cells  into  fibres,  and  be- 
tween the  fibres,  cells  remain  which  by  proliferation 
may  produce  new  fibre-forming  cells.  When  the  form- 
ation of  fibres  baa  reached  a  certain  stage  the  remain- 
ing cells  undergo  analogous  processes  and  pass  into  the 
condition  of  slumber.  Even  the  lymph  spaces  of  the 
cornea  only  appear  without  cells,  because  the  cells 
forming  them  have  passed  into  a  condition  of  slumber 
and  cannot  be  made  visible  by  staining.  Only  a  rela- 
tively small  part  of  the  corneal  cells  persist  iu  the 
cellular  condition.  There  are  three  sorts  of  these  cells 
in  the  cornea  which  can  again  af)pear:  First,  cells 
which  lie  in  the  spaces  and  form  part  of  the  process  of 
the  fixed  cells.  Secondly,  the  cells  which  form  the 
walls  of  the  lymph  spaces,  and  consequently  lie  on  the 
fibres.  Thirdly,  the  cells  which  have  undergone  a 
direct  transformation  into  the  fibres.     In  the  course  of 

^'^^f-  A"'ed  Kruse  :  Ueber  Eotwicklang  Ban  nnd  pathologische 
verkndeningeD  de»  UorDhautgewebe>,  Virch.  Arch.,  Bd.  128. 


inflammation  those  cells  first  awaken  which  lie  inside 
of  the  lymph  spaces,  and  when  the  process  lasts  Iou't 
enough  the  fibres  themselves  pass  into  cells. 

Dr.  Heidemau"  has  an  article  on  the  origin  and  the 
significance  of  the  small-cell  infiltration  in  carcinoma. 
The  author  regards  the  small-cell  infiltration  between 
the  masses  of  cells  which  form  the  alveoli  of  the  car- 
cinoma, and  which  is  so  conspicuous  a  part  of  the  car- 
cinoma, as  due  to  the  awakening  of  the  connective- 
tissue  cells.  He  thinks  that  this  may  play  quite  a  part 
iu  favoring  the  advance  of  the  carcinoma.  Newly- 
formed  lymph  spaces  appear  in  this  tissue  surroundinor 
the  masses  of  carcinoma  cells,  and  with  the  formation 
of  lymph  spaces,  a  way  is  given  for  the  extension  of 
the  carcinoma.  He  regards  this  as  playing  a  very  es- 
sential part,  and  believes  that  the  carcinoma  will  not 
extend  into  the  tissues  which  have  not  undergone  this 
change,  thereby  weakening  their  resistance. 

The  last  articlb  iu  the  series  is  by  Kickhefel*  on  the 
histology  and  the  metamorphosis  of  the  mucous  tissues. 
There  are  two  ideas  about  the  formation  of  the  mucous 
tissues  :  One  is  that  of  Virchow,  who  regards  the  mucus 
in  the  tissues  as  a  substance  derived  from  the  secretion 
of  the  cells,  believing  that  it  is  in  this  way  analogous  to 
the  formation  of  the  fatty  tissue.  Kiister  believes  that 
the  mucous  tissue  simply  represents  (edematous  tissue. 
There  is  no  more  mucin  in  this  tissue  than  iu  the  ordi- 
nary connective-tissues,  but  the  mucin  is  svvollen  by 
the  infiltration  of  the  mucous  tisbue,  both  iu  the  embry- 
onic state  and  in  the  adult.  Kickhefel  finds  that  it 
can  arise  in  a  number  of  ways,  that  it  is  partly  derived 
from  a  direct  transformation  of  the  cells  into  this 
tissue  and  also  by  a  change  of  the  fibrilhv.  of  the  connec- 
tive-tissue itself.  It  can  all  undergo  a  mucoid  meta- 
morphosis. In  the  process  of  the  mucoid  metamorpho- 
sis of  the  tissue  the  slumbering  cells  first  awaken,  the 
cells  which  ordinarily  formed  the  walls  of  the  nutritive 
canal  appear,  the  nutritive  canals  are  agaiu  formed  iu 
the  tissue,  and  with  the  increased  amount  of  nutritive 
plasma  in  the  tissue  the  cells  may  agaiu  appear. 

(The  grounds  which  Grawitz  adduces  in  support  of 
his  theory  does  not  appear  to  us  to  be  suflicient.  There 
is  no  doubt  but  that  the  question  as  to  the  new  formation 
of  cells  in  inflammation,  especially  the  small-cell  infiltra- 
tion, is  not  sufficiently  cleared  up,  but  it  is  probable 
that  they  arise  from  the  old  cells  of  the  part,  espe- 
cially from  the  walls  of  the  blood-vessels.  When  this 
cell-formation  is  taking  place,  we  see  numerous  nuclear 
figures  indicating  cell  division  in  these  tissues ;  but  it 
must  be  said  that  their  number  is  not  sufficient  to  show 
that  all  of  the  cells  are  formed  in  this  way.  It  is 
probable  that  many  may  arise  from  a  direct  division  of 
the  nuclei.  We  cannot  help  thinking  that  there  is 
something  very  fanciful  iu  this  idea  of  Grawitz,  and 
that  it  took  a  rather  active  imagination  to  conceive  of 
it.  It  is  true  that  the  process  is  not  altogether  want- 
ing in  analogy,  but  the  analogy  comes  from  the  realms 
of  fable,  and  not  from  pathology  and  embryology.  The 
analogy  to  which  we  refer  is  seen  in  the  beautiful  story 
of  the  prince  and  the  sleeping  beauty.  The  tissues 
may  be  compared  to  the  palace  in  which  all  slept;  and 
the  mysterious  irritant  which  comes  into  the  tissue  aud 
restores  activity  to  all  of  the  quiescent  cells,  might  be 
compared  to  the  kiss  of  Prince  Charming  which  fell 

'  Dr.  Heidcman  :  Uebor  EntstcbuiiL'  uud  Bedeutung  der  Kleiuzel- 
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on  the  maideu's  cheek.  Under  the  iuflueuce  of  this  the 
beauty  awoke,  the  cock  crew  and  the  cook  let  fall  the 
suspended  blovr  on  the  scullion's  ear  ;  and  although 
the  fable  does  not  tell  us  so,  it  is  perfectly  justifiable 
to  infer  that  the  awakened  beauty  proceeded  at  once  to 
increase  and  multiply,  just  as  do  the  newly-awakened 
cells.) 

In  the  twelfth  volume  of  his  Beilrage,  Zeigler  gives 
a  valuable  review  on  inflammation,  lie  speaks  of  the 
difficulties  which  are  met  with  in  attempting  to  define 
indammaiiou.  The  difficulty  of  the  definition  is  that 
the  term  embraces  not  a  single  phenomena,  but  a  sum 
of  pathological  processes.  He  then  takes  up  the  es- 
sential phenomena  of  infiammation  and  the  various 
ideas  which  have  been  held  with  reference  to  them. 
An  attempt  to  give  a  precise  definition  of  the  nature 
of  inflammation  must  always  take  into  consideration 
the  entire  process  which  the  clinician  designates  as  in- 
flammation, and  not  single  pathological  phenomena. 
MetschnikofI,  in  studying  the  relation  of  the  tissue  to- 
wards foreign  irritants,  regards  the  collection  of  phago- 
cytes or  leucocytes  around  the  irritating  body  as  the 
essential  moment.  In  many  cases  of  inflammation  this 
process  of  phagocytosis  which  he  regards  as  character- 
istic of  inflammation  does  not  take  place,  while  on  the 
other  band,  extensive  phagocytysis  is  seen  in  processes 
which  should  not  be  classed  with  inflammation.  There 
are  two  phenomena  which  are  always  present  iu  inflam- 
mation, the  local  degenerative  disturbances  of  nutrition 
and  pathological  exudation  from  the  blood-vessels. 
The  injuries  which  excite  inflammation  first  affect  the 
tissues,  but  they  can  also  have  an  immediate  action  on 
the  walls  of  the  vessels.  This  latter  takes  place 
when  the  injurious  material  is  contained  in  the  blood 
and  from  there  comes  in  contact  with  the  walls  of  the 
vessels.  All  injuries  which  are  followed  by  the  clini- 
cal phenomena  of  inflammation  produce  a  local  degen- 
eration of  the  tissue,  and  the  disturbances  of  the  circu- 
lation are  in  some  way  connected  with  the  degeneration. 
Not  all  local  disturbances  of  the  circulation  can  be 
considered  as  inflammation,  but  only  those  in  which 
there  is  at  some  time  a  pathological  exudation  of  the 
constituents  of  the  blood.  The  essential  disturbance 
of  the  circulation  which  we  meet  with  in  inflammation 
is  characterized  by  a  slow  blood-current  in  widened 
arteries,  and  by  the  exudation  at  the  same  time  of  a 
fluid  relativelv  rich  in  albumin  and  colorless  blood- 
corpuscles,  sometimes  also  containing  red  blood-corpus- 
cles. 

In  the  formation  of  the  pathological  exudation  there 
are  three  different  processes  which  may  be  separated 
from  one  another.  The  exit  of  the  colorless  blood- 
corpuscles,  of  the  fluid,  and  the  red  blood-corpuscles. 
The  author  then  takes  up  the  various  views  as  to  the 
cause  of  the  emigration  of  the  colorless  blood-corpus- 
cles and  the  manner  in  which  this  takes  place.  Most 
of  the  authors  at  the  present  day  regard  an  alteration 
of  the  walls  of  the  vessels  as  a  necessary  prerequisite 
to  the  emigration  of  the  leucocytes,  but  it  is  not  possi- 
ble to  define  exactly  what  sort  of  alteration  of  the  ves- 
sels takes  place.  Whether  nerve  influence  plays  a 
role  in  the  exudation  it  is  impossible  to  decide.  It  is 
possible  to  imagine  that  the  capillary  secretion  is  influ- 
enced by  the  nerves,  but  still  nothing  is  known  of  the 
presence  of  such  nerves  and  there  are  no  pathological 
processes  which  can  explain  the  phenomena  of  exuda- 
tion by  nerve  influence.  The  alterations  of  the  tissue 
are  in  the  first  place  degenerative,  and  only  degener- 


ative processes  belong  to  inflammation.  It  is  perfectly 
well  known  that  multiplication  of  the  tissue  cells  al- 
ways takes  place  in  inflammation,  but  this  is  not  a 
necessary  and  essential  part  of  the  process.  Most  of 
the  tissue  changes  in  inflammation  are  to  be  regarded 
as  degenerations  which  are  brought  about  by  the  cause 
of  inflammation  or  by  the  disturbances  of  the  tissue 
produced  by  the  inflammation,  so  that  the  growth  of 
the  tissue  is  only  an  accompanying  phenomena  which 
is  not  necessary  to  inflammation  and  can  be  entirely 
wanting.  The  first  appearance  of  the  growth  of  the 
tissue  takes  place,  at  the  earliest,  eight  hours  after  the 
action  of  the  inflammatory  cause,  but  in  most  cases 
much  later,  as  in  two  or  three  days.  In  severe  inflam- 
mations a  large  portion  of  the  new  cells  of  the  tissue 
are  destroyed.  The  exudation  coming  from  the  vessels 
in  the  first  place  is  accumulated  iu  the  spaces  of  the 
tissue  and  in  the  lymph  vessels  or  on  the  surface  of  an 
inflamed  tissue  and  organs,  but  it  must  be  added  that  a 
part  of  the  exudation  is  also  contained  in  the  tissue 
itself,  that  is,  in  the  cells.  The  older  theories  of  in- 
flammation only  concern  themselves  with  the  free 
exudation.  Virchow  was  the  first  to  show  that  the 
exudation  could  be  contained  in  the  tissue  itself,  and 
the  importance  of  this.  Of  late,  the  idea  that  the  in- 
flammation has  a  purposeful  character,  having  for  its 
object  the  removal  of  the  conditions  which  were  exert- 
ing an  injurious  influence  on  the  tissues  comes  more 
and  more  to  the  front.  Thus  Leber  says,  that,  in  con- 
sequence of  the  action  of  external  injuries,  certain  vital 
phenomena  of  the  organisms  are  aroused,  which  serve 
to  take  away  the  injurious  influences  or  their  effects, 
just  as  the  absence  of  oxygen  by  excitation  of  the  re- 
spiratory centre  causes  increased  respiration.  This 
idea  is  not  a  new  one,  however ;  it  is  found  in  many 
of  the  older  theories  of  inflammation,  and  Virchow  in 
his  first  publication  on  inflammation  expresses  a  simi- 
lar view.  The  primary  action  of  all  inflammatory  causes 
is  seen,  iu  the  first  place,  in  the  production  of  a  solu- 
tion of  continuity  or  a  defect.  Even  electricity  can 
only  excite  inflammation  when  it  destroys  tissue  ;  and 
heat  and  cold  also  can  only  excite  inflammation  by 
producing  a  necrosis  of  tissue.  At  the  present  time 
all  are  earnestly  seeking  some  means  of  opposing  the 
action  of  the  infectious  bacteria,  and  many  assume  that 
inflammation  is  one  of  the  most  valuable  means  for  the 
removal  of  a  local  infectious  focus.  Most  investigators 
consider  that  the  favorable  action  of  inflammation  con- 
sists in  the  accumulation  of  cells,  which  by  phagocyto- 
sis, and  in  other  ways,  destroy  the  injurious  organisms. 
Others  lay  more  stress  on  the  fluid  exudation,  which 
washes  out  the  bacteria  from  the  tissue  and  sends  them 
to  the  surface,  or  renders  them  inactive  and  destroys 
them. 


A  New  Confidence  Game.  —  As  a  stranger  step- 
ped from  a  train  at  a  railway  station  in  Paris  during 
the  recent  cholera  period,  a  man  came  up  to  him  say- 
ing that  he  was  a  sanitary  agent  and  asked  if  he  had 
been  disinfected.  Being  told  that  he  had  not,  this 
agent  led  him  to  a  neighboring  house,  put  him  in  a 
room  by  himself,  told  him  to  take  off  his  clothes,  which 
were  taken  away  to  be  disinfected.  After  waiting  for 
some  time  the  stranger  finally  investigated  and  found 
that  he  had  been  made  the  victim  of  a  new  confidence 
trick. 
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MASSACHUSETTS  MKDICAL  SOCIKTV. 

COfXClLLORS'    MkK.TIXG. 

A  STATED  meeting  was  held  at  the  Medical  Lib- 
rary, Boston,  on  Wednesday,  February  1,  1893. 

Tlie  meeting  was  called  to  order  at  eleven  a.  m.,  by 
tlie  President,  Dr.  James  C.  AVliite.  One  hundred 
and  four  t'ouuciilors  indicated  their  presence  by  sign- 
ing the  roll. 

AITOISTMEXT    OF    DKLEGATi:S    AND    COMMITTEES. 

On  nomination  by  the  C  hair  the  following  dele- 
gates to  other  State  Medical  Societies  were  ap- 
pointed : 

Maine:  Drs.  E.  W.  Gushing,  of  Bostou  ;  1<\  W. 
Anthony,  of  Bratlford. 

Nrw  Hampshire :  Drs.  E.  B.  Harvey,  of  SVestboro' ; 
C.  v.  Morrill,  of  North  Andover  ;  T.  H.  Gage,  of 
Worce.-ter. 

Rhode  Island:  Drs.  .1.  L.  Ilildreth,  of  Cambridge; 
W.  N.  Swilt,  of  New  Bedford. 

Cunntclicut :  Drs.  J.  A.  Gordon,  of  Quincy  ;  F.  W. 
Chapiii,  of  Springtield. 

New  Jersey :  Drs.  L.  R.  Stone,  of  Newton  ;  L.  F. 
Woodward,  ol  Worcester. 

Committees  were  appointed  : 

To  Audit  the  Treasurer's  Accounts:  Drs.  E.  P. 
Gerry,  11.  L.  Burrell. 

To  Examine  the  By  Laws  of  District  Societies: 
Drs.  S.  D.  Presbrey,  F.  W.  Chapin,  H.  J.  Barnes. 

To  fill  the  Vacancy  in  the  Committee  on  Medical 
Diplomas:  Dr.  E.  N.  Wiiittier. 

The  Committee  on  Publications  reported,  recom- 
mending the  following,  which  was  adopted  : 

That  the  Triennial  Catalogue  to  be  issued  this  year 
shall  contain  the  names  of  all  past  and  present  members  of 
the  Society,  so  far  as  known. 

The  Committee  appointed  in  February,  1892,  to 
report  on  what  changes,  if  any,  may  be  necessary  or 
expedient  to  secure  uniform  examination  of  candi- 
dates for  Fellowship,  reported  through  Dr.  Burrell,  as 
follows: 

Your  Committee  have  carefully  considered  many  plans 
for  the  establishment  of  a  uniform  examination  of  candi- 
dates for  admission  to  this  Society.  The  present  status 
for  adniis?ion  is  somewhat  as  follows  :  Different  standards 
are  e^lablished  by  eighteen  different  Boards  of  Censors, 
not  acting  in  concert,  and  bavin;;  only  in  common  the  wel- 
fare uf  the  .Society.  The  objections  to  this  plan  are  the 
following ; 

(1)  Ihat  in  certain  Districts  a  comparatively  severe  ex- 
aoiinaliun  is  held  fur  admission  to  the  Society ;  that  in 
other  Ui-tricts  a  comparatively  easy  examination  is  held. 

(2)  1  hat  the  Boards  of  Censors,  as  a  rule,  are  composed 
of  young  men  but  a  few  years  out  from  the  Medical  School, 
who  are  naturally  sharper  critics  than  the  older  Fellows  of 
the  Society. 

(3)  I  hat  at  present  the  Boards  of  Censors  know  very 
little  of  the  requirements  for  admission  into  other  State 
Societies. 

(4 )  That  there  are  many  excellent  regular  practitioners 
•cattered  throughout  the  State,  and  that  their  number  of 
Ute  h.is  been  increasin:»,  who  are  not  members  of  the  So- ' 
ciety.     This  is  owing  to  nt-jlect  on  their  part  to  present 
them'^clves  for  admission  to  the  Society,  and  this  neglect  is  ' 
doe  to  ibfir  wishing  to  avoid  the  rigor  of  an  examination  ' 
conducted  by  joung  men  ;  in  many  instances  by  rival  prac- 
tiliuoers. 


We  believe  that  it  will  lie  fur  the  interest  of  the  S(  cicly 
to  establish  a  unifoiin  standard  of  examinations  thrnu'jliout 
the  Commonwealth,  and  furihcr  that  mk  li  exaniinaliuns 
shall  be  elastic  at  the  discretion  of  the  Censois,  in  order 
that  practitioners  of  established  reputation  shall  not  be 
hinilered  from  entering  the  Society. 

This,  we  think,  can  be  accomplished  by  what  niav  be 
eonsiilercd  by  many  to  be  a  radical  chan<;e  in  tlie  mctluids 
already  pursued.  The  proposed  change  will  lonsist  in 
establishing  a  l?nard  of  eij;lilecn  Censors,  one  Censor  to 
be  elccteil  annually  by  each  District  Society;  six  of  win  in 
shall  meet  in  the  eastern,  six  in  the  western,  and  six  in 
the  central  part  of  the  State.  They  shall  hold  an  annual 
meeting,  and  shall  convene  at  sueh  times  and  places  as 
shall  be  decided  by  the  Council.  Appli;alion3  to  the 
Board  of  Censors  must  be  sent  in  at  least  ten  days  before 
examination  to  the  Secretary  of  the  Section  of  the  Board 
by  whic  h  the  meeting  is  to  be  held,  and  it  shall  Ije  bis  duty 
to  investigate  the  personal  character  of  the  applicants. 

Such  a  plan  will  establish  a  Board  of  Censors  on  which 
it  will  be  an  honor  to  serve.  Your  Cotninittee  wouhl  rec- 
ommend that  no  Fellow  be  eligible  to  be  elected  a  Censor 
until  he  has  been  five  years  a  member  of  the  Society.  The 
advantages  of  this  plan  are  manifest  to  the  Committee. 
The  Stale  Society  will  then  have  a  uniform  stand. ird  for 
entrance;  and  its  doors  will  he  guarded  by  judicious  men, 
with  full  powers  to  waive  the  cxaniiiialii)n,  if  considered 
expedient,  in  particular  cases. 

in  order  to  accomplish  this  object  your  Committee 
respectfully  suggest  the  following  cliauics  in  the  By-Laws: 

(1)  By-Law  J  to  be  changed  by  striking  out  part  of  line 
21,  on  page  9,  and  lines  'I'l  to  '2(i  inclusive,  and  substituting 
the  following  words,  so  that  the  By-Law  shall  read,  "and, 
by  such  further  examination  as  the  Censors  shall  deem  ex- 
pedient." And  also  by  striking  out  the  word  "three"  in 
line  1,  on  page  10,  and  substituting  the  word  "  four,"  so 
that  this  clause  shall  read,  "to  the  satisfaction  of  at  least 
four  of  the  Censors  present." 

(2)  By-Law  II  to  be  changed  by  the  omission  of  the 
words  "Society  of  the  Disirict,"  in  line  11,  and  substitut- 
ing the  words  "  Board  of  Censors  of  the  section,"  so  that 
this  clause  shall  read,  "  Applicathm  for  examination  or  re- 
examination must  be  made  to  the  Secretary  of  the  Boird 
of  Censors  of  tin?  section  in  which  the  candidate  resides." 

(3)  By-Law  XIII  to  be  changed  by  erasin<^  the  words 
"  five  Censors,"  and  substitutin;;  the  words  "one  Censor," 
and  by  erasing  the  words  "in  that  District,"  so  that  this 
clause  shall  read,  "anil  at  the  same  time  one  Censor  for 
the  examination  of  candidates." 

(4)  By-Law  XIX  to  be  changed  by  inserting  after  the 
wonl  Librarian  the  words  "and  three  .Secretaries  for  the 
Board  of  Censors,"  that  this  By-Law  shall  read,  "  at  their 
annual  meeting  the  Councillors  shall  choose  by  ballot  the 
following  odicers  of  the  Society:  viz.,  a  Bresident,  Vice- 
President,  ('orrespondiiig  Secret.ary,  Recording  Secieiary, 
'i'reasurer,  Librarian,  and  three  Secretaries  for  the  Board 
of  Censors." 

(5)  Bv-Law  XX  to  be  changed  by  striking  out  in  line  8 
the  words  "hereinafter  designated,  or,"  so  ihat  this  line 
shall  read,  "The  Censors  shall  meet  at  such  times  and 
places  as  the  Councillors  may  direct;"  also  by  erasing  the 
lines  10  to  24  inclusive.  By-Law  XX  to  be  further  changed 
by  erasing  the  words  "  for  each  District,"  in  line  2!),  and 
the  words  "  the  Kecording  Secretary  of  the  District,"  in 
line  30,  and  inserting  the  words  "the  Secretaries  of  the 
Board  of  Censors,"  so  that  this  clause  shall  read,  "  The 
Board  of  Censors,  including  the  Secretaries  of  the  Board 
of  Censor.",  shall  receive,"  etc. 

(G)  By-Law  XXI  to  he  changed  by  erasing  the  word 
"  three,"  and  substitiiting  the  word  "  four,"  so  that  this 
By-I.,aw  shall  read,  "Four  Censors  shall  con.stituie,"  etc. 

(7)  By-Law  XXI 1  to  be  changed  by  erasing  line  5,  and 
substituting  the  words  "Three  Secretaries,  one  for  each 
section  of  the  Board  of  Censors,  shall  be  ch'cted  annually 
from  the  District  Secretaries  by  the  Councillors,"  and  also 
by  omitting  in  line  10  the  words  "in  the  record  book  of 
the  District  Society,"  and    substituting   the  words  "  in  a 
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book  provided  for  that  ])urj)ose,"  so  that  this  clause  shall 
read,  "  lie  shall  keep  a  faithful  record  of  the  meetings  and 
tran>acliuns  of  the  Board  in  a  hook  provided  for  that  pur- 
pose." 

(S)  The  Boards  of  Censors  shall  meet  for  the  examina- 
tion of  candidates,  and  also  for  the  purpose  of  ensuring 
uniform  methods  of  examination,  at  such  times  and  places 
as  the  Councillors  may  direct. 

(;>)  .Ml  By-Laws  or  parts  of  By-Laws  which  are  in  con- 
flict with  the  foregoing  are  hereby  repealed. 

Thos.  M.  Durkt.i,, 
Gkohgk  C.  McCle.vn, 
John  H.  McCollom, 
IIekbekt  L.  Uurrell. 

After  discnssion,  it  was  voted  that  the  report  be 
laid  on  the  table,  put  in  print  and  seut  to  all  members 
of  the  Council. 

The  Committee  to  whom  was  referred  the  subject 
of  the  passage  of  a  resolution  in  favor  of  a  bill  for  the 
creation  of  a  Cabinet  Ollicer  of  Public  lleultb,  reported 
through  Ur.  Walcott: 

We  believe  that  the  need  of  some  properly  constituted 
natiimal  public  health  authority  is  generally  admitted  by 
the  medical  profession. 

A  National  Board  of  Healih  was  created  in  1879.  The 
statute  establishing  the  Board  has  never  been  repealed, 
but  no  appropriations  of  money  have  been  made  in  recent 
years  for  the  use  of  the  Board,  and  it  has  practically 
ceased  to  e.xist. 

For  several  years  the  work  of  that  Board  was  of  a  use- 
ful and  distinguished  character,  but  it  had  not  sufficient 
political  power  to  protect  itself  against  the  intrigues  of 
other  authorities  at  Washington  and  elsewhere. 

Various  plans  have  been  suggested  for  the  creation  of  a 
national  sanitary  authority. 

(1)  A  National  Board  of  Health,  constituted  by  dele 
gates  from  tlie  State  Boards  of  Health.  Such  an  organ- 
ization would  possess  evidently  a  very  strong  influence 
even  at  Washington,  and  its  control  over  such  subjects  as 
quarantine  would  he  unquestioned. 

(2)  \  Bureau  of  Healih  —  attached  to  some  existing 
department  —  that  of  the  Interior.  , 

(3)  A  Cabinet  Officer  of  Health. 

It  is  not  apparent  to  your  Committee  that  a  position  in 
the  Cabinet  would  increase  the  efficiency  of  a  public 
health  officer.  In  fact,  it  seems  to  them  a  decided  disad- 
vantage that  this  officer  should  be  subject  to  any  political 
test. 

We  therefore  recommend  the  passage  of  the  following 
resolution  : 

That  the  Congress  of  the  United  States  be  requested  to 
create  a  national  sanitary  authority  which  shall  be  inde- 
pendent of  the  Army,  the  Navy,  or  the  Marine-Hospital 
Service. 

H.  P.  Walcott, 

HeNRV   jACKSt)N, 

Samuel  W.  Abbott. 

Voted.  That  the  report  be  accepted  and  its  recom- 
meiKlations  adopted. 

Dr.  CuKKVKit,  iu  behalf  of  a  Committee  from  the 
Suffolk  District  appointed  to  consider  the  question  of 
the  desirability  of  further  sanitary  legislation,  pre- 
sented resolutions  which  were  adopted.' 

I "o<erf,  That  these  resolutions,  together  with  those 
of  the  Committee  ou  a  Cabinet  Health  Officer,  be  for- 
warded to  the  appropriate  authorities  at  Washington. 


A  RECENT  press  despatch  announces  that  Mrs. 
Laugtry's  physician  states  that,  although  the  lady  is 
suffering  from  a  relapse  of  her  malady,  it  is  not  to  be 
considered  as  serious,  being  merely  "perityphlitis." 


See  Journal  of  Febraary  0, 1693,  p.  119. 


CAMBKIDGE      SOCIKTY     FOU      MEDICAL     I.M- 
rUOVKMKNT. 

ALBERT  H.  TCTTLK,  M.D.,  SECBETABV. 

Regular  meeting,  Cambridge  Society  for  Medical 
Improvement,  Monday  evening,  January  23,  18i)3,  the 
President,  Dr.  H.  O.  Marcv,  iu  the  chair. 

Dr.  Wm.  H.  1?akkr,  ol  Boston,  read  a  paper  on 

MODERN    TREATMENT    OK      RETROVERSIONS      OP      THE 
UTERUS    COMPLICATED    WITH    ADHESIONS. 

Following  the  great  advance  made  in  abdominal 
surgery,  the  treatment  of  retroversions  of  the  uterus 
has  recently  become  greatly  modified.  When  the 
writer  lirst  employed  packing  the  vagina  with  cotton 
to  stretch  adhesions,  he  supposed  that  he  was  the  or- 
iginator of  that  method  ;  but,  as  shown  by  Dr.  J.  W. 
Elliot,  a  physician  in  Georgia  had  been  practising  the 
method  long  before  him. 

In  the  treatment  of  this  displacement  of  the  uterus, 
an  accurate  diagnosis  to  determine  the  exact  condition 
of  the  peritoneum,  adhesions,  and  sensitiveness  of  the 
organ,  is  essential  for  success.  It  is  presupposed  that 
there  has  been  an  iuflamtuation,  giving  out  an  exudate 
which  has  later  become  organized  aud  converted  into 
adhesions  between  the  opposing  surfaces  of  the  perito- 
neum covering  the  uterus  aud  surrounding  organs  aud 
parts.  In  a  recent  condition,  this  adhesion  is  easily 
overcome,  but  an  attempt  to  restore  the  uterus  to  its 
normal  position  is  attended  with  great  risk  from  liaiiii- 
orrhage  by  rupture  of  vessels  in  the  newly-formed  tis- 
sue, which  at  lirst  is  very  vascular.  At  a  later  period, 
the  adhesions  are  less,  and  in  fact,  very  little  vascular 
aud  not  so  sensitive;  but  they  are  much  tirmer  and 
are  overcome  with  considerable  difficulty.  The  move- 
ments of  the  uterus  drag  ou  aud  stretch  the  plastic 
exudate,  converting  it  into  various  degrees  of  thick- 
ness aud  strength,  from  a  delicate,  spider-web-like 
mesh,  to  a  cord-like  structure  of  great  strength.  After 
the  adhesions  have  become  coui|)letely  organized,  dan- 
ger in  overcoming  them  arises  from  the  injury  to  the 
attached  organs.  The  adhesions  are  a  result  of  a  per- 
itonitis, which  iu  the  majority  of  cases,  is  due  to  septic 
infection  transmitted  through  the  Fallopian  tubes.  In 
a  small  percentage  of  cases,  it  may  arise,  iu  young  girls, 
from  imprudence  or  neglect  at  the  time  of  the  menstrual 
period. 

The  extend  and  character  of  the  adhesions  can  only 
be  determined  by  an  attempt  to  replace  the  uterus. 
These  adhesions  are  shown  by  modern  abdominal  sur- 
gery to  be  less  frequent  then  was  formerly  supiiosed. 
An  attempt  to  replace  this  organ  is  contra-indicated 
when  there  is  any  evidence  of  active  inflammation  of 
the  tubes  or  ovaries,  an  elevation  of  temperature,  or 
irritation  of  the  peritoueum.  Under  these  circum- 
stances the  uterus  is  very  sensitive. 

In  the  absence  of  the  above  conlra-indications,  au 
attempt  should  be  made  to  replace  the  uterus  by  the 
linger,  with  the  patient  in  Sims,  or  the  knee-chest 
position,  so  as  to  take  advantage  of  the  weight  of  the 
uterus  and  the  pressure  of  the  atmosphere  in  the  vagina. 
If  the  vagina  is  long,  and  the  uterus  catches  on  the 
promontory,  a  tenaculum  should  be  hooked  into  the 
cervix,  and  the  uterus  drawu  down  ou  a  full  inspiration, 
carrying  the  neck  backwards  into  the  hollow  of  the 
sacrum,  at  the  same  time  lifting  the  cervix  with  the 
instrument  on  a  forced  expiration  :  by  such  means  the 
organ  will  drop  into  its  normal   position,  if  the  adhe- 
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sioiis  are  not  great.  In  case  lliis  does  not  succeed, 
gentle  pressure  can  be  exerted  witb  the  forefinger, 
suMicieut  to  overcome  slight  adhesions.  If  these  means 
do  not  succeed,  and  it  becomes  necessary  to  use  an  in 
siruiuent  as  a  repositor,  a  sound  should  not  he  used, 
hut  a  .lenuison's  Hrxible  probe  is  recommended  because 
the  spring  in  it  is  insuMicienily  strong  to  tear  away  any 
great  adhesion.s,  and  therefore  it  cannot  do  much  harm, 
and  is  safe. 

If  now  one  is  unable  to  replace  the  uterus,  the  ad- 
hesions are  considerable,  and  must  be  overcome  by 
some  other  means.  There  are  then  four  methods  of 
treatment : 

(1)  Schullre's.  The  patient  is  etherized,  aud  the 
fundus  of  the  uterus  carried  somewhat  forcibly  up- 
wards by  means  of  one  or  two  fingers  inserted  into  the 
recium;  the  cervix  being  forced  backward  simultane- 
ously by  the  thumb  in  the  vagina,  and  with  the  other 
hand,  the  fundus  is  held  up  against  the  abdominal  wall 
and  worked  forward,  if  possible,  a  little  anterior  of  its 
normal  position.  A  Thomas  modification  of  the  Albert 
Smith  pessary  with  a  large  bulb  at  the  top  (constructed 
of  soft  rubber)  is  then  inserted,  the  patient  put  to  bed 
and  kept  there  a  week,  attended  as  carefully  as  if  she 
had  undergone  a  serious  operation. 

(2)  The  method  of  packing  the  vagina  may  be  re- 
sorted to,  aud  is  attended  w  ith  good  results,  but  requires 
a  long  time  and  great  patience.  The  packing  should 
not  be  maititained  constantly  for  too  great  a  period, 
but  intermitted  for  a  few  days  as  often  as  once  a  mouth 
at  some  time  other  then  the  menstrual  period,  and  the 
vagina  douched  with  an  astringent  during  tiiis  time,  to 
help  the  parts  regain  their  normal  tone.  Electricity 
can  be  employed  with  great  advantage  in  restoring  the 
relaxed  condition  of  the  vagina. 

(3)  The  treatment  by  internal  massage,  using  the  left 
forefinger  for  the  left  side,  and  the  right  for  the  oppo- 
site side,  may  be  of  use  in  some  patients  ;  it  should  be 
employed  for  two  to  five  minutes  at  the  beginning,  and 
later  for  eight  to  ten  minutes.  Counter-pressure  should 
be  exerted  over  the  abdomen.  It  is  to  be  remembered 
that  this  treatment  may  cause  sexual  excitement,  and 
on  this  account  is  to  be  used  with  great  cauliou. 

(4j  When  it  is  necessary  that  treatmeut  shall  be 
done  rapidly,  aud  in  severe  intractable  cases  or  in  such 
as  prove  intolerant  of  vaginal  sufiports,  abdominal  sec- 
tion must  be  resorted  to.  The  abdomen  is  opened,  the 
patient  placed  iii  the  Trendelenberg  posture,  the  adhe- 
sions brought  into  view  and  severed,  the  uterus  drawn 
down  and  forward  into  an  exaggerated  position  and 
fastened  to  the  abdominal  wall  by  passing  a  silk  liga- 
ture through  the  broad  ligament  close  to  tlie  uterus 
and  including  a  part  of  the  rouud  ligament,  and  bring- 
ing it  up  through  the  peritoneum  aud  transversalis 
fascia  about  an  Inch  from  the  median  line.  The  old 
adhesions  seldom  give  any  troublesome  hemorrhage 
when  severed  or  require  tyiug.  The  uterus  should  be 
scarified  on  its  anterior  surface  to  facilitate  the  form- 
ation of  plastic  adhesions.  In  no  instance  in  his  ex- 
perieuce  has  the  uterus  loosened  since  thi'«  method  was 
adopted.  In  one  instance  where  the  alxlomen  was  re- 
opened two  years  after  the  operation,  the  uterus  was 
fouudjustas  it  was  left.  Tlie  adhesions  stretch  somewhat 
with  time,  and  allow  the  uterus  to  drop  a  little  nearer 
its  normal  position,  but  never  to  fully  regain  it.  There 
ehoulil  not  be  over  three  per  cent,  of  failures  from  all 
sources. 

Alexander's  operation  cannot  be  considered  in  the 


treatment  of  these  cases,  unless  the  adhesions  are  first 
overcome. 

Dit.  Xiciioi.s  thougiit  Schultte's  method  a  very  old 
one,  and  had  used  it  to  good  advantage  many  limes. 
Abdominal  operations  could  not  be  considered  by  the 
average  practitioner  in  the  treatment  of  these  cases. 

Dk.  Jones  thought  the  danger  of  Iia!0iorrhage  from 
recejit  adhesions  should  be  reinfoiced  upon  the  mind 
of  the  physician,  since  a  hematocele  can  easily  be  pm- 
duced  when  one  little  knows  what  he  is  doing,  lie 
was  opposed  to  the  treatment  by  massage.  Adiiesions 
were  not  so  common  as  he  formerly  supposed.  Re- 
cently, while  removing  the  ovaries  from  a  womun  in 
the  Treudelenberg  posture  the  patient  was  lowered  to 
the  horizontal  position  to  facilitate  flushing  the  abdo- 
men with  hot  water,  when  synco|)e  immediately  super- 
veued.  The  abdomen  was  flushed  without  improve- 
ment, and  it  was  only  after  restoring  the  patient  to  the 
Trendelenberg  position  that  she  regained  the  normal 
action  of  the  lungs  and  heart.  Hanks  lost  two  cases 
i  from  this  cause  which  he  attributed  to  flushing,  and  in 
a  third  case  saved  his  patient's  life  by  restoring  her  to 
the  original  position. 

Di{.  .Stevkns  frequently  employs  i)acking  the  vagina 
and  finds  many  cases  of  retroversions  are  thereby 
benefited.  He  considers  this  the  best  line  of  treatment 
for  the  genera!  practitioner. 

Di:.  Palmer  asked  what  became  of  the  uterus  if 
later  pregnancy  occurs. 

Dk.  (rocivER  has  used  tampons  in  conjunction 
with  electricity.  He  finds  the  galvanic  current  of  con- 
siderable value  in  dissolving  adhesions. 

Du.  DuiVEii :  We  should  not  lose  sight  of  any  of 
the  methods  of  treatment,  and  they  should  all  be  ex- 
hausted before  the  patient  is  exposed  to  the  dangers  of 
a  surgical  operation.  The  patient's  life  should  not  be 
risked  until  all  other  means  of  treatment,  non-surgical 
fails.  We  should  not  be  tempted  to  do  a  brilliant 
operation  which  has  a  mortality  of  even  three  per  cent. 

Dit.  Marcy,  in  using  the  Schultze  method,  often  in- 
serted his  whole  hand  into  the  rectum.  This  is  an  ad- 
vantage if  the  hand  is  small.  The  value  of  a  correct 
diagnosis  cannot  be  overestimated,  yet  it  was  attended 
with  great  difficulty  and  recjuired  much  experience. 
Blunders  had  often  been  made  after  the  abdomen  was 
opened.  He  had  learned  much  during  the  past  two 
years  in  the  recognition  of  pelvic  diseases.  Clearness 
of  the  field  of  operation  was  essential  for  success,  and 
"  blind  surgery  was  bad  surgery."  A  great  deal  of 
harm  can  be  done  by  a  minor  operation.  He  thought 
the  bilateral  operation  of  fixation  of  the  uterus,  as 
recommended  by  Dr.  Uaker,  the  best,  because  it 
brought  the  uterus  nearer  its  normal  position  than 
the  central  operatic n,  and  was  more  like  shortening  of 
the  round  ligaments,  and  normal  provision  of  nature. 

Dk.  Hakek,  in  closing  the  discussion,  said  that  the 
treatment  of  retroversions  and  retroflexions  was  the 
same,  and  that  either  condition  did  not  exist  simply, 
but  was  complicated  by  the  other.  He  had  found 
trouble  at  times  in  jilacing  the  patient  into  Trendeleu- 
berg's  posture,  and  recommended  that  the  change  from 
one  position  to  the  other  be  made  slowly.  The  opera- 
tion selected  should  always  be  the  one  attended  with 
least  risk  of  life,  and  it  was  only  in  the  mvst  intract- 
able cases  that  abdominal  section  was  to  be  recom- 
mended. In  case  pregnancy  supervened,  there  would 
be  less  tendency  to  abort  with  the  anterior  fixatiou 
than  if  the  uterus  was  retroverted.     He  found  galvan- 
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ism,  using  a  weuk  curreut  of  thirty  to  tiity  uilliamperes, 
ol  great  value  in  prooiotiug  absorption  and  dimiuish- 
iug  the  pain  and  sensibility  iu  the  parts. 


3Scccnt  Hitcrnturc. 


Human  Einbryoloyy.  liy  Ciiaklks  Sedgwick 
Mjnot,  Prolessor  of  Histology  and  Human  Em- 
bryology, Harvard  Medical  ISchool.  Four  hundred 
and  sixty-three  illustrations.  Kew  York :  Wil- 
liam Wood  &  Co.      lb'J2. 

This  solid  volume  of  some  eight  hundred  pages  is  a 
gnat  work  iu  more  than  size.  Jt  contains  tlie  results 
of  many  j  ears'  labor  by  one  of  great  powers  of  obser- 
vation, i)erlectly  lamiliar  wiih  all  technical  methods, 
and  accomplished  iu  their  use,  of  wide  reading,  and  oi 
iudomiiable  perseverance.  All  these  ijualities  are 
shown  in  this  book,  which  at  once  claims  a  place  by 
itself  iu  Englibh  lueralure.  'I'he  general  plan  of  the 
woik  is  as  lolluws  :  The  author  begins  with  an  intro- 
duction iu  which  the  histology  of  the  mucous  mem- 
brane of  the  uterus  is  discussed,  iollowed  by  an 
account  of  the  decidua  which  is  cast  olf  in  menstruation, 
or  which  iu  pregnaucy  is  preserved  to  undergo  a  re- 
luarkable  series  of  changes.  This  is  followed  by  a 
short  chapter  on  the  general  outline  of  human  devel- 
opment, alter  which  the  essential  part  begins.  The 
tirst  part  treats  of  the  genoblasts,  and  of  the  theory  of 
sex.  The  following  lines  on  the  former  furnish  a 
good  example  of  the  author's  originality  and  indepen- 
dent method.  Though,  as  we  have  said,  of  wide 
reading,  he  is  far  from  showing  it  by  a  docile  follow- 
ing ol  others.  "  The  term  genoblast  is  used  to  desig- 
nate the  sexual  elements.  1  ajiply  it  exclusively  to 
sexual  elements  proper,  and  not  to  the  accessory  parts 
with  which  those  elements  are  associated.  The 
8|iermatozoon  is  a  genoblast ;  a  spermatophore  is  not. 
The  egg-cell  after  maturation  ia  a  genoblast,  but  not 
belore."  We  may  here  mention  a  peculiarity  iu 
st_\  le  which  at  first  is  a  little  strange.  When  intro- 
ducing a  new  statement  the  author  speaks  in  the  tirst 
person  ;  when  dealing  with  those  previously  pub- 
lished he  refers  to  himself  as  Minot.  The  pages  on 
sexuality,  heredity,  etc.,  are  extremely  interesting. 
We  must  observe,  however,  that  this  discussing  and 
advancing  of  theories  materially  enlarges  the  book. 
^Ve  are  not  sure  that  this  aspect  of  the  subject  should 
be  treated  in  a  book  of  this  kind,  which  might  perhaps 
better  have  beeu  limited  to  recording  observations, 
leaving  tlieories  and  views  for  discussion  elsewhere. 

Alter  this,  several  chapters  are  devoted  to  the  germ- 
layers,  with  a  section  on  the  history  of  the  theory. 
'Iheu  comes  the  account,  in  six  chapters,  of  the  early 
development  of  the  embryo.  I'arl  JV  treats  of  the 
foetal  appendages,  and  hnally  I'art  V,  or  about  hall 
the  book,  is  devoted  to  the  Icctus.  The  illustrations 
which  are  very  numerous,  are  iu  a  great  measure 
original,  and  deserve  great  jn'aise.  The  diagrams  are 
clear  and  the  cuts  ol  microscopic  sections  of  tissues  are 
excellent.  Many  seem  to  us  to  be  practically  just  as 
good  as  the  original  sections.  Although  treating  of 
Lumau  embryology  the  book  contains  a  great  deal 
from  observations  on  animals.  1  his,  of  course,  was 
inevitable,  and  perhaps  not  to  be  regretted. 

As  the  reader  will  perceive,  we  have  confined  our- 
selves  iu  this  uotice  to  au  attempt  to  give  au  idea  of 


the  nature  and  scope  of  this  work.  It  can  hardly 
be  called  a  text-book;  it  is  ratlier  a  treatise,  which 
at  times  is  almost  encyclopaedic.  At  the  end  of 
the  book,  just  before  the  index,  a  bibliography  of 
thirteen  closely-printed  pages  contains  abbreviated 
titles  of  only  tlie  articles  actually  referred  to  in  the 
work,  hut  the  author  publishes  in  the  Memoirs  of  the 
Hoston  Society  of  Natural  History,  a  full  bibliography 
of  over  tliree  thousand  titles  of  vertebrate  embryology. 

T.    D. 

Syphilis  and  the  Nervous  System.  Uy  W.  R.  GowEiis, 
'M.D.,  F.R.C.P.,  F.H.S.  Small"  octavo,  pp.  131. 
P.  Hlakiston,  Son  &  Co.  Philadelphia:  181)2. 
It  is  fortunate  that  the  Lettsoiiiian  lectures  of  1890 
are  at  last  placed  before  the  profession  in  this  con- 
venient form.  The  name  of  the  lecturer  and  the  im- 
portance of  the  subject  might  well  justify  their  re- 
publication, but  the  value  of  the  lectures  themselves 
should  commend  them  to  every  practitioner.  They  are, 
however,  not  so  much  a  presentation  of  the  facts  relat- 
ing to  sy|)hilis  of  the  nervous  system  as  a  consideration 
of  the  methods  by  which  the  subject  should  be  studied. 
The  first  lecture  uot  only  presents  a  brief  review  of 
the  pathology  of  nervous  syphilis,  but  it  points  out 
the  lines  to  be  followed  in  tlie  future  investigations  as 
to  the  syphilitic  nature  of  certain  phenomena  of  doubt- 
ful origin,  where  the  direct  evidence  from  autopsies  is 
ofteu  lacking.  Here  we  must  obtain  evidence  not 
only  from  treatment,  but  also  from  the  sequence  ;  a 
series  of  cases  is  needed  to  show  in  what  percentage  a 
clear  history  of  syphilis  precedes  the  conditions  in 
(juestion.  So,  too,  in  the  lecture  on  diagnosis,  a  care- 
ful presentation  of  the  methods  of  diagnosis  is  given, 
rather  than  an  elaborate  array  of  symptoms.  Syphilis 
he  holds  to  bo  an  incurable  disease.  The  effects  are 
largely  under  control,  but  "no  treatment,  however 
thorough,  will  bring  syphilis,  as  a  disease,  to  an  end, 
so  that  the  patient  does  not  suffer  again  from  any  of 
its  direct  effects."  Iodide  he  believes  to  have  a 
powerful  influence  apart  from  mercury,  but  he  does 
not  favor  giving  it  more  than  eight  or  ten  weeks  at  a 
time.  If  continued  for  many  months,  he  thinks  that 
there  is  danger  that  the  patient  may  become  so  accus- 
tomed to  it  that  it  will  lose  its  effect.  Written  with 
all  the  author's  well-known  clearness,  the  little  volume 
should  be  carefully  studied  by  every  physician. 

Practical  Patlwlogy.  By  G.  Sims  Wo'odhead.  Eiliii- 
burgh  and  London  :  Young  J.  Pentland.  Phila- 
delphia: J.  B.  Lippincott  Co. 

The  best  part  of  this  book  is  to  be  found  in  the 
plates.  These  are  admirable,  anil  reproduce  more 
closely  the  exact  appearauce  which  is  seen  under  the 
microscope,  thau  any  which  have  ever  appeared  in  a 
work  on  pathological  histology.  They  were  evidently 
most  of  them  drawn  with  the  camera  lucida,  and  by 
one  familiar  with  the  pathological  processes.  The 
general  make-up  of  the  book,  the  paper  and  the  print- 
ing are  most  admirable.  There  are  many  excellent 
chapters  in  the  book,  and  it  is  one  to  be  recommended. 


Governor  Flower  of  New  Y'ork,  during  the  chol- 
era excitement,  furnished  the  money  to  buy  Fire  Island, 
trusting  to  the  State  to  reimburse  him.  He  has  recently 
sent  in  his  bill  with  interest  added  at  six  per  cent., 
which  the  representatives  at  Albany  immediately  re- 
duced to  five  per  cent. 
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THE    ANNUAL    REPORT    OF    HARVARD    COL- 
LEGE. 

The  annual  report  of  Harvard  College  is  really  the 
sum  total  of  the  reports  of  all  the  departmeuts  which  go 
to  make  up  the  University.  As  far  as  the  title  is  coii- 
cerued  we  have  an  instance  of  a  part  containing  the 
whole.  The  President  submits  his  report  as  the  Presi- 
dent of  the  •'  University  ";  the  Treasurer  submits  his 
report,  which  is  equally  concerned  with  all  other  de- 
partments as  well  as  the  academic,  as  the  Treasurer  of 
the  "  College."  This  want  of  uniformity  and  of  defi- 
niteness  is  perhaps  characteristic  of  a  certain  vagueness 
as  to  whether  Harvard  is  a  college  or  a  university,  per- 
haps of  a  still-continued  transition  state  between  the 
old  and  the  new.  However  that  may  be,  we  find  as 
usual  between  the  covers  of  the  report  of  "  Harvard 
College  "  the  report  of  the  deans  of  the  Medical  School, 
of  the  Veterinary  School  and  of  the  Dental  School, 
and  commenu  upon  the  condition  of  those  schools  in  the 
report  of  the  President  of  the  "University,"  as  well  as 
a  statement  of  their  finances  in  the  report  of  the 
Treasurer  of  the  "  College."  It  is  with  the  reports  of 
these  schools  that  we  are  especially  concerned. 

The  principal  change  in  the  Medical  School  of  Har- 
vard University  was  the  establishment  and  elaboration 
of  the  details  of  the  four-years'  course,  which  is  now  in 
actual  operation  since  the  commencement  of  the  Octo- 
ber term.  The  University  of  Michigan  has  a  four- 
years'  course  in  its  medical  department.  Harvard  has  a 
four-years'  course,  the  University  of  Pennsylvania  is 
getting  ready  to  have  one ;  and  we  hope  another  year 
to  add  other  names  to  the  list.  There  has  been  no 
falling  off  in  the  number  of  students  in  consequence  of 
this  change. 

The  departments  of  pathology,  physiology,  histology 
and  bacteriology  have  been  enlarged  in  their  scope  and 
strengthened  in  their  teaching  force.  In  anticipation 
of  the  comment  that  these  additions  are  all  to  the  scien- 


tific side  of  medical  instruction,  the  President  empha- 
sizes the  view  that  those  are  the  sciences  on  whicli  all 
real  improvements  in  medicine  must  be  founded;  and 
that  the  imparting  to  the  medical  student  of  the  true 
scientific  spirit  in  research  is  the  most  important  ser- 
vice to  be  rendered  to  him  during  his  education.  "The 
medical  student  who  becomes  thoroughly  imbued  with 
the  modern  scientific  spirit  through  tlie  careful  pursuit 
of  experimental  sciences  will  be  sure  to  make,  both  in 
the  medical  school  and  in  after  life,  a  productive  use  of 
his  clinical  opportunities.  The  student  who  does  not 
catch  that  spirit  had  better  never  have  studied  medi- 
cine." 

The  Dean  calls  attention  in  his  report  to  the  diminu- 
tion in  the  proportion  of  college-bred  men  who  have 
entered  the  school  since  the  year  1884,  in  which  year 
the  maximum  of  53.9  per  cent,  was  reached.  Since 
that  year  there  has  been  a  steady  diminution  in  this 
proportion,  until  in  1892  the  ratio  was  only  28.2  per 
cent.,  a  ratio  which  with  one  exception  is  less  than  any 
year  since  1872.  This  diminution  is  true  of  graduates 
of  colleges  and  scientific  schools  generally,  as  well  as 
of  the  holders  of  the  Harvard  A.B.  degree.  Dr.  Bow- 
ditch  in  commenting  on  these  figures,  says  : 

The  cause  of  this  relative  diminutiou  in  tlio  number  ol  what 
must  be  regarded  as  the  most  desirable  class  of  our  students  is 
doubtless  a  complicated  one,  but  amonj;  the  influeuces  that 
have  contributed  to  this  result  it  is  fair  to  assume  that  the  in- 
creasing demands  of  our  colleges  upon  the  time  of  the  under- 
graduates, and  a  growing  conviction  of  the  importance  of  bo- 
ginning  professional  studies  at  an  earlier  age  than  that  at  which 
most  students  obtain  the  degree  of  A.B.,  have  played  an  impor- 
tant part.  This  view  derives  confirmation  from  the  fact  that 
there  is  a  large  and  apparently  an  increasing  numberof  students 
in  every  entering  class  who  have  received  a  certain  amount  of 
collegiate  education,  but  have  left  their  colleges  without  taking 
a  degree. 

There  are,  of  course,  many  reasons  which  induce  students  to 
leave  college  without  taking  a  degree  and  it  is  very  unsafe  to 
draw  general  conclusions  from  the  variations  in  the  total  num- 
ber, but  the  fact  that  this  class  of  students  has  increased  in 
such  a  striking  manner  during  the  past  three  years,  taken  in 
connection  with  the  recent  great  falling  off  in  the  number  of 
college  graduates  in  our  entering  classes,  certainly  suggests  the 
possibility  that  there  is  a  growing  class  of  students  who  have 
reached  the  conviction  that  the  degree  of  A.B.  may  be  too  dearly 
purchased  if  it  involves  so  much  delay  in  entering  upon  a 
chosen  profession.  If  this  is  the  case  it  may  be  hoped  that  tlie 
wants  of  this  cla.ss  of  students  may  be  to  some  extent  supplied, 
as  far  as  Harvard  University  is  concerned,  by  the  course  in 
Anatomy,  Physiology  and  Physical  Training,  recently  estab- 
lished in  the  Lawrence  Scientific  School,  hut  it  would  perhaps 
be  well  for  those  who  are  responsible  for  our  methods  of  uni- 
versity education  to  consider  whether,  in  the  efTort  to  raise  the 
standard  of  college  education,  the  academic  curriculum  has  not 
lost  a  good  deal  of  its  value  as  a  preparation  for  a  profes-sional 
career,  and  whether  it  may  not  be  desirable  in  the  interests  of 
a  broad,  liberal  education,  to  .shorten  the  period  of  academic 
training  to  meet  the  wants  of  the  professional  schools,  and  to 
provide  by  a  greater  development  of  the  graduate  department 
for  the  highest  kind  of  liberal  training  in  as  many  different 
directions  as  possible.  The  A.B.  degree  would  then  become 
the  mark,  not  of  a  liberally  educated  man,  but  of  one  who  has 
taken  the  first  step  in  the  direction  of  liberal  training,  the  second 
step  being  the  acquirement  either  of  a  professional  degree,  or 
of  that  of  A.M.,  Ph.D.,  or  such  other  degree  as  may  he  adopted 
to  indicate  the  completion  of  a  course  of  liberal  study  in  the 
graduate  department. 

An  inquiry  into  the  way  in  which  the  proportion  of 
college-bred  men  has  varied  in  the  College  of  Physi- 
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cians  and  Surgeons  of  New  York  (Columbia),  the  only 
large  school  in  the  country  for  which  data  are  at  liand 
for  making  a  comparison  of  this  sort  with  the  Harvard 
school,  shows  that  between  the  years  1872  and  1887 
the  number  of  students  having  a  collegiate  education 
varied  from  16.5  to  24.6  per  cent,  of  the  whole  num- 
ber of  students,  but  that  during  the  last  four  years  the 
ratio  has  been  much  larger,  rising  in  1891  to  34.7  per 
cent.  The  fact  that  the  ratio  of  college  bred  men  has 
been  rising  in  the  New  York  school  while  it  has  been 
falling  at  Harvard  might  suggest  the  conclusion  that 
this  class  of  students  finds  superior  attractions  in  the 
former  institution.  There  are,  however,  Dr.  Bowditch 
states,  circumstances  connected  with  the  recent  history 
of  the  New  York  school,  which  serve  to  explain  much 
of  the  recent  riee  in  the  percentage  of  college  graduates. 
The  year  1888  was  the  first  year  in  which  an  entrance 
examination  was  required.  This  reduced  the  total 
number  of  matriculants  from  809  to  701,  but  did  not 
affect  the  college-bred  men  ;  hence  the  percentage  rose. 
1890  was  the  first  year  in  which  the  State  of  New 
York  took  charge  of  the  entrance  examination,  apply- 
ing it  to  all  schools  alike.  The  total  matriculants 
again  fell  from  619  to  534,  causing  as  before,  a  relative 
increase  in  the  college  men.  The  increased  percentage 
of  the  last  two  years  is,  however,  associated  with  an 
increased  and  not  a  diminished  number  of  students,  and 
is  therefore  a  source  of  gratification. 

President  Eliot  suggests  as  one  reason  why  the  ex- 
perience of  the  Medical  School  of  Columbia  has  been 
the  opposite,  in  this  respect,  of  the  Medical  School  of 
Harvard,  is  that  the  average  age  at  which  the  degree 
of  A.B.  is  taken  at  Columbia  College  is  decidedly  lower 
than  the  corresponding  average  age  at  Harvard  Col- 
lege. 

Whatever  the  explanation  of  these  fluctuations  in 
the  proportion  of  students  entering  the  medical  schools 
of  the  country  with  college  diplomas,  the  facts  are 
worthy  the  attention  of  all  interested  in  medical  edu- 
cation or  in  methods  of  university  education  in  gen- 
eral. 

Dr.  J.  S.  Billings,  in  a  recent  article  on  "  Medicine 
as  a  Career,"  '  arranges  the  preparatory  years  of  one 
who  would  fit  himself  for  the  medical  life,  as  follows : 

My  young  friend  whose  attention  I  wisli  to  direct  to  medi- 
cine as  a  careerwill  have  spent  five  years  at  a  good  intermediate 
school  as  a  preliminary  to  entering  the  university,  which  he 
does  when  he  is  about  seventeen  years  old.  He  spent  three  or 
four  years  at  the  university,  four  years  at  the  medical  school, 
one  and  one-half  years  in  the  hospital,  and  two  years  in  travel 
and  special  studies.  When,  therefore,  he  is  ready  to  begin  work 
he  will  be  about  twenty-eight  years  old,  and  his  education,  liv- 
ing, books,  etc.,  will  have  cest  about  eight  thousand  dollars  from 
the  time  he  entered  the  university.  It  can  be  done  for  less,  but 
this  is  a  fair  average  estimate. 

If  this  imaginary  young  friend  went  to  Harvard,  he 
would  be  more  nearly  nineteen  than  seventeen  on  enter- 
ing the  undergraduate  department;  he  would  be  about 
twenty-three  on  entering  the  Medical  School  with  an 
A.B.  degree  ;  he  would  be  twentj'-seven  when  he  secured 
his  M.D.  degree;  and    if  he  spent  eighteen  months  in 
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a  hospital  and  two  years  in  travel  and  special  studies, 
he  would  be  fully  thirty  years  of  age  when- ready  to 
begin  the  practice  of  an  arduous  profession,  the  first 
years  of  which  are  apt  to  be  years  of  patient  drudgery. 
For  turning  such  years  to  profitable  account,  the  hope- 
fulness, the  enthusiasm,  the  elasticity  of  youth  are 
most  essential.  But  at  the  age  of  thirty,  for  most  men, 
the  sun  is  already  high  above  the  horizon,  the  dew  is 
oil  the  grass,  and  the  first  freshness  has  gone  from  the 
morning  air. 

Dr.  Billings's  programme  is  a  little  too  elaborate  for 
the  average  medical  aspirant,  for  whom  it  is  hardlv 
meant ;  but  if  this  is  true,  in  a  still  greater  degree  is  it 
true  that  the  double  Harvard  degrees  (A.B.  and  M.D.) 
with  their  present  requirements,  are  luxuries  suited 
for  a  small  number  of  exceptionally  placed  men. 


THE  RELATIONSHIP    OF    NEURASTHENIA    TO 
DYSPEPSIA. 

The  relationship  of  neurasthenia  to  ^dyspepsia  has 
been  expressed  from  several  different  standpoints. 
Neurasthenia  has  been  regarded  by  some  as  always 
of  gastropathic  origin,  while  by  others  dyspepsia  has 
been  defined  and  treated  as  a  manifestation  of  neu- 
rasthenia. 

Abundant  facts  can  be  cited  to  support  either  of 
these  extj'eme  views  ;  the  latter  is  doubtless  finding 
favor  with  most  pathologists  of  the  present  day. 

Among  the  theories  which  have  been  proposed  by 
authorities  ancient  and  modern,  to  subordinate  neuras- 
thenia to  dyspepsia,  none  has  appeared  so  reasonable 
and  been  so  generally  accepted,  as  that  of  auto-intoxi- 
cation taught  by  Bouchard.  The  dyspepsia  comes 
first,  poisons  the  blood  and  the  nerve-centres  by  the 
vitiated  products  of  digestion,  and  the  neurasthenic 
manifestations  follow.  Mathieu,'  in  his  recent  fine 
treatise  shows  that  the  germ  of  this  theory  is  found 
in  Galen,  and  the  humoral  doctrine  of  atrabile.  The 
organs  of  the  hypochondrium,  disordered  in  their 
function,  fabricate  an  atrabile  which  is  taken  up  by 
the  blood  and  distributed  to  the  economy,  making  its 
noxious  presence  especially  felt  by  the  brain  and  ner- 
vous system. 

According  to  Bouchard,  the  primordial  lesion  is  the 
dilatation  of  the  stomach,  which  in  a  greater  or  less 
degree,  he  says,  exists  in  all  neurasthenics.  This 
gastrectasy  is  the  consequence  of  a  congenital,  often 
hereditary,  weakness  of  the  muscular  fibre  of  the 
stomach,  which  entails  deficient  peristalsis,  and  result- 
ing stagnation  of  liquids  —  mucus,  saliva,  gastric  juice, 
alimentary  detritus  —  in  the  gastric  cavity.  The  gas- 
tric juice  being  in  minimum  quantity,  there  is  little  to 
oppose  fermentations  in  the  liquid  mass  contained  in 
the  stomach ;  soluble  toxic  products  resembling 
ptomaines  are  the  result  of  these  decompositions. 
Being  absorbed,  these  toxines  give  rise  to  a  sort  of 
systemic  poisoning,  the  symptoms  of  which  are  con- 

'  La  Neurasthenia,  (ipuisement  nerveux,  Paris,  1893,  p.  134. 
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tinuallv  renewed  with  each  process  of  maldigestion. 
The  various  luauifestations  of  gastric  suffering  are 
acceutuated;  the  heart  is  oppressed  in  its  function: 
the  kidueys  are  overcharged  with  tiie  products  of  de- 
fective metaboliso) ;  various  cutaneous  diseases  and 
constitutional  diatheses  may  result;  the  nervous  sys- 
tem gives  expression  to  the  irritation  and  malnutrition 
in  vertigo,  melancholic  depression  or  inability  to  per- 
form mental  labor,  rachi;^ia,  and  other  painful  mani- 
festations. 

Bouchard's  theory  doubtless  has  its  application  to  a 
certain  number  of  cases,  but  clinical  experience  hardly 
sanctions  its  application  to  all.  As  Mathieu  remarks, 
it  cannot  be  attirmed  that  stagnation  of  the  gastric 
contents  exists  in  all  cases  of  atonic  dyspepsia  in  the 
neuropathic,  and  the  use  of  the  stomach  sound  has 
proved  that  complete  emptiness  of  the  stomach  at 
some  period  between  meals  is  not  a  rare  event  even  in 
the  chronic  d3"speptic.  Nor  has  it  been  possible  to 
show  that  dilatation  of  the  stomach  or  a  pronounced 
dyspeptic  condition  have  always  preceded  manifestations 
of  a  neurasthenic  kind.  Certainly,  we  oftener  see  the 
nervous  symptoms  and  the  dyspeptic  symptoms  come 
into  being  and  run  tlieir  course  synchronously. 
Mathieu  refers  to  instances  where  the  neurasthenic 
and  the  dyspeptic  state  have  appeared  after  strong 
emotion,  severe  disappointment  or  other  moral  shock, 
and  even  after  a  traumatism.  In  the  last  influenza 
epidemic,  it  was  not  an  uncommon  thing  to  witness 
the  simultaneous  appearance  in  individuals  of  both 
neurasthenia  and  dyspepsia  as  the  result  of  a  severe 
attack  of  influenza. 

Charcot  makes  this  objection  to  the  theory  of  in- 
toxications of  gastric  origin:  How  does  it  happen  that 
many  patients  who  have  great  dilatations  of  the 
stomach  with  considerable  stagnation  —  victims  of 
cancer  of  the  pylorus,  for  instance  —  never  have  the 
series  of  nervous  symptoms  attributed  to  the  subjects 
of  protopathic  dilatation  ?  How  is  it  that  they  rarely, 
if  ever,  know  anything  about  gastric  vertigo,  a  symp- 
tom 80  common  to  neurasthenic  dyspeptics  ?  Are 
they  not  exposed  to  all  the  conditions  of  abnormal 
fermentations  and  the  formation  of  "  auto-poisons  "  ? 
He  also  makes  much  of  the  argument  that  some 
neurasthenic  patients  have  neither  dyspepsia  nor  dila- 
tation of  the  stomach,  hence  cannot  have  derived  their 
neuropathic  condition  from  prior  gastric  troubles. 

Mathieu  has  made  many  careful  examinations  of  the 
contents  of  the  stomach  in  patients  affected  with  gas- 
trectasis,  and  he  has  found  that  absence  or  deficiency 
of  hydrochloric  acid  is  by  no  means  a  constant  fact, 
sometimes,  even,  an  excess  of  hydrochloric  acid  is  the 
rule.  He  insists  that  no  constant  train  of  symptoms 
can  be  referred  to  dilatation  of  the  stomach.  There 
are  patients,  however,  affected  with  gastrectasis,  who 
do  have  ail  the  symptoms  which  Bouchard  has  de- 
scribed as  associated  with  this  condition  of  the  stomach. 
Bouveret  and  Devic  have  demonstrated  the  existence 
of  toxic  substances  in  the  dilated  stomach  —  strange, 
to   say,  however  —  in  connection  with    an  excess  of 


H  cl.  Such  toxic  substances,  Mathieu  says,  are  not 
products  of  fermentation  (an  excess  of  II  cl.  would 
prevent  morbitl  fermentations)  but  toxalbuniins ;  the 
toxic  agent  being  peptone  in  excess,  malelaborated, 
perhaps. 

Similar  considerations  have  been  urged  in  reply  to 
the  even  more  ancient  view  that  neurasthenia  is  de- 
pendent on  vitiation  of  general  nutrition,  the  result  of 
dyspepsia.  "  Morborum  fere  omnium"  says  Hene- 
detti,  "  causa  est  stomachi  injtrmitas."  Baglivi  adds  : 
"  Dum  viget  stomachus  vigent  omnia."  Broussais  and 
Bean  carried  this  notion  to  the  extreme.  The  first 
made  gastritis  the  cause  of  almost  all  ailments  ;  the 
second  referred  them  to  dyspepsia.  Neuropathic 
manifestations  were,  necessarily,  from  this  standpoint, 
attributed  to  deranged  stomachic  action.  Boucliard's 
theory,  above  given,  only  states  this  view  more  scien- 
tifically. Hayem  and  Winter,  in  their  recent  work  on 
''  Gastric  Chemism,"  also  favor  the  same  way  of 
thinking  by  the  emphasis  which  they  place  on  morbid 
fermentations  of  gastric  origin  in  the  causation  of 
general  neuropathy. 

With  regard  to  this  entire  conception  of  pathogeny, 
the  obvious  criticism  would  be  (and  it  is  substantially 
the  one  which  Mathieu  makes  apropos  of  Ilayem's 
position)  that  too  much  importance  has  been  assigned 
to  the  role  of  the  stomach  in  the  digestion  of  food.  It 
is  very  probable  that  the  most  important  part  in  the 
elaboration  of  assimilable  nutrient  products  is  per- 
formed in  the  small  intestine,  under  the  influence, 
chiefly,  of  the  pancreatic  juice. 

It  is  a  very  artificial  and  one-sided  manner  of  think- 
ing, to  separate  the  stomach  from  the  intestine  in  the 
general  conception  of  the  digestive  process,  and  it  is 
easy  to  overlook  the  fact  that  the  shortcomings  of  the 
former  organ  are  often  compensated  in  the  latter. 
"  From  the  fact,"  says  Mathieu,  "  that  we  more  readily 
explore  the  stomach  than  the  intestine,  which  at 
present  is  almost  beyond  the  reach  of  our  means  of 
investigation,  it  does  not  follow  that  the  general  theo- 
ries of  nutrition  and  of  diathetic  states  are  henceforth 
to  be  subordinated  to  the  researches  which  we  are  en- 
abled to  make  in  elucidation  of  the  functions  of  the 
stomach  by  virtue  of  a  technique  still  verj'  rudimentary. 
We  must  not  forget  that  these  technics  attack  only  iu 
an  indirect  and  partial  manner  the  difficult  problem  of 
digestion  and  assimilation. 

"  It  is  certain  that  the  vitiation  of  the  operations  of 
2astro-intestinal  digestion  must  influence  directly  the 
nutrition  of  the  organs,  but  we  must  remember  that 
we  understand  very  imperfectly  in  what  this  vitiation 
consists,  and  that  it  is  not  yet  demonstrated  that  in 
neurasthenia  and  other  similar  states  the  depreciation 
of  the  gastric  chemism  is  the  primordial,  pathogenic 
factor. 

"  Clinical  experience,  on  the  contrary,  renders  more 
probable  this  notion  that  iu  nervous  dyspepsia  we 
have  to  do,  especially  at  the  onset,  with  a  simple  nervo- 
motor  disorder,  without  important  disorder  of  the 
digestive  secretions." 
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MEDICAL  NOTES. 

BOSTON    AND    NEW    ENGLAND. 

The  Harvard  Dental  School.  —  The  number 
of  students  in  this  school  during  the  past  year  has  been 
fifty-one.  A  three-years'  attendance  is  hereafter  com- 
pulsory. The  increase  in  the  number  of  students  and 
in  the  lengtii  of  the  course  has  necessitated  an  increase 
in  the  number  of  instructors.  The  Dean  in  his  annual 
report  refers  again  to  tiie  project  of  a  new  building  in 
a  more  central  situation  and  better  adapted  to  the 
growing  necessities  of  the  school. 

The  Harvard  Veterinary  School.  —  The  re- 
port of  the  Dean  of  this  school,  contained  in  the  annual 
report  of  the  President  of  the  University,  states  that : 
The  school  has  now  been  ten  years  in  existence.  It 
began  with  gifts  for  immediate  use  amounting  to  $2,500, 
and  has  never  received  any  more.  It  began  with  ten 
students  and  now  has  forty,  notwithstanding  the  fact 
that  it  has  constantly  labored  under  the  disadvantage 
of  fighting  the  battle  for  a  long  curriculum  against  a 
well-established  short  one.  It  has  a  three-years' course, 
the  largest  corps  of  instructors  and  the  widest  range 
of  instruction  of  any  English-speaking  veterinary 
college.  The  institution  of  courses  in  pathology, 
helminthology,  and  meat  inspection  is  recommended. 
It  has  built  up  a  successful  hospital  practice  which 
supplies  its  students  with  the  necessary  clinical  oppor- 
tunities. Penally,  it  has  contracted  a  debt  of  $19,153.- 
65,  about  SI  6,000  of  which  represents  the  cost  of  an 
addition  made  for  school  purposes  to  the  original  hos- 
pital building.  This  original  building  was  erected  by 
private  owners,  and  is  only  hired  from  year  to  year. 

The  Charity  Clcb  Hospital.  —  A  large  and 
well-attended  fancy-dress  ball  was  given  at  the  Me- 
chanics Fair  Building  in  Boston  last  week,  in  aid  of 
the  Charity  Club  Hospital,  which  has  recently  built  a 
new  building  on   Parker  Hill,  Roxbury. 

The  Danger  ok  Fire  in  Massachusetts  Insti- 
tdtions.  —  The  burning  of  the  Insane  Asylum  in  New 
Hampshire,  described  in  last  week's  Journal,  has 
already  called  attention  to  the  condition  of  similar  in- 
stitutions in  this  State.  The  Committee  of  the  Legisla- 
ture on  Charitable  Institutions,  now  in  session,  ajipear 
to  bear  this  accident  in  mind.  In  asking  for  an  appro- 
priation, the  trustees  of  the  workhouse  at  Tewksbury 
appear  to  beliuve  that  at  present  it  might  be  impossible 
to  get  the  inmates  of  that  institution  out  in  case  of  fire. 
The  Bridgewater  Asylum  wants  an  appropriation  for 
the  building  of  fire-proof  rooms  for  criminals  and  in- 
sane paupers.  The  buildings  there  now  are  in  good 
condition  to  provide  against  fire.  In  both  these  in- 
stitutions great  care  is  taken  ;  no  matches  are  allowed 
the  inmates,  and  smoking  is  carefully  regulated. 

Typhoid  Fever  in  Lawrence,  Mass.  —  At  a 
recent  meeting  of  the  Water  Board  the  following  letter 
was  read  from  Mr.  H.  F.  Mills,  of  the  State  Board 
of  Health :  "  The  deaths  from  typhoid  fever  in  the 
present  month  are  appalling,  showing  that  every  two 


days  that  the  completion  of  the  work  is  deferred,  means 
the  untimely  death  of  a  citizen  of  Lawerence  from 
typhoid  fever.  In  the  present  month  up  to  the  llth, 
when  the  last  report  was  received,  these  deaths  occurred 
on  the  second,  third,  fifth,  seventh,  ninth  and  eleventh 
days  of  the  month.  This  is  probably  as  many  as  have 
died  from  this  disease  in  the  same  time  in  the  whole 
State  of  Massachusetts,  outside  of  Lowell  and  Law- 
rence, and  they  are  directly  attributable  to  the  large 
number  of  deaths  (20)  which  occurred  in  Lowell  the 
previous  six  weeks.  The  filter  can  be  completed  and 
water  supplied  through  it  to  the  city  in  six  weeks,  and 
I  hope  the  committee  will  have  the  energy  and  busi- 
ness ability  to  see  it  accomplished."  The  committee 
unanimously  voted  to  begin  work  anew  at  once.  The 
mayor  was  authorized  to  solicit  bids  for  excavating  and 
filling-in  the  filter. 

NEW    YORK. 

Typhus  Fever.  —  During  the  past  week  the  num- 
ber of  cases  of  typhus  fever  and  of  deaths  has  consider- 
ally  diminished,  although  new  cases  are  still  reported 
almost  every  day.  The  Board  of  Health  has  recently 
been  successful  in  securing,  through  its  counsel,  the 
conviction  of  six  lodging-house  keepers  for  allowing 
their  places  to  be  over-crowded. 

The  German  Hospital.  —  At  the  annual  meeting 
of  the  Board  of  Trustees  of  the  German  Hospital,  held 
February  13th,  it  was  announced  that  a  building  was 
about  to  be  constructed  for  the  use  of  the  training 
school  for  nurses  connected  with  the  institution,  at  a 
cost  of  $75,000.  By  the  will  of  the  late  Louis  Wilkins 
$5,000  has  been  left  to  the  German  Hospital. 

Report  of  Quarantine  Committee  of  the 
Academy. — At  a  meeting  of  the  Academy  of  Med- 
icine held  February  16th,  the  committee  recently 
appointed  in  reference  to  the  establishment  of  a  national 
quarantine,  of  which  Dr.  T.  G.  Thomas  was  chairman, 
submitted  its  report.  It  was  given  as  the  opinion  of 
the  committee  that  the  granting  of  quarantine  powers 
beyond  those  prescribed  iu  the  Harris  law  by  the 
federal  government,  beneficial  as  such  a  course  might 
be,  might  easily  become  a  source  of  danger  should  the 
cities  and  towns  throughout  the  country  be  led  to  re- 
lax their  vigilance  as  regards  their  individual  sanitary 
conditions.  It  was  declared  that  the  prompt  suppres- 
sion of  cholera  during  the  past  autumn  iu  England  and 
iu  the  city  of  New  York  showed  most  clearly  how 
little  there  was  to  fear  from  the  occurrence  of  scatter- 
ing cases  of  the  disease  if  only  the  local  health  au- 
thorities were  alert,  if  proper  sanitary  regulations  were 
enforced,  and  if  the  water-supply  was  unpolluted.  The 
committee  believed  that  the  time  would  come  when 
more  reliance  for  protection  against  infectious  diseases 
would  be  placed  upon  personal  cleanliness  officially 
enforced  than  upon  crude  general  measures  like  rigid 
quarantines.  It  was  urged  that  it  was  the  duty  of  the 
Academy  of  Medicine  to  ascertain  whether  the  sanitary 
conditions  in  the  city  were  such  that  the  coming  season 


I 


Vol.  CXXVIII,  No.  8.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


201 


could  be  looked  forward  to  with  the  assurance  that  the 
meaus  for  copiug  with  cholera  aud  other  infectious 
diseases  are  all  that  the\'  should  be.  To  determine 
whether  this  was  so  or  not  it  was  suggested  that  a 
statement  be  solicited  from  the  Health  Department. 


ia^ii6(icUanp. 


XATIOXAL  QUAK.WTINE  LAW. 

The  following  is  the  text  of  the  United  States  Quar- 
antine Act,  w  hich  has  passed  both  Houses  of  Congress 
and  received  the  signature  of  the  President: 

AN  ACT  granting  additional  quarantine  powers  and  imposing 
additional  duties  upon  tbe  Marine-Hospital  Service. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives 
of  the  United  Slates  of  America  in  Congress  assembled, 
That  it  shall  be  unlawful  for  any  merchant  ship  or  other 
vessel  from  any  foreign  port  or  place  to  enter  any  port  of 
the  United  States  e.xcept  in  accordance  with  the  provisions 
of  this  act  and  with  such  rules  and  regulations  of  State  and 
municipal  health  authorities  as  may  lie  made  in  pursuance 
of,  or  consistent  with,  this  act ;  and  any  such  vessel  which 
shall  enter,  or  attempt  to  enter,  a  port  of  the  United  States 
in  violation  thereof  shall  forfeit  to  the  United  States  a 
sum,  to  be  awarded  in  the  discretion  of  the  court,  not  ex- 
ceeding five  thousand  dollars,  which  shall  be  a  lien  upon 
said  vessel,  to  be  recovered  by  proceedings  in  the  proper 
district  court  of  the  United  States.  In  all  such  proceed- 
ings the  United  States  district  attorney  for  such  district 
shall  appear  on  behalf  of  the  United  States;  and  all  such 
proceedings  shall  be  conducted  in  accordance  with  the 
rules  and  laws  governing  cases  of  seizure  of  vessels  for 
violation  of  the  revenue  laws  of  the  United  States. 

Sect.  2.  That  any  vessel  at  any  foreign  port  clearing 
for  any  port  or  place  in  the  United  States  shall  be  recpiired 
to  obtain  from  the  consul,  vice-consul  or  other  consular 
officer  of  the  United  States  at  the  port  of  departure,  or 
from  the  medical  ofScer  where  such  officer  has  been  de- 
tailed by  the  President  for  that  purpose,  a  bill  of  health  in 
dnplicate,  in  the  form  prescribed  by  the  Secretary  of  tbe 
Treasury,  setting  forth  tbe  sanitary  history  and  condition 
of  said  vessel,  and  that  it  has  in  all  respects  complied  with 
the  rules  and  regulations  in  such  cases  prescribed  for  secur- 
ing the  best  sanitary  condition  of  the  said  vessel,  its  cargo, 
passengers  and  crew;  and  said  consular  or  medical  officer 
is  required,  before  granting  such  duplicate  bill  of  health, 
to  be  satisfied  that  the  matters  and  things  therein  stated  ant 
true;  and  for  his  services  in  that  behalf  he  shall  be  entitled 
to  demand  and  receive  such  fees  as  shall  by  lawful  regula- 
tion be  allowed,  to  be  accounted  for  as  is  required  in  other 
cases. 

The  President,  in  his  discretion,  is  authorized  to  detail 
any  medical  officer  of  the  Government  to  serve  in  the  office 
of  the  consul  at  any  foreign  port  for  the  purpose  of  furnish- 
in?  information  and  making  the  inspection  and  giving  the 
bills  of  health  hereinbefore  mentioned.  Any  vessel  clear- 
ing and  sailing  from  any  such  port  without  such  bill  of 
health,  and  entering  any  port  of  the  United  States,  shall 
forfeit  to  tbe  United  States  not  more  than  five  thousand 
dollars,  the  amount  to  be  determined  by  the  court,  which 
shall  be  a  lien  on  the  same,  to  be  recovered  by  proceedings 
in  the  proper  district  court  of  the  United  Stales.  In  all 
such  proceedings  the  United  Slates  district  attorney  for 
fuch  district  shall  appear  on  behalf  of  the  United  States ; 
and  all  such  proceedings  shall  be  conducted  in  accordance 
with  the  rules  and  laws  governing  rases  of  seizure  of  vessels 
for  violation  of  tlie  revenue  laws  of  the  United  States. 

Sfct.  .3.  That  the  .Supervising  Surgeon-General  of  the 
Marine-Hospital  Service  shall,  immediately  after  this  act 
takes  effect,  examine  the  quarantine  regulations  of  all  State 


and  municipal  boards  of  health,  and  shall,  under  the  direc- 
tion of  the  Secretary  of  the  Tieasury.  cooperate  with  and 
aid  State  and  munieiiial  boards  of  health  in  the  execution 
an<l  enforcement  of  the  rales  and  regulations  of  such  boards 
and  in  tbe  execution  and  enforcement  of  the  rales  and  reg- 
ulations made  by  the  Secretary  of  the  Treasury  to  prevent 
the  introduction  of  contagious  or  infections  diseases  into 
the  United  Slates  from  foreign  countries,  and  into  one 
State  or  Territory  or  the  District  of  Columbia  from  another 
State  or  Territory  or  the  District  of  Columbia;  and  all 
rules  and  regulations  made  by  tbe  Secretary  of  tlie  Treas- 
ury shall  o])erate  uniformly  and  in  no  manner  discriminate 
against  any  port  or  place;  and  at  such  porta  and  places 
within  the  United  States  as  have  no  (puiraniine  regulations 
under  State  or  municipal  authority,  where  such  regulations 
are,  in  tbe  opinion  of  the  Secretary  of  the  Treasury,  neces- 
sary to  i)revcutthe  introduction  of  contagious  or  infectious 
diseases  into  the  United  States  from  foreign  countries,  or 
into  one  State  or  Territory  or  the  District  of  Columbia 
from  another  State  or  Territory  or  the  Districtof  Columbia, 
and  at  such  ports  and  places  within  the  United  States 
where  quarantine  regulations  exist  under  the  authority  of 
the  State  or  municijiality  which,  in  the  opinion  of  the  Sec- 
retary of  the  Treasury,  are  not  suHicient  to  prevent  the  in- 
troduction of  such  diseases  into  the  United  States  or  into 
one  State  or  Territory  or  the  District  of  Columbia  fnmi  an- 
other State  or  Territory  or  the  District  of  Cohimbiji,  the 
Secretary  of  the  Treasury  shall,  if  in  bis  judgment  it  is 
necessary  and  proper,  make  such  additiuiial  rales  and  reg- 
ulations as  are  necessary  to  prevent  the  introduction  of 
such  diseases  into  the  United  States  from  foreign  countries, 
or  into  one  State  or  Territory  or  the  District  of  CuUmibia 
from  another  State  or  Territory  or  the  Districtof  Columbia, 
and  when  said  rules  and  regulations  have  been  made  they 
shall  be  promulgated  by  the  Secretary  of  the  Treasury  and 
enforced  by  the  sanitary  authorities  of  the  States  and  muni- 
cipalities, where  the  State  or  munici[)al  health  authorities 
will  undertake  to  execute  and  enforce  them ;  but  if  the 
State  or  municipal  authorities  shall  fail  or  refuse  to  enforce 
said  rules  and  regulations  the  President  shall  execute  and 
enforce  tbe  same  and  adojit  such  measures  as  in  his  judg- 
ment shall  be  necessary  to  prevent  the  introduction  or  spread 
of  such  diseases,  and  may  detail  or  appoint  officers  for  that 
purpose. 

The  Secretary  of  the  Treasury  shall  make  such  rules 
and  regulations  as  are  necessary  to  be  observed  by  vessels 
at  the  port  of  departure  and  on  the  voyage,  where  such 
vessels  sail  from  any  foreign  port  or  place  to  any  port  or 
place  in  the  United  States,  to  secure  the  best  sanitary  con- 
dition of  such  vessel,  her  cargo,  passengers,  and  crew ;  which 
shall  be  published  and  communicated  to  and  enforced  by 
the  consular  officers  of  the  United  States.  None  of  the 
penalties  herein  imposed  shall  attach  to  any  vessel  or  owner 
or  officer  thereof  until  a  co])y  of  this  act,  with  the  rules  and 
regulations  made  in  |)ursiianee  thereof,  has  been  posted  up 
in  the  office  of  tbe  consul  or  other  consular  officer  of  the 
United  States  for  ten  days,  in  the  port  from  which  said 
vessel  sailed;  and  the  certificate  of  such  consul  or  consular 
officer  over  his  official  signature  shall  be  competent  evidence 
of  such  i)Osting  in  any  court  of  the  United  States. 

Sect.  1.  That  it  shall  be  the  duty  of  the  Supervising 
Surgeon-General  of  the  Marine-Hospital  Service,  under 
the  direction  of  the  Secretary  of  the  Treasury,  to  perform 
all  the  duties  in  respect  to  (piarantine  and  tpiarantine  reg- 
ulations which  are  provided  for  by  this  act,  and  to  obtain 
information  of  the  sanitary  condition  of  foreign  ])ort8  and 
places  from  which  contagious  and  infectious  diseases  are 
or  may  be  imported  into  the  United  Stales,  and  lo  Ibis  end 
the  consular  officer  of  the  United  States  at  such  ports  and 
places  as  shall  be  designated  by  the  Secretary  of  the  Treas- 
ury shall  make  to  the  Secretary  of  the  Treasury  weekly 
reports  of  the  sanitary  condition  of  the  ports  and  places  at 
which  they  are  respectively  stationed,  according  to  such 
forms  as  the  Secretary  of  the  Treasury  shall  prescribe;  and 
tbe  Secretary  of  Ihe  Treasury  shall  also  obtain,  through  all 
sources  accessible,  including  State  and  municipal  sanitary 
authorities  throughout  the  United  States,  weekly  reports 
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of  the  sanitary  condition  of  ports  and  places  within  the 
United  States,  and  shall  prepare,  publish,  and  transmit  to 
collectors  of  customs  and  to  State  and  municipal  health 
officers  and  other  sanitarians  weekly  abstracts  of  the  con- 
sular sanitary  reports  and  other  pertinent  information  re- 
ceived by  him,  and  shall  also,  as  far  as  he  may  be  able,  by 
means  of  the  voluntary  cooperation  of  State  and  municipal 
authorities,  of  public  associations,  and  private  persons,  pro- 
cure information  relating  to  the  climatic  and  other  condi- 
tions affei^ing  the  public  health,  and  shall  make  an  annual 
report  of  his  operations  to  Congress,  with  such  recom- 
mendations as  he  may  deem  important  to  the  public  in- 
terests. 

Sect.  5.  That  the  Secretary  of  the  Treasury  shall  from 
time  to  time  issue  to  the  consular  officers  of  the  United 
Stales  and  to  the  medical  officers  serving  at  any  foreign 
port,  and  otherwise  make  publicly  known,  the  rules  and  reg- 
ulations made  by  him,  to  be  used  and  complied  with  b} 
vessels  in  foreign  ports,  for  securing  the  best  sanitary  con- 
dition of  such  vessels,  their  cargoes,  passengers,  and  crew, 
before  their  departure  for  any  port  in  the  United  States, 
and  in  the  course  of  the  voyage  ;  and  all  such  other  rules 
and  regulations  as  shall  be  observed  in  the  inspection  of  the 
same  on  the  arrival  thereof  at  any  (juarantine  station  at 
the  port  of  destination,  and  for  the  disinfection  and  isola- 
tion of  the  same,  and  the  treatment  of  cargo  and  persons  on 
board,  so  as  to  prevent  the  introduction  of  cholera,  yellow 
fever,  or  other  contagious  or  infectious  diseases ;  and  it  shall 
not  be  lawful  for  any  vessel  to  enter  said  port  to  discharge 
its  cargo,  or  land  its  passengers,  except  upon  a  certificate 
of  the  health  officer  at  such  quarantine  station  certifying 
that  said  rules  and  regulations  have  in  all  respects  been 
observed  and  complied  with,  as  well  on  his  part  as  on  the 
part  of  the  said  vessel  and  its  master,  in  respect  to  the 
same  and  to  its  cargo,  passengers,  and  crew  ;  and  the  master 
of  every  such  vessel  shall  produce  and  deliver  to  the  col- 
lector of  customs  at  said  port  of  entry,  together  with  the 
other  papers  of  the  vessel,  the  said  bills  of  health  required 
to  be  obtained  at  the  port  of  de])arture  and  the  certificate 
herein  required  to  be  obtained  from  the  health  officer  at  tlie 
port  of  entry;  and  that  the  bills  of  health  herein  prescribed 
shall  be  considered  as  part  of  the  ship's  jjajiers,  and  when 
duly  certified  to  by  the  proper  consular  or  other  officer  of 
the  United  States,  over  his  official  signature  and  seal,  shall 
be  accepted  as  evidence  of  the  statements  therein  contained 
in  any  court  of  the  United  States. 

Skct.  6.  That  on  the  arrival  of  an  infected  vessel  at 
any  port  not  provided  with  proper  facilities  for  treatment 
of  the  same,  the  Secretary  of  the  Treasury  may  remand  said 
vessel,  at  its  own  expense,  to  the  nearest  national  or  other 
quarantine  station,  where  accommodations  and  appliances 
are  provided  for  the  necessary  disinfection  and  treatment 
of  the  vessel,  passengers,  and  cargo ;  and  after  treatment 
of  any  infected  vessel  at  a  national  (juarantine  station,  and 
after  certificate  shall  have  been  given  by  the  United  States 
quarantine  olHcer  at  said  station  that  the  vessel,  cargo,  and 
passengers  are  each  and  all  free  from  infectious  disease,  or 
dan"er  of  conveying  the  same,  said  vessel  shall  be  admitted 
to  entrv  to  any  port  of  the  United  States  named  within  the 
certificate.  lint  at  any  ports  where  sufficient  (piarantine 
provision  has  been  made  by  State  or  local  authorities  the 
Secretary  of  the  Treasury  may  direct  vessels  bound  for  said 
ports  to  undergo  quarantine  at  said  State  or  local  station. 

Sect.  7.  That  whenever  it  shall  be  shown  to  the  satis- 
faction of  the  President  that  by  reason  of  the  existence  of 
cholera  or  other  infectious  or  contagious  diseases  in  a  for- 
eign country  there  is  serious  danger  of  the  introduction  of 
the  same  into  the  United  States,  and  that  notwithstanding 
the  quarantine  defence  this  danger  is  so  increased  by  the 
introduction  of  jjersons  or  property  from  such  country  that 
a  suspension  of  the  right  to  introduce  the  same  is  demanded 
in  the  interest  of  the  public  health,  the  President  shall  have 
power  to  prohibit,  in  whole  or  in  part,  the  introduction  of 
persons  and  property  from  such  countries  or  places  as  he 
shall  designate  and  for  such  period  of  time  as  he  may  deem 


State  shall  surrender  to  the  United  States  the  use  of  the 
buildings  and  disinfecting  apparatus  at  a  State  quarantine 
station,  the  Secretary  of  the  Treasury  shall  be  authorized 
to  receive  them  and  to  pay  a  reasonable  compensation  to 
the  State  for  their  use,  if  in  Ids  opinion  they  are  necessary 
to  the  United  States. 

Sect.  9.  That  the  act  entitled  "  An  act  to  prevent  the 
introduction  of  infectious  or  contagious  diseases  into  the 
United  States,  and  to  establish  a  national  board  of  health," 
approved  March  third,  eighteen  hundred  and  seventy-nine, 
be,  and  the  same  is  hereby,  repealed.  And  the  Secretary 
of  the  Treasury  is  directed  to  obtain  possession  of  any  prop- 
erty, furniture,  books,  paper,  or  records  belonging  to  the 
United  States  which  are  not  in  the  possession  of  an  officer 
of  the  United  States  under  the  Treasury  Department,  which 
were  formerly  in  the  use  of  the  National  Board  of  Health 
or  any  officer  or  emjjloyee  thereof. 


Corrc^ponDcncc. 

[From  our  Special  Correspondent.] 

LONDON    LETTER. 

An  Ideal  Centenarian. —Thk  ARCH-DRniD  or  Wales. — 
The  British  Institute  of  Preventive  Mj;dicine.  —  Vol- 
untary Nurses  for  Cholera.  —  A  Museum  of  Hy- 
giene.—  Swearing  in  England.  —  The  Presentation 
Fund  to  Sir  George  Buchanan. 

London,  January  24,  1893. 
On  January  8th  a  reception  was  given  to  pay  tribute  to 
Dr.  Scverin  Wielobyski,  on  the  occasion  of  his  100th  birth- 
day. He  is  of  Polish  birth,  but  a  naturalized  British  sub- 
ject, who  was  expelled  from  Poland  after  having  fought  in 
thirty-six  battles.  He  lived  for  ten  years  in  Nova  Scotia, 
and  for  the  last  twenty-seven  years  in  London.  He  has 
never  used  tobacco,  and  for  more  than  sixty  years  has  been 
a  total  abstainer,  and  until  two  years  ago  took  a  long  walk 
early  every  morning.  His  ordy  infirmity  is  deafness.  He 
is  a  great  find  for  the  "  Society  for  the  Study  of  Inebriety." 
Miss  Frances  Willard  made  an  address  in  which  she  said 
that  the  venerable  doctor  was  a  magnificent  object-lesson, 
and  his  life  had  been  a  type  of  what  women  wished  men  to 
be.  The  Vegetarian  Society  appear  to  have  come  in  for 
a  share  and  were  well  represented.  Dr.  Wielobyski  in 
returning  thanks,  said  that  in  order  to  live  a  hundred  years 
and  more,  it  was  necessary  to  know  how  to  live.  He  then 
gave  three  rules.  The  first  was  not  to  take  intoxicating 
drinks,  which  affected  the  brain  and  the  nervous  system, 
congested  the  liver,  and  caused  apoplexy.  The  second 
was  not  to  use  tobacco,  which  was  a  very  poisonous  drug. 
It  injured  the  eyes,  cau.sed  blindness,  and  brought  on  can- 
cer in  the  litis,  and  paralysis.  The  third  was  not  to  take 
much  animal  food,  which  caused  many  diseases,  some  aris- 
ing from  parasites  and  other  disease  in  the  animals  eaten. 

There  has  recently  died,  at  Llantrissant,  Dr.  William 
Price,  a  member  of  the  Royal  College  of  Surgeons,  at  the 
age  of  ninety-two.  His  eccentricities  for  many  years  have 
been  well-known  in  Wales.  He  called  himself  the  Arch- 
Druid  of  Wales,  and  would  wear  a  whole  fo.\-skin  on  his 
head,  light  green  trousers  trimmed  with  scarlet  at  the  bot- 
tom and  scalloped,  a  scarlet  waistcoat  and  a  light  cloak. 
One  of  his  children  he  named  Jesus  Christ,  and  another 
one  who  died  he  cremated  on  the  top  of  a  hill.  He  was 
jirosccuted  in  court  for  this  latter  action,  but  was  acquitted, 
and  ajiparently  as  an  act  of  i  evenge  cremated  all  his  dead 
cattle  in  the  same  public  jilace.  He  has  left  strict  orders 
in  his  will  that  his  body  should  be  cremated  on  this  same 
hill. 


necessary. 
Sect.  8. 


The  British  Institute  of  Preventive  Medicine  owes  its 
origin  to  a  meeting  held  on  July  1,  1889,  at  the  Mansion 
House,  when  Sir  James  Paget  and  others  spoke  of  the  good 
which  had  arisen  from  the  work  of  Pasteur,  in  Paris.     The 
That  whenever   the   proper  authorities  of  a    Institute  is  governed  by  a  council  of  thirteen,  some  of  them 
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being  nominees  of  the  members,  the  others  chosen  to  repre- 
sent biology,  cbemistry,  medicine,  veterinary  and  agricul- 
tural science.  London  has  been  decided  upon  as  tlie  best 
site  for  tlie  Institute,  and  a  public  subscription  has  been 
started  to  obtain  the  necessary  funds,  which  are  estimated 
at  £120.000,  a  large  part  of  which  has  already  been  raised. 

A  month  ago  the  Lord  ALiyor  formally  opened  a  museum 
of  different  uppliances  connected  with  hygiene.  It  is  situ- 
ated in  Higbgate  ancf  contains  several  rooms,  with  an  area 
of  5,000  sipiare  feet,  iwd  about  l,Oi¥)  exhibits,  consisting  of 
various  forms  of  closets,  apparatus  for  the  disposal  of  ex- 
creta, and  several  models  of  glass  houses,  showing  approved 
systems  of  drainage  and  ventilation.  Permai\cnt  exhibits 
of  ibis  kind  cannot  fail  to  be  of  use  from  an  educational 
point  of  view,  and  efforts  will  be  made  to  establish  similar 
ones  in  other  places. 

As  an  .lid  in  combatting  a  possible  epidemic  of  ehokra  in 
the  spring,  an  association  is  formed  for  the  registration  of 
Toluntary  nurses,  who,  upon  joining,  sign  the  following 
promise :  "  I  hereby  request  that  my  name  may  be  placed 
on  the  roll  of  \olunteer  nurses  for  cholera,  and  in  the  event 
and  in  consideration  of  my  request  being  complied  with,  1 
promise  to  undertake  ihe  nursing  of  cholera  patients  in 
whatever  part  of  the  United  Kingdom  the  Special  Commit- 
tee for  Cholera  Nursing  of  the  Royal  British  Nurses' Asso- 
ciation may  decide  that  my  services  are  required :  and  I 
agree  to  be  bound  by  the  rules  of  any  institution,  and  to  act 
under  the  orders  of  any  sanitary  authority,  or  the  author- 
ized medical  officer  of  any  sanitary  authority,  or  any  regis- 
tered medical  practitioner  to  whom  I  may  be  delegated." 

The  medieval  custom  of  kissing  the  bible  in  formal 
swearing  in  courts  of  law  has  always  been  retained  in 
England,  although  in  Scotland  the  more  cleanly  method  of 
holding  up  the  hand  has  superseded  it.  Parliament,  some 
time  ago,  made  this  latter  method  of  swearing  o[)tional,  but 
nntil  recently  it  has  not  been  much  used.  Within  the  last 
few  months  a  movement  has  been  started,  especially  by 
medical  men,  to  substitute  the  raising  of  the  hand,  and  this 
promises  to  be  soon  the  prevailing  custom.  A  few  magis- 
trates ajipear  not  yet  to  h.ive  been  informed  of  the  legal 
validity  of  hand-raising,  since,  at  a  recent  trial  in  London, 
a  physician  who  objected  to  kissing  a  dirty  bible  on  sanitary 
grounds,  compromised  with  the  court  by  opening  the  book 
and  kissing  the  inside. 

It  has  been  decided  that  the  Presentation  Fund  to  .Sir 
George  Buchanan  shall  be  used  for  founding  a  gold  medal 
to  be  given  every  two  or  three  years  by  the  Royal  Society 
for  distinguished  services  to  sanitary  science.  Sir  George 
Bachanan  will  be  asked  to  define  the  conditions  under 
which  the  medal  shall  be  given.  The  sum  collected  is 
•bout  £350.  B.  B. 


METEOROLOGICAL  RECORD, 
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Amesbury    .    . 

13,561 

1 

0 

- '     - 

- 

- 
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Deaths  reported  3,22!) :  those  under  five  years  of  age  1,204; 
principal  infectious  diseases  (measles,  diphtheria  and  croup, 
diarrboeal  diseases,  whoopinscough,  erysipelas  and  fevers),  443, 
acute  lung  diseases  715,  consumption  .TOl,  diphtheria  and  croup 
178,  scarlet  fever  tiS,  diarrhoea!  diseases  48,  typhoid  fever  42, 
whoopiug-cough  26,  cerebro-spinal  meningitis  2.i,  erysipelas  21, 
measles  20,  typhus  fever  14,  malarial  fever  .5,  small-pox  3. 

From  typhoid  fever  Chicago  11,  Pliihulelphia  il.  New  York  5, 
Pittsburgh  4,  Brooklyu  aud  Boston  3  each,  Cleveland,  Washing- 
ton and  Charleston  2  each,  Chelsea  1.  From  whooping-cough 
Kew  York  13,  Brooklyn  5,  Charleston  2,  Chicago,  I'hiladelphia, 
Pittsburgh,  Milwaukee,  New  Bedford  and  Haverhill  1  each. 
From  cereliro-spinal  meningitis  Chicago  7,  Wasliington  (1,  New 
York  4,  Brooklyn  2,  Philadelphia,  Cleveland  and  .Mfdfoni  1 
each.  From  erysipelas  New  York  0,  Chicago  .'i,  Philailclphia 
.ind  Brooklyn  2  each,  Boston,  ililwaukce  and  New  Bedford  1 
each.  From  measles  Chicago  11,  New  Y'ork  3,  Philadelphia  2, 
Brooklyn,  Boston,  Pittsburgh  aud  Maiden  1  each.  From  typhus 
fever  New  York  14.  From  malarial  fever  New  Y'ork  3,  Brook- 
lyn 2.  From  small-pox  New  York,  Cliicago  and  Brooklyn  1 
each. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIKS  OF  OFFICERS  SERVINtJ  IN  THE  MEMCAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  FEBRUARY  11,  18!'.3, 
10  FEBRUARY  17,  1893. 

Leave  of  absence  for  one  month  is  granted  First-Lieut. 
Isaac  P.  Wake,  assistant  surgeon,  U.  S.  A. 

Colonel  .Joseph  R.  Smith,  assistant  surgeon-general,  U.  S. 
A.,  granted  two  months'  leave  with  permission  to  leave  the 
United  States. 

Major  .1.  V.  D.  Middleton,  surgeon,  will,  in  addition  to 
present  duties  as  post  surgeon  of  the  Presidio  of  San  Francisco, 
Ca)..  perform  the  duties  of  medical  director,  Dept.  of  Califor- 
nia, during  the  al)senceof  Coloxel  Joseph  R.  Ssiith,  assistant 
surgeon-general,  U.  S.  A. 

First-Lieut.  Frederick  P.  Reynolds,  assistant  surgeon, 
is  relieved  from  duty  at  Fort  Monroe,  Va.,  and  assigned  lo 
duty  at  West  Point,  N.  Y.  Par.  1,  2  and  4  of  8.  O.  34,  A.  G.  O. 
February  14,  1893. 

The  suspension  of  the  order  assigning  Captain  Euoenb  L. 
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Swift,  assistant  surgeou,  U.  S.  A.,  to  Fort  Yates,  North  Dakota, 
is  removed. 

A  board  of  medical  otiieers  to  consist  ol  Colonel  Charles 
H.  Aldex,  assistant  surgeon-general,  Likut-Col.  Geouoe  M. 
Sternbkro,  deputy  snrgeon-general.  Major  John  Van  R. 
HoFF,  surgeon,  Caitaix  Guy  L.  Kdie,  assistant  surgeon,  is 
constituted  to  meet  in  New  York  City  on  tbe  27lh  day  of  March, 
189;i,  or  as  soon  thereafter  as  practicable,  for  the  examination 
of  candidates  for  admission  to  the  medical  corps  of  the  Army, 
and  for  such  other  business  as  may  be  brought  before  it. 

Leave  of  absence  for  oue  mouth,  with  permission  to  apply  for 
an  exteusion  of  one  month,  is  granted  First-Lieut.  Charles 
WiLLCox,  assistant  surgeon. 


EXAMINATION   FOR  ASSISTANT  SURGEONS,    MARINE- 
HOSPITAL  SERVICE. 

Washington,  D.  C,  February  11,  1893. 

A  board  of  officers  will  be  convened  at  Washington,  March 
20,  18U3,  for  the  purpose  of  examining  applicants  for  admission 
to  the  grade  of  assistant  surgeon  in  the  United  States  Marine- 
Hospital  Service. 

Candidates  must  be  between  twenty-one  and  thirty  years  of 
age,  graduates  of  a  respectable  medical  college,  and  must  fur- 
nish testimonials  from  responsible  persons  as  to  character. 

The  following  is  the  usual  order  of  the  examination :  (I)  phy- 
sical, (2)  written,  (3)  oral,  (1)  clinical. 

In  addition  to  the  physical  examination,  candidates  are  re- 
quired to  certify  that  they  believe  themselves  free  from  any 
ailment  which  would  disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a 
short  autobiography  by  the  candidate.  The  remainder  of  the 
written  exercise  consists  in  examination  on  the  various  branches 
of  medicine,  surgery  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary  educa- 
tion, history,  literature  and  natural  scieuces. 

The  clinical  examination  is  conducted  at  a  hospital,  and,  when 
practicable,  candidates  are  required  to  perform  surgical  opera- 
tions on  the  cadaver. 

Successful  candidates  will  be  numbered  according  to  their 
attainments  on  examination,  and  will  be  commissioned  in  the 
same  order,,  as  vacancies  occur. 

Upon  appointment  the  young  otiieers  are,  as  a  rule,  first 
assigned  to  duty  at  one  of  the  large  marine  hospitals,  as  at 
Boston,  New  York,  New  Orleans,  Chicago  or  San  Francisco. 

After  four  years'  service,  assistant  surgeons  are  entitled  to 
examination  for  promotion  to  the  grade  of  passed  assistant 
surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to 
seniority  and  after  due  examination  as  vacancies  occur  in  that 
grade.  Assistant  surgeons  receive  sixteen  hundred  dollars, 
passed  assistant  surgeons  eighteen  hundred  dollars  and  surgeons 
twenty-five  hundred  dollars  a  year.  When  quarters  are  not 
provided,  commutation  at  the  rate  of  thirty,  forty  or  fifty  dollars 
a  month,  according  to  grade,  is  allowed. 

All  grades  above  that  of  assistant  surgeon  receive  longevity 
pay,  ten  per  centum  in  addition  to  the  regular  salary  for  every 
five  years'  service  up  to  forty  per  centum  after  twenty  years' 
service 

The  tenure  of  olSce  is  permanent.  OtHcers  travelling  under 
orders  are  allowed  actual  expenses.  For  further  information, 
or  for  invitation  to  appear  before  the  board  of  examiners, 
address: 

Walter  Wym.\n,  Hvpervisimi  Isxtry.-Gen.  M.-II.  Hervice, 
Washington,  D.  C. 


ELEVENTH    INTERNATIONAL    CONGRESS    OF     MEDI- 
CINE. 

Rome,  September  24  to  October  1,  1893. 

The  inauguration  of  the  Eleventh  International  Congress  will 
take  place  the  24th  of  September,  1893,  in  the  presence  of  H.  M. 
the  King  of  Italy. 

The  work  of  the  Congress  will  begin  in  the  nineteen  sections 
on  the  morning  of  the  '-'oih  of  Suptember.  It  will  be  continued 
in  accordance  with  the  arrangements  to  be  made  and  published 
both  for  the  general  sessions  and  the  sections.  Some  of  the  gen- 
eral sessions  will  he  devoted  to  scientific  addresses  delivered  by 
scientists  of  all  nations. 

List  of  the  Series.  -  (1)  Anatomy ;  (2)  Physiology ;  (3)  Gen- 
eral Pathology  and  Pathological  Anatomy ;  (4)  Pharmacology ; 
(5)  Internal  Medicine;  (li)  Diseases  of  Children  ;  (7)  Psychiatry, 
Neuropathology  and  Criminal  Anthropology ;  (8)  Surgery  and 
Orthopedy;  (9)  Obstetrics  and  Gyniccology ;  (10)  Laryngology; 
(U)  Otology;  (12)  Ophthalmology;  (Hi)  Odontology;  (14)  Mili- 
tary Medicine  and  Surgery;  (1.5)  Hygiene;  (Ifi)  Sanitary  En- 
gineering; (17)  Dermatology  and  Syphilidology ;  (18)  Forensic 
Medicine;  (19)   Hydrology  and  Climatology. 

Any  physician  m:iy  become  an  active  member  of  the  Congress 
by  fulfilling  the  conditions  of  membership,  inscribing  bis  name, 
and  securing  his  admission  ticket. 

Scientists  of  other  professions  who,  through  their  special 


studies,  are  interested  in  the  labors  of  the  Congress,  may  acquire 
the  rights  and  assume  the  duties  of  active  members,  and  partici- 
pate in  the  work  of  the  Cougress,  both  by  communications  and 
discussions. 

The  fee  for  admission  to  the  Congress  is  twenty-five  fraucs,  or 
five  dollars.  It  entitles  to  a  copy  of  the  Transactions  of  the 
Congress,  which  will  be  forwarded  to  the  members  immediately 
after  publication. 

Papers  for  and  communications  to  the  Congress  must  be  an- 
nounced on  or  before  June  30,  1893.  A  brief  abstract  of  every 
paper  and  commnnication,  with  their  coBclusions,  must  be  sent 
to  the  committee  on  or  before  July  31st^ 

The  official  languages  of  the  sessions  are  Italian,  French, 
English  and  German.  The  regulations,  programmes  and  daily 
bulletins  will  be  published  in  the  above  four  languages. 

Internatiiinal  Exhibition  of  Medicine  and  llyc/iene.  -  On  the 
occasiou  of  the  Eleventh  International  Medical  Congress,  an 
Exhibition  of  Medicine  and  Hygieue  will  be  inaugurated  in 
Rome,  which  will  gather  all  that  may  practically  interest  physi- 
cians and  specialists.  A  special  committee  has  already  insured 
the  cooperation  of  all  tlie  most  important  manufacturers  of  the 
world. 


RECENT  DEATHS. 

John  J.  Craven,  M.D.,  once  prominent  in  military  and  scien- 
tific circles,  who  superintended  the  building  of  the  first  telegraph 
line  between  New  York  and  Philadelphia,  died  at  Patchogue, 
Long  Island,  February  14th,  at  the  age  of  seventy-one.  He  was 
an  eminent  physiciau  and  served  through  the  late  war  in  various 
important  positions.  As  brigade  surgeon  he  accompanied  Gen- 
eral Sherman  in  bis  march  to  the  sea,  and  after  the  fall  of  At- 
lanta was  made  medical  director  of  the  Tentl)  Army  Corps.  In 
18ti5  he  was  assigned  to  duty  as  medical  purveyor  of  the 
Department  of  Virginia  and  North  Carolina,  with  headquarters 
at  fortress  Monroe.  While  in  this  position  he  was  the  medical 
attendant  of  Jefferson  D.ivis  when  he  was  confined  in  the  fortress 
as  a  prisoner  of  war.  In  184B,  when  he  constructed  the  telegraph 
line  from  New  York  to  Philadelphia,  the  difficulty  of  overcoming 
the  grounding  of  the  wires  at  the  poles  was  still  unsolved,  and  it 
was  he  who  first  used  the  now  familiar  glass  balls.  The  cable 
is  said  to  have  been  his  original  idea  and  he  first  proposed  the 
submersion  of  telegraph  wires. 

Charles  F.  Heywood,  M.D.,  died  in  New  York,  February 
nth.  He  was  born  in  Boston  in  1823,  and  graduated  from  Har- 
vard College  in  1843.  Three  years  later  he  received  the  degree 
of  M.D.  from  the  Medical  Department  of  Harvard.  After  three 
years'  service  in  the  Massachusetts  General  Hospital,  he  spent 
five  years  in  study  at  Paris,  when  he  returned  to  this  country. 
Dr.  Heywood  had  practised  in  New  York  for  forty  years.  For 
ten  years  he  was  one  of  the  visiting  physicians  to  St.  Luke's 
Hospital,  and  of  late  has  been  a  member  of  the  medical  board 
of  the  Equitable  Life  Insurance  Company. 

Otto  Kahler,  M.D  ,  Professor  of  Clinical  Medicine  in  the 
University  of  Vienna,  died  January  24th,  aged  forty-four  years. 
In  1882  he  became  professor  in  the  University  of  Prague  and  in 
18!'9  was  called  to  Vienna  to  succeed  Bamberger.  The  same 
year  he  was  operated  on  for  cancer  of  the  tongue,  but  finally 
died  from  the  disease.  His  medical  writings  have  been  largely 
on  diseases  of  the  nervous  system. 


SOCIETY   NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  February  27, 
1893,  at  the  Medical  Library,  19  Boylston  Place,  at  8  p.  m. 

Dr.  J.  W.  Farlow:  "  Is  not  too  Much  Importance  Attached  to 
the  Condition  of  the  Tonsils?" 

Dr.  Edward  Reynolds:  "  Early  Diagnosis  and  Prompt  Treat- 
ment of  Puerperal  Septiciemia." 

Dr.  Farlow  expects  to  show  a  patient  with  dysphonia  spastica. 
John  T.  Bowen,  M.D.,  Secretary. 

Surgical  Section  of  the  Suffolk  District  Medical 
Society.  —This  Section  will  hold  its  regular  monthly  meeting, 
Wednesday  evening,  March  1,  1893,  at  8  o'clock,  at  19  Boylston 
Place,  Boston. 

Dr.  Paul  Thorndike:  "  Diseases  of  the  Seminal  Vesicals. 

Dr.  E.  H.  Bradford;  "Recent  Developments  in  the  Treat- 
ment of  Lateral  Spinal  Curvature." 

Charles  L.  Scxtoder,  M.D.,  Secretary,  94  Charles  Street. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Fel  Bovinum  as  a  Therapeutic  Agent.  By  D,  H.  Bergey, 
M.D.     Reprint.     1893. 

Abscess  Around  the  Rectum.  A  Lecture  at  the  Clinic  for 
Diseases  of  the  Rectum,  at  the  New  York  Post-Graduate  Hospi- 
tal.   By  Charles  B.  Kelsey,  M.D.    Reprint.    1893. 


Vol.  CXXVIII,  No.  9.J     BOSTON  MEDICAL   AND   SURGICAL  JOURNAL. 


206 


Original  SHrticIciS. 


CASES  OF  CHRONIC    IXrESTINAL   OBSTRUC- 
TION:  WITH    UEMAKKS." 

BY   MACRICE    U.    RICHARDSON,   M.D., 

Vuiting  Surgeon,  Massachusetts  General  Hoapitat. 

It  is  very  tlifficult  aud  often  impossible  exactly  to 
determine  the  nature  aud  gituAioii  af  the  lesion  in 
cases  of  chronic  ohstruction.  After  middle  a!,'e  the 
chances  favor  very  much  the  existence  of  a  malignant 
stricture,  usually  though  not  always  situated  in  the 
sigmoid  flexure.  In  one  case  operated  on  by  Dr.  Ho- 
mans  at  the  Massachusetts  General  Hospital,  the  con- 
stricting ring  was  at  the  splenic  flexure,  and  iu  another 
occurring  in  my  own  service  the  disease  involved  the 
ileo-ccEcal  valve.  In  another  case,  which  I  recently 
saw  with  Dr.  Snow,  of  Newburyport,  the  ascending 
colon  was  involved  some  inches  above  the  ileo-coecal 
valve.  With  these  exceptions,  malignant  obstructions, 
in  my  experience,  have  been  situated  in  the  sigmoid 
flexure.  Occasionally  a  gradual  closure  of  the  intes- 
tinal canal  depends  upon  causes  other  than  cancer,  and 
the  obstruction  may  be  located  at  any  point.  But  in 
order  to  apply  the  appropriate  treatment,  it  is  not 
necessary  to  know  the  exact  nature  of  the  lesion.  If 
complete  obstruction  exists,  the  course  is  clear :  to 
prolong  life,  it  is  necessary  in  some  manner  to  relieve 
the  distended  intestines.  In  most  cases  the  disease,  if 
malignant,  will  be  found  so  extensive  that  only  tem- 
porary relief  can  be  offered  by  the  formation  of  an 
artificial  anus.  At  times,  however,  such  a  stricture  is 
annular  and  confined  to  the  inner  coats  of  the  bowel, 
conditions  under  which  radical  and  permanent  relief 
may  be  attempted  by  excision  and  suture.  Whatever 
the  lesion  may  be,  an  exact  knowledge  of  its,  situation  is 
of  great  importance  to  guide  us  in  selecting  a  place  for 
incision.  It  is  impossible  to  determine  this  point  by 
physical  evidence,  except  rarely,  because  the  tumor, 
even  if  a  large  one,  may  be  entirely  masked  by  the 
existing  distention.  If  the  stricture  is  annular  and  the 
disease  not  advanced,  its  presence  cannot  be  made  out 
by  the  most  careful  examination,  even  in  a  collapsed 
abdomen.  We  must,  therefore,  depend  almost  wholly 
upon  the  history  of  the  case  and  the  subjective  symp- 
toms, as  the  onl\'  means  of  forming  a  correct  opinion. 
In  most  of  the  cases  which  I  have  seen  there  has  been 
pain  caused  by  spasmodic  intestinal  contractions.  This 
is  intermittent,  and  follows  a  variable  course,  but  ends 
at  the  point  of  constriction.  I  have  heard  this  symp- 
tom detailed  so  many  times  that  I  give  it  great  value 
in  selecting  the  site  for  opening  the  bowels.  Inasmuch 
as  the  stricture  is  usually  situated  in  the  sigmoid  flex- 
ure, the  pain  is  generally  described  as  running  down 
into  the  left  groin,  ending  in  a  certain  fixed  point  which 
the  patient  indicates  with  his  finger.  With  such  a  de- 
scription of  pain  one  is  quite  justified  in  opening  the 
abdomen  in  the  left  groin.  Occasionally,  however, 
there  is  a  large  and  movable  sigmoid  flexure,  so  that  the 
stricture  may  be  situated  in  the  median  line,  or  even  on 
the  right  side.  Another  method  of  determining  the 
site  of  the  stricture  is  by  the  injection  of  fluid  per 
anum.  This  method,  however,  is  not  absolutely  con- 
clusive. If  situated  at  the  ileo-coecal  valve  or  at 
the  splenic  flexure,  a  larger  quantity  of  fluid  may  be 
injected  than  if  it  be  at  the  sigmoid  flexure.     But  it 
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does  not  follow  because  one  can  inject  a  large  amount 
of  fluid  that  the  stricture  is  situated  high  up.  There 
may  bo  a  valve-action  at  the  point  of  constriction  which 
will  allow  the  passage  of  fluid  upward,  but  not  down- 
ward. In  doubtful  oases  I  think  it  is  well  to  make  a 
median  incision  long  enough  to  explore  the  abdomen 
with  the  hand  in  all  directions.  If  the  stricture  is  found 
to  the  right  or  to  the  left  the  operation  may  be  com- 
pleted very  intelligently  through  a  second  small  incision. 
By  this  method  we  may  also  ascertain  not  only  the 
situation  of  the  lesion,  but,  with  a  full  knowledge  of  its 
extent,  complications  and  metastases,  select  the  most 
appropriate  operation.  This  plan  was  successfully 
adopted  in  one  of  my  later  cases,  that  of  ]\Ir.  W.,  of 
Rockport.  There  is  a  very  little,  if  any,  additional 
danger,  and  the  results  are  much  more  satisfactory. 

My  chief  object  in  presenting  this  paper  is  to  advise 
operations  for  relief  in  most  cases  of  chronic  intestinal 
obstruction.  A  policy  of  non-interference  is  advocated 
by  many,  on  the  ground  that  on  the  whole  the  sum  of 
suffering  is  less.  It  seems  to  me  that  if  we  ever  advise 
operation  in  hopeless  disease,  for  the  purpose  of  reliev- 
ing suffering  and  prolonging  life,  we  ought  to  urge  such 
procedure  in  the  cases  under  consideration.  Life,  use- 
ful, endurable,  and  even  enjoyable,  may  be  prolonged 
months  or  even  years.  When  death  comes,  as  far  as  I 
have  been  able  to  observe,  it  has  been  peaceful  and  with- 
out pain.  In  cases  unrelieved  by  surgical  art  the  suf- 
fering is  very  great.  The  pain  and  distress  are  constant, 
even  under  the  influence  of  opiates.  The  great  disten- 
tion interferes  with  the  thoracic  viscera,  and  breathing 
becomes  labored  and  |)ainful.  At  first  nothing  can  be 
taken  by  the  mouth.  Nausea  follows,  with  persistent 
vomiting.  The  contents  of  the  small  intestine  become 
regurgitated  into  the  stomach,  and  are  expelled  by  the 
mouth.  Finally,  if  the  patient  has  not  succumbed  to 
starvation  and  exhaustion,  the  foul  and  decomposed 
contents  of  the  bowel  reach  the  stomach  aud  are  vom- 
ited—  a  situation  most  loathsome  and  repulsive.  If  it 
is  ever  justifiable  to  perform  tracheotomy  in  cases  of 
obstruction  to  breathing  for  the  purpose  of  giving  a 
peaceful  end,  it  is  certainly  quite  as  justifiable  in  cases  of 
chronic  intestinal  obstruction.  A  ra|)id  operation  of 
moderate  severity,  almost  always  successful,  gives  im- 
mediate relief  to  pain  :  respiration  becomes  tranquil, 
vomiting  ceases,  and  the  patient  ra[)idly  gains  in  health 
and  strength.  After  a  short  time  the  artificial  anus 
becomes  well  regulated  and  causes  but  little  annoy- 
ance. 

But  we  can  go  farther  than  operations  for  palliation 
in  some  cases.  In  several  there  was  nothing  except  an 
annular  stricture  of  the  intestines.  With  the  improve- 
ment in  the  technique  of  intestinal  resection  and  the 
small  mortality  in  non-septic  cases,  I  think  we  can  offer 
under  certain  conditions  the  hope  of  a  permanent  cure. 
In  the  cases  of  Prof.  M.,  of  Amherst,  and  Mrs.  D.,  of 
Fitchburg,  there  was  no  evidence  whatever  of  disease 
except  in  a  constricting  ring  in  the  sigmoid  flexure.  I 
believe  that  the  disease  in  these  cases  might  have  been 
excised  with  as  great  chance  of  permanent  success  as 
in  cancer  of  the  breast.  The  immediate  danger  from 
such  an  operation,  of  course,  would  have  been  much 
greater  than  in  breast  amputations,  but  the  mortality 
would  probably  not  exceed  that  of  vaginal  hysterec- 
tomy for  uterine  cancer.  In  many  of  the  cases  where 
the  disease  bad  invaded  more  than  one  coil  of  intestine, 
or  where  there  was  evident  metastasis,  the  question  of 
such  an  operation  was  not  considered.     Under  such 


206 


BOSTON  MEDICAL  AND  SVEGICAL  JO  VENAL. 


[March  2,  1898. 


conditions,  if  there  is  no  chance  of  a  permanent  cure, 
we  may  at  least  offer  relief  by  palliation. 

It  is  .ilwavs  important  to  explore  before  the  obstruc- 
tion has  become  complete,  because  it  is  very  difficult 
indeed  to  get  a  clear  idea  of  the  existing  conditions  in 
the  presence  of  great  distention.  Under  such  circum- 
stances, as  soon  as  the  peritoneum  is  open  the  bowels 
should  be  emptied  as  much  as  possible  by  aspiration. 
This  procedure,  however,  is  not  without  danger.  I 
have  repeatedly  seen  faecal  matter  escape  through  the 
needle-wound  made  in  the  distended  coil.  The  intes- 
tinal coats  are  so  tense  that  they  cannot  slide  by  each 
other  and  prevent  extravasation.  The  needle  should 
be  used  verv  sparingly  through  the  abdominal  wall  and 
a  verv  small  one  selected.  Too  much  confidence,  how- 
ever, should  not  be  placed  in  the  use  of  the  needle.  In 
chronic  obstruction  the  intestinal  contents  have  been 
churned  into  a  yeasty,  homogeneous  mass.  There  are 
no  large  collections  of  gas  to  be  emptied  by  aspiration, 
and  the  small  needle  becomes  quickly  clogged  and 
useless. 

I  have  included  under  the  head  of  chronic  obstruc- 
tion all  cases  in  which  the  symptoms  have  been  gradual 
in  their  appearance,  or  in  which  the  obstruction  has 
been  of  more  than  a  week's  duration.  Acute  obstruc- 
tions dependent  upon  the  sudden  closure  of  a  fully  pa- 
tent bowel  are  so  rapidly  fatal,  if  unrelieved,  that  I 
have  never  kuown  a  patient  to  survive  more  than  three 
or  four  days.  To  chronic  obstruction,  though  finally 
complete,  the  patient  gets  accustomed,  so  that  he  may 
live  many  weeks  with  the  intestinal  canal  totally  oc- 
cluded. 

The  following  cases  have  been  selected  from  a  large 
number  because  they  present  the  clinical  features  of 
most  of  the  varieties  of  chronic  obstruction.  In  one 
the  diagnosis  was  beyond  question,  from  the  existence 
of  certain  rectal  conditions.  In  most,  however,  there 
was  no  physical  evidence  of  a  positive  character,  so 
that  the  diagnosis  was  somewhat  uncertain.  In  all  my 
cases  where  I  have  operated,  or  examined  post-mortem, 
with  one  exception  the  diagnosis  of  cancer  was  correct. 
In  this  case  there  was  a  baud  relieved  by  operation. 
In  another  case,  that  of  a  young  man,  cancer  was  not 
suspected,  but  found  at  the  autopsy. 

Case  I.  On  October  17,  1889,  I  saw  Prof.  R.  H. 
M.,  aged  fifty-four,  of  Amherst,  in  consultation  with 
Dr.  Fish,  of  Amherst,  and  Dr.  Cooper,  of  Northamp- 
ton. The  personal  and  family  history  were  exception- 
ally good.  During  the  previous  spring  he  began  to  be 
troubled  with  constipation,  though  previously  the  bowels 
had  been  in  perfect  order.  For  this  he  was  treated  by 
Dr.  Fish.  The  movements  were  preceded  by  consider- 
able pain  in  the  left  side.  In  July  he  had  his  first  at- 
tack of  sharp  pain,  which  was  followed  by  faintness. 
After  using  a  cathartic,  the  bowels  were  loose  for  some 
days,  but  he  still  had  these  twinges  of  pain  in  the  left 
side.  There  were  two  subsequent  attacks  of  similar 
character.  The  present  attack  began  after  the  use  of 
Carlsbad  salts,  and  has  been  more  severe  than  ever  be- 
fore. The  pain  has  ended  right  in  the  middle,  but  has 
started  as  before  in  the  left  side.  (The  stricture  was 
found,  post-mortem, a  little  to  the  right  of  the  umbilicus 
in  a  large  sigmoid  flexure.)  Nothing  has  passed  by 
rectum  except  small  quantities  of  watery  fluid  and  one 
small  fiEcal  mass.  There  has  been  slow  but  not  marked 
emaciation.  The  injection  of  twelve  ounces  of  fluid  by 
rectum  through  a  tube  introduced  twelve  and  a  half 
inches  caused  pain.    There  was  no  escape  of  gas.    With 


the  present  attack  there  has  been  nausea  and  vomiting. 
The  voraitus  has  been  brownish  and  contains  bile. 
There  has  been  no  other  constitutional  disturbance. 

Examination.  —  A  well-developed,  well-nourished 
man.  Pulse  100,  temperature  99.5.  Abdomen  dis- 
tended moderately.  In  the  risht  lower  quadrant  there 
was  more  resistance  than  elsewhere.  This  region  was 
tender  and  tympanitic,  and  suggested  an  enormously 
distended  bowel.  (It  proved  to  be  the  caput  co^ci.)  At 
a  point  to  the  right  of  the  median  line,  a  little  below 
the  umbilicus,  the  termination  of  the  pain  was  located. 
Rectal  and  thoracic  examination  was  negative;  urine 
normal.  Malignant  stricture  was  strongly  suspected, 
probably  seated  in  the  sigmoid  flexure;  and  the  ques- 
tion of  operation  submitted  to  the  patient  an<l  friends. 

October  21st,  Dr.  Fitz  in  consultation  confirmed  the 
above  opinion,  and  advised  exploration.  There  had 
been  no  passage  whatever  of  gas  or  flatus  since  the 
17th.  An  incision  was  made  in  the  left  lower  quad- 
rant parallel  to  Poupart's  ligament,  starting  at  the 
outer  border  of  the  rectus.  A  dark,  tense  tumor  pre- 
sented, the  greater  portion  of  which  seemed  to  be  sit- 
uated towards  the  right,  and  continuous  with  the  mass 
previously  described  in  the  right  lower  quadrant.  The 
distention  was  so  great  that  the  bowel  looked  almost 
gangrenous,  being  of  dark  chocolate  color,  with  a  green- 
ish tinge.  I  supposed  this  to  be  the  distended  sigmoid 
flexure,  above  the  obstruction.  Nothing  could  be  felt 
indicating  the  nature  of  the  constriction.  The  distended 
gut  was  therefore  brought  into  the  wound  and  stitchtd 
to  the  abdominal  parietes.  This  was  accom[)lislied  only 
with  difficulty,  apparently  because  the  greater  portion 
was  so  far  to  the  right.  The  bowel  was  immediately 
opened  and  there  was  a  considerable  escape  of  faeces, 
but  by  no  means  as  much  as  was  expected.  This  fact 
suggested  the  possibility  that  the  bowel  had  been 
opened  below  the  constriction.  Recovery  from  the 
operation  was  rapid  and  complete.  The  fiecal  dis- 
charges became  more  abundant,  pain  ceased,  and  there 
was  much  improvement  in  his  general  health.  His 
appetite  was  voracious.  lie  was  able  to  resume  his 
work  to  a  limited  extent  at  Amherst  College.  Death 
from  exhaustion  took  place  six  months  later. 

At  the  autopsy  I  found  a  stricture  in  the  sigmoid 
flexure.  This  was  situated  to  the  right  of  the  umbil- 
icus, the  flexure  being  very  large,  and  its  mesentery 
long  and  loose.  The  disease  was  precisely  where  the 
stopping-point  of  pain  had  beeu  described.  The  artifi- 
cial anus  had  been  made  in  the  caput  cceci,  which  had 
been  drawn  over  to  the  left.  There  was  a  cancerous 
mass  in  the  liver.  The  ascending,  transverse  and  de- 
scending colons  contained  enormous  fxcal  masses. 
Prof.  M.  told  me  some  months  after  the  ojieration  he 
had  "  never  had  any  kind  of  pain.  The  discharges 
come  with  perfect  ease  and  without  pain.  Life  is  en- 
durable and  even  enjoyable." 

It  is  remarkable  that  the  adhesions  in  this  case  were 
strong  enough  to  keep  the  caecum  to  the  left.  An  open- 
ing in  the  descending  colon  was  intended,  and  it  was 
supposed  to  be  there  until  the  autopsy.  The  artificial 
anus  was  quite  as  serviceable,  however,  and  its  position 
had  no  subsequent  bearing  on  the  history.  The  situa- 
tion of  the  constricting  ring,  the  free  mobility  of  the 
sigmoid  flexure  and  absence  of  adhesions,  even  at  the 
time  of  death,  have  suggested  interesting  questions  as 
to  the  possibility  of  a  complete  resection  at  the  time  of 
operation.  I  think  it  might  reasonably  have  been  an- 
ticipated that  a  successful  resection,  with  removal  of 
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the  cancerous  riug,  would  have  prolouged  life  indefi- 
nitely. Such  au  operation  would  have  been  extremely 
difficult  at  the  time  because  of  the  enormous  dilatatiou 
of  the  bowel  above  the  disease.  This  condition  not 
only  interferes  very  greatly  with  all  explorations  and 
manipulations,  but  it  necessitates  the  suture  of  a  re- 
cently distended  gut  with  a  collapsed  one. 

The  proposed  operation  certainly  has  its  limitations. 
One  of  these  is  that  resection  should  not  be  undertaken 
except  in  a  collapsed  abdomen  either  before  complete 
obstructiou  or  secondary  to  the  temporary  relief  and 
artificial  evacuation  through  an  intestinal  fistula.  An- 
other method  which  was  considered  was  that  of  intes- 
tinal anastomosis.  This  measure  requires  that  there 
should  be  easy  access  to  the  bowel  above  aud  below 
the  stricture,  and  is  to  be  used  only  where  the  various 
mechanical  devices  for  its  performance  can  be  securely 
applied.  In  this  case  anastomosis  was  impracticable. 
It  might  have  been  performed  with  the  knowledge  sub- 
sequently obtained  ;  but  I  am  convinced  that  the  imme- 
diate danger  would  have  been  much  greater  than  in 
the  operation  which  was  selected.  The  only  success- 
ful cases  of  intestinal  anastomosis  in  this  community, 
as  far  as  I  am  aware,  are  those  of  Drs.  Homans  and 
Conaut.  In  Dr.  Conant's  cases  the  anastomosis  was 
preceded  by  a  complete  resection  of  the  coecum  for 
malignant  disease.  On  the  other  hand,  there  have  been 
several  failures.  I  have  never  seen  a  case  in  which 
it  seemed  to  me  best  to  use  this  method. 

Case  II.  Mrs.  A.  F.,  aged  thirty-seven,  I  saw  in 
consultation  with  Dr.  Rice,  of  F"itchburg,  November 
23,  1889.  Personal  history  good.  Her  father  died 
with  a  stoppage  ;  mother  living  and  well.  There  had 
been  a  miscarriage  some  weeks  before.  In  August, 
while  in  apparent  health,  was  taken  with  quite  severe 
pain  in  the  left  inguinal  region,  running  down  into  the 
left  hip.  This  was  accompanied  by  vomiting.  There 
was  no  rise  in  temperature.  The  pain  lasted  two  days, 
was  severe,  and  associated  with  tenderness  over  the 
abdomen.  For  a  week  she  did  not  pass  gas,  nor  for 
two  weeks  fxcal  matter,  though  there  was  constant 
tenesmus.  At  the  end  of  two  weeks  there  was  free 
discharge  of  loose  f»ces.  Before  this  attack  there  had 
been  a  severe  diarrhoea,  with  bloody  discharges  and 
pain.  About  this  time  riding  and  jolting  were  piinful. 
Three  weeks  ago  the  present  attack  began,  with  pain 
and  constipation.  "  The  pain  starts  in  the  leftside  all 
the  time.  It  comes  up  aud  stops  in  the  navel.  It  feels 
as  if  it  would  burst  there.  When  the  pain  gels  there, 
it  will  gurgle  and  make  a  noise.  It  never  comes 
farther  than  the  navel.  The  bowels  have  been  bloated 
more  or  less  for  a  year,  but  they  have  been  generally 
regular." 

Examination.  —  A  very  large  and  lax  abdomen,  in 
which  nothing  could  be  felt  by  external  examination. 
There  was  tenderness  in  the  lower  part,  over  the  blad- 
■i'-r,  rather  to  the  left  side.  Vaginal  and  rectal  exam- 
ination was  negative.  The  general  appearance  was 
good,  though  there  was  some  emaciation.  No  tumor 
could  be  felt,  although  a  very  thorough  and  satisfactory 
examination  of  all  parts  of  the  abdomen  could  be 
made.  There  were  no  constitutional  symptoms,  and 
no  evidence  of  disease  elsewhere. 

Diagnotis.  —  Chronic  intestinal  obstruction,  possi- 
bly of  malignant  origin.  I  did  not  advise  exploration, 
because  the  symptoms  had  been  so  frequently  relieved 
by  medical  treatment.  The  subsequent  history  will 
show  that  the  disease  might  have  been  excised  with  the 


greatest  ease,  and  with  a  strong  probability  of  perma- 
nent cure. 

February  8,  1890,  was  the  time  of  my  second  ex- 
amination. She  went  two  weeks  after  my  previous 
visit  without  any  faecal  passage.  At  first  gas  began  to 
escape,  and  then  there  were  more  abundant  and  satis- 
factory movements  than  at  any  time  since  the  begin- 
ning of  her  illness.  Her  appetite  returned,  and  she 
was  able  to  be  up  and  about  the  house.  For  a  month 
there  was  no  pain  requiring  morphia.  In  the  middle 
of  January  she  began  to  have  pain  in  the  same  region 
as  before,  with  nausea  and  slight  fever  ;  distention  soon 
became  general  and  excessive.  There  had  been  more 
or  less  constant  vomiting,  once  or  twice  with  faecal  odor. 

The  patient  was  apparently  in  great  distress,  with 
marked  emaciation,  sunken  eyes  and  flushed  cheeks. 
Pulse  180,  temperature  100.8°.  The  abdomen  was 
enormously  distended,  very  tense  and  tympanitic. 
Vaginal  and  rectal  examinations  were  negative.  She 
was  apparently  moribund.  I  found  it  im[)ossible  to 
pass  the  rectal  tube  more  than  thirteen  inches,  and 
there  was  no  escape  of  flatus.  A  small  aspirating 
needle  was  introduced  into  the  transverse  colon, 
through  which  about  one  gallon  of  gas  was  withdrawn. 
This  was  very  offensive  and  burned  with  a  bright  yel- 
low flame.  There  was  a  marked  reduction  in  the  size 
of  the  abdomen,  and  she  expressed  much  relief.  The 
pulse  improved,  and  before  the  next  morning  she  had 
passed  seven  quarts  of  yeasty  faecal  matter.  In  the 
differential  diagnosis  of  this  case  1  was  of  the  same 
o|)inion  as  before  —  that  the  obstruction  was  due  to  a 
cancerous  stricture. 

On  the  evening  of  February  10th,  Dr.  Fitz  confirmed 
my  diagnosis  and  advised  immediate  laparotomy. 
Littre's  operation  was  performed  by  an  incision  in  the 
left  groin,  parallel  to  Poupart's  ligament.  The  descend- 
ing colon,  with  its  longitudinal  fibres,  presented  in  the 
wound.  Her  condition  did  not  justify  any  prolonged 
exploration  ;  1  therefore  sewed  the  intestine  to  the  ab- 
dominal wall  without  delay,  and  opened  the  gut.  Dur- 
ing the  night  she  passed  a  great  deal  of  gas  and  fiecal 
matter,  and  on  the  following  morning  seemed  very  com- 
fortable indeed.  In  the  course  of  a  few  days  the  arti- 
ficial anus  became  well  established,  anil  the  abdominal 
symptoms  were  relieved.  On  the  fourth  day  after  the 
operiiun,  the  pharynx  and  fauces  became  diphtheritic. 
She  was  unable  to  swallow,  and  died  ten  days  after  the 
operation.  At  the  autopsy  I  fouinl  an  annular  stricture 
two  feet  above  the  anus,  situated  in  an  enormous  sig- 
moid flexure,  a  little  to  the  right  and  below  the  umbil- 
icus. A  probe  was  passed  with  dilliculty  through  the 
stricture.  The  growth  was  limited  to  the  mucous  coat 
of  the  intestine,  and  no  evidence  of  metastasis  could  be 
found. 

In  this  case  the  conditions  found  at  the  autopsy  were 
unusually  favorable  for  excision  and  suture.  If  the 
exploration  had  been  made  in  November,  when  there 
was  no  distention  and  when  her  strength  was  good, 
the  radical  operation  would  probably  have  been  success- 
ful. With  the  unfavorable  conditions  of  February 
nothing  more  ttan  a  palliative  operation  was  justifiable. 
The  existence  of  a  malignant  obstruction  was  so  prob- 
able early  in  the  disease  that  I  ought  to  have  urged  an 
exploration  at  that  time. 

Cask  III.  C.  B.  S.,  aged  sixty-two,  dentist.  This 
gentleman  I  saw  April  13,  1890,  with  Drs.  Choate  and 
Johnson,  of  Salem.  Five  weeks  ago,  in  apparent  good 
health,  he  was  seized  with  paroxysms  of  colicky  j>ains. 


208 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[March  2,  1893. 


The  bowels,  which  had  been  regular,  ceased  to  move, 
aud  with  the  exception  of  occasional  slight  watery  dis- 
charges have  been  occluded  ever  since,  though  one 
day  there  were  several  movements  copious  enough  to 
emptj-  the  large  intestine.  There  have  been  nausea, 
vomiting,  and  hiccough.  At  one  time  large  quantities 
of  coffee-colored  liquid  were  vomited,  and  his  condi- 
tion seemed  desperate. 

Examination.  —  The  general  appearance  at  this  time 
was  good,  aud  the  strength  fair.  The  abdomen  was 
distended,  but  there  was  no  evidence  of  tumor  by  ex- 
ternal or  rectal  examination.  The  diagnosis  was  ma- 
lignant stricture  of  the  sigmoid  flexure,  and  operation 
for  relief  was  advised. 

Soon  after  this  visit  the  general  and  local  conditions 
improved  very  much,  and  tlie  idea  of  operative  inter- 
ference was  abandoned. 

On  Monday,  May  12th,  I  found  that  there  had  been 
complete  obstruction  for  some  time.  There  had  been 
progressive  emaciation  and  through  the  thin  abdominal 
walls  the  outlines  of  the  moving  and  distended  intesti- 
nal coils  could  be  seen.  In  the  left  side  of  the  abdo- 
men there  was  a  large,  tense,  and  tympanitic  mass, 
evidently  the  distended  bowel  just  above  the  stricture, 
which  seemed  to  be  located  in  the  sigmoid  flexure. 

On  Sunday  morning,  May  18th,  I  opened  the  abdo- 
men in  the  left  groin,  and  fastened  the  descending  colon 
to  the  abdominal  wound.  There  was  considerable 
ascites,  but  nothing  abnormal  could  be  felt.  I  opened 
the  intestine,  and  there  was  an  immediate  discharge  of 
gas  and  faeces.  He  recovered  speedily  from  the  oper- 
ation, was  very  much  relieved  by  it,  and  said  that  he 
was  very  glad  indeed  that  it  had  been  done.  He  im- 
proved very  much  in  his  general  health,  was  able  to 
take  large  quantities  of  nourishment,  aud  there  was  no 
pain.  He  died  in  the  summer  of  1891,  from  exhaus- 
tion and  extension  of  the  disease  through  the  intestines. 
Before  death,  with  my  linger  in  the  artificial  opening, 
I  was  able  to  feel  the  cancerous  disease.  At  the  au- 
topsy 1  found  the  intestines  matted  together  about  the 
sigmoid  flexure,  with  extensive  cancerous  infiltration. 

The  operation  of  inguinal  colotomy,  as  performed  in 
this  case,  is  very  brief,  and  adds  little  to  the  existing 
dangers.  The  bowel  may  be  opened  at  once  with  but 
slight  chance  of  peritonitis.  The  wound  is  shut  off 
from  the  peritoneal  cavity,  not  only  by  the  sutures, 
but  by  the  pressure  of  the  distended  coils.  So  gradual 
is  the  evacuation  of  the  colon  that  some  days  elapse 
before  the  abdomen  becomes  fiaccid.  In  the  meantime 
the  adhesions  are  firm  and  the  anus  well  established. 
It  is  surprising,  however,  to  observe  that  the  bowel 
may  be  easily  separated  by  the  fingers  from  the  abdomi- 
nal wound,  even  after  a  year  or  more.  I  have  never 
known  such  separation  to  take  place  accidentally.  The 
occasional  disappearance  of  the  obstruction  I  have  ob- 
served in  malignant  cases.  In  the  present  instance,  a 
year  after  the  operation,  there  were  large  movements 
by  rectum.  In  other  cases  I  have  known  the  abdomi- 
nal wound  to  close  entirely,  and  the  dejections  to  take 
place  through  the  natural  channel.  This  phenomenon 
is  undoubtedly  due  to  ulceration  and  disappearance  of 
the  cancerous  ring. 

iTobecrnitinued.l 


The  United  States  Government  has  invited  different 
European  countries  to  hold  a  meteorological  conference 
at  Washington,  to  consider  a  scheme  for  international 
co-operation  in  obtaining  data  for  weather  forecasts. 


EYE-AFFECTIONS     FROM     KIDNEY     DISEASE, 
AND  IN  PREGNANCY.! 

BV   KDWABD   8WASEV,   M.II.,   W0RCF,8TEU,  MASS., 

Oculist  and  Aurist  to  the   IVorcester  City  Hospital;    Late  Assistant 
Surgemi  to  the  Manhattan  Ei/e  anti  Ear  Hospital,  Xew  York  City. 

I  HAD  intended,  at  first,  to  cover  a  larger  range  of 
eye-affections  than  is  implied  in  the  title  of  this  paper; 
but  I  believe  it  will  be  of  more  interest  and  profit  to  con- 
centrate our  attention  on  some  of  the  lesions  of  the 
eye  accompanying  kidney  disease,  and  especially  the 
nephritis  of  pregnancy,  and  the  significance  of  some  of 
the  danger-signals  at  that  time.  There  are  different 
degrees  aud  phases  of  eye-troubles  coming  with  Bright's 
disease  ;  but  practically  the  whole  force  of  the  lesion 
is  spent  on  the  deep  structures  —  the  retina  and  the 
optic  nerve  —  and  hence  they  are  open  to  study  only 
to  one  who  is  familiar  with  the  use  of  the  ophthalmo- 
scope, and  the  appearances  of  the  normal  fundus,  as 
well  as  the  different  lesions  found  there. 

Regarding  cataract,  is  it  caused  frequently  by  kid- 
ney disease  ?  One  authority  (Deutchmann)  has  arrived 
at  the  conclusion  that  it  is  the  result  in  many  cases  of 
chronic  Bright's  disease.  Becker,  on  the  other  hand, 
has  made  very  extensive  investigations  of  this  subject, 
and  as  a  part  of  his  study  consulted  the  records  of 
250,000  autopsies  of  Bright's  disease,  found  in  tlie 
Vienna  hospitals,  to  see  how  often  cataract  was  found. 
As  a  result  of  these  studies,  he  says  it  cannot  be 
justly  claimed  that  cataract  is  the  result  of  kidney  dis- 
ease, although  it  may  occur  with  it. 

The  chronic  form  of  Bright's  disease  that  is  most 
productive  of  eye-complications  is  the  contracted  kid- 
ney. It  may,  of  course,  be  found  with  other  forms, 
the  lardaceous  kidney  aud  others.  But  it  is  with  the 
contracted  kidney  more  than  all  others  combined,  that 
we  find  lesions  of  the  retina  and  optic  nerve.  They 
occur  in  about  one-fourth  of  the  cases  of  Bright's  dis- 
ease in  sufficient  degree  to  produce  a  decided  symptom 
to  be  seen  with  the  ophthalmoscope.  Eares  aud  some 
others  have  found  one-third  of  the  cases  of  albuminu- 
ria with  changes  in  the  retina,  though  in  many  of  these 
no  defect  of  sight  had  occurred.  These  are  not  prob- 
ably late  and  last  changes  to  come  in  Bright's  disease ; 
and  were  the  ophthalmoscope  used  earlier  in  nephritis 
it  would  probably  show  early  signs  here.  Many 
cases  are  on  record  where  this  instrument  was  the 
first  to  suggest  kidney  disease.  Regarding  the  first 
and  primary  causes  of  contracted  kidney,  and  of 
chronic  nephritis,  the  tendency  seems  to  be  to  lay  the 
fault  at  the  door  of  malassimilation,  and  imperfect 
oxygenation,  resulting  in  waste  products,  uric  acid, 
oxaiuria,  etc. 

A  paper  on  this  subject  has  just  been  read  and  dis- 
cussed at  the  New  York  Academy  of  Medicine,  in 
which  the  author  regards  the  kiduey  as  simply  an  end 
organ,  and  it  was  more  clear  to  his  mind  that  Bright's 
disease  was  not  a  disease  of  the  kidney  at  all.  An- 
other said  that  what  had  often  been  regarded  as  a  dis- 
ease of  the  kidneys,  was  in  reality  simply  a  local 
manifestation  of  an  underlying  condition.  He  had 
been  led  to  believe  that  this  artero-renal  disease  is 
often  found  to  be  primarily  due  to  defective  assimila- 
tion. 

DaCosta  has  an  article  in  the  January  number  of 
the  American  Journal  of  Medical  Sciences  on  this 
same    topic.      He   traces   the   pathological  process  of 

^  Bead  before  the  Worcester  Medical  Association,  January  25, 
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some  forms  of  chronic  Bright's  disease  back  to  this 
same  source  of  mikliissimilation,  and  the  kidneys  are 
kept  iu  a  state  of  irritatiou  aud  coiigestiou,  in  the 
effort  to  excrete  the  waste  products  that  iiave  no  riglit 
in  the  uriniferous  tubules,  aud  should  have  been 
burued  up  in  Nature's  laboratory.  He  says :  '•  In 
other  words,  the  primary  fault  is  not  in  the  kidney. 
It  is  held  by  some  that  all,  certainly  most,  cases  of 
Bright's  disease  originate  in  uric  acid  acting  locally." 
But  DaCosta  regards  this  view  as  somewhat  too 
sweepiug. 

Although  the  retina  is  not  an  excretory  organ  like 
the  kidney,  it  is  an  end  organ,  so  to  speak,  and  its 
arteries  are  terminal  arteries,  and  do  not  anastomose. 
For  this  reason  they  are  early  affected,  in  some  degree, 
by  any  noxious  elements  in  the  blood,  aud  also  they 
are  not  easily  relieved  iu  time  of  extra-arterial  pres- 
sure. The  changes  here  are  like  those  found  else- 
where in  the  body  associated  with  contracted  kidneys. 
They  show  hyaline  degeneration,  become  brittle,  ob- 
structed, aud  permit  extravasation.  Compare  this 
condition,  at  one  end  of  the  arterial  system,  with  the 
hypertrophy  of  the  left  ventricle,  which  is  so  com- 
mouly  found  also  in  contracted  kidney,  at  the  other 
end,  aud  it  is  not  strange  that  a  delicate,  web-like 
structure  as  is  the  retina,  should  early  and  frequently 
suffer.  Hence  it  is  that  retinal  haemorrhages  are 
among  the  most  frequent  and  earliest  of  lesions  of 
renal  retinitis.  Noyes  says  :  "  Hiemorrhages  appear 
in  more  than  half  the  cases ;  and  in  certain  excep- 
tional instances  they  are  the  conspicuous  and  almost 
exclusive  lesion."  Professor  Panas,  of  Paris,  says: 
"  It  might  even  be  said  that  ninety  out  of  every  one 
hundred  cases  of  haimorrhagic  retinitis  are  from 
albuminuric  origin." 

This  percentage  is  much  higher  than  I  find  given  by 
any  other  authorities.  It  should  not  be  forgotten,  of 
course,  that  other  discrasi*  produce  haemorrhages 
here  —  syphilis,  diabetes,  pernicious  anaemia,  malaria, 
chronic  lead-poisoning ;  these  all  stand  in  an  etiologi- 
cal relation  to  retinal  haemorrhages.  They  most  fre- 
quently occur  in  the  neighborhood  of  the  optic  nerve, 
aud  near  the  large  vessels.  The  region  of  the  macula 
is  very  frequently  the  seat  of  these  extravasations, 
aud  here  it  is  that  they  produce  the  most  serious  effect 
on  the  vision.  When  you  recall  how  little,  or  even 
no,  albumen  may  appear  iu  the  urine  in  the  contracted 
kidney,  you  may  well  believe  that  the  fundus  of  the 
eye  may  show  well-marked  changes  before  any  other 
organ,  or  even  before  vision  is  impaired.  DaCosta 
mentions  a  case  in  which  this  form  of  nephritis  was 
found  well-marked  at  post-mortem,  iu  which  albumen 
was  found  only  once  iu  eight  examinations. 

Retinal  haemorrhages  are  significant,  and  early 
changes  of  chronic  nephritis,  but  there  is  a  form  of 
retinal  change  that  is  regarded  as  almost  pathognomic 
of  Bright's  disease.  ''  Clustered  about  the  macula  and 
also  the  optic-nerve  entrance  will  be  seen  a  number  of 
small  yellow  and  yellowish-white  masses,  quite  dis- 
tinct and  separate  from  each  other.  Of  these  there 
may  be  from  four  to  seven  or  eight  in  number,  and 
with  the  disposition  to  assume  a  circular  or  stellate 
arrangement  around  the  macula.  Again,  the  picture 
may  be  of  large  plaques,  where  a  number  of  these  points 
have  coalesced  and  formed  white  areas,  which  may 
be  so  large  as  to  seem  to  cover  the  major  part  of  the 
fundus.  The  zonular  character  of  the  white  plaques 
differs  from  that  of  other  forms  of  retinitis  in  which 


the  exudation  and  degeneration  are  less  diffuse  and 
more  longitudinal  in  extent,  and  which  correspond 
more  closely  with  the  direction  of  the  larger  vessels  " 
(Loring).  Similar  appearances  are  sometimes  seen, 
it  is  true,  in  other  forms  of  retinitis  as  a  late  produc- 
tion. Diabetes,  for  example,  may  give  rise  to  changes 
here  that  very  closely  simulate  this  picture  of  Bright's 
retinitis.  But  their  coni|)aralively  early  appearance 
in  Bright's  disease,  and  their  late  appearance  in  other 
forms  of  retinitis  ;  their  soft  and  more  yellowish  look 
at  lirst  in  Bright's,  while  their  white  and  more  glisten- 
ing color  is  characteristic  of  the  later  changes  of  other 
forms  of  retinitis.  Moreover,  diabetic  retinitis  is 
characterized  by  the  rapid  participation  also  of  the 
optic  nerve  in  the  transfer,  and  the  papilla  quickly 
becomes  atrophied.  Fatty  degeneration  of  the  tissues, 
aud  principally  of  the  radiating  fibres  that  are  here 
about  the  macula,  is  the  cause  of  these  changes  and 
appearances  in  the  retina  in  nephritis.  Hypertrophy 
of  the  connective-tissue  has  occurred,  as  well  as  hyper- 
trophy of  nerve-tissue,  and  the  latter  change  accounts 
for  the  large  white  plaques,  and  both  this  appearance 
and  these  structural  changes  are  late  to  arrive. 

But  of  what  practical  importance  is  all  this,  and  in 
what  way  may  these  changes  and  appearances  be  util- 
ized in  your  efforts  to  benefit  your  cases  of  chronic 
Bright's  disease?  Unfortunately  its  utility  is  not  uni- 
versal, or  of  wide  spread  application.  Every  symp- 
tom, however,  is  of  importance  in  an  obscure  case; 
and  even  a  negative  evidence  is  not  without  weight, 
both  in  diagnosis  and  in  prognosis.  In  the  first  place, 
it  may  serve  wonderfully  to  clear  up  a  doubtful  case, 
and  the  ophthalmoscope  may  give  a  more  decisive 
answer  in  a  supposed  case  than  any  other  instrument, 
and  the  retina  show  more  clearly  than  any  other  organ 
what  you  have  to  deal  with.  It  should  not  be  forgot- 
ten that,  "The  course  of  albuminuric  retinitis  is  in- 
siduous,  and  may  be  absolutely  latent.  The  pafient 
feels  no  visual  troubles  in  such  cases,  and  we  are  often 
astonished  in  our  ophthalmoscopic  examination  to  find 
the  lesions  so  strongly  marked.  We  should  make  it  a 
rule  to  examine  frequently  the  eye  of  all  albuminuric 
patients  "  (Panas). 

Not  long  ago  a  middle-aged  man  was  in  my  office 
for  examination  of  his  eyes.  He  had  been  feeling  ill 
for  some  time,  though  not  really  sick.  He  was  ner- 
vous and  worried  about  himself,  and  I  am  quite  sure 
he  was  apprehensive  that  he  had  commencing  kidney 
disease.  He  was  under  the  care  of  another  physician, 
and  I  cannot  say  what  may  have  been  found.  But  he 
was  a  good  deal  relieved  and  rejoiced,  I  feel  sure, 
when  I  told  him  his  eyes  and  his  retinae  were  free 
from  any  sign  of  kidney  complication. 

Again,  as  a  prognostic  sign,  it  certainly  has  an  im- 
portant place.  Some  observers  have  predicted  very 
closely  the  length  of  time  these  patients  would  live 
by  the  appearance  of  the  retime.  The  following  case, 
in  brief,  is  on  record  by  a  competent  observer: 

A  man,  age  twenty-nine,  of  good  habits,  noticed 
his  eyesight  was  becoming  blurred.  He  called  upon 
an  oculist  to  see  what  could  be  done  to  remedy  this  by 
glasses.  These  gave  no  improvement.  The  oculist 
then  says:  "The  ophthalmoscope  quickly  pointed  to 
the  deposits  and  the  extravasations  of  blood  in  the 
fundus  of  the  eyes.  '  Have  you  had  any  trouble  with 
your  kidneys?'  was  asked  of  him.  'No,'  he  replied, 
'  I  never  had  better  health  in  my  life,  and  I  weigh 
twenty  pounds  more  than  I  ever  did.'"    Albumen  was 
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found  in  abundance  in  the  urine.  He  was  advised  to 
consult  a  physician  at  once,  but  neglected  to  do  so  be- 
cause he  saw  no  real  cause  for  so  doing.  In  a  little 
less  than  a  mouth  he  did  call  in  a  physician,  but  he 
soon  had  a  convulsion,  aud  in  a  month's  time  from  the 
tirst  visit  to  the  oculist  he  died  in  convulsions. 

This  case  shows  that  these  lesions  are  not  by  any 
means  among  the  last  aud  latest  appearances  in  the 
great  drama  of  Bright's  disease.  Dr.  Webster,  of 
New  York,  was  once  called  upon  to  examine  the  eyes 
of  a  patient,  both  for  a  diagnosis  and  for  prognosis. 
The  patient  was  about  to  start  on  a  trip  south  for  his 
health.  Dr.  Webster  told  his  physiciau  that  the  man 
was  liable  to  have  a  convulsion  at  any  time  and  die  in 
it.  In  less  than  thirty-six  hours  he  did  have  a  convul- 
sion, and  that  was  the  end.  I  well  recall  a  case  1  saw 
in  New  York.  A  man,  about  fifty-five  years  of  age, 
had  been  for  some  months  gradually  failing,  and  for 
the  past  few  weeks  had  been  kept  from  his  business. 
His  physician  had  diagnosed  Bright's  disease,  but  evi- 
dently had  not  taken  a  very  grave  view  of  the  case  ; 
not  only  predicting  he  would  live  some  time,  but  en- 
couraging the  patient  to  plan  to  take  his  summer  vaca- 
tion as  usual.  He  was  allowing  him  to  sit  up  a  good 
deal  with  insufiicient  covering,  and  in  a  rather  cool 
room.  He  had  left  his  patient  some  trifling  directions 
and  then  gone  out  of  town  on  a  two  weeks'  vacation. 
It  was  at  this  time  that  the  patient's  brother  asked  me 
to  see  him  and  give  my  opinion.  His  appearance  aud 
condition  were  certainly  not  encouraging.  Only  in  a 
casual  way  was  any  reference  made  to  the  eyesight. 
But  an  examination  with  the  ophthalmoscope  showed 
these  large  white  patches  at  the  fundus,  well-marked. 
On  our  way  home  I  gave  it  as  my  opinion,  without  an 
ezamiuatiou  of  the  urine,  that  the  patient  had  but  a 
few  weeks  at  most  to  live,  possibly  six  weeks.  In 
less  than  a  month  he  was  dead.  I  confess  I  did  not 
prognosticate  wholly  from  the  retinal  appearances,  but 
it  was  an  important  part  of  the  examination. 

In  the  line  of  diagnosis  the  following  case  is  illus- 
trative: A  woman,  aged  about  forty  years,  came  to 
the  clinic  at  the  Manhattan  Eye  and  Ear  Hospital  to 
have  glasses  fitted  for  gradually  failing  eyesight.  She 
made  no  complaint  of  her  general  health,  but  the  ex- 
amination of  the  fundus  of  the  eye  showed  a  beautiful 
illustration  of  the  "  Duck's  nest"  about  the  macula, 
so  much  so  that  it  was  passed  about  as  a  typical  illus- 
tration of  the  first  stages  of  Bright's  retinitis.  The 
yellowish-white  points  nestled  about  the  macula  are 
quite  suggestive  of  a  nest  with  eggs  in  it. 

So  much  for  the  retinal  changes  in  the  chronic 
forms  of  Bright's  disease.  But  we  have  also  forms  of 
retinitis  following  acute  nephritis,  as  sequelae  of  scarlet 
fever,  diphtheria  and  other  eruptive  fevers,  aud  also  in 
pregnancy.  Retinitis,  taking  on  at  first  more  of  a  sim- 
ple hyperEBmia  and  inflammation,  and  of  a  ueuro-retini- 
tis,  w'ill  characterize  these  changes.  The  retina  will 
appear  blurred,  hazy  and  edematous;  the  optic  nerve 
will  appear  blurred  in  its  outline,  aud  almost  indistin- 
guishable from  the  surrounding  retiua  ;  and  sometimes 
a  well-marked  papillitis  will  exist.  The  arteries  will 
be  reduced  in  size  and  become  thread-like ;  the  veins 
large,  congested  and  tortuous  ;  and  the  whole  picture 
at  once  suggestive  of  constriction  at  the  optic-uerve 
entrance,  from  inflammatory  deposits.  This  appear- 
ance of  the  fundus  is  also  a  part  of  the  retinal  change 
seen  very  often  in  chronic  nephritis.  Although  serious 
impairment  of  vision  may  follow   from  scarlet  fever 


nephritis  and  retinitis,  yet,  in  the  majority  of  cases, 
recovery  will  follow  with  the  improvement  in  the  ne- 
phritis. The  chief  danger  will  be,  if  continued  too 
long,  that  these  changes  of  retina  and  optic  nerve  will 
be  followed  by  atrophic  changes  of  the  nerve,  and  per- 
manent blindness  follow.  Restoration  of  the  healthy 
tone  and  function  of  the  kidneys  will  be  your  chief 
care  and  course  of  treatment,  trusting  that  the  eye 
complications  will  improve /)an'j9assM. 

But  I  believe  the  visual  disturbances  arising  in  the 
course  of  pregnancy  form  the  most  important  part  of 
the  discussion  to-night,  especially  to  those  in  general 
practice.  I  hope  to  hear  the  topic  discussed  and  ob- 
servations related.  This,  at  least,  is  a  live  topic;  and 
I  have  purposely  left  it  for  the  last  division  of  the 
paper.  You  all  know  that  blurring  of  sight  and  per- 
haps quite  decided  forms  of  blindness  do  come  on  in 
the  latter  part  of  pregnancy.  These  symptoms  may 
come  as  early  as  the  third  month  ;  they  may  come  on 
after  labor.  Practically  the  subject  may  be  consid- 
ered under  two  heads  : 

First,  a  quite  sudden,  more  or  less  transitory,  and 
more  or  less  complete,  loss  of  sight.  Perhaps  the 
attack  has  been  preceded  by  some  feeling  of  malaise, 
headache  and  nausea ;  possibly  it  has  'had  no  precur- 
sors. Ophthalmoscopic  examination  might  show  no 
change  at  all  in  the  fundus.  It  is  a  case  of  urremic 
amaurosis,  so  called.  The  seat  of  the  trouble  is 
believed  by  some  to  be  the  central  nerve  gangHa. 
Loring  thus  expresses  himself  on  the  subject :  "You 
may  speak  of  uroemic  amaurosis,  and  if  so,  what  and 
where  is  the  lesion?  In  a  great  many  of  them  I  am 
induced  to  think  that  there  is  a  retro-bulbar  neuritis  as 
the  initial  lesion,  which  may  show  itself  at  a  later  day 
as  an  atrophy  of  the  disk.  Still  we  know  very  little 
about  the  matter." 

In  the  second  division  we  have  retinal  changes  iden- 
tical with  those  seen  in  chronic  Bright's  disease. 
Here  the  failure  of  sight  is  more  or  less  gradual,  not 
the  sudden  blindness  of  uremic  poisoning.  It  is  this 
last  insidious,  progressive  form  that  may  aud  most 
often  does  bring  lasting  and  disastrous  results.  Many 
a  mother  has  giveu  up  her  life  needlessly,  or,  if  not 
her  life,  something  as  precious  as  her  life,  her  eyesight, 
by  waiting  too  long  for  relief.  The  ophthalmoscope 
alone  can  distinguish  these  two  forms  of  retinal 
trouble. 

Ought  premature  labor  or  abortion  ever  to  be  per- 
formed to  restore  the  eyesight?  I  will  ask  you  to 
bear  with  me  in  a  few  histories  to  shed  light  on  this 
subject.  Dr.  Loring,  of  New  York,  was  the  first, 
some  ten  years  ago,  to  advise  abortion  for  threatened 
permanent  blindness.  The  patient  was  thirty-five 
years  of  age ;  she  was  completely  blind  in  her  left  eye 
from  optic-nerve  atrophy,  induced  by  three  previous 
pregnancies.  In  each  of  these  she  had  had  impair- 
ment of  vision.  She  was  pregnant  for  the  fourth 
time,  and  again  her  eyesight  was  beginning  to  fail. 
The  optic  nerve  was  commencing  in  the  right  eye  to 
show  atrophy.  Abortion  was  induced  at  the  third 
month  ;  her  former  vision  returned ;  the  atrophy  was 
checked.  Yet  repeated  examinations  of  the  urine  had 
failed  to  detect  albumen  ;  and  Dr.  Loring  himself  did 
not  believe  the  case  depended  on  kidney  disease.  It 
was,  in  fact,  a  case  of  optic-nerve  atrophy,  resulting 
from  some  unrecognized  blood-poisoning,  or  induced 
by  repeated  pregnancies  in  a  way  unknown. 

Again,  take  the  following  case :  The  patient,  age 
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thirty-six,  bad  convulsions  teu  days  before  coufiuement, 
aud  became  totally  bliud.  Six  weeks  after  contiue- 
meut  she  was  exaiuined,  and  found  totally  blind  in 
both  eyes.  Tlie  pupils  were  wiiiely  dilated  ;  there 
were  characteristic  exudations  about  the  macula  in 
each  eye;  and  retinal  h;vmorrhage.  Six  months  later 
still  she  was  totally  bliud,  and  optic-nerve  atrophy  was 
well  marked. 

Or  yet  another  case  :  Impairment  of  vision  at  five 
mouths  of  pregnancy.  At  six  mouths  the  ophthalmo- 
scope showed  well-marked  neuro-retinitis  and  urine 
highly  albuminous  ;  no  other  signs  of  kidney  disease. 
Abortion  advised,  but  deferred;  still  more  failure  of 
sight.  Subsequently  labor  was  induced  ;  no  convul- 
sions. Her  health  was  restored,  but  her  eyesight 
completely  lost  from  optic  nerve  atrophy. 

The  following  case  is  not  so  bail  in  its  results  as 
the  foregoing :  Patient  thirty -six  years  of  age.  Per- 
manent dimness  of  sight  came  on  at  the  very  end  of 
pregnancy.  Previous  to  this,  at  various  times,  she 
had  had  during  her  pregnancy  attacks  of  dimness  of 
vision,  with  nausea,  headache  and  albumen  in  the 
urine,  and  attacks  of  so-called  ura^mic  amaurosis.  At 
the  end  of  labor  there  was  a  well-marked  neuro-retini- 
tis and  deposits  in  the  retina.  After  the  lapse  of 
three  months  her  eyesight  was  restored.  We  can 
hardly  say  why  this  patient  was  not  doomed  to  fall 
into  the  class  of  those  just  recorded,  aud  become  blind 
from  optic-nerve  atrophy,  except  the  one  element  of 
the  labor  following  soon  after  these  symptoms  ap- 
peared. We  would  almost  expect  such  a  result  in 
lesions  lasting  so  long.  It  was  regarded  by  its 
recorder  as  a  fortunate  escape  from  blindness 
(Pooley). 

In  Easllake's  case  the  patient  was  thirty-four  years 
of  age,  and  had  had  at  this  early  age  no  less  than  nine 
children  at  full  term.  On  the  second  day  after  the 
birth  of  her  second  child  she  suddenly  became  blind, 
which  lasted  more  or  less  completely  for  three  to  five 
weeks.  These  attacks  of  blindness  were  repeated  in 
all  of  her  seven  subsequent  confinements.  Examina- 
tion, a  long  time  subsequent,  showed  the  arteries  con- 
tracted (the  last  stages  of  albuminuric  retinitis)  aud  a 
white  optic  nerve. 

In  Ilaleme's  case  the  patient  was  thirty-five.  In  the 
sixth  month  of  pregnancy,  albuminuric  retinitis  de- 
veloped. She  was  totally  blind  in  each  eye,  and  the 
retinae  showed  the  oedematous  pale  look  mentioned 
above;  the  disk  was  hazy  and  indistinct.  In  the 
right  eye  there  was  a  detachment  of  the  retina  on  the 
temporal  side.  There  was  albumen  in  the  urine  aud 
general  anasarca.  Premature  delivery  was  advised. 
Six  years  later  there  was  a  large  deposit  of  pigment 
where  the  detachment  had  occurred,  and  a  good  deal 
of  choroidal  atrophy  in  the  left  eye.  This  patient 
could  read,  aud  had  vision  one-third  of  normal. 

Other  cases  could  be  cited ;  but  these,  taken  from 
the  literature  on  the  subject,  will  serve  the  purpose 
to  point  the  lesson,  namely,  that  there  are  certain 
cases  of  amaurosis  coming  on  in  the  latter  part  of 
pregnancy  that  should  receive  your  serious  concern. 
The  ursemic  amaurosis  generally  comes  in  company 
with  other  rather  sudden  symptoms,  and  your  patient's 
life  will  be  more  your  concern  than  will  be  her  loss  of 
eyesight. 

I  cannot  do  better  than  to  repeat  here  the  conclu- 
sions arrived  at  by  Dr.  Howe,  of  Buffalo,  N.  Y.  : 
"When  the  vision  begins  to  be  impaired  only  in  the 


last  two  weeks  of  pregnancy,  recovery  follows  almost 
invariably.  Of  those  described  as  being  in  the  eighth 
month  or  thereabouts,  when  the  retinitis  commences, 
not  one-half  recover,  and  several  did  not  materially 
improve.  Again,  when  this  began  earlier  than  was 
estimated  — as  the  middle  of  the  seventh  month,  when 
nature  did  not  interfere  by  bringing  on  a  miscarriage, 
aud  when  the  patient  escaped  with  her  life  —  it  was 
only  to  remain  blind  forever  afterward." 

Noyes  regards  these  conditions  as  judicious.  It 
should  not  be  forgotteu  that  these  lesions  of  the  retina 
and  optic  nerve  may  have  been  in  existence  long  be- 
fore visual  troubles  appear ;  so  long,  in  fact,  that 
secondary  atrophic  changes  may  result.  Especial 
danger  pertains  to  those  patients  in  whom,  in  previous 
pregnancies,  there  has  been  even  a  |)artial  loss  of 
sight,  which  has  not  been  restored  after  labor.  In 
these  there  is  likely  to  be  atrophic  changes  coming 
with  each  subsequent  pregnancy  that  may  result  in 
permanent  blindness. 

Another  lesion  that  occasionally,  though  rarely, 
results  from  the  nephritis  of  pregnancy  is  detachment 
of  the  retina.  A  few  cases  are  on  record;  and  the 
retina  may  return  to  its  normal  position  subsequent  to 
labor.  Visual  troubles  may  come  on  during  lactation. 
Nettleship  has  reported  such  cases.  Atrophic  changes 
were  seen  here  ;  but  whether  they  were  the  result  of 
some  previous  renal  and  retinal  changes,  or  whether 
caused  from  lactation,  per  se,  as  in  the  same  way  that 
Loring  regarded  his  case  as  due  to  some  unknown 
cause  resulting  from  pregnancy,  is  not  fully  stated. 


SOME    INDICATIONS     FOR     EXTERNAL     URE- 
THROTOMY.' 


BV   JOHN   C.    MnNRO,   M. 


The  following  four  cases  of  external  perineal  ure- 
throtomy are  ordinary  routine  cases  coming  under  my 
care  at  the  Carney  Hospital,  taken  without  selection  ; 
nevertheless,  they  seem  to  point  some  lessons  that  it 
may  not  be  amiss  to  emphasize,  and  with  that  in  view 
they  will  be  used  simply  as  texts. 

Jn  reviewing  the  literature  of  this  operation  one  is 
impressed  by  the  growing  tendency  to  enter  the  blad- 
der over  the  pubes.  That  is  as  it  should  be,  provide<l 
the  perineal  route  is  not  neglected.  Although  Harri- 
son has  placed  perineal  operations  on  a  definite,  ra- 
tion;il  basis  —  a  basis  established  less  than  ten  years, 
in  fact  —  there  is  still  a  tendency  to  disregard  or  to  fail 
to  appreciate  the  simpler  surgical  indications  in  cases 
requiring  interference. 

My  first  case  might  be  prefaced  by  this  quotation 
from  Watson  :  "Once  a  deep  stricture  is  beyond  con- 
trol of  dilatation  it  seems  to  me  best  treated  by  exter- 
nal urethrotomy,  —  not  reserved  until  retention  or  ex- 
travasation are  actual,  present  dangers,  but  while  the 
urethra  is  still  permeable  to  a  guide." 

The  patient,  a  sailor,  thirty-nine  years  old,  with  a 
gonorrhoeal  history,  had  been  dilated  three  times  (at 
least  two  of  these  being  by  rapid  divulsion),  and  each 
time  contraction  rapidly  followed.  At  entrance  he  had 
the  swollen,  indurated  perineum  of  extravasation,  with 
difficult,  painful  micturition,  high  fever  and  the  general 
appearance  of  a  very  sick  man.  As  he  refused  any 
urethral  treatment,  I  contented  myself  with  thoroughly 
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opening  and  curetting  the  perineum  and  scrotum  ;  and 
in  a  short  time  lie  was  discharged  with  the  wounds 
healed.  He  returned  soon  after  for  further  treatment, 
when  examination  showed  anterior  strictures  of  22  and 
16  F.  calibre  and  a  Hliform  stricture  at  four  and  one- 
quarter  inches.  Under  ether  the  posterior  bulbous 
urethra  was  opened  on  a  whalebone  guide.  From  this 
point  the  dissection  was  carried  backward  for  an  inch 
without  a  guide  through  a  mass  of  cicatricial  tissue 
until  the  bladder  was  opened.  The  anterior  strictures 
were  cut  iuternully  to  30  F.,  aud  the  bladder  drained 
through  the  perineum.  Convalescence  was  uueventful ; 
and  two  months  later  the  urethra  took  a  30  sound  with- 
out trouble. 

In  this  case,  when  it  was  found  that  recontraction 
rapidly  followed  dilatation,  it  was  worse  than  useless 
to  employ  rapid  divulsion,  because  ragged  tears  of  un- 
known depth  and  direction  must  of  necessity  have  been 
made  into  the  peri-urethral  tissues ;  and  occurring  in 
the  sagging  part  of  the  urethra,  everything  septic  within 
reach  would  certainly  drain  into  the  lacerations.  The 
healing  process  would  become  one  of  inflammation  and 
disease.  When  extravasation  had  taken  place,  exter- 
nal, thorough  division  of  the  whole  of  the  deep  con- 
striction was  the  only  thing  to  do.  In  this  way  a  phy- 
siological rest  would  be  assured  "by  enabling  us,"  as 
Bangs  says,  "  to  abrogate  the  functions  of  the  diseased 
urethra  by  draining  away  the  urine  drop  by  drop  with- 
out any  effort  on  the  part  of  the  urethra  or  perineal 
muscles."  When  one  considers  the  part  that  the  peri- 
neal muscles  play  in  respiration,  defecation,  micturition, 
different  positions  of  the  body,  etc.,  it  is  easy  to  under- 
stand how  important  it  is  to  obtain  all  the  quiet  possi- 
ble in  this  region  when  inflamed  and  to  obtain  it  by  as 
early  an  operation  as  possible. 

Moreover,  where  there  is  abundant  perineal  exuda- 
tion, nothing  will  do  any  good  that  does  not  have  in 
view  the  absorption  of  as  much  of  the  exudation  as 
possible.  The  original  irritant  must  be  removed  with- 
out leaving  another  in  its  place,  which  is  bound  to  oc- 
cur with  leakage  into  a  ragged,  peri-urethral  tear.  By 
free  incision  there  can  be  no  retention  of  blood,  which 
is  almost  invariably  septic  in  such  cases  as  the  one 
under  consideration  ;  or  of  urine,  which  Harrison  has 
shown  to  be  as  potent  as  blood  in  spoiling  tissue. 

Of  the  advisability  of  combining  an  internal  with  the 
external  urethrotomy  I  will  speak  later  on. 

The  second  case,  a  Portugese,  flfty  years  old,  had 
had  chronic  cystitis  with  occasional  exacerbations  for 
three  years.  Internal  treatment  had  failed  to  help 
him  ;  and  at  entrance  he  was  passing  at  frequent  inter- 
vals a  stinking,  stringy  urine.  On  sounding,  no  stone 
was  found,  and  the  bladder  was  carefully  irrigated  for 
two  weeks  with  only  slight  improvement.  Under  ether 
a  stricture  of  20  F.  calibre  was  found  in  the  deep  bul- 
bous urethra,  which  was  cut  by  external  incision.  On 
exploring  the  bladder  with  the  finger,  nothing  was 
found  beyond  a  very  slight  sinking  of  the  floor,  which 
was  filled  with  tenacious  pus.  After  thorough  wash- 
ing, the  bladder  was  drained  by  a  Watson  tube.  No 
stricture  was  found  anteriorly.  In  a  week  healthy 
urine  was  passed,  the  tube  was  removed,  and  with  the 
exception  of  a  temporary  cloudiness  that  yielded  to 
alkalies,  convalescence  was  uneventful,  the  patient  be- 
ing discharged  about  three  weeks  after  operation,  pass- 
ing healthy  urine  at  normal  intervals  through  a  urethra 
of  30  calibre. 

In  this  case  there  was  a  possibility  of  a  stone  unde- 


tected by  the  sound,  a  prostatic  bar  or  an  accompany- 
ing pvelitis.  Digital  examination  eliminated  all  doubts. 
The  bladder,  for  the  time  being  a  pus  cavity,  could  be 
best  drained  at  the  same  time  that  the  stricture  could 
be  best  removed.  The  latter  would  in  all  probability 
have  yielded  readily  to  dilatation,  but  the  slightest 
break  in  the  wall  of  the  urethra  would  have  merely 
served  as  an  entrance  for  septic  germs.  Had  there 
been  no  stricture  nor  cystitis,  except  what  might  he 
due  to  harboring  the  results  of  a  pyelitis,  it  would  not 
have  been  amiss  to  drain  externally.  Had  there  been 
a  prostatic  bar,  as  seemed  likely,  a  few  days'  drainage 
would  have  been  a  surgical  preliminary  to  prostatec- 
tomy by  either  route. 

The  third  case,  a  gaunt,  spare  man  of  seventy-two, 
with  no  genito-urinary  trouble  since  an  attack  of  gon- 
orrhoea when  eighteen  years  old,  began  last  year  to 
have  frequent  micturition  followed  a  month  ago  by  re- 
tention. Voluntary  micturition  followed  the  use  of  the 
catheter  after  a  week  or  so,  until  shortly  before  en- 
trance, when  he  suddenly  and  without  known  cause 
passed  considerable  blood.  When  I  saw  him  he  was 
mildly  delirious,  passing  almost  pure  blood,  with  ec- 
chymoses  over  the  perineum,  scrotum  and  inner  side 
of  the  left  thigh.  A  large  catheter  passed  easily  into 
the  bladder,  if  it  did  not  enter  a  fals^  passage  which 
led  into  the  left  thigh.  After  stimulation  the  bladder 
was  opened  on  a  staff  and  the  lateral  lobes  were  found 
by  the  finger  much  enlarged,  but  of  themselves  offer- 
ing no  permanent  bar  to  a  complete  emptying  of  the 
viscus.  SIxploration  of  the  latter's  walls  sliowed  noth- 
ing beyond  moderate  trabeculation.  Hiemorrhage, 
that  had  been  constant  up  to  operation,  ceased  as  soon 
as  an  opening  was  made.  No  stricture  was  found. 
For  two  or  three  weeks  the  patient  was  hard  to  con- 
trol, frequently  tearing  off  the  dressings  and  getting 
out  of  bed.  The  tube  was  kept  in  a  week  ;  but  leak- 
age persisted  about  three  weeks  longer,  that  is,  until 
his  physical  and  mental  condition  had  materially  im- 
proved. In  about  eight  weeks  he  went  home,  passing 
normally  a  good  stream  of  healthy  urine  and  taking 
without  trouble  a  30  sound. 

This  case  emphasizes  several  points.  He  looked  and 
acted  like  one  suffering  from  toxajmia,  and  I  expected 
him  to  die  on  the  table  because  of  his  wretched  condi- 
tion ;  in  spite  of  the  extensive  laceration  there  was  no 
pus  ;  the  sudden  bleeding  suggested  a  secondary  ha3m- 
orrliage  following  rougli  catheterization.  Whatever 
else  existed,  one  would  expect  to  find  an  (Edematous, 
congested  prostate  that  would  best  be  relieved  by  drain- 
age. Although  in  somewhat  less  than  one-third  of  the 
cases  of  enlarged  prostates  can  the  bladder  be  thor- 
oughly explored  with  the  finger,  there  can  be  no  ob- 
jection to  surgical  rest  pending  a  future  exploration 
over  the  pubes.  Fortunately  everything  in  this  case 
could  be  learned  from  below.  Ihemorrhages  from  the 
bladder,  whether  from  growths  or  lacerations  are  often 
best  controlled  by  cystotomy.  The  endoscope  can  at 
times  be  used  through  the  perineum  ;  it  was  tried  in 
this  case,  but  the  bleeding  was  too  free  to  allow  any- 
thing to  be  seen. 

The  fourth  case  opens  up  a  wide  field  for  argument. 
A  carpenter,  forty-nine  years  old,  contracted  gonor- 
rhaja  during  the  war,  but  denied  any  subsequent  attacks. 
Two  vears  ago  he  noticed  a  narrowing  stream  ;  and 
for  the  last  six  months  he  has  dribbled  constantly,  day 
and  night.  There  was  the  characteristic  shrivelled 
meatus  ;  percussion  showed  the  bladder  only  two  inches 
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above  the  pubes ;  and  all  attempts  without  ether  to 
pass  a  whalebone  guide  failed.  The  urine  unfortu- 
uately  was  not  collected,  so  that  the  renal  condition 
was  not  kuowu  except  in  so  far  as  his  general  good 
health  would  indicate  sound  kidneys.  Failing  to  gain 
auvihiug  by  hot  baths,  opium,  etc..  he  was  etherized  ; 
and  after  patient  trial  with  a  bunch  of  liliform  guides, 
one  was  passed  into  the  bladder,  and  the  posterior  bul- 
bous urethra  was  opened  on  a  grooved  sound,  thereby 
freeing  the  tightest  stricture.  Carrying  the  incision 
backwards  a  little,  the  bladder  was  explored,  but  noth- 
ing pathological  found.  Of  course,  upon  opening  a 
wav,  the  urine  gushed  forth  before  the  wound  could  be 
plugged  ;  but  considering  the  small  degree  of  disten- 
tion of  the  bladder,  1  did  not  feel  apprehensive  of  any 
biid  result.  The  series  of  anterior  strictures  of  which 
the  smallest  measured  No.  10  F.,  were  cut  to  32  with 
the  Otis  urethrotome,  and  the  bladder  drained  through 
the  perineum  after  thorough  irrigation.  Recovery  was 
uneventful ;  and  he  returned  home  in  two  weeks  with 
a  healetl  perineum,  and  taking  a  32  sound  with  ease. 

One  of  the  objections  to  treating  a  deep,  permeable 
stricture  by  esternal  incision  is  the  enforced  rest  in  bed 
due  to  the  position  of  the  wound,  and  the  chance  of  a 
fistula.  But  in  a  case  like  this,  with  a  clear  urine,  the 
patient  is  confined  very  little  longer  than  in  an  inter- 
nal urethrotomy  or  a  divulsion  ;  and  where  aseptic 
treatment  is  carried  out,  the  risks  of  a  fistula  are  very 
small.  Had  there  been  renal  degeneration  an  external 
operation  was  indicated  rather  than  the  opposite,  be- 
cause it  is  not  uncommon  for  albumen  and  casts  to  dis- 
appear as  soon  as  backward  pressure  is  relieved  ;  and 
even  with  considerable  organic  change  in  the  kidney, 
the  destructive  process  must  be  temporarily  abated. 

With  regard  to  recurrence,  authorities  differ.  Syme, 
Moullin.  Bickersteth.  Harrison  and  others  report  au- 
topsies from  two  to  twenty-six  years  after  external 
urethrotomies,  where  not  only  recurrence  had  not  taken 
place,  but  the  urethra  at  the  point  of  incision  was  act- 
ually somewhat  enlarged,  possibly  due  to  the  giving 
away  of  the  cicatrix  in  the  mucous  membrane  or  to  the 
tension  of  the  cicatrix  in  the  peri-urethral  tissues. 
Chavasse  says,  •'  When  no  precautions  are  taken,  I  am 
satisfied  that  narrowing  of  the  urethra  takes  place 
much  more  slowly  after  a  free  external  division  than 
after  any  other  means  of  treatment."  Harrison  records 
the  largest  proportion  of  permanent  cures  from  exter- 
nal operation  in  a  large  series  of  cases  taken  indiscrimi- 
nately, excepting  those  treated  successfully  by  dilata- 
tion. 

On  the  other  hand,  Keyes  maintained  in  1889  that 
the  lumpy,  irregular,  tortuous  stricture  cannot  be  cured 
by  perineal  section,  and  recommended  total  excision  of 
all  the  morbid  tissue,  and  suture  of  the  healthy  divided 
ends  of  the  urethra,  or  by  transplantation  of  healthy 
mucous  membrane  if  possible.  But  this  has  been  pretty 
tborougldy  tried  in  France  and  elsewhere,  with,  so  far 
as  the  reports  show,  no  better  immediate  or  remote  re- 
soils  than  from  the  simpler  operation. 

As  to  the  advisability  of  doing  a  combined  internal 
and  external  operation,  there  can  hardly  be  any  ques- 
tion. Undoubtedly,  the  result  of  freeing  a  deep  strict- 
ure externally  is  to  materially  do  away  with  any  con- 
tractions that  lie  anteriorly  ;  some  observers  even  claim 
a  total  disappearance  of  the  latter  when  left  untouched, 
if  the  wound  is  kept  open  long  enough  ;  but  the  addi- 
tional operation  is  of  slight  severity.  It  can  be  done 
thoroughly,  and  asepsis  is  far  more  easily  carried  out 


and  maintained.  Harrison  goes  so  far  as  to  advise  ex- 
ternal urethrotomy  for  drainage  when  the  strictures 
are  anterior  alone.  1  can  find  no  modern  supporters 
of  the  method  of  combining  an  internal  anterior  ure- 
throtomy and  a  posterior  divulsion  ;  it  is  condemned  as 
unsurgical  by  every  writer  that  refers  to  it. 

In  conclusion,  the  indications  that  I  wish  these  few 
cases  to  emphasize  are  as  follows  : 

External  perineal  urethrotomy  gives  tlie  best  l)lad- 
der  drainage  ;  it  allows  old  cicatricial  deposits  about 
tlie  urethra  to  soften  down  better  and  more  quickly 
than  by  any  other  method  ;  it  probably  assures  the 
best  permanent  results  in  deep  strictures ;  it  allows  a 
swollen,  lacerated  prostate  to  shrink  and  quiet  down 
quickly  ;  it  pacifies  an  irritable  bladder  ;  it  may  stop 
vesical  bleeding;  it  is  rarely,  if  ever,  amiss  in  case 
suprapubic  cystotom_v  is  found  necessary,  and  in  many 
cases  it  is  the  best  route  to  the  bladder  and  prostate  ; 
it  is  not  contraindicated  with  internal  urethrotomy  or 
where  any  operation  is  demanded,  in  renal  disease,  and 
ordinarily  with  modern  asepsis  it  does  not  confine  a 
patient  in  bed  over  a  week  ;  it  allows  a  definite,  posi- 
tive or  negative  diagnosis  in  most  instances,  and  in 
pathological  cases  it  is  rarely  a  difficult  operation. 


Clinical   SDepartment. 


A    CASE   OF  BULLET-WOUND  OF   THE    HEAD.' 

BY   A.   T.   CABOT,   A.M.,   M.D. 

Charles  H.,  fifty-five  years  of  age,  entered  the 
Massachusetts  General  Hospital  on  October  2.5,  1892. 
Twenty  hours  before  entrance  he  had  shot  him- 
self in  the  left  side  of  the  head  with  a  revolver,  the 
bullet  (of  32  calibre)  entering  just  above  the  left  ear. 
He  was  a  Swede,  and  talked  but  little  English,  but 
would  answer  "  Yes  "  or  "  No  "  to  simple  questions. 

An  examination  showed  the  characteristic  wound  of 
entrance  of  a  bullet  of  the  described  size.  This  open- 
ing was  situated  one  and  a  half  inches  above  a  line 
drawn  from  the  external  orbital  process  to  the  junction 
of  the  helix  of  the  ear  to  the  scalp,  and  was  nearly 
over  the  centre  of  this  line,  being  slightly  nearer  to  the 
ear  than  to  the  orbital  process. 

His  eyes  were  moderately  contracted,  but  reacted 
equally  to  light.  At  the  time  of  entrance  his  tempera- 
ture was  101.4°  ;  his  pulse  was  90,  res[)iration  36.  He 
was  seen  soon  after  bj-  Dr.  J.  J.  Putman,  who  made 
the  following  notes  : 

"The  patient  shows  complete  paralysis  of  the  lower 
branches  of  the  facial  nerve,  and  difficulty  in  the  move- 
ments of  the  tongue  ;  complete  paralysis  of  the  right 
hand  and  arm.  Neither  leg  is  wholly  paralyzed,  but 
both  are  equally  weak.  Tlie  knee-jerk  is  slight,  but 
present  on  both  sides.  Hois  sensible  to  a  prick  every- 
where. He  seems  to  understand  simple  questions,  and 
is  apparentl}'  intelligent,  but  is  evidently  aphasia. 
His  pulse  is  84,  respiration  27.     He  can  swallow." 

Dr.  Putnam's  opinion  was,  that  the  lower  Rolandic 
region,  which  lay  close  to  the  wound,  was  evidently 
seriously  injured.  How  much  further  the  damage  ex- 
tended could  not  be  determined  on  account  of  the  con- 
dition of  general  concussion.  It  was  decided  to  oper- 
ate, with  the  object  primarily  of  establishing  drainage. 

After  thoroughly  shaving  and  cleansing  the  head, 
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the  scalp  was  reflected,  and  a  trephine  opening  was 
made  over  the  point  of  entrance  of  tlie  bullet.  A  probe 
was  then  introduced  througli  the  opening  in  the  dura 
mater,  and  with  the  head  turned  on  tiie  side,  was 
allowed  to  run  bj-  its  own  weight  along  the  track  of 
the  ball.  It  slipped  along  easily  until  it  encountered 
the  falx,  when  it  stopped  abruptly  ;  but  a  little  gentle 
manipulation  carried  it  through  the  opening,  and  it 
then  ran  by  its  own  weight  directly  across  to  the  skull 
on  the  other  side.  By  taking  a  probe  long  enough  to 
project  considerably  from  the  skull  while  it  lay  in  tiie 
bullet-track,  it  was  possible  to  sight  prettj'  accurately 
the  course  of  the  ball.  It  was  found  tliat  it  had 
traversed  the  brain  from  side  to  side,  with  an  inclina- 
tion backward  and  upward,  so  tiiat  it  must  have  struck 
the  inside  of  the  skull  under  the  posterior  part  of  the 
opposite  parietal  eminence. 

Tiie  point  where  the  bullet-track  reached  the  skull 
on  the  other  side  being  determined  as  closely  as 
possible  by  careful  observation  of  the  probe,  a  needle 
was  thrust  through  the  scalp,  as  a  guide  to  it,  and  re- 
flecting the  flap  ;  a  trephine  was  put  on  ;  and  when 
the  button  of  bone  was  removed,  it  was  found  that  the 
probe  from  the  other  side  touched  the  dura  mater  at 
the  centre  of  the  opening.  An  incision  was  made  in 
the  dura,  which  had  not  been  lacerated  by  the  bullet. 
At  once,  clots  of  blood  and  brain-matter  began  to  issue  ; 
and  a  probe,  feeling  about  with  great  gentleness,  de- 
monstrated a  cavity  in  the  brain-substance  just  pos- 
terior to  the  opening.  The  finger  was  carefully  intro- 
duced into  this,  the  bullet  was  felt,  and  with  a  little 
difficulty  was  seized  and  removed. 

A  drainage  tube  was  introduced  into  tlie  cavity  where 
the  bullet  had  lain,  and  anotiier  small  one  was  slipped 
just  within  the  wound  of  entrance. 

After  the  patient  came  outof  the  ether,  he  was  rather 
more  unconscious  than  before  the  operation  ;  and,  in 
spite  of  supporting  measures,  he  gradually  failed,  and 
died  a  little  more  than  twenty-four  hours  after  the 
operation.  There  had  been  so  little  disturbance  of 
the  brain-substance  in  the  manipulations  required,  that 
it  was  a  little  hard  to  see  why  its  condition  should 
have  been  less  good  after  the  removal  of  the  bullet. 
It  is  possible  that  the  drainage-tubes  which  were  in- 
troduced in  order  to  conduct  away  the  fluid,  blood  and 
brain-matter  with  which  the  sinus  was  filled,  acted  as 
irritants,  and  it  might  have  been  better  to  content  our- 
selves with  a  little  wick  of  absorbent  gauze. 

My  reason  for  reporting  this  case  is,  to  draw  atten- 
tion to  the  comparative  ease  with  which  the  bullet  was 
found  by  the  manipulation  adopted.  The  probe  found 
its  way  ver}'  easily  along  the  sinus  left  by  the  ball,  and 
being  long,  and  projecting  to  a  considerable  extent  be- 
yond the  skull,  it  was  possible  to  sight  along  it;  and 
by  drawing  lines  around  the  side  of  the  head  and  also 
over  the  top,  and  bringing  these  in  exact  line  with  the 
probe,  the  intersection  of  them  was  marked  on  the  oppo- 
site side,  and,  as  the  event  proved,  they  were  an  exact 
guide  to  the  end  of  the  probe.  This  method  would 
lead  to  the  detection  of  the  ball  in  those  cases  in  which 
it  lay  close  to  the  opposite  end  of  its  course  through 
the  brain-substance,  and  also  in  those  cases  where  it 
had  imbedded  itself  in  the  bone  on  the  opposite  side. 
If  it  ricocheted  and  glanced  away  from  the  inner  table 
on  the  opposite  side,  it  would  of  course  be  impossible 
to  follow  it  with  accuracy  further,  the  line  of  its  de- 
flection being  difficult  to  determine.  Even  in  such  a 
case,  however,  the  counter-opening  at  the  opposite  end  | 


of   the    first  bullet-track  would    be  of   advantage,  as 
affording  drainage. 

The  post-mortem  examination  of  this  brain  showed 
the  brain-substance  to  be  more  widely  destroyed  close 
to  the  wound  of  entrance  than  it  was  on  the  further 
side.  Whether  this  was  due  to  minute  bits  of  bone 
carrie<l  in  by  the  bullet,  or  due  to  its  greater  momentum 
and  possibly  greater  velocity  of  rotation  in  this  part  of 
its  course,  it  is  not  possible  to  say.  It  is  to  be  noticed 
that  the  paralysis  was  more  marked  on  the  right  side, 
which  receives  its  innervation  from  this  motor  area. 


A  CASE  OF   INTESTINAL   OBSTRUCTION   DUE 
TO  IMPACTED  GALL-STONE. 

BY    LEONARD   B.   CLAHK,   M.D.,  WAVKKLEY,   MASS. 

Mks.  L.  J.  H.,  aged  ninety,  was  taken  sick  on 
Septe.nber  3,  1892,  with  an  attack  of  nausea  and 
vomiting,  accompanied  by  abdominal  pain  and  tender- 
ness. 

Her  previous  history  was  excellent,  save  that  about 
thirty  years  ago,  for  several  weeks,  she  suffered  from 
intense  pain  in  the  right  hypochondrium  and  was  con- 
sidered to  be  beyond  recovery.  The  pain  suddenlv 
ceased,  however,  and  soon  after  there  followed  copious 
evacuations  of  bloody  matter.  From  this  illness  she 
made  a  slow  recovery,  and  was  always  troubled  with 
more  or  less  pain  in  the  right  side  after  any  undue 
exertion  or  fatigue.  During  the  last  three  years  a 
patch  of  chronic  eczema  on  the  right  cheek  had  been 
gradually  degenerating  into  an  epithelioma.  For  the 
past  year  this  had  begun  seriously  to  affect  her 
strength  by  reason  of  the  constant  pain  and  frequent 
capillary  hismorrhage. 

The  present  illness  increased  in  severity,  and  soon 
there  was  total  inability  to  retain  food ;  the  abdominal 
pain  required  small  doses  of  morphine  subcutaneously 
to  control  it.  A  physical  examination  showed  abdom- 
inal tenderness,  more  marked  in  the  right  iliac  region, 
where  there  was  some  distention  and  slight  duluess 
upon  percussion.  These  symptoms  and  signs  suggested 
a  peritonitis,  due  to  an  appendicitis,  or  to  intestinal 
obstruction  from  fa;cal  scybala,  or  impacted  gall-stones. 
Appendicitis  was  thought  to  be  the  most  probable 
diagnosis.  The  age  of  the  patient  and  her  general 
condition  contraindicated  an  operation,  so  that  asymp- 
tomatic treatment  was  followed.  OT  the  7th  she 
became  comatose,  and  died  on  the  8th. 

A  partial  autopsy  was  made,  only  the  abdomen 
being  opened.  The  omentum  was  rolled  up  and  ad- 
herent to  the  transverse  colon.  No  trace  of  a  gall- 
bladder could  be  discovered;  but  the  liver  was  closely 
adherent  to  the  duodenum,  about  one-quarter  of  an 
inch  below  the  pylorus ;  the  hepatic  ducts  discharging 
the  bile  directly  into  the  bowel.  The  peritoneal  sur- 
face of  the  bowels  was  reddened  and  covered  with 
flakes  of  fibrin.  Upon  following  the  distended  intes- 
tine downward,  a  hard  mass  was  found  about  eighteen 
inches  above  the  ileo-coecal  valve ;  below  this  mass  the 
bowel  was  pale  and  empty.  Incision  showed  the 
mass  to  be  a  gall-stone,  as  large  as  a  pigeon's  egg, 
firmly  impacted  in  the  lumen  of  the  gut.  This  was 
the  immediate  cause  of  the  peritonitis  and  death. 
Might  not  it  also  have  been  the  cause  of  the  abscess 
that  destroyed  the  gall-bladder,  and  formed  the  adhe- 
sion between  the  liver  and  duodenum  thirty  years 
before .' 
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BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

O.    Q.   SEARS,   31. D,,   SECRETARY. 

Rkgvi-ar  Meeting.  Mouday,  December  12,   1892, 
ihe  President,  Dk.  Frederick  I.  Knight,  in  tiie  ciiair. 
Dr.  M.  H.  Richardson  read  a  paper  on 

CASES  OF  CHRONIC  INTESTINAL  OBSTRnCTION  ' 

Dr.  Baker  :  I  am  very  happy  to  hear  Dr.  Richard- 
son's paper.  I  recall  one  of  the  cases  he  reports,  hav- 
ing seen  it  a  few  days  before  he  did,  and  found  it  as  he 
described,  with  tympanites  and  the  absence  of  any 
tumor.  From  my  experience  I  would  add  one  word  in 
regard  to  the  fruitlessness,  and  the  increased  danger 
to  the  patient  of  attempts  which  we  miglit  make  in 
advance  of  operative  procedures,  thereby  exhausting 
the  patient.  I  refer  to  such  means  as  the  long  rectal 
tube  or  the  attempts  at  high  injectionsand  all  that  sort 
of  thing.  I  think  in  the  cases  such  as  Dr.  Richardson 
describes,  the  sooner  you  get  to  the  operation  the  better 
and  this  without  the  previous  wearing  out  of  the  pa- 
tient by  such  fruitless  means  as  1  have  spoken  of,  and 
nbich  I  am  sorry  to  say  I  have  made  use  of  in  one  or 
two  such  cases. 

Dr.  .1.  HoMANS,  2nd  :  I  should  like  to  ask  Dr.  Rich- 
ardson if  I  understand  that  he  would  operate  in  ever}' 
case  of  chronic  intestinal  obstruction  where  there  has 
been  a  complete  obstruction  for  three  days. 

Dr.  Richardson  :  Yes  j  but  I  would  want  to  be 
certain  it  was  a  complete  obstruction. 

Dr.  Homans  :  If  you  were  certain  there  had  been 
a  complete  obstruction  for  three  days,  you  would  advise 
the  operation  every  time  ? 

Dr.  Richardson  :  Yes,  if  the  patient's  strength 
would  stand  it. 

Dr.  Homans  :  I  would  not  like  to  stand  up  and 
dispute  Dr.  Richardson's  opinion  ;  but  I  think  prac- 
titioners like  Dr.  Miaot  have  seen  cases  that  existed 
three  days  and  recovery  occurred.  The  obstruction 
may  be  caused  in  various  ways.  1  saw  a  case  last 
year  in  which  a  patient  had  had  complete  obstruction 
for  three  days,  and  began  to  vomit  and  it  cleared  up. 
The  patient  got  well,  and  died  of  another  disease,  and 
the  autopsy  showed  a  small  cyst  of  the  kidney  which 
pressed  on  the  intestine  just  above  the  sigmoid  flexure 
and  had  caused  the  obstruction  at  that  time.  It  seems  to 
me,  in  medicine,  an  absolute  rule  of  that  sort  is  an  un- 
wise one.  Medicine  is  not  yet  an  exact  science.  I 
have  no  doubt  that  Dr.  Richardson's  rule  would  offer 
a  better  chance  of  recovery  to  the  patient  than  not  do- 
ing a[iy  thing.  1  agree  that  in  a  great  many  cases  one 
ought  to  operate,  but  I  would  not  make  the  absolute 
role  that  in  every  case  one  should  operate.  It  is  the 
•ame  thing  as  saying  that  in  every  case  of  appendicitis 
one  ought  to  operate,  which  I  suppose  is  also  accepted 
now  as  the  proper  thing  ;  but  one  cannot  say  that  every 
case  of  heart  disease  ought  to  be  treated  in  a  certain 
way,  nor,  as  it  seems  to  me,  that  every  case  of  acute 
intestinal  obstruction  ought  to  be  treated  by  operation 
always.  I  would  like  to  have  the  Chairman  ask  Dr. 
Minot  and  Dr.  Francis  if  they  have  not  seen  such 
cases  which  have  recovered  without  operation. 

Dr.  V.  Minot  :  I  cannot  say  that  I  have  seen  cases 
of  complete  obstruction,     I  have  seen  cases  where  the 
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patients  l»ve  gone  many  days  without  a  movement  of 
the  bowels,  and  where  after  treatment  an  enormous 
quantity  of  fiecal  matter  was  discharged  ;  and  I  am 
inclined  to  think  in  those  cases  there  was  not  obstruc- 
tion at  all.  I  have  in  mind  at  this  moment  two  elderly 
ladies.  One  of  them  had  had  most  obstinate  constipa- 
tion for  months,  with  evidence  of  a  transverse  colon 
full  of  pretty  hard  matter,  as  shown  by  percussion. 
The  physician  who  took  care  of  her  at  that  time  had 
no  doubt  that  the  colon  was  entirely  filled  with  f;ecal 
matter.  In  that  case  the  administration  of  cascara  in 
small  doses  several  times  a  day  resulted  finally  in  an 
enormous  discharge,  or  rather  in  several  large  discharges. 
I  questioned  the  nurse;  and  she  told  me  the  amount 
discharged  would  fill  several  chamber  vessels.  The 
other  case  was  quite  similar  to  it.  I  did  not  believe 
there  was  any  mechanical  obstruction  in  these  cases, 
but  rather  a  condition  of  partial  paralysis  of  the  bowel, 
perhaps  induced  by  veaut  of  care  on  the  part  of  the 
patient. 

Dk.  Francis  :  I  do  not  remember  many  cases  of 
acute  obstruction  in  my  practice,  excepting  those  that 
were  connected  with  a  mechanical  cause.  When  I 
was  physician  to  the  lead-works,  we  used  often  to  have 
cases  of  obstruction,  and  in  those  cases  wo  used  to 
give  medicine  till  it  operated  ;  and  the  amount  of  cro- 
ton  oil  and  Epsom  salts  that  patients  would  take  would 
surprise  any  person  who  was  not  accustomed  to  seeing 
those  cases.  Generally,  after  those  medicines  began 
to  operate,  they  operated  violently  ;  and  in  cases  that 
had  been  four  or  five  days  without  a  movoment,  it 
seemed  as  though  the  intestine  could  not  contain  so 
much  as  was  discharged.  The  only  case  of  obstructiou 
that  I  call  to  mind  just  now  in  which  the  diagnosis 
might  have  been  a  mistaken  one  was  where  a  person 
had  eaten  a  great  quantity  of  blackberries,  and  he 
appeared  to  have  an  ajipendicitis.  For  at  least  three 
weeks  he  was  passing  blackberry  seeds  after  we  once 
got  his  bowels  moving;  and  I  think  it  was  all  summer 
that  there  seemed  to  be  an  obstruction  in  his  bowels, 
so  much  so  that  I  aspirated  the  colon  two  or  three 
times  to  relieve  him.  lie  lived  several  years,  and  his 
death  was  caused  by  something  which  had  nothing  to 
do  with  his  abdominal  organs.  I  think  I  should  rather 
subscribe  to  Dr.  Richardson's  idea  as  a  general  rule, 
that  it  was  better  to  operate  and  find  out  what  was  the 
matter. 

Dk.  Conant  :  I  agree  heartily  with  what  Dr.  Rich- 
ardson has  said,  and  I  have  had  two  cases  recently, 
which  to  my  mind  have  given  emphasis  to  what  he  has 
so  admirably  stated.  I  was  called  about  fifteen  miles 
out  of  the  city  to  see  a  case  where  there  had  been  com- 
plete obstructiou,  fiecal  vomiting  ;  nothing  had  passed 
by  the  rectum  for  four  or  five  days.  The  obstruction 
apparently  was  situated  in  the  right  iliac  fossa  ;  and 
while  enlarged  gall-bladder  was  thought  of,  it  was  ex- 
cluded because  tliere  was  no  jaundice,  and  the  opinion 
was  given  that  it  was  probably  some  malignant  disease, 
either  sarcoma  or  carcinoma,  in  the  region  of  the 
ctecum,  and  a  laparotomy  was  advised  as  an  explora- 
tory measure.  That  was  refused  by  the  family.  The 
woman  died  within  a  comparatively  fewdays  afterward  ; 
and  muoh  to  my  disgust,  a  large  dilated  gall-bladder 
was  found,  and  something  like  150  stones  taken  out. 
I  think  if  they  had  consented  to  a  laparotomy,  there 
would  have  been  no  question  that  the  woman  would 
probably  be  alive  at  the  present  time. 

One  other  case,  which  I  saw  in  Natick  within  two 
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weeks,  was  a  case  of  more  or  less  chrouic  disturbance 
of  the  bowels  for  tifteeu  years.  The  mau  said  he  bad 
uot  bad  a  uoriual  stool  for  tifteen  years.  He  was  taken 
one  Sunday  night  with  extreme  pain  iu  the  abdomen, 
largely  about  the  umbilicus ;  and  I  saw  him  three 
days  afterwards.  He  bad  been  able  to  retain  nothing 
on  the  stomach  for  the  last  forty-eight  hours,  had  had 
uo  movement  for  a  week;  and  the  question  seemed  to 
point  to  malignant  disease,  as  the  age  was  about  sixty. 
With  the  consent  of  the  friends,  we  went  iu  through 
the  median  line  ;  and  I  found  the  largest  sigmoid  flex- 
ure I  ever  found,  with  au  annular  ring  and  bands  of 
adhesions  constricting.  On  opening  the  abdomen  I 
was  very  much  disgusted  to  find  that  the  lower  end  of 
this  sigmoid  flexure  was  gangrenous  and  had  already 
exuded  part  of  its  contents  into  the  abdominal  cavity. 
There  was  uot  much  to  do  for  that  man  ;  he  lived 
about  fifteen  hours  after  the  operation.  1  think  these 
two  cases  simply  streugtheu  the  stand  taken  by  Dr. 
Richardson.  If  these  cases  could  have  been  seen  earlier 
and  a  laparotomy  done,  it  seems  to  me  both  of  them 
would  have  had  good  chances  of  recovery  from  the 
condition  iu  which  the  patients  were  found  at  the  time 
that  I  saw  them ;  and  1  have  uo  doubt  at  the  present 
time  they  would  be  alive  and  eujoying  a  fair  amount 
of  health.  If  we  treat  a  case  where  we  feel  sure  there 
is  complete  obstruction,  not  constipation,  with  large 
doses  of  salts  and  crotou  oil  and  things  of  that  nature, 
we  are  working  in  the  dark ;  and  it  is  very  much  wiser 
to  make  an  exploratory  laparotomy  and  know  abso- 
lutely what  we  have  to  deal  with.  1  most  heartily 
approve  what  Dr.  Richardson  has  said.  It  seems  to 
me  any  other  measure  at  the  present  time  would  be  a 
step  backward. 

Dk.  Cueevek  :  1  should  like  to  ask  Dr.  Richard- 
sou  if  he  means  by  Littre's  operation,  operation  iu  the 
left  groin  ? 

Dk.  Richardson  :  Yes,  sir. 

Dr.  Cheevek  :  I  had  the  impressiou  that  name  had 
been  given  to  the  right.  Perhaps  I  am  mistaken. 
Amussat's  operation  was  iu  the  loin,  I  thiuk. 

Dr.  Richardson  :  I  have  always  heard  it  applied 
to  the  left  inguinal  colotomy.^ 

Dr.  Cheevek:  You  select  that  point  if  possible? 

Dr.  Richardson  :  Yes,  sir. 

Dr.  Cheever:  I  should  like  to  ask  Dr.  Richardson 
if  he  can  state  with  any  accuracy  from  memory  whether 
he  has  known  a  patient  to  die  from  exploratory  iu- 
cisiou  of  the  abdomen. 

Dr.  Richardson  :  1  have  been  looking  that  sub- 
ject up  in  my  own  cases  very  recently.  I  have  never 
known  a  patient  to  die  from  a  simple  exploration 
where  there  was  uot  already  some  serious  disease  exist- 
ing. I  have  stated  elsewhere,  and  have  been  confirmed 
by  Dr.  Homans,  there  is  a  considerable  mortality  after 
explorations  in  advanced  malignant  disease.  In  ex])lor- 
ations  for  cancer  of  the  stomach,  where  nothing  radi- 
cal could  be  done,  1  have  had  one  death  due  to  the  op- 
eration itself.  Where  1  have  opened  the  abdomen  and 
found  nothing  there  has  been  uo  bad  result  whatever. 
I  think  the  mortality  in  opening  the  abdomen  for  sim- 
ple operations  like  normal  ovariotomy  and  for  explora- 
tion where  no  orgauic  disease  is  found,  is  very  small, 
and  that  the  danger  is  uo  greater  than  iu  parturition. 

=  "  Colotomy  vrna  first  proposed  by  Llttre,  in  1710.  His  proceeding 
was,  to  open  lUe  sigmoid  tlexure  of  the  colon  by  incision  through  the 
abdominal  walls  iu  the  left  inguinal  region."  Quote<l  from  .Mem. 
Acad.  Sc,  Paris,  vol.  x,  p.  36,  by  J.  Greig  Smith,  Abdominal  Surgery, 
Second  Edition,  p.  43«. 


Dk.  Cheever:  I  understand  by  exjiloratory  incis- 
ion in  cases  of  cancer  that  you  simply  opened  the 
abdominal  wall  and  looked  iu  or  felt  in,  and  closed  it? 

Dr.  Richardson:  Yes;  except  when  1  have  made 
an  artificial  anus  for  obstruction. 

Dr.  Cheever:  In  these  cases  of  cancer  that  died 
you  looked  in  and  closed  if,  and  they  were  very  fatal  ? 

Dr.  Richardson:  Yes,  sir  ;  the  mortality  is  con- 
siderable.' 

In  answer  to  Dr.  Homans  I  would  like  to  say  that 
I  do  not  mean  to  apply  a  general  rule  to  every  special 
case  of  intestinal  obstruction,  or  any  other  disease. 
His  question  assumes  that  an  obstruction  existed.  I 
do  uot  think  an  experisuced  surgeon  would  often  oper- 
ate, or  often  be  deceived  by  a  fiBcal  obstruction,  or  by 
an  obstruction  of  two  or  three  days'  duration  not  de- 
pendent upon  some  very  serious  cause.  You  could  not 
call  an  obstruction  of  three  days  a  chronic  obstruction, 
aud  1  am  not  discussing  acute  obstruction.  I  wish  to 
consider  those  cases  of  complete  stoppage  which  come 
on  gradually,  and  which  are  not  usually  preceded  by 
symptoms  of  orgauic  disease.  I  have  heard  so  much 
said  against  exploring  in  these  cases  that  it  seems  to 
me  worth  while  to  say  something  in  favor  of  this  pro- 
cedure. I  do  not  believe  that  any  man,  even  the  most 
experienced,  can  demonstrate  so  clearly  the  hopeless- 
ness of  intestinal  obstructions  that  we  are  justified  iu 
leaviug  the  patient  to  die  without  an  attempt  to  relieve 
him.  We  may  all  be  mistaken  at  times,  and  1  know 
of  several  cases  where  an  unfavorable  prognosis  had 
been  given  in  which  a  perfect  and  permanent  recovery 
followed  an  operation  originally  considered  hopeless 
and  unjustifiable.  Take  acute  obstruction,  for  example : 
I  have  just  sent  to  the  Journal  a  table  of  forty-three 
cases  of  acute  abdominal  disease,  of  which  thirty-three 
were  fatal.  Among  them  were  seven  fatal  cases  of 
acute  obstruction  from  various  causes.  Some  were 
operated  upon  and  some  were  not,  but  iu  most  an  early 
operation  would  probably  have  succeeded.  Now,  if 
you  open  the  abdomen  for  symptoms  suddenly  appear- 
ing in  robust  health,  and  find  nothing,  the  patient  will 
probably  recover,  having  run  the  slight  risk  incident 
to  simple  explorations  undertaken  under  such  circum- 
stances. Such  a  case  I  had  this  summer  with  Dr. 
Cutler,  where  we  examined  the  intestine  from  one  end 
to  the  other  and  found  nothing.  The  patient  recovered 
not  only  from  the  exploration  but  from  the  obstructive 
symptoms.  One  or  two  explorations  will  be  useless, 
but  you  will  save  a  large  number  of  patients.  I  refer 
now  to  acute  obstructions.  In  the  chrouic  obstructions 
once  in  a  while  a  condition  will  be  found  which  you 
can  easily  remedy,  and  occasionally  a  cancerous  strict- 
ure which  you  can  excise.  Dr.  Bull  told  me  of  a  case 
of  this  kind  (uot  as  yet  published,  I  believe)  where  he 
excised  a  malignant  riug,  sutured  the  bowel,  and  the 
patient  has  remained  well  ever  since.  This  operation 
was  performed  at  least  five  or  six  years  ago.     It  seems 

■^  I  recall  peveral  fatal  cases  where  a  rapid  survey  was  made  of  the 
abdominal  contents  and  the  wound  was  immediately  closed.  There 
was  one  case  of  cancer  of  the  liver,  two  of  cancer  of  the  pancreas, 
iu  which,  however,  the  gall-bladder  was  opened,  aud  a  fourth  of  sup- 
posed foreign  body  in  the  stomach.  Death  in  the  last  case  was 
thought  to  have  been  caused  by  the  drinking  of  a  solution  of  corrosive 
sublimate,  with  suicidal  intent.  In  another  case  death  followed  sim- 
ple exploration  for  tumor  of  the  liver.  In  a  sixth  case  a  fatal  result 
followed  the  exploration  of  extensive  cancerous  disease  of  the  mesen- 
tery. This,  however,  was  more  than  a  simple  exploration,  because  by 
the  attempted  delivery  the  cancerous  mass  which  waB  quite  friable 
was  extensively  torn,  and  there  was  considerable  hemorrhage.  Such 
complications  are  likely  to  arise  in  all  simple  explorations,  and  their 
dangers  should  always  be  considered  in  this  connection.  1  am  unable 
to  state  the  exact  number  of  exploratory  laparotomies  which  1  have 
performed,  but  I  believe  the  mortality  will  not  lall  below  twenty  per 
cent,  in  cases  of  advanced  organic  disease. 
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to  me  it  is  our  duty  to  present  the  facts  to  the  patient. 
If  he  does  not  care  to  take  the  risk,  it  is  his  own  look- 
out. We  ought  to  advise  that  oji  the  whole  there  will 
be  less  suffering  if  we  operate  than  if  we  leave  the 
case  to  itself. 

Uk.  Cheever  :  Do  I  understand  that  the  thirty-three 
cases  referred  to,  were  suoh  cases  as  twist,  volvulu;^aud 
iuragination  ? 

Dr.  Richardson  :  There  were  seven  acute  obstruc- 
tions, including  twist,  intussusception,  bands,  etc.  The 
other  cases  were  mostly  acute  peritonitis  from  intlam- 
maiious  of  the  vermiform  appendix. 

Dr.  J.  C.  MuNRO  read  a  paper  on 

SOME    I.NDICATIOSS    FOR     EXTERNAL    URETHROTOMY.^ 

Dr.  Cheever  :  I  should  like  to  ask  the  reader  if 
any  instrument  was  kept  in  the  perineal  wound? 

Dr.  lIiXRO  :  Yes,  in  every  case,  for  a  few  days,  at 
least. 

Dr.  Cheever  :  In  about  a  week  they  got  up  ? 

Dr.  Musro:  Yes.  The  favorable  ones  I  let  up  as 
600U  as  the  perineal  tube  was  taken  out ;  and  in  three 
the  wound  healed  within  a  week. 

Dr  Cheever:  And  they  passed  water  by  the 
uatural  passage  as  soon  as  the  instrument  was  taken 
out? 

Dr.  MuNRO:  lu  increasing  amount.  A  sound  was 
passed  through  the  entire  length  of  the  urethra  on  the 
third  day  after  operation. 

Dr.  Cheever:  I  should  like  to  add  my  testimony 
to  the  value  of  external  openings.  I  have  always 
practised  them  all  my  life  ;  and  I  can  say  that  I  never 
have  known  a  fatal  result,  unless  there  was  found  to 
be  organic  disease  of  the  kidney  ;  and  naturally  in 
hospital  practice  the  cases  which  have  been  presented 
have  been  often  of  a  most  desperate  class  in  the  habits 
of  the  patient  and  in  the  extent  of  the  disease. 

Dr.  a.  Post  :  I  should  like  to  ask  Dr.  Munro  as 
to  the  amount  of  reaction  that  followed  these  opera- 
lions —  rise  of  temperature? 

Dr.  Munro  :  None  at  all.  There  was  no  rise  of 
temperature  that  I  recollect. 

Dr.  Post  :  Any  hasmorrhage  ? 

Dr.  Munro:  None. 

Dr.  Post  :  I  should  like  to  ask  something  about 
the  antiseptic  precautions  ;  what  he  carried  out  during 
the  time  the  tube  was  in  the  bladder. 

Dr.  Mcjjro:  Irrigation  with  a  four  per  cent,  bo- 
racic  acid  and  bichloride  dressings ;  and  in  some  I 
gave  either  sandal-wood  oil  or  alkalies  internally. 

Dr.  Post  :  Do  I  understand  that  the  patient  passed 
no  water  through  the  perineum  immediately  on  re- 
moval of  the  perineal  drainage  ? 

Dr.  Munro:  In  the  most  favorable  cases  my  im- 
pression is  that  the  wound  stopped  leaking  by  a  week 
after  the  lube  was  out,  passing  water  by  the  penis. 

Dr.  Post  :  I  agree  so  thoroughly  and  entirely  with 
ihe  ideas  of  the  reader  that  there  is  comparatively 
little  left  to  say.  He  has  mentioned  several  different 
reasons  for  the  operation  ;  and  the  variety  of  cases  to 
which  it  can  be  applied  is  very  great.  It  is  really 
wonderful  the  slight  reaction  that  follows  that  opera- 
tion. I  think  I  may  say  it  is  the  rule  to  see  but  very 
lillle  rise  of  temperature,  though  I  must  say  in  cases 
where  the  perineal  tube  has  been  fastened  in  I  am  a 
little  more  apt  to  see  a  slight  rise  of  temperature  than 
Dr.  Munro  has  seen.     I  cannot  believe  it  is  always 
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necessary  to  fasten  in  the  tube.  I  have  felt  it  was  a 
source  of  irritation  and  made  it  uncomfortable  very 
many  limes  ;  that  the  patient  did  just  as  well  without 
the  lube;  the  only  thing  being  that  for  the  first  day  or 
two  the  patient  must  have  a  bed-pan  every  time  he 
wants  to  pass  his  urine,  but  the  old  wet  bed  we  used 
to  see  has  entirely  passed  away.  Patients  can  be  kept 
just  as  dry  as  ever,  and  the  rapid  healing  is  something 
very  wonderful.  My  last  e.xternal  urethrotomy  passed 
no  urine  at  all  through  the  perineum.  Allowing 
patients  to  go  about  with  a  perineal  wound  still  open, 
is  something  of  an  innovation  on  the  older  practises. 
I  do  not  lliiiik  I  have  allowed  my  patients  to  go  about 
([uite  so  early  as  Dr.  Munro  apparently  does.  Dr. 
Munro  was  not  fortunate  enough  to  have  any  cases  in 
which  he  could  pass  no  instrument  at  all  into  the 
bladder. 

Dr.  Munro  :  One. 

Dr.  Richardson  :  I  understood  Dr.  Munro  to  ad- 
vocate perineal  section  or  external  urethrotomy  in  all 
cases  of  deep  stricture  ? 

Dr.  IMunro  :  No;  In  cases  not  amenable  to  grad- 
ual dilatation. 

Dr.  Richardson  :  Discarding  divulsion  altogether? 

Dr.  Munro  :  Yes. 

Dr.  Richardson  :  Dr.  Cheever  has  never,  I  under- 
stand, seen  deaths  from  external  urethrotomy.  I  sup- 
pose he  does  not  mean  to  include  cases  of  stricture  with 
urinary  extravasation  ?  « 

Dr.  Cheever:  Yes,  sir;  except  where  disease  of 
the  kidney  was  found. 

Dr.  Kichaudson  :  I  am  surprised  to  hear  this 
statement,  because  I  have  always  undertaken  a  perineal 
section  for  stricture  and  urinary  extravasation  with  the 
belief  that  the  mortality  is  very  great  from  the  exist- 
ing local  conditions  alone.  Whether  due  to  kidney  dis- 
ease or  not  it  has  always  seemed  to  me  that  the 
mortality  in  urinary  extravasation  is  necessarily  great. 
The  operation  of  divulsion  I  have  performed  a  great 
many  times,  and  in  my  experience  the  mortality  is  in- 
significant. In  regard  to  the  relative  j)ermaiiency  of 
dilatation  and  cutting  in  urethral  stricture,  I  believe 
that  the  recurrence  is  not  so  rapid  after  external  ure- 
throtomy as  after  divulsion,  though  it  may  be  quite  as 
complete  ;  yet  I  am  convinced  that  divulsion  offers  in 
many  cases  a  very  satisfactory  urethra.  I  have  never 
performed  external  urethrotomy  except  where  I  could 
not  pass  a  guide.  I  am  very  glad  to  hear  this  paper 
and  the  opinion  of  the  gentlemen  present,  because  it 
seems  to  me  that  under  certain  conditions  external 
urethrotomy  is  preferable  to  divulsion,  more  especially 
where  free  and  continuous  drainage  is  desired. 

Dr.  Chekver:  So  far  as  I  can  recall,  I  would  re- 
peat the  statement  I  made  that  I  can  recall  no  death 
after  free  incisions,  letting  out  urine  and  urinary  ex- 
travasation, unless  subsequently  there  was  proved  to 
have  been  decided  organic  disease  of  the  kidney. 
This  matter  was  impressed  quite  strongly  on  my 
mind  from  the  fact  that  we  all  see  very  desperate 
cases.  I  do  not  know  but  one  might  say  that  an  ex- 
treme case  of  urinary  extravasation  almost  equals  in 
its  severity  and  threatening  symptoms  those  of  inles- 
tinal  obstruction.  The  prostration  is  very  great;  the 
chance  of  sloughing  tissues  is  considerable.  The 
patient  is  suffering  largely  from  the  results  of  long 
retention  of  urine,  from  distended  bladder,  from  the 
suffering  and  prostration  that  that  induces,  and  from 
extravasations  into  the  perineum  and  scrotum,  penis, 
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upon  the  pubes,  and  I  have  seen  the  emphysema  of 
the  extravasations  and  decomposition  extend  as  high 
as  the  umbilicus,  and  yet  those  cases  have  recovered, 
and  tiie  point  that  I  wish  to  make  is  tliat  the  moment 
that  you  ^et  a  big  opening  into  the  bladder,  the  relief 
is  almost  as  marvellous  as  in  cases  of  intestinal  obstruc- 
tion. Moreover,  one  of  these  cases  that  looks  so 
terrible  the  night  you  operate,  within  the  next  twenty- 
four  hours  is  entirely  shrunken  and  gone  down.  The 
scrotum  has  lost  its  swelling,  the  penis  lost  its  swelling; 
it  is  almost  ludicrous  to  see  tlie  changes  that  the  parts 
have  undergone,  and  the  reaction  of  the  system  from 
this  relief  is  generally  very  intense,  and  even  if  the 
patient  should  pass  into  a  state  of  delirium  tremens 
many  of  them  recover  unless  organic  disease  of  the 
kidney  is  found  behind.  I  have  had  a  good  many  of 
these  cases,  and  unless,  on  looking  back  over  the  mat- 
ter, I  should  find  I  was  mistaken  in  my  statement,  my 
present  belief  is  that  all  the  deaths  were  traced  to  or- 
ganic disease  of  the  kiilneys  as  complication. 

Dr.  Cabot  said  that  he  thought  one  very  important 
advantage  of  external  urethrotomy  over  divulsion  or 
any  other  internal  operation  was  that  it  enabled  you 
to  operate  on  both  the  floor  and  the  roof  of  the  ure- 
thra ;  and  this  he  considered  of  importance,  as  you 
are  more  likely  to  get  a  canal  which  does  not  contract, 
or  does  not  seriously  contract,  afterwards,  if  the  inci- 
sion has  been  made  both  on  the  floor  and  on  the  roof. 
He  said  that  afways  after  opening  the  urethra  below 
and  dividing  the  stricture,  it  was  his  practice  to  pull 
the  wound  open  and  see  whether  there  were  any 
bridles  of  tissue  across  the  roof  of  the  canal.  If 
these  were  found,  he  cut  them  thoroughly  down 
through  the  whole  thickness  of  the  stricture  tissue. 

He  considered  external  urethrotomy,  when  done 
under  antiseptic  precautions,  in  cases  where  it  was  not 
an  operation  of  emergency  but  simply  an  operation  of 
choice,  and  in  cases  where  there  was  no  extravasation, 
as  an  operation  with  i)ractically  no  mortality.  He 
thought,  however,  that  the  wound  did  take  a  little 
longer  to  heal  than  after  a  simple  divulsion  in  prop- 
erly selected  cases. 

In  defining  what  he  meant  by  properly  selected 
cases,  he  said  that  in  the  deep  urethra  he  had  often 
found  strictures  that  were  very  tight,  in  the  sense  that 
they  were  of  very  small  calibre,  and  yet  in  which  the 
constricting  band  was  so  slender  as  to  be  at  once  and 
readily  broken  by  the  divulsing  instrument. 

When  using  Bigelow's  divulsor,  it  is  easy  to  tell 
whether  the  stricture  has  been  really  broken,  or  only 
stretched  ;  for  if  it  is  merely  stretched,  the  divulsing 
instrument  is  held  on  its  return.  He  said  that  he  had 
frequently  tried  the  exjjerimeut  of  passing  a  small 
divulsing  instrument  through  one  of  these  close  strict- 
ures, and  then  immediately  following  it  by  the  use  of 
a  sound  of  very  much  larger  calibre,  and  had  found 
that  the  sound  passed  with  perfect  ease,  showing  that 
the  stricture  was  really  removed. 

In  those  cases  where  the  stricture  really  disappears 
after  moderate  divulsion,  he  said  that  he  had  found  the 
result  a  very  perfect  one  ;  and  in  two  urethrae  which 
he  had  seen  in  patients,  who  had  died  of  other  causes 
within  three  or  four  weeks  of  the  operation,  the 
mucous  membrane  was  as  smooth  at  the  place  where 
the  stricture  had  previously  existed  as  in  any  other 
part  of  the  canal. 

Where,  on  the  other  hand,  he  found  that  the  divul- 
ging inBtrumeut  was  firmly  held   during  withdrawal. 


showing  that  the  stricture  was  merely  stretched,  he 
believed  it  to  be  a  better  plan  of  operation  to  make  an 
external  urethrotomy,  with  the  purpose  of  entirely 
dividing  the  strictured  area.  Even  in  this  case,  the 
partial  divulsion  helped  in  the  subsequent  operation  by 
allowing  of  the  passage  of  a  good-sized  guide. 

Dff  McNRO  :  With  regard  to  the  perineal  drainage- 
tube  that  Dr.  Post  spoke  of,  I  am  glad  to  hear  him  say 
that  it  is  not  always  necessary.  In  two  of  these  cases 
it  might  have  been  dispensed  with,  but  was  left  in  for 
two  or  three  days.  In  the  other  cases  I  wanted  it  for 
irrigation. 

In  regard  to  getting  patients  out  of  bed,  soon  after 
operation,  it  seems  to  me  that  when  they  are  over  the 
primary  upset  from  the  ether,  etc.,  with  a  small  wound 
in  the  perineum,  they  recover  faster  by  being  up  and 
dressed  than  the  cases  that  remain  in  bed  until  healing 
is  established. 

I  cannot  very  well  agree  with  Dr.  Richardson  on  the 
question  of  divulsion.  He  approves  of  external  ure- 
throtomy for  drainage,  and  to  me  that  is  the  key- 
note to  the  operation.  The  deep  urethra  is  a  sewer- 
trap.  If  one  breaks  through  the  mucous  membrane  in 
that  region,  I  cannot  see  why  everything  septic  within 
reach  should  not  lodge  there  and  set  up  peri-urelhral 
inflammation.  According  to  Dr.  Cabot,  some  cases  of 
rapid  divulsion  show  no  scars  after  death  ;  but  I  can- 
not find  any  such  recorded  in  literature,  whereas  there 
is  a  large  number  of  autopsies  on  record  many  years 
after  external  urethrotomy  for  pathological  stricture 
where  no  recurrence  has  taken  place. 

One  writer  mentions  that  in  deep  strictures  the  cica- 
trical tissue  is  almost  entirely  on  the  floor  of  the 
urethra,  and  that  it  is  not  necessary  in  many  cases  to 
touch  the  roof  of  the  urethra.  If  a  large  divulsor  is 
put  in  it  must  tear  in  everj'  direction.  The  mortality 
from  operation  in  external  urethrotomy,  according  to 
the  records  in  several  thousand  cases,  is  about  three 
per  cent. 

Dr.  Cabot  showed  specimens  from  a  case  of 

BULLET-WOUNU  OF  THE  HEAD.' 

Dr.  Cheever  asked  whether  it  was  a  silver  probe 
which  was  used,  and  whether  Dr.  Cabot  had  seen  the 
aluminium  probe? 

Dr.  Cabot  said  that  he  had  used  a  silver  probe  ; 
that  he  had  seen  the  aluminium  probe,  and  should  think 
that  for  this  purpose  of  following  a  soft-walled  sinus 
through  the  brain,  it  would  be  rather  more  delicate 
than  the  silver  probe. 

Dr.  Cheever  asked  if  irrigation  was  used  for  this 
wound,  and  whether  there  was  any  hemorrhage  ? 

Dr.  Cabot  said  that  he  simply  put  in  a  tube  ;  that 
there  was  not  much  htemorrhage  from  the  brain,  but 
there  was  a  little  from  one  of  the  arteries  of  the  dip- 
loe,  which  required  plugging. 

Dr.  Cabot  also  showed 

a   gall-stone, 

removed  from  a  man  thirty-two  years  of  age. 

The  patient,  referred  by  Dr.  E.  S.  Boland,  of  South 
Boston,  had  had  a  number  of  attacks  of  biliary  colic  in 
the  past  two  years  ;  and  since  April,  1892,  these  attacks 
had  come  so  frequently  that  he  had  not  been  able  to 
work  for  more  than  half  the  time.  About  the  middle 
of  October  a  severe  attack  came  on,  with  intermittent 
pain  ;  and  this  continued  until  the  time  of  operation. 

»  See  page  213  of  the  Journal. 
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The  iucision  was  made  iu  the  usual  place,  parallel 
with  the  lower  edge  of  the  ribs.  The  gall-bladder  was  not 
distended.  It  was  opened  ;  and  a  calculus  about  the  size 
of  a  robiu's  e;;;;  was  removed  froiu  the  lower  end,  where 
it  pressed  into  the  cystic  duct.  The  end  which  tilted 
into  the  duct,  was  rounded,  while  the  other  end  was 
covered  with  beautiful  crystals  of  cholesterin.  The 
patient  made  a  perfectly  good  recovery,  and  the  siuus 
closed  at  the  end  of  forty-one  days. 

Dr.  M.  II.  Richardson  showed  a  speciiueu  of 

TCBERCCLAR  SALPINGITIS. 

Both  tubes  were  of  enormous  size,  each  weighing  one 
and  one-half  pounds.  The  patient  (X.  G.)  was  single, 
but  about  to  be  married  ;  age  tweuty-four.  She  began  to 
have  pain  in  the  back  about  a  year  ago,  accompanied  by  a 
swelling  iu  the  right  side  of  the  abdomen.  There  had 
been  a  gradual  enlargement  until  the  abilomen  was  tilled 
with  an  irregular  mass,  freely  movable,  intimately  con- 
nected with  the  uterus.  No  menstrual  disturbance. 
Diagnosis,  multiple  fibroid,  confirmed  by  all  the  men 
who  saw  the  case  ;  seemed  so  evident  that  the  uterine 
sound  was  not  used.  She  was  told  the  serious  nature 
of  a  hysterectomy,  and  advised  to  postpone  operation 
until  the  symptoms  became  more  distressing.  She  in- 
sisted on  operation,  '•  so  that  she  could  be  married." 
On  opening  the  abdomen,  two  symmetrical,  enormously 
dilated  tubes  presented,  which  were  removed  entire 
without  difficulty.  The  peritoneum  was  studded  with 
nodules  suggesting  tuberculosis,  and  there  was  serum 
in  the  abdominal  cavity. 

Dr.  Mallory  reported  the  nodules  to  be  miliary 
tubercles.  "The  tubes  are  18  and  19  cm.  iu  length, 
circumference  24  cm.  each,  weight  \^  lbs.  each.  Thin 
walls  filled  with  thin,  greenish-yellow  pus  ;  peritoneal 
surface  studded  with  gray  miliary  tubercles."  The 
patieut  made  a  good  recovery  and  remains  well  (De- 
cember, 1892). 

Dr.  Richardson  also  showed  a  specimen  of 

HvEMATOCELE, 

removed  from  a  man  of  sixty-five  a  few  days  ago.  He 
had  been  tapped  several  times  for  hydrocele.  The 
fluid  removed  at  the  last  tapping  (March  8,  1892),  was 
colorless  and  slightly  opaque,  probably  containing 
^t-^um.  Since  that  time  there  has  been  a  reaccumula- 
tion  and  much  discomfort.  The  sac  of  the  hiematocele 
was  dissected  out,  and  with  it  the  testicle.  A  good  re- 
covery has  followed.  The  walls  of  the  cyst  were  very 
much  thickened,  and  its  contents  were  a  light  brown 
semi-solid  mass,  evidently  old  blood-clot. 


THE  NEW   YORK   NEUROLOGICAL   SOCIETY. 

Stated  Meeting,  held  at  the  New  York  Academy 
of  Medicine,  February  7,  1893. 
Dk.  Alfred  Wiener  presented 

A  9CBACCTE  CASE  OF    UNILATERAL  BULBAR  PALSY. 

The  patient  was  a  young  man,  aged  seventeen  years. 
Family  history  negative.  He  was  iu  good  health  up  to 
two  years  ago,  when  he  had  a  severe  attack  of  peri- 
typhlitis, from  which  he  recovered  after  five  weeks  of 
Illness.  He  has  suffered  from  catarrhal  pharyngitis 
more  or  less  ever  since  childhood.  A  year  ago  last 
apring  the  glands   on  both  sides  of  his  ueck,  in  the 


region  of  the  sterno-cleido  mastoid  muscles  began  to 
enlarge.  In  the  summer  of  the  following  year  an 
abscess  formed  iu  one  of  these  glands  on  the  right 
side,  and  this  was  opened.  Soon  after  this,  the  re- 
maining glands  began  to  create  so  much  discomfort 
that  those  ou  the  right  .side  were  removed,  together 
with  a  large  portion  of  the  steruo-cleido-mastoid  mus- 
cles. Ou  September  1st  of  the  same  year  the  glands 
ou  the  left  side  were  removed.  These,  under  the  micro- 
scope, proved  to  be  of  a  tubercular  nature.  In  the  latter 
part  of  November,  1892,  it  was  noticed  that  the  patient's 
tongue,  ou  protrusion,  deviated  to  the  right  side  ;  this 
was  followed  by  hoarseness  and  dilliculty  in  swallow- 
ing, and  later  on  by  di.slinct  atrophy  of  the  middle 
half  of  the  tongue.  An  electrical  and  laryngoscopic 
examination  showed  that  there  was  complete  unilateral 
palsy  on  the  right  side,  involving  the  tongue,  soft 
palate,  pharynx  and  larynx,  together  with  a  paralysis 
of  the  sterno-cleido-mastoid  and  upper  portion  of  the 
trapezius  muscles.  The  lesion  in  this  case.  Dr.  Wiener 
said,  may  occupy  one  of  three  positions:  (1)  A  point 
just  external  to  the  exit  of  the  pneumogastric  and 
spinal  accessory  nerves  from  the  skull,  namely,  just 
behind  the  angle  of  the  jaw  ;  (2)  on  the  surface  of  the 
medulla  ;  (3)  it  may  be  nuclear.  All  the  facts  iu  this 
case  lend  support  to  the  view  that  the  lesion  is  a  tuber- 
cular one,  situated  at  the  nuclei  of  the  nerves  which 
govern  those  palsied  parts.  Those  groups  of  cells 
form  the  conjoined  nuclei  of  the  spinal  accessory, 
vagus  and  hypoglossal  nerves  and  a  very  localized 
lesion  in  this  part  of  the  medulla  is  sufficient  to  affect 
them.  The  involvement  of  the  trapezius  and  sterno- 
mastoid  muscles  is  probably  <lue  to  injury  to  the  uerve 
supplying  them,  while  the  laryngeal  symptoms  may 
he  accounted  for  by  a  paralysis  of  the  stylo-hyoid 
muscle  (due  to  pressure  from  an  enlarged  gland)  or 
by  the  antagonistic  action  of  the  muscles  on  the  left 
side  of  the  throat  over  the  paralyzed  muscles  on  the 
right  side. 

Dr.  George  W.  Jacoby  presented 

A  CASE  of  complete  ATROPHY  OF  THE  TONGUE  WITH 
OTHER  NUCLEAR  SYMPTOMS. 

The  patient  was  a  female,  age  thirty  years  ;  married 
nine  years.  She  has  had  three  children  and  two  mis- 
carriages. During  the  past  fourteen  months  she  has 
not  menstruated.  Her  mother  died  of  jiulmonary 
tuberculosis  at  the  age  of  thirty-eight.  Her  husband's 
sister  recently  died  of  consumption,  and  during  her  ill- 
ness the  patient  nursed  her.  During  December,  1892, 
the  patient  was  treated  for  loss  of  sight,  which  had  come 
on  gradually  in  both  eyes,  reducing  vision  to  such  an 
extent  that  she  required  some  one  to  lead  her.  This 
loss  of  sight  was  found  to  be  due  to  a  slight  atrophy 
of  both  optic  nerves,  and  under  internal  treatment  the 
symptoms  disappeared.  The  patient  has  also  suffered 
from  violent  headaches,  which  disappeared  with  the 
loss  of  sight.  Three  weeks  ago  she  noticed  a  difficulty 
ill  swallowing  and  speaking.  She  vomited  every 
morning  on  rising,  even  without  eating.  At  the  pre- 
vious examination  it  was  found  that  the  tongue  de- 
viated towards  the  left,  and  there  was  marked  hemi- 
atrophy of  that  side  of  the  tongue.  The  uvula  hangs 
to  the  left,  and  there  is  paralysis  of  the  left  side  of  the 
soft  palate.  The  patient  has  enlarged  glands  in  the 
ueck.  There  is  at  present  complete  atrojihy  of  the 
tongue  and  soft  palate.  There  is  also  motor  ocular 
paralysis  ou  the  left  side,  involving  the  internal  and 
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external  muscles.  Dr.  Jacobv  presented  the  case  as 
one  of  progressive  nuclear  paralysis. 

Dr.  B.  Sachs  said  he  saw  Dr.  Wiener's  patient 
some  time  ago.  The  idea  of  a  peripheral  lesion  was 
considered  for  a  short  time  only,  and  the  conclusion 
was  soon  arrived  at  that  the  basilar  site  was  the  more 
probable  one.  The  lesion  is  no  doubt  of  tubercular 
origin.  A  chronic  nuclear  condition  must  be  excluded, 
on  account  of  the  rapid  progress  of  the  symptoms,  and 
because  they  have  remained  strictly  unilateral.  Dr. 
Jacobv's  case  he  considered  a  very  interesting  one, 
although  he  felt  rather  inclined  to  doubt  the  diagnosis, 
because  of  the  rapid  progress  of  the  symptoms.  They 
seemed  to  indicate  the  presence  of  some  active  lesion, 
either  specific  or  tubercular. 

Dk.  Thko.  II.  Kellogg  read  an  interesting  paper 
on  the  subject  of 

MODIFICATIONS  OF  RKSI'IRATION   IN  THE  INSANE. 

He  gave  a  systematic  description  of  the  various 
forms  of  respiratory  changes  found  in  the  insane.  To 
facilitate  the  study  of  these  modifications  he  grouped 
them  as  follows  :  A.  Modifications  of  respiration  as 
regards  frequency,  depth,  rhythm  and  sound.  B.  (I) 
Spasmodic  expiratory  modifications,  such  as  occur  in 
laughter,  crying,  sneezing,  coughing  and  snoring ;  (2) 
Spasmodic  iuspiratory  modifications,  as  in  singultus, 
chasmus,  and  laryngeal  crisis.  C.  Dyspnoeic  modifica- 
tions. 

Dk.  William  M.  Leszynsky  presented 

A  NEW  FORM  OF  ELECTRODE, 

to  be  employed  for  diagnostic  purposes. 

REPORT    OF    A    CASE    OF    SARCOMA  OF    THE  CERVICAL 
SI'INAL    COUD;    AUTOPSY. 

Dr.  C.  a.  Hekter  read  the  history  of  this  case,  and 
presented  some  photographs  and  microscopical  speci- 
mens to  illustrate  it.  The  patient  was  a  male,  age 
twenty-nine  ;  single  ;  a  merchant  by  occupation.  He 
was  in  good  health  until  the  beginning  of  the  present 
illness,  barring  occasional  attacks  of  chills  an  1  fever, 
and  repeated  and  prolonged  colds  which  ended  in  cough 
lasting  several  weeks.  The  patient  has  never  used 
alcohol,  and  his  habits  have  always  been  in  every  re- 
spect exemplary.  The  family  history  is  negative.  In 
May,  1891,  the  patient  noticed  a  loss  of  sensation,  be- 
ginning as  numbness,  in  the  ulnar  side  of  the  little 
fincer  of  the  right  hand.  This  sensory  loss  soon  ex- 
tended to  the  entire  little  finger,  and  thence  to  the  ring 
finger  and  the  ulnar  side  of  the  middle  finger.  At  the 
same  time  there  was  an  upward  extension  of  anaesthe- 
sia along  the  hand.  Three  months  from  the  onset  the 
anesthesia  had  passed  up  the  ulnar  side  of  the  forearm 
and  arm  and  had  reached  outward  over  the  hand  as 
far  as  the  thumb.  The  patient  also  began  to  have 
pain  on  the  ulnar  side  of  the  right  forearm  and  hand  ; 
slight  and  occasional  at  first,  later  very  severe  and  of 
increased  duration.  This  was  followed  by  loss  of 
power,  first  in  the  flexors  of  the  fingers,  then  in  those 
of  the  forearm.  About  five  mouths  after  the  first 
symptoms  were  noted,  there  developed  atrophy  of  the 
first  dorsal  interosseus.  This  wasting  soon  extended 
to  the  muscles  of  the  thumb  and  hypotbenar  eminence 
and  to  the  flexors  of  the  forearm.  About  the  eighth 
month  the  pain  abated  very  much.  During  the  period 
of  severest  pain,  the  entire  right  arm  became  oedema- 
tous.     An  electrical  examination  made  in  June,  1892, 


showed  a  loss  of  faradic  irritability  in  the  right  arm 
and  in  all  the  extensors  and  flexors  of  the  wrist  and 
interossei.  Tactile  and  pain  sense  were  entirely  lost 
along  the  ulnar  border  of  the  arm  to  the  axilla,  and 
were  greatly  impaired  along  the  radial  border  as  high 
as  the  shoulder.  Temperature  sense  (which  was  only 
roughly  tested)  appeared  to  be  quite  lost  in  the  arm. 
There  was  almost  an  entire  loss  of  muscle  sense  ;  the 
patient  had  no  sense  whatever  of  the  position  of  the 
fingers,  hand  and  arm.  The  surface  of  the  right  arm 
was  much  colder  than  that  of  the  left.  It  was  pale  in 
color.  In  the  left  hand  and  arm,  power  and  sensation 
were  apparently  normal.  Both  legs  were  a  little  weak. 
Equilibrium  was  maintained  without  any  difliculty. 
The  knee-jerks  were  increased,  the  exaggeration  being 
more  pronounced  on  the  right  side.  The  power  of  the 
sphincters  was  unimpaired.  There  was  no  vertebral 
deformity,  and  no  tenderness  on  pressure  over  any  of 
the  cervical  or  upper  dorsal  spines.  Sight  was  unim- 
paired. The  pupils  reacted  normally  to  light  and  dur- 
ing accommodation.  The  right  palpebral  fissure  was 
distinctly  smaller  than  the  left,  and  the  right  lid  drooped 
a  little.  An  examination  of  the  chest  showed  dulness 
on  percussion  over  the  upper  part  of  the  right  side. 
Temperature  101°,  pulse  100.  Respiration  about  30 
per  minute.  In  the  course  of  two  weeks  after  this 
examination,  the  right  leg  became  much  weaker  than 
before,  and  pain  and  numbness  extended  gradually 
down  the  entire  left  arm.  Loss  of  power  was  also 
detected  in  the  left  leg.  There  was  temporary  retention 
of  urine.  In  July,  1892,  a  tense  swelling  was  observed 
over  the  outer  end  of  the  right  clavicle  and  extending 
down  into  the  axilla  over  the  front  of  the  shoulder. 
In  the  course  of  two  weeks  this  tumor  grew  to  the 
size  of  the  child's  head,  became  very  tense,  and  was 
covered  by  greatly  distended  veins.  The  patient  grow 
rapidly  worse.  Incontinence  of  urine  and  freces  set  in, 
and  the  breathing  became  labored,  owing  to  paralysis 
of  the  thoracic  muscles.  There  was  total  loss  of  sensi- 
bility extending  as  high  as  the  crest  of  the  ileum  upon 
both  sides,  with  impairment  of  sensibility  bilaterally 
as  high  as  the  third  rib.  Large  bed-sores  appeared  ; 
and  on  September  12,  1892,  sixteen  months  after  the 
beginning  of  symptoms,  the  patient  died  from  exhaus- 
tion and  respiratory  failure. 

A  partial  autopsy  was  made,  and  a  mass  removed 
from  the  clavicle  and  another  from  the  upper  and  pos- 
terior part  of  the  thoracic  wall.  A  number  of  tnmors 
occupied  the  posterior  and  inner  aspects  of  the  right 
upper  chest,  displacing  the  lungs.  Some  of  these 
masses  appeared  to  grow  from  the  clavicle,  others 
from  the  vortebrai,  but  their  relations  could  not  be 
distinctly  made  out.  The  specimen  obtained  from  the 
spinal  cord  was  five  inches  long,  and  extended  from 
the  eighth  cervical  to  the  seventh  dorsal  segments, 
both  inclusive.  Sections  were  made  from  the  eighth 
cervical,  and  first,  second  and  third  dorsal  segments. 
The  tumor  involved  at  this  level  nearly  the  entire  right 
half  of  the  cord,  and  encroaches  anteriorly  upon  the 
left  anterior  column  of  the  cord.  Posteriorly,  it  did 
not  pass  quite  to  the  posterior  horn.  The  ganglion 
cells  in  the  region  of  the  tumor  have  undergone  partial 
or  entire  destruction,  or  in  some  instances  have  been 
apparently  replaced  by  small  groups  of  spindle-shaped 
connective-tissue  cells.  In  structure,  the  tumor  is  an 
exceedingly  vascular  spindle-celled  sarcoma.  Sections 
made  from  the  mass  obtained  from  the  clavicle  and 
thoracic  wall  showed  them  to  be  fibro-sarcomata. 
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Regarding  the  .liaguosis  of  the  case,  Dr.  Herter  said    agreed  with   Dr.  Sachs's  statement  that  tumors  of  the 
that  while  the  anatomical  diagnosis  presented  no  dif-   spinal  cord  are  very  rare.     He  was  much  interested 


Hcnities,  the  pathological  diagnosis  was  made  with  some 
hesitation.  The  presence  of  signs  of  consolidation 
over  the  lung,  muco-puruleut  eipectorution,  hectic 
temperature,  rather  rapid  emaciation  and  night-sweats, 
all  suggested  a  tubercular  process ;  and  the  diagnosis 
of  a  secondary  tubercular  tumor  of  the  coid  was  thought 
to  be  justified.  The  alternative  diagnosis  was  sarcoma, 
but  this  appeared  improbable.  An  examination  of  the 
sputum  was  not  made.  Twenty-six  cases  of  sarcoma 
of  the  spinal  cord  collected  by  Dr.  Herter,  and  com- 
pare<l  with  cases  of  massive  tubercle  of  the  cord.  brou"ht 
out  a  number  of  facts,  some  of  them  of  practical  inter- 
est. They  are  :  (1)  Sarcoma  of  the  spinal  cord  occurs 
with  about  equal  frequency  in  the  two  sexes  ;  of  the 
26  cases,  14  were  in  females,  12  in  males.  (2)  Sar- 
cotna  of  the  spinal  cord  is  essentially  a  disease  of  adult 
life  ;  of  21  cases,  only  two  occurred  before  the  twen- 
tieth year,  17  occurred  between  the  ages  of  twenty 
and  fifty  years.  Massive  tubercle,  on  the  contrary,  is 
a  disease  of  adolescent  and  early  adult  life  ;  15  out  of 
24  occurred  between  the  fifteenth  and  thirty-dfth  year 
and  live  before  the  fifth  year.  (3)  Etiological  factors 
in  the  production  of  sarcoma  of  the  spinal  cord  are 
practically  unknown.  In  one  case  only  (a  fall  on  the 
ice)  does  it  appear  to  have  exerted  any  influence,  and 
even  here  the  influence  may  be  questioned.  (4)  In 
three  cases  of  sarcoma,  the  first  symptoms  appeared 
daring  pregnancy.  (5)  Pain  appears  to  be  the  earliest 
and  most  prominent  symptom  in  four-fifths  of  the  cases. 
Speaking  generally,  the  early  symptoms  of  sarcoma  of 
the  cord  are  mainly  of  an  irritative  and  not  of  a  de- 
ttroctive  nature.  (6)  In  sarcoma,  the  course  of  the 
disease  is,  in  general,  much  slower  than  in  tubercle. 
In  all  of  the  above  cases,  the  diagnosis  was  confirmed 
by  autopsy.     Glioma  were  excluded. 

Dr.  B.  Sachs  said  he  was  much  interested  in  Dr. 
Herter's  attempts  at  differential  diagnosis  between  sar- 
coma and  tubercle  of  the  cord.  The  rapid  progress 
and  greater  destructiveness  of  the  latter  disease  is  prob- 
ably the  most  important  symptom  we  have.  Jna  case 
that  came  under  his  observation  eight  years  a<'0,  he 
diagnosed  probable  sarcoma  and  found  tubercle,  and  in 
that  case  the  solitary  tubercle  of  the  cord  was  positively 
the  original  deposit  of  the  disease.  Tumors  of  the 
cord,  Dr.  Sachs  said,  are  of  extreme  rarity. 

Dr.  Mart  Putnam  .Jacobi  referred  to  a  case  of 
larcoma  of  the  cord  in  a  child,  reported  by  Dr.  Gee 
(St.  Bartholomew's  Hospital  Reports)  in  which  the 
diagnosis  was  confirmed  by  autopsy.  In  a  case  reported 
bj  her  last  autumn,  the  symptoms  very  closely  resem- 
bled those  in  Dr.  Gee's  case.  There  was  a  predomi- 
nance of  the  irritative  over  the  destructive  symptoms 
and  unilateral  paralytic  symptoms.  She  made  a  diag- 
nosis of  sarcoma  of  the  cord,  and  before  death  a  large 
tooior  appeared  in  the  cervico-dorsal  region.  No  au- 
topsy was  p'^rmitted. 

Dr.  Frkuekick  Peterson  stated  that  sarcoma  in 
general  was  more  common  under  the  age  of  thirty 
than  above  that  age. 

The  President  said,  that,  while  sarcoma  in  general 
i»  more  commonly  met  with  in  persons  under  the  age 
of  thirty,  yet  sarcoma  in  the  nervous  system  is  decid- 
edly more  frecjuent  in  adult  life.  He  has  recently  col- 
lected 600  cases  of  tumor  of  the  brain  (.300  in  adults 
and  300  in  children) ;  and  among  these  there  were  34 
cawii  of  sarcoma  in  children  and   l.i7  in  adults.     He 


the  collection  of  cases  made  by  Dr.  Herter,  and  tlionglit 
it  would  be  well  to  carry  the  invostigalions  further, 
and  determine  how  many  of  these  cases  would  liuve 
been  suitable  for  operative  interference. 

Du.  Gu.KMK  M.  Hammoni*  referred  to  the  symp- 
toms of  Dr.  Herter's  patient  on  the  side  of  the  body, 
opposite  to  that  invaded  by  the  growth.  These  he 
thought,  might  have  been  due  to  degenerative  changes 
in  the  opposite  side  of  the  cord,  caused  by  a  cutting  off 
of  the  blood  supply,  or  the  commissure  fibres  may  have 
been  interfered  with  enough  to  produce  the  symp- 
toms. 

The  discussion  was  then  closed  by  Du.  Hertkk. 
He  stated  that  there  was  only  partial  interference  with 
the  nutrition  of  the  opposite  side  of  the  cord.  As  re- 
gards operation,  he  did  not  see  the  case  until  a  very 
late  day,  and  it  seemed  to  him  that  it  was  not  an  oper- 
able case.  The  patient  had  been  seen  by  an  eminent 
neurologist  of  this  city  during  its  earlier  stages,  and 
had  been  treated  by  electricity,  with  the  idea  that  the 
trouble  was  a  neuralgic  one. 


DISCUSSION    ON    THE    MOTOR    DISTURBANCES    OF    THE 
HEART  OF  NERVOUS  ORIGIN. 

Dr.  George  W.  Jacoby  read  the  first  paper  on 
this  subject.  He  stated  that  in  a  large  number  (pro- 
bably in  more  than  one-half)  of  the  persons  who  con- 
sult us  on  account  of  some  motor  disorder  of  the  heart, 
no  anatomical  lesion  is  clinically  discoverable,  and  no 
mechanical  cause  can  be  found.  In  such  ctises  it  is 
reasonable  to  seek  for  the  cause  of  the  altered  function 
in  some  disorder  of  the  complicated  nervous  apparatus 
of  the  heart.  The  subject  may  be  convenient!}'  divided 
into  intermittent,  irregular,  abnormally  slow  (brady- 
cardia) and  abnormally  frequent  (tachycardia)  heart's 
action. 

Intermittency  may  be  true  or  false  ;  in  the  latter 
form  the  pulse  fails,  but  the  heart  is  regular;  while  in 
the  former  the  heart-beat  is  actually  dropped.  In  ir- 
regularity of  the  heart's  action  the  number  of  pulsa- 
tions varies  from  minute  to  minute,  or  the  pulsations 
vary  in  height  and  tension.  These  forms  of  arythmia 
may  be  persistent  or  only  temporary  ;  when  persistent. 
Dr.  .Jacoby  said,  they  are  probably  due  to  some  organic 
disease  of  the  heart,  whether  such  can  be  detected  or 
not ;  when  they  are  temporary,  they  are  either  de- 
pendent upon  defective  blood  mixture  or  are  purely 
neurotic.  Toxic  influences  associated  with  sexual  ex- 
cesses, and  with  the  excessive  use  of  tea,  coffee,  to- 
bacco and  alcohol,  he  has  found  to  be  potent  in  the 
production  of  arythmias.  Intermittency  may  be  due 
to  even  the  moderate  use  of  alcohol. 

Slow  pulse,  or  bradycardia,  is  a  term  applied  in 
cases  where  the  pulse  falls  below  60  per  minute,  or, 
according  to  other  writers,  below  40.  Slow  pulse 
should  be  regarded  as  a  symptom  only  and  may  he  due 
to  a  variety  of  causes.  If  we  make  use  of  the  term 
bradycardia  at  all,  we  should  limit  it  to  such  cases  in 
which  the  infrequency  of  the  pulse  is  due  to  a  disorder 
of  innervation.  A  slight  reduction  in  the  frequency  of 
the  pulse  is  very  common  in  disturbances  of  the  diges- 
tive tract. 

In  paroxysmal  tachycardia  the  attack  is  always  sud- 
den in  its  onset,  and  usually  unexpected.  The  pulse  is 
increased  from  normal  to  180-240  per  minute,  or  even 
to  300  per  minute,  according  to  some  observers.    There 
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is  uo  irre'^ularity  of  rhythm  nor  iutermittence.  The 
heart  beats  in  a"  strong  aud  energetic  manner,  and  in 
direct  contrast  to  its  action  is  the  extreme  diminution 
of  arterial  tension.  The  ceasation  of  the  attack  is  as 
sudden  as  its  onset.  The  paroxysma  vary  in  duration 
from  a  few  minutes  to  several  hours,  and  occasionally 
last  even  for  days.  The  intervals  between  the  attacks 
are  irregular.  During  an  atUick  the  excretion  of  urine 
is  cenerally  diminished ;  it  may  be  followed  by  the 
passage  of  a  large  quantity  of  clear,  limpid  urine.  The 
etiology  of  these  cases  is  obscure.  Psychic  influences, 
fright^  errors  of  diet,  bodily  exertion  have  all  been  as- 
signed as  causes.  It  is  an  affection  of  adult  life  ;  this 
we  can  say  positively,  and  the  best  established  causes 
are  bodily  and  cerebral  overwork. 

In  concluding  his  paper,  Dr.  Jacoby  referred  to  the 
pathology  of  these  cases,  and  gave  a  brief  review  of  the 
various  theories  put  forth  regarding  the  nervous  mech- 
anism of  the  heart.  The  assumption  that  we  are 
dealing  with  a  bulbar  neurosis  in  these  cases  appeared 
to  him  to  be  the  most  probable  one. 

Dr.  ^.  W.  Bkannan  said  that  some  years  ago,  when 
he  was  led  to  investigate  the  subject  of  the  pathology 
of  tachycardia,  he  was  inclined  to  believe  that  it  was 
due  to  a  bulbar  neurosis;  but  he  afterwards  rather 
favored  the  suggestion  made  by  West,  to  which  Dr. 
Jacoby  referred,  that  the  cause  of  the  trouble  was  to 
be  found  in  the  heart  muscles.  Up  to  four  years  ago, 
only  four  autopsies  were  recorded,  and  in  all  of  these 
the  nervous  system  was  found  intact;  in  only  two  the 
heart  muscles  were  examined,  and  in  both  cases  an  ex- 
tensive development  of  fibrous  tissue  was  found  in  the 
wall  of  the  left  ventricle.  This,  as  some  observers 
have  said,  may  have  been  due  to  the  rapid  heart-action. 
In  another  case  where  the  disease  existed  only  three 
months,  there  was  an  extensive  development  of  fibrous 
tissue  throughout  the  wall  of  the  left  ventricle,  in  the 
trabeculaj  and  the  papillary  muscles.  The  only  objec- 
tion to  that  theory  lies  in  the  fact  that  there  are  so 
many  cases  of  myocarditis  without  any  history  of 
tachycardia.  This  has  been  accounted  for  by  the  ex- 
planation that  certain  regions  of  the  heart  muscles  are 
tolerant,  while  other  regions  are  intolerant,  and  with 
the  latter  we  get  tachycardia.  The  intolerant  regions 
are  especially  found  in  the  intraventricular  wall  and 
the  papillary  muscles. 

Dr.  Mary  Pl-tnam  Jacob:  referred  to  Gaskell's 
experiments  in  connection  with  this  subject.  She 
stated  that  the  suggestion  made  that  an  apparently 
functional  disorder  may  constitute  the  precursor  to  a 
more  serious  condition  seemed  to  her  extremely  inter- 
esting and  important.  Such  a  case  was  recently  brought 
to  her  observation.  The  patient  was  a  woman  who  for 
three  years,  during  the  period  of  the  menopause,  was 
supposed  to  be  very  hysterical.  She  suffered  from  in- 
somnia, night  terrors  and  other  symptoms  that  were 
considered  purely  neurasthenic,  as  no  organic  disease 
was  found.  She  finally  had  an  attack  of  haemorrhage 
in  the  pons. 

Dk.  Herter  referred  to  a  case  of  paroxysmal  tachy- 
cardia which  he  has  had  under  observation  for  two 
years.  The  man  is  a  sexual  neurasthenic,  aud  suffers 
from  intestinal  indigestion.  Each  attack  lasts  four  or 
five  hours  and  is  generally  induced  by  some  indiscre- 
tion of  diet.  The  urine  passed  after  such  an  attack 
contains  in  a  large  amount  the  products  of  intestinal 
putrefaction.  It  is  an  interesting  question  whether  the 
attacks  are  due  to  such  poisonous  substances,  or  per- 


haps to  mechanical  causes  —  such  as  the  distention  of 
the  colon,  or  other  parts  of  the  intestinal  tract. 

Dr.  a.  D.  Rockwell  said  he  is  of  the  opinion  that 
functional  diseases  of  the  heart  sometimes  lead  up  to 
organic  diseases,  but  not  very  often.  These  functional 
heart  troubles  of ttimes  give  more  misery  than  a  serious 
organic  disease.  If  we  have  a  disturbed  rhythm  of  the 
heart  which  is  paroxysmal  in  character,  with  intervals 
of  normal  pulse-beat,  tlie  condition  is  apt  to  be  a  func- 
tional one,  and,  per  contra,  where  the  rhythmic  dis- 
turbance is  constant  and  associated  with  profound  cir- 
culatory interference,  which  is  evidenced  by  syncope 
or  vertigo,  we  are  pretty  safe  in  diagnosing  an  organic 
disease. 

Dk.  Leszynski  stated  that  he  saw  three  attacks  of 
tachycardia  in  a  young  physician.  Each  of  these  at- 
tacks was  brought  on  by  an  overindulgence  in  alcohol 
and  tobacco.  The  pulse-rate  varied  from  180  to  200, 
and  each  attack  lasted  for  two  or  three  days.  The  pa- 
tient has  had  no  attack  now  for  five  years.  As  regards 
slow  pulse.  Dr.  Leszyiisky  said  he  was  acquainted  with 
two  persons,  both  members  of  the  same  family,  in 
whom  that  symptom  is  very  pronounced. 

Dr.  L.  Stieglitz  referred  to  a  marked  case  of 
tetany  he  had  seen  in  Dr.  Hoffman's  clinic  at  Heidel- 
berg. The  patient  was  a  girl,  aged  eighteen,  who 
developed  attacks  of  tachycardia,  with  the  pulse  rang- 
ing from  180  to  220.  He  stated  that  with  tetany  there 
is  often  associated  disease  of  the  thyroid  gland,  and  this 
is  also  the  case  in  Basedow's  disease,  where  we  have 
the  rapid  pulse.  The  tachycardia  may  possibly  be  due 
to  some  toxic  influence  of  the  blood. 

Dr.  Sachs  gave  the  history  of  a  case  of  tachycardia 
aud  two  cases  of  bradycardia. 

The  discussion  was  then  closed  by  Dr.  Jacoby. 


ISitttnt  Hitcrature. 


A  Manual  of  Clinical  Ophthalmology.  By  Howard 
F.  Hansell,  M.D.,  Lecturer  on  Ophthalmology  in 
the  Jefferson  Medical  College,  etc.,  and  James  H. 
Bell,  M.D.,  Member  of  the  Ophthalmic  Staff, 
Jefferson  Medical  College  Hospital,  etc.  With  120 
illustrations;  12mo;  231  pages.  Philadelphia: 
P.  Blakiston  Son  &  Co. 

This  little  manual  is  evidently  intended  as  a  text- 
book to  enable  the  student  to  pass  his  examination  in 
ophthalmology.  The  cuts  are  of  the  usual  character, 
although  some  of  the  anatomical  ones  are  hardly  more 
than  diagrams  intended  to  demonstrate  various  accepted 
theories  in  regard  to  the  functions  of  the  eye,  rather 
than  true  demonstrations  of  the  anatomy  as  actually 
seen  upon  section  of  the  eye. 

The  chapter  upon  refraction  is  very  well  written, 
and  clearly  expresses  modern  methods  of  examination. 
It  would  seem  that  no  good  object  was  attained  in  the 
chapter  upon  ocular  muscles  by  introducing  a  new  set 
of  terms  such  as  esotropia,  exotropia,  etc.,  to  describe 
a  condition  which  has  already  several  complete  sets  of 
phrases  for  its  description. 

The  type,  paper  aud  binding  of  the  book  are  excel- 
lent. 


Thr  twelfth  German  Congress  for  Internal  Medicine 
will  meet  at  Wiesbaden,  from  April  r2th  to  15th. 
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THE  TREATMENT  OF  MYXCEDEiMA  BY  INJEC- 
TIONS AND  THE  INGESTION  OF  THYROID 
JUICE. 

At  the  Manchester  Royal  Infirmary,  Drs.  Tliotnas 
Harris  and  G.  A.  Wright  receutly  treated  a  case  of 
mjicedema  of  nine  veari'  standing  by  thyroid  graft- 
ing.* A  curved  incision  was  made  below  each  breast, 
and  the  glands  were  raised  a  little  from  the  pectoral 
muscles.  Half  the  thyroid  gland  of  a  young  monkey, 
taken  while  the  animal  was  under  chloroform,  was 
then  placed  under  each  breast.  The  wounds  were 
closed  and  dressed.  The  operation-wounds  healed  by 
primary  union  ;  and  on  the  29th  (the  operation  was 
performed  on  the  4th  April,  1891)  the  jiatient  was 
sent  to  the  convalescent  hospital.  There  was  marked 
improvement,  which  was  maintained,  and  she  went 
home  shortly  after.  Under  the  unfavorable  surround- 
ings of  her  home,  she  ultimately  relapsed.  The  attend- 
ing physicians  do  not  attribute  the  improvement  first 
experienced  to  the  thyroid  grafting,  but  to  the  better 
hygienic  surroundings. 

At  a  meeting  of  the  Clinical  Society  of  London, 
aged  forty-three,  who  was  the  subject  of  well-marked 
April  21,  1892,  Dr.  Arthur  Davies  exhibite<l  a  man, 
myioedema.  He  had  suffered  from  this  disease  since 
1879.  .Since  hist  December  he  had  been  injected  in 
the  back  three  times  a  week  with  half  a  drachm  of 
sheep's  thyroid  juice  prepared  according  to  the  for- 
mula published  in  the  British  MedicalJoumal,  October 
10,  1891.  (The  gland  of  a  freshly  killed  sheep  is  cut 
Qp  into  small  pieces  and  put  into  a  test-tube  with  16 
minims  of  glycerine  and  the  same  amount  of  a  0..5  per 
cent,  solution  of  carbolic  acid.  The  tube  is  plugged 
with  cottonwool,  and  allowed  to  stand  in  a  cool  |»lace 
twenty-four  hours.  It  is  then  squeezed  through  fine 
linen,  by  which  means  three  cubic  centimetres  [49 
minims]  of  a  turbid  pink  fluid  is  obtained.     This  will 

'  LanMt,  April  2,  1892,  page  799. 


keep  fresh  in  a   glass-stoppered  bottle  for  at  least  a 
week.) 

The  injections  caused  a  gradual  rise  of  temperature 
followed  by  diuresis,  and  they  had  produced  a  very  re- 
markable improvement  in  the  man's  condition. 

These  injections  were  first  proposed  by  Dr.  G.  R. 
Murray  of  England. 

The  operation  of  thyroid  grafting  has  been  several 
times  performed,  and  in  W.  J.  Collins's  case,  re- 
ported in  the  Lancet,  May  2,  1891,  the  benefit  derived 
therefrom  seems  to  have  been  unmistakable.  The 
entire  mammary  gland  of  a  sheep  was  transplanted 
into  the  submammary  region  of  a  myxoedeuiatous 
woman. 

It  is  now  proposed  to  administer  the  thyroid  juice 
by  ingestion.  At  the  meeting  of  the  Clinical  Society 
of  Loudon,  January  27,  1893,  Dr.  A.  Davios,  who  has 
been  continuing  his  experimentation,  presented  four 
patients  affected  with  myxcedema,  who  had  been  treated 
by  the  ingestion  of  the  pulverulent  extract  of  the  thy- 
roid body.  This  extract  was  administered  at  first  twice, 
then  once,  a  week  in  a  dose  equivalent  to  a  quantity 
which  varied  from  one-eighth  of  the  gland  to  the  en- 
tire glanil.  It  was  given  in  beef-tea,  the  temperature 
of  which  was  not  sufiiciently  elevated  to  destroy  the 
active  principles  of  the  extract.  All  these  patients 
had  considerably  improved  ;  their  weight  had  dimin- 
ished ;  the  skin  had  regained  its  8U[)plene8s  ;  the  respi- 
ration and  walking  had  become  easier. 

Dr.  Pasteur  presented  a  woman,  aged  fifty-five  jears, 
affected  with  myxajdema,  who  had  undergone  im[)rove- 
ment  by  the  ingestion  of  crude  thyroid  substance. 
After  having  eaten  five  thyroid  glands,  this  patient 
had  symptoms  of  systemic  intoxication,  characterized 
chiefly  by  a  notable  enfeeblement  of  the  heart's  action. 
In  this  patient,  the  return  of  the  skin  to  its  normal 
state  under  the  influence  of  the  treatment  was  preceded 
by  a  desquamation  like  that  of  scarlet  fever. 

Dr.  Calvert  presented  a  case  of  myxusdeina  of  twelve 
years'  standing  which  hud  rapidly  improved  under  the 
influence  of  the  ingestion  of  the  half  of  a  sheep's  thy- 
roid gland  three  times  a  week. 

Dr.  Murray,  of  Newcastle,  who,  as  above  stated, 
was  the  first  to  propose  the  treatment  of  myxoedema 
by  thyroid  injections,  reports  that  he  uses  for  these  in- 
jections a  mixture  composed  of  equal  parts  of  thyroid 
extract,  glycerine,  and  a  five  per  cent,  phenic-acid 
solution  ;  six  grammes  of  this  mixture  is  the  equiva- 
lent of  one  thyroid  gland  of  the  sheep.  He  now  injects 
subcutaneouslj'  fifteen  drops  of  this  solution,  taking 
care  to  make  the  injection  very  slowly,  in  order  to 
avoid  the  accidents  due  to  the  penetration  of  the  needle 
into  a  vein.  He  thinks  a  largerdose  than  fifteen  drops 
likely  to  cause  irritation.  He  also  sometimes  gives  by 
mouth  a  mixture  of  thyroid  juice  anil  glycerine.  P}x- 
perience  has  shown  him  that  to  obtain  the  same  ther- 
apeutic effect,  it  is  necessary  to  administer  by  mouth 
four  times  the  quantity  employed  for  hypodermic  in- 
jections. 

At  the  same  meeting    Dr.  Ord  stated  that  he  had 
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had  some  experience  with  the  method  of  grafting, 
wliich  he  thinks  produces  only  temporary  amelioration 
of  the  symptoms.  He  prefers  the  administration  of 
the  tliyroid  extract  by  the  mouth,  and  insists  on  the 
necessity  of  proceeding  with  precaution  at  the  begin- 
ning of  the  treatment  in  order  not  to  give  the  patient 
too  large  a  dose  of  the  thyroid  extract. 

Howitz,  of  Copenhagen,  has  been  successfully  treat- 
ing a  case  of  myxoedema  of  seven  j-ears'  standing  by 
the  ingestion  of  the  thyroid  gland  of  the  calf.  The 
glands  were  cleaned,  cooked,  hashed,  and  made  into  a 
sort  of  paste  with  the  water  in  which  they  have  been 
cooked.  At  first,  the  patient  was  made  to  ingest  about 
four  lobes  a  day  ;  then  the  treatment  was  suspended 
for  a  few  days,  to  be  resumed  every  second  day  vifith 
two  lobes  of  the  gland.  Three  days  after  the  onset  of 
the  treatment  there  began  to  be  noted  a  sensible  im- 
provement. There  was  an  increase  in  the  urine  ;  the 
pulse  became  more  frequent  and  stronger ;  the  weight 
diminished;  the  oedema  disappeared  ;  the  skin  assumed 
a  more  healthy  appearance  ;  the  mental  faculties  cleared 
up ;  movements  were  performed  more  readily,  etc. 
The  ingestion  of  the  thyroid  substance  was  always  at- 
tended with  an  eruption  of  urticaria,  which  went  away 
when  the  medication  was  discontinued.  So  marked 
was  the  general  amelioration  that  Professor  Howitz 
regarded  the  patient  as  practically  cured.  Besides 
this  patient,  Howitz  has  had  occasion  to  observe  two 
other  cases  which  were  treated  in  the  same  way,  and 
with  the  same  success. 

Drs.  Brandes,  Grunfeld,  Nielson  and  other  Danish 
physicians  have  also  had  similar  successes.  Dr.  Ver- 
mehren,  assistant  of  Professor  Howitz,  has  endeavored 
to  isolate  the  active  principle  of  the  thyroid  gland. 
He  takes  Murray's  extract  with  glycerine,  adds  alco- 
hol, and  obtains  a  precipitate  which  he  gives  iu  pills  in 
the  dose  of  two  to  five  grains.  The  effects  of  the  treat- 
ment have  been  almost  identical  with  those  obtained  by 
Howitz.  Vermehren  proposes  to  give  the  name  of 
thyreoidtne  to  this  new  substance,  which  has  not  yet 
been  obtained  pure,  from  a  chemical  point  of  view. 


PHYSIC    AND    PHYSICIANS,    ACCORDING    TO 
JOHN   WESLEY. 

We  have  lately  read  an  old  book  written  by  that 
eminent  divine  and  volumiuous  author,  .John  Wesley, 
and  published  in  1747  ;  the  last  and  thirteenth  edition 
bears  date  1768.  It  is  entitled:  "  Primitive  Physick, 
or  an  Easy  and  Natural  Method  of  Curing  most 
Diseases." 

A  glance  at  tliis  book  will  enable  any  one  readily  to 
appreciate  the  progress  made  in  the  healing  art  and  in 
the  popular  conception  of  that  art  during  the  century 
and  a  half  since  it  was  written.  John  Wesley,  thou"h 
he  did  not  boast  of  any  special  medical  training,  cer- 
tainly represented  a  high  standard  of  culture,  and  to  a 
large  body  of  religious  people  his  theological  writings 
are  classics  at  the  present  day. 


Wesley  arraigns  physicians  for  making  of  medicine 
"  an  abstruse  science,  quite  out  of  the  reach  of  ordinary 
men."  They  have  done  this  "  that  the  bulk  of  mankind 
might  not  pry  into  the  mysteries  of  the  profession." 
To  this  end  they  have  abandoned  simple  for  complicated 
remedies,  and  have  "  filled  their  writings  with  abundance 
of  technical  terms,  utterly  unintelligible  to  plain 
men.  .  .  .  They  affect  to  deliver  their  rules  and  to 
reason  upon  them  in  an  abstruse  and  philosophical 
manner.  .  .  .  They  represent  the  critical  knowledge 
of  anatomy  (and  even  natural  philosophy  and  astron- 
omy) as  necessary  to  the  understanding  of  the  heal- 
ing art."  Those  who  understand  only  how  to  restore 
the  sick  to  health  "  are  branded  with  the  name  of  em- 
piricks."  They  have  introduced  into  practice  "  abund- 
ance of  compound  medicines,  consisting  of  so  many 
ingredients  that  it  is  scarcely  possible  for  common 
people  to  know  which  it  was  that  wrought  a  cure ; 
abundance  of  exotics,  neither  the  nature  nor  names  of 
which  their  countrymen  understood;  of  chemicals, 
such  as  they  neither  had  skill  nor  fortune  nor  time  to 
prepare  ;  yea,  and  of  dangerous  ones,  such  as  they 
could  not  use  without  hazarding  life,  but  by  the  advice 
of  a  physician.  .  .  .  And  thus  both  their  honor  and 
gain  were  secured,  a  vast  majority  of  mankind  being 
utterly  cut  off  from  helping  either  themselves  or  their 
neighbors." 

Wesley's  "  Primitive  Physick  "  consists  of  a  "  collec- 
tion of  receipts,"  arranged  in  alphabetical  order. 
Under  the  head  of  "  Abortion,"  we  read  :  "  Use  daily 
a  decoction  of  lignum  vitje.  .  .  .  Or,  in  a  sanguine 
habit,  let  blood."  For  an  ague  :  "  Go  into  a  cold  bath 
just  before  the  cold  fit.  .  .  .  Or  make  six  middling 
pills  of  cobwebs.  Take  one  a  little  while  before  the 
cold  fit ;  two  a  little  before  the  next  fit ;  the  other 
three,  if  needed,  before  the  third  fit.  I  never  knew 
this  to  fail." 

This  is  only  a  part  of  the  remedies  advised.  Wesley 
inveighs  against  Peruvian  bark,  which  "  is  very  danger- 
ous," and  "  frequently  turns  an  intermittent  fever  into 
a  consumption."  He  enumerates  instances  of  this,  one 
of  them  being  his  own  case.  The  cinchona  bolus  in 
less  than  six  hours  inflamed  and  ulcerated  his  lungs, 
and  by  this  summary  process,  brought  him  "  to  the 
third  stage  of  a  true  pulmonary  consumption,"  from 
which  he  narrowly  escaped.  He  advises  all  to  shun 
bark  and  use  cobweb  pills  instead,  which  "  will  cure 
nine  cases  of  intermittent  fever  out  of  ten." 

Under  the  head  "  Bilious  Colic,"  the  patient  is  ad- 
vised to  "  take  a  spoonful  of  sweet  oil  every  hour. 
This  has  cured  one  judged  to  be  at  the  point  of  death." 
Here  Wesley  is  seen  to  have  recommended  a  remedy 
which  seems  even  to-day  to  be  in  fashion  for  the  same 
complaint. 

One  peculiarity  of  the  book  is  the  profusion  of 
i-emedies  prescribed,  among  which  the  reader  can  take 
his  pick,  though  in  many  instances  those  which  the 
author  has  himself  tested  and  found  efficacious  are 
marked  "  tried,"  or  "  I  "  meaning  infallible,  thus,  under 
the  head  "  Dropsy,"  we  find  twenty  or  more  different 
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remedies.  Tbe  victims  of  anasarca  or  ascites  are  ex- 
horted to  apply  greeu  dock  leaves  to  the  joints  and 
soles  of  the  feet,  to  driuk  nothing  but  lemonade,  to  eat 
a  crust  of  bread  every  morning  fasting  ('•  tried  ").  to 
••  take  as  much  as  lies  on  a  si.\pence,  of  laurel  leaves 
every  second  or  third  day  ;  it  works  both  ways,"  to  driuk 
tar-water,  to  driuk  sea-water,  to  abstain  from  all  driuk 
for  thirty  days,  etc. 

"  To  cause  an  easy  delivery,"  we  are  told  to  •'  peel, 
tlice  and  fry  a  large  white  onion  in  two  or  three  spoon- 
fuls of  the  best  oil  till  it  is  tender  ;  boil  this  with  half 
a  glass  of  water ;  strain  and  drink  it  in  the  morniug, 
fasting  for  two  or  three  weeks  before  the  time  of 
child-birth." 

Patients  afflieted  with  "  green  sickness  "  are  to  take 
"an  ouuce  of  quicksilver  every  morning,"  or,  to  grind 
together  three  ounces  of  steel  tilings  and  two  ounces  of 
red  sugar  candy  (dose,  from  a  scruple  to  half  a  drachm 
every  morniug). 

The  above  will  sufficiently  illustrate  the  crude  phar- 
maceutical methods  of  the  book  aud  of  the  times,  and 
will  remind  one  of  Pliny's  recipes  for  various  ail- 
ments, given  in  his  "  Natural  History." 

We  have  perhaps  quoted  enough  to  indicate  the 
character  of  a  work  which  for  more  than  forty  years 
was  a  favorite  with  the  grandmothers  of  the  times, 
being  a  family  guide  in  all  sickness.  Wesley  discarded 
all  "violent  remedies,"  as  antimony,  opium,  most  of 
the  preparations  of  mercury,  and  bleeding  (generally) ; 
and  he  had  great  faith  in  the  simple  remedies  "  especially 
when  conjoined  with  that  medicine  of  medicines, 
Prayer."  He  knows  no  reason  why  one  should  bleed  in 
pleurisy,  which,  he  says,  may  get  well  "  without  any 
internal  medicine  whatever."  He  devotes  much  space 
to  the  statement  of  hygienic  principles  in  health  aud  in 
disease ;  and  this  part  is  characterized  by  the  good 
sense  which  distinguished  him.  He  ridicules  the 
polypharmacy  of  the  day,  and  advises  trusting  to  one 
or  two  things  that  are  known  to  do  good.  Many  of 
the  simples  which  he  prescribes  still  rank  among  our 
domestic  remedies. 

Wesley  was  a  founder  of  what  may  be  termed 
"  household  physic."  His  little  book,  and  the  manual 
of  Dr.  Tessit  which  he  edited  later,  represent  the 
early  embryonic  stage  of  what  has  developed  in  our 
day  into  ponderous  tomes,  where  many  an  ambitious, 
youthful,  impecunious  post-graduate  seeks  notoriety 
by  attractive  but  superGciai  generalities  as  to  diseases 
and  their  treatment,  with  profuse  sensational  illustra- 
tions of  the  deadly  night-shade,  the  tobacco-plant,  tape- 
worms and  trichinae,  and  which  bear  in  gilt  on  their 
covers  the  iitle  "  Family  Physician."  Though  appar- 
ently much  out  of  sympathy  with  most  of  the  physi- 
cians of  his  time,  he  yet  speaks  in  high  praise  of 
Sydenham  (then  dead  many  years),  of  Dr.  Dover 
(Sydenham's  pupil).  Dr.  Cheyue  and  Dr.  Tessit.  He, 
moreover,  urges  beads  of  families  when  in  doubt,  aud 
a  uncommon  and  complicated  diseases,  or  where  life 

~  more  immediately  in  danger,  to  apply  without  delay 
to  a  physician  that  fears  God." 


MEDICAL  NOTKS. 

Anothei{  Foitr-YeaR  School.  —  The  Woman's 
Medical  College  of  Pennsylvania  has  advanced  the 
requirements  for  graduation  to  four  years.  All  new 
matriculants  must  now  take  four  annual  courses  of 
lectures. 

A  Lively  Appendix.  —  In  a  discussion  of  appen- 
dicitis of  the  New  York  Surgical  Society,  Dr.  Parker 
Syms  referred  to  a  case  in  which  during  oophorectomy 
the  vermiform  appendi.x  came  into  view,  and,  although 
healthy,  was  removed  because  of  its  great  length  (over 
live  inches)  lest  it  should  cause  future  trouble.  The 
point  of  special  interest  connected  with  it  was  that  after 
its  removal  it  continued  for  about  ten  minutes  to  sciuirm 
and  turn  ou  the  plate  very  much  as  a  grubworm  might 
do,  and  linally  a  formed  fa;cal  movement  took  place 
from  it. 

Vaccination  for  Cholera.  —  Dr.  Haffkine,  of 
the  Pasteur  Institute  at  Paris,  has  lately  been  demon- 
strating and  explaining  in  England  his  method  for  se- 
curing immunity  from  cholera  by  protective  vaccina- 
tion. He  has  now  gone  to  India  for  the  purpose  of 
investigating  cholera  where  it  is  endemic,  and  further 
applying  his  method.  He  has  been  promised  every 
facility  by  the  Government  for  the  furtherance  of  his 
objects. 

A  European  Cholera  Conference.  —  At  the 
International  Cholera  Conference  to  be  held  shortly  at 
Dresden,  on  the  initiative  of  the  AustroIIuiigarian 
Government,  the  subject  to  be  more  particularly  dis- 
cussed will  be  the  desirability  of  securing  uniformity  in 
the  administration  of  measures  of  restriction  aud  pro- 
tection on  land  in  the  same  way  as  was  the  aim  of  the 
conference  at  Venice  and  Paris  last  year  in  regard  to 
sea  quarantines.  The  method  of  dealing  with  emigrants 
will  also  be  dealt  with.  Medical  delegates  are  expected 
from  all  the  European  Governments,  as  at  former  con- 
ferences, though  Great  Britain  and  Portugal,  at  last 
advices,  had  not  yet  committed  themselves.  It  seems 
a  little  late  in  the  season  to  expect  the  best  results  from 
such  a  conference. 

Leprosy  in  Canada.  —  The  last  report  of  the 
Canadian  Minister  of  Agriculture  contains  among 
other  things  a  summary  of  the  report  of  the  Tracadie 
lazaretto,  which  tends  to  show  that  leprosy  is  spread- 
ing in  districts  hitherto  unaffected.  In  his  report  for 
this  year,  Dr.  Smith  says  that  while  on  a  tour  of  in- 
spection during  1892  he  found  leprosy  cropping  out  in 
unexpected  places,  and  he  fears  that  for  years  to  come 
new  cases  will  be  met  with,  and  that  only  by  perma. 
nent  detention  aud  isolation  can  it  be  kept  in  check,  as 
the  disease  is  now  known  to  have  spread  from  centres 
of  contagion  and  to  have  gained  a  foothold  without 
attracting  attention. 

The  Government  of  Venezuela  and  the  Pan- 
Amekican  Medical  Congress.  —  Sefior  P.  Ezequie! 
Rojas,  the  Venezuelean  Minister  of  Foreign  Artairs, 
has  forwarded  on  behalf  of  bis  government,  through 
the  United  States  Charge  (C Affairet  at  Caracas,  a  for- 


226 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[March  2,  1898. 


nial  acceptance  of  the  iuvitation  issued  pursuant  to  the 
joint  resolution  of  the  United  States  Congress  to  the 
various  governments  of  the  Western  Hemisphere,  to 
send  official  delegates  to  the  Pan-American  Medical 
Congress.  The  selection  of  delegates  has  not  j'et  been 
made,  but  the  names  will  be  forwarded  at  the  earliest 
possible  moment. 

Professional  Misconduct.  — The  following  rules 
concerning  proper  professional  conduct  come  from 
widely  separated  parts  of  the  world.  The  Royal  Col- 
lege of  Piiysiciaus  of  London  have  adopted  a  by-law 
'•  That  no  Fellow  or  Member  of  the  College  shall  be 
engaged  in  trade,  or  dispense  medicines,  or  make  any 
engagement  with  a  chemist  or  any  other  person  for 
the  supply  of  medicines,  or  practise  medicine  or  sur- 
gery in  partnership,  by  deed  or  otherwise,  or  be  party 
to  the  transfer  of  patients  or  of  the  good-will  of  a 
practice,  to  or  from  himself,  for  a  pecuniary  considera- 
tion." The  San  Francisco  County  Medical  Society 
has  adopted  the  foUovvingresolution  :  "That  any  mem- 
ber of  this  Society  whose  name  shall  appear  in  the 
daily  press  describing  his  professional  powers  in  an 
unprofessional  manner,  and  who  cannot  give  a  satis- 
factory explanation  of  the  same,  shall  at  the  next 
meeting  be  expelled  from  the  Society." 

NEW    YORK. 

TiiK  Enlargement  ok  Hoffman  Island.  —  A  bill 
has  been  prepared  by  the  (Quarantine  Commissioners 
calling  for  an  appropriation  for  the  enlargement  of 
Hoffman  Island,  by  extensions  150  feet  long  on  its 
easterly  side  and  500  feet  on  the  northern  end.  On 
the  latter  it  is  proposed  to  build  a  hotel  with  accom- 
modations for  live  hundred  cabin  passengers,  which 
will  be  isolated  from  the  present  docks.  Until  this  is 
ready  it  is  proposed  to  retain  the  Surf  Hotel  at  Fire 
Island.  The  bill  also  calls  for  an  appropriation  for 
the  construction  of  buildings  on  the  easterly  extension 
of  the  island  to  shelter  1,500  more  steerage  passengers 
than  the  present  accommodations  for  1,200.  Tlio  com- 
missioners ask,  in  addition,  for  a  further  appropriation 
for  a  three-story  iire-proof  hospital  building  on  Swin- 
burne Island  in  place  of  the  two  frame  wards  there. 

The  Academy  Committee  on  Quarantine. — 
After  it  had  made  its  report  at  the  meeting  of  Febru- 
ary 16th,  the  special  committee  on  quarantine  of  the 
Academy  of  Medicine  was  discharged.  Some  dissatis- 
faction having  arisen  on  account  of  this  action,  a  special 
meeting  of  the  Academy  was  held  February  24th  for 
the  purpose  of  reconsidering  the  discharge  of  the  com- 
mittee. Dr.  Curtis,  speaking  for  those  desiring  a  re- 
consideration, expressed  the  opinion  that-the  committee 
had  not  been  treated  with  proper  courtesy  and  that 
there  was  urgent  need  for  its  continuance.  Dr.  Loomis, 
ex-president  of  the  Academy,  opposed  reconsideration. 
The  committee  having  performed  the  duty  for  which 
it  was  appointed,  it  seemed  to  him  that  there  was  noth- 
ing left  for  it  to  do.  The  Advisory  Board  of  the 
Academy  was  still  in  existence,  he  said,  and  could  be 
called  upon  at  any  time  by  the  Health  Department  for 


counsel  and  assistance.  The  Academy  was  purely  a 
scientific  body,  and  there  was  no  room  in  it  for  wrang- 
ling over  petty  matters  or  for  the  admission  of  politics. 
He  therefore  did  not  believe  it  was  the  duty  of  mem- 
bers to  go  to  Washington  as  lobbyists.  Dr.  Derby,  a 
member  of  the  committee,  said  that  if  the  committee 
was  not  worthy  of  the  Academy  in  the  work  it  had 
done  he  had  no  desire  to  continue  to  be  a  member. 
After  some  further  debate  a  resolution  providing  for 
the  reappointment  of  the  committee  was  adopted. 

The  Office  of  Coroner.  —  The  Committee  on 
Legislation  of  the  Medical  Society  of  the  State  of  New 
York,  of  which  Dr.  D.  B.  St.  John  Roosa  is  chairman, 
have  issued  a  public  statement  in  regard  to  a  bill  now 
before  the  Legislature  which  aims  to  place  the  coroner's 
office  in  the  hands  of  the  medical  profession,  in  which 
they  declare  that  the  Society  which  they  represent  is 
warmly  in  favor  of  this  principle,  and  that  it  is  un- 
doubtedly believed  by  the  physicians  and  surgeons  of 
the  State  that  the  duties  of  coroners,  so  far  as  ascer- 
taining the  nature  of  the  disease  or  injury  causing  death 
is  concerned,  should  be  in  their  hands,  and  that  thus 
the  best  interests  of  the  community  will  be  promoted. 
They  go  on  to  say  :  "  Without  indorsing  any  particu- 
lar bill,  in  all  its  details,  which  may  at  the  present  time 
be  before  the  Legislature,  this  committee  feels  war- 
ranted in  urging  the  Legislature  to  pass  a  law  which 
will,  in  the  State  of  New  York,  as  in  the  State  of  Mas- 
sachusetts, make  the  office  of  Coroner  one  to  be  filled 
only  by  a  competent  physician.  The  committee  also 
believes  that  a  sufficient  salary  —  not  less  than  $5,000 
in  great  cities  and  from  $1,000  to  $2,000  in  the  coun- 
try and  smaller  towns  —  must  be  paid  in  order  to  se- 
cure competent  medical  service.  The  cooperation  of 
the  press  of  this  State  is  earnestly  requested  in  favor 
of  this  principle." 

A  Reception  Hospital.  —  On  February  18th  the 
old  frame  building  at  the  foot  of  East  16th  Street  which 
has  heretofore  been  occupied  for  a  reception  hospital 
was  burned  to  the  ground  by  order  of  the  Board  of 
Health.  In  its  place  a  substantial  brick  hospital,  for 
the  erection  of  which  money  was  appropriated  some 
time  ago,  will  be  pushed  rapidly  forward,  so  as  to  be 
ready  in  the  event  of  any  invasion  of  contagious  disease 
next  summer. 

The  Fire  Island  Controversy.  — Judge  Cullen 
has  handed  down  a  decision  dismissing  the  complaint 
in  the  action  brought  last  September  to  restrain  Gov- 
ernor Flower  and  Health  Officer  Jenkins  from  using  the 
Surf  Hotel  at  Fire  Island  as  a  quarantine  station.  In 
his  opinion  he  states  that  he  is  satisfied  that  an  emer- 
gency existed,  and  that  the  authorities  were  justified 
in  providing  such  a  place  of  refuge. 

A  New  Lodging-House.  —  The  wood-yard  of  the 
Charity  Organization  Society,  which  has  been  in  suc- 
cessful operation,  is  to  be  enlarged  and  have  connected 
with  it  a  public  lodging-house.  Four  lots  have  been 
leased  in  West  28th  Street,  and  part  of  the  premises 
will  be  occupied  by  the  lodging-house,  which  will  ac- 
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commodate  two  buudred  meu,  while  the  rest  will  be 
taken  up  by  the  wood-yard.  Applicauts  for  aid  will 
be  supplied  with  meals  and  lodging  in  return  for  a 
oiven  amount  of  work  either  in  the  wood-yard  or  in 
lighter  occupation,  according  to  their  physical  condition, 
and  each  one,  before  being  allowed  in  the  sleeping 
quarters,  will  be  required  to  take  a  bath  and  have  his 
clothing  disinfected. 

The  Lebanon  Hospital. — On  February  22d 
the  new  Lebanon  Hospital,  a  Jewish  institution,  was 
opened  with  appropriate  ceremonies.  It  is  situateil  in 
the  anuesed  district  above  the  Harlem,  and  the  build- 
ing, which  is  of  brick  and  live  stories  in  height,  is 
capable  of  accommodating  five  hundred  patients,  al- 
though at  present  there  are  only  fifty  beds.  A  dis- 
pensary department  will  be  conducted  on  the  first 
floor.  The  property  includes  forty  city  lots  and  was 
formerly  occupied  by  the  Ursuline  Convent. 

A  New  Hospital. —  On  the  same  day  the  corner- 
stone of  a  new  hospital  was  laid  at  Mount  Vernon, 
West  Chester  County.  The  land  for  the  purpose  was 
given  by  Miss  Martha  Wilson,  w  ho  has  also  contributed 
$9,000  towards  the  erection  of  the  building,  which  it 
is  designed  to  have  furnished  with  all  modern  hospital 
appliances.  Among  those  who  made  addresses  on  the 
occatiion  was  Dr.  E.  F.  Brush,  who  is  now  the  mayor 
of  Mount  VernoD. 


Corrc^ponDcncc. 

INSECTS  AS  CARRIERS  OF  INFECTION. 
Syracuse,  N.  Y.,  February  19,  1.S93. 

ilR.  Kditor:  —  I  trust  you  will  pardon  me  for  calling 
your  atti-ntion  to  the  tact  that  Dr.  R.  L.  Maddox,  Hon. 
F.R..M.S.,  read  before  the  Royal  Jlicroscopical  Society 
(LondonJ,  May  13,  1885,  a  paper  under  the  title,  "  Experi- 
mental on  Fteiiing  some  Insects  witii  Curved  or  '  Comma  ' 
Bai  illus.  and  with  another  ISacilliis  (H.  subtilis?)."  Octo- 
ber 14th.  of  the  same  year.  Dr.  Maddox  read  an  extension 
of  the  above  paper  under  the  title,  "  Further  Experiments 
on  Feeding  Insects  with  Curved  or  '  Comma '  liacillus." 
Both  pa|»ers  appear  in  the  published  Jnurnal  nf  (he  Royitl 
Miciotcopical  Society  for  1885.  During  his  work  Dr. 
.Maddox  became  ac<(uainted  with,  and  refers  to,  analogous 
ex[x;riments  wiih  other  sources  of  infection,  published  by 
Dr.  Grassi,  in  18«3,  and  Dr.  Manson  (in  1885?). 

The  BoMnn  Medical  and  Surijical  Journal,  February  16, 
1893,  p.  170,  gives  Simmonds  credit  for  first  feeding  flies 
with  cholera  dejections.  The  priority,  by  seven  years,  of 
the  patient  labor  of  Dr.  Maddox  is  worthy  your  generous 
recognition.  Yours  sincerely, 

A.  Clifford  Mercer,  M.D. 

[In  the  Jocrsal's  editorial  of  February  16th,  the  ques- 
tion of  priority  of  experiment  as  to  feeding  insects  with 
micro-organisms,  and  their  thus  (jecoming  carriers  of  infec- 
tion was  not  in  mind.  The  point  in  view  was  rather  the 
application  of  this  suggestion  and  tbe«e  experiments  to  the 
cases  which  occurred  in  New  York  last  iuitnmn.  We  arc 
glad  to  give  Dr.  Maddox  any  credit  wliicli  belongs  to  him, 
and  are  always  glad  when  fucb  credit  is  due  one  writing  ihe 
Eni;Ii>h  language.  We  think  too  much  is  often  made  of  a 
mere  matter  of  priority  of  suggestion.  Similar  experi- 
ments, we  are  aware,  were  made  with  tuberele  bacilli,  in 
1888.  We  quoted  the  pajK-rs  of  Simmonds  and  Sawtschenko 
rather  as  notable  recent  contributions  to  the  auhject,  and  as 
giving  it  a  practical  application  at  the  present  time.  —  Ed.] 


METEOROLOGICAL  RKCOKD, 

For  the  week  ending  February  18,  in  Boston,  acoordinj;  to  ol)- 
servations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps ;  — 
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Deaths  reported  2,881:  under  five  years  of  age  it53;  principal 
infectious  diseases  (small-pox,  measIeK,  diphtheria  and  croup, 
diarrhuial  diseases,  whoopinL'  cough,  erysipelas  and  fevers),. '!(i8, 
acute  lung  diseases  ."il',  consum|)tion  "290.  diphtheria  and  croup 
145,  scarlet  fever  52,  typhoid  fever  ill ,  ili;irrliO!al  diseases  'M, 
whooping-cough  :i9,  erysipelas  17,  measles  15,  eerebro-spinal 
meningitis  Li,  typhus  fever  10,  malarial  fever  b,  puerperal  fever 
ri,  small-pox  3. 

From  whooping-cough  New  York  17,  Brooklyn  13,  Philadel- 
phia and  Wa.shington  4  each,  Boston  I.  From  erysijiclas  New 
York  5,  Philadelphia  4,  Brooklyn  and  Boston  3  earli,  Worcester 
and  Brookline  1  each.  From  measles  New  York  9,  Philadelphia 
and  Brooklyn  2  each,  Boston  and  Cinuinnati  1  each.  From 
cerebro-5pinal  meningitis  New  York  and  W.tshington  3  each, 
Quincy  2,   Brooklyn,   Cleveland,   Milwaukee,    Fall   River   and 
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Somerville  1  each.  From  typhus  fever  New  York  10.  From 
malarial  fever  New  York  and  Brooklyn  3  each.  From  small-pox 
New  York  2,  Brooklyn  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  ])opulation  of  10,322, 42ii,  for  the  week  ending 
January  2Sth,  the  death-rate  wjis  22.2.  Deaths  reported  4,31)2; 
acute  diseases  of  the  respir.itory  organs  (Loudon)  5^,  measles 
iK),  diphtheria  7S,  whooping-cough  (>«,  scarlet  fever  (iS,  diarrhoea 
Trl,  fever  21!,  small-pox  (Manchester  6,  Oldham  4,  Leicester  2, 
Derhy  and  Halifax  1  eaeli)  14. 

The  death-rates  ranged  from  14.2  in  Wolvorliampton  to  28.5 
in  Liverpool;  Birmingham  23.0,  Bradford  20..'),  Croydon  20.6, 
Gateshead  21.2,  Halifax  18.2,  Hull  10.7,  London  22.2,  Manchester 
2S.3,  Xewcastleon-Tyne  18.5,  Nottingham  20.8,  Sheffield  111.7, 
West  Ham  17.11. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  e.*tiniated  population  of  10,322,429,  for  the  week  ending 
February  4th,  the  death-rate  was  20.2.  Deaths  reported  4,000; 
acute  diseases  of  the  respiratory  organs  (London)  452,  whooping- 
cough  87,  measles  ii4,  diphtheria  HO,  scarlet  fever  53,  diarrhoea 
39,  fever  33,  smallpox  (London  5,  Manchester  3,  Bolton  and 
Halifax  2  each,  Bradford,  Leeds  and  Gateshead  1  each)  V>. 

The  death-rates  ranged  from  12  8  in  Huddersfield  to  2H  5  in 
Preston  ;  Birmingham  18.fi,  Blackburn  25.2,  Bradford  18.6,  Hull 
18.5,  Leeds  22.4.  Leicester  13.6,  Liverpool  23.1,  London  20.3, 
Manchester  24.1.  Newcastle-on-Tyne  18.3,  Nottingham  18.0, 
Sheffield  18.7,  Swansea  18.3,  West  Ham  17.0. 

In  the  thirty-three  greater  to^Tns  of  England  and  Wales  with 
an  estimated  population  of  10,322,429,  for  the  week  ending 
February  11th,  the  death-rate  was  10.9.  Deaths  reported  3,i'34: 
acute  diseases  of  the  respiratory  organs  (London)  377,  whooping- 
cough  111,  diphtheria  80,  uie;isii's  7:;,  iliarrliiiii  4:1,  si-arlet  fever 
41,  fever  21,  small-pox  (Mam-lnMci' :;,  .'->alfor.i  2,  London,  Leices- 
ter, Derby,  Liverpool,  Oldliani.  llalil:ix  and  Lends  1  each)  12. 

The  death-rates  ranged  from  14.9  in  Wolverhampton  to  25.9 
in  Bradford;  Birmingham  20.9,  Bolton  21. S,  Croydon  20.6, 
Derhy  16  6,  Leeds  20.1,  Leicester  19.4,  Liverpool  22.8,  London 
19.1,  Manchester  24.1,  Newcijstle-on-Tyne  29.1,  Norwich  21.5, 
Nottingham  10.1.  Portsmouth  19.3,  Sheffield  21.7. 


OFFICIAL  LIST  OF  t,HAN(iES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  FEBRUARY  18,  1893, 
10  FEBRUARY  24,  1893. 

Under  the  authority  of  an  act  of  Congress  approved  February 
8,  1893,  Captain  .Jamks  A.  Finley,  assistant  surgeon,  Is,  by 
direction  of  the  President,  placed  upon  the  retired  list  of  the 
Army,  to  date  from  February  16,  1893,  the  date  of  his  accept- 
ance of  his  appointment  under  the  provisions  of  said  act. 

Leave  of  absence  for  three  months,  on  surgeon's  certificate  of 
disability,  with  permission  to  leave  the  Department  of  Texas,  is 
granted  Majok  James  P.  Kimball,  surgeon,  U.  S.  A. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
FEBRUARY  25,    1893. 

E.  P.  Stone,  passed  assistant  surgeon,  ordered  to  Naval  Hos- 
pital, Chelsea,  Mass. 

C.  U.  Gravatt,  surgeon,  from  Naval  Hospital,  New  York, 
March  1st,  and  granted  three  months'  leave. 


THE  PAN-AMERICAN    MEDICAL    CONGRESS. 

Section  on  Anatomy. 

This  Section  will  be  devoted  to  the  study  of  human  and  com- 
parative anatomy  and  of  biology,  as  departments  of  natural 
science  as  well  ,as  in  their  relations  to  practical  medicine  and 
surgery. 

The  Executive  President  of  the  Section  asks  the  cooperation 
of  all  interested  in  anatomy  and  biology  in  making  the  delibera- 
tions of  the  Section  valuable  to  those  present  at  the  meeting 
ami  worthy  of  preservation  in  the  Volume  of  Transactions  of 
the  Congress. 

JoH.v  B.  Roberts,  Execulwe  President, 

1627  Walnut  Street,  Philadelphia. 
Dr.  D.  S.  Lamb,  EnqlUh  Speakiti'i  Seereturii, 

800  lOth  Street,  N.  W.,  Washington,  D.  C. 
Dit.  A   M.  Fernandez,  t-^panUk  Speakiiw/  Secretary, 

194  W.  10th  Street,  New  York,  iSI.  Y. 

Section  on  Medical  Pedagogics. 

The  Pedagogic  Section  will  devote  its  attention  especially  to 
the  history  of  the  development  of  medical  education  in  America. 

In  the  papers  presented  by  leading  teachers,  recent  advances 
in  methods  of  instruction  will  be  considered. 

The  art  of  teaehinu,  which  is  regarded  as  a  study  of  great  in- 
terest in  other  branches  of  learning,  has  received  hitherto  but 
little  attention  from  the  medical  profession. 


The  Section  iu  Medical  Ped.agogics  will  therefore  be  made  a 
prominent  feature  of  the  Congress  and  >t  is  hoped  that  those 
interested  in  medical  education  will  cooperate  in  the  work  of 
this  Section  by  being  present  and  by  actively  engaging  in  the 
discussion  of  subjects  presented. 

Any  inquiries  or  communications  may  be  made  through  the 
secretaries  undersigned: 
J.  Collins  Warren,  M.D.,  Execntive  President, 

Boston,  Mass. 
Chas.  L.  Scudder,  M.D,,  English  Speaking  Secretary, 

Boston,  Mass. 
Wm.  F.  Hutchinson,  M.-D.,  Spanisli  Speaking  Secretary, 
Providence,  R.  I. 


SOCIETY    NOTICE. 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  will  be  held  at  19  Boylston  Place,  on  Monday,  March 
6tli,  at  8  o'clock. 

Readers:  Dr.  Wm.  M.  Conant,  "Resection  of  the  Ciecum  for 
Malignant  Disease;  Intestinal  Anastomosis;  Recovery."  Ex- 
hibition of  patient  and  specimens. 

Dr.  R.  A.  Kingman  will  report  "  A  Laparotomy  for  Malignant 
Ovaries,"  performed  on  same  patient  one  month  previously. 
Discussion  by  Drs.  W.  T.  Councilman,  H.  W.  Gushing,  M.  H. 
Richardison  and  S.  J.  Mixter. 

Dr.  F.  E.  Cheney  will  report  a  case  of  "  Acute  Bilateral 
Ophthalmoplegia,  Externa  and  Interna."  Discussion  by  Drs. 
O.  F.  Wadsworlh,  J.  J.  Minot,  Myles  Standish,  J.  J.  Putnam 
and  G.  L.  Walton. 

Report  of  treasurer. 

Report  of  committee  on  admissions. 

Appointmentot  committee  to  nominate  officers  for  the  ensuing 
year. 

John  C.  Munro,  M.D.,  Secretary. 


FREE   HOSPITAL  FOR  WOMEN. 

An  additional  out-patient  clinic  has  been  established  at  the 
Free  Hospital  for  Women,  Nos.  58  and  60  East  Springfield  Street, 
meeting  on  Monday  and  Thursday  mornings  at  nine  o'clock,  and 
will  be  in  charge  of  Dr.  Samuel  Breck. 


RECENT  DEATHS. 

George  W  Avery,  M.D.,  of  Hartford,  Conn.,  died  February 
23d,  aged  fifty-six  years.  During  the  war  he  served  in  the  army 
as  surgeon  at  New  Orleans,  and  took  an  active  part  in  the  sani- 
tary reforms  in  that  city.  He  remained  in  New  Orleans  for 
.sometime  after  the  war,  hut  later  returned  to  Hartford.  Ho 
was  a  graduate  of  the  Yale  Medical  School  in  the  class  of  1861. 

Samuel  N.  Nelson,  M.D.,  M.M.S.S.,  of  Revere,  died  Febru- 
ary 25tli,  aged  thirty-six  years.  He  graduated  from  Harvard 
College  in  the  class  of  1878,  and  from  the  Medical  School  in 
1882.  Since  graduation  he  lias  practised  in  Revere  and  since 
1889  has  served  as  surgeon  to  the  Soldiers'  Home. 

Henry  Wheatland,  M.D.,  M.M.S.S.,  of  Salem,  died  Febru- 
ary 27th,  aged  eighty-one  years.  Dr.  Wheatland  graduated 
from  Harvard  College  in  the  class  of  1832,  and  from  the  Medical 
School  in  18.37.  For  more  than  ten  years  he  was  superintendent 
of  the  East  India  Marine  Society,  and  on  the  founding  of  the 
Essex  Institute  in  1848,  and  since,  gave  a  large  part  of  his  time 
to  it,  serving  several  years  as  president.  He  was  also  trustee  of 
other  scientific  institutions. 
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THE  IXTKKMITTKNT  ADMINISTRATION'  OF 
QLINIXK  IN  -MALAKIA,  WITH  TllK  TE.MPKR- 
ATLUE  AS   A  (iUlDE. 

BV    F.    H.   WILLIAMS,   M.l>. 

In  tlie  vicinity  of  Boston,  as  well  as  in  tlie  city  it- 
self, most  physicians  liave  observed,  during  tlie  past 
summer,  au  uuusual  increase  in  the  cases  of  malaria. 
It  is,  however,  a  disease  of  the  country  rather  than  of 
the  city,  and  especially  affects  those  who  have  to  do 
with  the  soil.  1  desire  to  call  attention  to  some  of  the 
points  that  are  of  practical  interest  in  the  treatment  of 
this  disease,  especially  to  the  intermittent  method  of 
administering  quinine,  with  the  temperature  as  a  guide, 
and  not  the  chill,  that  I  have  had  the  pleasure  of  in- 
troducing into  this  community.  The  hearing  of  this 
method  will  be  made  more  clear  if  I  first  recall  some 
points  relating  to  the  parasite  of  this  disease  ;  but  1 
shall  not  attempt  to  consider  here  the  various  types  of 
malaria  nor  the  differing  views  of  Laveran  and  of  the 
Italian  school  concerning  the  parasites.  More  than 
ten  years  ago,  Laveran,  then  a  I'Veiich  army  surgeon 
Id  Algiers,  discovered  the  parasite  of  malaria ;  and 
years  of  careful  study  on  his  part,  together  with  that 
of  many  other  observers  in  widely-separated  parts  of 
the  world,  have  confirmed  and  extended  his  first  obser- 
vations. Laveran 's  luematozoon,  more  generally  known 
as  the  Plasmodium  malariae,  has  never  been  found  in 
any  other  disease.  It  is  not  a  bacterium,  but,  accord- 
ing to  Biitschli's  classification,  belongs  to  the  group  of 
Gregarinida,  order  of  Sporozoa,  class  of  Protozoa, 
The  history  of  these  primitive  animals  outside  of  the 
body  is  at  present  unknown.  A  warm,  moist  soil,  such 
as  would  be  found  in  hot  seasons  after  a  rain,  is  fol- 
lowed by  au  increase  iu  the  number  of  cases  of  malaria  ; 
but  where  the  marshy  areas  are  completely  submerged, 
there  seems  to  be  much  less  danger.  It  is  thought  to 
be  carried  to  man  both  by  the  air  and  by  water.  Many 
facts  point  to  the  latter  as  one  source  of  infection. 

Inside  the  body  these  hxmatozoa  find  their  homes 
and  food  in  the  blood.  According  to  Laveran  their 
minimum  period  of  incubation  is  from  six  to  ten  days. 
They  have  a  cycle  of  development,  and  at  certain  stages 
of  their  growth  are  more,  and  at  others  less,  susceptible 
to  the  action  of  quinine.  Most  observers  think  that  — 
they  penetrate  the  red  corpuscles  of  the  blood,  in  which 
at  first  they  occupy  but  a  small  space  ;  they  gradually 
enlarge,  however,  at  the  expense  of  the  hfemoglobin 
ODtil  they  have  absorbed  the  endoglobular  substance ; 
segineiitatiou  takes  place,  and  the  spores  break  out 
into  the  blood  serum ;  the  presence  of  large  numbers 
of  spores  iu  the  blood  produces  an  attack  of  the  fever  ; 
the  maturing  of  different  generations  of  parasites  the 
return  of  the  fever. 

The  successive  development  of  the  parasites  indicates 
successive  treatment,  so  timed  as  to  anticipate  the  re- 
curreuce.  Laveran  compares  such  a  method  of  giving 
qoinine  to  the  way  in  which  liquids  are  rendered  sterile 
by  boiling.  The  first  boiling  is  sufficient  to  kill  most 
of  the  bacteria,  but  some  spores  remain.  If,  however, 
the  boiling  is  repeated  on  the  following  day  the  spores, 
then  having  developed  into  bacteria,  are  destroyed.  If 
ibe  water  is  boiled  a  third  time,  after  an  interval  of 
twenty-four  hours,  it  is  made  sterile. 

When  an  enemy  such  as  the  hxmatozoa,  however, 
attacks    the  organism,  it  is  not  wholly   indefensible ; 


there  are  bodies  normally  present,  known  as  phagocytes, 
which  are  capable  of  overcoming  the  enemy  if  it  is  not 
too  numerous.  To  assist  nature  iu  this  encounter,  we 
should  place  the  system  in  as  good  a  condition  as  possi- 
ble;  and  some  cases  recover  after  rest  in  bed,  aided  by 
good  food.  The  mortality  from  malaria  in  Southern 
India  is  aggravated  by  the  system  of  starvation  to  which 
the  iidiabitants  subject  themselves  when  suffering  from 
this  disease.  But,  if  on  the  contrary,  the  parasites 
have  the  upper  hand,  rest  alone  is  not  suilicient,  we 
must  have  recourse  to  quinine.  It  is  a  serious  matter 
to  have  the  blood  deteriorated  by  the  loss  of  an  element 
that  carries  oxygen  to  every  part  of  the  body,  and  in 
severe  cases  there  may  be  a  great  diniiiinlion  in  the 
number  of  red  corpuscles  within  two  or  three  ilays. 

Dock,  in  his  article  on  malarial  diseases,  dwells  at 
some  length  upon  the  proper  time  for  the  administra- 
tion of  quinine  and  finally  suggests  the  following  plan 
"for  the  routine  treatment  of  simple  cases."  First 
day,  in  the  decline,  20  grains  of  quinine;  second  day, 
if  necessary,  10  grains;  seventh  day,  20  grains;  fif- 
teenth day,  20  grains  ;  twenty-second  day,  20  grains. 
He  also  states  that  instead  of  one  large  dose,  three  or 
four  five-grain  doses  may  be  given  at  intervals  of  two 
hours  during  the  decline. 

The  result  of  the  intermittent  method  of  using  quinine 
with  the  temperature  as  a  guide,  and  not  the  chill,  in 
such  cases  of  malaria  as  came  into  my  service  at  the 
Boston  City  Hospital  last  summer  will  be  seen  below. 
There  were  eighteen  cases  iu  all,  twelve  tertians,  five 
quotidians,  and  one  of  irregular  type.  In  some  in- 
stances the  diagnosis  was  established  by  finding  the 
parasites  in  the  blood.  One  of  the  cases  is  interesting 
in  this  connection,  as  the  patient  was  sent  to  the  hos- 
pital with  the  diagnosis  of  typhoid  fever  ;  but  an  ex- 
amination of  the  blood  showed  the  presence  of  para- 
sites, and  proved  it  to  be  a  case  of  malaria.  In  treating 
these  cases  I  gave  20  grains  of  sulphate  of  quinine, 
when  the  temperature  began  to  fall,  without  reference 
to  the  chill.  With  this  treatment  it  is,  of  course, 
necessary  to  have  the  temperature  taken  at  frequent 
intervals  ;  and  this  was  done  in  most  of  the  cases  every 
four  hours.  On  leaving  the  hospital,  the  patients  were 
given  a  prescription,  and  directed  to  take  the  medicine 
on  the  seventh,  fifteenth  and  twenty-second  days. 
It  was  not  found  necessary  to  give  quinine  on  the 
second  day,  see  the  preceding  paragraph,  as  there  was 
no  chill  after  the  first  dose  of  quinine  was  administered, 
except  in  two  cases  No.  3  and  No.  15,  the  charts  of 
which  are  not  given.  In  these  cases  the  fever  returned 
on  the  second  dav,  but  in  No.  3  the  dose  given  on  the 
first  day  was  not  administered  at  the  right  time  ;  in 
No.  15  it  is  possible  that  this  was  also  the  case.  The 
patients  had  no  cinchonism  while  in  the  hospital.  The 
intermittent  method  of  administering  quinine  seems  to 
lessen  the  risk  of  the  cinchonism  that  is  apt  to  follow 
after  continuous  doses  ;  further,  it  leaves  the  beds  in 
the  hospital  free  earlier  for  other  patients  and  saves 
quinine,  much  less  being  used  than  in  the  continuous 
method. 

The  charts  are  numbered  in  the  order  in  which  the 
patients  were  received  at  the  hospital,  and  I  give  on 
pages  230  and  231  the  even-numbered  ones,  omitting, 
however,  No.  18,  as  it  was  a  very  mild  case.  The 
odd-numbered  charts  are  of  the  same  character;  but 
the  average  time  in  the  hospital  of  the  patients  there 
described  was  about  two  days  less  and  the  average  tem- 
perature rather  higher  than  in  the  even-numbered  cases. 
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All  cases  were  given  twenty  grains  of  sulphate  of 
quinine  in  solution  when  the  temperature  was  falling, 
without  reference  to  the  chill,  and  the  dose  was  re- 
peated on  the  seventh,  fifteenth  and  twenty-second  days. 
When  this  rule  was  followed  there  was  no  chill  after 
the  first  dose  was  administered  while  the  patients  were 
in  the  hospital,  except  in  case  No.  15  referred  to  above, 
nor  after  they  were  discharged,  so  far  as  I  am  aware. 
In  view  of  further  experience,  it  seems  to  me  that  in 
the  forms  of  malaria  most  common  here  a  smaller 
amount  of  quinine,  fifteen  grains  or  less,  would  answer, 
or  where  it  seems  probable  that  the  patient  may  be 
especially  susceptible,  five-grain  doses  repeated  once,  or 
if  no  symptoms  are  produced,  twice,  at  intervals  of 
two  hours,  mav  be  sufficient. 

Charts  4,  6,'  8,  12.  14.  16  on  page  230  and  Charts  2 
and  10  on  page  231  show  the  effect  of  a  single  dose  of 
quinine  given  on  the  decline  of  the  temperature,  with- 
out reference  to  the  chill. 

Chart  8  illustrates  especially  the  advantage  of  con- 
sulting the  temperature  in  administering  the  quinine, 
as  this  patient  had  no  chill  while  in  the  hospital.  lie 
was  given  quinine  on  July  27th,  while  the  temperature 
was  falling. 

In  Cases  2  and  10  the  intermittent  method  of  treat- 
ment was  not  fully  carried  out;  and  they  therefore 
illustrate  well  the  importance  of  following  the  first 
dose  bv  a  dose  on  the  seventh,  fifteenth  and  twenty- 
second  days,  respectively. 

Case  2  entered  the  hospital  June  13,  1892,  and  on 
June  loth,  when  the  tein|)eraturebegau  to  fall,  quinine 
was  administered.  On  June  21st  the  patient  did  not 
take  the  quinine,  as  she  should  have  done,  and  the  fever 
returned.  On  June  28lh  another  dose  of  quinine  was 
given,  and  there  were  no  more  chills. 

Case  10,  J.  K.,  thirty-eight  years  old,  entered  the 
hospital  August  1,  1892.  History  of  slight  malaria 
the  ]>recediug  year  and  of  chills  every  second  day  since 
July  4th  of  this  year.  From  August  1st  to  7th,  tem- 
perature normal.  An  examination  of  the  blood  on 
August  7th  showed  2,880,000  red  corpuscles  and  40,- 
000  microcytes,  and  diminished  tendency  to  rouleaux. 
Hajmoglobin  CO  per  cent.  Iron  given.  August  8th, 
quinine  was  administered  during  the  decline,  likewise 
ou  August  14th  and  loth.  August  18th,  the  biood  was 
again  examined;  and  there  were  3,340,000  red  corpus 
cles  and  10,000  white  corpuscles.  No  abnormal  sizes 
seen.  Ihemoglobin  90  per  cent.  The  patient  was 
discharged  August  2(ith.  After  leaving  the  hospital 
he  dill  not  take  the  quinine  on  August  22d,  as  directed. 
Returned  September  2d,  and  reported  having  had  chills 
on  August  28th  and  30lh  and  .September  Ist.  Quinine 
was  administered  ou  September  7th  ;  the  patient  was 
discharged  September  8th,  and  given  a  prescription  for 
quinine  to  be  taken  September  loth  and  22d.  This 
was  the  only  case  that  returned  to  the  hospital. 

Case  2  shows  that  when  the  quinine  was  not  admin- 
istered ou  the  seventh  day.  the  fever  returned.  Case 
10  shows  that  when  it  was  not  administered  on  the 
fifteenth  as  well  as  on  the  first  and  seventh  days,  the 
fever  returned. 

It  is  known  that  there  is  no  definite  relation  between 
the  time  of  the  chill  and  that  of  the  maximum  temper- 
ature, lu  my  eighteen  cases  the  time  both  of  the  chill 
and  of  the  maximum  temperature,  before  quinine  was 
given,  was  noted  in  five  cases  only.  In  one  case  the 
chill  followed  the  rise  in  temperature  and  in  four 
cases  preceded  the  rise  in  temperature,  comiug  in  the 


first  three  of  the  four  cases,  six  hours,  three  hours 
.md  thirteen  hours  respectively,  before  the  rise.  In 
the  fourth  case,  the  time  both  of  the  chill  and  of  the 
maximum  temperature  was  noted  three  times  ;  and  in 
this  case  the  chill  preceded  the  rise  in  temperature 
seven  hours,  eight  hours  and  one  hour,  respectively. 
In  case  No.  8,  as  already  stated,  there  was  no  chill. 

Charts  I  and  II,  page-  233,  which  the  courtesy  of 
another  physician  permits  me  to  use.  show  what  may 
happen  under  another  method  of  administering  quinine 
in  cases  similar  to  mine. 

Case  I  entered  the  hospital  July  11th,  and  was  given 

.July  13,  teu  grains  ol  quinine. 

July  14,  sixteen  grains  of  quinine  (four  at  4  A.  M.,  eight  at  8  A.  M., 

four  at  8  i-.  M.). 
July  15,  thirty  grains  of  quinine  (ten  at  4,  6  and  8  P.  M.). 

And  this  dose  seems  to  have  been  continued  on  July 
16th,  17th  and  18th.  In  spite  of  the  thirty  grains  of 
quinine  given  on  July  15tb,  the  patient  had  a  chill  ou 
July  16th. 

Case  II  entered  the  hospital  June  1st,  and  was  given 

June  B,  twelve  grains  of  quinine. 

June  6,  four  grains  of  quinine  at  6  r.  M. 

June  7,  sixteen  grains  of  quinine  (eight  at  6  A.  M.  and  eight  at  10  A.  u.). 

June  8,  four  grains  of  quinine. 

.June  9.  sixteen  grains  of  quinine. 

Juno  10,  four  grains  of  quinine. 

June  11,  sixteen  grains  of  quinine. 

June  12,  four  grains  of  quinine. 

Notwithstanding  this,  the  chills  returned  in  about 
four  weeks,  and  this  patient  entered  my  service  July 
17th,  as  it  liap()ened,  during  a  chill  and  just  before  the 
temperature  had  reached  the  maximum.  He  had  one 
dose  of  quinine,  when  the  temperature  began  to  fall. 
There  were  no  more  chills.     See  Chart  6,  page  230. 

The  intermittent  method  of  giving  quinine  applies 
according  to  Flehn's  experience,  to  prevention  as  well 
as  to  cure.  Plehn,  a  surgeon  on  board  a  Dutch  vessel, 
found  that  in  spite  of  daily  doses  of  three  to  five  grains 
of  quinine,  malaria  appeared  regularly  among  those 
under  bis  charge  while  about  the  coast  of  Java.  He 
then  tried  giving  quinine  in  fifteen-grain  doses,  at  in- 
tervals of  seven  days,  to  73  persons,  40  per  cent,  of 
whom  were  old  sufferers  from  malaria.  To  their  as- 
tonishment, of  the  73  persons  so  treated,  only  one  had 
malaria,  and  this  was  a  rudimentary  attack  ten  days 
after  the  last  dose  of  quinine  ;  he  had  previously  shown 
symptoms  of  malarial  cachexia  from  an  old  attack. 

In  severe  forms,  such  as  occur  in  warmer  climates, 
one  does  not  wait,  however,  for  intermissions  or  re- 
missions before  giving  quinine;  and  if  the  stomach  be 
intolerant,  high  rectal  injections  may  be  used,  and 
when  there  is  urgency,  it  should  be  given  subcutane- 
ously.  This  latter  method,  however,  requires  special 
precautions.  Bacelli  found  that  in  severe  forms,  espe- 
cially the  pernicious,  9  to  10^  grains  of  quinine  iujected 
intravenously  was  not  sufficient  to  make  it  a  sure  para- 
siticide, but  that  it  was  necessary  to  give  15  grains. 

In  the  administration  of  quinine  by  the  mouth,  which 
is  ordinarily  sufficient,  there  are  simple  precautions  to 
be  taken,  which  are  too  often  overlooked.  As  the  taste 
is  disagreeable,  physicians  seek  to  disguise  it  by  giving 
the  drug  in  pills.  This  method  ought  not  to  be  em- 
ployed. Quinine  pills  should  be  wholly  discarded  ; 
they  are  frequently  old  and  hard,  and  in  many  cases 
are  not  absorbed  but  are  carried  off  in  the  stools.  A 
case  in  point  is  that  of  one  of  my  patients,  who,  con- 
trary to  my  directions,  was  given  quinine  in  pills.  Of 
the  teu  pills  taken,  nine  were  subsequently  found  in 
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the  discharges.  To  avoid  this  element  of  uucertainty, 
quioine  should  be  given  in  solution  ;  or,  if  it  is  impor- 
tant to  consider  the  taste,  it  may  be  given  in  powder 
or  capsule. 

It  has  been  found  advantageous  to  give  a  cathartic 
with  quinine ;  and  it  has  occurred  to  me  that  the  use- 
fulness of  the  cathartic  may  be  due  in  part  to  the  fact 
that  it  reduces  the  volume  of  the  blood,  and  thus  in 
effect  the  dose  is  made  stronger.  Warburg's  tincture, 
which  experience  shows  to  be  a  good  way  of  giving 
quinine,  acts  both  upon  the  bowels  and  as  a  diaphoretic, 
and  thus  withdraws  water  from  the  blood  in  two  ways. 

In  treating  patients  suffering  from  malaria,  we  should 
not  overlook  the  anaemia  which  is  so  often  produced 
by  the  parasites,  nor  fail  to  relieve  it  by  appropriate 
treatment  with  iron,  or  in  some  cases  with  arsenic. 
It  is  desirable  to  examine  the  blood  with  Fleisclil's 
hsemometer,  in  order  to  determine  the  presence  and 
extent  of  the  anaemia. 

The  increase  of  malaria  in  this  vicinity,  and  the 
presence  of  certain  forms  of  malaria  which  are  not 
easily  recognized  by  the  older  methods,  prompt  me  to 
emphasize  the  importance  of  examining  the  blood  for 
purposes  of  diagnosis  in  suspicious  cases.  Such  ex- 
aminations are  of  great  importance  when  we  remember 
that  we  may  have  malaria  without  intermitteuce,  and 
also  that  we  may  have  forma  which  intermit  that  are 
not  of  malarial  origin.  A  very  small  drop  of  fresh 
blood  may  be  examined  at  the  bedside  ;  or,  if  more 
convenient,  the  blood  may  be  spread  very  thin  on  a 
glass  slide,  dried  by  treating  it  with  equal  parts  of  ether 
and  alcohol,  and  studied  later  after  being  colored  with 
methyl-blue.  Laveran  warns  against  negative  results, 
and  in  these  cases  advocates  repeated  examinations  ; 
for  experience  shows  that  in  pernicious  forms,  for  in- 
stance, the  parasites  may  be  abundant  in  the  viscera, 
although  they  may  not  be  found  in  tiie  blood  of  the 
finger.  Councilman  and  Golgi  have  found  them  espe- 
cially abundant  in  the  spleen. 

It  gives  me  pleasure  to  recognize  here  the  interest 


shown  by  the  senior  house-officer.  Dr.  E.  G.  Bryant, 
in  carrying  out  my  directions  in  the  cases  here  de- 
scribed. 

SU.MMARY. 

The  important  points  to  be  borne  in  mind  are  : 

(1)  In  treating  malaria  quinine  should  be  given 
when  the  temperature  falls.  The  temperature  should 
be  the  guide,  and  not  the  chill,  which  may  come  be- 
fore or  after  the  rise  in  temperature. 

(2)  Quinine  should  be  given  at  intervals  rather  than 
continuously. 

(3)  Quinine  should  be  given  in  such  a  way  that  its 
absorption  is  assured. 


CASES    OF    CHRONIC    INTESTINAL    OBSTRUC- 
TION: WITH  REMARKS.' 

BY   M4DKICE   U.   RIOUAKUSON,   M.D., 

Visiting  Surgeon^  MassacJmsetts  General  Jlo&pital. 
(Concluded  from  No.  0,  page  208.) 

Cask  IV.  Mrs.  A.  F.  C,  age  seventy,  I  saw  at 
Norwell,  witli  Drs.  Osgood  and  Dudley,  on  October 
26,  1891.  Family  history  good.  She  had  always 
been  well  till  eleven  days  before,  since  when  there  has 
been  complete  stoppage  of  the  bowels.  There  has  been 
no  movement  with  cathartics.  The  abdomen  has  been 
distended  and  tympanitic  during  this  time  and  no  phy- 
sical signs  have  been  detected.  No  constitutional  symp- 
toms have  been  present.  There  has  been  constant  re- 
gurgitation without  odor.  The  patient  described  the 
onset  of  symptoms  as  a  "rumbling  and  rattling,"  with 
pain  and  inability  to  pass  anything  whatever.  During 
the  summer  she  had  had  a  similar  experience,  which 
lasted  but  a  short  time,  which  she  thought  due  to  rasp- 
berries, the  first  ope)'ation  after  this  attack  containing 
many  seeds.  After  that  the  movements  were  not  loose. 
The  pain  since  a  week  ago  last  Tuesday,  she  said,  had 
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been  sooiewhat  worse,  and  Imd  been  due  maiuly  to 
rattliug  and  rumbling.  Before  this  attacii  the  bowels 
were  the  same  as  usual.  She  had  not  beeu  running 
down  hill  at  all,  and  there  was  uotliing  noticeable  about 
her  general  health.  The  patient's  friends  thought  that 
she  had  been  looking  as  well  as  usual.  She  heiself 
thought  she  was  better  than  during  the  previous  sum- 
mer. There  had  beeu  uo  pain  whatever  until  the 
Tuesday  ten  days  before  my  visit.  At  times  she  had 
beeu  troubled  more  or  less  with  wind  in  the  bowels. 
Now  her  [tain  extends  across  the  abdomen  in  the  region 
of  the  umbilicus.  She  has  passed  (latus  continuously. 
The  general  appearance  was  good,  with  pulse 
full  and  strong  at  96,  and  temperature  98.4.°  The 
abdomen  was  considerably  distended,  and  peristalsis 
could  be  seen  through  the  abdominal  wall,  accompanied 
by  a  good  deal  of  noise.  On  rectal  examination  a 
njass  could  be  felt  in  the  region  of  the  fundus  of  the 
uterus,  somewhat  irregular,  hard  and  slightly  nodular. 
In  lliis  case  it  seemed  to  me  that  there  was  probably 
a  malignant  stricture  of  the  sigmoid  fie.xure.  I  advised 
operation,  explaining  the  nature  of  an  artificial  anus. 
The  frieuiis  decided  nut  to  subject  her  to  this  danger, 
and  she  died  a  short  time  afterwards.  There  was  no 
autopsy. 

Case  V.  Mr.  F.  P.  H.,  age  thirty-nine,  I  saw  at 
Billerica  on  December  8, 1890,  with  Drs.  Fox,  Carolin, 
and  Lane.  He  had  had  dysentery  at  the  age  of  three, 
from  which  he  recovered,  and  was  well  till  the  age  of 
fourteen,  when  he  had  a  similar  attack.  Since  that 
time  he  has  been  troubled  more  or  less  with  loose  de- 
jections and  occasional  hiemorrhages.  At  times  there 
has  been  pain  in  the  left  hypogastric  region,  with  oc- 
casional distention  and  tenderness.  In  the  latter  part 
of  July,  while  under  the  care  of  Dr.  Lane,  he  had  a 
very  severe  hiemorrhage,  after  which  he  was  comfort- 
able, lie  had  some  pain,  which  was  excessive,  in  the 
right  iliac  fossa,  later  changing  to  the  left.  After  this 
attack  of  haimorrhage  it  was  nineteen  days  before  he 
had  any  movement  of  the  bowels.  The  character  of 
the  discharges  has  varied ;  at  limes  they  have  been 
covered  with  mucus  and  tinged  with  blood.  Of  late 
the  bowels  have  become  very  much  distended,  and  the 
outliues  of  the  colon  can  be  traced  through  the  abdomi- 
nal walls.  The  stools  have  been  lumpy  and  small, 
and  there  has  been  great  dilliculty  in  passing  gas.  A 
week  ago  vomiting  began,  and  has  been  continuous 
ever  since.  The  temperature  at  first  was  subnormal. 
Later  it  went  up  to  100°  and  101°.  The  pulse  has 
been  130,  small  and  thready.  Vomiting  has  not  been 
fffical.  There  had  been  no  loss  of  weight  up  to  the 
present  attack.  An  uncle  died  of  cancer  ot  the  stomach. 
Examination  showed  an  emaciated  man  with  the  ab- 
domen generally  distended.  No  hard  masses  could  be 
felt.     Kectal  examination  was  negative. 

The  abdomen  was  opened  on  the  left  side,  and  the 
descending  colon  exposed  and  fastened  to  the  edges  of 
the  wound.  Nothing  could  be  felt  by  digital  exploration. 
The  bowel  was  opened  immediately,  and  about  four 
quarts  of  churned  up  fa-cal  matter  were  discharged. 
During  liis  illness  there  had  been  nothing  to  call  atten- 
tion to  the  lungs.  He  died  some  time  during  the  week 
following  the  operation,  apparently  from  exhaustion. 
There  was  no  peritonitis.  There  was  a  large  empyema, 
which  had  never  beeu  suspected,  and  a  cancerous 
stricture  of  the  lower  part  of  the  sigmoid  flexure  near 
the  rectum.  The  interesting  feature  in  this  case,  and 
the  complication  which  undoubtedly  caused  death,  was 


the  existence  of  a  large  collection  of  pus  in  the  right 
pleural  cavity.  In  a  detailed  history  taken  from  the 
attending  physician,  the  friends  and  the  patient,  there 
was  nothing  "suggesting  this  condition. 

Case  VI.  Dr.  J.  C.  S.,  age  sixty-four.  Examined 
Wednesday,  August  20,  1890.  This  gentleman  had 
been  under  observation  for  some  time  with  bowel 
trouble.  He  was  taken  with  "complete  obstruction  on 
the  Friday  prior  to  the  examination.  There  had  been 
previous  to  this  time  some  gastric  disturbance,  but  he 
had  never  had  any  serious  abdominal  symptoms,  though 
he  might  have  had  colicky  sensations  from  time  to  time. 
Nothing  had  been  observed  about  the  nature  of  the 
movements.  At  times  he  would  have  attacks  of  disten- 
tion and  vomiting,  which  would  last  a  few  days  and 
then  disappear.  The  present  attack,  which  began  on 
Friday,  was  attended  by  vomiting,  which  has  lasted  at 
intervals  ever  since.  The  examination  of  the  abdomen 
revealed  nothing  beyond  the  fact  that  it  was  distended. 
Rectal  examination  was  negative.  I  believed  there 
was  intestinal  obstruction,  and  proposed  operation. 
Dr.  Cutler  saw  this  gentleman  with  me,  and  made  a 
diagnosis  of  complete  obstruction  due  to  malignant  dis- 
ease. The  patient,  who  was  a  physician,  declined  to 
have  any  operative  iiUerference,  and  died  some  weeks 
later  under  the  influence  of  opiates. 

Case  VII.  Philip  W.,  age  sixty-nine,  a  patient  of 
Dr.  St.  Clair  O'Brien,  of  Rockport,  had  been  appa- 
rently well  up  to  a  few  weeks  before  my  visit,  Tuesday, 
October  11,  1892.  Six  weeks  before,  while  in  appa- 
rent health,  he  was  seized  with  pain  in  the  bowels,  not 
referred  to  any  particular  spot.  This  attack  quickly 
subsided,  and  he  was  as  well  as  usual.  Two  weeks 
before,  after  several  days'  constipation,  for  which  he 
had  just  taken  an  enema,  he  was  seized  with  pain  in 
the  abdomen.  The  attack  resembled  the  previous  one, 
but  the  pain  did  not  subside.  Efforts  to  relieve  the 
distended  bowels  by  cathartics,  euemata,  and  the  rectal 
tube  were  unavailing.  On  Friday  Dr.  Garland,  of 
Gloucester,  in  consultation  advised  operaition  for  an 
obstruction  which  he  thought  was  malignant  and  located 
in  the  coecum. 

I  found  the  abdomen  tightly  distended,  painful  and 
tender.  There  was  marked  emaciation,  and  the  gen- 
eral appearance  was  alarming.  There  was  no  physical 
evidence  of  disease  by  external  or  rectal  examination. 
The  character,  location,  and  direction  of  the  pain  was 
indefinite;  and  I  found  it  impossible  to  localize  the 
point  of  obstruction.  No  information  could  be  ob- 
tained by  enemata  or  rectal  tube.  I  therefore  deter- 
mined first  to  explore  by  the  median  line  below  the 
umbilicus.  The  disease  was  immediately  recognized 
in  the  lower  part  of  the  sigmoid  flexure.  It  was  very 
extensive,  and  involved  the  adjacent  coils.  The  mass 
was  fixed  and  adherent  at  the  posterior  brim  of  the 
pelvis.  1  closed  the  median  wound,  and  opened  the 
descending  colon  through  au  incision  an  inch  and  a 
half  long.  Large  quantities  of  fascal  matter  of  the  us- 
ual consistency  escaped,  and  great  relief  followed.  The 
median  incision  healed  immediately,  the  artificial  anus 
worked  well,  and  he  soon  began  to  have  natural  dejec- 
tions. A  painless  illness  was  followed  by  death  from 
exhaustion  some  months  later.  The  preliminary  me- 
dian exploration  did  not  add  much  to  the  danger  in 
this  case,  and  the  information  gained  was  of  the  great- 
est value  in  facilitating  the  subsequent  manipulations. 
In  the  formation  of  an  artificial  anus  a  long  incision 
is  undesirable,  not  only  because  coaptation  to  the  skin 
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is  more  difficult,  but  there  is  greater  liability  to  hernia. 
I  have  seen  complete  eversion  of  the  colon  after  in- 
guinal colotomy.  In  this  unusual  condition  the  bowel 
resembles  the  prolapsed  coil  seen  in  herniotomies, 
except  that  the  mucous  coat  only  is  visible.  In  tiie 
case  of  Dr.  C.  B.  S.,  this  complication  arose,  and  was 
overcome  with  great  difficulty. 

Case  VIII.  Mr.  A.  G.  T.,  of  Boston,  was  referred 
to  me  by  Dr.  Cutler  ou  September  1,  1892.  About 
three  months  before,  while  in  Europe,  he  had  noticed 
for  the  first  time  an  unusual  irregularity  in  the  move- 
ments of  the  bowels.  There  was  a  change  in  the  num- 
ber and  order  of  evacuations,  as  well  as  in  their  consis- 
tency. Instead  of  one  large  dejection  in  the  morning, 
there  would  be  several,  at  intervals  of  Hfteen  minutes, 
and  others  during  the  day  and  evening.  There  was  no 
discomfort  at  that  time,  but  after  about  a  mouth  he  be- 
gan to  have  a  little  pain  and  diarrboja.  These  symptoms 
were  progressive,  but  excited  no  apprehension.  Dr. 
Cutler  first  saw  the  case  the  last  week  in  August,  and 
immediately  suspected  a  mechanical  intestinal  obstruc- 
tion. There  was  a  general  diffused  resistance  in  the 
abdomen,  suggesting  a  faical  accumulation.  Small 
doses  of  opium  produced  free  evacuations,  after  which 
a  resistant  mass  could  be  felt  low  down  in  the  left. 
At  a  certain  point,  indicating  the  right  iliac  regioii,  he 
felt  pain  when  the  intestinal  contents  were  passing. 
After  having  this  pain  an  hour  or  two,  he  would  have 
a  movement,  and  would  feel  well  for  a  number  of 
hours.  At  times  the  dejections  were  solid,  and  about 
the  size  of  the  finger.  The  urine  contained  a  large 
amount  of  indican  There  had  been  some  loss  of  flesh. 
Dr.  Cutler  advised  exploration  to  remove,  if  possible, 
the  cause  of  the  obstruction,  and  kindly  referred  the 
case  to  me.  His  opinion  was  that  there  was  malignant 
disease  involving  the  intestine  and  producing  partial 
obstructiou.  1  saw  the  case  several  times,  but  was 
unable  to  find  any  physical  evidence  of  tumor. 

For  three  days  before  the  operation,  which  was  per- 
formed on  September  10th,  there  was  no  passage  of 
gas  or  faces.  The  abdomen  became  considerably  dis- 
tended, and  the  patient  distressed  and  uucomfortable. 
I  had  determined  to  explore,  and  if  possible  to  excise 
the  disease,  or  at  least  to  establish  an  anastomosis  be- 
tween the  intestinal  coils,  so  as  to  prevent  the  annoy- 
ance of  a  fKcal  fistula.  A  median  incision  was  selected, 
not  only  because  it  seemed  more  probable  that  the  dis- 
ease would  be  found  there,  but  because  a  general  pre- 
liminary exploration  would  be  more  satisfactory  and 
subsequent  procedures  more  intelligent.  The  distended 
coil  immediately  above  the  disease  was  injected,  adhe- 
rent, and  partially  gangrenous.  The  intestinal  contents 
had  escaped  through  an  opening  justabove  the  constric- 
tion, which  was  located  in  the  sigmoid  flexure,  and 
there  was  an  incipient  peritonitis.  After  washing  out 
the  abdominal  cavity  it  was  found  impossible  to  close 
the  wound  in  the  intestine,  or  to  bring  the  bowel  to 
the  abdominal  wall.  The  disease  had  extended  and 
infiltrated  several  coils  of  small  intestine,  so  that  all 
were  matted  together,  and  it  was  impossible  to  make 
an  anastomosis  or  to  resect.  To  the  many  uses  of 
gauze  already  employed  in  abdominal  operations,  I 
added  another  which  was  of  great  service  in  prevent- 
ing further  extravasation,  and  which  I  believe  would 
have  saved  the  patient  if  death  had  not  taken  place 
from  other  causes.  Long  strips  of  iodoform  gauze 
were  arranged  about  the  opening  in  the  bowel  in  circu- 
lar folds  by  which  the  rest  of  the  abdominal  cavity  was 


effectually  barricaded.  After  being  satisfactorily  ap- 
plied, the  gangrenous  opening  was  situated  at  the  bot- 
tom of  a  well  of  gauze  one  inch  in  diameter,  through 
which  gas  and  ficcal  matter  could  escape  freely.  The 
external  wound  was  left  entirely  open.  The  patient 
rallied  very  well  from  the  operation,  and  his  condition 
during  the  next  few  days  was  quite  encouraging. 
Vomiting  ceased,  and  there  were  abundant  discharges 
from  the  wound  ;  the  abdomen  became  soft,  and  the 
local  conditions  seemed  very  favorable  ;  the  constitu- 
tional symptoms  abated,  and  I  confidently  expected 
that  he  would  survive  some  months.  In  a  few  days, 
however,  the  intellect  became  cloudy,  acute  delirium 
ensued,  and  he  died  at  the  end  of  a  week. 

The  wall  of  gauze  was  perfectly  clean  and  unstained 
e.\cept  in  that  portion  next  the  intestinal  opening. 
The  general  cavity  of  the  abdomen  had  been  fully  pro- 
tected and  the  external  wound  was  covered  with  healthy 
granulations.  When  the  pathological  condition  first 
became  evident,  the  hopelessness  of  this  case  seemed 
so  clear,  and  all  known  methods  of  surgical  treatment 
so  inapplicable,  that  at  first  I  was  inclined  to  close  the 
abdominal  wound  and  abandon  all  attempts  to  prolong 
life.  The  method  of  applying  gauze  which  suggested 
Itself  in  this  case,  and  the  perfect  barrier  which  it  op- 
posed to  further  extravasation,  has  added  a  new  and 
important  resource  in  the  treatment  of  the  unusual 
complication  met  with  in  this  case. 

In  addition  to  the  above  cases  I  have  operated  in 
several  with  similar  history  and  pathological  cause. 
VVhere  the  disease  has  been  located  in  the  ileo-coical 
region  the  tumor  is  generally  perceptible,  and  can 
easily  be  recognized  on  deep  pressure.  One  case  of 
this  kind  died  after  futile  attempts  had  been  made  to 
bring  the  open  bowel  to  the  wound.  In  three  other 
cases  in  which,  however,  there  were  no  obstruction- 
symptoms,  efforts  to  excise  the  disease  were  abandoned. 
I  have  recently  seen  the  case  of  a  man  of  twenty -seven 
dying  with  symptoms  of  complete  obstructiou  (a  patient 
of  Dr.  Snow,  of  Newburyporl),  where  death  resulted 
from  cancerous  stricture  of  the  ascending  colon  near 
the  hepatic  flexure,  with  rupture  of  the  distended 
coecum,  fa;cal  extravasation,  and  collapse. 

1  have  not  considered  in  detail  thost;  cases  of  chronic 
obstruction  due  to  cancer  of  the  rectum,  because  the 
only  question  that  arises  in  this  condition  is  the  form- 
ation of  an  artificial  anus.  Left  inguinal  colotomy  is 
much  to  be  preferred  to  the  lumbar  operation  for  many 
reasons.  It  is  rapid,  safe,  and  sure,  and  its  situation 
easily  accessible.  Luujbar  colotomy  is  at  times  a  for- 
midable oi)eration  requiring  a  long  incision,  occasionally 
attended  by  much  haemorrhage;  its  situation  make.i 
personal  care  and  cleanliness  diliicult,  and  I  have  known 
serious  errors  to  be  made  in  opening  the  bowel.  The 
occasional  presence  of  a  mesentery  makes  it  sometimes 
necessary  even  by  this  route  to  open  the  peritoneum. 
It  is  nearly  ten  years  since  I  have  performed  or  seen 
the  operation  of  lumbar  colotomy,  and  I  believe  it  to 
be  no  longer  worthy  of  consideration  under  ordinary 
circumstances. 

Inguinal  colotomy  at  times  is  desirable  in  the  ulcer- 
ation of  rectal  cancer,  even  if  complete  obstruction 
does  not  exist.  Last  winter,  in  a  case  of  this  kind  in 
Ilolyoke  (a  patient  of  Dr.  Cox),  the  suffering  was 
chiefly  due  to  the  passage  of  fa;cal  matter  over  the 
extensively  diseased  surface  of  the  rectum.  A  rapid 
colotomy  was  followed  by  relief  to  this  painful  condi- 
tion.   In  another  case  obstruction  was  due  to  a  chronic 


236 


BOSTON  MEDICAL  AND  SLBGICAL  JOIBHAL. 


[Maech  9,  1893. 


intussusception.  Invagiuated  bowel  could  be  felt  in 
the  rectum,  and  had  existed  an  uncertain  time.  This 
patient,  an  old  man,  walked  into  the  out-patient  depart- 
ment of  tlie  hospital  complaining  of  his  bowels.  Rec- 
tal examination  revealed  the  above  condition.  He 
was  completely  relieved  by  inguinal  colotomy,  after 
futile  efiForts  had  been  made  to  reduce  the  invagiuatiou. 
The  patient  left  the  hospital  without  permission  shortly 
after,  and  I  am  unable  to  give  the  subsequent  history. 

In  most  cases  of  chronic  obstruction  where  the  bowel 
has  been  attached  to  the  abdominal  wall,  it  is  best  to 
open  at  once.  There  is  no  additional  danger,  as  far 
as  my  observation  goes,  and  the  demanded  relief  is 
immediately  given.  Adhesion-formation  Is  not  neces- 
sary to  prevent  peritonitis;  a  few  stitches,  with  the 
distention-pressure,  keep  the  bowel  in  position  and 
prevent  peritoneal  infection.  The  joint  need  never  be 
perfect  enough  to  prevent  the  escape  of  fluid  between 
the  sutures.  In  one  case  attended  by  much  ascites  1 
observed  Huid  escaping  freely  between  the  stitches  on 
vomiting  and  coughing.  Mo  bad  results  followed  in 
this  case,  though  the  bowel  was  opened  immediately. 
1  have  observed  also  that  the  escape  of  a  small  amount 
of  for;cal  matter  and  the  soiling  of  the  peritoneum  there- 
by is  not  attended  by  bad  results  alter  free  irrigation. 
Extensive  extravasations  are  frequently  followed  by 
recovery  after  the  careful  cleansing  of  the  abdom- 
inal cavity.  1  have  observed  the  truth  of  this  state- 
ment in  cases  of  intestinal  rupture,  gangrenous  her- 
nia, intestinal  resection,  and  in  malignant  disease. 

Although  most  cases  of  chronic  obstruction  depend 
upon  malignant  stricture,  occasioually  the  cause  is  from 
mechanical  pressure.  I  published  a  case  of  this  kind 
last  year  in  the  Jouknal  —  that  of  Mrs.  Julia  L. 
The  obstruction  was  due  to  adhesions  between  the  lower 
part  of  the  sigmoid  Hexure  and  the  uterus,  after  sepa- 
rating which  it  was  necessary  to  make  an  artificial  anus. 
The  relief  afforded  by  opening  the  sigmoid  flexure  was 
followed  by  patency  ol  the  rectum  aud  normal  dis- 
charges. It  was  interesting  in  this  connection  to  observe 
the  closure  of  the  abdominal  openiug  which  followed  as 
soon  as  the  bowel  resumed  us  functions.  The  ob- 
struction never  returned,  aud  this  patient  has  been  in 
very  good  health  ever  since.  In  other  cases  of  intestinal 
listulse  I  have  observed  the  same  favorable  course.  A 
more  unpleasant  and  annoying  symptom  than  a  fiecal 
fistula  cau  hardly  be  imagmeU.  As  I  have  remarked 
elsewhere,  this  condition  occurs  almost  always  after 
operations  upon  the  appendix  ;  but  they  disappear,  as 
a  rule,  spontaneously.  This  fact  should  encourage 
those  wlio  feel  annoyed  by  the  occasional  presence  of  a 
faical  discharge  in  abdominal  operations  in  general.  1 
have  observed  from  day  today  the  successful  efforts  of 
nature  to  close  these  openings.  Unless  there  is  some 
good  reason,  an  intestinal  fistula  will  alwa3's  take  care 
of  itself,  iiuch  results  cannot  be  expected,  of  course, 
iu  cases  of  intestinal  obstruction,  nor  should  it  be 
looked  for  where  the  opening  is  very  large  or  where 
for  any  reason  natural  repair  cannot  lake  place,  as,  for 
instance,  iucasesof  extensive  eversion  of  the  intestinal 
mucous  membrane.  Three  or  four  mouths  is  a  reason- 
able time  to  allow  for  the  spontaneous  closure  of  these 
openings.  If  at  the  end  of  that  time  there  is  a  con- 
siderable discharge,  or  if  there  is  not  a  distinct  improve- 
ment from  week  to  week,  the  bowel  should  be  loosened 
up  in  all  directions  aud  the  edges  of  the  openiug 
brought  together  and  closed  in  the  method  of  Lembert. 
It  is  not  my   intention  to  discuss  operations  for  the 


closure  of  intestinal  fistulte  in  this  connection.  I  would 
simply  repeat  that  they  are  very  successful  and  gratify- 
ing and  do  not  seem  to  be  attended  with  great  danger. 

At  times,  where  there  are  symptoms  of  chronic  ob- 
struction supposed  to  be  due  to  malignant  disease,  such 
symptoms  are  explained  by  the  pressure  of  inflamma- 
tory masses  or  of  benign  growths.  This  is  another 
reason  for  exploration  in  cases  of  doubt.  I  recall 
several  such  conditions,  in  which  death  was  found  to 
be  due  to  a  cause  which  might  easily  have  been  re- 
moved. On  the  other  hand,  I  have  in  one  case  ex- 
plored a  distended  abdomen  without  finding  any  cause 
whatever  for  obstruction.  In  this  case  a  diagnosis  had 
been  made  by  one  of  my  medical  colleagues  at  the 
hospital,  of  chronic  obstruction.  The  cause  was  not 
made  out,  and  the  condition  was  extremely  doubtful. 
It  seemed  best,  however,  to  explore.  I  examined  the 
intestines  from  the  jejunum  to  the  sigmoid  flexure. 
]\'o  pathological  condition  whatever  was  found  and  the 
wound  was  closed.  In  a  few  days  natural  operations 
took  place,  and  the  woman  has  been  well  ever  since. 
In  another  case  recently  examined  (a  patient  of  Dr. 
Bragdon,  of  Milton),  the  symptoms  of  a  second  attack 
of  chronic  obstruction  had  existed  some  two  weeks  and 
a  half.  Operation  was  not  seriously  considered  because 
the  urgent  symptoms  of  acute  obstruction  were  not 
present,  and  the  woman's  condition  was  encouraging. 
In  the  right  iliac  fossa  there  was  a  boggy  mass  which 
was  strongly  suggestive  of  fiscal  impaction.  A  few 
days  later  there  was  a  copious  discharge  from  the 
bowels,  and  the  patient  has  been  well  ever  since.  She 
had  always  been  of  a  constipated  habit,  and  thought 
nothing  of  going  a  week  or  more  without  movement  of 
the  bowels.  One  must  expect  occasionally  to  make  an 
unnecessary  exploration,  unless  he  delays  bis  investiga- 
tions long  enough  to  be  positively  certain  that  the 
obstruction  is  not  going  to  be  relieved  spontaneously. 
If  one  waits  in  every  case  until  the  distention  is  exces- 
sive, he  operates  under  the  greatest  difficulties  and  dis- 
advantages. It  is  impossible  thoroughly  to  explore  the 
abdomen  or  to  resort  to  any  of  the  radical  measures 
for  relief  when  the  intestines  are  much  distended.  As 
I  have  already  remarked,  it  is  very  unsatisfactory  and 
very  difficult  to  collapse  the  intestines  after  they  have 
been  exposed.  If,  therefore,  it  is  possible  to  make  a 
diagnosis  of  chronic  obstruction  before  it  has  become 
complete,  and  while  the  bowels  are  still  collapsed,  such 
an  opportunity  should  be  seized  for  abdominal  section. 
At  such  time  the  operation  may  be  performed  with 
great  ease  and  with  much  better  chance  of  success. 

In  conclusion,  I  would  say  that  in  chronic  intestinal 
obstruction,  where  its  cause  is  not  obvious  : 

I.  Exploration  is  demanded,  first,  as  a  curative  pro- 
cedure, because  a  pathological  condition  may  be  found 
admitting  of  relief;  and,  secondly,  as  a  palliative 
measure,  because  endurable  or  even  enjoyable  life 
may  be  prolonged  and  suffering  relieved. 

II.  In  doubtful  cases  median  exploration  should  tirst 
be  performed. 

III.  In  localized  cancer,  intestinal  excision  and 
suture  are  justifiable;  if  this  is  impracticable,  in- 
testinal anastomosis  should  be  resorted  to. 

IV.  If  neither  excision  nor  anastomosis  are  feasible 
inguinal  colotomy  should  be  performed  —  right  or  left, 
according  to  the  situation  of  the  stricture. 

V.  If  none  of  ttiese  methods  can  be  applied,  gauze 
barriers  should  be  placed  about  the  disease,  and  the 
bowel  opened  in  the  manner  described. 
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A  RKl'ORT  OF  THE  LATER  HISTORY  OF  A 
CASE  OF  RESECTION  OF  THE  LIVER,  AND 
OF  THE  LATER  DISCOVERY  OF  ITS  COCCI- 
DIAL  ORIGIN. 

BY   W.  W.   KEEN,   M.D., 

Professor  0/ the  /^rinciptes  o/  Surgery  antf  of  Clinical  Sun/ery,  Jtjl'tr- 
son  Medical  College,  Philadelphia. 

In  the  Boston  Medical  and  Surgical  Journal  of 
April  28,  1892,  I  reported  a  case  of  resection  of  a  por- 
tion of  the  liver,  the  second  case  in  this  country  and 
the  twentieth  on  record.  The  colored  illustration  of 
the  tumor,  I  may  add  in  passing,  was  for  some  unex- 
plained reason,  made  by  the  eugraver  only  two-thirds 
of  the  natural  size,  although  described  in  the  text  as 
of  full  size. 

I  am  glad  to  report  that  I  heard  from  the  patient  in 
January,  1893,  fifteen  months  after  the  operation. 
She  was  then  in  excellent  health,  and  has  never  had 
any  hepatic  or  gastric  trouble  since  the  operation. 
There  is  no  evidence  of  any  return  of  the  tumor. 

Prof.  Copliu  and  Dr.  Bevan.  who  made  the  patho- 
logical report  classifying  it  as  an  adenoma  of  tlie  bile- 
ducts  (in  which  report  Prof.  Councilman  of  Johns 
Hopkins  agreed),  have  recently  re-examined  the  tumor 
with  a  view  to  determining  whether  it  might  not  have 
originated  from  the  coccidium,  and  therefore  be  a 
parasitic  disease.  The  appended  letter  states  their 
conclusion  that  the  tumor  was  distinctly  in  their  opinion 
of  such  a  parasitic  origin. 

Recently  in  looking  up  the  literature  concerning  coccidia 
anil  tlie  relation  they  bear  to  carcinoma  and  other  tumors 
of  epithelial  origin,  we  had  occasion  to  investigate  and  study 
more  minutely  tlian  heretofore,  these  minute  organisms.  In 
so  doing.  Dr.  Bevan  was  struck  with  the  close  resemblance 
which  certain  forms  bore  to  the  cellular  bodies  found  in  the 
specimen  of  tumor  from  the  liver  which  you  removed,  re- 
port of  which  is  found  in  the  Boston  Medical  and  Surgical 
Journal,  April  28,  1892.  The  cells  to  which  we  refer  are 
those  shown  in  Fig.  2  of  the  report.  By  reference  to  Fig. 
108  and  Fig.  109,  embracing  those  of  tlie  cross-section  of  a 
coccidium  nodule  and  the  epithelium  of  the  psorosperm 
nodule,  pages  208  and  209,  "  The  Parasites  of  Man,"  Leuck- 
art,  translation  by  W.  E.  Hoyle,  there  will  be  found  two 
pictures  which  correspond  entirely  to  the  histological  struct- 
ures of  the  cysts  in  the  liver  which  you  removed  and  the 
cells  shown  in  the  epithelial  layecs  in  and  beneath  the 
columnar  cells  (Fig.  109)  are  identical  with  some  of  the 
cellular  elements  shown  (Fig.  2)  in  your  reported  case. 
The  dendritic  character  of  the  growth,  as  we  reported  at 
that  time,  is  identical  with  that  shown  in  Fig.  108  of  Leuck- 
art ;  and  if  one  compares  Dr.  Bevan's  drawing  in  your 
article  (Fig.  .3)  with  tlie  illustration  in  Leuckart,  the  close 
resemblance  between  the  two  is  at  once  apparent.  Leuck- 
art calls  attention  to  the  resemblance  lietween  a  coccidium 
nodule  and  papillomatous  elevations  and  the  facility  with 
which  the  coccidium  nodule  may  be  mistaken  for  and  de- 
scribed as  a  papillomatous  neoplasm.  We  re-examined  the 
sections  stained  from  the  tumor,  and  find  in  them  areas 
identical  in  their  structural  composition  and  arran^euu-nt 
with  tlie  illustrations  given  by  Leuckart.  Histologically, 
these  tumors  are  papilliferous  cyst-adenomata;  but  in  our 
opinion  the  exciting  cause  is  the  hepatic  cocciilium. 

Very  sincerely  yours,  Coplin  and  Bevan. 

Those  who  will  compare  Fig.  108  and  Kig.  113  E. 
and  F.,  from  Leuckart  (Iloyle's  Translation),  and  Figs. 
2  and  3  from  my  paper,  will  be  very  much  struck  with 
the  similarity  of  the  appearances.  Such  au  origin  of 
cystic  disease  of  the  liver  is  very  rare.  Leuckart  states 
that  the  first  case  was  reported  by  Gubler  in  the 
Gazette  Medicale  de  Paris,  1858,  p.  6.57.  In  this  there 
were  about  twenty   tumors,   the   largest   being  from 


twelve  to  fifteen  centimetres  in  diameter.  The  patient 
died  from  peritonitis,  precisely  like  the  infected  rabbits, 
in  whom  tlie  coccidium  is  verj-  common.  Leuckart 
reports  a  second  case  in  the  human  liver,  discovered 
by  Dressier,  two  by  Perls,  and  one  by  Virchow.' 
Eimer '^  reports  two  cases  occurring  in  the  human  in- 
testine. In  view  of  tlie  recent  papers  on  the  psorosper- 
mial  origin  of  sarcoma  by  Clark '  and  on  the  coccidial 
origin  of  cancer  by  Metschnikoff  and  Plimmer''  and 
Galloway,^  as  well  as  a  number  of  other  similar  papers, 
the  present  observation  is  of  especial  interest. 


Clinical   aDcpartnintt. 


CASES  OF  EXTRA-UTERINE  PREGNANCY.^ 


JOHlf   HOMANS,   M.D. 


I  FIND  records  of  four  cases  of  extra-uterine  preg- 
nancy operated  on  by  me :  one  seven  years  after  con- 
ception, one  at  about  the  fifth  or  sixth  month  of  preg- 
nancy, one  at  about  the  second  mouth,  and  one  in  the 
fourth  week. 

The  first  case  was  reported  at  length  in  the  Boston 
Medical  and  Surgical  Journal  for  May  20,  1886.  The 
bones,  almost  coinplete,  were  carefully  mounted  for 
me  iu  this  box  by  Dr.  Newell.  The  patient  would 
naturally  have  been  confined  iu  Marcli  or  April,  1880  ; 
if  the  fo3tus  had  been  in  the  uterus.  Her  size  did  not 
diminish,  but  she  was  able  to  work  iu  the  summer  of 
1880,  and  worked  till  February,  1886.  I  will  not  de- 
cribe  this  case  in  detail,  as  it  has  been  already  published 
and  is  accessible.  At  the  operation,  March  8,  1886,  I 
found  a  rotten,  adherent,  ovarian  cyst.  When  this  was 
emptied  and  sponged  out,  I  found  another  cyst,  extend- 
ing from  one  pelvic  brim  to  the  other,  and  inseparable 
from  the  bladder  and  neighboring  parts.  In  color  the 
tumor  resembled  the  uterus,  but  was  of  a  darker  red, 
and  its  wall  iu  the  centre,  over  a  collection  of  fluid, 
seemed  about  half  au  inch  thick.  It  was  about  the 
size  of  a  man's  head  and  occupied  the  left  side  of  the 
pelvis  rather  more  than  the  right,  though  it  was  nearly 
central.  On  feeling,  I  could  not  touch  a  Fallopian  tube, 
ovary  or  uterus,  nor  could  I  pass  my  hand  into  the 
pelvis  around  the  cyst  any  more  than  I  could  pass  my 
hand  into  the  thorax  from  the  abdomen  through  au 
unruptured  diaphragm.  The  cavity  was  opened,  and 
about  five  pounds  of  very  offensive  fluid  rau  out.  This 
was  a  fatty  emulsion  without  any  pus.  The  sac  was 
one  of  extra-uterine  pregnancy  ;  and  at  its  lower  part 
I  found  these  bones,  which  Dr.  Newell  has  so  beauti- 
fully mounted.  A  few  were  lost  in  the  sponges 
while  bailing  out  the  fluid.  The  case  was  fatal. 
The  woman  was  septic  when  first  seen  and  very  feeble. 

The  second  case  was  one  in  Cambridge,  to  which  I 
was  called  by  Dr.  Hildreth.  The  case  is  reported 
iu  the  Boston  Medical  and  Surgical  Journal  (Vol. 
CXXIV,  1891).  The  patient  was  the  wife  of  a  physi- 
cian in  a  ueighboring  State,  and  while  here  on  a  visit 
was  attacked  with  sudden  pain  and  collapse  at  about 
10  A.  M.     I  saw  her  at  12,  and  immediately  opened 
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the  abdomen,  removing  about  two  pouuds  of  coagu- 
lated and  liquid  blood.  The  rupture  was  in  the  right 
Fallopian  tube,  and  tlie  specimen  was  given  to  Ur. 
Whitney,  who  found  the  villi  of  the  chorion  in  it.  Tlie 
patient  had  lost  so  much  blood  that  death  seemed  in- 
evitable, but  I  transfused  a  salt  solution  and  her  life 
was  prolonged  by  it.  She  died  the  day  following  the 
operation.  No  autopsy  was  allowed.  This  is  one  of 
the  earliest  cases  of  the  rupture  of  a  fnjtal  sac  on  rec- 
ord, occurring  in  the  fourth  week  of  pregnancy. 

My  third  case  was  an  unruptured  extra-uterine  fce- 
tation  at  about  the  lifth  or  sixth  mouth;  and  the  body 
of  the  child,  with  the  umbilical  cord,  I  here  show  you. 
The  patient  was  Iweuty-six,  married.  She  had  had 
two  artificial  abortions.  By  external  palpation  two 
hard,  rounded  masses  were  felt  in  the  pelvis,  each  about 
the  size  of  an  orange;  one  was  on  the  right  and  the 
otiier  on  the  left,  with  a  sulcus  between.  There  was 
considerable  tenderness  on  the  right  side.  The  tumor 
(right)  was  slightly  movable.  By  vaginal  examination 
the  left  tumor  was  thought  to  be  the  uterus.  The  right 
tumor  felt  somewhat  fluctuating.  The  last  menstrual 
period  had  been  on  November  17,  1891,  four  months 
and  a  half  before  the  operation.  There  was  some  milk 
in  the  breasts.  She  had  vomited  more  or  less.  On 
December  2d  she  ha<l  a  slight  flowing,  and  since  that 
time  considerable  pain  in  the  right  iliac  fossa,  and  two 
attacks  of  '•  inflammation  of  the  bowels."  She  had 
been  in  bed  for  six  weeks.  Her  abdomeu  had  been 
distended,  her  bowels  constipated,  aii<l  for  two  mouths 
she  had  been  (lowing  a  little  all  the  time.  Her  abdo- 
men was  quite  tender  and  her  pain  was  severe  all  the 
time.     The  diagnosis  was  extra-uteriue  pregnancy. 

Operation,  April  1,1892.  On  opening  the  abdomen 
a  round  swelling  covered  with  a  thick  blue-looking 
plexus  of  vein  was  seen.  It  seemed  like  a  swelling  of 
the  right  Fallopian  tube,  with  an  adventitious  deposit 
adiled.  The  falciform  edge  of  the  rii,'lit  broad  ligament 
arched  over  the  side  of  the  swelling,  and  was  continu- 
ous with  it  in  the  pubic  region.  The  side,  or  wall,  of 
the  tumor  was  more  or  less  separated  from  the  healthy 
peritoneum  behind  and  on  the  outer  side  until  a  pretty 
firmly  fixed  portion  was  encountered  in  Douglas's 
space.  The  enlarged  uterus  was  pushed  over  far  into 
the  left  pelvic  and  iliac  region.  As  the  tumor  could 
not  be  lifted  up  bodily,  it  was  aspirated,  and  several 
ounces  of  yellowish-brown  fluid  were  drawn  out.  The 
broad  ligament  aud  Fallopian  tube  were  compressed 
between  long  forceps  in  the  pubic  region,  and  were 
divided  between  the  forceps.  Several  arteries  were 
tied  in  each  portion.  The  cyst  was  then  opened,  and 
found  to  contain  a  foetus.  This  was  removed,  and  the 
cord  traced  to  the  placenta,  which  was  situated  deep  in 
the  pelvis  behind  or  above  the  rectum.  Most  of  the 
placenta  was  removed,  with  considerable  haemorrhage. 
More  or  less  of  the  foetal  sac,  which  was  easily  torn 
and  was  about  one-third  of  an  inch  thick,  was  removed. 
The  only  troublesome  hsemorrhage  was  from  this  fri- 
able structure,  which  was  finally  securely  tied.  The 
cavity  of  the  sac  was  stuffed  with  gauze,  and  the  wound 
was  sewed  up  around  the  protruding  gauze,  with  extra 
stitches  to  be  tie  1  when  the  gauze  was  removed.  The 
foetus  was  apparently  a  female,  seven  and  one-half  in- 
ches long  aud  perfect.  Its  eyes  were  shut  and  covered 
with  unruptured  cuticle.  Several  of  the  nurses  aud 
students  thought  they  saw  it  open  its  mouth,  but  I  did 
not  see  any  such  movement.  On  the  third  day  the 
i'auze  was  removed  under  chloroform  anaesthesia.     A 


glass  drainage-tube  was  put  in  the  sac.  There  was  a 
little  (lowing  from  the  uterus.  A  cough  troubled  her 
a  great  deal  from  the  time  of  the  operation.  The  cav- 
ity suppurated,  and  the  edges  of  the  wound  separated. 
Subsequently  the  bowels  protruded  somewhat,  and  this 
was  aggravated,  and  perhaps  caused,  by  the  cough. 
She  did  not  leave  the  hospital  well  till  July  8th,  three 
months  after  the  operation.  The  foetus  lias  been  pre- 
served in  the  Warren  Museum  and  Dr.  Whitney  has 
been  kind  enough  to  bring  it  here. 

My  fourth  case  was  that  of  a  married  woman,  twenty- 
seven  years  old.  She  had  borne  three  children,  the 
youngest  of  which  was  six  years  old.  A  hard  swelling 
was  found  in  the  region  of  the  bladder,  extending  up- 
wards about  three  inches  above  the  pubes,  and  very 
tender.  The  tumor  was  not  movable.  The  posterior 
cul-de-sac  was  obliterated,  and  bulging  down  into  the 
vagina  was  a  fluctuating  tumor,  rather  larger  on  the 
left  side.  The  uterus  was  crowded  forward,  with  the 
cervix  under  the  pubes.  She  had  been  flowing  more 
or  less  for  nine  weeks ;  had  had  some  pain  in  the 
breasts,  from  which  a  little  duid  could  be  squeezed; 
at  times  she  had  vomited.  Six  weeks  before  her  en- 
trance into  the  hospital,  after  a  few  hours  of  moderate 
(lowing  at  her  regular  period,  she  was  suddenly  seized 
with  severe  pain  aud  cramps  in  the  uterine  region, 
very  severe  and  coming  on  every  ten  minutes.  The 
flowing  increased,  and  has  continued  since.  A  diagnosis 
of  probable  extra-uterine  pregnancy  was  made. 

Operation,  June  25,  1892.  The  smooth,  distended 
peritoneum  of  the  left  broad  ligament  was  seen  ;  and 
at  a  sort  of  cicatricial-looking  corner  a  few  masses  of 
bronzed  and  black  coagula  rested  where  the  sigmoid 
Hexure,  the  broad  ligament  aud  the  origin  of  the  Fal- 
lopian tube  came  together  and  were  adherent.  The 
uterus  was  found  with  the  swelling,  aud  lay  to  the  left. 
The  swelling  was  punctured  ou  the  right,  and  about 
four  ounces  of  clear  serum  was  withdrawn.  The  right 
broad  ligament  was  then  opened,  and  about  a  pound  of 
black  clot  and  some  (luid  black  blood  was  removed. 
At  length  the  abdomen  was  cleaused,  and  a  thickened 
movable  mass  in  the  side  of  the  sac  was  removed  after 
its  base  and  attachments  had  been  clamped  with  two 
pairs  of  forceps,  which  were  left  on,  and  by  the  side  of 
them  was  placed  a  glass  drainage-tube.  The  mass 
proved  to  be  the  ruptured  right  Fallopian  tube,  in  which 
Dr.  Whitney  found  the  villi  of  the  chorion.  The  clamps 
were  removed  ou  the  third  day.  The  patient  went 
home  well  about  the  lirst  of  August. 


THE  I'ELVIC  CONDITIONS  FOUND  AT  A  CCELI- 
OTOMY  FOUR  YEARS  SUBSEQUENT  TO  AN 
ECTOPIC  (iESTATION.i 

BY  0.  P.   STRONQ,  M.D. 

In  July,  1888,  I  was  asked  by  Dr.  Mead,  of  Ever- 
ett, to  see  a  patient  with  the  following  history  :  Men- 
struation had  been  regular  up  to  the  preceding  month, 
at  which  time  flowing  began  and  continued  through 
the  month,  with  great  abdominal  pain  increasing  con- 
stantly and  steadily.  The  woman  had  been  married 
eight  months,  had  no  subjective  symptoms  of  preg- 
nancy, age  twenty-two.  I  found  by  vaginal  examina- 
tion a  large  mass,  filling  the  whole  lower  part  of  the 
pelvis,  dense,  elastic  and  fluctuating. 

The  abdominal  pain  had  come  on  with  great  sudden- 

'  Eead  before  the  Obstetrical  Society  of  Boston,  December  10,  1892. 


Vol.  CXXVIII,  No.   10.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


239 


ness  and  great  prostration.  The  character  of  ihe 
mass,  its  rajjid  increase  in  size,  and  the  character  of 
the  pain,  led  me  to  diagnose  a  ruptured  ectopic  gesta- 
tion and  advise  immediate  operation. 

She  was  removed  to  the  hospital,  and  I  saw  her  tiie 
following  day  in  consultation  witli  the  gentleman 
under  whose  service  she  came.  The  mass  had,  during 
these  twelve  hours,  worked  down  posteriorly,  so  that 
it  bulged  well  into  the  vagina  and  was  evidently 
directly  between  the  rectum  and  vagina.  By  aspira- 
tion at  tlie  most  dependent  part  of  this  tumor,  perhaps 
a  quart  of  dark-colored  blood  was  removed.  Tliis 
decreased  materially  the  size  of  the  tumor,  and  the 
patient  was  put  to  bed.  She  made  a  normal  convales- 
cence, and  I  saw  her  about  two  months  subsequently, 
finding  still  a  large  mass,  especially  on  the  right  side. 

The  patient  did  not  come  under  my  observation 
again,  or  under  that  of  any  of  my  friends  until  April, 
1892,  when  I  was  asked  by  Dr.  Conroy,  of  Everett, 
to  see  her,  as  she  was  suffering  from  general  peritoni- 
tis.    She  had  in  the  meantime  been  twice  eontined. 

The  first  child  was  eighteen  mouths  old,  the  present 
one  six  weeks,  and  the  peritonitis  was  subsequent  to 
this  last  confinement.  I  found  her  extremely  weak,  a 
large  mass  filling  the  whole  lower  part  of  the  pelvis, 
dense,  without  points  of  fluctuation,  but  suggestive 
rather  of  general  purulent  inflammation  ;  marked  tym- 
panites. The  temperature  chart  indicated  the  same. 
Her  condition  had  been  so  rapidly  growing  worse  that 
there  was  evidently  a  fatal  issue  to  be  expected  unless 
operative  measures  might  be  successful.  I  operated, 
and  the  patient  lived  four  days.  She  was  getting  on 
nicely  as  regards  temperature,  but  there  was  inability 
of  the  heart  to  carry  on  its  work,  and  she  gradually 
sank  and  died  from  exhaustion. 

The  condition  of  the  pelvic  contents  was  interesting. 
The  tubes  and  ovaries  were  everywhere  completely 
bound  together  by  fresh,  and  also  by  old,  adhesions. 
It  seemed  incredible  that  pregnancy  could  have  taken 
place  through  tubes  and  from  ovaries  which  were  so 
imbedded  in  old  masses  of  organized  lymph.  The 
adhesions  also  included  a  greater  portion  of  the  intes- 
tines. On  the  right  side  especially  were  these  adhe- 
sions particularly  firm. 

It  was  one  of  the  most  difficult  cases  of  "digging 
out "  to  remove  the  appendages  that  I  have  encoun- 
tered, and  could  not  have  been  safely  done  without 
employing  Trendelenburg's  position.  I  had  hoped 
that  by  some  means  it  might  be  indicated  just  where 
the  hematocele  took  place  four  years  before  and  just 
what  result  had  been  left,  but  except  that  there  had 
evidently  been  existant  for  a  long  time  the  condition 
of  pelvic  peritonitis,  with  organized  lymph  in  firm 
bauds  holding  down  the  broad  ligaments,  with  thicken- 
ing about  and  around  the  broad  ligaments,  no  further  | 
evidence  could  be  detected. 

The  tubes  were  so  torn  during  their  removal  that  it 
would  be  impossible  to  say  whether  they  showed  any 
cicatricial  remains  of  former  lacerations  or  not. 
Their  calibre  did  not  show  much  increase  in  size. 
There  had  evidently  been  recent  infection  spreading 
from  the  tubes  to  the  peritoneum,  which  was  the 
cause  of  this  general  peritonitis,  because  scattered 
everywhere  were  de[)osits  of  purulent  lymph,  which 
tliorough  drainage  and  irrigation  proved  iueifectual  in 
removing.  I  do  not  believe  a  late  operation  in  gen- 
eral septic  peritonitis,  as  a  rule,  offers  much  hope  ;  but 
in  this  case  I  hoped  that   I  might  do  something  to  re- 


lieve it.  It  was  the  wish  of  the  patient  herself,  her 
friends  and  her  physician  that  the  attempt  might  be 
made. 

Statistics  of  a  few  operators  show  considerable  suc- 
cess. Statistics  of  more,  and  perhaps  fully  as  honest 
reporters,  show  that  where  we  have  a  condition  of 
general  septic  peritonitis  well  advanced,  then  operative 
measures,  even  with  drainage,  can  rarely  accomplish 
entire  removal  of  the  conditions,  thus  insuring  the 
return  to  health,  or  even  prolonging  life. 


A  CASE  OF  EXTRA-UTERINE  PREGNANCY." 


BV   H.   P.   MAKECn.SlE.   M.D., 


SOMKKVILLE,   MASS. 


Mrs.  p.,  the  subject  of  this  paper,  was  a  healthy 
young  woman,  twenty-five  years  old,  with  good  family 
liistory.  She  had  one  child,  nine  mouths  old,  which 
was  still  nursing.  Menstruation  had  come  on  a  month 
previous  to  the  time  at  which  I  was  called,  and  was 
normal.  She  thought  it  was  again  in  progress  at  the 
time  I  was  called,  June  l"2th.  About  an  hour  previous 
to  my  arrival  she  was  seized  with  severe  pain  in  the 
lower  abdominal  region.  On  my  arrival  she  presented 
a  picture  of  impending  death  :  almost  imperceptible 
pulse,  pinched  features,  corpse-like  pallor,  clammy  skin, 
cold  extremities;  in  fact,  collapse  —  called  by  some, 
abdominal  collapse.  I  reached  the  diagnosis  of  i  uuture 
of  the  Fallopian  tube  by  exclusion.  Nothing  which 
I  had  ever  seen  approached  this  case  in  its  sudden 
severity.  It  seemed  to  me  that  her  condition  was 
largely  due  to  shock.  The  respiration  was  not  sigh- 
ing. The  pulse  told  of  shock.  (I  am  unable  to  accu- 
rately describe  it.)  I  gave  at  once  a  hypodermic  in- 
jection of  one-sixth  of  a  grain  of  morphia  and  one 
two-hundredth  of  a  grain  of  atropia,  and  repeated  it 
every  ten  minutes  till  I  had  given  half  a  grain  of  mor- 
phia.    The  patient  began  to  improve. 

I  told  the  attendants  that  her  life  depended  upon  not 
allowing  her  to  move  for  several  hours,  and  then  very 
gently.  I  refraineil  from  making  an  extended  pelvic 
examination.  This  was  in  the  evening.  Next  morn- 
ing everything  looked  so  favorable,  1  concluded  to 
wait,  and  give  the  arteries  a  chance  to  heal. 

In  eight  days  I  made  a  pelvic  examination  quite 
thorough.  There  was  no  tender  spot;  no  tumor; 
nothing  abnormal  to  be  found.  She  began  to  get  up 
and  go  about  the  house. 

In  sixteen  days  from  the  first  attack  she  had  more 
trouble,  more  pain,  and,  as  events  showed,  ha;morrhage. 

The  morning  of  .June  2',)th  she  was  worse.  A  bloody 
discharge  again  appeared,  coming  from  the  uterus.  I 
decided  that  the  time  had  come  for  active  treatment, 
and  called  in  Dr.  E.  II.  Stevens,  of  North  Cambridge. 
He  counselled  an  immediate  operation,  and  kindly  con- 
sented to  o|)erate,  which  he  did  in  the  afternoon,  with 
the  assistance  of  Drs.  Taylor  and  Souiers,  of  North 
Cambridge,  and  the  reader. 

In  the  meantime  the  patient  had  grown  alarmingly 
worse.  A  hypodermic  of  morphia  was  necessary  to 
quiet  her  j)ain.  She  took  ether  well,  and  when  once 
under  it,  the  operation  was  performed  with  hardly  a 
smell  of  ether.  Hypodermics  of  brandy  were  given 
frequently.  On  opening  the  abdomen,  it  was  fouud  to 
be  full  of  blood-clots,  some  so  firm  that  they  were  prob- 
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November  12,  IsW, 


240 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[March  9,  1893. 


ably  formed  at  the  first  attack,  others  of  receut  origin. 
The  right  tube  was  found  ruptured,  as  seen  in  the 
specimen.  It  was  feared  she  would  not  survive  the 
operation  ;  but  lier  vital  forces  proved  to  be  unusually 
good.  Digitalis  was  administered  by  the  mouth  as 
soon  as  she  could  take  it.  She  slept  quite  well  that 
night.  .Some  pelvic  iiiHammatory  process  followed  the 
operation,  and  prolonged  the  convalescence ;  but  she 
finally  recovered,  and  is  at  the  present  time  in  perfect 
health. 


RECENT  PROGRESS  IN  THORACIC  DISEASE. 

BY  OEOBOB  G.  SEARS,  M.D. 
RECOVERY    KUOM    ACDTE    INFECTIVE    ENDOCARDITIS.* 

Recovery  from  malignant  endocarditis  is  so  rare 
that  a  case  reported  by  Caulhy  is  worthy  of  brief 
mention,  as  there  seems  no  reasonable  doubt  of  the 
diagnosis.  This  was  based  on  the  extremely  variable 
temperature,  the  rigors,  the  cardiac  murmurs  and  their 
variability,  the  enlargement  of  the  spleen,  the  profuse 
sweating,  an:emia  and  progressive  emaciation.  The 
case  accorded  very  well  with  the  pysjemic  form  of  the 
disease.  The  patient  was  a  male,  twenty-one  years 
old,  and  was  in  St.  Bartholomew's  Hospital  from  June 
to  September.  The  right  side  of  the  heart  was  the 
one  mainly,  if  not  independently,  affected,  a  rough 
systolic  tricuspid  murmur  being  permanent.  The 
administration  of  perchloride  of  mercury  seemed  to 
have  had  some  influence  in  determining  the  result. 

A    CASE    OF    ISOLATED    PKLMAUY     TUBERCIJI.AR    PERI- 
CARDITIS.^ 

Virchow  says  that  isolated  primary  tubercular  peri- 
carditis is  in  his  experience  a  very  rare  event,  as  he 
has  only  seen  a  case  from  time  to  time,  with  intervals 
perhaps  of  vears.  The  first  case  which  lie  saw  occurred 
in  an  old  man  of  eighty,  who  showed  no  other  trace  of 
tuberculosis,  and  impressed  him  strongly  as  evidence 
a<'aiiist  the  view  then  prevalent  of  the  prior  existence 
of  a  specific  dyscrasia  as  the  essential  condition  of  local 
tuberculosis.  In  most  of  the  cases  which  he  has  seen 
the  elfusion  of  blood  into  the  pericardial  sac  has  been 
so  great  as  to  suggest  a  luemorrhage  from  rupture  of 
the  heart.  The  case  which  he  reports  occurred  in  a 
man  of  forty-nine,  who  eight  weeks  before  was  said  to 
have  taken  cold.  On  admission  to  the  hospital,  five 
weeks  later,  a  diagnosis  of  liydropericardium  was  made. 
The  legs  were  cedematous  and  there  was  an  etfusiou  in 
both  pleural  cavities,  and  ascites.  There  was  no  fever 
and  but  very  little  dyspncea.  At  the  autopsy  the  peri- 
cardium was  enormously  distended  with  bloody  fluid, 
and  the  whole  heart  was  considerably  byperlrophied. 
The  walls  of  the  pericardial  sac  were  very  much  thick- 
ened, and  in  their  deeper  layers,  both  on  the  parietal 
and  visceral  sides  was  an  enormous  eru|)lion  of  tubercles 
in  which  many  giant  cells  and  a  few  bacilli  were  re- 
cognizable. There  could  be  no  question  that  the  case 
had  run  a  latent  course  as  a  fibrinous  pericarditis  for 
many  months  with  the  formation  of  connective-tissue 
rich  in  blood-vessels.  This  had  led  to  vascular  adhe- 
sions and  thickening,  the  eruption  of  tubercles  being 
secondary. 


THE  ABSENCE  OF  ORTHOPNCEA  IN  (PATAl)  CARDIAC 
DILATATION,  ESPECIALLY  WHEN  AFFECTING  THE 
RIGHT    SIDE.' 

Handford  reports  four  cases  of  death  from  cardiac 
dilatation  which  occurred  without  development  of  or- 
ihopnoea  ;  dropsy  was  present  in  only  one  case,  and  in 
two  there  was  no  material  quickening  of  the  pulse. 
He  says  that  a  completely  satisfactory  explanation  of 
this  condition  is  still  wanting,  but  "  it  would  appear 
that  the  ujjright  position  gives  relief  chiefly  in  failing 
compensation  in  valvular  disease  and  in  the  failing 
heart  of  renal  disease  ;  but  that  in  dilatation,  especially 
when  the  right  side  is  affected,  and  in  degenerations  of 
the  cardiac  muscles,  as  in  auairaia,  after  fevers,  diphthe- 
ria, septic  poisoning,  etc.,  the  tendency  to  faintness 
produced  by  the  upright  position  more  than  counter- 
balances any  other  advantages." 

INSUFFICIENCY    OF    THE    PULMONARY    VALVES.^ 

Gerhardt  says  that  since  the  time  of  Skoda  pulmon- 
ary iusutficieucy  has  been  looked  upon  as  the  rarest  of 
the  valvular  lesions.  He  could  collect  only  29  well- 
authenticated  cases,  of  which  only  a  fifth  could  be  at- 
tributed to  rheumatism,  the  others  resulted  from  other 
causes,  puerperal  fever,  trauma,  gonorrhoea,  syphilis, 
etc.  Congenital  cases  are  common.  The  thin  valves 
of  the  pulmonary  artery  are  easily  injured,  and  may 
thus  readily  disappear  or  become  pierced  by  holes,  often 
by  pressure  from  aortic  aneurisms  or  the  like.  Un- 
complicated cases  are  very  rare,  as  they  are  usually 
associated  with  other  valvular  lesions,  most  frequently 
aortic.  At  times  the  insufficiency  is  merely  relative, 
owing  to  dilatation  of  the  artery.  It  may  develop  at 
any  period,  from  earliest  childhood  to  advanced  old 
age. 

As  physical  signs  of  this  condition,  we  find  a  broaden- 
ing of  the  right  heart  from  a  low  position  of  the  right 
ventricle,  which  is  further  favored  by  a  lengthening  of 
the  pulmonary  artery.  The  diastolic  murmur  is  best 
heard  at  the  left  sternal  border,  is  increased  by  expi- 
ration, and  has  a  deeper  tone  than  that  of  aortic  regur- 
gitation. Embolic  processes  in  the  lungs  and  ha3mor- 
rhagic  infarctions  are  points  of  distinction.  Ttie 
patients  usually  appear  rather  pale  and  the  pulse  is 
somewhat  increased.  The  insufficiency  must  lead  to 
the  same  alterations  in  the  pulmonary  arteries  that 
aortic  insufficiency  does  in  the  arteries  of  the  body, 
that  is,  to  dilatation  and  tortuosity,  which  might  be 
shown  in  an  increase  in  the  volume  of  the  lung  and  a 
loss  of  elasticity.  If  a  manometer  be  placed  in  one 
nostril  and  the  other  be  closed  while  the  breath  is  held, 
a  curve  approximating  the  pulmonary  pulse  is  obtained. 
In  healthy  people  or  in  those  with  aortic  insutliciency, 
this  is  low  with  a  small  secondary  elevation  just  be- 
hind the  apex,  while  in  the  lesion  under  consideration 
it  is  dicrotic.  If  one  listens  at  a  distance  from  the 
heart,  for  example  at  the  edge  of  the  right  scapula,  a 
clear  double  sound  is  heard  ;  yet  this  may  also  be  found 
in  high  degrees  of  aortic  insufficiency.  Sometimes  at 
a  distance  from  the  heart  the  respiratory  murmur  will 
be  heard  interrupted  and  jerky. 

Senator,  in  the  discussion  which  follows  the  paper, 
said  that  the  al)sence  of  a  diastolic  murmur  over  the 
abdominal  aorta  was  also  a  point  in  the  differential 
diagnosis. 

»  Lancet,  June  25, 1892. 

«  Berl.  klin.  Wocli.,  No.  20,  li-a2. 
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TREATMENT  OF  EMPrEMA  BY  PUNCTURE-DRAINAGE.' 

After  a  brief  description  of  the  various  nietliods  of 
treating  empyema,  Eberle  describes  Biilau's  method  of 
puucture-drainage,  which  has  been  exclusively  practised 
in  Sahli's  cliuic  since  1889.  From  a  consideration  of 
the  results  obtained  in  nineteen  cases,  lie  comes  to  the 
conclusion  that  this  method,  if  practised  early,  gives  most 
satisfactory  results,  which  well  bear  compurison  with 
the  radical  operation.  It  especially  recommends  itself 
to  the  general  practitioner  on  account  of  its  simplicity. 

INTRATHORACIC    AUSCULTATION. " 

Dr.  B.  W.  Richardson  says  that  while  examining  a 
patient  for  oesophageal  stricture  the  thought  occurred 
to  him  to  attacli  a  stethoscope  to  the  end  of  the  (Eso- 
phageal tube.  He  learned  thereby  that  the  cesophagus 
was  clear  throughout  its  entire  length,  and  corrected 
a  suspicion  that  tliere  was  at  one  point  a  contraction 
in  the  passage.  When  the  tube  entered  the  stomach, 
he  detected  a  peculiar  seething  or  sibilant  sound,  which 
was  new  to  his  ear,  together  with  a  friction  sound  pro- 
duced by  contact  of  the  tube  with  the  walls  of  the 
stomach,  and  a  series  of  other  sounds,  probably  due  to 
the  contraction  of  the  muscular  fibres  of  the  stomach. 
On  withdrawing  the  tube  he  heard  the  movements  and 
sounds  of  the  heart  much  more  plainly  than  by  the 
ordinary  method  of  auscultation.  The  internal  sounds 
were  not  so  resonant ;  they  were  as  loud,  but  duller 
and  more  alike  in  quality  than  one  is  accustomed  to 
recognize.  The  lines  of  inquiry  in  which  this  plan 
promised  to  be  most  useful  practically  lie  in  the  detec- 
tion of  oesophageal  stricture,  in  its  possible  application 
for  the  definition  of  diseases  of  the  stomach,  the  elu- 
cidation of  the  character  and  position  of  thoracic  an- 
eurisms, the  diagnosis  of  some  forms  of  heart  disease, 
of  friction  souu<l,  pericardial  and  pleural,  and  explo- 
rations conducted  by  it  in  the  pharynx.  The  limitations 
in  its  use  are  the  objections  of  the  patients  to  the 
passage  of  the  tube,  the  retching  which  it  occasionally 
produces,  and  the  dangers  induced  in  exceptional  cases 
from  running  a  tube  into  the  stomach.  Regarding  the 
mechanical  means,  a  full-sized  flexible  tube  with  one 
large  side  opening  had  succeeded  best,  but  a  water- 
catbeter  might  possibly  be  found  to  be  more  successful. 

TUBERCULOSIS  AND  TYPHOID  FEVER.' 

Heuschert  records  two  cases  in  which  typhoid  was 
complicated  by  tuberculosis,  and  gives  the  results  of  a 
careful  search  through  the  literature  of  the  subject  re- 
garding the  mutual  relationship  of  the  two  diseases. 
He  finds  no  reason  to  suppose  that  a  tuberculous  pa- 
tient is  protected  in  any  way  from  typhoid.  On  the 
contrary,  patients  with  slight  local  changes  in  the  lungs 
who  are  iu  good  general  condition,  or  those  with  healed 
foci,  behave  no  differently  from  healthy  people  regard- 
ing typhoid  infection;  while  a  latent  tendency  to  tuber- 
culosis may  be  aroused  by  a  severe  typhoid,  and  go  on 
to  rapid  phthisis.  This  is  especially  the  case  in  war 
times  where  the  patient's  strength  has  been  previously 
exhausted  and  where  the  tuberculosis  ensuing  is  apt  to 
take  the  acute  miliary  form  or  that  of  florid  phthisis. 

TUE      RELATIVE      IMPORTANCE     OF      CONTAGION     AND 
HEREDITY  IN  THE   ETIOLOGY  OF  PHTHISIS.* 

Riffel  has  collated  the  statistics  of  births  and  deaths 

'  Scbmiilfs  Jarhbuch,  1892,  No.  11. 

*  Britiali  Medical  Journal.  November  S,  1892, 

'  Centrlblt.  f.  kliii.  Med..  No.  49,  wn. 

>  Berl.  kllD.  Woch.,  If92,  p.  I:'5L 


of  all  the  families  of  a  small  district  in  Germany  with 
special  reference  to  this  point,  and  from  them  comes  to 
the  following  conclusions:  There  are  very  few  families 
which  in  the  course  of  time  are  not  attacked  by  con- 
sumption, and  when  it  once  enters  it  is  usually  pro- 
gressive, and  by  marriage  propagates  itself  in  other 
families,  sometimes,  however,  sparing  whole  genera- 
tions. The  death-rate  among  children  in  consumptive 
families  is  very  great,  especially  vvhere  both  parents 
have  an  hereditary  taint ;  if  one  only  is  affected,  it  is 
immaterial  whether  it  be  the  father  or  mother.  The 
transmission  of  the  disease  from  one  person  to  another, 
or  from  husband  to  wife,  or  vice  versa,  or  through 
dwelling-houses,  could  not  be  proved  to  have  taken 
place.  The  children  of  phthisical  parents  often  de- 
veloped consumption,  even  if  they  had  left  their  parents' 
house  while  still  perfectly  well,  and  had  gone  to  other 
dwellings  or  even  other  localities. 

CHRONIC      PULMONARY     PHTHISIS      IN     LATER    ADULT 
LIFE.' 

Mackenzie  says  that  consumption  in  later  adult  life 
is  not  so  uncommon  as  it  is  generally  supposed,  but 
that  its  prevalence  is  not  recognized,  partly  because 
elderly  people  with  chronic  disease  are  less  liable  to 
gain  admission  to  the  hospitals,  and  partly  because  the 
symptoms  are  not  nearly  so  characteristic  as  at  earlier 
ages.  The  patients'  com])laints  are  often  so  mislead- 
ing and  the  thoracic  symptoms  so  slight  that  the  dis- 
ease may  be  overlooked.  He  draws  the  following 
conclusions,  which  are  largely  based  on  a  study  of 
forty-two  fatal  cases  between  the  ages  of  fifty-five 
and  seventy-two,  in  which  a  post-mortem  examination 
was  held. 

The  onset  of  the  disease  is  usually  insidious.  It  is 
essentially  chronic  in  form  and  in  a  considerable  num- 
ber of  cases  is  limited  to  one  lung,  the  physical  signs 
being  at  times  best  marked  at  the  apex  posteriorly.  It 
more  commonly  attacks  males  than  females  and  the 
influence  of  heredity,  although  less  marked,  can  still  be 
traced  iu  some  of  the  cases.  Tubercular  disease  of  the 
larynx  and  intestines  is  found  in  as  great  a  proportion 
of  the  fatal  cases  as  in  earlier  life.  Cough  with  emacia- 
tion and  debility  should  always  suggest  the  possibility 
of  phthisis  in  an  elderly  person  ;  but  as  the  disease  is 
sometimes  complicated  with  chronic  bronchitis  and 
emphysema,  which  so  mask  the  physical  signs  that  it 
may  be  overlooked,  the  sputum  shouhl  be  examined  for 
bacilli.  Iliemoptysis  is  less  frequent,  except  iu  the 
later  stages,  when  there  is  considerable  danger  of  pro- 
fuse and  possibly  fatal  haemorrhage.  The  duration  of 
the  disease  is  essentially  protracted,  but  difficult  to 
determine  clinically  on  account  of  its  gradual  onset. 
The  maintenance  of  strength  and  nutrition  and  the 
quietness  of  the  pulse  are  most  encouraging  as  regards 
prognosis,  while  the  opposite  condition  and  the  occur- 
rence of  complications  are  of  grave  omen. 

PLEURAL      EFFUSION,     WITH      DISPL  ACK.M  KNT     OF     THE 
HEART. 

.Symes  concludes  an  article  on  this  subject  in  the 
Dublin  Journal,  July,  1892,  as  follows: 

(1)  Displacement  of  the  heart  may  occur  as  early  as 
the  fourth  day;  a  moderate  effusion  can  produce  it; 
and  it  may  be  preceded  and  accompanied  by  fainting 
on  exertion. 

(2)  It  occurs  before  protrusion  of  the  intercostals, 

»  Medical  Press  Circular,  October  0,  180^. 
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and  the  heart  may  even  pulsate  beyoud  the  right  nip- 
ple while  they  are  still  unaffected. 

(3)  Owing  to  the  peculiar  basic  attachments  of  the 
heart,  the  apex  can  move  in  the  arc  of  a  circle,  right 
or  left ;  the  heart  appears  to  rotate  upon  its  long  axis  ; 
and  this  rotation  in  dexiocardia  may  increase  the  dis- 
tinctness of  its  sounds  and  impulse. 

(4)  The  heart  does  not  return  by  the  same  route, 
but  on  a  plane  somewhat  higher,  and  this  course, 
whether  real  or  apparent,  is  dependent  upon  the  non- 
expansion  of  the  lung. 

(5)  Extreme  displacement  ma}'  exist  without  either 
bruit  or  palpitation,  and  does  not  ipso  facto  necessitate 
paracentesis. 

(6)  It  is  extremely  dangerous  for  the  patient  to 
undergo  any  exertion  when  it  is  so  displaced,  owing  to 
the  many  risks  of  sudden  death. 

(7)  Decubitus  on  the  sound  side,  or  in  a  semi-dorsal 
position  inclined  to  that  side,  appears  to  lessen  the  ten- 
sion of  the  Huid  ;  it  is  always  a  grave  symptom  and  an 
urgent  indication  for  p.iracentesis  to  relieve  tension. 

(8)  Le  bruit  Skodigue  is  caused  by  the  compression 
of  healthy  living  tissue  against  the  bronchus,  thus  act- 
ing as  a  better  conductor  of  sound ;  it  is  closely  con- 
nected with  high  tension  and  disappears  when  the  in- 
trathoracic  pressure  falls. 

(9)  The  dangers  of  displacement  being  intimately 
connected  with  the  condition  of  the  opposite  lung,  the 
extent  of  dislocation  per  se  forms  no  criterion  —  some 
slight  displacements  ending  fatally  while  other  extreme 
ones  are  borne  with  impunity. 

LOCALIZATION  OK    EARLY  l>IITiIISIS    TO  THE    APEX  OF 
THE  LUNG."* 

Campbell,  in  discussing  the  question  as  to  why 
phthisis  usually  begins  in  the  apices  in  man,  says  that 
the  chief  reason  is  that  in  him  the  extreme  apex  is 
extra-thoracic  and  not  iutra-llioracic.  It  is  therefore 
'•  under  exactly  opposite  conditions,  as  regards  pressure, 
to  the  re»tof  the  lung;  in  inspiration  the  intra-thoracic 
lung  is  under  a  pressure  less  than  that  of  the  atmos- 
phere, but  the  apex  is  subject  to  the  atmospheric 
pressure  which  is  communicated  to  it  by  the  soft  parts 
covering  it.  This  is  forced  downward  into  the 
thoracic  cavity,  with  the  result  that  it  becomes  slightly 
compressed,  and  air  is  forced  out  of  it;  this  air  meets 
the  incoming  air  from  the  trachea  and  large  bronchi, 
and  the  pressure  becomes  equalized.  The  result  of 
this  is  that  on  insj)iration  only  a  sn)all  quantity  of  ox- 
ygenating air  reaches  the  apex.  Again,  on  expiration, 
the  pressure  in  the  apex  being  that  of  the  atmosphere, 
and  hence  I  ss  than  that  of  the  rest  of  the  lung,  air 
rich  in  carbon  dioxide  but  |)0or  in  oxygen  is  forced 
into  it.  From  the  above  it  follows  that  the  contents 
of  the  apex  are  under  most  unfavorable  conditions  for 
becoming  aerated,  and  thus  the  vitality  of  its  tissues  is 
lessened,  and  their  resisting  power  lowered.  Further, 
the  same  conditions  which  interfere  with  the  elimina- 
tion of  carbon  dioxide  also  operate  to  prevent  secretions 
and  excretions  from  finding  their  way  out  of  the 
apices:  and  this  retention,  and  the  resulting  decay 
and  decomposition  of  waste  products,  must  still 
further  lessen  the  power  of  resistance  of  the  tissues  to 
the  attacks  of  bacilli."  He  is  further  convinced  of  the 
truth  of  his  theory  by  the  study  of  the  anatomy  of  the 
che^t  of  monkeys,  in  whom,  owing  to  the  length  of  the 
first  rib,  and  more  especially  to  the  backward  direction 
i"  Gay's  Hospital  Hcporw,  xlviii,  p.  33. 


of  the  clavicle,  the  entrance  to  the  thorax  is  so  blocked 
that  it  is  impossible  for  the  apex  of  the  lung  to  rise  out 
of  the  thoracic  cavity,  and  in  whom,  though  phtliisis  is 
common,  the  apices  are,  as  a  rule,  less  affected.  If  this 
view  be  correct,  it  is  evident  that  the  contraction  which 
takes  place  at  the  apex  in  phthisis  is  of  the  greatest 
value  for  the  purpose  of  cure,  for  by  its  means  the 
extra-thoracic  portion  may  be  drawn  down  so  as  event- 
ually to  become  intra-thoracic.  If  it  were  possible  to 
hasten  this  desirable  result  by  excising  the  extreme 
apex,  it  is  probable  that  in  cases  of  early  phthisis  cure 
would  take  place  far  more  frequently  than  it  does  at 
present. 


Kcportjaf  of  ^ocieticjef. 


THE  OBSTETRICAL  SOCIETY  OF   BOSTON. 

CIIABLGS    W.  TOWSSEND,  M.D.,  SECEETARV. 

Regular  Meeting,  December  10,  1892. 
Du.  A.  Worcester  reported 

cases  of  extra-uterine  pregnanct. 

Dr.  Worcester  said  that  it  was  certainly  strange  that 
he  had  come  across  so  many  cases  of  extra-uterine  preg- 
nancy, unless  it  were  the  case,  as  he  believed,  that 
the  affection  is  much  more  common  than  is  generally 
believed. 

Dr.  C.  p.  Strong  spoke  of  the  difficulties  of  diag- 
nosis in  some  cases,  while  in  other  the  symptoms  were 
perfectly  clear  and  distinct.  On  the  other  hand,  he 
had  seen  cases  which  were  not  extra-uterine  pregnancies 
where  the  symptoms  seemed  clearly  to  point  to  that 
affection.  From  the  out-patient  department  at  the 
Massachusetts  General  Hospital  he  has  sent  into  the 
house  only  two  or  three  cases  of  this  disease  in  the 
earlier  months.  He  sent  in  another  case  with  classical 
symptoms  of  ectopic  gestation  which  proved  to  be  an 
ovarian  tumor.  He  sees  a  number  of  casesof  salpingitis 
with  severe  attacks  of  pain  suggesting  extra-uterine 
pregnancy  ;  and  he  is  inclined  to  think  there  are  many 
more  cases  of  extra-uterine  pregnancy  that  go  unrec- 
ognized and  get  well  witii  palliative  treatment.  If  the 
true  nature  of  the  case  is  understood,  he  believes  the 
proper  treatment  to  be  surgical.  Tlie  danger  comes 
in  letting  the  cases  go  too  far,  exposing  them  to  the 
ribk  of  rupture,  owing  to  uncertainty  in  diagnosis  and 
consequent  lack  of  courage  to  operate.  In  0|ierating  he 
has  met  with  five  or  six  cases ;  and  he  knows  of  three 
cases  treated  by  electrolysis.  The  latter  treatment  is 
a  long  and  tedious  one,  and  exposes  to  great  dangers  ; 
and  he  is  convinced  that  the  surgical  treatment  is  the 
only  proper  one. 

Dr.  F.  H.  Davenport  has  been  on  the  watch  for 
cases  of  extra-uterine  pregnancy,  especially  of  late 
years  since  so  many  have  been  published.  He  has  seen 
a  comparatively  large  number  where  the  sjmptoms 
were  characteristic  of  the  trouble,  but  all  have  cleared 
up  in  a  few  weeks  ;  and  he  has  been  forced  to  the  con- 
clusion that  a  large  number  get  well  of  themselves,  or 
that  the  early  symptoms  laid  down  in  the  text-books 
are  not  so  pathognomonic  as  has  been  supposed.  In 
private  practice  he  has  not  met  with  a  case  that  went 
on  to  serious  symptoms  ;  and  he  is  in  doubt  whether 
it  is  better  to  operate  in  these  cases  so  as  to  anticipate 
further  trouble,  or  to  watch  and  wait.     He  is  inclined 
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to  the  latter,  provided  prompt  treatment  can  be  secured 
at  the  time  of  the  rupture. 

Dk.  J.  Stki).m.\x,  in  over  2,000  cases  of  midwifery 
has  never  seen  a  case. 

Dr.  C.  M.  Gkeen  could  only  repeat  what  Ur. 
Davenport  had  just  said,  namely,  that  he  had  made  a 
special  point  of  being  on  the  watch  for  these  cases,  and 
in  a  large  hospital  experience  had  never  met  with  a 
case. 

Dr.  Edw.  Reynolds  suggested  that  these  cases 
are,  for  the  most  part,  sudden  emergencies,  and  would 
not  present  themselves  at  an  out-patient  clinic;  while 
Dr.  Worcester's  cases  were  from  a  large  private  and 
consulting  practice  of  his  own  and  of  his  partner's. 

Dks.  D.  W.  Cheevek  and  W.  L.  Richardson  had 
not  seen  any  cases. 

Dr.  Washbokn  said  that  in  a  case  of  tubo-ulerine 
rupture  reported  by  him  last  year  the  only  symptom 
had  been  uncontrollable  vomiting.  None  of  the 
classical  symptoms  were  present.  She  had  had  ovarian 
pain  for  six  or  seven  months,  which  returned  after  her 
recovery  from  the  operation.  In  another  case  of  his 
that  he  reported  last  year  there  had  been  no  symptoms 
till  the  rupture  occurred. 

Dr.  a.  D.  Sinclair  had  probably  met  with  two 
cases  of  this  trouble  some  years  ago,  both  fatal. 

Dr.  C.  E.  Stedman  had  seen  two  cases.  One  died  ; 
the  other  passed  foetal  bones  by  the  rectum  some  six 
months  or  a  year  later. 

Dr.  S.  L.  Abbot  had  not  seen  a  case. 

Dr.  J.  G.  Blake  had  no  doubt  that  he  had  seen 
many  cases  in  years  past,  but  he  had  never  recognized 
any.  He  does  not  see  why  any  community  should  be 
favored  in  the  rareness  of  this  trouble,  and  he  believes 
that  the  small  number  seen  in  Boston  has  been  due  to 
a  remissness  in  diagnosis. 

Dr.  R.  H.  Fitz  said,  as  regards  the  relative 
frequency  of  these  cases,  he  himself  had  seen  six  cases 
of  intra-peritoueal  hemorrhage  post-mortem,  and  he 
had  been  called  in  consultation  in  three  or  four  others 
which  were  saved  by  operation.  Hence,  he  is  able  to 
state  that  the  disease  is  not  so  very  infrequent  in  this 
vicinity,  and  would  thus  bear  out  the  experience  of 
Dr.  Worcester. 

Dr.  a.  Worcester  said  that  the  diagnosis  was 
rendered  very  certain  in  his  cases  from  the  fact  that  a 
ruptured  tube  was  found  in  all  the  cases,  with  one  ex- 
ception, and  that  Dr.  Whitney  had  considered  a  case 
of  ovarian  pregnancy. 

Dr.  B.  E.  Cotting,  in  an  experience  of  over  3,000 
obstetrical  cases,  had  not  met  with  one  of  extra-uterine 
pregnancy. 

Dr.  C.  p.  Strong  said  that  our  knowledge  of  the 
female  pelvis  and  improvements  in  methods  of  diag- 
nosis has  developed  tremendously  in  the  last  few  years. 
Hence  we  are  able  to  recognize  conditions  now  that 
were  unrecognized  in  former  times.  This  explains  tlie 
apparent  greater  frequency  of  cases  of  extra-uterine 
pregnancy  at  the  present  day. 

Dr.  Strong  read  a  paper  entitled 

PELVIC    conditions    FOUND    AT    A    CCELIOTOMY  FOUR 
YEARS  SUBSEQUENT  TO  AN  ECTOPIC  GESTATION.' 

Dr.  a.  Worcester  regretted  very  mucli  that  Dr. 
Strong  was  o|)posed  to  operating  in  septic  peritonitis, 
hut  would  certainly  applaud  him  for  operating  in  this 
present  case. 

■  See  page  238  of  the  JoamaL 


Dr.  C.  p.  Strong  said  he  did  not  intend  to  put  him- 
self on  the  side  aijainst  oiieration,  for  he  thinks  it  is 
often  the  only  thing  to  do,  but  it  generally  does  no 
good.  Tiie  postmortem  in  these  cases  shows  how 
impossible  it  is  to  drain  the  peritoneum  with  its  numer- 
ous adhesions  and  pockets  of  pus  everywhere — behind 
the  liver  and  spleen  for  example. 

Di!.  A.  Worcester  objected  to  this  autopsy  point 
of  view  ;  the  point  being  is  there  a  possihilitv  of  re- 
covery if  the  case  is  operated  on  in  the  course  of  the 
disease  ? 

Dr.  Strong  replied  that,  when  the  disease  is  begin- 
ning, there  is  most  certainly  a  chance  to  cure  by  opera- 
tion and  he  would  approve  of  an  operation  then  ;  but 
in  advanced  cases  it  is  utterly  impossil)le  to  clean  out 
and  drain  the  peritoneum,  and  with  so  much  septic 
material  behind,  a  fatal  issue  is  certain. 

Dr.  Worcester  said  he  diil  not  believe  there  was 
a  general  peritonitis  without  a  beginning  localized  peri- 
tonitis, and  he  wished  to  insist  that  laparotomy  was  the 
proper  treatment  for  beginning  peritonitis. 

Dr.  R.  H.  Fitz  said  that  the  amount  of  pus  and 
librin  in  fatal  cases  of  septic  peritonitis  varies  very 
much.  This  trouble  almost  invariably  starts  from 
some  localized  point. 

Dr.  IIaiirington  said  there  are  moderately  severe 
cases  of  septic  peritonitis  which  are  not  moribund  and 
can  be  benefited  by  an  operation  ;  and  he  knew  of  sev- 
eral cases  that  had  been  operated  on  successfully  that 
otherwise  would  have  died. 

Dr.  Strong  was  of  the  opinion,  that,  if  the  peri- 
tonitis was  localized,  an  operation  was  of  use,  but 
otherwise  if  the  trouble  iiad  become  general. 

Dr.  Harrington  said  the  difficulty  was  that  one 
could  not  tell  in  advance  how  far  the  disease  had  gone. 

Dr.  Worcester  said  he  had  had  recoveries  where 
the  abdomen  was  full  of  pus  and  flakes  of  (ibrin,  and 
he  believed  in  operating  in  any  case  not  actually  mori- 
bund. 


^tttwt  literature. 


TexlBook  of  Nervous  Diseases.  By  Charles  L. 
Dana,  A.M.,  M.D.  With  210  illustrations.  Post- 
octavo,  pp.  xii,  524.  New  York  :  William  Wood 
&  Co.     1892. 

In  writing  this  book  the  author  tells  us  that  "each 
subject  has  been  taken,  all  the  available  facts  regard- 
ing it  ascertained,  the  writer's  own  experience  collated, 
and  with  the  data  thus  gathered  the  chapters  have 
been  written."  To  a  task  so  great  as  this,  the  author 
has  added  another  almost  as  great,  to  condense  this 
mass  of  knowledge  into  one  comparatively  small  and 
concise  volume.  For  both  tasks  the  author  is  well 
fitted  ;  to  long  experience  in  the  fields  of  clinical  ob- 
servation and  teaching  he  has  added  much  valuable 
original  work  in  anatomy  and  pathology  as  well  as  a 
wiile  knowledge  of  neurological  literature.  Tlie  re- 
sult is  not  merely  a  compendium  of  other  men's  knowl- 
edge, but  a  book  which  is  at  once  concise,  complete, 
and  in  the  best  sense  original.  The  work  of  other  ob- 
servers is  fully  noted,  but  to  that  he  adds  something  of 
his  own. 

The  plan  of  the  book  is  simple.  An  introductory 
section  treats  of  the  general  anatomy  of  the  nervous 
system,  its  diseases,  diagnosis  and  methods  of  examina- 
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lion,  ffitiologv,  pathology  and  treaimeiU;  then  follow 
sections  on  the  diseases  of  the  nerves,  the  cord  and  tile 
brain,  and  the  functional  diseases.  A  sketch  of  the 
anatomy  of  each  portion  of  the  nervous  system  is 
given  before  the  diseases  are  considered,  a  sketch 
which  is  remarkably  clear  and  full.  The  author  speaks 
somewhat  ex  cathedra,  and  discussions  of  controverted 
points  are  omitted;  often,  too,  he  takes  somewhat  ad- 
vanced ground  in  dealing  with  questions  of  pathology, 
as,  for  instance,  when  he  deals  with  the  pathology  of 
epilepsy  or  chorea  ;  but  his  statements  are  always 
founded  on  a  firm  basis  of  knowledge,  and  are  usu- 
ally in  accord  with  the  most  recent  views.  He  seldom 
speaks  without  proof  for  his  statements,  and  specula- 
tions, bobbies  or  fanciful  hypotheses  as  to  ajtiology 
and  treatment  find  little  favor.  We  have  noted  but 
little  to  take  exception  to  in  his  statements,  and,  in  spite 
of  the  small  size  of  the  work,  but  few  omissions. 
Occasionally  the  need  for  brevity  has  led  to  what 
seems  too  great  condensation  ;  we  sometimes  wish  for 
a  little  fuller  discussion,  or  a  little  more  elaboration 
in  the  directions  for  examination.  This  is  notably 
the  case  in  the  section  on  electricity,  which  is  unduly 
brief;  but  on  the  whole,  such  condensation  is  hardly 
to  be  criticized. 

Dr.  Dana  has  given  us  the  fullest,  the  most  concise, 
and  altogether  the  best  manual  on  nervous  diseases 
that  has  yet  appeared,  not  only  for  the  student  and 
the  general  practitioner,  but  also  for  the  specialist. 
It  lias  stood  the  test  for  the  past  two  months  of  being 
the  first  book  consulted  on  doubtful  points  arising  in 
actual  work,  and  it  has  seldom,  if  ever,  failed  to  be  a 
useful  guide.  We  regret  to  add  that  the  work  is  pre- 
sented in  an  unworthy  dress.  The  illustrations  are 
often  not  well  done,  and  the  typography  and  paper 
are  not  pleasing.  The  familiar  cuts  of  the  motor 
points  on  p.  .59,  for  example,  are  rendered  valueless 
by  the  diminutive  size,  the  omission  of  the  names  of 
the  muscles,  and  the  general  cheap  aspect  of  the  press- 
work. 

The  Disecues  of  Children,  Medical  and  Surffical.     Bv 
Hknkt  Ashby,  M.D.  (Loud.),  F.R.C.P.,  Physician 
to  the  General  Hospital  for  Sick  Children,  Manches- 
ter, etc.;  and  G.  A.  Wright,  B.A.,  M.Ii.  (Oxon.). 
F.R.C'.S.,  Eng.,  Assistant  Surgeon  to  the  Manches- 
ter lioyal  Infirmary,  etc.    Second  Edition,  edited  for 
American  students  by  William  Pekky  Northrup. 
A.M.,   M.D.,  Attending  Physician  to    the  Presby- 
terian   Hospital,    etc.       New    York    and     London  : 
Longmans,  Green  &  Co.     1893. 
This  excellent  and  practical  work  is  already  so  well 
known  in  America  that  the  appearance  of  the  second 
edition  will   at  once  be  welcomed  by   the  student  of 
paediatrics.     As  a    text-book    it    is  of  great  practical 
value,  combining,  as  it  does,  a  succinct  exposition  of 
both  medical    and  surgical    knowledge  as   applied  to 
early  life. 

Several  of  the  sections  have  been  entirely  rewritten. 
Many  clinical  reports  of  interesting  cases  and  fortv 
new  wood-cuts,  most  of  them  original,  have  been 
added.  The  American  edition,  with  its  appendix, 
will  at  once  attract  the  attention  and  command  the 
confidence  of  the  American  medical  public.  The 
name  of  Dr.  William  P.  Northrup,  already  so  well 
known  in  pediatric  literature,  will,  as  editor  of  the 
work  and  writer  of  the  medical  portion  of  the  appen- 
dix, be  a  suOicient  guarantee  for  their  value. 


The  surgical  part  of  the  book  is  sound  and  clear 
throughout.  The  methods  of  treatment  are  modern 
and  in  accord  with  general  usage.  Dr.  Northrup  has, 
however,  done  much  service  in  Americanizing  the  sur- 
gical part  of  the  work.  For  instance,  Mr.  Wright  is 
a  radical  advocate  of  early  excision  of  the  hip  in 
disease  of  that  joint;  but  Dr-.  Northrup  and  Dr.  Mey- 
ers have  modified  their  statements  and  presented  the 
fact  that  treatment  by  traction  is  the  accepted  mode  in 
American  surgical  practice,  a  fact  which  no  one  would 
suspect  from  the  original  article.  In  the  same  way 
the  editor's  appendix  with  regard  to  Pott's  disease  and 
rachitis  contributes  much  that  is  to  the  point,  inasmuch 
as  it  is  sound  and  representative  of  American  surgery. 

Patent,  alias  Quack  Medicines.  By  the  Editor  of 
"  Hygiene."  Second  edition.  London  :  Beaumont 
&  Co.  1892. 

This  very  readable  pamphlet  of  128  pages  consists 
of  a  series  of  papers  published  in  "  Hygiene,"  the  ob- 
ject being  to  expose  the  cheap  and  fraudulent  character 
of  the  principal  proprietary  medicines  in  common  use. 
Among  these  are  Clarke's  blood-mixture,  Revaleuta 
Arabica  (a  patent  food  sold  at  two  shillings  per  half- 
pound,  and  consisting  of  lentil  flour  valued  at  two 
pence  a  ])ound),  Ilolloway's  pills.  Mother  Seigel's 
syrup,  the  celebrated  Mattel  remedies,  etc. 

Considerable  space  is  given  to  the  Mattel  remedies, 
prepared  in  the  Appenines  by  a  so-called  Italian  count. 
On  analysis  they  were  found  to  contain  little  else  be- 
side pure  water.  With  reference  to  the  widely  used 
article,  chlorodyne,  the  author  states  that  its  use  has 
frequently  led  to  the  formation  of  the  opium  habit. 
One  druggist  in  London  testified  that  one  customer 
bought  a  bottle  every  day  for  years  ;  in  another  case 
a  lady  customer  contracted  a  bill  for  chlorodyne,  of  £13 
in  six  months;  and  the  wife  of  a  well  known  actor  be- 
came indebted  to  a  druggist  for  £90  in  six  months  for 
the  same  preparation. 

The  author  tells  the  following  good  story :  "  When 
Charles  Dickens  was  in  the  height  of  his  splendid 
career  as  a  novelist,  HoUoway  sent  him  a  check  for 
£1,000,  with  an  intimation  that  he  might  consider  it  as 
his  property  if  he  would  insert  in  an  early  number  of 
one  of  his  works,  then  coming  out  in  a  serial  form, 
some  references  to  the  Holloway  patent  medicines. 
Dickens,  to  his  honor  be  it  said,  with  equal  prompti- 
tude and  indignation  returned  the  proffered  bribe. 
Upon  hearing  of  this  incident,  Thackeray,  remarked, 
with  the  quiet  sarcasm  of  which  he  was  master,  that 
if  he  had  been  in  Dickens's  place  he  should  have  killed 
the  villian  of  the  novel  with  an  overdose  of  HoUoway's 
|)ills,  and  thus  have  secured  the  £1,000. 

Keep  Your  Mouth  Shut.  A  Popular  Treatise  on 
Mouth-Breathing  :  Its  Causes,  Effects  and  Treat- 
ment. By  Frkd.  a.  a.  Smith,  M.D.,  CM.  (Glas.), 
M.D.  (,Jeff.  Med.  Coll.),  L.R  C.P.  (Edin.),  M.R.C.S. 
(Eng.),  Hon.  Surgeon  Cheltenham  (Eng.)  Eye, 
Ear  and  Throat  Infirmary,  etc.  To  which  is  added 
an  Appendix  on  Ophthalmia  in  New-born  Children, 
by  Dk.  Smith  and  Dr.  Swan  M.  Burnett.  Bos- 
ton:  Roberts  Bros.     1893. 

The  substance  of  this  book  might  be  given  in  a  very 
few  words.  If  a  child  persists  in  breathing  through  its 
mouth  its  mother  is  either  very  ignorant  or  very 
wicked  if  she  does  not  take  the  child  at  once  to  a 
specialist  in  diseases  of  the  throat.     There  is  no  won- 


Vol.  CXXVIII,  No.  19.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


245 


der  that  the  author  feels  strongly  ou  the  subject,  since 
he  professes  to  consider  that  "  aiouth-breathiujj  is  the 
cause,  iu  varying  degree,  of  most  of  the  physical  trou- 
bles to  which  civilized  luankiiid  is  subject."  As  the 
book  is  intended  tor  mouth-breathers  or  the  mothers  of 
mouth-breathing  children  only,  he  does  not  go  deeply 
into  what  the  specialist  should  do  when  cases  are 
brought  to  him,  but  promises  the  sufferers  a  cure  if 
the  disease  is  taken  in  time.  It  would  be  of  great 
benefit  to  rhinologists  and  of  considerable  benefit  to 
many  persons  suffering  with  nasal  obstructions  if  the 
book  could  obtain  a  wide  sale,  but  the  title  on  the 
cover  "  Keep  Your  Mouth  Shut.  Smith,"  hardly  re- 
veals the  importance  of  its  contents.  Tlie  apjieiidix 
advising  the  spreading  of  information,  and  legislation 
on  the  subject  t)f  ophthalmia  neonatorum,  cannot  be 
too  strongly  recommended  ;  but  it  is  even  more  true  of 
this  part  of  the  book  that  no  one  would  suspect  its 
presence  from  the  title  on  the  cover. 

The  Surgical  Treatment  of  Wounds  and  Ohstruetion  of 
the  Intestines      By    Edward  Martin,    M.D.,  In- 
structor   in    Operative  Surgery    at    the  University 
of    Pennsylvania,     etc.;     and    H.  A.  Hark,    M.D., 
Professor  of  Therapeutics  at  the  Jefferson  Medical 
College,  etc.     Philadelphia:  W.  B.  Saunders. 
The  data  for  this  work  have  been  obtained  through 
laboratory  experimentation  extending  over  a  period  of 
two  years,  and  an  exhaustive  study  of  the  statistics  of 
the  literature  of  gunshot  wounds  of  the  abdomen. 

To  state  the  fact  that  the  work  has  been  awarded 
the  premium  offered  by  the  Trustees  of  the  Fisk  Fund, 
and  to  call  attention  to  the  names  of  the  authors  is 
sufficient  to  prove  the  excellent  character  of  this  in- 
teresting and  valuable  monograph.  The  subject  is 
ably  handled,  and  the  result  highly  satisfactory.  In 
detail  it  treats  of  congenital  malformations ;  intus- 
susception ;  internal  strangulation  ;  volvulus  ;  foreign 
bodies  ;  intestinal  paralysis  ;  chronic  obstruction  ; 
peritonitis;  diagnosis;  treatment,  general,  special, 
surgical ;  wounds  and  rupture  of  the  intestine. 

The  work  of  the  publisher  corresponds  to  that  of 
the  writers,  and  the  result  excites  only  admiration  and 
commendation.  It  is  really  a  book  which  few  practi- 
tioners of  medicine  can  fail  to  peruse  without  increas- 
ing materially  their  knowledge  in  this  very  important 
subject. 

Burdett's  Ho$pital  Annual  and  Tear  Book  of  Philan- 
thropy,   1893.      Edited    by    Henky    C.    Bcrdett, 
Author  of  "  Hospitals  and  Asylums  of  the  World," 
etc.     London  :  The  Scientific  Press. 
The  size  of  this  annual  has  been  enlarged.     It  con- 
tains a  review  of  the  position  and  requirements  and  the 
cost  of  management  of  the  voluntary  charities  and  u 
record  of  hospital  work  for  the  year.      It  is  a  guide  to 
British,  American  and  Colonial  hospitals  and  asylums, 
medical  schools  and  colleges,  religious  and  benevolent 
institutions,    dispensaries,    nursing    and     convalescent 
institutions. 

The  present  edition  contains  a  chapter  on  hospital 
income  and  expenditure  in  the  United  States,  and  an 
American  Section  of  twenty-five  pages,  giving  a  list  of 
the  hospitals,  hospitals  for  the  insane  and  training- 
schools  for  nurses  iu  the  United  States. 


It  is  proposed    to   consolidate   the  various  medical 
societies  of  Cincinnati  under  one  organization. 
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THE  VALUE  OF  DRUGS  AND  OF  THE  DOCTOR. 

Dr.  Samdel  WiLKS '  of  London,  in  a  paper  on  the 
value  of  drugs,  protests  against  the  opinion  that  for 
every  ill  which  flesh  is  heir  to  there  is  a  corresponding 
medicinal  remedy.  The  idea  is  vulgar,  unscientific  and 
absurd.  Like  others,  he  prescribes  medicine  for  all 
his  patients  because  he  finds  that  if  he  does  not  he  fails 
to  receive  his  fees.  When  a  complaint  is  amenable  to 
remedies,  a  systematic,  well-established  course  should 
be  adopted.  He  has  often  been  quoted  as  a  disbeliever 
in  drugs  ;  but  he  believes  that  this  would  ajiply  with 
more  truth  to  those  practitioners  who  are  perpetually 
trying  new  remedies  and  changing  the  prescriptions  of 
their  patients.  It  seems,  however,  to  be  unavoidable 
that  we  should  be  forced  to  treat  the  most  prominent 
symptoms  when  we  cannot  get  at,  or  remove,  the 
cause.  In  his  experience  he  has  found  such  benefit 
from  certain  drugs  in  certain  conditions  that  under 
these  circumstances  he  cannot  be  considered  sceptical 
as  to  the  value  of  internal  medication.  Some  of  these 
will  occur  to  every  one.  The  author  mentions  the  use 
of  belladonna  for  exophthalmic  goitre;  arsenic  in  idio- 
pathic auajmia  ;  in  tuberculous  jieritonitis  iodide  of  pot- 
ash, internally,  with  or  without  quinine  and  linimentum 
hydrargyri  rubbed  over  the  abdomen;  in  dysentery 
and  chronic  diarrhuea,  although  sceptical  about  many 
of  the  ordinary  mixtures,  he  believes  iu  mineral  acids 
and  ipecac,  with  perhaps  small  doses  of  opium. 

In  re"ard  to  the  true  and  well-established  remedies, 
while  acknowledging  that  our  knowledge  of  them  is 
mainly  empirical,  their  mode  of  action  being  often  un- 
known. Dr.  Wilks  maintains  that  our  method  of  using 
them  is  scientific,  if  we  can  say  from  long  observation 
that  their  administration  is  indicated  in  particular 
cases  by  special  circumstances.  It  would  be  an  unsci- 
entific method,  and  essentially  bad  treatment,  if,  when 
a    remedy   was    originally   suggested    for    a    plausible 

'  Practitioner,  January, 
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reason,  it  is  still  persevered  in,  altlioiigli  found  to  be 
utterly  valueless  ;  a  routine  system  is  pursued,  what- 
ever the  result,  and  nothing  arrests  it  but  tlie  adoption 
of  a  new  theory.  As  examples  of  the  latter  tlie 
author  cites  the  frequent  changes  in  the  treatment  of 
phthisis ;  of  the  former,  the  use  of  iodide  of  potas- 
sium for  osseous  enlargeraeut,  because  it  has  been 
fouud  of  service  for  syphilitic  nodes  over  bon}'  tissue, 
the  use  of  the  same  iodide  for  the  hypertrophy  of  sple- 
nic leucocythicmia,  and  in  tuberculous  meningitis. 
This  drug,  which  does  act  upon  and  cause  the  disinte- 
gration of  new  lowly-orgauized  products,  being  witli- 
out  effect  upon  genuine  hypertrophies.  The  autlior 
exhibited,  on  one  occasion,  before  tlie  London  Patho- 
logical Society,  the  enlarged  bones  of  a  man  who  had 
long  suffered  from  osteitis  deformans,  and  then  pro- 
posed to  read  from  a  thick  bundle  of  prescriptions  the 
treatment  which  the  patient  had  undergone  at  the 
bands  of  many  leading  practitioners.  To  the  remon- 
strance of  the  presiding  officer  he  was  able  to  reply 
that  it  would  not  take  a  minute,  as  they  all  consisted 
of  iodide  of  potassium.  In  regard  to  bromide  of  pot- 
ash, for  instance,  a  medicine  of  so  universal  a|)plication 
cannot  be  of  much  worih,  that  is,  when  it  is  prescribed 
by  habit  for  a  large  variety  of  complicated  uervons 
disturbances.  It  is  curious,  he  says,  to  look  over  a 
physician's  note-books  and  find  "  worry  in  business, 
bromide  of  potash  ;  quarrel  with  cook,  bromide  of  pot- 
ash ;  blighted  affections,  bromide  of  potash,"  and  so 
on  for  several  cases. 

Dr.  Wilks  fully  recognizes  that,  apart  from  the  or- 
dinary therapeutic  agents,  which  are  all  whereon  we 
can  compare  notes  and  thus  arrive  at  definite  results  as 
to  their  value,  there  is  something  outside  the  materia 
medica  —  the  personal  character  and  infiuence  of  the 
doctor,  which  is  often  of  equal  or  greater  worth,  an<l 
which  is  something  which  cannot  be  measured  and 
cannot  be  imparted.  Many  quack  systems  have  flour- 
ished owing  to  the  strong  personality  of  the  schemer. 

This  imponderable  element  will  cause  different  men, 
in  looking  back  over  their  professional  lives,  to  answer 
differently  the  question  what  amount  of  power,  they, 
as  medical  men,  possess  over  the  cure  or  retardation  of 
disease. 

It  is  interesting  to  turn  from  these  notes  and  sui'- 
gestions  of  a  practitioner  and  teacher  of  Dr.  Wilks's 
experience  in  London  —  he  is  now  a  consulting  physi- 
cian to  Guy's  Hospital  —  to  those  of  one  having  the 
same  philosophical  turn  of  mind  and  similarly  placed 
for  taking  a  broad  general  view  at  one  of  the  great 
medical  centres  of  our  own  country. 

Dr.  Alfred  Stills,  in  the  course  of  an  address^  to  the 
Stille  Medical  Society  of  Students  of  the  University 
of  Pennsylvania,  impresses  upon  them  the  power  of 
faith,  and  that  the  physician  who  lacks  the  faculty  of 
inspiring  his  patients  with  faith  in  himself  and  bis 
sympathy  is  but  half-armed  ;  however  ignorant  and  un- 
skilled he  may  be,  such  an  one  will  effect  more  cures 
by  his  impressive  or  sympathetic  manner  than  by  all 
'  Desaltory  Thoaghts  on  Medical  Snbjocts,  October,  1892. 


the  drugs  of  the  materia  medica.    At  the  bedside  of  the 
sick  the  art  is  exalted  above  the  science  of  medicine. 

He  maintains  the  supremacy  of  direct  observation 
in  pathology  and  therapeutics.  lie  iiolils  that  the  dis- 
appointing and  disastrous  results  from  many  of  the 
multitude  of  artificial  compounds  with  which  experimen- 
tal pharmacodynamics  have-  overloaded  the  materia 
medica  in  recent  years,  have  emphatically  renewed  the 
lesson  furnished  by  the  experience  of  all  the  ages  that  the 
art  of  therapeutics  has  no  other  stable  basis  than  clin- 
ical observation,  and  that  mere  analogy  of  chemical 
composition  is  a  very  unsafe  guide  in  the  employment 
of  new  remedies.  The  facts  of  direct  observation  are 
unchangeable,  whilst  their  interpretation  varies  per- 
petually. 

However  much,  he  says,  one  who  has  lived  long  and 
been  observant  of  the  phases  through  which  medical 
doctrine  and  practice  have  passed,  must  mourn  over  the 
insecurity  of  the  one  and  the  instability  of  the  other, 
he  will  not  fail  to  discern,  if  his  mental  vision  penetrates 
beneath  the  surface  of  things,  if  his  knowledge  is  not 
confined  to  his  own  epoch,  throughout  all  the  variations 
of  doctrine  in  the  apparently  capricious  and  inconsistent 
changes  in  the  modes  of  practice,  a  certain  general 
advancement  towards  completer  knowledge  and  im- 
proved skill. 

♦ 

THE   REVIVAL   OF   WITCHCRAET. 

Under  this  head.  Dr.  Ernest  Hart  discusses  in  the 
NineUenth  Century  for  February,  1893,  certain  hyp- 
notic performances  which  he  has  lately  witnessed  in 
the  Paris  hospitals,  and  especially  in  La  Charite,  at 
Luys's  clinic.  For  the  last  year  or  two,  public  attention 
has  been  invited  to  a  series  of  phenomena  "  which 
were  seriously  alleged  to  afford  positive  evidence  of 
the  existence  of  a  variety  of  endowments  of  the  human 
body  and  of  marvellous  powers  of  mental  action." 
Nowhere  have  manifestations  of  this  kind  been  more 
strikingly  displayed  than  at  the  above-named  hospital, 
and  in  connection  with  Professor  Luys  and  his  staff 
of  assistants  ;  and  numbers  of  the  Pall  Mall  Gazette  and 
London  Times  appearing  in  December  and  January 
last,  have  contained  vivid  descriptions  of  these  marvels. 
Dr.  Han  devoted  a  fortnight  to  investigation  of  these 
hypnotic  displays  at  the  Charite.  He  plainly  says  that 
Luys  and  his  assistants  are  being  imposed  upon  by  a 
number  of  clever  tricksters  who  are  bringing  that 
dignified  old  hospital  into  disrepute,  •'  Mervel,"  one  of 
Luys's  subjects,  is  a  "  miserable  hysteric,"  "  Jeanne" 
"  an  accomplished  imposler,"  and  "  Clarice  "  is  -  a  hum- 
bug. 

By  carefully  prepared  tests,  he  exposed  the  worth- 
lessuess  of  the  so-called  "  magnetic  effects,"  showing 
that  electrical  or  magnetic  currents  had  no  real  relation 
whatever  to  the  phenomena  exhibited. 

"I  took  with  me,"  he  says,  "on  the  third  occa- 
sion a  magnet  .  .  .  which  had  been  thoroughly  de- 
magnetized by  being  thrust  into  the  fire,  and  a  series 
of  steel  pins  that  had  been  variously  magnetized  in 
inverse   senses;    and   I   found   that    the    heightened 
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senses  of  Marvel  were  quite  incapable  of  distinguishing 
between  the  inert  magnet,  the  variously  magnetized 
needles,  and  the  true  magnet.  I  even  placed  the  needles 
and  the  magnet  in  Dr.  Luys's  hands,  and  asked  him  to 
determine  what  Mervel  saw.  lie  saw  always  in  reply 
to  Dr.  Luys's  questions,  the  orthodox  thing.  "  lie 
[Mervel]  was  quite  unable  to  distinguish  an  inert  piece 
of  iron  from  a  true  magnet,  and  unless  he  were  guided 
by  words  let  fall  by  the  bystanders,  or  by  the  adoption 
of  a  systematic  proceeding  to  which  he  was  accustomed, 
he  was  quite  at  sea.  Clarice  and  .Jeanne,  in  their  lucid 
somnambulistic  state,  never  knew  whether  the  current 
was  on  or  off  ;  unless  they  had  a  clue  to  the  answers 
they  ought  to  give,  they  were  ludicrously  wrong.  They 
saw  enormous  flames  issuing  from  the  powerful  magnet 
which  1  used.  When  I  told  the  assistant  to  put  on  the 
current,  acting  on  my  previous  instructions,  he  always 
did  exactly  the  opposite  of  what  I  said,  and  they  always 
fell  into  the  trap." 

Dr.  Hart  next  comes  to  another  series  of  phenomena 
which  bear  some  resemblance  to  certain  practises  iu  the 
Middle  Ages,  when  magicians  exercised  their  powers 
of  sorcery  upon  a  wax  image,  which  being  duly  endowed 
with  mystical  relationship  to  a  human  subject,  was 
pinched,  tortured,  wasted,  or  destroyed,  with  corres- 
ponding results  to  the  unhappy  individual  in  whose 
effigy  it  was  made.  Here  is  the  modern  counterpart  as 
narrated  by  a  correspondent  of  the  Pall  Mall  Gazette: 

"  There  remains  one  set  of  recent  experiments  which,  from 
their  novel  character,  deserve  special  attention.  I  refer  to  the 
transference  of  sensihility  from  a  hypnotic  subject  to  inanimate 
objects.  I  have  witnessed  some  of  these  experiments.  .  .  . 
This  gentleman  (Dr.  Luys's  assistant),  had  a  roughly  constructed 
figure  about  a  foot  high,  resembling  the  human  form,  ami  made 
of  gutta-percha,  or  some  such  material,  aud  he  experimented 
with  it  on  a  hysterical  young  woman,  one  of  the  hospital  patients, 
and  an  extremely  sensitive  subject.  She  was  placed  iu  an  arm- 
chair and  hypnotized,  and  he  seated  himself  immediately  opposite 
and  in  close  contact  with  her.  .  .  .  After  some  preliminary 
business  of  stroking  her  arms,  etc.,  he  produced  the  figure  and 
held  it  in  front  of  her,  presumably  to  be  charged  with  her  mag- 
netism, for  these  experiments  rest  on  the  magnetic  theory. 
Then  he  placed  it  out  of  her  sight,  and  pinched  it.  Sometimes 
she  appeared  to  feel  it,  and  winced.  Then  he  held  it  where  she 
could  see  it,  and  this  time  she  obviously  suffered  acutely  when- 
ever he  touched  the  figure,  and  in  the  place  where  he  touched 
it,  although  she  did  not  look  at  it;  especially  when  he  touched 
the  sole  of  the  foot  it  evidently  tickled  her  beyoud  endurance." 

Dr.  Hart  remarks  ou  this  absurd  description  (of 
which  we  have  reproduced  only  a  small  part),  that  the 
exhibition  was  supposed  to  prove  that  suggestions  aud 
impressions  can  be  •■■  conveyed  across  space."  If  the 
writer  had  made  a  few  control  experiments,  he  would 
have  saved  himself  from  having  been  the  medium  of 
introducing  thus  impressively  to  the  English  reading 
public  a  solemn  account  of  what  was  easily  proved,  and 
what  Dr.  Hart's  experiments  did  prove  to  be  a  cheap 
and  vulgar  imposture. 

If  the  newly-organized  Advisory  Council  of  the 
Psychical  Science  Congress  have  any  desire  to  investi- 
gate these  phenomena  to  which  the  imposing  name  of 
L! Envoulement  has  been  applied,  and  which  are  sup- 
posed to  prove  "  externalization  of  sensation,"  "  com- 
municatioD     by    contact,"     and    •■  transference    across 


space,"  we  hope  they  will  by  all  means  take  along 
with  them  Dr.  Hart  and  his  "  toy-shop  doll  "  and  "  false 
magnet"  which  so  circumvented  Madame  Vix,  after 
she  had  done  the  wax-image  trick  ;  the  state  of  "sym- 
pathy by  contact"  and  the  rest,  with  such  i)erfection 
under  the  manipulations  of  Colonel  de  Rochas  at  the 
Charite  and  at  the  Polytechnique  School. 

Not  the  least  amusing  part  of  Dr.  Hart's  paper  is 
the  paragraph  iu  which  he  gives  an  account  of  the 
phenomena  of  the  medicinal  tubes.  It  will  bo  remem- 
bered that  one  of  the  favorite  performances  of  the 
Luyshypiiotism  is  to  present  to  certain  susceptible  sub- 
jects vials  or  tubes  containing  known  medicinal  agents  ; 
the  effect  which  the  medicine  would  be  expected  to 
have  if  taken  internally  is  obtained  by  simple  contact 
of  the  sealed  tube  with  the  body  of  the  hypnotized  per- 
son. Thus,  a  tube  containing  ipecac  will  cause  vomit- 
ing, one  containing  strychnine,  spasms,  etc.  This  kind 
of  exhibition  was  tested  some  two  years  ago  by  a  com- 
mission appointed  by  the  Academy  of  Medicine,  which 
decided  that  Dr.  Luys  had  been  imposed  upon  by  his 
subjects  who  responded  just  as  well  to  the  supposed 
action  of  ipecac  or  strychnia,  etc.,  if  the  tubes  said  to 
contain  these  substances  contained  plain  water,  or  some 
inert  powder,  provided  that  the  hypnotized  person  be- 
lieved the  tubes  to  contain  the  medicines  whose  con- 
tents were  audibly  certified  to  him  by  the  performer. 
Dr.  Hart  has  repeated  these  experiments  with  similar 
results  to  those  obtained  by  the  Academy  commission. 
"  The  subjects,"  he  says,  "  were  never  once  right,  even 
by  accident.  When  Mervel  at  the  hospital  supposed 
the  tube  to  contain  mercury,  although  it  really  con- 
tained diabetic  sugar,  he  suffered  agonies  of  the  kind 
which  he  supposed  mercury  to  produce.  Strychnine  — 
of  which  I  was  warned  that  the  effects  were  most 
dangerous,  for  as  Dr.  Luys  observed  to  me :  '  You 
might  kill  a  patient  with  it  through  incautiously  apply- 
ing the  tube,'  —  1  used  repeatedly  without  jiroducing  any 
effect,  for  I  was  careful  never  to  mention  the  name." 

Dr.  Hart  condemns  the  looseness  of  management 
that  allows  such  fraudulent  exhibitions  to  go  on  in  a 
respectable  Paris  hospital,  and  remarks  that  "  in  any 
English  hospital  iu  which  the  controlling  governors 
are  on  the  s|)Ot,  and  the  staff  in  habitual  communica- 
tion with  them,  such  proceedings  would  long  before 
have  attracted  inquiry,  and  wouhl  have  been  controlled." 
He  thinks  France  "  the  chosen  land  of  marvel,"  and 
that  there  is  "  something  in  the  temperament  of  the 
Latin  race  which  lends  itself  easily  to  neurotic  disorder, 
to  hysterical  excitement,  and  to  the  production  of  start- 
ling displays  of  mental  eccentricity."  "  If  the  modern 
hypnotists,  psychists,  and  faith-curers  are  allowed  the 
full  play  which  has  recently  been  given  to  them,  in  in- 
fecting the  public  mind  with  the  follies  of  the  'new 
hyjinotism,'  the  'profound  hypnosis,'  the  'new  mes- 
merism,' the  'magnetization  of  hypnotics,'  and  the 
'externalization  of  sensation,'  which  they  have  been  so 
solemnly  propounding  aud  so  profusely  describing  in 
the  pages  of  our  leading  newspapers  and  serials,  we 
may  yet  see  here  an  abundant  harvest  of  mentally  dis- 
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ordered  and  pathological  creatures  such  as  have  now 
for  some  years  been  permanently  on  show  on  the  Conti- 
nent ;  we  may  expect,  also,  to  find  our  more  solid 
literature  poisoned  with  this  evil  influence  as  our  liter- 
ature of  romance  and  fiction  has  already  been." 

It  is  very  evident  that  it  is  possible  to  have  too 
much  of  a  •jood  thiiij;;  that  the  physician  may  abuse 
the  faith  inspiring  ability  which  he  possesses,  and  the 
patient  be  led  astray  and  injured  rather  than  benefited 
by  the  capacity  for  faith  receptivity. 

There  is  a  point  where  the  line  is  drawn  between 
the  charlatan  and  the  honest  practitioner. 


MEDICAL  NOTES. 

QiAUANTiNK. — The  Legislative  Assembly  of  the 
island  of  Jersey  has  declared  by  vote  that  quarantine 
is  not  preventive  of  cholera,  and  has,  therefore,  refused 
to  establish  a  quarantine  against  vessels  from  ports 
alleged  to  be  cholera  infected. 

The  Quarantink  Law.  —  In  accordance  with  the 
new  quarantine  law,  the  full  text  of  which  will  be 
found  on  page  201  of  the  .Iournal,  the  Secretary  of 
the  Treasury  has  issued  instructions  to  officers  charged 
with  its  execution.  Every  vessel  bound  for  the  United 
States  must  carry  a  prescribed  bill  of  health  given  by 
the  United  States  consul  or  medical  officers  at  the  port 
of  departure.  Should  disinfection  be  necessary,  vessel 
owners  must  have  it  done  under  direction  of  the  in- 
spector. During  an  epidemic  rags  and  similar  articles 
are  not  to  be  shipped  at  all.  A  vessel  arriving  at  any 
United  States  port  with  cases  of  contagion  aboard  shall 
be  detained  for  from  five  to  twenty  days. 

Plecro-Pnkumonia.  —  With  a  view  of  keeping 
Canadian  pleuro-pneumonia  out  of  the  United  States, 
the  secretary  of  the  treasury  has  instructed  collectors 
of  customs  on  the  northern  frontier  that  neat  cattle 
can  only  enter  the  United  States  from  Canada  at  liuf- 
falo,  N.  Y.,  after  passing  the  inspection  prescribed  by 
the  Secretary  of  Agriculture. 

An  Anti-Cigarette  Law.  —  Among  the  absurd 
bills  which  are  annually  discussed  in  different  legisla- 
tures, one  against  cigarettes  often  recurs.  It  appears 
that  one  of  these  has  managed  to  slip  through  the  leg- 
islature of  Washington,  and  to  become  a  law.  It  makes 
it  a  criminal  offence  to  manufacture,  buy,  sell  or  give 
away,  or  to  have  in  one's  possession  cigarettes  or  ciga- 
rette-paper. 

Cold  in  Europe.  —  Much  of  the  continent  of 
Europe  has  this  winter  suffered  severely  from  the  cold. 
In  Russia  the  mortality  from  cold  alone  is  greater  than 
for  many  years,  and  many  cases  with  frozen  extremi- 
ties have  been  treated  in  the  hospitals.  In  many  parts 
of  France  much  sufl'ering  and  many  deaths  are  re- 
ported. Wolves  which  generally  keep  far  from  towns 
have  in  Hungary  and  Servia  attacked  men,  women  and 
children,  and  eaten  them  up. 


The  Encouragement  op  Quinine  in  India. — 
The  Government  of  Bengal  has  issued  the  details  of  a 
scheme  for  encouraging  the  general  use  of  quinine 
among  the  natives  of  the  province.  The  State  will  be 
supplied  by  the  Government  factory  with  five-grain 
packets  of  pure  quinine,  which  will  be  sold  at  a  very 
low  price  at  all  post-offices  and  other  public  offices. 

The  American  Family  Physician's  Company. 
—  A  company  with  this  title  was  established  a  short 
time  ago  in  Cincinnati,  with  the  object  with  which 
similar  companies  have  been  established  in  other  places, 
that  is,  to  make  money  by  systematizing  and  regulat- 
ing as  much  of  the  medical  practice  of  the  locality  as 
they  can  manage  to  influence.  This  company,  how- 
ever, presents  some  novel  features  in  its  prospectus  ; 
in  its  advertisement  which  is  distributed  broadcast,  it 
offers  to  subscribers  a  physician  of  the  highest  stand- 
ing for  all  cases  of  sickness  or  injury  according  to  a 
schedule  of  prices  :  a  case  of  typhoid  fever,  for  instance, 
is  put  down  at  twenty-five  dollars,  irrespective  of  its 
length  or  severity.  The  Academy  of  Medicine  and 
till)  Cincinnati  Medical  Society  have  passed  resolutions 
statinir  that  a  physician  cannot  be  connected  with  this 
company  and  remain  a  member  in  good  standing  of 
the  medical  societies.  Except  in  its  method  of  charg- 
ing certain  amounts  for  certain  diseases,  this  kind  of 
company  is  not  essentially  different  from  those  which 
agree  to  provide  attendance  for  a  given  sum  a  year, 
expecting  to  make  money  for  the  stockholders  of  the 
company. 

NEW    ENGLAND. 

The  Mortality  in  Boston  appears  to  be  raised 
by  the  severe  winter  weather  of  this  year.  For  the 
past  week  the  death-rate  was  25.4.  The  number  of 
deaths  due  to  pneumonia  was  35,  consumption  27, 
bronchitis  10.  The  number  of  persons  over  sixty 
years  of  age  was  37,  a  number  below  the  average. 

Spurious  Degrees. — On  the  petition  of  the  pres- 
ident and  fellows  of  Harvard  College,  the  Judiciary 
Committee  of  the  Massachusetts  Legislature  reported 
a  bill  to  prevent  the  false  assumption  of  academic  de- 
grees for  advertising  and  similar  purposes.  The  penalty 
is  $1,000  fine  or  a  year's  imprisonment. 

A  Training  School  for  Nurses  has  been  es- 
tablished in  South  Framingham,  Mass.,  in  connection 
with  the  hospital  in  that  town. 

Home  for  Epileptics.  —  The  question  of  the  es- 
tablishment of  a  home  for  epileptics  in  Massachusetts 
was  argued  on  Tuesday  before  the  legislative  commit- 
tee. A  committee  was  appointed  last  year  by  the 
Massachusetts  Medical  Society  to  urge  the  question, 
and  it  has  been  the  subject  of  a  message  by  the  gov- 
ernor. The  pending  legislation  on  the  new  insane 
asylum  at  Medfield  may  delay  action  until  next 
winter. 

I^Iassaciiusetts  Eye    and    Ear    Infirmary. 

The  annual  report  for  1892  shows  that  12,573  eye 
patients  and  4,471  ear  patients  were  treated,  an  increase 
of  540  over  the  previous  year.     A  table  is  given  de- 
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scribing  the  128  operations  for  cataract  done  during 
the  year.  The  new  building  for  the  ear  department, 
opened  the  previous  year,  has  much  increased  tlie  use- 
fulness of  the  institution. 

The  Medfield  Asylum  for  the  chronic  insane, 
iu  contemplation,  was  the  subject  of  a  message  from 
the  Governor  of  Massaciiusetts  to  the  Legislature  last 
week.  The  message  shows  that  the  asylum  cannot  be 
built  within  the  appropriation  of  $500,000.  From 
careful  and  detailed  estimates,  it  appears  that  the  total 
cost  of  the  work  specified  and  required  by  the  statute 
will  be  §700,000.  The  law  requires  and  the  plans  con- 
template an  asylum  upon  the  new  and  approved  plan 
of  cottage  buildings  of  brick,  suflicient  for  the  accom- 
modation of  1,000  patients.  The  cost  per  patient  upon 
this  basis  of  estimates  now  submitted  will  be  $700. 
The  average  cost  per  patient  of  coustructiou  of  the  si.x 
existing  asylums  in  Massachusetts,  based  upon  their 
capacity,  it  §1,492. 

NEW    YORK. 

The  Office  of  Coroner.  —  At  a  meeting  of  the 
Section  on  Public  Health  and  Legal  Medicine  of  the 
Academy  of  Medicine  held  February  28th,  a  bill  abol- 
ishing the  office  of  coroner  which  has  recently  been 
introduced  into  the  Legislature  was  discussed.  Dr. 
Stephen  Smith  thought  the  bill  was  open  to  objection 
for  the  reason  that  it  was  impossible  to  do  away  with 
the  office  without  an  amendment  to  the  State  constitu- 
tion. As  a  substitute,  he  proposed  a  bill  the  first  sec- 
tion of  which  provides  for  a  transfer  of  the  duties  now 
performed  by  the  coroner  to  the  Board  of  Health, 
which  shall  have  full  jurisdiction.  The  second  section 
provides  for  the  appointment  of  a  Bureau  of  Inquest, 
to  consist  of  three  physicians,  to  be  known  as  inquest 
physicians,  who  are  to  hold  inquests  without  jurors  by 
summoning  three  or  more  "  discreet  jjersons,"  who 
shall  act  a?  witnesses.  Reports  of  inquests  are  to  be 
sent  to  the  Board  of  Health  and  to  the  office  of  the 
District  Attorney.  Other  sections  provide  that  police 
officers  and  citizens  generally  shall,  under  a  penalty 
of  prosecution  for  misdemeanor,  report  all  suspicious 
deaths  to  the  bureau,  prescribe  in  detail  the  duties 
and  jurisdiction  of  the  bureau,  and  furthermore,  pro- 
vide that  in  case  action  is  not  secured  within  twelve 
hours,  police  justices  shall  be  empowered  to  hold  in- 
quests. Dr.  A.  T.  Weston  opposed  the  proposed  bill 
on  the  ground  that  it  was  a  division  of  responsibility 
and  that  no  provision  was  made  in  it  for  records  of 
cases.  Dr.  E.  G.  Janeway  thought  that  the  law  should 
be  made  to  apply  to  the  whole  State,  and  after  some 
farther  discussion,  a  resolution  was  adopted  authoriz- 
ing the  chairman  to  appoint  a  committee  to  consider 
the  law  and  report  to  the  Academy  at  large. 

The  New  York  Hospital  Society  has  deter- 
mined to  erect  a  new  building  to  take  the  place  of  the 
down-town  branch  of  the  hospital  at  Chambers  Street 
and  City  Hall  Park,  which  has  long  been  found  to  be 
inadequate  to  supply  the  needs  of  the  district  for  hospi- 
tal aid.     The  new  branch  will  be  located  on  a  triangu- 


lar plot  situated  on  the  west  side  of  Broadway,  and 
bounded  by  Jay,  Hudsou,  and  Duane  Streets,  and  the 
estimated  cost,  including  an  endowment  funil  for  the 
maintenance  of  the  hospital,  is  over  a  million  dollars. 
Typhus  Fever.  —  In  the  latter  part  of  February 
typhus  fever  broke  out  among  the  prisoners  confined 
in  the  Queens  County  Jail  at  Long  Island  City,  and 
at  one  time  there  were  as  many  as  ten  cases  there.  In 
order  to  isolate  and  properly  care  for  the  patients  three 
frame  buildings,  si.\ty  by  forty  feet,  have  been  erected 
in  the  prison  yard. 
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.PAN-A1\IERICAN  MEDICAL  CONGRESS. 

The  following  are  extracts  from  the  Regulations 
and  By-Laws  of  the  Congress  : 

Members  of  the  Congress  shall  ('onsist  of  such  members 
of  the  medical  profession  of  the  Western  Hemisphere,  in- 
cluding the  West  Indies  and  Hawaii,  as  shall  comply  with 
the  special  regulations  regarding  registration,  or  who  sliall 
render  service  to  the  Congress  in  the  capacity  of  Foreign 
Officers. 

The  following  shall  he  considered  as  the  constituent 
countries  of  the  Pan-.\merioan  Medical  (Congress :  Argen- 
tine Repiililic,  Bolivia,  Hrazil,  Uiitish  North  America, 
British  West  Indies  (incluiling  li.  Ilondinas),  Chile,  Do- 
minican Republic,  Honduras  (Sp.),  Mexico,  Nicaragn,a, 
Paraguay,  Peru,  Salvador,  Republic  of  Coliunbia,  Repulilic 
of  Costa  Rica,  Ecuador,  Guatemala,  Haiti,  Kingdom  of 
Hawaii,  Spanish  West  Indies,  United  States,  Uruguay, 
Venezuela,  Danish,  Dutch  and  French  West  Indies. 

The  Sections  of  the  Congress  shall  I)e  as  follows:  (1) 
General  Medicine,  (2)  General  Surgery,  (.3)  Military  Med- 
icine and  Surgery,  (1)  01)stelrics,  (5)  (lyniecology  and 
Abdominal  Surgery,  (6)  Therajjeutics,  (7)  Anatomy,  (8) 
Physiology,  (9)  Diseases  of  Cliildren,  (10)  Pathology,  (U) 
Opthalmology,  (li)  Laryngology  and  Hhinology,  (13)  Otol- 
ogy, (14)  Dermatology  an<i  Syphilogra|ihy,  (15)  (ifeneral 
Hygiene  and  Demograiihy,  (1(1)  Marine  Hygiene  and 
Quarantine,  (17)  Orthopa^'dic  Surgery,  (IS)  l)iseases  of 
the  Mind  and  Nervous  System,  (19)  Oral  and  Dental 
Surgery,  (20)  Medical  Pedagogics,  (21)  Medi<'al  .Jurispru- 
dence, (22)  Railway  Surgery. 

The  languages  of  the  Congress  shall  be  Spiuiisb,  French, 
Portuguese  and  English. 

The  registration  fee  shall  be  $10.00  for  each  member  re- 
siding in  the  United  Slates,  hut  no  fee  shall  be  chaiged  to 
foreign  members.  Each  registered  member  sh.all  receive  a 
card  of  membership  and  be  furnished  a  set  of  tlie  Transac- 
tions. 

Contributors  are  required  to  forward  al)Stracts  of  their 
papers,  not  to  exceed  six  hundred  words  each,  to  be  in  the 
hands  of  the  Secretary-General  not  later  than  the  tenth  of 
July,  1893.  These  abstracts  shall  be  translated  into 
English,  French,  Spanish  and  Portuguese,  and  shall  be 
published  in  advance  of  the  meeting  for  the  ('onvenienee 
of  the  Congress,  and  no  paper  shall  be  placed  upon  the 
programme  which  has  not  been  thus  presented  by  abstract. 
Abstracts  will  be  translated  by  the  Literary  Hureau  of  the 
Congress  at  the  request  of  contributors,  and  should  be  for- 
warded through  the  Secretaries  of  Sections.  Papers  to  be 
presetited  to  Sections  must  not  consume  more  than  twenty 
minutes  each  in  reading,  and  when  of  greater  length  must 
be  read  by  alistract  not  exceeding  twenty  minutes  in  length. 
Papers  read  by  abstract  may  be  i)iinted  in  full  in  the  Tran- 
sactions, subject  to  approval  by  the  Editorial  Committee. 
Papers  and  discussions  will  be  printed  in  the  language  in 
which  they  may  b  :  presented.  All  papers  read  in  tlie  Sec- 
tions shall  be  surrendered  to  the  Secretaries  of  the  Sec- 
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tions ;  all  addresses  read  in  the  General  Session  shall  be 
surrendered  to  the  Secretary-General  as  soon  as  read ;  and 
all  discussions  shall  be  at  once  reduced  to  writing  by  the 
participants. 

The  Secretary-General  may,  at  his  discretion,  organize  a 
Literary  Bureau,  which  shall  consist  of  such  number  of 
linguists  as  he  may  deiermine,  whose  duty  it  shall  be  to  do 
all  necessary  translating  for  the  Congress,  compensation  for 
which  service  shall  be  determined  by  the  Executive  Com- 
mittee. Certain  members  of  the  Literary  Bureau  may  be 
designated  by  the  Secretary-General  as  an  Editorial  Com- 
mittee. It  siiall  be  the  duty  of  the  Editorial  Committee  to 
determine  the  eligiliility  of  all  contributions  before  the 
same  shall  be  published  in  the  Transactions,  and  to  super- 
vise the  jiublication  of  both  the  Book  of  .\l)Stracts  and  the 
Transactions.  All  work  done  by  the  Editorial  Couiniittoe 
and  bv  the  Literary  Bureau  shall  be  subject  to  ajtproval  by 
the  Secretary-General. 

The  ollicers  of  the  Congress  are  as  follows  : 

President,  William  Pepjier,  M.l).,  LL.D.,  Philadeljihia. 
Secretary-General,  Charks  A.  L.  Heed,  M.D.,  311  Elm 
Street,  Cincinnati.  O.  Treasurer,  A.  M.  Owen,  M.U., 
Evansville,  Ind.  Chairman  of  Executive  Committee. 
Ilenry  D.  Ilolton,  M.I).,  Bratlleburo,  Vt.  Committee  of 
Arransements(Ollicc,  Arlington  Hotel,  Washington,  D.C.), 
Samuel  S.  Adams,  M.D.,  Chaii  man ;  J.  K.  Wellington, 
M.D.,  Secretary. 


INCAS'   EYES. 

These  bodies,  which  are  found  in  the  orbits  of  the 
so-called  Peruvian  tuuminies,  have  been  investigated 
by  Miller.'  These  mummies,  which  are  the  remains 
of  the  ancient  Peruvians,  were  not  embalmed,  but 
simply  desiccated,  and  then  buried  in  a  soil  conducive 
to  their  preservation.  The  heads  are  wrapped  in  cloth  ; 
when  this  is  removed  these  so-called  eyes  drop  out. 
After  careful  examination,  the  author  comes  to  the 
conclusion  that  they  were  the  crystalline  lens  of  some 
animal.  They  are  of  different  sizes,  according  to  the 
age  of  the  individual  when  buried.  In  searching  for 
the  kind  of  animal  to  which  they  probably  belonged, 
the  most  probable  appeared  to  be  the  squid  or  octopus, 
which  is  found  in  abundance  along  the  coast.  In  this 
animal  the  retinal  chamber  is  occupied  by  a  bi-convex 
lens  divisible  into  uu  outer  and  inner  part,  the  two 
being  separated  by  a  membrane.  The  inner  portion 
of  this  eye  corresponds  to  that  found  in  the  mummies. 


THE  AUTOPSY  OF  BAKON  DE  REINACH. 

Two  months  ago  the  question  of  making  an  autopsy 
in  the  case  of  Baron  de  Ueiuacli  anil  the  results  of  the 
autopsy  were  matters  of  extreme  political  importance 
in  France,  in  connection  with  the  Panama  scandal. 
The  press  reports  of  this  autojisy  were  contradictory 
and  misleading.  The  British  Medical  Journal  pub- 
lishes some  notes  derived  from  an  eminent  French 
physician  in  a  position  to  be  well  acquainted  with  the 
factb : 

Although  the  text  of  the  report  is  kept  secret  in  it, 
Dr.  IJrouardel  declares  that  no  lesion  existed  which 
could  explain  the  death  of  the  baron  by  any  disease 
having  a  natural  cause.  The  advanced  state  of  decom- 
position of  the  body  did  not  allow  exact  atRrmation  of 
the  cause  of  death.  This  vague  report  was  only 
handed  in  after  numerous  expert   iDvestigations    and 

^  Science,  February  10th. 


chemical  analyses.  In  a  former  report  handed  in  on 
January  6th,  MM.  Ogier  and  Bordas  had  already  de- 
clared that  they  had  not  met  with  any  chemical  evi- 
dence disclosing  the  presence  of  any  known  poison, 
mineral  or  vegetable.  Nor  could  any  trace  be  discov- 
ered of  any  alkaloid. 

Subsequent  experiments  on  animals  made  by  M. 
Scliutzenberger  showed  thaLthe  ingestion  of  fragments 
of  the  viscera  gave  rise  to  symptoms  analogous  to  those 
produced  by  aconitine.  Counter-experiments  were 
made  on  the  same  animals  with  portions  of  the  viscera 
of  individuals  who  had  died  at  the  same  date  ;  from  the 
body  of  a  man  drowned,  and  of  a  man  who  had  died  of 
cerebral  apoplexy.  The  ingestion  by  animals  of  these 
fragments  of  viscera  gave  rise  to  the  same  symptoms 
of  poisoning  as  those  of  Baron  de  Keinach. 

The  necessary  conclusion  was  that  these  experiments 
did  not  afford  any  useful  information,  and  could  not 
justify  any  conclusions.  As,  on  the  other  hand,  the 
viscera  yielded  no  known  chemical  reaction,  the  experts 
could  give  no  affirmative  statement.  However  this 
may  be,  it  is  considered  morally  certain  that  Reiuach 
died  from  poison.  Not  only  did  the  body  show  no 
lesion  or  cause  of  natural  death,  but  he  had  no  disease 
or  illness  before  death,  while  the  events  which  occurred 
before  and  after  his  tragic  death  show  that  he  could 
only  escape  by  death  from  prison  and  dishonor. 


THE   KEELEY   SYSTEM. 

In  a  letter  to  the  Medical  News,  Dr.  J.J.  Brownson, 
who  lives  in  the  vicinity  of  Dwight,  111.,  comes  to  the 
conclusion  that  the  following  is  a  mixture  given  on 
entering  the  Keeley  Institute: 


R    Aurii  et  sodii  chloridi 
Strycliniiise  iiitrat.     . 
Atropin.-H  sulph. 
tilyceriiii 
Kx.  fl.  cinchoiise  q.  s. 


3ss. 
gr.  iv. 
gr.j. 
3ij. 
3  xvj.  M. 


Sig.    One  leaspoonful  in  water  three  times  aday. 

"The  members  report  four  times  a  day  and  receive 
a  hypodermatic  injection  of  strychnine  nitrate,  gr.  ^. 
They  are  told  that  they  can  have  all  the  liquor  they 
want.  '  If  you  feel  like  taking  a  drink,'  says  the  doc- 
tor, 'just  ask  for  it.'  Now,  here  is  the  secret  :  if  the 
patient  asks  for  a  drink  of  whiskey  he  gets  it;  but 
instead  of  the  injection  of  strychnine  nitrate,  he 
receives  one  of  apomorphine,  gr.  ]•,.  Of  course,  the 
whiskey  makes  him  sick  ;  he  is  unable  to  retain  his 
once  favorite  beverage,  and  he  promptly  informs  his 
fellow  undergraduates,  and  writes  his  friends  glowing 
accounts  of  the  great  change  and  new  life  that  have 
come  over  him  since  taking  this  wonderful  cure,  which 
he  feels  sure  could  only  have  been  brought  about,  as 
Mr.  Keeley  himself  said  in  a  lecture  here  recently,  by 
divine  a))pointment." 

The  Journal  of  the  American  Medical  Association 
quotes  the  following  advertisement  to  be  found  in  the 
daily  papers  with  the  remark  that  the  sustaining  words 
of  Parson  Talinage,  the  gullible  press  and  the  philan- 
thropic spasms  of  Keeley  himself  were  not  sufficient 
to  sustain  the  fad  for  the  half  of  a  half  decade  :  "  At 
42  .South  Curtis  Street,  this  Tuesday  morning,  10 
o'clock,  auction  sale  contents  of  Keeley  Institute. 
Iron  bedsteads,  hair  mattresses,  good  bedding,  sheets, 
blankets,  slips,  etc.,  etc.  Folding  beds,  office  furni- 
ture, range,  plated  ware,  crockery,  etc.,  etc.  Sale  per- 
emptory, Elisou,  Flersceim  &  Co.,  Auctioneers." 
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THER.vrEUTIU    NOTES. 

Chlorai-osk.  —  Ilaiiriot  and  Riehet '  in  a  report  to 
the  Academic  Des  Sciences  describe  a  new  liypnolic 
formed  bv  the  reaction  of  chloral  and  jitlycose.  Chlo- 
ralose  has  a  bitter  taste,  is  slightly  soluble  in  water. 
and  produces  very  marked  hypnotic  elVects,  being  more 
active  than  chloral.  By  experiments  on  themselves 
the  authors  found  that  three  to  six  grains  might  be 
considered  a  proper  dose,  although  twice  as  much 
could  safely  be  given.  A  dreamless  quiet  sleep  was 
produced  without  any  unpleasant  results  on  waking. 

For  Bronchial  Asthma.  —  The  Practitioner  ior 
February,  gives  the  following  : 


& 


3ij. 


Potassti  iodidi 

TiuctursB  scilla;        ... 

Tincturaj  stranioiiii         .        .        .        3  ij. 

Extract!  glTcyrrhizie      ...       3  iij. 

Spiritus  fetiieris       ....         3j. 

AqusB  ad 3  viij. 

Misce  et  liat  mistura. 
One  tablespoonful  in  a  tablespoouful  of  water  every  si,\  hours. 

Intolerance  to  Antiptrin.  —  Robertson  reports 
a  case  of  peculiar  idiosyncrasy  for  antipyrin.-  The 
patient,  a  healthy  girl  of  eighteen,  almost  immediately 
after  swallowing  a  five-grain  powder  felt  faint,  sick  and 
giddy.  AVithin  half  an  hour  the  skiu  over  the  whole 
of  her  body  was  bright  scarlet  in  color,  simulating  ex- 
actly the  rash  of  scarlatina;  there  was  also  oedema  of 
the  bands,  arms,  feet,  face,  and  legs.  Then  a  diffuse 
urticarial  eruption  appeared  over  the  whole  surface. 
By  the  third  day  all  the  symptoms  had  subsided.  Some 
months  afterwards  the  same  patient  took  one  grain  of 
sulphate  of  quinine.  A  few  minutes  afterwards  she 
felt  sick  and  fainted,  with  symptoms  closely  resembling 
those  caused  by  the  antipyrin.  Over  the  whole  body 
there  was  a  bright  red  rash.  This  was  followed  by  a 
continuous  crop  of  urticaria. 

Hydrastinin  '  is  the  oxidation  product  of  hydrastin, 
one  of  the  alkaloids  found  in  the  root  of  hydrastis 
canadensis  (goMen  seal).  It  has  been  used  now  for 
about  two  years  with  increasing  professional  popular- 
ity, particularly  among  gynecologists.  A  stimulus  to 
its  iucreaseil  employment  has  been  recently  furnished 
in  a  reduction  of  the  price,  and  thus  a  more  extended 
use  may  be  expected.  The  hydrochlorate  is  mostly 
used  and  the  salt  appears  to  act  as  a  luemostatic,  con- 
tracting the  blood-vessels  of  the  endometrium.  It  can- 
not take  the  place  of  ergot,  as  it  does  not  cause  con- 
traction in  the  muscular  tissue,  and  can  act  most 
effectually  only  upon  a  relaxed  uterus,  as  the  blood- 
vessels are  then  in  a  condition  free  to  contract.  Al- 
though its  hnemostatic  action  is  very  pronounced  in  over 
half  the  number  of  cases  tried,  still  it  appears  to  be 
uncertain,  and  in  fact  may  have  no  effect  whatever,  so 
that  from  all  the  testimony  given  by  a  now  numerous 
set  of  observers,  principally  in  Germany,  it  cannot  by 
any  means  show  any  advantages  over  the  officinal  fluid 
extract  of  hydrastis,  given  in  proportionate  quantity, 
which  is  a  small  dose,  even  at  the  maximum. 

FcCHSiNE*  (Rosaniline)  is  a  well-known  aniline 
product  occurring  in  bright  irridescent  crystals,  giving 
a  deep-red  solutiou  in  water,  used  in  the  arts  as  a  dye, 
and  in  medical  science  for  staining  purposes  in  histo- 
logical   and  bacteriological  work.     In   the  process  of 

1  Sem.  M^d.,  .January  lltb. 

1  Edinburgh  Medical  Journal,  January. 

*  Squibb'a  Epbemeris. 

*  Sqaibb'3  Epbemeris. 


manufacture  in  commercial  quantities  arsenic  is  retained 
in  variable  amount,  wliieh  of  course  is  objectionable 
for  both  internal  and  external  use.  When  used  in 
medicine  arsenic  should  be  carefully  eliminated.  It 
has  been  used  internally  for  albuminuria,  and  exter- 
nally in  a  one  per  cent,  alcoholic  solution  in  five  cases 
of  traumatic  erysipelas  with  successful  results  in  all 
after  only  two  applications  ;  but  the  best  results  re- 
ported during  the  past  year  have  beeu  in  throat  alTec- 
tioiis.  After  a  constant  use  since  1888.  Dr.  Karl  G. 
Hogroff,  of  Oiiessa,  reported  that,  like  all  other  aniline 
dyes,  it  is  easily  absorbed  by  the  laryngeal  and  faucial 
mucous  membrane.  Antiseptic  lluids,  when  mixed  with 
it,  penetrate  into  the  tissues  far  more  deeply  and  act 
much  more  effectively  than  when  employed  alone. 
When  injected  into  the  larynx  "the  superficial  cellu- 
lar elements  and  intercellular  spaces  become  infiltrated 
with  particles  of  the  aniline  dye,  and  thus  a  thin  pro- 
tective film  is  formed,  which  is  impermeable  not  only 
by  any  irritating  fluids,  but  even  by  gaseous  bodies. 
In  cases  of  reactive  laryngeal  inflammation  in  pulmon- 
ary tuberculosis  from  continual  irritation  by  the  dis- 
charges, the  iutralaryngeal  injection  of  a  two  per  cent, 
watery  solution  of  boric  acid  saturated  with  fuchiiie 
rapidly  removes  the  inflammatory  phenomena  and  re- 
lieves the  difficulty  in  swallowing.  It  proves  similarly 
beneficial  in  cases  of  "faucial  mycosis. 


RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  February  25,  18SI3. 
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16.12 

18.40 

1.82 

3.:iU 

2.feG 

St.  Louis  .    .    . 

477,873 

— 

— 

^ 

— 



Boston     .    .    . 

409,648 

209 

70 

11.52 

21.12 

.48 

5.7G 

2.40 

Baltimore    .     . 

461,139 

— 

— 





Cincinnati    .    . 

305,000 

120 

49 

10.78 

13.8'; 

3.08 

:i.K'i 



Cleveland    .    . 

281,363 

108 

41 

15.64 

16.r16 

3.68 

6  44 



Pittsburg     .     . 

265,000 

101 

46 

16.04 

24.75 

3.96 

4.nr) 

M^ 

Milwaukee  .    . 

23),44(J 

— 

— 

— 

— 

Washington      . 
NashvilTo     .    . 

230.360 

140 

50 

7.81 

28.40 

.1,55 

.71 



87,754 

— 

— 

— 

— 

_ 

Charleston   .    . 

66,04» 

30 

7 

0.6C 

6.66 







Portland  .    .    . 

40,000 

12 

4 

— 

25  On 

_ 

_ 

_ 

Worcester    .    . 

92,313 

33 

13 

6.l'6 

21.21 



3.oa 



Lowell      .    .    . 

82,466 

.  7 

U 

IK.90 

21.60 

5.40 

2.70 

2.70 

Kail  River    .    . 

82,128 

■Jo 

10 

13.05 

39.15 

8.70 



4,35 

Cambridge   .    . 

74,644 

— 

— 

— 

— 

_ 

Lynn    .... 

60,809 

27 

3 

3.70 

14.80 







Springfield  .    . 

47.052 

19 

6 

10.52 

10.62 



5.2C 

5.26 

Lawrence     .    . 

4.5,910 

38 

16 

15.7K 

23.67 

5.2C 



2.G3 

New  Bedford   . 

44,947 

20 

6.00 

6.00 



Holyoke  .    .     . 

40,099 

24 

13 

8.32 

20.t0 



8.32 

_ 

Brockton      .    . 

32,783 

6 

0 

— 

33.33 





_ 

Salem  .... 

3I,4!I5 

18 

6 

5.55 

27.77 



5.r.5 



Haverhill      .    . 

30,065 

6 

2 

— 

16.60 





(Jhelsea    .    .    . 

29,470 

8 

3 

11.11 

11.11 

11. II 





Maiden     .    .    . 

27,252 

11 

3 

_ 

9.09 



„ 

Newton    .    .    . 

26, 498 

5 

1 

20.00 

— 



20.00 



Taunton  .    .    . 

26,464 

13 

2 

15.38 

1.5.38 





7.69 

(;ioucester   .    . 

26,008 

7 

3 

14.28 

_ 





Kltchburg     .    . 

26,444 

6 

3 

— 

10  60 

— 

— 

— 

Waltham      .    . 

20,942 

9 

2 

— 

11.11 

— 

— 

— 

Quincy     .    .    . 

18,609 

6 

3 

— 

40.011 

— 

— 

— 

Pittsfleld      .     . 

18,294 

7 

4 

— 

14  28 







Northampton  . 

15,684 

6 

0 

— 

16.66 

— 

— 

— 

Everett    .    .    . 

14,745 

6 

3 

3.3.33 

33.33 





16.00 

Newburyport  . 

14,031 

7 

0 

~- 

— 

— 

_ 

_ 

Aniesbury    .    . 

13,561 

2 

0 

— 

60.00 

— 

— 

— 

Deaths  reported  3,351 :  under  five  years  of  age  1,231);  principal 
infectious  disea-ses  (small-pox,  measles,  diplitlieria  and  croup, 
diarrlioeal  diseaaes,  wlioopinu-couKli.  erysipelas  and  fevers), 453, 
acute  lung  diseases  (i.'j.'i,  consumption  399,  diphtheria  and  croup 
1()4,    diarrhteal  diseases  61,  scarlet  fever  59,  typhoid  fever  49, 
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whooping-cough  32,  measles  30.  cerebro-spinal  meningitis  24, 
erysipeliis  2J,  typhus  fever  5,  malarial  fever  3,  suiall-pox  2. 

From  typhoid  fever  Philiidelphia  10,  New  York  7,  Cleveland 
5,  Chicago  and  Ciniinnati  4  eaeh,  Brooklyn,  Boston,  Pittsburgh 
and  Lowell  Seai-li,  \V;ishington  and  Lawrence  2  each,  Charles- 
ton, Lynn  and  Taunton  1  each.  From  whooping-i-ough  New 
York  IS,  Brooklyn  10,  Chicago.  Cincinnati.  Charleston  and 
Lawrence  1  each.  From  measles  Chicago  10,  New  York  H,  Phil- 
adelphia ri,  Brooklyn  and  Pittsburgh  2 each,  Boston  and  Everett 
1  ejjch.  From  cerebro-spinal  meningitis  New  York  S.  Chicago 
7.  Washington  3,  Brooklyn  2.  Boston.  Cleveland,  %Vorcester  and 
Gloucester  1  each.  From  erysipelas  Chicago  8,  New  York  5, 
Philadelphia  and  Brooklyn  1  each,  Boston  and  Pittsburgh  1 
each.  From  typhus  fever  New  York  5.  From  malarial  fever 
Brooklyn  3.    From  small-poi  New  York  2. 

In  the  thirty-three  gre.iter  towns  of  England  and  Wales  with 
an  estimated  |>opulatioii  of  10,322.4211,  for  the  week  ending 
February  IStli,  the  death-rate  was  1'.).2.  Deaths  reported  3.7US; 
acute  diseases  of  the  respiratory  organs  (London)  .WO,  whooping- 
cough  "Jl,  diphtheria  88,  measles  ()4,  scarlet  fever  Oil,  diarrhoja 
3i>,  fever  25,  small-pox  (Salford  2,  I^eicester,  Oldham  and  Sunder- 
land 1  each)  5' 

The  death-rates  ranged  from  11.0  in  Birkenhead  to  25.2  in 
Plymouth;  Birmingham  I'J.O,  Bradford  21.;i,  Croydon  Ui.7,  Hull 
17.7,  Leeds  18.1),  Leicester  18.0,  Liverpool  21.5,  London  18.8, 
Manchester  20.1,  Nottingham  18.2,  Sheffield  20.1,  Sunderland 
18.G,  West  Ham  20.li. 

METEOROLOGICAL  KKCORD, 

For  the  week  ending  February  25,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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.  O.,cloud)rt  C, clear:  F.,lair:  O..  Iok:  H  .Imr-y;  S..«ninky;  R.,r 
«nln)c;  N..«DO«.    t  iDdicmin  Irmcc  of  rainfall,    av  Mean  for  week. 


OFFICl.AL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  FEBRUARY  25,  18'.i3, 
TO  MARCH   3,    1893. 

By  direction  of  the  Secretary  of  War,  Major  Edwakd  B. 
MosELEY,  surgeon,  now  on  duty  in  Washington,  will  report  in 
pcr-on  to  the  surgeon-general  of  the  Array,  for  duty  in  his  office, 
as  soon  as  Ma.jok  Robkrt  M.  O'Reilly,  surgeon,  shall  report 
for  duty  as  attending  surgeon  in  this  city. 

The  suspension  of  the  order  directing  Ma.ior  Robert  M. 
O'Reilly,  surgeon,  to  report  for  duty  as  attending  surgeon  in 
this  city,  is,  by  direction  of  the  Secretary  of  War,  removed. 

Ma.ior  Robert  M.  O'Reilly-,  surgeon,  having  reported  to 
the  major-general  comnianiiing  the  Army,  is  assigned  to  duty 
as  attending  surgeon  in  this  city,  to  date  from  February  28, 
1893. 

Leaveof  absence  forsix  months,  to  take  effect  March  13, 1893, 
with  permission  to  go  beyond  sea,  is  granted  Major  John  H. 
Bartuolf,  surgeon,  U.  S.  A. 


SOCIETY   NOTICE. 

Boston  Society  for  Medical  Improvement.  -  A  regular 
meeting  of  the  Society  will  be  held  on  Jlonday,  March  13,  1893, 
at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock  p.  m. 

Dr.  G.  G.  Sears:  "  Some  Cases  of  Insanity  Following  Surgical 
Operations." 

Members  are  requested  to  report  cases. 

Dr.  C.  M.  Green:  "The  Care  of  Women  in  Labor  and  in  the 
Puerperal  Suite." 

J.  T.  BowBN,  M.D.,  Secretary. 


BOOKS    AND  PAMPHLETS   RECEIVED. 
Acromegaly.     By  Joseph  Collins,  M.D.,  New  York.    Reprint. 
1893. 

The  Treatment  of  Hernia.  By  Alexander  Dallas,  M.D.,  New 
Y'ork. 

Notes  on  the  New  Mesmerism.  By  Ernest  Hart.  Reprint. 
1893. 

St.  Mark's  Hospital  Report  irom  April,  18S0,  to  April,  1892, 
Grand  Rapids,  Mich. 

I'he  St.  Louis  Medical  College.  An  Historical  Address.  By 
G.  Baumgarteu,  M.D. 

"  Oils  and  Fats  "  in  Surgical  Dressiugs.  By  Dr.  C.  M.  Hobby, 
Iowa  City.    Reprint.     1892. 

Transactions  of  the  American  Orthopedic  Association,  held  in 
New  York,  September,  1892.     Vol.  V. 

Clinical  Remarkson  Cases  of  Congenital  Syphilis  and  Rickets. 
By  A.  Clifford  Mercer,  M.D.    Reprint.    1893. 

The  Relation  of  Rheumiitism  and  Chorea.  By  Floyd  M. 
Crandall,  M.D.,  New  York.    Reprint.     1893. 

Fifteenth  Annual  Report  of  the  Presbyterian  Eye,  Ear  and 
Throat  Charity  Hospital,  Baltimore,  Md.     1892. 

Transactions  of  the  American  Ophthalmological  Society, 
Twenty-eighth  Annual  Meeting,  New  London,  Conn.,  1892. 

Proceedings  of  the  Philadelphia  County  Medical  Society, 
Vol.  XIII,  Session  of  1892.    Lewis  A.  Adler,  Jr.,  M.D.,  Edit<ir. 

Cases  of  Symmetrically-Placed  Opacities  of  the  Cornea), 
Occurring  in  Mother  and  Son.  By  Charles  A.  Oliver,  M.D. 
Reprint. 

Observations  on  the  General  Pathology  of  Cancer,  Especially 
of  the  Breast.  By  W.  Roger  Williams,  F.R.C.S.,  England. 
Reprint.     1893. 

Transactions  of  the  Twenty-third  Annual  Session  of  the  Med- 
ical Society  of  Virginia  held  at  Alleghany  Springs,  Va.,  Septem- 
ber 13,  14,  15,  1892. 

The  Technique  and  Diagnostic  Value  of  Ehrlich's  Method  of 
Staining  the  White  Blood-Corpuscles.  By  Thomas  S.  South- 
worth,  M.D.    Reprint.    1893. 

An  Examination  of  the  Eyes  of  Three  Hundred  and  Eleven 
Students,  with  Charts.  By  W.  F.  Southard,  M.D.  (Harv.), 
Oakland,  Cal.    Reprint.    1892. 

Report  of  a  Meeting  in  Behalf  of  a  New  Building  for  the 
Dental  Department  of  Harvard  University,  held  in  Horticultural 
Hall,  Boston,  November  30,  1892. 

Itching  of  Central  Origin,  or  Brain  Itch.  A  Case  of  Hysteri- 
cal Atasia-Abasia  Suing  for  Damages.  By  L.  Bremer,  M.D., 
St.  Louis,  Mo.    Reprints.     1892-93. 

Fiftieth  Annual  Report  of  the  Man.tgers  of  the  Utica  State 
Hospital  at  Utica,  for  the  Year  ending  September  30,  1892.  Al- 
biiny:    James  B.  Lyon,  State  Printer.     1892. 

Cheyne-Stokes  Respiration.  By  George  Alexander  Gibson, 
M.D.,  F.R.C.P.E.,  F.R.S.E,,  assistant  physician  to  the  Royal 
lulinnary  of  Edinburgh.  Edinburgh:  Oliver  and  Boyd.  1892. 
The  Chemistry  and  Therapeutics  of  Uric  Acid,  Gravel  and 
Gout.  The  Croonian  Lectures  for  1892,  with  addition.  By  Sir 
William  Roberts,  M.D.,  F.R.S.  London:  Smith,  Elder  &  Co. 
1892. 

An  Analysis  of  Seventy-two  Cases  of  Ununited  Fracture 
Occuriingin  the  Long  Bones  of  Children.  Ununited  Fractures 
in  Children.  By  D'Aicy  Power,  M.A.,  M.B.  Oxon.,  F.R.C.S., 
England.     Reprints.     1891-92. 

A  System  of  Genito-Urinary  Diseases,  Syphilology  and  Der- 
matology. By  various  authors.  Edited  by  Prince  A.  Morrow, 
M.D.  In  three  volumes.  Volume  I.  Genito-Urinary  Diseases. 
New  York :  D.  Appletou  &  Co.     1893. 

The  Cosmetic  Surgery  of  the  Nose.  Tumor  of  the  Liver  in 
which  Removal  was  Attempted.  Intra-Cranial  Neurectomy  of 
Second  and  Third  Divisions  of  Fifth  Nerve.  By  John  B. 
Roberts,  M.D.,  Philadelphia.    Reprints.     1892. 

An  Outline  of  the  Technique  of  Abdominal  and  Pelvic  Opera- 
tions as  Performed  in  the  Medico-Chirurgical  Hospital  of  Phila- 
delphia. By  William  Easterly  Ashton,  M.D.  Reprint.  Phila- 
delphia:   The  Medical  Bulletin  Printing  House.     1893. 

Human  Anatomy,  A  Complete  Systematic  Treatise  by  Various 
Authors,  Including  a  Special  Section  on  Surgical  and  Topo- 
graphical Anatomy.  Edited  by  Henry  Morris,  M.B.,  Surgeon 
to,  and  Lecturer  on  Surgery  at  the  Middlesex  Hospital,  London, 
etc.  Illustrated.  Philadelphia;  P.  Blakiston,  Son  &  Co.  1893. 
Hospitals  and  Asyliitnsof  tlir- World  ;  Their  Origin,  History, 
Construction,  Adijiiiiisi  niii.u,  Managemeut  and  Legislation, 
with  Plans  of  the  CliH  I  .Mr,li,:i|  Institutions,  etc.  By  Henry  C. 
Burdett,  formerly  .Sii|..ruit.nW(/iit  of  the  Queen's  Hospital,  etc. 
In  four  volumes  and  a  portfolio.  Vol.  III.  Hospit,ils;  History 
and  Administration.  Vol.  IV.  Hospital  Coustruction  with 
Plans  and  Bibliography.  The  Portfolio  of  Plans.  London:  J. 
&  A.  Churchill.     1893. 
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LECTURES  ON   SURGERY." 


BV   DAVID   W.   CIIEEVEK,  M.I>., 

Professor  of  Surijerij  in  Uarvard  Uiiirersitif. 


III. 


DELIKIUM    TRKMENS. 


It  would  seem  at  first  us  though  there  should  be  some 
excuse  for  including  this  in  the  surgical  course.  The 
excuse  in  my  mind  is  that  we  have  so  much  to  do  witii 
it  in  all  surgical  cases,  and  that  it  is  especially  in  sur- 
gical cases  that  it  complicates  the  treatment,  and  leads 
to  so  many  bad  results. 

By  delirium  tremens  we  mean  a  peculiar  condition 
of  the  nervous  system  produced  by  the  use  of  alcohol, 
and,  perhaps,  by  its  too  sudden  abandonment.  I  would 
not,  however,  confine  the  evils  of  the  effects  of  alcohol 
in  surgical  cases  merely  to  this  disease.  You  all,  I 
think,  must  notice  as  you  go  on  through  hospital  prac- 
tice and  sights  that  the  patients  who  do  not  drink  do 
a  great  deal  better  than  those  who  do,  in  every  form 
of  accident  and  injury.  The  calmness  of  body  and 
mind  is  with  the  temperate.  The  resistance  to  shock 
is  with  the  temperate.  The  ability  to  respond  to 
stimulants  promptly  is  with  the  temperate,  lor  the  in- 
temperate have  already  used  up  their  powers  of  vital 
resistance  ;  they  have  become  accustomed  to  the  over- 
use of  stimulants,  and  they  do  not  respond  readil}'  to 
them,  and  you  do  not  get  the  benefit  from  stimulants 
which  you  expect.  An  illustiation  of  this  is  seen  in 
etherization  ;  as  we  said  before,  it  takes  a  great  quan- 
tity of  ether,  and  laborious  and  excitable  and  protracted 
etherization,  to  overcome  the  drunkard,  and  make  him 
go  to  sleep  ;  wheresas  the  patient  who  is  temperate,  as 
a  rule,  takes  it  calmly,  succumbs  to  it  easily  and  re- 
covers promptly.  There  can  be  no  doubt,  I  think, 
that  the  continuous  use  of  alcohol  has  a  deleterious 
effect  on  the  tissues,  hardens  them,  thickens  them,  pre- 
vents absorption  as  readily,  dilates  the  veins,  leads  to  a 
slow  and  labored  circulation  ;  in  that  way  delays  ab- 
sorption and,  moreover,  produces  finally  some  changes 
in  the  brain,  which  in  the  end  are  structural.  All  these 
things  count  against  the  patient  when  he  is  suddenly 
brought  to  meet  the  strain  of  a  severe  accident  or  a 
severe  operation. 

Delirium  tremens,  applied  as  a  name  to  a  disease, 
indicates  of  course  two  marked  conditions  which  are 
the  characteristics  of  it ;  one  is  the  temporary  insanity, 
and  the  other  is  tremor.  1  should  add  to  these,  I  think, 
a  third  characteristic,  which  is  more  marked  in  this 
affection  than  in  any  other  single  disease,  and  that  is 
sleeplessness  or  vigilance.  It  is  true  that  we  see  this 
more  or  less  in  other  affections  ;  but  we  always  see  it 
in  the  patient  who  has  delirium  tremens.  A  delirium, 
then,  accompanied  with  tremor  and  with  sleeplessness, 
expresses  pretty  nearly  the  description  of  a  case  of 
this  kind. 

There  seem  to  be  two  varieties  of  it  quite  different 
from  each  other.  One  is  the  case  in  which  the  patient 
is  very  full  of  alcohol,  and  has  not  eliminated  it  from 
the  system;  and  the  other  is  the  case  in  which  he  has 
been  accustomed  to  tlie  stimulation  of  alcohol  for  a 
long  while,  and  has  it  suddenly  withheld  from  him  and 

>  These  are  unwritten  lectures  printed  from  the  atenographer's 
reports.  Verbal  corrections  are  made  iu  revision,  but  no  rhewrical 
changes.  They  were  delivered  to  the  third  and  fourth  classes  as 
|>art  of  the  regular  course. 


misses  its  support.  Perhaps  we  had  bettor  call  tlie 
cases  iu  the  first  class  cases  of  pure  alcoholism.  In 
this  class  the  patient  is  loaded  with  the  results  of  the 
excretory  products  of  alcohol  which  ai'e  not  eliminated. 
His  secretions  are  checked  ;  his  hea<l  is  confused;  his 
pulse  is  rapid ;  his  skin  is  red  and  hot  ;  his  eyes  are 
usually  inflamed ;  his  mind  is  irritable,  somewhat 
delirious.  He  also  is  sleepless,  maniacal.  Hi!  easily 
passes  to  another  state  wherein  alcoholism  terminates 
in  positive  convulsions  ;  and  they  are  a  well-known 
occurrence  —  not  very  frequent,  but  yet  they  do  occur; 
are  distinctly  epilefitiform  in  character  and  quite  severe. 
On  the  other  hand,  the  patient  who  is  .suffering  from 
the  want  of  alcohol,  from  true  delirium  tremens,  is  pale 
and  subdued  ;  has  a  weak,  soft  pulse,  and  a  creamy, 
moist  tongue.  He  is  delirious ;  but  he  is  very  (juiet 
and  civil,  as  a  rule.  His  delirium  is  entirely  that  of 
fear;  and  all  the  efforts  vifhich  he  may  make,  which 
may  result  in  injuring  himself  or  in  injuring  others,  are 
not  apparently  from  any  spirit  of  ugliness  or  homicidal 
mania,  but  to  escape  from  the  imaginary  peril  which 
he  sees  about  him  and  wishes  to  avoid.  The  patient 
with  true  alcoholism  gets  over  that  condition  in  twelve 
hours,  perhaps,  and  then  passes  on  to  the  second  stage 
of  delirium  tremens.  On  the  other  hand,  very  many 
patients  are  brought  into  the  hospital  ])erfeotly  sober. 
It  is  difficult  perhaps  to  extract  from  them  the  admis- 
sion at  first  that  they  drink  at  all.  .  They  show  for  the 
first  day  perhaps  no  change  from  other  patients  ;  but 
soon  after  confinement  in  bed  with  a  fracture,  or  with 
a  painful  broken  rib,  or  with  a  wound  —  soon  after  con- 
finement, within  a  few  hours  or  a  day  —  they  begin  to 
show  the  restlessness,  the  sleeplessness  and  the  tremor 
of  true  delirium  tremens.  These  two  classes  of  cases 
then  would  seem  to  be  quite  distinct ;  and  although 
the  final  treatment  of  the  two  is  practically  the  same, 
yet  the  alcoholism  requires  a  different  treatment  while 
it  lasts  during  its  brief  period,  from  that  of  the  patient 
who  begins  with  a  delirium  tremens  without  any  alcohol 
iu  the  system.  In  the  patient  with  delirium  tremens 
the  tremor  is  most  marked  usually  in  the  tongue  and 
hands.  He  rarely  can  hold  the  hands  steady,  almost 
never  can  protrude  the  tongue  withoutconstant  tremor  ; 
and  this  is  quite  characteristic  of  this  nervous  affection. 
This  is  not  to  be  confounded  witli  the  patient  who 
has  a  tremor  from  debility  in  advanced  fever.  Take, 
for  instance,  the  typhoidal  state,  in  which  we  have 
jactitation,  subsultus  of  the  tendons,  shaking  of  the 
fingers,  quivering  of  the  muscles  of  the  face,  and  the 
dry  parched  tongue  and  lips  which  the  patient  cannot 
control.  In  this  typhoidal  condition,  perhaps,  the  pa- 
tient is  unable  to  protrude  the  tongue  even  though  he 
tries  to  do  so  in  answer  to  your  request.  On  the  other 
hand,  the  peculiarity  of  the  patient  with  delirium  tre- 
mens is  that  he  is  excessively  anxious  to  do  whatever 
he  is  asked  to  do  by  the  doctor,  with  the  idea  that  it 
will  be  a  benefit  to  him;  and  being  already  in  a  state 
of  fear,  he  is  extremely  submissive  and  overdoes  every- 
thing that  you  ask  him  to  do.  If  you  ask  him  if  lie 
can  sit  up,  he  bounds  up  in  bed.  If  you  ask  him  to 
put  out  his  tongue,  he  puts  it  out  with  gieut  violence, 
and  holds  it  out  a  long  while.  While  he  is  thus  afraid 
that  he  is  goiug  to  die,  his  mind  is  in  such  a  change- 
able state  that  no  impression  lasts  longer  than  a  few 
seconds  ;  and  even  though  you  may  congratulate  your- 
self that  you  have  made  some  impression  upon  him, 
you  cannot  have  the  slightest  confidence  that  it  will 
I  last  with  him  after  you  have  left  him.     In  this  coudi- 
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tion  of  pure  delirium  tremens  his  fears  are  so  great 
that  he  forgets  paiu.  and  will  abuse  a  brokeu  limb,  or 
a  wounded  surface  in  a  way  that  no  patieut  could  bear 
in  any  other  nervous  condition.  It  is  repeatedly  the 
case  that  iiatieiits  with  delirium  tremens,  who  are  not 
properly  watched,  will  tear  off  the  splints  and  get  out 
of  bed,  "tear  off  dressings,  etc.  They  are  totally  insensi- 
ble, apparently,  to  the  feeling  of  paiu,  while  the 
stronger  impression  is  ou  them  of  some  reason  why 
they  should  escape.  The  reason  why  they  wish  to  es- 
cape is  because  they  see  around  them  in  imagination 
various  distressing  visions  which  frighten  them  to  a 
terrible  degree.  All  sorts  of  phantasms  and  illusious 
pursue  them,  and  some  of  their  delirious  fancies  are 
extremely  absurd,  of  course.  In  this  condition  of  mind 
they  can  hardly  be  held  to  be  accountable  for  what 
they  do  ;  and  they  are  really  temporarily  insane,  and 
may  commit  crime  without  any  desire  to  commit  crime, 
but  only  to  escape  from  imaginary  dangers.  The  pa- 
tient with  delirium  tremens,  for  example,  will  get  out 
.  of  bed  and  try  to  escape  from  the  room  or  the  ward 
of  a  hospital,  and  if  opposed,  will  not  hesitate  to  iuflict 
homicidal  violence  on  the  person  who  meets  him  if  he 
has  the  strength  to  do  it.  In  that  way,  you  see,  occa- 
sionally murder  and  crimes  are  committed  in  the  delir- 
ium-tremens  condition  ;  and  it  must  be  strictly  borna 
in  mind  that  these  people  are  in  a  state  of  absolute 
mania,  and  not  safe  to  be  trusted  for  a  moment.  Their 
promises  are  worth  nothing.  They  are  extremely 
dangerous  to  handle  without  assistance. 

If  an  accident  of  any  kind  happens  to  a  person  who 
is  habitually  taking  alcohol,  which  suspends  suddenly 
the  ability  to  take  it,  as,  for  example,  an  accident  which 
causes  them  to  have  nausea,  then  delirium  tremens  fre- 
quently supervenes.  It  is  not  necessary  that  there 
should  be  a  surgical  accident  either  ;  for  it  is  a  well- 
known  fact  that  delirium  tremens  is  extremely  common 
ou  the  immigrant  ships  a  day  or  two  after  they  leave 
port,  in  consequence  of  sea-sickness  interrupting  the 
abilitv  of  the  drunkards  to  take  their  customary  stimu- 
lants. It  is  extremely  common  ;  and  occasionally  such 
patients  have  to  be  conhned;  and  occasionally  they 
commit  suicide  by  jumping  overboard.  So  that  any- 
thing that  suddenly  shakes  the  nerves  and  interrupts 
the  action  of  the  stomach  bring  on  this  condition. 

It  is  a  very  curious  fact  that  in  some  drinkers  the 
delirium-tremens  condition  does  not  come  on  suddenly, 
but  waits  till  a  day  or  so  after  the  occurrence  of  the 
accident  before  it  begins  to  show  itself. 

Pathology.  —  The  pathology  of  this  affection  is  al- 
most nothing.  It  is  ai)parently  a  functional  disease, 
and  it  does  not  terminate  fatally  very  often.  When 
it  does  terminate  fatally,  it  is  usually  accompanied  by 
great  serosity  of  the  brain,  what  is  called  in  some 
books  ojdema  of  the  brain  ;  in  the  older  books  it  was 
called  by  the  older  writers  by  the  very  im|)ressive  term 
of  a  wet  brain.  In  this  condition  the  autopsy  shows 
the  sinuses  loaded  with  venous  blood,  the  ventricles 
and  the  spaces  about  the  arachnoid  cavity  loaded  with 
serum  which  extends  down  into  the  spinal  canal.  The 
mode  of  death  is  by  gradual  coma  coming  on  exactly 
like  what  is  called  sometimes  a  serous  apoplexy ;  com- 
ing ou  gradually,  sleep  deepening  into  stupor,  inability 
to  be  roused,  and  finally  resulting  in  death.  Other 
changes  may  be  found  iu  the  orgaus  due  to  the  habit- 
ual use  of  alcohol,  but  other  changes  coming  from  de- 
lirium tremens  do  not  seem  to  exist;  so  that  practically 
it  is  a  functional  rather  than  a  structural  affection  ;  an 


affection  of  worn-out  and  exhausted  nervous  energy  ; 
and  the  pathology  points  to  the  treatment,  which 
should  always  be  of  a  soothing,  supporting  and  quieting 
nature. 

Now,  obviously,  it  will  not  do  at  all  to  consider  the  pa- 
tient with  alcoholism  in  the  same  category,  as  regards  im- 
mediate treatment,  as  the  patient  with  delirium  tremens. 
The  patient  with  alcoholism  is  already  loaded  with  the 
effete  results  of  this  indulgence  ;  and  the  sooner  it  can 
be  eliminated  from  his  system  the  better  for  him. 
With  such  a  patient,  then,  sometimes  an  emetic  is  of 
use  ;  always  a  mercurial  cathartic  is  of  use  ;  and  some- 
times something  to  promote  the  secretion  of  the  kid- 
neys, or  of  the  skiu.  After  the  alimentary  canal  and 
other  emunctories  have  been  thoroughly  cleared  out, 
then  is  the  time  to  begin  to  apply  the  treatment  we 
should  give  to  real  delirium  tremens. 

The  only  cure  for  this  affection  of  exhausted  nerves 
is  sleep.  This  is  a  panacea  in  this  affection.  It  is  a 
cure,  if  it  is  long  enough  and  if  it  continues  uninter- 
ruptedly. To  procure  sleep  has  always  been  one  of 
the  great  indications  in  the  treatment  of  this  affection, 
and  the  one  thing  most  difficult  to  obtain.  In  almost 
all  other  affections  we  have  iu  opium  a  most  powerful 
remedy  to  procure  sleep.  Unfortunately  there  are 
two  reasons  why  it  is  not  advisable  to  use  opium  in 
delirium  tremens ;  one  is  that  it  is  totally  inoperative 
unless  enormous  amounts  are  given.  The  ordinary 
dose  only  excites  the  patient.  Where  a  grain  of  opium 
would  do  in  one  case,  a  good  many  grains  are  neces- 
sary to  subdue  the  mania  of  the  patient  in  delirium 
tremens.  In  addition  to  this,  it  seems  to  exert  an  un- 
fortunate effect  upon  the  brain  ;  and  it  has  been  pretty 
well  proved  by  investigations  that  narcotism  produced 
successfully  with  opium  has  some  dangers  in  delirium 
tremens  ;  that  it  is  liable  to  result  iu  lasting  coma,  and 
to  carry  the  patient  off  into  that  serous  condition  of 
the  brain  which  terminates  fiually  in  death.  Chloral 
also  is  objectionable  to  a  certain  degree  on  account  of 
its  depressing  effects.  We  know  that  chloral  is  quite 
a  powerful  hypnotic.  We  also  know  that  it  has  a 
marked  effect  in  depressing  the  action  of  the  heart,  and 
that  it  is  rather  accumulative  iu  its  action  ;  and  if  sev- 
eral successive  doses  are  given  the  combined  effect  may 
last  longer  and  be  greater  than  we  had  expected.  As  a 
depressant  to  the  nervous  system  and  the  heart,  it  is 
somewhat  dangerous ;  not  that  it  should  be  set  aside, 
but  be  used  with  great  caution.  One  might  think  that 
ether  would  offer  the  best  possible  remedy  we  could 
use  in  delirium  tremens.  The  patieut,  however,  suc- 
cumbs to  ether  with  difficulty,  but  finally  goes  to  sleep. 
His  muscles  are  relaxed;  he  bursts  into  a  drenching 
sweat,  and  sleeps  for  a  while  with  good  effect;  but  so 
far  as  I  have  observed  he  always  wakes  with  the  de- 
lirium unabated;  and  it  can  be  used  with  success,  ap- 
parently, only  as  a  temporary  expedient.  As  a  tem- 
porary expedient  it  is  extremely  valuable.  In  the 
patient  with  delirium  tremens  who  is  strong  and  violent, 
and  suddenly  meets  with  a  severe  accideut,  has  a  bad 
fracture,  for  instance,  and  has  got  to  be  transported, 
it  may  happen  that  etherization  will  be  the  best  way 
to  do  it.  He  may  be  etherized  fifteen  to  thirty  minutes 
until  he  can  be  transported,  perhaps  put  to  bed,  per- 
haps have  his  fracture  treated,  his  limb  dressed  ;  but 
as  a  direct  remedy,  a  curative  agent,  ether  does  not 
seem  to  have  had  a  marked  success.  Chloroform,  I 
should  suppose,  would  quiet  the  patient  quickly,  but 
be  a  good  deal  more  dangerous  iu  this  condition  thau 
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in  the  ordinan-  condition,  and  be  liable  iu  some  unex- 
pected cases  to  kill  the  patient. 

In  order  to  procure  sleep,  as  far  as  drugs  are  con- 
cerned, we  have  to  resort  to  the  milder  class ;  and  of- 
ten they  are  quite  as  effectual  as  the  stronger.  The 
most  efficient,  and  the  most  innocent  of  all  that  are 
elficient.  is  the  bromide  of  potash.  That  may  be  given 
safely  in  large  doses,  at  intervals  of  four  to  six  hours, 
for  quite  a  while;  and  although  if  given  a  long  wliile 
it  finally  affects  the  brain,  reducing  its  circulation  so 
far  that  the  patient  becomes  temporarily  demented,  as 
I  have  seen  in  a  number  of  cases,  yet  for  the  few  days 
that  perhaps  we  have  to  use  it  for  delirium  tremens,  it 
almost  never  does  any  harm.  It  frequently  is  success- 
ful in  procuring  sleep  ;  and  it  is  apparently  an  innocent 
agent.  Now  much  milder  agents  are  sometimes  suc- 
cessful, as,  for  instance,  the  tincture  of  hops  (which  is 
a  good  bitter),  or  valerian,  or  the  preparations  made 
from  valerian,  especially  the  combination  of  valerian 
and  ammonia  known  as  valerianate  of  ammonia,  which 
is  a  good  stimulant  and  good  quieting  agent,  and  ap- 
parently perfectly  harmless. 

Certain  agents  that  have  a  stimulating  quality  are 
also  sometimes  very  useful,  especially  the  compound 
spirits  of  ether,  called  otherwise  Hoffman's  anodyne  ; 
this  used  to  be  called  the  heavy  oil  of  wine,  is  a  stim- 
ulant and  also  a  sedative  agent.  It  is  a  good  agent  to 
use  iu  delirium  tremens.  Probably  paraldehyde  would 
come  iu  the  same  class,  to  a  certain  degree.  Sulphonal 
is  uncertain,  extremely  slow.  Its  therapeutic  effects 
do  not  come  on  apparently  for  several  hours  after 
administration,  and  then  last  a  good  while.  It  is  to  a 
certain  degree  a  depressant  to  the  heart ;  and  it  is  to 
be  classed,  1  should  think,  in  the  treatment  of  this 
disease,  somewhat  in  the  same  category  as  chloral. 

Stronger  agents  were  sometimes  used  with  great 
success,  but  tliey  became  so  dangerous  that  I  think 
they  have  become  pretty  much  abandoned.  I  would 
instance,  as  an  example,  digitalis.  That  used  to  be 
very  largely  given,  twenty  years  ago,  in  delirium  tre- 
mens; and  the  doses  were  enormous,  sometimes  one 
drachm  of  the  tincture,  sometimes  that  amount  in 
two  successive  doses.  This  frequently  quieted  down 
the  circulation  to  such  a  degree  that  the  patient  went 
to  sleep;  but  sometimes  fatal  cases  arose  from  its  use, 
and  it  was  then  abandoned  for  safer  agents. 

There  are  some  things  which  sometimes  will  put  the 
patient  to  sleep  merely  by  quieting  the  nervous  disturb- 
ance which  arises  from  the  condition  of  the  stomach. 
Of  these  capsicum  is  extremely  valuable.  It  is  appall- 
ing to  see  the  ease  and  satisfaction  with  which  the 
drunkard  will  take  a  large  bolus  of  red  pepper.  He 
sometimes  takes  ten  grains  of  this.  It  is  easily  ailmin- 
istered  in  a  crumb  of  bread.  That  sometimes  quiets 
all  the  aching  and  distress  at  the  epigastrium,  and  in 
that  way  tends  to  take  the  place  of  alcohol,  and  so 
secondarily  to  induce  quiet  and  sleep. 

Should  alcohol  ever  be  given  ?  That  is  rather  an  im- 
portant point.  Many  authorities  think  it  should  ; 
some  think  it  should  not.  1  must  say,  for  my  own 
part,  that  I  think  a  limited  amount  of  alcohol,  in  the 
form  of  malt  liquors,  is  useful  and  justifiable  in  treat- 
ing these  cases.  You  must  bear  in  mind  when  you 
get  one  of  these  bad  cases  that  in  almost  every  case 
the  patient  has  been  a  spirit  drinker,  accustomed  to 
liquors  which  contain  from  forty  per  cent,  to  lifty  per 
cent,  of  alcohol  ;  and  he  is  accustomed  to  carry  large 
amounts.     The  percentage  of  alcohol  in  malt  liquors  is 


so  small  that  he  may  drink  a  largo  quantity  of  them 
without  approaching  the  intoxicating  dose  to  which  he 
was  accustomed  ;  and  a  pint  or  quart  of  ale  is  nothing, 
almost,  to  tiie  habitual  drunkar<l.  The  advantage  of 
giving  a  certain  amount  of  stimulant  in  this  form  is 
that  it  contains  the  bitter  and  narcotic  effect  of  hops, 
which  is  very  grateful  to  the  stomach,  and  the  nutritive 
effect  of  the  malt,  that  is,  it  combines  a  tonic  with  a 
certain  amount  of  nutrition  and  a  moderate  amount  of 
alcohol.  Many  cases  of  delirium  tremens  do  extremely 
well  on  being  allowed  a  moderate  amount  of  strong 
beer  or  ale  ;  and  they  get  along  without  much  other 
drugging. 

I  know  that  in  these  cases  the  care  of  the  patient  is 
so  wearing,  and  the  anxiety,  when  the  case  is  prolonged 
to  the  second  or  third  night  without  sleep,  is  so  great, 
that  one  is  tempted  to  try  other  forms  of  drugs,  and  to 
administer  them  to  the  patient  in  large  quantities  to 
induce  sleep.  1  do  not  think  it  is  good  practice.  I 
think  it  defeats  its  end,  and  sometimes  leads  to  bad 
results.  I  should  ratlier  pin  my  faith  on  mild  drugs, 
and  trust  to  food  and  gentle  stimulation  in  the  treat- 
ment of  this  affection. 

This  leads  to  another  point:  How  much  is  it  best, 
and  iu  what  way  is  it  best,  to  restrain  the  patient? 
To  tie  them  down  and  put  them  in  the  strait-jacket,  or 
to  fasten  the  ankles  and  wrists  and  put  a  sheet  across 
the  chest,  as  you  sometimes  see,  is  not  in  itself  bene- 
ficial. I  believe  it  is  directly  injurious  ;  and  if  it  can 
be  dispensed  with,  it  had  better  be.  You  cau  imagine 
for  instance,  the  patient,  almost  terrified  to  death  by 
the  visions  that  he  sees  around  him,  tied  down.  He 
struggles  frantically,  exhausts  himself,  throws  himself 
into  a  state  of  great  prostration,  becomes  more  and  more 
alarmed.  He  cannot  sleep,  certainly,  in  that  condition, 
and  he  probably  receives  more  injury  than  benefit  from  it. 
At  the  same  time,  of  course,  in  large  institutions  where 
a  good  many  of  these  cases  have  to  be  taken  cure  of, 
it  is  absolutely  indisj)ensable  sometimes  that  some 
mode  of  confinement  should  be  used  ;  only  I  would 
enter  a  protest  against  its  being  used  indiscriminately, 
or  any  more  than  is  absolutely  necessary.  Take  the 
case  in  which  we  can  have  our  own  way,  in  which  the 
()atient  can  be  kept  in  a  private  room,  or  house,  by 
himself,  and  have  plenty  of  attendants  ;  then  it  is 
never  necessary  to  tie  the  patient,  because  the  best 
form  of  physical  restraint  is  by  the  nurses  holding  him 
temporarily  and  then  relaxing,  amusing  him,  talking 
with  him,  trying  to  win  his  confidence.  In  that  way 
he  does  not  exhaust  himself,  is  not  so  alarmed,  and 
gets  well  a  great  deal  quicker. 

Another  [loint  which  I  think  is  very  important  is, 
that  these  patients  should  not  be  left  alone,  and  should 
not  be  shut  up  in  the  dark.  Nothing  terrifies  them  so 
much.  They  are  very  fond  of  society  while  in  this 
state  of  minii.  They  seek  intercourse  with  everybody 
about  them.  They  are  the  better  for  it.  Of  course, 
if  at  any  time  they  show  the  slightest  disposition  to  go 
to  sleep,  then  is  the  time  to  quiet  things  down,  exclude 
the  light,  and  while  carefully  watched,  allow  them  to 
sleep  as  long  as  they  will,  not  being  afraid  that  they 
will  sleep  too  long,  as  a  rule.  The  presence  of  people 
with  them,  cheerful  conversation,  amusing  them  to  a 
slight  degree,  letting  them  feel  they  are  not  deserted, 
assuring  them  they  will  get  well,  is  of  great  importance 
in  this  nervous  condition. 

Now  the  next  most  important  point,  perhaps  the 
most  important  of  all,  is  food,  nutrition       If  they  cau 


256 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [March  16,  1893. 


take  nutriment,  if  the  stomach  will  tolerate  food,  they 
almost  always  get  well,  and  they  almost  always  go  to 
sleep  after  thev  have  taken  food.  The  trouble  is,  in 
the  early  stages,  that  the  stomach  is  often  extremely 
irritable"  and  food  is  not  retained.  It  is  in  this  condi- 
tion, I  think,  tliat  minute  doses  of  calomel  are  some- 
times extremely  useful,  and  also  the  use  of  carbonic 
acid  gas  in  all  forms  of  effervescing  waters.  Ice  may 
be  freely  given  and  minute  doses  of  calomel  ;  and  then 
gradually  tlie  patient  can  be  tried  with  lime-water  and 
milk,  or  some  concentrated  liquid  food,  etc.  If  the 
stomach  will  retain  food,  the  patient  should  be  fed 
on  liquids  at  short  intervals,  precisely  as  we  should 
treat  a  very  sick  patient  in  an  exhausting  disease.  It 
is  a  condition  of  exhaustion,  wants  food,  plenty  of  it, 
administered  often  in  small  quantities  and  in  the  liquid 
form.  If  you  can  once  get  the  stomach  to  tolerate 
food,  and  afterwards  give  ihe  patient  somelliing  like  a 
little  malt  liquor,  frequently  you  can  get  along  without 
any  drug  of  a  narcotic  kind  ;  and  if  that  can  be  done, 
it  is  of  great  advantage. 

I  said  that  sleep  was  the  panacea.  It  is  in  the  ma- 
jority of  cases  if  it  is  lasting  enough.  Unfortunately, 
there  is  a  certain  percentage  of  cases  where  the  sleep 
is  not  satisfactory.  In  the  typical  case  the  patient 
wears  himself  out  in  from  twenty-four  to  thirty-six 
hours,  and  finally  drops  to  sleep,  and  is  thoroughly 
and  dead  asleep,'and  sleeps  eight,  twelve  or  fourteen 
hours,  something  of  that  kind,  and  wakes  somewhat 
exhausted,  but  perfectly  calm  and  conscious  ;  then  the 
disease  does  not  come  back.  The  thing  is  ovei-,  and 
he  needs  otdy  careful  nursing  and  feeding  to  get  along. 
On  the  other  hand,  in  the  exceptional  class  of  cases,  the 
patient  sleeps  a  shorter  interval,  and  wakes  delirious  ; 
and  those  cases  are  always  of  extremely  bad  prognosis. 
They  terminate  in  two  ways  :  either  these  short  naps 
are  ineffectual,  and  with  recurring  delirium,  until  finally 
the  patient  becomes  exhausted,  and  passes  into  the  con- 
dition of  serous  effusion  of  the  head,  and  dies  ;  or  else, 
in  another  class  of  cases,  and  a  pretty  large  one,  the 
delirium  keeps  recurring,  and  he  passes  on  to  perman- 
ent insanity.  I  do  not  think  it  is  perhaps  realized  how 
often  we  see  cases  at  the  hospital  which  after  a  week 
of  struggling  of  this  kind  cease  their  tremor,  perhaps 
cease  a  good  deal  tiie  morbid  vigilance,  but  remain 
permanently  in  a  state  of  mania,  and  are  practically 
insane.  Eventually,  perhaps,  they  have  to  be  removed 
to  insane  asylums,  and  pass  through  some  of  the  stages 
and  treatment  of  ordinary  mania,  with  various  results. 
This  would  seem  especially  to  be  the  case  with  power- 
ful men  of  athletic  habit,  accustomed  to  live  out  of 
doors,  aud  commit  great  excesses;  at  any  rate,  that  is 
the  class  of  cases  I  have  in  mind. 

Sleep,  when  it  comes  and  lasts,  and  the  patient  wakes 
sane  and  clear,  is  a  cure.  When  it  comes  interruptedly, 
and  the  patient  wakes  delirious,  the  prognosis  is  ex- 
tremely unfavorable. 

You  must  see,  of  course,  that  with  a  patient  in  this 
condition,  it  is  extremely  difiicult  to  treat  a  fracture,  or 
to  bring  about  a  successful  result  in  a  head  injury.  It 
is  in  injuries  of  the  extremities  aud  in  injuries  of  the 
head  that  delirium  tremens  is  so  disastrous,  either  in 
producing  bad  results  to  tlie  injuries  themselves,  or  in 
finally  killing  the  patient.  Delirium  tremens,  as  you 
may  imagine,  is  the  worst  possible  complication  of  a 
scalp  wound  whether  with  or  without  a  fracture  of  the 
skull.  The  patient's  brain  is  in  a  morbid  state  of  ex- 
citement for  a  good  many  consecutive  hours.     He  is 


liable,  of  course,  to  set  up  a  meningitis  in  consequence 
of  his  injuries;  and  his  chances  of  doing  this  are  very 
much  increased  by  the  delirium  tremens  which  accom- 
panies many  of  these  cases.  In  injuries  of  the 
extremities,  especially  of  the  lower  extremities,  it 
is  almost  impossible,  in  fractures,  to  keep  the  parts 
still  while  the  patient  is  in  a  state  of  delirium 
tremens.  I  have  sometimes  found  that  they  did  best 
bv  being  slung  up  temporarily  in  the  Nathan  Smith 
anterioi^  splint,  in  which  the  leg  is  suspended  on  a 
wire  frame,  and  held  up  over  a  pulley,  so  that  it 
hangs.  In  this  way  a  fracture  of  the  tibia  or  femur 
can  "be  held  relatively  quiet,  and  the  patient  can  move 
about  all  he  likes  without  doing  much  injury  to  the 
le",  because  the  leg  is  kicking  about  in  the  air,  and 
not  reaching  any  other  object.  With  this  apparatus, 
the  patient  can  get  out  of  bed,  sit  on  a  chair,  and  get 
into  bed  without  disturbing  the  fracture. 

What  could  be  better  than  instantly  securing  the  pa- 
tient, and  doing  the  leg  up  in  an  immovable  plaster 
cast?  Any  amount  of  apparatus  that  we  can  safely 
put  on  to  the  living  tissues  of  the  limb  will  not  be  suf- 
ficient to  control  the  quivering  and  twitching  of  the 
long  muscles,  which  the  patient  can  keep  up  inside  of 
the  cast,  so  that  it  sometimes  happens  that  upon  remov- 
ing the  cast  after  a  week  or  so,  we  find  a  compound 
fracture  where  originally  there  was  a  simple  one.  It 
is  perhaps  safer  that  the  limb  be  put  up  in  the  Nathan 
Smith  splint,  and  the  patient  watched  a  day  or  two  un- 
til the  delirium  has  subsided  ;  or  if  the  plaster  cast  is 
used,  it  is  safer  that  it  should  be  in  the  form  of  a  high 
trough,  having  the  small  surface  of  the  front  of  the 
bones  exposed,  and  thus  the  condition  of  the  fracture 
can  be  constantly  seen  and  watched.  It  may  seem  al- 
most incredible,  but  I  have  known  of  instances  in 
which  the  patient  removed  the  plaster  cast  from  the 
leg  when  not  thoroughly  watched.  To  be  sure  he  had 
very  little  of  his  finger-nails  left  in  the  morning.  Also, 
more  remarkable,  this  patient  finally  got  a  good  leg, 
although  he  had  a  fracture  in  the  middle  of  the  femur, 
and  we  excepted  almost  anything  to  result  from  the 
way  in  which  be  tossed  about  for  a  number  of  days. 

Other  agents  produce  a  certain  sort  of  delirium  tre- 
mens ;  for  instance,  tobacco,  if  used  in  very  great  ex- 
cess ;  tea  notably.  The  excessive  tea-drinker  has  a 
tremor  and  a  great  nervous  excitation  or  wakefulness, 
does  not  have  the  delirium,  but  the  other  phenomena 
of  delirium  tremens,  aud  he  has  to  be  treated  in  the 
same  way. 

The  treatment  of  the  convulsions  which  we  occa- 
sionally see  in  the  drunkard  is  pretty  difficult.  I  do 
not  know  that  we  can  do  much  except  to  try  as  rapidly 
as  possible  to  get  the  alcohol  out  of  the  system.  These 
convulsions  are  occasionally  fatal.  I  have  seen  several 
result  fatally  after  a  day  or  so  of  continually  recurring 
convulsions  following  the  condition  of  pure  alcoholism. 
The  treatment,  of  course,  should  be  to  eliminate  the 
alcohol,  and  to  sootlie  the  patient  if  we  can. 

Three  or  four  other  agents  1  will  speak  of  for  a 
moment,  which  are  extremely  useful  with  the  drunkard 
in  averting  an  attack.  For  instance,  a  person  comes 
to  you,  and  says  plainly :  "  I  have  had  these  attacks 
before,  and  I  feel  one  coming  on.  I  am  getting  shaky, 
cannot  sleep,  am  beginning  to  think  I  see  visions,  etc., 
etc."  What  shall  be  done?  Of  course,  he  wishes  and 
you  wish,  that  he  should  abandon  the  habit  of  taking 
alcohol,  and  you  want  to  carry  him  through  this 
threatening  attack,  and  compose  his  nerves.     In  that 
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case  there  are  some  other  agents  that  seem  to  do  a 
great  deal  of  good.  Most  important  of  these  I  think 
are  the  preparations  of  coca,  given  in  small  doses,  es- 
pecially the  cocii  wine,  which  is  extremely  useful  iu 
counteracting  the  excitability  produced  by  this  state  of 
slight  delirium  tremens.  Camphor  also  is  another  old- 
fashioned  remedy,  sometimes  very  grateful  to  the  pa- 
tient, and  very  soothing.  Asafcetida,  a  much-disused 
agent,  but  still,  I  think,  an  extremel}-  valuable  one, 
may  be  given  in  pills  well  coated  over  so  that  it  is 
tasteless  and  does  not  nauseate  the  patient.  It  should 
be  given  largely  to  be  of  any  effect  —  ten,  twenty  to 
thirty  grains ;  and  its  advantage  is  that  it  is  quieting, 
disposes  to  sleep.  It  is  also  to  a  very  marked  degree 
stimulating,  and  it  is  also  somewhat  relaxing  to  the 
bonels.  These  three  qualities  render  it  extremely 
valuable  in  slight  nervous  affections  resulting  from  in- 
cipient delirium  tremens  or  alcoholism.  Hyoscyamus 
also  seems  to  have  a  very  good  effect  sometimes  in 
quieting  the  patient  and  making  up  for  the  loss  of 
sleep  and  the  nervousness  that  he  feels.  These  patients 
also  may  sometimes  be  given  coffee  and  tea,  if  they 
wish  it,  to  take  the  place  of  other  stimulants.  Once  in 
a  while  some  effect  may  be  got  from  counter-irritation 
applied  over  the  pit  of  the  stomach,  which  sometimes 
affords  great  relief  in  this  nervous  state. 

We  would  say  then,  iu  short,  to  sum  the  matter  up, 
that  if  you  have  a  patient  who  is  in  this  incipient  stage, 
you  try  these  simple  remedies  and  take  care  of  him. 
If  you  have  a  patient  who  has  been  on  a  tremendous 
debauch,  and  is  still  full  of  alcohol,  the  treatment  of 
delirium  tremens  will  not  be  of  the  slightest  avail  until 
you  have  eliminated  the  alcohol  from  the  system,  and 
that  can  be  done  most  speedily  by  simple  cathartics,  by 
producing  sweating,  stimulating  the  kidneys,  and  allow- 
ing a  little  time  to  elapse  before  you  apply  the  other 
treatment.  When  you  meet  the  real  case  of  delirium 
tremens,  it  is  best  conquered  by  gentle  and  sustaining 
treatment  rather  than  by  any  violent  treatment,  per- 
sonal restraint  instead  of  mechanical  restraint,  plenty 
of  food  if  it  can  be  taken  ;  if  liquor  is  given,  in  the 
form  of  malt  liquor  ;  if  narcotics  are  used,  the  mildest 
possible  agents  to  be  tried  first.  If  the  patient  sleeps, 
and  has  a  good  sleep  and  wakes  once  sane,  he  is  cer- 
tainly cured.  If  he  has  an  imperfect  sleep  and  wakes 
delirious,  he  may  get  another  and  better  one,  and  wake 
up  sane ;  but  he  is  extremely  liable  to  get  a  succession 
of  short  naps,  and  wake  with  a  delirium  that  is  liable 
to  terminate  in  acute  mania. 

It  is  a  little  difficult,  until  you  have  seen  a  good 
many  of  these  cases,  to  recognize  this  condition  of 
delirium  tremens  when  it  is  first  coming  on.  Its  in 
cipieut  stages,  however,  are  quite  marked  to  one  who 
has  seen  them.  These  patients  usually  begin  by  being 
very  talkative  and  extremely  communicative  with  re- 
gard to  their  past  history  and  the  nature  of  the  acci- 
Uent.  They  seek  conversation  with  every  one  about 
them.  They  are  a  little  too  wakeful  and  excitable 
They  have  rather  a  too  wide-awake  look  about  the  face 
They  are  too  alert  all  the  time.  Accompanying  this 
there  is  very  frequently  a  little  tremor  to  be  detected, 
until  at  last  delirium  tremens  is  developed  with 
great  rapidity  and  positiveness,  and  there  can  be  no 
doubt  about  the  case.  Of  course,  if  these  early  stages 
are  detected  and  treated,  we  have  a  much  better  chance 
of  warding  off  the  subsequent  affection,  so  to  speak 
than  if  they  were  overlooked  ;  hence  1  think  it  is  a 
good  practice  iu  treating  all  hospital  cases,  where  we 


have  to  deal  with  such  an  immense  amount  of  these 
results  of  drunkenness,  to  always  consider  that  point 
when  you  look  at  a  patient  brought  iu  with  a  broken 
leg,  for  instance.  lie  has  got  a  broken  leg  ;  wliat  else  ? 
Is  he  a  drunkard,  or  not?  It  is  of  no  use  to  ask  him. 
You  must  judge  by  looking  at  him  ;  and  in  many  cases 
you  can  learn  to  distinguish  the  person  who  drinks 
from  the  one  who  does  not  drink.  If  you  are  iu  doubt, 
you  had  better  give  him  the  benefit  of  the  doubt,  and 
watch  him  closely.  Administer  some  gentle  solution 
—  a  mercurial  cathartic  ;  perhaps  early  in  the  case,  a 
mild  stimulant,  or  tonic  compound  like  beer  ;  or  the 
early  administration  of  a  sedative  of  simple  nature  the 
first  night  you  see  him.  In  tliis  way  you  may  some- 
times avert  or  postpone,  I  believe,  the  severe  cases, 
and  lead  them  to  better  results. 

The  law  holds  the  drunkard  accountable  for  any- 
thing he  does.  It  is  a  little  in  dispute,  I  think.  A 
good  deal  is  to  be  said  on  both  sides  ;  and  I  think  a 
good  deal  is  said  on  both  sides  by  judges  in  court  as  to 
how  far  the  patient  actually  crazy  with  delirium  tre- 
mens should  be  considered  an  accountable  being.  We 
know  how  far  the  point  is  stretched  in  endeavoring  to 
secure  the  acquittal  of  criminals,  that  they  may  have 
inherited  insanity,  or  been  insane,  or  had  a  temporary 
insane  impulse,  or  something  ot  that  kind,  and  that 
sometimes  this  point  is  carried  so  far  as  to  be  abused. 
If  any  person  is  to  be  allowed  any  ])rivilege  or  loop- 
hole to  escape  from  the  consequences  of  crime,  it  seems 
to  me  it  should  be  allowed  also  to  the  case  of  delirium 
tremens.  It  would  not  do  to  excuse  the  man  who  is 
clearly  drunk  from  the  consequences  of  the  crime  he 
may  have  committed,  because  he  voluntarily  put  him- 
self in  the  condition  ;  but  if  he  has  passed  into  the  state 
of  delirium  tremens,  and  then  committed  a  Iiomicide, 
not  from  malice  aforethought,  but  only  because  he  was 
afraid  something  was  about  to  happen  to  him,  I  think 
he  ought  to  have  the  benefit  of  the  doubt,  as  being  tem- 
porarily' under  the  dominion  of  an  insane  impulse.  I 
would  strongly  impress  upon  your  minds  that  you  can- 
not trust  in  the  slightest  degree  patients  with  delirium 
tremens.  You  cannot  believe  them  to  the  slightest 
degree,  and  you  should  have  them  closely  watched. 
By  way  of  illustration  I  may  cite  one  case  which  oc- 
curred iu  the  City  Hospital,  in  Ward  K,  which  is  on 
the  ground  floor,  and  which  at  that  time  did  not  have 
any  netting  or  bar  at  the  windows,  and  which  hajjpened 
to  be  used  at  that  time  for  females.  Going  through, 
one  morning,  I  found  an  old  drunken  woman,  well  ad- 
vanced in  delirium  tremens,  who  attempted  to  cut  her 
throat.  She  did  not  succeed.  She  only  made  a  gash 
through  the  flesh,  which  had  been  sewed  up,  and  that 
was  doing  perfectly  well.  The  nurse  said  to  me  :  "  I 
wish  you  would  control  her,  because  she  keeps  pulling 
off  the  bandage,  and  1  am  afraid  it  will  start  the  bleed- 
ing, etc.*'  So  I  made  some  remarks  to  her,  which  1 
tiiought  produced  a  very  line  effect.  I  asked,  "  Uo 
you  want  to  get  well  ?  "  "  Oh,  yes,"  she  answered. 
'^  Well,  if  you  want  to  get  well,  you  must  not  touch 
these  bandages.  You  will  die  if  you  touch  them." 
"I  will  never  touch  them."  She  sank  back  quietly, 
and  I  walked  down  the  corridor.  Hearing  a  commo- 
tion, 1  looked  around,  au<i  to  my  astonishment  this  pa- 
tient had  got  out  of  bed,  pulled  off  the  bandages,  and 
jumped  out  of  the  window.  You  may  produce  an  im- 
pression one  second;  it  is  forgotten  the  next  second; 
and  a  crime  or  suicide  may  be  committed  the  moment 
your  back  is  turned. 
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KKMAUKS   OX  ACUTE  PULMONARY  DISEASES 
IN   CHILDREN. 

BV   F.  GORDON   MOUUII.I.,  M.D., 

i'isUing  Physician  to  llie  Boston  Children's  Hospital. 

SoMK  changes  of  opinion  whicii  have  occurred  re- 
cently in  connection  with  tlie  acute  lung  troubles  to 
whicii  children  are  subject  constitute  an  excuse  for 
this  paper. 

"  Congestion  of  the  lungs  "  is  a  term  so  generally 
employed  that  it  appears  to  me  worth  while  to  try  to 
define  the  conditions  under  which  a  child  may  be  prop- 
erly siiid  to  be  suffering  from  the  effects  produced  by 
it-I-to  rescue  the  expression,  if  possible,  from  the  ill 
repute  into  which  it  has  fallen  in  the  minds  of  tlioso 
who  object  to  a  name  whicii  as  constantly  used  both 
by  doctors  and  laymen,  implies  too  much,  too  little,  or 
nothing  at  all. 

Aside  from  the  congestion  which  accompanies  in- 
flammatory conditions  of  the  lung  tissues  and  that 
which  is  present  in  venous  stasis  of  the  pulmonary 
circulation,  has  the  term  any  valid  claims  to  considera- 
tion as  an  entity  ?  And  if  it  has  such  claims,  are  there 
good  reasons  for  ignoring  them  ?  The  symptoms  to 
describe  which  the  name  is  used  by  some  of  the  best 
French  authorities  are  those  of  a  frank  pueumonia  — 
most  frequently  of  the  apex  —  and  differing  from  those 
usually  observed  only  in  their  ephemeral  nature:  a 
healthy  child  is  seized  with  all  the  rational  and  physi- 
cal signs  of  an  acute  pneumonia,  hut  in  a  day  or  two, 
aside  from  weakness,  ts  well.  In  another  class  of 
cases  the  presence  of  dulness  and  a  soft  bronchial 
souffle  is  discovered  in  a  child  who  has  been  ill  only  a 
day  or  two  with  a  considerable  elevation  (103°- 104°  F.) 
of  temperature  and  no  s|)ecial  symptoms  pointing  to 
the  chest.  These  signs  fade  away  with  little  if  any 
redux  crepitation,  and  the  child  is  soon  playing  about. 
Do  not  these  cases  correspond  exactly  to  what  is  so 
often  observed  in  epidemics  of  typhoid  in  cases  of 
children?  Are  they  not  aborted  pneumonias?  Is  it 
not  better  to  call  them  so,  in  view  of  the  fact  that  the 
Fraenkel-Talamon  pneumococcus  has  been  found  in  the 
sputa  of  a  case  which  lasted  oidy  three  days? 

In  that  condition  of  the  lung  which  sometimes  ac- 
companies an  acute  pleuritic  effusion,  and  may  give 
rise  to  symptoms  which  lead  to  further  (and  unsuccess- 
ful) tappings,  we  have  something  with  a  good  and  suf- 
ficient reason  for  existence  —  an  intense  congestion  of 
the  lung  tissue  which  should,  1  think,  be  called  "  pleuro- 
pulmonary  congestion,"  and  not  "congestion  of  the 
lung,"  or  "lungs."  Another  disease  in  which,  so  far 
as  we  know,  the  condition  of  the  lung  is  one  of  intense 
congestion,  but  which  gives  rise  to  symptoms  so  closelv 
resembling  a  pleuritic  effusion  that  the  differential 
diagnosis  is  impossible  exceptingby  means  of  an  explor- 
atory puncture,  is  Groraclier's  "Spleno-pneumonia." 
I  consider  both  of  these  maladies  properly  labelled  (so 
to  speak)  by  the  terms  just  quoted,  as  conveying  a 
definite  idea  of  the  diseases  referred  to ;  and  it  appears 
to  me  far  better  to  adhere  to  the  terms  "  Aborted 
pneumonia,"  "  P/euro-pulmonary  congestion,"  and 
"  Spleno-pneumonia,"  than  to  lump  three  diseases 
which  present  such  very  different  symptoms  as  "Con- 
gestion of  the  lungs,"  the  use  of  which  should  be 
limited  to  a  condition  rarely  met  with  (in  children  at 
least)  and  to  which  I  shall  soon  have  occasion  to  refer. 


Until  within  comparatively  a  few  years  so  much 
confusion  has  reigned  regarding  acute  pulmonary  dis- 
ease in  children  that  the  existence  in  them  of  a  frank 
pneumonia  of  the  type  which  is  seen  in  adults  has  been 
denied  by  some,  its  great  rarity  and  extreme  gravity 
emphasized  by  others,  while  a  third  class  of  observers 
have  insisted  that  it  is  frequently  met  with  at  all  ages. 
From  what  standpoints  these  widely  divergent  views 
have  been  obtained  I  will  try  to  explain  a  little  further 
on.  At  this  point  I  will  merely  state  that  frank 
(called  also  lobar,  croupous,  or  fibrinous)  pneumonia  is 
recognized  now  as  a  common  disease  of  childhood ; 
that  although  most  frequently  observed  between  the 
second  and  sixth  years,  it  also  occurs  in  infants,  and 
when  uncomplicated  is  essentially  benign  until  the 
twelfth  year  is  passed.  It  is  by  far  the  commoner 
form  of  the  disease  in  Boston  among  children  who  are 
well  housed  and  cared  for  —  the  death  of  a  child  from 
"  pneumonia  "  of  any  kind  being  extremely  rare  in  the 
best  dwelling  portions  of  the  city,  bronchitis  and  grippe 
having  under  their  conditions  but  slight  tendency 
to  result  in  broncho-pneumonia,  which  is  practically 
the  only  type  that  kills,  unless  the  Fraenkel-Talamon 
pneumococcus  finds  its  way  to  the  heart  or  brain  in  the 
frank  form  of  the  disease. 

Broncho-pneumonia  differs  from  the  benign  form  as 
radically  as  any  two  diseases  affecting  similar  organs 
can  possibly  differ.  It  requires  only  dirt,  neglect,  or 
overcrowding  to  thrive  and  spread —  for  its  infectious 
nature  (particularly  in  those  forms  of  the  disease  which 
are  most  frequently  observed  in  hospitals  and  other  in- 
stitutions where  children  are  congregated)  can  no 
longer  be  regarded  as  doubtful.  It  may  be  caused  by 
the  presence  in  the  lungs  of  any  one  of  four  microbes  : 
the  Fraenkel-Talamon  pneumococcus,  Friedlander's 
pneumococcus,  the  streptococcus,  and  the  staphylococ- 
cus. In  other  words  it  is  a  non-specific  infectious  dis- 
ease. Three  fairly  distinct  types  can  be  distinguished  : 
the  subacute  and  protracted,  which  occurs  with  the 
greatest  frequency  between  the  fourth  and  tenth  years  ; 
the  pseudo-lobar,  between  the  first  and  fifth  years  ;  and 
lastly  the  acute,  suffocating,  catarrhal  form  which  is 
usually  observed  in  babies,  and  has  masqueraded  so 
long  and  successfully  in  the  guise  of  ''capillary  bron- 
chitis." It  is  of  the  last  Iwo  that  I  propose  to  speak 
at  some  length,  and  incidentally  to  try  to  explain  the 
reasons  for  the  confusion  which  has  reigned  in  regard 
to  frank  pneumonia  and  so-called  "  capillary  bron- 
chitis." 

In  regard  to  the  subacute  form,  I  think  one  of  the 
most  important  facts  to  bear  in  mind  is  that  it  maj' 
last  a  year  or  two,  and  end  finally  in  complete  recovery. 
So  long  as  the  apices  remain  sound,  there  is  always 
hope.  Aside  from  the  detection  of  physical  signs  at 
the  apices,  the  diagnosis  of  phthisis  can  only  be  made 
(in  the  absence  of  expectoration)  with  certainty  by  ob- 
taining the  sputa  for  bacteriological  examination 
through  the  use  of  apomorphia  —  the  lungs  being 
evacuated  together  with  the  stomach  in  the  act  of 
emesis.  This  procedure  I  have  seen  carried  out,  and 
the  diagnosis  of  phthisis  established  in  more  than  one 
instance.  The  pseudo-lobar  or  "  mixed "  form  is 
mainly  responsible  for  the  very  different  views  which 
were  formerly  entertained  regarding  frank  pueumonia. 

That  this  should  have  been  the  case  admits  of  several 
explanations,  no  one  of  whicii  would  suffice  alone  ;  but 
if  taken  together,  I  think  they  are  quite  valid.  F'"rank 
pueumonia  is  so  rarely  fatal  before  the  twelfth  year  that 
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the  records  of  more  than  one  large  hospital  fail  to  show 
an  account  of^any  aulopsy  of  a  cldld  dying  from  this 
cause,  and  the  natural  inference  might  be  drawn  that 
a  disease  which  never  killed  had  no  claims  to  existence. 
Again,  cases  of  pseudo-iobar  pneumonia  (whicii  is  rare 
at  best)  have  been  observed  in  institutions  where 
infants  and  very  young  ciiildren  only  are  treated  (and 
broncho-pneumonia  is  by  far  the  most  common  form 
of  the  disease),  wiiere  all  or  nearly  all  the  rational  and 
physical  signs  of  the  frank  type  were  present,  and  the 
illusion  was  even  carrieil  out  so  successfully  at  the 
necropsies  as  to  lead  to  the  belief,  that,  while  extremely 
rare,  frank  pneumonia  in  children  was  invariably  fatal. 
Again,  under  exactly  the  same  conditions  a  careful 
examination  has  shown  the  real  nature  of  the  disease, 
and  strengthened  the  belief  that  frank  pneumonia 
never  occurred  in  children,  for  the  reason  that  all  the 
cases  observed  in  one  particular  institution  which  had 
presented  the  symptoms  of  the  disease  during  life 
proved  to  be  something  very  different  at  the  autopsy. 
Clinically  the  two  forms  (frank  and  "  mixed  ")  resemble 
each  other  so  closely  that  aside  from  the  very  strong 
inferences  which  can  be  drawn  from  the  patient's 
surroundings  (particularly  in  hospitals  and  institutions), 
a  diagnosis  can  only  be  made  in  many  instances  when 
a  sudden  drop  of  temperature  and  immediate  convales- 
cence shows  what  we  have  been  dealing  with.  The 
fact  that  rales  are  heard  in  the  lung  opposite  the  site 
of  extensive  consolidation  is  not  a  reliable  sign  —  as  the 
coexistence  of  a  bronchitis  of  moderate  severity  and  a 
pure  fibrinous  pneumonia  is  occasionally  observed.  It 
is  rather  by  the  extremely  difficult  respiration  and 
partial  cyanosis,  together  with  the  concurrence  of  an 
intense  diffuse  bronchitis,  that  the  diagnosis  can  at 
times  be  made.  Again,  while  the  consolidation  of  a 
pseudo-lobar  or  "mixed"  pneumonia  may  be  very  ex- 
tensive, it  has  but  slight  tendency  to  extend  into  the 
axillary  space  —  a  fact  on  which  great  stress  is  laid  by 
the  best  observers.  Fortunately,  this  type  of  the 
disease  is  by  no  means  common. 

Another  fact  which  must  be  always  borne  in  mind 
is  this,  no  matter  what  form  pulmonary  inflammalioii 
may  assume  in  a  child  —  pneumonia  of  any  type, 
pleurisy  or  simple  bronchitis  —  it  is  often  only  the 
mask  of  acute  tuberculosis.  Hence  the  obvious  neces- 
sity of  inquiring  into  the  patient's  antecedents  and  ex- 
amining carefully  for  enlarged  glands  in  groins  and 
axilliE.  These  cases  of  apyretic  tubercle  in  young 
children,  which  suddenly  burst  out  and  rapidly  kill  are 
more  commonly  recognized  at  the  present  day  than 
formerly. 

The  acute  suffocative  catarrhal  form  of  broncho- 
pneumonia proves  rapidly  fatal  in  a  large  majority  of 
cases.  It  kills  so  quickly  in  some  rare  instances  that 
the  gross  aspect  of  the  lungs  is  simply  that  of  a  puru- 
lent bronchitis.  There  is  not  sufficient  time  for  col- 
lapse—  the  baby  dies  too  quickly  ;  and  it  is  only  after 
a  long  and  careful  microscopic  search  that  a  few  of  the 
air  vesicles  are  found  to  contain  leucocytes  and  dis- 
quamated  epithele.um.  It  is  this  type  of  the  disease 
which  is  responsible  for  the  lengthy  articles  which 
used  to  appear  in  all  books  written  on  children's  dis- 
eases, under  the  heading  of  "Capillary  Bronchitis." 
Deaths  from  this  cause  constantly  aj)pear  in  reports 
of  various  boards  of  health  as  "  bronchitis  "  or  "  cap- 
illary bronchitis." 

Five  years  ago  I  was  asked  to  write  certain  chapters 
for  Heating's  "  Cyclopedia."  and  among  them  one  on 


"Capillary  Bronchitis."  I  had  always  thought  it 
strange  that  1  should  never  have  seen  a  case ;  and  I 
thought  it  still  stranger  when  I  failed  to  lind  an  account 
of  a  single  autopsy  on  the  body  of  a  child  who  had 
died  of  an  "  inflammation  of  the  fine,  but  not  the  finest, 
bronchial  tubes."  I  found  myself  suddenly  con- 
fronted with  one  of  the  "  most  fatal  diseases  of  child- 
hood," of  which  apparently  no  cliild  had  ever  dieil ; 
and  it  was  only  after  prolonged  search  and  inipiiry 
that  I  yielded  to  tlie  belief  which  forced  itself  upon  me 
that  such  a  condition  had  no  claims  to  consideralion 
as  an  entity,  and  I  so  expressed  myself.  Tfiis  belief 
is  held  to-day  by  the  best  authorities  in  Paris  —  physi- 
cians to  the  children's  hospitals,  whose  opportunities 
for  observation  are  pracliually  unlimited.  Acute  suf- 
focative broncho-pneumonia  is  the  type  which  |)revails 
in  institutions  like  the  Enfants  Assislees,  where  it 
breaks  out  eudemicall}'  in  a  contagious  form  every 
winter.  In  it  the  streptococcus  apparently  plays  the 
leading  role,  althougli  the  other  microbes  whicli  1  have 
mentioned  are  also  found.  Jn  the  pseudo-lobur  form 
of  the  disease  occurring  in  infants  it  is  still  thestrejjto- 
coccus  which  is  most  frequently  discovered,  while  in 
older  children  the  ()neumococcus  is  commoner.  Cer- 
tain observations  have  given  rise  to  a  suspicion  that 
the  bacterium  coli  commune  may  also  cause  broncho- 
pneumonia in  the  presence  of  infectious  diarrhoea. 

There  is  one  other  condition  which  has  aided  in 
keeping  up  the  delusion  concerning  "  capillary  bron- 
chitis." I  refer  to  those  extremely  rare  cases  in  which 
without  any  antecedent  trouble,  children  (usually  in- 
fants) are  seized  with  what  is  apparently  a  diffused 
bronchitis  of  the  finer  tubes,  as  shown  by  crepitant  and 
subcrepitant  rales  heard  throughout  both  lungs,  ac- 
companied by  hurried  respiration,  high  temperature, 
and  well-marked  cyanosis.  Su<ldenly  —  perhaps  in 
twenty-four  hours  —  all  these  symptoms  vanish.  To 
what  is  this  condition  due  ?  Assuredly,  to  acute  con- 
gestion. It  is  the  only  manifestation  of  "  congestion 
of  the  lungs,"  pure  and  simple,  which  is  ever  observed 
in  children  and  consequently  the  only  condition  to 
which  the  term  can  properly  be  applied.  The  best 
French  authorities  believe  it  to  be  connected  with 
rheumatism,  and  in  the  few  cases  which  have  been 
observed  in  Paris  the  children  have  been  of  rheumatic 
or  gouty  parentage. 

In  conclusion,  1  would  say  that  I  believe  we  may 
consider  the  following  points  well  established  :  certain 
forms  of  bronchopneumonia  are  very  infectious,  and 
should  be  isolated;  that  "mixed"  or  pseudo-lobar 
broncho-pneumonia  is  responsible  for  the  confusion 
which  so  long  existed  regarding  the  fre(iueney  and 
gravity  of  "frank  "  pneumonia;  that  children  do  not 
have  "  capillary  bronchitis  "  ;  and  that  with  them 
"  congestion  of  the  lungs "  is  extremely  rare  and 
tends  to  speedy  recovery. 


Medical  Etiquette  in  Austria.  —  A  most  un- 
dignified ending  in  a  question  of  medical  etiquette  is 
reported  from  Vienna.  Drs.  Jantschand  Popper,  hav- 
ing both  been  called  by  the  father  to  a  case  of  measles, 
could  not  agree  as  to  the  medical  ethics  involved. 
They  began  a  controversy  which  was  finally  brought 
to  a  court  for  settlement.  The  judge  confessed  him- 
self unable  to  decide  such  fine  questions  as  were  in- 
volved in  medical  etiquette,  and  suggested  that  they 
might  apologize  to  eacli  other  and  behave  as  gentlemen 
in  the  luture. 
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REPORT  OF  CASES  OF  TUBAL  PREGNANCY: 
WITH  RKMAKKS  UPON  THE  CHOICE  OF 
OPERATION.' 

BY  A.  T.  CABOT,  A.M  ,   M.D., 

Surgeon  to  the  Massachusetts  General  Hospital. 
Ml-  experience  of  extra-uteriiie  pregnancy  includes 
only  cases  in  which  a  rupture  had  occurred,  and  as  far 
as  could  be  determined  they  were  all  cases  of  tubal 
pregnancy.  I  shall  confiue  myself  therefore  to  this 
das"  of  "cases,  leaving  the  question  of  treatment  by 
electricity  or  otherwise  before  the  occurrence  of  rupture 
to  those  "who  have  had  experience  of  non-operative 
methods.  It  is  my  feeling,  however,  that  even  in  this 
class  of  cases  a  laparotomy  done  at  once,  when  the 
character  of  the  case  is  first  recognized,  is  practically 
a  safer  treatment  than  any  metliod  which,  though 
seemingly  more  conservative,  exposes  the  patient  to 
the  risk  of  rupture  at  a  time  when  surgical  aid  cannot 
be  obtained. 

This  remark  does  not  apply  to  those  cases  of  abdom- 
inal pregnancy  in  which  tlie  danger  of  uncontrollable 
htemorrhage  during  operation  is  great,  and  in  which, 
also,  there  is  less  danger  of  an  early  rupture,  and  there- 
fore more  opportunity  for  the  employment  of  methods 
directed  against  the  life  of  the  foetus. 

The  abdominal  cavity  is  now  opened  with  such 
freedom  and  witli  so  little  danger  that  the  surgeon  has 
opportunities  of  observing  pathological  processes  in 
their  earlier  stages,  and  thus  learns  sequences  of  events 
which  would  be  imperfectly  unravelled  upon  the  au- 
topsy table. 

Many  cases  of  ruptured  tubal  or  abdominal  pregnancy 
leadiuu-  to  circumscribed  effusion  of  blood  into  the 
pelvis,  have  formerly  been  classed  under  pelvic  ha;ma- 
tocele.  This  error  would  naturally  not  be  rectified  if 
the  patient  recovered,  and  in  case  she  died,  the  true 
cause  of  the  liajmorrhage  might  easily  escape  the 
search  of  a  good  observer.  Amid  the  masses  of  clots 
which  accumulate  in  the  lower  part  of  the  abdomen, 
there  would  be  but  a  remote  chance  of  finding  and 
recouniziii"  the  ovum,  and  unless  the  sac  were  already 
well  developed,  it  might  thus  easily  escape  observa- 
tion. 

The  clinical  symptoms,  too,  are  often  misleading,  and 
many  a  pelvic  haimatocele  formerly  ascribed  to  some  acci- 
dent to  the  pelvic  vessels  during  a  miscarriage,  might  be 
more  properly  accounted  a  ruptured  extra-uterine  ovi- 
sac ;  the  seeming  miscarriage  being  merely  the  expul- 
sion of  the  decldua. 

Since  abdominal  work  has  called  attention,  however, 
to  the  frequency  of  the  occurrence  of  tubal  pregnancies, 
we  have  come  to  recognize  the  less  severe  cases  of 
tubal  rupture,  and  now  know  that  many  gradually 
accumulating  hajmatocles  differ  from  the  dreaded  cases 
of  sudden  fatal  rupture  of  extra-uterine  sacs  only  in 
the  degree  of  ha;morrhage  ;  a  difference  dependent  on 
the  vascularity  of  that  part  of  the  wall  which  suffers 
rupture. 

The  cases  which  I  iiave  to  report  represent  various 
degrees  of  severity  ;  from  one  in  which  the  lower 
abdomen  was  tilled  with  clots  and  the  patient  was  in  a 
great  degree  exsanguinated,  to  one  in  which  the  effusion 
of  blood  took  place  slowly  and  was  completely  encap- 
sulated. 

The  treatment  appropriate  to  these  cases  varies  with 
the    existing   conditions.       When     a    sudden    rupture 

1  Read  before  ihe  Section  for  Obstetrics  and  Diseases  of  Women  of 
the  Solfoik  District  Medical  Society,  December  in,  tt!92. 


occurs,  with  a  great  effusion  of  blood  threatening  life, 
there  is  manifestly  but  one  course,  ajid  that  is  an 
immediate  laparotomy.  No  time  is  to  be  lost,  and  the 
operation  being  one  of  emergency,  must  often  be  done 
with  incomplete  preparation. 

If  the  case  is  one  of  tubal  pregnancy,  the  procedure 
is  fortunately  not  difficult.  The  tube  is  easily  found, 
drawn  to  the  surface  and  tied.  The  knife  and  ligature 
are  the  only  essentials  for  this  operation,  so  that  with 
an  aniesthetic  and  a  pocket  case,  a  ready  man  might 
save  a  patient  who  could  not  survive  the  time  neces- 
sary for  more  complete  preparation. 

It  is  well  to  wash  the  clots  out  thoroughly  by 
irrigation  of  the  abdomen  with  hot  water;  and  if  this 
cleaning  is  not  entirely  satisfactory,  it  is  well  to  intro- 
duce drainage  into  the  pelvis  for  a  day  or  two,  until 
the  fluid  ceases  to  come. 

Case  I  is  an  instance  of  a  rupture  threatening  life 
by  haemorrhage. 

On  January  17,  1891,  in  consultation  with  Dr.  C.  S. 
Millet,  of  Rockland,  I  saw  a  stout,  married  woman  of 
twenty-five,  who  was  suffering  from  a  severe  attack  of 
abdominal  pain. 

The  history  was  somewhat  obscure,  her  menstruation 
having  always  been  irregular.  Three  weeks  before  the 
attack  she  had  passed  a  menstrual  epoch,  but  a  week 
later  she  had  had  a  show  for  two  days.  The  onset  of 
|)ain  two  or  three  days  before  had  been  sudden,  and  it 
had  been  paroxysmal  in  character;  and  each  paroxysm 
left  her  weaker  than  before. 

The  lower  portion  of  the  abdomen  was  very  tender 
to  pressure,  and  this  sensitiveness  was  most  marked 
on  the  right  side,  and  it  was  on  this  side,  too,  that  the 
resistance  to  pressure  was  greatest.  As  well  as  could 
be  determined  through  the  rigid  abdominal  wall,  there 
was  an  ill-defined  cake  in  the  right  inguinal  region, 
and  there  was  some  duluess  on  percussion  here. 

The  patient  had  been  constipated,  and  had  suffered 
considerably  from  nausea  and  vomiting.  I  saw  no 
reason  to  differ  with  the  diagnosis  which  had  been  made 
of  probable  appendicitis,  especially  in  view  of  a  con- 
stantly increasing  fever,  with  a  temperature  which  had 
reached  103°  F.  at  the  time  that  I  saw  the  case.  An 
immediate  operation  was  advised  and  acceded  to. 

An  incision  was  made  in  the  right  linea  semilunaris, 
and  at  once  on  opening  the  peritoneum  there  was  a 
gush  of  dark,  fluid  blood.  The  nature  of  the  case  was 
now  clear,  and  the  fingers  carried  down  into  the  pelvis 
at  once  made  out  the  right  F'allopiau  tube  buried  iu 
blood-clots,  and  with  a  mass  about  the  size  of  a  lemon 
at  its  distal  extremity.  It  was  drawn  to  the  surface, 
ligated  and  cut  away. 

With  a  good  deal  of  difficulty  the  abdomen  was 
cleared  of  blood,  drainage  was  introduced,  and  the 
wound  was  partly  closed.  The  patient,  in  her  weakened 
state,  suffered  seriously  from  the  shock,  but  slowly 
rallied  and  made  a  good  recovery. 

The  mass  at  the  end  of  the  tube  was  an  unmistake- 
able  ovi-sac,  formed  by  a  dilatation  of  the  outer  third 
of  tiie  tube. 

In  the  second  case  the  hajmorrhage  was  less  severe, 
but  still  considerable.  The  blood  was  not  encapsulated, 
but  was  effused  into  the  general  peritoneal  cavity  :  At 
the  same  time,  it  did  not  escape  with  sufficient  rapidity 
to  threaten  life. 

Case  II.  Harriet  P.,  aged  thirty-three,  entered 
the  hospital  .June  24,  1892.  She  had  been  twice  mar- 
ried, but  had  had  no  children.     One  miscarriage  had 
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occurred  six  years  ago.  Her  catameuia,  which  began 
when  she  was  fifteen,  had  alwa^'s  been  irregular  and 
painful,  with  but  moderate  flow.  Since  the  miscar- 
riage she  had  had  intermittent  pains  in  the  ovarian  re- 
gions, especially  on  the  right  side. 

The  present  history  was  that  the  catamenia  ceased 
April  25,  1892.  The  breasts  became  notably  larger 
in  June.  On  June  lOlh  she  began  to  flow  slightly, 
with  much  pain.  On  June  23d,  the  day  before  en- 
trance, a  mass  of  membranes  was  expelled.  The  flow- 
ing increased  after  this  expulsion  of  membrane,  and 
continued  during  the  first  part  of  her  stay  at  the  hospi- 
tal till  July  1st,  when  in  the  night  she  had  a  great  deal 
of  pain  in  the  right  inguinal  region.  After  this,  at  in- 
tervals of  a  few  days,  she  had  several  attacks  of  very 
severe,  sharp  pain  in  the  right,  lower  abdomen.  There 
was  a  constant  How,  slight  in  amount,  and  of  a  dark, 
brownish  color.  Examination  showed  a  mass  on  the 
right  of  the  pelvis,  and  also  a  resistance  on  the  left 
side.  Au  operation  was  advised,  and  on  July  22d  a 
laparotomy  was  done. 

Immediately  ou  opening  the  peritoneum,  there  was 
an  escape  of  fiuid  blood,  and  the  pelvis  was  found  filled 
with  clots.  The  uterus  was  pressed  forward  to  the 
right  by  the  mass  of  blood  in  the  left  side  of  the  pelvis. 
The  left  tube  and  ovary  were  incorporated  in  this  clot, 
and  containing  a  mass  at  their  extremity,  they  were 
pulled  up  and  tied  off.  The  right  ovary  was  somewhat 
enlarged  and  cystic,  and  was  also  removed.  There 
was  considerable  oozing  after  the  clots  were  cleared 
out,  and  a  drainage-tube  was  introduced. 

Her  recovery  was  slow  and  comparatively  unevent- 
ful, and  the  healing  was  complete  about  the  middle  of 
August.  September  1st  she  left  the  hospital  well,  al- 
though there  was  still  a  small  sinus  at  the  site  of  the 
drainage-tube.     This  soon  closed. 

In  the  third  case  the  effusion  of  blood  was  quite 
rapid,  and  was  accompanied  by  rather  severe  constitu- 
tional symptoms;  at  the  same  time  it  was  encapsulated 
and  shut  off  from  the  general  peritoneal  cavity. 

Case  III.  The  patient,  Kate  G.,  entered  the  Mas- 
sachusetts General  Hospital  July  7,  1892.  She  was 
a  stout  woman  of  thirty-four,  who  gave  the  following 
history. 

Her  catameuia  were  regular  after  they  first  estab- 
lished themselves  at  the  age  of  thirteen.  She  was 
married  in  September,  1891  ;  her  catamenia  ceased  on 
the  4th  of  May,  1892.  Further  than  this  no  special 
sign  of  pregnancy  was  noticed.  Eleven  days  before 
entrance,  while  sweeping,  she  was  seized  with  a  severe 
pain  in  the  lower  abdomen.  Soon  after,  vomiting 
came  on,  and  this  had  persisted  ever  since. 

One  week  before  entrance  she  began  to  flow,  and 
about  this  time  a  tumor  was  noticed  in  the  left  side  of 
the  pelvis.  This  greatly  increased  in  size,  until  it  ex- 
tended acioss  the  middle  line  and  became  nearly  central. 
As  soon  as  she  could  be  prepared  for  operation  she 
was  etherized,  and  on  bimanual  examination,  a  large 
mass  which  rose  up  above  the  |)elvis  was  found  to  be 
continuous  with  a  fluctuating  swelling  in  the  posterior 
vaginal  cul-de-sac.  An  aspirating  needle  introduced 
into  this  drew  liquid  blood,  and  the  rapid  increase  in 
the  tumor  making  me  fear  that  active  hajmorrhage  was 
going  on,  I  at  once  did  a  laparotomy. 

Upon  opening  the  sac  in  which  the  blood  was  con- 
tained, the  upper  wall  of  which  was  made  up  of  coils 
of  intestine  glued  together,  there  was  a  great  escape 
of  fluid  and  solid  blood  which  was  very  fetid  in  odor.  | 


The  sac  was  cleared  out  as  completely  as  possible,  and 
the  general  peritoneal  cavity  was  thoroughly  irrigated. 
Drainage-tubes  were  then  introduced  into  the  bottom 
of  the  cavity,  and  some  gauze  was  packed  in  to  control 
the  moderate  oozing  that  existed. 

This  patient  made  a  slow,  but  good  recovery  from 
this  operation,  although  for  several  days  the  teni[)er- 
ature  was  decidedly  raised. 

In  the  fourth  case  we  had  a  condition  similar  to  that 
in  Case  III,  but  still  more  chronic  in  character.  It  is 
interesting  mainly  because  a  different  plan  of  treat- 
ment was  followed. 

Case  IV.  Sarah  M.,  twenty-six  years  of  age,  mill- 
hand  at  Lawrence,  entered  the  hospital  September  1, 
1892.  She  had  been  six  years  married.  Four  years 
ago  she  had  a  miscarriage  at  three  months,  and  two 
years  ago  bore  a  child  at  term.  The  catamenia  were 
always  normal,  except  for  pain  at  the  commencement. 
She  had  her  last  regular  catamenia  thirteen  weeks 
ago.  After  going  for  five  weeks  without  any  show, 
she  began  to  flow,  and  coutiniied  to  have  a  bloody  dis- 
charge for  eight  weeks.  This  ceased  a  few  days  be- 
fore entrance  at  the  hospital,  but  there  was  a  little 
recurrence  during  the  journey  from  Lawrence  to  Hos- 
ton.  When  this  flowing  first  began,  she  had  consider- 
able abdominal  pain,  which  began  suddenly  while  at 
work  in  the  mill.  She  went  home,  and  ou  reaching 
the  house,  fainted.  From  this  time  she  was  a  sick  wo- 
man, with  a  good  deal  of  al)ominal  pain.  This  extended 
through  to  the  back  and  down  the  legs.  For  three 
weeks  before  entrance  she  had  been  troubled  much  by 
vomiting. 

Examination  of  the  abdomen  showed  a  hard,  tender 
mass  on  the  right,  reaching  up  out  of  the  right  side  of 
the  pelvis  and  extending  about  two  inches  above  the 
pubes.  By  vaginal  examination  the  posterior  cul-de- 
sac  was  found  to  be  bulging  and  low  down.  The 
uterus  was  pressed  forward  uuder  the  pubes.  In  this 
case  there  was  no  history  of  any  recent  h;emorrhage, 
and  it  seemed  a  safe  and  proper  case  to  treat  by  open- 
ing through  the  vagina. 

This  was  done  by  Dr.  Balch,  and  the  sac,  which  was 
filled  with  foul  smelling  clots  and  fiuid  blood,  mixed 
with  pus,  was  thoroughly  washed  out.  The  temper- 
ature, which  had  been  103°  before  the  operation,  fell 
to  normal  on  the  following  morning,  and  the  patient 
made  an  uninterrupted  good  recovery. 

Besides  these  cases  which  I  have  reported,  I  have 
seen  a  number  of  cases  of  pelvic  h:ematocele,  in  some 
of  which,  at  least,  there  is  but  little  doubt  that  the 
cause  of  the  haematocele  was  a  rupture  of  au  extra- 
uterine pregnancy.  Some  of  these  I  have  seen  disap- 
pear by  absorption,  without  operation.  In  one  case 
which  I  remember,  I  introduced  an  aspirating  needle 
and  withdrew  a  moderate  amount  of  fluid  blood,  and 
then  left  the  rest  to  be  removed  by  absorption.  Tliis 
case  resulted  favorably. 

These  cases  occurred  so  long  ago  that  ray  memory 
does  not  serve  me  with  sufficient  accuracy  to  establish 
in  any  of  them  a  positive  diagnosis  of  extra-uterine 
pregnancy  ;  but  I  mention  them  as  throwing  some  light 
upon  the  course  which  these  limited  effusions  of  blood 
will  sometimes  follow.  The  fact  that  severe  secondary 
hiEmorrhages  may  occur  in  these  cases,  taken  with  the 
fact  that  these  effusions  so  frequently  become  putres- 
cent, would  incline  me  to  resort  to  a  vaginal  incision, 
with  drainage,  iu  any  case  in  which  absorption  did  not 
quickly   establish   itself.     When   the    tumor  shows  a 
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tendeucv  to  enlarge  by  successive  haeraorrhages,  oper- 
atiou  cannot  be  safelv  delayed,  aud  in  these  cases  the 
incision  should  be  through  the  abdominal  wall,  in  order 
that  the  bleeding  point  may  be  seized  aud  controlled. 


Clinical   SDepartment. 

A  CASE  OF  TUBAL  PREGNANCy.i 

BY   FANNY    BEKLIK,  M.D. 

Mrs.  W.  H.  B.,  age  twenty-nine ;  married  five 
years  ;  one  child  four  years  old.  Mrs.  B.  has  not 
been  in  good  health  since  birth  of  child.  Before  and 
after  marriage  she  suffered  greatly  from  dysmenorrhoea  ; 
since  birth  of  child  she  has  been  quite  free  from  it. 
But  she  has  been  troubled  with  leucorrhoeal  discharge, 
owing  to  a  cervical  endometritis,  which,  in  its  turn,  was 
due  to  a  badly  lacerated  cervix  aud  retroversion  of  the 
uterus. 

On  the  25th  of  September,  1891,  her  husband  re- 
quested me  to  see  his  wife,  who,  he  said,  after  having 
felt  apparently  quite  well,  while  going  to  the  bath- 
room, was  suddenly  seized  with  a  severe  attack  of  pain 
in  the  right  abdomen.  The  pain  was  so  intense  that 
it  made  her  quite  sick  at  her  stomach  and  very  faint. 
As  she  had  eaten  a  great  many  grapes  the  previous 
evening  and  swallowed  the  seeds,  she  thought  that 
"  they  must  have  lodged  in  her  vermiform  appendix 
and  produced  the  intense  colic." 

When  I  arrived  at  her  bedside  at  about  10  A.  M.,  1 
found  her  lying  on  her  back  with  thighs  flexed  on  the 
abdomen,  looking  quite  pale  aud  distressed  and  com- 
plaining of  great  soreness  in  the  abdomen,  ller  tem- 
perature was  99°  F;  pulse  84,  rather  weak.  The 
abdomen  was  very  tender  to  palpation  over  the  entire 
surface,  especially  so  in  the  ileo-ciecal  region,  and  quite 
tympanitic  on  percussion.  Examination  per  vaginam 
was  negative.  I  gave  her  a  hypodermic  injection  of 
one-quarter  of  a  grain  of  morphia  aud  one-hundreth  of 
a  grain  of  atropine,  and  ordered  hot  poultices  to  the 
abdomen,  to  be  changed  every  two  hours.  I  saw  her 
again  at  5  P.  m.,  and  found  her  so  much  relieved  that 
the  hot  poultices  were  discontinued,  aud  rest  aud  liquid 
diet  ordered. 

September  26th.  Found  her  quite  comfortable.  An 
enema  of  soap-suds  aud  turpentine  brought  away  a 
great  quantity  of  flatus  and  faical  matter.  Temper- 
ature aud  pulse  were  normal. 

September  28th.  Still  complains  of  pains  in  ileo- 
caical  region.  Bowels  had  not  moved  since  the  enema 
was  given.     Half  an  ouuce  of  castor  oil  was  ordered. 

September  30th.  Tenderness  to  pressure  in  ileo- 
caecal  region  is  less,  but  she  still  complains  of  same 
pain. 

October  3d.  Found  her  much  better.  The  soreness 
had  nearly  all  gone,  and  she  had  had  almost  no  pain. 
She  said  her  monthly  period  was  due  on  that  day.  She 
was  allowed  to  sit  up  in  bed,  aud  to  get  up  the  next  day 
if  she  continued  to  improve. 

On  the  6lh  of  October  she  surprised  me  by  walkin" 
into  my  oflice.  She  had  come  in  the  electric  cars  from 
one  of  the  suburbs  of  Boston.  Said  she  felt  quite  well, 
but  worried  over  the  non-appearance  of  her  monthly 
period,  which  was  due  on  the  3d  of  October.     I  made 
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a  vaginal  examination,  but  found  nothing  abnormal  ex- 
cept the  old  condition,  namely,  retroversion  of  the 
uterus  and  laceration  ol  the  cervix. 

1  did  not  see  nor  hear  from  her  again  until  the  af- 
ternoon of  the  20th  of  October,  when  I  was  summoned 
by  telephone  to  come  "  imme<liately."  I  arrived  there 
at  2  p.  M.,  and  heard  the  following  report :  On  the  12th 
inst.  she  had  a  slight  show  of  blood,  which  continued 
until  the  17th,  when  she  flowed  very  freely;  and  on 
the  evening  of  the  17th  she  passed  "a  funny  looking 
clot,  like  a  piece  of  raw  chicken."  This  was  not  saved. 
The  flowing  continued,  aud  on  the  evening  of  the  19th 
she  fainted  upon  going  up  stairs  ;  and  on  the  20th,  at 
11.30  A.  M.,  she  was  taken  suddenly  with  excruciating 
pains  in  the  lower  part  of  the  abdomen,  perineum  and 
vulva.     She  fainted,  and  later  vomited  freely. 

When  I  saw  her  she  was  extremely  pallid  ;  pulse 
60,  weak.  Her  looks  suggested  to  me  the  occurrence 
of  internal  haemorrhage.  Examination,  per  vaginam, 
showed  the  following  :  exquisite  tenderness  of  vulva, 
lower  aud  upper  part  of  vagina.  In  posterior  cul-de- 
sac  an  irregular  mass,  the  shape  and  size  of  which  at 
that  time,  owing  to  the  extreme  sensitiveness  of  the 
parts,  could  not  well  be  outliued.  She  was  still  in  a 
great  deal  of  pain,  which  necessitated  the  administra- 
tion of  a  quarter  of  a  grain  of  morphia  hypodermati- 
cally.  1  also  gave  one  ounce  of  brandy  by  the  rectum  ; 
and,  enjoining  absolute  rest,  I  left  her  for  the  night, 
after  having  told  the  family  that  I  thought  an  internal 
haemorrhage  had  taken  place,  probably  in  consequence 
of  a  ruptured  tubal  pregnancy  ;  that  an  operation  would 
most  likely  have  to  be  done,  but  as  she  then  seemed 
in  a  comparatively  fair  condition,  immediate  interfer- 
ence did  not  seem  indicated. 

October  21st.  a.m.:  Slept  very  little;  was  in  pain, 
and  used  two  one-grain  of  opium  suppositories.  Tem- 
perature 99.6°,  pulse  90.  Local  examination  shows 
the  same  as  yesterday.  P.  m  :  Temperature  100°,  pulse 
104.  Is  in  a  good  deal  of  pain.  Vagina  seems  more 
crowded  by  the  mass,  and  extreme  tenderness  prevails. 
Morphia  (one-quarter  of  a  grain)  hypodermatically. 

October  22d.  a.  m  :  There  is  less  tenderness  ex- 
ternally, but  the  tumor  seems  to  crowd  down  more 
into  the  vagina,  and  fluctuation  can  be  detected.  Tem- 
perature 99.6°,  pulse  90.  Ordered  Hunyadi  water 
(two  ounces),  p.  m  :  Is  again  in  pain.  Temperature 
99.8°,  pulse  90.  Had  two  movements  of  the  bowels. 
Morphia  (one-quarter  of  a  grain)  hypodermatically. 

October  23d.  a.  m  :  Passed  a  comfortable  night ; 
not  much  pain;  temperature  99.2°,  pulse  84.  At 
2  p.  M.  I  was  again  summoned  in  great  haste  ;  and 
when  I  got  there  I  found  her  deeply  collapsed  —  face 
extremely  pallid,  extremities  cold,  sighing  respiration, 
and  barely  able  to  speak.  Temperature  97°,  pulse 
extremely  weak.  The  attack  had  come  on  without 
any  apparent  exertion  on  her  part.  Of  course,  I  knew 
that  a  fresh  haemorrhage  had  taken  place,  and  that 
waiting  much  longer  was  hazardous.  I  told  the  fam- 
ily that  an  operation  would  have  to  be  done,  and  asked 
for  a  consultation;  to  which  request  they  gave  their 
consent.  At  about  4  p.  m..  Dr.  Maurice  H.  Richard- 
son kindly  saw  the  case  with  me.  He  concurred  in 
my  diagnosis  of  internal  haemorrhage,  aud  also  advised 
an  operation.  The  patient  had  by  this  time  rallied 
considerably  from  the  shock  ;  and  we  decided  to  post- 
pone the  operation  until  the  following  morning. 

October  24th,  at  9  a.  m.,  the  patient  aud  the  sur- 
roundings have  been  made  as  aseptic  as  was  possible 
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iu  a  private  house,  I  opened  the  abdomei),  assisted  bj 
Drs.  M.  II.  Richardson  and  Gr.ace  Walcott,  Dr.  Lena 
Ingraham  admiiiisteriug  the  ether.  The  peritoneal 
cavity  was  found  considerably  filled  with  fluid  and 
clotted  blood.  lu  the  small  pelvis,  ou  the  right  side, 
was  found  a  mass,  the  size  of  au  egg,  closely-  attached 
to  the  upper  part  of  the  uterus  and  including  the  uterine 
end  of  the  tube  and  right  ovary  ;  the  terminal  end  of 
the  tube  was  free.  The  mass  was  tied  close  to  the 
uterus  and  cut  away.  The  left  appendages  were  ex- 
amined, found  normal,  and  left  in  situ.  The  abdominal 
cavity  was  then  thoroughly  washed  out  with  warm 
water,  and  the  wound  closed  with  silkworm-gut  stitches. 
The  patient  stood  the  operation  well,  and  made  a  rapid 
and  very  good  recovery. 

The  report  of  the  examination  of  the  specimen  made 
by  Dr.  F.  B.  Mallory,  is  as  follows:  Terminal  portion 
of  Fallopian  tube  about  one  and  one-fourth  inches  long  ; 
ovary  somewhat  flattened,  stained  with  blood  on  one 
side;  also  a  mass  of  clotted  blood,  size  of  au  egg. 
Microscopic  examination  of  clotted  blood  showed 
chorianic  villi  and  bits  of  placental  membrane  present. 
Corpus  luteum  in  ovary.  Fallopian  tube  normal  At- 
tachment of  placenta  not  determined.  Diagnosis,  ex- 
tra-uterine pregnancy.  Three  points  of  interest  suggest 
themselves  in  connection  with  this  case  : 

(1)  The  probable  time  of  conception  and  the  rupture 
of  the  tube  and  internal  hajmorrhage. 

(2)  The  possibility  of  an  earlier  diagnosis. 

(3)  The  treatment  in  the  case  under  consideration. 

With  regard  to  the  first  point,  I  believe  that  concep- 
tion must  have  taken  place  very  soon  after  the  men- 
strual period  in  .Septeml)er;  in  fact,  the  patient  rejects 
all  possibility  after  this  date.  Consequently,  the  first 
symptoms  of  interruption  of  pregnancy  were  on  the 
25th  of  September,  or  in  the  third  week  of  conception. 
This  is  unusually  early,  as  according  to  Tait  ("  Dis- 
eases of  the  Ovaries  "),  the  usual  time  of  rupture  is 
between  the  second  and  third  month  of  gestation. 
Bland  Sutton,  however  ("Surgical  Diseases  of  the 
Ovaries  and  Fallopian  Tubes  "),  gives  the  date  of  rupt- 
ure or  abortion  in  tubal  pregnancy  as  at  any  date  from 
the  third  to  the  twelfth  week.  I  do  not  believe  that 
there  was  any  great  internal  haemorrhage  until  the  19th 
of  October,  or  six  weeks  from  the  last  menstrual  period, 
the  first  symptoms  of  disturbance  being  principally  the 
pain. 

Ought  I  to  have  made  my  diagnosis  earlier,  namely, 
on  September  25th?  I  suppose  one  more  experienced 
in  diagnosing  cases  of  extra-uterine  pregnancy  might 
have  done  so.  But  the  absence  of  local  symptoms  ou 
repeated  examinations  per  vaginam,  the  seat  of  the 
pain  in  ileo-caecal  region,  the  very  constipated  habit 
of  the  patient,  and,  last  but  not  least,  the  fact  that  the 
omission  of  a  monthly  period  could  not  then  properly 
be  considered,  made  the  case  look  to  me  then  as  one 
of  a  mild  attack  of  appendicitis.  At  the  next  attack 
1  saw  my  error,  and  it  was,  fortunately  not  too  late. 

As  to  the  treatment :  1  do  not  think  1  should  have 
treated  the  case  differently  had  I  made  an  earlier  diag- 
nosis. There  was  no  indication  for  actual  interference 
until  there  was  reason  to  believe  from  the  collapsed 
state  of  the  patient  and  local  appearance  of  a  semi- 
fluctuating  tumor  in  the  posterior  vault  of  the  vagina 
that  an  internal  haemorrhage  was  going  on.  There 
was,  moreover,  no  tendency  towards  the  effused  blood 
being  absorbed,  but,  on  the  contrary,  a  great  tendency 
toward  repetition  of  the  haemorrhage.       Under  such 


circumstances  it  is  my  firm  conviction  that  nothing  e.^- 
cept  opening  the  abdomen  and  tying  the  bleeding  blood- 
vessels would  have  saved  my  patient's  life. 


CASE  OF  EXTR.\-UTERINE  PRECiNfANCY.i 

BV   GRACE   WOI.COTT,  M.D. 

Mrs.  M.  p.,  colored,  forty  years  of  age,  was  seen 
in  .January,  1891.  Slie  had  had  three  children,  the 
last  one  three  years  previously. 

She  complained  of  pain  in  the  pelvis  and  amenor- 
rhoea  for  three  months,  having  had  one  profuse  period 
which  did  not  correspond  to  the  menstrual  epoch  before 
that  time.  Upon  examination  a  mass  was  found  in 
the  pelvis,  posterior  to,  and  above  the  uterus,  which 
was  thought  to  be  a  fibroid  at  first,  but  upon  subsequent 
examination  the  chances  of  its  being  an  extra-uterine 
pregnancy  were  discussed.  The  breasts  contained  uo 
colostrum,  and  no  foetal  pulse  was  to  be  heard. 

The  patient's  general  condition  was  poor  and  was 
growing  worse.  She  suffered  considerable  pain  and 
was  unable  to  work. 

The  possible  necessity  of  au  operation  was  explained 
to  her,  but  she  was  extremely  timid  and  declined  to 
consider  it.  She  was  put  upon  general  treatment  to 
improve  her  condition  if  possible. 

She  was  seen  ten  weeks  later,  at  her  home,  when 
examination  showed  the  abdomen  corresponding  to  the 
seventh  month,  but  having  a  different  feel  from  a  nor- 
mal pregnancy.  There  were  diffused  pulsations  not 
synchronous  with  the  maternal  pulse.  Foetal  parts,  or 
what  simulated  them,  were  made  out.  The  breasts 
contained  colostrum. 

The  patient's  condition  was  much  worse  than  before. 
She  was  greatly  emaciated,  the  digestion  very  poor, 
pulse  rapid  and  weak,  respiration  rapid.  The  heart 
and  lungs  were  normal. 

Again  the  necessity  of  operation  was  explained  to 
her. 

After  seeing  her  several  times  and  relieving  the 
urgency  of  her  condition,  I  stopped  my  visits,  as  they 
promised  to  send  for  me  at  any  time  should  she  be 
worse.  In  the  meantime  I  made  arrangements  for  a 
hasty  operation  as  soon  as  the  emergency  should  arise. 
Hearing  nothing  I  called  two  weeks  after  my  last 
visit  and  was  told  that  she  died  very  suddenly  one 
week  previously.  The  physician  who  was  called  in 
said  she  died  of  "  heart  failure." 

This  case  seemed  to  me  like  the  one  which  was  re- 
ported to  this  Section  by  Dr.  Gushing,  in  which  1 
assisted  at  the  operation.  I  had  the  opportunity  of 
examining  his  case  and  knew  its  clinical  history,  and 
in  many  points  they  are  alike. 

From  what  I  could  learn  of  the  patient's  condition 
sliortly  before  death,  it  seemed  to  me  probable  that 
the  sac  had  ruptured,  and  that  either  shock  or  haemor- 
rhage was  the  real  cause  of  death. 


A  Jack  of  all  Trades,  as  described  in  an  old 
English  paper  :  "  At  a  village  in  the  Wilds  of  Kent, 
over  a  door  is  this  inscription:  '  Burdon,  surgeon,  car- 
penter, man  midwife,  and  schoolmaster  ;  likewise  fine 
pens,  and  teeth  drawn  by  the  maker  ;  also  a  curious 
assortment  of  blacking  balls.'  " 

'  Bead  before  tUe  Section  for  Obstetrics  and  Diseases  of  Women 
of  the  Suffolk  District  Medical  .Society.  December  28,  1693. 
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ilcportjEf  of  J>ocicticj6f. 

SUFFOLK   DISTUICT   MKDICAL  SOCIETY. 

SECTION    FOR    OBSTETRICS    AND    DISEASES 

OF    WOMEN. 

O.   II.  WASHBUKK,  M.D.,  8E0BETAKY. 

Meeting,  December  28,  1892. 
Dr.  a.  T.  Cabot  read  a  paper  ou 

EXTRA-UTERINE  PREGNANCY.' 

Dr.  Grace  Wolcott  aud  Dr.  Fanny  Berlin 
reported 

cases  ok  extra-uterine  pregnancy.'' 

Dr.  E.  W.  Gushing  :  I  thiuk  that  these  papers  have 
been  of  very  great  interest,  aud  I  certainly  should 
coincide  iu  my  views  witli  what  Dr.  Cabot  has  so 
wisely  coucluded.  This  subject  is  one  vi-hich  has  been 
of  a  good  deal  of  interest  to  me.  It  came  very  near 
my  house  at  one  time  ;  aud  at  that  time  I  took  the 
pains  to  look  up  all  the  cases  aud  specimens  iu  the 
Museum  at  Harvard,  which.  Dr.  M.  G.  Parker  aud  I 
photographed  with  much  labor,  aud  it  may  interest  some 
of  the  gentlemen  here  to  look  at  the  pictures.  These 
were  cases  reported  by  Dr.  Jackson  ;  and  the  state  of 
feeling  then  was  very  different  frooi  what  it  is  uow. 
He  reported  them  with  the  same  accuracy  and  scientific 
interest  as  if  a  man  had  beeu  struck  by  lightuiug. 
The  death  was  as  if  from  the  judgment  of  God  ;  surgery 
had  nothing  to  do  with  such  cases. 

From  a  siudy  of  these  pictures  it  is  easy  to  see  how 
comparatively  simple  in  most  cases  an  operation  would 
have  been.  The  lirst  picture  is  one  of  Dr.  Beruay's,  of 
St.  Louis,  —  a  double  uterus  with  an  extra-uterine 
pregnancy  in  the  tube  of  one  horn.  The  others  are 
ordinary  cases. 

Now,  how  different  is  the  condition  of  things  is  seen 
by  reference  to  these  histories  that  have  beeu  reported 
to-night.  How  easy  and  how  simple  is  the  saving  of 
such  cases.  Personally.  I  have  had  only  one  case  of 
extra-uterine  pregnancy,  aud  that  was  in  the  ninth 
mouth,  and  comes  almost  under  a  different  category 
from  what  we  are  considering  to-night, —  the  removal 
of  a  ripe  foetus  rather  tiiau  making  a  diagnosis  and 
operating  on  a  case  in  its  very  beginning. 

Now,  in  the  first  place,  comes  the  question  of  diag- 
nosis before  rupture.  Plenty  of  diagnoses  have  been 
made  ;  but  it  is  hard  to  see  how  anybody  can  attain 
such  perfection  as  to  be  sure  of  his  case.  I  cannot 
conceive  how,  if  a  man  is  sure  of  his  case,  he  cau  do 
auytbing  else  than  have  the  abdomen  opened  (if  he 
does  not  open  it  himself) ;  and  I  wish  to  register  my 
opinion  against  the  electrical  treatment  which  I  under- 
stood to  be  under  discussion  to-night.  There  are 
several  cases  ou  record  to  show  what  a  trifling  with 
life  it  is  to  adopt  any  such  treatment.  Iu  the  first 
place,  was  Janvrin's  case,  where  he  gave  electrical 
treatment,  went  home,  aud  came  back  to  find  the  pa- 
tient dead  the  next  day.  You  remember  how  Dr. 
Englemau,  of  St.  Louis,  who  certainly  is  as  good  in 
electrical  treatment  as  anybody  in  this  country,  publicly 
stated  that  he  would  have  nothing  to  do  with  this 
treatmeut  in  the  future,  saying, "  I  have  abandoned  the 
teaching  that  electricity  should  be  tested  in  the  early 
suges  of  extra-uterine  fcetation  and  would  now  ur^e 
immediate  operation." 


To  remove  an  extra-uterine  preguaucy,  before  rupt- 
ure, is,  as  things  uow  go,  hardly  worthy  of  the  name 
of  an  operation.  It  is  one  of  the  easiest  things  in  all 
abdominal  surgery,  unless  it  happens  to  be  an  interstitial 
preguaucy.  To  find  an  unruptured  tube  and  take  it 
out,  is  very  .simple.  1  have  seen  it  done  once  or  twice 
by  accident,  where  it  was  supposed  to  be  something 
else.  After  rupture  the  operation  is  more  complicated 
but,  a  fortiori,  there  is  nothing  to  do  except  to  tie  that 
bleeding  vessel.  The  difficult  cases  in  which  to  decide 
what  to  do  are  those  cases  where  the  symptoms  are  not 
so  violent  as  to  imply  a  rupture  and  hajmorrhage,  but 
gradual,  such  as  we  used  to  call  pelvic  hematocele. 
I  have  seen  two  or  three  of  those  cases.  The  case  I 
once  reported,  with  the  figures,  in  this  Society  was 
practically  one  of  them.'  That  was  some  years  ago. 
To-day  I  should  operate  in  such  a  case  instead  of  wait- 
ing. The  case  got  well,  but  1  do  not  think  it  was 
good  surgery  to  wait  under  the  circumstances.  I  have 
seen  two  other  cases  of  pelvic  haematocele  where  I  am 
satisfied  it  was  a  rupture  of  an  extra-uterine  pregnancy. 
One  was  ten,  the  other  four  years  ago.  In  the  latter 
case  1  kept  the  woman  in  her  bed.  I  had  in  the  next 
room  everything  ready  to  operate  at  a  moment's 
notice,  and  in  that  way  I  watched  the  case  several 
days.  The  symptoms  disappeared  and  the  hasmatocele 
was  absorbed.  I  can  understand  that  in  some  doubt- 
ful cases  such  delay,  with  the  possibility  of  immediate 
operation  and  with  vigilant  watching  the  case,  is  justi- 
fiable, and  would  be  followed  by  good  results  ;  but  it 
seems  to  me  the  thing  to  be  impressed  on  everybody  is 
that  an  extra-uterine  pregnancy  is  a  very  dangerous  thing 
—  that  the  operation  is  not  a  dangerous  one  as  things 
go,  not  a  difficult  one  in  proper  hands,  and  followed  in 
the  vast  majority  of  cases  by  perfect  recovery.  All 
this  applies  to  cases  in  the  earlier  months.  As  for 
doing  anything  in  later  cases,  where  there  is  a  foetus 
present,  trying  to  kill  that  foetus  after  bones  have 
formed,  and  leaving  it  to  cause  suppuration  and  poison 
the  woman,  and  set  up  all  sorts  of  trouble,  seems  to 
me  barbarous.  What  to  do  in  the  later  stages,  when 
there  is  a  foetus  in  the  abdomen,  of  six,  -seven  or  eight 
months,  becomes  a  very  grave  question,  which  I  had 
to  consider  once,  that  is,  balancing  the  life  of  the 
mother  against  the  life  of  the  child  and  the  danger  of 
removing  a  placenta  while  the  circulation  in  it  was 
still  active,  against  the  risk  of  rupture,  sepsis  or  other 
accideut  from  delay.  Mr.  Tait  advises  waiting  until 
the  child  is  viable,  iu  the  faith  that  it  is  between  the 
layers  of  the  broad  ligament  aud  extra-peritoneal,  then 
remove  it,  and  if  the  placenta  is  not  easily  removed, 
cut  the  cord  oft'  aud  leave  it  inside.  In  my  case  I 
waited.  We  were  not  quite  sure  what  the  case  was. 
There  had  been  no  foetal  motion  and  no  foetal  heart  was 
heard.  I  waited  until  symptoms  of  failure  of  general 
health  arose,  and  found  the  child  was  dead,  had  died 
about  the  eighth  or  ninth  month,  aud  it  was  not  in  the 
layers  of  the  broad  ligament,  but  iu  a  capsule  in  the  abdo- 
men. The  ()lacenta  lay  half  iu  the  tube  aud  half  adherent 
to  the  intestines,  etc.,  in  the  abdomen.  It  broke  in  two. 
The  part  not  in  the  tube  was  fatty.  The  part  iu  the  tube 
gave  rise  to  some  hajmorrhage,  which  yielded  to  pack- 
ing with  gauze.  1  introduced  a  drainage-tube  in  the 
cup-shaped  dilatation  of  the  tube  which  was  sewed  to 
the  abdominal  wouud,  and  one  in  the  abdomen.  The 
case  did  very  well.  I  think,  if  possible,  and  if  the 
woman's  health  is  not  suffering,  there  is  very  much  to 
s  Annals  of  Gynecology  and  P»diatry,  May,  1890. 
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be  gained  in  having  the  circulation  in  the  placenta 
mostly  stopped  at  the  time  of  the  operation  ;  and  with 
careful  watching  I  should  say  that  chance  would  rather 
overbalance  the  danger  of  rupture  of  the  sac  and  what 
is  to  be  gained  by  the  possible  saving  of  the  living  child. 
The  question  is  a  little  different  from  Ciesarean  section. 
It  is  one  thing  to  kill  a  child  outright  and  another  to 
decline  to  greatly  increase  the  mother's  risk  by  inter- 
fering before  the  child  has  died  from  natural  "causes. 
I  think  that  all  casuists  would  admit  a  distinction  in 
that  case. 

The  only  other  point  is  as  to  the  whole  question  of 
Mr.  Tait's  theory  of  rupture  into  the  folds  of  the  broad 
ligament,  as  being  the  principal  cause  of  hajmatocele. 
He  makes  a  great  distinction  between  the  cases  where 
the  tubal  pregnancy  causing  hematocele  or  allowing  a 
fffitus  to  develop,  ruptures  between  the  folds  of  the 
broad  ligament,  and  the  cases  which  rupture  into  the 
abdominal  cavity  and  are  almost  necessarily  fatal.  It 
looks  like  a  distinction  based  on  theory  rather  than  on 
results.  The  two  Prices  have  operated  on  over  seventy- 
five  cases  of  extra-uterine  pregnancy,  and  hasmatocele 
reckoned  as  extra-uterine  pregnancy,  but  never  had  a 
reason  to  suppose  there  was  rupture"  between  the  folds 
of  the  broad  ligament.  I  know  the  Prices  are  very 
strongly  of  the  opinion  that  the  slow  cases  are  those 
either  where  the  rupture  is  small  and  of  little  vascular- 
ity, or  where  there  are  already  adhesions  in  the 
abdominal  cavity,  as  most  of  the  cases  of  extra-uterine 
pregnancy  occur  in  women  who  have  had  some  pelvic 
disease,  and  there  are  already  adhesions  which  retain 
the  blood  and  give  it  a  chance  lo  coagulate  ;  therefore, 
I  should  like  to  ask  Dr.  Cabot  whether  he  knows  by 
report  of  his  friends  or  of  his  own  experience  of  any 
case  where  there  has  been  an  extra-uterine  pregnancy 
rupturing  into  the  broad  ligament. 

Dr.  Cabot  :  I  never  saw  or  heard  of  such  a  case. 

Dk.  Cdshing  :  In  regard  to  the  operation,  another 
point  is  making  an  incision  and  seeing  blood  before 
the  peritoneum  is  cut  through.  It  might  be  important 
in  getting  consent,  to  say  we  will  cut  down  to  the  peri- 
toneum and  see  whether  there  is  blood  ;  and,  if  so,  we 
will  open  the  peritoneum. 

Dk.  E.  8.  BoLAND  :  I  rise  to  speak  of  extra-uterine 
pregnancy  from  the  standpoint  of  the  general  practi- 
tioner ;  my  one  case  not  having  been  reported  here. 

I  have  had  one  case  in  two  patients.  The  first  was 
a  woman,  twenty-seven  years  old,  the  mother  of  three 
children,  who  having  missed  one  or  two  periods  with 
some  irregularity  as  to  time  and  amount,  believed  her- 
self pregnant.  She  was  attacked,  after  a  hard  day's 
work  at  house-cleaning,  with  tearing  pain  in  the  abdo- 
men, prostration  and  extreme  restlessness.  Distress 
was  extreme  when  I  found  her;  pulse  small  and  fre- 
quent ;  and  a  general  appearance  of  severe  suffering, 
referred  to  the  lower  abdomen.  Vaginal  examination 
negative.  I  gave  a  hypodermic  of  morphia  ;  and  from 
the  history  and  condition  made  up  my  luind  1  had  to 
deal  with  what  I  had  been  dreading  to  meet  for  fifteen 
years,  namely,  a  ruptured  inter-abdominal  pregnancy. 
I  got  a  specialist  in  council  at  the  first  opportunity, 
and  he  could  see  nothing  but  colic.  Shortly  afterward 
the  woman  vomited  an  immense  amount  of  cliocolate 
pie  and  ham  ;  and  my  ectopic  gestation  vanished,  leav- 
ing me  very  sore  indeed. 

A  few  months  after,  I  was  called  to  my  next  case 
early  in  the  morning,  and  found  the  woman  in  appar- 
ent collapse.     She  was  the  mother  of  four  children, 


the  youngest  still  at  the  breast,  being  only  ten  mouths 
old.  I  learned  that  she  had  menstruated  once  or  twice 
since  the  birth  of  the  last  child  ;  but  beyond  this  fact 
there  was  no  reason  lo  suspect  pregnancy,  so  she 
had  plenty  of  milk  still.  The  day  before,  she  had  felt 
a  sharp  pain  in  the  abdomen  while  breaking  kindling- 
wood  in  the  basement,  and  some  hours  later  a  similar 
pain  while  washing  dishes  as  she  stood  at  the  sink  ; 
but  these  had  passed  off,  and  during  the  night  she  was 
comparatively  comfortable.  When  I  called  at  7.30, 
A.  M.,  she  lay  on  the  bed,  with  weak,  fast  pulse,  gray 
face,  cold  extremities,  shallow  respiration,  temperature 
9a°,  and  that  general  make-up  o(  symptoms  thai  Dr. 
Maurice  Richardson  calls  peritonism,  —  very  much 
like  a  typhoid-fever  case  with  peritoneal  invasion  of 
fajces.  I  give  her  a  subculaneous  injecliou  of  a  quarter 
of  a  grain  of  morphine  —  more  for  its  action  on  the 
heart  than  for  relief  of  pain  —  as  distress  and  sinking 
raiher  than  pain  was  complained  of,  and  applied  heat 
externally.  I  told  the  family  she  was  suffering  from 
an  internal  hemorrhage,  and  insisted  on  their  gelling 
their  own  family  physician.  He  called  soon  after,  and, 
agreeing  with  me  as  to  the  existence  of  an  internal 
haimorrhage,  requested  me  to  do  what  1  could,  as  he 
was  unable  to  care  for  the  case.  1  hurriedly  found 
the  specialist  who  had  set  me  right  before,  and  brought 
him  to  her  bedside.  Mindful  of  my  former  (probably) 
ptomaine-tossed  patient,  I  said  nothing  about  tubal 
pregnancy  ;  but  he  did  and  urged  immediate  operation. 
This  was  al  12  si.;  at  1.30  1-.  M.  we  had  her  in  St. 
Elizabeth's  Hospital,  where  two  hours  later  the  consult- 
ant opened  the  abdomen  and  found  the  ruptured  lube 
(left)  and  the  amiuotic  sac  still  intact,  about  the  size 
of  an  almond,  with  the  foetus,  as  big  as  a  bumble-bee, 
clearly  visible  iu  the  water-clear  fluid.  There  was  at 
least  three  pints  of  clotted  blood  in  the  peritoneum. 
The  left  tube  was  ligaled  and  removed  with  the  ovary, 
the  peritoneum  washed  out  with  sterilized  warm  water 
slightly  salted,  and  the  wound  closed  without  drainage. 
The  patient  made  an  uninterrupted  recovery,  and  is 
able  to  do  her  work  at  home  at  present.  1  speak  of  these 
patients  to  show  the  difficulties  of  an  exact  diagnosis. 
In  my  first  patient  I  had,  as  it  seemed  lo  me,  great 
grounds  for  fearing  this  grave  condition  ;  but  iu  the 
other  case,  until  the  advent  of  collapse,  there  was  not 
sickness  enough  to,  as  the  family  thought,  justify  them 
in  calling  a  physician. 

Dk.  Washburn  :  I  should  like  lo  mention  one 
thing,  that  in  some  cases  the  pregnancy  occurs  near 
the  uterine  end  of  the  tube,  and  may  become  ullimalely 
a  true  uterine  pregnancy,  if  let  alone.  Uue  case,  which 
I  operated  on  about  a'  year  and  a  half  ago,  was  evi- 
dently trying  lo  do  this,  but  probably  never  would  have 
succeeded,  as  the  attachment  was  too  far  up  in  the  tube, 
.lust  one  end  of  the  sac  protruded  into  the  uterine 
cavity,  and  the  whole  mass  of  the  placenta  was  shaped 
like  a  large  cigar,  and  extended  way  up  into  the  tube; 
bul  there  are  cases  where  undoubtedly  from  the  his- 
tory of  the  case,  pregnancies  do  change  from  a  tubal 
into  a  uterine  form,  so  thai  the  treatment  by  palliative 
means  is  justifiable  iu  those  cases.  The  great  trouble, 
as  has  been  said,  is  to  make  an  accurate  diagnosis.  All 
who  have  seen  any  number  of  cases  agree  as  to  the 
great  difficulty  of  making  a  diagnosis.  We  have  prob- 
ably all  of  us  seen  cases  which  we  were  pretty  sure 
were  cases  of  extra-uterine  pregnancy  which  have 
cleared  up  entirely  under  treatment  after  a  little  while, 
and  have  disappeared,  and  have  proved  the  inaccuracy 
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of  our  first  belief;  and  the  general  practitioner  is  not 
ready  to  advise  an  operation  which  has  to  his  mind  a 
certain  amount  of  risk,  and  is  looked  upon  with  a  good 
deal  of  dread  by  the  persons  who  are  lo  be  operated 
upon.  So  there  is  a  certain  amount  of  basis  for  those 
who  believe  iu  non-operative  treatment  to  stand  upon, 
although  the  great  majority  of  evidence  from  those 
who  have  seen  many  cases,  is  that  early  operation  cer- 
tainlv  gives  a  very  much  larger  percentage  of  recoveries 
than  any  other  method  of  treatment.  1  have  been  very 
much  interested  in  some  of  the  statistics  iu  Dr.  Price's 
paper  iu  the  last  Obstetric  alJottrnal.  He  had  collected 
about  four  hundred  cases,  aud  gave  thedifferent  methods 
of  treatment  iu  dillerent  cases  ;  and  the  percentage  of 
recovery  by  operative  treatment  was  vastily  better 
tbau  by  auv  other  method  that  was  used. 

Dr.  Cabot  said,  in  regard  to  the  difficulty  of  decid- 
ing between  extra-uterine  pregnancy  aud  a  fibroid,  that 
iu  his  third  case  the  diagnosis  of  probable  fibroid  was 
made  by  a  (irst-rate  gyniccologist  just  before  the  very 
rapid  enlargement  began  which  made  it  evident  that 
there  was  something  more  than  that,  showing  that  while 
there  was  still  a  little  hard  mass  packed  down  against 
the  side  of  the  uterus,  it  was  very  difficult  to  distinguish 
it  from  a  fibroid. 

He  said  that  he  was  sorry  not  to  hear  something 
about  the  electrical  treatment,  because  he  knew  nothing 
about  it  himself,  and  wished  to  know  what  could  be 
said  in  its  favor.  Certainly,  iu  cases  of  tubal  preg- 
nancy he  could  not  imagine  that  it  would  do  any  good, 
or  that  any  one  would  wish  to  employ  it ;  the  opera- 
tion of  removing  the  tube  after  the  diagnosis  is  made 
being  perfectly  simple  and  the  mortality  practically 
nothing.  The  cases  in  which  he  supposed  the  electri- 
cal treatment  might  properly  be  applied  were  those 
where  the  pregnancy  was  abdominal,  not  tubal,  and 
where  consequently  there  was  more  danger  of  ha;mor- 
rhage  iu  the  operation.  He  supposed  that  in  some  of 
those  cases  electricity  was  a  proper  method  to  use  with 
the  object  of  killing  and  bringing  the  growth  of  the 
foetus  to  a  stand-still  while  it  was  yet  small.  Practic- 
ally there  being  but  little  danger  of  ru|)ture  in  these 
cases,  the  time  could  be  afforded  to  go  to  work  slowly  ; 
and  if  the  fcclus  could  be  killed  while  still  small,  it 
would  leave  the  woman  in  better  condition  than  to  let 
her  go  to  term  with  a  child  of  full  size  to  afterwards 
mummify  or  puirify,  as  the  case  might  result. 

He  mentioned  one  case  which  seemed  to  him  an  in- 
stance of  a  pregnancy  starting  iu  the  tube  aud  becom- 
ing uterine.  The  patient  was  sent  to  him  by  a  first- 
rate  observer,  with  the  diagnosis  of  extra-uterine 
pregnancy.  Between  the  time  of  the  examination 
which  led  to  that  diagnosis  and  the  time  that  Dr.  Cabot 
saw  the  patient  about  a  month  elapsed.  At  this 
second  examination  there  was  no  doubt  felt  but  that 
the  foetus  was  in  the  uterus,  although  it  lay  somewhat 
at  one  side,  as  if  in  one  horn  of  a  bicornate  uterus. 
The  woman  went  to  full  term  and  was  delivered  suc- 
cessfully by  the  practitioner  who  had  first  seen  her.  He 
felt  sure,  —  and  no  doubt  correctly,  —  that  the  foetus 
when  he  first  examined  her  was  just  outside  of  the 
uterus,  iu  the  uterine  end  of  the  Fallopian  tube. 

In  regard  to  the  difficulty  one  sometimes  met  in 
deciding  between  a  fibroid  and  another  tumor.  Dr. 
Cabot  mentioned  the  last  laparotomy  but  one  which  he 
had  performed,  in  which  the  patient  was  sent  to  him 
with  a  diagnosis  of  fibroid,  which  he  thought  to  be 
probably  correct,  as  the  enlargement  seemed  to  be  con- 


tinuous with  the  uterus.  Even  after  the  abdomen  was 
opened,  he  saw  no  reason  to  change  this  opinion  until, 
after  separating  adhesions  deeper  in  the  pelvis,  a  cyst 
ruptured  aud  discharged  purulent  contents.  Even  then 
he  was  not  sure  that  it  was  not  a  case  of  fibroid  with 
a  sloughing  or  suppurating  centre;  but  the  after  ex- 
amination showed  it  to  be  merely  a  suppurating  cyst. 

Dr.  CusHiNG  :  I  have  read  cases  where  it  has  been 
reported,  but  I  have  looked  on  them  with  grave  suspi- 
cion as  to  whether  it  Was  really  extra-uterine  pregnancy. 
It  is  very  dillicult  to  tell  unless  it  is  followed  by  some 
serious  trouble  such  as  sloughing,  or  bones  coming 
away,  or  inflammation,  or  operation  of  some  kind. 
VVinokel  for  a  long  time  advocated  injecting  morphine 
into  the  sac  to  kill  the  foetus.  I  think  it  is  discarded 
on  all  hands  now,  so  that  those  cases  are  apt  to  get 
into  the  hands  of  men  with  a  surgical  tendency,  and 
they  proceed  to  perform  an  operation.  I  was  under 
the  impression  that  an  abdominal  pregnancy  as  distinct 
from  tubal  was  one  of  the  rarest  things  in  the  world. 
There  are  plenty  of  cases  where  the  child  when  larger 
is  found  free  in  the  abdomen,  or  with  a  slight  shell 
made  of  adhesions.  Sometimes  it  is  entirely  free.  I 
think  the  truth  is  that  those  cases  were  in  the  begin- 
ning tubal,  that  the  generation  was  in  the  tube,  that 
the  tube  ruptured  and  the  placenta  afterwards  became 
implanted  outside.  There  was  a  case  of  lithopaidion 
in  Albany,  where  at  the  woman's  death  the  sac  was 
found  entirely  distinct,  both  tubes  in  situ  and  reason- 
ably healthy.  There  was  a  case  published  in  Phila- 
delphia the  other  day  where  there  was  an  abdominal 
pregnancy  the  placenta  being  inserted  entirely  free 
from  the  tube;  but  I  am  inclined  to  think  that  the 
tendency  of  belief  is  to  suppose  that  in  the  early  stages 
those  cases  were  generated  in  the  tube,  that  the  tube 
ruptured,  that  the  placenta  escaped  partly  and  became 
implanted  and  by  the  process  of  healing  the  placenta 
was  cut  off  and  the  tube  closed,  or  else  it  escaped  by 
the  abdominal  end  of  the  tube.  It  seems  to  me  the 
finding  of  a  lump  as  big  as  the  fist,  supposed  to  be  an 
abdominal  pregnancy,  as  distinct  from  tubal,  is  not 
enough  to  warrant  the  omission  of  surgical  measures  in 
favor  of  electrical  treatment,  on  the  supposition  that  it 
may  be  abdominal  and  therefore  curable.  I  cannot 
see  at  any  stage  why  Tait's  method  would  not  be  bet- 
ter, —  to  open  the  abdomen  aud  remove  the  foetus,  and 
if  the  placenta  will  not  come  away,  to  tie  off  the  cord 
and  await  developments. 

PATHOLOGICAL  SPECIMENS. 

Dr.  Washburn  showed,  for  Dr.  Haven,  a  specimen 
of  multiple  fibroid  of  the  uterus  removed  by  the  latter 
a  week  ago.     The  patient  was  doing  well. 

Du.  CosHiNG :  1  have  a  specimen  of  myoma  of  a 
good  deal  of  interest  from  a  certain  difficulty  in  distin- 
guishing whether  it  might  not  be  a  pregnancy.  This 
woman  was  within  the  child-bearing  period,  and  last 
.July  began  to  notice  a  lump  in  the  abdomen  which 
grew  quite  rapidly.  In  July  it  was  as  large  as  the 
third  month  of  pregnancy.  Menstruation  had  not 
ceased.  I  passed  a  sound  in,  and  it  went  apparently 
only  the  natural  depth.  I  do  not  much  believe  in  pass- 
ing sounds  to  make  a  diagnosis,  but  I  was  deceived 
once  from  omitting  to  do  so,  so  this  time  I  passed  a 
sound  in.  I  opened  the  abdomen,  and  there  was  the 
uterus  quite  soft  and  very  red,  with  large  veins,  freely 
movable  in  the  abdomen,  and  looking  very  much  like  a 
pregnant  uterus.     I  passed  the  finger  around,  and  found 
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a  little  knob  of  fibroid.  There  was  no  colostrum  in 
the  breasts,  the  menstruation  had  not  ceased,  so  1  con- 
cluded to  remove  it.  I  tied  it  off,  as  I  have  done  i-u 
five  cases,  by  tying  the  broad  ligaments  off  on  each 
side,  dissecting  down  a  flap  above  anteriorly  and  pos- 
teriorly, cutting  a  coue  out  of  the  cervix,  dilating  the 
cervix  and  draining  it  with  iodoform  gauze  into  the 
vagina  and  closing  in  the  stump  of  the  cervix  with  cat- 
gut. This  is  evidently  a  large,  soft,  solitary  myoma, 
and  recalls  the  question  whether  it  would  not  be  better 
in  such  a  case  to  split  the  uterus  behind  as  the  soft 
myoma  is  almost  always  single,  and  shell  the  thing  out, 
and  match  the  uterus  together  and  leave  it.  It  always 
seems  to  me  that  leaving  the  uterus  in  that  way  with 
a  big  wound  iu  it  and  a  chance  for  effusion  of  blood 
and  sepsis,  is  much  more  dangerous  than  to  remove  the 
whole  thing. 

I  have  here  another  specimen  which  is  very  interest- 
ing. It  was  supposed  to  have  come  from  a  miscarriage 
some  two  years  ago,  after  which  time  there  had  been 
more  or  less  inflammatory  symptoms  ;  finallj'  an  abscess 
formed,  which  ruptured  into  the  intestine,  and  ever 
since  there  bad  been  occasional  discharge  of  matter 
into  the  intestine.  The  woman  was  running  down. 
The  whole  pelvis  was  filled  with  a  cake  ;  and  with  a 
good  deal  of  difficulty  I  got  down  behind  it,  and  found 
first  some  foul  pus  and  then  some  oily  matter  which 
made  me  think  of  dermoid.  I  failed  on  careful  search 
to  find  any  opening  into  the  bowel,  but  knowing  that 
one  was  present  I  put  in  Mickulick's  drainage.  I  re- 
moved both  tubes  as  they  were  inflamed  and  adherent. 
The  tumor  is  a  dermoid. 


NEW   YORK   ACADEMY   OF   MEDICINE. 

An  important  special  meeting  of  the  New  York 
Academy  of  Medicine  was  held  on  March  9th,  in  refer- 
ence to 

THE  PRESERVATION    OF  THE    PCRITT  OF    THE  CROTON 
WATER-SUPPLY. 

The  meeting  was  called  to  receive  and  consider 
reports  from  the  Committee  of  Conference  with  the 
Board  of  Health  and  from  the  Section  on  Public 
Health. 

Dr.  T.  M.  Cueesman  made  the  report  for  the 
Committee  of  Conference  and  it  was  largely  devoted 
to  the  results  of  his  personal  investigations  of  the 
pollution  of  Tennetle  Brook,  a  stream  which  runs  into 
the  main  branch  of  the  Croton  River  and  carries  with 
it  much  sewage  from  the  town  of  Brewster  on  its  banks. 
The  report  concluded  as  follows:  "To  protect  the 
waters  used  for  domestic  purposes  throughout  the 
whole  State  we  need  legislative  enactment,  and  not 
only  this,  but,  what  is  quite  as  important,  and  without 
which  all  legislation  is  futile,  a  thorough  and  con- 
scientious administration  of  the  laws.  We  know 
that  our  drinking-water  is  polluted,  and  we  cannot  but 
believe  that  the  germs  of  Asiatic  cholera  may  possible 
gain  access  to  it  before  manj'  months  have  passed. 
Why,  then,  longer  hesitate  in  demanding  that  all 
sources  of  sewage  pollution  of  our  drinking-water  shall 
be  removed  at  once?  ...  If  we  have  a  right  to  col- 
lect and  store  the  water  on  the  Croton  water-shed,  and 
conduct  it  to  the  city  for  our  uses,  we  cannot  justly 
be  denied  the  right  to  protect  and  preserve  its  purity." 

Dr.  H.  D.   Chapin,  in    behalf  of  the   Section    ou 


Public  Health,  presented  a  synopsis  of  the  laws 
which  have  been  enacted  bearing  on  the  )>rotection  of 
the  Croton  water-shed,  and  showed  how,  by  the  law  of 
1890,  all  the  previous  legislation  had  been  nullified, 
and  practically  all  [)rotection  been  removed.  In  (;on- 
clusion,  he  urged  what  is  known  as  the  Webster  bill, 
which  has  just  been  passed  by  the  Assembly  at  Albany. 
This  act  provides  that  power  be  given  to  the  Commis- 
sioner of  Public  Works  to  acquire  for  the  city  prop- 
erty abutting  on  the  Croton  water-shed  to  the  value  of 
$350,000  annually. 

Dr.  E.  G.  Janeway  thought  the  pending  bill  was 
altogether  undesirable.  The  Commissioner  of  Public 
Works,  he  said,  was  not  a  sanitary  engineer,  and  this 
law  gave  him  jurisdiction  over  Westchester,  Putnam  and 
Dutchess  Counties,  where  he  had  no  jurisdiction.  He 
believed  that  the  protection  of  the  Croton  water-shed 
could  be  accomplished  without  the  wholesale  purchase 
of  laud,  and,  as  this  was  a  matter  that  concerned  other 
counties  than  that  of  New  York,  that  the  matter  should 
be  intrusted,  not  to  a  city  official,  but  to  a  competent 
commission  appointed  by  the  State. 

Dr.  T.  Mitchell  PRCDDENgave  a  written  expres- 
sion of  opinion,  which  was  in  part  as  follows  :  "  The 
hill  before  the  legislature  on  this  subject  contains  one 
provision  to  which  I  think  we  should  strongly  object, 
as  citizens  as  well  as  physicians,  namely,  the  conferring 
on  one  individual  the  power  to  take  land.  Such  power 
should  be  in  the  hands  of  a  commission  of  several 
men.  It  should  be  mandatory  on  this  commission  to 
acquire  such  land  only  as,  iu  the  opinion  of  sanitary 
experts  and  engineers,  would  be  desirable  or  necessary 
in  the  carrying  out  of  a  consistent  plan  for  the  pro- 
tection of  the  water.  It  woulil  be  very  easy  indeed 
for  the  taxpayers  of  this  city,  through  the  Commissioner 
of  Public  Works,  to  dispose  of  a  half  million  of  dollars 
annually  in  the  |)urchase  of  real  estate  in  the  vicinity 
of  the  streams  of  Putnam,  Westchester  and  Dutchess 
Counties  without  iu  any  essential  particular  improving 
the  condition  of  the  Croton  water-shed.  What  this 
city  needs,  then,  is,  in  my  opinion,  first,  a  consistent 
plan,  approved  by  sanitary  experts,  for  the  safe  dis- 
posal of  town  and  village  sewage  on  the  water-shed, 
and  legal  and  financial  power  to  carry  such  plans  into 
effect;  second,  such  legislation  as  shall  forbid,  under 
compelling  penalties,  individual  pollution  of  the  water, 
and  an  honest  and  efficient  enforcement  of  that  legisla- 
tion ;  third,  the  power  and  means  to  accjuire,  under 
proper  safeguards  of  individual  rights,  such  real  estates 
as  maj',  in  the  minds  of  competent  sanitary  experts  and 
engineers,  be  necessary  to  protect  the  water,  after  the 
sewage  problem  shall  have  been,  so  far  as  possible, 
solved  by  the  more  simple  and  effective  measures 
which  science  has  made  known." 

On  motion.  Dr.  Pruddeu's  statement  was  adopted  as 
the  sense  of  the  meeting;  and  a  committee  of  five  was 
appointed  to  go  to  Albany  and  present  these  views  to 
the  legislature.  The  committee  was  composed  as 
follows :  Drs.  E.  G.  Janeway,  J.  W.  Roosevelt,  A. 
Jacobi,  W.  H.  Thomson,  and  R.  II.  Derby. 


The  Parisian  university  schools  have  been  the  scene 
of  a  demonstration  by  the  students  against  the  admis- 
sion of  women  to  the  classes.  The  school  authorities 
gave  in  to  the  demand  by  makiuf;  Sf)ecial  arrange- 
ments to  separate  the  sexes.  Such  an  agitation  by 
Parisian  students  is  unexpected  as  they  are  not  over- 
seutitneutal  about  the  status  of  their  female  associates. 
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Practical  Midwifery:  A  Handbook  of  Treatment. 
By  Edward  Ukvnolds.  M.D.,  Physician  to  Out- 
Piitients  of  the  Boston  Lying-in  Hospital,  Assistant 
in  Obstetrics  in  Harvard  "University,  Fellow  of  the 
American  Gyoajcological  Society,  etc.  12mo,  cloth, 
panes  421,  "with  121  illustrations.  New  York: 
Wm.  Wood  &  Co.     1892. 

In  view  of  the  well-known  fact  that  the  syetematic 
treatises  on  obstetrics,  which  must  necessarily  treat 
fully  the  science  as  well  as  the  art  of  midwifery,  and 
include  in  their  contents  chapters  ou  pelvic  anatomy 
aud  embryology,  are  unable  to  devote  much  space  to 
the  many  "technical  details  of  obstetric  practice,  the  au- 
thor of  "this  handbook  set  himself  thj  task  of  prepar- 
ing a  volume  which  should  "furnish  to  students  and 
inexperienced  practitioners  a  full  description  of  those 
practical  details  of  conduct  which  are  necessary  to  the 
management  of  every  case  of  gestation,  labor,  or  the 
convalescence  therefrom."  In  following  this  plan. 
the  author  has  consumed  no  space  by  extended  discus- 
sions of  theories,  or  of  the  relative  advantages  aud  dis- 
advantages of  various  methods  :  he  has  sought  rather 
to  give  a  clear  description  of  at  least  one  method  of 
dealing  with  emergencies,  aud  of  one  justifiable  plan 
of  treating  the  varying  conditions  of  obstetric  i)ractice. 
lu  short,  he  has  endeavored  not  to  supplant,  but  to 
supplement,  the  systematic  treatises  commonly  used  in 
medical  schools,  and  to  impart  to  the  student  much  that 
is  usually  learned,  if  at  all,  only  from  lectures  and  in- 
dividual teaching. 

The  work  is  divided  into  six  parts,  treating  respec- 
tively .pregnancy,  labor,  obstetric  surgery,  abnormal 
labor,  the  pathology  of  labor,  and  the  puerperiuni. 
Part  I  is  iu  our  judgment  the  least  valuable,  owing  to 
the  fact  that  the  personal  experience  of  no  one  man  is 
60  extensive  iu  the  complications  of  pregnancy  as  in 
the  management  of  labor  and  the  puerperium.  To 
speak  authoratively  on  the  manifold  complications  aud 
intercurrent  affections  of  pregnancy  one  must  have 
had  a  profound  and  extensive  experience.  The  subject 
is  very  well  treated,  however,  by  the  author,  aud 
there  is  not  much  that  calls  for  adverse  criticism.  The 
author  places  the  date  of  quickening  at  about  the  end 
of  twenty-two  weeks  :  this  date  is  commonly  placed 
at  the  eighteenth  week,  and  iu  our  experience  it  falls 
below  the  eighteenth  week  ofteuer  than  it  goes  beyond 
the  twentieth.  Salivation  is  said  to  occur  "  rather  less 
constantly  "  than  nausea  and  vomiting  :  we  had  sup- 
posed this  to  bo  a  very  rare  affection,  having  observed 
it  but  twice  iu  fifteen  years.  In  speaking  of  hydatidi- 
form  mole,  the  author  says  that  "  instances  have  been 
reported,  in  which,  in  twin  pregnancy,  one  amniotic 
sac  was  completely  filled  with  the  mole."  As  the  so- 
called  hydatidiforni  mole  is  a  cystic  degeneration  of 
the  chorion,  we  fail  to  see  how  the  amnion  can  be  filled 
with  the  degenerated  mass.  In  the  treatment  of  hy- 
dramuiou,  the  author  lends  the  weight  of  his  authority 
to  aspiration  of  the  uterus  through  the  abdominal  wall  : 
we  question  the  wisdom  of  this  procedure. 

The  author's  treatment  of  Part  II  is  admirable  and 
will  prove  of  the  utmost  value  to  the  student.  The 
obstetric  nomenclature  is  that  adopted  by  the  Wash- 
ington International  Medical  Congress.  Abdominal 
inspection,  palpation,  and  auscultation  as  measures  of 
diagnosis  are  worthily  treated,  aud  the  aseptic  mana"e- 


ment  of  labor  receives  the  attention  it  deserves.  The 
chapters  on  normal  labor  and  delayed  labor  are 
strongly  written  ;  but  we  do  not  agree  with  the  author 
that  the  membranes  should  be  ruptured  in  the  interval 
between  pains,  nor  do  we  see  why  milk  should  be  pro- 
hibited the  patient  during  the-  labor  in  view  of  the 
possible  necessity  for  etherization. 

The  part  on  obstetric  surgery  is  perhaps  the  strong- 
est section  of  the  book  :  it  is  written  con  amore.  The 
preparations  for  operation  are  clearly  and  fully  de- 
scribed to  the  utmost  detail.  We  have  never  seen  the 
subject  better  treated  outside  the  lecture-room.  The 
chapters  on  forceps  and  version  are  admirable  in  the 
thoroughness  and  soundness  of  all  their  teachings. 
The  chapter  on  the  destructive  operations  is  also  ex- 
cellent ;  but  we  do  not  agree  that  after  craniotomy  the 
external  blade  of  the  cranioclast  should  be  placed  over 
the  face.  In  most  cases  application  over  the  occiput  re- 
sults in  a  successful  extraction,  and  the  features  of  the 
child  are  not  disfigured,  — a  matter  of  some  importance, 
as  many  parents  wish  to  see  the  face  of  their  child, 
even  though  still-born. 

The  section  on  abnormal  labor  begins  with  a  chapter 
on  labor  iu  posterior  positions  of  the  occiput.  We 
confess  to  a  certain  disappointment  in  the  treatment 
of  this  subject :  while  much  is  commendable,  especially 
the  operative  treatment,  the  author's  meaning  is  not 
always  clear.  The  treatment  of  brow  and  face  pre- 
sentations is  good,  and  the  teaching  of  the  management 
of  breech  cases,  including  the  manual  extraction,  is  be- 
yond criticism. 

In  the  section  on  the  pathology  of  labor,  the  chapter 
on  contracted  pelves,  while  not  equal  to  Schoeder's 
classical  treatment  of  the  subject,  is  clearly  written,  and 
adequate  to  the  general  scope  of  the  book  :  pelvimetry 
receives  careful  attention.  The  chapters  on  eclampsia, 
placenta  prasvia,  concealed  accidental  hjemorrhage,  and 
post-partum  hemorrhage  are  extremely  well  done; 
aud  the  treatment  of  these  serious  complications,  an  ill 
their  phases,  is  clearly  presented  with  marked  attention 
to  details.  The  operative  treatment  of  the  varying 
degrees  of  perineal  lacerations  is  excellent,  although 
we  do  not  agree  that  "  in  all  primary  operations  .  .  . 
an  extreme  amount  of  swelling  is  certain  to  appear 
within  the  first  forty-eight  hours."  We  think  the 
author  is  in  error  in  his  statement,  in  the  chapter  on 
multijile  pregnancies,  that  in  twins  from  a  double- 
yolked  ovum  the  two  children  are  contained  within  a 
single  amniotic  sac  :  the  weight  of  authority  shows  that 
while  the  placenta  and  chorion  are  single,  each  child 
has  its  separate  amnion,  although  the  septum  between 
the  two  sacs  sometimes  partially  atrophies.  The  author 
has  treated  the  subject  of  asphyxia  neonatorum  with 
commendable  care,  and  it  may  be  said  that  throughout 
the  book  great  stress  is  laid  on  the  value  of  fcetaf  life. 

Part  VI  opens  with  an  excellent  chapter  on  normal 
convalescence.  The  care  of  the  new-born  child  and  of 
premature  infants  receives  careful  and  comprehensive 
treatment.  The  chapter  on  pelvic  complications  aud 
intercurrent  diseases  of  the  convalescence  is  well  done  ; 
but  we  do  not  agree  with  the  author  as  to  the  wisdom 
of  using  pessaries  as  early  as  the  end  of'  the  second 
week  for  the  relief  of  uterine  malpositions.  It  seems 
to  us  preferable  to  await  the  natural  recovery  which  is 
generally  observed  to  ensue  as  the  patient  gains  strength 
aud  the  uterine  ligaments  recover  their  tone,  and  to 
reserve  active  interfereuce  with  pessaries  for  the  com- 
paratively few  cases  in  which  spontaneous  reposition 
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of  a  displaced  uterus  does  not  occur.  At  the  end  of 
two  mouths  it  wouhl  seem  sufficiently  early  to  correct 
any  existiug  malposiiion.  The  diseases  of  the  breasts 
and  nipples  are  very  fully  and  successfully  dealt  with. 
The  chapter  on  sepiicajmia  is  clearly  and  forcibly 
written,  and  its  teachings  are  in  accord  with  tlie  most 
approved  modern  practice.  We  canuot  agree  that 
phlegmasia  alba  dolens,  due  to  extension  of  a  thrombus 
from  the  pelvic  veins  into  the  thigh,  is  always  the  result 
of  sepsis,  while  admitting  that  "such  is  generally  the 
case.  We  are  persuaded  that  cases  of  phlegmasia  do 
occur  by  extension  of  thrombi  in  pelvic  veins,  which 
thrombi  are  the  result  of  pressure  and  bruising  in 
difficult  instrumental  labors  ;  and  that  such  thrombosis 
and  extension  are  especially  likely  to  occur  in  ana;mic 
and  debilitated  womeu,  and  wheu'not  initiated  by  sep- 
tic absorption.  The  book  closes  with  a  satisfactory 
index  prepared  by  Dr.  F.  H.  Brown. 

Of  the  book  as  a  whole  we  can  speak  in  terms  of 
high  commendation.  The  general  plan  and  arrange- 
ment are  excellent,  and  we  are  confident  that  it  will 
prove  to  be  what  its  author  iuteuded,  a  book  for 
students  par  excellence.  The  numerous  illustrations, 
while  not  invariably  artistic,  are  such  as  clearly  to 
express  the  meaning  of  the  text.  The  book  reads 
well,  the  style  is  almost  always  clear,  and  the  English 
IS  faultless.  We  congratulate  the  author  on  his  work, 
which  reflects  great  credit  on  himself,  on  his  hospital, 
and  on  his  school.  c.  m.  g. 
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A  Handbook  of  the  Diseases  of  the  Eye,  and  their 
Treatment.  By  Henrv  B.  Swanzy,  A.M.,  M.B., 
F.R.C.S.I.,  Surgeon  to  the  Natioual  Eye  and  Ear 
InHrmary,  Dublin,  etc.  Fourth  edition,  with  illus- 
trations;  12mo,  518  pp.  Philadelphia:  P.  Blak- 
iston.  Son  &  Co. 

This  book,  although  intended  mainly  for  students, 
is  an  excellent  work  for  the  busy  practitioner.  Its 
descriptions  are  clear  and  full,  yet  not  too  voluminous 
to  make  it  a  satisfactory  handbook  for  ready  reference. 
The  chapter  upon  granular  lids  and  their  treatment  is 
fully  up  to  the  times.  Expression  of  the  contents  of 
the  follicles  early  in  the  disease  is  recommended  ;  and 
the  advantages  and  limitations  in  the  use  of  jequirity  at 
a  later  stage  of  the  disease  are  clearly  put,  and  its  use 
judicously  advocated.  Indeed,  the  treatment  is  especi- 
ally good  in  all  the  conjunctiva]  diseases. 

It  seems  rather  strange  to  us  in  America  to  see  the 
statement  that  errors  in  refraction  do  not  produce 
blepharitis  ;  nevertheless,  our  author  holds  that  opinion 
in  common  with  other  English  ophthalmologists. 

Considerable  space  is  given  to  a  well-considered  re- 
SMwe  of  the  present  knowledge  of  the  pupil— conditions 
in  health  and  disease.  Two  good  colored  figures  are 
given  which  illustrate  very  well  the  several  theories  of 
the  supply  of  the  macula  region  as  distinguished  from 
the  rest  of  the  field  of  vision,  showing  the  effect  of  a 
lesion  in  the  cortical  centre,  the  optic  tract,  the  chiasma 
or  the  fasiculus  lateralis  in  each  eye.  Dr.  Swanzy  has 
not  brought  himself  to  the  advocacy  of  the  simple  ex- 
traction without  iridectomy,  and  regards  the  danger  of 
prolapse  of  the  iris  as  a  fatal  objection  to  that  opera- 
tion. 

Altogether  it  expresses  the  conclusioua  of  a  man 
who,  while  quite  up  to  the  times,  is,  nevertheless,  not 
an  enthusiast  in  regard  to  any  metliod  of  treatment 
simply  because  it  is  new.  The  book  justifies  its  fourth 
edition. 


A  Journal  of  Medicine.  Surgery,  mid  Allied  Sciences,  imhlished  at 
Boston,  weekly,  by  the  undersigned. 

SUBSCRIPTION  TKUMs:  ?5.00  per  year,  in  advance,  postage  paid 
for  the  United  States,  Canada  and  Mexico ;  $6.5U  per  year  for  all  lor- 
eign  countries  belonging  to  the  Postal  Union. 

All  communications  for  the  Editor,  and  all  books  /or  review  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal 
2i3  irashington  Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to  the 
puhhcation.  subscription,  or  advertising  department  of  this  Journal 
'hould  be  addressed  to  the  undersigned. 

Remittances  should  be  made  by  money-order,  draft  or  reuistered 
letter,  payable  to 

DAMRELL  &  UPHAM, 
283  Washinotos  Street,  Bostox,  Mass. 


THE  SELF-PURIFICATION  OF  RIVERS. 
Vigorous  discussion  has  been  going  on  for  the  past 
two  or  three  years  in  Europe  as  to  the  so-called  self- 
purification  of  streams,  the  principal  rivers  under  ob- 
servation being  the  Isar  at  Munich,  the  p:ibe  at  Dres- 
den, the  Spree  and  the  Oder. 

At  the  meeting  of  the  German  Public  Health  Society 
atLeipsicinSepteml)er,  1891,1  thesubject  of  a  thorough 
investigation  of  the  rivers  of  Germany,  on  the  part  of 
the  State  authorities,  was  discussed,  with  a  view  to  fix 
definite  standards  for  the  degree  of  pollution  which 
might  be  permitted  in  each. 

Professor  Franklaud,  at  the  Congress  of  Hygiene  in 
London  in  August,  had  maintained  that  the  disappear- 
ance of  microbes  in  running  water  was  due  to  deposition 
only,  while  Professor  Pettenkofer  had  stated  that  he  be- 
lieved that  the  self-purification  of  rivers  was,  for  the 
most  part,  due  to  the  vegetable  life  in  the  water,  just 
as  the  surface  of  a  manured  field  was  purified  by  ve^e- 
tafion.  Professor  Pettenkofer  remarked  that  Praus- 
nitz  had  examined  the  subject  from  a  bacteriological 
point  of  view,  and,  while  he  found  that  immediately 
below  the  exit  of  the  principal  sewer  of  Munich,  the 
number  of  bacteria  in  the  water  was  considerably  in- 
creased, before  the  river  liad  reached  Freising  the  >'.!rms 
present  were  reduced  by  eighty  per  cent.  It  might  be 
said  that  notwithstanding  the  great  diminution  in  the 
ordinary  species  of  water  bacteria,  it  was  possible  that 
pathogenic  germs  might  pass  into  the  river,  and  cause 
mischief  to  inhabitants  lower  down  the  stream.  Dr. 
iN'iedner  showed  that,  in  the  case  of  Dresden,  after  a 
flow  of  only  one  mile  below  the  town,  the  germs  in 
the  Elbe  were  decreased  by  one-half. 

Professor  Buchner  claims,  in  a  lecture  before  the 
Munich  Medical  Union,  in  1892,^  that  typhoid  and 
cholera  bacilli,  freely  distributed  in  water,  were  de- 
stroyed by  direct  sunlight  in  from  one  to  two  hours; 
and  by  diffused  daylight,  in  from  four  to  five  hours. 
The  disinfecting  activity  of  light  was  so  powerful,  that, 

108  ^*'"''"'''*'-  VierteljabisBchnft  fur  iiff.  aesundlieitspflege,  IS92,  p. 
'  Centralblatt  fur  Bakteriologle. 
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(or  instauce,  water  which  contained  in  a  cubic  centi- 
metre 100,000 gernisofiaciV/Msco/jcomwuniswas  found 
after  one  hour's  action  of  direct  sunlight  to  be  com- 
pletely germ  free.  He  therefore  believes  that  town 
sewage  could  be  disinfected  by  direct  light  in  white 
enamelled  settling  tanks. 

With  the  foregoing  conflicting  statements,  whatever 
may  be  said  relative  to  the  pollution  of  ordinary 
streams  not  used  as  sources  of  water-supply,  no  such 
principle  should  be  accepted  for  a  moment  as  applied 
to  rivers  used  for  water-supply  purposes,  especially  in 
the  light  of  recent  investigations  upon  the  Merrimack 
River.  Professor  Fraukland  said  at  Loudon,  in  August, 
1891,  that  while  the  self-purification  of  rivers  has  fre- 
quently been  supposed  to  justify  the  use  for  domestic 
purposes  of  river  water  which  has  received  sewage 
contamination,  he  was  inclined  to  take  the  safer  ground 
that  the  evidence  of  purification  is  wholly  inadequate 
to  justify  such  a  course. 

SVhile  the  investigations  of  the  State  Board  of  Health 
of  Massachusetts  relative  to  the  prevalence  of  typhoid 
fever  at  Lowell  and  Lawrence  are  still  fresh  in  mind,  it 
is  worth  while  to  emphasize  the  published  opinions  of 
the  Board  expressed  in  1890-91,  that  the  continued 
outbreaks  in  those  cities  were  due  to  the  admission  of 
typhoid  fever  excreta  into  the  river  from  towns  higlier 
up  the  stream  where  it  was  known  to  have  existed. 
The  results  of  investigations  were  made  public,  as  a 
warningnotonly  to  those  communities  but  also  to  others 
similarly  situated. 

Notwithstanding  this,  it  is  now  but  a  few  days  since 
another  investigation  became  necessary  still  lower 
down  the  river,  at  Newburyport.  For  the  past  ten 
years  or  since  the  introduction  of  a  public  water-supply, 
this  city  has  been  comparatively  exempt  from  typhoid 
fever  (its  death-rate  from  this  cause  being  but  little 
more  than  two  per  10,000  annually).  A  few  weeks 
since,  in  consequence  of  a  scarcity  of  water,  the  Water 
Company  began  pumping  a  portion  of  its  water  from 
the  river,  and  distributing  it  to  the  inhabitants,  after 
having  been  warned  in  November  against  the  danger 
of  such  a  course  by  the  State  Board  of  Health.  In 
January,  1893,  the  cases  of  typhoid  fever,  following 
closely  after  a  similar  prevalence  in  Lowell,  suddenly 
rose  from  an  average  of  less  than  one  per  month,  to 
thirty-four  in  January,  with  four  deaths. 

Newburyport  is  seventeen  miles  below  Lawrence  and 
twenty-six  below  Lowell.  The  argument  for  the  self- 
purification  of  rivers  does  not  gain  credence  from  these 
experiences  upon  the  Merrimack. 


THE   INCREASE   OF   CANCER. 

In  a  paper  read  before  the  Manchester  Medical 
Society,'  Mr.  W.  Roger  Williams.  F.R.C.S.,  Eng., 
dwells  upon  "The  Prevalence  of  Cancer,  and  its  In- 
crease," contributing  some  new  and  striking  figures  to 
the  subject. 

Prior  to  1837,  when  the  Registration  Act  came  into 

•  Medical  Chronicle,  Febrnarjr,  1893. 


operation,  there  was  no  reliable  information  as  to  the 
prevalence  of  cancer  in  Great  Britian.  Mr.  Williams 
has  compiled  a  table  showing  annually  for  England 
and  Wales,  the  total  deaths,  the  deaths  from  cancer, 
the  death-rate  from  cancer  per  million  living,  the  pro- 
portion of  deaths  from  cancer  to  population,  and  the 
proportion  to  total  deaths  —  this  for  each  year  from 
1838  to  1890  inclusive.  There  has  been  a  very  large 
and  steady  increase  in  the  proportionate  mortality 
from  cancer,  according  to  this  table,  during  the  last 
fiifty  years  in  England  and  Wales.  This  proportionate 
mortality  is  now  more  than  four  times  what  it  was 
then.  In  1838,  it  caused  2,448  deaths,  the  proportion 
being  1  in  6,244  of  the  total  population,  1  in  140  of 
the  total  mortality,  or  160  per  million  living;  in  1890, 
the  deaths  due  to  cancer  numbered  19,433,  being  1  in 
1,480  of  the  total  population,  1  in  28  of  the  total  mor- 
tality, or  676  per  million  living. 

Among  women  of  thirty-five  years  of  age  and  up- 
wards, deaths  from  cancer  have  increased  from  1  in 
91  for  the  decennial  period,  1851-60,  to  1  in  12  for 
the  period  1887-89.  But  the  increasing  mortality  from 
cancer  has  affected  males  to  a  much  greater  extent 
than  females.  Thus,  from  1851  to  1890,  the  increase 
for  males  was  167  per  cent.;  whereas  for  females  it 
only  amounted  to  91  per  cent.  For  both  sexes  the 
percentage  of  deaths  from  cancer  above  the  age  of 
fifty-five  years  is  greater  than  it  used  to  be,  and  a  far 
larger  proportion  of  the  male  deaths  than  of  the  fe- 
male deaths  occur  after  sixty-five  years  of  age. 

This  undue  incidence  of  the  increasing  mortality  in 
males  is  ascribed  to  the  sociological  fact  that,  as  a  re- 
sult of  urbanization  the  conditions  of  men's  lives  have 
come  to  resemble  more  closely  those  of  women  than 
formerly.  Excess  of  food,  want  of  proper  exercise,  and 
changed  surroundings  are  suggested  as  the  chief  caus- 
ative agents.  On  the  other  hand,  as  the  death-rate 
from  cancer  has  increased,  the  death-rate  from  tuber- 
cular disease  has  diminished  —  and  this,  too,  as  the 
outcome  of  improved  hygienic  conditions  and  augmented 
prosperity.  Mr.  Williams  suspects  that  a  large  pro- 
portion of  those  saved  from  tubercle,  eventually  die 
from  cancer  and  insanity. 

Figures  are  cited  to  show  that  in  Norway,  the 
Netherlands,  in  Prussia,  in  Australia  aud  New  Zea- 
land, the  mortality  from  cancer  has  been  steadily  in- 
creasing, whilst  in  Ireland,  where  the  usual  marked 
improvement  in  general  well  being  has  not  obtained, 
but  rather  the  reverse,  the  mortality  from  cancer  has 
at  times  been  stationary,  or  shown  a  very  slight  increase 
only.  Whatever  the  cause,  the  results  of  a  comparison 
of  the  increasing  mortality-rates  for  cancer  and  the 
decreasing  rates  for  the  infectious  and  the  tubercular 
diseases,  as  shown  by  the  registration  reports  for 
England  and  Wales,  are  very  curious  and  suggestive. 

Increased  accuracy  of  diagnosis  and  care  in  making 
returns  may  account  for  a  small  difference,  but  not  for 
the  great  increase  in  cancer  shown  in  the  above  figures  ; 
and,  on  the  other  hand,  they  scarcely  explain  the  de- 
crease in  other  diseases. 
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USEFUL  MICROBES. 
It  is  well  iu  this  age  of  microbiphobia,  when  the 
fear  of  iufectiou  prompts  to  the  complete  sterilization 
of  everything  eaten  and  drank,  and  even  tiie  air  that 
is  breathed,  to  have  the  attention  directed  to  the  bene- 
ficent rather  than  the  lurid  side  of  the  question. 

Prof.  Albert  R.  Leeds,  iu  tlie  March  number  of  the 
American  Journal  of  Medical  Sciences,  has  done  good 
service   in  emphasizing  the    uses   of   microbes   in  the 
economy  of  Nature.     The  complete  removal  of  bac- 
teria from  our  drinking-water  by  filters  or  any  other 
process  of  sterilization  would,  he  says,  in  one  sense  be 
a  misfortune.     Bacteria  are  Nature's  physicians,  con- 
stantly busying  themselves  in  seeing  that  the  decom- 
posing and  worn-out  particles  which   would  otherwise 
clog  the  machinery  of  Nature  are  gotten  out  of  the  way 
and  resolved  into   their  simple  and  harmless  elements. 
They  are  universally  present :   in  the  air,  iu  the  waters 
under  the  earth.     They  dwell  with   the   trout  iu   the 
waters  of  the  purest  mountain  torrent,  and  are  found 
at  the  bottom  of  the  coldest  well.     Frequently,  in  a 
sample  of  milk  when  fresh,  he  has  found  hundreds  to 
the  teaspoonful,   while  in   the  course  of  a  few  hours, 
their  number   has   increased  to    millions.     With  their 
aid  it  is  possible  to  make  good  cheese,  and  each  one 
of  its    peculiar   and   delicious    flavors    from  the  pian- 
issimo of  Cottage  Cheese  and  Brie  through  the  crescendo 
of  Stilton,  Gorgonzola,  and   Roquefort,  and  up  to  the 
fortissimo  of  the  indescribable  Limburger  Kase,  is  due 
to  its  peculiar  flavor-developing  bacteria.     The  choicest 
gilt-edged  Darlington  butter  owes  its  aroma  and  dainty 
taste  to    cream    ripened    by    bacteria    under    suitable 
daiuty  conditions. 

The  human  mouth,  stomach,  and  intestines  contain 
bacteria  in  immense  numbers  and  variety.  There  is 
iu  saliva  an  average  of  more  than  ten  thousand  colonies 
per  cubic  centimetre.  If  we  assume  that  a  litre  of 
saliva  is  secreted  daily,  we  shall  have  the  enormous 
aggregate  of  over  ten  million  bacteria.  Some  of  the 
bacteria  of  the  alimentary  canal  have  a  peptoniziu" 
action,  converting  the  proteids  of  the  food  into  peptones, 
others  are  diastatic,  splitting  cane  sugar  into  dextrose 
and  lavulose.  Some  have  a  reducing  action,  breaking 
down  all  albumin  into  products  of  fermentation  and 
putrefactive  decay,  with  the  evolution  of  hydrosulphu- 
ric  acid  and  ammonia.  They  are  more  especially  ac- 
tive and  abundant  in  disordered  conditions  of  digestion. 
The  reducing  action  of  other  varieties  is  exerted  upon 
the  fermentable  sugars  of  the  food,  decomposing  tliem 
into  lactic  and  carbonic  acids.  Considering  then  the 
peptonizing,  soluble-making,  reducing  actions  of  liiese 
alimentary  bacteria,  is  it  not  eminently  probable  that 
they  are  intimately  concerned  in,  if  not  essential  to, 
the  processes  of  digestion  ? 

Unfortunately,  among  the  countless  multitudes  and 
species  of  bacteria  which  are  gardeners  par  excellence 
in  the  garden  of  Nature,  working  ever  towards  mak- 
ing it  sweet  and  pure  for  man's  in-dwelling,  there  are 
some  which  are  too  vigorous  and  hasty  in  their  action 


for  our  immediate  safety  and  comfort.  These  are  the 
pathogenic,  the  toxic,  the  morbilic  genera,  which  tend 
to  sweep  away  or  extirpate  any  poorly  nurtured,  non- 
resistant,  or  diseased  organism  that  comes  in  their  way. 
Yet  they  are  as  abnormal,  so  to  speak,  as  is  disease  it- 
self. A  thousand  samples  of  milk  taken  at  random 
will  probably  not  show  a  single  pathogenic  bacterium. 
A  thousand  springs,  wells,  and  water-courses  might 
readily  be  fouud  in  our  vicinity  of  which  the  same  may 
be  said.  But  inasmuch  as  the  bacillus  of  typhoid  fever 
and  tuberculosis  has  been  found  in  diseased  cows'  milk 
the  unfortunate  recommendation  was  made  to  physi- 
cians some  years  since  to  sterilize  all  milk  by  lonir-con- 
tinned  boiling.  Pasteurized  milk,  which  leavel  the 
constituents  of  the  milk  in  their  natural  condition,  has 
taken  the  place  of  this  tortured,  over-cooked  milk,  in 
which  scarcely  a  single  element  is  left  in  its  proper  and 
digestible  state.  While  the  Pasteurizing  of  milk,  or 
its  heating  for  ten  to  thirty  minutes  at  a  temperature 
of  160°  ¥.,  does  not  certainly  destroy  every  germ,  it 
reduces  the  probability  of  their  presence  to  a  mini- 
mum. 

So  with  regard  to  water,  by  long-continued  boiling, 
it  can  be  rendered  absolutely  germ-free.  The  same 
result  can  be  obtained  by  filtration  provided  the 
filtering  medium  is  fine-grained  enough,  and  the  rate  of 
filtration  is  sufficiently  slow.  But  with  the  materials 
and  the  methods  essential  to  an  economical  supply  of 
the  immense  quantities  of  water  required  by  our  great 
cities,  no  process  of  filtration  ever  has  made  or  in  the 
nature  of  things  can  make  the  filtered  water  absolutely 
germ-free  and  sterile,  and  even  if  it  could,  sterilized 
water  is  an  artificial  commodity  of  very  questionable 
value.  Experience  has  shown  that  such  water  unless 
kept  in  reservoirs  as  far  as  possible  out  of  contact  with 
light,  heat,  and  air,  spoils  very  rapidly.  As  soon  as 
the  spores,  ever  floating  in  the  atmosphere,  fall  into  it 
they  develop  in  the  presence  of  sunlight  with  great 
rapidity,  and  the  water  so  fertilized  becomes  filled 
with  microscopic  organisms,  algas  and  fungi.  These 
in  their  decay  and  by  the  production  of  foul  odors  and 
tastes  render  tiie  water  unfit  for  domestic  uses. 

The  reduction  of  the  bacteria,  as  far  as  can  be  prac- 
tically accomplished  by  filtration,  and  not  to  the  point 
of  absolute  sterility,  is  all  that  is  necessary  or  desirable 
iu  an  engineering  plant  designed  to  supply  the  water  for 
the  multifarious  uses  of  a  great  city.  This  is,  indeed, 
the  system  which  has  prove<l  eminently  satisfactorv 
during  the  last  thirty  years  for  the  supply  of  the  five 
and  a  half  million  of  inhabitants  of  London.  No 
epidemic  of  cholera  such  as  rapidly  devastated  London 
prior  to  the  installation  of  its  filter  system  (coinprisin" 
100  acres  of  filters  delivering  100,000,000  gallons 
daily  of  filtered  water)  has  occurred  since  the  seven 
London  water  companies  were  compelled  in  1852  by 
Act  of  Parliament  to  filter  tlieir  water.  In  the  fifty 
years  prior  to  the  passage  of  this  Act,  Professor  Leeds 
says  there  iiad  been  four  great  epidemics,  all  of  which 
had  been  traced  by  such  overwhelming  evidence  to  the 
drinking  of  unfiltered  water  that  the  compulsory  iu- 
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stallation  of  the  filters  eusued.  To-day  the  death-rate 
of  London  is  lower  than  that  of  most  cities,  and  the 
percentage  of  typhoid  fever  is  correspondingly  low. 


MEDICAL  NOTES. 
Miss  Garrett  and  Johns  Hopkins  University. 
—  The  following  instructive  item  is  taken  from  a  daily 
paper:  "A  committee  of  the  trustees  of  Johns  Hop- 
kins University  has  been  appointed  to  confer  with  Miss 
Mary  Garrett,  who  recently  gave  8354,764  to  com- 
plete the  §500,000  endowment  for  the  medical  depart- 
ment of  the  university.     Miss  Garrett  is  not  satisfied 
with  the  curriculum  prepared  by  the  medical  faculty. 
In  the  conditions  accompanying  the  gift  to  the  univer. 
sity,  she  outlined  the  curriculum  so  far  as  it  pertained 
to  "the  studies  upon  which  students  should  be  examined 
for  admission,  and  she  will  not  submit  to  any  changes." 
New  Peuiodicai.s.  —  The  New  York  Eye  and  Ear 
Infirmary  has  begun  the  publication  of  a  series  of  re- 
ports to  appear  at  intervals  as  material  is  collected. 
The   Woman's  Medical  Journal,  a  monthly  journal  de- 
voted to  the  interests  of  women  physicians  appears  in 
Toledo,  Ohio,  dated  January.     The    Pacijic  Medical 
Record,  published  at  Portland,  Ore.,  monthly,  under 
the  editorship  of  Henry  W.   Coe,  M.D.,  also  begins 
with  the    year.     The    Revue  Neurologique    published 
twice  a  month  in  Paris  by  G.  Masson  ;    Clinica  Ghirur- 
gica,  a  monthly  periodical  under  the  direction  of  Pro- 
fessors Bottini  and  Tausiui  in  Milan  ;  and  the   Boletin 
del  Consejo  5«;>erior  rfe  5a/«6rirfarf,  from  Guadalajara, 
have  been  received. 

Qdarantine  in  Canada.  —  The  fear  of  cholera 
during  the  past  summer  has  aroused  attention  in  Can- 
ada to  its  quarantine  stations.  Under  the  constitution 
the  subject  of  quarantine  was  assigned  to  the  Federal 
Government  of  Canada  and  is  under  the  direction  of 
the  Governor  in  Council.  There  are  nine  maritime 
quarantines,  the  most  important  being  at  Grosse  Isle, 
which  guards  the  St.  Lawrence  from  A|)ril  loth  to 
December  Ist.  This  station,  with  the  one  at  Halifax 
and  the  one  at  Victoria  on  the  Pacific,  is  now  being 
fitted  up  with  new  apparatus  and  accommodations  from 
a  recent  appropriation  of  over  $200,000.  A  national 
sanitary  conference  met  in  January,  and  submitted  a 
report  urging  several  reforms  in  quarantine  matters. 
The  quarantine  at  Grosse  Isle  is  about  twenty  miles 
below  Quebec  in  the  St.  Lawrence  River.  The  work 
at  this  station  would  be  aided  by  a  government  vessel 
and  all  suspicious  vessels  thoroughly  overhauled. 

CoMPCLSORY  Notification  in  England.  —  The 
compulsory  notification  of  infectious  diseases  may  be 
said  to  be  in  its  experimental  stage  in  England,  and 
consequently,  attracts  a  good  deal  of  attention  in  the 
English  medical  journals.  There  appears  to  be  some 
opposition  to  it  in  the  community,  due  partly  to  con- 
servatism and  partly  to  the  faulty  wording  of  the  law. 
Instead  of  requiring  any  one  who  takes  charge  of  a 
case  of  infectious  disease  to  report  it,  the  law  applies 


only  to  qualified  practitioners  of  medicine.  The  result 
is  that  in  many  cases  no  regular  physician  is  called,  in 
order  to  avoid"  the  necessity  of  notification,  but  instead 
the  case  is  treated  by  some  one  to  whom  the  law  does 
not  apply.  The  doctor  is  liable  to  arrest  if  he  fails  to 
notify,  but  a  quack  or  an  apothecary  is  under  no  such 
obligation. 

NEW    YORK. 

Typhus  Fever.  —  The  official  records  show  that 
from  November  30th  up  to  March  4th  there  were  re- 
ported 318  cases  of  typhus  fever,  with  115  deaths,  a 
mortality  of  36.2  percent.  On  March  11th  there  were 
about  thirty  patients  ill  with  the  fever  at  the  hospital 
for  contagious  diseases  on  North  Brother  Island. 

The  United  Charities  Bcilding. —  This  build- 
ing at  Fourth  Avenue  and  22d  Street,  the  munificent 
gift  of  Mr.  John  S.  Kennedy,  was  opened  on  March 
6th  with  appropriate  addresses.  It  is  seven  stories  in 
height,  and  cost,  with  the  site,  nearly  $700,000.  In  the 
basement  are  the  baths  of  the  Children's  Aid  Society, 
and  the  four  lower  fioors  are  occupied  by  the  Children's 
Aid  Society,  the  Charity  Organization  Society,  the 
Association  for  Improving  the  Condition  of  the  Poor, 
and  the  New  York  City  Mission  and  Tract  Society  ; 
while  the  other  stories  are  to  be  rented  out  at  low 
prices  to  other  charitable  organizations. 


laj^ijSccUanp. 


PROTECTION  AGAINST    FIRE    IN    THE    MED- 
FIELD  ASYLUM. 

In  order  to  contradict  mistakes  which  have  appeared 
in  different  papers  concerning  the  new  asylum  for  the 
chronic  insane  which  is  to  be  built  by  the  State  of 
Massachusetts,  the  commissioners  have  published  cer- 
tain details  : 

The  State  owns  four  hundred  acres  of  land  in  Med- 
Held,  bordering  on  the  Charles  River. 

The  buildings  are  twenty-five  in  number,  eighteen 
of  which  are  to  be  occupied  by  the  chronic  insane,  the 
remainder  to  be  used  for  the  administrative  building, 
a  laundry,  kitchen,  etc.  The  buildings  are  to  be  from 
seventy-five  to  one  hundred  and  fifty  feet  apart,  built 
of  brick,  only  two  stories  high,  and  are  to  contain  on 
an  average  less  than  sixty  patients  each.  When  com- 
pleted, they  will  have  the  appearance  of  ordinary  brick 
dwelling-houses.  Special  pains  have  been  taken  in 
planning,  not  only  to  make  them  additionally  secure 
from  taking  fire,  but  also  to  prevent  a  fire  from  spread- 
ing. In  constructing  the  interior,  every  partition,  floor, 
ceiling  and  stairway  will  be  fire-stopped.  In  addition, 
between  the  first  and  second  stories  the  whole  floor  is 
to  be  covered  with  fire-proof  material,  all  partitions 
will  be  plastered  on  wire  lathing,  and  all  channels  and 
pockets  for  pipes  will  be  made  smoke-tight.  There 
will  be  no  fire  in  any  of  the  buildings  which  are  occu- 
pied by  the  insane,  they  will  be  heated  by  steam,  which 
will  come  from  a  boiler-house. 

Every  building  will,  in  addition  to  the  stairways, 
have  a  suitable  fire-escape  placed  on  the  outside,  access 
to  which  will  be  by  means  of  a  door,  which  may  be 
opened  either  from  the  outside  or  from  the  inside.    In 
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case  a  fire  should  occur  in  any  of  tlie  buildings,  a 
large  force  pump,  will  connect  directly  with  the  hy- 
drant system.  There  is  to  be  a  water-tower  110  feet 
high,  which  by  gravity  pressure  will  throw  streams 
high  over  the  roof  of  any  building.  There  will  be  ten 
full-size  hydrants  with  two  outlets  each,  supplied  from 
an  eight-inch  main,  through  six  inch  connections,  and 
located  at  suitable  intervals,  and  within  reasonable  dis- 
tances of  all  the  buildings,  and  from  six  to  ten  good 
streams  of  water  may  be  brought  to  bear  upon  any  of 
the  buildings,  through  comparatively  short  lines  of  hose. 


CARE    OF    THE    PAUPER    INSANE     IN    NEW 
HAMPSHIRE. 

The  State  Board  of  Health  of  New  Hampshire  has 
issued  a  preliminary  report  of  their  investigation  of 
the  burning  of  the  Strafford  County  Asylum  for  the 
Insane,  an  investigation  conducted  at  the  instance  of 
the  Legislature.  The  general  conclusions  and  recom- 
mendatious  which  the  report  formulates  in  regard  to 
the  care  of  the  pauper  insane,  is  worthy  of  attention, 
and  should  be  brought  to  the  notice  of  the  proper 
authorities  in  some  other  States  besides  New  Hamp- 
shire.    The  report  states  that : 

The  system  of  caring  for  the  county  insane  is  the  same 
in  all  counties,  differing  only  in  some  minor  details.  It  was 
not  originated  through  carefully  matured  plans  after  due 
consideration  of  the  requirements  of  the  insane,  but  it  was 
the  outgrowth  of  a  forced  necessity,  the  guiding  principle 
of  which  has  been  to  house,  clothe  and  feed  this  unfortu- 
nate class  at  the  smallest  possible  expense  to  the  county. 
To  this  end,  few  provisions  have  been  made  for  anything 
beyond  the  brute  necessity  of  life.  The  principle  that  the 
insane  sbouW  always  be  regarded  as  sick  persons  who  re- 
quire expert  medical  treatment  and  special  care  with  refer- 
ence to  surrounding  influences  has  not  been  taken  into 
consideration  in  caring  for  our  insane  poor.  Insanity  is 
now  recognized  by  the  highest  medical  authorities  as  a  dis- 
ease, possessing  an  infinite  variety  of  symptoms  and  man- 
ifestations, and  requiring  the  most  scientific,  competent, 
consi<ierate,  and  careful  treatment  and  management.  This 
more  humane  an<l  logical  method  of  treatiug  the  insane  has 
been  so  frequently  demonstrated  to  be  the  best  and  most 
successful,  even  among  the  so-called  chronic  class,  that  the 
most  sceptical  have  only  to  search  the  records  to  be  con- 
vinced. It  is  Ibrough  failure  of  legislative  bodies  to  recog- 
nize the  fundamental  fact  that  insane  persons  are  sick  per- 
sons, that  no  better  treatment  has  heretofore  been  provided. 

The  system  under  which  the  county  insane  are  now  cared 
for  is  lamentably  defective,  inasmuch  as  the  only  authority 
legally  (jualified  to  make  these  institutions  what  they  ought 
to  be  has  little  or  no  knowledge  of  the  requirements  neces- 
sary to  the  most  modern  and  humane  methods  of  providing 
for  this  class.  The  county  delegation,  upon  which  rests 
the  power  to  appropriate  money  for  these  institutions  and 
to  fully  equip  them  in  accordance  with  modern  methcids  of 
managing  the  insane,  too  often,  in  fact  generally,  tail  to 
study  and  to  understand  the  needs  of  our  asylums. 

Among  the  defects  which  may  be  mentioned  under  the 
present  county  system  are  : 

First.  Lack  of  suitable  buildings.  In  several  of  the 
counties  of  the  State  tliis  statement  admits  of  no  qualifi- 
cation, the  buildings  used  being  unfit  in  loto-  In  other 
counties  this  criticism  may  not  be  so  forceful  so  far  as  the 
buildings  themselves  are  concerned,  but  when  tlie  matter  of 
classification  is  taken  into  account,  proper  anil  ample  facili- 
ties are  not  to  be  found  at  any  of  the  county  institutions. 

Second.  No  classification  of  patients.  This  is  a  radical 
defect  in  every  county  of  the  State.  The  custom  of  groufi- 
ing  together  in  one  ward  all  the  different  classes  of  the  in- 
sane, from  the  simplest  case  of  delusional  insanity  to  the 


most  violent  case  of  acute  or  chronic  mania,  is  in  itself  a 
sufficient  condemnation  of  the  method. 

Third.  Lack  of  skilled  attendants.  For  the  proper  care 
of  the  insane  attendants  more  or  less  skilled  in  the  care  of, 
and  possessing  a  knowledge  of  the  characteristics  of  this 
class  of  patients  are  essential.  Moreover,  insane  persons 
sliould  at  all  times  be  under  the  watchful  supervision  of 
some  attendant,  a  recpiirement  not  fulfilled  at  our  county 
almshouses. 

Fourth.  Lack  of  expert  medical  and  surgical  treatment, 
which  cannot  be  readily  obtained  at  our  county  institutions. 

Fifth.  Lack  of  occu])ation  and  entertainment  for  the 
patients —  features  highly  essential  in  the  treatment  of  the 
insane. 

In  this  same  category  many  other  defective  conditions 
pertaining  to  our  county  asylums  might  be  mentioned. 

The  report  recommends  : 

First.  That  the  State  assume  entire  sup|)Ort,  control, 
and  management  of  the  insane,  and  that  county  asylums 
for  the  insane  be  abolished. 

Second.  That  all  buildings  hereafter  constructed  to  be 
occupied  as  almshouses,  asylums  for  the  insane,  jails,  and 
orphans'  homes  shall  be  built  of  brick,  iron,  or  stone,  with 
partitions  of  fire-proof  or  slow-burning  material,  the  plans 
and  specifications  to  be  first  approved  by  the  State  Board 
of  Health,  or  such  other  authority  as  the  legislature  may 
direct. 

Third.  That  the  State  Board  of  Health  (or  some  other 
State  authority)  shall  make  at  least  annual  inspections  of 
such  institutions,  and  shall  have  mandatory  powers  in  all 
matters  relating  to  the  protection  against  fire,  drainage  and 
sewerage,  ventilation  of  buildings,  and  other  matters  per- 
taining to  the  health  and  safety  of  the  inmates,  and  all  or- 
ders upon  these  matters  shall  he  executed  or  carrieii  into 
effect  by  the  county  commissioners  or  other  legal  author- 
ities in  charge. 

Fourth.  That  we  believe  it  to  be  for  the  best  interest  of 
all  county  institutions  that  the  law  should  be  so  amended 
that  one  county  commissioner  he  elected  bi-ennially,  so  that 
all  members  of  the  board  shall  not  go  out  office  simultane- 
ously, as  often  does  occur  under  the  present  law. 

We  believe  the  foregoing  recommendations  to  be  for  the 
best  interests  of  the  State,  anil  we  are  prepared  to  supi)ort 
them,  and  to  give  our  reasons  therefor,  before  any  legisla- 
tive committee. 


THE  SPRAYING   OF  FRUIT-TREES. 

AjlEitiCAN  fruit  has  been  maligned  in  England  dur- 
ing the  past  two  or  three  years  because  it  was  known 
that  the  trees  were  sprayed  with  different  poisonous 
substances  to  prevent  destruction  by  insects.  In  this 
country  also  at  one  time  last  year  suspicion  was  cast 
u|)on  grapes  for  the  same  reason.  Prof.  C.  M.  Weed, 
in  the  last  number  of  the  Popular  Science  Monthly, 
describes  the  spraying  of  different  plants  and  the  im- 
mense gain  to  farmers  which  has  resulted  from  this 
method  of  killing  insects  and  fungi.  Jlaiiy  million 
dollars'  worth  of  different  corps  are  destroyed  in  this 
country  annually  by  these  parasites.  On  fruit-trees, 
especially  apples,  Paris  green  or  some  other  poison  is 
sprayed,  just  after  the  blossom's  petals  have  fallen  off, 
but  it  has  been  proved,  experimentally,  that  before  the 
apples  have  become  ripe,  all  traces  of  the  poison  Iwve 
been  washed  away  and  have  entirely  disappeared.  The 
brown  rot  of  grapes  is  prevented  by  spraying  with  a 
combination  of  copper  sulphate,  ammonia  and  water, 
but  here  also  practically  no  copper  salts  remain  upon 
the  grapes  when  they  reach  market.  Not  only  is  the 
quantity  of  poison  very  small  which  reaches  any  one 
or  even  several  bunches  of  fruit,  but  between  the  time 
of  spraying  and  time  of  harvesting,  the  little  that  there 
is,  is  washed  away  by  the  raiu. 
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A  law  has  been  passed  iu  Ontario  forbiddiug  the 
sprayii"};  or  spriiikliug  of  fruit-trees  while  they  are  in 
bloom  with  Paris  green  or  other  substances  poisonous 
or  injurious  to  bees.  The  object  of  this  law  is  entirely 
for  the  protection  of  the  bees,  and  does  not  apply  to 
trees  after  the  blootniug  period  is  passed. 


THE  LIABILITY  OF   A  CORPORATION  TO  PAY 
A   PHYSICIAN. 

TiiK  questiou  of  the  legal  liability  of  a  corporation 
to  compensate  a  physician  called  in  by  it  to  attend  an 
injureti  employee  is  discussed  by  L-  U-  Bulette  in  the 
International  Medical  Magazine.  If  a  person  requests 
a  physician  to  attend  a  patient  there  is  no  implied 
promise  to  pay,  unless  the  relation  of  that  person  to 
the  patient  is  such  as  raises  a  legal  obligation  on  his 
part  to  call  in  a  physician,  consequently  the  physician 
summoned  to  treat  an  employee  of  a  corporation  cannot, 
on  that  account,  demand  payment  from  the  company 
uuless  the  person  summoning  has  been  authorized  to 
do  80.  In  a  case  cite<l  in  Missouri,  the  judge,  iu  de- 
livering the  opinion  of  the  Court  of  Appeals,  says 
among  other  things  that  no  implication  arises  where 
one  calls  in  a  physician  to  attend  upon  a  stranger  or 
upon  one  for  whom  there  is  no  legal  obligation  to  fur- 
nish necessities.  It  has  even  been  held  that  a  special 
request  of  a  father  to  a  physician  to  attend  his  son  in 
his  house  implied  no  obligation  to  pay,  if  the  son  was 
over  twenty-one  years  of  age.  Even  if  a  corporation 
agrees  to  pay  the  physician  who  is  called,  it  does  not 
necessarily  bind  itself  to  pay  for  subsequent  visits.  It 
is  the  duty  of  a  physician  to  learn  the  true  legal  status 
of  the  patient;  he  cannot  rely  upon  any  seemiug  legal 
and  necessary  dependence  of  his  patient  upon  the  per- 
son calling  him  iu. 


THERAPEUTIC   NOTES. 

The  Use  of  Fi,ame  in  Sdrgical  Wounds.'  — 
M.  Felizet  brouglit  this  subject  under  the  notice  of  the 
Socieie  du  Chirurgie  in  October,  lay2,  alluding  more 
especially  to  the  dilliculiy  experienced  oftentimes  in 
thoroughly  eradicting  tuberculous  tissues  iu  operations. 
The  method  of  applying  extreme  heat  which  he  adopted 
was  the  rapid  passing  over  the  tissues  of  a  blow-pipe 
flame.  Micio-organisms  are  thus  destroyed,  and  heal- 
ing hastened  ;  the  tissues  become  dehydrated  completely 
but  never  cauterized,  unless  the  action  ol  the  Hame 
upon  them  be  prolonged  beyoud  what  is  proper.  Dur- 
ing this  proceeding  the  lips  of  the  wound  are  to  be 
protected  by  moistc-ned  conjprosses.  There  is  commonly 
no  reaction,  no  pain  nor  loss  of  blood  ;  union  may  be 
expected  by  first  intention  ;  if  suppuration  occur  it 
should  be  taken  as  indicating  that  the  "  flaming  "  has 
been  incompletely  carried  out.  — 

AAIktiiod  of  Stkkilizing  Hard  and  Soft 
RuBBKR  Instuumknts.^  —  Lanuclongue  recommends 
for  the  sterilizing  of  hard  and  solt  rubber  instruments 
subjecting  them  to  the  fumes  of  quicksilver.  The  in- 
struments are  rolled  in  flannel  impregnated  with  mer- 
cury and  placed  in  closed  vessels.  By  a  simple  test 
you  can  demonstrate  that  the  space  becomes  filled  with 
the  fumes  of  the  quicksilver.     The  bacteriological  ex- 

'  Ediuburgb  Jlcd.cal  Journal,  March. 
>  UulTersllj-  Medical  Magazine. 


aminations  show  that  after  a  very  short  time  the  in- 
struments are  thoroughly  aseptic.  As  a  lubricant 
the  author  is  in  the  habit  of  using  olive  oil ;  a  few 
globules  of  the  quicksilver  are  kept  on  the  bottom  to 
keep  the  oil  sterile.  Since  these  measures  have  been 
adopted  the  author  has  had  the  best  results. 

Treatment  op  Obesitt.  —  According  to  the 
Therapeutic  Gazette  Dujardin-Beaumetz  recommends 
the  following  system  of  treatment  for  obesity,  first  es- 
tablishing the  fact  that  the  heart  and  circulation  are 
in  good  condition.  Every  morning  a  sponge  bath  with 
warm  water  and  cologne,  followed  by  a  brisk  dry  rub- 
bing and  massage.  Every  morning  a  glass  of  Rubinat, 
Carahaua.  or  Villacabras  water.  At  the  end  of  each 
meal  a  desertspoonful  of  the  following  solution  : 

R    lotlide  of  potassium,  15  grammes  ; 
Distilled  water,  250  grammes. 

Follow  rigorously  this  diet :  J'irst  meal,  a  slight 
breakfast  at  eight  o'clock  ;  a  cup  of  chocolate  and  20 
grammes  of  bread.  Second  meal,  lunch  at  noon  ;  2 
eggs  or  100  grammes  of  meat,  100  grammes  of  green 
vegetables,  salad,  15  grammes  of  cheese,  any  amount 
of  fruit,  50  grammes  of  bread,  and  a  glass  and  a  half 
of  liquid  (light  white  wine  mixed  with  Vichy  water). 
T/nrd  meal,  dinner  at  seven  o'clock;  no  soup,  100 
grammes  of  meat,  100  grammes  of  green  vegetables, 
salad,  15  grammes  of  cheese,  any  amount  of  fruit,  50 
grammes  of  bread,  a  glass  and  a  half  of  liquid  (white 
wine  with  Vichy  water)  ;  abstinence  from  all  drink 
between  the  meals ;  suppression  of  coffee,  tea,  brandy, 
and  other  liquors  ;  exercise  out-doors. 


OBITUARY.  — WILLIAM  D.  HODGES,  M.D. 

Du.  William  D.  Hodges,  whose  death  last  week  is 
mourned  by  an  unusually  larwe  circle  of  friends,  was  born 
in  Boston  in  1854.  He  was  the  son  of  Dr.  R.  M.  Hodges. 
Dr.  Hodges  graduated  from  Harvard  College  in  the  class 
of  1877,  and  entered  the  JMedieal  School.  At  the  end  of 
his  course  he  became  surgical  house-officer  in  the  Massa- 
chusetts General  Hospital ;  a  service  which  he  thoroughly 
enjoyed.  In  1881  betook  his  degree  and  went  to  Europe, 
spending  much  of  his  time  in  Vienna  in  medical  study.  On 
his  return  to  Boston  he  began  medical  practice,  at  first  in 
Boston  only,  later  dui-ing  the  summer  months  he  practised 
in  Nahant,  and  became  a  citizen  of  that  town.  He  had  for 
many  years  before  gradua,ting  lived  in  Nahant  in  summer, 
and  took  a  deep  interest  in  local  affairs.  He  was  elected 
representative  from  the  district  in  which  Nahant  is  included 
and  served  in  the  legislature  of  1891  ;  and  in  other  posi- 
tions also  had  done  good  and  painstaking  public  work.  In 
Boston  he  served  as  physician  to  the  Boston  Dispensary 
for  two  years,  and  subsequently  as  surgeon  for  diseases  of 
the  rectum,  and  also  as  jihysician  to  the  Baldwin  Street 
Home.  He  was  a  member  of  the  American  Climatological 
.Society,  the  Boston  Society  for  Medical  Improvement  and 
the  Boston  Society  for  Medical  Observation. 

Dr.  Hodges  was  much  interested  in  meteorology ;  he  kept 
a  careful  record  of  the  weather  at  Nahant,  and  did  much 
good  original  work  in  this  branch  of  science,  and  was  a 
member  of  different  meteorological  and  natural  history 
societies. 

For  the  past  year  or  two  his  health  has  been  poor,  so  that 
it  became  necessary  for  him  a  few  months  ago  to  give  up  his 
active  medical  work.  Eaily  in  the  winter  he  made  a  voyage 
to  the  West  Indies,  and  latterly  had  gone  for  rest  with  his 
wife  and  child  to  a  hotel  in  Lexington. 

Dr.  Hodges  was  a  man  who  endeared  himself  to  those 
wilh  whom  he  came  in  contact.  His  kindness  of  heart  and 
cheerfulness  not  only  won  for  him  friends  on  all  sides,  but 
also  prompted  him  to  do  a  large  amount  of  work  without 
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thought  or  hope  of  recompense.  He  was  always  ready  to 
entertain  or  to  help  any  one,  friend  or  patient,  who  called 
upon  him,  and  his  loss  leaves  a  blank  in  many  hearts. 


CorrcisponDcncf. 


WILLIAM  D.  HODGES,  M.D. 

Boston,  March  12,  1803. 
Mr.  Editor  :  —  As  soon  as  may  be  after  the  shock  of  the 
sad  death  of  Ur.  William  D.  Hodges,  I  am  anxious  to  offer 
my  tribute  to  the  memory  of  a  departed  colleague,  the  more 
so  that  few  are  so  well  able  as  I  to  testify  to  the  strain 
under  which  he  broke  down.  For  the  last  five  or  six  years 
he  has  shared  in  the  summer  practice  at  Nahant.  It  is  a 
satisfaction  to  me  to  recall  how  uniformly  j)leasant  were 
our  relations,  and  to  remember  the  many  acts  of  professional 
courtesy  and  kindness  for  which  I  remain  his  debtor.  His 
life  during  the  summer  was  a  very  exhausting  one.  He 
was  at  the  call  of  all  his  townsmen.  He  took  an  interest 
in  all  town  affairs,  especially  in  those  relating  to  sanitary 
matters.  As  town  physician  he  was  prompt  and  efficient. 
He  was  kind  to  the  poor  and  needy.  Much  strength  and 
time  were  spent  on  distant  and  unremunerative  visits  by 
night  as  well  as  by  day.  He  found  time  also  to  record 
meteorological  observations  and  to  serve  as  secretary  of 
the  Xahant  Club.  It  was  his  object  not  only  to  be  a  phy- 
sician but  a  useful  and  leading  citizen.  He  was  successful 
in  this  worthy  ambition ;  but  the  work,  wear  and  worry 
were  too  much.  They  brought  on  depression  and  insomnia. 
He  leaves  a  record  of  good  work  well  done. 

Tho.mas  Dwight. 
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Deaths  reported  2,791 :  under  five  years  of  age  980;  principal 
infectiouB  diseases  (small-pox,  measles,  diphtberia  and  croup. 


diarrhoea!  diseases,  whoopiuiicough,  erysipelas  and  fevers), 31li, 
acute  lung  disea.ses  5S1,  consumption  352,  diplitlicria  and  croup 
125,  scarlet  fever  43,  dlarrha>al  diseases  37,  whooping-cough  28, 
typhoid  fever  26,  cerebro-spinal  meningitis  21,  niea.sles  12, 
erysipelas  10,  malarial  fever  8,  small-pox  4,  puerperal  fever  I, 
typhus  fever  (New  York)  1. 

From  whooping-cough  New  York  17,  Philadelphia  .and  Urook- 
lyu  4  each,  Boston,  PilLsburgh  and  Holyoke  1  each.  From  typhoid 
fever  Philadelphia  S,  Boston  4,  Pittsburgh  :>,  Brooklyn  2,  rinciu- 
nati,  Cleveland,  Mihvaukfi-,  Wasliinglnn,  I.uwi-11  and  Cambridge 
1  each.  From  cerebro-spinal  meningitis  Ni'W  Voik  ti,  \V;isliing- 
tou  5,  Brooklyn,  Lowell  and  Quincy  2  eai-li,  llihvaiikrc.  Worces- 
ter, Lynn  and  .Maiden  1  each.  From  measles  Pliilailelphia  4, 
New  York  3,  Cincinnati  2,  Brooklyn,  Boston  and  Pittsburgh  1 
each.  From  erysipelas  Pittsburgh  3,  New  York  2,  Philadelphia, 
Brooklyn,  Boston,  Cambridge  and  Taunton  1  each.  From 
small-pox  New  York  3,  Brooklyn  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,.t22,429,  for  the  week  ending 
February  2.5th,  the  death-rate  was  19.7.  Deaths  reported  3,909; 
acute  diseases  of  the  respiratory  organs  (London)  427,  whooping- 
cough  94,  measles  93,  diphtheria  liii,  diarrlicea  r)0,  scarlet  fever 
41,  fever  29,  small-pox  (London  4,  M.anchester  3,  Liverpool  and 
Oldham  2  each,  Bolton  and  Salford  1  each)  13. 

The  death-rates  ranged  from  13.9  in  Hnddersfield  to  28.5  in 
Bolton;  Birmingham  19.1,  Bradford  21.4,  Bristol  lli.7,  Croydon 
■J4.9,  Gateshead  20.1,  Hull  18.5,  Leeds  19.9,  Leicester  U).8,  Liver- 
pool  22.4,   London   19.7,   Manchester   21.0,  Newcastle-on-Tyne 

19.3,  Nottingham  18.2,  Salford  17.7,  Sheffield  18.0,  Sunderland 

19.4,  West  Ham  17.0. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  March  4,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  4,  18i'3, 
10  MARCH    10,    1893. 

First-Lieut.  Henry  R.  Stiles,  a.ssistant  surgeon,  U.  S.  A., 
will  be  relieved  from  duty  at  Jefferson  BarraclvS,  Mis.souri,  on 
receipt  of  this  order  at  that  post,  and  will  report  in  person  to 
the  commanding  officer,  Fort  Omaha,  Neb.,  for  duty  at  that 
post. 

Captain  Marcus  E.  Taylor,  assistant  surgeon,  U.  S.  A., 
will  be  relieved  from  duty  at  Vancouver  Barracks,  Washington, 
at  the  expiration  of  his  present  leave  of  absence,  and  will 
report  in  person  to  the  commanding  officer,  Fort  Logau,  Col., 
for  duty  at  that  post. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  oF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FOUR  WEEKS 
ENDING    MARCH  3,    1893. 

Murray,  R.  D,  surgeon.  When  relieved,  to  proceed  to  Key 
West  Quarantine  for  duty.     March  1,  1893. 

B.4ILHACHE,  P.  H.,  surgeon.  To  proceed  to  New  York,  N.  Y., 
for  duty.     February  13,  1893. 

PoRviANCE,  George,  surgeon.  Detailed  as  chairman,  Board 
of  Examiners.  February  13,  1893.  To  inspect  Reedy  Island, 
Delaware  River.     February  23,  1893. 

Hutton,  W.  H  H.,  surgeon.  To  proceed  to  Solomon's 
Island,  Md.,  as  inspector.  February  6, 189.3.  When  relieved,  t6 
proceed  to  Detroit,  Mich.,  for  duty.    February  13,  1893. 
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Hamilto.n,  J.  B.,  surgeon.  Detailed  ch;iirmaii.  Board  to 
prepare  Quarantine  Regulations.  February  Hi,  I8!I3.  Detailed 
as  chairman.  Board  to  examine  officers.  Revenue  Marine  Service. 
February  28,  ISM. 

AcsTiy,  H.  W.,  surgeon.  Detailed  as  member,  Board  to 
prepare  Quarantine  Regulations.    February  Ki,  1893. 

Gass.vw.w,  J.  M.,  surgeon.  Detailed  as  member,  Board  of 
Examiners.    February  13,  1893. 

Stoser,  G.  W.,  surgeon.  To  proceed  to  Baltimore,  Md.,  for 
duty.    February  13,  lSii3. 

Gkddisos,  H.  D.,  passed  assistant  surgeon.  Detailed  as 
reconier,  Hoard  to  prepare  Quarantine  Regulations.  February 
16,  Ih'J;!. 

Wkrtexbakee,  C.  p.,  passed  assistant  surgeon.  Detailed  as 
recorder.  Board  to  examine  officers,  Revenue  Marine  Service. 

CoNDiCT,  A.  W.,  assistant  surgeon.  Ordered  to  examination 
for  promotion.     February  U,  18!'3. 

HrsSAT,  S.  H.,  assistant  surgeon.  Ordered  to  examination 
for  promotion.    February  li,  lt<y3. 

Febiit,  J.  C,  assistant  surgeon.  Ordered  to  examination 
for  promotion.  February  14,  1893.  To  proceed  to  Savannah, 
Ga.,  for  temporary  duty.     February  25,  1893. 

Smith,  A.  C,  assistant  surgeon.  Ordered  to  examination  for 
promotion.    February  14,  1893. 

RosKKAK,  M.  J.,  assisujnt  surgeon.  To  proceed  to  Hamburg, 
Germany,  for  temporary  duty.  February  14,  1893.  When  re- 
lieved, to  proceed  to  Antwerp,  Belgium,  for  duty.  February 
25,  1893. 

Ntdegoer,  J.  A.,  assistant  surgeon.  To  proceed  to  Charles- 
ton, S.  C,  for  duty,  temporary.    February  24,  1893. 

Eaqbr,  J.  M.,  assistant  surgeon.  To  proceed  to  Key  West, 
Fla.,  for  duty.    March  1,  1893. 

GoDFRET,  .John,  surgeon.  When  relieved  to  proceed  to  San 
Francisco,  Cal..  for  duty.     February  13,  1893. 

Ibwix,  Fairfax,  surgeon.  Detailed  for  duty  in  office  of  the 
0.  S.  Consul,  Marseilles,  France.    February  25,  1893. 

Wheeler,  W.  .\.,  surgeon.  Detailed  as  recorder.  Board  of 
Examiners.  February  13, 18i)3.  Detailed  as  member.  Board  to 
prescribe  Quarantine  Regulations.    February  16,  1893. 

Warden,  Eugf-xe,  passed  assistant  surgeon.  To  proceed  to 
Baltimore,  Md.,  for  temporary  duty.    February  13,  1893. 

White,  J.  H.,  passed  assistant  surgeon.  To  proceed  to  Ham- 
burg, Germany,  for  duty.     February  27,  1893. 

C.URiSGTos,  P.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  seven  days.    March  1,  1893. 

Williams,  L.  L.,  passed  assistant  surgeon.  When  relieved, 
to  proceed  to  Charleston,  S.  C,  for  duty.    February  14,  1893. 

Bbatton,  W.  D.,  passed  assistant  surgeon.  Detailed  as 
member.  Board  to  examine  officers.  Revenue  Marine  Service. 
February  28,  1893. 

KiNTOus,  J.  J.,  passed  assistant  surgeon.  Detailed  as  mem- 
ber. Board  to  prepare  Quarantine  Regulations.  February  16, 
1893. 

GuiTBRAS,  G.  M.,  passed  assistant  surgeon.  To  proceed  to 
Gulf  Quarantine  Station  for  duty.    February  23,  1893. 


THE  ASSOCIATION   OF  AMERICAN  PHYSICIANS. 

The  preliminary  programme  of  the  eighth  annual  meeting  to 
be  held  in  the  Army  Medical  Museum  and  Library  Building, 
W.-.MML"f>n.  P.  r  ,on  May  30,  31  and  .June  1,  18''3,  isas  follows: 
(1)  "  ""  '  "■-  .Address,  A.  L.  Loomis.  (2)  Discussion  on 
M>  ■  .  .■,  F.  B.  Kinnicutt,  New  York ;  Vu-Referees. 

J- •'  ■II.  M.  Allen  Starr,  New  York.     (3)  Sporadic 

Cr.  United    States,  William  Osier,    Baltimore. 

(■•'    "  ■■    Report    on   Amoebic    Dysentery,    William 

0>  (5)   Some    Problems  in   the    Etiology  and 

Pa'  Cattle  Fever  and  their  bearing  on  the  Com- 

par  iTotozoan  Diseases,  Theobald  Smith,  Wash- 

'"-■  r  ments  with  the  Bacillus  Diphtherije,  A.  C. 

A'  !'ia.    (7)  The   Parasitic   Nature  of    Cancer 

H-:  \nn  Arbor.     (8)  A  New  Pathogenic  Bacillus 

H.  (■  Krr;-;  .lirn.i.ca  Plains.  (9)  Gonorrboeal  Myocar.iitis,  W 
T.  Councilman,  B(«ton.  (10)  TUe  Prophylaxis  of  Cholera  with 
especial  refereu.-.j  to  Immunization,  E.  O.  Shakespeare,  Phila- 
delphia. (Ill  Creosote  in  the  Treatment  of  Tuberculosis,  J.  T. 
Wliittaker,  Cini'iiinali.  (12)  On  a  Simple  Continued  Fever]  G 
Baumgiirien,  St.  Louis.  (13)  The  Treatmeotof  Typhoid  Fever 
S.  A.  Fisk,  Denver.  (14)  The  Intestinal  Treatment  of  Chlorosis' 
F.  I-orchheimer,  Cincinnati.  (15)  Probable  Origin  and  Early 
Symptoms  of  certain  Chronic  Diseases  of  the  Kidneys,  C.  S 
Bond,  Richmond,  Ind.  (Hi)  The  Reactions  of  the  Urine  with 
Ether.  A.  H.  ?mith,  New  York.  (17)  A  Study  of  Addison's 
Disease   and   of   the    Adrenals,  W.  G.  Thompson,   New   York 

(18)  Two  Cases  of  Cystin  Calculus,  James  Tyson,  Philadelphia 

(19)  Two  Cases  of  Diaphragmatic  Hernia,  James  Tyson,  Phila- 


delphia. (20)  Subphrenic  Abscess  with  especial  reference  to 
cases  which  simulate  Pneumo-Thorax,  A.  L.  Mason,  Boston. 
(21)  Subphrenic  Abscess,  S.  J.  Meltzer,  New  York.  (22)  Sar- 
coma of  the  Lung,  with  specimen,  D.  W.  Prentiss,  Washington. 

(23)  Pulsating  Pleural  Effusions,  Jas.  C.  Wilson,  Philadelphia. 

(24)  The  Importanceof  Uterine  Displacements  in  the  production 
of  Vomiting  during  the  early  stages  of  Pregnancy.  G.  M.  Gar- 
land, Boston;  To  be  discussed  by  Drs  W.  T.  Lusk  and  W.  M. 
Polk.  (25)  Experimental  Observations  concerning  the  nature 
of  Chorea,  H.C.Wood,  Philadelphia.  (26)  Title  to  he  announced 
later,  W.  M.  Polk,  New  York.  There  will  probably  be  time  at 
the  meeting  for  the  reading  of  two  or  three  papers  more  than 
those  on  this  programme.  Members  who  desire  to  contribute 
such  papers  are  requested  to  send  the  titles  of  them  to  the  Secre- 
tary, Dr.  Henry  Hun,  149  Washington  Avenue,  Albany,  N.  Y. 
The  Constitution  provides  that  papers  shall  not  exceed  thirty 
minutes  in  the  reading. 


THE  AMERICAN  ASSOCI.^TION  FOR  THE   STUDY   AND 
CURE  OF   INEBRIETY. 

This  Association  will  hold  a  special  meeting  at  the  hall  of  the 
New  York  Academy  of  Medicine,  No.  19  West  43d  Street,  New 
York  City,  JIarch  23,  1893,  at  8  p.  M. 

The  subject  for  discussion  will  be  "  Specific  Remedies  for  the 
Treatment  and  Cure  of  Alcoholic  and  Opium  Inebriety." 

Short  papers  will  be  read  by  Dr.  Norman  Kerr,  of  L,ondon, 
Drs.  Kiernan,  Clevenger  and  Moyer,  of  Chicago,  Dr.  Hughes,  of 
St.  Louis,  Dr.  Peterson  and  Clark  Bell,  Esq.,  of  New  York,  Drs. 
Mason,  Mattison,  Mann  and  Wood,  of  Brooklyn,  Dr.  Day,  of 
Boston,  Dr.  Crothers,  of  Hartford,  Dr.  Russell,  of  Winchendon, 
Mass.,  Dr.  Quimby,  of  Jersey  City,  and  others. 

The  profession  are  very  cordially  invited  to  be  present. 

T.  D.  Crothers,  M.D.,  Secretary. 


THE   PAN-AMERICAN   MEDICAL   CONGRESS. 

Section  ox  Theeapeittics. 

Members,  whether  specialists  or  general  practitioners,  who 
desire  to  read  papers  at  this  meeting  should  notify  the  under- 
signed at  once  of  their  intention  and  should  send  him  by  July 
10th,  at  the  latest,  an  abstract  of  their  paper  in  order  that  it 
may  be  translated  into  the  three  official  languages  of  the  Con- 

tress  and  published  in  the  programme.    The  importance  of  this 
ection  and  the  interesting  papers  which  have  already  been 
promised,  give  assurance  of  a  very  successful  meeting. 

H.  A.  Hare,  M.D.,  President  of  Section. 


RECENT  DEATHS. 

William  D.  Hodges,  M.D.,  M.M.S.S.,  died  in  Xahant  last 
week,  aged  thirty-nine  years.  An  obituary  notice  of  Dr.  Hodges 
will  be  found  on  page  274. 

Charles  P.  Strong,  .M.D.,  M.M.S.S.,  died  in  Boston  yester- 
day morning,  aged  thirty-seven  years.  He  graduated  from 
Harvard  College  in  the  class  of  1876,  and  from  the  Medical 
School  in  18S1.  At  the  time  of  his  death  he  was  physician  to 
out-patients  at  the  Massachusetts  General  Hospital,  assistant 
surgeon  in  the  Free  Hospital  for  Women,  and  assistant  in  gyne- 
cology in  the  Harvard  Medical  School. 

Edward  H.  Janes,  M.D.,  died  in  New  York,  March  12th, 
aged  seventy-three  years.  He  was  assistant  sanitary  superin- 
tendent of  the  Board  of  Health,  with  which  he  has  been  con- 
nected for  twenty-seven  years,  during  which  time  he  -had 
organized  and  directed  many  public  sanitary  works  of  New 
York  City. 


BOOKS    AND  PAMPHLETS   RECEIVED. 

City  of  Cambridge:  Report  of  the  Board  of  Health  for  the 
Year  1892. 

Cholera  et  Fievre  Typhoide.  Par  M.  L.  Galliard,  Paris.  Re- 
print.    1893. 

Hypnotism  as  a  Therapeutic  Agent.  By  William  Lee  Howard, 
M.D.,  Baltimore.     1893. 

United  States  Quarantine  Laws  and  Regulations,  Treasury 
Department,  February  21,  1893. 

Annual  Report  of  the  Health  of  the  Imperial  Japanese  Navy, 
for  the  twenty-fourth  year  of  Meiji.    Tokyo.    I'i'Ji. 

Hydrotherapy  in  the  Treatment  of  Nervous  and  Mental  Dis- 
eases. By  Frederick  Peterson,  M.D.,  New  York.  Reprint. 
1893. 

Possibility  of  Establishing  Tolerance  for  the  Tubercle  Bacillus. 
Involution  Form  of  the  Tubercle  Bacillus  and  the  Effect  of  Sub- 
cutaneous Injections  of  Organic  Substances  on  Inflammations. 
By  Samuel  G.  Dixon,  M.D.     Reprint.     1889. 
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TEN   DAYS'   EXPERIENCE    WITH    INFLAMMA- 
TIONS   OF   THE   VERMIFOIUI   APPENDIX.' 

BV   MAURICE   H.    RICUAKUSON,   M.D., 

Viiitinij  Surijeon,  Afassachuselts  Oeiwral  Hospital,  Boston. 

Appendicitis  is  frequeutl^-a  very  mild  disease,  and 
many  cases  doubtless  recover  without  perforation  or 
abscess.  From  numerous  consecutive  cases  of  tiiis 
kind,  tbe  clinical  aspects  of  which  at  times  may  have 
been  alarming,  the  practitioner  feels  a  security  in  the 
management  of  subsequent  cases  which  may  be  followed 
and  frequently  is  followed,  by  the  most  deplorable 
results.  The  proper  treatment  of  appendicitis  can  be 
determined  only  by  the  study  of  a  great  number  of 
cases  of  all  types.  The  opportunity  of  watching  this 
disease  at  the  outset  is  seldom  given  the  consultant, 
most  cases  having  become  well  advanced  at  the  time 
of  his  first  examination.  Early  observations  made  by 
intelligent  physicians  are  of  great  value  in  deciding  the 
question  of  treatment  iu  the  first  few  hours  of  an 
appendicitis,  and  it  is  to  be  hoped  that  every  practi- 
tioner who  sees  a  case  at  this  time  will  give  us  the 
benefit  of  his  experience. 

It  has  been  said  recently  by  an  eminent  English 
surgeon  that  the  importance  of  appendicitis  is  very 
much  exaggerated  in  this  country,  and  that  operations 
for  its  relief  have  fallen  into  well-deserved  disrepute. 
Such  statements  do  much  harm,  in  my  opinion,  not 
only  because  they  make  light  of  a  most  serious  matter, 
but  because  they  encourage  unwarranted  confidence  iu 
treating  palliatively  a  disease  conspicuously  treacherous 
and  disparage  the  only  possible  means  of  averting 
death  iu  a  large  percentage  of  cases.  To  show  con- 
clusively that  the  field  is  not  a  small  one,  and  that 
the  operation  is  not  unimportant,  1  have  only  to  say 
that  in  1891  and  1892,  in  my  private  practice,  the 
total  number  of  deaths  from  appendicitis  exceeded 
largely  the  total  number  of  deaths  from  all  other 
causes,  and  that  in  1892,  out  of  150  private  operations 
34  were  on  the  appendix,  with  eight  deaths. 

During  the  ten  days  beginning  October  30,  1892,  I 
was  called  to  seven  cases  of  appendicitis.  They  seem 
to  me  of  sufficient  interest  to  be  reported  in  connection 
with  Dr.  Broughtou's  paper,  inasmuch  as  they  present 
clinically  the  chief  features  of  mild,  severe,  and  fulmi- 
nating cases.     In  all  I  was  assisted  by  Dr.  Mumford. 

Case  1.  Mrs.  H.  C,  age  fifty,  I  saw  at  Wakefield 
on  Sunday,  October  30,  1892,  with  Drs.  Heath  and 
Odiin.  This  woman  had  always  been  well  and  strong, 
and  had  a  good  family  history.  Eight  weeks  before 
she  had  been  seized  with  pain  under  the  liver  extend- 
ing into  the  splenic  region.  There  were  chill  and  fever. 
The  pain  continued,  gradually  increasing  in  severity 
and  extent.  At  the  end  of  four  weeks  it  had  become 
localized  iu  the  right  flank,  and  was  very  severe,  ex- 
tending along  the  course  of  the  right  ureter  and  onto 
the  anterior  aspect  of  the  right  thigh.  The  tempera- 
ture for  the  ten  days  before  the  operation  had  been  rang- 
ing from  100°  to  104°;  the  pulse  about  100.  Her 
general  appearance  was  bad  ;  the  tongue  was  red  ;  and 
there  was  marked  cachexia,  suggesting  malignant 
disease.  Duluess  and  tenderness  existed  over  the 
whole  right  half  of  the  abdomen.  The  right  thigh 
was  drawn  up.     The  temperature  was  100.8°  and  the 

'  Read  before  the  Bo3tOD  Society  for  Medical  ObservatiOD,  Decem- 
ber 5, 1892. 


pulse  100.  Vaginal  examination  was  negative.  Diag- 
nosis, abscess  of  appendicular  origin. 

Tiirough  a  cut  made  in  the  right  think,  extend- 
ing downward  and  forward,  large  quantities  of  pus  of 
sfongly  fajcal  odor  were  evacuated.  The  a|ipendix 
could  not  be  seen  nor  felt.  The  discharge  contained 
fiBcal  concretions,  which  could  come  only  from  a  per- 
forated appendix.  Very  good  dependent  drainage  was 
established  in  the  flank  with  rubber  tubes  and  gauze. 
Convalescence  became  rapidly  established  and  a  satis- 
factory recovery  followed. 

In  this  case  the  abscess  was  slow  in  formation,  and 
its  walls  therefore  strong.  Its  contents  were  under 
considerable  pressure ;  and  both  constitutional  and 
local  evidence  proved  the  presence  of  a  septic  focus. 
Although  her  symptoms  were  not  of  alarming  severity, 
the  patient  was  profoundly  septic  and  much  exhausted. 

A  favorable  termination  without  operation  could  not 
have  been  reasonably  anticipated,  nor  would  further 
delay  have  been  justifiable.  A  localized  peritonitis  in 
any  region  not  remote  from  the  usual  or  occasional 
seat  of  the  appendix,  occurring  in  robust  health,  is  so 
much  more  frequently  caused  by  an  affection  of  the 
appendix  than  by  any  other  pathological  condition  (iu 
the  absence  of  pelvic  disease)  that  I  feel  confident  that 
the  abscess  sprung  from  an  inflamed  and  perforated 
appendix  from  which  had  escaped  the  fiscal  concre- 
tions found  at  the  operation.  From  a  clinical  stand- 
point the  remedy  was  obvious,  whatever  the  patholog- 
ical condition  may  have  been. 

Case  II.  A.  H.  B.,  age  fifty-five,  Wakefield,  a 
patient  of  Dr.  Charles  Jordan,  was  operated  on 
immediately  after  the  preceding  case.  On  the  even- 
ing before  (Saturday,  October  29Lh)  operation  had  been 
declined  because  the  case  seemed  hopeless.  On  the 
preceding  Tuesday,  after  six  hours'  tramping  in  the 
woods,  he  began  to  have  pain  in  the  right  inguinal 
region,  which  rapidly  became  worse.  He  had  had, 
last  spring,  two  attacks  of  pain  in  the  abdomen  sim- 
ilar to  the  present,  but  not  so  severe.  The  day  before 
(Monday)  he  took  for  constipation  some  of  "  Carter's 
Litcle  Liver  Pills,"  which  produced  two  or  three  loose 
dejections.  The  pain  was  "  irritating  and  cutting." 
There  was  vomiting  once  after  a  slight  chill.  On  the 
second  day  (Wednesday),  the  day  of  Dr.  Jordan's  first 
visit,  the  pulse  was  102  and  the  tem()erature  100°. 
There  was  great  tenderness  over  the  coecum,  but  there 
was  no  general  tenderness  or  distention.'  On  Thurs- 
day morning  there  was  general  distention,  but  less 
pain.  He  felt  more  comfortable,  but  in  the  course  of 
an  hour  there  was  "  tremendous  pain,"  requiring 
opiates.  The  temperature  was  101°,  and  pulse  114; 
no  vomiting.  On  Friday,  the  fourth  day,  there  was 
distention,  tenderness,  pain  and  fever.  No  change  for 
the  better.  On  Saturday,  the  fifth  day,  the  distention 
was  somewhat  relieved  by  dejections  and  passage  of 
flatus.  1  found  a  much  distended  and  tympanitic 
abdomen,  with  great  general  tenderness.  The  facial 
expression  was  good.  The  pulse  was  100,  temperature 
100.8°,  tongue  heavily  coated,  and  general  appearance 
fair.  His  mind  was  somewhat  clouded.  Rectal  ex- 
amination was  negative.  There  was  a  right  inguinal 
hernia.  The  diagnosis  was  general  peritonitis  from 
appendicitis.  Operation  was  declined  by  the  family 
because  of  the  grave  prognosis. 

On   the  following    day   (Sunday),   the  sixth  day,  I 

'  In  the  light  of  the  SQbacqaent  history,  an  operation  at  this  time 
would  probably  have  been  successful. 
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found  the  patient  in  better  condition  than  I  had  thought 
possible.  The  hernial  protrusion  was  so  marked  that 
it  seemed  possibly  the  cause  of  his  symptoms.  I  there- 
fore advised  a  rapid  exploration  of  the  right  inguinal 
ring.  jSo  strangulation  was  found.  The  bowels  pre- 
senting were  much  injected,  covered  with  lymph-flakes, 
and  bathed  in  thin,  foul-smelling  fluid.  The  appendix 
was  perforated  and  sloughing  and  there  was  a  hope- 
less peritoneal  inflammation.  I  tied  off  the  appendix, 
washed  out  the  abdomen  and  packed  with  gauze.  The 
patient  rallied  well  from  the  operation,  but  died  on  the 
following  Tuesday. 

An  operation  on  Saturday  would  have  been  better 
than  one  on  Sunday,  though  the  same  result  would 
probably  have  followed.  Tlie  latest  hour  when  a  cure 
could  reasonably  have  been  expected  was  on  Wednes- 
day, the  second  day.  By  an  exploration  on  the  first 
day  the  patient,  in  my  opinion,  would  have  been  ex- 
posed to  a  very  slight  risk,  and  would  very  probably 
have  recovered. 

Case  111.  J.  R.,  age  sixty-nine,  a  patient  of  Dr. 
F.  C.  Granger,  of  Randolph,  Mass.,  was  seen  for  me 
by  Dr.  Mumford  on  the  31st  of  October.  There  was 
a  history  of  three  mouths'  debility  and  constipation  fol- 
lowing the  grip.  On  the  28th  of  October  he  had  been 
suddenly  seized  at  night  with  extreme  pain  in  the  right 
inguinal  region.  This  was  followed  by  vomiting,  which 
was  obstinate,  and  obstipation.  This  condition  had 
continued  for  three  days,  accompanied  by  tenderness 
over  the  appendix,  general  abdominal  distention,  rest- 
lessness, occasional  mild  wandering,  heavily  coated 
tongue,  a  temperature  ranging  from  98°  to  100°,  and  a 
pulse  of  from  70  to  90.  On  the  31st  he  was  seen  by 
Dr.  Mumford.  His  expression  was  anxious  and  hag- 
gard ;  the  abdomen  distended  and  board-like,  pain  and 
tenderness  everywhere  over  it,  the  knees  drawn  up, 
and  the  general  condition  so  excessively  feeble  that 
operative  measures  could  not  be  considered.  A  large, 
resisting,  doughy  mass  could  be  felt  in  the  region  of 
the  appendix  and  by  the  rectum,  where  he  was  exquis- 
itely tender.  He  failed  rapidly,  and  died  the  follow- 
ing day.  An  autop-y  was  performed,  the  result  of 
wliich  1  have  not  been  able  to  get.  This  was  a  case  in 
which  —  whatever  may  have  been  found  at  the  autopsy 
—  the  symptoms  pointed  very  strongly  to  an  inflamma- 
liou  of  the  appendix,  and  1  have  therefore  included 
the  case  in  my  list.  Some  other  pathological  condition 
may  have  been  found,  but  the  symptoms  to  which  this 
condition  gave  rise  would  have  demanded  an  abdomi- 
nal exploration  if  the  general  condition  had  been 
better. 

Case  IV.  R.  S.,  3d,  age  twelve.  This  case  I  re- 
port in  some  detail  to  show  that  it  would  have  been 
better  to  operate  during  the  first  attack.  Perfect  re- 
covery followed  the  operation,  but  I  am  inclined  to  be- 
lieve that  the  patient  was  subjected  to  an  unnecessary 

Bistory  (by  R.  S.,  2d).— "R.  S.,  3d,  age  twelve,  a 
strong  and  healthy  boy,  had  had  no  illness  of  any  kind 
during  the  preceding  six  months.  On  Saturday  morn- 
ing, October  22d,  he  complained  of  a  pain  in  the  abdo- 
men. This  wag  not  intense,  yet  sufTiciently  severe  to 
make  him  glad  to  go  to  bed."  As  there  had  been  no 
inovemeut  of  the  bowels  for  twenty-four  hours,  a  laxa- 
tive was  given.  The  pain  was  still  persistent  during 
the  rest  of  the  day  and  evening,  with  a  certain  amount 
of  general  tenderness  over  the  abdomen.  The  tem- 
perature was  not  taken.     There  was  one  movement  of 


the  bowels  during  the  night.  On  the  morning  of  the 
23d,  the  condition  was  about  the  same,  except  that  the 
abdominal  pain  was  somewhat  less  severe.  Soft  food 
was  niven  during  the  day,  and  he  was  kept  in  bed. 
Examination  of  the  abdomen  at  about  six  o'clock  in 
the  evening  showed  tenderness,  now  confined  to  a  small 
area  in  the  right  side  and  ftank,  beginning  at  a  point 
three  and  a  half  inches  to  the  right  of  the  umbilicus, 
from  there  extending  backwards  about  two  and  a  half 
inches,  and  reaching  from  the  crest  of  the  ilium  below 
to  the  border  of  the  ribs  above.  The  tenderness  was 
very  trifling,  and  there  was  absolutely  no  pain  over  the 
tender  area  except  on  palpation.  Dr.  Richardson,  in 
consultation  about  nine  o'clock  the  same  evening,  con- 
sidered the  general  condition  to  point  to  some  affection 
of  the  appendix.  The  temperature  at  nine  o'clock  in 
the  evening  was  but  100.5°.  The  tenderness  on  pres- 
sure in  the  right  side  continued  to  be  noticed  till  Thurs- 
day. From  Monday  till  Thursday  there  was  almost 
nothing  in  the  general  condition  of  the  patient  to  point 
to  any  serious  trouble  in  the  abdominal  cavity.  The 
bowels  were  moving  freely,  the  appetite  was  good,  the 
tongue  clean,  and  there  was  no  elevation  of  tempera- 
ture, the  only  indication  of  possible  trouble  being  a 
slight  amount  of  tenderness.  On  Friday,  Saturday, 
and  Sunday  he  was  able  to  be  up  and  about.  On  Mon- 
day morning  he  was  sent  to  school  with  directions  to 
return  at  about  eleven  o'clock.  On  arriving  home  he 
looked  very  pale  and  tired,  complaining  that  his  side 
pained  him,  and  that  the  teacher  had  made  him  stand 
up  at  the  blackboard,  which  he  found  fatiguing. 
About  twelve  o'clock  there  was  a  chill,  followed  by 
considerable  fever  and  increase  in  abdominal  pain. 
There  was  well-marked  duluess  at  the  seat  of  the  pre- 
vious tenderness,  with  an  increased  area  of  resistance. 
The  temperature  at  three  p.  m.  was  102°.  During  the 
night  there  was  one  large  operation  of  the  bowels. 
The  temperature  on  the  following  morning  was  102°. 
Dr.  Fitz,  in  consultation,  confirmed  the  previous  diag- 
nosis of  appendicitis.  On  Tuesday  the  temperature 
was  102.2°  in  the  afternoon.  The  appetite  was  poor 
and  the  tongue  foul.  Wednesday  morning  the  tem- 
perature was  102.2°.  There  was  no  increase  in  the 
area  of  pain  or  duluess.  The  right  thigh  was  not 
Hexed  at  any  time,  and  the  dorsal  decubitus  was  main- 
tained throughout.  Dr.  Richardson  saw  the  child  at 
eight  P.M.  The  temperature  at  that  time  was  103.5°, 
and  there  was  no  abatement  in  the  local  symptoms." 

On  the  following  moriiiug,  November  3,  1892,  after 
a  consultation  with  Dr.  Fitz,  an  incision  was  made  four 
inches  in  length  half-way  between  the  crest  of  the 
ilium  and  the  ribs.  A  collection  of  pus  was  found  be- 
hind the  ascending  colon.  Great  care  was  taken  not 
to  break  down  the  adhesions  of  the  abscess  and  no  at- 
tempt was  made  to  find  the  appendix.  The  tempera- 
ture immediately  fell  and  an  uneventful  convalescence 
followed,  during  which  a  small  fsecal  concretion  was 
discharged. 

The  diagnosis,  which  was  clear  before,  was  made 
absolutely  certain  by  the  presence  of  the  faecal  stone. 
1  have  no  doubt  whatever  that  the  prognosis  in  this 
case  would  have  been  much  more  grave  had  1  made 
any  attempt  to  remove  the  appendix.  Unless  the  in- 
dications are  very  clear  for  the  excision  of  the  appen- 
dix itself  the  exploration  should  be  very  cautious  and 
should  be  limited  to  free  drainage.  The  absence  of 
thigh  flexion  in  this  case,  (and  its  presence  is  rather 
exceptional  in  my  experience,)  is  not  remarkable  inas- 
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much  as  the  iuflammatory  process  could  not  have  in- 
volved either  the  psoas  or  tlie  iliacus.  This  symptom 
is  seldom  present  unless  the  muscular  fibres  of  these 
muscles  are  directly  involved  by  a  retro  peritoneal  in- 
fiammution,  or  unless  there  is  a  tense  abscess  well  down 
in  the  iliac  fossa.  The  presence  or  absence  of  this 
symptom  has  little  weight. 

Case  V.     Mrs. ,  age  fifty,  I  saw  November  4, 

1892.  She  bad  always  been  well,  and  came  of  a 
strong  family.  Last  July  she  was  taken  with  paiu  and 
tenderness  in  the  right  iliac  region,  with  increase  of 
temperature  and  pulse.  At  the  end  of  three  days  a 
tender  buuch  was  discovered  at  the  seat  of  pain. 
During  the  next  ten  days  the  tumor  gradually  disap- 
peared and  her  symptoms  subsided.  Some  few  weeks 
later  she  was  thrown  from  a  carriage  and  bruised  quite 
severely,  but  had  no  return  of  the  abdominal  symp- 
toms. 

Sixteen  days  before  I  saw  her  she  was  as  usual  till 
ten  p.  M.,  when  she  was  seized  with  very  severe  paiu  in 
the  lower  part  of  the  abdomen.  An  hour  later  she  had 
a  very  large  movement  of  the  bowels,  accompanied  by 
pain.  Dr.  J.  A.  Gordon  was  summoned  and  found  a 
temperature  of  102°.  The  lower  part  of  the  abdomen 
was  tender,  and  there  was  pain  of  a  lancinating  char- 
acter requiring  morphine  in  quarter-grain  doses.  The 
temperature  and  pulse  gradually  rose,  and  the  abdom- 
inal pain  gradually  became  more  general,  though  con- 
fined to  the  right  side.  She  had  three  or  four  loose 
movements  a  day.  At  the  end  of  seven  days  the  tem- 
perature returned  to  normal,  and  the  general  symptoms 
had  improved.  On  the  eighth  day  the  temperature  be- 
gan to  rise  again,  and  the  local  signs  reappeared  in  the 
rigiit  iliac  fossa.  On  the  tenth  day  a  large  swelling 
was  found  in  the  right  lower  quadrant.  On  the  twelfth 
day  tiie  temperature  was  103°  ;  on  the  thirteenth  and 
fourteenth  99.5°.  On  the  fifteenth  the  temperature 
was  105°  and  the  pulse  130.  November  4th,  a  swell- 
ing was  discovered  in  the  right  side  of  Douglas's  cul- 
de-sac. 

During  her  illness  there  was  occasional  nausea  and 
vomiting.  The  pulse  most  of  the  time  was  quick  and 
feeble.  I  found  what  seemed  to  be  an  abscess  point- 
ing in  Douglas's  fossa.  There  was  extensive  dulness 
over  the  right  lower  quadrant.  Her  general  condition 
was  alarming. 

In  the  afternoon,  after  consultation  with  Dr.  Fitz,  I 
made  an  incision  in  the  right  iliac  fossa.  We  came 
down  immediately  upon  a  mass  of  inflammatory  thick- 
ening about  the  ccecum,  containing  one  or  two  small 
abscess-cavities  filled  with  thick  pus  of  foul  odor.  The 
inflammatory  process  had  been  going  on  a  long  time. 
The  exploration  was  made  with  the  greatest  care,  and 
the  peritoneal  cavity  was  not  opened.  The  appendix 
was  not  found,  but  a  thickened  mass  adherent  to  the 
coecum  presented  itself,  and  seemed  to  be  the  remains  of 
a  long-inflamed  and  obliterated  appendix.  Examination 
per  vaginam  revealed  a  boggy  condition  in  the  pouch 
of  Douglas,  with  an  enlargement  of  the  fundus  uteri. 
The  uterine  body  was  thought  to  be  retro-flexed,  ten- 
der and  inflamed,  filling  the  cul-de-sac  and  pressing 
upon  the  rectum.  It  did  not  seem  at  the  time  best  to 
interfere  with  the  pelvic  condition.  I  explored  the 
right  side  of  the  pelvis  between  the  uterus  and  the 
brim  through  the  abdominal  wound,  but  could  feel 
nothing  definite.    The  incision  was  packed  with  gauze. 

On  the  following  day  the  abdomen  was  very  much 
distended  and  the  general  condition  alarming. 


During  the  following  week  there  was  no  evacuation 
whatever  of  the  bowels,  nor  was  there  any  escape  of 
flatus.  There  was  marked  gurgling  in  the  intestine, 
showing  that  there  was  no  interference  with  peristaltic 
contractions.  The  mass  in  the  pelvis  gradually  in- 
creased in  size,  pointed  behind  the  cervix,  and  pressed 
distinctly  upon  the  rectum.  The  coecum,  which  pre- 
sented in  the  wound,  gradually  became  much  distended, 
until  there  was  marked  bulging  of  the  intestinal  coats. 
It  seemed  to  me  that  there  was  a  mechanical  obstruc- 
tion low  down,  and  that  the  pelvic  swelling  was  suffi- 
cient to  prevent  the  passage  of  intestinal  contents.  I 
considered  seriously  the  question  of  making  an  artificial 
anus  through  the  distended  ccecum  which  presented  it- 
self in  the  wound. 

At  the  end  of  a  week  I  made  an  incision  through 
the  posterior  cuUle-sac  and  evacuated  quite  a  large 
quantity  of  odorless  pus.  Drainage-tubes  were  placed 
in  the  wound  and  it  was  thought  there  would  be  no 
further  obstruction.  The  obstipation  continued,  how- 
ever. The  bulging  of  the  intestine  in  the  right  iliac 
fossa  became  more  marked,  until  finally  the  intestinal 
contents  burst  through  the  remains  of  the  vermiform 
appendix,  making  an  opening  about  the  size  of  a  ten- 
cent-piece.  For  the  next  few  weeks  the  coecum  emptied 
itself  entirely  through  the  abdominal  wound,  and  there 
was  hardly  any  discharge  per  rectum.  Gradually, 
however,  the  abdominal  wound  closed,  and  natural 
passages  of  the  bowels  began  to  take  place.  From 
that  time  the  convalescence,  though  slow,  has  been 
progressive. 

This  case  has  seemed  to  me  one  of  the  most  remark- 
able and  unusual  cases  of  inflammation  about  the  ap- 
pendix that  1  have  ever  seen.  At  the  present  time 
(February  11,  1893),  I  have  seen  one  or  two  cases 
which  were  very  similar.  The  symptoms  which  were 
ditiicuit  to  explain  and  to  meet  were  those  of  an  acute 
intestinal  obstruction.  More  or  less  complete  obstruc- 
tion may  undoubtedly  be  caused  b}'  the  pressure  of  in- 
flammatory masses  in  the  pelvis.  Such  a  cause  existed 
in  this  case.  If  the  contents  of  the  bowel  had  not  es- 
caped by  their  own  pressure  through  the  stump  of  the 
appendix  or  through  an  incision  in  the  gut,  1  have  no 
doubt  whatever  that  the  patient  would  have  succumbed. 

The  existence  of  fa;cai  fistula;  in  connection  with 
inflammations  of  the  appendix  is  not  uncommon.  In 
my  experience  there  is  very  frequently  a  faical  discharge 
for  some  time  after  the  operation.  It  is  rare,  however, 
for  the  entire  contents  of  the  bowels  to  escape  in  this 
way.  I  have  recently  operated  twice  for  large  ojien- 
ings  in  the  coecum  resulting  from  appendicular  ab- 
scesses. In  each  case  the  suture  has  been  followed  by 
a  perfect  recovery.  Dr.  Keen  has  recenti}'  reported  a 
similar  case,  in  which  he  closed  a  large  opening  by 
suture,  and  Dr.  Ela  reported  one  some  time  ago. 
Such  conditions,  I  think,  have  resulted  from  the  break- 
ing of  the  abscess  into  the  coecum  and  not  from  rupture 
of  the  ccecum  caused  by  intestinal  pressure.  The  lat- 
ter event  seems  to  me  quite  unique.  The  combination 
of  mechanical  obstruction  with  an  open  wound  at  the 
ileo-coecal  valve  and  an  intact  gut  must  be  excessively 
rare.  There  is  no  doubt  as  to  what  happened  in  this 
case,  for  we  watched  the  progress  of  the  distention  and 
observed  the  appearance  of  the  bowel  daily.  At  first 
there  was  a  bulging  through  the  inflamed  tissues  of  the 
outer  wall  of  the  intestine.  Atone  spot  in  the  coecum, 
apparently  weaker  than  the  rest,  a  small,  soft  swelling 
appeared,  which  became  more  and  more  prominent  un- 


280 


BOSTON  MEDICAL   AND   SURGICAL  JOURNAL.  [March  23,  1893. 


til  finally,  with  a  gush,  the  bowel  gave  way  aud  there 
was  an  enormous  discharge  of  ficcal  matter.  It  seeraed 
to  Dr.  Fitz  aud  to  the  rest  of  us  that  this  couditiou 
was  due  to  the  giving  way  of  the  stump  of  the  appen- 
dii. 

One  is  often  annoyed  by  the  existence  of  a  fistula 
following  operations  upon  the  appendix.  It  seems  to 
me,  no  matter  what  the  operation  may  be,  that  such 
an  escape  of  fjecal  matter  can  seldom  be  avoided.  The 
fistulous  tract  almost  always  closes:  iu  fact,  invariably 
closes  unless  the  opening  iu  tlie  coecum  is  very  large. 
It  would  seem  that  operations  for  the  closure  of  large 
intestinal  fistulas  are  very  successful.  In  the  cases  re- 
ferred to  of  my  own  the  convalescence  was  rapid  and 
complete,  and  the  same  results  were  obtained  by  Dr. 
Ela  and  by  Dr.  Keen.  Dr.  Porter's  successful  intes- 
tinal resections  for  faecal  fistuhe  following  gangrenous 
hernia  are  familiar  to  all ;  and  in  a  recent  case  of  my 
own  complete  resection  and  suture  for  the  same  cause 
were  followed  by  gratifying  results. 

Cask  VI.  B.  McG,  age  sixteen,  I  saw  in  consulta- 
tion with  Dr.  Chandler,  of  Townsend,  Mass.,  Novem 
ber  5,  1892.  A  young,  robust  girl.  .She  was  taken 
on  Thursday  night  with  grumbling  pains  in  the  bowels. 
On  the  following  day  she  attempted  to  go  to  Boston, 
but  had  to  stop  at  Ayer  and  return  home.  During  the 
next  week  there  was  continual  pain,  elevation  of  tem- 
perature and  pulse.  There  gradually  formed  a  tumor 
in  the  right  flank  and  in  the  right  iliac  fossa.  A  week 
from  the  following  Saturday  I  went  to  Townsend  and 
found  the  girl  iu  great  pain,  with  a  tender  tumor  occu- 
pying the  whole  right  side  of  the  abdomen.  Duluess 
extended  from  the  median  line  to  the  back,  downwards 
into  the  iliac  fossa  and  upwards  as  far  as  the  liver. 
She  was  profoundly  septic,  but  there  was  no  general 
peritoneal  inflammation.  I  made  a  large  incision  in 
the  right  flank  and  evacuated  au  enormous  amount  of 
fxcal  matter.  Great  care  was  taken  not  to  break  up 
any  of  the  adhesions,  nor  was  any  attempt  made  to 
find  or  isolate  the  appendix.  The  pus  contained  sev- 
eral very  characteristic  ficcal  concretions.  Two  large 
drainage-tubes  were  placed  in  the  wound.  The  abscess 
cavity  was  washed  out  with  a  weak  solution  of  creoline 
The  incision  was  carried  well  down  into  the  flank  so 
that  drainage  was  dependent.  The  convalescence  was 
good. 

This  case  illustrates  a  type  where  the  general  peri- 
toneal cavity  is  protected  by  inflammatory  adhesions. 
The  symptoms,  while  not  fulminating,  were  violent ; 
8eptica;mia  was  pronounced,  and  pressure  upon  the 
abscess  wail  considerable.  The  adhesions  were  strong 
enough  to  withstand  much  pressure.  The  girl  was  iu 
imminent  danger,  however,  of  further  extravasation. 
Fatal  collapse  might  have  occurred  at  any  moment 
from  separation  of  the  recent  adhesions.  All  cases  of 
this  kind,  it  seems  to  me,  should  be  treated  by  incision 
aud  drainage  as  soon  as  the  tumor  is  discovered.  The 
results  iu  this  class  of  cases  are  very  brilliant ;  and 
unless  at  the  time  of  the  operation  the  adhesions  are 
separated  by  careless  manipulations,  the  prognosis  is 
very  favorable  indeed. 

Case  VII.  H.  B.,  North  Abington,  Mass.,  Tues- 
day, November  8,  1892.  This  case  is  one  of  the  most 
interesting  that  I  have  ever  seen.  It  is  remarkable 
for  the  rapid  development  of  the  symptoms,  for  the 
early  operation,  and  for  the  apparent  improvement 
under  the  most  hopeless  conditions.  Althouah  death 
followed  in  this  case,  yet  it  is  a  very  encouraging  one. 


considering  the  fact  that  no  one  present  believed  he 
could  live  through  the  night. 

H.  B.,  age  forty-one,  a  patient  of  Dr.  Wheatley,  was 
taken  on  Monday  morning,  November  the  8th,  with 
pain  in  the  right  side  of  the  abdomen.  He  had  com- 
plained of  this  pain  several  times  before,  and  had  had 
attacks,  the  initial  symptoms'of  which  differed  in  no 
way  from  the  present.  Vomiting  was  associated  with 
the  pain.  His  pulse  was  80.  On  Monday  night  the 
temperature  was  100°.  He  had  a  comfortable  night. 
On  the  following  morning  (Tuesday)  his  temperature 
was  101°  and  pulse  120.  The  temperature  remained 
at  101°  during  the  day,  but  before  night  the  pulse  had 
risen  to  132.  During  the  second  day  there  was  no 
vomiting.  On  Tuesday  evening  at  five  o'clock  I  found 
the  abdomen  much  distended  and  hard  ;  the  pulse  was 
132  and  weak.  The  general  appearance  was  bad  ; 
rectal  examination  negative.  There  was  no  dulness 
anywhere.  The  tenderness  and  pain  were  general.  I 
made  a  diagnosis  of  ])erforation  of  the  appendix  and 
general  peritonitis. 

Although  the  prognosis  was  very  unfavorable,  it 
seemed  to  me  that  the  only  chance  was  to  open  the 
abdomen.  An  incision  was  made  over  the  usual  seat  of 
the  appendix,  iu  the  right  linea  semilunaris.  The  tissues 
of  the  abdominal  wall  were  (edematous.  The  mesentery 
immediately  presented,  and  was  gangrenous.  The 
abdomen  was  full  of  pus  ;  the  intestines  were  bathed 
iu  thin,  foul-smelling  fluid;  the  serous  surfaces  were 
covered  with  flakes  of  lymph  ;  the  intestine  was  dis- 
tended ;  there  was  an  acute  general  peritonitis.  This 
condition  of  things  seemed  to  me  hopeless.  On  ac- 
count of  the  patient's  alarming  weakness  and  the 
plainly  hopeless  local  conditions  I  made  no  prolonged 
efforts  to  find  the  appendix. 

This  case  seemed  to  me  before  and  during  the  oper- 
ation practically  hopeless.  The  intestines  floated  in 
thin,  offensive  sero-pus,  aud  in  places  were  covered 
with  diphtheritic-looking  patches.  The  swollen  and 
gangrenous  omentum  was  cut  off,  and  the  bleeding- 
points  tied.  Gauze  was  packed  deeply  into  the  pelvis 
about  a  double  drain,  and  also  down  into  the  right 
flank.  After  the  operation  the  pulse  was  better  than 
before.  At  the  time  I  thought  that  he  would  die 
before  morning.  The  next  da}-  the  pulse  was  112; 
aud  the  temperature  was  normal.  There  was  no  move- 
ment of  the  bowels  on  that  day.  The  bowels  moved 
on  the  following  day,  and  he  was  very  much  improved. 
This  improvement  continued  for  a  day  or  so  ;  but  he 
finally  died  on  Saturday,  persistently  vomiting,  and 
much  distended. 

The  operation  in  this  case  was  performed  within 
thirty-six  hours  from  the  time  of  the  attack.  The 
faical  extravasation  had  become  so  extensive,  however, 
that  there  was  a  marked  general  peritonitis.  This  is 
one  of  the  few  cases  in  my  experience  where  I  have 
been  able  to  operate  within  the  first  forty-eight  hours; 
and  yet  the  condition  of  things  found  shows  that  an 
operation  to  be  successful  must  be  done  much  earlier 
in  cases  of  this  variety.  The  onset  of  the  disease  did 
not  differ  from  that  in  cases  of  much  less  severity.  The 
constitutional  aud  local  symptoms  were  not  as  severe 
as  in  other  and  milder  cases,  and  yet  the  condition  of 
things  found  at  the  time  of  the  operation  indicated  a 
most  extensive  and  fatal  peritonitis. 

The  fulminating  cases  in  this  brief  series  died,  as  it 
,  was  supposed  at  the  time  they  would.  The  cases  of 
I  localized  abscess  all  recovered  after  suitable  drainage. 
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The  earliest  operation,  undertaken  under  most  unfavor- 
able conditions,  though  it  did  not  succeed,  was  encour- 
aging. I  think  I  may  safely  assert  that  the  results,  on 
the  whole,  would  have  been  better  if  every  case  had 
been  explored  within  twenty-four  hours  of  the  onset  of 
pain.  We  should  probably  have  saved  all  the  lives  and 
should  have  avoided  much  unnecessary  risk  and  snfl'er- 
ing. 


TREATMENT  OF  CHRONIC  ENDOMETRITIS 
BY  CURETTING  AND  GAUZE  DRAINAGE  : 
WITH     A     SYNOPSIS    OF      TWENTY-SEVEN 


CASES. 


BV  WALTER  L.   BCKRAGE,   A.M.     M.D. 


To  Dr.  William  M.  Polk,  of  New  York,  is  due  in  a 
large  measure  the  credit  of  having  developed  and  per- 
fected a  method  of  treating  endometritis  that  is  rapid 
in  its  performance  and  efficacious  in  its  results. 

The  method  consists  of  divulsiou,  curetting  and  thor- 
ough irrigation  of  the  uterus  and  then  packing  it  lightly 
with  an  antiseptic  wickiug  of  gauze,  the  gauze  being 
allowed  to  remain  in  place  for  several  days. 

Although  gauze  has  been  employed  as  a  uterine 
packing  time  out  of  mind,  it  had  not  been  used  in  just 
this  manner  until  Dr.  Polk  so  used  it,  and  called  the 
attention  of  the  profession  to  the  matter  in  a  paper 
read  before  the  Practitioners'  Society  of  New  York  in 
the  spring  of  1888.  lu  this  paper  he  spoke  briefly  of 
the  unsatisfactory  results  obtained  by  the  usual  methods 
of  treatment  of  endometritis.  A  consideration  of  the 
conditions  present  in  endometritis,  he  said,  should  lead 
to  the  institution  of  a  more  rational  therapy.  In  this 
affection  there  is  an  inflamed  and  suppurating  surface 
lining  a  nearly  closed  cavity,  and  the  conditions  are 
almost  exactly  comparable  to  those  present  in  an  ab- 
scess with  an  opening  of  insutficient  size  for  the  free 
escape  of  pus.  The  discharge  is  retained  in  the  cavity 
bathing  the  already  inflamed  surfaces,  keeping  up  the 
irritation,  and  preventing  thereby  any  attempts  on  the 
part  of  nature  to  effect  a  cure.  In  the  case  of  an  ab- 
scess-cavity with  a  small  opening  the  plain  indications 
are  to  enlarge  the  opening  and  drain  away  all  the 
irritating  discharges  as  rapidly  as  they  are  formed,  and 
a  similar  mode  of  procedure  should  be  equally  effective 
in  the  analogous  condition  found  within  the  uterus  in 
endometritis. 

Again,  in  the  same  year  (1888)  he  read  a  paper  be- 
fore the  American  Gynecological  Society  on  this  sub- 
ject, and  referred  to  nine  cases  he  iiad  treated  with 
success.  Last  December,  in  a  third  paper,  before  the 
New  York  Academy  of  Medicine,  Dr.  Polk  advocated 
his  plan  of  treatment  in  cases  of  endometritis  associated 
with  salpingitis  or  other  periuterine  inflammation, 
opposing  the  ground  taken  by  most  writers  of  text- 
books, that  where  there  is  periuterine  inflammation, 
the  cavity  of  the  uterus  should  not  be  invaded.  He 
reported  forty  cases. 

There  is  no  doubt  that  treating  the  uterus  in  this 
way  is  a  radical  piocedure  ;  it  is,  however,  founded  on 
solid  surgical  principles,  on  cleanliness  and  drainage. 
The  idea  that  pelvic  inflammation  following  the  pas- 
sage of  the  sound  was  due  exclusively  to  violence  is 
giving  way  to  the  belief  that  the  inflammatory  trouble 
was  caused  largely  by  lack  of  asepsis,  as  to  the  sound, 
the  vagina  or  both. 

■  Bead  before  ihe  Boston  Society  for  Medical  Observation,  Decem- 
ber 5, 1«92. 


In  case  of  salpingitis,  ovaritis,  retroversion  and 
pathological  anteflexion,  it  has  been  my  experience 
that  by  correcting  the  endometritis  in  the  method 
about  to  be  described  the  symptoms  of  these  affections 
have  been  ameliorated.  Curetting  and  drainage  should 
accompany  the  Alexander-Adams  operation  for  retro- 
version, for  the  reason  that  the  replacing  of  the  uterus 
is  not  alone  sufficient  to  overcome  the  deep-seated  in- 
flammatory condition  of  the  endometrium  that  is 
found  in  retroversion  of  long  standing :  so  in  many 
cases  of  old  lacerated  cervix,  the  accompanying  endo- 
metritis persists  for  years  if  not  treated  at  the  time  of 
repairing  the  cervix.  The  same  is  true  in  some  cases 
of  cceliotomy  for  the  removal  of  pus  tubes.  We  have 
all  seen  bothersome  hiemorrhagic  endometritis  causing 
annoyance  a  long  time  after  the  tubes  and  ovaries  were 
out.  It  certainly  seems  to  be  a  more  rational  plan  to 
treat  all  the  disease  at  once,  rather  than  a  part  of  it. 

Curetting  and  gauze  drainage  conflne  a  patient  to 
the  house  fur  from  ten  days  to  three  weeks.  The  aver- 
age stay  in  the  hosj)ilal  of  Polk's  forty  cases  was  eigh- 
teen days.  I  have  not  looked  up  the  statistics  of  mine, 
but  should  say  the  average  was  a  little  lower.  Most 
of  the  older  methods  of  treatment,  besides  not  being 
as  thorough,  took  months  of  painful  applications,  and 
then  the  results  were  far  from  satisfactory.  One 
especial  advantage  of  this  method  is  that  the  physician 
has  the  immense  beneflt  of  an  ether  examination,  a 
procedure  of  inestimable  value  in  the  diagnosis  of  pelvic 
affections  in  women. 

Chronic  endometritis  will  be  treated  of  in  this  paper 
from  a  clinical  point  of  view.  The  different  anatomi- 
cal varieties  enumerated  by  Pozzi  are,  —  interstitial, 
glandular,  polypoid,  and  the  lesions  of  the  cervix,  and 
inflammation  of  the  ovules  of  Naboth,  granulations 
and  folliculitis.  A  positive  diagnosis  of  many  of  these 
without  a  microscopic  examination  of  the  scrapings  is 
impossible.  1  have  classified  the  cases  as  ha^norrhagic, 
painful,  catarrhal  and  purulent.  Where  there  has  been 
good  reason  to  believe  from  the  history  that  a  purulent 
discharge  is  infected  with  the  gonococcus,  it  has  been 
called gonorrhoeal.  I  have  notdemonstrated  microscopic- 
ally the  presence  of  the  gonococcus  in  any  of  the  cases 
reported  tonight.  By  endometritis  is  meant  an  inflam- 
mation of  the  endometritium  involving  in  most  instances 
both  cervix  and  body.  It  is  a  mistake,  I  believe,  to 
consider  inflammation  of  the  endometrium  of  either  the 
cervix  or  the  body  as  a  circumscribed  lesion.  The 
disease  is  apt  to  be  more  pronounced  in  one  than  the 
other,  but  treating  one  to  the  exclusion  of  the  other 
gives  unsatisfactory  results. 

The  symptoms  of  endometritis,  broadly,  are  pelvic 
pain,  leucorrhtea,  irregular  catamenia,  dysmenorrhuea, 
metrorrhagia  or  scanty  menses,  bladder  and  rectal 
symptoms,  and  reflex  neuroses.  Common  symptoms 
are  dyspepsia,  neuralgia,  constipation,  sleeplessness 
and  lack  of  energy  and  strength. 

The  physical  signs  are  alteration  in  consistency  and 
volume  of  the  cervix,  sensitiveness  to  light  pressure 
bimanually  of  the  cervix,  body  or  both  ;  the  presence 
of  erosions  and  dilated  Nabothian  follicles ;  a  discharge 
from  the  os  of  clear  transparent  white-ofegg  mucus, 
or  opaque  tenacious  mucus,  pus  or  blood,  or  a  combin- 
ation of  any  of  these.  Passage  of  the  probe  or  sound 
shows  increased  uterine  depth  and  is  attended  by  more 
or  less  pain. 

The  haemorrhagic  form  effects  the  body  more  than 
the  cervix.     The  diagnosis  is  established  by  almost 


282 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [March  23,  1893. 


continual  losses  of  blood  through  many  months,  the 
flow  being  unattended  b_v  pain  as  a  rule,  though  iu  this 
variety  there  is  likely  to  be  constant  lumbar  pain  ;  by 
finding  on  physical  examination  a  uterine  interior  that 
has  a  boggy  feel  to  the  examining  probe  or  sound,  and 
the  probe  on  withdrawal  being  followed  by  a  flow  of 
blood.  In  the  |>ainful  form  constant  pain  in  the  pelvis, 
and  its  consequent  weakness,  are  the  chief  features. 
It  has  an  insidious  course;  respites  and  exacerbations 
are  to  be  expected.  It  seems  to  be  the  result  of  an 
infection  that  has  developed  slowly,  and  not  the  sequel 
to  an  acute  attack.  The  cervix  is  hard,  even  sclerosed  ; 
in  many  cases  it  is  abnormally  long  and  the  canal  very 
ti^ht.  admitting  a  probe  with  difficulty;  the  canal  is 
very  sensitive;  the  discharge  is  either  clear,  transparent, 
white-of-egg,  or  viscid,  opaque  mucus.  The  catarrhal 
and  purulent  forms  are  characterized  by  abundant 
cervical  discharge  and  by  erosions  of  the  cervix.  The 
disease  iu  this  form  is  more  pronounced  in  the  cervix. 
There  are  many  reflex  nervous  symptoms. 

It  is  not  my  purpose  to  go  into  the  symptoms  nor 
diagnosis  of  chronic  endometritis  at  length.  Enough 
has  been  said  to  show  on  what  features  my  diagnoses 
are  based.  We  will  proceed  to  the  consideration  of 
the  operative  treatment. 

The  operation  of  curetting  the  uterus  is  the  one 
operative  gynaecological  procedure  that  is  done  most 
often  by  the  general  practitioner.  There  are  so  many 
different  methods,  many  of  them  faulty  either  in  lack  of 
asepsis  or  thoroughness,  that  it  seems  worth  while  to  de- 
scribe in  detail  a  method  tliat  if  carried  out  in  all  its 
minutix  is  accompanied  by  ULiiformly  favorable  results. 
An  anaisthetic  is  a  necessity  in  cases  of  chronic  en- 
dometritis. Curetting  —  following  abortion,  and  iu 
certain  fibroids  where  the  canal  is  patulous  and  the 
uterus  non-sensitive  —  may  be  done  with  cocaine  or 
even  without  that.  I  have  used  a  two-per-ceut.  solu- 
tion of  cocaine,  injected  with  a  hypodermic  syringe  in 
two  or  three  places  in  the  walls  of  the  cervical  canal. 
This  does  away  with  most  of  the  sensitiveness,  which, 
as  a  rule,  is  situated  iu  the  cervix  and  about  the  inter- 
nal 08  rather  than  at  the  fundus. 

Now  as  to  curetting  for  chronic  endometritis.  The 
instruments  needed  are :  two  divulsors,  a  small  light  one 
with  narrow  blades  bent  at  a  good  angle,  and  a  large 
and  strong  one,  with  corrugations  to  prevent  slipping: 
oftentimes  Hanks  hard-rubber  dilators  will  be  suUi- 
cienl;  a  sound;  dressing-forceps;  bivalve  speculum 
(Graves) ;  American  bullet-forceps ;  cervical  specu- 
lum ;  tampon  screw,  or  forked  pusher  ;  pair  of  ordi- 
nary scissors  and  curette.  A  word  as  to  the  curette. 
1  have  had  considerable  experience  with  the  blunt 
wire  loop  and  with  Emmet's  curette  forceps,  and  they 
are  neither  satisfactory  ;  the  dull  wire  because  being 
dull,  it  does  not  scrape  well  (the  only  office  of  a  cu- 
rette), and  the  curette  forceps  (a  valuable  instrument 
for  pinching  off  mucous  polypi),  because  with  it  you 
cannot  go  over  the  entire  endometrium  thoroughly 
and  remove  all  the  disease.  The  curette  I  like  best 
is  a  modification  of  Sims's  sharp  curette,  modified  iu 
being  less  sharp,  the  loop  smaller,  and  the  staff  slen- 
der, flexible  and  elastic,  so  that  the  scraping  is  done 
with  a  non-rigid  instrument.  Thus  you  do  away  with 
the  danger  of  going  too  deeply  and  of  perforation. 
The  harm  to  be  derived  from  scraping  away  the  en- 
dometrium, if  done  with  reasonable  gentleness,  is  to 
my  mind  chimerical.  The  trouble  that  resulted  as  it 
was  done  iu  the  days  of  Sims,  looking  at  the  question 


from  our  stand-point  to-day,  was  due  less  to  the  re- 
moval of  the  tissue  than  to  lack  of  asepsis.  If  the 
endometrium  is  diseased,  it  is  a  rational  process  to 
remove  it,  especially  as  we  have  every  reason  to  be- 
lieve it  is  readily  reformed.  As  to  the  divulsors  :  the 
small  one  is  for  tight  canals,  met  most  often  in  ante- 
flexed  uteri  ;  the  large  one  (Wartheu's  I  prefer),  is  to 
complete  the  stretching.  One  divulsor  is  not  enough. 
The  forked  pusher  is  a  slender  steel  rod  wi'h  metal 
handle,  the  rod  being  tipped  with  a  shallow  U,  the 
prongs  of  which  engage  the  gauze  and  carry  it  into  the 
uterus.  The  cervical  speculum  is  the  only  other  instru- 
ment that  needs  special  mention.  In  tight  virgin  cer- 
vices, particularly  in  the  long  anteflexed  variety,  it  is 
next  to  impossible  to  wash  out  the  uterine  cavity  before 
and  after  curetting  with  any  ordinary  irrigator  because 
the  cervix  shuts  down  tightly  on  the  tube  preventing 
a  return  flow ;  hence  the  danger  of  forcing  irrigating 
fluid  and  debris  from  the  endometrium  through  the 
F'allopian  tubes  into  the  peritoneal  cavity.  This  has 
been  the  bugaboo  of  irrigation  iu  the  past.  Most  in- 
tra-uteriue  irrigators  and  double-current  apparatuses 
are  complicated  and  hard  to  keep  clean,  and  the  open- 


ings for  the  return  flow  are  apt  to  become  clogged  by 
clots  and  tissue  while  in  use.  In  placing  the  gauze 
after  the  irrigation,  the  mucous  membrane  of  the  cer- 
vical canal  having  been  rendered  adhesive  by  the  cor- 
rosive, it  is  found  to  be  difficult  to  get  the  gauze  through 
the  cervix  up  to  the  fundus  ;  but  with  the  cervical  canal 
lined  with  a  sheath  of  polished  metal,  placing  the  gauze 
becomes  an  easy  matter.  The  instrument  I  use  is  one  I 
modified  from  Polk's  original  pattern,  now  no  longer 
manufactured.  It  has  two  cylinders,  as  you  see,  with 
a  detachable  handle,  and  two  obturators,  one  fitting 
each  cylinder,  and  fixed  on  either  end  of  a  flexible 
staff.  The  larger  cylinder.  No.  '2ii,  French,  is  for  use 
with  the  patient  aniesthetized,  and  the  smaller  one, 
No.  25,  French,  is  for  subsequent  treatments,  should 
they  prove  necessary.  In  the  cut,  D  d  are  the  cylin- 
ders, A  the  detachable  wire  handle  with  its  sliding 
clamp  B,  and  c  the  obturator  that  is  not  in  the  cylin- 
der. All  the  parts  are  metal,  nickel  plated.  The  in- 
strument is  made  by  Codman  &  Shurtleff  of  this  city. 

This  completes  the  list  of  instruments.  Other  nec- 
essary apparatus  consists  of  a  basin  of  corrosive  (1- 
3000),  and  a  half-dozen  balls  of  absorbent  cotton  about 
an  inch  in  diameter,  to  be  used  with  the  dressing- 
forceps  for  sponging.  They  are  as  useful  as  sponges 
and  sponge-holders  and  far  less  trouble  and  cleaner,  as 
a  ball  of  cotton  is  used'but  once  and  thrown  away. 
For  irrigation,  an  ordinary  douche-pail  or  bag  hung 
on  a  peg  or  the  gas-fixture  near  by  and  filled  with 
warm  corrosive  (1-3000),  a  piece  of  glass  tubing,  six 
to  eight  inches  long,  and  of  a  diameter  of  not  over 
three-sixteenths  of  an  inch,  should  be  fitted  to  the  end 
of  the  rubber  tube  from  the  douche-bag.  Prepare  two 
pieces  of  plain  gauze,  each  double  thickness,  one-half 
to  three-quarters  of  an  inch  wide  and  three  feet  long. 
Sterilize  them.  Having  cleansed  the  hands,  impreg- 
nate one  strip  with  iodoform  or  dermatol  by  rubbing 
it  iu  a  clean  basin  with  the  powder  ;  place  the  other 
plain  strip  with  it  and  have  the  basin  within  reach. 
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While  the  patient  is  being  prepared  for  the  ether, 
the  operator  prepares  his  hands  and  forearms  by  wash- 
ing in  soap  and  hot  water  with  a  nail-brush  for  five 
minutes  by  the  clock,  changing  tlie  wash  water  at 
least  five  times.  Then  he  stains  them  brown  with  a 
saturated  solution  of  permanganate  of  potash,  and  com- 
pletes the  preparation  by  dissolving  the  color  in  a 
saturated  solution  of  oxalic  acid  and  rinsing  in  warm 
water. 

The  patient's  bladder  and  rectum  having  been  emp- 
tied she  is  ansBsthetized  and  placed  on  a  table  on  her 
back  in  the  lithotomy  position,  with  her  buttocks  at 
the  edge,  and  resting  on  a  Kelly  apron  or  obstetric 
pad,  the  flap  of  which  is  gathered  into  a  pail  on  the 
floor.  A  Clover  or  Ott  leg-holder  is  a  handy  thing  to 
have  as  it  does  away  with  the  need  of  an  assistant  to 
hold  each  leg.  With  this  appliance,  and  one  assistant 
to  give  the  ether,  it  is  possible  to  do  a  very  thorough, 
clean  and  speedy  operation. 

The  instruments,  previously  sterilized  by  steaming 
in  an  Arnold  sterilizer  for  half  an  hour  or  boiling  in  a 
one-per-cent.  solution  of  washing  soda  for  ten  minutes, 
are  laid  on  a  sterilized  towel  on  a  table  within  easy 
reach  of  the  operator's  right  hand,  as  he  stands  facin" 
the  patient  at  the  foot  of  the  table.  " 

The  first  step  in  the  operation  is  a  thorough  biman- 
ual examination.  This  should  never  be  omitted,  for, 
no  matter  how  good  an  examination  may  have  been 
had  without  ether,  it  is  always  possible  that  some  im- 
portant fact  as  to  the  condition  of  the  uterus  or  the 
adnexa  may  be  brought  out  when  the  abdominal  walls 
are  thorouglily  relaxed  by  the  ana;sthetic.  In  certain 
stout  patients  and  in  those  with  rigid  abdominal  walls, 
a  satistactory  examination  can  be  obtained  only  in  this 
way.  The  bimanual  examination  is  to  be  made  before 
scrubbing  up  the  field  of  operation,  for  the  reason  that 
after  the  vagina  has  been  treated  with  corrosive  it 
becomes  rough  and  sticky,  and  thus  interferes  with 
the  tactile  sense.  Next  scrub  the  external  genitals 
and  buttocks  with  a  nail-brush  and  soap  and  water. 
Hooking  back  the  perineum  with  the  left  forefinger, 
introduce  a  piece  of  soap  the  size  of  a  prune  in  "the 
vagina  and  pour  in  a  little  water  with  it.  With  a 
rotary  movement  of  the  forefinger  and  middle  finger 
of  the  left  hand  in  the  vagina  wash  it  thorouglHy. 
Hooking  back  the  perineum  again,  pour  water  into  the 
vagina  from  a  basin  until  it  runs  out  free  from  soaj). 
Irrigate  the  vagina  and  external  genitals  with  corrosive 
from  the  basin  in  the  same  way.  We  have  now  a  clean 
field  for  operation.  Insert  the  l)ivalve  speculum  in 
the  vagina  and  seize  the  anterior  lip  of  the  cervix  with 
the  bullet  forceps.  The  forceps  make  two  small  holes 
only  and  serve  to  steady  the  uterus  during  the  entire 
operation,  and  are  preferable  to  the  tenaculum,  which 
is  apt  to  tear  out  again  and  again. 

Pass  the  sound  to  determine  the  patency,  direction 
and  depth  of  the  uterine  canal,  and  also  the  condition 
of  the  interior  of  the  uterus.  A  pedunculated  fibroid 
or  abundant  fungosities  may  be  diagnosticated  and 
located  by  this  means. 

Divulse  the  cervix.  For  this  purpose,  all  the  time 
holding  it  immovable  by  means  of  the  bullet-forceps 
held  in  the  left  hand,  pass  the  closed  blades  of  the 
small  dilator  into  the  canal  and  through  the  internal 
08.  Dilate  slowly.  Further  dilatation  is  accomplished 
with  the  large  Warthen  dilator.  A  moderate  degree 
of  stretching  is  sufficient.  Ten  minutes  or  more  should  , 
be  devoted  to  this  part  of  the  operation,  as  with  quick  | 


divulsion,  especially  in  a  cervix  having  inelastic  tissu  es 
it  IS  an  easy  matter  to  tear  through  into  the  broad  liga- 
ment.    In  this  connection  let  me  say,  Don't  approxi- 
mate the  handles  of  the  largu  dilator  by  means  of  the 
thumb-screw  on  them.     You  cannot  estimate  the  force 
you  are  using.     Bring  the  handles  toward  each  other 
by  the  grasp  of  the  hand  until  you  think  you  have  put 
the  tissues  sufficiently  on  the  stretch,  and  then  turn  the 
screw  to  hold   the  handles  as  they  are   until  the  resist- 
ance IS  overcome.     In  most  cases  after  dilatation  you 
should  be  able  to  pass  a  No.  20  Hanks  dilator  with 
ease.     Having  removed  the  dilator,  introduce  the  large 
cervical  speculum.     Irrigate  for  a  moment  the  interior 
of  the  uterus  by  inseniug  the  small  glass-tube  through 
the   speculum   to  the  fundus,   lirst  being  careful    that 
the    water    is    running    warm.        Remove    the  specu- 
lum   and    introduce    the    curette  to  the   fundus,    and 
scrape  in  turn  and  thoroughly  the  anterior  and  poster- 
ior walls  and  the  cornua,  devoting  the  most  attention 
to  the  seat  of  the  lungosities,  if  present,  and  to  the  re- 
gion  of   the   internal   os.     It  is   here  that  the  disease 
seems  mostly  to  lurk,  and  a  tight  internal  os  is  the 
chief  obstacle  to  drainage.     It  is  well  to  curette  until 
all  soft  tissue  has  been  removed.      When  this  has  been 
accomplished  the  curette  makes  a  characteristic  gratinu- 
sound  on   the  uterine  wall.     Next,  the  cervical  canal 
should  be  attended  to,  the  wails  receiving  a  good  scrap- 
mg.     Pass  the  uterine  speculum  again  and  irrigate  the 
cavity  thoroughly  like  any  abscess-cavity  and  until  the 
wash-water  runs  out  clear.     Leaving  the  speculum   in 
place,  take  your  strip  of  plain  gauze  from  the  basin  and 
engage  one  end  in  the  tip  of  the  tampon  screw  or  pusher, 
whicliever  instrument  you  happen  to  have.     Carry  the 
gauze  to  the  fundus  to  one  cornu,  disengage  the  screw 
and  withdraw  it  until  its  end  is  at  the  region  of  the 
inner  extremity  of  the  uterine  speculum.     'lake  a  fresh 
hold  of  the  gauze  there  and  carry  it  to  the  fundus  and 
to  the  other  cornu,   and  so  on  until  the  cavity  of  the 
uterus  is  full.     Pulling  on   the  free  end,  withdraw  all 
the  gauze.     The  uterine  cavity  is  now  dry  and  free 
Irom   corrosive.     The   next   move   is    to  pack  it  with 
iodoform  or  dermatol  gauze,  and  the  packing  is  carried 
on  as  just  described,  care  being  taken  to  pack  from  in- 
side the  uterus  and  not    from  outside  the  speculum. 
In  the  latter  event  you  will  Hud  that  the  speculum  has 
been  filled   instead  of  the  cavity  of    the   uterus.     In 
packing,  the  gauze  should  be  carried  first  into  one  horn 
and  then  into  the  other,  and  so  on  until  the  cavity  is 
lightly  tilled,  remembering  that  the  shape  of  the  inter- 
ior IS  similar  to  an  isosceles  triangle  ot  solid  dimen- 
sions fiatteued  from  front  to  back  with  its  base  at  the 
lundus  and   its   apex  at   the   internal   os.     A  forcible 
packing  is  likely  to  excite  subsequent  uterine  contrac- 
tions.     Now  holding  the  gauze  in  place  with  the  tam- 
pon screw  remove  the  uterine  speculum.    Cut  off  with 
the  sterilized    scissors    any    excess    of  gauze,  leaving 
about  an   inch   projecting  from  the  os.       Having  re- 
moved the  bullet-forceps,  wiped  out  the  vagina  with  a 
piece  of  absorbent  cotton  and   taken   out   the  bivalve 
speculum  the  operation  is  finished.     It  is  my  custom  to 
place  a  suppository  of  a(iueous  extract  of  opium  (one 
grain)  and  extract  of  belladonna  (one-half  grain)  in  the 
rectum  before  putting  the  paiieut  to  bed.     The  entire 
operation  should  occupy  about  twenty  minutes. 

As  to  the  after-treatment.  The  patient  is  kept  in 
bed  for  from  three  to  four  days  to  a  week ;  she  is  as- 
sisted by  the  nurse  to  sit  up  to  pass  urine,  the  use  of 
the  catheter  being  avoided  as  far   as  possible ;  after 
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passing  water  the  vulva  is  sprayed  off  with  warm  water. 
A  va.'Tnal  douche  of  four  quarU  of  hot  corrosive  (1  to 
5000r  temperature  110=  to  115°)  is  given  every  night 
and  morning  while  the  patient  is  under  treatment. 
The  bowels  are  moved  on  the  third  day.  Occasionally 
there  is  a  rise  of  temperature  on  the  second  or  third 
day  This  "euerallv  means  defective  drainage.  Any 
temperature  above  101°  after  the  Krst  night  means  dan- 
ger Now  and  then  one  meets  with  an  irritable  and 
intolerant  uterus,  where  the  patient  suffers  from  cramp 
pain  in  the  abdomen  on  the  second  or  third  day.  The 
pains  are  sometimes  relieved  by  the  spontaneous  ex- 
pulsion of  the  gauze,  at  others  they  pass  away  in  an 
hour  or  two.  If  not,  the  indication  is,  as  lu  the  case 
of  a  temperature  above  101°,  for  the  removal  of  the 
gauze.  In  removing  the  gauze  it  is  important  to  ob- 
serve the  same  antiseptic  precautions  with  reference 
to  the  hands  and  instruments  as  with  an  operation.  By 
passing  the  left  forefinger  to  the  external  os  and  slid- 
ing the  tampon  screw  along  it,  it  is  an  easy  matter  to 
Uke  out  the  gauze  without  disturbing  the  patient  in  bed. 
At  the  end  of  a  week  the  patient  is  placed  on  the 
Uble  is  the  Sims  position,  a  small  Sims  speculum 
passed,  and  the  gauze  removed.  Should  there  still  be 
present  much  sensitiveness  of  the  cervix  or  fundus, 
accompanied  by  an  unhealthy  discharge,  and  this  con- 
dition I  have  found  mostly  in  cases  of  long-standing 
auteliexion,  tix   the  cervix  with   tenaculum   or  bullet 


was  a  hospital  case ;  and  I  think  I  can  place  the  fault 
in  asepsis  that  caused  the  bad  result.  In  the  other 
ei<jhteeu  cases  the  results  were  very  satisfactory.  I 
have  not  included  mv  Alexander  cases,  because  there 
the  results  might  fairly  be  attributed  to  the  restoration 
of  the  uterus  to  a  more  normal  position  in  the  pelvis. 
There  was  a  rise  in  temperature  on  the  second  or  third 
day  in  four  cases,  Nos.  10,  12,  17  and  19.  In  No.  10 
there  was  a  cystitis  due  to  the  use  of  the  catheter,  and 
the  temperature  might  well  be  attributed  to  that.  No. 
12  we  have  just  referred  to.  Nos.  17  and  19  were 
undoubtedly  instances  of  the  rise  of  temperature  being 
due  to  defective  drainage,  removing  the  gauze  in  every 
instance  brought  the  temperature  down.  In  Nos.  5 
and  19  I  tore  into  the  broad  ligament  on  the  left  side 
while  divulsing,  without  any  subsequent  harm  in  either 
case.  Five  cases,  Nos.  2,  7,  10,  17  and  20,  had  had 
previous  local  treatment  for  periods  ranging  from  nine 
months  to  two  and  a  half  years  without  relief.  No.  2 
had  been  under  treatment  by  gradual  dilatation  of  the 
cervical  canal,  douches,  etc.,  for  nine  mouths  without 
any  improvement  in  her  symptoms  ;  and  in  spite  of 
I  he  fact  that  she  had  both  ovaries  prolapsed  and  one 
of  them  much  enlarged,  she  was  entirely  relieved  for  six 
months,  and  then  suffered  only  from  a  dragging  sen- 
sation, due  undoubtedly  to  the  prolapsed  ovaries  and 
No.  7  had  had  an  operation  on  the  cervix 


hard  work 

and  perineum  a  year  before  by  one  of  our  foremost 
fo"rcep7a"nd  introduce  the  uterine  speculum,  using  the  |  operators,  without  relief.  In  two  cases,  Nos.  14  and 
small  cylinder.  No.  25,  and  irrigate  the  cavity  of  the    21,  the  curetting  was   done   as  a  preliminary  to  abdo- 


uterus  with  warm  corrosive  (1  to  3000).  Dry  it  out 
and  repack  with  antiseptic  gauze.  It  has  been  my  ex- 
perience that  the  cervical  canal  remains  well  open  when 
gauze  has  been  introduced.  Generally  the  small  specu- 
lum will  pass  with  only  a  momentary  pain.  In  certain 
cases  where  the  gauze  has  been  expelled  early,  it  may 
be  necessary  to  pass  Hanks  dilators  up  to  No.  16, 
when  it  will'  be  found  that  the  speculum  enters  easily. 
Putting  in  the  gauze  through  the  speculum  is  rarely 
accompanied  by  pain,  due  to  the  fact  that  the  cervix, 
the  sensitive  portion,  is  protected  by  the  speculum  from 
contact  with  the  gauze. 

One  or  two  packings,  a  week  apart,  are  generally 
sufficient  to  cure  the  most  obstinate  cases.  Now  and 
then  a  case  will  need  longer  treatment.  In  most  cases 
one  packing  is  sufficient.  The  uterine  canal  has  re- 
mained patulous  for  months  after  this  treatment  in 
many  of  my  cases,  and  the  tissues  of  the  cervix  were 
soft.  The  amount  of  watery  oozing  while  the  gauze 
is  in  place  is  very  large,  but  soon  decreases  after  its 
removal.     Local  depletion  seems  to  be  assured. 

The  gauze  although  left  in  in  some  instances  as  long 
as  ten  days  has  never  come  out  anything  but  perfectly 
sweet. 

I  have  made  a  tabulated  statement  of  twenty-seven 
cases  of  chronic  endometritis  that  were  treated  by 
curetting  and  gauze  drainage ;  being  all  the  cases, 
exclusive  of  Alexander-Adams  operation,  so  treated  by 
me  in  the  six  months  from  February  to  September  of 
this  year.  Five  of  them  were  tibroids,  Nos.  23  to  27 
inclusive.  In  these  the  relief  was  only  temporary,  both 
as  regards  symptoms  and  anatomical  results.  Of  the 
remaining  twenty-two,  three,  Nos.  4,  13  and  20,  were 
unsuitable  cases  for  this  treatment.  As  the  result  | 
proved,  the  general  symptoms  of  hysteria  far  out- 
weighed in  importance  the  local  symptoms.  One  case. 
No.  12,  had  an  attack  of  pelvic  inflammation  follow- 
ing the  operation  and  was  made  worse  by  it.     This 


minal  section,  with  the  object  of  doing  away  with  the 
diseased  condition  of  the  endometrium  before  removing 
the  more  serious  trouble  in  the  adnexa.  In  No.  14 
the  curetting  and  drainage  bad  the  effect  of  relieving 
the  pain  and  diminishing  the  purulent  discharge. 
(The  temperature  dropped  from  102°  to  normal.)  In 
No.  21  it  relieved  the  pain,  and  the  temperature  fell 
from  101.4°  gradually  until  it  reached  normal  on  the 
third  day. 

To  sum  up  the  advantages  that  this  method  of  treat- 
ment of  chronic  endometritis  seems  to  possess,  we  may 
enumerate  ;  its  quickness  of  performance  ;  its  thorough- 
ness ;  the  local  depletion  of  the  pelvis,  including  drain- 
age of  the  Fallopian  tube  if  their  uterine  ends  are  not 
occluded ;  and,  in  cases  of  stenosis  a  permanent  in- 
creased calibre  of  the  uterine  canal. 

In  closing,  I  wish  to  say  that  this  method  of  local 
treatment,  like  any  other,  should  be  accompanied  by 
hygienic  and  tonic  general  treatment  to  ensure  the  best 
results. 


FIVE  CASES  OF  APPENDICITIS.' 

BY    HENRY  W.    BROnOHTOS,   M.D.,  JAMAICA   PLAIS,   BOSTON. 

The  following  cases  present  some  interesting  feat- 
ures, and  may  add  something  to  the  study  of  an  im- 
portant disease.  I  make  the  report  from  the  stand- 
point of  a  general  practitioner,  who  sees  these  cases 
early,  and  upon  whom  devolves  considerable  respon- 
sibility. He  must  usually  make  the  diagnosis,  which 
is  not  always  easy.  Moreover,  he  must  learn  to  weigh 
the  value  of  the  earlier  symptoms;  for  a  correct  inter- 
pretation of  these  will  be  his  guide  as  to  the  proper 
time  for  consultation,  and  the  settling  of  the  impor- 
tant question  of  operation.  Just  here,  as  I  understand 
it,   lies   a  difficult   problem.     How  to  differentiate  be- 

1  Read  before  tlie  Boston  Society  for  Medical  Observation,  Decem- 
ber 5,  1892. 
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tweeii  the  surgical  and  strictly  medical  cases  :  some 
cases  require  operatiou  aud  some  will  get  well  with- 
out it.  This  is  mainly  a  question  for  the  surgeons, 
doubtless  ;  but  practitioners,  it  seems  to  me,  must  liave 
intelligent  views  in  this  direction,  even  if  tliey  cannot 
speak  with  the  authority  of  the  specialist. 

The  importance  of  the  subject  seems  to  make  it 
desirable  that  all  varieties  of  the  disease  should  be  put 
on  record,  especially  those  that  go  to  recovery  xvithout 
operation.  Of  the  following  five  cases,  all  recovered  ; 
two  after  operation  and  three  without  it. 

Case  I.  Appendicitis,  faecal  abscess,  laparotomy, 
recovery. 

John  C,  age  nineteen,  apothecary's  clerk,  rather 
delicate  looking,  always  a  rapid  eater.  Frequent  at- 
tacks of  indigestion.  Bowels  usually  regular.  On  Satur- 
day February  8,  1890,  he  lifted  a'  sixty-pound  can  of 
alcohol.  No  trouble  until  following  Monday,  when  he 
felt  faint  in  morning,  laid  down  in  the  afternoon.  Sharp 
pain  came  on  at  pit  of  stomach,  which  soon  became 
"severe,  steady  pain."  Took  without  advice,  calomel 
and  two  seidlitz  powders.  No  vomiting ;  no  chill ; 
slight  headache  ;  slightly  feverish  toward  night,  when 
bowels  moved  copiously.  No  relief.  Took  morphine 
(gr.  i).  Dozed  all  next  day  ;  easy  when  quiet ;  mo- 
tion caused  pain.  Took  his  own  temperature,  which 
was  reported  as  104°.     One  watery  dejection. 

I  saw  him  on  Wednesday,  third  day.  Found  him 
complaining  of  "tight  drawing  feeling  in  stomach  "  ; 
pain  on  motion;  easy  when  quiet:  no  chill.  Face 
slightly  flushed.  Abdomen  hard,  retracted;  general 
tenderness,  not  localized;  no  tumor;  no  induration; 
no  dulness.  Pulse  110,  weak;  temperature  102°.  At 
evening  severe,  steady  pain  about  umbilicus  with  ten- 
derness. Vomited  once  or  twice.  Morphine  (gr.  \) 
subcutaneously ;  eight  leeches  to  abdomen ;  warm 
fomentations. 

Fourth  Day.  Patient  looking  and  feeling  much  bet- 
ter. Temperature  normal,  pulse  100;  no  vomiting ; 
no  pain,  except  when  he  moves.  Abdomen  softer, 
still  tender,  perhaps  more  so  on  right  side;  palpation 
negative  ;  no  tumor,  nor  tense  feel  ;  no  dulness,  exam- 
ination per  rectum  (negative).  At  evening  temper- 
ature again  rises  to  101.4°;  slight  swelling  noticed  in 
right  iliac  fossa.     Appendicitis  suspected. 

Fifth  Day.  Abdomen  slightly  tymj)anitic  on  right 
side  ;   very  tender;  slightest  touch  causes  pain. 

Sixth  Day.  Patient  looks  belter  ;  feels  more  com- 
fortable ;  tongue  cleaner ;  facial  expression  cheerful 
aud  natural;  no  chills  nor  vomiting  ;  temperature  101°. 
^inlh  Day.  Has  continued  perfectly  comfortable 
when  quiet;  apparently  doing  well,  but  temperature 
still  101°  aud  pulse  90.  Abdomen  somewhat  flattened  ; 
soft,  except  iu  right  i!iac  fossa;  slight  sense  of  resist- 
ance noticed  for  the  first  time.  Muscles  rigid  ;  rectus 
firm.  Very  tender  all  over  right  side  from  hypochon- 
drium  to  Poupart's  ligament ;  tenderness  and  resistance 
greatest  low  iu  the  inguinal  region;  slight  dulness  at 
this  point;  no  tumor;  possibly  outline  of  coecum  felt, 
doablful.  Examinationper  rectum  negative.  Rectum 
now  filled  with  soft  faices,  which  was  not  the  case 
yesterday,  showing  peristaltic  action.  No  tympanites  ; 
no  chills  nor  sweating.  Patient  seems  to  be  gaining 
ground  slowly.  Of  course,  persistence  of  temperature 
with  tenderness  and  appearance  of  sense  of  resistance 
makes  prognosis  doubtful.  A  surgeon  was  called  iu 
consultation.  He  advised  against  operation,  and  was 
in  favor  of  expectant  treatment. 


Twelfth  Day.  Patient  more  natural ;  tongue  moist ; 
pasty  coat  as  before,  enema  of  soapsuds  resulted  satis- 
factory. There  is  a  region  of  marked  dulness,  increas- 
ing to  flatness,  in  the  Hank,  extending  from  right 
lumbar  region  to  Poupart's  ligament;  very  tender, 
with  sense  of  resistance.  Pressure  in  flank  causes  pain 
to  shoot  down  the  right  leg.  Has  had  some  aching  in 
right  leg.  Breath  of  a  peculiar  sweet  odor,  suggesting 
pus.  Strongly  advised  calling  for  surgical  aid.'  Dan- 
gers of  delay  pointed  out,  but  advice  positively  declined. 
Fifteenth  Day.  Temperature  rose  to  102°. 
Sixteenth  Day.  1  was  allowed  to  call  the  consul- 
tant, who  performed  la()arotomy  at  once.  As  soon  as 
the  peritoneum  was  opened,  a  large  abscess  was  dis- 
closed in  the  right  iliac  region,  extending  well  toward 
the  back.  A  counter  opening  was  made  in  the  lumbar 
region  behind.  Half  a  pint  of  dirty  pus,  containing 
something  resembling  faecal  matter,  was  evacuated. 
The  appendix  could  not  be  found ;  had  probably 
sloughed  away.  Patient  rallied  well  after  operation. 
For  several  days  pus  and  fiucal  matter  discharged 
through  the  wound,  which  was  kept  clean  with  boracic 
acid  solution.  In  a  week  temperature  was  normal. 
Large  quantities  of  soft  f;eoal  matter  continued  to  es- 
cape through  wound.  Faeces  were  also  passed  by  aid 
of  enema  per  rectum.      Patient  gaining  ground. 

Thirtieth  Day.  Two  weeks  since  the  operation. 
Pus  gone,  and  faecal  matter  diminishing. 

Several  days  after  the  discharge  of  pus  and  fajcal 
matter  had  entirely  ceased  an  enema  was  given.  As 
no  result  followed,  a  second  was  given  (without  my 
knowledge),  about  two  quarts  in  all.  Very  soon  after, 
there  was  a  sudden  escape  of  considerable  fiecal  matter 
through  tube,  followed  by  soapsuds.  The  discharge  of 
fa3cal  matter  continued  for  a  few  days,  and  then  ceased. 
The  patient  now  made  a  gradual  and  satisfactory  re- 
covery. In  live  weeks  the  wound  was  closed. 
Case  II.  Appendicitis,  laparotomy,  recovery. 
On  July  28,  1891,  I  was  called  to  attend  Richard 
L.  A.,  aged  eight,  and  learned  the  following  history  : 
Patient  a  rather  nervous  child,  sea-sick  from  steam- 
boat excursion  a  week  before.  Two  days  ago  ate 
beefsteak;  had  a  cross  fit;  swallowed  it  whole  ;  would 
not  chew.  Began  to  vomit  next  day  ;  vomited  about 
twenty  times.  Pain  soon  developed  in  lower  part  of 
abdomen.  Bowels  moved  spontaneously  ;  large  pieces 
of  steak  in  vomitus;   restless  aud  hot  through  night. 

Second  Day.  I  saw  him  at  6  P.  M.  Vomiting  had 
ceased  iu  early  morning.  Complains  of  pain  in  right 
iliac  region.  Temperature  100°.  Abdomen  very  ten- 
der, especially  on  right  side  ;  not  swollen  ;  no  dulness  ; 
no  tympanites  ;  no  resistance.  Tr.  opii  camph.,  hot 
fomentations  of  turpentine,  enema  of  soap  suds  ;  good 
result.     Appendicitis  suspected. 

Third  Day.  Got  up  early  of  own  accord,  and 
walked  into  bathroom,  and  had  a  movement.  Walk- 
ing caused  pain;  was  obliged  to  stoop  over.  I  found 
him  dressed  and  sitting  in  a  chair.  Ordered  him  back 
to  bed.  Temperature  101.4°.  Abdomen  very  tender. 
Fourth  Day.  Free  dejection,  the  last  portions 
hard  and  lumpy.  Patient  quite  comfortable.  Tem- 
perature 100°.  Slight  swelling  with  tenderness  and 
dulness  in  right  iliac  fossa. 

Fifth  Day.  Patient  feeling  much  better,  tempera- 
ture still  100°.  Belly  tender  and  swollen  over  whole 
right  iliac  region  ;  area  of  dulness  increased.  Exam- 
ination per  rectum  negative,  aud  followed  by  a  free, 
semi-solid  dejection. 
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As  I  was  just  about  to  leave  for  my  summer  vaca- 
tion, Dr.  A.  P.  Perry  took  charge  and  referred  pa- 
tient to  the  City  Hospital.  From  the  hospital  records 
I  learn  the  following: 

Sixth  ZJoy  (August  1.  1891).  Dr.  Gay  operated. 
"A  small  iucisionNvas  made  in  the  right  iliac  region, 
about  three  inches  long,  half-way  between  the  anterior 
superior  spine  and  the  umbilicus.  On  cutting  through 
the  peritoneum,  there  was  an  escape  of  two  drachms 
of  pus,  foul  and  greenish-yellow.  The  opening  was 
enlarged  with  the" linger,  iind  at  the  bottom  of  the 
sinus,  which  was  shallow,  a  small  mass  of  necrotic 
tissue  was  found  to  be  the  gangrenous  appendix.  This 
was  lifated  at  the  base  where  the  tissue  was  healthy, 
and  snipped  off.  Inside  was  found  a  concretion  about 
the  size  and  shape  of  a  small  marble.  The  wound  was 
irrigated  wi(h  a  1-3000  bichloride  solution.  The 
peritoneum  was  sutured,  then  the  muscles  and  skin  ; 
and  the  wound  dressed  with  corrosive  and  baked 
gauze." 

Patient  did  very  well ;  discharged  after  five  weeks. 
Has  had  no  trouble  after  two  years. 
■  Cask  III.  Appendicitis,  recovery  without  operation. 
Anna  W.,  age  twenty -six  ;  single  ;  a  large,  strong 
German  girl.  Caiamenia  regular  ;  bowels  usually  reg- 
ular, but  inclined  to  diarrhoea  upon  very  slight  provo- 
cation. One  year  ago  had  an  attack  of  vomiting,  with 
pain  and  tenderness  in  the  right  side.  Took  morphine 
by  the  mouth  ;  the  pain  continued  for  two  days  with 
severe  vomiting,  some  pain  and  teuderoess  lasted  a 
week.  In  four  months  had  a  similar  attack,  not  so 
severe.     Last  June  had  a  third  attack. 

On  November  22,  1892,  I  was  called,  and  found  her 
rolling  about  the  bed  in  agonizing  pain,  cutting  in 
character,  and  vomiting  profusely  dark  green  bile  and 
mucus.  I  learned  that  two  days  before  she  had  eaten 
baked  beans  and  chicken  salad,  and  that  the  pains 
came  on  in  the  night.  She  took  paregoric  and  felt 
better.  On  the  following  day  she  went  to  her  work, 
and  had  six  or  seven  small,  loose  dejections.  To-day  the 
pain  and  vomiting  came  on  suddenly  ;  felt  as  if  some- 
thing were  drawing  her  together.  Belly  somewhat 
tender,  but  nothing  else  discovered.  A  dose  of 
calomel  and  castor  oil  (which  was  unwisely  given)  was 
immediately  vomited.  I  gave  morphine  subcutan- 
eouslv  (gr.  ^).  with  a  mustard  paste,  and  later  turpen 
tine  stupes  to  abdomen.  Relief  only  slight,  and  at 
3  P.  M.,  I  was  again  called.  Gave  subcutaneously 
half  a  grain  of  morphia,  with  some  relief  to  pain,  but 
vomiting  continued.  In  the  evening  abdomen  not 
swollen  ;  somewhat  tender  on  right  side  and  also  at 
left  iliac  fossa  ;  no  resistance  ;  belly  not  retracted  ;  no 
dulness  nor  tumor;  examination  by  rectum  negative; 
temperature  normal. 

Second  Day.  No  better  ;  pain  and  vomiting  con- 
tinued ;  pains  described  as  cutting  in  character,  and 
seem  to  draw  her  together;  seems  to  localize  about 
right  side.  .Somewhat  tender  on  right  side,  but  also 
tender  in  left  iliac  fossa.  Temperature  100°,  pulse 
weak.     No  dejection  nor  flatus  since  attack  began. 

A  little  later  Dr.  Dunbar  saw  her  with  me.  On 
careful  percussion  there  was  distinct  duluess  in  left 
iliac  fossa.  Diagnosis  doubtful.  From  the  small, 
loose  dejections  on  Monday  and  the  persistence  of 
vomiting  and  pain,  also  dulness  in  left  iliac  region,  the 
idea  of  intussusception  was  entertained,  or  possibly 
some  faecal  accumulation.  Accordingly,  a  rectal  tube 
was  passed  six  inches,  and  a  little  warm  olive  oil  in- 


jected. The  tube  then  without  any  forcing  was  passed 
fully  twenty-two  inches.  The  tube  was  quite  rigid, 
English  webtubing,  and  apparently  did  not  double 
upon  itself.  A  pint  and  a  half  of  warm  oil  was  then 
slowly  injected,  followed  by  two  quarts  of  warm  water. 
This  occasioned  some  pain  while  passing,  but  she 
quickly  seemed  to  feel  somewliat  better.  Abdomen 
did  not  seem  at  all  distended  from  this,  and  the  dul- 
ness in  left  iliac  fossa  was  entirely  gone.  Percussion 
was  tympanitic.  Some  oil  was  soon  passed,  but  the 
water  retained.  The  vomiting  now  stopped  for  the 
whole  day,  and  the  pain  was  better.  At  evening  she 
still  felt  the  tight  drawing  feeling  on  right  side ;  some 
tenderness  on  right  side.  Dulness  at  left  iliac  region 
entirely  gone.  During  the  evening  vomited  once,  a 
half-pint  of  green  bile.  No  dejections  since  pain  be- 
gan, no  sleep. 

Third  Day.  No  vomiting  all  night.  Temperature 
normal.  Patient  feels  better.  Abdomen  still  tender 
on  right  side.  Some  slight  sense  of  resistance  for  first 
time  noticed.  Dulness  in  left  iliac  fossa  has  returned, 
covering  an  area  about  the  size  of  the  hand.  There 
is,  however,  no  sense  of  resistance.  Dr.  W.  P. 
BoUes  was  here  called  in  consultation.  He  consid- 
ered the  case  one  of  appendicitis.  At  evening  the 
patient  was  doing  well.  Temperature  normal.  Has 
vomited  slightly  once  or  twice;  some  pain. 

Fourth  Day.  Patient  better.  Temperature  still 
normal.  Tongue  cleaner.  Flatus  passed  for  first 
time  and  later  considerable  oil  and  water.  Dulness  in 
left  iliac  region  disappeared  permanently.  Some 
tenderness  in  right  lumbar  region  still.  Has  taken 
nourishment  for  first  time  —  Valentine's  beef  and 
Seltzer  water  ;  continued  poultices. 

Fifth  Day.  Bowels  moved  spontaneously,  causing 
considerable  pain  in  right  side.     Temperature  normal. 

Seventh  Day.     Patient  doing  very  well. 

Case  IV.    Appendicitis,  recovery  without  operation. 

Wm.  F.  T.,  age  forty,  furniture-mover.  Strong, 
large  frame.  Bowels  usually  regular.  In  February, 
1890,  was  moving  a  piano  into  a  house;  felt  some- 
thing "give  way  "  in  small  of  the  back  and  felt  faint; 
better  in  five  or  ten  minutes  ;  went  on  with  his  work. 
Next  day  could  not  "  straighten  up."  Constant  pain 
in  back.  In  three  or  four  days  pain  in  right  iliac 
region  ;  lasted  a  few  hours,  off  and  on.  Three  weeks 
later  (March  14,  1892),  was  in  a  loft  moving  furniture  ; 
slipped  and  fell  backward  partly  through  a  hatchway  ; 
struck  on  the  right  side,  just  below  the  short  ribs. 
Severe  pain  in  right  lumbar  region  followed;  felt 
faint  and  sick  at  his  stomach.  Soon  got  up  and  went 
to  work  again.  Felt  pain  and  nausea  whenever  he 
pulled  or  lifted.  At  length  went  home  ;  nausea  and 
pain  continued.  On  my  arrival  I  found  pulse  and 
temperature  normal,  and  marked  tenderness  in  right 
side  of  belly,  especially  in  right  lumbar  region  ;  no 
dulness;  no  tumor ;  no  sense  of  resistance.  Pressure 
in  right  lumbar  region  caused  pain,  followed  immedi- 
diately  by  severe  nausea  with  retching.  When  he  lies 
perfectly  still  he  feels  only  a  dull  pain  through  the 
right  side  of  abdomen.  Motion  increases  this  and  oc- 
casions nausea  and  retching.  No  movement  of  bowels  ; 
gaseous  eructations. 

Second  Day.  Nausea  better.  Belly  tender,  and 
slight  pressure  in  right  lumbar  region  at  once  produced 
a  severe  attack  of  nausea  and  retching,  accompanied 
by  sharp  pain  in  right  side.  Says  it  feels  "  like  a 
a  ball  of  fire."     Examination  by  rectum   shows   dis 
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tinct  tenderness  in  right  inguinal  region,  and  by  firm 
pressure  through  the  rectum  pain  is  produced  in  the 
right  side,  with  nausea  and  retching;  no  tumor;  no 
dulness. 

Third  Day.  Pulse  and  temperature  normal.  Tongue 
clean.  More  or  less  constant  pain  in  rigiit  iliac  region, 
although  not  so  severe  ;  motion  makes  it  worse,  and 
nausea  then  returns.  Right  leg  has  not  felt  warm 
since  accident,  also  complains,  as  at  first,  of  some 
prickling  and  numbness. 

Fourth  Day.  In  early  morning  bowels  felt  as  if 
they  would  move.  He  got  up,  and  slight  efforts  at 
defiiecation  caused  such  agonizing  pain  that  he  fainted  ; 
when  he  recovered  the  bowels  moved  fairly  well ; 
dark,  semi  solid,  very  foul  odor.  During  the  day  two 
or  three  dejections,  during  which  he  fainted  each 
time,  and  felt  pain  in  right  side. 

Fifth  Day.     Condition  unchanged. 

Sixth  Day.  Slight  steady  pain  ;  occasional  nausea ; 
signs  in  abdomen  unchanged.  By  the  rectum  there  is 
increased  tenderness,  with  denser  feeling  in  right  in- 
guinal region. 

Dr.  G.  W.  Gay  called  in  consultation.  Thought 
that  there  was  infiammation  in  and  about  the  appen- 
dix;  found  no  tumor  or  evidence  of  pus;  advised 
expectant  treatment  with  rest  and  opiates,  and  tincture 
of  iodine  externally. 

Tenth  Day.  Bowels  moved  again  spontaneously, 
first  time  for  five  days.  Pain  was  again  intense,  and 
he  fainted  away  as  before.  In  the  night  I  was  called, 
and  found  that  he  had  had  several  dejections,  accom- 
panied with  pain  and  faintness.     He  soon  rallied. 

From  this  date  he  gradually  improved.  At  the 
present  time,  after  nearly  three  years,  he  has  had  no 
further  attacks,  although  he  occasionally,  if  constipated, 
feels  some  pain  and  soreness  on  defalcation. 

Case   V.     Appendicitis,  recovery  without  operation. 

Alice  M.,  age  ten.  While  coasting,  had  pain  in  the 
right  side  and  soreness.  Began  to  vomit  at  night,  and 
cried  with  pain  about  navel.  Slightly  feverish.  Next 
day  vomited  frequently  all  day,  and  complained  of  puin 
in  the  right  side,  between  navel  and  groin.  .Slightly 
feverish.     Three  dejections,  the  last  one  watery. 

Third  Day.  No  vomiting.  Some  pain  still,  with 
tender  belly.     Three  or  four  loose  dejections. 

Fourth  Day.  First  saw  patient.  Face  flushed. 
Pulse  108,  temperature  101.4°.  Abdomen  slightly 
swollen  on  the  right  side,  half-way  between  the  um- 
bilicus and  the  anterior  superior  spine  ;  slight  resist- 
ance;  no  dulness  ;  no  tumor;  examination  by  rectum 
negative.     Poultice.     Diagnosis,  appendicitis. 

Fi/ih  Day.  Patient  lying  on  the  side.  No  pain. 
Temperature  higher  103°,  pulse  112.  Physical  ex- 
amination showed  slight  fulness  of  right  side,  a  little 
less  than  yesterday  ;  no  resistance ;  tenderness  dimin- 
ished ;  some  gurgling  in  right  iliac  fossa  and  in  lumbar 
region  ;  no  dejections. 

Sixth  Day.  Pulse  and  temperature  normal.  Ab- 
domen softer  ;  swelling  gone  ;  no  resistance  ;  no  pain 
nor  soreness.     Child  wants  to  get  up. 

In  briefly  reviewing  these  cases,  we  observe  that  the 
outbreak  of  acute  symptoms  in  Cases  1  and  4  was  im- 
mediately preceded  by  a  traumatic  history.  Case  1 
strained  himself  by  lilting,  while  No.  4  fell  through  a 
hatchway,  striking  on  the  right  side.  The  more  usual 
history,  as  far  as  I  have  observed  is  that  shown  by 
Cases  2,  3  and  5  where  some  digestive  disturbance 
seems  to  have  ushered  iu  the  attack.     I  have  thought 


it  probable  ihat  these  apparent  causes  were  only  ac- 
cidents that  served  to  arouse  to  a  flame  a  previously 
mild  and  more  or  less  dormant  condition  of  inflamed 
appendix. 

In  Case  1  the  diagnosis  was  made  on  the  second 
day  of  my  attendance,  the  fourth  day  of  illness.  Pa- 
tient was  very  comfortable  from  the  fifth  to  the  ninth 
day,  when  the  first  sense  of  resistance  was  felt.  On 
account  of  this  and  the  persistence  of  other  abdominal 
signs,  a  consultation  was  called.  Expectant  treatment 
was  advised.  On  the  twelfth  day  operation  was  strongly 
advised,  but  declined.  It  was  not  until  the  sixteenth 
day  that  consent  was  finally  obtained,  and  the  opera- 
tion performed.  I  freely  admit  that  the  operation 
should  have  been  done  earlier.  My  consultant,  a  sur- 
geon of  experience,  has  frankly  agreed  that  his  advice 
for  expectant  treatment  was  a  mistake.  It  is  onlv  fair 
to  state  that  we  labored  under  considerable  difficulty 
in  our  relations  with  the  family.  They  were  strangers 
in  the  city,  and  declined  what  seemed  to  them  a  very 
serious  operation.  The  favorable  progress  of  Case  1 
after  operation  was  nearly  uninterrupted.  It  was  in- 
teresting to  observe  the  large  escape  of  faical  matter 
through  the  wound,  that  continued  for  two  or  three 
weeks,  and  then  stopped.  In  five  weeks  from  the 
operation  the  wound  was  closed,  and  the  patient  well. 
The  accident  of  reopening  the  wound  and  the  reappear- 
ance of  fiBcal  matter  for  several  days,  occurring  after 
a  large  forced  enema  of  soapsuds,  should  be  noted. 

In  Case  2  the  diagnosis  was  made  at  my  second 
visit,  on  the  second  day  of  illness.  By  the  fifth  day, 
swelling  of  the  abdomen  with  marked  dulness  was  ap- 
parent, and  he  was  sent  to  the  Boston  City  Hospital 
for  operation. 

Cases  3,  4  and  5  were  examples  of  the  kind  that 
recover  without  operation,  the  symptoms  being  those 
of  pain  and  localized  tenderness  without  the  surgical 
signs  of  suppuration.  Cases  3  and  4  were  both  char- 
acterized by  complete  absence  of  fever. 

Case  3  was  peculiar  in  showing  an  area  of  dulness 
iu  the  left  iliac  region,  that  came  and  went  and  finally 
disappeared.  It  confused  our  diagnosis,  I  will  admit. 
Dr.  BoUes  thought  it  might  be  due  to  several  coils  of 
empty  and  flattened  intestine.  It  is  rather  singular, 
too,  that  this  dulness,  as  well  as  the  acute  symptoms 
of  pain  and  vomiting,  were  relieved  by  the  rather  un- 
warranted passage  of  the  rectal  tube.  The  gradual 
localization  of  pain,  tenderness  and  sense  of  resistance 
in  the  right  lumbar  region,  taken  with  the  history  and 
course  ot  the  symptoms,  seem  to  make  a  diagnosis  of 
apjjendicitis  more  than  probable.  Further  trouble  in 
such  a  patient  is  very  probable. 

Case  4  is  rather  a  remarkable  one.  From  the  trau- 
matism at  the  beginning,  the  acuteness  of  the  pain 
and  tenderness,  with  the  vomiting,  one  might  iiave 
looked  for  evidences,  sooner  or  later,  of  suppuration. 
The  symptoms  of  coldness,  with  numbness  and  prickling 
of  the  right  leg,  with  the  extremely  painful  defalcation 
attended  with  syncope,  is  worthy  of  comment.  The 
instantaneous  vomiting  and  retching  that  followed 
pressure  upon  the  riglit  lumbar  region,  and  that  also 
occurred  by  pressure  through  the  rectum,  was  an  in- 
teresting diagnostic  point. 

In  Case  5  the  acute  symptoms  persisted  for  five  days, 
although  abdominal  signs  began  to  improve  after  the 
fourth  day. 

In  conclusion,  I  would  say  that  in  cases  of  appendi- 
citis the  importance  of  au  early  diagnosis,  with  a  view 
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to  cousidering  the  questiou  of  operative  treatment, 
caDnot  be  overestimated.  Much  has  beeu  written  by 
authorities  in  all  parts  of  the  world  upon  this  subject. 
Nothing,  to  my  knowledge,  has  appeared  tliat  i.s  more 
practical  and  lielpful  to  the  practitioner  than  the  papers 
of  Drs.  Fitz,  Ilomans,  Gay,  M.  II.  Richardson,  J.  W. 
Elliot,  and  others  in  our  own  neighborhood.  In  spite 
of  all,  hovvever,  the  early  diagnosis  is  not  always  easy 
to  make,  at  least  to  those  who  do  not  see  large  numbers 
of  cases.  Of  course  the  diagnosis  is  comparatively 
easy  after  pain  and  tenderness  have  become  localized 
on  the  right  side,  and  the  characteristic  sense  of  resist- 
ance appears,  or  perhaps  induration  or  a  tumor. 
Prickling  and  numbness  in  the  right  leg,  or  a  vague 
sense  of  pain  shooting  down  the  right  leg,  seem,  as  far 
as  I  have  observed,  an  early  symptom  of  importance. 
An  examination  by  the  rectum  should  always  be  made 
when  tenderness,  induration  or  a  bulging  tumor  may 
be  felt.  With  regard  to  the  importance  of  early  oper- 
ation there  seems  to  be  a  difference  of  opinion.  Many 
go  to  the  extreme  of  advising  an  operation  as  soon  as 
the  diagnosis  is  made.  The  profession,  as  a  whole, 
will  probably  look  with  favor  upon  a  less  radical  view. 
Dr.  J.  W.  Elliot,  whose  monograph  came  to  me  as 
I  was  completing  this  imperfect  sketch,  writes,  after  a 
large  experience,  as  follows:  "Cases  with  pulse  and 
temperature  under  100°  are  the  ones  I  have  mostoften 
been  called  to  operate  on  when  too  late."  lie  em- 
phasizes the  appearance  of  a  "  tender  tumor  "  in  right 
side  or  of  a  "  distended  tympanitic  abdomen  "  as  in- 
dications for  an  operation.  He  also  says  that  "  a  rigid 
retracted  abdomen  with  pain  is  also  a  local  symptom 
of  great  importance,  which  is  often  overlooked.  Con- 
tinued vomiting,  hiccoughing,  rapid  respiration,  delir- 
ium, stupor,  cyanosis,  anxious  face  and  chills  are 
symptoms  which,  occurring  even  in  apparently  mild 
cases,  indicate  a  grave  condition  which  requires  im- 
mediate operation.  Any  of  these  symptoms  occurring 
in  a  doubtful  case  should  settle  the  doubt  in  favor  of 
operation,  and  occurring  in  a  more  severe  case,  with 
high'  pulse  and  temperature,  the  operation  is  urgent." 
He  takes,  I  should  judge,  a  conservative  view  of  the 
question  of  operation  ;  for  he  says :  "  It  is  not  scienti- 
6c  to  operate  on  every  case,  when  we  know  before- 
hand that  more  than  one-third  (Fitz,  36  per  cent.) 
recover,  and  do  not  require  operation." 


Clinical  SDcpartmcnt. 

DEPRESSED  FKACTLUE  OF  THE  SKULL:  RE- 
COVERY. 

BY   F.   W.  JACKSON,   M.D.,  WESTON,   MASS. 

On  September  11,  1890,  I  was  called  to  Sudbury, 
in  consultation  with  the  family's  attending  physician, 
to  see  a  little  girl,  L.  A.  R.,  aged  four,  who  had  been 
kicked  in  the  head  by  a  vicious  horse.  I  arrived 
about  an  hour  and  a  half  after  the  accident.  The 
child  was  conscious,  although  there  had  been  profuse 
hiemorrhage,  which  continued  till  tlie  completion  of 
the  operation.  The  right  pupil  was  contracted,  the 
left  dilated  ;  reflexes  normal,  respiration  occasionally 
stertorous. 

The  fracture  involved  the  right  side  of  the  skull, 
beginning  at  the  middle  of  the  supercilliary  ridge  of 
the  frontal,  extending  in  a  circular  direction  upv^ards. 


so  that  the  squamous  section  formed  the  centre  of  the 
depression,  thence  downwards,  terminating  in  the  mas- 
toid process  of  the  temporal  bone ;  thus  making  a 
circular  distance  of  nearly  five  inches  around  the  squa- 
mous portion  of  the  temporal  bone.  The  distance 
from  the  two  extremities  of  the  fracture  was  nearly 
three  inches,  and  there  was  a  depression  of  a  quarter 
to  half  an  inch  at  the  centre.  The  anterior,  middle 
and  posterior  branches  of  the  great  meningeal  arteries 
and  veins  were  severed,  hence  the  profuse  hismorrhage. 
The  dura  mater  did  not  appear  to  be  lacerated. 

I  responded  to  the  call  unprepared  to  handle  such  a 
case,  as  did  also  the  attending  physician.  I  did,  how- 
ever, have  ether,  sponges,  scalpel,  sutures  and  antisep- 
tics; only  these  to  perform  so  desperate  an  operation, 
where  a  trephine  and  an  elevator  seemed  absolutely 
imperative.  There  was  need,  however,  of  an  immedi- 
ate operation,  for  the  child's  life  was  in  peril  every 
moment  from  the  profuse  hemorrhage.  We  could  not 
wait  to  procure  proper  instruments  from  our  offices,  so 
I  obtained  a  small  carpenter's  chisel,  with  which  and 
the  above  named  instruments  I  succeeded  in  elevating 
all  the  depressed  fragments,  and  in  removing  two 
pieces  of  bone,  two  inches  long,  and  varying  from  a 
quarter  to  half  an  inch  in  width;  also  two  irregular 
fragments  as  large  as  a  nickel. 

The  upper  section  of  the  break  involving  the  infe- 
rior portion  of  the  parietal  bone  was  not  wholly 
detached,  but  hinged  to  the  superior  section  of  intact 
bone,  freely  movable  with  the  outer  and  inner  tables 
separated.  To  remove  these  fragments  would  have 
left  an  opening  over  two  inches  wide  and  four  long, 
and,  at  that  time,  in  my  opinion,  would  have  altered 
the  result.  Therefore  it  was  deemed  best  to  allow 
these  pieces  of  bone  to  remain,  trusting  that  they 
might  reunite.  Our  hopes,  however,  were  doomed  to 
disappointment,  as  the  later  history  shows.  I  would 
not  convey  the  idea  that  the  broken  area  was  three  to 
four  inches  square,  but  I  do  state  that  the  distance  be- 
tween the  extreme  outer  margins  of  the  broken  bones 
was  four  inches  long.  The  opening  itself,  after  remov- 
ing the  pieces  and  elevating  the  depressed  fragments, 
was  triangular  in  shape,  and  approximately  one  and  a 
half  by  two  inches. 

After  checking  the  h;emorrhage  and  thoroughly 
cleansing  the  wound,  small  fragments  of  bone  were 
scattered  over  it,  with  the  hope  that  they  might  serve 
as  grafts  and  favor  the  formation  of  new  bone.  The 
wound  was  closed  with  interrupted  suture,  a  strip  of 
silk  was  put  into  the  lower  angle  for  drainage,  and 
iodoform  gauze  and  absorbent  cotton  dressing  applied. 
The  operation  lasted  forty  minutes.  The  patient 
came  out  of  the  ether  well. 

September  12th:  Passed  a  restless  night,  no  delir- 
ium; slight  nausea;  silk  removed  and  a  small  drain- 
age-tube inserted  ;  pupils  normal ;  some  fever  ;  wound 
bled  a  good  deal,  but  there  are  no  symptoms  of  inter- 
nal hijemorrhage.  September  13th :  Temperature 
99.6  ;  bad  night;  some  delirium;  no  nausea ;  pupils 
respond  to  light ;  wound  bleeds  a  little.  September 
14th:  Temperature  still  high  ;  no  hasmorrhage;  slight 
delirium  at  night  only ;  urinates  freely.  September 
17th:  Temperature  still  high;  nights  better  ;  no  delir- 
ium ;  appetite  improving;  wound  looks  well.  Septem- 
ber 20th:  Temperature  100°;  stitches  removed;  wound 
looks  well ;  child  wants  to  sit  up  and  play.  September 
2dth:  Normal  temperature;  wound  doing  well;  appe- 
tite good ;  very  happy.     September  30th  :   Tempera- 
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ture  normal ;  wound  almost  eutirely  healed,  except  a 
small  spot  near  the  temple.  A  few  days  later  it  had 
entirely  healed. 

The  last  of  December,  during  my  convalescence 
from  typhoid  fever,  tiie  wound  opened  ajjaiii  with 
symptoms  of  necrosed  bone  and  septic  absorption. 
At  the  request  of  the  family  tlie  child  was  placed  in 
the  Children's  Hospital,  at  Boston.  Wiiile  there  Dr. 
E.  A.  Bradford  removed  the  external  plate  of  the 
hinged  piece,  which  was  now  wholly  detached  and 
necrosed.  The  result  of  the  operation  was  successful. 
The  child  remained  in  the  hospital  a  month,  came 
hotne  in  good  health,  and  has  remained  bright  and 
active  up  to  this  time,  with  no  tenderness,  dizziness, 
headache  or  untoward  symptom.  Previous  to  the 
accident  she  was  subject  to  lits,  or  spasms,  occurriu'^ 
with  no  regularity,  sometimes  weekly,  sometime^ 
monthly.  Since  then  she  has  enjoyed  complete  immu- 
nity from  them.  I  saw  the  child"  in  October,  1891. 
The  opening  presented  an  irregular  surface,  and  was 
filled  in  with  bony  tissue,  except  a  small  space  in  the 
temporal  region  as  large  as  a  nickel  ;  no  pain  on 
pressure. 

I  do  not  report  the  case  as  a  phenomenon  of  surgi- 
cal skill,  or  of  unique  technique  on  my  part,  but  sim- 
ply to  impress  the  fact  of  the  wonderful  reparative 
processes  of  nature.  Three  physicians  stood  beside 
that  child,  and  each  and  all  were' firmly  convinced  that 
death  was  inevitable.  It  seemed  to  me  that  in  surgi- 
cal interference  lay  her  only  hope,  and  considering  the 
crude  instruments  at  my  command  I  have  often  won- 
dered at  her  recovery. 

Drs.  Marsh  and  Oviatt  rendered  important  service 
by  their  advice  and  assistance.  To  the  latter  I  am  in- 
debted for  the  clinical  history. 


CHOLECYSTOTOMY    FOLLOWED    BY    CHOLE- 
CYST-ENTER9ST0MY.' 

BY  OEOBGE   W.  J0SE3,   M.D.,   OF  CAMBEIDGE,    MAS3. 

M.  C,  had  had  repeated  attacks  of  colic,  usually 
without  jaundice,  bile,  however,  had  been  found  in  the 
urine,  and  she  was  distinctly  yellow  during  one  attack. 
The  attacks  became  so  frequent  that  she  was  unable 
to  attend  to  her  usual  vocation.  A  diagnosis  of  "all- 
stones  was  made  by  Dr.  E.  P.  Hur.i,  of  Newburyport, 
and  at  his  suggestion  an  attempt  to  relieve  the  condi- 
tion was  made. 

The  primary  operation  was  performed  by  Drs. 
Jones  and  Tuttle  at  the  Anna  Jacques  Hospital,  New- 
buryport. After  making  an  incision  along  the  border 
of  the  ribs,  overthj  site  of  the  gall-bladder,  that  organ 
was  hooked  up  with  the  fingers  in  a  collapsed  condition 
and  drawn  out  of  the  abdominal  wound.  It  was 
stitched  with  a  continuous  suture  of  kangaroo  tendon 
to  the  whole  periphery  of  the  opening  in  the  abdomen 
so  as  to  completely  close  the  peritoneal  cavitv,  and 
then  opened.  Several  gall-stones  were  removed.'  The 
wound  healed,  with  the  exception  of  a  small  fistulous 
opening,  which,  after  several  unsuccessful  attempts  to 
close,  was  dilated,  and  an  effort  made  to  probe  the 
common  duct.  The  latter  was  partially  closed,  so  that 
the  instrument  could  not  pass  through  the  seat  of 
stricture,  and  believing  any  attempt  to  forcibly  dilate 

^^li^i^f '  "'Secretary,  taken  from  a  preliminary  report  of  the  cage 
read  before  the  Boston  Gynajcological  Society,  February  9, 1893. 


the  constriction  contraindicated  in  so  dangerous  a  region 
It  was  considered  wiser  to  establish  a  new  pussa-'e  for 
the  discharge  of  bile.  The  attempts  to  close  the 
fistula  had  failed,  not  from  the  want  of  union  of  the 
parts,  but  because  the  accumulation  of  bile  in  the  gall- 
bladdf-r  periodically  distended  this  receptacle  to  such 
paiutul  and  uncomfortable  dimensions  that  the  patient 
sought  i-eliet  at  her  own  hands  by  perforating  the  closed 
fistula  with  a  darning  needle. 

The    operation  for  cholecyst-enterostoniy   was  per- 
tormed  in  January,  1893,  by  a  novel  metho'd,  with  the 
able  assistance  of  Drs.  A.  H.  Tuttle  and  E.  P.  Ilurd, 
Dr.  Colcord,  of  Seabrook,  being  also  present,  about  one 
year  alter  the  first  operation,  at  a  private  residence  in 
Newburyport.       After  cutting  awav  the  old  scar,  the 
fistula  was  dilated  until  it  would  admit  two  fingers,  and 
the  gall-bladder  washed  out  with  sterilized  hot  water. 
A   three-inch-long  incision   was  then  made  in  the  me- 
dian  hue  of  the  abdomen,  on  a  level  with   the  fistula, 
and    carried    through   into  the  peritoneal  cavity;  the 
gall-bladder  was  evaginated  through  the  old   fistulous 
track  (now  dilated)  by  means  of  a  finger  passed  through 
the  median  incision  into  the  peritoneal  cavity,  behind 
this  organ;   two  sutures  were  inserted  into  the  everted 
wall  of  the  bladder  for  the  purpose  of  traction,  and  an 
incision  made  between    them  about  three-quarters  of 
an  inch   long.     The  operator's  finger  was  now  passed 
through   the  fistula  into   the  gall-bladder,  through   the 
opening  m  its  deep  wall  into  the  peritoneal  cavity,  and 
out  through  the    median    incision.     While  the  latter 
opening    was  maintained    patent  by    traction  on   two 
.sutures,  one  on  either  side,  a  coil  of  small  intestines 
was  drawn  out  by  the  assistant,  folded  over  his  index 
finger,  and  pressed  between  his  and   the  guiding  finger 
of  the  operator,  and  carried  in   this  manner  back  into 
the  abdomen  to  the  opening  in  the  gall-bladder,  through 
which  It  was  passed,  at  the  same  time  partially  everting 
this  organ  through   the  fistulous  opening  as  far  as  the 
surface  of  the  abdomen.     As  a  result  of  this  manoeuvre 
the  fistulous  opening  presented  the  following  appear- 
ance:  an  outer  ring  made  up  of  the  abdominal  incision, 
including  skin,  muscles,  fascia  and  peritoneum  ;  a  ring 
inside  of  this,   composed  of  the  old  external   incision 
into  the   gall-bladder  ;  another  ring  inside   the  latter, 
lormed  from  the  internal  incision,  which  was  occupied 
by   the  surface  of  the  intestine.     In   this  manner  the 
peritoneal  surfaces  of  the  intestine,  and  inner  wall  of 
the    gall-bladder    were    brought    into    apposition    and 
united  by  a  line  of  continuous  sutures,  taken  with  fine 
kangaroo  tendon,  about  the  edge  of  the  openim'  in  the 
deep  wall  of  the  gall-bladder.     The  gut  was  then  per- 
forated,  a  drain   made   out  of  silkworm   gut,   inserted 
into   it,  and   the   deep   wall   of   the   gall-bladder   with 
intestines,  dropped  back  into  place.     The  opening  into 
the   gall-bladder  was   packed   lightly   with  gauze,   the 
central  abdominal  incision  closed  and  sealed  with  col- 
lodion, and  a  swathe  fastened  about  the  abdomen. 

There  was  no  shock,  and  rapid  healing  without  any 
untoward  symptom  followed.  After  the  communica- 
tion between  the  gut  and  the  gall-bladder  was  fully 
established,  there  were  slight  ejections  of  faical  matter 
at  times;  and  to  hasten  the  healing  of  the  external 
wound  which  had  greatly  contracted,  a  few  stitches 
were  inserted  after  refreshening  the  edges. 

It  must  be  remembered  that  this  was  a  particularly 
favorable  case  to  operate  upon,  as  the  gall  bladder,  by 
repeated  distention  with  bile,  had  become  of  cup-size 
dimensions. 
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RECENT  PROGRESS  IN  PUBLIC  HYGIENE. 

BY   gAMUEL  W.   ABBOTT,  M.D. 

AN   EPIDEMIC  OF  SCARLET  FEVER  TRACED   TO  A 
DAIRY.' 

Drs.  Rdssell  and  Chalmers,  health-officers  of 
Glasgow,  report  that  ou  August  5, 1892,  two  out  of  four 
cases  of  scarlet  fever  re()orted  were  customers  of  a 
dairy  which  had  on  a  previous  day  beeu  reported  as 
beariu"  a  similar  relationship  to  another  case  of  scarlet 
fever  then  reported.  By  the  close  of  the  week  (Au- 
gust 6th)  ten  cases  were  found,  all  of  which  were  cus- 
tomers of  the  dairy  in  question.  In  the  following  two 
days  the  accumulated  notilioations  numbered  between 
sixty  aud  seventy.  It  was  found,  ou  further  inquiry, 
that  one  member  of  a  family  from  which  part  of  the 
milk  was  received,  was  takeu  ill  with  scarlet-fever 
August  4th. 

On  examination  of  the  dairy  it  was  found  to  be  scru- 
pulously clean.  The  cows  were  well-nourished,  ate 
well,  and  nothing  unusual  in  ihe  quality  of  the  milk 
had  beeu  noticed.  The  only  thing  to  create  suspicion 
was  an  eruption  on  the  teats.  About  four  weeks 
earlier  there  began  in  one  herd  an  outbreak  of  teat- 
eruption,  which  within  a  fortnight  affected  every  ani- 
mal of  the  herd.  This  extended,  two  weeks  later,  to 
another  herd  belonging  to  the  same  owner,  a  mile  dis- 
tant. The  eruption  was  at  first  small  and  not  likely 
to  attract  attention  until  tenderness  caused  the  animal 
to  be  restive  during  milking.  A  reddish-brown  crust 
followed,  blackening  in  the  centre.  Three  or  four 
such  were  present  ou  each  teat. 

The  cattle  affection  being  so  entirely  a  local  one  in 
this  instance,  it  would  seem  a  straining  of  terms  to 
apply  to  it  the  name  of  bovine  scarlatina  ;  but  the  ex- 
istence of  a  local  eruption  on  the  cow  standing  related, 
as  this  does,  to  scarlatina  in  man,  at  once  suggests  the 
parallelism  which  is,  on  every  hand,  accorded  to  vac- 
cinia and  small-pox. 

DISPOSAL    OF    TTPIIOID    AND    CUOLERA    EXCRETA.^ 

Dr.  Barwise,  medical  officer  of  health,  of  Blackburn, 
England,  makes  some  practical  remarks  ou  the  proper 
disposal  of  the  excreta  of  typhoid  aud  cholera  patients. 
He  recommends  and  uses  a  special  typhoid  pail.  As 
soon  as  a  case  of  typhoid  fever  is  notified,  a  small  ex- 
creta pail  containing  several  pounds  of  chloride  of  lime 
is  left  at  the  infected  house.  The  excreta  are  poured 
into  it,  and  the  tight-fitting  lid  is  screwed  down,  mak- 
ing a  hermetically  closed  joint.  The  next  morning 
the  pail  is  called  for,  a  clean  one  left,  and  the  excreta 
either  burnt  or  taken  to  the  sewage  station.  The  pail 
is  of  a  handy  size,  aud  a  man  can  carry  two  easily.  If 
there  is  a  destructor  in  the  district,  the  excreta  can  be 
destroyed  by  heat ;  which  is  undoubtedly  the  best  mode 
of  disinfecting  them.  It  there  is  no  destructor,  a  small 
special  furnace  can  be  used,  having  a  cavity  to  receive 
liquids,  upon  tlie  surface  of  which  the  flame  is  deflected, 
the  reverberatory  arches  rising  to  about  800°  F. ;  the 
typhoid  stools  are  placed  in  the  hopper,  the  slide  is 
witlidrawn,  theexcreta  fall  into  the  receptacle  intended 
for  them,  and  the  slide  is  returtied  to  its  place.  This 
apparatus  has  been  at  work  at  the  Bolton  Fever  Hospi- 
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tal,  and  has  given  satisfaction.     It  can  be  used    for 
burning  all  kinds  of  infected  material. 

BOVINE    TUBERCULOSIS.' 

Ostertag  gives  the  following  statistics  of  the  ratio  of 
tuberculous  meat  for  several  German  cities  for  recent 
years,  in  those  places  where  the  meat  was  officially 
Inspected : 

Leipsic,  1890 22.3%  of  total  cattle. 

Frankeuberg,  1890  ....  26.7% 

Zittau,  1890 15.0% 

Broiiiberg,  1890 26.2% 

Berlin,  1890-91 11.6% 

Dresden,  1691 24.6% 

Stolpf,  1891 24.0% 

Giictingen,  1891 10.0% 

Karlsbad,  1891 13.5% 

No  reliable  statistics  ou  this  point  were  available  in 
England    till  the    slaughter    of    cattle    suffering   with 
pleuro-pneuinonia  gave  opportunity   to  determine  how - 
many  of  that  class  were  also  affected  with  tuberculosis. 
The  results  were  as  follows  : 

Of  the  total  cattle  slaughtered  12.22%  were  tuberculous. 

Of  cows  and  heifers  in  milk,  or  with  calf          .        .  16.09% 

Of  bulls 1.53% 

Of  other  cattle  over  one  year  old       ....  2.71% 

Of  other  cattle  under  one  year  old      ....  1.2% 

lu  Midlothian,  of  cows 22.5% 

In  London  and  the  surrounding  district,  of  cows    .  15.5% 

At  the  International  Veterinary  Congress  in  Paris 
in  1889,  the  following  stringent  resolution  was  adopted  : 
"  Meat  from  tuberculous  animals,  mammals  and  birds 
should  be  eliminated  from  the  food  of  man  and  animals, 
whatever  the  degree  of  tuberculosis,  and  whatever 
the  apparent  quality  of  the  meat." 

Dr.  Shirley  Murphy,  the  eminent  medical  officer  of 
health  of  London,  in  commenting  upon  this  resolution, 
says  of  it :  "The  views  of  this  Congress  are  not  those 
which  generally  prevail  ;  aud  although  they  are  to  be 
commended  for  their  thoroughness,  it  does  not  appear 
that  the  evidence  which  at  present  exists  renders  it 
necessary  to  enforce  them  without  reservations." 

In  Germany  it  is  not  customary  to  condemn  as  unfit 
for  food  the  flesh  of  animals  which  have  suffered  only 
from  localized  tuberculosis.  The  order  of  the  Prussian 
Minister  of  Agriculture,  dated  March,  1892,  prescribes 
that,  "  the  meat  of  tuberculous  cattle  is,  as  a  rule,  to 
be  considered  injurious  to  health  wheu  the  meat  con- 
tains tubercular  nodules,  or  if  the  animal  is  emaciated, 
even  if  no  nodules  are  found  in  the  flesh.  The  meat 
of  tuberculous  animals  is  to  be  held  to  be  fit  for  food 
if  the  auimal  is  in  good  condition  ;  aud  if  (1)  the  nod- 
ules are  found  exclusively  in  oue  organ,  or  (2)  if  two 
or  more  organs  are  diseased,  these  organs  are  in  the 
same  cavity  of  the  body  or  connected  directly  with 
each  other,  or  by  lymph-vessels,  or  by  blood-vessels 
which  do  not  belong  to  the  general  circulation,  but  to 
the  lungs  or  portal  venous  circulation." 

THE  VALUE  OF  AN  ENDORSEMENT.^ 

Food,  Drugs  and  Drink,  an  English  journal,  makes 
the  following  vigorous  statement  to  show  the  extent  to 
which  unprincipled  advertisers  will  publish  their  wares. 

"  '  ViCTORi.4.  Carbolic  Disinfecting  Powdeb.  Analyst's 
Report.  -  Dear  Sir;  I  have  made  a  careful  examination  of  your 
carbolic  powder.  Having  analyzed  two  samples,  I  find  oue  (No. 
1)  contains  15.0  percent.,  and  one  (No.  2)  15  percent,  of  carbolic 
acid.  Faithfully  yours,  John  Lubbock,  (Jhemist  to  the  Lon- 
don Pure  Drug  Company.'  " 

'  Dr.  Shirley  Murphy's  Presidential  Address  before  the  Society  of 
Medical  Cflicers  of  Health  :  Puhlic  Health,  December,  18ii2. 
♦  Food,  Drags  and  Drink,  London,  January  28, 1893. 


Vol.  CXXV[[[,   So.  12.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


291 


"  A  careful  search  failed  to  find  such  a  company,  or  sucli 
a  cheniist  as  John  Liii)bock.  The  latter  may  be  an  impu- 
dent adoption  of  the  name  of  the  cultured  banker,  biironet, 
and  scientist.  Tlie  sample  thus  testified  to  by  Mr.  John 
Lubbock  has  barely  any  odor  of  carbolic  acid,  and  but  a 
very  faint  one  of  tar  oil.  On  analysis  it  was  found  to  con- 
tain only  the  merest  trace  of  tar  oil;  and  there  was  no  car- 
bolic acid  whatever  in  the  swindle.  Nay,  it  is  even  worse 
than  a  swindle,  it  is  a  concoction  for  which  its  makers  ought 
to  be  placed  in  the  dock,  for  we  learn  that  in  a  recent  epi- 
demic of  typhoid  the  typhoid  stools,  after  mi.\ture  with  this 
powder,  icere  buried  and  gave  rise  to  other  cases." 

SKIMMED  CONDENSED  MILK. 

The  Local  GovernmeDt  Board  makes  the  followiug 
comment,  in  its  Report  of  1891-1)2,  upon  an  inferior 
brand  of  condensed  milk  sold  in  London  : 

"  One  sample  contained  1.5  per  cent,  of  fat.  The  original 
milk  from  which  it  had  been  prepared  had  therefore  been 
deprived  of  at  least  80  per  cent,  of  its  fat.  For  infants  it 
was  recommended  that  the  milk  should  be  diluted  with  from 
eight  to  thirteen  times  its  bulk  of  water.  The  consequence 
of  feeding  a  child  on  such  a  mixture  would  be  semi-stai-va- 
tion." 

MANAGEMENT  OF  SEWAGE-FIELDS  IN  WINTER. 

Some  observations  were  made  upon  the  Fram- 
inghatn  sewage-lields,  in  January  last,  to  show  the 
operation  of  the  filtration  beds  iu  extremely  cold 
weather,  with  the  following  result : 

January  9,  1893:  eighteen  inches  of  frost  and  ten 
inches  of  snow;  temperature  6°  below  zero;  pumped 
300,000  gallons  of  sewage.  January  10th:  Pumped 
upon  the  same  bed  150,000  gallons  sewage  :  the  effluent 
began  to  flow  from  the  underdraiu  iu  six  hours:  .lauu- 
ary  11th:  Frost  entirely  out  in  some  places.  January 
12th:  F'rost  almost  entirely  gone,  and  sewage  all  dis- 
appeared ;  temperature  of  sewage,  50°  F. ;  area  of  bed, 
seven-eighths  of  an  acre.  No  sewage  had  been  pumped 
upon  this  bed  since  September. 

On  January  16th  another  test  was  made  on  abed  of 
one  acre.  Pumped  5U0,000  gallons  of  sewage;  tem- 
perature 49°  F.  January  17th:  Pumped  175,000  gal- 
lons. On  this  bed  there  were  fifteen  inches  of  snow, 
and  from  twenty  to  thirty  inches  of  frost.  Miuimum 
temperature  of  air,  January  16th,  6°  below  zero; 
17th,  '^0°  below;  and  on  I8th,  4°  below.  Etilueut 
started  iu  seven  hours  from  beginning  of  pumping. 
January  18th  :  Frost  all  gone  in  some  places.  Janu- 
ary 19th:  Frost  bad  nearly  all  disappeared,  aud  sew- 
age had  entirely  disappeared. 

These  observations  show  that  sewage-fields  may  not 
only  be  successfully  conducted  in  a  rigorous  New  Eng- 
land winter,  but  also  under  a  deep  covering  of  snow. 

About  500  tenemeuts,  hotels,  residences,  factories, 
and  places  of  business  are  at  present  connected  with 
the  system. 

THE  SANtTABY  CONDITION  OF  THE  SEWAGE-FARMS  AT 
BERLIN.' 

A  very  full  aud  complete  description  of  the  sewage- 
farms  of  Berlin  was  presented  at  a  meeting  of  the 
British  Institution  of  Engineers  in  April,  1892,  by  II. 
A.  Roechling,  C.E.,  in  which  the  subject  was  treated 
in  all  its  bearings.  From  this  paper  we  select  that 
portion  which  treats  of  the  sanitary  condition  of  the 
farms,  since  inquiries  are  constantly  arising  in  this 
country  as  to  the  effect  of  sewage-fields  upon  the  neigh- 
boring population. 

^  Proceedings  of  the  British  iDstitutlon  of  Civil  Engineers,  April, 
1892,  Yol.  oil. 


"  It  will,  of  course  be  admitted  that  a  town  has  no  right 
to  dispose  of  its  sewage  by  applying  the  same  to  land,  to  Uie 
disadvantage  of  a  ruial  district :  thus  jjoisoning  tlie  air, 
fouling  the  open  watercourses  and  the  wells,  from  which 
the  water-supply  is  drawn,  cniiangering  the  very  essentials 
for  a  healthy  life  and  rendering  those  districts  liidjic  to 
pestilential  diseases.  The  fact  that  such  a  slate  of  things 
would  inevitably  result  has  often  been  urged  against  the  es- 
tablishment of  sewage-farms,  and  it  has  been  maintained 
that  the  filth  of  towns  spread  oviir  the  land  would  renilcr 
life  in  the  neighborhood  of  such  farms  impossible. 

■'  It  has  been  shown  that  thi^  efilueiit  from  the  farms  is  so 
pure  that  it  can  be  admitted  without  delrimenl  into  any 
water-course,  and  that  it  cannot  be  distinguished  by  the 
senses  from  pure  spring-water.  All  those  who  have  visited 
the  farms  bear  testimony  to  the  absence  of  any  smell  in  the 
fields ;  and  only  in  one  or  two  places  near  a  sluice  outlet 
couhl  an  unpleasant  smell  be  perceived  when  the  sluices 
were  opened. 

"  But,  in  order  to  get  a  proper  opinion  as  to  the  extent 
to  which  sewage-farming  affected  the  health  of  those  livin<' 
on  the  farms,  the  authorities  have  estalilished  a  system  of 
fully  recording  all  cases  of  sickness  and  death.  These 
records  deal  with  the  years  from  1885  to  1889,  the  farms 
not  having  been  completed  till  1885. 

"The  average  annual  population  to  which,  during  the 
past  five  years,  this  system  of  recording  all  cases  of  sickness 
and  death  has  been  applied  was  1,580.  Of  these,  908,  or 
61  j)er  cent.,  were  men  ;  285,  or  18  per  cent.,  were  women  ; 
and  327,  or  21  per  cent.,  were  children  under  fifteen  years 
of  age.  Among  the  adult  male  population  of  968,  there 
were  850  "  misdemeanants,"  men  impoverished  in  health  by 
bad  and  irregular  habits  of  life ;  and,  no  doubt  also,  a  cer- 
tain number  of  men  employed  only  during  harvest  time, 
who  are,  as  a  rule,  not  too  well  feil.  The  material  being 
such,  it  would  not  have  been  surprising  if  a  heavy  deatli- 
roU  were  found  to  e.xist  on  the  farms ;  but,  as  will  be  seen 
from  the  tables,  just  the  reverse  is  the  case. 

"  The  death-rates  per  1,000  from  all  causes  were  11.24  in 

1885,  9.22  in  188G,  14.83  in  1887,  fi.79  in  1888,  and  only 
4.81  in  1889,  or  a  gradual  decrease  toward  tbe  end  of  the 
period.  Of  the  total  deaths,  IG  per  cent,  occurred  among 
men,  9  per  cent,  among  women,  and  75  per  cent,  among 
children,  the  mean  death-rate  for  the  jjeriod  being  9.76. 
The  death-rate  from  the  seven  principal  zymotic  diseases 
was  4..32  in  1885,  3.69  in  1886,  4.15  iu  l.s,S7,  1.13  in  1888, 
and  nil  in  1889,  the  mean  rate  during  the  period  from  these 
causes  being  2.53.  It  will  be  noticed  that  ilie  total  number 
of  these  deaths  was  twenty  in  the  period  under  review,  and 
that  the  only  victims  were  children  under  fifteen  years  of 
age.  Seven  deaths  were  due  to  scarlet  fever,  nine  to  diph- 
theria, three  to  diarrha^a,  and  only  one  to  typhoid  fever. 

"  It  would  also  appear  that  there  are  on  the  average  426 
cases  of  illness  during  the  year,  of  which  38  per  cent,  are 
among  men,  23  per  cent,  among  women,  and  39  per  cent, 
among  children  under  fifteen  years.  The  zymotic  diseases 
caused  240  cases  iluring  the  whole  period,  or  an  average  of 
48  cases  per  annum.  The  greatest  number  of  cases  were 
measles;  then  came  diarrhoea,  scarlet  fever,  diphtheria,  and 
last  of  all  typhoid  fever.  Of  the  population  affected  by 
these  diseases  16  jier  cent,  were  men,  5  per  cent,  women, 
and  79  per  cent,  were  children.  The  percentages  of  the 
zymotic  diseases,  as  compared  with  the  cases  of  illness  from 
all  causes,  were  6.44  per  cent,  in  1885,  22.59  per  cent,  in 

1886,  8.26  per  cent,  in  1887,  11.65  per  cent,  in  1888,  and 
3.85  per  cent,  in  1889.  On  the  gross  averase  there  were 
28  cases  of  illness  to  one  case  of  death. 

"  The  author  of  the  paper  is  aware  that  the  population  to 
which  the  above  statistics  relate,  is  very  small,  and  tbat  the 
period  of  five  years  is  a  limited  one  ;  but  lie  is  of  the  opinion 
that,  if  the  above  rates  mean  anything  at  all,  they  must  be 
taken  as  indicative  of  the  healthy  conditions  of  life  on  the 
Berlin  sewage-farms.  Nearly  every  report  mentions  that 
in  no  recorded  case  of  death  was  it  possible  to  trace  that  it 
had  any  connection  with  sewage-farming,  and  the  report  for 
1888-89  contains  this  remarkable  passage  :  '  Special  stress 
must  be  laid  upon  the  fact  that  not  one  case  of  typhoid  fever 
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has  been  recorded  during  the  year  upon  any  of  the  farms, 
tliou<;h  the  eastern  and  northern  portions  of  the  city  were 
visited  at  the  commencement  of  the  year  with  a  severe  out- 
break of  this  fever;  this  being  the  first  epidemic  of  any  ex- 
tent since  the  establishment  of  the  farms.' 

"It  should  also  here  be  stated  that  four  convalescent 
homes,  with  28G  beds  in  all,  have  been  established  on  the 
farms;  these  homes  are  supplied  with  water  by  wells  sunk 
on  the  spot. 

"  It  does  not  appear  from  the  annual  reports  that  the 
sewage-farms  had  any  detrimental  effect  upon  the  health  of 
the  cattle,  etc.,  kept  on  them  and  upon  the  adjoining  lands  ; 
on  the  contrary,  it  is  stated,  that  any  outbreaks  of  epidemics 
upon  tlie  farms  were  imported." 

ON  THE  RESULTS  OF  THE  REARING  OF  FISH  IN  THE 
EFFLUENT  WATEK  FROM  THE  BERLIN  SEWAGE- 
FARM    AT    MALDKOW.' 

The  crude  sewage  of  cities  and  towns,  and  the  clear 
eHiuent  from  such  sewage  after  being  purified  by  filtra- 
tion througli  soil  of  proper  quality,  are  two  radically 
different  fluids.  Professor  Vircliow  once  hazarded  the 
opiuiou  that  fish  might  be  reared  iu  the  latter. 

Drs.  Qisten  and   Uehr  were  urged  to  test  the  ques- 


vegetables  was  raised  upon  the  sewage  fields.  Possi- 
bly wo  may  yet  hear  that  the  clear  effluent  streams 
have  become  a  favorite  haunt  of  the  disciples  of  Izaak 
Walton. 

THE    PREVENTION    OF    NUISANCE    FROM    SMOKE.' 

The  iucreasiug  use  of  soft  coal  has  introduced,  to  a 
considerable  extent,  into  the  cities  of  New  England, 
the  same  questions  which  have  arisen  in  Western  cities, 
as  well  as  in  English  towns. 

Appliances  have  been  introduced  in  Lancashire  for 
complete  combustion,  where  chimneys  have  been 
erected  which  have  been  free  from  the  issue  of  black 
smoke  for  several  years.  The  Jukes  furnace  was  the 
first  of  the  smokeless  machines.  It  was,  however,  not 
economical,  from  the  excessive  admission  of  air,  and 
has  now  ceased  to  be  useful.  It  however  established 
a  principle  on  which  a  smokeless  firing  machine  could 
be  constructed. 

Next  came  the  "sprinkling"  machines,  which  per- 
mitted the  sprinkling  of  the  coal  over  the  fire  in  small 
quantities.     They  all  had  the  fault  of   throwing  tine 
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tion,  and  placed  some  trout  fry  in  Lake  Maldrow,  in 
1887.  Before  doing  this  he  tried  the  experiment  of 
raising  them  in  the  channels  on  the  sewage-farm.  In 
1887  and  in  1888  some  small  trout  fry  were  placed  in 
these  channels.  Two  improvised  ponds  were  prepared 
in  1889,  with  inlets  and  outlets  under  control,  and 
tliese  were  stocked  with  two  kinds  of  fish.  In  conse- 
quence of  the  accidental  breaking  of  one  of  the  dams, 
both  of  these  ponds  were  emptied  into  Lake  Maldrow, 
but  not  before  the  young  trout  had  shown  that  thev 
were  able  to  flourish  in  effluent  water,  and  to  withstand 
the  summer  heat  and  the  winter  ice  in  shallow  ponds. 
Six  new  experimental  ponds  were  made  in  1890,  and 
stocked  with  many  kinds  of  fish,  which  grew  and 
thrived,  and  in  1891  two  larger  and  deeper  ponds  were 
made.  From  the  first  of  these  ponds  constructed  in 
1890,  150  trout,  weighing  70  pounds,  were  served  up 
at  a  banquet  at  the  Berlin  City  Hall,  in  October,  1891. 
Subsequently  2,588  fish  of  various  kinds  were  taken 
from  these  ponds.  These  experiments  will  be  contin- 
ued, and  observations  made  upon  the  size  and  weight 
of  the  fish.  " 

At  Framingham,  during  the  past  year,  a  very  hand- 
some crop  of  Indian  corn,  cabbages,  beets  and  other 

•  O.  CEaMo  :  Gesuadlieiw  Ingenlear,  May  15, 1892,  p.  289. 


coal-dust  into  the  flues,  whence  it  was  carried  up  the 
chimney  and  distributed  over  the  surrounding  terri- 
tory ;  hence  their  disuse.  Mr.  Fletcher,  of  Bolton, 
finally  devised  a  machine,  which,  after  carefully  cor- 
recting defects,  appeared  to  have  the  merit  of  produc- 
ing a  comparatively  smokeless  chimney.  It  is  also 
durable  and  economical  iu  its  vporking.  Mr.  Fletcher 
summed  up  the  question  as  follows,  at  a  recent  local 
government  board  inquiry,  at  Bolton  : 

"  There  is  now  no  difficulty  in  adopting  mechanical 
appliances  for  the  consumption  of  black  smoke  at  every 
works  in  Bolton.  The  twelve  hour  observations  of 
some  of  the  principal  chimneys  of  the  town  pointed 
to  the  fact  that  the  smoke  nuisance  could  be  practically 
suppressed.  They  could  have  the  atmosphere  in  man- 
ufacturing towns  as  clear  every  day  of  the  week  as  it 
is  during  a  holiday." 

Smoke  Shades.  —  In  order  to  carry  out  the  sections 
of  the  Public  Health  Act  (London),  1891,  relating  to 
smoke  nuisance,  the  sanitary  inspectors  have  been  pro- 
vided with  standard  diagrams  of  smoke  shades,  with 
detailed  instructions.  (See  cut,  which  does  not,  how- 
ever, present  the  shades  with  the  same  distinctness  of 
gradation  as  the  original.) 

'  Public  Health,  December,  1892,  and  January,  1893. 
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In  recording  observatious  of  smoke  the  following 
points  must  be  slated  : 

(1)  Date  and  time  of  day. 

(2)  Situation  of  cbimney. 

(3)  Kind  of  sliv  or  background  against  which  the 
smoke  is  seen  rising. 

(t)  Tlie  density,  and  variations  in  density,  of  the 
smoke,  according  to  the  numbers  on  the  "diagram  of 
smoke  sliailes." 

(5)  Duration  in  minutes  of  the  prevalence  of  each 
particular  shade  of  density. 

NoTK.  —  (a)  Distiugviish  smoke  from  steam,  or  steam  and  smoke 
mixed  (b)  11  Ibe  deu:>ity  ami  duraiiuu  ot  tbe  smoke  be  sutticieiit  lo 
constitute  a  marked  nuisance,  do  uot  fail  to  inquire  who  has  charge 
of  the  furuace  at  the  time. 


iS.eportj5"  of  ^ocietiCiBf. 

BOSTON    SOCIETY    FOU   MEDICAL    OI'.SERVA- 
TIOX. 

JOaX  C.   MU.VRO,   M.D.,   SECRETARV. 

Regular  ]\[eetiug,  Monday,  December  5,  1892, 
Dk.  Jelly  iu  the  chair. 

Dk.  H.  W.  liKOUGiiTON  read  a  paper  on 

FIVE  CASES  OF  APPENDICITIS.* 

Dr.  M.  H.  Richardson  read  a  paper  on 
TEN  days'  experience  with  inflammations  of  the 

VERMIFORM  APPENDIX.^ 

Dk.  Brouguto.v:  I  wish  Dr.  Richardson  would 
state  a  few  more  of  the  evidences  he  regards  as  impor- 
tant and  as  pointing  to  the  necessity  for  operation. 
He  does  not  mean  to  say  that  perforation  is  the  only 
one,  1  suppose. 

Dr.  Richardson:  I  do  not  think  it  necessary  to 
operate  iu  any  case  of  appendicitis  without  perforation. 
1  consider  tlie  existence  of  an  abscess  sutlicient  evi- 
dence of  perforation.  1  have  never  operated  in  ap- 
pendicitis without  finding  evidence  of  perforation, 
either  an  abscess  or  a  general  peritonitis.  To  tiiis 
statement  1  would  make  one  exception.  Some  months 
ago  1  operated  upon  a  little  girl  iu  whom  the  history 
and  physical  examination  pointed  clearly  to  a  perfora- 
tion ot  the  appendix.  On  opening  the  abilomen  1 
found  iiotliing  but  a  slightly  swollen  and  congested  ap- 
pendix :  there  was  neither  gangrene  nor  perforation. 
On  section  a  thin  fluid  oozed  from  it.  It  resembled 
all  the  appendices  which  1  have  seen  removed  in  the 
intervals  between  attacks.  Witii  a  history  of  sudden 
pain,  general  or  localized,  attended  by  severe  constitu- 
tional disturbance  and  physical  signs  iu  the  abdomen, 
1  should,  1  tliiiik,  almost  invariably  operate.  The 
doubtful  cases  are  those  in  which,  in  spite  of  severe 
constitutional  disturbance,  there  are  no  local  signs  — 
either  dulness,  resistance,  or  tumor.  In  these  cases,  if 
there  is  great  tenderness,  distention,  and  vomiting,  1 
should  explore,  expecting  to  find  a  spreading  peri- 
tonitis. 

Dk.  Perkt:  I  have  but  very  little  to  add  to  Dr. 
Broughton's  account  of  the  operation.  I  was  present 
when  Dr.  Gay  operated  on  the  small  boy  referred  to. 
Ou  opening  the  peritoneum,  I  should  think  about  two 
ounces  of  tetid  pus  came  out,  and  the  finger  exploring 
the  abscess  found  it  was  walled  off  from  the  restof  the 
abdominal    cavity.     The  appendix  was  brought  out; 

*  See  page  284  of  the  Journal. 
'  See  pajje  277  of  the  JooruaL 


and  it  struck  me  as  being  larger  than  one  woulil  ex- 
pect in  a  boy  of  that  age,  fully  as  large  as  my  little 
linger  and  apparently  as  long.  At  the  proximal  (-iid 
it  was  perforated,  and  it  was  very  raucii  swollen  and 
inllanied  throughout  its  whole  length.  In  the  ojien- 
ing  could  be  felt  a  f;ecal  concretion,  which  was  after- 
wards taken  out,  and  was  peiha])S  as  large  as  the  end 
of  the  little  linger,  perfectly  round  like  a  small  marble. 
The  appendix  was  tied  with  catiiul;  the  catgut  pulled 
oil,  and  nothing  further  was  done  toward  suiuring. 
The  cavity  was  washed  out,  and  drainage  of  iodoform 
gauze  was  left  in.     The  case  went  on  to  recovery. 

pathological  spkci.mens. 

Dr.  Richardson:  This  leg  which  I  show  was  in- 
teresting from  the  surgical  stand|)oint,  because  two 
members  of  the  staff  advised  me  to  try  to  save  it. 
The  patient  was  a  boy  of  thirteen  or  fourteen,  who 
fell,  some  months  previously,  into  a  vat  of  boiling  oil. 
The  skin  was  entirely  destroyed  below  the  middle  of 
the  thigh,  and  a  permanent  contraction  of  the  leg  re- 
sulted. The  heel  was  drawn  up  close  lo  the  buttock, 
and  it  was  impossible  to  extend  the  limb  more  than  an 
inch.  The  alternative  suggested  was  forcibly  to  ex- 
tend the  leg,  and  graft  tlie  jiopliteal  space  in  the 
Thiersch  method.  Wlialever  the  Thiersch  method 
may  be  able  to  accomplish  in  the  rapid  obliteration  of 
granulating  surfaces,  1  have  yet  to  learn  its  etlicacy  in 
overcoming  those  deforming  and  disabling  contractions 
in  the  neighborhood  of  joints  which  result  from  the 
total  destruction  of  the  cutis  vera.  Before  amputating 
the  thigh,  1  endeavored  to  carry  out  the  suggestions 
of  my  colleagues.  It  was  impossible,  however,  to 
straighten  the  leg,  not  only  on  account  of  the  excessive 
contraction  of  the  ham  string  tendons,  but  because  the 
popliteal  nerve  and  vessels  were  so  much  shortened 
that  it  would  have  been  necessary  to  cut  transversely 
every  structure  back  of  the  knee-joint.  1  therefore 
amputated  at  the  middle  of  the  thigh.  The  buy  made 
a  very  good  recovery. 

The  next  specimen  which  I  have  lo  show  is  a  small 
cyst  removed  from  the  broad  ligament  by  abdominal 
section.  The  next  is  the  uterus  removed  from  the 
same  patient.  The  woman  from  whom  this  siiecimeii 
was  removed  had  been  subjected  to  a  high  amputation 
of  the  cervix  for  one  of  the  less  malignant  forms  of 
uterine  tumor. 

The  third  specimen  is  a  uterus,  very  extensively 
cancerous,  removed  like  the  preceding  by  laparotomy, 
with  the  patient  in  the  Trendelenburg  posture.  In 
this  operation  I  used  the  Trendelenburg  table  for  the 
first  time,  and  was  able  to  avoid  what  seemed  to  me 
one  of  the  most  serious  complications  of  vaginal 
hysterectomy.  I  was  able  to  make,  in  a  well-liglited 
field,  a  careful  dissection  of  both  ureters  before  sepa- 
rating the  vaginal  mucous  membrane.  Ilaiiuorrhage 
was  most  perfectly  controlled.  The  unsatisfactory 
part  of  the  procedure  was  the  enucleation  of  the  dis- 
ease immediately  about  the  cervix.  It  seems  to  me 
that  a  combination  of  the  vaginal  and  abdominal 
methods  would  be  a  great  improvement  ou  either  alone. 
It  would  be  much  better  to  sejjarale  the  diseased  pans 
first  by  vaginal  incision  and  to  complete  the  operation 
by  the  suprapubic  route.  In  both  these  cases  of  ulcer- 
ating uterine  disease,  the  peritoneum  was  infected.  I 
therefore  think  that  it  was  unwise  to  close  the  opening 
in  the  pelvis.  It  seems  to  me  that  iu  cancerous  dis- 
ease it  would  be  much  better  to  leave  the  vaginal  opeu- 


294 


BOSTON  MEDICAL  AND  SURGICAL  JO  VENAL.  [March  23,  1893. 


JD"  freely  pateut.  Prolonged  suppuration  followed  iu 
bolii  these  cases.  altliouj;li  tliey  linally  made  good  re- 
coveries, lu  one  case  it  became  necessary  to  re-estab- 
lish drainage  tlirough  the  vagina. 

Another  specimen  which  1  have  to  show  consists  of 
four  facetted  gall-stones.  The  patient,  a  woman  of 
about  tweuiy-tive,  passed  nine  facetted  stones  about 
two  years  ago.  Since  then  she  has  had,  at  intervals, 
attacks  of  pain  lasting  three  or  four  weeks,  with  com- 
plete remissions.  On  the  iiA  of  November  I  opened 
the  abdomen  by  the  usual  incision.  The  duodenum, 
transverse  colon,  omentum,  and  stomach  were  every- 
where adherent  to  each  other  and  to  the  gall  bladder, 
which  had  become  contracted  into  a  little  knob  on  the 
under  surface  of  the  liver.  I  opened  the  bladder,  re- 
moved the  stones,  and  drained  up  hill  by  means  of 
gauze  used  in  the  manner  which  1  have  elsewhere  de- 
scribed. There  is  one  interesting  point  in  these  cases 
where  the  gall-bladder  is  thickened  and  contracted  upon 
stones.  At  the  time  of  the  operation  very  little  if  any 
bile  escapes.  In  the  course  of  two  or  three  days  the 
cystic  duct  becomes  patent,  and  there  is  considerable 
biliary  discharge.  This  fact  1  have  repeatedly  ob- 
served, and  one  must,  therefore,  in  all  cases,  prepare 
for  external  drainage,  otherwise  he  will  be  surprised  to 
find  an  exten^ive  extravasation  in  the  abdominal  cavity. 
I  have  now  removed  gall-stones  in  some  fifteen  cases. 
The  prognosis  is  very  good  indeed.  Even  in  those 
formidable  cases  where  the  biliary  passages  are  opened 
near  the  foramen  of  Winslow,  the  bile  seems  to  exert 
no  deleterious  influence  upon  the  peritoneum.  It  may 
be  drained  up  hill  by  means  of  gauze  from  an  opening 
in  the  common,  cystic,  or  hepatic  duct.  Suture  after 
incising  these  ducts  is  extremely  difficult  and  entirely 
unnecessary.  At  first  there  is  a  very  considerable  es- 
cape of  bile,  but  very  soon  the  normal  channels  become 
patent  and  resume  their  functions  iu  a  manner  pre- 
cisely similar  to  the  restoration  of  the  urethra  in  peri- 
neal sections. 

Dk.  Conast  :  I  have  just  a  few  words  I  would  like 
to  say  about  tliis  operation.  My  experience,  of  course, 
is  nothing  like  that  of  Ur.  Ricliardsou.  The  first  one 
that  I  saw  was  a  case  that  1  think  if  I  should  see  it  at 
the  present  time  I  should  operate.  There  was  tender- 
ness, temperature  103°,  an  indurated  mass  in  the  fiauk  ; 
but  his  wife  wasaliout  eight  mouths'  pregnant,  and  the 
family  decided  to  let  him  run  the  risk.  1  saw  that 
man  at  intervals  for  a  year  ;  and  it  was  more  than  a 
year  before  he  was  able  to  attend  to  his  regular  work. 
Evidently  there  went  on  a  slow  absorption  of  pus.  1 
agree  with  Dr.  Richardson  that  1  never  have  opened 
an  abdomen,  given  the  signs  he  speaks  of,  without 
finding  pus.  In  every  case  where  I  have  advised 
operation  and  operated  I  have  found  all  the  way  from 
a  teaspoonful  to  a  cupful.  One  of  the  most  instructive 
cases  was  a  small  boy  I  was  called  to  see  some  twelve 
days  after  an  attack  of  appendicitis.  At  the  first  con- 
sultation I  advised  against  operation,  because  at  that 
time  the  boy  was  having  normal  stools.  Temperature 
and  pulse  were  normal :  and  although  there  was  a 
cake,  it  was  thought  advisable  to  wait.  Ten  days 
afterwards  the  temperature  was  105°,  pulse  140.  I 
said  the  only  thing  that  could  save  him  was  to  open 
the  abdomen.  I  found  a  large  abscess  about  the 
c«cum  that  contained  very  nearly  two  ounces  of  pus  ; 
and  I  thought  after  being  rid  of  that  I  was  pretty  well 
out  of  the  operation,  but  found  another  abscess-cavity 
down  iu  the  true  pelvis.     I  passed  a  tube  down  through 


the  abdominal  wound,  and  drew  it  out  through  the 
anus.  As  soon  as  the  boy  came  out  of  the  ether,  he 
had  stercoracious  vomiting,  and  everything  pointed  to 
septic  absorption  and  immediate  death.  For  some 
reason  unknown  to  me  the  boy  lived.  The  fistula  en- 
tirely closed  up,  and  1  was  fortunate  enough  to  pull 
that  boy  out  at  almost  the  eleventh  hour,  when  he 
ought  to  have  been  ojjerated  on  the  lirst  time  1  saw 
hiui.  It  seems  to  me  there  is  no  absolute  rule  we  can 
have  to  guide  us  as  to  what  cases  are  to  be  fulminat- 
ing and  what  not ;  and  while,  perhaps,  I  would  not  say 
1  would  operate  iu  every  case,  1  still  believe  1  am 
coming  more  and  more  to  the  theory  that  if  1  have  an 
attack  of  appemiiciiis  I  shall  want  to  have  an  operation 
performed.  1  have  seen  many  cases  where  1  leel  sure 
if  something  had  been  done  twenty-four  or  forty-eight 
hours  earlier  that  the  patients  would  be  alive  at  the 
present  time  ;  and  as  none  of  us  seem  to  be  able  to  give 
rules  as  to  what  cases  are  to  be  fulminating  and  what 
not,  and  as  the  operation  is  comparatively  simple,  if 
we  are  at  all  in  doubt  or  have  any  severe  symptoms 
to  deal  with,  it  is  wiser  to  open  the  abdomen  and  re- 
move the  appendix  than  to  wait.  On  the  other  hand, 
I  saw  two  cases  recently  in  which  1  advised  against 
operation,  both  in  young  women.  Ju  both  it  was  a 
question  whether  the  ovary  on  that  side  was  the  cause 
ot  the  trouble.  In  one  case  nothing  was  done  :  in  the 
other,  some  weeks  after  the  family  consented  to  a 
laparotomy.  A'o  appendix  was  found  ;  but  a  cystic, 
degenerated  ovary  was  found,  which  was  the  cause  of 
the  trouble.  Adhesions  existed  between  the  appendix 
and  ovary,  so  that  it  was  difficult  at  first  sight  to  tell 
the  cause  of  the  trouble.  The  appendix  seemed  to  be 
normal  on  tearing  away  the  adhesions  ;  and  the  trouble 
seemed  to  be  iu  the  ovary,  and  that  was  removed  and 
found  to  be  iu  a  state  of  acute  congestion. 

Dk.  Blake  :  Greater  success  and  clearness  of  treat- 
ment will  come  iu  this,  when  the  surgeou  is  called  in 
the  early  stage.  I  contend  that  the  average  practi- 
tioner, no  matter  how  intelligent  he  may  be  is  not 
qualified  to  understand  the  varieties  and  course  of  the 
disease ;  and  is  unable  to  determine  in  the  early  stages 
whether  the  case  should  come  to  operation  or  not.  If 
an  experienced  surgeou  comes  in,  there  are  two  minds, 
one  lamiliar  with  the  disease;  and  the  proper  lime 
will  in  all  probability  be  selected  for  operation,  and 
valuable  lives  saved.  Take,  for  example,  the  fatal 
cases  reported  to  night  by  Ur.  Richardson.  It  is  evi- 
dent to  me  that  it  he  had  seen  those  twenty-four  or 
lorty-eight  hours  earlier,  he  would  have  operated  ;  and 
some,  at  least,  would  have  had  opportunities  ol  getting 
well.  1  have  had  an  unlortuuate  experience  in  thi.-», 
and  feel  so  strongly  about  it  that  1  am  rapidly  coming 
to  the  belief  that  it  we  made  an  exploration  lu  every 
case  or  almost  every  case,  we  would  be  on  safer  ground. 
The  unfavorable  cases  are  uulortunately  those  that  we 
dislike  to  lose.  1  have  in  mind  two  such  m^sell;  one 
occurring  some  years  before  the  surgeou  had  become 
lully  aroused  to  the  necessity  ot  early  operation. 
Feeling  that  something  ought  to  be  done  1  asked  the 
advice  of  one  ol  the  most  promiueut  surgeons  in  liostou. 
He  came ;  and  instead  of  making  an  opening,  put  in 
an  exploring  ueedle ;  huding  no  pus  he  decided  it 
was  not  best  to  proceed.  Another  surgeou  called  later 
thought  it  was  a  case  for  operation  ;  but  the  patient 
had  got  beyond  the  stage  wheu  it  would  offer  any  hope 
of  success. 

Another  case  was  of  a  painful  character.     Oue  of  the 
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most  iutellectual  men  iu  his  community,  a  man  wliose 
life  could  be  very  (loorly  spared,  had  an  attack  of  tiiis 
disease  which  ran  through  its  course  ♦ery  rapidly.  1 
had  A  surgeon  see  him  twelve  hours  after  ray  first 
visit.  The  surgeon  thought  that  as  there  was  not  a 
well-defined  mass,  etc.,  it  was  not  best  to  operate  at 
the  time.  He  saw  him  twenty  four  hours  later,  and 
it  was  too  late.  That  life  was  "sacrificed.  Then  there 
are  cases  where  you  have  this  disease  complicated  with 
other  abdominal  troubles.  Last  fail  I  was  called  to 
see  a  woman  who  had  a  uterine  tumor  and  tenderness 
in  the  right  iliac  fossa.  1  felt  pretty  confident  she  had 
an  inflammation  about  the  appendix,  and  sent  her  to 
8t.  Elizabetii's  Hospital,  where  she  was  operated  on 
and  recovered.  I  feel  confident  she  would  have  died 
otherwise.  I  say  again,  if  we  are  to  do  all  that  our 
patients  are  entitled  to,  it  is  the  duty  of  the  general 
practitioner  to  have  surgical  advice  of  the  best  obtain- 
able character  at  the  very  earliest  stage  of  the  disease. 
A  consultation  at  the  beginning  can  do  no  harm  ;  it 
may  do  great  good,  as  it  may  lead  to  operation  before 
that  operation  becomes  useless. 

Dk.  \V.  L.  Bckrage  read  a  paper  on 


THE  TREATMENT  OF  CHRONIC  ENDOMETRITIS  :    WITH  A 
SYNOPSIS  OF  TWENTY-SEVEN  CASES.' 

Dr.  Baker:  I  am  very  glad  that  Dr.  Burrage  has 
brought  this  subject  before"  the  Society,  for  I  consider 
it  is  one  of  the  most  important  ones  that  the  gen- 
eral practitioner  (who  attempts  at  all  to  treat  uterine 
disease)  has  to  consider.  Long  ago  Dr.  Thomas,  in 
describing  the  treatment  of  endometritis,  felt  the 
necessity  of  thorough  drainage,  and  thus  getting  rid  of 
the  mucus  from  the  diseased  membrane.  One  of  the 
first  things  that  he  advised  in  this  connection,  in  his 
early  text-book,  was  the  establishment  of  a  free  and 
open  canal,  that  this  secretion  might  have  a  ready 
exit,  and  through  which  the  application  then  in  vogue 
might  be  made.  It  he  had  gone  some  steps  further,  as 
we  have  done  in  this  day,  we  should  have  obtained 
better  results. 

I  quite  agree  with  Dr.  Burrage  iu  all  that  he  has 
said  iu  regard  to  the  technique  of  the  0|)eratiou,  with 
the  one  exception  tliat  1  think  myself  that  the  curett- 
ing can  be  better  done  in  the  Sims  position  and  with 
the  Sims  speculum  than  with  the  other  forms.  How- 
ever, that  is  a  non  essential  matter. 

1  think  that  any  one  who  has  toiled  on  in  the  treat- 
ment of  endometritis  after  the  old  method  with  appli- 
cation after  ap|)lication,  and  has  seen  the  unsatisfactory 
results,  would  quite  agree  with  most  that  Dr.  Thomas 
has  said  in  the  early  editions  of  his  book  iu  regard  to 
the  non-curability  of  the  disease  ;  but  to-day  we  can 
by  a  very  slight  surgical  procedure  cure  a  very  large 
majority  of  such  cases  —  in  fact,  I  should  say,  perhaps 
all  that  have  no  malignancy  in  connection  with 
them. 

1  am  glad  that  Dr.  Burrage  has  gone  so  fully  into 
the  detail  of  the  preparatory  part  of  the  treatment ; 
for  therein,  of  course,  largely  de|)ends  the  success, 
because  the  dangers  are  from  the  failure  in  carrying 
out  perfect  aseptic  operation.  Any  one  who  has 
followed  closely  his  dcicription  can  see  that  the  curett- 
ing of  the  uterus  iu  this  way,  with  all  this  preparatory 
treatment,  is  not  a  simple  procedure,  as  it  was  formerly 
considered.  1  mean  that  tliere  was  no  especial  [)repara- 
tion  made  of  the  patient  as  to  the  cleanliness  of  the 
'  See  page  2SI  of  the  Journal. 


parts.  If  we  consider  it  then,  as  Dr.  Burrayc  has 
done,  an  operation  reijuiring  almost  as  much  prepara- 
tion as  we  should  make  for  a  cwiiotoiny,  I  am  ture  wo 
.^hall  meet  with  success  in  the  treatment  of  this  disease. 
When  we  remember  the  great  power  of  absorption  of 
the  endometrium,  and  the  very  dirty  methods  of  treat- 
ing this  membrane  formerly  in  vogue,  it  is  a  wonder 
that  we  did  not  have  even  worse  results  than  were 
then  recorded. 

To  show  just  the  difference  between  the  old  method 
of  treating    endometritis  and    this    method,    I    would 
refer  to  a  single  case,  and   that  a  patient  who  came  to 
me  early  in  October  with  a  history  of  having  been  for 
a  year  under  constant  treatment  with  application  of 
iodine  to  the  endometrium  at  the  hands  of  a  "eneral 
practitioner,  the  applications  having  been  made,  after 
the  old  method,  to  the  interior  of  the  uterus.     She  had 
not  improved  ;  iu  fact  she  found  herself  rather  worse  at 
the  end  of  the  year  than  better.      I   at  once  practised 
the  method  of  treatment  which  Dr.  Burrage  has  so  fully 
described,  and  practically  cured  her  within  three  weeks. 
There  was  entire  relief  of  the  former  symptoms  of  pain 
and  discharge.     The  size  of  the  uterus  was  reduced  to 
normal,  and  there  is  every  appearance  that  she  is  now 
well.      When  the  cases  can  be  cured  as  speedily  as  this 
I  am  sure  that  we  have  made  a  great  advance  in   the 
treatment    of    this  disease.     I   think  a   great  deal   of 
credit  is  due    to  the  author  of  this  paper  for   his  inge- 
nuity in  devising  a  uterine  speculum  through  which  this 
packing  can  be  so  readily  placed  as   well  as  the  uterus 
irrigated.      We  had  long  felt  the  need  of  this,  and  it 
fills  the  gap  entirely  ;  and  any  one  who  has  tried  this 
speculum  I  am  sure  will  never  be   without  it,  for  it 
simplifies  the  process  immensely.     One  will  not  infre- 
qiieutly   be   surprised,   perhaps,   to   see   the   readiness 
with  which   the  dilatation   may   be  accomplished  suffi- 
ciently to  admit  the  smaller  one,  at  least,  of  the  specula 
Dr.  Burrage  has  shown.     I  have  listened  with  a  great 
deal  of  interest  to  this  paper  ;  and  I  am  sure  it  is  one 
which  has  come  in  gooil  time,  and  will,  I  hope,  be  read 
by  the  profession  at  large  and  be  made  use  of  by  them. 
Dr.  Bi.ake:   1  fully  endorse  all  that  has  been  said 
by  Dr.  Burrage.     1  am  somewhat  familiar  with   this, 
having  done  it  perhajis  forty    times  in    hospital    and 
private    practice.     When    we    think    of    the    dangers 
attending  the  old  method  of  exploring  the  interior  cf 
the  uterus  and  the  fatal  results  which  followed,  we  are 
correspondingly  grateful  for  this.      The  old  method  by 
sponge  tents,  and   later  the  lamiuaiia,  wi^th  the  substi- 
tutes for  this  operation.     They  did  their  work  rather 
imperfectly,  and  were  not  unattended  with  danger.     I 
recall  a  case  where  a  sponge  tent  breaking  oft'  resulted 
in    death,  even  in   the    hands  of  the   most  jiroininent 
gyna;cologist  of  his  day  in   this  city.     This  operation 
comes  now;  an<l   the  success  which  follows  it  in  pro- 
perly selected  cases  is  almost  beyond  belief.     I  suppose 
It  is   without  exception   the  most  reliable  method   that 
we  have  of  treating  sterility  where  that  sterility  depends 
upon  a  contracted  uterine  canal  with  perhaps  catarrhal 
salpingitis.     It,  to  my  mind,  takes  the  place  of  the  old 
stem  pessary,  and  does  it  successfully.   It  removes  com- 
pletely the  necessity  of  long-continued  interior  uterine 
medication  by  iodine  and  the  stronger  acids  in  vogue 
twenty-five  years  ago.     At  that  time  the  treatment  of 
chronic  endometritis  was  by  acid  nitrate  of  mercury, 
the  most  powerful  acid,  I  believe,  that  we  have  except 
the  chromic  in  its  concentrated  form.     That  is  now  un- 
necessary ;  and   you  get,  after  a   short    time,    relief 
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whicli  did  not  atieud  the  former  treatment  even  when 
coniiniieil  for  nioutlis. 

There  are  one  or  two  points  which  ought  to  be 
Imrne  in  mind.  Tliis  operation,  simple  as  it  appears, 
is  nut  unattended  nitli  danger  iu  unexperienced  iiands. 
Sonietiau's  you  come  across  a  uterus  witli  ii)in  walls; 
and  it  is  an  unpleasant  experience  wiiicii  has  occurred 
to  some  of  us  to  find  our  curette  invading  and  ex- 
ploring the  abdominal  cavity.  Fortunately,  however, 
It  is  not  a  serious  accident ;  but  it  ought  to  be  borne 
in  mind  that  it  is  not  strength  unregulated  that  should 
be  exercised  iu  the  application  of  a  moderately  sharp 
curette  to  the  endometrium.  The  dilator  that  I  prefer 
is  Goodell's.  It  is  too  large  to  begin  an  operation  with, 
and  so  it  is  necessary  to  have  two  sizes,  one  with  con- 
ical points,  and  the  other  to  tinish.  No  danger  has 
attended  dilating  the  uterus  in  my  hands  ;  and  the 
success  iu  relieving  the  symptoms,  and  particularly  iu 
removh.g  the  ovarian  pain  that  is  a  pretty  constant 
attendant,  is  very  gratifying  indeed. 

l)ii.  C'o.N  ANT  :  1  most  heartily  endorse  this  operation. 
I  think  any  one  who  has  attempted  to  pack  the  uterus 
with  a  uterine  speculum  will  appreciate,  if  he  will  use 
that  speculum,  the  immense  advantage  it  gives.  The 
only  caution  I  should  give  is  that  unless  one  has  had 
experience  he  will  find  himself  packing  the  uterus  too 
full,  and  instead  of  allowing  the  discharge  to  escape, 
he  will  block  it  up,  and  it  will  distend  the  tubes.  That 
can  be  remedied  by  pulling  it  out  the  moment  the  tem- 
perature goes  up  and  repacking.  The  results  of  this 
operation  have  been  extremely  gratifying,  not  only  to 
the  operator,  but  to  the  patients. 


THE    NEW    YORK    ACADEMY  [OF    MEDICINE. 
SECTION    ON    OKTHOi'iEDIC   SUUGEKY. 

Stated  Meeting,  January  20,  1893,  Henrt  Lino 
Tavlok,  M.U.,  Chairman. 

KEFLEX  Sl'ASM  ON  "POINT  PRESSURE." 

Dr.  R.  II.  Sayre  presented  a  boy  with  congenital 
infantile  spastic  paralysis,  iu  order  to  illustrate  what 
he  understood  by  contracted  tissues,  and  by  reflex 
•pasm  on  ••  point  pressure."  This  child  had  been  seen 
by  a  number  ot  gentlemen  who  had  stated  that  nothing 
could  be  (lone  to  relieve  his  condition,  yet  the  speaker 
was  01  the  opinion  that  by  proi)er  treatment  the  child's 
condiiion  could  be  improved  sufficiently  to  enable  him 
to  walk  without  mechanical  aid.  He  theu  demonstrated 
the  existence  of  spasm  when  "point  pressure"  was 
made  on  the  contraclured  tendo-Achillis.  Iu  his  ex- 
perience, the  condition  of  such  a  tendon  was  only 
made  worse  by  stretchiug  ;  yet  tenotomy  and  the  sub- 
sequent use  of  massage,  galvanism,  and  faradism,  will 
cause  a  dt-cided  improvement.  He  had  seen  cases  iu 
which  spastically  contracted  muscles  could  be  elongated 
sullicieuily  to  allow  of  placing  the  parts  in  the  normal 
position  without  producing  reflex  spasm,  and  in  such, 
of  course,  tenotomy  is  not  required.  Thus,  in  a  boy 
twelve  years  of  age,  who  had  been  for  a  long  time 
nlteily  helpless,  he  was  able,  by  carrying  out  this  line 
of  treatment,  to  improve  his  condition  materially,  so 
that  tile  boy  could  walk  about  the  room  now,  and  clothe 
and  feed  liimtelf.  He  was  not  prejiared  to  state  just 
how  tenotomy  aliecied  the  condition  of  tbose  muscles 
U)  which  this  retiex  spasm  was  elicited,  but  it  served 
to  place  the  nervous  system  in  such  a  condition  that 


the  patients  were  better  able  to  coordinate,  not  only 
these  muscles,  but  other  muscles  in  the  body. 

The  Chairman  said  that  iu  previous  discussions  on 
this  subject,  he  had  not  noticed  any  distinction  made 
between  cerebral  and  other  palsies.  In  the  case  pre- 
sented, the  spasm  elicited  on -point  pressure  might  be 
one  manifestation  of  the  heightened  reflex  activity 
present  in  cerebral  paralyses.  Such  deformities  could 
often  be  temporarily  overcome  by  stretchiug,  but  most 
orthopedic  surgeons  were  agreed  that  most  cases  re- 
quired tenotomy  for  their  permanent  cure. 

Dr.  R.  H.  Sayrk  replied  that  it  was  not  claimed 
that  this  sign  would  enable  one  to  differentiate  between 
infantile  spastic  paralysis  and  anterior  poliomyelitis; 
but  as  a  result  of  observations  on  cases  wliich  had  been 
stretched  for  periods  varying  from  six  months  to  three 
years  without  success,  his  father  had  found  these  cases 
invariably  showed  reflex  spasm  on  "point  pressure" 
when  the  tendons  were  placed  on  the  stretch,  and  he 
claimed  that  all  such  shortened  tendons,  whether  as  a 
result  of  spastic  paralysis  or  of  spinal  paralysis,  could 
only  be  jiermaueutly  beuefited  by  division  of  the  ten- 
don. 

THE  paralyses  OF    THE    SPHINCTERS    IN    POTT's    DIS- 
EASE. 

A  paper  on  this  subject  was  read  by  Dr.  Halsted 
Myeus. 

pott's  PARAPLEGIA. 

This  was  the  subject  of  a  paper  read  by  Dr.  R.  H. 
Say  RE. 

Dr.  H.  W.  Bero  said  that  the  value  of  Dr.  Myers's 
paper  consisted  in  the  aid  which  it  rendered  in  localiz- 
ing the  lesions  of  Pott's  paraplegia.  Some  years  ago 
he  ha<l  himself  formulated  a  theory  which  he  thought 
would  render  assistance  in  the  same  direction.  lie 
divided  the  cases  iu  which  the  bladder  was  involved 
into  two  classes,  those  exhibiting  "conscious  incontiu- 
ence  "  of  urine,  and  those  showing  "  unconscious  incon- 
tinence "  of  urine.  From  the  existence  of  two  oppos- 
ing sets  of  muscles  in  the  bladder —  the  detrusor  and 
the  sphincter  —  he  argued  the  probable  existence  in 
the  bladder  or  rectal  centre  of  a  separate  set  of  motor 
cells  lor  each  of  these  sets  of  muscles.  In  order  to  bo 
conscious  that  the  bladder  is  becoming  filled  with 
urine,  the  sensory  nerves  of  the  bladder  must  carry 
this  information  up  to  the  brain  ;  hence,  in  addition  lo 
the  reflex  act  of  the  centre  itself,  there  is  a  voluntary 
control  over  all  these  muscles  exerted  by  the  braiu 
through  these  centres.  Now,  a  lesion  may  paralyze 
either  the  motor  cells  or  the  sensory  cells  of  the  centre; 
in  the  former  case,  there  is  a  conscious  incontinence, 
and  in  the  later,  unconscious  incontinence.  Again,  any 
lesion  involving  the  set  of  fibres  passing  from  the  sen- 
sory portion  ol  the  centre  through  the  posterior  por- 
tions of  the  cord  to  the  brain,  will  be  followed  by  un- 
conscious incontinence  of  urine,  while  any  lesion  press- 
ing upon  the  anterior  or  lateral  portions  of  the  cord 
will  cause  couscious  incontinence  of  urine. 

Dr.  Royal  Whitman  said  that  the  distinction 
made  by  Dr.  Berg,  as  showing  the  existence  of  pres- 
sure at  one  or  another  part  of  the  cord,  could  be  of 
but  little  practical  importance,  as  the  pressure  lo  be 
removed  by  operation  was  almost  always  on  the  ante- 
rior aspect ;  an  extension  of  the  disease  from  the  bodies 
of  the  vertebra.  It  was  also  to  be  remembered  that 
simple  pressure  was  not  the  only  element  in  the  para- 
lysis, for  in   many   cases   there   was    but  little   actual 
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pressure,  but  rather  an  itnplicatiou  of  the  coverings  of 
the  cord  iu  the  extension  of  the  tubercular  disease, 
causing,  by  interference  with  the  circulation  iu  blood- 
vessels and  lymphatics,  nutritive  changes  and  subse- 
quent degeneration. 

In  certain  cases,  paralysis  was  a  very  trausitory 
complication  ;  iu  others,  it  was  never  or  only  partially 
recovered  from.  This  difference  might  be  explained 
iu  the  one  instance  by  simple  pressure,  in  another,  bv 
the  more  serious  implication  of  the  coverings  of  the 
cord  with  nutritive  changes,  or  by  inflammation  and 
destruction  of  the  elements  by  the  tuberculous  process. 
In  considering  operative  interference,  it  would  be  im- 
portant, if  it  were  possible,  to  make  out  more  accuratelv 
the  extent  of  the  disease,  and  the  actual  condition  of 
the  cord  itself,  as  certain  advanced  cases  must  be  hope- 
less from  any  point  of  view,  while  simple  pressure  as 
for  example  from  abscess,  as  in  the  case  mentioned  by 
Dr.  Myers,  might  be  relieved  by  operation  at  an  early 
period,  with  good  result.  Although  recovery  from  the 
paralysis  of  Pott's  disease  might  be  confidently  predicted 
in  the  great  majority  of  cases  under  conservative  treat- 
ment, this  recovery  was  not  always  perfect.  A  certain 
amount  of  weakness  and  spastic  rigidity  might  persist 
indefinitely.  He  could  recall  the  case  of  a  girl,  now 
fourteen  years  of  age,  who  had  recovered  from  seven 
distinct  attacks.  She  was  now,  two  years  after  the 
last  recovery,  walking  about,  although'there  was  still 
well-marked  spastic  contraction  of  the  legs.  Her  con- 
dition was,  however,  gradually  improving. 

Dr.  Frederick  Peterson  said  that  the  neurologist 
looked  upon  the  paraplegia  of  Pott's  disease  as  the 
most  favorable  of  all  organic  spinal  disorders,  as  a  very 
large  percentage  recovered.  It  was  very  curious  that 
cases  which  presented  the  marked  symptoms  ordinarily 
considered  to  be  due  to  secondary  degeneration  in  the 
cord,  should,  after  the  lapse  of  a  year,  recover  entirely 
under  conservative  treatment.  He  agreed  with  Dr. 
Sayre  that  operative  treatment  should  be  only  a  last 
resort.  He  had  been  particularly  interested  in  the 
cases  reported  by  Dr.  ShafiFer  in  which  there  had  been 
a  cessation  of  menstruation.  It  is  well  known  that  there 
is  iu  all  probability  a  parturition  and  a  menstruation  re- 
flex centre  in  the  lumbar  region  of  the  cord,  but  the  pro- 
cess by  which  the  cessation  of  menstruation  was  produced 
in  these  cases  is  rather  difficult  to  explain.  Regard- 
ing the  relative  value  of  motor  and  sensory  symptoms 
in  determining  the  prognosis,  he  said  that  the  paraplegia 
is  due  to  compression  or  an  inflammatory  process,  or  to 
a  combination  of  the  two,  and  that  where  the  sensory 
symptoms  are  marked,  the  jjrognosis  is  not  so  good. 
This  is  because  the  motor  functions  being  represented 
probably  nearer  the  periphery  of  the  spinal  cord,  thev 
are  the  first  to  suffer  when  the  Pott's  disease  is  mild 
in  character.  When  the  compression  becomes  very 
great,  then  the  sensory  symptoms  develop.  Hence,  the 
sensory  symptoms  are  an  important  index  of  the  extent 
of  the  lesion,  and  of  great  value  in  assisting  us  in  mak- 
ing a  prognosis. 

Dtt.  Samuel  Lloyd  said  that  Laueustein's  rule,  to 
which  reference  had  been  made  in  Dr.  Myers's  paper, 
was  formulated  for  fractures  of  the  spine,  and  was 
never  intended  to  apply  to  Pott's  disease.  In  the  for- 
mer class  of  cases,  the  rule  undoubtedly  was  valuable, 
but  it  had  been  conclusively  proven  by  a  study  of  the 
cases  of  Pott's  paraplegia  which  he  had  published  in 
October  that  it  was  inapplicable  to  this  latter  class. 
In  Pott's  paraplegia,  it  has  been  demonstrated  clini- 


cally that  incontinence  may  be  present  for  a  consider- 
able period,  and  yet  decided  improvement  would  fol- 
low conservative  treatment.  It  was  stated  in  the  paper 
that  shock  was  one  of  the  causes  of  incoulTiieiice. 
This  IS  undoubtedly  true,  but  shock  in  Pott's  disease 
can  only  occur  when  the  disease  has  advanced  so  far 
that  there  is  a  sudden  dislocation,  or  where  there  is  a 
rupture  of  an  abscess  into  the  spinal  canal ;  shock  such 
as  this  would  hardly  produce  a  lasting  incontinence 
unless  some  permanent  compression  was  caused  by  the 
accident.  This  had  been  sliown  in  the  cases  of  frac- 
ture of  the  spine  which  he  had  tabulated  about  a  year 
ago,  where  it  was  proven  that  the  cord  recovered 
promptly  and  progressively  from  shock  unaccompanied 
by  any  laceration  or  compression  of  the  cord. 

Regarding  the  overflow  incontinence  and  the  incon- 
tinence of  the  empty  bladder,  the  speaker  said  that  it 
was  pretty  well  established,  that,  in  cases  of  irritation 
of  the  cord  where  cerebral  control  is  still  present,  the 
reflexes  are  increased,  and  this  may  easily  lead  to  in- 
creased sphincteric  action,  and  in  that  way  to  overflow. 
This  would  indicate  the  early  stages  of  cord  interfer- 
ence, and  the  fact  that  the  pressure  was  as  vet  very 
slight,  and  not  sufficient  to  shut  off  the  cerebral  con- 
trol. On  the  other  hand,  where  there  is  complete  sup- 
pression of  urine,  with  paraplegia  and  antesthesia,  the 
indication  is  that  the  pressure  has  become  so  extensive 
as  to  abolish  cerebral  control,  and  hence,  the  reflexes 
also.  He  thought  all  could  assent  to  the  statement 
made  by  Dr.  Sayre,  that  it  was  only  in  very  exceptional 
cases  that  operation  is  indicated.  Chipault,  who  has 
carefully  reviewed  this  subject,  comes  to  the  same  con- 
clusion, and  emphasizes  the  importance  of  constant 
mechanical  treatment  after  operation,  a  point  which 
has  been  very  generally  neglected.  The  large  number 
of  deaths  recorded  in  the  table  which  the  speaker  had 
himself  published,  could  be  explained  bv  the  fact,  that 
many  of  those  operated  upon  were  cases' in  which  there 
was  degeneration  of  the  cord  ;  in  other  words,  cases 
now  considered  unfit  for  operation. 

De.  Joseph  Collins  referred  to  a  case  of  extensive 
meningo-myelitis  with  descending  degeneration  of  the 
anterior  and  crossed  pyramidal  tracts,  in  which  opera- 
tion had  been  done,  and  very  properly,  for  there  was 
no  reason  for  supposing  in  this  case  that  the  cord  could 
be  regenerated  when  the  degeneration  was  so  extensive. 
The  patient  died  of  septic  pneumonia  a  few  days  later. 
Many  neurologists  to-day  do  not  believe  that  there  is 
any  such  thing  as  acute  transverse  myelitis,  cases  for- 
merly going  under  this  head  being  considered  as  really 
instances  of  pressure  myelitis.  The  first  lesion  is  a 
meningo-myelitis,  and  not  a  simple  an;emia  of  the  cord. 
Indeed,  the  fact  that  the  vessels  of  the  spinal  cord,  one 
hundred  and  fifty  to  two  hundred  in  number,  are  so 
small  as  to  be  nearly  invisible  to  the  naked  eye,  makes 
it  highly  improbable  that  auasmia  could  possibly  cause 
the  symptoms  found  in  the  early  stage  of  Pott's  para- 
plegia. The  speaker  endorsed  what  had  been  said 
about  the  inadvisability  in  most  cases  of  resorting  to 
operation.  He  thought  it  absurd  to  suppose  that  ergot 
or  ergotine  could  cause  sufiicient  contraction  of  these 
minute  blood-vessels  to  sensibly  overcome  the  hvper- 
aimia.  If  these  preparations  have  any  action  at  ail  on 
the  blood  vessels,  it  is  to  interfere  with  their  nutrition, 
and,  hence,  witli  the  regeneration  of  the  affected  fibres, 
and  are,  therefore,  to  be  avoided.  He  wished  to  pro- 
test therefore  against  this  very  common  method  of 
treatment.     Dr.  Berg's  theory,  a  modification  of  that 
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presented  by  Gowers,  was,  in  his  opinion,  unnecessarily 
elaborate.  We  know  that  in  the  lumbar  cord  there  is 
a  centre  for  the  preservation  of  the  tonus  of  the  mus- 
cles iu^he  lower  extremity,  which  exerU  a  similar  ac- 
tion on  the  bladder.  There  is  also  a  centre  for  urina- 
tion. In  his  recent  paper  ou  myelitis,  there  were 
cited  cases  of  acute  ascending  paralysis  with  lesions  of 
the  posterior  columns,  and  yet  the  bladder  remained 
unaffected.  In  connection  with  the  cases  narrated  by 
Dr.  Shaffer,  it  was  well  to  remember  that  it  is  claimed 
there  is  a  menstruation  centre  situated  opposite  the 
eleventh  or  twelfth  dorsal  vertebra. 

Dr.  S.  Ketch  referred  to  the  case  of  a  boy  who 
had  been  under  observation  for  over  live  years,  and 
who  had  had  paraplegia  during  the  greater  part  of  this 
time.  Up  to  last  summer,  it  was  complete  as  regards 
the  motor  symptoms,  yet  there  had  never  been  any 
urinary  or  rectal  iucoutiueuce.  He  had  been  under 
strict  mechanical  treatment  all  the  time,  and  last  sum- 
mer he  bad  improved  sufficiently  to  walk  a  little.  At 
present,  the  reflexes  are  still  exaggerated,  and  there  is 
slii'bt  ankle  clonus.  Orthopedists  in  general  hold  the 
opiuion  that  operative  interference  should  be  a  last  re- 
sort in  these  cases,  and  the  propriety  of  this  view  was 
well  shown  in  bis  case,  which  he  was  sure  would  long 
ago  have  been  subjected  to  operation  by  the  advocates 
of  laminectomy. 

Dk.  Berg  said  that  in  his  remarks  on  the  two  forms 
of  incontinence,  he  had  not  stated  that  such  cells 
as  be  described,  actually  existed  but  the  symptoms 
observed  were  most  easily  explicable  on  such  a  theory. 
He  would  like  to  ask  Dr.  Sayre  how  often  he  had  seen 
paraplegia  before  the  development  of  the  kyphos. 

Dr.  A.nna  M.  Galbraith  said  that  she  had  had 
one  case  of  incontinence,  due  to  inactivity  of  the  lum- 
bar centres,  of  four  years' duration,  which  finally  under 
suitable  treatnjent  terminated  in  complete  recovery. 
Where  electricity  did  harm,  there  was  probably  an 
acute  inflammation,  which  is  always  a  centra-indication 
to  the  use  of  electricity. 

The  Chairman  said  that  Dr.  Lovett  and  himself,  in 
a  paper  whicb  they  had  published  in  1886,  were  among 
the  tirst  to  call  alteuiiou  to  the  comparative  benignity 
of  Pott's  paraplegia  under  proper  mechanical  treat- 
ment. 

Dr.  Mtkrs,  in  closing  the  discussion  ou  his  paper, 
said  his  cases  showed  that  the  connecting  fibres  between 
the  brain  and  the  reflex  centres  could  resist  pressure 
severe  enough  to  practically  abolish  their  function  for 
a  long  time.  He  bad  had  a  recovery  from  a  paralysis 
of  the  bladder  and  rectum  of  four  and  a  half  months' 
duration,  under  conservative  treatment,  and  had  notes 
on  two  such  cases  cured  by  laminectomy  after  six 
months,  and  another  history  read  as  if  the  cure  was 
gained  after  eighteen  months. 

The  highly  organized  reflex  centres  themselves  were 
only  once  affected,  although  most  severe  cases  of  dorso- 
lumbar  disease  were  seen.  The  peripheral  segment  of 
the  reflex  arc  had  not  been  interrupted  in  any  of  his 
cases. 

Unfortunately  too  few  cases  had  been  carefully  re- 
ported to  enable  him  to  establish  the  prognostic  value 
of  the  different  varieties  of  this  paralysis.  He  had 
never  seen  paralysis  of  the  bladder  and  rectum  without 
motor  paraplegia,  though  it  was  not  uncommon  with- 
out note  being  made  of  sensory  symptoms  ;  therefore, 
he  thought  iu  the  latter  cases,  the  distinction  of  un- 
coDscioDs  and  conscious  incontinence  might  be  of  value 


as  indicating  involvement  or  not  of  the  posterior  part 
of  the  cord. 

In  reference  to  Dr.  Sayre's  paper,  he  wished  to  men- 
tion a  recent  autopsy,  where  the  cord  was  found  com- 
pressed at  the  second  dorsal  by  an  extra-dural  abscess, 
a  thickened  dura,  and  from  being  tightly  drawn  over 
the  projecting  bony  angle  anteriorly.  Had  laminectomy 
been  done  in  this  case,  not  only  would  this  pressure 
not  have  been  relieved,  but  there  would  have  been  a 
complete  solution  of  bony  continuity  here,  because  the 
body  of  the  second  dorsal  was  entirely  destroyed  and 
the  pedicle  and  lamiuiB  were  also  affected.  Rupture 
of  the  cord  could  not  have  then  been  prevented. 
Weakening  the  spine  had  been  indefinitely  referred  to 
often,  but  this  case  showed  it  was  a  real  danger,  and 
one  which  could  not  always  be  anticipated,  as  exter- 
nally this  case  did  not  seem  a  very  severe  one. 

Dr.  R.  H.  Saire,  in  closing  the  discussion,  referred 
to  the  anatomical  structure  of  the  spine,  and  the  diffi- 
culty of  relieving  the  pressure  by  operation  without 
removing  to  a  dangerous  extent  the  supports  of  the 
spinal  column,  and  said  that  such  measures  were  of 
very  questionable  utility  except  where  it  is  known 
to  be  in  the  posterior  part  of  the  spine.  Massage  is  a 
very  indefinite  term,  and  as  often  administered,  will 
only  do  harm;  yet  moderate  stretching  and  gentle 
manipulation  were  beneficial  iu  certain  cases.  The 
diversity  of  opinion  regarding  the  utility  of  electricity 
is  explained  by  the  fact  that  here  a  large  part  of  our 
treatment  is  empirical,  whether  mechanical,  medicinal 
or  operative.  He  had  seen  patients  improve  under 
galvanism,  and  become  worse  when  this  was  intermitted. 
In  cases  of  Pott's  disease  where  there  was  disturbed 
heart  action  and  a  marked  involvement  of  the  sympa- 
thetic, decided  benefit  had  followed  galvanization  of 
the  sympathetic.  In  two  of  the  cases  reported,  the 
paraplegia  had  existed  for  a  number  of  months  before 
the  kyphos  was  discovered,, and  in  a  third,  the  appear- 
ance of  the  kyphos  was  preceded  by  a  partial  paresis 
of  one  leg.  He  did  not  see  why  ergot  should  not  con- 
tract small  vessels  as  well  as  large  ones ;  clinically,  it 
had  seemed  to  him  to  do  good,  and  he  had  supposed  its 
beneficial  action  was  to  be  attributed  to  a  diminution 
in  the  supply  of  blood  to  the  cord. 


^tttnt  Utterature. 


History  of  the  Life  of  D.  Hayes  Agnew,  M.D.,  LL.D. 
By  J.  Howe  Adams,  M.D.  Philadelphia  and  Lon- 
don :   F.  A.  Davis  Company.     1892. 

This  octavo  volume  of  364  pages,  with  an  appendix 
and  index,  forms  a  very  complete  biography  of  the 
late  Dr.  D.  Hayes  Agnew,  of  Philadelphia,  who  was 
one  of  the  leading  surgeons  of  the  country,  and  whose 
name  became  very  widely  known  in  connection  with 
President  Garfield's  case. 

To  the  writer  his  work  has  evidently  been  a  labor 
of  love,  iu  which  he  has  been  aided  by  Mrs.  Agnew 
and  the  personal  friends  of  Dr.  Agnew. 


A  Death  at  One  Hundred  and  One.  —  The 
death  of  an  unmarried  woman  at  the  age  of  one  hun- 
dred and  one  years  is  reported  from  Providence.  Her 
whole  life  had  been  one  of  remarkable  activity. 
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BOARDS  OF 


THE  FUNCTIONS  OF  STATE 
HEALTH.i 

In  1849,  a  commis-sion,  consisting  of  Messrs.  Lem- 
uel Shattuck,  N.  P.  Bauks  and  Jebiel  Abbott,  were 
charged  with  the  duty  of  tnaking  a  sanitary  survey  of 
the  State  of  Massachusetts,  and  of  presenting  sugges- 
tions for  the  improvement  of  the  public  health.  This 
report  was  made  in  the  following  year,  and  forms  the 
basis  of  very  much  of  the  general  sanitary  legislation 
which  was  afterward  enacted.  It  was  not  until  1869, 
or  nearly  twenty  years  later,  that  the  State  Board  of 
Health  of  Massachusetts  was  established,  with  func- 
tions nearly  identical  with  those  recommended  by  the 
commission.  Other  States  followed  the  example  of 
Massachusetts,  until  there  are  at  present  about  thirty- 
five  such  boards  existing  in  different  States  of  the 
Union. 

The  duties  of  State  Boards  of  Health,  as  defined  by 
the  earlier  statutes  establishing  these  boards,  were 
nearly  identical,  and  embraced  such  important  ques- 
tions as  investigations  into  the  causes  of  disease,  the 
collection  of  vital  statistics,  the  effects  of  localities, 
employments  and  conditions  upon  the  public  health, 
inspection  of  food  and  drugs,  the  examination  of 
water-supplies  and  sewerage  systems,  the  management 
and  control  of  infectious  diseases,  and  other  kindred 
questions  relating  to  preventive  medicine. 

In  many  of  the  Western  and  Southern  States,  an- 
other question,  the  regulation  of  the  practice  of  medi- 
cine, has  been  allowed  to  become  the  controlling  factor 
in  the  organization  of  State  Boards  of  Health,  to  such 
a  degree  as  to  crowd  out  of  sight  the  principles  of 
preventive  medicine,  upon  which  basis  boards  of 
health  were   at   first   established.     The   regulation   of 

■  Fourteenth  Report  (Sixth  Biennial)  of  the  State  Board  of  Health 
and  Vital  Stalialics  of  Minnesota,  1«91  -9-a     Red  VVmg,  K'Ji. 

Sixth  Annual  Report  of  the  State  Board  of  Health  of  the  State 
of  Ubio.    Uolunibus,  Wji. 

Biennial  Report  of  the  State  Board  of  Health  of  West  Virginia. 
Charleston,  l^av. 

Bi.'nnial  Report  of  the  Nebraska  State  Board  of  Health.  Lin- 
coln, l^vl. 

First  Biennial  Report  of  the  Territorial  Board  of  Health  of  Okla- 
homa.    Kingtlsber,  1893. 

First  Annual  Report  of  the  Board  of  Health  of  Washington. 
Oljmpia,  1893. 


medical  practice  is  undoubtedly  a  matter  of  import- 
ance to  any  community,  but  it  should  never  be  allowed 
to  become  the  primary  function  of  a  State  Board  of 
Health. 

Of  these  reports  =  that  of  the  State  Board  of  Health 
of  Minnesota  shows  commendable  progress  in  matters 
pertaining  to  public  hygiene.  The  efficient  secretary 
of  the  Board  publishes  much  useful  information  rela- 
tive to  the  spread  of  infectious  diseases  and  the 
methods  of  preventing  them.  He  manages  a  well- 
equipped  vaccine  institution,  such  as  every  State 
should  possess,  and  as  Superintendent  of  Vital  Statis- 
tics of  the  State,  annually  issues  from  one  to  two 
thousand  inquiries  intended  to  correct  errors  in  the 
returns. 

The  State  Board  of  Health  of  Ohio  was  established 
six  years  ago,  and  its  Si.\th  Annual  Report  shows  the 
work  of  the  Board  for  the  year  1891.  Several  papers 
are  presented  upon  public  health  topics,  and  the  vital 
statistics  of  such  cities  and  towns  as  reported  to  the 
Board  are  presented.  The  estimated  death-rate  was 
16.88  per  thousand. 

The  Report  of  the  Nebraska  Board  of  Health  con- 
sists of  little  more  than  a  list  of  the  practising  physi- 
cians of  Nebraska,  with  six  pages  of  information  as  to 
the  working  of  the  Medical  Practice  Act.  The  Board 
acknowledges  that,  under  the  existing  law,  it  "has  no 
sanitary  powers."  Why  then  should  it  be  entitled  a 
State  Board  of  Health  ? 

The  Biennial  Report  of  the  State  Board  of  Health 
of  West  Virginia  contains  an  account  of  the  proceed- 
ings of  the  Board  relative  to  the  prevention  of  the 
spread  of  infectious  diseases  during  the  year,  a  list  of 
physicians  admitted  to  practice,  papers  on  school  hy- 
giene, an  excellent  paper  on  "  Physical  Culture  "  by 
the  Secretary  of  the  Board  of  Health  of  Maine,  and 
the  vital  statistics  of  the  State. 

The  Board  of  Health  of  Washington  is  doing  a 
creditable  work  in  encouraging  the  formation  of  local 
boards  of  health  throughout  the  State,  and  in  collect- 
ing and  publishing  the  vital  statistics  so  far  as  returns 
can  be  obtained  in  a  comparativelv  new  comraunitv. 

The  Board  of  Health  of  Oklahoma  starts  out  in  its 
first  year  with  a  commendable  line  of  recommendations 
for  future  work.  By  the  law  of  its  constitution,  it 
has  many  of  the  duties  conferred  upon  local  boards  in 
Eastern  States,  together  with  the  power  to  register 
all  physicians  for  medical  practice. 


THE    TREATMENT    OF    IIYPERCHLORHYDRIC 
DYSPEPSIA. 

Thk  discussion  on   Ilyperchlorhydric   Dyspepsia  at 

the    Societe    de    Therapeutique,    Paris,    which    ended 

with  a  little  unpleasantness  and  a  "  ditch  that  can  never 

be  filled  "  (according  to  the   report)  between  the  two 

chief  speakers,  began  with  some  remarks  by  Constan- 

tiu  Paul  at  the  meeting  of  November  9,   1892,   "On 

»  These  remarks  are  suggested  by  the  last  reports  of  liaIf-a-<lozen 
of  the  younger  Boards  of  Health  —all  but  one  at  the  West—  which 
are  before  us.  Fortunately,  they  are  only  applicable  to  a  portion  of 
these  reporta. 
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Antisepsis  of  the  Digestive  Tube."  He  urged  the  im- 
portance iu  many  gastric  complaints,  and  especially  in 
the  putrid  forms  of  dyspepsia,  of  frequent  antiseptic 
lavages  of  the  stomach.  He  was  followed  by  Dr. 
Bardet,  "On  the  Regimen  and  Treatment  of  Hyper- 
chlorhydric  Dyspepsia." 

Dr.  Bardet  insisted  particularly  on  the  necessity  of  a 
rigorous  dietetic  regimen.  Meat  should  almost  com- 
pletely be  avoided  —  as  a  rule,  suppressed  — in  hyper- 
cblorhydria  ;  it  irritates  the  stomach  and  exaggerates 
its  acid  secretion.  Only  aliments  should  be  chosen 
that  sojourn  a  brief  time  in  the  stomach,  passing  rapidly 
into  the  intestine,  such  as  soft  boiled  eggs,  milk,  tender 
vegetables  and  fruits.  Some  meats  are  notable  for 
the  toxines  which  they  are  likely  to  generate, —  fish, 
game,  shell  fish,  crustaceans,  —  and  should  especially 
be  prohibited.  All  beverages  coutaiuiug  alcohol  are 
also  suppressed,  and  only  pure  water  and  alkaline 
waters  permitted.  Tea  and  coffee  are  also  forbidden. 
There  must  be  a  long  interval  (seven  hours)  between 
meals.  Breakfast  at  11  A.  M.  and  dinner  at  7  p.  m., 
and  no  lunches.  Internal  antiseptic  medicines,  such 
as  benzo-naphthol  and  salicylate  of  bismuth,  are  advised. 
A  favorite  prescription  is  fifteen  grains  each  of  salicy- 
late of  bismuth  and  hydrate  of  magnesia,  in  cachets, 
before  each  meal.  The  bowels  must  be  kept  free  by 
magnesia  or  compound  licorice  powder. 

This  mode  of  treatment,  which  is  essentially  that  of 
Dujardin-Iieaumetz  as  practised  at  Cochin  Hospital, 
was  vigorously  attacked  by  Dr.  Henri  lluchard  at  the 
meeting  of  December  14th.  Hnchard  advocates  the 
intensive  alkaline  treatment,  and  a  diet  of  which  hashed 
meat  forms  a  principal  constituent.  He  affirms  that 
"  Reichmann's  disease  "  (hyperchlorhydric  dyspepsia 
with  continuous  secretion  of  gastric  juice)  is  curable 
after  several  days  or  several  weeks  by  a  medication 
consisting  of  from  half  an  ounce  to  an  ounce  of  bicar- 
bonate of  soda  per  diem.  He  gives  this  quantity  for 
several  successive  days,  without  any  fear  of  the 
"  alkaline  cachexia."  He  combines  the  soda-bicar- 
bonate with  chalk,  and  is  iu  the  habit  of  giving  every 
hour  after  each  meal,  for  four  hours,  twenty-five 
grains  of  bicarbonate  of  soda  with  five  grains  of  pre- 
pared chalk.  The  entire  daily  quantity,  at  three  meals 
a  day,  would  be  three  hundred  grains  of  sodium  bicar- 
bonate and  sixty  of  prepared  chalk.  For  drink  at 
meals,  Vals  water.  This  alkaline  treatment,  Huchard 
says,  rapidly  effects  disappearance  of  the  pain,  vomit- 
ing, and  other  worse  symptoms.  In  a  few  days,  the 
doses  may  be  lessened  by  about  one-half  (150  to  225 
grains  a  day)  ;  and  these  diminished  doses  must  be  kept 
up  several  weeks  "  to  prevent  return  of  the  accidents, 
and  to  arrest  the  continuous  secretion  of  gastric  juice 
(gastro-succorrhoea) . 

Bouchard  believes  with  Bouveret,  who  has  written 
a  work  ou  '•  Dyspepsia  by  Gastric  Hypersecretion," 
that  azotized  aliments  (meat,  eggs, shell-fish,  fish)  should 
constitute  the  basis  of  the  diet,  "  being  well  and  rapidly 
digested."  He  would  supjiress  all  fermented  and  t^as- 
eous  drinks.     Patients  should  drink  "  but  two  glasses 


of  liquid  with  each  meal."  Great  care  should  be  taken 
in  mastication  ;  meats  should  be  preferably  hashed. 
Huchard  advises  a  morning  me.al  consisting  of  a  glass 
of  milk  and  an  egg ;  a  dinner  of  hashed  meat  and  a 
little  vegetable  stew;  a  supper  of  milk  or  custards, 
eirgs  and  hashed  meat.  During  the  night  "  to  combat 
the  pains  and  vomitings,"  a  glass  of  milk  or  of  some 
liquid- beef  extract. 

Huchard  affirms,  from  a  long  personal  experience, 
that  "Reichmann's  disease"  is  curable  after  several 
weeks  by  this  mode  of  treatment.  He  sometimes  con- 
joins lavages  of  the  stomach  with  strong  alkaline  solu- 
tions. He  condemns  the  vegetarian  regimen,  and 
contends  that  this  regimen  "favors  the  tendency  to 
gastreclasis."  Hyperchlorhydric  patients  digest  meat 
rapidly  and  well,  but  slowly  and  incompletely  amyla- 
ceous articles  and  vegetables. 

Dujardin-Beaumetz  found  himself  "  in  total  disagree- 
ment with  M.  Huchard."  The  latter  "  seeks  to  an- 
nihilate the  gastric  juice  by  giving  alkalies  in  large 
doses  ;  and  at  the  same  time,  he  recommends  meat 
which  certainly  energizes  the  secretion  of  gastric  juice." 
He  has  never  noted  the  evils  following  a  vegetable  or 
cereal  diet,  of  which  Huchard  complains.  Starches  only 
pass  through  the  stomach,  and  iu  no  way  fatigue  it  nor 
augment  its  acidity.  Doubtless  hyperchlorhydric  pa- 
tients get  a  kind  of  relief  by  eating  meat ;  but  this 
relief  is  only  momentary,  and  is  paid  dearly  for  after- 
wards. They  are  relieved  after  the  fashion  of  the 
drunkard  who  temporarily  lessens  his  tremblings  by 
resorting  to  his  potions,  but  his  future  tremblings  are 
made  worse  thereby.  He  thinks  the  enormous  doses 
of  alkalies  given  by  Huchard  likely  to  do  great  harm, 
while  at  the  same  time,  in  certain  cases  a  moderate 
alkaline  treatment  is  undoubtedly  excellent. 

With  regard  to  dietetics,  he  says  :  "  M.  Huchard 
gives  meat ;  I  proscribe  it.  Meal  is  the  most  power- 
ful excitant  of  the  gastric  juice  and  of  its  acidity.  What 
we  want  to  do,  is  to  cause  the  digestion  to  be  performed 
in  the  intestine,  and  let  the  stomach  rest.  This  we  ob- 
tain by  milk  diet  and  the  vegetarian  regimen.  M. 
Huchard  will  object,  that,  to  be  consistent,  I  ought  to 
proscribe  meat  diet  in  dyspepsia  with  anachlorhydria. 
1  reply,  that  if  I  prohibit  meat  in  atonic  dyspepsia,  it 
is  because  it  undergoes  putrefaction,  and  thus  augments 
the  gastric  putridity.  But  the  dominant  reason  is,  that 
whether  we  have  hyperchlorhydric  dyspepsia  or  hypo- 
chlorhydric,  the  stomach  is  always  sick,  and  the  first 
duty  in  therapeutics  is  to  let  a  sick  organ  rest;  and 
this  is  why  I  resort  to  the  vegetarian  regimen." 

Dujardin-Beaumetz  does  not  consider  "  Reichmann's 
disease "  as  synonymous  with  hyperchlorhydric  dys- 
pepsia ;  in  the  former  disease,  there  is  always  dilata- 
tion of  the  stomach  and  stagnation  of  aliments,  and 
the  disease  is  essentially  incurable,  as  Reichmann 
admits. 

M.  Huchard,  in  reply  to  this,  said  that  he  thought  it 
a  strange  therapeutic  principle  that  would  lead  a  man 
to  prescribe  a  vegetarian  diet  for  two  opposite  gastric 
conditions.     It  had  been  objected  that  by  the  intensive 
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alkaline  treatment  there  was  danger  of  "annihilating 
the  gastric  juice."  This  he  believes  to  be  a  mistake. 
By  the  full  doses  of  alkalies,  he  aims  to  bring  back  the 
stomach  to  its  normal  standard,  which  is  the  first  indi- 
cation to  fulfil. 

"  You  wish  to  let  the  sick  organ  rest.  Very  well  ; 
but  it  is  for  you  to  prove  that  you  contribute  to  the 
repose  of  the  stomach  by  introducing  into  its  cavity 
aliments  which  it  is  incapable  of  digesting.  For  my 
part,  I  believe  the  contrary,  and  I  appeal  to  facts  and 
not  theories  in  support  of  my  belief.  I  am  convinced 
that  the  e.xclusive  vegetarian  regimen  is  a  cause  of  ac- 
cumulation or  retention  of  food  in  the  stomach,  which 
is  likely  to  be  followed  by  dilatation,  one  of  the  worst 
evils  of  '  Reichmann's  disease.'  Hence  the  reasonable- 
ness of  giving  a  mixed  diet  composed  of  hashed  meat, 
eggs,  and  stewed  vegetables  in  very  minimum  propor- 
tion." 

At  a  subsequent  meeting  of  the  Society,  held  Decem- 
ber 28,  1892,  the  discussion  was  resumed,  with  little 
additional  data  of  interest.  A  note  was  contributed 
by  Dr.  Bovet  at  the  end  of  the  debate.  He  thinks 
that  there  are  sufficient  clinical  facts  to  support  both 
the  extreme  views  advocated,  and  does  not  regard  the 
dietetic  treatment  of  hyperchlorydric  dyspepsia  as  yet 
definitively  and  scientifically  established.  Personally, 
he  dreads  the  large  doses  of  alkalies  prescribed  by 
Huchard,  and  believes  that  they  rather  excite  than 
allay  the  gastric  secretion,  and  that  they  may  in  the 
end  produce  glandular  atrophy.  With  this  belief,  he 
also  finds  Noyen  in  concord.  He  would  substitute  for 
bicarbonate  of  soda  the  chloride  of  calcium  in  small 
(five-grain)  doses. 

Bovet  has  in  his  own  practice  had  good  results  in 
this  form  of  dyspepsia  with  a  diet  consisting  largely  of 
raw-meat-pulps,  and  a  small  quantity  of  thoroughly 
cooked  vegetables,  pea  soup  or  other  farinaceous 
legumes.  In  intense  cases  of  hyperchlorhydria,  when 
chemical  analysis  reveals  a  proportion  of  HCl  ex- 
ceeding 2.50  per  1,000,  an  exclusive  milk  diet  is  better 
tolerated  than  any  other ;  then,  as  the  proportion  of 
HCl  diminishes,  a  diet  of  beef  peptones  or  raw  beef, 
with  eggs,  fish,  stewed  vegetables,  etc.,  may  gradually 
be  ordered. 

This  kind  of  alimentation  has  in  the  experience  of 
many  other  practitioners  given  satisfactory  results. 


THE  CONFERENCE  AT  WASHINGTON  OF 
QUARANTINE  OFFICIALS. 
The  Conference  of  health  officers  from  the  Atlantic 
and  Gulf  ports  which  met  last  week  in  Washington, at 
the  invitation  of  Surgeon-General  Wyman  of  the  United 
States  Marine-Hospital  Service,  seems  likely,  as  far  as 
can  be  judged  from  what  some  of  those  who  took  part 
feel  at  liberty  to  report,  to  serve  a  very  useful  purpose. 
Seventeen  health  officers  from  the  most  important  ports 
were  present  —  among  them  it  is  a  pleasure  to  include 

the  health  officer  of  the  great  port  of  New  York 

and  some  of  the  principal  officers  of  the  Marine-Hos- 


pital Service.  The  Conference  lasted  two  whole  days 
all  the  hours  of  which  were  devoted  to  serious  work 
and  an  honest  endeavor  to  reach  a  position  from  which 
conflicting  views  might  be  harmonized  in  a  subsequent 
draft  of  uniform  regulations  for  the  general  welfare, 
without  unnecessary  sacrifice  of  somewhat  varied  local 
interests.  The  paramount  consideration  unquestion- 
ably is,  and  we  trust  will  now  be  recognized  to  bo, 
the  common  public  sanitary  weal.  It  is  certainly  rii'ht, 
however,  that  in  the  attainment  of  this  primary  obj'oct, 
the  interests  of  trade  and  commerce  should  not  be  al- 
lowed to  suffer  from  unintelligent  and  ill-considered 
re-trictions. 

We  were  unable  to  speak  favorably  of  the  quaran- 
tine bill  passed  by  the  last  Congress  in  its  last  days, 
under  the  title  of  an  "  Act  granting  additional  quaran- 
tine powers  and  imposing  additional  duties  upon  the 
Marine-Hospital  Service."  That  act  fell  far  short  of 
what  those  most  competent  to  judge  from  a  medical 
stand-point  had  hoped  for,  perhaps,  rather  than  ex- 
pected. But  defective  and  colorless  as  that  act  in 
many   ways  is,   much   may  certainly   be  accom|)li8hed 

under  it  —  or,  for  that  matter,  even   without  it by 

an  intelligent  and  moderately  disinterested  co-opera- 
tion of  federal  and  local  ofiicials.  The  first  genuine 
promise  of  such  co-operation  comes  to  us  from  this 
conference  of  Thursday  and  Friday  of  last  week  ;  and 
we  are  glad  to  welcome  any  such  indication  that  a 
common  danger  is  awakening  a  common  and  uniform 
resistance.  Other  reassuring  steps  already  taken  are 
those  which  materially  strengthen  the  line  of  defence 
on  the  other  side  of  the  Atlantic:  the  detail  of  United 
States  medical  officers  of  recognized  fitness  to  our  con- 
sulates at  the  chief  European  ports  for  purposes  of  in- 
spection ;  and  the  recognition  by  the  trans-Atlantic 
steamship  lines,  that,  under  existing  conditions,  their 
commercial  interests  and  our  sanitary  interests  are  not 
antagonistic  but  practically  the  same  and  to  be  safe- 
guarded by  their  honest  enforcement  of  certain  speci- 
fied measures. 

We  await  with  some  interest  the  reports  from  the 
recent  conference  of  European  representatives  at 
Dresden,  as  well  as  the  final  rules  to  be  promulgated 
by  Surgeon-General  Wyman  as  the  result  of  the  recent 
conference  at  Washington.  The  objects  of  the  two 
conferences  were  similar,  and  both  had  delicate  and 
difficult  ))roblems  to  deal  with. 

We  see  many  reasons  for  reassurance  in  the  present 
situation  as  far  as  cholera  is  concerned.  We  believe 
both  Europe  and  the  United  States  will  be  far  better 
prepared  than  last  year  to  deal  with  any  situation  which 
is  likely  to  present  itself.  It  is  thought  that  the  Domin- 
ion officials  will  co-operate  with  our  own  in  their  pro- 
tection of  the  mouth  of  the  St.  Lawrence  and  in  the 
control  of  the  frontier  between  the  two  countries. 
Particular  consideration  is  being  given  to  the  require- 
ments for  proper  supervision  of  traffic  between  Cuba 
and  the  United  Slates. 

It  now  remains  for  our  individual  cities  and  towns 
to  put  and  to  keep  their  water-supplies  and  their  over- 
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crowded  quarters  in  good  order ;  and  we  may  await 
with  considerable  composure  anything  which  the  return 
of  warm  weather  has  in  store  for  us. 


MEDICAL  NOTES. 

BOSTON. 

The  Death-Rate  in  Boston  still  continues  high. 
In  the  past  week  there  were  246  deaths,  making  a  rate 
of  27.2.  Of  these,  27  were  from  consumption  and  49 
from  pneumonia  ;  49  were  over  sixty  years  of  age,  and 
seventy  were  under  five  ;  190  of  foreign  parentage. 

The  Charity  Club  Hospital    has  sold   the  old 
building  on  Chester  Park,  Boston,  and  announces  that 
the  new  hospital  on  Parker  Hill  will  soon  be  opened. 
Contagion  at  the  Boston  Citt  Hospital. — 
On  account  of  a  report  that  several  attendants  of  the 
hospital  had  contracted  disease  in  the  contagious  wards, 
a  daily  paper  has  published  a  statement  of  the  super- 
intendent saying  that  one  of  the  liouse  physicians  had 
diphtheria,    which  he  contracted  while  in  attendance 
upon  a  bad  case,    and  a    nurse    also    contracted    the 
disease   from    the  same  case.     They  both  recovered. 
A  nurse  who  had  both  scarlet  fever  and  diphtheria  at 
the  same  time  died  after  a  brief  illness.  Only  one  nurse 
has  died  within  a  year  from  an  infectious  disease  con- 
tracted while  on  duty  and  no  house  officer  has  died.  Dr. 
Rowe  says,  "  It  is  true  that  we  have  had  as  patients  in 
the  contagious  wards  many  physicians,  medical  students 
and  professional  nurses  who  came  to  us  from  outside 
of  the  hospital  boundaries,  as  well  as  our  own  people. 
There  are  14  hospitals  in  Boston,  with  a  bed  capacity 
of  1692  beds,  of  which  Boston  City  Hospital  has  512. 
No  contagious  diseases  are  admitted  to  any  one  of  the 
14   hospitals  except  this  —  consequently    this    is    the 
only  Boston  hospital  where  the  doctors  and  nurses  are 
exposed  to  contagious  diseases.     Reports  of  this  hos- 
pital for  the  last  six  years  show  that  both  the  superin- 
tendent and  trustees  have  put  themselves  on  record  as 
Baying  that  wards    for    the    treatment   of   contagious 
diseases  should  not  be  associated  with  the  other  wards  of 
the  general  hospital,  and  the  trustees  have  distinctly 
put  the  responsibility  on  the  City  Government.     The 
City  Government  has  responded  to  the  ajjpeal  of  the 
trustees  and  appropriated  §271,000  for  the  building  of 
a  new  hospital  for  the  treatment  of  contagious  diseases 
to  be  isolated  from    the   other    buildings.     Contracts 
have  already  been    made  and  the  new  buildings  are 
being  constructed  as  rapidly  as  possible." 

In  the  Massachusetts  Legislature.  —  The 
Committee  on  Public  Health  have  reported  a  new  draft 
of  the  bill  relative  to  the  sale  of  proprietary  medicines 
or  other  compounds  sold  by  druggists,  so  that  the 
penalties  for  selling  poisonous  compounds  shall  not 
apply  unless  such  sales  are  made  after  due  notice  by 
the  State  Board  of  Health  that  such  comj>ouuds  are 
injurious.  The  same  committee  have  reported  a  bill 
to  amend  a  law  against  "  sweat  shops  "  so  that  "  no 
person,  contractor,  firm  or  corporation  shall   give  to 


any  person  not  holding  said  license  any  such  garments 
or  articles  of  wearing  apparel  intended  for  sale  to  be 
made  in  any  private  house  or  room  as  aforesaid."  Also 
one  providing  that  local  boards  of  health  are  required 
to  notify  the  State  Board  of  Health  in  case  of  any 
other  disease  dangerous  to  the'public  health  as  they 
now  do  in  case  of  smallpox. 


NEW    YORK. 

St.  Mart's  Hospital  for  Children.  —  About 
$7,000  was  made  for  St.  Mary's  Hospital  for  Children 
at  a  concert  given  on  the  occasion  of  the  opening  of  the 
magnificent  new  Hotel  Waldorf,  at  Fifth  Avenue  and 
33d  Street.  The  authorities  of  the  hospital  are  about 
to  erect  a  new  building  on  West  34th  Street. 

The  Mortality  for  the  past  two  Weeks. — 
During  the  week  ending  March  11th,  when  the  mor- 
tality was  larger  than  it  has  been  for  a  long  time,  out 
of  a  total  number  of  942  deaths,  no  less  than  219  were 
due  to  pneumonia;  and  it  is  believed  that  a  consider- 
able proportion  of  the  deaths  were  directly  attributable 
to  exposure  to  the  inclement  weather  in  Washington  at 
the  time  of  the  inauguration.  During  the  week  end- 
ing March  18th  the  number  of  deaths  reported  in  the 
city  amounted  to  1,100,  (representing  an  annual  death- 
rate  of  30.60  per  thousand  of  the  population)  ;  which 
is  the  highest  mortality  under  midsummer.  Influenza 
has  again  appeared,  and  11  deaths  during  the  week 
were  attributed  to  it.  From  pneumonia  the  mortality 
was  extremely  large,  the  fatal  cases  reaching  249. 


DUTIES    AND 


DANGERS    OF 
LIFE. 


THE    DOCTOR'S 


The  dangers  which  await  the  physician  in  the  daily 
discharge  of  his  duty  are  rarely  so  conspicuously  shown 
as  in  the  instance  of  the  late  Dr.  Strong,  whose  life 
and  death  are  only  too  briefly  noticed  elsewhere  in 
this  number  of  the  Journal. 

In  the  prime  of  life,  possessed  of  a  strong  constitu- 
tion and  exemplary  habits,  with  a  knowledge  of  the 
causes  of  disease  and  of  the  means  of  obviating  them, 
his  life  was  sacrificed  through  his  efforts  to  save  that 
of  his  patient  and  friend. 

An  acute  attack  of  peritonitis  of  probable  appeodic- 
ular  origin,  demanded  an  immediate  laparotomy  as 
the  only  chance  of  saving  a  life  in  the  most  extreme  dan- 
ger. It  became  Dr.  Strong's  duty  to  perform  this 
operation  for  which  his  training  and  experience  in  ab- 
dominal surgery  amply  fitted  him.  The  case  proved 
to  be  one  of  unusual  virulence  and  the  operation  not 
only  failed  to  save  the  patient's  life  but  led  to  the  loss 
of  that  of  the  physician. 

Within  a  little  more  than  twenty-four  hours  after 
the  laparotomy  was  done  the  initial  symptoms  of  blood- 
poisoning  appeared.  Insidious  at  first,  without  evinc- 
ing a  special  channel  of  infection,  these  symptoms 
rapidly  increased  in  severity,  and  were  soon  character- 
ized by  a  phlegmonous  inflammation  of  the  thigh  and 
an  acute  nephritis.  These  lesions  were  scarcely  made 
evident  when  the  heart  weakened ;  and   death   took 
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place  iu  a  little  more  than  five  days  from  the  onset  of 
the  attack.  The  blood  and  tissues  proved  to  be 
thronged  with  bacteria. 

Although  Dr.  Strong's  friends  had  for  some  time 
noticed  that  his  appearance  was  that  of  an  overworked 
man,  his  condition  was  never  such  as  to  call  for  a  se- 
rious warning  that  he  might  be  rendering  himself  in- 
capable of  resisting  acute  disease.  However  busy  he 
might  find  himself,  he  was  always  ready  to  give  his  aid 
as  freely  for  charity's  sake  as  for  pecuniary  reward, 
and  never  refused  his  services  through  fear  that  he 
might  suffer  in  consequence. 

A  few  conspicuous  instances  of  this  rare  and  en- 
nobling sacrifice  of  life  in  the  pursuit  of  duty  have  made 
illustrious  the  medical  profession  in  this  community  as 
elsewhere.  The  name  of  Charles  Pratt  Strong  will 
be  enrolled  among  the  medical  martyrs  with  that  of 
Horace  Walter  Adams,  who  also  gave  up  his  life  in 
the  fruitless  effort  to  save  that  of  his  friend  and  pa- 
tient, suffocating  from  diphtheria. 

However  beneficial  antise{)tics  have  proven  in  savisg 
the  lives  of  patients  it  must  not  be  forgotten  that  the 
lives  of  physicians  should  also  be  protected.  The  chief 
thought  of  the  physician  is  to  save  his  patient;  if  the 
saving  of  his  own  life  were  equally  prominent  we 
might  not  be  obliged  to  regret  the  death  of  such  valu- 
able members  of  the  profession.  Every  physician 
should  feel  called  upon  to  be  much  more  mindful,  than 
is  usually  the  case,  of  his  own  risks  in  relieving  the  ills 
of  others,  and  should  be  equally  scrupulous  in  the  care 
of  himself  as  in  the  care  of  his  patient. 

It  is  unnecessary  to  say  that  Dr.  Strong  was  a  mas- 
ter of  the  art  of  asepsis ;  if  he  had  spared  himself 
more  in  his  devotion  to  duty,  he  would  but  have  given 
himself  a  like  protection  to  that  he  would  have  urgently 
demanded  for  his  patients.  Should  his  death  prove  a 
warning  to  some  it  is  an  example  for  all. 


OBITUARY.  — CHARLES   PRATT  STRONG,   M.D. 

Dr.  Charles  Pratt  Strong  was  born  in  Springfield, 
Mass.,  December  19,  1855.  He  fitted  at  Exeter,  and 
graduated  from  Harvard  Collej^e  in  1876.  He  at  once  en- 
tered the  Harvard  Medical  School,  and  received  the  degree 
of  M.D.  in  18S1,  having  also  been  house-officer  at  ihe  Free 
Hospital  for  Women,  and  the  Boston  Lying-in  Hospital, 
and  surgical  interne  at  the  Massachusetts  General  Hospital. 

After  this  e.xceptionally  advantageous  preparation  for 
his  work,  he  rose,  without  wealth  or  influential  friends,  in 
a  little  over  ten  years,  to  the  front  rank  of  the  profession, 
and  became  one  of  the  most  successful  practitioners  of 
Boston. 

At  the  time  of  his  death  he  was  assistant-surgeon  at  the 
Free  Hospital  for  Women  ;  physician  to  out-patients  at  the 
Massachusetts  General  Hospital ;  and  assistant  in  gyna;col- 
ogy  in  the  Medical  Department  of  Harvard  University. 
He  was  a  member  of  the  Massachusetts  Medical  Society, 
of  the  Boston  Society  for  Medical  Improvement,  of  the 
Boston  Society  for  Medical  Observation,  of  the  Obstetrical 
Society  of  Boston,  and  of  the  American  Gyna;cological 
Society. 

He  died  of  acute  septica;mia,  on  March  14,  1893,  after 
an  illness  of  less  than  five  days'  duration. 

Dr.  Strong  began  his  professional  career  as  a  general 
practitioner.  He  had  a  special  inclination  to  gynaecology 
and  surgery,  and  to  these  branches  his  skill  and  energy 
were  more  and  more  directed.  As  a  physician  he  combined 
rare  judgment  with  infinite  tact  and  patience.  His  sympa- 
thy and  gentleness  gave  courage,  and  his  decision  and  firm- 
ness gave  strength  to  his  patients.  He  had  a  winning 
personality,  and  a  rare  perception  of  the  needs  of  the  sick. 


He  was  untiring  in  his  attempts  to  promote  the  comfort 
and  health  of  those  in  his  care.  His  devotion  to  his 
patients  was  reciprocated,  and  begot  their  admiration  and 
love. 

He  had  all  the  instincts  of  a  surgeon.  He  was  bold, 
skilful  and  progressive.  He  was  likewise  cautious  and 
conservative,  striving  to  acconqjlish  the  desired  results  by 
the  least  radical  measures,  but  never  hesitating  when  radi- 
cal measures  were  essential. 

His  power  of  manipulation  and  delicacy  of  touch  were 
remarkable.  His  advice  and  skill  \yere  much  in  demand 
by  his  medical  brethren. 

He  was  a  careful  student  of  medical  literature,  and  his 
own  papers  were  always  clear  and  forceful,  and  written 
with  a  well-defined  intention. 

He  contributed  much  to  the  adyancement  of  gynajcology 
in  the  city,  both  by  his  methods  and  by  his  writings.  He 
was  an  excellent  teacher  as  well  as  a  skilful  operator.  He 
was  modest  and  refined,  thoughtful  of  others,  and  a  delight- 
ful companion.  His  life  was  simple  and  devoid  of  ostenta- 
tion. The  dominating  influences  of  his  life  were  his  love 
of  home  and  of  his  profession.  It  was  these  influences 
which  led  him  to  giye  of  his  strength  so  lavishly.  The 
amoiint  of  charitable  work  which  he  accomplished  at  the 
hospitals  with  which  he  was  connected,  was  very  larn-e. 
His  entire  time,  from  morning  until  night,  often  until  late 
at  night,  was  given  to  his  patients,  private  and  charitable. 
It  was  this  immense  burden  of  work  which  reduced  his 
vital  powers,  and  made  him  an  easy  victim  to  disease. 

The  attack  of  acute  se|itica!mia  of  which  he  died,  fol- 
lowed, after  an  interval  of  one  day,  an  operation  for  septic 
peritonitis,  which  he  performed  upon  a  friend  and  patient ; 
hut  it  was  not  the  result  of  carelessness,  nor  of  any  discov- 
erable injury.  Apparently  the  entering  poison  met  no 
resistance;  and  almost  before  warning  had  been  given, 
death  came.  So  ends  a  young  life,  full  of  great  promise, 
full  of  great  accomplishments,  all  too  soon,  but  as  the 
result  of  an  effort  to  save  another's  life. 

A   LIST  OF    DR.   STRONG'S   MEDICAL   PAPERS. 

An  unusual  obstetrical  case.     (ProloDKation  of  pregnancy  and 

large  child ;  entire  absence  of  liquor  amnii,  interstitial  and 

subserous  fibroids,  contracted  pelvis  combined  with  posterior 

position  of  the  occiput,  and  non-rotation  of  the  head.)     Boston 

Med.  and  Surg.  Jour.,  1884,  ex,  aO. 
Rectal  disease  of  uterine  origin.    Boston  Med.  and  Surg.  Jour.. 

188IJ,  cxiv,  151.  6  . 

Dystocia  caused  by  tonic  annuliir  contraction   of  the   uterus. 

Boston  Med.  and  Surg.  Jour.,  1887,  cxvi,  543 
Six  cases  of  uterine  displacements  treated  by  shortening  of  the 

rouud  ligaments,  witli  remote  results.     Bo-stou  Med.  and  Surg. 

Jour.,  1888,  cxviii,  Kiii. 
The  surgical  treatment  of  backward  displacement  of  the  uterus. 
^  Boston  Med.  and  Surg.  Jour.,  1889,  cxxi,  381. 
Cases  illustrative  of  .some  of  the  more  unusual  forms  of  bhadder 

diseases  among  women.     Boston  Med.  and  Surg.  Jour.,  1890, 

cxxiii,  53. 
Amenorrhoea;  clinical  report  of  four  cases  successfully  treated 

by  galvanism.     Boston  Med.  and  Surg.  Jour.,  1891,  cxxiv,  382. 
Removal  of  the  uterine  appendages  in  a  patient  deformed  by 

spinal  curvature   from   caries  of  the   venebriB.     Am.  Jour. 

Obstet.,  New  York,  18111,  xxiv,  554. 
Laparotomy,  verifying  the  diagnosis  of  pelvic  cellulitis.    Boston 

Med.  and  Surg.  Jour.,  1891,  cxxv,  32. 
The  relief  of  salpingitis  by  dilatation  and  drainage  of  the  uterus. 

Bo.slon  Med.  and  Surg.  Jour.,  18U2,  cxxvi,  258,  2()(>. 
Cases  of   laparotomy  presenting   features  of  unusual  interest. 

Boston  Med.  and  Surg.  Jour.,  1892,  cxxvi,  ,S59,  3li7. 
Cyst  of  the  broad  ligament.    Boston  Med.  and  Surg.  .Jour.,  1892, 

cxxvi,  495. 
Hyperesthesia  of  the  vaginal   orifice  a  cause  of  reflex  pelvic 

pain.     Boston  Med.  and  Surg.  .lour.,  1892,  cxxvii,  491!,  505. 
Total  extirpation  of  the  uterus,  improved  method  of  treating 

the  stump.    Boston  Med.  and  Surg.  Jour.,  1892,  cxxvii,  620, 

5;«). 
Ectopic  gestation.     Boston  Med.  and  Surg.  Jour.,  1892.  cxxvii, 

552. 
The  influence  of  morbid  conditions  of  the  uterine  adnexa  upon 

reflex  phenomena.    Boston  Med.  and  Surg.  Jour.,  1893,  cxxviii, 

35. 
Backward  displacements  of  the  uterus.     Boston  Med.  and  Surg. 

Jour.,  1893,  cxxviii,  80. 
Disea.se  and  injuries  to  cervix  uteri.    Woods'  Reference  Hand- 
book, Vol.  vii,  473. 
Endometritis.    Woods'  Reference  Handbook,  Vol.  vii,  p.  481. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  March  11,  In  Boston,  according  to  ob- 
serTHtions  furnished  by  SerReant  J.  W.  Smith,  of  the  United 
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i,151:  under  five  years  of  age;  \,\^  principal 
--•  »  (small-pox,  mea.sle8,  diphtheria  and  croup, 

°-  ■  -■  whoopinacough,  erysipelas  and  fevers), 4U) 

8':;  ■  ■<  <10,  consumption  331,  diphtheria  and  croup 

\tA.  N.:iri.t  lever  Ii7,  diarrhoeal  diseases  43,  typhoid  fever  42 
whooping-cnugh  32,  cerebro-spinal  meningitis  2(i,  measles  •>i 
ery.Hipelas  11,  malarial  fever  i,  typhus  fever  .3,  small-pox  •>  ' 
From  typhoid  fever  Philadelphia  11,  Pittsburgh  8,  Chicago  7, 
I«ew  York  t.  Boston,  Cleveland,  Washington,  Cliarleston,  Port- 
land   Lowell,  Holyoke,  Everett,  Kewburyport  and  Hyde  Park 

1  each.  From  whooping-cough  New  York  18,  Philadelphia  and 
Holyoke  2  each.  Chicago,  Lowell,  Cincinnati,  Milwaukee  Na.sh- 
ville  and  Krookline  1  each.  From  cerebro-spinal  meningitis 
Chicago  n,  New  "iork  «,  Philadelphia,  Washington  and  Lynn 

2  each,  Milwaukee,  Gloucester  and  Waltbam  1  each.  From 
measles  ^ew  York  and  Chicago  7  each,  Pittsburgh  6,  Cincinnati 


and  Lowell  2  each,  Everett  1.  From  erysipelas  New  York  and 
Boston  3  each,  Chicago  and  Philadelphia  2  each,  Quincy  1. 
From  malarial  fever  New  York  2,  Cleveland  and  Hyde  Park  1 
each.  From  typhus  fever  New  York  3.  From  small-pox  New 
York  and  Springfield  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,322,429,  for  the  week  ending 
March  4th,  the  death-rate  was  20..8.  Deaths  reported  4,125; 
acute  diseases  of  the  respiratory  organs  (London)  385,  whooping- 
cough  102,  measles  !i8,  diphtheria  (il,  diarrhoea  49,  scarlet  fever 
44,  fever  32,  small-pox  (London  5,  Manchester  2,  Nottingham, 
Liverpool,  Salford,  Halifax  and  Hull  1  each)  12. 

The  death-rates  ranged  from  12.7  in  Leicester  to  28.5  in  Nor- 
wich; Birmingham  18.0,  Bradford  1G.9,  Cardiff  23.8,  Hudders- 
field  24.6,  Hull  22.7,  Leeds  24.7,  Liverpool  24.4,  London  20.8, 
Manchester  25.6,  Newcastle-on-Tyne  18.5,  Nottingham  15.4, 
Portsmouth  21.5,  Sheffield  20.5,  Sunderland  19.0. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MARCH  11,  1893, 
rO  MARCH   17,   1893. 

The  extension  of  leave  of  absence  on  surgeon's  certificate  of 
disability  granted  Major  John  C.  G.  Happersett,  surgeon, 
U.  S.  A.,  is  further  extended  three  months  on  account  of  sick- 
ness. 

The  leave  of  absence  granted  Fikst-Lieut.  Charles  Will- 
cox,  assistant  surgeon,  U.  S.  A.,  is  extended  one  month. 

Leave  of  absence  for  one  month,  to  take  effect  when  his  ser- 
vices can  be  spared  by  the  post-commander,  is  granted  Captain 
Blair  D.  Taylor,  a.ssistant  surgeon,  U.  S.  A. 

Leave  of  absence  for  one  month  is  granted  Captain  N.  S. 
Jakvis,  assistant  surgeon,  U.  S.  A.,  Fort  Apache,  Arizona. 

SOCIETY    NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday,  March  27th,  at  8  o'clock. 

Dr.  C,  P.  Putnam:  "  A  Small  Epidemic  of  German  Measles." 

Dr.  R.  W.  Lovett:  "The  Treatment  of  Functional  Affections 
of  the  Spine  (irritable  spine)." 

Dr.  W.  T.  Councilman  will  exhibit  pathological  specimens. 
John  T.  Bowen,  M.D.,  Secretary. 

Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylston  Place,  on  Wednesday,  March  29th,  at 
8  o'clock,  p.  M. 

Paper:  "  Parietal  Disease  of  the  Heart,"  Dr.  W.  W  Gannett. 
The  discussion  will  be  opened  by  Drs.  Garland  and  Vickery. 

"Acute  Cerebro-Spinal  Meningitis  of  Syphilitic  Origin;  Re- 
port of  a  Case,  with  Autopsy,"  W.  N.  Bullard,  M.D. 

Remarks  by  Drs.  A.  Post  and  F.  Coggeshall. 
F.  C.  Shattuck,  M.D.,  Chairman. 

Henry  Jackson,  M.D.,  Secretary. 

Boston  Society  of  Medical  Sciences.  —  A  regular  meet- 
ing of  this  Society  will  be  held  at  the  Harvard  Medical  School, 
Tuesday,  March  28,  at  8  p.  M. 

Dr.  W.  N.  Bullard  will  speak  on  "  Electrocution." 

Members  of  the  profession  cordially  invited. 

Otis  K.  Newell,  Secretary. 

RECENT  DEATHS. 

Asa  Millet,  M.D.,  M.M.S.S.,  of  East  Bridgewater,  died 
March  21st,  aged  eighty  years.  He  graduated  from  Brunswick 
Medical  College  in  1842. 

Benjamin  Ball,  M.D.,  died  in  Paris,  February  23d,  aged 
fifty  eight  years.  He  was  born  in  England,  but  early  in  life 
became  a  resident  of  Paris,  where  he  was  a  professor  in  the  med- 
ical faculty,  physician  to  different  hospitals  and  a  widely-known 
member  of  many  societies. 

Frank  H.  Ingram,  M  D.,  died  March  16th,  aged  thirty-four 
years.  He  graduated  from  Bellevue  Hospital  Medical  College 
in  1883.  He  was  at  one  time  assistant  superintendent  at  the 
asylum  on  Blackwell's  Island,  and  also  lecturer  on  diseases  of 
the  nervous  system  at  the  Polyclinic.  At  the  time  of  his  death 
he  was  attending  physician  to  the  Hospital  for  Nervous  Dis- 
eases and  President  of  the  Board  of  Pathologists  of  the  City 
Asylums  for  the  Insane. 

Laurence  Johnson,  M  D.,  of  New  York  City,  died  March 
18tli,  aged  forty-eight  years.  He  graduated  from  Bellevue  Med- 
ical College  in  18(i8.  He  was  president  of  the  Medical  Society 
of  the  County  of  New  York,  a  manager  of  the  Physicians' 
Mutual  Aid  Association,  a  member  of  the  New  York  Academy 
of  Medicine,  of  which  be  wms  at  one  time  librarian  and  at  the 
time  of  his  death  a  trustee.  He  was  also  a  member  of  the 
Academy  of  Sciences  and  of  the  Torrey  Botanical  Club.  He 
had  for  several  years  been  lecturer  on  medical  botany  and  clini- 
cal medicine  in  the  University  of  the  City  of  New  York. 
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ON  CERTAIN  PECULIARITIES  IX  THE  REAC- 
TIONS OF  THE  MUSCULO-SriRAL  NERV^E 
TO  ELECTRICAL  CURRENTS;  AND  THKIR 
PRACTICAL   SIGNIFICANCE. 

BV  JAMES  J.   PUTSAM,   M.l>., 

Instructor  in   Diseases  of  the    Xervous  System,  Jlanard    Medical 
School. 

Under  the  title  given  in  the  foot-note,*  some  inter- 
'esting  observations  were  described  by  Dr.  Karl  Gum- 
pertz  of  Berlin,  the  essential  and  original  portion  of 
which  may  be  summarized  as  follows  : 

It  has  long  been  known  that  there  is  a  period  in  the 
course  of  many  forms  of  neuritis,  and  especially  that 
due  to  lead-poisoning,  when  a  careful  electrical  exami- 
nation of  the  non-paralyzed  nerves  and  muscles  will 
show,  here  and  there,  changes  in  the  electrical  irrita- 
bility indicating  that  they  are  actually  the  seat  of  de- 
generative processes.  • 

It  is  generally  conceded  that  this  fact  was  first 
pointed  out  by  Erb,  as  regards  lead-poisoning,  but  his 
observations  had  reference  more  especially  to  cases 
where  tiie  typical  paralysis  of  the  extensors  of  the 
forearm  was  already  present,  the  pre-paralytic  changes 
in  irritability  being  noticed  in  other  muscles,  or  parts 
of  muscles,  which,  it  was  justly  assumed,  stood  in  dan- 
ger of  further  trouble. 

Dr.  Gumpertz  now  asserts  that  it  is  possible  to  make 
the  anticipatory  diagnosis  of  lead-paralysis,  and  paraly- 
sis due  to  other  forms  of  neuritis,  even  in  cases  where 
the  typical  extensor  paralysis  is  absent,  and  where  the 
electrical  reaction  of  the  muscles  suspected  of  disease 
is  shown  by  the  direct'^  examination  to  be  practically 
normal. 

The  observations  which  he  made  appear  to  have 
been  coutiaed  to  the  reactions  of  the  musculo-spiral 
(radial)  nerve  and  the  muscles  which  it  supplies,  and 
they  clearly  show  the  highly  instructive  fact  that  there 
was  a  marked  difference,  in  the  cases  tested,  between 
the  results  obtained  by  excitation  with  the  positive 
pole,  or  anode,  of  the  faradic  current,  and  those  ob- 
tained by  excitation  with  the  faradic  kathode;  and  a 
well-marked  but  less  striking  difference  between  the 
effects  of  the  galvanic  anode  closure  and  the  kathode 
closure. 

It  was  found  to  be,  in  fact,  impossible,  with  the  cur- 
rent strength  employed,  to  obtain  any  response  when 
the  faradic  anode  rested  on  the  nerve,  although  it  is 
assumed  and  has  been  usually  found  that  the  physio- 
logical difference  in  exciting  power  between  the  two 
poles  of  the  faradic  battery,  while  well-marked,  is 
slight  and  commonly  unimportant. 

Very  soon  after  Dr.  Gumpertz's  paper  came  to  ray 
notice,  an  excellent  opportunity  presented  itself  for 
testing  the  correctness  of  his  observations,  the  ease  be- 
ing one  of  abdominal  colic  of  long  standing,  in  a 
painter,  who  showed  no  other  sign  of  load  paralysis. 

I  was  much  impressed,  at  first,  to  find  his  statements 
corroborated  in  every  particular.  Even  powerful  and 
painful  currents  failed  to  cause  a  contraction  of  the 
extensors  of  the  fingers,  when  the  anode  of  the  faradic 
battery  was  applied  to  the  musculo-spiral  nerve,  though 

•  tJeber  Anomalien  der  iniiirekten  electriscUen  Erregbarkelt  und 
ihre  Reziebung  zar  clironischen  Bleivergiftun); :  Karl  Uumperu. 
(BerllD.  Deutacho  med.  Wocbeiiicbr  ;  \\i9i,  page  747). 

'  Tbat  i«,  by  applying  the  testing  elaclrode  over  tlie  motor  points 
of  the  mascles  themselvea.  Id  the  *'  indirect "  examination  the  test- 
iQg  electrode  is  applied  to  the  nerre  before  it  eaters  the  muscle. 


the  response  to  the  faradic  kathode,  and  that  to  the 
"direct"  excitation  of  the  extensor  muscles  were  ap- 
parently normal.  Also,  careful  and  repeated  tests 
vifitli  the  galvanic  current  fully  confirmed  Dr.  Gumpertz 
observations  in  respect  to  the  galvanic  anode  and 
kathode. 

I  made  tlie  test  afterwards  in  other  cases,  both  of 
lead-poisoning,  and  other  forms  of  neuritis,  and  con- 
stantly found  it  verified  —  so  constantly  in  fact,  that  I 
was  led  to  try  the  same  tost  with  normal  subjects,  and 
to  my  surprise,  I  found  that  almost,  if  not  absolutely, 
the  same  results  icere  obtained  with  a  certain  propor- 
tion of  them. 

If  I  am  right.  Dr.  Gumpertz's  test  shows,  not  so 
much  the  pre-paralytic  stage  of  neuritis,  as  an  interest- 
ing physiological  peculiarity  of  the  musculo-spiral 
nerve. 

It  may  be  that  disease  can  be  shown  to  bring  out 
this  peculiarity  in  a  more  striking  form,  for  1  did  not 
find  the  same  degree  of  insenitivencss  to  the  faradic 
anode  in  all  cases.  Indeed,  the  examination  of  a  case 
seen  recently,  where  there  was  reason  to  diagnosticate 
brachial  neuritis,  although  the  extensors  were  not 
paralyzed,  showed  a  loss  of  irritability  of  the  musculo- 
spiral  to  the  kathode  as  well  as  the  anode  of  the  faradic 
battery. 

All  the  tests  were  made  with  an  ordinary  sliding 
induction-coil,  but,  as  a  matter  of  control,  I  repeated 
some  of  them  with  an  apparatus  es|)ecially  designed  to 
give  only  "  opening  currents,"  and  also  by  using  single 
opening  shocks  made  by  interrupting  the  primary  cur- 
rent with  the  finger. 

It  may  well  be  that  these  peculiarities  in  the  irrita- 
bility of  the  musculo-spiral  nerve  to  which  the  obser- 
vations of  Gumpertz  have  given  rise  will  lead  to  a  bet- 
ter explanation  of  the  sensitiveness  of  this  nerve  to 
various  toxic  agents.  It  is  certainly  next  in  order  to 
examine  the  other  nerves  of  the  body  on  the  same 
plan,  and  this  I  propose  to  do  as  soon  as  jiossihle. 

One  is  also  reminded  of  the  curious  differences  in 
irritability  of  the  recurrent  laryngeal  nerve,  under  ether, 
and  to  the  action  of  strong  and  weak  currents,  respec- 
tively, as  observed  by  Bowditch  and  Hooper  and 
others. 

In  order  to  give  some  idea  of  the  frequency  with 
which  the  presumably  normal  musculo-spiral  nerve 
fails  to  respond  to  the  faradic  anode,  I  will  say  that 
this  was  observed  with  three  out  of  seven  apparently 
healthy  persons  (physicians  and  students),  while  with 
some  of  the  others  the  nerve  showed  a  diminished  re- 
action. Of  course  it  may  be  that  these  three  persons 
were  really  not  healthy,  and  that  the  reaction  in  ques- 
tion gave  a  delicate  indication  of  the  fact.  But  there 
was  no  other  sign  of  neuritis,  and  the  failure  of  the 
reaction  recalled  to  my  mind  that  at  various  times  in 
the  past  I  had  vainly  sought  to  obtain  a  response 
from  electrical  stimulation  of  the  musculo-spiral  nerve 
with  different  patients,  without  having  been  able  to  ac- 
count for  the  fact. 

Since  the  earlier  part  of  this  paper  was  written  I 
have  had  the  opportunity  to  examine  anotlier  interest- 
ing case,  that  of  a  young  man  with  a  history  of  epilep- 
tiform spasms,  confined  to  the  left  arm,  which  had 
recurred  occasionally  since  childhood.  The  arm  was 
perfectly  mobile  and  useful,  but  was  about  three-quar- 
ters of  an  inch  smaller  than  the  right,  both  above  and 
below  the  elbow.  Faradic  stimulation  of  the  musculo- 
spiral  nerve  of  that  side,  even  with  relatively  weak 
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curreuU,  broujlit  out  a  prompt  response,  and  the  reac- 
tion to  tlie  fara.lic  anode  was  but  little  less  active  than 
that  to  the  kathode.  The  musculo-spiral  of  the  right 
arm  also  reacted  to  both  the  faradic  anode  and  kathode, 
but  the  current  strength  necessary  for  the  former 
reaction  was  greater  than  in  the  case  of  the  left  arm. 

It  also  appears  to  me  worth  while  to  indicate  a  lit- 
tle more  at  length  the  character  of  the  case  referred 
to  in  the  text,  where  the  nerve  failed  to  react  either  to 
the  anode  or  the  kathode. 

The  patient  was  a  middle-aged  man,  who  presented 
himself  at  the  hospital  with  great  impairment  of  sensi- 
bility and  motility  of  the  right  arm,  due  obviously  to 
pressure  upon  the  brachial  nerves  by  a  hard  tumor, 
which  could  be  felt  above  the  clavicle.  Its  exact 
nature  had  not  been  determined. 

No  corresponding  tumor  could  be  made  out  on  the 
left  Bide,  and  the  movements  of  the  left  arm  were 
free;  but  subjective  sensory  symptoms  had  of  late 
been  felt,  indicating  that  some  influence  was  setting  up 
a  neuritis  on  that  side  also.  It  was  the  musculo-spiral 
of  this  side  which,  as  stated,  failed  to  respond  to 
either  faradic  pole. 

I  have  also  examined  u  case  of  hereditary  tremor  in 
a  muscular  young  man  of  twenty,  and  found  there  also 
an  absence  of  the  faradic  anode  response  of  the  mus- 
culo-spiral on  both  sides. 

I  am  now  trying  other  tests  to  determine  whether, 
io  the  cases  where  this  failure  is  met  with,  the  exten 
Bor  apparatus  is  functionally  weak.  The  best  test  that 
I  have  found,  so  far,  is  to  see  how  long  the  carpus  and 
lingers  can  be  held  in  strong  over-extension,  with  the 
fingers  spread.  This  is  a  method  that  I  have  been  in 
the  habit  of  using  for  many  years  past,  and  1  have 
found  that  patients,  and  persons  in  apparent  health, 
differ  greatly  in  their  power  of  sustaiuiug  the  position 
indicated. 


CASES  OF  ABNORMALITIES  OF  THE  FEMALE 
GENITALS.' 

I!Y  CHARLES  W.  TOWKSEXI),   M.D. 

These  three  cases  of  abnormalities  of  the  female 
genitals  were  seen  during  my  service  in  the  outpatient 
department  of  the  Massachusetts  General  Hospital  and 
seem  to  be  of  sufficient  interest  to  put  on  record. 

Case  I.  Congenital  opening  of  the  rectum  into  the 
vagina. 

N.  L.,  twenty-one  years  of  age,  single,  came  to  the 
hospital  for  the  diagnosis  of  pregnancy,  not  havino- 
menstruated  for  two  months.  She  had  never  been 
pregnant  before.  She  mentioned  incideutly  that  she 
was  troubled  with  diarrhoea;  but  on  questioning  this 
was  found  to  be  in  reality  an  imperfect  power  in  retain- 
ing the  faices,  amounting  almost  to  incontinence,  which 
had  existed  for  seven  months.  The  patient  was  well 
nourished  and  apparently  well  developed  ;  but  on  ex- 
amination it  was  found  that  the  rectum  opened  within 
the  vulva,  just  inside  the  posterior  commissure.  There 
was  scarcely  any  sphincter  power,  and  the  finger  in  the 
rectum  was  separated  from  the  finger  in  the  vagina  by 
but  a  thin  partition.  The  line  of  skin  back  of  the 
vulva  was  unbroken,  no  sign  of  depression  appearing 
where  the  anus  is  normally  situated. 

On  questioning,  it  was  found  that  the  incontinence 
of  faeces  began  immediately  after  the  first  sexual  con- 
«  E«ad  before  the  Obstetrical  Society  ot  Boston  January  14, 1893. 


nection  seven  mouths  before;  and  it  seems  probable 
that  the  dilatation  of  the  vulva  at  that  time  ruptured 
some  of  the  fibres  which  served  for  an  anal  sphincter. 

The  diagnosis  of  pregnancy  was  made  ;  and  it  was 
learned  that  she  gave  birth  to  twins  at  the  seventh 
month  under  the  care  of  a  midwife.  The  labor  was 
an  easy  one  :  but  I  was  unable  to  find  the  patient  and 
to  learn  what  lacerations  she  sustained. 

Cases,  like  this  are  rare,  but  are  seen  from  time  to 
time.  Pooley  has  collected  38  of  them.  They  are 
sometimes  spoken  of  by  the  name  of  atresia  ani  vag- 
inalis, a  term  which  should  not  be  used,  as  it  suggests 
an  abnormal  development,  while  in  reality  the  trouble 
is  due  to  an  arrest  of  development,  as  is  easily  seen 
by  a  reference  to  embryology  and  comparative  anatomy. 
Prior  to  the  middle  of  the  third  mouth  there  is  a  com- 
mon cloaca  for  the  intestinal  and  uro-genital  outlets,  as 
is  the  case  in  reptiles  and  birds,  about  the  middle  of  the 
third  month  the  division  is  made  between  the  anal  and 
uro-genital  outlets.  In  the  case  in  point  this  division 
did  not  take  place,  and  we  find  what  is  really  a  per- 
sistent cloaca.  Dr.  Theophilus  Parvin  ^  reports  a 
case  of  this  sort,  where  by  successive  operations  he 
accomplished  what  nature  failed 
to  do. 

The  accompanying  diagram 
from  Schroeder  shows  at  a 
glance  the  arrangement  of  parts 
in  a  case  of  persistent  cloaca:  b,  bladder;  u,  urethra; 
V,  vagina;  c,  cloaca  ;  R,  rectum. 

Case  II.     Apparent  absence  of  uterus  and  vagina. 

A.  C,  nineteen  years  old,  single,  came  to  the  hospital 
to  find  out  why  she  had  never  menstruated.  With  the 
exception  of  being  tired  lately,  and  having  headaches, 
her  general  health  had  been  good.  She  had  never  ex- 
perienced any  monthly  molimiua.  The  patient  was  a 
rather  tall  and  apparently  well-developed  woman.  Her 
breasts  were  of  fair  size,  the  nipples  rather  small  with 
slightly  pigmented  areolie.  The  external  genitals  were 
normal  in  appearance  with  the  exception  that  the  left 
labium  minorum  was  large  and  pigmented.  There  was 
the  normal  amount  of  hair  on  the  mons  veneris.  The 
hymen  was  entirely  imperforate,  no  hole  being  found 
anywhere,  even  with  the  finest  probe.  There  was  no 
bulging  of  the  hymen  or  enlargement  of  the  abdomen 
as  in  cases  of  retained  menstrual  How.  On  examina- 
tion by  rectum  there  was  no  trace  of  vagina,  uterus  or 
appendages  to  be  felt.  Dr.  Conant  kindly  saw  the 
case  with  me,  and  confirmed  my  diagnosis. 

I  have  called  this  a  case  of  apparent  absence  of 
uterus  and  vagina,  as  these  organs  may  have  been 
present  in  so  rudimentary  a  condition  as  to  escape 
observation.  Garrigues  says  '  "  The  total  absence  of 
the  womb  can  only  be  proved  by  a  careful  post-mortem 
examination,  and  even  then  the  observer  is  liable  to  be 
led  astray." 

Case  III.  Hermaphroditism  or  pseudo-hermaphro- 
ditism. 

X.  Y.,  came  to  the  hospital  in  feminine  costume  for 
some  slight  bronchial  trouble ;  but,  after  preparation  for 
examination  of  the  chest,  I  was  so  struck  by  the  mascu- 
line appearance  that  I  obtained  a  more  complete  history, 
and  made  a  more  extended  examination,  and  I  have 
been  able  to  confirm  this  by  a  subsequent  examination. 

The  patient  is  thirty-five  years  old,  was  born  in 
Massachusetts,  and  is  a  domestic  by  occupation,  doing 

■  Pliiladelpliia  Medical  News,  July  16,  1892,  p.  69. 
■*  American  System  of  Gynaicology. 
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geueral  housework.  The  father  and  mother  were 
bom  in  Ireland,  and  there  are  four  brothers  and  one 
sister  living,  the  brothers  being  strong  and  well,  the 
sister  delicate  ;  another  sister  died  when  a  baby. 

The  menstrual  history  of  the  patient,  if  such  it  can 
be  called,  is  as  follows:  When  twenty-uine  years  old, 
for  the  first  time  there  was  a  slight  discharge  of  blood 
from  the  genitals,  only  enough  to  slightly  stain  the 
uuderclothing  and  lasting  for  a  day.  Again,  about  a 
month  later,  a  similar  discharge  occurred.  Twice  after 
this,  at  irregular  intervals,  tlie  same  thing  happened 
and  occasionally  a  drop  or  two  of  blood  would  come 
when  straining  at  stool.  There  has  been  no  blood 
seen  for  two  years,  except  following  the  first  examina- 
tion, when  a  few  drops  of  blood  appeared.  With  two 
or  three  of  the  bloody  discharges  there  was  backache, 
experienced  for  the  day. 

The  patient  has  never  cared  for  the  society  of  men, 
and  states  that  there  have  been  no  sexual  desires  for 
either  sex.  At  the  age  of  twenty-two  masturbation 
was  practised  for  a  year,  the  patient  having  been  told 
that  it  would  bring  on  menstruation.  There  were 
slimy  discharges  at  the  time  of  the  orgasm.  The  gen- 
eral health  of  the  patient  has  been  good  like  the 
brothers';  but  unlike  that  of  the  sister. 

The  patient  is  four  feet  ten  and  a  half  inches  high, 
strongly  built,  with  broad  shoulders  and  moderately 
broad  hips.  The  voice  is  noticeably  deep  in  pitch,  and 
there  was  a  considerable  growth  of  hair  on  the  face, 
which  has  been  carefully  removed  from  time  to  time 
by  a  paste.  The  chest  is  large  and  entirely  masculine 
in  build,  thickly  covered  with  black  hair.  The  nipples 
are  small,  exactly  like  those  of  a  man  ;  and  there  is  no 
mammary  glandular  tissue.  The  back,  arms  and  legs 
have  also  an  abundant  growth  of  hair;  and  the  mus- 
cular system  is  well  developed,  and  not  padded  with 
fat  as  in  the  female.  The  abdomen  showed  the  median 
line  of  hair  extending  up  from  the  mons  veneris,  so 
characteristic  of  the  male  sex.  The  scalp  is  beginning 
to  grow  bald,  there  being  a  considerable  thinning  on 
top  with  a  deep  recession  on  either  side  above  the 
forehead.  In  early  life  the  hair  was  plentiful  and  long. 
It  is  interesting  to  note  here  that  the  mother  had  a 
good  head  of  hair ;  the  father  was  bald.  One  of  the 
brothers  has  particularly  hairy  arms  and  legs. 

The  external  genitals  consist  of  a  clitoris  or  penis  an 
inch  and  three-eighths  long  in  the  flaccid  state,  measured 
on  the  upper  surface,  with  a  glans  notched  on  the 
lower  surface  as  large  as  the  end  of  the  middle  finger. 
The  prepuce  only  partly  covers  the  glans,  but  can  eitiier 
be  retracted  so  as  to  expose  the  corona,  on  drawn  out 
so  as  to  conceal  the  glans.  The  prepuce  is  continued 
down  into  what  appears  to  be  the  labia  minora,  off- 
shoots extending  up  to  the  glans  to  form  the  frenum. 
On  either  side  are  the  labia  majora  or  the  two  sides 
of  a  cleft  scrotum  devoid  of  testicles.  Below  and  be- 
hind this  clitoris  or  penis,  is  an  opening  of  a  canal 
which  admits  for  a  short  distance  the  little  finger. 
There  is  a  slight  constricting  ring  a  short  distance 
from  the  outlet.  With  a  silver  catheter  in  the  canal 
and  the  finger  in  the  rectum  it  was  found  that  this 
canal  leads  up  to  a  small  uterus.  The  urethra  evidently 
opened  somewhere  in  the  course  of  the  canal.  2s'o  ova- 
ries or  testicles  could  be  felt.  Dr.  Scudder  kindly  saw 
the  case  with  me  at  the  hospital  and  confirmed  my  ex- 
amination. I  regret  that  the  extreme  modesty  of  this 
individual  prevented  my  showing  the  case  to  others. 

The  patient   gave  the  history  of  the  descent  of  a 


"  bunch  "  part  way  into  the  right  groin  some  years 
before,    but    this    had  disappeared.     This,  of   course, 


Ua^.^^uiMJ.^^'^. 
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External  Genitals  in  Case  IIT. 

suggests  the  descent  of  a  testicle,  the  prolapse  of  an 
ovary  into  the  inguinal  canal  being  very  rare.  A  refer- 
ence to  embryology  explains  this  queer  state  of  things  as 
regards  the  external  genitals,  but 
does  not  give  us  a  clew  to  the  sex  j  y^- 
of  the  individual.  The  accom- 
panying diagram  from  Schroeder 
shows  this  to  be  a  case  of  persist- 
ent sinus  uro-geuitalis  :  B,  blad- 
der ;  u,  urethra;  v,  vagina ;  s,  sinus  uro-genitalis  ;  R, 
rectum  ;   C,  penis  or  hypertrophied  clitoris. 

The  small  canal  behind  the  enlarged  clitoris  or  small 
penis  is  in  our  case,  neither  vagina  nor  urethra,  but  the 
embryonic  condition  of  the  vestibule  or  sinus  uro-geni- 
talis. While  the  cloaca  is  divided  into  anal  and  uro- 
genital canals  by  the  middle  of  the  third  month  of 
foetal  life,  it  is  not  until  the  sixth  month  that  the  sinus 
uro-genitalis  dwindles  down  into  the  vestibule  into 
which  the  urethra  opens. 

A  reference  to  the  literature  of  this  curious  subject 
shows  that  many  so-called  hermaphrodites  are  males 
with  diminutive  hypospadiac  penis  and  cleft  scrotum 
with  undescended  testicles.  The  penis  being  nearly 
invisible  and  the  scrotum  exactly  resembling  the 
labia  majora,  it  is  natural  enough  that  these  individuals 
should  be  brought  up  as  girls.  In  some  of  these  cases 
male  characteristics  do  not  appear  until  a  later  date. 
Thus  Willard  described  a  case  that  had  lived  as  a 
female  for  twenty-five  years  with  cleft  non-testes 
bearing  scrotum,  as  in  the  present  case  ;  but  at  the  age 
of  forty  the  testicles  descended  into  the  scrotum,  a 
beard  appeared,  and  after  donning  male  attire  he  mar- 
ried a  woman.  A  similar  case  is  that  of  the  well-known 
Catiiarine  or  Carl  Ilohmman,  although  the  existence 
of  ovaries  in  this  case,  as  well  as  testicles,  is  asserted 
by  some.  On  the  other  hand,  females  with  much  en- 
larged clitorises  are  sometimes  erroneously  supposed 
to  be  males. 

In  order  to  prove  a  case  of  true  hermaphroditism 
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the  esseutinl  elements  of  the  two  sexes,  namely,  ova  and 
spermatozoa  iu  ovaries  anil  testicles  must,  of  course. 
be  present.  Of  these  wo  have  no  knowledge  in  the 
present  case.  The  external  jjenitals  might  belong  to 
either  sei,  a  cleft  scrotum  with  undescemled  testicles 
aud  au  undeveloped  penis  in  the  male,  or  a  much- 
developed  clitoris  and  labia  majora  in  the  female.  The 
existence  of  a  small  uterus  inclines  the  balance  towards 
the  female  side. 

I  have  placed  in  two  parallel  columns  the  character- 
istics of  the  two  sexes,  as  found  in  this  individual.  It 
would  perhaps  be  impossible  to  tell  surely  except  by  a 
careful  post-mortem  examination  whether  this  individual 
is  a  man  or  a  woman  or  combines  the  two  sexes  as  a 
true  hermaphrodite. 


Female  Characteristics. 
Enlarged  oUtoris. 
l.nbla  iimjora. 
Uterus. 

blight  meuBlrual  flow  on  tltree  or 
four  occasions,  with  moliniina. 


Male  Charactrrittict. 
&lu«cular  Riul  tx>iiy  syslcnis. 
Itreavtf  and  fiiiiple.i. 
Dlftnbutiun  ul  linir  on  iKXly. 
Early  al<>|H?cia  of  i<calp. 
Partial  ilf-'ceul  of  luttiolc  (") 
Sauilual  dUehariifS  ^?) 
UndeTeloped  h>pos{>adlac  pcnle. 
Cleft  scrotum. 
NoD-de»ccnded  testicles. 
AI>ienco  of  regular  menstruation. 


SCOLIOSIS:  ITS  MOST  RECENT  MODES  OF 
TREATMENT  BY  MIXHANICO- THERAPEU- 
TICS ANU  RY  CORSETS.i 

BV    KATK  CAMI'IIELL   ntIRD,   SI.D., 

Medical  JMrecliir  at  ISryu  Maicr  School,  Baltimore. 

Of  all  spinal  deformities,  lateral  curvatures  are 
most  common.  Almost  every  case  of  Pott's  disease 
develops  a  secondary  lateral  curve  due  to  muscular 
spasm. 

True  scoliosis  is  very  easily  distinguished  from  a 
lateral  curve  in  Pott's  disease  by  the  rigidity  of  the 
spine  and  the  progress  of  the  disease  and  the  pain  in 
the  latter,  even  when  the  kyphotic  hump  is  not 
marked. 

Drachmann,  iu  Denmark,  in  1884,  found  scoliosis  iu 
one-third  per  cent,  of  the  school  children,  and  thirty- 
three  per  cent,  of  the  patients  treated  at  the  OrthopiE- 
die  Hospital  in  London  were  scoliotics,  mid-dorsal 
right  convexity  being  most  common. 

The  most  probable  first  cause  of  scoliosis  is  posture 
without  necessarily  any  morbid  anatomy."  After  a 
time  the  intervertebral  discs  retain  the  wedge  shape 
which  the  slight  sideways  bend  and  twist  have  forced 
upon  them.  The  anterior  and  posterior  common  lig- 
aments change  like  white  fibrous  tissue  elsewhere ; 
they  atrophy  and  become  ihiu  if  constantly  stretched  : 
tliicken  and  shorten  if  continuously  relaxed  as  on  the 
concave  side.  After  a  time  these  ligaments  glide 
along  the  concave  edge  of  the  column  and  aid  in  bend- 
ing the  spine,  as  in  other  joint  contractures. 

A  simple  marked  lateral  curve  of  the  spinal  column 
is  impossible  without  a  rotation  of  the  vertebra  which 
throws  the  ribs  out  of  position,  causing  the  prominence 
of  the  shoulder  and  scapula,  the  flat  chest,  the  differ- 
ence in  size  and  position  of  the  breasts  and  the  lumbar 
fulness.  Owing  to  their  anatomical  position  there  can 
be  very  little  sideways  yielding  of  the  vertebra;  by 
any  pressure  from  above.  Some  of  the  Germans  think 
that  there  is  an  abnormal  ossification  of  the  spinal 
ends  of  the  ribs  which  causes  the  change  in  the  shaping 

•  Read  before  the  Clinical  Society  of  Baltimore,  May  20, 1892. 
)  tie«  Kaebilysiit  (Harwell),  Uraithwaite's  Retrospect,  18U0, 


of  the  thorax,  but  dissectiug-tables  have  not  proven 
this  theory. 

■Whatever  may  be  the  first  cause,  the  results  are 
that  muscles,  ligaments  and  bones  become  altered  in 
shape  and  position  ;  the  length  of  time  required  either 
to  permanently  establish  a  scoliosis  or  to  cure  one  de- 
pends entirely  upon  the  methods  employed  and  on  the 
age  and  condition  of  the  patient. 

The  prognosis  without  treatment  is  poor.  If  the 
nutrition  of  the  patient  improves,  and  ossification  of  the 
vertebra;  be  about  completed,  the  hope  is  for  slight 
amelioration  or  for  a  stationary  period. 

Prophylactic  measures  are  very  important.  School- 
rooms should  receive  attention  from  the  health  officials, 
not  only  in  regard  to  their  ventilation,  but  as  to  desks 
and  seats.  We.  have  anthropometric  statistics  to  show 
the  average  height  of  childien  of  all  ages,  both  sitting 
and  standing,  so  that  desks  and  chairs  can  be  gener- 
ally graded,  leaving  room  for  change  in  case  of  over-  or 
under-developed  childieu.  The  chair  should  be  mova- 
ble, so  that  it  could  be  pushed  as  near  the  desk  as  neces- 
sary and  fastened  in  place.  The  top  of  the  desk  should 
be  the  height  of  the  child's  elbow  when  sitting.  The 
back  of  the  chair  should  be  high  and  fitted  to  the 
physiological  curves  of  the  spine.  And  the  children 
should  be  watched  that  they  sit  squarely  in  the  seats. 
High  pillows  in  bed  should  be  done  away  with  ;  they 
cause  round  shoulders,  and  may  start  or  exaggerate  a 
scoliosis. 

The  causes  removed,  the  weak  supports  of  the  spinal 
column  must  be  strengthened,  and  the  chest  and  back 
held  in  as  normal  position  as  possible. 

Mechanico-therapeutics  aud  gymnastics,  judiciously 
given,  are  the  most  effective  means  of  curing  scoliosis. 
Almost  every  orthopaidist  has  his  special  hobby  about 
this  treatment.  Lorenz,  of  Vienna,  lays  much  stress 
upon  increasing  the  flexibility  aud  backward  move- 
ment of  the  chest  and  enlarging  the  chest  expansion. 
A  new  Journal  of  Oithopaidics  has  recently  been  pub- 
lished in  Stuttgart,  under  the  most  noted  surgeons  and 
orthopsedists  of  Europe.  In  the  first  number  of  this 
journal,  Dr.  Lorenz  has  modified  one  of  lieely's  ap- 
paratus in  order  to  suspend,  fix,  aud  at  the  same  time 
exercise  the  muscles  of  the  spinal  column  iu  such  a 
way  as  to  pull  it  into  an  almost  opposite  sided  convex- 
ity. The  patient  is  hung  by  head  and  hands  from  a 
wooden  frame.  The  pelvis  is  held  in  a  vice.  From 
a  pin  near  the  base  of  the  frame,  on  the  right,  au  elas- 
tic band  starts  and  winds  in  a  spiral  around  the  body 
to  the  left  shoulder,  and  is  fastened  by  a  pin  to  the 
left  side  of  the  frame  just  above  the  left  shoulder.  A 
second  band  winds  from  a  point  at  the  lower  left  part 
of  the  frame  around  the  body  once,  and  is  attached  to 
the  same  left  side  of  the  frame  above  but  behind  the 
left  shoulder.  Iu  this  way  the  body  above  the  pelvis 
is  drawn  away  from  its  right  dorsal  convexity  to  a 
hyper-corrected  left-sided  curve.  In  mild  cases,  only 
the  one  spiral  is  needed  ;  and  in  cases  where  a  corset 
is  to  be  worn,  a  cast  of  the  body  is  taken  in  this  posi- 
tion. Dr.  Lorenz  insists  upon  a  careful  disliuctiou  and 
treatment  of  the  primary  curve  without  paying  special 
attention  to  the  secondary  or  compensatory  curve. 
Dr.  Lorenz  also  has  a  cushioned  frame  made  for  the 
patient,  which  can  be  worn  at  home  or  in  bed.  It  is 
fitted  with  the  heavy  elastic  bands  winding  in  a  spiral, 
on  the  jirinciple  of  the  former  fixed  machine,  only 
lacking  the  suspeusary  apparatus. 

Both  of  these  apparatus  must  be  used  in  conjuuc- 
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tion  with  proper  gymnastic  exercises  for  active  muscu- 
lar action. 

Dr.  lloffa,  of  Wurtzburg,  had  an  idea  that  too  great 
stress  had  been  laid  on  correcting  the  spinal  deform- 
ity, and  he  invented  an  apparatus  whicli  works  against 
the  projecting  ribs,  lie  takes  an  outline  of  the  chest 
walls  with  a  soft  lead  cyrtometer,  notes  tiie  long  and 
short  diameters  with  mathematical  precision,  and  then 
directs  his  force  in  sucli  a  way  as  to  overcome  the  dis- 
similitude of  the  two  sides. 

Into  a  strong  high  frame  is  made  a  lighter  four-sided 
frame  with  a  vice  for  holding  the  hips  lirm.  The  pa- 
tient stands  in  this  frame,  partly  suspended  by  a  head 
yoke.  At  the  level  of  the  greatest-  deformity  of  the 
cliest  is  adjusted  a  steel  girdle,  hinged,  within  a  strong 
iron  ellipse  through  which  powerful  screws  pass  to 
touch  the  steel  girdle,  and  to  the  inner  extremities  of 
which  screws  three  heavy  pads  are  fastened. 

The  patient  stands  in  the  apparatus  fastened  by  the 
pelvic  band  and  chest  girdle.  Her  hands  are  placed 
at  varying  heights  on  the  frame.  The  two  chest-pads 
are  then  screwed  forcibly  against  the  prominent  bulg- 
ing ribs  in  the  proper  direction  to  lessen  the  long 
diagonal,  and  the  third  jiad  pushes  upward  and  back- 
ward against  the  low  shoulder.  At  first  the  patient 
can  only  stand  in  this  machine  for  a  few  minutes,  but 
gradually  she  can  comfortably  remain  for  fifteen 
minutes  each  time. 

This  apparatus  is  somewhat  like  one  of  the  Zander 
orthopaedic  apparatuses  in  principle.  Zander  institutes 
are  found  in  all  the  principal  watering-places  of  Europe ; 
and  there  is  one  Mechanico-Therapeutic  Institute  in 
America,  in  charge  of  Dr.  Wischnewelzky  of  New 
York.  The  New  York  institute  is  much  more  luxuri- 
ously fitted  up  than  any  of  the  others,  and  treatment 
by  means  of  Zander  machines  there  costs  as  much  as 
to  go  to  Europe  and  live  in  Baden-Baden,  for  instance, 
to  be  treated  at  the  institute  under  Dr.  Ileiligenthal. 
There  are  about  eighty  Zander  machines  working  en- 
tirely on  the  lever  principle,  adapted  for  the  cure  of 
all  sorts  of  diseases,  and  for  the  exercise  of  all  the 
joints  and  muscles  of  the  body.  They  are  divided  into 
three  classes : 

(1)  Active  machines,  which  more  than  take  the 
place  of  gymnastics  for  a  sick  or  deformed  patient, 
because  of  their  accuracy  of  adjustment. 

(2)  Passive  machines,  which  give  all  kinds  of  mas- 
sage with  more  regularity  and  precision  than  any  bu- 
rn in  masseur  could  do. 

(3)  Orthopajdic  machines,  which  combine  the  other 
two,  and  which  are  arranged  to  exert  pressure  where 
it  is  most  needed. 

At  the  Woman's  College,  and  at  the  Bryn  Mawr 
School  in  Baltimore  there  are  partial  sets  of  Zander 
machines.  The  Johns  Hopkins,  Harvard,  and  the 
University  of  Pennsylvania  have  all  obtained  permis- 
sion to  open  Zander  institutes  where  mechaiiico-thera- 
peutics  can  be  taught,  and  the  value  of  the  machines 
demonstrated. 

When  a  case  of  spinal  deformity  enters  a  Zander 
institute  for  treatment,  the  physician  in  charge  takes 
a  most  careful  measurement  of  the  back  and  chest  in 
the  measuring  machines. 

To  obtain  a  diagram  of  the  back,  the  patient  stands 
in  the  machine.  Her  feet,  hips,  and  head,  are  fixed  in 
vices;  her  hands  hold  a  firm  bar  above  her  head.  By 
various  scales  and  indicators  the  deviation  of  head  to 
right  or  left,  the  heights  of  the  shoulders,  the  deviation 


of  the  spinal  column,  the  outline  of  chest  walls,  and 
the  anterio-posterior  curve  of  the  back  are  all  taken. 
This  is  easily  transferred  to  a  paper,  and  a  diagram 
made  which  is  both  accurate  and  simple. 

Chest  measurements  are  taken  in  a  machine  which 
involves  the  principle  of  the  instrument  for  measuring 
men's  heads  for  hats.  This  is  adjusted  to  any  height, 
preferably  the  |)ointof  greatest  deformity.  Charts  are 
easily  made,  and  length  of  diagonals  and  comparisons 
greatly  simplified. 

After  being  measured,  the  patient  is  given  a  care- 
fully prepared  prescription  for  machines,  weights  and 
number  of  movements.  Every  exercise  is  done  under 
strict  supervision ;  from  time  to  time  changes  are 
made,  as  indicated  by  increasing  strength  and  decreas- 
ing deformity  in  the  case. 

Among  the  orthopaedic  machines  invented  by  Dr. 
Zander,  the  simplest  is  a  high-backed  chair  with  wedge- 
shaped  seat  inclining  to  the  back.  The  i)atient  sits 
sideways  on  this  seat  to  obliterate  the  lumbar  curva- 
ture, pressing  a  pad  against  the  axilla  of  the  low  shoul- 
der ;  with  the  opposite  arm  she  grasps  a  round  on  tho 
U()per  part  of  tlie  chair-back,  thus  actively  aidiii"  in 
overcoming  the  dorsal  curvature. 

Another  machine  combines  the  wedge-shaped  seat 
and  overhead  pulleys  of  varying  heights  for  makini>- 
active  arm  exercises.  All  of  these  jjulleys  are  merely 
continuations  of  levers  whose  weights  are  carefully 
arranged  for  each  case.  A  machine  which  I  have  used 
with  great  benefit  at  the  Bryn  Mawr  School  consists 
of  an  upright  frame  to  which  is  attached  a  horizontal 
board  held  in  position  by  a  quarter-circle,  and  which 
can  thus  be  inclined  at  any  angle  of  the  arc.  The 
stationary  end  of  this  board  holds  a  pad  which  is  to  be 
pressed  against  the  convexity  of  the  spine.  The  head 
of  the  patient  rests  on  a  pillow,  and  her  free  hand 
grasps  a  rack  beyond  her  head,  from  which  she  hangs 
partially  and  stretches  the  spine  into  shape.  Suppose, 
for  instance,  that  the  patient  has  a  right  dorsal  scoliosis. 
She  lies  on  this  inclined  plane  on  her  right  side,  and 
extends  her  left  arm  to  the  rack.  In  this  position 
she  may  lie  for  five  minutes,  three  times  during  her 
hour  at  the  institute. 

In  Dr.  Zander's  more  elaborate  machines  which  com- 
bine stretching,  pulling,  hanging  and  pressure,  there  are 
kidney-shaped  pads  which  press  in  the  direction  desired 
against  the  ribs,  and  with  more  or  less  force  according 
to  the  weight  used.  Jn  these  machines  lumbar  curves 
are  effaced  better  than  by  any  other  means.  The  pelvis 
can  be  held  at  any  angle,  the  patient  hangs  against  an 
inclined  plane  by  her  head  alone  or  head  and  axillie  ; 
and  while  the  effect  may  be  the  same  as  from  Dr.  Holfa's 
machine,  this  of  Zander's  is  more  easily  adjusted  and 
is  less  tiring  to  the  patient. 

Dr.  Zander's  treatment  produces  most  wonderful 
results.  In  his  own  institute  in  Stockholm  he  shows 
old  scolioses  where  the  deviation  of  the  spinal  column 
at  first  measurement  was  four  centimetres  and  after 
ten  months'  treatment  daily  or  twice  a  day  the  devia- 
tion was  ten  millimetres.  Case  after  case  as  good  as 
this  is  reported  from  other  Zander  institutes ;  and 
statistics  taken  in  the  Zander  measuring  machines  can 
be  relied  on  for  accuracy. 

There  is  no  use  in  trying  school  gymnastics  or  special 
gymnastics  for  the  cure  of  scoliosis  under  a  teacher 
who  understands  imperfectly  the  mechanism  of  spinal 
rotation,  or  who  is  too  inefficient  to  pay  correct  atten- 
tion to  each  individual  case.     Moreover,  few  gymnasia 
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are  equipped  with  au)-  special  tippuratus  lilie  the  Zander, 
Hoffa  or  Loreuz  macliiiies  (the  Womau's  College  aud 
Bryn  Mawr  School  of  Baltimore  being  the  only  cues 
known  to  me). 

Through  the  kindness  of  some  of  the  physicians  of 
the  city  and  of  the  Johns  Hopkins  Dispensary,  several 
cases  of  scoliosis  have  been  sent  to  me  for  treatment. 
The  results,  as  compared  with  the  condition  previous 
to  treatment,  are  diagramed;  and  it  gives  me  pleasure 
to  present  a  few  of  tliem. 

Case  I.  Agues  M.,  age  fourteen  years.  Parents 
strong  and  healthy ;  one  sister  delicate.  Child  was 
always  sickly  and  had  a  weak  back,  but  was  sent  to 
school  very  early,  where  she  sat  badly.  Her  condi- 
tion November  Isl  was  right  dorsal  scoliosis,  with  left 
lumbar  compensatory  curve.  She  spent  one  hour  a 
day  in  the  Uryn  Mawr  Gymnasium,  working  faithfully 
in  the  Zander  machines,  and  doing  some  hanging,  bend- 
ing and  swinging  from  other  apparatus.  Her  seat  at 
school  was  changed.  She  slept  without  a  pillow, 
carried  her  books  in  a  strap  to  school ;  and  the  result 
in  March  you  see  indicated  by  the  green  line  iu  her 
chart.  May  Ist,  the  improvement  is  indicated  by  the 
red  line.  You  see  the  spinal  curve  is  merely  a  slight 
C-«hapcd  dorsal ;  the  shoulders,  hips  aud  chest  walls 
are  more  nearly  symmetrical. 

Case  II.  Gertrude  H.,  age  fifteen  years,  au  orphan. 
Fell  down  stairs  when  four  years  old  aud  hurt  her 
back,  but  curve  was  not  noticed  until  after  a  fall  from 
a  bicycle  some  two  years  ago.  Treatmeut  was  begun 
in  October;  but  she  came  very  irregularly  to  the  gym- 
nasium, aud  carried  out  none  of  the  instructions  for 
her  home-life  and  exercise.  There  is  improvement  in 
the  case ;  but  1  hope  soon  to  put  her  into  a  woven  wire 
corset,  to  be  worn  iu  the  intervals  of  treatment. 

Case  III.  Bessie  L.,  age  seventeen  years.  German, 
sewing-girl.  Had  doue  sewing  and  heavy  housework 
for  six  years.  Did  not  notice  deformity  until  she  had 
pains  in  her  back  and  sides  every  evening.  Under 
treatment  nine  months  by  Zauder  machines,  electricity 
aud  shoulder-straps.     Completely  cured. 

Case  IV.  Gerty  C.  Family  thiuks  that  her  curva- 
ture was  caused  by  lying  on  her  side  for  two  mouths 
during  typhoid  fever.  She  had  a  fall  from  roller  skates 
soon  alter  she  recovered.  Was  under  treatment  for 
six  months,  aud  greatly  benefited. 

Loudon  surgeons  are  using  very  simple  apparatus 
iu  the  treatmeut  of  scoliosis.  Dr.  Harwell '  uses  belts, 
books,  straps  aud  loops  from  the  wall.  These  he 
fastens  on  to  the  patient  iu  such  a  way  as  to  obliterate 
the  pathological  curves  of  her  spine,  pulling  her  and 
twisting  her  iu  the  right  directions.  In  every  case 
which  he  reported  the  spinal  column  was  lengthened 
one  or  one  and  a  half  inches,  and  most  cases  were  cured 
within  thirteen  mouths  ;  but  the  length  of  the  treat- 
ment depends  on  the  thickness  of  the  ligaments  and 
the  amount  of  muscle  and  ligament  contraction. 

Dr.  Fleming,  of  Glasgow,*  uses  extension  in  bed 
for  most  cases.  He  has  a  Sayre's  head  stall,  to  which 
is  attached  a  strong  elastic  cord,  six  inches  or  oue 
foot  long.  This  is  tied  at  its  free  end  to  the  head  of 
the  bed.  A  broad  towel  is  pinned  tightly  around  the 
pelvis,  to  which  is  fastened  a  cord  of  a  pulley  aud 
weight,  (>as6ing  over  the  foot  of  the  bed.  Jn  this  wav 
he  geu  extension  in  bed  of  the  whole  spinal  column. 
The  patient  may  turn  gently  without  relaxing  the  ex- 
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tension.  Massage  and  electricity  are  used  during  the 
extension,  and  some  light-weight  jacket  is  worn  when 
the  patient  gets  out  of  bed.  He  reports  improvement, 
more  or  less  lasting,  after  six  weeks. 

Dr.  Judsou,  of  Ne»v  York,  puts  his  patient  to  bed 
in  such  a  position  as  to  cause  an  artificial  lordosis  in 
lumbar  and  dorsal  regions.  He  does  this  by  partial 
suspension  from  the  head  over  a  curved  surface  or  air 
pillow.  With  regard  to  braces  he  says  :  "  A  score  of 
bones  with  two  or  three  physiological  and  pathological 
curves,  rotated  in  two  or  three  directions,  what  have 
we  to  brace  against !  " 

Plaster  jackets  are  seldom  used  now  unless  in  a  case 
of  desperate  poverty  where  there  is  need  of  immediate 
support  for  carious  vertebras.  Any  gain  in  extension 
of  the  spine  is  soon  lost;  the  muscles  are  weakened; 
the  jacket  does  not  fit  perfectly  at  all  times;  and  if 
removable  for  the  sake  of  cleauliness,  it  is  seldom 
properly  re-applied.     Felt  jackets  have  the  same  fault. 

Dr.  Taylor,^  of  New  Y'ork,  uses  k  corset  depending 
upon  anterio-posterior  leverage.  He  believes  that  no 
patient  is  too  old  or  too  deformed  to  be  benefited  by 
treatment,  but  the  treatment  should  be  very  carefully 
carried  out  by  the  orthopedist  himself.  Jt  seems  to 
me  that  Dr.  Taylor's  lever  braces  must  be  heavy,  and 
if  by  chance  they  should  be  badly  adjusted  they  might 
have  a  harmful  influence. 

Dr.  Roberts,"  of  New  Y'^ork,  invented  a  woven  wire 
corset  upon  anatomico-mechanical  principles.  The 
wire  is  woven  by  hand  over  a  plaster  form  or  cast  of 
the  body.  Us  meshes  afford  a  most  perfect  ventilation, 
and  combine  permanency  of  contour  with  elasticity 
and  support. 

The  meshes  expand  and  contract  with  inspiration 
and  expiration.  The  linear  stiffness  of  the  corset  and 
its  flexibility  make  it  a  more  efficient  support  than  any 
of  the  rigid  jackets.  There  is  neither  undue  compres- 
sion of  the  chest  at  one  time  nor  a  want  of  fitness  at 
another.  It  is  light  in  weight,  strong,  and  fufils  the 
mathematical  requirements  which  govern  the  move- 
ments of  the  human  trunk.  The  cost  of  this  corset  is  its 
great  objection. 

The  corset  most  worn  abroad  is  made  of  thin  wood 
or  paper.  Dr.  Phelps,"  of  New  York,  has  imported 
from  Vienna  the  proper  kind  of  spruce  timber  and  is 
using  corsets  of  wood  or  paper  in  his  treatmeut  en- 
tirely. The  Vienna  spruce  shaves  thinner,  is  tougher 
and  glues  more  firmly  than  the  American  spruce.  A 
Sayre  plaster-jacket  is  fitted  to  the  patient;  and  from 
this  a  cast  is  made,  over  which  the  wood  is  placed  iu 
strips,  moulded  and  glued.  This  is  then  strength- 
ened wherever  necessary,  perforated,  trimmed  and 
shellacked,  making  when  finished  a  corset  weighing  a 
pound  or  a  pound  and  a  half,  which  is  very  comfort- 
able and  durable. 

Orthopedic  apparatus,  as  a  whole,  should  not  be 
left  as  much  as  it  is  to  the  pleasure  of  the  manufacturer. 
The  cost  would  be  diminished  by  making  bolts,  braces, 
pads,  buckles,  straps  and  finishings  in  all  sizes  aud 
great  quantities  by  machinery,  as  clothes  are  made. 
Then  the  orthopaedist  could  indicate  by  prescription 
the  what  and  how  aud  whereof  his  instrument;  broken 
straps  could  be  easily  renewed,  more  patients  could  be 
properly  treated,  and  many  a  cutting  operation  would 
be  avoided. 

It  is  evident  that  a  scientific  knowledge  of  mechanico- 
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therapeutics  is  absolutely  necessary  to  the  ortlio();udisC. 
A  curved  spine  seldom  or  uever  cures  itself.  Even 
the  mildest  cases  should  be  put  under  careful  treat- 
ment, and  the  friends  of  the  patient  should  uever  be 
turned  off  with  the  idea  that  the  case  is  unimportant. 

Corsets  alone  cannot  cure  a  scoliosis,  nor  can  rest 
in  bed,  nor  school  gymnastics  ;  but  a  skilful  combi- 
nation of  these,  plus  massage  and  electricity  in  some 
cases,  and  the  Zander  exercises,  where  they  or  their 
equivalents  are  obtainable,  will  cause  a  cure  in  almost 
hopelessly  stubborn  cases.  An  amelioration  can  be 
made  in  every  case  by  prolonged  and  scientific  care. 


Clinical   SDcpartmcnt. 

A  CASE  OF  NEURALGIA. 

BV  S.  O.  WEBBEE,  II.D.,  BOSTON". 

The  following  case  is  of  interest  as  one  of  acute 
ueuralgia  of  the  face  terminating  favorably.  At  the 
time  I  was  treating  him  I  thought  it  was  due  to  syphi- 
lis ;  I  still  think  that  was  the  probable  cause,  though 
there  was  no  history  of  a  hard  chancre.  The  patient 
was  a  very  large,  strong  man,  and  seemed  as  though 
he  had  had  good  health  before  this  attack  of  ueuralgia. 
It  is  of  special  interest  to  notice  the  large  amount  of 
medicine  be  took.  The  doses  were  given  only  while 
the  pain  continued ;  thej  were  not  pushed  beyond  the 
necessity  of  the  case.  The  orders  were  to  stop  the 
medicine  when  the  pain  ceased.  The  aconitia  was  in 
the  form  of  small  pills,  as  put  up  by  one  of  the  houses 
who  put  up  such  drugs,  whose  remedies  1  have  given  in 
other  cases  with  entire  satisfaction ;  and  there  is  no 
reason  to  suppose  that  in  this  case  they  were  not  as 
good  as  in  other  cases. 

The  lesson  to  be  drawn  from  this  case  is  not  that  we 
can  give  large  doses  in  every  case  of  neuralgia  ;  but 
that  when  the  pain  is  not  relieved  by  ordinary  doses, 
we  are  justified  in  increasing  the  dose  or  the  frequency 
of  its  administration  until  we  obtain  the  desired  relief 
or  the  physiological  effect  is  fully  obtained. 

In  this  case  I  believe  that  without  the  heroic  dosing 
relief  would  not  have  been  obtained.  I  gave  more 
than  I  otherwise  should  have,  because  I  thought  the 
neuralgia  was  the  indication  of  commencing  syphilitic 
changes  which  it  was  desirable  to  check  at  once  before 
new-formed  tissue  had  become  too  firmly  organized  to 
remove. 

Another  point  of  interest  is  that  before  the  ueuralgia 
he  had  been  subject  to  attacks  of  asthma.  While 
suffering  from  the  pain  in  the  face  there  was  no  asthma ; 
but  that  returned  after  the  pain  had  ceased. 

Mr. was   seen    in  1885.     He  had  a  sunstroke 

about  twenty  years  before  I  saw  him.  Once  he  had  an 
absce&s  in  the  groin,  but  does  not  know  that  he  ever 
had  syphilis.  He  had  gonorrhoea  twice,  some  time 
after  the  sunstroke,  he  does  not  know  just  when  ;  his  hair 
fell  out  in  spots.  About  three  years  ago  he  had  pain 
in  the  right  side  of  his  face,  at  times  severe,  would  last 
a  few  months  almost  continuously.  He  had  had  two 
stumps  of  teeth  out,  and  had  had  the  bone  scraped 
without  relief  to  the  pain.  lie  could  not  take  morphia. 
He  had  taken  much  chloral.  The  paroxysms  of  pain 
came  about  every  five  minutes  ;  were  very  severe. 
At  times  he  was  almost  wild  with  the  pain  ;  he  could 
not  keep    still ;  he    seized  the  side  of    his  face,  and 


rolled  about  and  groaned  ;  every  motion  showed  extreme 
agony  while  the  pain  lasted. 

When  I  first  saw  him  I  prescribed  sulphate  of 
quinine,  five  grains  every  hour,  and  one  two-hundredth 
of  a  grain  of  aconitia  every  two  hours  unless  the  lips 
or  tongue  tingled.  I  saw  him  again  in  the  evening 
when  the  pain  was  still  as  bad  as  in  the  morning.  The 
pain  radiated  over  the  whole  right  side  of  the  face.  I 
gave  him  a  subcutaneous  injection  of  four  minims  of  a 
four  per  cent,  solution  of  cocaine  as  near  the  seat  of  the 
pain  as  possible,  and  in  ten  minutes  repeated  the  same. 
There  was  considerable  relief.  He  said  he  had  not 
had  80  easy  a  half-hour  since  he  left  home.  Soon  after 
I  gave  him  a  subcutaneous  injection  of  a  sixtieth  of  a 
grain  of  atropia  in  the  arm,  and  half  an  hour  later  the 
same  amount  into  the  right  temple.  I  prescribed  ten 
grains  of  iodide  of  potassium  every  three  hours  and  an 
eighth  of  a  grain  of  corrosive  sublimate  three  times  a 
day. 

February  lltli.  He  had  a  rather  easy  day,  though 
considerable  pain  at  times.  He  took  a  large  amount 
of  liquid  food.  It  was  impossible  for  him  to  take  solid 
food,  as  the  act  of  chewing  brought  on  the  paroxysms 
of  pain.  At  the  visit  in  the  evening  I  injected  seven 
minims  of  the  cocaine  and  a  fiftieth  of  a  grain  of 
atropia.  For  the  night  I  prescribed  forty-eight  grains 
of  chloral  to  be  followed  in  four  hours  by  thirty-six 
grains  more  if  needed. 

February  12th,  Mornmg.  A  restless  night.  Not 
severe  pain.  Slept  about  four  hours.  He  had  had 
seventy  grains  of  iodide  during  the  previous  day  and 
night.  During  the  day  ho  was  to  have  one  two-hun- 
dredth of  a  grain  of  aconitia  every  hour  till  he  had  had 
three  doses  ;  then  every  two  hours  until  the  lips  or 
tongue  tingled.  Ciuiuine,  five  grains  every  hour,  and 
increase  the  iodide  of  potassium  to  twenty  grains  every 
three  hours.  Evening.  During  the  day  he  was  hungry, 
and  took  a  good  supply  of  food.  He  had  only  two 
severe  attacks  of  pain  in  the  afternoon  ;  he  liacl  been 
up  and  about  the  room  considerably.  He  looked  much 
better  and  talked  about  going  home.  During  the  day 
he  had  taken  one  hundred  grains  of  the  iodide  ;  had 
taken  the  aconitia  as  ordered,  without  any  tingling ;  he 
was  slightly  deaf  from  the  quinine.  The  (juinine  and 
aconitia  were  omitted  for  the  night.  I  injected  under 
the  skin  six  minims  of  the  cocaine  solution  and  one- 
thirtieth  of  a  grain  of  atropia.  After  twenty  minutes 
I  injected  f\so  minims  more  of  the  cocaine.  ( I'he 
cocaine  was  in  the  face  and  temple  and  the  atropia  in 
the  arm.)  Some  minutes  later  the  pulse  was  72. 
During  the  night  he  was  to  have  forty-eight  grains  of 
chloral,  and  in  four  hours  the  same  repeated,  if  needed. 

February  Kith,  Morning.  Yesterday  he  had  nine 
eggs,  three  bowls  of  gruel,  about  three  quarts  of  milk 
in  all.  Slept  six  hours  during  the  night.  Dropped 
cocaine  solution  into  right  ear  with  relief  to  the  pain. 
Face  was  numb.  Pulse  84.  To  continue  the  quinine 
and  aconitia  as  yesterday.  Evening.  Ha<i  tliree 
attacks  of  pain  during  the  day.  Injected  eight  minims 
of  cocaine  and  a  fortieth  of  a  grain  of  atropia. 

February  14th,  Evening.  He  was  asleep  when  I 
made  the  morning  call.  He  slept  about  seven  hours 
during  the  night.  Yesterday  he  took  eight  eggs,  two 
quarts  of  milk,  three  bowls  of  gruel  and  a  little  hash. 
No  pain  this  morning.  He  talked  this  afternoon,  which 
brought  on  the  pain.  I  injected  ten  minims  of  cocaine 
and  one-fortieth  of  a  grain  of  atropia.  It  takes  him 
about  an  hour  to  get  quiet  after  the  injection. 
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February  15ih,  Morning.  Slept  about  six  hours. 
Had  only  two  attacks  of  pain,  uot  severe.  Ice  to  the 
neck  seemed  to  relieve  the  pain.  He  had  no  chloral 
till  five  o'clock.  Evening.  Quiet  this  morning,  paiu 
this  afternooD  quite  severe,  but  not  so  hard  as  a  few 
days  since.  lu  last  twenty-four  hours  had  had  ten 
egjjs,  three  quarts  of  milk,  live  bowls  of  gruel,  one 
howl  of  soup  and  four  small  slices  of  milk  toast.  To- 
day took  thirty-tive  j;rains  of  quinine. 

February  liUh,  Morning.  Ouly  slept  three  or  four 
hours  ;  much  pain  now.  Injected  a  fortieth  grain  of 
atropia.  To  take  the  aconitia  every  hour  till  three 
doses,  then  every  two  hours,  and  live  grains  quinine 
every  hour.  (The  aconitia  had  uot  been  given  for  a 
day  or  two.)  Evening.  Pain  all  the  forenoon  ;  easier 
this  afteruoon.  Has  had  six  eggs,  two  quarts  of  milk. 
one  bowl  chicken-broth.  Took  live  doses  of  aconitia, 
the  quinine  thirteen  times,  and  then  was  deaf.  Injected 
one-fortieth  grain  atropia. 

Fehruarv  I'th,  Morning.  Slept  only  one  hour. 
Considerable  pain  but  no  hard  attacks.  The  poor 
sleep  probably  was  due  to  hi»  not  having  the  chloral. 
Kyes  were  a  little  red,  so  the  iodide  was  given  only 
everv  four  hours.  The  aconitia  and  quinine  were  con- 
tinued as  yesterday.  Evening.  No  severe  pain;  two 
hours  in  the  afternoon  entirely  free.  Had  seven  eggs, 
three  quarts  milk,  one  quart  chicken-broth,  quarter 
pound  oyster  crackers,  two  slices  bread,  half  a  pint 
tomato  soup.  Had  during  the  day  nine  doses  aconitia; 
quinine  was  stopped  at  2  v.  m.  Injected  one-thirtieth 
grain  atropia. 

February  18lh,  Morning.  Slept  seven  hours,  with- 
out anything.  One  attack  of  pain.  Is  easy  this  morn- 
ing, (live  the  iodide  every  three  hours.  Evening. 
Had  live  eggs,  three  quarts  of  milk,  chicken-broth  with 
the  chicken  cut  up  in  it,  two  large  slices  of  bread.  In 
pain  at  visit. 

February  19th,  Morning.  Slept  only  one  hour. 
No  pain  during  visit.  No  aconitia  till  1  p.  m.  Even- 
ing. Kasy  day.  Had  aconitia  every  two  hours  after 
1  P.M.  Quinine  every  hour  till  three  doses,  then  every 
two  hours,  lie  has  taken  up  to  this  morning  (eight 
days  and  a  half),  three  ounces  of  iodide  of  potassium. 
No  atropia  tonight. 

February  20lh.  Slept  nine  hours  last  night  and 
this  morning.  To  increase  the  corrosive  sublimate  to 
one-sixth  of  a  grain  three  times  a  day. 

February  2l8t.     Easy  night.     Slept  six  hours. 

February  ii.'Jd.  Night  before  last  slept  seven  hours. 
No  pain  for  eighteen  hours.  It  began  again  about  two 
yesterday  afternoon,  an<l  Wiis  severe  till  half-past  four 
this  morning.  Took  ten  doses  of  aconitia  and  quinine. 
Easy  to-day,  but  some  pain. 

February  25th.  Night  before  last  seven  hours  sleep. 
Yesterday,  pain  from  four  to  eleven,  then  easy,  slept 
six  or  seven  hours. 

He  had  more  or  less  paiu  at  times,  on  the  28th.  It 
is  noted  that  he  bad  had  no  pain  for  nearly  forty-eight 
hours.  On  March  7th  he  had  had  no  pain  during 
three  nights.  Soon  after  this  he  went  home.  He  was 
heard  from  until  April ;  he  had  bad  no  more  pain,  but 
t'leu  he  had  an  attack  of  asthma  such  as  he  had  been 
accustomed  to  before  he  bad  the  neuralgia. 


TuK  sessions  of  the  International  Medical  Congress 
at  Rome  will  be  held  in  the  new  Polyclinic  Hospital, 
outside  the  Portia  Pia.  The  King  of  Italy  has  con- 
sented to  open  the  Congress  on  September  24th. 


FOREIGN  BODY  IN  THE  CILIARY  REGION  OP 
THE  EYE  FOR  TWENTY-FOUR  YEARS;  NO 
SYMI'AI'IIEI'IC  OPHTHALMIA;  IRIDO-CHO- 
ROIUITIS  OF  THE  INJURED  EYE. 

IIV   D.    U.   ST.  JOHN   KOOSA,  M.D.,   LL.D., 

rrofessor  of  niseases  of  the  Eye  and  Ear  in  the  New  York  Potl. 
draduale  Metlical  School  and  Hospital,  Surgeon  to  the  Manhat- 
tan Eye  and  Ear  Hospital . 

.1.  L.,  forty  years  of  age,  a  carpenter,  was  admitted 
to  the  Manhattan  Eye  and  Ear  Hospital,  on  December 
21,  1892.  He  gave  the  following  history:  He  was 
always  well  and  strong;  is  now  a  stalwart  man. 
About  twenty-four  years  ago  a  piece  of  steel  from  a 
drill  Hew  olf,  striking  the  left  eye.  He  thinks  that 
there  was  slight  hemorrhage,  and  that  the  eye  was 
sore  for  about  one  week.  It  became  free  from  red- 
ness, and  has  given  him  no  trouble,  except  that  it  was 
occasionally  tender,  until  a  few  weeks  ago.  The 
vision  was  somewhat  impaired  after  the  injury,  and 
the  patient  thinks  it  may  have  gradually  failed  since. 
Six  weeks  ago,  after  having  slept  near  a  window 
where  there  was  a  draught,  he  awoke  with  headache 
and  pain,  tenderness  and  redness  of  the  left  eye.  He 
thinks  he  may  have  struck  the  eye  with  his  hand  while 
he  was  asleep.  The  eye  has  continued  to  be  iuHamed 
up  to  the  present  time.  No  treatment  seemed  to  give 
relief.  The  vision  has  uot  changed  much  as  far  as  he 
can  tell.  There  has  been  much  lachrymation  and  a 
feeling  as  if  something  was  on  the  eye-ball. 

On  admission  there  was  a  slight  thickening  of  the 
upper  lid  ;  the  ocular  and  palpebral  conjunctivas  were 
red  ;  lachrymation  and  deep  circum-corueal  congestion 
also  existed.  The  cornea  was  roughened  at  the  lower 
part ;  the  anterior  chamber  was  deep,  and  at  the  bot- 
tom there  was  floating  material,  looking  like  an  inflam- 
matory exudation.  The  iris  was  clear  at  the  upper 
part,  but  discolored  below.  It  was  tremulous.  The 
pupil  was  round,  central  and  contracted.  There 
were  two  holes  in  the  iris,  one  in  the  upper  and  outer 
quadrant,  through  which  the  reflex  from  the  fundus 
could  be  seen,  and  one  at  the  extreme  lower  border, 
behind  the  exudation.  Floating  opacities  in  the  vitre- 
ous could  be  seen,  but  no  details  of  the  fundus.  The 
tension  is  slightly  increased.  V.  R.  t,%;  JiEger,  No. 
1,-5"  — 16".     V.  L.  ,,',«5. 

The  patient  was  put  to  bed.  A  solution  of  atropine 
(gr.  iv.  -  3  i.)  was  used  three  times  a  day  ;  iced  appli- 
cations were  kept  up  constantly ;  and  two  leeches 
were  applied  to  the  left  temple.  In  a  day  or  two 
the  iced  applications  were  changed  to  hot  ones  for  a 
half-hour  every  two  hours,  because  they  had  become 
more  agreeable.  The  eye  improved  somewhat.  There 
was  less  pain  and  redness,  and  the  exudation  in  the 
anterior  chamber  cleared  up  a  little.  The  pupil 
dilated  slightly  under  the  use  of  atropine.  Behind 
the  iris,  below,  a  dark  mass  could  be  seen.  The 
visicm  remained  the  same  as  on  admission. 

On  January  lOlh,  after  several  days  of  comparative 
freedom  from  irritation,  the  eye  became  more  painful, 
more  congested,  and  there  was  some  increase  of  exu- 
dation in  the  lower  part  of  the  anterior  chamber. 
Although  a  foreign  body  could  not  with  certainly  be 
seen,  it  was  thought  that  it  might  be  behind  the  exu- 
dation or  in  the  iris  ;  and  with  a  view  to  extract  this 
foreign  body,  if  possible,  the  patient  was  given  ether. 
A  section  was  made  at  the  lower  margin  of  the  cornea 
with  a  Graefe  knife.  Some  of  the  exudation  was 
evacuated.  A  Grueuing  magnet  was  then  introduced 
and  withdrawn,  but  no  foreign  body  was  found.     A 
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piece  of  iris  was  tlieu  excised,  and  the  maguet  agatu 
tried,  but  without  effect.  A  bandage  was  applied,  aud 
removed  on  the  next  day.  Considerable  reaction  fol- 
lowed. The  coloboma  of  the  iris  from  tiie  iridectomy 
became  closed  from  iudamraation.  Tlioro  was  a  cheni- 
osis,  aud  blood  in  tiie  anterior  chamber.  Under  the 
use  of  atropine  aud  hot  water  the  inflammation  some- 
what subsided,  but  the  eye  continued  to  be  quite  irri- 
table. On  January  SOtli  the  sight  was  reduced  to 
perception  of  light.     The  globe  was  hard  aud  tender. 

On  January  24th,  ether  was  given,  and  the  eye  was 
enucleated.  A  bandage  was  applied,  and  a  normal 
healing  followed.  The  patient  was  fitted  with  an  arti- 
ficial eye,  January  30th,  six  days  after  the  enucleation, 
and  was  discharged  from  the  hospital  the  following  day. 

The  examination  of  the  eye,  after  its  removal, 
showed  some  inflammatory  deposit  and  thickening 
along  the  inferior  part.  On  opening  the  eye-ball,  by 
a  section  vertically,  the  vitreous  was  found  to  be  filled 
with  blood.  The  lens  was  lying  on  the  ciliary  pro- 
cesses below,  and  was  as  hard  as  cartilage  and  of  dark 
color.  A  piece  of  steel  or  iron,  one  millimetre  in 
diameter,  very  thin  and  friable,  was  found  beneath  the 
lens,  and  in  the  ciliary  processes.  It  was  evident  that 
it  had  dislocated  the  lens  in  entering  the  eye. 

There  are  many  recorded  cases  of  the  presence  of 
foreign  bodies  in  the  eye,  for  a  number  of  years,  but 
■very  few  where  the  foreign  body  has  probably  rested 
in  an  especially  dangerous  position  for  so  long  a  time 
as  in  this  case,  without  the  occurrence  of  sympathetic 
irritation.  As  is  known,  when  foreign  bodies  remain 
in  the  eye,  it  is  usual  to  have  occasional  attacks  of  sym- 
pathetic irritation,  even  if  positive  inflammation  be 
escaped,  while  sooner  or  later  the  latter  occurs,  and 
the  fellow  eye  is  damaged  or  lost.  In  this  case  prob- 
ably neither  sympathetic  irritation  nor  inflammation 
occurred.  The  eyeball  was  removed  on  account  of  the 
serious  and  painful  inflammation,  involving  it  alone. 
The  examination  of  the  eye  after  'removal,  showed 
that  the  magnet  could  not  have  caused  the  removal  of 
the  foreign  body  even  if  it  had  touched  it,  for  the  bit 
of  steel  was  confined  iu  the  tissues  of  the  ciliary  pro- 
cesses. 


REPORT  OF  CASES  OF  TREPHINING  AND 
CEREBRAL  INJURY.* 

BY  DR.  C.  E.  VAUGHAN,  CAMBRIDGE,  MASS. 

Case  I.     Wm.  R.  S.  B.,  age  twenty-four  years. 

December  13th,  was  thrown  from  his  horse,  striking 
his  head;  for  twenty  minutes  appeared  unhurt  ;  then 
a  slight  convulsion  occurred,  followed  by  four  more  in 
the  course  of  an  hour  ;  and  when  he  reached  the  Cam- 
bridge Hospital  the  pupils  were  somewhat  contracted, 
but  equal  and  responsive  to  light ;  the  skin  was  cool 
and  dry,  and  the  face  pale  ;  pulse  42,  temperature  99°, 
and  the  respiration  16.  There  was  no  complaint  of 
pain,  but  a  strong  desire  to  urinate  and  to  defecate,  and 
a  large  amount  of  apparently  normal  urine  was  passed 
voluntarily.  There  was  no  evidence  of  paralysis,  or  ex- 
ternal signs  of  fracture  or  depression  of  the  bone,  or 
injury.  Biliary  vomiting  occurred,  and  soon  intense, 
diffuse  headache,  with  pain  in  the  dorsal  region.  Bow- 
'els  reacted  with  great  difficulty.  The  patient  was  con- 
scious, although  the  mind  was  dull  and  confused,  but 
answered  questions  when  aroused. 

*  From  the  records  of  the  Cambridge  Society  for  Medical  ImproTC- 
ment,  by  Albert  H.  Tottle,  M.D.,  Secretary. 


On  the  14th,  the  condition  was  about  the  same: 
somnolence;  slow,  but  perfect,  cerebration;  increased 
headache,  partially  relieved  by  morphia.  The  scalp 
was  shaved,  but  no  fracture  discovered,  and  only  a 
slight,  superficial,  scabbed  scratch  was  found  ou  the 
occiput,  to  the  right  of  the  median  line. 

On  the  15th,  the  mind  was  more  sluggish  ;  imperfect 
cerebration ;  irritable  when  disturbed ;  temperature 
101°,  pulse  52-5.5,  respiration  14.  The  pu[>ils  were 
somewhat  larger  when  at  rest,  and  the  left  did  not  re- 
spond as  quickly  as  the  right,  and  expanded  again  while 
still  exposed  to  light ;  slight  ecchymosis  of  the  right 
eyelid,  and  a  limited  cedemaof  the  scalp  on  the  occiput 
to  the  right  of  the  median  line,  near  the  junction  of 
the  lambdoidal  aud  sagittal  sutures. 

On  the  16ih,  increased  somnolence  and  sluggish 
cerebration  ;  the  difference  in  the  pupils  was  more 
marked,  due  to  contraction  of  the  left,  which  responded 
very  slowly  to  light;  the  ffidema  had  extended  to  the 
ear,  the  skin  had  become  ecchymosed,  and  of  a  purple 
hue;  there  was  ptosis  of  the  left  eyelid,  with  in- 
creased ecchymosis  of  the  right,  and  the  left  angle  of 
the  mouth  drooped  a  little. 

Owing  to  the  decided  and  progressive  signs  of  cere- 
bral compression,  it  was  determined  to  make  an  explor- 
atory incision.  Under  ether  a  horizontal  incision  was 
made  through  the  scalp  about  two  inches  above  and 
one  inch  behind  the  right  ear;  from  the  ends  of  this 
incision,  two  more  were  made  in  a  downward  direction. 
By  this  means,  a  transverse  fracture  was  discovered, 
forming  a  clean  crack  without  splintering  or  depression, 
the  extent  of  which  was  not  discovered,  although  three 
inches  could  be  determined.  By  compressing  the  skull 
between  both  hands,  a  distinct  motion  of  the  sides  of  the 
fracture  could  be  produced.  During  the  whole  operation, 
clear  blood  welled  up  freely.  Two  buttons  of  bone  were 
removed  with  the  circles  slightly  overlapping,  some 
small  clots  extracted,  and  the  wound  dressed  aseptically 
with  gauze  drainage. 

During  the  operation,  the  pulse  rose  from  40  beats 
to  120,  and  soon  after  fell  between  60  and  70.  For 
twenty-four  hours,  there  was  no  perceptible  change  in 
the  condition  of  the  mind,  pupils,  eyelids  or  mouth  ; 
but  mental  activity  slowly  returned  and  on  the  fourth 
day  after  the  operation,  the  patient  became  very  excit- 
able, irrational,  and  persisted  in  pulling  off  the  bandages 
and  getting  out  of  bed.  By  the  sixth  day,  the  pupils 
became  equal,  and  reacted  normally;  there  was  less 
droop  of  the  eyelids  and  mouth  ;  and  for  the  first  time 
the  patient  realizes  where  he  is,  but  has  no  recollection 
of  the  accident  or  subsequent  events.  On  the  thirteenth 
day  he  was  less  excited  ;  but  certain  delusions  have 
become  fixed  ideas,  namely,  first,  that  it  is  very  impor- 
tant he  should  go  home,  even  at  the  risk  of  his  life  on 
account  of  some  imaginary  business  ;  second,  two  cases 
of  mistaken  identity,  confounding  the  house  physician 
with  his  brother-in-law,  and  the  night  nurse  with 
another  old  friend.  These  ideas  are  not  affected  by 
arguments.  There  is  a  good  deal  of  rambling,  garru- 
lous talk.  The  temperature  is  normal,  but  the  pulse 
has  risen.  '  On  the  eighteenth  day  he  became  so  much 
excited  and  persistent  in  his  fixed  determination  to  go 
home,  that  it  was  necessary  to  confine  him  in  a  separate 
room  with  a  special  attendant.  From  this  time  he 
steadily  improved,  to  entire  convalescence. 

Case  II.  Andrew  M.,  age  fifty-six,  fell  from  the 
top  of  a  wheel,  striking  the  right  shoulder  and  back  of 
the  head   upon  the  ground.     Upon   being  raised,  he 
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Blood  up  aud  spoke,  retained  cousciousness  about  half 
an  hour,  rode  home  in  a  carriage,  walked  with  some 
help  into  the  house,  but  did  not  recognize  his  wife. 
Cousciousness  was  soon  lost,  and  never  entirely  re- 
gained. He  became  restless,  and  when  disturbed, 
irritable,  answering,  '•  I'm  all  right."  AVheu  brouglit 
to  the  hospital  skin  cool  aud  dry  ;  extremities  cold  ; 
temperature  97.5°  ;  pulse  42,  and  somewhat  irregular; 
retention  of  the  urine;  pupils  small,  but  equal  and  re- 
sponsive to  light ;  respiration  slow  and  irregular  ;  no 
paralysis.  He  soon  became  comatose,  and  could  not 
again  be  aroused.  There  was  a  superficial  sctlp 
wound  on  the  occiput  to  the  right  of  the  median 
line,  but  no  evidence  of  a  fracture  or  depression  could 
be  found  by  the  finger  or  probe.  At  11  r.  M.  there 
was  irregular  pulse,  from  52  to  70  beats,  Cheyne- 
Stokes  respiration,  subnormal  temperature,  aud  paral- 
ysis of  the  right  buccinator. 

On  the  second  day  there  was  an  increase  in  the  size 
of  the  [lupils,  incontinence  of  urine,  action  of  the  bowels 
by  means  of  saline  and  enema,  and  ecchymusis  aud 
oedema  about  the  scalp  wound. 

On  the  third  day,  there  was  irregular  reaction  of 
pupils  to  light,  liie  left  less  sensitive;  somewhat 
stertorous  respiration ;  strong  pulsations  of  the  right 
facial  artery,  and  to  less  extent  of  the  carotid. 

On  the  fourth  day,  there  were  sharp  right-sided, 
followed  by  slighter  left-sided,  convulsions  ;  pin-hole- 
size  pupils,  irritated  by  exposure  to  light;  right  hemi- 
plegia ;  suppuration  of  the  scalp  wound,  and  disappear- 
ance of  the  surrounding  oedema. 

He  bec;ime  steadily  weaker,  with  complete  hemi- 
plegia, and  died  on  the  evening  of  the  fifth  day. 

The  autopsy  showed  a  small  scalp  wound  on  the 
right  of  occiput ;  an  extensive  area  of  extravasated 
blood  beneath  the  skull  on  the  right  aud  back  ;  two 
linear  fractures  without  separation,  depression,  or 
splintering  of  the  edges,  diverging  from  the  site  of  the 
scalp  wound  but  not  meeting,  one  extending  downward 
and  forward  across  the  lateral  sinus  to  the  base  of  the 
petrous  bone,  and  the  other,  downward  and  backward 
across  the  occipital  to  its  left  border  ;  a  small  extra- 
vasation of  blood  outside  the  dura  on  the  left  side  ; 
aud  beneath  the  dura  several  ounces  of  dark,  soft, 
clotted  blood  which  caused  compression  of  the  brain. 
The  brain,  on  section,  was  moist ;  the  small  vessels 
were  distended  with  blood  ;  there  were  several  small 
isolated  clots  of  extravasated  hlood  in  the  hemispheres  ; 
aud  the  ventricles  contained  a  little  reddish  fluid. 

A  comparison  of  these  two  cases  shows  the  seat  of 
the  blow  was  almost  precisely  the  same  ;  that  in  neither 
were  there  any  external  signs  of  fracture  ;  that  in  the 
first  there  was  a  clear  history  of  compression  of  one 
side  of  the  brain,  produced  by  a  local  extravasation  of 
blood,  and  the  relief  of  the  pressure  by  trephining  was 
eutiicient  to  entirely  remove  the  symptoms,  whereas  in 
the  second  case,  the  symptoms  indicated,  besides 
progressive  compression  of  both  sides  of  the  brain, 
which  could  not  be  localized,  a  severe  general  injury 
to  the  brain  proper,  produced  directly  by  the  coucus- 
eion,  and  without  any  indications  which  would  warrant 
operative  interference.  This  was  distinctly  shown  at 
the  autopsy. 


Four  hundred  immigrants  have  recentlj'  arrived  in 
Halifax  bound  for  the  United  States.  Is  it  not  time 
to  perfect  uniform  quarantine  regulations  with  the 
Dominion. 


flj^ctiical  |proff«iSief. 

REPORT  OF  PROGRESS  IN  GYNECOLOGY. 

BY  F.  H.  DAVENPORT,  M.D., 

Instructor  in  Gynecology,  Harvard  Medical  School. 
ECTOPIC    PREGNANCY. 

Dr.  a.  Martin,  of  Berlin,  opened  the  discussion 
on  this  important  subject  in  the  Gynaecological  Congress 
at  Brussels,  in  September,  1892,  with  a  paper  of  which 
the  following  is  an  abstract.^ 

As  regards  the  etiology  of  ectopic  pregnancy,  he  is 
of  the  opinion  that  some  mechanical  obstruction  is  the 
important  factor,  although  this  cannot  always  be  de- 
monstrated. However,  that  may  be,  the  actual  point 
of  implantation  of  the  ovum  must  be  approximately 
healthy,  and  capable  of  developing.  The  semen  must 
penetrate  through  the  uterine  canal  into  the  tube. 
The  etiology  must  remain  obscure  as  long  as  the  place 
of  physiological  contact  between  semen  aud  ovum  re- 
mains unknown. 

Ovarian  pregnancy  does  occur  though  relatively 
very  seldom.  The  most  common  seat  of  the  ovum  is 
the  tube,  and  here  usually  in  the  ampulla.  This  was 
the  case  in  forty-nine  of  his  fifty-five  cases.  The  ovum 
was  in  the  right  tube  in  thirty-four  cases,  and  in  the 
left  in  twenty-two.  Soon  after  the  embedding  of  the 
ovum,  the  decidua  of  the  tube  develops  irregularly  ;  a 
complete  enveloping  of  the  ovum  does  not  seem  to 
occur.  The  serotina  is  much  less  of  a  membrane  than 
that  which  develops  in  uterine  pregnancy.  The  fojtal 
placenta  is  as  far  as  present  observation  goes  not  differ- 
ent from  that  occurring  in  the  uterus.  The  muscular 
layer  of  the  tube  does  not  develop  symmetrically,  but 
shows  a  marked  atrophy  in  places.  The  peritoneum 
is  more  or  less  irritated.  The  rest  of  the  tube  is  al- 
most unchanged,  only  the  fimbriated  extremity  is  some- 
what unfolded.  As  the  ovum  develops  the  tube  becomes 
bent  or  twisted. 

Of  his  fifty-five  cases  only  eleven  showed  the  inser- 
tion of  the  ovum  on  the  side  towards  the  broad  liga- 
ment. 

The  uterus  increases  in  size  aud  is  in  a  state  of 
general  hyperiemia.  There  is  uniformly  a  develop- 
ment of  a  sympathetic  uterine  decidua,  which  is,  how- 
ever, seldom  symmetrical.  It  can  undergo  absorption 
while  the  ectopic  pregnancy  progresses. 

The  result  of  ectopic  pregnancy  is  in  the  majority 
of  cases  tubal  abortion.  This  was  the  case  in  thirty- 
nine  of  his  fifty-five  cases.  Pregnancy  may  be  inter- 
rupted by  the  death  of  the  foetus  from  any  unusual 
exertion,  either  active  or  passive.  Most  often  it  is  the 
result  of  the  physiological  incongruity  between  the 
growing  ovum  and  its  enclosure. 

Tubal  abortion  caused  by  the  expulsion  of  the  ovum 
through  the  ostium  abdominale  tubie  is  very  common  ; 
but  Martin  rejects  the  explanation  of  Werth  and  Veit. 
He  considers  the  contraction  of  the  tube  and  the  paius 
to  be  caused  by  the  escape  of  blood  into  the  tube. 
Abortion  occurs  because  the  newly-formed,  thin-walled 
blood-vessels  rupture  from  lack  of  muscular  tissue. 
He  recognizes  that  recoveries  occasionally  occur  with- 
out operation,  but  he  calls  especial  attention  to  the 
fact  that  the  convalescence  is  ahvays  protracted,  and 
that  even  when  the  danger  from  the  shock  is  past,  re- 
lapses, degeneration,  and  suppuration  cannot  with  cer- 
'  Ceut.  fur  Qyn.,  No.  39, 1892. 
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taiuty  be  avoided.  A  localized  peritouitis  conliued  to 
the  pelvis  is  often  fouud. 

There  is  seldom  a  regular  train  of  normal  symptoms 
of  pregnancy,  but  some  are  always  present.  In  the 
beginning  of  ectopic  pregnancy  the  most  prominent 
signs  of  that  condition  are  very  apt  to  bo  wanting  ;  in 
their  place  peritoneal  disturbances  occur  ;  menstruation 
becomes  irregular,  sometimes  ceasing  for  a  wliile,  some- 
times becoming  profuse  or  scanty  ;  occasionally  con- 
stant bleeding  is  a  feature.  We  are  always  forced  to 
make  a  provisional  diagnosis  in  the  first  three  months. 
He  lays  the  greatest  weight  on  the  attacks  of  pain  and 
the  auncmic  collapse. 

The  prognosis  for  the  child  does  not  enter  into  the 
question  since  in  almost  every  Ciise  the  foetus  dies  be- 
fore term.  Even  if  the  child  is  carried  to  full  term, 
the  safety  of  both  mother  and  child  depends  upon  so 
many  chances  that  one  is  obliged  in  the  interest  of  the 
mother  to  disregard  the  prognosis  for  the  child. 

The  prognosis  for  the  mother  is  a  different  matter. 

Of  241  cases  left  to  themselves  31  -j-  per  cent,  re- 
covered, 68  -\-  per  cent.  died.  With  operative  interfer- 
ence, of  585  cases  76  -\-  per  cent,  recovered,  and  23  -j- 
per  cent.  died. 

The  results  in  the  241  cases  left  to  themselves  were: 

Rupture  with  biBDiorrhage  into  the  abdominal  cavity        .        .  128 

Rupture  with  peritoneal  hxinatocele 'Zi: 

Perforation  of  intestines 34 

Perforation  of  bladder 1» 

Perforation  through  abdominal  walls r> 

Perforation  through  vagina 4 

Expulsion  through  uterus (> 

Incarceration  (ileus) 4 

Lilhop<edion  without  trouble 9 


These  are  Schauta's  figures.  Carrying  the  investi- 
gation on  to  July,  1892,  Dr.  Martin  found  265  addi- 
tional cases  treated  expectantly  (of  which  36-)- per 
cent,  recovered),  and  515  operated  on  (with  76  -|-  per 
cent,  recoveries). 

He  therefore  advises  immediate  coeliotomy,  since  the 
women  are  at  least  spared  a  long  sickness.  He  does 
not  think  that  the  plan  of  Winckel  (of  injecting  mor- 
phine) has  had  sufficient  trial,  and  claims  that  after  the 
death  of  the  foetus,  hiPmorrbages  with  all  their  conse- 
quences can  take  place.  He  rejects  electricity,  and  is  in 
accord  with  Lawson  Tait,  Veit,  Werth,  and  I'ozzi  for 
the  complete  removal  of  the  ovum. 

In  the  majority  of  cases  a  complete  removal  of  the 
sac  is  possible,  and  to-day  there  will  seldom  be  a  neces- 
sity of  stitching  it  to  the  abdominal  walls  or  drainage 
into  the  vagina  except  as  a  last  resort. 

TUE    DIAGNOSTIC    VALUE    OF    ELKCTRlCITr. 

According  to  Apostoli  -  the  Faradic  current  has  a 
favorable  effect  on  the  pain  due  to  ovaralgia,  and  thus 
may  prevent  unnecessary  operations.  A  negative  re- 
sult from  its  use  points  to  deeper-seated  trouble,  espe- 
cially inflammation. 

When  the  uterus  is  absolutely  tolerant  of  the  galvanic 
current  it  shows  (with  few  exceptions)  that  the  periph- 
ery is  healthy,  and  intolerance  is  shown  in  propor- 
tion to  the  intensity  of  the  inflammation  of  the  append- 
ages. This  was  interestingly  shown  by  the  behavior 
of  patients  who  had  been  operated  on,  to  the  electrical 
current,  who,  before  operation  were  very  intolerant, 
bat  after  removal  of  the  appendages  could  stand  gal- 
vanism well. 

His  conclusions  are  as  follows  : 

>  Cent,  fur  Gjrn.,  No.  44,  1892. 


(1)  Every  uterus  which  bears  a  galvanic  current  of 
from  one  hundred  to  one  hundred  and  lifty  milllam- 
peres  has  a  healthy  periphery  ;  at  least  at  that  time 
there  is  no  intlammation  of  the  ajipeiulages.  A  simple 
ovarian  cyst  does  not  change  the  tolerance. 

(2)  When  the  uterus  does  not  bear  well  fifty  mil- 
liamperes,  when  pain  or  fever  supervene,  the  append- 
ages are  always  suspicious. 

(3)  If  the  pain  is  less  in  subsequent  treatments, 
there  is  either  hysteria  or  an  improvement  in  the  in- 
flammatory process  in  the  tubes. 

(4)  If  the  pain  increases  in  intensity  and  fever 
comes  on,  the  case  is  usually  one  of  purulent  oophoro- 
salpingitis, and  demands  operation. 

PREGNANCV  KOLLOWING  HTSTEROKArUY  AND  ALEX- 
ANDER'S OPERATION. 

Dr.  Kiviire'has  studied  the  operation  of  hystero- 
pexy or  hysteroraphy,  and  that  of  shortening  the 
round  ligaments  with  especial  reference  to  the  occur- 
rence of  pregnancy.  He  finds  that  of  the  cases  of 
pregnancy  occurring  after  the  operation  of  ventro-fixa- 
tion  of  the  uterus  of  which  he  can  find  records,  a  pro- 
portion varying  from  twenty-one  per  cent,  to  thirty 
per  cent,  abort. 

In  fourteen  cases  of  pregnancy  following  the  Alex- 
ander operation  only  one  miscarriage  occurred  and 
that  was  purely  accidental.  In  several,  however,  there 
was  more  pain  than  usual  during  pregnancy  and  the 
confinement  was  not  absolutely  normal. 

The  conclusions  he  arrives  at  are  as  follows  : 

The  treatment  of  backward  disjilacements  of  the 
non-gravid  uterus  should,  in  order  to  he  etlicacious,  ful- 
fil two  essential  conditions  ;  first,  complete  reduction  of 
the  organ  ;  and  second,  its  maintenance  in  a  normal 
position. 

From  the  surgical  point  of  view  only  two  methods 
are  at  present  able  to  fulfil  these  indications  —  shorten- 
ing of  the  round  ligaments,  and  hysteroraphy. 

From  the  obstetrical  point  of  view,  shortening  the 
ligaments  is  preferable  to  ventro- fixation  and  is  the 
operation  of  election  when  the  uterus  is  free. 

If  there  are  adhesions,  it  is  best  to  first  break  them 
up  by  a  coeliotomy,  and  then  to  fix  the  uterus  by  the 
intra-peritoneal  shortening  of  the  round  ligaments, 
rather  than  by  hysteroraphy. 

TRENDELENBURG      POSITION     IN     GTN.IiCOLOGICAL 
OPERATIONS. 

F.  Schauta*  writes  in  the  highest  praise  of  this 
position  for  gyniecological  operations.  He  not  only 
recommends  it  for  operations,  but  calls  attention  to  the 
fact  that  it  is  often  of  material  aid  in  making  a  diag- 
nosis in  the  simple  bimanual  examination  without  ether. 
The  recession  of  the  intestines  towards  the  diaphragm 
enables  the  pelvic  viscera  and  their  relations  to  be 
much  more  easily  studied.  The  objection  to  its  use  in 
coeliotomy  that  the  bladder  is  more  easily  wounded  he 
considers  not  borne  out  by  facts,  and  the  second  objec- 
tion that  in  this  position  pus  is  more  likely  to  gravitate 
towards  the  upper  part  of  the  abdominal  cavity  in  case 
of  bursting  of  pus-tubes  or  abscesses,  is,  in  his  opinion, 
entirely  offset  by  the  more  perfect  ease  with  which  the 
origin  of  such  pus  can  be  seen  and  its  spread  con- 
trolled. 

In  two  cases  early  in  the  series  of  one  hundred  and- 

»  Arch,  do  Toe.  et  do  Gyn.,  October,  1892. 
<  Wiener  med.  Woch.,  No8. 1,  2,  and  3, 1892. 
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four  in  wbicb  this  position  was  used,  twisting  of  the 
iDtestiues  occurret),  and  resulted  in  death.  These  oc- 
currences led  bim  to  study  the  behavior  of  the  intes- 
tines in  tliis  position  on  the  cadaver,  and  he  found  that 
those  coils  of  intestine  which  are  on  the  right  side  and 
underneath  when  the  abdonieu  is  opened,  gradually 
work  over  to  the  left  and  towards  the  front.  If  the 
ab^lomen  is  closed  while  the  patient  is  in  the  Trendel- 
enburg posture,  tliey  may  not  resume  their  natural 
position,  and  so  give  rise  to  trouble.  If,  however,  the 
precaution  is  taken  to  jilace  the  patient  horizontally 
before  the  abdominal  wound  is  closed  and  the  edges  of 
the  incision  held  apart  a  little  to  favor  their  moving 
easily,  they  return  to  their  normal  position.  Schauta 
has  followed  this  rule  in  his  last  seventy  cases,  and 
bas  had  no  such  complication. 

I'EKITOKITIS:    ITS  NATIRE  AND  PREVENTION. 

Lawson  Tail'  in  this  article  gives  his  views  on  peri- 
tonitis, which  from  their  originality  and  practical  na- 
ture merit  attention.  The  article  should  be  read  as  a 
wbnie ;  but  the  most  that  can  be  done  in  this  review  is 
to  give  a  short  summary  of  the  more  important  points 
touched  upon.  Tiiey  are  as  follows:  The  peritoneum 
ranks  in  importance  almost  next  to  the  brain  in  the 
human  economy.  Almost  all  the  great  organs  of  the 
body  except  those  of  the  nervous  system  seem  to  re- 
quire to  be  involved  in  its  folds  in  a  very  curious  and 
singularly  invariable  way.  It  has  a  series  of  strange 
and  invariable  plications,  and  redundances  of  surfaces 
which  suggest  the  function  of  active  secretion  or  ab- 
sorption. Its  surface  is  everywhere  excessively  vas- 
cular and  most  profusely  supplied  with  nerves,  which 
normally  convey  no  sensation. 

As  regards  the  causes  of  peritonitis,  Tait  bas  been 
led  by  his  large  experience  to  doubt  the  universal  in- 
fluence of  micro-organisms.  Peritonitis  is  not  a  lesion 
which  fits  into  the  germ  theory  of  disease  at  all.  He 
lays  much  greater  stress  u|)on  disturbed  innervation. 
He  admits  that  there  is  such  a  thing  as  septic  perito- 
nitis, the  possible  secondary  result  of  the  acute  suppu- 
rative peritonitis  of  the  poisoned  child-bearer,  "but 
septic  peritonitis  save  where  definable  from  evidence 
wholly  extrinsic  to  the  condition  of  the  peritoneum  is 
an  etiological  entity  which  exists  only  in  the  mind  of 
the  pathological  metaphysician."  Peritonitis  became 
rare  after  the  final  dismissal  of  the  clamp,  still  more 
rare  when  washing  out  the  peritoneal  cavity  took  the 
place  of  sponging,  and  the  lew  cases  which  do  occur 
are  of  nervous  origin,  beginning  in  a  stimulus  just  as 
in  the  web  of  the  foot  of  a  frog. 

In  the  symptomatology  of  peritonitis,  Tait  claims 
that  temperature  and  pulse  are  not  safe  guides.  Two 
signs  are  constantly  present  in  peritonitis,  alteration  of 
the  face  and  intestinal  distention.  The  expression  of 
the  face  is  not  one  of  jiain,  but  of  anxiety  accompanied 
by  a  tendency  to  chatter  and  ask  questions.  Intestinal 
distention  is  the  most  constant  symptom  in  peritonitis 
and  the  one  to  be  most  dreaded.  Tait,  at  its  first  ap- 
pearance resorts  to  free  purgation,  and  says  if  he  suc- 
ceeds in  purging  the  patient  recovers,  if  not  she  dies. 

The  cause  of  death  he  considers  a  disturbance  of  the 
ebb  and  fiow  of  the  serum  stream  of  the  peritoneum, 
aud  a  disturbance  of  the  function  of  the  liver.  He  de- 
duces the  latter  from  the  occurrence  of  bilious  vomit- 
ing, aud  the  coffee-grounds  matter,  which  is  due  to 
hemorrhagic  flow  from  the  liver. 
•  Brit.  Med.  Joar.,  November  12, 1892. 


The  most  important  element  in  the  prognosis  is  time. 
If  the  grave  symptoms  are  all  matured  on  the  fourth 
day  after  an  operation,  a  fatal  issue  is  pretty  certain  ; 
as  they  appear  later  the  prognosis  is  .better. 

In  his  treatment  of  this  grave  disease,  Tait  has  ab- 
solutely discarded  the  use  of  opium  by  the  mouth,  and 
only  occasionally  gives  one  dose  under  the  skin  imme- 
diately after  operation.  In  spite  of  thirst  he  gives  no 
ice  or  fluids  for  forty-eight  hours,  aud  at  the  first  sign 
of  distention  he  gives  turpeittiue  aud  soap  enemata, 
followed  by  a  saline  if  necessary. 

His  conclusion,  in  his  own  words,  is  this  :  "  The 
practical  outcome  of  my  empirical  experience  is  this, 
that  the  purgative  treatment  of  peritonitis,  or  threat- 
ened peritonitis,  or  of  anything  which  seems  to  be  likely 
to  turn  out  peritonitis,  if  it  be  promptly  brought  to 
bear  on  the  case,  will  gain  the  all-important  time,  and 
often  it  gains  such  time  as  will  call  into  action  that  in- 
fluence which  will  eventually  turn  the  scale  in  favor 
of  the  patient." 

CARCINOMA    UTERI    IN    THE    NEGRO. 

Dr.  Middleton  Michel '  has  in  this  article  done  good 
service  in  giving  some  accurate  information  based  on 
statistics,  on  the  question  of  the  frequency  of  carcin- 
oma uteri  in  the  negro  race.  The  statement  has  been 
made  and  copied  by  one  authority  after  another  that 
this  disease  is  almost  never  found  in  negresses,  while 
fibroids  are  very  common.  L)r.  Michel  seeks  to  show 
from  his  own  personal  experience  that  these  statements 
are  not  true.  To  prove  that  cancer  of  the  uterus  is 
not  uncommon  among  the  blacks,  he  takes  the  death- 
certificates  returned  to  the  Board  of  Health  of  Charles- 
ton, S.  C,  for  fourteen  years.  These  show  that  from 
1878  to  1891  inclusive  there  were  fortj'-eight  deaths 
from  carcinoma  uteri  among  the  whites  and  fifty-three 
among  the  blacks.  Estimating  the  negro  population 
at  30,000,  and  the  white  at  28,000,  there  occurred 
among  the  whites  15  cases,  and  among  the  blacks  I-? 
cases  to  every  thousand  of  the  population,  a  very  slight 
difference. 

DOUBLE    TUBAL    GESTATION. 

At  a  meeting  of  the  British  Medical  Association  in 
1892  Dr.  Wm.  Walter'  reported  an  interesting  case 
of  tubal  gestation  in  which  both  tubes  were  gravid. 
The  patient  was  twenty-nine  years  old,  and  had  been 
pregnant  five  times,  the  last  time  four  years  before. 
She  was  seen  August  7,  1891,  and  gave  a  history  of 
having  missed  her  period  in  May  and  June,  but  had 
been  unwell  at  the  end  of  July.  During  June  she  was 
in  bed  suffering  with  abdominal  pain  and  pains  in  her 
breasts,  but  did  not  think  she  was  pregnant.  Exam- 
ination showed  a  mass  the  size  of  an  orange  in  the  left 
broad  ligament.  Abdominal  section  was  advised,  but 
owing  to  closing  the  hospital  it  could  not  be  performed. 

The  patient  was  not  seen  again  until  December, 
1891.  She  still  had  pain  during  defalcation,  and  had 
menstruated  regularly  since  July.  Bimanual  examin- 
ation showed  the  same  condition  as  in  July.  It  was 
thought  advisable  to  wait  until  she  was  in  better  con- 
dition before  operating,  so  she  was  not  admitted  until 
February  19,  1892.  She  bad  missed  her  period  in 
January,  but  had  menstruated  in  February.  During 
the  seven  weeks  of  amenorrhoca  she  suffered  a  good 
deal  from  sickness.  Examination  now  showed  a  uterus 
normal  in  size  and  position,  tumor  on  the  left  side  the 
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same,  on  the  right  side  a  uew  swelling,  cystic  in  cb.ir- 
acter,  and  extending  behind  the  uterus. 

On  the  25th  the  patient  was  seized  with  sudden  pain 
in  the  lower  abdomen,  felt  faint  and  began  to  vomit. 
Pulse  110  and  weak.  At  the  operation  the  next  day 
both  tubes  were  found  enlarged,  and  were  remo\'cd  to- 
gether with  the  ovaries.  They  were  sent  to  Mr. 
Bland  Sutton  who  found  in  the  left  an  embryo  six  cm. 
in  length,  and  in  the  right  chorionic  villi.  He  says  : 
"In  this  instance  we  have  to  deal  with  a  pregnancy  in 
each  tube  ;  but  the  pregnancy  in  the  left  tube  is  more 
advanced  than  that  in  the  right.  An  examination  of 
the  parts  does  not  enable  me  to  decide  whether  the 
impregnation  in  each  tube  occurred  at  or  near  the  same 
time,  the  ovum  in  the  right  becoming  apoplectic  and 
ceasing  to  grow,  or  whether  the  right  became  gravid 
at  a  later  date  than  the  left,  or  vice  versa.  As  far  as 
my  knowledge  of  the  subject  extends,  this  is  the  first 
indisputable  example  of  a  tubal  pregnancy  occurring 
concurrently  in  both  Fallopian  tubes  of  the  same  indi- 
vidual." He  then  gives  the  notes  of  three  cases  where 
it  is  probable  this  accident  occurred ;  but  the  facts 
were  not  completely  demonstrated. 

After  the  writing  of  the  above  report  Dr.  Walter 
found  a  case  published  by  Mackenrodt,'  of  bilateral 
tubal  pregnancy,  which  he  observed  in  a  woman  aged 
thirty-two.  In  May,  1890,  she  was  seized  with  symp- 
toms indicating  rupture  of  a  gravid  tube.  Operation 
was  refused.  In  October,  1891,  she  was  seized  again 
with  the  symptoms  of  rupture  of  a  gravid  tube.  On 
this  occasion  the  abdomen  was  opened,  and  a  gestation 
sac  the  size  of  a  goose's  egg  removed  from  the  left 
side.  On  the  right  side  a  second  sac  surrounded  by 
matted  intestines  was  found,  which  contained  fatal 
bones.     The  patient  made  a  good  recovery. 

ADHESIONS    OF    THE    GLANS    CLITORIDIS. 

Under  the  title  "  Is  Evolution  Trying  to  Do  Away 
with  the  Clitoris?"  Dr.  Morris'  presents  a  paper 
which  is  both  novel  and  suggestive.  He  starts  with 
the  statement  that  eighty  per  cent,  of  all  Aryan  Ameri- 
can women  have  adhesions  which  bind  together  the 
glans  of  the  clitoris  and  its  prepuce  in  part  or  wholly, 
and  nhich  cause  little  or  much  disturbance.  The  re- 
sults of  such  adhesions  are  an  imperfect  development 
of  the  glans,  a  lessened  sexual  desire,  and  various  nerv- 
ous disturbances.  These  disturbances  depend  primarily 
ujion  irritation  of  the  terminal  branches  of  the  pudic 
1.'.  rve  in  the  attempt  of  the  erectile  glans  to  adjust  it- 
self to  less  elastic  surroundings,  and,  secondarily,  upon 
the  irritation  caused  by  retained  smegma.  Such  irrita- 
tion leads  to  masturbation  and  various  perverted  sexual 
desires,  and  later  to  the  second  series  of  disturbances, 
the  reflex  neuroses,  which  are  the  most  important  be- 
cause they  are  the  most  baneful. 

Dr.  Morris  gives  the  very  few  vague  allusions  to 
this  source  of  trouble  which  he  was  able  to  Hud  in  the 
literature,  and  then  says  that  there  are  thousands  upon 
thousands  of  women  in  this  country  who  are  suffering 
from  reflex  neuroses  which  are  directly  and  solely  de- 
pendent upon  preputial  adhesious.  He  adds  :  "  We 
can  now  learn  that  the  girl  who  becomes  irritable,  dis- 
agreeable, and  hysterical  may  become  charming,  inter- 
esting and  pos-sessed  of  all  feminine  graces  when  her 
prepuce  is  forcibly  peeled  away  from  the  glans  of  the 
clitoris  ;  and  we  have  made  a  distinct  step  forward  in 

•  Zeit.  fiir  Geb.  and  G;n.,  Bd.  xxiH,  Ueft  I. 
»  Am.  door,  ot  Oba.,  December,  1692. 


civilization  when  this  fact  is  generally  appreciated  by 
the  profession.  Brief  histories  of  several  cases  are 
given  and  the  method  of  separating  adherent  prepuces 
given. 

MINERAL    BATHS    DURING    NORMAL    AND    PATHOLOGI- 
CAL   MENSTRUATION. 

Dr.  Makawejew,'"  in  this  interesting  article,  gives 
his  experience  with  mineral  baths  during  menstruation. 
His  position  as  resident  physician  at  the  baths  of 
Staraja-Russa  in  Russia,  which  resemble  those  of 
Kreuznach  in  character,  has  given  him  ojiportuiiities 
to  study  this  question.  In  common  with  all  bath  phy- 
sicians so-called,  he  looked  u|)on  the  onset  of  menstru- 
ation as  a  signal  for  ceasing  the  administration  of  baths, 
but  has  gradually,  as  a  result  of  bis  experience  and  ex- 
periments, come  to  doubt  the  truth  of  the  theory  that 
tiiey  are  harmful,  and  even  to  believe  that  they  are  of 
distinct  benefit  at  the  time  of  the  cutamcnia. 

Experimentally,  he  shows  that  saline  or  mud  baths 
at  blood  heat  cause  a  rise  of  temjmratureat  the  outside 
of  the  body,  and  a  lowering  inside ;  warmer  baths 
cause  a  rise  of  both  external  and  internal  temperature, 
the  first  more  than  the  last,  and  colder,  a  fall  of  both 
temperatures,  especially  the  inner. 

The  explanation  is  that  the  saline  or  mud  baths  act 
as  an  irritant  to  the  skin,  cause  a  dilatation  of  the  super- 
ficial blood-vessels,  and  hence  a  diminished  quantity  of 
blood  in  the  internal  organs.  The  result  of  this  would 
be  in  the  case  of  menstrual  disorders,  a  diminution  of 
the  amount  of  blood  in  the  uterus,  hence  a  diminished 
rather  than  an  increased  menstrual  flow. 

Practically,  he  found  this  to  be  the  case.  To  sum 
up  his  results,  which  he  gives  in  a  good  deal  of  detail, 
he  treated  one  hundred  and  forty-nine  patients  with 
baths  during  menstruation.  Of  these  one  hundred  and 
fifteen  menstruated  regularly  and  the  regularity  was 
not  affected ;  thirty-four  were  irregular  and  became 
regular  during  the  treatment.  AVliere  the  catamenia 
lasted  the  normal  time  there  was  no  effect;  where  it 
was  prolonged  (in  sixty-nine  cases),  it  was  shortened 
by  the  treatment.  In  cases  of  metrorrhagia  the  amount 
was  usually  materially  diminished. 

Dysmenorrhoja  was  present  in  ninety  cases;  under 
the  influence  of  the  baths  it  disappeared  in  sixty,  and 
in  twenty-eight  it  was  lessened.  There  was  general 
nervous  disturbance  and  hysterical  condition  in  eighty- 
seven  cases,  which  disap[)eared  under  the  treatment 
in  fifty-eight,  and  was  much  less  in  twenty-nine. 

The  importance  of  these  observations  from  a  gyna;co- 
logical  point  of  view  is  evident  and  the  author  claims 
that  we  have  in  baths  rightly  administered  a  means  of 
controlling  uterine  congestion  and  favorably  influen- 
cing the  symptoms  which  are  caused  by  it. 

CASE    OF    SUPEENDMERART    URETER. 

Dr.  E.  G.  Orthmann  "  reports  an  interesting  case  of 
double  ureter  on  the  left  side.  The  patient  was  twenty- 
seven  years  of  age,  and  since  her  fifteenth  year  had  no- 
ticed a  small  tumor  between  the  labia  which  had 
gradually  increased  in  size.  On  examination  itseemed 
to  be  a  cyst  of  the  anterior  vaginal  wall,  but  on  oper- 
ating for  its  enucleation  it  was  louud  that  on  pressure 
it  slowly  emptied  itself,  and  that  the  pedicle  was  formed 
by  the  ureter  which  could  be  followed  in  the  direction 
of  the  left  ureter  for  a  short  distance.     It  was  un- 
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doubteiUy  a  branch  of  tlie  left  ureter  wbicl)  euded  iu 
a  bliud  sac.  It  was  cut  off  and  retracted,  aud  gave 
no  farther  trouble. 


Kcportitf  of  ^ocicticisi. 

TlIK  OBSTETRICAL  SOCIETY  OF  BOSTON. 

I  lIAnLKS    W.   TUWX.SESD,  M.D.,  6ECBETAHV. 

Tiiiuty-Skconp    Annual     Meeting,    January    14, 
1893,  the  President,  Du.  J.  G.  Blakk,  in  the  chair. 
I)k.  R.  W.  Lovett  read  by  invitation  a  paper  on 

THE  SLltGICAL  INJURIES  OF  NEW-BORN  CHILDREN. 

He  spoke  first  of  fracture  of  the  skull  and  of  cere- 
bral lueuiorrhage  and  the  relations  of  the  latter  to 
spastic  paralysis  and  idiocy.  Several  writers  have 
shown  that  asphyxia  at  birth  is  a  prolific  source  of 
idiocy.  Ila'uiatonia  of  the  sternotnastoid  muscle  as  a 
cause  of  wry  neck  the  reader  had  personally  observed. 
Fractures  of  the  various  long  bones  were  then  con- 
sidered seriatim  and  examples  given  of  deformities  re- 
sulting from  improper  union  in  these  cases,  aud  the 
dilhculties  met  with  in  obtaining  good  results. 

l)i(.  W.  L.  KiciiAKKSON  said  he  had  broken  a 
humerus  in  delivery.  Recovery  was  complete  aud  the 
result  gooil,  by  the  use  of  pasteboard  splints.  In  a 
case  of  placenta  prajvia,  where  very  rapid  version  was 
necessary,  he  had  seen  the  femur  broken. 

Dit.  IC.  .1.  FoRSTER  said  that  this  case,  one  of  his 
own,  got  well  without  treatment  after  the  third  or 
fourth  day,  as  at  that  time  further  treatment  was  re- 
fustMl,  and  with  no  resulting  deformity. 

Dr.  C.  M.  Green  said  that  his  own  list  of  injuries 
at  delivery  consisted  of  a  fractured  skull  in  a  difficult 
case  of  forceps ;  a  dislocated  shoulder,  which  was 
treated  at  the  dispensary  and  got  well ;  and  a  third 
case  where  after  a  dilficult  versiou  a  fracture  of  the 
clavicle  was  found,  although  the  diagnosis  was  a  little 
uncertain.  With  simple  treatment,  recovery  took 
place  without  deformity. 

Ui{.  R.  W.  LovKTT  said,  in  rei)ly  to  a  question  by 
Dr.  Green,  that  asphyxia  at  birth  was  a  very  frequent 
cause  of  spastic  paralysis  and  idioc}'. 

Ur.  J.  J.  Putnam  referred  especially  to  cases  of 
paralysis  of  an  arm  following  deliver}',  of  which  he  had 
seen  a  number  in  the  nervous  clinic  of  the  Massachu- 
setts General  Hospital.  These  he  has  treated  for  some 
time  without  success  ;  but  as  Dr.  Carter  had  observed 
at  the  hospital,  it  is  i)robable  that  those  cases  do  in 
time  get  well,  as  they  are  so  rarely  seen  in  adult  life. 
The  injury  at  tlie  time  of  birth  is  probably  not  due  to 
bony  pressure  or  the  pressure  of  a  forceps-blade,  but 
to  the  stretching  and  bursting  given  to  the  cervical 
plexus.  The  fifth  and  sixth  nerves  are  almost  always 
the  ones  involved.  As  regards  cerebral  lesions,  he 
should  agree  with  Dr.  Lovett  as  to  the  importance  of 
asphyxia  in  producing  meningeal  haemorrhage. 

Dr.  IJrolgiiton  said  he  was  so  unfortunate  as  to 
break  a  femur  twelve  years  ago  at  delivery.  Perfect 
recovery,  however,  took  place  by  means  of  pasteboard 
splints,  and  an  examination  a  year  afterwards  showed 
nothing  al>normal. 

Dr.  II.  F.  VicKERT  once  broke  either  the  humerus 
or  clavicle,  he  does  not  recall  which,  in  extracting  a 
child  through  a  narrow  pelvis.  Perfect  recovery,  how- 
ever, occurred. 


Dr.  R.  L.  IIodgdon,  in  two  cases,  broke  the 
humerus;  but  by  simple  means  obtained  perfect  re- 
sults, lie  had  had  most  trouble  with  congenital  dis- 
location of  the  hip. 

Dr.  R.  W.  Lovett  said  that  within  a  few  years  an 
operation  had  been  devised  for  these  cases  of  congeni- 
tal dislocation  of  the  hip,  in  which  a  deeper  acetabulum 
was  made  by  curetting  ;  and  about  one-third  of  the 
cases  have  been  successes.  Mechanical  means  amount 
to  nothing.  Even  the  famous  case  of  Dr.  Buckmiuster 
Brown  suffered,  he  believed^  a  relapse. 

Dr.  Edward  Reynolds  had  seen  four  cases  of 
surgical  injury  at  delivery.  The  first  seen  with  Dr. 
Green,  of  obscure  injury  to  the  shoulder;  the  second, 
a  hospital  case  where  the  humerus  was  broken  in  ver- 
sion ;  this  was  a  green-stick  fracture  and  did  well. 
The  third  case  occurred  in  private  practice,  in  the  de- 
livery by  the  breech  of  a  child  weighing  nearly  eleven 
pounds.  Here  he  broke  the  clavicle.  The  fourth  case, 
in  an  out-patient  of  the  Lying-in  Hospital,  he  was  as- 
sisting the  pains  in  the  delivery  of  a  posterior  position 
of  the  breech  when  the  femur  snapped.  This  is  de- 
scribed as  sometimes  liable  to  occur  even  spontaneously 
in  sacro-posterior  positions,  owing  to  the  pressure  of 
the  symphisis  against  the  middle  of  the  femur.  As 
regards  the  connection  between  asphyxia  and  perma- 
nent injuries  he  is  inclined  to  think,  from  the  fact  that 
cerebral  haemorrhage  is  so  frequently  found  in  autopsies 
of  the  new-born  that  in  such  cases  the  asphyxia,  is 
due  to  the  liajmorrhage  which  causes  the  after  trouble 
and  that  it  is  not  the  asphyxia  itself  which  is  the  cause, 
A  good  many  cases  of  pallid  asphyxia  are  undoubtedly 
due  to  luemorrhage  at  the  base  of  the  brain.  It  this 
is  slight,  they  may  recover  without  damage,  or  may  be 
left  with  more  or  less  paralysis. 

Dr.  W.  E.  Boardman  had  broken  a  femur  in  de- 
livery.    Recovery  was  complete. 

Dr.  S.  L.  Abbot  mentioned  briefly  a  most  remark- 
able case,  which  he  had  reported  at  length  to  the 
Society  before,  of  a  child  born  by  the  breech  with  very 
little  assistance,  where  spontaneous  fracture  of  both 
ankles,  both  arms  and  of  the  skull  had  occurred.  In 
three  weeks'  time  all  the  fractures  had  united  but  the 
child  diud  a  week  later  in  convulsions. 

Dr.  C.  W.  Towns  end  had  broken  a  clavicle  in  one 
case,  but  union  took  place  perfectly  and  there  was  no 
after  trouble.  The  mother  was  only  sixteen  years 
old,  an  out-patient  of  the  Lying-in  Hospital.  The  head 
of  the  child  was  delivered  with  forceps,  aud  the  shoul- 
ders refused  to  come  until  something  snapped,  which 
proved  later  to  be  the  clavicle.  As  regards  cerebral 
haemorrhage,  he  had  found  this  in  several  autopsies  re- 
ferred to  by  Dr.  Reynolds.  One  was  a  case  of  delivery 
of  the  breech  by  forceps,  in  a  paper  already  presented 
to  the  Society.  Here  there  was  no  difficulty  in  the 
extraction  of  the  head,  but  the  child  died  of  cerebral 
haemorrhage. 

Dr.  J.  G.  Blake  said  that  he  had  never  had  any 
difficulty  in  the  after-treatment  of  those  cases  of  frac- 
ture, having  broken  the  clavicle  aud  humerus  several 
times. 

Dr.  C.  W.  Townsend  reported 

CASES  OF  ABNORMALITIES  OF  THE  FEMALE  GENITALS.' 

Dr.  F.  W.  Draper  said  that  Case  111  suggested  to 
his  mind  the  male  sex,  although  it  was,  of  course,  im- 
possible to  decide. 

'  See  page  360  of  ihe  Journal. 


Vol.  CXXVIII,  No.  13.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


319 


THE  CAMBRIDGE  SOCIETY  FOR  .MEDICAL  IM- 
PROVEMENT. 

ALBERT  H.  Tl'TTLE,   M.D.,  SECKETAKY. 

Db.  C.  E.  Vacghan  reported  two  cases  of 

TREPHINING    AND    CEREBRAL    INJURY.' 

Case  III.  Reported  by  Dr.  H  II.  Steveus.  B.  C, 
age  eigliteeu,  \v;is  tlirowu  froni  a  wagon  against 
a  curb-stoue,  Juue  17,  1892,  striking  the  skull  and 
producing  a  transverse  wound  two  and  one-half  inches 
long,  situated  one  and  oue-half  inches  above  the  super- 
ciliary ridge  on  the  left  side  of  the  forehead.  Through 
the  wound,  which  was  filled  with  dirt,  a  depression 
could  be  felt ;  and  upon  dissecting  back  the  pericranium, 
a  transverse  fracture  was  found  nearly  the  length  of 
the  skiu  wound,  with  a  marked  depression  of  its  upper 
edge.  The  patient  was  semiconscious,  with  slow,  re- 
gular, but  feeble  pulse,  and  contracted  pupils;  he 
vomited  blood.  A  button  of  bone  was  removed  with 
an  inch  trephine,  the  centre  of  which  was  over  the 
sound  bone  ;  and  with  considerable  difficulty  the  de- 
pression was  elevated,  and  the  dura  was  found  uninjured. 
There  was  very  slight  bleeding  and  the  wound  was 
brought  together,  excepting  immediately  over  the  site 
of  trephining,  wliere  it  was  packed  lightl)'  with  iodo- 
form gauze,  and  dressed  aseptically.  The  pupils  di- 
lated, the  breathing  became  natural,  the  pulse-rate 
increased  to  100,  and  the  patieut  became  conscious  in 
about  three  hours. 

June  18th.  Patient  vomited  all  day  ;  the  pulse  was 
slow  and  regular,  and  the  pupils  dilated. 

On  the  19th,  vomitiug  ceased.  Pulse  the  same  ; 
pupils  dilated,  and  responding  to  light.  The  wound 
was  dressed  the  20th,  and  looked  well.  The  pulse  was 
stronger  and  the  mind  clear.  There  was  some  head- 
ache. From  this  time  on  convalescence  was  uninter- 
rupted, and  the  patient  was  discharged  July  16th. 

Case  IV.  T.  H.,  age  thirty-four.  October  27, 
1892,  was  struck  in  the  frontal  region  by  an  iron  pulley 
of  several  pounds  weight,  which  fell  about  ten  feet. 
He  walked  into  the  hospital  in  a  conscious  condition. 
There  was  a  clean-cut  wound  two  and  a  half  inches 
long,  which  extended  transversely  across  the  forehead, 
two  inches  above  the  left  eyebrow,  and  a  depressed 
fracture  of  the  frontal  bone  two  inches  long  and  one- 
quarter  of  au  inch  in  width,  which  was  depressed  to 
the  depth  of  the  thickness  of  the  frontal  bone  at  this 
point.  A  button  of  bone  was  removed  with  the  tre- 
phine, and  the  depressed  pieces  of  bone  extracted. 
Several  small  pieces  of  the  inner  table  were  splintered 
off  and  lay  loose  upon  the  dura,  the  larger  one  being 
turned  on  its  sharp  edge  and  pressing  firmly  against  the 
dura,  which  was  slightly  torn  and  bleeding.  The 
bleeding  was  checked  ;  the  opening  of  the  skull  covered 
with  iodoform  gauze,  which  was  brought  out  at  the 
lower  angle  of  the  wound  in  the  skin  ;  the  wound 
closed  with  buried  tendon  suture  ;  and  a  Grm  dressing 
applied.  After  the  operation  he  became  very  restless, 
and  had  severe  headache.  On  the  30th,  there  was 
less  headache  ;  temperature  99°  ;  and  the  wound,  which 
was  looking  well,  after  removing  the  iodoform  gauze, 
was  dressed.  The  wound  entirely  healed  by  Novem- 
ber 8th  ;  and  the  patieut  was  discharged  on  December 
5th. 

Case  V.  Dr.  J.  M.  Crocker  reported  a  case  of  a 
seafaring  man  who  was  struck  on  the  bead,  and  died 

1  See  page  Z\'i  of  tho  Joarnal. 


from  the  effects  of  the  blow  iu  a  few  hours.  The  au- 
topsy showed  free  luemorrhago,  and  a  large  clot,  which 
caused  death  by  pressure  upon  the  brain,  and  that  the 
case  might  have  been  saved  by  early  trephining. 

Cask  VI.  Reported  by  Dr.  G.  W.  .lones.  A 
butcher  of  middle  age  fell  from  liis  team,  and  was  found 
by  the  wayside  in  a  comatose  condition,  with  a  scalp- 
wound  on  the  right  side  and  a  fracture  of  the  temporal 
bone.  The  scalp  was  dissected  back  and  the  skull 
trephined,  when  it  was  discovered  that,  although  the 
outer  table  appeared  as  a  simple  undepressed  linear 
fracture,  the  inner  table  was  quite  comminuted,  the 
splinters  having  lacerated  the  dura  and  produced  con- 
siderable hasmorrhage  and  pressure  on  the  brain.  The 
case  made  good  recoverv. 

Case  Vll.  Reported  by  Dr.  S.  W.  Driver.  A 
boy,  fourteen  years  old  was  thrown  from  a  horse,  strik- 
ing his  head,  and  producing  a  compressed  comminuted 
fracture,  situated  about  two  inches  above,  and  an  inch 
and  a  half  behind  the  ear.  AVhen  first  seen  he  was 
semiconscious  and  delirious.  After  shaving  and  cleans- 
ing the  parts,  the  scalp  was  dissected  uj),  and  one  of 
the  fragments  of  bone  raised  with  considerable  dilliculty 
by  means  of  an  elevator,  without  trephining;  it  was 
then  an  easy  matter  to  remove  the  remaining  pieces. 
Free  luemorrliage  followed,  which  was  controlled  by 
compression.  In  the  after-treatment  of  the  case,  it 
was  found  that  the  granulations,  which  grew  rapidly, 
forced  their  way  through  the  meshes  of  the  srauze 
dressing,  and  produced  such  close  adhesions  to  it.that, 
the  removal  of  the  dressing  was  attended  with  consider- 
able bleeding  and  much  pain  ;  and  to  obviate  this,  a 
dressing  with  wicking  for  a  drain  and  iu  contact  with 
the  wound,  was  substituted,  at  the  suggestion  of  Dr. 
Swan,  and  worked  admirably. 

Case  VUI.  Reported  by  Dr.  A.  P.  Clarke.  A 
boy,  age  eleven  years,  fell  seventeen  feet,  sinking  his 
head  on  a  plank  walk.  He  immediately  had  convul- 
sions, vomited,  became  partially  unconscious,  and  soon 
passed  into  a  comatose  condition  with  stertorous  respi- 
ration. An  incision  was  made  by  Dr.  Ilolt  over  the 
supposed  seat  of  injury,  between  the  superciliary  ridge 
and  frontal  eminence  of  the  left  side,  and  a  button  re- 
moved with  the  trephine.  There  was  no  manifest  in- 
jury to  the  outer  table,  but  a  multi()le  fracture  of  the 
inner  table  was  found  which  was  pressing  u\w\\  the 
dura  and  produced  some  laceration.  The^depressed 
portions  were  raised,  and  some  splinters  removed  ;  the 
haemorrhage,  at  first  severe,  was  controlled  by  ajipli- 
cations  of  carbolized  cotton  removed  at  short  intervals, 
and  the  wound  treated  with  an  antiseptic  dressing. 
The  case  made  a  complete  recovery. 

Remarks.  Dr.  H.  O.  Marcy.  Rej)air  of  the  cranial 
bones  is  quite  different  from  that  of  the  long  bones; 
this  was  first  called  to  his  attention  by  Ercolani.  At  the 
line  of  primitive  injury  tlie  periosteum,  instead  of  re- 
generating as  it  does  in  long  hones,  undergoes  a  process 
of  necrosis,  and  is  accompanied  by  au  absorption  of 
bone.  A  membrane  may  form  over  the  opening,  but 
there  is  no  regeneration  of  bone.  The  best  specimens 
illustrating  this  are  found  in  the  private  museum  of 
Dr.  Warren.  There  are  also  a  number  of  ancient 
skulls  iu  the  Peabody  Museum,  showing  the  changes 
of  repair.  In  one  noted  case,  that  has  been  published 
as  a  case  of  early  trephining,  a  ((hotograph  thrown 
upon  a  screen  by  means  of  a  projection  lens  showed 
fine  linear  fractures  radiating  Irom  the  central  open- 
ing,   and    demonstrated  that  it  was  more  likely   this 
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trephine-like  hole  was  caused  by  au  instrument  of  war- 
fare. This  is  further  supported  bv  the  fact  that  in- 
strumenU  of  warfare  have  beeu  found  which  could 
produce  a  wound  similar  to  that  in  the  skull.  A  series 
of  photographs  were  shown  representing  special  injuries 
of  the  skull  in  tlie  practice  of  Dr.  Marcy  and  others. 

A  noted  case  of  suspended  cerebration  occurring  in 
a  ncro,  struck  on  the  head  with  a  sabre  and  supported 
five  years  by  charity  in  a  condition  more  like  a  beast 
than' a  man  in  solitary  confinement,  was  quoted  from 
the  description  of  Dr.  Hunter  McGuire,  where  on  the 
removal  of  compression  by  trephining,  the  first  words 
spoken  were,  "Where  has  the  army  moved  to-day?"' 


IS^ccciit  Hitcrnturc. 

Fermentation,  Infection  and  Immunity :  A  New 
Theory.  Hy  J.  W.  McLAUfiHLiN,  Austin,  Tex. 
Eugene  von  Boeckraan.  1892. 
In  this  little  book  the  author  gives  a  clear  state- 
ment of  the  facts  known  conciTning  fermentation,  in- 
fection and  immunity  ;  gives  a  theory  in  explanation 
of  the  action  of  bacteria  which  he  designates  as  the 
physical  theory.  He  assumes  that  all  action  of  bacte- 
ria' is  to  be  referred  to  the  action  of  molecular  waves. 
The  molecular  waves  of  an  organism  will  act  on  sub- 
stances when  there  is  a  certain  relation  between  the 
molecular  waves  of  the  protoplasm  of  the  organism 
and  those  of  the  substances  around  it.  These  mole- 
cular waves  mav  be  strengthened  or  interfered  with 
by  the  molecular  waves  of  other  substances.  In  grape- 
sugar  fermentation,  the  molecular  waves  of  the  yeast- 
cell  falling  upon  those  of  the  sugar  will  force  the 
atoms  further  and  further  apart,  and  finally  the  sugar 
molecule  will  be  broken  up  and  the  elements  compos- 
ing it  reduced  into  their  atomic  state,  when  chemical 
laws  will  speedily  force  them  into  other  combinations. 
When  the  products  of  fermentation  have  accumulated 
in  sulTicient  amount,  other  molecular  waves  differing 
from  those  of  the  ferment  will  antagonize  the  action 
of  this  and  prevent  the  fermentation.  In  the  same 
way,  the  infectious  bacteria  disrupt  and  convert  the 
albuminoids  of  the  body  into  infectious  products  or 
tox-albumins.  Tlie  various  bacteria  show  a  selective 
action.  Each  variety  will  break  up  certain  albumin- 
oids whose  molecular  waves  coincide  with  those  of  the 
organism.  Natural  immunity,  he  thinks,  is  due  to  a 
modificdtion  of  the  molecular  waves  of  the  tissues 
which  has  been  gradually  acquired  in  resisting  the 
influence  of  the  pathogenic  bacteria.  The  book  shows 
much  thought  and  study. 

Why  Hygienic  Congresset  Fail:  Lessons  Taught  hy 
the  International  Congress  q/'  1891.  By  Dr.  Eliza- 
beth Bi.ACKWELL.  Forty  pages.  London  :  George 
BtU  &  Sons.  1892. 

The  title  of  this  pamphlet  should  have  been,  "  Why 
Hygienic  Congresses  Fail,  in  the  Opinion  of  the 
Writer."  The  author's  views  are  of  an  extremely 
hazy  and  visionary  character,  as  may  be  inferred  from 
the  following  extracts  : 

"  A  section  was  devoted  to  the  theories  of  bacteri- 
ology, whicli,  as  will  be  seen,  are  directly  opposed  to 
the  true  science  of  health  ;  and  this  was  unforlunaldy 
the  most  popular  and  crowded  section  of  the  Congress." 
"  Love  is  as  much  a  fact  as  bread  and  butter  ;  justice 
is  as  potent  in  its  effects  as  microbes ;  and  from  their 


wider  range  of  action,  and  more  permanent  duration, 
these  mental  facts  are  far  more  real  than  the  physical 
phenomena." 

"The  modern  exaggeration  of  bacteriology,  with  its 
theory  of  inoculation,  must  be  steadily  opposed  by  all 
who  realize  the  power  and  growing  influence  of  spirit- 
ual life." 

Vaccination  comes  in,  as  a  matter  of  course,  for  a 
share  of  her  condemnation. 

Handbook  of  Materia  Mcdica,  Pharmacy  and  Thera- 
peutics. Including  the  Physiological  Action  of 
Drugs,  The  Special  Therapeutics  of  Disease,  Ofli- 
cial  and  Practical  Pharmacy,  and  Minute  Directions 
for  Prescription  Writing.  By  Samuel  O.  L.  Pot- 
ter, A.M.,  M.D.,  M.R.C.P."(Lond.),  Professor  of 
the  Theory  and  Practice  of  Medicine  in  the  Cooper 
Medical  College  of  San  Francisco,  etc.  Fourth 
Edition,  revised.  Philadelphia  :  P.  Blakiston,  Son 
&  Co.     1893. 

The  fourth  edition  of  this  good  work  has  appeared 
only  thirteen  months  after  the  third  edition.  The 
well-known  arrangement  of  the  book  is  of  a  very 
practical  kind.  Under  Therapeutics  one  finds  brief 
suggestions  for  the  treatment  of  various  symptoms  or 
diseases.  Some  of  the  articles  have  been  rewritten  for 
this  edition,  but  the  one  on  quinine,  or  rather  cinchona, 
is  not  among  the  number.  The  chief  additions  to  the 
list  of  drugs  are  aristol,  chloralamide,  diuretin,  phenac- 
tine  and  piperazine.  Peroxide  of  hydrogen  deserves 
more  than  the  scant  notice  given  it  under  "  Sanitas." 
The  appendix  contains  several  useful  tables,  some 
pages  on  the  treatment  of  poisoning  and  on  differen- 
tial diagnosis,  and  a  few  pages  on  patent  medicines. 
Among  these  one  finds  mentioned  Keeley's  "Chloride 
of  Gold  "  cure  for  drunkenness  and  the  opium  habit. 
The  composition  is  said  to  be  as  follows: 

Chloride  of  ammonium gr.  i. 

Alotii gr.  ii. 

Compound  tincture  of  cinchona     .       ,       .  fl.  3  iH. 

Water,  sufficient  to  make         .       .       .       .  fl.  3  iv. 


The  hypodermic  injection,  administered  four  times 
daily  for  five  weeks,  contains  strychnine  and  atropine, 
with  codeine  and  cocaine  for  the  opium  cases.  The 
whiskey  supplied  to  the  victims  contains  about  gr.  -^ 
of  apomorphine  to  each  average  drink. 

Les  Salpingites.    Par  M.  le  Dr.  Landau.    Brussels, 

1892. 

We  have,  in  this  pamphlet  of  89  pages,  a  very 
thorough  and  scientific  resume  of  the  various  forms  of 
salpingitis,  their  pathological  anatomy,  etiology,  symp- 
tomatology, diagnosis,  treatment  and  prophylaxis.  It 
covers  the  whole  ground  better  than  any  monograph 
we  know,  and  represents  the  most  advanced  knowledge 
on  the  subject.  The  section  on  treatment  is  particu- 
larly good,  the  indications  for  the  various  operative 
procedures,  curetting  and  drainage,  vaginal  incision, 
vaginal  laparotomy  (?)  and  coeliotomy  being  very 
clearly  given.     The  book  will  well  repay  study. 

The  Food  Inspector  s  Handbook.  By  Francis  Vacher. 

London:  The  Record  Press,  Limited.     1893. 

This  compact  treatise  of  140  pages  upon  the  inspec- 
tion of  food,  consists  of  a  series  of  thirteen  chapters, 
which  were  published  seriatim  in  the  Sanitary  Record. 

Dr.  Vacher's  long  experience  as  the  Medical  Officer 
of  Health  and  Food  Analyst  of  Birkenhead,  has  made 
him  thoroughly  acquainted  with  the  topics  which  he 
has  treated  in  this  very  useful  manual. 
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THE    PREVENTION    OF    HEART- FAILURE    IN 
ACUTE  FEBRILE  DISEASES. 

There  is  a  lack  of  good  remedies  to  meet  the  indi- 
cations furnished  by  the  weak  heart  in  pneumonia  and 
in  febrile  diseases  generally. 

Take,  for  instance,  the  case  of  simple  fibrinous  pneu- 
monia occurring  in  an  elderly  man  of  not  average 
robustness,  or  in  a  delicate,  feeble  woman.  No  prudent 
physician  would  think  of  prescribing  depleting  medi- 
cines here ;  veralrum  viride  would  be  regarded  as  of 
questionable  utility,  and  antimony  would  be  altogether 
eschewed.  But  what  remedies  should  be  chosen  ? 
Shall  any  be  given  ?  The  present  tendency  is  to  be 
shy  of  large  doses  of  powerful  drugs  ;  the  practitioner 
feels  safe  in  prescribing  nitre  and  ammonia,  in  order- 
ing milk  and  other  liquid  nourishment,  "  to  support 
the  strength."  In  many  cases  of  impeded  respiration 
oxygen  is  certainly  of  extraordinary  utility,  both  from 
its  relief  to  the  pulmonary  functions  and  from  its  gen- 
eral tonic  effects.  .Shall  one,  on  the  other  hand,  pre- 
scribe whiskey  or  brandy,  or  trust  to  "  expectancy  "  ? 
It  cannot  be  said  that  there  is  perfect  agreement  among 
the  best  representatives  of  medicine  to-day  as  to  the 
reply  which  should  in  all  circumstances  be  given  to 
that  question. 

In  the  supposed  case  of  pneumonia,  one  quite  large 
class  of  practitioners  would  consider  the  alcoholic  treat- 
ment indispensable.  Granting  the  fact  of  a  rather 
feeble  pulse  —  a  diminution  in  the  force  of  the  heart's 
systole  and  impulse,  a  considerably  increased  frequency 
of  its  beats  —  the  physician  of  this  class  would  early  in 
the  sickness  give  wine  or  spirits  every  two  or  three 
hours.  Here,  he  would  say,  is  a  case  where  the  dan- 
ger comes  from  heart-failure.  If  we  support  the  heart 
all  through  the  sickness,  will  it  not  be  more  likely  to 
stand  the  strain  of  the  crisis  about  the  end  of  the  first 
week?  For  this  reason  alcohol  is  given,  and  often 
digitalis;  the  latter  remedy  has  the  disadvantage  of 
being  a  vaso-constrictor  and  of  augmenting  the  resist- 
ance in  the  arterioles  and  capillaries.  On  the  other 
band,  the  opponents  of  the  alcoholic  medication  point 


with  triumph  to  the  relatively  small  mortality  which 
attends  a  treatment  of  which  alcoholic  stimulants  con- 
stitute but  a  very  insignificant  part.  They  allirni  that 
alcohol  further  poisons  the  blood,  already  poisoned  by 
the  to.xines  of  the  pneumococcus,  and  if  given  heroic- 
ally may  paralyze  instead  of  toning  and  strengthening 
the  heart.  They  challenge  the  proof  that  a  weak 
heart,  however  well  "  supported  "  by  an  alcoholic  reg- 
imen from  the  commencement  of  the  sickness,  bears 
up  exceptionally  well  under  the  struggle.  How  many 
sink  under  the  most  heroic  stimulation  ! 

There  is  doubtless  some  truth  in  this  presentation 
of  the  case,  although  it  should  not  be  forgotten  that  it 
is  the  worst  cases  which  are  apt  to  be  given  the  most 
alcoholic  stimulation.  A  feeble  heart  under  the  stim- 
ulus of  blood  charged  with  alcohol,  may  for  several 
days  display  unusual  activity.  The  physician  may  be 
lulled  into  a  sense  of  security  about  his  patient  who, 
under  the  influence  of  frequent  spirit-potions  is  sup- 
posed to  be  doing  finely,  when  all  at  once,  about  the 
eighth  day,  a  "rattling  in  the  chest,"  coma-vigil  and 
collapse  appear ! 

Doubtless  the  weak  heart  has  sometimes  been 
whipped  into  preternatural  energy  by  alcohol,  only  to 
be  exhausted  just  when  its  full  functional  integrity  and 
vigor  was  most  needed. 

The  opponents  of  the  alcoholic  medication  «  I'ou- 
Irance,  while  affirming  that  such  results  as  are  above 
depicted  are  not  uncommon  (and  here  possibly  the 
argument  is  based  more  on  theoretical  considerations 
than  on  any  exact  scientific  inductions),  still  claim  that 
a  moderate  and  judicious  use  of  wine  or  brandy  about 
the  epoch  of  crisis,  to  produce  a  temporary  effect  and 
to  brace  up  the  heart  at  a  time  when  a  few  hours  will 
decide  the  question  of  recovery  or  death,  is  both  ra- 
tionali  and  in  accordance  with  sound  experience. 

The  same  has  been  said  pro  and  con  in  reference  to 
the  treatment  of  typhoid  fever.  Some  would  give  al- 
cohol rather  freely  from  the  first  (not  even  excepting 
mild  cases  which  are  stimulated  with  the  view  of  sup- 
porting the  heart).  Others  are  very  chary  in  prescrib- 
ing alcohol,  and  only  order  stimulants  when  symp- 
toms of  sinking  threaten,  and  then  for  a  temporary 
effect. 

It  is  not  yet  absolutely  determined  that  the  long 
continuance  of  rather  small  doses  of  alcohol  in  fevers 
(half  an  ounce  of  whiskey  every  two  or  three  hours, 
or  an  ounce  of  wine)  to  feeble,  adult  patients  is  in 
any  sense  harmful ;  nor  do  we  really  know  the  amount 
of  benefit,  if  any,  which  is  derived  from  such  doses. 
This  is  a  matter  which  can  only  be  determined,  if  ever, 
by  large  clinical  experience,  an  exjjerience  embodying 
cases  (occurring  under  similar  conditions)  that  have 
been  treated  both  with  and  without  alcohol. 

With  regard  to  digitalis,  we  think  that  very  many 
practitioners  have  come,  with  Osier,  to  regard  the 
administration  of  this  remedy  to  prevent  failing  heart 
in  pneumonia  and  in  fevers  as  of  doubtful  utility.  The 
same  may  be  said  of  caffeine,  which  when  given  sub- 
cutaueously  with  benzoate  of  soda,  is  thought  by  cer- 
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tain  French  authorities  to  be  of  marvellous  efficacy  in 
threatening  heart-failure.  It  is  certain  that  the  e.\peii- 
ence  of  those  who  think  that  they  have  almost  seen 
the  dead  restored  to  life  by  these  injections,  has  not 
been  the  common  ex'iierience  of  [ihysiciaus  in  this 
country  who  in  desperate  cases  of  sinking  and  collapse 
have  resorted  to  this  remedy.  Nor  has  uitro-glycerine, 
strophaiithus,  or  any  of  the  other  modern  heart-tonics 
won  their  way  to  general  acceptance  as  trustworthy 
remedies  against  heart-failure  in  acute  febrile  diseases 
not  primarily  cardiac. 

It  may  be  contended  (hat  much  can  be  gained  by 
the  judicious  use  of  certain  vaso-dilatiug  remedies  which 
lighten  the  work  of  the  heart  by  lessening  peripheral 
resistances.  In  this  nay,  writers  have  alliruied  that 
veratrum  has  done  good  in  pneumonia,  even  in  the 
aged  and  feeble,  that  is,  by  relaxing  the  arterioles. 
This  claim  does  not  seem  to  have  been  positively  sub- 
stantiated. Similar  vaso-dilator  effects  have  been 
claimed  for  the  nitrites,  for  belladonna,  opium  and 
geUemium  in  small  doses  in  prostrating  fevers ;  and 
there  is  reason  to  believe  that  alcohol  (so  much  mis- 
understood and  abused)  when  given  in  suitable  moder- 
ation, so  as  not  to  exceed  the  healthy  physiological 
mean,  may  be  beneficial  in  febrile  complaints,  not  by 
exciting  the  heart,  but  by  calming  it  and  diminishing 
its  work  by  opening  up  more  completely  the  capillary 

sluiceways. 

♦ 

INTEREST  IN  MEDICAL  MEETINGS. 

IIow  can  the  meetings  of  medical  societies  be  made 
interesting  ?  This  question  worries  the  chairman  and 
secretary  of  most  societies ;  but  tlie  non-oflicial  mem 
bers  generally  merely  criticize,  or  stay  away,  if  the 
meetings  are  tiresome.  The  drawing  power  of  a  so- 
ciety often  depends  as  much  upon  the  by-laws,  and  the 
activity  of  the  officers  as  upon  the  capability  of  the 
members.  It  is  necessary  first  to  attract  an  audience, 
and  then  to  keep  them  interested ;  this  being  accom- 
plished, the  value  of  the  proceedings  may  be  left  to  the 
individual  speakers.  The  greatest  bore  is  a  paper 
which  is  ten  times  as  long  as  it  need  be. 

The  adoption  of  the  "Ten-Minute  Paper"  rule  has 
recently  become  a  marked  feature  in  the  work  of  the 
New  York  Academy  of  Medicine,  especially  in  the  Sec- 
tion in  Picdiatrics,  and  has  resulted  in  a  marked  in- 
crease in  the  attendance  at  the  meetings,  and  a  large 
number  of  concise  and  interesting  papers.  The  instruc- 
tion to  writers  of  papers  by  the  chairman  contains  the 
following  :  "  Hippocrates  and  Galen  may  be  passed  with 
very  slight  notice,  as  they  have  been  dead  for  some  time 
and  their  opinions  are  somewhat  obsolete.  Scratch  out 
the  formal  introduction  and  condense  the  body  of  the 
paper.  End  the  paper  where  the  subject  matter  ends, 
making  its  action  like  that  of  a  piston  syringe  —  begin, 
spatter,  stop." 

A  busy  man  is  more  easily  persuaded  to  write  an 
informal  short  paper  than  a  formal  long  one.  The 
formality  itself,  and  the  necessity  of  clothing  the  main 
idea  is  often  the  bugbear  which  prompts  a  man  to  de- 


cline to  write.  If  his  contribution  is  to  be  one  of  six 
instead  of  i\\e  piece  de  resistance  it  is  easier  for  him, 
and  generally  much  easier  for  his  audience.  In  draw- 
ing deductions  from  a  case,  or  a  series  of  cases,  a 
reader  is  readily  excused  from  going  into  the  details  of 
his  process  ;  he  is  not  proving  a  geometrical  problem, 
or  if  he  is,  his  hearers  had  rather  see  the  steps  in  print, 
where  they  can  be  skipped,  than  listen  to  them. 

The  discussion  is  generally  an  interesting  part  of  a 
meeting.  There  is  usually  too  little  rather  than  too 
much,  but  it  would  be  acceptable  to  most  societies  if 
those  gentlemen  who  have  a  rambling  and  procrastinat- 
ing tendency  could  be  helped  along. 

The  reader  as  well  as  the  listener  will  be  more  easily 
attracted  by  a  condensed  than  by  a  well  padded  paper. 
No  one,  except  perhaps  the  writer,  thinks  that  there  is 
more  dignity  in  a  long  than  in  a  short  article.  The 
reader  has  the  advantage  over  the  hearer  in  that  he 
can  skip,  and  look  to  the  end  for  the  conclusions,  but 
the  process  is  not  a  pleasant  one  to  him.  lie  is  re- 
pelled by  tables  and  by  copies  of  hospital  records,  and 
attracted  by  short  articles  or  well-described  descrip- 
tions of  single  cases. 


MEDICAL  NOTES. 

Change  in  Qdarantine  Regulations.  —  The 
Secretary  of  the  Treasury  has  amended  the  quarantine 
regulations  recently  promulgated  so  as  to  provide  for 
the  inspection  of  passengers  taken  aboard  ship  at  in- 
termediate ports  by  the  United  States  consular  officer 
at  the  port  or  in  his  absence  by  the  local  health  olficer. 

The  "Petit  Verre."  —  The  chief  pharmacist  of 
the  Trousseau  Hospital  in  Paris  says  the  Medical  Press 
has  thrown  interesting  light  upon  the  composition  of 
the  cognac  which  is  imbibed  equally  by  the  jeunesse 
doree  of  the  Boulevards  and  by  the  unwashed  of  the 
slums.  The  result  of  his  inquiry  is  that  the  petit  verre 
sold  at  a  franc  a  thimbleful  at  the  aristocratic  cafes  is 
very  much  the  same  liquor  as  that  vended  for  a  penny 
at  the  humblest  cabaret,  and  that  in  both  instances  the 
liquor  is  a  vile,  deleterious  concoction. 

Sanitaut  Condition  of  New  York  City.  —  A 
committee  on  hygiene  of  the  Medical  Society  of  the 
County  of  New  York  have  called  attention  to  different 
reforms  and  improvements  of  which  the  city  is  in  need. 
As  New  York  is  not  the  only  city  which  needs  improv- 
ing, we  extract  a  few  of  the  recommendations.  The 
committee  thinks  that  the  question  of  street  noises  is  a 
subject  worthy  of  consideration.  There  should  be  en- 
forced regulations  compelling  trucks  laden  with  iron 
girders,  and  such  like,  to  be  so  loaded  as  to  effectually 
prevent  the  infernal  racket  which  we  so  often  hear. 
Several  other  preventable  noises  should  also  receive 
attention.  Crematories  for  garbage  are  to  be  recom- 
mended, and  in  Boston  this  has  already  been  begun  by 
the  authorities.  As  evidence  that  the  process  of  cre- 
mation may  be  conducted  with  little  offence,  the  chair- 
man relates  a  story  of  his  search  for  the  crematory  in 
London,  in  the  Whitechapel  district.     No  one  in  the 
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viciuity  appeared  to  know  of  its  existence  ;  and  when 
it  was  finally  discovered,  absolutely  uothing  offensive 
could  be  perceived.  The  care  of  contagious  diseases  is 
also  a  ditFicult  problem.  The  committee  recommends 
that  greater  care  be  taken  in  public  dispensaries 
to  prevent  cases  of  possibly  contagious  diseases  wait- 
ing in  crowded  waiting-rooms.  It  also  recommends 
that  greater  care  be  taken  to  prevent  the  spread  of 
whooping-cough.  During  the  past  ten  years  the  num- 
ber of  deaths  in  New  York  from  this  cause  has  aver- 
aged 450  per  annum.  The  question  of  abating  the 
smoke  nuisance  is  also  discussed.  In  New  York  much 
has  been  done  in  this  direction  by  the  Board  of  Health. 
In  Mussacliusetts,  a  bill  has  been  reported  by  the  Com- 
mittee on  Cities,  providing  that  in  cities  of  30,000  in- 
habitants or  over,  all  furnaces  using  bituminous  coal 
for  the  production  of  steam,  shall  have  some  appliance 
for  consuming  at  least  seventy-live  per  cent,  of  the 
smoke. 

Psychology  at  the  World's  Fair.  —  A  labora- 
tory of  psychology  has  been  established  at  the  World's 
Fair,  in  which  different  apparatus  used  in  psychologi- 
cal research  will  be  shown,  and  tests  will  be  ma<le  upon 
as  many  visitors  as  wish  to  go  through  them.  These 
tests  will  be  simple,  and  will  be  used  to  determine  nor- 
mal averages  in  respect  to  various  forms  of  vision, 
tactile  sensation,  times  and  accuracy  of  judgment,  and 
the  like.  An  attempt  will  also  be  made  to  show 
diagrammatically  the  practical  importance  of  these  in- 
vestigations. 

Inflcenza.  —  It  is  reported  that  a  severe  outbreak 
of  influenza  has  occurred  in  Southern  Russia,  attended 
with  heavy  mortality.  In  London,  the  number  of 
deaths  attributed  to  this  disease  rose  in  February  and 
the  first  part  of  March.  Since  the  first  of  the  year 
188  have  been  reported. 

The  Thymus  Gland.  —  Marie  calls  attention,  in  a 
recent  number  of  the  Union  Medicale,  to  a  frequent 
compensatory  hypertrophy  of  the  thymus  gland  or  its 
persistence  in  cases  in  which  other  ductless  glands 
have  become  lost  or  atrophied.  He  has  observed  this 
hypertrophy  in  cases  of  myxoedema,  acromegaly  and 
exophthalmic  goitre. 

Cholera  Regulations  in  Russia.  —  Whatever 
the  causes  may  be  of  the  spread  of  cholera  in  Russia, 
the  lack  of  severe  penalties  is  evidently  not  one  of 
them.  In  Astrachan,  a  report  says  that  for  disobey- 
ing rules  in  connection  with  the  epidemic  twenty-one 
persons  were  hanged,  forty-five  were  sent  to  the  mines 
for  long  terms,  and  many  more  sent  to  prison  for  some 
months. 

Professor  Virchow  in  London.  —  At  a  recent 
reception  given  in  London  to  Professor  Virchow,  in 
an  after-<linner  speech  he  made  a  violent  attack  upon 
the  anti-vivisection  party  in  England,  which  was  re- 
ceived with  loud  applause,  although  the  daily  press 
did  not  seem  to  have  the  courage  to  say  much  about  it. 
In  speaking  of  his  own  country,  he  strongly  insinuated 
that  the  emperor  did  not  like  him;  but  his  English 


audience  did  not  appear  to  cure  what  he  and  the  em- 
peror thought  of  each  other.  There  is  a  rumor  that 
the  English  royal  family  are  for  this  very  reason  inter- 
ested in  Virchow,  being  in  a  perpetual  state  of  dis- 
agreement with  the  imperial  German  family.  The 
Prince  of  Wales  gave  him  a  dinner  at  Marlboro 
House,  which  was  attended  by  the  Empress  Frederick  ; 
and  it  is  believed  that  this  hospitality  is  due  not  so 
much  to  respect  for  cellular  pathology  as  to  the  effect 
upon  the  court  at  Berlin. 

A  Heat-Puoducing  F'ungus.  —  Calm  believes  he 
has  found  in  a  parasitic  fungus,  already  known  as 
destructive  to  the  germination  of  barley,  the  immedi- 
ate cause  of  the  spontaneous  combustion  of  hay.  A 
heat  of  95  degrees  having  been  already  induced  by 
natural  chemical  changes,  this  fungus  begins  its  work 
and  raises  the  temperature  to  140  degrees. 

The  Nutritive  Value  ok  Peanuts.  —  At  a  re- 
cent meeting  of  the  Medical  Society  in  Berlin,  Fiir- 
bringer  described  a  nut,  "  the  taste  of  which  uncooked 
reminded  one  of  raw  beans,  but  when  roasted,  of 
almonds  and  nuts."  This  peculiar  nut  is  well-known 
in  America  as  the  peanut.  From  this  a  meal  can  be 
prepared,  the  constituent  albumen  of  which  is  very 
great,  amounting  to  about  forty-seven  per  cent.,  with 
nineteen  per  cent,  of  fat  and  non-nitrogenous  material. 
Noerdlinger  said  that  it  was  the  most  nutritious  and 
cheapest  article  of  food  obtainable,  and  that  it  had 
been  tried  in  the  Friedrichsliain  Hospital.  The  dry 
material  was  unsuited  for  food,  but  it  might  be  beaten 
up  in  soup,  which  resembled  oatmeal  soup.  Half  of 
the  patients  had  taken  the  soup  readily  for  weeks  to- 
gether, and  it  agreed  well  with  them,  even  those  suf- 
fering from  dyspepsia.  The  other  half  found  the  soup 
disagreeable.  It  may  be  made  into  cakes  and  other 
preparations,  and  although  not  a  delicacy,  was  a  valu- 
able and  suitable  food,  especially  for  institutions. 

White  Flies  and  a  Snake.  —  On  the  reopening 
of  an  old  mine  at  Bangor,  Cal.,  a  few  mouths  ago, 
flies  were  found  in  a  dry  slope  connecting  two  shafts, 
all  white  except  the  eyes,  which  were  red,  and  a 
white  rattlesnake  was  killed.  The  animals  had  lived 
in  the  dry  passages,  where  they  had  been  supplied  with 
air  but  not  with  light.  A  few  of  the  flies,  exposed  to 
light  in  a  glass  case,  recovered  their  proper  color 
within  a  week. 

Eleotropatuic  Belts.  —  A  trial  has  recently 
been  held  in  England  which  has  attracted  the  attention 
of  both  electricians  and  medical  men.  The  defendant 
had  bought  one  of  the  electric  belts,  which  for  many 
years  and  in  various  shapes  have  been  sold  to  the  cred- 
ulous public,  under  the  claim  that  a  constant  current  of 
electricity  is  generated  by  certain  metallic  disks  in  the 
belts.  The  proprietors  of  the  belt  in  this  case  sued 
for  three  guineas,  the  unpaid  part  of  five  guineas  for 
which  it  had  been  sold.  The  defence  claimed  that  the 
bell  was  worthless.  Several  scientific  men  testified 
that  no  electrical  current  was  generated  by  the  article 
in  question.     As  a  result  of  the  trial,  a  verdict  was 
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given  for  the  defendant.  The  Electrical  Review,  in 
giving  au  account  of  the  case,  describes  this  belt  as 
made  of  ordinary  webbing,  on  which  are  disks  of  cop- 
per and  rinc  It  is  quite  impossible  for  the  belt  to 
generate  any  current  as  worn  upon  the  body  since  the 
eiternal  circuit  was  not  completed.  Its  uselessness 
for  hernia,  for  which  it  was  e8i)ecially  recommended, 
ought  to  be  evident  to  every  one. 


The  Medical  Institutions  in  Boston  Harbok. 
—  As  soon  as  possible,  probably  within  a  week,  the 
new  pauper  hospital  on  Long  Island  will  receive  pa- 
tients. Ouly  such  invalids  will  remain  at  Rainsford 
Island  as  are  not  bed  or  hospital  patients,  until  such 
time  as  the  new  wing  to  the  Long  Island  hospital  can 
be  built.  Upon  the  completion  of  the  hospital  and  the 
new  dormitory  for  tlie  female  paupers,  all  the  women 
will  be  transferred  from  R;«insford  Island,  and  the  in- 
stitution buildings  there  will  be  occupied  as  a  house  of 
reformation  for  boys,  to  which  the  reformation  school 
bovs  at  Deer  Island  will  be  sent,  while  the  truant  boys 
will  "o  to  the  new  institution  at  West  Roxbury  on  the 
Bowles  farm.  In  the  meantime  the  women  will  re- 
main at  Rainsford.  Formerly  the  female  paupers  and 
sick  were  cared  for  at  Long  Island  and  the  men  at 
Rainsford,  but  a  few  years  ago  they  exchaused  places. 
At  that  time  there  were  about  700.  When  the  build- 
in"  on  Long  Island  is  finished  there  will  be  accommo- 
dation for  300  beds  in  the  ward-rooms,  together  with 
the  quarters  for  the  physicians,  nurses,  attendants,  etc. 
It  is  the  intention  to  treat  all  hospital  patients,  both 
male  and  female,  there,  and  the  building  is  so  planned 
that  an  excellent  opportunity  is  afforded  for  classifying 
patients,  and  for  isolating  the  refractory,  demented  and 
dying.  A  description  and  plan  of  this  hospital  will  be 
found  on  page  620  of  the  Jouunal  of  December  10, 
1891.  With  these  changes  in  the  harbor  institutions 
Dr.  C.  H.  Cogswell,  at  present  port  physician,  will  be- 
come superintendent  at  Long  Island,  with  Superinten- 
dent John  Galvin  at  Rainsford.  The  assistant  port 
physician  will  act  as  physician  until  au  appointment  is 
made. 

NEW   TOBK. 

The  Weekly  Mortality.  —  The  mortality  during 
the  week  ending  March  25th  reached  the  very  high 
figure  of  1,13.5.  This  represents  an  annual  death-rate 
of  31.00  per  thousand  of  the  estimated  population, 
tigainst  30.64  for  the  preceding  week,  and  26.03  for 
the  average  of  the  corresponding  weeks  of  the  past 
five  years.  Pneumonia  caused  no  less  than  263 
deaths ;  more  than  double  the  number  reported  from 
any  other  disease,  and  110  more  than  the  average  of 
the  corresponding  week  for  the  past  five  years.  In 
commenting  on  the  large  mortality  from  pneumonia  of 
late  years,  Dr.  John  T.  Ilagle,  Registrar  of  Records 
of  Vital  Statistics,  says:  "The  deaths  from  pneumonia 
in  this  city  last  year  were  5,794,  and  during  the  year 
1891,  5,818,  a  number  for  each  year  that  exceeded  the 
highest  mortality  that  we  ever  had  in  this  city  from 


any  epidemic  of  cholera  in  one  year.  The  highest 
mortality  from  cholera  was  in  the  year  1849,  when 
5,071  deaths  were  reported  from  it  in  the  city.  The 
next  highest  was  in  1832,  when  the  deaths  were  3,513. 
In  1854  they  numbered  2,509,  and  in  1866,  1,137. 
It  will  bo  seen  that  in  two  years  pneumonia  caused 
11,612  deaths,  while  the  entire  deaths  from  cholera 
during  the  past  eighty  years  scarcely  numbered  14,000  ; 
yet  the  phantom  of  the  appearance  of  cholera  creates  a 
panic  among  the  people,  and  pneumonia  seems  to  at- 
tract but  little  attention."  During  the  week  16  deaths 
were  reported  from  epidemic  influenza.  The  official 
records  show  that  from  the  30th  of  November  last  to 
March  26th  352  cases  of  typhus  fever  have  been  re- 
ported, with  a  mortality  of  132  cases,  or  37.01  per 
cent.  Cases  of  the  disease  still  continue  to  be  reported 
from  day  to  day,  but  during  the  week  ending  March 
25th  there  were  five  less  deaths  from  it  than  during 
the  preceding  week.  Small-pox  has  broken  out  at  the 
men's  pavilion  at  Snake  Hill,  Jersey  City,  and  it  is 
feared  that  the  disease  may  become  epidemic  in  the 
almshouse  and  other  county  institutions.  There  are 
over  one  hundred  cases  at  present  in  the  hospital  for 
contagions  diseases,  and  in  consequence  it  has  been 
found  necessary  to  erect  tents  for  convalescents  on  the 
adjoining  grounds. 

The  Death  of  Colonel  Elliott  F.  Shepard 
has  been  the  cause  of  considerable  talk  in  the  city. 
From  the  published  statements  of  the  case  it  seems 
that  by  physical  examination  no  organic  disease  had 
been  discovered.  As  he  presented  well-marked  symp- 
toms of  stone,  he  was  etherized  for  sounding,  but,  on 
account  of  bad  respiration,  the  examination  was  stopped, 
and  oxygen  given.  The  breathing,  however,  became 
steadily  worse,  and  he  died  apparently  of  oedema 
of  the  lungs. 

Instruction  in  Cholera.  —  The  Board  of  E<lu- 
cation  has  arranged  for  a  special  course  of  free  evening 
lectures  on  cholera  —  "What  It  Is  and  How  to  Cure 
It  "  — to  be  given  in  the  various  public  schools  by  com- 
petent physicians. 

Grace  Episcopal  Church  has  just  purchased  a 
large  piece  of  property  at  14th  Street  and  Avenue  A, 
on  which  it  is  proposed  to  erect  a  chapel,  hospital,  and 
parish  and  clergy  houses.  The  hospital  will  have 
wards  for  men,  women  and  children,  and  iu  the  parish 
house  will  be  accommodations  for  a  Boys'  Club  and  a 
well-equipped  gymnasium. 

The  Hospital  Saturday  and  Sunday  Asso- 
ciation.—  The  distributing  committee  met  on  March 
21st  and  divided  the  undesignated  fund  of  the  general 
collection  of  1892,  which  amounted  to  $50,000.  Of 
this  sum  Mount  Sinai  hospital  received  the  largest  ap- 
propriation, $5,626.  The  other  institutions  which 
received  over  $1,000  were  as  follows:  St.  Luke's 
Hospital,  $5,486  ;  Montefiore  Home  for  Chronic  In- 
valids, $5,345 ;  Roosevelt  Hospital,  $4,293 ;  the 
German  Hospital,  $3,704;  Hospital  for  Ruptured  and 
Crippled,  $3,528  ;  St.  Mary's  Free  Hospital  for  Chil- 
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dren,  SI, 984  ;  Home  for  Incurables,  SI, 942;  Isabella 
Heriiiatli,  SI, 897;  Mother's  Home,  SI, 371;  Colored 
Hospital,  SI, 354;  Skin  and  Cancer  Hospital,  SI, 340; 
The  Woman's  Hospital,  Sl"2,24;  Home  of  the  IIolv 
Comforter,  SI, 01 9.  Seventeen  other  hospitals  received 
amounts  ranging  from  S901  to  S153. 

Extirpation  of  the  Spleen.  —  Dr.  John  A. 
Wyeth  recently  performed  this  operation  at  the  Poly- 
clinic Hospital.  The  pressure  exerted  upon  tlie  vital 
organs  by  the  spleen,  which  was  enormously  enlarged, 
had  become  so  great  as  to  imperil  the  life  of  tlie 
patient,  and  its  removal  was  therefore  determined 
upon.  Tiie  result  was  watched  with  special  interest 
on  account  of  the  mystery  which  lias  always  attached 
to  the  functions  of  the  spleen,  but  the  patient,  whose 
health  had  previously  been  undermined,  died  of  perito- 
nitis and  shock  five  or  six  days  after  the  operation. 

The  Cure  of  Inebriety.  —  A  special  meeting  of 
the  American  Association  for  the  Study  and  Cure  of 
Inebriety  was  held  at  the  hall  of  the  Academy  of  i\Iedi- 
cine  on  Thursday  evening,  March  23d,  where  the  sub- 
ject for  discussion  was  "  Specific  Remedies  for  the 
Treatment  and  Cure  of  Alcoholic  and  Opium  Inebriety." 
A  large  number  of  short  papers  were  read,  among 
those  presenting  them  being  Drs.  Norman  Kerr,  of 
London,  Kiernan,  Clevenijer  and  Meyer,  of  Chicago, 
Hughes,  of  St.  Louis,  Peterson,  of  New  York,  Mason, 
Mattison,  Mann  and  Wood,  of  Brooklyn,  Day,  of  Bos- 
ton, Crothers,  of  Hartford,  Quimby,  of  Jersey  City 
and  Russell,  of  Winchendon,  Mass. 

A  Tax  for  the  Care  of  the  Insane.  —  Gover- 
nor Flower  has  signed  the  bill  providing  for  the  levy- 
ing of  an  annual  tax  for  the  support  of  the  insane  under 
the  State  Care  Act.  In  signing  the  bill  the  Governor 
filed  a  memorandum  in  which  he  says:  "This  bill 
marks  an  epoch  in  an  important  matter  of  State  policy. 
It  is  the  culmination  of  an  agitation  which  has  gone 
on  in  this  State  for  many  years  for  the  State  care  of 
the  indigent  insane.  The  tax  of  one-third  of  a  mill 
imposed  by  the  bill  will  yield  in  round  numbers  $1,- 
3.50,000,  which,  together  with  the  sum  raised  from  the 
patients  whose  support  is  paid  by  relatives  and  friends 
and  the  sum  received  from  miscellaneous  sources,  will 
amply  provide  for  the  expenses  of  the  State  hospitals 
for  the  fiscal  year  beginning  with  the  first  of  October, 
1893.  So  long  as  New  York  and  Kings  Counties 
refuse  to  avail  themselves  of  the  privileges  of  State 
care,  the  saving  to  the  remaining  counties  will  aver- 
age more  than  50  per  cent. 

A  State  Ice  Commission. — An  excellent  bill 
prepared  by  Dr.  T.  Mitchell  Prudden,  Director  of  the 
Physiological  and  Pathological  Laboratory  of  the 
College  of  Physicians  and  Surgeons,  has  been  intro- 
duced into  the  assembly.  It  provides  for  the  creation 
of  a  State  Ice  Commission,  to  consist  of  three  persons, 
at  an  annual  salary  of  S3, 000,  but  limiting  the  ex- 
penses of  the  commission  to  S40,000  a  year.  The  bill 
makes  it  a  misdemeanor  for  any  one  to  cut  or  sell  any 
nnclean,  impure  or  unhealthy  ice,  and  specially  pre- 


scribes that  no  ice  shall  be  cut  within  five  hundred  feet 
from  the  outlet  of  any  sewer  or  drain-pipe,  or  within 
five  hundred  feet  of  any  stable  or  manure  dump;  it 
being  the  duty  of  the  commissioners  to  see  that  the 
law  is  properly  enforced. 

The  Croton  Water-Sued.  —  The  action  of  the 
Academy  of  Medicine  protesting  against  the  Webster 
bill  giving  the  New  York  City  Board  of  Public  Works 
authority  to  purchase  land  on  the  Croton  water-shed 
was  without  effect,  as  the  bill  was  passed  by  the  Senate 
on  March  17th,  notwithstanding  the  fact  that  the  com- 
mittee appointed  at  the  meeting  of  March  9th  went 
personally  to  Albany,  and  presented  to  the  Senate 
Cities  Committee  a  substitute  bill  creating  a  Croton 
Water  Commission  of  five  members  having  ample  pow- 
ers to  preserve  the  purity  of  the  water-supply. 

Dr.  Hans  Vikciiow,  son  of  Prof.  Rudolph  Vir- 
chow,  of  Berlin,  who  has  come  to  represent  the  German 
Government  as  a  Commissioner  of  Public  Education 
at  the  World's  Fair,  arrived  March  16th  on  board  the 
Lahn.  On  being  questioned  by  a  reporter  in  regard 
to  the  matter  of  cholera,  he  expressed  the  opinion  that 
the  American  people  would  have  less  to  fear  from 
the  disease  during  the  coming  season  than  last  year, 
on  account  of  the  precautious  that  are  being  taken  in 
Europe.  At  Hamburg  this  is  notably  the  case.  While 
the  Elbe  was  made  a  sewer  for  several  cities  along  its 
banks,  so  that  by  the  time  it  was  received  in  the  pipes 
at  Hamburg  it  was  entirely  unfit  to  drink,  new  water- 
works have  now  been  built,  and  the  water  will  be  taken 
from  a  point  much  higher  up  the  Elbe.  At  the  same 
time  great  care  will  be  taken  to  preserve  the  purity  of 
the  supply,  and  after  its  arrival  in  the  city  the  water 
will  be  subjected  to  a  special  filtering  process. 


DOCTORS  AND  HOTELS. 

AVe  hope  the  kind  of  medical  trader  referred  to 
under  the  above  head,  by  the  Medical  Record,  does  mt 
exist  in  Boston,  although  our  contemporary  seems  to 
indicate  that  he  flourishes  in  New  York.  If  there  are 
aliv  such,  we  beg  to  assure  them  that  the  language  of 
the  Record,  though  plain,  is  mild,  gentle  and  courte- 
ous compared  to  that  which  their  prostitution  of  their 
profession  merits.     The  Record  says  : 

"  Every  person  of  sensitive  morals,  and  a  s^ood  many  with 
only  every-(!ay  sensibililies,  would  be  shocked  if  the  whole 
story  cf  the  relations  of  doctors  to  hotels  were  written. 
There  is  a  fashionable  liostelry  in  this  town  where  the 
hotel  doctor  charges  seven  <iollars  a  visit,  and  we  much 
mistake  if  the  hustling  landlord  does  not  get  two  of  it. 
We  have  heard  it  stated  on  good  authority,  that  in  many 
liotels  the  olHcial  dot-tor  is  obliged  to  give  up  from  one- 
fifth  to  one-third  of  his  charges  to  tlie  husiiiess  manage- 
ment. I'eoi)le  who  are  taken  ill  in  hotels  feel  particidarly 
alarmed.  Thev  must  liave  a  doctor,  and  are  not  disposed 
to  iiuestion  about  terms.  Tliey  ilo  not  find  out  what  these 
are  until  they  come  to  settle  the  bill,  and  then  expostuhi- 
tiun  is  too  late. 

"  We  cannot  understand  how  honest  men  can  connive  at 
these  hotel  methods.     To  charge  an  extra  fee  in  order  to 
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satisfy  the  extortion  of  the  landlord  is,  in  plain  words,  rob- 
bery. \Ve  have  no  specific  code  of  ethics ;  but  there  is  a 
filaDilard  of  rig:ht  and  wron<;  of  which  most  people  see  the 
justice  and  need.  Daclors  who  do  not  follow  it  should  be 
exposed,  and  the  opinion  of  their  professional  brethren 
niaile  known.  This  is  not  only  right,  but  will  sooner  or 
Inter  be  imperatively  demanded,  or  the  public  will  protest, 
and  the  honor  and  honesty  of  the  profession  will  be  im- 
peached. 

"  Doctors  should  not  divide  extortionate  charges  with 
hotel-keepers,  and  all  who  do  should  not  be  considered 
honorable  men  or  regular  members  of  the  profession." 


INTERX.VTIO.NAL     MKDICAL      CONGRESS     IN 
HOME. 

In  order  to  enhance  success,  the  Central  Committee 
have  coramiinicjited  with  all  the  Kuropean  railways 
and  steainsiiip  companies  to  obtain  more  favorable 
terms  for  the  visitors.  The  French  Government  have 
promised  to  reduce  tiieir  railway  fares  fifty  per  ceut. 
The  North  German  Lloyd  will  make  special  arrange- 
ments later.  The  Spanish  companies  have  decided  to 
reduce  them  thirty  per  ceut.  lu  Italy  the  visitors  will 
have  every  opportunity  afforded  them  of  visiting  all 
the  principal  towns  by  circular  tours,  both  by  land 
and  sea.  Rome  possesses  a  large  number  of  hotels 
of  first  aud  second  class,  which  the  Executive  Com- 
mittee think  will  meet  the  desires  of  the  most  economi- 
cal.    Ladies  will  be  eligible  for  membership. 


THE   PASSAdE  OF   MICROBES  THROUGH   THE 
SKIN. 

Wasmutii  '  describes  experiments  made  both  upon 
lower  animals  aud  upon  man  to  determine  the  extent 
10  which  different  microorganisms  can  penetrate  the 
skin.  In  man  the  pure  culture  of  staphylococcus  was 
rubbed  into  the  arm ;  in  auimals,  the  cocci  of  erysipelas 
and  anthrax.  If  the  cultures  were  merely  spread  upon 
the  skin,  negative  results  were  produced.  By  rubbing, 
it  was  found  that  the  uninjured  skin  was  permeable  to 
those  organisms,  and  that  after  they  were  introduced 
in  this  way,  characteristic  local  and  general  distur- 
bances were  produced.  The  bacilli  enter  between  the 
sheath  and  the  shaft  of  hairs  and  not  through  the  open- 
ings of  the  sweat  or  of  the  sebaceous  glands. 


AN  AUTOPSY  FIN  DE  LA  UERNIERE  Sli:CLE, 
[From  the  Columbian  Cenlinel,  August  21,  1790.] 
At  Dover,  Mr.  John  Perkins,  aged  twenty-five. 
Mr.  Perkins  complained  of  his  disorder  being  in  his 
breast;  he  was  unable  to  lie  down,  as  it  occasioned  a 
stoppage  of  his  breath,  but  was  obliged  to  sit  half-bent 
resting  his  breast  upon  a  table  placed  before. 

A  short  time  before  his  death  he  desired  he  mifht 
be  opened  after  his  decease,  for  the  satisfaction  of  bis 
friends  and  the  benefit  of  mankind.  Accordingly, 
early  in  the  morning  following  his  death.  Doctors 
Kittredge  and  Howe  were  sent  for,  who,  after  opening 
his  breast,  took  therefrom  a  large  excrescence  weigh- 
ing five  pounds  six  ounces,  and  in  substance  something 
like  an  ox's  brisket;  it  adhered  very  strongly  to  the 
breast  and  backbone,  surrounding  the  windpipe,  luncs 
and  heart,  and  was  undoubtedly  the  cause  of  his  not 
>  CcDtralbl.  f.  Bakt.,  December  20th. 


being  able  to  lie  down.  The  heart  was  ia  a  very  flaccid 
state,  weighing  only  nine  ounces.  The  lungs  smaller 
than  in  any  natural  state,  weighing  only  two  pounds 
two  ounces.  The  liver  weighed  five  pounds  and  a  half, 
an  uucommon  size,  though  of  natural  color  and  sound. 


MALE   HERMAPHRODITE  LIVING  AS  A  WIFE. 

KociiENBUKGEii  read  before  the  Berlin  Obstetrical 
Society  in  November,  1892,  notes  of  a  "woman," 
aged  thirty-five,  who  had  been  married  ten  years.' 
She  was  accustomed  to  regular  connection,  which  gave 
no  particular  pain,  but  was  unattended  by  orgasm  on 
her  part.  The  menses  had  never  been  seen.  The 
vagina  was  a  blind  canal  not  quite  two  inches  long,  and 
no  other  pelvic  organ  could  he  detected  on  exploration. 
In  each  labium  were  two  cylindrical  bodies,  which  A. 
Martin  excised,  as  they  caused  pain.  On  microscopic 
examination,  the  two  bodies  proved  to  be  testicle  aud 
epididymis.  Hence  the  subject  was  an  example  of 
transverse  male  hermaphroditism. 


TUBERCLE  BACILLI  IN    LYMPHATIC  GLANDS. 

PizziNl  -  reports  a  series  of  experiments  which  show 
that  virulent  tubercle  bacilli  may  exist  in  lymphatic 
glands  of  persons  showing  no  other  tubercular  lesions. 
These  glands  taken  from  persons  who  had  died  from 
different  diseases  were  inoculated  into  guinea-pigs,  and 
it  was  found  that  in  forty-two  percent,  tubercle  bacilli 
were  present  in  the  glands.  The  author  believes  that 
tubercle  bacilli  may  readily  pass  through  the  epithelial 
lining  of  the  air-passages,  reach  the  lymphatic  glands 
and  there  remain  quiescent,  preserving,  however,  their 
virulence  and  in  condition  at  any  time  to  infect  other 
tissues.  The  broiichial  glands  were  by  far  the  most 
commonly  affected.  In  no  case  did  he  find  any  bacilli 
in  the  mesenteric  glands. 


THE  EFFECTS  OF  BAD  AIR. 

Haldane  and  Smith  give  the  result  of  their  ex- 
periments to  determine  the  physiological  effects  of  air 
vitiated  by  respiration.'  The  evil  effects  of  the  air  of 
overcrowded  and  badly-ventilated  apartments  are  or- 
dinarily said  to  be  due  less  to  excess  of  carbonic  acid 
than  to  the  presence  of  an  organic  body  or  bodies, 
given  off  with  it  as  a  respiratory  product.  To  this 
view  the  authors  take  exception,  and  consider  the  ex- 
perimental evidence  in  favor  of  its  support  as  of  very 
doubtful  value.  The  object  aimed  at  in  these  experi- 
ments was  to  determine  the  physiological  effects  of  air 
polluted  by  normal  respiration  aud  perspiration.  Acci- 
dental vitiations  arising  from  want  of  cleanliness, 
either  in  the  room  or  on  the  part  of  the  persons  pre- 
sent, were  not  taken  into  account.  The  following  are 
the  chief  conclusions  at  which  they  arrived: 

The  immediate  danger  of  breathing  air  highly 
vitiated  by  respiration  arises  entirely  from  the  excess 
of  carbonic  acid  and  deficiency  of  oxygen,  and  not 
from  any  special  poison.  The  hyperpucea  is  due  to 
an  excess  of  carbonic  acid,  and  is  not  appreciably 
affected    by    the  corresponding  deficiency  of  oxyen. 

>  British  Medical  Journal  Supplement,  February  4th. 

'  Zeitschrift  fiir.  lilin.  Med.,  xxi,  3. 

'  iDteruational  Medical  Magazine,  March. 
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The  hyperpiicca  begius  to  appear  when  the  carbonic 
acid  arises  to  from  tiiree  to  four  per  cent.  At  about 
ten  per  cent,  there  is  extreme  distress.  Excess  of 
carbonic  acid  is  likewise  the  cause,  or  at  least  one 
cause,  of  the  frontal  headache  produced  by  highly 
vitiated  air,  for  hyperpncca  from  di'fi'ctive  oxygen 
begius  to  be  appreciable  when  the  oxygen  in  the  air 
breathed  has  fallen  to  this  point,  which  seems  to  differ 
iu  different  individuals. 


VIBR.ATIONS  IN  THE  TKKATMENT  OF  NERV- 
OUS DISOKUKKS. 

Charcot,  in  the  Progris  Medicate,  August  27th, 
describes  the  method  of  treating  various  nervous  dis- 
orders by  rapid  and  continuous  vibrations.  An  appara- 
tus produces  oscillatory  movements  by  means  of  an 
electro-motor,  and  the  treatment  has  produced  good  re- 
sults in  some  cases  of  neuralgia,  neurasthenia,  insomnia 
and  other  disturbances.  The  author  believes  that  this 
vibration  acts  as  a  powerful  sedative  by  its  action  on 
the  brain.  A  helmet  has  been  made  by  the  help  of 
which  and  a  small  motor  a  continuous  vibration  is  pro- 
duced, which  is  transmitted  to  the  cranium.  This  is 
continued  for  about  ten  minutes  and  one  application 
will  often  produce  a  good  night's  sleep,  and  continuous 
treatment  shows  very  good  results  in  different  disturb- 
ances of  the  nervous  system. 


THERAPEUTIC   NOTES. 

Methacetin  *  (Para-Oxy-Methyl-Acetanilio)  is  the 
colorless  scaly  crystals  introduced  in  1889,  and  which 
promised  to  supercede  phenacetiu.  It  derives  its  name 
from  its  analogy  to  phenacetin.  The  graphic  formu- 
las of  these  compounds  show  at  a  glance  the  close 
relationship,  but  it  will  suffice  to  state  simply  that 
methacetin  differs  from  phenacetin  only  in  containing 
a  methyl  group  in  the  place  of  an  ethyl  group.  It  has 
been  used  successfully  in  typhoid  fever,  all  forms  of 
rheumatism,  neuralgia,  pneumonia,  and  in  pretty  much 
all  forms  of  pyrexia,  but  from  the  record  of  the  past 
year  it  has  not  yet  equalled  the  results  obtained  by 
either  phenacetin  or  antipyriu.  Its  use  in  pulmonary 
tuberculosis  was  not  favorable,  principally  on  account 
ot  the  profuse  night-sweats  produced.  Its  advantages 
over  all  the  other  antipyretics,  however,  are  its  lack 
of  poisonous  properties  and  its  comparatively  ready 
solubility  iu  water,  being  live  times  more  soluble  than 
phenacetin  —  its  greatest  rival. 

Pueno-Saltl  *  is  the  name  given  to  a  recent  anti- 
septic introduced  by  Dr.  De  Christmas  after  experi- 
menting some  time  at  Pasteur's  Institute  in  Paris.  It 
is  little  more  than  a  mere  mixture  of 

Carbolic  acid,  aboat nine  partJ) 

Salicylic  acid,  abont one  part 

Lactic  acid,  about  two  parts 

Menthol,  about one  tenth  part 

The  menthol  is  added  to  the  combined  acids  heated 
up  to  the  point  of  liquefaction.  This  mixture  is  solu- 
ble in  water  to  the  extent  of  four  per  cent.  Von  Yer- 
siu  finds  that  it  is  almost  double  in  antisejitic  effect  to 
the  carbolic  or  salicylic  acid,  and  is  only  exceeded  by 
corrosive  sublimate.  It  is  especially  effective  against 
>  Sqnibb's  Ephemeris. 


the  bacillus  of  anthrax.     Suflicient  time   has  not  yet 
elapsed  for  others  to  report  upon  it. 

Elixir  of  Cascara  Sagkada.-  —  The  following 
is  recommended  by  Dujardiii-Beaumetz  : 

R        Ext.  cascara  sagrada  11.  1  -    „, 

lilycorin                            (         '       '        •  "•'""' 

Alcohol  (M"^) •_'(«) 

Syrupi  siinp .|()ll 

Olei  aiuaiilii rtts.  il 

Oleicinamomi cu.s.  2 

Aqua)  dostil :i.l.  U«JO    U. 

Dose  :  Wineglassful  after  meals. 

A  Combination  for  Tape-Worii. —  Duliourcau" 
recommends  a  mixture  of  the  green  extract  of  male 
fern,  chloroform  and  castor  oil  against  tapeworm.  It 
may  be  given  in  capsules,  and  the  maximum  dose  of 
the  extract  of  male  fern  may  be  put  down  as  1.20 
grammes,  this,  and  even  a  lesser  quantity,  being  suffi- 
cient to  cause  the  expulsion  of  the  entire  worm. 

Lkmonade  as  a  Vehicle  for  Chloral.'' — Dr. 
E.  Holland  calls  attention  to  the  fact  that  the  taste  of 
chloral  hydrate  is  effectively  marked  by  lemonade. 
Two  or  three  drachms  of  the  syrup  should  be  placed 
iu  a  tumbler  with  about  two  ounces  of  water:  if  to 
this  is  added  about  two  ounces  or  so  of  gaseous  (bottled) 
lemonade,  the  mixture  may  be  drunk  at  leisure,  and 
the  action  of  the  drug  is  in  no  way  impaired. 

2  American  Journal  of  Pharmacy. 

*  Nouv.  Rem.,  Tberap.  Gaz. 

*  Practitioner,  February. 


RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  March  18,  1833. 


New  York  . 
Chicago  .  . 
Philadelphia 
[Brooklyn 
St.  Louis  .  . 
lioston  .  . 
lialtiniore  , 
Cincinnati  . 
Cleveland  . 
Pitlsburg  . 
IMilwaukee  . 
\Va.«hingtou 


Portland  .  . 
Worcester  . 
U)well  .  . 
Fall  River  . 
Cambridge  . 
Lynn  .  .  . 
.Springflold  . 
Lawrence  . 
New  Bedford 
Holyoke  .  . 
Brockton 
Salem  .  .  . 
Haverhill  . 
Chelsea  .  . 
Maiden  .  . 
Newtou  .  . 
Taunton  .  . 
Gloucester  . 
Fltchburg  , 
W'altham 
Quincy  .  . 
pjttstleld  . 
Northampton 
Everett  .  . 
Newburyport  . 
Ameabury    .    . 


W 


1,S27,.396 
1,260,000 
1.0!)!',  168 
955,333 
■177,873 
46a,M5 
461.139 
305,(100 
281,353 
255,000 
231,440 
230,360 
87,754 


82,155 
82,128 
74,644 
60,809 
47,0.52 
45,810 
44,947 
40,099 
32,783 
31,495 
30,065 
29,478 
27,262 
26,488 
26,464 
26,008 
25,444 
20,942 
18,669 
18,294 
15,684 
14.745 
14,031 
13,661 


Percentage  of  deaths  from 


6.74     22.96 


6.10    24.30 

9.40     17.86 

15.48     18.06 

6.76     20.28 

8.80    21.60 

2.86      2.86 

3.45     17.26 

6  '  15.78  I  10.52 
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Deaths  reported 3,821 :  under  five  jears of  aye  I ,'K>i ;  principal 
iDfectioua  diseases  (small-pox,  measles,  diphtheria  and  croup, 
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diarrhteal  diseases,  wlioopinzcoupU,  erysipelas  and  fevers) ,  48b, 
acute  Inn-  di-csses  Stiti,  consumption  4'.'8.  diphtheria  and  croup 
17J,  .1  -  ~  '  '  ■'IS  t>>.  scarlet  fever  t>ii,  typhoid  fever  51, 
^■ho,  crcbro-spiniil  meningitis   35,  measles  23, 

erv!>;i  -  fever  7.  siuall-iHix  2. 

Kr,  11     .,  •,   I  Id. I  Ui,  Chic.-igo  10,  Pittsburgh  9, 

}Ce«  \  nil  Uiwrence  3  each,  Boston, 

■\Va.-:  1   each.     From    whoopiug- 

eou,.  iiic.igo  4,  Lawrence  3,  I'hila- 

di.l|7>  n.  i  .-aland  1  each.    Froraccrebro- 

,pi„  ,  UI,    ^'ew    York    9,    Brooklyn    7, 

W;iv  ;id  Lynn    2  each,    Philadelphia    1. 

From  ;  .  Chicago  6,  Philadelphia  and  Pitts- 

burgh 3  each.  L.I...1,  jn  J,  Cincinnati  1.  From  erysipelas  New 
York  6,  Washington  4,  Chicago,  Phil.idelphia,  Brooklyn,  Fa]l 
River  and  Walthnm  1  each.    From  typhus  fever  New  \ork  i. 


Froii 
In 


York  ; 


•reatcr  towns  of  England  and  Wales  with 
an   .  aion   of   10,322,42Si,   for  the  week  ending 

Mar.  1  iih-ratc  was   19.G.   De.iths   reported  3,S75; 

acute  '1.-  .li'  -  ..f  Uic  respiratory  organs  (Loudon)  351,  me:isles '.Hi, 
wh.K.ping-cough  SI,  diphiheria  57,  scarlet  fever  41,  diarrhoea  40, 
fever  21  sitril!  p"X  (Umdon  li,  Croydon,  Nottingham,  Leeds, 
SheH'   ■  ■  -        '   rland  I  each)  11. 

Tl,  iiiged  from  11.7  in  Burnley  to  27.6  in  Ply- 

nioi.  20.'.i,  Bradford  19.5,  Gateshead  17.2,  Hull 

l!i..',  1  ,    \,rpool  22.1,  London  19.1,  Manchester  22.8, 

Newciiiiltuu-lyne  21.4,  Nottingham  22.5,  Sheffield  20.3,  Sun- 
derland 15.0,  West  11am  15.i>. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  March  18,  In  Boston,  according  to  ob- 
■errations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 


Buro-  'niennom-'  RelatlT*  I    Direction    VelooitylWo'th'r. 
humidity,     of  wind,     of  wind.        * 


meter 

eler.      hum 

Data. 

s 
ll 

1 

=  1    •  ' 

il  I 

a  ^  s  of 

S...t2 

-IX. 

11    47    X,   100 

•0..el«D(iyi  Cele 


-  Mean  for  week. 


OH  II  1  \1  l.l-l  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  TIIK  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
MARCH  25.   1893. 

J.  M.  Flint,  surgeon,  detached  from  U.  S.  S.  "  Miantonomoh  " 
and  granted  one  month's  leave  of  absence. 

DwioHT  Dickinson,  surgeon,  ordered  to  the  U.  S.  S.  "  Mian- 
tonomoh." 

J.  R.  Waooenku,  surgeon,  ordered  to  the  Navy  Yard,  Norfolk. 

M.  C.  Drknnan,  surgeon,  detached  from  Na\'y  Yard,  Norfolk, 
and  ordered  to  the  U.  S.  Keceiving-ship  "  Vermont." 

H.  i.  Badin,  surgeon,  detached  from  U.  S.  Receiving-ship 
"  Vermont  "  and  wait  orders. 

0.  W.  Rt'911,  passed  assistant  surgeon,  sick  leave  of  absence 
extended  three  mootlis. 


SOCIETY    NOTICES. 

Boston  Society  fob  Medical  Observation.  —  The  annual 
meeting  will  be  held  at  19  Boylston  Place,  on  Monday,  April  3d, 
at  8  o'clock. 

Readers:  Dr.  Edward  Cowles,  "A  Clinical  Study  of  Melan- 
diolia."  Discussion  by  Drs.  S.  G.  Webber,  E.  S.  Wood,  G.  F. 
Jelly  and  W.  B.  Hills. 

Dr.  (ienrgc  A.  Craigin,  "  A  Ca.se  of  Pregnancy  Complicated 
by  Pneumonia  and  Empyema."  Discussion  by  Dts.  F.  I.  Knight, 
W.  A.  Dunn,  J.  B.  Swift  and  S.  H.  Ayer. 

At  9  o'clock,  balloting  for  members. 

Election  of  oflicers. 

Report  of  auditing  committee. 

Joiui  C.  Mu^■Ro,  M.D.,  Secretary. 


Surgical  Section  of  the  Suffolk  District  Medical 
Society.  —This  Section  will  hold  its  regular  monthly  meeting, 
Wednesday  evening,  April  5,  1893,  19  Boylston  Place,  at  8 
o'clock,  punctually.  .    „      .  ^.,  >t  i 

This  will  be  the  last  meeting  of  this  Section  until  November 

Dr.  C.  M.  Whitney,  "Intubation  of  the  Larynx;  A  Risitmi  ol 
Seventy-eight  Cases  in  Private  Practice." 

Ot.  C.  O' Thompson,  "  Hoise-liair  in  Minor  Surgery. 

Dr.  E.  S.  Bolaud,  "  A  Case  of  Simultaneous  Fracture  of  Each 

Charles  L.  Scudder,  M.D.,  Secretary,  94  Charles  Street. 

RECENT  DEATHS. 

George  Chevnk  Shattdck,  M.D.,  M.M.S.S.,  died  iu  Boston, 
March  22d,  aged  seventy-nine  years. 

J.  S.  DoiiSAY  CuLLEN,  M.D.,  died  iu  Richmond,  Va.,  March 
24th,  aged  sixty  years.  During  the  war  he  was  medical  director 
of  Longstreet's  Corps.  At  the  lime  of  his  death  he  was  Profes- 
sor of  Surgery  and  Dean  in  the  Richmond  Medical  College. 

THE  PAN-AMERICAN  MEDICAL  CONGRESS. 
The  Section  on  Dermatology  and  Syphilography. 
The  Section  on  Dermatology  and  Syphilography  of  the  Pan- 
American  Medical  Congress  has  been  fully  organized  with 
eighteen  honorary  presidents,  one  executive  president,  eighteen 
secretaries,  aud  six  advisory  counsellors.  Communications, 
notices  of  papers,  etc.,  should  be  sent  to  the  Secretary, 

Dr.  W.  S.  Gottheil,  25  West  53d  St.,  New  York  City. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Papoid  Digestion.    By  R.  H.  Chittenden,  Ph.D.    1892. 

A  Topical  Treatment  of  Bronchitis.  By  Edwin  J.  Kuh,  M.D. 
Reprint.     1893. 

Fixation  after  Excision  of  the  Knee.  By  H.  Augustus  Wil- 
son, M.D.     Reprint.     1893. 

The  Medical  Annual  .and  Practitioner's  Index,  1893.  Eleventh 
year.    New  York :  E.  B.  Treat. 

Fifteenth  Annual  Report  of  the  Trustees  of  the  Danvers 
Lunatic  Hospital,  for  the  Year  Ending  September  30,  1892. 

Irrigation  of  the  Urethra  and  Bladder  by  Posture  and  Con- 
tinuous  Current.  By  B.  H.  Daggett,  M.D.,  Buffalo,  N.  Y.  Re- 
print.   1893. 

Bulletin  of  the  Psychological  Section  of  the  Medico-Legal 
Society.  Vol.  I,  No.  1.  By  Cl.ark  Bell,  Esq.,  Editor  and  Pub- 
lisher, New  York. 

Proceedings  of  the  American  Microscopical  Society,  Fifteenth 
Annual  Meeting  held  at  Rochester,  N.  Y.,  August,  1892.  Vol. 
XIV.    Parts  I  and  IL 

The  Year-Book  of  Treatment  for  1893;  A  Critical  Review  for 
Practitioners  of  Medicine  and  Surgery.  Philadelphia:  Lea 
Brothers  &  Co.     1893. 

Modern  Homeopathy,  its  Absurdities  and  Inconsistencies. 
By  William  W.  Browning,  LL.B.,  M.D.,  Brooklyn.  Philadel- 
phia: Win.  J.  Dornan.     1893. 

Investigation  Conducted  by  the  New  Hampshire  State  Board 
of  He.alth,  relating  to  the  burning  of  the  Strafford  County  In- 
sane Asylum,  Preliminary  Report. 

Foreign  Born  in  Massachusetts:  by  Counties  and  Cities. 
From  the  United  States  Census  of  1890.  From  the  Massachu- 
setts Bureau  of  Statistics  of  Labor. 

A  Clinico-Pathological  Study  of  Injuries  of  the  Head  with 
Special  Reference  to  Lesions  of  the  Brain-Substance.  By  Charles 
Phelps,  M.D.,  New  York.    Reprint.     1893. 

The  First  International  Congress  of  Gyna'.cology  and  Obstet- 
rics. The  Prevention  of  Hernia  after  Incision  of  the  Abdominal 
Walls.    BytieorgeM.  Edebohls,  A.M.,  M.D.     Reprints.     1893. 

History  of  the  Life  of  D.  Hayes  Agnew,  M.D.,  LL.D.  By  J. 
Howe  Adams,  M.D.  With  fourteen  full-page  portraits  and 
other  illustrations.     Philadelphia:  The  F.  A.  Davis  Co.     1892. 

A  Memorial  to  Congress  on  the  subject  of  a  Road  Department 
at  Washington,  D.  C,  and  a  Comprehensive  Exhibit  of  Roads, 
Their  Construction  and  Maintenance  at  the  World's  Columbian 
Exposition. 

Nuevo  Concepto  de  la  Histologi'a  de  los  Centros  Nerviosos. 
PorelDr.  D.  Santiago  Ramciuy  Cajal,Conferencias  prouuuciadas 
en  la  Acadcmia  y  Laboratorio  de  Ciencias  Me'dicas  de  Cataluua 
en  Marzo  de  1892.    Barcelona:  Henrich  y  Ca.     1893. 

The  Diseases  of  the  Nervous  System.  A  text-book  for  physi- 
cians and  students.  By  Dr.  Ludwig  Hirt,  Professor  at  the  Uni- 
versity of  Breslau.  Translated  by  August  Hoch,  M.D.,  and  F. 
R.  Smith,  M  D  ,  with  an  introduction  by  William  Osier,  M.D., 
F.R.C.P.     New  York :  D.  Appleton  &  Co.     18'J3. 
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LECTURES  OX   SURGERY. 

BY  DAVIB  W.    CHEKVKR,  M.D., 

Professor  Of' Surgery  in  Harvard  L'uicersiti/. 

IV. 

GUNSHOT  ■\VOCNDS. 

The  lecture  of  the  afteruooii  is  on  gunshot  woumls. 
The  reason  for  speaking  of  them  is  that,  althougii  we 
are  not  in  a  time  of  war.  yet  they  are  very  common  in 
civil  life.  Many  of  them  occur  as  the  result  of  acci- 
dent;  and  the  majority  of  them  occur  from  pistols, 
simply  because  the  pistol  is  the  weapon  that  is  most 
frequently  carried,  and  it  is  often  carried  concealed. 
On  account  of  the  wounds  being  almost  all  pistol 
wounds,  the  bslls  are  small,  —  32  to  38  calibre;  and 
the  large  miiiuie  riHe  ball  we  should  not  meet  with  in 
civil  life,  as  a  rule. 

The  Literature  of  the  Subject.  —  In  speaking  of  this 
subject,  the  first  thing  is  to  say  a  word  with  regard  to 
its  literature,  for  it  has  a  literature  of  its  own  ;  and 
some  of  the  older  authors  are  extremely  valuable. 
Henuen's  "  Military  Surgery "  was  written  in  the 
eighteenth  century.  That  was  the  first.  Then  the 
one  who  did  the  most,  I  think,  to  give  to  military  sur- 
gery strong  views  of  common-sense,  the  man  who  first 
advocated  and  gave  the  reason  why  in  the  gunshot 
wound  of  a  large  artery  we  ought  to  tie  both  ends  in- 
stead of  being  contented  with  securing  the  bleeding 
end  alone,  was  a  Scotchman  by  the  name  of  Guthrie. 
He  followed  Wellington  ;  and  his  book  was  written  on 
the  campaign  called  the  Peninsular  War.  .John  Hunter 
also  wrote  on  gunshot  wounds  and  with  great  success, 
as  he  did  everything.  The  man  with  the  largest  ex- 
perience in  the  world  was  Napoleon  the  First's  surgeon, 
Larrey.  He  went  through  all  his  wars,  thirteen  or 
fourteen  wars  and  innumerable  battles;  and  was  his 
surgeonin-chief  during  all  that  time.  He  wrote  a  good 
deal,  and  saw  an  immense  deal,  of  course.  Then  we 
come  to  the  Crimean  War.  There  was  at  that  time  a 
good  book  produced  by  Mr.  Longmore,  which  is  classi- 
cal on  gunshot  wounds.  Then  tlie  Schleswig-Holstein 
War,  was  the  time  that  Esmarch  wrote  his  remarkable 
treatise  on  the  treatment  of  gunshot  wounds.  Then 
we  come  to  the  time  of  our  own  Civil  War;  and  the 
results  of  the  collection  of  the  literature  of  the  war  are 
greater  than  exist  in  the  annals  of  any  other  country  ; 
and  the  "  Surgical  History  of  the  War  of  the  Rebel- 
lion," edited  first  by  Otis,  and  afterwards  by  other  sur- 
geons in  Washington,  is  unsurpassed  in  its  mass  of 
statistics  ;  in  the  rarity  of  its  cases  among  such  a  mass 
of  statistics  ;  in  the  mode  of  illustration  by  photographs 
and  woodcuts;  and  it  is  also  further  illustrated  by 
references  to  the  Army  Medical  Museum,  where  many 
cases  can  be  verified  by  pathological  specimens.  That 
is  the  greatest  treasure-house  of  knowledge  on  gunshot 
wounds  which  exists.  Later  we  come  to  the  Franco- 
German  War.  We  have  Billroth  and  numerous  other 
Germans,  and  several  Frenchmen.  Many  of  them 
have  written  good  treatises. 

1    should    say    that    during   the    very    latest    wars 

more   advances   have  been    made   in   hygiene  than  in 

the    absolute   treatment    of  wounds    themselves.       If 

'  These  are  unwritten  lectures  printed  from  the  stenographer's 
reporifl.  Verbal  corrections  are  made  In  reTision,  but  no  rlieturical 
changes.  Tbej  were  deliTereU  to  the  third  and  fourth  classes  as 
part  of  the  regular  course. 


you  go  back  to  old  times  and  compare  it  to  the  treat- 
ment of  modern  times,  you  will  find  two  great  dif- 
erences.  The  most  conspicuous  is  due  to  the  intro- 
duction of  antisepsis  ;  but  quite  as  marked  a  dillereuce 
between  the  results  of  wars  of  this  century  and  the 
last,  is  due  to  the  character  of  the  weapons  and  the 
missile.  In  old  times  wo  had  the  siuootii-boro  musket 
and  the  round  ball ;  in  modern  times  the  ride  and  the 
minnie  ball.  The  old  musket  inflicted  a  very  diQ'erent 
wound  from  the  modern  conical  ball.  The  old  round 
ball  merely  perforated  the  tissues  and  the  bones,  and 
did  nothing  but  injure  the  parts  it  struck;  in  other 
words,  it  drilled  a  hole  clean  through  the  bone,  not 
splitting  it  longitudinally  at  all.  On  the  other  hand, 
the  great  momentum  and  velocity  and  spiral  movement 
of  the  conical  ball  splits  a  bone  all  to  pieces.  It  will 
go  through,  but  rips  in  all  directions.  This  is  not  due 
to  the  false  idea  which  used  to  be  entertained,  that 
when  serious  and  terrible  injuries  were  found  upon  the 
wounded,  the  enemy  had  been  using  explosive  bullets. 
They  are  not  often  used.  Their  results  must  be  pecu- 
liar if  used  —  more  like  bomb-sliells.  The  character 
of  the  missile,  then,  has  made  an  immense  difference. 

Now  what  is  a  gunshot  wound,  and  how  does  it  dif- 
fer from  the  ordinary  incised  wound  ?  It  is  lacerated 
and  contused,  and  to  a  certain  extent  burned  ;  that  is 
to  say,  the  bullet  is  thrown  with  such  velocity  that  it 
strikes  the  body  almost,  you  might  say,  in  a  semi-mol- 
ten state ;  changes  its  shape  on  the  slightest  impact ; 
turns  about  and  twists  about  certain  tissues,  and  takes 
a  tortuous  and  uncertain  course  —  lacerated  and  bruised 
and  slightly  burned. 

The  ditl'erence  in  a  gunshot  wound  from  the  ordinary 
flesh  wound,  or  compound  fracture  wound,  is  that  it  is 
almost  sure  to  suppurate  ;  and  Larrey,  in  his  book, 
refers  to  one  case  that  he  saw  where  a  man  was  shot 
through  and  through  some  fleshy  part  of  the  body,  and 
to  his  great  surprise  that  wouikI  happened  to  heal  by 
first  intention.  On  the  contrary,  the  ordinary  gunshot 
wound  has  got  to  discharge  necrosed  tissues  and  sloughs  ; 
and  it  takes  several  weeks  to  do  it ;  so  that  the  sim- 
plest flesh  wound  inflicted  by  a  ball  takes  from  two  to 
six  weeks  to  heal  even  under  the  best  treatment.  1 
allude  to  perforating  wounds  where  the  ball  has  gone 
through  and  through  the  skin.  If  the  ball  has  entered 
and  lodged,  then  the  prognosis  is  much  longer,  and 
sometimes,  more  severe.  Modern  autisefjsis,  however, 
may  avert  suppuration,  if  the  wound  is  clean. 

The  ball  changes  shape.  It  is  a  curious  thing;  it  is 
almost  unknown  to  take  a  ball  out  of  the  human  body 
and  find  it  in  its  original  shape.  It  is  usually  flattened 
down  into  a  mass  of  lead,  somewhat  like  a  hammered- 
out  piece  of  lead,  or  like  a  piece  of  coin  with  rough 
edges.  It  is  turned  from  its  course,  by  almost  any  ob- 
ject it  meets ;  but  it  makes  a  great  difference  how 
fast  it  is  going.  If  fired  at  short  range,  and  having 
recently  left  the  cartridge,  it  penetrates  with  great 
power;  if  at  some  distance,  it  is  very  easily  turned 
from  its  course.  The  most  curious  instances  of  deflec- 
tion have  been  known,  especially  with  the  old  round 
ball ;  and  Henneu  and  Guthrie  give  extreme  instances; 
one,  in  particular,  where  a  spent  ball  struck  a  man  at 
the  pomum  adami,  and  went  round  the  neck  and  came 
out  without  entering  anywhere  else.  So,  in  estimat- 
ing the  course  of  the  ball,  besides  the  fact  that  any  ob- 
ject it  strikes  may  turn  it  aside,  we  have  got  to  esti- 
mate two  other  factors  ;  one  is  the  position  of  the  body, 
or  the  limb,  at  the  time  the  wound  was  received;  and 
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the  other  is  whether  or  not  the  part  when  struck  hap- 
pened to  be  iu  motion.  Supposing  a  soldier  was  rais- 
ing Ills  arm  to  tire,  three  or  four  muscles  in  motion, 
the  ball  would  strike  and  be  twisted  into  an  unusually 
tortuous  course ;  not  only  by  striking  the  parts  which 
would  turn  it,  but  by  the  fact  that  muscles  in  motion 
would  give  a  very  dififerent  direction  to  it,  a  tortuous 
course  ;  a  lacerated,  bruised,  somewhat  burned  wound  ; 
and  an  uncertain  depth,  according  to  the  momentum  of 
the  ball. 

Now  a  great  deal  used  to  be  said,  and  great  stress  w^as 
laid,  upon  the  dififerent  appearances  of  the  wound  of 
entrance  and  wound  of  exit  of  the  ball.  It  was  said 
that  the  wound  of  entrance  was  a  small  bole,  with  the 
edges  inverted,  and  the  wound  of  exit  a  larger  hole, 
with  the  edges  everted.  That,  however,  was  more 
true  of  the  old  round  ball  than  of  the  modern  missile, 
which  tears  a  way  in,  tears  a  way  out,  splits  tissues; 
and  sometimes  you  are  unable  to  tell  one  wound  from 
the  other,  whether  entrance  or  exit.  We  must  not 
confound  those  very  marked  appearances  with  the  mi- 
nute wounds  of  little  bullets  that  are  tired  from  some 
of  the  smaller  revolvers.  The  tissues  close  over  at 
once.  It  looks  as  if  a  little  semicircular  flap  had  been 
cut,  the  ball  slipped  in  under,  and  almost  nothing  to 
show  except  a  line  under  the  tissues. 

We  are  all  familiar  with  the  fact  that  if  a  pistol  or 
gun  loaded  merely  with  powder  happens  to  be  fired 
close  to  an  exposed  part  of  the  body,  that  the  powder 
lodges  in  the  skin,  and  the  skin  is  severelj'  burned ; 
and  this  is  all  due  to  the  proximit}'  of  the  weapon  to 
the  skin.  In  the  same  way  the  cartridge  which  carries 
the  ball,  if  held  close  to  the  surface  against  which  it  is 
tired,  either  in  homicide  or  suicide,  will  give  the  pow- 
der burning  and  the  staining  of  the  skin  up  to  a  few 
inches  distance,  and  not  if  the  weapon  is  held  farther 
off.  This  is  important  often  in  medico-legal  investiga- 
tions. We  are  all  familiar,  I  think  also,  with  the  fact 
that  a  charge  of  shot  acts  very  differently  according  to 
the  distance  from  which  it  is  tired.  If  fired  close  to, 
it  makes  a  ball,  as  the  French  say  ;  goes  in  in  a  body, 
and  tears  a  wound  through  the  tissues.  It  is  not  scat- 
tered, and  goes  precisely  like  a  large  slug;  but  if  fired 
from  a  distance,  it  scatters  more  and  more,  according 
to  the  distance  from  which  it  is  fired,  and  often  pene 
trates  but  very  little  way  into  the  tissues. 

Large  missiles  never  lose  their  momentum  until  they 
stop ;  never  lose  their  ability  to  injure  the  part  which 
they  happen  to  touch.  Those  missiles  which  are  of 
large  size,  such  for  instance  as  the  round  shot,  fired 
from  a  long  distance,  we  will  suppose,  have  nearly 
stopped ;  perhaps  the  ball  is  merely  rolling,  almost 
ready  to  stop.  At  that  very  time  it  is  capable  of  in- 
flicting a  crushing  injury  upon  any  part  with  which  it 
comes  in  contact.  If  u  round  ball  comes  along  his 
course,  the  soldier  who  is  waiting  to  go  into  the  line 
of  battle  may  be  tempted  to  catch  one  and  to  stop  it 
with  his  foot ;  and  the  result  is  a  crushed  ankle,  al- 
though the  ball  stops  a  few  feet  farther  on.  These 
spent  balls,  if  they  happen  to  strike  any  person  near 
the  end  of  their  course,  roll  over  the  surface,  as  over 
the  abdomen,  and  will  inflict  the  same  internal  injuries 
that  the  cart-wheel  will  in  going  over  the  abdomen. 
They  will  not  break  the  skin,  but  may  rupture  internal 
viscera,  as  the  liver;  they  will  not  break  the  skin  of 
the  foot,  but  will  crush  the  bones  precisely  as  the  foot 
which  is  caught  in  a  vise,  or  an  elevator.  In  other 
words,  a  large  spent  ball,  although  near  the  end  of  its 


course,  possesses  the  power  to  pulpify  muscles  and 
break  internal  viscera  without  really  breaking  through 
the  skin.  The  ball  goes  pretty  quick.  Nobody  sees 
it.  One  of  these  curious  things  happens  to  a  person  ; 
he  feels  something  go  over  him,  looks  and  there  is  no 
wound.  He  feels  sick  and  faint  and  begins  to  vomit. 
This  led  to  the  curious  belief,  which  had  strong  credit 
among  many  people,  of  injuries  inflicted  by  the  wind- 
age of  a  ball ;  that  a  ball  passing  within  two  or  three 
inches  of  a  person  was  as  capable  of  inflicting  fatal  in- 
juries as  one  which  happened  to  strike  him.  This 
superstition  was  disproved  by  the  experiments  of  a 
Frenchman,  a  few  years  ago.     I  will  read  a  few  words  : 

"Monsieur  ,  who  recently  made  experiments  to 

determine  the  influence  a  cannon-ball  produces  on  the 
surrounding  atmosphere  in  its  rapid  flight  through  it, 
had  a  machine  constructed  by  means  of  which  the  force 
exerted  by  the  wind  of  balls  passing  at  various  distances 
could  be  estimated.  At  three  inches  from  it  the  ball 
produced  not  the  slightest  effect  on  the  delicate  instru- 
ment he  had  constructed.  His  conclusions  are  that 
projectiles  passing  close  to  the  body  exert  no  necessary 
influence  on  it;  and  that  the  wind  of  a  ball  is  incap- 
able of  determining  any  lesion  of  the  human  body." 

This  was  based  on  a  careful  set  of  experiments  under 
government  direction.  On  the  contrary,  those  who 
fall  mysteriously  injured  without  a  wound  and  without 
a  ball  to  be  found,  have  been  struck  by  a  spent  ball 
which  has  passed  over  them. 

What  is  the  future  destiny  of  the  ball,  provided  it 
does  penetrate  the  human  body  .'  If  inflicting  a  flesh 
wound  and  lying  only  in  the  flesh,  it  is  harmless.  At 
first  it  forms  a  suppurating  tract  which  leads  down  to 
it.  Out  of  this  sinus  are  discharged  sloughs  and  for- 
eign substances.  Eventually,  if  the  tract  refuses  to 
close,  it  assumes  the  character  of  a  mucous  membrane, 
precisely  like  the  sinus  we  see  in  fistula  and  various 
other  sinuses  connected  with  deep-seated  abscesses.  If, 
however,  it  does  not  take  on  this  condition,  if  the  tis- 
sues possess  sutficient  vigor  to  close  the  wound  and 
leave  the  ball  in,  then  the  ball  has  developed  around 
itself  a  sort  of  adventitious  tissue  made  up  from  con- 
nective-tissue, which  is  called  a  cyst.  At  any  rate,  a 
smooth  and  painless  little  membrane  surrounds  the  ball. 
It  lies  in  this  little  pocket;  and  if  it  happens  to  be 
well  placed  among  muscles,  which  are  not  constantly 
being  pressed  and  struck  upon,  it  is  carried  for  years, 
until  the  end  of  life,  without  doing  the  slightest  harm. 
It  does  not  inflict  lead-poisoning,  does  not  produce  any 
other  trouble,  except  that  it  is  frequently  the  seat  — 
all  gunshot  wounds  are  —  of  rheumatic  pains  as  the 
patient  grows  older  and  is  sensitive  to  changes  of  tem- 
perature. The  destiny  of  the  ball,  if  not  extracted,  is 
to  become  harmless  and  encysted,  provided  it  is  placed 
among  the  muscles.  The  only  places  in  which  it  can 
do  harm,  and  in  which  its  extraction  is  imperative  if 
it  can  be  got  at,  are  in  the  viscera,  as  the  liver  or 
spleen,  or  iu  the  large  cavities  of  the  body,  or  iu  con- 
tact with  bone  —  not  only  in  a  bone,  but  in  contact 
with  a  bone.  Here  is  a  curious  fact  first  pointed  out 
by  Uennen  and  Guthrie,  and  verified  by  subsequent 
writers,  that  no  ball  can  lie  iu  contact  with  a  bone 
without  keeping  up  a  grating  and  rubbing  which  leads 
to  caries  and  necrosis  and  permanent  invalidism  on  the 
part  of  the  patient.  I  quote  the  words  of  Mr.  Guthrie  : 
"  As  a  rule,  the  ball  should  not  be  allowed  to  remain 
in  contact  with  bone.  If  the  ball  lodges  in  the  head 
of  a  boue,  it  gives  rise  to  caries,  amputation  or  death  ; 
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if  it  is  in  the  shaft  of  the  bone,  it  gives  rise  to  necrosis, 
with  years  of  misery  ;  on  a  flat  bone,  caries,  sinuses, 
contraction  of  the  limb,  and  a  useless  life." 

I  will  cite  a  case  of  my  own,  which  was  a  very 
marked  one.  In  that  case  the  patient  had  been  shot 
live  or  six  years  before,  shot  in  tiie  mass  of  the  glutiei 
muscles  behind  the  trochanter :  the  ball  was  never 
extracted  ;  the  sinus  never  closed  ;  the  gluteal  region 
had  wasted  as  in  hip-disease.  The  pain  and  sciatic 
trouble- was  so  great  that  it  contracted  the  limb  as  in 
hip-disease,  and  the  man  walked  with  a  crutch.  There 
was  a  suppurating  sinus  in  the  gluteal  region.  Had  it 
not  been  for  his  positive  history  of  receiving  a  gun- 
shot wound,  he  would  have  been  considered  an  adult 
case  of  hip-disease,  with  abscess.  After  being  etherized 
and  the  sinus  explored,  a  ball  was  found  and  extracted, 
not  in  bone,  but  lying  on  the  ilium  ;  and  it  had  eroded 
a  little  cavity  on  the  ilium,  in  whicii  it  lay.  The  bone 
was  carious  and  constantly  discharging.  It  had  not 
perforated ;  it  had  merely  gone  down  and  laid  on  the 
bone ;  and  its  contact  there  of  six  years  had  kept  up 
abscess,  suppuration,  caries,  whereas  if  it  had  stopped 
one-half  inch  farther  out  and  rested  in  the  glutteus 
muscle,  it  would  have  become  encysted,  and  never 
given  any  trouble  at  all.  That  is  quite  a  marked  case 
of  this  peculiar  state  of  things  ;  so  that  if  we  have 
reason  to  believe  the  ball  is  in  contact  with  a  bone,  we 
almost  as  much  fear  bad  consequences  as  if  we  know 
it  has  penetrated  the  bone,  and  has  lodged  somewhere 
in  the  shaft  or  head  of  the  bone.  In  the  head  of  the 
bone  it  is  almost  inevitable  that  it  has  broken  up  and 
fractured  the  bone  and  will  lead  to  destructive  arthri- 
tis. In  the  shaft  of  the  bone  it  not  only  perforates 
but  splits  the  bone  a  long  distance,  makes  the  worst 
compound  fracture,  usually  is  followed  by  necrosis,  and 
quite  often  requires  amputation  to  save  the  patient's  life. 

What  should  be  the  treatment  of  an  ordinary  gun- 
shot wound  ? 

The  first  inquiry  is  to  see  if  there  are  two  holes.  If 
there  are  two  holes  the  ball  is  probably  gone.  In  uiue 
hundred  and  ninety-nine  cases  out  of  a  thousand  the 
ball  has  gone  through,  if  there  are  two  holes.  It  is 
almost  against  the  possibility  of  the  doctrine  of  chances 
that  the  patient  should  have  been  struck  by  two  missiles 
making  two  wounds  of  entrance.  Then  it  is  a  perfo- 
rating wound.  The  ball  has  escaped.  We  have  noth- 
ing to  do  but  try  to  probe  through  the  sinus  and  ex- 
amine it.  For  what  purpose  ?  The  cartridge  does 
not  follow  the  ball,  but  remains  in  the  rifle.  The  ball 
has  gone  through  clean  and  left  only  a  track.  Why 
should  we  insist  upon  probing  and  torturing  the  patient 
when  there  is  every  evidence  that  the  ball  has  gone 
through?  This  opens  up  an  important  point  in  the 
treatment  of  gunshot  wounds. 

All  substances  carried  in  by  the  ball  are  infinitely 
more  dangerous  than  the  ball  itself.  A  gunshot  wound 
of  the  leg,  for  instance,  cannot  be  inflicted  without 
carrying  a  portion  of  the  trousers  or  drawers  into  the 
wound.  In  other  parts  of  the  body  it  may  carry  into 
the  wound  all  sorts  of  things,  — a  bit  of  leather  or  bit 
of  metal,  a  portion  of  a  button.  Sometimes  objects 
near  the  person  are  struck  by  the  ball  and  carried 
through,  as,  for  instance,  a  splinter  from  a  small  tree 
or  shrub;  various  things  of  that  kind  are  often  carried 
into  the  wound.  Remember,  then,  that  threads  and 
bits  of  cloth,  etc.,  are  infinitely  more  dangerous,  when 
buried  in  the  tissues,  than  a  piece  of  lead. 

Ad  illustration  of  this  we  frequently  see  in  modern 


times  by  the  occurrence  of  tetanus  after  a  very  slight 
wound  inflicted  in  the  palm  of  the  hand  of  children  by 
what  is  called  the  toy  pistol.  This  pistol  has  no  ball, 
but  has  a  cartridge  filled  with  an  explosive  that  makes 
a  loud  noise.  The  little  boy  almost  always  shoots  him- 
self in  the  palm  of  the  baud  at  the  root  of  the  thumb. 
What  goes  in  ?  The  powder  goes  off.  It  is  a  piece 
of  pasteboard,  of  which  the  little  shell  is  made,  that 
goes  down  under  the  palmar  fascia,  and  there  rots.  It 
is  not  detected;  it  cannot  be  felt.  Perhaps  the  con- 
cientious  physician  finds  this  little  puncture,  probes  it, 
and  contents  himself  with  washing  it  out,  but  leaves 
the  enemy  under  the  fascia.  This  after  a  few  days 
sets  up  a  cellulitis  of  the  gravest  kind,  which,  together 
probably  with  the  ingress  of  microscopic  germs,  in- 
flicts such  a  shock  upon  the  nervous  system,  that  the 
spasms  of  tetanus  set  in  ;  and  when  they  have  once 
set  in,  as  a  rule,  it  is  too  late  to  cure  the  case.  Then 
perhaps  some  one  detects  the  cause  of  the  trouble, 
opens  the  part,  turns  out  the  bit  of  pasteboard  and 
washes  out  the  wound.  That  is  what  ought  to  have 
been  done  in  the  first  instance,  and  such  treatment 
would  have  prevented  the  trouble.  The  sale  of  this 
toy  pistol  has  been  forbidden  by  law,  and  we  now  have 
very  few  of  these  wounds  ;  but  five  or  six  years  ago 
we  had  large  numbers  of  them.  The  cases  of  tetanus 
following  these  were  frightful,  and  the  mortality 
frightful. 

This  illustrates,  from  a  matter  of  every-day  experi- 
ence, precisely  the  dangers  which  exist  in  the  ordinary 
gunshot  wound,  which  is  not  probed  and  washed  out 
and  kept  cleansed  from  the  foreign  bodies  which  are 
carried  into  it,  and  which  are  far  more  dangerous  than 
the  ball.  The  woollen  threads  from  the  trousers  or 
from  the  coat,  for  instance,  are  carried  far  into  the 
wound.  Impregnated  with  dye,  they  rot  easily,  set  up 
a  cellulitis  and  deep  suppuration.  Hence  the  first 
treatment  of  a  gunshot  wound  should  be  to  see  if  there 
are  two  holes  and  the  ball  has  got  out.  Then  the 
track  must  be  thoroughly  probed,  washed  through  and 
through,  so  as  to  be  sure  no  foreign  substance  is  there  ; 
and  in  case  great  obstacles  are  met  with,  it  is  better  to 
enlarge  a  little  the  wound  of  entrance  or  exit,  both 
through  the  fascia  and  the  skin,  so  as  to  be  able  to 
pass  the  finger  through  the  tissues,  in  order  to  be  sure 
that  there  is  nothing  there. 

Ou  the  other  hand,  where  we  see  an  ordinary  case 
of  gunshot  wound  with  but  a  single  hole,  we  say  the 
ball  is  there.  There  is  the  need  of  exploring  that 
there  was  in  the  other  case  to  extract  the  foreign 
bodies,  and,  if  practicable,  to  extract  the  ball.  If,  for 
instance,  the  ball  has  entered  the  calf  of  the  leg  and 
gone  in  a  straight  course  towards  the  tibia,  we  feel 
very  solicitous  lest  it  has  perforated  the  tibia,  or  is  lying 
in  contact  with  the  tibia,  in  either  of  which  cases  it 
will  give  rise  to  caries,  necrosis  and  crippling  of  the 
limb.  The  best  thing,  of  course,  with  which  to  ex- 
plore a  gunshot  wound  is  the  finger,  and  it  is  far  supe- 
rior to  all  the  probes  that  can  be  u.-^ed.  The  little 
finger  frequently  can  be  got  in  where  the  larger  ones 
cannot,  and  if  it  can  be  carried  down  to  the  depths  of 
the  wound,  it  gives  more  information  than  any  probe. 
Now  the  probe  is  uncertain.  It  may  be  twisted  into 
various  shapes  and  inserted  in  all  sorts  of  directions 
until  we  can  determine  perhaps  the  direction  of  the 
ball.  Down  at  a  certain  depth  the  probe  strikes  some- 
thing hard.  What  is  it  ?  We  cannot  tell  whether  a 
biill  or  bone,  unless  we  can  tell  anatomically.     It  was 
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to  obviate  this  that  Nelaton  devised  the  porcelain 
probe,  which  was  used  witli  such  success  in  the  tarsus 
of  Garilmldi.  The  hitter,  was  sliol.  and  carried  a 
wouod  ill  his  tarsus  whicli  would  uot  heal.  Nobody  could 
find  the  ball,  and  M.  Nehiton  was  sent  for.  With  his 
peculiar  probe  he  found  the  ball,  extracted  it  and 
Garibaldi  got  we'.l.  This  was  a  very  tine  history 
for  M.  Nelaton  and  for  science  jjeneraliy.  He  coated 
the  point  of  the  probe  with  porcelain,  so  that  upon 
striking  the  ball  a  lead  mark  was  made  upon  the  probe, 
and  nothing  else  would  do  this.  That  probe  was 
formerly  used  a  good  deal,  but  I  do  not  think  it  is  used 
as  much  as  it  was.  There  is  a  limited  class  of  cases 
where  the  ball  is  far  from  the  surface  and  in  which  it 
may  give  useful  informatiou  ;  but  the  objection  is  that 
the  end  of  the  probe  has  got  to  be  of  considerable  size. 
This  will  not  go  into  a  puncture;  the  size  of  the  head 
will  prevent  it.  so  that  sometimes  it  becomes  perfectly 
useless,  and  the  ordinary  probe  gives  more  information. 
Better  than  all  is  the  linger,  if  it  can  be  introduced  by 
the  process  of  debridement,  or  cutting  the  fascia  in 
two  or  three  directions,  and  passing  the  finger  in  to  see 
what  we  can  find,  whether  a  foreign  substance,  or  a  ball. 
Billroth  goes  so  far  as  to  say  that  the  ball  that  cannot 
be  reached  with  the  finger  is  uot  found  and  extracted 
by  other  instruments. 

Electricians  have  devised  several  interesting  means 
of  making  known  the  presence  of  a  ball.  One  is  by 
getting  up  a  galvanic  current  which  rings  a  bell  at  the 
hand  of  the  operator  when  the  ball  is  touched.  This 
is  of  very  limited  application.  It  is  a  surgical  toy,  that 
is  all.     The  finger  is  the  thing,  if  it  can  be  got  in. 

Supposing  there  is  but  one  wound.  The  ball  has 
pursued  a  tortuous  course.  We  have  traced  it  for  two 
or  three  inches,  and  cannot  reach  it.  Is  it  worth  while 
to  mutilate  the  person  further  to  seek  for  the  ball  ? 
It  is  not ;  for  in  the  largest  percentage  of  cases  the  ball 
would  do  no  possible  harm  and  would  become  encysted 
in  the  tissues.  This  is  the  case  in  the  muscles  of  the 
calf  or  in  the  thigh,  or  under  the  forearm  where  it  runs 
up  on  the  interosseus  sheath,  or  between  the  flexor 
muscles.  Of  course,  we  should  ask  the  position  in 
which  the  person  was  when  the  wound  was  received  ; 
ask  the  direction  from  which  the  gun  was  probably 
fired,  if  it  can  be  ascertained  ;  then  endeavor  to  put 
ourselves  in  the  position  of  the  gun  and  the  limb  in  the 
position  in  which  it  was,  and  follow  that  line,  as  far  as 
possible,  to  discover  the  course  of  the  ball.  We  should 
also,  of  course,  in  all  cases  where  there  is  only  one 
wound,  examine  carefully  the  limb  in  every  direction 
about  the  opposite  side,  and  on  every  side,  to  see  if  w« 
can  possibly  detect  anywhere  a  hard  lump  which  may 
mean  that  the  ball  has  perforated  through  and  is  lying 
under  the  skin,  or  in  the  cellular  tissue.  A  good  many 
balls  are  found  from  five  days  to  a  week  after  they 
were  shot  in,  but  not  at  first.  The  thing  is  overlooked  ; 
but  presently  there  appears  a  black-and  blue  spot  where 
the  ball  has  lu<lged.  This  attracts  attention,  and  some- 
body says,  a  week  after  the  accident,  "  There  is  a 
black-and'blue  spot."  That  is  the  ball  almost  invari- 
ably ;  and  it  may  be  cut  upon  and  found.  It  may 
not  show  itself  at  first  by  any  ecchymosis. 

Now  there  is  one  peculiar  danger  in  gunshot  wounds 
that  I  do  not  think  exists  to  any  such  extent  with  any 
other  class  of  surgical  injuries,  and  that  is  the  danger 
of  secondary  hiEoiorrhage.  Let  us  see  why  this  is.  It 
arises  from  the  fact  that  the  ball  boring  about  through 
the  limb  in  various  directions  passes  over  and  bruises 


the  vessels.  It  need  not  perforate  them,  need  not  nick 
them.  If  it  nicks  them  you  have  immediate  hajmor- 
rhaijc.  Supposing  it  bruises  a  large  vein  or  artery. 
Subsequently  that  wound  will  uot  heal  without  some 
degree  of  suppuration  and  discharge  of  sloughs.  The 
vessel  is  beating  incessantly  in  the  depths  of  the  wound. 
Its  bruised  wall  ulcerates  and  gives  way,  and  haemor- 
rhage takes  place,  which  is  called  secondary,  because 
it  comes  on  from  the  tenth  to  the  fourteenth  day  after 
the  receipt  of  the  injury ;  and  this  hajraorrhage 
is,  so  to  speak,  irrepressible  —  nothing  to  stop  it,  no 
natural  way  to  stop  it  by  the  forces  of  nature.  The 
vessel  is  ulcerated  ;  a  ragged  opening  is  formed,  which 
communicates  with  the  sinus.  Blood  is  poured  out, 
does  not  have  power  to  coagulate;  and  the  patient  may 
have  a  fatal  hajmorrhago,  provided  the  ball  happens  to 
have  bruised  a  large  vessel. 

Nicking  a  vessel  is  also  common,  and  the  consequence 
of  that  is  the  gradual  formation  of  a  traumatic  aneurism. 
Take  the  femoral  region.  Suppose  the  ball  passes 
through  Scarpa's  triangle,  passes  along  the  large  femoral 
vessels.  At  first  no  external  hasmorrhage  of  any  con- 
sequence. The  ball  cannot  be  traced  and  found.  The 
limb  is  done  up,  and  suddenly  begins  to  expand  far 
more  than  can  be  accounted  for  by  the  bruising  of  the 
injury,  and  a  large  aneurism  is  formed. 

The  nicking  of  a  vein  may  give  rise  to  a  sort  of 
traumatic  venous  aneurism,  the  pouring  out  of  large 
quantities  of  blood  in  the  tissues. 

Secondary  hicmorrhage,  then,  is  one  of  the  real 
dangers  always  to  be  considered  in  the  |)rognosis  and 
in  the  care  of  the  gunshot  wound  for  the  first  fortnight 
after  its  rece])tiou.  Not  showing  itself  at  first,  totally 
buried  out  of  sight  beneath  the  tissues,  it  is  very 
deceptive,  insidious  and  dangerous ;  and  I  do  not 
know  any  other  class  of  wounds  in  which  this  occurs 
nearly  so  frequently  as  by  a  ball.  Of  course,  it  is 
possible  to  conceive,  and  it  occasionally  occurs,  that  a 
compound  fracture  pricks  or  wounds  a  vessel  by  a 
spicula  of  bone,  and  after  a  fortnight  or  so  the  same 
consequences  of  secondary  luemorrluige  come  on  ;  but 
in  the  treatment  of  comfiound  fracture,  where  we  have 
the  patient  under  control,  the  early  closing  up  of  the 
wound  and  antisepsis  frequently  convert  it  into  a  simple 
fracture,  and  it  is  possible  the  vessel  may  repair  with- 
out bursting  through.  Not  so  with  the  gunshot  injury. 
Not  that  these  accidents  are  so  extremely  common  ; 
but  it  should  be  borne  in  mind  by  the  surgeon  as  one 
of  the  gravest  accidents  that  can  happen,  and  one  from 
which  no  gunshot  wound  is  free,  until  it  is  healed. 

Septic  absorption,  of  course,  is  not  infrequent  after 
gunshot  wounds  received  in  war.  Occasionally  it 
occurs  after  those  received  iu  times  of  peace  ;  but  in 
times  of  peace  the  patient  can  be  so  much  better  taken 
care  of  that  his  chances  of  sepsis  are  less.  Shot  down  on 
the  field  of  battle,  always  in  the  heated  season  of  the  year 
—  for  all  battles  are  fought  in  the  summer  as  a  rule  ;  fre- 
quently lying  exposed  for  twenty-four  or  forty-eight 
hours  in  the  hot  sun  without  attention,  until  his  wounds 
become  inflamed  ;  and  then  carried  off  and  transported 
iu  a  rougli  way,  it  is  not  surprising  that  septic  condi- 
tions follow  gunshot  wounds  iu  times  of  war.  This, 
of  course,  is  especially  liable  to  occur  where  the  ball 
has  penetrated  and  buried  itself  in  the  marrow  of  one 
of  the  long  bones,  where  the  fat-cells  and  the  tissues 
in  the  marrow  are  bruised  and  haemorrhage  has  taken 
place,  and  where  there  is,  as  we  know,  a  very  easy 
route  for  septic  absorption  to  travel  up. 
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Tetanus  is  much  more  frequent  after  gunshot  wounds 
than  after  other  injuries  ;  and  after  several  of  the 
battles  of  our  late  war  the  statistics  show  a  very  large 
prevaleuce  of  tetanus,  because  the  patient  lay  exposed 
for  an  unusual  length  of  time  in  the  heat  of  the  sun, 
the  nervous  system  became  thoroughly  exhausted, 
absorption  of  dirt  germs  ensued,  and  tetanic  symptoms 
came  on. 

Osteomyelitis,  of  course,  is  common  after  gunshot 
wouuds.  Here  is  one  of  the  great  troubles  in  the  sub- 
sequent treatment  of  such  things  as  gunshot  perforations 
of  the  tibia  and  of  the  femur.  The  ball  goes  in  and 
lodges.  It  breaks  up,  as  1  said,  the  marrow,  splits  up 
the  bone,  and  leads  to  necrosis  inside  the  bone,  the 
formation  of  a  sequestrum,  the  gradual  formation  of 
new  bone,  and  the  usual  phenomena  of  the  opening  of 
sinuses,  getting  rid  of  sequestra,  etc.,  which  may  go  on 
for  years,  and  may  wear  out  the  patient's  life. 

The  risk  of  sepsis,  of  tetanus,  and  the  chances  of 
secondary  ha?morrhage,  together  with  the  fact  that 
the  ritle  missile  splits  up  the  bone  and  destroys  much 
further  than  we  can  see,  are  the  great  reasons  why  the 
law  of  practice  with  regard  to  amputating  or  not  am- 
putating in  certain  injuries  is  so  very  different  iu  mili- 
tary life  and  gunshot  wounds  from  what  it  is  in  civil 
life,  and  iu  wounds  inflicted  by  other  destructive  forces. 
You  have  got  to  consider  that  you  have  your  patient 
with  an  injury  of  the  boue  further  thau  you  can  trace 
it ;  that  he  is  subject  to  osteomyelitis,  to  septic  absorp- 
tion, that  he  has  got  to  be  moved  ;  that  his  artery  may 
be  bruised  and  may  bleed  ;  and  then  you  have  got  to 
ask  yourself  whether  conservatism  is  to  be  considered 
a  conservatism,  which  is  going  to  save  such  a  limb,  or 
whether  it  is  not  more  truly  conservative  to  cut  it  off. 
I  fancy,  that  during  our  late  war,  all  those  who  were 
in  the  field,  and  who  saw  a  good  deal  of  service, 
suffered  much  from  criticism  at  the  hands  of  civilians 
because  they  were  accused  of  performing  needless 
amputations.  "This  man's  limb  might  have  been 
saved."  "  That  man  was  not  hurt  so  badly  but  what 
he  ought  to  have  got  well  and  had  a  good  limb."  1 
contend  that  the  person  who  looks  at  this  problem 
from  the  side  of  civil  life  does  not  understand  it ;  and 
probably  too  few,  rather  than  too  many  amputations  are 
performed  in  the  time  of  war.  Consider  what  it  means 
to  transport  a  compound  fracture,  in  a  hot  climate,  two 
or  three  days  over  the  rough  roads,  before  it  can  be 
attended  to ;  on  the  other  hand,  cousider  how  the 
person  with  an  amputation  nicely  done  up  can  escape 
haemorrhage  and  sepsis  better  than  in  any  other  way. 


Original  3llrticlc^. 

THE  INDICATIONS  FOR  TRACHEOTOMY   AND 
FOR  INTUBATION.i 

BY   HEBBEBT  L.   BtTRRELL,  M.D. 

The  operation  of  tracheotomy  has  stood  the  test  of 
time,  and  has  saved  thousands  of  lives.  Intubation,  a 
comparatively  recent  operation,  has  been  placed  before 
the  profession  by  Dr.  O'Dwyer,  and  has  unquestionably 
saved  many  lives.  At  first  it  was  thought  that  intuba- 
tion would  supplant  tracheotomy.  The  ease,  simplicity 
and  instant  relief  which  is  accorded  a  child  with  dysp- 
noea by  a  successful  intubation,  as  compared  with  the 
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difficult,  bloody  and  exhausting  operation  of  trache- 
otomy, led  many  observers  to  compare  the  two  opera- 
tions, and  to  coiichide  that  intubation  would  supersede 
tracheotomy.  A  number  of  years  have  gone  by  ;  both 
operations  liave  been  tried,  compared,  and  deductions 
drawn.  It  is  the  writer's  belief  that  each  operation  is 
useful,  but  in  a  selected  field.  These  fields  have  not 
been  defined;  but  by  a  consideration  of  the  clinical 
condition  of  each  patient,  the  anatomical  situation  and 
pathological  character  of  the  obstruction  to  resi)iration 
is  it  not  possible  to  classify  them  ?  I  shall  present 
clinical  types  of  dyspuaja  from  obstruction,  as  illus- 
trating the  provisional  classilication  that  I  have  used 
for  the  past  four  years.  This  classili(!atiiin  is  simply  a 
step  toward  determining  the  specilic  value  of  each 
operation. 

First  Class.  —  Every  practitioner  has  heard  the 
harsh,  stridulous  breathing  of  a  croujiy  child.  We  all 
know  the  alarm  that  fills  the  househol(l.  Wo  all  know 
that  most  of  these  cases  can  be  relieved  by  medical 
remedies  ;  but  if  in  doubt  regarding  the  relief  which 
can  be  gained  by  these  medical  measures,  one  need  not 
hesitate  to  perform  an  intubation.  The  performance 
of  an  intubation  in  this  class  of  cases  may  seem  unne- 
cessary, yet  it  is  distinctly  a  case,  which,  in  the  days 
of  tracheotomy  alone,  filled  the  practitioner  with  many 
misgivings. 

Second  Class.  —  A  child  has  been  fretful  and 
feverish  for  a  few  nights,  has  complained  of  a  slight 
sore  throat,  and  withiu  the  past  few  hours  has  talked 
hoarsely,  but  has  had  uo  real  dilhculty  in  breathini'. 
One  finds  a  child  in  robust  or  indifferent  health,  pulse 
rapid,  temperature  elevated  to  between  100°  ami  103°, 
slightly  perspiring,  and  resenting  interference.  It  is 
well  known  the  amount  of  relief  a  child  receives  by 
improvising  a  canopy  over  the  child's  crib,  and  givin" 
steam  and  suitable  sedatives.  If,  however,  this  child 
is  a  long  distance  from  medical  aid,  and  is  thereby  de- 
prived of  the  benefit  of  careful  surgical  watching,  it  is 
well  known  how  at  times  the  stridor  increases  with 
great  rapidity  until  the  child  is  practically  moribund 
before  skilled  assistance  can  be  secured.  A  skilfully 
performed  intubatiou  will  place  such  a  child  out  of 
danger,  and  will  relieve  both  the  parents  and  the 
practitioner  of  great  anxiety.  At  the  end  of  a  few 
hours  or  days  the  tube  can  be  removed,  or  is  ejected, 
and  the  danger  is  passed. 

TniKD  Class.  —  A  child  with  the  foregoing  history 
but  who  iu  addition  has  distributed  over  the  fauces  and 
uvula,  and  frequently  on  the  pharynx,  a  thin,  firm, 
adherent,  yellowish  membrane.  The  child  has  been 
ill  from  three  to  five  days,  and  the  hoarseness  and 
difficulty  in  breathing  have  been  progressive.  In  this 
case  it  is  well  to  try  steam  ;  but  the  length  of  time 
which  the  hoarseness  has  existed  (three  to  five  days), 
indicates  that  tlie  membrane  has  probably  extended 
below  the  cords,  and  in  this  case  it  is  better  to  perform 
tracheotomy. 

Where  with  the  above  history  the  membrane  exists 
as  a  thin,  pellucid  film  on  one  tonsil,  and  the  child  has 
been  ill  but  forty-eight  hours,  intubation  is  in<licated. 

Fourth  Class.  —  A  young  child  has  been  com- 
plaining of  lassitude,  has  been  slightly  feverish,.and 
has  lost  appetite  for  several  days.  It  complains  of 
being  extremely  tired  ;  pulse  is  rapid,  not  especially 
firm  ;  temperature  is  between  100°  and  101°;  and  the 
face  is  flushed.  On  examining  the  throat  you  find 
distributed  irregularly  a  grayish  film  with  well-defined 
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edges.  The  child  has  no  laryngeal  symptoms,  and 
simply  requires  active  medicinal  and  local  treatment. 
If  dyspnoea  ensues  early  iu  the  disease  (within  forty- 
eight  hours),  intuhation  should  be  performed.  If  the 
dirticulty  in  breathing  comes  on  late  in  the  disease, 
especially  if  the  edges  of  the  membrane  are  not  well- 
defined,  'or  where  there  is  great  enlargement  of  the 
cervical  glands,  tracheotomy  is  indicated. 

FiKTH  Class.  —  A  robust  child  in  seemingly  per- 
fect health  has  a  sharp  attack  of  vomiting  and  perhaps 
a  chill.  The  child  is  extremely  feverish,  restless  and 
complains  of  slight  sore  throat."  A  slight  redness  on 
the  fauces  is  all  that  is  noticed.  On  the  second  day 
there  appears  in  the  fauces  membrane  of  a  leathery 
consistency,  grayish  and  slougliing,  with  marked  en- 
largement' of  the  cervical  glands.  The  child  has  bo- 
come  pale  and  pincheii.  the  pulse  is  small,  temperature 
quite  hinh,  and  possibly  there  is  diiirrhoea.  The  nares 
are  frequently  tilled  with  grayish  membrane,  and  there 
is  a  sickening  odor  about  the  child.  There  is  quickened 
respiration,  slight  stridor,  but  there  is  only  slight  re- 
traction of  the  epigastrium  and  intercostal  spaces.  We 
all  know  how  powerless  we  are  to  meet  this  condition. 
It  makes  but  very  little  difference  whether  trache- 
otomy or  intubation  are  performed  ;  they  can  simply 
relieve  temporarily.  Of  the  two  operations  where 
they  are  performed  for  euthanasia  I  prefer  trache- 
otomy, for  it  enables  the  operator  to  more  thoroughly 
clear  the  membrane  from  the  trachea. 

.Sixth  Class.  — OSdema  of  the  glottis  from  steam 
or  fire  is  per  it  a  condition  indicating  intubation.  The 
scarification  of  the  epiglottis  is,  of  course,  attended  by 
marked  relief;  but  where  the  patient  is  to  be  left  for 
any  length  of  time  without  skilled  assistance  intubation 
is  a  valuable  resource. 

The  lodgment  of  foreign  bodies  in  the  larynx  or 
trachea  indicates  tracheotomy.  The  relief  from  dysp- 
noea which  is  necessitated  by  deep  seated  cervical 
suppuration  or  growths  pressing  upon  the  larynx 
demand  tracheotomy.  Where  pressure  upon  the  re- 
current laryngeal  nerve  exists,  it  is  a  question  which 
operation  is  demanded. 

These  six  classes  of  cases  are  distinct  in  the  writer's 
mind  ;  and  the  division,  while  necessarily  arbitrary, 
must  be  controlled  by  each  individual  case.  Each  pa- 
tient with  dyspnoea  should  be  approached  iu  an  inquir- 
ing spirit  as  to  the  causation.  It  is  absurd  to  do  an 
intubation  upon  a  child  whose  trachea  and  bronchi  are 
lined  with  membrane.  It  is  also  unnecessary  to  per- 
form a  tracheotomy  where  the  membrane  simply  covers 
one  tonsil,  and  has  slightly  encroached  upon  the  epi- 
glottis. In  a  general  way  the  younger  the  patient,  in- 
tubation is  more  frequently  indicated,  from  the  fact 
that  the  larynx  is  relatively  smaller  under  three  years 
of  age  ;  in  a  general  way  when  the  membrane  is  below 
the  vocal  cords  tracheotomy  is  indicated. 

We  can  undoubtedly  nourish  better  after  trache- 
otomy than  in  intubation,  although  by  means  of  blanc- 
mange, ice-cream,  bananas  and  cream,  bread  pudding, 
pulp  of  orange,  jellies,  soft-boiled  eggs,  beef-pepotuoid 
jelly,  ami  nutrient  enemata,  the  nutrition  of  an  intubed 
child  can  be  well  kept  up.  Children  differ  in  their 
adaptability  to  feeding  after  intubation.  Tliey  \i\\\ 
take  sherry,  champagne,  taragona,  milk-shake  and 
brandy.  After  tracheotomy,  on  the  other  hand,  there 
is  occasionally  ditliculty  in  feeding,  but,  of  course,  in 
each  instance  resort  may  be  had  to  the  use  of  a  feeding 
tube. 


Indications  for  tracheotomy :  dyspnoea,  caused  by 
pressure  from  new  growths,  enlarged  glands,  cellulitis 
of  the  neck,  pressure  on  the  recurrent  laryngeal  nerve  (?) 
foreign  bodies  in  the  larynx  or  trachea  ;  where  new 
growths,  fractures  of  the  larynx  or  trachea  (?),  or 
where  membrane  (either  diphtheritic  or  fibrous)  has 
extended  well  below  the  vocal  cords. 

Indications  for  intubation  :  in  the  early  stages  of 
croupy  children  ;  in  the  cases  of  diphtheria  where  the 
membrane  is  principally  iu  the  fauces;  in  cases  of 
dyspnoea  in  children  dying  of  diphtheria,  where  the 
parents  will  not  consent  to  a  tracheotomy. 

It  may  be  noted  that  the  writer  has  carefully  avoided 
any  reference  to  statistics  in  the  two  operations.  The 
conditions  under  which  the  operations  are,  have  been, 
and  will  be  performed  are  so  essentially  different  that 
such  a  comparison  is,  from  my  point  of  view,  useless. 
Each  operation  has  its  field,  and  that  in  the  hands  of 
the  general  practitioner.  It,  of  course,  is  always 
better  if  an  operation  can  be  performed  by  an  expert. 

The  classification  which  I  have  given  may  be  modi- 
fied by  further  experience,  but  is  submitted  for 
criticism  to  the  profession  as  a  step  in  the  direction  of 
defining  the  indications  for  these  two  most  valuable 
operations. 

Every  general  practitioner  should  be  able  to  per- 
form both  operations.  They  are  each  life-saving 
measures.  They  both  require  accurate  anatomical 
knowledge  —  intubation  requiring  greater  manual 
training  and  dexterity  than  tracheotomy.  They  should 
be  applied  in  selected  cases. 


THE   SINGING   VOICE    IMPROVED    BY  NASAL 
TREATMENT. 

Illcstbative  Cases. 

BY   EDMDND   D.   SI-EAR,   M.D., 

Aural  Siijyeon,  Massachusetts  Charitable  Eye  and  Ear  Infirmary. 

As  the  quality  of  musical  tones  depends  upon  the 
presence  or  absence  of  partials  in  those  tones,  so  the 
quality  of  tbe  singing  voice  is  varied  by  the  character 
of  the  tones  produced  in  the  resonating  chambers  of 
the  upper  air-passages.  The  importance  of  having 
clear  nasal  chambers  for  the  production  of  the  best 
tones  is  evident  to  all  who  are  experienced  iu  training 
or  exercising  the  vocal  organs. 

By  the  laryngologist  and  by  the  modern  aurist  this 
function  of  the  nose  is  daily  recognized  as  of  supreme 
importance.  By  neither  of  these  specialists,  however, 
is  the  extent  of  the  nervous  relationship  between  the 
parts  concerned  in  phonation  and  those  employed  iu 
respiration  fully  known. 

There  are,  and  always  will  be,  some  things  which 
cannot  be  found  out,  but  this  statement  is  substantiated 
daily  in  the  practice  of  either  specialist.  The  special- 
ist of  the  heroic  order,  who  sacrifices  tissues  and  struc- 
tures regardless  of  functions,  will  certainly  achieve 
something,  if,  in  his  efforts  to  remedy  diseased  condi- 
tions, he  removes  the  offending  structures  altogether. 
For  such  an  one,  however,  I  have  no  suggestions. 

There  is  an  intimate  and  deep  connection  between 
the  nervous  supply  to  the  tissues  composing  the  so- 
called  posterior  turbinate  body  and  those  of  the  vocal 
organ  or  larynx.  It  is  already  known  that  this  exists 
in  the  vaso-motor  supply  of  sympathetic  nerves  through 
the  cervical  ganglia  and  their  connections  in  some  way 
with  the  thyroid  gland  whose  function  of  regulating 
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the  blood-supply  to  the  nose  and  ears  I  shall  describe 
iu  a  paper,  now  in  preparation. 

lu  consequence  of  disturbed  functional  relations  in 
the  systems  of  nerves  concerned  in  regulating  the  cir- 
culation of  blood  in  the  venous  sinuses  or  sponge'  tissue 
of  the  posterior  turbinates,  there  is  induced  by  a  pecu- 
liar lack  of  inhibitory  power  a  venous  stasis.  This 
<M)odition  is  one  of  simple  passive  hyperiemia.  There 
may  be  added  thereto  effects  upon  adjacent  tissues  to 
cause  certain  changes  in  them  ;  hypertrophy  for  ex- 
ample. This  state  of  congestion  or  increase  of  blood- 
supply  is  followed  by  an  hypencsthesic  (over-sensi- 
tive) or  an  anajsthesic  (insentient)  condition  of  the 
parts,  so  that  there  is  a  tendency  to  rapid  increase  of 
congestion  under  slight  stimulation  or  inactivity  of 
vascular  circulation  even  under  strong  irritation  by 
ordinary  means. 

As  a  result  of  this  hypercemia  the  functional  activity 
of  the  vaso-motor  nerves  is  interfered  with  and  there 
follows  a  reflex  paralysis  in  the  larynx,  producing  con- 
gestion and  swelling. 

If  the  nose  is  sensitive  to  sudden  changes  when  sub- 
jected to  the  influence  of  temperature,  of  position  and 
of  external  irritants  (as  of  pollen  in  asthma),  it  will 
many  times  be  noticed  that  the  character  of  the  voice 
is  altered  and  acquires  a  nasal  tone.  This  may  be 
temporary  or  permanent.  Not  infrequently  a  hoarse- 
ness or  partial  loss  of  voice  is  a  noticeable  accompani- 
ment of  an  obstructed  condition  of  the  nose.  Occasion- 
ally there  is  hoarseness  or  lack  of  clearness  and  inability 
to  use  the  voice  for  any  length  of  time  without  fatigue. 
It  is  to  these  latter  cases,  which  may  occur  without 
marked  nasal  obstruction,  that  attention  is  invited. 

The  subject  of  these  affections  can  be  made  con- 
scious of  the  existence  of  symptoms  which  point  to  the 
nose  as  the  site  of  disease.  He  is  always  obliged  to 
clear  his  nose  in  the  morning  —  there  is  more  or  less 
sticky  mucus  in  the  back  of  his  throat,  which  is  with 
difficulty  removed;  a  feeling  of  fulness,  sometimes 
amounting  to  actual  pain,  is  located  above  the  palate, 
where  there  may  also  be  more  or  less  smarting  or 
stinging,  especially  iu  the  acute  attacks  which  accom- 
pany "  colds  "  in  the  head.  As  a  rule,  however,  it  is 
seldom  easy  to  obtain  a  voluntary  statement  that  there 
has  been  any  annoying  nasal  affection. 

The  following  more  or  less  mechanical  explanation 
of  the  causation  of  the  affection  of  the  vocal  organs  in 
these  cases  of  aphonia  of  nasal  origin  is  given  in  addi- 
tion to  the  above. 

The  post-nasal  spaces  and  venous  sinuses  are  the 
seat  of  passive  hypera;mia,  the  circulation  of  the  blood 
is  impeded,  there  is  a  rapid  increase  of  congestion  as 
soon  as  mechanical  movements  are  made  in  the  neigh- 
boring parts  and  the  lower  portions  of  the  pharynx 
take  up  the  extra  blood,  which  in  turn  (ills  the  vessels 
there,  and  it  soon  becomes  imjiossible  for  the  larynx 
with  muscles,  nerves,  and  vocal  structures  to  be 
promptly  relieved.  Congestion  of  the  vocal  apparatus 
has  then  supervened.  As  it  is  necessary  for  the  cords 
in  the  larynx  to  remain  free  from  blood  and  for  the 
muscles  moving  them  to  be  quickly  supplied  and  re- 
lieved, so  that  they  will  not  become  weighted  with  ex- 
tra blood,  this  congestion  produces  changes  in  the 
voice. 

Whether  or  not  we  explain  these  changes  by  the 
mechanical  or  by  the  nervous  theory,  it  remains  that 
congestion  and  functional  disturbance  of  the  larynx 
accompany  certain  conditions  in  which  swelling  of  the 


turbinates  is  found  and  the  symptoms,  namely  :  fatigue 
when  using  the  throat,  hoarseness  when  exercising  the 
voice,  changes  iu  the  character  of  the  voice,  and  ina- 
bility to  sing,  all  disa|)pear  after  local  treatment 
directed  to  the  removal  of  swelling  and  hypertrophy  in 
the  nose. 

These  two  illustrative  cases  emphasize  my  statements, 
for  though  they  are  not  cases  of  the  worst  type,  they 
present  all  the  symptoms  referred  to  and  were  quickly 
cured. 

The  iirst  case  was  that  of  a  strong,  vigorous  man 
who  applied  for  advice  regarding  his  voice,  and  for  the 
relief  of  disagreeable  choking  sensations  in  his  throat. 
Is  a  smoker  and  one  inclined  to  good  living.  After  a 
series  of  exposures  in  the  open  air  at  an  inclement 
season,  he  contracted  a  severe  "  head  cold"  and  has 
since  been  conscious  that  his  right  nasal  space  has  been 
more  or  less  obstructed.  He  uses  his  voice  in  singing 
and  is  anxious  to  take  music-lessons,  but  fears  that  he 
will  be  obliged  to  give  up  singing  on  account  of  the  in- 
creasing hoarseness  which  recurs  after  practising  for  a 
few  minutes. 

Learning  this  history  I  examined  the  jjliarynx  and 
the  nose.  The  pharyngeal  mucous  membrane  was  very 
much  thickened,  its  blood-vessels  dilated,  and  its  sur- 
face covered  with  tenacious  clear  mucus.  The  left 
nasal  space  was  normal,  the  right  lower  turbinate  was 
greatly  hypertrophied,  engorged  with  blood,  and  ex- 
tended from  behind  forwards  as  a  wedge-shaped  mass 
almost  occluding  the  (right)  nasal  fossa. 

Satisfied  with  my  discovery  and  confident  that  local 
treatment  would  effect  a  cure,  I  made  no  attempt  to 
inspect  the  larynx  on  this  first  examination,  and  as  im- 
provement set  in  almost  immediately,  I  neglected  to 
examine  it  at  all.  As  the  clinical  value  of  this  paper 
might  not  be  enhanced  by  my  own  description  of  the 
appearances  of  this  larynx  except  that  it  was  congested, 
I  may  be  pardoned  for  the  omission. 

The  quality  of  his  speaking  voice  was  suggestive  of 
congestion,  in  that  while  it  was  fairly  clear,  it  sounded 
rough  and  cracked  and  would  quickly  become  husky 
or  obstructed  unless  the  throat  was  constantly  cleared. 
Treatment  was  extended  over  a  ])eriod  of  ten  weeks 
and  consisted  of  applications,  locally,  to  the  pharynx 
and  right  lower  turbinate,  at  periods  varying  from  three 
to  seven  days.  The  medicaments  used  were  cocaine 
(hydrochlorate),  solution  of  iron  (per  sulphate),  and 
chromic  acid. 

At  the  end  of  the  period  above  stated,  the  patient 
had  made  a  full  recovery  and  on  the  day  following  the 
last  application  (which  was  of  chromic  acid),  he  began 
practising  his  music-lessons  and  sang  without  becom- 
ing hoarse  or  fatigued. 

Another  case  presented  nearly  the  same  history. 
This  was  in  the  person  of  a  healthy,  middle-aged  man 
whose  throat  and  nose  had  for  many  years  given  him 
great  trouble  whenever  he  took  cold.  His  voice  always 
became  hoarse  at  the  first  of  an  attack  and  there  was 
soon  noticed  a  burning  feeling  in  the  hack  of  the  nose, 
above  the  palate.  The  nose  became  obstructed  and  res- 
piration through  the  month  usually  became  necessary. 
Singing  was  impossible  and  never  attempted  at  these 
times.  For  several  months  previous  to  application  for 
treatment,  the  voice  could  only  be  used  for  short 
periods  of  time  without  causing  a  disturbance,  which 
manifested  itself  by  a  nasal  tone,  and  finally  such 
hoarseness  and  fatigue  as  to  stop  the  singing  exercises. 

Measures  were  taken  for  the  cure  of  these  symptoms 
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and  included  applications  of  cocaine  solution  and  iron  to 
the  lower  turbinates  throughout  their  extent.  His 
voice  improved  so  much  in  quality  in  so  short  a  time 
that  the  theory  of  retiex  inhibition  upon  the  vascular 
supply  to  the  larynx  through  the  posterior  turbiuates 
seems  most  tenable. 


GRAFTING  WITH  PIGEON-SKIN. 

UV    N.    B.    ALI1K1CII,    M.l).,   FALL  lUVKK,  MASS. 

SiTCATKD  as  I  am  in  a  manufacturing  centre,  1  am 
often  called  upon  to  attend  those  injured  in  our  mills. 
In  mauy  cases  it  becomes  uecessary  to  do  skin  graft- 
ing ;  and  the  want  of  a  more  easy  method  of  perform- 
ing the  operation,  suggested  to  me  that  I  had  better 
try  the  grafting  of  granulating  surfaces  with  squab- 
skin. 

The  Thiersch  method  of  grafting  has  one  drawback, 
or  at  least  one  feature  that  makes  it  appear  like  quite 
an  operation  to  the  patient  and  his  friends,  and  that  is 
the  giving  of  an  auiusthetic  in  order  lo  take  the  grafts 
from  the  patient  or  some  one  else.  The  taking  of  hu- 
mau  skin  probably  adds  to  the  brdliancy  of  the  oper- 
ation when  considered  by  the  laity ;  whereas  this 
method  of  pigoon-skiu  grafting  suggests  little  more 
to  the  patient  than  an  ordinary  dressing  does. 

In  my  lirst  attempt  at  pigeon-skin  grafting  I  se- 
lected a  pair  of  young  squabs  that  were  of  an  age 
when  the  feathers  had  not  yet  shown  themselves  along 
the  under  surface  and  under  the  wings.  I  removed 
the  featherless  skin  and  placed  it  on  a  healthy  grauu- 
laliug  surface,  which  had  jtreviously  been  cleansed 
with  a  four  per  cent,  boracic  acid  solution.  The  result 
of  this  first  operation  was  fairly  satisfactory.  Since 
this  first  pigeon-skin  grafting  I  have  grafted  a  few 
times. 

The  last  time  I  grafted  a  granulating  surface  the 
operation  was  as  successful  as  any  one  could  wish.  I 
proceeded  as  follows  :  Having  killed  two  squabs  that 
were  about  one-half  grown,  1  immersed  them  in  warm 
boracic-acid  solution  and  quickly  plucked  the  feathers  ; 
then  immersing  them  in  a  clean  warm  boracic  solu- 
tion, I  proceeded  to  scrub  them.  My  next  step  was 
to  skin  them,  removing  large  pieces  at  a  time,  which 
were  immediately  placed  in  warm  sterilized  water.  The 
granulating  surface  having  been  tlioroughly  cleansed 
with  boracic  solution,  and  then  with  warm  sterilized 
water,  the  grafts  were  placed  upon  it.  Over  the 
grafts  gutta-percha  tissue  was  placed,  and  then  warm 
compresses  wrung  out  in  warm  boracic  solution  ;  over 
these  a  layer  of  dry  cotton,  and  then  the  bandage. 

In  my  former  o|ieraiions  the  pus  and  the  liquefied 
grafts  had  floated  many  good  grafts  and  prevented 
their  "  taking."  I  therefore  concluded  to  change  the 
dressings  earlier  than  I  ever  had  before.  About 
forty  hours  after  the  operation  the  dressings  were 
removed,  the  pus  and  melted  pigeon-skin  mopped  away 
with  wet  compresses  ;  the  grafts  that  were  not  melted 
were  left  in  place,  and  over  the  surface  was  applied 
plain  gauze  with  a  layer  of  resin  ointment  spread  on 
it,  over  this  borated  cotton,  and  then  the  bandage. 

At  the  end  of  the  next  forty-eight  hours  it  was 
dressed  again  in  the  same  way,  and  at  the  end  of  the 
following  forty-eight  hours  dressed  again.  Since  this 
dressing  it  has  been  dressed  every  third  or  fourth  day 
either  with  boracic  vaseline  or  resin  ointmeut. 

Obtervatiom.  —  Do  the  grafts  grow  by  a  reproduc- 


tion of  their  own  elements  ?  or  do  they  simply  stimu- 
late the  granulations,  and  cause  them  or  the  tissues 
underneath  them  to  take  on  an  epithelial  growth? 

In  one  case  that  I  grafted  the  surface  had  been 
stripped  by  cogs.  In  the  upper  part  of  this  lacerated 
area  was  a  small  island  of  skin  that  was  not  removed, 
but  which  in  time  became  completely  lost  sight  of,  on 
account  of  the  granulations  having  swallowed  it  up,  so 
to  speak  ;  yet,  later,  this  same  skiu  came  to  the  sur- 
face, and  its  edges  finally  coalesced  with  the  skiu  at 
the  margin  of  the  wouud  and  also  with  the  grafts 
which  had  "  taken,"  in  close  proximity  to  it.  The 
swallowing  of  this  island  seems  to  me  to  be  analogous 
to  the  swallowing  of  the  epithelial  cells,  which  later 
only  spring  to  the  surface  just  as  this  island  did. 

The  success  of  this  method  of  grafting  in  my  hands 
appears  to  me  to  be  equal  to  the  success  of  the  auto- 
epidermic-Thiersch  method.  Pigeou-skiu  grafting  does 
not  necessitate  au  auKstlietic ;  its  failure  does  not  dis- 
courage because  squabs  are  as  cheap  as  a  can  of  ether, 
and  you  can  graft  without  even  the  consent  of  the  pa- 
tient, or,  in  fact,  the  patient  hardly  realizing  what  you 
are  doing. 


Clinical  2Department« 

A  SHAWL-PIN  SWALLOWED. 

BY   KHKN   C.   NOBTON,   M.D.,   NOKWOOD,  MASS. 

On  February  13,  1893,  I  was  hastily  summoned  to 
a  child  thirteen  months  old,  who  had,  about  8.30  a.  m., 
swallowed  a  shawl-pin,  the  bead-end  foremost. 

The  child  was  seated  at  a  table  playing  with  a  spool 
and  shawl-pin.  The  pin  was  thrown  from  spool  into 
child's  mouth,  and  swallowed  with  some  difficulty,  the 
mother  related. 

On  my  arrival,  I  passed  a  linger  into  child's  mouth 
and  throat,  but  could  not  feel  the  pin.  The  writer  re- 
called the  report  of  a  case  a  year  or  two  ago  in  which 
a  child  had  swallowed  a  long  pin  with  head  at  one 
end,  and  in  which  the  pointed  end  was  found  in  a  day 
or  two  pointing  through  the  skin  in  front  of  the 
stomach,  and  how  the  physician  in  that  case,  with  a 
burst  of  genius,  pulled  the  piu  as  far  forward  as  pos- 
sible, and  cut  it  off  close  up  to  the  skin,  then  pushed 
the  stub  free  into  the  stomach.  This  stub,  the  head 
with  a  short  piece  of  pin,  caiue  away  from  the  bowels 
in  due  time  without  harm  to  child. 

The  writer  fearing  lest  there  might  not  be  so  favor- 
able a  turn  in  the  tide  in  his  own  case  urged  the 
mother  to  go  into  the  JMassachusetts  General  Hospi- 
tal with  the  baby  for  a  few  days,  so  that,  if  needed, 
immediate  surgical  aid  could  be  rendered.  This  was 
objected  to.  A  diet  of  Indian-meal  bread  was  then 
urged,  and  avoidance  of  all  physics.  This  advice  was 
not  followed,  the  writer  afterwards  learneil.  Castor- 
oil  was  given  liberally,  and  the  child  at  about  five 
o'clock  the  next  morning  passed  a  shawl-pin  measur- 
ing three  and  nine-sixteenths  inches  in  length.  The 
head  measured  seven-sixteenths  of  au  inch  in  diameter. 


The  PoPDLATiON  ok  France.  —  In  1891  there 
were  285,458  marriages,  5,752  divorces,  866,377  births 
and  876,882  deaths.  As  will  be  seen,  the  mortality 
is  in  excess  of  the  natality  by  over  10,000.  There 
were  on  an  average  989  births  for  1,000  deaths. 
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RECENT  PROGRESS  IN  DERMATOLOGY. 

BY   J.  T.    BOWES,  M.D.,   BOSTON. 
MEDICATED    SOAPS. 

Much  attention  has  of  late  been  given  to  this  sub- 
ject, and  long  lists  of  soaps  medicated  with  a  great 
variety  of  drugs  have  been  presented  to  the  profession 
by  the  manfacturers. 

Buzzi '  has  previously  written  upon  this  subject,  ex- 
pressing the  view  that  the  present  hard  soaps  are  of 
little  value,  and  proposing  liquid  soaps  of  three  differ- 
ent varieties  —  a  supertatted,  a  neutral,  aud  an  alka- 
line,    lu  this  article  his  views  are  further  elaborated. 

He  points  out  that  it  is  impossible  lor  the  solid  soda 
soaps  to  retain  volatile  bodies,  as  carbolic  acid.  The 
drug  has  usually  disappeared  before  the  cake  has  been 
ouce  used.  Other  soluble  substances,  or  such  as  may 
be  acted  upon  by  the  alkali  of  the  soap,  are  dissolved 
or  rendered  inert  by  the  constant  welting  and  drying 
that  the  whole  cake  is  subjected  to  at  every  application. 
Other  objections  to  the  hard  soda  soaps  are  the  neces- 
sity of  always  using  water,  and  therefore  never  getting 
the  effect  of  the  soap  undiluted  ;  and  the  impossibility 
of  measuring  the  quantity  of  the  drug  used. 

He  has  therefore  iutrotluced  a  perfectly  neutral, 
liquid  potash  soap,  to  serve  as  base  for  all  medicated 
soaps.  For  the  preparation  of  this  soap  those  interested 
are  referred  to  the  original  article.  But  as  this  form 
is  too  fluid  to  allow  of  the  suspension  of  insoluble  sub- 
stances, as  sulphur,  white  precipitate,  etc.,  he  has  pre- 
pared as  a  second  base  a  thick  ointment  soap,  made  by 
evaporating  down  the  neutral  potash  soap.  There  are 
many  advantages  claimed  for  these  liquid  soaps.  The 
amount  needed  for  a  single  application  may  be  separ- 
ated from  the  whole  amount,  thus  keeping  the  remaiu- 
der  uncontaminated.  The  potash  is  more  keratolytic 
than  the  soda,  and  the  drug  is  made  to  penetrate  into 
the  skin  better  on  this  account.  Other  advantages  are 
the  greater  cheapness  aud  convenience,  and  the  possi- 
bility of  accurate  measurement. 

Buzzi  does  not  agree  with  Unna  and  others  that  all 
medicated  soaps  should  be  superfatted.  There  are 
many  conditions  of  corneous  hypertrophy,  etc.,  where 
the  presence  of  an  alkali  in  the  soap  is  of  prime  import- 
ance. He  has  therefore  prepared  an  alkaline  soap  by 
adding  to  his  neutral  soap-base  a  fixed  proportion  of 
alkali,  in  the  form  of  four  per  cent,  of  carbonate  of 
potash.  When  a  superfatted  soap  is  indicated,  he 
mixes  from  three  to  ten  per  cent,  of  lanolin  with  his 
neutral  base.  He  maintains  that  drugs  are  better  ab- 
sorbed by  the  use  of  lanolin  on  account  of  its  emulsify- 
ing properties. 

The  drugs  are  to  be  incorporated  with  the  soap- 
base  either  directly  without  heating,  or  by  the  addition 
of  small  amounts  of  dissolving  agents.  Fats  aud  resins 
must  be  first  saponified  and  afterward  mixed  with  the 
base.  He  has  confined  himself  to  the  incorporation  of 
single  drugs  with  his  soaps,  until  the  subject  shall  have 
been  more  thoroughly  studied. 

There  are  no  contraindications  to  the  use  of  the 
soaps,  and  they  may  be  employed  even  in  the  case  of 
acute  infiatumations  of  the  skin.  Their  proper  employ- 
ment in  various  conditions  depends  (1)  upon  the  choice 
of  the  soap-base;  (2)  upon  the  quantity  of  soap  used; 

■  F.  Bozzi  :  Beitra^  zar  Wurdigung  der  Medlkam«Dt'Js«D  Selfeo 
Erganzongsbett,  Monatsb.  (.  Prakiisch.  Derm.,  1881. 


(3)  upon  the  amount  of  dilution  with  water;  (4)  upon 
the  more  or  less  energetic  and  prolonged  massage  ;  (.")) 
upon  the  time  during  which  they  are  left  on  the  skin  ; 
(6)  upon  the  subsequent  wrapping  of  the  part  treated 
with  some  impermeable  material. 

With  one  or  another  of  these  three  bases  —  neutral, 
alkaline  and  superfatted  —  most  of  the  <lrugs  commonly 
used  in  cutaneous  therapeutics  are  incorporated,  to 
form  the  medicated  soaps.  Buzzi  appends  a  list  of  forty- 
seven  soaps  thus  medicated,  of  which  we  enumerate  a 
few  of  the  more  important. 

Aristol  Soap,  made  by  adding  five  percent,  ol  arisiol 
to  the  ointment  soap-base,  is  especially  recommended 
in  psoriasis  of  the  face. 

Camphor  Soap.  — Ten  per  cent,  of  camphor  is  added 
to  the  neutral,  the  alkaline  and  the  superfatted  base. 
Recommended,  with  friction,  in  disturbances  of  the  cir- 
culation, chilblains,  hyperiiirosis  and  comedones. 

Carbolic  Soap.  —  Three  to  five  per  cent,  of  carbolic 
acid,  combined  preferably  with  the  superfatted  base. 
There  can  be  no  good  preparation  of  solid  carbolic 
soap  on  account  of  the  great  volatility  of  the  carbolic 
acid.  Especially  valuable  in  itching  alVeclious,  as 
pruritus,  and  prurigo  ;  less  valuable  in  urticaria.  A 
good  disinfectant  lor  the  hands  of  surgeons  and  an- 
atomists. 

Ckrysarohin  Soap.  —  Ten  per  cent.,  combined  with 
the  ointuient-soap  base.  Said  to  cause  less  dermatitis 
than  chrysarobin  ointment  in  psoriasis,  aud  not  to  stain 
the  skin  and  clothing  so  much. 

Iodoform  Soap. — Two  per  cent,  of  iodoform  is 
added  to  a  five  per  cent,  camphor  soap,  the  addition  of 
the  camphor  being  necessary  on  account  of  the  insolubil- 
ity of  the  iodoform,  and  not  interfering  with  the  lalter's 
efficacy.  Useful  in  almost  all  the  cases  where  iodo- 
form is  now  used  in  powder  form. 

Menthol  Soap. —  Menthol  makes  a  capital  fluid  soap, 
when  combined  with  either  of  the  three  soap-bases,  in 
the  strength  of  five  per  cent.  It  is  especially  useful 
in  pruritus;  less  so  in  urticaria  and  eczema. 

Mercurial  Soap.  —  In  thirty-three  per  cent,  this 
soap  is  used  as  a  substitute  for  mercurial  ointment  in 
the  inunction  treatment  of  syphilis,  the  destruction  of 
animal  parasites,  etc. 

Resorcin  Soap.  —  Resorcin,  if  added  in  the  strength 
of  five  per  cent,  to  the  neutral  soap-base,  makes  a  soap 
that  keeps  well  if  kept  in  the  dark.  Used  in  rosacea, 
acne,  sycosis,  seborrhoea  capitis,  etc. 

Sulphur  Soap.  —  Ten  per  cent,  of  sulphur  added  to 
the  ointment  base.  Used  in  eczema,  scabies,  sycosis, 
acne,  etc. 

Sublimate  Soap.  —  One  part  each  of  sublimate  and 
oleic  acid  are  mixed  with  ninety-five  parts  of  the  neu- 
tral soap-base.  It  is  especially  indicated  in  conditions 
of  hyper-pigmentation. 

Tar  Soap.  —  The  three  fluid  soap-bases  make  admi- 
able  preparations  when  combined  with  five  percent,  or 
twenty  per  cent,  of  beech  tar.  The  alkaline  prepara- 
tion corresponds  to  the  combination  of  tar,  sapoviridis 
and  alcohol  of  the  elder  Hebra  and  fulfils  the  same 
indications. 

Thiol  Soap.  —  Thiol,  ten  per  cent,  mixed  with  the 
soap-bases  is  used  as  a  substitute  for  ichthyol,  as  it  is 
considered  to  possess  all  the  efficacious  qualities  of  the 
of  the  latter  drug.  It  is  indicated  in  seborrhcea,  rosacea, 
acne,  etc. 

While  Precipitate  Soap.  —  Ten  per'cent.  of  the  white 
precipitate   of   mercury    mixed   with   the    neutral  and 
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superfatted  soap-buses.     Its  iudicatious  are  the  same 
as  those  of  white  precipitate  oiutnieut. 

Buzzi  says,  iu  couclusiou,  that  a  two  years'  trial  has 
couvinced  him  that  the  medicated  liquid  soaps,  as  used 
by  him,  are  greatly  superior  iu  most  cases  to  the  solid 
medicated  soaps. 

ICHTUYOL. 

Schwimmer,"  of  Buda-Pesth,  gives  the  result  of  his 
observations  on  ichthyol  in  the  Wiener  Afediz.  Wochen- 
scrift.  l!s9l'.  pp.  1130-1187. 

Erythema  is  regarded  as  an  affection  of  the  skin 
occasioned  by  nervous  iutluences,  and  accompanied  by 
vascular  paralvsis.  In  a  large  number  of  cases,  Schwim- 
mer  has  observed  that  the  erythema  subsided  much 
more  quickly  under  the  intlueuce  of  ichthyol  than  under 
expectant  or  other  treatment.  A  case  of  erythema 
which  had  gone  on  to  the  stage  of  exudation,  is  cited, 
where  a  part  of  the  lesions  were  treated  with  ichthyol, 
while  the  rest  were  simply  powdered  or  treated  expect- 
antly. The  lesions  treated  by  ichthyol  disappeared 
much  the  more  quickly.  He  does  not  consider  ichthyol 
as  a  specific  for  erythematous  affections  of  the  skin,  how- 
ever ;  but  as  one  of  the  remedies  whose  action  is  most 
sure.  Control  experiments  have  proved  its  superiority 
to  sulphur  and  bismuth.  In  erythema  nodosum  the 
effect  of  ichthyol  is  not  so  striking,  although  it  is  not 
without  value.  Its  action  depends  upon  the  astringent 
power  that  it  has  upon  the  vessels. 

Erysipelas.  —  Here  the  action  of  ichthyol  is  incon- 
testable. He  has  for  two  years  employed  exclusively 
ichthyol  in  an  aqueous  solution  : 


Aq.  d»8l. 
S        IcUlbj-ol 


30  (rrammes. 

10  grammes.    M. 


In  patients  with  elevation  of  temperature,  and  con- 
siderable inflammation  and  tumefaction  of  the  skin, 
good  results  have  been  obtained  by  applications  made 
two  or  three  times  a  day  with  this  solution,  taking  care 
to  overstep  the  limits  of  the  affected  parts.  The  action 
is  not  so  pronounced  in  cases  of  erysipelas  consecutive 
to  disease  of  the  skin.  He  thinks  that  ichthyol  arrests 
the  progress  of  erysipelas  by  destroying  the  growth  of 
the  pathogenic  micrococci. 

Acne  and  Acne  Rosacea.  —  His  first  step  is  to  con- 
vert a  disseminated  acne  into  a  diffuse  inflammation. 
For  this  purpose  he  uses  the  following  ointment. 

K        Lac.  snlpbur  I  ,-.-.  i;  n 

Amyl.  t '"^•'' 

Sa|<onia  Tirid 10.0 

Adlpla 20.  to  30.      M. 

A  light  coaling  of  this  ointment  is  applied  iu  the 
evening  for  one  or  two  hours,  upon  a  portion  of  the 
face,  then  the  part  is  bathed  in  warm  water  and 
powdered  with  an  indifferent  powder  during  the  night. 
Usually,  after  one  or  two  weeks  a  more  or  less  intense 
iuflammation  and  desquamation  of  the  parts  treated  are 
produced  and  the  acne  papules  have  almost  completely 
disappeared.  At  this  stage  the  use  of  ichthyol  is 
begun,  the  inflamed  parts  are  painted  two  or  three 
times  a  day  with  the  ichthyol  solution,  and  covered  at 
night  with  an  ichthyol  ointment.  If  vascular  dilatation 
coexists  with  a  small  number  of  papules  or  pustules, 
long-continued  applications  of  ichthyol  have  been 
rewarded  with  good  results. 

Eczema.  —  In  this  affection  variable  results  have 
been  obtained.  In  cases  where  we  have  a  diffuse  red- 
ness of  the  skin  with  serous  effusion,  a  solution  of 
twenty  or  thirty  per  cent,  ichthyol  has  an  irritating 
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action,  so  that  it  is  necessary  to  suspend  treatment 
from  time  to  time.  In  chronic  forms,  where  the 
eczema  in  consequence  of  preceding  treatment  has 
reached  a  period  where  there  is  little  tendency  to 
complete  healing,  ichthyol  often  succeeds  well.  For 
the  intertrigo  of  children,  ichthyol  has  seemed  more 
efficacious  than  any  other  treatment. 

Ichthyol  may  also  be  employed  in  psoriasis,  sycosis, 
furunculosis,  lymphangitis,  as  well  as  idiopathic  and 
traumatic  dermatitis.  Its  action  is  marked  in  acute 
inflammations,  slight  iu  chronic.  The  ichthyol  varnish 
is  spoken  of  as  having  rendered  good  service. 

a        lohtliyol  I  .       .       .        .    aa;iO. 

Amyl.       (      • 

Aq.  degt "0. 

Albumin 0.5-1.0    M. 

GENERALIZED  CRUSTED     ERUPTION    WITH  LOSS    OF 
THE  NAILS,  CAUSED  BY  GONORRHffiA. 

Vidal  '  reports  to  the  French  society  of  dermatology 
the  case  of  a  man  of  twenty-four  years,  who  had  first 
contracted  gonorrhoea  at  the  age  of  eighteen.  Three 
mouths  before  entrance  he  had  had  a  fresh  attack  of 
gonorrhoja  accompanied  by  a  polyarthritis,  and  six 
weeks  before,  he  had  noticed  crusts  upon  the  right 
knee,  which  were  soon  followed  by  similar  appearances 
on  the  hands  and  feet,  especially  marked  on  the  palmar 
and  plantar  surfaces.  According  to  the  patient,  these 
crusts  were  not  preceded  by  vesicles  or  buliie. 

Upon  entrance  he  was  found  to  be  much  enfeebled 
from  a  prolonged  gonorrhoeal  polyarthritis.  The 
gonorrhoeal  discharge  continued,  and  several  of  the 
joints  were  swollen  and  tender.  The  skin  was  covered 
by  a  symmetrical  and  generalized  eruption  of  hard 
cornified  dry  crusts,  without  a  trace  of  moisture.  These 
crusts  were  small  upon  the  head  and  face,  but  were 
much  larger  on  the  trunk  and  extremities.  The  right 
hand  was  covered  on  its  palmar  aspect  with  yellowish- 
brown  crusts  embedded  in  a  thickened  epidermis, 
which  resembled  greatly  the  cornified  lesions  of 
syphilis.  The  ends  of  the  fingers  were  covered  with  a 
thick  confluent  crust  which  had  raised  up  the  nails  — 
already  almost  detached.  The  soles  of  the  feet  were 
similarly  invaded,  and  many  of  the  nails  of  the  toes 
were  already  loosened. 

Owing  to  the  enlargement  of  the  inguinal  and  cer- 
vical glands,  and  to  the  appearances  upon  the  palms  and 
soles,  the  patient  was  placed  upon  autisyphilitic  treat- 
ment, but  without  result.  By  watching  the  evolution 
of  the  lesions,  it  was  found  that  the  crusts  were  only 
exceptionally  preceded  by  vesicles  or  vesico-pustules, 
the  first  appearance  being  a  small,  dry,  yellow  crust, 
which  extended  peripherally.  Section  of  the  harder 
masses,  showed  under  the  microscope  a  stratification 
of  cornified  epidermal  layers,  much  resembling  a  cuta- 
neous horn.  No  pathogenic  microbes  were  detected. 
In  the  course  of  the  affection  almost  all  the  articulations 
were  affected,  and  almost  all  of  the  nails  of  the  fingers 
and  toes  were  separated  and  cast  off.  After  seven  months 
residence  in  the  hospital  the  patient  was  discharged 
well,  the  arthritis  and  formation  of  crusts  having 
gradually  disappeared,  and  new,  well-formed  nails 
having  taken  the  place  of  those  that  had  been  lost. 

Nineteen  months  after  leaving  the  hospital,  the  pa- 
tient contracted  a  fresh  gonorrhoea,  accompanied  by 
conjunctivitis  and  a  fresh  arthritis.  The  gonococcus 
was  found  iu  the  discharges  from  the  eye.  Readmitted 
into  the  St.  Louis  Hospital,  he  was  found  to  be  cov- 
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ered  with  au  eruption  of  crusts  (similar  to  those  seen 
iu  the  first  attack)  which  had  begun  upon  the  anterior 
region  of  the  throat  and  upon  the  back.  The  palnas 
and  soles  were  also  similarly  affected.  The  nails  of 
the  toes  were  lost. 

Vidal  considers  that  the  recurrence  of  the  cutaneous 
lesions,  whose  pathogenesis  had  been  doubtful  in  the 
first  attack,  warrants  the  conclusion  that  thej-  are  to 
be  regarded  as  a  direct  manifestation  of  the  gonorrhocal 
infection,  due  to  the  same  cause  as  the  gonorrhosal 
polyarthritis,  which  had  been  iu  the  two  attacks  the 
characteristic  symptom  of  the  infection.  To  the 
erythematous,  bullous,  and  vesicular  eruptions,  already 
described  as  occasioned  by  a  gonorrhocal  infection,  we 
must  now  add  a  general  symmetrical  eruption  of  corni- 
fied  crusts,  accompanied  by  loss  of  the  nails. 

{To  be  continwd.t 


^Scport?  of  ^otittit0, 

BOSTON    SOCIETY    FOR  MEDICAL    OBSERVA- 
TION. 

JOHN   C.   MtVSRO,    M.D.,   8ECRKTAEY. 

Regclar  Meeting,  Monday,  January  2,  1893,  Dr. 
S.  G.  Webber  in  the  chair. 

Dr.  H.  L.  Bukkell  read  a  paper  on 

THE    INDICATIONS    FOR    TRACHEOTOMY    AND     INTUBA- 
TION.' 

Dr.  E.  H.  Stevens:  From  ray  own  observation  it 
seems  to  me  that  it  is  going  to  be  pretty  difficult  to 
always  make  a  classification  of  cases  iu  regard  to  the 
choice  of  operation.  The  doctor  who  is  called  iu  to  do 
the  operation  is  generally  called  when  emergency  exists. 
Something  must  be  done  right  away.  He  has  to  decide 
late  in  the  disease,  and  to  make  the  classification  it 
seems  to  me  would  be  rather  difficult  in  the  majority 
of  cases  as  1  have  seen  them.  1  have  a  table  with  me 
of  thirty-five  cases  of  tracheotomy  and  thirty  cases  of 
intubation. 

Thirtv-Five  Cases  of  Teacheotomy. 


Ao 

Date. 

Age. 

Sex 

Jletult. 

1. 

Jan. 

2 

.M 

Died  on  3d  day. 

2. 

Feb. 

4 

Jl 

Died  on  2d  day. 

3. 

Feb. 

7 

.\1 

RecoTered.    Tube  removed  7tli  day. 

4. 

March 

3 

F 

Died  on  5th  day. 

5. 

April 

2 

F 

Recovered.    Tube  removed  6th  day. 

6. 

April 

2J 

M 

Died  on  2d  day. 

7. 

Jane 

4 

.M 

Died  on  4lh  day. 

8. 

Jane 

6 

M 

Recovered.    Tube  removed  8th  day. 

9. 

June 

3 

F 

Died  on  6th  day. 

10. 

July 

5 

F 

Died  on  2d  day. 

H. 

Jnlj 

2J 

M 

Died  on  4th  day. 

12. 

July 

ii 

F 

Died  on  2d  day. 

13. 

Sept. 

5i 

P 

Recovered.    Tube  removed  6th  day. 

14. 

Sept. 

3i 

M 

Died  on  3d  day. 

U. 

Not. 

2 

M 

Died  on  Ist  day. 

16. 

Not. 

7 

F 

Recovered.    Tube  removed  9th  day. 

17. 

Not. 

3 

M 

Died  on  2d  day. 

IS. 

Not. 

e 

M 

Recovered.    Tube  removed  lltli  day. 

19. 

Jan. 

5 

F 

Died  on  2d  day. 

20. 

Feb. 

4J 

>I 

Died  on  let  day. 

21. 

April 

3 

F 

Died  on  3d  day. 

22. 

April 

5 

F 

Died  on  4th  day. 

23. 

May 

6 

M 

Died  on  8th  day.    Tube  out  on  "th  day. 

21. 

July 

2 

K 

Recovered.    Tube  removed  7th  day. 

2S. 

July 

4 

M 

Recovered.    Tube  removed  7th  day. 

28. 

July 

6 

.M 

Recovered.    Tube  removed  8th  day. 

2T. 

July 

4 

F 

Died  on  4th  day. 

28. 

July 

3 

F 

Died  on  2d  day. 

29. 

Sept. 

»i 

.M 

Died  on  6th  day. 

See  page  333  o{  the  Jonmal. 


30.  Sept.       5       M     Died  on  the  table. 

31.  Oct.         31      F      Died  on  the  2d  day. 

32.  Nov.        c       M     Recovered.     Tube  removed  7th  day.     Same 

case  as  IS. 

33.  Nov.        4        F      Died  on  3d  day. 

34.  Dec.         2J      F      Died  on  2d  day. 

35.  April       7       F      Died  on  the  table. 
35  cases,  19  males  and  16  females. 

2.'>  deaths. 

10  recoveries,  6  males  and  I  females. 

Ages  of  their  recovery  :  7,  2,  6,  5i,  7,  5,2,  4,  G,  1>. 

Cases  18  and  32  were  the  same  patient.  Second  opcnition  dono 
just  one  year  after  the  tlrst. 

Months  In  which  the  recoveries  took  place;  February,  I;  .\[>ril  1; 
June,  1  ;  July,  3  ;  September,  I  ;  November,  3. 

Thirty  Ca.ses  of  Intuuation. 
JVo.  Dale.    Age.    Sex.  Result. 

1.  April       2J       F    Died  in  48  hours. 

2.  May         6         M    Recovered.    Coughed  up  tube  on  4th  day. 

3.  July       11  ms.  M    Died  in  36  hours. 

4.  Oct.         6         F    Recovered.    Tube  removed  on  Gth  day  ;  rein- 

troduced in  6  hours;  removed  i;ith  day. 

5.  Aug.        4         M    Recovered.    Tube  coughed  up  in  60  hours, 

6.  Nov.        7         M    Recovered.    Tube  removed  on  5th  day  ;  rein- 

troduced ;  removed  7th  day. 

7.  Nov,        4         M    Recovered.     Tube  coughed  up  and    reintro- 

tiuced  3  times;  removed  9th  day. 

8.  Nov.        4         M    Died  in  36  hours. 

9.  Dec.         (".  M    Died  in  40  hours. 

10.  Jan.  3  F  Died  in  48  hours. 

11.  Feb.  6j  F  Recovered.    Tube  removed  5th  day. 

12.  March  4  M  Died  on  filh  day. 

13.  March  4  F  Died  on  .Sth  day. 

14.  March  3  F  Died  on  3d  day'. 

1.3.  April       5         F    Recovered.    Tube  removed  6th  day. 

16.  April       3         M    Died  in  46  hours. 

17.  April       2         M    Died  on  3d  day. 

18.  May  11  ms.  F    Recovered.     Tube  coughed  up  on  4th  liay. 

(Breast  fed.) 

19.  May  17  ms.  F  liecovered.    Tube  removed  "tli  day. 

20.  June  2J       M  Died  on  4th  day. 

21.  July  6         M  Recovered.    Tube  removed  7th  day. 

22.  July  14  ms.  M  Died  on  3d  day. 

23.  Oct.  4         F  Died  in  50  hours. 

24.  Oct.  2}       F  Died  in  20  hours. 

25.  Nov.  5         M  Died  on  Gth  day. 

26.  Jan.  3J       M  Died  on  3d  day. 

27.  Jan.  13  ms.  M  Died  iu  Si  hours. 

28.  July  18  ms.  M  Died  in  12  hours. 

29.  July  4         M  Recovered.    Tube  removed  6th  day.    Reintro- 

duced twice.    Removed  12th  day, 

30.  Sept.       4         M    Died.    Tube  removed  5th  day.    Died  twenty- 

four  hours  after  removal. 
30  cases,  18  males  and  12  females. 
19  deaths. 

11  recoveries,  6  males  and  5  females. 

Ages  of  those  recovering:  6,6,4,7,4,6^,5,  11  months,  17  months, 
G,4. 

Months  in  which  recoveries  took  place  :  February,  1  ;  April,  1  ; 
May,  2  ;  July,  3  ;  August,  1  ;  October,  1 ;  NoTcmber,  2. 

Since  my  first  case  of  intubation  I  never  have 
done  tracheotomy,  because  in  the  cases  I  have  seen  it 
seemed  to  me  intubation  answered  every  purpose  that 
tracheotomy  would.  It  is  certainly  very  much  easier 
to  do  intubation  than  tracheotomy.  I  never  have  seen 
a  parent  or  family  who  objected  to  having  intubation 
done,  but  they  generally  object  to  tracheotomy.  The 
physician  is  often  called  to  these  cases  in  the  night, 
ofteu  among  poor  people,  with  poor  surroundings  and 
poor  light  and  jierhaps  nobody  to  hold  the  lamp,  so  that 
the  difficulties  that  may  attend  tracheotomy  are  many. 
Intubation,  however,  can  be  done  in  the  dark  as  well 
as  in  the  light. 

I  would  agree  with  Dr.  Burrell  that  intubation  is 
more  easily  done  than  tracheotomy.  It  seems  to  me 
tracheotomy  in  diphtheria  is  one  of  the  most  difficult 
operations  a  surgeon  can  undertake.  I  believe  in  the 
majority  of  cases  intubation  will  answer  every  purpose, 
that  we  shall  get  nearly  all  the  good  results  that  we 
should  get  in  doing  tracheotomy.  I  believe  that  there 
are  cases  where  tracheotomy  will  answer  better  than 
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iotubatiou.  I  have  seen  cases  where  I  have  done  in- 
tubation, and  wished  afterwards  tracheotomy  had  been 
done,  ou  account  of  the  difficulty  of  keeping  the  tube 
in  place,  the  tilling  up  of  the  tube,  and  having  to  re- 
move it  to  get  away  obstructions.  In  such  cases  I  be- 
lieve tracheotomy  would  answer  better.  It  is  easier 
to  feed  the  |>atieiit  after  triicheotomy  than  after  intu- 
bation. So  far  as  my  ei|>erience  goes,  I  should  say  in 
half  of  the  cases  of  intubation,  feeding  by  the  mouth 
had  to  be  practically  suspended  on  account  of  the  dif- 
ficulty there  is  in  preventing  food  passing  through  the 
tube 'into  the  trachea  and  bronchi.  Coughing  induced 
by  it  is  distressing,  and  it  seems  to  me  takes  away  a 
good  many  of  the  chances  of  recovery.  I  have  found 
that  injections  of  peptonized  milk  and  other  nutrient 
injections  sustain  the  child  very  well;  and  it  is  my 
custom  now  to  rely  almost  entirely  upon  this,  and  to 
suspend  feeding  by  the  mouth.  I  believe,  as  Dr.  Bur- 
rell  savs,  semi-solids  are  more  safely  taken  than  liquids. 
In  liiy  series  of  tracheotomy  cases  I  have  one  boy 
operated  upon  twice  at  an  interval  of  a  year.  Out  of 
the  thirtv-five  cases  of  tracheotomy  there  were  ten  re- 
coveries," besides  one  case  which  died  twenty-four  hours 
after  the  removal  of  the  tube  by  the  sister  suddenly 
raising  the  patient  to  a  sitting  posture.  In  the  thirty 
cases  of  intubation  there  were  eleven  recoveries,  and 
one  case  where  the  child  died  from  failure  of  the  vital 
forces  after  the  removal  of  the  tube.  In  this  case 
there  was  a  very  large  amount  of  exudation  in  the 
fauces  and  a  good  deal  of  systemic  poisoning.  When 
the  tube  was  removed  the  child  was  breathing  well. 

The  largest  number  of  recoveries  occurred  in  the 
summer  months  in  both  instances. 

I  think  intubation  a  very  valuable  operation,  and 
one  which  will  be  used  more  than  at  present.  It  will 
not  supersede  tracheotomy  ;  but,  by  having  the  oper- 
ation, tracheotomy  will  be  done  much  less  frequently 
than  formerly. 

Dr.  Lovett:  It  seems  to  me  the  question  of  oper- 
ation in  most  cases  is  not  what  decides  the  question  of 
life  or  death.  The  majority  of  these  cases  of  laryngeal 
diphtheria  are  going  to  die  any  way  ;  a  certain  small 
proportion  are  going  to  get  well  any  way  with  any 
decently  performed  operation ;  and  the  question  of 
vital  interest  mu«t  apply  to  a  small  proportion  of  the 
cases.  We  do  not  know  in  advance  which  those  cases 
are,  bo  that  the  question  comes  up  in  every  instance 
whether  tracheotomy  or  intubation  should  be  done; 
and  I  do  not  see  how  we  shall  get  at  it  unless  we  go 
to  work  as  Dr.  Burrell  has. 

I  think  there  are  certain  conditions  which  prevail  in 
the  two  operations  which  are  significant.  Of  course, 
most  of  my  experience  has  been  in  hospital,  with  the 
severest  and  worst  type  of  diphtheria;  so  that  I  have 
no  doubt  that  the  class  of  cases  Dr.  Stevens  speaks  of 
may  have  been  milder  and  of  a  different  sort. 

In  intubation  one  has  a  tube  running  through  the 
throat  into  the  trachea.  It  seems  to  me  that  the  air 
that  this  child  receives  is  different  from  what  it  is 
where  there  is  a  tracheotomy  tube  communicating  with 
the  outside.  The  air  passes  through  a  septic  mouth 
or  nose  in  cases  of  severe  diphtheria,  and  into  the  lungs 
certainly  not  in  as  good  condition  as  it  comes  in  through 
the  tracheotomy  tube.  A  second  consideration  is  the 
amount  of  discharge.  After  tracheotomy  large  quan- 
tities of  disintegrated  membrane,  mucus  and  pus  are 
ejected  through  the  tube.  The  children  who  do  best 
have  the  largest  amount  of  discbarge.     After  the  in- 


tubation cases  there  is  certainly  no  such  excretion  of 
discharge.  It  may  be  due  to  the  irritation  of  the 
tracheotomy  tube  in  part;  but,  taking  cases  as  they 
come,  the  intubation  cases  do  not  spit  up  this  detritus 
that  we  see  so  much  of  in  the  tracheotomy  cases. 
Whether  that  is  swallowed,  or  does  not  occur,  or  is  in- 
haled, I  do  not  know  ;  but  ou  general  principles  one 
would  say  free  drainage  was  a  favorable  condition. 

With  regard  to  the  nourishment.  In  most  cases  of 
laryngeal  diphtheria  it  is  the  disease  that  kills,  and  by 
septicemia  rather  than  by  extension  ;  that  is,  it  is 
blood-poisoning,  not  extension,  in  most  cases  that  causes 
the  fatality,  ^'ow,  the  giving  up  of  a  stimulating  diet 
for  a  diet  of  soft  solids  is  in  a  general  way  to  place 
the  child  in  more  unfavorable  conditions.  I  think  in 
these  three  points  —  first,  in  the  matter  of  air ;  second, 
in  the  matter  of  drainage;  anil  third,  in  the  matttr 
of  nourishment  —  one  would  say  on  general  principles 
that  the  child  who  had  tracheotomy  done  was  more 
favorably  situated  than  the  child  after  intubation. 

I  think,  on  the  other  hand,  intubation  has  a  strong 
hold,  because  it  is  done  earlier  ;  it  is  done  where  trache- 
otomy would  not  be  done,  and  where  the  parents  would 
not  permit  tracheotomy.  It  therefore  saves  life  where 
tracheotomy  could  not. 

In  regard  to  Dr.  Burrell's  classification,  it  seems  to 
me  as  if  certain  of  the  cases  he  describes  as  suitable 
for  intubation  were  cases  of  severe  diphtheria  in  the 
early  stages ;  and  in  severe  diphtheria  I  think  Dr. 
Burrell  would  agree  with  me  in  preferring  tracheotomy. 
It  seems  to  me  that  if  intubation  is  done  in  the  condi- 
tions he  describes,  a  certain  number  of  those  cases 
would  prove  to  be  severe  diphtheria,  and  the  operator 
would  regret  not  having  done  tracheotomy. 

With  regard  to  secondary  tracheotomy,  the  results 
of  that  have  been,  I  think,  generally  unfavorable.  In 
my  own  experience  it  has  been  invariably  fatal.  At 
the  City  Hospital  Drs.  Prescott  and  Goldthwait  re- 
ported, I  think,  fifty  cases  with  five  recoveries  ;  and  the 
experience  of  foreign  operators  has  been  very  unfavor- 
able indeed,  showing  only  a  very  small  percentage  of 
recoveries.  It  seems  therefore  that,  if  tracheotomy  is 
going  to  be  done,  it  ought  to  be  done  early,  and  that 
in  these  severe  cases  tracheotomy  is  the  operation 
rather  than  intubation. 

There  is  one  other  matter,  and  that  is  with  regard 
to  cases  of  primary  laryngeal  or  tracheal  diphtheria, 
where  I  think  intubation  is  accompanied  by  most  dis- 
astrous results  —  cases  where  dyspnoea  begins  rather 
suddenly  and  increases  rapidly,  and  where  the  throat 
is  free  from  membrane.  1  have  seen  a  moderate  num- 
ber of  those  where  the  operation  of  intubation  has  been 
done,  and  with  little  or  no  relief.  I  fancy  there  would 
be  little  to  hope  from  tracheotomy  ;  but  certainly  some 
of  them  get  well. 

It  would  seem  to  me  best  to  limit  intubation  to  the 
cases  of  children  under  two  or  three  j-ears  of  age ;  I 
think,  under  two,  intubation  practically'  always  should 
be  done.  I  think  intubation  could  be  done  in  very 
mild  cases  of  liiphtheria  where  the  surgeon  has  to 
judge  for  himself  as  to  the  severity  without  any  special 
symptoms  that  he  can  lay  his  hand  upon  ;  and  intuba- 
tion ought  to  be  done  for  euthanasia  where  the  larynx 
is  blocked  and  the  case  hopeless.  In  other  cases  it 
seems  to  me  that  tracheotomy,  on  general  principles, 
is  the  better  operatiou. 

Dr.  C.  AI.  Whitnbt:  I  was  glad  to  be  present  to 
hear  the  paper  and  the  discussion  which  followed  it.   I 
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thiuk  that  the  result  of  one's  experieuce  iiud  observa- 
tion depends  largely  upon  the  kind  of  cases  he  has 
seeu,  whether  iu  hospital  or  in  private  practice.  1 
was  jjlad  the  reader  selected  this  subject  for  a  paper, 
because  it  seems  to  me  the  profession  in  general  have 
not  had  a  full  appreciation  of  the  value  of  the  new 
operation  for  laryngeal  obstruction.  My  own  experi- 
ence during  the  last  live  years  in  private  practice  has 
made  me  more  strongly  impressed  with  the  value  of 
the  operation  than  I  was  during  my  earlier  experience 
in  the  first  year  of  its  performance  in  the  City  Hospi- 
tal. An  operation  performed  at  home  is  different  from 
one  performed  at  the  hospital.  At  the  hospital,  with 
skilled  assistants,  either  operation  is  relatively  simple 
and  safe.  At  the  home  of  the  patient,  with  the  ab- 
sence of  these  necessarj'  adjuncts,  tracheotomy  becomes 
ditiicult  and  dangerous.  Intubation,  on  the  other  hand, 
is  comparatively  safe  and  simple.  I  think  those  who 
have  seeu  the  largest  number  of  cases  will  agree  that 
after  the  performance  of  a  certain  number  of  opera- 
tions one  gets  a  certain  familiarity  with  the  feel  of  the 
parts  and  a  certain  dexterity  in  manipulation  which 
the  beginner  does  not  possess.  I  have  done  intubation 
over  seventy  times,  with  thirty-three  per  cent,  of  re- 
coveries. These  cases  have  been  done  in  varying  sur- 
roundings ;  have  been  done  at  the  homes  of  the  poor- 
est patients.  In  a  small  number  of  cases  careful 
nursing  has  been  had.  In  the  majority  of  cases  the 
child  has  been  cared  for  by  the  mother  or  some  rela- 
tive. I  have  never  had  a  refusal  from  the  parents  to 
do  intubation,  and  what  is  more  to  the  point,  a  reintu- 
batiou  in  cases  where  the  tube  was  coughed  out.  In 
the  matter  of  nourishment,  which  is  of  the  greatest 
consequence  in  these  cases,  I  thiuk  the  danger  has 
been  a  little  exaggerated  by  Dr.  Lovett.  In  the  cases 
I  have  observed,  during  a  large  portion  of  the  time 
the  tube  remained  in  position  the  children  were  cer- 
tainly not  suffering  for  nourishment.  Children  of 
three  years  were  able  by  allowing  them  to  take  the 
glass  in  their  own  hands  to  swallow.  1  have  seen  a 
child  swallow  a  half-glass  of  milk  with  no  difficulty 
except  to  cough  at  the  end ;  and  in  one  case  where  it 
seemed  to  me  tracheotomy  would  have  been  entirely 
out  of  the  question  —  a  child  practically  moribund, 
unconscious,  could  not  be  made  to  open  its  eyes  by  a 
loud  tone  of  voice,  pulse  weak,  the  child  breathing 
with  great  difficulty  —  the  question  arose  as  to  what 
operation,  if  any,  should  be  done.  Certainly  trache- 
otomy would  have  been  out  of  the  question,  and  it. 
seemed  dangerous  to  lift  the  child  even  to  do  intuba- 
tion. The  tube  was  easily  inserted,  and  the  child  be- 
gan to  breathe  easily  ;  and  at  the  end  of  half  an  hour 
was  better  in  color,  asked  for  nourishment,  and  swal- 
lowed two  tumblerfuls  of  milk.  This  is  the  largest 
amount  I  have  seen  swallowed  immediately  after  op- 
eration. After  a  day  or  two  children  attain  a  certain 
facility  in  swallowing  milk,  soft  solids,  etc.  I  am  a 
believer  in  the  early  administration  of  alcoholic  stimu- 
lants. 

In  regard  to  the  technique  of  the  operation,  I  think 
one  gets  the  best  view  and  feel  of  the  child's  epiglottis, 
which  is  the  important  landmark  to  look  for,  by  having 
the  child  in  the  arms  of  the  parent,  the  head  resting  on 
the  bend  of  the  elbow,  and  the  operator  at  the  side  of 
the  patient.  That  gives  a  working  space  in  the  throat, 
which  is  of  consequence  in  young  children ;  and  it 
saves  oftentimes  the  striking  of  the  gag  against  the 
shoulder  of  the  person  holding  it,  and  the  uncomfort- 


able occurrence  of  having  the  teeth  shut  down  upon 
the  fingers  of  the  operator.  These  matters  of  tech- 
nique have  a  bearing  upon  the  success  of  the  opera- 
tion. 

Although  the  discussion  to-night  is  upon  the  indica- 
tions rather  than  the  accidents  of  intubation,  I  think 
Ur.  Lovett  omitted,  in  considering  the  matter  of  the 
mortality  of  the  two  operations,  the  fact  that  out  of 
327  cases  of  tracheotomy  and  12U  of  intubation,  if  I 
recollect  correctly,  there  were  21  operations  in  which 
immediate  tracheotomy  was  found  necessary.  1  think 
those  tigures  have  not  the  relative  im|)ortance  that  they 
seem  to  have,  because  out  of  some  20U  cases  which 
Blair  reports  and  several  hundred  Dillon  Krown  re- 
ports, immediate  operation  has  not  once  been  necessary. 
At  the  lio.spital  at  my  time  tracheotomy  was  usually 
performed  by  the  visiting  surgeon.  Intubation,  on  the 
other  hand,  is  usually  done  by  the  house-surgeon  in 
the  presence  of  some  of  the  executive  ollicers.  I 
hardly  think  the  average  house-otlicer  would  insert  the 
tube  more  than  eight  or  ten  times,  and  would  hardly 
have  the  dexterity  of  one  who  had  inserted  it  oftener, 
so  that  any  accidents  due  to  lack  of  dexterity  should 
be  no  discredit  to  the  operation. 

I  think  the  clinical  signilicauce  and  anatomical  ap- 
pearances of  the  throat  made  by  Dr.  Burrell  would  be 
of  advantage  if  we  could  in  every  case  learn  to  observe 
with  reference  to  those  points.  One  observes  the  con- 
dition of  the  membrane,  and  recollects  the  result;  but 
the  association  of  the  appearance  of  the  throat  and  the 
result  of  the  case  is  not  always  observed.  In  one  class 
of  cases  in  particular  I  think  tracheotomy  may  be 
preferable  to  intubation,  namely,  where  there  are 
greatly  eidarged  tonsds.  1  think  that  the  operation  of 
intubation  is  a  growing  one,  because  it  can  be  per- 
formed under  any  circumstances,  in  perhaps  ten  per 
cent,  of  the  cases  I  have  seen,  the  tube  has  beeu 
coughed  out  within  one  half-hour  after  the  operation  ; 
and  iu  those  cases  a  larger-sized  tube  has  been  inserted 
and  retained.  After  the  first  twenty-four  hours,  if  the 
tube  is  coughed  out,  it  often  happens  that  reintroduc- 
tiou  is  not  necessary.  The  child  sometimes  coughs  out 
the  membrane  after  the  removal  of  the  tube. 

Dk.  F.  B.  Hakkington:  My  experieuce  is  not  very 
large,  either  in  tracheotonn'  or  intubation.  1  think  1 
could  say,  if  it  were  not  for  the  ditliculty  of  feeding, 
that  I  should  in  the  great  majority  of  cases  prefer  in- 
tubation to  tracheotomy.  The  ditliculty  in  feeding  has 
been  to  me  a  very  troublesome  thing.  1  know  I  have 
had  patients  in  whom  more  could  have  been  accom- 
plished—  one  cannot  tell  exactly  how  much  iu  the 
way  of  life-saving  —  if  1  had  inserted  the  traclieotomj- 
tube.  .1  think  in  the  majority  of  cases  intubation  is  a 
very  easy  operation.  1  never  should  want  to  go  to  a 
case  of  obstructive  diphtheria  without  both  trache- 
otomy and  intubation  lubes.  Of  course,  those  cases  in 
which  there  is  obstruction  low  down,  where  we  may 
accomplish  something  by  curetting  the  trachea,  call 
for  tracheotomy.  One  trouble  with  intubation  is  that 
when  the  tube  has  beeu  removed  for  a  short  time  the 
patient  often  does  not  swallow  any  more  easily.  1  be- 
lieve that  both  tracheotomy  and  intubation  ought  to  be 
done  very  early. 

There  is  one  class  of  cases  of  obstruction  in  adults 
which  has  not  been  spoken  of  (larticularly,  and  that  is 
tudema  of  the  larynx.  Perhaps  it  may  be  possible,  in 
many  oi  these  cases,  by  scarilicatiou  or  by  other  treat- 
ment, to  prevent  dangerous  obstruction.     Certainly  it 
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is  very  comfortable  to  feel  that  yon  have  a  means  at 
haud  in  such  cases  which  does  not  cull  for  a  serious 
operation.  The  insertion  of  the  tube  is  an  easy  mat- 
ter iu  the  living  adult.  Intubation  on  the  adult  ca- 
daver is  a  dillicult  operation. 

A  well-known  surgeon  of  this  city  once  made  the 
remark,  that  he  did  not  think  a  patient  ever  had 
Uryngeal  diphtheria  ami  recovered  without  operation. 
I  inust  say  1  mver  saw  one ;  but  it  seems  to  me  it 
might  be  "possible.  Periiaps  we  cannot  tell  whether 
there  was  iliphtheritic  membrane  in  the  larynx  or  not. 
That  is  a  question  I  wished  to  ask. 

1  certainly  believe  there  is  a  field  for  intubation,  but 
1  think  every  man  should  be  prepared  to  do  either  and 
to  know  liow  to  do  either.  1  will  say  for  my  own  part 
that  whereas  two  or  three  years  ago  I  did  intubation 
almost  entirely,  at  present  my  inclination  is  to  do 
tracheotomy. 

I)k.  Pbescott:  1  think  that  the  indications  for 
either  intubation  or  tracheotomy  are  to  be  looked  upon 
in  each  individu.il  case  and  not  as  any  general  rule. 
The  operation  of  intubation  is  one  that  grows  upon 
persons  doing  the  operation.  The  more  they  do  it  (1 
think  the  rule  has  been)  the  better  results  they  get 
and  the  better  they  like  the  operation.  That  has  been 
the  result  in  those  cases  at  the  hospital  which  I  have 
seen.  The  house-oHicers  who  have  had  the  most  ex- 
perience have  been  those  who  have  had  the  best  results. 
The  man  who  did  the  most  operations  did  thirty-nine. 
He  liud  thirteen  recoveries,  and  that  is  the  best  result 
in  any  of  the  operations,  either  tracheotomy  or  intu- 
bation, that  I  know  anything  about  in  any  series  of  cases 
at  the  hospital.  Personally,  1  favor  intubation,  be- 
cause I  think  tracheotomy  is  a  very  serious  operation, 
much  more  serious  in  private  practice  than  in  hospital, 
and  serious  enough  there.  1  never  go  to  a  case  with- 
out feeling  I  would  rather  not  go,  although  it  seems  to 
me  that  intubation  is  not  as  serious  au  operation  as 
tracheotomy;  1  think,  however,  that  intubation  is,  or 
may  be,  quite  a  serious  and  dilficult  operation.  I  have 
seen  cases  where  it  has  been  iui|>ossible  for  the  men 
who  have  tried  to  do  the  operation  to  do  it  unless  they 
had  some  special  experience  and  skill  in  it.  To  say 
that  intubation  is  always  easy,  is  a  great  mistake;  to 
say  it  is  always  hard,  is  just  as  great  a  mistake.  In- 
tubation may  be  one  of  the  easiest  operations  that  a 
man  is  called  upon  to  do.  The  relief  may  be  as  ab- 
solute as  it  can  be  after  tracheotomy,  and  the  amount 
of  relief  has  nothing  whatever  to  do,  as  far  as  1  have 
bt!en  able  to  see,  with  the  difficulties  of  theoperation. 
If  intubation  did  not  relieve,  I  should  thiiik  there  would 
be  no  question  that  tracheotomy  ought  to  be  done. 
There  are  cases  where  this  happens  ;  and  ther,efore  I 
do  not  believe  a  man  ought  ever  to  go  to  a  case  of  in- 
tubation without  having  the  instruments  for  trache- 
otomy, although  I  believe  the  cases  where  tracheotomy 
is  necessary  are  few  and  that  the  number  will  be  small- 
est with  tlie  man  who  has  had  the  greatest  experience 
in  intubation.  Personally,  I  should  prefer  intubation 
in  almost  all  cases  except  those  where  the  pharynx  is 
filled  either  with  membrane  or  with  enlarged  tonsils 
and  membrane,  where  the  introduction  of  the  tube  is 
practically  of  no  use  because  the  obstruction  is  not  in 
the  larynx  at  all  but  above,  and  the  putting  in  of  the 
tube  does  not  relieve  the  obstruction.  I  think  that 
Dr.  Lovett,  in  saying  that  most  of  the  cases  have  died 
of  sepsis,  has  overlooked  the  fact  that  a  great  many  of 
them  have  died  of  extension  and  broncho-pueumonia, 


it  not  being  possible  to  make  a  diagnosis  between  the 
two ;  and  that  many  of  the  cases  dying  of  sepsis  also 
have  extension  or  broncho-pueumonia. 

Dr.  p.  Tiiokndike  :  There  is  one  point  Dr.  Burrell 
mentioned  I  should  like  to  emphasize.  There  is  a  class 
of  very  mild  cases  where  dyspnoea  begins  early,  in 
children  whose  general  condition  is  comparatively  good. 
It  seems  to  me  we  ought  to  be  grateful  that  we  have 
intubation  at  our  command  for  these  cases.  Whether 
they  are  going  to  be  severe  cases  of  diphtheria  later, 
we  are  unable  to  tell ;  and  it  seems  pretty  hard,  if  we 
must  do  a  severe  operation  like  tracheotomy  in  these 
cases  which  can  be  so  very  simply  and  easily  relieved 
by  the  insertion  of  the  intubation-tube.  These  cases, 
it  seems  to  me,  are  quite  beyond  the  debatable  ground. 
They  form  a  class  of  cases  where  intubation  is  indicated. 

Da.  Farlow  :  It  is  my  experience  that  it  is  not 
possible  to  make  such  a  classification  of  cases  into  light 
and  severe  cases,  as  Dr.  Burrell  suggests.  It  is  very 
difficult  to  tell  which  are  to  remain  mild  and  which  are 
to  assume  the  serious  form.  As  regards  cases  of  acute 
oedema,  referred  to  by  Dr.  Harrington,  most  of  them 
get  well  under  scarification  ;  and  the  use  of  the  ice- 
bag  and  iutubatiou  is  very  seldom  called  for. 

Dr.  Prescott  :  In  reference  to  Dr.  Harrington's 
question  whether  any  one  has  seen  a  case  of  diphthe- 
ritic laryngitis  get  well  without  operation,  I  think  I 
can  answer  iu  the  affirmative,  because  iu  1889  there 
was  a  child  sent  in  for  operation.  At  that  time  there 
was  a  good  deal  of  feeling  among  the  house-officers  as 
to  the  question  whether  we  should  operate  in  every 
case  or  not ;  and  one  of  the  house-officers  requested 
permission  to  stay  with  the  child  and  see  if  it  could 
not  be  brought  through  without  operation.  There  was 
a  house-officer  by  the  child  all  night  and  all  the  next 
day  and  the  next  night,  and  the  child  recovered.  There 
was  a  good  deal  of  dyspnoea  ;  and  at  the  time  the  child 
entered,  if  it  had  not  been  for  the  request,  the  child 
would  have  been  operated  upon.  There  was  mem- 
brane in  the  throat  and  it  was  undoubtedly  a  case  of 
diphtheritic  laryngitis. 

Dr.  Fari.ow  said  that  he  had  seen  a  case  where 
there  was  diphtheritic  membrane  iu  the  larynx  recover. 

Dr.  Bdrkell  :  In  order  to  answer  that  question,  it 
is  necessary  to  say  that  I  consider  tracheotomy  and  in- 
tubation as  simply  details  in  the  treatment  of  diphthe- 
ria. Regarding  my  choice  of  leaving  a  child  with  au 
intubation  tube  in  its  larynx,  or  a  tracheotomy  tube  in 
its  trachea,  I  have  none.  I  consider  the  child  equally 
safe  iu  the  hands  of  an  intelligent  nurse. 

Dr.  Bucicingham  :  I  should  like  to  ask  the  time  of 
year  that  these  cases  had  laryngeal  diphtheria  and  got 
well  without  operation.  I  ask  this  because  I  believe 
that  temporary  dyspnoea  may  be  produced  by  exposure 
to  the  cold  on  the  way  to  the  hospital.  I  would  like 
to  know  whether  dyspnoea  iu  these  cases  came  on 
gradually  and  without  exposure  ? 

Dr.  Faulow:  It  was  in  the  winter.  I  do  not  re- 
member what  month.  I  saw  the  membrane,  however, 
with  the  laryngoscope. 

Dr.  Richardson:  I  should  like  to  say  a  word 
about  indications  for  tracheotomy  or  intubation,  not 
referred  to.  Nothing  has  been  said  al)out  auy  indi- 
cations for  operation  except  in  diphtheria.  I  have  had 
very  little  experience  with  intubation,  but  my  prefer- 
ence is  in  favor  of  the  tracheotomy-tube  in  most  if  not 
all  cases  that  I  have  seen.  I  think  Dr.  Lovett's  rea- 
sons, are  good  ones  in  support  of  his  views,  namely, 
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that  by  tracheotomy  we  avoid  the  passage  of  iuhaled 
air  over  filthy  surfaces,  and  that  we  have  draiuage  of 
the  affected  surfaces.  1  have  operated  for  dyspucca  for 
agreat  cuaiiy  different  causes  —  for  tlie  pressure  of  tliv- 
roid  tumors  ou  the  trachea,  for  interference  with  respi- 
ration caused  by  eiihirged  cervical  glands,  and  for  the 
sudden  obstruction  that  comes  in  the  course  of  opera- 
tions upon  the  mouth.  Of  course,  there  would  be  no 
question  in  the  selection  of  an  operatioD  for  sudden 
dyspnoea  occurring  when  the  jaws  could  not  be  opened, 
circumstances  under  which  I  iiave  operated  twice. 
There  is  certainly  one  principle  tliat  might  be  applied 
iu  all  cases  outside  of  dipiitheria,  and  that  is  wliere  one 
wishes  for  any  reason  to  explore  the  air-passages.  I 
have  operated  in  cases  of  dyspna;a  from  doubtful  causes, 
and  fouud  all  sorts  of  foreign  bodies  in  the  tracliea  or 
larynx.  The  mortality  from  tracheotomy  is  very  slight. 
I  do  not  thiuk  I  have  ever  lost  a  case  from  any  other 
cause  than  diphtheria.  Several  speakers  have  referred 
to  this  operation  as  a  very  serious  one.  I  agree  with 
them,  and  maintain  tliat  there  is  no  operation  more 
difficult  than  tracheotomy  ;  but  I  do  not  think  it  is  a 
dangerous  operation.  It  may  be  done  without  ether 
in  a  verj-  few  minutes,  though  there  is  danger  of  wound- 
ing large  veins  or  cutting  through  into  the  oesophagus, 
but  the  shock  to  the  patient  is  not  great. 

Dr.  Stevens  :  Dr.  Lovett  speaks  of  the  air  passing 
over  the  intubation-tube  being  infected.  In  all  the 
cases  of  tracheotomy  that  I  have  seen,  very  soon  after 
the  operation  there  was  a  thick  exudation  of  pseudo- 
membrane  throughout  the  wound,  and  the  neck  begins 
to  swell  in  many  cases  where  there  was  no  swelling 
before,  showing  that  infection  takes  place  from  the 
wound ;  and  1  believe  this  is  a  matter  that  should  be 
considered  when  you  decide  whether  you  will  do 
tracheotomy  or  intubation. 

There  is  another  point,  and  that  is  in  regard  to  the 
after-treatment  of  a  child  that  has  been  iutubed  or  had 
tracheotomy  done.  The  former  way  of  having  a  child 
inhale  an  atmosphere  loaded  with  moisture,  it  seems 
to  me,  is  a  very  wrong  one.  I  do  not  thiuk  it  can  do 
anything  but  harm,  and  ought  to  be  abandoned.  The 
same  thing  holds  good  in  intubation.  Years  ago  I 
abandoned  using  anything  in  the  room  except  a  pan  of 
water  on  the  stove ;  and  when  I  gave  up  using  the 
steam,  my  cases  of  tracheotomy  did  very  mucii  better. 
I  never  use  steam  in  intubation  cases,  but  have  them 
kept  in  an  ordinary  room  with  a  pan  of  water  on  the 
stove.  The  air,  I  believe,  should  be  kept  warm,  not 
allowed  to  get  below  7.5°,  but  it  should  not  be  super- 
charged with  moisture. 

Dr.  Lovett  :  With  regard  to  the  cases  of  laryngeal 
diphtheria,  I  had  an  interesting  experience  in  my  last 
service  at  the  hospital  two  months  ago.  AV'e  had  a 
great  influx  of  fresh  cases.  At  one  time  we  had  four 
cases  of  what  we  supposed  to  be  laryngeal  diphtheria. 
One  of  the  children  hail  had  scarlet  fever.  They  all 
presented  the  same  symptoms,  and  there  was  every 
reason  to  believe  that  intubation  or  tracheotomy  would 
have  to  be  done.  Believing  as  I  do  in  tracheotomy,  I 
ordinarily  have  tracheotomy  done.  However,  I  kept 
the  four  cases  under  observation  ;  and  three  recovered 
without  operation,  and  one  grew  so  bad  that  trache- 
otomy had  to  be  done.  I  thiuk  situated  as  we  are 
now,  with  two  house-officers  on  duty  all  the  time,  the 
cases  are  allowed  to  go  a  little  longer  than  otherwise. 
I  doubt  whether  this  is  a  wise  provision.  I  do  think 
certain  cases  one  would  suppose  were  going  to  do  badly 


do  recover  without  operation.     What  they  are  or  why 
they  do  so,  I  do  not  think  any  one  knows.     In  private 
practice  they  could  not  be  left,  of  course ;  but  in  the 
wards  one  can  watch  such  cases  safely  enough. 
Dr.  Farlow  showed  a 

VERY    large    adenoid    GROWTH, 

which  he  had  removed  under  ether  from  a  young  man 
twenty-five  years  of  age. 


Kxiict  Size  of  Bottle  Coutalniug  the  Growth. 

The  throat  and  post-nasal  space  were  unusually 
large,  and  the  latter  was  completely  filled  with  the 
growth.     It  was  very  difficult  of  removal. 


NEW  YORK  COUNTY  MKDICAL  ASSOCIATION. 

Stated  Meeting,  March  20,   1893,  the  President, 
S.  B.  Wyi.ik  McLeod,  M.D.,  in  the  chair. 
Dr.  Stephen  Smith  read  a  paper  on 

SHOT  WOONDS  op  THE  ORBITAL  REGION,  AND  THE 
VALUE  OF  GIKDNER's  TELEPHONIC  BULLET- PROBE 
IN  LOCATING  THE  BALL. 

The  case  which  formed  the  basis  of  Dr.  .Smith's 
contribution  was  that  of  a  young  man,  eighteen  years 
of  age,  who  shot  himself  in  the  head  with  a  pistol  with 
suicidal  effect.  The  ball  penetrated  the  right  temporal 
fossa,  and  the  patient  became  unconscious.  In  the 
course  of  two  or  three  hours,  however,  he  completely 
recovered  consciousness.  There  was  immediate  and 
entire  loss  of  vision  in  both  eyes,  and  it  was  noted  that 
there  was  considerable  protruberance  of  both  eye-balls, 
this  being  more  marked  in  the  left  than  in  the  right. 
There  was  oedema  of  the  lids,  and  coujj)lete  loss  of  the 
sense  of  smell,  but  no  haimorrhage  from  the  nose. 
From  the  conditions  present  it  seemed  apparent,  first, 
that  the  ball  had  entered  both  orbital  cavities  and  des- 
troyed both  optic  nerves  ;  second,  that  it  had  destroyed 
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the  olfactory  nerves  willioul  injuring  tiie  ethmoid  bone 
(luferreil  from  the  absence  ol  lucmorrhage  from  the 
nose);  and,  third,  that  the  brain  was  injured,  as  in- 
dicated by  the  absence  of  all  cerebral  sym[itom8. 

Dr.  P.  H.  Call.in  the  ophthalmic  surgeon,  was 
then  called  iu  consultation ;  and  he  suggested  that 
the  loss  of  vision  might  be  due,  not  to  division  of  both 
optic  nerves,  but  to  pressure  at  the  foramen  by  which 
the  nerves  pass  out  from  the  brain  as  the  result  of  a 
fracture  in  this  location. 

On  the  fourth  day  after  the  injury,  after  consultation 
with  Urs.  Gouley  and  Phelps,  it  was  determined  to 
ask  Dr.  ..loliu  II.  Girdner  to  make  an  exploration  for 
the  ball  with  his  telephonic  probe.  The  probe  passed 
iu  for  two  or  more  inches,  and  appeared  to  locate  the 
ball  iuthe  left  orbital  cavity,  beneath  the  left  temporal 
fossa.  The  craniucn  was  then  trephined  at  the  point 
apparently  indicated  by  the  probe,  and  the  dura  mater 
exposed.  Then  exploration  was  practised  through  the 
opening  thus  made  by  means  of  the  telephonic  needle, 
and  the  ball  promptly  responded.  As  the  missile 
seemed  to  bo  located  just  within  the  brain,  the  meninges 
were  divided,  and  search  made  for  it  with  the  forceps. 
This  proved  to  be  entirely  unavailing,  however;  and 
thirteen  days  after  the  reception  of  the  injury  the  pa- 
tient died  with  the  ball  still  in  the  head. 

At  the  autopsy  the  ball,  which  was  of  32  calibre,  was 
found  entirely  within  the  left  orbital  cavity.  It  had 
passed  the  optic  nerves,  but  destroyed  the  olfactory 
nerves.  The  right  orbital  plate  was  broken  into  many 
fragments.  An  abscess  was  found  at  the  point  where 
the  needle  had  entered  the  cerebral  substance,  but  ilb 
other  injury  to  the  brain  could  be  detected. 

Dr.  Smith  stated  that  the  results  of  the  search  for 
the  hall  with  the  telephonic  probe  were  not  altogether 
satisfactory,  and  this  was  apparently  due  to  the  fact 
that  after  the  bulb  of  the  probe  had  passed  the  ball, 
the  shaft  of  the  instrument  came  iu  contact  with  it 
where  it  lay  in  the  left  orbital  cavity,  and  thus  gave 
rise  to  the  sound  that  was  heard.  The  source  of  error 
could  be  obviated,  and  the  telephonic  probe  greatly 
improved,  he  thought,  if  the  shaft  could  be  insolated. 

Totiil  blin  Iness  in  cases  such  as  this  had  until  com- 
paratively recently  been  generally  attributed  to  divis- 
ion of  both  the  optic  nerves  ;  but  in  the  present  instance 
the  autopsy  did  not  show  this,  and  the  researches  of 
Berlin,  iu  Germany,  published  in  1879,  seemed  to  in- 
dicate that,  as  a  rule,  the  loss  of  vision  was  due  to 
fracture  involving  the  optic  foramen  with  resulting 
pressure  upon  the  optic  nerves.  In  his  own  opinion, 
however,  the  more  rational  explanation  of  the  blindness 
in  such  cases  would  appear  to  be  the  partial  or  complete 
destruction  of  the  optic  nerves. 

In  a  case  of  this  kind  two  important  questions  pre- 
sented themselves  to  the  surgeon  :  first,  the  safety  of 
the  patient's  life ;  second,  the  preservation  of  the 
functions  of  the  eye.  As  regards  the  first,  it  was 
requisite  to  estimate  whether  there  had  been  any  injury 
to  the  brain  substance,  and  to  what  extent  fracture 
had  taken  place,  as  shown  by  the  symptoms. 

The  conclusions  reached  by  Dr.  Smith  in  his  study 
of  this  case  were  as  follows  : 

(1)  Girdner's  telephonic  bullet-probe  is  an  instru- 
ment of  great  precision  in  detecting  the  presence  of  a 
ball ;  but,  considerable  care  is  required  in  precisely 
locating  it  when  it  has  penetrated  any  considerable  dis- 
tance. By  protecting  the  shaft  of  the  probe  more 
accurate  results  can  probably  be  obtained. 


(2)  Sudden  and  total  loss  of  vision  is  not  always  due 
to  division  of  the  optic  nerves,  but  may  result  from 
fracture  of  the  optic  foramen. 

(3)  Non-inference  gives  rise  to  the  best  results,  un- 
less the  hall  has  penetrated  the  brain  (or  causes 
pressure  upon  the  eyeball). 

(4)  In  the  treatment  of  the  eyes  the  surgeon  should 
follow  indications  as  they  arise. 

Dr.  John  H.  Gikuner  gave  a  practical  demonstra- 
tion of  the  use  of  his  telephonic  probe,  and  exhibited 
his  most  recent  probes  and  needles,  iu  which  the  shaft 
is  insolated,  so  that  no  sound  is  produced  except  when 
the  metallic  bulb  or  point  (in  the  case  of  the  needle) 
comes  in  contact  with  the  ball.  He  remarked  that  the  in- 
strument was  one  of  precision,  sothat  any  body,  with- 
out any  previous  training,  could  readily  detect  the 
sound  when  the  ball  responded  to  the  touch  of  the 
probe.  Dr.  Smith's  observations  were  of  great  value, 
he  said,  and  the  objection  which  he  had  found,  had 
now  been  obviated  by  the  insolation  of  probes  and 
needles.  Without  insolation  the  instrument,  as  had 
been  shown,  might  convey  an  erroneous  idea  of  the 
depth  of  the  wound.  Since  he  had  read  his  first  paper 
on  the  telephonic  probe  six  years  ago,  he  had  employed 
the  instrument  in  eleven  cases  in  which  the  cranial 
cavity  had  been  penetrated. 

As  regards  surgical  treatment,  the  cranial  cavity  was 
at  the  present  day  in  about  the  same  position  that  the 
peritoneal  cavity  was  several  years  ago.  Iu  the  ma- 
jority of  instances  where  it  had  been  entered  by  a 
bullet  the  patient  was  allowed  to  die  without  any 
attempt  at  interference  being  made.  We  had  entirely 
too  much  respect  for  the  cranial  cavity,  just  as  we  used 
to  have  for  the  peritoneal  cavity.  The  inflammation 
which  resulted  from  the  presence  of  the  bullet  caused 
softening  of  the  brain  substance,  and  the  bullet  passed 
from  place  to  place,  sinking  lower  and  lower,  until  it 
reached  the  base  of  the  brain,  and  death  ensued.  But 
when  our  surgeons  had  learned  to  boldly  enter  the 
cavity,  our  statistics  would  show  better  results  than  at 
present.  The  brain  would  stand  more  manipulation 
than  we  had  been  accustomed  to  believe  ;  and  as  long 
as  we  kept  above  the  level  of  the  lateral  ventricles, 
surgical  procedures  were  attended  with  comparatively 
little  danger  if  properly  managed.  If  during  life 
the  telephonic  probe  indicated  one  spot,  and  at  the 
autopsy  the  ball  was  found  in  another  position,  it 
alTorded  no  argument  against  the  use  of  this  instrument 
because  it  was  a  well-ascertained  fact  that  in  the  brain 
bullets  continually  move  from  place  to  place.  The 
brain  was  the  only  tissue  of  the  body  in  which  they 
thus  travelled. 

Dr.  p.  II.  Callan  said  that  he  had  been  called  in 
to  see  Dr.  Smith's  patient  sixteen  hours  after  the  shoot- 
ing. As  to  the  loss  of  vision  in  such  cases,  he  was  of 
the  opinion  that  Berlin's  view  that  it  was  due  to  a 
fracture  involving  the  optic  foramen  offered  the  only 
satisfactory  explanation  of  the  occurrence.  In  this  in- 
stance there  was  a  depression  of  the  sphenoid  with 
fracture  of  both  of  its  lesser  wings.  Of  course,  it  was 
possible  for  a  bullet  to  traverse  both  optic  nerves  ;  but 
such  a  thing  could  occur  but  very  rarely,  and  the  ex- 
planation of  the  blindness  given  by  Berlin  was  of  far 
more  general  application. 

Dr.  Joski'h  D.  Bryant  said  that  Dr.  Girdner's  in- 
vention was  the  application  of  an  exact  science  for  the 
purpose  of  detecting  bullets  in  the  brain,  as  well  as 
other  parts  of  the  body.     He  desired  to  add  his  testi- 
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luoiiy  to  the  worth  of  tliis  telephonic  (irohe.  wliich 
uiurkeil  a  distinct  advance  in  ihe  lieUl  of  surgery.  It 
was  of  the  same  value  in  jiuirbliot  wounds  as  physical 
diagnosis  was  in  diseases  of  the  chest,  or  the  discovery 
of  the  spirillum  in  Asiatic  cholera.  U'hat  ^<elatoIl's 
prohe  was  in  its  day,  ihe  telephonic  probe  was  at  the 
present  time;  marking  the  extreme  point  that  had 
been  readied  in  tlie  location  of  the  ball  in  all  shot 
wounds  where  the  deeper  tissues  of  the  body  were  in- 
volved. It  was  a  matter  of  special  pri<le,  he  thought, 
that  this  advance  was  one  of  the  triuni|ihs  of  American 
surgerv.  Personally,  he  had  had  one  case,  in  connec- 
tion with  Dr.  Ginlner,  in  which  the  ball  was  lodged  in 
the  craidal  cavity.  The  telephonic  probe  indicated 
with  clearness  lliat  tiie  bullet  had  penetrated  three 
inches  into  the  substance  of  the  brain  ;  but,  unfortu- 
liatel\,  with  the  clumsy  hand  of  tiie  operator  and  with 
the  clumsy  forceps  (aUhougli  the  best  that  the  art  of 
the  iiistruuient-uiaki-r  had  as  yet  been  able  to  prepare), 
it  was  found  entirely  impossible  to  extract  it. 

He  Was  inclined  to  take  much  the  same  view  as  Dr. 
Girdiier,  he  said,  in  regard  to  wounds  of  the  cranial 
caviiv  involving  the  brain.  Out  of  23G  cases  collected 
a  huiuber  of  years  ago  by  Wharton,  of  Philadelphia, 
in  whicli  llie  brain  was  penetrated  by  shot  wounds,  in 
6t)  cases  in  which  the  ball  was  removed,  recovery  fol- 
lowed in  60  per  cent.  ;  while  in  170  cases  in  which  the 
ball  was  allowed  to  remain,  recovery  followed  in  but 
A'i  per  cent.,  a  dlffi-reuce  of  17  per  cent,  in  favor  of 
removal.  Again,  in  HO  cases  collected  during  the 
late  Civil  War,  the  statistics  showed  a  percentage  of 
13  in  favor  of  removal.  It  was  an  important  point, 
lliat,  if  a  bullet  was  to  be  removed  from  the  brain  at 
all,  this  should  be  accomplished  as  promptly  as  possi- 
ble, iu  29  of  the  cases  above  quoted,  where  the  ball 
was  allowed  to  remain  and  the  patient  made  a  fair  re- 
covery at  the  time,  abscess  of  the  brain  and  death 
eventually  occurred.  He  was  convinced  that  in  all 
cases  where  a  bullet  could  be  delected  iu  the  brain,  or 
where  the  location  could  he  fixed  with  any  degree  of 
accuracy,  the  attempt  at  removal  should  uiujuestionably 
be  made.  If,  however,  it  was  found  impossible  to  lo- 
cate the  ball,  or  form  any  reliable  estimate  as  to  its 
position,  it  was  advisable  to  allow  it  to  remain  in  situ. 
Again,  if  a  bullet  had  changed  its  position  from  that 
originally  occupied,  and  if  the  probable  situation  after 
such  change  could  be  estimated  by  the  surgeon,  he 
thouglit  it  advisable  that  it  should  be  removed,  if  pos- 
sible. 

Dk.  N.  J.  IIki'BURS  alluded  to  the  possibility  of  a 
bullet  being  supposed  to  be  lodgi-d  in  the  brain,  when 
in  reality  it  was  not.  He  (pjoted  a  case  in  point,  which 
he  had  seen  in  consultation  at  Newark,  N.  J. 

In  closing  the  discussion,  Dk.  Smith  said  that  he 
regarded  iJr.  Girdner's  telephonic  probe  as  one  of  the 
greatest  advances  iu  gunshot  wounds  of  the  present 
century.  As  to  the  general  (jueHtion  of  the  advisability 
lor  invading  the  crauial  cavity  for  ihe  removal  of  balls 
lodged  iu  the  brain,  this  was  a  matter  which  did  not 
properly  come  within  the  scope  of  his  paper,  and  which 
lie  ilid  not  care  at  the  present  time  to  discuss. 

Ur.  L.  Duncan  Hllklky  read  a  paper  on 

CIIANCRIC  OF  TIIK  TONSIL,  WITH   AN   ANALTSI3  OF  FIF- 
TKEN   CA8KS. 

This  was  a  subj^'Ct,  he  saiil,  which  had  not  received 
proper  attention  on  the  part  of  the  profession.  The 
tonsils  are  the  seat  of  chancre  much  more  frequently 


than  was  generally  supposed  to  be  tlu'  case,  and  Pro- 
fessor Hoeck  had  infoinied  him  that  in  Norway  chan- 
cres occurred  ofteneriii  this  location  than  in  any  other, 
after  the  genitals.  This  was  not  due  to  the  practice  of 
liestiality  among  the  people,  but,  apparently,  to  the 
common  habit  there  for  the  various  members  of  fami- 
lies to  u>e  the  same  materials  in  eating  and  drinkiiii;. 
One  reason  wliy  the  tonsils  were  so  frequently  atta(-keil 
was  because  these  organs  were  so  apt  to  be  alTecled  by 
inflammatory  conditions,  since  an  abrasion  of  the  sur- 
face was  recjuired  in  order  that  a  chancre  should  be- 
come developed.  The  act  of  deglutition  was  also  favor- 
able to  the  develo|imenl  of  chancres  in  this  posiiion. 
In  Dr.  Hulkley's  practice  they  constituted  fourteen  per 
cent,  of  all  his  ca-.es  of  extragenital  chancre,  tine 
very  important  point  about  chancres  of  the  tonsil  was 
that  they  are  so  apt  to  escape  notice,  and  in  almost  all 
the  cases  that  he  had  met  with,  the  alTectioii  was  never 
suspected  until  he  directed  attention  to  it.  In  a  large 
number  of  instances  ordinary  tonsillitis  was  supposed 
to  be  present,  while  in  some  the  secondary  sypliilitio 
eruption  was  mistaken  for  measles  or  other  exaiitljum. 

In  three  of  his  cases  the  chancre  was  due  to  be>lial 
practices,  but  in  all  the  others  was  innocently  acquired. 
In  eight  of  his  cases  the  patients  (who  were  of  various 
ages)  were  males,  and  in  seven,  females.  The  right 
tonsil  seemed  to  be  more  lialile  to  be  affected,  than  iho 
lett  ;  but  in  three  instances  both  tonsils  were  the  seat 
of  chancres.  The  longest  period  after  the  inception  of 
the  disease  at  which  a  patient  lirst  came  under  obser- 
vation was  nine  months,  but  in  all  his  cases  the  diag- 
nosis was  absolute. 

The  characteristic  features  of  the  affection  were  en- 
largement of  the  tonsil,  with  extreme  hardness,  super- 
ficial ulceration  marked  by  sharply  delined  edges,  and 
enlargement  of  the  neighboring  lymphatic  glands.  In 
describing  the  symptoms,  he  said  that  the  first  thing 
noticed  by  the  patient  was  a  stinging  pain  in  the  ton- 
sil, with  more  or  less  dilliculty  of  deglutition.  Then 
the  tonsil  swelled  rapidly,  though  in  rare  instances  tlio 
enlargement  was  not  very  great.  Redness  was  marked, 
but  ulceration  was  not  a  striking  feature.  There  was 
always  an  erosion,  however,  and  the  edges  of  the 
ulceration  were  sharply  cut,  while  the  base  was  covered 
with  a  sticky  secretion.  In  some  cases  it  was  not  pos- 
sible to  make  the  diagnosis  by  inspection  alone,  and  in 
these  palpation  was  of  the  utmost  importance  and 
should  never  be  omitted,  the  lingers  having  lirst  been 
anointed  with  carbolized  vaseline,  in  ten  of  his  cases 
the  hardness  of  the  tonsils  was  very  marked.  In  the 
others,  which  were  not  seen  until  a  later  period,  the 
induration  had  to  some  extent  passed  away.  As  a 
general  rule,  the  harilness  was  extreme,  being  more 
than  cartilaginous,  and  almost  stony  in  character. 
The  condition  might  possibly  be  mistaken  for  epithe- 
lioma, but  the  induration  was  usually  greater  than  in 
the  latter.  In  all  cases  the  submaxillary  glands  were 
enlarge<l.  In  a  number  the  post-cervical  glands  were 
also  affected,  and  in  some  instances  there  was  a  pretty 
general  adenopathy. 

Syphilis  of  the  tonsil  generally  ran  a  long  and  well- 
marked  course.  In  two  of  his  cases,  where  the  pa- 
tients were  young  ladies  who  had  contracted  the  dis- 
ease from  kissing  the  young  men  to  whom  they  were 
engaged  to  be  married,  the  disease  was  terribly  severe, 
and  completely  wrecked  their  lives.  It  was  not  always 
easy  to  determine  in  precisely  what  method  the  con- 
tagion was   conveyed    to  the  throat.     This    was  some- 
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times  (lone  bv  llie  act  of  kissing,  as  in  tlie  cast's  just 
oirntiuued.  unit  someiinii-s  by  means  of  pipes  and  aili- 
clrs  useil  in  eatinp  Mn>l  ilrinkiiig.  Instances  are  on 
record  in  wliicli  women  had  acipiired  the  disease  liv 
|>lucing  llie  nipples  of  nnrsing  botiles  used  by  sypbiii- 
(ic  intants  in  ilieir  luoullis. 

Ail  cases  of  cliancre  of  llie  tonsil  required  llie  luost 
active,  s\»leniaiic  and  prolonged  trealuieiil,  and  the 
puiieiil  should  be  particularly  warni-d  in  regard  10  llie 
danger  of  infecting  others,  especially  as  uiucous  patches 
iu  llie  luoulb  are  apt  to  be  iiuiiierous. 

Dn.  T.  II.  Hlulhauh  thought  that  any  painstaking 
and  cousciei.tious  effort,  like  that  of  Dr.  Hulkley,  to 
establish  the  fact  that  syphilis  is  not  necessarily  a 
venereal  dl^ease  placed  the  entire  profession  under  a 
lasting  obligation.  I'eisonally.  he  had  met  with  three 
cases  uf  chancre  ol  the  tonsil.  The  first  was  in  an  old 
«oman  who  actpiired  it  by  smoking  her  husband's  pipe. 
The  second  was  one  of  four  cases  of  chancre  of  the 
mouth  which  he  observed  among  the  employees  of  a 
glas.'-blowing  estalilishmenl.  The  third  was  a  case 
(K>iiile<l  out  to  him  by  Professor  Pinal  in  the  Hospital 
St.  Louis,  iu  Paris;  the  patient  being  a  female  nurse 
i  1  the  hospital,  who,  while  ill  from  some  other  trouble, 
C>niracled  syphilis  of  the  tonsil  from  an  attendant  suf- 
leriiig  from  a  chancre  ou  ihe  linger.  In  all  these  cases 
(he  disease  was  characterized  by  the  two  prominent 
jieculiarilies  meiilioiied  by  Dr.  Bulkley,  excessive 
Lardiiess  (greater  than  cartilaginous  or  epithelioma- 
tous)  and  chroniciiy. 

After  emphasizing  the  fact  that  syphilis  of  the 
tonsil  did  not  yield  readily  to  local  or  general  measures 
and  always  required  that  conslitutiunal  treatment 
should  be  pushed  to  the  fullest  possible  extent,  Dr. 
ISii:Cuiril  called  alteuiiou  to  the  freijueucy  of  uoii- 
genilul  chancres,  and  to  the  importance  of  warning  all 
|iatlent8  suffering  from  any  form  uf  mouth  syphilis 
against  the  danger  of  communiculiiig  the  disease  to 
others.  He  also  spoke  of  the  danger  of  overlooking 
cases  of  extra-genital  syphilis  and  referred  lo  cases 
that  be  had  known  of  where  the  real  nature  of  the 
(rouble  was  only  recognized  after  the  develo|>meiit  of 
(he  most  furuiidable  brain  lesions. 

Du.  .1.  P.  OuKliNDOKKKK  remarked  that  it  was  pos- 
sible ihal  at  the  time  of  observation  by  the  physician 
there  miwlit  be  very  litlle  hardness  and  very  little 
glandular  implication  iu  a  case  of  chancre  of  the  tonsil. 
He  Was  convinced,  he  said,  that  there  was  no  means  at 
our  disposal  of  making  a  positive  diagnosis  ;  and  behind 
thai,  it  was  always  imporlaut  to  wait  for  symptoms  of 
•ecundary  syphilis  before  arriving  at  a  deliniie  couclu- 
tioo.  In  every  case  of  suspected  chancre  in  any  part 
of  the  body  whatever,  the  treatment  should  be  expect- 
ant until  secondary  signs  showed  themselves. 

In  closing  the  discussion,  Dr.  Bi'CKLKY  stated  that 
Fournier  claimed  that  of  all  syphililics  no  less  than 
(wenty-Kve  percent,  acquired  the  disease  in  an  inuocent 
Daniier.  He  also  said  that  he  was  entirely  in  accord 
with  Dr.  Uurchard  in  regard  to  the  terribleconsequences 
liable  to  result  froui  the  overlooking  or  inadequate 
treatment  of  these  cases,  aud  believed  that  this  was  a 
matter  which  could  not  be  too  gtroiigly  emphasized. 


Amongst  the  accounts  of  the  Panama  Canal  Co. 
which  are  under  investigation  at  present  is  one  for 
600,1)00  francs  for  autibilious  pills  for  the  employes  of 
the  Company. 


THK    NEW    YORK    NEUROLOGICAL    SOCIETY. 

Statkd  Meeting,  held  at  the  New  York  Academy 
of  Medicine,  Tuesday  evening,  March  7,  1893,  Dit.  M. 
Allen  Stakk,  President,  in  the  chair. 

Basedow's  DistiASt;. 

Dr.  William  H.  Thomson  read  a  paper  on  this 
subject.  He  begau  by  stating  that  the  progress  of 
pathology  often  illustrates  the  disadvantage  of  the  pre- 
mature naming  of  diseases  after  some  of  their  common 
or  prominent  symptoms,  for  further  knowledge  may 
show  the  disease  to  have  much  wider  relationships  than 
at  first  suspected,  and  in  some  cases  exist  without  these 
symptoms  being  present.  If  such  be  the  case,  the 
symptomatic  name  may  then  operate  to  prevent  a  cor- 
rect diagnosis.  The  name,  exophthalmic  goitre,  has 
had  much  iuHueiice  iu  preventing  the  recognition  of 
Graves's  disease  iu  many  instances,  and  still  more  in 
confusing  the  views  of  its  pathology.  In  reading  the 
nuuierous  coulributions  on  the  pathology  of  this  inter- 
esting all'ection,  it  is  striking  to  note  how  predominately 
the  conception  of  some  textural  lesion  in  the  nervous 
system  iliat  would  account  for  the  exophthalmos  and 
the  goitre  has  diverted  either  the  investigation  or  the 
speculation,  in  seeming  forgetfulness  of  the  fact  that 
these  symptoms  are  not  essential  to  the  affection,  be- 
cause they  may  be  both  present  with  Graves's  disease 
absent,  or  both  absent  with  Graves's  disease  present. 
The  safest  rule  to  follow  iu  pathological  problems  is 
to  seek  tirst  for  the  most  constant  characteristics  of  a 
given  complaint,  rather  than  for  the  most  obtrusive 
ones.  Thus  the  most  uniform  condition  in  Graves's 
disease  is  what  may  be  correctly  described  as  a  state 
of  marked  agitation  ;  iu  many  instances  it  is  for  a  long 
time  a  purely  physical  state,  not  involving  the  mind  or 
the  spirits,  and  yet  the  patieut  acts  as  if  greatly  alarmed 
about  something.  This  has  led  many  writers  to  pro- 
nounce fright  to  be  a  leading  cause  of  the  disease.  We 
are  thus  at  the  outset  diverted  from  the  study  of  a 
truly  characteristic  condition  lo  that  of  a  most  occa- 
sional element  iu  the  clinical  history  of  the  affection. 
While  fright  may  be  the  occasion  ol  the  first  mauiiest- 
ation  of  chorea  or  of  Graves's  disease,  a  bio  w  the  occasion 
of  the  development  of  a  mammary  cancer,  etc.,  it  is 
only  a  hindrance  to  our  progress  towards  a  correct 
pathology  of  these  diseases  to  put  down  any  one  of  the 
varying  occasions  of  their  first  mauifestation  as  their 
cause. 

Dr.  Thomson  then  gave  the  histories  of  his  last  eight 
consecutive  cases  of  Graves's  disease  iu  private  prac- 
tice. In  none  of  these  cases  was  fright  or  any  other 
emotion  an  element  of  the  clinical  history.  With  two 
exceptions,  they  were  unusually  free  from  causes  of 
mental  strain  or  depression.  Exophthalmos  and  goitre 
were  wholly  absent  in  one  of  these  eight  cases.  Ex- 
ophthalmos alone  was  absent  in  five.  Goitre  was  ab- 
sent iu  one,  while  in  another  it  was  only  slightly 
present  late  in  the  disease.  lioth  exophthalmos  and 
goitre  were  marked  only  in  one  case.  In  all  the  cases 
there  was  marked  tachycardia  aud  muscular  tremor. 
Emaciation  was  marked  iu  five  aud  moderate  iu  three. 
In  four,  imperfect  inspiratory  power  was  noticed. 

The  rapid  heart  action  and  the  muscular  tremor  are 
the  first  symptoms  to  develop  in  this  disease,  and  the 
last  to  disappear,  and  together  they  constitute  the  most 
invariable  elements  of  the  disease.  Our  atleutiou, 
therefore,  should  be  particularly  directed  to  them  as 
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the  most  related  to  it?  p;itlioli>gy,  and  the  most  impor- 
tant practically,  as  the  earlier  the  recognition  of  the 
disease,  the  better  for  the  (nitieiit.  As  to  its  patho- 
logy, a  paralytic  lesion,  involving  the  common  nucleus 
of  the  glosso-|)h!ir\  Mgeal,  vagus  and  spinal  accessory 
nerves  and  exten<liiig  to  the  neighboring  vaso-niotor 
centre  in  the  medulla  would  account  for  the  whole 
group  of  symptoms  which  make  up  the  picture  of 
Graves's  disease.  Simple  irritation  of  the  lower 
branches  of  the  glossopharyngeal  and  the  superior 
larvnijeal  nerves  is  sometimes  accompanied  by  general 
muscular  tremor.  Such  a  bulbar  lesion  would  also  ex- 
plain the  tachycardia  and  the  universal  relaxation  and 
throbbing  of  the  systemic  arteries.  It  would  also  ex- 
plain the  iuterference  with  the  inspiratory  expansion. 
Such  a  lesion  would  not,  however,  account  for  the 
exophthalmos  or  the  goitre;  and  when  we  turn  to 
pathological  anatomy,  we  have  no  constant  evidence  of 
auv  texiural  lesion  iu  the  medulla,  either  of  the  above- 
mentioned  centres  or  of  other  parts.  No  characteris- 
tic anatomical  change  has  yet  been  discovered  which 
can  be  causally  associated  with  the  genesis  of  Graves's 
disease,  and  we  must  look  elsewhere  for  the  origin  of 
the  malady.  Here  we  may  be  aided  by  our  clinical 
experience.  Persistent  diarrhoea  is  a  common  symp- 
tom in  Graves's  disease.  In  the  cases  referred  to 
above,  astringents  and  otherdrugs  had  very  little  effect 
iu  checking  the  diarrhoea,  while  a  change  of  diet  at 
once  brought  about  an  improvement  in  all  the  symp- 
toms. Since  18a0,  Dr.  Thomson  said,  he  mainly  re- 
lies on  the  dietetic  treatmeut  in  Graves's  disease,  with 
such  favorable  results  that  he  now  has  little  doubt  that 
a  specilic  disorder  of  intestinal  (iu  distinctiou  from 
gastric)  digestion  is  the  primary  factor  in  the  genesis 
of  this  affection.  While  a  structural  lesion  in  the 
me<lulla  which  would  account  !or  the  phenomena  of 
Graves's  disease  is  almost  inconceivable  without  its 
sooner  or  later  involving  all  the  vital  functions  of  that 
seat  of  life,  yet  particular  functional  derangements 
proiluced  by  toxic  agents  of  intestinal  origin  are  just 
what  might  be  expected,  for  nothing  is  more  character- 
istic than  the  narrowly  selective  ojieratiou  of  functional 
nervous  poisons,  which  may  go  on  for  years,  as  in  the 
case  of  opium,  affecting  certain  functions  without  pro- 
ducing either  progressive  changes  in  them,  or  extension 
to  other  functions.  One  fact  lu  Graves's  disease  which 
points  much  more  distinctly  to  a  digestive  disorder 
than  to  a  structural  nervous  lesion  is  that  it  occurs  in 
women  about  ten  times  as  often  as  in  men.  That  the 
digestive  apparatus  iu  women  is  subject  to  special  dis- 
orders is  notorious.  The  speaker  said  he  had  not  yet 
seen  a  case  of  severe  Graves's  disease  in  which  diarrhoea 
was  not,  sooner  or  later,  a  [)roiiouiiced  symptom.  As 
regards  the  diet,  the  amount  of  meat  taken  should  be 
restricted,  and  milk,  preferably  fermented,  should  be 
substituted.  Medicinally,  he  employs  some  of  the  in- 
testinal antiseptic  remedies,  and  the  tiucture  of  stro- 
phanthus  as  a  vaso-motor  tonic. 

Dr.  E.  C.  Seguin  said  that  while  there  are  undoubt- 
edly cases  of  Graves's  disease  in  which  one  or  two  of 
the  three  prominent  symptoms  —  the  exophthalmos,  the 
goitre  aud  the  tacliycardia  —  are  absent,  he  was  inclined 
to  believe  that  the  reader  of  the  paper  had  rather  ex- 
aggerated the  number  of  cases  in  which  the  principal 
symptoms  are  those  relating  to  the  circulation.  Un- 
questionably, we  see  cases  in  which  the  only  gross 
symptoms  are  the  rapid  heart-action  aud  the  tremor  ; 
but  these  are  comparatively  rare.     Ou  the  other  haod, 


there  are  cases  which  present  these  sym])toins  to  which 
lie  should  hesitate  very  much  to  give  the  name  Graves's 
disease.  It  has  apfieared  to  him  that  in  many  cases  of 
disease  of  the  heart  with  dilatation  or  tacliycardia, 
there  is  apt  to  be  associated  with  it  a  muscular  tremor 
and  considerable  nervousness.  In  arriving  at  a  diag- 
nosis of  Graves's  disease,  there  are  other  symptoms  to 
assist  us,  to  which  Dr.  Thomson  did  not  refer.  One 
is  the  character  of  the  pulse.  The  mere  fact  of  the 
pul>e  being  rapid  is  not  in  itself  characteristic  of  Base- 
dow's disease  ;  it  should  possess  a  <iuality  of  tensiou 
anil  smalluess,  which  to  the  experienced  finger  is  of 
value  in  making  the  diagnosis.  Then  again,  the  tem- 
perature of  these  patients  is  invariably  raised,  amount- 
ing to  an  increase  of  one-half  to  tnie  degree  (Kaliren- 
heit)  in  the  axilla.  In  making  a  diagiiofis  of  Graves's 
disease  without  the  exophihalmos  or  goitre,  Dr.  Seguin 
said  he  should  wish  to  (iiid,  beside  the  tachycardia,  the 
peculiar  character  of  the  pulse  and  the  slight  elevation 
of  temperature.  As  to  the  pathology  of  the  disease, 
he  said  that  any  theory  as  to  the  location  of  a  lesion 
in  the  central  nervous  system  or  in  the  medulla  has 
failed  to  satisfy  him.  As  to  locating  the  general  cause 
of  the  disease  in  the  intestinal  tract,  as  the  author  has 
iiigeniouslv  done,  no  positive  conclusions  can  be  drawn, 
for  the  reason  that  the  diairluca  is  by  no  means  a 
frequent  symptom  in  Graves's  disease.  lie  has  ob- 
served it  only  in  a  few  cases.  Furthermore,  it  does 
not  resemble  a  fermentative  diarrhoea  ;  it  is  of  a  para- 
lytic nature,  with  large,  licpiiii,  fretpient  evacuations. 
In  conclusion,  Dr.  Seguin  referred  to  the  value  of 
aconitia  in  treating  the  disease. 

Dit.  B.  Sachs  said  he  agreed  with  Dr.  Seguin  as 
regards  the  symptoms  of  the  disease.  He  should  hesi- 
tate to  make  a  diagnosis  of  Graves's  disease  in  a  case 
ill  which  both  the  exophtlialinos  and  the  goitre  were 
wanting.  What  we  do  find  with  extreme  frequency  is 
that  one  of  these  two  cardinal  symptoms  only  is  present, 
together  with  the  characteristic  arterial  distui  baiice. 
Another  symptom  of  tiie  disease  to  which  attention 
has  lately  been  called  is  that  the  upper  eyelid  d  )e3  uot 
follow  the  motion  of  the  pupil  downwards.  This  does 
not  appear  to  be  due  to  mechanical  causes,  but  is  an 
independent  symptom.  lie  has  seen  it  present  in  a 
case  where  there  was  almost  no  exophthalmos.  Severe 
diarrhoea  he  has  found  rather  rarely  associateil  with 
other  symptoms  of  Graves's  disease.  A  diarrhuia  due 
to  the  condition  of  the  larger  intestines  was  jji-esent  in 
some  cases,  and  in  these  he  was  struck  by  the  peculiar 
fact  that  it  did  not  apjiear  to  be  exhausting  to  the 
patient.  Iu  regard  to  the  theory  put  forth  by  Dr. 
Thomson,  we  must  remember  that  while  putrefactive 
changes  in  the  intestines  are  very  common,  exophllial- 
niic  goitre  is  a  rare  disease.  Dr.  Sachs  said  he  has 
found  the  "rest  treatment"  extremely  beneficial  in 
the  treatment  of  this  affection,  the  heart's  actiou  be- 
coming better  and  the  goitre  diminishing  iu  size.  In 
additiou  to  rest,  he  has  fed  the  patients  on  a  light  diet, 
principally  milk  and  eggs. 

Dr.  Gkokgk  W.  Jacuiiv  said  that  in  certain  cases, 
where  only  one  of  the  canlinal  symptoms  was  present, 
it  is  often  a  diHicult  matter  to  draw  the  line  between 
Graves's  disease  and  some  other  form  of  neurosis.  In 
undeveloped  cases  of  Graves's  disease,  the  "rest  treat- 
ment" was  particularly  beneficial.  As  regards  the 
ocular  symptom,  the  failure  of  tlie  upper  lid  to  follow 
the  pupil  dowuwards,  the  patient  has  perfect  control 
over  the  voluntary  closure,  but  the  reflex  bliuking  of 
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ihe  liil  is  alujosl  eiilirely  lost,     'riure  may  be  loss  of 
6cii-»ii>>ii  »'f  tl'e  cornea  associated  with  it. 

l)K.  Maky  Tlt-nam  Jacoui  said  that  most  authors 
refrrrtd  to  de|>ri'ssiii>;  •■motions  as  a  cause  of  Graves's 
disea>e.  Slie  nienlitmeil  three  cases  coming  under  iier 
oliservation  in  wl.icli  sucli  antecedent  cause  was  e.\- 
tremelv  obvious.  In  one  of  tliese,  a  very  severe  case, 
the  j);iiieut  was  a  woman,  aged  twenty-two  years, 
who^e  marriage  engiigi-ment  was  broken  by  the  sud- 
deu  death  of  her  fiuuve.  She  developed  rapidly  the 
lliree  \\  pical  symptoms  of  Graves's  disease,  with  intense 
anorexia  and  diarrha'a.  Slie  remained  in  a  state  of 
gieal  prostration  for  si.\  months,  and  substquently  re- 
covered liy  marrying  somebody  else.  Following  her 
second  pregnancy  her  symptoms  reappeared.  She  was 
living  at  that  lime  almost  euiirely  on  champagne. 
which  seemed  to  greatly  intensify  the  symptoms.  The 
diarrhoja  did  not  appear  to  add  to  her  prostration. 
The  patient  wai  put  entirely  on  a  meat  diet,  and  the 
pulse  rapidly  fell  Iroin  IJO  to  90  per  minute,  and  she 
regained  her  strength.  In  another  case,  occurring  in 
a  woman  aged  forty-two  years,  the  symptoms  ai>peareil 
after  prolonged  family  troubles.  The  third  case  re- 
ferred to  was  also  ill  a  woman,  a  servant  by  occupation, 
who  developed  the  suiiptoms  after  prolonged  nursing 
of  her  mistress,  to  whom  she  was  much  attached. 

Oil.  JosKl-il  Coi.i.lxS  said  that  if  we  could  ascribe 
a  toxic  origin  to  exophthalmic  goitre,  as  suggesied  by 
Dr.  I'homson,  the  prognosis  of  the  allcctiou  would  not 
be  as  serious  as  it  is.  The  speaker  referred  to  ceriaiu 
expt-rimeiits  he  has  made  on  the  thyroid  in  animals. 
Complete  extirpation  of  the  gland  is  almost  invariably 
followed  by  death.  This  would  controvert  the  idea 
that  its  function  was  a  metabolic  rather  than  a  secre- 
tive one. 

Dit.  A.  D.  RoCKWKi.i,  8ai<l  that  he  was  interested 
in  Ur.  Thoinsoii's  slalemeut  that  only  one  or  two  of 
the  cardinal  symptoms  were  present  in  the  cases  nar- 
rated. As  far  as  the  speaker's  observation  goes,  the 
three  typical  symptoms  were  usually  present,  lie  re- 
ferred to  the  value  of  digitalis  in  cases  where  there  ic 
a  w  eakness  of  the  myocardium,  lie  has  found  digitalis 
verv  serviceable,  in  combination  wiih  iron,  zinc  and 
ergot.  He  also  referred  to  the  value  of  electricity  : 
in  Older  to  do  any  good,  the  current  must  lie  sutlicienlly 
powerful.  lu  reply  to  a  question.  Dr.  Uockweil  said 
that  the  diminished  resistance  to  the  electric  current 
iu  these  patients  is  probably  owing  to  the  perspiration 
and  to  the  better  conduction  due  to  the  rapid  circu- 
laiioii. 

Tlie  PllKSIl>KNT  said  he  did  not  think  that  any  ex- 
planation thus  far  given  will  cover  all  the  cases  of  this 
disease,  ami  it  is  doubtful  that  we  will  ever  Hiid  a  single 
explanation  for  any  functional  nervous  disease.  Dif 
fereul  cases  undoubtedly  have  a  dillerent  etiology.  In 
two  cases  of  Graves's  disease  recently  coming  under 
his  observation,  a  sudden  fright  was  too  immediate  to 
be  anything  but  causative.  One  of  the  patients,  a 
woman,  saw  her  baby  fall  from  the  second-stury  win- 
dow. She  was  imiDtdiately  seized  with  palpitation, 
ami  within  two  weeks  developed  the  exophthalmos 
and  I  he  goitre.  She  presents  a  very  interesting  symp- 
tom that  has  been  referred  to  by  Charcot,  a  sudden 
giving  out  of  the  limbs  —  oslasia.  After  such  a  col- 
lapse she  is  perfectly  able  to  rise  and  walk  away.  In 
another  case  the  8ym|iloms  suddenly  developed  iu  a 
pa'.ieut  after  she  bad  narrowly  escaped  being  run  over 
bj  a  street-car.     Dr.  Starr  said  he  would  follow  Dr. 


Thomson's  suggestions  as  to  the  diet  in  these  cases. 
Strophanlhus  he  has  found  very  valuable.  Electricity 
has  proven  very  disappointing  in  his  hands  as  a  re- 
meilial  ag'iit  in  Graves's  disease. 

Dk.  Thd.mson,  in  closing  the  discussion,  said  that  in 
his  paper  he  did  not  intend  to  go  over  the  entire  symp- 
tomatology of  Hasedow's  disea-e.  Such  occasional 
symptoms  as  the  loss  of  the  hair,  pigmeiilaiion  of  the 
skill,  etc.,  he  did  not  refer  to  at  all.  Neither  did  he 
mean  to  imply  that  fright  and  defiressing  emotions  are 
not  repeatedly  the  occasion  for  the  lirsi  development 
of  the  svm|)iom3.  We  must  try  to  separate  occasions 
from  true  causes.  The  tremor  of  Graves's  disease  is 
characteristic;  it  is  entirely  dilTereiit  from  the  tremor 
of  any  cardiac  affection  he  has  ever  met  with.  He 
did  not  maintain  in  his  paper  that  there  was  any  lesion 
ill  the  medulla  to  account  for  these  symptoms  :  he 
only  meant  to  show  that  as  no  such  lesion  had  been 
demonstrated,  it  lends  strong  light  to  the  toxic  theory. 
These  poisonous  ptomaines  may  act,  by  selection,  on 
certain  pans  of  the  nervous  system.  The  relapsing 
nature  of  Graves's  ilisease  is  against  the  idea  that  they 
depend  on  a  structural  lesion. 

In  reply  to  Dr.  Seguin,  Dr.  Thomson  said  thtt  in 
those  cases  where  we  get  a  high-tension  pulse,  it  is 
associated  with  albuminuria.  In  Graves's  disease 
there  is  a  dilatation  of  the  arteries  throughout  the  body, 
and  dilated  arteries  and  high-tension  [lulse  do  not  go 
together.  As  regards  the  temperature,  the  speaker 
said  there  is  a  slight  elevation,  such  as  we  find  in  any 
serious  neurosis,  but  it  bears  no  proportion  to  the  rapid 
heartaciioii,  and  the  affection  may  be  essentially  re- 
garded as  a  non-febrile  disease. 
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Handbook  of  the  Diagnosis  and  Treatment  of  Diseases 
of  the  Throat,  Nose  and  Naso pharynx,  liy  Caul 
SiciLKii,  M.D.,  Instructor  iu  Laryngology  in  the 
University  of  l'eiiiis\  Ivaiiia,  etc.  Fourth  Edition, 
riuladelphia:  Lea  Brothers  &  Co.  1»'J3. 
The  fourth  edition  of  this  excellent  hand  book  proves 
its  just  appreciation  by  the  prolession  at  large,  as  well 
as  by  the  specialist  iu  laryngolouy.  A  book  of  this 
size  is  a  great  convenience  to  the  general  practitioner, 
ill  that  it  is  concise  and  interesting,  and  to  the  medical 
student,  in  that  the  methods  of  examination  and  physiol- 
ogy are  fully  treated.  I'his  edition  differs  from  the 
last  principally  in  the  addition  of  a  chapter  on  Influenza 
and  "  American  Grippe."  The  author  divides  these 
two  diseases,  descrihing  e|)idemic  influenza  briefly,  and 
writing  a  chapter  upon  what  he  calls  the  •'  American 
Grippe,"  or  epidemic  myxoid-oedema.  The  epidemic 
which  appeared  iu  >iew  York  City  in  December,  I80D, 
the  author  considers  a  mixture  of  this  disease  with  the 
genuine  influenza,  which  was  then  raging  all  over 
Europe  and  part  of  Asia.  Tlie  pathological  condition 
which  distinguishes  the  "  American  grijipe"  being  the 
mucoid  infiltration  into  the  submucous  tissue,  he  sug- 
gests the  term  '•myxoid-oedema  eindemica."  For 
lurtlier  details  of  this  division,  the  reader  is  referred 
to  Dr.  Seller's  hand-book,  or  his  monograph  on  the 
subject.  The  subject  of  intra-nasal  neoplasms,  and 
the  influence  of  uterine  diseases  upon  the  upper  air- 
passages,  and  intra-nasal  disease  as  a  cause  of  acne,  are 
also  new  iu  this  edition. 
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Hospitals  and  Asylums  of  the    World :    Their  Origin, 
History.  Coiistnictiou.  Admiiiislralion.  Management 
and  Legislation:  With  phuis  of  the  cliief  Jlediciil 
Institutious  accur;it<"ly  drawn  to  a  uniform  scale,  in 
addition  to  tliose  of  all  the  Hospitals  of   London  in 
the  Jubilee  Year  of  Queen  Victoria's  Reii;ii.     By 
HisNRV    C.  BfRDETT.     In  Four    Volumes    and    a 
Portfolio.     Loudon  :  J.  &  A.  Churchill.     1893. 
We   have    previously   noticed    the   tirst  and  second 
volumes  of  this  great  work  of   Mr.  Hurdett's  and  have 
now  before  us  the  third  and  fourth  volumes  aud  the 
portfolio  of  plans.     The  delay  in  their  appearance  was 
caused  by   the  une.xpected  linancial  embarrassment  of 
the  firm  of  printers  which  issued  the  other  two  volumes. 
This  event  caused   the  author  much  labor  and  great 
loss.      His    perseverance    and  zeal    in  completing  his 
work  under  such  discoiiragements  are  to  be  admired. 
The  present  volumes,  which  bear  the  imprint  of  J.  &  A. 
Churchill,  are    handsome  specimens  of  book-making. 
Volume  III  concerns  itself  with  the  history  and  admin- 
istration of  hospitals ;   Volume  IV  with  hospital  con- 
struction aud  plans,  and  contains  a  bibliography  of  the 
whole  subject.     The  Portfolio  contains  plans  o£  the 
principal  hospitals  in  various  parts  of  the  world. 
It  is  a  really  monumental  work. 

The  Wife  and  Mother :  A  Medical  Guide  to  the  Care 
of  her  Health  and  the  Management  of  her  Children. 
By  Albert  Westlanu,  JI.A.,  M.U.,  CM.  12mo, 
pp.  282.  Philadelphia:  P.  Blakistou,  Sou  &  Co. 
1892. 

The  title  of  this  book  fully  describes  its  object.  We 
have  never  been  inclined  to  believe  in  the  wisdom  of 
placing  in  the  hands  of  young  married  women  books 
which  treat  of  pregnancy  and  parturition  ;  partly  on 
the  ground  that  a  little  knowledge  is  a  dangerous  thing, 
and  partly  because  books  of  this  character  generally 
say  too  much  and  are  calculated,  with  many  women, 
to  excite  nervous  apprehension.  But  this  book  of 
Westland's  is  so  judiciously  written,  and  is  so  replete 
with  sensible  advice,  that  the  usual  objections  disap- 
pear ;  and  we  are  glad  to  say  that  it  is  the  best  book 
of  its  kind  that  we  have  seen.  A  large  part  of  the 
book  is  devoted  to  the  care  of  infants  aud  children,  and 
much  attention  is  given  to  feeding  and  the  normal  de- 
velopment. There  are  many  useful  hints  on  the  nurs- 
ing of  sick  children,  and  the  common  maladies  of  the 
young  are  ably  dealt  with. 

We  believe  that  the  book  will  prove  extremely  use- 
ful, both  as  affording  much  sensible  instruction  in  the 
reariugof  children,  aud  in  helping  the  parent  to  manage 
minor  ailments  when  medical  advice  is  not  readily 
attainable. 
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An  International  Samaritan  Congress. — 
By  the  efforts  of  Dr.  Anton  Low,  Vice-President  of  the 
Red  Cross  Association,  a  committee  has  been  appointed 
to  make  arrangements  for  the  holding  of  an  Interna- 
tional Samaritan  Congress  in  Vienna  in  July,  1893. 
Professor  Billroth  was  elected  president  of  the  com- 
mittee. The  object  is  to  be  the  creation  of  a  "  Red 
Cross  of  Peace,"  an  organization  to  unite  existing  vol- 
untary first-aid  societies  and  other  associations  of  the 
kind  into  a  general  Samaritan  union,  each  body  retain- 
ing its  own  autonomy.  In  the  time  of  war  the  new 
organization  would  join  itself  with  the  Red  Cross 
Society. 


ABSORPTION    AND    ELIMINATION    OF     MER- 
CURY. 

The  inunction  method  is  now  <iuite  generally  re- 
garded as  the  most  effective  means  of  combating  syph- 
ilis with  mercury,  but  there  is  no  unanimity  with  regard 
to  the  details  of  this  procedure,  and  it  is  practised  in 
different  places  in  very  different  ways.  Welander,'  of 
Stockholm,  has  recently  made  a  large  number  of  inves- 
tigations upon  this  subject,  and  has  reached  some 
interesting  conclusions.  He  set  for  himself  the  task 
of  determining  how  much,  if  any,  influence  the  vary- 
ing conditions  under  which  this  method  is  employed, 
have  upon  the  absorption  and  elimination  of  the  drug. 
The  amount  of  mercury  eliminated  was  estimated  by 
the  number  and  size  of  the  mercurial  globules  found 
in  the  urine. 

It  was  found  that  it  made  no  difference  in  the  absorp- 
tion, whether  the  mercury  was  rubbed  in  by  the  naked 
hand,  or  with  a  glove,  etc.  Many  patients  were  ex- 
amined who  had  taken  in  conjunction  with  the  treat- 
ment various  baths,  as  warm  water,  steam,  mud  and 
sea  baths  ;  but  no  difference  could  be  noted  with  regard 
to  the  absorption  of  the  mercury.  No  difference  in 
absorption  was  detected  in  patients  who  had  followed 
the  itiunction  cure  in  Aix  or  Wiesbaden  or  in  those 
who  were  treated  concurrently  with  artificial  sulphur 
and  salt  baths.  The  conclusion  is  therefore  obvious 
that  any  especial  eflicacy  of  the  treatment  of  syphilis 
at  the  various  baths,  is  not  due  to  an  increased  absorp- 
tion of  mercury  from  the  composition  of  the  water. 
A  series  of  observations  proved  that  the  absorption 
was  just  as  great  and  as  speedy,  when  the  inunction 
was  made  immediately  after  the  bath,  as  when  several 
hours  were  allowed  to  elapse. 

The  amount  of  mercurial  ointment  used  varies  widely 
in  different  places.  Some  employ  less  than  two 
grammes,  while  others  use  from  ten  to  twenty  gram- 
mes. The  question,  of  how  much  importance  is  this 
difference  in  the  amounts  used  with  regard  to  absorp- 
tion, depends  upon  two  others:  first,  how  large  a  quau- 
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tity  can  be  rubbed  iu,  in  a  limited  territory,  and, 
secondly,  in  what  way  is  the  mercury  absorbed  in  the 
inunction  cure  ?  It  has  been  claimed,  as  a  well-known, 
that  a  part  at  least  of  the  mercury  iu  the  inunction 
treatment,  reaches  the  circulation  by  means  of  vapor 
formed  from  the  ointment  smeared  upon  the  skiu. 

Welander  found  that  only  from  two  to  three,  possi- 
bly four  grammes  can  be  rubbed  into  the  parts  of  the 
bodv  according  to  the  Sigmuud  method.  If  more  than 
that  is  used,  a  part  of  the  ointment  remaius  on  the  skin, 
even  after  half  an  hour  has  been  spent  in  rubbing. 
The  fact  that  people  occupying  the  same  room  in  which 
other  patients  are  undergoing  the  inunction  treatment, 
exhibit  mercury  in  their  urine,  and  have  even  iu  some 
instances  become  salivated,  proves  that  a  certain  amount 
of  the  drug  is  absorbed  from  vaporization. 

It  appears  from  his  experiments  that  the  warmth  of 
the  bed  favors  absorption,  as  a  greater  amount  was 
found  to  have  been  absorbed  when  the  ointment  was 
applied  iu  the  evening  than  where  the  patients  were 
treated  in  the  morning  and  allowed  to  sit  about  with 
their  clothing  on  during  the  day. 

The  conclusions  drawn  from  these  experiments  are 
the  following  : 

That  in  inuuctiou  with  mercurial  ointment  a  not  in- 
considerable quantity  is  absorbed  through  the  skin. 

That  after  simply  smearing  the  skiu  with  the  oint- 
ment, an  evaporation  of  mercury  takes  place  which  is 
later  absorbed  through  the  skiu  and  by  the  lungs  in 
considerable  quantity. 

That  simply  smearing  the  skin,  gives  rise  to  a  greater 
amount  of  absorption  than  simply  rubbing  in. 

Hence  follows  the  corollary  that  if  an  energetic  ac- 
tion is  desired,  a  suthcient  quantity  of  the  mercurial 
ointment  should  be  used  to  allow  a  portion  to  remain 
smeared  upon  the  skin,  and  not  to  be  washed  off. 


THE   REVIVAL  OF   SYMPHYSEOTOMY. 

Dr.  Abtuub  Lewers  writes  to  the  Lancet  a  brief 
account  of  a  symphyseotomy  which  he  recently  per- 
formed at  the  Loudon  Hospital.  Tiie  forceps  had  been 
thoroughly  tried  without  avail,  and  the  alternatives  of 
craniotomy  or  CiEsarian  section  alone  remained.  Dr. 
Lewers  made  two  attempts  to  deliver  by  means  of  the 
forceps  under  chloroform  without  success,  and  as  the 
head  was  engaged,  turning  was  out  of  the  question. 
After  dividing  the  symphysis  pubes,  delivery  was 
effected  by  the  forceps  very  easily. 

Another  correspondent  (M.  R.  C.  P.)  suggests  that 
it  would  be  a  misfortune  if  the  revival  of  symphyse- 
otomy were  to  lead  to  any  less  attention  being  paid  to 
simpler  modes  of  delivery,  such  as  turning  and  the  ap- 
plication of  the  forceps ;  or  if  symphyseotomy  were  to 
be  performed  in  cases  where  delivery  might  be  effected 
by  the  use  of  the  forceps  in  skilled  hands. 

At  a  meeting  of  the  Philadelphia  County  Medical 
Society,  held  in  October,  Dr.  Barton  C.  Hirst  reported 
a  case  of  symphyseotomy  performed  on  a  young  woman 
iu  the  University  Maternity  Hospital.     The  operation 


was  successful  as  regards  the  mother,  and  a  live  infant 
was  readily  delivered.  "  It  is  believed,"  says  the  Medi- 
cal Record, "  that  this  is  the  first  instance  iu  which  the 
operation,  as  a  substitute  for  the  Ciesarian  section,  has 
been  attempted  iu  the  United  States." 

It  will  be  remembered  that  Morisani,  of  Naples,  read 
a  paper  on  the  subject  at  the  Loudon  International 
Medical  Congress  in  1881.  He  affirms  that  symphyse- 
otomy has  been  practised  fifty  times  at  Naples,  twice 
on  the  same  woman,  with  the  following  results:  40 
women  saved,  10  dead  (20  per  cent.) ;  41  infants 
saved,  9  dead  (18  per  cent.). 

Morisani  uses  a  blunt-pointed,  curved  bistoury  with 
the  cutting  edge  on  its  concave  surface.  He  makes  an 
incision  about  two  inches  above  the  symphysis  down  to 
the  articulation.  The  bistoury  cuts  through  the 
interosseous  cartilage  from  below  upwards. 

He  then  waits  for  spontaneous  delivery,  unless  the 
pains  are  feeble,  or  the  head  does  not  engage,  in  which 
eveut  he  extracts  with  the  forceps. 

From  Dr.  Harris's  paper  "  On  the  Remarkable  Re- 
sults of  Antiseptic  Symphyseotomy "  (see  this  Jodr- 
NAL,  October  20,  1892,  p.  385),  it  would  appear  that 
the  operation  has  by  subcutaneous  section  and  rigid 
antisepsis  "  been  converted  into  a  safe  surgical 
measure." 


ANNUAL   REPORT  OF   THE   BOSTON  HEALTH 
DEPARTMENT   FOR   THE   YEAR   1892. 

The  statistics  of  mortality,  as  exhibited  by  the  tables 
accompanying  this  report,  show  an  increase  in  the 
number  of  deaths  over  the  number  of  the  previous  year. 
At  the  commencement  of  the  year  influenza  was  prev- 
alent, and  the  deaths  from  this  cause  contributed 
largely  to  the  increase  of  mortality,  so  that  at  the  end 
of  January  the  excess  of  deaths  over  those  of  the  same 
period  of  the  previous  year  was  296,  and  at  the  end  of 
the  first  three  months  of  the  year  the  deaths  were  in- 
creased by  556,  largely  due  to  this  cause.  The  total 
number  of  deaths  for  the  year  was  11,236.  The  pop- 
ulation of  the  city  being  estimated  at  469,647  in  the 
middle  of  the  year,  the  death-rate  per  one  thousand 
inhabitants  is  found  to  be  23.92.  This  rate  is  .90  per 
thousand  over  the  preceding  year,  and  .50  per  thousand 
over  the  average  of  the  ten  preceding  years.  The 
deaths  from  zymotic  diseases  show  also  an  increase. 
This  was  especiall)'  the  case  in  the  mortality  from 
diphtheria  and  scarlet  fever,  while  the  deaths  from 
typhoid  fever  and  measles  show  a  decrease.  The 
number  of  cases  of  diphtheria  reported  at  this  office 
during  the  year  was  1,353,  being  49  more  cases  than 
the  average  of  the  ten  preceding  years.  The  deaths 
from  this  cause  were  414,  being  25  in  excess  of  the 
average  number  for  the  same  period.  The  Board  of 
Health  suggests  that  the  character  of  the  disease  was 
more  severe  than  was  the  case  in  preceding  vears,  as 
over  30  per  cent,  of  the  cases  reported  were  fatal. 

The  number  of  cases  of  scarlet  fever  was  2,938,  and 
the  number  of  deaths  262,  an  unusually  large  propor- 
tionate mortality.     The  other  principal  causes  of  death 
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were  consumptiou,  pneumouia,  cholera  infautum.  heart 
disease,  bronchitis,  and  violent  deaths,  which  together 
give  an  aggregate  of  5,065  deaths,  or  about  45  per 
cent,  of  the  total  mortality.  The  percentage  of  deaths 
of  children  under  five  years  of  age  to  the  total  mortality 
for  the  year  was  33.24  as  against  34.13  of  the  previous 
year.  That,  witha  single  exception  of  the  year  1890, 
is  the  lowest  percentage  of  infant  mortality  since  the 
Board  of  Health  was  established,  in  1872. 

The  report  contains  an  unusual  amount  of  interest- 
ing material.  There  are  the  usual  tables,  giving  a 
great  amount  of  statistical  information  and  an  alphabeti- 
cal classification  of  deaths  from  different  diseases.  In 
addition,  there  are  a  series  of  tables  showing  the  popu- 
lation, the  total  deaths,  the  number  of  children  under 
five  years  of  age,  the  deaths  of  children  under  five 
years  of  age,  the  deaths  from  diphtheria,  scarlatina, 
typhoid  fever,  and  measles  in  four  large  American 
cities  (Boston,  New  York,  Philadelphia  and  Chicago) 
and  in  four  large  foreign  cities  (London,  Berlin,  Paris, 
Glasgow)  during  each  of  the  thirteen  years  from  1880 
to  1891,  inclusive. 

Another  table  gives  a  comparison  of  deaths  from 
cholera  infantum  for  three  months  of  each  year  during 
a  period  of  twenty-two  years,  with  temperature  and 
humidity,  and  percentages  to  the  total  mortality. 
There  is  still  another  table  of  deaths  from  scarlet  fever 
from  1846  to  1892.  The  mortuary  statistics  for  the 
past  forty-six  years  show  that  scarlet  fever  is  diminish- 
ing in  frequency  and  in  severity  ;  at  the  same  time  the 
difficulties  of  dealing  with  it  from  the  sanitarian's 
point  of  view,  owing  to  the  unrecognized  and  unre- 
ported mild  cases  in  the  community  and  the  long  proc- 
ess of  desquamation,  are  very  great. 

In  addition  to  these  tables,  there  are  maps  and  charts 
showing  the  distribution  of  mortality  from  consumption 
by  wards  and  months,  and  of  typhoid  fever  by  wards. 

The  city  is  now  provided  with  the  most  approved 
apparatus  for  disinfection  by  steam,  and  with  a  hospital 
on  Swett  Street  of  forty  beds  for  cases  of  cholera  or 
typhus  fever,  should  such  present  themselves  this  sum- 
mer. These  are  distinct  from  the  arrangements  in  the 
harbor  for  purposes  of  inspection  and  quarantine.  The 
board  is  alive  to  the  necessity  of  protecting  the  city 
from  such  diseases,  by  cleanliness  and  supervision  from 
within  its  precincts,  as  well  as  by  vigilance  from  with- 
out, and  will,  we  believe,  be  found  equal  to  any  emer- 
gencies which  are  likely  to  present  themselves. 

The  City  Physician,  Dr.  McCollom,  in  his  special 
report,  gives  some  additional  maps  and  charts  of  much 
value  in  regard  to  diphtheria  and  scarlet  fever,  to  which 
we  shall  take  occasion  to  refer  again. 


MEDICAL  NOTES. 
Cholera,  in  Russia.  —  During  the  past  week 
rumors  of  a  serious  revival  of  cholera  in  Russia  have 
been  heard.  There  are  said  to  be  several  cases  in 
St.  Petersburg,  and  a  more  or  less  widespread  out- 
break in  the  Volga  provinces. 


Medical  Officers  to  Serve  at  Foreign  Ports. 
—  In  accordance  with  the  quarantine  bill,  recently 
passed,  the  President  has  detailed  the  following  medi- 
cal officers  of  the  Marine-Hospital  Service  to  serve  at 
foreign  ports,  for  the  purpose  of  furnishing  informa- 
tion and  giving  the  bills  of  health  to  vessels  bound  for 
the  United  States :  Surg.  Fairfa.v  Irwin,  Marseilles, 
France;  Passed  Assistant  Surg.  J.  II.  White,  Ham- 
burg, Germany  ;  Passed  Assistant  Surg.  \V.  .J.  Pettus, 
Southampton,  England  ;  I'assed  Assistant  Surg.  H.  M. 
Woodward,  Rotterdam,  Netherlands;  Assistant  Surg. 
G.  B.  Young,  Naples,  Italy  ;  Assistant  Surg.  H.  ^V. 
Brown,  Genoa,  Italy  ;  Assistant  Surg.  E.  R.  Hough- 
ton, Havre,  France  ;  Assistant  Surg.  M.  J.  Rosenau, 
Antwerp,  Belgium. 

A  State  Pathological  Lahoratorv. — There 
is  a  bill  before  the  Nebraska  Legislature  for  the  foun- 
dation by  the  State  of  a  laboratory,  conducted  accord- 
ing to  the  same  principle  as  Koch's  Institute  in  Ber- 
lin. This  is  the  first  serious  attempt,  iu  this  country, 
to  establish  such  an  institution  by  tiie  government. 

Immigration  via  Canada.  —  It  appears  to  be  con- 
sidered easier  for  immigrants,  destined  for  the  United 
States,  to  come  through  Canada,  than  to  laud  directly 
in  American  ports.  During  the  past  week  1,650  vrere 
landed  in  Halifax,  and  more  have  come,  or  are  ex- 
pected. In  consequence,  steamers  from  the  Maritime 
provinces  are  being  carefully  overhauled  in  Boston, 
and  several  immigrants  from  Germany  and  Russia 
have  been  found  and  sent  to  quarantine.  In  Detroit, 
an  attempt  has  also  been  made  to  slop  train  loads 
until  satisfactory  evidence  of  their  health  has  been 
determined.  The  Pavonia,  direct  from  Liverpool, 
brought  1,000  steerage  passengers,  which  is  the  larg- 
est number  brought  to  Boston,  at  one  time,  since  the 
epidemic  of  cholera  last  summer. 

Bequests  to  London  Hospitals. —  By  a  recent 
bequest  six  of  the  London  hospitals  have  received  about 
$100,000  apiece.  The  money  is  to  be  used  for  what 
is  known  as  the  Samaritan  work,  and  not  for  the  gen- 
eral purposes  of  the  institutions. 

French  Brandy.  — A  committee  has  recently  been 
appointed  in  Paris  to  examine  the  quality  and  purity 
of  alcoholic  drinks.  Their  results  from  an  examina- 
tion of  the  cognac  in  Paris,  was  mentioned  in  the 
.JotJRNAL  of  last  week.  Some  of  that  obtained  from 
restaurants  was  prepared  by  mixing  three-sixths  of 
river  water  with  fairly  good  brandy,  and  coloring  it 
with  ethers  and  other  vegetable  substances.  All  the 
samples  examined  were  found  to  be  imperfectly  recti- 
fied. Some  of  them  contained  dangerous  adulterations. 
More  than  nine-tenths  of  the  alcohol  consumed  in 
France  is  falsified.  There  is  a  strong  movement  now 
to  make  the  whole  business  a  government  monopoly. 

Medical  Fees  in  Berlin. — Medical  fees  are 
fixed  in  Germany  by  law,  in  the  same  way  that  the 
fares  of  cabs  are  in  other  places.  A  physician  may 
decline  to  undertake  a  case  for  the  legal  fee;  but  if 
he  does  not  stipulate  before  his  first  visit  what  amount 
he  will  demand,  he  can  collect   only   the   legal   tariff. 
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He  ig  not  obliged,  as  he  is  in  Austria,  to  go  to  any 
case  to  which  he  is  summoned.  In  the  early  part  of 
the  cenlun-.  when  Germany  was  poor,  the  medical  fees 
were  reduced,  and  until  recently  this  small  scale  has 
been  the  law:  for  an  ordinary  visit  seventy-five  cents 
was  allowed,  and  subsequent  visits  to  the  same  case 
were  marked  at  twenty-tive  cents,  except  in  cases  of 
infectious  diseases,  in  which  he  could  charge  one  dol- 
lar and  a  half  for  the  first  visit  and  thirty-three  cents 
for  subsequent  ones.  The  general  Medical  Council 
has  now  drawn  up  a  new  scale  which  will  probably 
become  a  law,  by  which  a  physician  is  allowed  one 
dollar  and  a  quarter  for  each  two  miles  travelled  up 
to  ten  miles,  after  that  twenty  cents  for  each  two 
miles  in  addition  ;  but  if  his  journey  is  by  rail,  the 
charge  is  seventy-five  cents  an  hour.  For  an  ordinary 
first  visit  the  rate  is  still  seventy-five  cents,  or  if  he  is 
Bummoned  at  an  inconvenient  time  one  dollar,  and  the 
following  visits  are  fifty  cents  each.  This  scale  does 
not  include  operations,  some  of  which  are  rated  in  the 
same  degree  of  munificence,  and  others  left  to  a  spe- 
cial contract. 

NEW    TOKK. 

Nkw  York  Health  Commissioner.  —  Dr.  Joseph 
1).  Brvant,  who  has  served  as  Health  Commissioner 
with  distinguished  ability  since  1887,  on  March  29th 
sent  in  his  resignation  of  the  position,  and  the  mayor 
has  appointed  Dr.  Cyrus  Edson  to  the  position.  Dr. 
Edson,  who  graduated  from  the  College  of  Physi- 
cians and  Surgeons  in  1881,  has  been  connected  with 
the  Board  of  Health  for  nine  years,  and  has  been 
steadily  promoted  in  the  service.  In  1882  be  entered 
the  Department  as  temporary  inspector,  and  in  1884 
was  made  Chief  of  the  Division  of  Food  Adulteration. 
In  1886  he  was  ajipointed  Chief  of  the  Bureau  of  Con- 
tagious Diseases,  where  he  did  excellent  work  in  stamp- 
ing out  the  Masilia  outbreak  of  typhus  fever,  and 
in  generally  increasing  the  etRciency  of  the  Bureau, 
and  in  the  spring  of  1892  was  promoted  to  the  position 
of  Sanitary  Superintendent,  which  he  has  filled  up  to 
the  present  time. 

AlM'OlNTMENT,   BOARD  OF  ClIARITIES. GoVCmOr 

Flower  lias  appointed  Dr.  Stephen  Smith  a  member 
of  the  .State  Board  ol  Charities. 

TviMius  Feveb.  —  Among  the  deaths  from  typhus 
fever  during  the  past  week  has  been  that  of  Mrs.  11. 
H.  L.  Townsend,  a  most  estimable  lady  prominent  in 
society  a»  well  as  in  religious  and  charitable  circles. 
Four  years  ago  she  erected  at  Bellevue  Hospital  as  a 
memorial  of  her  gratitude  for  her  recovery  from  a  grave 
surgical  operation  a  pavilion  for  women  suffering  from 
abdominal  and  pelvic  diseases,  and  a  year  later  a  beau- 
tiful chapel  for  the  use  of  Bellevue  patients.  These 
are  known  as  the  Townsend  Cottage  and  the  Town- 
send  Chapel.  For  a  number  of  years  she  had  been 
greatly  interested  in  Mexican  missions,  and  it  was 
during  a  recent  visit  to  the  City  of  Mexico  in  connec- 
tion with  these  that  she  contracted  the  attack  of  typhus 
fever  of  which  she  died.  Another  case  of  typhus  con- 
tracted in   Mexico  is  that  of  Mr.  H.  Pendleton  Max- 


well, a  young  Irish  gentleman,  who  went  out  there 
with  Lord  Stanhope  and  the  Earl  of  Chesterfield  to 
look  into  some  railroad  schemes,  and  who  recently  re- 
turned to  New  York.  He  is  now  in  the  hospital  on 
North  Brother  Island,  and  is^said  to  be  improving. 

Col.  Elliott  F.  Shepard.  —  Considerable  sur- 
prise has  been  expressed  that  the  surgeons  in  the  case 
of  Col.  Elliott  F.  Shepard  did  not  insist  that  an  au- 
topsy should  be  made.  It  seems  that  some  three  years 
ago  one  of  the  large  life  insurance  companies  refused 
to  take  him  as  a  risk,  on  the  ground  that  the  medical 
examination  showed  indications  of  incipient  Bright's 
disease.  The  medical  examiners  of  another  prominent 
company,  however,  passed  him,  and  he  secured  a  large 
amount  of  insurance  in  it. 

Mortality. — The  mortality  in  the  city  still  re- 
mains unusually  high,  the  number  of  deaths  reported 
during  the  week  ending  April  1st  being  1,149,  a  slight 
excess  over  the  number  of  the  previous  week.  The 
deaths  from  pneumonia  and  influenza  both  showed  an 
increase,  and  those  from  pneumonia  exceeded  the  aver- 
age for  the  corresponding  week  during  the  past  five 
years  by  111.  The  total  number  of  deaths  during  the 
five  weeks  ending  April  Ist  amounted  to  1,173. 

THE    INTERNATIONAL    SEMMELWEIS    MEM- 
ORIAL. 

It  is  proposed  to  erect  an  international  monument 
to  the  memory  of  Semmelweis,  in  Budapest;  and  for 
this  purpose  arrangements  have  been  made  to  collect 
and  forward  subscriptions.  I.  Ph.  Semmelweis,  having 
noticed  in  the  obstetrical  clinical  at  Budapest,  not  only 
that  puerperal  fever  appeared  to  he  epidemic,  but  that 
it  was  much  more  common  in  certain  services  than  in 
others,  made  a  careful  study  of  the  subject,  the  result 
of  which  was  the  publication,  in  1861,  of  a  monograph, 
insisting  upon  the  infectious  character  of  the  disease, 
and  showing  that  the  infection  was  local  rather  than 
general  and  was  to  be  combated  by  cleanliness.  He 
appears  to  have  been  so  much  in  advance  of  his  age, 
that  instead  of  receiving  credit  for  his  opinions,  he 
suffered  in  reputation  as  being  visionary  and  impractical 
and  it  was  not  until  after  his  death  that  a  just  value 
was  attached  to  his  work.  Hediediii  1865  in  Vienna. 
In  1891  his  body  was  removed  to  Budapest,  where  it 
is  now  proposed  to  build  a  memorial.  A  committee 
has  been  appointed  by  the  medical  faculty  of  the 
Budapest  Royal  University,  in  conjunction  with  the 
Royal  Medical  Society,  to  decide  upon  the  form  of  this 
memorial.  This  Committee  have  issued  a  circular, 
showing  that  "  in  consideration  of  the  fact  that  the 
services  of  Semmelweis  are  not  confined  to  the  narrow 
sphere  of  a  single  town  or  country,  they  propose,  to- 
gether with  some  |)ious  tokens  of  appreciation  of  a  local 
character,  the  erection  of  a  memorial  on  a  suitable  site 
in  Budapest,  the  capital  of  Hungary,  to  express  in  this 
way  the  importance  of  the  blissful  activity  of  this  ever 
memorable  man.  And  in  order  to  give  the  whole  scien- 
tilic  world,  in  the  widest  circles,  the  opportunity  of 
participation  in  this  work  of  recognition,  international 
collections  are  to  he  initiated.     We  have,  besides,   the 
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conviction,  that  among  your  professional  acquaintances, 
there  mav  be  many  grateful  families,  who  would  gladly 
subscribe  a  sum.  iiowever  motl^'st.  to  honor  the  man, 
whom  they  liave  to  thank  that  tlie  young  wife,  the 
mother,  is  enabled  to  wait  her  time  of  difliculty  with 
calmness." 

All  subscriptions  may  be  addressed  to  the  Treasurer 
of  the  Hungarian  Executive  Committee:  Dr.  Elischer, 
IV  Petoti-ter,  Buiiapest,  Hungary.  The  Executive 
Committee  hopes  to  be  in  the  position  of  submitting  a 
full  report  of  its  activity,  on  the  occasion  of  the  Inter- 
national Congress  for  Hygiene  and  Demography,  to  be 
held  in  Budapest  in  1894.  The  American  members 
of  the  International  Committee  arc  II.  K.  Bigelow, 
Philadelphia;  J.  !S.  Billings,  Washington;  E.  W. 
Cushiug,  Boston;  C.  M.  Green,  Boston;  B.  C.  Hirst, 
Philadelphia  ;  W.  W.  Jaggard.  Chicago  ;  J.  II.  Kellogg, 
Battle  Creek  ;  A.  F.  A.  King,  'Washington  ;  Henry 
O.  Marcy,  Boston;  W.  W.  Potter,  Bullalo ;  W.  L. 
Richardson,  Boston  ;  A.  D.  .Sinclair,  Boston  ;  J.  C.  A. 
Skene,  Brooklyn  ;  M.  Storer,  Boston. 


CHANGES  OF    TYPE   IN    EPIDEMIC  DISEASES. 

This  was  the  subject  of  the  Milroy  Lectures,  de- 
livered in  London  by  Dr.  Whitelegge.  He  summarizes 
bv  saying  that  epidemic  prevalence  may  be  brought 
about  either  by  increased  potency  of  the  disease  itself 
or  by  increased  mechanical  facilities  for  diffusion. 
Epidemics  of  the  latter  class,  including  water  epidemics, 
milk  epidemics,  and,  as  a  rule,  seasonal  prevalence,  are 
attended  with  lowered  case  mortality,  because  the  con- 
ditions under  which  they  occur  imply  a  lessened  aver- 
age susceptibility,  therefore  a  less  severe  average  attack. 

Underlying  all  great  epidemics  there  is  a  change  of 
epidemic  type,  a  change  in  the  quality  of  the  disease 
itself.  There  is  evidence  of  a  like  change  on  a  smaller 
scale  in  most,  if  not  all,  epidemic  diseases,  the  intensity 
rising  and  falling  at  intervals  which  are  not  necessarily 
nniform  for  the  same  disease,  and  are  very  different 
in  diflfereut  diseases.  Whether  on  the  larger  or  smaller 
scale,  the  iutenjification  is  marked  by  greater  severity 
of  attack,  greater  power  of  overcoming  comparative 
iotusceptibiliiy,  and  greater  power  of  epidemic  diffusion. 

While  some  diseases  are  capable  of  rapid  or  even 
abrupt  changes  in  intensity,  others  are  not ;  and  this 
distinction  serves  to  mark  off  broadly  two  principal 
groups  :  those  which  are  mobile  and  those  which  are 
comparatively  constant  in  type. 

The  first  group  —  that  of  diseases  which  are  capable 
of  most  rapid  change  in  type  —  includes  those  which 
are  most  nearly  allied  to  saprophytic  life,  most  depend- 
ent upon  filth  conditions ;  most  able  to  infect  soil, 
water,  milk,  and  lower  animals  ;  most  liable  to  relapses, 
and  least  protective.  Diseases  of  this  class  may  be 
highly  modified,  and  some  of  them  may  assume  and 
maintain  a  form  so  slight  that  their  true  character  is 
nnrecognized.  Under  favorable  conditions,  their  in- 
tensity may  slowly  or  suddenly  increase,  giving  rise  to 
epidemics  of  severer  type.  Among  diseases  of  this 
class,  an  epidemic  normally  begins  and  ends  with  the 
milder  forms,  the  more  severe  attacks  occurring  at  the 
time  of  greatest  prevalence.  The  severity  and  preva- 
lence rise  and  fall  together. 

In  the  second  group,  among  diseases  of  more  fixed 
character,  extreme  modification  of  epidemic  type  does 
not  occur;  but   individual   attacks   maybe   extremely 


mild,  owing  to  high  resistance.  Among  such  diseases 
there  is  evidence  of  a  rise  and  fall  of  intensity  if  the 
epidemic  course  be  traced  for  a  term  of  years,  perhaps 
covering  several  minor  epidemics.  In  these  brief  out- 
bursts of  diseases  of  more  constant  type  there  is  little, 
if  any,  change  of  intensity  comparable  to  that  of  the 
mobile  class  ;  the  prevalence  being  determined  and 
controlled  mainly  by  external  conditions,  but  the  type 
being  that  of  the  prevailing  phase  of  a  broad  cycle. 


THE  TREATMENT  OF  CHOLERA. 

Dr.  Frank  Abbott,  Jr.,  who  made  good  use  of  his 
opportunities  for  the  practical  study  of  cholera  in  the 
position  of  deputy  heallh-ollicer  in  New  York  last 
autumn,  contributes  an  interesting  and  concise  paper 
on  this  subject.'  The  rational  method  of  attacking  the 
disease  where  it  exists,  by  tiio  methods  of  Cantani  de- 
pend upon  the  possibility  of  getting  irrigating  solutions 
into  the  small  intestine.  It  has  been  proved  that  in 
some  instances  rectal  injections  have  penetrated  into 
the  stomach.  It  happens  in  some  cases,  although  the 
solution  penetrates  and  fills  the  large  intestine,  the  last 
portion  of  the  ileum  is  so  tiexed  upon  the  caicum  that 
the  injection  will  not  pass  into  the  small  intestine,  but 
a  careful  and  well-directed  massage  of  the  right  iliac 
fossa  will  soon  overcome  the  obstruction.  A  two  per 
cent,  solution  of  tannic  acid  stops  the  growth  of  the 
comma  bacilli  and  destroys  its  vitality  in  from  one  to 
three  hours.  Enteroclysms  of  this  solution,  one-half 
gallon  at  a  time  at  104°  to  106°  F.,  not  only  act  as  an 
intestinal  disinfectant,  but  by  their  tenii)erature  coun- 
teract the  tendency  to  collapse,  which  is  one  of  the 
characteristics  of  this  disease.  The  intestinal  injections 
should  be  begun  in  all  cases,  without  exception,  as 
soon  as  the  first  diarrhreic  symptoms  appear.  In  some 
instances  the  injection  does  not  seem  to  penetrate  into 
the  colon,  but  by  allowing  the  solution  to  first  fill  the 
rectum  and  advancing  the  catheter  gradually,  as  the 
intestines  fill,  the  operation  is  performed  without  diffi- 
culty. The  volume  of  the  injection  should  be  measured 
by  the  age  and  size  of  the  patient ;  in  the  adult  the 
dose  may  vary  from  one  (|uart  to  one  gallon,  repeated 
as  often  as  symptoms  demand.  In  some  instances, 
when  vomiting  has  not  begun,  calomel  in  doses  of  ten 
grains,  repeated  every  hour  until  thirty  grains  have 
been  taken,  may  prove  of  great  advantage. 

Another  fact  that  should  not  he  forgotten,  whether 
the  case  is  slight  or  grave,  is  the  disinfection  of  the 
external  integuments  ;  all  patients  should  be  thoroughly 
washed  in  an  immersion  hot  bath  and  their  skin 
cleansed  with  slightly  acid  solutions.  They  should  be 
put  in  a  warm  beil,  and  slimulanls,  such  as  hot  coffee 
or  hot  tea  with  brand,,  admini>lere<l.  When  the 
diarrhoea  is  profuse  and  persistent,  and  the  first  signs 
of  collapse  appear,  hypodermic  injections  of  alkaline 
solutions  should  be  resorted  to  vvilhoul  a  moment's  de- 
lay. The  solution  for  hypodermic  injections,  is  pre- 
pared by  dissolving  seven  parts  of  sodium  chloride  in 
one  thousand  parts  of  sterilized  water  witli  or  without 
the  addition,  according  to  the  necessity  of  the  case  for 
a  stimulant,  of  ten  [larts  of  brandy  or  six  parts  of  pure 
alcohol,  and  heating  the  whole  lo  'J.S.4°  F.  The  opera- 
tion is  performed  by  means  of  an  ordinary  bulb  or 
fountain  syringe,  and  a  small-calibre  aspirating  needle 
inserted,  preferably,  in  the  latero-thoracic  region.  In 
>  Medical  Kecord,  March  Mth. 


354 


BOSTON  MEDIOAL  AND  SURGICAL  JOURNAL. 


[April  6,  1898. 


an  adult  a  quart  is  not  an  excessive  amount,  and  this 
may  be  repeated  as  often  as  required  until  the  pulse, 
wliicli  should  he  the  -.'uide  to  the  physician  in  these 
cases,  becomes  strong  and  full.  A  quart  of  fluid  is 
generally  absorbinl  by  an  adult  in  about  thirty  minutes. 
If  the  absorption  does  not  take  place  the  probability 
is  that  the  vitality  of  the  patient  is  so  low  that  all  in- 
terference is  useless.  Hypodernioclysis  and  entero- 
clysis  must  l>e  continued  until  the  temperature  of  the 
body  and  the  action  of  the  heart  show  an  improvement 
in  the  case.  Hot-air  baths  are  most  beneficial  to  maiu- 
Uin  the  temperature  of  the  body.  If  the  symptoms  of 
asphyxia  are  persistent,  notwithstanding  the  above 
treatment,  inhalations  of  oxygen  under  certain  circum- 
stances have  been  of  great  benefit  in  cases  which 
seemetl  almost  hopeless.  Cramps,  which  are  the  most 
distressing  symptom  during  the  attack  in  its  advanced 
stages,  are  relieved  by  the  combined  action  of  the  hot- 
air  baths  and  massage. 

Opium  and  all  its  derivatives,  as  well  as  hydrate  of 
chloral,  bromides,  etc..  should  be  avoided. 

The  results  of  good  treatment  were  practically  dem- 
onstrated in  the  last  imported  epidemic  of  Asiatic  chol- 
era at  the  (juarantine  station.  In  most  of  the  steamers 
which  brought  the  cholera  patients  over,  the  death-rate 
on  board  reached  over  ninety  per  cent,  of  the  total 
number  of  sick,  while  at  Swinburne  Island  the  percent- 
age of  death  was  reduced  to  twenty  per  cent.,  and  it  is 
believed  that  treatment  with  careful  attention  to  detail. 
and  bei'un  early  enough  in  the  disease,  may  reduce  the 
mortality  still  lower. 

T1IER.\PEUTIC   NOTES. 

Ckesol  Iodide'  (Ortlio-Cresol  Iodide)  is  another 
of  the  numerous  substitutes  for  iodoform.  Cresol  is 
the  prominent  constituent  of  crude  carbolic  acid  in 
varying  proportions  of  the  ortho-meta  and  para-cresols. 
The  iodiile  of  the  ortho-cresol  is  the  one  found  to  be 
efficient  as  a  disinfectant,  especially  in  nasal  and  laryn- 
geal afTectious.  It  is  a  fine,  pale-yellow  powder  with 
a  pronounced  odor,  but  agreeable  in  comparison  with 
iodoform  ;  insoluble  in  water.  All  the  compounds  of 
cresol  are  powerful  antiseptics,  but  all  have  the  disad- 
vantage of  a  very  variable  composition,  of  adhering  to 
or  rendering  slippery  the  operating  instruments  and 
hands,  and  of  readily  oxidizing  in  the  air.  These  dis- 
advantages apply  to  all  the  various  compounds  of 
cresol  known  as  lysol,  solveol,  solutol,  saprol,  etc. 
This  iodide  has  not  been  long  enough  in  use  to  predict 
its  future,  but  surely,  almost  everything  is  at  once 
seized  upon  which  attempts  to  supply  a  satisfactory 
substitute  for  iodoform. 

A  Desiccatkd  Extuact  of  Thyroid  Glands  is 
now  made  and  furnished  to  apothecaries  by  the  manu- 
facturers, for  the  treatment  of  myxocdema.  The  ad- 
vantages of  tiiis  method  of  preparation  are  evident. 

Ecropiikn'  (Iso-Butyl-Ortho-Cresol  Iodide) — one 
of  the  most  effective  substitutes  for  iodoform  —  still 
gives  liaily  eviilence  of  ihe  very  unwise  practice  of 
choosing  very  similar  names  for  very  dissimilar  agents, 
as  it  has  been  repeatedly  shown  that  more  good  luck 
than  good  management  has  avoided  poisoning  results 
from  following  the  confusion  in  name  between  this 
article  and  Kuphoriu.  It  is  not  very  difficult  to  see 
how  readily  one  might  be  written  for  the  other  in  a 

■  Sqoibb't  Epbtmeris. 


hurriedly-composed  prescription.  Europhen  has  had 
a  largely  increasing  use  during  the  past  year  in  throat 
and  nose  affections,  ju  spreading  ulcers  and  in  soft 
sores,  with  such  gratifying  results  that  many  claim 
that  it  excels  iodoform.  Its  advantages  —  of  a  far 
less  disagreeable  odor,  and  non-toxic  effects  —  give  it 
a  good  claim  to  rank  well  with  iodoform,  and  repeat- 
edly call  forth  expressions  of  approval  from  all. 


OBITUARY.  — GEORGE  C.  SHATTUCK,  M.D. 

Un.  Gkorgk  C.  Siiattuck  was  born  in  Boston  in 
1813,  and  died  at  his  home  in  Boston,  March  22,  1893. 
His  father  and  grandfather  were  both  physicians  of  large 
practice  and  wide  experience ;  the  former  in  Boston,  the 
latter  in  Worcester  County.  His  mother  was  Eliza 
Cheever  Davis,  a  descendant  of  old  Boston  merchants,  and 
daughter  of  the  first  speaker  of  a  Massachusetts  House  of 
Representatives  imder  the  Constitution  of  the  United 
States.  He  Avent  to  the  Boston  Latin  School,  and  subse- 
quently to  the  famous  Round  Hill  School,  established  at 
Northampton,  Mass.,  by  Messrs.  George  Bancroft  and 
Joseph  V,.  Cogswell.  He  graduated  from  Harvard  College 
in  1831,  having  among  his  classmates  Wendell  Phillips  and 
,].  Lothrop  Motley.  After  a  year  spent  at  the  Harvard 
Law  School,  in  obedience  to  his  father's  wishes,  he  entered 
the  Harvard  Medical  School,  from  which  he  graduated  in 
1835,  taking  some  additional  courses  at  Bowdoin,  and  with 
his  father's  personal  fiienii.  Professor  Lincoln,  at  Burling- 
ton, Vt.  He  then  spent  three  years  in  Europe,  principally 
in  Paris  and  London,  where  he  came  under  the  influence 
and  made  the  acquaintance  of  the  principal  clinical  teach- 
ers of  that  day. 

In  common  with  his  friends  Bowditch,  Gerhard,  Stills 
and  Metcalfe,  he  was  much  influenced  by  the  methods,  the 
teaching  and  the  personality  of  Louis,  with  whom  he  kept  up 
his  intimacy  until  the  latter's  death,  forty  years  later.  He 
translated  into  English  Louis'  work  on  yellow  fever.  At 
Louis'  instigation,  he  cross  d  over  to  London  and  spent 
some  time  in  the  London  Fever  Hospital,  acquiring  data 
for  the  accurate  differentiation  of  typhus  and  typhoid 
fevers,  a  question  which  was  still  occupying  Loins'  atten- 
tion, although  his  book,  in  which  he  introduced  the  name 
"  tyi)hoid,"  ap])eared  in  1829.  Dr.  Shattuck's  experience 
with  typhus  in  London,  and  his  friend  Dr.  Stilld's  experi- 
ence with  it  in  Pliiladelphia,  under  Gerhard,  before  going 
to  Paris,  gave  them  niateri.-ils  for  papers  before  the  Paris 
Society  for  Medical  Observation,  in  1838.  These  papers 
were  of  signal  service  in  establishing  the  distinctions  be- 
tween typhus  and  typhoid  fevers  which  Louis  had  sug- 
gested, but  which  the  infrequency  of  typhus  fever  in  Paris 
had  given  French  physicians  in  general  little  opportunity 
to  verify. 

On  returning  to  Boston,  Dr.  Shattuck  immediately  en- 
tered upon  the  practice  of  his  profession,  for  which  he 
always  had  a  genuine  enthusiasm,  with  his  father.  In 
1810  he  married  Miss  Brimc,  daughter  of  F.  W.  Brune,  of 
Baltimore.  He  was  appointed  visiting  physician  to  the 
Massachusetts  General  Hospital  in  1849,  upon  the  resigna- 
tion of  Dr.  Oliver  Wendell  Holmes.  He  served  in  this 
capacity  for  thirty-six  years,  and  upon  his  resignation,  in 
188.5,  was  appointed  to  the  Board  of  Consultation.  In 
IS-OS  he  was  appointed  Professor  of  Clinical  Medicine  in 
the  Harvard  Medical  School,  and  in  1859  was  transferred 
to  the  chair  of  Theory  and  Practice.  This  professorship 
beheld  until  1874.  He  was  during  many  years  Dean  of 
the  Medical  School,  at  a  time  wlien  the  school  property 
and  policy  were  entirely  controlled  by  the  faculty,  and 
wlien,  but  for  the  name,  it  was,  to  all  intents  and  purposes, 
a  private  undertaking.  As  professor  and  as  dean,  Dr. 
Shattuck's  disinterested  unselfishness  in  seeking  to  promote 
what  he  considered  the  interests  of  the  school  and  of  the 
students,  without  regard  to  the  effect  upon  his  own  po.tition 
or  preferences,  was  a  marked  characteristic.  Several  of 
the  school's  best  teachers  would  have  been  lost  to  it  without 
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his  persistent  advocary  of  tlieir  appointment;  and  in  more 
than  one  instance  place  was  made  in  bis  own  department 
for  those  who  could  not  be  provided  for  in  other  depart- 
ments. His  advocacy  of  an  extension  of  teaching,  outside 
of  the  regular  school  lectures,  to  youni;er  men  in  quiz- 
classes  and  otherwise,  was  i>ractical  as  well  as  theoretical. 
Practical,  inasmuch  as  be  gave  for  this  purpose  the  use  o£ 
the  large  and  convenient  room  in  his  ollice  building.  Had 
be  been  supported  in  these  efforts,  the  school  might  have 
bad  an  earlier  development  in  this  important  direction.  He 
introtluced  the  Clinical  Conference  which  has  since  jiroved 
a  valuable  feature  in  the  various  departments  of  the  school. 

Among  Dr.  Shattuck's  colleasues  at  the  Harvard  Medi- 
cal i?chool  were  Drs.  O.  W.  Holmes,  H.  1.  Bowditch,  H.J. 
Bigelow,  D.  Humphreys  Storer,  K.  U.  Clarke,  D.  W. 
Cheever  and  J.  C.  White. 

In  1S66  he  delivered  the  annual  address  before  the 
Massachusetts  Medical  Society,  on  "  The  Medical  Profes- 
sion and  Society."  In  1S72  and  1873  he  was  President  of 
the  Society.  For  many  years  he  was  Chairman  of  its 
Committee  on  Publications.  He  was  a  member  of  the 
American  Academy  of  Arts  and  Sciences,  Vice-President 
of  the  American  Statistical  Association,  an  honorary  fellow 
of  the  Philadelphia  College  of  Physicians,  a  member  of 
the  Paris  Society  for  Medical  Observation,  and  of  the  lead- 
ing medical  societies  of  Boston. 

Dr.  Shattuck  had,  as  has  been  said,  a  real  enthusiasm 
for  the  practice  of  his  profession,  but  his  activity  was 
much  interfered  with  at  a  critical  period  by  a  loss  of  health 
and  consetiuent  enforced  rest  and  absence.  His  interests, 
however,  were  varied,  and  were  not  confined  solely  to 
medicine.  Ecclesiastical  and  educational  questions  occu- 
pied much  of  his  time  and  thought.  He  was  very  conver- 
sant with  forms  of  religious  belief  and  questions  of  church 
government,  both  at  home  and  abroad,  in  the  past  and  at 
pre.sent.  His  own  church,  the  Protestant  Episcopal,  and 
its  services,  were  very  dear  to  him.  He  knew  and  ha<l 
thought  much  about  schools  and  colleges,  and  always  bad  a 
keen  interest,  which  he  may  be  said  to  have  inherited  from 
his  father,  in  the  training  of  young  men.  His  interest  in 
religion  and  education  led  him  to  found  St.  Paul's  School, 
at  Concord,  N.  H.,  and  to  assist  in  establishing  a  similar 
institution  at  Faribault,  Mian.  For  a  number  of  years  he 
delivered  annual  lectures  on  physiology  and  hygiene  to  the 
students  at  Trinity  College,  Hartford,  Conn.,  and  at  St. 
James'  College,  Maryland. 

Dr.  Shattuck  was  a  man  of  excellent  judgment  and  dis- 
crimination, of  a  very  liberal  training,  of  wide  acquaintance 
with  the  world  and  with  human  nature,  of  a  firm  purpose 
but  a  tender  heart,  of  a  rare  unselfishness,  a  constant 
courtesy  and  thoughlfulness  for  others.  Of  deeply  reli- 
gious instincts  and  beliefs,  he  still  had  an  invariable  char- 
ity for  all  men  and  all  differences  of  ojiinion  and  belief. 
He  bad,  moreover,  a  keen  sense  of  humor,  and  was  a 
delightful  companion  whether  at  home  or  abroad.  In  a 
word,  he  combined  many  characteristics  not  often  united  in 
one  person.  He  had  a  genius  for  friendship,  and  the  old 
friends  for  him  were  always  the  same.  He  was  a  man  who 
looked  at  this  world  and  beyond  it  to  the  next  in  a  truly 
broad  and  catholic  spirit.  He  was  not  too  good  for  this 
world  or  the  work  of  this  world ;  but  if  he  was  not  good 
enough  for  a  better  one,  there  will  be  few  who  find  place  in 
such. 


CorrtiSfponDence. 

LETTER  FROM  COCHIN  CHINA. 

The  Fbrnch  Capital.  —  The  Annamite  Natives. 

Saicox,  Cochin  China,  February  6,  189.?. 

Mr.  Editor: — Cape  St.  Jacques  is  the  anchorage  near 

the  mouth  of  the  river  of  Saigon,  up  which  we  find  our 

winding  way,  for  thirty  miles,  through  the  wide  delta  of 

rice-fields,  banana-plantation  and  immense  niaishes,  to  be 

astonished  when  our  eyes  )-ee  the  large,  beautiful  city,  with 

wiile   shady  avenues,  large  edifices  (public  and  private), 


cathedral  towers,  hospitals,  barracks,  arsenal,  botanical 
garden,  governinent  palace  and  grounds,  which  French 
power  and  genius  have  made  the  capital  of  their  Indo- 
Chinese  Empire.  Only  a  few  years  ago  a  river-side,  native 
village  lay  here.  Now,  a  spacious  town  borders  this  branch 
stream;  ocean  steamers  lie  at  dock;  river  boats  plv  hun- 
dreds of  miles  up  country  for  traffic  and  |)Ostal  purposes  ; 
telegraphs  and  teliphoncs  abound. 

Here  is  located  the  Jlilitary  Hospital,  fillcil  for  five 
hundred  occui)ants,  to  which  severe  cases  from  the  whole 
of  Indo-China  are  sent.  The  place  being  under  care 
of  the  Flench,  details  are  unnecessary.  In  the  barracks  is 
an  infirmary,  accommodating  about  fifty.  In  connection 
with  the  large  hospital  is  a  Pasteur  Institute,  established 
about  ten  years  since:  Dr.  Calmette  is  now  in  charge.  Per- 
sons from  China  and  Java  come  for  treatment.  Bovine  vac- 
cine is  prepared.  Various  exiieriments  in  l)aclcriology  are 
carried  on  by  the  several  latest  methods. 

The  diseases  of  this  country  are  chiefly  those  occurring 
below  the  diaphragm.  Dysentery  is  treated  by  milk  diet, 
with  small  repeated  do.ses  of  ipecacuanha  during  three  or 
four  days.  Small  doses  of  creasote  are  used  if  epithelium 
be  not  removed.  This  disease  is  much  less  since  good 
water  is  obtainable.  By  filtering,  the  river  water  is  m;ide 
safe,  and  is  distributed  to  the  city  by  conduits. 

Two  years  is  the  term  of  military  service  —  though  indi- 
viduals often  return  after  a  period  spent  in  Eurojje.  A 
longer  continuous  residence  is  considered  too  trying  on  the 
organization.  Only  natives  can  long  endure  the  climate,  or 
work  exj)Osed  to  weather.     Sewage  is  utilized  on  the  fields. 

The  ChineseAnnamite  cily,  Cholon,  of  about  80,000  in- 
habitants lies  about  ten  miles  from  Saigon.  There  is  here 
a  municipal  hospital  —  for  one  hundred  —  where  I  saw 
several  cases  of  leprosy.  At  Choipiaii,  between  the  two 
cities  named,  is  the  natives'  hospital,  ])art  of  which  is  allotted 
to  serve  as  a  lock-hospital,  whose  inmates  looked  a  sorry 
group.  In  various  parts  of  the  country  are  small  infirm- 
aries and  hospitals  and  schools  under  French  direction. 

The  Chinese  mandarin  is  the  character  of  u|)per  class 
literature  :  Chinese  life  in  general  servinsr  as  a  model,  though 
woman  is  freer  here  than  in  the  empire  to  the  North. 

An  Annamite  savant,  Mr.  Petrus  Truong  Vinh  Ky,  has 
written  numerous  volumes,  in  French,  on  the  grammar  of 
his  language  and  the  manners  and  customs  of  Annamite 
Society.  He  speaks  English,  French,  Spanish,  and  a  host 
of  tongues  related  to  Chinese,  besides  being  familiar  with 
Hebrew,  Arabic,  Sanscrit  and  the  languages  of  Hindustan. 
His  Annamite  home,  near  Saigon,  is  a  veritable  museum. 
He  received  us  in  foreign  style.  Mrs.  Ky  shook  bands  in 
the  western  way,  and  looked  active  and  bright,  though  the 
mother  of  twenty  children. 

"  The  origin  of  the  Annamite  people  is  uncertain  — 
Chinese,  or  Antochlone,  as  the  name  (jiao  Chi  seems  to  indi- 
cate." This  name  designates  an  anthropologic  particular- 
ity which  is  yet  noticed  in  all  the  Annamite:  " I'ecarlement 
(separation)  of  the  great  toe."'  I  have  seen  this  feature, 
but  do  not  think  the  separation  any  greater  than  might 
easily  occur  in  persons  going  barefoot.  The  great  and 
other  toes  are  parallel.  Moreover,  they  often  wear  a  sandal 
(as  foot-gear)  which  is  held  on  by  a  button-topped  peg 
placed  between  the  great  toe  and  the  one  next  to  it  —  which 
I)rocedure  alone  might  push  the  toes  apart.  In  some  feet 
it  was  not  noticeable. 

There  are  some  native  physicians  who  have  considerable 
experimental  knowledge  of  certain  diseases,  know  the  vir- 
tues of  plants,  and  make  ointments;  generally  this  i)raclice 
is  limited  to  external  troubles.  They  have  no  scientific 
acquaintance  with  the  human  body,  and  are  powerless 
against  internal  maladies.  On  the  other  hand,  there  is  a 
vast  horde  of  charlatans  and  sorcerers  who  do  a  very  liicrar 
live  business,  for  the  Annamites  are  very  credulous  in  that 
direction.  They  are  beginning,  however,  to  apfireciate 
foreign  art  in  medication.  Moreover,  as  nearer  home,  they 
often  consult  the  scientific  surgeon,  and  then  make  sure  by 
asking  advice  of  their  native  "  quacks  "  QaJapoin),  in  whom 
they  trust.  F.  B.  S. 

>  Colonies  FraDfalies,  t.  ill,  p.  101, 1880,  MaUou,  Quantlu,  Paris. 
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METK0K01.00ICAL  RF.CORD, 

For  the  week  endinf;  Maroli  '.'5,  in  Boston,  according  to  ob- 
sefTBtions  (urnisbed  by  8erf;euit  J.  W.  Smith,  of  the  United 
Sutes  SiKDal  Corps :  - 
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RECORD   OF  MORTALITY 
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Death*  reported  ;l,421 :  under  five  years  of  age  1 ,243 ;  principal 
infection!)  (fiseimeii  (nmall-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diwases,  wboopinncuuKh.  erysipelas  and  fevers), 4!»H, 
acote  lung  diseases  7Xi,  cunsuroption  37b,  diphtlieria  and  croup 
174,  di.irrlioeal  diseiises  !•»>,  typhoid  fever  .I",  scarlet  fever  rtr>, 
cerebro-spiiial  meningitis  :«,  whooping-cough  31,  measles  27, 
erysipelas  7,  malarial  fever  7,  small-iiox  (New  York)  4,  typhus 
fever  (New  York;  2 

From  typhoid  fever  Cliicago  and  PhiUidelphia  11  each,  Pitts- 
burgh and  Boston  9  each,  Cleveland  B,  Cini'innati  5,  Washington 
3,  Milwaukee,  I/iwell  and  Fall  Kivet  1  each.  From  cerehro- 
fpinai  meningitis  New  York  \r,,  Cliicago  14,  ffolyoke  2,  Phila- 
delphia and  Worcesier  1  each.  From  whooping-cough  New 
Y'ork  20,  Nashville. <,  I'ljil.idelpbia  and  boston  2  each,  Cleveland, 
Washington,  Portland  and  Springfield    1  each.     From  measles 


Cincinnati  and  Chicago  .5  each,  Cleveland  and  Pittsburgh  4  each, 
New  York  and  Philadelphia  3  each,  Boston,  Waltham  and 
Everett  1  each.  From  erysipelas  Chicago  3,  New  York,  Cleve- 
land, Milwaukee  and  Lowell  1  each.  From  malarial  fever  New 
York  .^,  Hiiladelphia  and  Cleveland  1  each. 

In  the  thirty  three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10.322,429,  tor  the  week  ending 
March  l»th,  the  death-rate  was  Hl.9.  Deaths  reported  3,!I31 ; 
acute  diseases  of  the  respiratory  organs  (London)  338,  whooping- 
cough  102,  diphtheria  ill,  measles  bo,  scarlet  fever  52,  diarrhoea 
45,  fever  'Xf,  small-pox  (London  3,  West  Ham  2,  Bristol  and 
Liverpool  1  each)  7. 

The  death-rates  ranged  from  13.<l  in  Derby  to  29.3  in  Bolton; 
Birmingham  18.0,  Bradford  21.H,  Bristol  17.8,  Croydon  14.4, 
Hull  20.7,  Leeds  20.7,  Leicester  15.3,  Liverpool  25.2,  London  19.1, 
Manchester  2S.5,  Norwich  25.0,  Nottingham  19.3,  Sheffield  18.4. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPART.MENl,  U.  S.  ARMY,  FROM  MARCH  25,  1893, 
K.;  MARCH    31,    1893. 

Leave  of  absence  for  sixteen  days,  to  take  effect  on  or  about 
April  1,  1893,  is  granted  Fikst-Lieut.  George  D.  DeShon, 
assistant  surgeon,  U.  S.  A.,  F'ort  D.  A.  Russell,  Wyoming. 

Leave  of  absence  for  one  month,  with  permission  to  apply  for 
an  extension  of  one  month,  is  granted  Lieut. -CuL.  Charles  C. 
Byrne,  deputy  surgeon-general,  U.  S.  A.,  medical  director, 
Hdqrs.  Depl.  Columbia. 

Leave  of  absence  for  two  months  on  surgeon's  certificate  of 
disability,  wiih  permission  to  leave  the  Department  of  the 
Platte,  is  granted  Captain  William  G.  Spencer,  assistant 
surgeon,  U.  S.  A. 


SOCIETY  NOTICE. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  April  10,  1893, 
at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock,  p.  m. 

Dr.  Harold  C.  Ernst  will  read  a  paper  on  "  Phagocytosis," 
illustrated  by  lantern-slides.  Drs.  K.  H.  Fitz,  J.  C.  Warren 
and  U.  Jackson  are  expected  to  take  part  in  the  discussion. 

John  T.  Bowen,  M.D,,  Secretary. 


RECENT  DEATH. 

T.  B.  TowNSEND,  M.D.,  of  New  Haven,  Conn.,  died  March 
31st,  aged  fifty-seven  years.  During  the  war  he  had  the  charge 
of  the  government  district  hospital,  and  was  subsequently  sur- 
geon to  the  New  Haven  Railroad.  For  the  past  fifteen  years  ha 
had  been  in  poor  health  and  spent  much  of  his  time  away  from 
home. 


BOOKS    AND  PAMPHLETS  RECEIVED, 

Report  of  a  Case  of  Syringomyelia,  With  Exhibition  of  Sec- 
tions of  the  Spinal  Cord.  By  James  Hendrie  Lloyd,  A.M.,  M.D. 
Reprint.    1893. 

The  Third  Year's  Work  at  the  Clinic  for  Diseases  of  the  Rec- 
tum in  tlie  New  York  Post-Graduate  Hospital.  By  Charles  B. 
Kelsey,  M.D.    Reprint.     1893. 

Trional  and  Tetroual;  Clinical  Observations  on  their  Action 
as  Hypnotics  and  Sedatives  for  the  Insane.  By  Wm.  Mabon, 
M.D.,  Utica,  N.  Y.    Reprint.    1803. 

The  Disease  of  Inebriety,  from  Alcohol,  Opium  and  other 
Narcotic  Drugs,  etc.  Arranged  and  compiled  by  the  American 
Association  for  the  Study  and  Cure  of  Inebriety.  New  York: 
E  B.  Treat.     1893. 

Elementary  Physiology  for  Students.  By  Alfred  T.  Schofield, 
M.U  ,  M.R  C  S.,  late  H  .use-physician  to  the  London  Hospital; 
Special  Lecturer,  National  Health  Society.  Philadelphia:  Lea 
Brothers  &  Co.     1892. 

Hand-hook  of  the  Diagnosis  and  Treatment  of  Diseases  of  the 
Throat,  Nose  and  Naso-Pharynx.  By  Carl  Seller,  M.D.,  In- 
structor in  Laryngology  and  Lecturer  on  Diseases  ot  the  Upper 
Air-passages  in  the  University  of  Pennsylvania,  etc.  Fourth 
edition.    Phihadelphia:  Lea  Brothers  &  Co.     1893. 

A  Treatise  on  the  Tlieory  and  Practice  of  Medicine.  By 
American  Teachers.  Edited  by  William  Pepper,  M.D.,  LL.D., 
Provost  and  Professor  of  the  Theory  and  Practice  ot  Medicine 
and  of  Clinical  Medicine  in  ihe  University  ot  Pennsylvania. 
In  two  volumes.   Vol.  1.    Philadelphia:   W.B.Saunders.     1893. 

Psychopathia  Sexualis,  with  Especial  Reference  to  Contrary 
Sexual  Instinct;  A  Medico-Legal  Study.  By  Dr.  R.  von  Krafft- 
hbing,  Professor  ot  Psychiatry  and  Neurology,  University  of 
Vienna.  Authorized  translation  ot  the  seventh  German  edition. 
By  Charles  Gilbeit  Chaddock,  M.D.  Philadelphia:  The  F.  A. 
Davis  Company,  Publishers.     1893. 
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FOUR    SUCCESSFUL    NEPIIUKCTOMIES :    Wl'l'Il 
REMARKS.' 

UV    MMTRICE   H.    RICHARDSON,    M.I>., 

VititiHij  Surt/eon  to  the  Massachusetts  Oenenil   //ospilal ;  .Issistaut 
/Vti/fsifor  0/ Anatomy,  Harvani  Meiticat  School. 

Case  I.    Tuberculosis  of  right  kiduey;  excision;  recovery. 

Cask  II.  Tuberculosis  of  left  kidney  ;  extensive  infiltr.ition  in 
periuephritie  tissues;  sinus  into  pelvis;  excision  and  drain- 
age; recovery. 

Cask  III.  Tumor  of  right  kidney;  probably  adenoma;  exci- 
sion ;  recovery. 

Case  IV.  Hydronephrosis;  calculus;  and  double  ureter  of  left 
kidney;  excision;  recovery. 

Previocs  to  1892  I  had  made  but  one  atteiupi-  to 
remove  the  kiduey.  The  operation  was  abandoned  on 
account  of  extensive  adhesions  caused  by  a  periuephri- 
tie iiirtammation  of  many  years'  duration.  The  patient, 
J.  U.,  at  tiie  age  of  sixteen,  in  1874,  iiad  been  oper- 
ated upon  bv  Dr.  Porter  at  the  Massachusetts  General 
Hospital,  and  a  small  stone  had  been  removed  from 
the  bladder  by  crushing.  lu  1880  he  began  to  have 
pain  iu  the  left  lumbar  region,  which  in  the  course 
of  a  year  was  attended  by  a  swelling  occupying  the 
whole  space  between  the  last  rib  and  the  crest  of 
the  ilium.  July  5,  1881,  at  the  Carney  Hospital,  I 
laid  open  the  tumor,  which  contained  a  large  amount 
of  pus,  and  removed  a  phosphatic  stone  weighing 
thirty  grains.  The  wound  never  ceased  discharging, 
but  the  general  health  became  so  much  improved  that 
life  was  useful  and  enjoyable. 

Ou  August  9,  1886,  this  patient  applied  at  the  Massa- 
chusetts General  Hospital  for  further  treatment,  there 
being  still  a  free  offensive  discharge. 

August  25,  1886,  I  made  an  incision  in  the  left  loin 
extending  from  the  last  rib  to  the  crest  of  the  ilium. 
There  was  no  kidney-tissue  to  be  found  :  in  its  place 
there  was  the  thiu-walled  cavity  of  an  extensive  pyo- 
nephrosis. The  wall  of  the  abscess  was  more  than  ad- 
herent to  the  surrounding  parts  :  it  had  become  so  inti- 
mately connected  with  adjacent  structures  by  extension 
of  the  inflammatory  process  in  all  directions  that  it 
was  impossible  safely  to  attempt  dissection.  The  de- 
scending colon  was  practically  a  part  of  the  renal  wall, 
and  above  the  pancreas  stomach  and  spleen  were  in- 
volved. Attempts  to  remove  the  kidney  were  given 
up ;  the  abscess  cavity  was  thoroughly  explored, 
curetted  and  drained.  A  good  recovery  followed,  but 
the  sinus  has  existed  ever  8iuc"e.^ 

This  patient  has  been  a  baker  at  the  Tewksbury 
Almshouse  till  very  recently.  A  letter  from  Dr. 
Howard  states  that  he  has  enjoyed  good  health  except 
for  the  persistence  of  the  fistula. 

During  my  connection  with  the  Massachusetts  Gen- 
eral and  Carney  Hospitals  1  have  made  several  explor- 
ations in  cases  of  renal  tumor  where  the  kidney  and 
surrounding  tissues  were  so  extensively  involved  that 
enucleation  was  impossible. 

Cask  I.  August  4,  1892,  Mary  B.,  aged  twenty- 
five,  from  Nova  .Scotia,  was  admitted  to  the  Massachu- 
setts General  Hospital.  Eleven  years  before  she  had 
had  a  sinus  over  the  olecranon,  leading  down  to  the 
bone,  which  healed  after  two  years,  with  a  stiff  elbow. 
The  family  history  is  decidedly  phthisical.  Last  March 
she  was  taken  with  violent  pain  in  the  right  side,  which 
continued    until   the  abdomen  became    distended  and 

>  Read  before  the  Surgical  Section  of  the  Saffulk  Uiatrict  Medical 
Society,  .lauoary  4, 1893. 
'  Boaton  Medical  and  SargicalJoumal,  May  25, 1882,  vol.  cvl,  No.  21. 
'  Mau.  Geo.  Uosp.  Surg.  Records,  vol.  22C,  p.  106. 


very  sensitive.  The  pain  was  localized  in  the  right 
renal  region  and  a  sw(!lling  appeared  there.  Since 
April  of  the  present  year  she  has  been  in  bed  more  or 
less,  and  has  had  sharp  pain  iu  the  right  hypouhondriuni 
on  any  exertion  ;  has  had  to  pass  water  evei-y  hour,  or 
oftener,  both  night  and  day.     There  was  no  diarrluea. 

This  woman  was  pale,  poorly  nourished,  and  some- 
what emaciated.  Examination  of  the  lungs  and  heart 
was  negative.  The  urine  was  normal  in  color,  specilic 
gravity  1,016,  and  contained  one-eiglith  of  one  per 
cent,  of  albumen.  The  sediment  contained  pus,  free 
and  in  clumps,  with  masses  of  epithelium.  The  right 
elbow  was  anchylosed  at  a  right  angle.  The  abdomen 
was  not  distended.  In  the  right  hypochondrium  there 
was  a  solid  tumor  the  size  of  the  closed  fist,  which 
could  be  grasped  between  the  fingers,  was  movable, 
and  could  be  displaced  downward  and  inward  half  the 
distance  to  the  median  line.  There  was  no  evidence 
found  of  tuberculosis.  The  amount  of  urine  ranged 
between  twenty  and  forty  ounces. 

Ou  August  17th,  an  incision  was  made,  five  inches 
long  ou  the  outer  side  of  the  right  rectus  muscle  through 
the  linea  semilunaris.  An  enlarged,  irregular,  and 
movable  kiduey  was  found  in  the  usual  position,  cov- 
ered with  peritoneum,  over  which  lay  the  collapsed 
ascending  colon.  An  incision  was  made  through  the 
peritoneum  on  the  outer  side  of  the  margin  of  the  as- 
cending colon,  and  the  kidney  was  uncovered  and  deliv- 
ered with  the  greatest  ease.  The  ureter  was  cut  about 
an  inch  from  the  kidney  between  two  ligatures.  A 
further  separation  was  then  easily  accomplished  until 
the  organ  remained  attached  only  by  its  main  vessels. 
These  were  tied  separately  with  the  greatest  care,  and 
the  organ  was  then  cut  away  with  scissors.  There  was 
no  bleeding  whatever  from  the  pedicle.  The  abdomen 
in  the  neighborhood  of  the  kidney  was  then  carefully 
irrigated,  and  dried  with  dry  sterilized  gauze.  The 
distal  end  of  the  ureter  was  sewed  into  the  lower  angle 
of  the  wound,  and  a  small  gauze  drain  left  at  the  bot- 
tom of  the  renal  space.  The  abdominal  walls  were 
united  by  interrupted  silver-wire  and  silk  sutures. 

During  the  operation,  before  removal  of  the  right 
kidney,  the  hand  was  passed  to  the  other  kidney. 
This  was  apparently  normal  iu  shape  and  size,  and 
there  was  no  evidence  of  tubercular  infiltration.  The 
upper  part  of  the  excised  kidney  was  occupied  by  an 
abscess  connected  directly  with  the  ureter.  Consider- 
ably more  than  half  of  the  organ  was  involved.  Be- 
fore cutting  the  kidney  open,  however,  it  was  impossi- 
ble to  say  that  there  was  very  much  disease.  Time  of 
operation  twenty  minutes. 

On  the  following  day  she  passed  twenty  ounces  of 
urine.  The  temperature  rose  the  next  night  to  100.4°, 
but  after  that  came  down  to  normal.  Four  days 
after  the  operation  the  bowels  were  moving  well, 
the  temperature  was  normal,  and  the  gauze  drain  had 
been  removed.  The  amount  of  urine  was  about  twenty 
ounces.  The  stitches  were  taken  out  at  the  end  of 
one  week  ;  the  appetite  was  good,  the  urine  had  risen 
to  fifty  ounces,  an<i  the  temperature  was  normal. 

On  the  30th  of  August,  thirteen  days  after  the  oper- 
ation, the  wound  was  entirely  healed.  On  the  lOlh 
of  September  she  insisted  on  going  home,  and  was  dis- 
charged. The  urine  at  that  time  was  normal  in  color, 
acid,  specific  gravity  1,014,  and  contained  a  slight 
trace  of  albumen.  There  was  a  small  amount  of  pus 
in  clumps,  with  fatty  degenerated  epithelial  cells  and 
mucus ;  no  casts. 
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Cask  II.  Sarah  D.,  a  patient  of  Dr.  Barss  of 
Malilc-ii,  tliirtv-one  3-ears  of  age,  was  boru  in  Eiiglaud. 
There  was  no  tubercular  history.  The  present  trouble 
came  on  after  the  birth  of  lier  second  child,  live  years 
ago.  Then  every  six  weeks  she  would  have  spasms 
of  very  severe  pain  in  the  left  renal  region  running 
down  "to  the  groin  and  thighs.  These  would  last  for 
about  a  day  and  then  pass  away,  leaving  her  very 
weak  for  a  day  or  two.  Three  years  ago  she  fainted 
in  one  of  these  spasms  and  went  to  a  hospital  in  Liver- 
pool, England,  where  a  lump  was  found  in  the  left 
side.  For  a  mouth  or  two  before  this  she  had  noticed 
that  her  urine  was  thick  and  cloudy  and  deposited 
much  white  sediment  and  that  micturition  was  more 
fre()ueut.  She  was  told  that  she  had  an  abscess  of  the 
kidney,  which  was  opened.  Ever  since  there  has  existed 
a  sinus  in  the  left  lumbar  region.  For  the  Krst  year 
the  discharge  of  pus  was  very  great,  and  for  the  last 
six  months  about  half  a  cupful  a  day.  Urine  has 
come  through  the  sinus.  Since  the  operation  she  has  been 
able  to  work  and  has  felt  pretty  well.  Sometimes  her 
legs  would  swell.  The  urine  has  been  quite  clear. 
During  the  last  three  months  she  has  felt  poorly,  has 
lost  Mesh  and  had  chills. 

Physical  e.\aminatiou  shows  a  poorly  nourished  and 
auiumic  woman;  temperature  100°;  pulse  82;  no 
oedema,  lu  the  left  lumbar  region  there  was  a  tender 
tumor  the  size  of  a  child's  head,  well  defined  below,  iu- 
delinite  above  and  flat  on  percuisiou,  which  extended 
down  into  the  left  groin,  lu  the  left  lumbar  region 
were  scars  of  old  incisions  and  a  sinus  from  which  a 
small  amount  of  puriform  discharge  was  oozing.  The 
urine  was  normal  in  color,  acid,  1,028,  with  a  trace  of 
albumen,  much  pus,  some  blood,  squamous  epithelium, 
excess  of  urates  and  mucus.  Examination  of  heart 
and  lungs  negative. 

This  case  seemed  very  much  like  the  case  referred 
to  of  operation  for  renal  stone,  but  the  woman  was  in 
such  condition  that  it  seemed  to  me  wise  to  provide 
better  drainage  if  it  was  found  impossible  to  remove 
the  cause  of  the  suppuration.  A  long  incision  was 
made  in  the  left  linea  semilunaris  directly  over  the 
tumor  and  extending  as  high  as  the  margin  of  the  last 
rib.  When  the  peritoneum  was  opened  a  mass  of  ad- 
hesions was  found  tilling  the  whole  left  hypochoudrium. 
The  intestines  lay  on  the  inner  side  of  the  tumor,  some- 
what adherent;  these  were  separated  and  pushed 
towardt  the  median  line  and  kept  there.  The  tumor 
contained  numerous  pockets  which  extended  in  all  di- 
rections, the  most  distant  through  the  mesentery  of 
the  descending  colon  to  the  right  side  of  ihe  bodies  of 
the  vertebra;.  These  were  all  thoroughly  curetted 
and  packed.  At  the  centre  of  the  inflammatory  mass 
the  kidney  was  found,  directly  through  the  centre  of 
which  extended  the  sinus  wliich  had  been  discharging 
for  80  many  years  through  the  back.  This  evidently 
Was  a  pyo-uephrosis  which  had  resulted  in  perforation 
of  the  kidney  and  an  abscess  requiring  external  drain- 
age. Tile  kidney  tissue  was  shelled  out  without 
much  dittlculty,  and  there  was  no  haemorrhage  from 
the  pedicle.  The  whole  left  side  of  this  woman's 
abtlomen  at  the  close  of  the  operation  was  packed  with 
gauze  which  extended  in  all  directions  through  the 
sinuses.  The  few  renal  vessels  were  secured  with  silk. 
The  ureter  was  tied,  cauterized,  and  dropped  back. 
The  whole  cavity  was  thoroughly  flushed  before  pack- 
ing. An  incision  an  inch  and  a  half  in  length  was 
made  through  the  old  sinus  in  the  left  flank  and  a 


long  rubber  tube  was  carried  through  the  cavity  down- 
ward and  to  the  right  through  the  opening  in  the 
mesentery  of  the  descending  colon. 

The  patient  stood  the  operation,  which  did  not  last 
more  than  half  an  hour,  very  well  indeed.  There  was 
no  nausea.  There  was  a  good  deal  of  serous  ooze 
during  the  evening  and  night.  August  28th,  the  fol- 
lowing day,  she  was  very  comfortable.  Passed  twelve 
ounces  of  urine  from  the  bladder. 

On  the  third  day  there  was  some  nausea  and  the 
abdomen  was  slightly  distended.  On  the  fourth  the 
gauze  was  removed  from  the  abdomen.  The  wound 
was  very  clean  and  beginning  to  granulate;  it  was 
loosely  packed  with  iodoform  gauze.  The  bowels 
moved  this  day. 

On  the  6th  of  September  the  urine  was  found  to  be 
normal,  acid,  1,012,  with  a  slight  trace  of  albumen, 
very  little  pus,  squamous  epithelium,  mucus,  and  no 
casts.  After  the  13lh  of  September  the  wound  was 
dressed  daily  for  a  while,  and  then  every  second  day. 
The  cavity  became  closed  entirely  by  granulations  and 
the  drainage  through  the  fiank  was  free. 

On  the  14th  of  September  she  was  feeling  perfectly 
well.  The  temperature  was  normal  on  the  25tli,  and 
there  was  no  pain  ;  she  had  gained  in  weight ;  the 
cavity  was  filling  up  rapidly  —  now  the  size  of  an 
orange  —  and  the  sinus  was  very  small.  She  was 
then  up  and  about  in  a  wheelchair,  and  passing  fifty 
ounces  of  urine. 

On  October  6th  she  was  discharged  to  Waverley, 
having  gained  about  ten  pounds. 

This  woman  made  a  complete  recovery. 

Case  III.  Lucinda  W.,  age  fifty-nine,  born  in 
Maine,  entered  the  medical  side  of  the  hospital  on 
August  9,  1892.'' 

One  sister  died  of  consumption.  She  has  had  more 
or  less  dyspepsia  for  the  last  ten  years ;  five  children ; 
one  miscarriage. 

During  the  last  ten  years  she  has  had  frequent 
attacks  of  dys|)epsia  with  intense  pain,  and  occasional 
spitting  of  blood.  Vomiting  has  been  infrequent.  Blood 
came  up  without  cough,  bright  red.  At  each  attack 
noticed  increase  in  size  of  a  lump  in  the  right  side  which 
she  first  noticed  eight  years  ago.  Her  attention  was 
first  called  to  the  tumor  by  its  slipping  under  the  ribs 
when  she  stooped  over.  Its  size  then  was  about  that 
of  a  teacup.  She  had  clay-colored  stools  after  attacks 
of  pain  and  at  times  had  chills  with  them.  Of  late  has 
had  pain  more  frequently,  the  last  ten  days  ago,  when 
she  vomited  half  a  cupful  of  bile.  Ten  years  ago 
weighed  146,  now  101  pounds. 

A  tumor  of  the  abdomen  was  found  occupying  the 
right  lumbar  re^on  extending  as  far  as  the  navel. 
It  descended  with  respiration,  and  was  globular  in 
shape,  slightly  tender  and  elastic.  Nothing  suggestive 
of  the  right  kidney  could  be  felt  in  the  loin.  The 
mass  could  not  be  dissociated  from  the  liver,  except 
in  the  knee-elbow  posture.  On  inflating  the  rectum 
with  air  and  water,  the  tumor  was  crowded  upward  and 
backward.  The  urine  contained  pus,  bladder  cells, 
and  a  little  blood  without  casts." 

During  the  next  few  days  the  case  was  seen  by  all 
the  staff  in  consultation,  and  the  tumor  was  thought  to 
be  a  kidney.  It  was  tapped  with  a  hypodermic  needle 
several  times,  the  needle  apparently  entering  a  solid 
body.  Tlie  first  time  a  clear  fluid  was  withdrawn, 
highly  albuminous,  that  did  not  give  mucine  reaction. 
•  East  Med.  Kecords,  Vol.  443,  p.  61. 
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Under  the  microscope  this  fluid  was  fouud  to  contain 
blood  corpuscles  and  some  square  crystalline  bodies, 
probably  not  cholesterine.  At  the  second  and  third 
tapping  the  fluid  was  bloody  and  contained  similar 
bodies. 

On  August  2iid  I  saw  the  patient  for  the  first  time, 
and  advised  operation.* 

On  August  26th  an  incision  four  inches  long  was 
made  in  the  right  linea  semilunaris.  The  edge  of  the 
omentum  presented  through  the  healthy  peritoneum, 
and  was  pushed  toward  the  median  line.  The  left 
kidney  was  felt  and  fouud  to  be  normal.  The  right 
kidney  was  much  enlarged  and  covered  by  a  thin  layer 
of  adhesions  and  by  a  net-work  of  large  vefns.  The 
peritoneum  was  cut  through  and  the  tumor  carefully 
dissected  out  with  the  fingers.  Gauze  strips  were 
packed  into  the  cavity  left  by  the  kidney.  A  large 
silk  ligature  was  passed  through  the  pe<licle  with  an 
aneurism  needle  and  tied  in  two  parts  ;  then  the  renal 
vessels  were  separated  and  severally  tied  with  pedicle 
silk.  The  kidney  was  removed  together  with  the 
supra-reual  capsule.  The  wound  was  thoroughly  dried 
with  dry  sterilized  gauze.  There  was  no  irrigation. 
The  peritoneum  was  stitched  to  the  edges  of  the  wound 
with  continuous  silk  sutures.  A  small  iodoform  gauze 
drain  was  put  in  the  upper  part,  running  to  the  bottom 
of  the  cavity.  The  edges  of  the  wound  were  brought 
together  with  silk  sutures,  and  the  whole  protected 
with  gauze  dressing  and  swathe.  A  large  flax-seed 
poultice  was  placed  over  the  left  kidney.  In  the  after- 
noon there  was  a  slight  chill,  pulse  became  feeble, 
irregular,  and  intermittent,  and  the  breathing  rapid 
and  superficial.  Enemas  of  brandy,  black  coffee,  hot 
water,  digitalis,  etc.,  were  given.  In  the  evening  the 
general  condition  was  much  improved  ;  no  nausea. 

August  27th  passed  a  fair  night.  Complains  of 
very  little  pain.  Passed  ten  ounces  of  urine  in  twenty- 
four  hours;  pulse  irregular  but  stronger.  The  chief 
difficulty  was  respiratory.  On  the  following  day  she 
was  stronger;  the  gauze  drain  was  partly  removed. 
On  August  29th  the  improvement  continued.  The 
amount  of  urine  this  day  was  twenty-one  ounces,  dark, 
acid,  specific  gravity  1,024,  with  granular  casts,  renal 
cells,  pus,  and  squamous  epithelium.  The  pulse  at 
times  was  intermittent. 

On  September  6th  all  the  stitches  were  removed.. 
Union  was  firm.  On  the  11th  the  gauze  drain  was 
entirely  removed. 

On  the  :29th  of  September  8b6  was  discharged.  She 
bad  gained  very  much  in  strength,  and  felt  well  in 
every  way.  An  abdominal  supporter  was  applied  pre- 
vious to  her  discharge. 

The  tumor  which  I  show  was  pronounced  by  Dr. 
Whitney  to  be  an  adenoma,  though  there  was  some 
doubt  as  to  the  exact  histological  character.  The 
greater  part  of  the  kidney  was  involved. 

Case  IV.  Miss  Mary  M.,  South  Boston,  aged 
thirty-three,  was  kindly  referred  to  me  on  October  15, 
1892,  by  Drs.  Deviue  and  Cutler.  This  young  wo- 
man, of  sedentary  occupation,  always  had  been  well 
until  a  year  ago.  At  first  she  complained  of  indiges- 
tion and  was  treated  by  Dr.  Deviue  for  dyspepsia. 
She  suffered  from  a  good  deal  of  pain  immediately  after 
eating  and  had  occasional  attacks  of  vomiting.  At 
times  there  was  a  little  blood  in  the  vomitus.  She  was 
naturally  inclined  to  constipation,  and  at  one  time  no- 
ticed a  small  amount  of  blood  in  the  stools.  For  the 
'  See  East  Surg.  Becorda,  Vol.  272,  p.  153. 


last  two  weeks  has  been  troubled  with  fainling-spells, 
though  not  subject  to  them.  These  were  probably 
due  to  the  general  weakness  from  which  she  was  suf- 
fering. The  vomiting  stopped  under  liquid  diet,  al- 
though the  nausea  remained.  Iler  only  occupation 
was  housework.  Her  temperature  has  been  a  little 
elevated,  generally  about  a  hundred.  Three  days  ago 
she  had  a  chill,  after  which  the  temperature  went  up 
to  101°.  The,  pain  of  late  has  been  in  the  left  lumbar 
region.  Examination  of  the  urine  was  negative,  and 
the  heart  and  lungs  were  normal.  For  the  past  year 
has  been  gradually  running  down.  Tiiere  was  a  well- 
marked  cachexia ;  the  pulse  was  rapid,  but  of  fair 
quality.  In  the  left  iialf  of  the  abilonien  there  was  a 
large,  smooth  tumor,  tense  and  fluctuating,  extending 
from  the  umbilicus  into  the  left  lumbar  region.  In 
front  of  the  tumor  the  outlines  of  the  ascending  colon 
could  be  made  out.  A  well-marked  depression  existed 
directly  under  the  umbilicus,  evidently  correspouding 
to  the  pelvis  of  the  kidney.  The  diagnosis  was  tumor 
of  the  kidney  containing  fluid,  of  doubtful  origin,  prob- 
ably malignant.  The  effect  of  this  upon  her  general 
health  was  so  marked  that  tiiere  was  little  doubt  in 
our  minds  as  to  the  advisability  of  an  attempt  at  re- 
moval. 

On  Saturday,  October  15,  1892,  with  the  assistance 
of  Drs.  Mumford  and  15rooks  and  in  the  presence  of 
Drs.  Cutler  and  Deviue,  I  made  the  same  incision  as 
in  the  previous  cases,  —  a  long  vertical  cut  in  the  linea 
semilunaris.  I  came  down  immediately  upon  the  as- 
cending colon,  the  mesentery  of  which  formed  the 
covering  of  the  anterior  right  half  of  the  tumor.  The 
peritoneum  and  the  attachments  to  the  kidney  were 
separated  by  an  incision  external  to  the  descending 
colon.  The  tumor  was  then  tapped  with  a  trocar  and 
a  large  amount  of  clear,  light-colored  fluid  was  with- 
drawn. Another  cyst  was  found,  which  was  also  tap- 
ped. This  collapsed  the  mass  so  much  that  it  was  easily 
delivered  through  the  wound  and  the  pedicle  isolated 
and  tied.  The  operation  was  very  rapid  and  success- 
ful, without  any  complications  or  any  apparent  dangers. 
The  ureter  was  tied  and  the  wound  was  united  by  in- 
terrupted silver-wire  sutures.  Tiiere  were  no  unfavor- 
able symptoms  whatever  following  the  operation.  The 
amount  of  urine  continued  about  the  same  as  before. 

Dr.  Whitney's  report  on  this  specimen  is  as  follows  : 

Harvard  Mkdicai,  Schooi.,  October  21,  18'J2. 

Dear  Doctor:  The  kidney  removed  by  you  on  October 
15,  1892,  case  of  McGuire,  measured  twenty-five  centimetres 
by  ten  centimetres,  was  partly  sacculated  and  partly  solid. 

The  latter  portion,  which  was  about  a  (juarter  of  the 
whole,  was  normal  in  appearance  and  microscopic  structure 
and  opened  into  a  small  ureter,  distinct  and  separate  from 
that  into  which  the  sacculated  portion  emptied.  This  latter 
part  was  separated  into  three  large  primary  sacs  wilh  sec- 
ondary partial  divisions,  all  which  opened  into  a  common 
pelvis  communicating  with  a  small  perfectly  normal  piece 
of  ureter.  The  kidney  substance  covering  these  sacs  was 
firm,  very  fibrous,  and  with  but  little  active  renal  substance 
in  it.  The  walls  of  the  sacs  were  smooth  and  fibrous  look- 
ing. Blocking  up  the  pelvis  was  a  large,  dark,  firm,  single 
calculus,  which  prevented  fluid  escaping  by  the  ureter,  and 
also  from  passing  from  one  sac  to  the  other  freely. 

The  case  is  one  of  a  kidney  with  a  double  ureter  with 
calculus-formation  in  one  pelvis  and  subsequent  hydro- 
nephrosis of  the  corresponding  part  of  the  kidney. 

Yours  very  truly,  W.  F.  Whitney. 

There  is  a  double  ureter,  one  of  which  was  plugged 
by  a  large  stone,  as  you  will  see  in  the  specimen.  The 
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result  of  the  plugging  was  an  enormous  dilatation  of 
the  pelvis  drained  by  this  ureter,  and  a  very  extensive 
hydronephrosis.  The  rest  of  the  kidney  drained  by 
the  other  ureter  was  normal  in  appearance.  The 
whole  specimen  is  a  most  unique  and  beautiful  one. 

The  indications  for  removal  of  the  kidney  are  not 
always  clear.  It  seems  to  rae  that  benign  and  locally 
malignant  tumors  of  this  organ  are  most  favorable  for 
interference,  or  cases  of  cancer  in  the  early  stages,  be- 
fore the  surroundius;  parts  become  infiltrated.  For 
temporary  benefit  a  local  tuberculosis  makes  the  oper- 
ation justifiable.  Like  tuberculosis  elsewhere,  how- 
ever, the  ultimate  result  must  be  greatly  in  doubt. 

The  removal  of  a  kidney  for  extensive  disease  of  a 
benign  character,  like  the  fourth  nephrectomy,  with 
the  impaction  of  a  stone,  or  cases  of  simple  pyelitis, 
non-tubercular,  or  of  pyelitis  of  a  calculous  origin  — 
for  such  conditions  it  seems  to  me  that  the  indications 
are  usually  <juile  clear.  I  think,  also,  that  at  times 
neplirectoniy  is  indicated  in  cases  of  movable  kidney. 
Many  such  have  been  reported,  where  the  operation 
of  nephrorrhaphy  was  not  possible. 

The  results  in  the  four  nephrectomies  which  1  have 
reported  would  seem  to  indicate  that  in  the  absence  of 
serious  constitutional  or  local  complications  the  immedi- 
ate mortality  is  quite  small.  I  am  aware,  of  course, 
that  it  is  impossible  to  make  any  general  statements 
based  upon  so  small  a  number  of  cases,  or  to  draw 
any  conclusions  as  to  the  prognosis  from  four  cases, 
but  I  feel  very  much  encouraged  in  considering  the 
indications  for  ne|phrectomy  by  the  favorable  results 
which  have  followed  the  methods  which  I  have  used 
in  these  cases,  some  of  which  were  certainly  very 
hazardous,  and  the  operations  very  formidable. 

In  the  absence  of  malignant  or  tubercular  disease 
the  prognosis  is  certainly  much  more  favorable,  both 
as  to  immediate  and  permanent  results. 

The  method  which  I  have  taken  to  remove  the  kid- 
ney is  one  which  it  seems  to  me  would  appeal  to  au 
anatomist.  The  most  deplorable  accidents  which  have 
occurred  in  this  operation  have  been  caused  by  hieni- 
orrhage.  I  therefore  selected  this  method  of  anterior 
incision  in  the  linea  semilunaris  in  order  to  be  where 
I  couhl  tie  without  delay  the  renal  branches  of  the 
abdominal  aorta  and  vena  cava.  This  incision  permits 
also  the  easy  exposure  of  the  affected  kidney  and  a 
clear  understanding  of  its  relations;  it  moreover  en- 
ables the  operator,  by  going  directly  into  the  peritoneal 
cavity,  to  ascertain  the  state  of  the  other  kidney  or 
other  organs  where  it  is  important  to  know  their  con- 
dition. 

If  my  experience  has  been  small — and  the  experi- 
ence of  every  surgeon  thus  far  certainly  must  be  small 
—  in  this  operation  on  the  living,  my  experience  in 
the  removal  of  kidneys  in  the  dead  has  been  very  great. 
I  should  never  seriously  think  of  attempting  the  re- 
moval of  a  kidney  through  the  loin.  What  I  have 
seen  of  this  operation  in  the  hands  of  others  convinces 
me  that  it  is  a  very  dithcult  and  a  very  dangerous  pro- 
cedure. In  the  lumbar  operation  I  believe  that  the 
hazard  from  ha;morrhage  alone  would  exceed  the  im- 
mediate and  the  remote  dangers  of  the  whole  operation 
by  the  anterior  route  ;  it  is  impossible  to  deliver  a 
kidney  satisfactorily  without  the  greatest  danger  of 
tearing  the  renal  vein;  and  again  it  is  very  difficult ' 
indeed  to  tie  the  pedicle.  It  should  be  borne  in  mind 
that  in  quite  numerous  cases  there  are  several  branches 
of  the  abdominal  aorta  going  to  the  kidney,  instead  of ' 


one.  This  makes  a  broad,  flat  pedicle,  which  when 
tied  by  the  lumbar  incision  must  necessarily  be  very 
tense.  The  moment  the  tumor  is  cut  away  from  such 
a  pedicle  the  ligatures  may  become  loosened.  The 
ha;niorrhage  in  such  a  calamity  is  fearful,  while  to  find 
and  secure  the  bleeding-vessels  is  practically  impossi- 
ble. I  therefore  should  not  consider  seriously  the 
lumbar  operation  upon  the  kidney  where  any  ques- 
tion of  its  removal  was  involved.  For  the  opera- 
tion of  nephrectomy,  the  lumbar  is  the  better  method. 

By  the  anterior  incision  we  open  at  once  the  perito- 
neal cavity.  On  the  right  side  we  find  the  ascending 
colon,  which  may  be  easily  turned  one  side,  and  come 
down  directly  upon  the  kidney.  On  the  left  side  the 
ilescending  colon  passes  in  front,  and  at  times  its 
mesentery  is  spread  over  the  anterior  surface  of  the 
tumor.  Separation  is  very  easy,  however,  and  may  be 
accomplished  without  danger  to  the  large  vessels  of 
the  meso-colon,  especially  if  the  kidney  is  not  much 
enlarged,  liy  first  separating  the  attachments  of  the 
colon  on  either  side  at  the  outer  edge,  and  pushing 
the  whole  toward  the  median  line,  we  avoid  all  danger 
of  injury  both  to  the  bowel  and  its  vessels.  By  this 
route  the  kidney  may  easily  be  isolated  and  its  attach- 
ments secured,  the  important  structures  meantime  being 
easily  accessible  in  a  well-lighted  field. 

On  separating  the  kidney,  the  pedicle  should  be  lied  in 
sections,  with  the  greatest  care,  not  using  too  large  silk. 
One  disadvantage  in  the  use  of  silk  ligatures  sterilized 
with  corrosive  sublimate  is  the  difficulty  of  completing 
the  knot  —  of  pulling  it  "  home  "  —  on  account  of  fric- 
tion. Having  tied  the  pedicle  in  sections  with  small 
silk,  and  being  sure  that  each  ligature  is  firm,  it  is  a 
good  plan  to  apply  a  ligature  of  larger  silk  around  the 
whole,  fastening  it  with  the  greatest  care.  In  this 
manner  the  danger  of  hfemorrhage  is  very  slight.  In 
the  tubercular  cases  I  have  used  gauze  packing,  and 
where  there  has  been  much  oozing,  the  gauze  drain. 

Provided  the  other  kidney  is  healthy,  it  seems  to 
me  that  this  method  offers,  in  the  absence  of  a  septic 
element,  the  very  best  prognosis.  In  one  case  I  sewed 
the  ureter  in  the  wound.  In  all  the  other  cases  I  tied, 
cauterized,  and  left  it.  All  the  cases  did  equally  well, 
and  there  seems  to  have  been  no  difference  in  the  re- 
sult by  any  of  these  methods,  but  perhaps  one  would 
feel  a  little  safer  to  have  the  ureter  sewed  into  the 
lower  angle  of  the  wound.  In  tuberculous  and  inflam- 
matory cases  I  believe  in  packing  the  whole  cavity 
with  dry  sterile  or  iodoform  gauze.  The  danger  from 
iodoform  absorption,  however,  has  made  me  very  cau- 
tious in  the  use  of  this  drug,  and  I  generally  use  dry 
sterilized  gauze.  I  prefer,  in  closing  the  wound,  to 
use  silver-wire  sutures  in  this,  as  in  all  parts  of  the 
body.  In  almost  all  cases  there  is  no  suppuration 
whatever.  Sterilization  is  much  more  easy  and  perfect 
than  in  the  use  of  silk. 

In  the  preparation  of  patients  for  operations  on  the 
kidney  I  have  not  varied  from  the  usual  methods 
pursued  in  private  practice,  as  described  in  the  article 
by  Dr.  Mumford  and  myself.  In  this  operation  as  in 
all  others,  it  seems  to  me  that  time  is  an  important 
element.  None  here  reported  have  occupied  more 
than  thirty  minutes.  In  considering,  however,  the 
question  of  time,  none  of  the  steps  of  the  operation 
should  be  taken  in  haste.  In  the  natural  sequence 
of  events  in  the  removal  of  the  kidney  it  seems  to  me 
that,  by  allowing  plenty  of  time  for  them  all,  not  more 
than  thirty  minutes  should  be  taken. 
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In  most  cases  the  diagnosis  can  be  made  with  suffi- 
cient accuracy  to  decide  the  question  of  operative  inter- 
ference. A  movable  tumor  of  tiie  kidney,  usually 
presents  enougli  physical  evidence  in  aiMition  to  that 
from  the  history  and  the  uterine  examination  to  base 
a  reasonably  certain  diagnosis.  The  distinction,  how- 
ever, between  a  movable  tumor  of  the  kidnej'  and  a 
dilated  gall-bladder  is  not  always  easy.  The  same  re- 
mark may  be  true  of  a  tumor  of  the  pancreas  or  the 
spleen.  In  one  case  I  found  a  dilated  gallbladder  con- 
taining gall-stones  where  1  fully  expected  to  find  a 
diseased  kidney.  This  being  the  only  case  in  my  ex- 
perience where  1  have  been  wrong  in  placing  the  dis- 
ease. I  think  I  may  safely  maintain  that  it  is  very 
seldom  that  there  can  be  a  serious  doubt  as  to  the  lo-- 
cation  of  the  lesion. 

It  is  not  so  easy  to  make  au  accurate  diagnosis  of  the 
nature  of  the  lesion  itself,  nor  is  it  essential  generally, 
from  the  very  fact  that  in  many  instances  au  accurate 
idea  of  the  condition  is  beyond  human  skill.  We  need 
to  consider  only  those  points  which  may  or  may  not 
justify  the  risks  of  an  exploration.  I  venture  to  repeat 
my  views  upon  this  subject  in  connection  with  the  kid- 
ney already  expressed  in  remarks  upon  the  gall  bladder 
and  the  vermiform  appendix  :  that  in  cases  of  disease 
of  doubtful  nature,  affecting  but  one  kidney,  the  pa- 
tient is  entitled  to  the  benefit  of  the  doubt,  and  should 
have  the  advantage  of  an  exploration,  at  least.  These 
remarks  apply  to  doubtful  cases,  and  not  to  those  often 
seen  where  the  nature  of  the  disease  is  plain  and  its 
hopelessness  conspicuous. 

Explorations  by  needles  and  other  devices,  notably 
Dr.  Mixter's  punch,  at  times  give  the  lacking  inform- 
ation, but  the  method  should  only  bo  used  in  cases  of 
doubt,  and  never  in  such  a  way  as  to  pass  through  the 
peritoneum,  on  account  of  the  occasional  presence  of 
enormous  venous  trunks  and  the  danger  of  hcemor- 
rhage  into  the  abdominal  cavity,  together  with  the 
liability  to  peritonitis.  A  sufficient  contraindication 
to  exploration  lies  in  the  detection  of  metastasis,  remote 
or  near,  or  a  well-marked  cancerous  cachexia.  A 
wasting  of  tuberculous  origin,  however,  does  not  justify 
non-interference. 

At  times  it  is  very  evident  that  one  kidney  only  is 
the  Stat  of  disease  requiring  radical  relief,  but  which 
kidney  it  is  cannot  be  made  out.  In  such  cases  a 
median  incision  may  be  made  large  enough  for  digital 
exploration  of  both  kidneys,  followed  by  a  second  cut 
in  the  right  or  left,  as  the  case  may  be.  The  best 
plan,  I  think,  would  be  an  incision  over  one  kidney 
fonhe  removal  of  that  one,  if  diseased,  followed  by  a 
similar  cut  on  the  other  side  if  the  lesion  is  there.  By 
this  method  there  is  au  even  chance  that  the  first  will 
be  the  only  cut  necessary. 
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TuE  patient,  whose  case  is  the  subject  of  this  paper, 
was  a  native  of  Ireland,  fifty-eight  years  of  age,  aud  a 
carpet-weaver  by  trade. 

He  entered  the  City  Hospital  on  March  18,  1891, 
aod  during  bis  stay  there  was  under  the  care  of  Drs. 

'  Kea.1  bafore  the  Surgical  Section  of  tho  Suffolk  District  Medical 
Society,  January  4, 1893. 


George  W.  Gay  and  William  P.  Holies,  who  have 
kindly  permitted  mo  to  refer  to  the  notes  of  the  case. 

His  family  history  was  negative.  His  personal  his- 
tory, up  to  the  onset  of  the  present  trouble,  was  also 
negative,  except  for  an  attack  of  hi  grippe  the  previous 
winter,  which  left  hiiu  debilitated.  There  was  no 
venereal  or  tubercular  history. 

About  three  months  before  eiitraiiee  he  began  to 
have  severe  pains  across  the  lower  part  of  the  abdomen, 
the  hips,  and  in  the  rectum.  His  bowels,  previously 
regular,  became  constipated  and  the  pain  was  always 
relieved  after  a  free  evacuation.  At  about  this  time 
he  suffered  from  frequent  micturition  and  a  slight  de- 
gree of  rectal  tenesmus.  The  symptoms  increased  in 
severity,  and  niictuiition  became  difficult  at  times, 
sometimes  stopping  and  again  starting.  There  was 
loss  of  strength  and  some  loss  of  flesh.  For  a  short 
time  before  entrance  he  complained  chiefly  of  creeping 
sensations  in  the  legs  and  in  the  heels.  Ho  was  un- 
able to  sit  or  to  lie  on  his  back,  on  account  of  soreness 
across  the  back  of  the  pelvis.  There  was  no  h;eina- 
turia,  or  passage  of  blood  from  the  rectum. 

At  his  entrance  he  presented  the  following  physical 
appearance:  a  man  of  good  color,  fairly  developed  and 
nourished.  Heart,  lungs  and  abdomen  negative.  A 
rectal  examination,  under  ether,  revealed  a  prostate 
rather  below  the  usual  size,  smooth  and  regular  in 
outline.  Upon  the  right  side  in  the  region  of  the 
seminal  vesicle,  was  an  irregular  mass,  hard,  not  mov- 
able and  about  the  size  of  the  index  finger.  The 
urinary  examination  showed  the  following  characteris- 
tics:  pale,  acid,  1,021,  no  albumen. 

Duiing  his  stay  in  the  hospital  he  had  one  attack  of 
retention,  which  was  relieved  by  the  catheter.  No 
blood  followed  this  procedure.  He  left  the  hospital 
on  April  20th,  comparatively  comforiablo  by  the  use 
of  morphia  suppositories. 

He  re-entered  the  hospital  on  May  11th,  desiring 
operative  relief.  His  pain  had  increased  in  severity, 
and  was  referred  to  the  end  of  the  spine  and  to  the 
region  of  the  right  anterior  superior  spine.  A  rectal 
examination  showed  a  slight  increase  in  size  of  the 
growth  and  that  it  more  closely  approached  the  pros- 
tate. On  account  of  the  apparent  limitation  of  the 
disease,  an  attempt  to  remove  tho  whole  or  a  |)art  of 
the  growth  was  determined  upon. 

The  operation  was  done  by  Ur.  Gay,  on  May  15, 
18'J1.  An  incision,  two  inches  in  length,  beginning 
just  anterior  to  the  anus  was  made,  and  a  careful  dis- 
section made  until  the  growth  was  exposed.  On  ac- 
count of  its  firm  attachment  to  the  surrounding  parts, 
it  was  impossible  to  remove  more  than  a  small  portion 
of  the  growth.     The  bladder  was  not  opened. 

Tiie  liislory  after  the  operation  was  uneventful,  ex- 
cept for  an  attack  of  epididymitis. 

On  account  of  the  situation  of  the  growth,  its  shape, 
and  the  entire  absence  of  any  apparent  enlargement  of 
the  prostate,  the  clinical  diagnosis  of  cancer  of  the 
right  seminal  vesicle  was  made.  The  piece  of  the 
growth  removed  at  the  operation  was  examined  by  Dr. 
.Sears,  who  made  the  following  rejiort :  "  Piece  of 
dense  tissue,  whitish,  tinged  with  red,  numerous  small 
opaque  areas.  The  microscope  showed  dense  fibrous 
tissue,  containing  masses  of  epithelial  cells,  some  gland- 
ular with  epithelial  lining,  some  completely  filled  with 
epithelial  cells.  In  other  places  irregular  masses  of 
epithelial  ceils  in  coiineclive-lissue  framework.  Diag- 
uosis,  probable  cancer  of  the  prostate." 
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From  his  discharge  from  the  hospital  in  June,  1891, 
uutil  his  death  iu  September,  1892,  he  was  under  my 
care  at  his  home.  There  was  extreme  paiu,  relieved 
oidv  partially  by  morphia.  The  bowels  were  obsti- 
nately constipated,  requiring  frequent  enemata.  Spas- 
modic twitching  of  the  lower  limbs  was  of  daily  occur- 
rence, and  was  quite  as  troublesome  as  the  paiu.  The 
local  condition  showed  a  steady  increase  iu  the  size  of 
the  growth,  involving  especially  the  prostate,  which 
reached  the  size  of  a  small  orange.  The  perineal 
wounil  whicli  had  healed  superficially,  reopened,  due 
probably  to  ulceratiou  of  the  bladder  wall,  and  most  of 
the  urine  escaped  through  this  channel.  Several  ex- 
amiuations  of  the  uriue  showed  simply  chronic  cystitis  ; 
and  no  cancer  cells  were  found,  althoiigii  careful  search 
was  made.  There  was  no  luvmaturia.  The  inguinal 
"lands  were  not  enlarged.  The  patient  became  ex- 
tremely emaciated,  was  couliued  to  his  bed  for  ten 
mouths,  developed  a  marked  cancerous  cachexia,  and 
died  of  exhaustion  on  September  11,  1892. 

The  autopsy  was  performed  by  Dr.  Wm.  H.  Prescott, 
who  has  kindly  furuishcd  mo  with  the  notes  of  it: 

.  .  .  "There  was  a  small  cavity  between  the  fundus 
of  the  bladder  and  aUloniinal  walls  just  above  the 
svmphysis,  with  shreddy  walls,  ami  lilled  with  puriform 
liquiii  iiaving  a  urinous  odor.  Walls  of  cavity  formed 
by  connective-tissue,  which  was  very  thick.  There 
was  no  commuuication  between  this  cavity  and  the 
bladder.  The  pelvis  was  nearly  lilled  with  a  mass 
tirmlv  matted  together,  in  which  the  rectum  and  blad- 
der could  be  made  out  and  a  tumor  about  the  size  o( 
an  orange  and  very  lirm.  .  .  .  Kidneys  very  small  and 
tirm,  capsule  adherent;  two  cysts  filled  with  a  clear 
fluid  iu  cortex  ;  pelvis  much  dilated.  .  .  .  Ureters  di- 
lated to  the  size  of  little  finger.  Retroperitoneal  glands 
enlarced.  Several  nodules  in  the  liver  and  spleen 
about  the  size  of  a  small  marble,  othervvise  uormal. 
Supra-renal  capsules  slightly  enlarged  and  containing 
nodules  similar  to  those  in  liver.  .  .  .  Around  the 
back  of  the  bladder  and  occupying  the  position  of  the 
prostate  and  vesiculoe  seminales  was  a  tumor  the  size 
of  a  small  orange." 

Professor  Councilman  kindly  examined  the  speci- 
men, particularly  in  reference  to  the  primary  origin  of 
the  growth,  and  made  the  following  statement : 

"  The  tumor  has  evidently  originated  iu  the  prostate, 
all  of  which  is  involved  and  iu  which  there  is  only  a 
little  normal  glandular  epithelium  to  be  seen.  The 
cells  of  the  tumor  iu  the  prostate  are  small  and  have 
the  general  character  of  the  epithelium  in  this  part. 
From  the  prostate  the  tumor  has  extended  upwards  to 
the  seminal  vesicles,  portions  of  which  are  not  involved. 
In  other  portions  there  is  a  typical  growth  of  the  same 
character  as  in  the  prostate.  Posterior  to  the  wall  of 
the  bladder,  between  the  two  lobes  of  the  seminal  vesi- 
cle and  just  above  their  separation,  is  a  distinct  abscess 
cavity,  probably  in  the  walls  of  bladder.  The  meta- 
static tumors  have  the  same  character  as  the  growth  in 
the  prostate.  Anatomical  diagnosis:  carcinoma,  pri- 
mary in  the  prostate,  with  extension  into  the  vesiculae 
seminales  and  posterior  bladder  wall;  with  secondary 
cancer  of  spleen,  liver  and  adrenal  glands;  abscess  in 
bladder  wall,  opening  into  peritoneum;  peritonitis; 
interstitial  nephritis ;  dilatation  of  ureter." 

This  case  presents  several  interesting  points  ;  the 
absence  of  prostatic  enlargement  iu  the  early  stage  of 
the  disease  ;  the  existence  of  an  apparently  indepen- 
dent growth  iu  the  vicinity  of  the  seminal  vesicle;  the 


variation  between  the  clinical  and  anatomical  diagno- 
ses, the  absence  of  hematuria,  and  the  early  appear- 
ance and  persistence  of  severe  pain. 

It  is  probable  that  the  growth  originated  in  a  small 
nodule  close  to  the  capsule  of  the  gland,  and  that  it 
extended  to  the  right  seminal  vesicle,  and  later  in- 
volved the  whole  prostate. 

It  is  probable  that  other  and  severer  symptoms  re- 
ferable to  the  bladder  would  have  supervened  as  the 
case  progressed,  had  it  not  be^'n  for  the  perineal  open- 
ing and  thorough  drainage  of  the  bladder.  For  this 
reason  alone,  a  cystotomy  would  seem  justified  in  cases 
of  this  kind.  The  constipation  which  was  persistent 
and  severe  could  not  be  explained  wholly  from  the  use 
of  opiates,  for  it  existed  prior  to  their  use,  or  from  the 
obstruction  of  the  growth  in  the  rectum.  It  was  prob- 
ably duo  to  some  reflex  inhibition  of  the  nerves  in  that 
region. 

Malignant  disease  of  the  prostate  is  one  of  the  rarer 
surgical  affections. 

The  testimony  of  the  surgeons  of  largest  experience 
is  unanimous  on  this  point. 

Harrison  ^  states  that  "malignant  tumors  are  rare, 
either  as  primary  growths  or  secondary  deposits  or 
extensions  of  tumors  involving  other  organs." 

Gross  :  °  "  Carcinomatous  formations  of  the  prostate 
are  extremely  uncommon.  .  .  .  Sarcomatous  tumors 
are  still  more  rare." 

Bryant :  *  ''  Cancer  of  the  prostate  occurs  but  sel- 
dom." 

Erichson  : '  "  The  prostate  is  very  rarely  attacked 
by  cancer." 

Ashhurst :  °  "The  affection  (cancer)  is  one  of  great 
rarity." 

Agnew  '  :  "  Cancer  of  the  prostate  is  almost  invari- 
ably secondary  to  carcinomatous  disease  on  other  parts 
of  the  body,  and  even  this  is  exceedingly  rare." 

Discarding  the  older  statistics  of  Tanchou '  as  un- 
reliable, we  find  that  in  Billroth's  clinic,'  out  of  548 
cases  of  malignant  growths,  290  of  which  occurred  in 
males,  only  one  affecting  the  prostate  was  found.  In 
the  Heidelberg  clinic,^"  in  an  experience  of  eight  years, 
only  six  cases  were  found,  three  each  of  carcinoma 
and  sarcoma. 

Secondary  disease  occurs  even  more  rarely  than 
primary.  Fenwick  '^  states  that  only  four  cases  are 
reported,  one  each  by  Mercier,  Longstaff,  Guyot  and 
Lebert. 

Thompson,'''  after  eliminating  all  doubtful  cases, 
collected  23  cases  of  malignaut  disease  of  the  pros- 
tate. 

A  careful  search  of  available  literature  up  to  date 
has  resulted  in  the  collection  of  50  cases,  nine  of  which 
are  sarcomata,  making  in  all  73  cases.  Doubtless 
many  more  cases  have  come  under  the  observation  of 
surgeons  who  have  not  reported  them. 

Of  the  two  forms,  carcimoua  is  by  far  the  most  fre- 
quent. 

=  Internal.  Kncy.  Surg.,  vol.  vi,  1880,  p.  389. 
^  Syst.  Surg.,  6tU  edition,  IUSa,  p.  7'J6. 

*  Pracl.  Surg.,  3a  edition,  I8tl,p.  Gil. 

'  .'Science  an.l  Art  Surg,,  8lh  edition.  1885,  p.  1026. 
«  Prin.  and  Prac.  Surg.,  3d  edition,  1882,  p.  9M. 
'  Ibid.,  1881,  p.  BOG. 

•  Kechcrches  sur  le  Traitenient  Miidical  des  Tumeurs  Canc^reuees 
da  Selu,  P.aria,  1841. 

"  lieitrager  zUr  Statistik  der  carcinoma,  niit  besonder  RUcksicbt  auf 
dio  dauerude  Heilbarkeit  durcboperaliv  Beliandlung,  Naoh  Brobach- 
tungen  au  der  Wiener  cbirurg,  Kllnik  des  Prof.  Dr.  Billroth,  von 
Dr.  A.  V/oniwarter. 

'"  Stein.:  op.  cit. 

"  Brit.  Med.  Jour.,  1887, 1,  619. 

"  Di8.  of  Prostate,  6th  edition,  1886,  p.  186. 
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lu  regard  to  tlie  age  at  which  this  atTectioii  is  most 
frequent,  it  may  be  said,  iu  geueral,  that  sarcoma  iu 


course  is  rajiid  at  all  ages,  iivera;; 
very  rarolv  lasting  a  year. 


seven   inonihs, 


"  Etnde  »nr  le  cancer  de  la  prostate,  N.  Diet,  de  M^d.  et  Chlr.  I  „  '"  '''  \,'  'VV'  ""'     j  •     .  .      ,         .    >      , 

Prat..  Paris,  IMO,  mi,  697.  Berger.  P.    Cancer  dea  vesicalcs  semiiialcs  et  de   la  prostate 

'•  Die  beUrologen  >''eobi'ldang  der  VorateherdrUK,  Virch.  Archir,  mctastasc.  Bull.  8oc.  Auat.,  Paris,  1871,  xlvl,  222. 
Bd.  xixT,  375.  Langstaff  und  Uowsbip.    Sled.  Chir.  Trausact.,  No.  1388. 


CO* 

1 

si 

S5 

jil 

I.- 

Constipation  a  pronii- 

Deatb  after  U  liis..  iii- 
coiitineuce  of  urine 
after  operation. 

Death  from  anuria  in 
30  days. 

■Sr 
III 

III     : 

1 

1 

i.         ''• 

I  :        to 

°      1 

1 

11 

5  ^ 

o-    • 

ll 

II 

Reported  as  cancer, 
bnt  more  closely  re- 
sembles sarcoma. 

Deatb  from  ura-rula. 

No  clinical  history.  In 
reeponse  to  a  r*;quent 
growths  cent  to  F.  T. 
Paul  for  the  purpose 

1         jii  ■ 

^22'S222"-^  i  2  2 

li   i 

11 1 

a          0 

i 

k 

5 

ll 

l| 
a 

i  1  i     1 

-      -      -          Jap 

Si  LP  if 

2         = 

III  1  B  B 

a    2    2    o      o 

2".£  - 

ill 

4       Is 

si    ?! 

h. 

i 

11     - 

;aA 

i 

2        22 

3 
■6 

3 

i'i 

i  4i! ! 

'2       ^~S       a" 

iiiiiiiili^l 

•6          -6 
3           3 

1 

B 
1 

'A 

1 

5 

1 

si 

_Oj3 

« 

o        d4               = 
la'     ■^»       •         '^       • 

1  ti  \i-i  '■■     'A'- 

0.     o        0,                   o 

1       i   :    il 

1   1                  l°" 

1 

'a 
a.     s. 

1  i 

a      s 

1 

1 

ll 

It 

o 

=  1     1 

3    ^      ■» 

O     oi        O 

£ 

eg 

^£ 

AS       » 

ill  :i 

ffil 

ll 

M 

iji 

1' 

i    2 

1    & 

■if 
1 

Ji 

1 

til 

si- 

oil 
il'l" 

(A 

1 

3 

1|           1 

i'g          S 
SS          3  . 
-  -  X       1 " 

|v-i   si 

5   >'.      fli 

:     :     :    |-S     ; 

•   '  il| ' 

^  1 

o  3  ° 
2.2  a 

IH5 

2 
■ll 

ill! 

ilir 

< 

1 

1 
1 

1      ^1 

■2  ir?  ■ 

o        1 
ff    .      a.  ; 

Pi' 

1  :  : 

1  •  ■ 
% 

1  °i 

a   1« 

1  :h- 

a    a 

1 

-3 

^ 

3  . 

II 

,1-' 

si  ii 

ll  lis 

vm 

i 

5 

1 

1 

i        i 

11  i 

1  --  1 

il  illlllNl  fllti 
5-  rs°f"5=5  s="l= 

M 

t^    t 

Pi    1 

1 
1 

■  i    5 

1  1 

H 

1 
1     II 

i 

PI 
J   !|W 

15°  1- 

?'       '.i 

ii 

1 

s 

1 

2     2         S 

!».             >. 

s    °"     :    ^       = 

&     : 

~        t 

- 

:  i    i 

it 

:       ►,» 

E 

i|r 

i      5    S,       : 

i^Miii!    1 

;        .E 

1 

s 

i5 

s 

s 

g 

3     3        S 

3       S    S 

S    3    s    e      S 

-  s 

3 

S        § 

s 

a  i     = 

as 

2     es 

s 

i;3g 

8       S    i3        I 

:  ■  i  ;  i  :  ;5      ^ 

S      »8 

i    1 

a 
is 

i 

1 

1 

■    §'       1 
i|    1       1 

s 
a       aS   S. 

a   a   s   a      ti 
a    a    H    ^'      fj 

1    1    1    1      1 

1  J 

M 

1        1 

1 

III 

ll 

3        =d 

^ 

III 

a 

a      "^ 

i   If  1 

j;       fa    a       t. 

d  1 

ll 

o 
•A 

- 

~ 

" 

"^ 

c       2    - 

j;    2    :   2      s 

:;    2 

2 

§       s 

V, 

r,  3    s 

Ssl 

p.    ?.% 

" 

SiSS 

S      SB      S 

gtsssqiss     ;; 

S      SS? 

cr  do  In  prostate,  N.  Plct.  de  MM.  et  Chlr.    narErer.'  P.    Caacer  des  vesicuJes  seminales  et  de   la   Drostate 


Vol.  CXXVIII,  No.  15.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


363 


lu  regard  to  the  age  at  which  this  affection  is  most 
frequent,  it  may  be  said,  iu  general,  that  sarcoma  iu 
this  region  is  a  disease  of  infancy  and  early  boyhood, 
and  that  carcimoua  is  one  of  later  adult  years,  usually 
occurring  in  men  over  fifty.  Carcinoma  does,  how- 
ever, frequently  occur  in  children,  and  is  of  very  rapid 
growth.  Thompson  states  that  only  three  cases  of 
carcinoma  have  been  observed  between  the  ages  of 
eight  and  forty.  That  this  is  not  the  e.xperieiice 
of  other  good  observers  is  shown  by  the  statistics  of 
Jolly  as  quoted  by  Jullien.'^  He  tabulates  the  cases 
as  follows : 

0  to  7  years t^  cases 

10  to  20  " 0  ■' 

S0to4U  " 3  " 

WtoSO  " 3  " 

60  10  60  " 13  " 

60  to  70  " Ill  " 

70  to  80  " 1  ■' 

Wyss '*  has  collected  24  cases,  with  the  following 
results : 

0  to  10  years 35% 

20  to  30     "  5% 

40  to  60      "  10% 

5010  80      "  30% 

80  to  90      "  10% 

My  own  cases  investigated  with  regard  to  the  ques- 
tion give  a  somewhat  similar  result : 

Carcinoma.  Sarcoma. 

0  to  10  years  ....  0  cases  2  cases 

10  to  20      "  ....  0     "  1     " 

20  to  30      "  ....  1     "  2     " 

30  to  50      •'  ....  3      "  3      " 

60  to  60      "  ....  1+      "  1      " 

60  to  70      "  .         .         .         .  tl      "  0      " 

70  to  80      "  ....  4      "  0      " 

The  symptoms  of  malignant  disease  are  usually  ex- 
tremely obscure  in  the  early  stage.  Pain  is  usually 
an  early  and  constant  symptom,  and  occurring  in  con- 
nection with  any  enlargement  of  the  organ  should  give 
rise  to  a  suspicion  of  the  existence  of  this  affection. 
As  the  growth  exteu  s,  symptoms  referable  to  the 
bladder  and  rectum  are  noticed  ;  frequent  and  often 
painful  micturition,  with  occasional  attacks  of  haema- 
turia,  especially  after  instrumental  manipulation.  Oc- 
casionally incontinence  is  present.  Constipation  and 
rectal  tenesmus  are  noticed,  especially  when  the  direc- 
tion of  the  growth  is  toward  the  rectum. 

Reflex  disturbances  of  the  sacral  plexus  are  not 
infrequent,  shooting  pains  down  the  thigh,  vaso-motor 
changes  in  circulation  iu  the  extremities,  cold  feet  and 
legs,  and  spasmodic  muscular  contractions.  The  uri- 
nary examination  is  not  of  much  diagnostic  value. 

The  rectal  examination  usually  shows  a  tumor  of 
varying  size,  firm  in  consistency,  often  nodular  and 
irregular  in  outline,  in  the  region  of  the  prostate. 

Tenderness  is  not  usually  present.  The  diagnosis 
between  this  condition  and  hypertrophy  of  the  pros- 
tate is  not  easy  and  can  only  be  made  after  several 
observations  of  the  patient.  Severe  pain,  emaciation, 
and  a  steady  growth  of  the  tumor  would  aid  in  distin- 
guishing between  these  conditions.  In  younger  pa- 
tients tuberculosis,  chronic  inflammation  and  certain 
forms  of  rectal  growth,  may  frequently  simulate  this 
condition. 

The  duration  of  this  affection  varies  with  the  age : 
in  children  it  is  exceedingly  short,  averaging  from 
three  to  seven  months,  while  in  adults  it  is  from  one 
to   two  years,   rarely    four  or  five.     In   sarcoma,   the 

"  Etnde  sor  le  cancer  de  la  prostate,  N.  Diet,  de  Mi^d.  et  Cliir. 
Prat.,  Paris,  1*80,  ziix,  697. 

^*  Die  tieterologen  Nenbltdong  der  VorsteherdrUse,  Vtrcb.  Arclilv, 
Bd.  xzxT,  375. 


course  is  rapid  at  all  ages,  averaging  seven  months, 
very  rarely  lasting  a  year. 

The  treatment  of  these  growths  can  often  be  merely 
palliative,  directed  to  the  relief  of  pain,  and  to  the  ob- 
sl ruction  caused  by  pressure  on  the  bladder  and  rec- 
tum. The  bladder  should  be  regularly  emptied  by 
catheter  in  cases  of  com[ilete  or  partial  retention  ;  the 
rectum  should  be  unloaded  by  enetuata,  and  the  stools 
kept  soft  by  la.xatives  by  the  mouth. 

Several  different  operative  measures  have  been  of 
late  recommended  for  the  complete  or  partial  removal 
of  these  growths.  Total  extirpation  has  been  done 
three  times;  once  by  Billroth,  who  was  the  liist  to  at- 
tempt it,  and  twice  by  Stein.  In  two  casus,  death  oc- 
curred in  twenty-four  hours  ;  in  one,  life  was  prolonged 
nine  months,  with  partial  relief.  Perineal  cystotomy 
and  partial  removal  by  curetting  has  been  done  sev- 
eral times.  Colotomy  has  been  recommended  by  Ken- 
wick,  who  has  performed  it  several  times  as  a  method 
of  relief  for  the  obstruction  to  the  action  of  the  bow- 
els. Other  methods  which  have  been  done  with  vary- 
ing success,  are  suprapubic  exploration  alone,  and 
combined  with  a  perineal  incision.  Tliis  method  has 
been  fouud  to  give  the  best  results  as  rei^aids  the 
removal  of  the  largest  amounts  of  the  growths. 

Any  operation  to  be  of  value  must  be  early  and 
radical ;  but  when  it  is  remembered  that  in  eighty  or 
ninety  per  cent,  of  cases  confirmed  by  an  autopsy 
other  important  organs  or  glands  wore  involved,  and 
that  the  diagnosis  of  this  affection  iu  its  early  stage  is 
a  matter  of  the  greatest  difficulty,  the  ultimate  success 
of  any  operation  is  a  matter  of  grave  doubt. 
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LACEUATIONS  OF   THE  VAGINA    BY    COITUS.' 

UT  CIIAHLES   M.   OIIKKN,  M.U.,   BOSTON. 

Most  text-books  have  little  or  uotliiiig  to  say  ou 
this  subject,  and  the  recently  pubiisheil  "American 
System  of  Gyn«cology "  makes  no  mention  of  it. 
Holmes  in  his  "Systeiu  of  Surgery,"  Vol.  II,  page 
749,  says  that  the  vagina  has  been  torn,  witii  the  hy- 
men, in  the  attempts  at  coitus  for  the  first  time,  some- 
times with  alarming  lia'tuorrhage. 

In  the  "  Real-EncyclopJi<lie  der  Gesammten  Heil- 
kunde."  No.  14,  page  375,  the  author  says  :  "Whether 
the  vawina  can  be  torn  by  coitus  appears  questionable, 
althou"!!  .some  old  observations  e.xist  according  to 
which,°through  roughly  practised  coitus,  laceration  of 
the  vagina  and  deatli  from  lucmorrhage  have  occurred. 
The  rupture  is  either  limited  to  the  vagina,  or  it  in- 
volves the  cervi.x  and  vaginal  vaults.  The  lower  part 
of  the  vagina  may  be  tlie  seat  of  rupture,  with  rupture 
of  the  perina;um.  In  the  vaginal  vaults  occurs  not 
seldom  transverse  separation  of  the  vagina  from  the 
uterus.  In  rare  cases  the  vagina  may  be  entirely  torn 
from  the  uterus." 

Barnes,  in  his  "  Diseases  of  Women,"  page  870,  de- 
scribes a  specimen  in  the  museum  of  St.  George's 
Hospital  of  laceration  of  the  vagina  from  coitus  in  an 
old  woman:  "There  is  a  rent  passing  along  the  upper 
two  inches  of  the  vagina,  dividing  the  mucous  mem- 
brane and  the  adjoining  fibres  of  the  muscular  coat. 
The  rent  deepens  as  it  ascends,  and  on  a  level  with  the 
08  uteri  has  broken  through  into  the  peritoneal  cavity. 
The  hole  in  the  peritoneum  is  not  quite  large  enough 
to  admit  the  little  finger." 

It  may  be  said,  then,  that  laceration  of  the  vagina 
does  occur  occasionally  from  undue  violence  in  the  act 
of  coitus,  and  gives  rise  to  symptoms  of  suflicieiit  grav- 
ity to  require  medical  advice.  Minor  lacerations  of 
the  hymen,  involving  to  some  slight  extent  i)erhaps 
the  vaginal  wall,  but  iusutlicieut  to  cause  alarming 
hsemorrhage,  are  probably  not  infrequent.  Cases  of 
the  graver  kind,  requiring  immediate  treatment  for  the 
arrest  of  ha;morrhage  or  later  plastic  repair,  are  occa- 
sionally reported  in  periodical  literature;  but  I  have 
made  no  attempt  to  collate  these  cases.  I  recall  one 
case  reported  within  a  year  by  Mann,  of  Buffalo,  in 
which  the  patient  entered  the  hos|)i(al  with  a  recto- 
vaginal fistula  which  was  attributable  to  violent  coitus. 

My  own  experience  with  this  lesion  is  limited  to  two 
cases,  which  are  briefly  as  follows  : 

Cask  I.  Several  years  ago  I  was  called  to  one  of 
the  leading  Bo.stou  hotels  to  see  in  consultation  a  young 
woman  ou  her  wedding  journey.  The  physician  first 
called  to  the  case,  in  the  night  preceding  my  visit,  had 
found  the  patient  with  a  profuse  vaginal  hiemorrhage, 
which  proceeded  from  a  rent  in  the  wall  of  that  pas- 
sage. He  employed  pressure  by  means  of  a  tampon, 
and  at  the  time  of  my  visit  with  him  some  hours  later 
the  bleeding  had  practically  ceased.  On  examination 
I  found  a  longitudinal  tear  extending  from  just  within 
the  introitus  about  two  inches  along  the  left-latero-pos- 
terior  vaginal  wall.     The  rent  was  of  sutlicieut  depth 

>  Bead  before  the  Obstetrical  Society  of  Boston,  February  11,1893. 


to  receive  the  index  finger,  and  on  manipulation  still 
bled  moderately.  As  the  couple  wished  to  resume 
their  journey  as  soon  as  possible,  it  was  thought  best 
to  continue  the  simple  tampon  pressure  ;  but  were  the 
patient  to  have  remained  for  a  few  days  in  town,  it 
vvoulil  have  been  more  satisfactory  treatment  to  have 
closed  the  rent  with  sutures.  There  was  a  definite 
history  in  this  case  of  the  laceration  having  occurred 
the  night  previous  to  my  visit,  in  the  act  of  coitus. 

Cask  II.  In  September, -1892,  a  young  married 
woman  consulted  me  at  the  Boston  City  Hospital,  on 
account  of  hiemorrhage  from  the  vagina  which  had 
lasted  for  four  or  five  weeks.  She  had  consulted  two 
physicians,  both  of  whom  had  treated  the  case  as  one 
of  metrorrhagia  without  success.  The  last  physician 
had  inserted  a  soft-rubber  doughnut  pessary  for  the  re- 
lief of  a  supposed  uterine  displacement.  On  the  re- 
moval of  this  pessary  a  foul  discharge  of  retained  aud 
decomposed  blood  followed.  After  thorough  disinfec- 
tion of  the  vagina  the  source  of  the  hajmorrhage  was 
discovered.  Starting  from  the  cervico-vaginal  junction 
on  either  side  was  a  rent  extending  laterally  for  three- 
quarters  of  an  inch :  the  sound  entered  these  rents 
about  a  quarter  of  an  inch,  and  there  was  a  continuous 
oozing  of  blood  from  them.  The  cervix  had  apparently 
been  pushed  forcibly  upward  and  backward,  and  the 
transverse  lacerations  of  the  vaginal  vaults  thus  occa- 
sioned. The  parts  were  cleansed  with  a  two  per  cent, 
solution  of  creolin,  iodoform  powder  was  blown  into 
the  rents,  and  the  vagina  was  packed  with  cotton  tam- 
pons wrung  out  of  a  ten  per  cent,  mixture  of  iodoform 
and  glycerine.  Three  days  later  all  bleeding  was 
found  to  have  ceased,  and  in  a  fortnight  the  parts  had 
entirely  healed. 

I  have  recently  seen  in  a  private  patient  another 
case  of  injury  by  coitus,  in  all  probability,  although 
there  is  no  history  to  that  effect,  and  the  existence  of 
the  lesion  is  unknown  to  the  patient.  In  this  case  the 
hymen  was  rather  thick,  and  of  the  so-called  annular 
type ;  that  is,  there  was  a  small  central  aperture, 
'i'his  hymen  I  found  attached  to  the  right  side  of  the 
introitus  vagina;  only,  it  having  been  entirely  stripped 
away  from  the  left  side;  it  had  retracted  somewhat, 
and  was  attached,  as  by  a  hinge,  on  the  right  side. 
As  the  woman  had  never  borne  children,  and  in  the 
absence  of  any  history  of  known  injury  or  operation,  it 
is  probable  that  at  the  first  complete  coitus,  the  thick 
annular  hymen,  instead  of  incurring  the  usual  radial 
lacerations,  was  entirely  torn  away  from  its  attach- 
ment on  one  side. 

The  treatment  of  lacerations  of  the  vagina  consists 
primarily  in  the  arrest  of  hiemorrliage,  which  is  some- 
times profuse.  In  small  tears,  with  only  moderate 
venous  oozing,  pressure  with  firmly  applied  tampons  is 
sullicieut  to  arrest  the  bleeding.  But  in  large  rents 
involving  arteries  or  large  venous  plexuses,  it  is  best  to 
expose  the  parts  with  speculum  aud  retractors,  aud 
close  the  laceration  with  sutures ;  by  this  method  the 
haiiDorrhage  is  more  promptly  controlled,  and  the  in- 
tegrity of  the  parts  restored.  Extensive  lacerations 
followed  by  sloughing  and  fistulae  require  secondary 
plastic  operation. 


Cholera  in  France,  —  It  is  reported  that  two- 
hundred  cases  of  cholera,  with  seventy  deaths,  occurred 
during  the  last  half  of  March  at  Lorient,  near  Brest. 
The  health  of  the  town  has  been  bad  for  a  long  time. 


Vol.  CXXVIII,  No.  15.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


365 


SOME  OBSERVATIONS  BEARING  ON  THE 
TREATMENT  OF  NASAL  AND  MIDDLE-EAR 
AFFECTIONS. 

BY    ALBERT   H.  TOTTLK,   M.D.,   CAMUKIDGE,   MASS. 

It  is  possible  to  voluutarily  open  the  Eustacliiaii 
tube  without  the  act  of  swallowing.  This  usually  oc- 
curs in  the  act  of  gaping  and  yawning.  AVhen  the  tube 
is  open  a  trembling  sensation  is  produced,  which  is  prob- 
ably due  to  the  vibrations  of  the  drum  instead  of  the  con- 
traction of  muscles.  This  sensation  is  mixed,  consisting 
partly  of  sound  and  pressure,  and  indicates  a  patent  Eu- 
stachian tube  with  entrance  of  air  into  the  tympanum. 
When  the  cheeks  are  inflated  in  the  act  of  blowing,  it 
is  possible  to  voluntarily  open  the  Eustachian  tube  and 
produce  this  sensation.  It  can  also  be  produced  when 
the  mouth  and  nostrils  are  both  open,  but  apparently 
there  is  an  exaggerated  inspiration  or  expiration  at  the 
same  time.  The  simple  act  of  blowing  with  the  mouth 
and  nostrils  closed,  does  not  open  the  tube,  or  produce 
the  sensation  in  the  ear. 

By  attempting  forced  expiration  or  inspiration  with 
the  mouth  and  nostrils  closed  the  middle-ear  can  be 
inflated  or  aspirated,  the  membraua  tympani  expressed 
or  retracted,  and  the  reflex  light  made  to  appear  or  dis- 
appear. This  is  easily  produced  voluntarily  by  the 
patient  while  the  physician  is  inspecting  the  drum  by 
the  usual  means. 

When  there  is  a  patent  Eustachian  tube  and  a  per- 
foration in  the  drum-head,  air  may  be  blown  through 
the  middle-ear  and  external  meatus  by  a  forced  expira- 
tion if  the  mouth  is  kept  shut  and  the  nostrils  closed 
with  the  fingers.  This  is  apparently  facilitated  by  the 
simultaneous  act  of  swallowing.  If  there  are  any  fluid 
secretions  in  the  tympanum,  a  series  of  rapidly  form- 
ing and  bursting  bubbles  will  be  formed,  which  are 
visible  through  a  speculum  and  distinctly  audible.  If 
under  the  above  circumstances  an  oily  substance,  like 
benzoinol,  is  inserted  into  the  meatus,  it  will  be  blown 
out  in  great  bubbles  so  as  to  spatter  on  the  cheek  of 
the  patient.  (A  simple  test  for  perforation  of  the 
meatus.)  If  oil  is  inserted  into  the  meatus  of  an  ear 
with  a  perforated  drum  and  patent  Eustachian  tube, 
aspiration  of  the  tympanum  by  a  forced  inspiration 
while  the  mouth  and  nostrils  are  closed  will  not  suck 
the  oil  rapidly  into  the  throat,  but  it  will  be  detected 
in  minute  quantities  by  the  taste. 

If  a  spray  of  oil  is  directed  into  the  mouth  or  nos- 
trils, during  a  forced  expiration,  and  the  mouth  and 
nostrils  maintained  closed  at  the  same  time,  the  spray 
will  pass  into  the  middle-ear  ;  and  if  there  is  a  perfo- 
ration of  the  drum-head,  it  may  be  seen  emerging  from 
the  opening;  this  is  facilitated  by  the  simultaneous  act 
of  swallowing.  The  amount  of  vapor  that  passes  through 
the  ear  is  slight,  and  not  what  might  be  expected  bv  the 
freedom  with  which  air  passes  through  the  same  route. 

By  holding  the  head  on  one  side,  inflammatory  pro- 
ducts gravitate  over  the  perforation,  and  their  removal 
is  facilitated  by  the  act  of  blowing  through  the  Eu- 
stachian tube,  at  the  volition  of  the  patient. 


A  Joke  from  "  Pcnch."  —  Mis.  Shnrpley  {to  the 
doctor,  who  has  looked  in,  having  heard  that  her  "  good 
man"  is  ailing) :  "No,  I  thank  ye,  sir.  You  see  I've 
heered  of  you,  sir,  as  you've  been  '  practising  '  here 
for  the  last  three  years,  and  so  I'd  rather  you  went 
'practising'  elaewhere,  as  I  don't  want  no  'sperimenta 
on  my  old  man." 


RE.MARKS   ON   TWO    CASES   OF  EXCISION   OF 
THE  STAPES.' 

UY    I-KEDURICK    L.   ,IACK,    M.ll. 

Thk  two  following  cases  illustrate  some  of  the  ad- 
vantages of  a  recent  surgical  procedure,  removal  of 
the  stapes.  This  operation  is  a  new  departure,  a  step 
forward,  I  believe.  It  has  been  now  proved,  beyond 
(juestion,  that  an  open  fenestra  ovalis,  with  a  normal 
sonnd-perceiving  apparatus  in  the  inner  ear,  will  fur- 
nish good  hearing  for  the  voice  in  some  cases.  Yet, 
in  one  of  the  most  recent  works  on  the  ear,  the  author 
states  that  "expulsion  of  the  stapes  must  invariably 
produce  total  deafness,"  but  he  immediately  follows 
with  a  description  of  a  case,  the  only  exception  to  the 
rule  of  which  he  has  ever  heard. 

The  operation  is  not  a  panacea,  and  has  never  been 
claimed  to  be,  a  point  which  I  am  afraid  some  observers 
lose  sight  of.  In  very  few  cases  has  there  been  any 
appreciable  change  for  high  tones,  the  improvement  is 
almost  entirely  for  the  voice.  There  are  difficulties, 
both  in  the  application  of  the  operation  and  in  its  exe- 
cution, and  new  features  are  demonstrated  in  nearly 
every  case  operated  upon. 

The  first  essential  for  success,  as  emphasized  in  a 
recent  paper,^  is  a  difl'ereutial  diagnosis.  It  is  not 
reasonable  to  look  for  successful  results  in  cases  of 
disease  of  the  labyrinth  or  atrophy  of  the  auditory 
nerve.  The  condition  of  this  part  of  the  ear,  however, 
cannot  always  be  determined  beforehand.  As  to  the 
obstacles  in  the  operation,  in  addition  to  a  high  posi- 
tion of  the  oval  niche  there  are  pathological  changes, 
such  as  bony  ankylosis  of  the  foot-plate  and  atrophy  of 
the  crura  and  head  which  interfere  with  the  removal 
of  the  bone. 

Success  is  greatest  in  those  cases  where  the  stapes 
has  become  fixed  within  the  oval  window  by  plastic 
inflammation,  thereby  causing  a  mechanical  obstruction 
to  sound-waves  and  possibly  making  undue  pressure 
on  the  endolymph. 

There  are  many  interesting  details  in  connection 
with  the  whole  subject  whicli  cannot  be  spoken  of 
now. 

The  first  patient  was  operated  on  eight  months  ago. 
The  ear  was  discharging  at  the  time,  and  had  refused 
to  heal  in  spite  of  continuous  treatment.  The  stapes 
was  removed  on  account  of  its  carious  condition,  with- 
out thoughts  of  improving  the  hearing.  The  ear  ceased 
discharging  one  week  after  the  operation,  and  the  pa- 
tient, as  you  see,  can  now  hear  very  well. 

The  second  patient  was  operated  on  eight  months 
ago  ;  first  the  left,  and  two  months  afterward,  the 
right  ear.  The  perforation  in  the  drum-membrane 
rapidly  healed,  as  in  all  cases  almost  without  excep- 
tion. I  bring  this  case  before  you  to  show  the  remark- 
able hearing  of  this  patient  without  the  stapes  in 
either  ear.  I  think  you  will  agree  with  me  that  I  am 
warranted  in  my  confidence  in  this  operation  for  some 
cases. 


Interkational  Congress  of  Hygiene  and  Dem- 
ography.—  The  Emperor  of  Austria  (King  of  Hun- 
gary) has  consented  to  be  Protector  of  the  Congress 
of  Hygiene  and  Demography,  to  be  held  at  Budapest 
in  the  first  half  of  September,  1894. 

>  Sliown  before  tbe  Sarglcal  Section  of  tbe  Saffolk  District  Medica  I 
Society,  February  1, 1893. 

"  Further  not«B  on  removal  of  the  stapes,  Bostou  Medical  and  Sur- 
gical Journal,  January  fi,  1893. 
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Clinical  SDepartmcnt. 

A    CASE   OF   CiESARIAN    SECTION.' 

IIV    A.    WORCKSTEK,   M.I).,  WALTHAM,   MASS. 

However  valuable  may  be  the  study  of  separate 
obstetric  cases,  still  more  valuable  is  the  study  of  a 
series  of  the  labors  aud  deliveries  of  the  same  patient. 
Besides  the  information  to  be  gained  by  most  careful 
observation  and  measurements  of  any  given  patient  in 
labor,  there  is.  in  her  previous  obstetric  history,  a 
large  element  that  most  properly  may  affect  the  ac- 
coucheur's choice  of  procedure.  But  it  is  not  easy  to 
relate  this  history.  It  is  not  enough  to  have  at  hand 
the  details  usually  given,  the  duration  of  the  different 
stages,  the  method  of  delivery,  the  weight  of  the  child, 
etc.,  what  is  of  even  more  value  at  such  a  time  is  a 
vivid  remembrance  of  the  patient's  behavior,  of  her 
pluck  aud  of  her  endurance,  botli  mental  and  physical. 

The  instinct  of  womankind  to  employ  the  same  ac- 
couclieur  in  their  successive  labors,  has  most  substantial 
foundation  in  the  fact  of  its  advantage  as  in  the 
properly  cherished  domain  of  the  feelings. 

In  the  case  I  am  now  to  report,  I  had  the  advantage 
of  having  delivered  the  patient  in  her  three  previous 
labors.  Here  is  the  report  of  the  first  two  of  tliese 
three,  which  I  read  to  this  Society  in  April,  1891  : - 

On  February,  1,  1889,  I  was  called  in  consultation 
to  deliver  Mrs.  C,  a  stout  woman,  twenty-six  years 
old.  This  was  her  third  pregnancy.  The  first  re- 
sulted in  a  craniotomy  ;  the  second  in  a  still-birth  by 
podalic  version.  She  had  been  in  the  second  stage  of 
labor  for  many  hours,  and  forceps  had  been  several 
times  tried.  I  found  the  head  presenting  in  right  pos- 
terior position,  not  engaged.  After  rotating  the  occi- 
put to  the  front,  I  applied  forceps  and  the  Reynolds 
traction-rods.  The  extraction  was  difficult.  The  boy 
bahv  weighed  eight  pounds.  There  was  no  heart-beat 
aud  all  efforts  to  resuscitate  failed.  The  mother 
made  a  good  recovery,  and  the  next  year  applied  to 
me  to  take  charge  of  her  in  her  fourth  confinement. 

I  made  these  measurements:  Distance  between  the 
anterior  superior  spinous  processes,  7  in.  ;  between 
the  iliac  crests,  9^  in. ;  between  the  tuberosities  of 
the  ischiums,  3^  iu. ;  the  external  conjugate,  7  in. ; 
the  diagonal  conjugate,  4^  in. 

She  was  taken  iu  labor  August  8,  1890,  being  her 
fourth  pregnancy.  After  twelve  hours,  the  os  being 
nearly  dilated  and  the  pains  amounting  to  notliing,  i 
completed  the  dilatation,  rotated  the  occiput  from  the 
right  posterior  to  front  position,  applied  forceps  and 
traction-rods.  On  vigorous  pulling  I  broke  tlie  left 
frontal  bone,  just  above  the  zygomatic  arch.  I  then 
performed  craniotomy,  and  with  difficulty  delivered  a 
female  child  which,  minus  brains  and  blood,  weighed 
eight  pounds.  There  was  a  severe  post-partum  haem- 
orrhage, finally  controlled  by  hot  intrauterine  douches 
of  one  per  cent,  acetic  acid.  The  patient  made  a  good 
recovery. 

When  reporting  these  labors  I  stated  that  the  pa- 
tient was  again  pregnant  and  my  determination  never 
again  to  attempt  her  delivery  at  term, />erj;taina<ura to. 
In  the  discussion  of  the  case  my  plan  of  inducing 
labor  in  the  eighth  month,  met  with  approval.  The 
patient  herself  was  delighted  with  the  plan.     She  had 


•  Reported  In  the  Boston  Me<llcal  and  Surgical  Journal,  vol.  oxxv, 


given  up  every  ray  of  hope  of  ever  having  a  living 
child  born,  and  had  adopted  another's  child.  She  de- 
sired only  that  her  delivery  might  be  effected  with  the 
least  possible  danger  to  herself.  And  she  could  not 
be  persuaded  to  provide  a  stitch  of  baby  clothing. 
She  was  unwilling,  as  she  said,  to  aggravate  her  in- 
evitable disappointment. 

On  June  17,  1891,  her  pregnancy  having  reached 
the  thirty-fourth  week,  I  induced  labor  by  inserting  a 
catheter  into  the  uterus.  Labor  began  after  twenty 
hours.  For  five  hours  her  pains  were  quite  regular, 
but  then  became  worthless.  The  os  uteri  was  half 
dilated.  The  head  presented.  Having  determined 
the  position  to  be  O.  S.  P.,  I  decided  to  complete  the 
dilatation  manually  and  to  deliver  her  by  performing 
podalic  version.  This  was  done  without  especial  diffi- 
culty ;  but  owing  to  the  hardships  of  his  birth  the  boy 
baby  was  barely  resuscitated,  aud  died  the  next  day. 
The  baby  was  well  developed  and  weighed  five  aud 
one-half  pounds. 

1  then  plainly  told  the  parents  that  never  again 
would  I  attempt  her  delivery  except  by  the  Caesarian 
section.  Owing  to  this  threat,  they  carefully  avoided 
my  hearing  of  her  following  pregnancy,  her  sixth, 
until  it  was  more  than  eight  months  advanced.  The 
woman  was  then  in  a  most  miserable  condition.  She 
was  very  anicmic,  her  feet  and  hands  swollen.  She 
had  been  coughing  continuously  for  mauy  weeks. 
Fortunately  her  urine  was  normal.  Her  pulse  was 
small  and  always  over  100.  Her  husband  and  sister 
were  most  anxious  to  have  the  former  procedure  re- 
peated, thinking  to  save  her  alone.  And  as  they 
would  not  cousent  to  my  strong  urging  that  she  should 
be  sent  to  the  hospital  for  Caesarian  sectiou,  I  retired 
from  the  case. 

Some  weeks  afterwards,  at  daybreak  of  Juue  8, 
1892,  I  was  summoned  liy  Drs.  Webber  and  McCoI- 
lester,  of  Waltham,  to  help  them  in  delivering  her. 
She  had  then  been  in  labor  thirty  hours.  The  liquor 
amnii  had  been  escaping  during  all  of  this  time.  The 
OS  uteri  was  half  dilated.  The  head  presented  in  first 
position.  All  hands  were  then  willing  to  have  her 
moved  to  the  hospital,  where  hurried  preparations 
were  made  for  operating.  She  was  put  uuder  ether 
at  8  A.  M.,  by  Dr.  Greenwood.  I  was  further  assisted 
by  Drs.  Cutler,  McCormick  and  Wood.  Fortunately, 
I  had  recently  read  Dr.  Kelley's  admirable  article  upon 
what  to  do  and  what  not  to  do  in  such  cases." 

The  thin  belly  wall  was  laid  open  for  eight  inches, 
half  above  aud  half  below  the  umbilicus.  The  uterus 
was  then  incised  six  inches.  The  hiBmorrhage  was 
terrific,  the  blood  spurting  from  several  large  vessels 
on  each  side.  The  placenta  was  in  the  way,  and  was 
not  at  once  recognized,  owing  to  the  impossibility  of 
sponging  the  wound  clear  even  for  a  glance  into  its 
depths.  On  pushing  past  it,  detaching  one  side  of  it, 
the  arms  were  found  presenting,  but  the  feet  were 
easily  found  and  the  nine  and  one-half  pound  boy 
delivered.  Ho  soon  began  crying.  The  uterus  was 
immediately  pulled  outside  the  abdomen  and  the  haem- 
orrhage controlled  by  my  assistant's  grasp  of  the  neck. 
The  placenta  was  easily  removed.  The  wound  in  the 
uterus  was  closed  by  about  twenty  deep  silk  sutures, 
and  then  this  deep  row  was  partially  buried  by  a  row 
of  sero-serous  fine  silk  sutures.  This  was  a  most  diffi- 
cult procedure,  owing  to  the  vigorous  contraction  of 
the  uterus.     And  I  would  never  again  try,  nor  would 

'  American  Journal  of  Obstetrics,  vol.  xxiv,  p.  532. 
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I  advise  any  one  to  try,  this  second  row  of  sutures.  I 
persisted  in  it  only  because  so  apprehensive  tliat  the 
interior  of  the  uterus  had  been  infected  by  the  previ- 
ous treatment  of  iier  hibor,  and  in  the  hope  thereby  to 
seal  the  uterine  wound  more  surely. 

No  shock  followed  the  operation.  The  patient  re- 
covered well  from  tlie  anxsthesia.  She  was  some- 
what nauseated  through  the  day  ;  she  suffered  pain 
enough  to  require  one-sixth  of  a  grain  of  morphia 
hypodermically  :  and  she  had  to  be  catheterized  only 
once.  Owing  largely,  no  doubt,  lo  the  fact  that  there 
had  been  no  time  for  the  proper  preparation  of  her 
alimentary  canal  for  the  operation,  she  suffered  al- 
most from  the  first  from  great  distension  of  the  bowel. 
The  evening  after  the  operation  she  was  given,  by 
mouth,  one  drachm  of  sulphate  of  magnesia,  four 
times;  bj'  rectum,  two  ounces  of  sulptiate  of  magne- 
sia, one  ounce  of  glycerine,  half  an  ounce  of  spirits  of 
turpentine.  Several  liquid  dejections  followed.  There 
was  considerable  gulping  that  night,  and  the  prospect 
was  far  from  favorable.  But  she  rallied,  and  was 
able  the  next  day  to  retain  champagne,  and  after- 
wards meat-juice  and  milk  with  lime-water.  Her  tem- 
perature ranged  from  100°  to  101.6°  for  the  following 
week,  and  her  pulse  kept  above  120  for  most  of  that 
time.  But  she  was  able  to  nurse  her  baby  after  the 
second  day,  and,  in  spite  of  her  fever  and  wretched 
anaemia,  the  baby  throve  finely. 

There  was  never  i)iuch  pain  in  the  abdominal 
wound,  which  healed  quickly,  and,  after  the  disten- 
sion disappeared,  seemed  to  have  lost  half  its  length. 
Fortunately  her  appetite  soon  became  ravenous  ;  she 
did  not  mind  the  excessive  heat  of  the  season  ;  and, 
owing  to  her  happy,  contented  disposition,  and  her 
pathetic  gratitude  tor  her  living  child,  she  made  light 
of  many  discomforts  which  in  other  patients  would 
have  been  discomforts  as  well  for  the  attendants. 

She  was  up  and  about  at  the  end  of  a  fortnight,  and 
on  the  seventeenth  day  after  the  operation  she  was 
discharged  from  the  hospital. 

After  a  few  weeks  she  went  to  her  parents'  home 
in  New  Hampshire,  where  she  regained  her  old-time 
strength,  soon  being  able  to  walk  several  miles.  She 
came  back  to  her  home  well  and  strong  and  with  a 
splendid  baby,  still  breast-fed. 


RECENT  PROGRESS  IN  DERMATOLOGY. 

BY  J.  T.  BOWE.V,  M.D.,  BOSTON. 

(Conclnded  from  Ko.  14,  p.  339.) 

paget's  disease  ok  the  perineum  and  scrotum. 

At  the  same  meeting  of  the  society  MM.  Darier  and 
Coaillaud  reported  a  case  of  Paget's  disease  affecting 
the  perineum  and  scrotum  in  a  man  of  seventy -two  years, 
which  had  existed  for  fifteen  years.  The  speakers 
observed  that  this  was  in  reality  the  second  reported 
case  of  Paget's  disease  in  this  situation,  the  first,  that 
of  Radclifie  Crocker,  having  been  diagnosticated  by 
Wickham  from  the  histological  examination. 

The  patient  had  been  for  some  time  under  treatment 
in  the  hospital  at  l^pernay,  but  as  the  lesion  presented 
peculiar  appearances  and  proved  intractable,  a  piece 
was  excised  for  examination  and  sent  to  Darier,  who 
recognized    its    true  nature.     The    patient    was  then 


sent  to  the  St.  Louis  Hospital  in  the  service  of  M. 
Fournier,  who  recognized  the  affection,  without  knowl- 
edge of  the  histological  examination,  as  a  case  of 
Paget's  disease  The  patient  was  in  a  marked  state 
of  cachexia,  with  pulmonary  and  cardiac  symptoms, 
and  the  ulcer  was  the  cause  of  much  pain.  It 
occupied  the  whole  perineal  and  anal  region,  extend- 
ing to  the  buttocks  and  the  scrotum.  The  borders 
were  sharply  defined  and  crenated ;  the  lesion  was 
covered  with  fluid  exudation  at  the  centre,  which 
differed  greatly  in  ajipearance  from  the  piu'ijiheral 
zone.  The  centre  was  dotted  with  irregular,  whitish 
islands  of  macerated  or  newly-formed  epidermis,  while 
the  peripheral  zone  was  in  places  elevated  and  indurated. 
During  a  treatment  of  two  and  one-half  months,  the 
lesion  was  scarcely  if  at  all  improved.  No  trace  of 
cancerous  appearances  had  as  yet  been  observed. 

Histological  Examination.  —  A  piece  exciseii  from 
the  edges  of  the  lesion,  hardened,  cut,  and  stained  in 
various  ways  showed  the  presence  in  the  epidermis  of 
a  large  number  of  the  round  and  oval  bodies,  previously 
described  by  Darier  as  parasites  of  the  order  sporozoa. 
They  were  found  only  in  the  epidermis,  often  in  the 
first  row  of  cylindrical  cells,  but  there  were  many  others 
scattered  throughout  the  epidermis.  Tliey  were 
usually  larger  than  an  epidermic  cell,  some  of  them 
three  or  four  times  as  large,  and  contained  a  large 
nucleus  deeply  stained.  Some  contained  as  many  as 
four  or  five  nuclei.  There  seemed  to  be  a  highly  re- 
fractive unstained  membrane  surrounding  some  of 
them.  It  was  not  possible  to  tell  from  the  sections 
whether  or  not  these  bodies  were  enclosed  in  epidermic 
cells.  No  transitional  forms  between  the  epidermic 
cells  and  these  bodies  could  be  detected.  Brown  pig- 
ment was  observed  in  some  of  these  cells  as  well  as  in 
the  ordinary  epidermic  cells ;  but  Darier  concludes 
that  it  arises  from  small  ha^morrliages.  In  the  region 
of  the  horny  layer  these  bodies  have  diminished  in 
volume,  their  nucleus  has  disappeared,  and  they  here 
present  a  close  analogy  with  molluscum  corpuscles  and 
with  the  "grains"  of  psorospermose  folliculaire 
[keratosis  follicularis.  —  Rep.].  The  pieces  hardened 
in  Flemming's  solution  reveal  karyokinetic  figures  in 
the  epithelial  cells,  but  never  in  the  bodies  in  question. 

Darier  concludes  that  the  presence  of  these  peculiar 
cells  is  characteristic,  and  renders  the  diagnosis  of 
Paget's  disease  easy.  As  to  their  nature  he  speaks 
with  more  reserve  than  formerly.  He  admits  that  all 
attempts  to  obtain  an  elective  staining  have  failed,  and 
that  no  forms  like  those  seen  in  the  developmental 
stages  of  the  known  coccidia;,  have  been  observed. 

He  regards  it,  however  as  incontestable,  that  Paget's 
disease  has  clinical  and  histological  characters  suffi- 
ciently precise  to  render  the  diagnosis  an  easy  matter, 
even  when  it  appears  on  other  parts  than  the  nipple, 
its  seat  of  predilection. 

[It  will  be  generally  admitted  that  M.  Darier  has 
rendered  a  great  service  by  calling  attention  to  the 
peculiar  bodies  found  in  Paget's  disease  and  in 
keratosis  follicularis  (psorospermose  folliculaire  vege- 
taute).  It  was  in  great  measure  owing  to  his  observa- 
tions and  studies  of  these  two  diseases,  and  to  his  an- 
nouncement that  similar  bodies  were  often  present  in 
cancer,  that  the  scientific  medical  world  was  led  to 
investigate  the  psorosperm  theory  of  the  origin  of 
cancer.  The  result  has  been  the  publication  of  a  large 
number  of  papers  and  essays,  and  the  literature  upon 
this  subject  alone  has  attained  most  respectable  dimen- 
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sions.  UufortuDately,  uo  agreement  has  as  yet  been 
reached,  and  the  matter  is  still  subjudtce.  With  re- 
gard to  the  constancy  of  the  presence  of  these  hodiea 
in  keratosis  follicularis  and  in  Paget's  disease,  there 
can  be  now  no  question,  as  they  have  been  found  in 
all  the  cases  reported  since  M.  Darier's  first  communica- 
tion. No  new  evidence  pointing  to  their  parasitic 
character  has  been  advanced,  however  ;  and  a  large 
number  of  the  best  observers  have  ranged  themselves 
strongly  in  opposition.  The  subject  was  discussed  at 
the  Second  International  Dermatological  Congress  in 
Vienna  last  summer,  when  almost  all  the  speakers 
declared  their  scepticism  with  regard  to  the  parasitic 
nature  of  these  bodies.  Their  detection  in  a  doubtful 
case  of  Paget's  disease,  is  surely  of  diagnostic  value ; 
but  inasmuch  as  these  or  similar  bodies  are  found  in 
keratosis  follicularis,  in  some  forms  of  cancer,  in 
pemphigus  vegetans  (Ehrmann)  and  occasionally,  as  the 
reporter  has  found,  in  other  conditions  of  hyperkera- 
tosis, we  cannot  regard  their  presence  as  pathognomonic 
of  Paget's  disease.  —  Rki'.] 

SUBCUTANEOUS  INJECTION  OK  THIOSINAMIN. 

At  the  Second  International  Dermatological  Con- 
gress,* II.  von  Hebra  described  the  result  of  his  ex- 
perimentation with  thiosinamin,  especially  in  the  treat- 
ment of  lupus. 

Thiosinamin  is  prepared  by  heating  two  parts  of 
allyl-mustard  oil  with  one  part  absolute  alcohol  and 
seven  parts  aqua  ammouiie,  at  a  temperature  of  40'. 
A  fifteen  per  cent,  alcoholic  solution  of  this  drug  was 
used  for  hypodermic  injection,  the  back  being  chosen 
as  the  site.  The  result  is  a  local  reaction  without  con- 
stitutional disturbance.  In  the  case  of  lupus,  the 
diseased  parts  begin  to  appear  red  and  swollen  about 
two  hours  after  the  injection,  sometimes  later.  The 
swelling  may  be  so  acute  that  the  epidermis  is  broken 
through  and  superficial  fissures  are  formed.  This  re- 
action continues  from  four  to  six  hours.  No  fever 
nor  constitutional  disturbances  were  noted.  A  des- 
quamation of  the  lupus  patches  occurs  after  the  reaction 
lias  passed  off. 

As  to  the  therapeutic  effect,  a  change  in  the  lupus  is 
seen  after  a  few  injections.  If  it  were  au  elevated  lupus 
tumidus,  itis  found  to  be  very  much  less  prominent,  the 
protuberances  are  smaller  and  the  whole  lesion  is 
flatter.  In  an  ulcerated  lupus  the  ulcers  are  quickly 
cleaned  off  and  begin  to  heal. 

The  effects  of  thiosinamin  were  also  important  in  the 
case  of  scar  tissue,  both  tiiat  following  an  ulcerated 
lupus,  and  that  caused  by  burns,  etc.  Where  the  con- 
tractions of  the  cicatricial  tissue  have  given  rise  to 
stiff  joints  and  other  deformities,  a  complete  softening 
may  be  produced  by  thiosinamin. 

Chronic  glandular  tumors  are  also  favorably  affected. 
Often  they  are  perceptibly  diminished  after  one  injec- 
tion ;  this  effect  is  seen  in  tuberculous,  but  not  in 
syphilitic  glandular  swellings.  An  increased  diuresis 
is  observed,  which  is  followed,  however,  by  uo  serious 
symptoms  on  the  part  of  the  kidneys  ;  and  after  con- 
tinued use,  this  effect  is  not  produced.  There  is  a 
well-defined  absorbent  action,  in  which  the  lymphatic 
system  seems  to  bear  a  prominent  part.  This  may 
also  have  its  disadvantages,  as  Hebra  has  noticed  that 
many  patients  with  tuberculosis  of  the  lungs,  whose 
fever  has  disappeared,  begin  to  suffer  a  rise  of  temper- 
ature again  after  several  injections.     In  one  case  very 
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severe  night-sweats  were  essentially  lessened  by  the 
injections.  The  procedure  has  a  very  marked  effect 
on  the  general  condition,  stimulating  the  appetite  and 
increasing  the  weight.  No  unpleasant  effects  were 
observed,  and  there  were  uo  abscesses  at  the  site  of 
the  injections.  Experiments  upon  animals  showed 
that  large  doses  produced  no  effect  upon  the  heart. 

Hebra's  experience  has  been  limited  thus  far  to 
cases  of  lupus,  and  trachoma,  and  caries  and  necrosis 
of  bones  ;  but  he  thinks  that  many  other  inflammatory 
processess  will  be  found  to  exhibit  the  local  reaction. 
He  lays  great  stress  upon  this  eclectic  action  upon 
diseased  tissue,  as  it  offers  great  similarity  to  the  action 
of  tuberculin,  without,  however,  limiting  itself  to  tuber- 
culous tissues. 

BROMIDE  ERUPTION  IN  INFANTS. 

The  following  three  cases  of  bromide  eruption  in 
infants  are  reported  by  T.  Calcott  Fox  in  the  British 
Journal  of  Dermatology  for  September,  1892.  They 
present  no  features  that  have  not  been  described  before  : 
but  as  just  such  cases  are  occasionally  seen  by  derma- 
tologists, they  are  cited  on  account  of  the  importance 
of  their  recognition  by  the  general  practitioner. 

The  first  case  is  that  of  an  eruption  in  an  infant 
attributed  to  vaccination,  but  due  to  potassium  bromide 
ingested  with  the  mother^ s  milk. 

An  infant,  six  months  old,  had  been  vaccinated  in 
five  places  about  six  weeks  previous  to  the  first  visit. 
The  vaccination  was  successful  ;  but  on  the  ninth  day, 
according  to  the  mother's  statement,  a  general  eruption 
of  "  watery  or  mattery  "  spots  began  to  appear.  When 
seen,  the  cheeks,  arms  and  legs  were  thickly  covered 
by  an  eruption,  which  on  the  face  consisted  of  a  few 
miliary  pustules  on  a  solid  base,  and  many  patches  of 
confluent  pustules,  seated  on  an  infiltrated  raised  base, 
and  often  crusted.  A  similar  condition  existed  on 
other  parts,  with  the  exception  of  the  legs,  where 
the  eruption  was  more  confluent  and  elevated.  In 
some  of  the  lesions  a  papillary  hypertrophy,  like  that 
of  condylomata  was  seen,  and  several  areas  were 
sharply  raised  so  as  to  form  tumors,  much  like  those 
of  mycosis  fungoides.  On  the  left  buttock  was  a  large 
ulcer,  and  near  it  a  solid  subcutaneous  mass.  There 
was  no  fever  nor  marked  general  disturbance,  but  the 
baby  was  pale  and  fretful.  The  eruption  immediately 
suggested  that  caused  by  bromide  of  potash  ;  but  the 
mother  declared  that  the  baby  had  had  no  medicine. 
It  was  found,  however,  that  the  mother,  who  was  nurs- 
ing the  child,  had  been  taking  twenty-five  grains  of 
bromide  of  potash  for  a  long  time.  The  eruption 
rapidly  disappeared  after  the  medicine  was  stopped. 
The  parents  and  friends  had  become  much  excited  un- 
der the  belief  that  the  child  had  been  poisoned  by 
vaccination. 

The  second  case  is  one  of  conglomerate  patches  of 
potassium  bromide  eruption  margined  by  pustules. 

A  male  infant  of  nine  mouths  had  been  well  until 
five  weeks  previously,  when  it  had  had  diphtheria. 
Three  weeks  previously  the  eruption  had  begun  upon 
the  face,  and  then  affected  the  lower  extremities.  The 
child  was  suffering,  on  entrance,  from  a  diphtheritic 
paralysis  of  the  soft  palate,  and  an  eruption  limited  on 
the  face  to  the  cheeks  and  chin,  and  on  the  extremities 
mostly  to  the  backs  and  inner  aspects.  The  spots  were 
red  papules  at  the  outset,  which  became  vesicular,  and 
then  grouped,  forming  patches  the  size  of  finger-nails, 
with  infiltrated,  raised  base,  on  which  numerous  pustu- 
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lar  poiuts  were  to  be  seen.  Tlie  lesious  tinally  became 
covered  with  crusts.  The  borders  of  the  crusted 
patches  were  encircled  with  a  ring  of  small  pustules. 
It  was  learned  that  tive  weeks  previously  the  baby  had 
had  a  convulsion,  for  which  small  doses  of  bromide  of 
potash  were  given.  The  eruption  began  about  a  fort- 
night after  the  drug  was  stopped. 

The  third  case  is  one  of  tuberose  eruption. 

A  child,  aged  ten  months,  had  been  under  treatment 
for  "  tits  "  for  six  months.  Two  weeks  previous  to 
visit,  a  pustular  eruption  had  begun.  When  seen,  it 
was  found  that  "the  smallest  lesious  were  varicelliform 
pustules,  which  increased  peripherally  to  the  size  of  a 
cherry,  and  then  resembled  dome-shaped  pemphigus 
bullae,  but  the  contents  were  thick  and  cheesy.  It  was 
found,  however,  when  these  lesions  ruptured,  that  they 
were  solid  papillomatous  growths.  Some  of  those 
upon  the  legs  were  the  size  of  a  walnut,  and  represented 
fungous,  tumor-like  masses,  some  of  which  might  be 
called  authracoid.  The  lesions  were  scattered  over 
the  lower  extremities,  trunk,  arms  and  head.  There 
was  a  typical  varicelliform  pustule  on  the  side  of  the 
nose.  It  was  found  that  half  an  ounce  of  bromide  of 
potash  had  been  taken  in  eleven  days.  A  few  days 
after  the  medicine  was  omitted  the  eruption  begau  to 
disappear. 

MULTIPLE    MTOMA    OF    THE    SKIN. 

This  rare  affection  was  first  described  by  Besnier.  It 
resembles  several  other  affections  of  the  skin  so  closely, 
that  much  difficulty  with  respect  to  diagnosis  is  offered. 
Lukasiewicz  ^  reports  the  following  case,  which  was 
encountered  in  the  Vienna  clinic  for  dermatology. 

The  patient  was  a  male,  twenty-three  years  of  age  ; 
and  the  affection  dated  from  four  and  one-half  years 
previously,  when  he  had  observed  on  the  right  lower 
leg  a  bluish-red  bullous  lesion,  the  size  of  half  a  pea. 
This  was  broken  by  scratching.  Soon  afterward  pea- 
to-bean-sized,  light-red,  elastic  nodules  developed  on 
the  extensor  surfaces  of  the  legs,  which  were  of  tirm 
consistency.  These  nodules  had  been  gradually  in- 
creasing in  number  up  to  the  time  of  entrance,  although 
a  few  had  disappeared  or  grown  smaller  under  the  ap- 
plication of  tincture  of  iodine.  A  variation  in  their 
size  from  day  to  day  was  sometimes  observed.  For 
the  last  one  and  one-half  years  they  had  been  at  times 
moderately  painful,  especially  during  the  day-time. 
Of  late  the  pain  had  increased,  occurring  in  paroxysms 
of  from  five  to  ten  minutes'  duration,  and  accompanied 
by  sweating,  palpitation  and  a  feeling  of  anxiety.  A 
stiffness  in  the  affected  parts  was  felt  in  walking. 

On  entrance,  about  thirty  bluish-red  nodules,  some 
as  large  as  a  pea,  were  to  be  seen  on  the  lower  half  of 
the  left  thigh,  seated  in,  and  movable  with,  the  skin, 
slightly  projecting  above  the  level  of  the  sound  integu- 
ment. The  overlying  epidermis  was  intact  and  glisten- 
ing. The  nodules  were  sharply  bounded,  hard  to  the 
touch,  and  became  paler  on  pressure,  which  was  painful. 
On  the  extensor  surface  of  the  right  thigh  a  zone  com- 
posed of  more  than  fifty  tumors  was  found,  somewhat 
larger  than  those  already  described.  Their  arrangement 
was  irregular,  partly  grouped,  partly  scattered.  When 
lightly  touched,  there  occurred  a  twitching  of  the  ex- 
tremity ;  when  firmly  pressed,  a  series  of  interrupted 
concussions  of  the  whole  body,  as  if  from  an  electric 
shock. 

Histological  examination   of  an  excised  nodale   re 
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vealed  a  new  growth  of  smooth  muscular  fibres,  extend- 
ing through  the  upper  and  middle  layers  of  the  corium. 
No  excess  of  nerve  elements  to  account  for  the  extreme 
sensitiveness  could  be  delected.  The  condition  of  the 
patient  did  not  change  materially  (luring  his  four  weeks' 
residence  in  the  hospital,  with  the  exception  that  the 
pain  was  somewhat  less.  Injections  of  arsenic  and 
local  applications  were  given.  The  patient  was  seen 
five  months  later,  when  it  was  found  that  the  no<lules 
had  diminished  noticeably  in  number,  and  that  the 
pain  was  much  less.  During  this  period  he  had  been 
taking  arsenic  internally  (Asiatic  pills). 

This  affection  is  not  to  be  confounded  with  the 
neoplasms  that  appear  in  skin  lich  in  muscular  tissue, 
partly  solitary,  partly  multiple,  but  yet  much  less  nu- 
merous than  in  this  case,  and  which  have  as  their  seats 
of  predilection  the  breast,  penis,  scrotum  and  labia. 
Also  the  "  painful  tubercles  "  of  the  surgeon  are  mostly 
subcutaneous,  and  a  distinct  affection. 

The  symptomatology  of  this  case  accords  with  that 
first  described  by  Besnier.  Small  light-red  nodules 
develop  in  the  skin  without  known  cause;  multiply 
and  become  larger  with  time,  without  degenerating. 
They  may  undergo  involution,  are  at  the  start  pain- 
less, but  become  sensitive  to  pressure  as  they  increase 
in  size,  until  finally  real  paroxysms  of  pain  are  experi- 
enced. This  is  the  first  recorded  case  of  the  affection 
in  a  man.  The  localization  is  not  constant,  three  of 
the  recorded  cases  affecting  the  upper  extremities. 
The  histological  exaniiiiation  in  this  case,  pointed  to 
the  conclusion  that  the  new  growth  had  its  starting- 
point  in  the  muscular  elements  of  the  hair,  blood-ves- 
sels and  sweat-glands.  Besnier's  view,  that  the  process 
arises  in  the  deeper  layers  of  the  skin,  is  not  borne 
out  by  this  case.  The  pain  may  have  been  caused  by 
pressure  of  the  tumors  on  the  nerve  fibres  lying  below 
and  about  them.  It  was  greatly  diminished  by  excision 
of  the  larger  tumors.  The  prognosis  would  not  seem 
to  be  unfavorable,  in  view  of  the  involution  of  the 
tumors  in  this  and  in  other  cases,  and  Lukasiewicz 
would  recommend  the  further  employment  of  arsenic. 


I^eportiof  of  J>actettejei. 

SURGICAL   SECTION   OF    THE   SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

C.    I,.   SCUDUEH,  M.D.,  SECJtETAltV. 

Regulak  Meeting,  Wednesday,  January  4,  1893, 
Dr.  a.  Post  in  the  chair. 

Dr.  C.  M.  Whitney  read  a  paper  on 

CARCINOMA  OF  THE  PROSTATE:    REPORT  OF    A  CASE.' 

Dr.  a.  T.  Cabot  reported  cases  of 

TCMOR  OF  THE  BLADDER  AND  PROSTATE, 

which  will  be  reported  later  in  full. 

Dr.  F.  S.  Watson  :  Dr.  Cabot's  experience  cer- 
tainly has  been  unfortunate  as  far  as  finding  cancer 
more  frequently  than  papilloma.  Tvvo-tliinls  of  all 
bladder  tumors  are  benign.  Of  all  bladder  tumors  two- 
thirds  are  papillomatous.  Cancer  comes  the  next  in 
frequency.  After  fifty,  however,  as  he  says,  if  you 
have  a  case  of  bladder  tumor,  you  may  be  fairly  sure 
it  is  cancer. 

Dr.  Cabot's  experience  differs  from  mine  in  not  find- 

1  See  page  361  of  the  .Jonrual. 
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ing  the  papillomatous  masses  iu  the  uriue  iu  most  of 
his  cases  but  ajjrees  with  that  of  some  others  who  have 
not  found  them  very  frequently.  In  almost  every 
case  I  have  liatl,  1  have  been  able  to  make  the  diagnosis 
in  the  first  two  or  three  urinary  examinations  by  find- 
ing perfectly  characteristic  papillomatous  masses  in  the 
urine.  Of  course,  the  diagnosis  is  not  sure  as  to  the 
nature  of  the  tumor  from  finding  the  characteristic 
fimbriated  masses  in  the  urine,  for  the  surfaces  of  can- 
cerous growths  often  present  that  character.  The  cut- 
ling  off  of  the  stream,  as  Dr.  Cabot  says,  I  do  not  be- 
lieve occurs  except  with  a  growth  near  the  neck  of  the 
bladder.  This  symptom  occurred  in  one  of  my  cases 
when  1  first  saw  the  case,  and  was  present  again  when 
there  was  a  recurrence  of  the  growth  afterwards.  The 
patient  used  to  have  his  stream  cut  off  suddenly  just 
as  happens  with  stone  sometimes,  and  a  few  drops  of 
blood  came  at  the  end  of  micturition. 

Dr.  Cabot  mentions  drawing  out  of  bladder  tumor 
in  one  case,  and  cutting  off  a  piece.  Sir  Henry 
Thompson  pointed  out  the  danger  of  doing  that  (which 
would  not  occur  in  the  hands  of  Dr.  Cabot  but  might 
with  others)  namely,  that  you  are  liable  to  draw  out 
the  bhulder  wall  so  far  and  make  it  so  prominent  as  to 
be  liable  to  cut  the  bladder  wall  itself,  when  attempting 
to  divide  the  base  of  the  tumor  from  it. 

The  quantity  and  appearance  of  the  haemorrhage  in 
connection  with  these  growths,  I  think,  is  characteristic, 
whether  they  be  cancerous  or  benign  though  it  is  not 
by  any  means  pathognomonic.  In  the  first  case  which 
1  ever  saw,  which  was  ten  years  ago,  there  was  noth- 
ing to  be  seen  in  the  urine  but  microscopic  blood,  and 
the  patient  died  of  long-continued  hemorrhages  of 
small  quantities  daily  :  there  were  found  post-mortem, 
two  small  bladder  tumors  about  the  mouths  of  the 
ureters.  But,  as  a  rule,  bright  blood  and  plenty  of  it 
is  characteristic  of  bladder  tumors.  The  occurrence 
and  quantity  of  the  bxmorrhage  is  not  affected  by 
exercise,  some  of  the  most  profuse  haemorrhages  occur- 
ring during  sleep. 

An  interesting  point  in  regard  to  the  dissemination, 
both  local  and  metastatic,  of  cancerous  growths  in  the 
bladder  is  its  slowness.  Guyon  mentions  a  case  iu 
which  fifteen  or  seventeen  years  elapsed  from  the  time 
of  the  first  attack  of  hsematuria  until  death  occurred. 
This  tardy  extension  is  explained  by  the  peculiar 
arrangement  of  the  lymphatic  system  of  the  bladder 
which  does  not  favor  rapid  dissemination.  In  the 
first  case  of  cancer  of  the  bladder  that  I  operated  upon 
the  spread  of  the  growth  was  very  serious,  involving 
the  acetabulum  and  allowing  the  head  of  the  femur  to 
lie  within  the  pelvis.  This  patient  showed  the  first 
symptoms  of  his  disease  seven  years  before  he  died  ; 
and  they  were  not  serious  until  the  last  six  months  of 
bis  life. 

In  regard  to  treatment,  I  should  not  think  of  re- 
ferring to  the  let-alone  treatment  in  benign  cases  ex- 
cept for  the  fact  that  one  or  two  physicians  have  said 
to  me  :  '•  Do  you  think  there  is  any  necessity  of  oper- 
ating on  one  of  these  cases  ?  Is  not  the  thing  likely 
to  be  expelled  by  itself  ?  "  etc.  Spontaneous  expulsion 
has  occurred  but  very  rarely.  It  occurred  in  one  of 
the  very  early  classical  cases  in  which  a  large  myxoma- 
tous growth  was  expelled  through  the  urethra  of  a 
young  girl  spontaneously.  It  is  too  rare  to  place  any 
reliance  upon.  I  saw  an  example  of  the  spontaneous 
expulsion  of  a  very  large  piece  of  a  bladder  tumor  the 
other  day  in  a  patient   who  presented  himself  at  my 


otfice  with  a  recurrence  of  a  benign  tumor  about  two 
years  after  I  had  operated  on  him.  He  passed  in  my 
office  a  piece  of  bladder-growth  larger  than  the  end  of 
my  thumb  to  the  first  joint;  such  an  occurrence,  how- 
ever, does  not  justify  a  belief  that  a  "  natural  "  cure 
is  to  take  place. 

As  palliative  treatment  there  is  one  thing  which  I 
think  is  valuable,  and  that  is  prolonged  irrigations  of 
the  bladder  with  very  hot  water  if  the  patient  is  bleed- 
ing a  great  deal  to  check  the  liajmorrhage  and  to  get 
him  into  a  state  to  allow  of  operation.  With  very  few 
exceptions  all  cases  of  benign  growths  should,  1  think, 
be  operated  upon.  In  regard  to  operating  upon  malig- 
nant cases,  1  agree  with  Dr.  Cabot.  Let  them  alone, 
unless  pain,  retention  of  urine,  or  blood,  or  foul  cystitis 
are  causing  great  distress  to  the  patient,  and  then 
operate  for  the  purpose  of  drainage  and  an  attempt  at 
palliation  of  the  symptoms. 

As  to  the  use  of  the  cystoscope,  1  am  pretty  much 
in  accord  with  Dr.  Cabot. 

For  the  removal  of  a  bladder  tumor  I  think  the 
suprapubic  operation  is  the  best  one  nine  times  out  of 
ten.  There  area  few  cases  in  which  a  small  peduncu- 
lated growth  has  been  seen  with  the  cystoscope  which 
can  be  readily  reached  through  the  perineum. 

Dr.  M.  H.  Richardson  :  My  experience  in  opera- 
tions upon  tumors  of  the  bladder  is  very  limited. 
Some  years  ago,  at  the  Massachusetts  General  Hos- 
pital, Dr.  Newell  demonstrated  with  the  endoscope  the 
presence  of  a  papilloma  attached  to  the  face  of  the 
bladder.  This,  I  believe,  was  the  first  time  a  bladder- 
tumor  was  diagnosticated  in  this  way  in  Boston.  1  re- 
moved the  tumor  by  the  suprapubic  method.  The 
patient  died  at  the  end  of  a  few  days  with  extensive 
urinary  extravasation  and  general  peritonitis.  The 
cellular  tissue  as  far  as  the  left  kidney  was  gangrenous. 
1  have  seen  many  cases  of  malignant  disease  of  the 
bladder  in  which  no  operation  was  justifiable.  It  is 
not  always  easy  to  make  a  correct  diagnosis  iu  suspected 
bladder  tumors.  Recoveries  are  at  times  recorded 
where  the  disease  seemed  hopelessly  extensive.  Some 
years  ago  I  removed  a  stone  weighing  9(i0  grains  from 
the  bladder.  A  good  recovery  followed  ;  but  a  year 
later  there  was  a  hard,  symmetrical  mass  above  the 
pubes,  which  seemed  to  me  probably  malignant.  Much 
to  my  surprise,  this  condition  disappeared,  and  the 
man  is  now  in  perfect  health.  A  short  time  ago  I 
operated,  in  Waltham,  upon  a  man  whose  history 
pointed  clearly  to  malignant  disease  of  the  bladder, 
which  condition  was  confirmed  by  digital  examination 
through  the  rectum.  There  was  a  small  soft  spot  in 
the  centre  of  an  extensive  induration,  which  1  decided 
to  explore.  There  was  a  considerable  discharge  of  pus 
with  subsequent  improvement  of  his  general  and  local 
symptoms.  In  this  case  1  dare  say  the  disease  was 
purely  inflammatory,  although  at  first  it  seemed  un- 
doubtedly malignant. 

Dr.  Watson  :  It  is  interesting  to  note  the  attempts 
which  have  been  made  to  radically  remove  cancerous 
disease  of  the  bladder.  There  are  two  methods,  the 
intra- and  extra-peritoneal ;  and  there  have  been  some  al- 
most total  excisions  of  the  bladder.  One  case  of  Pawlik's 
is  most  extraordinary.  He  removed  a  bladder  from  a 
woman,  and  eighteen  mouths  after  the  operation  she* 
was  reported  as  well.  Minor  resections  have  seemed 
to  offer  a  certain  amount  of  hope  iu  the  early  stages 
of  the  disease,  that  is,  resections  of  cancers  of  the  blad- 
der which  are  small  iu  extent  and  situated  near  the 
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fundus,  bj  removiug  the  eutire  portion  of  the  bladder, 
including  its  peritoneal  covering  and  sewing  up  the 
peritoneal  rent  and  wall  of  the  bladder  afterward.  A 
certain  number  of  cases  have  been  reported  which 
seem  to  offer  a  fair  amount  of  hope  for  success  in  such 
operations. 

Dr.  Post  :  It  seems  to  me  the  matter  of  sudden 
stoppage  should  be  considered  as  one  of  the  symptoms 
of  tumor  of  the  bladder.  It  is  a  symptom  I  liave  seen 
twice,  once  within  two  months.  The  man  has  had  this 
symptom,  occasionally'  attended  with  great  pain,  a  num- 
ber of  years.  He  has  been  e.xamined  by  competent 
surgeons  for  stone  and  none  found.  At  the  time  I 
saw  him  he  had  had  the  first  thing  in  the  morning  a 
sudden  copious  h;Kmorrhage.  With  the  subsidence  of 
that  haMuorrhage  the  symptoms  all  subsided  and  as  the 
blood  cleared  from  the  urine  he  got  out  of  bed  without 
symptoms  of  any  sort.  The  only  explanation,  it  seems 
to  me,  is  a  tutuor  which  was  caught  at  the  mouth  of 
the  urethra;  aud  it  is  possible  that  with  the  sudden 
haemorrhage  the  tumor  itself  had  escaped. 

I  want  to  speak  of  one  other  case  which  presents 
that  same  symptom.  It  was  a  case  which  I  operated 
on  during  the  last  year  in  a  man  witii  a  whole  series 
of  papillomatous  growths  which  studded  the  bladder. 
The  man  was  sixty  years  of  age.  The  case  was  said 
bv  the  pathologist  to  be  simple  papillomata;  and  cer- 
tainly clinically  it  bad  all  the  characteristics  of  simple 
papillomata.  The  base  of  the  tumor  was  soft  aud  fri- 
able, but  the  peculiarity  is  that  the  symptoms  date 
back  some  fifteen  years.  The  first  haemorrhage  took 
place  a  long  while  ago.  That  man  is  also  interesting 
in  this  connection  because  the  first  time  I  saw  him 
he  became  so  violent  that  it  was  necessary  to  ether- 
ize him  in  order  to  escape  personal  violence  either  to 
himself  or  family.  After  the  operation  he  was  him- 
self for  a  long  while;  but  within  a  few  days  I  have 
been  consulted  by  his  wife  to  know  if  I  could  not  assist 
her  in  getting  him  committed  to  an  insane  asylum. 

Dr.  Cabot:  I  am  afraid  I  did  not  make  myself 
clear,  from  what  Dr.  Watson  said.  I  did  not  mean  to 
say  that  the  majority  of  cases  were  malignant.  I  have 
happened  to  have  patients  over  fifty,  and  I  merely 
meant  to  call  attention  to  the  fact  that  after  that  age 
the  symptoms  of  tumor  of  the  bladder  were  almost 
always  caused  by  cancerous  tumors. 

In  regard  to  the  removal  of  these  tumors  radically, 
I  believe  the  pathologists  state,  and  it  has  been  my  ex- 
perience, that  a  very  large  proportion  of  the  malignant 
tumors  start  from  the  prostate  even  where  they  appear 
as  bladder  tumors.  lu  my  cases  there  were  several 
operated  on  as  tumors  of  the  bladder  and  were  tumors 
projecting  into  the  bladder  but  had  started  from  the 
prostate.  In  those  cases  radical  removal  would  be 
impossible.  I  saw  one  case  in  which  I  think  possibly 
a  radical  operation  of  the  sort  Dr.  Watson  speaks  of, 
that  is  removal  of  the  top  of  the  bladder,  might  have 
been  done  with  sewing  up  of  the  peritoneum.  Even 
in  that  case,  however,  by  autopsy  it  was  shown  that 
the  tumor  involved  the  prostate,  and  the  pathologists 
thought  it  had  started  from  the  prostate.  It  appeared 
however  as  a  tumor  on  the  top  of  the  bladder  project- 
ing above  the  pubes. 

In  regard  to  the  cystoscope,  I  used  the  cystoscope 
in  two  of  these  cases.  One  I  mentioned,  and  in  one 
other  I  saw  an  indefinite  dark  mass  in  a  similar  way, 
and  that  shallow  was  cast  on  the  cystoscope  by  the 
tumor,  that  is,  the  tumor  existed  where  that  dark  mass 


was  seen;  but  iu  neither  case  was  I  successful  in  defin- 
ing the  tumor. 

Dr.  Richardson  read  a  paper  on 

FOUR    SUCCESSFUL    .NEl'II  RKCTOMIKS." 

Dr.  H.  O.  Marcv  :  I  have  brought  this  specimen  of 
tumor  of  the  kidney,  which  I  take  pleasure  in  showing  to 
the  Society.  I  have  two  cases  briefly  to  report,  one  un- 
fortunately a  fatal  one.  In  this  case  the  patient  died 
throe  or  four  days  after  the  operation,  but  apparently 
from  complications  of  the  lung  rather  than  from  the 
operation  direct.  This  specimen  is  from  a  young  man 
of  eighteen.  The  case  1  first  reported  to  the  Society 
last  >pring.  At  that  time  I  reported  it  as  removal  of 
calculi  from  the  kidney.  These  are  the  stones  removed 
at  that  time.  Then  Dr.  Clarke  and  I  thought  it  was 
impossible  to  remove  the  kidney.  We  made  a  large 
lumbar  incision,  removed  the  calculi,  and  the  patient 
did  well  for  a  time,  gained  five  or  si.\  pounds  ;  and  it 
was  thought  he  was  going  to  make  a  satisfactory  re- 
covery. The  wound  did  not  close,  and  after  his  return 
from  the  summer  vacation  my  attention  was  called  to 
him  when  there  was  a  sore  and  serious  complication, 
—  an  abscess  had  opened  into  the  right  lung  at  the 
base.  At  that  time  it  was  clear  something  must  be 
done.  It  seemed  from  our  previous  experience  that 
it  was  hardly  probable  we  should  be  able  to  free  the 
kidney.  We  opened  the  wound,  found  several  other 
calculi  in  the  various  pockets,  and  the  kidney  was  with 
a  good  deal  of  difficulty  enucleated.  The  recovery 
has  been  very  satisfactory.  The  urine  immediately 
after  the  first  operation  was  clear  for  a  time,  again  be- 
came milky  and  cloudy  ;  and  since  the  operation  the 
renal  secretion  is  normal  in  amount.  The  amount  of 
solids  is  abundant  and  the  patient  is  practically  a  well 
boy.  He  came  to  my  house  a  few  days  ago,  and  re-« 
ported  that  he  had  been  gaining  a  pound  a  day  for  a 
part  of  the  time.   This  operation  was  the  last  of  October. 

I  quite  agree  with  Dr.  Richardson  in  reference  to 
the  difficulties  of  the  lumbar  incision  ;  and  I  believe, 
if  I  am  to  do  tliesc  operations  more,  that  I  shall  be 
greatly  in  favor  of  the  abiiominal  incision.  There  are 
many  reasons  why  this  gives  a  special  advantage  in 
operation  —  the  cramped  field,  the  dilficulty  of  manipu- 
lation of  the  pedicle  deep  down  in  the  lumbar  region, 
with  the  narrow  limit  of  retraction  of  the  walls  of  the 
incision,  make  it  an  extremely  dilficnltand  troublesome 
operation.  In  reference  to  the  closing  off  of  the  pedi- 
cle, I  have  adopted  that  which  you  know  I  have  done 
iu  a  good  many  other  operations  —  sewing  with  the 
double  suture  quite  like  that  of  the  shoemaker's  stitch. 
The  needle  is  curved  as  desired  and  the  eye  is  near  the 
point.  After  the  introdnclion  of  the  needle,  it  is  re- 
threaded  with  the  opposite  end  of  the  suture  and  with- 
drawn. This  is  continued  until  the  base  is  sewn  across. 
In  this  instance  we  were  enabled  not  oidy  to  sew  off 
the  pedicle,  but  to  close  layer  by  layer  the  lumbar  in- 
cision which  had  been  made  just  as  large  as  possible. 
The  specimen  was  sent  to  Dr.  Whitney,  and  proved  an 
interesting  one  for  preservation. 

Dr.  A.  P.  Clarke  remarked  that  the  first  patient 
whose  case  Dr.  Marcy  has  just  reported  was  naturally 
of  a  feeble  constitution  ;  he  had  suffered  from  disease 
of  the  lungs.  He  had  a  weak  heart  and  a  manifestly 
deficient  circulation.  After  the  kidney  had  been  re- 
moved, the  paiient  rallied,  and  for  a  while  appeared 
better;  he  took  consitlerahle  nourishment,  though  in 
=  See  page  .157  of  the  Journal. 
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small  quantities.  The  passing  of  the  urine  was  easier 
than  before;  and,  consitlerinj;  what  he  liad  taken  into 
the  stomacli,  tlie  quantity  of  urine  voided  was  not 
small.  There  was  but  little  albumen,  and  the  specific 
gravity  was  not  far  from  normal.  The  death  of  the 
patient  was,  without  doubt,  owing  to  the  disease  of 
the  lungs  and  to  the  general  exhaustion  from  which 
he  had  long  been  suffering. 

The  other  case  which  Dr.  Marcy  has  reported  was 
an  unusually  severe  one.  There  had  been  in  the  renal 
tissue  extensive  suppuration  ;  the  patient  had  thereby 
become  much  enfeebled.  He  had  suffered  severely.  For 
some  weeks  after  the  operation  for  the  removal  of  the 
pus  and  the  renal  calculi  he  appeared  greatly  relieved.  I 
also  saw  the  patient  for  some  time  while  Dr.  Marcy 
was  absent;  and  for  a  few  weeks  I  entertained  a  hope 
that  the  progress  of  the  recovery  would  be  uninter- 
rupted. When,  however,  the  severity  of  the  symp- 
toms returned  again,  we  were  both  agreed  that  an 
operation  for  the  entire  removal  of  the  affected  kidney 
offered  the  only  chance  for  his  recovery.  The  opera- 
tion was  accomplished  without  serious  loss  of  blood  ; 
it  effected  an  entire  relief. 

Dr.  Cabot  :  Dr.  Richardson  spoke  of  one  case 
which  I  saw  twice,  in  which  the  diagnosis  between  en- 
larged gall-bladder  and  the  kidney  was  dillicult  to 
make.  I  sliould  certainly  entirely  agree  with  Dr. 
Richardson  as  to  the  advantages  of  the  lateral  abdom- 
inal incision  ;  and  in  a  proper  case  it  seems  to  me  it  is 
a  very  good  plan  to  close  the  peritoneal  cavity  behind 
as  well  as  in  front.  It  is  very  easily  and  quickly  done 
by  continuous  catgut  suture,  and  it  leaves  the  perito- 
neal cavity  uninvaded  by  the  operation,  drainage  being 
introduced  through  the  loin  if  necessary. 

Dk.  Iitisil,  of  Lowell:  I  agree  with  Dr.  Richard- 
•son's  choice  of  the  anterior  incision  in  nephrectomy, 
instead  of  the  lumbar.  In  all  cases  the  operation  is 
more  easily  done  by  way  of  the  abdominal  cavity. 

Two  years  ago  I  reported  a  case  of  nephrectomy, 
and  presented  to  this  Society  the  specimen,  a  sarcoma- 
tous kidney.  The  report  was  made  three  days  after 
the  operation.  The  patient  was  then  passing  twenty 
ounces  of  urine  daily  ;  but  at  the  end  of  the  following 
month  the  amount  had  increased  to  forty.  The  pa- 
tient entirely  recovered,  but  died  two  months  since 
from  cancer  of  the  liver.  In  this  case  and  a  preced- 
ing nephrectomy  for  pyonephrosis  the  abdominal  in- 
cision was  chosen.  Before  making  these  operations  I 
had  anticipated  great  difficulty  in  securing  the  pedicle. 
This,  however,  did  not  prove  to  be  at  all  a  difficult 
matter.  The  pedicle  became  long  and  accessible  by 
the  stretching  of  the  vessels.  The  "  Staffordshire 
knot  "  was  used  in  each  case. 

Dr.  Riciiardso.n  :  I  forgot  to  mention  that  in  the 
first  case,  at  the  suggestion  of  Dr.  Cabot,  I  shut  off 
the  abdominal  cavity  by  sewing  the  peritoneum  which 
covered  the  kiilney  to  the  peritoneal  margin  of  the 
wound.     The  result  was  very  satisfactory. 

Dr.  Alle.n  showed 

AN    IRRIGATOR    FOR    THE    FEMALE    ORETHRA. 

The  fact  that  gonorrhoea  in  women  is  essentially  a 
urethritis,  as  it  is  in  men,  seems  not  yet  to  be  recog- 
nized by  all.  I  think  it  is  agreed  by  most  authorities 
now  that  the  vaginal  mucous  membrane  does  not 
furnish  a  favorable  breeding-ground  for  the  gono- 
coccus  except  in  children,  and  that  gonorrhoea!  va"i- 
nitis  practically  does  not  exist.     Gonorrhoea  gets  into 


the  cervix  in  quite  a  large  proportion  of  cases,  and 
into  the  vulvo-vaginal  glands  in  a  small  number  of 
cases  ;  but  the  real  seat  of  the  disease  is  the  urethra. 
There  are  certain  difficulties  in  the  treatment  of 
urethritis  in  women.  In  the  first  place,  after  the 
acute  symptoms  have  subsided,  it  is  impossible  for  a 
woman  to  recognize  that  there  is  anything  the  matter 
with  the  urethra,  the  treatment  is  almost  always  neg- 
lected, and  it  persists  for  a  long  time ;  in  the  second 
place,  whereas  in  men  the  urethra  can  easily  be  in- 
jected or  irrigated  at  frequent  intervals,  in  the  woman 
it  is  not  so,  because  she  cannot  see  the  physician  often 
enough.  Therefore  it  occurred  to  me  that  a  woman 
might  be  taught  to  irrigate  her  own  urethra;  and  I 
succeeded  in  teaching  one  woman  to  do  so  with  the 
small  nozzle  of  a  Davidson  syringe.  I  then  had  this 
irrigator  made,  which  is  a  hard  rubber  nozzle  one  and 
a  quarter  inches  long,  having  about  the  curve  of  the 
urethra,  with  a  bulbous  end  and  perforations  pointing 
backward,  and  a  flange,  to  prevent  it  slipping  in  too 
far.  I  have  used  it  in  a  number  of  cases,  and  it  serves 
the  purpose  very  well.  I  have  not  yet  had  the  pa- 
tient use  it  herself,  but  I  think  it  is  practicable. 

A    CASE    OF   HYSTERECTOJir. 

Dr.  Bradford  showed  a  patient,  a  girl  aged  eleven, 
upon  whom  a  hysterectom}'  was  performed  a  year  be- 
fore. The  child  at  that  time  presented  a  large  abdom- 
inal tumor  reaching  nearly  to  the  umbilicus.  The 
tumor  had  increased  in  size  within  the  preceding  three 
months.  The  tumor  was  apparently  connected  with 
the  uterus,  and  at  the  time  of  operation  it  was  found 
to  consist  of  a  large  vascular  mass.  The  operation  of 
hysterectomy  was  performed,  the  stump  being  left  and 
treated  outside  of  the  abdomen.  The  patient  made  a 
good  recovery,  and  there  has  been  no  return  of  the 
tumor  ;  the  patient  being  entirely  well.  The  patho- 
logical examination  of  the  tumor  showed  it  to  be  a 
papillary  cystoma  of  the  ovary,  which  had  extended 
and  involved  the  whole  of  the  uterus,  so  that  the 
mass  could  not  be  distinguished  from  that  of  the 
uterus.     A  hysterectomy  was  therefore  necessary. 


THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

CHARLES   W.    TOWNSEND,  M.D.,   SECRETARY. 

Regular  Meeting,  February  11,  1893,  the  presi- 
dent. Dr.  Charles  M.  Green,  in  the  chair. 
Dr.  Charles  M.  Green  read  a  paper  on 

LACERATIONS  OF  THE  VAGINA  DUE  TO  COITDS.' 

Dr.  a.  D.  Sinclair  was  called  to  one  case  presum- 
ably of  this  nature  where  there  was  a  very  free  hismor- 
rhage  following  the  first  coitus,  so  that  the  mattress 
was  soaked.  The  haimorrhage  had  ceased  on  his 
arrival  and  he  was  unable  to  find  its  source. 

Dr.  J.  C.  Munro  spoke  of  a  case  where  there  was  a 
tear  three-quarters  of  an  inch  long  at  the  right  introitus. 
There  was  much  bleeding  and  he  had  to  put  in  several 
sutures. 

Dr.  G.  H.  Washborn  had  never  seen  a  case  of 
severe  haimorrhage  from  coitus,  but  he  was  reminded 
of  a  case  where  severe  hajmorrhage  resulted  from  a 
slight  tear  caused  by  the  introduction  of  a  soft  rubber 
pessary. 

■  See  page  364  of  the  Journal. 
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Dr.  a.  Worcester  reported 

A  CASE  OF  CAESARIAN   SECTION. " 

Dr.  Edw.  Keynolds  spoke  of  the  ditlicultyof  esti- 
matiug  the  true  conjugate  from  tlie  diagonal  conjugate. 
The  rule,  of  course,  is  to  subtract  ouehalf  to  tliree- 
quarrers  of  an  inch,  depending  on  the  height  of  the 
svaiphvsis.  In  one  case,  however,  which  Dr.  Green 
saw  with  him,  the  iieight  and  inclination  of  the  s\  mpliy- 
sis  was  such  that  he  had  to  subtract  one  and  one-quar- 
ter inches  from  the  diagonal  in  order  to  obtain  tlie 
true  conjugate. 

He  congratulated  the  reader  on  such  a  completely 
successful  operation  under  such  unfavorable  circum- 
stances, the  patient  having  been  in  labor  so  long.  He 
believed,  however,  that  the  proper  operation  in  any 
case  where  intra-uterine  instrumentation  had  made 
sepsis  probable  was  total  extirpation  of  the  uterus. 
He  was  present  last  week  at  a  medical  meeting  in 
Albany  where  the  consensus  of  opinion  was  against 
craniotomy  and  iu  favor  of  Csesarian  section  at  the 
time  of  election  ;  in  late  cases  Porro  or  total  extirpa- 
tion was  favored.  If  the  contraction  of  the  pelvis  was 
of  moderate  extent  sympli_\stotomy  was  indicated. 

Dr.  G.  Haven  asked  why  the  reader  had  not  liga- 
tured the  uterus  before  incising. 

Dr.  Worcester  replied  he  did  not  expect  so  much 
haimorrhage  and  would  not  have  got  it  had  it  not  been 
for  the  placenta  being  implanted  in  front. 

Dr.  Haven  believed  it  was  the  only  case  ever  re- 
ported where  both  mother  and  baby  lived  after  such  a 
long  period  of  labor  and  intrauterine  interference. 

Dr.  Sinclair  remarked  tliat  the  patient  certainly 
showed  much  endurance  during  this  and  her  previous 
labors. 

Dr.  Worcester  in  reply  to  a  question  said  that  he 
was  personally  opposed  to  symphyseotomy.  He  had 
tried  it  with  Dr.  (ireen  and  others  on  the  cadaver  and 
from  the  cracking  that  occurred  at  the  sacro-iliac 
synchondroses  he  should  be  very  much  afraid  to  do  it 
in  life.     He  thought  it  was  a  very  bungling  operation. 

Dr.  Reynolds  said  that  experiments  on  the  ca- 
daver of  a  woman  who  did  not  die  at  or  near  full  term 
were  very  misleading.  During  pregnancy  synovial 
joints  formed  at  the  sacroiliac  synchondroses  and  this 
it  was  that  made  the  operation  possible.  The  statistics 
on  this  operation  were  also  sufficient  to  offset  any 
theoretical  views  on  the  subject,  for  the  operation  had 
now  been  performed  69  times  with  66  recoveries. 
Tlie  three  fatal  cases  were  caused  by  postpartum 
hemorrhage,  sepsis  and  renal  disease,  and  were  not 
due  to  the  operation.  None  of  those  who  recovered 
had  any  difficulty  in  locomotion.  The  operation  has 
been  done  nine  times  in  America. 

His  own  personal  feeling  is,  that  he  would  rather  do 
the  Caesarian  operation  in  pelves  under  three  inches, 
and  in  Dr.  Worcester's  case  with  a  uiiie-pound  child 
the  operation  of  symphyseotomy  is  ruled  out. 

Dr.  Reynolds  then  described  the  latest  method  of 
performing  the  operation  of  symphyseotomy. 

Dr.  J.  C.  MuNRO  had  in  the  course  of  his  anatomi- 
cal work  performed  symphyseotomy  a  great  many  times 
on  the  cailaver ;  and  he  was  surprised  that  Dr.  Wor- 
cester and  Dr.  Green  should  have  had  so  much  trouble 
with  the  sacro-iliac  Synchondroses,  for  even  in  the  non- 
pregnant condition  ihere  is  a  synovial  membrane  in 
these  places.  The  prevesical  fascia  can  be  peeled  off 
>  Sec  p*ge  366  of  the  JoamaL 


with  great  ease  by  the  finger  which  would  obviate  any 
danger  of  vesico-vagiual  fistula. 

Dr.  F.  C.  Cobu  referred  to  a  case  of  Ca-sarian  sec- 
tion ho  had  seen  performed  in  Vienna  by  Carl  Braun. 
The  chief  points  of  interest  here  were  that  the  iiierus 
was  tilted  forward  outside  of  the  abdomen  before  the 
uterus  was  opened.  A  ligature  was  put  around  it  and 
tightened  by  an  assistant  when  the  uterus  was  incised. 

Dr.  AVokcesteu  spoke  of  the  difficulty  of  getting  a 
tube  around  the  uterus  while  it  was  still  in  the  abdomi- 
nal cavity  and  the  danger  to  the  baby  from  the  delay 
caused  by  this  as  well  as  from  the  compression  of  the 
vessels  of  the  uterus.  He  also  dwelt  on  the  difilculty, 
described  iu  his  paper,  in  making  the  row  of  sero-seious 
sutures,  which  in  another  case  he  would  omit. 

Dr.  Reynolds  thought  that  his  difliculty  in  this 
case  was  exceptional  and  not  likely  to  happen  again. 
He  suggested  a  longer  incision  so  as  to  permit  an 
assistant  to  get  his  hands  around  the  neck  of  the 
uterus  to  control  hemorrhage  if  necessary.  A  few 
more  inches  of  incision  would  do  no  harm. 

Dk.  F.  B.  Harrington  approved  in  general  of  long 
incisions  as  they  allow  more  satisfactory  operations, 
heal  as  quickly  as  short  ones,  and  there  is  no  danger 
of  hernia  now  as  formerly. 

Dr.  Charles  M.  Green  :  It  is  exceptional  that  the 
placenta  is  seated  on  the  anterior  uterine  wall  ;  but  as 
the  placenta  may  be  thus  seated,  it  is  important  that 
the  operator  should  have  a  ready  means  of  restricting 
hajraorrhage,  if  it  is  found,  on  making  the  uterine  inci- 
sion, that  the  placenta  is  under  the  knife.  Two  meas- 
ures have  been  suggested  to  control  htemorrhage  when 
the  ()lacenta  is  thus  attached,  —  the  passage  of  a  piece 
of  stout  rubber  tubing  around  the  lower  uterine  seg- 
ment, which  can  be  tightened,  if  necessary,  the  moment 
the  uterine  incision  is  made,  or  the  grasping  of  the 
lower  segment  by  the  two  hands  of  an  assistant,  where- 
by an  efficient  compression  can  be  exerted.  To  render 
the  lower  segment  accessible,  however,  for  either  of 
these  two  procedures,  a  long  abdominal  incision  must 
be  made.  Some  operators  believe  that  all  abdominal 
incisions  should  be  made  as  short  as  possible ;  but 
others  question  whether  a  long  incision  prejudices  suc- 
cess. It  would  certaiidy  seem  wise  in  the  Caisareau 
operation  to  make  a  sufficiently  long  incision  to  afford 
ready  access  to  the  lower  uterine  segment. 

Some  surgeons  have  thought  that  the  lower  uterine 
segment  is  liable  to  be  injured  by  tight  compression  with 
rubber  tubing;  but  it  is  doubtful  if  the  risk  of  such  in- 
jury is  commensurate  with  the  risk  of  serious  lueinor- 
rhage  when  the  placenta  is  seated  on  the  anterior  wall. 
It  certaiidy  seems  to  me  wiser  to  place  the  tubing  in 
situ  in  every  case  before  making  the  uterine  incision  ; 
then  if  the  placenta  is  encountered,  the  tubing  can  be 
quickly  tightened  and  the  otherwise  (as  in  Dr.  Worces- 
ter's case)  enormous  haemorrhage  can  thereby  be 
largely  controlled. 

I  am  reminded  of  one  matter  of  detail,  which  seems 
to  me  of  importance,  in  regard  to  the  extraction  of  the 
child.  The  uterus  contracts  very  speedily  usually, 
after  the  child  has  been  only  partially  removed  from  the 
uterus  ;  and,  if  ihe  child  is  seized  by  the  feet  for  ex 
traction,  there  is  always  more  or  less  risk  that  the 
quickly  contracting  uterus  will  grasp  the  head,  or  the 
child's  neck,  rather,  and  delay  extraction  until  perhaps 
the  child  is  fatally  asphyxiated  :  cases  of  this  mishap 
have  been  recorded.  It  would  therefore  seem  prudent 
to  avoid  this  misfortune  by  seizing  the  child   by   the 
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head  or  by  the  ueck  :  the  grasp  of  the  uteriue  incision 
ou  the  child's  body  or  legs  would  hardly  cause  auy 
serious  delay. 

I  am  surprised  at  the  experience  of  Dr.  Worcester 
in  the  ditliculty  of  folding  iu  the  uteriue  peritoueum 
and  iusertiug  the  sero-serous  sutures.  Sanger  originally 
tau<'ht  that  in  order  to  secure  suUicieut  peritoneum  to 
turn  into  the  incision,  it  was  necessary  to  resect  a  V- 
shaped  piece  of  the  uterine  muscle  ou  each  side  ;  but 
he  sul)sequently  found  that  after  the  uterus  had  con- 
tracted, the  peritoneal  covering  was  sufficiently  loose 
to  enable  him  to  turn  it  into  the  incision  without 
difficulty,  and  for  some  years  muscular  resection  has 
been  abandoned.  The  importance  of  bringing  into 
apposition  the  peritoneal  surfaces  is  very  great ;  for  if 
these  surfaces  are  well  sutured  iu  apposition,  primary 
union  probably  takes  place  within  thirty-six  hours. 

Dr.  Worcester  certainly  encountered  many  difficul- 
ties in  his  case  ;  and  he  deserves  to  be  congratulated 
ou  his  success. 

Dr.  G.  Haven  iu  regard  to  sutures  used  for  this 
operatiou,  believes  that  silk  is  by  far  tlie  best,  and  that 
a  double  set  of  deep  and  sero-serous  sutures  should 
always  be  inserted. 

Dr.  WoucESTEK,  iu  closing,  said  that  he  would  in 
future  endeavor  to  seize  and  extract  the  child  by  the 
nape  of  the  neck,  in  order  to  avoid  the  danger  of  the 
after-coming  head  catching  and  being  held  by  the  con- 
tractions of  the  uterus.  Mis  difficulty  with  the  sero- 
serous  sutures  was  undoubtedly  owing  to  the  violent 
contractions  of  the  uterus.  Kelley  advises  giving  up 
these  sutures.  He  had  found  by  taking  one  deep 
suture  at  the  corner  of  a  wound  and  drawing  on  to  it 
by  holding  it  up,  it  was  easier  to  place  the  other  sutures 
aud  help  stop  auy  hinmorrbage. 


A  Prize  Essat  on  Demography. — Dr.  Josef 
Kiirosi,  Director  of  the  Statistical  Bureau  of  Buda- 
Pesth,  offers  a  prize  of  1,500  francs  for  the  best  essay 
on  "  The  Knowledge  aud  Progress  of  Demography." 
The  essay  must  be  confined  to  a  critical  review  of  the 
principal  events  in  demography  during  the  last  fifty 
years  in  the  principal  towns  of  Europe  and  of  the 
United  States.  The  prize  is  open  to  the  German, 
English,  French,  aud  Italian  languages,  aud  must  be 
sent  in  before  March  1,  1894. 

Erroneous  Ideas  on  Ptomaines. — The  British 
Aledical  Journal  points  out,  that  not  only  the  commu 
nity  at  large,  but  also  many  physicians,  seem  to  have 
wrong  ideas  about  the  chemical  products  of  bacteria. 
The  principal  error  consists  in  supposing  that  the  toxic 
properties  of  these  substances  can  be  destroyed  by  heat, 
such  as  is  sufficient  to  destroy  the  bacteria  themselves. 
Many  of  these  toxiues  are  very  stable  against  heat ; 
and  although  the  bacteria  which  produced  them  may 
be  entirely  destroyed,  the  poisonous  properties  of  the 
substance  may  remain.  Canned  foods,  if  they  con- 
tained these  products  when  they  were  put  up,  may  be 
poisonous,  even  though  sterile.  Another  mistake  is  to 
suppose  that  the  ptomaines  are  necessarily  dissolved  or 
distilled  by  boiling,  but  they  may  remain  hidden  in  the 
centre  of  a  piece  of  meat.  It  is  perfectly  possible  to 
suppose  that  one  sardine  only  out  of  a  box  may  be 
poisonous. 
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LEPROSY   IN    BRITTANY   AND   MORVAN'S 
DISEASE.i 

Morvan's  disease  consists,  as  is  well  known,  in  the 
loss  of  one  or  of  several  jjhalanges,  insensibility  of  the 
fingers,  hands  and  arms,  aud  disturbance  of  the  capil- 
lary circulation.  Dr.  Zambaco-Pacha,  who  has  had 
considerable  experience  with  lepiosy  in  the  East,  was 
struck  by  the  resemblance  of  some  of  his  patients  to 
those  affected  with  the  so-called  Morvan's  disease. 

In  a  letter  written  to  Dr.  Thibierge  iu  1891,  Dr. 
Zambaco  took  the  ground  that  Morvan's  disease,  which 
had  of  late  been  considered  either  as  a  form  of  syriu- 
go-myelia  or  as  an  independent  entity,  was  nothing 
else  than  lepra  mutilans  :  and  that  a  great  many,  at 
least,  of  the  cases  described  as  syringo-myelia,  that 
presented  claw-like  hands  with  atrophy  of  the  interos- 
seous muscles,  were  undoubtedly  cases  of  leprosy  of 
the  anaesthetic  type. 

This  view  was  received  with  much  incredulity,  aud 
Zambaco  determined,  therefore,  to  make  an  expedi- 
tion to  Brittany,  aud  to  see  Dr.  Morvan's  patients. 
A  careful  investigation  of  the  various  hospitals  and 
asylums  was  instituted,  and  inquiries  were  made  in 
the  various  small  villages  about  Brest,  as  to  the  ex- 
istence of  people  suffering  from  deformity  or  mutila- 
tion of  the  extremities.  The  result  was  the  discovery 
of  a  remarkably  large  number  of  persons,  chiefly  be- 
longing to  the  lowest  class,  who  were  affected  by 
mutilation  of  the  hands.  Many  of  these  persons  were 
without  doubt,  in  the  opinion  of  Zambaco,  afflicted  with 
leprosy.  The  mutilations  of  the  hands  were  identical 
with  those  seen  in  leprosy,  aud  in  many  of  the  pa- 
tients cicatrices  consecutive  to  ulcerating  tubercles 
were  present.  Several  of  Dr.  Morvan's  patients  were 
seen  and  pronounced  to  have  leprosy  of  the  mutilating 
type.  In  the  course  of  Zambaco's  investigations  sev- 
eral people  were  encountered  who  possessed,  in  addi- 
tion to  the  deformed  hands,  large  ulcerated  and  anses- 
thetic  areas  upon  the  legs. 

Many  of  these  cases  are  admitted  to  have  presented 

'  Aunales  de  Derm,  et  de  Syph.,  December,  1892. 
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some  difficulty  of  diaguosis  to  those  unfamiliar  with 
the  appearances  of  leprosy.  But  it  was  possible  to 
find  a  certain  nutnber  of  classical  cases  of  leprosy  in 
Brittany.  These  were  cases  of  tubercular  leprosy  of 
the  face  with  leouiue  aspect,  tubercular  lesions  upon 
other  parts  of  the  body,  pigmentary  and  atrophic 
changes,  etc.  Several  of  these  cases  are  represented 
by  photographs,  and  leave  no  doubt  that  more  cases 
of  leprosy  exist  in  Brittany  than  has  been  hitherto 
supposed. 

Zambaco  emphasizes  the  fact  that  leprosy  was,  in 
former  times,  very  prevalent  in  Brittany,  as  is  shown 
by  the  remains  of  leper  asylums,  and  other  signs  of  its 
presence.  Its  existence  at  the  present  day  had  not 
been  suspected,  and  many  doubtful  types  of  disease 
have  been  honored  with  new  names,  as  Morvau's  dis- 
ease and  syringo-myelia,  most  of  which  cases  belong, 
according  to  Zambaco,  under  leprosy.  Letters  written 
to  the  various  practitioners  in  Brittany  brought  a 
number  of  replies  accompanied  by  photographs,  that 
left  no  doubt  of  the  very  considerable  numbers  of 
lepers  existing  in  Brittany.  Zambaco  believes  that 
the  greater  part  of  all  the  cases  described  as  syringo- 
myelia and  Morvan's  are  in  reality  leprosj'  of  the 
anaesthetic  form,  sometimes  in  an  attenuated  or  slightly 
modified  form. 

In  the  discussion  following  this  paper  in  the  Societu 
de  Dermatologie  et  de  Syphiligraphic,  MM.  Vidal  and 
Besnier  demanded  a  demonstration  of  the  bacillus 
lepr*  or  of  the  characteristic  nodes  of  the  nerve- 
trunks  in  these  cases  from  Brittany.  Zambaco,  while 
claiming  that  the  clinical  appearances  in  many  if  not 
all  instances  sufficed  for  a  diagnosis,  promised  to  pro- 
cure all  the  material  possible  for  bacteriological  exam- 
ination. 


THE  UNITED  STATES  AS  A  FIELD  FOR  PRAC- 
TICE. 

A  CORRESPONDENT  hailing  from  Yale  College, 
writes  to  the  Lancet,  asking  what  are  the  chances  of 
obtaining  a  practice  in  the  United  States.  Thereupon 
a  "  British  practitioner,  twenty  years  resident  in  the 
States,"  replies  that  America  is  the  quack's  El  Dorado, 
and  that  competing  with  quacks  is  neither  dignified 
Dor  remunerative.  As  a  rule,  the  quack  will  get  the 
better  of  the  struggle,  for  he  will  descend  to  methods 
that  an  honorable  and  conscientious  member  of  the 
profession  can  neither  countenance  nor  practice. 

Doubtless  the  new  comer  will  be  dubbed  "doctor" 
whatever  his  diploma,  but  the  title  "  doctor  "  is  a  very 
cheap  one  in  tbis  country,  and  is  applied  to  common 
farriers,  patent-medicine  pedlers  and  a  host  of  druggists. 
The  ratio  of  legitimate  practitioners  to  the  population 
of  the  .States  is  one  to  five  hundred,  and  this  does  not 
inclade  the  great  number  of  humbugs  that  flood  the 
coantry. 

Counter  prescribing  by  druggists  is  very  extensively 
practised  and  there  is  a  great  deal  of  "  self-doctoring  " 
carried  on  by  the  average  American.  The  patient 
will  generally  administer   a  variety  of   medicines  to 


himself  before  sending  for  his  plivsician.  To  ^ive  an 
idea  of  the  enormous  sale  of  patent  medicines  in  the 
United  States,  it  may  be  stated  that  from  one-third  to 
one-half  of  the  space  of  the  average  apothecary's  shop 
is  allotted  to  these  remedies,  and  that  they  are  on  sale 
at  every  grocery  store.  It  might  be  added  that  a 
considerable  proportion  of  the  space  supposed  to  be 
devoted  to  reading-matter  in  the  dailj'  newspaper,  and 
even  in  the  religious  family  journal,  is  given  over  to 
cunning  advertisements  setting  forth  the  praises  of 
some  kidney  cure,  nerve  medicine,  or  other  panacea  ; 
these  advertisements  are  generally  ushered  in  by  some 
thrilling  account  of  a  steamboat  explosion  in  which 
the  party  participated,  and  whose  shattered  nerves 
were  miraculously  restored  by  the  remedy  under  con- 
sideration. Sometimes  the  reader  is  switched  off  from 
a  paragraph  detailing  the  benefits  of  Hawaiian  annexa- 
tion to  the  marvellous  recovery  of  one  of  those  islanders 
after  taking  a  bottle  of  the  advertiser's  Liver  Tonic. 

The  Lancet  writer  affirms  that  there  is  compara- 
tively little  dispensing  done  by  doctofs  in  this  coun- 
try ;  but  undoubtedly,  for  self-protection,  the  doctor 
will  have  to  do  more  of  it  and  the  feeling  among  prac- 
titioners is  growing  rapidly  in  favor  of  reviving  this 
old  custom.  The  fees  are  fair,  and  generally  speak- 
ing, the  doctor's  charges  are  made  upon  the  principle 
of  getting  as  much  as  he  can  ;  but  it  must  be  remem- 
bered that  a  doctor  in  this  country'  considers  that  he 
does  extraordinarily  well  if  he  collects  two-thirds  of 
his  accounts.  If  patients  do  not  wish  to  pay,  it  is 
seldom  that  they  can  be  compelled  to  do  so.  Poverty 
is  very  much  on  the  increase  in  the  largo  cities  of  the 
United  States  and  charitable  institutions  likewise. 

"  British  Practitioner  "  counsels  the  Yale  University 
inquirer  to  betake  himself  to  a  British  Colony,  "  where 
things  are  fashioned  after  the  mother  country."  The 
last  man  in  his  estimation  desiring  to  emigrate  to  the 
United  States  ought  to  be  a  medical  practitioner. 

The  medical  practitioner  desiring  to  emigrate  from 
the  British  Islands  should  also  remember,  however, 
that  the  United  States  covers  a  considerable  part  of  a 
large  continent,  and  has  a  population  of  about  seventy 
million  people.  Conditions  naturally  vary  somewhat 
in  different  parts  of  this  extended  area,  and  among 
different  elements  of  this  population. 


INTERSTATE   QUARANTINE 
SANITATION. 


AND    STATE 


The  recent  Conference  of  State  Boards  of  Health 
held  in  New  York  has  happily  adjourned.  As  the 
most  graceful  and  desirable  thing  about  the  vaul  Hen's 
life  was  his  leaving  it,  so  it  may  be  said  of  this  Con- 
ference, that  the  best  and  most  useful  thing  it  did  was 
to  adjourn.  It  is  a  self-constituted  body  without 
representative  powers  or  privileges,  composed  of 
officials  connected  in  some  capacity  with  various  State 
Boards  of  Health.  The  personal  action  or  opinion  of 
these  individual  officials  in  no  way  binds  the  health 
boards  with  which  they  are  connected,  and  may  not 
even  correctly   represent  the   course    which   will    be 
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adopted  by  those  boards  in  regard  to  a  given  question. 
The  power  and  jurisdiction  of  the  boards  themselves  is 
limited  by  lef;islative  appropriations  and  enactments. 
If  measured  by  the  appropriations,  tiie  power  in  many 
instances  must  be  very  small.  If  these  otlicials  would 
devote  themselves  —  their  time,  their  energies,  and 
such  powers  and  means  as  their  respective  Slates  grant 
them  —  to  encouraging,  developing  and  applying 
measures  of  internal  sanitation,  to  making  sure  that 
water-supplies  were  pure  and  uncontaminated  when 
brought  to  the  consumer  and  properly  disposed  of 
when  rejected  as  etlluents,  they  would  be  doing  a  work 
at  once  of  the  greatest  benefit  to  the  people  at  large, 
aud  one  needing  no  less  than  all  the  time  and  thought  of 
all  these  boards.  When,  however,  the  otlicials  of  these 
boards  undertake  to  regulate  interstate  commerce  and 
lay  down  rules  for  the  great  interstate  transportation 
companies  at  epidemic  periods,  they  are  transcending 
their  proper  sphere  of  action,  aud  in  so  far  as  they  are 
not  wasting  their  time,  such  a  course  will  tend  to 
make  confusion,  worse  confounded,  especially  if  the 
iudepenileut  action  of  each  State  is  advocated. 

Tiie  regulation  of  interstate  tratTic  and  travel  — 
whether  from  the  commercial  or  the  sanitary  point  of 
view  —  must  be  and  can  only  be  effected  by  the  Fed- 
eral Government.  Congress  has  failed  to  supply  suit- 
able or  sutiicieut  machinery  to  effect  this  object,  aud 
the  country  must  accept  the  consequences  in  having 
precautions  neglected  iu  times  of  tranquillity  and  ri- 
diculouslv  exaggerated  in  periods  of  excitement  and 
pauic.  The  recent  Act  to  increase  the  powers  aud 
duties  of  the  Marine-Hospital  Service  may  be  made 
efficient  and  effective  for  the  protection  of  the  coast- 
line and  possibly  of  the  Canada  line,  especially  with 
the  cordial  co-operation  of  the  local  quarantine  otli- 
cials, but  its  unfortunate  limitatious  are  made  plain  in 
the  light  of  this  Conference  in  New  York. 

A  good  deal  of  attention  is  being  given  to  water- 
supplies.  This  iu  itself  is  reassuring;  but  where  the 
chief  result  is  to  prove  that  a  supply  is  contaminated, 
which  before  was  only  suspected,  and  this  without 
correcting  the  evil  or  only  attempting  to  correct  it  iu 
a  manner  at  once  temporary,  costly,  unscientific  and 
grotesque,  theu  this  talk  about  water-supplies  and 
drainage  is  quite  the  reverse  of  reassuring.  The 
water-supplies  of  several  of  our  largest  cities  (it  is 
entirely  unnecessary  to  name  names),  to  say  nothing 
of  smaller  cities  and  towns,  are  very  far  from  being 
protected  as  they  should  be.  This  is  so  generally  un- 
derstood that  there  will  probably  be  no  "  unsuspect- 
ing "  stranger  to  be  warned  against  them.  All  the 
strangers  will  be  suspicious  strangers.  The  warnings 
had  better  be  reserved  for  the  natives,  who  have 
grown  callous  to  these  conditions. 


MEDICAL  NOTES. 

PcBlcSTMPHYSEOTOMr.  —  Ou  Friday,  March  24th, 
says  the  New  York  Aledical  Journal,  at  midnight,  in  a 
tenement  house,  Dr.  J.  Clifton  Edgar,  of  the  Lying-in 


Hospital  in  Broome  Street,  performed  this  operation 
in  the  presence  of  the  staff  of  that  institution.  The 
patient  was  a  primipara  with  a  flattened  |)elvis.  She 
had  been  in  labor  for  two  days,  and  her  family  de- 
manded the  sacrifice  of  the  child.  This  Ur.  Edgar  re- 
fused to  accede  to;  and  by  means  of  symphyseotomy 
he  was  able  to  deliver  her  of  a  living  child.  On  the 
third  day  after  the  operation  both  mother  and  child 
were  reported  to  be  doing  well. 

CHOLEitA  IN  Russia  DURING  the  Winter.  —  The 
consul-general  at  St.  Petersburg,  in  a  letter  to  the 
State  Department  in  Washington,  says  that  at  no  time 
during  the  present  century,  as  shown  by  the  statistics 
of  the  Observatory  of  the  Imperial  Academy  of  Sciences 
has  the  average  temperature  of  the  Russian  Empire 
been  so  low  as  in  the  present  season,  registering  an 
average  of  13.5°  F.  colder  than  the  average  for  the 
last  138  years.  While  this  abnormal  cold  brought 
incredible  distress  and  suffering,  especially  to  the  poorer 
classes,  it  has  been  patiently  endured  in  the  hope  that 
the  germs  of  cholera  might  thereby  be  effectually  de- 
stroyed. Such  hopes,  however,  have  been  in  vain,  as 
the  disease  has  been  present  during  the  entire  winter; 
aud  even  at  a  time  when  the  temperature  was  at  the 
lowest  it  has  not  only  been  more  or  less  general  in  the 
empire,  but  has  shown  a  very  high  rate  of  mortality. 
It  is  therefore  reasonable  to  suppose  that  immediately 
after  the  breaking  up  of  winter  this  epidemic  will 
show  itself  in  nearly  every  portion  of  the  empire. 


The  Water-supply  of  Boston.  —  Mr.  Desmond 
Fitzgerald,  the  engineer  of  the  Water  Board,  will  de- 
scribe the  water-supply  of  the  city  before  the  Section 
for  Clinical  Medicine,  Pathology  aud  Hygiene,  at  19 
Boylstou  Place,  Wednesday  evening  April  19th  at 
eight  o'clock.  The  subject,  which  will  be  illustrated  by 
lantern  slides,  will  be  "The  Water-supply  of  Boston  ; 
Its  Impurities,  and  the  Measures  Taken  to  Prevent 
Them." 

Back  Bay  Alleys.  — The  alleys  on  the  Back  Bay 
district  in  Boston,  have  received  the  attention  of  the 
City  Board  of  Health,  who  have  issued  a  circular,  call- 
ing the  attention  of  owners  and  agents  of  property 
abutting  on  private  courts,  lanes  and  passageways  to 
the  necessity  of  greater  care  in  maintaining  the  clean- 
liness of  these  places.  The  fact  that  they  are  in  many 
cases  below  the  grade  of  surrounding  property  and  un- 
paved,  makes  them  both  unsightly,  uncleanly,  and  a 
menace  to  the  health  and  comfort  of  those  living  near 
them.  In  many  cases  they  are  made  the  dumping 
ground  of  all  sorts  of  refuse  material.  It  is  neither 
the  right  nor  the  duty  of  the  city  to  keep  these  places 
clean.  This  is  the  duty  of  the  owners  of  these  ways, 
who  are  generally  the  owners  of  the  abutting  property, 
and  who  are  as  much  bound  to  keep  these  private  pas- 
sageways in  a  cleanly  condition  as  they  are  to  care  for 
their  back-yards.  In  view  of  the  divided  responsibility 
for  the  condition  of  these  places,  it  is  suggested  that 
the  parties  directly  interested  employ  some  person  or 
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persons  to  care  for  the  alleyway  throughout,  and  divide 
the  expense  among  themselves.  If  such  an  arrange- 
ment can  be  made,  the  Board  of  Health  will  undertake 
to  recommend  responsible  parties  to  perform  the  work. 
If  there  bo  objectors  to  this  plan  who  not  only  will 
not  share  the  expense  in  this  manner,  but  who  will 
also  refuse  to  adopt  the  order  of  the  board  to  clean  up 
that  part  of  the  alley  for  which  they  are  individually 
responsible,  they  will  be  summoned  into  court  without 
delay.     This  has  been  positively  decided  upon. 

NEW    TORK. 

The  Qcarantise  Conference.  —  From  Ajiril 
5th  to  April  8th  a  conference  of  nearly  iifiy  health 
and  quarantine  officers,  representing  a  large  number  of 
States,  as  well  as  Mexico  and  Canada,  was  in  session 
at  the  Fifth  Avenue  Hotel.  The  principal  topic  of 
discussion  was  the  enforcement  of  quarantine  laws, 
with  special  reference  to  the  possibility  of  the  approach 
of  cholera  during  the  coming  season.  Rules  were 
also  adopted  for  transportation  companies  in  case  of 
an  epidemic.  On  April  6th  the  delegates  paid  a  visit 
to  the  hospital  for  contagious  diseases  on  North  Brother 
Island,  by  invitation  of  Drs.  Edson  and  Roberts,  of 
the  Board  of  Health,  and  expressed  themselves  as 
much  pleased  with  the  excellence  of  the  arrangements 
there.  On  April  7th  the  conference  visited  the  quar- 
antine stations  in  the  harbor,  and  found  much  to  criti- 
cise. On  their  return  a  formal  expression  of  opinion 
was  adopted  which  was  in  part  as  follows  :  "  The  con- 
ference recognizes  the  fact  that  the  present  quarantine 
administration  has  labored  under  the  disadvantage  of 
having  to  operate  a  system  burdened  with  grave  in- 
herited defects,  and  full  credit  is  accorded  for  such 
good  work  as  has  been  done  by  the  present  active 
quarantine  officer.  The  conference  is  informed  that 
several  important  improvements  are  contemplated,  and 
that  as  soon  as  possible  these  will  be  instituted.  .  .  . 
The  facilities  for  the  disinfection  of  baggage  and  bed- 
ding are  deemed  entirely  inadequate.  The  conference 
is  informed  that  an  extension  of  the  same  to  about 
nine  times  its  present  capacity  is  contemplated,  but, 
in  view  of  the  constant  menace  from  cholera,  the  con- 
ference urgently  recommends  that  these  facilities  be 
increased  immediately.  If  practicable,  it  is  also  rec- 
ommended that  a  wharf  in  deep  water  be  built  for  the 
better  accommodation  of  vessels  under  treatment  at 
HoSman  Island.  The  supply  of  drinking-water  in 
cisterns  is  such  as  to  render  its  contamination  at  the 
Blations  possible,  and  the  necessity  for  a  better  arrange- 
ment is  imperative.  It  appears  that  no  disinfection  of 
immigrants'  baggage  other  than  on  vessels  has  been 
practised  at  the  port  of  New  York  since  last  October, 
and  this  conference  formally  protests  against  the  con- 
tinuance of  this  neglect.  The  conference  also  deems 
it  ita  duty  to  report  that  the  certificates  at  present 
issued  by  the  United  States  officials,  as  represented  by 
Dr.  Wheeler  of  that  service,  have  no  value  whatever 
in  guaranteeing  any  previous  inspection  or  disinfection 
of  immigrants'  baggage,  as  this  station  is  not  ilesigned 
for  quarantine  work.     The  hospital  at  Swinburne  Is- 


land is  well  equipped,  and  the  crematory  attached  to 
same  is  one  of  approved  construction." 

The  Croton  Water-shed.  —  At  a  meeting  of 
the  Academy  of  ]\Ie<licine  held  April  Gtli,  the  report 
of  the  special  committee  appointed  to  investigate  the 
sources  of  pollution  in  the  Croton  water-shed  and  rec- 
ommend adequate  legislation  at  Albany  was  received. 
It  gave  in  detail  the  efforts  of  the  committee  to  secure 
amendments  to  the  Webster  bill,  and,  failing  in  this,  to 
have  introduced  and  passed  an  additional  bill  provid- 
ing for  the  appointment  of  a  commission  composed,  in 
addition  to  the  Commissioner  of  Public  Works,  of  a 
member  of  the  City  Board  of  Health,  a  member  of  the 
State  Board  of  Health,  a  member  nominated  by  the 
Board  of  Commerce,  and  a  sanitary  engineer  approved 
by  the  American  Society  of  Civil  Engineers.  Concern- 
ing the  Webster  bill,  which  is  now  in  operation,  the 
report  said:  •'  It  will  be  seen  that  this  act  gives  enor- 
mous power  to  a  single  man  —  a  part  of  which  power  is 
legislative  ;  that  it  does  not  give  power  to  make  and 
enforce  sanitary  regulations;  that  it  does  not  require 
the  adoption  of  a  plan  for  sewage-disposal  devised  or 
approved  by  sanitary  experts  and  engineers;  and  that, 
although  it  gives  authority  to  abate  nuisances,  it  does 
not  forbid  the  creation  of  nuisances,  except  the  city 
buys  the  land  upon  which  they  may  be  established." 
The  following  resolution  was  unanimously  adopted  by 
the  Academy  :  "  Resolved,  that  in  the  opinion  of  the 
New  York  Academy  of  Medicine  the  preservation  of 
the  purity  of  the  water-supply  is  of  vital  importance 
for  the  protection  of  the  city  from  a  very  serious  phase 
of  the  visitation  of  cholera.  Tiie  subject  can  be  dealt 
with  only  by  sanitary  experts  and  engineers,  who  can 
bring  to  bear  upon  all  measures  adopted  for  the  purpose 
knowledge  derived  from  the  experience  of  other  coun- 
tries and  cities  which  have  had  to  deal  with  the  preven- 
tion of  water-pollution.  The  Academy  of  Medicine 
regards  any  measure,  which,  like  the  Webster  act,  looks 
principally  to  real  estate  contiguous  to  or  contributing 
to  the  sources  of  water-supply  as  demonstrated  to  be 
both  insufficient  and  needlessly  expensive.  Therefore, 
the  Academy  of  Medicine  cannot  sanction  the  pro- 
cedure of  the  Commissioner  of  Public  Works,  which 
looks  principiilly  to  the  purchase  of  land,  but  believes 
that  the  sanitary  care  of  the  water  shed  should  be  in- 
trusted to  a  properly  constituted  commission,  so  com- 
posed as  to  inspire  public  confidence  that  the  steps 
taken  will  be  in  accord  with  the  principles  and  prac- 
tises of  sanitary  science." 

University  ok  the  Citv  of  New  YoiiK. — 
The  fifty-second  annual  commencement  of  the  Medical 
Department  of  this  University  was  held  at  the  Carnegie 
Music  Hall  on  April  4th.  There  were  125  graduates, 
and  the  valedictory  address  was  given  by  William  H. 
Hicks,  of  Tennessee. 

Inspector  ok  Contagioi:s  Diseases.  —  Dr. 
Chas.  F.  Roberts  has  been  promoted  from  the  position 
of  Chief  Inspector  of  Contagiou'i  Diseases  to  that  of 
Sanitary  Superintendent,  vacated  by  Dr.  Cyrus  Edson. 
Dr.  F.  II.  Dillingham  has   been  appointed  Assistant 
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Sanitary  Superintendent,  made  vacant  by  the  death  of 
Dr.  E.  U.  Janes,  and  Dr.  Alvali  H.  Doty  promoted  to 
the  head  of  the  Bureau  of  Contagious  Diseases.  Both 
these  physicians  have  served  as  regular  sanitary  inspec- 
tors of  the  Board  of  Health  for  several  years. 

The  Seney  Hospital.  —  Mr.  George  I.  Seney, 
the  founder  of  the  Seney  Hospital,  in  Brooklyn,  died 
April  7th.  For  this  institution  he  gave  fourteen  lots 
of  ground,  valued  at  S40,000,  and  §200,000  in  cash. 
He  also  gave  away  many  thousands  more  during  his 
life  to  various  benevolent  and  literary  institutions. 

The  Death-rate  still  continues  to  be  extremely 
high.  The  number  of  deaths  reported  during  the  week 
ending  April  8th  was  1,183,  an  increase  of  S-l  over  the 
previous  week.  This  abnormally  large  mortality  is 
unquestionably  due  to  a  great  e.vteut  to  the  effect  of 
epidemic  influenza,  which  has  been  increasingly  prev- 
alent for  over  a  month  past.  During  the  week  22  deaths 
were  attributed  to  influenza  alone,  while  there  were 
6.5  from  bronchitis,  and  .304  from  pneumonia,  as  against 
273  during  the  week  ending  April  1st.  The  almost 
unprecedented  fatality  from  pneumonia  can  only  be 
explained  by  the  presence  of  la  grippe.  It  is  noted 
also  that  cerebro-spinal  meningitis  and  other  nervous 
disorders  have  shown  a  material  increase,  and  this  is 
DO  doubt  due  to  the  same  cause. 


THE   CARLYLE    HARRIS  CASE. 

The  sentence  of  Carlyle  Harris  in  New  York  for 
the  murder  of  his  wife  two  years  ago  has  been  through 
all  possible  courts  of  law,  and  depends  only  on  the 
governor;  but  there  is  a  strong  feeling  in  the  commu- 
nity at  large  that  the  evidence  was  insufficient.  Harris 
was  a  medical  student,  secretly  married  to  Helen  Potts. 
In  order  to  conceal  the  marriage  he  had  previously 
procured  an  abortion,  and  as  a  motive  for  the  crime 
was  the  supposition  that  he  repented  of  the  marriage. 
The  victim  was  eighteen  years  old,  and  a  pupil  in  a 
girl's  boarding-school.  On  the  night  of  January  31st 
she  took  a  capsule  given  her  by  Harris  for  headache, 
and  soon  afterwards  pre.-ented  symptoms  of  opium 
poisoning.  The  physicians  present  sent  for  Harris  and 
asked  what  the  capsule  contained,  and  were  told  that 
it  contained  four  grains  of  quinine  and  one-sixth  of  a 
grain  of  morphine.  He  pretended  to  see  the  apothe- 
cary who  prejiared  the  capsules  ;  and  after  the  death 
of  the  patient,  he  told  her  mother  that  it  was  the  drug- 
gist's mistake.  It  would  appear  that  if  Harris  had 
kept  his  mouth  shut,  the  whole  matter  might  have 
blown  over ;  but  he  talked,  and  was  suspected  and 
arrested.  A  post-mortem  fifty-five  days  after  death 
proved  the  presence  of  morphine  in  the  stomach.  The 
apothecary,  by  a  check  system,  which  he  always  used 
when  dispensing  poisons,  proved  that  a  mistake'  on  his 
part  was  practically  impossible.  Harris  had  in  his 
possession  some  more  capsules  which  appeared  to  be 
undoubtedly  from  the  same  lot,  and  said  to  be  by  the 
prisoner,  which  contained  quinine  and  only  one-sixth 
of  a  grain  of  morphine.  One  of  these  he  gave  to  the 
coroner    at  the   time   of  the  girl's  death  ;  and  at  the 


same  time  her  mother,  in  order  to  get  possession  of  the 
body,  testified  that  her  daughter  had  heart-disease. 

Some  empty  capsules  were  found  in  Harris's  room ; 
and  the  prosecution  claimed  that  the  fatal  one  had  been 
emptied,  and  filled  with  morphine  only,  collected  from 
capsules  of  small  doses.  Harris  was  proven  to  be  of 
dissolute  character ;  and  it  was  also  shown  that  he  had 
just  listened  to  lectures  on  opium  at  the  medical  school. 
How  much  weight  this  latter  evidence  carried  in  the 
minds  of  the  jury  it  would  be  hard  to  judge.  Subse- 
quent offer  of  evidence  tending  to  show  that  Helen 
Potts  took  morphine  habitually  was  not  admitted. 

This  case  adds  another  to  the  list  of  celebrated  crimi- 
nal cases  argued  on  circumstantial  evidence,  containing 
interesting  medico-legal  questions.  To  the  public  at 
large  the  evidence  seemed  insufficient,  to  the  jury  and 
the  legal  authorities  the  crime  appeared  established 
beyond  reasonable  doubt. 


OMNIS  CELLULA  E  CELLULA. 

Professor  Virchow  gave  this  year  the  annual 
Croonian  lecture  before  the  Royal  Society  in  London. 
The  lecture  was  a  resume,  and  was  not  intended  to 
contain  any  thing  new;  but  a  general  discourse  on 
cellular  pathology  from  him,  many  years  after  his  first 
studies  of  the  cell,  can  hardly  fail  in  interest.  After  a 
review  of  the  history  of  modern  pathology  he  closes 
by  saying '  that  the  begetting  of  a  new  cell  from  a 
previous  cell  supplements  the  reproduction  of  one  in- 
dividual from  another,  of  the  child  from  the  mother. 
The  law  of  the  continuity  of  animal  development  is 
therefore  identical  with  the  law  of  heredity,  and  this 
applies  to  the  whole  field  of  pathological  new  form- 
ation. Even  diseased  life  produces  no  cells  for  which 
types  and  ancestors  are  not  forthcoming  in  normal  life. 
These  are  the  fundamental  principles  of  cellular  patho- 
logy. In  proportion  as  they  have  become  more  cer- 
tain, and  lastly  of  more  general  value,  they  have  also 
secured  for  themselves  great  importance  in  physiology. 

The  cell  is  not  only  the  seat  and  vehicle  of  disease, 
but  also  the  seat  and  carrier  of  individual  life  ;  in  it 
resides  the  "vita  propria."  It  possesses  the  property 
of  irritability,  and  the  changes  in  its  substance,  provided 
these  do  not  destroy  life,  produce  local  disease.  Dis- 
ease presupposes  life ;  should  the  cell  die,  its  disease 
also  comes  to  an  end.  Certainly,  as  a  consequence, 
the  neighboring  and  even  far  distant  cells  may  become 
diseased,  but,  as  regards  the  cell  itself,  the  susceptibil- 
ity to  disease  is  extinguished  with  life. 

Since  the  cellular  constitution  of  plants  and  animals 
has  been  proved,  and  since  cells  have  become  recognised 
as  the  essentially  living  elements,  the  new  science  of 
biology  has  sprung  up.  It  has  not  brought  us  the 
solution  of  the  ultimate  riddle  of  life,  but  it  has  pro- 
vided concrete  material,  anatomical  objects  for  investi- 
gation, the  properties,  the  actions,  and  the  passions  of 
which  we  can  analyse.  It  has  put  an  end  to  wild  con- 
fusion of  fantastic  and  arbitrary  notions,  it  has  placed 
in  a  strong  light  the  immeasurable  importance  of  an- 
atomy, even  in  the  most  delicate  conditions  of  the  body, 
and,  lastly,  it  has  made  us  aware  of  the  close  similar- 
ity of  life  in  the  highest  and  lowest  organisms,  and 
has  thus  afforded  us  invaluable  means  for  comparative 
investigation. 

Pathology  has  also  its  place,  and  one  certainly  not 
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without  honor,  in  this  science  of  biology,  for  to  pathol- 
ogy we  are  indebted  for  the  knowledge  that  the  op- 
position between  healthy  and  diseased  life  is  not  to  be 
sought  in  a  fundamental  difference  of  tlie  two  lives, 
not  in  an  alteration  of  the  essence,  but  only  in  an  alter- 
ation of  the  conditions. 

Pathology  has  been  released  from  the  anomalous 
and  isolated  position  which  it  had  occupied  for  thou- 
sands of  years.  \^\  applying  its  revelations  not  only 
to  diseases  of  man,  but  also  to  those  of  animals,  even  the 
smallest  and  lowest,  and  to  those  of  plants,  it  in  the 
best  manner  helps  to  strengthen  biological  knowledge, 
and  to  narrow  still  more  that  region  of  the  unknown 
which  still  surrounds  the  intimate  structure  of  living 
matter.  It  is  no  longer  merely  applied  physiology ;  it 
has  become  physiology  itself. 


RESOLUTIONS  OF  THE  BOSTON  OBSTETRICAL 
SOCIETY  ON  THE  DEATH  OF  DR.  CHARLES 
P.  STRONG. 

Resolved :  That  in  the  death  of  our  late  associate,  Dr. 
Charles  Pratt  Strong,  the  Obstetrical  Society  of  Boston 
has  met  with  an  irre|>arable  loss. 

Resolved :  That  to  Dr.  Strong's  active  and  faithful  efforts 
this  Society  owes  much  of  its  success  and  influence ;  that  he 
has  increased  our  knowledge  of  the  diseases  of  women,  and 
has  by  his  invention  of  new  and  skilful  operative  procedures, 
enabled  us  to  treat  them  more  successfully. 

Resolved :  That  his  active,  faithful  and  laborious  profes- 
sional life  has  relieved  many  a  sufferer,  and  is  an  example 
and  incentive  to  us  all.  He  was  cut  off  in  his  prime,  and 
will  be  sadly  missed,  not  only  by  this  Society,  but  by  the 
whole  community  in  which  he  was  doing  so  much  good. 
Falling  in  the  line  of  duty,  he  adds  another  to  the  list  of 
those  surgeons  who  have  sacrificed  their  lives  that  another 
might  live. 

Resolved :  That  we  tender  to  his  family  our  most  heart- 
felt sympathy. 

(Signed)  John  Homans. 

F.  H.  Daveni'ort. 
Francis  B.  Harrington. 


CorrcjEiponDcncc. 

PHOTO-MICROGRAPHS. 

Newton  Lower  Falls,  April  3,  1«93. 

Mr.  Editor  :  —  A  criticism  upon  the  illustrations  of  a 
medical  work  reviewed  in  a  recent  number  of  a  medical 
monthly  closed  with  the  statement  that  drawings  by  the 
observer  were  to  he  preferred  to  photographs. 

The  great  wealth  of  illustration  in  the  medical  literature 
of  to-day,  teaching  in  many  cases  as  much  as  the  accom- 
panying text,  renders  the  best  method  of  making  such  illus- 
trations worthy  of  consideration. 

There  are  two  distinct  methods  available  for  the  purpose. 
The  first,  or  subjective  method,  is  that  by  which  the  observer 
with  his  hand  records  his  impressions  of  what  he  thinks  he 
sees  in  a  drawing.  The  other,  or  objective  method,  is  the 
photographic  reproduction  of  the  microscopic  field,  which 
gives,  subject  to  photographic  limitations,  an  impartial  view 
of  the  object,  made  by  itself. 

To  consider  the  Brat  more  fully  :  The  observer  records 
with  bis  pencil  what  he  sees  or  thinks  he  sees,  or  (perhaps) 
what  he  wishes  to  see.  But  just  here,  what  is  called  by 
astronomers  his  "  personal  equation  "  comes  into  play.  It 
is  well  known  in  astronomical  work  that  some  men  can  ob- 
serve with  greater  accuracy  than  others ;  and  hence  his 
personal  liability  to  error  is  measured  and  the  mean  of  its 
limit  is  applied  in  correction  of  each  man's  work.  Now 
this  pergonal  equation  comes  into  play  in  microscopic  work  : 


first,  in  a  purely  optical  sense  ;  second,  in  the  broad  field  of 
imagination  with  preconceived  notions  and  expected  ap- 
pearances; and,  third,  in  the  technical  skill  as  a  draughts- 
man which  the  observer  may  possess.' 

Upon  the  other  hand,  in  the  use  of  the  photographic  pro- 
cess, the  error  due  to  personal  eipialion,  although  not  elimin- 
ated, is  restricted  within  comparatively  narrow  limits,  with 
orthochromatic  plates  and  intelligeni  manipulation,  the 
lights,  shades  and  colors  of  the  microscopic  field  ought  to  be 
reproduced  measurably  i[i  their  true  value.  The  great  draw- 
back is  that  it  is  diflicult  to  reproduce  more  than  cine  jilane 
whereas  the  draiiglitsman  can  continually  alter  his  focus 
and  bring  dilTerent  layers  into  view.  In  lung  exposures, 
however,  this  can  be  done  with  the  jihotogiaph  bv  careful 
manipulation.  A  certain  lack  of  definitcness  of  outline  is 
likely  also  to  characterize  the  photograph,  while  on  the 
other  hand,  the  personal  equation  of  the  observer  is  likely 
to  emphasize  the  definition  of  the  particular  elements  he  is 
studying. 

Probably  the  most  satisfactory  residt  now  attainable  would 
be  to  give  a  photogra|ihic  view,  one  drawn  by  the  observer, 
and  one  by  some  independent  observer.  A  comparison  of 
the  three  would  give  as  good  an  idea  of  the  subject  as  can 
be  attained.  I  have  not  alluded  to  the  camera  lucida,  which 
assists  correct  drawing,  as  it  is  so  generally  used  ;  and  few 
drawings  being  made  without  it,  it  is  a  constant  factor 
serving  to  correct  to  some  extent  the  error  of  personal  ecju- 
ation.  Very  truly  yours,         C.  F.  Cukiiouk,  M.D. 

1  Let  an  artist  and  a  plliitographor  atleinpl  to  picture  a  distant 
dwelling  in  front  of  wliieli  wliat  appears  lobe  a  man  is  standing. 
The  former  so  represents  it ;  but  the  more  faithful  caiiu'ra  preserves 
the  image  of  tlie  appe.-irance,  which,  when  niagnilled.  proves  to  be  an 
ornamental  hitching  post. 


RECORD   OF  MORTALITY 
Fob  the  Week  ending  Satcbdat,  Apkil  1,  1893. 


«" 


New  York  , 
Chicago  .  . 
Philadelphia 
Brooklyn 
St.  Louis  .  . 
Boston  .  . 
Baltimore  . 
Cincinnati  . 
Cleveland  . 
Pittsburg  . 
Milwaukee  . 
Washington 
Nashville 
Charleston  . 
Portland  .  . 
Worcester  , 
Lowell  .  . 
fall  Uiver  . 
Cambridge  . 
Lynn  .  .  . 
Springfield  . 
Lawrence  . 
New  Bedford 
Uolyoke  .  . 
Brockton 
Salem  .  .  . 
Uaverhill  . 
Chelsea  .  . 
.Maiden  .  . 
Newton  .  . 
Taunton  .  . 
Gloucester  . 
FItchburg  . 
Waitbam  . 
Quincy  .  . 
Pitlsfield  . 
Northampton 
Everett  .  . 
Newburyport  , 
Ameabury    .    , 


1,827,396 
1.2,50,001) 
1,092,168 
!)55,333 
477.873 
4Ci),W6 
-IGl.IS'.l 
305,000 
281.353  I 
255,000 
231,440 
230.360 
87,754 
66,048 
40,000  I 
92,313  i 
«2,4,W  , 
82,128 
74,644  i 
6U,801) 
47,0.')2 
45,910 
44,947 
40.099 
32,783 
31,49.5 
30,065  I 
29,479  I 
27,262  1 
26,498  I 
26,464  \ 
20,008 
25,444 
20,942 
18,669  ' 
18,294 
15,684  I 
14.745 
14,031 
13,561 


Percentage  of  deaths  from 


378  i  12.51  I  29.61 
296  21.28  19.52 
li'.35  I  17.71 
11.73  [33.58 


96      49  ,  2S.08 

95  ,    41   I  15.76 


33  I     12  I    9.09 


21.84 
9.46 
'  21.1'4 
20.58 

,  33.33 
J  12.12 
21.56 
17.85 
26.30 
10.00 
.•J6.3G 


1.5.78 
29.40 
21.42 


12.50 

22.22 
60.00 


4.77 
3.52 
5.06 
2.63 

1.80 
2.08 
1.38 
3.22 

3.^ 

2.76 

Deaths  reported  3,760 :  under  five  years  of  age  1,318 ;  principal 
infectioiig  diseases  (small-pox,  measles,  diphtheria  and  croup, 
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diarrlioeal  liiseases,  whooping  cough,  erysipelas  iiini  (eTers),4'.K), 
acute  lunK  diseases  !U;>,  coiisiimption  oiC,  diplitlieria  and  croup 
138.  dinrrhoeal  diseases  110,  scarlet  fever  70,  cerebro-spiiial 
menineitis  4i;.  wlionping-couch  4'.',  typhoid  fever  ;iO.  measles  "-".», 
erysipelas  17,  malarial  fever  ;f,  small-pox  .).  typhus  fever  2. 

Kroiu  cerehriv-spiual  mininfiilis  New  York  !,">,  Chicago  14, 
Washiiigtou  H,  Worcester  :!,  I'hiladeluhia,  Brooklyn  and  Lynu  i 
each,  llolyokeand  Everett  1  each,  troni  whooping-cough  New- 
York  Hi.  Urooklvu  1-',  Chicago  7,  Fhil.adelpliia  4,  Cincinnati, 
Fittsburjih  and  "Xiishville  1  each.  From  typhoid  fever  New 
York  and  Chicago  8  each.  Pittsburgh  7,  Philadelphia  i,  Brooklyn 
i.  Boston  and  Uiwrence  1  each.  From  measles  Chicago  !>,  New 
York  II,  Pittsburgh  ."i,  Cincinnati  4,  Brooklyn  2,  Philadelphia, 
Washington  and  Somerville  I  each.  From  erysipelas  New  York 
and  Philadelphia  4  each.  Boston  3,  Brooklyn  and  Washington  2 
each,  Chicago  and  Lynn  1  each.  From  small-pox  New  York  2, 
Brooklyn  1.    From  typhus  fever  New  York  2. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  April  1,  in  Boston,  according  to  ob- 
servations furnished  by  Serjeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  ~ 


Baro- 

Tlienuoni-    Relative 

Direction 

Velocity  Wo'th'r. 

i 

meter 

et«r.      humidity. 

of  wind. 

of  wind. 

• 

a 

DaM. 

i 

a 
S 

s 

s 
E 

i 

a 

S 

§ 

a 

a 

a 

a 

a 

a' 

c 

a. 

>* 

•< 

:. 

< 

2. 

< 

i. 

a 

s 

= 

^ 

s 

"5 

s 

i 

t 

§ 

C 

s 

Jc 

« 

» 

» 

OC 

S...'.>6 

30.14 

.TC. 

31    34 

-; 

7f> 

7fi 

N.K. 

X.E. 

14 

4 

0. 

c. 

yi..r, 

:« 

•i'.l 

m 

73 

6!1 

N.W. 

K. 

» 

4 

0. 

T.-a 

30.36 

M 

;« 

•» 

.V) 

71 

m 

N. 

N. 

IK 

111 

0. 

0. 

W.'~l 

■JUM 

3i 

4J 

'.r' 

.'>4 

a-i 

SK 

N.W. 

S.W. 

4 

16 

0. 

0. 

T.J"i 

3"  .08 

41 

.■i;! 

'.'fl 

7.1 

117 

71 

s.w. 

S.W. 

1ft 

1:^ 

r. 

o. 

F.  .11 

29.C3 

4> 

4K 

.111 

k; 

.VI 

fit; 

N.W. 

w. 

1» 

VI 

c. 

u. 

S..  1 

•-•a.fcS 

5.' 

C6 

37 

67 

4ti 

5-.' 

s. 

w. 

VI 

16 

0. 

0. 

.01 

tr 

~ 

OKFICIAL  LI6T  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIE.S  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  1,  ISS'S, 
10  APRIL  7,    18<j;!. 

By  direction  of  the  Secret.iry  of  War,  Ma.ior  Augustus  A. 
DkLoffre,  surgeon,  will  be  relieved  from  duty  at  Columbus 
Barracks,  Ohio,  upon  receipt  of  this  order,  and  will  report  in 
person  to  the  commanding  officer,  Fort  Logan,  Col.,  for  duty  as 
post  surgeon  at  that  station. 

The  leave  of  absence  granted  Capt.mn  Edwin  F.  Gasdneb, 
assistant  surgeon,  U.  S.  A.,  for  seven  days,  is  extended  twenty- 
three  days. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
APRIL  8,   1893. 

Olivbk  Diehl,  passed  assistant  surgeon,  detached  from  U. 
S.  S.  "Essex." 

E.  M.  Suipp,  assistant  surgeon,  ordered  to  Naval  Hospital, 
Boston,  Mass. 


SOCIETY    NOTICES. 

Massachusetts  Medical  Society,  Suffolk  Distkict.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  I'.l  Boylston  Place,  on  Wednesday,  April  19th,  at  8 
o'clock,  F.  H. 

Paper:  "The  Boston  Water-Sopply  from  a  Sanitary  Stand- 
point," Desmond  Fitzgerald,  Esq.  The  discussion  will  be  opened 
by  Prof.  T.  M.  Drown  and  Dr.  C.  F.  Folsom. 

Henry  Jackson,  M.D.,  Secretary. 

Amebican  Medical  Association,  Section  of  Neurology 
and  Medical  Jukisprudknce.  —  The  American  Medical  As- 
sociation will  meet  at  Milwaukee,  Wisconsin,  June  li,  7,  8  and  H, 
1893.  A  preliminary  programme  of  the  Section  of  Neurology 
and  Medical  Jurisprudence  has  been  prepared  and  the  meeting 

Eromises  to  be  one  of  {;reat  interest.  The  first  session  will  be 
eld  on  the  afternoon  of  June  tith.  Papers  will  be  accepted  for 
the  tinal  programme  until  May  1st,  but  not  later,  as  all  titles 
must  be  sent  to  the  chairman  or  secretary  hy  this  date  in  order 
to  allow  sufficient  time  for  the  preparation  of  the  programme 
for  the  meeting  of  the  entire  Association.    It  is  desired  by  many 


of  the  members  of  the  Section  to  have  a  dinner  on  one  of  the 
evenings  of  the  meeting,  the  subscription  to  which  will  be  three 
dollars,  if  a  sufficient  number  send  word  of  their  willingness  to 
subscribe. 

Charles  K.  Mills,  M.D.,  Chairman, 

I'.lOil  Chestnut  Street,  Philadelphia,  Pa. 
James  G.  Kikunan,  M.D.,  Hecretary, 

831  Opera  House  Block,  Chicago,  111. 


THE  PAN-AMERICAN   MEDICAL   CONGRESS. 

Section  on  Diseases  of  Children. 

The  organization  of  this  Section  is  complete  and  the  work  of 
arranging  a  progranime  is  well  advanced.  Numerous  valuable 
papers  have  been  promised  and  the  success  of  the  meeting  is 
assured.  Physicians  interested  in  diseases  of  children  are 
cordially  invited  to  attend  these  meetings  which  give  promise 
of  great  interest,  both  to  the  .specialist  and  general  practitioner. 
Any  American  physician  desiring  to  read  a  paper  will  please 
communicate  at  once  with  the  secretary,  who  will  be  pleased  to 
furnish  all  needed  information. 

Dr.  John  M.  Keating,  Kzecutive  President, 

Colorado  Springs,  Color.ado. 
Db.  F.  M.  Crandall,  English  Speakinr/  Secretary, 

No.  113  W.  H5th  Street,  New  York,  N.  Y. 
Db.  Damaso  Laine,  Spanish  Speaking  Secretary, 

Media,  Pa. 


RECENT  DEATHS. 

Henry  M.  Haklow,  M.D.,  of  Augusta,  Me,  died  April  5th, 
aged  seventy-two  years.  He  was  a  graduate  of  the  Berkshire 
Medical  School,  and  for  thirty-two  years  superintendent  of  the 
Maine  Insane  Hospital.    He  retired  in  1883. 

Pkter  Pai  l  Gilmartin,  M  D.  (Harv.,  1865,)  of  Detroit,  died 
April  1st,  aged  fifty-four  years.  He  left  the  Harvard  Medical 
School  in  18(i2,  and  wen!  to  the  war,  s-rviug  as  surgeon  of  the 
monitor  Osa;ie.  Since  18oli  he  has  been  at  Detroit,  and  was  at 
one  time  professor  of  pathology  in  the  Detroit  Medical  College 
and  surgeon  to  St.  Mary's  Hospital,  and  city  physician. 

John  C.  G.  Happersett,  M.D.,  major  and  surgeon  in  the 
United  States  Army,  retired,  died  April  7th.  He  entered  the 
army  as  assistant  surgeon  in  18i>l.  He  was  brevetted  major  in 
18i)5,  for  faithful  and  meritorous  service  during  the  war,  and 
captain  assistant  surgeon  in  1866.  His  appointment  as  major 
and  surgeon  was  made  in  1876. 

William  Seymour,  M.D.,  of  Troy,  N.  Y.,  died  April  7th, 
aged  sixty-eight  years. 

Albert  P.  Wkeks,  M.D.,  M.M.S.S.,  of  Chelsea,  died  April 
7th,  aged  fifty-four  years.  He  graduated  from  the  Bellevue 
Medical  College  in  1868,  and  since  1872 has  practised  in  Chelsea. 
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Report  of  the  Sixtieth  Year  of  the  Boston  Lying-in  Hospital, 
1892. 

The  Medical  Lore  of  Shakespeare.  By  R.  Newton  Hawley, 
M.D.    Reprint.     1892. 

Seventy-ninth  Annual  Report  of  the  Trustees  of  the  Massachu- 
setts General  Hospital  and  McLean  Hospital,  1892. 

Scab  Healing  and  its  Application  in  General  Surgery.  By  J. 
Delpratt  Harris,  M.RC.S.    London:  H.  K.  Lewis.     1893. 

Transactions  of  the  Medical  Association  of  the  State  of 
Missouri,  at  its  Thirty-fifth  Annual  Session,  held  at  Pertle 
Springs,  Mo.,  May  17,  1892. 

Ventilation  and  Heating.  By  John  S.  Billings,  A.M.,  M.D., 
LL.D.,  D.C.L  ,  Surgeon  United  States  Army,  etc.  New  York: 
The  Engineering  Record.     1893. 

The  Value  of  Javal's  Ophthalmometer  for  the  Correction  of 
Asligmatism  where  Marked  Amblyopia  is  Present.  By  A. 
Britton  Deynard,  M.D.     Reprint.     1892. 

Personal  Recollections  of  the  Late  Dr.  Benjamin  W.  Dudley, 
of  Lexington,  Ky.,  and  of  his  Surgical  Methods  and  Work. 
By  Bedford  Brown,  M.D.,  Alexandria,  Va.     1892. 

Tumor  of  the  Hard  Palate ;  Acute  Appendicites ;  Perinephri- 
tic  Abscess;  Clinical  Lecture  delivered  at  the  Jefferson  Medical 
College  Hospital.     By  W.  W.  Keen,  M.U.,  LL.D.    Reprint. 

Practical  Experiments  in  the  Treatment  of  Cholera  in  St. 
Petersburg,  Russia,  and  Hamburg,  Germany,  in  the  Epidemic  of 
1892.  By  Elmer  Lee,  A.M.,  M.D  ,  Ph. B,  Chicago,  111.  Reprint. 
1892. 

Atlas  of  Clinical  Medicine.  By  Byron  Bramwell,  MD., 
F.R.C.P.,  F.R.S.,  assistant  physician  to  the  Edinburgh  Royal 
Infirmary,  etc.  Vol.  II.  Part  II.  Edinburgh:  T.  &  A.  Cons- 
table.    1893. 
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CASES  OF  HEAT-STROKK  OBSKRVKIJ   IN    THE 
SUMMER  OF  lt;92.i 

BV    W5I.   W.  OASSETT,   M.P., 

Visiting  Physician,  Massachusetts  Central  Hospital. 

The  unusual  heat  at  tliree  periods  iu  June,  Juh'and 
August  of  last  summer  led  to  a  number  of  cases  of 
heat-stroke.  Those  here  reported  occurred  in  tiie  ser- 
vices of  Dr.  Whittier,  Dr.  Cutler  and  the  writer,  at 
the  Massachusetts  General  Hospital. 

Through  the  kindness  of  Drs.  Whittier  and  Cutler 
their  cases  are  given  with  those  of  the  writer. 

Two  of  the  cases  have  been  admirably  reported  iu 
detail  by  Dr.  E.  C.  Stowell  in  the  Boston  Medical  and 
Surgical  Journal  for  November  10,  1892.  A  brief 
resume  of  these  cases  is  included  iu  this  series. 

Extreme  heat  may  act  upon  man  in  one  of  two 
ways,  either  in  producing  what  is  known  as  heat-ex- 
haustion, or  causing  what,  for  the  lack  of  a  better 
name,  has  been  called  heatstroke. 

The  contrast  between  the  two  conditions,  when  typi- 
cal, is  very  striking.  In  heat  exhaustion  the  patient 
is  feeble,  pale ;  the  skin  is  cold  and  clammy  ;  the 
pulse  scarcely  perceptible ;  respiration  shallow  and 
quickened.  Occasionally  there  is  fainting,  more  com- 
monly the  mind  is  clear.  The  temperature  is  at  or 
below  the  normal.  The  picture  is  that  of  marked  de- 
pression of  the  vital  powers.  It  may  well  be  due,  as 
suggested  by  H.  C.  Wood,  to  a  vaso-motor  paresis, 
with  determination  of  blood  to  the  abdominal  organs. 

In  heat-stroke,  on  the  contrary,  the  symptoms  are 
far  more  active.  The  onset  may  be  very  sudden  with- 
out prodromal  symptoms,  the  patient  being  struck 
down  as  iu  apoplexy.  More  commonly  there  are  ear- 
lier symptoms  of  pain  or  discomfort  in  the  head,  or 
dizziness;  oppression  in  breathing;  nausea;  sinking 
sensation  in  the  epigastrium;  disturbances  in  the  color 
sense,  objects  appearing  colored  red,  blue  or  otherwise. 
Seen  at  the  time  of  the  stroke,  the  patient  will  be 
found,  in  most  cases,  to  be  wholly  unconscious  ;  though 
occasionally  he  can  be  partially  aroused.  The  skin  is 
very  hot,  and  usually  dry,  though  it  may  be  moist. 
The  pupils  are  in  most  cases  contracted  and  do  not 
react.  The  respiration  is  noisy,  especially  the  expi- 
ration, which  is  sighing  or  groaning  or  stertorous. 
The  pulse  varies,  sometimes  full  and  regular  ;  again, 
barely  perceptible.  There  is  often  muscular  twitch- 
ing and  not  infrequently  muscular  spasm,  the  arms 
being  flexed  and  crossed  over  the  chest,  without  rest- 
ing upon  it,  the  legs  being  drawn  up.  A  maculo-pap- 
nlar  eruption  is  now  and  then  seen. 

Death  may  result  almost  immediately  in  the  severe 
forms,  or  it  may  be  delayed  and  occur  later  from 
respiratory  paralysis  or  circulatory  disturbance,  usu- 
ally with  convulsions.  If  recovery  occurs,  the  tem- 
perature falls,  the  pupils  relax,  and  the  patient  regains 
consciousness.  After  the  temperature  has  returned  to 
normal  there  is  often  a  relapse  with  rise  in  tempera- 
ture. If  recovery  occurs,  the  individual  often  has 
cerebral  distress  or  pain  when  the  weather  is  only 
moderately  warm.  In  some  cases  persistent  headache 
is  present.     Recurrence  of  heat-stroke  is  likely. 

In  the  study  of  heat-stroke  the  questions  which  nat- 
urally suggest  themselves  are: 

What  is  the  nature  of  the  process? 

>  Bead  before  the  BoatOD  Society  for  Medical  Improvement,  Jan- 
aarj  9, 18*3. 


What  are  the  conditions  under  which  it  occurs  ? 

Why  are  some   affected   while  others  in   the  same 
nvironment  escape  ? 

The  literature  of  the  subject  has  kept  pace  with  the 
evolution  of  physiology  and  pathology. 

The  older  ideas  are  too  crude  for  consideration. 

At  the  present  time  it  seems  fair  to  assume  that  loo 
great  heat  in  the  body  is  the  cause  of  the  symptoms. 
But  what  is  the  cause  of  the  too  great  heat  ?  The 
fact  of  the  greatly  increased  temperature  of  the  body, 
as  indicated  by  the  thermometer,  shows  that  there  is 
either  a  greater  heat-production  with  a  normal  loss  by 
radiation  ;  or  that  the  dissipation  of  heat  is  less  than 
normal,  the  production  remaining  the  same;  or  that 
there  is  a  combination  of  the  two  conditions.  By 
either  of  the  three  alternatives  the  bodily  temperature 
will  rise.  Farther  than  this  it  is  hardly  possible  to 
go  at  present,  while  the  subject  of  heat  production, 
heat-dissipation  and  the  heat-regulating  power  is  so 
imperfectly  understood. 

The  theory  of  Tscheschichin  of  a  heat-centre  iu  or 
above  the  pons,  which  H.  C.  Wood  considers  he  has 
proven,  while  probable,  is  not  universally  accepted; 
the  question  also  of  a  lieat-|)roducing  or  heat-regulat- 
ing mechanism  in  the  medulla  or  below,  is  also  not 
determined  ;  and  until  this  matter  is  better  understood 
it  seems  to  the  writer  that  one  siiould  be  content  with 
the  idea  that  too  great  accumulation  of  heat  is  the 
condition,  resulting  from  some  disturbance  in  the 
heat-regulating  mechanism  and  leading  iu  turn  to  cir- 
culatory and  respiratory  disturbances. 

The  post-mortem  apjjearances  give  practically  no 
help  in  deciding  as  to  the  nature  of  the  affection  ;  for 
beyond  general  engorgement  with  blood  and  occasion- 
ally minute  hajmorrhages  the  organs  show  nothing. 

As  to  predisposing  causes,  there  are  several  to  be 
considered.  Foreigners  from  cool  climates  are  more 
likely  to  be  affected.  In  the  writer's  series  all  but 
one  were  foreigners.  This  fact,  often  noted,  has  been 
decried  by  some  on  the  ground  that  foreigners  do  the 
work  likely  to  expose  them  ;  but  natives  are  as  much 
exposed,  and  are  not  so  frequently  affected. 

Again,  the  fatigue  consequent  upon  prolonged  exer-- 
tiou  of  the  muscular  or  nervous  symptoms  is  undoubt- 
edly a  factor;  especially  is  this  apparent  in  soldiers 
after  long  marches. 

The  <lei)ression  due  to  several  days  of  continued 
heat  also  comes  under  this  heading. 

The  question  of  the  previous  abuse  of  alcohol  is  one 
about  which  there  is  a  wide  difference  of  opinion. 
Many  think  it  an  important  predisj)Osing  cause;  but 
the  English  physicians  in  India,  whose  experience  in 
heat-stroke  is  considerable,  think  it  unimportant.  In 
the  writer's  series,  so  far  as  the  habits  could  be  learned, 
it  was  unimportant. 

The  abuse  of  ice- water,  while  undoubtedly  tending  to 
disturb  the  gastro-iutestinal  tract  and  so  interfere  with 
the  nutrition  of  the  individual,  has  not  been  shown, 
so  far  as  the  writer  is  aware,  to  favor  heat-slroke. 

As  to  the  cause  of  the  stroke,  it  will  appear  self-evi- 
dent to  say  that  it  is  due  to  exposure  to  excessive  heat. 

Exposure  to  the  direct  rays  of  the  sun  is  not  neces- 
sary, nor  does  it  always  occur  in  the  day-time.  Many 
cases  have  been  reported,  especially  in  India,  as  oc- 
curring in  the  night. 

High  temperature  with  much  moisture  in  the  air  is 
far  more  likely  to  lead  to  heat-stroke  than  an  even 
higher  temperature  with  a  dry  air. 
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Those  working  iu  confined  moist  air,  as  in  laundries 
and  in  certain  rooms  in  sugar-refineries,  are  more 
likely  to  be  affected  iliau  are  those  exposed  to  dr^v 
heat.  In  the  case  of  sugar-refineries,  men  working  in 
what  are  known  as  bag-rooms,  where  filtering  bags 
are  washed  in  a  steaming  atmosphere  of  about  90°, 
suffer  far  more  from  heat  than  do  those  working  iu 
wagon-rooms  where,  although  the  temperature  is  never 
allowed  to  fall  below  120°,  the  air  is  very  dry. 

In  connection  with  the  cases  to  be  reported,  the 
writer  had  the  previous  histories  taken  where  it  was 
possible,  iu  the  hope  that  something  as  to  causative 
relation  might  be  learned. 


JUNE 


During  the  afternoon  the  temperature  rose  to  102.8°  ; 
but  a  bath  at  70°  for  thirty  minutes  reduced  it  to 
100.6°.  At  11  P.  M.,  eleven  hours  after  the  seizure, 
he  became  clear  in  his  mind  ;  went  to  sleep ;  slept 
well ;  and  on  the  second  day  after  entrance,  left  the 
hospital  well.  A  month  later  he  wrote  that  he  was 
perfectly  well. 

The  case  is  remarkable  in  having  recovered  after  so 
high  a  temperature  —  110°  at  the  police-station,  107.8° 
on  entrance  to  hospital. 

Case  II.  T.  C,  laborer,  age  twenty-four.  Native 
of  Ireland ;  living  in  East  Cambridge.  Previous 
habits  good.     Said  by  the  police-officer  who  brought 
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Table  showing  maximum  temperature,  mean  humidity,  number  of  cases  of  heat-stroke  and  recoveries  during  the  three  hot  periods  in  the 
summer  of  18:^.    Temperature  and  humidity  from  the  records  of  the  United  States  Weather  Bureau  in  Boston. 


Case  I.  A.  P.  G.,  age  thirty-two,  cook's  assistant. 
Native  of  Scotland  ;  lives  in  Boston.  Previous  habits 
excellent.  Had  been  in  Boston  four  months,  working 
in  a  basement  restaurant  in  Court  Street. 

For  two  days  previous  to  entrance  to  hospital  he  had 
been  dizzy.  On  the  morning  of  June  14,  1892,  dizzi- 
ness again  came  over  him  and  he  tried  to  fight  it  off. 
At  noon  he  left  the  hot  kitchen  to  get  a  breath  of  air. 
He  remembered  walking  on  Tremont  Street,  but 
nothing  more.  He  fell  unconscious  in  front  of  the 
Tremont  House,  two  blocks  from  where  he  worked. 
He  was  taken  to  the  station-house  by  the  police  where 
it  was  found  that  his  temperature  was  110°.  Ice  was 
applied  to  his  head,  and  he  was  taken  at  once  to  the 
hospital,  reaching  there  at  1  o'clock.  He  was  com- 
pletely unconscious  ;  skin  hot  and  dry.  Pupils  mod- 
erately contracted,  reacted  to  light.  Rectal  tempera- 
ture 107.8°,  pulse  110,  respiration  easy.  After  rubbing 
with  ice  for  fifteen  minutes  the  pulse  went  up  to  160, 
weak,  and  the  expiration  groaning  ;  temperature  1 05.5°. 
Head  spasmodically  turned  to  right.  Atropia  was 
given  (one-sixtieth).  Half  an  hour  later,  during  which 
the  rubbing  with  ice  was  continued,  the  temperature 
fell  to  99°.  Muscular  spasm  increased  ;  the  arms 
bent  and  rigidly  held  across  the  chest;  the  legs  drawn 
up  and  flexed  on  abdomen.  Pulse  became  very  weak. 
Respiration  moaning.  A  sixtieth  of  strychnia  given 
subcutaneously.  For  a  few  moments  he  was  quiet, 
and  then  followed  a  severe  spasm  of  muscles  and  of 
respiration.  Twenty  minutes  later  he  became  quiet 
again. 


him,  to  have  been  working  in  a  sewer.  He  was  seen 
staggering  on  the  railroad  track,  and  fell  before  being 
reached. 

Patient  was  received  at  the  hospital  at  4.15  p.  m., 
June  15,  1892,  in  a  wholly  unconscious  condition. 
Skin  hot  and  dry.  Pupils  contracted,  not  reacting. 
Temperature  115°,  highest  thermometer  would  regis- 
ter ;  pulse  irregular  iu  force  and  rhythm  ;  heart-beat 
146.  Rubbed  all  over  with  ice  by  three,  and  at  times 
four,  men  for  twenty-five  minutes.  Temperature  then 
104.6° ;  pulse  irregular  and  much  weaker.  One- 
sixtieth  of  a  grain  of  atropia  was  given.  Ten  minutes 
later  temperature  was  100°,  pulse  132  ;  not  improved 
in  strength.  One-sixtieth  of  strychnia  was  now  given. 
Arms  in  spasm,  folded  across  chest.  The  rubbing 
with  ice  was  stopped  after  an  hour,  the  temperature 
having  fallen  to  90.3°,  the  pulse  remaining  the  same. 
One-sixtieth  of  strychnia  was  given.  As  he  was  quite 
dusky,  oxygen  was  given  for  ten  minutes,  followed  by 
improvement  in  respiration.  The  legs  now  became 
partially  drawn  upon  abdomen.  Three  hours  after 
entrance  he  became  delirious,  and  fought  violently. 
The  head  being  hot  and  the  temperature  100.2°,  he 
was  put  into  a  bath  at  70°  for  fifteen  minutes.  At  11 
p.  M.,  seven  hours  after  entrance,  he  became  rational, 
and  soon  went  to  sleep.  Recovery  was  complete,  pa- 
tient leaving  the  hospital  on  the  second  day  after  en- 
trance. 

Case  III.  M.  C,  laborer,  age  twenty-one,  single. 
Born  in  Ireland  ;  living  in  Boston.  Not  a  drinking 
man.     Had  been  working  only  one  day  in  gravel-pits 
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at  Cottage  Farm.  Brought  to  hospital  in  auibulance 
at  2.30  p.  M.,  June  17th.  Stupid,  but  could  be  aroused. 
Skin  hot.  Rectal  temperature  103.8°;  pulse  101; 
respiratiou  24.  Pupils  react.  Head  rubbed  with  ice 
for  half  an  hour,  and  then  a  bath  of  70°  given  for  live 
minutes.  Temperature  then  103.6°  ;  pulse  80;  rc-s|iira- 
tion  14.  For  an  hour  the  head  was  rubbed  with  ice. 
Temperature  then  was  103.8°;  pulse  80;  respiration 
20.  The  whole  body  was  then  rubbed  with  ice  two  or 
three  times.  Temperature  then  was  98.3°  ;  pulse  80  ; 
respiratiou  20.  The  pulse  was  of  good  strength 
throughout.  Urine,  normal  color;  acid;  1,01.5;  no 
albumen  ;  no  sugar.  At  3.40  be  was  in  condition  to 
be  sent  to  the  ward.  The  next  day  he  was  clear  in 
his  mind,  with  normal  temperature,  good  appetite,  no 
headache. 

He  was  discharged  on  the  20th,  well. 

Case  IV.  F.  M.,  ice-man,  age  twenty-seven.  Born 
in  Ireland;  living  in  Boston.  Patient  brought  to  hos- 
pital at  2  p.  M.,  July  26tb,  having  been  picked  up 
UDConscious  in  the  street. 

Well  developed  and  well  nourished.  Skin  very  hot 
and  dry.  Face  flushed.  Pupils  contracted.  Respira 
tion  short  and  jerky.  Slight  twitching  of  muscles  of 
arras  and  face.  Temperature  115°  ;  pulse  regular  and 
of  good  strength. 

Ice  was  applied  to  the  head  and  body,  reducing  the 
temperature  at  3  P.  M.  (one  hour  after  entrance)  to 
101°.  Pulse  became  poor;  ice  was  discontinued,  and 
brandy  given  subcutaneously.  At  3.30  p.  m.  the  con- 
vulsive movements  became  more  marked,  clonic  in 
character,  and  involving  the  whole  body.  Also  several 
involuntary  dejections.  Ice-bag  applied  to  head. 
Brandy  given  subcutaneously  every  fifteen  minutes. 
The  convulsions  became  so  extreme  that  he  was  given 
a  few  whiffs  of  chloroform  every  half-hour,  which 
controlled  them  wholly. 

Patient  did  not  regain  consciousness.  Pulse  failed 
rapidly.  Respiration  became  stertorous.  Temperature 
rose  to  105°,  and  patient  died  at  12.40  a.  m.  on 
Wednesday,  eleven  hours  after  entrance.  Urine  pale  ; 
acid  ;  specific  gravity  1,020  ;  trace  of  albumen  ;  no 
sugar.  The  sediment  contained  a  few  free  blood- 
corpuscles  ;  hyaline  and  fine-granular  casts ;  a  few 
casts  with  blood-corposcles  adherent ;  uric-acid  crys- 
tals. 

Case  V.  Coal-heaver,  age  thirty-five.  Born  in 
Austria.  Patient  was  brought  to  hospital  at  4  P.  M., 
July  "^Gth,  having  been  picked  up  unconscious. 

At  entrance  he  was  partially  conscious.  Skin  hot 
and  moist.  Pupils  contracted.  Twitching  of  arms 
and  legs.  Respiration  quiet  and  slow.  Temperature 
by  rectum  102.5° 

Application  of  ice  to  head  and  body  reduced  the 
temperature  to  99°.  Patient  then  began  to  shiver, 
and  goose-flesh  appeared ;  so  was  given  an  ounce  of 
brand;.  Pulse  became  full  and  strong.  Slept  till 
midiiight,  when  he  became  restless  and  got  out  of  bed, 
but  was  quieted  by  one-eighth  of  a  grain  of  morphia. 

Next  day  he  was  comfortable,  and  was  discharged 
well.  Urine  acid  ;  specific  gravity  1,017  ;  slight  trace 
of  albumen;  no  sugar.  .Sediment  contained  fresh  blood, 
hyaline  and  granular  casts,  with  fresh  blood  aiiberent. 

Case  VI.  .J.  S.,  laborer,  age  forty-four.  Native  of 
Ireland;  living  in  Boston.  Brought  to  the  hospital  at 
5.30  p.  M.,  July  26th,  having  been  found  in  an  uncon- 
scious condition  in  a  stable  where  he  had  been  mixing 
mortar. 


At  entrance,  patient  was  stupid,  but  could  answer 
questions.  He  had  been  faint  during  the  aftornoon. 
and  had  drank  large  quantities  of  water.  About  5 
o'clock  he  bad  a  feeling  as  if  struck  on  the  back  of  the 
head  with  a  brick,  and  renienibered  nothing  after  that. 

Patient  was  well  developed  and  nourished.  Pupils 
contracted.  .Skin  very  hot  and  moist.  M.iculo-papular 
eruption  over  whole  of  body.  Temperature,  by  rectum, 
107°;  respiration  quiet.     No  twitching. 

Application  of  ice  reduced  the  temperature  in  an 
hour  to  100°.  After  this  ice-bags  to  the  head  alone 
were  used.  The  pulse  was  good.  He  became  fully 
conscious.  Slept  all  that  night;  and  the  next  day  was 
practically  w-ell,  there  being  no  headache  or  dizziness 

The  following  history  of  his  antecedents  was  obtained. 
Family  history  negative.  Had  been  in  the  habit  of 
taking  two  or  three  glasses  of  whiskey  daily.  Eleven 
years  ago  he  had  a  sunstroke,  and  was  laid  up  for  two 
weeks,  and  did  not  regain  strength  for  three  months. 
Five  years  ago  he  had  a  sunstroke,  and  was  laid  up  three 
weeks.  Ever  since  then  he  has  been  easily  affected 
by  the  heat,  and  more  or  less  prostrated  during  hot 
weather. 

Two  days  before  present  attack,  the  intense  heat 
caused  malaise,  anorexia  and  headache.  On  day  before 
attack,  he  felt  too  weak  to  work.  The  day  of  the 
attack,  though  not  feeling  better,  he  went  to  work. 
He  felt  verv  hot,  but  did  not  sweat.  He  worked  in- 
doors, and  drank  a  large  quantity  of  ice-water  during 
the  morning.  He  ate  a  moderate  dinner  and  drank 
one  glass  of  brandy. 

He  became  constantly  weaker  and  more  miserable, 
vt'ith  headache  and  blurring  of  the  vision.  At  5  P.  M. 
he  became  dizzy  and  fell  unconscious.  Urine  very 
pale;  acid;  specific  gravity,  1,005;  slight  trace  of 
albumen  ;  nothing  abnormal  found  in  the  sediment. 

Case  VII.  J.  N.,  stableman,  age  thirty-four. 
Native  of  Ireland  ;  living  in  Boston. 

Sent  to  hospital  by  Dr.  G.  G.  Sears,  July  26th.  He 
had  been  working  in  a  stable,  and  had  drank  during 
the  day  a  large  amount  of  ice-water.  In  the  afternoon 
he  felt  dizzy  and  faint,  and  at  5  o'clock  became  suddenly  , 
unconscious.  Temperature  at  the  time  of  attack  not 
known. 

He  was  treated  with  the  ice-pack  by  Dr.  Sears,  and 
consciousness  returned  in  about  an  hour.  He  was 
then  taken  to  the  hospital.  At  entrance  the  skin 
was  hot  and  moist.  Maculo-papular  eruption  on  the 
body.  No  twitching  of  the  muscles.  Pupils  moderately 
dilated.  Ice  was  applied,  and  the  temperature  soon 
fell  to  normal.  He  soon  fell  asleep,  and  slept  quietly. 
The  next  day,  although  weak,  he  was  practically  well; 
wholly  free  from  headache. 

The  history  of  the  patient,  previous  to  the  attack,  is 
as  follows:  He  had  always  been  well,  and  had  not 
abused  alcohol.  The  day  before  the  attack,  as  well  as 
on  the  early  morning  of  the  attack,  he  had  felt  well, 
though  sweating  a  great  deal.  At  7  a.  m.  he  drank 
a  glass  of  milk,  and  immediately  vomited.  After  this 
he  felt  weak  and  miserable,  but  kept  at  work  in  the 
stable,  not  exposed  to  the  sun.  He  sweat  but  little 
on  the  day  of  the  attack,  though  he  drank  a  large 
amount  of  ice-water  during  the  morning,  and  ate  a 
good  dinner.  At  two  o'clock  he  took  two  glasses  of 
whiskey  to  "  brace  him  up."  Later  in  the  afternoon 
he  became  dizzy,  and  fell,  unconscious,  at  5  p.  m. 
Bowels  had  moved  freely  in  the  morning.  Urine  acid  ; 
1,020;  slight  trace  of  albumen;  no  sugar.     Sediment 
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showed  uric-acid  crystals  and  an  occasional  hyaline 
cast. 

Case  VIII.  II.  P..  teamster,  age  thirty-three. 
Born  in  Maine;  living  in  Boston. 

Patient  brought  to  the  hospital  at  9  A.  m.,  July  27th, 
unconscious,  having  lost  consciousness  half  an  hour  pre- 
vious to  entrance. 

He  was  well-developed  and  nourished.  Skin  cool 
and  dry.  Pupils  moderately  dilated,  not  reacting. 
Respiration  shallow  and  jerky.  Temperature,  by 
rectum,  100.2°.  He  was  put  to  bed,  with  ice  at  the 
head.  In  half  an  hour  breathing  became  quieter,  and 
he  partially  regained  consciousness.  Temperature  99°, 
by  axilla,  though  the  skin  felt  hot  and  dry.  At  1 1 
A.  M.  he  could  talk  coherently.  There  was  headache 
for  two  days,  when  he  left  the  hospital  well. 

The  past  history  of  this  case  is  unimportant.  His 
habits  were  good.  The  day  before  the  attack  he 
worked,  although  much  debilitated  by  the  heat.  He 
had  eaten  but  little  for  two  or  three  days.  In  his 
work  he  is  much  exposed  to  the  sun.  On  the  morning 
of  the  attack,  after  going  to  work,  he  became  very  hot 
and  weak,  but  did  not  sweat.  He  drank  much  ice- 
water  and  one  glass  of  whiskey.  He  became  dizzy, 
blind ;  and  lost  consciousness  at  8.30  A.  m.  Urine 
alkaline  ;  specific  gravity  1,028  ;  trace  of  albumen  ;  no 
sugar.  In  the  sediment  were  blood  corpuscles  and  a 
few  hyaline  and  granular  casts;  uric-acid  crystals; 
oxalate  of  lime  and  triple-phosphate  crystals. 

Case  IX.  P.  D.,  harness-cleaner  in  a  stable,  doing 
night-work  ;  fifty  years  old  ;  Irish. 

Brought  to  the  hospital  at  7  A.  m.,  Wednesday,  July 
27th.  Said  to  have  been  feeling  mean  all  night,  and 
to  have  drank  large  quantities  of  ice-water.  Fell  un- 
conscious in  the  stable  at  G.30  a.  m. 

At  entrance  he  was  unconscious.  Skin  dry.  Pupils 
contracted,  do  not  react.  Respiration  labored  ;  pulse 
of  fair  strength  ;  temperature  109°.  Rubbed  with  ice 
all  over,  except  cardiac  area.  At  8  o'clock,  half  an 
hour  later,  the  temperature  was  still  high,  108°;  pulse 
weaker.  One-sixtieth  of  strychnia,  subcutaneously, 
.  stimulated  circulation  for  a  short  time ;  then  the 
strychnia  was  repeated,  and  one-sixtieth  atropia  given 
for  the  pulse  before  9.30.  The  rubbing  with  ice  was 
kept  up  continuously  until  temperature  had  fallen  to 
101°.  Then  put  on  a  dry  bed.  Circulation  poor,  lips 
cyanosed  ;  groaning  expiration.  Pu|)ils  somewhat  di- 
lated, but  do  not  react.  Answers  to  name  when 
loudly  called.  In  about  fifteen  minutes,  altliough  the 
skin  was  cool  and  the  head  was  again  rubbed  with  ice, 
slight  convulsions  came  on  which  increased  in  severity  ; 
he  could  be  aroused ;  the  cyanosis  became  marked  ; 
aud  he  died  at  10  a.  m.,  three  and  a  half  hours  after 
the  seizure. 

Case  X.  J.  C.  age  forty-five,  freight-handler. 
Native  of  Ireland  ;  living  in  South  Boston. 

Brought  to  hospital  in  police  ambulance  at  7  p.  m., 
July  27th.  Said  to  have  fallen  on  Albany  pier  in  South 
Boston  at  6  P.  M.  Nothing  could  be  learned  of  his 
earlier  history  or  habits.  A  large,  well-developed  man  ; 
absolutely  unconscious  ;  labored  respiration  ;  tracheal 
rales  ;  eyes  open  and  glazed  ;  rectal  temperature  110°; 
pulseless.  He  was  given  at  once  one-sixtieth  of  a  grain 
of  strychnia  subcutaneously,  and  was  rubbed  with  ice 
all  over.  Pulse  soon  reacted,  but  was  thready  and 
weak.  Twenty  minutes  later,  temperature,  by  rectum, 
109°;  pulse  somewhat  fuller.  The  head  was  packed 
in  ice,  and  a  sixtieth  of  atropia  given.     At  9.30,  tem- 


perature 99.4°  ;  pulse  weak,  requiring  another  sixtieth 
of  atropia  ;  respiration  labored.  At  10,  temperature 
96°,  by  rectum  ;  pulse  very  weak.  Convulsions  came 
on  ;  and  he  died  at  11  r.  m.,  without  having  regained 
consciousness,  five  hours  after  siezure. 

Case  XI.  P.  D.,  laborer,  age  thirty.  Born  in  Ire- 
land ;  living  in  Boston.  Patient  was  brought  to  the 
hospital  by  the  police,  August  10th,  having  fallen  un- 
conscious while  stoking  boilers  in  a  large  slaughtering 
establishment. 

At  entrance  he  was  unconscious,  cyanosed.  Pupils 
small,  not  reacting.  Skin  hot  and  dry.  Pulse  rapid, 
but  full ;  difiicult  expiratory  respiration  ;  temperature, 
by  rectum,  1 10. 1°.  Patient  was  at  once  stripped,  and 
the  whole  body,  except  over  the  heart,  rubbed  with 
ice.  After  half  an  hour  the  temperature  fell  to  108°. 
The  pulse  was  smaller  and  weaker.  One  sixtieth  of  a 
grain  of  strychnia  was  given  subcutaneously.  In  another 
iialf-hour  the  temperature  was  105°.  The  pupils  di- 
lated ;  respiration  became  slower  and  more  noisy ; 
goose-flesh  ;  occasional  motion  of  the  arms ;  vomiting 
and  involuntary  dejections. 

A  half-hour  later  temperature  was  100.2°;  pulse  of 
fair  strength,  expiration  very  noisy  ;  cyanosis  increas- 
ing :  occasional  contractions  of  arms  aud  legs.  The 
ice  was  removed,  aud  patient  put  in  a  dry  bed,  and 
oxygen,  in  a  steady  stream,  given,  which  relieved  the 
dyspnoea  and  cyanosis. 

Temperature  again  arose  to  102.8°,  and  the  skin 
became  hot  and  dry.  Ice-bags  were  applied  to  the 
head  ;  the  forehead  was  rubbed  with  ice ;  and  oxygen 
was  given  constantly.  At  8  p.  m.,  respiration  was 
normal,  though  consciousness  had  not  returned.  At 
11  p.  M.,  nine  hours  after  entrance,  consciousness  re- 
turned, though  he  was  somewhat  dazed.  Urine  acid ; 
slight  trace  of  albumen  ;  no  sugar ;  in  the  sediment 
were  hyaline  and  granular  casts  ;  no  blood. 

The  patient  made  a  good  convalescence,  with  a 
temperature  of  101°  the  next  morning;  100°  the  next 
evening ;  and  then  a  gradual  fall  to  normal.  It  was 
afterward  learned  that  the  patient  had,  four  weeks 
previously,  been  discharged  from  the  Worcester  Insane 
Asylum,  having  been  cured  of  what  is  stated  in  the 
record  to  have  been  alcoholic  insanity.  He  had 
formerly  been  a  hard  drinker. 

Case  XII.  An  unknown  man,  a  coal-shoveller, 
aged  about  forty-eight,  was  brought  to  the  hospital  by 
the  police  at  4  p.  ii.,  August  lOih.  Said  to  have  fallen 
on  the  street.  He  was  unconscious.  Skin  hot  and  dry. 
Temperature  109.1°.  Pulse  not  to  be  felt  at  the  wrist. 
Heart  sounds  very  feeble.  Respiration  gasping,  with 
rattling  expiration.  One-sixtieth  of  strychnia,  and 
oxygen  in  a  constant  stream  were  given. 

He  was  rubbed  with  ice,  the  head  being  rubbed  with 
care;  and  ice  was  packed  about  the  neck.  The  respi- 
ration improved,  and  the  pulse  could  be  felt  at  the  wrist, 
though  weak.  One-sixtieth  of  atropia  was  now  given. 
Temperature  fell  to  101°,  and  the  general  condition 
improved  ;  so  the  rubbing  with  ice,  except  of  the  head, 
was  discontinued,  and  the  oxygen  kept  up.  Soou 
after,  the  expiratory  dyspnrea  increased.  At  7  P.  M. 
he  had  a  slight  convulsion,  which  was  followed  by 
severer  ones  ;  the  pulse  failed,  and  he  died  at  8  P.  M., 
without  having  regained  consciousness,  four  hours 
after  entrance  to  hospital. 

In  this  series  of  twelve  cases  there  were  four  deaths  ; 
a  mortality  of  one-third  or  thirty-three  and  a  third  per 
cent. 
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Ib  the  fatal  cases  death  resulted  iu  three  and  oue- 
half  hours  ;  four  hours  ;  live  hours  ;  eleven  hours. 

Eleven  were  foreign-born  ;  one  was  a  native  of 
Maine.  Two  worked  where  there  was  artilicial  heat ; 
one  iu  a  basement  restaurant-kitchen,  the  other  in  a 
boiler-room. 

Only  two  are  known  to  have  been  exposed  to  the 
sun's  rays. 

Two  were  coal-heavers  ;  but  whetlier  working  in  the 
hold  of  a  vessel  or  on  a  staging  is  not  known.  The 
temperatures  iu  the  fatal  oases  were  115°,  1 10",  109.1°, 
109°;  in  tlie  recoveries,  11.5°,  110.1°,  110°,  107°, 
103.8°,  103°  (in  axilla),  102.5°,  100.2°. 

In  the  fatal  cases  the  lowest  temperatures  were :  iu 
the  case  of  115°,  101°,  rising  to  105°  before  death  ; 
in  the  case  of  1 10°,  lowest  9G°,  but  ice  stopped  before 
it  had  reached  99.4° ;  iu  the  case  of  109.1°,  lowest 
101°  ;  in  the  case  of  109°,  lowest  was  101°. 

In  the  fatal  cases  there  was  no  return  to  conscious- 
ness. In  the  recoveries  consciousness  returned  in 
about  an  hour  iu  four  cases  (the  term  "  about  "  is  used 
because  the  transition  was  so  gradual)  ;  in  three  hours  ; 
io  seven  hours;  iu  nine  hours;  and  in  eleveu  hours. 

In  four  cases  there  was  a  secondary  rise  of  temper- 
ature, one  of  the  cases  ending  fatally. 

Ju  the  four  fatal  cases  there  were  severe  convulsions. 

In  the  eight  cases  with  recovery,  two  showed  spas- 
modic contractions  of  muscles,  and  two  muscular 
twitching. 

In  six  of  the  cases  the  skin  was  very  dry  at  the  time 
of  entrance  ;  in  three  cases  it  was  moist;  and  in  the 
remainiug  three  cases  no  record  was  made.  The  dry 
condition  of  the  skin  is  of  interest,  as  it  shows  that  one 
important  means  of  heat-dissipation,  through  sweating 
and  evaporation,  was  absent. 

In  the  three  cases  in  which  a  detailed  history  of  the 
patient's  condition  previous  to  the  stroke  was  obtained, 
it  was  found  that  iu  all  those  there  had  been  no  sweat- 
ing for  a  day  previous  to  the  attack,  although  earlier 
there  had  been  sweating. 

The  urine  was  obtained  in  five  of  the  cases.  In  one 
it  was  normal.  In  four  it  contained  a  trace  of  albu- 
men ;  and  in  three  of  these  four  cases  the  sediment 
contained  hjaliue  and  granular  casts  and  a  few  blood- 
corpuscles.  One  of  the  fatal  cases  was  among  these. 
In  the  other  three  fatal  cases  no  urine  was  obtained. 
In  the  writer's  opinion,  this  condition  of  the  urine  was 
the  result  of  the  congestion  of  the  kidney,  with  a  cer- 
tain amount  of  granular  degeneration. 

Id  regard  to  prognosis,  it  may  be  said  that  the  deeper 
the  coma,  the  higher  the  temperature,  the  greater 
the  respiratory  and  circulatory  disturbance  the  greater 
the  nervous  symptoms  of  twitching,  spasm  or  convul- 
sions, the  worse  is  the  outlook.  Per  contra,  the  lesser 
the  intensity  of  the  symptoms,  the  better  the  chance 
of  recovery.  Partial  return  to  consciousness,  relaxation 
of  the  pupil,  lowering  of  the  temperature  and  quiet- 
ing of  the  respiration,  are  encouraging  signs.  Fall  in 
the  temperature,  with  persistent  deep  coma,  is  an  un- 
favorable sign. 

Treatment:  as  the  symptoms  are  directly  or  indi- 
rectly the  result  of  the  increased  heat  in  the  body,  the 
first  and  foremost  indication  is  the  reduction  of  the 
temperature. 

No  time  should  be  lost.  The  patient  should  be 
stripped,  laid  upon  a  table,  if  one  is  at  hand,  and  rubbed 
with  ice  over  the  entire  body.  If  ice  is  not  to  be 
obtained,  he  should  be  placed  in  a  bath  as  low  as  70°, 


and  the  water  cooled  still  more,  it  cooler  water  can  be 
obtained.  Goose-flesh,  shivering,  or  fall  in  the  tem- 
perature to  nearly  normal,  are  the  indications  for  stop- 
ping the  ice.  The  patient  should  then  be  |nit  on  a 
dry  bed  ;  and  if  there  are  signs  of  circulatory  disturb- 
ance, a  sixtieth  or  fiftieth  of  strychnia  slionM  be  given 
subcutaneously,  and  repeated  if  necessary.  If  there  is 
much  respiratory  disturbance,  as  manifested  by  expi- 
ratory dyspuffia,  and  oxygen  can  be  obtained,  it  should 
be  given. 

Twitching  or  spasms  or  slight  convulsive  movements 
are  often  controlled  by  a  subcutaneous  injection  of 
morphia;  but  if  there  are  severe  convulsions,  a  few 
whifTs  of  chlcroform  will  be  found  most  satisfactory. 

The  temperature  should  be  carefully  watched  for 
some  hours,  so  that,  in  case  of  a  secondary  rise,  a  bath 
may  be  given  or  the  ice  applied.  In  general,  it  is 
desirable  to  keep  ice-bags  to  the  patient's  iiead  for 
several  hours  after  he  has  been  put  to  bed. 

After  recovery  the  patient  should  be  warned  of  the 
danger  of  future  exposure  to  high  teni|)eralure. 

Cases  have  been  reported  iu  wliich  for  a  long  period 
after  heat-stroke,  headache  and  epileptic  convulsions 
have  occurred.  These  symptoms  may,  of  course,  be 
due  to  a  meningitis  or  some  other  cerebral  disturbance 
caused  by  the  heat-stroke  ;  but  inasmuch  as  the  reported 
cases  have  done  well  under  iodide  of  potash,  and  not 
improved  under  other  means,  the  writercannot  but  feel 
that  there  may  have  been  a  syi)hilitic  element  in  the 
cases. 

In  the  use  of  antipyretics,  other  than  cold,  the 
writer  has  had  no  experience.  Antipyrino  is  recom- 
mended by  so  high  an  authority  as  II.  C.  Wood;  but 
when  one  considers  the  depressing  effect  upon  the  heart 
of  this  drug,  it  would  seem  desirable  to  be  cautious  in 
its  administration.  If  cold  bathing  or  ice  were  inac- 
cessible, of  course  it  should  be  used. 


KXPLORATORY  OPENING  OF  THE  TY.MI'A- 
NUM  AND  SUBSKQUENl'  OPERATIONS  IN 
THE  MIDDLE  EAR,  WITHOUT  (JEXERAE  AN- 
AESTHESIA. 

By  CI.ARKNrK  .1.    KLAKl-:,   M.I».,    liOSTON. 

In  view  of  recent  advances  in  the  surgery  of  the 
middle  ear  ^  and  especially  in  those  cases  of  chronic, 
non-suppurative  middle-oar  disease  where  operation  is 
undertaken  for  the  improvement  of  hearing  and  in 
which  the  exact  determination  of  the  character  and 
location  in  the  sound-transmitting  apparatus  of  the 
obstacles  to  the  passage  of  the  sound-wave  is  a  matter 
of  dilRculty,  the  (juestion  of  some  method  of  explora- 
tory operation  which  shall  avail  of  the  intelligent  par- 
ticipation of  the  patient,  has  become  a  matter  of  con- 
siderable importance. 

In  a  series  of  experiments  on  the  progressive  growth 
of  the  dermoid  coat  of  the  niemhrana  tyuipani  made 
several  years  since,^  it  was  found  that  the  movement 
outward  from  the  centre  of  the  membrane  at  the  tip 
of  the  malleus  toward  the  superior  and  posterior  periph- 
ery' was  slowest  in   the   inferior  third  of  the   posterior 

'  B.  Goinperz:  Ueber  di«  lOiitwickluiig  urid  den  geKOTiwartit;cn  Stand 
der  Frage  von  der  Kxciaion  dps  'i'ronimelfeNeK  und  dur  <ieli<)rkno- 
chelclien.     .Monatschrift  f.  OUreiikellk.,  .laniiary.  IHtl.'i. 

Stelter:  Heltrflg  znr  operativcn  heliandhmg  der  Scbwerfadrlgkelt 
in  folgo  von  SchaUeitungshindernissen.  MonatBclirift  fUr  Ouren- 
beilkande.  AuguBt,  1x9.;. 

'  C.  J.  Blake:  Progressive  growth  of  the  dermoid  coal  of  tlie  mem- 
brana  tympanl.    American  .Journal  of  Otology,  vol.  iv,  p.  2G(i. 
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segment  (A),  more  rapid  in  the  middle  third  (B),  and 
most  rapid  in  the  upper  third  (C)  and  that  tlie  rate  of 
movement,  as  shown  by  small  pieces  of  paper  pasted 
upon  the  membrane,  bore  a  proportionate 
relation  to  the  corresponding  degree  of 
vascularity  of  the  three  sections  men- 
tioned, while  a  recent  series  of  tactile 
examinations  shows  that  the  sensitive- 
ness of  the  sections  of  the  posterior  seg- 
ment of  the  membrana  tympani  have  the  same  relative 
correspondence,  and  therefore,  that  an  incision,  be- 
"MU  opposite  the  round  window,  causes  increasing 
pain,  as  it  is  extended  upward  and  forward  along  the 
periphery. 

A  part  of  this  progressive  increase  in  pain  can,  of 
course,  be  accounted  for  psycliologically ;  but  it  is 
evident  that  the  edges  of  a  small  and  comparatively 
painless  cut  can,  by  alTordiug  access  to  the  mucous 
membrane  forming' the  inner  coat  of  the  membrana 
tympani.  be  availed  of  for  purposes  of  an;cstlietization 
by  cocaine,  and  that  the  cut  can  be  successfully 
continued  under  the  same  influence  and  with  compara- 
tively little  discomfort. 

Tactile  investigations  as  to  the  comparative  sensi- 
tiveness of  the  different  portions  of  the  tympanic 
cavity  also  show  its  lining  membrane  and  intrinsic 
structures,  with  exception  of  the  superior  and  posterior 
portions  —  fornix  tympani  and  aditus  ad  antrum  mas- 
toidum  —  to  be  comparatively  insensitive,  especially 
in  the  line  of  the  sound-transmitting  apparatus  of  the 
middle  ear. 

Operations  within  the  middle  ear,  therefore,  except 
such  as  include  interference  with  the  membrana  tym- 
pani and  invasion  of  the  upper  portion  of  the  tympanic 
cavity  may,  in  the  great  majority  of  cases,  with  proper 
care,  be  conducted  not  only  without  general,  but  also 
without  local,  anaesthesia,  and  in  the  cases  therefore 
of  chronic  non-suppurative  disease  of  the  middle  ear 
with  intact  membrana  tympani,  for  which  this  opera- 
tion of  exploratory  tympanotomy  is  proposed,  when 
the  sensitive  membrana  tympani  has  once  been  passed, 
there  is  opened  to  the  observer  an  aseptic  and  com- 
paratively insensitive  cavity. 

A  review  of  the  following  cases  will  perhaps  best 
explain  the  purpose  and  procedure  in  a  method  of 
operation,  which  it  is  to  be  hoped  will  prove  of  value, 
not  only  for  diagnostic,  but  also  for  operative,  pur- 
poses. In  all  of  them  the  operation  was  preceded  by 
the  thorough  cleansing  of  the  external  auditory  canal 
and  of  the  instruments  appropriate  to  the  opening  of 
an  aseptic  cavity,  and  the  same  precautions  as  those 
already  mentioned  in  papers  on  the  operation  of  stape- 
dectomy, were  observed. 

Miss'C.  J.,  forty-three  years  of  age,  was  first  seen 
March  14th.  Both  membranic  tympani  were  much 
thickened  and  indrawn  as  the  result  of  a  chronic,  pro- 
gressive, catarrhal  inflammation  of  the  middle  ear. 
The  hearing  in  both  ears  was  so  far  impaired  that  a 
conversation-tube  was  used  ;  and  in  the  right  ear  there 
was  no  hearing  aerially  for  the  Politzer's  accumeter, 
for  the  tuning-fork  aerially  (.012  v.  s.,  6.5  seconds' dura- 
tion), and  but  slight  perception  by  bone  conduction. 
The  Gallon  whistle  was  not  heard  in  the  right  ear, 
except  in  the  lower  fifth  of  its  register,  and  then  only 
indistinctly,  and  there  was  annoying  circulatory  tin- 
nitus. In  view  of  the  uncertainty  of  success  in  any 
radical  operation  on  account  of  the  long  continuance 
of  the  disease  and  the  changes  which  had  evidently 


taken  place  in  the  middle  ear,  it  was  decided  to  do  an 
exploratory  tympanotomy  in  the  right  ear. 

A  preliminary  incision  two  millimetres  in  length 
was  made  close  to  the  posterior  periphery,  opposite 
the  round  window,  and  to  this  cut  a  two-per-cent. 
solution  of  cocaine  was  applied  on  a  cotton  tampon. 
One  minute  later  the  cut  was  continued  into  the  second 
region  of  sensitiveness  and  the  cocaine  again  applied, 
and  after  another  interval  of  waiting  the  incision  was 
continued  upward  and  forward  to  a  point  opposite  the 
centre  of  the  posterior  ligament  of  the  prosessusbrevis, 
where  it  was  met  with  a  cut  made  from  below  upward 
along  the  posterior  border  of  the  manubrium  mallei, 
the  Hap  thus  formed  falling  outward  and  affording  a 
clear  view  of  the  parts  beneath. 

Tests  of  the  hearing  which  were  now  made  showed 
a  slight  improvement,  and  gave  evidence  of  an  unex- 
pected degree  of  mobility  of  the  stapes,  while  gentle 
traction  on  the  malleus  by  means  of  a  blunt  hook 
showed  a  fixation  of  that  bone  in  which  a  firm  con- 
traction of  the  musculus  tensor  tympani  apparently 
played  an  important  part. 

A  partial  tenotomy  of  this  tendon  was  therefore 
done,  with  comparatively  little  discomfort  to  the  pa- 
tient and  with  the  effect  of  permitting  the  mobilization 
of  the  malleus,  which  was  accompanied  by  a  slight 
further  improvement  in  hearing  and  an  entire  cessation 
of  the  tinnitus  aurium.  As  the  operation  had  effected 
its  purpose  so  far  as  the  demands  of  the  patient  were 
concerned,  and  as  it  had  caused  so  little  discomfort 
comparatively,  that  there  was  no  dread  of  its  repeti- 
tion at  a  later  day,  the  uext  step  was  to  provide  for 
the  speedy  healing  of  the  membrana  tympani,  and  this 
was  accomplished  by  the  application  of  a  paper  dressing 
similar  to  that  used  for  closure  of  perforations  of  the 
membrana  tympani.  A  paper  disc  moistened  in  corro- 
sive solution  was  carried  into  the  ear,  under  good  illum- 
ination, on  the  point  of  a  cotton-tipped  probe,  and 
brought  in  contact  with  the  outer  surface  of  the  de- 
pendent flap  already  mentioned  ;  a  few  seconds'  con- 
tact was  sufficient  to  insure  its  firm  adhesion,  when  it 
was  pushed  upward,  carrying  the  flap  with  it,  into  con- 
tact with  the  superior  periphery  of  the  membrane  and 
inner  end  of  the  canal.  This  dressing  remained  in 
position  three  days,  at  the  end  of  which  time  the  cut 
edges  of  the  membrana  tympani  had  firmly  united. 

The  tinnitus  returned  in  a  slight  degree  on  the  day 
following  the  operation,  but  gave  no  inconvenience, 
and  the  liearing  by  means  of  the  conversation-tube  very 
nearly  equalled  that  in  the  better  ear. 

In  the  second  case,  Mrs.  J.  F.,  sixty  years  of  age, 
an  exploratory  operation  only  was  proposed  because 
of  the  long  continuance  of  a  chronic  catarrhal  inflam- 
mation and  the  possibility,  as  had  been  shown  in  many 
cases  of  stapedectomy  undertaken  under  similar  con- 
ditions, of  bony  anchylosis  of  the  stapes. 

The  cut  in  the  membrana  tympani  was  made  under 
the  same  conditions  and  with  even  less  discomfort 
than  in  the  previous  case. 

At  its  conclusion  tactile  examination  by  means  of 
the  blunt  hook  and  probe  showed  a  moderate  degree 
of  fixation  of  the  stapes,  which  was,  however,  easily 
overcome  by  lateral  mobilization  of  the  incus  and 
stapes  and  by  gentle  traction  upon  the  latter,  all  of 
which  manipulations  were  carried  out  without  discom- 
fort to  the  patient  and  with  no  other  ansesthesia  than 
that  of  the  application  of  a  two-per-cent.  solution  of 
cocaine  made  to  the  cut  edges  of  the  membrana  before 
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the  completion  of  the  incision  ;  care  was,  of  course, 
taken,  however,  tliat  the  shaft  of  the  hook  and  probe 
did  not,  in  their  manipulations  of  tiie  middle  ear.  touch 
the  edijes  in  the  opening  of  the  inembrana  tympani. 
The  improvement  in  hearing  at  this  stage  was  sudicient 
to  warrant  a  conclusion  of  the  operation  and  the  appli- 
cation of  the  paper  dressing,  after  which  the  hearing 
(which  before  operation  had  been  for  tlie  Folitzer's 
acoumeter  four  inches,  and  for  the  tuning-fork  aeri- 
ally fifteen  sixty-fifths)  had  more  than  doubled.  A 
week  later  the  opening  in  the  membrana  tymiiani  had 
closed,  and  the  gain  in  hearing  remained. 

Mr.  D.  V.  I).,  forty-three  years  of  age,  had  in  addi- 
tion to  a  gradual  decrease  in  hearing  iu  the  right  ear 
to  an  extent  which  made  it  practically  useless,  severe 
attacks  of  vertigo  occurring  at  irregular  intervals, 
especially  during  the  six  mouths  preceding  his  first 
visit  and  slight  circulatory  tinnitus.  The  vertiginous 
attacks  ha<i  gradually  become  more  protracted  until  at 
the  time  of  the  first  examination,  February  22d,  there 
was  persistent  dizziness  ;  the  right  membrana  tympani 
was  transparent  and  not  retracted.  He  was  able  to 
hear  a  watch,  which  should  have  been  heard  at  the 
distance  of  180  inches,  on  contact  with  the  ear  only  ; 
the  voice  iu  a  low  tone  was  heard  at  two  twenty-fifths 
of  the  normal  distance  only,  the  tuning  fork  aerially 
was  heard  65  seconds,  and  by  bone  conduction  30 
seconds.  Following  the  injection  of  a  two-per-ceut. 
solution  of  cocaine  through  the  catheter  the  usual  in- 
cision was  made  with  additional  applications  of  co- 
caine to  the  cut  edges,  and  the  hearing  when  tested 
was  found  to  be  the  same  for  the  watch  and  the  voice 
as  before  the  opening  through  the  membrana  tympani, 
but  changed  for  the  tuuingfork,  being  45  seconds  both 
by  aerial  and  bone  conduction. 

The  incudo-stapedial  joint,  which  was  freely  ex- 
posed, was  thoroughly  mobilized,  not  only  without 
pain  or  discomfort  to  the  patient,  but  with  a  certain 
sense  of  relief  and  with  some  improvement  in  hearing 
for  the  voice  and  tuning-fork,  which  latter  was  now 
heard  aerially  65  seconds  and  by  bone  conduction  45 
seconds.  The  edges  of  the  membrana  tympani  were 
then  approximated  and  held  in  place  by  the  paper 
dressing ;  anesthesia  was  perfect  during  the  opera- 
tion, and  no  pain  was  felt  after  the  first  incision  of 
the  membrana  tympani  to  which  the  cocaine  was  ap- 
plied in  the  same  manner  as  iu  other  similar  cases. 
At  the  close  of  the  operation  the  patient  heard  the 
watch  at  the  distance  of  one  inch  from  the  ear,  four 
days  later  at  a  distance  of  four  inches,  the  dressing  re- 
maining undisturbed,  there  being  no  evidence  of  inflam- 
matory process  other  than  that  incident  to  the  healing 
of  the  membrana  tympani,  and  there  having  been  no 
vertigo  since  the  operation. 

The  two  following  cases  are  selected  as  evidence  of 
the  feasibility  of  an  exploratory  operation  under  the 
anaesthetic  conditions  above  mentioned  in  unfavorable 
Bubjects  as  both  of  the  patients  were  nervously  appre- 
hensive women. 

In  the  first  case,  Mrs.  F.  K.,  forty  years  of  age,  the 
operation  was  preceded  by  an  injection  of  a  two-per- 
cent, solution  of  cocaine  through  the  catheter.  The 
usual  incision  in  the  membrana  tympani  was  made 
with  the  additional  application  of  cocaine  solution  of 
the  same  strength  to  the  cut  edges,  and  at  its  comple- 
tion the  patient  had  an  hysterical  attack,  followed  by 
vomiting.  The  stapes  was  seen  plainly  through  the 
opening,  and   on  tactile  examination   was  apparently 


firmly  fixed;  the  descending  process  of  the  incus  was 
also  fixed  by  adhesions,  but  was  movable.  After  these 
adhesions  had  been  cut  and  the  articulation  of  the 
stapes  severed,  the  stapedius  muscle  was  cut,  the  blunt 
hook  engaged  in  the  stapes  and  firm  traction  made  ; 
but  the  bone  was  found  to  be  immovable,  and  traction 
was  not  carried  to  the  point  of  fracture  of  the  crura. 
There  was  no  improvement  in  the  hearing  from  the 
operation,  but  the  vertigo  and  tinnitus  were  found  to 
be  decreased.  All  of  the  manipulations  within  the  mid- 
dle ear  were  well  borne  notwithstanding  the  generally 
unfavorable  condition  of  the  patient. 

In  the  case  of  Miss  E.  T.,  fifty  years  of  age,  no 
cocaine  was  injected  through  the  Eustachian  tube,  and 
the  Iwo-per-ceut.  solution  was  used  only  as  a  local  ap- 
plication after  the  first  part  of  the  incision.  The  an- 
esthesia was  apparently  good  and  the  manipulations 
within  the  middle  ear  (which  included  division  of  the  in- 
cudo-stapedial articulation  and  of  the  stapedius  muscle, 
and  traction  upon  a  firmly  anchylosed  stapes)  were 
conducted  without  pain.  The  paper  dressing  was  ap- 
plied and  the  wound  in  the  membrana  tympani  was 
apparently  healed  at  the  end  of  three  days.  At  the 
end  of  two  weeks  there  was  no  evidence  in  the  appear- 
ance of  the  membrana  tym|)ani  that  it  had  been  in- 
cised. 

pyxperience  in  these  and  similar  cases  would  seem 
to  prove  — 

(1)  That  general  an;esthesia  is  not  necessary  in  all 
cases  to  the  successful  performance  of  operations  upon 
the  membrana  tympani  or  within  the  middle  ear,  where 
these  are  undertaken  in  chronic  nonsuppurative  dis- 
ease for  the  purpose  of  improving  the  hearing. 

(2)  That  local  an;eslhesia  by  means  of  cocaine  iu 
very  small  quantity  is  sullicieut. 

(3)  That  the  exploratory  opening  of  the  tympanic 
cavity,  and  if  deemed  necessary,  subsequent  operations 
within  the  middle  ear  in  the  line  of  the  sound-trans- 
mitting apparatus,  when  lione  under  conditions  of 
local  aniesthesia  which  permit  of  the  conscious  and 
undisturbed  co-operation  of  the  patient,  afford  decided 
advantages,  both  for  purposes  of  diagnosis  and  treat- 
ment. 

(4)  That  when  preceded  and  accompanied  by 
proper  antiseptic  precautions  and  concluded  by  closure 
of  the  opening  in  the  membrana  tympani  with  similar 
care,  the  danger  of  subsequent  suppurative  inflamma- 
tion is  very  slight. 

A  long  train  of  cliiiii;il  investigations  by  many  ob- 
servers has  shown  that  ilie  non-sup()urative  tympanic 
cavity  may,  under  jjpoper  antiseptic  precautions  be 
safely  invaded;  but,  until  very  recently,  the  extreme 
sensitiveness  of  the  parts  and  the  great  importance  of 
steadiness  on  the  part  of  the  patient  during  the  progress 
of  a  minute  operation  ivithin  so  small  a  space  as  that 
afforded  by  the  external  auditory  canal  and  middle  ear 
have  led  to  the  belief  that  complete  anajstlie.sia  was 
absolutely  necessary  to  the  successful  performance  of 
any  operation  more  extensive  than  a  paracentesis,  a 
plicotomy  or  an  excision  of  a  portion  of  the  membrana 
tympani.  Complete  anajsthesia,  however,  entirely 
abolishes  that  most  important  aid  to  the  success  of 
intra-tympanic  operations  undertaken  in  chronic  non- 
suppurative cases  for  the  improvement  of  the  hearing, 
the  relief  of  tinnitus  or  of  secondary  auditory  vertigo, 
namely,  that  consciousness  on  the  part  of  the  patient 
which  enables  him  to  follow  the  different  steps  of  the 
operation  ;  to  appreciate  and  to  describe  the  auditory 
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seusatioiis  and  to  respond  to  the  heiiriiig-tests  which 
may  be  made  from  time  to  time  during  its  progress. 
Under  these  conditions,  in  other  words,  the  operative 
interference  may  terminate  with  the  opening  made  in 
the  membrana  lympuni  if  that  seems  advisable,  or  it 
may  be  intelligently  continued  to  meet  the  ascertain- 
able demands  of  the  individual  case. 


RUPTUKE  OF  THE  PLANTARIS  TENDON. 

ny    WALTElt   U.   PLATT,   F.E.C.8.  (KNO.),   BALTIMORE,    MD., 

Surgeon    to    BuyrieK  Uospilal :    Surgeon    to   Oarrett   Hospital   for 
Chiltlren. 

On  account  of  its  unusual  appearance  and  doubtful 
use  the  planturis  muscle  has  always  been  an  object  of 
interest  to  anatomists,  who  have  named  it  "  elegant  "  ' 
or  "  singular,"  "  according  as  its  appearance  or  possible 
function  made  the  stronger  impression  ujion  their 
minds.  Of  recent  years,  when  the  subject  of  muscle 
and  tendon  rupture  has  been  better  known,  it  has  ac- 
quired a  surgical  importance,  in  that  supposed  rupt- 
ures of  the  gastrocnemius  muscle  proper,  are  now 
more  often  attributed  to  those  of  the  plantaris  tendon. 
Of  this  we  shall  have  a  word  further  on. 

The  plantaris  has  received  various  names,  such  as 
soleus  parvus,  plantaris  gracilis,  and  extensor  tarsi 
minor  :  it  has,  moreover,  an  historical  interest  in  that 
Cardinal  Richelieu  '  is  said  to  have  suffered  from  its 
rupture.  On  iirst  viewing  this  tiny  structure  imbedded 
between  great  masses  of  muscle  having  similar  at- 
tachments, one  is  at  a  loss  to  give  it  a  raison  d'etre. 
In  spite  of  efforts  to  ascribe  to  it  a  useful  function, 
such  as  withdrawing  the  posterior  capsule  of  the  knee- 
joint  from  between  the  femur  and  tibia  in  flexion,  ro- 
tating the  foot,  etc.,  it  seems  more  probable,  especially 
in  view  of  the  fact  that  the  rupture  of  the  tendon  is 
followed  by  no  permanent  ill  effects,  that  it  is  of  no 
use  whatever,  and  that  its  sole  effect  upon  the  individ- 
ual, for  good  or  evil,  like  the  vermiform  appendix,  is 
to  create  disability  on  occasion. 

It  is  a  remnant  of  a  structure  useful  to  certain  ani- 
mals, which  Nature  has  left  over  and  forgotten  in 
ascending  to  a  higher  type.  It  corresponds  to  the 
palmaris  longus  of  the  upper  extremity,  and  in  some 
animals  is  actually  a  tensor  of  the  plantar  fascia.  In 
man,  the  projecting  os  calcis  effectually  prevents  it 
from  having  any  such  function. 

Says  an  old  anatomy  of  1805:  "This  muscle  has 
gotten  its  name  of  plantaris,  from  its  being  supposed 
10  furnish  the  aponeurosis  that  comes  from  the  sole  of 
the  foot,  but  it  does  not  in  the  least  contribute  to  the 
formation  of  that  tendinous  expansion."  Again,  "One 
of  its  uses  is  said  to  be  to  pull  the  knee  capsule  from 
between  the  bones  and  assist  in  rotating  the  foot  out- 
ward." *     Maygrier '  calls  it  the  tibialis  parvus. 

"  This  muscle  may  be  altogether  absent,  as  in  the 
wombat.  It  may,  however,  be  present  as  a  large 
belly,  and  arise  from  the  outer  condyle  of  the  femur, 
as  in  the  pig  and  rabbit.  It  may,  also,  in  the  same 
animals,  end  in  an  expansion  which  runs  along  the 
sole  and  becomes  the  perforated  tendons  of  the  digits. 
This  muscle  may  even  be  connected  with  the  pelvis 
by  the  intervention  of  the  rectus  femoris,  the  tendon 

1  Lizar's  Anatomy. 

"  Horner'8  practical  Anatomy. 

*  Hyrtl ;  Tochugraphical  Anatomy. 

*  yaucoaat'a  Wiatar.  lis-Jli. 

*  Maygrier'fl  Anatomy,  1S32. 


of  which  is  continued  on  into  it,  not  only  in  birds,  but 
in  the  aligator.  It  may  be  intimately  connected  with 
the  outer  head  of  the  gastrocnemius,  and  fleshy  bellies 
may  replace  the  perforated  tendons,  as  in  the  iguana."  ' 

"  Both  origin  and  insertion  may  vary  considerably. 
Arising  from  the  outer  part  of  the  linea  aspera  and 
the  posterior  ligament  of  the  knee-joint  or  from  the 
outer  condyle,  it  unites  with  the  teudo-Achillis  on  the 
inner  side,  or  with  the  calcaneous  below,  or  it  may 
end  in  the  deep  fascia  of  the  leg." '  Speaking  of  va- 
rieties, Henle  says  further:  "The  plantaris  is  more 
often  absent  than  its  analogue,  the  palmaris  longus." 
Other  anatomists  assert  the  contrary,  Henle  quoting 
Hallett,  who  found  it  present  in  all  of  105  cadavers 
examined  in  regard  to  this  point. 

The  muscle  itself  is  described  by  different  writers  as 
two  to  four  inches  in  length,  is  sometimes  double,  and 
sometimes,  though  rarely,  wanting. 

CASES  OF  PLANTARIS  TENDON  KDPTURE. 

My  own  cases  of  this  lesion  are  as  follows  : 

Case  I.  In  August,  1884,  a  healthy  married 
woman,  about  twenty-eight  years  old,  was  running  in 
her  bathing-suit  along  the  beach  at  Fisher's  Island, 
near  New  London,  Conn.,  when  she  suddenly  felt  a 
severe  pain  in  the  calf,  with  loss  of  power  in  the  left 
leg,  and  pain  on  flexion  or  extension.  She  was  car- 
ried home  ;  remained  in  bed  five  days,  suffering  some 
pain  at  first.  There  was  tenderness  on  pressure  over 
the  middle  of  the  calf,  but  no  ecchymosis.  Patient 
was  out  and  limping  about  in  a  week  ;  the  lameness 
continuing  a  few  days  longer. 

Case  II.  B.  L.,  a  healthy  athletic  man,  twenty- 
five  years  of  age,  while  playing  foot-ball  and  running 
diagonally  across  the  field  toward  the  left,  dodged 
quickly  to  the  right,  using  the  left  leg  to  stop  and 
turn,  when  he  felt  acute  pain  in  calf  of  left  leg.  The 
whole  calf  was  painful  ;  but  there  was  a  spot  of  ten- 
derness on  deep  pressure  just  below  the  largest  part 
of  the  calf.  General  stiffness  and  aching  of  the  limb 
followed,  with  slight  ecchymosis.  Patient  was  able 
to  walk  without  limping  in  about  three  weeks. 

Case  HI.  J.  P.  S.,  manager  of  a  large  summer  hotel, 
is  filty  years  of  age,  and  weighs  over  two  hundred 
pounds.  Pale  and  stout.  While  stepping  down  and 
backward  from  the  porch  (about  eight  inches)  to  the 
tennis-court,  in  August,  1890,  he  felt  a  severe  pain  in 
the  calf  of  the  left  leg ;  at  the  same  time  he  thought 
he  heard  something  snap.  He  limped  into  the  house, 
suffering  considerable  pain.  He  was  confined  to  his 
room  for  three  days,  and  limped  about  for  a  week. 
There  was  ecchymosis  and  tenderness  on  the  inner 
side  of  the  calf. 

Case  IV.  II.  C,  a  gentleman  farmer,  sixty-two 
years  of  age,  stepped  down  from  the  curb  to  the  gut- 
ter on  Park  Avenue,  Baltimore,  March  12,  1892,  a 
distance  of  six  to  eight  inches.  At  that  instant  he 
felt  a  severe  pain  in  the  middle  of  the  calf  of  the  left 
leg,  as  if  he  had  been  struck  by  a  bullet.  He  invol- 
untarily put  his  hand  to  see  if  there  was  much  bleed- 
ing, and  looked  in  vain  for  the  ball,  and  then  for  a 
stick,  which  he  thought  might  have  struck  him,  end 
on.  There  was  a  good  deal  of  aching  and  pain  on 
motion.  Patient  kept  his  chair  for  four  days,  but 
was  not  free  from  pain  or  lameness  for  two  weeks. 
There  was  in  this  case  slight  swelling  of  the  calf,  lo- 
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calized  pain  in  about  the  middle  and  inner  side  of  the 
same,  and  some  ecchymosis  visible  when  I  saw  him  at 
the  end  of  one  week. 

TKEATMKNT. 

In  all  four  of  these  cases,  rest  was  obtained  and 
carried  out  for  three  to  five  days ;  the  limb  was 
snuglv  bandaged  ;  and  an  evaporating  lotion  applied 
in  the  last  two  cases.  The  last  three  cases  can  walk 
perfectlv  ;  the  first  case  has  disappeared  from  observa- 
tion. In  none  of  these  was  there  anything  to  be  felt 
bv  the  surgeon  except  a  slight  increase  of  tension  in 
the  calf  of  the  affected  leg  as  contrasted  with  the 
other.  The  ecchymosis  appeared  after  several  days, 
and  was  the  only  other  physical  sign.  Apparently, 
the  point  of  rupture  in  these  cases  was  a  little  beyond 
the  belly  of  the  plantaris  and  in  the  tendon  itself. 

Sir  Astley  Cooper*  speaks  of  total  and  partial 
rupture  of  the  tendo-Achillis ;  in  the  latter  case  he 
attributes  symptoms,  which  we  at  the  present  time 
ascribe  to  plantaris  rupture,  to  rupture  of  the  gastroc- 
nemius muscle,  where  it  joins  the  tendo-Achillis. 

Concerning  rupture  of  tendons,  Treves'  ascribes 
them  to  some  sudden  or  involuntary  action  of  the 
muscle.  They  are  not  uncommon  in  men  after 
middle  life,  most  frequent  iu  the  plantaris,  tendo- 
Achillis  and  long  biceps  tendon.  Often,  he  says, 
there  is  an  audible  snap  in  the  case  of  the  plantaris 
or  Achillistendon  rupture,  with  lameness  or  inability 
to  walk.     Sometimes  also  local  extravasation. 

When  the  long  head  of  the  biceps  ruptures,  the 
muscle  contracts  into  a  hard,  dense  lump,  on  putting  it 
into  action.  Rupture  of  .the  inner  head  is  said  to 
soon  follow  that  of  the  long  one. 

Bryant'"  mentions  a  case  where  the  short  ruptured 
four  mouths  after  the  long  tendon  of  the  biceps,  in  a 
man  past  middle  life.  Agaiu,  in  a  boy  of  eight  years, 
where  the  tendon  of  the  biceps  femoris  was  ruptured 
in  an  accident  in  connection  with  a  cart.  Another 
case  where  the  plantaris  tendon  ruptured  in  a  man  of 
twenty-seven  years,  who  stepped  up  two  and  a  half 
feet  with  a  heavy  load  on  his  back.  He  says  the  ac- 
cident causes  dragging  and  eversion  of  the  foot. 

Clarke  and  Barker  "  claim  that  the  tendons  most 
often  ruptured  are  the  tendo-Achillis,  triceps  humeri. 
and  rectus  femoris  ;  while  Henry  Morris  makes  the 
order  the  following:  ligameutum-patellae,  plantaris, 
tendo-Achillis,  rectus  tendon,  and  tendon  of  biceps 
femoris.  He  mentions  as  symptoms,  sudden  loss  of 
power,  and  violent  pain  as  if  shot  or  struck  a  forcible 
blow,  sometimes  a  sensation  of  tearing  or  an  audible 
snap;  again,  no  pain  may  be  felt.  Also  that  the  plan- 
taris may  rupture  from  trivial  causes. 

Gross  "  and  Miller  '*  both  speak  of  a  loud  snap  be- 
ing beard  when  the  plantaris  tendon  ruptures  subcu- 
taneoosly. 

Before  deciding  that  cases  apparently  similar  are 
really  due  to  plantaris  rupture,  we  must  exclude  le- 
sions of  the  other  structures  of  the  leg;  first  of  all 
fracture  of  the  fibula,  and  of  all  ways  the  best  is  pres- 
sure at  a  distance  from  the  point  of  localized  pain, 
when  some  abnormal  mobility  or  crepitus  will  surely 
be  felt  in  case  of  rupture.     The  local  tenderness  in 

■  L«ctarea  by  Sir  A.  Cooper  aod  Green,  edit«d  by  CiUtle,  1837. 

•  TreTes:   Surgery,  vol.  H. 
'»  Bryant:   Surgery,  p.  9UI. 
"  Holmes:  Syst.  of  surgery,  vol.  il,  p.  171. 
"  Ibid,  Tol.  I,  p.  994. 
•*  Gross:  Surgery,  toI.  1,  p.  &4f*. 
»  MlUer:  Prtn.  Surgery,  PhlU.,  Igce. 


the  tendon  rupture  is  near  the  middle  of  the  calf, 
while  if  the  (ibula  is  fractured  near  this  point,  firm 
intermittent  pressure  below  will  develop  the  charac- 
teristic signs  of  fracture.  The  subsequent  course  will 
surely  develop  the  di:ignosi.*,  if  that  were  in  doubt, 
since  any  patient  can  walk  to  some  extent  in  a  week, 
with  }ilantaris  tendon  rupture,  but  not  with  fractured 
fibula.  Serious  injury  of  a  nerve-trunk  may  ea^^ily  be 
eliminated  by  absence  of  p:iralysis  and  shooting  pains, 
anx'sthesia,  formication,  etc.  Rupture  of  any  vessel 
sufficient  to  cause  the  temporary  disability  of  plantaris 
tendon  rupture,  would  be  followed  by  swelling  of  the 
leg,  and  effusion  of  blood  far  beyond  anything  we 
kuow  of  in  these  cases. 

The  only  lesions  this  accident  might  bo  confounded 
with  are  ruptures  of  other  muscles  or  tendons  in  the 
leg,  and  if  only  seeing  is  believing  (and  autopsies  are 
practically  unknown  after  this  injury)  we  can  seldom 
make  a  positive,  but  only  a  probable  diagnosis.  In 
cases  of  rupture  of  muscle-fibres  in  other  parts  of  the 
body,  there  is  no  snap  heard  or  felt,  but  rather  a  dull 
tearing  sensation  followed  by  aching  pain,  and  some 
tenderness  aggravated  bv  motion. 


VENTRAL   FIXATION  OF   THE    UTERUS." 

BY  G.  EYDBR,  M.D.,  MALDEN,  MASS. 

At  a  recent  society  meeting  held  in  this  city  a  dis- 
cussion ensued  on  the  merits  of  the  Alexander  opera- 
tion, iu  which  hysteropexy  seemed  to  have  almost 
been  lost  sight  of. 

I  have  no  long  series  of  cases  to  report  (they  being 
readily  counted  on  one's  lingers),  nor  any  large  experi- 
ence from  which  I  might  abstract  deductions  of  posi- 
tive value,  but  the  impressions  gaiue<i  from  the  above- 
mentioned  meeting  are  so  different  from  what  I  am 
led  to  believe  are  correct,  that  I  venture  to  call  your 
attention  briefly'  to  the  subject  of  "  Ventral  FixatioD 
of  the  Uterus." 

As  you  are  well  aware,  hysteropexy  is  no  new  pro- 
cedure, but,  like  many  another  good  thing  in  gyne- 
cology, has  been  formerly  proposed,  brought  to  the 
notice  of  the  profession  by  prominent  men,  dropped 
into  apparent  obscurity,  and  again  revived  to  attract 
the  attention  of  the  leaders  in  the  surgical  world. 

Koeberle,  in  1869,  sutured  the  uterus  to  the  abdom- 
inal wall  after  having  removed  an  ovary  in  a  diflicult 
case  of  retroflexion.  .Sims,  Schroder,  Tail,  et  al.,  did 
similar  operations  in  succeeding  years  ;  but  Olshausen, 
a  few  years  since,  first  proposed  this  metho<l  for  retro- 
displacements  per  se,  since  which  time  many  cases 
have  been  reported  as  being  done,  both  for  displace- 
ments alone  and  as  an  adjuvant  to  other  measures. 

On  inquiry,  I  find  the  operation  to  be  much  iu 
vogue  in  certain  quarters  of  this  continent  and  in  Ger- 
many, while  certain  well-known  men  prefer  it  in  all 
cases  to  the  Alexander-Adams. 

Fixation,  as  a  complementary  measure  to  the  re- 
moval of  a  cyst,  fibroma,  ovary,  etc.,  is,  no  doubt,  fre- 
quently practised,  and,  I  assume,  has  many  supporters  ; 
but  when  done  solely  for  retro-displacements  or  pro- 
lapse with  distressing  and  disabling  symptoms,  is  a 
matter  to  which  I  invite  your  discussion. 

Practising  in  a  community  where  the  Alexander 
operation  was  being  favorably  commented  on,  as  a 
young  man  I  naturally  selected  this  method  in  those 

'  liead  before  tlie  Boiton  Gynecological  Society,  March  9,  IS93. 
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cases  demaiuliiig  operative  treatueut  wliich  fell  to  my 
lot.  Several  difficulties  were  early  experieuced,  but  I 
consoled  myself  with  the  similar  experience  of  able 
operators  ;  for  one  liuds  gradually  creeping  into  print 
and  public  utterance,  the  statement  that  au  Alexander 
operation  is  at  times  anything  but  easy  of  accomplish- 
ment. I  do  not  hesitate  to  say,  therefore,  that  in  one 
case  where  au  Alexander  was  attempted,  it  was  aban- 
doned after  searching  in  vain  for  a  ligament  on  one 
side  at  the  external  ring,  and  tiuished  by  a  ventral 
lixation.  \u  another  case  the  ligament  was  so  tiny 
that  I  was  unwilling  to  trust  to  it. 

The  difficulty,  and  sometimes  the  uncertainty,  of 
finding  the  ligament,  the  great  amount  of  time  often 
required,  as  well  as  the  failure,  at  times,  of  the  liga- 
ment to  hold,  the  danger  of  rupturing  vascular  adhe- 
sions without  the  aid  of  sight  and  touch,  have  given 
rise  to  the  question,  Is  there  no  other  way  of  fixing 
the  uterus  in  a  strougly-anteverted,  elevated  position  ? 

I  do  not  wish  to  imply  that  the  Alexander  opera- 
tion has  not  its  tield  of  usefulness  ;  its  chief  utility 
being  applicable,  however,  to  those  cases  of  retro- 
flexion without  adhesions  which  demand  surgical  inter- 
ference. 

The  elevation  and  maintenance  of  the  uterus  in  au 
anteflexed  state  may,  as  we  have  said,  be  accomplished 
by  .suturing  that  organ  to  the  abdominal  wall,  to  be 
there  held  by  connective-tissue  adhesions  of  broad 
surfaces.  Tlie  anchorage  of  the  uterus  thus  effected 
has.  so  far  as  1  can  ascertain,  with  but  very  few  ex- 
ceptions, been  permanent.  There  have  been  no  drag- 
ging, stinging  pains  on  account  of  it  and  the  subse- 
quent position  has  been  a  little  lower  in  the  pelvis 
than  at  first  produced,  thus  approaching  a  more  nearly 
normal  plane. 

The  position  assumed  by  this  method  is  one  a  little 
higher  in  the  pelvis  than  that  of  the  Alexander,  but 
cue  of  less  abnormal  anteflexion,  offering,  so  far  as 
my  little  experience  goes,  much  less  impediment  to 
the  full  distention  uf  the  bladder.  In  several  cases  of 
the  Alexander,  patients  have  complained  of  a  burning, 
stinging  pain  with  frequent  desire  to  micturate,  with 
the  necessity,  in  a  reported  case,  of  resort  to  a  second 
operation,  ventral  fixation. 

I  believe  this  position,  although  abnormal,  will 
prove  to  be  better  tolerated  than  one  also  abnormal, 
but  so  near  the  bladder  that,  when  distended,  the 
shortened  ligaments  are  pulled  on. 

The  great  objection  which  Winckel  made  to  the 
Alexander,  before  it  had  been  done  much,  and  which 
still  holds  good  to-day,  was  the  fact  that  the  chief 
cause  of  retroflexion,  that  is,  the  relaxation  of  the  re 
tractores  was  ignored.  Ventral  fixation  tightens  and 
depletes  the  ligaments,  accomplishing  what  massage 
and  electricity  are  supposed  to  do  by  a  slower  process 
The  possibility  of  a  subsequent  pregnancy  in  a 
uterus  thus  fixed  has  given  rise  to  much  discussion, 
and  has  been  advanced  as  a  special  argument  against 
hysteropexy.  It  was,  at  first,  a  just  criticism,  holding 
good  against  either  operation  ;  but  the  arbiter  of  all 
such  queries,  time,  has  now  given  ns  some  absolute 
data.  So  many  reported  cases  of  successful  full-term 
labors  and  subsequent  good  health  following  both 
methods  have  been  made,  that  the  question  is  no  lon"er 
tubjudice.  Abortions  have  occurred,  but  are  relatively 
very  few  and  less  in  point  of  numbers  following  either 
method  than  when  the  retro-flexed  uterus  becomes 
pregnant. 


The  newly  formed  adhesion  of  ventral  fixation  is 
very  tenacious  and  efficient  in  holding  a  nonpregnant 
heavy  uterus,  and,  though  less  elastic  than  adhesions 
frominflammatory  exudate,  stretch  sulliciently  to  allow 
of  pregnancy  :  the  small  area  of  fixation  does  not  ap- 
parently retard  the  development  of  the  rest  of  the 
uterus  in  an  upward  direction  and  away  from  this  area. 

During  the  past  year  a  number  of  reported  cases  of 
full-term  deliveries  following  ventral  fixation  have 
been  published  iu  Germany. 

Dr.  Florian  Krug,  of  New  York,  who  is  a  strong 
advocate  of  this  operation,  and  who,  as  you  know,  im- 
proved the  old  technique,  writes  me  that  he  has  done 
the  operation  nearly  fifty  times  without  the  least  un- 
toward result,  but  with  the  happiest  of  effects.  Three 
of  his  cases  have  become  pregnant,  two  of  whom  were 
successfully  delivered ;  the  third,  at  last  accounts  pro- 
gressing favorably  to  term.  These  bona  fide  cases 
coming  from  so  accurate  and  reliable  a  source  are  of 
more  value,  iu  estimating  the  worth  of  an  operation, 
in  this  particular,  than  all  the  ethical  objections  that 
have  ever  been  raised. 

It  has  been  urged  that  ventral  fixation  carries  with 
it  added  danger.  The  statement  has  just  weight,  es- 
pecially when  done  by  inexperienced  hands. 

The  published  cases  of  death,  however,  are  very 
few,  and  those  due  to  sepsis  occurring  several  years 
ago.  1  find  none  of  recent  date.  The  mortality-rate 
of  the  Alexander  gives  no  better  showing,  although 
comparison  in  this  respect  seems  to  me  as  yet,  unjust, 
owing  to  the  far  greater  number  of  times  the  latter 
has  been  done.  Much  less  than  three  per  cent,  of  all 
cases,  including  the  early  ones,  have  been  fatal  ;  and 
when  the  large  number  of  cases  now  being  done  in 
Pliiladelphia,  New  York,  etc.,  have  been  published, 
one  has  reason  to  believe  the  percentage  will  be  very 
much  lessened. 

No  one  denies  but  that  opening  the  abdominal  cav- 
ity incurs  an  extra  risk  ;  so  does  the  opening  of  the 
entire  canal  in  the  Alexander  to  find  the  ligaments; 
so  does  the  forcible  severing  of  vascular  adhesions  in 
the  dark.  Both  operations  have  a  mortality-rate  ;  but 
I  believe  there  is  not  much  difference  in  the  percent- 
age- 

The  great  class  of  cases  in  which  ventral  fixation 
seems  to  be  especially  indicated  is  that  in  which  strong 
adhesions  exist.  These,  we  know,  are  to  be  broken 
or  tied  ;  and  no  method  of  blindly  breaking  them  by 
brute  force  and  allowing  vessels  to  bleed  in  the  pelvis, 
is  so  rational  as  one  which  deals  with  them  by  the 
conjoined  sense  of  touch  and  sight. 

Retro-tlisplacements  are  often  due  to  relaxed  liga- 
ments which  are  the  result  of  inflammatory  products, 
causing  extra  weight  and  swelling  of  the  ligaments 
themselves  and  the  uterine  adnexa.  It  is  due  to  this 
fact  that  many  cases  pull  so  heavily  on  and  stretch  the 
shortened  round  ligaments  after  an  Alexander,  caus- 
ing vesical  tenesmus,  since  the  posterior  surface  of  the 
saucer-shaped  bladder  is  pulled  on  by  its  attachment 
to  the  anterior  surface  of  the  uterus.  Fixation  to  the 
abdominal  wall  by  a  strong  connective-tissue  anchor- 
age gives  a  surer  and  more  permanent  position,  in 
such  cases,  than  the  shortening  of  the  round  ligaments. 
Oftentimes  a  uterus  can  be  replaced  by  one  of  the 
several  methods  and  even  kept  in  place  by  a  proper 
pessary  ;  but  the  moment  the  pessary  or  the  finger  is 
removed  down  falls  the  uterus;  in  other  words,  adhe- 
sions have  been  stretched,  but  not  broken,  and  the  sub- 
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sequent  history  is.  that  the  pessary  soon  irritates  and 
causes  further  iiiHanimatory  exuilate.  Again,  adhe- 
sions of  an  inrtatumatory  type  that  have  been  stretched 
have,  from  their  very  contractility,  a  tendency  to  re- 
coutract  and  eventually  pull  on  a  shortened  ligament. 
For  such  cases,  it  occurs  to  one,  a  ventral  fixation  is 
preferable  to  an  .\lexander.  Pulling  on  adiiesions  by 
any  method  re-lights  an  old  intlanimation  and  converts 
one  pathological  state  into  another. 

It  is  a  noteworthy  fact,  frequently  stated  of  late, 
that  adhe&ious  which  have  resisted  a  long  course  of 
packing,  massage  and  galvanism,  and  which,  therefore, 
would  seem  to  be  very  firm  and  thick,  are  found  on 
opening  the  abdomen  to  be  thin  and  slight,  readily  de- 
tached with  the  finger  and  causing  little  or  no  lu-emor- 
rbage. 

It  is  a  homely  but  sage  remark  that  "  the  proof  of 
the  pudding  is  in  the  eating,"  which  recalls  the  fact 
that  the  Alexander  operation  has  benefited  hundreds 
of  suffering  women.  One  great  criticism,  I  ask  you 
to  discuss,  is  that  it  is  solely  and  indiscriminately  used 
by  many  who  wish  to  correct  the  malposition  and  its 
causes,  and  that  it  might  be  replaced,  in  most  cases, 
with  more  profit  to  the  patient  by  ventral  fixation. 

The  personal  factor  has  something  to  do  with  the 
choice  of  methods  and  the  dangers  attending  either. 
One  who  does  a  section  of  this  sort  with  the  success 
of  Krug  and  others,  I  have  no  doubt  would  select 
ventral  fixation  in  nearly  all  cases,  while  one  who  has 
always  been  served  well  by  an  Alexander,  will  find 
ready  argument  for  its  employment.  With  the  inter- 
mediate operation  of  shortening  the  round  ligaments 
in  a  loop  intra-abdominally  I  have  no  experience. 

As  to  the  technique  of  the  operation  I  have  little  to 
suggest  different  from  what  has  long  since  been  for- 
mulated. The  buried  kangaroo  tendon,  with  a  closed 
wound  and  a  dry  pelvis,  is  the  shorter  and  prettier 
way  to  recovery  than  by  the  use  of  silk  or  silk- worm 
gut.  Tendon  remains  good  in  situ  a  long  time  and 
can  be  safely  trusted.  It  is  to  be  carried  through  all 
the  tissues,  except  the  skin,  through  the  upper  anterior 
surface  of  the  uterus  sufficiently  deep  to  secure  a  firm 
hold  and  including  a  part  of  the  broad  ligament.  A 
similar  suture  is  to  be  placed  on  the  other  side. 

The  area  of  fixation,  which  should  be  large  enough 
to  secure  a  firm  anchorage,  is  to  be  slightly  scrajied, 
but  not  sufficiently  so  to  cause  haemorrhage.  The  su- 
tures are  then  drawn  taut  and  tied  under  the  skin  and 
subcutaneous  fat,  and  the  wound  closed  by  buried 
tendon  sutures  after  the  manner  of  one  of  our  honored 
members.  The  uterus  is  thus  fixed  in  a  plane  perpen- 
dicular to  the  horizontal  one  of  the  supine  body  and 
in  anteflexion.  Trendelenburg's  position  greatly  facil- 
itates a  difficult  ca!;e  of  adhesions. 

As  stated  above,  my  own  cases  are  but  few  in  num- 
ber (six)  and  very  meagre  upon  which  to  form  any 
just  estimate  of  the  operation,  and  were  it  not  for  my 
personal  acquaintance  with  many  cases  from  other 
sources,  I  should  hesitate  in  presenting  them. 

In  none  was  there  a  rise  in  temperature  above  99°, 
except  in  one  case  of  removal  of  both  ovaries  and 
tubes  where  the  temperature  registered  100°  for  a 
long  time.  In  none  has  there  been  any  inconvenience 
with  the  bladder  or  rectum. 

The  weight  and  dragging,  with  pelvic  pain  and  dis- 
ability previous  to  the  operation,  have  been  replaced 
by  a  sense  of  lightness  and  buoyancy. 

No    menstraal  disorders   have  occurred.     The  pri- 


mary shock  was  very  slight,  and  the  convalescence 
comfortable.  In  none  of  these  eases,  except  the  one 
whicli  was  complementary  to  an  oophorectomy,  was 
there  the  ordinary  intestinal  disturbance  and  pain  so 
common  after  most  laparotomies. 

A  remarkable  change  to  the  examining  finger,  say 
three  weeks  after  the  operation,  is  the  very  noticeable 
diminution  in  the  size  of  the  uterus. 

The  five  points  I  desire  to  make  are  as  follows  : 

The  operation  is  applicable  to  a  much  wider  range 
of  cases  than  the  Alexander. 

It  is  not  difficult  and  comparatively  without  danger. 

The  anchorage  is  secure. 

Pregnancy  is  possible,  and  delivery  is  generally  at 
full  term. 

The  rapidity  and  ease  of  the  operation  contrast 
favorably  with  an  Alexander. 

The  causative  lesions  of  the  retro-llexions  are  better 
overcome  and  more  safely  treated  than  by  other  extra- 
abdominal  methods. 

The  mortality-rate  is  no  greater  than  that  of  the 
Alexander. 


Clinical  aDcpartnitnt. 

A    CASE   OF   AKROMEGALIA.' 

BY   FRANK   L.   DAY.   M.I>.,   PROVIDKNCE,   R.  I. 

The  woman  whose  case  is  here  recorded  came  to 
my  clinic  at  the  outpatient  department  of  the  Rhode 
Island  IIos|)ital,  the  middle  of  February,  1893.  As 
akromegalia  is  a  rather  infrequent  disease,  I  r.'com- 
mended  her  admission  to  the  wards  for  observation 
and  study  ;  and  she  there  came  under  the  care  of  Dr. 
Wm.  K.  White,  by  wliose  courtesy  I  am  enabled  to 
make  this  report. 

K.  I),  is  an  unmarried  Irish  domestic,  twenty-four 
years  old,  who  has  been  seven  years  in  America.  Her 
father  is  dead  of  heart-disease.  Her  only  previous  ill- 
ness is  a  malarial  attack  three  years  .tgo,  save  that  she 
has  had  for  many  years,  and  still  has,  a  quite  severe 
frontal  headache  —  especially  severe  in  the  middle  of 
the  day.  Menstruation  began  at  seventeen,  regular  for 
two  years;  but  for  the  last  four  year.s  there  has  been 
amenorrhoea.  About  a  year  ago  she  began  to  have 
considerable  pain  in  her  hands,  especially  severe  after 
having  them  in  water  or  on  using  them  actively;  at 
night,  sharp  pains  would  run  up  the  back  of  her  bands, 
foiearms  and  arms  to  the  shoulders.  At  the  same 
time  she  noticed  her  gloves  were  too  small ;  the  hands 
have  steadily  increased  in  size,  so  that  while  she  form- 
erly wore  a  six  and  a  half  or  seven  glove,  she  now 
cannot  wear  gloves,  but  has  to  use  mittens.  Her  shoes 
were  then  too  small,  and  she  has  had  to  keep  buying 
larger.  She  has  at  times  a  little  pain  in  the  calves, 
none  in  the  feet. 

A  year  ago  she  wore  twenty-two  inch  corsets ;  now 
wears  twenty-four  inch,  but  cannot  nearly  clasp  them. 
She  requires  a  collar  much  larger  than  before.  Some 
pain  in  the  eyeball  is  complained  of,  and  her  eyes  tire 
eahily  and  run,  if  she  reads  much. 

She  has  gained  twenty-three  pounds  in  the  past  year 
—  one  hun<ired  and  thirty  to  one  hundred  and  fifty- 
three  pounds. 

She  is  disinclined   to   work   or  exert  herself  much, 

'  Caae  reported  and  pailcnt  prepcnted  before  ihe  Kliode  Island 
Medical  Society  at  the  auoual  meetlug  In  FroTideuce,  March  '£,  lb03. 
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feeling  sleepy  much  of  the  time.  Bowels  constipated. 
No  urinary  symptoms.  Appetite  as  good  as,  if  not 
better,  than  formerly.  Slio  perspires  freely  on  exer- 
tion. No  cutaneous  para-sthesiiu.  Sbe  has  been  quite 
hoarse  for  several  aionths. 

The  most  obvious,  striking  appearance  as  sbe  pre- 
sents herself,  is  tiie  size  of  the  hands,  which  are  much 
enlarged  in  thickness  and  breadth  —  though  but  little, 
if  any,  in  length.  While  the  increase  involves  both 
soft  and  hard  parts,  there  is  seen  most  prominently  to  be 
marked  thickening  of  the  bones,  and  especially  at  the 
joints.  The  nails  show  no  especially  noticeable  changes, 
except  that  bv  comparison  they  seem  to  have  been  out- 
grown by  the  lingers.  The  thickening  stops  at  the 
wrist,  where  the  lower  ends  of  the  radius  and  ulna  are 
but  little,  if  any,  enlarged.  The  skin  is  soft  and  flabby 
and  generally  moist.  It  is  not  pigmented.  The  feet 
are  also  enlarged  in  a  like  manner,  as  are  also  the 
malleoli  to  a  less  degree.  Kefle-xes  normal.  Cutane- 
ous sensation  normal. 

There  is  nothing  remarkable  about  the  shape  of  the 
face,  as  the  maxillary  bones  have  not  taken  on  much 
hypertrophy  as  yet."  The  end  of  the  nose,  however, 
is  very  prominent,  having  the  shape  and  size  of  a 
small  knglish  walnut.  The  lips,  especially  the  lower, 
are  beginning  to  thicken. 

The  tongue  is  very  greatly  enlarged  in  all  its  di- 
mensions. 

The  neck  is  large  and  full,  from  a  moderate  sym- 
metrical hypertrophy  of  the  thyroid  gland  in  front, 
and  from  a  general  thickening  of  the  cervical  verte- 
bra- and  overlying  tissues,  behind. 

There  is  no  deformity  of  the  spinal  column,  but  in 
front  the  ribs  and  their  cartilages  have  taken  on  con- 
siderable thickening,  especially  at  the  junction  of  the 
two  portions,  suggesting  the  rachitic  chest. 

The  breasts  are  flat  and  rather  flabby  —  with  ill- 
developed  nipples. 

Chest  examination  shows  nothing  remarkable,  ex- 
cept for  a  somewhat  enlarged  area  of  cardiac  dulness. 
The  apex  cannot  be  seen  nor  felt,  but  is  found  by  the 
stethoscope  to  be  in  the  flfth  space,  four  and  a  half 
inches  from  mid-sternal  line,  and  considerably  without 
the  nipple  line.  The  heart-sounds  are  clear,  but  of 
deflcienl  muscular  (|uality.  It  is  rather  exceptional, 
at  so  early  a  stage,  to  liiid  evidences  of  a  dilated,  rather 
than  of  an  hypertrophied  heart.  The  pulse  is  rather 
small  but  regular,  and  ranges  .from  1(0  to  9G  per 
minute.  There  is  no  dulness  over  the  sternum  to 
suggest  the  presence  of  a  thymus  gland. 

is'o  increased  size  by  percussion  over  liver  or  spleen. 
From  twenty-four  to  thirty  ounces  of  urine  voided  in 
twenty-four  hours  ;  normal  color  ;  acid  ;  specific  grav- 
ity 1,020;  no  albumen  or  sugar. 

Dr.  Horace  G.  IMiller  was  kind  enough  to  examine 
the  eyes,  but  found  nothing  unusual. 

Dr.  F.  B.  .Sprague  reports,  after  examining  the 
throat,  a  general  hypertrophy  of  the  fauces  and  pha- 
ryngeal walls,  with  excessive  enlargement  of  base  of 
tongue,  glosso-epiglottidean  folds  and  epiglottis;  which 
latter,  at  rest,  touches  the  posterior  pharyngeal  wall, 
and  on  plionation  is  raised  only  just  enough  to  free  it- 
self, thus  quite  preventing  a  view  of  the  larynx,  which 
is  doubtless  equally  hypertrophied. 

So  much  has  been  written  lately  of  this  interesting 
and  relatively  uncommon  disease,  that  general  com- 
ment is  unnecessary. 

This  case  is  interesting,  from  the  rather  early  stage 


at  which  it  comes  under  observation.  Unfortiinately 
for  us  (perhaps  fortunately  for  the  Irish  clinicians), 
we  shall  be  unable  to  follow  it  to  completion,  as  she 
expects  to  return  to  Ireland  soon. 

Striking  features  are  amenorrlioea ;  large  and  pain- 
ful hands  ;  large  feet,  nose,  tongue,  pharynx,  thyroid, 
neck  and  ribs  ;  hoarseness  ;  general  languor  ;  increased 
appetite.  The  most  unusual  feature  seems  to  be  the 
evidence  of  a  dilated  rather  thau.of  an  hypertrophied 
heart  at  so  early  a  stage  of  the  disease. 
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The  above  list  gives  some  of  the  more  important 
articles  which  have  been  publisher!  concerning  the 
general  nature  and  the  cause  of  carcinoma  within  the 
past  few  years.  It  gives  some  idea  of  the  general  in- 
terest which  the  subject  has  of  late  excited.  The 
general  nature  and  cause  of  carcinoma  is  one  of  the 
most  important  questions  to  be  solved  by  future  inves- 
tigators. A<!  will  be  seen,  most  of  these  articles  have 
reference  to  the  parasitic  theory  of  carcinoma,  and  are 
taken  up  with  the  description  of  objects  supposed  to  be 
of  a  parasitic  nature  which  have  been  found  iu  various 
carcioomata. 

THE    PRESE.NCE    OF    B.4CTEKIA    IN    CAIICINOMATA    ANI> 
OTHER    TCJIORS. 

With  tbe  discovery  that  bacteria  were  the  cause  of 
many  of  the  infectious  diseases,  and  particularly  the 
infectious  tumors,  such  as  tubercuhsis.  lepro^^y,  acti- 
nomycosis, etc.,  the  carciuomata  began  to  be  examined 
for  the  presence  of  bacteria,  both  by  making  sections 
and  by  the  various  methods  of  culture.  Verneuil  (S) 
describes  certain  bacteria  which  he  found  in  the  inte- 
rior of  carciuomata,  especially  in  cases  in  which  de- 
generative processes  had  taken  place.  He  thinks  that 
the  organisms  may  stimulate  the  growth  of  tumors  by 
exciting  them  to  increased  cell-production,  and  that 
they  may  also  produce  softening  und  the  various  de- 
generative processes  found  in  rapidly  growing  tumors. 
The  general  septic  infection  which  is  frequently  found 
associated  with  the  maliguaut  tumors,  and  which  is 
shown  by  the  cachexia,  may  also  be  produced  by  the 
bacteria.  Zahn  (4)  obtained  streptococci  from  a  me- 
tastatic carcinoma  in  the  frontal  bone  .secondary  to  a 
primary  carcinoma  of  the  submaxillary  gland.  There 
were  numerous  foci  of  broncho-pneumonia  in  the  lung, 
probably  due  to  aspiration,  in  which  the  same  bacte- 
ria were  found ;  they  were  also  found  in  the  bone 
marrow  and  in  the  fibriuo-purulent  exudation  on  the 
pleura.  He  does  not  think  that  the  organisms  hail 
any   casual   connection    with   the   primary   carcinoma. 


He  thinks  that  the  chief  interest  of  the  case  lies  in  the 
discovery  that  tnicro-orgauisms  can  be  carried  into 
tumors  by  the  blood,  and  can  settle  there  and  crow  as 
in  other  tissues.  Schiiiz  (1)  descrii)ed  various  bacte- 
ria which  he  found  in  cancer  of  the  lip.  They  were 
stained  with  the  ordinary  unaline  colors,  and  in  form 
coriesponded  both  to  bacilli  and  microco'cci.  He  does 
not  think  that  the  organisms  stand  in  any  etiological 
relation  with  the  carcinoma,  but  are  only  accidental!}' 
present.  Hauser  (5)  also  shows  that  bacteria  are  fre- 
quently found  in  carcinoma.  They  are  most  frequent 
in  the  ulcerated  carciuomata  of  the  alimentary  tract, 
and  may  be  regarded  simply  as  saprophites;  these  find 
a  favorable  place  of  development  in  the  broken-down 
necrotic  tissue  of  the  tumor.  They  may  also  be  found 
in  the  metastases  in  the  liver,  secondary  to  primary 
tumors  of  the  alimentary  canal.  They  do  not  appear 
to  have  any  relation  to  the  development  of  the  tumor. 
Ribbert  (G)  has  also  frequently  seen  both  stapliilo- 
cocci  and  strejjtococci  in  non-ulcerated  and  ulcerated 
carciuomata  of  the  mamma,  and  in  various  other  forms 
of  carcinoma.  He  does  not  think  that  these  organisms 
have  any  relation  to  the  development  of  the  tumor, 
but  simjily  represent  an  accidental  infection.  Ou  the 
other  hand.  KubasotI  (7)  obtained  from  various  carci- 
uomata, especially  from  pritnary  tumors  of  the  stomach, 
a  definite  short,  thick  bacillus.  This  grew  on  various 
culture  media,  producing  a  scaly,  superficial  growth. 
The  organisms  were  distinctly  motile.  Pure  cultures 
of  the  organistn  were  fed  to  guinea-pigs,  rabbits,  cats 
and  dogs,  and  were  also  injected  under  the  skin.  The 
animals  died  at  various  intervals,  and  the  autopsies 
revealed  nodules  in  the  internal  organs,  which  from 
their  general  appearance  he  regarded  as  carciuomata. 
He  does  not  appear  to  have  made  any  careful  micro- 
scopic examination  of  the  nodules,  and  from  the  gen- 
eral description  that  he  gives  it  does  not  appear  at  all 
evident  that  they  were  true  tumors. 

So  far  as  can  be  seen  from  the  recent  investigations 
on  the  subject,  it  seems  evident  that  we  can  have  va- 
rious forms  of  bacteria  in  carciuomata.  The  bacteria 
may  grow  there  as  in  other  portions  of  the  bods' ;  they 
may  produce  inflammations  and  necroses  in  the  tumor, 
and  in  some  cases  possibly  have  some  connection  with 
the  cachexia;  but  no  evidence  has  been  adduced  to 
make  us  believe  that  they  have  any  casual  connection 
whatever  with  the  tumor. 

THE     PRESENCE     OF     OTHEK     OltOANIS.MS     THAN     BAC- 
TERIA   IN    CAKCINO.MATA    AND    OTHEIt    TU.'HOKS. 

Much  more  interest,  however,  has  been  excited  by 
the  supposed  <iiscovery  of  parasites  belonging  to  the 
protozoa  in  carcinoma.  It  has  long  been  known  that 
a  species  of  protozoa,  the  coccidium,  freijuently  exists 
as  a  parasite  iu  the  liver  of  the  rabbit,  and  produces 
nodules  in  it.  A])parently  the  same  oriianism  has 
been  found  in  a  few  cases  in  the  human  liver.  Pod- 
wyssozki  (11)  described  the  appearatice  and  the  path- 
ogenesis of  a  disease  of  the  human  liver  produced 
by  the  coccidia.  He  has  found  coccidia  in  the  liver 
not  only  in  the  cystic  tumors  of  the  bile-ducts,  but 
also  in  other  parts  of  the  organ  iu  relation  with 
the  liver-cells.  He  says  that  the  recognition  of  the 
coccidia  in  this  condition  presents  great  difTiculties. 
He  has  found  four  cases  in  which  coccidia  were  dif- 
fusely scattered  throughout  the  liver  and  not  contained 
in  definite  tumor  formations.  They  were  found  as 
parasites  both   in   the  liverccllg  and  in   the  nuclei  of 


394 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Apkil  20,  1893. 


these.  They  may  reach  a  cousiderable  size  aud  ap- 
pear as  oval  bodies  contaiuiug  one  or  several  spores 
surrouuded  by  a  firm,  refractive  iiiembraue.  Wheu 
found  iu  a  nucleus  they  may  produce  a  marked  hyper- 
trophy of  this,  and  li'nally  destruction  of  the  entire 
cell.  "  The  destruction  of  the  cells  caused  by  the  para- 
sites may  lead  to  an  interstitial  growth  in  the  liver, 
producing  cirrhosis  and  jaundice.  In  the  first  stage 
of  development  of  the  parasite  in  which  it  appears  as 
a  homogeneous  vesicle  in  the  cell,  it  is  frequently  dif- 
ficult to  distinguish  it  from  the  nucleus. 

The  coccidial  tumors  of  the  liver  of  the  rabbit  have 
lately  received  a  more  thorough  investigation  at  the 
hands  of  Delapine  (48)  and  Malassez  (34).  They 
are  found  in  the  livers  of  rabbits  in  a  large  percentage 
of  cases.  Delapine  founil  ihem  in  92  per  cent,  of  all 
rabbits  examined,  and  Malassez,  in  Paris,  says  they 
are  almost  always  present.  According  to  Malassez, 
they  form  definite  tumors  in  the  livers  of  these  ani- 
mal's. These  tumors  consist  essentially  in  a  dilatation 
of  the  bile-ducts  with  a  new  formation  of  glandular 
tissue  often  producing  tumors  of  a  perfect  adenoma- 
tou8  type.  The  organisms  invade  the  epithelial  cells 
of  the  bile-ducts  and  cause  them  to  proliferate.  In 
some  cases,  the  proliferation  of  the  cells  does  not  give 
rise  to  the  production  of  single  cells,  but  giant  cells 
enclosing  one  or  more  of  the  parasites  are  produced. 
Sometimes  the  parasites  are  enclosed  in  large  masses 
of  tissue  which  seem  to  be  formed  of  single  cells  fused 
together.  With  the  proliferation  of  the  epithelium  of 
the  bile-tlucts  there  is  also  proliferation  of  the  sur- 
roun  ling  connective  tissue  producing  a  granulation-tis- 
sue in  which  numerous  leucocytes  are  found  ;  this  may 
extend  for  some  distance  into  the  surrounding  tissue, 
and  the  newly-formed  epithelial  tissue  from  the  bile- 
ducts  may  exteud  into  this.  Malassez  distinguishes 
tsvo  stages  of  development  iu  the  parasites.  In  the 
earliest  condition  they  are  found  in  the  epithelial  cells 
of  the  hile-<luct6  and  are  not  easily  recognized.  They 
consist  simply  of  small  protoplasmic  masses  with  a 
verv  small  nucleus.  A  cyst  wall  becomes  formed 
around  this  mass  by  the  hardening  of  the  surround- 
ing protoplasm,  and  the  contents  of  the  small  cyst 
becomes  contracted  into  a  granular  mass.  He  was  not 
able  to  cultivate  these  organisms  in  any  way  and  found 
them  extraordinarily  resistant  to  all  forms  of  reagents. 

Pfeifler  (12)  gives  the  various  stasjes  of  development 
of  the  coccidia  which  are  found  in  various  animals. 
The  first  stage  is  that  of  a  germ  or  spore,  in  the  form 
of  a  small  cresceiitic  or  elongated  corpuscle,  which 
enters  into  the  epithelial  cells  of  the  host.  It  there  is 
converted  into  a  cyst  with  a  clear  membrane  and  granu- 
lar contents.  At  this  stage  the  nucleus  of  the  ceil  into 
which  the  parasite  first  entered  disappears  and  the 
body  of  the  cell  becomes  variously  distorted.  The 
granular  protoplasm  in  the  small  cyst  becomes  differ- 
entiated into  a  number  of  round  boilies,  the  80-culled< 
sporoblasis,  or  spores  of  the  first  order.  Jn  the  inte- 
rior of  these  sporoblasts,  the  crescentic  spores,  or  spores 
of  the  second  order  develop.  In  the  form  of  these 
secondary  spores,  which  usually  have  a  crescentic 
shape,  the  parasite  first  enters  into  the  body  of  the  cell. 
The  number  of  spores  of  the  second  order  which  de- 
velop in  the  sporoblast  is  characteristic  for  the  different 
species  of  coccidia.  After  the  surrounding  membrane 
of  the  original  cyst  and  that  of  all  of  the  sporoblasts 
has  burst,  the  spores  become  free,  and  as  they  are 
themselves  endowed  with  motion  they  enter  into  other 


cells  of  the  tissue,  and  the  circle  of  development  be- 
gins again.  Sometimes  this  course  of  development 
may  be  shortened  in  various  ways.  Many  species 
only  go  through  one  phase  of  this  develo[)ment,  the 
secondary  spores  not  being  formed.  Podwysozki  and 
Sawtschenko  (38)  compare  the  coccidial  tumors  of  the 
rabbit's  liver  with  the  carcinomata.  There  is  also  an- 
other form  of  coccidium,  the  coccidium  perforans, 
which  produces  an  inflammatory  infiltration,  and  even 
small  inflammatory  new  formations  in  the  mucous 
membrane  of  the  intestinal  canal  of  many  animals. 
All  attempts  to  study  the  various  steps  of  development 
of  these  organisms  outside  of  the  body  and  to  produce 
the  disease  by  direct  inoculation  of  the  tissue  with  the 
parasites  have  failed. 

Steiuhaus  (48)  describes  under  the  name  of  karyor- 
phagus  salamandra;,  a  parasite  in  the  epithelial  cells 
of  the  alimentary  canal  of  the  salamander.  The  or- 
ganism lives  as  a  parasite  in  the  nucleus.  When  first 
seen  it  is  in  the  form  of  a  small  protoplasmic  mass  with 
a  small  nucleus  ;  this  enlarges  and  first  breaks  up  into 
a  number  of  small  bodies,  and  from  these  small  bodies 
crescentic-shaped  organisms  are  developed.  These 
gradually  fill  up  the  nucleus  of  the  invaded  cell  and 
destroy  that  and  the  cell.  In  another  article  (37)  he 
describes  as  parasites  the  small  bodies  which  are  found 
in  the  cells  of  the  pancreas  of  the  salamander.  These 
bodies  were  first  seen  by  Nussbaum  in  1882  and  were 
considered  by  him  to  be  auxiliary  nuclei.  O'Gata  in 
1883  further  described  the  bodies  and  considered  them 
to  be  portions  of  the  nucleus  which  had  become  sepa- 
rated from  the  main  nucleus  and  partly  broken  down 
in  the  cell  and  partly  used  up  in  the  formation  of  new 
cells.  Steinhaus  figures  them  as  small  spindle  or  cres- 
centic-shaped structures  which  may  be  found  either  in 
the  cell  protoplasm  or  in  the  nucleus. 

Eberth  (27)  in  an  article  on  inclusions  in  epithelial 
cells  again  takes  up  the  consideration  of  these  supposed 
parasites  in  the  pancreas.  lie  says  that  they  are  not 
parasitic,  but  should  be  designated  as  pseudo  nuclei. 
They  are  more  numerous  in  the  actively  secreting 
gland,  but  may  also  be  found  in  the  inactive  gland, 
although  in  very  small  numbers.  When  first  seen 
they  appear  as  slightly  curved,  refractive  threads  of 
greater  or  less  length  which  stain  in  hematoxylin  more 
intensely  than  the  rest  of  the  cell.  The  whole  process 
appears  to  hiiu  to  consist  of  a  swelling  of  the  cellular 
network  in  certain  places.  Similar  structures  may  be 
found  in  the  cartilage  cells  of  the  calf,  and  in  the  car- 
tilage cells  of  the  shoulder  girdle  of  the  shark.  Such 
appearances  in  the  cells  may  be  artificial  and  due  to 
the  process  of  embedding. 

The  first  article  with  reference  to  parasites  in  cancer 
not  belonging  to  the  bacteria,  is  that  of  Tlioma  (16). 
Ill  a  short  article  Tlioma  describes  certain  cell-like 
structures  which  he  found  in  the  nuclei  of  the  epithelial 
cells  of  carcinoma.  These  structures  were  different 
from  any  other  cell-forms,  and  the  author  regards  them 
as  parasites.  They  are  small,  unicellular  structures 
4  f  to  15  /'  in  diameter,  and  they  consist  of  proto- 
plasm, a  nucleus,  and  sometimes  a  iiucleosus.  They 
are  of  irregular  shape,  round  or  oval  and  sometimes 
elongated.  They  are  found  either  singly  or  in  groups 
of  from  four  to  six,  in  the  epithelial  nuclei  where 
they  produce  various  changes.  The  nucleus  becomes 
vesicular  and  granular.  In  connection  with  this  ap- 
pearance he  calls  attention  to  the  discovery  by  Stein- 
haus of  parasites  in  the  epithelial  cells  of  the  aliment- 
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ary  tract  of  the  salamander.  This  article  of  Tlioma's 
excited  a  great  deal  of  attention,  and  lias  been  followed 
by  numerous  articles  on  the  same  subject. 

In  this  connection  the  disease  of  the  female  breast, 
known  as  Paget's  disease  of  the  nipple,  has  e.xcited 
much  interest.  This  is  a  comparatively  rare  affection, 
characterized  by  a  chronic  inHamination  of  the  nipple, 
the  areola  and  the  neighboring  tissue,  and  is  followed 
bv  the  development  of  a  carcinoma  in  the  breast.  It 
is  habitually  unilateral,  of  slow  growth,  and  only  leads  to 
carcinoma  in  after  years.  The  nipple  becomes  retracted 
in  the  early  stage  of  the  disease.  Some  of  the  derma- 
tologists have  believed  that  the  affection  in  its  early 
stage  is  au  eczema  of  the  skin  which  is  followed  by 
irritation  and  proliferation  of  the  epithelial  cells  of  the 
milk-ducts.  Finally  the  ducts  rupture,  and  epithelial 
outgrowth  takes  place  into  tbe  surrounding  tissues. 

In  1889  Darier  described  the  affection  as  due  to 
parasites  belonging  to  the  species  of  psorosperms.  If 
the  epithelial  cells  are  scraped  from  the  surface  and 
examined  in  iodine  solution,  small  bodies  with  a  refrac- 
tive membrane  and  double  contour  may  be  seen.  The 
diameter  of  these  bodies  is  variable.  They  are  gener- 
ally larger  than  the  normal  epithelial  cells,  and  are 
contained  in  greatly  distended  cells.  Within  the  mem- 
brane there  is  a  small  amount  of  granular  protoplasm 
which  is  sometimes  strongly  refractive.  When  it  first 
appears  the  parasite  consists  of  a  small  mass  of  proto- 
plasm with  a  nucleus,  and  is  difficult  to  distinguish 
from  the  epithelial  cells. 

Wyckham  (17)  carefully  investigated  four  cases  of 
this  disease,  and  gives  a  description  of  its  various  stages. 
He  divided  it  into  two  stages:  The  first,  lesions  of 
the  superficial  tissues  ;  second,  lesions  of  the  deeper 
tissue.  The  first  stage  consists  of  thickening  of  the 
epidermis,  with  roughening  and  scaling  of  the  surface. 
Later  the  skin  becomes  actively  inflamed  ;  the  gland- 
ducts  become  dilated  and  active  proliferation  of  their 
epithelium  takes  place.  Numerous  parasites  are  found 
in  the  epithelial  cells  of  the  skin  and  iu  the  gland-ducts. 
In  the  second  stage  the  changes  iu  the  epidermis  are 
more  pronounced.  The  papilke  become  effaced,  and 
the  dilated  vessels  are  surrounded  by  embryonic  cells. 
The  glands  take  a  very  active  part  in  this  change. 
Their  calibre  becomes  dilated,  and  they  are  intensely 
inflamed.  There  is  a  marked  proliferation  of  the  epi- 
thelium which  extends  downwards  into  the  surroundin'g 
tissue,  producing  a  pure  carcinoma.  In  the  alveoli  of 
the  carcinoma,  and  in  the  newly  formed  epithelial  tu- 
bules, numbers  of  parasites  are  found.  Wyckham 
thinks  that  iu  this  case  we  have  the  evidence  of  a  pure 
epithelial  carcinoma  produced  by  a  parasite,  and  con- 
siders it  possible  that  other  epithelial  structures  may 
have  a  similar  origin. 

Darier  (14)  describes,  under  the  name  of  psorosper- 
mose  (olliculaire  vegetatante,  a  peculiar  acne-like  affec- 
tion of  the  skin.  The  lesion  consists  in  a  growth  of  the 
hair-follicles  and  is  produced  by  a  parasitic  coccidium. 
Neisser  (13)  also  described  coccidia  in  the  molluscum 
contagiosum.  Torok  and  Tommasole  (15)  have  studied 
the  bodies  described  by  Neisser  in  the  moluscum 
contagiosum,  atid  do  not  regard  them  as  parasites. 
They  are  chiefly  led  to  this  belief  by  the  extraordinary 
resistance  which  they  have  to  all  sorts  of  chemical 
agents  ;  and  they  consider  them  to  be  products  of  de- 
generation, related  to  the  colloid  substance.  Pfeiffer 
(12)  has  studied  the  epithelial  cells  in  herpes  zoster; 
and  he  believes  that  they  contain  parasites. 


Uussel  (26)  has  seen  in  carcinomata  peculiar  structures 
which  he  was  able  to  differentiate  by  a  special  method 
of  staining.  They  were  intensely  staineil  in  solutions 
of  fuschin  and  carbolic  acid.  He  investigated  all  sorts 
of  pathological  structures  with  reference  to  the  presence 
of  the  same  bodies  which  he  had  found  in  carcinomata, 
but  in  nearly  all  cases  with  negative  results.  Apparently 
similar  bodies,  however,  were  found  in  a  gumma  of  the 
dura  mater,  and  in  a  syphilitic  affection  of  the  larynx. 
He  found  these  bodies  in  forty-three  out  of  fortv-live 
carcinomata  in  different  localities.  Tlie  numbers 
found  varied  in  the  different  tumors.  Usually  they 
were  found  in  small  groups  of  from  three  to  twenty  ; 
they  lay  in  various  places  iu  the  tissue,  sometimes 
between  the  c|)ithelial  cells,  in  the  epithelial  cells,  iu 
the  stroma,  and  in  the  surrounding  zone  of  inflamma- 
tory infiltration.  Sometimes  they  were  closely  con- 
nected with  the  protoplasm  of  the  cells  ;  and  at  others 
they  were  enclosed  in  a  clear  space,  and  seemed  to  lie 
iir  a  vacuole  in  the  cell  body.  He  regards  these  bodies 
as  microorganisms,  and  thinks  they  may  play  a  great 
part  in  the  development  and  extension  of  the  cancer. 
Ramsey  Wright  (2o)  says  that  the  same  organisms 
described  by  Malassez,  Pfeiffer  and  Thoina  were  found 
by  Macullem  and  Caven,  who  were  working  in  the 
same  direction.  These  bodies  were  seen  by  Lim  a 
number  of  years  before,  and  their  [larasitic  nature  was 
even  then  suspected.  Klein  (3G)  found,  in  a  multiple 
carcinoma,  bodies  with  peculiar  morphological  and 
staining  properties.  He  thinks  that  these  are  similar 
to  the  fuschin  bodies  described  by  Russel,  and  are  best 
seen  in  preparations  hardened  in  alcohol  and  stained 
with  carbol  fuschin.  They  lay  inside  of  the  tissue 
cells  in  various  pathological  conditions  and  also  under 
normal  circumstances.  He  thinks  it  probable  that  they 
are  of  the  same  nature  as  the  elementary  granules  in 
the  cells  which  were  described  by  Altraann.  They  rep- 
resent an  increased  size  of  these  alimentary  granules 
due  to  the  assum|)tion  of  fat. 

Heukelom  (21)  investigated  a  large  number  of  car- 
cinomata, in  all  200,  from  various  regions  of  the  body. 
He  confirms  the  general  description  of  the  pafasites 
which  various  authors  have  given.  The  parasites  were 
present  in  all  sorts  of  malignant  tumors.  He  does  not 
give  a  very  extended  descriptiori  of  the  parasites,  but 
simply  divides  them  into  larger  and  smaller  bodies. 
The  larger  bodies  are  usually  found  in  the  cells  or  be- 
tween them.  Similar  bodies  are  frequently  found  in 
the  nucleus. 

(7"r/  (■€  continued.) 


IS.eportj^  of  ^ociettejec. 

BOSTON    SOCIETY    KOK    MKDICAL    IMPROVE- 
MENT. 

O.  O.  8EABB,   U.D.,   SECItKTAKV. 

Uegclar  Meeting,   Monday,  .January   9,  1893,  the 
President,  Dr.  Fkicdkrick  I.  Knight,  in  the  chair. 
Dr.  W.  W.  Gannktt  read  a  paper  on 

CASKS   OF"    HFlAT-STItOKK    OI!SKKVKU    IN    THE    SUMMER 
OK  1892.' 

Dr.  W.  N.  Bcllari):  I  would  like  to  ask  what 
Dr.  Gannett  thinks  of  alcohol  in  these  cases? 

'  Seo  page  381  of  the  Jourual. 
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Dr.  Gannett  :  I  purposely  omitted  tliat  point  iu 
the  consideration  of  the  treatment.  The  general  opin- 
ion has  been,  I  think,  that  tiie  use  of  alcoiiol  iu  tiiese 
cases  of  heat-stroke  is  not  advisable.  In  the  so-called 
heat-exhaustion,  the  use  of  alcohol  with  atropia  has 
been  followed  with  good  results.  In  the  case  of  heat- 
stroke, the  use  of  alcohol  has  not  been  followed  with 
good  results  ;  and  I  certainly  should  not  use  it,  but 
should  rely  upou  strychnia. 

Ur.  Bi'LLAud:  I  meant  in  the  etiology? 

I)u.  Gannett:  So  far  as  etiology  is  concerned,  the 
feeling  among  the  writers  is  about  this:  some  think  it 
is  au  important  element  iu  the  case.  The  physicians 
who  have  had  the  greatest  opportuuily  to  study  heat- 
stroke are  in  ludui;  and  they  have  compiled  statistics, 
and  are  positive  that  the  use  or  abuse  of  alcohol  has 
not  in  any  number  of  cases  been  a  factor.  It  was  not 
in  this  series  of  cases.  There  was  but  one  case  in 
which  one  could  say  the  individual  had  abused  alcohol. 
Some  hail  drunk  two  or  three  glasses  of  whiskey  a 
day  ;  but  in  the  majority  of  them  there  had  been  no 
abuse  of  alcohol  at  all,  so  that  it  seems  that  it  was  uot 
to  be  considered  as  an  important  predisposing  cause. 

Dr.  Buli.akd:  I  remember  Dr.  Wood  is  rather  in 
favor  of  persons  exposed  to  heat  drinking  a  large  quan- 
tity of  water. 

Dr.  Gannett:  He  mentions  that  as  being  a  desir- 
able means  of  avoiding  sunstroke ;  that  is,  in  hot 
weather  the  individual  should  drink  considerable  quan- 
tities of  ice-water,  little  at  a  time,  for  two  purposes: 
one  for  the  cooling  effect,  the  other  in  promoting  per- 
spiration. It  seems  to  me  it  is  very  dilhcult  to  decide  a 
point  of  that  sort  in  any  way  except  by  actual  experi- 
ment. I  do  not  think  we  can  argue  on  the  matter  at 
all,  for  many  of  these  cases  show  entire  absence  of 
perspiration.  The  whole  question  of  heat  production 
and  dissipation  and  regulation  is  in  a  hopeless  maze. 

Dr.  Bullakd  :  It  would  be  interesting  to  know  how 
far  the  stopping  of  sweating  could  act  as  a  danger- 
sigual. 

Dr.  Gannett:  I  think  in  six  of  the  cases  reported 
ther»  was  an  absolutely  dry  skin.  One  has  only  to 
feel  of  the  skin,  in  a  case  of  this  sort,  to  be  impressed 
most  strongly  with  the  stinging  element  of  the  lieat,  to 
which  attention  has  been  called  by  authors  over  and 
over  again  ;  not  only  a  hot  skin,  but  a  peculiar  tin- 
gling conveyed  to  the  sense  of  touch  when  the  hand  is 
applied  to  any  part  of  the  body.  When  we  have  said 
the  symptoms  are  dependent  on  increased  heat,  I  don't 
think  we  can  go  farther  in  tiie  present  state  of  our 
knowledge,  and  must  wait  for  the  physiologists  to  de- 
termine this  question  iu  regard  to  heat-dissipation  and 
heat-production.  Iu  four  of  the  cases  the  patients 
stated  positively  that  while  they  had  been  sweatiui' 
abundantly  for  two  or  three  days  previous  to  the  day 
before  the  attack,  on  the  day  before  the  attack  and  up 
lo  the  time  of  the  attack,  although  they  still  drank 
water,  the  skin  was  dry.  Then  it  should  be  borne  in 
mind  thai  iu  some  of  these  cases  there  was  a  moist 
skin  at  the  time  they  were  brought  to  the  hospital. 

Dr.  Bullard:  It  is  uot  very  rare  to  see  cases  of 
men  of  a  tiervous  temperament  in  the  summer  com- 
plaiuiug  of  malaise  and  vertigo,  who  state  that  for  a 
certain  number  of  hours,  and  sometimes  longer,  they 
have  not  been  able  to  perspire.  These  cases,  if  prop- 
erly treated,  get  well  without  further  symptoms. 
Sometimes  in  such  cases  the  patient  states  that  he  had 
previously  been  in  the  habit  of  sweating,  but  had  not 


I  sweated  for  some  weeks  ;  but  that  is  rare.  It  is  quite 
possible  that  these  people  are  in  a  condition  where  if 
they  contiuued  to  be  exposed  they  might  go  on  to  fur- 
ther trouble  and  have  regular  sunstroke. 

Dr.  Gannett:  I  purposely  said  nothing  about  the 
treatment  of  heat-exhausliou.  That  is  simple,  and  re- 
quires stimulation,  the  use  of  alcohol,  the  application 
of  heaters  ;  a  hot  bath  is  often  of  great  help  in  bring- 
ing up  the  temperature ;  and  the  subcutaneous  use  of 
atropia  by  relieving  the  vaso  motor  disturbance  in  the 
abdomen  is  of  great  help.  It  does  uot  properly  come 
under  the  heading  of  heat-stroke,  but  does  come  under 
the  heading  of  effect  of  heat. 

Dr.  W.  N.  Bullard  presented  some 

remarks  on  congenital  athetosis. 

The  word  athetosis  was  invented  by  Hammond  to 
describe  a  certain  form  of  involuntary  movement  con- 
fined to  the  fingers  and  toes.  Tiiis  movement  differed 
from  other  involuntary  movements  in  several  ways. 
In  the  first  place,  it  was  very  slow;  in  the  second 
place,  it  was  nearly  constant;  and,  in  the  third  place, 
there  was  a  certain  amount  of  irregularity  in  it,  differ- 
ing, however,  from  the  irregularity  of  chorea.  It 
throws  the  hand  into  a  shape  quite  ditt'ereut  from  that 
of  chorea. 

In  using  this  term  "congenital  bilateral  athetosis," 
I  have  enlarged  the  term  athetosis,  and  applied  it,  not 
only  to  movements  of  the  fingers  and  toes,  but  to  simi- 
lar movements  of  the  whole  extremities,  and  sometimes 
even  of  the  trunk.  These  movements  occur  in  children, 
and  especially  in  a  certain  class  of  children  who  have 
other  special  symptoms;  and  they  consist  in  peculiar, 
slow,  involuntary  movements,  usuall3'  of  the  whole  of 
the  extremities,  occurring  constantly  for  long  periods 
of  time,  sometimes  for  weeks  and  months  at  a  time, 
with  occasional  iutermissions.  The  movements  are 
<iifferent  from  those  of  chorea  in  many  respects,  one 
being  that  they  are  more  apt  to  cause  large  movements 
of  the  whole  extremity,  and  again  iu  the  proportion- 
ately greater  actiou  of  the  extensor  muscles.  In  this 
athetosis  the  abductors  and  extensors  are  particularly 
active,  their  action  preponderating  over  that  of  the 
flexors  more  than  in  ordinary  chorea.  Moreover,  in 
all  the  cases  I  have  seen  there  has  been  a  rigidity  of 
the  muscles.  The  athetosis  described  by  Hammond 
occurred  priucipally  in  adults,  often  iu  only  one  limb, 
and  sometimes,  but  uot  always,  followed  hemiplegia. 
These  cases  are  entirely  different  from  Hammond's,  in 
that  in  them  it  occurs  congeuitally  or  apparently  so; 
that  it  involves  all  the  limbs;  and  that  it  is  not  iu  auy 
way,  as  far  as  we  can  tell,  the  immediate  result  of  an 
apoplectic  shock.  This  condition  occurs  uot  so  very 
infrequently.  I  have  records  of  five  cases  at  the  Chil- 
dren's Hospital  alone,  and  I  have  seen  a  number  of 
others.  They  are  usually  quite  striking.  After  one 
has  once  seen  a  case,  it  is  perfectly  easy  to  recognize 
it. 

The  pathological  anatomy  of  this  couditiou  is  some- 
what doubtful.  There  have  been  autopsies  in  about 
fitteen  adult  cases;  and  iu  those  cases  there  has  gener- 
ally been  some  lesion  in  the  basal  ganglia,  either  the 
corpus  striatum  or  optic  thalamus  is  injured,  but  in 
some  cases  nothing  is  found  except  in  the  cortex.  The 
probability  is  that  it  is  due  to  some  lesion  or  irritation 
in  the  basal  ganglia.  In  the  case  of  congenital  atheto- 
sis, the  lesion  is  probably  of  the  same  character,  only 
occurring  earlier. 
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As  to  the  exact  etiology  of  this  couditiou,  we  kuow 
absolutely  nothing.  This  can  be  said,  that,  in  almost 
all  cases  wiiere  it  occurs,  we  have  reason  to  suppose  a 
sclerosis  or  atrophy  of  the  brain  (I  am  speaking  of 
congenital  bilateral  athetosis).  In  these  cases  I  be- 
lieve that  there  is  almost  always  sclerosis  of  the  cere- 
brum which  probably  affects  the  basal  ganglia  as  well 
as  the  other  portions.  As  to  the  causes  of  this  sclero- 
sis we  are  ignorant.  Cerebral  atrophy  in  children  is 
not  a  very  uncommon  thing.  A  possible  cause,  of 
course,  is  hereditary  syphilis,  but  that,  so  far  as  we 
know,  in  only  a  small  proportion  of  the  cases. 

This  symptom  almost  always  occurs  in  children 
somewhat  feeble-minded.  In  one  case,  however,  the 
child  was  perfectly  bright  so  far  as  could  be  tested  in  a 
child  three  or  four  years  old.  Whether  it  will  later 
show  evidence  of  mental  feebleness  I  cannot  tell. 
There  is  a  general  symptom-comple.'c  of  which  this 
symptom  of  athetosis  forms  a  part.  These  children 
are  almost  all  of  them  liable  to  be  weak-minded,  are 
paretic,  cannot  sit  up,  have  practically  no  use  of  their 
limbs.  There  is  rigidity  of  all  the  muscles  of  the  e.\- 
tremities  combined  with  these  forced  movements.  The 
crania  of  these  children  were  normal  in  all  the  cases  I 
have  seen.  There  were  no  other  special  malformations 
or  abnormalities  to  be  found.  In  one  case  there  was 
congenital  dislocation  of  the  hip.  Whether  that  was 
due  to  the  spasticity  of  the  muscles  pulling  the  joint 
out  of  place  or  due  to  some  injury  was  unknown.  In 
that  case  the  muscles  were  extremely  rigid. 

Dr.  Bullard  reported  at  length  two  cases  of  congeni- 
tal bilateral  athetosis,  in  one  of  which  there  was  marked 
athe'osic  movements  of  the  tongue  and  [trobably  also 
of  the  soft  palate  which  so  far  as  known  had  never  be- 
fore been  described  in  a  child.^ 

In  regard  to  the  diagnosis  of  these  cases  it  is  evident 
at  first  sight  in  any  case  in  which  the  movements  can 
be  seen. 

As  to  treatment  there  is  none.  They  are  absolutely 
incurable  so  far  as  known  at  present,  and  they  prob- 
ably all  depend  upon  disease  of  the  basal  ganglia. 

Dr.  Put.nam:  Have  there  been  any  autopsies  on 
the  congenital  cases? 

Dr.  Bcllard:  There  has  been  one  lately  in  which 
the  trouble  was  found  the  same  as  iu  the  others  men- 
tioned above. 

The  relation  of  these  cases  to  hereditary  syphilis  is 
still  quite  doubtful.  I  have  been  interested  in  the 
question  of  hereditary  syphilis  in  weak-minded  children 
for  some  time,  and  there  is  a  certain  proportion  of 
cases  in  which  we  find  some  relation,  but  it  is  not  a 
very  large  one.  From  the  cases  I  have  seen  there  has 
been  a  pretty  strong  suggestion  from  the  histories  of 
the  cases  that  they  might  be  due  to  that  cause  in  many 
of  them.     But  that  is  all  one  can  say. 

Dr.  Greesocgh:  Do  you  consider  the  history  of 
such  cases  to  amount  to  anuhing  at  all  ? 

Dr.  Bullard  :  When  there  is  a  long  history  of 
miscarriages  and  still  born  children  I  think  we  have 
certain  factors  which  we  must  take  into  consideration. 
I  think  also  that  the  history  does  have  a  certain  bear- 
ing in  these  cases  where  we  have  illegitimate  children, 
fathers  deserting  children.  To  such  evidence  some 
consideration  should  be  given.  I  do  not  consider  it 
anything  like  proof. 

Dr.  Grf.enough  :  Dr.  Bullard  is  right  as  far  as  the 

"  Thia  was  recorded  in  a  ca*e  of  Jeffrlef,  reported  by  Holt,  In  a 
woman  of  ttfty-loDr,  wbo  had  the  atfectlon  since  Infancy.— Bullaui>. 


history  as  he  speaks  of  it,  of  uiiscariiages  etc.,  is  cou- 
cerned,  but  when  he  spoke  of  the  history  I  supposed 
he  referred  to  the  history  got  from  the  patients  of 
syphilis  existing,  which  you  cannot  get  in  the  majority 
of  cases.  Of  course,  as  you  state  it  there  is  no  ques- 
tion. The  history  you  refer  to  is  a  very  important 
thing. 


I£lcccnt  3litcrnturc. 


The  Coal-tar   Colors,  with  Especial  Reference  to  their 
Injurious  Qualities  and  the  Restriction  of  their  Use. 
A     sanitary    and    medico-legal     investigation.      By 
TmcoDOUE  Weyl.     Translated  by   Henry  Lkff- 
MANN,   M.D.,  Ph.D.,  Professor  of  Chemistry  in  the 
Women's    Medical    College    of    Pennsylvania,   etc. 
Philadelphia:   P.  Blakiston,  Son  &  Co.     1892. 
In  this  essay  Dr.  Weyl  has  recorded  the  details  and 
results  of  a  research  inaugurated  by  him  for  the  purpose 
of  determining  the  physiological  relations  of  such  of 
the  coal-tar  colors  as  are  applicable  to   the  coloring  of 
articles  of  food  and  drink.     The  author  has  thus  far 
confined  his  attention  to  the  study  of  comparatively 
few  of  the  numerous  coal-tar  colors,  giving  the  prefer- 
ence to  those  which  were  in  some   manner  suspicious 
from  having  caused  poisoning,  and  to  those  most  suit- 
able for  practical  use  as  coloring-agents.     The  animals 
selected  for  the  experiments  were  dogs,  and  the  colors 
were  administered  by  the  mouth  unless  special  reasons 
to  the  contrary  existed. 

The  author's  researches  concerning  the  action  of  the 
nitro-colors  point  to  the  following  conclusions:  Only 
the  sulphonated  colors,  naphthol  yellow  and  brilliant 
yellow  are  harmless  and  applicable  to  the  coloring  of 
articles  of  food  and  drink.  Picric  acid,  dinitrocresol, 
and  Martin's  yellow  are  poisonous;  aurantia,  suspi- 
cious. Of  twenty-three  azo-colors  subjected  to  exami- 
nation, only  two,  metanil  yellow  and  Orange  II,  pro- 
duce such  effects  when  ailmiuistered  by  the  stomach 
that  they  can  be  considered  poisonous.  Some,  more- 
over, when  administered  iu  large  doses,  or  continuouslv 
for  a  considerable  period  of  time  cause  vomiting,  others 
diarrhoea,  while  many  develop  a  slight  albuminuria. 
While  such  cannot  be  classified  as  entirely  harmless, 
it  may  perhaps  be  conceded,  especially  when  the  high 
coloring  uovver  of  these  bodies  is  considered,  that  the 
results  of  the  author'sexperiments  point  to  the  improb- 
ability of  the  occurrence  of  any  acute  effects  as  the 
result  of  their  employment. 

During  his  researches  the  author  has  constantly  kept 
in  view  the  possibility  of  discovering  some  relation  be- 
tween chemical  composition  and  physiological  action, 
which,  if  it  exists,  may  make  it  possible  to  pronounce 
upon  the  physiological  action  of  a  group  of  colors  with- 
out subjecting  eacti  color  to  investigation.  Reference 
must  be  made  to  the  original  work  lor  a  statement  of 
the  author's  observations  upon  this  subject.  An  inter- 
esting and  useful  feature  of  the  work  is  a  summary  of 
the  existing  laws  regulating  the  use  of  colors  in  the 
principal  countries  of  Europe. 

This  essay  was  originally  published  some  three  or 
four  years  ago,  but  is  now  for  the  first  time  translated 
into  the  English  language.  Although  decidedly  techni- 
cal in  parts,  it  is  a  valuable  preliminary  contribution 
iu  an  important  department  of  hygiene  ;  and  thanks 
are  due  to  the  translator,  Dr.  Leffmann,  through  whose 
labors  the  work  is  now  accessible  to  English  readers. 
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SUBCUTANEOUS  INJECTION  OF  MERCURY    IN 
SYPHILIS. 

Few  subjects  have  occupied  so  much  space  in  medi- 
cal literature  during  the  last  few  years,  as  that  of  the 
treatment  of  syphilis  by  subcutaueous  injections  of 
mercury.  The  German  journals  especially  have  pro- 
duced article  after  article,  chronicling  the  results  of 
this  or  that  observer's  experimentation  with  a  variety 
of  soluble  and  insoluble  preparations.  The  method 
has  been  tried  to  a  greater  or  lesser  extent  in  almost 
all  the  Continental  hospitals  which  offer  shelter  to 
gyphilitics;  and  if  the  procedure  has  not  yet  reached  a 
point  where  its  superiority  to  other  methods  is  appar- 
ent, it  is  not  from  a  lack  of  persistent  endeavor  on  the 
part  of  experimenters. 

In  America  the  method  has  met  with  little  favor  ou 
the  whole,  and  the  literature  is  scanty.  At  a  meeting 
of  the  American  Dermatological  Association  in  1889, 
the  sense  of  the  majority  was  decidedly  against  its  ex- 
tended use  in  its  present  form,  and  most  of  the  speakers 
advocated  its  restriction  to  cases  of  great  urgency  or 
stubbornness.  The  lack  of  hospital  accommodation 
for  syphilitic  patients  in  this  country  has  undoubtedly 
prevented  American  physicians  from  investigating  the 
question  more  thoroughly  for  themselves. 

At  a  meeting  of  the  Philadelphia  County  Medical 
Society  on  March  8,  1893,  Dr.  L.  Wolff  presented  an 
interesting  paper  embodying  the  results  of  his  experi- 
ence with  this  method.  It  is  well  known  that  the  first 
experiments  with  this  medication  were  made  with  cor- 
rosive sublimate  and  other  soluble  preparations  of  mer- 
cury. Later  it  was  found  that  insoluble  salts  were 
rapidly  absorbed  after  injection,  making  their  appear- 
ance in  the  urine,  and  often  causing  salivation  and 
other  toxic  effects  of  the  drug.  The  method  is  there- 
fore divided  into  a  treatment  with  soluble,  and  with 
insoluble  mercurials.  Wolff  has  employed  the  injec- 
tions in  a  large  number  of  cases  of  early  and  of  "  sec- 
ondary "  syphilis,  and  although  repeatedly  abandoning 
it  on  account  of  the  pain  caused,  he  has  always  had  to 


revert  to  it  in  order  to  satisfy  his  patients,  who  pre- 
ferred it  to  the  slow  results  and  digestive  disturbances 
caused  by  the  older  methods. 

He  begins  his  injections  of  corrosive  sublimate  in 
the  intrascapular  region  of  one  side,  and  continues 
down  the  back  in  the  costal  interspaces.  The  effect 
on  open  primary  lesions,  enlarged  glands,  macular 
eruptions  and  ulcers  of  the  pharynx  he  describes  as  al- 
most magical.  All  these  lesions  will  disappear  in  a 
week  or  ten  days.  In  specific  iritis  and  choroiditis  the 
same  results  are  observed,  and  it  is  in  these  two  latter 
affections  that  the  method  finds  its  greatest  value. 
Papular  eruptions  are  more  rebellious  requiring  a  few 
weeks'  treatment  before  they  disappear.  He  never  uses 
less  than  a  oue-fourth-grain  injection  at  a  time,  filling 
a  syringe  of  a  capacity  of  twentj'-five  minims  with  a 
oneper-ceut.  solution  in  distilled  water,  and  making 
the  injections  daily.  After  eighteen  or  twenty  injec- 
tions, if  the  gums  become  affected,  the  injections  are 
made  but  once  in  two,  three,  or  four  days,  when  the 
unpleasant  symptoms  rapidly  disappear.  The  average 
number  of  injections  is  twenty-five.  Wolff  asserts 
that  in  the  thousands  of  these  injections  that  he  has 
made,  he  has  never  yet  seen  a  case  where  they  were 
followed  by  abscess  or  sloughing.  The  record  of  re- 
lapses is  not  so  favorable,  however.  In  forty  per  cent, 
of  the  cases  recourse  had  to  be  had  to  the  inunction 
method,  before  the  tendency  to  relapse  had  been  over- 
come. 

The  injections  of  the  insoluble  preparations  are  said 
to  have  the  merit  of  a  more  permanent  effect  than  the 
soluble.  They  are  slowly  converted  into  soluble 
substances  from  the  depot  of  deposit,  and  it  is  to  this 
slow  and  continuous  absorption  that  their  efficacy  in 
preventing  relapses  is  to  be  attributed.  The  oleum 
cinereum  or  gray  oil  of  Lang,  is  the  insoluble  prepara- 
tion preferred  by  Wolff',  of  which  he  injects  O.I  c.cm. 
once  a  week  for  the  first  four  to  six  weeks.  Macular 
eruptions  usually  fade  after  the  second  or  third  injec- 
tion, papular  ones  after  the  fourth  or  fifth.  Of  in- 
terest is  his  remark  that  while  it  might  be  well  to 
disinfect  the  needles  and  syringe  with  a  four-per-cent. 
carbolic  solution  before  using,  he  has  found  that  there 
is  little  danger  in  private  practice  when  this  precaution 
is  not  observed.  He  cautions  against  yielding  to  the 
temptation  of  using  too  much  gray  oil  when  the  results 
appear  slow,  as  the  mercury  is  but  slowly  absorbed, 
and  a  dangerous  amount  may  be  accumulated.  Great 
care  should  be  taken  of  the  mouth  and  teeth  and  the 
injections  discontinued  when  the  slightest  effect  is  pro- 
duced upon  the  gums.  His  conclusions  are  that  in 
cases  where  there  are  urgent  symptoms,  injections  of 
one-fourth  of  a  grain  of  corrosive  sublimate  should  be 
used,  at  first  daily  and  afterward  every  other  day,  un- 
til about  twenty-five  injections  have  been  given.  If 
then,  there  are  any  symptoms  remaining,  he  would  re- 
sort to  injections  of  the  gray  oil  once  a  week  until  six  or 
eight  injections  have  been  given.  If  further  manifest- 
ations of  the  disease  occur,  another  series  of  injections 
with  gray  oil  should  be  instituted.     The  gray  oil   is 
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less  paiuful  and  more  likely  to  afford  immunity  from 
relapses. 

lu  the  discussion  ihat  followed  Wolti's  i)iiper.  Dr. 
J.  William  White  took  strouij  exceptions  to  many  of 
the  reader's  conclusions.  He  pointed  out  tiiat  it  is  not 
true  that  the  hypodermatic  method  is  now  used  exclu- 
sively in  medical  centres  in  Europe,  although  a  great 
deal  of  experimeutatiou  is  constantly  carried  on.  Many 
of  the  best  men  in  Germany,  together  with  Fournier 
iu  France,  and  Hutchinson  in  England  have  deprecated 
its  routine  employment.  He  also  remarked  that  the 
universal  experience  had  been  that  patients  objected 
so  strongly  to  the  injections,  that  much  difficulty  was 
found  iu  keeping  them  up.  The  evidence  that  injec- 
tions of  corrosive  sublimate  do  not  produce  permanent 
cures  and  are  attended  by  a  larger  number  of  relapses 
than  other  methods,  is  now  quite  considerable. 

The  objection  to  the  use  of  insoluble  salts  is,  that 
as  they  are  slowly  converted  into  a  soluble  form,  it  is 
onlv  another  way  of  giving  a  soluble  salt;  and  as  the 
absorption  cannot  be  gauged  after  tiie  preparation  has 
been  deposited  beneath  the  skin,  no  more  unscientific 
or  inaccurate  method  can  be  imagined.  Dangerous 
symptoms  and  cases  of  death  have  been  reported  from 
this  method,  where  the  mercury  remained  for  a  time 
inert  under  the  skin,  and  was  at  length  absorbed  iu 
large  quantities.  Pain  and  abscesses  are  also  disad- 
vantages. White  believes  that  it  should  be  held  as  a 
reserve  treatment.  A  case  where  the  digestive  tract 
rebelled  against  mercury  ingested,  and  where  inunction 
produced  a  severe  dermatitis,  would  be  a  proper  one 
for  the  employment  of  hypodermatic  injections.  Sev- 
eral other  speakers  who  followed  were  inclined,  from 
a  slight  experience  with  the  method,  to  adopt  a  more 
favorable  view  of  its  results. 

It  is  only  by  the  accumulation  of  a  large  amount  of 
data,  that  the  place  belonging  to  this  method  can  be 
determined.  The  inunction  method  '  is  still  easily  first 
in  efficacy  and  reliability,  and  at  the  present  time  it  does 
not  seem  likely  that  it  will  be  obliged  to  cede  its  posi- 
tion to  hypodermatic  injections.  While  a  trial  of  tlie 
latter  method  as  a  matter  of  experiment  is  still  most 
desirable,  there  is  not  sufficient  evidence  to  warrant 
us  iu  preferring  it  to  the  older  methods ;  and  the  dan- 
gers that  it  occasionally  offers,  should  be  kept  con- 
stantly in  view. 

♦ 

THE  LANCETS  REPORT  UPON   THE  WATER- 
SUPPLY   OF   CHICAGO. 

In  view  of  the  conflicting  statements  which  were 
published  during  the  past  year  in  regard  to  the  water- 
supply  of  Chicago,  the  probability  of  a  large  concourse 
of  ioreign  visitors  and  the  continued  prevalence  of 
cholera  upon  the  Continent  of  Europe,  the  ajjpoint- 
ment  of  a  special  commission  of  investigation  by  one 
of  the  foremost  medical  journals  of  Europe  needs  no 
apology.  Such  a  mission  can  only  accomplish  good 
results  in  the  end. 

The  reasons  which  led  to  the  investigation  are  stated 
>  See  Editorial,  April  etb. 


in  the  Lancet's  editorial  of  April  8th,  and  had  refer- 
ence mainly  to  the  adverse  criticism  upon  the  Chicago 
water-supply  which  had  beeu  published  during  the 
past  year.  "  Our  object,"  says  the  Lancet,  '•  iias  been 
the  practical  one  of  ascertaining  as  far  as  possible 
what  risks,  if  any,  are  involved  iu  the  visit  of  our 
fellow-counlrymen  to  Chicago,  and  of  contributing  to 
the  success  of  the  exhibition  by  such  counsels  as  may 
enable  visitors  and  their  entertainers  alike  to  be  ou 
their  guard  against  such  dangers  as  may  be  avoided  or 
minimized  by  vigilance  and  well-directed  observance 
of  the  laws  of  health." 

The  agent  of  the  Lancet  was  instructed  to  make  a 
full  investigation,  and  to  collect  samples  of  water  at 
several  specified  points,  for  analysis  by  such  chemists 
as  shouhl  be  appointed  ;  each  sample  was  divided,  one- 
half  being  examined  by  the  Lancet's  chemist,  and  the 
other  portion  by  Prof.  Wni.  Crookes,  of  London. 

The  report  embraces  a  sketch  of  the  draiiiaga  and 
water-supply  of  Chicago,  which  in  common  with  sev- 
eral other  cities  upon  the  great  lakes  —  Toronto,  Mil- 
waukee and  Cleveland  —  takes  its  water-supply  from 
the  lake  and  disposes  of  a  considerable  portion  of  its 
sewage  into  the  same  body  of  water.  Several  appen- 
dices accompany  the  report,  containing  a  description  of 
the  sewerage-system  of  the  city,  official  communica- 
tions from  the  city  authorities,  and  statistics  of  mor- 
tality from  typhoid  fever  for  the  past  three  years. 

Thirty-six  samples  of  water  were  taken  upon  two 
different  occasions  ;  and  of  this  number  several  were 
lost  by  freezing  and  fracture  of  the  bottles.  The 
whole  number  linally  examined  at  London  was  twenty- 
four. 

A  portion  of  the  samples  were  collected  from  the 
lake,  at  points  near  the  water  inlets,  and  from  the 
locality  selected  as  a  dumping-ground  for  the  sewage 
sludge  and  dredgings  of  the  foul  deposits  of  the  river- 
beds. Other  samples  were  taken  at  different  points 
upon  the  Chicago  River  and  its  north  and  south 
branches  ;  while  others  still  were  samples  of  smaller 
water-supplies,  including  the  Waukeslia-Spriug  water, 
which  is  to  be  furnished  as  drinking-water  at  the  Ex- 
position. 

In  consequence  of  the  length  of  time  occupied  iu 
transmission  of  the  samples,  no  bacteriological  exami- 
nation was  made. 

As  an  introduction  to  the  chemical  portion  of  the 
report,  the  following  ajjliorism  deserves  special  notice, 
iu  consequence  of  its  application  generally,  as  well  as 
to  the  case  in  hand  : 

"  The  value  of  chemical  analysis  is  chiefly  due  to 
its  affording  a  very  substantial  ground  of  inference. 
Typhoid  fever,  cholera  and  diarrhoea  are  the  principal 
disorders  which  are  disseminated  by  sewage-contami- 
nated water  ;  and,  in  practice,  water  receives  such  germs 
from  sewage  only.  If,  therefore,  sewage-contamina- 
tion can  be  detected  by  any  means,  it  is  certain  that 
the  contaminated  water  is  unsafe  for  drinking-purposes, 
however  innocent  the  actual  sewage  matter  discovered 
may  itself  be ;  for  the  vehicle  which  conveys  innocuous 
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sewage  to-daj-  may  convey  peruicious  germs  to-morrow. 
A  water  wliicli  is  cliemically  impure,  if  the  impurity 
is  traceable  to  sewage-coutamiiiatioii,  must  be  au  ob- 
ject of  distrust ;  so  also  must  a  water  which  is  ex- 
cremeutally  polluted,  eveu  if  chemical  analysis  fails  to 
show  evidence  of  this  pollution." 

In  the  first  table  the  analysis  of  fourteen  samples  is 
presented,  varying  iu  character  from  the  nasty  liquid 
obtained  from  the  south  branch  of  the  Chicago  River 
near  the  stock-yards,  and  befouled  with  their  filthy 
sewage,  to  the  comparatively  pure  water  of  Lake 
Michigan,  which,  as  shown  by  the  analysis,  is  naturally 
much  purer  than  the  water-supply  of  Loudon.  It 
would  have  added  much  to  the  value  of  this  analysis 
of  the  lake  water,  if  the  normal  condition  of  the  water, 
at  points  fifty  or  one  hundred  miles  north  of  Chicago 
and  remote  from  either  shore  could  be  determined  as 
a  standard  of  comparison.  Analyses  published  in  the 
Lancet,  as  made  in  1881  and  in  1893,  present  a  strik- 
ing similarity,  except  in  the  chlorine  contents,  which, 
in  an  enormous  body  of  water,  having  an  extreme 
depth  of  nearly  nine  hundred  feet,  could  hardly  be  ex- 
pected to  present  marked  variations  from  year  to 
year. 

The  special  points  brought  out  by  this  report  may 
be  stated  briefly  as  follows  : 

The  existence  of  an  unlimited  supply  of  water. 

The  disposal  of  a  considerable  portion  of  the  city's 
crude  sewage  directly  into  the  lake  from  which  this 
supply  is  taken. 

The  water-works  are  designed  with  the  view  of 
pumping  direct  to  the  population,  without  filtration  of 
the  water.  "  This  is  the  weak  spot  in  the  city's  armor  ; 
and  to  this  we  desire  in  the  most  effective  manner 
possible  to  draw  the  serious  attention  both  of  the 
citizens  and  of  the  urban  authorities." 

Special  comment  is  made  in  the  report  upon  the 
very  common  practice  in  the  United  States,  of  using 
ice  in  drinking-water  by  dissolving  it  directly  in  the 
water,  and  such  practice  is  condemned  throughout  the 
report  in  the  strongest  terms.  Herein  the  report  is 
incomplete,  from  the  fact,  that  while  great  pains  were 
taken  to  examine  the  sources  of  pollution  of  the  water- 
supply,  no  care  appears  to  have  been  taken  to  examine 
the  sources  from  which  the  ice  was  obtained,  nor  the 
ice  apart  from  its  source.  Undoubtedly,  danger  may 
exist  from  this  cause;  but  the  extent  of  the  danger 
appears  to  have  been  largely  overestimated  in  London. 
This  phase  of  the  investigation  is  by  no  means  a  new 
one.  The  experiments  and  examinations  of  Nichols, 
of  Prudden,  of  Drown  and  others  have  been  published  ; 
but  thus  far  no  widespread  epidemic  has  ever  been 
traced  to  this  source. 

The  letter  of  the  Health  Commissioner  of  Chicago, 
dated  March  7,  1893,  furnishes  a  remarkable  episode 
in  the  report,  as  a  contribution  to  the  etiolo"y  of  ty- 
phoid fever.  If  only  five  per  cent,  of  the  deaths  from 
typhoid  fever  were  ascribed  to  the  water-supply,  and 
the  balance  mainly  to  want  of  acclimatization,  Chicago 
presents  an  unusually  interesting  field  for  study. 


It  is  a  matter  of  congratulation  that  measures  are 
rapidly  progressing  whereby  the  drainage  of  Chicago 
will  eventually  be  diverted  entirely  from  Lake  Michi- 
gan, by  means  of  a  large  water-way  which  will  convey 
all  the  sewage  to  the  Illinois  River,  and  thence  to  the 
Mississippi. 

In  concluding,  the  report  sums  up  as  follows  : 
"  The  water  supplied  to  Chicago  from  Lake  Michigan 
is  of  good  quality  throughout;  atid  provided  that  it  be 
filtered  elliciently,  and  boiled,  no  chemical  objection  to 
its  use  as  a  potable  water,  on  the  score  of  organic  im- 
purity, can  be  raised.  That  it  is  liable  to  very  serious 
pollution  80  long  as  the  vilest  refuse  of  the  city  is 
thrown  into  the  lake  has  already  been  pointed  out; 
but  there  is  no  evidence  to  be  gleaned  from  the  results 
of  chemical  analysis  that  this,  up  to  the  present  time, 
has  actually  been  a  source  of  mischief  to  the  water. 
There  is  not  sufficient  information  for  considering  ac- 
curately the  effects  upon  health,  though  the  high  death- 
rate  of  the  city  from  typhoid  fever  needs  inquiry." 
The  spring-waters  are  commended,  as  preferable  for 
drin  king-purposes. 

The  conclusions  of  this  investigation  are  certainly 
milder  in  their  general  tone  than  the  statement  of  the 
observations  and  results  obtained  would  have  warranted. 


MEDICAL  NOTES. 

Immigration  has  been  increasing  rapidly  of  late. 
On  April  1st  (5,000  arrived  in  New  York,  whereas  in 
February  only  12,000  landed  in  all  ports  during  the 
mouth.  Of  the  six  thousand,  one  quarter  came  from 
Hamburg,  and  nearly  a  half  from  Italy. 

Cholkra. — The  disease  which  was  present  in 
Paris  and  the  suburbs,  and  which  was  called  chol- 
era, cholerine  and  diarrhoea,  broke  out  a  few  weeks 
ago  in  L'Orient,  a  suburb  of  Paris,  and  has  been  in- 
creasing in  extent.  In  Russia,  cholera  has  revived  to 
a  serious  extent,  and  several  cases  are  reported  in 
Gallicia. 

Haffkine,  who  has  been  trying  his  method  of  in- 
oculation in  India,  has  written  to  European  papers 
saying  that  positive  results  have  been  obtained,  which 
will  be  published  on  his  return. 

A  Lkgal  Definition  of  Expkrt.  — The  Supreme 
Court  of  the  State  of  Illinois  includes  the  following 
in  an  opinion  recently  given  :  "  A  practising  physician 
who  is  shown  to  be  a  graduate  of  a  regular  college 
and  to  have  practised  his  profession  for  many  years, 
is  competent  to  give  his  opinion  upon  a  hvpothetical 
question,  setting  forth  the  symptoms  of  a  deceased 
person,  whether  the  death  was  from  the  effects  of  ar- 
senical poisoning,  although  he  may  not  be  shown  to 
have  had  any  case  of  such  poisoning.  A  medical 
witness,  in  giving  his  opinion  as  an  expert,  is  not 
confined  to  opinions  derived  from  his  own  obser- 
vation and  experience,  but  may  give  an  opinion  based 
upon  information  derived  from  medical  books." 
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NEW    ENGLAND. 

The  Boakd  of  Health  Exhibit.  —  The  Massa- 
chusetts State  Board  of  Health  lias  sent  to  Chicago 
aD  exhibit,  in  which  the  work  of  the  Board  in  connec- 
tion with  purity  of  water-supplies  will  be  illustrated. 
The  exhibit  will  also  contain  maps  and  charts  show- 
ing the  history  of  infectious  disease  in  the  State. 

Sickness  at  Hakvaku  College.  —  Tlie  regent 
of  the  college  has  published  a  statecneut  showing  that 
the  health  of  the  student  body  is  excellent.  There 
have  been  five  cases  of  measles,  but  the  report  that 
there  was  much  sickness  in  the  college  was  unfounded. 

NEW    YORK. 

Medical  Expekts'  Evidence  was  the  subject  of 
discussion  at  a  meeting  of  the  Society  of  Medical  Ju- 
risprudence held  April  11th.  The  principal  paper  of 
the  evening  was  by  Dr.  Landon  Carter  Gray,  who 
spoke  particularly  of  the  popular  prejudice  against 
the  medical  expert  writers.  "  One  way  to  remedy 
this  evil,"  he  said,  "  would  be  to  ask  each  medical  ex- 
pert, while  on  the  stand,  for  his  professional  opinion 
of  the  other  experts,  but  this  plan  would  not  do  be- 
cause of  the  cry  of  '  professional  jealousy '  which 
would  be  raised.  Another  way  would  be  to  show 
the  competency  or  incompetency  of  an  expert  by  a 
rigid  cross-examination.  Another  plan  would  be  to 
bring  outside  doctors  to  establish  the  reputation  of  the 
experts;  but  it  would  be  difficult  to  get  men  to  come 
forward  and  give  the  desired  testimony."  After  stat- 
ing that  Guiteau,  who  was  now  universally  acknowl- 
edged to  have  been  insane,  was  hanged  on  the  testi- 
mony of  a  mob  of  political  experts,  Dr.  Gray  pro- 
posed the  two  following  plans,  which  he  believed 
would  prove  effective  :  First,  in  trials  not  by  jury,  let 
the  judge  select  one  or  more  competent  experts  to  sit 
with  him  on  the  bench  in  an  advising  capacity  ;  sec- 
ond, in  trials  by  jury,  let  the  medical  experts  called 
on  both  sides  hold  a  conference  before  the  trial,  so 
that  they  can  agree  on  the  facts  from  which  they  are 
to  be  asked  conclusions.  There  was  a  general  discus- 
sion of  the  paper,  which  was  opened  by  Judge  Wil- 
lard  Bartletl  of  the  Supreme  Court  in  Brooklyn. 

Dr.  Hatnes  Lock  Richardson  died  April  12th 
from  abscess  of  the  kidney.  He  was  born  June  '12, 
1828,  at  Corinth,  Vt.  He  attended  lectures  at  the 
New  York  Medical  College  and  the  Castleton  Ver- 
mont Medical  College,  and  after  graduating  from  the 
latter  practised  for  a  time  at  Montpelier,  Vt.  In 
186Z,  he  volunteered  as  a  surgeon  in  the  Thirteenth 
Vermont  Regiment,  and  at  the  close  of  the  war  set- 
tled in  New  York.  During  the  administration  of 
President  Harrison  he  was  one  of  the  examining  sur- 
geons of  the  Pension  Bureau.  He  continued  in  active 
practice  until  1890.  when  he  retired.  Dr.  Richardson 
leaves  a  son.  Dr.  Waldo  H.  Richardson,  and  a  daughter 
who  is  the  wife  of  Richard  Van  Cott,  cashier  of  the  New 
York  post-office,  and  a  son  of  Postmaster  Van  Cott. 

The  Death-Rate.  —  During  the  week  ending 
April  loth,  the  number  of  deaths  reported  was  1,0'Jl, 


which  is  154  less  than  in  the  preceding  week,  although 
53  above  the  average  for  the  corresponding  week  dur- 
ing the  past  five  years.  It  represents  an  unusual 
death-rate  of  30.31  per  thousand  of  the  esliuiuted  pop- 
ulation, as  against  28.85  the  annual  death-rate  of  the 
corresponding  week  for  the  past  live  years.  The  nu[n- 
ber  of  deaths  reported  from  influenza  was  31,  an  in- 
crease of  nine  over  the  previous  week.  The  deaths 
from  pneumonia  were  293,  which  is  11  less  than  in 
the  preceding  week,  but  1 1 2  more  than  the  average 
for  the  corresponding  week  of  the  past  live  years. 
There  was  three  more  deaths  from  typhus  fever  than 
during  the  week  ending  April  8th.  The  number  of 
births  reported  for  the  week  was  934. 


THE    .METRIC    SYSTEM. 

As  an  easy  way  of  writing  prescriptions  in  the 
metric  system.  Dr.  E.  H.  Long'  suggests  that  the 
number  of  doses  in  the  proscription  be  made  fifteen  or 
sixteen,  the  number  of  grains  in  a  gramme.  Then  the 
same  Jigure  that  expresses  the  single  dose  of  any  in- 
gredient in  grains  expresses  also  its  total  quantity  in 
grammes.  The  following  will  illustrate  this,  the  same 
rule  obtaining  as  well  with  minims  and  cubic  centi- 
metres : 

grniK.  ore.  c. 
R     rotiissil  broinidi  (single  dose  10  grains)         .       lo. 
Morphinsc  sulphalis  (.single  do^e  1  grain)       .  .25 

Spiritus  £etlii!ris  nitrosi  (single  duse  20  minims)  ;{(). 
Aqnse  q.  8.  ad.  (teaspoonful  dose)  .       .       .       G<l,        M. 
Sig.,  etc. 

Sixteen  doses  are  sufficient  in  many  cases  for  one 
prescription,  and  the  quantity  of  the  dose,  whether  a 
teaspoonful,  a  dessertspoonful,  or  a  tablespoonful,  is 
immaterial  so  long  as  the  number  of  doses  is  the  same. 
To  order  twice  the  number  of  doses,  it  is  necessary  to 
double  the  number  expressing  the  fiuantity  of  each  in- 
gredient. 

This  plan  would  exactly  suit  the  present  sizes  of 
bottles  :  thus,  sixteen  teaspoonful  doses  will  make  two 
fluid-ounces  ;  sixteen  dessertspoonfuls,  four  fluid-ounces 
and  sixteen  tablespoonfuls,  eight  fluid-ounces. 


POLITICS  .\.\U  I'UHLIC  HEALTH. 

The  following  comes  from  Topeka,  Kan  : 

"  A  New  Health  Board.  Governor  Lewellintj  Will 
Make,  a  Place  for  Six  I'apuHsl  Doctors.  —  The  Slate  Board 
of  Health  is  soon  to  be  reorganized  by  Governor  Lcwell- 
ing.  Dr.  R.  C.  Musgrave  of  Grenola,  Dr.  K.  A.  Williams 
of  Olathe,  and  Dr.  Andrew  Sabine  of  Garden  City,  who 
were  appointed  a  year  ago  by  Governor  Iluiniihrey  for  a 
term  of  three  years,  were  not  confirmed  by  the  senate,  and 
will  be  removed  to  give  place  to  l'o])uli.sls.  The  terms  of 
J.  Milton  Welch  of  LaCygne,  Dr.  G.  11.  T.  Johnson  of 
Atchison,  and  Dr.  D.  C.  Jones  of  Toiieka  expire  this  month, 
making  six  places  on  the  board  to  be  filled  by  Governor 
Lewelling,  while  three  Kepul)Iicans  hold  over.  As  soon  as 
the  new  members  are  appointed,  a  new  secretary  will  be 
elected  to  succeed  Dr.  O'lJricn.  (Governor  Lewelling  has 
given  it  out  that  he  will  dictate  the  appointment  of  sec- 
retary, though  he  is  elected  by  the  board  and  there  are  a 
number  of  candidates  for  Leweliing's  indorsement.  Dr.  J. 
W.  Donaldson  is  recommended  for  the  position  by  almost 
>  Medical  Newi,  Maroh  Utii, 
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every  physician  in  Topeka,  and  Dr.  Patee,  Dr.  Warner 
and  Dr.Fiirber  are  also  candidates.  The  secretaryship 
ilraws  $2,500  a  year,  and  is  the  only  salaried  position  con- 
nected with  the  office." 

It  is  bard  for  one  unaccustomed  to  the  peculiar  politi- 
cal and  social  atmosphere  at  present  existing  in  Kansas, 
to  estimate  whether  there  is  more  of  the  tragic  or  the 
comic  about  such  an  announcement  as  the  above. 

Perhaps  as  the  Populists  are  a  less  important  politi- 
cal factor  tbau  they  were  a  short  time  ago,  doctors  of 
some  other  political  atTiliatiuu  may  be  given  the  care 
of  the  public  health  for  a  time. 


THE   HAMBURG   WATER-SUPPLY. 

The  water-supply  of  the  city  is  receiving  a  much- 
needed  reformation.'  The  improvements  which  are 
nearing  completion  consist  of  four  large  subsidiiig-basius 
and  eighteen  filtering-beds  on  the  principle  of  down- 
ward filtration  through  fine  sand.  The  water  will  be 
taken  from  a  point  "2.4  kilometres  farther  up-stream, 
80  as  to  diminish  the  danger  of  contamination  with 
sewerage  effluvia.  The  subsidiiig-basins  are  340  metres 
long  by  20  metres  wide  and  2  metres  useful  depth,  with 
a  capacity  of  78,500  cubic  metres  each.  The  water  is 
allowed  to  settle  twenty-one  hours  before  it  is  drawn 
off  into  the  filtering-beds.  The  filters  are  eighteen  large 
rectangular  open  basins,  built  of  brick  and  cement  on 
a  clav  base.  The  basins  have  been  built  with  slanting 
walls  on  account  of  the  marshy  soil  in  which  they  are 
laid,  and  because  a  slanting  wall  excludes  (lie  [)ossibility 
of  leakage  between  the  sand  and  the  wall  better  than 
vertical  ones.  Each  basin  has  a  surface  7, .500  square 
metres,  and  a  capacity  of  furnishing  11,250  cubic 
metres  of  water  per  day  at  a  filtering  rapidity  of  62.5 
millimetres  per  hour. 

The  arrangement  of  the  filter  is  as  follows  :  A  layer 
of  gravel  and  stone  lies  undermost  to  a  thickness  of 
0.6  metre.  A  layer  of  sand  one  metre  in  thickness  is 
spread  over  this.  The  water  is  kept  to  a  depth  of  1.1 
metres  over  the  surface  of  the  sand.  The  gravel  and 
stone  are  laid  in  layers  of  graduated  s'ze,  increasing 
from  above  downward.  The  sand  and  stone  are  well 
washed  in  revolving  cylinders  before  being  laid  in  place. 
The  inlet  pipe  to  each  filtering-bed  is  constructed  with 
an  automatic  device,  by  which  the  water  is  kept  at  a 
constant  depth  of  1.1  metres  above  the  surface  of  the 
sand.  The  outlet  pipe  is  so  arranged  that  the  rapidity 
of  filtration  is  under  good  control,  and  that  the  filtrate 
from  each  basin  may  be  examined  separately.  This 
important  construction  provides  that  any  one,  or  any 
number  of  basins,  may  be  excluded  if  found  faulty. 
From  the  filtering-beds  the  water  will  be  conducted  to 
large  covered  basins,  which  are  designed  only  for 
storage,  until  the  water  can  be  pumped  into  the  city 
mains. 


RESOLUTIONS  OF  THE  MEDICAL  STAFF  OF 
THE  FREE  HOSPITAL  FOR  WOMEN  ON  THE 
DEATH  OF  DK.  CHARLES  P.  STRONG. 

Whtrfo.i,  Death  has  removed  Dr.  Charles  P.  Strong  from 
among  us,  and  thus  taken  from  our  Staff  a  most  zealous, 
efficient  and  painstaking  member ;  therefore, 

ReMilrcd,  'i'hat  by  his  death  we  have    lost  a   surgeon, 

faithful  and  prompt  in  the  discharge  of  the  duties  of  the 

'  M.  J.  Bo«eman,  AMiatant  Surgeon,  M.  H.  S.    Abstracts,  Marcb 


several  positions  in  which  he  served  this  institution,  as 
House-Surgeon,  Surgeon  to  Out-Patients  and  Assistant  Sur- 
geon ;  that  in  the  latter  position  he  showed  rare  skill  and 
tact  and  that  all  his  associations  with  this  Hospital  were 
characterized  by  great  tenderness  and  sympathy  to  the  pa- 
tients, kindness  to  the  nurses,  and  courtesy  and  good  feel- 
in;:  to  this  staff.  That  during  his  many  years  of  service  in 
this  Hospital  he  won  the  respect  and  esteem  of  all  who  had 
the  good  fortune  to  come  within  the  sphere  of  his  influence ; 
Resolved,  Tliat  these  resolutions  be  entered  on  the  re- 
cords of  this  Hospital,  and  copies  be  sent  to  his  family  and 
to  the  Boston  Medical  and  Surgical  Journal. 


Corrc^ponDence. 


LETTER  FROM  MALACCA. 

ISIai-acca,  March  10,  1893. 
Mr.  Editor:  —  In  the  march  of  commercial  and  politi- 
cal progress  this  ancient  city  has  come  to  occupy  a  very 
subordinate  [)osition.  These  three  cities  —  Malacca,  Sing- 
apore, Penang  —  form  the  Government  of  Straits  Settle- 
ments, Singa])ore  the  capital. 

The  colonial  surgeon.  Dr.  Freer,  has  recently  been  sent 
here,  from  Singapore,  to  take  the  place  of  the  medical 
officer  lately  removed  to  Penang.  He  kindly  drove  with 
me  to  visit  the  general  hospital  —  about  two  miles,  through 
bananas,  palms  and  rice-fields,  by  a  perfect  road,  of  which 
there  are  many  in  the  colony.  The  grounds  are  beautiful 
—  a  pleasing  picture  to  the  eyes- — flowers,  walks,  drives  ; 
neat  residence  for  the  apothecary  (a  Portuguese-Malay). 
The  buildings  are  of  wood,  with  roof  of  attap  (thatch  of 
banana-leaf).  Formerly  tiles  were  used  (as  now  in  the  city 
houses) ;  but,  the  beams,  having  been  eaten  by  a  beetle, 
fell ;  since  then  the  native  style  of  covering  has  been  thought 
better.  The  wards  are  of  one  story  —  three  in  one  separ- 
ate building  —  about  twenty  persons  being  in  one  ward. 
There  are  accommodations  for  400  Chinese  (or  Asiatics), 
though  only  200  are  here  now  (males).  There  is  a  ward 
for  females  (a  sort  of  lock-hospital),  with  two  inmates. 
There  are  many  cases  of  beri-beri  (an  Indian  word,  used 
because  the  patients  walk  like  a  sheep),  for  which  the  use 
of  tonics  and  alteratives  is  the  general  line  of  treatment. 
Some  investigators  say  ihey  have  found  a  microbe  causa- 
tive. There  are  also  many  severe  ulcers,  chiefly  on  the  leg, 
chronic:  soaking  in  warm  biclloride  solution  seemed  to 
have  effect  to  heal  the  sore  surface.  The  European  ward 
will  accommodate  thirty.  It  is  empty  at  present.  The 
charge  for  subordinate  government  officials  is  here  one 
dollar  (Mexican)  daily:  for  foreign  sailors,  $1.25.  Cholera 
and  small-pox  hospitals  are  separate  structures.  There  is 
no  cholera  here  now  ;  even  during  a  former  severe  epidemic 
among  the  natives,  the  Europeans  did  not  suffer  at  all. 

The  sewage  material  is  carried  away.  There  are  ex- 
cellent drains  in  the  grounds  to  carry  off  the  water  from 
excessive  rain.  There  were  several  of  the  so-called  travel- 
ler's palms  — owing  its  name  to  the  fact  that  its  leaves, 
overlying  each  other  so  that  the  whole  tree  resembles  a  gi- 
gantic fan,  catch  rain-water,  which  the  unfortunate  travel- 
ler may  use  to  sustain  life,  when  his  commissariat  has  not 
been  provided  for  in  a  proper  manner. 

Although  the  temperature  is  about  80°  F.  the  entire  year, 
the  mornings,  evenings  and  nights  are  pleasantly  cool  —  so 
that  this  climate,  as  at  Singapore  (Tiger  City)  is  preferable 
to  that  of  Saigon,  Hong  Kong  and  Shanghai  (much  farther 
north),  excejjt  perhaps  for  two  or  three  months  in  mid- 
winter. Water-works  have  lately  been  put  in  at  Singapore  ; 
and  the  same  is  being  done  here.  Rain  is  the  source  of 
supply  expected.  Vaccination  is  practised  on  a  large  scale 
by  the  Government.  An  inspection  of  cattle,  for  mouth 
and  foot  disease,  on  importation  and  previous  to  killing, 
is  part  of  the  surgeon's  duties  at  present.  Beef,  eighteen 
cents  (Mexican)  paid  on  board. 

Very  respectfully,  F.  B.  S. 
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CONGRESS   OF    AMERICAN    PHYSICIANS    AND 
SURGEONS. 

No.  28  East  Sstu  St.,  New  York,  .^pril  17,  189;). 

Mk.  Editok  :  —  .\t  a  recent  meeting  of  the  Executive 
Committee  of  the  Tliiril  Congress  of  American  I'hy.-icians 
and  Surgeons,  it  was  decided  that  three  afternoons  and  one 
evening  of  the  Congress  he  assigned,  in  sessions  of  one  and 
one-half  hours  each,  to  seven  of  the  fourteen  participating 
organizations ;  and  tliat  each  Society  selected  shall  be  re- 
quested to  prepare  its  own  programme,  and  select  its  own 
speakers. 

The  selection  of  the  Societies  under  this  resolution,  to 
prepare  programmes  for  the  Third  Congress,  was  made  al- 
phabetically, as  follows;  (1)  .Anatomists,  (2)  Climatolo- 
gists,  (3)  Dermatologists,  (4)  Genito-Urinary,  (o)  Gyna'- 
cologists,  (6)   I.aryngologisis,  (7)  Neurologists. 

The  Ophthalmologists,  Orthopaedists,  Otolosiists,  Pedi- 
atrics, Physicians,  I'liysiologists  and  Surgeons  under  this 
resolution  will  in  like  manner  prepare  programmes  for  the 
Fourth  Congress. 

The  President  and  the  Secretary  of  the  Congress,  and 
the  Chairman  and  the  Secretary  of  the  Executive  Commit- 
tee, were  made  a  Standing  Committee  to  arrange  the  details 
of  the  Congress. 

Dr.  L.  C.  Gray  was  selected  Chairman  of  the  Executive 
Committee,  vice  Dr.  William  Pepper,  resigned. 

It  was  further  decided  to  hold  the  Congress  in  Washing- 
ton, D.  C,  on  the  last  Tuesday  in  May,  1894,  and  the  three 
succeeding  days.  Y'ours  truly, 

Newton  M.  Schafker, 

Secretary  Executive  Committee. 


acute  lunp:  diseases  31(i,  consumption  Slfi,  liiplitlicrin  and  croup 
1)2,  scarlet  fever  33,  cerebro.spinal  menini;itis  :i4,  cli:irrlicL>Hl  dis- 
eases 3-',  whooping-cough  24,  typhoid  fever  19,  measles  12,  ery- 
sipelas 12,  ni:ilari:il  fever  5,  sniall-pox  4. 

From  eerebro-spiuul  meningitis  New  York  20,  Nashville  3, 
Philailelpliia.  Kosloii  anil  Spriugfield  2  each,  AVasliington, 
Worcester,  .Somerville.  Maiden  anil  Kvcrett  1  each.  Krom 
whooping-cough  New  York  17,  I'hiladelpliia  I!,  Uoston,  Portland, 
Lowell  and  New  Bedford  1  each.  Krom  typhoid  fever  I'liiladel- 
phia  (i.  New  York  5,  Boston  and  Lowell  2  each,  Portland, 
Worcester,  Kail  Kiver  and  I'eahocly  1  each.  From  measles  New 
Y'ork  S,  Washington  2,  Philadelphia  and  Boston  1  each.  From 
erysipelas  New  York  li,  Philadelphia  3,  Salem,  Taunton  and 
Waltham  1  each.  From  malarial  fever  New  York  2,  Philadel- 
phia, New  Bedford  and  Newton  1  each.  From  small-jKix  New 
York  i. 

In  the  thirty-three  greater  towns  of  Kngland  and  Wales  with 
an  estimated  ])opulation  of  10.322,429,  for  the  week  ending 
March  25th,  the  death-rate  was  20.9.  Deaths  reported  4,13l>; 
acute  diseases  of  the  respiratory  organs  (London)  394,  whooping- 
cough  121,  measles  10.',  diphtheria  70,  diarrhu!a  47,  scarlet  fever 
41,  fever  2S,  small-pox  (London  (i,  Manchester  and  Plalifax  2 
each.  West  Ham,  Oldham,  Leeds  and  Hull  1  each)  14. 

The  death-rates  ranged  from  11.8  in  Derby  to  n;.'.}  in  Salford; 
Birmingham  21.7,  Bradford  1T.2,  CardilT  22  3,  llu.ldeistield  20.S, 
Leeds  26.0,  Leicester  lii.2,  Liverpool  27.4,  London  I'd.",  Manches- 
ter 2,5.7,  Neweastle-on-Tyne  21.2,  Nottingham  lo.H,  Portsmouth 
'20.!l,  Sheffield  21.5,  Sunderland  IT.l,  Swansea  lii.l. 


METEOKOLOfJICAL  KKCOKD, 

Kor  the  week  ending  Ajjril  8,  in  Boston,  according  to  ob- 
servations furnished  by  Serjeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 


RECORD    OF  MORTALITY 

FOK  THE   WkEE   ENDIKG  SATURDAY,   APRH.  8,   1893. 


Porceniage  of  deaths  from 
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New  Tork  . 
Chicago  .  . 
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Brooklyn 
St.  LouiB  .  . 
Boston  .  . 
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ClnclDnatl  . 
Cleveland  . 
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NuhTilTe  . 
Clurleston  . 
Portland  .  . 
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Lowell  .  . 
Fall  Klver  . 
Cambridge  . 
LfDD  .  .  . 
Springfield  . 
Lawrence 
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Brockton 
Salem  .  .  . 
HarerhiU  . 
Cbelaea  .  . 
Maiden  .  . 
Newton  .  . 
Taonton  .  . 
Gloucester  . 
Fltchborg  . 
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4<ilncy  .  . 
Pitufleld 
Northampton 
Everett  .  . 
Newboryport 
Anesbary    .    , 
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3  13.33  6.66 
8     12.52  25.04 
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12  i  10.71  21.42 

4  I  3.fc5  11.55 
6  —  13.65  1 
3     14.28  ,  28.56  | 

11  13.65  18.22 
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5  -  53.83 
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3.13  3.13 
2.04  ' 
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Deaths  reported  2,S2T :  mider  five  years  of  age  803 ;  principal 
infectioos  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrboeal  diseases,  whooping-coagh,  erysipelas  and  fevers), 239, 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  APRIL  8,  1893, 
TO  APRIL   14,    1893. 

F1R.ST-L1KLT.  Chabi.es  F.  M.\soN,  assistant  surgeon,  U.  S.  A., 
will  proceed  to  New  York  City  on  Monday,  April  24,  1S'.I3,  and 
report  in  pcrsou  to  Coi..  Ch.viu.ks  H.  .■\lukn,  assistant  surgeon- 
general,  president  of  the  Ainiy  Medical  Hoard  in  thai  city,  for 
examination  by  the  Board,  with  a  view  of  determining  his  fit- 
ness for  promotion. 

Captain  Daniel  M.  Ai'Pei.,  assistant  surgeon,  U.  S,  A.,  will 
be  relieved  from  duty  at  Fort  Bliss,  Texas,  as  soon  .as  possible 
after  the  receipt  of  this  order,  and  will  then  proceed  to  Chicago, 
111.,  aud  report  to  the  eon)inanding  general.  Department  of  the 
Missouri,  for  assignment  to  duty  pertaining  to  the  World's 
Columbian  Exposition,  ius  attending  surgeon  lor  the  oflieers  and 
enlisted  men  ou  duty  in  the  Exposition  grounds. 

Ma.iok  Edwakd  B.  Moselky,  surgeon,  U.  S.  A.,  will  be  re- 
lieved from  duty  in  the  otliie  of  the  surgeon-general  of  the 
Army,  not  later  than  May  1,  IH'.I3,  and  will  report  in  person  lo 
the  commanding  olliixr,  Fori  Monroe,  Virginia,  for  duly  at  that 
post,  to  relieve  Captai.v  Adrian  S.  Polhemus,  assistaut  sur- 
geon. 


OFFICIAL  LKST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
APRIL  15,  1893. 

C.  (J.  Herniion,  surgeon,  detached  from  the  Marine  Rendez- 
vous, New  York,  April  12tli,  and  placed  on  waiting  orders. 

N.  H.  Drake,  surgeon,  ordered  to  the  Marine  Rendezvous, 
New  York. 
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OFFICIAL  LIST  OF  CHANGES  OK  STATIONS  AND  DUTIES 
OF  >1ED1CAL  OKFICEKS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SEKVICE  FOR  THE  FIVE  WEEKS 
ENDING   APRIL  8,    IS'.W. 

BA.ILHACIIE,  P.  H.,  surgeon.  Detailed  as  chairman  of  Board 
for  physical  examiimtion  of  officers,  Revenue  Marine  Service. 
March  'Jl,  18!i.!. 

Sawtkllb,  H.  W.,  surgeon.  Detailed  as  chairman  of  Board 
for  physical  exaiuin.ition  of  officers,  Revenue  Marine  Service. 
March  7.  lbD3. 

Austin,  H.  W..  surgeon.  Detailed  as  chairman  of  Board  to 
prepare  Quarantine  Regulations.    March  10,  1893. 

Gassawav,  J.  M.,  surgeon.  To  proceed  lo  Ellis  Island,  New 
York,  for  temporary  duty,  then  proceed  to  Cincinnati,  Ohio, 
Si.  l>ouis.  Mo.,  Cairo,  111.,  and  Memphis,  Tenn  ,  as  inspector. 
April  i,  18il3. 

Sto.vkr,  G.  \V.,  surgeon.  To  inspect  Hogg  Island,  Md.,  for 
quarantine  purpose.    March  17,  1893. 

Mead,  T.  W.,  surgeon.  Detailed  as  chairman  of  Board  for 
physical  examination  of  officers  and  candidates,  Revenue  Marine 
Service.    March  L'8,  1893. 

Carter,  H.  R.,  surgeon.  Detailed  as  member  of  Board  to 
pri>pare  Quarantine  Regulations.    March  10,  1893. 

Banks,  C.  E.,  passed  assist.ant  surgeon.  To  proceed  to  Hali- 
fax, N.  S.,  for  temporary  duty.    March  29,  1893. 

Kalloch,  p.  C,  pas.sed  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days.    March  24,  1893. 

Glexnan,  a.  H.,  passed  assistant  surgeon.  To  proceed  to 
Vineyard  Haven,  Mass.,  for  temporary  duty.  March  B,  1893. 
To  proceed  to  Cairo,  111.,  for  duty.    Jlarch  22,  1893. 

Wasdin,  Eugene,  passed  assistant  surgeon.  To  proceed  to 
South  Atlantic  Quarantine  Station  for  duty.    March  22,  1893. 

C.IRBINOTON,  P.  M,  piissed  assistant  surgeon.  To  report  at 
this  Bureau  for  instructions  preparatory  to  going  to  Hamburg. 
April  8,  1893. 

Wit.LiAMS,  L.  L.,  passed  assistant  surgeon.  Detailed  for  duty 
in  office.  United  States  Cousul,  Liverpool,  Eng.    April  5,  1893. 

liFtATTON,  W.  D.,  passed  assistant  surgeon.  To  proceed  to 
Buffalo,  N.  Y.,  for  duty.     March  6,  1893. 

Mcintosh,  W.  P.,  pa.ssied  assistant  surgeon.  Detailed  as 
member  of  Board  for  physical  examination  of  officers.  Revenue 
Marine  Si'rvice.    March  7,  1893. 

Pi'.TTUs,  W.  .J.,  passed  assistant  surgeon.  Detailed  for  duty 
in  office  United  Slates  Consul,  Southampton,  Eng. 

Kinyoun,  J.  J.,  pa8.sed  a.ssistant  surgeon.  Detailed  as  mem- 
ber of  Board  to  prepare  Quarantine  Regulations.  March  10, 
1893. 

WooDVTARD,  R.  M.,  passed  assistant  surgeon.  Detailed  for 
duty  in  office  of  United  States  Consul,  Rotterdam,  Netherlands. 

Geddincss,  H.  D.,  passed  assistant  surgeon.  Detailed  as  re- 
corder of  Board  to  prepare  Quarantine  Regulations.  March  10, 
1893.  Detailed  as  member  of  Board  for  physical  examination  of 
officers  and  candidates,  Revenue  Marine  Service.  March  28, 
1893. 

HussKY,  S.  H.,  assistant  surgeon.  To  proceed  to  Cincinnati, 
Ohio,  for  duty.  March  21,  1893.  Granted  leave  of  absence  for 
thirty  days.     March  24,  1893. 

Pehry,  .J.  C,  assistant  surgeon.  To  proceed  to  Vineyard 
Haven,  Mass.,  for  duty.    March  13,  1893. 

YocNG,  G.  B.,  assistant  surgeon.  Detailed  for  duty  in  office 
of  United  States  Consul,  Naples,  Italy.     March  (i,  1893. 

Brown,  B.  W.,  assistant  surgeon.  Detailed  for  duty  in  office 
United  States  Consul,  Genoa,  Italy. 

HoioHTO.v.  E.  R.,  a.ssistant  surgeon.  Detailed  for  duty  in 
office  United  St.ates  Con.sul,  Havre,  France. 

NvDKOOEB,  J.  A.,  assistant  surgeon.  To  proceed  to  Pitts- 
burgh. Pa.,  for  duty.    March  6,  1893. 

Stewart,  W.  .J.  S.,  assistant  surgeon.  Granted  leave  of  ab- 
so  ICC  for  five  days.  March  8,  1893.  To  proceed  to  South 
Atlantic  Quarantine  for  temporary  duty.  March  10,  1893.  To 
j)ft)cecil  to  Baltimore,  Md.,  for  duty.    March  22,  18!i3. 

Strayer.  Edgae,  assistant  surgeon.  To  proceed  to  Portland, 
Me.,  for  temporary  duty.    March  29,  1893. 

Blue,  Rupert,  assistant  surgeon.  To  proceed  to  Cairo,  111., 
for  temporary  duty.  March  7,  1893.  To  proceed  to  Galveston, 
Tex.,  for  duty.     March  22,  1893. 

Oakley,  .1.  H.,  jissistant  surgeon.  Assigned  to  duty  at 
Savannah,  Ga.    March  23,  1893. 

Norman,  Sbaton,  assistant  surgeon.  Assigned  to  duty  at 
Evansville,  Ind.     April  8, 1893. 

appointments. 

Rupert  Blub,  of  South  Carolina,  commissioned  assistant 
surL-eon.     March  3, 1893. 


James  H.  Oakley,  Illiuois,  commissioned  assistant  surgeon. 
March  22,  1893. 

Skaton  Norman,  of  Indiana,  commissioned  assistant  surgeon. 
April  (i,  1893. 

resignations. 

CoNDiCT,  A.  W.,  assistant  surgeon.  Resigned,  to  take  effect 
August  1,  1893. 

Husset,  S.  H.,  assistant  surgeon.  Resigned,  to  take  effect 
June  30,  1893.  

SOCIETY    NOTICES. 
The  A.MERICAN  Clijiatological  Association.  —  The  tenth 
annual  meeting  of  the  Association  will  be  held  in  Philadelphia, 
Thursday,  Friday  and  Saturday,  May  25th,  2()th  and  27th. 
J.  B.  Walkki!,  M.D.,  Hecretary, 
1617  Greeu  Street,  Philadelphia. 

Boston  Society  for  Medical  Improvement.  —A regular 
meeting  of  the  Society  will  be  held  on  Monday,  April  24,  1893, 
at  the  Medical  Library,  19  Boylston  Place,  at  8  o'clock,  p.  M. 

Dr.  W.  T.  Councilmiin:  "Secondary  Infection  from  Gonor- 
rhoea."   Discussion  opened  by  Dr.  W.  F.  Whitney. 

Dr.  H.  Jackson :  "  The  Complications  of  Scarlet  Fever  as  Ob- 
served in  Fifty  Cases."  Discussion  opened  by  Dr.  F.  H.  Williams. 
John  T.  Bowen,  M.D.,  Secretary. 


ELEVENTH   INTERNATIONAL  MEDICAL  CONGRESS. 
Rome,  Italy,  September  24  to  October  1,  1893. 

New  York,  April  1,  1893. 

The  North  German  Lloyd,  2  Bowling  Green,  New  York, 
offers  a  reduction  of  twenty-five  per  cent,  to  the  medical  men 
going  to  and  from  the  Eleventh  International  Medical  Congress, 
on  Steamer  Werra,  which  is  to  sail  from  New  York  on  August 
5th  and  September  9th,  and  on  Steamer  Fnlda,  on  August  19th. 
Both  these  steamers  sail  to  Genoa.  The  same  reduction  will  be 
made  for  the  return  trips  in  October  and  November,  on  the 
same  sti.':iMnr.s,  nml  for  the  Company's  Saturday  (off  Bremen, 
Sunday  "iT  ^mhi  h:unpt<>ii)  steamers. 

The  ILiniliiii  ^-Aiiiiricau  Packet  Company,  37  Broadway,New 
York,  125  La  Salle  .Street,  Chicago,  offers  a  reduction  of  twenty- 
five  per  cent.,  both  out  and  return,  for  all  its  steamers  during 
the  year  1893. 

The  Compagnie  Generale  Transatlantique,  3  Bowling  Green, 
New  York,  offers  the  rates  which  are  allowed  French  officers, 
that  is,  8()3.50  for  an  §80  accommodation  and  SH1.50  for  a  $120 
accommodation. 

Five  other  lines  decline  to  make  any  satisfactory  arrange- 
ments. 

A.  Jacobi,  Chairman,  American  National  Committee , 
110  W.  34th  Street,  New  York. 


EXAMINATIONS     FOR    THE    MARINE-HOSPITAL    SER- 
VICE. 

A  board  of  officers  will  be  convened  at  Washington,  D.  C, 
June  26,  1893,  for  the  purpose  of  examining  applicants  for  ad- 
mission to  the  grade  of  assistant  surgeon  in  the  United  States 
Marine-Hospital  Service. 

Candidates  must  be  between  twenty-one  aad  thirty  years  of 
age,  graduates  of  a  respectable  medical  college,  and  must  furnish 
testimonials  from  at  least  two  responsible  persons  as  to  charac- 
ter. 

For  further  information,  or  for  invitation  to  appear  for  exam- 
ination, .address  the  Supervising  Surgeon-General,  United  States 
Marine-Hospital  Service,  Washington,  D.  C. 


THE   PAN-AMERICAN    MEDICAL   CONGRESS. 

Section  on  Otology. 

Communications  in  reference  to  papers  should  be  addressed  to 
the  English  Speaking  Secretary,  Dk.  Max  Thorner,  141  Gar- 
field Place,  Cincinnati,  O. ;  suggestions  as  to  work  and  exhibition 
of  instruments  to  Executive  President,  Dr.  C.  M.  Hobby,  Iowa 
City,  Iowa. 

BOOKS    AND  PAMPHLETS  RECEIVED. 

Hirst  and  Piersol  on  Human  Monstrosities.  Part  IV.  Phila- 
delphia :  Lea  Brothers  &  Co.     1883. 

Medical  Pocket  Atlases ;  Obstetrics.  Part  I.  Labor.  Ninety- 
eight  plates.  By  O.  Shchaeffer,  M.D.  Translated  by  J.  Clifton 
Edgar,  M.D.     New  York  :  L.  Hydel.     189-3. 

The  Obstetric  Examination ;  A  Short  Guide.  By  Prof.  E. 
Cred<?,  M.D.,  and  Prof.  G.  Leopold,  M.D.  Edited  by  J.  Clifton 
Edgar,  M.D.    New  York :  L.  Hydel.     1893. 
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LECTUKES  ON   SURGERY. 


BY    UAVIB  W.   CIIEEVEK,  M.l>., 

Professor  of  Surgery  in  Harvard  University, 


GUNSHOT    WOUNDS. 

Thk  first  point  of  which  I  wish  to  speak  is  tlie  al- 
most impossibility  of  upplyiiig  the  antiseptic  treatment 
to  wounds  received  on  the  liehl  of  battle.  Ana;s- 
thelics,  in  the  form  of  chloroform,  can  be  very  easily 
transported;  so  can  carbolic  acid  and  corrosive  tab- 
lets, and  all  other  agents  of  that  class.  What,  then, 
would  constitute  the  difficulty  in  using  these  ?  It  has 
always  seemed  to  me  that  an  insuperable  difficulty 
existed  iu  the  fact  that  we  cannot  obtain  sufficient 
water.  An  immense  amount  of  water  is  used  iu  anti- 
septic solutions  —  must  be.  The  drainage  and  bath- 
ing of  wounds,  the  dissolving  of  the  poisons  which 
are  used  as  germicides,  etc.,  always  require  much 
dilution.  Now  water  is  the  great  want  on  the  field 
of  battle;  and  unless  a  battle  happens  to  be  fought 
on  the  banks  of  a  river,  it  is  easy  to  see  that  horses 
and  men  soon  consume  all  the  water  within  reach, 
and  there  would  be  none  left  for  antiseptics  ;  and 
it  would  be  impossible  to  transport  it.  It  is  bulky 
and  heavy.  Until  some  other  method  of  antisepsis  is 
found,  not  requiring  large  dilutions,  it  seems  to  me 
that  the  antiseptic  problem  cannot  be  thoroughly 
solved  on  the  field  of  battle.  Undoubtedly  a  good 
deal  more  can  be  done  than  was  done  at  one  time ; 
and  undoubtedly  in  field  hospitals  and  iu  hospitals  iu 
the  rear  the  antiseptic  treatment  will  be  carried  out. 
A  good  deal,  too,  is  accomplished  now,  which  could 
not  be  formerly,  iu  the  adaptation  of  plasler-of- Paris 
bandages  in  case  of  fractures  in  transporting  wounded 
persons.  That  is  much  more  efficient  than  the  ordi- 
nary splint,  and  can  be  applied  easily. 

Anaesthetics,  then,  we  can  have.  Apparatus  we  can 
have  to  transport  the  wounded.  Antiseptics  it  seems, 
at  present,  as  if  it  would  be  impossible  to  apply  thor- 
oughly iu  military  surgery. 

There  is  another  curious  fact,  which  arises  from 
the  things  which  we  have  already  said,  which  is 
this,  that  in  amputations  the  rule,  which  holds  true 
with  regard  to  the  percentage  of  recoveries  in  primary 
and  secondary  amputations,  is  exactly  the  reverse  of 
what  it  is  in  civil  life.  It  is  a  well-known  fact  that 
the  pathological  amputation  iu  civil  hospitals,  for  in- 
stance, iu  the  case  of  old  disease<l  bone,  old  abscess  or 
hip-disease,  or  in  case  of  an  injury  which  has  passed 
through  certain  stages  of  partial  repair  and  is  perhaps 
hopeless  of  further  recovery,  does  better  than  a  pri- 
mary amputation.  It  has  long  been  known  that  a 
certain  adaptability  of  the  system  to  the  requirements 
and  straiu  of  an  operation,  was  best  obtained  by 
some  amount  of  confinement,  and  depreciation,  so  to 
speak,  of  the  vital  forces.  On  the  other  hand,  in 
military  surgery  exactly  the  opposite  is  true.  The 
patients  who  get  well,  get  well  in  a  much  larger  per- 
centage of  cases,  if  the  limbs  are  cut  off  at  once  on 
the  receipt  of  the  gunshot  wound  than  if  left  to  be 
transported  to  a  distant  point;  being  transported  with- 

'  These  are  anwritten  lectures  printed  from  the  steiiograpljcr'* 
reporu.  Verbal  corrections  are  matle  In  revision,  but  no  rhetorical 
changes.  Tbej  were  deiirered  to  the  third  anrl  fourth  classes  as 
part  of  the  regular  course. 


out  ascepticism,  necessarily  a  certain  amount  of  suppu- 
ration accompanies  them,  and  they  become  secondary 
operations  after  a  week  or  ten  days,  and  are  attended 
with  much  greater  mortality.  Primary  operations  in 
military  surgery,  secondary  in  civil  life,  are  the  best, 
where  we  can  have  the  choice. 

We  said  the  other  day  that  there  were  three  places 
iu  which  a  ball  did  a  great  deal  of  harm  —  one  iu  con- 
tact with  bone ;  another  if  lodged  in  one  of  the  vis- 
cera, especially  one  of  the  secreting  vi.scera,  like  the 
liver,  the  kidney,  etc.  ;  and  the  third  where  the  ball 
had  penetrated  and  remaiued  in  one  of  the  cavities  of 
the  body.     Of  the  latter  we  i)ropo6e  to  speak  next. 

liy  the  cavities  of  the  body  we  mean  the  cavity  of 
the  head,  the  chest  and  the  abdomen.  Of  course  a 
gunshot  wound  received  upon  the  head  may  inflict 
precisely  the  same  class  of  injuries  to  the  skull  that 
any  other  violent  force  does.  The  ball  may  be  a 
spent  ball,  and  merely  inflict  a  contusion  of  the  bone. 
In  the  slighter  case,  it  may  glance  and  make  only  a 
scalp  wound.  In  the  severer  case,  it  may  strike  flat 
and  square  on  the  bone,  and  produce  a  punctured  de- 
pressed fracture  of  the  inner  table  without  much  dam- 
age to  the  outer  table.  This  is  familiar  iu  civil  life, 
where  small  heavy  objects  fall  from  a  height  upon  the 
head.  A  spike  or  portion  of  the  rigging  of  a  ship 
someliraes  falls  from  a  considerable  height  and  strikes 
the  head,  cracks  and  splinters  the  inner  table,  and  in- 
flicts a  serious  injury  on  the  membranes,  and  leads  to 
subsequent  necrosis  of  the  inner  table  and  all  its  con- 
sequences, when  that  process  is  set  up  inside  the  cra- 
nium. So  the  ball  may  do  the  same.  Going  a  step 
further,  it  may  penetrate  and  be  lodged  iu  the  brain  ; 
or,  in  an  extreme  case,  may  perforate  and  be  shot 
through  from  side  to  side. 

The  mortality  of  these  cases  is  very  great;  and  in 
our  late  Civil  War  4,350  gunshot  injuries  of  the  cra- 
nium were  tabulated.  Contusion  gave  a  mortality  of 
16  per  cent.  ;  fracture  of  the  inner  table  alone,  punct- 
ured depressed  fracture,  95  percent.;  depressed  fract- 
ure, 35  per  cent.  ;  penetrating  and  jierforating  fract- 
tures,  80  to  85  per  cent.  So  that  it  appears  that 
where  the  skull  is  bruised  and  the  inner  table  punct- 
ured, it  is  more  dangerous  than  when  broken  over  a 
large  area  and  depressed,  probably  because  the  damage 
inside  is  not  recognized  promptly  ;  whereas  iu  a  de- 
pressed fracture  everybody  feels  the  depression  and 
sees  what  has  taken  place ;  and  knows  that  what 
it  \i  proper  to  do,  is  to  raise  the  bone.  Tre()liining 
is  done,  and  the  wound  washed  out,  with  better  re- 
sults. Again,  the  penetrating  and  perforating  fract- 
ures gave  a  mortality  of  80  to  85  per  cent.  One 
would  think  it  a  wonder  that  15  per  cent,  should  re- 
cover alter  penetrating  or  perforating  fracture;  and 
yet  instances  are  on  record  where  a  ball  has  been 
lodged  within  the  cranial  cavity,  and  recovery  taken 
place,  and  the  patient  carried  the  ball  there  for  years. 
Those  cases  are  extremely  rare,  but  they  do  occasion- 
ally occur.  Better  is  it  for  the  patient,  of  course,  as 
regards  the  chance  of  any  irrigation,  drainage  and 
care,  that  the  wound  should  be  perforating ;  and  there 
is  a  little  better  chance  if  he  is  shot  through  and 
through  iu  the  upper  part  of  the  cerebrum  than  if  he 
has  a  penetrating  wound,  where  the  ball  lodges  and 
may  descend  toward  the  base  of  the  brain,  and  lead 
to  extravasation  or  softening  near  the  ventricles. 

The  ordinary  rules  of  surgery  apply  to  gunshot 
wounds   of   the   head.     Cleaning  and  enlarging  scalp 
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wounds,  bearing  in  mind  tbat  foreign  substances  as 
well  as  the  ball  bave  been  carried  in  ;  looking  out  for 
punctured  injuries  of  the  skull ;  where  symptoms  arise, 
trephining  promptly  and  raising  depressed  fractures; 
cleaning  out  traumatic  sinuses  ;  and,  of  course,  occa- 
sionally, in  tiiese  modern  days,  one  would  be  tempted 
to  do  the  more  extensive  operations  on  the  skull,  as 
trephining  and  attempting  to  extract  a  ball.  This 
extraction  of  a  ball  must  be  extremely  ditFicuIt  and 
uncertain  ;  it  is  not  often  to  be  reached.  In  old  times 
it  was  regarded  as  so  hopeless  that  1  do  not  think 
the  attempt  was  made.  In  modern  times  we  should 
be  more  likely  to  try  to  reach  it. 

Now,  in  the  gunshot  wounds  received  in  the  chest, 
the  Civil  War  gives  an  enormous  number:  8,715  pen- 
etrating wounds  of  the  chest  are  reported  and  tabu- 
lated. That  means  that  a  great  many  more  thousands 
probably  were  shot  through  the  chest  and  died  within 
a  year  or  two  unrecorded  :  and  that  these  were  the 
smaller  proportion,  who  escaping  immediate  death, 
afterwards  entered  hospitals,  were  treated  and  accu- 
rately recorded. 

The  percentage  of  mortality  is  very  large,  as  high 
as  60  to  70  per  cent. ;  and  it  is  not  immediate,  but 
subsequent  changes  that  take  place  in  the  thorax 
which  cause  this  great  mortality.  We  all  know  that 
W6  occasionally  see  at  this  date,  twenty-five  years  after 
the  war  —  I  know  of  one  or  two  instances  —  individ- 
uals living  who  have  been  shot  through  the  chest,  and 
still  go  about,  and  are  quite  interesting  objects  to  phy- 
sicians, because  they  have  unhealed  sinuses  through 
which  air  is  freely  drawn  when  they  breathe,  and 
through  which  a  small  amount  of  pus  escapes,  giving 
rise  to  necrosis  of  the  ribs.  These  cases  exist.  They 
may  live  up  to  the  natural  limit  of  man's  life.  Of 
course,  they  are  brilliant  exceptions.  The  majority  of 
people  who  are  shot  through  the  chest  have  some  sec- 
ondary pathological  change  take  place  which  carries 
off  70  per  cent,  of  those  so  injured,  not  one-third 
escaping. 

In  the  first  two  or  three  years  after  the  war  a  great 
many  cases  of  brilliant  recovery  after  gunshot  wounds 
of  the  chest  were  reported :  but  as  time  went  on,  it 
was  noticed,  that,  information  being  accurately  ob- 
tained from  the  Pension  Department,  the  mortality 
kept  increasing,  and  that  you  could  not  assume  a  re- 
covery from  a  gunshot  wound  of  the  chest  unless  five 
to  ten  years  had  elapsed.  Of  these  secondary  changes, 
the  more  rapid  are  in  the  form  of  pleurisy  and  empy- 
ema ;  next,  pneumonia ;  next  to  that,  gangrene  and 
abscess;  and  finally,  most  chronic  of  all,  the  occur- 
rence of  tubercles  and  of  pulmonary  phthisis,  as  a  re- 
mote sequence  of  the  injury. 

If  a  person  is  shot  tbrough  the  chest,  and  the  ball 
has  penetrated  the  lung,  of  course  the  signs  of  the 
injury  are  similar  to  what  they  would  be  from  any 
missile  received  in  that  way  in"  civil  life.  We  have 
the  rapid  coming  on  of  pleurisy  and  impaired  respira- 
tion. We  have  emphysema  around  the  track  of  the 
wound.  We  have  cough,  and  almost  invariably  pro- 
fuse expectoration  of  blood.  The  coughing  up  of 
blood  in  penetrating  wounds  of  the  chest  is  almost 
pathognomonic  of  laceration  of  the  lung.  The  lung 
tissue  having  been  injured,  the  blood  escapes  into  the 
air-vesicles  and  smaller  bronchi,  and  is  coughed  up 
in  greater  or  less  quantity. 

As  a  curious  matter  of  history,  during  our  late  war 
a  mode  of  practice  came  up,  which  existed  only  a  very 


short  time,  which  was  based  on  the  supposed  harmless- 
ness  of  the  ball,  if  lodged  in  the  body  and  allowed  to 
become  encysted.  This  mode  of  practice  was  to  wash 
the  gunshot  wounds  of  the  chest  superficially,  aud  seal 
them  up  at  once  with  some  tight  material,  as  flexible 
collodion,  and  endeavor  to  make  the  surface  heal,  and 
to  close  the  track  through  which  the  ball  had  gone. 
One  surgeon  carried  this  on  to  a  very  considerable  ex- 
tent. But  the  success  of  this  treatment  was  so  small 
that  it  was  a  very  short-lived  method  ;  and  finally,  if  I 
am  correct,  orders  were  issued  from  the  surgeon-gen- 
eral's oflice  forbidding  that  mode  of  treatment  to  the 
surgeons  in  the  field.  The  results  were  extremely 
disastrous.  It  would  seem  as  if  the  thorax  was  the 
most  unphilosophical  place  in  which  such  a  mode  of 
treatment  could  be  adopted.  A  wound  would  be  bet- 
ter treated  in  that  way,  almost  anywhere  else,  than 
here.  A  bullet  shot  into  the  chest  may  go  through  the 
pleura,  break  through  the  costal  pleura,  perhaps  enter 
the  lung;  it  carries  in  dirt  and  bits  of  cloth  and  per- 
haps other  foreign  bodies,  produces  a  lacerated  wound, 
which  is  contused  and  somewhat  burnt,  and  which  will 
not  heal,  as  a  rule,  even  if  it  is  shot  through  the  arm 
or  a  fleshy  part  of  the  body,  much  more  cannot  heal 
when  in  such  a  complicated  place  as  the  thorax.  We 
have  the  functions  of  respiration,  movement  of  the 
lung,  chance  of  invasion  of  germs  of  all  sorts  through 
the  pulmonary  tract  and  mouth,  as  well  as  all  the  other 
chances  of  poisoning  that  must  arise.  We  almost  in- 
evitably have  emphysema,  pleurisy,  pneumo-thorax, 
sometimes  empyema  ;  aud,  very  often  indeed,  an  injury 
to  a  rib  in  the  passage  of  the  ball  in.  If  the  soldier 
at  the  moment  of  being  struck  happened  to  be  raising 
the  arm  to  fire,  or  to  be  inspiring  freely,  the  ball  might 
slip  in  without  striking  a  rib;  but  in  other  positions 
the  ribs  would  be  more  closely  in  contact,  consequently 
there  would  be  apt  to  occur  either  a  small  crumbling 
off  of  the  edge  of  the  rib,  or  a  tearing  off  of  the  peri- 
osteum aud  bruising  of  the  rib,  and  necrosis.  This 
should  forbid  the  sealing  up  of  the  wound,  even  if  there 
were  no  deeper  injuries. 

It  would  seem  to  be  hopeless  to  hunt  for  a  ball  in 
the  thorax ;  and  I  believe  it  is  practically  abandoned. 
If  the  ball  enters  the  pleural  cavity  and  stays  there,  it 
drops  to  the  bottom  of  the  pleura  and  may  rest  upon 
the  diaphragm.  If  it  enters  the  lung,  it  is  almost  or 
quite  impossible  to  reach  it;  and  unless  it  happens  to 
have  smashed  two  or  three  ribs,  and  made  so  much 
destruction  that  the  surgeon  makes  a  large  opening, 
and  unless  it  happens  to  be  partially  spent  so  that  it  has 
not  penetrated  very  deeply,  it  is  practically  not  recov- 
ered from  the  thoracic  cavity.  It  may  get  into  some 
quiet  corner  and  become  encysted.  It  is  more  likely 
to  provoke  an  empyema,  or  changes  in  the  lung  it- 
self, especially  pneumonia,  or,  eventually,  tuberculous 


A  very  large  number  of  cases  of  gunshot  wounds  of 
the  chest  involve  the  cutting  through  of  the  intercostal 
artery.  That,  you  can  see,  would  often  take  place. 
From  this  artery,  although  it  is  not  a  very  large  one, 
profuse  bleeding  can  take  place ;  and  when  it  bleeds, 
it  bleeds  into  the  cavity  of  the  thorax.  The  blood 
spurts  from  the  artery  without  restraint,  aud  pumps 
one  side  of  the  pleural  cavity  full  of  blood,  so  to  speak. 
In  fatal  cases,  where  the  haemorrhage  has  not  been 
secured,  enormous  quantities  of  coagulated  blood  have 
been  taken  from  the  pleural  cavity,  probably  a  quart  or 
more.     This  injury  is  fatal,  of  course,  unless  the  haem- 
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orrha^e  can  be  arresteii  ;  and  yet  in  civil  life  we  con- 
sider that  tlie  intercostal  artery,  if  cut  in  an  operation, 
is  not  an  artery  of  the  greatest  magnitude,  and  it  would 
be  thought  very  strange,  if  it  could  not  in  some  way 
be  secured.  But  the  danger  in  these  gunshot  wounds 
is  that  the  wound  is  not  examined,  the  hemorrhage  is 
not  recognized  on  account  of  the  multitude  of  the 
wounded  who  have  to  be  seen  to  and  treated.  The 
soldier  may  lie  out  long  enough  to  have  a  fatal  hiem- 
orrhage  occur,  and  the  signs  of  its  coming  on  may  be 
complicated  so  that  the  surgeon  may  not  recognize 
what  is  taking  place.  The  blood  may  be  slowly  poured 
into  the  pleural  cavity,  and  the  lung  gradually  com- 
pressed, aud  the  patient  thought  to  be  suffering  from 
the  ordinary  serous  effusion  coming  on  rapidly  after 
the  occurrence  of  the  shooting.  The  rapidity  of  .the 
dyspnoea,  accompanied  with  signs  of  loss  of  blood,  in- 
ternal haemorrhage,  should  be  our  guide  to  suspect  this 
injury.  The  signs  of  internal  hemorrhage  are  pallor 
and  faintness  aud  nausea,  and  also,  towards  the  close 
of  life,  au  extraordinary  restlessness.  These  are  the 
signs  of  fatal  hemorrhage  that  we  see  in  civil  hospitals 
occasionally,  in  severe  cases ;  and  they  would  exist  in 
hemorrhage  into  the  pleural  cavity,  plus  dyspnoja 
rapidly  coming  on. 

What  shall  be  done?  If  it  can  be  seen  early,  it  may 
be  cured  and  the  patient's  life  saved.  If  it  is  seen 
later,  the  patient's  life  may  be  saved,  but  at  the  ex- 
pense certainly  of  empyema,  for  the  clot  will  disorgan- 
ize aud  eventually  chauge  into  pus.  The  treatment, 
of  course,  should  be  to  secure  the  vessel.  How  is  this 
done  ?  The  vessel  is  hidden  and  retracted  behind  the 
rib,  and  you  have  a  small  penetrating  wound  to  reach 
it  through.  Free  incisions,  then,  to  enlarge  the  wound  ; 
resecting  a  portion  of  the  rib,  securing  the  artery  at 
all  hazards.  Some  surgeons  have  succeeded  very  well 
where  other  means  were  not  at  hand  by  passing  a 
curved  needle  threaded  with  wire  suture  directly 
around  the  rib,  and  tying  down  rib,  artery  and  all  to- 
gether. That  is  a  good  temporary  tourniquet,  and 
does  no  harm.  It  will  do  for  a  while,  aud  perhaps 
will  stop  the  hemorrhage  permanently.  It  does  uot 
take  long  to  establish  a  clot  in  a  small  artery  ;  aud.  if 
the  patient  can  be  kept  quiet,  hemorrhage  may  not 
come  on  again.  Ordinarily  we  should  enlarge  the 
wound;  explore  with  the  finger  ;  remove  broken  bone; 
if  out  of  reach,  resect  the  rib  until  we  could  tie  the 
vessel ;  and  having  made  a  large  opening  into  the 
pleural  cavity,  it  would  be  proper  at  this  stage  to  try 
to  wash  out  and  clear  out  the  clot  as  far  as  possible, 
and  treat  the  wound  as  an  open  case  of  empyema. 

So  treated,  the  patient  will  probably  recover.  It  is 
a  little  startling  to  consider  that  so  small  an  artery  as 
the  intercostal  has  been  the  cause  of  so  great  mortality 
in  the  perforating  wounds  of  the  chest.  The  number 
of  cases  is  very  large  indeed. 

As  for  the  other  treatment  of  these  gunshot  wounds 
in  the  chest,  not  much  can  be  said  except  what  applies 
to  al)  forms  of  thoracic  injuries.  It  is  desirable  to 
syringe  out  and  cleanse  the  track  of  the  ball.  The 
ordinary  treatment  for  pleurisy  and  empyema  should 
be  adopted  as  we  are  accustomed  to  see  it  in  civil  life. 
Hemorrhage  from  the  lung  is  best  controlled  by  quiet- 
ing down  the  respiration  as  much  as  possible,  by  en- 
forced confinement  of  the  patient,  by  the  use  of  ice. 
I  should  harrlly  think  the  domestic  remedies  and  others 
ordinarily  given  for  Lxmoptjsig  in  consumptiou  would 
be  of  any  avail  in  a  lacerated  lung,  lacerated  by  a  ball 


and  bleeding  into  some  of  the  bronchial  tubes;  but,  if 
we  can  slow  the  pulse  by  appropriate  remedies,  quiet 
the  respiration,  keep  the  patient  still,  use  ice,  perhaps 
gallic  acid  or  ergot,  we  may  have  some  effect  in  check- 
ing the  bleeding. 

What  is  going  to  stop  the  bleeding  ?  Well,  of  course, 
the  formation  of  a  clot.  The  formation  of  a  clot  is 
what  we  hope  for.  What  is  to  be  the  future  destiny 
of  that  clot  ?  That  is  extremely  uncertain  ;  so  that, 
although  the  coughing  up  of  considerable  quantities  of 
blood  after  a  gunshot  wound  of  the  lung,  meaning  per- 
foration of  the  lung,  may  be  controlled  or  may  dimin- 
ish and  cease  under  certain  sorts  of  treatment,  yet  we 
cannot  feel  sure  that  it  will  not  be  resumed  again  in 
the  course  of  the  next  five  to  seven  days  by  the  loosen- 
ing of  that  clot  and  the  resumption  of  the  more  active 
function  of  the  lung;  or  the  decay  of  the  clot  and  in 
that  way  the  hemorrhage  recur.  On  the  other  hand, 
it  is  easy  to  be  seen  that  the  track  of  a  ball  through 
the  lung,  even  if  it  does  not  led  to  great  external 
bleeding  through  the  mouth,  lacerates  many  vessels, 
and  leads  to  the  formation  of  numerous  miliary  clots 
through  the  lung  itself.  The  destiny  of  these,  again, 
it  is  difficult  to  predict.  In  a  very  healthy  person  they 
may  be  absorbed,  and  in  a  person  not  healthy  they 
may  lead  to  precisely  those  changes  in  the  lung  which 
the  infarction  of  the  lung  does  in  embolism,  in  pya!mia, 
and  septic  states  ;  and  the  patient  may  perish  with 
septic  symptoms  about  the  second  week  after  the  re- 
ceipt of  the  injury.  Chronic  pneumonia  may  come  on, 
and  go  on  to  slow  absorption,  or  run  the  patient  down 
into  phthisis.  It  is  not  strange  that,  while  early  treat- 
ment of  these  cases  gave  a  good  percentage  of  recov- 
eries, five  years  afterwards  there  should  bo  a  large 
percentage  of  deaths. 

We  come  next  to  the  abdomen.  Modern  surgery 
has  thrown  some  new  light  on  perforating  wounds  of 
the  abdomen,  and  giveu  us  some  hope  in  new  methods 
of  treatment. 

We  may  divide  these  gunshot  wounds  about  the  ab- 
dominal cavity  into  three  classes  :  First,  those  that  do 
not  penetrate;  which  glance  over  the  abdomen,  leave 
a  large  ecchymosis,  and  if  the  ball  is  large,  lead  to 
rupture  of  a  viscus  in  the  abdominal  cavity  ;  the  next 
class,  those  which  actually  penetrate  the  abdominal 
cavity,  with  or  without  penetrating  one  of  the  viscera  ; 
and  the  third  class,  where  the  patient  is  shot  through 
and  through. 

Now  it  is  a  curious  fact  that  a  soldier  in  health,  if 
he  has  not  been  reduced,  has  been  well  fed,  is  in  a  first 
aud  well-conducted  campaign  which  has  not  lasted  too 
long,  having  slept  in  the  open  air  for  weeks,  marched 
and  got  strong  and  firm,  is  in  a  physical  state  in  which 
he  will  resist  an  intense  injury  just  as  any  animal  will, 
and  make  recoveries  not  to  be  dreamed  of  in  civil  life, 
or  in  cities.  A  case  was  reported  recently  in  our  med- 
ical journals  of  a  soldier  shot  through  and  through. 
He  was  in  fine  physical  condition.  The  ball  entered 
behind,  just  below  the  diaphragm,  and  came  out  near 
the  umbilicus.  He  recovered  without  any  surgical 
interference. 

What  happened  on  the  receipt  of  this  gunshot 
wound  of  the  abdomen  is  shown  by  what  occurred 
soon  after  the  receipt  of  the  injury — jaundice,  blood 
in  the  alimentary  canal,  discharged  by  the  rectum  aud 
showing  wound  of  the  intestine  ;  blood  in  the  urine, 
showing  that  the  kiduey  had  been  wounded  ;  and  vom- 
iting of  blood,  sbowiDg  that  the  edge  of  the  stonacb 
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had  beeu  struck.  He  survived  it  all.  The  ball  went 
through  aud  through.  He  recovered  at  the  eud  of 
twentj-eight  days  without  any  surgical  operation  hav- 
ing beeu  performed. 

In  the  older  surgeries  you  will  find  that,  as  a  rule, 
abdominal  injuries  were  all  given  up  to  expectant 
treatment,  so-called  ;  that  is.  you  cleansed  as  well  as 
vou  could,  kept  the  parts  quiet,  tried  to  check  peris- 
talsis bv  the  use  of  opium,  and  trusted  to  time  to 
accomplish  what  it  could. 

Now  it  is  not  every  ball  that  goes  through  the  in- 
testine that  causes  extravasation  into  the  peritoneal 
cavity.  Some  do  ;  some  do  not.  As  they  pass  through 
and  through,  tlie  mucous  coat  of  the  bowel  pushes  out 
of  the  wound  aud  forms  a  pouting,  like  the  little  mass 
of  granulations  you  see  upon  old  sinuses,  and  thus 
plugs  the  wound  ;  and  if  peristalsis  is  held  still,  it  may 
be  plugged  permanently,  and  uo  extravasation  take 
place. 

llennen  and  Larrey  give  a  full  hundred  cases  in 
their  experience,  where  the  patient  was  shot  into  the 
bowels,  the  ball  disappeared,  and  was  passed  by  the 
rectum  after  a  certain  length  of  time. 

Gunshot  wounds  of  the  bladder,  as  you  know,  have 
been  quite  a  number  of  times  the  cause  of  a  formation 
of  calculus  around  the  ball,  and  the  ball  found  in  the 
centre  of  the  calculus  when  the  patient  subsequently 
has  been  operated  on  for  stone  in  the  bladder ;  so  that 
cases  are  to  be  found  over  and  over  again  in  all  the 
old  treatises  in  which  penetrating  wounds  of  the  abdo- 
men, the  peritoneal  cavity,  the  intestines,  the  bladder, 
have  been  recovered  from.  Not  that  this  should  dis- 
courage us  from  operating.  I  only  say  this  to  show 
that,  while  laparotomy  is  so  popular  as  it  is,  we  still 
have  a  certain  percentage  of  cases  which  will  recover 
without  it,  aud  give  us  some  hope  if  that  operation 
cannot  be  done. 

The  statistics  of  laparotomy  for  gunshot  wounds  of 
the  abdomen  up  to  two  years  ago  in  New  York  City, 
which  was,  I  think,  the  first  place  where  successful 
laparotomy  was  done  for  gunshot  wounds  of  the  intes- 
tines, are  given  by  Dr.  Hull  as  follows:  cases  treated 
without  operation,  1876  to  1884,  in  the  Chambers 
Street  and  New  York  Hospitals,  mortality  70. 4  per 
cent. ;  cases  treated  bv  laparotomy,  1884  to  1889, 
Chambers  Street  and  New  York  Hospitals,  mortality 
76.9  per  cent.  Absolutely  the  same.  He  gives  sta- 
tistics of  the  Roosevelt  Hospital  :  without  operation, 
mortality  85  per  cent.;  with  operation,  mortality  81 
per  cent.  I  mention  these  things  not  to  discourage 
you  from  interfering,  but  to  call  your  attention  to 
two  points :  one  is  that  people  get  well  sometimes 
without  operations  ;  and  in  the  second  place  to  try  to 
point  out  the  particular  reasons  why  we  may  fail  after 
a  laparotomy  for  a  gunshot  wound,  and  why  there  are 
80  many  chances  against  us. 

In  the  first  place,  we  have  always  in  the  penetrat- 
ing wound  of  the  abdomen  intense  shock.  That  is 
against  us  a  good  deal.  The  patient  collapses  early, 
within  the  first  two  or  three  hours  usually.  It  is  one 
of  the  signs  of  the  injury.  There  is  a  little  hole  ! 
You  cannot  be  always  sure  whether  it  has  gone  in. 
Presently  the  patient  begins  to  sink.  It  has  gone  in, 
and  probably  internal  hemorrhage  is  taking  place.  The 
operation  has  to  be  done  in  a  state  of  shock,  as  a  rule. 
Why?  Because  we  cannot  afford  to  wait  for  an  hour 
or  a  minute,  if  we  are  going  to  do  any  good.  Either 
we  must  decline  to  operate  because  the  patient  is  too 


far  collapsed,  or,  if  we  are  going  to  do  anything  to 
avert  peritonitis  and  arrest  mesenteric  haemorrhage, 
we  must  do  it  at  first ;  and  all  statistics,  so  far  as  they 
have  gone,  if  they  prove  anything,  prove  this,  that  it 
is  the  early  laparotomies  that  have  saved  the  cases, 
and  the  later  ones  that  have  been  fatal.  A  good  many 
cases  have  been  operated  on  after  twelve  to  sixteen 
hours  ;  they  are  usually  fatal ;  that  is  the  reason.  On 
the  other  hand,  the  most  successful  ones,  just  as  in 
strangulated  hernia,  will  bear  an  exact  ratio  in  success 
to  the  length  of  time  during  which  the  strangulation 
has  existed,  or  the  wound  has  existed.  We  have  great 
shock,  and  must  operate  in  a  state  of  shock. 

The  next  difficulty  is  this:  we  open  the  abdominal 
cavity,  and  have  got  to  have  a  prolonged  operation. 
It  is  "pretty  well  established,  I  think,  that  the  success 
in  opening  the  abdominal  cavity  for  ovariotomy,  or 
any  other  procedure  there,  is  proportionate  to  the 
briefness  of  time  and  the  degree  of  exposure  to  which 
the  boivels  are  subjected  to  the  air,  or  changes  of 
temperature,  or  dryness;  and  a  gunshot  perforating 
wound  of  the  abdomen  means  a  prolonged  operation. 
It  is  inevitable.  This  must  inflict  a  very  great  sec- 
ondary shock  on  the  patient ;  aud  there  are  compara- 
tively few  who  can  stand  it  and  survive  beyond  a  few 
hours  after  the  completion  of  the  operation.  I  merely 
instance  this  to  insist  upon  the  fact  that  the  surgical 
treatment  of  gunshot  wounds  of  the  abdomen  by  lapa- 
rotomy must  always  be  accompanied  with  intense  risk. 
It  is  a  risk  we  have  got  to  take.  The  operation  al- 
ways must  be  done  promptly  and  in  a  state  of  shock ; 
it  always  inflicts  severe  secondary  shock  on  the  patient ; 
aud  1  think  the  percentage  of  recoveries  will  be,  for  a 
long  time  to  come,  small.  At  the  same  time,  I  would 
not  discourage  you  from  attempting  it ;  because  in 
many  cases  it  is  imperative  that  it  should  be  done. 
You  need  not,  however,  despair  of  the  patient  because 
it  cannot  be  done  ;  because  sometimes  such  cases  pull 
through  without  operation. 

In  case  an  operation  is  done,  there  are  various  difii- 
culties  that  present  themselves.  It  is  easy  enough  to 
find  the  opening  in  the  abdominal  wall,  put  in  a  guide, 
enlarge  the  wound,  open  the  abdominal  cavity  freely 
aud  see  what  you  can  find.  You  find  a  difficult  hunt 
before  you,  of  course,  —  the  intestines  coiled  about; 
hajmorrhage  taking  place  in  two  or  three  obscure 
points  far  back  towards  the  mesentery  ;  frequently 
vessels  of  the  mesentery  injured  near  the  spinal  col- 
umn ;  and  then  the  finding  of  perforations.  There  are 
two  methods :  one  proposed  by  Dr.  Senn,  which  is  to 
inflate  the  rectum  with  some  innocuous  gas  or  air,  and 
see  if  it  can  be  detected  escaping  at  some  point  in  the 
abdominal  cavity,  thus  guiding  you  to  the  wound ;  the 
other  method  is  to  turn  over,  aud  search  over,  the  en- 
tire abdominal  contents.  That  process  has  beeu  named 
evisceration  :  a  terrible  name ;  but,  according  to  the 
directions  given  by  some  surgeons,  it  is  practically 
what  is  done.  The  intestine  is  searched  from  end  to 
end,  turned  and  brought  to  the  light  — a  lengthy,  diffi- 
cult process,  involving  terrible  shock  and  terrible  de- 
lay and  terrible  exposure  ;  and  few  patients,  of  course, 
can  survive  it.  After  all  your  care  aud  searching,  it 
may  happen  that  a  little  point  has  escaped,  which  is 
subsequently  the  seat  of  hiemorrhage  or  extravasation. 
Moreover,  to  be  enumerated  in  the  difficulties,  is  the 
fact  that  you  frequently  find  three  or  four  loops  of  the 
intestine  lying  upon  each  other,  perforated  through  iu 
six  or  eight  holes,     It  is  an  enormous  task  to  repair 
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them ;  bringiug  the  peritoneal  surfaces  together  so 
that  they  will  cohere :  and  it  is  a  long  task  and  one 
very  trying  to  the  endurance  ot"  the  patient. 

Hwmorriiage  is  found  in  almost  all  tlie  cases,  con- 
siderable h;vmorrhage.  When  you  think  of  the  vas- 
cular distribution  to  the  intestines,  how  copious  it  is  ; 
when  you  think  how  closely  they  are  packed  togetiier, 
it  seeois  as  if  vessels  could  hardly  ever  escape  in  the 
passage  of  a  ball  into  the  abdominal  cavity.  They  do 
not.  Three  or  four  bleeding  points  are  almost  always 
found.  If  the  viscera  are  not  penetrated,  death  may 
take  place  simply  from  hemorrhage,  provided  the 
bleeding  is  not  arrested  by  operation. 

We  have  the  intense  shock  at  first,  then  the  signs  of 
faintness  from  haemorrhage;  and  if  the  patient  lives 
long  enough,  the  lightuing-like  process  of  peritonitis, 
which  is  intensely  painful ;  and,  finally,  death  by  col- 
lapse on  the  second  or  third  daj'. 

It  is  ditiicult  sometimes  to  say  when  a  little  bullet- 
wound  exists  in  the  abdominal  wall,  into  which  the 
probe  passes  freely,  whether  the  ball  has  wounded 
viscera  or  vessels.  It  is  impossible  to  tell  at  first. 
We  then  are  forced  to  rely  upon  constitutional  symp- 
toms. What  occurs,  and  what  takes  place  subse- 
quently? Hieraorrhage,  increasing  collapse  and  rest- 
lessness, tympanites. 

Now  probably  the  safest  rule  is  to  be  guided  by  the 
point  whether  or  not  you  are  sure  that  the  wound  goes 
into  the  peritoneal  cavity.  If  in  doubt,  what  harm  in 
cutting  down  on  the  track  of  the  ball  througli  the  mus- 
cles to  the  fascia  and  beyond,  and  seeing  whether  the 
peritoneum  is  intact  ?  If  it  is  intact,  you  have  done 
no  harm.  If  it  is  open,  you  have  done  the  right  thing. 
I  am  strongly  in  favor  of  immediate  incisions  to  trace 
the  ball,  and  see  whether  it  has  entered  the  peritoneal 
cavity.  If  it  has,  I  should  be  guided  by  the  amount 
of  collapse  how  much  farther  I  would  go.  If  the  pa- 
tient was  in  such  a  condition  that  it  was  almost  sure 
he  would  die  in  a  half-hour  after  the  operation,  I  think 
I  would  stop  and  not  persist ;  but  if  there  was  a  chance 
that  he  might  come  through,  and  if  he  and  his  friends 
assented,  I  should  slit  up  the  peritoneum  and  go  in, 
and  search.  I  am  inclined  to  think  the  method  of  Dr. 
Senn  in  a  modified  form  will  have  quite  a  wide  appli- 
cation. I  cannot  see  how  it  can  do  any  harm  after 
you  have  opened  the  peritoneal  cavity.  I  think  it  oc- 
casionally may  be  a  valuable  guide.  .  I  do  not  think 
the  use  of  any  particular  gas  is  essential ;  for  air  some- 
times does  exactly  as  well ;  or  even  some  innocuous 
fluid,  like  a  large  enema  of  a  very  weak  antiseptic 
solution. 

When  a  person  has  received  a  gunshot  wound  of  the 
abdomen,  it  is  our  duty  first  of  all  to  administer  stim- 
ulants, and  try  to  overcome  the  temporary  collapse  ; 
then  to  enlarge  the  wound  into  the  abdominal  muscles 
and  trace  it  down  to  its  point  where  it  enters,  or  does 
not  enter,  the  peritoneum.  If  it  does  not  enter  the 
peritoneum,  anxiety  is  practically  over.  If  it  does, 
then  it  seems  to  me  the  wound  in  the  peritoneum 
should  be  enlarged,  modes  of  insuBlation  or  euemata 
tried  to  detect  the  perforation,  vessels  secured,  an<l  at- 
tempts made  to  repair  the  damage.  But  if  a  large  ball 
moving  with  a  good  deal  of  force  had  penetrated  thor- 
onghl}-,  and  we  found  considerable  injury  to  the  viscera, 
I  should  reflect,  and  should  say,  that  the  chances  of 
recovery  by  present  statistics,  were  not  large. 

A  good  deal  of  discussion  has  taken  place  recently 
as  to  what  you   had   better  do  first,  after  opening  the 


peritoneal  cavity.  Well,  common-sense,  it  seems  to 
me,  settles  that.  Hunt  for  hicmorrhage  first  of  all ; 
look  for  bleeding-points.  You  will  inevitably  find 
some ;  always  some  clots  in  the  abdominal  cavitv. 
Turn  them  out,  turn  the  viscera  over,  secure  bleeding 
vessels,  wash  out,  and  then  seek  for  the  points  of  per- 
foration. Occasionalh',  to  our  dismay,  we  find  that 
something  has  been  penetrated  which  is  hopeless  of  re- 
pair. For  instance,  the  ball  may  be  imbedded  in  one 
of  the  solid  viscera  ;  and  then  death  is  pretty  sure  to 
take  place  ;  because,  even  if  it  is  extracted  and  haem- 
orrhage arrested,  we  have  an  impaired  viscus,  which 
is  going  to  repair  imperfectly,  and  finally  make  an  ab- 
scess, and  discharge  its  contents  inside  the  abdomen 
rather  than  out;  so  that  recoveries  from  such  injuries 
are  hardly  to  be  hoped  for.  I  should  think  it  would 
be  wiser  in  these  cases  always  to  leave  a  glass  or  hard- 
rubber  drainage-tube  in  the  wound.  It  seems  to  me  it 
must  be  poor  policy  to  close  up  a  lacerated  vvouud  in 
the  abdominal  cavity  where  we  have  had  to  stop  haem- 
orrhage and  repair  perforations.  We  know  from  the 
treatment  of  tubercular  peritonitis,  for  instance,  that 
the  abdominal  cavity  will  stand  a  good  deal  of  wash- 
ing out,  and  be  benefited  by  it;  and  it  seems  to  me 
that  washing  out  and  drainage  are  the  salvation  after 
the  leaks  have  been  secured  in  the  gunshot  wound  of 
the  abdomen.  Why  glass  or  hard-rubber  or  some  in- 
flexible material  ?  Because  the  rubber  drainage-tube 
is  very  soon  collapsed  if  put  into  the  abdominal  cavity. 
The  viscera  roll  about  and  change  place,  and  the  rubber 
drainage-tube  gets  twisted  and  is  wholly  ineffectual. 
Glass  probably  is  the  best  material.  Even  with  the 
best  material,  I  contend  that  no  means  has  yet  been 
found  for  perfectly  draining  and  irrigating  the  abdomi- 
nal cavity  ;  and  I  have  some  fears  that  it  never  will 
be  found.  Consider  the  pockets  and  sinuses  and  in- 
tricacies of  the  abdominal  cavity,  especially  down  to- 
wards the  pelvis  where  accumulations  take  place;  and 
then  consider  the  fact  that  in  all  probability  a  certain 
amount  of  peritonitis  is  surely  going  to  take  place  from 
the  wound,  from  the  operation,  and  from  the  gen- 
eral interference  with  the  part.  This  peritotiitis  in  its 
mildest  form,  even  although  it  is  not  dangerous  to  life, 
is  going  to  make  adhesions  at  once,  in  six,  or  even  in 
two  or  three  hours  or  less.  Where  the  intestine  lies 
exposed  an  hour,  it  is  sometimes  difficult  to  pick  it 
off  from  the  walls  of  the  abdomen  —  almost  as  if  cov- 
ered with  some  adhesive  mixture.  The  adhesive  iu- 
Hammation  is  almost  immediate.  Now  consider  the 
facility  with  which  certain  corners  and  places  can  be 
promptly  shut  off  from  drainage.  This  is  the  difficulty, 
it  seems  to  me,  in  attempting  to  drain  the  abdominal 
cavit)',  and  a  difficulty  which,  I  am  inclined  to  think, 
will  never  be  perfectly  overcome. 

With  regard  to  the  propriety  of  amputating  or  not 
in  gunshot  injuries,  the  rules  enunciated  by  the  older 
military  surgeons  are  still  very  sound;  anrl  they  are 
best  set  forth  in  Larrey's  "  Surgery."  It  seems  to  be 
pretty  well  establisheil,  where  the  femur  has  been 
badly  broken  up  and  slit  by  a  minnie  ball,  that  ampu- 
tation gives  the  patient  a  better  life  afterwards  than 
treating  it  as  a  compound  fracture  ;  for  subsequent 
necrosis  almost  invariably  occurs;  and  from  necrosis 
of  the  femur,  even  in  civil  life,  you  know  com[(lete 
recovery  is  a  rare  exception.  People  may  not  die  of 
it ;  but  they  do  not  get  well.  It  recurs  over  and  over 
again,  with  repeated  abscesses  and  sinuses  for  years. 
Then  another  point  is  excision.     Now  excisions  of  the 
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lower  extremity  caiiuot  be  done  iii  military  surgery 
with  much  success  uuless  the  patient  can  be  in  a  per- 
mauent  hospital,  lu  excisiou  of  the  knee,  the  only 
cure  is  by  anchylosis  ;  and  so,  generally,  of  the  lower 
extrtuiity.  We  must  have  immobility.  Excision  of 
the  elbow  is  a  far  ditVerent  matter.  Excision  was 
practised  in  our  late  Civil  War,  in  the  armies  in  the 
field,  in  attempts  to  save  limbs.  On  the  lower  limbs 
it  was  very  unsuccessful  ;  in  the  upper  limbs  very 
successful  and  very  promising  indeed  ;  and  lari^e  num- 
bers of  soldiers  are  still  living  after  excisions  of  the 
shoulder  and  elbow,  that  were  done  almost  immediately 
after  thev  were  shot. 


>©nginal  SHrticUiJ. 

FRENCH  VIKWS  OF  SOME  DISEASES  OF  CHIL- 
DREN. 

UV    F.  GOKDON   MORIEILL,   M.I)., 

Viaitiny  Physician  to  the  Boston  Children's  Hospital. 

NOTKS  taken  in  Paris  during  the  past  winter  form 
the  basis  of  this  outline  sketch  of  the  views  held  by 
the  best  French  authorities  of  some  diseases  of  children 
which  are  of  common  occurrence.  The  services  in 
which  1  saw  something  of  the  practice  were  those  of 
MM.  Ollivier  and  Simon  at  the  Enfants  Malades,  MM. 
Sevestre  and  Moizard  at  the  Trousseau,  and  M.  Huti- 
uel  at  the  Enfants  Assistes. 

These  three  institut:ons  comprise  about  twelve  hun- 
dred beds,  and  1  am  indebted  to  the  above-named  gen- 
tlemen for  every  facility  for  observation,  and  much 
personal  courtesy. 

The  Enfants  Malades  and  Trousseau  are  regular 
children's  hospitals,  receiving  patients  of  any  age  up  to 
the  tifteeuth  year;  the  services  are  very  active,  and 
there  are  abundant  opportunities  for  pathological  in- 
vestigation, as  it  is  the  custom  to  perform  autopsies  in 
all  cases  resulting  fatally,  uideis  opposition  is  offered 
by  the  family  —  a  thing  which  rarely  happens,  as  the 
majority  are  entirely  ignorant  of  the  existence  of  any 
such  rule,  and  regard  the  post-mortem  examinations 
as  matters  of  course. 

The  Enfants  Assistes  receives  children  (usually  in- 
fants) whose  parents  wish  to  get  rid  of  them,  and  is 
undoubtedly  a  potent  factor  iu  the  prevention  of  infanti- 
cide in  a  city  where  about  fifty  per  cent,  of  births  are 
illegitimate. 

All  three  institutions  offer  interesting  fields  for  ob- 
servation ;  and  the  interneships  and  externeships  are 
eagerly  sought  after  by  the  best  class  of  students. 

Among  the  diseases  which  seemed  to  excite  the 
greatest  interest  and  were  most  freely  discussed  during 
the  past  winter,  were:  inflammation  and  enlargement 
of  the  bronchial  glands  (so-called  "  bronchial  phthisis  "), 
broncho-pneumonia,  typhoid  fever,  diphtheria,  and  (ol 
cours  )  syphilis. 

M.  Simon  lays  great  stress  upon  the  comparative 
frequency  of  cases  of  enlarged  bronchial  glands  in  non- 
tubercular  cases  and  the  curability  of  this  condition  in 
many  instances  where  treatment  can  be  properly  carried 
out.  The  physical  signs  were  perfectly  well  marked 
in  a  number  of  cases  which  1  saw  and  a  general  rule 
was  observed  of  examining  all  patients  having  a  spas- 
modic cough,  with  special  reference  to  the  condition  of 
the  bronchial  glands.  Cases  regarded  as  curable  are 
those  iu  which  there  exists  uo  hereditary  predisposition 


to  harbor  the  tubercle  bacillus  and  no  enlargement  of 
other  glands.' 

The  affection  seems  in  a  fair  way  of  literally  living 
down  (iu  part)  the  evil  reputation  it  has  acquired  (and 
still  enjoys  iu  the  minds  of  M.  Cadet  de  Gassecourt 
and  one  or  two  other  distinguished  authorities)  ;  and 
one  is  justified  iu  hoping  for  a  favorable  termination 
ill  some  of  the  cases  that  would  have  been  formerly 
regarded  as  necessarily  fatal  —  instances  of  complete 
recovery  having  been  observed  in  which  incessant 
cough  and  great  emaciation  seemed  to  justify  an  un- 
favorable prognosis.  The  prevailing  opinion  among 
the  most  competent  men  iu  Paris  is,  that  so-called 
"  bronchial  phthisis  "  is  non-tubercular  in  twenty  per 
cent,  of  all  cases. 

Aside  from  consideration  as  a  distinct  affection,  en- 
larged bronchial  glands  play  an  important  role  in  other 
pulmonary  troubles,  and  not  infrequently  give  rise  to 
errors  iu  diagnosis  ;  for  whether  invaded  by  bacilli  or 
enlarged  by  simjile  inflammation,  they  cause  a  spas- 
modic cougli  so  closely  resembling  pertussis  that  a  diag- 
nosis is  im])0ssible  in  the  absence  of  a  history  of  the 
illness  —  aud  histories  are  often  lacking  in  hospital 
cases.  It  was  my  fortune  to  witness  two  autopsies  in 
broncho-pneumonia  cases  in  which  this  condition  was 
jireseut.  In  one  several  of  the  glands  were  caseous, 
but  the  lungs  were  free  of  tubercle;  while  iu  the  other 
the  brouchial  glands  had  evidently  been  the  original 
seat  of  trouble,  and  the  affection  of  the  lungs  was  sec- 
ondary—  death  being  due  to  a  broncho-pneumonia 
which  was  simply  the  mask  of  au  acute,  (but  second- 
ary) pulmonary  tuberculosis.  One's  ideas  of  broncho- 
|)neumonia  (even  of  a  very  acute  type)  are  subject  to 
a  considerable  modification  after  witnessing  a  number 
of  autopsies  in  which  an  uususpected  acute  tuberculosis 
furnishes  the  key  to  the  real  nature  of  the  disease. 

The  treatment  which  has  proven  most  successful  iu 
cases  of  enlarged  bronchial  glands  includes  longsojourns 
at  various  mineral  springs  or  at  the  seashore,  and  is,  of 
course,  out  of  reach  of  the  poorer  class  of  patients;  at 
the  same  time  much  can  be  accomplished  by  the  use 
of  cod-liver  oil  aud  preparations  containing  iodine,  to- 
gether with  long  aud  persistent  counter-irritation,  which 
may  be  (I  think)  best  produced  by  the  use  of  phenic 
acid,  after  the  method  of  M.  Ollivier,  which  is  briefly 
as  follows : 

After  a  preparatory  cleansing  of  the  skin  with  ether 
or  alcohol  (to  remove  all  fatty  matter)  a  boundary-line 
of  vaseline  is  drawn  around  the  portion  to  be  counter- 
irritated,  and  phenic  acid  (nine  parts  to  one  of  alcohol) 
is  applied  wiih  a  wad  of  cotton  fastened  on  the  eud  of 
a  bit  of  wood  of  convenient  length.  The  instant  the 
skill  begins  to  whiten  (which  happens  in  a  space  of 
time  varying  from  a  few  seconds  to  a  minute)  the 
surplus  acid  is  removed  with  a  camel's  hair  brush  cou- 
tainiug  a  small  quantity  of  alcohol,  and  a  layer  of  cot- 
tou-wool  is  applied  with  a  moderately  tight  bandage. 
The  pain  is  sometimes  pretty  sharp ;  but  as  a  rule,  it 
lasts  but  a  short  time,  and  is  no  way  to  be  compared 
with  the  inconvenience  and  misery  suffered  by  children 
from  the  ordinary  fly  blister  —  in  fact,  no  blister  is 
produced,  but  an  intense  congestion  of  the  skin,  which 
lasts  for  a  number  of  days.  No  renal  trouble  attends 
the  employment  of  this  method,  and  the  pigmentation 
of  the  skin  which  follows  always  disappears  in  children 

'  "Polyiiilcroadenopathie"  is  a  term  much  in  vogue  In  the  medical 
world  of  Paris  at  llie  present  day  ;  aud  the  condition  which  this  poly- 
syllabic word  is  used  to  describe  is  justly  regarded  as  an  Important 
corroborative  sign  of  tubercle,  particularly  in  apyretlc  oases. 
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after  a  time.  It  is  certainly  superior  to  any  other  form 
of  prolonged  counter-irritation  with  which  I  am  ac- 
quainted—  quick,  safe  and  (comparatively)  pleasant. 

Enlarged  bronchial  glands  are,  of  course,  present  in 
many  cases  where  no  physical  signs  can  be  detected, 
and  afford  the  only  rational  explanation  for  many  cases 
of  spasmodic  cough  with  inspiratory  spasm  iu  which 
nothing  wrong  is  found  in  the  larynx  and  there  is  no 
history  of  pertussis  obtainable.  Such  cases  are  treated 
iu  the  same  way  as  if  the  disease  were  demonstrable, 
and  with  good  results. 

The  etiology  of  the  various  forms  of  broncho-pneu- 
monia has  been  carefully  studied  and  mucli  discussed 
in  Paris  during  the  past  year  ;  and,  from  our  present 
knowledge  of  its  bacteriology  must  be  regarded  as  a 
non-specijic  infectious  disease.  MM.  Mosney  and 
Netter  have  each  published  the  results  of  their  bacteri- 
ological investigations,  which  were  conducted  in  a 
large  number  of  cases  of  every  form  of  the  disease 
among  subjects  of  all  ages.  Mosney  has  tried  hard  to 
establish  an  intimate  relation  between  the  pseudo-Iobar 
form  and  frank  croupous  pneumonia,  based  upon  the 
presence  in  both  of  the  pneumococcus. 

Netter  opposes  this  theory  ;  and  the  results  of  his 
investigations  are  fully  endorsed  by  Claisse  (patholo- 
gist of  the  Enfants  Assistes)  who  told  me  that  while 
the  Talamon-Fraeukel  pneumococcus,  the  staplococcus, 
the  pneumococcus  of  Friedlander  and  (rarely)  the 
bacillus  coli  are  all  found,  either  singly  (as  to  species) 
or  iu  groups,  it  is  the  streptococcus  which  is  principally 
identified  with  every  form  of  broncho-pueumonia.  He 
has  met  with  the  pseudo-Iobar  type  of  the  disease  more 
frequently  in  infants  than  I  had  supposed  possible. 
The  results  of  his  examinations  had  not  been  published 
when  I  left  Paris,  but  have  probably  appeared  before 
this.  In  diphtheria  the  bacillus  of  Locfller  is  not  found 
in  the  affected  lobules  unless  the  membrane  extends 
into  the  bronchioles  —  in  other  words,  the  diphtheria 
is  the  predisposing  cause  {terrain  prepare)  of  the  bron- 
cho-pneumonia. 

In  regard  to  the  infectiousness  of  the  disease  :  In 
cases  complicating  measles,  pertussis  and  the  grippe, 
it  is  transmitted  with  great  facilit)'.  Instances  of 
typhoid  patients  contracting  the  disease  immediately 
after  admitting  to  the  wards  cases  of  broncho-pneu- 
monia complicating  the  grippe,  and  of  diphtheria  pa- 
tients being  infected  by  children  whose  diphtheria 
hiis  become  complicated  by  broncho-pneumonia,  have 
been  repeatedly  observed.  Again,  allowing  all  cases 
of  measles  to  remain  together,  increases  the  mor- 
tality to  a  marked  extent  —  for  broncho-pneumonia, 
which  is  the  chief  death-factor,  soon  spreads  through- 
out the  ward,  and  infects  (and  often  kills)  a  majority 
of  the  children.  Hence  it  is  the  rule  to  immediately 
separate  those  with  pulmonary  complications  from  the 
others,  and  with  good  results. 

At  the  Enfants  Assistes  this  same  rule  is  observed 
in  the  endemics  of  whooping-cough  which  occasionally 
occur  ;  and  statistics  have  shown  it  to  be  good  prac- 
tice. The  same  precautions  have  been  observed  in 
the  children's  hospitals  of  Paris  regarding  a  change  of 
blouses  and  the  nse  of  antiseptic  solutions  in  passing 
from  a  ward  containing  measles  comj)licated  by  broncho- 
pneumonia to  one  containing  measles  only,  as  iu  pass 
ing  from  a  diphtheria  or  a  scarlet-fever  ward  to  any 
other.  The  advent  of  this  infectious  form  of  broncho- 
pneumonia is  announced  by  a  marked  and  sudden  rise 
of  temperature ;  and  when  this  occurs,  a  case  is  imme- 


diately isolated  without  awaiting  the  development  of 
physical  signs. 

It  is  also  believed  that  where  lack  of  space  prevents 
the  isolation  of  measles  (and  when  the  disease  breaks 
out  iu  endemic  form  in  a  children's  hospital,  that  must 
sometimes  be  the  case)  its  spreading  can  be  stopped 
by  the  prevention  of  actual  contact  (with  those  having 
It  or  with  infected  media)  on  the  part  of  the  others. 
This  is  effected  by  surrounding  the  beds  of  children 
who  are  in  danger  with  screens  of  a  coarse  network  of 
wire  about  four  feet  high.  This  prevents  surreptitious 
visits  from  bed  to  bed  and  the  passing  of  toys,  etc.  ; 
while  at  the  same  time  the  children  can  see  all  that 
goes  on  and  do  not  mope.  Each  patient's  meals  are 
served  on  a  galvauized-iron  waiter  ;  and  this,  together 
with  all  the  (metallic)  eating-utensils,  is  |)lunged  in 
boiling  water  for  a  half-hour  before  being  used.  1  have 
often  seen  this  plan  adopted,  and  it  works  admiiahly.'- , 

One  of  the  best  precautions  against  broiicho-piieu- 
nionia  is  rinsing  the  mouth  and  gargling  with  a  weak 
boric-acid  solution,  and  the  introduction  of  a  few  drops 
of  boricuted  glycerine  in  the  nostrils.  The  rationale 
of  this  is  obvious  when  one  considers  that  many  of  the 
microbes  identified  with  the  disease  are  at  limes  our 
uninvited  guests  even  in  lutakh.  Beds  and  blouses 
should  all  be  disinfected  by  steam  heat  or  soaking  in 
bichloride  solutions  ;  and  the  sputa  and  vomitus  must 
be  carefully  disposed  of.  The  treatment  of  the  acute 
type  of  the  disease  consists  of  free  stimulation  with 
brandy  ("  potion  of  Todd  ")  cold  baths  (20°  C.)  of  live 
minutes'  duration,  and  given  ever)-  live  or  six  hours, 
together  with  the  subcutaneous  inje<;lion  of  caffeine. 

ft    CalFdiiie 2grms. 

Sodii  bouzoat 2.50  grins. 

Aque  (list.  q.  s.  ut  liat  ....  10  c.c.       M. 

Of  this  a  quantity  containing  from  ten  to  twenty 
centigrammes  of  caffeine  is  injected  every  six  or  eight 
hours  in  cases  of  children  a  year  old,  and  the  amount 
increased  in  cases  of  older  ones. 

M.  Simon  alone  is  not  in  favor  of  cold  baths  —  in 
fact,  he  condemns  them  altogether,  and  lays  great 
stress  upon  the  good  effects  of  counter-irritation,  either 
by  poultices  dipped  iu  strong  mustard-water  or  phenic 
acid  after  the  method  of  Oilivier. 

He  combats  the  high  temperature  with  large  doses 
of  quinine,^  and  in  case  this  treatment  causes  delirium 
or  sleeplessness  he  advises  rectal  injections  of  chloral. 
The  baths  which  I  refer  to  are  not  given  tepid  and 
gradually  cooled,  but  the  child  is  plunged  at  once  into 
cold  water,  and  it  is  seldom  thouglit  necessary  to  give 
a  preliminary  stimulant. 

It  is  a  curious  fact  that  a  very  acute  form  of  broncho- 
pneumonia is  quite  common  among  children  of  the 
better  class  iu  Paris;  and  a  natural  inference  might  be 
drawn  tiiat  the  streptococcus  moves  in  higher  circles 
iu  that  city  than  with  us. 

In  regard  to  chorea,  the  opinion  prevails  that  while 
it  is  usually  connected  in  some  mysterious  way  with 
rheumatism,*  that  there  is  a  "  considerable  percentage"  ' 

>  M.  oilivier  gnyfl  ttiRt  measles  is  tbe  only  disease  which  has  au  un- 
varylng  puriCKl  of  incuballon.  that  is,  the  end  o[  Ihu  thirteenth  or 
beK>i)iiliig  of  the  fourteenth  day, 

^  t^uiuliie  is  very  Ireeiy  given  (five  or  oven  ten  grain  doses)  to  chil- 
dren in  Taris.  ^o  fear  whatever  of  its  acting  as  a  heart-depressaut 
seems  to  exist  there. 

*  .M.Uermain  .See  is  quite  positive  that  it  Is  "  a  rheumatic  disease." 
Nevertheles,-*,  salicylate  of  srMla  does  not  In  the  least  modify  the  move- 
ments, even  when  given  in  very  large  <lot^es.  in  the  treatment  of 
acute  endo- or  f>erl-earditis  itisuse<l  regularly,  wtiether  the  cardiac 
trouble  occurs  during  or  after  a  chorea  or  not. 

''  The  modern  French  practitioner  does  not  fancy  medical  statistics 
—  be  regards  tbem  as  "  loo  dependent  upon  the  point  of  view." 
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of  cases  which  preseDt  uo  evidence  of  rheumatism, 
either  before,  during,  or  after  the  attack.  This  type  is 
kiionu  as  choree  7ierveuse,  and  is  more  commonly  ob- 
served in  female  children,  and  M.  Ollivier  lays  great 
stress  upon  its  frequent  association  with  premature 
hysteria.  It  is  an  obstinate  form  of  the  disease,  and 
tends  to  last  indefinitely.  I  am  quite  sure  that  this 
type  is  commoner  is  Paris  than  in  New  England,  and 
that  in  all  forms  of  chorea  the  heart  escapes  injury 
there  oftener  than  with  us. 

Antipyrine  is  still  regarded  as  positively  curative 
by  the  author  (M.  Legroux)of  the  treatment'of  chorea 
by  the  heroic  use  of  this  drug  ;  but  the  majority  of  the 
profession  regard  it  as  merely  a  palliative,  and  it  is 
much  given  in  the  routine  treatment  of  the  disease.  A 
dose  of  more  than  one  drachm  in  twenty-four  hours  is 
never  exceeded  however,  for  although  the  movements 
have  been  known  to  cease  immediately  after  tlie  ad- 
ministration of  a  larger  quantity,  the  presence  of  alarm- 
ing symptoms  has  led  to  exercising  a  justifiable  caution. 
Arsenic  is  given  merely  for  its  tonic  effects.  M. 
Simon  treats  his  cases  with  antipyrine  (comme  calmant) 
and  dry  cupping  over  the  spine.  All  seem  to  agree 
that  antipyrine  is  a  tirstrate  sedative,  and  nobody  (M. 
Sed  excepted)  pretends  to  possess  the  vaguest  notion 
of  the  true  pathology  of  chorea  —  but  little  reliance 
being  placed  in  the  alleged  discovery  of  the  guilty 
microbe. 

Typhoid  fever  is  no  rarity  among  children  in  Paris, 
and  presents  certain  i)eculiaritie8  worthy  of  mention. 
Abortive  cases  having  all  the  symptoms  of  the  disease, 
including  in  some  instances  enlargement  of  the  spleen, 
and  reaching  a  sudden  and  favorable  termination  in 
the  course  of  a  week,  are  not  uncommon.  In  fact, 
they  seem  to  rank  in  frequency  with  aborted  apex 
pneumonias  (wbich  the  French  insist  upon  calling  coti- 
gestion  pulinonaire),  and  both  are  commoner  in  Paris 
than  with  us. 

Uose-spots  are  plentiful.  I  saw  two  cases  in  which 
the}'  were  as  numerous  (and  almost  as  red)  as  flea- 
bites.  As  much  stress  is  laid  upon  their  presence  on 
the  inside  of  the  thighs  and  on  the  back  as  on  the  ab- 
domen and  chest,  and  a  large  number  is  regarded  as  a 
favorable  omen. 

It  is  the  universal  practice  to  give  a  "  massive  " 
dose  of  calomel  in  the  early  stage  —  five  centigrammes 
for  each  year  of  the  child's  age  being  regarded  as  the 
proper  quantity.  I  should  add  that  fifty  centigrammes 
is  rarely  exceeded.  '•  No  accident  has  ever  resulted 
from  this  treatment." '  A  modified  IJraud's  method 
and  large  doses  of  quinine  are  used  to  reduce  the  tem- 
perature. In  grave  cases  a  hypodermic  injection  of 
caffeine  (twenty-five  to  thirty  centigrammes)  is  given 
before  the  bath.  I  saw  two  cases  of  typhoid  complicated 
by  myocarditis,  in  which  death  was  preceded  by  a 
fd-tal  heart  rhythm  ;  and  in  both  instances  the  diag- 
nosis was  verified  by  autopsies.  Antipyrine  is  never 
given  to  children  as  an  antipyretic  —  always  as  a 
sedative.  The  drug  given  to  reduce  a  high  tempera- 
ture from  any  cause  is  quinine.  Phenacetiu  had  never 
been  given  in  any  of  the  cliildren's  hospitals  before 
February  last  —  the  amount  of  red  tape  exacted  by 
the  authorities  before  any  comparatively  new  drue 
can  be  obtained  is  enough  to  discourage  the  most 
enthusiastic  therapeutist.  The  mortality  among  chil- 
dren with  typhoid  (in  hospitals)  is  "  about  seven  per 
cent.,"  which  is  a  favorable  result  when  we  consider 
•  MM.  OlliTier,  Simon,  Serestre  and  Moizard. 


the  desperate  condition  of  many  when  they  enter  the 
wards.  When,  for  any  reason,  the  water  from  outside 
the  city  fails,  and  it  becomes  necessary  to  turn  Seine 
water  into  the  mains  of  the  sections  which  are  deprived 
of  a  pure  supply,  typhoid  regularly  breaks  out  in  these 
quarters.  Notice  is  always  given  in  advance  of  the 
change  ;  but  as  it  is  usually  the  poorer  sections  of  the 
city  which  are  subjected  to  it,  not  much  attention  is 
paid  to  the  announcement.  Benzo-uaphthol  is  pre- 
scribed as  an  intestinal  disinfectant  by  M.  Moizard  and 
others  in  five  or  ten  grain  doses.  Simon  prefers  salol 
or  salicylate  of  bismuth. 

Diphtheria  is  the  most  fatal  of  all  diseases  among 
children  in  Paris,  and  is  treated  in  accordance  with 
the  modern  theory  that  it  is  always  a  local  disease  at 
the  commencement  —  the  constitutional  symptoms  be- 
ing due  to  the  presence  in  the  blood  of  the  streptococ- 
cus, which  follows  closely  the  deposit  of  membrane 
containing  the  Klebs-Loettier  bacillus,  which  latter  is 
never  absorbed.  It  is  regarded  as  proved  that  the  dis- 
ease may  be  transmitted  at  least  two  weeks  after  the 
disappearance  of  the  membrane  —  the  bacillus  being 
still  present  in  the  saliva  in  all  its  virulence.  The 
specific  germ  may  also  be  found  in  the  pharyngeal 
mucus  of  children,  in  cases  where  the  deposit  is  too 
slight  and  its  consistency  too  soft  to  justify  the  term 
''membranous,"  and  the  larynx  remains  free  through- 
out the  illness  —  showing  that  as  much  may  depend 
upon  the  soil  as  upon  the  seed.  It  can  also  be  discov- 
ered in  cases  of  croup  d'emblee,  where  no  trace  what- 
ever of  membrane  exists  in  the  pharynx  or  on  the 
tonsils.  Elxperimeuts  have  shown  the  bacillus  in  mild 
and  convalescent  cases  to  possess  only  a  moderate  de- 
gree (as  a  rule)  of  virulence,  inasmuch  as  instead  of 
killing  a  guinea-pig  in  twenty-four  or  forty-eight  hours, 
when  injected  subcutaneously,  four  or  five  days  are 
usually  required  to  do  the  work,  or  the  animal  may 
even  completely  recover  from  the  effects.  The  pseudo- 
bacillus  so  carefully  studied  by  Hoffman,  Roux  and 
Yersiu  has  been  found  in  the  saliva  of  children  who 
were  in  good  health  and  entirely  free  from  all  un- 
wholesome surroundings.  It  is  not  generally  believed 
that  under  certain  conditions  this  germ  can  cause 
diphtheria. 

M.  d'Espiiie,  of  Geneva,  remarked  to  me  in  conver- 
sation, that  no  argument  in  favor  of  the  existence  of  a 
non-diphtheritic  membranous  croup,  based  upon  fail- 
ure to  discover  the  Klebs-LoefHer  bacillus  is  worthy  of 
consideration,  inasmuch  as  he  has  repeatedly  known  it 
to  disappear  with  great  rapidity  after  death  in  cases 
where  its  presence  had  been  proved  during  the  last 
days  of  the  patient's  illness. 

Before  describing  the  treatment  of  the  disease,  this 
seems  an  appropriate  place  to  mention  the  new  isolat- 
ing ward  "  for  doubtfuls  "  at  the  Trousseau,  which  has 
proved  a  great  success.  It  consists  of  a  long,  single- 
storied  building  containing  two  rows  of  small  rooms, 
which  are  plastered  and  smoothly  finished  in  a  way 
to  admit  of  being  easily  washed.  A  corridor  runs  the 
entire  length  of  the  building,  between  the  rooms,  the 
walls  of  which  are  of  window-glass  down  to  within 
three  feet  and  a  half  of  the  floor,  so  as  to  permit  easy 
inspection  of  the  occupants  of  the  various  rooms  with- 
out the  necessity  of  opening  doors.  At  the  usual  en- 
trance is  a  vestibule  for  blouses,  which  are  invariably 
worn  by  all  who  participate  in  the  visit,  and  are 
dropped  upon  the  floor  of  another  small  room  before 
leaving  the  building.     In  another  portion  of  the  hos- 
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pital  an  old  ward  has  been  trausformed  into  au  isolat- 
iug  ward  for  measles,  and  here  the  partitions  between 
the  rooms  (some  of  which  are  reserved  for  patients 
haviug  broucbo-pueumonia)  and  the  entry  iu  which 
the  nurse  on  duty  usually  sits  are  composed  of  glass, 
80  that  she  may  see  all  that  goes  ou  without  any  un- 
necessary exertion. 

A  local  application  which  meets  with  almost  uni- 
versal approval  is  Gaucher's  mixture : 

R    Acidi  tartarioi 1  grin. 

Acidl  phenlo 5  grms. 

Alcohol lOgrtDB. 

01.  rioinl IS  grms. 

Camphor 20  gnus.      M. 

This  is  applied  to  the  throat  every  two  hours,  being 
rubbed  into  the  membrane  (as  much  as  possible  of 
which  is  tirst  carefully  stripped  off)  pretty  thoroughly, 
lijemorrhage  being  carefully  avoided.  Ten  minutes 
after  each  application  a  nasal  douche  of  one-half  per 
cent,  of  phenic  is  given,  the  child's  head  being  held 
bent  over  a  basin  to  prevent  the  liquid  being  swal- 
lowed. 

Other  favorite  formularies  are  : 

R    Acid  pheDic 5  gruis. 

Alcohol 10  grms. 

Camphor 20  grms. 

GlrcerinsQ 25  grms.  M. 

(Hatinel.) 

R    Acidi  salicylic I  grin. 

Infos,  eucalypti 60  grms. 

Glyceriuai  30  grms. 

Alcohol 15  grms.   M. 

(Simon.) 

The  juice  of  lemon  (d'Espine)  is  also  used,  more 
especially  in  mild  cases.  To  irrigate  the  naso-pharynx 
salicylic  acid  (1  to  1000)  and  boric  acid  three-fourths 
per  cent,  are  favorite  formularies.  M.  Hutiuel  favors 
steam  atomizatiou  of  the  throat  with  a  weak  solution 
of  boric  acid  and  the  saturation  of  the  atmosphere  of 
the  ward  with  the  steam  of  a  weak  phenic  acid  solu- 
tion. Steam  heat  is  very  naturally  regardeil  as  the 
best  disinfectant  for  bedding,  etc.,  which  lodge  colonies 
of  a  microbe  which  withstands  a  dry  heat  of  98°  C 
for  an  hour  or  more  and  is  as  lively  as  ever  after  being 
allowed  to  remain  iu  a  room  of  ordinary  temperature 
for  six  months  if  not  longer. 

Infantile  syphilis  naturally  suggests  a  word  or  two 
concerning  the  Enfants  Assistes,  which  is  the  institu- 
tion where  it  can  perhaps  best  be  observed.  As  I 
have  said,  this  hospital  is  the  dumping-ground  of  a 
large  number  of  children  whose  parentage  "  leaves 
much  to  desire."  The  policy  of  the  institution  is  to 
keep  these  little  unfortunates  until  it  becomes  a  moral 
certainty  that  they  are  not  syphilitic,  and  then  to  hand 
them  over  to  country  wet-nurses  who  are  only  too  anx- 
ious to  assume  entire  charge  of  them  for  something 
like  forty  francs  a  month.  Here  the  responsibility  of 
the  hospital  ends,  and  the  children  are  supposed  to 
become  "good  little  peasants,"  and  aid  their  adopted 
parents  in  their  work  as  soon  as  they  become  old 
enough  to  be  useful.  By  no  means  all  who  enter  the 
wards  find  this  solution  of  life's  problem — a  definite 
answer  is  soon  furnished  in  many  cases  by  infectious 
diarrhoea  and  syphilis.  Babies  who  fail  to  thrive  on 
the  bottle  are  nursed  by  female  asses,  and  no  instance 
of  syphilitic  infection  by  way  of  the  teat  has  ever  been 
known.  After  each  nursing  the  teats  are  carefully 
washed  with  a  boric  acid  solution.  The  jenny  has  en- 
tirely superseded  (for  nursing  purposes)  the  old-time 
goat  —  an  immoral  animal  whose  vagabond  propensi- 


ties decline  to  countenance  a  regular  secretion  of  milk 
unless  she  is  permitted  to  ro:im  at  will  and  indulge  in 
a  varied  diet ;  whereas  the  jenny,  if  permitted  the  so- 
ciety of  her  own  offspring,  and  to  occasioually  nurse 
it,  takes  kindly  to  her  numerous  foster  children,  and  is 
a  reliable  milker. 

Desperate  cases  of  marasmus  are  placed  in  glass- 
covered  incubators,  the  temperature  of  which  is  main- 
tained at  28°  to  29°  C.  .Sclerema  is  not  uncommon, 
and  recovery  sometimes  follows  being  kept  in  an  incu- 
bator. The  earliest  signs  of  syphilis  are  considered  to 
be  :  the  eruption  on  the  nates  (closely  simulated  bv 
the  papular  erythema  of  cases  of  diarrhoea)  which  ac- 
quires a  coppery  tint  in  fading,  vertical  cracks  inside 
the  lips  rather  thau  the  classical  mucous  patches  iu  the 
commissures  (which  latter  is  wonderfully  simulated  by 
an  insignificant  little  affection  called  perleche),  purulent 
coryza,  enlarged  inguinal  glands,  desquamation  of 
the  palms  and  soles,  cracks  in  the  skin  at  the  junction 
of  the  ears  and  head  posteriorly,  and  enlargement  of 
one  of  the  testicles,  which  subsequently  atrophies. 
This  last  symptom  is  observed  in  perhaps  five  per  cent, 
of  all  (male)  cases.  Any  or  all  of  the  above  usually 
appear  before  the  end  of  the  third  week.  The  disease 
is  very  fatal — a  mortality  of  seventy  per  cent,  being 
probably  not  far  out  of  the  way.  Parrot's  theory  of 
rachitis  being  a  syphilitic  affection  has  no  adherents  in 
Paris  at  the  present  time.  That  so  able  an  observer 
should  have  been  led  into  such  an  error  is  accounted 
for  by  the  fact  that  his  cases  occurred  in  au  institution 
where  a  large  proportion  of  the  babies  were  syphilitic ; 
and  it  is  a  well-known  fact  that  rachitis  develops  at  a 
very  early  age  in  children  with  a  8j)ecific  taint. 

As  regards  the  internal  organs :  the  spleen  is  al- 
ways enlarged  during  the  active  stage  of  the  disease, 
and  remains  so  for  a  period  varying  from  eight  to 
twelve  mouths,  as  shown  iu  110  cases  in  M.  Quin- 
quad's  wards  at  the  St.  Louis  during  the  past  winter. 
In  children  it  can  always  be  felt,  but  in  adults  it  has 
usually  to  be  demonstrated  by  percussion.  The  liver 
(in  children)  enlarges  much  less  frequently  thau  the 
spleen,  and  its  condition  is  rarely  that  of  au  ordinary 
cirrhosis,  nor  are  gummata  frequent;  but  the  tissue  of 
the  organ  is  dense  and  of  the  color  of  Hint.  When 
au  infant  dies  of  infectious  diarrhoea,  the  eruption 
fades  out  completely,  and  nothing  is  found  in  any  of 
the  internal  organs. 

As  to  the  treatment  of  the  disease,  it  remains  the 
same. 

Cases  of  pleurisy  which  have  recently  become  puru- 
lent, are  treated  by  M.  Sevestre  with  injections  of  bi- 
chloride of  mercury  (1-1000)  and  subsequent  wash- 
ings out  with  boric  acid  solutions  (30-1000).  By  this 
method  a  success  is  obtained  in  about  fifty  j)er  cent,  of 
all  such  cases.  He  regards  many  of  the  cases  of  (sup- 
posed) tubercular  peritonitis  which  have  been  cured 
by  laparotomy  as  due  to  the  presence  of  the  pueumo- 
coccus,  and  iu  one  or  two  instances  has  proved  this  to 
be  the  case. 

The  best  of  the  cliuical  teaching  is  done  iu  hospital 
wards  by  the  attending  physicians,  and  the  relations 
between  the  students  and  their  instructors  are  very 
pleasant. 

A  Cancer  Hospital  for  Vienna.  —  It  is  au- 
nounced  that  Vienna  is  to  have  a  hospital  for  the 
treatment  of  cancer.  It  is  the  gift  of  Baron  Albert 
Rothschild,  in  memory  of  his  wife. 
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CONTRIBUTION    TO     THE    STUDY     OF     THE 
ELIAUNATION   OF   ARSENIC 

BY  EDWARD   S.   WOOD,  M.D., 

Projeuor  of  Chemistry,  Harvard  Medical  School. 

It  is  Stated  in  all  works  ou  toxicology  and  thera- 
peutics, that  after  medicinal  or  toxic  doses  of  arsenic, 
the  drug  is  completely  eliminated  in  about  tiiree  or 
four  weeks.  In  support  of  this,  numerous  cases  are 
cited,  particularly  the  famous  case  of  Dr.  Alexander, 
who  died  sixteen  days  after  taking  accidentally  a  large 
dose  of  arsenic  and  in  whose  organs,  after  death,  no 
arsenic  could  be  detected  by  chemical  analysis  by  the 
eminent  English  tcxicologist,  Taylor." 

A  case  of  chronic  poisoning,  followed  by  arsenical 
paralysis,  is  reported  by  Dr.  Gaillard,  due  to  the  tak- 
ing of  Fowler's  solution,  which  had  been  prescribed 
by  an  irregular  practitiouer  in  very  large  doses.  Fif- 
teen drops  morning  and  night  for  fifteen  days,  fifteen 
drops  three  times  a  day  for  fifteen  days,  and  after  that 
twenty  drops  three  times  a  day.  This  quantity  of 
Fowler's  solution  corresponds  to  about  one-quarter  of 
a  graiu  of  white  arsenic  for  the  first  fifteen  days,  one- 
third  of  a  grain  for  the  second  fifteen  days,  and  one- 
half  a  grain  after  the  first  month.  The  forty-five 
drops  daily  during  the  second  fifteen  days  caused  much 
vomiting  and  pain  in  the  stomach,  while  the  sixty 
drops  daily  could  not  be  tolerated  and  the  patient, 
consequently,  gave  up  the  treatment.  In  this  case, 
arsenic  was  delected  in  the  urine  six  and  one-half  weeks 
after  the  last  dose,  while  none  could  be  detected  in 
the  urine  a  week  later.*  This  is  the  longest  period  of 
time  required  for  the  complete  elimination  of  arsenic 
thus  far  recorded,  so  far  as  known  to  the  writer. 

The  following  cases  in  which  the  analysis  of  the 
urine  was  made  by  a  much  more  delicate  method,  first 
described  by  Prof.  Charles  R.  Sanger,  show  that 
arsenic  may  remain  iu  the  system  for  a  considerably 
longer  period. 

Case  I.  A  patient  in  the  Massachusetts  General 
Hospital,  in  the  service  of  Dr.  F.  C.  Shattuck,  was 
given  on  November  30,  December  1  and  2,  1890, 
three  minims  of  Fowler's  solution  three  times  a  day, 
after  which  the  drug  was  omitted.  Thus,  twenty 
seven  minims  of  Fowler's  solution  were  taken  during 
the  three  days.  After  this  the  urine  was  collected 
daily  for  chemical  examination,  and  arsenic  was  de- 
tected in  the  urine  for  the  last  time  on  January  30, 
1891,  thus  requiring  eight  weeks  and  two  days,  or 
fifty-eight  days,  for  the  complete  elimination  of  the 
arsenic. 

Case  II.  On  November  5  and  6,  1890,  Fowler's 
solution  was  administered  to  a  patient,  two  minims 
three  times  a  day.  Ou  November  7th  and  8th,  three 
minims  three  times  a  day.  On  November  9th  and 
10th,  four  minims  three  times  a  day.  Ou  November 
11th,  five  minims  three  times  a  day,  after  which  the 
Fowler's  solution  was  omitted,  the  patient  having 
taken  sixty-nine  minims  iu  all  of  Fowler's  solution. 
Here,  as  in  the  last  case,  the  urine  was  collected  daily 
for  chemical  analysis  for  arsenic,  which  was  detected 
in  the  urine  for  the  last  time  on  February  2,  1891. 
The  urine  of  February  3(1,  4th,  9th,  lOlh  and  11th, 
was  examined  for  arsenic  but  none  was  detected,  show- 
ing that  it  was  completely  eliminated  from  this  pa- 

•  Paper  read  at  Boston  Society  of  Medical  Sciences,  Noyember  17 
1831. 
• , Medical  Times  and  Gazette,  April  18, 1857. 
'JAnnales  d'Hyg.,  October,  1874. 


tient's  system  in  eleven  weeks  and  five  days,  or 
eighty-two  days,  from  the  time  of  the  last  dose. 

Case  III.  This  is  a  case  of  acute  poisoning,  the 
patient  having  taken  a  poisonous  dose  of  white  arsenic 
in  tea,  on  February  11,  1891.  This  resulted  in  the 
usual  symptoms  of  acute  arsenical  poisoning  and  was 
followed  by  arsenical  paralysis.  The  patient  was  re- 
moved to  the  Massachusetts  General  Hospital,  kept 
under  surroundings  which  were  free  from  arsenic,  and 
the  urine  was  collected  daily  for  chemical  analysis  for 
arsenic.  Arsenic  was  detected  for  the  last  time  in  the 
urine  of  May  15,  1891,  thirteen  weeks  and  two  days 
or  iiiuety-three  days  from  the  time  of  the  large  toxic 
dose  of  arsenic. 

Up  to  within  a  few  years,  the  method  of  analyzing 
urine  for  arsenic  was  the  same  as  that  employed  by 
chemists  for  the  analysis  of  tissues  and  other  organic 
mixtures  for  arsenic.  The  organic  matter  is  destroyed 
or  oxidized  by  one  of  the  methods  familiar  to  toxi- 
cologists.  The  one  most  commonly  used  being  to 
oxidize  the  organic  matter  by  heating  the  mixture 
upon  a  water  bath  with  hydrochloric  acid  and  potassic 
chlorate.  This  oxidizes  the  arsenic  also  to  the  form 
of  arsenic  acid.  The  mixture  is  filtered  and  the  arsenic 
acid  is  reduced  to  the  form  of  arsenious  acid  by  beat- 
ing the  filtrate  with  a  few  drops  of  sulphurous  acid. 
The  heat  is  continued  until  the  excess  of  sulphurous 
acid  is  driven  off  ;  then  the  mixture  is  filtered  and  the 
arsenic  precipitated  from  the  filtrate  by  passing  sul- 
phuretted hydrogen  through  it  for  several  hours. 
The  precipitated  sulphides  are  collected  on  a  filter 
paper,  and  the  sulphide  of  arsenic  is  tested  by  the 
methods  ordinarily  used  in  poison  anaylses.  When 
urine  is  analyzed  for  arsenic  in  this  way,  minute 
traces  of  the  poison  escape  precipitation  by  the  sul- 
phuretted hydrogen,  so  that  when  only  one-tenth  or 
two-tenths  of  a  milligramme  of  arsenic  is  being  elimi- 
uated  in  each  litre  of  urine,  it  is  apt  to  escape  detec- 
tion. 

In  the  method  which  was  described  by  Professor 
Sanger,  precipitation  of  the  arsenic  by  sulphuretted 
hydrogen  is  avoided.  The  urine  is  evaporated  to  dry- 
uess  with  an  excess  of  nitric  acid.  The  yellow,  highly- 
nitrified  mass  is  ignited  in  a  porcelain  crucible  or 
evaporating  dish  until  the  fused  mass  is  perfectly 
white,  showing  that  all  organic  matter  has  been  de- 
stroyed. This  mass,  which  contains  nitrates,  is  then 
heated  with  concentrated  sulphuric  acid  until  all  nitrous 
fumes  are  expelled.  The  mixture  is  then  allowed  to 
cool  and  the  arsenic,  which  is  in  the  form  of  arsenic 
acid  or  arseniates,  is  dissolved  in  water  and  the  solu- 
tion introduced  into  a  Berzelius-Marsh  apparatus  which 
permits  of  the  easy  detection  of  one  one-hundredth  of 
a  milligramme,  or  even  of  five  one-thousandths  of  a 
milligramme,  of  arsenic  in  a  litre  of  urine. 

For  the  detailed  description  of  this  apparatus  and 
the  method  of  using  it,  I  refer  the  reader  to  Professor 
Sanger's  original  article.* 


Among  THE  Malekulans.  —  When  a  Malekulan 
is  old  and  decrepit  he  has  nothing  to  look  forward  to 
but  burial  alive.  Should  an  old  person  become  bed- 
ridden or  a  burden,  he  or  she  is  told  quite  simply  that 
his  or  her  burial  will  occur  on  such  a  day.  Invita- 
tions to  the  funeral  feast  are  then  sent  out,  and,  dead 
or  not  dead,  on  that  date  the  person  is  buried. 
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TWO  CASKS  OF  STONE  IN  THE  FEMALE 
BLADDER:  ONE  REMOVED  BY  LITHOTOMY, 
AND  THE  OTHER  THROUGH  THE  URE- 
THRA.' 

BY  JOnN   U0MAK8,   &1.D., 

Sur^fOH  to  thf  Massacfmsetts  General  Hospital. 

The  rarity  of  instances  of  stone  in  the  female  blad- 
der is  a  sufficient  reason  for  reporting  these  two  cases, 
particularly  as  in  one  was  found  a  piece  of  bone  from 
the  acetabulum,  and  the  other  was  complicated  by  a 
vesico-vaginal  fistula. 

Case  I.  Mary  C,  a  sempstress,  forty-six  years  old, 
a  single  woman,  entered  the  hospital  on  June  6,  1892. 
At  the  age  of  eight  she  began  to  have  disease  of  the 
right  hip-joint,  which  lasted  in  an  active  stage  for 
seven  years.  During  this  time  many  abscesses  formed. 
and  pieces  of  bone  were  discharged  externally.  Thir- 
teen years  .ago,  that  is,  at  the  age  of  thirty-three,  she 
began  to  have  pain  just  before  and  during  micturition, 
and  passed  bloody  urine  containing  much  sediment. 
This  attack  came  on  suddenly  and  lasted  about  three 
months.  No  operation  was  done.  She  was  quite  ill. 
After  this  attack  she  got  along  pretty  well  till  five 
years  ago.  when  she  had  a  similar  attack,  was  in  bed 
two  months,  and  has  never  been  well  since.  Two 
months  ago  there  was  great  aggravation  of  symptoms, 
increase  of  blood  and  pus  in  urine,  with  long  clots. 
.She  suffers  severely  during  micturition,  and  after- 
wards. She  has  been  washing  out  her  bladder  herself 
for  two  months  past,  with  some  relief,  and  has  felt  a 
stone  against  the  cStheter.  She  has  found  small  frag- 
ments looking  like  bone  in  the  washings  from  tiie 
bladder.  The  urine  is  foul-smelling ;  specific  gravity 
1,006;  albumen,  a  trace;  sediment  shows  considerable 
pus,  triple  phosphate  crystals,  blood,  squamous  epi- 
thelium and  detritus. 

Operation,  June  9,  1892.  On  introducing  the  Bound 
a  foreign  body  was  at  ouce  struck.  The  urethra  was 
dilated  until  the  forefinger  could  be  passed  through  it. 
Lithotomy  forceps  were  introduced  through  the  ure- 
thra into  the  bladder,  and  several  calculi  were  re- 
moved. On  examining  the  walls  of  the  bladder  with 
the  finger,  a  solid  calcareous  mass  was  found  to  be  at- 
tached to  the  right  side,  and  at  this  point  the  bladder 
was  adherent  to  the  pelvic  wall.  Irrigation  was  thor- 
oughly done,  and  all  particles  of  stone  and  bone  were 
removed.  On  examining  the  fragments  removed, 
one  was  found  to  be  a  spiculum  about  an  inch  and  a 
quarter  long,  apparently  the  edge  of  the  acetabulum. 
The  masses  were  sent  to  Dr.  W.  F.  Whitney,  who 
made  the  following  report : 

"(1)  A  calculus  about  the  size  of  the  end  of  the 
thumb,  shaped  a  little  so  as  to  recall  the  eroded  end 
of  a  child's  femur.  One  end  is  dense  and  homogene- 
ous, the  other  is  larger  and  covered  with  crystalline 
projections.  Microscopic  examination  failed  to  show 
anything  but  a  crystalline  structure  of  the  general 
character  of  the  phosphates. 

"  (2)  A  spiculated  fragment  one  inch  and  a  quarter 
long,  looking  like  bone,  and  which  on  microscopic  ex- 
amination proved  to  have  the  structure  of  true  bone." 

At  the  end  of  three  weeks  the  patient  was  dis- 
charged. .She  had  no  pain,  and  could  retain  her  urine 
over  an  hour.     No  stone  was  detected  with  the  sound. 


The  urine  was  much  clearer  than  on  entrance.  She 
was  discharged  at  her  own  request,  with  directions  to 
wash  out  the  bladder  daily  with  a  solution  of  boracic 
acid. 

Case  II.  Esther  L.,  age  eighteen,  single,  entered 
the  hospital  May  II,  1892.  She  has  a  large  vesico- 
vaginal fistula  and  a  largo  vesical  calculus.  In  April, 
1861,  her  vesical  symptoms  began  with  pain  in  the 
back  and  freiiuent  painful  micturition.  In  November, 
1891,  was  operated  upon  for  stone  in  the  bladder;  and 
a  stone  the  size  of  the  end  of  the  thumb  was  removed. 
The  urine  has  passed  through  the  vesical  wound  and 
through  the  urethra  since  the  operation,  and  she  has 
no  control  over  it  and  sutlers  considerable  pain. 

Operation,  May  17,  1892.  The  urethra  could  not 
be  sutficiently  dilated  to  allow  the  stone  to  be  brought 
out  through  it.  The  vesico-vaginal  opening  was  then 
enlarged  in  a  direction  parallel  to  the  longitudinal  di- 
ameter of  the  bladder  until  it  was  about  two  inches 
long.  The  stone  was  then  extracted  with  lithotomy 
forceps.  It  was  a  hard,  rough  stone,  of  an  oval  shape 
and  about  an  inch  and  a  half  long  by  one  inch  wide. 
The  edges  of  the  vesical  opening  were  then  refreshed 
with  the  knife  and  brought  together  by  fourteen 
stitches  of  silver  wire.  The  bladder  was  filled  with 
water  and  found  not  to  leak.  Sims's  self-retaining 
catheter  was  put  into  the  bladder  through  the  urethra. 
The  catheter  was  changed  every  morning,  the  fresh 
one  being  boiled  each  day.  The  amount  of  urine  dis- 
charged was  fifty  ounces  per  diem.  The  operation  for 
closing  the  vesico-vaginal  opening  was  a  perfect  suc- 
cess, and  on  June  3d  she  was  discharged.  There  was 
no  leaking.  Patient  states  that  she  has  control  of  her 
urine  and  need  only  pass  it  three  or  four  times  a  day. 


THE  PARASITIC  ORIGIN  OF  CARCINOMA. 

BY    W.  T.   COUNCILMAN,    M.D., 

Pro/ettor  of  Pathology,  Harvard  Medical  School. 
(Concluded  from  No.  16,  page  395.) 

S.JOBBING  (20)  found  bodies  in  the  epithelial  cells  of 
the  carcinomata  after  hardening  in  alcohol,  which  he 
regards  as  organisms  belonging  to  the  coccidia.  The 
tumor  from  which  most  of  his  investigations  were  made 
was  a  typical  carcinoma  of  the  mamma.  There  were 
peculiar  bodies  of  various  sizes  inside  of  the  hypertro- 
phied  epithelial  cells.  They  were  rarely  found  in 
immediate  contact  with  the  protoplasm  of  the  cell,  but 
most  frequently  lay  in  a  small  sharpl3-defiiied  vesicle. 
The  wall  of  the  vesicle  apparently  does  not  belong  to 
the  included  parasite,  but  consists  of  a  thickened  layer 
of  the  protoplasm  of  the  incluiiing  cell.  The  small 
bodies  vary  greatly  in  size.  When  first  seen  they 
appear  as  very  small  structures  lying  in  the  protoplasm 
of  the  cell  or  in  the  nucleus  and  always  surroumled  by 
a  clear  s|)ace.  They  were  found  free  in  the  lumen  of 
the  ducts  of  the  affected  gland.  When  they  become 
larger  they  may  even  include  in  themselves  the  nucleus 
of  the  cell  of  the  host.  After  a  certain  size  has  been 
reached  the  bodies  break  up  into  small  spores. 

Sawtschenko  (42)  describes  at  length  the  micro- 
scopic api)earances  which  he  found  on  careful  exami- 
nation of  a  carcinoma.  At  first  sight  the  most  striking 
thing  seemed  to  be  a  vacuolation  of  the  protoplasm  of 
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the  cells.  Some  of  the  vacuoles  were  empty,  but  others 
coDtaitied  small  bodies,  which  he  regards  as  parasites. 
Thev  stain  yellow  with  picric  acid,  and  in  eosin  they 
stain  much  brighter  than  the  protoplasm  of  the  cell. 
The  parasites  have  various  shapes  ;  sometimes  they  are 
oval,  sometimes  round.  He  thinks  that  the  numerous 
forms  of  these,  organisms  which  have  been  described 
may  bo  types  which  correspond  to  different  tumors. 
Saudakewitch  (41)  in  two  articles  gives  a  description 
of  the  supposed  parasites  of  the  carcinoma  which  in 
general  agree  with  that  given  by  other  authors.  The 
most  characteristic  organisms  were  found  in  a  melanotic 
carcinoma.  Metschuikoff  (40)  gives  a  note  on  several 
preparations  of  carcinoma  of  the  pancreas  and  lymph- 
glands  which  were  sent  him  by  Saudakewitch.  He 
found  in  these  the  appearances  described  by  Saudake- 
witch, consisting  in  the  presence  of  small  round  bodies 
either  in  the  nucleus  or  in  the  protoplasm  of  the  cancer 
cell.  He  considers  them  to  be  parasites  probably  be- 
longing to  the  coccidia.  Metschuikoff  says  that  he  has 
seen  similar  appearances  in  preparations  submitted  to 
him  by  Foa,  and  by  Malassez  and  his  scholars.  Only 
a  email  portion  of  the  development  of  the  parasites  can 
be  studied  in  sections.  The  whole  life-history  of  the 
parasites,  he  thinks,  will  only  be  made  out  by  the  study 
of  fresh  parasites  in  tissues  which  have  not  been  hard- 
ened. 

lu  the  (irst  volume  of  the  Journal  of  Pathology  there 
is  an  article  by  Ruffer  and  Walker  (49)  on  the  parasitic 
protozoa  in  cancerous  tumors.  These  authors  examined 
a  large  number  of  carcinomata  of  various  sorts  and 
found  the  parasitic  inclusions  in  all  but  three  cases. 
The  parasites  were  numerous  in  some  of  the  cases  ex- 
amined, in  others  but  few  were  found.  They  think 
they  maj-  always  be  found  if  the  examination  is 
suflicieutly  careful.  The  tissues  examined  were  hard- 
ened in  alcohol,  in  sublimate,  and  in  Fleming's  solution. 
In  staining,  the  best  results  were  obtained  by  the  Biondi 
triple  blood  stain,  although  such  preparations  are  not 
permanent.  In  most  cases  the  parasites  are  spherical, 
and  consist  of  a  nucleus  with  a  relatively  large  amount 
of  protoplasm.  A  distinct  capsule  is  usually  present, 
and  is  best  seen  in  tissues  which  have  been  hardened 
in  Fleming's  solution.  The  nucleus  of  the  parasite 
stains  like  the  nucleolus  of  the  tumor  cells.  Delicate 
rays  are  frequently  seen  extending  from  the  nucleus 
to  the  periphery.  The  protoplasm  of  the  parasite  may 
be  homogeneous  or  granular.  In  preparations  hardened 
with  Fleming's  solution,  the  capsule  of  the  parasite  pre- 
sents a  sharp,  double  contour  and  holds  the  stain  with 
great  tenacity.  The  capsule  appears  to  be  secreted  by 
the  invaded  cell  and  not  by  the  parasite.  The  parasites 
are  found  exclusively  in  cells.  They  are  more  numer- 
ous in  secondary  tumors  than  in  primary,  and  in  these 
close  to  the  rapidly  growing  periphery.  No  reproduc- 
tive processes  are  seen  in  the  parasites.  The  cancer- 
cells  containing  parasites  may  be  perfectly  normal  or 
show  slight  marks  of  degeneration.  Leucocytes  may 
enter  into  the  parasites  and  destroy  them.  A  great 
part  of  the  value  of  the  article  lies  iu  the  beautiful 
plates  with  which  it  is  illustrated.  The  authors  lay 
considerable  stress  on  the  fact  that  they  have  shown 
their  preparations  to  Metschnikoff,  who  agrees  with 
them  in  regarding  the  cellular  inclusions  as  parasites. 

Foa  (43)  found  parasitic  structures  in  non-ulcerated 
carcinoma  of  the  breast.  The  illustrations  which  he 
gives  of  the  parasites  show  various  smaller  and  larger 
bodies  inclosed  in  cells,  and  stained  a  different  color 


from  that  of  the  nucleus  of  the  tumor  cells.  He  also 
figures  similar  bodies  outside  of  the  cell.  Podwysozki 
and  Sawtscheuko  (38)  have  also  studied  the  parasites. 
They  found  them  most  easily  in  specimens  hardened 
in  corrosive  sublimate,  stained  iu  saffraiiine  and  de- 
colorized iu  alcohol  containing  a  little  picric  acid.  The 
parasites  are  both  within  the  cells  of  the  tumors  and 
within  the  lymph-spaces.  In  general  they  corresponded 
with  the  descriptions  of  psorosperms.  Some  of  the 
large  cysts,  similar  to  those  which  appear  in  the  develop- 
ment of  the  psorosperms  were  seen,  which  contained 
numerous  spores.  The  organisms  were  most  numerous 
in  the  portions  of  the  tumors  which  were  more  degen- 
erated. They  were  found  in  the  greatest  number  in  a 
carcinoma  of  the  testicle  adjoiuiug  foci  of  degeneration. 
J.  Jackson  Clark  (45)  showed  to  the  Pathological 
Society  numerous  specimens  from  cancers  and  from 
cysts  developed  iu  the  mammary  glands.  He  considers 
both  the  cancers  and  the  cysts  to  be  probably  due  to 
parasites.  An  extensive  description  of  the  parasites 
found  in  the  carcinomata  is  given  by  Galloway  (44). 
His  descriptions  in  general  agree  with  those  given  by 
other  authors.  He  finds  the  parasites  either  in  the 
cell  body  or  in  the  nucleus  and  he  figures  them  first 
as  a  small  round  mass  of  protoplasm  which  may  be- 
come encysted  and  then  break  up  into  a  number  of 
sporules. 

Stroebe  (33)  has  an  article  on  the  cellular  inclusions 
in  the  carcinoma  and  the  cellular  processes  in  general 
of  the  malignant  tumors.  He  takes  up  the  question 
of  the  asymmetrical  mitosis  which  was  described  by 
Ilansemen  (50).  He  has  found  the  same  process  of 
nuclear  division  not  only  in  the  caftiiuoma,  but  in  non- 
malignant  tumors  also.  He  thinks  that  it  is  possible 
that  some  of  the  appearances  described  by  Hansemen 
may  be  due  to  other  conditions.  He  is  not  inclined  to 
commit  himself  on  the  subject,  but  tliiuks  that  many 
of  the  peculiar  appearances  which  have  been  described 
in  the  cells  of  carcinomata  may  be  due  to  parasites,  aud 
thinks  that  there  is  no  theoretical  ground  ojjposing  the 
idea  of  the  parasitic  origin  of  the  carcinomata. 

Some  attempts  have  been  made  to  find  proof  for  the 
infectiousness  of  carcinomata  by  the  results  of  inocu- 
lation. Hanau  (8)  reports  a  series  of  successful  cases 
in  which  he  was  able  successfully  to  transfer  carci- 
nomata from  one  animal  to  another  of  the  same  species. 
The  tumor  used  for  inoculation  was  a  carcinoma  of  the 
vulva  of  a  rat.  Portions  of  this  were  enclosed  in  the 
testicles  of  another  rat,  and  developed  true  tumors  with 
metastasis.  Hanau  expressly  states,  however,  that 
these  experiments  cannot  be  used  at  all  as  a  proof  of 
the  infectious  nature  of  carcinoma.  Other  attempts 
at  inoculation  have  not  been  so  successful.  Fischel 
(31)  made  numerous  inoculation  experiments.  In  these 
experiments,  material  from  three  cases  of  carcinoma 
of  mamma,  nine  cases  of  carcinoma  from  other  places, 
a  small-cell  sarcoma  and  a  melanotic  sarcoma  were  used. 
Portions  of  the  tissue  were  cut  from  these  tumors  not 
longer  than  a  quarter  of  an  hour  after  extirpation,  and 
were  implanted  in  the  tissues  of  various  animals,  prin- 
cipally rats.  In  all  cases  the  implanted  tissue  was 
quickly  destroyed. 

There  have  not  been  wanting  numerous  articles 
which  speak  against  the  parasitic  idea.  Steinhaus  (28) 
investigated  very  carefully  in  a  number  of  tumors  the 
conditions  which  were  described  by  the  various  authors. 
Small  pieces  of  tumors  while  perfectly  fresh  were 
hardened  in  sublimate  and  very  thin  sections  of  these 
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investigated.  In  all  cases  he  found  the  inchisious 
which  have  been  described.  The  bodies  were  found 
both  in  the  nuclei  and  in  the  cells.  In  its  simplest 
form  the  inclusion  represents  an  oval  body  surrounded 
by  clear  zone,  but  both  the  number  of  the  included 
bodies  and  their  size  are  variable.  He  thinks  that 
many  of  these  included  bodies  may  be  leucocytes  which 
have  become  degenerated,  although  certain  of  the  forms 
speak  more  in  favor  of  their  being  parasites.  In  an- 
other article  (29)  the  author  has  studied  these  inclu- 
sions more  carefully.  The  greatest  number  of  them 
were  found  in  an  epithelioma  of  the  foot.  He  thinks 
that  in  most  cases  the  bodies  in  question  should  be  re- 
garded as  cells  which  have  become  partially  enclosed 
in  other  cells.  The  process  of  inclusion  can  be  espe- 
cially well  studied  in  the  formation  of  the  pearly  bodies 
in  the  epithelial  cancers.  When  the  included  cells  un- 
dergo comification.  the  resemblance  to  parasites  be- 
comes still  more  marked.  Virchow  (30)  gives  a  short 
article  principally  on  the  work  of  Steinhaus ;  he  says 
that  long  before  the  time  when  parasites  were  hunted 
for  in  everything,  he  was  aware  of  the  presence  of 
peculiar  bodies  in  tumors.  He  found  them  both  in 
carcinomata  and  in  the  molluscum  coutagiosum.  He 
then  regarded  the  bodies  included  within  the  cells  as 
endogeneous  cell  formations.  Schiitz  (1)  thinks  that 
most  of  the  questionable  intracellular  structures  found 
in  carcinomata  should  be  regarded  as  due  to  leucocytes 
which  have  become  included  in  the  cell.  Many  of  the 
appearances  come  from  the  remains  of  the  nucleus  of 
the  leucocyte.  He  also  thinks  that  it  is  possible  that 
the  homogeneous  hyaline  bodies  which  have  been  re- 
garded as  the  early  stages  in  the  development  of  the 
coccidium,  may  be  due  to  red-blood  corpuscles  which 
have  been  taken  into  the  cells  or  into  the  nuclei  and 
have  there  undergone  a  series  of  morphological  changes. 
These  bodies  stain  in  the  same  way  as  extraversated 
red-blood  corpuscles  in  other  parts.  Klebs  (22)  has 
also  taken  up  the  question  of  the  parasitic  origin  of 
cancer.  He  made  numerous  experiments  with  regard 
to  the  inoculation  of  carcinomata,  transferring  pieces  of 
carcinoma  from  the  breast  and  elsewhere  into  the  bellies 
of  rats.  The  transplanted  pieces  were  in  part  quickly 
absorbed,  and  in  part  remained  as  foreign  bodies  in  the 
peritoneal  cavity  surrounded  by  a  growth  of  infiamma- 
tory  tissue.  There  was  never  any  development  in  the 
carcinoma.  In  the  implanted  tissue  after  some  time, 
the  various  bodies  which  have  been  described  as  para- 
sites were  found.  On  comparing  sections  of  the  im- 
planted tissue  with  sections  of  the  tissue  from  which  it 
was  derived,  the  same  bodies  were  found,  and  there 
was  no  numerical  increase  of  them  in  the  implanted 
tissue.  He  thinks  there  are  no  positive  grounds  for 
regarding  them  as  parasites. 

Firket  (19)  found  peculiar  changes  in  the  epidermis 
from  the  surface  of  a  fibrous  tumor  in  the  neighbor- 
bood  of  the  anus.  In  the  preparations  there  were 
numerous  hyaline  masses  more  or  less  irregular  in 
shape  which  stained  intensely  with  picrocarmine.  They 
were  found  between  the  otherwise  normal  cells  of  the 
malpighian  layer.  He  regards  them  as  products  of 
exudation  or  of  degeneration  of  the  cells.  They  have 
much  similarity  with  the  hyaline  masses  which  have 
been  described  in  epithelial  carcinomata  of  the  skin. 
Borrel  (18)  reviews  the  work  of  Malassez  and  others. 
He  has  found  in  his  old  sections  of  various  diseases  of 
the  skin,  the  bodies  which  have  been  described  as  cocci- 
dia.     He  does  not  think  that  there  is  anything  in   the 


appearance  of  these  bodies  which  should  lead  to  such 
an  interpretation.  He  thinks  that  the  supposed  para- 
sites can  be  divided  into  two  forms,  one  the  typical  in 
tracellular  form  wiiicli  various  authors  liave  regarded 
as  due  to  degenerative  changes  in  cells  which  have  been 
formed  by  endogeneous  cell  formation  within  the  bodies 
of  other  cells.  The  second  form  is  found  in  the  tissues 
between  the  cells,  and  those  he  regards  as  degenerated 
epithelial  cells.  Coats  (46)  in  an  addrfss  before  the 
Medical  Society  of  Glasgow,  takes  up  the  question  of 
the  infectiousness  of  carcinomata,  and  warns  observers 
from  being  too  hasty  in  considering  various  peculiar 
appearances  seen  in  tumors  as  due  to  the  presence  of 
parasites.  Ohlmacher  (i)lj  has  found  that  when  nor- 
mal tissues  are  stained  with  safranine  and  afterwards 
treated  with  tincture  iodine  or  picric  acid,  a  precipita- 
tion of  the  safranine  takes  place  both  within  the  cells 
and  nuclei,  giving  rise  to  appearances  similar  to  the 
cellular  inclusions  which  have  been  considered  as  para- 
sites. 

When  we  review  what  has  been  written  with  regard 
to  the  presence  of  structures,  supposed  to  be  parasitic 
in  character,  in  carcinomata,  we  see  that  the  most 
varied  structures  have  been  described.  It  is  easily- 
seen  that  most  of  the  authors  have  attempted  to  find 
an  analogy  between  the  structures  which  they  describe 
and  the  various  phases  in  the<levelopmentof  ihecocci- 
dia  or  psorosperms  in  the  liver  of  the  rabbit.  There  is 
some  similarity  in  the  descriptions  of  the  dilferent  au- 
thors ;  but  it  is  impossible  from  reading  the  descrip- 
tions to  avoid  being  struck  with  their  general  iudefinite- 
uess.  The  bodies  described  by  llussel,  appear  to  be 
much  ditferenl  from  those  described  by  most  of  the 
other  authors.  We  are  perfectly  familiar  with  the 
bodies  which  have  been  described  by  Russel,  and 
have  found  them  in  a  large  number  of  pathological 
conditions.  They  will  almost  always  be  found  in 
granulation-tissue  if  carefully  looked  for,  and  they 
were  very  numerous  in  some  old  granulations  spring- 
ing from  bone.  They  are  also  rarely  missed  in  syph- 
ilitic lesions,  and  in  chronic  infl  immations  of  the  intes- 
tinal canal. 

Although  we  know  that  theoretical  conceptions  are 
not  worth  much,  and  that  one  single  established  fact 
may  at  once  dissipate  any  amount  of  theor}',  still  from 
what  we  now  know  of  tumors  and  infectious  diseases 
it  would  seem  almost  impossible  that  carcinomata  can 
have  a  parasitic  origin.  Various  theories  as  to  the 
cause  of  carcinomata  have  been  held.  Virchow  re- 
garded the  carcinomata,  as  he  did  the  tumors  in  general, 
as  <lue  to  local  irritation,  causing  the  tissue  to  prolifer- 
ate more  rapidly.  He  calls  attention  to  the  fact  that 
carcinomata  and  other  tumors  are  more  apt  to  appear 
in  situations  where  the  tissue  is  most  exposed  to  irrita- 
tion. Another  theory  is  that  advanced  by  Thiersch, 
who  fitids  the  explanation  of  the  origin  of  the  carcinoma 
in  the  lessening  of  the  resistance  which  one  tissue  op- 
poses to  the  growth  of  the  other.  The  downward  growth 
of  the  epithelium  leading  to  the  production  of  carcinoma 
is  always  ojiposed  by  the  normal  connective-tissue 
beneath  it.  When  for  any  reason  the  resistance  of 
the  connective-tissue  is  lowered,  which  takes  place  in 
old  age  and  in  other  conditions,  the  epithelium  can 
overcome  this  resistance  ;  it  grows  down  into  the  con- 
nective-tissue, and  with  this  the  carcinoma  is  developed. 
The  theory  as  to  the  origin  of  carcinomata  and  tumors 
in  general  which  has  of  late  years  attracted  mostatten- 
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tiou  is  that  of  Colinheim,  who  regards  them  as  due 
to  the  presence  of  euibryouic  remains  in  the  tissues.  He 
supposes  that  in  the  course  of  embryonic  development, 
a  portion  of  embryonic-tissue  may  remain  unused  and 
not  attain  full  development.  From  this,  under  certain 
couditioDS,  and  wlien  the  resistance  of  the  surrounding 
tissue  is  lowered,  a  tumor  may  develop.  It  is  not 
necessary  that  actual  portions  of  embryonic-tissue 
should  remain  undeveloped.  It  is  suflicieut  for  the 
purpose  if  a  portion  of  the  tissue  retains  the  same  un- 
limited power  of  growth  which  embryonic-tissues  have. 
The  association  of  trauma  with  tumors,  which  is  espe- 
cially favored  by  Virchow's  idea,  is  generally  held  by 
surtieons. 

klebs  (22)  has  advanced  the  idea  that  the  rapid 
growth  of  the  carcinomata  may  be  due  to  the  union  of 
leucocytes  with  the  nuclei  of  the  tumor  cells.  He 
thinks  that  the  entry  of  the  leucocytes  into  the  tumor 
cells  may,  in  many  cases,  exert  a  fructifying  influence, 
analogous  to  the  union  between  the  spermatozoon  and 
the  ovum.  He  distinguishes  phagocitosis  in  which 
there  is  au  emigration  of  leucocytes  into  degenerated 
tumor  cells  from  this  cellular  copulation.  He  also  is 
iuclined  to  think  that  it  is  possible  that  the  unlimited 
growth  of  the  carcinoma  may  be  in  some  way  due  to 
lack  of  enervation  of  the  tissue.  We  have  numerous 
examples  of  the  production  of  tumors  by  parasites. 
Thus,  the  tubercle,  the  nodules  in  the  actinomycosis, 
the  leprosy  uodules,  aud  other  of  the  so-called  infec- 
tious tumors,  although  closely  related  to  the  inflamma- 
tory products,  are  iu  many  cases  true  tumors.  They 
are  produced  by  parasites ;  without  the  presence  of 
parasites  the  nodules  will  not  form,  aud  they  can  be 
produced  by  inoculating  certain  animals  with  the  para- 
sites alone.  All  of  these  structures,  however,  in  their 
general  histological  characters  are  closely  related  to 
inflammatory  products.  They  all  consist  of  a  form- 
ation of  au  indifferent  tissue.  All  of  the  cells  which 
are  found  iu  them  may  be  found  in  the  ordinary  gran- 
ulation-tissue. A  peculiarity  is  given  to  most  of  them 
by  the  various  forms  of  degeneration  which  they  under- 
go. It  is  also  very  possible  that  certain  other  tumors, 
as  the  malignant  lymphoma,  for  instance,  may  be  due 
to  parasites. 

As  regards  the  carcinoma,  however,  the  case  is  dif- 
ferent. The  carcinoma  is  a  complicated  structure. 
No  matter  wiiere  the  tubercle  forms  it  will  have  the 
same  structure.  The  sort  of  tissue  iu  which  it  develops 
has  little  or  no  effect  on  its  histological  structure.  Not 
so  iu  the  carcinoma.  A  carcinoma  of  the  breast,  is 
one  sort  of  a  tumor,  that  of  the  stomach  another,  that 
of  the  rectum  auother,  aud  iu  general  we  may  say  that 
wherever  the  carcinoma  arises  its  structure  is  modified 
by  the  character  of  the  tissue  from  which  it  develops. 
Thus  the  epithelial  carcinoma  of  the  glands  penis,  in 
geueral  contains  smaller  cells  than  other  epithelial 
carcinomata,  and  the  glandular  carcinomata  in  certain 
places  are  liable  to  peculiar  forms  of  degeneration. 
As  a  proof  that  epithelial  tumoj's  or  carcinomata  may 
be  due  to  the  influence  of  parasites,  the  coccidial  tu- 
mors iu  the  liver  of  the  rabbit  are  frequently  cited. 
Here,  apparently,  we  have  a  true  epithelial  tumor. 
There  is  a  proliferation  of  the  epithelium  of  the  bile- 
ducts,  and  frequently  a  more  or  less  perfect  adenoma- 
tous type  of  tumor  is  developed.  When  we  have 
secondary  uodules  formed  in  the  course  of  the  infectious 
tumors,  as,  for  instance,  when  tubercles  in  the  liver 
develop  after  tuberculous  ulcers  of  the  alimentary  canal. 


we  have  exactly  the  same  structure  produced.  The 
structure  of  the  "tubercles  iu  the  liver  is  similar  to  those 
in  the  alimentary  canal,  and  they  proceed  from  the 
proliferation  of  the  cells  of  the  liver,  probably  both 
the  liver  cells  themselves  and  the  cells  of  the  connec- 
tive-tissue. In  the  secondary  nodules  of  the  carcinoma, 
the  epithelial  growth,  the  essential  part  of  the  tumor 
does  not  develop  from  the  cells  of  the  tissue  iu  which 
it  is  seated.  The  metastases  of  carcinoma  have  been 
lately  studied  with  reference  to  their  histogenesis  ;  and 
in  geueral  all  authors  believe  that  the  tissue  in  which 
the  secondary  nodule  develops  takes  no  part  in  this 
formation  at  all,  but  the  nodule  simply  develops  with- 
in this,  using  its  nutritive  material.  Moreover,  the 
secondary  tumors  have  the  same  character  as  the  orig- 
inal tumor.  In  an  adeno-carcinoma  of  the  rectum, 
we  may  have  iu  the  liver  a  typical  reproduction  of  the 
tumor  in  the  rectum;  in  some  cases  almost  perfect 
glands  of  Luberkiiliu  may  be  developed  in  the  liver. 
In  the  liver  metastases  following  carcinoma  of  the 
stomach,  a  different  sort  of  tumor  will  be  developed  ; 
aud,  in  general,  whatever  the  character  of  the  primary 
tumor,  it  will  be  repeated  in  the  metastases.  Even 
various  forms  of  degeneration  which  are  seen  in  the 
primary  will  also  appear  iu  the  secondary  tumor.  It 
would  be  impossible  to  conceive  of  a  parasite  produc- 
ing such  a  condition  as  this.  In  the  first  place,  the 
parasite  would  enter  into  the  cells  of  the  tissue  in  the 
secondary  nodule  and  cause  them  to  proliferate,  aud  a 
nodule  composed  of  indifferent  tissue  might  be  de- 
veloped ;  but  a  highly  organized  structure  entirely 
different  from  that  of  the  tissue  in  which  the  metastases 
are  seated  could  not  be  developed.  We  could  not  con- 
ceive it  possible  that  a  parasite  entering  iuto  the  liver 
from  a  carcinoma  of  the  rectum,  could  produce  from 
the  liver-cells  a  complicated  glandular  structure  with 
the  same  forms  of  degeneratiou  as  in  the  carcinoma  of 
the  rectum.  There  may  be,  for  instance,  an  extensive 
mucoid  degeneration  of  the  primary  tumor  in  the 
rectum,  aud  the  same  form  of  degeneration  will  be  re- 
peated in  the  metastases  in  the  liver.  A  parasite  of 
itself  could  not  produce  such  a  condition,  for  the  liver- 
cells  do  not  produce  mucus.  The  same  thing  might 
be  said  of  all  of  the  other  tumors.  The  supposed  par- 
asites have  been  fouud  in  melanotic  tumors,  both  iu 
the  primary  and  secondary  formations.  We  know  that 
the  production  of  melanotic  pigment  is  confined  to  a 
few  tissues  in  the  body.  In  case  of  a  melanotic  tumor 
of  the  liver,  secondary  to  one  some  place  else  in  the 
body,  we  cannot  conceive  it  possible  that  a  parasite 
could  give  to  the  liver-cells  the  same  power  to  produce 
j)igment  which  is  couHued  to  certain  of  the  connective- 
tissue  cells.  No  analogy  whatever  can  be  found  be- 
tween the  tumors  in  the  rabbit's  liver  aud  the  carci- 
nomata. The  firmest  advocate  of  the  parasitic  nature 
of  carciuoma  would  not  think  it  possible  that  a  tumor 
having  all  the  characteristics  of  an  adenoma  of  the  bile- 
ducls  could  be  produced  iu  the  lungs  by  the  presence 
of  parasites.  In  the  present  state  of  our  knowledge 
concerning  tumors,  the  secondary  nodules  can  only  be 
explained  by  an  infection  through  cells,  by  cells  from 
the  primary  tumor  being  conveyed  to  various  organs 
of  the  body,  where  they  will  produce  the  same  sort  of 
structure.  It  may  be  said  that  it  is  possible  that  the 
cells  are  carried  into  distant  tissues  aud  carry  the  par- 
asites with  them.  If  this  is  the  case,  then  the  parasites 
have  nothing  at  all  to  do  with  the  production  of  the 
tumor,  but  it  is  simply  an  accompanying  agent. 
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Kegl'LaR  Meetiug,  Monday,  January  23,  1893,  Dr. 
C.  F.  FoLSOM  in  the  cbair. 

KIUROID    OF    TUE    CTEKUS. 

Ur.  H.  W.  Cushing  :  This  specimen  which  I  have 
to  show  tiie  Society  is  a  multiple  Kbroma.  It  is  from 
a  patient  ou  whom,  through  the  kindness  of  Ur.  E.  H. 
Bradford,  1  had  the  opportunity  of  perforniing  an  ab- 
dominal hysterectomy.  The  clinical  data  which  are 
of  interest  are  as  follows  :  Age,  thiny-Kve  ;  unmarried  ; 
duration  since  the  discovery  of  the  disease,  eighteen 
months.  First  symptom  of  non-localized  pain  referred 
to  the  lower  half  of  the  abdomen.  Since  the  pain, 
metrorrhagia,  and  recently,  affection  of  general  condi- 
tion, from  severity  of  symptoms. 

Just  previous  to  operation  the  enlarged  uterus  caused 
an  ovoid  swelling  in  the  median  line,  extending  from 
the  symphysis  nearly  to  the  umbilicus,  and  laterally 
three  inches  to  the  right  and  left.  There  was  also  an 
area  two  to  three  inches  in  size  in  the  right  semilunar 
line  and  two  to  three  inches  below  the  liver,  in  which 
there  was  a  flat  percussion-note ;  and  also  a  movable, 
not  tender,  firm,  renal-shaped  mass  could  be  felt,  •d.\> 
parently  unconnected  with  the  pelvic  growth.  The 
latter  was  irregular,  nodular,  dense  and  almost  immov- 
able. The  lumbar  tumor  was  surrounded  by  the  nor- 
mal tympanitic  abilomen. 

The  specimen,  as  can  be  readily  seen,  consists  of  the 
uterus,  which  is  much  enlarged,  not  only  by  a  thicken- 
ing of  the  organ  proper,  but  also  by  the  numerous 
myo-tibromatou8  growths  situated  on  and  in  its  walls, 
and  which  cause  the  tumor  to  assume  such  an  irregular 
contour.  The  tubes  and  ovaries  are  apparently  un- 
affected. On  account  of  its  size  the  tumor  was  so 
firmly  impacted  in  the  pelvic  cavity  that  its  removal 
was  a  matter  of  great  difficulty.  The  present  weight 
of  the  tumor  is  three  pounds.  The  main  tumor  shows 
the  usual  characteristics  of  an  uterine  fibroma.  The 
feature  of  the  growth  which  especially  interested  me 
was  the  renal-shaped  mass  about  four  inches  in  length 
in  its  long  axis,  seen  at  this  point  which  is  con- 
nected to  the  right  upper  surface  of  the  tumor  by  this 
string-like  pedicle  four  inches  in  length  and  one-quarter 
to  one-half  inch  in  diameter.  This  subperitoneal 
fibroid,  now  almost  separated  from  the  uterus,  explains 
the  physical  conditions  noted  in  the  right  lumbar  re- 
gion previous  to  operation.  It  also  shows  a  step  in 
the  history  of  fibroids  which  are  separated  entirely 
from  their  original  site,  and  which  then  either  remain 
free  in  the  abdomen,  or  perish  from  necrotic  changes 
due  to  non-nutrition,  or  establish  new  connections 
through  adhesions  to  adjacent  organs.  There  are  sev- 
eral others  here  which  show  various  stages  of  this  pro- 
cess of  separation.  Here  is  one  where  there  is  already 
nearly  a  distinct  short  pedicle. 

A  knowledge  of  this  mode  of  growth  of  uterine  fi- 
bromata is  of  value  and  interest,  as  this  case  shows,  in 
the  diagnosis  of  abdominal  tumors. 

In  regard  to  the  operation,  the  uterus  was  amputated 
at  the  cervical  junction.  The  stump  was  treated  ex- 
tra-peritoneally.  There  was  no  suppuration.  The 
stump  separated  on  the  fifteenth  day,  and  the  patient 


has   made  an   uninterrupted    recovery    to   date    (now 
three  weeks  since  operation). 

Dr.  IIomans  :  nds  is  extremely  interesting,  be- 
cause it  shows  one  of  those  processes  which  go  on  in 
these  fibroid  tumors,  and  more  rarely  in  the  ovarian 
tumors,  by  which  the  tumor  becomes  entirely  separated 
from  the  uterus  aud  then  is  nourished  by  the  adhesions 
which  it  has  contracted  with  the  viscera,  generally  the 
intestines.  This  tumor  does  not  seem  to  have  formed 
any  adhesions.  Perhaps  if  it  had  dropped  off  from  the 
uterus  it  would  have  caused  considerable  troul)le. 
When  these  tumors  get  separated  from  the  womb  and 
are  nourished  by  their  adhesions  to  the  bowel,  then  if 
the  bowel  is  attached  to  tlieni  at  intervals  little  fora- 
mina will  be  made,  through  which  a  loop  of  the  bowel 
sometimes  penetrates  and  becomes  strangulated ;  so 
that  all  these  loose-lying  fibroids,  or  ovarian  tumors, 
that  have  separated  from  their  original  pedicles  ought 
to  be  removed  ;  they  are  dangerous. 

Dr.  M.  H.  KicuAKDSON  :  A  few  questions  are  sug- 
gested to  me.  I  have  removed  one  or  two  of  this  kind  ; 
but  I  was  not  aware  of  the  point  which  Dr.  Homaiis 
raised,  though  I  can  see  it  might  be  a  serious  one.  A 
question  1  wanted  to  suggest  was  that  of  pregnancy  in 
the  uterus  with  multiple  fibroids.  The  other  day  a 
woman  came  to  me  who  had  had  advised  the  removal 
of  an  extra-uterine  pregnancy.  As  near  as  I  could 
judge,  the  uterus  was  about  half  the  size  of  the  fist, 
and  the  only  evidence  of  extra-uterine  pregnancy  was 
slight  ha;morrhage  after  passing  one  turn  two  weeks. 
The  attending  physician  made  a  diagnosis  of  extra- 
uterine pregnancy  from  feeling  one  of  these  small  tu- 
mors. I  think  where  a  physician  has  recommended 
active  treatment  for  extra-uterine  pregnancy,  one  feels 
great  responsibility  in  advising  against  it.  I  felt  very 
certain  that  the  evidence  was  not  sufficient  to  justify 
hysterectomy  or  even  exploratory  laparotomy.  I  think 
one  can  see  by  looking  at  this  specimen  of  Dr.  Cush- 
ing's  how  easily  one  could  be  deceived  as  to  the  situ- 
ation of  a  tumor  on  one  side  of  the  uterus  complicated 
by  symptoms  usually  seen  in  extra-uterine  foetation, — 
irregular  pains  aud  hajmorrhage.  It  did  not  seem  to 
me  wise  or  justifiable  to  remove  the  uterus  or  operate 
for  a  supposed  extra-uterine  pregnancy  where  there 
was  nothing  to  point  to  that  condition  except  the  history. 

Dr.  Homans:  Had  the  woman  had  children? 

Dr.  Riciiaruson  :  No,  sir. 

Dr.  Homans  :  It  is  rare  for  these  women  with 
multiple  fibroids  to  become  pregnant  inside  or  outside 
the  uterus.  One  attack  of  luL-niorrhage  two  weeks 
after  a  period  would  not  be  enough  to  make  a  diagno- 
sis of  extra-uterine  pregnancy  in  an  irregular  uterus 
like  this.  Then,  again,  there  is  apt  to  be  a  good  deal 
of  pain  in  extra-uterine  pregnatjcy  ;  perhaps  there  was 
in  this  case.  There  is  another  thing  about  these  uteruses 
that  have  fibroids :  that  is,  if  the  woman  does  become 
impregnated,  after  the  labor  the  fibroid  often  disappears 
with  the  involution  of  the  uterus. 

I  don't  think  you  can  always  tell  what  to  advise 
people  in  regard  to  premature  delivery  who  have 
fibroids  and  are  pregnant.  I  remember  a  case  in 
which  there  was  a  large  fibroid  in  the  posterior  lip  of 
the  uterus,  and  every  one  of  the  children  had  a 
dent  in  the  forehead  where  the  forceps  was  applieil. 
The  patient  had  many  children,  and  always  got  along 
well.  It  would  have  been  a  diificult  tumor  to  remove 
and  perhaps  impossible.  I  remember  another  in  the 
New  England  Hospital.     1  went  to  see  the  patient  just 


420 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  L^pkil  27,  1898. 


as  labor  began,  and  the  fibroid  filled  the  pelvis.  1  went 
home  and  got  my  iustrumeuts  fcr  CiB»arean  section, 
and  when  1  neut  back  the  fibroid  Jiad  been  pulled  out 
of  the  way  and  child's  head  svas  presenting.  That  led 
me  to  give  some  advice  to  a  gentleman,  who  came  from 
Portland  about  two  years  afterwards,  and  asked  me  to 
see  his  wife  at  Young's  Hotel.  She  had  a  large  fibroid, 
and  was  five  months'  pregnant.  I  advised  them  to  let 
it  alone  and  take  the  chances  from  labor  at  term.  But 
he  went  on  to  New  York  and  consulted  a  distinguished 
physician,  and  came  back  with  a  letter  from  him  say- 
ing that  the  condition  at  term  would  be  very  danger- 
ous and  the  proper  thing  to  do  was  to  produce  immedi- 
ate delivery  in  order  to  save  the  lady's  life,     lie  asked 

me  if  I  did  not  agree  with  Dr. ?     I  said.  "  I  have 

already  given  you  my  unbiassed  opinion."  "  But 
may  not  Dr.  — '—  be  right  ?  "  I  said,  "  Of  course,  he 
may  ;  but  if  it  were  my  sister  or  mother,  I  should  let 
her  alone."  He  went  home;  and  his  physician  there 
produced  premature  delivery,  and  the  patient  died  in 
two  hours.  Another  case  1  saw  where  the  gentleman 
in  his  anxiety  to  deliver  used  so  much  force  that  he 
ruptured  the  uterus,  and  that  woman  died.  So  that  I 
have  been  rather  in  favor  of  letting  these  fibroid  tumors 
that  complicate  pregnancy  alone,  unless  in  my  opinion 
immediate  delivery  was  imperative. 
Dr.  J.  HOMA.NS  read  a  paper  on 

TWO    CASES    OF    LITHOTOMY    IN    THE    FEMALE.' 

Dr.  Richardson:  I  think  these  cases  are  very  in- 
teresting, certainly  very  rare.  I  remember  seeing, 
when  1  was  house-pupil  under  Dr.  K.  M.  Hodges,  a 
large  stone  formed  over  a  hairpin  which  had  got  into 
the  bladder  in  some  way.  This  case  made  a  good  re- 
covery after  operation.  I  once  saw  a  stone  nearly  as 
large  as  the  stone  shown  by  Dr.  Homans,  given  me  by 
an  old  negro  woman,  which  she  had  passed  by  the 
urethra.  J  recall  seeing  but  one  stone  in  the  female 
bladder,  and  that  a  phosphatic  stone  in  a  foul  urine. 
One  point  in  the  treatment  of  these  cases :  in  the  fe- 
male bladder  I  think  it  is  very  easy  to  remove  by  lith- 
olapaxy.  I  am  getting  to  feel  that  litholapaxy  has  its 
distinct  limitations  in  the  male  as  well  as  female  blad- 
der. I  believe  that  it  is  an  interesting  question.  We 
have  been  in  this  community  educated  to  believe  the 
lithotrite  is  the  only  way  to  remove  a  stone.  1  have 
removed  perhaps  thirty  stones  from  the  male  bladder ; 
and  in  the  cases  in  which  1  have  performed  lateral 
lithotomy  I  have  been  very  much  gratified.  I  have 
performed  lithotomy  in  children  with  invariable  suc- 
cess. The  only  misfortunes  I  can  recall  have  been  in 
men  where  I  have  used  the  lithotrite  with  rapid  evac- 
uation. I  refer  to  one  case,  although  the  paper  is  on 
stones  in  the  female  bladder,  because  it  might  as  well 
have  been  in  the  female  bladder.  I  found  in  the  dis- 
secting-room an  encapsulated  stone  some  months  after 
the  operation,  which  1  supposed  had  been  complete. 
Now,  suprapubic  lithotomy  would  have  revealed  this 
condition  of  things.  I  feel  now  that,  in  the  case  of 
a  phosphatic  stone  in  a  foul  bladder,  lithotomy  with 
perineal  drainage  is  much  preferable  to  litholapaxy. 
This  may  be  heresy.  Several  cases  of  stone  have  come 
to  me  in  the  last  year  or  two.  Several  1  cut,  and  sev- 
eral I  crushed.  A  clean  stone  in  the  female  bladder 
with  good  urine,  crush ;  but  in  a  foul  bladder  with  re 
suiting  phosphatic  stone  and  with  the  safety  of  peri- 
neal section,  I  believe  the  advantages  to  be  gained  by 

'  See  page  41S  of  the  Joarnal. 


drainage  and  digital  exploration  of  the  bladder  are 
great,  and  that  operation  is  to  be  preferred. 

Dr.  Bolles:  I  had  a  case  of  phosphatic  stone  in 
the  female  bladder  two  or  three  years  ago.  I  removed 
by  crushing  and  washing  out.  The  operation  was  easy 
and  the  stone  was  about  one  and  one-eighth  inches  in 
diameter. 

Dr.  H.  \V.  Cdshing  :  As  to  the  question  between 
lithotrity  and  lithotomy,  there  are  some  cases  which 
notwithstanding  a  foul  urine  recover  without  very 
much  difficulty  after  lithotrity.  The  general  opinion 
is,  I  think,  that  the  operation  of  crushing  is  preferable 
in  all  cases  except :  (1)  In  infants  or  very  young  chil- 
dren, where  the  size  of  the  urethra  and  bladder  does 
not  permit  the  introduction  or  manipulation  of  instru- 
ments strong  enough  to  crush  or  remove  the  calculus  ; 
or  where  the  instruments  of  this  unusual  size  are  un- 
attainable. (2)  In  cases  of  calculi  of  extreme  size.  (3) 
In  cases  of  calculi  of  extreme  hardness.  Where  these 
conditions  obtain,  lithotomy  is  the  operation  indicated. 
In  the  male  bladder  with  a  large  calculus,  where 
lithotrity  promises  to  be  a  satisfactory  operation,  it 
would  seem  perhaps  better  to  give  the  patient  that 
operation  first,  notwithstanding  the  presence  of  foul 
urine,  since  this  is  not  necessarilj'  a  permanent  ob- 
stacle to  recovery. 

Dr.  F.  B.  Harrington  made  some  remarks  upon 
the 

VALUE     OF      whitman's     FOOT-PLATE      IN     PARALYTIC 
VALGUS. 

Dr.  Richardson  :  I  would  like  to  bear  witness  to 
the  efficacy  of  these  plates  made  by  Dr.  Harrington, 
and  applied  to  a  form  of  distressing  pain  in  the  foot 
the  exact  nature  of  which  1  do  not  know.  Four  or 
five  years  ago  Dr.  Harrington  was  kind  enough  to 
make  me  a  plate  in  this  way,  as  I  was  suffering  very 
much  from  pain  in  the  bottom  of  the  heel  and  nowhere 
else.  The  onl^'  symptom  was  acute  pain  in  the  bot- 
tom of  the  OS  calcis,  so  that  in  getting  up  in  the  morn- 
ing and  going  across  my  room  to  the  bath-room  the 
pain  was  very  great  indeed.  I  wore  the  plate  for  a 
year  with  the  greatest  comfort.  At  the  end  of  that 
time  I  left  it  off  gradually,  and  have  never  worn  it 
since. 

Dr.  Brackett  :  I  think  Dr.  Harrington  has  called 
attention  to  a  point  of  interest,  and  that  is,  that  we 
can  use  this  plate  in  other  things  than  flat-foot.  1  had 
that  called  to  my  attention  in  a  case  of  very  severe 
sprain  in  which  for  nine  weeks  the  patient  was  unable 
to  put  the  foot  to  the  ground,  and  thinking  the  trouble 
might  be  due  to  stretching  of  the  injured  ligaments,  1 
made  a  plate,  and  walking  was  at  once  resumed.  Pa- 
tients often  ask:  "Must  1  wear  this  always?"  I 
think  you  can  assure  them  that  with  care  they  can 
leave  it  off  after  a  period  of  constant  and  faithful  use. 

In  regard  to  this  method  of  taking  a  cast,  I  think  it 
is  a  convenient  one  ;  and  yet  we  must  come  to  the 
fact  that  it  is  a  matter  of  individual  preference  to 
which  we  get  used.  Y^ou  can  see  exactly  what  you 
are  doing.  But  a  criticism  I  should  like  to  make  is 
that  in  bending  the  foot  forward  you  distort  it,  and 
change  the  shape  of  the  arch.  In  doing  it  this  way 
the  plate  is  apt  not  to  fit  quite  so  well.  Thinking  it 
might  be  of  interest  to  the  Society,  I  have  brought 
one  or  two  plates,  because  I  thiuk  that  the  matter  of 
the  shape  of  the  plate  is  in  a  great  measure  one  of 
getting  rid  of  superfluous  metal.     The  plate  does  the 
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same  thing  anyway  ;  biit  you  can  get  along  sonielimes 
with  a  small  amount,  and  again  it  may  take  more.  So 
I  don't  think  it  is  fair  to  a^^ume  that  we  must  always 
have  a  certain  amount  or  kind  of  plate.  1  remember 
au  elderly  woman,  very  stent,  who  could  wear  only 
the  old-fashioued  form  of  foot-pad  ;  but  in  the  lighter 
cases  I  think  we  can  get  rid  of  a  good  deal  of  this 
metal.  Dr.  Harrington  has  cut  off  a  large  part  of  the 
foot-piece  and  a  large  part  of  the  heel.  The  plate 
which  Dr.  Bradford  and  1  have  been  using  a  good 
deal  is  something  like  this,  lu  these  feet  1  think 
there  are  two  questions  one  ought  to  think  of  :  one  is 
the  stretching  of  the  long  ligament  which  tends  to  the 
rolling  inward  of  the  foot,  and  the  other  is  a  point 
Whitman  makes  a  good  deal  of,  and  that  is  abduction 
of  the  foot.  We  tind  that  the  lines  drawn  through  the 
heel  and  through  the  anterior  part  of  the  foot  do  not 
coincide,  and  unless  we  do  away  with  this  abduction, 
we  do  not  correct  the  deformity.  By  doing  away  with 
abduction  and  supporting  the  arch,  we  accomplish  the 
whole.  Dr.  Whitman  states  that  the  only  difference 
iu  the  result  which  he  attains  is  iu  the  matter  of  atten- 
tion to  detail,  and  to  see  him  work,  one  is  im{)ressed 
with  his  great  care.  Jn  the  (irst  place,  he  takes  his 
cast  of  the  whole  foot,  and  retains  the  method  of  hav- 
ing plates  made  over  the  irou  cast.  There  are  three 
points  he  lays  particular  stress  on  :  first,  abduction  of 
the  foot;  second,  the  position  of  the  foot;  and,  third, 
lateral  pressure.  The  cast  is  shaved  iu  front  of  the 
heel,  because  he  claims  that  the  pressure  is  borne  from 
the  ankle-joint  on  the  anterior  end  of  the  os  calcis ; 
and  the  first  step  is  the  lowering  of  that  bone,  there- 
fore the  key-note  of  it  is  to  keep  that  from  sinking, 
and  he  therefore  shaves  away  very  decidedly  anteri- 
orly to  this.  Then  a  thing  he  claims  to  be  important 
is  the  position  of  the  foot  in  walking.  He  urges  pa 
lieuts  to  walk  with  the  foot  turned  in,  and  he  insists 
upon  the  use  of  the  Waukenphast  shoes.  In  addition 
CO  that  he  gives  many  exercises.  He  claims  these 
painful  cases  should  always  be  put  at  rest.  I  think  it 
sometimes  can  be  overdone;  and  I  have  brought  this 
tracing  to  show.  It  represents  a  case  of  flat-foot  seen 
by  Dr.  Bradford  four  years  ago.  It  was  so  bad  then 
that  he  was  said  to  have  some  spinal-cord  disease,  be- 
cause he  could  not  walk  across  the  room.  Ele  was  fitted 
with  the  old-fashioned  plate,  and  got  entirely  well. 
His  arch  at  present  is  well  formed. 

Dr.  H.  W.  Cusuing  :  Drs.  Harrington  and  Brac- 
ket! have  left  very  little  to  be  added  to  our  knowledge 
of  this  valuable  appliance.  The  amount  of  relief  it 
affords  iu  some  cases  is  very  striking.  The  different 
t_>  pes  shown  here  illustrate  very  well  the  development 
of  the  plate,  and  show,  also,  how  unnecessary  portions 
have  been  gradually  eliminated,  leaving,  as  shown  iu 
Dr.  Ko\al  Whitman's  latest  form,  a  plate  almost  the 
reverse  iu  contour  of  the  original  type.  With  refer- 
ence to  the  combination  of  the  plate  with  an  upriglit, 
it  should  be  stated,  I  think,  that  it  is  an  appliance  of 
value  iu  some  cases  of  impaired  muscular  power  of  the 
leg  and  foot  due  to  anterior  polyomyelitis,  where  it  is 
necessary  to  support  the  leg  and  ankle  as  well  as  the 
plantar  arch.  Auother  method,  which  has  not  been 
mentioned  is  that  of  Mr.  H.  0.  Thomas,  of  Liverpool, 
Eoglaud.'  It  is  one  which  is  available  in  cases  where 
a  plate  cannot  be  obtained,  since  it  can  be  applied  to 
any  shoe,  and  is  trticient  in   many  cases,     in    Liver- 

'  L>ls«ue9  oJ  the  Hip,  Knee  nnd  Ankle.    H.  O.  Tlioiiiaa,  I.lTcrpool. 
England. 


pool  and  Birmiugham  I  fouud  it  extensively  and  suc- 
cessfully used.  The  aruh  of  the  foot  is  raised  by  rais- 
ing the  inner  side  of  the  posterior  portion  of  the  foot. 
This  is  accomplished  by  making  the  heel  thicker  on 
the  inner  side  and  tilling  up  the  space  on  the  inner 
side  of  the  shoe  between  the  heel  and  the  point  at 
which  the  head  of  the  first  metatarsal  rests. 

The  Dane'  hard-rubber  plate  was  devised  iu  order 
to  furnish  a  plate  as  light  as  possible,  and  also  one 
which  would  not  be  injured  by  rust.  I  understand 
from  Dr.  Dane  that  it  fulfils  these  requirements  wheu 
made  of  proper  material,  but  that  at  present  the  qual- 
ity of  rubber  furnished  is  often  unsatisfactory.  Those 
that  I  have  seen  have  worn  well. 

I)k.  AI.  H.  UioilAKDSuN  :  In  the  last  six  years  I 
have  had  occasion  to  remove  various  articles  from  the 
alimentary  canal.  I  include  now  in  my  list  three 
plates  of  teeth,  a  silver  casekuife,  safety-pin  and  a 
silver  spoon,  the  last  one.  This  spoon  was  swallowed 
by  an  insane  patient  one  Friday  afternoon.  I  went 
out  to  the  McLean  Asylum  to  see  her  and  was  shown 
a  model  said  to  be  like  the  one  swallowed.  In  one 
point  it  was  not  like  it,  namely,  in  having  no  sharp, 
cutting  edge.  I  was  shown  a  plated  spoon,  the  edge 
of  which  was  much  thicker.  There  was  nothing  at 
the  asylum  with  which  to  explore  the  oesophagus. 
The  woman  complaiued  of  no  especial  pain.  I  advised 
watching  the  case,  taking  the  temperature  and  looking 
tor  signs  of  constitutional  trouble.  Dr.  Cowles  said 
he  had  known  the  handle  of  an  irou  spoon  to  pass 
through  the  alimentary  canal.  'I'he  temperature  rose 
to  103°.  The  anatomical  point  which  occurred  to  me 
was  one  I  investigated  when  the  other  woman  swallowed 
the  safety-pin.  i  opened  the  stomach  in  that  case  and 
took  out  the  safety-pin  through  the  pylorus.  The 
question  then  was  whether  a  sharp  crochet-needle  could 
get  through  the  pylorus.  1  made  a  good  many  investi- 
gations on  the  cadaver  to  determine  that  point.  I  did 
not  think  it  could  get  past  the  curve  in  the  living 
stomach.  So  I  watched  lor  the  spoon  in  the  duodenum 
or  pylorus.  The  temperature  went  up  and  on  the 
third  day  she  was  taken  to  the  hospital  and  on  the  fol- 
lowing morning  I  prepared  to  open  the  stomach.  I 
passed  a  probaug  and  delected  this  foreign  body  iu  the 
oesoph  igus  with  the  body  of  the  sjioon  at  the  cardiac 
orifice.  1  grasped  this  end  but  could  not  pull  it  out. 
I  had  no  hesitation  in  deciding  on  external  ccsophagot- 
omy.  1  opened  the  oesophagus.  The  operation  was 
without  trouble.  1  introduced  polypus  forceps  and 
pulled  this  spoon  out.  It  came  out  with  great  diffi- 
culty and  this  sharp  edge  cut  the  inferior  branch  of 
the  subclavian  artery.  The  woman  died  four  days 
afterwards.  The  point  in  this  case  is  this  :  The  first 
case  of  the  kind,  impacted  body  in  the  (Esophagus,  I 
removed  through  the  stomach.  Dr.  Bull,  of  Mew 
York,  removed  in  the  same  manner,  a  peach  stone 
through  the  uesophagus.  Dr.  Phinney,  of  the  Johns 
Hopkins  Hospital,  removed  a  peach  stone  the  other 
day  from  the  stomach.  There  was  great  temptatiou  to 
perform  this  operation  in  this  case.  I  will  explain  the 
reasons  why  1  think  it  would  have  been  better  to  do  so. 
1  think  in  such  a  case  we  should  compare  the  advan- 
tages of  gastrotomy  and  external  ujsophagotomy  and 
be  guided  by  the  foreign  body,  length  of  time  it  has 
been  impacted,  etc.  This  was  one  of  the  smallest 
bodies  I  have  found  impacted  in  the  oesophagus. 

'  Boalou  Medical  and  Surgical  Juurnal,  1X92,  vol.  cxxvii,  pp.  401, 
UO,  447. 
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I  would  like  to  meutiou  another  case  in  which  a  similar 
utensil  was  concealed  not  with  suicidal  intent.  It  was 
the  case  where  a  mau  with  general  paralj'sis.  after 
eating  his  dinner,  concealed  his  knife.  The  diagnosis 
was  made  bv  elimination.  The  knife  was  lost  and 
every  place  was  searched  and  it  was  decided  the  knife 
must  be  up  this  man's  rectum  and  investigation  showed 
it  to  be  there  ;  that  is  to  say,  he  had  pushed  it  up 
through  the  rectum  into  the  abdominal  cavity.  Ex- 
travasation of  fceces  occurred  and  general  peritonitis 
and  death  occurred  in  about  forty-eight  hours. 

I  should  like  to  know  what  the  experience  of  others 
has  been  with  reference  to  the  power  of  insane  people 
to  resist  the  shock  of  surgical  operations.  In  several 
cases  thev  have  not  seemed  to  me  to  bear  surgical  in- 
terference well. 

Dr.  IIomans:  I  have  removed  ovarian  tumors  from 
insane  people  and  they  have  recovered  just  like  other 
people. 


IScccnt  Eiteraturc. 


Surgery:    Its     Theory   and    Practice.     By   William 
Johnson  Walsham,  F.R.C.S.,  Assistant  Surgeon 
to  St.  Bartholomew's  Hospital,  etc.     Third  edition, 
revised    and    enlarged,    with    illustrations.       Phila- 
delphia :   P.  Blakiston,  Son  &  Co. 
This   last   edition    of   a  work  which  was   originally 
written  to  aid  the  student  to  obtain  a  general  insight  of 
the  theory  and  practice  of  surgery  in  a  brief  concise 
manner,  appears  in  its  new  form  thoroughly  revised 
and  enlarged.     The  chief  additions  and  alterations  are 
in  the  subjects  of  general  pathology.     The  sections  of 
bacteriology,   tuberculosis,  hydrophobia  are  enlarged, 
and  actinomycosis  added.     This  edition  contains  thirty- 
six  additional  pages  and  twenty-four  new  illustrations. 
The  general  character  of  the  work  is  satisfactory,  and 
it  is  as  complete    as  a    work   of   such   scope  can    be 
made.     Some  of  the  illustrations  are  excellent  and  in 
structive.     The  methods  of  treatment  are  those  based 
on  English  customs  rather  than  those  representing  the 
opinions  of  the  best  Coutiueutai  or  American  surgeons 
The  book   contains   much  valuable  information  in  an 
easily  accessible  form. 

Accidents  and  Emergencies.  A  Manual  of  the  Treat 
ment  of  Surgical  and  Medical  Emergencies  in  the 
Absence  of  a  Physician.  By  Chakles  W.  Dulles, 
M.D.,  Fellow  of  the  College  of  Physicians,  Phila- 
delphia ;  Physician  to  the  Rush  Hospital,  etc. 
Fourth  Edition,  thoroughly  revised  and  enlarged. 
1.55  pages;  24  illustrations.  Philadelphia:  P. 
Blakiston,  Son  &  Co.     1892. 

This  neat,  attractive  little  volume  is  intended  strictly 
for  emergency  work.  It  is  so  arranged  as  to  be  intel- 
ligible to  a  non-medical  person,  and  is  full  of  valuable 
suggestions.  A  little  knowledge  is  a  dangerous  thing, 
as  a  rule ;  but  in  this  case  the  facts  have  been  so  judi- 
ciously selected  and  so  practically  presented  to  the 
reader  that  the  work  forms  a  notable  exception  to  most 
books  of  its  class.  A  noticeable  feature  is  the  chapter 
on  poisonous  plants,  which  is  well  illustrated  by  wood- 
cuts of  the  more  common  ones.  The  reader  is  not 
perplexed  by  a  multiplicity  of  directions.  The  facts 
are  so  classified  in  a  table  of  contents  and  index  as  to 
be  readily  found  when  wanted ;  and  the  directions 
given  are,  as  a  rule,  excellent. 
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THE  LEUCOCYTES  OF   HUMAN  BLOOD. 

It  is  a  little  discouraging  that,  notwithstanding  the 
immense  amount  of  microscopic  study  devoted  to  the 
formed  elements  of  the  blood,  so  little  is  yet  positively 
known  respecting  the  leucocytes  and  their  functions. 
This  is,  however,  owing  to  the  inherent  difficulties  of 
the  investigation.  If,  in  some  transparent  membranes, 
as  the  web  of  the  frog's  foot,  the  leucocytes  can  be 
observed  coursing  to  and  fro  in  the  blood  current,  and 
if  the  phenomenon  of  diapedesis  can  be  witnessed  as 
this  membrane  is  artiticially  irritated  and  brought  into 
a  state  of  incipient  inflammation,  the  experiment  is 
necessarily  a  limited  one,  and  but  little  idea  can  be 
got  de  visu  therefrom  as  to  the  functions  of  these  truly 
living  elements  in  the  living  organism. 

Much  can  be  learned  by  examining  specimens  of 
blood  drawn  from  peri()heral  vessels  in  health  and  in 
disease,  especially  such  diseases  of  the  blood  or  blood- 
making  organs  as  malaria,  chlorosis  and  leucocythsemia 
(and  here  we  owe  a  vast  debt  of  gratitude  to  many 
living  investigators)  ;  other  data  of  great  value  have 
been  derived  from  microscopical  examination  of  the 
blood  of  the  spleen  and  other  supposed  haematopoietic 
glands,  but  it  cannot  be  said  that  we  have  yet  more 
than  passed  the  threshold  of  inquiry.  There  is  really 
little  warrant  for  the  fancies  in  which  some  physiolo- 
gists have  indulged.  It  may  be  that  the  leucocytes, 
8i)ider-like,  spin  connective-tissue  and  nerve  and 
muscle  fibre  (Beale),  but  this  stupendous  phenomenon 
has  not  yet  been  witnessed. 

Being  admittedly  living  elements,  it  might  be  sup- 
posed that  the  leucocytes  would  have  the  function  of 
reproduction  like  living  cells  generally,  that  is,  that 
they  would  multiply  by  scissiparity,  but  this,  accord- 
ing to  Maurel  (who  has  been  studying  the  leucocytes 
for  the  past  twenty  years),  has  never  been  seen.  His 
conclusion  is  that  "  the  leucocytes  are  generated  else- 
where than  in  the  blood."  Another  curious  character 
is  that  in  the  earliest,  or  formative,  stages,  the  leuco- 
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cyte  is  inert  and  devoid  of  spontaneous  movements.' 
This  singular  want  of  activity  of  the  white  corpuscles 
iu  the  earlier  periods  of  their  evolution  may  be 
contrasted  with  the  peculiar  mobility  of  the  red 
globules  in  certain  morbid  conditions.  According  to 
the  observations  of  Gilbert  and  IIa3-em,  the  red 
corpuscles  which  in  the  normal  state  are  absolutely 
motionless,  in  chlorosis,  progressive  pernicious  ana-raia, 
and  symptomatic  an;«mia  "appear  to  be  endowed  with 
an  obscure  amoeboid  contractility  and  present  deforma- 
tions like  leucocytes;  others  acquire  the  property  of 
displacing  themselves  with  activity  in  the  field  of  the 
microscope." '"  These  mobile  corpuscles  would  seem 
to  be  elements  of  imperfect  constitution  which  have 
preserved,  while  fixing  a  certain  portion  of  hiemoglobin, 
the  contractile  properties  of  hsmatoblasts. 

As  for  classification  we  need  not  again  refer  to  that 
of  Ehrlich,  or  of  Uskow,  given  by  Dr.  Thayer  in  this 
Journal,  February  16,  1893.  So  many  varieties  are 
presented  as  to  make  the  subject  rather  confusing  ; 
this  Dr.  Thayer  recognizes,  and  presents  a  much 
simpler  classification  of  his  own  with  four  divisions  : 

(1)  Small  mononuclear  leucocytes. 

(2)  Large  mononuclear  and  transitional  forms. 

(3)  The  multinuclear  neutrophiles. 

(4)  The  eosinophiles. 

Hayem's  division  of  the  leucocj'tes  is  based  on  the 
form  ;  he  admits  three  varieties  : 

(1)  Leucocytes  without  movement,  but  little  granu- 
lar, or  very  finely  granular. 

(2)  Mobile  elements  with  finely  granular  protoplasm 
presenting  in  their  centre  a  clear,  irregular  spot,  chang- 
ing sometimes  into  buds  or  lobes. 

(3)  Contractile  elements,  highly  granular. 

The  classification  of  Maurel,  based  on  the  evolution 
of  the  leucocyte,  emphasizes  the  changes  from  the 
small,  rounded,  motionless  form  without  granules,  to 
forms  becoming  progressively  larger,  presenting  de- 
formations and  spontaneous  (vital)  displacements  ;  the 
protoplasm  becomes  charged  with  granulations.  He 
calls  particular  attention  to  certain  rose-colored  bodies 
which  appear  in  the  leucocytes  during  the  most  active 
stage  of  their  evolution.  These  bodies  are  elastic  — 
lengthening  out  and  afterwards  resuming  their  previous 
size,  when  the  leucocyte  passes  through  a  narrow 
space;  they  form  in  the  leucocyte  itself;  are  some- 
times single,  sometimes  multiple.  These  rose-bodies 
are  probably  only  nuclei  variously  modified.  Little 
by  little,  the  leucocyte  becomes  charged  with  granules 
which  mask  the  rose-bodies,  and  its  displacements  be- 
come slower,  finally  ceasing.  The  last  manifestations 
of  life  are  internal,  that  is,  movements  or  displace- 
ments of  the  granules  and  rose-bodies  ;  then,  after  a  few 
hours,  a  rapid  or,  oftener,  a  slow  disaggregation  of  the 
leucocyte  takes  place.  To  sum  up,  according  to  Maurel. 
there  are  three  typical  divisions  in  the  evolution  of  a 
leucocyte :  The  first  is  that  which  precedes  every 
manifestation  of    life ;    the    second    embraces    all   the 

<  O.  Doin :  Kecberchce  experimeotales  »ur  les  leucocytes  du  saug, 
Paria.  1»90;  also.  Boll,  de  'iLer.,  \i:>3,  p.  193. 
>  Gllbsrt;  Traits  deMMecloe,  Charcot,  1. 11,  p.  481, 


active  period  of  its  e.xistence,  finding  expression  in 
deformations  and  displacements  ;  the  third  and  last, 
beginning  with  its  death,  ends  in  its  complete  dis- 
aggregation. 

In  this  Journal,  August  11,  1892,  p.  147,  we  re- 
ferred to  certain  researches  of  Maurel  "On  the  Action 
of  the  Alkaloidal  Poisons  on  the  Leucocytes."  He 
found  by  numerous  experiments  on  the  toxicity  of 
atropine,  strychnine,  pilocarpine,  etc.,  on  various 
animals,  that  there  was  a  complete  concordance  be- 
tween the  quantity  of  toxic  material  necessary  to  kill 
the  animal  and  that  necessary  to  kill  the  corpuscles. 
This  concordance  suggested  "a special  role  of  the  leu- 
cocytes in  death  by  the  toxic  agent."  Maurel  has 
continued  his  experiments  with  bichloride  of  mercury 
as  the  poison.'  He  found  the  same  harmony  between 
these  experiments  and  clinical  teachings,  and  sums  up 
an  elaborate  series  of  researches  as  follows  : 

(1)  Doses  rapidly  mortal  for  the  totality  of  our 
leucocytes  are  equally  so  for  the  organism. 

(2)  Those  which  seem  to  be  the  limit  of  toxicity  for 
the  leucocytes  mark  equally  the  limit  of  tolerance  for 
the  organism. 

(3)  Lastly,  doses  which  are  supported  by  the  leu- 
cocytes are  also  supported  by  the  organism. 

From  the  point  of  view  of  toxicology,  his  experiments 
appear  to  justify  the  following  conclusions  : 

(1)  Bichloride  of  mercury,  in  doses  powerfully  toxic, 
exercises  a  deleterious  effect  on  the  two  principal 
figured  elements  of  the  blood,  the  leucocytes  and  the 
red  corpuscles. 

(2)  But  it  acts  in  much  feebler  doses  on  the  leu- 
cocytes than  on  the  red  globules. 

(3)  Lastly,  in  taking  account,  first  of  the  fact  that 
minimum  doses  surel}'  mortal  for  the  organism  concord 
with  the  smallest  quantities  necessary  rapidly  to  kill 
the  totality  of  the  leucocytes ;  then,  that  there  is  also 
harmony  between  the  maximum  doses  supported  by 
the  organism  and  the  maximum  quantity  which  the 
leucocytes  can  support;  lastly,  that  thus  far  no  one 
has  indicated  any  histological  element  which  is  more 
sensitive  to  this  jioisou  than  the  leucocytes,  he  thinks 
it  probable  that  the  action  of  bichloride  of  mercury  on 
the  leucocytes  plays  a  role  of  considerable  importance 
in  poisoning  by  this  agent. 

From  the  point  of  view  of  therapeutics,  bichloride 
of  mercury  has  been  found  to  be  a  most  energetic  anti- 
septic, and  Maurel  insists  on  the  fact  that  in  order  to 
have  this  therapeutic  action,  it  is  not  necessary  that 
the  dose  given  shall  kill  the  microbe  ;  it  is  enough  that 
this  dose  shall  hinder  or  attenuate  it  sufficiently  that 
the  leucocyte  may  triumph  over  the  microbe.  He  be- 
lieves fully  in  the  phagocyte  theory,  which  invests  the 
leucocytes  with  a  most  powerful  protective  role  against 
microbe  invaders.  The  doses  of  bichloride  given  for 
therapeutic  purpose  should  be  so  small  as  not  seriously 
to  harm  the  leucocyte  in  the  combat  with  the  bacterial 
foe.  If  the  depressive  and  anasmiating  effects  of  the 
poison  be  carried  too  far,  the  leucocytes  will  becomt! 

>  Ball.  GC-D.deTbi:-r.,  MarcU  10,  1S93,  p,  193, 
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enfeebled  ami  easily  overcome.  This  enteeblement 
and  vulnerability  of  the  leucocytes  is  often  realized 
when  syphilitic  patients,  long  drugged  with  mercurials, 
fall  a  prey  to  typhoid  fever,  pneumonia,  or  other  micro- 
bic  disease;  they  are  very  prone  to  succumb  to  such 
new  infection. 

We  can  only  briefly  allude  to  the  suggestive, 
though  somewhat  speculative,  articles  of  James  Dick- 
inson in  the  Lancet  "  On  the  Functions  of  Indiffer 
ent  Cells  in  the  Human  Organism."  Dickinson  re- 
gards the  leucocytes  as  phagocytes  and  scavengers. 
They  remove  dead,  waste  material  (cell  debris)  that 
would  otherwise  do  mischief,  combat  pathogenic  organ- 
isms, and  in  the  performance  of  their  duties  are  the 
principal  factors  in  inHammation.  "  The  pus  cells  are 
but  leucocytes  that  have  died  at  their  post  in  the  ex 
ecution  of  an  essential  duty."  The  granules  which  we 
see  in  the  protoplasm  of  active,  healthy  leucocytes,  and 
which,  in  fact,  enable  us  so  well  to  distinguish  them, 
are  particles  of  fat,  glycogen,  etc.,  which  the  leu- 
cocytes have  picked  up  in  their  wanderings,  and  which 
are  undergoing  the  process  of  intercellular  digestion. 
The  picture  is  a  pleasing  one  where  it  is  made  graphi- 
cally apparent  how  that  the  "  voracious  and  indiscrimi- 
nating  appetites  "  of  these  migrating  cells  are  utilized 
in  the  plan  of  the  body  to  supph*  important  needs. 

"  We  should,"  he  says,  "  on  a  priori  grounds,  look 
naturally  to  the  leucocytes  to  provide  new  red  cells 
and  to  dispose  of  old  ones,  the  former  corresponding 
with  their  organizing,  the  latter  with  their  absorbing 
powers.  But  the  (inal  word  on  this  matter  has  yet  to 
be  said,  and  the  exact  relations  of  the  spleen  and  red 
marrow  to  the  red  cells  and  to  each  other,  have  yet  to 
be  worked  out.  The  elements  found  in  circulating 
blood  that  have  been  described  as  transitional  between 
leucocytes  and  red  cells,  are  probably  leucocytes  that 
have  taken  into  their  bodies  the  disintegrated  remains 
of  red  cells.  Whether  such  leucocytes  do  afterwards 
undergo  any  transformation   has  yet  to  be  determined. 

"  Lastly,  as  a  function  of  leucocytes,  reference  must 
be  made  to  the  power  of  organization  which  they  dis- 
play under  certain  conditions.  This  function  concerns 
chiefly  the  earliest  stages  of  the  organism's  develop- 
ment, and  in  the  fully-developed  organism  falls  natur- 
ally into  abeyance  until  a  need  for  it  arises  in  the 
shape  of  destruction  of  tissue." 

Enough  has  been  said  to  indicate  the  importance  of 
the  leucocytes  in  the  human  body,  the  surpassing  in- 
terest of  the  study,  and  the  need  for  further  research. 


ANJJUAL   REPORT   OF   THE  MASSACHUSETTS 
GENERAL  HOSPITAL. 

The  seventy-ninth  annual  report  of  the  Massachu- 
setU  General  Hospital  presenU  the  usual  statements 
from  the  trustees,  the  treasurer,  the  resident  physician 
of  the  hospital  and  the  superintendent  of  the  McLean 
Hospital.  These  statements  in  regard  to  so  old  an  in- 
stitution, under  the  management  of  a  private  corpora- 
tion, one-third  of  whose  members  are  appointed  by  the 


State,  with  a  long  traditional  experience  and  a  widely- 
extended  reputation,  are  always  of  interest  whether 
taken  by  themselves  or  in  comparison  with  kindred 
institutions  both  private  and  public. 

The  report  shows  an  increase  in  the  cost  of  caring 
for  the  hospital  patients  beyond  the  proportional  in- 
crease of  the  numbers  cared  for.  There  does  not 
seem  to  have  been  any  substantial  improvement  in 
the  numbers  of  those  able  or  willing  to  pay  for  their 
maintenance  in  the  hospital.  The  cost  of  hospital  care 
is  steadily  increasing,  and  is  expected  to  further  in- 
crease. The  trustees  now  accept  $10  per  week  in  the 
general  wards  for  paying  patients,  which  is  $4.54  less 
than  the  average  weekly  cost  of  maintaining  them. 
The  expenses  of  the  hospital  exceeded  the  receipts  by 
$17,474;  the  expenses  at  the  Convalescent  Home 
exceeded  the  receipts  $750.98;  the  expenses  at  the 
McLean  Hospital  exceeded  the  receipts  $3,448.54, 
making  a  total  deficit  of  $21,673.52. 

The  trustees  believe  that  the  cases  in  which  the 
charities  of  the  institution  are  seriously  imposed  upon 
are  few,  and,  on  the  other  hand,  they  do  not  think 
that  any  greater  restriction  than  that  now  practised  in 
the  admission  of  free  patients  can  be  enforced  without 
a  degree  of  hardship  and  suffering  which  this  commu- 
nity has  not  hitherto  been  willing  to  witness.  But 
from  the  economic  aspect  of  the  affairs  of  the  hospital, 
either  the  funds  for  free  beds  must  be  increased,  or 
the  use  of  the  hospital  must  be  more  closely  restricted 
to  those  able  to  pay  the  charges,  and  free  patients 
must  go  elsewhere.  This  has  been  the  burden  of  the 
reports  of  the  hospital  for  some  years  back. 

The  McLean  Hospital  is  more  nearly  self-sustaining 
than  the  General  Hospital. 

The  whole  number  of  patients  treated  during  the 
year  in  the  General  Hospital  was  3,523  ;  of  these  566 
paid,  155  paid  part  of  the  time,  and  2,793  were  free. 
Of  these  patients  1,209  were  medical,  2,124  were 
surgical;  1,963  were  male,  1,370  were  female.  The 
average  time  of  paying  patients  was  2.17  weeks,  and 
that  of  free  patients  3.64.  The  proportion  of  deaths 
to  the  whole  number  of  results  was  8.94  per  cent. 

A  considerable  portion  of  this  report  is  taken  up 
with  a  description  of  the  new  McLean  Hospital's  build- 
ings and  grounds,  to  which  it  is  hoped  to  move  a  year 
from  now,  the  old  grounds  having  been  sold  to  a  rail- 
road corporation.  Another  occasion  will  be  availed 
of  to  revert  to  the  part  of  the  report  relating  especially 
to  the  McLean  Hospital. 


MEDICAL  NOTES. 

Medical  Legislation  in  Pennsylvania.  — 
The  legislature  in  Pennsylvania  has  passed  a  bill  es- 
tablishing a  medical  council  and  three  State  boards  of 
medical  examiners,  corresponding  to  the  three  so-called 
schools.  The  boards  are  to  be  appointed  by  the  Gov- 
ernor, and  their  work  is  to  be  supervised  by  the  medi- 
cal council,  consisting  of  the  Lieutenant-Governor,  the 
Secretary   of  Interior  Affairs,  the  Superintendent  of 
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the  State  Board  of  Health,  with  the  presidents  of  the 
boards.  Applicants  will  be  required  to  have  studied 
medicine  for  four  years. 

Medical  Legislation  in  Ohio.  —  Last  year  we 
noted  the  ease  with  which  itinerant  doctors  and  medi- 
cine pedlars  iiiMueiiced  the  Ohio  Legislature  to  defeat 
a  bill  regulating  the  practice  of  medicine,  and  there 
seems  little  prospect  that  such  a  law  can  be  |)assed. 
But  recentl_v  the  same  branch  of  the  legislature  has 
passed  a  law  regulating  the  practice  of  veterinary  sur- 
gery and  requiring  an  examination  before  allowing 
any  one  to  practice  upon  horses. 

Dr.  Fernan'do  Lopez.  —  The  Mexican  Legation 
at  Washington  furnishes  information  that  Dr.  Fer- 
nando Lopez,  Surgeon-General  of  the  Mexican  Army, 
has  been  appointed  one  of  the  delegates  to  represent 
the  Government  of  Mexico  at  the  Pan-American  Med- 
ical Congress. 

GOVERNME.VT      APPROPRIATION       FOR      THE      PaN- 

American  Medical  Congress.  —  It  may  not  be 
generally  understood  that  the  Sundry  Civil  Bill  ap- 
propriated 515,000  for  the  entertainment  of  the  Pan- 
American  Medical  Congress. 

Removal  of  the  Ovaries  of  the  Insane. — 
The  medical  staff  of  an  asylum  in  Pennsylvania,  says 
the  Medical  Record,  became  much  impressed  with  the 
therapeutic  value  of  this  operation,  and  operated  accord- 
ingly. The  fifth  patient  died  ;  and  the  Luuac)-  Com- 
mittee of  the  State  Board  took  up  the  matter  and 
made  a  report,  condemning  the  practice,  and  contain- 
ing the  opinion  of  a  legal  member  of  the  15oard,  who 
says  that  he  believes  that  the  operation  of  oophorec- 
tomv  upon  insane  women,  as  recently  practised  and  as 
proposed  to  be  practised  in  one  of  the  State  hospitals 
for  the  insane,  unless  necessary  to  save  life,  is  not  only 
illegal,  but,  in  view  of  its  experimental  character,  it  is 
brutal  and  inhuman,  and  not  excusable  on  any  reason- 
able ground.  To  quote  a  learned  medical  opinion  : 
"To  operate  on  organs  not  diseased  for  the  relief  of 
undetinable  symptoms,  hysterical  symptoms,  and  epi- 
leptic symptoms,  is  unwarranted.  A  lunatic  cannot 
give  a  legal  consent  to  the  performance  of  an  experi- 
mental operation.  Nor  can  her  relatives  legally  give 
such  a  consent  in  her  behalf,  and  therefore  a  surgeon 
practising  oophorectomy  upon  an  insane  woman,  unless 
to  save  life,  takes  a  great  risk.  lie  may  take  the  risk 
of  a  criminal  prosecution.  It  is  regarded  by  the  best 
medical  authorities  as  a  useless  and  improper  expedient 
for  the  cure  or  relief  of  insanity  ;  and  the  operation  of 
oophorectomy  in  a  public  hospital  upon  indigent  insane 
women  must  be  regarded  as  largely  experimental,  and 
for  that  reason  is  bound  to  reflect  upon  hospital  authori- 
ties now  boasting  of  their  modern  humane  methods  of 
treatment." 

Lemons  and  Cholera.  —  The  Imperial  Health 
Office  at  Berlin  has  published  an  article  slating  that 
the  coma-bacillus  is  destroyed  in  a  few  hours  by  being 
placed  upon  the  cut  surface  of  a  lemon  or  of  an  orange. 


and  that  upon  the  external  skin  of  these  fruits  they 
die  in  from  one  to  two  days.  Consequently  there  will 
be  no  restriction  upon  the  sale  of  those  fruits,  even  if 
they  are  brouglit  from  places  that  are  infected  with 
cholera. 

Du.  Ceccakeli.i,  the  private  pliysician  to  the  last 
two  popes,  died  several  weeks  ago  in  Rome.  A  short 
time  after  his  death  the  authorities  received  a  series 
of  communications  stating  that  he  hud  been  poisoned. 
In  spite  of  the  protests  of  his  attending  physicians,  it 
was  ordered  that  the  body  be  exhumed,  and  the  ali- 
mentary track  was  minutely  examined  by  experts. 
No  trace  of  poison  was  found,  and  it  was  proved,  as 
had  previously  been  diagnosed,  that  death  was  due  to 
peritonitis  following  intestinal  ulceration. 

Soda  in  Soda-Water.  — A  curious  case  has  been 
recently  tried  in  London,  under  the  act  forbidding  tlie 
sale  of  foods  and  drugs  not  containing  what  is  rei)re. 
sented.  An  inspector  brought  two  publicans  into  court 
for  selling  soda-water  containing  no  so<ia,  although  it 
was  admitted  that  soila-water  as  sold  for  a  beverage  in 
the  whole  world  was  commonly  nothing  more  than  a 
solution  of  carbonic-acid  gas.  The  case  was  decided 
against  the  defendant.  It  is  hard  to  say  whether  it 
would  be  harder  to  change  the  name  of  soda-water  or 
to  sell  it  with  bicarbonate  of  soda  in  it. 

The  Dangers  of  Chloroform.  — The  dangers  of 
chloroform  are  again  prominently  brought  out  bv  the 
work  of  the  Lancet  commission  appointed  to  investi- 
gate the  subject  from  a  clinical  standpoint.  A  very 
large  number  of  cases  have  been  collected  and  tabu- 
lated, giving  the  essential  details  of  deaths,  but  the 
actual  fatalities  from  chloroform  do  not  represent  the 
only  disadvantages  in  using  a  ])oisonou8  drug  for 
aniesthesia.  We  are  constantly  told  that  chloroform 
should  only  be  administered  by  an  expert,  and  that  it 
is  contra-indicated  in  the  presence  of  different  physical 
defects,  also,  that  in  many  minor  operations  it  is  hardly 
worth  while  to  run  the  risk  of  ana'sthesia.  Even  in 
major  operations  the  ainesthetic  is  often  stopped  be- 
fore the  operation  is  finished  on  account  of  alarming 
symptoms. 

Dispensary  Abuse  in  Europe. —  Both  in  Paris 
and  Berlin  the  abuse  of  medical  charities,  and  the  es- 
tablishment of  pseudo-dispensaries  is  receiving  atten- 
tion. In  Berlin  the  Medical  Professional  Union  have 
passed  resolutions  declaring  that  the  number  of  poly- 
clinics is  too  large,  and  that  an  effort  must  be  made  to 
keep  patients  who  are  able  to  pay  away  from  these 
institutions,  so  far  as  this  is  compatible  with  the  aims 
of  medical  education.  In  Paris,  it  is  not  uncommon 
for  rich  patients  from  outteide  the  city  to  go  to  one  of 
the  hospitals  in  poor  clotUtes,  uniler  an  assumed  name. 
The  Municipal  Council  h^ve  lately  passed  resolutions 
asking  the  administration iof  the  hospitals  to  take  en- 
ergetic measures  to  sto])  this  abuse  by  inquiring  from 
the  local  authorities  from  which  the  patients  come,  and 
to  demand  a  fee  from  such  patients  as  can  pay  in  case 
a  patient  is  treated. 
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Lecturks  by  Dr.  H.  C.  Wood.  —  Ur.  H.  C. 
Wood,  of  Pliiladelpliia,  will  give  a  series  of  lectures 
at  the  Harvard  Medical  School,  to  begin  this  evening. 
A  list  of  the  <lates  and  the  subjects  of  the  first  lectures 
will  be  found  on  the  last  page  of  this  week's  Jodknal. 
The  Harvard  Medical  School  Association  invites  the 
profession  to  attend  these  lectures. 

THK  INKI-UENCEOF  STABLES  UPON  HEALTH. 

For  a  long  time  the  idea  has  been  more  or  less  pre- 
valent that  breathing  the  exhalations  from  stables  is 
lieneticial,  or,  at  all  events,  not  prejudicial,  to  health. 
In  order  to  practically  test  this  question  Dr.  .John  T. 
Naglc,  Registrar  of  Records  of  Vital  Statistics,  in  New 
York,  made  an  investigation,  the  results  of  which  seem 
to  show  in  a  decisive  way  that  the  notion  is  erroneous. 

At  the  meeting  of  the  Board  of  Healtli  held  April 
19lli  Dr.  Nagle  presented  his  report  of  the  investi- 
gation ;  and  in  it  he  states  that  during  the  eight  mouths 
ended  on  March  Ist,  last,  sanitary  policemen  took  a 
census  of  all  persons  living  iu  houses  situated  within 
lifty  feet  of  a  stable,  including  occupants  of  private 
dwellings,  tenements,  and  buildings  used  in  part  as 
stables,  but  not  hotels,  the  occupants  of  which  are  in 
the  main  transient.  They  inspected  3,596  stables  and 
10,266  houses  located  within  fifty  feel  of  the  stables. 
In  these  houses  there  was  a  population  of  241,670,  in- 
cluding 33, .325  children  under  five  years  of  age.  This 
li-aves  a  population  of  1,606,743  living  in  houses  more 
than  fifty  feet  from  stables.  The  diseases  which  pro- 
duce the  greatest  mortality  in  the  city  —  diarrhoeal 
diseases,  phthisis  and  acute  respiratory  diseases  — 
seem  to  be  decidedly  more  prevalent  and  fatal  near 
stables  than  elsewhere,  as  shown  by  the  following:  table  : 


l>ipbtherift  and  cronp  .    . 

s.-arlet  fever 

Whoopiug'COugh  .... 
I  >iarrU(£al  diseases  .    .    . 

Kryslpelaa 

Puerperal  fever    .... 

Phthisis 

Other  tuberculous  diseases 

ConvuislfiiiB       

Itronchilis 

PiieumoDia 

Gaatro-enteritiB    .... 


qS. 


1.31 
3.27 


VIRCHOW'S  TRIBUTE  TO  GLISSON. 

In  his  Croonian  lecture,  Virchow  drew  a  short 
sketch  of  the  history  of  physiology  and  pathology,  with 
the  principal  workers  iu  these  sciences.  In  speaking 
of  Glisson,  whose  name  is  known  to  the  profession  at 
large  only  in  connection  with  what  is  known  as  "  Glis- 
son's  capsule,"  he  said  : 

"  I  should  like  to  draw  your  attention  to  a  man 
whose  importance  for  the  future  development  of  the 
doctrine  of  life  has  always  appeared  to  me  to  have 
been  uncommonly  great  and  highly  significant,  but 
who,  nevertheless,  has  sunk  into  unmerited  oblivion, 
not  only  among  posterity  in  general,  but  also,  I  think 
I  may  be  allowed  to  say,  even  in  the  memory  of  his 
countrymen.  I  mean  Francis  Glisson,  who  was  aeon- 
temporary  of  Harvey,  and  whose  works  appeared  al- 
most simultaneously  with  those  of  his  more  celebrated 
colleague;  but  the  brilliancy  of  Harvey's  discoveries 
was  so  great  that  the  light  which  shone  from  Glisson's 
work-table  almost  disappeared.  I  rejoice  that  on  so 
popular  an  occasion  I  may  recall  the  memory  of  the 
modest  investigator,  and  may  offer  him  the  tribute  of 
gratitude  which  science  has  to  award  him." 


CHOLERA  IN   FRANCE. 

The  Paris  correspondent  of  the  Lancet  sends  a  long 
communication  to  that  journal  on  the  above  subject. 
His  figures,  which  are  also  shown  in  the  form  of 
shaded  maps,  are  summed  up  in  the  following  state- 
ment : 

Altogether  cholera  has  invaded  twenty-five  communes  in 
the  neighborhood  of  Lorient  and  Vannes.  The  number  of 
deaths  is  not  yet  as  great  as  in  1892,  but  the  epidemic  has 
increased  so  rajjidly  within  the  last  few  days  that  the  gravest 
apprehensions  may  be  entertained.  Thus  from  March  10th 
to  March  31st  —  that  is  to  say,  during  twenty-one  days  — 
there  were  288  cases  and  112  deaths  ;  but  from  April  1st 
to  April  9th —  that  is  to  say,  during  nine  days —  there  have 
been  1H8  cases  and  66  deaths.  Further,  the  following  ta- 
ble will  show  that  the  most  recent  period  is  the  worst  : 


Cases.       Deaths. 


March  10th  to  Slst 
April  1st 


4th 
6tli 


The  deaths  from  contagious  and  infectious  diseases 
will  also  be  seen  to  have  shown  a  larger  percentage  in 
those  residing  in  houses  within  fifty  feet  of  stables. 


The  above  figures  are  very  significant,  especially  the  re- 
turn of  fifty  cases  for  April  9tli.  This  suggests  that  the 
disease  is  spreading  rapidly,  and  the  fact  that  it  has  again 
made  its  appearance  at  Vannes  is  alarming.  This  town, 
though  it  has  a  population  of  only  somewhat  above  20,000 
inliabitants,  is  the  capital  of  the  Department  of  the  Morbi- 
han.  Here  are  the  Courts  of  Justice  and  the  Prefecture, 
and  there  is  also  a  small  port.  If  there  are  not  many  peo- 
ple living  at  Vannes,  a  great  deal  of  oflicial  business  has  to 
be  transacted  there,  and  this  attracts  many  persons  from 
the  department.  Vannes  is  on  the  main  line  from  Lorient 
to  the  important  ports  of  Nantes  and  St.  Nazaire.  Farther 
south  from  La  Kochelle  cases  of  cholera  have  been  re- 
ported, but  these  are  not  yet  confirmed.  Nevertheless,  the 
cases  about  which  there  is  no  doubt  show  that  at  present 
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cholera  is  travelling  southwards  from  Lorient.  What  will 
occur  when  the  weatlier  becomes  warmer  is  a  matter  of  the 
greatest  possible  moment.  Will  cholera  continue  its  south- 
erly course,  visiting  onlv  districts  as  yet  exempt,  or  will  it 
also  revive  in  those  northern  departments  (where  there  is  a 
constant  traffic  with  England)  which  have  already  suffered  V 
Should  the  latter  be  spared  there  would  be  ground  for  be- 
lieving that  the  susceptibility  to  cholera  is  dying  out.  The 
number  of  victims  throughout  France  last  year  was  very 
small  considering  the  large  area  over  wliich  the  disease 
was  scattered.  That  cholera  should  have  revived  this  year 
in  the  Department  of  the  Morbiban  is  but  natural,  as  this  is 
notoriously  one  of  the  most  benighted  and  insanitary  depart- 
ments of  France ;  but  will  it  also  return  to  those  parts 
where  greater  cleanliness  prevails  V 


ENGLISH  REGISTRATION. 

We  have  received  from  the  Registrar-General  of 
England  the  advance  sheet  annually  published  early  in 
the  year,  giving  the  births,  marriages  and  deaths  for 
1892.  These  statistics  are  subject  to  correction  when 
the  full  report  is  issued  later  iu  the  season. 

From  this  advance  sheet  we  find  the  following  data: 

England  and  Wales.        Ivoudon. 

Estimated  population,  WX       .       .       .  20,403,3J6  4,263.294 

Marriages             226,922  37.170 

Births 897,270  131,535 

Deaths .WO.oao  86,170 

Marriage-rate 16.4  17.4 

Birth-rate 30.5  30.8 

Ueatb-rate 19.0  20.2 

The  rates  for  1891  were  as  follows  for  England 
and  Wales  :  Marriage-rate  15.6,  birth-rate  31.4,  death- 
rate  -20.2. 


THERAPEUTIC   NOTES. 

Tkeat.ment  of  Follicular  Tonsillitis. —  Dr.  J. 
C.  Hoag,  in  the  Chicago  Medical  Recorder  of  April,  re- 
commends removing  the  exudate  of  the  tonsils  in  cases 
of  acute  follicular  tonsillitis.  This  he  does  with  a  small 
gpooD,  a  probe  wrapped  in  cotton  dipped  in  peroxide 
of  hydrogen,  and  a  small  pair  of  forceps.  He  finds 
that  the  removal  of  the  cheesy  plugs  from  the  lacuna; 
and  follicules  is  uniformly  followed  by  a  very  marked 
amelioration  of  all  the  symptoms  of  the  disease,  and 
believes  that  in  this  way  the  source  of  the  constitu- 
tional disturbance  is  attacked.  He  uses  a  gargle  of 
peroxide  of  hydrogen. 

For  Irritable  Cough.  —  The  Practitioner  gwes 
the  following: 

K     Acidl  bydrocyanici  dilati         ....  3  iss. 

Morphin:*'  acetatis gr.  iss. 

MacilHginis  acacise 3j. 

Syrupi  prani  Tirgintana; 3iv. 

Aqoamad 3vj. 

Mlsce  et  Hat  niistura. 

A  tea8p<x;nful  to  be  sipped  every  four  or  six  hours. 

Fob  Myx<edema.'  —  One-eighth  of  a  thyroid 
gland,  in  powder,  given  two  to  seven  times  a  week  in 
lakewarm  beef-tea.  (Arthur  Davies.)  —  One-half  to 
one  thyroid  gland  daily,  eaten  raw.  (Pasteur.)  —  One- 
half  a  thyroid  gland,  three  times  a  week,  fried  sufTi- 
ciently  to  make  it  palatable.  (Calvert.)  —  Eijual 
parts  of  thyroid  juice  and  glycerin,  and  a  five-per-ceut. 
aq.  sol.  of  ac.  carbolic.  (3'S8  —  6  grms.,  etjual  to  one 
sheep's  thyroid.)  Give  "Ix-xv  (0.66-1.00  grm.) 
bypod. ;  or  four  times  as  much  by  mouth.  (Murray, 
lancet,  February  4,  1893.) 

■  UniTenBl  Medical  Journal. 
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Deaths  reported  3,325 :  under  live  years  of  age  1,118;  principal 
infectious  diseases  (small-pox,  meaKles,  diphtheria  and  cruup, 
diarrhoeal  diseases,  whoopini;  cough,  ervsiiielas  and  fevers),  34U, 
acute  lung  diseases  8JK,  eoiisuniptioii  412,  diphtljeria  and  croup 
107,  scarlet  fever  5U,  diarrhwal  diseases  41,  typhoid  fever  ;i4, 
whooping-cough  3i.',  <;erobro-spinal  meningitis  23,  measles  22, 
erysipelas  10,  malarial  fever  7,  typhus  fever  7. 

From  typhoid  fever  Philadelphia  10,  Cleveland  5,  New  York  4, 
Brooklyn.  Pittsburgh,  Milwaukee,  Washington  and  Niishville  2 
each,  Boston,  Lowell,  .Somerville,  Haverhill  and  Waltham  1 
each.  From  whoopiiig-eough  New  York  Hi,  Brooklyn  8,  Phila- 
delphia 3,  Cleveland,  Nashville,  Worcester,  Fall  River  and 
Springlield  1  each.  From  eerebro-spinal  meningitis  New  York 
11,  Brooklyn  (i,  Cleveland,  Washington,  Lowell,  Cambridge, 
Brockton  and  Quincy  1  each.  From  measles  Pittsburgh  li.  New 
York  and  Brooklyu  4  e.icli,  Philadelphia  and  Cyincinnati  2  each, 
Boston,  Milwaukee,  Lowell  and  New  Bedford  1  each.  From 
erysipelas  New  York  4,  Brooklyn  3,  Philailelphia,  Holyoke  and 
Chelsea  1  each.  From  typhus  fever  New  York  7.  From  small- 
pox Brooklyn  1. 

In  the  thirty  three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,322,429,  for  the  week  ending 
April  Ist,  the  death-rate  was  21.2.  Deaths  reported  4,201); 
acute  diseases  of  the  respiratory  organs  (lA>ndon)  121,  whooping- 
cough  lit),  measles  108,  diphtheria  iw,  scarlet  fever  b'l,  diarrhwa 
38,,  fever  31,  small-pox  (I^>iidon  5,  Leeds  3,  Ulilham,  lUirnley 
and  Halifax  2  each,  Derby,  Maniliester  and  Salford  1  each)  17. 

The  death-rates  ranged  Ironi  12.8  in  Swansea  to  J'.l. 8  in  Bolton  ; 
Birmingham  22.0,  Blackburn  10.3,  Bradford  IH.H,  Croydon  I().3, 
(Jateshead  18.0,  IIull  15.5,  Leeds  21.3,  Leicester  10. 1,  Liver|K)ol 
24.0,  London  21.0,  Manchester  21.1,  Newcastle-on-Tyne  20.4, 
Nottingham  18.0,  Salford  27.7,  Sheflield  18.7. 

In  the  thirty-three  greater  towns  of  EnglanrI  and  Wales  with 
an  eHtimated  population  of  10,322,420,  lor  the  week  ending 
April  8lh,  the  death-rate  was  20.0.  Deaths  reported  4,130; 
acute  diseases  of  the  respiratory  organs  (London)  400,  whooping- 
cough  110,  measles  115,  iliphtheria  o3.  scarlet  fever  40,  diarrhwa 
34,  fever  25,  small-pox  (balford  5,  London  and  Leeds  2  each, 
Birmingham,  Bolton,  Manchester,  Olilham,  Halifax,  Sheflield 
and  Sunderland  1  each)  lii. 

The  death-rates  ranged  from  10.2  in  Derby  to  20.8  in  Bolton  ; 
Birmingham  20.2,  Bradford  22.8,  Croydon  11  .5,  Gateshead  17.8, 
Uuddersfield  lii.O,  Leeds  24.0,  Leicester  18.5,  Liverpool  20. 3, 
London  20.4,  Manchester  25.2,  Nottingham  18  7.  .Salford  22.3, 
Sheffield  20.0,  Bwansea  17.2. 
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OFKICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 

DUTIES  OF    OFFICERS    SERVING   IN  THE    MEDICAL 

DEPART.MENT,     U.   S.    ARMY,    FROM   APRIL  15,    1893, 

10  APRIL  21,    1893. 

Major  Henry  M.  Cronkhitk,  surgeon,  U.  S.  A.,  will  pro- 
ceed to  Fort  Wadsworth,  New  York  Harbor,  and  report  to  the 
post  commander  for  temporary  duty. 

Captain  Henry  S.  Kiluouune,  assistant  surgeon,  U.  S.  A., 
will  lie  relieved  Irom  duly  at  Fort  Riley,  Kansas,  on  receipt  of 
this  order  at  that  station,  and  will  report  in  person  to  the  com- 
manding officer,  Fort  Clark,  Texas,  (or  duly  at  that  post 

First-Lieut.  Mekkitte  W.  Ireland,  assislaut  surgeon,  will 
be  relieved  from  duly  at  Fort  Riley,  Kansas,  on  receipt  of  this 
order,  and  will  report  in  person  to  the  commaudiug  officer.  Fort 
Apache,  Arizona,  for  duty  at  that  post,  relieving  Captain 
Nathan  S.  Jakvis,  assistant  surgeon. 

Captain  Jarvis,  upon  being  relieved  by  Fibst-Lieut.  Ire- 
land, will  report  in  person  to  the  commanding  officer,  David's 
Island,  N.  Y.,  for  duty  at  that  post,  relieving  First-Lieut. 
Madison  M.  Brewer,  assistant  surgeon,  U.  S.  A.  First-Lieut. 
Brewer,  upon  being  relieved  by  Captain  Jarvis,  will  report  in 
person  to  the  commanding  officer.  Fort  Riley,  Kansas,  for  duty 
at  that  post. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
APRIL  22.  1893. 

A.  C.  GoRGAS,  medical  director,  from  the  Naval  Hospital, 
Philadelphia,  Pa.,  and  to  special  duty  Philadelphia,  Pa. 

D.  KiNDLEBERGER,  medical  director,  from  special  duty, 
Philadelphia,  Pa.,  and  to  the  Naval  Hospital,  Philadelphia.  Pa. 

A.  B.  PusEY,  .issistaut  surgeon,  ordered  to  the  Naval  Hospi- 
tal, Norfolk,  Va. 

Henry  LaMottb,  assistant  surgeon,  detached  from  the  U. 
S  S.  "  Vesuvius  "  and  to  the  Naval  Hospital,  Norfolk,  for 
treatment. 

C.  W.  DeValin,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Norfolk,  Va.,  and  to  the  U.  S.  S.  "  Vesuvius." 

John  C.  Wise,  surgeon,  detached  from  the  U.  S.  S.  "  Alliance  " 
and  to  the  Naval  Hospital,  Norfolk,  Va  ,  (or  treatment. 


SOCIETY    NOTICES. 

Boston  Society  fob  Medical  Observation.  —  A  regular 
meeting  will  be  held  at  19  Boylslon  Place,  on  Monday,  May  1st, 
at  8  o'c-lock. 

Dr.  T.  Amory  DeBlois:  "  Reducing  the  Tonsils."  Discussion 
opened  by  Dr.  J.  W.  Farlow. 

Dr.  Samuel  Breck:  "A  Case  of  Acute  Cerebral  Hypert«mia." 
John  C.  Mcnro,  M.D.,  Secretary. 

Boston  .Medical  Association.  —  The  regular  annual  meet- 
ing of  tlie  .Association  for  the  regulation  of  the  fee  table  in  the 
City  of  Boston,  will  be  held  Wednesday  adernoon.  May  3d,  at 
3  o'clock,  at  l'<  Boylslon  Place. 

Executive  Committee.  —  Francis  Minol,  Chairman;  J.  Collins 
Warren,  George  G.  Tarbell,  Charles  P.  Putnam,  Vincent  Y. 
Bowditch. 

Charles  L.  Sccddbb,  M.D.,  Secretary,  94  Charles  Street. 


Suffolk  District  Medical  Society.— The  annual  meet- 
ing will  be  held  at  19  Boylslon  Place,  on  Salurd.ay,  April  29, 
1893,  at  8  p.  M. 

Papers:  Dr.  H.  F.  Vickery:  "  Cases  of  Pueumo-Thorax." 

Dr.  J.  W.  Elliot:  "  Hysterectomy  for  Fibroids,  with  cases." 
Discussion  by  Dis.  Homans,  Cabot,  Richardson,  and  Dr.  Irish  of 
Lowell. 

Business':  Report  of  the  treasurer,  the  coiumiltee  on  social 
entertainment,  and  the  librarian. 

Election  of  officers. 

Supper  after  the  meeting. 

Members  are  requested  to  notify  the  Secretairy,  at  188  Marl- 
borough Street,  of  any  error  or  change  in  address. 

Edward  N.  Whittier,  M.D.,  President. 

James  J.  Minot,  M.D.,  Secretary. 


HARVARD  MEDICAL  SCHOOL  ASSOCIATION. 
LECTURES   BY  PROFESSOR  WOOD. 

Prof.  H.  C.  Wood,  of  Philadelphia,  will  deliver  five  lectures 
on  therapeutics  before  the  members  of  the  Association.  These 
lectures  will  be  given  at  the  Harvard  Medical  School  at  8  o'clock, 
on  the  evenings  of  April  27th  and  28th,  May  4th,  11th  and  18th. 

The  subject  of  the  first  two  lectures  will  be  (1)  "  Heart  Stim- 
ulants and  Heart  Depressants."  (2)  "Opium  and  the  Treat- 
ment of  Narcotic  States." 

Members  of  the  Association  are  invited  to  attend  the  lectures. 
Robert  W.  Lovett,  Secretary. 


APPOINTMENTS. 

Dr.  Edward  M.  Buckingham  has  been  appointed  Visiting 
Physician  at  the  Boston  City  Hospital. 

Dr.  Charles  M.  Green  has  been  elected  Assistant  Visiting 
Physician  for  Diseases  of  Women  at  the  Boston  City  Hospital. 

The  Legislature  has  elected  Prof.  Lewis  A.  Stimson,  of  the 
Medical  Department  of  the  University  of  the  City  of  New  York, 
a  member  of  the  Board  of  Regents  of  the  New  York  State  Uni- 
versity, in  the  place  of  Chancellor  Curtis,  deceased. 


RECENT  DEATHS. 

Prof.  Rawdon  McNamara,  of  Dublin,  v/ho  died  of  pneu- 
monia on  April  I'ith,  was  one  of  the  surgeons  of  the  Meath  Hos- 
pital and  the  representative  of  the  Royal  College  of  Surgeons  in 
Ireland,  in  the  General  .Medical  Council. 

Prof.  Alfhonse  L.  P.  Pyramus  de  Candolle,  the  eminent 
botanist,  is  dead.  He  was  born  at  Paris  in  180(j,  and  for  many 
years  he  was  director  of  the  Botanic  Garden  at  Geneva,  at  which 
post  he  succeeded  his  distinguished  father.  He  was  a  lecturer 
in  the  Academy  at  Geneva,  and  a  member  of  the  various  learned 
societies  in  Europe,  including  the  Royal  Society  of  London. 

Edwin  T.  Doubleday,  M  D.,  who  died  in  New  York  last 
Sunilay,  at  the  age  of  thirty-three,  was  a  native  of  Boston  and 
a  graduate  of  Harvard  College  and  of  the  Bellevue  Hospital 
Medical  College. 


BOOKS    AND  PAMPHLETS   RECEIVED. 
Cholera.     By  E.  R.  Axtell,  M.D  ,  Denver,  Col.  Reprint.  1893. 

Malarial  Fever  in  a  New-born  Infant.  By  Floyd  M.  Crandall, 
M.D.     Reprint.     1893. 

Fifteenth  Annual  Report  of  the  Connecticut  State  Board  of 
Health,  ending  June  30,  1892. 

Station  List  of  Officers  of  the  Medical  Department,  U.  S.  Army, 
April  1, 1893.     Washington:  Governmeut  Printing  Office. 

The  Sympathetic  Nerve  and  Abdominal  Brain  in  Gynecology ; 
Its  Reflexes  and  Us  Rhythm.  By  F.  Byron  Robinson,  B.S., 
M.D.,  Chicago,  111.    Reprint.     1892. 

Diseases  of  the  Eye,  A  Practical  Tre.-itise  for  Students  of 
Ophthalmology.  By  George  A.  Berry,  M.B.,  F.R.C.S.,  Ophthal- 
mic Surgeon,  Edinburgh  Royal  Infirmary,  etc.  Second  edition. 
Philadelphia:  Lea  Brothers  &  Co.  •  1893. 

Diet  for  the  Sick.  By  Miss  E.  Hibbard,  Principal  of  Nurses 
Training  School,  Grace  Hospital,  and  Mrs.  Emma  Grant,  Matron 
of  Michigan  College  of  Medicine  Hospital,  Detroit.  Detroit: 
The  Illustrated  Medical  Journal  Co.    1893. 

Vertebral  Surgery,  with  Reports  of  Three  Cases,  and  a  New 
Method  of  Operating  in  the  Dorsal  Region.  Skin-Grafting  npon 
the  Cranium.  Brain  Surgery ;  Injury  Received  Five  Years  Ago 
Followed  Three  Years  Later  by  Convulsions  and  Paralysis; 
Blood-clot  Found  Under  the  Dura  Mater  and  Removed ;  Patient 
Recovered.  By  F.  C.  Schaefer,  M.D.,  Chicago.  Reprints.  1891 , 
1893. 
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LECTURES  ON   SURGERY. 

IIV    DAVIB   W.  CIIEEVEK,  M.D., 

Professor  of  Hurgery  in  Uarvartt  Umversitt/. 

VI. 

INJURIES    TO    BLOOD-VESSELS. 

The  word  '•  hicmorrhage  "  is  oue  which  conveys  to 
the  popular  iniuii  always  a  great  loss  of  blood.  We 
use  it  to  mean  almost  any  loss  of  blood  ;  and  we  are 
so  accustomed  to  seeing  moderate  quantities  lost  that 
we  become  habituated  to  it.  The  quantity  which  is 
lost  is  always  exaggerated  in  the  popular  mind.  The 
color  and  the  dififusibility  of  this  red  Huid  always  make 
a  great  display,  and  the  loss  appears  often  to  be  much 
larger  than  it  is.  The  public  have  no  fear  of  bleedings 
when  they  come  from  certain  places,  and  they  have 
great  fear  of  them  when  they  come  from  other  parts  ; 
whereas,  probably,  in  a  given  state  of  the  constitu- 
tion, it  is  equally  unfavorable  wherever  the  blood  comes 
from.  The  public  are  not  afraid  of  a  nose-bleed,  but 
they  are  afraid  perhaps  of  a  little  blood  coughed  up 
from  the  bronchi,  or  passed  from  the  urethra. 

It  seems  to  make  a  great  difference  whether  the 
system  has  become  habituated  to  a  certain  loss  of  blood, 
and  also,  whether  it  occurs  slowly  or  rapidly.  If  it 
occurs  slowly  and  repeatedly,  the  current  of  blood  in 
the  body,  in  the  vessels,  becomes  filled  by  the  absorp- 
tion of  serum.  The  tension  is  kept  up.  The  heart  is 
able  to  keep  up  its  action  ;  and  the  patient  will  live 
quite  a  long  time  with  gradually  repeated  small  losses 
of  blood,  involving  the  destruction,  or  the  loss,  of  a 
great  many  red  corpuscles.  On  the  other  hand,  the 
sudden  gush  of  a  number  of  ounces,  in  a  constitution 
which  has  previously  had  no  training  in  this  regard 
whatever,  is  very  severe.  We  know,  however,  that  in 
the  female  sex,  once  a  mouth,  there  is  an  habitual 
haemorrhage,  which  is  often  considerable  in  amount ; 
which  is  preceded  by  local  congestion  ;  followed  usu- 
ally by  feelings  of  relief  after  it  has  occurred;  and 
which  not  only  does  not  injure  the  system  of  the  fe- 
male, but  apparently  does  it  good,  and  is  even  consist- 
ent with  health  while  lactation  is  going  on  ;  so  that  the 
person  may  even  be  nursing  and  losing  nutriment  from 
the  blood  in  that  wa)',  still  also  have  her  menstrual 
flow,  and  yet  not  be  disastrously  affected  by  this 
double  loss. 

Nature  has  three  ways  of  arresting  the  bleeding 
from  the  wounded  vessel,  in  an  artery,  for  instance, 
where  the  bleeding  is  most  rapid  :  first,  the  shrinking 
of  the  vessel ;  next,  the  coagulation  of  the  blood  ;  and, 
third,  the  faintness  induced,  and  the  diminished  power 
of  the  heart's  action  in  driving  the  blood  through  the 
vessels. 

The  shrinking  of  the  vessel,  in  itself,  is  quite  sufH- 
cieot,  in  small  arteries,  to  stop  haemorrhage;  and  we 
are  all  familiar  with  the  fact,  for  instance,  in  the  wound 
or  freshly-cut  surface  in  an  operation,  that,  if  it  is 
exposed  to  the  air,  or  suddenly  treated  with  the  appli- 
cation of  ice-water  or  very  hot-water,  an  immediate 
shrinking  of  the  vessel  takes  place  sufficient  to  prevent 
entirely  the  leaking.  In  proof  of  this,  also,  is  the 
well-known  fact  that  bleedings  which   stop  at  such  a 

'  These  are  unwritten  lectures  printed  from  the  fltenographer'g 
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moment,  may  recur  an  hour  or  two  later  from  con- 
cealed, unsecured,  uudiscoverablo  vessels,  when  the  pa- 
tient has  got  warm,  when  reaction  has  come  on,  when 
the  circulation  is  restored,  and  when  the  vessels  again 
resume  their  natural  strength  ;  so  that  this  conservative 
effort  of  nature  is  the  first  which  takes  place  on  the 
section  of  a  vessel,  and  its  being  exposed  to  the  air  or 
other  agencies,  as  heat  or  cold.  And  the  changes  are 
very  marked.  The  vessels  have  great  power  to  shrink, 
and  they  retract  into  their  sheaths  ;  they  diminish  in 
calibre,  and  they  check  at  once  the  luemorrhage. 

Next  comes  coagulation,  which  always  takes  place 
iu  healthy  blood  in  an  open  wound  ;  and  in  the  shrink- 
ing vessel  it  takes  time  for  the  coagulum  to  form.  It 
is  a  familiar  fact,  no  doubt  from  observation,  that  on 
looking  over  the  cut  surface  during  an  operation  after 
the  bleeding  has  been  checked,  and  the  wound  is  nciirly 
ready  to  be  done  up,  that  the  surface  is  dotted  here 
and  there  with  minute  points,  which  sometimes  project 
out  into  the  air,  and  sometimes  are  covered  over  with 
slight  bits  of  muscular  tissue  :  those  are  clots,  coagula 
formed  in  the  mouths  of  vessels,  which  lie  there,  and 
seal  up  the  vessel  from  further  bleeding. 

Next  to  these,  faintness  is  a  very  important  factor 
in  checking  haemorrhage,  and  undoubtedly  saves  more 
lives  in  accidents,  where  sudden  bleeding  occurs,  than 
any  other  agency.  The  patient  is  severely  cut,  bleeds 
freely,  staggers  and  faints,  falls  down  ;  perhaps  the  heart 
almost  ceases;  whileduring  that  time  the  blood-current 
being  so  extremely  slowed  and  feeble,  coagulation 
readily  occurs  even  in  the  mouths  of  large  vessels  ;  and 
it  is  not  infrequent  that  hannorrhage  is  thus  stopped, 
and  the  patient's  life  perhaps  saved  without  interference 
from  any  person.  This,  I  think,  is  especially  true  of 
those  haemorrhages  which  take  place  sometimes  quite 
copiously  from  the  rupture  of  a  varicose  vein  in  a 
varicose  ulcer.  The  vein  ruptures,  blood  is  poured 
out  with  great  freedom.  It  runs  out  in  a  steady  stream 
until  the  patient  faints.  The  action  of  the  heart  being 
diminished,  the  bleeding  becomes  checked  first  through 
the  arteries,  then  through  the  capillaries,  finally  through 
the  vein  itself.  Coagulation  readily  takes  place,  and 
the  vein  is  stopped;  and  the  subsequent  recurrence  of 
the  circulation  is  not  sufficient  to  break  away  the  clot : 
80  the  majority  of  cases  of  ruptured  varicose  veins  are 
not  fatal.  The  rule  is  that  the  patient  is  taken  per- 
haps in  the  night,  or  in  the  street  and  falls  down,  and 
is  found  with  a  large  clot  lying  about  the  wound  ;  but 
death  rarely  ensues. 

Shrinking  of  the  vessels,  coagulation  of  the  blood 
and  the  faintness  that  ensues  from  the  injury. 

Now,  also,  it  has  long  been  noticed  that  many  sorts 
of  wounds  which  twist  the  parts,  which  twist  the  mus- 
cles and  twist  the  vessels  and  lacerate  and  bruise,  al- 
ways check  the  haemorrhage.  A  lacerated  and  bruised 
wound  scarcely  bleeds  at  all.  There  is  rarely  any 
bleeding  at  all  from  a  wound  that  has  pulpified  and 
torn  and  wrenched  the  tissues. 

A  man  was  brought  into  the  hospital  on  Sunday 
night  having  been  run  over  by  a  railroad- train.  The 
leg  was  crushed  up  to  the  middle  of  the  calf  in  five  or 
six  different  sections,  so  that  it  hung  in  tatters,  three 
of  four  wheels  apparently  having  gone  over  it  at  dif- 
ferent points  as  the  train  went  on.  The  parts  were 
thoroughly  crushed  and  mangled.  He  laid  on  the  track 
somewhere,  afterwards  crawled  to  a  neighboring  house 
where  he  got  assistance.  The  leg  was  tied  up  in  a 
useless  way,  as  regards  checking  haemorrhage.     In  that 
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condition  he  was  brought  some  three  or  four  miles  to 
the  hospital ;  aud  be  did  not  bleed,  barely  stained  his 
clothing.  All  the  vessels  were  cut  off;  aud  this  was 
perhaps  as  good  an  illustration  as  you  can  see  of  the 
fact  that  torn  and  twisted  vessels  do  not  bleed. 

To  arrest  bleeding,  then,  we  have  to  do  what? 
Follow  solely  the  dictates  of  nature.  What  are  these  ? 
To  encourage  shrinking  of  the  vessels  ;  to  put  the  limb 
in  a  position  to  diminish  the  force  of  the  heart;  twist 
the  vessels  in  imitation  of  nature,  if  we  do  not  wish  to 
tie  them ;  aud  to  encourage  the  formation  of  a  coagu- 
lum,  aud  leave  it  a  little  while  undisturbed.  We  have 
in  position,  in  pressure,  in  styptics,  a  means  of  stopping 
h.x'morrhage.  We  have  the  application  of  cold,  which 
causes  the  vessels  to  shrink  and  collapse;  the  appli- 
cation of  heat,  which  also  causes  the  vessels  to  collapse. 

Now  a  good  deal  of  distinction  is  drawn  with  some 
justice  between  hemorrhage  from  the  artery  and  li;em- 
orrhage  from  the  vein.  They  are  different,  and  yet 
there  are  circumstances  where  they  appear  exactly 
alike.  In  the  typical  case,  of  course,  the  blood  jets 
from  the  artery  with  every  pulsation  of  the  heart.  It 
should  be  of  a  bright  cranberry  color.  It  is  thin, 
liquid,  homogeneous,  and  thrown  with  a  good  deal  of 
force.  On  the  other  hand,  the  blood  from  the  vein, 
which  has  not  been  aerated  in  the  lungs,  is  darker  in 
color,  more  approaching  a  maroon,  dark  red,  which 
flows  steadily  and  slowly  with  an  even  current.  It 
has  no  pulsation.  In  the  typical  case,  in  the  open 
wound,  these  distinctions  might  be  quite  marked  ;  but 
there  are  a  good  many  instances  which  render  it  im- 
possible to  judge  whether  a  given  hemorrhage  is  com- 
ing from  the  artery  or  from  the  vein.  An  artery  may 
pump  against  the  sides  of  a  deep  cut  and  then  well  up, 
and  in  that  way  its  jet  may  be  entirely  unrecognized 
and  not  appear  when  the  blood  oozes  out  from  the 
wound.  It  may  be  wholly  chauged  in  color  from  the 
partial  asphyxiation  of  the  patient  while  receiving  an 
anxsthetic.  This  is  especially  true  and  noticeable  in 
cases  of  operation  where  anesthesia  is  prolonged  beyond 
the  first  half-hour,  and  unless  the  anesthesia  is  used 
with  care.  One  of  the  signs  of  want  of  sufficient  oxy- 
gen in  the  blood  is  the  fact  that  the  arteries  are  run- 
ning blood  as  dark  as  the  veins  ;  aud  this  should  at 
ouce  attract  the  surgeon's  attention  to  the  fact  that  the 
patient  is  not  receiving  oxygen  enough  with  the  vapor 
he  is  breathing.  Partial  asphyxia  from  long  or  in- 
judicious anesthesia,  then,  may  make  arterial  blood  as 
dark  as  venous  blood  ;  and  arterial  blood  may  well  up 
from  a  great  depth  without  any  impulse. 

The  distinction  between  the  two  hemorrhages  is 
probably  of  no  great  importance  unless  it  involves 
some  large  vessel,  and  there  is  a  question  of  some  an- 
atomical peculiarity  by  which  we  should  be  guided  to 
secure  a  hemorrhage;  but  in  arteries  or  veins  of  the 
third  calibre,  the  size  of  the  arteries  of  the  palmar  or 
plantar  arch,  it  is  not  of  very  much  consequence 
whether  hemorrhage  comes  from  the  artery  or  the  vein. 
It  has  got  to  be  secured  in  any  event;  and  that  secur- 
ing is  now  done  by  the  ligature  mostly  ;  and  it  is  ap- 
plied now,  as  well  to  veins  as  to  arteries. 

In  old  times,  far  back,  the  means  of  arresting  hem- 
orrhage were  by  tire,  by  heat,  destruction  of  the  surface, 
forming  a  coagulation  of  albumen,  coagulating  blood 
and  albumen  and  the  burnt  tissues  together,  aud  seal- 
ing the  vessels  up  in  that  way.  You  are  no  doubt 
familiar  with  the  occasional  old  pictures  in  which  after 
amputation  the  iron  heated  to  white  heat  was  applied, 


or  there  was  poured  over  the  surface  of  an  amputation 
boiling  oil,  which  scalded  the  end  of  the  stump,  and  in 
that  way  checked  the  lucmorrhage. 

Although  it  is  asserted,  probably  with  some  truth, 
that  the  use  of  other  means,  such  as  the  ligature,  was 
known  to  the  nations  of  antiquity,  yet,  if  it  was  known, 
it  ceased  to  be  known  during  the  dark  period  of  the 
Middle  Ages;  and  it  was  not  until  the  year  1536,  I 
think,  that,  if  previously  known,  it  was  revived,  or,  if 
not  previously  known,  it  was  discovered  and  used  by 
Ambroise  Par<5  on  some  of  the  battle-fields  of  the  ear- 
lier kings  of  France;  and  it  appears  to  have  been 
brought  into  notice  about  the  time  of  the  introduction 
of  gunpowder  ;  for  in  a  historical  picture  in  the  French 
Academy  of  Medicine,  we  see  a  battle-field  in  the  Mid- 
dle Ages,  with  tents,  and  knights  in  armor,  and  spears 
and  bows  and  arrows,  and  at  one  side  a  clumsy  cannon 
being  fired,  and  in  the  foreground  Ambroise  Pare  sur- 
rounded by  various  medieval  characters,  applying  the 
ligature ;  about  this  time  this  event,  whicli  marked 
a  great  period  in  surgery,  occurred,  aud  Pare  proved 
that  one  could  dispense  with  oil  and  with  fire  in  check- 
ing hemorrhage,  and  instead  of  mutilating,  so  to  speak, 
the  whole  surface  of  a  wound,  could  tie  up  the  vessels 
singly  in  different  parts  of  it,  and  thereby  promote 
very  much  the  healing,  and  also  check  the  hemorrhage 
more  certainly  and  more  rapidly. 

Like  all  new  discoveries,  if  it  was  new,  or  like  all 
new  revivals,  if  it  was  a  revival,  it  usually  happens 
that  these  are  very  slowly  received.  It  is  said  by  the 
old  English  and  French  writers  that  a  century  ensued 
before  everybody  would  adopt  tlie  new  method,  and 
surgeons  went  on  with  the  old  practices  many  years  ; 
but  the  new  method  slowly  won  its  way  until  it  be- 
came a  universal  method,  and  is  the  universal  method 
of  arresting  hemorrhage  at  this  time,  though  it  has 
been  modified  to  a  certain  degree.  When  Ambroise 
Pare  tied  an  artery,  he  seized  it  with  a  curved  hook 
and  drew  it  out.  They  had  no  forceps  as  we  have  to- 
day. He  tied  it  with  a  ligature,  probably  of  silk  or 
strong  thread,  and  left  the  ends  hanging  out  of  the 
wound.  These  afterwards  cut  through  the  vessel  and 
came  away.  This  was  the  method  until  a  few  years 
ago.  The  instructions  were  that  in  case  of  the  large 
vessels  you  should  draw  the  knot  down  sharply  and 
closely  until  you  felt  the  middle,  brittle  coat  give  way, 
and  secure  the  knot  by  another  turn,  and  leave  the 
ends  hanging  out  of  the  wound.  The  process  which 
took  place  was  this:  the  walls  of  the  inner  coat  of  the 
artery  were  brought  in  contact,  the  middle  coat  was 
broken  down  and  the  sides  forced  into  contact,  and 
the  tough  outer  coat  was  folded  in.  We  had,  there- 
fore, a  closed  pouch,  into  which  the  heart  was  pump- 
ing blood.  Now  we  know  that  when  arterial  blood  is 
pumped  against  an  obstacle  it  coagulates  ;  its  fibrin  is 
deposited  ;  a  clot  is  built  up  that  gradually  extends, 
in  a  tapering  form,  some  little  distance  up  the  artery  ; 
aud  that  occurrence  having  once  taken  place,  the  hem- 
orrhage is  effectually  arrested  ;  and  if  this  condition 
of  things  could  he  left  undisturbed,  there  is  nothing 
more  to  be  done.  Unfortunately,  under  the  former 
use  of  the  ligature  it  was  always  expected,  always  the 
rule,  that  this  ligature  had  got  to  come  away  ;  could 
not  be  left  there;  it  always  provoked  suppuration  and 
ulceration ;  and  could  only  come  away  by  eating 
through  all  the  coats  of  the  vessel,  leaving  it  closed  as 
a  fibrous  cord,  aud  in  that  way  preventing  the  hemor- 
rhage.    The  coming  away  of  the  ligature  necessarily 
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was  a  very  uucertaiu  event;  differed  in  time  as  to  the 
size  of  the  vessel.  In  tlie  small  vessel  it  would  come 
away  in  five  or  six  days  :  in  the  larjjer  vessel,  ten  days 
perhaps  ;  in  a  vessel  the  size  of  the  femoral  or  carotid, 
seventeen  to  twenty-cue  days.  It  frequently  huiij;  on 
three  weeks.  One  was  cautioned,  then,  to  tie  the  liga- 
tures in  such  a  way  that  the  size  of  the  vessel  could 
be  indicated  by  the  size  of  tlie  thread  and  knots. 
A  large  knot  indicated  a  large  vessel.  A  small 
thread  indicated  a  vessel  of  moderate  size.  Why  were 
these  distinctions  observed?  Because  you  must  not 
touch  the  larger  ligatures,  or  attempt  to  separate  and 
draw  them  out,  until  sufficient  time  had  elapsed  to 
make  it  safe  to  do  so ;  hence  it  was  necessary  to  indi- 
cate the  size  of  the  vessel  by  the  size  of  the  thread  or 
knot.  One  pulled  the  little  cords  each  day  for  five  or 
six  days  to  get  them  loose,  but  did  not  touch  the  larger 
ones,  until  a  longer  time  had  elapsed. 

This  is  the  history  of  the  application  of  the  ligature 
by  Ambroise  Pare.  This  was  the  mode  in  which 
bsemorrbage  was  arrested;  and  these  the  uncertainties 
and  the  impediments  to  union  by  first  intention  which, 
as  you  must  see,  was  almost  impossible  of  occurrence 
with  a  series  of  suppurating  strings  lying  at  various 
points  in  the  wound,  liable  to  separate  prematurely, 
and  thus  liable  to  give  rise  to  secondary  haimorrhage. 

The  application  of  the  ligature  was  an  immense  ad- 
vance over  the  old  method,  which  forced  the  whole 
surface  to  heal  by  granulation.  It  reduced  the  thing 
to  this,  that  you  could  have  partial  union  by  first  inten- 
tion, and  have  two  sinuses  through  which  you  gradu- 
ally draw  out  your  ligatures. 

In  another  sense  these  ligatures  served  a  useful 
purpose;  and  this  was  in  securing  drainage,  which  we 
seek  to  secure  now  by  placing  in  a  drainage-tube  of 
rubber  or  glass.  The  capillary  suction  of  these  strings 
led  all  the  fluids  away  from  the  stump,  and  drained  as 
perfectly  in  those  old  days  as  we  drain  now ;  but  be- 
yond that  they  led  to  suppuration. 

This  great  improvement  of  Ambroise  Pare  finally 
came  into  use  say  about  the  year  1600,  and  remained 
in  constant  use  without  modification  until  about  thirty 
or  forty  years  ago.  I  do  not  know  the  e.xact  date. 
At  that  time  people  began  to  inquire  whether  there 
tvas  not  some  better  way  in  which  all  this  could  be 
secured  without  provoking  ulceration  and  suppuration 
in  the  wound. 

Two  methods  were  proposed.  One  has  fallen  into 
disuse;  one  is  still  used.  The  one  that  has  fallen  into 
disuse  was  introduced  by  Simpson  in  Edinburgh,  and 
called  acupressure.  This  consisted  in  compressing  the 
bleeding  vessels  on  a  steel  needle  (polished  steel,  nickel- 
plated  or  silver)  having  an  unirritatiug,  smooth  surface. 
This  was  buried  in  the  tissues,  folded  over  on  the  ves- 
sels, turned  and  secured  very  much  as  you  put  a  pin  in 
the  coat  to  secure  the  stems  of  flowers  in  the  button- 
hole, the  artery  being  the  stem  of  the  flower.  This 
pin  was  a  temporary  expedient,  and  was  intended  to 
stay  in  forty-eight  to  seventy-two  hours.  Then  it  was 
anpinned  and  withdrawn  ;  the  tissues  fell  back  into 
place.  Forty-eight  to  seventy-two  hours  had  been 
sufficient  to  compress  the  artery  and  form  a  clot,  but 
not  to  provoke  ulceration  ;  and  we  had  healing  by  first 
intention,  and  no  haemorrhage. 

This  was  a  great  advance  ;  and  the  method  of  .Simp- 
son for  a  few  years  had  a  great  many  advocates.  It 
was  of  very  easy  ap[>lication  in  the  stump  of  an  ampu- 
tation, where  you  could  see  all  the  surface,  and  pass 


the  pins  here  and  there.  It  was,  however,  of  rather 
diflicult  application  in  the  continuity  of  an  artery  ; 
though  I  have  used  it.  and  seen  it  successfully  used, 
in  vessels  so  large  as  the  femoral.  Instead  of  tying 
the  vessel,  expose  it  and  pin  over  it,  through  the  mus- 
cles, and  leave  it  forty-eight  to  seventy-two  hours ; 
then  withdraw  the  needle,  and  have  perfect  occlusion 
of  tlie  vessel. 

On  account  of  the  paiiifuluess  and  awkwardness  of 
this  method,  making  as  it  were  a  pin-cushion  of  a  man's 
amputated  thigh,  another  method  was  sought  and  is 
still  used  to  a  large  extent ;  and  that  was,  simply  in 
imitation  of  nature's  mode,  by  twisting  the  arteries 
instead  of  tving  them  —  torsion.  That  is  still  used  in 
some  places  and  by  some  surgeons.  In  some  of  the 
London  hospitals,  Guy's,  I  think,  it  is  used  almost  ex- 
clusively instead  of  the  ligature.  Special  forceps  have 
been  devised  for  the  purpose  of  doing  it  successfully. 
These  forceps  have  blunt  ends.  You  see  them  illus- 
trated in  all  the  modern  books.  In  the  case  of  small 
vessels  it  is  only  necessary  to  seize  and  twist  them 
around  until  you  are  conscious  that  you  have  broken 
the  walls  of  the  vessel.  If  it  spurts  again,  you  twist 
once  more.  This  method  is  very  successful.  Ilaimor- 
rhage  rarely  occurs  ;  and  it  is  capable  of  a  very  wide 
application. 

Still  the  ligature  was  too  good  a  thing  to  be  lost  sight 
of.  It  was  safe.  After  you  had  tied  up  a  vessel 
firmly  with  a  good  square  knot,  you  felt  that  you  had 
done  a  safe  thing  for  the  patient.  Turning  might  un- 
twist ;  something  might  occur  when  nobody  was  about, 
and  serious  results  ensue  ;  so  that  we  could  not  give 
up  the  ligature,  and  attention  was  next  directed  to 
modifying  it  ;  and  it  has  been  modified  so  that  it  is 
more  successful  than  all  the  other  methods  put  to- 
gether, and  does  not  interfere  with  first  intention. 
That  modification  is  in  making  it  aseptic,  so  that  there 
is  no  need  of  its  ulcerating  through  the  vessel  and  no 
need  of  its  being  withdrawn.  The  various  forms  of 
catgut  perhaps  have  met  this  indication  better  than 
any  other,  inasmuch  as  they  tie  the  vessel,  and  remain 
in  position,  and  are  absorbed  themselves  without  ever 
showing  themselves  in  any  way.  The  only  diificulty 
about  these  seems  to  be  this,  that  in  the  larger  kinds 
of  catgut  it  is  difficult  to  get  perfect  asepticism  in  the 
centre  of  the  strand.  The  surface  becomes  aseptic 
but  the  centre  is  liable  to  be  in  an  untreated  state,  in 
a  rough  organic  condition,  in  which  it  will  decay  ;  and 
the  other  objection,  which  I  think  is  more  serious,  is 
that,  in  the  first  place,  it  is  a  great  deal  harder  to  tie 
a  good  knot — you  have  to  tie  three  knots  to  be  sure 
—  and  then  it  absorbs  so  quickly,  that  it  is  not  to  be 
always  strictly  relied  on  with  regard  to  the  larger 
vessels.  It  may  give  way  before  firm  union  of  the 
vessel  has  really  occurred.  Other  materials,  as  silk, 
made  aseptic  by  boiling,  or  by  various  treatments,  is 
perhaps  preferable,  and  is  now  largely  used.  Per- 
fectly aseptic  silk  is  never  heard  from  again.  It 
probably  remains  encircling  the  vessel,  or  becomes 
slowly  absorbed  or  encysted,  and  does  not  make  any 
trouble.  Look  at  the  great  advantage  these  ligatures 
give  us  in  securing  first  intention,  in  avoiding  suppura- 
tion, in  diminishing  enormously  the  chance  of  what  we 
call  secondary  hsrimorrhage. 

What  is  secondary  hajmorrhage?  Ilsemorrhage 
which  comes  on  during  the  period  of  ulceration  and 
suppuration,  —  not  at  the  time  of  the  wound,  not  at 
the  time  of  reaction  a  few  hours  after  the  wound,  when 
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bleeding  frequeutly  occurs,  but  ten  to  fourteen  days 
after  the  iufliciiou  of  the  wound,  when  the  suppurative 
process  has  fairly  set  in.  As  we  said  the  other  day, 
when  a  ball  enters  a  limb  and  passes  across  and  bruises 
the  coats  of  au  artery,  it  is  not  until  this  burnt  and 
torn  tract  has  begun  to  suppurate  and  the  walls  of  the 
vessel  give  way,  from  the  tenth  to  the  fourteenth  day, 
that  secondary  hemorrhage  occurs.  Just  so,  also,  in 
applying  the  ligature  to  a  large  vessel.  It  is  not 
until  it  has  ulcerated  through  and  has  cut  its  way  off 
and  is  coming  out.  that  secondary  haemorrhage  occurs 
there  ;  and  it  occurs  from  want  of  reparative  power  iu 
the  vessel,  imperfection  in  the  clot,  iu  its  organization, 
reopening  of  the  vessel  at  the  point  where  the  ligature 
separates.  Secondary  hiemorrhage  is  impossible  where 
an  aseptic  ligature  is  put  on  the  vessel  which  stays 
without  provoking  suppuration ;  which  never  comes 
away  ;  never  relaxes  its  gripou  the  vessel ;  and  around 
which  the  reparative  material  forms  just  as  well  as  it 
would  if  no  foreign  body  were  there.  It  ceases  to  be 
a  foreign  body  ;  becomes  incorporated  into  the  tissues, 
if  it  is  catgut ;  becomes  encysted  and  slightly  changed 
or  absorbed,  if  it  is  aseptic  silk  ;  and  once  tied,  that  is 
the  end  of  any  chance  of  haemorrhage,  provided  the 
asepticism  is  perfect  and  no  suppuration  occurs.  One 
can  see  that  now,  by  the  aid  of  this  expedient,  the 
modern  ligature  is  far  beyond  any  other  possible 
method  of  securing  ha-morrhages.  It  is  handier  than 
the  Bteel  needle;  safer  than  torsion,  for  the  vessels 
cannot  give  way  ;  does  not  provoke  suppuration  ;  does 
not  interfere  with  healing.  Consider  the  great  safety 
of  this  in  certain  surgical  operations  which  have  to  be 
done  in  the  continuity  of  a  vessel.  You  can  see  the 
importance  of  it  iu  the  large  wound  made  by  amputat- 
ing the  breast.  You  can  see  if  you  tie  fifteen  or  twenty 
of  these  little  threads,  and  they  remain  in  the  breast, 
if  it  can  be  closed  up  and  heal  down  solid,  there  is  no 
chance  of  haemorrhage,  no  chance  of  suppuration,  and 
the  advantage  is  evident.  But  great  as  it  is  here,  it  is 
not  so  great  as  it  is  where  we  have  to  tie  in  the  con- 
tinuity of  a  vessel.  Take,  for  instance,  aneurism  of 
the  carotid.  Here  we  have  to  make  a  wound  to  reach 
the  vessel ;  cut  down  and  open  the  sheath  of  the  vessel, 
detach  it  to  a  slight  degree  from  its  minute  attachments 
and  the  vasa  vasorum  and  the  connective-tissue  by 
which  it  is  nourished  ;  pass  around  the  needle  ;  get 
the  thread  around  ;  tie  it  down,  and  arrest  the  current 
by  a  firm  knot ;  and  in  a  vessel  so  large  as  the  carotid 
considerable  force  has  to  be  used.  If  this  ligature 
can  be  made  aseptic,  and  is  never  to  come  away,  we 
have  merely  to  close  the  wound  :  the  carotid  is  forever 
occluded  so  that  no  pulsation  can  take  place  through 
it,  and  there  can  be  no  danger  from  secondary  ha;mor- 
rbage  iu  the  separation  of  the  ligature.  It  is  safe  to 
say  that  by  the  use  of  the  aseptic  ligature  the  opera- 
tion of  tying  arteries  in  their  continuity,  to  control 
growths,  arrest  distant  hiemorrhages,  control  aneurisms 
—  everything  of  that  kind  —  has  been  more  benefited 
than  any  other  operation  in  surgery.  One  of  the  great 
dreads  iu  former  times,  in  the  liuntcrian  treatment  of 
aneurism,  was  what  was  going  to  take  place  at  the 
seat  of  the  ligature.  You  had  to  take  not  only  the 
chance  of  suppuration  iu  the  sac  of  the  aneurism,  not 
only  the  chances  of  gangrene  in  the  limb,  if  collateral 
circulation  was  not  established  ;  but  was  the  wound 
going  to  do  well  ?  Would  the  ligature  come  off  with- 
out giving  rise  to  suppuration  and  fatal  hajmorrhage  ? 
Hence  it  was  so  much  insisted  on  iu  former  times  that 


if  an  aneurism  of  the  lower  limb  was  to  be  treated  by 
tying  the  artery,  no  previous  treatment  whatever 
should  be  employed  iu  the  vicinity  of  the  spot  — 
Scarpa's  triangle  —  because  if  pressure  had  been  used 
there,  it  was  feared  the  tissues  would  be  thrown  into 
such  condition  that  the  ligature  miglit  separate  prema- 
turely from  the  artery,  the  wound  slough  and  suppurate 
and  secondary  luumorrhage  of  fatal  character  occur. 

So,  now,  nature  stops  bleediiig  by  shrinking  the 
vessels,  and  we  stop  it  on  surfaces  where  the  vessels 
are  capillary  and  numerous  and  small,  by  irrigating 
with  hot  fluids  or  irrigating  with  cold,  causing  the 
vessels  to  shrink  up  before  the  Haps  are  finally  adjusted. 
Nature  coagulates  the  blood  in  the  mouth  of  the  vessel. 
We  imitate  that  by  tying  the  vessel  and  causing  a  clot 
to  form  inside,  which  would  not  otherwise  occur. 
Nature  also  stops  haemorrhage  by  faintness  and  by 
position  of  the  limb;  and  these  we  imitate,  to  a  certain 
degree,  by  perfect  rest  in  the  horizontal  position  after 
a  severe  operation,  careful  regulation  of  the  diet,  avoid- 
ing anything  that  will  increase  the  pulsation  of  the 
heart,  and,  perhaps,  by  elevating  the  wounded  surface 
itself. 

Acupressure  and  torsion,  probably,  will  gradually  be- 
come tilings  of  the  past,  so  long  as  the  aseptic  ligature 
is  as  perfect  as  it  is  at  the  present  day. 

What  are  you  going  to  do  for  secondary  haemor- 
rhage? It  occurs  sometimes.  The  treatment  has  to 
be  entirely  different  from  that  of  primary  haemorrhage. 
You  have  got  a  ragged,  sloughing,  suppurating,  foul 
wound.  You  are  trying  to  dress  it  and  make  it  heal, 
and  suddenly  there  occurs  an  oozing  from  the  bottom, 
a  continuous  leaking  of  the  blood.  The  ligature  is  of 
no  use.  It  cannot  hold  upon  the  vessels.  You  sponge 
out  this  foul  cavity,  try  to  clean  it  out  and  seize  the 
vessels  with  forceps  and  attempt  to  tie,  and  the  strings 
cut  through  and  come  off  as  fast  as  you  can  put  them 
on.  No  tissue  will  hold.  You  are  reduced  then,  with 
regard  to  the  wound  itself,  to  adopt  pressure  and  styp- 
tics as  the  sole  method  of  arresting  it  in  the  wound  ; 
and  sometimes  these  are  sufficient.  Yet  styptics 
applied  in  the  fresh  wound,  which  has  any  chance  of 
healing  by  first  intention,  are  immensely  disastrous. 
They  are  the  last  thing  that  should  be  used.  They 
irritate  the  surface,  provoke  secretions,  leave  behind 
them  hardened  and  uncomfortable  little  coagula,  which 
afterwards  have  to  be  thrown  off  by  the  suppurative 
processes.  In  the  hiemorrhage  from  sloughing  and 
suppurating  wounds  the  effect  of  styptics  upon  the 
surface  is  of  no  consequence;  the  mischief  is  done; 
repair  has  got  to  be  by  granulations.  A  large  part  of 
the  decayed  tissue  has  got  to  come  away,  and  a  styptic 
is  frequently  good  to  use.  Styptics  and  pressure  are 
the  modes  of  controlling  secondary  haemorrhage  in  the 
wound  itself.  Pressure  is  perhaps  the  more  important 
of  the  two. 

Of  the  styptics  the  least  irritating  agent  that  you 
can  use  is  the  ferric  alum,  which  coagulates  the  blood 
very  quickly,  but  forms  with  the  clot  a  sort  of  sand, 
which  is  not  very  irritating  to  the  tissues.  It  seems  to 
be  quite  as  good  a  styptic  as  the  persulphate  or  per- 
chloride  of  iron,  but  the  persulphate  or  percbloride  of 
iron  form  with  the  coagula  hard,  crystalline,  irregular 
clots,  which  are  extremely  irritating.  The  one  forms 
a  smooth  sort  of  tissue,  and  the  other  hard,  brittle,  an- 
gular masses  ;  so  that  ferric  alum  as  a  styptic  is  greatly 
superior  in  the  wound  for  secondary  hasmorrhage : 
then  use  pressure  and  position  and  rest. 
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Sometimes  the  bleeding  keeps  ou.  Then  it  is  use- 
less to  do  auj-tbing  iu  the  wound  ;  but  you  have  got  to 
tie  the  upper,  supply  lug  vessel,  a  few  inches  away,  wliere 
you  can  get  at  it  in  healthy  tissue,  and  where  you  can 
in  that  way  secure  the  bleeding  —  a  disastrous  proceed- 
ing, of  course;  a  proceeding  especially  disastrous  in  a 
limb,  because,  if  you  have  to  tie  a  considerable  trunk 
above  a  sloughing  cavity,  you  have  thereby  not  only 
stopped  the  hiemorrhage,  but  cut  off  its  nutrition,  and 
perhaps  induced  gangrene. 

Iu  regard  to  securing  primary  hivmorrhage,  the  car- 
dinal rule  is  that  you  should  attack  it  and  secure  the 
vessels  where  the  bleedins  occurs  ;  dilate  and  lay  open 
the  wound,  and  secure  the  bleeding  points  wherever 
they  are.  Another  cardinal  rule,  tirst,  I  believe,  brought 
to  notice  by  one  of  those  sound  writers  on  gunshot 
wounds,  Mr.  Guthrie,  was  this,  that  if  you  are  dealing 
with  a  hiEmorrhage  from  a  large  vessel,  you  must  tie 
both  ends  in  the  wound,  or  near  the  wound,  iu  order 
to  be  secured  agaiust  recurrence  of  hiemorrhage.  For 
instance,  a  large  artery  is  wounded.  You  tie  one  end 
and  secure  the  other  end,  if  it  can  be  done.  Why  'i 
Because  the  end  that  you  have  tied  obstructs  just  so 
far  the  circulation  in  the  limb.  That  circulation  has 
got  to  be  kept  up,  and  is  kept  up  by  collateral  circu- 
lation, or  anastomosis  of  numerous  small  vessels,  vvhiuh 
do  not  appear  to  the  eye  or  sight,  but  permeate  about, 
iu  and  out,  among  the  fascia  and  muscles,  and  gradu- 
ally form  a  system  which  supplies  the  place  of  the 
main  trunk.  This  collateral  circulation  restores  the 
circulation  of  the  blood  in  the  lower  part  of  the  limb 
in  a  few  days.  Then  what  ?  Then  it  necessarily  com- 
municates with  the  lower  part  of  the  vessel  which  you 
did  not  secure ;  and  in  a  few  days  a  new  hcemorrhage 
will  take  place  from  the  lower  end,  which  ought  to 
have  been  tied  at  first. 

There  used  to  be  a  great  prejudice  against  tying 
veins.  I  think  that  is  almost  entirely  done  away  with. 
It  is  recognized  now  that  the  chance  of  suppurative 
phlebitis,  or  septic  phlebitis,  from  tying  veins  is  not 
much  greater  than  it  is  from  tying  arteries;  and  that 
what  does  take  place  when  a  vein  is  tied  is  an  adhesive 
phlebitis,  which  forms  a  clot,  and  acts  as  the  artery 
does  ;  and  that  usually  is  the  end,  not  only  of  the  haem- 
orrhage, but  of  tlie  process  which  heals  it ;  a  process 
which  bears  so  close  a  relation  to  the  inflammatory 
processes,  that  it  is  impossible  sometimes  to  draw  the 
dividing  line  between  repair  and  inflammation.  The 
adhesive  inflammation  often  does  not  go  any  further, 
just  as  the  adhesive  inflammation  which  seals  an  artery 
does  not  go  any  further;  so  that  it  is  relatively  about 
as  safe  to  tie  a  vein  as  an  artery.  We  would  do  bet- 
ter usually  if  the  vein  is  of  considerable  size  to  cut  it 
off,  and  tie  thoroughly  at  the  two  ends.  In  secondary 
haemorrhage,  then,  put  styptics  in  the  wound,  pack, 
keep  it  still  and  lift  the  limb.  If  that  does  not  succeed, 
tie  the  vessel  higher  up.  In  primary  haimorrhage 
never  attack  the  vessel  anywhere  except  in  the  wound 
itself.  Seek  for  the  bleeding  points.  If  it  is  a  vessel 
of  considerable  size,  also  seek  for  and  tie  its  other  end  ; 
and  tie  veins  as  well  as  arteries. 

It  is  a  very  curious  fact  that  the  arteries  were  so 
named  in  old  times  because  they  were  supposed  to 
carry  air,  and  that  it  is  now  well-known,  not  only  that 
the  artery  does  not  carry  air,  but  that  there  is  no  dan- 
ger of  air  getting  into  an  artery  ;  but,  on  the  other 
hand,  air  may  accidentally  get  into  a  vein  and  cause 
fatal  results.     The  veins  were  thought  to  be  the  blood 


carriers ;  arteries  carried  air.  It  was  thought  so  on 
account  of  the  elasticity  of  the  arteries.  The  ex- 
piring act  of  the  heart  in  dying  drove  the  remaining 
few  drops  of  blooil  out  of  the  artery,  and  when  this 
vessel  was  opened  after  death  it  was  found  to  be  empty, 
and  was  supposed  to  have  carried  air  instead  of  blood; 
whereas  the  vein  after  death  was  found  loaded  with 
blood,  and  this  was  supposed  to  be  the  circulation  of 
the  blood  through  the  veins,  and  not  through  the 
arteries.  Now  the  elasticity  of  the  arteries  —  the  cur- 
rent is  forced  through  with  such  force  —  rarely  leads 
to  the  admission  of  air  into  them  when  they  are  cut. 
Ou  the  other  hand,  the  entrance  of  air  into  large  veins 
is  well  recognized  as  being  a  serious  danger  iu  surgery. 
The  vein  is  thin-walled,  ga|>es  easily,  is  attached  iu 
many  places  to  the  longitudinal  layers  of  fascia.  If 
these  are  drawn  apart  in  doing  an  operation,  and  the 
vein  cut,  the  cut  edge  of  it  ga|ies  open  ;  and  unless  the 
operation  happens  to  be  at  a  point  where  there  are 
numerous  valves,  there  is  nothing  to  obstruct  the  en- 
trance of  air  into  the  vein  ;  the  nioveiueuts  of  breathing 
sucking  the  blood  back  to  the  heart,  and  also  sucking 
the  air  dowu  into  the  heart  with  fatal  result.  It  is 
notorious  that  wounds  of  the  large  veins  of  the  neck 
and  axilla  are  those  most  liable  to  be  fatal  on  account 
of  their  nearness  to  the  heart,  and  the  short  journey 
that  the  air-bubble  has  to  take  in  oriler  to  reach  the 
right  side  of  the  heart  from  the  seat  of  the  wound. 
Most  of  these  troubles  have  occurred  in  operations 
about  the  neck  where  surgeons  and  assistants  were  so 
busy  perhaps  in  extracting  a  tumor,  or  something  of 
that  kind,  that  they  were  not  noticing  the  vein  under- 
neath ;  and  the  vein  being  thoroughly  on  the  stretch 
by  pulling  up  the  tumor,  aud  then  being  nicked,  air 
rushed  in.  It  is  not,  I  think,  adequately  explained 
what  is  the  cause  of  death  in  these  cases.  One  or  two 
small  bubbles  of  air  may  go  in  with  an  audible  sound, 
produce  a  temporary  disturbance,  and  the  patient  re- 
cover. I  have,  and  every  one  else  who  is  about  hospi- 
tals considerably,  has  seen  that  occur  many  times  ;  but 
if  a  considerable  quantity  of  air  gets  in,  a  fatal  syncope 
is  produced.  I  once  witnessed  a  death  from  that  cause. 
Sighing  and  irregular  respiration,  rapid  cyanosis  of 
the  face,  tumultuous  and  irregular  beating  of  the  heart, 
are  developed  in  a  very  short  time,  — one  to  one  and 
a  half  minutes.  Now  this  air  goes  to  the  right  side  of 
the  heart.  It  either  acts  by  distending  the  right  cham- 
ber and  rendering  the  valves  incapable  of  working;  or 
becomes  churned  up  into  froth,  which  interferes  with 
the  action  of  the  valves.  Those  are  the  two  theories 
by  which  it  is  sought  to  explain  the  mode  by  which  it 
kills.  A  small  amount  will  not  kill ;  but  will  produce 
symptoms.  A  considerable  amount  will  bring  on  fatal 
syncope  and  death  in  a  very  short  time. 

What  can  be  done  to  prevent  the  accident  ?  For 
indeed  not  much  can  be  done  to  remedy  it  after  it  has 
occurred,  as  fatal  results  come  on  so  rapidly.  What 
can  be  done  to  prevent  it  ?  Of  course,  we  are  cautious 
about  wounding  large  veins.  Pour  the  wound  full  of 
fluiil  so  that  air  shall  be  excluded.  Better  still,  trv  to 
thumb  the  vein  clown  by  the  collar-bi^ne,  near  tiio 
sterno-mastoid,  where  the  junction  of  the  veins  occurs. 
It  is  a  caution  sometimes  observed  by  those  who  are 
very  careful  when  operating  about  the  neck,  to  request 
an  assistant  to  be  ready  to  make  pressure  at  an)'  time, 
and  to  consider  that  a  part  of  his  duties  during  the  op- 
eration; that  is,  where  there  seems  to  he  a  probability 
of  exposing  so  large  a  vessel  as  the  internal  jugular. 
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Electricity,  stimulants,  artificial  respiration  are  the 
measures  which  would  suggest  themselves  to  trj'  to 
keep  up  the  heart's  action  aud  the  respiration  until 
the  heart  could  become  accustomed  to  this  strange 
fuemv  ;  but  if  air  has  gone  in,  in  a  considerable  quan- 
tity, death  is  usually  the  result. 


♦©rigiiial  %tiit\t^. 

OBSTETRIC  PARALYSIS,  WITH  REFERENCE 
ESPECIALLY  TO  THE  PATHOLOGY  AND 
ETIOLOGY.! 

BT  C.   F.    CARTER,   M.D., 

Assistant  Physician  to  the  Department  for  Nervoiis  Diseases,  Massa- 
chusetts General  Hospital. 

That  the  occurrence  of  a  certain  form  of  paral^'sis, 
involving  a  number  of  the  shoulder  and  upper-arm 
muscles,  and  occasionally  extending  to  some  of  the 
muscles  of  the  forearm,  as  a  result  of  injury  during 
delivery,  is  of  sufficiently  frequent  occurrence  to  war- 
rant more  attention  than  has  been  given  by  authors 
thus  far,  is  proven  by  the  frequency  with  which  they 
have  appeared  at  the  Out-Patient  Clinic  at  the  Massa- 
chusetts General  Hospital  for  treatment  during  the 
last  few  years. 


Fifteen  of  these  cases  have  come  under  the  obser- 
vation of  tlie  writer  within  the  last  two  years  ;  and  a 
physical  examination  has  revealed  certain  conditions 
common  to  all,  with  one  exception.  The  affected  arm 
is  held  by  the  side  in  a  position  of  internal  rotation, 
the  elbow  pointing  outward  ;  the  fingers  are  usually 
semi-flexed  ;  this,  however,  is  not  constant. 

A  careful  examination  has  shown  that  in  every  case 
there  has  been  a  paralysis  of  the  deltoid,  supra-  and 
infra-spinatus,  teres-miuor,  biceps  and  bruchialis  auti- 
cus,  together  with  the  supinators.  In  some  of  the 
severe  cases,  there  has  also  been  paralytis  of  some  of 
the  extensors  of  the  wrist,  or  more  especially  the  fingers. 

In  looking  for  the  location  of  the  lesion  we  at  once 
think  of  Erb's  paralysis  of  piecisely  the  tame  distribu- 
tion. "  Erb  found  that  there  is  one  spot  between  the 
scaieui  corresponding  to  the  sixth  cervical  nerve,  at 


which  electrical  stimulation  puts  all  these  muscles  in 
action."-  Hence,  he  referred  the  paralysis  to  disease 
of  the  sixth  nerve. 

Here,  perhaps,  it  will  be  well  to  glance  at  the  deriva- 
tion of  the  brachial  plexus,  from  the  various  nerve- 
roots.  It  is  made  up  of  the  lower  four  cervical  nerves 
and  the  first  dorsal.  It  is  to  be  remembered  that  the 
fifth  cervical  receives  a  branch  from  the  fourth  before 
it  unites  with  the  sixth  to  form_the  first  or  highest 
trunk  of  the  plexus. 

Experiments  of  Ferrier  and  others,  together  with 
anatomical  investigations  in  cases  where  this  type  of 
paralysis  has  been  occasioned  by  injury  to  nerves  or 
by  pressure  from  new  growths,  have  definitely  proven 
that  the  nerve-supply  of  the  muscles  most  frequently 
affected  by  the  condition  under  discussion  is  derived  from 
the  first  trunk  of  the  brachial  plexus,  which  is  made  up 
by  the  union  of  the  fifth  and  sixth  cervical  roots  to- 
gether with  the  communicating  branch  from  the  fourth. 
A  reference  to  the  diagram  would  show  that  if  the 
fifth  and  sixth  cervical  roots  were  injured  at  or  before 
their  exit  from  the  spinal  column,  we  must  necessarily 
have  a  paralysis  of  the  serratus  magnus,  supplied  by 
the  posterior  thoracic  nerve,  which  arises  by  two  heads 
from  the  fifth  and  sixth  cervical  roots  respectively. 
This  has  not  occurred  in  any  of  the  cases  coming  un- 
der my  observation,  nor  in  any  reported  by 
others,  so  far  as  I  can  learn. 

Again,  if  these  roots  were  injured  before 
oJ-"-*  their  union  to  form  the  uppermost  trunk  of 
the  plexus,  paralysis  would  ensue  in  the 
branch  to  the  rhomboids,  which  does  not  oc- 
cur, at  least  with  sutficieut  frequency  to  have 
been  noted.  The  next  branch  to  leave  this 
trunk  is  the  supra-scapular,  supplying  the 
supra-  and  infra-spinatus  muscles.  This  is 
constantly  affected.  Hence,  since  there  is 
neither  anatomical  nor  physiological  objection, 
it  is  safe  to  locate  the  lesion  in  this  trunk 
somewhere  between  the  branch  to  the  rhom- 
boids and  the  supra-scapular. 

Having  located  the  lesion,  we  come  natu- 
rally to  the  question,  What  is  the  manner  of 
production  ? 

Various  writers  have  assigned  various 
causes,  the  more  common  of  which  are : 

(1)  Pressure  in  neck  from  blade  of  forceps, 
finger  or  hook. 

(2)  Overextension  of  arm. 
(3)  Pressure  in  axilla  in  extracting. 

The  first  cause,  namely,  pressure  in  the  neck,  would 
seem  the  most  probable,  considering  the  location  of  the 
lesion  ;  and,  indeed,  one  case  has  been  reported  where 
this  condition  would  seem  to  have  obtained  ;  but  a 
careful  consideration  of  the  surroundings  would  lead 
one  to  conclude  that  in  order  to  press  deeply  aud  hard 
enough  to  produce  this  condition  some  external  evi- 
dences of  trauma  would  be  produced,  and  this  was  the 
fact  in  the  case  reported. 

Furthermore,  several  of  the  writer's  cases  were  nor- 
mal labors,  the  child  being  expelled  head  foremost 
without  the  use  of  forceps,  aud  in  oue  case  without  the 
physician's  presence.  Hence,  we  must  discard  this  as 
a  probable,  while  admitting  it  as  a  possible,  cause,  in 
very  exceptional  cases. 

The  second  cause,  namely,  overextension  of  the  arm, 

'  Gowers  :  Diseases  of  the  Nervous  System,  vol.  i,  p.  91,  Philadel- 
pliia,  1892. 
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may  be  quickly  disposed  of,  from  the  fact  timt  this 
condition  uKvavs  produces  paralysis  of  the  muscles  of 
the  forearm  and  hand  primarily,  in  other  words,  the 
ultimate  branches  of  the  ple.\us  (that  is,  the  median, 
musculo-spiral  and  ulnar  nerves),  and  not  the  trunks, 
are  the  parts  injured. 

The  tliird  assigned  cause  may  be  as  easily  disposed 
of.  Pressure  in  the  axilla  must  produce  a  condition 
allied  to,  if  not  identical  with,  the  well-known  crutch 
paralysis,  and  here  the  nerve  affected  more  than  all 
others  is  the  musculo-spiral. 

Another  cause  which  suggested  itself  to  the  writer, 
and  of  which  little  or  nothing  has  been  said  b}'  the 
various  authorities,  but  which,  nevertheless,  is  not  in- 
consistent with  the  conditions  surrounding  any  of  the 
cases  thus  far  seen  by  him  or  reported  by  others,  is  the 
stretching  of  the  uppermost  trunk  of  the  ple.xus,  either 
by  traction  on  the  head,  by  the  hands  or  forceps  of 
the  obstetrician,  by  traction  on  the  shoulders  in  extract- 
ing the  aftercoming  head,  or  by  a  rapid  expulsion  of 
the  head  from  contraction  of  the  uterus  when  a  shoul- 
der has  met  with  some  obstruction,  as,  for  instance, 
the  brim  of  the  pelvis,  thus  widely  separating  the  head 
from  the  shoulders,  and  stretching  the  nerve-trunks. 
It  is  to  be  borne  iu  mind,  that  this  result  can  more 
easily  be  brought  about  in  the  tiabby  condition  of  the 
new-born  child,  with  the  comparatively  inelastic  nerve- 
trunks. 

The  degree  and  extent  of  paralysis  would  depend 
upon  the  amount  of  force  used  in  the  stretching. 

This  view  seems  to  be  strengthened  by  two  cases 
shown  at  the  meeting  of  the  Medical  Society  of  Lon- 
don, on  February  'H,  1890.  I  will  quote  the  reports  of 
these  cases  as  they  appeared  iu  Braithwaite  (vol.  ci, 
p.  249): 

"  Dr.  Sidney  Phillips  showed  a  case  of  Erb's  para- 
lysis in  a  man  aged  thirty-one.  The  patient  had  been 
in  good  health  till  .January  5,  1890,  when,  after  drink- 
ing too  much,  he  fell  down  stairs  and  struck  the  point 
of  his  shoulder ;  afterwards  he  found  himself  unable 
to  use  it.  On  examination  the  deltoid,  pectoralis-major 
(slightly),  triceps,  brachialis  anticus  and  supinator 
longus  were  found  affected.  They  reacted  only  slightly 
to  faradism,  the  deltoid  not  at  all.  The  muscles  were 
recovering  slowly  under  the  use  of  galvanism." 

Dr.  Beevor  showed  a  somewhat  similar  case.  "A 
man,  aged  thirty-seven,  on  November  2  Ist  was  pitched 
off  a  cab,  and  fell  on  the  left  shoulder  and  side  of 
head,  stretching  the  neck.  He  gradually  lost  the  use 
of  the  arm.  At  first  there  was  some  anajsthesia  about 
the  shoalder-joint.  There  was  at  present  complete 
paralysis  of  the  biceps,  coraco-brachialis,  brachialis- 
anticus,  deltoid,  supra-  and  infraspinatus.  There  was 
no  reaction  to  the  strong  faradic  current,  and  the  mus- 
cles gave  the  reaction  of  degeneration." 

It  will  be  seen  at  once  that  both  these  cases  present 
symptoms  almost  precisely  like  those  in  the  case  un- 
der consideration.  The  manner  of  production  of  the 
paralysis  in  the  first  case  is  closely  allied  to  that  in 
the  cases  that  are  a  result  of  a  rapid  spontaneous  de- 
livery, where  the  shoulder,  presumably,  meets  some 
obstruction  and  is  held  back  while  the  head  advances 
rapidly. 

The  second  case,  on  the  other  hand,  closely  resem- 
bles, in  its  manner  of  production,  the  cases  where 
strong  traction  is  applied  to  the  head,  or  shoulders, 
and  conversely  the  head  or  shoulders  are  held  back 
by  some  obstacle. 


The  question  of  impairment  of  sensutiou  in  these 
cases  is  an  important  one.  Indeed,  Burr,'  in  an  ex- 
amination of  nine  cases,  failed  to  discover  loss  of  sen- 
sation in  any,  and  concludes  that  the  lesion  must  be 
in  the  anterior  horns  of  the  spinal  cord,  or,  in  other 
words,  that  we  had  to  do  with  a  poliomyelitis,  and 
suggested  by  the  title  of  his  papor  tlio  name,  "Spinal 
Birth-Palsies." 

Now,  on  analyzing  his  cases,  it  appears  that  in  only 
live  was  he  able  to  test  the  sensation,  and  these  varied 
in  age  from  three  months  to  two  years  in  four  cases, 
the  other  being  live  years  old.  It  will  certainly  be 
allowed  that  to  test  the  sensation,  accurately,  in  a 
child  of  two  years  or  younger,  is  very  dilficull,  if  not 
impossible;  and  it  is  a  well-known  fact  that  sensation 
returns  excepting  in  very  limited  areas,  even  after 
section  of  sensitive  nerves,  such  as  the  median,  or 
ulnar. 

Thorburn,^  after  describing  the  areas  supplied  with 
sensation  by  the  various  nerve-roots  of  the  brachial 
plexus,  says:  "The  exact  lateral  extent  of  the  bands 
of  skin  supplied  by  each  root  can  hardly  be  deter- 
mined, and  is,  indeed,  probably  not  a  fixed  quantity  ; 
the  boundaries  are  usually  ill-defined,  and  there  can 
be  little  doubt  that  vicarious  conduction  of  sensory 
impressions  readil}*  arises,  as  in  other  varieties  of  an- 
aislhesia." 

Furthermore,  in  the  second  case  quoted  above  from 
Braithwaite,  it  was  especially  stated  that  "  at  first 
there  was  some  ana;slhesia  about  the  shoulder-joint," 
seeming  to  imply  that  even  this  was  a  temporary  con- 
dition. 

If  we  need  further  proof  that  the  paralysis  is  due 
to  injury  of  a  nerve  and  not  to  inflammation  of  the 
spinal  centres,  it  is  to  be  found  in  the  clinical  history 
of  many  of  these  cases.  It  is  a  well-known  fact  that 
the  paralysis  due  to  a  poliomyelitis  r<irely,  or  proba- 
bly never,  entirely  disappears,  and  that  if  improve- 
ment takes  place,  it  is  usually  within  the  first  few 
months  from  its  onset.  With  the  class  of  cases  under 
discussion,  the  opposite  is  the  rule. 

The  diagnosis  of  this  condition  is  comparatively 
easy.  The  paralysis  is  rarely  noticed  before  the  sec- 
ond or  third  day,  when  it  is  noticed  that  the  child  does 
not  move  the  arm,  also  that  it  is  in  a  position  of  in- 
ternal rotation,  the  elbow  pointing  outwards,  the  fore- 
arm hanging  listlessly,  and  if  the  case  is  severe,  the 
fingers  semi-flexed.  After  a  few  days  the  reaction  of 
degeneration  is  well  marked  in  the  affected  muscles  ; 
and  undoubtedly,  if  we  were  able  to  test  carefully,  we 
should  find  some  diminution,  not  necessarily  loss,  of 
sensation  over  the  area  supplied  by  the  fifth  and  sixth 
cervical  roots,  namely,  the  outer  aspect  of  the  shoul- 
der and  upper-arm  and  radial  side  of  the  forearm  as 
far  as  the  styloid  process  of  the  radius  or  base  of 
thumb.' 

The  prognosis  in  these  cases  may  be  said  in  a  gen- 
eral way  to  be  good,  but  recovery  is  frequently  ex- 
ceedingly slow.  One  patient,  now  three  years  and 
eleven  months  old,  whom  I  have  had  under  observa- 
tion since  birth,  has  improved  more  during  the  last 
eighteen  months  than  ever  before,  and  is  slill  a|)par- 
ently  gaining.  A  few  cases,  on  the  other  hand,  re- 
cover completely  in  a  few  months.  That  the  very 
great  majority  of  cases  get  well,  or  practically  so 
sooner   or  later,  would  seem   to   be  indicated   by  the 

'  Boston  Medical  and  Sargical  Journal,  vol.  cxxvll,  p.  'J3r». 

*  Thoroburn  :  Surgery  of  Sijlnal  Cord,  p.  M. 

°  Uower>{:  Diaessea  of  the  Nervous  Syateui,  vol.  i,  p.  210. 
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fact  that  none  of  the  physicians  connected  with  the 
nervous  department  of  the  Massachusetts  General 
llos|iital  has  ever  seen  the  condition,  dating  from 
birth,  ill  an  adult  patient;  and  so  far  as  the  writer 
lias  been  able  to  discover,  only  one  case  (Lovett's*) 
has  been  reported  where  the  paralysis  has  persisted  to 
adult  life. 

The  treatment  in  these,  as  in  all  cases  of  injuries  of 
nerves,  is  important,  although  simple.  It  consists  in 
the  use  of  passive  movements,  massage  and  electricity. 
Galvanism  over  the  affected  muscle  and  through  the 
region  of  the  brachial  plexus,  frequently  applied  (two 
or  three  times  weekly)  for  months,  seems  to  be  the 
best  means  at  our  disposal  for  combating  the  contract- 
ures which  take  place  iu  the  offending  muscles,  and 
regenerating  the  affected  nerves. 

Lovett's  suggestion  as  to  the  use  of  the  Velpeau 
liaiidage  to  prevent  the  relaxation  of  the  ligaments  of 
the  shoulder,  is  undoubtedly  a  very  valuable  one. 

I  have  tabulated,  as  well  as  possible,  the  cases  re- 
ported by  Lovett  and  Burr,  together  with  my  own. 

Case  I  by  Lovett,  and  Case  IV  by  Burr,  are  ap- 
parently the  same 


Lovett's  Cases. 


Pre,enla.  „„„,, 


1  Right  Head 

2  Right 

3  Right  Head 

4  Left  I  Head 


;  Left   .  Footling 
Right     Head 
Left       Bead 


'The  liiliur  Wiis  a  particularly  easy 

A  tlifticult  labor,  forceps  wore  used." 
Patient  now  19  years  old,  arm  not 
very  useful. 

•*  Long  tedious  labor  and  forceps  de- 
livery." 

Cross  birth,  possibly  central  paraly- 
sis.*' 

No  account  of  labor  or  distribution  of 
paralysis. 

Forceps  applied  to  after-coming  head. 

"The  labor  was  not  a  very  hard  one, 

but  forceps  were  used." 
"  Forceps  were  used." 


Bdbb's  Caseb. 


o'side.  P',«f "**■  PoelUon, 


1  Bight     Head 

2  Right     Head 

3  RIglit     Brow 


4  Right     Head 
B  RIgbl     Head 


Right     Head 


O.R.P. 

Gradual 
[change  to 


Right 
Right 


2}  days     Forceps. 

Day   and  iForceps.     (Sister  of  prcced- 
nlght     I    ing.) 

3  days     i  Forceps.    Distribution  of  pa- 
ralysis dilfereut.     Extrac- 
tion of  shoulder  difficult, 
strong  traction  on  an  arm. 
Forceps. 


7  hours 
2  hours 


My  own  cases  are  as  follows : 


Forceps.  "Extraction  of 
shoulders  ditticult,  necessi- 
tating additional  traction 
by  the  head." 

Forceps.  '■  Extraction  of 
shoulders  d  i  Hi  c  u  1 1,  ac- 
coucheur being  obliged  to 
pull  on  head  so  forcibly 
that  lie  was  afraid  the  ver- 
tebr.'i-  would  dislocate." 

Forceps.  "There  was  some 
delay  in  the  delivery  of  the 
should  ers,  and  the  ac- 
coucheur wrapped  a  towel 
about  the  infant's  head 
and  pulled." 

Forceps. 

"Strong  traction  on  the 
head  combined  with  pres- 
sure on  the  fundus  was 
necessary. 


2yrs. 

4  mos. 
B  wks. 

5  wks. 

3  mos. 

4  wks. 
3  yrs. 
lyr. 

to  wks. 
2dys. 

3  wks. 

6  wks. 

1  mo. 

2  mos. 


I.,eft      Breech 

Right    Head 

Both 

Right 

Lett 

Left 

Left 


Right 

Right 

Bight 

Left 

Left 

Right 

Right 
Right 
Right 


Breech 
Head 
Head 
Head 
Shoulder 

Head 

Breech 

Head 

Head 

Head 

Head 

Head 
Head 
Head 


Long 
7  hrs. 
Long 


Long 
Dif. 
Short 


Mother  etherized. 


orceps.    (Died  Au- 
gust, 1892.) 
Forceps. 

Forceps. 

Version.  Both  arms 
affected  first.  Bight 
well  in  2  m09.,  left 
improved  rapidly  of 
late.  Now  3  yrs. old. 

No  operative  interfer- 
ence. 

Much  improved  of 
late. 

Born  before  arrival  of 
physician. 

Forceps. 

Forceps.     Now  4  yrs. 

old.    Has  improved 

more  in  last  two  yrs. 

than  before. 
Traction  on  head   in 

extracting    s  h  o  u  1- 

ders. 
Forceps. 

No  operative  interfer- 
ence. 

Forceps  high  up.  Some 
improvement  of  tin- 


•  Boston  Medical  and  Surgical  Journal,  vol.  cixvii,  p.  8. 


I  am  indebted  to  Dr.  J.  J.  Putnam  for  notes  in  Case  16. 

Lovett's  Case  VI  has  no  history,  hence  we  have 
statistics  in  thirty- two  cases.  Forceps  were  used  in 
twenty  cases,  having  been  applied  in  one  case  to  the 
after-coming  head.  It  is  therefore  apparent  that  they 
are  not  a  necessary  factor  in  the  production  of  the 
condition  in  question. 

There  is  no  direct  history  of  traction  by  the  arm 
except  in  Case  III  reported  by  Burr;  and  here  we 
have  a  different  type  of  paralysis.  There  are  three 
breech  cases.  In  one,  both  arms  were  affected  ;  the 
others  were  one  right  and  one  left.  In  the  one  case 
where  version  was  performed,  we  have  the  history  of 
disturbance  in  both  arms,  one  of  which  quickly  recov- 
ered and  the  other  improving  rapidly  at  the  end  of 
three  years.  In  Lovett's  Case  VII,  a  footling,  the  left 
arm  was  affected.  Here  forceps  were  applied  to  the 
after-coming  head,  an  operation  which  would  probably 
not  be  performed  until  traction  on  the  body  had  been 
pretty  thoroughly  tried. 

In  Lovett's  Case  VI,  the  labor  was  characterized  as 
a  "  particularly  easy  one,"  and  in  Case  X,  my  own 
list,  the  child  was  born  without  assistance  and  before 
the  arrival  of  the  physician.  In  these  cases,  it  seems 
to  me,  that  the  only  explanation  one  can  offer  is,  that 
iu  the  rapid  advance  the  shoulder  met  some  resistance, 
for  example,  the  pubic  arch,  and  the  strong  contraction 
of  the  uterus  caused  the  stretching  of  the  nerve  trunk. 

It  is  especially  noted,  in  several  of  the  cases,  that 
there  was  strong  traction  by  the  head,  and  it  is  fair  to 
assume  that  in  the  breech,  footling  and  version  cases 
there  was  traction  on  the  body  in  extracting  the  after- 
coming  head  ;  hence,  may  we  not  conclude  that  in  all, 
or  nearly  all  the  cases  of  this  type,  this  one  necessary 
factor,  namely,  stretching  the  trunk,  composed  of  the 
fifth  and  sixth  cervical  nerves  with  the  communicating 
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branch  from  tlie  fourtli,  exists,  either  producetl  by 
traction  ou  the  lieail  or  shouiiii  is  with  the  forceps  or 
Lauds,  or  by  pressure  from  behind  when  the  shoukier 
has  met  some  obstruction. 

If  our  conclusion  is  correct,  under  ordinary  condi- 
tions we  expect  to  find  the  right  shoukier  aifected  in 
cases  where  the  position  was  O.  L.  A.,  and  in  otlier 
cases  where  the  right  shoulder  met  tlie  obstruction  ; 
and  it  is  interesting  to  note  in  this  connection,  that  in 
the  few  cases  when  the  position  has  been  ascertained 
this  rule  follows.  In  the  two  cases  where  the  position 
was  0.  L.  A.,  also  in  the  one  case  of  O.  U.  P.,  we  find 
the  right  shoulder  atlected  ;  on  the  other  hand,  when 
the  position  was  O.  R.  A.  the  left  shoulder  is  the  af- 
fected one.  In  the  case  (X)  where  the  labor  was 
short  and  delivery  spontaneous,  the  right  shoulder  was 
affected.  Is  it  not  fair  to  assume  that  this  was  an 
0.  L.  A.  ? 

In  the  breech  and  other  presentations  involving  the 
birth  of  the  head  last,  we  might  expect  to  find  either 
or  both  sides  affected,  as  was  found  to  be  the  fact 
above. 

While  I  am  well  aware  that  the  statistics  here  pre- 
sented are  too  meagre  to  establish  any  rules  in  the 
matter,  may  we  not  formulate  the  following  provis- 
ional conclusions  ? 

(1)  The  upper-arm  type  of  obstetric  paralysis  is 
due  to  a  stretching  of  the  upper  trunk  of  the  brachial 
plexus,  during  process  of  deliverj'. 

(2)  This  is  brought  about  by  traction  on  the  head 
or  pressure  on  the  breech  when  the  shoulder  is  re- 
tarded, or  by  traction  on  the  shoulder  when  the  head 
is  retarded. 

(3)  The  prognosis,  as  a  rule,  is  good,  although  re- 
covery may  be  delayed  mouths  or  years,  permanent 
disability  being  rare. 

« 

LAPAROTOMY  IN  TUBERCULAR  PERITONITIS.* 

BT  8.  J.  MIXTEE,  M.D. 

Is  choosing  the  above  subject  for  a  paper,  I  have 
two  distinct  points  in  mind:  first,  to  call  out  opinions 
as  to  the  relative  frequency  of  cases  of  true  tubercular 
peritonitis  or  those  of  so-called  granular  peritonitis, 
and  the  curability  of  either  or  both  by  operation  ;  and 
second,  to  report  a  single  case  selected  from  a  number 
in  ray  practice,  but  one  which  seems  to  illustrate  bet- 
ter than  any  that  I  found  reported,  a  perfect  example  of 
true  tubercular  peritonitis  cured  by  operation. 

On  talking  with  some  of  the  students  in  my  clinics, 
I  have  found  that  there  is  an  impression  prevailing 
among  some  of  them  at  least,  that  cases  of  chronic 
peritonitis  cured  by  laparotomy  are  not  cases  of  a  true 
tubercular  process  ;  that  they  are  so-called  grauular 
peritonitis  and  the  bacillus  of  tuberculosis  is  not  present. 
This  idea  they  gathered,  and  whether  or  not  it  has 
been  intended  to  be  conveyed  by  the  lecturer,  it  is  cer- 
tainly a  prevalent  one  among  these  men.  On  looking 
up  reported  cases  I  find  no  reason  to  think  this  a  cor- 
rect view  of  the  matter,  and  I  should  rather  incline 
to  the  belie'f  that  most  of  these  cases  were  true  tuber- 
culosis, and  that  the  exceptions  were  the  granular 
cases,  whether  recovery  followed  operation  or  not. 
Osier,  in  his  very  thorough  article  on  this  subject 
speaks  of  cases  resembling  in  general  appearance 
and  in   certain  ways,  tubercular  peritonitis,  where  the 

•  Read  before  the  Boston  Society  for  Medical  Observation,  Febru- 
ary 6, 18»3. 


nodules  found  scattered  over  the  peritoneal  surface 
are  not  tuberculous,  but  are  either  (ihroiis,  syphilitic, 
lymphoniatous,  or  even  carcinomatous  in  cjiaracter. 
Cases  are  also  mentioned  where,  following  operation 
(the  patient  having  died  of  some  acute  disease  some 
time  after),  the  nodules  have  been  found  to  he  under- 
going a  degenerative  process  ;  and  it  is  possible  that 
cases  of  so-called  granular  peritonitis  may  be  the  re- 
sults of  a  previous  tubercular  process.  On  this  point 
I  have  no  opinion  to  offer,  but  simply  make  the  sug- 
gestion that  the  line  of  distinction  between  the  two  is 
not  at  all  a  sharj)  one. 

In  looking  up  the  literature  of  the  subject  I  am  im- 
pressed by  the  fact  that  a  large  number  of  cases  is  re- 
ported where  careful  microscopical  examination  of  small 
portions  of  the  peritoneum,  removed  for  that  purpose, 
has  been  made,  and  that  in  almost  all  such  cases,  true 
tuberculosis  was  found.  I  say  "  true  tuberculosis " 
advisedly ;  and  my  statement  may  be  questioned  by 
those  that  only  accept  the  demonstration  of  the  pres- 
ence of  Koch's  bacillus  as  a  sure  |)roof  of  tuberculosis, 
but  to  those  I  say  that,  though  I  find  many  reports  of 
the  presence  of  the  bacillus,  I  find  very  few  indeed 
where  it  is  stated  that  it  was  sought  for  and  not  found. 
This  may  be  negative  evidence,  but  I  wish  to  state 
after  a  study  of  the  subject  from  its  surgical  and  his- 
torical side  (by  the  latter,  meaning  reported  cases), 
that  the  evidence,  negative  and  positive,  points  to  the 
presence  of  a  tubercular  process  even  in  the  majority 
of  the  chronic  peritoneal  inflammation  cured  by  open- 
ing the  peritoneal  cavity.  I  am  told  by  one  good  au- 
thority in  pathological  matters,  that  it  is  absolutely 
necessary  to  prove  the  presence  of  bacilli  in  these  cases 
to  show  that  the  process  is  a  tubercular  oue,  and  by 
another  authority,  also  a  good  one,  that  any  one  should 
be  able  to  distinguished  between  the  tubercular  and 
the  non-tubercular  process  on  inspection  of  the  interior 
of  the  affected  abdomen. 

It  is  to  clear  up  some  of  these  doubtful  points  that 
the  reader  reports  a  case  to-night  which  may  be  used 
as  a  central  point  around  which  to  group  various  theories 
and  conjectures  as  to  the  pathological  nature  of  these 
processes ;  and  also  to  call  attention  to  certain  differ- 
ences in  the  surgical  treatment,  and  to  the  results  fol- 
lowing laparotomy  which  have  certainly  been  as  brilliant 
as  those  following  any  operation  devised  by  modern 
surgery,  for  the  relief  or  cure  of  a  disease  formerly 
considered  fatal  in  most  cases.  Osier  has  written  so 
clearly  and  so  well  upon  the  whole  subject  of  perito- 
neal tuberculosis  that  there  is  little  need  of  further 
work  in  that  direction  at  present. 

It  is  not  intended  to  refer  here  to  the  subject  of  en- 
cysted tubercular  peritonitis  or  to  the  question  of  tuber- 
culosis of  the  tubes  in  the  female  as  causing  a  general 
peritoneal  infection.  There  are,  perhaps,  cases  of  this 
kind  where  a  cure,  or  di8ai)pearance  of  symptoms,  may 
take  place  without  surgical  interference  of  any  kind, 
but  they  are  certainly  far  from  common.  It  is  also 
true  that  a  cure  may  follow  oue  or  more  aspirations  or 
tappings  of  the  abdomen  ;  but  the  best  treatment  is 
without  doubt  the  opening  of  the  abdominal  cavity, 
separation  of  adhesions  as  far  as  possible,  perhaps  fol- 
lowed by  washing  out  the  belly  with  warm  water,  salt 
solution,  or  even  some  antiseptic. 

The  following  is  an  abstract  from  the  Carney  Hos- 
pital reports  : 

Sylvina  Q.,  age  thirteen,  born  in  Portugal,  entered 
the  Carney  Hospital  .luly  10,  1892.     Previous  history 
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could  uot  be  fully  obtained  as  the  child's  English  was 
limited,  and  the  mother  could  speak  only  Portuguese. 
The  father  died  of  unknown  cause.  Patient  always 
well  till  the  year  before,  when  she  had  measles ;  and 
since  then  she  had  not  been  robust.  About  a  week 
previous  to  her  entrance  to  the  hospital  she  began  to 
have  pain  in  the  abdomen,  paroxysmal  in  character, 
and,  soon  after,  swelling  of  abdomen,  vomiting,  diar- 
rhoea and  headache.  On  entrance,  the  diarrhoea  had 
ceased,  and  there  was  constipation  instead.  Temper- 
ature 104.4°,  pulse  135.  Physical  examination  by 
Dr.  J.  J.  Minot  and  myself  showed  that  the  pa- 
tient was  a  thin,  poorly-nourished  girl,  features  pale 
and  pinched.  Tongue  slightly  coated  and  dry.  Heart 
and  lungs  negative.  Abdomen  markedly  distended 
and  containing  fluid  —  very  sensitive  to  pressure.  An 
ill-detined  mass  could  be  felt  in  the  umbilical  region, 
extending  to  the  right  flank.  Patient  weighed  on 
entrance  sixty-five  pounds. 

July  13th.  Condition  much  the  same  as  on  entrance. 
Operation  performed  under  ether.  An  incision  was 
made  in  the  median  line  about  six  inches  in  length. 
Upon  opening  peritoneal  cavity,  it  was  found  filled 
with  serous  fluid  slightly  reddened  by  blood.  Both 
the  parietal  and  visceral  peritoneum  were  found  studded 
with  small,  millet-seed  nodules  ;  and  a  little  to  the 
right  of  the  umbilicus  was  found  a  hard,  irregular- 
shaped  mass  covered  with  similar  nodules,  and  which 
on  examination  proved  to  be  omentum  closely  matted 
together  and  thickened.  The  intestines,  which  were 
held  together  by  soft  adhesions,  were  separated  by  the 
band,  and  a  small  piece  was  snipped  off  the  parietal 
peritoneum  for  microscopical  examination.  The  ab- 
dominal cavity  was  then  thoroughly  flushed  out  with 
warm  salt-solution,  and  the  wound  closed  with  sterilized 
Chinese-silk  suture,  iodoform  and  bakedgauze  dress- 
ing. Patient  made  a  good  recovery  from  ether ;  but 
towards  evening  there  was  considerable  shock  —  the 
the  temperature  rising  to  104.4°,  pulse  150  and  weak. 
Stimulants  were  freely  given  by  rectum,  and  about 
midnight  the  temperature  began  to  fall  a  little. 

Her  condition  improved  rapidly  in  the  next  few 
days  ;  and  in  about  two  weeks  she  was  sitting  up  and 
having  full  diet.  Some  days  later  a  little  pus  appeared 
at  one  of  the  stitch-holes ;  and  in  a  short  time  every 
one  broke  down,  making  a  series  of  connecting  tuber- 
cular sinuses.  These  were  thoroughly  curetted,  under 
ether,  by  Dr.  Munro,  and  the  cavities  packed  with 
iodoform.  In  two  weeks  the  wound  had  entirely 
healed.  After  this  there  was  a  steady  gain  in  strength 
and  weight.  Her  weight,  July  10th,  was  65  pounds; 
September  12th,  was  68  pounds;  October  18th,  was 
71  pounds;  November  23th,  was  86  pounds. 

Microscopical  examination  by  Dr.  B.  F.  Mallory  of 
the  piece  of  parietal  peritoneum  removed  at  the  time 
of  the  operation,  showed  miliary  tuberculosis  with 
bacilli.  The  granulations  from  the  stitch  sinuses  were 
examined  by  Dr.  Coggeshall,  who  also  found  the 
tubercle  bacilli. 

This  case  seems  to  be  as  complete  a  one  of  apparent 
recovery,  as  can  be  reported.  At  every  stage  we  have 
careful  microscopical  and  bacillary  examinations  by 
competent  men  ;  we  have  the  weights  of  the  patient 
and  her  temperature  ;  and  the  patient  is  present  to- 
night to  show  what  the  operation  of  laparotomy  can 
accomplish  in  a  severe  case.  The  great  relief  follow- 
ing the  opening  and  washing  out  of  the  abdomen,  the 
healing  of  the  wound  followed  by  the  appearance  of  a 


tubercular  process  creeping  up  along  the  tract  of  the 
stitches  through  the  abdominal  wall,  its  disappearance 
after  thorough  scraping  and  plenty  of  iodoform,  and 
the  presence  now  of  the  patient  in  perfect  health,  make 
it  complete. 

One  point  very  strongly  emphasized  here  is  that 
drainage  should  never  be  used  unless  it  is  of  absolute 
necessity  on  account  of  the  pressure  of  pus  or  a  very 
large  amount  of  cheesy  detritus,  neither  of  these  con- 
ditions being  found,  as  a  rule, incases  of  general  tuber- 
cular peritonitis.  The  benefit  or  harm  done  by  drain- 
age in  this  class  of  tubercular  disease  is  determined  by 
the  same,  or  nearly  the  same,  rules  and  conditions  as 
in  other  parts  of  the  body.  Personally,  I  most  thor- 
oughly believe  in  closing  without  drainage  every  cavity 
resulting  from  an  operation  on  tubercular  processes 
not  already  suppurating.  This  rule  applies  not  only 
to  serous  cavities  but  also  to  other  sites  of  the  disease. 
If  through  faulty  asepsis  or  other  reasons  pus  forms, 
it  is  then  time  enough  to  drain  by  gauze  or  tube,  I 
am  not  prepared  to  say  whether  the  introduction  of 
iodoform  into  a  wound  to  be  closed  by  suture  is  of 
benefit  or  not.  My  results  with  and  without  it  are 
about  equal. 

Konig  states  that  the  cases  in  his  list  show  that  those 
washed  out  with  antiseptics  show  the  best  percentage 
of  results.  1  am  not  ready  to  introduce  into  the  abdo- 
minal cavity  any  known  antiseptic  in  sufficient  quan- 
tity or  of  sufficient  strength  to  produce  any  action  on 
the  micro-organisms  present,  especially  as  so  many 
cases  have  been  cured  without  their  use. 

In  conclusion,  I  quote  the  words  of  Osier  whose 
article  must,  in  the  main,  stand  as  the  most  useful  one 
that  we  have  on  the  subject : 

"The  important  practical  point,  however,  is  the  re- 
lief and  cure  of  these  cases  by  laparotomy ;  and  the 
surgeons  may  well  leave  to  the  pathologist  the  minor 
question  of  determining  the  nature  —  whether  fibroid, 
lymphomatous,  or  tubercular  —  of  the  chronic  perito- 
nitis." 


Clinical  SDepartment. 

A  CASE  OF  PLACENTA  PR.a;VIA  LATERALIS. 

BY   HUBEKT  G.   WILBHK,  M.D.,   FALL  RIVEK,   MASS. 

Mrs.  v.,  age  thirty-five,  of  good  personal  and  fam- 
ily history,  the  mother  of  four  children,  when  about 
three  months  pregnant  began  flowing  at  irregular  in- 
tervals. The  hemorrhage  was  slight  at  first  and  pain- 
less. Later  on  it  was  more  abundant,  so  that  she  felt 
weak,  and  became  alarmed.  On  March  13th,  just  a 
few  days  before  I  saw  her,  the  flowing  was  unusually 
profuse.  She  was  then  apparently  about  six  mouths 
along.  The  foital  heart  was  heard.  Vaginal  exami- 
nation was  negative. 

A  consultation  was  held  with  Dr.  Gifford  ;  and  in 
view  of  the  recent  severe  hasmorrhage,  operation  was 
decided  upon.  The  expectant  method  did  not  seem 
wise,  since  the  parents  did  not  care  especiSilly  to  save 
the-  child. 

Ether  was  given,  and  the  vagina  cleansed  by  a 
douche,  1-5000  bichloride  ;  then  with  aseptic  precau- 
tions the  OS  was  dilated  manually.  Version  was  per- 
formed, and  the  foetus  extracted  rapidly.  The  pla- 
centa was  felt  in  the  left  side  just  about  at  the  margin 
of  the  inner  cervical  ring. 
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The  ha;morrhage  during  aud  after  the  operation  was 
considerable.  The  uterus  did  not  contract  well,  pre- 
sumably from  the  ether.  I  think  there  was  some  con- 
cealed hemorrhage,  for  the  patient  was  blanched,  the 
pulse  small  and  weak  ;  and  the  flowing  for  two  or 
three  hours  after  the  operation  was  very  profuse.  I 
was  unable  to  give  ergot  at  once  owing  to  the  partially 
unconscious  condition.  Stimulants  were  given  freely. 
however,  subcutaneouslv  ;  and  a  large  enema  of  salt 
solutioD  was  introduced,  so  that  gradually  the  patient 
revived. 

Ten  hours  later  she  was  seized  with  severe  pain  in 
the  left  side,  which  was  controlled  fully  by  a  subcuta- 
oeous  injection  of  morphia.  Subsequently,  for  two 
or  three  days,  there  was  a  little  temperature,  which 
gradually  disappeared.  Hot  vaginal  douches  (1—3000 
bichloride)  were  given  twice  daily  after  the  operation 
until  the  temperature  subsided.  With  supportive 
treatment  and  abundant  nourishment,  the  patient  is 
now  entirely  well. 


Q^cDical  l^cogrciefjEf. 


RECENT  PROGRESS  IN  SURGERY. 

EV   H.    L.    B(TRR£LL,   M.D.,   ASD   H.  W,  CCSUIXO,  M.D. 

PENTAL    AS    AN    ANESTHETIC. 

There  are  collected  226  cases  where  pental  was 
used  for  anaesthesia,  and  there  has  already  been  a  fatal 
case  recorded.  Schede  '  advises  that  its  use  should  be 
restricted. 

LOCAL    ANESTHESIA    BT    DILDTE    SOLUTIONS. 

In  order  to  avoid  danger  from  the  toxic  effects  of 
cocaine  as  ordinarily  used,  Schleich,"  of  Berlin,  en- 
deavored to  learn  by  personal  experimentation  the 
weakest  solution  of  cocaine  that  was  effective.  This 
was  a  one-fiftieth-per-ceut.  solution.  He  found  that 
distilled  water  injected  subcutaneously  was  able  to 
cause  local  anaesthesia,  thus  confirming  the  observations 
of  Dawbarn,  of  New  York.  The  water  caused  pain 
during  injection,  which  was  not  noticed  when  a  two- 
per-cent.  salt  solution  was  used.  When  the  salt  solu- 
tion was  combined  with  cocaine,  a  solution  in  distilled 
water  of  two-per-cent.  salt  and  oue-hundredth-per- 
cenu  cocaine  was  found  to  give  local  anaesthesia 
enough  for  practical  purposes.  The  advantage  of  this 
solution  is  that  a  large  amount  can  be  used,  and  with- 
oat  danger  of  toxic  effect  ;  also  large  areas  can  be 
affected. 

ON    PARASITIC  PSOROSPEBMS  IN  CANCEROUS  TUMORS. 

Raffer  ^  states  that  since  his  first  note  on  this  subject, 
in  conjunction  with  J.  Herbert  Walker,  they  have 
been  able  further  to  confirm  the  opinion  expressed  at 
that  time.  He  describes  the  intranuclear  stage  of  the 
parasite.  They  are  usually  found  in  groups  of  two  or 
three,  and  sometimes  as  high  as  twenty.  When  filled 
with  spores  the  nucleus  appears  as  a  hard,  dark-brown 
mass  with  irregular  outlines.  The  psorosperm  first 
appears  in  the  nucleus  in  the  cancer-cell.  As  it 
develops,  it  becomes  more  transparent,  and  each  para- 
site has  in  it  a  small  nucleus.  They  are  found  most 
commonly  in  the  extremely  soft  cancer  of  the  breast. 

'  I^  Semalne  Medicale,  1892.  No.  3\. 
'  Annali  of  Surgery,  1S92,  vol.  iri,  163. 
'  BritUh  Medical  Joarnal,  1892,  Tol.  il. 


PYOKTANIN  FOR  THE  CURE  OF  CANCER. 

A  recent  review  of  the  literature  on  this  subject, 
by  Idelson,*  of  Berne,  seems  to  indicate  that  the  value 
or  efficiency  of  pyoktanin  in  the  cure  of  epithelioma  is 
not  yet  established,  aud  that  the  successes  are  out- 
numbered by  failures. 

ARE     BULLETS    STERILE? 

This  question  which  has  so  frequently  been  answered 
in  the  affirmative  has  been  investigated  by  Messner,"* 
of  Wiesbaden,  and  his  conclusions  are  that  the  heat- 
ing of  the  bullet  during  the  discharge  of  the  gun  is 
not  enough  to  destroy  any  bacteria  which  may  be 
adherent  to  it  nor  even  to  impede  their  development. 
His  experiments  were  made  by  shooting  a  bullet  into 
a  tin  can  filled  with  sterilized  Koch  meat  peptone- 
gelatine.  A  full  charge  of  powder  was  exploded. 
The  range  was  1 25  aud  250  metres.  The  conditions 
were  as  follows:  (1)  A  non-infected  bullet,  can 
sterile.  (2)  Bullet  infected  (pure  culture),  can  sterile. 
(3)  Bullet  non-infected,  can  sterile,  but  covered  with 
a  fiannel  covering  which  was  infected  with  a  known 
coccus,  pure  culture. 

The  results  are  given  thus  : 

(1)  The  shot  canal  through  the  gelatine,  showed 
no  change  or  more  frequently  a  more  or  less  vigorous 
growth  of  "  scheinmelpilz,"  or  those  varieties  more 
commonly  found  in  the  air. 

(2)  Without  exception  did  the  gelatine  contained  in 
the  can  show  the  development  of  the  specific  germ 
with  which  the  bullet  was  infected. 

(3)  Here  also  the  shot  canal  was  infected  with  the 
same  germ  with  which  the  flannel  covering  of  the  can 
was  infected. 

Although  the  experiments  in  the  third  class  are  not 
wholly  convincing,  still  enough  data  is  furnished  by  the 
rest  of  the  work  to  decide  the  question  in  the  negative. 

CEREBRAL    TUMORS. 

At  the  German  Surgical  Congress,  Twenty-first 
Session,  1892,  Bramann,  of  Halle,  reports  two  success- 
ful cases  of  removal  of  cerebral  tumors.  One  was  a 
small,  round-cell  sarcoma,  in  a  man  forty-six  years 
old,  on  whom  three  operations  were  performed.  The 
other  was  also  a  man,  age  twenty-six  ;  tumor  weighed 
nine  ounces. 

In  the  resulting  discussion  it  was  found  that  the 
frequency  of  cerebral  tumors  was  one  in  eighty-four 
autopsies  (Seydel,  Munich),  and  one  in  fifty-nine 
(Hale  White,  London).  The  latter's  records  include 
more  children ;  hence  more  tubercular  tumors  aud  the 
difference.  Seydel's  list  of  one  hundred  cases  showed 
27  tuberculous,  39  sarcomas  (gliosarcomata  and  glio- 
mata),  2  cysticerci,  1  actinomycosis,  3  cholesteatoma,  2 
cysts,  2  carcinomata,  2  psammommata,  6  syphilitic,  16 
not  specified.  The  discussion  with  reference  to  the 
percentage  of  cases  suitable  for  operation,  that  is, 
where  the  tumor  was  not  too  large,  not  metastatic,  not 
multiple  and  was  situated  on  the  surface  of  the  brain, 
is  of  interest.  The  conclusious  were  that  the  percent- 
age of  such  cases  is  quite  small.  .Seydel  found  three 
in  one  hundred  ;  Hale  White  nine,  of  which  v.  Berg- 
manu  rejected  seven,  reducing  the  number  to  two ; 
.Starr  sixteen  in  three  thousand.  There  are  at  present 
on  record  five  hundred  cases  of  brain  tumors  (post- 
mortem statistics),  of   which  eleven    (2.2  per  cent.) 

<  Annals  of  Surgery,  1892,  vol.  itI,  88. 

'  Mttcho.  med.  WcUDScbr.,  1892,  xxxii,  23. 
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were  operable;  and  this  is  about  the  result  of  every- 
day experience. 

SCRGICAL     TREATMENT     OF     INTRA-CRANIAL    TDMOR. 

McBuruey  and  Starr*  have  contributed  an  interest- 
ing paper  on  this  subject  regarding  three  cases  of 
intra  cranial  tumor  iu  which  operation  was  attempted. 
In  all  the  cases  there  was  no  benelit  derived. 

McBuruey  has  collected  87  operations  for  brain 
tumors,  74  cerebral  and  13  cerebellar.  In  16  cere- 
bral and  7  cerebellar  there  was  no  tumor  found.  In 
1  cerebral  and  2  cerebellar  the  tumor  was  fouud  but 
not  removed.  In  38  cases  of  cerebral  and  2  cerebel- 
lar the  tumor  was  removed  with  recovery.  In  1 9 
cerebral  and  2  cerebellar  the  tumor  was  removed,  with 
death  of  patient.  The  percentage  of  recovery  was  46. 
In  34  cerebral  cases  the  tumor  affected  the  motor 
area. 

Failure  has  been  due  to  the  lack  of  sufficient  local- 
izing symptoms  ;  the  inaccessibility  of  the  tumor  ;  the 
wide  infiltration  of  the  brain  ;  and  to  the  oi)eration 
having  been  undertaken  only  to  relieve  iutra-cranial 
pressure. 

RETRO-l'HARYNOEAL    ABSCESS. 

Phocas'  advocates  the  treatment  of  retro-pharyngeal 
abscess  by  incision  through  the  skin  and  not  through 
the  mouth ;  this  method,  which  he  points  out,  has 
been  adopted  by  Watson,  Cheyne  and  Pollard,  is  pref- 
erable for  several  reasons.  He  quotes  cases  to  show 
the  danger  of  wounding  the  carotid,  which  may  be  dis- 
placed by  the  abscess,  and  the  possibility  of  immediate 
asphyxia  from  aspiration  of  pus  into  the  lungs,  or  of 
broncho-pneumonia  at  a  later  date  owing  to  the  same 
accident.  As  to  the  site  of  the  cutaneous  incision,  he 
recommends  that  posterior  to  the  sterno-mastoid,  and 
does  not  use  the  scalpel  after  the  cutaneous  structures 
have  been  divided.  In  one  case  which  he  records  he 
washed  out  the  abscess  cavity,  and  recovery  was  rapid. 
Xhe  operation  by  incision  through  the  skin  has  the 
further  advantage  that  there  is  no  difficulty  or  danger 
in  giving  chloroform. 

EXTERNAL    CESOPHAOOTOMY. 

Meyer'  considers  that  the  operation  of  oesophagot- 
omy  can  be  performed  with  antiseptic  precautions. 
He  believes  that  first  a  gastrostomy  should  be  per- 
formed and  an  external  oesophagotomy  ;  then  the  car- 
diac orifice  can  be  tamponed  off  to  prevent  regurgi- 
tation of  the  food,  and  then  by  placing  a  tampon  in 
the  upper  portion  of  the  tcsophagus,  infection  from 
the  mouth  is  prevented.  The  oesophagus  is  cleansed 
by  an  antiseptic  solution,  and  then  the  stricture  is 
dealt  with  as  with  an  internal  urethrotomy.  15ou"ies 
could  be  passed,  and  the  patient  nourished  per  rectum 
or  directly  into  the  stomach. 

OPERATIVE  TREATMENT  OF  EMPYEMA. 

The  present  methods  appear  to  be  as  follows :  If  of  re- 
cent origin,  and  the  intercostal  space  is  wide  enough  for 
removal  of  coagula  and  for  free  drainage  (as  is  found 
in  adults),  a  simple  incision  is  sufficient.  Where  the 
intercostal  space  is  narrow,  as  in  children,  or  where  the 
ribs  overlap,  resection  of  the  rib  is  indicated.  This  is 
also  necessary  in  the  long-continued  cases  (six  months 

•  New  York  Medical  Joamal,  .Janaary  21,  1893:  British  Medical 
Journal,  February  18,  1893. 

'  La  Semaine  SI<-dlcine,  December  24, 1893;  British  Medical  Jourual 
January  M,  1893,  p.  H.  ' 

"  K«T  York  Medical  Journal,  November,  1892. 


or  more),  where  the  organized  exudation  prevents 
the  expansion  of  the  lung  and  the  obliteration  of  the 
cavity  with  free  drainage. 

ADHESIONS      AND      OMENTAL      BANDS      AS     THE    CAUSE 
OF    VIOLENT    AND    PERSISTENT    COLIC. 

Lauensteiu  reports  twelve  cases  in  which  long-con- 
tinued suffering  from  violent  colic  was  relieved  by  op- 
eration. The  exploratory  incision  sliowed  adhesions 
or  bands  in  every  case,  uniting  the  stomach  or  intes- 
tines to  the  abdominal  wall  or  adjacent  organs  :  and 
their  separation  or  removal  resulted  in  relief.  One 
case  ended  fatally  from  collapse.  Hence  this  method 
of  treatment  is  not  advised  till  other  means  have 
failed.  The  bands  frequently  follow  affections  of  the 
gall-bladder,  stomach  or  Fallopian  tubes.  Loebker 
and  Winniwarter  have  observed  similar  cases.  In 
one,  where  an  extensively  adherent  ovarian  cyst  was 
removed,  colic  and  severe  pain  necessitated  three  sep- 
arate laparotomies  to  separate  the  new  adhesions. 
After  the  fourth  operation  the  patient  was  perma- 
nently relieved. 

OPERATIVE     TREATMENT     OF     TCBERCCLAR     PERITO- 
NITIS. 

Lindner,*  Berlin,  has  investigated  a  series  of  205 
cases  of  this  affection  where  the  treatment  was  opera- 
tive. The  mortality  was  7.5  per  cent,  from  the  oper- 
ations done,  death  resulting  in  most  cases  from  col- 
lapse due  to  a  prolonged  operation  or  the  exhausted 
condition  of  the  patient  —  iu  a  few  cases  to  peritonitis 
and  sepsis.  Lindner  sought  to  learn  if  a  simple  lapa- 
rotomy-cut  with  evacuation  of  the  exudation  can  result 
in  a  complete  cure  in  these  cases.  He  found  this  ex- 
tremely difficult  on  account  of  the  great  difference  in 
the  methods  reported  by  different  surgeons  and  lack  of 
similarity  for  comparison.  He  concludes,  however, 
that  the  most  influential  factor  for  recovery  is  the 
power  for  absorption  of  the  peritoneum.  By  removal 
of  the  exudation,  pressure  is  removed,  and  the  func- 
tion or  absorption  power  of  the  peritoneum  is  in- 
creased. The  best  results  are  where  there  is  a  large 
amount  of  exudation.  Next  favorable  are  the  encap- 
sulated cases.  The  chances  of  recovery  are  propor- 
tionate to  the  extent  of  peritoneal  surface  still  capable 
of  performing  its  function  of  absorption. 

Hartmaiin  and  Aldibert '"  report  48  cases  of  tu- 
bercular peritonitis  treated  by  laparotomy,  with  46 
cures  and  2  deaths  (4.16  per  cent,  mortality).  Ten 
were  well  at  the  end  of  one  year  and  three  after  three 
years.  They  consider  that  laparotomy  is  beneficial, 
but  offer  no  satisfactory  explanation.  Complete  re- 
moval of  the  tubercular  fluid  is  considered  important. 
Drainage,  except  in  suppurative  cases,  is  contraindi- 
cated,  and  is  useless. 

THE    RADICAL    CURE    OF    HERNIA. 

Kocher,  in  a  well-written  monograph,  which  is  a 
reprint  from  the  Correspondenzblatt  fur  Schweizer 
Aertze,  1892,  has  described  a  method  which  has  failed 
to  cure  his  patieuts  only  twice  in  seventy-six  opera- 
tions. These  failures  occurred  iu  patients  where  the 
hernia;  were  of  unusual  size  ;  and  even  iu  these  cases 
Kocher  thinks  a  truss  would  have  prevented  a  recur- 
rence. His  method,  which  is  well  illustrated  by  cuts, 
requires   only  a  brief  description,  since  an   excellent 

"  Dentsch-Ztschr.  f..Clin.,  lf'92,  xxxiv,  p.  448. 
"'  Annates  de  Oynecologie,  Paris,  June,  1892. 
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translation  of  Kocher's  brochure  lias  already  been  pub- 
lished in  this  country."  After  making  the  usual  in- 
cision of  the  siiin  and  tissues,  the  sac  is  reached 
through  tiie  external  ring;  and  after  its  careful  isola- 
tion, it  is  pulled  out  through  a  small  slit  iu  the  apo- 
neurosis of  the  external  oblique  muscle  at  tlie  internal 
ring.  It  is  then  twisted,  turned  down  over  the  in- 
guinal canal  and  sutured  in  place  by  silk  sutures, 
which  also  includes  the  deep  muscles,  the  pillars  of 
the  ring,  and  Poupart's  ligaments.  Kocher  empha- 
sizes the  following  points  as  essential  to  a  successful 
result:  That  the  peritoneum  at  the  internal  ring 
should  be  as  smooth  as  possible.  To  accomplish  this, 
the  sac  is  completely  isolated.  It  is  then  drawn  out 
as  far  as  possible.  It  is  then  twisted  till  no  funnel- 
shaped  dimple  in  the  peritoneal  surface  remains.  IJy 
pulling  it  out  through  the  described  slit  at  the  internal 
ring,  the  peritoneum  is  brought  close  against  the  super- 
jacent tissues.  It  is  of  great  importance  to  firmly 
close  the  inguinal  canal,  lie  claims  an  improvement 
of  the  Bassini  and  Macewen  method,  in  that  he  does  not 
cut  open  the  inguinal  canal.  A  feature  in  Kocher's 
treatment  is  that  his  patients  are  not  kept  in  bed, 
except  when  suppuration  occurs,  longer  than  one  to 
two  weeks.  In  the  latter  case  (11  per  cent.)  twenty, 
three-days.  A  marked  contrast  to  the  Macewen  cus- 
tom. No  trusses  were  worn  except  where  very  large 
heruiaj  had  existed. 

It  is  also  of  interest  to  record  the  results  of  Kocher's 
investigation  of  the  mortality  of  this  operation,  since 
danger  to  life  has  been  extensively  advanced  as  a 
contraindication  for  a  radical  operation.  It  is  practi- 
cally nothing. 

STenssou  and  Erdmann  106  cases  1  death  .       .       ,       Nephritis. 

Lacas-ChampiODuier^  120  cases  1  death  .        .        .        Nephritis. 

Macewen  98  cases  1  death  .       .       .      Scarlatina, 

bassini  250  cases  1  death  .       .        .    Pneumonia. 

Kocher  119  cases  1  death  Pulmonary  Embolism. 

INTESTINAL    ANASTOMOSIS. 

Murphy^-  describes  an  "anastomosis  button." 
It  consists  of  two  small  circular  bowls  made  of  bone. 
In  one  bowl  is  fitted  a  small  cylinder  with  a  female 
screw-thread  on  its  entire  inner  surface.  In  the  other 
bowl  is  fitted  a  smaller  cylinder,  of  a  size  to  slip  easily 
into  the  female  cylinder.  On  the  inner  surface  of  the 
lower  end  of  the  male  cylinder  two  small  brass  springs 
are  fixed,  which  serve  to  hold  the  bowls  together 
when  the  male  cylinder  is  pressed  into  the  female  cyl- 
inder. In  the  side  of  each  bowl  are  four  openings 
which  serve  for  drainage.  The  whole  button  has  the 
form  of  two  hemispherical  bodies  held  together  by  in- 
vagiuating  cylinders.  These  hemispheres  of  the  but- 
ton are  inserted  in  slits  or  ends  of  the  viscera  to  be 
operated  upon.  A  running  thread  is  placed  around 
the  slits  in  the  viscus,  so  that  when  it  is  tied  it  will 
draw  the  cut  edges  within  the  clasp  of  the  bowl.  A 
similar  running  thread  is  applied  to  the  slit  in  the  viscus 
into  which  the  other  half  of  the  button  is  inserted,  and 
the  bowls  are  then  pressed  together.  The  pressure- 
atrophy  at  the  edge  of  the  bowl  is  produced  by  a  brass 
ring  supported  by  the  spring.  The  opening  left  after 
the  button  has  liberated  itself  is  the  size  of  the  button. 
For  this  device  the  inveutor  claims  the  following  ad- 
vantages:  (1)  It  retains  its  position  automatically; 
(2)  it  is  independent  of  sutures ;  (3)  it  produces  a 
pressure-atrophy  and  adhesion  of  surfaces  at  the  line 

"  Annals  of  Surgery,  169-2,  TOl.  xvi,  605. 

"  New  York  Medical  £«cord,  1«92,  TOl.xlU.p.  665. 


of  atrophy  ;  (4)  it  ensures  a  perfect  apposition  of  sur- 
faces without  the  danger  of  the  displacement ;  (5)  it 
is  applicable  to  the  lateral  as  well  as  to  the  endto-end 
approximation  ;  (G)  it  produces  a  linear  cicatrix,  and 
thus  ensures  a  minimum  of  contraction  ;  and  (7)  it  is 
extremely  simple  in  its  technique. 

Three  cases  of  cholecysto-enterostouiy  with  this 
device  are  reported,  with  apparent  good  results.  In 
one  case  the  time  occupit'd  by  the  operation  was  eleven 
minutes.  Other  experimental  operations  on  animals 
are  reported  as  having  been  done  successfully.  These 
incluiie  cholecj'stic-enterostoray,  gastro-intestinal  anas- 
tomosis and  entero-intestinal  anastomosis. 

KXPEUI.MKNTAL      RKSKARCU    ON      THE      IMPLANTATION 
OV    THE    UKKTKKS    INTO    TIIK    RKCTUM. 

Reed'"  has  performed  some  interesting  experiments 
in  this  direction,  and  arrives  at  the  following  conclu- 
sions : 

(1)  That  the  unilateral  implantation  of  the  ureter 
into  the  rectum  is  a  possible  and  practical  procedure. 

(2)  That  the  bilateral  implantation  of  the  vasa  de- 
ferentia  into  the  rectum  is  not  followed  by  any  serious 
or  detrimental  results,  further  than  rendering  the  dog 
sterile. 

(3)  That  the  simultaneous  implantation  of  both 
ureters  into  the  rectum  is  still  a  questionable  procedure, 
as  shown  by  the  experiments  made  on  a  dog,  and  also 
by  Kuster's  double  implantation  of  the  ureters  in  man. 

(4)  That  the  presence  of  the  urine  with  the  fasces 
in  the  rectum  does  not  produce  pathological  irritation 
of  the  latter,  but  that  the  rectum  will  readily  accom- 
modate itself  to  its  presence. 

(5)  That  the  passing  of  frequent  liquid  stools  cannot 
be  depended  u[)on  as  resulting  from  implantation  of 
the  ureters  into  the  rectum,  and  the  presence  of  urine 
in  that  receptacle. 

(6)  That  these  experiments  have  suggested  the 
probability  of  a  portion  of  the  water  of  the  urine  being 
absorbed  by  the  rectum  leaving  the  salts,  etc.,  of  the 
same  to  be  eliminated  from  the  economy  with  the  faeces. 

(7)  That  the  ligation  of  one  ureter,  and  the  conse- 
quent production  of  hydronephrosis,  is  not  necessarily 
followed  by  inflammation  and  destruction  of  the  wall 
of  the  ureter  or  the  substance  of  the  kidney,  and  sug- 
gests one  of  two  things:  either  arrest  of  the  secreting 
powers  of  the  kidney,  or  reversal  of  the  natural  physi- 
ological process  of  elimination  for  those  of  absorption. 

RECENT  EXPERIENCE   IN   TUE   OPERATIVE  TREAT- 
MENT OP  CARCINOMA  OP  THE  RECTDM. 

The  work  of  Czerny,  at  Heidelberg,  in  this  branch 
of  surgery  since  1886,  has  been  investigated  and  pub- 
lished by  G.  B.  Schmidt,"  and  gives  iuterestiug  results. 
During  six  years  (1886  to  1891  inclusive)  82  cases  of 
rectal  carcinoma  requiring  radical  operations  have 
been  collected. 

Number  of  radical  operations 68  (83%) 

Number  of  palliative  operations  (curetting  3,  colotomy  5)  8  (10%) 

Refused  operation 6    (7%) 

Total  number  of  cases 82 

The  operations  performed  were  (1)  "  Lisfrancs' " 
(circular  incision  of  anus),  17  cases;  (2)  "  Dieffen- 
bach's,"  1.5  cases;  (3)  "Kocher's"  (post-vertical  in- 
cision and  excision  of  coccyx),  2  cases ;  (4)  Kraske's 
resection  of  sacrum,  34  cases. 

"  Annals  of  Surgery,  1892,  vol.  xvl,  p.  IDS. 
»  Beitrage  t.  ItUu.  Ctalr.,  liVi,  lid  Ix,  Uft.  U. 


442 


BOSTON  MEDICAL  AND  SURGICAL  JOVRNAL. 


[May  4,  1893. 


Mortality.  —  Perineal  extirpations,  32  cases,  one 
death  from  hmmorrhage  (SjL  per  cent).  Sacral 
method,  36  cases,  7  deaths  (19 A  P^^""  cent).  Total, 
\\{\,  percent.  Cautery,  colotomy,  curetting — mortal- 
ity 0. 

The  results  are  given  as  follows  : 

Perineal  Operation.  —  There  have  been  30  cases, 
and  16  deaths  since  leaving  hospital  (53, •',,  percent.). 
Average  duration  of  life  two  years  ;  longest,  four  years. 
Four  patients  not  lieard  from.  Remaining  10  cases 
(33,^u  per  cent.)  reported  alive  and  well. 

Sacral  Method.  — There  were  36  cases  and  9  deaths 
(31  per  cent.)  after  leaving  the  hospital;  from  local 
recurrence  or  metastasis,  etc.,  18  (62  percent.)  are  re- 
ported well  two  years  after  operation.  Most  of  these 
patients  are  reported  as  at  work. 

Functional  Results.  —  An  ideal  result  (absolute  con- 
tinence and  perfect  function  of  sphincter)  resulted  only 
in  a  few  sacral  cases  where  it  was  possible  to  make  a 
circular  suture  of  the  gut.  Bandages  and  pads  are 
used  to  temporarily  close  the  new  anus,  llocliennegg's 
pad,  made  after  a  plaster-of- Paris  cast  of  the  new  anus, 
is  best  adopted  for  the  sacral  aui.'^ 

(To  be  continued .) 


KcportiBf  of  ^onctita, 

BOSTON    SOCIETY    FOE.  MEDICAL    OBSERVA- 
TION. 

JOIIK  C.  MUKBO,  M.D.,  SGCBETABY. 

Regulau  Meeting,  Monday,  February  6,  1893,  Dk. 
J.  W.  Farlow  in  the  chair. 
Dr.  Carter  read  a  paper  on 

OBSTETRIC    PARALYSIS,    WITH    ESPECIAL     REFERENCE 
TO    THE    ETIOLOGY    AND    PATHOLOGY.' 

Dr.  J.  J.  Putnam:  1  have  been  long  interested  in 
these  cases,  and  I  am  aware  that  some  of  the  obstetri- 
cians consider  them  to  be  of  rather  slight  importance, 
and  almost  certain  to  lio  well.  In  our  experience  at 
the  hospital  some  of  them  have  been  very  serious, 
although  it  seems  highly  probable  that  most  of  them 
finally  recover.  We  have,  however,  a  very  conspicu- 
ous instance  of  only  a  partial  recovery,  it  is  said,  in 
the  present  German  Emperor,  and  where  the  recov- 
ery is  long  delayed,  arrest  of  development  would  be 
likely  to  occur.  In  regard  to  the  mode  of  production 
of  the  paralysis,  it  seems  to  me  that  Dr.  Carter  is  en- 
tirely correct  in  supporting  the  theory  of  stretching  of 
the  cervical  root.  It  was  always  unsatisfactory  to  nie 
to  adopt  the  old  theory  of  pressure.  It  seemed  im- 
possible that  the  forceps  should  slip  down  so  far  as  to 
reach  the  upper  branch  of  the  brachial  plexus  and 
that  they  should  always  injure  the  same  point.  The 
spinal  theory  is,  one  of  my  friends  has  told  me,  taught 
to  some  extent  in  Germany,  but  I  have  not  been  able 
to  find  any  definite  reference  to  it. 

lu  regard  to  the  case  to  which  Dr.  Carter  referred, 
it  was  a  case  of  Dr.  W.  L.  Richardson's  ;  and  in  his 
absence  I  will  say  that  Dr.  Carter's  statements  are 
correct,  and  that  the  child  at  the  end  of  two  months 
has  recovered  so  as  to  extend  the  fingers,  althoui'h 
feebly.  I  presume  that  the  other  muscles  will  re- 
cover in  time. 
'  See  page  iH  of  the  Jonrnal. 
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There  is  one  other  point  that  seems  to  me  of  im- 
portance, and  which  is  exemplified  by  the  case  to 
which  I  have  referred,  and  that  is,  that  occasionally, 
in  consequence  of  partial  injury  to  some  of  the  nerves 
—  at  least  I  presume  that  to  be  the  case  —  the  paral- 
ysis of  certain  muscles  is  complicated  by  the  spasm  of 
other  muscles  not  entirely  paralyzed.  This  little  child 
had  at  one  time  quite  a  strong  spasm  of  the  flexor 
muscles  of  the  fingers,  which  I  was  afraid  was  going 
to  give  considerable  trouble,  and  also  spasm  of  the 
pectoralis,  which  still  persists  to  some  extent.  The 
most  marked  instance  of  this  which  1  have  seen  was 
in  a  case  brought  to  the  Massachusetts  Hospital  about 
nine  months  ago.  The  arm  with  the  elbow  flexed  was 
drawn  up  into  the  position  of  a  boxer  defending  his 
face,  and  although  it  could  be  pulled  down  without 
great  difficulty  it  almost  immediately  returned  to  its 
former  position  when  it  was  released.  I  think  that 
Dr.  Carter's  observations  are  valuable  in  several  par- 
ticulars, particularly  as  pointing  out  the  real  explana- 
tion of  the  pathology,  an  explanation  which  it  is  possi- 
ble may  lead  now  and  then  to  the  avoidance  of  the 
trouble,  and  also  in  pointing  out  the  probability,  which 
1  hope  represents  the  truth,  that  the  long-delayed  re- 
covery, as  a  rule,  makes  its  appearance  at  last. 

Dr.  C.  M.  Green  :  I  have  been  a  good  deal  interested 
in  this  class  of  cases  ever  since  the  papers  of  Dr.  Lov- 
ett  and  Dr.  Burr ;  and  I  am  glad  to  have  heard  Dr. 
Carter's  presentation  of  the  subject  this  evening.  Dr. 
Carter's  explanation  of  the  probable  cause  of  obstetric 
paralysis  of  the  arm  is  to  me  very  convincing.  ,It 
seems  quite  improbable  that  the  paralysis  can  result 
from  undue  pressure  of  the  forceps  on  the  child's 
neck,  for  even  in  face  presentations  the  blades  need 
rarely,  if  ever,  impinge  uimu  the  neck,  but  are  prop- 
erly kept  from  doing  so.  But  in  the  delivery  of  the 
after-coming  head,  and  in  the  extraction  of  the  shoul- 
ders after  the  fore-coming  head  is  born,  strenuous 
traction  is  often  necessarily  exerted  upon  the  neck, 
and  apparently  in  some  cases  the  brachial  plexus  is 
thereby  unduly  stretched  and  paralysis  results.  That 
great  traction  on  the  neck  is  not  necessarily  followed 
by  paralysis  is,  of  course,  quite  evident;  I  have  never 
had  a  case  of  brachial  paralysis  following  labor  in  my 
own  experience,  and  yet  I  have  often  been  obliged  to 
exert  great  traction  on  the  neck  in  the  delivery  of  the 
after-coming  head  in  difficult  cases. 

The  case  cited  by  the  reader  as  occurring  in  Dr. 
Richardson's  practice  I  had  the  opportunity  of  see- 
ing ;  in  fact,  I  assisted  in  the  delivery  of  the  child. 
Interference  was  indicated  when  the  head  was  in  the 
superior  strait,  0.  L.  A.  The  high  forceps  operation 
was  performed,  and  the  head  was  delivered  without 
extreme  difficulty  :  but  the  child  was  very  large,  it 
was  found  to  weigh  eleven  and  three-quarters  pounds, 
and  the  extraction  of  the  shoulders  seemed  almost  im- 
possible. A  good  deal  of  force  was  necessarily  ex- 
erted upon  the  neck,  that  is  to  say,  the  neck  was  sub- 
jected to  much  stretching  from  traction  on  the  head, 
in  order  to  accomi)lish  delivery  of  the  shoulders,  or 
even  to  bring  the  shoulders  low  enough  to  enable  the 
operator  to  extract  the  arms.  In  this  case,  the  neck 
was  certainly  subjected  to  sufficient  traction  to  stretch 
the  brachial  plexus:  but  it  was  a  question  of  possible 
injury  to  the  child,  or  the  loss  of  it  altogether.  And 
it  must  be  remembered  that  to  save  fffital  life  the  ob- 
stetrician must  work  rapidly  ;  for  a  child  presenting 
by  the  head  can  no  more  breathe  after  the  birth  of 
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the  head  while  the  shoulders  are  still  undelivered, 
than  he  can  in  breech  cases  while  the  head  is  arrested 
iu  the  superior  strait.  As  1  understand  Dr.  Carter, 
be  has  found  that  in  head  presentations  the  paralysis 
affects  the  anterior  arm  ;  that  is.  the  right  arm  in 
O.  L.  A.  eases,  and  the  left  arm  iu  right  positions.  Is 
this  explainable  by  the  fact  of  greater  pressure  on  the 
anterior  shoulder  against  the  symphysis  ? 

Dr.  Carter:  That  is  a  question  1  have  not  been 
able  to  decide.     That  is  my  theory. 

Dr.  C.  p.  Putnam  :  What   is    the    proportion    of 
cases  in  which  forceps  was  used  ? 

Dr.  Carter:  Twenty  out  of  thirty-two. 
The  object  of  this  paper  was  to  show  that  the  for- 
ceps was  not  responsible  for  this  form  of  paralysis, 
that  the  injury  was  done  after  the  head  had  passed 
out  where  it  was  not  meeting  with  resistance,  but  the 
shoulders  were  being  held  back  and  there  was  traction 
on  the  head. 

Dr.  Walton  :  I  am  afraid  I  cannot  add  anything 
to  what  has  been  said.  I  can  only  say  that  1  thor- 
oughly endorse  Dr.  Carter's  views  regarding  the  eti- 
ology. It  has  never  seemed  to  me  that  the  previous 
explanations  were  satisfactory.  The  pressure  of  the 
forceps  may  be  almost  at  once  eliminated  for  cer- 
tainty. As  Dr.  Carter  has  said  it  would  seem  almost 
impossible  that  one  could  produce  sucli  pressure  on 
these  yielding  parts  as  to  produce  a  lasting  paralysis 
without  some  external  signs.  The  explanation  offered 
of  spinal  lesion  it  seems  to  me  we  can  practically 
throw  out,  although  we  can  imagine  a  disease  or  lesion 
at  that  point  in  the  spinal  cord  where  the  fifth  and 
sixth  roots  arise,  yet  the  prognosis  would  militate 
strongly  against  such  a  theory  inasmuch  as  such  a 
pathology  would  leave  a  permanent  residue.  We  are 
really  left  with  this  explanation  of  Dr.  Carter's  as  the 
only  satisfactory  one,  and  he  is  certainly  to  be  con- 
gratulated for  working  it  out  so  carefully  and  satisfac- 
torily. This  theory  also  explains  those  cases  where  a 
similar  paralysis  occurs  in  the  adult  following  a  fall 
on  the  shoulder  which  separates  the  shoulder  violently 
from  the  head.  Here  there  is  no  dislocation  to  cause 
brachial  paralysis,  no  local  pressure,  and  no  other 
cause  excepting  stretching  of  the  plexus  to  explain 
the  trouble.  As  far  as  the  prognosis  goes  it  is  rather 
surprising  that  there  is  such  a  difference  of  opinion. 
Some  obstetricians  treat  this  subject  very  lightly,  and 
tell  the  family  it  will  rapidly  recover  and  does  not 
amount  to  much.  Whereas  we  have  on  the  other 
hand,  the  views  of  certain  writers  who  state  that  the 
prognosis  is  very  bad.  My  experience  would  lead  me 
to  place  the  prognosis  somewhere  between  these  two 
extremes.  I  have  never  seen  an  adult  with  remnants 
of  obstetrical  paralysis.  I  did  not  know,  by  the  way, 
that  it  was  certain  that  the  Emperor's  paralysis  was 
obstetrical  paralysis.  I  think  we  may  fairly  say  the 
prognosis  for  ultimate  recovery  is  good,  but  that  the 
trouble  may  persist  many  years. 

Dr.  C.  R-  Bcrr:  1  am  apparently  the  only  advocate 
here  to-night  of  the  spinal  origin  of  this  disease. 

Dr.  Carter  has  rather  doubted  my  ability  to  test 
sensation  iu  the  young  child,  but  even  an  infant  is  quite 
capable  of  determining  whether  or  not  it  feels  a  pin- 
prick and  of  expressing  its  feelings  in  a  forcible  man- 
ner. In  the  five  cases  so  tested  I  got  not  the  slightest 
evidence  of  impaired  sensation. 

Another  point  which  attracted  my  attention,  was 
the  irregular  distribution  of  the  paralysis,  that  is,  all 


the  muscles  supplied  by  a  common  nerve  were  not 
necessarily  paralyzed.  This  was  very  evident  in  two 
of  the  nine  cases  which  I  reported.  In  the  first  of 
these,  three  of  the  muscles  supplied  by  tlie  posterior 
interosseous  nerve  were  [laralyzed,  namely,  the  ex- 
tensor prirai  internodii  pollicis,  the  extensor  secuudi 
internodii  pollicis  and  the  extensor  indicis  ;  while  two 
were  operative,  namely,  the  extensor  communis  <ligi- 
torum  and  the  extensor  minimi  digiti.  In  the  second 
case,  of  the  three  muscles  supplied  by  the  musculo- 
spiral  nerve,  namely,  the  coracobrachialis,  the  biceps 
and  the  brachialis  anticus,  the  first  was  the  otdy  muscle 
which  could  be  moved. 

A  pressure  neuritis,  as  I  have  seen  it,  runs  a  definite 
course  of  a  few  weeks  ;  or  at  most,  of  a  few  mouths' 
duration  ;  but  several  of  the  cases  which  I  reported, 
had  already  lasted  many  months  and  one  five  years. 
I  do  not  think,  therefore,  that  until  our  knowledge  of 
the  pathology  of  this  affection  is  fuller  than  at  present 
we  are  warranted  in  considering  it  other  than  a  form 
of  acute  anterior  poliomyelitis.  If  any  autopsy  had 
ever  been  obtained,  this  theorizing  as  to  the  nature  of 
the  lesion  would  be  unnecessary. 

After  my  paper  had  been  written,  there  was  brought 
to  the  Children's  Hospital  an  infant  nine  months 
old.  It  had  the  characteristic  symptoms  of  obstetric 
paralysis.  The  thumb  was  folded  across  the  palm,  the 
fingers  flexed  over  it;  the  forearm  extensors  were 
paralyzed,  also  the  upper  arm  fiexors  ;  the  elbow  was 
turned  to  the  front.  I  examined  the  child  with  con- 
siderable interest.  There  was  not  the  slightest  history 
of  obstetric  paralysis.  Three  weeks  previously  the 
mother  had  noticed  for  the  first  time  that  the  child 
could  not  raise  the  left  arm.  This  was  a  second  child 
and  there  was  a  history  of  instrumental  delivery.  It 
occurred  to  me :  Is  this  an  obstetric  paralysis  ?  The 
symptoms  were  identical,  but  the  history  was  different. 
There  had  been  no  illness  since  birth  save  a  "  bron- 
chitis "  six  weeks  before,  and  it  is  inconceivable  that 
had  the  arm  been  paralyzed  at  birth  it  should  have  re- 
mained unnoticed  for  nine  months. 

As  long  as  the  theory  has  been  ascribed  to  me,  1  am 
pleased  to  hear  it  has  also  been  advanced  in  Germany. 
In  brief,  this  theory  is  that  since  there  is  at  birth  a 
physiological  congestion  of  the  fcctal  brain  and  cord, 
which  is  directly  proportionate  to  the  obstacles  en- 
countered, and  since  also  the  gray  matter  of  the  cord 
and  that  of  the  anterior  horns  iu  particular,  is  more 
vascular  than  the  contiguous  tracts,  it  is  conceivable 
how  traction  at  this  juncture  might  result  in  capillary 
extravasation  and  subsequent  degeneration  of  the  gan- 
glion cells.  This  I  conceive  to  be  the  common  etiology 
of  the  affection,  though  of  course,  along  with  this,  there 
may  be  a  forceps  [laralysis  as  well. 

Dr.  J.  J.  Putnam  :  I  believe  there  is  not  the  slight- 
est question  that  poliomyelitis  of  this  type  occurs  both 
with  adults  and  children  ;  and  within  two  months  we 
have  had  at  the  hospital  a  man  fifty  years  old  with  a 
typical  paralysis  of  this  sort.  Furthermore,  I  believe 
it  is  possible  that  poliomyelitis  may  occasionally  occur 
in  foetal  life,  but  the  upper-arm  type  of  birth-palsy  is 
seen  far  too  often  to  admit  of  its  being  ascribed  to  that 
cause.  Then,  moreover,  as  this  case  of  mine  shows, 
the  reaction  of  degeneration  sometimes  does  not  come 
on  for  several  weeks  after  birth  ;  whereas  after  polio- 
myelitis occurring  in  foetal  life  we  should  probably 
have  the  child  born  with  the  reaction  of  degeneration. 
Of  course,  it  might  occur  just  at  the  moment  of  birth 
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and  be  due  to  capillary  liKiuorrliage ;  but  it  seems 
almost  iucredible  that  we  should  have  a  hajmorrhage 
limited  to  such  a  small  portiou  of  the  spinal  cord,  and 
vet  occurriiii;  so  ofteu  iu  that  same  portion. 

Dr.  Walton:  It  has  struck  me  that  an  additional 
argument  against  the  spinal  origin  is  that  iu  some  cases 
the  lesion  is  bilateral.  It  would  certainly  be  surpris- 
in"  to  have  a  double  lesion  of  the  cord  whereas  stretch- 
ing of  both  brachial  plexuses,  for  example  in  a  breech 
presentation,  is  not  at  all  improbable. 

Du.  Caktkr:  With  regard  to  the  case  Dr.  Burr 
mentions,  a  reference  to  the  anatomy  will  show  that 
there  is  a  branch  from  the  mufculo-spiral  which  sup- 
plies the  muscles  paralyzed ;  injury  of  that  branch 
wouhl  paralyze  just  those  muscles,  hence  I  would  sug- 
gest that  the  injury  may  have  been  purely  a  local  one 
and  not  an  injury  to  the  plexus  or  nerve  roots. 

Dr.  S.  J.  MiXTER  read  a  paper  on 

LAPAROTOMY    FOR    TDBERCCLAR    PERITONITIS. " 

Dr.  Fitz  :  The  patient  shows  that  Dr.  Mixter  has 
succeeded  in  relieving  this  person  of  tubercular  perito- 
nitis :  that  he  has  cured  the  patient  is  quite  another 
question.  When  the  surgeon  opens  tlie  abdomen  and 
Hnds  things  he  calls  tubercle,  he  gives  uo  evidence 
that  tubercles  are  present  or  that  the  case  is  one  of 
tubercular  peritonitis.  In  this  case  the  diagnosis  is 
establisheil  by  the  essential  evidence,  but  there  is  a 
possibility  of  doubt  in  most  of  the  reported  cases  of 
recovery  after  laparotomy,  whether  they  were  cases  of 
tubercular  peritonitis  or  not.  During  the  past  ten 
vears  many  cases  have  been  published  all  over  the 
world,  of  recovery  from  tubercular  peritonitis  after 
laparotomy.  Unfortunately  an  important  element  is 
lacking  iu  most  of  these  cases  and  is  also  lacking  in 
Dr.  Mixter's  case,  that  is  the  element  of  time.  There 
are  but  few  cases  which  have  been  followed  a  number 
of  vears  after  the  operation,  and  in  these  the  results 
are  not  so  favorable  as  Dr.  Mixter  assumes  or  infers 
from  Dr.  Osier's  paper.  In  but  one  case  on  record  is 
there  a  period  of  more  than  three  and  a  half  years 
between  the  operation  and  the  subsequent  report  of  the 
case.  This  was  a  case  of  probable  tubercular  perito- 
nitis. The  next  longest  interval  is  about  two  and  a 
half  vears.  The  patient  was  operated  on  for  another 
ab<lominal  disease  and  the  peritonitis  instead  of  being 
cured  was  found  existing.  In  a  third  case  in  which 
the  interval  was  eighteen  months,  the  child  died  of 
tuberculosis  after  the  case  was  reported  as  cured  by 
the  operation.  Undoubtedly  great  relief  results  from 
the  operation,  but  the  question  of  cure  is  another 
matter.  The  same  successful  results  have  followed 
tapping  as  have  followed  laparotomy.  I  present  this 
side  of  the  question.  Dr.  Osier's  admirable  paper  re- 
ferred to  by  Dr.  Mixter  does  not  represent  the  last 
word  upon  the  subject ;  it  was  written  some  two  years 
ago  and  considerable  evidence  has  accumulated  since 
then. 

Dr.  RiCBAKDSON  :  This  year  I  have  operated  upon 
several  interesting  cases,  followed  by  immediate  benefit 
and  recovery.  In  some  no  source  for  the  tuberculosis 
was  found,  while  in  one  (the  specimen  of  which  I 
showed  some  weeks  ago)  there  was  enormous  dilata- 
tion of  the  Fallopian  tubes  due  to  a  tubercular  process. 
This  patient  was  operated  on  early  in  the  summer  and 
has  been  well  ever  since. 

As  to  the  method  of  operating,  I  have  closed  the 

3  See  page  437  of  the  Journal. 


abdomen  after  removing  all  the  fluid,  with  good  results, 
but  in  some  cases  I  have  left  in  a  drainage-tube.  One 
case  recovered,  temporarily  at  least,  where  I  opened 
in  the  median  line,  and  having  put  large  drainage-tubes 
both  in  the  middle  and  through  both  flanks,  1  flushed 
out  with  boiled  water.  Regarding  the  methods  of  oper- 
ating, I  cannot  see  why  it  is  necessary  to  open  the 
abdomen  if  the  same  results  can  be  accomplished  by 
the  use  of  a  trocar.  The  last  case  I  saw  I  sent  into 
the  hospital,  where  the  man  has  been  treated  by  tap- 
ping. It  seems  to  me  that  the  same  principle  applies 
whether  you  make  an  incision  and  drain,  or  whether 
you  wash  out  through  a  trocar. 

Du.  Fitz  :  With  reference  to  the  general  question 
of  the  surgical  treatment  of  tubercular  peritonitis,  the 
weight  of  evidence  as  to  the  ultimate  prognosis  for  the 
patient  is,  that  it  is  extremely  grave.  The  immediate 
result  of  the  operation  may  be  very  favorable,  but 
physicians  are  rather  more  concerned  with  the  relief 
to  the  patient  than  with  the  success  of  the  operation. 

Dr.  Mixter  :  I  find  all  sorts  of  theories  advanced 
as  to  why  this  operation  should  do  good,  but  none  of 
them  seem  tenable.  One  man  goes  so  far  as  to  speak 
of  the  influence  of  light  on  the  bacillus.  It  is  the 
same  point  that  comes  up  in  this  as  in  other  cavities. 
Take  the  knee-joint,  the  tendon  sheaths,  etc.,  when 
they  are  the  site  of  tuberculosis  and  when  they  are 
opened  and  a  large  part  of  the  tubercular  mass  is  re- 
moved, in  a  great  many  cases  the  process  is  arrested 
and  the  patient  recovers  apparently.  I  happen  to 
have  had  quite  a  number  of  cases  of  tuberculosis  of 
the  tendon  sheaths  of  the  wrist  in  the  last  year,  and, 
without  exception,  they  have  been  severe  ones.  It 
has  been  impossible  to  remove  all  the  tubercular  masses 
and  they  have  been  all  closed  without  the  use  of  iodo- 
form in  the  bottom  of  the  wound  and  they  have  all 
been  followed  by  very  good  results.  There  has  been 
no  sinus,  no  discharge  following  ;  the  swelling  has  dis- 
appeared and  the  patients  have  good  motion  iu  the 
hand  and  fingers.  In  every  case  I  think  both  deep 
and  superficial  flexors  or  extensors  were  involved,  and 
at  the  time  of  operation  one  could  not  understand  why 
the  process  should  not  go  on.  It  certainly  did  not  go 
on,  and  I  think  every  one  who  operates  much  on  tu- 
bercular processes  finds  that  to  be  the  case,  that  even 
partial  removal  of  the  tubercular  masses  causes  ap- 
parent disappearance  of  the  rest  and  good  result 
follows.  The  correct  explanation  of  this  result  I  think 
has  not  yet  been  given. 

Dr.  Richardson  :  I  have  operated  on  a  good  many 
tendon  sheaths  and  the  disease  has  always  recurred. 
If  that  is  true  of  tendon  sheaths  I  do  not  know  why  it 
should  not  be  true  of  the  peritoneum. 


Women  with  Moustaches.  —  Dr.  Brinton,  in 
Science,  remarks  upon  the  prevalence  of  hair  on  the 
faces  of  women  in  certain  races  and  its  absence  in 
others.  In  Constantinople  about  ten  per  cent,  of  the 
women  met  on  the  streets,  between  eighteen  and  fifty 
years  of  age,  had  visibly  hirsute  upper  lips.  In  the 
streets  and  stores  of  Philadelphia,  he  found  less  than 
three  per  cent. ;  but  in  America,  he  considers  the  sta- 
tistics unreliable  on  account  of  the  wide  sale  of  different 
depilatories  and  the  common  use  of  the  electro-punct- 
ure. In  Madrid,  the  number  of  such  women  is  very 
large ;  but  in  negroes  and  mulattoes  it  seems  quite 
absent. 
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itlccfiit  Hitcrnture. 


A  System  of  Genito- Urinary  Diseases — Syphilology 
and  Dermatology.  By  various  authors.  Edited  by 
Prince  A.  Mukko>v,  M.D.,  Clinical  Professor  of 
Geuito-Uriuary  Diseases,  Formerly  Lecturer  on 
Dermatology  iu  the  University  of  the  City  of  New 
York,  Surgeon  to  Charity  Hospital,  etc.  I  a  three 
volumes,  with  illustrations.  New  York  :  D.  Ap- 
pleton  &  Co.     1893. 

Volume  I,  Geuito-Urinary  Diseases.  —  The  first  of 
these  three  volumes  —  which  has  recently  appeared  — 
gives  ample  evidence  of  the  liberality  and  thorough 
workmanship  of  its  publishers,  and  of  care  and  thought 
on  the  part  of  its  editor,  to  whom  great  credit  is  due 
for  the  admirable  manner  iu  which  he  has  accomplished 
the  arduous  task  involved  iu  the  preparation  and  pro- 
duction of  such  an  important  work  as  this  is. 

The  volume  coutains  1064  pages,  comprising  articles 
written  by  thirty-two  well-known  American  Specialists 
and  Surgeons.  These  articles  are  handsomely  and 
very  fully  illustrateil.  and  are  arranged  —  generally 
speaking  —  iu  the  natural  sequeuce  of  the  anatomical 
distribution  of  the  organs  treated  of,  beginning  with 
the  diseases  of  the  penis  and  ending  with  those  of  the 
kidney ;  the  whole  being  preceded  by  an  excellent 
treatise  on  the  "  Anatomy  and  Pliysiology  of  the 
Genito-Urinary  Organs,"  by  Dr.  George  VVoolsey  of 
New  York. 

The  compreheusiveuess  of  this  work  may  be  seen 
by  a  glance  at  the  list  of  the  subjects  in  the  table  of 
contents. 

There  are  two  features  which  are  especially  note- 
worthy :  the  stamp  of  originality  and  of  the  personality 
of  the  authors  that  many  of  the  contributions  bear, 
and  the  presence  of  a  number  of  subjects,  exhaustively 
treated,  which  are  but  cursorily  mentioned  or  are  not 
to  be  found  at  all,  except  in  monographs  and  special 
articles  scattered  through  the  medical  journals.  As 
examples,  may  be  mentioned  the  following:  (1)  "Dis- 
eases of  the  Penis,"  by  Guiteras ;  (2)  "  Endoscopy," 
by  Klotz ;  (3)  "  Gonorrhoea!  Ophthalmia,"  by  An- 
drews ;  (4)  •'GonorrhoEdl  Rheumatism,"  by  Hartley; 
(5)  "  Diseases  and  Injuries  of  the  Urethra,"  by 
Brown  ;  (6)  "  Gonorrhoea  of  the  Rectum,  Nose,  Mouth, 
Ear,  Umbilicus  and  Axilla,"  by  Tuttle ;  (7)  "The 
Functional  Disorders  of  Micturition,"  by  Bryant ;  (8) 
"  Diagnostic  Significance  of  Pathological  Modifications 
of  the  Urine  (including  the  most  practical  method  of 
urinary  analysis),"  by  Fuller;  (9)  "Cystoscopy,"  by 
Meyer ;  { 1 0)  •'  Tuberculosis  Uro-Genitalis,"  by  Bryson  ; 

(11)  "  Diseases  of  the  Seminal  Vesicles,"  by  Thorndike  ; 

(12)  that  portion  of  Cabot's  article  on  "  Stone  "  which 
relates  to  stone  in  the  prostate,  urethra  and    ureters  ; 

(13)  that  part  of  Belfield's  article  which  treats  of  the 
operative  treatment  of  prostatic  hypertrophy. 

The  work  is  far  too  extended  to  allow  of  a  detailed 
consideration  of  its  individual  contributions,  each  of 
which  deserves  a  separate  review  ;  we  can  only  refer 
briefly  to  a  very  few  of  the  many  notable  features 
which  it  contains,  such,  for  instance,  as  the  follow- 
ing : 

The  account  of  the  various  abnormities  of,  and  in- 
juries to,  the  penis  ;  the  paragraphs  devoted  to  "  Diabe- 
tic-Balano-posthitis,"  and  the  "  Diseases  of  the  Cor- 
pora Cavernosa,"  in  the  article  by  Guiteras. 

Iu  Brown's  article,  the  chapters  on  "  Urethral  Ulcer 


and  Erosion,"  and  "  Wounds  and  Lacerations  of  the 
Urethra  "  —  iu  the  first  of  which  are  descriptions  and 
illustrations  of  the  author's  "Urine"  and  "Bivalve 
Urethral  Speculums"  present  much  that  is  original 
and  interesting. 

The  observations  of  the  rare  instances  of  gonorrhoea 
of  the  rectum,  mouth,  nose,  etc.,  presented  by  Tuttle, 
afford  an  interesting  and  curious  study  which  will  be 
novel  to  many  readers. 

Tiie  treatises  of  White  on  "  Stricture  of  the  Ure- 
thra "  and  of  Cabot  on  "  Stone,"  are  among  the  most 
thorough  and  valuable  contributions  to  the  work. 

The  latter  part  of  Cabot's  article  is  devoted  to  the 
consideration  of  "  Stone  in  the  Ureters,"  and  much 
that  is  new  and  suggestive  —  including  the  reference 
to  the  author's  proposed  application  of  Kraske's  sacral 
operation  for  the  removal  of  rectal  cancer,  and  to  the 
removal  of  stones  from  the  ureters  in  a  certain  class 
of  cases  —  is  to  be  found  in  it. 

Belfield,  to  whom  is  due  much  of  the  advancement 
and  success  of  the  operative  treatment  of  prostatic 
hypertrophy  that  has  taken  place  in  recent  years,  gives 
a  valuable  and  instructive  review  of  what  has  been 
accomplished  iu  this  field  of  work  up  to  the  present 
time. 

Bryson  treats  of  tuberculosis  uro-genitalis  in  a  very 
full  and  masterl}'  manner,  and  his  work  should  receive 
careful  study  ;  this  affection  of  the  geuito-uriuary  tract 
being  the  most  obscure  and  misleading  of  all  the  dis- 
eases that  occur  in  this  region,  and  but  little  under- 
stood by  general  practitioners.  That  part  of  the  article 
devoted  to  the  "Avenues  of  Infection"  is  especially 
noteworthy. 

Of  the  work  as  a  whole,  we  do  not  hesitate  to  say 
that  it  is  the  most  complete  and  best  single  publication 
of  all  of  those  which  profess  to  cover  the  ground  of  gen- 
ito-urinary  diseases,  with  which  we  are  acquainted,  and 
rticommend  it  cordially  to  the  favorable  consideration 
of  the  profession. 

Cancer  of  the  Mouth,  Tongue  and  (Esophagus  :  Their 
Pathology,  Symptoms,  Diagnosis  and  Treatment. 
By  Fredekic  B.  Jessett,  F.R.C.S.,  Eug.  Sur- 
geon to  the  Cancer  Hospital,  Brompton.  183 
pages,  9  illustrations.  London  :  Balliere,  Tindall 
&  Co.     1892. 

This  book  is  a  revised  portion  of  a  treatise  origin- 
ally published  in  1886.  The  importance  of  cancer 
affecting  the  organs  designated  iu  the  title  has  caused 
the  writer  to  publish  this  subject  separately'.  The 
disease  is  considered  separately  as  affecting  the  lips, 
gums  and  antrum,  jaws,  tongue,  tonsils,  pharynx  and 
oesophagus.  Operative  procedures  are  in  some  cases 
illustrated  by  wood-cuts.  The  book  is  interestingly 
written.  It  contains  much  statistical  information  rela- 
tive to  the  frequency  of  cancer  classified  according  to 
its  site,  tabulated  reports  of  cases,  operative  procedures 
and  results,  age,  hereditary  infiuence,  causation,  etc. 
The  description  of  treatment,  both  operative  and 
otherwise,  is  apparently  a  complete  review  of  the 
subject. 


On  March  13th  the  Tennessee  legislature  passed  a 
pharmacy  law  for  that  State,  to  take  effect  November 
Ist.  It  does  not  apply  to  towns  of  loss  than  3,200  in- 
habitants. The  State  association  will  submit  ten  names 
to  the  governor,  five  of  whom  (or  others)  will  be  ap- 
pointed a  board  of  pharmacy. 
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POLITICS  IN  INSANE   ASYLUMS. 

For  a  number  of  years  physicians  and  otbers  inter- 
ested in  medical  and  social  problems  have  watched 
with  much  interest  the  experiments  made  at  the  Kan- 
kakee Asylum  for  the  insane,  in  Illinois,  to  provide  for 
their  patients  in  separate  buildings  and  to  furnish  oc- 
cupation to  such  as  are  capable  of  benefiting  by  it. 
Thanks  to  Dr.  Dewey's  professional  skill  and  practical 
sense,  the  new  plan  has  been  an  eminent  success,  and 
like  Dr.  Godding's  work  in  Washington,  has  exercised 
a  great  influence  in  putting  an  end,  in  other  institu- 
tions also,  to  many  of  the  objectionable  features  of  the 
old  system  of  one  monster  building  for  herding  to- 
gether hundreds,  or  even  thousands,  of  insane  patients 
in  gregarious  inactivity. 

Dr.  Dewey,  as  medical  superintendent  of  the  asy- 
lum, has  organized  its  details  of  management  most 
admirably,  so  that  trained  and  skilled  nurses  and  at- 
tendants supplement  the  duties  of  an  excellent  corps  of 
physicians,  thereby  making  a  difficult  experiment  so 
marked  a  success  as  to  attract  attention  and  receive 
general  commendation  in  this  country  and  in  Europe. 

Unfortunately,  thirty-five  years  of  supremacy  at  the 
polls  of  the  Republican  party  had  placed  the  Kan- 
kakee and  other  asylums  of  Illinois  in  the  exclusive 
control  of  politicians  of  that  party,  who,  it  is  claimed, 
have  used  their  power  to  employ  only  partisans  of  the 
dominant  party  from  the  highest  to  the  most  subordi- 
nate positions.  It  is  even  asserted  that  medical  officers 
have  been  assessed  for  election  expenses  to  keep  their 
party  in  power.  An  excuse,  or  a  pretext,  has  there- 
fore been  given  the  Democratic  party,  at  the  turn  of 
the  political  wheel,  to  turn  out  trustees,  physicians, 
nurses  and  other  employes,  to  put  in  good  Democrats. 

In  Dr.  Dewey's  case,  at  least,  we  are  informed  that 
the  proposition  was  made  that  he  might  remain  medi- 
cal superintendent  of  the  asylum,  if  he  would  discharge 
his  subordinates  throughout  the  institution  and  appoint 
others  from  the  party  in   power,  but  that  be  properly 


refused  to  retain  his  position  at  the  cost  of  sacrificing 
his  patients  to  so  harmful  and  demoralizing  a  change 
in  the  service. 

In  Massachusetts,  where  the  welfare  of  the  sick 
and' suffering  is  not  subordinated  to  party  interest, 
where  public  opinion  would  not  tolerate  the  idea  of 
making  the  salaries  of  ofTicers  and  employes  in  insane 
asylums  simply  rewards  of  political  activity,  it  is  diffi- 
cult for  us  to  conceive  why  the  friends  of  the  insane, 
not  to  say  the  whole  medical  profession  and  the  com- 
munity in  general,  can  allow  such  a  mischievous  and 
pernicious  system  to  exist. 

It  is  no  disparagement  to  Dr.  Dewey's  successor  to 
say  that  he  will  find  great  difficulty  in  filling  his  new 
office.  At  the  hospital  at  Anna,  the  recently-appointed 
superintendent  is  reported  not  to  have  earned  the  rep- 
utation of  being  lukewarm  in  his  political  partisanship, 
although  not  possessing  such  attainments  as  an  alien- 
ist as  to  give  hira  a  wide  celebrity. 

The  evils  of  such  a  i)ractice  are  so  obvious  that  it  is 
not  necessary  to  point  them  out.  They  are  great 
enough  where  the  result  of  making  offices  the  rewards 
of  political  merit  is  simply  to  make  plunder  of  the 
hard-earned  taxes  of  the  people,  and  to  demoralize 
both  those  who  benefit  by,  and  those  who  endure,  such 
degrading  customs.  But  when  so  unfortunate  and 
helpless  a  class  as  the  insane  are  made  the  victims  of 
political  bossism,  there  should  be  a  most  vigorous  pro- 
test against  it. 

It  is  to  be  hoped  that  the  newly-formed  American 
Medico-Psychological  Association,  taking  the  place  of 
the  old  Association  of  Superintendents  of  Insane  Asy- 
lums, will  have,  and  will  exercise,  some  power  in  re- 
forming this  great  abuse.  We  fear  that  Illinois  is 
only  one  of  many  of  our  States  where  it  exists,  and 
that  even  the  conscience  of  the  medical  profession  is 
not  yet  sufficiently  aroused  to  prevent  such  gross  in- 
justice to  their  colleagues,  if  nothing  more. 


INTESTINAL  ANTISEPSIS  IN  TYPHOID  FEVER. 

Since  Eberth,  in  1880,  discovered  in  the  lymphatic 
glands,  Peyer's  patches,  spleen,  liver,  kidneys  and 
lungs  of  typhoid  fever  patients  a  peculiar  bacillus,  now 
called  by  his  name,  and  which  he  regarded  as  etiologi- 
cal;  and  since  the  causal  connection  of  this  bacillus 
with  dothinenteritis  has  been  affirmed  everywhere  by 
competent  bacteriologists  whose  experimental  re- 
searches and  conclusions  are  entitled  to  the  highest 
respect,  there  has  been  a  preponderant  desire  to  insti- 
tute a  successful  antiseptic  medication  of  typhoid 
fever.  Such  treatment  is  strictly  in  accordance  with 
the  leading  indication  in  this,  as  in  all  other  diseases, 
namely,  to  attack  and  remove  the  cause.  The  anti- 
septic treatment  of  typhoid  fever,  if  possible  of  realiz- 
ation, must  necessarily  dominate  every  other,  and  be- 
come (by  destroying  pyretogenous  toxines)  the  most 
effective  antipyretic  treatment. 

As  far  as  typhoid  fever  has  become  a  general  disease 
(the  blood  being  poisoned  by  the  specific  toxines,  and 
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organs  iuaccessible  to  direct  medication,  as  the  spleen, 
being  the  seat  of  active  bacterial  proliferation),  so  far 
it  will  aiwavs  be  dillicult  if  not  impossible  to  effect 
causal  therapeutics  by  the  introduction  of  antiseptic 
medicines.  The  sick  organism  has  natural  defences 
of  its  own  against  tlie  microbes  and  their  poisons,  and 
on  the  integrity  and  efficacy  of  these  defences  the  main 
hope  and  reliance  must  always  be  placed.  It  is  doubt- 
less possible  to  augment  and  reinforce  these  natural 
curative  resources,  and  here  the  traditional  stimulant 
and  supporting  treatment  will  ever  find  its  sufficient 
warrant. 

But  besides  the  general  infection  in  typhoid  fever, 
there  are  the  local  effects.  The  most  remarkable  are 
the  intestinal  lesions,  consisting  in  ulceration  and  gan- 
grene of  certain  parts  of  the  intestine,  then  in  the 
putrefactions  which  develop  and  which  manifest  them- 
selves by  the  meteorism  and  fetid  diarrhcea.  Bouchard, 
who  has  written  much  on  this  subject,  finds  reasons  for 
the  belief  that  these  putrefactions  are  largely  dependent 
on  the  presence  of  the  pathogenic  organism. 

As  these  putrefactions  and  the  other  symptoms  and 
lesions  referable  to  the  intestines  are  a  large  factor  in 
the  morbid  syndrome  of  this  disease,  the  importance 
of  intestinal  antisepsis  becomes  obvious.  It  would 
seem  that  much  might  be  gained  if  the  intestines  could 
be  kept  disinfected,  if  the  morbid  fermentations  tiiere 
taking  place  could  be  arrested,  if  the  microbes  there 
rioting  could  be  impeded  or  thwarted  in  their  depre- 
dations. Moreover,  if  the  intestinal  lesions  are  the 
primary  lesions  (as  there  is  some  reason  to  think),  it 
would  seem  that  if  intestinal  antisepsis  is  to  beattempted, 
the  earlier  it  is  attempted  the  better. 

Bouchard  may  almost  be  regarded  as  the  founder 
of  intestinal  antisepsis.  He  rightly  reasoned  that 
remedies  to  reach  the  intestinal  mucous  membrane 
must  be  insoluble  in  the  stomach.  He  early  experi- 
mented with  charcoal,  magnesia,  chalk,  bismuth,  naph- 
thol,  iodoform,  naphthalin,  salol,  salicylate  of  bismuth 
from  the  point  of  view  of  intestinal  antisepsis.  He 
obtained  seemingly  good  results  from  powdered  char- 
coal. He  found  that  with  large  doses  of  this  remedy 
he  could  completely  deodorize  and  decolorize  fsecal 
matters  and  diminish  their  toxicity.  The  quantity  re- 
quired was  large,  a  tablespoouful  every  two  hours. 
"Statistics  based  on  more  than  three  hundred  cases," 
he  says,  "showed  a  mortality  reduced  from  twenty  or 
twenty-five  to  fifteen  per  cent." 

Bouchard  seems  to  have  been  ignorant  of  the  fact 
that,  more  than  twelve  years  ago,'  Sir  William  Jenner 
recommended  the  same  treatment.  "  A  teaspoonful 
of  charcoal  may  be  given  two  or  three  times  a  day.  .  .  . 
Other  correctives  of  fetor  or  antiseptics  will  have  as 
good  an  effect,  but  this  hag  given  me  such  satisfactory 
resolts  that  I  have  not  resorted  to  other  remedies." 

Latterly  Bouchard  has  tried  iodoform,  with  some 
Buccesg ;  he  thinks  highly  of  salicylate  of  bismuth, 
which  is  very  insoluble  and  innocuous,  and  "  might  be 
expected  to  transverse  the  whole  intestinal  tract  with- 

'  LaDCet,  Norember  ]S,  1879. 


out  decomposition."  (If  this  be  the  case,  it  must  act 
only  by  its  mechanical  presence.)  He  has,  in  his  last 
published  utterance,  given  the  preference  to  beta-naph- 
thol,  which  he  thinks  is  tlie  ideal  remtMly.  and  is  to  be 
given  in  doses  of  seven  and  one-hall' grains,  in  capsules, 
every  three  hours  till  the  stools  are  completely  de- 
odorized and  disinfected. 

Five  grains  each  of  bismuth,  salicylate  and  beta- 
naphthol  may  be  given,  in  eapsuU's,  every  throe  or 
four  hours  ;  it  is  better  not  to  give  the  naphthol  in 
powder  suspended  in  liquid,  being  acrid  to  the  fauces. 

Dr.  J.  Mitchell  Clarke  '^  has  experimented  favorably 
with  beta-naphthol  and  hydro-nai)lithol.  His  results 
were:  (1)  "  Reduction  of  the  average  duration  of  the 
fever  ;  (2)  less  offensive  stools  ;  (;5)  less  abdominal 
distention  ;  (4)  early  cleansing  of  the  tongue,  and  less 
dryness  of  lips  ;  (5)  absence  of  albuminuria  ;  (6)  con- 
valescence more  rapid  and  strength  less  reduced  ;  (7) 
less  risk  of  propagation  of  the  disease  ;  (8)  diminished 
tendency  to  secondary  complications." 

Saiol,  which  may  be  given  in  five-grain  doses  every 
two  hours,''' combined  with  an  equal  quantity  of  bismuth- 
sub-nitrate  in  chalk  mi.\ture,  is  open  to  the  objection  of 
being  soon  split  up.  According  to  the  above  writer, 
however,  it  corrects  the  fetor  of  the  stools,  controls 
abdominal  pain  and  arrests  diarrhtiia.  There  is,  in 
the  medical  literature  of  the  past  two  or  three  years, 
much  testimony  in  favor,  and  against,  salol  in  typhoid 
fever. 

Oil  of  eucalyptus  and  oil  of  turpentine  are  both 
highly  antiseptic  ;  and  the  benefits  which  have  been 
claimed  for  both  these  remedies  (and  especially  the 
latter)  in  typhoid  fever,  are,  by  recent  writers,  thought 
to  be  due  to  the  arrest  both  of  microbic  proliferation 
and  of  putrefactive  changes.  "  More  lives  would  be 
saved,"  says  Prof.  II.  C.  'Wood,  "  if  the  oil  of  tur- 
pentine were  more  freely  used  in  this  disease."  The 
latter  remedy  was  first  recommended  by  Dr.  George 
B.  Wood,  nearly  fifty  years  ago. 

The  use  of  camphor  in  typhoid  fever,  not  only  as 
an  antiseptic,  but  as  a  cardiac  stimulant,  has  been 
highly  commended  by  Dr.  Janeway  of  New  York. 
■'  Its  very  slight  solubility  in  water  ought  to  insure  its 
local  antiseptic  action  on  the  intestine  (Yeo)." 

Thymol  has  been  given  by  F.  Henry  with  the  same 
intent;  he  gives  a  grain  and  a  half  or  two  grains, 
made  into  a  pill  with  soap,  every  six  hours.  Owing  to 
its  insolubility  ho  thinks  it  passes  into  the  intestines 
and  there  neutralizes  toxic  ptomaines  which  result 
from  gastro-iutestinal  catarrh.  He  has  foutid  it  to 
lessen  diarrho;a  and  lower  temperature.  Testi,  an 
Italian  physician,  has  also  given  thymol  in  one  hundred 
and  fifty  cases  of  typhoid,  with  good  results  (Yeo). 
He  noted  a  lowering  of  the  temperature,  disinfection 
of  the  intestinal  tract,  a  diminution  of  diarrhoea  and 
tympanites;  also  a  notable  <lecrease  in  the  products  of 
putrefaction  developed  in  the  intestine  and  eliminated 
in  the  urine. 

Professor  Graocher  has   experimented   much  with 

'  Practitioner,  IJecember,  1888. 

>  Fu8B«ll:  Theraiieutio  Gazette,  1892,  p.  &09. 
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these  and  similar  modes  of  treatment.  He  relies  much 
on  the  internal  administration  of  quinine  "to  antagonize 
the  infective  agent  in  the  blood  ;  giving  even  to  young 
children,  fifteen  to  twenty-five  grains  a  day,  in  divided 
doses." 

Dr.  J.  Barney  Yeo  *  claims  remarkable  success  from 
a  mixture  of  chlorine  and  quinine.  His  method  of 
preparing  the  mixture  is  as  follows:  "  Into  a  twelve- 
ounce  bottle,  nut  thirty  grains  of  powdered  chlorate 
of  potash  and  pour  on  it  forty  minims  of  strong  hydro- 
chloric acid.  Chlorine  gas  is  at  once  rapidly  liberated. 
Fit  a  cork  into  the  mouth  of  the  bottle  and  keep  it 
closed  till  it  becomes  filled  with  the  greenish-yellow 
gas.  Then  pour  water  into  the  bottle,  little  by  little, 
closing  the  bottle,  and  well  shaking  at  each  addition 
until  the  bottle  is  filled.  ...  To  twelve  ounces  of 
this  solution,  I  add,  for  an  adult,  twenty-four  or 
thirty-six  grains  of  quinine,  and  an  ounce  of  syrup  of 
orange  peel,  and  give  an  ounce  every  two,  three  or 
four  hours,  according  to  the  severity  of  the  case.  .  .  . 
I  have  for  the  past  few  years  treated  all  my  typhoid 
fever  cases,  except  the  very  mild  ones,  on  this  system, 
and  all  have  done  well." 

Yeo  affirms  tha»  under  this  treatment  the  tongue 
keeps  clean  and  moist,  the  temperature  low  ;  there  is 
a  greater  power  of  assimilating  food,  a  complete  de- 
odorization  of  the  evacuations,  and  a  more  rapid  and 
thorough  convalescence. 

This  writer  gives  some  good  hints  as  to  the  feeding 
of  typhoid  patients.  Such  patients  are  too  often  sys- 
tematically stuffed,  and  diarrhoea  and  putridity  are 
kept  up  by  the  decomposition  of  accumulations  of  food 
that  cannot  be  absorbed.  H  undigested  milk-curds 
appear  in  the  stools,  it  is  an  indication  that  the  patient 
is  overfed.  He  advises,  in  common,  with  others,  that 
milk  should  never  be  given  undiluted  to  a  fever  pa- 
tient, and  that  it  should  be  made  distinctly  alkaline  by 
lime-water,  Vichy  water  or  soda.  He  urges  the  im- 
portance of  the  free  administration  of  water  to  carry 
off  the  products  of  metamorphoses,  as  an  eliminent 
and  antiseptic.  The  diet,  in  short,  should  be  limited 
to  the  amount  of  liquid  nourishment  which  the  patient 
is  able  to  absorb.  These  remarks  seems  to  be  just 
and  such  care  in  diet  will  doubtless  contribute  much 
to  the  limitation  of  putrefactive  processes  in  the  di- 
gestive tube  in  typhoid  fever. 

This  whole  question  of  intestinal  antisepsis  is  an 
attractive  one  to  the  clinician  ;  but  it  is  evidently  still 
open  to  experiment  and  criticism.  More  is  guessed  at 
and  hoped  for  than  is  known  or  determined. 


MEDICAL  NOTES. 

Cholera  Epidemic  in  Paris.  —  Cholera  has  been 
rife  in  Paris  eight  times  since  it  was  first  brought 
there  sixtj'-one  years  ago,  and  each  epidemic  appears 
to  have  affected  a  smaller  percentage  of  the  city's 
population.  The  following  figures  furnished  by  the 
special   correspondent  of  the  Lancet  do  not  refer  to 

'  Laoccl,  April  18, 1391. 


the  actual  number  of  cases,  but  give  the  proportionate 
number  aft'ected  out  of  each  one  hundred  thousand 
people  during  the  different  cholera  years.  The  pro- 
portion in  1832  was  2,345  per  100,000;  in  1849, 
1,861;  in  1854,  732;  in  1865,  354;  in  1866,  289; 
in  1873,  46;  in  1884,  44;  and  in  1892,  39. 

Cholera  at  the  Eleventh  International 
Medical  Congress.  — At  the  request  of  the  In- 
dian Government,  the  Organizing  Committee  of  the 
Eleventh  International  Medical  Congress,  to  be  held 
at  Rome  in  September,  has  decided  to  have  a  Section 
to  be  devoted  to  the  consideration  of  the  subject  of 
cholera,  to  discuss  its  origin,  the  means  of  arresting 
its  diffusion,  and  its  treatment. 

Quadruplets.  —  A  young  woman  living  near 
Blairstown,  N.  J.,  is  reported  to  have  given  birth 
recently  to  quadruplets,  two  boys  and  two  girls,  all 
alive  and  apparently  well.  The  mother  is  but  sixteen 
years  old,  and  this  is  her  first  venture.  The  prospects 
of  her  having  a  large  family  seem  to  be  exceptionally 
good. 

He  has  not  found  it. — The  report  that  Dr. 
Koch's  recent  experiments  with  a  "  new  antituberculo- 
sis liquid,"  not  administered  by  injection  like  lymph, 
but  by  inhalation,  have  shown  marvellous  efficacy,  is 
pronounced  untrue. 

A  Bullet-Proof  Dress.  —  A  good  deal  of  specu- 
lation has  been  aroused  in  Europe  by  the  report  that 
a  dealer  in  cloth  has  invented  a  bullet-proof  material. 
The  coat,  which  would  be  a  little  over  half  an  inch 
thick,  weighs  only  six  pounds.  Billroth  points  out 
that  protecting  the  body  only  and  not  the  limbs  will 
by  no  means  do  away  with  the  dangers  of  battle.  It 
does  not  sound  probable  that  material  of  this  weight 
and  thickness  could  possibly  be  made  to  resist  the 
enormous  velocity  of  modern  bullets. 

A  Glasgow  physician  is  the  defendant  in  a  curious 
breach-of-promise  case.  His  courtship  was  progressing 
smoothly  enough  until  his _^ance'e  requested  his  services 
for  treatment  of  a  fistula.  The  trouble  was  of  tuber- 
culous origin.  He  treated  the  case,  but  lost  his  affec- 
tion for  the  fair  but  unfortunate  patient.  Perhaps  if 
he  loses  his  case,  he  can  offset  the  damages  by  a  bill 
for  professional  services. 

boston    and    new    ENGLAND. 

Lectures  bt  Dr.  H.  C.  Wood.  —  The  remaining 
lectures  by  Professor  Wood  will  be  on  the  following 
subjects  :  May  4th,  "  Cardiac  Depressants  "  ;  May 
11th,  "  Opium"  ;  May  18th,  "Belladonna." 

Another  Typhoid  Epidemic  Due  to  Milk- 
Cans.  —  The  epidemic  of  typhoid  fever  which  suddenly 
appeared  last  July  in  Springfield,  Mass.,  has  been  traced 
to  the  milk-supply.  It  appears  that  at  one  farm  from 
which  about  two  hundred  quarts  of  milk  were  daily 
sent  into  Springfield  there  had  been  a  case  of  typhoid 
fever  in  March.  This  farm  and  dairy  was  as  well  kept 
as  the  average  dairy  farm  of  the  State.  The  milk, 
however,  after  being  placed  in  the  cans  was  set,  for 
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the  purpose  of  cooling  it.  iu  a  shallow  well  which  had 
been  sunk  near  the  barn  for  the  sole  purpose  of  re- 
frigerating the  milk.  The  cans  were  made  to  hold  ten 
quarts  of  milk,  and  were  stopped  by  hard-wood  plugs. 
These  plugs  were  driven  in  as  tightly  as  possible,  but 
it  was  noticed  that  the  older  cans  had  become  battered 
about  the  neck  and  when  inverted  liiat  the  milk  readily 
escaped.  All  the  cans  were  sunk  under  several  feet 
of  water  at  the  bottom  of  the  well.  It  was  evident 
that  if  these  cans  remained  long  iu  the  water  more  or 
less  contamination  must  occur,  as  the  water  was  very 
foul  and  full  of  bacteria  of  various  kinds.  The  excreta 
from  the  person  who  suffered  from  typhoid  fever  at 
the  farm  in  the  month  of  March  were  transferred,  witli- 
out  adequate  disinfection,  to  the  common  privy,  and 
thereafter,  removed  to  a  tobacco-field,  and  became  a 
part  of  the  material  used  for  fertilizing  the  ground.  It 
appeared  that  the  farmers  commenced  to  work  the 
tobacco  in  the  latter  part  of  June,  and  that  after  work- 
ing in  the  field  they  were  accustomed  to  go  to  the  well 
and  pump  from  it  a  tubful  of  water.  Over  the  well 
were  loose  planks  covered  with  earth  and  dirt  from 
their  boots,  and  the  splashing  and  overflow  from  the 
pump  would  daily  wash  some  of  this  loose  material 
into  the  well.  It  was  evident  then  how  typhoid  germs 
might  have  travelled  from  the  house  to  the  milk-cans. 
This  milk  was  purchased  by  a  corporation  in  Springfield, 
and  by  them  sold,  with  other  milk,  to  the  retail  dealers. 
It  appeared  from  their  books  that  the  larger  part  of 
this  milk  must  have  been  purchased  by  the  dealer  who 
supplied  the  infected  families. 

NEW    YORK. 

The  College  of  Pharmacy.  —  The  sixty-third 
annual  commencement  of  the  College  of  Pharmacy 
took  place  at  Carnegie  Music  Hall  on  April  26th, 
when  there  were  nearly  140  graduates.  Addresses 
were  made  by  Prof.  .Samuel  W.  Fairchild,  Ph.G.,  and 
the  Rev.  Dr.  E.  S.  MacArthur. 

Exhibitions  of  Cholera  Bacilli.  —  Dr.  J.  II. 
Gottlieb,  Professor  of  Microscopy  in  New  York  Med- 
ico-Legal Laboratory,  having  recently  exhibited  some 
cholera  bacilli  at  the  American  Museum  of  Natural 
History,  the  matter  was  reported  to  the  Board  of 
Health,  and  Dr.  II.  M.  Briggs,  pathologist  to  the 
Board,  was  asked  to  make  an  investigation.  On  his 
report  the  Board  passed  a  resolution  at  its  meeting 
April  26th  prohibiting  public  exhibitions  of  such  ba- 
cilli in  the  future. 

The  Mortality  of  the  City,  which  was  so  un- 
usually high  during  the  greater  part  of  March  and 
April,  has  of  late  shown  a  gratifying  decline,  and 
during  the  week  ending  April  29th  the  number  of 
deaths  reported  was  only  six  above  the  average  for 
the  corresponding  week  of  the  past  five  years.  Pneu- 
monia has  proved  notably  less  fatal,  and  the  deaths 
from  it  showed  a  decrease  of  8.5  from  the  preceding 
week.  Typhus  fever  still  continues  to  prevail  to 
some  extent,  and  there  were  four  more  deaths  from 
it  than  in  the  week  ending  April  22d. 


ANNUAL  KEPOUr  OF    IIIK  BOSTON  lA'LNG-IN 
HOSPITAL. 

DuRiNC.  the  past  year  the  number  of  women  re- 
ceived and  treated  at  the  hos|iilal  has  been  .500,  a 
decrease  of  27  from  the  number  treated  during  the 
preceding  year.  This  decrease  may  be  accounted  for 
by  the  more  limited  number  of  ;>atieiits  from  a  dis- 
tance, who  under  ordinary  circumstances  are  not  re- 
ceived as  free  patients;  and  fewer  exceptions  to  this 
rule  have  of  late  been  made. 

The  daily  average  number  of  patients  in  the  hospi- 
tal has  been  23.1,  being  an  incr(!ase  over  that  of  last 
\ear,  which  was  22. -1.  The  average  stay  of  patients 
in  the  hospital  has  been  16.9  days,  an  increase  also 
over  that  of  last  year,  which  was  1.5.4. 

The  number  of  out-patients  treated  was  1,079,  an 
increase  of  344  over  the  number  treated  last  year. 

The  total  number  of  patients  has  therefore  been 
1,579,  an  increase  of  317  over  that  of  last  year. 

The  current  general  expenses  of  maintaining  the 
hospital  proper  was  $15, 636..52 ;  the  cost  of  the  out- 
patient department  was  $406.35  ;  and  other  current 
general  expenses  have  amounted  to  $353.70,  making 
the  total  cost  of  carrying  on  the  ho3|)ital  for  the  year, 
$16,396.57. 

The  average  cost  of  each  house-patient  treated  has 
been  $31.98,  an  increase  over  last  year  of  $7.55.  The 
cost  per  week  for  each  patient  has  been  $13.23,  an 
increase  over  last  year  of  $2.13.  The  average  cost  of 
each  out-patient  has  been  a  fraction  under  thirty-eight 
cents. 

The  income  from  paying  patients  during  the  year 
has  amounted  to  $2,125.50,  from  fees,  etc.,  $432.42, 
from  cash  donations  $3,995,  and  from  invested  funds 
$7,976.85,  a  total  current  income  of  $14,529.77.  In 
addition  to  this  the  treasurer  has  received  as  interest, 
from  temporary  loans  of  the  portion  of  the  building 
fund  remaining  in  his  hands  to  meet  the  accruing  pay- 
ments to  the  contractors,  $2,163.73.  The  total  in- 
come from  all  sources  has   therefore  been  $10,693.50. 

The  number  of  patients  who  have  contributed  to 
the  expense  of  their  maintenance  has  been  114,  being 
a  slight  increase  over  last  year.  The  total  amount 
thus  paid  has  been  2,122.50,  an  average  of  $18.64 
being  paid  by  each  paying  patient.  Last  year,  the 
total  amount  paid  was  $1,958,  an  average  of  $17.80 
by  each  paying  patient. 

No  changes  have  occurred  in  tlie  medical  staff  :  but 
the  number  of  liouse-ofFicers  has  been  increased  from 
two  to  three,  and  the  term  of  service  has  been  ex- 
tended from  four  to  six  months. 


A  PATENT  MEDICINE  ACT. 

TuK  following  proposed  legislation  in  Massachusetts 
is  worthy  of  careful  study  : 

An  Act  relative  to  the  Sale  of  I'ropriiitary  Medicines 
or  other  Compounds  sold  by  I'harinaoists. 

Be  it  enacted  by  the  Senate  and  House  of  Representa- 
tives in  General  Court  assembled,  and  by  the  authority  of 
the  same,  as  follows  : 

Section  1.  The  provisions  of  chapter  two  hundred  and 
nine  of  the  acts  of  the  year  eishtccn  hundred  and  eighty- 
eight  shall  not  apply  to  proprietary  medicines  or  other 
compounds  sold  by  pharmacists,  except  as  hereinafter  pro- 
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Tided.  When  the  State  Board  of  Health  is  satisfied  from 
knowledge,  obtained  after  due  and  proper  investigation, 
that  a  proprietary  meilicine  contains  the  poisonous  ingre- 
dients mentioned  in  said  act,  in  such  quantities  as  to  be  dan- 
gerous to  the  iiiiblic  health,  said  board  shall  cause  notice,  stat- 
fn"  that  such  medicine  contains  poisonous  ingredients  and 
conies  within  the  provisions  of  said  chapter  two  hundred 
and  nine  of  the  acts  of  the  year  eighteen  hundred  and 
eighty-eight,  lo  be  published  once  a  week  for  three  succes- 
sive weeks  in  at  least  two  newspapers  in  each  county  of  the 
Couinionwealth,  and  shall  also  send  by  mail,  postpaid,  to 
each  dealer  in  such  proprietary  medicine  in  the  Common- 
wealth known  to  said  board ;  and  thereafter  any  dealer 
who,  having  received  such  notice  by  publication  or  other- 
wise, sells  such  proprietary  medicine  without  the  label  re- 
quired to  be  ullixed  to  poisons  by  said  act,  shall  be  liable 
to  the  penalties  therein  provided. 

Sect.  2.     This  act  shall  lake  effect  upon  its  passage. 

The  twenty-eight  county  newspapers  mentioned  in 
this  bill  will  derive  a  pretty  good  revenue  from  the 
State,  if  the  patent  medicine  industry  continues  to 
flourish  in  the  future,  as  it  does  at  present. 

The  last  clause  presupposes  a  degree  of  honesty  on 
the  part  of  defendants,  which  such  defendants  are  not 
often  found  to  possess  in  the  face  of  a  criminal  prosecu- 
tion. The  government  must  necessarily  prove  that 
the  defendant  received  a  notice  in  order  to  maintain  its 


left.  The  outbreak  may  last  from  a  few  hours  to  a 
few  days  ;  and  after  it  is  over  there  is  no  remembrance 
of  it,  except  that  the  patient's  head  felt  giddy,  and  that 
everything  appeared  either  red  or  black.  The  author 
believes  that  in  some  Malays  strong  emotions  bring  on 
explosions  in  the  motor  portions  of  the  cerebral  cortex, 
the  result  of  which  is  an  uuconscious  paroxysm  of 
homicidal  mania.  The  subjects  seem  entirely  unable 
to  restrain  themselves,  and  should  not  be  held  respon- 
sible for  any  action  that  they  may  commit.  But,  on 
the  other  hand,  there  are  some  who  from  some  cause 
or  other  wilfully  work  themselves  into  an  uncontroll- 
able rage,  and  then  "run  amuck,"  although  at  the 
time  they  are  uuconscious  of  their  actions.  Such  are  at 
least  partially  responsible.  A  verdict  of  "  not  guilty  " 
was  recently  awarded  in  a  case  of  double  murder,  in 
Paris,  the  case  being  a  Iklalay  liable  to  this  form  of 
insanity.  Having  become  very  much  angered  at  his 
wife  and  her  family,  he  killed  them  both  aud  wounded 
another  and  then  defied  the  world,  but  soon  repented 
and  became  overwhelmed  with  remorse.  Whether  it 
would  be  safe  to  follow  this  precedent  of  law  to  any 
extent  in  our  northern  cities  admits  of  serious  doubt. 


liLACK  TONGUE. 

Thk  condition  in  which  the  dorsum  of  the  tongue  is 
more  or  less  covered  by  a  black  patch  is  not  very  un- 
common.' It  has  been  called  "  hyperkeratosis,"  with 
the  idea  that  the  superficial  layer  of  epithelium  becomes 
hypertrophied,  undergoing  horny  degeneration,  with 
atrophy  of  some  of  the  cells  and  a  development  of 
black  pigment.  Drs.  Ciaglinski  and  Hewelke,  writing 
in  the  Kronika  Lekarska,  describe  a  case  in  which  they 
were  able  to  find  a  mould  in  the  black  |)atch  somewhat 
resembling  mucor  rhizopodiformis,  which  contained 
black  pigment.  The  case  was  that  of  a  woman  who  a 
fortnight  previously  had  had  some  kind  of  feverish 
attack  —  most  probably  influenza.  The  tongue  looked 
as  if  it  had  been  covered  with  blacking,  the  discolora- 
tion extending  as  far  back  as  the  circumvallate  papilkc. 
By  means  of  borax  washes  the  tongue  became  clean 
in  a  couple  of  days.  Examination  showed  a  black 
mould  which  could  be  well  cultivated  on  bread  or  on 
potatoes  at  the  temperature  of  the  room,  but  which  did 
not  grow  at  37°  C.  It  was  apparently  of  a  harmless 
character,  for  it  was  injected  into  the  veins  of  rabbits 
without  effect.  They  distinguish  two  kinds  of  black 
tongue  —  the  chronic,  due  to  anatomical  changes  in  the 
epithelial  layer,  and  the  acute,  which  depends  upon  the 
presence  of  a  mould.  This  is  harmless  apparently  to 
internal  organs,  as  it  does  not  develop  at  the  tempera- 
ture of  the  body. 

•*- 

RUNNING  AMUCK. 

Tins  peculiar  form  of  madness,  which  occurs  among 
the  inhabitants  of  the  Malay  peninsula,  is  described  by 
Dr.  Ellis."  Fright,  grief,  brooding  over  imaginary 
wrongs,  the  sight  of  blood  (especially  the  person's 
own),  and  a  peculiar  state  (if  nervous  d'/pression  are 
the  exciting  causes.  During  the  paroxysm  the  patient 
rushes  through  a  crowded  street,  stabbing  right  and 


VISCERAL  TUBERCULOSIS  IN  LEPROSY. 

Dii.  Bkaven  Rake,  the  medical  superintendent  of 
the  Trinidad  Leper  Asylum,  has  studied  the  tuberculo- 
sis found  in  cases  of  leprosy.^  For  some  time  past  it 
has  been  well  known  to  observers  that  tubercles  gener- 
ally dillused  through  the  viscera  and  often  breaking 
down  into  large  cavities  in  the  lungs  are  frequently 
found  in  necropsies  on  lepers.  Caseous  bronchial  and 
mesenteric  glands  are  also  by  no  means  uncommon. 
Speculation  has  naturally  been  aroused  as  to  the  nature 
of  these  tubercles,  aud  various  opinions  have  been  ex- 
pressed. 

By  the  insertion  of  this  tuberculous  tissue  in  guinea- 
pigs  the  author  has  obtained  interesting  results.  At- 
tempts to  inoculate  guinea-pigs  with  leprosy  have 
always  failed,  and  it  therefore  seems  justifiable  to 
conclude  that  all  these  guinea-pigs  suffered  from  tuber- 
culosis set  up  by  inoculation  with  tuberculous  material 
from  the  lungs  of  lepers. 

There  remains  a  much  larger  question.  Are  leprosy 
and  tuberculosis  due  to  the  same  bacillus,  modified  per- 
haps in  the  case  of  the  former  by  some  difference  of 
environment?  This  theory  was  advanced  tentatively 
by  Danielssen  some  time  ago,  and  certainly  every 
year  the  difficulty  in  differentiating  the  two  bacilli 
seems  to  increase.  They  respond  to  almost  the  same 
color  tests  and  the  alleged  difference  in  size  cannot  be 
relied  on  if,  as  Danielssen  asserts,  leprosy  bacilli  from 
Spain  are  larger  than  those  from  Norway.  Dr.  Kake 
has  already  called  attention  to  the  frequency  with 
which  in  cases  of  tuberculated  or  mixed  leprosy  there 
is  rapid  absorption  of  cutaneous  tubercles  during  the 
last  few  weeks  of  life.  In  these  cases  the  necropsy 
shows  the  viscera  to  be  full  of  miliary  and  yellow  tu- 
bercles. 

The  present  position  may  be  stated  as  follows :  In- 
oculation experiments  have  shown  that  the  visceral 
nodules  in  lepers  are  tuberculous  and  not  leprous.  It 
is  quite  possible  that  leprosy  and  tuberculosis  may  be 
caused  by  the  same  bacillus,  but  this  has  not  yet  been 
proved. 

1  Laucet,  April  let. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  April  22,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  .MOKIALITY 
For  thb  Wbek  ending  Satcrdat,  Apbu.  22,  1893. 
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Deaths  reported  3,227 :  nnder  five  years  of  age  1,032 ;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whoopin;;  congh,  erysipelas  and  fevers),  357, 
acnte  lung  diseases  772,  consumption  314,  diphtheria  and  croup 
116,  typhoid  fever  47,  scarlet  fever  i'>,  diarrhceal  diseases  43, 
cerebro-spinal  meningitis  30,  whooping-cough  28,  measles  25, 
erysipelas  13,  malarial  fever  7,  small-pox  3. 

From  typhoid  fever  Philadelphia  11,  New  York  10,  Pittsburgh 
6,  Boston  4,  Washington  and  I^owell  3  each,  Cleveland  2,  Brook- 
lyn, Cincinnati,  .Milwaukee,  N.tshvillc,  Fall  Kiver,  Siiringfield, 
Salem,  Fitchbnrg  and  Medford  1  each.  From  cerebro-epinal 
meningitis  New  York  lU,  Brooklyn  fi,  Washington  3,  Worcester 
2,  Brockton,  Maiden  and  Br<X)kline  1  each.  From  whooping- 
congh  New  York  and  Philadelphia  »t  each,  Brooklyn  U,  Cincin- 
nati  2,  Nashville,  Fall  River,  Springfield  and  Salem  1   each. 


From  measles  Pittsburgh  7,  New  York  and  Brooklyn  5  each, 
Boston  and  Cincinnati  2 each,  Philadelphia,  Milwaukee,  Maiden 
and  Quinoy  1  each.  From  malarial  fevor  .Ni'W  York  and  Phil- 
adelphia 3  each,  Boston  1.     Froni  sni,ill-|Mix  New  York  ::. 

Ill  the  thirty-three  greater  towns  <if  Kiitflan.l  an.l  Wales  with 
an  estimated  population  of  lll,:)22,4i'.i,  for  the  week  endini; 
April  l.'ith,  the  doatli-rato  was  20.8.  Deaths  reported  iM.C; 
acute  disea.ses  of  the  respiratory  organs  (London)  41ti,  measles 
122,  whooping-cough  110,  diphtheria  1)4,  scarlet  fever  47,  diar- 
rhoea 42,  fever  21,  sniall-po.\  (Ilalifa.\  4,  Loiulipu  :>,  Uiriningliain, 
Manchester  and  Bradford  2  eacli,  Dcrl.y  und  Hull  I  iMcli)  15. 

The  death-rates  ranged  from  12. s  in  Noliiiii;liiiiu  to  2,s.l  in 
Derby;  Birmingham  lil.T,  Drighton  20.1,  Croydon  IJil,  Hull 
20.2,  Leeds  24.6,  Leicester  20.0,  Liverpool  27.1,  London  20.1, 
Manchester  2(i.O,  Norwich  15.0,  Portsmouth  17.1,  .Salfonl  23.S, 
Sheffield  111.5. 


OFFICIAL  LIST  OF  CHANdES   IN    TIIK   STATIONS  AM) 

DUTIES   OF    OFFICERS    SERVINd    IN    THE    MKDICAL 

DEPARTMENT,     U.    S.    ARMY,    FKOM    APRIL   22,    l«<.t3 

lO  APRIL  28,    18>.)3. 

The  leave  of  absence  granted  Likht.-Coi,.  Charlks  C.  Bvrnb, 
deputy  surgeon-general,  U.  S.  A.,  is  hereby  extended  one 
mouth. 

Captain  Wm.  P.  Kendall,  assistant  surgeon,  is  relieved 
from  iLuty  at  Fort  Douglas,  Utah,  and  ordered  to  Willets  Point, 
N.  Y.,  for  duty. 

Cai'TAIN  Wm.  F.  Carter,  assistant  surgeon,  is  relieved  from 
duly  at  Willets  Point,  N.  Y.,  and  ordered  to  Fort  Sil),  Oklahoma 
Territory,  for  duty. 

Captain  B.  D.  Taylor,  assistant  surgeon,  is  relieved  from 
duty  at  Fort  Sill,  Oklahoma  Territory,  and  ordered  to  Fort 
Bliss,  Texas.    Par.  14,  S.  O.  No.  8!),  A.  G.  O.,  April  21,  1803. 

Captain  Wm.  O.  Owen,  Jr.,  assistant  surgeon,  is  relieved 
from  duty  at  .lefferson  Barracks,  Mo.,  and  ordered  to  Fort 
Biiyard,  New  Mexico,  for  duty. 

Captain  Edward  T.  Comegys,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Bayard,  New  Mexico,  and  ordered  to  Fort 
W.adsworth,  New  York,  for  duty. 

Captain  .\.  S.  Polhemus,  assistant  .surgeon,  is  relieved  from 
duty  at  Fort  Monroe,  Va.,  and  ordered  to  report  at  Fort  Dougl.as, 
Utah,  for  duty.     Par.  14,  S.  0.  S'J,  A.  (i.  O.,  April  21,  18S)3. 

Captaln  Wm.  B.  Banister,  assistant  surgeon,  is  relieved 
from  duty  at  Washington  Barracks,  D.  C,  and  ordered  to  Fort 
Mcintosh,  Texas,  for  duty. 

Captain  George  McCreery,  assistant  surgeon,  is  ordered 
to  Fort  Sidney,  Nebraska,  for  duty. 

Captain  Louis  S.  Tesson,  assistant  surgeon,  is  relieved  from 
duty  at  Fort  Sidney,  Nebraska,  and  ordered  to  .lelTersou  Bar- 
racks, Mo.,  for  duty.     Par.  14,  S.  O.  8ii,  A.  G.  O.,  April  21,  18<I3. 

Leave  of  absence  for  one  month  on  surgeon's  certilicate  of  dis- 
ability, with  permission  to  leave  the  limits  of  the  department, 
to  take  effect  when  Assistant  Surgeon  Ware  .shall  have  re- 
turned to  Fort  Supply,  Indian  Territory,  is  granted  Captain 
Marlborough  C.  Wyeth,  assistant  surgeon,  U.  S.  A. 

Leave  of  absence  for  twenty  days,  to  lake  effect  after  May  1, 
18H3,  is  hereby  granted  to  Ma.)or  Ezra  W'oodrufk,  surgeon. 
U.  S.  A. 

Fihst-Lieut.  Francis  A.  Winter,  assistant  surgeon,  U.  S. 
A  ,  is  relieved  from  duty  at  Fort  Wingate,  New  Mexico,  and 
will  report  in  person  to  the  senior  coniinissioiur  of  the  Inter- 
national Boundary  Survey  Commission  at  Yuma,  A.  T.,  for 
duty,  relieving  First-Lieut.  Harlan  E.  McVay,  assistant 
surgeon. 

First-Lieut.  McVay,  on  being  relieved  by  First-Lieut. 
Winter,  will  report  in  person  to  the  commanding  oflicer,  San 
Carlos,  A.  T.,  for  duty  at  that  station,  relieving  Captain  Paul 
SiiiLLoCK,  assistant  surgeon.  Captain  Sliillock,  on  being  re- 
lieved by  First-Lieut.  McVay,  will  report  in  person  to  Ihe  com- 
manding officer,  Fort  Wingate,  New  Mexico,  for  duly  at  that 
post. 

PItOMOTIO.V. 

Fikst-Lieut.  Ogden  Rakfertv,  assistant  surgeon,  to  be  as- 
sistant surgeon,  with  the  rank  of  Captain,  from  JIarch  2(1,  18iJ3, 
after  five  years'  service,  in  conformity  with  the  act  of  June  23. 
1874. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF     THE    U.     S.     NAVY    FOR    THE     WEEK     ENDING 

APRIL  29,  1893. 

J.  H.  Clakk,  medical  director,  ordered  .as  President,  Naval 
Medical  Examining  Board. 

A.  A.  HocHLiNO,  medical  director,  det.aclied  as  President, 
Naval  Medical  Examining  Board,  and  placed  on  waiting  orders. 

L.  L.  VON  Wkdekind,  passed  assistant  surgeon,  detached 
from  U.  S.  Receiving-ship  "  Wabash  "  and  to  the  U.  8.  S. 
"Alliance." 
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SOCIETY    NOTICES. 
Boston  Society  fok  Mkdical  Improvkmbnt.  -  A  regular 
meetiuK  of  the  Society  will  be  lield  on  Jlondiiy,  May  8,  1893,  at 
the  Medical  Library.  19  Boylstou  Place,  at  8  o'clock,  p.  M. 
Dr.  J.  H.  McColhim  :  "  Typhoid  Fever  in  Boston." 
Dr.  Charles  Harrington  :  "  The  Present  Condition  of  the  Bos- 
ton Water-Supply." 
Dr  S.  H   Durgin;  "  The  Sanitary  Condition  of  Boston. 

John  T.  Bowkn,  M.D.,  Secretary. 

Massacuusetts  Medical  Socikty,  Suffolk  Distkict.  - 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  I'J  Boylston  Place,  on  Wednesday,  May  10th,  at  8 
o'clock,  P.  M.  ,.   „     ,     J 

Papers:  "  Malignant  Endocarditis,"  Dr.  d.  M.  Garland. 
"  A  Case  of  Dysphagia  with  Dilatation  of  the  (Esophagus  and 
Pneumatosis,"  Dr.  G.  Liebmaun. 

F.  C.  Shattuck,  M  D.,  Chairman. 

Henry  Jackson,  M.D.,  Secretary. 

The  Colokado  State  Medical  Society.  —  The  twenty- 
third  annual  meeting  will  be  hold  in  Denver,  June  20,  21  and 
22, 1893. 

A.  S.  LoBiNoiKK,  M.D.,  Corresponding  Secretary. 


AMERICAN   GYNECOLOGICAL  SOCIEIY. 
Programme  of  the  Eighteenth  Annual  Meeting  to  be  held  in 
the  College  of  Physicians,  Philadelphia,  on  May  IG,  17  and  18, 
1893. 

Tuesday,  May  ICth. 

(I)  Abdominal  Fistub  after  Cojliotomy;  its  Prevention  and 
Treatmcnl.  By  Dr.  Paul  F.  Mundc,  of  New  York.  (2)  A  New 
Operation  for  Ltiriue  Fibroids,  with  Keport  of  Cases.  By  Dr. 
Franklin  H.  Martin,  of  Chicago,  (ii)  A  Further  Report  upon 
Supra-vaginal  Hyslcrcctoiny  by  the  New  Method.  By  Dr.  B.  F. 
Baer,  of  Philadelphia.  (4)  Two  Cases  of  Supra-vaginal  Hyster- 
ectomy by  Baer's  Method.  By  Dr.  Archibald  .MacLaren,  of  St. 
Paul,  (j)  Congenital  Dilat.ition  of  the  Urethra.  By  Dr.  William 
H.  Baker,  of  Boston.  (II)  Operations  upon  the  Uterine  Append- 
ages with  a  View  to  Preserving  tiie  Functions  of  Menstruation 
and  Ovulatiou.  By  Dr.  William  H.  Polk,  of  New  York.  (7) 
The  Treatment  of  .Septicajinia  with  Oxygen.  By  Dr.  Andrew  F. 
Currier, of  New  York.  (8)  Puerperal  Eclampsia;  the  Experience 
of  the  Boston  Lying-in  Hospital  during  the  last  Seven  Years. 
By  Dr.  Charles  M.  Green,  of  Boston.  (9)  A  Ca.se  of  Inversion 
of  the  Uterus.  By  Dr.  Eilward  P.  Davis,  of  Philadelphia.  (10) 
Ovarian  Tumors  Obstructing  Pregnancy.  By  Dr.  A.  F.  A. 
King,  of  Washington. 

The  President's  Address  will  be  delivered  at  8  p.  M. 

Wednesday,  ILiy  17th. 

(II)  Membranous  Dysinenorrhcea.  By  Dr.  Th.iddeus  A. 
Reamy,  of  Cincinnati.  (I'J)  The  Operative  Treatment  of  Uter- 
ine Fibro  myomata.  By  Dr.  Hermann  J.  Boldt,  of  New  York. 
(13)  'The  Dangers  and  Complications  of  Uterine  B'ibroids.  By 
Dr.  S  O.  Gordon,  of  Portland,  Me.  (U)  Internal  Crossing  of 
the  Ovum.  By  Dr.  Henry  C.  Coe,  of  New  York.  (15)  Hystero- 
epilepsy:  Report  of  Seven  Cases  cured  by  Celiotomy.  By  Dr. 
H.  Marion  Sims,  of  New  York.  (Hi)  The  Operative  Treatment 
of  Prolapsus  Uteri  ct  Vaginie.  By  Dr.  George  M  Edebohls,  of 
New  York.  (17)  The  Origin  of  Dermoid  Tumors  of  the  Ovary. 
By  Dr.  Arthur  W.  Johnstone,  of  Cincinnati.  (IS)  The  Pathol- 
ogy and  Treatment  of  Injuries  of  the  Pelvic  Floor.  By  Dr. 
Alexander  J.  C.  Skene,  of  Brooklyn.  (19)  The  Elastic  Ligature 
versus  the  Wire  Serre-noiud  in  Supra-vaginal  Hysterectomy. 
By  Dr.  R.  Stansbury  Sutton,  of  Pittsburgh.  (20)  The  Surgical 
Treatment  of  Abortion.  By  Dr.  Egbert  H.  Grandin,  of  New 
York. 

Business  meeting,  with  closed  doors,  at  5  p.  M. 

Thursday,  May  18th. 

(•21)  Clinical  Report  of  Cases  of  Pyosalpiux  treated  by  Uterine 
Drainage,  with  Subsequent  Conception.  By  Dr.  Robert  A. 
Murray,  of  New  York.  (2'.;)  Vaginal  Enterocele  in  Pregnancy 
and  Labor.  By  Dr.  Barton  C.  Hirst,  of  Philadelphia,  ('ii) 
Calcified  Tumors  of  the  Ovary.  By  Dr.  J.  Whitridge  Williams, 
of  Baltimore.  (24)  The  Results  of  Aseptic  Ca;liotomy.  By  Dr. 
William  H.  Watlien,  of  I^uisville.  ('J5)  The  Uterine  Curette. 
Bv  Dr.  William  H.  Parish,  of  Philadelphia  ('iii)  Retention  of 
Menstrual  Fluid  in  Cases  of  Bicornate  Uterus.  By  Dr.  Charles 
J.  Cullingworth,  of  London,  Eng.  (27)  Some  Elements  of  Suc- 
cess in  Coiliotomy.  By  Dr.  A.  Laptborn  Smith,  of  Montreal, 
Can.  CM)  Practical  Methods  in  Dress  Reform.  By  Dr.  Robert 
L.  Dickinson,  of  Brooklyn.  (29)  In  Menioriaiu  -  Dr.  A.  Reeves 
Jackson.  By  Dr.  Henry  T.  Byford,  of  Chicago.  (.'50)  In 
Memoriam  -  Dr.  Charles  P.  Strong.  By  Dr.  Egbert  H.  Grandin, 
of  New  York. 

Physicians  are  cordially  invited  to  be  present. 

Theophilus  Parvin,  f  resident,  Philadelphia. 

Henry  C.  Coe,  Secretary,  New  York. 


RECENT  DEATH. 


BKK.7AMIN  S.  Shaw,  M.D.,  M.M.S.S.,  died  yesterday  iu  Bos- 
ton, after  a  short  illness. 

BOOKS    AND   PAMPHLETS   RECEIVED. 

The  Creation  of  God.  By  Jacob  Hartmann,  M.D.  New  York. 
1893. 

What  is  Man's  Natural  Food?  By  Charles  E.  Page,  M.D. 
Reprint.     1893. 

Transactions  of  the  American  Pedfatric  Society,  Fourth  Ses- 
sion, Boston,  1892. 

The  Clinical  Examination  of  Breast-MilU.  By  L.  Emmett 
Holt,  M.D.     Reprint.     1893. 

Fifteenth  Annual  Report  of  the  Board  of  Health  of  the  City 
of  Lowell  for  the  Year  1892. 
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VII. 

FKACTirRKS. 

It  seems  to  be  quite  wi'll  proved  lliut  in  the  repair  of 
brokeu  bone  the  amouut  of  re|)ar:itive  material  that  is 
throwu  out  is  directly  projiortiDuate  to  the  di.-^place- 
meut  of  the  ends  ;  that  if  the  bone  is  broken  t.tiuare 
across,  is  not  pulled  out  of  place,  if  the  ends  lie  in  con- 
tact, if  nothing  has  occurred  to  distort  the  limb,  then 
the  amount  of  reparative  material  thrown  out  to  mend 
the  break  and  establish  new  bony  union  is  e.xiremely 
small;  but  if  displacement  occurs,  that  nature  luakes  a 
greater  and  greater  effort  to  repair  the  injury  by 
throwing  out  large  quantities  of  what  used  to  be  called 
provisional  callus.  This  callus  is  a  soft  material 
which  cements  together  and  covers  over  the  broken 
ends  of  the  bone;  unites  them  by  an  adhesive  and  pretty 
firm  material,  which  finally  undergoes  certain  changes. 
Hence  the  name  provisional  callus,  meaning  not  a 
permanent  callus,  but  a  temporary  one.  This  provi- 
sional callus  IS  finally  reabsorbed;  so  that  although  the 
patient  on  lirst  getting  well  from  his  fracture  and  going 
about  has  an  enormous  lump  over  the  seat  of  the  frac- 
ture, after  a  few  months,  or  a  year  or  two,  it  is  almost 
all  gone;  it  tapers  out  into  a  smooth  spindle-shaped 
eulargement,  which  is  not  very  noticeable  undi^r  the 
muscles.  The  outer  part  of  the  callus  is  absorbed; 
and  only  that  part  remains  permanent  which  was  ne- 
cessary to  hold  the  bones  together.  This  seems  to  be 
a  law  of  nature.  J^'o  displacement,  little  callus;  great 
displacement,  immense  callus;  provisional  or  tempor- 
ary, that  is,  to  be  absorbed,  after  a  while. 

Where  does  this  material  come  from?  Great  dis- 
putes have  occurred  with  regard  to  this  point;  some 
people,  thiuking  that  the  periosteum  was  the  feeding 
membrane  of  the  bone,  the  jiart  that  nourished  it, 
argued  that  the  periosteum  was  the  membrane  which 
furnished  all  the  elements  of  repair.  Others  have 
proved  by  investigations  that  there  are  a  great  many 
other  sources  from  which  this  reparative  material 
comes  :  that  it  is  poured  out  from  the  Haversian  canals, 
from  the  brokeu  surface  of  the  interior  of  the  bone  it- 
self ;  that  it  comes  from  the  medullary  cavity  we  know, 
because  how  otherwise  could  a  fractured  bone  unite 
solid  all  through,  and  have  its  central  shaft  restored 
at  a  very  much  later  day?  It  must  then  be  partly 
formed  by  the  membrane  —  "endosteum,"  I  sometimes 
call  it  —  of  the  medullary  canal,  or  the  inner  perios- 
teum ;  it  must  be  formed  partly  by  that.  We  know  it 
is  thrown  out  by  the  Haversian  canals  themselves  ;  and 
we  know  also,  of  course,  that  it  is  largely  supplied  by 
the  periosteum  outside.  More  than  that,  some  authori- 
ties go  so  far  as  to  assert,  as  the  result  of  experiments 
on  ihe  lower  animals,  that  the  neighboring  tissues  are 
capable  of  throwing  out  reparative  material  ;  for  in 
stance,  the  neighboring  blood- vessels,  etc.,  as  well  as 
the  periosteum,  bone  surface,  medullary  membrane 
and  Haversian  openings.  Probably  from  all  these 
sources,  then,  reparative  material  comes. 

'  TTiese  are  unwritten  lectures  printeU  from  tlift  Bt«nogra|ilier> 
reporlA.  V*:rbal  corrections  are  marie  in  revision,  but  no  rlielurical 
changes.  Tb>'7  were  dellrereij  ft  the  tbiril  ami  fuurtli  cla.tsKit  an 
part  of  the  regular  course. 


Now  it  is  a  very  curious  fact  that  some  bones  unite 
with  a  very  lillle  callus,  no  matter  wliothor  dis|)laced 
or  not.  This  is  es|>eciitlly  true  of  the  lower  jaw  anil 
ribs.  F'ractui'e  of  the  lower  jaw  has  very  little  provi- 
sional callus  thrown  out  to  mend  it;  but  union  mostly 
takes  place  from  surface  to  surface  without  iiuicli  sub- 
■it<pieiit  irregularity,  or  iiodulation,  so  to  speak,  of  the 
surface  of  the  bone.  The  same  is  true  of  the  rib. 
Other  bones,  whi(-h  are  not  bones  really,  that  is,  they 
are  not  bones  in  the  sense  of  having  all  the  functions 
of  bones,  but  are  called  sesamoid  bones,  inasmuch  as 
they  are  merely  osseous  developments  in  the  sheaths 
of  the  tendons  ;  oiher  bones  of  this  class,  such  as  the 
patella  more  particularly,  cannot  succeed  after  a  fract- 
ure in  reuniting  h\  bune,  unless  the  process  is  assisted  bv 
wiring  the  bones  together  ;  but  if  left  to  the  natural  pro- 
cesses of  nature,  a  fracture  of  the  patella  does  not  unite 
by  bone,  never  passes  beyond  the  ligamenlous  stage. 

Bones  shorten  when  they  join.  That  is  an  inip)r- 
tant  point.  The  amount  of  shortening  depends  upon 
the  obliquity  of  the  fracture,  the  amount  of  displace- 
ment, etc.  Hones  shorten,  however,  when  they  join, 
although  the  fracture  be  transverse.  How  is  this? 
Because  in  the  majority  of  cases  of  transverse  fiactuie 
the  fragments  are  uot  afterwards  put  in  perfect  po»i- 
ion,  and  although  they  may  be  broken  scjuare  across, 
still  they  becoiue  displaced  from  muscular  action  in  the 
majorit}'  of  cases,  and  shortening  takes  place.  It 
seems  to  be  a  universal  rule  that  in  fractures  of  the 
lower  extremity  shortening  takes  place  in  the  repair 
of  a  break.  This  is  especially  true  of  the  femur  (where 
it  is  most  noticeable)  and  the  tibia  (where  it  is  not  so 
noticeable).  If,  however,  only  one  bone  of  the  lower 
leg  be  broken,  if  the  tibia  alone  be  broken,  and  the 
libula  remain  unbroken,  then  you  must  see  that  the 
opportunity  for  shortening  to  occur  is  very  much  re- 
duced, that  the  libula  answers  as  a  splint  to  the  tibia, 
holds  at  full  length  the  limb,  and  allows  the  bone  to 
repair.  You  will  also  notice  that  shortening  in  breaks 
of  the  upper  extremity  would  bo  much  more  likely  to 
be  overlooked  and  not  dettcled  than  it  would  be  in 
fractures  of  the  lower  extremity,  becau.se  it  does  not 
matter  if  one  arm  is  one-half  or  three-fourths  inch 
shorter  than  the  other,  if  it  is  strong  and  useful. 
More  than  three  fourths  of  an  inch  in  the  lower  ex- 
tremity entails  lirst  a  limp,  then  tiitingof  the  lii|)S,  and 
then  curvature  of  the  spine  and  deformity  of  the 
whole  length  of  the  spinal  column. 

At  first  the  reparative  material  is  thrown  out  in  soft 
condition  ;  then  it  hardens  down  into  something  re- 
sembling cartilage ;  nnally  it  becomes  bone.  It  is  said 
by  some  authorities  that  it  does  not  always  pass  through 
the  cartilaginous  stage,  but  passes  more  directly  from 
the  soft  state  to  that  of  the  lorming  of  bone  salts  ami 
bone  cells.  In  the  ordinary  run  of  fractures  you 
will  find  that  there  is  a  very  great  dilfereuce  in  the 
time  that  must  elapse  in  the  union  of  a  bone  like 
the  femur,  so  that  it  is  reasonably  strong  and  useful 
and  firm.  Such  union  takes  place  in  the  femur  iu 
six  to  eight  weeks  ;  but  the  deposition  of  bone  salts 
and  the  restoration  of  the  lione  iiself,  is  a  mailer  of 
mauy  months  ;  auil  sometimes  is  not  couipletiil  under 
six  mouths. 

To  what  is  the  shortcniug  due  ?  If  a  hone  is  broken 
off  and  has  not  much  to  knock  it  out  of  place,  why 
should  it  so  obotinately  go  out  of  place  as  it  iloes  ? 
j  We  can  only  explain  this  on  the  theory  of  muscuUr 
contraction  ;   and  just  how  the  bone  is  going  to  lie  dis- 
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placed,  iu  what  direction  the  two  ends  are  going 
depends  of  course  upon  llie  very  complicated  attacli- 
nient  and  energy  of  tiie  muscular  libres  which  surround 
the  limb.  Iu  tlie  femur,  for  instance,  the  bone  is  sur- 
rounded by  an  immense  mass  of  powerful  muscles. 
It  is  a  small  bone,  but  it  is  buried  very  deeply  beneath 
a  large  mass  of  Hesh  and  muscles.  The  muscles 
mo>tly  pull  in  a  longitudinal  direction,  up  and  down. 
At  ihe  upper  end  the  rotators  twist  the  fragments  in 
various  directions,  and  even  the  psoas  and  iliacus  tilt 
the  fragment  upwards  and  outwards.  Muscular  con- 
traction makes  the  displacement;  and  it  is  greater  of 
course  where  there  is  but  oue  bone  as  the  femur  or  the 
humerus,  than  it  would  be  where  there  are  two ;  and 
the  direction  in  which  the  fragments  will  go  when 
they  ride  by  each  other  <le|iends  entirely  upon  the  way 
ill  which  the  muscles  happen  to  pull.  Hence,  of  course, 
a  cardinal  point  of  treatment  is  to  restore  the  bone  to 
ita  natural  position.  The  limb  must  be  drawn  until 
the  two  ends  of  the  bone  are  put  iu  position,  and  held 
so;  and  the  muscular  contraction  must  be  overcome 
in  some  way.  This  was  done  in  former  times  partly 
by  splints  compressing  the  muscles,  aud  [lartly  by  vari- 
ous apparatus  which  acted  by  means  of  the  screw.  In 
modern  times  we  use  extension,  the  pulley  and  weight 
to  overcome  the  contraction  of  the  muscles  aud  draw 
the  part  dowu. 

Bones  join  whose  ends  are  not  brought  iu  contact. 
We  see  this  in  cases  of  fracture  of  ihe  femur  that  have 
occurred  and  apparently  never  l)eeii  treated  at  all. 
They  will  join  finally  ;  but  with  the  fragments  drawn 
by  each  other  in  the  most  extraordinary  directions. 
Yet  nature  will  bridge  the  whole  thing  over,  without 
the  ends  of  the  bone  ever  coming  in  contact  at  all. 
We  see  the  same  thing  in  the  lower  animals.  We 
know  that  a  chicken,  a  young  dog,  or  a  lamb  will  run 
about  with  a  broken  leg  dangling,  and  iu  a  few  weeks 
it  will  join,  with  the  fragments  far  up,  ridden  by  each 
other,  and  yet  it  will  be  solid.  Nature  accomplishes 
the  same  thing  in  man,  but  by  longer  effort. 

Sometimes  it  happens  that  perfect  union  does  not 
occur.  Those  are  the  cases  that  are  called  non-union  of 
fractures.  It  is,  however,  rather  a  false  use  of  words  I 
think,  inasmuch  as  non-union  of  a  fracture  never  occurs. 
The  fracture  always  unites,  but  the  point  is  this,  that 
the  cases  that  are  called  non-union  should  rather  be 
called,  I  think,  imperfect  union,  that  is  to  say,  the  bones 
join  by  a  plastic  material,  but  the  material  never  passes 
beyond  the  plastic  stage,  never  hardens  into  cartilage, 
never  ossities  into  bone,  and  the  bones  are  merely 
fastened  together  by  a  soft,  flexible  material  which 
makes  what  is  called  a  false  joint.  Now  the  bones 
may  be  so  ridden  over  each  other  and  deformed  that 
the  false  joint  allows  the  bones  to  i)lay  about  each 
other  like  the  two  pieces  of  a  (lail,  or  play  upon  each 
other  by  a  species  of  false  socket.  Those  are  what 
are  called  ununited  fractures.  They  are  ununited  by 
bone,  but  they  are  united  by  other  material.  I  wish 
to  impress  upon  you  the  fact  that  some  sort  of  union 
always  takes  place.  With  persistent  care  and  judicious 
measures  to  assist,  almost  all  the  cases  of  imperfect 
union,  or  delayed  union  of  bone  can  be  carried  alorif 
beyond  that  stage  of  imperfect  union,  and  can  be  made 
to  join  in  the  end.  "  Non-union,"  says  Hamilton,  in 
his  treatise  on  fractures,  "  can  practically  be  overcome 
by  patience  ;  and  most  of  these  cases,  by  a  proper  use 
of  means  persisted  in  long  enough,  will  finally  unite 
by  bone." 


Nature,  then,  makes  an  effort  to  repair  broken  bones 
always.  If  they  are  in  contact,  shehas  to  make  very  little 
effort;  the  reparative  material  thrown  out  is  small  in 
amount.  The  callus-lump  about  the  bone,  is  propor- 
tionate to  the  amount  of  displacement.  If  the  dis- 
placement is  small,  the  callus  is  small.  If  the  displace- 
ment is  great,  the  callus  is  great.  It  is  not  permanent ; 
it  is  subsequently  taken  away  aud  absorbed,  leaving 
only  enough  to  support  the  bone.  Nature  sometimes 
fails  iu  carrying  out  the  process,  but  never  fails  in 
securing  some  union  of  the  boiiB ;  she  sometimes  fails 
in  securing  bony  union,  in  which  case  we  have  what  is 
called  the  ununited  fracture,  which  means  merely  a 
ligamentous,  or  fibrous  union,  instead  of  a  bony  union. 

No  one  can  doubt,  1  think,  after  looking  at  these 
specimens  of  old  fractures  which  1  now  show  you, 
that  nature  possesses  almost  inexhaustible  powers  of 
repair,  if  we  give  her  the  slightest  chance  to  put  these 
powers  into  action.  She  does  not,  however,  imme- 
diately begin  to  repair  the  bones  on  the  receipt  of  an 
injury,  but  a  considerable  time  elapses  before  repair 
begins,  usually  from  a  week  to  ten  days  after  the 
receipt  of  the  fracture.  This  time  is  consumed  iu 
getting  over  the  shock  of  the  injury  and  restoring  the 
soft  parts  to  their  state  before  the  injury,  before  repair 
can  take  place. 

Let  us  consider  what  must  occur  when  even  a  simple 
fracture  of  a  bone  like  the  humerus  or  the  femur  takes 
place.  The  same  violence  which  broke  the  bone  must 
necessarily  have  inflicted  first  severe  injury  and  bruis- 
ing on  the  soft  parts,  otherwise  the  bone  could  not 
have  been  reached  and  broken.  Every  fracture,  even 
of  the  simplest  kind,  must  be  accompanied  necessarily 
by  a  great  degree  of  contusion  of  the  soft  parts.  Con- 
tusion means  tearing  of  muscular  fibres,  laceration,  to 
a  certain  extent,  of  tissue,  rupture  of  small  vessels, 
capillaries  aud  veins,  sometimes  the  rupture  of  nerves, 
but  not  often  ;  and  much  extravasation  of  blood  about 
the  part.  In  addition  to  this,  there  is  almost  always 
a  badly  bruised  skin,  which  after  the  fracture  becomes 
mottled  with  spots  aud  ecchymoses,  aud  also  becomes 
blistered  in  blebs  and  large  serous  exudations,  which 
take  a  week  or  two  to  subside  after  the  receipt  of  the 
injury.  All  these  damages,  then,  are  extraneous  to 
the  fractured  bone.  In  the  midst  of  this  seat  of 
destruction  and  injury  lie  the  two  fractured  ends, 
which  speedily,  on  account  of  the  tetanic  spasm  of  the 
muscles,  become  drawn  by  each  other,  imbedded  iu  the 
soft  parts,  pricking  all  the  delicate  tissues,  rupturing 
still  further  veins,  setting  up  most  intense  nervous 
excitement  by  their  presence  aud  sharpness,  and  in 
that  way  much  aggravating  the  injury  produced  at 
first.  Although  these  bones  be  promptly  reduced,  the 
fracture  treated  aud  dressed,  it  is  too  much  to  expect 
that  nature  can  repair  the  injury  of  the  bones  them- 
selves by  plastic  material  until  she  has  had  time  to 
remove  the  products  of  effusion  and  inliammatiou  which 
takes  place  in  the  contused  parts  around.  In  proof 
that  a  certain  condition  analogous  to  inflammation 
always  precedes  this  repair,  we  can  instance  the  fact 
that  the  bruised  parts  always  swell  the  first  few 
days  after  the  receipt  of  the  injury.  The  injury  is 
received,  a  fracture  produced,  the  soft  parts  lacerated. 
At  first  the  limb  only  appears  scarred,  aud  black  aud 
blue,  but  speedily  begins  to  swell.  This  swelling 
increases,  reaches  its  height  about  the  third  day, 
stands  still  a  little  while  ;  and  it  is  usually  six  to  eigtit 
days  from  the  receipt  of  the  injury  before  the  swell- 
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ing  has  goue,  and  the  limb  has  returned  to  its  origiuul 
size. 

The  cause  of  the  swelling  is  an  effusion  of  serum, 
partly  of  blood-cells,  partly  of  plastic  material  in  a 
senii-iuHammatory  state  thrown  out  into  all  the  neigh- 
boring tissues,  muscles,  fascia;  and  cellular  interspaces. 
The  skin  becomes  enormously  stretched.  The  blebs 
which  are  formed  rupture,  and  the  Huids  drench  the 
limb  with  their  secretion.  The  skin  gets  irritated 
and  excoriated,  and  that,  together  with  tlie  increasing 
blackness  and  discoloration  of  the  part,  due  to  the  slow 
coming  out  towards  the  surface  of  the  effused  blood 
from  the  deep  vessels  which  have  been  ruptured,  con- 
stitute a  limb  which  sometimes  looks  as  if  it  could 
hardly  recover,  and  might  pass  into  a  stale  of  gangrene 
and  be  lost ;  that  is,  iu  a  well-marked  case  of  fracture. 
All  tliis  has  got  to  subside.  The  limb  has  got  to  be 
returned  in  temperature  and  size  very  nearly  to  the 
aspect  of  the  other  limb  before  nature  can  finally  take 
up  vigorously  the  repair  of  the  broken  bone.  She  has 
got  to  repair  the  other  things  first.  The  other  things 
are  repaired  very  quickly.  Effusions  are  taken  up 
almost  as  fast  as  poured  out.  Clots  lie  indolent  in 
the  part  and  eventually  are  taken  aw.ay,  and  finally 
only  a  discoloration  remains.  The  ruptured  fibres 
speedily  reunite,  and,  just  as  in  the  ordinary  bruise. 
the  limb  repairs  all  its  soft  parts  within  the  first  ten  to 
fourteen  days  ;  but  the  bone  does  not  begin  to  re))air 
until  these  chansres  are  well  under  way,  and  it  comes 
on  as  a  secondary  step,  a  much  longer  step  and  more 
important ;  but  nature  cannot  undertake  it  until  she 
has  restored  the  soft  parts  first. 

If,  then,  a  bone  is  not  going  to  unite  or  begin  to 
unite  under  a  week  to  ten  days  after  the  receipt  of  the 
injury,  of  what  consequence  is  it,  it  may  be  asked,  that 
the  limb  shoulil  be  set,  or  the  parts  be  put  iu  permanent 
position,  until  the  changes  which  unite  the  ends  of  the 
bones  are  about  to  begin.  There  are  several  very  im- 
portant reasons  why  the  earlier  the  fracture  is  treated 
and  set  the  better  is  the  probable  prospective  result. 
Iu  the  first  place,  you  diminish  the  amount  of  nervous 
shock  and  pain.  The  bones  drawn  into  place  and  held 
there  immediately  cease  to  prick  the  soft  parts  and 
produce  that  violent  tetanic  pull  of  the  muscles  which 
is  so  painful  and  exhausting.  In  addition  to  this,  it  is 
much  easier  to  get  the  ends  into  position  at  this  time 
than  after  a  considerable  time  has  elapsed ;  so  that, 
although  we  do  not  expect  thera  to  mend  at  once,  the 
sooner  they  are  set  and  put  in  position  the  better.  At 
the  same  time  this  rule  must  not  be  held  as  being  too 
absolute,  because  in  cases  which  threaten  to  become 
sloughing  or  gangrenous,  where  the  limb  swells  enor- 
mously, as  it  does  in  the  little  child,  it  is  nut  always 
safe  to  put  the  part  iu  a  firm  dressing,  not  allowing 
for  swelling  and  subsequent  extravasation  ;  therefore 
there  are  badly  lacerated  cases  where  it  is  wiser,  at 
first,  not  to  attempt  to  compress  the  limb,  or  to  hold 
the  bones  firmly  in  position,  but  to  treat  it  in  some 
soft  apparatus  in  an  easy  position,  relaxed  and  turned 
CD  the  side,  so  that  the  muscles  may  not  pull  strongly. 
At  first  treat  it  by  an  application  containing  laudanum, 
glycerine  and  dilute  alcohol.  That  is  a  very  good  ap- 
plication ;  laudanum  and  dilute  alcohol  (equal  parts), 
and  a  small  proportion  of  glycerine  to  make  it  soft 
and  comfortable  to  the  skin  ;  or  a  simple  evaporating 
lotion  composed  of  muriate  of  ammonia,  dilute  acetic 
acid  and  alcohol  and  water;  or  a  lead  wash — some- 
thiujf  of  that  kind  ;  putting  the  limb  on  the  side,  not 


compressing  it  in  any  way,  covering  it  with  these 
evaporating  lotions  and  waiting  for  the  swelling  to 
subside.  That  is  not  a  desirable  way  to  treat  a  fract- 
ure. We  do  not  do  it  unless  we  are  afraid  to  use  the 
other  method.  Hut  there  are  instances  where,  if  you 
draw  the  limb  immediately  into  place  and  hold  it 
firmly,  you  will  produce  such  pressure  and  tightness 
tlial  the  limb  will  swell  and  slough  badly,  and  mortifi- 
cation and  subsequent  amputation  may  occur.  This  is 
no  fancied  danger.  In  older  times  it  has  occurred  a 
great  many  limes,  and  I  have  seen  one  instance  of  it 
myself.  This  would  be  especially  true  in  the  treat- 
ment of  fractures  of  the  forearm,  where  j-ou  have  a 
very  peculiar  state  of  things  as  regards  the  position  of 
the  blood-vessels  and  nerves.  The  forearm  is  covered 
with  blood-vessels,  and  the  two  bones  lie  closely  to- 
gether, joined  by  a  firm  interosseous  membrane,  and 
it  is  extremely  easy,  unless  caution  is  used,  to  get  a 
destructive  amount  of  scpieezing  upon  these  tender 
parts  by  the  application  of  splints  in  the  early  treat- 
ment of  fracture  of  the  forearm.  The  swelling  parts 
are  confined  between  the  bones  and  interosseous  mem- 
brane on  the  one  side  and  a  firm  splint  on  the  other. 
IJul  one  result  can  follow.  Neither  of  these  can  give 
way.  The  tissues  die  for  want  of  circulation,  and  a 
slough  is  the  consequence. 

After  a  week  or  ten  days  commences  plastic  union 
of  the  boues.  How  long  does  it  take  to  repair  them  ? 
This  varies  very  much  with  the  locality.  The  smaller 
bones  unite  very  quickly  ;  the  collar-bone  in  two  to 
three  weeks,  the  rib  in  even  a  shorter  time,  the  lower 
jaw  in  sixteen  to  seventeen  days,  the  tibia  in  four 
weeks,  and  the  femur  in  six  weeks.  These,  of  course, 
are  only  averages.  You  cannot  a|)ply  these,  any  more 
than  any  other  rule  of  statistics,  absolutely  to  any  one 
individual  case  ;  but  the  rule  is  that  union  may  be 
expected  to  take  place  in  about  such  a  length  of  time, 
in  such  a  bone. 

Does  age  make  any  difference  ?  The  differences 
between  adult  and  old  age  seem  to  be  very  slight. 
The  bones  of  the  very  aged  unite  in  favorable  locali- 
ties, when  broken  not  too  near  to  joints.  They  unite 
very  slowly,  but  there  is  not  much  distinction  between 
adult  age  and  old  age.  There  is,  however,  a  great 
difference  in  the  length  of  time  re(juired  to  repair  a 
fracture  between  adult  age  and  childhood  or  infancy. 
About  one-half  the  time  is  required  in  childhood  or 
infancy  to  mend  a  broken  bone,  that  is  required  in 
the  adult;  and  the  femur,  which  takes  six  weeks  to 
unite  in  the  grown  person,  will  unite  in  two,  two  and 
a  half,  or  three  weeks  at  the  outside,  in  the  little 
child. 

How  often  may  we  fear  that  what  is  called  non- 
union will  take  i)lace  ?  That  is  a  very  serious  matter 
because  it  can  hardly  occur  without  reflections  in  the 
minds  of  the  patient  and  his  friends  upon  the  care 
which  the  patient  has  received  from  the  surgeon  ;  and 
they  are  very  prone  to  think  that,  inasmuch  as  other 
people's  boues  join,  his  bones  ought  to  join,  if  he  had 
had  the  proper  attention  paid  to  them.  Statistics 
prove  that  ununited  fractures  fortunately  are  very 
rare,  about  one  in  five  hundred  cases  ;  and  why  they 
occur  in  this  particular  one  person  out  of  five  hundred 
we  are  at  a  loss  to  say. 

The  favorite  localities  where  non-union  occurs  are, 
first,  the  middle  of  the  humerus.  That  is  very  apt  to 
fail  of  union  if  any  bone  does;  then  the  femur,  and 
then  the  tibia.     Some  bones  uever  fail   to  unite;  the 
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collHr-boiie,  for  instance;  the  JHW  almost  never;  and 
the  radius,  near  tlie  wrisl,  almost  never  fails  to  unite  ; 
hut  the  humerus  and  the  femur  sometimes  fail.  Fan 
ciful  reasons  have  been  given  for  it.  I  do  not  know 
whether  there  is  any  truth  in  them  or  not;  but  the 
position  and  the  distribution  of  the  nutrient  artery  of 
the  bone  have  been  supposed  to  have  something  to  do 
with  tlie  want  of  vigorous  repair  in  the  long  shaft  of 
the  humerus,  or  the  femur.  As  1  have  said  before, 
there  is  not  any  such  thing  as  non-union.  There  is 
always  some  union,  hut  uuion  of  such  a  soft  and  flexi- 
ble character,  that  in  the  lower  limb  it  makes  a  limb 
useless  unless  supported  by  a  splint  or  crutches  ;  and 
in  the  upper  limb  it  gives  an  additional  joint  between 
the  elbow  and  the  shoulder. 

We  know  that  all  fractures  tend  to  shorten,  some 
more  than  others  ;  the  oblique  fractures  more  than  the 
transverse,  and  the  long  bones  naturally  more  than 
some  of  the  others,  but  all  tend  to  shorten.  We  en- 
deavor to  estimate  how  mucii  the  shortening  is  by 
measuring.  Measuring  on  the  human  body  with  the 
llesh  and  the  various  outlines  to  deceive  us  is  a  very 
uncertain  sort  of  process;  and  the  only  way  in  which 
we  can  approach  accuracy  is  by  taking  three  or  four 
different  measurements  from  different  points,  tak- 
ing the  mean  result,  and  dividing  the  error,  and  esti- 
mating by  that,  just  as  we.  should  in  other  mathemat- 
ical experiments.  It  is  a  common  thing  to  measure 
from  the  anterior  superior  spine  of  the  ilium  to  the 
inner  malleolus.  We  may  measure  from  the  anterior 
superior  spine  to  the  outer  malleolus,  and  from  the 
anterior  superior  spine  to  the  top  of  the  patella,  that 
is,  for  fractured  femur.  A  very  valuable  measure- 
ment is  from  the  umbilicus  to  the  internal  malleolus. 
Some,  or  all  of  these  measurements  can  be  made,  their 
variations  divided,  and  a  very  close  estimate  to  an  ac- 
curate result  got.  1  say  a  very  close  estimate;  we 
never  get  it  accurate.  We  never  can  tell,  lor  exam- 
ple, that  there  may  uot  have  been  originally  some 
asymmetry  of  the  limbs,  so  that  one  was  one-eighth  or 
one-fourth  of  an  inch  shorter  than  the  other,  from  birth. 
Such  asymmetry  has  been  shown  by  Professor  Hum- 
phrey and  others  to  be  very  common  ;  and  a  perfect 
mau  with  absolutely  symmetrical  parts  is  very 
rare.  Absolute  measurements,  therefore,  to  deter- 
mine positively  down  to  the  fraction  of  an  inch  the 
amount  of  shortening  in  a  fracture  are  impossible. 
We  can  get  good  approximate  measurements,  and, 
fortunately  for  the  result  to  the  patient,  anything 
that  is  not  beyonii  oni-fuurth  of  an  inch  does  not 
make  very  much  difference  in  the  subsequent  utility 
of  the  limb,  or  cause  a  limp ;  so  that  we  are  not 
reduced  to  these  minute  fractions  except  as  a  point 
of  diagnosis  ;  and  more  especially  as  a  point  of 
diagnosis  in  trying  to  estimate  the  nature  of  an  injury 
which  a  middle-aged  or  old  person  has  received  near 
the  neck  of  the  thigh-bone.  Such  fractures  are  very- 
much  to  be  judged  of  by  the  amount  of  shortening 
tliat  occurs  ;  and  here  the  most  accurate  measurements 
possible  are  di-sirable. 

When  long  bones  are  broken,  the  muscles  will  pull 
the  ends  a;  art  and  deform  the  limb.  Even  in  this  posi- 
tion, and  in  all  positions,  if  they  are  given  any  chance 
at  all,  iliey  will  unite,  and  unite  in  the  end  by  bone. 

What  measures  uf  treatment  should  be  adopted  to 
promote  good  position  and  to  promote  union  ?  They 
are  very  simple  indeed.  They  are  that  the  limb  should 
be  drawu  dowu  into  place  until    the  ends  of  the  bones 


match  eacli  other  and  are  opposite,  and  that  after  they 
are  got  there  they  should  be  kept  in  position  and  kept  ab- 
solutely still;  o/>po,s(Vion  and  immoblUhj,  then,  express 
the  two  cardinal  points  in  the  treatment  of  fractures. 
If  you  can  get  the  ends  into  their  natural  phices  and 
hold  them  still  a  sufficient  length  of  time,  they  will 
unite  with  a  good  limb;  with  the  least  amount  of  provi- 
sional callus,  with  the  least  amount  of  deformity,  and 
with  the  most  symmetrical  looking  limb. 

Now  the  drawing  down  must  be  done  by  some  me- 
chanical force.  Usually  it  is  tlDne  by  the  hands  of  an 
assistant  pulling  the  upper  fragment  in  one  direction, 
the  bands  of  the  surgeon  pulling  the  lower  fragment 
in  the  other  direction,  until  the  length  of  the  limb  is 
restored,  and  the  parts  look  like  the  other  side  of  the 
body.  To  keep  it  so,  some  sort  of  extension  must  be 
kept  on,  especially  in  the  lower  extremity  ;  and  that 
is  now  done  by  extending  by  a  weight  over  a  pulley, 
and  a  plaster  bandage  applied  over  the  lower  fragment 
up  to  the  seat  of  the  fracture.  In  addition  to  pulling 
down  the  part  and  holding  the  muscles  in  this  way, 
we  have  to  contend  with  the  muscles  that  immediately 
surround  the  bone,  and  must  hold  them  quiet  by  some 
different  means  than  the  direct  extension  and  counter- 
extension.  This  we  do  by  pressing  upon  tlie  parts 
themselves  —  paralyzing  the  muscles  ;  preventing  con- 
traction by  firm,  direct  pressure;  by  splints,  properly 
padded,  and  called  coaptation  splints.  The  fact  is  they 
coni])ress  the  muscles  which  surround  the  fracture,  aud 
keep  them  from  slipping  the  fracture  out  of  place. 

Apposition  of  the  broken  parts,  immobility  secured 
long  enough,  coaptation, — those  are  the  cardinal 
points  in  the  treatment  of  fractures. 

Now,  perhaps,  we  had  better  take  up  another  part  of 
the  subject,  and  enumerate  very  briefly  the  different 
sorts  of  fractures,  describing  what  we  mean  by  them. 

Simple  Fracture. —  In  the  first  place,  the  word 
simple  fracture  means  a  bone  broken  under  the  mus- 
cles and  skin,  having  no  access  to  the  air,  aud  being 
entirely  a  subcutaneous  injury.  This  simple  break  is 
almost  sure  to  have  its  effused  infiammatory  products 
around  it  absorbed  without  suppuration,  and  to  be  re- 
stored to  its  original  state,  so  that  repair  of  bone  will 
take  place  without  any  chance  of  the  formation  of  an 
abscess.  You  may  perhaps  think  it  surprising  that  it  is 
almost  sure  to.  Yet  sometimes,  even  in  simple  fractures, 
embolism,  septictemia,  aud  formation  of  abscesses,  do 
occur,  in  very  feeble  individuals,  even  where  there 
has  never  been  any  communication  with  the  external 
air;  and,  also,  I  may  add,  what  I  hope  uone  of  you 
will  ever  see,  that  I  have  seen  in  a  severe  condition  of 
hospital  gangrene  prevailing  in  hospital  wards,  simple 
fracture  rot  the  bone  without  any  external  break 
of  the  skin  when  the  patient  was  brought  in.  That 
condition  of  foul  sepsis  we  hope  can  never  visit  us 
again  so  long  as  we  practice  antiseptic  surgery.  The 
fact  that  a  simple  fracture  of  the  tibia,  instead  of  heal- 
ing in  the  ordinar}'  way,  should  melt  down  in  a  foul 
slough,  rot  in  the  middle  and  lead  to  amputatioti,  with- 
out any  other  injury,  is  a  remarkable  illustratiou  of 
the  virulence  of  the  poisons,  which,  at  that  time,  must 
have  been  floating  about. 

An  aseptic  fracture  absorbs  the  inflammatory  product, 
heals  easily  and  never  suppurates,  because  shut  away 
from  the  external  air.  In  the  early  days  of  subcutane- 
ous surgery  and  tenotomy,  when  the  practice  was  first 
introduced  of  cutting  the  tendons  under  llie  skin,  uo 
suppuration  took  place ;  aud  it  was  then  found  possi- 
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ble  to  inflict  wounds  without  a  chance  of  tiieir  failing 
of  tirst  iuti'Hiioii  ;  and  subcutauoous  surjjcrv  enabltd 
surgeons  to  cut  tlie  tendons  in  cases  of  club-foot  and 
other  deformities  with  impunity,  because  done  under 
the  skin.  A  little  knife  was  slipped  'in,  the  ten- 
don divided  ;  no  air.  no  germs  entereil,  and  no  suppu- 
ration took  place.  This  was  subcutaneous  surgery. 
A  similar  condition  of  things  takes  place  in  simple 
fracture;  and  the  reason  why  suppuration  does  take 
place  in  compound  fractures,  unless  they  are  treated 
successfully  by  antiseptics,  is  the  admission  of  the  air, 
with  the  various  tioating  spores  of  germs  and  low  forms 
of  life  which  it  contains. 

Compound  Fracture.  —  Compound  fracture  means 
that  the  bone  has  broken  through  the  skin  and  com- 
municates with  the  air.  It  may  have  been  pushed 
through  ;  or  the  same  blow  which  broke  the  bone  may 
have  cut  the  flesh  and  lacerated  down  to  the  bone. 
We  may  find  a  patient  with  a  small  hole  through  the 
skin  over  the  tibia,  and  recognize  by  moving  the  limb 
tliat  there  is  a  fracture  beneath.  On  investigating 
closely  we  tind  that  the  tibia  is  broken  very  obliquely. 
that  a  very  sharp  point  projects  upwards ;  and  that  was 
the  little  point  which  pushed  tlirougli  the  skin  and  has 
dropped  back  into  place.  We  may  Hud  a  patient  witli 
a  biokeu  femur.  On  examination  it  may  be  found  that 
the  fracture  is  almost  wholly  transverse,  no  spicula;, 
no  sharp  points,  but  leading  down  to  the  seat  of  the 
fracture  is  a  sinus  which  goes  from  the  outer  air  in. 
In  this  case  the  patient  fell  upon  some  external  object, 
the  bone  itself  never  having  been  pushed  out  into  the 
air.  It  makes  no  difference  as  regards  prognosis.  In 
either  case  air  has  been  introduced  ;  is  still  present  in 
the  wound.  In  either  case  we  can  often  feel  a  little 
emphysema  around  the  fracture ;  and  in  either  case 
the  fracture  is  what  is  called  a  compound  fracture. 
Compound  fracture  as  distinguished  from  simple  fract- 
ure, means  a  bone  broken  so  that  it  communicates  with 
the  external  air. 

The  word  comminuted,  when  applied  to  fractures, 
means  ihat  the  fragments  are  broken  up  into  several 
pieces.  It  may  be  simple  or  compound.  It  may  be 
broken  up  into  fragments  under  the  skin  ;  or  into  frag- 
ments which  communicate  with  the  wound  through  the 
skin  and  with  the  external  air. 

Complicaled  Fracture  is  a  term  often  used.  It 
means,  that,  in  addition  to  the  break  of  the  bone,  there 
is  an  injury  to  some  other  structure,  as  a  lacerated 
nerve,  torn  artery  or  vein,  ruptured  muscles, — some- 
thing of  that  kind. 

Tranverse  and  Oblique  Fractures,  of  course,  speak 
for  themselves. 

Green  stick  or  Partial  Fracture  is  another  term 
which  is  quite  descriptive.  It  can  only  occur  in  the 
bones  of  the  young  where  the  organic  is  in  excess  of 
the  inorganic  material,  and  (he  bone  is  flexible,  not  yet 
having  become  fully  ossified.  In  that  case,  when  vio- 
lence is  inflicted  on  it,  it  bcu<ls  and  breaks  partially,  as 
the  green  twig  bends  and  partially  breaks.  The  bone 
preserves  its  bent  form,  and  when  the  child  with  one 
of  these  partial  fractures  is  seen,  you  will  find  a  little 
roughness  at  the  apex  of  the  fracture,  the  bone  bent 
down,  almost  a  bow,  and  still  not  broken  off. 

It  is  almost  inevitably  the  case  that  in  setting  such 
a  fracture  and  drawing  the  part  into  place  you  complete 
the  fracture.  You  find  the  same  thing  occurs  in  the 
twig.  So  that  green-stick  fractures  which  are  severe 
enough  to  require  treatment  —  some  of  them  are  not 


—  will  be  pretty  sure  to  be  converted  into  complete 
ones  liy  your  handling.  That  is  of  no  consocpience  ; 
and  it  is  much  better  to  get  the  limb  into  shape  and 
symmetrical  than  allow  it  to  go  with  a  paniul  fracture, 
and  not  corrected. 

Some  of  these  fractures  are  so  slight  as  not  to  ho 
worth  the  attention  of  being  pushed  back  into  place. 
This  is  especially  true  of  the  green-stick  fracture  of 
the  clavicle.  You  find  no  break  olf,  no  crepitus.  That 
collar-bone  had  better  be  left  alone.  It  will  settle 
down  again.  It  is  not  much  deformed,  has  not  broken 
olf.  There  will  be  for  awhile  a  luniii  or  callus,  which 
will  be  absorl)ed. 

Vomptcte  and  Impacted  Fractures.  —  IJy  comjjlete 
fracture  we  mean  a  bone  broken  entirely  across,  free 
motion  between  the  ends,  and  an  additional  joint  in 
the  limb. 

I5y  impacted  fracture  we  mean  that  the  shaft,  or 
some  portion  of  one  of  the  bones,  is  driven  into  the 
cancellous  tissue  of  the  other  end  near  an  articulation  ; 
and  this  im|)action  is  especially  liable  to  occur  in  that 
fracture  at  the  lower  end  of  the  radius,  about  three- 
fourths  of  an  inch  above  the  joint,  known  as  "  Colles's 
fracture,"  and  at  the  neck  of  the  femur  in  middle-aged 
and  elderly  people.  These  are  impacted  fractures  as 
distinguished  from  complete  ones.  Impacted  fracture 
often  cannot  be  diagnosticaled  ;  but  may  be  sus|)ected 
when  an  unnatural  degree  of  lameness  persists  after 
an  injury  about  the  joint,  where  we  cannot  make  out 
that  there  has  been  an  absolute  fracture  —  sometimes 
in  the  wrist,  occasionally  in  the  shoulder.  In  a  few 
cases,  autopsies  made  at  this  time,  where  the  patients 
have  happened  to  die  of  some  other  disease,  have  shown 
a  radiating  crack  at  the  carpal  end  of  the  radius,  where 
the  scaphoid  and  semilunar  bones  may  have  been 
driven  up  against  the  radius  in  some  violent  fall.  This 
fracture  gives  rise  to  long-continued  lameness,  and 
pain, —  a  stellate  fracture. 

A  most  interesting  class  of  fissures  occur  in  the  skull, 
because  they  are  there  of  more  im|)ortance,  and  may 
or  may  not  mean  a  crack  extending  through  both 
tables  ;  and  may  possibly  mean  in  some  cases  that  the 
tough  outer  table  lias  been  merely  cracked,  while  the 
brittle  inner  table  has  been  splintered  up  into  frag-, 
ments  on  the  inner  side. 

Occasionally,  bones  which  have  become  united  in 
very  bad  positions,  are  brought  to  the  doctor  to  be  re- 
fractured —  broken  over,  and  set  straight.  This  is 
accomjianied  always  with  a  good  ileal  of  force  and 
diliiculty  in  its  accomplishment;  it  is  sometimes  very 
hard  to  do  it.  Occasionally  the  bone  gives  way  in  its 
sound  part  above  the  fracture,  rather  than  break 
through  the  seat  of  a  large  osseus  effusion  and  callus, 
which  has  mended  the  original  injury.  Moreover,  if 
broken  across  through  the  original  injury,  they  are 
much  more  slow  to  join  again;  and  we  liave  got  to 
run  a  certain  amount  of  risk  of  non-union,  when  we 
meddle  with  an  old  fracture  of  this  kind.  If  the  case 
is  brought  recently  after  tlie  fracture,  there  can  be  no 
hesitation  in  doing  this  under  ether,  and  expecting  a 
good  result ;  but,  as  the  weeks  go  by,  the  chances  of 
accomjilishing  this  become  less  and  less ;  and  after 
the  normal  period,  so  to  speak,  has  long  passed  when 
bones  join,  as  three  or  four  weeks  for  the  radius,  six 
to  eight  for  the  femur,  etc.,  and  we  are  going  into  the 
second  or  third  month,  or  later,  after  the  injury,  it  be- 
comes a  serious  question  whether  we  are  going  to 
benefit  the  patient  by  attempting  it.     It  is  better,  per- 
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haps,  in  some  cases  tliat  the  patient  should  risk  an  ex- 
cision, rather  than  a  re-fracture  anil  non-union.  We 
cut  down  upon  tiie  part,  saw  out  the  deformed  bits, 
matcli  the  parts  nicely,  wire  tiiem  ;  and  we  are  quite 
sure  that  we  will  get  a  strong  limb.  United  fractures, 
broken  over  again,  are  slow  to  re-join. 

How  does  the  treatment  of  compound  fractures 
differ  from  that  of  simple  fractures  ?  The  old  cardinal 
rule  used  to  be  :  reduce  the  compound  fracture  to  a 
simple  fracture  ;  make  it  imitate  a  simple  fracture  as 
closelv  as  possible.  In  old  times  that  was  done  by 
sawing  off  and  smoothing  any  spicuhu  of  bone  which 
might  project,  washing  out  the  part,  and  putting  it 
well  down  into  place,  and  sealing  up  the  small  com- 
pound opening  which  leads  down  to  the  bone,  either 
with  a  blood-clot  and  bandage,  or  compound  tincture 
of  benzoin;  setting  the  limb,  and  trusting  to  time  to 
reduce  it  to  a  simple  fracture. 

In  these  times  we  enlarge,  if  necessary,  the  wound; 
irrigate  and  wash  out  in  the  most  thorough  manner 
with  some  antiseptic  solution  ;  see  that  there  are  no 
broken  fragments  ;  get  out  the  clots  ;  give  it  an  ab- 
solute cleanliness  as  far  as  possible  ;  then  replace  it 
into  its  position,  and  do  one  of  two  things  —  either  do 
it  up  simply  with  the  wound  left  open  and  covered 
with  antiseptic  dressing,  and  the  limb  done  up  in 
plaster ;  or  else,  going  a  step  further  than  that,  and 
having  reduced  the  parts,  smooth  off  the  edges  of  the 
laceration  and  unite  the  skin  by  a  continuous  suture, 
sewing  up  the  compound  fracture,  forcing  it  into  a 
simple  one,  shutting  it  up  with  antiseptic  dressing  or 
plaster,  and  not  opening  it  for  three  or  four  weeks, 
when  it  is  expected  to  be  healed. 

The  modern  treatment  is  by  far  more  successful 
than  the  old  treatment.  The  old  treatment,  however, 
involved  one  or  two  principles  which,  I  think,  are,  nowa- 
days, sometimes  neglected;  for  instance,  the  sawing 
off  of  ragged  fragments  very  thoroughly  before  reduc- 
ing the  parts;  sometimes  making  counter-openings  and 
allowing  drainage,  or  irrigations,  in  that  way.  Un- 
questionably, very  many  limbs  were  saved  in  that 
way  that  would  otherwise  have  been  lost ;  but  we  ex- 
pected a  certain  amount  of  suppuration.  We  pro- 
.vided  as  far  as  possible  against  the  chance  of  suppura- 
tion becoming  a  burrowing  cellulitis  by  incisions, 
counter-openings,  drainage  or  irrigation  ;  but  did  not 
use  the  antiseptic  method.  The  latter  is  the  preferable 
method  ;  and  most  cases  of  compound  fracture  are 
converted  into  simple  ones,  and  get  well.  A  curious 
problem  sometimes  presents  itself  to  the  surgeon  — 
what  to  do  with  the  fragments.  Is  it  necessary  to  dis- 
sect them  all  out  or  not?  Well,  it  seems  not.  It 
seems  that  those  which  have  a  good  attachment  to 
periosteum  and  muscles  can  be  safely  pushed  down, 
and  will  consolidate  and  heal  and  agglutinate  together, 
and  that  necrosis  rarely  occurs  ;  but  if  detached,  or 
small  and  rough  or  irritating,  they  had  better  be  taken 
out. 

Diagnosis  of  Fracture.  —  What  are  the  signs  that  a 
bone  is  broken  ?  They  are  usually  stated  to  be  three 
in  number  :  that  there  is  mobility,  that  there  is  de- 
formity, and  that  there  is  what  is  called  crepitus  ;  and 
to  this  many  ad<t  a  fourth  condition,  namely,  loss  of 
function,  or  inability  to  use  the  limb.  The  lee,  for 
instance,  is  deformed  and  looks  crooked.  It  is  more 
movable  and  hinged  than  it  is  in  the  normal  state. 
The  ends  of  the  broken  bone  may  be  rubbed  together 
and  produce  a  grating,  which  is  called  crepitus;  the 


patient  cannot  stand  or  walk  upon  it,  and  this  con- 
stitutes the  disability. 

Now,  in  the  classical  case,  all  these  may  be  present. 
In  the  occasional  case,  some  of  these  will  be  wanting. 
Deformity  may  be  wanting  in  a  fracture  of  the  tibia 
where  the  fibula  is  unbroken.  The  fibula  acts  as  a 
splint,  and  the  tibia  cannot  get  out  of  place,  except 
that  one  fragment  sinks  back  a  little  and  the  other 
rides  up  a  little,  and  we  can  feel  through  the  skin  that 
there  is  a  place  where  there  is  a  notch  ;  and  that  is 
the  only  deformity  we  can  find.  Deformity,  where 
there  are  two  bones  and  one  broken,  may  be  almost 
wanting.  Mobility  may  be  almost  wanting,  too. 
Crepitus  cannot  exist  in  an  impacted  fracture.  That 
follows,  of  course.  Consequently,  crepitus  is  fre- 
quently wanting  in  Colles's  fracture  ;  and  we  may  get 
rotation  of  the  head  of  the  radius  in  an  impacted  fract- 
ure, to  a  fair  degree,  because  the  fragments  are  wedged 
together  —  the  bone  twists,  and  they  hold  tirmly. 

Disability,  impossibility  of  walking  on  the  limb,  is 
also  not  always  present.  In  the  fracture  of  the  fibula 
alone  the  patient  can  walk.  In  the  fracture  of  the 
neck  of  the  thigh-bone  in  old  people,  where  it  is  im- 
pacted, they  frequently  walk  some  little  distance  before 
they  finally  give  up,  and  in  some  cases  have  been 
known  to  go  up  a  flight  of  stairs.  In  ordinary  cases 
we  do  get  deformity  and  mobility,  which  last  dis- 
tinguishes fractures  to  a  marked  degree  from  disloca- 
tions, where  the  part  is  stitfer  and  less  movable  than 
in  the  normal  state ;  and  we  generally  get  crepitus. 
If  not  at  first,  we  generally  get  it  by  moving  the  frag- 
ments a  little ;  by  rotating  we  frequently  get  the 
crepitus. 

Some  things  may  deceive  us  with  regard  to  crepitus 
—  a  diseased  condition  of  the  neighboring  tissues, 
especially  the  rheumatic  joints  of  old  people;  what  is 
called  rheumatoid  arthritis,  where  the  articular  surfaces 
are  covered  over  with  little  protuberances  which  grate 
and  rub.  You  will  be  surprised  to  Hud  how  this  rub- 
bing is  transmitted  along  the  bone,  so  that  if  you  take 
a  rheumatic  joint  and  rotate  it  about,  it  feels  as  if  the 
crepitus  had  gone  down  the  whole  length  of  the  bone; 
and  it  may  be  absolutely  impossible  to  distinguish,  in 
case  of  a  fracture,  the  rubbing  here  and  the  rubbing  of 
the  fracture  itself.  When  a  fracture  is  very  near  the 
joint,  we  may  be  deceived  somewhat  by  it;  or  when 
the  injury  is  very  near  the  joint,  we  may  be  unable  to 
tell  whether  it  is  a  fracture  or  not,  on  account  of  the 
slip|)ing  about  and  grating  of  the  tendinous  surfaces 
after  the  bruise.  You  can  get  quite  a  marked  crepitus 
among  the  tendons  of  the  shoulder  and  hip ;  and  al- 
though after  you  have  felt  the  real  grating  of  the  bone 
a  few  times,  you  can  distinguish,  yet,  at  first,  it  is  not 
so  easy.  Dislocation  is  immovable  and  stiff.  In  it 
you  have  deformity  ;  generally  lengthening  instead  of 
shortening ;  you  have  immobility,  instead  of  mobility, 
as  in  fracture. 


The  Origin  of  Influenza.  —  The  Medical  Record 
calls  attention  to  the  different  names  given  to  this  dis- 
ease in  different  countries,  showing  a  universal  desire 
to  put  the  responsibilty  of  its  origin  upon  some  one 
else.  The  Russians  call  it  the  "  Chinese  catarrh  "  ; 
the  Germans  call  it  the  "  Russian  pest  "  ;  the  English 
call  it  the  "  Giruian  disease";  the  French  call  it  the 
"  Italian  fever"  ;  the  Italians  the  "  Spanish  catarrh." 

The  Americans,  not  to  be  invidious,  call  it  " on 

earth." 
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THE  CARE  OF  WOMEN  IN  LABOR. 

BY   CIIARLKS   M.  (JREEN,   M.P.,   BOSTON. 

In  December,  1891,  I  bad  tbe  bonor  of  reading  to 
this  Society  a  paper  on  "  Tbe  Care  of  Women  in  Preg- 
nancy." '  Tbe  communication  wbich  I  offer  tiiis  even- 
ing is  intended  as  a  continuation  of  tbal  paper,  or  ralber 
as  an  e.\teusiou  of  it  to  tbe  consideration  of  ihe  care 
of  labor.  It  is  not  proposed,  of  course,  in  tiie  brief 
space  at  m^'  disposal,  to  speak  of  tlie  pathology  of  par- 
turition, but  ratber  to  treat  tbe  general  management 
of  essentially  normal  labor.  It  is  assumed  tbat  the 
patient  has  sutiicient  pecuniary  means  to  provide  her- 
self with  trained  nursing  and  all  needed  ap()liances  ; 
but  I  shall  endeavor  to  point  out  how  expense  may  be 
materially  reduced,  if  circumstances  demand  it.  It  is 
assumed,  further,  that  the  patient  has  received  adequate 
supervision  during  pregnancy,  tbat  due  attention  has 
been  paid  to  her  nutrition,  the  condition  of  her  skin 
and  bowels,  her  habits  of  sleep,  her  nervous  strength, 
—  in  brief,  that  her  general  condition  is  as  satisfactory 
as  may  be  fairly  expected  of  her  constitution,  tempera- 
ment, and  material  circumstances. 

At  some  convenient  time  during  the  latter  part  of 
the  pregnancy,  it  is  m}'  custom  to  furnish  the  patient 
with  a  list  of  materials  which  I  deem  necessary  for 
her  comfort  and  for  the  convenience  of  physician  and 
ourse.  Success  in  most  phases  of  human  acrtvity  is 
largely  dependent  upon  attention  to  details,  but  in 
none  more  so  than  in  the  practice  of  obstetrics  :  it  has 
always,  therefore,  seemed  desirable  to  me  tbat  the 
preparations  for  labor  should  be  as  complete  as  possi- 
ble in  all  important  particulars.  I  give  this  list  here- 
with, with  such  comments  as  seem  necessary  : 

(1)  Rubber-cloth  for  tbe  protection  of  the  mattress. 
This  can  be  obtained  in  the  shops  one  and  one-half 

yards  wide,  and  this  width  is  sufficient  for  use  length- 
wise on  the  bed:  a  sufficient  length  is  required  to  cross 
the  mattress  and  to  tuck  under  each  side,  where  tbe 
rubber  should  be  confined  w  ith  safety-pins.  The  edges 
of  mattresses  are  liable  to  be  soiled  unless  this  precau- 
tion is  observed,  especially  in  operative  cases.  An- 
other piece  of  rubber-cloth,  one  yard  square,  is  also 
desirable,  to  be  placed  between  the  folds  of  a  sheet 
upon  which  tbe  patient  should  lie  during  the  second 
stage.  The  removal  of  this  sheet  and  rubber  after 
labor  leaves  the  patient  on  a  clean,  dry  draw-sheet. 
The  use  of  old  comforters  to  absorb  tbe  discharges  is 
pernicious,  and  abhorrent  to  aseptic  work.  If  tbe  pa- 
tient is  unable  to  provide  herself  with  rubber  protec- 
tion, an  enamelled  table  cloth,  commonly  found  in  the 
houses  of  the  poor,  may  be  made  to  answer  the  purpose 
io  view,  or  failing  this,  several  layers  of  newspapers. 

(2)  A  bedpan. 

It  is  not  material  with  which  of  the  various  kinds  of 
this  utensil  the  patient  provides  herself,  except  that  the 
crockery  pan  is  preferable  to  the  inflated,  soft-rubber 
variety,  on  the  ground  that  the  former  is  more  easily 
kept  aseptic  and  inodorous.  The  so-called  "  Eureka" 
pan  is  said  to  be  more  comfortable  tbat  the  old-fashioned 
type  with  which  all  are  familiar.  In  the  absence  of  a 
bedpan,  the  bottom  uf  a  toilet  soap-dish,  or  some  simi- 
lar utensil,  can  be  made  to  serve  for  receiving  the  urine  : 
among  the  poor  the  patient  usually  rises  from  bed  for 
'  Vide  Tol.  cxxTi,  No.  8,  of  tlie  Journal. 


the  purpose  of  evacuating  bowels  and  bladder,  in  sjiite 
of  advice  to  tbe  contrary. 

(3)  A  new  syringe. 

It  is  extremely  dilhcult  to  render  soft-rubber  syringes 
aseptic.  It  is  therefore  important  that  the  parturient 
should  have  a  syringe  that  has  never  been  used.  I 
have  found  the  Davidson  .syringe  preferable.  If  tbe 
patient  is  unprovided,  or  if  iier  syringe  is  open  to  sus- 
picion from  previous  general  use,  the  physician  must 
rely  on  the  one  in  his  obstetric  bag;  but  this  shouM 
not  be  used  in  successive  cases  without  careful  steril- 
ization. 

(•1)   Material  for  abdominal  bandages. 

Whatever  the  differences  of  opinion  as  to  the  utility 
of  the  abdominal  bandage  in  snp[iorting  the  uterus  and 
the  abdominal  wall,  and  in  promoting  the  involution 
of  the  latter,  there  is  no  question,  I  think,  but  that  a 
properly  adjusted  swathe  conduces  to  the  comfort  of 
the  patient.  Unless  advised  to  the  contrary,  women 
commonly  provide  themselves  with  binders  of  insuffi- 
cient width,  gored  to  tit  the  waist,  and  of  at  least  two 
thickenness  of  cloth :  such  binders  are  often  worse 
than  useless.  Several  yards  of  medium-weight,  yard- 
wide,  unbleached  cotton  cloth  should  be  provided,  which 
tbe  nurse  can  tear  into  strips  eighteen  inches  wide  and 
about  forty  five  inches  long:  hemming  is  unnecessary. 
Such  binders  are  wide  euougli  to  extend  from  the 
ensiform  cartilage  to  below  the  trocliantors,  and,  when 
snugly  pinned,  fit  the  figure  well.  If  the  woman  baa 
broad  hips  and  a  small  waist,  it  may  be  necessary  to 
take  a  pleat  on  each  side  with  safety-pins  when  the 
bandage  is  applied.  Few  patients  are  u liable  to  provide 
several  yards  of  cloth,  and  these  will  afford  a  fresh 
bandage  every  day  during  the  first  week  of  convales- 
cence. 

(5)  Materials  for  tbe  obstetric  pads. 

In  tbe  evolution  of  tbe  obstetric  pad  the  original, 
somewhat  complex,  affair,  still  sold  in  the  shops,  con- 
sisting of  Canton  flannel,  cheese-cloth,  oiled-silk,  cotton- 
waste,  and  absorbent  cotton,  has  gradually  given  way 
to  one  of  extreme  simplicity.  The  pads  now  used  in 
the  Boston  Lying-in  Hospital  and  they  answer  their 
purpose  admirably,  are  made  as  follows  :  A  quantity 
of  dieese-cloth  is  boiled,  partly  to  insure  its  cleanliness, 
and  partly  to  render  it  more  absorbent.  A  yard  is 
then  cut  into  four  pieces  eighteen  inches  square  ;  allow- 
ing an  inch  on  each  end  for  folding  over,  the  pad  is  then 
made  about  four  inches  wide  with  absorbent  cotton- 
lint  wrapped  in  the  cheese-cloth  ;  the  ends  are  folded 
over  and  basted.  These  pads,  then,  are  about  fifteen 
or  sixteen  inches  in  length,  long  enough  to  piu  by  each 
end  to  tbe  binder,  and  more  efficiently  protect  tbe  vulva 
than  tbe  shorter  pads  originally  employed.  In  the 
hospital  the  pads  are  made  in  large  quantities,  are 
sterilized  by  steam,  and  packed  away  in  a  large  tin 
receptacle.  In  private  practice,  where  the  appliances 
for  steam  sterilization  are  not  usually  available,  the 
pads  should  be  soaked  in  a  1  to  2000  sublimate  solu- 
tion, dried,  and  packed  away  in  a  sterilized  towel  or  in 
paper.  A  patient  recjuires  about  four  dozen  pads. 
She  should  ttierefore  provide  twelve  yards  of  cheese- 
cloth. She  also  needs,  for  the  pails  and  other  purposes, 
live  pounds  of  absorbent  cotton-lint.  These  materials 
are  quite  inexpensive  ;  but  for  those  unable  to  make 
this  provision,  the  common  menstrual  na|)kiii3  will 
serve,  provided  they  are  boiled,  soaked  in  a  1  to  2(i00 
sublimate  solution,  and  laid  away  rough  dr}'. 

(6)  Sundry  utensils. 
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Two  large,  aud  two  small,  wood  6bre  or  agate-ware, 
basius  should  be  provided  for  use  at  the  bedside,  for 
corrosive  or  carbolic  solutions,  for  tlie  recei)tioii  of  tlie 
placeDta  or  of  vomitus.  Common  China  waslibasins 
will,  of  course,  answer  these  purposes;  but  thej'  are 
heavy  and  inconvenient,  and  liable  to  be  broken.  Two 
buckets,  one  for  hot  water  and  one  for  cold,  should 
also  be  at  hand,  for  use  in  the  treatment  of  possible 
asphyxia  of  the  new-born  infant.  A  feeding-cup  is 
needed  for  the  administration  of  liquid  food  or  medi- 
cine durins  the  early  part  of  the  convalescence,  when 
it  may  not  be  desirable  for  the  patient  to  raise  her 
head  from  her  pillow  ;  failing  this,  a  bent,  glass  tube 
may  be  obtained  at  a  small  cost.  A  rubber  hot-water 
bottle,  of  two  quarts  capacity,  may  also  be  needed  ; 
but  glass  bottles  will  answer  for  heaters,  if  securely 
corked.  It  is  ilesirable  that  some  provision  should  be 
made  for  healing  water  or  food  without  resort  to  the 
kitchen  rauge,  especially  for  use  at  night:  a  small  gas 
stove  in  an  adjoining  room,  or  a  spirit-lamp,  will  serve 
ibis  purpose.  A  new  uail-brush  should  be  provided 
for  the  use  of  physician  and  nurse  :  failing  this,  the 
brush  to  be  fouud  in  a  well-appoiuted  obstetric  bag 
should  be  used. 

(7)  The  patient's  wardrobe. 

A  wrapper  adapted  to  the  season  is  necessary  for 
the  first  stage  of  labor  and  the  later  weeks  of  the  con- 
valescence ;  a  bed-jacket  is  also  convenient  when  the 
patient  sits  up  in  bed.  It  is  convenient  to  have  the 
night-dresses  open  the  entire  length  in  front,  aud  it  is 
prudent  to  have  these  garments  neither  new  nor  elab- 
orate. A  supply  of  sheets,  towels,  safety-pins,  and 
tape  should  naturally  be  provided. 

(S)   Supplies  from  the  apothecary. 

These  should  include  two  half-pound  cans  of  ether, 
returnable  if  unused,  six  ounces  of  carbolic  acid  (95 
per  cent.),  50  seven-and-one-half  grain  corrosive-subli- 
mate tablets,  brandy,  alcohol,  and  an  ounce  of  fluid 
extract  of  ergot.  An  ounce  of  white  vaseline  for  the 
nipples,  and  a  like  quantity  of  eucalyptized  vaseline 
(1  to  8),  for  the  examining  finger  should  be  added. 
Among  the  poor  such  of  these  articles  as  maj'  be  needed 
must  be  furnished  from  the  obstetric  bag. 

(9)  Articles  for  the  infant. 

The  selection  of  the  baby's  wardrobe,  toilet-basket, 
and  bassinet  I  have  always  considered  the  mother's 
prerogative,  and  1  never  offer  advice  on  these  matters 
unless  it  is  sought.  Whether  the  baby  is  to  wear  silk 
or  woolen  shirts'-  I  leave  to  the  mother  to  decide;  but 
I  desire  her  to  provide  suitable  ftaniud  bands  for  the 
early  months.  The  toilet-basket  should  contain  a  skein 
of  bobbin  for  tying  the  cord  (although,  of  course,  twine 
will  answer),  and  a  small  package  of  plain  absorbent, 
or  borate<l,  cotton,  for  dressing  the  same  ;  a  supply  of 
small  safety-pins;  a  small,  soft  sponge,  and  hair-brush  ; 
soap  and  toilet-powder.  It  used  to  be  ihouglit  that 
white  Castile  soap  was  best  adapted  to  the  infant's  skin  ; 
but  this  has  seemed  too  harsh,  and  some  of  the  milder 
toilet  soaps  are  preferable.  A  powder  of  oxide  of 
zinc  and  starch,  one  to  seven,  makes  a  good  dustini'- 
powder,  although  the  mother  may  naturally  prefer  one 
more  elegant.  The  so-called  '-velvet  skin  powder  " 
now  sold  in  the  shops  I  have  found  excellent,  and  it 
is  dispensed  in  convenient  boxes  with  perforated  inner 
covers,  whereby  the  powder  can  be  dusted  where 
needed  without  resort  to  a  puS-ball.     A  bottle  of  fresh 

'  For  some  bablea,  with  very  delicate  skius,  tine  linen  or  cotton 
Bliirto  ahould  be  provided. 


olive  oil  should  be  provided  for  the  first  bath.  Incase 
the  baby  is  premature  or  too  delicate  to  be  washed  and 
dressed,"  it  is  prudent  to  have  at  hand  one  or  two  rolls 
of  common  cotton-batting,  in  which  he  may  be  wrapped 
and  then  placed  between  heaters  or  in  an  incubator. 

The  baby  can  be  bathed  in  a  large  wash-basin,  or  in 
a  foot-tub  of  tin  or  wood-libre;  hut  the  bath  made  of 
sheet  rubber,  supported  on  folding  legs,  is  to  be  pre- 
ferred. It  is  desirable  that  an  accurate  scales  should 
be  provided  for  the  baby.  The  initial  weight  can,  of 
course,  be  ascertained  with  the  obstetric  scales  carried 
in  the  physician's  bag;  but  the  nursery  should  contain 
a  suitable  balance  whereby  the  infant's  weight  can  be 
regularly  taken  and  recorded,  for  the  guidance  of  the 
physician  in  the  subsequent  management  of  its  nutri- 
tion. A  comfortable  bed  can  be  made  for  a  young  in- 
fant on  a  sofa,  in  an  easy  chair,  in  a  market  basket,  or 
even  in  a  bureau  drawer ;  but  a  bassinet  on  legs,  to 
raise  the  infant  from  the  floor,  aud  provided  with 
curtains  to  shelter  from  undue  light  and  drafts  of  air, 
is  much  to  be  preferred. 

THK    CHOICE    AND    PREPARATION    OF     THE    PATIENT's 
ROOM. 

Except  in  hot  weather  it  is  desirable  that  the  lying- 
in  room  should  be  exposed  to  ample  light  and  sunshine. 
If  possible  a  room  should  be  chosen  in  which  there  is 
no  plumbing.  A  fireplace  promotes  cheerfulness  and 
good  ventilation,  aud  enables  the  nurse  to  more  care- 
fully regulate  the  temperature  of  the  chamber.  When 
possible  the  nurse  should  have  an  adjoining  room, 
where  she  may  sleep  apart  from  the  patient,  where  the 
baby  may  be  attended,  aud  where  the  case-records, 
medicines,  and  other  supplies  may  be  kept :  in  short, 
the  patient's  chamber  should  not  bear  the  appearance 
of  a  sick  room,  and  the  necessary  appliances  of  the  ly- 
ing-in room  should  be  kept  out  of  sight,  when  not  in 
use. 

The  patient  should,  if  possible,  have  a  single  bed- 
stead of  sufficient  height ;  the  low,  broad  bedsteads  are 
very  inconvenient  for  physician  and  nurse.  The  bed 
should  be  so  placed  as  to  be  accessible  on  both  sides, 
and  if  possible  so  that  the  patient  does  not  face  a  win- 
dow:  in  city  houses  this  latter  condition  is  easy  of 
accomplishment.  During  the  labor  the  physician  should 
have  a  direct  light  on  the  right  side  of  the  bed:  if  gas 
or  electric  fixtures  are  not  so  arranged  as  to  alford 
this,  a  lamp  should  be  suitably  placed.  In  general, 
the  room  should,  of  course,  be  swept  and  garnished, 
and  draperies  which  obstruct  sufficient  light  and  air 
hould  be  temporarily  removed  froiu  bedstead  and  win- 
dows. Otherwise  the  room  should  be  disturbed  as 
little  as  possible:  it  is  quite  undesirable  to  lead  the 
patient  to  suppose  that  she  is  about  to  undergo  a  capital 
operation. 

PREPARATIONS    OF    TUF,    NCRSE. 

It  is  desirable  that  the  nurse  should  be  in  the  patient's 
house  one  week  before  the  predicted  date  of  labor: 
by  this  arrangement  not  only  is  suitable  attendance 
provided  in  case  the  labor  occurs  a  few  days  sooner 
than  expected,  but  the  nurse  has  thereby  an  opportu- 
nity of  making  certain  final  preparations.  Moreover, 
it  is  a  comfort  to  the  patient,  especially  if  a  multipara, 
to  know  that,  in  the  event  of  the  sudden  onset  of  a 
precipitate  labor,  she  has  an  attendant  competent  to 
receive  and  care  for  the  baby,  in  case  the  physician  does 
not  arrive  in  lime.     Further,  a  well-trained  nurse  is 
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generally  able  to  discriminate  between  true  and  false 
pains,  and  lo  know  when  it  is  necessary  to  summon 
the  pliysician. 

Wliile  tlie  nurse  is  waitinj;,  I)eside3  ijiving  attention 
to  the  general  comfort  of  the  palieiit  and  adapting  her- 
self to  the  conditions  of  the  liouseliold,  she  sees  that 
the  various  articles  needed  are  at  liand  and  properly 
disposed.  She  makes  and  sterilizes  the  vulvar  pads, 
prepares  the  binders,  and  makes  with  some  of  the  ab- 
sorbent lint  several  dozens  of  so-called  charpie-balls 
for  use  as  sponges  during  the  labor  and  convalescence; 
these  she  sterilizes,  as  she  does  the  pads,  liy  stentuing 
or  soaking  in  a  1  to  2000  sublimaie  soluiion.  On  the 
iuvasiou  of  labor  she  prepares  the  bed,  protects  the 
carpet  on  the  right  side  of  the  bedstead  with  a  strip  of 
oil-clolh  or  piece  of  old  carpeting,  aud,  if  the  bedstead 
is  of  wooil,  places  a  sheet  folded  lengthwise  over  its 
side  to  prevent  staining  with  blood.  She  also  prepares 
a  suitable,  light  table  to  be  placeil,  when  needeii  in  the 
secoud  stage,  at  the  foot  of  the  bed  on  the  right  side 
convenient  to  the  physician's  hand.  On  this  table 
would  be  placed  the  sublimate  solution  anil  nail-brush, 
a  basiu  of  charpie  balls,  the  lubricant  for  the  examin- 
ing linger,  and  scissors  and  bobbin  for  the  funis.  She 
would  also  prepare  for  the  physician's  convenience  a 
place  for  the  ergot,  brandy  and  other  needed  articles. 
She  would  make  an  ether-cone,  aud  provide  a  "  re 
ceiver  "  lor  the  baby.  As  the  second  stage  advances 
she  would  assure  herself  that  hot  water  could  be  quickly 
obtaiued  ;  she  would  cause  to  be  brought  a  basin  of 
pieces  of  ice  as  large  as  the  list  ;  and  she  would  see 
that  the  two  buckets  for  hot  and  cold  water  were  ready 
for  use  iu  an  adjoiniug  room,  in  the  event  of  asphyxia 
of  the  new-born  infant. 

GENERAL    MANAGEMENT    Ol'"    THE    FIRST    STAGE. 

During  the  first  stage  of  normal  labor,  the  duties 
of  the  physician  are  few.  At  his  first  visit  he  assures 
himself  of  the  patient's  general  welfare,  makes  his 
diaguosis  of  the  fecial  position  and  presentation,  and 
satisfies  himself  that  all  preparations  have  been  made. 
He  is  then  able  to  leave  the  patient  and  go  about 
other  duties,  visiting  her  occasionally  to  ascertain  the 
progress  of  the  case.  Meanwhile  the  nurse  secures 
for  the  parturient  a  free  movement  of  the  bowels,  by 
the  use  of  an  enema,  if  necessary,  and  administers  the 
aute-parlum  vaginal  douche  of  1  to  3000  corrosive 
solutioo  to  iusure  an  aseptic  passage  for  the  infant's 
eyes.  The  better  clas.i  of  patients,  who  take  daily 
baths,  need  no  further  preparation  ;  but  sometimes 
the  nurse  may  think  it  wise  to  assist  the  patient  to  a 
needed  ablution,  and  some  patients  desire  to  have 
their  hair  braided  to  prevent  snarling,  as  a  preliminary 
to  their  long  confinement  in  beil. 

If  the  patient  is  iu  good  general  health,  aud  if  she 
has  a  reasonably  stable  nervous  system,  the  pains  of 
the  first  stage  ought  not  to  seriously  disturb  her.  It 
is  much  belter  for  her  not  to  take  to  her  bed  until 
towards  the  end  of  the  stage ;  if  she  does  so,  she 
naturally  puts  her  mind  on  her  labor,  her  pains  are 
harder  to  bear,  and  she  is  liable  to  become  impatient 
at  what  seems  to  her  inexplicable  delay  :  she  is  also 
more  inclined  to  clamor  for  anicslhetics.  Of  course, 
if  this  stage  occurs  in  the  niuht,  it  is  welt  for  her  to 
remain  iu  bed,  and  with  chloral,  if  necessary,  obtain 
some  sleep  if  possil)le  ;  but  in  the  daytime  it  is  much 
to  her  advantage  to  be  up  aud  about  her  room  and  to 
occupy  her  mind  and   lingers  with  some  amusement  or 


occupation  as  a  diversion.  A  sensible  woman  will 
often  write  letters,  read,  sew.  or  play  cards,  to  while 
away  the  lime.  During  this  time  the  nutrition  of  the 
patient  must  not  be  forgotten  ;  while  she  may  he  in- 
disposed to  partake  of  much  solid  food,  milk,  bouillon, 
soup,  and  bread  and  butter  should  be  offered  bv  the 
nurse  at  proper  intervals  :  it  is  not  easy  to  bear  pain 
with  an  empty  stomach. 

J1ANAGIC.MKKT    01''    THE    SKCOND    SIAGK. 

Towards  the  end  of  the  lirst  stage  the  patient  should 
take  her  bed,  as  she  is  then  approaching  the  probably 
most  painful  part  of  her  labor,  and  as  it  is  injudicious 
for  her  to  be  upright  when  the  membranes  rupture. 
The  nightdress  is  rolled  up  to  the  breasts,  and  confined 
with  tapes  passed  under  the  roll  and  tied  over  each 
shoulder.  A  sheet  folded  once  is  then  tied  with  tape 
around  the  waist,  to  sujjply  warmth  an<l  protection  ; 
the  opening  in  the  sheet  being  adjusted  at  the  right 
thigh.  To  assist  the  patient  in  making  full  use  of  In-r 
voluntary  muscles  in  straining,  it  is  well  to  arrange 
a  sheet  on  which  she  may  pull,  during  the  pains,  and 
to  place  a  hassock  or  some  hard  object  at  the  foot  (f 
the  bed,  on  which  she  may  brace  her  feet. 

From  this  time  the  ])hysician's  attendance  is  con- 
tinuous. He  makes  occasional  visits  to  the  lying-m 
room  to  satisfy  himself  with  the  progress  of  the  case; 
but  the  patient  does  far  belter,  as  a  rule,  if  she  is  left 
alone  with  her  nurse.  Whether  or  not  the  husband 
should  be  in  the  room  at  this  lime  must  de|iend  largely 
upon  the  wife's  wishes  and  the  effect  of  his  presence 
or  absence  upon  her.  It  is  certainly  proper  to  ies|)ect 
the  wishes  of  the  patient  in  this  matter,  when  the  phy- 
sician's judgment  is  not  seriously  ojiposed. 

When  the  presenting  part  has  reached  the  inferior 
strait,  the  post  of  the  jihysiciau  is  at  the  bedside : 
his  coat  is  removed,  his  shirt-sleeves  rolled  above  the 
elbows,  and  his  clothing  protected  with  a  sheet  folded 
once  and  confined  about  liis  body  under  his  arms.  As 
at  all  previous  examinations  his  hands,  now  both  hands 
and  arms,  must  have  been  thoroughly  scrubbed  with 
soap,  hot  water,  and  nail-brush,  before  the  corrosive 
disinfection  :  the  nails  should  have  received  careful 
attention.  Now,  as  iu  previous  examinations,  the 
vulva  must  have  been  carefully  cleansed  with  a  charpie 
ball  aud  corrosive  soluliou,  before  the  introduction  of 
the  fingers.  During  this  stage  the  patient  lies  alter- 
nately on  her  back  or  side  at  her  pleasure  ;  but  when 
ihe  head  engages  in  the  vulva,  she  should  turn  upon 
her  left  side,  that  the  physician  may  properly  observe 
the  perinaium  and  most  effectively  restrain  the  passage 
of  the  head  until  the  perin;euui  is  sullicieutly  dilated  : 
meanwhile  the  head  is  kept  well  flexed,  and  linally 
allowed  to  extend  out  at  the  very  end  of  a  pain,  or  it 
is  extracted  manually  in  the  interval  between  two 
pains.  To  assist  the  physician  during  the  expulsion  of 
the  child,  the  nurse  takes  post  on  the  opposite  side  of 
the  bed,  and  supports  the  patient's  rigiit  knee  in  sucli 
a  way  as  to  widely  separate  the  thighs  at  the  lime  of 
the  passage  of  the  child.  In  this  position  the  nurse  is 
also  able  to  support  and  follow  down  the  fundus  uieri 
from  tiie  time  of  the  birth  of  the  head  until  she  is  re- 
lieved by  the  physician  alter  he  has  received,  separated, 
and  laid  aside  the  baby. 

\i  the  patient  is  not  under  elher,  the  physician  care- 
fully explains  to  her  what  he  wishes  her  to  do  al  the 
pro|ier  time  to  assist  him  in  avoiding,  if  possible,  a 
tear  oi  her  soft  parts;   namely,  that  at  his  warning  she 
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cease  to  strain  and  fix  her  diaphragm  and  abdominal 
muscles,  but  rather,  by  a  liurried  or  panting  respiration, 
that  she  avoid  all  voluntary  effort  in  order  that  slie 
may  not  forcibly  expel  the  child  inopportunely. 

After  the  birtii  of  the  head,  the  physician  assures 
himself  that  the  funis  is  not  coiled  about  the  neck  (or 
frees  it,  if  found  so  coiled),  and  wipes  the  eyelids  with 
a  charpiebad  wrung  out  of  warm  corrosive  solution  or 
boiled  water:  he  then  e.\tracts  the  body,  unless  it  is 
speedily  expelled.  As  the  treatment  of  asphyxia 
neonatorum  is  foreign  to  the  purpose  of  this  paper,  it 
is  assumed  that  the  child  breathes,  cries,  and  expands 
his  lungs:  then  iu  four  or  live  minutes  the  funis  is 
tied  with  sterilized  bobbiu  about  an  inch  and  a 
half  from  the  umbilicus,  and  again,  for  the  sake  of 
cleanliness  and  to  avoid  the  possibility  of  bleeding  an 
unsuspected  twin,  a  short  distance  nearer  the  placenta. 
Between  these  ligatures  the  cord  is  cut  with  aseptic 
scissors,  and  after  satisfying  himself  that  the  vessels 
are  secured  the  physician  rolls  the  baby  in  his  "re- 
ceiver "  and  lays  him  in  his  bassinet  on  his  right  side. 
It  should  be  remembered  by  both  physician  and  nurse 
that  the  funic  ligatures  sometimes  become  loosened, 
and  to  avoid  serious  luemorrhage  one  of  them  should 
inspect  the  baby  at  frequent  intervals,  pending  the 
further  conduct  of  the  labor.  After  the  separation  of 
the  child,  a  towel  wrung  out  of  a  warm  corrosive  solu- 
tion is  laid  over  the  vulva,  until  the  time  arrives  for 
the  delivery  of  the  placenta. 

MANAGEMENT    OK    THE    THIRD    STAGE. 

The  physician  now  relieves  the  nurse  from  her  care 
of  the  uterus.  The  patient  is  turned  upon  her  back, 
warmly  covered,  and  a  hot-water  bottle  placed  at  her 
feet  if  she  is  chilly.  The  physician  seals  himself, 
places  his  left  hand  over  the  fundus,  and  assists  the 
pains  of  the  third  stage.  If  these  are  tardy,  he  exerts 
gentle  friction  over  the  uterus.  If  after  five  or  six 
pains,  and  the  lapse  of  half  an  hour,  the  placenta  is 
not  expelled,  he  may  express  it  by  the  method  of 
Crede.  As  the  placenta  emerges  from  the  vulva,  it  is 
received  with  the  aseptic  right  hand,  revolved  to 
ensure  the  twisting  of  the  membranes,  and  placed  iu  a 
basin  for  subsequent  examination  :  it  is  wise,  however, 
if  there  is  any  doubt  of  the  integrity  of  thesecundines, 
to  place  the  uterus  temporarily  in  the  charge  of  the 
narse  and  to  examine  directly  and  with  care,  both  the 
placenta  and  the  membranes,  iu  order  that  any  con- 
siderable missing  portion  may  be  removed  from  the 
uterus  before  the  administration  of  ergot,  a  dram  of 
which  should  be  given  when  the  uterus  is  empty.  The 
physician  continues  to  hold  the  uterus  until  he  is 
assured  of  its  sutricieiit  retraction  :  he  is  then  free  to 
examine  the  periuaium  and  make  any  needed  repairs. 
The  skilful  management  of  the  third  stage  of  labor  is 
the  physician's  most  important  duty  in  normal  cases. 
This  stage  must  not  be  hurried  in  the  absence  of 
haemorrhage ;  but  ample  time  must  be  allowed  for  the 
uterus  to  contract  and  adequately  retract,  before  the 
placenta  is  expressed  ;  and  the  trained  hand  should 
not  leave  the  uterus  until  all  danger  of  a  primary 
hxmorrliage  has  passed. 

THE    POST  l'AUTL".M    TOILET. 

The  vulva  is  thoroughly  cleansed  with  a  charpie-ball 
and  a  freshly  made,  warm,  corrosive  solution,  and  the 
long  hair  on  the  vulva  is  trimmed  off  with  aseptic 
scissors :  tbis   latter   act  enables  the   nurse    to    more 


easily  keep  the  vulva  clean  and  free  from  adhering 
blood-coagula  in  the  convalescence.  A  1  to  3000  warm 
corrosive  douche  is  then  given,  the  perinajum,  if  torn 
or  repaired,  is  dusted  with  iodoform  or  aristol,  and  the 
vulvar  pad  is  applied.  All  soiled  parts  of  the  body  are 
cleansed  and  dried,  the  patient  being  turned  upon  her 
side  to  facilitate  the  bathing.  It  should  be  remem- 
bered, however,  that  when  the  patient  is  lying  on  her 
side  at  this  time,  with  her  abdominal  wall  relaxed  and 
unsupported,  and  her  labia  gaping,  the  uterus  is  liable 
to  drop  away  from  the  pelvis"and  there  is  danger  of 
the  entrance  of  air  within  the  parturient  canal  by  what 
is  known  as  negative  pressure.  To  avoid  this  possible 
risk  it  is  my  custom  to  hold  the  uterus  and  keep  it 
firmly  pressed  to  the  pelvic  brim,  while  the  patient  is 
turned  about  iu  the  post-partum  bath. 

The  temporary  draw-sheet  and  other  soiled  linen  are 
now  removed,  the  binder  snugly  applied,  and  the  vulvar 
pad  pinned  in  position.  If  necessary,  the  uterus  is 
supported  with  folded  towels  above  the  fundus  :  this 
is  not  usually  required  unless  there  is  a  tendency  to 
relaxation  of  the  uterus,  and  unless  the  abdominal  wall 
is  much  relaxed.  The  night-dress  is  rolled  down,  the 
bedding  is  arranged,  heaters  are  placed  at  the  feet,  if 
necessary,  and  a  warm  drink  may  be  administered,  if 
the  patient  desires.  The  various  utensils  employed  in 
the  labor  are  theu  removed,  the  room  is  put  in  order 
and  darkened,  and  the  patient  is  left  to  rest  and  sleep. 

THE    CARE    OP    THE    BABY. 

The  nurse  is  now  at  liberty  to  attend  to  the  baby. 
After  thorough  inunction  with  olive  oil  the  infant  is 
carefully  bathed;  but  this  first  bath  should  not  be  pro- 
longed beyond  ten  minutes,  as  the  new-born  infant 
needs  chiefly  rest  and  sleep,  and  is  the  better  with  little 
handling.  If  the  baby  is  at  all  delicate,  it  is  wise  to 
give  simply  the  oil  inunction  and  to  roll  him  iu  his 
blankets,  deferring  the  bath  for  twenty-four  hours. 

After  the  bath  the  physician  examines  the  infant  for 
any  defects,  not  forgetting  the  palate  :  he  then  puts 
another  ligature  on  the  cord,  dusts  the  dried  stump 
with  aristol,  envelopes  it  with  plain  absorbent,  or 
borated,  cotton,  and  adjusts  the  lianuel  bandage.  The 
l)aby  is  now  weighed  and  measured,  and  handed  over 
to  the  nurse  to  be  dressed  and  laid  in  his  bassinet  on 
his  right  side  to  favor  the  closure  of  the  valve  of  the 
foramen  ovale. 

Hy  this  time  two  hours  will  have  elapsed  since  the 
birtli  of  the  baby,  and  the  physician  after  a  final  in- 
spection of  the  mother,  assuring  himself  that  the  uterus 
is  well  contracted,  that  there  is  no  undue  fiowing,  that 
the  bladder  is  not  distended,  that  the  pulse  has  fallen, 
and  that  his  patient  is  resting  comfortably,  may  safely 
leave  the  house. 

THE    QUESTION  OF  ANESTHETICS    IN    NOR.MAL  LABOR. 

In  approaching  this  subject  it  is  well  to  bear  iu  mind 
that  parturition  is  a  physiological  process,  and  physi- 
ological processes  ought  not  to  require  the  assistance 
of  anesthesia.  While  willing  to  admit  that  modern 
woman  is  not  perhaps  the  physical  equal  of  her  proto- 
type, I  am  not  prepared  to  grant  that  she  is  so  degen- 
erate as  some  writers  would  have  us  believe.  The 
changed  conditions  of  modern  civilization  have  cer- 
tainly wrought  some  changes  iu  womankind  :  her  nerv- 
ous organization  is  not  perhaps  in  many  instances  so 
stable  and  unimpressionable.  It  is  a  question  whether 
the  modern,  higher  education  of  women  does  not  make 
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demands  upon  their  nervous  systems  which  render 
them  less  able  to  bear  without  anesthesia  the  shock 
and  pain  of  maternity.  15e  this  as  it  may,  I  am  not 
yet  prepared  to  range  myself  with  those  who  regard 
the  use  of  anaesthetics  a  necessary  accomjtaniment  of 
labor.  Not  that  I  believe,  by  any  means,  that  woman 
should  bear  the  curse  of  Kve,  and  submit  to  the  pain 
of  labor  as  an  hereditary  punishment ;  but  because  I 
jUlJeve  that,  as  a  rule,  a  j;irl  with  a  healthy  mental 
jjj,^"  ;^>ysical  inheritance,  who  has  been  well  brought 
up  wlio  i"**  ^''^"  ^^'^"  '»a'">ged  during  pregnancy,  and 
who  approac'"^*  ''*''"  '"l"""  '"  tJO"''  condition,  does  not 
need  anaesthesia.  Having  said  this  much  I  hasten  to 
remark  that  I  am'^a'l*''*-^"  ^^^^i'  ^°  administer  auiesthe- 
tics  on  anv  reasonable  :,"dication,and  do,  in  fact,  employ 
them  in  moderation  in  n:!*">'  "ormal  cases,  partly  to 
gratify  the  imperious  demanii,' i^  the  face  of  no  contxa.- 
iudication,  and  partly  for  other  reasons  whicB^ill  be 
stated  later. 

During  the  first  stage  of  normal  labor  it  is  only  ex- 
ceptionally that  I  find  amesthesia  either  necessary  or 
demanded  by  the  patient.  If  this  stage  is  well  man- 
aged, if  the  patient  is  well  fed,  and  her  attention 
properly  diverted,  she  generally  passes  through  the 
stage  with  equanimity  and  composure.  If  the  stage  is 
protracted,  if  the  soft  parts  are  unduly  rigid,  if  the 
patient  is  decidedly  hyper.-esthetic,  if,  in  short,  the  labor 
is  no  longer  normal,  the  indications  must  be  met  with 
appropriate  therapeutics.  Chloral  hydrate  is  the  drug, 
par  e.xcellence,  for  needed  anesthesia  in  this  stage, 
administered  in  fifteen-grain  doses,  at  half-hour  intervals, 
until  three  doses  have  been  given,  if  necessary ;  the 
effect  is  satisfactory,  and  not  injurious,  if  the  heart  is 
not  weak.  I  usually  give  the  drug  by  rectum  to  avoid 
disturbing  the  stomach,  which  may  be  already  affected 
with  the  physiological  nausea  often  seen  towards  the 
end  of  the  stage. 

When  the  cervix  is  approaching  the  full  dilatation, 
if  the  pressure  of  the  passing  head  on  the  cervical  gan- 
glia causes  undue  pain,  I  then  resort  to  ether,  admin- 
istered during  the  contractions.  The  amount  given  is 
not  enough  to  inhibit  the  action  of  the  uterus,  but  still 
enough  to  obtund  the  sensibility  of  the  nerves  and 
greatly  comfort  the  patient.  I  never  allow  a  woman 
in  labor  to  bear  pain  which  can  be  called  in  any  way 
pathological. 

When  the  head  has  passed  the  cervix  and  the  os  has 
'receded,  the  pain  is  usually  less  severe.  The  patient 
becomes  conscious  of  progress,  she  is  encouraged  and 
looks  forward  to  the  birth  of  h  jr  child.  She  is  cheered 
to  make  full  use  of  her  pains  and  brings  to  bear  the 
material  assistance  of  her  voluntary  muscles.  If  with- 
in two  hours  she  has  not  brought  the  presenting  part 
to  the  outlet,  I  cease  to  regard  the  case  as  normal,  and 
employ  such  interference  and  assistance  as  may  seem 
advisable.  Otherwise  I  encourage  the  patient  to  make 
full  use  of  her  pains  without  anjesthesia,  until  the  head 
bulges  the  perinaeum,  when  I  begin  the  administration 
of  ether.  This  I  give  moderately  at  first  that  I  may 
not  diminish  the  effectiveness  of  the  uterine  contrac- 
tions;  but  as  the  head  crowns  I  push  the  ether,  and 
deliver  the  woman  under  full  surgical  anaesthesia.  I 
do  this  for  two  reasons  :  first,  because  this  brief  use  of 
ether  does  no  harm,  does  not  paralyze  the  uterus  nor 
interfere  with  its  retraction  ;  secondly,  because  with 
the  patient  under  full  anai-sthesia  I  am  better  able  to 
control  the  expulsion  of  the  head  and  avoid  laceration 
of  the  perinaeum. 


To  state  once  more  and  in  other  words  my  position 
in  regard  to  the  use  of  ether  in  labor,  I  woulll  say  that 
while  I  am  ready  to  use  the  an.Tsthetic  in  the  way  and 
manner  above  described,  I  believe  that  the  prolonged 
use  of  ether,  even  when  not  pushed  to  surgical  anaes- 
thesia, is  liable  to  inhibit  the  uterus  and  retard  the 
labor  ;  further,  to  interfere  with  etlicient  retraction  of 
the  uterus  and  predispose  to  haemorrhage;  again,  to 
etherize  the  child,  and  perhaps,  in  conjunction  with  a 
prolonged  labor,  to  result  in  a  still-birth.  In  short, 
my  way  is  to  soothe  the  patient  with  ether,  if  need  be, 
through  the  peculiarly  painful  period  when  the  head  is 
passing  the  os  uteri ;  then  to  subject  her  to  a  short, 
sharp  labor,  not  exceeding  two  hours,  and  giving  sur- 
gical auiesthesia  wb6n  the  head  is  born.  If  after  two 
hours  of  ff5(y(^  labor  the  child  is  not  born,  nor  apparently 
soon  to  be  born  naturall}',  I  interfere.  I  believe  that 
under  this  management  the  patient  avoids  one  of  the 
possible  causes  of  post-partum  haemorrhage  ;  that  she 
makes  a  better  convalescence ;  that  there  is  less  risk 
of  foetal  mortality. 


TREATMENT    OF    LATERAL   CURVATURE    BY 
JIEANS  OF  PRESSURE  CORRECTION.i 

BV   E.    H.   I)ltAIIl-OUl>.  M.I).,   AND   K.   O.   URACKKTT,   M.D. 

Thk  method  of  treatment  of  resistant  lateral  curva- 
ture of  the  spine  by  means  of  mechanical  correction  is 
not  new.  It  has  until  recently,  however,  fallen  some- 
what into  disfavor,  superseded  largely  by  gymnastic 
methods.  This  was  in  part  due  to  the  earnestness  and 
intelligence  of  the  promoters  of  the  latter  system,  and 
also  to  the  fact  that  the  treatment  is  rational  and  suit- 
able for  certain  cases,  and  no  other  method  of  treat- 
ment was  within  the  reach  of  the  practitioner.  There 
is  not  only  nothing  irrational  in  the  metliod  of  treat- 
ment by  forcible  mechanical  correction  when  feasible, 
but  it  is  manifest  that  when  shortened  ligaments  in 
spinal  curvatures  are  situated  so  that  they  serve  as  a 
check  to  muscular  action  purely  muscular  exercise 
does  not  stretch  them,  or  stretches  them  but  slightly  ; 
or  when  they  are  strong  enough  to  withstand  muscular 
action,  gymnastics  alone  are  inadequate  as  a  system  of 
correction,  though  of  use  as  an  adjuvant  and  as  a 
method  of  |)revention  of  relapse  after  correction. 

It  has  been  denied  that  pressure  upon  different 
parts  of  the  thorax,  that  is,  upon  the  ribs,  has  any 
effect  in  correcting  torsion  of  the  spinal  column,  the 
claim  being  that  pressure  on  the  ribs  stretches  the 
ligaments  of  the  costo-vertebral  articulation  without 
twisting  the  vertebrae;  this,  however,  has  been  dis- 
proved by  clinical  experience  in  suitable  cases  and  by 
experiments  on  cadavera,  to  be  mentioned  more  fully 
in  another  communication. 

It  has  also  been  asserted  that  all  mechanical  appli- 
ances weaken  the  muscles  by  compression,  and  are, 
therefore,  to  be  avoided  as  injurious ;  but  this  argu- 
ment, equally  true  as  to  the  use  of  mechanical  appli- 
ances in  club-foot,  kuock-knee  or  in  fractures,  is  valid 
only  when  mechanical  appliances  are  injudiciously 
used.  The  older  forms  of  mechanical  correction  were 
faulty  in  many  respects,  and  justly  fell  into  disrepute. 
Later,  however,  the  need  of  something  more  than 
gymnastic  treatment  became  apparent  from  the  un- 
satisfactory results  often  obtained.  The  enthusiasm 
with  which  the  method  of  treatment  by  plaster  jackets 

'  Kcad  before  the  Surgical  Soclloii  of  the  SulTolk  IJlstrict  Medical 
Society,  March  1,1S93. 


46i 


BOSTOIf  MEDICAL  AND  SURGICAL  JOlJiAAL. 


[Mat  11,  1893. 


was  lirst  received  indicated  this  demand  for  some  con- 
venient nietliod  of  correction;  and  allhoiiah  vertical 
traction  and  plaster  jackets  did  not  acconiplisli  as 
much  in  lateral  curvature  as  in  Pott's  disease,  yet  the 
impulse  given  stimulattd  investigation. 

The  number  of  mechanical  means  for  forcibly 
stretching  contracted  curves  at  present  at  our  hands 
is  not  small.  They  are  all  designed  to  stretch  the 
contracted  tissues.  The  curvatures  are  corrected  as 
far  as  possible,  using  such  force  as  can  be  borne. 
This  correcting  force  is  gradually  increased,  and  re- 


I.  Apparatus  for  correction  of  scoliosis  by  pressure, 


peatedly  applied.  Lorenz,  Beely,  Redard  and  Iloffa 
have  shown  that  the  amount  of  force  which  can  be 
used  williout  injury  is  much  greater  than  has  been 
supposed,  and  they  and  others  have  demonstrated  that 
practical  results  can  be  obtained  in  this  way. 

These  correcting  appliances  are  of  two  kinds  :  (1) 
those  placing  the  trunk  in  correcting  attitudes;  (2) 
those  designed  to  exert  direct  correcting  pressure. 

Of  these,  I  he  lirst  have  been  frequently  described, 
and  will  not  be  mentioned  here.  The  different  appli- 
ances for  this  purpose  are  of  great  use  in  increasing 
the  flexibility  of  the  spine,  and  ihorougli  treatment  is 
almost  impossible  without  them.  The  second  have 
been  urged  chitlly  by  HolTa,  of  Wurzburg.  whose  ex- 
cellent appliance  has  been  described  iu  his  valuable 


work  on  orthopedic  surgery.  This  has  been  modified 
by  Schede.  of  Hamburg,  who  has  devised  a  most  effi- 
cient arrangement.  The  accompanying  illustrations 
are  of  an  appliance,  modified  somewhat  from  tliat  of 
Schede,  which  will  be  found  vvell  adapted  to  the  pur- 
pose for  which  it  is  designed  (Kigs.  I  and  II). 

The  appliance  is  a  standing  frame,  made  of  steel 
rods.  The  whole  is  furnished  wiili  arrangements  for 
vertical  traction,  for  fixation  of  the  pelvis  and  shoej_ 
ders,  and  for  direct  screw  pressure  upon  auy  n^^^i  of 
the  thorax  which  may  project  ^abnormally.      ..   * 


Fio.  II.  Patient  in  position  in  correcting  apparatus. 


The  frame  is  eight  feet  high  and  three  feet  wide, 
and  consists  of  two  side-pieces,  six  feet  high,  connected 
above  by  an  arched  rod  of  steel,  and  below  by  a  flat 
plate  whicli  serves  as  a  standing  base.  Each  side  is 
formed  of  two  parallel  rods,  three-quarters  of  an  inch 
ill  diameter  and  four  inches  apart,  firmly  secured  to 
each  other  above  and  below.  U[iou  these  two  paral- 
lel rods  run  blocks  of  steel,  which  may  be  set  at  any 
heigiit  by  means  of  a  thumb-screw.  The  lower  of 
these  on  either  side  is  perforated  for  a  sliding,  hori- 
zontal, square  bar  of  steel,  one-half  an  inch  in  diame- 
ter, on  tlie  inner  extremity  of  which  is  fastened  two 
curved  pieces  of  steel,  so  arranged  as  to  Hrmly  grasp 
the  [lelvis.  The  upper  block  on  either  side  is  also 
perforated  by  a  horizontal  steel  bar,  and  to  this  is  fas- 
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teiief)  an  attachtueut  giving  pressure  on  the  slioulders 
in  front  and  behind.  These  blocks,  bars  and  fixation- 
plates  slide  smoothly,  and  can  be  lixed  as  may  be  re- 
(luired  to  hold  (he  pelvis  and  shoulders  securely. 

The  steel  bars  wliich  carry  the  pressure-screws  each 
together  form  a  half-circle  —  one  in  front  and  one  be- 
hind—  both  together  encircling  the  patient.  These 
are  attached  at  the  sides  to  sliding  steel  blocks,  and 
^au  be  set  at  any  height  which  is  desired.  The  aiite- 
noi  ^^^  '*  secured  firmly  at  both  sides  ;  the  posterior 
is  hin*-^''  upon  one  side,  and  is  then  so  arranged  that 
it  cau%e  #."'""S  °P®"  '"  order  that  the  patient  may 
be  nut  into'tV  •""cl'iue,  and  then  is  swung  back  and 
secured  by  a  c'l'*™^  '"  '''^  ^''''''  Wock  upon  the  other 
side.  On  "the  seniii'.'"^"''"'  ^^""^  ^'"'^^  small  steel  blocks 
which  can  be  secureh'.';'  ^"-^  PO'"t-  Each  of  these 
blocks  carries  (at  right  an^P?  '»  tl'e^bar)  a  rod  CU' 
with  a  screw-thread.     At  the  inner  Sum  oi  each  rod  is 


in  the  bandages.  The  plaster  corset  is  worn  for  a 
week  or  a  fortnight,  when  another  can  be  applied  in  a 
similar  way  with  a  slight  increase  of  the  pressure  if 
practicable.  It  is,  of  course,  possible  to  apply  enough 
pressure  to  render  the  jacket  unendurable  ;  but  short 
of  this,  it  will  be  found  that  a  substantial  amount  of 
pressure  can  be  borne  without  more  discomfort  than 
that  attending  any  jacket.  If  the  jacket  is  split  and 
removed  the  amount  of  correcting  pressure  is  dimin- 
ished even  though  the  split  jacket  be  well  laced  after- 
wards. If  the  greatest  amount  of  correction  is  sought 
for  persistently,  the  fixed  bandage  is  to  be  |)referred. 

If  a  jacket  is  applied  in  this  way,  it  is  necessary 
that  it  should  be  a  thick  one,  as  a  light  bandage  does 
not  become  quickly  guiiiciently  strong  to  resist  all 
downward  pressure  after  removal  of  suspension.  If  a 
Ugiiter  bandage  is  desired,  it  can  be  obtained  with  a 
sacrifice  of  but  little  correcting  elliciency,  if  the  jacket 


Fig.  111.  Kccuiiibeiit  correcting  appl 


a  flat  plate  (made  to  play  free  within  a  small  arc)  and 
at  the  outer  end  is  a  handle.  Twistiug  the  screw-rod 
regulates  the  pressure,  which  can  be  adjusted  to  any 
desired  point  by  shifting  the  blocks. 

This  appliaoce  can  be  used  as  a  method  of  a  forcibly 
correcting  exercise  applied  daily  for  half  an  hour ;  the 
object  being  to  increase  the  flexibility  of  the  spine  by 
stretching  contracted  tissues.  It  can  also,  however, 
be  used  for  the  purpose  of  fixing  the  patient  in  a  thor- 
oughly corrected  position,  or  as  near  so  as  is  practicable, 
while  a  plaster  bandage  is  applied  to  the  patient  in  a 
corrected  position.  It  would  at  first  seem  that  it  was 
impossible  to  place  a  plaster  jacket  on  a  patient  whose 
thorax  has  been  corrected  by  forcible  pressure.  It 
will  be  found,  however,  that  if  this  is  done  with  care, 
the  pressure  being  increased  gradually,  a  marked  im- 
provement in  the  distortion  of  the  thorax  may  be 
made.  The  patient  should  be  placed  in  as  nearly  a 
corrected  position  as  possible  by  means  of  the  appliance 
already  described  and  the  plaster  jacket  applied  in  the 
usual  way,  except  that  the  bandages  are  wound 
about  the  trunk  avoiding  the  screw  pressure  rods. 
The  patient's  skin  is  protected  under  the  points  of 
pressure  by  pieces  of  saddlers'  felt  and  even  pressure 
is  Secured  by  thin  steel  plates  which  are  incorporated 


applied,  as  has  been  mentioned,  is  removed  when  hard. 
From  this  a  cast  is  made,  dried  and  shellacked.  Over 
this  cast  a  second  jacket  can  be  made,  which,  when 
thoroughly  dry,  is  cut  and  sprung  around  the  patient 
(suspended  in  the  ordinary  way),  and  secured  by  an 
additional  plaster  bandage.  This  method  of  applica- 
tion of  the  jacket  saves  the  patient  from  the  discom- 
fort of  a  moist  |)laster  jacket. 

After  as  much  of  correction  as  can  be  gained  in  this 
way,  the  removable  corset  can  be  substituted  for  the 
fixed  one.  These  can  either  be  of  plaster,  leather, 
wood,  or,  as  the  writers  prefer,  of  paper  and  starch, 
according  to  the  method  communicated  to  the  writers 
by  Dr.  Weigel.  of  Rochester.  The  casts  made  from 
the  jacket  can  advantageously  be  altered  in  shape  by 
building  up  and  shaving  off,  so  as  to  increase  the 
amount  of  local  pressure  where  desirable  and  decrease 
it  over  concave  parts  of  the  thorax. 

The  correcting  appliance  can  then  be  again  used  as 
a  daily  exercise  as  long  as  is  desirable;  and  if  further 
gain  in  correction  is  to  be  accomplished,  fixed  jackets 
can  be  resumed,  or  lighter  forms  of  corsets  used. 

A  certain  amount  of  discomfort  is  experienced  by 
a  patient  who  is  suspended  so  as  to  entirely  remove 
the  superiucumbeut  weight.     In   many   instances  this 
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can  be  avoided  by  a|)i)lyiiig  the  jacket  with  the  patieut 
iu  a  recumbent  position.  For  tliis  a  modification  of 
the  liammock  metliod  for  applying  phister  jackets  can 
be  used.     (Figs.  Ill,  IV  and  V.) 

This  consists  of  a  sheet  of  cloth  constituting  the 
hammock,  and  a  frame  arranged  to  hold  tlie  cloth  taut. 

The  frame  is  an  oblong  frame,  si.x  feet  by  two, 
made  of  galvanized-iron  pipe,  three-quarters  of  an  inch 
in  diameter.  The  cloth  is  stout  sheetKlrilling,  some- 
what wider  than  the  patieut,  folded  over  the  frame  at 
one  end,  and  at  the   other  stretched  over  a  steel  rod 


described),  and  semicircular  bands  of  steel  adjusted  on 
the  ni)per  and  on  the  under  side  of  the  frame  (Fig.  V). 

This  appliance  can  also,  like  the  other,  be  used  as  a 
means  of  daily  exercise.  Actual  e.xperience  has  shown 
that  the  curved  spinal  column  can  be  straightened  iu 
this  way  as  much  as  by  vertical  suspension,  and  with 
much  less  discomfort  to  the  patient. 

In  the  thorough  treatment  of  severe  lateral  curva- 
ture the  patient  should  be  under  treatment  continuously^., 
that  is  to  say,  it  is  not  sufTicient  for  the  patient,  ' 
devote  an  hour  or  more  a  day -to  the  carrying  '^^^    c 


Fio.  IV.  Recumbent  correcting  appliance  ;  seen  from  aboTe. 


P  1^ 


KiG.  V.  Patient  placed  in  recumbent  correcting  appli.-iiice. 


which  reaches  across  the  frame.  If  this  rod  is  pulled 
upon  strongly,  the  sheet  is  kept  tight  and  sagging  so 
prevented.  This  is  done  by  connecting  the  rod  bv 
means  of  a  cord  to  a  screw  staple  fastened  to  the  other 
end  of  the  frame.  .Screwing  the  rods  regulates  the 
tension. 

In  putting  on  the  plaster  jackets,  the  cloth  is  cut 
along  the  sides  of  the  patient,  the  rolls  passed  throu.rh 
the  opening  ;  and  in  this  way  the  part  of  the  hammock 
upon  which  the  patient  lies  is  incorporated  in  the 
jacket,  which  may  either  be  left  in  permanently  or 
may  be  withdrawn  at  any  time  after  the  jacket  is 
hard.  To  secure  direct  pressure  upon  the  thorax,  the 
ecrew   force  can    be   adjusted  (as  in  a  way  already 


prescribed  gymnastics,  and  during  the  rest  of  the  time 
should  be  exposed  to  the  injurious  effects  of  faulty 
attitudes.  It  is  essential  that  the  child  should  be  held 
in  as  thoroughly  corrected  position  as  is  possible  at  all 
times.  This  cannot  be  done  by  purely  muscular  exer- 
tion, for  when  muscular  fatigue  comes,  the  faulty 
attitudes  are  liable  to  be  resumed.  Even  in  re- 
cumbency children  often  take  faulty  positions. 

The  objects  of  treatment  are  first  to  increase  flexi- 
bility of  the  parts  of  the  spine  where  flexibility  is  ab- 
normally limited  ;  secondly,  to  secure  the  maintenance 
of  an  improved  attitude  by  the  use  of  the  retention 
apparatus,  niitii  the  improved  attitude  has,  by  the 
alteration  in  the  structure  of  the  tissues,  become  habit- 


Vol.  CSXVIII,  JJo.  19.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


46V 


ual.  In  maiiT  instances  forcible  correction  is,  of  conrse, 
unnecessary,  as  simple  manual  pressure  or  manipula- 
tion or  the  setting  up  drill  are  sufficient  ;  but  exjieri- 
ence  has  shown  that  in  many  instances  where  milder 
measures  fail,  ^ain  can  be  accomplished  without  dis- 
comfort to  the  patient  by  mechanical  pressure,  if  tiior- 
oughly  applied.  Tiie  maintenance  of  tiie  improved 
good  position  is  secured  by  the  proper  jackets,  but  also 
by  means  of  retention  appliances  when  the  patient  is 
in  a  recumbent  position.  Various  forms  of  these  are 
in  use,  but  a  simple  one  can  be  made  by  using  the 
oblong  gas-pipe  frame  placed  upon  the  patient's  bed. 
and  securing  in  addition  pressure  by  means  of  straps 
and  weigiit.  A  detailed  description  of  this  appliance 
will  be  published  in  a  later  paper  ;  but  an  efficient  one 
can  be  readily  devised  by  any  surgeon. 

As  the  limit  of  possible  correction  is  reached,  treat- 
ment bv  means  of  active  and  passive  gymnastics  in 
combination  with  proper  retentive  appliance  becomes 
more  important.     In  fact,  it  may  be  said  that  the  gym- 


curvature  are  subjects  for  this  method  of  treatment  ; 
but  some  cases  —  more  flexible  ones  —  need  only  gym- 
nastic treatment :  others — too  rigid  —  are  not  amen- 
able to  any  treatment.  But  it  is  claimed  that  many 
cases  of  rigid  curves  not  corrected  by  the  ordinary 
gymnastic  methods  can  be  treated  with  benefit  by 
the  method  of  forcible  mechanical  correction,  and  tliat 
the  fle.xibility  of  the  spine  can  be  regained  in  the  dis- 
torted portions  of  the  spine  with  comparative  readi- 
ness ;  that  a  practical  correction  of  the  curve  —  or 
improvement  in  the  ameunt  of  the  curve  —  can  be 
gained,  and  improvement,  not  oidy  in  the  carriage  and 
appearance  of  the  patient,   but  an  actual  gain  in   the 

amount  of  recorded  curve,  can  be  obtained  by  thorou"h 

1  -  .  o 

and  persistent  treatment. 

The  following  cases  will  serve  as  illustrations  of  this 
method  of  treatment : 

Cask  I.  Girl,  age  twelve.  Had  grown  rapidly,  and 
I  was  under  weight  and  over  the  average  height.  The 
curve  iiad  been   noticed  by  the  parents  about  a  year 


Fio.  VI.  Case  IV.  from  photo- 

grapli. 


Fio.  VII.     Case  IV,  from   photo- 
graph after  4  moiitba'  treatment. 


Fio.  VIII.  Case  V,  frc 
photograph. 


l'"l<i.    l.\.    Case    V.  from   pholo- 
graph  after  6  months'  treatment.- 


nastic  treatment  is  suited  for  the  initial  stage  as  well 
as  for  the  stage  of  convalescence.  Treatment  should 
be  continued  until  the  bones  forming  the  spinal  column 
may  be  considered  to  have  shaped  themselves  suffi- 
ciently, and  muscles,  ligaments,  fascia,  have  gained 
strength  so  that  yielding  under  superincumbent  weight 
is  not  probable.  The  danger  of  any  increase  of  the 
curve  is  very  slight.  The  amount  of  time  required 
for  treatment  before  this  can  be  gained,  varies,  and  is 
a  matter  of  judgment  depending  in  the  individual  case, 
upon  the  rate  of  growth,  the  tendency  to  faulty  attitudes 
and  the  patient's  general  condition.  By  no  means 
of  forcible  correction  can  vertebra;,  already  altered  in 
shape,  be  restored  to  shape  or  entirely  corrected.  But 
where  faulty  attitudes  constitute  the  danger  of  an  in- 
crease of  the  curve,  correction  of  these  faulty  attituiles 
as  far  as  possible  diminishes  the  danger  of  increase  of 
the  curve.  In  certain  instances  where  the  distortion 
is  due  not  so  much  to  alteration  of  the  bone  as  to  the 
shortening  of  the  muscles  or  of  the  fascia,  experience 
shows  that  a  greater  amount  of  correction  and  in  a 
shorter  time,  can  be  gained  by  forcible  mechanical 
correction,  than  by  gymnastic  or  postural  treatment. 
It  is,  of  course,  not  claimed  that  all  cases  of  lateral 


previously,  and  had  been  treated  by  gymnastics,  and 
the  wearing  of  a  high  sole.  There  was  rotation  of 
nine  degrees  to  the  right  in  the  mid-dorsal  region,  and 
ten  degrees  in  the  lumbar,  with  a  deviation  of  one  inch 
of  the  spinous  processes.  The  left  shoulder  drooped, 
and  the  left  hip  was  prominent.  The  upper  ])ortion 
of  the  spine  was  flexible,  but  the  lower  was  rigid. 
Dail}'  exercise  was  prescribed,  which  had  for  its 
object  the  forcible  straightening;  and  after  a  con- 
siderable increase  in  flexibility  had  been  obtained,  a 
plaster  cast  was  taken  in  the  correct  attitude,  from 
which  a  leather  corset  was  made,  which  the  child  wore 
continually  ;  and  at  the  same  time  there  was  carried 
out  daily  gymnastic  work.  After  nine  months  there 
was  marked  gain.  The  lateral  deviation  was  scarcely- 
perceptible,  and  could  not  be  measured.  The  rotation 
in  the  dorsal  region  had  improved  two  degress,  but  in 
the  lumbar  remained  the  same.  The  shoulders  were 
level ;  and  the  hip  showed  less  prominence,  without 
the  high  sole,  than  before  existed  while  the  sole  was 
worn. 

Case  II.  Boy,  eighteen.  Had  always  been  strong 
and  rather  inclined  to  athletic  sports  ;  and,  as  far  as  it 
could  be  learned,  the  curve  had  developed  slowly  dur- 
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ing  the  previous  year.  The  left  shoulder  was  low,  the 
right  scapuhv  markedly  projeciiiig.  and  the  riglit  hip 
prominent.  The  pelvis  was  level.  Measurement 
showed  deviation  of  the  spinous  process  of  one  and  one- 
half  inches  lo  the  right  at  the  level  of  the  eighth  dorsal 
vertehra.  and  half  an  inch  to  tlie  left  at  the  second 
lumbar,  and  this  was  accompanied  hy  a  rotation  of  twelve 
degrees  in  the  mid-dorsal  region.  E.\en;ises  for  forci- 
ble correction,  both  with  apparatus  and  by  gymnastics, 
were  practised  daily,  and  a  retention  and  corrective 
corset,  made  from  a  cast  taken  in  the  corrected  attitude, 
was  worn  continually. 

In  one  year  from  the  time  treatment  was  begun  the 
deviation  in  the  dorsal  region  was  reduced  to  three- 
eighths  of  an  inch  in  the  recumbent  posture,  and  one 
iucli  in  the  erect.  Tiie  measurements  in  the  lumbar 
region  were  the  same,  but  the  shoulders  were  carried 
evenly,  and  the  hip  showed  less  prominence. 

Case  III.  Girl  of  four  years,  in  whom  the  deform- 
ity was  noticed  to  develop  rapidly  after  diphtheria. 
The  spine  showed  a  deviation  of  tliree-eighths  of  an 
inch  between  the  eighth  and  twelfth  liorsal  vertebraj, 
with  a  decided  rotation  of  the  tliora.x.  The  spine  was 
flexible,  but  the  deformity  did  not  entirely  disappear 
ou  lying  down.  On  account  of  the  age  of  the  patient 
and  flexibility  of  the  spine,  gymnastics  alone  were  given, 
and  a  retention  cast  worn. 

At  the  end  of  the  first  year,  the  back  was  straight, 
but  there  was  a  tendency  to  postural  deformity  ;  there- 
fore the  retention  apparatus  was  worn,  and  light  gym- 
nastics faithfully  carried  out  at  home.  Tiie  patient 
reported  the  next  summer,  and  showed  a  perfect  sym- 
metrical back. 

Case  IV.  Girl  of  twelvei  years.  The  deformity  in 
this  case  was  known  to  have  developed  rapidly  after 
one  of  the  exanthemata,  and  showed  a  sharp  curve  of 
deviation,  with  an  unusual  degree  of  roiatiou  in  a  small 
section.  The  left  shoulder  was  low  and  the  right  hip 
prominent.  The  pelvis  was  level.  The  condition  is 
shown  io  Fig.  VI.  The  treatment  consisted  of  daily 
exercise  in  apparatus,  continued  with  forcible  exercises, 
until  the  spine  had  become  flexible,  when  the  perma- 
nent plaster  jackets  were  applied  in  the  corrected  atti- 
tude. The  case  is  still  under  treatment;  but  Fig.  VII 
shows  the  condition  after  four  months  of  treatment. 

Case  V.  Girl  of  thirteen  years.  In  this  case  the 
health  had  not  been  good  for  some  time,  and  owing  to 
this  and  other  circumstances  the  preliminary  work 
for  increasing  the  flexibility  was  not  attempted,  but 
permanent  plaster  jackets  were  applied  at  intervals  of 
four  to  Ave  weeks,  in  each  the  attempt  being  made  to 
carry  the  correction  a  little  farther.  The  rotation, as 
well  as  tlie  lateral  deviation,  in  this  case  was  extreme, 
as  shown  by  the  illustration.  Fig.  VI 11.  The  jackets 
were  well  borne,  and  the  health  improved  ;  so  much 
that  she  was  able  to  attend  school  regularly,  which  had 
not  been  possible  before  for  some  time.  The  case  is 
still  under  treatment,  but  ihe  condition  after  six  months 
of  treatmeut  is  shown  in  I'li.'-  IX. 


The  following  is  taken  from  the  ••  Query  "  column 
of  a  daily  paper: 

L.  C.  (juery.—  yi\\\  you  please  inform  me  of  the  dispase 
that  Gen.  Pliil  Sheridan  died  of  and  particulars  of  the  same? 

AntKcT.—'ihe  immediate  cause  of  the  death  of  Genera] 
Sherid.in  was  heart  failure.  The  remote  cause  w.'is  disease  of 
the  mitral  and  aoriiic  valves.  The  complications  which  occurred 
during  his  sickness  were  nervous  exhaustion,  pulmonary  nisarc- 
tions,  pneumonia,  pulmonary  fcgeria,  anasarca  and  hsemor- 
rhages. 


CUniffll   aDcpartmcnt, 

INGUINAL  COLOTOMY  FOR  .AI.\LIGNANT  ADE- 
NOMA OF  RECTUM,  WITH  AUTOPSY. 

BV   .JOHN   ('.   MUNKO,  lil.D. 

Mr.  X.,  first  seen  by  me  April  20,  1891,  was  flfty- 
two  years  old,  married,  and  father  of  several  healthy 
children.  His  mother  had  chronic  diarrhoea;  and  one 
daughter  has  apparently  inherited  the  same  trouble 
from  the  patient.  Otherwise-the  family  history  is 
negative.  The  patient  gave  no  history  of  syphilis, 
malaria  or  tuberculosis.  Since  the  age  of  twenty-one 
he  had  had  a  chronic  diarrhoea,  from  which  he  had 
never  been  free  for  any  length  of  time,  and  had  always 
been  obliged  to  exercise  care  in  his  diet.  Tliere  was 
au  indefinite  history  of  "slow  lever"  at  some  time 
previous  to  the  onset  of  the  diarrhoea.  In  18»1  he 
was  at  Yorktown  and  Washington,  but,  so  far  as  he 
remembered,  he  did  not  drink  any  of  the  native  water, 
nor  could  he  recollect  ever  having  drunk  water  from 
stagnant  pools.  He  had  never  lived  South,  but  had 
been  in  England  several  times.  Had  always  been  au 
exceptionally  strong,  active,  business  man. 

In  September,  1890,  an  attack  of  dysentery  laid  him 
up  over  a  month  ;  and  Dr.  J.  O.  Tiltou,  of  Lexington, 
who  was  attending  him  at  that  time  treated  him  with 
hydrochloric  acid,  vegetable  astringents,  etc.  In  Janu- 
ary, 1891,  he  detected  a  small  lump  in  the  patient's 
left  groin,  that  disappeared  after  a  dose  of  castor  oil  ; 
and  he  found  the  prostate  apparently  enlarged  and 
tender.  Salol  and  bismuth,  together  with  a  trip  to  the 
South,  stopped  the  diarrhoea. 

Early  in  April  a  sharp  attack  of  dysentery  (eight  to 
ten  stools  daily)  was  started  by  exposure  to  wet  and 
cold  ;  and  at  the  same  time  he  had  painful  and  fre- 
quent micturition  during  the  day,  prostration  and  severe 
abdominal  pain  in  lower  abdomen.  When  I  saw  him 
he  had  lost  over  twenty  pounds,  was  easily  fatigued, 
and  looked  tired  and  anxious,  though  he  had  no  trouble 
in  sleeping.  Once  or  twice  he  had  noticed  blood  in 
the  stools.  No  jaundice,  oedema,  cough  or  headache. 
Urine  1021,  acid,  normal  color;  albumen  and  sugar 
absent;  urates  increased,  slight  sediment  of  pus  and 
single-nucleated  cells,  but  no  casts.  Chest  negative. 
Abdomen  soft  and  non-resistant.  Behind  the  pubes, 
from  an  inch  or  so  to  the  right  of  the  median  line,  left- 
wards, and  thence  obliquely  to  the  left  hypochondrium, 
was  a  distinct,  hard,  movable,  slightly  lobulated  swell- 
ing, of  undetermined  shape  in  the  pelvis  but  elsewhere 
sausage-shaped.  Tender  in  the  pelvis  especially.  By 
rectum  the  prostate  felt  moderately  enlarged  and  sensi- 
tive, the  upper  border  not  being  within  reach ;  the 
rectum  felt  normal.  The  patient  was maikedly  fatigued 
by  the  short  examination. 

Four  days  later  Dr.  F.  C.  Sbattuck  kindly  saw  him 
in  consultation.  The  tumor  was  defined,  as  noteii 
above,  but  no  diagnosis  was  made  beyond  that  of  chronic 
dysentery.  Frequent  and  careful  feeding,  bismuth  in 
thirty-grain  doses,  and  thymol  in  keratin  covering  was 
advised,  as  well  as  an  abdominal  supporter. 

After  a  few  days'  immunity,  sharp,  short  attacks  of 
l)ain  came  on  daily,  and  the  patient  ascribed  them  to 
the  irritation  of  the  thymol,  so  it  was  omitted,  and  ten 
graius  each  of  the  subnitrate  and  subcarbouate  of  bis- 
muth were  given  four  times  daily.  Temporary  relief 
followed,  only  to  be  broken  by  some  moderately  severe 
pains  caused  by  indiscretion  in  diet.     Then  he  gained 
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strength  aud  spirits,  and  was  able  to  be  at  iiis  business 
dail.v. 

lu  June,  after  exposure  to  a  cold  easterly  storm,  lie 
had  the  worst  attack  experienced  so  far,  and  lost  con- 
siderable ground.  However,  lie  pulled  up  rapidly 
under  rest,  nursing  and  diet,  and  was  nearly  as  well  as 
ever  when  at  the  end  of  July  he  began  to  have  a 
steady,  gnawing  pain,  starting  in  the  pelvic  lump  and 
radiating  into  the  left  Hank.  Scarcely  any  severe  at- 
tacks occurred  at  this  time,  and  the  bowels  were  in 
such  good  condition  that  he  could  eat  potatoes,  peas, 
etc.  Though  he  had  lost  tliiity  pounds  in  the  last  few 
months,  only  two  of  these  had  been  lost  since  the 
attack  ill  June. 

As  he  thought  that  the  subcarbonate  bonelitcd  him 
more  than  the  subnitrate,  twenty  grains  of  the  former 
alone  were  given  him  four  times  daily.  The  tumor 
was  apparently  increased  in  size,  hard,  aud  in  places 
nodulated.  By  rectum,  a  sensitive  nodule,  the  size  of 
a  horse-chestnut  eouhl  be  felt  to  the  right  of  the  pros- 
tate, and  palpated  between  the  examining  finger  and 
the  baud  pressed  deeply  into  the  abdomen  above  the 
pubes.  To  the  left,  also,  a  mass  coulil  be  obscurely  felt 
in  the  same  way.     The  inguinal  glands  were  normal. 

With  severe  pain,  the  patient  stated  that  the  tumor 
in  the  lumbar  region  seemed  to  harden  and  increase  in 
size.  He  had  found  by  trial  that  twenty  or  thirty 
minims  of  compound  tincture  of  opium,  in  the  inorning 
would  generally  control  pain  throughout  the  day  and 
so  far  he  had  lost  no  sleep.  The  stools  were  rarely 
bard  euougli  to  be  formed  and  then  were  not  tape  like. 

I  did  not  see  him  again  until  the  end  of  October, 
when  he  gave  the  following  history  :  In  the  early  part 
of  September,  feeling  very  well,  he  started  in  a  private 
car  on  a  trip  to  the  Rockies.  All  went  well  for  two 
weeks,  he  being  able  to  go  off  on  short  hunting-trips 
and  to  eat  quite  a  varied  <liet,  when,  after  exposure,  lie 
had  a  return  of  pain  without  marked  diarrhtpa,  and 
also  a  temporary  retention  from  probable  prostatitis. 
Then  for  four  weeks  he  suffered  intensely,  and  once 
during  a  sharp  attack  of  diarrhoea  he  took  some  starch 
and  water  with  a  resulting  constipation  followed  by  a 
painful  passage  of  hard  Ixcal  lumps.  I  found  him 
much  run  down,  suffering  severely,  describing  his  at- 
tacks as  though  the  gut  became  twisted  and  then  re- 
lieved by  the  passage  of  gas  through  the  constriction. 
He  had  obtaine<l  most  benefit  from  the  compound 
tincture  of  opium,  although  he  had  steadily  kept  on 
with  the  bismuth,  any  cessation  iu  its  use  being  fol- 
lowed by  an  upset. 

On  November  7lh,  after  a  series  of  severe  attacks, 
many  coming  on  for  the  first  time  at  night,  I  asked 
Dr.  S.  J.  Mixter  to  see  him  in  consultation,  to  consider 
the  advisability  of  an  operation.  It  seemed  best  to 
explore  at  least,  so  the  following  day  at  St.  Margaret's 
Infirmary,  with  Ur.  Mixter  to  assist  me  and  Mr.  A. 
A.  Wheeler  to  give  ether,  I  opened  the  abdomen  in 
the  left  linea  semilunaris.  The  descending  colon  was 
fouml  tocontain  a  row  of  fxcal  lumps  of  the  consist- 
eucj-  of  moulder's  clay  and  about  the  size  of  horse- 
chestnuts.  In  the  pelvis,  filling  it  except  in  front  ami 
on  either  8i<le,  where  there  was  just  room  to  insert  the 
flattened  fingers,  was  a  hard,  non-pitting,  smooth  lump. 
Above  it  ami  to  the  right  was  a  coil  of  the  sigmoid 
tied  down  by  adhesions.  It  was  not  possible  to  deter- 
mine whether  the  tumor  started  from  the  prostate  or 
bowel.  The  colon  was  then  brought  forward,  a  spur 
being  made  in  the  lower  third  of  the  wound  by  passing 


a  silk  suture  under  its  mesenteric  border  and  through 
the  parietes  ;  the  gut  was  then  stitched  along  its  loii<;i- 
tudinal  stri;c  to  the  parietal  peritoneum  by  a  continu- 
ous catgut  suture,  leaving  about  two  inches  protruding 
iu  the  wound.  Iodoform  and  gauze  dressinsx.  Recov- 
ery from  ether  was  good  ;  and  on  the  following  day 
the  gut  was  opened  without  etluM-,  and  the  bowel  above 
the  spur  irrigated  with  warm  water,  but  without  result. 
A  27  French  catheter  was  lefc  in,  and  the  dressing  re- 
ap|)lied. 

On  the  fourth  day  he  ate  light  solids,  and  the  same 
day  had  a  small  passage  from  the  rectum  ol  light-colored, 
foul  faeces  containing  some  minute  strings  of  mucus 
and  blood.  The  upper  bowel  was  irrigated  with  a 
solution  of  glycerine  and  soda  in  water  ami  a  quantity 
of  soft,  black  (bismuth)  f;eces  with  a  healthy  odor  came 
away.  IJy  the  sixth  day  he  ale  roast  beef  and  potatoes  ; 
and  on  the  following  day  all  the  stitches  but  one  were 
removed.  No  pus,  no  inflammation.  With  the  use  of 
Poland  water  aud  alkalies  the  urine,  which  had  been 
high-colored  and  cloudy  for  a  few  days,  cleared  ii|). 

Oil  the  eighth  day  the  temperature,  which  had  been 
normal  since  the  0|)eratioii,  rose  to  101.4°  F.  A 
drachm  of  castor  oil  by  mouth  brought  it  down  to  100', 
and  at  the  same  time  caused  much  griping  in  the  upper 
colon  followed  by  a  steady,  copious  discharge  of  fseces 
from  the  artificial  anus,  aided  by  a  liberal  irrigation 
above  the  spur.  A  troublesome  cough  from  a  bronchi- 
tis, with  greenish,  abundant  sputum  (which  had  started 
up  on  the  seventh  <lay)  served  to  keep  the  temperature 
between  99°  and  100°  for  ten  days,  after  which  it  con- 
tinued normal. 

On  the  eleventh  day  he  had  a  large  dejection  of  soft, 
black  fajces,  that  had  evidently  washed  over  the  spur 
in  the  previous  irrigations.  He  was  now  eating  ordi- 
nary house  diet,  including  many  articles  of  food  that 
he  had  not  touched  for  months.  At  this  time  also  he 
usually  had  several  small  dejections  towards  night, 
with  moderate  griping  pain,  which  was  controlled  by 
a  suppository  of  mor|)liia  and  belladonna. 

On  the  fourteenth  day  the  nurse  reported  some  small 
whitish  lumps  in  the  rectal  discharges.  After  nearly 
recovering  from  the  cough  the  patient  sat  up  for  a 
short  time  each  day,  although  he  did  not  gain  strenjjth 
as  fast  in  the  second  week  as  he  did  in  the  first.  The 
white  lumps  being  reported  again  in  the  discharges, 
some  were  taken  to  Dr.  F.  B.  Mallory  at  the  Medical 
School,  who  repnrtid  them  as  consisting  of  masses  of 
rather  large,  round,  fatty  degenerated  cells. 

In  the  third  week,  though  he  began  to  gain  again, 
he  complained  of  dillicult,  frequent  and  painful  micturi- 
tion, which  cleared  up  under  alkalies  and  digitalis. 
By  the  end  of  his  third  week,  he  sat  up  all  day  ;  the 
fistula  was  controlled  by  a  small  pad  of  cotton  kept  in 
place  by  an  abdominal  supporter,  and  he  was  able  for 
the  most  part  to  pass  his  f;eces  voluntarily  through  the 
new  anus.  A  few  days  later  he  was  moved  to  his 
home,  and  again  came  under  the  care  of  Dr.  Tilton 
until  his  death,  May  4th. 

At  the  time  of  his  removal  the  fistula  was  kept  open 
by  daily  passage  of  a  No.  4  rectal  bougie  ;  there  was 
no  protrusion  of  the  gut  or  raucous  membrane,  no  ex- 
coriation, and  very  little  leakage  over  the  spur.  The 
fajces  passed  voluntarily,  with  occasional  help  from 
irrigation.  He  was  able  to  eat  practically  any  food, 
and  though  consiiierably  emaciated,  was  up  and  dressed 
for  most  of  the  day  and  free  from  the  excruciating  at- 
tacks of  pain  that  he  had  suffered  before  operation. 
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Oil  llie  other  haml.  lie  was  losing  flesh,  was  passing 
luucus  and  slireds  from  the  rectum,  and  was  liable  to 
have  a  vesical  upset  al  any  time.  The  size  of  the  tu- 
mor remained  apparently  the  same,  though  the  prostate 
felt  larger  and  more  6en^itive  to  pressure. 

I  saw  him  again  al  Christmas,  with  Dr.  Tilton,  and 
learned  that  for  two  weeks  after  his  return  lie  had  held 
his  own,  but  soon  exhibited  vesical  trouble  with  very 
frequent  and  painful  micturition,  paiu  in  the  glans  or 
along  the  urethra,  and  without  any  relief  after  urinat- 
ing. As  this  might  be  explained  by  an  liypertrophied 
prostate.  Dr.  Tilion  passed  a  i'i  F.  soft  catheter,  meet- 
ing considerable  resistance  at  the  prostatic  region. 
About  two  drachms  of  clear  urine  were  drawn  off.  Hy 
rectum  the  linger  came  up  against  the  prostate  or 
growth  bulging  into  the  rectum  and  nearly  occluding 
it,  all  identity  of  the  prostate  being  lost. 

There  seemed  to  be  no  question  as  to  the  maliguancy 
of  the  growth  ;  and  it  was  advised  to  keep  the  patient 
as  comfortable  as  possible  by  opiates,  etc.  After  this 
he  gradually  lost  ground,  with  intermissions  of  appar- 
ent gain  followed  by  profound  relapses.  Hefore  long 
comiuunication  between  the  rectum  and  bladder  was 
established  and  the  vesical  suffering  persisted  to  the 
end.  A  few  days  before  death  he  exhibited  convul- 
sions and  other  urasmic  symptoms. 

Autopsy  seven  hours  after  death,  by  Dr.  Mallory, 
showed  chronic  adhesive  pleurisy  on  left.  side.  The 
pelvis  was  tilled  with  a  lirni  mass  attached  to  the  sur- 
rounding walls,  and  involving  the  bladder,  rectum  and 
sigmoid  flexure.  The  central  portion  of  the  growth 
was  ulcerated,  and  into  it  opened  the  upper  part  of  the 
sigmoid  flexure  and  the  rectum.  It  also  connected 
with  the  interior  of  the  bladder  by  a  flstulous  opeuing. 
Ou  section  the  surface  of  the  tumor  appeared  gray  and 
translucent,  and,  in  places,  gelatinous.  The  rectum 
below  the  growth  contained  several  siuall,  soft,  papil- 
lary masses.  Similar  growths  were  present  in  the 
blaihler  near  the  fistulous  opeuing.  The  bladder  con- 
tained urine  and  fieces. 

Microscopic  examination  of  the  tumor  showed  a  well- 
marked  connective-tissue  stroma,  containing  irregular 
spaces  liued  with  cylindrical,  epitheloid  cells,  which  in 
part  had  undergone  hyaline  degeueration. 


Q^cDical  IprogrciBfjef. 


RECENT  PROGRESS  IN  SURGERY. 

BV    11.    L.    BCRRELL,   M.D.,   AKD  H.  W,  COSUING,   M.D. 

(Continaeil  from  No.  18,  page  4t2.) 
CANCER    OF    THE    RECTUM. 

Ball"'  has  contributed  to  the  Royal  Academy  of 
Medicine  in  Ireland,  the  result  of  his  experience  in  the 
treatment  of  this  disease.  He  presented  a  table  show- 
ing the  results  of  excision  in  nine  cases. 

In  one  case  (melanotic  sarcoma),  the  patient  re- 
mained entirely  free  from  recurrence,  and  able  to  fol- 
low her  occupation  eight  years  after  operation  ;  in 
auolher  (cylinder-celled  epithelioma),  the  patient,  a 
medical  man,  remained  quite  free  from  return  six  years 
after  operation  ;  in  three  cases,  death  followed  opera- 
tion, one  being  due  to  shock  and  two  to  septic  perito- 
nitis; while  the  remaining  four  lived  for  periods  of 

"  Britlih  Medical  Journal,  Jaouar;  7, 1893,  p.  10. 


from  one  to  three  years.  He  discussed  the  methods 
of  reaching  the  disease  higher  up  by  division  of  the 
sacrum.  Two  of  his  cases  had  been  performed  in  this 
way,  both  of  which  were  successful.  He  considered 
that  these  improved  methods  had  largely  increased  the 
scope  of  the  operation.  In  a  large  proportion  of  cases 
unsuitable  for  excision,  obstruction  never  became  a 
prominent  syra[itoiii ;  and  these  cases  were  much  bet- 
ter left  alone.  Colotomy  was,  however,  clearly  indi- 
cated where  obstruction  was  commencing,  and  should 
be  had  recourse  to  early. 

He  believes  that  lumbar  colotomy  will  soon  cease  to 
be  a  recognized  surgical  operation,  and  considers  that 
an  incision  in  the  left  linea  semilunaris  is  the  best  point 
to  secure  an  artificial  anus.  His  experience  was  based 
upon  thirteen  cases  of  colotomy. 

On  the  other  hand,  Kelsey,  of  Kew  York,  has  re- 
cently given  his  opinion  as  follows :  ^'  There  is  a 
choice  between  extirpation  and  colotomy,  and  the  end 
results  are  not  encouraging.  He  puts  the  immediate 
mortality  at  twenty'  per  cent.,  and  thinks  that  recur- 
rence within  one  year  is  the  rule.  The  cases  where 
four  years  have  passed  without  recurrence  are  very 
few  in  number.  In  some  cases  he  would  advocate  ex- 
cision, namely,  those  where  the  disease  is  low  in  the 
rectum,  especially  those  beginning  at  the  anus.  These 
are  curable,  or,  if  not,  recurrence  is  longest  delayed. 
Cases  in  which  the  disease  is  extensive,  recur  rapidly, 
often  before  the  wound  is  healed.  Extirpation  is  a 
brilliant  operation;  but  what  is  gained?  In  many 
cases  life  is  ended  at  once,  which  by  colotomy  would 
have  been  prolonged  with  comparative  comfort.  Col- 
otomy, especially  the  inguinal  operation,  relieves  pain, 
the  constant  tenesmus  and  rectal  discharges  which 
are  important  factors  in  hastening  the  (iiial  result. 
It  avoids  intestinal  obstruction.  The  patient  can  eat 
and  sleep,  gains  flesh,  and  often  thinks  himself  cured. 
He  claims  that  colotomy  and  the  terrors  of  an  arti- 
ficial anus,  when  properly  managed,  are  not  so  black 
as  usually  painted.  His  summary  is  that  the  extirjia- 
tion  of  the  rectum  has  a  very  limited  range;  that  the 
Kraske  operation,  although  enlarging  the  Held  of  op- 
eration, has  not  improved  the  results;  that  colotomy 
is  almost  free  from  ris-k,  and  in  any  series  of  a  con- 
siderable number  of  cases  will  give  a  longer  comforta- 
ble life.  Extirpation  is  more  often  indicated  in  non- 
maliguant  than  malignant  stricture,  but  even  here  the 
advantages  over  colotomy  are  not  sulficient  to  justify 
the  increased  risk  in  grave  cases  requiring  extensive 
operative  interference. 

SURGERY    OF    THE    GALL-BLADDER. 

Au  excellent  resume  by  Pick"  of  Czerny's  publica- 
tion on  the  present  status  of  this  branch  of  surgical 
work  merits  attention.  Czeruy  bases  his  conclusions 
on  eighteen  cases.  He  considers  that  cases  without 
discomfort,  even  if  the  gall-bladder  can  be  felt  dis- 
tended with  calculi,  should  not  be  interfered  with  sur- 
gically. In  these  cases  there  may  be  short  attacks  of 
colic  with  jaundice;  but  they  are  readily  relieved  by 
medicinal  treatment,  and  are  not  of  frequent  occur- 
rence. The  surgical  cases  are  when  the  symptoms 
are  severe,  the  attacks  frequent,  and  the  patient  is  not 
free  from  pain  or  discomfort  during  the  remissions. 
The  operative  cases  are  classed  either  as  those  with- 
out long-continued  icterus  or  with  long-continued  icte- 

"  New  York  Medical  Journal,  November  12  1892. 
"  Annals  o£  Surgery,  1882,  xvl,  356. 
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rus.  The  cases  without  icterus  often  are  iliHicuh  of 
diagnosis.  Extirpation  of  the  gallblaiMer  is  not  con- 
sidered a  desirable  operation,  since  it  does  not  prevent 
the  recurrence  of  calculi  in  the  dilated  hepatic  ducts; 
also,  since  the  gall-bladder  is  valuable  in  forming  a 
new  outlet  for  the  biliary  current  by  its  union  (cliole- 
cystoeiiterostomy)  to  the  duodenum  in  cases  when  the 
common  duct  is  occluded.  In  the  non-icteric  cases  the 
surgeon  has  to  deal  mostly  with  the  gall-bladder  alone, 
since  the  duels,  except  the  cystic,  are  patent.  The 
method  of  operating  in  two  sittings  is  indicated  when 
the  contents  of  the  bladder  is  purulent.  The  method 
used  where  the  immediate  incision  is  made  is  to  pack 
the  gall-bladder  in  iodoform  gauze  so  as  to  shut  off  the 
abdominal  cavity  ;  then  incise,  and  wash  out  with  a 
boric-acid  solution.  The  advantage  of  the  open  ab- 
dominal wound  is  that  the  exterior  and  adj  icent  or- 
gans can  be  examined.  When  the  bladder  is  opened 
after  adhesions  have  formed,  the  interior  of  the  bladder 
only  is  accessible,  and  the  rest  has  to  be  left  to  nature. 

An  attempt  at  suture  of  the  bladder  wound  and  its 
replacement  in  the  abdomen  should  never  be  done  ex- 
cept when  the  bladder  is  in  a  normal  condition. 

In  cases  of  suppuration  or  stenosis  of  the  cystic 
duct  the  formation  of  a  temporary  fistula  is  recom- 
mended. 

The  typical  operation  for  calculi  is  incision  — evac- 
uation of  calculi,  suture  of  the  gall  bladder,  abdominal 
drainage  for  a  short  time.  Extirpation  is  only  indi- 
cated in  severe  or  carcinomatous  degeneration.  When 
the  common  duct  is  occluded,  operate  as  long  as  the 
patient's  condition  will  permit.  If  ike  obstruction 
(stone  or  flexions)  cannot  be  removed  cholecystoen- 
terostomy  is  recommended. 

Tiie  iucisiou  recommended  is  a  right-angular  one, 
the  vertical  short  arm  in  the  linea  alba.  The  horizon- 
tal arm  immediately  below  the  umbilicus  and  extend- 
ing to  the  right.  This,  Czeruy  thinks,  gives  the  best 
opportunity  to  investigate  the  ducts  as  well  as  the  gall- 
bladder. 

The  risk  to  life  is  now  less  than  for  operations  on 
the  urinary  bladder. 

TREATMENT    OF   IIYDISOCELE. 

V.  Weiss  has  investigated  the  end  results  of  the  in- 
jection treatment  of  hydrocele  at  Billrolh's  Klinik 
since  1884.  He  incidentally  obtained  the  following 
statistics:  In  100  cases  were  3  hematoceles,  1  sperm- 
atocele, 2  suppurating  hydroceles,  6  hydrocele  of  the 
testis  and  cord,  88  hydrocele  of  the  tunica  vagina- 
lis. In  8  cases  the  hydrocele  was  double,  50  cases 
right,  42  cases  left.  The  injection  used  was  in  most 
cases  the  ofhcinal  tincture  of  iodine  two  parts,  water 
one  part.  Thirty  grammes  was  the  amount  usually 
injected  :  in  young  persons  and  children,  a  few 
grammes ;  in  recurrent  cases  and  large  sacs,  sixty 
grammes.  After  ten  minutes  the  injected  fluid  was 
removed.  In  50  cases  where  the  entl  result  was  ob- 
tained, recurrence  was  found  ten  times  —  an  old  man 
(age  seventy-two),  four  middle-aged  patients,  and  in 
five  young  children.  The  rate  of  recurrence  was 
found  to  be  one-seventh  in  men  above  thirty  years, 
and  in  younger  people  one-third.  Ilydroceli'  of  iIh- 
cord  recurred  three  times  in  six  cases. 

He  concludes  that  the  iodine  injection  gi\ 
result  in  middle-aged  patients,  and  is  much  ii->  -:tiis- 
factory    in    young    persons.     Ha^matocele,    hydrocele 
with  suppuration,  cases  in  which  a  tumor  of  the  testis  | 


is  suspected,  and  relapsed  cases  with  thick  walls  are 
not  to  be  treated  by  this  method.  The  method  by  in- 
cision is  indicated  when  a  recurrence  after  treatment 
by  injection  has  occurred  in  young  persons  ;  also  in 
cases  of  luematocelc,  suppurating  hydroceles,  anti  in 
relapsed  cases  with  thick  walls. 

IM!OSTATi:CTOMY. 

Tobin "  proposes,  after  a  suprapubic  cystotomy, 
tliat  a  straight  urethral  ecraseur  be  passed  to  a  point 
where  it  touches  the  prostate  at  the  level  at  which  it 
is  desired  to  operate;  a  wire  loop  is  then  opened  and 
made  to  encircle  the  portion  that  is  to  be  removed. 
The  loop  is  kept  imbedded,  scissors  being  used  if  nec- 
essary, by  two  fingers  ))laced  in  the  abdominal  wound. 
This  removes  such  a  portion  of  the  prostate  as  is  nec- 
essary to  restore  the  function  of  the  sphincter.  The 
Trendelenburg  position  is  used.  No  obstruction  oc- 
curred in  one  case  at  the  end  of  six  months.  He 
claims  for  this  method  the  following  advantages  : 

(1)  As  much  of  the  gland  as  interferes  with  the 
escape  of  urine  is  removed,  and  no  more. 

(2)  Such  portion  is  removed  in  a  sali>factury  man- 
ner, for  the  wire  cuts  up  to  the  portion  where  the  in- 
strument has  been  stopped  by  the  obstruction. 

(3)  A  smooth  surface  sloping  into  the  urethra  is 
left  instead  of  the  more  or  less  rough  one  that  must 
result  from  taking  away  the  gland  piecemeal  with  a 
forceps. 

(-1)   There  is  very  little  h;umorrliage. 

SLTUAPUniC    PROSTATECTOMY. 

Mr.  G.  Buckslon  Browne-"  has  contributed  an  in- 
teresting article  on  this  subject,  and  arrives  at  the  fol- 
lowing conclusions  : 

(1)  Suprapubic  jirostatectomy  should  never  be  un- 
dertaken at  the  outset  of  catheter  life  unless  regular 
calheterism  is  i[n|)ossible. 

(2)  'J"he  operation  sliDuld  never  be  undertaken  as 
long  as  the  ordinary  catheter  life  is  a  tolerable  one. 

(3)  If  from  any  of  the  causes  i  have  detailed,  cathe- 
ter life  becomes  intolerable,  suprapubic  cystotomy 
should  be  resorted  to.  By  means  of  this  proceeding 
the  bladder  can  be  thoroughly  ex|ilored  and  any  stone 
removed,  which  in  these  cases  may  easily  have  es- 
caped detection  by  the  more  usual,  methods  of  exam- 
ination. The  intravesical  growth  if  it  is  found  to 
exist — and  of  this  existence  we  can  never  be  sure 
until  the  finger  is  in  the  bladder  —  can  be  fully  exam- 
ined, and  removed  if  the  operator  thinks  right  to  do 
so.  If  he  deems  removal  inadvisable,  or  if  there  is 
nothing  which  can  be  removed,  he  can  leave  the  pa- 
tient with  a  suprapubic  tube,  for  permanent  after- 
wear,  with  the  certainty  that  he  will  have  materially 
improved  the  condition  of  the  patient. 

(4)  Should  the  operator  decide  to  remove  the  pros- 
tatic obstruction,  there  is  a  very  good  prospect,  but 
not  a  certainty,  of  the  power  of  natural  micturition 
being  restored  to  tiie  j)atient. 

THIERSCH    SKIN-GRAI-TING. 

Urban  "  reports  the  results  of  the  cases  treated  by 
this  rcethod  in  the  Leipzig  clinic.  The  value  of  the 
method  is  in  the  rapiility  with  which  the  surfaces  and 
esions  are  healed,  and  in  the  permjnency  of  the  cure, 
which  Urban  states  is  confirmed  by  the  results  of  the 

'»  Medical  Press,  September  21,  1892. 

:"  British  Meiiiciil  JouriiHl,  Miircli  11,  18!)2,  p.  513. 

"  UeuMcb.  Z^ltschr.  f.  Cblr.,  1892,  lid.  xxxvi,  p.  187. 
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cases  iuvestigiited  by  liim.  Tliree  hundred  ami  fifty 
cases  from  October  1,  1S86,  to  October  1,  IS'.) I,  were 
classitieil  as  follows:  injuries  4o,  burns  10,  iieopliisnis 
79,  plastics  15,  iiaevi  ti,  contractions  and  scars  13, 
boue  necrosis,  "iii.  infiammations  15,  lupus  2G,  bone 
ulcers  75,  miscellaneous  30.  When  the  operation  was 
carefully  and  thoroughly  done  the  subsequent  contrac- 
tion was  insijjnilicant.  More  marked  contraction  oc- 
curred only  when  tlie  surface  had  either  not  been 
covered  by  the  grafts  or  when  the  grafts  had  fallen  ofif 
or  failed  to  grow.  Ur  ban  considers  that  any  surface 
of  living  tissue  is  a  favorable  foundation  for  the  grafts, 
provided  that  it  is  a  fresh  wound  surface.  Hy  con- 
sulting the  origiual  article  the  reader  will  lind  much 
valuable  information  concerning  this  method. 

A  case  of  Sick's,**  of  Hamburg,  is  interesting  in  this 
connection.  An  attempt  was  made  to  cover  a  very 
large  denuded  area  on  the  head  of  a  child,  where  the 
scalp  liad  been  torn  off.  The  skin  was  taken  from 
another  person.  The  result  was  at  first  successful, 
but  at  the  end  of  two  or  three  weeks  the  skin  broke 
down  and  the  ulcer  reappeared.  Tlie  treatment  was 
successful  after  a  third  operation,  when  the  grafts  liad 
been  taken  from  the  patient's  own  skin.  E.V[>eriments 
to  transplant  skin  of  animals  have,  according  to  Sick, 
led  to  no  especial  successes. 

TIIIEUSCII    TREATME.VT    OF    LUPUS    BV    E.XCISION. 

The  methods  that  Thiersch  -'  is  reported  as  now 
employing  in  his  practice  is  by  a  thorough  removal  of 
the  affected  tissues  by  dissection.  The  diseased  area 
is  excised,  the  line  of  incision  being  in  healthy  tissues 
at  least  three  centimetres  distant  from  the  borders  of 
the  infected  area.  The  flap  thus  outlined  is  dissected 
off.  If  the  resulting  defect  is  small  enough  to  permit, 
the  wound  is  closed  by  suture  or  by  sliihng  together 
skin-flaps  as  in  an  ordinary  plastic  operation.  If  too 
extensive  to  allow  such  a  closure,  it  is  grafted  a  la 
Thiersch,  and  dressed  with  a  moist  sterile  dressing 
("natural"  salt  solution).  Ills  results  are  sixteen 
cases,  with  immediate  recovery,  among  which  three 
have  remained  well  16  months,  17  months  and  24 
months  respectively.  The  other  results  of  this  series 
are  reported  as  very  satisfactory  ami  much  better 
than  tho.>e  by  any  other  known  method.  W.  Kra- 
mer •*  has  also  reported  ten  cases  which  he  has  during 
the  last  two  years  treated  by  the  Thiersch  method, 
and  which  have  to  date  been  fully  cured.  He  re- 
moved areas  from  one  to  three  inches  in  diameter. 
He  would  not  employ  this  method  when  extensive 
areas  of  the  face  are  involved,  an<i  emphasized  the 
fact  that  an  early  operation  will  prevent  the  uecessitv 
for  such  extensive  dissections. 

CUHE  OP  ANEURISM  BV  BACKLLl's  METHOD. 

Pritchard"  reports  a  case  of  Bourget,  at  Lusanne, 
Switzerland,  in  which  an  aneurism  of  the  descending 
aorta  was  treated  by  this  method.  It  had  passed  bv 
pressure-absorption  the  body  of  a  vertebra  and  two 
ribs  and  formed  a  tumor  between  the  spine  and  the 
scapula.  A  watch-spring  two  millimetres  broad  and 
thirty-seven  centimetres  long,  with  a  spiral  five  centi- 
metres in  diameter,  after  being  boiled  in  hydrochloric 
acid  (to  sterilize  it  and  to  form  a  film  of  ferric  chlo- 
ride to  start  the  coagulation  process)  was  introduced 

«•  Arch.  t.  Kiln.  Lhlr.,  U9.'.  Bd.  iliii,  p.  3»6. 

=  Lrban  :  Deuucti.  Zuclir.  f.  C,  Wji,  Bd.  ixxIt  ».  238. 

x  Cvnibl.  f.  Clilr.,  IfVl,  Bd.  xlx,  ».  8. 

"  Aunals  of  Surgery,  ItW,  xvl,  165. 


through  a  small  slit  into  the  sac.  The  slit  was  then 
closed.  The  subjective  symptoms  were  relieved.  One 
month  later  the  tumor  was  found  by  exploratory  punct- 
ure to  coutain  no  blood,  and  the  pulsations  had  de- 
creased in  extent  and  intensity.  Improvement  at 
time  of  report  was  steadily  progressing. 

VKNESUTURE. 

Schede  has  contributed  to  this  subject  the  history 
of  a  case  in  which  a  defect  two  centimetres  long  in 
the  vena  cava  inferior  caused- during  a  neplirectomy 
for  carcinoma  was  closed  by  suture.  Three  weeks 
later  the  patient  died  from  acute  fatty  degeneration 
of  the  heart,  liver  and  kiilney.  A  post-mortem  exam- 
ination showed  a  firm  closure  of  the  vein.  At  the 
site  of  suture  there  was  a  slight  curving  in  of  the  sur- 
face. There  was  slight  diminution  in  the  caliber  of 
the  vein  at  that  point.  The  iiitima  was  closely  united, 
and  there  was  no  evidence  of  thrombus  formation  in 
the  neighborhood  of  the  union.  The  suture  was  op- 
posite the  ingress  of  the  left  renal  vein,  and  both  that 
and  the  vena  cava  contained  li(|ui(l  blood.  In  his  re- 
ports,^°  Schede  considers  the  other  methods  of  dealing 
with  wounded  veins,  both  by  suture  and  clamping, 
and  concludes  that  a  continuous  suture  which  he  has 
had  opportuiiilies  of  testing,  is  preferable  to  other 
methods.  It  is  easier  to  apply,  is  surer  and  less  dan- 
gerous. The  clamp  method  is  liable,  in  his  opinion, 
to  be  followed  by  secondary  haemorrhage.  It  is  pref- 
erable to  a  lateral  ligature  in  that  it  involves  less  of 
the  vein  wall.  In  cases  wliere  this  is  friable,  as  in 
adhesions  to  tuberculous  or  carcinomatous  growth, 
glands,  etc.,  a  lateral  ligature  is  difficult  or  impossi- 
ble, on  account  of  the  loss  of  elasticity  of  the  vessel 
wall.  Schede  recommends  the  use  of  the  finest  catgut 
for  this  suture.  lie  sets  the  suture  with  a  fine  Hage- 
dorn  needle.  The  rapid  swelling  of  the  gut  checks 
haemorrhage  from  the  suture  punctures. 

This  subject  has  also  been  considered  in  a  valuable 
article  by  2siebergall,  of  Marburg.'^"  He  enumerates 
the  different  methods  employed  to  ch.eck  hemorrhage 
from  lateral  wounds  of  large  nerve-trunks,  as  follows  : 
(1)  compression  by  tatnponing ;  (2)  lateral  ligation; 
(3)  suture  of  the  vein;  (4)  lateral  clamps,  instru- 
ment left  in  position  for  a  time. 

(1)  This  method  is  adapted,  according  to  the  writer, 
to  cases  where  a  vein  is  wounded  through  a  small 
punctured  wound  of  the  soft  parts  by  a  small  punct- 
ure. Here  union  of  the  vein  is  possible  without  oblit- 
eration of  its  lumen.  Where  the  vein  wound  is  large, 
the  lumen  is  not  preserved  nor  is  the  bleeding  surely 
controlled.  (2)  With  the  lateral  ligation  the  vein  is 
healed,  but  the  lumen  is  always  narrowed  to  a  greater 
or  less  extent  proportionate  to  the  amount  of  wall 
included  in  the  ligature.  It  has  given  many  good 
results,  but  is  liable  to  slip  and  allow  hemorrhage. 
It  cannot  be  used  in  large  wounds  since  it  diminishes 
too  much  the  calibre  of  the  vein.  It  cannot  be  used 
when  the  vessel  wall  is  friable  since  the  ligature  cuts 
through.  (3)  This  is  recommended  as  good  treat- 
ment. (Nifbergall  has  collected  ten  cases.)  There 
is  reason  to  believe  that  the  calibre  is  less  diminished 
than  by  other  methods.  It  is  adapted  to  smooth  longi- 
tudinal or  transverse  wounds.  It  can  be  used  in 
wounds  over  one-half  a  centimetre  long,  with  essen- 
tial diminution  of  the  calibre  of  the  vessel.     It  closes 

'»  Arch.  f.  Klin.  Chlr.,  1892.  xliii,  p.  .las. 

"  Deutscb.  Zeitschr.  t.  Chir.,  18'Ji;,  xxxiii,  p.  610. 
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the  woiiud  more  securely,  since  it  ciiniiot  slip.  (4) 
III  regard  to  the  hiteral  clamp,  Niebergall  lias  based  his 
conclusion  ou  53  cases.  He  considers  it  a  reliable 
method.  If  ihe  wound  is  kept  aseptic,  there  is  no 
bleeding ;  also  when  the  forceps  are  carefully  re- 
moved. The  lumen  is  preserved.  The  time  for  re- 
moval of  the  clamp  is  twenty-four  hours.  The  best 
type  of  instrument  is  the  Pean  hajmostatic  forceps, 
which  is  light  and  exerts  a  somewhat  elastic  pressure. 
At  first  there  is  only  a  cementing  together  of  the 
wound-edges  of  the  intima,  which  in  fourteen  days 
becomes  a  firm  scar.  In  twenty-four  hours  this  ce- 
mentation is  comparatively  firm. 

(Tobeconlintied.) 


iScportj9  of  ..Soticticjtf. 

SURGICAL   SECTION   OF    THE   SUFFOLK    DIS- 
TRICT iMEDIC.\L  SOCIETY. 

C.   L.   SOU  ODER,   M.D.,  SKCKETAKV. 

Rkgular  Meeting,  Wednesday,  March  1,  1893. 
Dr.  a.  Post  in  the  chair. 

Ur.  Bradford  read  a  paper  ou 

RECENT    ADVANCES    IN    THE    TREATMENT    OF    ROTARY 
SPINAL    CCRVATL-RE.' 

Dr.  .J.  E.  GoLDTHVVAlT  :  I  brought  these  jackets  to 
show  the  effect  of  treatment  upon  some  (ixed  curves. 
The  great  difficulty  of  treating  spinal  curvature  iu  the 
out-patient  clinic  is,  you  treat  the  patient  five  minutes 
iu  the  course  of  the  day  and  the  rest  of  the  time  they 
go  about  with  the  superincumbent  weight,  tending  to 
iucrease  the  deformity.  The  child  of  which  this  jacket 
represents  the  form  at  the  time  of  beginning  this  treat- 
ment had  been  under  treatment  a  year  or  two  with 
practically  no  improvement.  She  was  taken  to  the 
House  of  the  Good  Samaritan  in  November,  and  put 
under  rigorous  treatment.  Iu  the  morning  she  was 
given  exercises  for  muscular  development,  and  for 
keeping  the  spine  limber.  Then  she  was  suspended, 
and  the  deformity  forcibly  corrected  for  oue-ijuarter  of 
an  hour.  Following  this,  she  was  put  on  a  frame 
similar  to  the  one  here,  and  would  lie  upon  that  for  an 
hour.  After  that  she  was  up  and  about  until  noonday 
wearing  a  jacket  which  was  put  on  in  the  overcorrected 
position.  In  the  afternoon  she  went  through  the  same 
process  again  ;  aud  in  five  weeks  the  rotation  was  cor- 
rected very  decidedly. 

-9 

Accent  Eitfrature. 


Tuberculosis  of  Bones  and  Joints.  By  N.  Senn,  M.D., 
Ph.D.,  I'rofes-'or  of  Surgery  aud  Clinical  Surgery, 
Rush  Medical  College,  Chicago,  etc.  500  pages, 
illustrated.  Philadelphia  and  London  :  F.  A. 
Davis  Company. 

The  book,  as  its  title  states,  is  devoted  to  a  thor- 
ough discussion  of  this  subject  in  all  its  branches.  It 
treats  first  of  the  discovery  and  history  of  the  bacillus 
and  its  resulting  processes.  It  describes  the  histology 
and  pathology  of  tuberculosis.  A  chapter  is  devoted 
to  its  causation.  Then  the  clinical  symptoms,  diagno- 
sis, prognosis  and  treatment  of  bone  tuberculosis  in 
general  is  described.  Next  tuberculosis  affecting  joints 
and  synovial  membranes  is  considered.     The  next  one 

■  See  page  463  of  the  .Jonrual. 


hundred  and  fifty  pages  are  devoted  to  the  various 
methods  of  treatment,  including  that  by  tuberculin 
and  various  operations.  The  remaining  seven  chap- 
ters treat  of  the  affections  of  special  bones. 

The  book  is  a  very  good  presentation  of  the  modern 
ideas  on  bone  tuberculosis.  It  is  clearly  and  tersely 
written,  aiul  is  the  result  of  extensive  com|iilatioii  of 
the  literature  of  the  subject,  especially  the  German, 
to  which  is  added  its  author's  clinical  ex|)erieiice.  The 
facts  in  the  chapter  on  etiology  are  interesting,  espe- 
cially the  author's  views  respecting  heredity.  Also 
the  chapter  on  prognosis.  The  pathology  is  chiefly 
German.  In  the  discussion  of  treatment  the  writer 
has  paid  more  attention  to  operative  methods  than  to 
details  of  conservatism.  The  best  appliances  from  an 
orthopedic  standpoint  are  either  briefiy  described  or 
omitted,  and  much  could  be  added  of  value  to  this 
portion  of  the  work.  The  book  is,  with  this  excep- 
tion, a  valuable  one,  and  especially  from  a  pathologi- 
cal basis  distinctly  a  contribution  to  surgical  literature. 

Manuul  of  Practical  Medical  and  Phijsioloyicnl  Clicw- 
istry.  By  Charles  K.  Pei.lkw,  E.M.,  Demonstra- 
tor of  Physics  and  Chemistry  in  the  College  of 
Physicians  aud  Surgeons,  etc.  New  York  :  D.  Ap- 
pleton    &  Co.      189-2. 

This  manual  contains  the  details,  amplified  with 
descriptive  aud  explanatory  text,  of  the  laboratory 
course  of  instruction  in  chemistry  given  at  the  (Col- 
lege of  Piiysicians  and  Surgeons.  This  course  has 
been  prepared  by  the  author,  with  the  assistance  of 
Prof.  C.  F.  Chandler,  after  visiting  or  interrogating 
most  of  the  leading  medical  schools  in  this  country 
and  abroad.  The  courses  in  chemistry  offered  by 
these  schools  are  not,  in  the  author's  oi)iiiion,  such  as 
are  best  adapted  to  the  rccjuirements  of  the  medical 
student.  He  thinks  that  too  much  attention  is  given 
to  pure  chemistry,  and  offers  this  course,  which  is  sub- 
stantially one  in  physiological  chemistry,  as  a  substitute. 
While  the  author's  criticism  may  perhaps  apply  to 
the  conditions  existing  at  some  of  the  medical  schools, 
it  is  certainly  not  true  of  all  the  schools.  Moreover, 
in  preparing  a  substitute  course,  he  has  himself  gone 
to  the  opposite  extreme.  A  course  in  physiological 
chemistry  should  certainly  be  included  in  the  medical 
curriculum.  But  before  undertaking  the  study  of  this 
branch,  the  student  should  have  some  acquaintance 
with  the  fundamental  principles  of  chemistry,  and  a 
certain  amount  of  laboratory  training  in  analytical 
chemistry.  Nothing  of  this  kind  is  included  in  the 
course  recommended  by  the  author ;  but  the  student 
is  at  once  confronted  with  complex  chemical  formulas 
and  etjuations  without  apparently  having  been  given 
any  opportunities  for  learning  their  significance. 

We  have  no  important  criticism  to  make  of  the 
course  laid  down  by  the  author,  regarded  as  a  course 
in  physiological  chemistry.  The  plan  is,  on  the  whole, 
a  good  one.  The  subjects  incluiled  iu  it  are,  in  the 
main,  those  with  which  the  student  should  have  a 
practical  acquaintance  such  as  can  be  acquired  only 
in  the  laboratory.  The  course  cannot,  however,  be 
properly  given  in  the  time  suggested  by  the  author. 
A  course  in  urinary  analysis  alone  should  occupy  a 
large  part  of  the  time  assigned  by  the  author  to  the 
whole  course. 

The  text  of  the  manual  contains  a  number  of  inac- 
curate statements,  and  cannot,  therefore,  be  recom- 
mended as  a  whole. 
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THE  TYPHUS  EPIDEMIC  IN  PARIS. 

An  epidemic  of  typhus  has  latelj'  brokeu  out  iu  the 
prisous  of  the  Department  of  the  Seiue. 

There  are  three  foci  whose  commou  origin  appears 
to  be  the  Depfit  of  the  Prefecture  of  Police :  oue  at 
Kanterre,  another  one  at  the  Intirmerie  de  la  Sant^, 
the  third  in  the  hospitals,  and  in  particular,  at  the 
Hotel  Dieu. 

At  Nanterre,  the  first  cases  date  from  March  20th, 
and  the  first  death  took  place  March  29th.  The  first 
five  cases  were  regarded  as  affected  with  la  grippe  or 
typhoid  fever,  and  the  diagnosis  was  not  corrected  and 
the  patients  isolated  till  March  31st.  From  March 
20th  to  April  lOih  there  were  26  cases,  of  which  11 
proved  fatal. 

At  the  Prison  de  la  Santii,  since  April  let,  there 
have  been  15  cases  and  8  deaths.  At  the  Hotel  Dieu, 
there  have  been  13  cases  since  April  10th  and  2  deaths. 

There  has  been  one  case  onlv  in  the  cit}-  at  large, 
but  several  of  the  hospitals,  other  than  those  mentioned, 
have  reported  a  few  cases  which  are  carefully  isolated. 
It  is  believed  that  the  infection  was  brought  early  in 
March  by  a  tramp  from  Amiens,  where  there  has  been 
an  epidemic. 

The  following  characters  have  been  noted  iu  this 
epidemic  :  The  first  symptoms  appear  after  an  incuba- 
tion of  about  twelve  days.  From  the  onset  the  tem- 
perature is  very  high  (40°  C.)  ;  very  intense  ataxo- 
adynamic  symptoms  are  manifested.  There  are  few 
if  any  intestinal  troubles  ;  the  tongue  is  dry  and  parched. 
The  eruption  is  very  variable;  intense  in  some,  hardly 
noticeable  in  others.  Death  occurs  at  about  the  end 
of  the  first  week  iu  fatal  cases.  The  autopsy  is  nega- 
tive, with  the  exception  of  softening  of  the  spleen 
which  has  generally  been  found. 

At  the  meeting  of  the  Academy  of  Medicine,  April 
18,  1893,  M.  Kelsch  read  a  paper  on  the  etiology  of 
typhus  fever.  He  defended  the  view  —  based  on  three 
epidemics  which  he  had  witnessed  in  Algiers  —  that 


typhus  does  not  originate  always  by  importation, 
l)iit  that  it  may  also  develop  de  novo  ("sur  place")] 
Overcrowding,  extreme  poverty,  filth  and  wretchedness 
are  without  doubt  the  most  apparent  causes  of  the  re- 
vivification of  the  germs.  The  special  organism  of 
this  disease  is  still  unknown;  "but  it  is  permissible  to 
suppose  that  it  inhabits  our  natural  cavities  in  the  state 
of  inoffensive  parasites.  Absolutely  harmless  in  the 
normal  conditions,  this  germ  is  susceptible  of  passing 
to  a  state  of  pathogenic  activiiy  when  its  human  en- 
vironment undergoes  profound  deteriorations  by  reason 
of  wretched  nutrition  and  other  depraved  physiological 
conditions." 

At  the  same  meeting  of  the  Academy  a  note  was 
communicated  by  MM.  Dubiet  and  Bruhl  relative 
to  a  diplococcus  found  by  them  iu  typhus  exanthe- 
maticus.  Their  work  is  based  on  nine  observations, 
six  of  which  were  followed  by  an  autopsy.  In  all 
these  cases,  Dubiet  and  Bruhl  have  found  in  the  blocd 
of  the  peripheral  circulation  and  in  that  of  the  spleen 
a  very  slender  micro-organism  for  which  they  propose 
the  name  of  diplococcus  exanthematicus.  In  all  their 
autopsies  these  writers  have  found  this  micro-organism, 
often  in  extreme  abundance,  iu  the  mucus  of  the  nasal 
fossa;,  of  the  pharynx,  of  the  larynx,  and  iu  those  spe- 
cial _/byeri  of  pneumonia  which  are  never  wanting  in 
typhus  patients.  The  microbe  can  be  cultivated  in  a 
state  of  purity.  Its  location  in  the  different  organs 
mentioned,  explains  most  of  the  clinical  phenomena  of 
typhus,  the  intensity  of  the  respiratory  symptoms  and 
the  extreme  contagiousness  of  the  disease,  as  tho 
microbe  is  found  in  great  abundance  in  the  sputa. 

This  micro-organism  would  seem  to  be  the  same  as 
that  discovered  by  HIava  and  Thoinon  ;  but  there  is 
yet  no  proof  that  it  stands  in  causal  relation  to  the 
disease. 

SANITATION   IN   RAILWAY   CARS. 

The  National  Association  of  Railway  Surgeons  has 
done  very  much  already  in  protecting  life  from  the 
results  of  accidents  on  railroads  and  in  disseminating 
a  wider  knowledge  of  what  might  be  called  railway 
surgery.  Now  they  are  directing  their  attention  to 
the  subject  of  general  passenger-train  hygiene,  upon 
which  subject  Dr.  G.  P.  Conn,  of  Concord,  N.  H., 
has  recently  read  a  paper  of  great  interest,  under  the 
title  of  "  Costs  and  Compensations." 

In  calling  attention  to  the  facts  that  very  few 
coaches  have  anything  like  an  adequate  system  of 
ventilation,  aud  that,  as  a  rule,  the  employes  of  the 
roads  are  not  instructed  iu  such  as  exist,  he  considers 
the  difficulties  in  the  way  of  improvement,  but  believes 
that  they  are  not  insurmountable.     He  well  says  : 

"  While  clean  cars  and  well-ventilated  coaches  re- 
quire considerable  outlay  of  money,  yet  to  a  through 
line  the  advertising  thus  secured  will  return  a  good 
dividend  on  the  amount  invested,  and  afford  the  man- 
agement as  large  a  compensation  as  would  a  liberal 
supply  of  printer's  ink  invested  in  describing  the  pict- 
uresque,  the  beautiful  and  the  other   natural   advan- 
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tages  of  their  Hue.  Oii  the  other  hand,  suppose  tlie 
printer's  ink  be  used  iu  showing  up,  on  u  througli  line, 
the  unsanitary  condition  of  tlie  cars,  the  poor  ventila- 
tiou,  the  tilthy  condition  of  the  water-closets,  the  fact 
that  the  car  windows  are  so  covered  with  dust  and 
din  that  the  curtains  are  unuecessarv,  tiuit  trainmen 
are  noisv,  uncivil,  etc.,  how  long  would  it  be,  in  this 
enlightened  age,  before  the  tide  of  travel  would  set 
toward  the  rival  line  offering  better  hygienic  accom- 
modations ?  " 

To  this  end,  not  only  is  it  necessary  to  coiisider  hy- 
giene and  sanitation  iu  the  construction  of  cars,  but 
the  service  must  be  competent  to  look  after  their  care, 
as  the  public  is  getting  critical  in  these  matters.  The 
trainmen  could  be  easily  taught  to  keep  their  cars 
clean,  and  to  successfully  manage  the  ventilating  and 
beating  apparatus  ;  but  it  is  quite  important  that  there 
should  be  a  head  or  sanitary  expert  to  supervise  them. 
Moreover,  "the  patron  of  the  road  who  is  enabled  to 
make  a  journey  across  the  continent  without  suffering 
the  discomforts  arising  from  the  lack  of  an  intelligent 
care  of  the  beating  and  ventilating  of  coaches,  and 
who  can  arrive  at  his  destination  in  a  good,  sound, 
healthy,  vigorous  condition,  ready  for  business  so  soon 
as  the  train  comes  to  a  full  stop,  will  never  forget  that 
line  nor  fail  to  draw  congratulatory  conclusions  re- 
garding the  management  whose  intelligent  care  has 
been  the  means  of  rendering  such  results  possible." 

Many  of  the  great  railroads  have  built  hospitals, 
and  employ  able  surgeons  to  look  after  them.  Others 
have  local  surgeons  throughout  the  country  to  attend 
to  their  passengers  and  employes  who  are  injured  by 
accidents  in  various  ways.  In  all  this,  which  involves 
great  expense,  there  has  been  a  gain,  direct  or  indi- 
rect, or  both,  to  the  railroads.  Dr.  Conn  regards  it 
to  be  the  duty  of  these  surgeons  to  advise  their  com- 
panies in  the  matter  of  hygiene,  and  to  demonstrate  to 
them  that  the  interests  of  their  lines  lie  in  the  direc- 
tion of  not  losing  patronage  by  reason  of  the  sanitary 
neglect  that  a  little  effort  on  the  part  of  the  surgeons 
might  prevent. 

THE   I'UNCTIOXS   OF   THE    GASTRIC   MUCOUS 
MEMBRANE. 

At  the  Twelfth  Congress  of  Internal  Medicine, 
Wiesbaden,  April  1.3th,  Von  Mering  detailed  some 
interesting  experiments  made  to  elucidate  the  absorb- 
ent power  of  the  gastric  mucosa,  the  results  of  which 
investigations  were  as  follows  : 

The  evacuation  of  the  contents  of  the  stomach  takes 
place  at  intervals  by  means  of  the  rhythmical  opening 
of  the  pylorus.  A  liquid  aliment  escapes  more  quickly 
from  the  stomach  than  a  compact  aliment  such  as 
meal  or  bread,  even  when  strongly  impregnated  with 
water. 

The  stomach  is  an  organ  of  excretion  much  more 
than  an  organ  of  absorption. 

It  does  not  absorb  water.  When  water  charged 
with  carbonic  acid  is  ingested,  the  stomach  does  not 
absorb  the  water,  but  it  absorbs  largely  the  CO.. 


large    proportion    by    the 


Alcohol    is    absorbed    in 
stomach. 

Sugar,  of  whatever  kind,  is  absorbed  in  moderate 
quantity  when  in  solution  in  water,  and  in  greater 
I  quantity  when  in  alcoholic  solution. 

Dextrine  and  peptone  are  absorbed  by  the  stomach, 
but  in  less  proportion  than  sugar. 

The  quantity  of  substances  absorbed  augments  with 
the  degree  of  concentration  of  the  solution.  Chloride 
of  sodium,  iodide  and  bromide  of  potassium  are  ab- 
sorbed iu  notable  proportion. 

Conjointly  with  the  absorption  of  the  aforenamed 
substances,  there  is  produced  in  the  stomach  an  aque- 
ous secretion,  more  or  less  active,  whose  importance 
is  generally  in  direct  relation  with  the  quantity  of  sub- 
stances absorbed.  There  is  an  abundant  secretion  of 
water  in  the  stomach,  even  when  there  is  no  free 
IICl  secreted. 

Gastric  absorption  resembles  in  many  res[iecl8  the 
physical  process  of  diffusion  (endosmosis  and  exos- 
mosis). 

Gastric  dilatation,  iu  cases  of  pyloric  stenosis,  is 
due  not  only  to  the  pressure  and  bulk  of  the  aliments 
introduced  and  stagnating  in  the  stomach,  but  also  to 
the  augmentation  of  volume  of  the  contents  of  the 
stomach  by  reason  of  the  quantity  of  water  furnished 
to  the  stomach  by  the  organism  (endosmosis)  in  ratio 
of  the  proi)ortions  of  nutritive  substances  which  pene- 
trate the  blood  from  the  gastric  cavity  (exosmosis). 

From  a  therapeutic  point  of  view,  it  is  well,  then, 
in  cases  of  gastrectasis  to  exclude  alcoholic  beverages, 
and  to  advise  the  injestiou  of  nutritive  substances  iu  a 
state  of  concentration,  as  well  as  consecutive  lavages 
of  the  stomach.  To  combat  the  thirst,  it  is  better  to 
give  lavements  of  plain  water  or  salt  and  water  than 
to  allow  the  patient  to  drink  water,  as  the  indication  is 
to  limit  as  far  as  possible  the  excretion  of  water  by  the 
stomach. 

Dr.  Unverrecht,  of  Magdeburg,  in  commenting  on 
the  paper  of  Von  Mering,  said  that  he  had  himself 
observed  that  iu  cases  of  dilatation  of  the  stomach, 
water  is  badly  absorbe<l  and  the  urine  scanty,  and  he 
has  deduced  therapeutic  conclusions  similar  to  those 
of  Von  Mering.  In  such  cases,  a  dry  diet,  lavage  of 
the  stomach  and  lavements  of  a  weak  solution  of  com- 
mon salt,  prescribed  methodically,  not  oidy  give  real 
relief,  but  cause  an  increase  iu  weight,  for  in  a  case 
where  the  dilatation  was  due  to  carcinoma,  he  has 
seen  the  vfeight  increase  five  pounds  in  eight  days 
under  the  influence  of  this  treatment. 

Ewald,  who  was  also  present,  stated  that  the  clinical 
observation  of  diseases  of  the  stomach  has  enabled  him 
to  study  the  various  forms  of  dilatation  and  their 
stages.  In  gastrectasis,  patients  eliminate  more  water 
than  they  ingest,  hence  the  name  gaslrosaccorrluca 
applied  to  this  condition.  His  experience  was  largely 
corroborative  of  the  conclusions  reached  by  Von 
Mering.  The  experiments  of  the  latter  were  made 
with  healthy  adult  dogs,  in  which  pyloric  fistula;  were 
established. 
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mp:dical  notks. 

New  Hospital  at  Kingston,  N.  Y.  —  The 
coruer-stoiie  of  a  new  liospitiil  has  been  laid  at  King- 
ston.    Its  estimated  cost  will  be  §16,000. 

AjfOTHKR  International  Sanitakv  Conker- 
ENCe.  —  It  is  rumored  in  Paris  that,  iu  sequel  to  the 
labors  of  the  Dresden  Conference,  France  will  shortly 
invite  foreign  pavers  to  send  representatives  to  a 
further  Special  Sanitary  Conference  at  Paris,  to  dis- 
cuss measures  to  prevent  the  invasion  of  cholera. 

Small-Pox  in  England.  —  According  to  the  last 
British  jVerfiVn/yot/rna/ news  of  small-pox  in  England 
continues  to  show  that  the  disease  is  slightly  on  the 
increase.  During  the  first  three  months  of  this  year 
there  were  0-tl  cases  reported  in  London.  About 
one-half  of  the  cases  occurred  in  persons  without  set- 
tled lodging  or  habitation. 

MoNTiiETOUT  Reservoirs.  —  The  Paris  Munici- 
pality has  celebrated  the  opening  of  the  Montretout 
Reservoirs,  which  are  to  raise  the  daily  water-supply 
from  150,000  to  270.000  cubic  metres,  thus  putting  an 
end  to  scarcity  in  dry  summers.  The  Municipality  of 
lh87  purchat-ed  the  seven  springs  of  the  river  Avre, 
tributary  of  the  Enre,  on  the  southwest  of  Paris,  and. 
after  mucli  local  ojiposition,  operations  were  commenced 
in  1889  for  bringing  this  water  to  Paris.  It  is  of 
great  purity  —  equal,  indeed,  to  that  of  the  Vannes, 
which  is  brought  from  beyond  Fontainebleau.  The 
collector  is  near  the  junction  of  the  Vigne  and  tlie 
Avre,  and  an  aqueiiuct,  G3  miles  long,  by  turns  under 
and  above  the  ground,  brings  the  water  to  St.  Cloud, 
where  there  is  a  reservoir  containing  400,000  cubic 
metres.  The  cost  has  been  32  million  francs.  The 
most  expensive  portion  of  the  work  was  a  tunnel,  more 
than  four  miles  in  length,  at  Versailles. 

NEW    ENGLAND. 

Immigration.  —  During  April,  6,388  immigrants 
landed  in  Boston,  nearly  half  of  them  from  Ireland. 
This  is  nearly  two  thousand  more  than  the  number 
landed  here  in  April,  1892.  These  are  the  last  to 
arrive  before  the  new  immigration  law  takes  effect. 

Small- Pox  at  Quarantine.  —  A  case  of  small- 
pox was  taken  from  the  steamer  Prussian,  from  Glas 
gow,  two  weeks  ago  at  the  Boston  quarantine,  and  a 
second  case  a  week  later  was  reported  while  the  vessel 
was  at  the  dock,  and  also  sent  to  the  island. 

The  New  Hospital  at  Clinton,  Mass.,  was 
formally  dedicated  on  May  6th.  The  building  cost 
S8,000  and  has  been  furnished  by  private  cifts. 

N1.W    YORK. 

St.  Luke's  Hospital.  —  The  ceremonies  attend- 
ing the  laying  of  the  corner-stone  of  the  new  St.  Luke's 
Hospital,  at  West  113th  Street  and  Morningside 
Drive,  were  held  on  the  afternoon  of  May  6lh.  The 
seats  for  the  invited  guests  were  arranged  iu  the  form 


of  an  anjphitheatre,  so  that  all  could  have  a  good  view. 
Among  those  present  were  the  managers  and  medical 
staff  of  the  hospital,  the  trustees  of  the  Cathedral  of 
Saint  John  the  Divine,  the  trustees  of  Columbia  Col- 
lege, and  a  large  number  of  vested  clergy.  All  met 
in  the  Pro-Cathedral  building  and  marched  in  proces- 
sion to  the  neighboring  hospital  grounds.  Bishop 
Potter  conducted  the  ceremonies,  and  addresses  were 
made  by  Mr.  George  MaccuUach  Miller,  President  of 
the  Board  of  Trustees,  and  by  Bishop  Littlejohn  of 
the  Diocese  of  Long  Island.  The  plan  of  the  new 
hospital,  the  architect  of  which  is  Ernest  Flagg,  con- 
sists of  an  administration  building,  with  four  pavilions 
grouped  around  it.  These  are  to  be  five  stories  high 
and  the  outside  walls  will  be  of  white  pressed  brick, 
with  trimmings  of  Indiana  white  sandstone.  From 
the  centre  of  the  administration  building  fai;ade,  a 
massive  tower  will  rise,  terminating  in  a  dome  and  an 
observatory,  about  one  hundred  and  forty  feet  in 
height.  The  circulation  of  air  will  be  complete  for 
each  building  on  all  four  sides,  and  there  will  be  open 
arcades  at  every  story.  The  main  entrance  to  the 
hospital  will  be  through  the  base  of  the  tower  into  a 
grand  vestibule,  fifty  feet  long  and  thirty  feet  wide, 
and  at  the  end  of  this  a  flight  of  marble  steps,  six  feet 
iu  height,  will  lead  to  the  large  and  commodious  chapel, 
which  is  to  be  situated  directly  iu  the  rear  of  the  ad- 
ministration building.  A  central  corridor  will  traverse 
the  latter,  with  grand  staircases  and  elevators  in  cir- 
cular turrets  at  the  extremities  ;  and  from  this,  cor- 
ridors will  branch  off  diagonally  to  the  outlying 
pavilions.  The  two  pavilions  to  the  south,  overlook- 
ing the  cathedral  grounds,  will  contain  the  principal 
wards  with  twenty  beds  in  each,  and  one  will  be  for 
male  and  the  other  for  female  patients.  The  north- 
east pavilion  will  be  devoted  to  private  patients,  with 
accommodations  in  suites  and  single  rooms  ;  and  the 
northwest  pavilion  will  be  the  nurses'  home,  the  upper 
floors  containing  a  hundred  separate  sleeping-rooms. 
There  will  be  an  out-patient  department  in  basement 
of  the  northwest  pavilion,  and  a  separate  building, 
entirely  detached  from  the  main  structure,  will  contain 
the  morgue,  autopsy  room  and  pathological  laboratory. 
The  second,  third  and  fourth  floors  of  the  administra- 
tion building  will  contain  wards  along  the  southern 
front  for  children.  On  the  top  floor  will  be  the 
operating-room.  The  amphitheatre  will  occupy  the 
tower,  and  close  by  it  will  be  two  smaller  operating- 
rooms.  The  kitchen  will  be  on  the  fourth  floor  of  the 
building  at  the  rear  of  the  administration  building  and 
adjoining  it  will  be  the  serving  room  from  which  food 
will  be  distributed  to  the  entire  hospital.  On  the 
roofs  of  three  of  the  buildings  there  will  be  small, 
ornamental  structures  for  isolating  wards  for  men, 
women  and  children  respectively,  and  on  those  of  two 
others,  solaria  for  males  and  females.  In  the  admin- 
istration building  there  will  be  a  tine  medical  library, 
and  there  will  be  accommodations  for  thirty  resident 
physicians.  The  cost  of  the  entire  work  is  estimated  at 
$3,000,000. 
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rnn.ADELPtiTA. 

Sanitarv  Condition  of  the  Citv.  —  The  Citv 
Board  of  Health  has  instituted  a  house-to-house  saui- 
tarv  inspection,  which  is  now  approaching  completion. 
The  small  streets  have  been  cleaned  thoroughly,  and 
disinfecting  solution  will  be  regularly  sprinkled  by 
carts  during  the  summer  in  the  crowded  and  disease- 
breeding  back  alleys,  which  are  so  dillicult  to  keep  in 
good  order.  The  keeping  of  hogs  within  the  city  lim- 
its has  been  forbidden,  and  the  malodorous  liog-pen 
has  been  permanently  banished.  The  garbage  in  the 
southern  half  of  the  city  is  now  incinerated  by  a  cre- 
matory, which  is  giving  much  satisfaction.  A  large 
sum  of  money  has  already  been  e-xpended  in  paving  a 
very  great  number  of  small  streets,  in  the  least  sani- 
tary part  of  the  city  with  asphalt  or  some  other  forui 
of  impervious  pavement.  Housekeepers  have  been 
urged  to  thoroughly  cleanse  their  premises,  and  to  put 
them  in  a  first-class  condition.  The  health-oflicer  has 
cleaned  alley-ways  in  the  rear  of  5,000  houses  re- 
cently, and  the  work  of  inspection  and  removal  of 
naieauces  will  continue  during  the  summer.  The  river 
and  bay  are  well  protected  both  by  national  and  local 
quarantine.  The  water-supply  is  not  entirely  satisfac- 
tory to  the  health  authorities,  but  is  pronounced  by 
Dr.  Abbot,  who  has  made  daily  tests  since  the  lirst  of 
last  January,  of  fair  quality  and  indeed  better  than 
that  of  other  large  cities.  The  Board  of  Health  re- 
commends that  all  water  used  for  drinking  purposes 
shall  be  boiled  and  strained  before  use.  With  these 
precautions,  it  is  believed  that  cholera  will  not  gain  a 
foothold  here ;  but  if  it  does,  the  City  and  State 
Boards  of  Health  will  limit  the  epidemic  by  isolation 
and  prompt  disinfection.  The  city  is  now  in  e.\celleut 
sanitary  condition. 

Appointment  and  Resignation.  —  Dr.  Charles 
K.  Mills  has  beeu  elected  Professor  of  Mental  Dis- 
eases and  of  Medical  .Jurisprudence  in  the  University 
of  Peuns}  Ivauia,  in  the  Medical  Department,  where 
be  has  been  a  lecturer  on  mental  diseases  for  many 
years.  Dr.  Peter  D.  Keyser  has  resigne<l  from  the 
chair  of  Ophthalmology  in  the  Medico-Chirurgical 
College. 


MEDICAL   LEGISLATION    IX   TENNESSEE. 

The  Legislature  of  Tennessee  have  recently  passed 
the  following  Act  to  prevent  the  spread  of  communica- 
ble diseases  and  to  fi.\  the  penalty  for  the  violation  of 
the  Act.     It  reads  essentially  as  follows  : 

Section  ].  That  whenever  any  case  of  small-iiox, 
yellow  fever,  cholera  or  other  coninmnicahle  disease  exist 
(except  any  venereal  disease),  or  is  suspected  to  exist  in 
any  hou.'^ehold,  it  shall  he  the  duty  of  the  head  of  said 
household  to  immediately  notify  the  municipal  or  county 
health  authorities  of  the  jilace. 

Sect.  i.  That  whenever  any  physician,  surgeon  or 
practitioner  of  medicine  shall  know  or  suspect  that  a  per- 
son, or  persons,  whom  he  has  been  called  to  visit,  or  who 
has  been  brought  to  him  for  examination,  is  infected  witli 


any  of  ihe  aforenienlioneil  di.«easi'S,  ho  shall  inimeiliately 
notifv  the  health  authorities  of  the  tinvn  or  county  in  which 
said  diseased  piTsoii,  or  pei-sons  are  found. 

Sect.  3.  That  it  shall  he  the  duty  of  ;ill  municipal  or 
county  health  authorities,  without  delay,  upon  receiviii<; 
such  notice  as  above  providrd,  to  iiiiniediately  cany  out 
such  rules  and  regulations  as  the  Stale  l>oard  of  llralih 
may  ])rescrihe.  haviiii;  for  their  ohjccl  the  preveiilioii  and 
restriction  of  the  <lisease  or  diseases  afonnieiitioiud  in 
Section  1  of  this  Act. 

Said  local  health  authorities  shall  further,  ujion  the 
receipt  of  notice  of  existiiif;  or  suspected  disease,  notify 
the  Board  of  Education  of  such  municipality,  or  the  County 
Superintendent  of  Public  Instruction,  of  the  facts  in  every 
case,  and  said  ])ul)li('  school  authorities  shall  not  allow  any 
pnpil  to  attend  public  school  from  a  house  while  any  in- 
mate of  same  is  sick  of  sniall-|)ox  or  other  connuiinicahlc 
disease,  or  durin<;  the  period  of  two  weeks  after  the  death, 
recovery  or  removal  of  such  sick  person. 

Sect.  -1.  That  it  shall  be  the  duty  of  every  niiuiicii)al 
or  county  board  of  health  in  this  Stale,  upon  receivinji;  in- 
formation of  tin-  existence  or  suspected  existence  in  their 
respective  jrnisdictions  of  small-jiox.  cholera,  yellow  fever, 
s<-arlet  fever,  di[)ht!ieria  or  other  disease  danijerons  to  tlie 
pid)lic  health,  to  immediately  notify  the  State  Board  of 
Health  of  the  fact,  ami,  in  adilition,  on  the  first  of  each 
month  make  a  written  report  and  forward  the  same  with- 
out delay,  of  all  eonnnuniealile  diseases  orcurring  in  their 
respective  jiirisdietions  for  the  month  last  preceding. 

Sect.  .").  That  any  indiviiliial  or  in<livi<luals  mentioned 
in  this  .\ct,  who  .shall  wilfully  lU'glect  or  refuse  to  comply 
with  either  of  th(^  above  provisions,  shall  be  guilty  of  a 
misdemeanor,  and  upon  conviction  shall  be  fined  not  less 
than  ten  or  more  than  one  hundred  dollars,  or  coidined  in 
the  county  jail  for  a  |)eriod  of  not  more  than  three  months. 

Sect.  6.  'JMiatall  Acts  or  pa  Is  of  Acts  in  conllict  with 
this  Act  be  and  they  are  hereby  repealed,  and  that  ibis 
Act  take  effect  from  and  after  its  passage,  the  iMihlic  wel- 
fare reqiuring  it. 


CHOLERA    AT    THE    (iEUMAN    CONGRESS    OF 
INTERNAL   MEDICINE. 

At  the  Twelfth  German  Congress  of  Internal  Medi- 
cine at  Wiesbaden,  the  lirst  day  was  devoted  to  a  dis- 
cussion of  cholera.  The  subject  was  introduced  by 
Dr.  llumpf,  of  Hamburg,  who  summed  up  his  obser- 
vations as  follows : 

(1)  The  comma  bacillus  must  be  considered  as  the 
real  cause  of  Asiatic  cholera.  Us  presence  in  the 
intestines,  however,  does  not  inevitably  give  rise  to  the 
characteristic  symptoms  of  Asiatic  cholera  or  even  of 
choleraic  diarrhoea. 

(2)  The  fact  that  this  bacillus  is  found  in  persons 
in  apparently  good  health  may  be  explained  by  its 
losing  its  virulence  tem|)orarily  or  permanently. 
During  an  epidemic  it  may  pass,  without  causing  any 
disturbance,  through  the  alitnentary  canal  of  an  in- 
dividual without  losing  its  infective  power  which  in- 
dicates that  other  factors  must  assist  it  in  its  action 
on  the  organism.  These  assisting  causes  of  cholera 
must  be  looked  for  in  the  individual  predisposition 
rather  than  iti  the  conditions  of  time  and  locality, 
although  the  locality  undoubtedly  at  times  inlluences 
the  predisposition. 

(.3)  'i'he  personal  predisposition  to  cholera  is  based 
chieHy  on  disorders  of  the  stomach  anil  intestines 
caused  by  dietetic  errors  or  by  other  pathogenic  fac- 
tors. Attention  must  be  called  here  to  the  simulta- 
neous occurrence  of  epidemics  of  cholera  nostras  and 
true  cholera. 

(4)  The  comma  bacillus  owes   its  virulence  to  the 
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production  of  toxiues  whicli  exert  a  destructive  action 
ou  the  epitbelium  of  the  intestine  and  kidney  and  a 
paralyzing  action  ou  the  circulation  and  on  the  heat 
production.  The  coma  is  probably  due  to  their  accu- 
mulation. 


THERAPEUTIC   NOTES. 

A  CoD-LivEK  Oil  Emllsion. —  The  Practitioner 

gives  the  following  simple  formula: 

K    Olei  MorrhuB luxxx. 

(ilyci-rinl mi- 

Ltquoris  Calcis *-^{- 

Mucila^iiiis  .Acacix' 5j. 

Misce. 

Tosic  Laxativk. —  We  find  the  following  in   the 
Pharmaceutical  Era. 


g    Fluid  fXlraet  cafcara  sagradA 
Fluid  extract  iiux  voiuica 
Comtiouud  tincture  gentian 
Dose  :  A  teaitpoouf  al 


(irf  J  iv.    M. 


DiUKKTiC  AND  Caudiac  Stimclant.  — The  Prac- 
titioner gives  the  following : 

K    Juniper! 3  xij. 

rott^ii  acetatis '.i  viij. 

Diglulis 3<j- 

ScilliB 3i. 

VinlAlbl Oviij. 

Spiritus  KecllHcati Oj. 

Misce.    Flat  tinctura.,  5  U  pro<losl. 

SyMi'UYSKOTOMY  O.N  A  Mak.' — At  a  recent  meet- 
ing of  the  Paris  Academy  of  Medicine,  Dr.  Albarran 
presented  a  man  upon  whom  he  had  operated  for  epi- 
thelioma of  the  bladder.  The  neoplasm  had  been  re- 
moved two  years  before  by  suprapubic  section,  but  it 
had  returned.  The  author  performed  symphyseotomy, 
bv  means  of  which  a  separation  of  forty-two  millime- 
tres between  the  pubic  bones  was  obtained,  thereby 
exposing  a  considerable  surface  of  the  bladder.  A 
segment  of  this  viscus,  six  by  four  centimetres  in  ex- 
tent was  removed,  and  with  it  the  new  growth.  Re- 
covery was  complete,  and  the  patient  is  now  able  to 
walk  without  the  slightest  inconvenience. 


OBITUARY. 

BENJAMIN  SHURILKKF  SHAW,  M.D., 

DiKi.,  May  2,  181i3. 

No  more  familiar  name  could  be  erased  from  the  roll  of 
Boston  physicians  than  that  of  Ur.  Shaw.  No  one  better 
entitled  I  ban  its  possessor  to  respect  and  honor  for  servii;es 
well  and  faithfully  jierfornied,  could  cease  from  labor  in  a 
community  where  his  whole  life  had  been  passed. 

A  long  and  successful  connection  with  the  Massachusetts 
General  Ho^|>ital  as  its  first  resident  physician,  —  an  office 
develoi>cd  into  great  usefulness  by  his  suund  judgment  and 
a<lniinistralivc  skill,  —  brought  I)r.  Shaw  inio  close  and 
friendly  relationship  with  the  physicians  of  Boston,  and,  in 
fact,  of  all  New  England,  and  into  daily  contact  with  the 
public,  —  its  wealthy,  refined  and  charitable  representatives, 
as  well  as  its  poor  and  needy  a|iplicants  for  medical  relief. 
By  no  single  class  was  he  more  intimately  and  pleasantly 
known  than  tlie  younger  medical  men  graduating  from  the 
Harvard  Medical  School.  The  many  house  piiysicians  and 
surgeons  of  the  hospital  who  served  under  him  in  succes- 
sive years  cannot  have  forgotten  his  consideration,  his  tact, 
or  his  personal  kindness,  which  dealt  lightly  with  their 
omissions,  and  ai)preciatively  with  their  devotion  to  dutv. 

Although  Dr-  Jjhaw  served  for  many  years  after  resign- 
ing his  executive  office  as  visiting  physician  of  the  hospital, 
his  tastes  attracted  him  to  scientific  rather  than  practical 
medicine-     From  his  school  days  he  took  great  interest  in 
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natural  history,  comparative  anatomy  and  chemistry.  His 
earliest  medical  communications  were  in  the  line  of  the  lat- 
ter study.  His  micro-chemical  papers  on ''The  Analysis 
of  the  Blood,"  "  Colored  Prismatic  Crystals,"  "  A  Peculiar 
Form  of  Uric-acid  Crystals,"  and  on  "  Crystals  of  Urate  of 
Potash,"  are  still  remembered  for  their  novelty,  and,  at  the 
time  of  their  publication,  for  their  advanced  research. 

Throughout  life  he  kept  in  touch  with  all  that  was  new 
in  general  science ;  and  his  methodical  inclinations  and 
keen  power  of  observation  induced  him  to  follow  up  a  vari- 
ety of  intellectual  pursuits.  He  was  a  student  of  French 
history,  and  familiar  with  European  politics.  Stimulated 
by  the  opportunities  furnished  by  several  visits  abroad,  he 
became  a  reader  and  collector  of  books  in  a  number  of  in- 
teresting specialties.  The  natural  conservatism  of  his  ways 
of  thought  in  no  degree  diminished  his  lively  interest  in 
professional  progress,  in  the  higher  learning  of  his  younger 
colleagues,  and  especially,  —  despite  the  nearly  half-century 
since  his  graduation,  —  in  the  prosperity  of  his  college  and 
of  it»  medical  school. 

Industrious,  self-reliant,  active  physically  and  mentally, 
cheerful  and  bright  in  conversation,  devoted  to  his  home 
and  family,  always  ready  to  manifest  his  amiable  delight  or 
his  sympathy  in  the  weal  or  woe  of  his  friends,  he  bore  his 
own  afflictions  with  fortitude,  and  took  the  approaches  of 
age  and  failing  health  philosojAically  and  patiently. 

The  narrowing  circle  of  his  contemporaries  will  remember 
Dr.  Shaw  as  always  a  loyal  and  high-minded  associate. 
The  public  will  gratefully  recall  his  official  services,  and  his 
wise  and  judicious  attitude  as  a  physician,  both  in  hosjutal 
and  piivate  practice.  Those  who  were  intimate  with  him 
will  feel  his  loss  in  all  which  pertains  to  companionship 
with  a  true  and  honorable  gentleman. 


•CorrcjeiponDcncc. 

LETTER  FROM  CHICAGO. 

THE    world's    COLUMBIAN    E.XPOSITION. 

Chicago,  May  7,  1893. 

Mr.  Editor  :  —  Some  items  in  regard  to  the  opening 
week  of  the  World's  Columbian  E.xposition  as  it  is  otKcially 
known,  or  tlie  Chicago  World's  Fair  as  it  is  known  col- 
loquially in  the  ordinary  language  of  the  people,  may  not 
be  amiss  even  for  professional  readers.  First  of  all,  the 
weather  con<litions  prevalent  at  Chicago  during  the  past 
two  weeks  make  it  evident  that  the  general  practitioner, 
even  more  than  the  intending  visitor,  should  inform  himself 
as  far  as  possible  of  the  usual  and  probable  climatic  and 
hygienic  influences  to  which  visitors  to  the  windy  city  are 
liable  to  be  subjected,  that  he  "may  advise  his  patients  ac- 
cordingly. He  shouhl  know  more  about  these  particulars 
than  practitioners  sometimes  do  about  health-resorts  to 
which  patients  are  sent  and  trips  for  the  benefit  of  change 
which  patients  are  sometimes  advised  to  take. 

For  instance,  the  air  of  Chicago  in  the  early  spring,  espe- 
cially when  the  wind  comes  off  Lake  Michigan  from  the 
east  and  northeast,  as  is  its  common  custom,  more  nearly 
resembles  that  of  London  and  the  coast  of  the  Britisii 
Channel  at  the  same  season  than  is  generally  realized  at  the 
East.  The  Exposiiion  grounds  are  well  situated  in  many 
respects;  but  the  grounds,  as  well  as  the  e.xhibits,  are  ex- 
posed, and  visitors  should  take  warm  clothing  witli  them 
even  through  June.  Even  an  acquaintance  with  the  New 
England  sea-coast  at  the  same  period  cannot  be  regarded 
as  a  sufficient  protection.  How  many  neuralgias,  rheuma- 
tisms, and  catarrhal  affections  late  visitors  to  the  Fair  have 
taken  away  with  them,  among  other  souvenirs,  statistics 
will  not  tell  us;  but  it  is  safe  to  say  that  they  have  been 
not  a  few.  Evening  electric  illuminations  of  buildings, 
fountains  and  boats  are  about  to  begin ;  but  their  un- 
doubted beauty  and  attractiveness  will  be  of  a  kind  which 
woos  but  to  betray,  imless  those  attending  them  are  warned 
to  be  prudent  and   careful.     The  air  in    the  buildings  is 
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as  yet  damp,  raw  and  ])enctratin<r.  When  these  intln- 
inces  are  combined  with  the  fatigue  incident  to  tramping 
about  all  day  and  looking  at  the  exhibits,  there  are  present 
factors  sullUient  to  induce  systemic  disturbances  in  the  care- 
less, even  though  the  ingesta  of  food  or  drink  be  above  sus- 
picion. Later  in  the  season  these  cautions  will  naturally 
apply  in  a  less  degree,  although  hitherto  there  has  been 
little  danger  of  suddenly  checking  pers[)iration,  because 
it  has  been  ditlicult  to  get  a  perspiration. 

Probably  the  best  months  for  going  to  Chicago  and  for 
doing  the  Fair  are  June  and  October.  I!y  the  first  of  June 
the  Fair  ought  to  be  quite  ready,  which  it  is  not  yet,  and  by 
the  middle  of  June  the  weather  ought  to  be  settled.  The 
nights  are  apt  to  he  cool  even  in  the  warm  weather  of  sum- 
mer. 

All  over  the  grounds  are  supplies  in  labelled  boxes  of 
'•sterilized"  water  ^  th.it  is,  lake-water  which  is  supposicd 
to  have  been  boiled  and  fillered.  .Just  at  present,  the 
boiling  works  are  incapacitated  for  work  and  those  boxes 
said  to  contain  "sterilized  water  for  drinking  purpo.ses 
only,"  really  contain  the  pure,  adulterated  water  of  Lake 
^lichigan.  Some  of  the  best  hotels  provide  spring-water ; 
at  others  the  filtered  lake-water  is  furnished,  and  at  others 
Lake  Michigan  water  as  received.  It  seems  to  be  a  fact 
ihat  the  discolored  line  of  sewage-water  from  the  Chicago 
Kiver  is  sometimes  seen  as  far  out  as  the  intake  of  the 
four-mile  crib. 

The  general  health  of  the  city  is  at  present  good.  There 
are  no  provisions  for  the  reception  or  the  isolation  of  con- 
tagious diseases,  if  one  except  a  small-pox  pavilion  attached 
to  the  county  hospital.  There  are  goo<i  arrangements  on 
the  Fair  grounds,  at  emergency  and  service-hospitals,  for 
the  care  of  sudden  illness,  or  of  accidents,  whether  among 
the  exhibitors,  the  visitors,  or  the  workmen  employed.  The 
ambulance  and  nursing  services  are  well  organized. 

The  Emergency  Hospital  service  comprises  the  Emer- 
gency Hospital,  two  sub-stations,  an  ambulance  corps,  with 
two  wagons  and  a  boat. 

As  the  hospital  is  the  office  of  Medical  Director  of  the 
Exposition  Dr.  Jno.  E.  Owens,  who  has  general  charge  of 
the  whole  medical  service. 

The  hospital  has  a  resident  physician.  Dr.  J.  \j.  Hillman- 
tel  and  an  attending  staff  (one  of  whom  is  constantly  on 
duty),  a  drugiiist  and  steward,  a  superintendent  of  nurses, 
four  trained  female  nurses  and  four  orderlies,  three  ot 
whom  are  practically  trained  nurses.  Dr.  D.  W.  A])pel, 
U.  S.  .-Xrmy,  is  associated  with  the  hospital  service. 

There  are  four  wards,  two  male,  one  female  and  one  ob- 
stetrical. The  male  wards  contain  ten  and  nine  beds  re- 
spectively, the  female  ten  and  the  obstetrical  three,  lie- 
sides  the  necessary  offices,  waiting  and  retiring  rooms,  which 
are  neatly  and  comfortably  fitted  up,  there  is  one  room  for 
general  business,  first  treatment,  etc.,  and  a  small  diet 
kitchen.  The  operating-room,  in  wjiich  operations  are  done 
if  required,  is  a  model  of  neatness.  It  is  well  lighted  by 
windows  and  by  electric  lights,  if  necessary,  with  a  glazed 
brick  floor,  glass-top  tables  and  all  needed  appliances  for 
antiseptic  surgery. 

If  it  can  be  avoided,  no  patients  arc  kept  in  the  hos])ital 
over  night;  they  are  removed  by  the  ambulance  corps  in 
basket  stretchers  as  soon  as  possible  to  their  homes  or  to  a 
hospital  in  the  city.  Unless  some  other  is  chosen  by  the 
patient,  St.  Luke's  is  usually  preferred,  as  it  is  the  most 
handy  and  convenient.  The  general  arrangement  of  the 
hospital  is  good,  and  it  is  attractively  furnished  and  very 
neatly  kept.  Visitors  reciuiring  it,  may  be  sure  of  satisfac- 
tory treatment.  About  the  wards  are  wicker  lounges,  upon 
which  those  overcome  by  fatigue  or  malaise  may  rest  until 
restored.  Only  Hygeia  water  is  used  for  drinking  and  dis- 
pensing purposes. 

■  The  hotel  accommodation  of  Chicago  is  ample,  and  of  all 
kinds.  It  will  probably  be  excessive,  and  certainly  is  so  at 
present.  The  prices  and  the  accommodations  vary  from  the 
very  moderate  and  poor  to  the  very  high  and  pretentious. 
Complaints  of  extortion  are  already  heard ;  but  it  should 
be  rcmrmberfd,  both  in  regard  to  hotels  built  for  the  occa- 
sion and  in  ngard  to  restaurants  at  the  Fair  grounds,  that 
they  have  but  a  single  season. 


One  word  as  to  digestive  derangements  and  tyiihoid  fever. 
Travellers  should  remember  that  they  "  sample  "  the  water- 
supjilies  of  various  places  in  the  drawing-room  and  sleep- 
ing cars.  For  instance,  between  Chicago  and  lioston  the 
water-tanks  are  replenished  at  Cleveland,  Buffalo  and 
Albany.  The  pathological  results  of  the  trip,  if  such  there 
be,  will  be  laid  at  the  door  of  Chicago,  but  not  necessarily 
with  justice.  In  the  dining-cars  spring-waters  are  served,  or 
at  least  what  purports  to  be  spring-waters;  and  it  would  per- 
haps be  well  to  have  one's  own  supply  for  consuui|)tion 
out  of  the  dining-car,  provided  one  can  have  conlidcncc  in 
it  aiui  would  eliminate  as  many  chances  as  possible. 

The  Exposition  is,  or  soon  will  be,  well  worthy  of  a  visit, 
and  a  visit  can  he  made  with  comfort  and  without  risk  it 
the  visitor  is  willing  to  take  some  precautions  and  to  be 
reasonably  prudent. 


TYPHOID  FEVER  FROM   MILK  CANS. 

Uo.xiiUKY,  May  u,  181)3. 
Mr  Editou  :  —  For  the  credit  of  the  Journal,  1  am 
very  glad  that  in  your  yesterday's  notice  of  a  very  foolish 
theory  in  the  newspajiers,  to  account  for  a  limited  epidemic 
of  typhoid  fever,  you  used  ([).  4  19)  the  word  mii/lil,  and  in 
italics  too.  Certainly  there  never  was  a  greater  absurdity 
attempted  ui)on  credulity  — bah. 

Yours  trulv,  Sf.nex. 
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93 

25 

11.88 

11.88 

2.16 

6.48 



Pittsburg     .    . 

255,000 

— 

— 

— 



— 



.Milwaukee  .    . 

234,440 

76 

56 

6.65 

9.31 

2.66 

3.99 



Wa-'liingtou      . 
Nasliville     .    . 

230,360 

107 

36 

12.05 

14.88 

1.86 

4.65 



87,754 

26 

6 



11. ,^.'1 

_ 



Charleston   .    . 

56,048 

26 

6 

3.Kr. 

::.w.-, 





Portland  .    .    . 

40,000 

15 

4 





Worcester    .    . 

92,313 

35 

9 

IMl 





Lowell      .    .    . 

82,456 

45 

14 

:  1, .  1 

4.44 



Fall  Ulver    .    . 

82,128 

44 

20 

13.0.: 

i.^.li, 

■l.,.l 

G81 

Cambridge  .    . 

74.044 

34 

11 

!'.82 

23.52 

— 

2.94 

Lynn    .... 

GO,809 

15 

8 

26.66 

13.33 



6.66 

6.6G 

Springfield  .    . 

47.052 

17 

6 

6.88 

29.40 

5.88 

Lawrence     .     . 

45,910 

— 

— 

— 

— 

— 





New  Bedford   . 

44,947 

10 

7 

— 









Holyoke  .    .    . 

40,099 

8 

6 

12.50 

— 

— 

12.60 

_ 

Brockton     .    . 

32,783 

9 

2 

— 

22.22 

— 





Salem  .... 

31,495 

10 

4 

lO.CO 

30.00 







Haverhill     .    . 

30,066 

6 

1 

— 

33.33 







Chelsea    .    .    . 

29,479 

12 

7   1        - 









JIalden     .    .    . 

27,262 

11 

5     27.27 

9.09 

_ 



1H.I8 

Newton    .    .    . 

26,498 

— 



_ 





Taunton  .    .    . 

26,464 

20 

4 

— 

26.00 



_ 

._ 

Gloucester  .    . 

26,008 

— 

— 

— 

— 

— 





Fltchburg     .    . 

26,444 

11 

1 

— 

9.09 

— 

_ 

_ 

Waltham      .    . 

20,942 

4 

0 

— 

._ 

_ 





Quincy     .    .    . 

18,6G9 

2 

2 

60.00 





50.1)0 



Pittefleld      .    . 

18,294 

4 

1 

— 

60.00 



^ 

Northampton  . 

15,684 

6 

4 

— 

33.33 

— 





Everett    .    .    . 

14,745 

6 

I 

— 

33.33 

— 

— 

_ 

Newburyport  . 

14,031 

7 

I 

14.28 

14.28 

— 





Aniesbury    .    . 

13,661 

3 

2 

— 

33  33 

— 

— 

- 

Deaths  reported  .3,439:  under  five  years  of  age  1,173;  principal 
infectious  uiseaHes  (small-pox,  measles,  diphtheria  and  croup, 
diarrhcnal  diseases,  whoopini;  cough,  ervsipelas  and  fevers),  435, 
acute  lung  diseases  744,  cunBuniptioM  3(i7,  diphtheria  and  croup 
l.W.  diarrheal  diseases  (W,  scarlet  fever  fjfi,  typhoid  fever  4.), 
cerehro-spinal  meningitis  35,  whooping-cough  L'8,  measles  '25, 
erysipelas  23. 
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From  typhoid  fever  Chicago  15,  I'liiliuielpliia  8,  New  York  7, 
Boston  ami  rineiiiiiali  3  eaoli,  Clevelniul  ami  Wasliiiifrtoii  2  eaoli, 
Brooklyn,  Worcester  and  BriM)kline  1  eaeh.  From  cereliro- 
cpinal  ineuinpitis  Cliicasjo  II,  New  York  S,  Brooklyn  and  Wash- 
ington 4  eaeh,  W'orcester  and  Lynn  2  each,  Cleveland,  Fall 
Kiver,  Camhridse  and  Malilen  1  each.  From  whooping  congh 
New  York  ir.,  Brooklyn  5,  I'liiladelphia  ;{.  Chicago  2,  Charleston 
and  Salem  1  each.  From  measles  Chicago  '.i,  New  York  7,  I'hil- 
adelphia  4.  lirooklyn  and  Cincinnati  2  each,  Brookline  I.  From 
erysipelas  New  York  7,  St.  I.ouisfl,  Boston  4,  Chicago  3,  Hiila- 
delpliia,  Worcester,  Lowell  and  Newhuryport  1  each.  From 
small-pox  New  York  3. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  April  2'.>,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :— 


Buro-  'llienuoiu-   Relatlra 

Direction 

VelocitylWe'th'r. 
of  wlnd.|        • 

.a 

meter 

eter.      humidity. 

of  Tind. 

a     .1 

^ 

i 

Data. 

1 

III 

a 

s 

I 

■ 

s 

a 

a 

a 

a' 

X 

£, 

>> 

< 

a^ 

■< 

0. 

< 

a. 

*- 

« 

J 

s'  = 

S 

8 

1 

i 

S 

at 

S 

o 

at 

1 

S...- 

■■- 

70 

7!) 

7.i!    W. 

W. 

« 

10 

0. 

O. 

M. 

17 

70 

fi« 

6«  X.W. 

s. 

1.1 

16 

(;. 

«;. 

T.    - 

10 1  -i 

70 

71   S.W. 

N.W. 

12 

3 

K. 

c. 

W  .Jii 

,t".4.' 

J" 

■\     2'J 

,Vi 

3* 

4C      N. 

S.E 

12 

10 

0. 

0. 

T..« 

31  .23 

4-/ 

46    3» 

Ii7 

•M\ 

ca  s.E. 

K. 

9 

« 

K. 

K. 

F..28 

3n.a> 

.I-.' 

W,    3» 

W 

7.'> 

1*1  S.W. 

S.W. 

7 

lf> 

(). 

u. 

S..29 

29.»: 

59 

6«    52 

CO 

67 

641    W. 

S.W. 

5 

4 

0. 

0. 

HT 

1 

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUriKS  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEl'ART.MENT.  U.  S.  ARMY,  FROM  APRIL  29,  1813, 
10  MAY  5,    1893. 

A  board  of  medical  officers  to  consist  of  Lieut.-Col.  Gkorge 
M.  Stkrnukko,  deputy  surgeon-general ;  Liklt.-Col.  William 
1).  WoLvKBToN,  deputy  surgeon-general;  and  Ma.iok  .(oskph 
R.  (4IBSON,  surgeon,  is  appiiinled  to  meet  at  West  Point,  N  Y., 
June  1,  l.S^'3,  or  as  soon  thereafter  as  practicable,  for  the  physi- 
cal exaii.ination  of  the  cadets  of  the  graduating  class  at  the 
U.  S.  Military  Academy,  and  such  other  cadets  of  the  academy 
and  candidates  for  admission  thereto  as  may  he  ordered  be- 
fore it. 

By  direction  of  the  acting  Secretary  of  War,  leave  of  absence 
for  three  months  and  fourteen  days  is  granted  Major  John  H. 
Janeway,  surgeon,  U.  S.  A. 

Caitai.v  He.srv  S.  Tukrill,  a.'wistant  surgeon,  U.  S.  A., 
ordered  to  report  in  person  to  the  president  of  examining  board 
at  Omaha,  Neb  ,  for  examination,  with  a  view  to  determine  his 
fitness  for  promotion  as  contemplated  by  the  act  of  Congress, 
approved  October  1,  1890. 

Colonel  Charles  T.  Alexander,  assistant  surgeon-general, 
is  detailed  as  a  member  of  the  Army  Med  cal  Board ,  vice  Colonel 
Charles  U.  Aldkn,  assistant  surgeon-general,  hereby  re- 
lieved. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING 
MAY  ti.  18".<3. 

James  G.  Field,  assistant  surgeon,  ordered  to  examination 
preliminary  to  promotion. 


CONFERENCE    OF    STATE  MEDICAL  EXAMINING  AND 
LICENSING   BOARDS. 

The  tl  ird  annual  meeting  of  the  Conference  of  State  Medical 
Examining  and  Licensing  Boards  will  be  held  in  Milwaukee, 
WiK,  Jnne7,  18i'3. 

The  following  subjects  will  be  discussed  : 

(1)  The  Evolution  of  State  Medical  Examining  and  Licensing 
Boards.  Their  present  and  prospective  influence  in  elevating 
the  moral  and  intellectual  tone  of  the  profession. 

(2)  Composition  of  Boards,  (a)  The  desirable  number  of 
members,  {h)  The  desirable  appointing  power,  (c)  The  ad- 
vantages and  disadvantages  of  separate  boards  repr<-senting  the 
different  schools  of  practice. 

(3)  Provisions  of  the   Various  State  Laws,    (a)  Should  the 


possession  of  a  diploma  from  a  recognized  medical  school  be  a 
prerequi.'iite  to  appearing  before  a  board  for  examination? 
(6)  What  reciprocal  relations  should  exist  between  boards?  (c) 
Should  teachers  in  medical  schools  be  eligible  to  membership  on 
State  examining  boards?  (d)  Defects  in  existing  laws,  the  best 
law  in  vogue,  the  ideal  law. 

(4)  Methods  of  Conducting  Examinations,  (o)  How  should 
the  examination  be  prepared?  (6)  The  scope  of  examinations, 
(c)  The  minimum  and  maximum  requirements. 

John  H.  Raiicii,  M.D..  President. 

IIlgh  M.  Taylor,  M.D.,  Secretary  and  Treasurer. 


AMERICAN   MEDICAL  EDITpRs'   ASSOCIATION. 

The  following  programme  has  been  arranged  for  the  eleventh 
annual  meeting  of  this  Association  at  Milwaukee,  Wis.,  June  5, 
1893. 

The  general  business  meeting  will  be  held  at  4  p.  m.  The 
President,  Dr.  Culbertson,  will  deliver  an  address.  Dr  Gould 
will  read  a  paper  on  "Medical  Orthography"  This  will  be 
followed  by  a  paper  on  "  Some  New  Phases  of  Journalism,"  and 
a  discussion.  Reports  of  committees  and  election  of  officers 
and  other  business  will  conclude  the  session. 

The  banquet  will  be  given  at  (>.30  p.  M  ,  and  be  followed  at 
S..30  by  the  annual  address,  by  Dr.  Ernest  Hart,  Editor  of  the 
lirilish  Medical  Journal. 

This  will  be  followed  by  an  address  on  "  Editorial  Responsibil- 
ity and  Questions  of  Libel,"  by  the  Hon.  Clark  Bell,  Editor  of 
the  Midiiii-Leqal  Jovrnal,  and  President  of  the  International 
Medico-Legal  Congress.  Dr.  J.  Stanly  Hall,  Editor  of  the 
Psychological  .Journal,  and  President  of  Clark  University,  will 
address  the  Association  on  "  Psychological  Phases  of  Medical 
Study  and  Journalism."  Discussion  and  remarks  will  follow. 
J.  C.  Culbertson,  President. 

T.  D.  Crothebs,  Secretary. 


SUFFOLK    DISTRICT  MEDICAL  SOCIETY. 
ELECTION  OF  OFFICERS. 

The  following  officers  of  this  Society  were  elected  at  the 
annual  meeting  April  20,  1893: 

President,  A.  L.  Mason;  Vice-President,  John  G.  Blake; 
Secretary,  James  J  Minot;  Treasurer,  Edward  M.  Buckingham  ; 
Librarian,  B.  J.  Jeffries;  Commissioner  of  'I'rials,  C.  W.Swau; 
Member  of  the  Nominating  Committee  of  the  Massachusetts 
Medical  Society,  W.  L.  Richardson  ;  Committee  of  Supervision, 
F.  Minot,  W.  Ingalls;  Committee  on  Social  Meetings,  H. 
Williams.  G.  A.  Leland,  E.  Reynolds,  P.  Thorndike ;  Censors, 
F.  U.  Davenport,  H.  F.  Vickery,  F.  B.  Harrington,  R.  W.  Lov- 
ett,  E.  O.  Otis. 


APPOINTMENTS. 

The  following  promotions  have  been  made  at  the  Boston  City 
Ho.spital:  Dr.  V.  Y.  Bowditch,  to  be  A.ssistant  Visiting  Phy- 
sician;  Dr.  H  L.  Burrell,  Visiting  Surgeon  :  Dr.  G  H.  Monks, 
Assistant  Visiting  Surgeon ;  Dr.  George  Haven,  Pby.sician 
for  Diseases  of  Women  to  Out-patients. 


RECENT  DEATH. 

William  H,  Stokes,  M.D.,  died  in  Baltimore,  May  7th,  aged 
eighty-one  years.  He  graduated  from  the  Maryland  Medical 
College  in  1834,  and  for  some  years  practised  in  the  South.  He 
was  later,  for  thirty  year.s,  in  charge  of  the  Mount  Hope  Retreat, 
the  largest  insane  asylum  in  Maryland,  and  has  written  much 
on  insanity. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  Massachusetts  Medico-Legal  Society. 
Volume  II.  Number  3.  Boston:  Damrell  &  Upham,  Old  Cor- 
ner Bookstore.     1893. 

Materia-Medica  and  Therapeutics.  By  John  V.  Shoemaker, 
A.M.,  M.D.  Second  edition  complete  in  two  vo  umes.  Phila- 
delphia and  London.    ISO,'?. 

Practical  Details  in  the  Preparation  of  Plaster-of-Paris  Band- 
ages. Free  Incision  of  Abscess  of  Ostitis  of  Hip;  and  Closure 
without  Drainage.  A  Clinical  Lecture  on  the  Prevention  of 
Idiopathic  Rotary  Lateral  Curvatures  of  the  Spine.  By  H. 
.Augustus  Wilson,  M.D.    Reprints.     1893. 

A  Hand-book  of  Local  Therapeutics.  General  Surgery.  By 
R.  H.  Harte,  M.D.  Diseases  of  the  Skin.  By  A.  Van  Harlingen, 
M.U.  Diseases  of  the  Ear  and  Air-passages.  By  Harrison  Allen, 
M.D.  Diseasesof  the  Eye.  By  George  C.  Harlan,  M.D.  Edited 
by  Harrison  Allen,  M.D.  Philadelphia:  P.  Blakiston,  Sou  & 
Co.     1893.  ^ 
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L^:(."rUHES   on  TlIEUArEUTICS. 
I.    Digitalis.' 

UY    II.    C.    WOOD,   M.D.,  rilU.AI>EI.rilIA, 

Professor  of  Theraprltlics,  llnicersity  of  /'eiinsi/lintiia. 

Gkntlkmen  :  When  asked  to  deliver  a  course  on 
Therapeutics  at  this  University,  in  tive  lectures,  1  felt 
very  much  like  the  little  child  who  was  given  one 
orange,  then  a  second,  then  a  third,  with  ever  increas- 
ing delight ;  but  when  a  fourth  was  added  to  his 
possession,  dropped  the  whole  and  burst  into  tears.  I 
have  hardly  known  what  to  call  your  atteniion  to, 
but  have  concluded  in  the  first  three  lectures,  to  con- 
sider the  cardiac  remedies,  and  to-night  shall  take  up 
the  subject  of  digitalis.  If  my  lecture  shall  disappoint 
some  of  you  in  being  too  elementary,  my  defence  is 
that  Dr.  Chadwick  asked  me  to  lecture  to  the  medical 
students  of  Harvard  University  and  not  to  the  practi- 
tioners of  Boston. 

In  studying  a  drug  it  seems  but  natural  first  to  con- 
sider the  symptoms  which  it  will  produce  in  a  healthy 
man,  and  then  to  tind  in  experimental  records  the  ex- 
planation of  its  action.  Ten  drops  of  the  tincture  of 
digitalis  will  produce  in  the  ordinary  human  individual 
no  apparent  effect ;  but  when  the  dose  is  rejteated  at 
short  intervals,  the  pulse  soon  becomes  slower  and 
stronger,  the  diastolic  pauses  grow  very  long,  and  the 
individual  heartbeat  sends  a  great  rush  of  blood  which 
rises  and  swells  with  a  power  scarcely  ever  equalled 
under  other  circumstances  in  the  pulse.  If  the  ad- 
ministration be  persisted  in,  by  and  by  each  pulse-wave 
may  become  forked,  or,  as  we  say,  dicrotic.  Then 
the  waves  break  entirely,  until  at  last  a  multitudinous 
pulse,  irregular  in  its  size,  fragmentary  and  broken  in 
its  parts,  with  now  long,  now  short,  irregular  pauses, 
and  perverted  rhythm,  mark  the  stage  of  poisoning. 
A  curious  phenomena  which  can  sometimes  be  seen  is 
a  peculiar  change  in  the  pulse  when  the  patient's  posi- 
tion is  altered.  Thus,  in  the  man  lying  upon  the  bed 
the  pulse  may  be  slow,  full,  absolutely  regular  ;  but 
wbeu  the  patient  is  sat  up  it  becomes  dicrotic,  or 
perchance  goes  into  the  fragmentary  condition  just 
spoken  of. 

The  first  point  that  we  make  out  in  studying  these 
effects  is,  that  they  are  developed  very  slowly  under 
the  influence  of  the  drug,  but  that  when  once  they  are 
developed  they  are  very  persistent :  and  we  learn, 
therefore,  that  digitalis  is  equally  slow  of  absorption 
and  of  elimination.  Sometimes  digitalis  seems  to  have 
no  influence  even  after  many  days  of  steady  adminis- 
tration, when  suddenly  most  severe  symptoms  manifest 
themselves.  It  has  indeed  been  denied  that  this  so- 
called  "cumulative"  action  of  the  drug  ever  really 
occurs ;  but  I  have  seen  it  repeatedly.  There  comes 
to  my  mind  at  this  moment  the  case  of  a  woman  who 
had  long  been  using  digitalis  without  any  perceptible 
effect  for  the  removal  of  a  serous  effusion.  Sunday 
morning,  her  pulse,  which  had  been  at  'JO,  suddenly 
dropped  to  70 ;  although  the  digitalis  was  at  once 
stopped,  Monday  the  pulse  was  60  ;  Tuesday,  it  was 
50;  Wednesday,  it  was  40;  Thursday,  it  was  close  to 
30;  and  I  began  to  wonder  whether  there  were  any 
bottom.  Friday,  however,  the  effect  of  the  remedy 
began  to  wear  off,  the  pulse  to  go  back  up  over  the 


curve,  down  which  it  had  travelled.  The  effect  of  the 
remedy  was  very  apparent  for  nine  ilays  after  the  with- 
drawal of  the  drug. 

The  explanation  of  thecumulative  action  of  digitalis 
is  probably  slow  absorption  and  still  slower  elimina- 
tion, for  ceriaiiily  the  phenomena  is  especially  prone 
to  occur  when  the  drug  fails  to  act  as  a  diuretic.  A 
curious  fact  which  has  been  repeatedly  noted,  is  the 
tendency  to  the  sudden  development  of  digitalis  action 
when  patients  who  have  been  taking  the  drug  are 
tapped  for  ascites.  The  e.\i)lan:uion  of  this  phenome- 
non is,  1  believe,  to  be  found  in  the  fact  that  a  drug 
is  active  only  when  it  is  within  the  circulation.  Tap 
ping  in  ascites  relieves  pressure  from  the  abdominal 
vessels  and  brings  about  a  rapid  absorption  of  serum 
to  fill  up  the  circulation.  This  serum  has  contained 
in  it  a  large  percentage  of  digitalis,  inactive  because 
not  in  the  blood  ;  when  the  serum  is  taken  into  the 
blood  the  digitalis  immediately  betrays  its  presence. 
It  is  precisely  what  is  sometimes  seen  when  iodide  of 
potassium  is  given  after  a  prolonged  mercurial  course. 
The  mercury  inert  in  the  tissues,  rendered  soluble  by 
the  iodide,  enters  the  blood  and  suddenly  shows  itself 
by  producing  ptyalism. 

For  the  purposes  of  explaining  the  action  of  any 
drug,  we  must  resort  to  vivisection,  because  by  vivi- 
section we  are  enabled  to  vary  the  terms  of  the  experi 
ment,  and  no  experimental  science  is  possible  without 
such  power.  Owing  to  the  labors  of  Vulpian,  Dybkow- 
sky,  Pelikan,  Meyer,  Hoelun,  Fothergill,  (iaskoll  and 
others,  we  know  that  in  the  frog,  digitalis  produces 
marked  lengthening  of  the  heart-beats,  with  a  pro- 
longation of  the  diastole,  and  a  marked  increase  in  the 
systolic  contractions,  and  that  this  action  of  the  drug 
occurs  whether  the  heart  be  in  situ  or  whether  it  be  in 
a  Williams'  aj)[)aratus  outside  of  the  body.  We  further 
know,  also,  that  there  is  an  absolute  increase  under 
the  influence  of  digitalis  in  the  amount  of  force  put 
forth  in  a  certain  period  by  the  heart.  After  a  time, 
however,  the  contractions  become  irregular,  the  systole 
being  broken  into  diastole,  and  the  diastole  interrupt- 
ing systole;  then  systole  seems  to  triumph  over  diastole; 
and  at  last  the  ape.v  of  the  little  heart  never  dilates 
but  remains  during  diastole  as  a  white  contracted  spot. 
This  spot  grows  and  grows  as  the  contraction  becomes 
more  and  more  irregular,  and  at  last  systole  triumphs 
over  diastole  and  the  heart  is  arrested  in  spasm.  And 
here  I  want  to  call  your  attention  to  the  fact  that  we 
have  two  classes  of  drugs  which  are  spoken  of  as  stim- 
ulants :  one,  like  digitalis,  both  in  large  and  small 
doses,  stimulates  the  heart  muscle  to  excessive  con- 
traction 80  that  it  dies  in  spasm;  the  other,  like 
ammonia,  first  increases  the  functional  excitement  of 
the  heart  muscle,  but  when  in  sufficient  dose  ends  by 
paral)zing  the  muscle  so  that  it  dies  in  relaxation.  In 
our  nomenclature  both  these  drugs  are  stimulants,  but 
their  actions  are  essentially  diverse,  and  some  day 
perhaps  the  terras  "  stimulants  "  and  "  depressants  " 
will  disappear  from  our  text-books. 

Although  usually,  as  already  stated,  the  frog's  heart 
is  arrested  in  systole  by  digitalis,  sometimes  in  rare 
cases  it  stops  in  diastole,  and  as  it  has  been  found  that 
this  diastolic  arrest  never  occurs  when  the  pneumo- 
gastric  nerves  are  intact  and  the  heart  in  situ,  it  would 
a  priori  seem  certain  that  there  must  be  pneumogastric 
excitement  under  the  influence  of  digitalis;  and  that 
sometimes  excited  inhibition  triumphs.  This  is  con- 
firmed by   the  proven   fact  that  during  the  action  of 
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digitalis  there  is  excessive  susceptibility  of  the  par 
vagum  ;  so  that  even  when  systole  is  lirmest  and  the 
heart  almost  ready  to  go  into  spasm,  au  irritation  of 
the  pneumogastric  nerves,  too  feeble  to  be  in  the  nor- 
mal auiiual,  will  cause  cardiac  relaxation.  In  the  frog 
digitalis  stimulates  the  heart  muscle  and  stimulates, 
also,  the  inhibitory  apparatus.  In  the  mammal,  digi- 
talis when  in  moilerate  dose  markedly  increases  the 
blood-pressure,  producing  a  slow,  full  pulse,  which  by 
and  by  under  the  influence  of  sufficient  doses  of  the 
drug  becomes  dicrotic  and  then  splits  into  parts;  until 
tinally  we  have  the  rapid,  irregular,  hobbling  pulse, 
with  low  pressure. 

It  is  a  law  of  interpretation  of  physiological  facts,  or 
perhaps  I  should  say,  more  commonly  it  is  a  law  of 
physiology,  which  I  long  ago  formulated,  that  when 
corresponding  anatomical  systems  are  in  the  various 
animals  regular  iu  structure  and  in  function,  that  drugs 
act  upon  these  systems  ideutieolly  in  the  various 
species.  The  heart  is  similar  in  its  structure  and 
function  in  all  mammals,  indeed  in  all  vertebrates, 
hence  cardiac  drugs  act  alike  throughout  the  range  of 
vertebrat  life.  The  digestive  organs  vary  in  structure 
and  in  functions,  hence  they  vary  in  their  relations  to 
drug  forces  as  they  do  in  their  relations  to  other  forces, 
and  elaterium,  wliicli  purges  the  man  to  death,  will 
cause  death  in  the  dog  by  general  depression  without 
causing  even  a  watery  passage.  In  accordance  with 
this  law,  instances  of  the  truth  of  which  might  be  multi- 
plied, a  study  of  the  action  of  digitalis  upon  the  frog's 
heart  shows  that  the  increase  of  the  arterial  pressure 
produced  by  it  in  man  is  at  least  in  part  due  to  the 
stimulant  action  produced  upon  the  heart.  The  rise  of 
pressure  produced  by  digitalis  seems,  however,  to  be  too 
great  to  be  caused  solely  by  an  action  upon  the  heart. 
What  then  is  the  condition  of  the  vasomotor  system  ? 

There  has  been  considerable  dispute  as  to  the  effect 
of  the  drug  upon  the  blood-pressure  in  the  mammal 
after  section  of  the  spinal  cord  high  up;  that  is,  after 
centric  vaso-motor  paralysis.  The  experiments  of 
Gorz  seem,  however,  to  reconcile  the  record  and  to 
show  that  after  spinal  section  digitalis  produces  a  rise 
which  is  much  less  than  that  caused  by  the  drug  in  the 
normal  animal;  and  therefore  stimulation  of  the  vaso- 
motor centre  is  in  all  probability  a  decided  factor  in 
the  section  of  the  drug.  Further,  the  almost  consen- 
taneous but  independent  researches  of  Ringer  and  Sains- 
bury,  and  of  Donald!>on  and  Stevens,  in  the  method 
of  Gaskell,  have  seemingly  demonstrated  that  digitalis 
acts  upon  the  walls  of  the  arterioles;  especially  since 
Professor  Kobert  has  confirmed  them  iu  a  series  of  ex- 
periments made  upon  excised  kidneys.  The  first  men- 
tioned experimenters  have  found  in  a  terrapin  whose 
heart  has  been  excised  and  nerve  centres  destroyed 
that  wlieu  under  a  certain  pressure  liquid  is  made  to 
pass  through  the  circulation,  entering  by  the  main 
artery  and  going  out  by  the  main  vein,  that  the  addi- 
tion of  a  little  digitalis  to  the  liquid  reduces  markedly 
the  amount  of  How.  The  only  way  of  explaining  this 
seems  to  be  that  the  digitalis  contracts  the  fine  arterioles 
and  therefore  offers  an  increased  resistance  to  the  pas- 
sage of  the  fluid.  We  must  therefore  conclude  that 
digitalis  stimulates  both  the  pneumogastric  nerve,  the 
heart  muscle,  the  vaso-motor  centre,  and  also  the  ar- 
teriole walls. 

With  this  knowledge  it  is  easy  to  interpret  the 
phenomena  which  digitalis  produces  in  man.  By 
prolonging  the  diastole,  so  that  the  ventricle  becomes 


over-full  with  blood,  and  energizing  the  systole,  digitalis 
causes  the  heart  to  send  out  into  the  aorta  an  enor- 
mous wave  of  blood  ;  and,  at  the  same  time  by  contract- 
ing the  blood-vessels,  increases  resistance  and  enor- 
mously augments  the  general  pressure.  In  the  digitalis 
heart  there  is  a  continual  contest  between  the  diastolic 
and  the  systolic  impulse,  a  contest  which  after  a  time 
ends  in  favor  of  systole;  and  so  we  have  interrupted 
diastoles  and  broken,  irregular  heart-contractious ;  dis- 
agreement in  the  rhythm  bet\veen  the  various  parts  of 
the  ventricle.  The  dicrotic  pulse  marks  the  first  stage 
of  this  change ;  the  hobbling,  broken  pulse  the  final 
condition.  The  pressure  in  the  advanced  poisoning  is 
low  because  the  contracted  left  heart  will  not  allow 
the  blood  to  pass  through  it. 

It  is  easy  to  perceive  why,  on  raising  a  patient  with 
a  very  low  digitalis  pulse  from  the  horizontal  position, 
not  rarely  the  pulse  becomes  dicrotic  and  even  frag- 
mentary. In  such  a  case,  whilst  the  patient  is  in  the 
horizontal  position  the  balance  is  preserved  between 
systolic  and  diastolic  excitement ;  but  when  the  patient 
is  sat  up  and  impulses  suddenly  spring  from  all  por- 
tions of  the  body  upon  the  heart,  demanding  that  it 
shall  increase  its  energy,  the  systolic  excitement  risfs 
so  high  that  the  diastole  is  overcome  and  the  symp- 
toms of  poisoning  appear. 

It  is  evident  that  the  great  indication  for  the  use  of 
digitalis  iu  disease  is  cardiac  weakness,  and  that  the 
action  of  the  remedy  should  a  priori  be  most  apparent 
when  a  weak,  feeble  pulse  is  dependent  simply  upon  a 
dilated  and  enfeebled  heart.  It  is  certainly  proven 
that  the  great  contraindication  of  the  use  of  digitalis 
is  cardiac  hypertrophy  or  excessive  power. 

In  the  case  of  so-called  irritable  heart,  seen  fre- 
quently in  soldiers  and  sometimes  in  athletes,  cases  in 
which  the  fundamental  lesion  is  probably  exhaustion 
of  the  pneumogastric  nerves,  digitalis  seems  to  be 
doubly  indicated,  and  very  frequently  does  great  good, 
probably  in  part  by  strengthening  the  nerves  of  in- 
hibition. 

The  application  of  digitalis  to  the  relief  of  cardiac 
valvular  disease  is  not  so  evident.  It  is  neither  a  rag 
that  shall  stop  up  a  leak,  nor  a  needle  which  shall  sew 
together  the  fragments  of  a  rent  valve. 

In  some,  perhaps  many,  cases  of  valvular  disease, 
especially  of  mitral  valvular  disease,  digitalis  may  how- 
ever absolutely  rerluce  the  percentage  of  leak  by  the 
notable  increase  of  the  force  and  rapidity  with  which 
the  blood  is  driven  from  the  heart ;  the  wide  open, 
smooth,  aortic  orifice  offering  no  resistance  to  the 
powerful  stimulant;  and  there  is  no  increase  of  fric- 
tion worthy  of  note;  but  the  narrow  original  rent, 
with  its  perhaps  projecting  vegetation,  offers  great 
resistance,  and  the  friction  rises  enormously.  I  have 
sometimes  compared  the  blood  corpuscles,  under  these 
circumstances,  to  a  flock  of  sheep  driven  by  fright  out 
of  the  corral ;  butting  and  pushing  against  one  another  ; 
choking  up  some  narrow  outlet;  but  when  the  gate  is 
wide  open,  rushing  out  in  a  stream  that  soon  empties 
the  enclosure. 

In  attempting  to  understand  the  value  and  use  of 
digitalis  in  valvular  heart-disease,  we  must  apply  what 
I  believe  to  be  the  underlying  principle  of  rational 
therapeutics,  namely,  to  first  study  the  natural  history 
of  the  disease,  see  how  nature  produces  relief,  and 
then  apply  our  knowledge  of  the  action  of  remedies  by 
the  same  principles  of  reason  by  which  the  worker  iu 
inorganic  forces  adapts  his  ways  to  his  ends. 
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Cardiac  valvular  disease  is  certainly  iu  a  strict  seuse 
of  the  word,  incurable;  but  tbe  principle  wbicli  I  de- 
sire to  impress  upon  the  young  students  before  uie  to- 
uigbt,  is,  tliat  tliouiih  nature  may  bo  unable  to  repair 
au  injured  valve  —  even  witb  tbe  assistance  of  art, 
nature  is  often  able  to  so  atone  for  the  valvular  deli- 
cieucy  tbat  tbe  patient  goes  on  living  iu  comfort  per- 
baps  for  many  decades.  Those  of  yon,  who,  iu  boy- 
hood have  had  to  rise  in  the  early  frosty  morning  and 
wash  from  a  leaky  pump,  know  very  well  tbat  tbe 
biceps  and  the  triceps  must  atoue  for  the  defective 
leather,  aud  that  if  the  strokes  come  fast  enough  and 
bard  euough  the  icy  stream  soon  flows  freely.  It  is 
exactly  in  a  parallel  way  tbat  nature  renders  an  imper- 
fect heart  serviceable,  and  when  the  hypertrophy  is 
just  sufficient  to  overcome  the  valvular  defects  the  cir- 
culatory balance  is  restored.  It  is  extraordinary  bow 
complete  the  combination  may  be,  and  bow  long  such 
a  heart  may  last  without  causing  disturbance.  I  re- 
member well  an  old  lady  who  always  seemed  to  me  to 
have  about  her  person  an  aroma  of  tbe  last  century, 
because  she  had  frequently  sat  upon  the  lap  of  General 
Washington,  aud  been  ministered  to  by  liush  and  by 
Pbysick ;  a  lady  who  died  tbe  death  of  a  peaceful  old 
age,  well  up  towards  tbe  nineties,  although  for  unnum- 
bered years  she  had  bad  a  loud,  blowing,  systolic  mur- 
mur, marking  the  presence  of  a  gross  lesion. 

For  the  purposes  of  tbe  practitioner  it  is  essential 
to  have  a  clear  understanding  of  the  difference  between 
absolute  hypertrophy  and  relative  hypertrophy  ;  tbe 
heart  may  be  absolutely  bypertrophied  aud  yet  relatively 
weak  or  dilated  (so-called).  Suppose,  to  make  this 
clear,  that  tbe  work  required  of  a  normal  heart  is  x, 
aud  that  tbe  power  resident  in  tbat  heart  is  also  x. 
Then  x  equals  x,  and  tbe  balance  is  complete.  Now  let 
disease  come,  and  the  x  which  represents  work  rises, 
it  may  be,  to  4  x,  ou  account  of  the  lack  in  the  valve. 
The  power  of  the  heart  grows  greater,  perchance 
double  ;  and  at  last  we  have  a  heart  whose  work  is  4  a; 
and  whose  power  is  2  x.  Uuder  these  circumstances 
we  have  a  heart  twice  as  strong  as  normal  aud  there- 
fore enormously  bypertrophied ;  and  yet  a  heart  in 
which  increase  of  power  has  not  kept  pace  with  increase 
of  work,  and  therefore  is  relatively  weak  ;  x  is  equal 
to  x,  but  2  X  is  not  equal  to  4  x. 

In  the  practical  problem  of  a  heart  case  we  have  an 
illustration  of  tbe  difference  between  simple  diagnosis 
which  treats  of  tbe  seat  aud  nature  of  tbe  lesion,  and 
therapeutic  diagnosis  which  treats  of  the  relation  of 
tbat  lesion  witb  tbe  needs  of  tbe  system.  It  is  i)Ossi- 
ble  for  the  practitiouer  to  be  able  to  tell  not  only 
what  valve,  but  even  what  leaflet  of  tbe  valve  is  af- 
fected ;  to  recognize  in  a  moment  organic  and  inor- 
ganic murmur  to  be  very  smooth  and  fluent  in  the 
current  speech  of  the  heart  clinic ;  and  yet  not  to  be 
ekilful  iu  reading  the  relations  between  work  and 
power. 

The  practical  success  of  the  doctor  depends,  bow- 
ever,  much  more  upon  his  aptitude  for  therapeutic 
diagnosis  than  upon  bis  skill  in  absolute  diagnosis. 
In  passing  from  this  subject,  I  would  like  to  point  out, 
especially  as  au  aid  to  tbe  medical  students  who  are 
before  roe,  that  the  condition  of  the  venous  system  in- 
dicates largely  the  relation  between  tbe  power  and  tbe 
work  demand  in  tbe  diseased  heart.  When  hyper- 
trophy is  excessive,  when  increase  of  power  overleaps 
increase  of  work,  we  may  have  cardiac  distress  aud 
active  congestion,  but  we  do  not  get  passive  over  full- 


ness of  tbe  venous  system  and  dropsical  cft'usion. 
When  these  exist  we  know  there  is  relative  cardiac 
weakness;  anil  when  there  is  relative  cardiac  weak- 
ness digitalis  and  its  allied  drugs  are  demanded. 

There  has  been  a  widespread  belief,  which  has  often 
found  utterance,  tbat  digitalis  is  indicated  iu  disease 
of  the  mitral  valve,  but  is  contra-indicated  in  disease 
of  tbe  aortic  valve.  This  belief  is  un|)hilosophical 
aud  in  large  jjart  erroneous,  altbongli  like  many  a 
delusion  it  enwraps  a  certain  amount  of  truth.  Aortic 
lesions  are  for  the  most  part  gradually  developed ; 
and  being  gradually  developed  they  allow  time  for  tbe 
production  of  a  hypertrophy  which  not  rarely  becomes 
more  than  compensatory.  In  such  a  case  digitalis  in- 
creases the  distress;  but  if  there  be  relative  weakness 
in  a  heart  with  aortic  valvular  disease,  digitalis  is  just 
as  important  as  though  the  mitral  valve  were  affected. 
In  a  large  proportion  of  cases  mitral  disease  has  been 
produced  by  au  acute  endocarditis;  and  then  comes 
the  struggle  for  the  heart  to  build  its  structure  up. 
I'nder  these  circumstances  digitalis  is  a  most  impor- 
tant remedy,  aud  its  use  cannot  be  begun  too  early. 
Just  so  soon  or  even  before  there  is  any  subsidence  of 
the  fever  and  acute  processes,  digitalis  should  be  used. 

The  importance  of  this  early  use  links  itself  with 
another  clinical  experience  not  very  rare  ;  that  every 
now  and  then  a  heart  is  found  which  seems  weak, 
broken  down,  thoroughly  incapable  of  its  work  ;  but 
which  under  tbe  influence  of  perhaps  a  few  weeks  of 
digitalis,  grows  into  new  power  and  becomes  able  to 
carry  its  load.  I  have  spoken  of  digitalis  simply  as  a 
stimulant  to  the  heart ;  but  digitalis  is  more  than  a 
stimulant  to  tbe  heart,  it  is  a  builder  up  of  the  heart. 
Worried  and  exhausted  by  continual  peripheral  im- 
pulses for  more  blood  than  it  is  able  to  supply,  tbe 
weak  diseased  heart  becomes  more  aud  more  nervous 
and  irritable,  aud  at  last  goes  into  a  perj)etual  series 
of  rapid  ineffective  systoles  leaves  the  whole  arterial 
system  almost  bare  of  blood.  Any  one  who  will  ex- 
amine the  anatomical  shape  of  tbe  coronary  arteries, 
will  see  that  uuder  these  circumstances  the  heart  itself 
must  more  than  share  in  the  general  failure  of  blood- 
supply  ;  again,  any  one  who  has  watched  the  intense 
whitening  of  the  frog's  heart  during  systole,  especially 
if  tbe  systolic  impulse  has  been  reinforced  by  digitalis 
or  other  drug,  must  be  convinced,  it  seems  to  me,  tbat 
though  the  coronary  artery  spurts  during  systole,  dur- 
ing systole  the  blood  which  has  become  venous  in  the 
heart  muscle,  aud  the  nutritive  lymphatic  fluids  which 
have  been  taken  into  the  interspaces  of  tbe  heart  wall 
are  expelled,  and  the  pathway  made  open  and  clear 
for  fresh  blood.  As  this  belief  of  mine  has  been 
somewhat  antagonistic  to  the  general  teachings  of 
physiologists,  1  was  very  much  pleased  yesterday,  in 
visiting  Prof.  Ueginald  Fitz's  laboratory  at  Cam- 
bridge, to  see  bis  plethysmographic  tracings  which 
show  tbat  exactly  this  thing  does  occur  during  tbe 
contraction  of  voluntary  muscles;  and  that  there  is  a 
squeezing  out  of  blood  during  the  contraction.  The 
exhausted,  diseased  heart  is  therefore  underfed  at  a 
time  when  it  is  most  overworked,  because  its  blood- 
supply  suffers,  aud  because  the  congested  bayous  of 
of  its  circulation  are  allowed  to  stagnate.  Under  tbe 
influence  of  digitalis  the  blood-vessels  fill,  tbe  systole 
energizes,  and  the  venous  and  lymph  spaces  are  emp- 
tied ;  and  so  tbe  heart  participates,  more  than  any 
portion  of  tbe  body,  in  tbe  increase  of  food. 

I   believe,  however,  that  digitalis  affects   the  uutri- 
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tion  of  the  heart  for  good  bejoud  the  action  which 
has  been  spokeu  of.  And  here  I  must  call  your  at- 
teutiou  to  the  discoveries  of  (Saskell,  which  to  luv 
thought  have  opened  new  chapters  in  physiology  ;  and 
which  I  believe  to  exhibit  the  general  basis  of  func- 
tional life.  According  to  this  discoverer  there  are 
two  antagonistic  conditions  of  the  heart,  one  of  func- 
tional activity  and  structural  destruction,  one  of  func- 
tional inactivity  and  structural  repair ;  the  lirst  that 
which  we  commonly  call  the  period  of  activity,  the 
second  that  which  we  commonly  know  as  the  period 
of  inhibition  or  arrested  function  ;  systole  and  diastole 
of  the  cardiac  cycle.  The  pneumogastric  or  inhibi- 
tory nerve  is  the  nerve  of  diastole,  the  nerve  which 
overcomes  functional  excitement  and  brings  about  re- 
pair of  structure.  It  is,  in  other  words,  a  trophic  nerve, 
and  I  believe  digitalis  improves  tlie  nutrition  of  the 
heart  not  simply  by  feeding  the  muscle,  nor  yet  simply 
by  prolonging  the  period  of  diastole  and  allowing  more 
time  for  repair;  but,  also,  above  and  beyond  these 
things,  by  stimulating  the  nerve  which  dominates  and 
brings  about  repair.  1  think,  therefore,  that  digitalis 
is  to  the  heart  an  up-builder,  a  tonic,  a  trophic  stim- 
ulant. 

I  have  so  far  been  speaking  to  you  as  to  the  use  of 
digitalis  in  the  earlier  stages  of  heart-disease;  at  a 
time  when  it  must  be  given  in  such  moderate  dose 
that  no  danger  overshadows  its  employment ;  only 
must  I  insist  that  even  in  these  cases  that  the  dose  be 
not  fixed  or  arbitrary,  but  be  that  which  will  accom- 
plish its  purpose;  you  must  also  see  to  it  tliut  the  digi- 
talis is  of  good  quality,  for  but  too  often  the  apothecary 
serves  us  evil.  I  want,  in  concluding  this  lecture,  to 
call  your  attention  to  the  use  of  digitalis  in  enormous 
doses  in  advanced  and  desperate  cases  of  heart-disease. 
Perhaps  I  can  do  so  better  by  giving  a  leaflet  from 
my  own  experience. 

Some  years  since  I  was  called  by  an  old  and  out- 
spoken German  physician  of  our  city,  to  take  tempo- 
rary charge  of  a  lady  suffering  from  old  mitral  disease, 
who  for  many  weeks  by  day  and  by  night  had  strug- 
gled for  breath  in  the  agony  of  cardiac  orthopna3a. 
She  alFirmed  that  she  never  slept,  but  of  course  this 
was  erroneous.  It  so  chanced  that  the  patient's  win- 
dow overlooked  a  well-tilled  graveyard.  The  doctor, 
who  was  one  of  those  who  called  a  spade  a  spade, 
talked  freely  before  his  patient,  and  on  his  telling  me 
he  had  given  her  digitalis  without  avail,  I  asked  what 
had  been  the  dose  ?  lie  said  "  ten  drops."  I  said,  "May 
I  give  her  fortydroji  doses  ?  "  Turning  to  the  sufferer, 
he  said,  "  Mary,  won't  you  let  the  young  doctor  try 
what  he  wants  with  you  i*  lie  thinks  perhaps  he  can 
cure  you,  if  you  will  tiike  the  risk  ;  and  wouldn't  you 
rather  be  asleep  quietly  under  the  sod  yonder  than 
living  as  you  are  ?  "  The  patient  assented  ;  the  digi- 
talis was  given  ;  and  when  the  doctor  returned  from 
his  vacation,  Mary  answered  the  ring  at  the  bell  and 
let  him  in. 

About  the  same  time  I  was  called  to  see  a  banker 
from  Kansas  City,  who  for  some  weeks  had  been 
under  the  care  of  a  diluted  dispenser  of  diluted  noth- 
ings ;  and  who  during  this  time  had  also  been  suffering 
the  agony  of  orthopnoeal  martyrdom.  I  have  never 
seen  a  more  marked  case  of  Cheyue-Stokes  breathing. 
Under  the  influence  of  enormous  doses  of  the  drug  in 
a  few  weeks  the  banker  returned  to  his  counting-house 
in  the  far  West.  The  triumph  seemed  complete,  and 
60  it   was   for   weeks;    but  mark   the   ultimate  result. 


Mary,  one  morning,  as  she  trod  the  doorway  of  the 
market-house,  fell  dead  upon  the  threshold.  The 
banker,  stretching  his  arm  across  the  desk  that  had 
been  to  him  the  path  to  riches  and  power,  fell  hushed 
and  powerless  into  the  eternal  silence.  Some  one 
may  say  that  under  these  circumstances  digitalis 
killed  the  patient,  but  not  so,  gentlemen.  Digitalis 
had  simply  energized  the  diseased  heart,  quieted  all  its 
nervous  irritability,  restored  the  balance,  and  enabled 
it  to  go  on  in  comparative  com'fort  until  the  last  grain 
of  power  in  its  substance  had  been  used  up  and  death 
came  because  there  was  nothing  left.  Even  if  digitalis 
were  the  immediate  cause  of  death,  was  it  not  better 
to  live  a  few  months  of  comfort  than  to  die  after  weeks 
of  agony  ?  The  digitalis  certainly  prolonged,  not 
shortened  the  life.  In  such  cases  as  these  the  physi- 
cian is  as  justified  in  using  the  powerful  remedy  in 
enormous  doses  as  the  surgeon  is  justified  in  taking 
the  risk  of  some  major  operation  when  death  is  other- 
wise inevitable.  Be  bold,  therefore,  in  this  use  of 
digitalis,  but  temper  your  boldness  with  excessive 
caution;  and  remember  that  you  judge  the  dose  not 
by  the  amount  of  the  drug  but  by  the  effect,  and  that 
the  dose  is  not  too  large  until  the  effect  is  reached. 
Remember,  also,  that  the  effect  once  produced  is 
probably  lasting,  and  that,  therefore,  its  appearance 
should  be  the  immediate  signal  for  the  complete  with- 
drawal of  the  remedy.  Also,  may  I  strongly  recom- 
mend to  you  always  to  warn  the  patient  or  his  friends 
that  sometimes  death  will  come  as  with  a  lightning 
stroke. 

I  want  first  to  call  your  attention  to  certain  con- 
traindications to  the  use  of  digitalis  in  chronic  heart- 
disease. 

Of  course,  one  of  the  greatest  difficulties  that  over- 
shadows or  encumbers  our  use  of  digitalis  is  its 
tendency  to  disagree  with  the  mucous  membrane  of 
the  gastro-intestinal  tract,  and  of  course,  therefore, 
any  irritation  or  irritability  of  that  mucous  membrane 
is  a  contraindication  to  the  use  of  digitalis. 

But  the  special  contraindications  which  I  shall  dwell 
upon  are  much  more  hidden  and  less  easily  perceived 
and  understood.  Indeed,  the  first  contraindication 
took  me  fifteen  years  before  I  fully  comprehended  the 
force  and  power  of  it.  I  soon  learned  in  my  practice 
of  medicine  that  there  was  a  set  of  cases  of  mitral  in- 
sulliciency  in  which  the  heart-power  is  not  equal  to 
the  heart-work  and  in  which,  therefore,  digitalis  seemed 
to  be  indicated,  but  in  which  digitalis  evidently  adds 
to  the  cardiac  distress,  and  in  which  so  far  from  its 
doing  good  it  added  so  much  of  harm  that  I  was  of 
necessity  forced  soon  to  avoid  giving  it.  It  was  long 
before  I  thought  out  the  explanation  of  these  cases, 
but,  like  Columbus's  egg,  when  once  the  problem  is 
solved  it  is  quite  simple.  In  all  these  cases  I  noticed 
that  there  was  a  very  large  insufficiency  of  the  mitral 
valve  ;  and  I  have  no  doubt  that  under  these  circum- 
stances there  was  also  a  great  weakness  of  the  left 
auricle.  Now,  if  there  be  an  excessive  weakness  of 
the  auricle,  and  digitalis  enormously  strengthening  the 
power  of  the  ventricular  contraction  drives  the  blood 
with  great  force  upon  the  auricle,  though  there  may 
be  gain  so  far  as  the  ventricle  is  concerned,  there 
may  be  such  stretching  of  the  weakened  auricle  that 
the  strain  is  too  much  for  it.  The  cardiac  agony  which 
follows  in  these  cases  the  use  of  digitalis  is  the  measure 
or  the  output  of  a  weakened  auricle  which  cannot 
resist  the  backward  pressure  from  the  increased  ven- 
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tricular  power.  After  I  bad  worked  the  problem  out 
to  my  own  satisfaction,  my  reasoning  was  abundantly 
confirmed  bv  the  curious  experiments  of  Kaufiuaun, 
who  fouud  that  dij;italis  has  much  more  power  over 
the  ventricle  than"  the  auricle,  increasing  the  intra- 
ventricular pressure  during  contraction  much  more 
than  the  intra-auricular  pressure.  A  weakened  auricle 
with  a  widely  opened  mitral  valve  is  in  verity  a  very 
imporunt  contraindication  to  the  use  of  digitalis. 

The  next  contraindication   to  the  use  of  digitalis  is 
oue  which  falls  athwart  the  surgical  use  of  the  drug,  at 
least  as  the  surgeons  have  used  the  drug  in   Philadel- 
phia.    I  do  not  know  whether  they   so  employ  it  in 
Boston.     The  surgical   mind  in  its  relations  to  medi- 
cal therapeutics  has  always  struck  me   very  like  the 
human  body— a  thing  that  is  wonderfully  and  fear- 
fully made";  and  its  ways  have   always  seemed    like 
the  ways  of  Provideuce— past  finding  out.     Avery 
notable'  illustration  of  that  is  found  in   the  fact  that 
pareira  brava  has  been  largely  used  for  many  years  by 
the    surgeons    with    the    same    results,    but    the    wild 
Indians   of  South  America  have   absolutely  changed 
pareira  brava,  and  the  pareira  brava  of  the  markets  of 
to-day  is  no  more  the  pareira  brava  of  the  markets 
of   yesterday    than  an    oak-tree   is  a  potato-blossom. 
But'  the  surgeons  never  discovered  the  change.     And 
now   I  have  never  been  able  to    make  some  of   our 
conservative    Philadelphia    surgeons    understand   that 
the  one  great  contraindication  above  all  others  to  the 
use  of  dtgitalis  is   weakness  of  the  blood-vessels  and 
especiall/  that   local    weakness   of   the  blood-vessels 
which  le'ads  to  aneurismal   enlargement.     Any  person 
who    understands   the    first  principles  of  hydrostatics 
must  know  that  if  you  increase   the  forward   pressure 
of   a  liquid  in  a   tube   you    increase    also   the  lateral 
pressure.     But     digitalis     is    a    far    more    dangerous 
remedy  than  strychnia  or  atropine  or  some  other  drug 
which  perhaps  r'aises  the  pressure  even  more  than  does 
digitalis.     I  have  talked  to  you  regarding  the  peculiar 
pu°lse-wave  of  digitalis.     It  is  a  mighty  tide  of  blood 
which  rushes  through  the  artery  with  great  power  and 
force,  swelling  and  dilating  everything  as  it  goes ;  and 
the  great  danger  in  the  use  of  digitalis  in  aneurism  is 
the    fact  that    we  have  not    merely   increased  lateral 
pressure  but  an  increased  wave,  that,  rushing  through, 
must  distend,  must  tear,  must  rend,  must  sweep  out 
edges  of  clots,  and  find  its  way  back  of  the  clots  that 
protect    the  coats   of   an  aneurism.     The  reason    the 
surgeon  so  rarely  does  harm  when  he  gives  digitalis  to 
quiet  the  circulation  is    because,  fortunately  for    the 
patient,  the  surgeon  usually  gives  the  digitalis  in  such 
doses  that  it  has  no  effect. 

In  my  hospital  ward  one  day  I  found  a  man  who 
had  just  been  brought  in  pulseless,  cold  and  in  collapse. 
I  said:  "  Put  this  man  on  full  doses  of  digitalis,  hypo- 
dermically  and  by  the  mouth."  The  next  day  1  came 
in  and  saw  the  man  lying  m  bed  quiet,  composed.  I 
put  my  fingers  on  his  pulse  and  felt  a  tremendous 
digiulis  throb  in  his  artery.  I  said  to  the  resident  j 
"  Stop  the  digitalis ;  he  does  not  need  any  more." 
Suddenlv,  with  a  mortal  cry,  the  man  sprang  from 
the  bed.'  A  great  outburst  of  blood  came  from  his 
mouth  and  nose.  A  shudder,  a  fall  back,  a  thrill 
through  the  frame,  death!  I  said  to  the  resident: 
"  Do  you  know  what  has  been  done  to  that  man  .'' 
I  wager  anything  that  man  had  an  aortic  aneurism, 
and  we  hav'e  ruptured  it."  The  autopsy  showed  this 
to  be  the  fact. 


I  want,  next,  very  brielly  to  call  your  attention  to 
the  employment  of  digitalis  in  acute  disease.  I  do 
this  brietly,  because  I  think  I  can  teach  you  the  les- 
son better  by  contrasting  in  the  next  lecture  the  use 
of  digitalis  in  some  of  tiie  acute  diseases  with  the  use 
of  some  of  its  antagonists,  like  veratrum  viride.  Suf- 
fice it  for  the  present  to  say,  that  in  my  belief  when- 
ever you  have  syncope,  failure  of  heart's  action  from 
any  cause,  digitalis,  though  not  the  most  rapidly  act- 
ing is  the  most  reliable  of  all  drugs  that  you  have; 
and  though  we  employ  ammonia  and  alcohol  under 
these  circumstances,  and  employ  them  very  properly 
for  their  momentary  ellVct,  digitalis  should  be  always 
used  and  used  freely.  You  may  give  it  under  these 
circumstances  hypoilermically  ;  there  is  no  use  in  giv- 
iii"  it  by  the  mouth.  You  use  it  hypodermically,  and 
may  use  it  without  fear.  At  least,  I  have  given  it  so 
that  the  whole  skin  seemed  full  of  it ;  and  I  have 
never  seen  any  bad  effects  from  it,  excein  perhaps 
some  ulceration. 

Digitalis  is  a  useful  drug  in  all  cases  of  the  heart's 
failure  in  acute  disease.  Unfortunately,  for  reasons 
that  we  do  not  fully  understand,  it  does  not  serve  our 
purpose  in  certain  cases  in  which  we  most  need  it.  It 
fails  us  usually  in  cases  of  fever,  and  that  has  been 
shown  by  the  researches  of  Lauder  Brunton  to  be  due 
to  the  high  temperature  which  overcomes  the  action 
of  digitalis  in  some  way  we  do  not  understand. 

It  is  a  question  of  great  importance  in  the  use  of 
digitalis  to  decide  as  to  what  preparations  we  shall 
use.  There  has  been  a  wide8|)read  belief  that  the  in- 
fusion of  digitalis  is  much  better  than  the  tincture  of 
digitalis,  at  least  large  numbers  of  the  physicians 
whom  I  come  in  contact  with,  say  :  "  I  get  effects  out 
of  the  infusion  I  cannot  get  out  of  the  tincture."  The 
reason  is  that  the  profession  has  been  in  the  habit  of 
oivinc  the  infusion  in  a  much  larger  proportional  dose 
than  it  gives  the  tincture.  The  dose  of  the  tincture  is 
put  down  from  five  drops  to  ten  drops,  and  that  of 
the  infusion  is  put  down  from  a  drachm  to  one-half  a 
fluid  ounce.  The  infusion  is  only  ten  times  weaker 
than  the  tincture,  and  five  drops  of  tincture  of  digita- 
lis is  only  equal  to  about  thirty  drops  of  infusion,  be- 
cause the  tincture  drop  is  small.  And  right  here  let 
me  say  1  think  it  is  much  better  and  safer  in  the  case 
of  this  tincture  always  to  give  it  by  minims,  especially 
when  you  are  giving  the  drug  freely.  If  you  order  a 
drop  of  digitalis,  you  don't  know  what  the  patient 
wets.  If  you  want  accuracy,  you  have  got  to  drop 
giving  drop  doses,  and  especially  from  droppers. 

Wfth  these  remarks  I  leave  the  subject  of  digitalis, 
and  pass  on  to  the  consideration  of  drugs  which  we 
have  as  adjuvants  in  the  treatment  of  chronic  cardiac 
disease. 

A  few  words  in  regard  to  ammonia  and  alcohol. 
They  are  of  no  service  to  us  whatsover  in  the  treatment 
of  chronic  cardiac  disease,  save  only  as  momentary 
stimulants  in  times  of  momentary  or  passing  peril. 
Remember,  also,  that  in  ainuionia  the  local  action  of 
the  druf  always  overjjowers  the  general  influence  of  it. 
The  man  who  dies  of  ammoiiiacal  poisoning  dies  be- 
cause his  mucous  membranes  are  destroyed  by  the 
ammonia.  When  you  hold  ammonia  to  the  nostrils 
of  a  fainting  woman  you  rouse  her,  but  simply  by  the 
irritation  of  the  mucous  membrane  produced  by  the 
fumes  of  the  ammonia.  Ammonia  is  a  drug  of  very 
little  practical  value.  If  you  get  it  into  the  circula- 
tion its  actiou  is  over  in  five  to  ten  minutes.     In  the 
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practice  of  medicine  it  is  important  to  avoid  what  1 
call  the  kangaroo  systom  of  therapeutics.  You  give  a 
luaii  a  dose  of  ammonia  or  of  iivdrocyanic  acid;  in  two 
or  liiroe  hours,  and  so  on,  another  dose;  so  vou  go 
througli  the  day  jerking  up  the  patient  like  the  kan- 
garoo hopping  across  the  Australasian  bush.  Where 
you  have  a  drug  like  digitalis,  that  acts  permanently 
and  persistently,  then  your  doses  are  at  long  intervals  ; 
where  you  iiave  a  fugacious  remedy  the  doses  should 
be  every  few  minutes. 


€»riginal  3llrticlc^, 


MODKKN  rATllOLOdV  AND  TIIK  I'ATIIOLOGY 
()V  NKKVdLS  DISKASKS,  WTIH  SOME  TIIER- 
ATKLrirAL  DKDLtriUiNS  AND  EXl'EUl- 
MENTS  WITH   OUGANIC   EXTKACTS.' 

IIV  CIIAKI.K8  L.  DANA,  A.M.,    Jl.D., 

Prof f  SOT  of  \trvoua  and  Mental  JJiseasis  ih  llie  A'ew   York  I'osl- 
Gniduate  Medical  iichool ;  i'Uiting  I'hj^sictin  to  Bellcvuv  IlonpUat. 

Gentlkmkn:  I  have  some  retrospections  to  offer 
to  you  to-night,  perhaps  some  homilies  upon  the  way 
our  science  moves ;  and  I  have  also  some  views  or 
(as  I  prefer  to  consider  them)  doctrines  to  present, 
upon  which  to  solicit  judgment.  Whether  they  are 
at  all  novel  or  wise  or  valid  I  cannot  say.  1  hope, 
however,  that  I  may  be  able  to  turn  the  attention  of 
neurologists  for  a  time  toward  the  line  of  thought 
and  investigation  which  now  interests  me  and  per- 
suade them  to  a  little  less  of  the  current  case-re- 
porting and  a  little  less  analysis  of  weird  and  rare 
diseases  and  familiar  anatomical  changes.  Clinical 
neurology,  I  sometimes  ihink,  is  very  nearly  exhausted 
on  present  lines.  You  cannot  deny  that  you  are  a 
trifle  tired  of  descrijitions  of  multiple  neuritis  and 
tabes  dorsalis,  of  the  muscular  atrophies  and  the  richly- 
pictured  tales  of  acromegaly;  or  that  syringomyelia 
now  makes  you  feel  the  hollowness  of  our  art,  as 
well  as  of  our  cords,  as  do  the  accounts  of  death's  rich 
harvests  from  cerebral  surgery  and  the  benumbing 
iteration  of  the  individual  standpoint  as  regards  trau- 
matic neuroses.  1  would  humbly  suggest,  therefore, 
that  we  give  semeiology  that  rest  and  opportunity  for 
fructification  which  is  due  to  exhausted  soils,  or  refer 
it  to  the  uses  of  the  didactic  teacher  and  the  ever-glad 
enthusiasm  of  young  graduates.  What  we  most  need 
now  is  to  investigate  more  deeply  into  the  nature  of 
nervous  diseases,  and  learn,  if  possible,  to  explain  their 
onset  and  to  stop  that  reproachful  funeral  march 
through  the  modern  neurologist's  consulting-rooms. 

RETROSPECTIVE. 

In  the  history  of  neurology  there  were  first  only 
simples  and  incantations,  therapeutics  and  theology  ; 
next  came  learned  theories  and  a  pathology  based  on 
fancy  and  tradition.  Observantand  sensible  men  then 
took  up  the  clinical  work,  and  later  added  to  it  patho- 
logical anatomy.  We  are  still  working  with  this  latter 
class.  The  present  is  the  day  of  the  clinician  and  the 
anatomist.  But  their  ground  has  become  assured ; 
they  have  planted  their  science  and  we  have  had 
enough  of  them  for  a  time  ;  we  should  go  back  to 
pathology  and  therapeutics,  and  we  should  try  to  learn, 
if  we  can,  the  actual  and  primary  causes  of  these  ner- 
vous diseases  which  so  alllict  mankind  and  harass  us 
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US  neurologists.  It  is  sometliing,  perhaps,  to  be  able 
to  say  to  a  patient :  "  l\Iy  dear  sir,  you  have  a  strip  of 
librous  tissue  in  the  back  part  of  your  spinal  cord  ;  it 
is  very  small,  but  it  will  get  bigger  and  you  will  get 
worse.  Why  it  comes  there  I  do  not  know,  why  it 
should  get  bigger  I  do  not  know,  and  why  I  cannot 
stop  it  I  cannot  understand  ;  but  I  have  triangulated 
your  nervous  centres,  located  the  lesion,  and  if  ever  I 
get  your  cord  I  can  dye  the  affected  part  a  beautiful 
orange-yellow  or  a  bright  carmine-red."  This  is 
modern  science  and  modern  neurological  therapeusis. 
It  is  not,  however,  a  science  which  opens  the  portals 
of  hope,  but  a  genteelly-dressed  porter  that  waits 
along  the  corridors  of  death  announcing  the  morituri 
in  a  style,  1  admit,  of  exquisite  art. 

We  have  been  too  much  in  the  position  of  the  ancient 
philosophers  who  asserted  that  the  world  was  held  up 
on  the  back  of  a  turtle;  while,  as  for  what  held  up 
the  turtle,  that  was  not  much  matter.  Human  knowl- 
edge must  have  some  limit;  they  drew  it  at  the  turtle; 
we  draw  it  at  the  sclerosis.  How  often  we  say : 
"  This  is  a  shaking  palsy,  or  a  muscular  atrophy.  I 
can  do  nothing.  They  all  die ;  so  must  this  man." 
Hut  if  one  stops  to  think,  he  can  give  no  reason  why 
muscular  atrophies  should  be  progressive,  or  shaking 
palses  should  forever  shake.  Perhaps  they  always  will ; 
but  we  have  no  reason  to  suppose  it,  and  every  patient 
should  furnish  a  field  of  earnest  effort  until  the  mystery 
of  the  disease  is  solved.  I  am,  as  you  see,  optimistic, 
hopeful  of  our  power  to  unlock  some  day  the  mysteries 
of  life  and  disease  and  even  of  death,  for  I  am  not  so 
sure  that  even  senility  and  death  are  necessities.  Who 
can  deny  that  the  former  may  be  but  an  adventitious 
resultant  of  self-bred  poisons,  and  the  latter  an  un- 
fortunate toxicmia  for  which  the  wiser  prophylaxis  of 
the  future  will  provide  a  remedy  ?  The  sperm-cell  is 
immortal,  and  some  day  the  somatic  cell  may  be 
made  so. 

We  neurologists  are  beginning  already  to  take  dif- 
ferent views  of  the  nature  of  some  nervous  diseases  ; 
but  we  have  been  slow  in  imbibing  the  doctrines  of 
toxines,  microbes,  phagocytes,  ferments  and  defensive 
jiroteids  —  things  which  make  so  large  a  part  of  gen- 
eral pathology.  Nervous  diseases  with  an  organic 
basis  are  comparatively  rare  and  autopsies  more  so  ; 
hence  our  pathological  knowledge  has  accumulated 
gradually  and  this  may  account  somewhat  for  our 
misoneism. 

NERVOUS    DISEASES  IN    THE  EIGHTEENTH   CENTDRY. 

Permit  mo  to  say  a  few  words  about  the  way  our 
modern  neurological  nosology  has  developed.  It  may 
emphasize  the  position  which  I  take  to-night,  that  we 
should  be  less  contented  than  we  are  with  our  present 
clinical  and  anatomical  work.  In  the  good  old  days 
of  Sydenham  and  Boerhaave  there  was  lots  of  path- 
ology, and  there  was  very  few  nervous  diseases.  In 
the  stressful  days  of  the  present  we  have  lots  of  ner- 
vous diseases  and  very  little  pathology.  Dr.  Sydenham 
said  that  about  two-thirds  of  all  the  diseases  in  his  day 
were  fevers,  of  the  other  third,  one-half  were  cases  of 
the  "  hysteric  passion."  Dr.  George  Cheyne,  writing  in 
the  early  part  of  the  last  ceutury,  said  that  hypo- 
chondriasis and  the  "vapors"  made  up  one-third  of  the 
distempers  of  the  people  of  condition  in  England. 
Hysteria  and  hypochondriasis  then  were  about  the 
only  things  which  vexed  the  soul  of  the  neurologist  in 
the    days  of  good  Queen  Anne.     Sydenham   says  of 
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epilepsy  that  he  "seldom  met  with  this  distemper"; 
he  saw  only  live  cases  of  cliorea  uiiou  which  to  base 
his  classic  description  and  make  hiiuselt'  immortal.  If 
fame  could  oulv  be  won  in  this  way  now?  Hoerhaave, 
in  his  short  and  hopeful  treatise  on  "how  to  cure  most 
kinds  of  diseases,"  goes  over  a  list  of  only  a  dozen  ner- 
vous maladies.^  The  diseases  were  all  there  at  that 
time;  but  the  clinician  was  not  born,  and  they  were 
not  observed  and  differentiated.  It  was  sudicient  to 
note  symptoms,  construct  a  theory  for  them  in  accord- 
ance with  the  teachings  of  the  schools  and  give  the 
traditional  remedy. 

But  about  this  time  it  did  occur  to  some  that  it 
would  be  a  good  thing,  neglecting  theory,  to  observe 
and  classify  morbid  phenomena,  just  as  the  other  ap- 
pearances of  nature  were  noted  and  classified.  Under 
the  inrtuence  of  Linmuus  and  Sauvages,  clinical  medi- 
cine at  once  became  a  science.  The  nosology  of  Sauv- 
ages. written  one  hundred  and  fifty  years  ago,  contains 
a  clinical  treatise  on  nervous  diseases  that  is  good  to- 
day. This  system,  though  modified  later  by  Cullen 
and  again  by  Mason  Good,  and  others,  formed  the 
basis  of  most  of  the  practical  an<l  clinical  works  for 
the  period  of  a  century.  As  time  went  by,  however, 
the  physiology  of  the  nervous  system  became  known, 
and  we  learned  about  motor  and  sensory  nerves, 
reflex  action,  anil  the  function  of  nervous  centres. 
The  cellular  pathology  was  announced,  and  truer  con- 
ceptions of  the  nature  of  disease  were  adopted.  Au- 
topsies accumulated,  and  the  microscope  was  utilized. 
The  humoral  theories  of  nervous  and  other  diseases 
were  dropped  and  clinical  nosologies  graiiually  aban- 
doned. It  was  not,  liowever,  until  thirty  or  forty  years 
ago  that  physicians  began  to  name  nervous  diseases 
after  the  anatomical  changes  found,  and  that  semiologi- 
cal  classitications  were,  as  far  as  possible,  supplanted 
by  anatomical  ones.  This  tendency  once  started,  has 
been  gradually  growing,  until  now  every  disease  which 
has  an  anatomical  basis  is  called  by  the  anatomical 
name.  The  beautiful  classes,  orders,  genera  and  species 
of  the  Linusean  system  have  disappeared.*  The  ana- 
tomical age  set  in,  and  we  are  living  in  it  now  —  too 
contentedly,  as  I  would  claim.  I  want  to  put  neu- 
rology back  to  the  old  humoral  basis ;  and  some  argu- 
ments for  this  I  shall  propose  to-night. 

MODERN    PATHOLOGY    AND    NERVOUS    DISEASES. 

I  come  now  to  the  more  concrete  part  of  my  subject, 
which  is  to  try  an<)  explain  wherein  I  think  some  of 
the  doctrines  of  modern  pathology  can  be  better  applied 
to  nervous  diseases.  Leaving  out  tumors,  mechanical 
injuries,  and  rupture  or  stoppage  of  blood-vessels,  or- 
ganic nervous  diseases  may  all  be  classed  as  inflamma- 
tory or  degenerative.  But  these  terms  have  been  used 
very  loosely  in  neurology.     luflammation,  as  I  take  it 

=  The  nerT'ou3  disease?  mentioned  by  Boerhaave  and  Sydenham 
were:  Palsy  (nervous,  major,  coin|»lete>.  epilepsy  tconvulsionp).  con- 
Talsive  asihnia,  tremors,  hypochondriasis,  hysteric  passion,  hysteric 
colic,  headache,  chorea,  hemiplet^ia,  phrenitis,  apoplexy,  coma,  de- 
lirium. 

'  Chorea,  for  example,  was  a  disease  of  class  neurotica  ;  order,  kln- 
etica;  genus,  spasmus  ;  species,  Ta.scular,  traumatic,  algid,  or  catar- 
rhal ;  pathology,  an  irritating  humor  poured  out  u|>on  the  nerves. 
There  was  a  class  of  neurotica,  with  the  three  orders  of  phrenetica, 
Mslhetlca,  kinetica  and  systatica  ;  and  under  these  were  grouped 
over  one  hundred  species  of  nervous  di.seases.  many  of  which  we 
would  recogn'ie  as  old  friends.  Sauvages  was  a  mighty  cla.-'sitler  of 
symptoms,  and  majle  up  new  nervous  diseases  with  a  generous  and 
expansiTe  spirit  which  Is  quite  in  fjnch  with  our  latter-day  makers 
of  diseaje.  lieri-beri  Is  there,  and  slrald.-'tnus  in  several  varieties, 
and  cramp  and  priapismus,  and  three  kinds  of  tonic  kinetica.  The 
learned  efforts  of  later  and  other  nosologists  did  not  much  improve 
the  excellent  clinical  treatise  on  nervous  diseases  written  by  Saa- 
rage«  In  1731. 


to  bo  understooil  to-day,  is  best  described  teleologically  : 
it  is  the  reaction  of  the  system  to  a  poison  or  irritant. 
This  irritant  is  a  toxine,  and  in  most  cases  the  product 
of  a  microbe.  The  |)art  of  the  system  which  reacts  to 
the  irritant  is  derived  from  the  mesoblast ;  in  other 
words,  it  is  connective-tissue  and  blood-vessels.  Animals 
without  a  mesoblast  do  not  have  intlauimatioii.  When 
the  irritant  consists  only  of  dead  cells,  as  occurs  after 
an  aseptic  injury,  we  have  a  reparative  process  —  call 
it  inflammation,  if  you  like  ;  but  in  the  other  forms 
the  irritation  is  of  a  microbic,  or  perhaps  sometimes 
diathetic,  origin.  It  acts  especially  upon  the  blood- 
vessels, connective-tissue,  and  lymphatics,  and  it  calls 
into  play  the  defensive  cells  (phagocytes)  and  defen- 
sive proleids  (socin  and  pliylloxin)  of  the  body.  There 
is  always  a  something,  which  may  be  called  positive 
chemotaxis,  present,  which  sets  the  organism  into  an 
active  warfare  against  the  invader.  1  am,  1  will  con- 
fess, only  an  amateur  in  general  pathology  ;  and  I  must 
accept  some  one  as  a  guide  who  seems  to  me  to  be 
working  nearest  in  the  line  of  truth.  I  confess  that  1 
am  a  follower  of  Metschnikoll  in  his  latest  views  on 
these  points.  It  is  not,  it  seems  to  me,  of  so  much 
importance  what  the  exact  cellular  changes  are; 
whether  we  follow  Cohnheim  or  Strieker  or  Grawitz  ; 
the  point  is,  that  there  can  be  no  inllammatioii  without 
a  cause,  and  that  this  cause  is  a  poison  of  microbic 
origin  usually  and  of  chemotaxic  power.  Different 
microbes  call  out  the  defensive  powers  of  mesoblastic 
cells  and  defensive  proteids  in  different  degrees.  The 
parenchymatous  cell,  or  in  our  case  the  nerve-cell,  has 
not  any  defensive  powers  itself  and  has  to  rely  on  the 
mesoblast,  or,  perhai>s,  in  some  instances,  the  epiblastic 
neuroglia  for  its  protection. 

There  also  occur  in  the  nervous  system  certain 
chronic  changes  which  we  call  primary  degenerations. 
Locomotor  ataxia  and  the  progressive  spinal  myopathies 
are  the  classical  types.  As  to  the  nature  of  the  pro- 
cess here  we  are  much  more  in  the  dark.  It  is  not  so 
long  ago  that  Charcot  called  these  diseases  forms  of 
"parenchymatous  tephro-myelilis " ;  but  it  is  quite 
agreed  now  that  there  is  nothing  in  them  which  is  in  the 
nature  of  an  intiammation.  The  nerve  et-ll  dies  first, 
as  though  starved  or  under  the  inlluence  of  a  narcotic 
poison.  Tlie  cells  die;  and  as  they  cannot  die  without 
a  cause,  we  must  conclude  that  here,  too,  sve  have  a 
toxaemia.  Whether  this  is  of  a  microbic  origin  we 
canuot  say  ;  but  the  relation  of  syphilis  to  tabes  sug- 
gests that  such  is,  at  least,  sometimes  the  case.  Tlie 
toxine  in  degenerations,  however,  whatever  its  source, 
lias  this  peculiarity,  that  it  does  not  cause  vascular  or 
connective-tissue  irritation.  The  organism  does  not 
react;  its  cells  do  not  swarm  to  the  support  of  the  in- 
vaded region  ;  there  is  r(^pulsion,  a  negative  chemotaxis 
and  death.  Is  it  not  a  fair  dislineiion  in  general,  then, 
to  say  that  in  inflammation  there  is  a  positive,  iu  de- 
generation a  negative,  chemotaxis,  both  conditions  being 
toxic  ? 

APPLICATION. 

Let  me  apply  these  views  to  some  points  in  our 
neurological  nosology. 

Cerebral  meningitis  is  a  disease  that  used  to  be  fre- 
quently diagnosticated  in  the  alcoholic  cells  of  my 
service  at  Bellevue;  "  alcoholic  meningitis"  or  "  wet 
brain "  are  perhaps  the  commoner  terms.  The  pa- 
tients who  suffer  from  this  trouble  have  many  of  the 
ordinary  symptoms  of  meningitis,  such  as   headache, 
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contracted  pupils,  and  muttering  deliriiini  followed  by 
coma,  rigidity,  hypenustliesia,  retracted  abdomen,  and 
slight  fever.  Tliey  die ;  and  the  brains  are  found  to 
be  only  slightly  congested  or  there  is  more  rarely  au 
icdema.  There  is  no  exudation  whatever.  Microscopic- 
ally there  is  some  evidence  of  cellular  activity  ;  but  it 
is  greatly  straining  things  to  call  the  condition  inflam- 
mation. They  are  starved  and  poisoned  brains ;  and 
this  conception  of  the  condition  is  much  more  hopeful 
in  therapeutics,  as  it  is  more  true  to  science. 

Not  rarely  a  case  of  tubercular  meningitis,  so  diag- 
nosticated, and  with  typical  tubercular  symptoms,  dies, 
and  we  tind  only  intensely  red  meninges  and  a  few 
tubercles.  The  children  here  do  not  die  of  an  inflam- 
mation, but  are  overwhelmed  witli  a  poison  :  it  is  a 
tubercular  toxaemia. 

In  earlier  times  the  atrophied  and  porenceplialic 
brains  of  children  were  called  cases  of  encephalitis  ; 
now.  acute  encephalitis  except  from  septic  infection  is 
not  admitted.  Nor  am  I  aware  of  any  disease  which 
can  be  properly  called  primary  chronic  encephalitis 
unless  general  paralysis  be  such.''  I  .idinit,  of  course, 
the  granulomatous  iuHammatious,  syphilis  and  tu- 
bercle. 

There  has  been  some  discussion  in  Berlin  as  to 
whether  acute  primary  diffuse  myelitis  ever  occurs. 
Oppenheim,  in  his  large  experience  at  Charite,  has 
hardly  found  a  case  which  he  can  surely  diagnosticate 
as  this  disease ;  Leyden  takes  the  opposite  view.  For 
my  own  part  I  do  not  understand  how  there  can  be  an 
acute  primary  myelitis  unless  it  be  from  sepsis  or  tu- 
bercular or  syphilitic  foci.  If  it  exists,  we  must  sup- 
pose that  there  is  an  infection  attacking  a  single 
segment  of  the  cord  and  selecting  this  out  of  thirty 
other  segments,  all  equally  and  evenly  supplied  by 
central  arteries  six  liundred  to  seven  hundred  in  num- 
ber. This  is  not  in  accordance  with  the  way  in  which 
acute  inflammation  attacks  other  organs.  We  do  not 
have,  for  example,  an  acute  exudative  and  destructive 
inflammation  picking  out  a  section  of  the  kidney  or  the 
liver  or  the  lungs  or  the  brain.  It  is  (easier  to  suppose 
that  there  is  first  a  ruptured  vessel  or  an  obliteration 
through  spasm  or  thrombosis  and  that  the  injured  part 
either  simply  undergoes  repair  or,  as  sometimes  hap 
pens,  becomes  secondarily  infected  and  inflamed.''  Such, 
it  seems  to  me,  is  the  true  nature  of  the  origin  of  most 
cases  of  acute  transverse  myelitis  not  caused  by  trauma. 
In  my  own  experience  nearly  all  the  acute  forms  of 
myelitis  are  evidently  due  to  a  syphilitic  focus  in  the 
cord  causing  vascular  disease  with  hicmorrhage  or 
softening.  I  am  rarely  without  a  case  of  this  character 
in  my  service  at  Bellevue.  The  process  which  follows 
this  is  usually  a  reparative  one,  with  secondary  degen- 
erations. 

With  regard  to  chronic  transverse  myelitis,  it  is,  I 
believe,  pretty  generally  admitted  that  it  rarely  if  ever 
begins  as  a  primary  affection,  most  cases  being  the 
sequela  either  of  an  acute  process  or  of  some  syphilitic 
disease  or  traumatism. 

It  will  thus  be  seen  that  by  rigid,  and,  as  I  believe, 
proper  use  of  the  word  inflammation,  we  must  drop  a 
good  deal  of  our  pldogistic  conception  of  nervous  dis- 
ease and  replace  them  by  the  words  toxa;mia  and 
degeneration.  The  acute  poliomyelitis  anterior  which 
Charcot  described  as  an  acute  parenchymatous  tepliro- 

*  Gowers  refers  to  such  a  condition,  but  his  evidence  in  support  of 
it3  existence  Is  very  Inadequate. 
'  A  primary  inflammation  might  be  caused  by  an  infecting  em- 


myelitis  has  been  shown  to  be  inflammatory,  and  pri- 
marily a  connective-tissue  and  vascular  trouble.  It 
has  probably  a  toxic  or  microbic  origin  also. 

Perhaps,  gentlemen,  you  will  think  I  am  poison- 
mad  ;  but  I  am  not  entirely  through  with  my  insist- 
ance  on  the  importance  of  the  toxine  yet. 

There  are  certain  chronic  neuroses,  of  which  paraly- 
sis agitans  is  an  example,  in  which  post-mortems  show 
that  there  has  been  for  a  long  time  a  continual  irrita- 
tion of  the  connective-tissue  and  bloodvessels,  with 
secondary  cellular  disturbances.  Such  conditions 
answer  to  the  definition  of  a  chronic  inflammation  ; 
and  I  believe  that  paralysis  agitans  may  now  be  fairly 
classed  in  this  category.  In  a  recent  review  of  this 
subject,  in  which  I  presented  the  reports  of  two 
autopsies  of  my  own,  1  found  and  have  shown  the 
changes  I  refer  to;  and  I  think  we  can  no  longer  say 
that  this  disease  is  without  an  anatomical  basis. 
Though  I  have  not  space  here  to  go  into  the  argu 
ments,  assuming  the  malady  to  be  of  the  nature  of  a 
peculiar  kind  of  chronic  inflammatory  irritation,  we 
must  infer  that  there  is  a  cause  for  it  and  that  this 
cause  is  toxic,  and  further  that  paralysis  agitans  is  a 
chronic  toxic  disorder. 

In  ordinary  Sydenham  chorea  the  consensus  of 
opinion  seems  to  be  one  that  attributes  its  nature  to 
disturbances  of  the  same  character  ;  that  is  to  say,  the 
evidence  shows  that  the  original  trouble  is  humoral  or 
microbic  in  origin,  and  that  the  anatomical  changes 
partake  of  a  sub-inflammatory  character.  In  respect 
to  this  disease  we  have  not  advanced  beyond  the 
time  of  Sydenham,  who  states  that  he  believed  it  to 
be  due  to  "  a  humoral  poison  poured  out  upon  the 
nerves." 

I  am  inclined  to  believe  that  the  theory  once  pro- 
pounded by  the  lute  Dr.  Austin  Flint,  to  the  effect 
that  epilepsy  is  a  toxic  disease,  is  in  part  the  true  one. 
Admitting  in  the  first  place  au  over-sensitive  and  un- 
stable nervous  system,  may  it  not  be  a  toxine,  the 
result  of  some  defective  metabolism  or  glandular 
activity,  that  is  the  active  factor  in  producing  neuroglia 
sclerosis  and  causing  the  convulsions?  The  degenera- 
tive state  which  we  know  exists  in  most  cases  of 
idiopathic  epilepsy  may  find  its  expression  quite  as 
much  in  a  defective  tissue-change  as  in  a  purely  de- 
fective condition  of  the  nerve  cells;  in  other  words, 
the  idiopathic  epilepsy  may  be  best  regarded  as  a  dis- 
ease of  the  whole  body  and  not,  as  we  are  accustomed 
to  look  upon  it,  as  simply  a  disease  of  the  cortex 
of  the  brain.  The  experiments  of  Drs.  Ilerter  and 
liaig  and  the  studies  of  Bouchard  tend  to  support  such 
a  view. 

The  dependence  of  certain  forms  of  headaches,  neu- 
ralgias, and  neurasthenias  upon  toxic  conditions  is 
acknowledged  by  all  ;  and  the  fact  goes  to  support  the 
view  that  some  of  the  more  serious  and  constitutional 
neuroses  have  their  root  in  the  same  cause;  in  other 
words,  we  must  regard  many  nervous  diseases  as  of 
glandular  or  metabolic  as  well  as  of  nervous  origin.  I 
might  put  in  evidence  here  some  of  the  more  recently 
acquired  facts  with  regard  to  the  production  of  ner- 
vous symptoms  through  disorders  of  the  blood  and  the 
glands.  Myxcedema  is  a  case  so  much  in  point  that  I 
need  not  dilate  upon  it.  From  it  the  deduction  that 
the  antithesis  clinically  of  myxcedema,  namely,  exoph- 
thalmic goitre,  is  due  to  some  glandular  defect  follows 
very  naturally.  Some  experiments  which  I  have 
made  go  to  support  this  deduction. 
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A  Case  Demonslrating  the  Toxic  Origin  of  Basedow's  Dis- 
ease hi/  the  Effect  of  using  Thyroid  Juice. 

Hattie  B.,  aged  nineteen,  single,  came  to  my  clinic  at 
the  PostGraduate  Hospital  in  October,  1S;12,  suffering 
from  exophthalmic  goitre.  The  disease  began  gradually 
two  years  before.  At  the  time  she  had  tachycardia,  pulse 
100  to  120;  goitre,  all  three  lobes  being  enlarged;  and 
slight  exophthalmus,  with  tremor  or  sweating,  nervousness 
and  other  general  symptoms.  She  improved  somewhat 
generally  under  treatment ;  but  owing  to  the  nature  of  her 
work,  the  improvement  did  not  continue ;  and  I  advised 
her  to  20  to  the  hospital.  She  was  admitted,  and  had  no 
treatment  for  a  week,  except  rest.  She  improved  as  regards 
pulse-rate,  wliieh  sank  to  about  100,  and  as  to  the  goitre, 
which  grew  somewhat  smaller.  The  next  week  she  had  a 
brief  attack  of  erysipelas,  lasting  over  five  days,  which  did 
not  materially  affeet  her  special  disease  ;  if  anything,  she 
was  better  after  it.  She  was  then  placed  on  injections  of 
thyroid  juice,  45  c.cm.  daily.  She  was  kept  in  bed  most 
of  the  time ;  and  Biaud's  pills,  which  she  had  be.en 
taking,  were  continued.  .-Vfter  two  weeks  of  daily  injec- 
tions, her  condition  was  distinctly  worse.  Her  pulse  was 
130  to  140  or  130;  the  goitre  a  little  larger;  the  tremor 
increased ;  the  exophthalmus  the  .«ame ;  the  nervousness 
no  worse.  The  increase  in  the  tachycardia  was  the  most 
notable  symjUom.  Treatment  was  stopped  ;  and  she  was 
put  upon  strophanthus. 

It  seems  to  me  that  there  is  here  pretty  good  evi- 
dence of  the  special  toxic  action  of  the  thyroid  glaud 
as  au  agent  in  Basedow's  disease.  Some  cases  of  re- 
ported cure  by  surgical  operation  have,  as  you  know, 
been  collected  by  Moebius. 

It  has  been  shown  that  systemic  degenerations  take 
place  in  the  spinal  cord  in  cases  of  pernicious  anaemia. 
The  removal  of  the  suprarenal  capsules  will  also,  as  is 
well  known,  lead  to  disease  of  the  posterior  columns 
of  the  spinal  cord.  The  similar  effects  of  ergotism, 
latbyrism,  and  pellagra  are  also  familiar  to  you." 

I  wish  that  it  may  be  thoroughly  understood  that  I 
do  not  lay  entire  stress  upon  toxines  as  being  the  only 
element  in  producing  the  diseases  which  I  have  re- 
ferred to.  There  is  another  one  which  may  be  fully 
as  important,  and  that  is  an  inborn  or  acquired  sus- 
ceptibility of  the  nervous  system.  Some  people  have 
nerve-centres  which  are  defective  in  their  power  of 
r';si»tauce  to  the  attacks  of  extrinsic  or  intrinsic 
agencies  acting  injuriously  upon  the  system.  Their 
cells  yield  to  the  power  of  the  intoxicant.  Perhaps 
the  weakening  effect  which  great  emotions  produce 
anil  which  lessen  the  resistant  powers  of  the  entire 
organism  makes  especially  susceptible  those  particular 
parts  with  which  they  were  inadequately  endowed. 
In  this  way  we  may  explain  how  fright  will  set  up  a 
paralysis  agitans  or  a  neurasthenia  or  an  exophthalmic 
goitre.  What  I  want  now  to  impress  upon  you  is  the 
importance  of  regarding  many  of  the  nervous  diseases 
not  as  scleroses  or  degenerations  or  inflammations  or 
congestions,  but  as  the  result  of  some  ulterior  factor, 
and  that  it  is  this  which  we  want  most  actively  to 
attack.  We  cannot  cure  sclerosis  of  the  spinal  cord 
or  restore  the  dead  cells  in  progressive  muscular 
atrophy,  but  we  can  or  we  ought  to  stop  the  further 
action  of  the  cause.  How  we  are  going  to  do  it  I  do 
not  know ;  but  it  is  here  that  I  would  suggest  the 
application  of  new  methods  of  dealing  with  infectious 

Pr->i;re«?'r.-  muscular  atrophy  with  degeneration  of  anterior  cor- 
■■n  produced  experimentally  by  H.  Roger.  Annal. 
■  jr,  .June,  18;i2. 

'  ^>,  by  tacterium  coli.    Gilbert  &  Lyon,  Compt.  rend, 
•■niary  13,  1892. 
Liiiioj^  ii.yciitis  by  attenoated  erynpelococcua.      H.  Bonrges, 
Arch,  de  Med.  Kxper.,  March,  1833,  p.  zn. 


diseases  —  the  application  of  the  ferments,  immuiiiz- 
iug  serum,  extracts  of  normal  tissues  and  organs,  and 
antitoxiiies,  from  whatever  source  we  can  obtain  them. 

THICKAPEUTICAI,. 

It  may  interest  _\ou  to  hear  the  results  of  my  own 
therapeutical  experience  in  this  line  during  the  past 
eight  months.  Since  .luly,  1892,  I  iiave  been  using 
various  animal  extracts  of  the  thyroi<l  glaud,  of  the 
brain-tissue,  also  the  rabic  virus,  and  Hunter's  modifi- 
cation B  of  tuberculin.  I  have  treated  the  following 
cases  by  these  methods  : 

Ijocomotor  ataxia  (brain  extract),  eijiht  cases  (six  treatment  coniplute, 

two  discontinued).    Four  improved,  two  not  improved. 
Bulbar  paralysii)  (brain  extract),  one  caise.    Cured. 
Progressive  muscular  atrophy  in  late  stages  (brain  extract)  three 

cases.    Not  improved. 
Epilepsy  (brain  extract,  rabic  virus  and  testicular  extract)  live  cases. 

Three  improved,  two  not  improved. 

Two  other  cases  whose  course  was  known  to  me  were  improved. 
Paralysis  agitans  (brain  extract),  one  c:ise.    Not  improved. 
Tubercular  tumor  of  brain  (Hunter's  modilicatiou  B  of  tuberculin), 

ouo  case.     Not  impr{)ved. 
Biisedow's  disease  (thyroid  extract),  one  case.    Symptoms  increaseil. 
Dementia  (thyroid  extract),  one  c:Lse.    Improved. 

Among  these  cases  those  in  which  some  sjiccilic 
effects  were  obtained  were  cases  of  bulbar  paralysis, 
locomotor  ataxia,  epilepsy,  and  Basedow's  disease. 
The  most  striking  result  was  that  in  the  case  of  bul- 
bar palsy,  of  which  I  \\\\\  give  here  a  brief  account. 

Mr.  W.  S.  H.,  a  lawyer,  aged  fifty-four,  good  heredi- 
tary history,  no  syphilis,  no  alcoholism  ;  no  special 
cause  could  be  assigned  for  his  trouble.  He  began  in 
the  latter  part  of  April,  1892,  to  notice  a  stiffness  and 
dryness  about  the  lips;  this  disappeared.  About 
May  10th  he  noticed,  rather  suddenly,  a  defect  in 
articulation.  This  increased  so  that  in  seven  or  ten 
days  it  was  quite  marked,  and  was  accompanied  with 
some  trouble  in  swallowing  and  chewing,  also  with 
some  salivation.  The  symptoms  of  dysarthria  and 
dysphagia  progressively  increased  until  he  came  to 
me  on  July  22,  1892.  At  this  time  his  physiognomy 
was  that  of  a  typical  case  of  bulbar  palsy.  His  speech 
was  thick ;  he  could  not  pronounce  the  sibilants  or  the 
palatal  consonants.  He  could  not  touch  the  roof  of 
the  mouth  with  his  tongue.  He  could  only  swallow 
pulpy  food;  liquids  and  solids  got  into  the  nasal  pas- 
sages. The  tongue  showed  the  wrinkled  appearance 
of  a  beginning  atrophy.  There  were  no  electrical 
changes,  however,  except  a  slight  diminution  in  gal- 
vanic irritability.  He  could  not  whistle  ;  and  there 
was  beginning  affection  of  the  orbicularis  so  that  he 
could  not  close  the  eyes  tightly,  especially  the  left. 

The  diagnosis  of  bulbar  palsy  had  been  made  by  his 
attending  physician,  and  it  had  been  corroborated,  as  I 
understand,  by  Dr.  E.  G.  Janevvay,  of  this  city. 

There  was  no  ophthalmoplegia.  He  was  placed 
upon  tonics  and  electricity,  and  as  rich  food  as  could 
be  taken.  I  should  say  that  he  had  previously  been 
placed  upon  iodide  of  potassium  and  tonics  without 
any  benefit.  During  the  two  weeks  following  this 
treatment  there  was  no  particular  improvement.  On 
August  9th  I  sent  him  to  Dr.  Paul  (jibier,  requesting 
him  to  inject  him  with  the  rabic  virus.  My  belief 
was  that  the  case  was  utterly  hopeless.  In  my  pre- 
vious experience  I  had  never  found  cases  which  ran  so 
rapid  a  course  to  be  materially  improved  by  any  of 
our  known  therapeutic  measures.  Thinking  that  the 
trouble  was  due  primarily  to  some  destructive  toxine 
acting  upon   the  cells  of  the  medulla,  it  seemed  to  me 
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that  an  antitoxine  might  be  found  perhaps  in  the  pro- 
tective virus  which  is  used  in  Pasteur  institutes  and 
which  prevents  the  action  of  the  virulent  and  paralyz- 
ing poison  of  rabies  upon  the  nerve-centres.  Dr. 
Gibier  preferred,  before  putting  liim  under  the  rabic 
virus  injections,  to  try  some  other  measures  and  he 
inoculated  hitn  with  injections  of  the  brain  extract  dis- 
solved in  glycerin  and  sterilized  by  being  forced 
through  clay  under  carbonic-acid-gas  pressure,  accord- 
ing to  the  method  of  D'Arsonval.  Improvement  be- 
gan almost  at  once  and  in  six  weeks  the  patient  was 
able  to  swallow  liquids  and  chew  solids.  His  speech 
improved  ;  and  he,  in  fact,  improved  in  all  ways  steadily, 
and  has  done  so  until  at  the  present  time  no  trace  of 
his  malady  can  be  detected,  except  that  tliere  is  a 
slight  weariness  which  he  feels  after  long  conversation 
or  prolonged  mastication. 

With  regard  to  the  effects  of  the  injections  in  locom- 
otor ataxia,  I  can  only  say  that  in  two  cases  the  im- 
provement was  very  striking,  and  that  the  treatment 
was  applied  after  these  patients  had  been  under  ordinary 
medicinal  measures.  One  patient  in  particular,  who 
was  not  relieved  at  all  by  injections  of  water  given 
Molatii  causa,  was  much  relieved  subsequently  by  the 
injections  of  gray  matter.  Three  other  patients  im- 
proved under  treatment;  two  did  not. 

With  regard  to  epilepsy,  it  seems  to  me  that  there 
is  evidence  to  show  that  the  injections  do  have  some 
tendency  to  repress  attacks.  More  than  that  I  am  un- 
able to  say  at  the  present  time. 

With  regard  to  the  use  of  the  thyroid,  1  have  already 
reported  a  case  in  point.  It  seems  to  me  to  be  a  very 
demonstrative  confirmation  of  the  tlieory  that  ex- 
ophthalmic goitre  is  due  to  a  toxine  which  stands  in 
some  relation  to  the  thyroid  gland. 

I  wish,  in  conclusion,  to  say  with  regard  to  this  par- 
ticular form  of  treatment,  that  I  have  referred  to  it 
with  some  hesitation,  owing  to  the  decidedly  bad  odor 
attached  to  these  methods.  They  have  been  utilized 
in  the  most  sensational  way  by  those  who  have  sought 
newspaper  notoriety,  and  reports  have  been  made  with 
regard  to  them  which  have  been  sensational  and  ex- 
aggerated. Nevertheless,  I  am  so  firm  a  believer  in 
the  rationality  of  this  method  of  therapeutics,  or  in 
ibis  line  of  therapeutical  investigation,  that  I  am  will- 
ing to  brave  some  misunderstandings  in  connection 
with  the  use  of  such  preparations.  There  is  no  more 
reason  to  doubt  that  there  should  be  therapeutical  pro- 
perties in  extracts  obtained  from  animal  organs  than 
that  tliere  should  be  such  from  vegetable  organs.  We 
might  just  as  reasonably  expect  good  therapeutical 
properties  from  the  extract  of  a  gland  as  from  the  ex- 
tract of  a  root  or  a  leaf  or  a  bean.  The  remarkable 
resulu  obtained  from  the  use  of  the  thyroid  gland  in 
myxoedema  is  of  itself  abundant  justification  of  this 
position.  There  is  no  reason  why  we  should  not  be 
able  to  find  some  other  glandular  product  which  will 
have  a  beneficial  effect  in  other  toxemic  conditions. 


I  would  sum  up  the  points  which  I  have  tried  to 
bring  out  and  emphasize  in  the  preceding  remarks 
somewhat  as  follows  : 

(1)  The  term  inflammation,  as  now  understood,  has 
to  be  applied  more  carefully  and  with  restrictions  to 
nervous  diseases.  Many  forms  or  cases,  for  example, 
of  meningitis  and  myelitis  are  in  reality  toxa;mi.i8  or 
processes  secondary  to  mechanical  injury.     There  can- 


not be  an  inflammation  without  a  specific  cause,  and 
we  should  associate  this  fact  with  our  conception  and 
our  diagnosis  of  the  inflammatory  processes. 

(2)  In  the  organic  neuroses  of  degenerative  type 
there  is  a  toxine  of  extrinsic  or  intrinsic  origin,  which 
is  negatively  chemotactic.  The  body  cells  and  proteids 
cannot  defend  the  special  parenchyma  against  it.  The 
degenerations,  including  muscular  atrophies  and  pri- 
mary scleroses,  are  of  toxic  origin.  There  is  a  poison 
at  work  which  it  should  be  tlie  effort  of  neurological 
science  to  find  out  how  to  antagonize  and  combat. 

(3)  In  the  chronic  neuroses  of  functional  origin,  so- 
called,  such  as  paralysis  agitans,  chorea,  epilepsy,  and 
Basedow's  disease,  there  is  a  toxic  factor  which  is  of 
fundamental  importance.  This  may  be  due  to  defec- 
tive gland  action  as  in  Basedow's  disease  and  in  myx- 
oedema  or  to  humoral  poisons  of  other  origin.  Many 
neuroses  are  really  glandular  or  nutritive  or  infection 
diseases. 

(4)  There  is  another  element  of  equal  importance 
in  the  etiology  of  the  neuroses,  and  that  is  an  inborn 
or  acquired  lack  of  resistance  to  injurious  agencies, 
whether  engendered  within  or  introduced  from  without. 
This  diminished  power  of  resistance  on  the  part  of 
nerve-centres  is  produced  in  some  cases  by  strong 
emotions  and  shocks ;  and  while  under  this  depressing 
influence,  the  nerve-centres  become  susceptible  to  the 
action  of  the  poisons  which  then  continue  and  keep  up 
the  disease.  In  some  such  way  as  this  we  may  explain 
the  origin  of  paralysis  agitans,  certain  forms  of  neuras- 
thenia, and  exophthalmic  goitre,  perhaps,  also,  even  of 
the  organic  neuroses  like  locomotor  ataxia.  These 
views  lead  to  the  i)ractical  conclusion,  that  in  treating 
many  of  the  chronic  neuroses  there  are  two  kinds  of 
measures  to  be  employed  :  first,  those  which  increase 
strength  and  resisting  powers  of  the  organism  ;  second, 
those  which  are  of  antitoxic  or  specific  character. 
There  are,  in  all  probability,  specific  cures  for  many  of 
the  diseases  which  we  now  regard  as  hopeless  :  remedies 
which  will  stop  the  progress  of  locomotor  ataxia  and 
progressive  muscular  atrophy,  and  which  will  neutral- 
ize the  poisons  that  keep  up  exophthalmic  goitre, 
paralysis  agitans,  epilepsy  and  other  neuroses. 

(5)  The  toxic  origin  of  nervous  diseases  has  been 
established  in  the  case  of  myxoedema  and  made  prob- 
able in  that  of  exophthalmic  goitre,  paralysis  agitans, 
chorea  ;  and  the  importance,  at  least,  of  a  toxic  element 
has  been  shown  for  epilepsy. 

(6)  Finally,  by  the  term  toxine  or  poison  is  meant 
a  very  wide  range  of  injurious  substances,  including 
the  products  of  defective  metabolism,  defective  gland 
action,  microbic  growth,  and  the  extrinsic  vegetable 
and  mineral  poisons. 


Tracheotomy  without  a  Tube.  —  Dr.  Frank 
Stahl,  in  a  paper  in  the  Chicago  Medical  Recorder  for 
April,  recommends  keeping  the  tracheal  wound  open 
by  metallic  retractors,  or,  in  case  of  emergency,  by 
bent  hair-pins,  and  discarding  the  canula  entirely. 
He  believes  that  in  this  way  much  local  irritation  and 
the  danger  of  pneumonia  is  lessened. 

Baron  Nathaniel  Rothschild  is  reported  to 
have  placed  his  beautiful  chateau  and  park  at  Sem- 
mering  in  the  Styrian  Alps  at  the  disposal  of  a  Vien- 
nese society  to  be  used  as  a  sanitarium  for  the  phthisi- 
cal.    The  property  is  valued  at  about  5,000,000  florins. 
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KEPOKT     OF     ONE      IIUXnUKD     AND      SIXTY 
CASES  OF   EPILEPSY.! 

BY   S.  O.  WKUBEB,   M.D.,  BOSTON". 

I  AM  sorry  to  say  that  as  I  look  over  the  records  of 
my  cases  of  epilepsy  T  find  tliem  defective  in  many 
poiuts  in  regard  to  wliieii  I  would  like  to  have  fuller 
iuformatiou.  I  siiall  have  to  give  them  as  I  find  them, 
and  can  only  say  tliat  sometimes  the  jiatieuts  did  not 
know  all  their  own  symptoms,  and  sometimes  in  the 
hurry  of  practice  I  did  not  note  all  that  1  now  wish  I 
had  noted.  With  the  loss  of  many  facts  whicii  might 
have  been  obtained,  I  think  enough  is  left  to  make  it 
worth  while  to  collate  the  symptoms  and  draw  tiiere- 
from  what  lessons  they  may  have  for  us. 

Of  the  poiuts  in  regard  to  which  I  failed  to  get  as 
good  an  account  as  I  might,  I  am  especially  sorry  that 
the  question  of  heredity  has  suffered  the  most  neglect. 
I  find  that  I  have  data  in  regard  to  only  42  patients. 
Of  these  21  had  a  good  history,  si.xteen  had  a  poor 
history,  and  of  i\\e  the  family  history  was  doubtful. 

Among  the  worst  cases  of  family  history  may  be 
noticed  Case  4  (the  numbers  refer  to  a  private  record 
of  the  cases  and  are  used  as  more  convenient  than 
iuitials).  His  father  was  subject  to  headaches  ;  one 
paternal  uncle  and  a  paternal  aunt  died  of  apoplexy  ; 
bis  mother  was  nervous. 

Case  8.  Father  had  small-pox  before  his  marriage, 
dyspepsia  after,  rheumatism,  lumbago  and  sciatica. 
Father's  uncle  had  paralysis  ;  father's  brother  had  a 
high  temper,  almost  insane  ;  mother  was  nervous  when 
a  child  ;  mother's  sister  and  brother  both  had  convul- 
sions in  infancy,  but  were  healthy  afterwards;  mother 
had  three  other  children,  all  healthy.  While  pregnant 
with  the  patient  his  mother  lived  in  the  house  with 
the  father's  brother,  and  saw  frequent  outbursts  of 
anger  on  his  part. 

Case  10.  Father's  family  were  consumptive.  Father 
was  troubled  in  his  head  since  concussion  from  cannon 
in  the  army  ;  he  had  crazy  fits.  Father's  father  died 
of  paralysis,  was  often  intoxicated;  mother's  health 
was  not  good  after  his  older  brother's  birth  ;  she  had 
heart  trouble  :  liead  troubled  her  ;  and  she  was  nervous. 
Mother's  father  was  troubled  with  headaches ;  lost 
power  in  his  hand  and  limbs,  and  was  crazy;  mother's 
father's  father  was  insane ;  mother's  mother  had 
paralysis.  Mother's  two  brothers  and  two  sisters  are 
troubled  with  their  head  when  anything  is  the  matter 
with  them ;  one  brother  has  a  tumor  in  the  back  of 
his  eye.     Mother's  cousin  had  paralysis. 

Case  11.  Father  used  to  have  headaches;  mother 
nsed  to  have  neuralgia.  Mother's  father  and  brother 
died  of  apoplexy  ;  mother's  grandfather  was  insane. 
A  brother  has  headaches ;  one  sister  is  not  nervous. 

Case  58.  Father's  uncle  had  epilepsy ;  father's 
aunt  had  sick-headaches.  Grandfather  had  apoplexy. 
A  cousin  on  the  mother's  side  had  epilepsy.  Mother 
belongs  to  a  tuberculous  family.  This  patient  was 
married  the  day  after  his  first  attack. 

Case  74.  Mother  had  convulsions  in  infancy.  A 
sister  and  brother  died  in  convulsions  ;  another  sister 
bad  convulsions. 

Case  94.  Father's  mother  had  fits.  Mother's 
brother  had  fits  when  eighteen  years  old.  Patient's 
brother  had  fits  beginning  at  eighteen. 

Case  97.  Maternal  great-aunt  had  paralysis  ;  ma- 
ternal  grandmother   and    aunt    were    insane.      Older 
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brother  had  a  temporary'  paresis  of  one  leg.  Mother's 
father's  family  inclined  to  bo  weak  on  the  left  side. 

Case  110.  Father  had  tits  when  a  boy,  and  later 
had  bilious  headaches.  Father's  brother  had  fits. 
Fatiier's  sister  had  faintingtiirns  ;  another  sister  hud 
fits  when  young,  an<l  lier  children  had  them  when 
young. 

Case  154,  mother's  brother  is  very  nervous;  an- 
other brother  has  (its.  Mother's  cousin  has  tils. 
Mother's  father  is  very  nervoua  ;  mother  has  sick- 
headaches. 

These  are  the  most  striking  instances  of  family 
taint.  Many  other  cases  siiowed  the  presence  of  one 
or  two  members  in  the  family  who  had  some  nervous 
tendency'  or  epilepsy.  Convulsions  or  epilepsy  were 
present  in  ancestors  in  nearly  half  the  cases  with  he- 
reditary taint. 

As  to  sex,  there  were  102  males,  and  60  females 
among  my  patients.  This  does  not  agree  with  the 
[)roportion  found  by  Gowers,  but  is  in  accordance  with 
the  statistics  gathered  by  Althaus. 

Epilepsy  is  a  disease  of  childhood  and  yoxdh.  The 
first  attack  occurs  most  frequently  between  the  ages 
of  one  and  twenty,  or  thirty. 

The  decade  between  ten  and  twenty  is  that  in 
which  the  largest  number  of  cases  originate,  but  few 
cases  commence  after  thirty. 

Of  those  in  which  the  disease  began  after  thirty, 
three  were  caused  by  syphilis,  four  by  injuries  of  llie 
head,  three  by  acute  disease  or  stomach  trouble,  three 
the  cause  was  unknown  ;  the  others  were  caused  by 
sunstroke,  bad  habits,  nephritis,  onanism,  pelvic  tumor 
and  possibly  cerebral  tumor. 

The  oldest  age  at  which  epilepsy  has  shown  itself  is 
sixty-eight,  caused  by  two  sunstrokes  ;  there  was  one 
case  at  fifty-seven  and  one  at  fifty-eight;  all  the  other 
cases  are  under  fifty. 

Thirty-six  patients  had  fits  when  infants,  and  later 
in  life  the  convulsions  began  again  and  continued  as  in 
epilei)8y  beginning  later.  Ju  seventy  cases  there  were 
no  such  attacks  in  infancy  ;  and  in  fifty-six  cases  it  is 
not  recorded  whether  tliev  had  such  attacks  or  not. 

Nine  cases  had  convulsions  when  less  than  three 
years  old  and  continued  to  have  them  from  that  time 
on.  Tliese  are  not  included  among  those  who  had  fits 
when  infants,  the  epileptic  attacks  appearing  later  in 
life. 

It  will  be  seen  that  only  a  small  proportion  of  the 
patients  had  convulsions  during  the  first  dentition. 

Under  1  year 3 

1  to  5  years 21 

5  to  10  years lu 

10  to  15      "            29 

15 10  20      "            26 

20  to  28      "            11 

25  to  30      "            13 

30  to  35      "            10 

35  to  40      "            5 

40  to  45      "            3 

46  to  50      "            3 

50  to  55      "            0 

65to.C0      "            2 

60  to  65      "            0 

65  to  70      "            1 

Adult 1 

Unknown 15 

Of  exciting  causes,  as  given  by  the  patients  or  their 
friends,  the  larger  number  of  cases  were  due  to  injury 
to  the  liead.  Among  these  are  included  many  cases 
of  comparatively  slight  injury  ;  it  is  probable  that  only 
a  small  proportion  of  these  were  serious  euougli  to  pro- 
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Juce  auy  orgauic  change  iu  the  brain  and  iu  many 
cases  it  is  doubtful  whetht-r  the  injury  liad  any  causa- 
tive influence.  In  one  case  the  attacks  did  not  ajjpear 
until  twenty-one  years  after  the  injury  ;  in  another 
there  was  an  interval  of  live  years  after  a  fall  which 
did  not  produce  insensibility  ;  others  were  slight  falls 
occurring  uear  the  time  the  disease  began,  probably 
not  more  severe  than  many  other  persons  have  with 
uo  bad  result. 

Overliealing  is  the  next  most  frequently  occurring 
cause.  There  was  not  a  fully  developed  sunstroke, 
generally  there  was  simply  an  overheating.  In  one 
or  two  cases  this  had  occurred  twice. 

Indigestion  was  given  as  a  cause  by  patients  or  their 
friends  only  seven  times,  a  smaller  number  than  1 
should  have  supposed  would  be  the  case.  It  is  not 
certain  that  this  was  the  real  cause  of  the  attacks  in 
even  all  those  cases.  It  was  clearly  the  cause  in  one 
patient  who  was  camping  out  with  companions,  who 
had  not  calculated  correctly  iu  regard  to  their  provi- 
sions, and  found  themselves  with  nothing  to  eat  but 
cheese  for  two  or  three  days.  The  (irst  attack  occurred 
immediately  after  this  experience.  It  is  instructive 
that  no  other  of  the  party  had  such  attacks,  showing 
clearly  that  behind  the  exciting  cause  there  must  be  an 
individual  peculiarity,  which  serves  as  the  foundation 
on  which  the  disease  is  built. 

Five  of  the  cases  of  syphilis  were  either  cured  or 
materially  benelited.  In  one  case  the  result  is  not 
known.  It  is  possible  that  iu  these  there  was  some 
organic  change  in  the  brain. 

Of  the  four  cases  in  which  the  teeth  are  mentioned 
as  the  cause  of  the  disease,  none  were  infants  ;  they 
were  from  eleven  to  twenty  two  years  old  when  they 
had  their  first  attack.  In  one  case  the  teeth  were  de- 
fective and  came  irregularly.  Iu  the  other  cases  there 
was  an  irritation  of  guius  as  is  seen  in  infants. 

CAU8K8  OK  EI'ILKPSV. 

Injury  to  head 24 

Injury  to  otlier  parts 3 

OTcrliL'atiiig 11 

IndigcKlfon 7 

Fright G 

Acute  disease G 

Syiihills i; 

Teeth 4 

Hard  work  and  liardshij) 3 

Phymosis 3 

Onanism 2 

Pregnancy '2 

Bad  habits 1 

I/cad 1 

Bathing  too  long 1 

Pelvic  tumor 1 

Possibly  cerebral  tumor 1 

In  Case  153  pregnancy  seemed  to  be  the  chief  ex- 
citing cause,  as  the  attacks  occurred  at  that  time  and 
were  abseut  at  other  times.  She  had  no  fits  as  a  child. 
She  was  married  the  second  time  in  January  and  in 
July  had  an  attack  in  which  she  called  to  her  husband, 
"  Oh  '  dear  !  dou't  leave  me  !  "  Then  she  had  a  slight 
spasm,  may  have  been  unconscious  for  a  few  seconds. 
She  bad  uo  nausea,  aud  thought  that  these  attacks 
took  the  place  of  the  usual  nausea.  During  her  second 
pregnancy  she  again  had  the  attacks  which  ceased  at 
the  third  month.  After  the  birth  of  her  second  child 
she  had  a  series  of  attacks  just  before  the  catamenia 
began.  In  one  of  the  attacks  during  the  third  preg- 
nancy she  fell  on  the  piazza  and  as  result  had  a  mis- 
carriage. About  three  weeks  before  the  birth  of  the 
next  child  she  overworked  mentally  and  had  an  attack 


iu  which  the  right  side  was  paralyzed  and  she  had 
aphasia  for  about  a  week  and  later  she  stuttered  and 
could  not  write  as  she  could  not  spell.  She  recovered 
from  this  condition.  In  Case  118  the  first  attack  may 
have  been  due  to  albuuiinuiia  during  pregnancy,  aud 
later  she  had  a  mental  shock  which  seemed  to  be  the 
exciting  cause  of  subsequent  attacks. 

An  aura  was  felt  habitually  iu  62  cases  ;  occasion- 
ally in  10.      It  was  absent  in  28  cases. 

An  aura  is  sometimes  felt,  when  there  is  only  the 
petil-mal,  though  it  is  then  often  difficult  to  separate 
it  from  the  petit-mal.  The  petit-iual  may  form  the 
aura  when  the  graiid-mal  is  developed.  In  most  cases 
the  minor  attacks  occur  without  warning  aud  the  aura 
is  felt  only  when  there  is  a  major  attack. 

In  one  case  the  patient  had  warning  the  day  before 
an  attack  by  feeling  ba<lly  aud  crying  iu  the  evening. 
In  another  case  there  were  chills  running  down  the 
left  arm  three  or  four  days  before  the  attack.  An- 
other had  a  sense  of  faintness  the  preceding  day  ;  yet 
another  felt  badly  in  his  head  with  impaired  memory 
for  a  day  or  two  previous  to  the  epileptic  fit.  Gener- 
ally, however,  the  warning  was  only  a  few  seconds  or 
minutes  previous  to  the  attack,  iu  some  cases  an  hour 
or  80. 

The  sensations  which  form  the  aura  are  very  varied, 
they  may  be  felt  in  any  part  of  the  body. 

Iu  the  table  the  total  is  not  the  same  as  given  above, 
as  some  patients  have  two  sensations  occurring  together 
for  an  aura :   hence  they  would  be  counted  twice. 

AUKA   IN   SEVENTY-TWO  CASES. 

A  dizzlueaa  or  sense  of  ancertainty  as  to  position    ...  9 
Sensations  in  various  parts  of  the  body 

Head  and  face 8 

Stoniaoli 6 

Arms 2 

Heart 2 

Tliroat 1 

Gonoral 1 

Special  senses 

Sight 4 

SmoU 1 

Sensation  of  cold  or  a  chill 7 

Cramps 3 

Nausea 2 

Sleepiness 2 

""■'fc'el- 1 

Dyspnoea 1 

Languor    1 

A  lost  feeling 1 

A  surging  feeling,  not  a  thought I 

A  surging  feeling 1 

Mental  sensation,  not  a  thought 1 

Unpleasant  sensation i 

As  if  clothes  would  drop  otf 1 

Motion,  twitcliing  or  trembling 5 

Itapid  swallowing  5 

Two  movements  of  bowels  uear  together 1 

I^aleness   . i 

Palpitation i 

In  some  cases  oi  petit-mal  the  patient  is  clearly  un- 
conscious during  the  petit-mal,  and  the  attack  ap- 
proaches very  near  to  the  grand-mal ;  iu  other  cases  the 
petit-mal  is  of  a  very  insignificant  type,  aud  strangers 
may  not  recognize  it.  One  of  my  patients,  a  boy, 
would  frequently  have  an  attack  while  riding  his  bicy- 
cle, and  had  no  trouble  in  continuing  his  ride.  He  did 
not  fall  nor  show  signs  of  having  the  attack;  yet  he 
lost  consciousness  for  a  brief  interval  of  time,  aud  him- 
self knew  that  it  was  so. 

Many  times  the  petit-mal  will  for  several  years  be 
the  only  manifestation  of  the  disease;  aud  then  the 
grand-mal  will  appear,  at  first  only  occasionally,   later 
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more  freijiieiitly,  iiDtil  it  comes  to  be  the  cliief  factor. 
It  is  often  dirticult  to  persuade  friends  that  tlie  petit- 
nial,  so  simple  and  apparently  inoffensive  a  plieuome- 
non,  is  the  first  sij;n  of  a  ver_v  grave  and  serious  dis- 
ease. Patients  or  their  friends  ought  to  he  warned  as 
to  the  serious  nature  of  these  seemingly  insignificant 
attacks,  as  it  is  desirable  in  some  cases  to  prepare  for 
the  future,  to  take  measures  to  prevent  marriage,  to 
choose  an  occupation  for  life,  or  a  dweiling-phice ;  to 
decide  a  number  of  questions,  for  which  it  is  necessary 
that  the  truth  should  be  known.  If  the  patient  is 
properly  warned  aud  instructed  as  to  the  nature  of  his 
trouble,  he  will  soon  become  used  to  the  idea  that  he 
is  au  epdeptio,  and  while  not  perhaps  reconciled  to  iiis 
lot,  he  will  be  thankful  that  he  knows  it  and  can  govern 
himself  accordingly. 

In  many  cases  there  seems  to  be  no  loss  of  conscious- 
ness in  the  petit-mal  ;  but  if  the  attack  is  carefully 
observed,  it  will  generally  be  found  that  there  is  at 
least  a  momentary  loss,  though  it  may  be  of  such  short 
duration  as  to  be  overlooked,  or  that  the  patient  does 
some  automatic  act  which  deceives  the  observers  into 
thinking  that  consciousness  is  retained. 

Case  18,  a  girl,  thirteen  years  of  age,  seen  Decem- 
ber, 1873,  when  seven  years  old  was  struck  on  the  back 
of  her  head  by  a  stone.  Some  two  years  or  more  after, 
she  had  attacks  when  she  would  complain  of  being  cold, 
then  her  lift  hand  and  leg  and  left  side  of  her  face 
would  work  ;  this  would  last  a  few  minutes,  and  she 
would  be  all  over  it.  She  had  these  twice  a  week  at 
first,  or  sometimes  more  frequently.  Her  mother  said 
there  was  no  loss  of  consciousness  in  the  attack  ;  yet 
ou  coming  out  of  it  she  did  not  remember  what  had 
happened.  It  is  probable  that  the  friends  were  de- 
ceived, and  because  she  could  answer  (juestions  thought 
that  there  was  no  loss  of  consciousness,  not  realizing 
that  the  answers  were  automatic,  the  questions  being 
very  simple. 

Case  8  is  another  one  in  point.  It  is  that  of  a  girl, 
five  years  old,  who  was  seen  in  1872.  The  family  his- 
tory was  not  very  good.  She  was  a  quiet  baby  ;  when 
siiteen  mouths  old,  having  four  teeth  coming  togther, 
she  had  two  convulsions  immediately  succeeding  each 
other,  lasting  thirteen  hours.  She  was  perfectly 
healthy  after  this  until  she  was  four  years  old.  After 
the  first  convulsion  the  right  side  was  paralyzed  for 
about  a  week. 

When  four  years  old  she  had  attacks  of  dizziness, 
with  seemingly  no  loss  of  consciousness  ;  in  these  she 
could  not  speak  plainly  ;  the  mouth  was  drawn  up  ; 
the  tongue  was  as  if  tied  ;  she  ran  to  her  mother,  and 
said,  "  It  is  coming  on."  She  knew  about  half  a  min- 
ute or  a  minute  before  that  the  attack  was  to  occur  ; 
after  the  attack  she  usually  went  to  sleep.  The  attack 
lasted  ten  seconds  or  perhaps  more ;  there  were  no 
coDvulaions.  At  first  the  attacks  were  every  other 
day  or  twice  a  day  ;  later  they  occurred  about  once  a 
week,  perhaps  two  in  one  day. 

She  had  a  spell  in  my  ollice.  She  was  sitting  in  her 
father's  lap;  she  caught  bis  hand,  said  she  was  sick  ; 
face  became  pale  ;  there  was  an  anxious  look  about 
the  ejes  and  mouth;  the  eyes  were  slightly  staring. 
During  the  attack  she  answered  questions  relating  to 
the  attack  which  required  only  the  answer  "  Yes  "  or 
"  No  " ;  she  did  not  seem  to  lose  consciousness,  yet 
probably  her  intelligence  was  impaired. 

This  is  a  case  where  there  was  only  the  petit-mal, 
and  that  was  of  the  lightest  kind.     She  received  no 


permanent  benefit  from  treatment.  It  is  an  instructive 
case  as  showing  that  tliese  are  not  by  any  means  the 
easiest  to  treat  successfully,  and  that  these  very  slight 
spells  are  true  epilepsy. 

Case  12  shows  that  the  petit-mal  may  be  the  only 
manifestation  of  epilepsy  for  some  years,  and  then  the 
major  attacks  may  appear,  thus  proving  the  importance 
of  the  minor  attack  and  that  these  mild  cases  should 
receive  as  much  care  as  if  they  wen:  the  more  marked 
form.  This  patient  was  much  exjiosed  when  he  was 
about  thirty  years  old,  and  after  a  rheumatic  fever  had 
attacks  of  dizziness  once  in  two  weeks  or  so.  These 
grew  gradually  worse  ;  and  after  two  or  three  years 
during  the  attack  he  had  to  hold  on  to  something  to 
support  himself.  About  two  years  after  he  had  his 
first  fit;  and  after  this  he  had  the  gran<l-tnal  once  in 
four  or  six  months;  later,  they  occurred  once  a  month. 
During  this  time  he  continued  to  have  the  same  attacks 
of  dizziness  as  petit-mal. 

This  man  had  for  two  yi'ars  the  minor  attacks  ;  then 
the  fully  developed  major  attack  ai)peared  with  the 
same  petit-mal  between;  and  for  thiity  years  he  had 
these  attacks.  The  question  naturally  arises,  Whether 
if  the  true  nature  of  the  early  peiit-nial  had  been  re- 
cognized at  the  very  beginning,  he  may  not  have  been 
freed  from  the  many  years  of  distress  and  sense  of  in- 
security ? 

Case  58  is  that  of  a  man,  twenty-five  years  old  when 
first  seen.  When  fifteen  years  old,  \w.  fell  down  a 
flight  of  stairs.  At  about  twenty  years  of  age  he  had 
spells  of  dizziness,  with  a  rush  of  blood  to  his  head 
and  a  sense  of  pressure  therein  ;  no  faintness  no  dis- 
comfort after,  rarely  headache.  These  attacks  recurred 
about  once  in  six  months.  Two  weeks  before  J  saw 
him,  he  had  a  clammy  feeling  in  his  little  anil  rlnf 
finger,  then  a  throbbing  in  the  fingers  and  arm  without 
pain.  It  was  about  three  minutes  from  the  beginning 
until  the  throbbing  and  the  sensation  was  very  disagree- 
able ;  then  twitching  of  the  little  and  ring  finger,  then 
of  all  the  fingers;  and  after  about  a  minute  the  fingers 
were  contracted,  the  thenar  and  hy[)otheiiar  eminences 
approached  ;  then  he  lost  consciousness  ;  and  then  the 
convulsions  became  general.  In  the  two  weeks  he  had 
six  or  seven  of  these  attacks.  lie  had  small  spots  of 
extravasated  blood  under  the  skin  of  his  face. 

Case  61  is  also  one  where  the  attacks  of  petit-mal 
were  present  two  years  before  the  grand-mal,  and  con- 
tinued after  the  latter  appeared.  In  this  case  a  wo- 
man, nineteen  years  old,  during  pregnancy  had  attacks 
of  rush  of  blood  to  the  head  for  a  moment,  then  a 
strange  quiver,  head  feeling  oppressed  and  things  look- 
ing strange.  Soon  as  this  passed  off,  she  felt  warm 
and  face  was  flushed  ;  then  she  was  cold  and  trembling. 
She  had  these  petit-mal  in  series  every  four  to  eigtit 
weeks,  two  or  three  an  hour  all  day  long.  During 
these  she  seems  not  to  lose  consciousness,  or  if  she  does 
it  is  only  for  a  second  or  so.  After  two  years  she  had 
a  grand-mal  in  the  night ;  she  had  another  after  three 
years,  and  again  anotlicr.  In  these  the  blood  seemed 
to  settle  in  the  face. 

Case  63  is  one  in  which  there  was  only  the  petit-mal. 
In  six  years  or  more  there  had  been  no  severe  convul- 
sions, the  attacks  consisting  of  a  bad  smell,  "  a  rotten 
smell  iu  the  nose,"  and  a  sleepy  feeling  running  down 
the  right  arm,  and  a  drowsy  feeling  after  it.  He  had 
this  sensation  two  or  three  times  a  day. 

Case  6.5  is  that  of  a  girl,  ten  years  of  age,  who  at 
eight  years  had  an  epileptic  attack,  the  first  one;  she 
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liad  two  or  three  others,  the  last  one  when  cutting  a 
double  tooth.  She  had  also  numb  spells,  which  began 
in  the  right  baud,  and  if  she  was  then  holding  anything 
in  her  left  iiaiid  she  dropped  it,  the  right  hand  shook, 
the  head  shook  and  was  inclined  towards  tiie  right. 
Bromide  of  potassium  was  of  benefit  to  her  ;  the  numb 
spells  soon  stopped ;  and  later,  when  the  tooth  was 
fully  through,  the  grand-mal  also  stopped.  Tlie  irrita- 
tion of  the  tooth  seemed  to  be  the  cause  of  the  attacks. 

Case  06  is  of  special  interest,  because  the  attacks  of 
grandmal  seemed  to  cease,  and  give  place  to  the  petit- 
mal,  which  had  some  peculiar  characteristics.  This 
boy  was  four  years  old  when  he  was  first  seen.  The 
history  then  obtained  was  very  brief  ;  when  two  years 
old  he  had  convulsions,  and  twice  after  that,  then  again 
about  twelve  weeks  before  I  saw  him  ;  after  the  last 
he  was  paralyzed  in  his  right  hand  and  arm  and  right 
side  of  his  face. 

I  saw  him  again  seven  years  later.  He  had  almost 
entirely  recovered  the  use  of  his  right  hand.  He  had 
slight  attacks,  but  no  real  tits.  He  stood  a  few  minutes, 
not  speaking ;  then  he  would  run  and  do  some  strange 
thing ;  for  fifteen  or  twenty  minutes  he  did  not  seem 
to  know  what  he  did.  At  one  time  he  would  throw 
things  around  at  people. 

Here  is  a  combiuation  of  the  petit-uial  with  auto- 
matic acts. 

iTo  bt  continutd.) 


Clinical   2Dcpartnient. 

TEN   ADDITIONAL   CASES  OF   APPENDICITIS.' 

IIV    HOMER  GAGE,  A.M.,  M.D., 

Surgfon  to  Worcester  City  Hospital  and  to  the  Memorial  Hospital. 

Last  winter  I  reported  before  this  Society  six  cases 
of  appendicitis  that  had  come  under  m}'  observation 
during  the  preceding  j'ear  ;  and  I  now  desire  to  sup- 
plement that  report  by  adding  ten  others  that  have 
occurred  since.  Those  do  not  include  cases  seen  in 
consultation  at  the  hospital  which  have  been  in  the 
care  of  other  members  of  the  staff. 

One  of  the  cases  reported  last  year  as  having  re- 
covered without  operation  has  since  died  of  a  second 
attack  ;  and  the  completed  history  of  the  case  with 
the  record  of  the  autopsy  is  so  interesting  that  you 
will  pardon  me  for  referring  to  it  again  here.  It  was 
the  case  of  a  colored  man,  eighteen  years  old,  who  en- 
tered the  City  Hospital  November  11,  1891.  With 
your  permission,  I  will  read  the  report  of  bis  first 
illness  from  my  paper  of  a  year  ago. 

F.  C,  colored,  eighteen  years  old,  a  coachman,  en- 
tered the  City  Hospital  November  11,  1891.  There 
was  no  history  of  previous  illness.  Three  days  before 
he  had  been  seized  with  severe  abdominal  pain,  which 
began  on  the  right  side  and  gradually  extended  all 
over  the  abdomen.  There  had  been  no  vomiting  after 
the  first  onset  of  the  illness  ;  his  bowels  were  loose, 
three  or  four  movements  daily.  At  entrance  his  tem- 
perature wa«  100.2^,  pulse  93.  The  abdomen  was 
moderately  distended,  tense,  witlw  a  slight  fulness  in 
the  right  lower  quadrant,  where  it  was  very  painful, 
sensitive  and  dull  on  percussion.  The  rest  of  the  ab- 
domen was  tympanitic  and  not  tender  on  pressure. 
There  was  in  the  right  iliac  fossa  an  increased  sense 
of  resistance  with  a  doubtful  tumor.     On  the  follow- 

'  Read  before  Ihe  Worceiter  Medical  Association,  Febmary,  18D3. 


ing  morning,  he  had  a  large  movement  of  the  bowels 
from  an  enema.  The  distention  and  tympanitis  were 
both  less  than  on  the  preceding  evening;  pain  and 
tenderness  were  diminished  ;  and  there  was  no  tumor 
to  be  felt.  I  had  expected  to  operate  ;  but  he  seemed 
so  much  better  that  I  decided  to  delay.  The  pain 
never  returned ;  the  distention  remained  about  the 
same  for  several  days ;  the  tenderness  rapidly  disap- 
peared. On  the  IClh,  five  days  after  entrance,  he 
was  so  much  improved  that  he  could  move  all  about 
the  bed  without  pain  ;  had  very  little  distention  and 
no  tenderness.     On  the  23d  he  was  discharged,  well. 

Just  two  months  later,  he  was  readmitted,  with  a 
recurrent  attack  of  four  days'  duration  :  and  two  days 
later  was  operated  upon  by  Dr.  S.  B.  Woodward,  who 
opened  a  localized  abscess  at  the  level  of  the  umbilicus 
on  the  right  side.  Nine  days  afterwards  he  died  of 
pytemia;  and  at  the  autopsy  the  abscess  which  had 
been  opened  was  found  to  be  up  under  the  liver,  and 
evidently  secondary  to  a  process  originally  located  be- 
low. Numerous  small  metastatic  abscesses  were  found 
in  the  lungs;  and,  deep  in  the  pelvis,  between  the 
rectum  and  bladder,  was  a  thick,  cheesy  mass  of  partly 
absorbed  pus,  the  remains  of  a  former  abscess.  Close 
beside  this  was  the  appendix,  very  firmly  bound  down 
by  adhesions,  with  evidences  of  old  ulceratiou  with 
perforation. 

In  the  light  of  the  autopsy,  I  think  there  can  be  no 
question  but  that  his  death  was  the  direct  result  of  his 
first  attack  of  appendicitis,  and  that  it  might,  perhaps, 
have  been  avoided  by  active  surgical  interference  at 
that  time.  And  yet  1  think  that  every  one  who  saw 
that  case  with  me  will  agree  that  if  any  cases  are  to 
be  left  without  operation,  his  was  most  certainly  one. 
At  the  time  I  was  considering  the  question  of  inter- 
ference, he  was  in  excellent  general  condition.  There 
was  a  localized  abscess,  in  the  midst  of  which  was  the 
perforated  appendix,  and  all  the  conditions  were  favor- 
able for  a  successful  operation.  Such  histories  must 
inevitably  discredit  the  policy  of  non-interference,  and 
furnish  a  strong  foundation  for  the  more  radical  opin- 
ions which  have  been  advanced  and  so  ably  defended 
by  Dr.  Worcester,  of  Walthara. 

The  six  cases  that  I  reported  last  year  included 
three  recoveries  and  three  deaths.  That  record  must 
now  be  modified  to  two  recoveries  and  four  deaths  ; 
certainly  a  terrible  mortality.  There  were  three  op- 
erations and  three  non-operative  cases,  and  two  of 
each  died.  Of  the  ten  cases  which  1  now  have  the 
honor  to  report,  seven  have  recovered  and  three  have 
died  —  certainly  a  much  more  satisfactory  showing, 
attributable,  1  think,  more  to  increased  experience 
than  to  any  other  one  factor.  Of  these  ten  cases, 
two  were  not  operated  on,  and  both  died ;  eight  un- 
derwent an  oi)eratiou,  and  of  these,  seven  recovered 
and  one  died. 

Now,  first  let  me  refer  very  briefly  to  the  two  cases 
in  which  I  did  not  operate : 

The  first  was  Miss  K.,  nineteen  years  old,  seen  in 
consultation  with  Dr.  F.  G.  Fay  on"  the  sixth  day  of 
her  attack,  February  5,  1892.  She  had  been  seized 
with  severe  abdominal  pain  at  the  time  when  her  cata- 
menia  were  just  due.  It  was  accompanied  by  high 
pulse  and  temperature,  gradually  increasing  disten- 
tion, constipation  of  wind  and  f^ces,  and  vomiting. 
The  pain,  at  first  localized  on  the  right  side,  had  ex- 
tended all  over  the  lower  part  of  the  abdomen,  though 
it  was  still  greatest   in   the  iliac  region,  where   there 
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was  increased  resistance  on  pressure.  Her  pulse  was 
132,  very  soft  and  compressible,  and  relief  by  means 
of  any  operation  was  manifestly  out  of  the  ijuestioii. 
She  died  in  forty-eight  hours;  and  at  the  autopsy  a 
perforated  gangrenous  appendix  lay  just  beneath  the 
abdominal  wall,  surrounded  by  pus.  There  was  no 
definitely  localized  abscess,  but  the  pus  had  worked 
its  way  between  the  coils  of  distended  intestine  until 
it  had  reached  the  upper  surface  of  the  rectum. 

The  second  ease,  seen  in  consultation  with  Dr.  L. 
F.  Woodward,  January  10,  1893,  was  a  male,  twenty- 
sis  years  old.  Four  days  previously  he  had  been 
seized  with  abdominal  pain,  tenderness  and  vomiting. 
Pain  and  tenderness  referred  chietiy  to  the  right  iliac 
region,  where  there  was  increased  muscular  resistance, 
but  no  tumor.  The  temperature  had  not  been  over 
100.5°.  I  saw  him  on  the  fifth  day.  He  was  pale, 
very  thin,  hectic  flush  on  cheeks,  with  the  general  ap- 
pearance of  a  tuberculous  subject.  His  temperature 
was  101°,  pulse  108  ;  no  vomiting  siuce  onset.  Bow- 
els had  moved  freely  ;  abdomen  was  slightly  distended, 
but  there  were  then  no  local  signs.  In  view  of  the 
verv  unpromising  condition  of  the  subject  and  the 
almost  complete  absence  of  local  signs,  I  decided 
against  operation  and  advised  the  continuance  of  sa- 
lines. The  patient  died  two  days  later,  without  the 
development  of  any  further  symptoms  of  peritonitis. 
He  certainly  would  have  died  sooner  had  I  operated. 
That  it  was  a  case  of  appendicitis  I  have  not  the  least 
question,  but  it  has  always  seemed  to  me  that  there 
must  have  been  ?ome  complication  in  the  nature  of 
previous  or  constitutional  disease  which  at  the  time 
could  not  be  recognized,  but  which  was  really  the  de- 
termining factor  in  his  death. 

Of  the  eight  cases  which  underwent  operation,  three 
belonged  to  that  class  in  which,  after  more  or  less  pain 
and  constitutional  disturbance,  we  find  prominence  and 
localized  tenderness  with  dulness  and  other  signs  of 
abdominal  tumor,  that  is,  when  there  is  circumscribed 
peritonitis  and  abscess. 

A.  B.,  thirty-five  years  old,  colored,  a  tailor,  was 
admitted  to  City  Hospital  February  7,  1892.  He  had 
had  one  previous  attack  of  abdominal  pain  and  ten- 
derness, and  gave  a  history  of  a  severe  abdominal  in- 
jury two  years  previously.  Present  attack  had  begun 
ten  days  before,  with  severe  pain,  tenderness  and  vom- 
iting, local  symptoms  referable  to  right  iliac  region, 
followed  by  general  distention.  At  entrar)ce,  the  ab- 
domen was  universally  distended,  with  especial  tender- 
neM  over  the  right  iliac  fossa,  where  there  was  an 
ill-defined  tumor.  Incision  revealed  a  localized  ab- 
gce.8s,  firmly  imbedded,  on  the  floor  of  which  could  be 
felt  the  appendix.  The  abscess  was  thoroughly  irri- 
gated and  drained.  He  left  the  hospital  in  three 
weeks,  and  with  the  exception  of  a  small  superficial 
abscess  about  six  weeks  later,  has  remained  perfectly 
well. 

A.  C.,  twenty-six  years  old,  seen  in  consultation 
with  Dr.  Pierce,  of  Bernardeton,  May  15,  1892,  had 
bad  three  attacks  of  abdominal  colic  with  vomiting, 
during  previous  two  months.  Present  attack  of  two 
weeks'  duration,  no  vomiting  ;  had  been  up  and  around 
part  of  the  time,  but  complained  constantly  of  pain  in 
the  right  side  whenever  he  moved,  and  could  not 
stand  upright.  Four  days  before  my  visit,  he  had 
made  the  trip  from  Worcester  to  Bernardston,  alone, 
and  since  then  had  been  in  bed.  Bowels  moved  on 
the  13th.     Temperature  had  varied  from  normal    to 


101°,  and  at  my  visit  was  100°,  pulse  70.  The  abdo- 
men was  not  distended  or  tender.  There  was  muscular 
rigidity  ;  hut  on  the  right  side,  beginning  at  the  level 
of  the  anterior  superior  spine  and  extending  upward 
and  backward  along  the  crest  of  the  ilium,  was  a  hard, 
irregular  bunch  the  size  of  a  hen's  egg,  not  tender, 
slightly  dull  on  percussion.  He  said  he  felt  better 
than  he  had  since  he  had  been  sick.  I  made  a  note  at 
the  time  that  it  was  a  case  of  appendicitis,  probably  in 
process  of  resolution,  and  advised  delay  with  continu- 
ance of  the  treatment,  and  operation  later  during  the 
interval.  I  left  him  sitting  up  in  bed  and  eating  an 
orange. 

Several  days  later  an  exacerbation  occurred,  during 
which  Dr.  Pierce  made  an  incision,  disclosing  an  ab- 
scess, from  the  walls  of  which  he  dug  out  the  appen- 
dix and  removed  it.  A  fa;cal  fistula  followed  for  a 
short  time,  but  the  patient  ultimately  made  a  good  re- 
covery. 

I  think  now  that  my  judgment  in  advising  delay 
was  wrong  ;  and  in  the  light  of  further  experience  I 
think  I  can  see  points  in  the  history  of  that  case  which 
ought  to  have  led  me  to  a  different  conclusion.  Fortu- 
nately, the  error  was  not  a  fatal  one.  Attacks  occur- 
ring at  short  intervals,  with  a  well-marked  tumor 
which  had  been  present  for  about  two  weeks,  irregular 
elevation  of  temperature  and  inability  to  stand  erect, 
might  unmistakably  have  indicated  the  presence  of 
pus,  and  pus  once  suspected,  operation  is  imperative. 
He  seemed  so  perfectly  comfortable,  so  much  better 
than  he  had  been,  that  I  was  misled  into  supposing 
that  resolution  had  begun. 

A.  C,  forty-six  years  old,  book-keeper,  was  seen  by 
me  in  consultation  with  Dr.  G.  F.  Woodbury  on  January 
16,  1893.  On  January  4th,  after  an  exposure  to  wet 
and  cold  for  several  hours  the  night  before,  he  began 
to  complain  of  soreness  and  pain  on  exertion,  in  the 
right  iliac  region.  During  the  next  week  the  temper- 
ature rose  as  high  as  100.5°,  pulse  not  over  80 ;  no 
vomiting,  no  pain,  and  but  little  tenderness.  On  the 
13th,  temperature  normal  ;  he  was  up  and  dressed. 
He  did  a  good  deal  of  work  about  the  house,  and  that 
evening  had  recurrence  of  tenderness  and  soreness, 
but  no  pain  or  vomiting.  At  the  time  of  my  visit,  his 
temperature  was  101.6°,  pulse  80.  He  said  he  felt 
perfectly  well,  except  soreness  and  tenderness  on  the 
right  side.  The  abdomen  was  very  slightly  distended, 
and  on  the  right  side  was  an  ill-defined  tumor  with 
considerable  muscular  spasm  and  marked  tenderness. 
As  the  tumor  was  small  and  evidently  entirely  local- 
ized, and  patient  was  anxious  to  avoid  operation,  I 
advised  waiting  a  short  time  before  interfering.  On 
the  following  night  his  temperature  rose  to  102.5°, 
and  although  his  general  condition  was  still  unaffected, 
1  operated  on  the  morning  of  the  18th.  A  localized 
abscess,  containing  al)out  six  ounces  of  foul-smelling 
pus  was  evacuated,  and  the  cavity  irrigate<l  and  packed 
with  gauze.  Appendix  was  not  removed.  His  con- 
valescence was  slow,  complicated  by  a  phlebitis  of  the 
left  femoral  vein.  The  wound  has,  however,  closed, 
and  recovery  is  apparently  complete.  The  most  re- 
markable feature  of  this  case  is,  I  think,  the  entire 
absence  of  pain  and  vomiting. 

These  three  cases  represent  the  most  favorable  type 
of  appendicitis  which  calls  for  operative  interference; 
and  the  operation  is  the  simplest  possible  —  the  open- 
ing and  draining  of  an  abscess.  Of  course,  the  adhe- 
sion of  intestine  to  abdominal  wall   make  very  careful 
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(lisseclioii,  aud  the  iibilitv  to  recognize  the  intestinal 
coverings  very  essential,  for  it  is  as  easy  as  it  would 
bo  unfortunate  to  open  the  adherent  bowel,  and  thus 
to  delay  and  complicate  the  operation.  The  greatest 
danger,  however,  is,  that  we  can  never  be  sure  that 
opening  an  abscess  is  all  that  it  will  be  necessary  to 
do.  Some  of  the  most  dillicult  problems  in  abdominal 
surgery  are  presented  in  what  promised  to  be  tiie  sim- 
plest cases;  aud  in  attempting  the  operation,  one  must 
lie  prepared  to  meet  them  all. 

A  case  illustrating  o:io  <  f  these  dilPiculties  is  that 
of  a  boy,  thirteen  years  old,  under  the  care  of  Dr. 
Nichols,' whom  I  saw  first  in  September,  1892.  He 
had  had  several  attacks  of  appendicitis  since  the  mid- 
dle of  .June,  with  very  short  periods  of  remission  ;  and 
for  a  month  past  a  small,  hard  tumor,  very  tender, 
had  been  felt  in  the  right  iliac  region.  Each  attack 
would  begin  with  pain  in  the  right  iliac  region,  vomit- 
ing, and  temperature  rising  to  101°  or  102°.  With 
rest  in  bed,  counter-irritation  and  careful  attention  to 
diet,  each  attack  would  quickly  subside,  but  the  bunch 
had  remained.  I  regarded  the  case  as  one  of  local- 
ized abscess,  and  felt  that  operation  was  necessary. 
My  personal  relations  to  the  patient  were  such  that  I 
preferred  not  to  do  the  operation  myself,  and  accord- 
inglv  suggested  that  Dr.  Richardson,  of  Boston,  be 
asked  to  do  it.  He  also  felt  convinced  of  the  presence 
of  pus,  and  so  expressed  himself  to  the  family.  In- 
cision revealed  a  hard  mass  of  tough,  firm  adhesions. 
These  were  separated  so  as  to  expose  the  ca;cuin,  but 
no  pus  and  no  appendix  was  found.  The  cavity  was 
packed  with  gauze  and  healed  without  suppuration. 
The  boy  has  regained  his  former  health  and  strength  ; 
the  bunch  has  entirely  disappeared ;  and  there  has 
been  no  recurrence.  Finding  neither  pus  nor  appendix, 
makes  it  diilicult  to  satisfy  the  friends  of  the  necessity 
of  operation.  I  presume  this  case  might  have  re- 
covered without  operation  ;  but  the  operation  conserv- 
atively done,  did,  and  could  have  dune,  no  harm.  Not 
to  have  done  it  would  have  beeu  to  take  chances  that 
siem  to  me  unwarrantable. 

A  second  case  in  which  neither  pus  nor  the  appen- 
dix could  be  found  was  that  of  E.  E.,  thirty-five  years 
old,  grocer,  who  was  seen  by  mo  in  consultation  with 
Dr.  G.  F.  Woodbury,  December  18,  1891.  He  had  a 
history  of  a  previous  attack  in  August.  1891,  since 
which  time  he  had  constantly  complained  of  pain,  epi- 
gablic,  but  had  been  uj),  about,  and  attending  to  busi- 
ness until  within  a  week.  He  was  seized  suddenly  in 
the  night  with  severe  pain  in  the  right  side  and  vomit- 
ing. Pain  continued,  and  was  controlled  only  by 
morphia.  The  abdomen  was  somewhat  distended. 
There  was  tenderness  over  the  right  iliac  region,  but 
no  tumor.  Muscular  spasm  was  general  ;  bowels  had 
been  opened  by  cathartics.  In  the  absence  of  local 
signs,  aud  the  doubt  that  existed  in  my  own  mind  as 
to  the  existence  of  any  general  or  even  local  peritoni- 
tis, I  counselled  further  delay.  On  the  20th  it  was, 
however,  evident  that  a  general  peritonitis  had  begun  ; 
and  although  there  were  no  more  well-defined  local 
symptoms,  I  operated.  A  general  peritonitis  was 
found,  with  fibrinous  adhesions,  but  no  pus.  Careful 
examination  of  the  caecum  failed  to  reveal  the  pres- 
ence of  the  appendix.  The  abdomen  was  irrigated 
with  hot  water,  and  closed  with  a  glass  drainage-tube. 
The  general  peritonitis  continued  ;  and  he  died  two 
days  later.  At  the  autopsy,  the  appendix  was  found 
lying  behind  the  ca;cum  aud  extending  upwards  about 


four  inches,  its  tip  resting  on  the  right  kidney.  The 
end  was  perforated,  and  pus  could  be  squeezed  out  of 
its  entire  length,  and  had  already  formed  a  small  ab- 
scess between  the  caecum  and  kidney.  It  would  have 
been  manifestly  impossible  to  have  removed  the  ap- 
pendix through  the  abdominal  incision  at  the  time  of 
the  operation  without  tearing  up  the  whole  of  the 
ca;cum.  With  my  present  opinion  as  to  the  necessity 
of  early  operating,  I  think  the  operation  ought  to  have 
been  attempted  earlier  ;  but  Ijcanuot  yet  see  how  the 
result  could  have  been  averted. 

The  next  tvi'O  cases  are  both  of  early  operation, 
with  removal  of  the  appendix,  and  both  successful. 

A.  K.,  coachman,  twenty-five  years  old,  referred  to 
me  at  City  Hospital  by  Dr.  G.  O.  Ward,  December 
25,  1891.  He  had  had  three  attacks  of  bilious  colic, 
so-called,  since  the  preceding  April,  each  succeeding 
attack  more  serious  than  the  last.  Thirty-six  hours 
previously  he  had  been  seized  suddenly  with  pain,  vom- 
iting and  diarrhoea;  the  pain  and  tenderness  were  re- 
ferred to  right  iliac  region,  where  the  pain  in  previous 
attacks  had  been  located.  Temperature  on  the  24th 
103°,  pulse  100.  On  the  25th,  when  he  entered  my  ser- 
vice, his  temperature  was  101.5°;  had  been  vomiting 
and  purging  through  the  night.  His  abdomen  was 
distended,  but  there  was  no  tumor.  In  the  evening, 
forty-eight  hours  after  his  first  seizure,  I  operated. 
Upon  separating  an  adherent  mass  ou  the  inner  side 
of  the  colon,  I  succeeded  in  isolating  the  appendix, 
which  was  very  much  thickened,  the  surface  red  and 
highly  injected.  It  was  ligatured  anil  cut  off.  There 
was  no  pus.  Immediate  improvement  followed  the 
operation  ;  the  patient  made  a  complete  recovery,  and 
has  had  no  recurrence  of  the  trouble.  This  case, 
would,  I  believe,  have  ended  in  abscess ;  but  early  op- 
eration made  it  possible  to  remove  the  appendix  with 
the  minimum  risk  of  general  peritoneal  infection. 

N.  C,  seventeen  years  old,  carpenter,  seen  in  con- 
sultation with  Dr.  J.  0.  Marble,  January  30,  1893. 
Ou  the  evening  of  the  28th,  while  down  town,  sud- 
denly seized  with  severe  abdominal  pain  and  vomiting. 
These  continued  through  the  night ;  and  on  the  fore- 
noon of  the  29th  the  temperature  was  103°,  pulse  120. 
Some  distention  with  extreme  tenderness  in  the  right 
iliac  fossa,  constipation  of  wind  and  fieces.  Ou  the 
following  morning,  wheu  I  first  saw  him,  temperature 
was  102.5°,  pulse  110,  considerable  abdominal  disten- 
tion, tenderness  quite  general  over  the  abdomen,  in- 
creased muscular  resistance  and  ill-defined  tumor  in 
the  right  iliac  region,  tongue  thickly  coated  aud  dry. 
He  said  that  he  felt  better  than  on  the  day  before. 
Subjective  improvement  under  the  use  of  salines  is,  I 
think,  entitled  to  very  favorable  consideration,  as  in 
Case  I.  Under  the  use  of  opiates,  as  in  this  case,  it 
is  very  apt  to  lull  both  patient  and  his  physician  into 
a  feeling  of  false  security,  and  must  never  be  a  counter- 
indication  for  operation.  I  operated  twenty-four  hours 
later,  that  is,  sixty-four  hours  after  onset  of  the  at- 
tack. He  had  been  vomiting  throughout  the  night; 
pulse  120,  temperature  102°,  and  general  aspect  as 
bad  as  it  could  be.  Upon  opening  the  abdomen,  I 
came  at  once  upon  a  mass  of  gangrenous  omentum, 
the  meshes  of  which  were  infiltrated  with  pus.  Just 
beneath  this  was  an  abscess-cavity,  containing  about 
four  ounces  of  very  foul  pus,  lying  in  which  was  the 
a])pendix,  perforated  about  two  inches  from  the  cas- 
cum  and  gangrenous  about  the  perforation.  I  liga- 
tured it  close  to  the  caecum,  cut  it  off,  aud  cauterized 
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the  base.  Tlie  cavity  was  further  e.Nplored  uutil  I  was 
sure  that  all  the  pus  had  been  evacuated,  irrigated 
with  peroxide  of  hydrogen  and  packed  with  gauze. 
The  temperature  fell  to  normal  the  ue.vt  inoriiiiig,  and 
reaiaiucd  there.  The  cavity  lias  closed,  and  he  is  up 
and  about  the  house,  appareutly  perfectly  well. 

The  last  case  was  oneof  chrouic  or  recurrent  appen- 
dicitis, which  was  operated  upon  during  au  exacerba- 
tion, and  the  appendix  removed. 

W.  B.,  seven  years  old,  school-boy,  who  entered 
the  Memorial  Hospital  December  17,  1892.  with  a 
history  of  having  been  ill  for  a  week  with  abdominal 
paiu  and  tenderness,  chieHy  in  the  right  iliac  region, 
with  fever  and  some  vomiting.  I  saw  him  ou  the 
eighth  dav  of  his  attack,  when  his  temperature  was 
100°.  pulse  and  respiration  natural.  He  was  unable 
to  move  without  paiu  in  the  ab<iomen,  but  when  quiet 
was  comfortable.  There  was  slight  disteniion.  with 
tenderness  and  increased  resistance  in  right  iliac  fossa, 
no  tumor.  At  the  end  of  eight  days,  he  was  far  from 
appearing  very  sick,  and  so  far  as  I  could  learn  had 
not  been  dangerously  ill ;  and  I  accordingly  deter- 
mined to  wait  twenty-four  hours  and  try  the  effect  of 
salines.  After  free  movements  of  the  bowels,  liis 
symptoms  entirely  disappeared,  and  with  the  excep- 
tion of  two  slight  rises  of  temperature  remained  well 
for  four  weeks,  when  he  was  discharged  from  the  hos- 
pital. On  February  9th,  he  was  readmitted,  with  his- 
tory of  having  had  abdominal  pain  and  tenderness  for 
five  da\'s.  liis  temperature  was  99.5°,  his  abdomen 
somewhat  distended  and  tender  with  an  ill-deKned  tu- 
mor. Two  days  later  I  maiie  an  incision  in  the  right 
linea  semilunaris,  entered  the  free  abdominal  cavity, 
and  found  a  small,  hard  lump  in  the  region  of  the 
excum,  consisting  of  adherent  bowel  and  omentum. 
Separating  the  adhesions,  a  few  drops  of  pus  were 
found,  and  the  appendix  isolated,  it  was  thickened, 
inflamed,  and  at  one  point,  about  an  inch  from  its  tip, 
was  constricted  by  the  attempted  contraction  of  an  old 
ulceration.  In  the  bottom  of  the  wound  was  a  small 
faecal  concretion  the  size  and  shape  of  a  lemon-seec'. 
The  appendix  was  ligatured  and  removed,  and  the 
patient  has  made  au  excellent  recovery. 

In  conclusion,  I  have  only  to  say  that  the  more  I 
see  of  appendicitis,  the  more  strongly  am  I  impressed 
with  a  sense  of  its  very  grave  danger.  It  ought  never 
to  be  regarded  or  treated  lightly.  The  mildest  attack 
may  be  but  the  forerunner  of  the  most  serious  compli- 
cations. With  such  a  view  of  its  nature  and  gravity, 
I  am,  of  course,  much  more  inclined  to  early  and  rad- 
ical operation  than  I  was  a  year  ago,  and  bj'  early 
operation  I  mean  operation  within  the  first  two  days, 
or  as  soon  as  the  physical  signs  become  delinitely  lo- 
calized ;  and  such  early  operations  are  much  more  apt 
to  admit  of  the  radical  removal  of  the  appendix.  I  am 
well  aware  that  not  in  every  case  is  surgical  interfer- 
ence practictble  or  perhaps  even  desirable;  but  in- 
creased experience  has  certainly  made  the  number  of 
such  cases  smaller  and  smaller.  In  my  former  paper, 
1  laid  down  some  rules  which  I  thought  had  helped 
me  to  decide  when  to  operate  and  when  to  let  alone. 
I  have  since  ",'holly  abandoned  them,  and  am  now 
convinced  that  all  attempts  to  classify  cases  of  appen- 
dicitis with  reference  to  the  indications  and  counter- 
indications  for  operations  are  absolutely  impracticable. 
Dr.  Maurice  H.  Richardson,  whose  experience  of 
eighty-seven  cases,  the  largest  thus  far  reported,  says  : 
"  UufortuDalely,  there  is  no  rule  by  which  we  may  be 


guided,  except  by  experience,  and  I  am  unable  to  say 
in  one  case  why  I  operate,  and  in  another  advocate 
delay." 

In  the  cases  detailed  above,  I  have  never  regretted 
operating,  ati<i  but  once  or  twice  have  been  sorry  that 
1  delayed.  Experience  certaiidy  gives  one  greater 
confidence  in  one's  own  judgment,  and  is,  as  Dr.  Kich- 
ardson  says,  prol)al)ly  the  only  safe  guide.  Allow  me, 
however,  to  say  one  word  with  regard  to  the  thorough- 
ness of  the  operation.  I  am  very  sure  that  I  have 
seen  adhesions  separated  and  a  track  made  by  which 
pus  has  been  allowed  to  gravitate  into  the  pelvis,  when 
>i(uply  opening  the  original  abscess,  without  any  at- 
tempt to  explore  its  walls,  would  have  prevented  the 
formation  of  a  secondary  ab.'cess  with  its  complica- 
tions. I  have  also  seen  cases  where  not  to  have 
broken  down  adhesions  and  opened  up  secondary  col 
lections  of  |)us  at  the  time  of  the  primary  operation, 
would  have  rendered  that  operation  perfectly  useless. 
How  far  it  is  safe  and  necessary  to  explore  these  cav- 
ities is,  I  think,  a  question  no  less  important  than  that 
of  0[)erating  at  all.  And  I  si«ii|ily  wish  to  say  here 
that  as  to  that  question  each  individual  operator  must 
be  willing  to  assume  the  responsibility  of  being  gnideil 
by  his  own  experience,  remembering  that  it  is  safer  to 
err  in  doing  too  little,  rather  than  in  attempting  to  do 
loo  much. 


RECENT  PROGRESS  IN  SURGERY. 

BY   H.    L.   BURUKLL,   M.D.,  AND   11.   W .   ClSlllXO,   II. D. 

(Continued  from  No.  li),  page  473.) 

ItEMOVAL    OF    THE    SE.MILUNAR     GANGLION    THROUGH 
THE    BASE    OF    SKCLL    FOK    FACIAL    NEUUAI.GIA. 

Edmund  Andkicws  has  described  a  method  by 
which  he  has  operated  ou  two  patients  afllicted  with 
neuralgia  of  the  extreme  form.'-'  It  is  as  follows: 
After  shaving  and  disinfecting  tlie  surface,  a  vertical 
incision  was  made  at  each  end  of  the  arch  of  the  zy- 
goma. These  were  then  connected  by  a  horizontal 
cut  along  the  arch,  which  was  then  sawn  through  at 
either  end.  The  arch  thus  separated  from  the  tempo- 
ral fascia  was  then  turned  down  on  to  the  jaw  with 
the  attached  masseter  muscle.  The  coronoid  process 
of  the  inferior  maxilla  was  next  sawn  through  and 
turned  upward  with  the  inserted  temporal  muscle,  on 
to  the  side  of  the  head.  Next,  by  dissecting  through 
the  mass  of  fat  thus  exposed  and  in  which  the  internal 
maxillary  artery  was  ligated,  the  external  pterygoid 
muscle  was  exposed  and  divided  near  its  insertion. 
The  dental  nerve  is  found  just  under  it,  and  near  it 
the  gustatory.  These  are  divided,  the  proximal  ends 
clamped  with  forceps  and  used  as  guides  to  the  fora- 
men ovale.  The  linger,  also,  by  passing  along  the 
posterior  free  border  of  the  external  pterygoid  plate, 
locates  the  foramen.  At  this  point  Andrews  inodiKed 
the  Rose  method  by  which  the  deeper  parts  were  ex- 
posed, and,  instead  of  trephinitig  at  the  foramen  ovale 
he  scraped  away  the  muscular  attachments  from  the 
level  under  surface  of  the  bone  where  there  are  no 
important  organs  to  be  injured,  and  cut  out  a  button 
(five-eighth  of  an   inch)  just  external  to  the  foramen 
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ovale.  He  then,  with  a  rongeur  forceps,  cut  out  the 
bony  bridge  between  the  trephine  hole  and  tlie  fora- 
men. Tiie  nerves  are  now  strongly  pulled  outward,  a 
semilunar  cut  is  made  at  ihe  inner  side,  through  the 
ca|isule,  and  a  small,  sharp  surgical  spoon  inserted, 
the  convexity  inward,  to  avoid  injuring  the  carotid. 
'Willi  this  instrument  the  ganglion  is  removed.  The 
inferior  ma.xiilary  nerve  was  cut  off  close  to  the  dura 
mater  and  removed  after  the  ganglion  had  been  cu- 
retted out.  The  operation  is  ended  by  fastening  with 
silfer  wire  iu  their  original  sites  the  resected  bones 
and  the  external  wound  sutured.  Ulcerations  of  the 
cornea  is  reported  as  affecting  the  eye  of  the  affected 
side  if  it  was  not  carefully  protected.  The  operation 
was  successful  at  the  time  the  report  was  made,  five 
raonihs  later. 

Krause  also  describes  an  extreme  case  of  trigeminal 
neuralgia,  where  after  two  unsuccessful  operations  he 
relieved  his  patient  by  an  intracranial  operation.-" 
All  osteo-jilasiic  flap  was  made,  the  middle  cerebral 
cavity  expo.-ed.  and  the  base  of  the  brain  elevated  on 
a  spatula,  ihemorriiage  from  the  dural  vessels  so 
interfered  with  the  operation  when  the  foramen  rotun- 
duin  was  reached,  that  the  operation  was  suspended, 
and  the  wound  packed  with  iodoform  gauze.  Five 
ilays  later  the  jiaeking  was  removed,  ami  the  second 
branch  dissected  out  of  the  foramen  rotundum  and  a 
half  centimetre  removed.  The  flap  was  then  replaced. 
The  wound  was  at  first  drained  with  an  iodoform 
gauze  strip.  It  united  firmly,  and  the  relief  from 
pain  was  complete.  Krause  would  advocate  this  pro- 
cedure only  when  all  oilier  kinds  of  treatment,  both 
operative  and  medicinal,  had  failed,  and  when  the  iu- 
teiiseness  of  the  suffering  seemed  to  justify  it.  In 
this  connection  it  is  of  interest  to  recall  the  less  radi- 
cal procedure  which  KrOnlein  has  termed  his  "  Ret- 
robuccal  Method,"  by  which,  through  a  incision  in  the 
cheek,  he  finds  the  divisions  of  the  third  branch  of  the 
fifth  nerve  and  traces  them  to  their  e.\it  from  the  fora- 
men ovale.*"  His  incision  is  a  horizontal  one,  com- 
mencing one  centimetre  from  the  angle  of  the  mouth 
and  ending  one  centimetre  iu  front  ot  the  lobe  of  the 
ear.  Through  this  the  coronoid  process  of  the  lower 
jaw  is  cut  off  after  freeing  it  from  its  muscular  cover- 
ings. This,  with  the  inserted  temporal  muscle,  is  then 
pushed  upward.  The  nerves  are  ihen  found,  and 
traced  to  the  base  of  the  skull.  They  can  then  be 
treated  according  to  the  Thiersch  method  or  exten- 
sively excised.  S.  J.  Mixter"'  has  resected  the  second 
and  third  divisions  at  the  foramen  rotundum  and  ovale. 
He  operated  by  cutting  through  the  temporal  muscle 
(the  .Salger  method).'^  He  calls  attentiou  to  a  liga- 
mentous or  bony  bridge  connecting  the  border  of  the 
external  pterygoid  plate  with  the  spinous  process  de- 
scribed by  Drtight."'  There  is  always  a  ligament  and 
sometimes  a  bony  bridge;  and  in  one-third  of  the  cases 
these  structures  divide  the  main  divisions  ot  the  nerve. 
Mixter  found  such  a  bridge  six  times  in  one  hundred 
and  twenty-live  cases.  When  present,  it  must  be 
broken  away  or  cut  through  before  the  foramen  ovale 
is  accessible.  Some  of  the  pathological  conditions  pres- 
ent in  these  severe  types  of  trigeminal  neuralgia  have 
been  described  and  illustrated  by  J.  J.  Putnam.'* 
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A   NEW  METHOD    OF   TEMPORARY    RESECTION    OF  THE 
SACRUM    FOR    OPERATIONS    ON    PELVIC    ORGANS. 

Rydygier'^  offers  this  procedure  as  a  substitute  for 
the  Kraske-Hochenegg  method.  He  claims  that  it 
avoids  the  large  posterior  opening  when  the  rectum  is 
left  without  support,  a  condition  which  ho  thinks  is 
the  cause  of  some  of  the  failures  of  union  of  the  rectal 
wound,  and  subsequent  f;ecal  fistulse.  The  rectum  is 
pulled  backward  by  the  coiKracting  cicatrix,  flexed, 
and  its  lumen  diminished.  The  replaced  segment  of 
the  sacrum  prevents  this  flexion  and  protects  the  su- 
ture, or,  if  a  fistula  forms,  favors  its  early  closure. 
Temporary  resections  have  been  done  by  Uillroth, 
Schlange.'"'  Ileincke,'"  Koclier,  Ariid,*'  Levy,*"  Beck,''" 
and  Hegar.  The  resection  increases  the  time  of  the 
preliminary  operation  and  lengthens  the  operation. 
Also  necrosis  of  the  replaced  segment  has  been  men- 
tioned. 

The  Rydygier  operation  begins  with  an  incision 
which  extends  downwards  on  the  left  side  parallel 
and  about  one  centimetre  distant  from  the  border  of 
the  sacrum  and  coccyx  bone  just  below  the  superior 
iliac  spine  to  the  median  line  at  the  tip  of  the  coccyx 
and  then  along  the  raphe  almost  to  the  anus.  Throu'^h 
this  skin  incision  the  sacro-sciatic  ligament  (lesser  and 
greater)  are  divided  and  the  soft  parts  below  the 
coccyx.  Then  the  soft  parts  are  separated  from  the 
anterior  surface  of  the  sacrum  till  the  anterior  branches 
of  the  nerves  are  clearly  visible.  Then,  as  usual  be- 
low the  third  sacral  foramen  and  about  two  linger 
breadths  above  the  sacrococcygeal  articulation  a  trans- 
verse incision  is  made  from  lelt  to  right,  and  throuoh 
this  the  sacrum  is  divided  horizontally  with  chisel  and 
mallet.  Injury  to  the  right  sacral  nerves  is  avoided 
as  they  leave  the  foramina.  At  the  completion  of  this 
division  of  the  sacrum  the  triangular  osteo  plastic  flap 
thus  formed  can  be  folded  over  to  the  right.  After 
the  resection  of  the  rectum  and  its  union  bv  suture, 
the  cavity  is  loosely  filled  with  iodoform  gauze  and 
the  flap  replaced.  It  is  not  sutured  iu  place,  but  the 
incision  of  the  soft  parts  is  closed  except  below  where 
the  gauze  is  brought  out.  In  his  case,  Rydygier  left 
the  entire  wound  open.  The  flap  gradually  sank  back 
into  place,  in  a  satisfactory  manner.  By  this  method, 
Rydygier  claims  that  there  is  no  danger  of  necrosis  of 
the  flap.  That  the  drainage  is  as  satisfactory  as  by 
the  usual  method.  That  the  resection  is  done  as  easily 
as  the  usual  Kraske  operation.  The  disadvantages  of 
the  Levy  metliod  are  that  the  haimorrhoidal  i^erves 
are  cut  and  the  sphincter  paralyzed  ;  that  the  section 
of  the  gluteal  muscles  results  in  profuse  bleeding,  and 
that  the  replace<i  flap  imjiedes  drainage.  The  HeTneke- 
Kocher  tnethod  is  dilficult  to  perform,  and  drainage  is 
not  good.  The  Hegar  method  is  liable  to  cause  ne- 
crosis. According  to  Rydygier,  the  incision  wound  is 
similar  to  the  Hocheuegg-Wolfer  cut  with  the  trans- 
verse addition.  Drainage  is  favorable.  The  coccyx 
is  not  excised.  Haimorrliage  is  diminished,  since  the 
soft  parts  are  not  separated  from  the  bone. 

TENOTOMir    BYT    THE    OLD    METHOD. 

Mr.  Treves  "  appeals  for  a  return  to  the  operation 
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of  tenotomy  by  the  open  method,  and  states  that  it  is 
a  good  rule  iu  surgery  thiit  tiie  surgeon's  blade  sliouKl 
reach  uo  larther  than  Ills  eye  can  follow  it;  that  everv 
cut  should  be  made  with  the  utmost  precision,  and  that 
the  scalpel  should  be  free  from  all  speculative  move- 
ments. He  states  that  in  dividing  the  tendon-Achilles 
he  stdl  e_mploys  the  subcutaneous  nu'thod,  not  because 
the  subcutaneous  method  is  safer,  but  because  the  teii- 
dou  can  be  quite  as  well  severeil  through  a  small  in- 
cision as  through  a  large  ;  but  wherever  the  tendon  is 
deeply  situated  as  in  wry  neck,  or  in  severing  the  ten- 
dons iu  the  popliteal  space,  lie  considers  that  an  open 
iDcisiou  is  much  safer. 

TREATMENT  OF  COMPOUND  FRACTCRES. 

In  an  interesting  article,  Treves*''  gives  an  account 
of  his  method  of  treating  these  cases,  and  appends 
tables.  As  soon  as  possible  the  protruding  bone  is  re- 
placed, the  loose  bone  is  removed,  the  parts  are  cleansed 
with  the  greatest  care,  and  adjusted  and  covered  with 
lint  Wet  with  carbolic  lotion.  He  retains  the  frac- 
tures iu  position  by  padded  wooden  spliuts,  and  uses 
webbing  and  buckles  to  keep  them  in  position.  The 
limb  is  kept  throughout  in  the  open  air.  The  wound 
is  kept  covered  by  iodoform  or  creoliu. 

A    SEW    METHOD    OF   TREATING  OBLIQUE    FRACTURES 
OF   THE    FEMUR    WITHOUT    SHORTENING. 

Mr.  Keatley"  has  recently  presented  to  the  Medi- 
cal Society  of  London  a  method  of  operating  to  prevent 
shortening  and  other  forms  of  mul-uuion  after  fracture. 
It  consists  iu  the  insertion  of  two  pins  of  steel  thickly 
plated  with  silver;  one  into  each  fragment  of  the  bone, 
but  not  too  near  the  fracture.  Each  pin  has  an  arm 
at  right  angles  to  it.  These  two  arms  lying  outside 
the  skin  are  lashed  together  with  silver-wire  after  the 
fracture  has  been  accurately  adjusted.  The  bones  are 
perforated  for  the  pins  by  Mr.  Keatley 's  patella  brad- 
awl, with  a  blade  three  and  a  hall  inches  long. 

Two  cases  were  described,  and  one  patient  was  shown. 
Both  had  sustained  a  fracture  of  the  femur;  the  plus 
had  been  left  in  silu  for  six  weeks,  and  there  had  been 
DO  pain  or  rise  of  temperature  in  either  case.  The 
operation  is  not  to  be  resorted  to  until  ten  days  or  a 
foriuight  after  the  fracture.  Antiseptic  precautions 
should  be  used,  and  the  operation  simply  consists  of 
two  bkin  punctures  and  the  use  of  two  or  three  simple 
instruments.  The  method  was  advocated  by  Mr. 
Keatley  only  for  special  cases. 

ANTISEPTIC    DRESSINGS. 

ProfesEor  Travel,"  of  Beruhas,  published  an  inter- 
esting article  iu  which  he  describes  his  investigations 
as  to  whether  absolute  sterility  is  necessary  in  perfect 
wound-healing.  It  would  require  too  much  space  to 
describe  bis  work  in  detail ;  but  his  conclusions  are 
that: 

(1^  When  wounds  have  healed  under  antiseptic 
dreesing,  bacteria  are  found  in  about  two-thirds  of  the 
cases. 

(2)  In  a  majority  of  cases  there  are  only  harmless 
epidermis  cocci,  which,  as  a  rule,  do  not  interfere  with 
perfect  healing. 

(3)  If  a  staphylococcus  is  found  there,  a  disturbance 
can  be  predicted  with  considerable  certainty. 

(4)  The   presence   of   the   staphylococcus   albus   is 

•"  Annal*  of  Surgery,  vol.  XTll,  No.  2,  February  18, 1893. 

"  Ljincet,  February  I«,  1S93.  p.  361. 
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only    exceptionally   connected    with    infection    of  the 
wound. 
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BOSTON   MEDICO-PSYCHOLOGICAL    ASSOCIA- 
TION. 

H.  C.    BALDWIN',   M.D.,   SECRKTAIIV. 

Meeting  of  March  16,  1893. 

Du.  C.  L.  Uana,  of  New  Yprk,  read  a  paper  on 

THE    APPLICATION    OF    THE     DOCTKINKS    OF    MODEKN 
PATHOLOGY    TO  THE    ORIGIN  OF  NEKVOCS  DISEASES.' 

Dk.  J.  J.  Putnam  thought  that  more  attention  was 
necessary  to  tlie  classiticaiiou  and  causes  of  nervous 
diseases.  Patient  work  in  these  chronic  cases  of  ner- 
vous disease  leads  to  a  belief  tiiat  there  is  more  hope 
for  them.  Nothing  is  more  striking  than  in  a  case  of 
myxocdema  wliere  a  patient,  wlio  is  a  prematurely 
slirivelled  oki  woman,  becomes  under  treatment  a 
slender  young  girl  with  a  new  growth  of  hair  where 
before  she  was  bald.  Cases  of  dystrophy  and  loco- 
motor ataxia  do  improve  in  some  instances  under 
treatment.  He  had  been  induced  to  try  animal  ex- 
tracts through  the  enthusiasm  of  a  friend  who  returned 
from  Paris  much  improved  by  such  treatment.  His 
own  re  ulls  had  not  been  brilliant,  but  all  the  patients 
felt  better  under  the  treatment,  and  wished  to  continue 
it.  He  spoke  of  a  case  of  Basedow's  disease  in  a 
young  woman  where  operative  measures  were  tried. 
During  the  operation,  which  was  not  serious,  a  large 
quantity  of  secretion  was  poured  out  into  the  wound. 
For  a  week  the  pulse  and  temperature  were  \ery  high 
and  the  patient  was  enormously  prostrated,  and  he 
thought  the  extraordinary  symptoms  which  aiijjeared 
in  this  case  following  operation,  were  due  to  this  se- 
cretion. 

Dk.  Webber  said  that  he  was  much  interested  in 
this  paper,  which  was  unusual.  He  thought  that 
poisons  were  produced  iu  the  intestines  where  there 
was  disturbance  in  metamorphosis  of  the  system,  and 
where  the  secretions  were  retained. 

In  rejily  to  his  (juestiou  —  whether  the  extracts 
were  given  by  mouth  or  by  injection  — 

Dk.  Dana  said  that  he  had  given  the  extract  of 
thyroid  by  mouth  and  by  injection,  but  he  had  not 
given  otht-r  extracts. 

Dk.  Putnam  said  that  his  patient  had  taken  thyroid 
by  mouih  since  January. 

Dk.  Knapp  thought  that  Dr.  Dana  bad  taken  a  step 
in  advance  iu  claiming  for  a  class  of  diseases  that 
which  had  been  admitted  in  a  few  diseases.  For  ex- 
ample, tabes  dorsalis  was  admitted  to  be  due  to  the 
toxine,  syphilis.  It  was  broadening  to  extend  these 
views  and  open  up  a  new  field. 

Dk.  Dana  said,  in  conclusion,  that  by  toxine  he 
meant  a  poison,  something  which  irritates  or  destroys. 
It  might  be  of  bacterial  growth  or  the  result  of  imper- 
fect metabolism. 

He  thought  the  sensational  reports  and  newspaper 
notoriety  in  connection  with  these  animal  extracts  had 
been  unfortunate,  for  the  animal  extract  might  contain 
as  much  as  another  extract  —  the  extract  of  a  bean 
for  instance.  He  felt  that  those  who  experimented 
with  animal  extracts  would  find  some  interesting  psy- 
chological effects.  In  his  experience  ordinary  improve- 
ment with  placebos  is  immediate  and  of  short  duration. 
With  animal  extracts  the  improvement  had  been  slow 
and  the  effects  more  permanent. 
1  See  page  -18G  of  the  Joorual. 


Dr.  S.  G.  Webber  reported 

ONE    HUNDRED     AND    SI.YTY    CASES    OP    EPILEPSY.' 

Dr.  G.  L.  Walton  was  pleased  to  see  that  direct 
heredity  did  not  play  a  part  in  causing  epilepsy,  which 
coincided  with  his  view.  lie  thought  that  Dr.  Webber 
classed  some  cases,  such  as  convulsions  from  teething, 
from  Bright's  disease  and  pregnancy,  with  epilepsy, 
which  were  not  probably-  epilepsy.  He  thought  that 
24  cases  out  of  IGO,  due  to  trauma,  too  high  a  propor- 
tion. The  medico-legal  aspect  in  epileptic  mania  was 
interesting.  He  thought  that  a  certificate  shoulil  not 
be  given  unless  the  patient  had  been  seen  in  the  attack. 
He  cited  the  case  of  a  patient  who  had  taken  bromides 
continuously  for  twenty-seven  years  and  had  had  no 
disturbance  of  intellect.  He  was  impressed  with  the 
belief  that  patients  who  develop  the  disease  late  in  life 
were  not  usually  affected  intellectually. 

Dr.  Ayek  cited  the  case  of  a  patient  seen  in  1889, 
with  full  attacks  of  epilepsy  occurring  several  times 
daily,  who  had  remissions  under  treatment,  but  recur- 
rence of  attacks  when  treatment  was  omitted.  A  boy 
of  eleven,  with  full  attacks  of  epilepsy,  which  bad 
lasted  over  a  year,  entirely  recovered  under  treatment, 
and  has  been  well  for  seven  years. 

Dr.  Putnam  thought  that  there  was  an  interesting 
relation  between  migraine  and  epilepsy,  as  in  certain 
cases  when  epilepsy  occurred,  migraine  ceased.  The 
relation  of  epilepsy  to  trauma  was  very  important.  In 
army  records  he  noticed  that  attacks  of  epilepsy  came 
on  with  scalp  wounds  and  bodily  injury  and  even  from 
fright,  as  in  the  case  of  a  soldier  confronted  with  a 
gun  where  the  trigger  was  pulled  without  discharge. 
In  these  cases  there  was  no  neuropathic  taint.  Here 
the  brain  suffers  from  concussion  ;  that  is,  from  a 
strong  physiological  effect  as  from  the  actual  injury  of 
the  brain  at  a  localized  point.  In  epilepsy  changes 
occur  in  the  neuroglia  which  are  analogous  to  injury. 
Ho  spoke  of  four  autopsies  on  patients  who  had  well- 
marked  localized  epilepsy.  In  none  of  these  cases 
was  any  lesion  found.  In  the  case  of  a  child  with 
well-marked  localized  spasm  of  the  hand  and  hemi- 
plegia, the  autopsy  showed  only  oedema,  although 
tubercles  were  found  in  the  cerebellum.  He  thought 
these  localizations  were  often  in  the  most  irritable 
parts  of  the  brain  and  served  as  outlets  for  neuropathic 
tendencies.  Attacks  beginning  iu  this  way  usually 
continued.  He  thought  that  sensory  feelings  iu  the 
ulnar  region  are  equally  common  with  twitching  of  the 
thumb  and  forefinger.  He  spoke  of  two  cases  of  preg- 
nancy where  a  condition  of  localized  paresis  and  epi- 
lepsy came  on,  as  if  there  were  a  definite  lesion  causing 
these  localized  attacks  which  were  an  outlet  for  diffuse 
disease.  In  regard  to  treatment  be  thought  that  borax 
was  of  notable  value.  He  used  the  bromides  in  large 
doses  for  three  days  and  then  omitted  the  dose  for 
three  or  four  days,  as  it  takes  several  days  for  the 
bromides  to  be  eliminated. 

Dk.  Bullard  thought  that  localized  symptoms 
were  common  in  diffuse  disease.  The  etiology  was 
important  as  regards  treatment  and  prophylaxis. 

l)ii.  Webber  had  found  no  hereditary  syphilitic 
cases.  He  thought  that  the  prognosis  was  unfavorable 
as  regards  recovery  and  that  tlie  chances  for  marked 
improvement  diminished  when  the  attacks  began  in 
youth. 

Da.  Fernald  said  he  had    fifty  epileptics  in   the 

'  See  page  4S1  of  the  Journal. 


Vol.    CXXVni,  No.  20.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


501 


School  for  Feeble-Miiuleil.  Some  were  admitted  as 
epileptics,  and  some  liad  acquired  epilepsy  later. 
Female  patients  usually  developed  epilepsy  iu  puberty. 
As  the  patients  grew  older  the  attacks  were  less  fre- 
quent. He  thought  these  patients  bore  bromides 
rather  badly. 

1)k.  IvNAPf  said  that  his  experience  was  similar  to 
Dr.  Walton's  regarding  the  part  played  by  heredity  in 
epilepsy.  Cases  of  direct  inheritance  were  very  few. 
lie  tliought  that  trauma  was  less  of  a  factor  in  causing 
epilepsv  than  appeared  in  Dr.  Webber's  cases.  Local- 
ized spasm  was  of  no  diagnostic  value.  It  is  very  com- 
mon in  paresis,  hysterical  epilepsy,  ura^mic  convulsions 
aud  focal  disease  elsewhere  than  in  motor  regions. 

Dk.  Folsom  thought  that  the  cure  of  epilepsy  was 
rare  and  he  disagreed  with  the  optimism  of  Govvers.  He 
found  in  a  large  proportion  of  cases  the  convulsions 
had  been  going  on  for  three  years  before  suitable  treat- 
ment was  begun.  After  the  epileptic  habit  has  been 
established  it  is  dilllcult  to  eradicate  it.  He  thought 
epilepsy  was  by  no  means  so  incurable  a  disease  if  it 
could  be  treated  early.  He  never  saw  a  case  cured 
by  bromide  though  the  convulsions  may  be  greatly  di- 
minished and  intermit  for  a  year  or  two.  In  feeble- 
minded patients  bromides  do  more  harm  than  good. 
In  three  cases  he  had  seen  benefit  from  borax.  One 
patient  had  taken  thirty  grains  twice  daily  for  ten 
vears.  He  had  only  seen  one  case  derive  benefit  from 
trephining  aud  in  that  case  nothing  was  found.  He 
thought  the  limit  of  tolerance  of  bromide  for  any 
length  of  time  was  considerably  less  than  one  hundred 
grains  daily.  He  thought  bromide  of  strontium  did 
not  cause  eruption  on  the  skin  aud  was  less  irritating 
to  the  stomach. 

Dk.  Platt,  of  Baltimore,  spoke  of  the  case  of  a 
man  who  had  taken  eighty  grains  of  bromide  for  noc- 
turnal attacks  of  ejiilepsy  for  a  period  of  forty  years. 
There  had  been  no  trouble  from  the  medicine  and  the 
intellect  was  not  affected  by  the  attacks  which  were 
never  less  than  two  a  year.  The  patient  was  a  (.Quaker 
aud  attributed  his  attacks  to  over-eating. 

Dr.  Stedman  said  that  six  hundred  remedies  for 
epilepsy  had  been  ()iled  up  and  only  one  was  of  any 
practical  use  aud  that  one  was  bromide.  He  thought 
that  epileptics  should  be  treated  together  systematically 
with  medical  oversight  as  to  diet. 

Dr.  Webber  thought  that  one  out  of  thirteen  re- 
covered exclusive  of  syphilitic  cases. 

IScccnt  Eiterflturc. 


The  Ready  Reference  Handbook  of  Diseases  of  the 
Skin.  By  George  Thomas  Jackson,  M.D.  Phil- 
adelphia:  Lea  Bros.  &  Co.  1892. 
So  many  carelessly  compiled  dermatological  hand- 
books, of  the  ill-disguised  "  pot-boiler "  order,  have 
been  put  upon  the  market  of  late,  that  it  is  a  great 
pleasure  to  be  able  to  endorse  Dr.  Jackson's  little 
book,  as  an  article  of  an  entirely  different  stamp.  In- 
tended to  serve  as  a  reference  book  for  the  general 
practitioner,  "  no  attempt  has  been  made  to  discuss 
debatable  questions,"  aud  "  hence  pathology  and  etiol- 
ogy do  not  receive  as  full  consideration  as  symptoma- 
tology, diagnosis  and  treatment."  The  alphabetical 
arrangement  of  diseases,  so  universal  now  in  books  of 
this  class,  has  been  followed  by  Dr.  Jackson,  aud  he 
has  inserted  so  many  synonyms  and  titles  from  foreign 


languages,  that  the  book  may  be  turned  to  even  by 
the  specialist  in  skin  diseases,  as  a  convenient  diction- 
ary of  dermatological  nomcuclature.  After  a  short 
and  condensed  account  of  the  anatomy  and  physiology 
of  the  skin,  the  author  ])resents  a  few  notes  of  com- 
moM  and  practical  imjiortance  on  diagnosis  and  thera- 
peutics, which  are  followed  by  his  well  known  and 
graphic  dermatological  "  Don'ts,"  which  made  their 
(irst  appearance  in  (he  Medical  Record  in  IH.SS. 

This  constitutes  the  short  first  part,  while  Part  II 
treats  in  alphabetical  order  of  the  diseases  of  the  skin 
and  their  management.  An  innovation  is  the  adop- 
tion of  Dr.  F.  P.  Foster's  system  of  pronunciation,  by 
means  of  which  the  proper  pronunciation  of  all  the 
more  important  diseases  from  Abscess  to  Zoster  is  indi- 
cated. The  subject  matter  has  been  compiled  with 
most  praiseworthy  care,  and  very  few  errors  are  de- 
tected on  a  first  reading.  We  confess  to  some  surprise 
at  finding  Tinea  Versicolor,  or  Pityriasis  Versicolor  as 
it  is  also  called,  described  under  the  heading  of  Chro- 
mophytosis.  However  appropriate  the  latter  name 
may  be,  it  has  not  as  yet  received  sufficient  recogni- 
tion to  warrant  its  adoption  in  a  practical,  condensed 
treatise  like  this.  The  chapters  on  the  hair  are  well 
vpritten  and  embody  the  results  of  the  author's  consid- 
erable experience  in  this  subject.  Tlie  treatment  is 
also  carefully  compiled  and  accurate.  We  must  again 
protest  against  the  practice  of  inserting  formula;  for  pre- 
scriptions, iu  an  appendix,  as  tending  to  encourage  the 
loose  employment  of  drugs,  without  regard  to  the  inili- 
vidual  condition. 

This  book  seems  to  ns  the  best  of  its  class  that  has 
yet  appeared.  It  contains  much  valuable  information  ; 
aud  the  illustrations  include  many  fine  half-tones. 

A    Manual  of   Operative   Surgery.     By  Frederick 
Treves,  F.R.C.S.,    Surgeon    to   and    Lecturer  on 
Anatomy  at  the  London   Hospital  ;  and  Member  of 
the   Board  of  Examiners  of  the   Royal   College  of 
vSurgeons.     Two  Volumes,  1.550  pages,  412  illustra- 
tions.    Philadelphia  :  Lea  Brothers  &  Co. 
This  is  one  of  the  most  satisfactory  works  which  has 
been  placed  at  the  disposal  of  the  surgeon,  not  only  as 
regards  the  work  of  its  author,  but  also  the  publisher. 
Its   character  is   best  designated  by  quoting  from   its 
preface,   in    which   Mr.  Treves  states:  "The  present 
work  concerns  itself  solely  with  the  practical  aspects  of 
treatment    by  operation,  with   the   technical  details  of 
operative   surgery."  ..."  With    the    indications   for 
operations  I  have  not  dealt,  nor   have  1   entered   into 
the  subtle  questions,  the  anxious   reasonings,  the  spec- 
tral  doubts  which  lie    without  the  operating   theatre. 
For  the  selection  of  particular  methods  of  operating  I 
hold  myself  answerable.     J  have  selected  those  as  have 
appeared  to  me  best.     In  each  section  I  have  included 
details  as  to  the  preparation  of  the  patient  and  the  after- 
treatment  of  the  case." 

This  accurately  describes  the  book.  In  writing  a 
review,  one's  first  impulse  is  to  give  an  extended  de- 
scription of  this  valuable  work  ;  but  it  contains  so  much 
that  excites  interest  through  its  value  and  importance, 
and  admiration  for  its  arrangement  and  intelligent  pre- 
sentation that  space  is  wanting  for  such  a  detailed  ac- 
count ;  aud  we  would  say  to  those  interested  in  this 
subject,  without  hesitation.  Buy  this  work  aud  read  it 
carefully  ;  and  when  you  have  mastered  its  contents, 
you  will  treasure  it  as  your  most  valuable  aid  to  this 
branch  of  your  work. 
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SECONDARY    FOCI    UV   TlIK   JJirHTllEllIA 
BACILLUS    IN    INIKKNAL   ORGANS. 

Until  recently  it  was  supposed  that  the  diphtheria 
bacillus  remained  at  the  point  at  which  it  was  origin- 
ally deposited,  invading  neighboring  tissues,  but  not 
the  general  organism.  Frosch,  however,  in  a  series 
of  studies  upon  the  cadavers  of  individuals  dying  from 
diphtheria,  found  the  bacilli  in  ten  out  of  fifteen  cases 
in  the  internal  organs  —  that  is,  in  the  brain,  lungs, 
liver,  spleen,  kidneys,  cervical  and  bronchial  glands, 
in  the  blood,  the  pericardial  and  pleural  fluids.  They 
were  found  least  frequently  in  the  spleen,  but  always 
in  the  bronchial  and  cervical  lymph  glands. 

In  the  April  number  of  the  Johns  Hopkins  Bulletin, 
Drs.  Abbott  and  Ghriskey  furnish  a  contribution  to 
the  pathology  of  experimental  diphtheria,  with  special 
reference  to  the  appearance  of  secondary  foci  in  the  in- 
ternal organs.  Their  experiments  were  performed 
upon  guinea-pigs,  and  the  cultures  emi)loyed  were  but 
a  few  generations  removed  from  undoubted  cases  of 
primary  diphtheria.  Inoculating  guinea-pigs  with 
either  bouillon  cultures  or  suspensions  of  the  diph- 
theria bacilli  iu  physiological  salt  solution,  by  direct 
injections  into  the  testicles,  they  subsequently  found 
the  bacilli  iu  the  foci  of  leucocytes  in  the  omentum. 
There  was  no  evidence  to  show  that  the  migration 
occurs  through  the  vascular  system,  but  these  observ- 
ers conclude  that  it  is  through  the  lymphatics,  and 
largely  through  the  aid  of  the  waudering  phagocytic 
cells,  that  the  bacilli  appear  as  secondary  depositions 
in  the  experimental  forms  of  the  disease. 

In  the  same  number  of  the  Bulletin,  Dr.  Howard 
reports  a  case  of  acute  ulcerative  endocarditis  due  to 
the  bacillus  diphtheria;.  The  bacillus  found  was  mor- 
phologically and  by  culture  methods  indistinguishable 
from  the  bacillus  of  diphtheria,  it  was,  however,  not 
pathogenic  when  injected  into  animals. 

Dr.  Fiexner  also  reports  a  case  of  diphtheria  with 
bronchopneumonia,  in  which  he  found  isolated  diph- 


theria bacilli,  accompanied  by  much    more  numerous 
micrococci,  in  the  broncho-pneumonic  areas. 

Dr.  Howard's  case,  Welsh  points  out,  is  unique,  and 
if  the  bacillus  found  is  the  genuine  bacillus  diphtheria;, 
as  previous  observations  have  shown  to  be  possible, 
although  devoid  of  pathogenic  properties,  is  of  especial 
interest. 


THE  QUESTION  OF  EXPERT  TESTIMONY. 
The  conflict  of  medical  opinion  in  two  recent  mur- 
der trials  has  led  some  of  the  newspapers   to  criticise 
severely  the  present  methods  of  obtaining  expert  medi- 
cal testimony. 

It  is  evident  that  our  system  of  criminal  jurispru- 
dence is  not  calculated  to  obtain  testimony  of  a  per- 
fectly unbiassed  nature.  The  medical  witness  is 
employed  by  plaintiff  or  defendant  to  find  evidence  to 
help  a  particular  side  of  the  case,  and  the  testimony 
is  directed  by  a  form  of  questioning  designed  to  serve  the 
purpose  of  the  lawyers  ;  the  witness  is  frequently  stim- 
ulated to  give  sympathetic  testimony,  if  not  by  motives 
of  friendship,  at  least  by  a  large  pecuniary  consider- 
ation. 

It  might  be  expected  that  physicians  competent  to 
give  an  expert  opinion,  would  be  sufficiently  hiu^h- 
minded,  honorable  and  conscientious  to  have  but  one 
predominant  motive,  to  tell  the  truth.  This  is  un- 
doubtedly the  case  with  multitudes  in  the  medical  pro- 
fession who  value  their  reputation  for  honesty  and  who 
love  truth  above  all  other  things.  Practically,  how- 
ever, it  has  been  found  that  it  is  not  easy  to  avoid 
being  biassed,  and  the  records  of  criminal  courts  show 
that  the  medical  expert  is  too  often  a  pliant  tool  iu 
the  hands  of  the  lawyer  whose  leading  motive  is  not  to 
elicit  the  truth  but  to  suppress  it.  There  are  "  con- 
tradictions and  efforts  to  break  the  force  of  evidence 
by  cross-examination  till  the  jury  is  left  in  a  state  of 
confusion  of  mind,  in  which  they  have  practically  to 
decide  which  of  the  doctors  are  the  ablest  and  most 
learned  iu  their  profession,  iu  order  to  determine  the 
weight  of  their  testimony." 

The  remedy  that  expert  witnesses  should  be  em- 
ployed by  the  State  to  assist  the  Court  to  enlighten 
the  jury,  is  again  suggested  after  the  experience  of 
the  two  trials  to  which  we  refer.  Some  method  ought 
to  be  devised  for  making  this  sort  of  evidence  serve 
its  legitimate  purpose. 

It  may  at  first  thought  appear  that  the  appointment 
of  a  board  of  medical  experts  by  the  Governor  and 
Council,  to  serve  perpetually  or  during  their  pleasure, 
would  remedy  the  evils  complained  of,  but  it  mtist  be 
remembered  that  this  measure  contemplates  the  creation 
of  new  political  offices  to  be  filled  by  men  of  the  right 
politics,  and  there  might  iu  many  instances  be  reason 
for  differences  of  opinion  as  to  the  competence  of  the 
favored  ones  on  the  board,  and  groun.ls  for  complaint 
that  unbiassed  testimony  was  not  even  then  always 
rendered. 

Again,  in  cases  involviug  the  life  of  the  defendant, 
there    would  be  strong  pressure  made  on  the  Court  to 
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allow  the  iiitroiiuctiou  of  medical  testimony  bj-  experts 
whom  the  defence  might  especially  desire,  and  wlio 
might  not  belong  to  the  board,  and  demands  made  on 
the  judge  that  such  experts  might  be  heard,  would 
doubtless,  generally  be  granted. 


THE  MICROBE  OF  TYPHUS. 

"  If  "  says  Charles  Talamou  in  a  recent  number  of 
La  Afedecine  Modeme  "  we  do  not  know  the  specific 
microbe  of  typhus  fever,  it  is  not  because  there  are  uot 
a  sutficieut  number  of  candidates  for  the  title." 

Just  now  we  may  reckon  five  : 

(1)  The  streptobacillus  of  Illava,  the  first  in  date, 
18b8 ;  in  the  form  of  short  rods,  double  or  in  chains. 

(2)  The  mobile  grain  of  barley-shaped  bacterium 
of  Babes. 

(3)  The  spirillum  of  Lewascherd,  found  in  the  blood, 
in  the  form  of  roundish  corpuscles,  refractive,  and 
furnished  with  fine  mobile  prolongations. 

(4)  The  peculiar  multiform  micro-organism  of  Cal- 
mettes. 

(5)  The  diplococcus  exauthematicus  of  Dubiet  and 
Bruhl,  the  most  recent  discovery,  found  in  the  blood, 
the  bronchi,  the  lungs,  under  the  form  of  a  little  diplo- 
coccus easily  cultivated  in  all  media. 

Talamon  remarks  that  each  one  of  the  discoverers 
has  always  found  his  microbe  in  all  the  cases  wliich  he 
has  examined,  but  he  has  never  found  those  of  his  pre- 
decessors ;  that  the  cultures  have  always  succeeded 
more  or  less  readily  and  in  media  more  or  less  varied  ; 
that,  lastly,  the  hares  and  guinea-pigs  inoculated  have 
always  succumbed,  save  only  the  hares  of  Hlava,  who 
has  only  succeeded  in  killing  two  hogs  with  his  strepto- 
coccus. 

All  the  candidates  seem  to  possess  about  equal  merit ; 
and  to  which  shall  the  honor  be  awarded. 


A   PENNSYLVANIA    BILL   TO    REGULATE   THE 
PRACTICE   OF    MEDICINE.. 

A  MEDICAL  bill,  which  might  be  termed  ap[)ropri- 
ately  a  bill  to  perpetuate  sects  in  medical  practice,  is 
now  before  the  Pennsylvania  Legislature,  it  is  said, 
with  good  chauce  of  becoming  a  law,  inasmuch  as  the 
Governor  of  the  State  is  understood  to  be  a  believer 
in  sectarian  medicine.  The  provisions  of  this  pro- 
posed law  have  already  been  mentioned.  It  may  be 
stated  briefly  that  the  act  will  create  three  boards  of 
medical  examiners,  to  be  kiiosvn  as  the  Homoeopathic, 
Eclectic  and  the  Allopathic  Boards,  which,  however 
(and  this  seems  to  be  the  only  redeeming  feature  of 
the  bill),  are  subject  to  the  control  of  a  permanent 
Medical  Council  to  consist  of  the  Lieutenant-Governor 
of  the  State,  the  Attorney-General,  the  Superinten- 
dent of  Public  Instruction,  the  Secretary  of  Internal 
Affairs,  the  President  of  the  Slate  Board  of  Health, 
and  the  Presidents  of  the  three  sectarian  Boards  of 
Examiners. 

If   this   bill   shall   become   a   law,   then  all  regular 


medical  societies  and  their  members  will  have  the  epi- 
thet of  Allopathic  adixed  to  them,  whether  ihey  desire 
it  or  not,  and  before  the  courts  and  the  community 
every  regular  physician  will  be  a  sectarian  ;  and,  in 
the  future,  no  one  can  enter  the  practice  of  medicine 
in  Pennsylvania  unless  he  acknowledges  himself  to 
belong  to  one  of  the  three  designated  "  schools  "  of 
medicine. 

This  is  another  illustration  of  the  opinion  that  the 
less  attempt  to  regulate  medical  practice  tliere  is,  the 
better  it  is  for  scientific  medicine.  In  the  happy 
time  when  the  public  is  sulliuiently  educated  to  distin- 
guish between  the  educated  physician  and  the  ignorant 
charlatan,  no  law  will  be  required  for  the  i)rotection 
either  of  the  profession  or  the  community.  Tlie  regu- 
lation of  medical  practice  belongs  to  the  police  duties 
of  the  State,  and  is  in  the  hands  of  the  legally  consti- 
tuted authorities  of  the  commonwealth,  who  are  pre- 
sumed to  be  competent  to  originate  any  legislation 
that  may  be  needed.  In  case  reforms  are  thought 
to  be  necessary,  the  suggestion  should  properly  come 
through  the  usual  channels.  In  any  event,  it  seems 
clear  that  physicians  labor  under  disadvantages  in  ad- 
vocating the  regulation  of  practice,  for  disinterested- 
ness is  such  a  rare  virtue  that  some  hid<len  motive  is 
always  suspected.  Moreover,  irregulars  and  charla- 
tans have  friends  in  the  legislative  assemblies,  who 
are  able  to  so  modify  the  measures  proposed  that 
often,  when  they  are  finally  passed,  their  own  authors 
scarcely  recognize  them  ;  and  if  the  relative  position 
of  the  irregular  practitioner  and  the  scientific  physi- 
cian are  more  or  less  altered,  it  is,  as  the  rule,  in  favor 
of  the  former.  Dr.  Rush  w.as  of  the  opinion  that  med- 
ical science  should  be  free  from  restrictions,  leaving 
the  courts  open  for  the  |)unishmeiit  of  those  who  com- 
mit malpractice  or  extort  money  under  false  pretences. 


MEDICAL  NOTES. 

Thk  Inteunational  Mkdical  Congrkss. — 
There  is  a  rumor  that  on  account  of  the  sanitary,  or 
perhaps  rather  unsanitary,  condition  of  Euroi)e,  it 
may  be  decided  to  postpone  the  coming  International 
Medical  Congress  to  be  held  in  Home  this  year. 

A  NovKL  DituNK  Law.  —  A  bill  is  being  considered 
by  the  legislature  of  Michigan  providing  that  in  cases 
known  as  simple  <irunks  the  prisoner  may  either  pay  a 
tine  or,  if  he  chooses,  may  give  a  bond  instead  that  he 
will  go  to  a  reputable  institution  for  the  cure  of  the 
liquor  habit.  If  he  cannot  afford  the  expense  of  treat- 
ment, the  county  is  to  be  called  upon  to  meet  it. 

Threk  and  Four  Years'  Courses.  —  The  West 
shows  a  praiseworthy  desire  to  have  the  best  of  every- 
thing, and  as  they  feel  that  a  four  years'  medical  course 
is  better  than  one  of  three  years,  they  mean  to  have  it. 
But  in  order  not  to  delay  the  bright  young  student  an 
ingenious  plan  is  devised  by  which  time  is  hurried  up 
a  little.  How  this  may  be  done  is  partially  explained 
in  the  following  clipping  from  an  editorial  in  \.\\(i  Jour- 
nal of  the  American  Medical  Association  : 
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"  A  system  lias  been  adopted  in  oue  of  the  medical  schools  of 
Cbieago,  by  which  the  faculty  gives  the  regular  graded  course 
of  a  major,  begiuuiug  iu  September  and  ending  in  March,  and 
a  minor  beginning  in  March  and  ending  iu  June.  Thus  the 
student  receives  one  .and  one-half  years'  instruction  within 
twelve  months.  The  curriculum  of  the  college  is  arranged  as  a 
four  years'  graded  course,  by  the  system  of  majors  and  minors 
the  classes  are  so  subdivided  that  the  student  is  enabled  to  com- 
plete the  whole  course  and  to  take  bis  degree  at  the  end  of 
three  years.  Within  that  time  he  has  taken  three  major  courses 
of  six  months  each,  and  two  minor  courses  of  three  months 
each,  which  together  equal  the  fourth  major  course.  The  sys- 
tem is  a  good  one,  saves  time  and  money  to  the  ambitious  and 
diligent  student,  and  makes  of  the  medical  professor  a  profes- 
sional teacher." 

When  is  a  year  not  a  year? 

Wben  it  gets  into  a  medical  school. 

How  TO  Deal  with  Lotion  Venders.  —  The 
following  clipping  from  the  British  Medical  Journal 
shows  the  method  of  dealing  with  the  complexion 
specialist  in  Berlin  ;  there  is  also  reported  in  another 
part  of  the  same  number  a  case  of  mercurial  periosti- 
tis of  the  jaw,  attributed  by  the  writer  of  the  paper 
to  the  use  of  the  lotion  referred  to  in  the  clijiping, 
which  was  as  follows  :  Some  time  ago  a  complexion 
specialist  started  consulting-rooms  in  the  fashionable 
quarter  of  Berlin,  and,  of  course,  she  advertised,  and 
gave  a  lecture  to  which  ladies  were  invited.  The  fol- 
lowing advertisement  was  then  issued  by  the  police : 

Notice. 
As  a  cure  against  the  most  varied  skin  disea.ses  a  Mrs.  Anna 
Ruppert  recommends  her  skin  tonic  in  the  daily  newspapers. 
This  secret  medicine  consists  of  a  solution  of  corrosive  sublimate 
in  water,  with  the  .addition  of  some  glycerine,  and  it  is  slightly 
perfumed.  It  is  .sold  iu  bottles  containing  about  six  ounces,  for 
the  sum  of  eleven  shillings,  while  the  re.al  value  of  the  contents 
of  e.ach  bottle  is  less  than  three  farthings.  The  above  .adver- 
tisement is  hereby  given  in  order  to  warn  the  public. 

Dkr  Polizei,  Priisident. 

Much  as  the  complexion  specialist  loves  notoriety, 
the  form  in  which  it  came  to  her  in  Berlin  was  a  trifle 
less  pleasing  than  usual. 

new  england. 

Exhibit  ok  the  Boston  City  Hosimtal. — 
The  exhibit  (in  part)  to  be  made  at  the  Columbian 
Exposition  by  the  hospital  may  be  seen  there  at  any 
time  previous  to  its  shipment. 

The  Mary  Hitchcock  Memorial  Hospital  was 
formally  dedicated  on  May  3d,  iu  Hanover,  N.  H. 
The  hospital  is  well  and  conveniently  builtand  equipped, 
and  will  be  used  for  instruction  by  the  Dartmouth 
Medical  College. 

NEW   YORK. 

The  Pkesbyterian  Hospital.  —  On  May  8th  the 
Board  of  Managers  of  the  Presbyterian  Hospital  gave 
a  reception  to  sigualize  the  opening  of  the  new  operat- 
ing pavilion  of  the  hospital.  The  general  hospital  was 
also  open  for  inspection  at  the  same  time.  The  new 
pavilion  is  only  equalled  iu  its  plan  of  construction  and 
appointments  by  the  Parker  Syms  Operating  Theatre 
recently  opened  at  the  Roosevelt  Hospital.  On  the 
first  floor  are  two  operating  rooms,  one  for  private  and 
one  for  septic  cases.  On  this  door  are  also  a  small 
reception  room  and  the  recovery  rooms  for  patients 


who  have  undergone  operations.  The  second  floor  is 
mainly  taken  up  by  the  large  amphitheatre  for  opera- 
tions in  the  presence  of  students  and  medical  visitors, 
and  connecting  with  this  are  the  etherizing,  microscope, 
instrument  and  sterilizing  rooms.  The  floors  are  com- 
posed of  mosaic,  and  the  lower  portion  of  the  walls  is 
lined  with  marble  while  the  upper  portion  is  covered 
with  enamel.  The  gallery  and  the  seats  in  the  amphi- 
theatre are  also  of  marble.  The  building  is  abundantly 
lighted  by  large  windows  and  a  central  skylight  over 
the  amphitheatre,  and  the  plumbing  arrangements  are 
as  perfect  as  it  was  possible  to  make  them,  while  each 
operating  room  is  furnished  with  a  separate  set  of  in- 
struments and  surgical  appliances. 

Disinfecting  Apparatus.  —  The  Board  of  Health 
has  received  and  placed  in  position  at  the  sanitary  sta- 
tion at  the  foot  of  East  16th  street  a  portable  steam 
disinfecting  apparatus  similar  to  that  which  is  said  to 
have  been  so  ellicient  at  Hamburg  during  the  cholera 
epidemic  last  season. 

Malpractice.  —  At  a  meeting  of  the  Society  of 
Medical  Jurisprudence  held  May  8tb,  Dr.  E.  C. 
Spitzka  read  a  paper  on  "  Recent  Forensic  Malprac- 
tice." He  spoke  of  the  great  difliculty  of  arriving  at 
a  just  verdict  iu  court  trials  by  the  present  system  of 
expert  testimony,  and  stated  that  illegitimate  means 
were  often  used  to  obtain  a  certain  result.  In  this 
connection  he  referred  to  the  recent  Buchanan  trial, 
where,  he  said,  the  prosecution  was  obliged  to  with- 
draw one  count  of  the  indictment,  and  only  secured  a 
conviction  by  the  prisoner  taking  the  witness  stand  and 
showing  himself  to  be  an  unclean  adventurer.  Accord- 
ing to  the  present  system  of  experts,  he  maintained, 
chicanery  is  the  first  qualification,  and  ability  and  truth 
have  no  place  at  all.  A  mediocre  lawyer  could  badger 
and  worry  an  eminent  medical  expert  on  the  witness 
stand,  and  so  lower  the  grade  of  medical  experts  by 
making  the  business  distasteful  to  men  of  the  highest 
distinction.  He  advised  that  a  board  of  experts  should 
be  appointed  to  present  all  the  expert  testimony  at 
court  trials,  and  that  great  care  should  be  observed 
that  such  appointments  should  be  kept  entirely  free 
from  the  taint  of  political  influence. 

Small  Pox.  —  The  North  German  Lloyd  steamship 
Lahn,  which  arrived  from  Bremen  May  lllh,  was 
found  to  have  three  cases  of  small-pox  among  her  6i)7 
steerage  passengers.  Health  Officer  .Jenkins  decided 
to  hold  the  steamer  at  quarantine,  and  the  three  patients 
were  at  once  transferred  to  the  Reception  Hospital. 
As  a  measure  of  safety  340  of  the  steerage  passengers 
were  sent  to  Hoffman  Island  for  observation,  but  as 
there  were  no  indications  of  sickness  among  the  first 
and  second  cabin  passengers  they  were  landed  by  tugs, 
after  their  baggage  and  clothing  had  been  fumigated. 

Yellow  Fever.  —  On  the  same  day  the  British 
steamship  Elherly  arrived  from  Montevideo,  and  it 
was  found  that  during  her  voyage  to  New  York  three 
of  her  officers  had  died  of  yellow  fever.  They  had 
contracted  the  disease  at  .Santos,  and  when  transferred 
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to  the  hospital  :U  Rio  Janeiro  liveci  only  a  few  days.  As 
there  hail  beeu  no  sigus  of  yellow  fever  after  the  Etherly 
left  Rio.  she  was  fumigated  aud  released. 


la^iiBfcfllanii. 

A   BACILLUS  OF  OZ.EXA. 

Abel  describes  a  bacillus  which  he  believes  to  be 
pathogenic  of  oz»na.'  It  is  found  with  many  other 
organisms  in  the  muco-pus  beneath  the  scab.s,  and  is 
not  found  in  otlier  varieties  of  nasal  secretion.  It 
grows  upon  the  ordinary  culture  media,  with  the  pro- 
duction of  a  peculiar  odor,  like  that  of  fermenting 
malt.  It  does  not  produce  spores,  but  lives  long  in  a 
ilry  state.  The  autiior  was  unable  to  produce  oxa>na 
in  animals.  He  believes  that  this  specilic  organism 
does  not  directly  cause  the  well-known  odor,  but  that 
this  is  due  to  various  organisms  always  found  associated 
with  it,  capable  of  decomposing  albuminous  substances 
and  that  the  organism  itself  merely  excites  a  peculiar 
secretion  in  the  nasal  mucous  membrane,  which  differs 
from  the  ordinary  secretion  of  chronic  inflammation  in 
being  capable  of  putrefaction. 


THE  COY  MLTIDER. 

Thk  murder  for  which  AVilliam  Coy  was  hung  in 
the  western  part  of  Massachusetts  two  months  ago, 
presents  a  few  points  of  medicolegal  interest  which 
are  described,  in  a  paper  by  the  medical  examiner. 
Dr.  Paddock,  of  I'ittsfield.^  The  victim,  Whalen, 
mysteriously  disappeared  on  August  29ili.  On  Octo 
ber  13lh  a  farmer's  dog  was  seen  scratching  in  the 
woods,  and  appeared  so  much  interested  that  the 
farmer  helped  him,  and  discovered  the  body  of  Wha- 
len, nakfd.  with  the  left  side  of  the  skull  fractured 
and  with  both  legs  cut  off  about  three  inches  above 
the  knees,  in  order  apparently  to  occupy  less  space. 
A  piece  of  bone  nearly  three  inches  long  was  com- 
pletely separated  from  the  skull,  having  been  driven 
through  the  dura  into  the  brain.  In  the  throat  there 
was  a  gaping  wound  which  extended  entirely  across  the 
neck  down  to  the  spinal  column.  No  other  wounds 
were  discovered.  The  manner  of  death,  judging  from 
the  body,  appeared  to  be  as  follows  :  that  the  man  was 
in  a  recumbent  position,  lying  upon  his  right  side, 
when  he  received  a  powerful  blow  from  some  blunt 
weapon,  like  the  head  of  an  axe.  Following  this  first 
blow,  a  second  blow  with  the  edge  of  the  axe  might 
have  made  the  wound  in  the  neck.  Coy  was  arrested 
aud  confessed  to  the  killing,  but  pleaded  that  it  was 
done  in  self-defence.  The  whole  trial  tends  to  show 
that  the  medical  part  of  the  inquest  was  distinctly 
better  than  the  legal  part.  The  indictment  sounds  as 
if  it  had  descended  from  the  Middle  Ages.  That  ap- 
pears to  be  rather  an  advantage  in  the  eyes  of  the 
legal  profession  ;  but  in  this  case  it  was  so  imperfect 
that  at  one  time  it  seemed  likely  that  a  new  trial  wouhl 
have  to  be  held.     The  indictment  read  as  follows: 

'•And  that  he  the  said  William  Coy  then  and  there 
with  a  certain  axe  which  he  the  said  William  Coy  in 
both  his  hands  then  and  there  had  and  held,  him  the 
said  .John  Whalen  in  and  upon   the  head  of  him  the 
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said  Whalen  on  the  left  temple  bone  thereof  upon  the 
left  side  of  said  head,  then  and  there  at  Washington 
aforesaid  feloniously,  wilfully  and  of  his  malice  afore- 
thought did  strike  giving  unto  him  the  said  Whalen 
then  and  there  with  the  axe  aforesaid  by  the  stroke 
aforesaid  in  the  manner  aforesaid  in  an<l  upon  the 
head  of  him  the  said  Whalen  on  the  left  temple  bone 
of  his  said  head  upon  the  left  side  of  his  said  head  one 
mortal  wound  of  the  length  of  four  inches,  of  the 
breadth  of  one  inch  and  of  the  depth  of  one  half  inch, 
of  which  said  mortal  wound  the  said  Whalen  then  and 
there  instantly  died." 

Translated  into  modern  English  this  would  mean 
that  the  wound  on  the  head  caused  instant  death,  and 
no  reference  whatever  is  made  of  the  wound  in  the 
throat.  But  although  the  wound  in  the  head  was  in 
all  probability  a  mortal  wound  it  did  not  necessarilv, 
or  even  probably,  cause  instant  death,  and  that  for  this 
reason  the  second  wound  was  given.  The  prisoner's 
description  of  the  fray  was  proved  to  be  incompatible 
with  the  position  of  the  woun<ls,  and  as  the  judges 
finally  overruled  the  motion  to  (|uash  the  above  indict- 
ment, the  prisoner  was  sentenced  and  hung. 


THE  B.\GGA(iE  OF  PASSENGERS. 

The  following  extracts  are  from  a  circular  recently 
issued  to  consular  and  medical  officers  by  the  Treasury 
Department  under  the  new  law  : 

All  bagga<;e  of  sleerage  passengers  destined  for  tlii^ 
United  States  shall  be  labelled.  If  the  baggage  has  been  in- 
spected and  passed,  the  label  shall  be  a  re.d  label,  bearing 
the  name  of  the  port,  the  steamship  on  which  the  baggage 
is  to  be  carried,  tlie  word  iif/xfclfd  in  large  type,  etc.  AH 
ba^gai^e  that  has  been  disinfectal  shall  be  pasted  with  a 
yellow  label,  upon  which  shall  be  printed  the  word  disinfected 
in  large  type,  etc. 

It  is  further  ordered  that  (ta(;h  immigrant  or  steerage 
passenger  shall  be  furnished  with  an  inspection  card  on 
which  shall  be  inscribed  or  stamped  the  port  of  departure, 
name  of  the  steamship,  date  of  departure,  name  of  immi- 
grant or  steerage  passenger  and  last  residence,  and  the  seal 
or  stamp  of  the  United  States  consulate  or  the  ilelailed 
medical  officer.  This  card  is  to  be  retained  by  the  immi- 
grant until  he  reaches  his  point  of  destination  in  the  United 
States,  and  is  for  the  purjmse  of  giving  information  to  the 
maritime  quarantine  officers  of  the  United  States  and  the 
healtli  officers  of  the  several  States  through  whose  boun- 
daries the  immigrant  must  pass,  and  will  greatly  facilitate 
his  transportation.  The  card  will  also  contain  blank  spaces 
for  stamping  at  the  local  (juarantines  of  the  United  States 
and  at  the  immigration  stations.  On  the  same  card  are 
blank  spaces  to  be  filled  in  by  the  ship's  surgeon  or  agent, 
when  it  is  desired  by  the  steamship  company  to  utilize  this 
card  for  compliance  with  article  13  of  the  Immigration 
Regulations;  also  a  column  indicating  the  inspection  by 
the  ship's  surgeon  of  each  immigrant  during  the  voyage,  as 
demanded  by  the  local  quarantine  officer  at  the  port  of 
arrival. 

On  the  reverse  of  the  card  is  a  certificate  of  vaccination, 
to  1)1'  filled  out  when  the  immigrant  has  been  vaccinated; 
also  instructions,  in  several  languages,  to  the  immigrant  to 
retain  the  card  until  he  reaches  his  destination  in  the 
United  States  in  order  to  avoid  detention. 

This  card  is  to  be  issued  by  the  consular  or  medical  of- 
ficer to  each  steerage  passenger,  to  every  member  of  a 
family  as  well  as  to  the  head  thereof.  If  not  used  by  the 
steamship  in  complying  with  article  13  of  the  Immigration 
Regulations,  April  2.0,  1H93,  a  separate  card  must  be  fur- 
nished by  the  vessel,  in  compliance  with  the  law. 

Cabin  passengers  from  cliolera-infected  ports  or  places 
shall  be  given  a  special  inspection  card,  on  which  shall  be 
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printed  the  port  of  departure,  name  of  passenger,  name  of 
ship,  date  of  departure,  and  an  indicated  space  for  the  seal 
or  stamp  of  the  consular  or  me<lical  officer. 

The  baggage  of  said  cabin  passengers  shall  be  properly 
labelled. 


TROPICAL    SUPPURATIVE    HEPATITIS. 

Surgeon  Patrick  Hehir,  of  the  British  Iiuliau 
Service,  formulates,  in  the  Indian  Medical  Gazelle, 
the  following  palbological  classiticatioQ  of  cases  of 
hepatic  abscess  : 

(1)  By  far  the  most  common  are  cases  occurring 
consecutive  to  dysentery,  and  arising  from  a  secondary 
infective  process  affecting  the  liver  through  the  portal 
circulation.     These  cases  arise  from  : 

(«)  The  action  of  septic  organisms,  such  as  the 
streptococci,  staphylococci,  micrococci  ;  or 

(A)  The  irritation  of  the  products  of  such  septic  or- 
ganisms—  ptomaines,  conveyed  to  the  liver  from  the 
ulcerated  bowels  and  acting  primarily  on  the  liver, 
which  plays  the  part  of  a  lilter  upon  the  blood  con- 
veyed to  it  by  the  portal  vein,  or  to  the  irritation  of 
the  amoeba  coli  or  cercomonas  iutestinalis,  or  both 
combined.  Cases  due  to  malarial  poisoning,  the  block- 
ing up  of  the  radicles  of  the  portal  vein  by  the  Plas- 
modia of  Laveran,  these  organisms  acting  as  irritants 
and  lighting  up  the  suppurative  process. 

(2)  Acute  sthenic  parenchymatous  iutiammation  re- 
sulting from  climatic  causes,  overcrowding,  alcoholic 
excesses,  excessive  heat,  or  chill,  acting  upon  a  liver 
already  in  a  partial  state  of  disorganization. 

(i)  Idiopathic  cases  iu  which  uo  assignable  cause 
can  be  traced. 


THERAPEUTIC    NOTE. 

Till-;  Thymus,  Thvkoid,  Panckkas  and  the 
.Sweetbread.  —  In  answer  to  correspondents  iu  con- 
nection with  the  present  use  of  the  thyroid  gland  iu 
myxocdema  and  the  ingestion  of  fresh  pancreas  as  a 
treatment  for  diabetics,  the  lirilish  Medical  Journal 
offers  the  following  statements  in  regard  to  the  above 
organs  :  "  It  is  not  sufficient  to  recommend  a  patient  to 
obtain  a  '  sweetbread.'  The  true  sweetbread,  regarded 
by  gourmets  as  a  great  delicacy,  is  the  thymus  gland  of 
the  calf.  As  a  rule,  this  is  found  only  in  the  fcctus 
and  young  calf,  under  the  lower  surface  of  the  trachea, 
'  partly  without  and  partly  within  the  chest,  between 
the  layers  of  the  anterior  mediastinum.'  It  is  occasion- 
ally persistent,  but  usually  disappears  within  a  few 
months  after  birth.  It  is  elongated,  of  a  grayish-white 
color,  irregular —  that  is,  lohulated  on  its  surface,  and 
much  more  resembling  a  salivary  gland  and  the  pan- 
creas than  the  thyroid.  It  i.s  commoidy  known  amongst 
butchers  as  the  '  throatbread,'  and  rarely  found  ex- 
cept in  animals  supplying  young  veal  or  lamb.  The 
pancreas  is  vulgarly  termed  the  'guibread'  or  '  belly 
sweetbread,'  and  is  the  article  which  would  he  supplied 
in  the  great  majority  of  cases  by  butchers  asked  for 
sweetbread.  The  thyroid  is  situated  at  the  upper  part 
of  the  neck,  not  at  its  root,  and  is  not  regarded  as  a 
favorite  article  of  diet.  Though  the  lobes  are  closer 
together  than  in  man,  they  are  spoken  of  as  two,  each 
being  named  a  'kernel'  or 'gland.'  As  far  as  we 
can  learn,  they  are  not  ordinarily  included  among  the 
sweetbreads.  As  compared  with  the  thymus  and  pan- 
creas the  thyroid  is  very  small,  regular  on  the  surface, 
ovoid  iu  shape,  reddish-brown  in  color,  situated  at  the 


upper  part  and  not  at  the  root  of  the  neck.  The  thy- 
roid is  sometimes  confused  by  butchers  with  the  lymph- 
atic glands  of  the  neck.  Its  dark  color  and  character- 
istic shape  —  convex  externally  while  somewhat  con- 
cave and  flattened  where  it  rests  against  the  trachea 
—  should  prevent  this  mistake.  While  thymus  and 
pancreas  are  valued  highly,  the  market  value  of  the 
thyroid  is  inconsiderable,  and  until  its  association  with 
myxoedema  it  was  rarely  asked  for." 


DR.  GEORGE  C.  SHATTUCK. 

At  a  meeting  of  the  Boston  Society  for  Medical 
Improvement,  held  on  May  8,  1893,  the  following 
notice  of  the  death  of  Dr.  George  C.  Shattuck  was 
placed  upon  the  Society's  record  : 

In  taking  official  notice  of  the  death -of  Dr.  Shattuck,  the 
Huston  Society  for  Medical  Improvement  desires  to  express 
its  deep  regret  at  the  loss  of  one  of  its  oldest  and  most  emi- 
nent fellows.  For  many  years  he  took  an  active  part  in 
our  deliberations,  though  of  late  he  has  been  prevented  by 
delicate  health  from  attending  our  meetings. 

He  was  an  earnest  promoter  of  medical  education,  and 
to  his  disinterested  and  successful  efforts  much  of  the  pros- 
l)erity  of  the  Harvard  Medical  School  is  due,  especially  in 
the  Dcjiartment  of  Clinical  Medicine,  which  he  may  be  said 
to  have  created,  and  of  which  he  was  the  first  Professor. 

liy  all  who  knew  him  Dr.  Shattuck  will  be  remembered 
for  his  kindness  of  heart,  his  active  benevolence,  and  the 
charm  of  his  conversation. 


OBITUARY.  — CHARLES  CARROLL  LEE,  M.D. 

TiiK  Medical  Profession  of  New  York  has  been  greatly 
shocked  by  the  death,  after  a  short  illness,  of  Dr.  Charles 
Carroll  Lee,  the  genial  and  popular  President  of  the  County 
Medical  Society,  who  has  been  cut  off  in  the  height  of  his 
usefulness. 

Dr.  Lee,  who  was  a  descendant  of  the  famous  old  Carroll 
family,  of  Maryland,  was  born  in  Philadelphia,  March  24, 
l«3i).  His  parents  removed  to  Maryland  soon  after,  and 
there  he  received  his  early  education.  After  graduating 
from  St.  Mary's  College,  Emmittsburgh,  he  studied  medi- 
cine in  Philadelphia  and  received  the  degree  of  M.D.  from 
the  University  of  Pennsylvania  in  1859.  In  1H61  he  re- 
ceived an  appointment  as  assistant  surgeon  in  the  United 
States  Army,  and  he  served  with  distinction  throughout 
the  Civil  War. 

Two  years  after  the  close  of  the  war  he  came  to  New 
York,  where  he  has  since  resided.  His  talents  and  his 
brilliant  social  (jualities  soon  won  him  a  high  position  as  a 
general  practitioner,  and  he  afterwards  devoted  himself 
more  especially  to  the  field  of  gynaecology,  in  which  he  won 
distinguished  success.  At  the  Woman's  Hospital  he  was 
intimately  as.sociia,ted  with  that  eminent  group  of  surgeons, 
Sims,  Peaslee,  Emmet  and  Thomas,  who  have  made  that 
institution  famous  all  over  the  world.  At  the  time  of  his 
death  he  was  President  of  the  Medical  Society  of  the  County 
of  New  York  and  Professor  of  Gynajcology  at  the  New 
York  Post-Graduate  Medical  School  and  Hospital,  and, 
besides  being  attending  physician  to  the  New  York  Found- 
ling Asylum,  was  consulting  surgeon  to  the  AVoman's  Char- 
ity, and  St.  Elizabeth's  Hospitals. 

Dr.  Lee  married  a  daughter  of  the  late  Dr.  Parrish,  of 
Philadeljihia,  and  his  wife  and  five  children  survive  him. 
One  of  his  sons,  James  P.  Lee,  will  long  be  remembered 
for  his  brilliant  record  in  athletics  and  football  at  Harvard. 

The  funeral  services  were  held  at  Stephen's  R.  C.  Church 
on  May  13th  and  were  attended  by  an  immense  number  of 
persons,  including  the  County  Medical  Society,  the  New 
York  Academy  of  Medicine  and  the  Sons  of  the  Revolu- 
tion. 
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METEOROLOGICAL  RECORD, 

For  tbe  week  ending  May  li,  in  Boston,  according  to  ob- 
servations furnished  by  Seri;eaut  J.  W.  Smith,  of  tbe  United 
States  Signal  Corps :  — 
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RECORD    OF  MORTALITY 
Fob  trb  Week  ekdino  Satvrdat,  May  6,  1893. 
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Maiden     .    .    . 

27,262 

l.^ 

4 

13.33 

20.00 







Newton    .    .    . 

26,498 

— 

— 

— 







Taunton  .    .    . 

26,4&t 

12 

it 

8.33  '  16.66 

8.33 

— 

_ 

Gloucester   .     . 

26,008 

6 

3 

—  ,  16.66 



_ 

_ 

Fltchburg     .    . 

25,444 

10 

6 

lO.OO  1  10.00 

_ 



_ 

Waltham      .    . 

20,943 

V 

2 

— 

28.,'ifi 

— 

— 

_. 

gnincy      .    .    . 

18.669 

7 

1 

14.28 







Pittsflcld      .    . 

18,294 

3 

V 

— 

33.33 

_ 



Northampton  . 

15,eg4 

3 

0 

— 

— 

_ 

Everett    .    .    . 

14.745 

4 

3 

^ 

26.00 





Newbaryport  . 

14,031 

7 

•i 

42.84 

28.66 



Ameabory    .    . 

13,561 

1 

0 

— 

~ 

~ 

Deaths  reported  3,470 :  under  five  years  of  age  LltJS ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diiieases,  whooping-cough,  erysipelas  and  fevers),  470, 
acute  lung  diseases  74b,  consumption  ^'.il,  diphtheria  and  croup 
145,  diarrhceal  diseases  82,  scarlet  fever  otS,  typhoid  fever  55, 
cerebro-spinal  meningitis  42,  measles  35,  whooping-cough  i'l, 
erysipelas  9,  malarial  fever  (j,  small-pox  1. 

From  typhoid  fever  Chicago  22,  Philadelphia  II,  Cleveland  G, 
Pittsburgh  and  Washington  5  each,  Boston  and  New  York  2  each, 
Nashville  1.  From  cerebro-gpinal  meningitis  New  York  and 
Chicago  IG  each,  Brooklyn  5,  Philadelphia,  Washington,  Cam- 
bridge, Somerville  and  Holyoke  1  each.  From  measles  (.'liicago 
11,  New  York  !',  Brooklyn  and  Pittsburgh  4  e.ach,  Philadelphia, 
Boston,  I.,owell,  Cambridge,  Fitchburg,  Wobum  and  Brookline 
1  each.  From  whooping-cough  New  York  12,  Brooklyn  8,  Chicago 


of  England  and  W.alcs  with 
-'.f.".l,  lor  the  week  (puling 
t.7.  Deatlis  reported  .'J,8*.I4 ; 
■g;iiis  (London)  S.'il,  measles 
I  ()7,  scarlet  fever  .'>;i,  (iiar- 
n.liin  «,  Oldliam  4,  .Salford  3, 


6,  Philadelphia  3,  Nashville,  Worcester  and  I^nvell  1  each.  From 
erysipelas  New  York,  Chicago,  Boston  and  Clivelanii  2  each, 
Pbiladelpliia  1.  From  malarial  fever  Brooklyn  3,  riiilailelphia 
2,  Na.slivillo  1.     From  sm;ill-po.x  New  York  1. 

In  the  thirtythnc  griator  towns  of  England  and  Wales  witli 
an  estiniatiMl  iiuiiuhition  of  10,322. 42iP,  for  the  week  ending 
April  22d,  the  deatli-rato  was  21.4.  Deaths  reported  4.210; 
acute  diseases  of  the  respiratory  organs  (London)  3'.K),  me;isles 
157,  whooping-cough  112,  liiplitlieria  72,  scarlet  fever  45,  diar- 
rhoea 38,  fever23,  small-pox  (London  II,  Birmingham  3,  Manclies- 
tor  and  Halifax  2  each,  Oldham,  Burnley,  Leeds  and  Shellield  I 
each) 20. 

The  death-rates  ranged  from  12.4  in  West  Ilam  to  23.S  in 
Salford;  Birmiugliam  22.0,  Bolton  23.1,  Croydon  13 '.I,  Gates- 
head 22.4,  Hull  15.5,  Leeds  23.7,  London  21.0.  Liverpool  28.4, 
Manchester  25.6,  Nottingham  17.5,  Sheffield  21.1,  Sunderland 
17.1. 

In  the  thirty-tliree  greater  tow 
an  estiinaled  pnpulatiiui  i.f  Id, 
April  2;illi,  Ihe  (but  li-ralc  was 
acute  diseases  of  the  respiratory 
124,  whooping-cough  S'.l,  iliplithe 
rhoBa37,  fever  33,  .small-pox  (l,c 
Halif.ax  2,  West  Ilam,  Burnley.  .Slietlield  and  Hull  1  each)  lil. 

The  death-rates  ranged  from  12  '.i  in  Croydon  to  31.7  in  Preston  ; 
Birmingham  20.4,  Bradford  2(1. '.i,  Leeds  21.8,  Leicester  15.1, 
Liverpool  23.3,  London  I'.l.l),  llaiiehcster  24.5.  Newcastle  on-Tyno 
20.4,  Nottingham  14.7,  Sheffield  21.4,  .Sunderland  21.3,  West  Ilam 
I3.S. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
Dl'TIKS  UK  OFFICERS  SERVING  IN  THE  MEDICAL 
HEl'AKT.MENT,  U.  S.  ARMY,  FROM  MAY  .'i,  18113,  KJ 
MAY  11,  18113. 

A  board  of  officers  to  consist  of  Colonel  Chaules  T.  Alex- 
ander, assistant  surgeon-general;  Likut.-Col.  Gkoiuje  M. 
Sternekro,  deputy  surgcou  general ;  Ma.ioh  .Iohn  Van  K. 
HoFF,  surgeon,  is  appointed  to  meet,  at  the  call  of  the  president 
thereof,  at  New  York  City,  for  the  examination  of  such  officers 
as  may  be  ordered  before  it,  with  a  view  lo  determining  tlieir 
fitness  for  promotion. 

Captain  Curtis  E.  Price,  assistant  surgeon,  ordered  lo  re- 
port in  person  to  the  president  of  the  examiuiug  board  at  New 
York  City,  for  examination  for  promotion. 

Captain  Richard  W.  Johnson,  assistant  .surgeon,  relieved 
from  duty  at  Fort  Bowie,  Arizonii,  and  ordered  to  duty  at  Wash- 
ington Barracks,  D.  C. 

Captain  William  J.  Wakeman,  assistant  surgeon,  relieved 
from  duty  at  Fort  Bidwell,  California,  and  ordered  to  Fort 
rhom,as,  Kentucky,  for  duty. 

By  direction  of  the  Secretary  of  War,  leave  of  absence  for  six 
mouths  ou  account  of  sickness,  is  granted  Captain  I4oi(Ert  B. 
Benham,  assistant  surgeon,  U.  S.  A. 

Captain  Louis  Brechemin,  .assistant  surgeon,  U.  S.  A.,  is 
relieved  from  duty  at  tbe  Presidio  of  San  Francisco,  Cal.,  and 
ordered  to  Columbus  Barriicks,  Ohio,  for  duty. 

First-Lieut.  Charles  Willcox,  assistant  surgeon,  relieved 
from  temporary  duty  at  Angel  Lsland,  Cal.,  and  ordered  to 
Presidio  of  San  Francisco,  Cal.,  for  duty. 

Leave  of  absence  for  twenty  days,  to  commence  about  May 
24,  1893,  is  hereby  granted  Major  Curtis  E.  Munn,  surgeon, 
U.  S.  A. 

Leave  of  absence  for  one  month,  to  take  elTect  June  1,  181)3, 
is  granted  Captain  Walter  D.  McCaw,  assistant  surgcou, 
U.  S.  A. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDINCi 
MAY  13,  18113. 

J.  Mill  Hrownk,  surgeon-geueral,  detached  from  duty  as 
chief  of  Bureau  Medicine  and  Surgery,  May  lOtU,  and  phiced  on 
the  retired  list. 

.1.  RuFus  Tbyon,  medical  inspector,  detaclied  from  the  U.  S, 
.-1.  "Chicago  "  and  appointed  surgeon-general  of  tbe  Navy  and 
chief  of  the  Bureau  of  Medicine  and  Surgery. 

A.  A.  HoCHLiNO,  medical  inspector;  G.  A.  Bright,  surgeon, 
and  Georoe  Rocuoangkr,  ii.ssistaut  surgeon,  ordered  to  exam- 
ination preliminary  to  promotion. 

Wm.  Martin,  surgeon,  ordered  to  duty  under  tlie  supervising 
surgeon-general,  Marine-Hospital  Service. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FOUR  WEEKS 
ENIJING    MAY   (i,    181)3. 

Bailhache,  p.  H.,  surgeon.  To  report  to  Superintendent  of 
Immigration  for  tomi)orary  duty.     April  24,  1803. 
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PuRviAN'CE,  Gkorob,  snrgeoD.  Detailed  as  chairman,  Board 
of  Examiners.    May  l>,  1S*.)3. 

Gassaway,  J.  M.,  surgeon.  Granted  leave  of  absence  for 
two  days.  April  19,  18113.  Detailed  as  member.  Board  of  Ex- 
aminers.   May  ti,  18!I3. 

Stonkr,  G.  W.,  surgeon.  Detailed  to  represent  Service  at 
International  Congress  of  Cliarities,  etc.,  Cbicago,  HI.  May  3, 
\»Xi. 

iRwi.v,  Fairfax,  surgeon.  To  proceed  to  Naples,  Italy,  for 
temporary  duty.    April  17,  18il3. 

Carter.  H.  R  ,  surgeon.  Detailed  as  recorder.  Board  of  Ex- 
aminers.   May  (i,  18U3. 

WiiKELKB,  \V.  A  ,  surgeon.  To  proceed  to  Europe  as  in- 
spector.   April  17,  1893. 

Banks,  C.  E.,  piissed  assistant  surgeon.  To  proceed  to  Grosse 
Isle  Quarantine  btation,  Canada,  for  duty. 

Carrinoton,  p.  M.,  passed  assistant  surgeon.  To  proceed  to 
Hamburg,  Germany,  for  duty.  April  17,  18i)3.  To  proceed  to 
Marseilles,  France,  for  temporary  duty.    April  28,  I8!I3. 

Geddings,  H.  D.,  passed  assistant  surgeon.  To  inspect 
Fishermen's  Island,  Virginia.    May  6,  18i)3. 

Stisipson,  W.  G.,  assistant  surgeon.  To  proceed  to  Quebec, 
Canada,  for  duty.     April  29,  1893. 

Stewart,  W.  J.  S.,  assistjint  surgeon.  To  report  at  Wash- 
ington, D.  C,  for  duty.    April  22,  1893. 

Bra.nham,  .T.  W.,  assistant  surgeon.  To  proceed  to  New 
York.  N.  Y.,  for  duty.     April  21,  1893. 

SpRAciuB,  E.  K.,  assistant  surgeon.  To  proceed  to  Charles- 
ton, S.  C.  for  duty.    April  21,  1893. 

Hrocuazka,  Emil,  assistant  surgeon.  To  proceed  to  Ellis 
Ksland,  N.  Y.,  for  duty.    April  18,  1893. 

appointments. 

John  W.  Brakheibi,  of  Virginia,  commissioned  as  assistant 
surgeon,  April  19, 18'.i3. 

Ezra  K.  Spragub,  of  New  York,  commissioned  as  assistant 
surgeon,  April  19,  1893. 

Emil  Procilazka,  of  Wisconsin,  commissioned  as  assistant 
surgeon,  April  19, 1893. 

PROMOTIONS. 

Assistant  Surgeon  3.  C.  Perrt,  commissioned  as  passed  assis- 
tant surgeon,  April  19,  1893. 

Assistant  Surgeon  A.  C.  Smith,  commissioned  as  passed 
assistant  surgeon,  April  19,  1893. 


ASSOCIATION   OF  AMERICAN   PHYSICIANS. 

Progr.amme  of  the  eighth  annual  meeting  to  be  held  in  the 
Army  Medical  Museum  and  Library  Building,  Washington, 
D.  C  ,  May  30,  31  and  June  1,  1893. 

Tuesday,  May  SOth. 
(1)  President's  Address.  Alfred  L.  Loomis,  New  York.  (2) 
General  Business.  (3)  On  the  Course  and  Trealnient  of  Certain 
Urajmic  Symptoms.  Beverley  Robinson,  New  York.  (4)  The 
Reaction  of  the  Urine  with  Ether.  A.  II.  Smith,  New  York. 
(5)  Detection  and  Significance  of  Proteids  in  the  Urine.  C.  W. 
Purdy,  Chicago.  (B)  Probable  Origin  and  Early  Symptoms  of 
Certain  Chronic  Diseases  of  the  Kidneys.  C.  S.  Bond,  liich- 
inond,  Ind.  (7)  A  Study  of  Addi.son's  Disease  and  of  the  Ad- 
renals. W.  Gilnian  Tliompson,  New  York.  (8)  Two  Cases  of 
Cystin  Calculus.  James  Tyson,  Philadelphia.  (9)  On  a  Simple 
Continued  Fever.  G.  Baunigarten,  St.  lx)uis.  ( 10)  The  Treat- 
ment of  Typhoid  Fever.  S.  G.  Fisk,  Denver.  (11)  Creosote  in 
the  Treatment  of  Tuberculosis  J.  T.  Whittaker,  Cincinnati. 
(12)  The  Intestinal  Origin  of  Chlorosis.  F.  Forchheimer,  Cin- 
cinnati. (1.3)  Coflee  Drinking  as  a  Frequent  Cause  of  Disease. 
Norman  Bridge,  Los  Angeles.  (14)  Experimental  Observations 
Concerning  the  Nature  of  Chorea.    H.  C.  Wood,  Philadelphia. 

Wednesday,  May  3Ist. 

.(15)  Discussion  on  Myxccdema.  Referee,  F.  P.  Kinnicutt, 
New  York.  Co-Rc/enes,  James  J.  Putnam,  Boston,  M.  Allen 
Starr,  New  York,  (llj)  Heport  of  a  Case  of  Myxcedema.  W. 
Gilman  Thompson,  New  York.  (17)  S|K)radie  Cretinism  in  the 
United  States.  William  Osier,  Baltimore.  (18)  Some  Prob- 
lems in  the  Etiology  and  Pathology  of  Texas  Cattle  Fever  and 
their  Bearing  on  the  Comparative  Study  of  Protozoan  Diseases. 
Theobald  Smith.  Washington.  (19)  The  Prophylaxis  of  Cholera 
with  Especial  Reference  to  Immunization.  E.  O.  Shakespeare, 
Philadelphia.  (20)  A  New  Pathogenic  Bacillus.  II.  C.  Ernst, 
Jamaica  Plain.  (21)  Experiments  with  the  Bacillus  Diplitheriae. 
A.  C.  Abbott,  Pliil.adelphia.  (22)  Gonorrhoeal  Myocarditis.  W. 
T.  Councilman,  Boston.  (23)  The  Parasitic  Nature  of  Cancer. 
Heneage  Gibbes,  Ann  Arbor.  (24)  Acute  Follicular  Tonsillitis. 
Starling  Loving,  Columbus.  (2.5)  Sarcoma  of  the  Lung,  with 
Specimen.    D.  W.  Prentiss,  Washington. 

Annual  dinner  of  the  Association  at  Arlington  Hotel,  at  8  p.  m. 


Thursday,  June  1st. 

(2r>)  The  Importance  of  Uterine  Displacements  in  the  Produc- 
tion of  Vomiting  during  the  Early  Stages  of  Pregnancy.  G.  M. 
Garland,  Boston.  (27)  Uterine  Drainage  in  the  Several  Forms 
of  Intiammatiou  of  the  Uterus  and  its  Appendages.  William 
M.  Polk,  New  York.  (28)  Pulsating  Pleural  Effusions.  James 
C.  Wilson,  Philadelphia.  (29)  Sub-phrenic  Abscess,  with  espec- 
ial reference  to  cases  which  simulate  Pneumothorax.  A.  L. 
Mason,  Boston.  (30)  Sub-phrenic  Abscess.  S.  J.  Meltzer,  New 
York.  (31)  Two  Ca.ses  of  Diaphragmatic  Heruia.  James  Tyson, 
Philadelphia.     (32)  Concluding  Business. 


MASSACHUSETTS  MEDICAL  SOCIETY. 
CENSORS'   EXAMINATION. 

The  Censors  of  the  Suffolk  District  Medical  Society,  officiating 
for  the  Society  at  large,  will  meet  for  examination  of  candidates 
for  admission  to  the  Massachusetts  Medical  Society,  at  19  Boyl- 
slon  Place,  on  Thursday,  June  8,  1893,  at  2  p.  m. 

Candidates  should  make  personal  application  to  the  Secretary 
and  present  their  medical  diploma,  or  its  equivalent,  at  least 
three  days  before  the  examination. 

For  further  particulars,  ajjply  from  2  to  3  p.  m.,  to 

James  J.  Minot,  M.D., 
188  Marlborough  Street.  Secretary, 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday,  May  22,  1893,  at  8  o'clock,  p.  M. 

"  The  Recent  Epidemic  of  Cholera,"  Dr.  R.  W.  Greenleaf. 

"The  Bacteriological  Diagnosis  of  Asiatic  Cholera;  Demon- 
stration of  Cultures,"  Dr.  A.  K.  Stone. 

"  Quarantine,"  Dr.  H.  P.  Walcott. 

Last  meeting  of  the  season. 

John  T.  Bowen,  M.D.,  Secretary. 

American  Laryngological  Association.  —  The  fifteenth 
annual  meeting  will  be  held  in  New  York,  May  22,  23  and  24, 
1893. 
The  profession  are  cordially  invited  to  attend. 
Morris  J.  Asch,  M.D.,  President. 
Chas.  H.  Knight,  Secretary,  20  W.  31st  St.,  New  York. 

The  American  Association  of  Obstetricians  and  Gyne- 
cologists will  hold  its  sixth  annual  meeting  in  Detroit,  June  1, 
2  and  3,  1893. 

A  cordial  invitation  is  extended  to  the  members  of  the  medi- 
cal profession  interested  in  the  work  of  the  Association  to  attend 
its  several  sessions. 

Lewis  S.  McMurtby,  M.D.,  President. 

W.  W.  Potter,  M.D.,  Secretary. 


RECENT  DEATHS. 

Ely  McClkllan,  M.D.,  Lieutenant-Colonel  and  Deputy  Sur- 
geon-General of  the  United  States  Army  and  attending  surgeon 
at  the  headquarters  of  the  Department  of  Missouri,  died  in 
Chicago,  May  8th,  aged  fifty-nine  years.  He  served  in  the  war 
from  the  State  of  Pennsylvania,  and  in  1866  was  appointed 
captain  and  assistant  surgeon  iu  the  army,  and  in  1876  major 
and  surgeon. 

Charles  Carroll  Lee,  M.D.,  of  New  York,  died  May  lOtb, 
aged  fifty-four  years.  He  served  during  the  war  as  assistant 
surgeon  in  the  United  Stales  Army.  At  the  time  of  his  death 
he  was  consulting  surgeon  to  the  Woman's  Hospital,  the  Charity 
Hospital  and  St.  Elizabeth's,  professor  of  gynecology  at  the 
Poat-Graduate  Hospital  and  School,  and  attending  physician  at 
the  New  York  Foundling  Asylum.  He  was  also  president  of  the 
New  York  County  Medical  Society. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Acne  Comedo,  and  Acne  Rosacea.  By  J.  Abbott  Cantrell. 
M.D.    Reprint.     1893. 

Annual  Address  before  the  State  Board  of  Health  of  Pennsyl- 
vania.    By  Samuel  G.  Dixon,  M.D.    1893. 

Treasury  Department.  Laws  and  Regulations  for  the  Mari- 
time Quarantines  of  ihe  United  States.    1893. 

Report  of  the  Lancet  Special  Sanitary  Commission  of  Inquiry 
Concerning  the  Water-Supply  of  Chicago,  U.  S.  A.    Reprint. 

Metatarsalgia  (Morton's  Painful  Affection  of  the  Foot),  with 
an  Account  of  Six  Cases  Cured  by  Operation.  By  Thomas  S. 
K.  Morton,  M.D.    Reprint.     1893. 

The  Structures  in  the  Mesosalpinx:  Their  Normal  and  Patho- 
logical Anatomy.  By  J.  W.  Ballantyne,  M.D.,  F.R.C.PE., 
F.R.S.E.,  and  J.  D.  Williams,  M.U.,  B.Sc.    Reprint.     1893. 
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LECTURES   ON  THERAPEUTICS. 
II.     Strophanthus,  Caffeine,  Etc' 

BY    U.   C.   WOOD,  M.D.,   PHILADELnHAp 

PnfesKT of  Theraptutics,  VniveTsily  of  Pennsyhania. 

Next  in  importauce  to  digitalis  in  tlie  treataieut  of 
chronic  cardiac  disease  is  strophanthus.  Sirophantiius 
is  an  arrow  poison  from  Africa.  It  is  a  curious  fact 
tiiat  nearly  all  arrow  poisons  are  peripiieral  poisons. 
You  can  see  why.  Any  one  who  lias  ever  shot  a  deer 
knows  full  well  that  the  ball  through  the  body  often 
will  not  stop  the  creature,  much  less  would  an  arrow, 
even  though  poisoned;  but  when  the  nerve  trunk  wilts 
under  tiie  intlueuce  of  curare  it  is  impossible  for  the 
animal  to  run,  so  that  arrow  poisons  almost  all  act 
directly  upon  the  motor  apparatus  ;  and  the  chief  ac- 
tion of  strophanthus  is  as  a  muscle  poison.  At  tirst, 
the  general  muscles  gain  in  touicity,  contract  more 
readily  and  powerfully  than  normal,  respond  to  stim- 
uli that  did  uot  move  them  before;  and  when  the  con- 
traction comes,  it  remains  for  a  little  time  after  the 
cessation  of  the  stimulus.  By  and  by  the  muscle  be- 
gins to  contract  of  itself,  as  it  were  ;  its  tonicity  goes 
beyond  the  normal  line;  and  muscular  stiffness  comes 
and  lack  of  power  growing  ever  and  ever,  until  at 
last  the  muscle  sets  itself  in  the  death  mask  of  post- 
mortem rigidity,  and  the  animal  is  dead.  It  has 
been  proved  by  the  experiments  of  Frazer  and  others, 
that  strophanthus  acts  not  simply  this  way  on  the 
ordinary  striated  or  voluntary  muscles,  but  affects  also 
the  muscle  of  the  heart,  the  influence  of  the  strophan- 
thus upon  the  heart  being  simply  a  part  of  its  wide- 
spread general  action.  The  heart  muscle  is  much 
more  sensitive  to  the  action  of  strophanthus  than  are 
the  muscles  of  voluntary  life,  and  so  the  heart  action 
comes  out  under  the  influence  of  strophanthus  before 
the  muscles  of  voluntary  life  feel  its  power.  Hence 
it  is  that  strophanthus  is  a  valuable  remedy.  When 
we  come  to  study  the  symptoms  which  are  produced 
by  strophanthus,  we  tind  they  are.  first,  slowing  and 
strengthening  of  the  pulse;  the  slowing  of  the  pulse, 
however,  never  equalling  that  produced  by  digitalis, 
and  the  power  of  the  individual  beat  never  coming  up 
like  the  great  tidal  wave  of  digitalis  action.  Then  by 
and  by  we  have  usually  gastric  distress,  if  the  remedy 
be  taken  in  toxic  doses,  and  then  purging  and  exces- 
sive diuresis  ;  later,  the  pulse  loses  its  power,  becomes 
feeble,  irregular,  and  then  muscular  relaxation  or  stiff- 
ness with  inability  to  move  develop,  and  so  the  animal 
goes  down  to  death.  After  death  we  find  that  there 
is  gastro-intestiual  inflammation,  and  often  very  pro- 
nounced inflammation  of  the  kidneys.  Just  here  we 
may  note  a  very  distinct  difference  between  the  action 
of  strophanthus  and  the  action  of  digitalis.  There  is  no 
lesion  of  the  kidney  after  poisoning  from  digitalis ; 
and  we  come,  through  the  anatomical  pathway  so  to 
speak,  face  to  face  with  an  important  clinical  fact, 
namelv,  that  strophanthus  has  far  more  action  upon 
the  kidneys  than  has  digitalis.  It  is  much  more  of  a  di- 
uretic than  digitalis.  It  acts  usually  as  a  diuretic  upon 
the  healthy  man  while  digitalis  usually  fails.  In  Phil- 
lips's experiments  with  the  oncometer  it  was  found  that 
strophanthus  increased  enormously  the  flow  of  urine 
from  the  kidney  without  increasing  the  bulk  or  size  of 


the  kidney,  that  is,  without  markedly  increasing  the 
amount  of  blood  in  the  kidney,  evidence  that  the  ac- 
tion of  strophanthus  is  directly  upon  the  secreting 
structure  of  the  kidney. 

We  have  not  as  complete  and  thorough  knowledge 
of  the  heart  action  of  strophanthus  as  wo  have  of  the 
action  of  digitalis.  We  know,  however,  from  the  ex- 
periments of  Frazer  and  of  a  number  of  investigators 
who  have  followed  him  that  strophanthus  acts  upon  the 
cut-out  frog's  heart  as  a  powerful  stimulant,  slowing  it 
somewhat,  increasing  the  force  of  its  contractions,  and 
tinally  producing  arrest ;  and  here  we  have  a  curious 
conflict  of  testimony.  Frazer  says  that  the  arrest  al- 
ways takes  place  in  systole,  while  others  claim  that  it 
takes  place  in  diastole.  The  probability  is  that  some- 
times the  arrest  takes  place  in  systole  and  sometimes 
in  diastole.  We  have  no  knowledge  that  there  is 
an  inhibitory  stimulation  under  the  influence  of  this 
drug  like  that  caused  by  digitalis.  W'hat  experiments 
we  have,  show  that  the  cutting  of  the  vagi  does  not 
prevent  the  slowing  of  the  pulse;  and  it  is  even  as- 
serted that  late  in  the  poisoning  the  vagi  are  found 
paralyzed.  Therefore,  so  far  as  our  present  knowl- 
edge goes,  this  drug  differs,  in  the  second  place,  from 
digitalis  iu  uot  being  a  stimulant  to  the  vagi  nerves, 
therefore  in  not  being  a  trophic  stimulant  to  the  heart. 
It  is  proved  by  the  experiments  of  various  investiga- 
tors that  after  the  action  of  the  drug  iu  the  mammal, 
there  is  a  great  rise  in  the  arterial  pressure.  This  rise 
in  the  arterial  pressure,  accompanied  by  slowing  of  the 
pulse,  persists  a  length  of  time,  and  then  the  pulse  be- 
comes small  and  feeble  and  more  or  less  irregular,  and 
the  arterial  pressure  falls  to  nothing  or  almost  to 
nothing.  The  cause  of  the  secondary  fall  of  the  pres- 
sure has  not  been  thoroughly  worked  out.  There  may 
be  with  strophanthus  imperfect  diastole,  precisely  as 
we  have  under  the  influence  of  digitalis;  but  we  do 
not  know  positively  whether  this  be  the  case  or  not. 

The  nature  of  the  action  of  this  drug  upon  the  vas- 
cular system  is  at  present  uncertain.  Popper  states 
that  previous  section  of  the  splanchnics  does  uot  pre- 
vent strophanthus  from  producing  a  rise  of  pressure; 
if  these  experiments  be  accurate,  it  is  improbable  that 
strophanthus  strongly  affects  the  vaso-motor  centres  iu 
the  medulla.  On  the  other  hand,  it  seems  probable 
that  the  muscle-fibres  in  the  walls  of  the  blood-vessels 
feel  the  muscle-influence  of  the  drug ;  but  here  agaiu 
we  have  not  positive  information. 

To  sum  up  this  brief  and  hurried  statement,  which 
may  not  seem  clear  to  you,  we  note  that  strophanthus 
is  a  drug  which  acts  very  (piickly  and  fugaciously  as 
compared  with  digitalis;  that  it  acts  like  digitalis  di- 
rectly upon  the  heart  muscle  ;  that  it  appears  to  he 
wanting  in  the  trophic  infliK'iice  of  <ligilalis  ;  that  its 
effects  are  less  permanent  than  are  those  of  digitalis  ; 
that,  80  far  as  the  vaso-motor  system  is  concerned,  our 
knowledge  is  so  imperfect  we  cannot  say  whether  the 
blood-vessels  are  contracted  or  not ;  that  strophanthus 
vastly  exceeds  digitalis  in  its  diuretic  action.  The 
place  of  strophanthus,  therefore,  in  our  category  of 
heart  medicines  is  as  an  adjuvant  and  guard  relief,  so 
to  speak,  to  digitalis.  Digitalis  is  the  thing  we  stand 
by  ;  strophanthus  is  the  remedy  which  we  use  to  re- 
lieve digitalis. 

And  now  let  me  call  your  attention  still  more  briefly 
to  a  third  remedy  which  is  of  great  service  iu  the  treat- 
ment of  chronic  cardiac  disease.  I  refer  to  caffeine. 
Caffeine  sets  itself  apart,  so  far  as  our  present  purposes 
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are  concerned,  from  digitalis  and  also  from  strophan- 
thus  in  that  its  cardiac  action  is  only  a  small  part  of 
its  widespread  action  upon  the  human  organism.  It  is 
a  powerful  cerebral  stimulant.  It  seems  to  be  the 
oulv  known  substance  which  has  the  power  of  abso- 
lutely increasing  human  brain  work.  Opium  stimu- 
lates the  imagination  ;  alcohol  lifts  a  man  up  for  the 
moment  to  throw  him  into  confusion  and  irregularity 
of  action  ;  but  caffeine  increases  his  power  of  reason- 
ing and  absolutely  ailds  to  his  brain-work  capacity  for 
the  lime.  Caffeine  is  a  valuable  remedy  as  a  respira- 
tory stimulant.  It  ranks  fairly  well  up  among  these 
drugs.  We  fiud  caffeine  has  many  points  of  resem- 
blance in  its  action  to  strophanthus.  It  is  a  muscle 
poison.  It  stimulates,  alters  the  contraction  rate  of 
the  muscle,  throws  the  muscle  finally  into  a  condition 
of  death,  from  life  directly  into  post-mortem  rigidity 
as  does  strophanthus.  Like  strophanthus,  it  is  a  pow- 
erful diuretic,  probably  even  a  more  powerful  diuretic 
than  strophanthus  itself,  and  it  is,  therefore,  a  very 
suitable  remedy  in  the  treatment  of  cardiac  dropsies. 
When  we  come  to  study  the  action  of  caffeine  upon 
the  circulation,  we  lind  here  again  we  have  much  to 
learn,  though  the  recent  experiments  of  Professor 
Reichert  of  the  University  of  Pennsylvania  have  given 
us  some  more  settled  data  tlian  we  had.  It  differs 
from  digitalis  in  its  action  on  the  frog's  heart,  belongs 
rather  with  the  class  of  ammonia  and  alcohol,  since  it 
first  stimulates  and  then  depresses.  The  experiments 
of  several  investigators  finally  have  reconciled  the  very 
contradictory  results  and  assertions  of  the  earlier  in- 
vestigators and  shown  that  the  influence  of  this  drug 
on  the  heart  muscle  varies  with  the  dose.  The  small 
dose  of  caffeine  certainly  increases  the  working  power 
of  the  frog's  heart.  The  large  dose  of  caffeine  |)ara- 
lyzes  or  depresses  the  heart,  so  that  under  the  influ- 
ence of  a  large  dose  the  frog's  heart  does  not  do  the 
work  that  it  does  in  the  normal  condition,  much  less 
the  work  that  it  does  when  the  caffeine  is  present  in 
email  dose.  We  have  had  similar  discord  in  regard 
to  the  effect  of  caffeine  upon  the  blood-pressure  of  the 
lower  animals.  The  experiments  of  Reichert  finally 
demonstrate  that  both  in  the  non-curarized  and  the 
curarized  mammal  caffeine  in  small  dose  elevates  blood- 
pressure,  but  that  with  a  large  dose  sooner  or  later  the 
firsi  rise  of  blood-pressure  is  followed  by  a  fall,  and 
that,  if  the  doses  have  been  overwhelming  from  the  be- 
ginning, tliere  may  be  a  primary  fall  and  no  rise  of  pres- 
sure. What  is  the  cause  of  this  rise  of  pressure  ?  liere 
again  we  find  ourselves  upou  uncertain  ground. 
Ueichert  has  shown  that  after  breaking  up  of  the 
medulla,  caffeine  still  causes  a  rise  of  the  pressure,  in 
other  words,  after  paralysis  of  the  central  vasomotors 
caffeine  still  elevates  the  pressure.  Whether  that  ele- 
vation be  through  action  upon  the  peripheral  vessels, 
or  by  an  action  upon  the  heart,  still  remains  uncer- 
tain, except  that  we  have  this  one  guiding  fact,  namely, 
it  is  proved  that  caffeine  acts  upon  the  frog's  heart ; 
and,  therefore,  under  the  law  1  spoke  of  in  my  last 
lecture,  we  know  it  must  act  upon  the  heart  of  the 
mammal.  The  pulse  is  not  slowed  by  this  drug. 
Sometimes  it  is  slowed,  I  should  say,  and  sometimes 
accelerated.  There  is,  however,  no  stimulation  of  the 
vagi.  We  have  in  caffeine  a  mild  stimulant  to  the 
heart  and  a  powerful  stimulant  to  the  kidneys  whicii 
is  able  to  serve  us  somewhat  in  heart  disease,  and 
is  especially  useful  when  there  is  dropsy  in  a  case  of 
heart  disease. 


There  are  other  remedies  in  the  treatment  of  chronic 
heart  disease  which  are  also  valuable.  Prominent 
among  these  is  strychnine.  I  want  to  call  attention  to 
the  fact  that  strychnine  is  one  of  the  most  powerful  of 
the  vaso-motor  stimulants  we  have,  and  that  it  proba- 
bly has  some  action  on  the  heart.  It  stimulates  the 
vaso-motor  centres.  It  is  a  centric  stimulant.  The 
respiratory  centre,  the  vasomotor  centre,  the  motor 
centres,  all  feel  the  influence  of  this  powerful  stimu- 
lant, and  strychnine,  therefore,  serves  us  in  cases  of 
heart  disease  well,  as  an  aid  fo  other  remedies  when  we 
want  especially  to  tone  up  the  vessels.  I  want  just 
here  to  put  in  a  word  for  the  value  of  a  certain  rem- 
edy in  these  cases  which  perhaps  never  has  suggested 
itself  to  your  mind  as  a  cardiac  stimulant,  and  which 
is  no  cardiac  stimulant  in  any  proper  sense  of  the 
term,  but  which  is  an  invaluable  aid  to  these  drugs, 
and  the  use  of  which  will,  I  believe,  in  many  cases 
bring  success  when  without  it  your  other  remedies 
would  fail.  I  refer  now  to  calomel.  Probably  most 
of  you  are  familiar  with  the  work  of  Jendras- 
sik,  which  has  been  imitated  and  followed  and  elabo- 
rated by  numerous  clinicians  and  which  proves  that 
calomel  is  often  a  very  valuable  diuretic,  especially  in 
cardiac  dropsy.  Jendrassik's  method  consists  in  giv- 
ing a  grain  of  calomel  every  one  or  two  hours,  six  to 
nine  grains  a  day,  for  two  or  three  or  four  days, 
guarding  the  calomel  by  the  use  of  opium,  and  he  af- 
firmed under  these  circumstances  that  calomel  would 
bring  on  frequently  violent  diuresis.  I  am  perfectly 
clear  that  his  statement  is  correct  and  it  is  after  all 
but  another  instance  of  how  the  old  clinical  knowledge 
of  our  forefathers,  which  in  our  half-light  of  science  we 
often  forget,  comes  up  in  perfectness  and  beauty  when 
science  shines  out  with  more  light.  I  remember  Dr. 
George  B.  Wood  always  taught  us  that  the  diuretic 
combination  in  cardiac  dropsy  was  squill,  calomel  and 
digitalis.  We  trod  calomel  under  our  feet,  and  I  re- 
member how  we  laughed  in  Philadelphia  when  some 
mountaineer  said  he  was  curing  diphtheria  with  calo- 
mel ;  but  to-day  with  us  every  man  is  treading  in  the 
footsteps  of  the  backwoodsman.  I  have  seeu  calomel 
act  well  as  a  diuretic  not  only  in  cardiac  dropsy  but  in 
the  most  advanced  kidney  disease  even  a  few  days  be- 
fore the  post-mortem  showed  that  scarcely  a  trace  of 
structure  could  be  found  in  the  kidneys.  It  is  not, 
however,  this  use  of  calomel  I  want  to  call  your  atten- 
tion to  chiefly  or  solely.  The  greatest  strain  of  cardiac 
disease  comes  upon  the  venous  circulation,  and  when 
the  blood  is  backed  upon  the  vena  cava  what  is  first 
affected?  The  liver  —  so  that  you  can  hardly  find  a 
bad  case  of  heart  disease  in  which  the  engorged  and 
swollen  liver  does  not  come  down  below  the  ribs. 
Now,  under  these  circumstances  mercury  will  often 
bring  on  bilious  excretion  and  relief  to  the  liver. 
My  own  experience  is  very  positive  that  if  you  will 
add  a  careful  use  of  mercurials  to  the  employment  of 
remedies  I  have  been  speaking  of,  you  will  get  results 
in  old  heart  disease  you  cannot  obtain  in  any  other 
way.  I  believe  that  small  doses  of  mercurials  are  not 
sedatives  to  the  general  nutrition,  but  that  the  minute 
dose  of  mercury  is  really  a  tonic  ;  and  1  have  myself 
found  the  greatest  service  from  the  use  of  small  doses 
of  corrosive  sublimate  in  the  treatment  of  various 
forms  of  neurasthenia :  one-hundredth  or  one  sixtieth 
or  one-fortieth  of  a  grain  three  or  four  times  a  day 
often  has  a  marked  influence  in  some  cases. 

A   lesson   I  want  to  leave  with  the    younger  men 
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is,  tbat  iu  heart  diseases  we  must  never  give  up  the 
case.  A  year  or  two  ago  I  saw  a  case  to  which  I 
called  Dr.  Pepper  in  cousultatiou.  The  woman  had 
not  been  out  ot  bed  for  a  year.  It  was  Dr.  Pe))per's 
view  that  the  mitral  valve  was  practically  all  gone 
and  the  case  hopeless.  I,  in  the  first  place,  enjoined 
absolute  quiet.  In  the  second  place,  I  used  massage 
very  carefully  seeing  always  that  the  strokes  of  the 
massage  were  directed  toward  the  centre  so  as  to  aid 
in  the  carrying  in  of  the  lymph  e.xudations  and  of  the 
venous  blood  to  the  centre.  I  put  the  woman  first  on 
calomel  in  such  doses  as  to  get  her  liver  in  action,  and 
then  I  used  digitalis:  to-day,  with  strychnia  with  minute 
doses  of  mercurials;  to-morrow,  when  the  digitalis  was 
losing  its  power  a  little  I  slipped  iu  strophauthus,  and 
when  strophauthus  was  wavering,  I  put  the  woman 
back  on  digitalis  with  cafleine,  taking  care  never  to 
give  the  caffeine  after  three  or  four  o'clock  in  the  af- 
ternoon, so  as  to  avoid  the  danger  of  keeping  the 
patient  awake  and  producing  a  peculiar  nervous  ere- 
thism. Thus,  working  the  patient  along  with  rest  and 
very  careful  feeding,  and  mercurials  and  a  little  iron 
and  digitalis  and  strychnia  and  caffeine,  I  so  far  re- 
stored her  to  health  that  she  was  able  to  go  to  Europe 
on  a  pleasure  trip,  and  still  lives  iu  comfort. 


<©riginal  SdrticIciS. 

LOOSE  BODIES  IN  THE  KNEE-JOINT.i 

BY   UAl'RICK    n.    BICHARDSOS,   M.D., 

i^itiiing  Surgeon,  .\fassachusetl8  Oeneral  Hospital ;  Assistant  Profes- 
sor of  Anatomg,  Harvard  University, 

Until  very  recently  removal  of  loose  bodies  from 
the  knee-joint  has  been  attended  with  great  risk 
both  to  the  life  of  the  patient  and  to  the  joint  itself. 
Larrey's  tables,  in  1860,  gave  a  mortality  of  twenty- 
one  per  cent,  by  the  method  of  direct  incision,  a  hazard 
so  serious  that  surgeons  were  very  cautious  in  advising 
this  procedure.  Various  make-shifts  were  accordingly 
devised,  the  most  important  of  which  was  the  indirect 
method  of  removing  the  body  from  the  joint  cavity. 
By  a  subcutaneous  incision  the  floating  bod}'  was 
withdrawn  from  the  joint  into  the  periarticular  tissues, 
where  it  lay  harmlessly  fixed.  The  dangers  of  joint 
and  constitutional  infection  were  much  diminished  by 
this  method,  but  the  results  were  less  satisfactory.  By 
the  earlier  Listerian  methods  the  mortality  was  much 
reduced,  but  the  use  of  the  drainage-tube,  which  at  that 
time  seemed  essential,  made  the  risk  of  joint  infec- 
tion still  considerable.  The  present  details  of  aseptic 
surgery  have  reduced  the  danger  so  much  that  it  is 
now  unjustifiable  to  allow  a  body  of  any  considerable 
size  to  remain  in  the  synovial  cavity  of  the  knee-joint. 

Some  years  ago  I  looked  up  the  cases  of  this  kind 
at  the  Massachusetts  General  Hospital.  The  earliest 
one  recorded  was  that  of  a  patient  of  the  late  Dr. 
Bigelow.  Since  then  a  considerable  number  of  oper- 
ations have  been  performed  there,  and  the  results  have 
been  good,  as  a  rule.  With  one  or  two  exceptions  all 
the  cases  have  recovered.  In  the  last  decade  all  but 
one  have  been  successful.  In  that  case  the  greatest  care 
had  been  taken  in  the  preparatory  details,  and  every 
known  precaution  was  carried  out  to  prevent  infection. 
The  floating  body  was  removed  with  ease  and  the  joint 


was  irrigated  with  phenyle.  Death  followed  in  a  few 
days  from  acute  septicajmiu.  This  deplorable  accident, 
occurring  in  a  healthy  young  man,  after  uinisual  surgical 
care,  suggested  doubts  as  to  the  possibility  of  invari- 
able success.  The  error  must  have  lain  in  the  use  of 
the  sulpho-naphthol  for  joint-irrigation,  or  possibly  in 
the  digital  ex|)loratiou  which  the  operator  used  in  this 
case.  In  sulpho-naphthol  as  an  antiseptic  I  have  very 
little  confidence,  though  I  use  it  frecjuently  for  its 
cleansing  qualities  in  sujipurating  cases.  Whether  in 
this  case  infection  took  place  in  some  other  way  or  not 
I  cannot  saj',  but  the  possibility  of  infection  in  spite  of 
all  human  care  and  skill  must  always  be  entertained 
in  advising  operations  on  cavities  like  the  abdomen  and 
knee.  There  is  always  an  opportunity  for  infection 
through  human  fallibility  ;  and  I  can  recollect  several 
instances  iu  which  suppuration  has  followed  an  oper- 
ation in  which  severe  self-criticism  could  recall  no  fiaw. 

But  if  there  is  danger  in  opening  the  knee-joint, 
even  with  all  the  details  of  modern  aseptic  surgery, 
there  is  on  the  whole  a  greater  risk  iu  leaving  loose 
bodies  to  themselves.  In  my  experience  there  has  been 
in  every  case  but  one  a  chronic  synovitis.  At  times 
the  effusion  has  been  excessive,  and  in  one  case  hiem- 
orrhagic.  Chronic  synovial  effusions  are  dangerous  to 
the  integrity  of  the  joint,  and  justify  the  very  slight 
risks  which  attend  modern  aseptic  methods. 

The  Operation.  —  It  is  better  to  o|)en  the  suj)ra- 
patellar  pouch  of  the  knee-joint  by  an  incision  external 
to,  and  above,  the  patella,  parallel  with  the  fibres  of 
the  insertion  of  the  vastus  externus.  On  the  inner 
side  of  the  joint  at  this  point  are  the  thick  muscular 
fibres  of  the  vastus  internus.  The  external  incision 
is,  therefore,  preferable.  Before  cutting  the  skin  the 
loose  body  is,  if  possible,  isolated,  grasped  and  retained 
under  the  desired  point  with  the  thumb  and  forefinger 
of  the  left  hand.  An  incision  about  an  inch  and  a 
half  iu  length  is  then  made  through  the  skin  and  sub- 
cutaneous tissues.  Before  opening  the  synovial  mem- 
brane all  bleeding  points  must  be  secured  with  pres- 
sure forceps.  Tlie  manipulations  should  be  executed 
without  touching  the  wound  with  the  fingers.  The 
cut  surface  should  be  kept  dry  with  (^-y  sterilized  gauze 
held  in  forceps.  The  fiaps  should  be  kept  apart  by 
the  assistant  with  Vulsellum  hooks.  Nothing  should 
touch  the  wound  except  objects  which  have  been  pre- 
viously baked  or  boiled.  The  impossibility  of  rendering 
the  fingers  sterile  makes  these  precautions  reasonable 
and  necessary.  Having  dried  the  wound  carefully,  the 
incision  should  be  continued  through  the  synovial  mem- 
brane upon  the  foreign  body.  This  should  be  grasped 
with  forceps  and  withdrawn.  At  the  same  time  the 
synovial  fluid,  which  is  almost  always  present,  should 
be  carefully  squeezed  out,  avoiding  if  possible  the  en- 
trance of  air.  In  one  case  a  good  deal  of  air  was 
sucked  in  after  slacking  the  pressure  used  to  expel 
the  fluid  and  no  harm  resulted.  In  another,  after  re- 
moving the  main  body,  I  was  able  to  see  several  smaller 
bodies  attached  by  pedicles  to  the  fringes  of  the  joint ; 
these  I  twisted  off  with  forceps.  Uidess  there  is  some 
reason  for  it,  digital  exploration  should  not  be  made, 
for  the  reason  already  stated  —  that  it  is  almost  im- 
possible to  render  the  fingers,  especially  about  the  nails, 
sterile. 

The  joint  should  not  be  washed  out ;  first,  because 
it  is  unnecessary,  and  secondly,  because  of  the  danger  of 
iutroducing  some  septic  clement  unless  very  strong 
antiseptic  solutions  are  used.     If  there  is  a  chronic 
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synovitis  with  large  effusion  it  may  be  wise  to  inject 
a  live-per-ceut.  solution  of  carbolic  acid  or  a  1-1000 
solution  of  corrosive  sublimate,  as  in  cases  of  chronic 
synovial  inflammation  from  other  causes.  This  pro- 
cedure should  not  be  adopted  in  cases  of  acute  synovitis. 

To  Prevent  Infection  from  the  Skin. —  In  the  closure 
of  the  wound  the  needle  should  be  introduced  from 
within  outwards,  mukiug  it  necessary  to  have  a  wire 
with  a  needle  at  each  end,  if  wire  is  used.  Silver- 
wire,  I  think,  is  better  than  any  other  material  for 
this  purpose,  because  it  may  be  subjected  to  a  much 
greater  degree  of  heat,  and  therefore  may  be  much 
more  thoroughly  sterilized  than  any  vegetable  or  animal 
fibre.  After  the  application  of  the  stitches  the  wound 
should  be  sealed  with  cotton  and  collodion,  the  joint 
fi.xed  upon  a  ham  splint,  and  the  whole  covered  by  a 
thick  absorbent  dressing,  with  gentle  pressure. 

Errors.  —  The  de])lorabIe  results  which  occasionally 
follow  errors  in  the  management  of  these  cases  make 
it  important  that  such  faults  should  be  emphasized. 
There  may  be  errors  iu  the  preparation  of  the 
field.  This  should  not  be  left  to  the  nurse  unless  she 
is  a  person  of  experience.  The  details  of  the  prepara- 
tion should  be  made  either  by  the  surgeon  himself  or 
by  an  experienced  assistant,  and  should  be  more 
thorough,  if  possible,  than  before  abdominal  section. 
First  the  whole  leg  should  be  shaved  and  washed  with 
soap  and  water,  and  ether  ;  then  a  green  soap  poultice 
should  be  applied  from  the  ankle  to  the  groin  and  left 
on  over  night.  Ou  the  morning  of  the  operation  the 
poultice  should  be  removed,  the  skin  washed  with 
water,  ether,  peroxide  of  hydrogen  and  corrosive  sub- 
limate (1-1000),  and  a  very  moist  1-1000  corrosive 
wrap  |)laced  about  the  whole  limb,  not  to  be  removed 
until  the  patient  is  under  ether  upon  the  table.  Be- 
fore commencing  the  0()eration  the  field  should  be 
sterilized  anew  in  the  same  manner  in  which  the  hands 
are  prepared  —  namely,  by  a  solution  of  permanga- 
nate of  potash,  by  a  solution  of  oxalic  acid  and  by 
peroxide  of  hydrogen.  P'inally,  the  parts  should  be 
made  perfectly  clean  with  boiled  water. 

Only  those  instruments  should  be  used  which  have 
been  free  from  septic  infection  in  previous  operations. 
Septic  operations  should  be  performed  with  instru- 
ments specially  devoted  to  that  class  of  cases.  Clean 
operations  should  have  a  special  kit  of  tools.  They 
should  be  sterilized  by  prolonged  immersion  in  moist 
or  dry  heat,  or  both.  They  should  be  carefully  un 
packed  after  the  hands  have  been  sterilized,  and  should 
be  kept  free  from  any  possibility  of  contamination. 

Special  care  must  be  taken  iu  preparation  of  the 
bands.  They  should  be  kept  in  as  good  condition  as 
possible  by  regular  visits  to  a  skilful  manicure.  Before 
the  operation  the  hands,  wrists  and  forearms  should  be 
scrubbed  for  a  long  time  with  soap  and  a  nail-brush ; 
next  the  nails  should  be  cleaned  carefully  with  a 
pointed  stick  of  orange-wood,  and  the  bands  scrubbed 
again  ;  then  they  should  be  immersed  successively  in 
solutions  of  permanganate  of  potash,  oxalic  acid,  and 
peroxide  of  hydrogen  ;  finally,  they  should  be  soaked  in 
corrosive  sublimate  and  rinsed  with  boiled  water. 

The  next  error  is  that  of  introducing  into  the  wound 
germs  upon  the  fingers  in  spite  of  these  precautions 
As  I  have  stated,  therefore,  the  wound  should  not  be 
touched  by  the  hand  or  by  anything  that  the  hands 
have  touched,  if  possible. 

In  spite  of  all  these  precautions  we  shall  occasion 
ally  have  a  bad  result  in  these  cases.     It  is  therefore 


important  that  the  knee-joint  should  not  be  opened  for 
any  trivial  cause.  If  a  floating  body  is  doing  distinct 
damage,  or  if  it  is  likely  to  produce  injury  to  the  in- 
tegrity of  the  joint  iu  the  future,  it  is  certainly  our 
duty  to  advise  and  perform  an  operation,  taking  through- 
out the  excessive  care  which  I  have  described. 

Case  I.  M.  L.,  Jr.,  aged  twenty-three,  of  Rock- 
port,  Mass.,  entered  Massachusetts  General  Hospital 
October  5,  1887.     He  was  an  engineer  by  occupation. 

One  year  previous  to  entrance  he  had  slipped  on  the 
stairs  and  strained  his  left  knee,  which  has  had  limit- 
ation of  motion  and  considerable  pain  ever  since. 
There  have  also  been  three  sharp  attacks  of  acute  syno- 
vitis within  the  year.  He  has  been  incapacitated  from 
active  work  and  in  constant  fear  of  again  "catching" 
his  knee.     He  limped  into  the  hospital. 

I  could  easily  feel  a  loose  body,  and,  on  October 
8th,  opened  the  joint  and  removed  it.  The  greatest 
care  was  taken  in  the  detail  and  preparation  for  the 
operation.  There  was  a  large  discharge  of  bloody 
serum  from  the  inflamed  cavity.  The  joint  was  washed 
out  with  1-1000  bichloride  and  closed  without  drain- 
age. The  wound  healed  perfectly  without  rise  of 
temperature,  and  in  two  weeks  the  patient  went  home 
in  a  stiff  bandage.  A  fortnight  later  this  was  re- 
moved.    The  leg  has  been  sound  and  normal  ever  since. 

Case  II.  M.  L.,  Jr.,  the  same  patient  as  Case  I, 
returned  to  the  hospital  on  August  1,  1888.  Seven 
days  before  entering  the  hospital  his  right  knee  had 
"  caught "  in  a  semi-flexed  position.  There  was  a  sharp 
attack  of  pain  and  within  the  week  the  limb  had 
"^caught  "  three  times.  A  loose  body  could  be  felt  in 
the  joint.     There  was  no  effusion. 

On  the  2d  of  October  I  performed  an  operation  simi- 
lar to  that  on  the  left  knee,  described  above.  In  this  case 
also  the  knee  was  washed  out  with  sublimate,  though 
there  was  no  synovitis.  The  bit  of  cartilage  was  the 
size  of  a  fifty-cent  piece. 

He  made  a  perfect  recovery  and  was  about  his  work 
at  the  end  of  a  month. 

Case  III.  H.  H.,  aged  fifty-five,  of  Gardner,  Mass., 
was  a  patient  of  Dr.  R.  F.  Andrews  of  that  town.  For 
forty  years  he  had  had  occasional  attacks  of  acute 
synovitis  of  the  right  knee-joint,  which  gave  great  an- 
noyance. There  was  a  sub-acute  inflammation  of  the 
joint  when  I  saw  him  last  November.  A  loose  body 
could  be  distinctly  felt.  On  the  6th  of  December, 
1892,  1  operated  on  him  at  his  home.  A  bit  of  loose 
cartilage  as  large  as  a  double  eagle  and  twice  its  thick- 
ness was  removed  through  the  usual  incision.  The 
wound  healed  promptly  by  primary  union,  and  he 
was  very  well  at  the  end  of  two  months,  though  there 
was  still  some  stiffness  in  the  motions  of  the  joint. 

Case  IV.  R.  L.,  aged  forty-eight,  of  Brockton,  a 
patient  of  Dr.  J.  B.  Kingsbury,  of  Holbrook,  had  had 
increasing  pain  and  tenderness  in  the  right  knee  for 
one  year,  with  occasional  sharp  attacks  of  synovitis. 
A  loose  body  could  be  felt  in  the  joint.  I  operated  at 
his  home  ou  the  16th  of  February,  1893.  A  piece  of 
cartilage  the  size  of  a  silver  dollar  was  removed  with- 
out introducing  the  finger  into  the  joint.  Several 
smaller  bodies  were  twisted  from  the  capsule.  He 
made  a  perfect  and  uncomplicated  recovery. 

It  is  interesting  to  note  that  iu  Case  I  and  II  the 
onset  of  the  trouble  was  sharp  and  acute,  following  a 
strain  or  wrench,  and  in  Cases  III  and  IV  the  condi- 
tion was  more  chronic,  with  no  definite  history  of  its 
onset  or  the  cause. 
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PAPILLOMA   OF  THE   LARYNX   IX    ADULTS. 

nV    J.    I'ATSON  CI.AKK,   M.l>., 

Phyxicitm  to  the  Thrdtt  Dtrftartmettl  o/  the  Boston  DispeiU'iary :  Asfist- 
OHt  PhysicUin  /or  Viseases  of  the'Throat,  Mas$achu<setts  Gentrrat 
Hospital. 

AtTHoroH  papilloma  is  the  most  common,  forming 
as  it  does  from  sixty  to  seventy  per  cent.,  of  all  laryn- 
geal growths,  cases  are  by  no  means  frequently  met 
with  even  in  a  large  throat  clinic  like  that  at  the 
Massachusetts  General  Hospital.  It  therefore  seemed 
to  me  that  a  report  of  the  live  following  cases  and 
their  discussion  iu  the  light  of  the  accepted  views  on 
this  subject,  might  be  of  interest  to  this  Society,  es- 
pecially since  some  of  them  present  points  of  more 
than  ordinary  interest. 

The  chief  interest  iu  the  first  four  which  I  shall  re- 
port lies  in  the  fact  that  they  have  been  for  so  long  a 
time  under  observation.  For  the  first  two  I  am  iu- 
debted  entirely  to  Dr.  F.  II.  Hooper's  case-book  at  the 
hospital,  in  which  he  kept  a  careful  record  of  those 
cases  which  especially  interested  him. 

The  following  are  brief  reports  of  the  cases,  giving, 
as  far  as  possible,  only  the  important  points: 

Case  1.  Ellen  O.  I).,  age  twenty-five,  single, 
domestic.  First  seen  by  Dr.  Hooper  on  February  20, 
1883.  Always  healthy.  Cannot  state  positively  how 
long  she  has  been  hoarse,  but  certainly  for  two  or  three 
years.  No  cough ;  slight  dyspnoea.  Patient  very 
short  and  stout.  Examination  shows  a  pediculated 
polypus  in  the  middle  of  left  vocal  band,  size  of  a 
whortleberry,  smooth  surface,  dark  red  color. 

An  immediate  improvement  of  the  voice  followed 
the  removal  of  the  greater  portion  of  the  growth  on 
March  28th.  Dr.  Whitney's  microscopic  examination 
showed  the  growth  to  be  true  pa|)illoma.  On  May 
12lh  the  voice  was  natural;  the  left  cord  was  almost 
like  the  right.  A  year  later  there  was  still  some 
thickening  of  the  left  cord,  although  the  voice  was 
excellent.  The  patient  was  last  seen  in  October,  1888. 
There  was  no  recurrence  of  the  growth. 

Case  II.  Maggie  D.,  age  fourteen  when  first  seen 
by  Dr.  Hooper  iu  October,  1884.  Family  history 
good.  Patient  had  scarlet  fever  in  1875  ;  measles  in 
1878.  followed  by  rheumatic  fever  and  slight  chorea  ; 
and  in  1882  German  measles.  In  June,  1884,  her 
present  throat  trouble  began.  Hoarseness  has  grown 
gradually  worse.  For  the  past  month  has  been  able 
to  speak  only  in  a  low  whisper.  Heart  and  lungs  nor- 
mal. Has  shortness  of  breath.  Examination  of  the 
larynx  shows  a  large  papillomatous  mass  situated  in 
the  anterior  angle  and  on  the  right  side  of  the  larynx. 
It  fills  the  right  ventricular  sinus  and  completely 
covers  up  the  right  cord.  The  left  cord  is  only  seen 
in  the  posterior  third.  The  mass  protrudes  into  the 
laryngeal  cavity  and  almost  fills  it.  It  is  smooth, 
pinkish  in  color,  and  very  soft  looking. 

This  growth  was  thoroughly  removed  and  several 
months  later  a  small  regrowth  from  the  right  ventricle. 
The  patient  was  last  seen  in  March,  1891,  at  which 
time  there  was  no  recurrence. 

Case  III.  October,  1889.  Minnie  H.,  age  sixteen. 
Had  diphtheria  when  eight  years  of  age.  liegan  to 
grow  hoarse  in  April,  1889;  noticed  it  first  in  singing. 
Has  grown  steadily  worse  since.  Practically  aphonic 
at  present.  Both  vocal  cords  are  the  seat  of  soft 
papillomatous  growths,  also  ventricular  sinuses.    Later 

'  Read  before  the  Bojtoa  SocietT  for  Medical  Improrement,  Feb- 
nuU7  13,  1893. 


small  papillomatous  masses  were  discovered  on  base  of 
tongue.  During  the  next  three  months  portions  of  the 
laryngeal  growth  wore  removed  at  diifeient  times  by 
Dr.  Knight,  Dr.  Hooper  and  myself.  In  spite  of  con- 
stant attention,  however,  it  continued  to  recur.  Dr. 
Whitney's  examination  showed  the  growth  to  be  true 
papilloma.  A  record  made  by  Dr.  Hooper,  December 
4,  18'JO,  states: 

"  Has  been  operated  on  several  times  by  Dr.  F.  C. 
Cobb  and  others,  last  time  being  in  April,  1890.  Voice 
was  afterwards  perfectly  clear.  Regan  to  grow  hoarse 
again  last  month.  This  hoarseness  has  increased. 
Examination  shows  a  small  nodule  under  anterior  por- 
tion of  right  vocal  cord.  All  otlier  portions  of  larynx 
healthy.  Warty  growths  in  mouth  are  gone."  'I'liis 
patient  was  seen  several  times  after  this  Iiy  Dr.  Cobb, 
and  the  small  recurrence  above  mentioned  was  thor- 
oughly removed.  In  January,  1893  (two  years  after 
last  operation),  the  cords  were  perfectly  clear  and  the 
larynx  normal  in  every  way. 

Cask  IV.  November  KJ,  1889.  Mrs.  A.  M.  H., 
age  thirty-eight.  This  patient  was  first  seen  by  Dr. 
Knight  in  1878  ;  and  I  am  indebted  to  liis  notes  of  the 
case  taken  at  that  time  for  the  following  history  : 

The  patient  has  always  enjoyed  good  health   with 
the    exception    of    colds. 
Had  measles  at    the   age     SJVWVnS^^ 
of  seven,  with  sore  throat 
and     loss    of     voice     for 
three  months.    ll:id  diph- 
theria two  years  ago,  and 
has  had  trouble  with  voice 
and  throat  ever   since. 
Has  been  gradually  grow- 
ing worse.      Breathes  and    , 
swallows   with    difficulty.     "'' 
No  evidence  of  lung  trouble, 
(see  Fig.  1). 

This  growth  was  thoroughly  removed  by  Dr.  Knight, 
and  the  voice  was  good  from  that  time  until  a  year  ago 
(1888).  General  health  has  been  good.  Is  quite 
hoarse  at  present.  P:;xamination  shows  soft  papilloma- 
tous growths  on  anterior  third  of  each  vocal  cord,  also 
a  little  at  anterior  angle.  The  patient's  throat  was  ex- 
ceedingly irritable  and  required  considerable  drilling 
before  I  was  able  on  November  30th  to  remove  a  large 
part  of  the  growth  on 

the  right    cord.       On  l[^5§?S^^2^*^2SlC5^25iys 

December  oth  I  re- 
moved most  of  the 
growth  on  the  left  cord 
and  part  of  the  remain- 
der on  the  right.  The 
patient  was  seen  sev- 
eral times  after  this  and 
the  growth  thoroughly 
removed.  When  last 
seen,  except  for  a  slight  tm.  ii. 

iujection  of  the  vocal  cords  the  larynx  was  normal. 

February  8,  1893,  the  patient  came  to  see  me  to-day, 
at  my  request.  She  had  scarlet-fever  last  April.  For 
past  live  months  the  voice  has  been  husky,  hut  it  was 
not  perfectly  clear  before  the  fever.  lixamination 
shows  growth  as  in  F'ig.  II. 

Case  V.  Mrs.  h\  E.  W.,  age  thirty-six,  came  to 
see  me  first  on  June  7,  1892.  Mother  died  of  cancer 
at  the  age  of  forty-one.  After  a  severe  cold  when 
three  years   old  the  patient  lost  her  voice  for  three 


^li  from  Dr.  Ivnighl's  records.) 

Growth  as  in  diagram 
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years.  It  then  began  to  improve,  but  never  became 
clear.  At  the  age  of  eighteen,  after  an  attack  of 
whooping-cough,  the  voice  gradually  grew  worse  again. 
Nine  years  ago,  and  at  intervals  of  several  months 
since  then,  she  has  coughed  up  a  little  blood.  This 
has  occurred  several  times  during  the  past  three  weeks, 
and  ouce  there  came  half  a  cupful  of  briglit  blood. 
During  the  past  year  the  patient  has  occasionally 
coughed  up  pieces  of  the  growth.  The  examination  of 
the  chest  was  negative.  The  patient  is  well  nourished 
but  rather  pale.  Apart  from  the  throat  trouble  the 
health  is  good.  The 
voice  is  a  hoarse  whis- 
per, evidently  produced 
with  considerable  effort ; 
and  the  dyspnoea  is  con- 
siderable. Examination 
of  the  larynx  shows  a 
large  papillomatous 
mass,  apparently  rising 
from  the  right  vocal 
cord,  the  ventricle  and 
the  ventricular  band  (later  the  growth  was  found  to 
arise  only  from  the  right  cord).  The  posterior  portion 
of  it  flaps  up  and  down  between  the  cords  on  respira- 
tion. Fig.  Ill  will  give  some  idea  of  the  size  and 
appearance  of  the  growth  at  this  time.  The  pharynx 
and  larynx  were  sprayed 
^Ax/^^?^ '^^»^^— '^-''*«=^  with  a  four-per-cent.  solu- 
tion of  cocaine  at  each  sit- 
ting, and  the  growth  was 
removed  with  Schrotter's 
tube  forceps.  Six  sittings 
in  a  period  of  nine  days  were 
required  to  remove  the 
whole  growth.  Ilicniorrhage 
was  never  very  troublesome 
although  it  was  rather  more 
at  the  last  two  sittings  than  at  first.  On  June  20th 
there  remained  considerable  thickening  of  the  right 
cord  but  no  growth. 

The   patient  was  next  seen   on  August  20th.     She 
had  had  a  slight  haemorrhage  from  the  throat  ten  days 
after    returning    h  o  m  e. 
^^^■^:^$2;i^*— "^^sv^      She  had  had  a  throbbing 
feeling  in  the   throat  oc- 
casionally ;  and  when  she 
got  tired  she  "felt  it"  in 
her  throat.    Examination 
then    showed   the    right 
cord  still  thickened  and 
on  the  free  edge   of  the 
cord    in     the     posterior 
no.  V.  ihnA    a  small   growth 

(about  the  size  of  that  in 
Fig.  V).  This  was  touched  twice  with  trichloracetic 
acid  without  effect.  On  September  2d  it  was  thor- 
oughly removed  with  the  forceps. 

Fig-  IV  gives  some  idea  of  the  appearance  of  the 
larynx  after  this  last  operation.  The  small  projection 
on  tlie  right  cord  was  the  seat  of  the  recurrence  and 
had  the  appearance  of  a  fibrous  thickening  of  the  cord. 
Fig.  V  shows  how  the  larynx  appeared  when  the 
patient  was  last  seen  on  January  30,  18U3.  The  voice 
is  now  somewhat  husky,  not  so  clear  as  it  was  in  Sep- 
tember. Nothing  was  done  to  the  growth  at  this  time 
as  the  patient  was  suffering  from  a  cold.  This  recur- 
rence will  be  removed  later.     Dr.  A.  K.  Stone  made  a 


careful  microscopic  examination  of  the  growth  and  re- 
ports, "a  papillomatous  growrli,  quite  distinct  from  the 
mucous  tissue  in  whicii  it  is  implanted." 

Our  knowledge  of  the  etiology  of  these  neoplasms 
is  still  very  incomplete  and  unsatisfactory.  Some  of 
the  generally  accepted  predisposing  causes  are  :  catarrh 
of  the  larynx,  over-exertion  of  the  voice  or  its  use 
under  unfavorable  conditions;  the  exanthemata,  par- 
ticularly measles  ;  whooping-cough,  diphtheria,  and  by 
some  the  syphilitic  and  tubercular  dyscrasias.  Fauvel 
"  reports  several  instances  of  warty  growths  in  the 
larynx,  occurring  in  individuals  who  were  subject  to 
what  he  calls  the  '  papillomatous  diathesis  '  as  shown 
by  the  existence  of  warty  growths  in  other  portions  of 
the  body."  In  Case  I  of  this  series  no  cause  was  dis- 
covered. Case  1 1  had  scarlet  fever  nine  years  before 
the  appearance  of  the  growth,  measles  six  years,  and 
German  measles  two  years  before.  From  the  interval 
of  time  whicli  elapsed  before  the  appearance  of  the 
growth  it  hardly  seems  probable  that  there  could  be 
any  causative  relation  between  any  of  these  diseases 
and  the  papilloma.  Nor  is  it  easy  in  Case  III  to  trace 
any  connection  between  the  neoplasm  and  an  attack  of 
diphtheria  eight  years  previous.  In  this  case  we  might 
say  there  was  the  "papillomatous  diathesis"  which,  of 
course,  explains  nothing.  Diphtheria  was  probably 
the  exciting  cause  in  Case  IV;  and  in  Case  V  the 
growth  apparently  originated  in  a  severe  cold  and  was 
started  into  activity  later  by  the  attack  of  whooping- 
cough. 

The  only  unusual  symptom  shown  by  any  of  the 
cases  was  haemorrhage  in  Case  V.  This  is  an  exceed- 
ingly rare  symptom  and  Bosworth  says  a  severe  hasmor- 
rhage  would  point  rather  to  malignancy  in  the  growth. 
Another  fact  which  might  excite  a  suspicion  of  malig- 
nancy in  this  case  is  that  the  recurrence  has  taken 
place  in  the  posterior  portion  of  the  cord,  a  much  less 
frequent  seat  for  these  growths  than  the  anterior  por- 
tion of  the  larynx.  It  may  be  of  interest  to  notice  in 
this  connection  that  the  patient's  mother  died  of  can- 
cer. It  is  interesting  also  in  this  case  that  the  growth 
hail  existed  for  so  many  years  and  attained  so  great 
size  without  being  diagnosed  or  apparently  even  sus- 
pected. The  symptoms  which  led  the  patient  to  seek 
advice  were  principally  the  ha;morrhage  and  cough 
which  she  was  inclined  to  attribute  to  some  lung 
trouble. 

In  the  removal  of  these  growths  various  forceps, 
snares,  guillotines,  curettes  and  cutting  instruments 
have  been  used  and  every  laryngologist  has  his  favor- 
ite instrument.  Doubtless,  however,  the  instruments 
most  generally  used  and  which  will  be  found  to  be  best 
adapted  to  the  majority  of  cases  are  Mackenzie's  rect 
angular  and  Schrotter's  tube  forceps.  My  personal 
preference  is  for  the  latter  instrument  as  it  otters  very 
little  to  obstruct  the  field  of  vision  and  is  capable  of 
very  accurate  manipulation.  The  objection  of  some 
writers  that  it  is  too  delicate  of  construction  for  all 
growths  appears  to  me  not  valid.  To  my  mind  these 
forceps  grasp  with  all  the  force  I  should  care  to  exert 
in  so  delicate  an  organ  as  the  larynx. 

The  marked  tendency  which  papilloma  of  the  larynx 
has  to  recur  is  well  illustrated  in  four  of  the  above 
cases.  In  Cases  II  and  V  the  recurrence  was  doubt- 
ess  due  to  the  fact  that  the  growth  had  not  been 
thoroughly  extirpated.  In  Case  III,  however,  and  in 
the  first  instance  in  Case  IV  the  new  growth  occurring 
in  a  different  part  of  the  larynx  from  the  first  could 
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hardly  be  ascribed  to  this  cause.  The  second  recur- 
reuce  iu  Case  IV  might  be  due  to  insufficient  extirpa- 
tion although  there  was  not  the  slightest  evidence  of 
any  remnant  of  the  growth  after  tlie  last  operation. 
The  fact  of  a  reappearance  of  papilloma  in  this  case 
nine  years  after  the  first  growth  was  removed,  shows 
that  it  would  not  be  safe  to  prophesy  future  immunity 
for  any  of  the  other  c;»ses. 

What  is  the  best  method  of  treating  these  growths  ? 
Is  it  possible  to  prevent  their  recurrence?  lii  the  first 
place  it  must  be  borne  in  mind  that  these  are  benign 
growths,  only  dangerous  as  they  offer  an  obstruction  to 
respiration  by  their  increasing  size,  which  is  in  adults 
always  sufficiently  slow  to  give  ample  warning  of  dan- 
ger. It  must  also  be  remembered  that  their  natural 
tendency  has  been  shown  to  be,  sooner  or  later  to  disap- 
pear. Our  first  aim  therefore  must  be  to  choose  some 
method  of  operation  which  cannot  injure  iu  any  way 
the  delicate  structures  of  the  larynx.  Such  a  method, 
it  seems  to  me,  is  offered  by  the  use  of  laryngeal  for- 
ceps, especially  Schrijtter's  tube  forceps.  In  operating, 
accuracy  iu  bringing  the  instrument  quickly  to  the  de- 
sired spot  in  the  larynx  is  an  all  important  factor. 
Undue  haste  to  grasp  the  growth  and  remove  it  must 
be  carefully  avoided.  The  operator  must  see  distinctly 
what  he  is  about  to  grasp  with  his  forceps.  To  quote 
Dr.  Hooper:  "The  peculiar  nature  of  these  benign 
papillary  growths  and  the  delicacy  of  the  laryngeal 
structures  demand  that,  when  surgical  interference  is 
necessary,  it  should  be  conducted  with  the  greatest  i)ru- 
dence  and  patience." 

The  application  of  one  of  the  various  caustics  to  the 
part  from  which  the  growth  has  been  torn  seems  to  be 
either  useless  or  harmful  and  sometimes  even  danger- 
ous to  life.  In  some  cases  the  use  of  caustics  or  the 
galvano-cautery  has  only  stimulated  the  growth,  vvhile 
ou  the  other  hand,  cases  are  on  record  wliere  from  the 
use  of  powerful  caustics  adhesions  have  been  formed 
which  have  permanently  impaired  the  voice. 

In  treatment,  therefore,  it  is  well  to  avoid  agents, 
such  as  powerful  caustics,  which  may  do  injury  to  the 
normal  structures  of  the  larynx  and  simply  to  remove 
the  growth  as  thoroughly  as  possible  by  other  means 
whenever  it  becomes  of  sufficient  size  to  interfere  with 
phonation  or  respiration,  bearing  in  mind  its  benign 
character  and  its  tendency  to  ultimate  atrophy  and  dis- 
appearance. 

REFERENCES. 
Bosworth.     Diseases  of  tbe  Nose  and  Throat,  vol.  ii,  p.  718. 
Hooper.     Archives  of  Laryugology,  vol.  iii,  No.  4,  October, 

1882. 


REPORT    OF    ONE     HUNDRED      AND     SIXTY 
CASES    OF    EPILEPSY.' 

Br   8.   O.   WEBBER,  M.D.,   BOSTOX. 

(CoDCladed  from  No.  20,  page  494.) 

Case  73  is  a  marked  instance  of  the  petit-mal  chang- 
ing to  the  graud-mal  after  several  years.  This  young 
man  was  thirty-six  years  old  when  I  first  saw  him. 
About  twelve  years  previously  he  began  to  have  dizzy 
feelings  with  a  disposition  to  move  the  bowels,  he  had 
to  lean  against  the  house  to  prevent  falling,  staggered 
in  walking.  He  had  these  attacks  two  or  three  times 
a  year  for  four  years;  then  more  frequently,  every 
few  weeks  ;  they  also  became  more  severe  ;  finally  he 
wonld  have  three  or  four  a  day,  and  then  go  several 
*  Read  b«fore  the  Medico-Paychological  Society,  Boston. 


weeks  without  one.  During  the  attack  he  was  first 
dizzy,  then  perspired,  would  not  fall,  staggered  to  the 
sofa  ;  this  lasted  a  minute  ;  then  he  would  be  sleepy, 
have  a  nap  and  headache  after. 

About  ten  years  after  the  first  attack  of  dizziness  he 
had  a  fully  developed  grand-iual  occurring  every  four 
to  six  weeks.  He  bit  his  tongue;  the  blood  settled 
under  the  skin  of  his  face  in  spots. 

Case  79  had  for  nine  years  petit-mal,  consisting  of 
attacks  in  which  he  would  whirl  round,  then  sit  down. 
After  nine  years  he  had  a  convulsion. 

Case  124  is  that  of  a  young  woman,  twenty-four 
years  old.  At  twenty  years  of  age  she  had  bewildered 
attacks,  would  be  all  mixed  up,  and  for  an  instant 
could  not  separate  her  ideas.  "A  thought  would  come 
to  her,  and  she  would  try  to  think  it  out ;  then  an- 
other thought  would  rush  in."  This  lasted  only  an 
instant.  Consciousness  was  not  lost  then.  Generally 
she  had  these  turns  once  a  week,  though  sometimes 
every  day.  About  a  year  later  she  would  ask  strange 
questions  during  the  attack,  and  on  recovering  did  not 
know  what  she  had  said.  Sometimes  she  was  sleepy 
afterwards.  A  little  over  three  years  later  she  had 
convulsions. 

I  have  given  the  details  of  so  many  of  these  cases 
because  it  is  important  that  epilepsy  should  be  recog- 
nized early  and  no  time  be  lost  in  instituting  the  proper 
treatment  before  a  vicious  habit  is  formed  and  the 
nervous  system  becomes  accustomed  to  the  attacks, 
when  it  would  be  so  much  harder  to  cure  the  patient. 
If  one  can  ever  be  cured  of  this  trouble,  it  is  at  the 
outset,  before  it  has  become  fixed.  We  should  never 
allow  these  suspicious  cases  of  petit-mal  to  pass  from 
our  care  without  warning  the  friends  and  advising 
vigorous  treatment. 

Twenty -live  of  my  patients  had  the  petit-mal  alone; 
forty-eight  had  the  graud-mal  alone  ;  eighty-nine  had 
both. 

VARIETIES  OF   PETlT-M AL. 

Dizziness  or  faintness 33 

jSIomentary  unconsciousness 16 

Queer  sensations  in 

Head 5 

Hands  and  arms 4 

Stomach 3 

Legs  and  feet 3 

General 3 

Numbness  in  dillereut  parts            4 

Special  sense 

Sight 3 

Smell 1 

Hearing 1 

Motions  in  different  parts 24 

Nausea  and  vomiting $ 

Mental 5 

Alfecllon  of  speech            4 

Rush  of  blood  to  head 2 

Fright 2 

Rapid  swallowing 2 

Staring  or  blank  look 2 

Paralysis,  or  sense  of  weakness 2 

Rigid  all  over 1 

Tilings  seem  strange i 

Sniolliered  sensatiou 1 

Screams              1 

Spits  ton  or  twelve  times 1 

Sleepy 1 

Distress       1 

Sensation  as  if  elsewhere 1 

Chill 1 

Undeflne<^ 3 

It  is  not  necessary  to  give  here  a  detailed  account  of 
the  phenomena  of  the  major  attack.  I  will  only  men- 
tion a  few  of  the  more  interesting  peculiarities  of  my 
patients. 
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TLe  severe  attacks  began  with  a  cry  in  only  a  small 
number  of  cases,  13;  while  in  98  it  was  absent.  The 
cry  is  not  a  frequent  symptom.  In  three  cases  a  slight 
noise  was  made  by  tlie  patient  at  the  beginning  of  the 
attack,  rather  like  a  gurgling  in  the  throat.  One  pa- 
tient made  this  noise  just  as  be  had  a  petit-mal  in  my 
office. 

Consciousness  was  lost  in  all  the  cases  of  the  grand- 
mal  and  in  most  of  the  cases  of  pelit-mal.  Only  about 
16  of  the  patients  claimed  that  they  did  not  lose  con- 
sciousness, and  these  were  all  cases  of  the  petit-mal 
without  the  m:ijor  attacks. 

The  time  in  which  consciousness  was  in  abeyance 
varied  with  the  nature  and  severity  of  the  attack.  It 
may  be  only  a  few  minutes,  or  it  may  be  hours,  before 
the  patient  kuows  what  occurs  around  him.  Con- 
sciousness is  rarely  recovered  as  soon  as  the  convulsions 
cease. 

Many  patients  froth  at  the  mouth  during  an  attack. 
This  symptom  was  present  in  28  cases,  absent  in  99. 

Nineteen  patients  bit  their  tongue  more  or  less  fre- 
quently. 

Six  showed  punctate  haemorrhages  under  the  skin, 
usually  of  the  face,  after  an  attack. 

The  attacks  may  occur  in  groups,  several  coming 
near  together;  then  none  for  an  interval  of  variable 
length ;  then  another  group  of  several.  Generally 
the  intervals  between  the  groups  of  attacks  are  of 
nearly  the  same  length.  Sometimes  there  will  be  an 
irregularity,  several  attacks  coming  in  the  interval  ; 
sometimes  the  interval  is  variable. 

The  petit-mal  is  rather  more  likely  to  occur  thus  in 
groups. 

In  Id  cases  the  spasm  was  unilateral.  In  three  cases 
the  left  side  was  affected  with  clonic  convulsions,  while 
the  right  side  was  in  a  state  of  tonic  spasm. 

Several  patients  had  only  a  few  or  perhaps  only  one 
graud-mal  but  many  petit-mals.  Case  4!)  had  two  lits 
at  an  interval  of  two  years.  Case  70  had  frequent 
attacks  of  grandmal  from  the  age  of  twelve  to  (il'teen; 
then  he  had  four,  each  at  an  interval  of  three  years 
from  the  preceding. 

Case  53  had  the  petit-mal  from  the  age  of  seven  to 
fourteen  ;  then  she  came  to  this  country,  was  very  sea- 
sick, and  had  none  for  three  years  ;  then,  living  in  a 
very  unhealthy  locatioo,  she  began  to  have  the  grand- 
mal. 

Case  108  had  frequent  attacks  from  five  to  eight 
years;  tlien  none  till  he  was  twelve. 

Case  41  had  an  interval  of  two  years  without  an  at- 
tack; then  they  recurred  more  frequently  than  before. 

Case  40  had  convulsions  at  two  and  half  years,  again 
at  thirteen  years,  and  again  at  nineteen  years;  after 
the  latter  he  had  petit-mal. 

It  is  possible  that  some  of  these  had  been  taking 
medicine  while  they  were  free  from  the  attacks ;  but 
it  was  not  so  with  all. 

Case  28  give  birth  to  a  child  during  an  attack.  She 
had  several  attacks  after  the  birth  of  two  other  children. 

Some  patients  think  they  can  prevent  a  fit;  as  they 
express  themselves,  "  they  can  throw  it  off,"  by  some 
act,  which  requires  a  great  effort.  It  seems  as  though 
the  mental  effort  necessary  to  accomplish  the  desired 
end  served  to  abort  the  attack.  It  is  not^nlikely  that 
the  reason  many  patients  do  not  have  an  attack  in 
dangerous  places  is,  that  the  instinctive  and  perhaps 
unconscious  dread  of  having  one  in  such  places  serves 
to  inhibit  the  attack. 


In  a  few  cases  of  unilateral  spasm  there  was  a  partial 
paralysis  after  the  fit  on  the  affected  side.  The  para- 
lysis passed  off  in  most  cases,  except  when  it  occurred 
in  infants. 

Either  during  or  just  after  an  attack  some  patients 
perform  certain  acts  which  seem  to  be  voluntary,  but 
which  are  automatic,  of  which  they  are  not  conscious 
on  coming  to  themselves.  Thirteen  patients  performed 
these  automatic  acts.  Some  acts  were  very  simple 
others  were  more  complicated. 

Case  28  tried  to  take  off  her  rings  and  to  unbutton 
her  dress  when  half  over  the  lit. 

Case  4  would  sometimes  begin  to  undress  ;  once  he 
began  so  to  do  while  calling  on  a  young  lady  in  the 
evening,  and  on  coming  to  found  he  had  made  some 
progress  in  removing  his  clothing. 

Case  129  went  into  her  parlor  and  began  to  undress  ; 
once  she  did  this  before  company  ;  another  time  she 
undressed  to  her  corsets  in  the  kitchen,  then  went  up 
stairs  and  went  to  bed  and  asleep. 

Case  110  left  the  supper-table,  went  up  stairs  as  fast 
as  she  could,  then  down  again  into  the  pantry  and 
started  the  water  running,  said  "  Feel  bad."  Her 
mother  led  her  towards  the  stairs ;  then  she  became 
rigid. 

Case  10  suddenly  jumps,  runs  up  stairs  and  down  ; 
if  spoken  to,  gives  a  saucy  answer. 

Case  121,  in  my  office,  got  up  and  walked  round,  as 
if  looking  at  things. 

Case  112  jumped  out  of  bed,  spit  round  the  room  a 
tough,  thick  sputa. 

Case  120  tried  to  pick  the  paper  off  the  wall,  talked 
foolishly.  Again  he  took  his  banjo,  went  to  the  cellar, 
took  an  axe,  and  when  a  woman  tried  to  stop  him  he 
attacked  her ;  she  ran  off,  and  then  he  smashed  his 
banjo.     In  half  an  hour  lie  was  all  right  again. 

Case  88  tore  books,  pulled  clothes,  marked  with  a 
pencil. 

Case  113  had  an  idea  that  one  wishing  to  help  him 
was  up  to  mischief.  He  started  up,  went  out  of  doors, 
thought  his  friends  wanted  him  to  do  something  he  did 
not  wish  to.  Once  when  he  was  making  a  fire  lie  had 
an  attack,  and  the  next  he  knew  he  was  in  a  strange 
room  dressing. 

Case  42  for  half  an  hour  after  an  attack  wants  to 
get  out  the  window,  under  the  impression  that  it  is  a 
tlighi  of  stairs. 

Case  22  talks,  misplaces  words,  throws  things  about, 
takes  hold  of  people,  imagining  they  are  going  to  strike 
him,  and  he  tries  to  strike  them.  Once  he  went  inside 
a  building  where  he  was  at  work,  and  began  to  pile  up 
wood  as  if  to  take  home. 

It  will  thus  be  seen  that  these  automatic  acts  differ 
widely  in  their  nature  in  different  patients.  Some  of 
them  occur  during  or  after  the  petitmal,  others  after 
light  attacks  of  grand-mal.  They  do  not  occur  after 
severe  attacks  of  grand-mal.  The  medico-legal  impor- 
tance of  these  acts  is  evident.  In  no  case  was  the  pa- 
tient conscious  of  what  he  was  doing,  and  had  no 
recollection  of  what  he  had  done,  his  knowledge  of 
the  acts  coming  from  others  or  from  the  effects  which 
he  saw  afterwards. 

The  relation  of  epilepsy  to  sick-headache  is  interest- 
ing. Fourteen  patients  had  sick-headache  in  early  life 
and  in  most  of  these  the  headache  was  less  severe,  or 
entirely  disappeared  when  the  convulsions  commenced. 

Case  102  at  twenty  years  of  age,  twice  fell  not  los- 
ing consciousness ;  after  that  she  had  sick-headache  with 
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nausea  and  vomiting,  cliieHv  at  the  time  of  lier  cata- 
meuia  until  about  forty -nine  years  of  age.  A  few  years 
before  that  tliey  diminished  in  frequency.  At  forty- 
five  she  h;id  dizzy  turns,  not  severe;  after  forty-seven 
more  severe.     There  was  no  loss  of  consciousness. 

Case  118  had  sick-headache  from  early  life.  At 
thirty-two  years  of  age  or  a  little  later,  she  had  a  severe 
shock,  after  whicii  she  had  the  petit-mal :  and  after 
tliat  the  headaches  were  less  frecjueut,  and  less  severe. 

Case  124  had  much  headache  at  scliool  ;  at  about 
twenty-two  years  old  the  headache  was  much  less  fre- 
quent. At  twenty  years  of  age  she  began  to  have 
bewildered  turns. 

Case  98  had  sick-headache  with  scintillating  scotoma, 
from  ten  to  fifteen  years  of  age  ;  then  she  had  visual 
phenomena  without  headache;  this  gradually  left,  and 
she  had  only  one  or  two  headaches  in  two  or  tiiree 
years,  one  at  forty-two  years.  About  forty  she  began 
to  have  petit-mal,  and  later  she  had  grandmal. 

Case  96,  a  girl  eigiiteeu  years  old,  had  always  had 
headache  every  tiiree  or  four  months,  with  some  pain 
all  the  time.  The  winter  1  saw  lier  these  were  less 
frequent ;  and  in  May  slie  had  an  attack  of  grand-mal. 

Case  83  had  sick-headache  every  month  or  so  till 
thirty-three ;  then  not  so  much  ;  and  after  some  teeth 
were  out  she  had  very  little.  At  about  forty-three 
she  bad  petit-mal,  and  later  the  grand-mal. 

Case  47  had  terrible  sick-headaches  early  in  life; 
but  after  the  attacks  of  petit-mal  began,  he  did  not  have 
these.  The  petit-mal  followed  an  exposure  to  the  sun, 
merely  standing  in  the  sun. 

Case  43  had  headaches  in  the  morning,  which  re- 
turned iu  the  afternoon,  from  ten  years  old  ;  before 
that  she  had  had  chorea.  The  headache  was  severe  ; 
sometimes  she  vomited ;  sometimes  was  dizzy.  She 
had  these  attacks  every  day  until  she  was  sixteen. 
The  headache  then  changed  to  darting  pains  of  a  neu- 
ralgic type  occurring  occasionally  and  after  she  had 
the  epileptic  attacks  these  ceased. 

Case  162  had  sick  head.iches  once  a  week  from  fif- 
teen years  of  age  until  the  epilepsy  set  in,  at  about 
thirty -six  ;  after  which  he  had  only  one  attack  in  a 
year. 

As  the  correlative  to  these  cases  in  which  was  head- 
ache in  early  life  and  the  epileptic  attacks  later,  may 
be  mentioned  Case  111,  a  young  lady  who  had  con- 
vulsions in  infancy,  recurring  frequeutlj-  until  she  was 
seven  years  old ;  after  which  she  had  sick  headaches, 
which  at  the  time  I  saw  her  were  becoming  worse. 

It  will  be  seen  by  these  cases  that  there  is,  as  it 
were,  an  interchange  between  the  two  explosive  forms 
of  neurosis  ;  that  when  the  earlier  form  ceases,  its 
place  is  taken  by  epilepsy.  It  would  seem  as  though 
the  two  cannot  occur  together.  The  cases  are  not 
numerous  enough  to  warrant  the  statement  that  sick- 
headaches  are  likely  to  be  replaced  by  epileptic  attacks 
later  in  life  ;  but  we  are  warranted  to  be  on  the  watch 
for  any  manifestation  of  epileptic  phenomena  in  pa- 
tients who  habitually  have  headache  and  at  once  in- 
stitute the  proper  treatment.  I  think  I  saved  one 
such  patient  from  falling  into  the  habit  of  having  the 
petit-mal  at  the  time  when  the  headaches  ceased. 

Among  irregular  and  unusual  manifestations  of 
epilepsy,  may  be  one  in  which  a  cough  seemed  to 
have  a  relation  to  the  attacks  similar  to  petit-mal. 
The  patient  was  a  boy,  aged  sixteen,  when  I  saw  him. 
He  had  had  a  cough  every  two  to  four  months  ;  he 
rarely  raised   any  sputa ;    the   cough   lasted    two   or 


three  weeks.  lie  did  not  seem  to  catch  cold.  About 
a  year  before  I  saw  him  he  had  a  very  bad  coughing 
spell ;  after  which  ho  had  a  common  epileptic  attack, 
lasting  only  a  few  seconds  ;  a  short  time  after,  he  hud 
another  fully  developed  attack  in  the  night.  After 
these  attacks  he  had  very  much  less  coughing. 

The  question  whether  epilepsy  affects  the  mental 
powers  of  the  patient  is  an  important  one;  and  tiio 
question  is  often  asked.  I  am  sorry  that  my  notes  do 
not  give  enough  information  on  that  point  to  be  of 
value.  In  only  a  few  cases  is  the  mental  condition  of 
the  patient  mentioned.  My  impression  is  that  the 
mental  powers  of  patients  were  impaired  iu  only  a  small 
proportion  of  the  cases  where  the  disease  began  alter 
childhood  ;  but  where  it  began  in  early  life,  or  where 
the  epilepsy  followed  convulsions  in  infancy,  the  mind 
was  much  more  likely  to  be  affected. 

The  question  which  will  most  interest  our  patients 
is  in  regard  to  the  prospect  of  relief.  Wiiat  [)ro[)or- 
tion  of  patients  recover,  and  how  many  are  relieved? 

Many  of  my  patients  were  seen  only  once.  Of  sixty 
from  whom  I  heard  more  tiian  once,  only  ten  obtained 
no  perceptible  benefit  from  treatment.  Four  or  five 
recovered  who  had  not  had  syphilis.  Eighteen  are 
recorded  as  having  fewer  attacks,  two  as  having  less 
severe  attacks  (and  in  these  it  is  jirubable  tiial  the 
attacks  were  fewer  also).  Nineteen  are  mentioned  as 
having  fewer  and  less  severe  attacks.  Nine  are  simply 
recorded  as  receiving  benefit.  Two  were  relieved  at 
first,  but  afterwards  became  worse.  One  of  these  had 
fewer  and  much  lighter  attacks  for  several  years,  be- 
fore they  again  became  severe.  Two  died  in  the  status 
epilepticus,  one  after  being  benefited  by  the  treat- 
ment. 

Those  who  were  helped  were  in  mauy  cases  very 
much  relieved.  One  'went  eleven  months  without  an 
attack  ;  one,  who  was  having  S])ells  two  or  three  times 
a  week  and  sometimes  two  or  three  a  day,  had  only 
one  iu  two  months  ;  another,  having  four  attacks  in 
four  weeks,  had  only  three  in  three  years  ;  another, 
having  petit-mal  several  times  a  day  and  the  grand- 
mal  every  two  weeks,  had  the  latter  only  three  times 
in  a  year  and  the  petit-mal  was  reduced  to  about  three 
a  week.  Others  report  no  fits  for  two,  three  or  five 
months.  One  patient  went  five  months,  then  had  one; 
then  he  went  six  months  without.  One  reports  that 
when  he  takes  the  medicine  he  has  few  or  no  fits  ; 
went  eight  months  without  any. 

Case  137  went  two  years  without  an  attack  ;  then 
he  had  one,  having  had  no  medicine   for  over  a  year. 

Case  GO  came  to  me  when  eighteen  years  old,  hav- 
ing had  thirteen  epileptic  fits  in  the  previous  two  and 
a  half  years.  The  cause  seemed  to  be  overheating, 
indigestion  and  hard  study.  As  petit-mal,  he  was  fre- 
quently confused  for  half  an  hour. 

Three  months  after  I  saw  him  he  had  an  attack  ;  a 
year  later  he  had  another  ;  and  four  months  after,  a 
third.  It  was  two  years  and  eight  months  before  he 
had  the  fourth  ;  and  since  then  he  has  had  none,  hav- 
ing been  ten  years  without  an  attack. 

This  patient  was  very  careful  in  regard  to  his  diet, 
exercise,  studies  and  devotion  to  business  ;  he  would 
undertake  no  new  enterprise,  would  not  go  to  the 
country,  would  make  no  change  in  his  habits  without 
consulting  his  physician.  Much  of  the  success  of  his 
treatment  is  owing  to  this  carefulness. 

Case  132  had  no  attack  after  I  saw  him  for  six 
mouths,  when  he  ceased  coming  to  me. 
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Case  108  had  a  fit  ou  December  8,  1882;  theu  two 
slight  spells,  not  severe  fits,  more  like  petit-mal,  about 
the  first  of  February,  and  a  very  slight  one  in  June, 
1883;  and  after  that  none  for  five  years,  since  which 
1  have  not  seen  him. 

Another  patient  with  phymosis  was  circumcised ; 
and  while  the  wound  was  sore  had  an  increase  of 
attacks,  up  to  eighty  a  day.  When  he  had  healed, 
these  ceased  ;  and  for  many  mouths  he  had  none.  He 
has  not  been  seen  siuce. 

A  little  girl  had  trouble  with  her  second  teeth,  a 
double  tooth  pressing  on  the  gum.  This  was  remedied 
and  the  fits  ceased.  She  was  seen  for  several  months, 
and  had  no  attacks. 

In  the  treatment  of  epilepsy  1  have  found  nothing 
better  than  the  bromides  ;  indeed,  these  salts  have  done 
so  well  that  I  have  made  only  a  few  trials  with  other 
remedies.  I  give  at  least  teu  grains  three  times  a  day 
to  adults  from  the  first ;  in  many  cases  I  begin  with 
fifteen.  The  drug  is  increased  rapidly,  according  to 
the  frequency  and  severity  of  the  attacks,  until  an  im- 
pression is  made  upon  them  or  there  are  symptoms  of 
bromidism.  With  the  bromide  I  always  combine  iodide 
of  potassium,  giving  five  grains  three  times  a  day.  If 
tliere  is  a  history  of  syphilis,  the  iodide  is  given  in 
much  larger  doses.  Tlie  patient  who  did  the  best,  had 
ninety  grains  of  bromide  a  day  for  several  years,  four 
or  five,  with  no  unfavorable  effect. 

I  always  give  iron  in  some  form  with  the  bromides 
to  counteract  any  tendency  to  aua;mia  caused  by  the 
drug.  When  the  bromides  cause  much  acue  I  give 
arsenic  (a  few  drops  of  Fowler's  solution)  after  meals. 

The  diet  is  very  important.  I  forbid  the  use  of 
meat,  allowing  any  other  wholesome  food.  I  found 
one  of  my  patients  several  years  ago  was  not  doing 
well,  and  directed  that  no  meal  should  be  eaten  ;  he 
immediately  did  much  better.  I  have  had  a  similar 
experience  since  in  other  cases;  and  now  I  always 
give  this  direction. 

It  is  not  easy  to  keep  patients  to  this  treatment  and 
diet.  One  patient  was  doing  very  well,  had  done  well 
for  some  years,  but  found  the  bromides  so  repulsive 
that  he  could  not  continue  with  them,  and  gave  up  the 
treatment.  He  had  the  attacks  again,  but  I  do  not 
kuow  with  what  frequency. 

Of  course,  any  condition  acting  as  a  cause  of  the  fit, 
should  be  corrected,  as  phymosis,  irregular  or  irritat- 
ing teeth. 

It  will  be  seen  from  the  accounts  given  of  some  of 
the  patients  that  it  is  not  safe  to  leave  off  the  treat- 
inent  very  soon  after  the  attacks  cease,  as  there  is  a 
liability  that  they  may  return.  Id  one  of  my  patients 
they  returned  two  years  after  they  had  ceased,  and 
cue  year  after  the  medicine  had  beeu  omitted.  It  is 
not  easy  to  induce  a  patient  to  continue  takiug  medi- 
cine which  seems  to  be  unuecessary  for  so  long  a  time. 


Rkmoval  of  Aniline  Stains  from  the  Hands. 
—  The  stains  used  in  microscopic  work  may  be  largely 
removed  by  a  little  alcohol,  or  fiydrochloric  acid;  but, 
to  do  it  completely,  some  bleaching  agent  is  required. 
Unua  has  lately  recommended  that  the  hands  be  first 
washed  in  a  solution,  containing  about  five  per  ceut. 
of  common  salt,  then  in  hydrogen  peroxide  solution, 
of  about  the  same  strength,  aud  finally  wiped  with  a 
cloth  moistened  with  alcohol. 


OVARIOTOMY   IN   AGE. 

BY  JOHN    IIOMANS,   M,D. 

In  looking  over  my  cases  of  ovariotomy  I  was  sur- 
prised to  find  that  I  had  operated  on  twelve  women 
over  seventy  years  of  age. 

It  seems  to  me  that  this  list  of  cases  is  worth  re- 
porting, particularly  as  showing  how  well  elderly 
women  bear  the  operation,  aud  as  a  stimulus  and  a 
warrant  to  the  general  practititioner  to  send  elderly 
women  to  the  ovariotomist.  These  cases  can  only  be 
shown  in  a  table,  and  I  know  how  readers  of  a  medi- 
cal journal  detest  tables ;  but  I  can  see  no  other  way, 
aud  the  table  will  be  very  short  and  I  think  interest- 
ing. 

Of  these  twelve  cases,  nine  recovered  and  three  died. 
The  three  fatal  cases  would  have  had  the  same  ter- 
mination at  any  age  if  the  subjects  had  been  in  the 
same  condition.  In  one  the  tumor  was  cancerous,  and 
was  not  completely  removed  at  the  end  of  a  long  and 
bloody  operation ;  in  another  case  the  patient  had 
been  paralyzed  for  eighteen  mouths,  had  been  tapped 
four  times,  and  the  tumor  was  adherent ;  while  the 
third  had  been  tapped  six  times,  had  oedema  of  the 
lower  extremities,  and  the  operation  was  long  and 
tedious  on  account  of  the  adhesions. 

No.  V  is  the  oldest  ovariotomy  ever  published,  and 
is  still  living  in  excellent  health,  at  the  age  of  eighty- 
seven  years  and  seven  months.  Indeed,  all  but  one  of 
the  nine  recoveries  were  living  in  December,  1892. 


RECENT   PROGRESS  IN   ANATOMY. 

BY  TUOMAS   DWIQHT,  M.D. 

THE    human    sacrum.^ 

Wk  have  as  yet  only  an  abstract  of  this  important 
paper  by  Prof.  A.  M.  Paterson.  He  begins  by  point- 
ing out  that  the  variations  of  the  human  vertebral 
column  have  of  late  years  attracted  much  attention. 
Rosenberg's  memoir  is  a  much-quoted  one.  This  ob- 
server started  the  theory  of  a  phylogenetic  shortening 
of  the  vertebral  column  by  the  advance  of  the  sacrum 
towards  the  head.  According  to  Kolliker,  the  sacrum 
in  early  foetal  life  is  attached  behind  its  ultimate  posi- 
tion. Something  may  happen  to  accelerate  its  ad- 
vance thus  giving  fewer  presacral  elements,  or  to 
retard  it  thus  giving  a  greater  number.  The  former 
kind  of  column  he  considers  the  "future  "  form,  while 
the  latter  is  stigmatized  as  "  ancestral."  Topinard 
holds  that  anomalies  in  the  thoracic  and  lumbar  re- 
gions may  result  from  excess,  or  defect,  or  compensa- 
tion. IIoll  believes  that  there  is  no  shifting  of  the 
ilium  during  development  and  that  in  most  cases  the 
first  sacral  vertebra  is  originally,  as  well  as  later,  the 
twenty-fifth. 

Having  thus  cleared  the  way  (though  this  is  but  a 
much  abbreviated  statement).  Dr.  Paterson  gives  his 
own  results.     His  first  conclusion  is  as  follows: 

"The  examination  of  a  large  series  of  vertebral  col- 
umns compels  one  to  discard  as  inadequate  the  theory 
of 'intercalation  '  and  '  excalation  '  to  account  for  the 
variations  in  the  number  of  vertebrje  in  the  several 
regions.  The  hypothesis  of  inherent  variability,  of 
■  ProoeediDgs  Koyal  Society,  Londou,  vol.  li,  1892. 
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shiftiug  of  one  region  at  the  expense  of  another,  fully 
explaius  the  cases  of  iniliviilual  variation.  The  changes 
met  with  may  be  regarded  as  produced,  not  by  the 
sudden  (and  auomulous)  iuterpoaitiou  or  loss  of  a  ver- 
tebral segment,  but  by  a  conversion  of  the  segments 
of  one  region  into  those  of  another  and  contiguous 
region." 

That  this  is  the  usual  process  seems  highly  probable, 
but  this  theory  fails  entirely  to  account  for  the  cases 
of  the  suppression  or  addition  of  a  vertebra  to  one  re- 
gion without  any  change  in  number  of  the  vertebne  of 
the  other  regions  and  without  the  vertehr*  at  the 
junction  of  the  regions  becoming  transitional. 

We  cannot  give  all  of  Dr.  Paterson's  couclusions, 
but  will  state  some  of  the  more  important. 

"  There  is  a  marked  tendency  on  the  part  of  the  first 
sacral  vertebra  to  be  liberated  from  the  rest  of  the 
sacrum.  It  retains  its  individuality  more  clearly  than 
the  other  vertebra;,  and  frequently  appro-vimates  in 
type  to  the  lumbar  series."  He  finds  that  six  sacral 
vertebne  are  much  more  common  than  four  and  that 
the  extra  one  is  usually  taken  from  tiie  coccyx. 

lie  finds  that  increase  in  the  total  number  of  bones 
is  more  common  than  diminution.  This  is  true  of  the 
spine  as  a  whole,  and  of  the  priBsacral,  sacral  and  post- 
sacral  divisions. 

"  The  examination  of  the  correlation  of  the  spinal 
nerves  and  limb-plexuses  with  the  vertebral  segments 
shows  both  specific  and  individual  differences  in  this 
respect.  The  individual  differences  may  be  classified 
under  three  tyiies  :  (1)  a  variation  in  the  arrangement 
of  the  nerves  »vithout  any  concomitant  variation  in  the 
vertebral  column  ;  (2)  a  variation  in  the  vertebral  col- 
umn without  any  concomitant  variation  in  the  nerves ; 
and  (3)  a  coincident  variation  in  both  nervous  system 
and  vertebral  column."  From  this  the  author  draws 
the  important  conclusion  that  "  these  varying  relations 
of  the  nervous  system  to  the  vertebral  column  dimin- 
ish the  value  of  the  spinal  nerves  in  the  determination 
of  the  serial  homologies  of  the  vertebral  segments." 

He  sums  up,  as  it  seems  to  us  very  justly,  against 
Rosenberg's  views,  except  on  one  i)oiut.  He  says 
that  "  the  array  of  facts  presented  does  not  afford 
much  support  to  the  theory  of  a  phylogeuetic  shorten- 
ing of  the  spinal  column  ".  .  .  .  but  "  rather  that  there 
is  in  the  human  vertebral  column  a  certain  limited  va- 
riability in  the  correlation  of  the  several  parts.  .  .  . 
There  is  no  evidence  to  show  that  any  definite  process 
of  either  shortening  or  lengthening  of  the  vertebral 
column  is  going  on  phylogeuetically."  Dr.  Patersou 
agrees,  however,  with  llosenberg  and  Topinard,  that 
a  fusion  of  the  coccygeal  vertebra;  with  the  sacrum  is 
in  progress. 

ROTATION    OF    TUE    SPINAL    COLUMN.^ 

In  the  lumbar  region  the  rotation  is  almost  nil. 
The  thoracic  vertebra  rotate  one  on  another,  and  the 
entire  thorax  can  turn  half  a  right  angle  —  perhaps 
more.  The  lowest  thoracic  vertebra;  have  less  power 
of  rotation  than  the  upper.  Rotation  is  especially  free 
in  the  neck. 

The  most  effective  rotator  muscles  are  the  more  su- 
perficial parts  of  Edward  Weber's  muscular  spiral, 
which  bcgnis  below  at  the  pelvis  with  the  broad  ab- 
dominal muscles  and  is  continued  above  in  more  slen- 
der prolongations  such  as  the  splenii,  the  posterior  ser- 
rati  superiores,  the  scaleui,  sternomastoids,  etc.   These 

3  Hughes  :  Arch,  fiir  Anat.  und  Entwicklangs,  1892. 


muscles  are  powerful  and  inserted  well  out  of  the  axis 
of  rotation,  that  is,  to  a  fairly  long  line,  which  ac- 
counts for  their  action.  The  so-called  rotatores  amount 
to  very  little. 

RELATION     OF     DURA     MATER    TO    TIIE    .TOINT    OF   THE 
JAW." 

Mr.  Edward  Fawcett  has  found  by  dissecting  the 
region  of  this  joint  from  above  that  a  tube  of  dura 
mater  passes  through  the  foramen  ovale  around  the 
third  division  of  the  fifth  jtair  of  nerves.  This  soon 
breaks  up  into  an  anterior,  external  and  posterior  por- 
tion. Tlie  anterior  band,  carrying  with  it  the  baccal 
and  external  pterygoid  branches  passes  to  the  inner 
surface  of  the  external  pterygoid  muscle  and  is  lost  in 
its  sheath.  The  external  band,  containing  the  masse- 
teric nerve,  passes  over  the  external  pterygoid  muscle 
and  blends  with  the  front  part  of  the  capsular  liga- 
ment. The  posterior  band,  with  the  auriculo-temporal 
nerve  in  it,  passes  backward  and  blends  with  the  inner 
side  of  the  capsule.  The  anterior  is  the  only  one  of 
these  bands  that  is  made  distinctly  tense  by  the  move- 
ments of  the  jaw.  This  occurs  when  the  lower  jaw  is 
strongly  depressed,  as  in  yawning. 

THE    REGIONS    OF    THE    ABDOMEN.^ 

In  our  last  Report  we  alluded  to  the  discussion 
which  had  been  started  by  Professor  Anderson  on  the 
confusion  resulting  from  the  many  methods  of  divid- 
ing the  abdomen  into  the  nine  conventional  regions. 
The  Committee  of  the  Anatomical  Society  of  Great 
Britain  and  Ireland  has  reported.  Professor  Cunning- 
ham has  published  a  paper  which  is  stated  to  be  essen- 
tially this  report.  We  are  not  aware  that  the  Society 
has  taken  any  action  in  the  matter.  Dr.  Cunningham 
proposes  that  the  subcostal  plane  (for  it  is  evident  that 
we  have  to  deal  with  organs  below  the  surface  and 
therefore  must  speak  of  planes  rather  than  lines) 
"  should  pass  through  the  abdomen  at  the  level  of  the 
most  dependent  part  of  the  tenth  costal  arch,  that  is, 
the  lowest  of  the  fixed  ribs — the  eleventh  being  a 
floating  rib,  and,  moreover,  so  variable  in  point  of 
length  that  it  is  well  to  discard  it  altogether."  He  is 
unwilling  to  adopt  the  line  of  the  anterior  iliac  spines, 
though  satisfied  that  the  plane  of  the  highest  points  of 
the  ileo  is  too  high,  and  jjroposes  an  intermediate  one. 
"  Every  anatomist,"  he  says,  "  is  familiar  with  a  prom- 
inent tubercle  which  juts  out  from  the  outer  lip  of  the 
crest  of  the  ilium  about  two  inches  behind  the  anterior 
superior  spine.  It  constitutes  the  upper  extremity  of 
the  strong  bar  of  bone  which  extends  upwards  in  the 
ilium  from  the  upper  part  of  the  acetabulum.  .  .  .  As 
a  prominence  it  is  usually  better  marked  on  the  sur- 
face of  the  body  than  the  anterior  superior  spine  of 
the  ilium." 

This  statement  may  be  correct  if  we  are  to  judge 
only  by  sight,  but  we  submit  that  it  is  possible  by 
touch  to  place  the  anterior  si)ines  much  more  accu- 
rately. For  vertical  lines.  Professor  Cunningham 
would  retain  those  from  the  middle  of  Poupart's  liga- 
ment. 

Professor  Anderson  has  his  say  in  the  new  anatomy 
edited  by  Mr.  Morris.  Were  it  not  for  tradition,  he 
would  divide  the  abdomen  into  an  upper  and  lower 
portion  by  a  transverse  plane  at  the  level  of  the  um- 
bilicus or  (what  is  practically  the  same  thing)  at  that 
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of  the  higlust  points  of  the  iliac  crests,  and  then  by 
two  vertical  planes  from  the  middle  of  I'oupan's  liga- 
ment mark  out  six  regions  instead  of  nine.  He  seems 
to  feel,  however,  that  this  change  is  too  radical,  and 
the  course  he  recommends  (taking  Quain  as  a  basis) 
is  the  converse  of  Dr.  Cunningham's.  He  would  re- 
tain the  upper  plane  and  cliani;e  the  lower.  The 
former  is  the  lowest  point  of  the  cartilaginous  border 
of  the  thorax,  usually  the  eleventh  costal  cartilage. 
He  would  put  the  lower  plane  at  the  level  of  the  an- 
terior superior  iliac  spines  although  this  has  the  fault 
of  passing  below  the  promontory  of  the  pelvis.  He 
would  draw  his  vertical  lines  along  the  outer  border 
of  the  recti.  "This,"  he  says,  "is  easily  localized  by 
the  lateral  intercostal  furrow  above,  and  by  the  pubic 
spine  below;  and  while  reducing  the  width  of  the 
middle  zone  without  interfering  materially  with  exist- 
ing indications  of  contents,  it  leaves  an  inguinal  region 
that  includes  the  whole  of  the  inguinal  canal." 

Dr.  W.  Wilberforce  Smith"  writing  from  a  clinical 
standpoint  favors  Anderson's  first  plan  of  six  regions 
with  one  important  modification,  namely,  that  the  ver- 
tical lines  should  be  the  outer  borders  of  the  recti. 
These  lines,  he  justly  remarks,  are  easily  felt  and  seen, 
while  verticals  from  the  middle  of  Pouparl's  ligament 
are  intangible.  On  the  other  hand,  as  Cunningham 
points  out,  the  borders  of  the  recti  are  very  uncertain 
guides,  depending,  not  only  on  the  development  of 
muscle,  but  on  other  varying  conditions.  It  is  well 
known  that  the  lower  parts  of  these  muscles  may  move 
outwards  in  pregnancy  or  in  cases  of  tumors. 

The  discussion  of  this  question  was  taken  up  at  the 
meeting  of  the  Association  of  American  Anatomists, 
last  December,  at  Princeton.  Dr.  Kalloch,  of  Wash- 
ington, proposed  that  the  abdomen  should  be  divided 
into  quadrants  by  a  vertical  and  transverse  line  meet- 
ing at  the  umbilicus. 

Professor  Gerrish,  of  Portland,  read  a  paper  which 
he  had  prepared  while  abstaining  from  reading  anything 
that  had  been  written  in  the  controversy.  In  fact  the 
paper  was  begun  before  he  had  heard  of  the  controversy 
at  all.  Dr.  Gerrish  proposed  that  the  upper  horizontal 
should  be  drawn  at  the  level  of  the  lowest  point  of  the 
inferior  margin  of  the  tenth  costal  cartilages,  the  lower 
through  the  anterior  superior  spines  of  the  ilium,  and 
that  the  verticals  should  be  drawn  from  the  middle  of 
Poupart's  ligament. 

Certainly  there  does  not  seem  to  be  much  chance  of 
an  agreement.  If  the  writer  of  this  Report  may  vent 
ure  to  give  his  opinion,  it  is  that  the  familiar  names  for 
these  regions  should  be  retained  but  that  they  should 
be  used  as  general  terms  absolutely  devoid  of  accuracy. 
The  great  range  of  individual  variation  in  length  and 
breadth  of  the  body,  in  the  size  and  shape  of  the  lower 
ribs,  in  that  of  the  pelvis  and  in  its  inclination,  to  say 
nothing  of  sexual  and  jiathological  peculiarities,  makes 
it  impossible  to  hope  for  absolute  accuracy  or  for  any- 
very  near  approach  to  it.  On  the  other  hand,  the  terms 
have  a  convenience.  \l  I  say  in  answer  to  an  incjuiry 
that  Princeton  is  south  of  New  York  and  north  of 
Philadelphia,  I  make  a  statement  that  geographically 
la  incorrect,  that  to  a  surveyor  would  be  absolutely 
false  ;  but  which  probably  tells  all  that  the  questioner 
wanted  to  know.  In  the  same  way  thousands  have  re 
ceived  information  when  told  that  some  pain,  for  in- 
stance, was  in  the  umbilical  region,  though,  as  Cunning 
ham  has  shown,  this  region  may  be  reduced  to  a 
-  Joamal  of  Anatomy  and  I'hyf  iology.  January,  lMf3. 


mathematical  line.  Let  us  take  these  names  then  for 
what  they  are  woitli  and  seek  accuracy  by  other 
methods. 

FltECJUENCY  Ol'-    OCCUUKENCE  OT    THE   fSOA.S    I'AUVfS 
AND   OF  THE  l'yUA.MIUAl,IS. 

The  frequency  of  the  former  of  these  muscles  is  given 
in  the  report  of  the  Committee  of  Collective  Investi"a- 
tion  of  tlie  Anatomical  Society  of  Great  Hritian  and 
Ireland.'  It  shows  that  457  bodies  were  examined 
and  that  the  muscle  was  wanting  in  270  (.V.)  per  cent.), 
that  it  was  present  on  both  sides  in  i;5'.)  (.'io  |ier  cent.), 
on  one  side  in  48  (11  per  cent.).  It  was  found  only 
on  the  right  side  27  times  against  21  on  the  left.  It 
was,  therefore,  more  often  wanting  than  present.  The 
sex  was  stated  only  in  174  instances.  IJotli  muscles 
were  wanting  in  54  per  cent,  of  the  males,  and  in  65 
per  cent,  of  the  females. 

The  late  Professor  Gruber  had  found  in  the  dissect- 
ing rooms  of  St.  Petersburg,  from  a  series  of  450  bodies 
that  it  was  present  on  both  sides  in  44  per  cent.,  that 
it  was  wanting  in  40  per  cent.,  and  present  on  one  side 
oidy  in  15.4  per  cent.  This  shows  that  the  psoas  par- 
vus is  much  more  common  in  Russia  than  in  England. 

The  writer  of  this  Report  has  published  observations 
made  on  both  sides  of  250  bodi<^s  ( 1 65  male  and  85 
female)  at  the  Harvard  Medical  School,  with  the  fol- 
lowing result  for  the  psoas  parvus.' 

Male.  Fi-mnlc.  /tntit  Sexes. 

Present  on  both  sides      .     .     .     00  =  30.3%      20=23.5%        80  =  32% 

Present  on  neither  side.    .    .    ,'■4  =  50. 'J         53  =  02.3         1.17  =  54  8 

Present  on  right  fide  only,  HI.,.  ,.,  -  SI,.,-,,!  ''Mrt-i-!') 
Present  on  left  side  only,       7  J -'-'-'     jjl.— H.l     j,jJ3-13..> 


Total 105=9U.S  S5=aa.a         2.'>ll=  100.0 

It  will  be  noticed  that  these  figures,  intermediate  to 
the  others,  approach  the  English  results  much  more 
nearly  than  they  do  the  Russian  ones,  The  writer  ob- 
tained the  following  figures,  concerning  the  pyramida- 
lis  ill  the  same  series  of  250  subjects. 

MaU\  Female.         Jioth  Sexes. 

Present  on  both  sides     .     .     .125  =  T6.C%      58  =  08.1%      183  =  73.2% 
Present  on  neither  sivie      .    .    25=15.1         22  =  25.9  47  =  18.8 

Present  on  right  side  only, 
Present  oil  left  side  only,      10  ( 


15=   9.0 


Total 


25U  =  1(10.0 


One  of  the  results  of  this  inquiry  is  to  throw  some 
light  on  the  (juestiou  of  the  relation  of  one  variation  to 
another.  I5y  dividing  these  two  series  into  groups  it 
was  found  that  in  the  bodies  in  which  both  pyrainidales 
were  present  the  psoas  parvus  was  present  on  both 
sides  rather  more  frequently  (about  three  per  cent.) 
than  in  the  whole  series;  and  conversely  that  in  those 
in  which  both  pyramidales  were  wauling  the  number 
of  instances  of  a  psoas  parvus  on  both  sides  is  less  than 
in  the  entire  series,  the  difference  being  six  and  one- 
half  per  cent.  Thus  there  seems  to  be  a  tendency, 
though  a  slight  one,  for  variations  by  excess  and  by 
defect  to  go  together  respectively.  Some  observations 
with  other  muscles  did  not,  however,  bear  out  this  con- 
clusion. 


The  Vienna  School. —  The  report  of  Winter 
Semster  states  that  57  professors  and  70  doceiits  were 
engaged  in  the  University  courses:  223  courses  of  lec- 
tures were  given  to  5,995  students,  2,879  of  whom 
were  medical,  2,102  ordinary,  and  777  extraordinary. 

'■  .iournal  of  Anatomy  and  Physiology,  .January,  !h93, 

'  Proceedlugs  of  the  American  I*hilosophical  Society,  1803. 
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RkgilaR  Meetius;,  February  13,  1893. 

ORAL    COMMUNICATION. 

Dk.  S.  J.  Mixtek:  I  wish  to  speak  of  a  case  of 
geueral  peritonitis  wLere  1  did  laparotomy  a  cou|)le  of 
weeks  ago.  1  report  it  because  it  belongs  to  a  class 
of  cases  not  very  coiiimon,  wliicli,  so  far  as  I  can  learn 
in  tbe  short  time  1  liave  hud  to  look  up  the  subject, 
are  almost  always  fatal,  no  case  having  yet  been  re- 
ported in  which  recovery  lias  followed  operation.  One 
great  point  of  interest  is  the  question  of  diagnosis  when 
the  patient  is  first  seen.  It  is  possible,  of  course,  that 
if  an  operation  could  be  done  early  enough,  the  patient 
might  be  saved;  but  the  question  is  always  one  of 
diagnosis  and  of  obtaining  the  consent  of  the  patient 
and  family,  and  perhaps  of  the  physician,  to  a  very 
early  operation. 

The  jiatient  was  a  very  strong,  healthy,  active,  young 
woman  of  twenty-one.  She  told  me  that  she  never 
had  had  a  sick  day  in  her  life  before,  and  the  doctor 
who  had  known  her  and  her  family  very  well  and  had 
been  a  near  neighbor,  told  me  that  he  had  never  known 
Ler  to  be  sick.  One  morning  at  about  ten  o'clock  she 
went  into  the  cellar,  gave  the  furnace  a  shake  and 
then  came  up  stairs.  As  she  reached  the  head  of  the 
stairs,  she  was  seized  with   terrible   pain   which    she 

located   in    the  epigastrium.     She   sent   for    Dr. 

who  gave  her  morphine  subculaneously.  She  vomited 
OQce.  Temperature  was  normal.  Her  pulse  was  not 
quick;  and  throughout  the  day  with  the  exception  of 
the  very  severe  pain  which  required  one  or  two  more 
subcutaneous  injections  she  had  no  symptoms.  The 
next  day  she  became  somewhat  worse.  Her  tempera- 
lure  was  only  about  9a°  through  the  forenoon,  but  as 
I    had  had  one  case  of  perforation  of  the    appendix 

with  general  peritonitis  in   Dr. 's  practice  whicli 

had  (as  do  most  of  these  cases)  resulted  fatally,  he  tele- 
phoned for  me,  and  I  went  out  immediately  and  oper- 
ated in  the  evening,  about  thirty  hours  after  the  first 
symptom.  There  was  at  that  time  a  temperature  of 
about  1UU°  and  a  pulse  of  120.  There  was  nothing  to 
suggest  the  seat  ot  the  perforation  or  the  cause  of  the 
peritoneal  trouble.  There  was  some  distension  of  the 
abdomen  and  a  little  more  resistance  in  the  flanks  than 
elsewhere.  An  incision  was  made  in  the  median  line, 
and  pus  was  found  between  all  the  folds  of  the  intestine. 
The  pelvis  was  filled  with  purulent  fluid.  The  only 
sign  pointing  to  any  one  spot  as  the  seat  of  the  primary 
inHammation  was  on  drawing  out  the  omentum,  and 
here  was  found  a  large  Hake  of  lymph  such  as  is  often 
seen  about  the  appendix  or  a  perforation,  where  the 
peritonitis  starts.  The  condition  of  the  patient  was 
such  that  it  was  not  considered  best  to  hunt  for  the 
source  of  the  trouble.  The  tip  of  the  appendix  only 
was  seen,  and  that  seemed  to  be  normal  in  a])pearance, 
but  as  the  pus  was  low  down  in  the  right  flank  a  second 
opening  was  made  well  down  in  the  loin  and  a  drain- 
age-tube put  in.  The  abdomen  was  washed  out  and  a 
tube  and  gauze  placed  in  the  pelvis.  The  patient 
lived  till  the  third  day.  Dr.  Brooks  went  out  and 
changed  the  dressing  both  days. 

The  autopsy  was  performed  by  Dr.  Whitney  the  day 


after  death.  The  condition  which  was  found  was  a  gen- 
eral peritonitis,  and  at  first  on  opening  the  abdomen 
the  starting-point  could  not  be  seen.  Dr.  Whitney 
started  at  the  lower  end  of  the  bowel  at  the  rectum 
and  working  up  through  the  large  and  small  intestine, 
finally  discovered  a  hole  in  the  anterior  wall  of  the 
stomach  to  which  the  liver  was  firmly  adherent,  and 
behind  that,  around  the  spleen,  was  a  small  amount  of 
material  evidently  from  the  stomach.  That,  then,  was 
the  starting-point  of  this  peritoneal  inflammation,  which 
extended  throughout  the  whole  cavity,  and  the  pus,  as 
I  have  said,  was  found  very  largely  deep  in  the 
pelvis.  The  specimen  shows  very  nicely  the  ulcer  which 
caused  the  perforation — chronic  ulcer  of  the  stom- 
ach. The  only  reason  that  I  can  see  for  supposing 
before  death  that  this  was  a  perforation  of  the  stomach, 
was  the  fact  of  the  pain  at  the  very  first  being  in  the 
upper  part  of  the  abdomen,  but  pain  is  referred  to  dif- 
ferent points  in  the  abdomen,  very  often  at  a  consider- 
able distance  from  the  site  of  the  original  trouble, 
perforation  or  whatever  it  may  be.  The  fact  of  the 
constant  vomiting  and  straining  in  the  last  day  of  life 
being  unable  to  separate  the  adhesions  between  the 
liver  and  stomach,  shows  how  completely  an  opening 
may  be  closed  by  adhesive  peritonitis  in  a  very  short 
time.  Only  once  was  there  any  vomiting  until  the  last 
day. 

1  find  that  cases  of  sudden  death  following  perfo- 
ration of  the  stomach  without  premonitory  symptoms, 
are  not  uncommon.  Dr.  Councilman  tells  me  that  Dr. 
Formad  has  reported  several  cases  where  people  in  ap- 
parent health  have  died  very  suddenly  and  no  diagnosis 
having  been  made,  perforation  of  the  stomach  was  found 
on  autopsy,  and  in  these  cases  there  have  been  no  pre- 
monitory symptoms.  In  this  case  we  have  a  strong, 
healthy  girl  with  absolutely  no  symptoms,  except  that 
(after  her  death)  her  father  said  he  remembered  that 
about  ten  days  before  her  attack  of  pain,  she  said  one  day 
that  she  thought  she  must  have  a  little  indigestion.  It  was 
nothing  more  than  one  would  say  after  eating  anything 
that  disagreed  with  them,  and  no  importance  was  at- 
tached to  it.  There  was  no  ha;morrliage,  nothing  to 
call  attention  to  the  stomach.  1  also  understand  that 
there  is  no  case  reported  where  laparotomy  after  per- 
foration has  been  able  to  save  life. 

Dr.  M.  H.  Richardson  read  a  paper  on 

LOOSE    BODIES    IN    THE    KNEE-JOINT.' 

Dr.  Mixter:  I  have  here  a  specimen  of  multiple 
cartilages  in  the  joint  which  shows  how,  perhaps,  it  is 
possible  for  such  bodies  to  escape  notice,  and  may  ex- 
plain the  reason  of  Dr.  Richardson's  finding  a  second 
body  in  some  of  his  cases.  As  to  the  nature  of  these 
bodies  in  the  joint,  I  think  it  is  a  fact  that  these  are 
often  neither  cartilage  nor  bone,  but  fibrous  tissue  with- 
out cartilage  cells  and  simply  calcified,  having  their 
starting-point  in  the  bone  fringes  of  the  joint  and  not 
from  the  cartilage  itself.     The  case  is  as  follows  : 

L.  C,  stone-worker,  age  forty-two,  entered  Carney 
Hospital  July  29,  1892.  Seventeen  years  ago  he  slip- 
ped and  fell,  injuring  right  knee.  The  joint  became 
enlarged  and  swollen,  and  motion  was  limited.  At 
this  time,  he  says,  he  felt  something  moving  in  the 
joint.  After  resting  for  a  mouth,  he  was  in  good  con- 
dition, and  had  no  further  trouble.  At  times  he  would 
feel  a  catch  in  the  joint,  but  got  along  comfortably  for 
fourteen  years.     Something  over  two  years  ago  the 

'  See  page  511  of  the  Journal. 
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joint  became  euLirged,  seusitive,  etc.,  and  he  had  paiu 
on  motion  of  the  joint.  This  attack  histed  about  a 
mouth,  but  since  then  attacks  iiave  been  freiiuent.  Ex- 
amination showed  kneo  enlarged,  motion  limited,  stiff- 
ness and  crepitus  on  movement.  Large  movable  bodies 
were  felt  within  the  joint.  On  August  I,  1892,  the 
knee-joint  was  opened,  and  four  large  loose  cartilages, 
and  also  a  number  of  small,  bead-like  bodies  attached 
bv  pedicles  to  the  capsule,  were  removed.  Discharged, 
cured,  August  19,  1892. 

Dr.  M.  H.  KiciiARDSOx  :  I  do  not  think  the  finger 
should  be  introduced  into  the  joint  unless  it  is  absolutely 
necessary.  1  have  seeu  a  number  of  cases  in  whicli 
there  was  a  small  pedicle  and  the  use  of  the  finger  was 
indispensable.  But  as  we  cannot  boil  or  bake  our 
fingers  as  we  do  our  instruments  they  should  not  be 
introduced  simply  for  purposes  of  exploratiou.  Since 
the  consequences  may  be  so  deplorable  in  faulty  methods 
of  exploring  joints,  I  think  we  must  err  on  the  side 
of  excessive  care.  If  the  young  man  referred  to  by 
Dr.  Mixter  went  skating  at  the  end  of  two  weeks,  I 
think  he  ran  a  great  risk.  I  would  keep  a  man  in  bed 
two  weeks  before  I  would  let  him  stand  at  all.  If  you 
look  op  the  statistics  of  ojtening  the  knee-joint  you 
find  a  long  list  of  most  lamentable  mishaps.  Dr. 
Hodges  said  to  me,  several  years  ago  when  he  sent  a 
friend  to  the  hospital  who  had  been  thrown  from  a 
carriage  and  had  received  a  cut  into  the  knee-joint, 
"  When  the  knee-joint  is  laid  open,  you  never  can  tell : 
the  man  may  be  dead  in  twenty-four  hours."  So  it  is 
necessary  to  be  excessively  careful. 

Dr.  Goldtuwait  :  Were  these  cartilages  examined 
microscopically  ? 

Dr.  Richardson  :  They  were  all  examined  by  Dr. 
Whitney. 

Dr.  Goldthwait  :  Were  any  of  them  found  to  be 
tubercular? 

Dr.  Ricuardson  :  They  were  not. 

Dr.  Goldthwait:  There  was  an  article  published 
in  one  of  the  journals  two  or  three  years  ago  in  which 
the  writer  claimed  they  were  all  tubercular,  and  I  re- 
member that  Dr.  Whitney  rather  agreed  with  that  view. 

Dr.  Richardson:  'Iflese patients  have  no  tubercu- 
lar history  and  they  are  strong  healthy  men. 

Dr.  Mixter:  The  rice  bodies  which  are  found  in 
synovial  sheaths  are  very  apt  to  be  tubercular.  I  have 
operated  on  a  considerable  number  of  such  cases  and 
they  have  been  found  to  be  tubercular.  Here  is  a  little 
specimen  which  shows  how  closely  a  body  which  from 
its  situation  cannot  contain  cartilage  may  resemble 
these  bodies  in  the  knee-joint.  It  is  a  free  lentil-shaped 
body  removed  to-day  from  the  prepatellar  bursa. 

Dr.  Richardson:  I  have  operated  on  many  cases  of 
chronic  teno-synovitis  and  have  found  almost  invariably 
Dnmbere  of  so-called  rice  bodies  both  in  the  great  bursa 
of  the  palm  and  in  the  bursal  dilatation  of  the  tendon 
of  the  knee.  In  almost  all  cases  there  has  been  a  local 
tuberculosis.  In  such  the  prognosis  is  bad,  and  in 
almost  every  case  there  has  been  a  recurrence.  Not 
only  were  bursa  found  and  demonstrated  but  the  gross 
appearances  of  the  surrounding  tissue  were  riistiuctly 
tuberculous.  In  some  cases  not  only  were  the  tendon 
sheaths  involved,  but  the  tendons  at  the  wrist  and  the 
metacarpal  bones. 

Dr.  Goldthwait:  In  the  article  to  which  I  re- 
ferred the  writer  spoke  of  that  and  then  he  included 
with  it  all  the  loose  bodies  that  occurred  in  the  other 
joints.     He  thought  they  were  all  tubercular  in  nature. 


Dk.  J.  P.  Clark  read  a  paper  on 

I'AflLLOMA     OK    THE     LARYNX     IN    ADUI.TS." 

Dr.  F.  I.  Knight  :  I  am  sorry  to  say  that  I  do  not 
remember  anything  about  the  case  which  Dr.  Clark 
says  I  operated  on  nine  years  ago,  but  he  has  given  a 
very  good  history  of  the  ordinary  run  of  a  certain  class 
of  these  cases.  Those  which  are  at  all  sessile  in  their 
attachment  are  very  prone  to  recur,  and  those,  on  the 
other  hand,  where  the  attachment  is  slight  or  pedun- 
culated do  not  recur,  and  you  can  usually  give  a  favor- 
able prognosis  in  operating  ut>on  tlnnn.  Tin- tendency 
in  these  growths  to  disappear,  in  children  particularlv, 
should  forbid  the  operation  of  thyrotomy,  which  was 
done  a  good  many  times  and  much  too  often,  in  the 
earlier  days  of  laryngoscopy.  In  those  days  when  the 
laryngoscopist  found  a  large  growth  in  a  very  young 
child  which  he  could  not  mani])ulate  through  the  mouth 
he  called  in  the  surgeon,  and  the  surgeon  split  the 
larynx  and  removed  the  growth.  Two  things  happened  : 
in  the  first  place,  the  growth  came  back  almost  invari- 
ably, and  in  the  second  place,  the  voice  was  ruined.  The 
modern  treatment  for  a  good  many  years  now  is  to  put 
in  the  tracheotomy  canula,  if  necessary  to  relieve  re- 
spiration, if  there  is  sufficient  obstruction  to  endanger 
the  life  of  the  child,  and  to  wait  either  until  the  child 
is  old  enough  to  allow  an  operation  through  the  mouth 
or  until  the  growth  disappears.  A  good  many  of  tliom 
have  disappeared  spontaneously.  The  question  of 
malignancy  in  these  growths  or  the  tendency  to  become 
malignant  is  interesting  and  important.  There  was  a 
feeling  on  the  part  of  a  good  many  practitioners  a  few 
years  ago  that  they  might  be  irritated  into  malignancy 
by  frequent  operations  with  forceps,  particularly  when 
those  operations  were  not  skilfully  done,  but  the  collec- 
tion of  a  very  large  number  of  cases  l)y  Dr.  Seraon 
have  shown  very  conclusively  that  the  tendency  in  these 
growths  to  become  malignant  is  very  slight.  Many 
practitioners  of  long  ex[)erience  report  no  cases,  and 
others  very  few.  I  remember  only  one  case  in  all  the 
growths  I  have  seen  and  have  removed  or  seen  re- 
moved, where  we  felt  at  all  confident  in  the  beginning 
of  the  diagnosis  of  a  benign  growth,  where  after  fre- 
quent removals  it  did  become  a  well-marked  case  of 
epithelioma.  That  was  in  a  girl  sixteen  years  of  age 
and  after  several  removals  during  the  year  between 
sixteen  and  seventeen  it  began  to  assume  a  malignant 
aspect,  and  she  died  from  it  the  following  year. 

The  haimorrhage  in  Dr.  Clark's  case  is  certainly 
extraordinary.  I  have  never  seen  a  case  except  that 
one  where  there  has  been  anything  like  a  profuse 
haemorrhage,  and  1  do  not  know  that  I  should  say  that 
a  profuse  hsemorrhage  in  a  patient  who  [(resented  on 
laryngoscopic  examination  so  little  evidence  or  no  evi- 
dence of  ulceration  or  no  obstructive  process  in  the 
larynx,  pointed  to  possible  malignancy.  Where  you 
get  hajmorrhage  in  malignant  cases  you  get  some  evi- 
dence of  the  ulcerative  process  going  on. 

The  only  thing  in  addition  to  the  rapid  recurrence 
which  might  suggest  malignancy  is,  as  Dr.  Clark  says, 
the  tendency  to  appear  rather  on  the  posterior  part  of 
the  cord.  This  adds  su8j)icion  to  the  case  as  does  also 
the  extent  and  the  general  thickening.  I  always  like 
to  see  a  cord  come  out  with  something  like  the  healthy 
mucous  membrane  and  with  not  much  thickening, 
though  of  course  in  these  cases  of  years'  standing  you 
have  oftentimes  to  wait  a  long  time  to  secure  that. 

'  See  page  513  of  the  JoarnaL 
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Dr.  G.  A.Leland:  Papilloiuataof  the  larynx  have 
uot  come  under  my  observatiou  very  much  eitlier  in 
this  country  or  any  otlier.  Not  more  than  six  cases 
come  now  to  mind.  I  had  intended  to  report  a  case 
of  intrahiryngeal  tumor  of  wlixh  I  liave  pretty  full 
notes,  but  I  thiuk  it  is  not  quite  suitable  for  report  in 
this  conuectiou.  Cases  of  this  kind  come  mostly  in 
hospital  practice.  I  have  had  one  lately  at  the  City 
Hospital  where  it  required  considerable  force  to  remove 
it  with  McKenzie's  forceps.  I  was  almost  afraid  to 
pull  as  hard  as  necessary,  but  finally  found  that  I  had 
the  growth  itself  in  the  forceps  and  not  any  of  the  cord. 
I  will  just  mention  a  case  of  a  small  growth  in  the 
larynx  which  does  not,  strictly  speaking,  come  under 
the  head  of  papilloma.  A  lady  came  into  my  otlice 
the  other  day  with  a  voice  which  troubled  her  a  great 
deal  in  singing,  on  account  of  the  jjroductiou  of  a  dif- 
ferent tone  from  the  one  she  intended  to  produce. 
About  two  years  ago  in  the  winter  after  having  sung 
to  excess  in  a  very  cold  place  two  or  three  hours  and 
being  "  huarsed  up  "  a  little  thereby,  she  was  exposed 
for  a  considerable  time  more  to  cold  in  walking  home. 
For  several  days  she  was  exceeifingly  hoarse,  almost 
aphonic,  but  the  voice  gradually  recovered  itself  until 
she  thought  for  speaking  she  had  a  pretty  good  voice  ; 
although  even  in  speaking,  when  the  throat  is  relaxed, 
she  produces  a  peculiar  squeak.  In  singing  when  she 
comes  to  soften  the  tone,  to  come  down  in  a  dimin- 
uendo, she  suddenly  produces  the  lifth  above.  On 
examination  was  found,  about  at  the  junction  of  the 
middle  and  posterior  thirds  of  the  right  vocal  cord,  a 
very  small  fibrous  nodule.  At  near  the  end  of  a  dimin- 
uendo passage,  just  as  the  cords  begin  to  separate,  this 
minute  nodule  acts  to  bisect  the  vocal  cord  so  that, 
while  the  posterior  third  ceases  to  vibrate,  the  anterior 
two-thirds  produce  the  fifth  above,  acting  similarly  to 
the  finger  on  a  violin  string.  The  excrescence  was  so 
small  I  could  not  advise  removal  unless  she  was  totally 
uuable  to  overcome  its  eflfect  by  education.  It  seemed 
to  me  if  she  could  traiu  her  voice  so  as  to  be  able  to 
produce  the  diminuendo  by  diminishing  the  force  of 
the  air  current  througli  the  larynx,  and  only  separate 
the  vocal  cords  after  the  sound  had  ceased,  that  she 
might  get  along  very  well.  This  was  not  a  papilloma, 
but  a  minute  fibroma,  the  cicatrix  where  there  had 
been  an  abrasion  of  the  mucous  membrane  on  the  edge 
of  the  right  vocal  cord  caused  by  abuse  of  the  voice. 
It  was  not  larger  thau  a  small  part  of  the  head  of  a 
pin. 

Du.  F.  C.  Cobb  :  I  think  the  way  in  which  these 
growths  sometimes  subside  comparatively  suddenly  is 
quite  interesting.  I  found  a  case  in  a  book  of  Jaratz, 
of  Heidelberg,  which  struck  me  as  unusual  enough  to 
make  a  short  resume  of.  The  case  was  that  of  a  boy 
of  seven  years  of  age,  who  had  a  typical  papilloma  of 
the  larynx.  Obstruction  to  respiration  was  so  great 
that  a  tracheotomy  had  to  be  done  before  attemptini' 
endolaryngeal  operation.  For  a  period  of  two  years 
pieces  of  the  growth  were  removed,  but  constantly  re- 
curred. At  the  end  of  this  time,  in  November,  1876, 
the  laryngological  examination  was  as  follows  :  "The 
false  chords  are  uneven,  covered  with  small  projections, 
the  interarytenoid  fold  with  soft  white  excrescences, 
while  on  the  edges  of  the  true  chords  as  well  as  on 
their  surfaces  were  numerous  rough  projecting  masses. 
From  the  commissure  to  the  middle  of  the  glottis  huu" 
an  irregular  mammillated  mass  of  a  grayish-white 
color."     Specimens  of  the  growth  previously  removed 


had  confirmed  the  diagnosis  under  the  microscope. 
The  voice  was  rough  and  hoarse.  Immediately  follow- 
ing upon  this  examination  the  jjatient  fell  ill  with  a 
typical  typhoid  fever.  Toward  the  close  of  this  he 
complained  of  severe  pain  in  the  abdomen  and  vomited 
considerable  blood,  which  increased  his  already  well- 
marked  auaimia.  During  the  typhoid  he  was  not  ex- 
amined laryngologically,  but  two  mouths  from  its  be- 
ginning on  being  asked  how  ho  felt  he  replied,  stopping 
the  end  of  the  canula  with  his  finger,  in  a  perfectly 
char  voice,  that  he  was  well.  Examination  of  the 
larynx  showed  it  to  be  quite  normal,  with  the  vocal 
chords  smooth  and  glistening.  Only  on  the  anterior 
commissure  was  a  small  papillomatous  mass.  This  was 
removed  once  or  twice  and  its  base  cauterized,  and  live 
years  from  the  date  of  illness  there  had  been  no  recur- 
rence. Jaratz  assigns  no  cause  for  the  atrophy  of  the 
growth,  but  it  seems  to  me  probable  that  the  great 
an^uiia  must  have  been  an  important  factor  in  it. 

Dr.  Knight  :  I  should  like  to  give  Dr.  Lelaud  a 
good  deal  of  encouragment  that  that  will  disappear 
spontaneously.  I  presume  it  is  the  little  thickening 
first  described  by  Turck  as  trachoma,  sometimes  called 
"  singer's  node."  1  have  had  some  cases  in  singers 
where  I  was  in  the  beginning  in  despair,  knowing  that 
the  growth  could  uot  be  operated  on  probably  without 
spoiling  the  voice  of  the  patient,  and  where  one  was 
urged  to  do  something  ;  but  I  have  found  in  a  good  num- 
ber where  it  was  of  very  recent  origin  that  the  complete 
rest  of  the  voice  would  cause  it  to  completely  disap- 
pear so  that  you  could  uot  see  the  slightest  vestige  of 
it.  I  have  had  one  within  a  few  months  where  a  pa- 
tient was  able  to  sing  just  as  well  as  ever  after  a  rest 
of  six  weeks,  but  rest  of  the  voice  should  be  almost 
complete  in  both  speaking  and  singing. 

One  point  I  meant  to  have  spoken  of  in  connection 
with  these  operations  on  papillomata  and  that  is  in  re- 
gard to  the  use  of  cocaine.  The  use  of  cocaine  has 
been  a  tremendous  blessing  in  o|)erations  where  it  is  a 
blessing  at  all,  where,  instead  of  working  three  or  four 
weeks  in  order  to  get  the  larynx  traiued  so  that  you 
could  use  instruments  to  any  advantage,  we  can  in  some 
cases  operate  at  the  first  sitliBg.  But  I  remember  one 
case  at  the  hospital  where  Dr.  Hooper  and  I  repeatedly 
operated  in  which  the  patient  was  apparently  insuscepti- 
ble to  it.  We  used  a  ten  or  twelve-per-cent.  solution 
and  there  would  be  at  once  a  tremendous  flow  of  saliva 
and  gagging  and  choking,  and  she  apparently  spit  the 
whole  thing  up  before  enough  of  it  could  be  absorbed 
to  have  any  effect  at  all  on  the  reflex  which  is,  of  course, 
what  we  want.  In  other  cases  the  reflex  is  abolished 
almost  at  once. 

Dk.  a.  Coolidge,  Jr.:  I  have  here  a  specimen  of 
papilloma,  which  shows  very  well  the  cauliflower  ap- 
pearance. The  largest  piece,  about  three-eighths  of  an 
inch  in  diameter,  was  removed  the  first  time  I  went 
down  into  the  larynx  with  the  McKenzie  forceps,  and 
half  of  the  remainder  was  removed  at  the  same  sitting, 
but  it  took  at  least  ten  more  sittings  to  get  out  the  re- 
maining quarter.  The  first  large  piece  came  away 
very  easily  and  the  tumor  was  friable,  but  near  to  its 
attachment  it  was  very  much  harder  not  only  to  seize 
but  to  take  away  after  it  was  seized.  The  amount  of 
anajsthesia  which  it  is  possible  to  get  with  cocaine  in 
the  larynx,  varies  iu  different  cases,  but  the  effect  of 
cocaine  in  abolishing  the  refiex  varies  very  much  more. 
And  as  the  ease  in  removing  a  papilloma  depends 
largely  upon  the  amount  of  reflex  gagging  present,  it 
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is  impossible  to  proiiict  how  much  time  will  he  neces- 
sary iu  clearing  the  larvnx.  In  re>;ard  to  the  advan- 
tages of  the  McKenzie  and  SchriJtter  forceps,  it  always 
seemed  to  me  tliat  the  latter,  although  more  effective 
where  it  can  be  watched  continuously,  is  a  mucli  more 
savage  instrument.  The  McKenzie  forceps  are  less 
liable  to  seize  normal  tissue  and  one  is  better  able  to 
judge  how  tirmly  it  i<:  grasping. 

L)k.  Clauk:  The  fact  that  these  growths  were  all 
sessile  accords  with  their  tendency  to  recur.  As  Dr. 
Knight  says,  after  the  removal  of  growths  with  small 
pedicles  oue  cau  give  a  prognosis  of  future  immunity 
as  a  rule. 

Dr.  Knight:  I  think  Dr.  Clark  has  not  got  on  ex- 
hibition here  the  best  form  of  tube  forceps.  He  has 
got  the  common  form  where  the  forceps  on  closing 
withdraws  from  the  growth.  If  you  get  down  on  a 
pin  or  any  growth  you  have  got  to  make  a  conipensa- 
torv  move  forward  or  else  you  lose  it.  I  think  where 
the  tube  is  made  to  push  over  the  forceps  and  so  close 
tliem  is  a  much  better  instrument.  For  many  years  I 
have  had  mine  made  iu  that  way. 

Dr.  Clark  showed  a  specimen  of  two  tonsils  lie  re- 
moved recentlv.  They  were  interesting  on  account  of 
their  size.  The  patient  was  a  man  twenty-three  years 
of  age.  He  had  had  these  tonsils  since  he  was  twelve. 
The  haemorrhage  was  slight  on  removal.  After  they 
had  been  iu  alcohol  nearly  two  weeks  they  measured: 
oue,  one  and  seven-sixteenths  inches  in  length,  the 
other,  one  and  one-fourth  ;  both,  oue  and  one-eighth 
inches  broad,  and  both  a  little  over  one  half  inch  in 
thickness. 

Kcccnt  literature. 

A  Manual  of  the  Operations  of  Surgery.  For  the  use 
of  Senior  Students.  House  Surgeons  and  Junior 
Practitioners.  By  .Joseph  Hell,  M.D.,  F.RC.S. 
(E<lin.),  Consulting  Surgeon  to  the  Royal  Infirmary, 
etc.  Seventh  Edition,  revised  and  enlarged ;  3(30 
pages;  42  illustrations;  four  plates.  Edinburgh: 
Oliver  &  Beyd.     1892. 

The  book  is  a  guide  iu  the  study  of  operative  tech- 
nique. It  treats  of  the  typical  operations,  namely, 
ligation  of  arteries,  amputations,  excisions,  trephining, 
tracheotomy,  larynx  operations,  oesophogotomy  and  am- 
putation of  the  female  breast.  A  chapter  is  devoted  to 
operations  on  the  eye;  another  to  plastic  work,  includ- 
ing hare-lip  and  cleft  palate.  The  remainder  of  the 
work  describes  the  more  common  typical  operations  of 
the  pelvis  and  abdomen,  tenotomies  and  nerve  surgery. 
The  book  is  published  in  a  neat,  convenient  form, 
and  is  an  interesting  work.  It  is  fairly  complete,  most 
of  the  surgical  procedures  now  used  being  included  in 
the  list.  The  criticism  must  be  made,  however,  that 
the  descriptions  are  at  times  so  abridged  that  they  give 
no  hint  as  to  the  manner  in  which  the  operations  are 
to  be  performed,  except  in  the  most  general  way.  It 
would  have  been  an  improvement  if  the  writer  had  not 
attempted  to  cover  so  large  a  field  and  bad  written  a 
book  which  would  be  what  its  title  leads  oue  to  expect, 
namely,  a  full  and  t.i'i-' •■■•^•'•'  'lescriptiou  of  the  more 
common  operations. 


LEPROsr.  —  A  case  ot  Asiatic  leprosy  has  been  re- 
ported at  Fort  Wayne,  Ind.  The  patieut  is  a  Syrian 
woman. 
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PURULENT   PLEURISIES. 

Twenty-five  years  ago  the  text-books  spoke  of 
purulent  pleurisy,  now  we  read  of  purulent  pleurisies. 
Then  the  operation  of  ]>leurotomy  was  regarded  by 
many  of  the  best  authorities  as  "one  of  the  most  dis- 
astrous iu  surgery  "  (Chassaignac),  and  even  ta|)ping 
for  em()yema  was  performed  "  with  fear  and  trem- 
bling" in  many  parts  of  the  civilized  world.  Now, 
thoracotomy  is  of  daily  performance  in  hospitals  and 
in  firivate  practice  everywhere,  and  in  bad  cases,  sur- 
geons fearlessly  exsect  parts  of  several  ribs  on  the 
affected  side. 

It  is  now  considered  as  quite  important  in  a  given 
case  to  differentiate  the  kind  of  microorganism  which 
is  the  cause  of  the  empyema,  as  this  will  give  heij) 
both  as  to  prognosis  and  treatment. 

There  is  one  kind  of  purulent  jileurisy  caused  by 
the  pneumococcus.  Netter  has  found  this  microorgan- 
ism in  53  out  of  121  cases  (13.75  per  cent.).  I'neu- 
mococcus-pleurisy  may  succeed  an  attack  of  pneumonia 
(  "  metapneumonic  purulent  pleurisy  "  ),  or  it  may  he 
primary,  occurring  apart  from  any  previous  appreci- 
able attack.  There  is  reason  to  believe  that  in  compar- 
atively rare  instances  the  pneumococcus  may  traverse 
the  lung  to  the  pleura  without  irritating  or  inflaming 
the  lung.  With  regard  to  the  more  common  or  meta- 
pneumonic variety,  it  may  be  remarked  that  the  pleura 
is  often  simultaneously  involved  in  a  case  of  lobar 
pneumonia,  and  so  frequent  are  the  inllammatory  alter- 
ations of  this  membrane,  that  Andral  employs  system- 
atically the  expression  of  pleuro-pneumonia  to  de- 
nominate ordinary  pneumonia.'  The  pleuritic  exudate 
ordinarily  disappears  when  the  pneumonia  undergoes 
resolution.  In  many  cases,  however,  the  pleurisy  does 
not  api)ear  until  several  days  after  the  defervescence 
which  has  marked  the  end  of  the  pneumonia  (Netter). 
The  explanation  is  "  that  there  are  deposited  in  the 
pleural  cavity  in  the  course  of  the  pneumonia  a  certain 
•  Nelter  :  Traitc-  do  Mi^dlcluo  (Charcot),  t.  iv,  p.  MI. 
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number  of  germs  whose  virulence  is  only  temporarily 
suspended  at  the  moment  of  the  defervescence  wliicli 
murks  the  end  of  the  career  of  the  pneumococcus  in 
the  pneumonic  focus."  This  virulence  is  fanned  into 
new  activity  at  the  end  of  several  days,  and  the  micro- 
ctgauisms  which  pullulate  in  this  serosa  "have  ac- 
quired a  longer  vitality  and  pyogenic  power." 

The  presence  of  the  pneumococcus  in  abundance  can 
be  detected  in  the  pus  when  the  specimen  has  been 
stained  by  gentian  violet :  the  pus  is  of  a  "  laudable  " 
character. 

A  peculiarity  of  this  kind  of  pleurisy  is  that  it  may 
get  well  spontaneously,  whether  by  reason  of  the  re- 
sorption of  the  effusion,  or  after  the  formation  of  one 
or  more  vomica;  communicating  with  the  lung.  Puru- 
lent pneumococcus  pleurisy  is  probably  the  only  kind 
which  may  end  in  recovery,  and  often  does  get  well, 
after  a  single  tapping  or  aspiration.  Netter  has  ob- 
served four  cases  which  have  recovered  after  a  single 
aspiration,  and  he  has  collected  thirty-two  similar 
cases  from  different  sources.  It  would  seem,  then, 
that  in  pneumococcus  pleurisy  we  have  to  do  with  path- 
ogenic agents  of  little  vitality,  and  whose  duration  is 
short.  Therefore  this  form  may  be  regarded  as  rela- 
tively mild,  in  which  active  surgical  intervention  is  not 
80  necessary  as  in  the  other  varieties.  Nevertheless, 
even  here,  it  is  regarded  as  not  best  to  trust  to  tem- 
ijorizing  and  merely  medical  means.  In  children,  one 
or  two  aspirations  may  be  followed  by  rapid  recovery, 
but  in  patients  of  any  age,  if,  after  a  reasonable  num- 
ber of  antiseptic  aspirations  there  is  not  marked  im- 
provement, it  is  better  to  resort  to  the  incision  in  the 
eighth  or  ninth  interspace.  Pneumococcus-purulent 
pleurisy  gives  more  brilliant  results  from  antiseptic 
pleurotomy  than  any  of  the  other  varieties  —  on  this 
the  best  authorities  are  agreed.  Cases  are  extremely 
numerous^  of  patients  who  have  been  completely 
cured  in  less  than  three  weeks  of  a  pneumococcus- 
pleurisy  after  the  incision  of  the  pleura  alone,  without 
any  subsequent  washings  of  the  thoracic  cavity. 

If  the  pneumococcus  variety  is  the  most  benign, 
streptococcus  purulent  pleurisy  is  the  most  common, 
better's  statistics  show  that  in  eliminating  the  tuber- 
culous and  putrid  forms,  sixty  per  cent,  of  empyemata 
are  due  to  the  streptococcus  pyogenes. 

This  pleurisy  is  generally  secondary  to  some  infec- 
tious disease,  being  brought  in  the  blood,  in  the  lym- 
phatics, or  being  communicated  by  contiguity  :  thus, 
it  may  accompany  erysipelas  and  puerperal  septica;- 
mia ;  it  may  follow  influenza,  scarlet  fever,  ty|)hoid 
fever,  even  tuberculosis,  as  a  secondary  infection.  It 
may  spread  from  a  streptococcus  peritonitis,  pneumo- 
nia, or  broncho-pneumonia. 

Streptococcus  pleurisy  has  neither  the  rapidity  of 
evolution  of  pneumococcus  —  empyema,  nor  the  chro- 
nicity  of  primary  tuberculous  pleurisy.  It  is  charac- 
terized by  a  high  fever  with  great  and  irregular  oscil- 
lations (the  typical  fever  of  suppuration),  and  by  the 

»  Debove    and  Courtois-Suffit  :    Traitement  des  Pleurisies   puru- 
lentes,  p.  155. 


incessant  reproduction  of  the  effusion  which  almost 
never  yields  to  simple  punctures.'  The  fever  is  pre- 
ceded or  attended  by  chills  and  profuse  sweats  :  it  falls 
markedly  after  aspiration  or  thoracentesis.  The  quan- 
tity of  pus  is  seldom  greater  than  three  quarts  in  the 
adult,  or  less  than  a  pint.  The  pus  is  soon  repro- 
duced after  tapping ;  the  tendency  to  resorption  or  to 
evacuation  by  the  skin  or  bronchi  is  nil.  Encystment 
is  also  very  rare. 

Although  this  is,  perhaps,  the  most  violent  form  of 
purulent  jileurisy  (septic,  infectious  pleurisy  of  some 
writers),  the  diagnosis  cannot  be  made  certain  without 
an  examination  of  the  pus.  The  appearance  of  little 
chains  after  staining  with  gentian  violet  is  quite  pecu- 
liar. The  behavior  of  this  streptococcus  in  the  various 
culture  media  is  very  characteristic.  The  fern-leaf 
appearance  of  the  growth  in  test-tubes  of  gelose  has 
been  especially  indicated  by  bacteriologists. 

The  treatment  should  be  energetic  and  thorough. 
Nothing  short  of  a  free  incision  with  antiseptic  irriga- 
tions and  the  most  complete  drainage  will  ensure  re- 
covery. The  point  of  election,  according  to  Neiter, 
should  be  the  posterior  region  of  the  thorax,  in  the 
eighth  interspace,  just  under  the  bend  of  the  eighth 
rib.  Several  large  drainage-tubes  should  be  inserted. 
There  is  general  unanimity  among  foreign  authorities 
as  to  the  necessity  of  a  first  antiseptic  lavage,  and  that 
the  preference  should  be  given  to  corrosive  sublimate, 
as  most  certain  to  destroy  the  pus-microbes  in  situ: 
as  to  whether  the  irrigation  shall  be  repeated,  the 
physician  must  decide  by  the  state  of  the  temperature 
of  the  patient,  and  the  character  of  the  pus  that  flows 
from  the  chest. 

The  German  surgical  authorities  still  seem  to  favor 
sub  periostical  resection  of  one  or  several  ribs  (see 
Lobker,  third  edition,  p.  444),  and  doubtless  in  many 
obstinate,  and  especially  chronic  cases,  this  method 
should  be  adopted,  for  weighty  reasons.  Such  an  op- 
eration is,  however,  a  formidable  one,  and  will  hardly 
be  attempted  except  by  accomplished  surgeons  and  in 
the  large  hospitals. 

The  two  varieties  of  purulent  pleurisy  which  we 
have  above  considered  are  the  most  frequent,  and  the 
most  important.  The  encapsulated  bacillus  of  Fried- 
liiuder  has  been  found  in  a  few  cases,  and  may  be 
looked  upon  as  a  rare  cause  of  purulent  pleurisy.  The 
typhoid  bacillus,  according  to  Debove,  has  also  been 
met  as  the  sole  agent  of  suppuration  in  pleuritic  effu- 
sion. Staphylococci  frequently  exist  in  purulent  ef- 
fusion of  the  pleura,  but  it  is  extremely  rare  that  they 
exist  alone.  The  cases  where  the  staphylococci  have 
been  found  associated  with  other  microorganisms  are, 
on  the  contrary,  extremely  numerous.  They  are  gen- 
erally mingled  with  the  streptococcus,  the  bacillus  tu- 
berculosis, and  the  microorganisms  of  putrefaction. 

Always,  according  to  the  authorities  whom  we  have 
cited,  staphylococcus-pleurisies  should  be  treated  ac- 
cording to  the  same  rules  of  early  and  thorough  oper- 
ative intervention  as  streptococcus  empyema. 
'  Debove  and  Courtois-SuflSt,  Loc.  cit. 


Vol.  CXXVIir,  No.  21.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


527 


The  cliuical  history  of  purulent  pleurisies  has  made 
couspiciiouslv  prominent  one  danj^er  which  cannot  be 
too  much  guarded  against  by  the  most  careful  antisep- 
tic precautions  :  a  benign  case  of  pneumococcus-pleu- 
risy  may  be  converted  into  a  grave  streptococcus- 
pleurisy  by  the  introduction  of  the  germs  from  with- 
out during  an  operation  for  drainage,  or  during  the 
subsequent  care  of  the  case. 

Putrid  pleurisies  are  caused  by  the  introduction  into 
the  pleural  cavity  of  the  microbes  of  putrefaction.  It 
is  only  within  about  twenty  years  that  these  pleuri- 
sies have  been  studied  from  a  scientilic  standpoint. 
In  1875,  Baucquoi  sought  to  prove  that  they  have  for 
constant  origin  a  superficial  cortical,  pulmonary  gan- 
grene. It  has  been  found  of  late  that  this  view  is  a 
little  too  absolute.  The  saprogenous  agents  may  come 
from  divers  parts  of  the  digestive  tube,  the  oesophagus, 
stomach,  iutestine.  Gangrenous  pleurisy  sometimes 
complicates  cancer  of  the  neighboring  organs,  abscesses 
of  the  liver,  spleen,  kidney,  etc.  Putrid  pleurisy  de- 
mands early  and  thorough  iutervention  :  a  very  free 
iucisioD.  and  antiseptic  irrigation  are  indispensable, 
during  and  after  the  operation  and  on  subsequent  days. 

There  is  a  form  of  purulent  pleurisy  that  is  unitjueli/ 
and  exclusively  tuberculous,  when  Koch's  bacillus  lo- 
calizes itself  in  the  pleura,  sojourns  there,  producing 
characteristic  granulations  on  the  surface  of  the  serosa, 
and  finally  a  purulent  effusion,  "  the  consequence  of 
successive  softening  of  the  products  of  new  forma- 
tion." This  variety  is  essentially  chronic.  The  pa- 
tient has  the  history  and  the  aspect  of  a  tuberculous 
subject.  Paraceutesis  often  gives  issue  to  an  enor- 
mous quantity  of  fluid,  which  is  generally  sero-puru- 
lent,  rather  than  laudable  pus.  The  general  condition 
of  the  patient  then  improves,  but  repeated  tappings 
are  necessitated.  The  ordinary  curative  treatment  of 
empyema  is  inefficacious.  Netter,  followed  by  De- 
bove  and  CourtoisSuffit  would  treat  these  cases  by 
repeated  tappings  or  aspirations,  and  would  be  very 
chary  of  antiseptic  injections,  believing  that  any  kind 
of  treatment  can  be  only  palliative.  It  is  certain  that 
neither  the  simple  incision  of  the  thoracic  wall,  nor 
Estlander's  operation  have  ever  been  followed  by  good 
results. 


PERIODS  OF  INCUBATION  AND  INFECTIVITY 
IN  INFECTIOUS   DISEASES. 

In  1889,  a  Committee  of  the  London  Clinical  Soci- 
ety, of  which  Dr.  Broadbent  was  President,  issued  a 
circular  letter  with  a  view  to  eliciting  information  in 
regard  to  the  periods  of  incubation  and  contagiousness 
in  certain  infectious  diseases.  The  numerous  replies 
obtained  were  tabulated  and  carefully  considered,  and 
the  information  thus  obtained  was  controlled  and 
Bupplemented  by  a  study  of  the  reports  made  by  its 
medical  inspectors  to  the  medical  department  of  the 
Local  Government  Board  since  the  year  1878.  The 
results  of  the  whole  of  this  work,  much  of  which  was 
done  by  Dr.  Dawson  Williams,  one  of  the  honorary 
secretaries  of  the  committee,  is  set  forth  in  an  inter- 


esting and  valuable  report  presented  to  the  Clinical 
Society  at  a  recent  meeting  (April  28tli),  and  which 
is  issued  as  a  supplementary  report  to  the  twenty- 
lifth  volume  of  the  Society's  Transactions. 

The  diseases  considered  are  diphtheria,  scarlet  fever, 
measles,  rubeola  (rothehi).  variola,  varicella,  mumps, 
epidemic  influenza  and  tyj)hoid  fever. 

The  system  upon  which  these  summaries  are  pre- 
pared has  been  to  take  first  those  cases  in  vvhicli  the 
exposure  to  the  source  of  infection  was  for  a  short 
time  —  a  few  minutes  or  hours  —  at  a  known  date. 
These  have  been  made  "the  basis  of  the  conclusions 
drawn  as  to  the  duration  of  incubation,  while  other 
histories,  in  which  only  the  date  of  the  commencement 
or  cessation  of  exposure  to  a  source  of  infection  was 
given,  have  been  used  for  contributory  evidence." 
The  duration  of  infectiousness  is  also  investigated  by 
the  light  of  the  data  su|)plied  and  the  length  of  time 
which  a  patient  who  has  suffered  from  the  disease 
should  be  isolated,  the  period  during  which  a  suscepti- 
ble person  exposed  to  infection  should  be  quarantined, 
the  liability  to  the  retention  of  infection  in  clothes, 
and  to  its  dissemination  by  milk  and  water  are  also 
considered. 

In  regard  to  Diphthekia,  there  were  sixty  com- 
munications, detailing  87  separate  cases.  In  27  cases, 
the  exposure  to  infection  was  for  a  short  period  on  a 
single  occasion,  and  practically  in  all  of  these  the  pe- 
riod of  incubation  was  seven  days  or  less  ;  in  6.'i  cases 
the  period  was  four  days  or  less.  Combining  with 
these  75  other  cases,  the  general  conclusion  is  reached 
that  the  incubation  period  of  diphtheria  does  not,  as  a 
rule,  exceed  four  days  and  is  more  often  two  days  ; 
not  seldom  it  may  be  five,  six,  or  seven  days,  but  it  is 
doubtful  if  it  ever  exceeds  seven  days.  Personal  in- 
tercourse was  affirmed  as  the  source  of  infection  in 
the  great  majority  of  cases.  The  generally  accepted 
opinion  is  reaffirmed,  that  infection  may  take  place,  in 
the  incubative  stage,  during  the  developed  attack,  or 
for  a  period  of  long  but  uncertain,  and  probably  vary- 
ing, duration  after  apparent  recovery. 

The  conclusions  in  regard  to  Scarmct  FnvKts  are 
based  upon  140  cases  and  many  reports  of  epidemics. 
It  is  stated  that  the  incubation  period  is  usually  be- 
tween twenty-four  and  seventy-two  hours  ;  it  is  occa- 
sionally less  than  the  shorter  time,  and  frequently  more 
than  the  longer  limit.  It  is  very  doubtful  whether  it 
is  ever  extended  to  eight  days.  When  conv(!yed  in 
milk  the  period  of  infection  is  probably,  as  a  rule, 
short  —  two  days  or  less.  Infection  persists  from  the 
onset  of  symptoms  as  long  as  there  is  any  desquamation. 
If  the  conclusions  in  regard  to  the  period  of  infection 
are  correct,  it  results  that  a  "quarantine"  of  seven 
days  is  sufficient  for  a  person  who  has  been  exposed. 

Measlks.  —  Fourteen  days  is  rcallirmed  as  the  us- 
ual period  between  exposure  and  the  appearance  of 
the  rash.  The  primary  or  catarrhal  stage  is  variable. 
In  rare  cases  the  interval  may  be  as  short  as  seven 
days;  and  intervals  of  sixteen,  seventeen  and  eighteen 
days  probably  occur    occasionally.     Measles   may  be 
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iufectioHs,  not  only  through  the  primary  stage  and 
throughout  the  acute  attack,  but  also  after  convales- 
cence has  been  well  established. 

The  incubation  period  of  Rubeola  is  thought  to  vary 
from  six  days  to  three  weeks.  Infectivity  extends 
from  two  or  three  days  before  the  rash  appears  through 
the  time  the  rash  is  out,  and  then  diminishes  rapidly. 

The  incubation  period  of  Small-Pox  is  commonly 
twelve  days.  The  "quarantine"  period  ought  to  be 
fifteen  days.  It  is  much  more  infectious  during  the 
height  of  the  active  stage  of  the  disease  than  during 
the  initial  illness. 

The  incubation  period  of  Varicella  seems  to  be  a 
little  longer  than  that  of  variola. 

The  incubation  period  of  Mdmps  is  more  nearly 
three  weeks  than  two.  The  chance  of  infection  dimin- 
ishes progressively  from  the  onset  of  the  parotitis,  and 
has  ceased  in  two  weeks  probably,  and  in  three  weeks 
almost  certainly  ;  it  is  very  infectious  during  the  pro- 
dromal stage,  which  is  of  uncertain  duration,  and  may 
last  as  long  as  four  days.  Since  a  person  who  is  about 
to  suffer  from  mumps  is  not  infectious  until  at  most 
four  days  before  the  parotitis  appears,  it  is  possible, 
by  quarantining  a  person  first  seen  ten  days  after  his 
exposure  to  infection,  to  ensure  that  he  shall  not  infect 
others;  further,  since  the  incubation  period  is  most 
commonly  nineteen  to  twenty-one  days,  and  is  some- 
times twenty-five  days,  it  is  worth  while  to  quarantine 
a  person  who  has  been  exposed  to  infection  a  fortnight 
or  even  three  weeks  earlier. 

Epidemic  Infldenza.  —  The  incubation  period 
varies  from  one  day  to  four  or  live  days.  A  patient 
may  convey  infecliou  throughout  the  whole  course  of 
the  disease  and  even  after  convalescence  has  been  well 
established. 

Typhoid  Fever.  —  The  conclusions  as  to  the  incu- 
bation period  are  founded  on  only  70  cases  and  various 
reports  of  epidemics.  In  14  cases  the  infection  was 
traceable  to  a  single  short  exposure  to  the  liability  to 
infection;  in  15  other  cases  the  evidence  showed  that 
the  period  of  incubation  must  have  been  less  than  four- 
teen days.  The  period  of  incubation  in  typhoid  fever 
may  vary  within  rather  wide  limits.  The  interval  be- 
tween exposure  to  infection  and  the  development  of 
distinct  symptoms  is  probably  most  often  twelve  to 
fourteen  days  ;  it  is  not  very  infrequently  nine  or  ten 
days,  occasionally  eight  and  possibly  even  less.  .  .  . 
In  rare  cases  it  is  prolonged  to  fifteen,  eighteen,  or 
even  twenty-three  days. 

A  case  of  Enteric  Fever  remains  infective  through- 
out the  whole  course  of  the  disease,  from  the  date  of  the 
earliest  symptoms  of  illness  until  convalescence  has 
been  established  for  at  least  a  fortnight.  Evidence  is 
offered  that  infection  can  be  conveyed  by  fomiles,  and 
retained  in  them  at  least  two  mouths.  The  conditions 
under  which  the  infection  is  conveyed  by  water  and  by 
milk  are  discussed.  An  epidemic  due  to  contamination 
of  milk  may  be  expected  to  cease  at  or  about  the  end 
of  the  second  week  after  the  arrest  of  the  contaminated 
supply.     An  epidemic  due  to  contamination  of  a  pub- 


lic supply  from  large  reservoirs  is  found  to  come  to  an 
end,  as  far  as  the  occurrence  of  new  cases  is  concerned, 
as  a  rule  not  later  than  the  fourth  week  after  the  source 
of  specific  pollution  has  ceased.  An  epidemic  due  to 
infected  well  water  may  continue  for  a  much  longer 
period  after  the  pollution  has  ceased,  if  the  use  of  the 
well  be  continued. 

All  careful  contributions  to  this  subject,  such  as  those 
from  which  we  quote  seem  to  be,  are  valuable  to  the 
hygienist  and  to  the  practitioner  and  of  service  both  to 
preventive  and  curative  medicine. 


ADVISORY  MEDICAL  INSPECTORS. 

A  bill  providing  for  the  appointment  of  Advisory 
Medical  Inspectors  of  Health  throughout  the  Com- 
monwealth of  Massachusetts  will  come  up  for  action 
before  the  Legislature  next  week.  The  bill  has  been 
favorably  reported  upon  by  the  Committee  on  Public 
Health,  and  unfavorably  reported  on  by  the  Finance 
Committee. 

The  bill  provides  that  the  Governor  shall  nominate 
such  advisory  medical  inspectors  for  the  districts  into 
which  the  State  shall  be  divided.  These  inspectors 
shall  hold  office  for  seven  years,  shall  reside  in  their 
districts,  and  have  advisory  powers  and  duties  only. 
They  shall  inform  themselves  respecting  all  influences 
affecting  or  threatening  to  affect  injuriously  the  public 
health  within  their  districts,  and  shall  promptly  notify 
the  local  authorities  of  the  existence  of  all  conditions 
affecting  or  likely  to  affect  the  health  of  their  districts, 
and  shall  advise  with  the  authorities  as  to  the  best 
methods  of  controlling  these.  They  shall  keep  records 
and  shall  annually  make  a  report  lo  the  health  author- 
ities of  each  city  or  town  within  their  districts  touch- 
ing matters  affecting  the  cities  and  towns,  and  shall 
transmit  a  copy  of  each  report  to  the  State  Board  of 
Health  annually.  They  shall  from  time  to  time,  as 
requested,  furnish  to  the  State  Board  of  Health  in- 
formation touching  the  sanitary  condition  of  the  whole 
or  any  part  of  their  districts.  They  may  make  such  re- 
ports and  suggestions  lo  the  State  Board  of  Health  or 
to  the  local  authorities  as  they  may  deem  advisable  ; 
but  shall  in  every  instance  forward  to  the  State  Board 
a  copy  of  any  such  communication  with  the  local 
authorities. 

The  number  of  districts  would  probably  be  about 
forty,  and  the  necessary  appropriation  about  $40,000. 

We  think  the  objects  and  the  provisions  of  this  bill 
are  excellent,  and  hope  the  Legislature  will  not  fail 
to  give  the  State  the  benefits  which  would  undoubtedly 
result  from  its  passage.  The  appropriation  involved 
is  insignificant  compared  to  the  cost  of  an  active  epi- 
demic of  an  infectious  disease  in  a  single  city  or  large 
town. 

We  notice  that  the  State  has  spent,  without  a  mur- 
mur, some  $270,000  the  past  year  to  protect  its  citi- 
zens' interests  from  the  comparatively  harmless 
Egyptian  moth.     Is  $40,000  loo  much  for  protection 
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agaiust  filih  and  infectious  diseases,  especially  iu  a 
cholera  season  ?  This  question  the  Lej;islature  must 
decide,  aud  the  responsibility  of  the  decision  must 
rest  with  those  who  vote  on  it. 


MEDICAL  NOTES. 

Influenza. —  Slight  local  outbreaks  of  inllucnza 
are  still  reported  from  different  localities  in  Great 
Britain,  Italy  aud  other  countries. 

The  Surgkon-General  of  the  Navy.  —  Surgeon- 
General  J.  Mills  Browne  reached  the  age  of  retirement 
on  the  llth.  The  president  has  promoted  Medical 
Inspector  J.  Rufus  Tryon  to  tiie  position  of  Surgeon- 
General  of  the  Navy.  He  was  born  in  New  York,  and 
entered  the  Medical  Corps  of  the  Navy  in  1863.  In 
1865  he  was  ordered  to  the  naval  hospital  in  Boston. 
lie  later  served  on  different  squadrons  and  in  different 
stations.  He  was  not  next  in  seniority  in  the  depart- 
ment. It  has  been  rumored  that  the  president  would 
make  no  appointments  to  the  heads  of  staff  corps  or 
bureaus  iu  the  army  aud  the  navy,  except  of  odlcers 
who  had  at  least  four  years  remaining  of  service  ou  the 
active  list.  Whether  or  not  this  accounts  for  Dr.  Tryon's 
promotion,  his  fitness  for  the  place  is  conceded. 

KuNDRAT  AND  ScHNiTZLER. — The  medical  faculty 
of  Vienna  have  recently  lost  two  of  their  most  distin- 
guished members.  Hans  Kundrat,  Professor  of  Pa- 
thology, died  of  apoplexy  on  April  25th.  He  was  boru 
at  Vienna  in  1845.  While  he  was  yet  a  student  he 
was  Demonstrator  under  Hyrtl  and  Rokitansky.  On 
taking  his  doctor's  degree,  in  1868,  he  was  at  once 
chosen  by  Rokitansky  as  his  assistant.  In  1873  he 
qualified  as  Privat  docent,  aud  in  1875  he  was  promoted 
to  be  Extraordinary  Professor.  In  1877  he  was  called 
to  the  Chair  of  Pathology  at  Graz.  That  post  he  held 
for  five  years,  when  he  was  appointed  to  the  Chair  of 
Pathology  at  Vienna,  which  he  continued  to  hold  till 
his  death.  He  was  for  many  years  Chief  Secretary  of 
the  Imperial  Royal  Medical  Society,  of  which  he  was 
one  of  the  leading  spirits.  Ho  was  a  conscientious 
teacher  and  a  most  laborious  worker,  having  conducted 
some  70,000  post-mortem  examinations.  He  has  left  in 
manuscript  a  catalogue  of  his  own  pathological  museum, 
which  contains  a  very  large  amount  of  most  instructive 
material.  Professor  Schnitzler  was  one  of  the  fore- 
most of  modern  laryngologists,  who  had  done  much  to 
advance  the  science  of  the  subject  to  which  he  had  de- 
voted his  life.  He  was  founder  of  the  Wiener  Medi- 
cinische  Pretse  and  of  a  medical  school,  extra-mural  to 
the  University,  in  which  he  never  became  a  full  pro- 
fessor. 

NEW     ENGLAND. 

Boston  City  Garbage.  —  A  special  committee 
have  reported  at  length  to  the  city  government  on  the 
question  of  the  disposal  of  garbage.  They  show  that 
the  delivery  of  the  garbage  of  the  city  proper,  South 
Boston  and  Roxbury  at  one  central  station  aggregates 


about  170  tons  per  day.  The  committee  are  of  the 
opinion  that  this  large  quantity  can  be  handled  and 
treated  in  a  better  sanitary  manner  by  the  utilization 
process  than  by  the  cremation  process,  while  at  other 
stations,  where  ten  to  twenty  tons  per  day  are  delivered, 
the  cremation  process  can  be  operated  with  good  sani- 
tary results. 

Centenarians.  —  Two  deaths  have  recently  been 
reported  in  this  vicinity  of  persons  over  one  hundred 
years  of  age:  one,  a  man,  at  Hrimfield,  Mass,  had 
lived  in  that  town  for  forty-seven  years,  and  died  at 
the  age  of  one  hundred  and  three. 

NEW  yoKK. 

Four  Years'  Course  at  the  College  ot- 
Physicians  and  Surgeons.  — The  Board  of  Trustees 
of  the  College  of  Physicians  and  Surgeons  have  deter- 
mined to  extend  the  course  of  instruction  from  three 
to  four  years,  and  under  the  new  system  more  extended 
facilities  for  laboratory  and  clinic.il  work  will  be  af- 
forded. 

Escape  from  an  Infectious  Ward. —  A  little 
romance  has  occurred  at  the  Willurd  Parker  Hospital 
for  contagious  diseases.  A  young  woman,  twenty-two 
years  of  age,  who  had  been  under  treatment  there  for 
scarlet  fever,  escaped  at  midnight  out  of  the  window 
bv  means  of  a  rope,  which  she  fastened  to  the  bed-|>ost. 
The  rope,  it  seems,  was  thrown  to  her  from  the  street, 
iu  the  absence  of  the  nurse,  by  her  Jlarice,  who  had 
been  much  exercised  over  her  being  sent  to  the  hospi- 
tal at  all.  Fortunately,  the  patient  was  practically 
well,  and  it  is  said  that  she  would  have  been  discharged 
within  a  day  or  two. 

Cerebro-Si'INal  Me.ningitis.  —  For  the  past  four 
weeks  cerebrospinal  meningitis  lias  been  unusually 
prevalent,  and  during  the  week  ending  May  13th 
twenty-three  deaths  were  reported  from  it.  In  the 
week  ending  May  20ih.  however,  the  deaths  from  it 
were  five  less.  The  mortality  from  pneumonia,  which 
has  been  so  exceptionally  large  during  the  spring,  is 
slowly  diminishing,  although  the  number  of  deaths 
from  it  last  week,  134,  is  still  IG  above  the  average  for 
the  corresponding  week  during  the  past  five  years. 


!ai?ij6fcdlanp. 


DISINFECTION    BY    TIIE    XKW    YORK    BOARD 
OK    HEALTH. 

On  May  18th,  Dr.  H.  M.  Biggs,  pathologist  to  the 
Health  Department,  read  a  |  aj)er  In^fore  the  New 
York  Academy  of  Medicine  on  "The  Organization 
aud  Equipment  of  the  Division  of  Disinfection  of  the 
Board  of  Health."  He  explained  what  had  been  ac- 
complished in  the  pathological,  bacteriological  and 
experimental  sections  of  the  Division,  and  mentioned 
in  detail  the  measures  pursued  in  the  work  of  disin- 
fection.    A  complete  system  is  now  in  operation,  with 
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strict  rules  for  all  the  employes  ;  and  the  building  in 
Bleecker  Street,  where  much  of  the  disinfection  and 
laboratory  work  is  done  is  in  good  working  condition. 
Not  the  least  important  advance,  he  said,  was  the 
plan  to  determine  hy  bacteriological  tests  the  true  na- 
ture of  cases  of  disease,  notably  diphtheria,  where  so 
many  supposed  cases,  lacking  the  characteristic  bacil- 
lus, are  isolated,  and  oftentimes  subjected  to  the  viru- 
lent type  in  the  hospital.  He  also  described  what 
was  being  done  in  determining  the  germicidal  value  of 
different  gases,  the  methods  of  procedure  at  houses 
where  contagious  diseases  are  discovered,  the  details 
at  the  new  quarters  of  the  Division,  and  the  manner 
in  which  tlie  city  is  districted  and  covered  by  the 
force.  Since  the  first  of  the  year  more  than  sixteen 
thousand  pieces  have  been  disinfected. 

The  discussion  of  the  paper  was  opened  by  Dr.  A. 
Jacobi,  who  thought  that  there  should  be  more  disin- 
fecting stations  in  the  tenement  districts,  and  that  the 
Board  of  Health  should  have  a  more  complete  control 
over  the  hotels,  where  cases  of  contagious  diseases  fre- 
quently occurred.  He  spoke  of  the  almost  utter 
impossibility  of  securing  satisfactory  disinfection  in 
tenements,  where  so  many  families  were  crowded  to- 
gether in  one  house,  and  advocated  the  establishment 
of  refuges  for  the  well  children  when  diseases  oc- 
curred in  them.  Dr.  J.  D.  Bryant  believed  that  the 
one  thing  most  needed  was  a  place  where  the  sick 
from  the  better  classes  could  be  taken  and  properly 
cared  for.  The  President,  Dr.  Roosa,  said  tliat  in  his 
opinion,  in  addition  to  all  the  other  wise  things  advo- 
cated, some  accommodation  should  be  provided  for 
those  suffering  from  contagious  ophthalmia.  At  pres- 
ent there  was  none. 


ful.  Warm  clysters,  hyoscyamus,  and  belladonna  may 
be  useful.  The  value  of  opium  is  well  known  in  lead 
colic.  Large  oil  enemata  are  most  useful;  400  to  500 
c.  c.  of  warmed  oil  should  be  slowly  (fifteen  to  twenty 
minutes)  siphoned  into  the  rectum,  the  patient  being 
on  his  back  with  raised  pelvis.  The  nozzle  of  the  tube 
should  be  olive  shaped.  High  introduction  is  unnec- 
essary as  long  as  the  sphincter  is  intact.  The  return 
of  the  enema  may  not  occur  for  a  few  hours.  A  part 
of  the  oil  may  be  absorbed  in  softening  the  fwces.  If 
the  intestine  is  full  of  faeces,  the  enema  should  be  re- 
peated on  successive  days.  When  the  stool  becomes 
bile-stained  the  full  effect  of  the  oil  is  obtained.  If 
there  are  very  uncomfortable  sensations  after  the  in- 
jection, defascation  can  be  brought  about  by  a  small 
water  enema.  If  symptoms  of  irritation  are  produced, 
the  quality  of  the  oil  should  be  looked  to. 


CONSTIPATION. 

Fleiner,  in  the  Berliner  Minische  Wochenschrifl, 
January  16th,  divides  constipation  into  atonic  and 
spastic*  The  former  is  due  to  insufficient  peristalsis. 
It  is  seen  in  young  people  owing  to  sedentary  occupa- 
tions, and  in  old  people  as  the  result  of  the  general 
atrophy  in  which  the  intestine  shares.  Dietetic  meas- 
ures, mild  laxatives,  water  enemata,  massage  of  the 
abdomen,  gymnastic  exercises,  and  especially  faradiza- 
tion of  the  abdomen,  usually  suffice.  Almost  complete 
paralysis  of  portions  of  the  gut  or  catarrh  of  the  large 
intestine  with  mucus  in  the  stools  may  be  superadded. 
The  stools  are  usually  dry  and  firm,  and  are  made  up 
of  large-sized  cylindrical  masses  or  of  scybala.  The 
abdomen  is  distended,  symmetrically  or  not  according 
to  the  condition  of  the  colon.  This  form  may  also  oc- 
cur in  children  and  in  girls  about  puberty.  Spastic 
constipation,  on  the  other  hand,  occurs  in  the  neuras- 
thenic, the  hypochondriacal,  and  in  women  with  uterine 
disease.  Parts  of  the  intestine  contract  and  hinder  the 
onward  movement  of  fasces.  It  occurs  in  lead  poison- 
in",  and  sometimes  even  as  a  result  of  contraction  of 
the  sphincter  without  fissure.  The  stools  are  made  up 
of  cylindrical  masses  of  small  calibre,  and  small  rounded 
masses  of  fasces  may  be  present.  The  constant  ap- 
pearance of  small  scybala  is  in  favor  of  spastic  con- 
stipation. The  presence  of  malignant  disease  must  be 
excluded  by  examination.  Spastic  constipation  may 
be  accompanied  by  irritable  catarrh.     Massage  is  harm- 

1  British  Medical  Journal. 


THERAPEUTIC  NOTES. 

The  Disinfection  of  City  Sewage  by  means 
OF  Lime.  —  The  practical  employment  of  lime  for  the 
disinfection  of  sewage,  as  recommended  by  Pfuhl,  is 
as  follows  : '  In  order  to  render  free  from  danger  fresh 
sewage  that  may  contain  the  organisms  of  typhoid 
fever  or  Asiatic  cholera,  it  is  necessary  that  lime  be 
added  to  the  sewage  in  the  proportion  of  at  least  one 
to  one  thousand.  In  this  proportion  disinfection  is 
complete  in  from  one  hour  to  one  hour  and  a  half.  It 
is  necessary  that  during  the  addition  of  the  lime  the 
sewage  be  kept  in  motion,  so  that  there  will  be  a  homo- 
geneous distribution  of  the  lime  throughout  it,  for  it 
has  been  shown  by  experiment  that,  in  sewage  not  so 
stirred,  lime  may  be  added  often  to  the  extent  of  three 
to  one  thousand,  and  yet  living  typhoid  bacilli  may  be 
detected  after  two  hours,  a  condition  evidently  due  to 
the  restriction  of  the  activity  of  the  lime  to  and  imme- 
diately about  the  point  in  the  still  sewage  at  which  it 
was  deposited.  In  practice  it  is  further  to  be  observed 
that  the  disinfectant  activity  of  the  lime  is  frequently 
interfered  with  through  the  presence  of  precipitating 
substances,  such,  for  example,  as  the  salts  of  suljihuric 
acid.  It  is  also  necessary  that  the  lime  should  be  of 
the  best  quality  and  freshly  burned,  so  that,  in  calculat- 
ing the  amount  necessary  for  a  given  volume  of  sew- 
age, only  pure  calcium  hydrate  will  come  into  the 
computation. 

The  Surgical  Treatment  of  Cholera. —  Five 
cases  have  up  to  the  present  time  been  published  in 
which  cholera  was  treated  surgically.  M.  Lambotte 
operated  upon  two  patients  last  autumn.  The  abdo- 
men was  opened  in  the  middle  line,  and  the  bowel 
sewn  to  the  wound,  incised  and  flushed  out  with  a  solu- 
tion of  corrosive  sublimate  (1  in  3000)  by  means  of 
an  india-rubber  tube  one  metre  long.  Both  patients 
died.  A  Russian  physician,  M.  Meerovitch  of  Ekater- 
inodar,  operated  upon  three  patients  last  August. 
Only  a  small  puncture  was  made  into  the  bowel,  which 
was  not  stitched  to  the  wound.  From  2000  to  3000 
grammes  of  a  solution  of  tannic  acid  were  injected  in 
two  of  the  cases  and  4000  grammes  of  a  solution  of 
thymol  in  the  third.  In  all  three  cases  there  was  a 
fleeting  improvement  in  the  symptoms,  but  all  the 
patients  died. 

^  International  Medical  Magazine. 
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METEOROLOGICAL  RECORD, 

week  endins:  May  13,  in  Boston,  according  to  ob- 

iiiMnii  l.>  Siiriuiii  -I,  W.  Smith,  of  the  United 
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Philadelphia    . 

1.250,1100 

— 
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Deaths  reported  •-',559:  under  five  years  of  ajje  8G5;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whoopins  cough,  erysipelas  and  fevers),  342, 
acate  lung  di.seases  521,  consumption  332,  diphtlieria  and  croup 
101,  diarrhoeal  diseases  50,  cerebro-spinal  meningitis  40,  typhoid 
fever  38,  scarlet  fever  ?A,  measles  31,  whoopingK;ough  2«,  ery- 
sipelas 14,  small-pox  3,  malarial  fever  2. 

From  typhoid  fever  Philadelphia  10,  New  York  8,  Pittsburgh 
7,  Washington  4,  Boston  ,),  Milwaukee  2,  Cincinnati,  Lowell, 
Lynn  and  Holyoke  1  each.  From  scarlet  fever  New  York  20, 
Boston  and  Pittsburgh  4  each,  Philadelphia  2,  Milwaukee,  Fall 
BiTer,  Cambridge  and  Maiden  1  each.  From  measles  Pittsburgh 
and  New  York  7,  Cincinnati  and  Philadelphia  3  each,  Boston  2, 
'Washington,  Lowell,  Cambridge,  Somerville,  New  Bedford, 
FitcbboTg,  ^Yoburn  and  Brook  ime  1  each.    From  whooping- 


cough  New  York  12,  Philadelphia  and  Pittsburgh  4  each,  Cincin- 
nati, Cleveland,  Charleston,  Worcester  anil  I.invcll  1  each.  From 
erysipelas  .New  York,  Philadelphia,  Boston,  Washington  and 
Fall  River  2  each,  Cleveland,  Lowell,  .Soniurville  and  New  Bed- 
ford 1  each. 

In  the  tliirtythree  greater  towns  of  England  and  W.ales  with 
an  estimated  jwpulation  of  10,322. 42!i,  lor  the  week  eiidino 
May  (ith,  the  death-rate  w,is  HIS,  Deaths  reported  ;i,<,)27' 
acute  diseases  of  the  respiratory  organs  (Lonclon)  :il'.l,  measles 
103,  whooping-cough  !I4,  diphtheria  "!',  diarrluea.5.5,  scarlet  fever 
.51,  fever  37,  small-pox  (London  11,  Bradford  4,  Birmingham  and 
Oldham  2  each,  Nottingham,  Liverpool,  Manchester  and  Burnley 
1  each)  23. 

The  death-rates  ranged  from  I3.il  in  I  lerliy  to  211  0  in  Burnley ; 
Birmingham  21.5.  Bradford  20,.5,  Brislc.l  2(1.4,  Crovdon  10  3 
Gateshead  20.1.  Hull  15.5.  Leeds  21.2,  l.ci.-cstir  1 1„5, 'Liverpool 
23.3,  London  l!l,l,  Manchester  27. iS.  Niwcasileon-Tyne  21.7, 
Nottingham  Hi. 5,  Portsmouth  1.5. li,  Shuliield  2:i,',l,  .Suiulerlaud 
19.8,  Swansea  15,.5. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEIUCAL 
DEPARTMENT,  U.  S,  ARMY,  FROM  MAY  13,  l»it3,  I'U 
MAY  19,  18<)3. 

The  leave  of  absence  on  surgeon's  certificate  of  ili.sahility 
granted  Captain  William  G.  Spknckr,  assistant  surgeon, 
U.  S.  A  ,  is  exieuded  four  mouths  on  account  of  disability. 

Captain. James  C.  Worthington,  assistant  surgeon,  ordered 
to  report  in  person  to  Colonel  Charles  T,  Alexander,  as- 
sistant surgeon-general,  president  of  the  examining  board,  ap- 
pointed to  meet  at  New  York  City,  N.  Y,,  at  such  time  as  he 
may  be  required  by  the  board  for  examination  as  to  his  fitness 
for  promotion. 

Leave  of  absence  for  one  month,  on  surgeon's  certificate  of 
disability,  is  granted  Ma.ior  Samuel  M.  Horton,  surgeon, 
San  Diego  Barracks,  Cal. 

Captain  Blair  D.  Taylor,  assistant  surgeon,  will  report  in 
person  to  Lieut.-Colonel  Dallas  Bache,  deputy  surgeon- 
general,  president  of  the  examining  board,  convened  at  Omaha, 
Neb.,  at  such  time  as  he  may  be  required  by  the  board  for  ex- 
amination as  to  his  fitness  for  promotion, 

PROMOTION. 

Major  Johnson  V.  D,  Middleton,  surgeon,  to  be  deputy 
surgeon-geueral,  with  the  rank  of  Lieut.-Colonel,  May  8,  18U3, 

casualty, 

Lieut.-Colonel  Ely  McClellan,  deputy  surgeon-general, 
died  May  8,  1»',I3,  .at  Chicago,  111. 

appointments. 

To  be  assistant  surgeons  with  the  rank  of  First-Lieutenants, 
May  12,  18U3.  Alexander  N.  Stark,  of  Virginia;  Charles 
Lynch,  of  Nevp  York ;  .John  S,  Kulp,  of  Pennsylvania.;  Ed- 
ward L.  MtrasoN,  of  Connecticut;  Charles  E.  B.  Flagq,  of 
South  Carolina;  James  M.  Kennedy,  of  South  Carolina;  Guv 
C.  M.  Godfrey,  of  Ohio;  William  F.  Lewis,  of  North  Caro- 
lina. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING 
MAY  20.  1893. 

E.  H.  Mar.steller,  passed  a.ssistant  surgeon,  detached  from 
Naval  Academy  and  to  the  Practice-ship  "  Constellation." 

S.  H.  Griffiths,  passed  assistiint  surgeon,  detached  from 
Practice-ship  "  Constellation  "  and  granted  four  mouths'  leave. 

S.  G.  Evans,  assistant  surgeon,  detiiched  from  the  U.  S.  S, 
"  Monongahela  "  and  granted  two  months'  leave. 

Henry  LaMotte,  .assistant  surgeon,  ordered  to  the  Practice- 
ship  "  Constellation." 

D.  Bloodoood  and  H.  M,  Wells,  medical  directors,  ordered 
as  delegates  to  the  American  Medical  Association  at  Milwaukee, 
Wis. 


MASSACHUSETTS   MEDICAL  SOCIETY. 
Onf.  Hundred  and  Twelfth  Anniversary. 

The  annual  meeting  will  be  held  at  9  o'clock  A.  M,,  Wednes- 
day, June  14,  1893,  in  the  building  of  the  Miussachusetts  Chari- 
table Mechanic  Association,  on  Huntington  Avenue,  Bo.ston. 

Meetings  of  Sections  will  be  held  in  the  same  place  on  the 
preceding  day,  Tuesday,  June  13th. 

Tuesday,  Junk  13th. 

The  IIoKpilals.  —  At  10  A.  M,,  the  Fellows  of  the  Society  are 
invited  to  visit  the  Massachusetts  General  Hospital  on  Blossom 
Street;   the  Boston  City  Hospital  on   Harrison   Avenue;   the 
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Children's  Hospital  on  Huntington  Avenue;  and  the  Carney 
Hospital,  South  Boston. 

Section  in  Medicine,  Jiufsell  Hall,  2  p.  M.  —  Dr.  J.  C.  White, 
of  Boston,  Chairman;  Dr.  R.  \V.  Greenleaf,  of  Boston,  Secre- 
tary. "The  Influence  of  College  Life  on  Health."  By  Drs. 
Grace  A.  Preston,  of  Northampton;  Edwin  Farnnam,  of  Cam- 
bridge ;  \V.  M.  Conant,  K.  W.  Greenleaf,  of  Boston.  Discussion 
by  Drs.  H.  P.  Walton,  S.  \V.  Driver,  J.  L.  Hildreth,  of  Cam- 
bridge; C.  H.  Cook,  of  Nalick.  "  The  Treatment  of  Pneumonia  '' 
By  Dr.  F.  C.  Shaltuck,  of  Boston.  Discussion  by  Drs.  William 
Osier,  of  Baltimore   Md. ;  G.  K.  Sabine,  of  Brookline. 

Hection  i)i  Siiniery,  Banquet  Hull,  2  p.  M.  -  Dr.  C.  B.  Por- 
ter, of  Bo.ston,  Chairman  ;  Dr.  C.  L.  Scudder,  of  Boston,  Secre- 
tary. "  How  Should  the  General  Practitioner  Deal  with  Strangu- 
lated Hernia?"  By  Dr.  A.  G.  Gerster,  of  New  York  City. 
Discussion  by  several  Fellows  of  the  Society. 

There  will  be  no  session  of  the  Section  in  Obstetrics  and 
Gynecology. 

Shaltuck  Lecture,  Cotillon  Hall,  8  P.  M.  -  "  Tuberculous 
Pleurisy."    By  William  Osier,  M.D.,  of  Baltimore,  Md. 

Councillors'  Meetings. 

The  Annual  Meeting,  at  11  o'clock,  A.  M.,  Tuesday,  June  13, 
18ii:i;  stated  meetings  on  Wednesday,  October  4,  VASU,  and  on 
Wednesday,  February  7,  ISill,  at  the  Medical  Library,  No.  11) 
Boylston  Place,  Boston. 

Exhibit. 

The  Bacteriological  Department  of  the  Harvard  Medical 
School  will  give  an  exhibit  of  cultures  of  various  bacteria,  to- 
gether with  demonstrations  by  the  microscope,  at  the  Medical 
School,  on  Boylston  Street,  from  2  to  4  P.  M.  Tuesday,  and 
until  12  m.  Wednesday. 

There  will  be  an  exhibit  of  surgical  appliances,  etc.,  at  Me- 
chanics' Building. 

The  Disinfecting  Station  of  the  Boston  Board  of  Health  on 
Swett  Street,  near  Chester  Park,  will  he  open  to  Fellows  of  the 
Society  duriug  Tuesday  and  Wednesday. 

Wednesday,  June  11th. 
Annval  Meetinr/,  Cotillon  //ai/,  9  A.  M. —  "  A  Consideration 
of  Erysipelas  Occurring  during  the  Puerperinm."  By  Dr.  C. 
W.  Galloupe,  of  Boston.  "Demonstration  of  Modern  Methods 
and  Instruments  in  Genito-Urinary  Surgery."  By  Dr.  Paul 
Thorndike,  of  Boston.  "Diphtheria  and  other  Membranous 
Affections  of  the  Throat  "  By  Dr.  F.  H.  Williams,  of  Boston. 
Discussion  by  Dr.  W.  T.  Councilman,  of  Boston. 
Introduction  of  delegates. 

The  Annual  JJiscoursc,  12  M.  -  By  J.  T.  G.  Nichols,  M.D.,  of 
Cambriilge. 

'The  Annual  Dinner,  1  p.  m.  —  At  the  close  of  the  discourse 
the  annual  dinner  will  be  served. 

J.  C.  White,  M.D.,  Prcsidetit. 
Dk.  E.  J.  Forster,  Treasurer, 

410  West  Chester  Park,  Boston. 
Dk.  F.  W.  Goss,  Recordinr)  Secretary, 

217  Warren  Street,  Roxbury. 


APPOINTMENTS. 

At  a  meeting  of  the  Board  of  Directors  of  the  New  York  Post- 
Graduate  Medical  School,  held  May  17,  18!«,  A.  Palmer  Dud- 
ley, M.D.,  was  elected  Professor  of  Diseases  of  Women; 
George  M.  Edeeohls,  M.D.,  Professor  of  Diseases  of  Women, 
and  George  T.  Elliot,  M.D.,  Professor  of  Diseases  of  the 
Skin.  J.  West  Roosevelt,  M.D.,  has  resigned  his  position  as 
Professor  of  Clinical  Medicine. 


RECENT   DEATHS. 

Charles  H.  Pinney,  M.D.,  of  Derby,  Conn.,  died  May  16th, 
aged  sixty-two  years.  He  graduated  from  the  College  of  Phy- 
sicians aud  Surgeons,  New  York,  in  1853,  and  since  then  has 
practised  in  Derby. 

George  Chandler,  M.D.,  of  Worcester,  died  May  17th, 
aged  eighty-seven  years.  He  graduated  from  the  medical  de- 
partment of  Yale  University  in  1831.  He  was  for  some  years 
connected  with  the  Worcester  Insane  Asylum  either  as  assistant 
or  superintendent,  resigning  in  185(5.  He  served  in  the  war  and 
later  in  the  city  government  and  in  the  legislature. 

George  W.  Snovf,  M.D.,  M.M.S.S.,  of  Newburyport,  died 
May  21st,  aged  lifty-eight  years.  He  graduated  from  Jefferson 
Medical  College  in  185SI,  and  entered  the  army.  From  May, 
18t)4,  until  the  close  of  the  war,  he  was  surgeon  in  charge  of  all 
the  hospitals  of  the  Ninth  Army  Corps.  He  went  to  Newbury- 
port in  18tiii.  He  was  several  years  secretary  and  two  years 
president  of  the  Essex  North  Medical  Society,  and  has  been 
medical  examiner  in  the  district  for  many  years. 


Arnaldo  Cantani,  M.D.,  Professor  of  Clinical  Medicine  in 
the  University  of  Naples,  died  May  1st,  aged  fifty-six  years. 
He  had  attained  a  world-wide  reputation  from  his  pathological 
writings  and  from  his  method  of  treating  cholera  by  injection 
of  fluids. 

Hans  Kundrat,  M.D.,  Professer  of  Pathological  Anatomy 
n  the  University  of  Vienna,  died  April  27th,  aged  forty-nine 
years.  For  the  past  twenty-seven  years  he  had  been  connected 
with  the  Pathological  Institute  at  Vienna. 

J.  ScHNiTZLER,  M.D.,  Professor^Extraordiuary  of  Internal 
Medicine  aud  Laryngology  at  the  University  of  Vienna,  died 
May  4th,  aged  tifty-eight  years. 


BOOKS    AND   PAMPHLETS   RECEIVED. 
Malpractice.     By  Clark  Bell,  Esq.    Reprint.     1892. 
New  York  State  Reformatory  at  Elmira.     Seventeenth  Year- 
Book.     18U2. 

How  to  Operate  for  Hemorrhoids.  By  Charles  B.  Kelsey, 
M.  I).     Reprint.     1893. 

Malpractice.  Privileged  Communications.  By  Clark  Bell, 
Esq.     Reprints.     1893. 

Pocket  Dose  Book.  Compiled  by  John  Edwin  Rhodes,  A.M., 
M.l).    Chicago,  III.:  Sharp  &  Smith.     1893. 

Transactions  of  the  John  Guite'ras  Medical  Society  of  Under- 
graduates; University  of  Peuusylvauia.     1893. 

Idiopathic  Muscul.ir  Atrophy.  Chronic  Meningo-Myelitis. 
By  J.  T.  Eskridge,  M.D.,  Denver,  Colo.     Reprints.     1893. 

The  Present  State  of  the  Medical   Profession  in   Australia, 

Tasmania  and  New  Zealand.  By  Ludwig  Bruck.  Reprint.   1893. 

The  Recrudescence  of  Leprosy  and  its  Causation.     A  Popular 

Treatise.     By  William  Tebb.     London:  Swan,  Sonnenschein  & 

Co.     1893. 

Preparation  of  the  City  of  Brooklyn  for  the  Anticipated  Epi- 
demic of  Cholera  in  1884  and  1885.  By  Joseph  H.  Raymond, 
M.D.     Reprint.     1892. 

Transactions  of  the  Fourteenth  Annual  Meeting  of  the  Ameri- 
can Laryngological  Association,  held  in  Boston,  June,  1892.  New 
York :  D.  Appletou  &  Co.     1893. 

A  Treatise,  Practical  and  Theoretic  on  Cancers  and  the  Can- 
cer Process.  By  Herbert  Snow,  M  D.,  Surgeon  to  the  Cancer 
Hospital.    London:  J.  &  A.  Churchill.     1893. 

The  Treatment  of  the  Nasal  Catarrhs.  A  Study  of  Two  Cases 
of  Paroxysmal  Sneezing,  with  the  Treatment.  By  William  T. 
Cathell,  M.D.,  Baltimore,  Md.    Reprints.     1890. 

On  Some  Fallacies  Inherent  to  the  Parasitic  Theories  of  the 
Etiology  of  Carcinoma.  A  Study  of  Seventeen  Cases  of  Empy- 
ema. By  James  P.  Warbasse,  M.D.,  of  Brooklyn.  Reprints. 
1893. 

Vertebrate  Embryology,  a  Text-book  for  Students  and  Practi- 
tioners. By  A.  Milnes  Marshall,  M.D.,  D.Sc,  F.R.S.,  Professor 
in  Victoria  and  Owens  College,  etc.  New  York :  G.  P.  Putnam's 
Sons.     1893. 

A  Remarkable  Respiration  Record  in  Infantile  Pneumonia. 
Acute  Enlargement  of  the  Thyroid  Glaud;  Angio-Neurotic 
Oidema.  By  William  A.  Edwards,  M.D.,  San  Diego,  Cal.  Re- 
prints.    1892. 

Points  of  Similarity  Between  Us  and  Homceopathic  Physi- 
cians. The  Annual  Address  of  the  fresident  of  the  Philadel- 
phia County  .Medical  Society  for  1892.  By  John  B.  Roberts, 
A.M.,  M.D.     Reprint.     1893, 

State  Board  of  Health  of  Pennsylvania.  Circulars  34-38.  The 
Treatment  of  the  Apparently  Drowned  or  Suffocated.  Preven- 
tiou  of  Blindness.  Sanitary  Protective  Associations.  Emerg- 
ency Hospitals.     Care  of  the  Eyes. 

The  Ability  of  the  State  to  Prevent  an  Epidemic  of  Cholera. 
Responsibility  of  the  National  and  State  Governments  for  the 
Protection  of  the  Purity  of  the  Water-Supplies.  By  Benjamin 
Lee,  M.D.,  of  Philadelphia.     Reprints.     1892. 

On  the  Relation  of  Eczema  to  Disturbances  of  the  Nervous 
System.  Cliuical  Study  and  Analysis  of  1,000  Cases  of  Psoriasis. 
The  Internal  Treatment  of  Lupus  Erythematosus  with  Phos- 
phorus.    By  L.  Duncan  Bulkley,  A.M.,  M.D.    Reprints.  1891-3. 

A  Clinical  Study  ot  Puerperal  Peritonitis  A  Clinical  Contri- 
bution to  the  Subject  of  Symphysiotomy.  The  Relative  Value 
of  Certaiu  Obstetrical  Operations  (Embryotomy,  Caesarean  Sec- 
tion, Symphysiotomy).  By  Egbert  H.  Grandin,  M.D.,  New 
York.    Reprints.     1893. 

Diseases  of  the  Rectum  aud  Anus,  their  Pathology,  Diagnosis 
and  Treatment.  By  Chas.  B.  Kelsey,  A.M.,  M.D.,  Professor  of 
Diseases  ot  the  Rectum  at  the  New  York  Post-Graduate  Medi- 
cal School  and  Hospital,  etc.  Fourth  edition.  New  York: 
William  Wood  &  Co.     1893. 
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LECTURES   ON    SURGERY. 

BV   DAVID  W.   CUEKVEK,   M.D., 

Professor  o;' Surgery  in  Uarvard  L'niversity. 

VIII. 

SPECIAL  FRACTURES. 

Fracture  of  the  Nose.  —  Displacement  iu  this  fract- 
ure is  usually  only  iu  one  directiou,  aud  that  is  back- 
wards aud  downwards. 

The  nose  is  made  of  two  structures,  partly  bony  aud 
partly  cartilagiuous,  supported  by  a  centre  piece  which 
is  partly  bouy  aud  partly  cartilaginous.  Where  the 
cartilages  are  fastened  on  to  the  bone,  occasionally 
separation  takes  place,  and  the  uose  drops,  or  becomes 
twisted  on  one  side,  that  is,  the  cartilaginous  portiou  of 
the  nose.  This,  of  course,  is  a  separation  and  not  a 
fracture.  It  is  very  difficult  of  correction.  It  is  noto- 
riously hard  to  make  cartilage  repair.  It  is  also  very 
difficult  to  make  it  readhere  to  bone  with  its  original 
strength  aud  in  its  former  position ;  and  the  depression 
of  cartilage  separatiug  it  from  the  bone  is  much  more 
unsatisfactory  to  treat  than  the  injury  of  the  bone  it- 
self. 

An  external  splint  moulded  on  with  gutta  percha,  or 
light  plaster,  with  the  cartilage  pressed  up  in  place  is 
the  best,  aud  is  about  all,  we  can  do.  A  steel  pin  has 
been  occasionally  passed  through  from  side  to  side, 
pinning  the  cartilage  up  into  place.  This  practically, 
I  suppose,  is  harmless.  The  pin  can  be  withdrawn 
after  a  few  days,  and  is  not  likely  to  do  anything  more 
than  make  a  slight  ulceration. 

The  fractures  of  the  boue  itself  are  almost  always 
driven  down  and  inwards  towards  the  nasal  cavities. 
They  unite  very  promptly,  so  that  any  treatment  to  be 
of  use  must  be  early.  Union  takes  place  quite  solidly 
within  seven  days. 

Obviously  the  indication  is  to  try  to  press  the  bone 
up  into  place  from  the  inside.  We  are  instructed  to 
try  to  do  this  with  the  female  catheter,  or  some  instru- 
ment of  that  shape.  A  female  catheter,  however,  is 
too  large  for  insertion  into  the  upper  nasal  fossa,  and 
a  director  covered  over  with  a  piece  of  rubber  tubing 
forms  the  best  sort  of  lever  to  force  the  fragments  out. 
With  the  aid  of  that,  and  the  fingers  ou  the  outside, 
the  bone  can  be  easily  moulded  into  place,  aud  if  it 
stays  there,  it  speedily  unites.  Of  course,  after  the 
pressure  is  withdrawn,  the  patient  may  have  some  slight 
coughiDg  or  sneezing,  and  be  liable  to  throw  the  frag- 
ment out  of  place.  Some  have  thought  a  support  could 
be  put  inside  the  nose  to  hold  the  bone  iu  place.  A 
plug  cannot  be  tolerated  there  long ;  aud,  if  used,  should 
be  of  some  antiseptic  material  like  gauze,  aud  changed 
once  in  twelve  to  twenty-four  hours,  because  it  becomes 
very  offensive.  An  iuteruasal  tubular  splint  of  hard 
rubber,  or  gutta-percha,  is  also  used. 

The  danger  in  doing  too  much  to  the  fragment  of  so 
delicate  a  boue  is,  that  if  we  press  it  and  handle  it  loo 
much,  apply  too  much  pressure  inside  aud  outside,  we 
may  lead  to  necrosis ;  and  that,  if  we  lead  to  necrosis, 
the  piece  of  bone  is  eventually  discharged  into  the  nose. 
It  is  not  replaced.  It  gives  rise  to  a  more  disastrous 
deformity  and  gaping  of  the  parts  than  if  it  had  remained 

*  These  are  unwritten  lectures  printed  from  the  stenoCTapher'a 
reports.  Verbal  corrections  are  made  iu  revigion,  but  no  rlietorical 
changes.  Tbey  were  delivered  to  the  third  and  fourth  classes  as 
put  of  the  regular  coarse. 


a  little  crooked.  It  is  to  be  borne  in  mind  that  a  good 
many  of  the  fractures  of  the  boues  on  account  of  the 
nearness  to  the  surface  are  compound  outside.  They 
are  almost  invariablj-  compouud  inside,  as  evidenced  by 
the  nose-bleed. 

The  trouble  with  the  injuries  that  are  compound  out- 
side through  the  skin  is  that  they  may  lead  to  abscess 
or  necrosis,  with  a  sinus.  If  a  sinus  e.xists  afterwards, 
leading  into  the  nasal  passage,  it  is  constantly  kept 
open  by  the  passing  through  of  the  air,  and  makes  a 
disagreeable  whistling  sound,  and  is  a  serious  deformity. 
Some  slight  plastic  operation  can  be  done  to  make  the 
skin  heal  over  the  gap,  but  the  bone  itself  cannot  be 
restored.  The  pin  can  be  used,  just  as  it  was  iu  the 
cartilage  to  hold  the  bone  up  in  place.  The  splint  of 
gutta-percha  or  plaster  or  wax  moulded  on  from  the 
outside  is  also,  sometimes,  very  useful.  If  possible,  the 
parts  should  be  thoroughly  washed  aud  irrigated  with 
boracic  solution  (four  percent.),  the  boue  gently  pressed 
up  into  place  from  within  tlie  nostril  ;  and  if  it  will 
stay  in  place,  and  there  is  no  external  wound,  the  best 
treatment  probably  is  to  put  nothing  on  it,  but  confine 
the  patient  to  the  house,  for  fear  he  may  catch  cold 
aud  be  sneezing  aud  coughing. 

Any  displacement  can  be  corrected  in  the  first  five 
or  six  days.  After  that,  union  takes  place  in  a  false 
position.  These  injuries  of  the  nose  are  not  serious, 
but  are  a  source  of  great  anxiety  to  the  patient,  and  a 
slight  tip  one  waj'  or  the  other  is  a  lasting  deformity. 
Sometimes  the  septum  of  the  cartilage,  or  a  portion 
of  the  bone,  or  both,  are  so  broken  and  displaced 
that,  after  they  reunite,  one  of  the  nasal  passages  be- 
comes narrow'ed  and  obstructed.  This  is  a  source  of 
great  trouble  aud  auuoyance,  leading  to  uneasy,  dis- 
tressed breathing  and  the  accumulation  of  mucus  and 
deposition  of  secretions  behind  the  obstruction,  followed 
by  a  chronic  oza;na,  which  is  very  offensive  and  difficult 
to  cure.  In  those  cases  au  operation  should  be  done 
inside  the  nose.  The  septum  may  be  drilled  or  partly 
cut  off ;  the  turbinated  bones  may  be  partially  removed  ; 
and  some  measure  must  be  taken  by  which  the  calibre 
of  that  side  of  the  nasal  passage  shall  be  api)roximately 
restored,  in  order  to  get  the  patient  well. 

Fracture  of  the  Malar  Bone.  —  The  malar  bone  is 
sometimes  broken  by  a  direct  blow,  usually  by  a  fall. 
The  patient  falls  violently,  perhaps,  and  happens  to 
strike  directly  upon  this  buttress  upon  some  sharp  an- 
gle, like  the  edge  of  a  stej),  or  something  of  that  kind. 
A  blow  coming  exactly  in  the  right  directiou  upon  this 
bone,  which  is  very  much  exposed,  is  liable  to  break  it. 
When  it  is  displaced,  it  can  be  only  displaced  down- 
wards aud  iuwards.  It  may  encroach  on  the  temporal 
fossa  and  sometimes  ou  the  orbit.  When  it  encroaches 
seriously  on  the  temporal  fossa,  it  interferes  with  the 
perfect  play  of  the  temporal  muscles,  leads  to  partial 
stiffness,  fibrous  anchylosis,  etc.  A  more  serious  trou- 
ble, however,  is  when  it  is  displaced  so  as  to  press  into 
the  orbit,  in  which  case  it  sometimes  protrudes  the  eye, 
destrovs  the  exact  axis  of  vision,  leads  to  quite  serious 
deformity,  and,  of  course,  a  lasting  deformity,  unless  it 
is  relieved. 

Now  the  majority  of  these  cases  of  fracture  of  the 
malar  bone  are  simple  fractures.  Most  of  them  are 
very  slightly  displaced  ;  and  if  they  are  so,  if  they  do 
not  encroach  ou  the  temporal  fossa  or  upon  the  orbit 
seriously,  it  is  questionable  whether  it  is  wise  to  do 
anything  at  all  to  try  to  restore  the  fragment  to  its 
normal  position.     Unless  the  depression  is  very  great, 
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the  subsequent  deformity  will  be  but  slight.  If,  on  the 
other  hand,  the  temporal  fossa  or  orbital  fossa  is  seri- 
ously encroached  upon,  then,  although  the  fracture  of 
the  malar  bone  is  simple,  it  demands  some  radical  treat- 
ment to  get  the  bone  back  into  place.  There  is  noth- 
ing we  can  get  hold  of.  There  is  no  way  to  get  it  back 
into  place,  except  by  making  a  compound  opening  and 
prying  it  up  into  position.  This  can  be  done  by  making 
an  opening  below  the  malar  bone,  or  by  using  a  gimlet. 
This  measure  is  practicable  and  proper  in  cases  of 
marked  depression  ;  but  in  the  simpler  cases,  without 
any  compound  opening  and  without  any  very  great  de- 
pression, it  is  probably  as  well  to  let  the  parts  alone. 

When  the  fracture  involves  the  external  orbital  plate, 
it  is  somewhat  more  conspicuous,  and  therefore  it  can 
be  easier  manipulated  and  pressed  up  in  place  than 
where  the  bulk  of  the  fat  of  the  cheek  lies  over  and 
around  the  bone. 

Fracture  of  the  Upper  Jaw.  —  Fractures  of  the  upper 
jaw  occur  usually  in  consequence  of  direct  blows  with 
timbers,  or  bricks,  or  stones,  or  from  a  railroad  accident. 
They  are  always  compound  into  the  mouth  and  nose. 
They  may  also  be  compound  through  the  skin,  and  they 
may  not.  The  position  of  displacement  is  always  down- 
wards and  backwards  ;  inasmuch  as  the  blow  is  received 
somewhere  upon  the  upper  jaw,  it  gives  way  usually 
across  the  nasal  process  and  just  below  the  antrum,  be- 
low the  zygoma,  and  this  fragment  is  driven  back  and 
down  into  the  nose  and  throat.  Occasionally  double 
fracture  occurs,  that  is,  a  blow  is  received  in  such  a 
way  that  the  arch  is  broken  entirely  across  below  the 
malar  bone,  depressing  both  superior  maxillary  bones 
backwards  towards  the  nose  and  throat. 

Double  fracture  of  the  upper  jaw  is  an  extremely 
serious  injury,  and  in  about  sixteen  per  cent,  of  the 
cases,  or  perhaps  more,  is  followed  by  a  fatal  result. 
Single  fracture  of  the  upper  jaw  is  almost  always  re- 
covered from.  The  reasons  of  the  fatality  are  haemor- 
rhage, erysipelas,  which  is  very  apt  to  supervene,  and 
septic  absorption,  which  is  also  quite  apt  to  occur  on 
account  of  the  numerous  spaces  which  are  open  and 
broken  into,  and  the  collection  of  foul  secretions  which 
may  take  place,  and  thence  their  absorption  from  lym- 
phatics or  veins  followed  by  septic  symptoms.  Abscess, 
with  caries  and  necrosis,  is  also  a  quite  common 
sequence. 

Now,  the  superior  maxillary  bone  is  a  very  light 
bone.  It  is  built  out  into  certain  strong  bridges  where 
it  holds  the  teeth,  where  it  joins  the  nose;  but  it  con- 
tains the  antrum.  It  is  a  porous  open  bone  ;  it  contains 
a  very  delicate  process  called  the  palate  process,  which 
extends  back  over  the  upper  part  of  the  mouth.  When 
it  is  broken,  it  is  very  apt  to  be  chipped  into  a  good 
many  fragments,  so  it  is  almost  always  a  comminuted 
fracture  of  the  more  delicate  part  of  the  bone. 

Intimately  attached  to,  and  lined  as  it  is  everywhere, 
with  mucous  membrane,  very  many  of  these  comminuted 
fissures  and  breaks  become  compound  and  bleed  largely 
from  the  mucous  membrane,  and  are  also  somewhat 
difficult  of  repair  and  replacement.  The  teeth  also  are 
liable  to  become  loosened  and  displaced.  It  is  rather 
a  wise  caution  not  to  attempt  to  draw  any  tooth  which 
is  at  all  firm  in  this  fracture,  inasmuch  as  we  usually 
render  the  fracture  a  great  deal  more  complete  and 
disastrous  in  the  effort  to  extract  the  tooth.  The  teeth 
should  be  carefully  pressed  back  into  the  sockets,  and 
we  should  make  an  endeavor  to  restore  the  parts  to 
place. 


Another  important  point  is  this,  that  no  fragment 
which  appears  to  be  quite  loose  and  comminuted 
should  be  removed.  A  mosaic  almost  of  fragments 
of  the  upper  jaw  will  reunite  and  form  a  very  respec- 
table roof  of  bone,  because  these  bones  are  very  thin, 
and  so  intimately  connected  with  the  mucous  mem- 
brane and  the  vessels  on  both  sides,  that  it  is  difficult  to 
destroy  their  vitality.  If  we  pick  away  the  fragments, 
we  shall  usually  break  the  mosaic,  and  make  a  deform- 
ity which  is  not  necessary. 

Do  not  try  to  draw  teeth  which  are  firm.  Do  not 
pick  away  loose  fragments. 

How  shall  the  jaw  be  retained  in  place  ?  Fortu- 
nately, we  have  in  the  lower  jaw  the  natural  splint  to 
adjust  the  part.  Bandage  that  firmly  against  the  up- 
per. Where  there  is  a  large  lacerated  wound  across 
the  front  of  the  lip  and  below  the  nose,  leading  down 
to  the  fractured  surface,  then  we  have  a  very  good 
opportunity,  if  necessary,  to  drill  and  wire  at  some 
point,  and  hold  the  bone  very  firm;  but  unless  there 
is  a  compound  opening,  it  is  not  always  wise  to  make 
a  wound,  and  usually  the  splint  of  the  lower  jaw  will 
prove  suthcient.  This  is  certainly  true  of  fracture  of 
one  superior  maxillary  bone.  In  fracture  of  both  su- 
perior maxillary  bones,  it  may  be  necessary  to  wire 
the  parts. 

In  these  cases  an  enormous  amount  of  tumefaction 
and  distress  occurs.  The  patient  is  constantly  chok- 
ing and  gurgling,  and  endeavors  to  expectorate,  swal- 
lows secretions,  loses  a  good  deal  of  blood,  collects  a 
great  deal  of  foul  matter  as  the  days  go  on,  and  is 
nourished  with  difficulty.  They  are  hard  cases  to 
nurse  and  take  care  of.  They  must  be  fed  with  great 
care.  They  can  be  fed  sometimes  by  means  of  a  tea- 
spoon, sometimes  by  means  of  a  tube  or  soft  catheter 
through  the  nose,  whereby  the  fluid  can  flow  down 
through  the  pharynx  to  the  stomach. 

The  external  parts  of  the  face  must  be  carefully 
watched,  and  every  source  of  irritation  removed. 
Tight  bandaging  is  to  be  avoided  on  account  of  the 
chance  of  oedema  terminating  in  abscess,  or  an  erysip- 
elatous inflammation  being  set  up. 

The  single  fractures  usually  do  well.  The  double 
fractures  are  usually  serious. 

Only  extreme  violence  can  give  rise  to  this  injury. 
lu  ordinary  blows  received  from  the  fist,  the  upper 
jaw  rarely  gets  the  force  of  the  blow.  It  is  more  apt 
to  light  upon  the  lower  jaw  or  the  malar  bone.  The 
upper  jaw  is  almost  invariably  broken  by  accidents 
received  from  steam  power,  from  rapid  locomotion  or 
from  a  fall  from  buildings,  falling  from  a  height  — 
something  of  that  kind. 

Fracture  of  the  Lower  Jaw.  —  The  lower  jaw  is 
much  more  frequently  broken  than  the  upper.  It 
usually  gives  way  at  the  symphysis.  The  next  place 
of  weakness  in  breaking  is  opposite  the  inferior  dental 
foramen.  That  would  bring  the  line  of  break  down 
between  the  bicuspid  teeth.  That  is  a  favorite  place. 
The  symphysis  first ;  then  a  point  opposite  the  mental 
foramen  ;  and,  lastly,  the  ramus  or  the  junction  of  the 
ramus  and  body. 

It  must  be  obvious  that  the  easiest  case  to  treat  is 
fracture  at  the  symphysis.  But  little  displacement 
takes  place,  also,  because  a  double  set  of  muscles  at- 
tached into  either  half  of  the  bone  are  pulling  equally, 
and  there  is  not  much  to  draw  the  fragments  out  of 
place. 

If  the   teeth   remain   sound,  a  wire  can  be  passed 
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across  them  and  twisted  ;  and  usually  that  is  sufficient 
to  restore  the  contour  of  the  parts. 

The  fracture  through  the  mental  foramen  is  lia- 
ble to  a  good  deal  more  of  displacement,  because  we 
have  attached  to  one  of  the  fragments  all  the  liyoiil 
group  of  muscles,  and  to  the  other  fragment  the  pull- 
ing action  of  the  masseters  and  the  rotating  action  of 
the  pterygoids. 

When  we  come  to  the  junction  of  the  ramus  and 
body,  the  case  is  a  great  deal  worse  ;  and  tiie  action 
of  the  external  pterygoid  muscle,  which  pulls  across, 
is  such  as  to  twist  the  ramus  far  awa}'  from  contact 
with  the  body  of  the  bone. 

Fracture  of  the  symphysis  easy  to  treat ;  fracture 
at  the  mental  foramen  moderately  hard  ;  fracture  at 
the  ramus  extremely  hard  to  avoid  deformity. 

All  these  fractures  are  compound  in  the  mouth, 
They  break  through  the  gum,  through  the  alveolus, 
communicate  with  the  mouth,  do  not  necessarily  com- 
muuicate  through  the  skin  with  the  external  air.  They 
are  compound  in  rather  a  worse  place  than  if  outside, 
because  it  is  very  difficult  to  keep  the  parts  clean. 

Crepitus  can  be  got.  Deformit_v  is  always  present 
to  a  certain  degree  ;  and,  if  it  is  not  marked,  it  may 
be  recognized  by  looking  carefully  at  the  line  of  teeth, 
and  seeing  whether  they  match,  closing  the  jaw 
against  the  upper  jaw,  and  seeing  whether  the  natural 
lines  of  divisions  between  the  teeth  are  central,  or 
whether  tht>se  on  the  lower  jaw  are  drawn  a  little  to 
one  side  of  the  true  line.  Then  by  lateral  deformity 
judged  in  that  way,  or  vertical  deformity,  we  can  al- 
ways recognize  the  presence  of  displacement  and  fract- 
ure, and  on  moving  the  jaw  we  can  get  crepitus  ;  so 
that  I  should  say  it  would  be  difficult  to  overlook  a 
fracture  of  the  lower  jaw  provided  any  one  made  even 
a  very  moderate  examination. 

It  is  easily  diagnosticated.  Unfortunately,  it  is  not 
so  easily  treated.  Its  powers  of  repair  are  very  great ; 
and  the  lower  jaw  unites  (with  none,  or  but  slight, 
{>rovisional  callus)  in  fourteen  to  twenty-one  days; 
most  of  them  in  fifteen  to  sixteen  days,  quite  firmly,  in 
spite  of  the  compound  connection  into  the  mouth. 

The  disasters  that  may  follow  this  injury  are  quite 
numerous  :  displacement,  loss  of  teeth,  imperfect  res- 
toration of  the  line  of  the  jaw,  so  that  the  patient 
never  afterwards  can  make  the  teeth  meet  evenlv,  so 
that  they  meet  on  one  side  of  the  mouth,  and  do  not 
meet  but  leave  a  gap  between  the  teeth,  on  the  other 
side.  Abscess,  caries  and  necrosis  are  quite  common 
sequences  of  fracture  of  the  lower  jaw. 

Rarely  we  find  fracture  of  the  lower  jaw  double  ; 
that  is,  we  find  two  breaks,  usually  on  the  same  side, 
but  a  separate  fragment  of  the  bone  broken  in  two 
l)lace3. 

We  must  be  very  much  on  our  guard  in  treating 
these  cases  to  be  sure  that  a  displaced  tooth  has  not 
got  dropped  in  and  lodged  between  the  fragments. 
This  has  occurred  and  been  overlooked  many  times, 
and  is  an  efficient  prevention  of  any  union,  the  tooth 
lying  as  a  foreign  body,  preventing  apposition  and 
union,  and  provoking  caries  of  the  jaw  and  discharge 
of  the  tooth.  You  must  count  the  teeth  and  look 
around  carefully  to  see  if  the  fragments  are  clean  and 
no  foreign  substances  lodged  between,  and  press  them 
in  place  and  hold  them  there.  If  the  patient  has  a 
good  set  of  teeth,  we  can  wire  across  with  a  silver 
wire,  and  draw  the  bone  pretty  thoroughly  together. 
This,  with  the  aid  of  setting  the  jaw  against  the  upper 


jaw,  and  bandaging  from  the  outside,  is  sometimes 
sufficient.  A  more  efficient  mode  is  to  take  a  cast  of 
the  lower  jaw  and  teeth  with  hot  gutta|ierclia,  which 
will  set  firmly  in  place.  In  that  way  there  may  bo 
constructed  what  is  called  the  interdental  splint,  which 
fits  over  all  the  teeth,  and,  if  accurately  applied  and 
allowed  to  cool  while  the  jaw  is  held  in  place,  is  a 
perfect  splint.  In  addition  to  this,  it  is  easy  to  mould 
a  piece  of  gutta-percha  on  the  outside  to  make  an  ex- 
ternal splint,  and  between  these  two,  with  a  bandage, 
the  fragments  can  be  held  in  place. 

Some  have  gone  farther,  and  drilled  and  wired  to- 
gether the  two  splints,  the  internal  and  external  s[)lint 
of  gutta-percha,  so  that  the  parts  should  bo  held  to- 
gether. That,  however,  usually  is  not  necessary.  It 
is  difficult  to  feed  the  patient  with  this  8|)lint  on. 
They  must  be  fed  with  a  tube  through  the  corner  of 
the  mouth  or  through  the  nose.  We  have  the  conso- 
lation of  knowing  that,  if  we  can  hold  the  parts  in 
place  for  a  fortnight,  we  are  pretty  sure  of  union,  and 
the  confinement  of  the  patient  need  not  be  so  very 
long. 

There  do  occur  cases  where  it  is  impossible  to  hold 
the  fragments  together.  Then,  rather  than  that  the 
patient  should  grow  up  with  a  crooked  and  mi8plac(!d 
jaw,  and  the  chance  of  non-union,  it  is  wiser  to  make 
a  compound  opening  on  the  outside,  to  scrape  bare  the 
bone  on  each  side  of  the  fracture  for  a  little  space, 
drill  and  wire,  and  draw  the  bone  firmly  in  contact. 
This  leads  to  perfect  and  bony  union.  It  is  followed 
by  slight  caries  around  the  site  of  the  wire-holes,  and 
after  union  has  taken  place,  and  we  desire  to  remove 
the  wires,  they  will  invariably  be  found  loose,  the  bone 
will  have  given  way  through  the  hole  that  has  been 
drilled,  the  wire  will  be  playing  backward  and  for- 
ward although  the  twist  is  still  on  it.  There  is  prac- 
tically no  difficulty  in  pushing  back  the  granulations 
and  untwisting  and  drawing  out  the  wire  after  union 
has  taken  place.  About  four  weeks  should  be  allowed 
for  this.  I  have  had  some  exjterience  in  wiring  the 
jaw,  after  making  sections  of  it  for  various  operations, 
and  I  have  invariably  found  good  union  to  result  at 
the  end  of  about  four  weeks.  Then  you  find  the  wires 
loose,  and  easily  withdraw  them,  and  healing  of  the 
wire-holes  usually  is  not  very  long  delayed. 

Mild  cases  can  be  treated  by  wiring  the  teeth.  More 
severe  cases  with  the  interdental  splint  and  external 
splint.  Severe  cases,  if  necessary,  by  wiring  the  bone 
itself,  but  that  is  rarely  necessary.  Bandages  holding 
the  lower  jaw  firmly  in  contact  with  the  upper  are 
indispensable,  and  the  patient  must  be  fed,  and  the 
parts  kept  as  clean  as  possible. 

It  is  surprising,  in  a  foul  cavity  like  the  mouth,  how 
rapidly  and  safely  repair  takes  place  in  many  cases 
without  the  occurrence  of  any  septic  consequences  that 
are  at  all  serious. 

Fracture  of  the  Hyoid  Bone.  — Once  in  a  while  the 
hyoid  bone  gets  broken.  It  can  hardly  be  broken  un- 
less in  a  violent  struggle,  when  it  is  broken  by  the 
hand  in  clutching  the  tliroat,  or  something  of  that  kind. 

The  patient  feels  a  good  deal  of  pain  and  distress  iu 
swallowing  ;  the  hyoid  hone  giving  attachment  to  so 
many  of  the  muscles  which  move  the  jaw  and  throat, 
that  the  resulting  distress  is  a  good  deal. 

It  cannot  be  held  in  place  perhaps,  but  it  can  be  re- 
placed with  the  finger  in  the  mouth  far  down  in  the 
throat  and  the  hand  manipulating  outside;  and  that  is 
the  best  that  can  be  done. 
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It  is  not  a  serious  injury. 

Fracture  of  the  Thyroid  Cartilages  of  the  Larynx. 
—  Fracture  of  the  thyroid  cartilages  of  the  larynx  is 
produced  in  the  same  way  by  violence  directly  inflicted, 
usually  by  the  hand,  occasionally  by  the  patient  being 
run  over  by  some  light  vehicle,  by  a  light  wagon,  for 
instance,  which  passes  across  the  neck  and  breaks  and 
depresses  one  of  the  thyroid  cartilages. 

This  injury  is  usually  not  compound  ;  and  it  is  to  be 
diagnosticated  by  taking  hold  of  the  larynx  and  rub- 
bing it  from  side  to  side,  and  feeling  the  mobility  of 
one  part  as  compared  with  the  other,  by  a  sort  of  click 
and  rubbing  like  a  crepitus,  and  a  rapid  occurrence  in 
the  lar3'nx  of  oedema  and  hoarseness.  It  may  lead  to 
such  oedema  of  the  glottis  as  occasionally  to  destroy 
life.  If,  then,  there  is  an  undoubted  fracture  of  the 
larynx  with  hoarseness  coming  on,  it  is  sometimes 
wiser  to  do  a  preliminary  tracheotomy  and  retain  the 
trachea  tube  a  few  days,  while  repair  can  take  place. 
If  the  displacement  is  not  easily  held  in  place,  it  is 
proper  to  make  an  incision,  drill  and  wire  the  two 
thyroid  cartilages,  and  treat  it  as  a  fractured  bone  with 
a  wire  passed  through  it.  This  will  hold  it  in  place. 
Union  will  occur.  The  trachea  tube  avoids  the  danger 
of  suffocation  by  oedema  of  the  glottis. 

Unfortunately,  it  is  not  so  safe  and  successful  to  wire 
cartilages  as  it  is  to  wire  bone.  Cartilage  does  not 
tolerate  that  sort  of  interference  so  well.  Cartilage 
is  a  poorly  nourished  structure,  ulcerates  easily,  and 
very  frequently  the  wires  that  are  passed  through  give 
rise  to  slight  suppuration  and  some  ulceration  of  the 
parts.  They  should  not,  therefore,  be  left  in  too  long. 
They  should  be  carefully  watched,  and  in  a  fortnight 
withdrawn,  union  having  taken  place. 

I  perhaps  should  have  said  a  word  more  about  fract- 
ure of  the  lower  jaw  at  the  ramus.  This  is  excessively 
difficult  to  treat,  and  unless  we  cut  down  upon  the 
parts,  and  wire  the  fragments  together,  it  is  practically 
impossible  ever  to  get  them  into  perfect  contact. 

This  cutting  down  and  wiring  the  parts  here  is  a 
much  more  serious  operation  than  doing  it  elsewhere. 
We  have  got  to  go  through  important  muscles,  and  the 
parotid  gland  and  its  vessels,  and  there  is  a  good  deal 
more  chance  of  abscess,  than  in  front.  Consequently, 
wiring  of  the  ramus  is  not  to  be  adopted  except  iu  the 
extreme  case. 

What  happens  if  the  parts  do  not  get  in  perfect  con- 
tact? Practically,  that  there  is  overriding  and  dis- 
placement ;  there  is  almost  invariably  union.  The 
displacement  is  due  to  the  twist  of  the  pterygoids, 
the  other  fragment  being  drawn  violently  upwards  and 
backwards  by  the  action  of  the  masseter  muscle.  The 
temporal  pulls  the  upper  fragment  out  of  reach,  the 
external  pterygoid  twists  it  into  the  mouth,  and, 
meanwhile,  the  lower  fragment  is  drawn  backwards 
and  upwards  by  the  masseter. 

Fracture  of  the  Sternum.  —  The  sternum  is  usually 
described  as  being  made  up  of  three  pieces  :  manubrium 
or  handle,  a  bodj',  and  a  xiphoid  or  ensiform  cartilage. 
The  junction  of  the  upper  piece,  manubrium,  and  the 
body  is  always  opposite  the  insertion  of  the  second  rib  ; 
the  second  rib  is  inserted  into  this  notch.  Many  cases 
which  are  considered  fracture  of  the  sternum  are 
separation  at  that  joint.  That  is  the  place  where  the 
injury  usually  occurs,  opposite  the  second  rib.  Ex- 
treme violence  may  fracture  it  across  the  body,  in  the 
middle,  of  course.  Separation  and  bending  of  the 
xiphoid  cartilage  may  occur  in  consequence  of  a  violent  | 


and  peculiar  blow  received  on  it,  either  by  the  fist  or 
falling  on  some  hard  substance,  and  occurs  at  the  junc- 
tion of  the  lower  ^)iece  with  the  body. 

Now,  fractures  of  the  sternum  are  rare,  fortunately. 
They  occur  iu  consequence  of  the  caviug-in  of  a  bank 
of  earth  ;  once  in  a  while  in  wrestling  and  struggling 
by  the  pressure  of  the  weight  of  the  knee  on  the  breast- 
bone; occasionally  by  contre-coup.  Such  an  instance 
occurred  to  me  once,  where  the  patient  was  frescoing 
the  top  of  a  church  and  lying  in  a  sling.  The  rope 
gave  way ;  he  fell  and  broke  the  scapula  and  some  of 
the  ribs,  and  broke  the  sternum  by  the  transmitted 
force,  apparently. 

In  very  feeble  old  people  it  is  well  known  that  a  sort 
of  fatty  degeneration  of  the  bones  of  the  thorax  takes 
place,  and  spontaneous  fracture  of  a  rib  from  cough- 
ing is  occasionally  an  actual  occurrence ;  so  also,  it  is 
said,  that  sometimes  the  sternum  has  been  broken  iu  a 
violent  fit  of  coughing;  but  at  the  best  the  accident  is 
rare. 

The  displacement  is  of  the  lower  fragment  backwards 
and  inwards,  with  the  upper  fragment  overriding  it,  as 
a  rule.  The  bone  is  so  superficial  that  the  deformity 
can  be  traced  as  a  marked  line.  The  bone  rides  up 
into  place  with  a  snap  which  gives  crepitus  when  the 
patient  breathes,  and  then  drops  down  again. 

The  consequences  of  the  accident  are  described  as 
sometimes  serious.  1  have  never  seen  any  serious 
consequence  myself,  but  one  can  conceive  of  it.  The 
mediastinum  and  pericardium  are  iu  direct  relation 
with  the  sternum;  and  inflammation  ma}'  be  set  up 
inside  and  behind  the  bone,  resulting  either  in  medias- 
tinal abscess,  pericarditis,  or  limited  pleurisy. 

The  diagnosis  is  not  difficult. 

The  treatment  is  difficult ;  for  it  is  hard  to  see  how 
we  can  get  hold  of  this  bone  and  spring  it  back  into 
place.  Usually  the  patient  sets  the  bone  himself,  and 
if  he  is  laid  on  the  back  with  the  shoulders  thrown 
back  and  arms  held,  and  encouraged  to  make  two  or 
three  strong  inspiratory  efforts,  he  generally  brings 
the  broken  fragment  up  into  place.  When  this  does 
not  occur  and  the  depression  is  considerable,  it  is  im- 
portant to  bring  it  back  into  place ;  and  this  can  be 
done  with  comparative  safety  by  making  a  small  open- 
ing over  the  fragment,  putting  in  a  gimlet  or  drill  and 
pulling  the  bone  up  into  place,  and  closing  the  wound 
and  letting  it  heal. 

The  only  fracture  of  the  sternum  so-called,  which 
gives  rise  to  severe  and  immediate  symptoms,  is  the 
separation  of  the  ensiform  or  xiphoid  cartilage  below, 
which  occasionally  gets  bent-in  iu  such  a  way  as  to 
compress  the  diaphragm,  and  give  rise  to  very  painful 
spasm  and  distress  in  breathing,  pressure  on  the  solar 
plexus,  etc. 

In  that  case  we  are  hastily  to  cut  down  and  pull  the 
bone  back  into  place,  if  necessary. 

I  do  not  know  that  any  particular  treatment  would 
be  of  use  in  the  subsequent  care  of  the  fractured  ster- 
num except  to  apply  perhaps  a  light  thoracic  belt, 
which  can  be  laced  around  the  body,  the  patient  forced 
to  lie  in  bed  a  week  or  ten  days,  kept  quiet  on  the 
back,  and  kept  from  turning  or  moving.  Opiates  prob- 
ably would  be  a  great  addition  to  prevent  the  chance 
of  sneezing  or  coughing  or  rapid  breathing. 

Union  takes  place  promptly  ;  and  1  believe  such  a 
thing  as  non-union  is  practically  unknown. 

Fracture  of  the  Clavicle.  —  The  collar-bone  is  very 
frequently  broken.     It  is  a  buttress,  holds  the  arm  off. 
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It  is  the  only  thing  that  connects  the  arm  bj'  bone  with 
the  thorax. 

Blows  received  on  the  shoulder  are  transmitted 
along  the  collar-bone  and  are  liable  to  break  it ;  so  that 
a  fall  on  the  shoulder  in  a  young  child  is  almost  always 
followed  by  fractured  clavicle;  and  a  direct  blow  on 
the  clavicle  is  a  ready  means  of  breaking  it.  because  it 
is  so  exposed.  It  is.  however,  a  very  strong  bone.  If 
you  have  ever  had  occasion  to  saw  it,  you  know  how 
strong  it  is.  It  possesses  great  power  of  repair.  It 
will  mend  without  treatment;  it  will  mend  rapidly 
with  treatment,  —  and  union  takes  place  in  from  one 
to  three  weeks.  It  will  mend  in  little  children  and 
babes  without  any  treatment  at  all,  not  always  without 
displacement  and  deformity,  however.  Usually  where 
the  bone  is  broken  near  its  middle,  the  full  width  of 
the  shoulder  as  compared  with  the  other  side  is  not 
perfectly  restored.  The  patient  is  always  a  little  more 
narrow  on  this  side  than  on  the  other.  Those  whom 
I  have  questioned,  and  the  common  opinion  seems  to 
be  also,  that  the  strong  and  laboring  man  who  uses  his 
arm  with  vigor  after  the  break  is  solid,  has  as  much 
strength  as  ever,  and  does  not  miss  the  quarter-inch  or 
more  of  loss  of  width. 

Now  the  collar-bone  is  tied  down  at  the  two  ends 
by  a  strong  ligament,  here  to  the  lirst  rib  and  there  to 
the  coracoid  process.  Fractures  which  take  place  at 
either  end,  within  the  fibres  of  these  ligaments,  are 
not  accompanied  by  displacement;  no  deformity  is 
produced.  Crepitus  can  only  be  elicited  by  taking 
the  arm  and  manipulating  it  around  so  as  to  move  the 
centre  of  the  collar-bone. 

Obviously  no  treatment  is  required  in  such  case  ex- 
cept to  keep  the  parts  still.  They  cannot  be  much 
displaced,  but  you  do  not  want  them  turned  about  by 
the  motions  of  the  arm  ;  so  you  put  the  arm  in  a  sling, 
and  perhaps  a  light  bandage  on.  and  hold  it  still.  The 
fragments  are  held  in  place,  and  union  promptly  occurs. 

In  little  children  with  broken  collar-bone  without 
treatment,  union  will  take  place  in  ten  days,  as  a  rule  ; 
and  in  babies  it  takes  place  in  a  week.  In  the  adult 
it  takes  about  three  weeks. 

When  we  come  to  the  junction  of  the  outer  third 
with  the  inner  two-thirds,  that  is  the  favorite  seat  of 
fracture  ;  and  there  the  majority  of  the  cases  of  break 
occur.  Displacement  there  is  extreme.  The  weight 
of  the  shoulder  pulls  the  outer  end  down,  so  that  it 
droops  down  and  in  towards  the  thorax  :  meanwhile 
the  attachment  of  the  sterno-mastoid  pulls  the  other 
fragment  up,  and  they  are  always  shot  by  each  other 
to  a  very  marked  degree.  Meanwhile,  the  position  of 
the  patient  is  quite  characteristic  and  peculiar.  The 
shoulder  droops,  drops  in  so  that  it  is  less  wide ;  and 
the  patient  instinctively  supports  his  arm  and  elbow  to 
give  freedom  from  the  pain. 

The  obvious  indications  of  treatment  are  to  try  to 
get  the  parts  together  into  their  natural  jjosition  by 
raising  the  shoulder,  pressing  it  upwards  and  drawing 
the  elbow  back,  putting  a  pad  in  the  axilla,  forcing  it 
backwards  and  upwards,  and  having  the  elbow  well 
conlined  to  hold  the  parts  in  place.  Without  apparatus 
the  bone  can  be  restored  to  place,  and  will  stay  there 
if  the  patient  is  put  in  a  certain  position.  That  posi- 
tion is  lying  directly  on  the  back  without  much  of  a 
pillow,  the  shoulders  flat  on  the  bed,  the  elbow  bent, 
and  the  arm  fastened  to  the  side.  In  that  way  the 
fragment  will  fall  into  very  good  position  and  stay 
there  without  apparatus,  as  long  as  the  patient  avoids 


lifting  the  head,  or  turning.  In  this  w.ay  most  of  the 
deformity  from  this  injury  can  be  avoideil ;  but  in  all 
ordinary  cases  of  fracture  of  the  collar-bone  at  this 
point  the  subsequent  deformity  is  something,  and  a 
perfect  outline  of  the  collar-bone  after  a  fracture  there 
is  .almost  unknown  ;  so  that  the  patient  shoulil  be  made 
to  understand  that  the  shoulder  will  be  a  little  nar- 
rower, that  there  will  be  a  slight  bunch  at  the  seat  of 
the  fracture,  but  that  the  arm  will  bo  as  useful  and 
strong  as  ever. 

In  the  case  of  young  females,  where  it  is  very  de- 
sirable that  the  perfect  contour  of  the  neck  shall  be 
restored,  if  they  will  submit  to  a  fortnight's  confine- 
ment on  the  back,  it  will  give  a  better  result  than  any- 
thing else,  and  diminish  the  amount  of  8ubse(iuent 
bunching  up  and  deformity  in  the  outline  of  the  neck. 

This  fracture  in  children  unites  in  all  sorts  of  ways, 
with  and  without  treatment.  They  always  have  de- 
formity, a  bunch  ;  but,  as  a  rule,  as  the  child  grows  up 
this  callus  diminishes,  rounds  off,  absorbs,  disappears, 
and  the  child  shows  very  little  deformity  after  it  reaches 
adult  life.  Not  so  the  fractures  that  occur  in  peoi)le 
who  have  passed  the  age  of  fifteen  or  sixteen  years.- 
In  them  the  deformity  is  permanent. 

Cases  occur,  rarely,  in  which  disastrous  results  are 
said  to  have  followed  the  occurrence  of  great  deformity 
from  there  being  set  up  about  the  part  a  tendency  to 
form  osteophytes  upon  the  under  surface,  which  press 
upon  the  vein,  and  give  rise  to  subsequent  pain,  oedema 
and  paralysis.  Such  cases  are  not  very  common,  but 
they  have  occurred;  and  it  is  well  to  remember  them 
in  order  that,  if  such  a  case  should  occur,  we  could 
assure  the  patient  it  could  not  be  the  fault  of  the 
physician,  but  one  of  those  vagaries  of  nature  that  we 
have  no  means  of  controlling. 

In  little  children  fracture  of  the  collar-bone  can  be 
perfectly  treated  by  merely  confining  the  arm  to  the 
side.  In  the  baby  the  body  and  arm  can  very  well  be 
sewed  up  in  a  pillow  case.  In  the  older  child  the 
double  bandage  can  be  applied  ;  but  when  we  come  to 
the  period  of  twelve  or  fifteen  or  beyond,  where  de- 
formity and  overlapping  is  considerable,  we  have  got 
to  put  on  a  more  complicated  ajjparatus,  if  the  patient 
is  going  to  walk  about.  The  axillary  pad  is  very  im- 
portant to  lift  the  shoulder  and  to  restore  the  width  ; 
then  draw  back  the  collarbone,  push  back  the  arm  and 
hold  the  elbow  back  towards  the  loins. 

This  is  accomplished  in  a  great  many  ways.  F'ox's 
apparatus  is  perhaps  as  comfortable  as  any.  Dr.  Sayre 
introduced  a  treatment  by  strips  of  plaster.  The 
Velpeau  bandage  sometimes  does  pretty  well.  Strap- 
ping the  elbow  back  is  an  important  assistance.  Noth- 
ing can  be  done,  so  far  as  1  have  observed,  by  pressure 
on  the  collar-bone  itself.  You  do  not  want  any  press- 
ure on  the  outer  fragment,  you  want  to  keep  that  up  ; 
and  the  only  way  you  could  overcome  the  tendency  to 
displacement  of  the  inner  fragment  would  be  to  divide 
the  clavicular  belly  of  the  sterno-mastoid  muscle. 
That  is  not  to  be  thought  of  except  in  extreme  cases 
where  no  other  means  would  avail. 

This  bone  generally  breaks  at  the  junction  of  its 
outer  third  and  its  middle  third.  The  frairments  al- 
ways overlap.  The  inner  fragment  riiles  upwards  and 
backwards.  The  shoulder  droops.  The  width  of  the 
shoulder  is  permanently  diminished  afterwards.  Union 
takes  place  promptly  ;  always  with  deformity.  The 
amount  of  deformity  may  be  regulated  a  good  deal  by 
care,  by  apparatus,  by  the  amount  of  confinement  that 
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the  patient  will  endure.  The  subsequent  utility  of  the 
arm  is  about  as  good  as  ever.  If  the  fracture  occurs  at 
a  young  age,  deformity  will  be  smoothed  oil  and  melt 
away.     If  it  occurs  at  an  older  age,  it  is  permanent. 

Fracture  of  the  Scapula.  —  The  scapula  may  be 
broken  across  the  infraspiuous  fossa,  may  be  broken 
at  the  acromion  process  (that  is  a  very  common  place), 
may  be  broken  rarely  at  the  coracoid  process;  and,  it 
is  said,  may  be  occasionally  broken  at  the  neck,  by  the 
neck  meaning  the  constricted  part,  behind  the  glenoid 
cavity  where  the  head  of  the  humerus  rests. 

The  common  fracture  is  across  the  lower  part  of  the 
bone,  usually  inflicted  by  direct  violence,  as  a  blow  or 
fall  upon  the  back  ;  generally  it  is  broken  in  an  oblique 
direction,  and  the  deformity  is  considerable  on  account 
of  the  varied  attachment  of  the  scapular  muscles. 
Strap  with  plaster,  and  confine  the  arm  to  the  side, 
about  four  weeks.  Fracture  of  the  acromion  is 
treated  by  raising  the  elbow  and  forearm,  and  confin- 
ing the  arm  to  the  side. 

The  coracoid  process  is  the  next  in  order  of  fre- 
quency. If  you  remember  the  extreme  strength  and 
the  various  attachments  of  the  ligaments  which  fasten 
the  collar-bone  and  the  acromion  and  the  coracoid,  and 
which  are  inelastic  firm  masses  of  fibres,  you  see  when 
the  coracoid  process  gets  accidentally  broken  there  can 
be  but  very  little  displacement.  The  ligaments  would 
probably  resist  more  violence  than  the  bone  itself.  As 
a  rule,  the  reason  why  a  fracture  of  the  coracoid  process 
is  notoriously  rather  hard  to  detect  is  the  fact  that  it 
is  not  drawn  much  out  of  place,  and  is  so  situated  that 
it  cannot  very  well  make  any  deformity.  You  do  not 
see  anything  of  the  broken  coracoid  until  you  hunt  for 
it  and  "find  it,  except  possibly  a  bruise.  You  examine 
over  the  tops  of  the  two  shoulders  and  try  every  ma- 
nipulation of  the  arm,  and  test  for  every  point,  as  the 
collar-bone,  acromion,  humerus,  etc.,  and  still  you  are 
conscious  that  there  is  a  crepitus  somewhere,  but  you 
cannot  locate  it;  and  finally  you  find  it  in  the  coracoid 
process ;  and  once  having  found  it,  you  can  reduce  it 
quite  readily.  It  being  not  much  displaced,  there  is 
not  much  setting  of  the  bone  to  be  done. 

The  only  treatment  is  to  prevent  motion.  The  mus- 
cles which"  are  attached  are  the  pectoralis  minor  and 
the  coraco-brachialis.  To  put  a  pad  in  the  axilla  would 
be  poor  treatment,  for  it  would  press  up  the  fibres  of 
the  coraco  brachialis  and  probably  displace  the  frag- 
ments. In  order  to  relax  the  parts  as  much  as  pos- 
sible, put  it  into  the  Velpeau  position  or  bandage,  in 
which  the  hand  is  put  on  the  opposite  shoulder. 

It  is  a  long  treatment  —  four  to  six  weeks.  It  is 
slow  to  join.  If  it  is  not  recognized  and  treated,  it 
remains  ununited  and  gives  rise  to  constant  grinding, 
neuralgic  pain  and  troubles  resembling  rheumatic  ar- 
thritis, for  a  long  while  afterwards.  This  is  a  fracture 
which  is  occasionally  overlooked,  and  that  is  the  result. 

The  diagnosis  once  made,  you  have  a  reason  to  give 
whv  the  treatment  should  be  long  and  exacting;  and 
then  the  patient  must  begin  to  exercise  the  pectoralis 
muscle  and  the  coraco-brachialis  with  a  good  deal  of 
.caution,  for  some  time  to  come. 

Now  the  remaining  fracture  of  the  scapula  is  so  rare 
that  some  authors  deny  its  existence;  and  it  depends 
a  "ood  deal,  I  think,  upon  how  we  consider  it,  whether 
we  can  admit  it.  If  we  mran  by  a  fracture  here  of 
the  glenoid  cavity  simply  a  stellate  series  of  cracks,  I 
have  no  doubt  they  occasionally  occur.  Experience 
and  sections  have  proved  that  they  occur  also  at  the 


end  of  the  radius  ;  a  violent  fall  upon  the  end  occasion- 
ally forcing  the  bone  to  give  way  where  its  weak 
part  is,  drives  these  bones  of  the  carpus  up  against  the 
radius  and  chips  it  aud  cracks  it.  The  same  thing 
occurs  undoubtedly  in  tlie  glenoid  cavity  ;  and  that 
is  an  injury  without  anj^  visible  displacement,  aud 
with  no  symptoms  except  lameness.  Given  a  lame 
shoulder,  where  you  can  detect  no  deformity  and  no 
displacement,  where  there  is  some  obstinate  fact  behind 
which  seems  to  prevent  its  moving  with  ease,  or  get- 
ting well,  then  you  may  suspect  a  crack  of  the  socket. 
That,  I  have  no  doubt,  occurs,  especially  in  old 
people.  But  the  other,  true  fracture  of  the  neck,  it 
seems  almost  impossible  should  occur.  What  is  to 
break  that  off  except  the  extreme  violence  of  a  lacer- 
ated compound  fracture,  or  something  of  that  kind? 
By  the  ordinary  injury  this  must  be  very  hard  to  de- 
tach. In  the  first  place,  it  is  a  solid  bone,  no 
epiphysis ;  it  is  extremely  thick  and  well  protected. 
If  a  fracture  exists,  it  is  excessively  rare  and  could  be 
diagnosticated  only  from  the  fact  that  the  shoulder 
would  drop,  and  when  replaced  would  drop  again,  be- 
cause the  socket  itself  would  drop  with  it. 

The  treatment  would  be  just  the  same  as  to  reduce 
a  dislocation,  and  to  reduce  fracture  of  the  anatomical 
neck. 

Stellate  fracture  is  not  very  uncommon.  Fracture 
of  the  infra-spinous  fossa  is  the  common  thing.  Sepa- 
ration of  the  acromion  is  the  next.  Fracture  of  the 
coracoid  process  is  rare,  and  true  fracture  of  the  neck 
is  almost  unheard  of.  All  fractures  of  the  scapula, 
then,  are  easily  treated.  The  one  that  requires  the 
longest  time,  of  the  ordinary  ones,  is  fracture  of  the 
coracoid  process. 

Fracture  of  the  Ribs.  —  Nature  has  protected  the 
upper  ribs  so  much  that  they  are  very  rarely  broken, 
especially  the  first  rib.  Fracture  of  this  rib  is  ex- 
tremely rare  ;  and,  as  you  see,  it  can  hardly  be  got  at 
unless  the  collar-bone  is  broken  first,  and  even  then  it 
must  be  a  very  peculiar  force  to  reach  it. 

The  second  rib,  again,  is  very  thoroughly  and  largely 
covered  in  by  the  pectoralis  muscles.  So  is  the  third ; 
the  fourth,  fifth,  sixth  and  seventh  are  those  most  ex- 
posed to  fracture,  first,  because  they  are  more  super- 
ficial, and  second,  because  they  are  pretty  firmly  at- 
tached at  both  ends,  whereas  the  lower  two  or  three 
ribs,  which  are  loosely  attached  to  the  sternum,  the 
eighth  aud  ninth,  and  the  eleventh  and  twelfth,  which 
are  floating,  are  much  more  likely  to  yield  to  a  blow 
without  cracking;  so  the  fourth,  fifth,  sixth,  seventh 
and  perhaps  eighth  are  the  common  ribs  that  are  broken. 

Then  as  to  place,  they  are  usually  broken  about  one- 
half  way  between  the  angle  aud  the  sternum,  on  the 
side  of  the  thorax  ;  that  is  the  usual  place.  It  is  rare 
that  two  ribs  are  broken  ;  one  rib  usually.  It  must 
be  by  a  fall  on  some  singularly  well-arranged  point  to 
break  two  ribs  —  a  peculiar  fall  on  the  corner  of  a  step, 
or  on  the  edge  of  a  curb-stone. 

Ribs  are  quite  frequently  broken  by  the  shafts  of 
passing  vehicles  when  persons  are  struck  or  run  over. 
That  is  quite  a  common  cause.  A  blow  by  the  fist  is 
a  rare  cause,  however.  Once  in  a  while  in  a  feeble 
old  person  —  I  have  known  one  or  two  cases — a  rib 
has  been  broken  by  coughing.  In  the  healthy  person, 
however,  the  rib  resists  a  good  deal,  and  has  to  have  a 
sharp  peculiar  blow  to  break  it.  It  is  not  likely  to  be 
broken  where  it  floats,  and  therefore  it  is  the  fourth, 
fifth,  sixth  aud  seventh,  that  usually  give  way. 
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Fractured  rib  iu  the  female  under  the  mamma,  or 
iu  the  fat  male,  is  hard  to  get  at,  hard  to  detect.  Iu 
the  average  person,  who  is  not  stout,  the  ribs  can  be 
thrown  out  into  sight  pretty  well  b_v  getting  the  patient 
to  lean  over  or  getting  the  arm  up,  then  by  inspiration 
you  can  diagnosticate  the  fracture  easily  ;  but  under 
the  large  mamma  it  is  sometimes  (juite  dillicult. 

The  most  marketl  and  peculiar  symptom  is  an  acute, 
fixed,  stabbing  pain  on  inspiration  whicii  is  very  strictly 
located  iu  one  little  point.  Thousands  of  people  fall 
and  bruise  themselves  and  have  pain  in  the  side,  and 
think  they  have  broken  ribs.  You  may  think  so  also. 
You  investigate  to  see,  and  you  tiud  that  they  cannot 
locate  the  pain  iu  any  spot  smaller  than  the  palm 
of  the  hand.  It  hurts  here  and  there  and  all  around, 
au  area  as  large  as  the  palm  of  the  hand.  You  must 
not  either  be  deceived  by  a  strictly  localized  pain ; 
because  certain  acute  diseases  give  rise  to  very  acute 
pain  about  the  rib.  And  if  in  any  case  you  are  in 
great  doubt,  it  is  wiser  to  look  at  the  surface  of  the 
skin  to  see  if  that  is  healthy,  or  whether  that  is  the  seat 
of  any  trouble  which  may  give  rise  to  the  pain.  A 
female  may  have  a  slight  blow,  apjjarently  not  violent 
enough  to  break  a  rib,  but  followed  by  intolerable  pain. 
Such  cases  will  be  found  occasionally  to  be  due  to  the 
earlier  stages  of  herpes  zoster,  which  is  intensely  pain- 
ful ;  and  if  you  can  tiud  three  or  four  of  these  vesicles 
beginning  to  break  out,  the  next  day  you  will  see 
plenty,  going  round  from  the  sternum  to  the  vertebra : 
and  the  diagnosis  is  established.  Of  course,  that  is 
not  very  often  a  cause  of  deception,  but  it  may  be.  I 
would  urge  upon  you  in  examining  for  broken  ribs  to 
see  the  naked  skin,  if  possible.  Make  the  patient 
locate  the  pain  ;  put  the  finger  on  it,  and  sec  if  they 
can  bring  it  down  to  a  point  within  au  inch.  If  they 
can,  then  you  become  very  suspicious. 

Is'ow  we  diagnosticate  broken  rib  in  the  most  accu- 
rate way  by  feeling  crepitus,  but  the  crepitus  is  very 
slight,  more  slight  than  that  of  most  other  fractures  ; 
and  with  firm  pressure  upon  the  chest  with  the  hand 
you  often  fail  to  detect  it.  Having  located  what  you 
consider  the  doubtful  point,  it  is  best  to  make  very 
light  pressure  with  one  or  two  fingers,  and  then  if  you 
can  induce  the  patient  to  cough,  that  often  will  give 
you  the  characteristic  snap  under  the  finger,  which 
once  heard  is  enough.  The  stethoscope  is  sometimes 
used,  and  may  enable  you  to  hear  crepitus.  A  per- 
fectly localized,  stabbing,  fixed  pain,  produced  by  in- 
spiration;  the  history  of  an  injury  ;  crepitus,  of  course, 
if  you  can  get  it.  Other  symptoms  come  on  later 
which  are  very  marked  ;  such,  for  instance,  as  a  slight 
attack  of  pleurisy,  cough  and,  particularly,  emphysema  ; 
if  you  have  a  little  bubbling  of  air  under  the  skin,  with 
DO  wound  of  the  skin,  you  surely  have  got  a  fracture 
of  the  rib,  nothing  else. 

Broken  ribs,  if  untreated,  will  finally  unite  of  them- 
selves ;  but  remain  a  long  while  loose  and  uncom- 
fortable. If  treated,  they  unite  promptly,  gener- 
ally in  about  three  weeks,  certainly  in  four,  without 
much  callus  and  without  much  deformity.  The  patient 
b  more  comfortable,  if  allowed  to  sit  up.  There  is  no 
particular  reason  to  keep  him  constantly  lying  down. 
Inasmuch  as  the  sitting  up  iu  bed  is  a  very  tiresome 
performance,  it  is  best  to  let  him  have  a  large  chair, 
and  sit  in  some  quiet  spot  where  he  can  adjust  him- 
self. Strict  orders,  however,  must  be  given  that 
the  patient  with  fractured  rib  must  not  be  allowed  to 
go  oat  of  doors,  because  in  the  simplest  case  we  have 


the  great  risk  of  pleurisy  ensuiug;  and  pleurisy,  of 
course,  means  acute  pleurisy  followed  by  cough,  rapid 
breathing,  shaking  up  of  the  fracture,  delaying  the 
union,  possibly  a  serous  effusion  tei minaling  in  a  puru- 
lent one,  so  that  we  may  have  no  end  of  troubles  aris- 
ing from  this  simple  cause.  A  patient  may  be  allowed 
a  good  deal  of  latitude  and  liberty  in  a  warm  room, 
but  should  not  be  allowed  to  go  out  of  doors. 

Treatment  consists  in  holding  the  ribs  still  by  com- 
pressing the  thorax  with  strips  of  plaster.  If  but  one 
rib  is  broken,  sometimes  it  is  suiricient  to  encircle  one- 
half  of  the  thorax  with  plaster.  If  there  is  a  fracture 
of  several  ribs,  or  if  it  is  not  held  still  and  easy,  it  is 
best  to  put  the  plaster  all  the  way  around,  and  girdle 
him  with  strips  high  up  on  the  neck  and  down  to  the 
ensiform  cartilage.  Hold  the  thorax  still  and  let  the 
patient  breathe  with  the  diaphragm,  and  the  comfort 
afforded  by  this  treatment  is  immense,  lie  ceases  to 
feel  the  pain,  ceases  to  hear  the  clicking  of  the  broken 
rib,  he  can  turn  over  with  an  ease  he  could  not  do  be- 
fore. The  rubber  adhesive  plaster,  spread  on  very 
strong  cloth,  is  the  best ;  and  may  be  cut  in  strips  about 
an  inch  and  a  half  wide  and  of  a  length  to  encircle 
the  chest;  or  to  reach  only  from  the  sternum  to  the 
vertebrai ;  and  strip  after  strip  should  be  put  on,  pretty 
tightly. 

Now  comes  another  point,  which  is  quite  important. 
If  you  are  going  to  keep  the  rib  perfectly  still,  you 
have  got  to  immobilize  the  arm ;  otherwise  you  defeat 
your  object.  The  scapular  and  pectoral  muscles  and 
the  latissimus  dorsi  all  are  allaclied  to  the  arm  ;  and 
any  motion  of  them  is  pulling  on  some  portion  of  the 
broken  rib;  consequently  the  rib  must  be  bound  with 
plaster,  then  the  arm  must  be  firmly  confined  to  the 
side  by  a  bandage  and  by  a  sling  over  the  shoulder, 
the  patient  being  kept  exactly  in  this  position.  Thus 
being  kept  perfectly  still,  he  can  get  up  or  sit  down 
with  freedom  and  more  comfort  than  to  be  kept  lying 
on  the  back. 

Emphysema,  as  a  rule,  does  not  require  any  treat- 
ment. If  excessive,  it  may  bo  punctured,  though  the 
relief  afforded  is  questionable.  It  absorbs  generally 
with  rapidity.  We  are  speaking  now  of  simple  fract- 
ure of  the  rib.  Compound  fracture  of  the  rib,  of  course, 
would  require  more  radical  treatment  iu  the  way  of 
washing  out  the  cavity,  taking  out  fragments  of  bone, 
etc.  Simple  fracture  of  the  rib  is  a  very  common  ac- 
cident, and  happens  especially  to  middle-aged  and 
elderly  people.  Naturally  in  advanced  age,  the  ribs, 
which  are  never  very  strong  bones,  become  more 
brittle,  and  are  quite  apt  to  be  broken. 

Almost  all  cases,  if  treated  judiciously,  make  a  good 
recovery.  One  can  conceive  of  a  fractured  rib  in  an 
old  person  injudiciously  treated ;  as,  if  one  insisted  on 
keeping  him  Hat  on  his  back,  and  kept  him  absolutely 
still,  one  can  conceive  that  the  slight  irritation  of  the 
pleura,  the  hypostatic  congestion,  etc.,  would  easily 
bring  on  a  pneumonia,  which  in  old  people  is  rapidly 
fatal. 

Make  a  diagnosis  with  gentleness ;  secure  the  parts 
with  firmness;  keep  the  patient  warm,  and  in  one 
atmosphere  ;  and  that  is  all. 


Professor   Loefflkr,  by  means  of  the  bacillus 

typhi  murium  (which  is  fatal  to  both  field  and  house 
mice,  but  harmless  to  other  animals),  has  saved  the 
wheat  crop  of  Thessaly  from  a  plague  of  field  mice 
which  seriously  threatened  its  destruction. 
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SOME  REMARKS  ON  ARSENICAL  POISONING, 
WITH  SPECIAL  REFERENCE  TO  ITS  DOMES- 
TIC  SOURCES.! 

Br   FREDERICK   C.   SHATTUCK,  M.U., 

Jackson  Professor  of  Clinical  Medicine  in  Harvard  University ;  Visit- 
ing Physician  to  the  Massachusetts  General  Hospital. 

Mr.  President  and  Fellows  of  the  Philadel- 
phia Pathological  Society:  —  In  the  first  place, 
pray  allow  me  to  express  to  jou  my  very  high  appre- 
ciation of  the  honor  which  you  do  me  iu  inviting  me  to 
address  you.  When  I  received  your  flattering  invita- 
tion I  was  somewhat  puzzled  to  explain  to  myself  why 
you  sent  it  out  of  Philadelphia,  and  why  it  was  sent  to 
me.  The  first  difficulty  I  could  account  for  on  the 
ground  of  the  embarrassment  of  riches  at  home ;  the 
second  difficulty  I  have  not  been  able  to  solve. 

The  subject  which  came  immediately  into  my  mind 
as  perhaps  suitable  to  the  occasion,  I  put  aside  on  learn- 
ing that  your  distinguished  fellow,  Dr.  Da  Costa,  had 
addressed  you  on  a  cognate  subject  last  autumn.  It 
was  thus  demonstrated  to  me  that  it  is  no  easier  to  get 
ahead  of  a  Philadelphia  doctor  than  the  proverb  says 
it  is  of  a  Philadelphia  lawyer.  From  the  other  subjects 
which  occurred  to  me  I  have  selected  one  which  has 
been  called  a  "  Boston  fad,"  and  I  beg  to  call  your  at- 
tention to  some  remarks  on  arsenical  poisoning  with 
special  reference  to  its  domestic  sources. 

Before  entering,  however,  on  my  special  subject- 
matter,  there  are  some  more  general  considerations  on 
which  I  should  like  to  touch  briefly. 

Arsenical  poisoning  may  be  either  acute  or  chronic. 
Speaking  broadly,  the  manifestations  of  the  acute  form 
vary  according  to  the  mode  in  which  the  poison  influ- 
ences or  enters  the  system,  whether  its  action  is  mainly 
local  on  the  skin  or  exposed  mucous  membranes, 
whether  it  is  taken  into  the  stomach,  or  reaches  in  a 
gaseous  form  the  blood  and  tissues  by  inhalation  through 
the  lungs.  We  thus  have  inflammation  of  the  skin  or 
superficial  mucous  membranes,  intense  gastro-intestinal 
irritation,  or  symptoms  of  a  very  grave  but  more  gene- 
ral character.  There  is  less  close  relation  between  the 
manner  of  exposure  and  the  character  of  the  leading 
symptoms  in  the  chronic  forms,  which  include  most 
cases  of  so-called  domestic  poisoning;  but,  iu  these,  as 
we  shall  see  later,  all  avenues  of  entrance  into  the  sys- 
tem may  be  open  at  once.  It  is  interesting  to  note 
that  patients  who  survive  the  early  stages  of  acute 
poisoning  may  present  later,  through  absorption  into  the 
blood  and  deposition  in  the  tissues,  symptoms  identical 
with  those  which  may  also  follow  the  slow  and  more 
or  less  continuous  absorption  of  far  smaller,  perhaps  of 
very  small  doses.  I  have  seen,  for  instance,  in  a  hus- 
band and  wife  who  nearly  died  from  arsenic  adminis- 
tered once  or  at  most  twice  in  their  food  by  a  daughter 
who  hoped  thus  to  secure  an  inheritance  and  render 
herself  more  acceptable  to  a  lagging  lover,  the  develop- 
ment of  extreme  general  neuritis,  and  of  pigmentation 
of  the  skin  resembling  that  of  Addison's  disease  except 
iu  its  universality.  In  the  husband  ninety-three  days 
elapsed  before  Prof.  E.  S.  Wood  failed  to  detect  arsenic 
iu  the  urine.^  Such  cases  form  part  of  the  evidence 
that  the  metal  is  stored  up  in  the  system  and  forms 

'  The  Semi-Annual  Address  before  the  Philadelphia  Pathological 
Society,  April  27, 1893. 

-  The  husband  is  still,  after  a  year's  interval,  a  paralytic  and  in  the 
poorhouse,  1  am  told. 


albumenoid  compounds  from  which  it  is  only  gradually 
set  free,  and  also  illustrate  the  double  toxic  action  of 
arsenic,  its  local  irritant  and  general  systemic  effects. 
It  may  be  mentioned  here  perhaps  as  well  as  elsewhere 
that  arsenic  seems  to  be  stored  up  in  the  brain  and 
spinal  cord  more  largely  than  even  in  the  liver.' 

The  leading  statements  which  follow  admit,  I  sup- 
pose, of  no  dispute  : 

A.  (I)  The  continued  administration  of  arsenic  by 
the  stomach  is  liable  to  lead  to  symptoms  of  poisoning. 
These  symptoms  may  be  direct,  —  gastro-intestinal  irri- 
tation ;  or  indirect, — anaimia  and  debility,  dermatitis 
of  different  forms,  skin  pigmentation,  redness  of  the 
conjunctiva,  puHiness  under  the  eyes,  headache,  irrita- 
tion of  the  upper  air-passages,  irritation  of  the  kidneys 
(as  shown  by  small  traces  of  albumen,  casts  and  blood 
in  the  urine),  and  peripheral  neuritis.  The  list  could 
be  made  longer,  but  comprises  the  more  frequent  mani- 
festations. In  some  respects  the  neuritis  is  one  of  the 
most  interesting  of  these.  With  regard  to  it  I  recall 
reading,  but  cannot  now  remember  where,  the  state- 
meut  of  Seguiu  that  in  his  very  large  experience  he 
has  never  seen  neuritis  follow  the  medicinal  use  of  ar- 
senic. In  my  more  limited  experience  I  have  seen  at 
least  two  such  cases.  One  was  that  of  a  young  woman 
successfully  treated  for  chorea  with  large  doses  of 
Fowler's  solution,  which  was  well  borne  as  far  as  the 
digestive  organs  were  concerned  ;  but  sh^  developed  a 
marked  and  widespread  paralysis  of  both  motion  and 
sensation,  from  which  recovery  was  slow.  The  other 
was  also  a  young  woman  treated  by  me  last  autumn 
for  leukaimia,  with  Fowler's  solution  gradually  in- 
creased to  fourteen  drops  thrice  daily  and  maintained 
for  some  weeks  at  that  level.  She  developed  a  mild 
but  unquestionable  neuritis  and  also  the  characteristic 
brown  discoloration  of  the  skin.  One  post-choreic 
case  of  arsenical  neuritis  has  been  observed  at  the 
Boston  Children's  Hospital. 

(2)  Medical  literature  contains  reports  of  a  fair 
number  of  cases  of  poisoning  by  arseniuretted  hydrogen ; 
although  Professor  Chandler  *  says,  '•  I  never  knew  a 
case  except  those  mentioned  in  the  books  many  years 
ago  —  Galen,  for  instance,  who  put  his  nose  to  it,  and  is 
said  to  have  been  killed  by  it,  and  I  have  never  heard 
of  one."  These  cases  are  chiefly  acute  and  mostly 
rapidly  fatal.  The  possibility  that  chronic  non-fatal 
cases  of  poisoning  originating  in  this  way  may  be  pretty 
common  will  be  touched  upon  later. 

(3)  Arsenical  stockings,  veils  and  other  articles 
which  are  liable  to  be  closely  applied  to  the  human 
skin  have  often  been  held  responsible  for  toxic  symp- 
toms as  well  general  from  absorption  of  the  drug  as 
local  from  its  irritant  effect.  A  well-known  Boston 
physician  had  two  attacks  of  sore  fingers.  He  consulted 
Dr.  J.  C.  While,  who  asked  him  whether  he  had  had 
anything  to  do  with  arseuic.  He  could  think  of  noth- 
ing except  some  playing  cards  which  he  had  used. 
These  were  found  to  be  loaded  with  arsenic,  were  dis- 
carded, and  he  has  never  had  any  similar  trouble  since. 
Reports  of  general  poisoning  from  the  use  of  arsenical 
pastes,  lotions,  and  ointments  are  also  to  be  found. 
Dr.  Stille  cites  a  number  in  his  "  Therapeutics  and 
Materia  Medica." 

B.  The  great  difference  between  different  persons 

3  Poncy  and  Livon  ;  Journal  de  Pharniacolugie  et  Chemie,  October, 
1879,  p.  5-M.  Scolosoboit ;  Bulletin  de  la  Sociele  de  Chemie  de  Paris, 
xxiv.  No.  3.     (Jautier  ;  Anuales  d'Hygiene,  January,  187G,  p.  136. 

*  Appendix  to  No.  117,  House  of  Representatives,  Massachusetts, 
1886. 
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in  susceptibility  to  arseuical  poisoning  must  be  admitted  ; 
but  the  iiitlueuce  of  idiosyncrasy  does  not  seem  to  be 
greater  here  thau  in  the  case  of  lead,  alcohol,  tobacco, 
and  many  other  toxic  agents.  It  is  highly  probable 
that  habituation  also  plays  a  part.  Here  we  naturally 
think  of  the  Styrian  peasants  so  often  brought  up  in 
this  connection.  It  seems  to  be  a  fact  that  some  of 
them  gradually  acquire  the  power  of  taking  without 
obvious  inconvenience  doses  which  would  prove  fatal 
to  virgin  soil  —  six  grains,  for  instance,  it  is  said.  But 
no  modern  physician  has,  as  far  as  I  know,  in  very  re 
cent  times  carefully  investigated  this  peasantry  to  as- 
certain how  many  try  to  become  arsenic  eaters  and 
fail  in  their  attempt,  how  many  develop  neuritis  or 
other  indisputable  toxic  symptoms.  I  cannot  regard 
the  statement  of  Marik  ^  as  conclusive.  He  bases  his 
opinion  that  arsenical  paralysis  is  rare  in  Styria  upon 
conversations  with  physicians  practising  in  that  province, 
and  on  a  paper  of  B.  Knapp'  written  in  1885  when 
we  knew  much  less  about  neuritis,  especially  in  its 
milder  forms,  than  we  do  now.  A  degree  of  neuritis 
might  well  pass  unnoticed  in  a  peasant  which  an  artisan, 
for  instance,  would  find  forced  upon  his  attention. 

We  have  all  seen  patients  to  whom  we  wished  to 
give  arsenic  for  aniemia,  chorea  or  other  cause,  show 
intolerance  even  of  the  smallest  doses  given  with  every 
precaution.  I  remember  a  leukiemic  boy  in  my  hos- 
pital ward  who  bled  at  the  gums  and  grew  worse  in 
every  way  whenever  an  arsenical  course  was  instituted, 
even  though  only  one  drop  of  Fowler's  solution  thrice 
daily  was  given. 

C.  Arsenic  is  widespread  io  civilized  countries.  It 
enters  as  component  or  impurity  into  many  articles  of 
domestic  use.  I  will  not  weary  you  with  an  attempt 
to  form  a  complete  list.  Among  those  articles,  how- 
ever, may  be  mentioned  wall-papers ;  cretonnes  and 
other  prints  ;  red  striped  bed-ticking ;  Turkey-red  cot- 
ton ;  child's  paints  ;  the  "  plated  "  or  "  glazed  "  papers 
used  for  kindergartens,  for  covering  paper  boxes  or 
wrapping  confectionery ;  some  woollen  dress  goods, 
hangings  and  curtains ;  black  and  other  stockings ; 
some  distemper  paints ;  indeed,  anything  in  which  an 
arseuical  aniline  pigment  is  used  as  a  dye.  These  dyes 
may  contain  two  per  cent,  to  three  per  cent,  of  arsenic 
by  weight.  Formerly  arsenic  acid  was  largely  used  as  a 
oxidizing  agent  in  the  manufacture  of  fuchsine  or 
magenta,  but  chromic  acid  answers  equally  well.  Ar- 
senite  of  soda  is  also  used  as  a  mordant  to  fix  colors 
which  may  be  non-arsenical. 

D.  From  these  articles  or  from  some  other  sources 
in  our  surroundings  arsenic  is  absorbed  into  the  sys- 
tem of  many  persons,  as  is  shown  by  its  detection  in 
the  urine  of  thirty  per  cent,  of  persons  taken  at  ran- 
dom by  .J.  J.  Putnam.' 

This  being  preliminary,  we  now  come  to  the  ques- 
tion as  to  whether  arsenical  poisoning  arises  from  the 
above-named  domestic  sources,  or  rather  whether  it  so 
arises  frequently  enough  to  demand  the  serious  con- 
sideration of  physicians,  the  guardians  of  the  health  of 
the  public  as  well  as  of  that  of  their  individual  patients. 
The  burden  "of  proof  certainly  rests  on  those  who 
maintain  the  affirmative.  Let  us,  therefore,  examine 
the  evidence  for  and  against,  beginning,  as  is  I  think 
usual  in  judicial  inquiries,  with  the  case  for  the  plain- 
tiff. 

•  Ueber  Arsenl.ihmungen,  Wien.  Kiln.  Woch.,  1891,  No.  31-40. 
^  Erg.  Uefte  zum  Centralblatt  f.  allg.  GesandhelUpHege,  1S8!>. 
'  BostoD  Medical  and  Surgical  Journal,  1890,  cuil,  p.  421. 


Readily  accessible  medical  literature  contains  the 
reports  of  a  large  number  of  cases,  many  of  which 
came  under  the  observation  of  highly-trained  physi- 
cians, presumably  alive  to  the  dangers  of  incomplete 
observation  and  hasty  deduction,  which  cases  presented 
symptoms  of  varying  intensity  and  detail  persisting  in 
spite  of  what  seemed  judicious  treatment.  These 
symptoms  were  mainly  subjective  in  some,  but  usually 
objective  as  well,  ranging  all  the  way  from  aniemia 
and  debility  to  extensive  peripheral  neuritis.  For 
the  symptoms  no  obvious  cause  could  be  discovered  in 
the  patient's  manner  of  life,  habits  or  surroundings. 
In  not  a  few  cases  a  marked  improvement  took  place 
on  change  in  locality,  perhaps  trilling  in  character, 
while  the  symptoms  speedily  returned  on  the  resump- 
tion of  home  life  without  clearer  assignable  cause  than 
at  their  first  appearance.  It  was  then  found  that  the 
wall-paper  of  a  room  in  which  the  patient  slept  or 
passed  much  time,  the  Turkey-red  lining  of  a  bed-quilt 
under  which  he  slept,  the  red  striped  bed-ticking  cover- 
ing his  pillows  or  mattress,  the  chintz  coverings  of  a 
sofa  or  chairs,  contained  considerable  quantities  of 
arsenic.  Then  arsenic  was  found  in  the  urine  of  the 
patient,  although  it  had  not  been  given  him  as  a  drug 
or  entered  his  system  in  Vichy  or  other  arsenical  min- 
eral water.  The  kidneys  were  in  an  irritated  condi- 
tion. The  arseuically  contaminated  material  was  then 
removed  and  replaced  by  one  free  from  the  metal. 
This  was  followed  by  the  more  or  less  prompt  abate- 
ment and  disappearance  of  all  symptoms  and  restor- 
ation to  health.  In  comparatively  few  of  these  cases 
is  the  history  completed  by  finding  the  urine  non-ar- 
senical after  the  lapse  of  some  months.  If  the  patient 
is  well  he  often  passes  out  of  the  observation  of  the 
physician,  who  may  not  care  to  subject  the  patient  or 
himself  to  the  expense  of  an  examination  which  from 
the  point  of  view  of  the  layman  seems  unnecessary. 

All  the  reported  cases  are  not  so  complete  as  those 
sketched  above.  In  many  the  evidence  consists  in  a 
certain  grouping  of  symptoms  for  which  it  is  difficult 
to  account,  arseuical  surroundings  and  urine  ;  removal 
of  arsenic  from  the  surroundings  and  recovery.  I 
speak  of  a  certain  grouping  of  symptoms.  There  is 
no  one  symptom  which  is  invariably  present  in  cases 
of  supposed  arsenical  poisoning.  We  cannot  look  for 
a  [)athognomonic  sign  here  more  than  elsewhere,  but 
aniemia,  debility,  loss  of  appetite,  frontal  headache, 
perhaps  nausea  and  vomiting,  redness  of  the  eyelids 
and  catarrh  of  the  air- or  intestinal-passages  may  be  so 
combined  as  to  be  highly  suggestive  that  arsenic  will 
be  found  in  the  surroundings  and  also  in  the  system. 

If  cases  like  these  were  isolated,  occurred  only  in 
a  single  locality  or  in  the  practice  of  one  physician, 
one  would  not  attach  the  same  importance  to  them 
which  one  is  led  to  attach  when  they  are  seen  to  occur 
in  Great  Britain  and  the  continental  countries,  in 
Maine  and  Michigan  and  other  States  as  well  as  in 
Massachusetts.  In  reasoning  from  cause  to  effect  or 
effect  to  cause,  we  must  often  ask  ourselves  whether 
the  association  of  result  with  supposed  cause  is  merely 
coincidental  or  whether  it  is  not.  1  think  I  am  alive 
to  the  ease  with  which,  especially  when  |)ublic  agitation 
is  going  on,  members  of  our  profession  as  well  as  the 
laity  may  jump  at  conclusions  and  connect  things  which 
do  not  belong  together.  The  removal  of  a  supposed 
injurious  influence  may  well  act  as  a  species  of  mind 
cure,  and  the  reference  of  more  or  less  vague  symp- 
toms of  ill-health   to  a  definite  and  removable  cause 
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may  satisfy  the  patient  and  the  physician  alike.  Some 
of  the  reported  cases  of  a  domestic  arsenical  poisoning 
are  certainly  inconclusive ;  and  I  have  no  doubt  that 
many  persons  in  Boston  and  vicinity,  particularly,  have 
erroneously  believed  themselves  or  been  believed  to 
be  victims  of  this  kind  of  poisoning.  Some  of  the  cases 
which  have  been  reported  and  observed  suggest  that 
arsenic  may  be  but  one  of  two  or  more  causes  tending 
to  produce  ill-health,  and  that  a  person  already  debili- 
tated from  some  other  cause  or  causes  may  then  be 
more  susceptible  to  the  supposed  injurious  influence  of 
this  posion.  Prof.  E.  S.  Wood '  refers  to  the  case  of 
a  young  athlete  whose  convalescence  from  the  grippe 
seemed  to  his  physician,  a  thoroughly  competent  man, 
unreasonably  delayed.  Arsenic  was  found  in  his  urine, 
although  the  papers,  carpets,  etc.,  were  free.  Eighteen 
stuffed  birds  were  finally  removed  from  his  room,  and 
recovery  was  then  rapid. 

Allowing  full  weight  to  inconclusive  cases  and  also 
to  all  other  possible  sources  of  error,  it  seems  to  me 
that  there  remains  enough  to  make  us  hesitate,  to  say 
the  least,  before  we  attribute  the  whole  thing  to  mere 
coincidence.  The  temptation  is  great  to  cite  cases,  but  I 
shall  confine  myself  to  a  series  reported  by  C.  P.  Put- 
nam '■'  and  a  few  of  my  own  which  have  not  been  pub- 
lished. When  Dr.  Putnam  went  on  duty  at  the  Massa- 
chusetts Infant  Asylum  in  the  spring  of  1890,  he  found 
the  babies  looking  very  pale  without  any  apparent 
reason.  He  then  noticed  suppurations  on  the  lingers, 
slight  discharge  from  the  ears.  Occasionally  a  nurse 
had  sores  on  the  fingers.  One  had  an  aural  discharge, 
and  other  skin  eruptions  were  noticed'.  Arsenical 
poisoning  was  thought  of  as  possible,  but  there  were 
no  wall-papers,  no  carpets  or  other  suspicious  articles. 
The  health  of  the  inmates  of  the  asylum  grew  worse. 
Bronchitis  appeared  and  two  children  died  from  inflam- 
mation and  ulceration  of  the  air-passages  involving  the 
pleura.'"  Some  blue  dresses  recently  furnished  by  the 
asylum  to  all  the  nurses  fell  under  suspicion  and  were 
found  to  contain  much  arsenic.  They  were  discarded 
and  the  health  of  the  institution  was  re-established. 
Much  of  the  arsenic  was  found  to  be  loose  in  the  cloth. 
The  dresses  were  therefore  thoroughly  washed  in  the 
winter  of  1891  and  resumed  by  the  nurses.  Very  soon 
after  both  nurses  and  babies  began  to  have  sores  on 
their  fingers  and  other  signs  similar  to  those  which 
had  appeared  before.  The  d  resses  were  again  discarded. 
The  symptoms  again  disappeared,  and  have  not  re- 
curred in  the  past  two  years. 

The  evidence  in  mj'  own  cases  is  not  as  striking,  but 
they  serve  as  fair  illustrations  of  many  cases  seen  by 
many  physicians. 

(1)  W.,  a  clerk  in  a  large  dry-goods  house,  entered 
my  service  in  the  Massachusetts  Hospital  in  the  fall  of 
1891,  with  poor  general  health  and  marked  neuritis 
in  all  the  extremities.  It  was  with  much  difficulty 
that  he  could  pick  a  pin  up  from  the  table.  Neither 
alcohol,  rheumatism,  lead  or  gout  could  be  considered 
as  causative  of  the  neuritis.  The  physician  under 
whose  care  he  had  been,  a  gentleman  well-known  to 
me,  had   given  him  no  arsenic.     The  bedroom  wall- 

8  Hearing  before  Committee  of  Massachusetts  Legislature,  1892, 
p.  83. 

•  Hearing  before  Committee  Massachusetts  Legislature,  1891,  p.  66. 

»•>  This  statement  does  not  quite  correspond  with  that  printed  in  the 
Report,  but  is  in  accordance  with  information  given  me  recently  by 
Dr.  Putnam.  In  default  of  a  bacteriological  examination  of  the  lungs 
in  the  fatal  cases  it  must  remain  an  open  question  as  to  the  part,  if 
any,  played  bv  arsenic  in  the  production  of  the  fatal  lung  disorder. 
The' other  symptoms,  howeyer,  seem  less  open  to  doubtfulinterpre- 
tation. 


paper  which  had  been  applied  for  eight  years  was 
highly  arsenical  and  arsenic  was  found  in  his  urine. 
He  soon  began  to  improve ;  was  discharged  from  the 
hospital,  and  after  a  time  resumed  his  work,  removing 
the  paper.  I  saw  him  very  recently  again  and  found 
his  general  condition  still  below  par  with  some  neuritis 
still  present,  though  not  enough  to  seriously  interfere 
with  his  work.  An  electrical  examination  which  Dr. 
J.  J.  Putnam  was  kind  enough  to  make  confirmed  the 
diagnosis  of  neuritis.  The  urine  still  contains  a  con- 
siderable amount  of  arsenic  the  source  of  which  I  have 
not  as  yet  been  able  to  trace. 

(2)  G.,  a  laster,  entered  my  service  January  30, 
1893.  Investigation  showed  that  no  arsenic  had  been 
given  him  before  this.  Besides  pallor  and  loss  of  flesh 
he  had  ataxic  paralysis  of  all  the  extremities  which 
proved  after  thorough  study  to  be  due  to  peripheral 
neuritis  and  for  which  the  usual  causes  as  laid  down  in 
the  books  could  not  be  considered  as  responsible.  I 
then  had  the  urine  examined  by  Professor  Wood  for 
lead  and  arsenic.  The  former  was  absent,  the  latter 
present  in  large  amount  February  8,  1893.  I  then 
secured  some  of  the  paper  from  his  bedroom,  which 
he  had  occupied  for  two  years,  and  also  samples  of  the 
leathers  on  which  he  worked.  The  paper  was  highly 
arsenical,  as  was  also  one  of  the  samples  of  leather. 
After  entrance  to  the  hospital  he  grew  steadily  worse 
for  some  weeks,  a  continuance  of  the  downward  ten- 
dency present  when  he  first  came  under  obseivation, 
and  was  confined  to  bed  ;  but  is  now  steadily  gaining 
in  all  respects.  Repeated  examination  of  the  urine 
has  been  made  for  arsenic  by  Wood.  The  amount 
diminished  gradually  and  April  24th  the  arsenic  had 
practically  disappeared,  eighty-four  days  after  removal 
from  arsenical  surroundings. 

(3)  Two  vigorous  boys,  brothers,  had  been  confined 
to  the  house  in  town  by  colds  and  chicken-pox,  shortly 
after  their  return  from  the  seashore.  From  these 
they  had  just  recovered  when  they  and  also  another 
brother,  who  had  been  previously  well,  began  to  have 
recurrent  attacks  of  nausea  and  vomiting.  I  presently 
suspected  that  some  kind  of  poison  from  without  was 
at  work  and  had  the  plumbing,  cooking  utensils,  re- 
frigerators, etc.,  examined  without  finding  here  any 
cause  for  the  illness.  The  symptoms  grew  worse. 
The  youngest  boy  became  extremely  weak.  I  then 
had  the  papers  examined  for  arsenic,  which  was  found 
in  large  quantity  in  that  of  the  hall,  entries  and  stair- 
way on  every  story,  and  also  in  that  in  five  chambers. 
The  papers  bad  been  on  for  a  number  of  years.  There 
was  no  arsenic  in  the  paper  on  the  wall  of  the  rooms 
occupied  by  the  sick  children  :  but  I  found  that  they 
always  slept  with  their  windows  shut  and  doors  into 
the  entry  open.  The  boys  were  at  once  removed  from 
the  house  and  the  papers  were  replaced  by  some  free 
from  arsenic.  The  patients  rapidly  recovered,  and 
during  the  three  years  which  have  since  elapsed  have 
never  had  any  recurrence  of  such  symptoms.  The 
urine  of  one  of  the  boys  has  been  examined  for  me 
within  a  fortnight,  and  found  to  be  free  from  arsenic. 
My  supposition  is,  that  as  the  entry  papers  became 
worn  the  arsenic  was  gradually  set  free  in  larger 
quantities  and  contaminated  the  air  of  their  bedrooms, 
which  were  constantly  in  free  and  uninterrupted  com- 
munication with  the  entry. 

In  none  of  these  cases  can  the  arsenical  origin  of 
the  symptoms  be  regarded  as  absolutely  proved,  but  I 
should  like  to  call  attention  to  the  parallelism  between 
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the  symptoms  and  those  which  are  described  in  the 
text-books  as  occurriiis;  from  contact  with,  or  ingestion 
of  tlie  druj;.  A  few  such  cases  may  be  only  sugges- 
tive, but  when  they  are  multiplied  many  fold  as  cau 
easily  be  done  by  any  one  who  cares  to  consult  the 
literature,  the  evidence  furnished  by  them  seems  to 
me  to  be  such  as  is  worthy  of  serious  consideration. 

Again,  1  shall  here  only  mention  the  fact  that  a 
number  of  European  governments  recognize  arsenic 
as  a  source  of  danger  in  articles  of  domestic  use,  com- 
ing back  to  this  point  more  fully  later. 

Let  us  now  consider  the  objections  which  can  be 
raised  —  the  case  for  the  defence.  In  so  doing,  I 
shall  say  what  I  think  can  be  said  to  meet  those  ob- 
jections, just  as  I  called  attention  to  some  weak  points 
in  the  argument  for  the  plaintiff. 

First,  there  is  the  alleged  immunity  of  workmen 
aud  others  wiiose  occupation  brings  them  into  close 
relation  with  arsenic.  A  number  of  wall-paper  man- 
ufacturers and  dealers  testified  before  the  Com- 
mittee of  the  Massachusetts  Legislature  of  1891,  that 
during  the  many  years  they  had  been  in  the  business 
they  had  never  known  of  any  injurious  influence  being 
e.xerted  on  themselves  or  their  employes  from  arsenic. 
A  number  of  such  cases  are,  however,  reported.  Dra- 
per''  mentions  several  cases  among  those  employed  in 
wall-paper  .-hops,  while  cases  of  poisoning  from  green 
tarletan,  artificial  flowers,  and  among  taxidermists  are 
by  no  means  rare.  E.  G.  Cutler  reports  his  investiga- 
tion of  a  Lowell  box  factory.  Two  cases  of  illness 
among  the  employes  seem  fairly  attributable  to  the 
arsenical  green  and  red  papers  used  to  cover  the  boxes. 
They  contained  about  eight  grains  of  arsenic  to  the 
square  foot,  but  were  heavily  sized.  The  health  of 
the  girls,  in  general,  was  excellent.  Much  attention 
was  given  to  the  cleanliness  and  ventilation  of  the 
work-room,  and  other  precautious  were  taken  to  pre- 
vent injury."  E.  S.  Wood  tells  me  that  several  work- 
men have  stated  to  him  that  they  suffer  every  time 
they  remove  an  arsenical  paper  from  the  walls  of  a 
room.  It  is  quite  conceivable  that  workmen  should 
not  care  to  mention  their  disabilities,  if  not  too  great, 
to  their  employers,  for  fear  of  losing  their  places. 
The  symptoms  in  these  cases  are  essentially  the  same 
as  those  often  seen  in  the  consumer  of  arsenical  goods. 
Moreover,  the  conditions  are  somewhat  different  be- 
tween prolonged  nightly  exposure  to  the  air  of  a  bed- 
room, for  instance,  covered  with  an  arsenical  wall- 
paper, aud  the  exposure  to  which  a  clerk  in  a  paper 
shop  is  subjected.  The  papers  are  there  tightly  rolled 
aud  stored  on  shelves.  But  small  portions  of  the 
rolls  are  displayed  to  customers,  and  only  for  a  short 
time.  The  shop,  moreover,  must  be  dry,  or  the  pa- 
pers would  mildew  and  become  unsalable.  Arsenical 
dust  is,  therefore,  the  only  thing  to  be  dreaded.  As 
far  as  reports  in  medical  literature  go,  there  certainly 
seems  to  be  a  relative  immunity  among  workmen. 
Whether  this  immunity  is  really  as  great  as  it  seems 
is  a  question  which  appears  to  me  worth  further 
study.  The  observance  of  simple  precautious  can,  un- 
doubtedly, do  much  to  lessen  the  danger. 

Next,  we  have  the  fact  that  far  larger  quantities  of 
arsenic  in  solution  —  that  is  in  a  condition  ready  for 
immediate  absorption  —  can  be,  and  constantly  are, 
given  medicinally  by  the  mouth  with  impunity  or 
only  transitory  gastro-intestinal  disturbance  than  it  is 

"  Tlilrd  lieport  Massacliuselts  State  Board  of  Health,  1878,  p.  17. 
"  SeTenih  Keport  MaggachosetU  Board  o(  Uealth,  IS7C,  p.  MC. 


conceivable  should,  save  in  very  rare  instances,  enter 
the  system  from  domestic  sources.  Chemists  of  con- 
siderable experience  in  the  examination  of  urine  for 
arsenic  recognize  this  fact ;  and  I  have  repeatedly 
known  the  report  to  be  made  that  the  amount  was  so 
large,  that  it  must  in  part,  at  least,  have  been  taken 
somehow  by  the  stomach.  Elimination  after  ingestion  is 
slow.  In  a  patient  of  mine  to  whom  twenty-seven  drops 
of  Fowler's  solution  were  given  during  three  days,  arse- 
nic was  detected  in  the  urine  by  Wood  until  the  fifty- 
eighth  day.  In  another,  who  received  sixty-nine  drops 
in  seven  days,  eighty-two  days  were  required  for  elim- 
ination. But  the  conditions  of  gastric  administration 
aud  exposure  to  arsenical  papers  or  goods  are  not 
identical.  There  are  reasons  for  believing,  as  will 
appear  more  fully  later,  that  some  gaseous  form  of 
arsenical  compound  may  be  set  free  in  cousequenoo  of 
the  growth  of  certain  moulds,  and  that  in  this  form, 
and  inhaled,  the  poison  may  bo  more  active  than  when 
it  enters  the  system  exclusively  through  the  stomach. 
But  whether  arsenic  is  given  oft"  as  a  dust  or  gas  the 
duration  of  the  exposure  is  generally  quite  different, 
that  is,  it  is  far  longer  in  the  domestic  cases.  In 
either  case  habituation  may,  but  does  not  necessarily, 
ensue. 

This  leads  us  to  the  next  objection,  that  arsenic  is 
found  in  the  urine  of  many  persons  who  are  quite  free 
from  indications  of  subjective  or  objective  disease. 
J.  J.  Putnam  has  conclusively  shown  that  the  same  is 
true  of  another  metal  —  lead,  the  toxic  influence  of 
which  on  some  persons  is  admitted  by  all.  If  this  ob- 
jection is  to  have  weight  with  one  metal  it  would  seem 
to  have  equal  weight  with  the  other.  Idiosyncrasy, 
which  includes  relative  immunity  and  habituation, 
must  relate  to  both  or  neither. 

The  objection  that  arsenical  poisoning  of  domestic 
origin  occurs  only  in  Boston,  would  be  too  trivial  to 
notice  here  were  it  not  that  it  has  been  seriously 
urged,  though,  it  is  true,  mainly  by  interested  parties.. 
It  so  happens  that  the  question  has  received  more 
attention  in  Boston  than  perhaps  elsewhere  in  the 
United  States,  but  the-  statement  that  cases  are  not 
observed  elsewhere  argues  simply  the  ignorance  of 
the  person  making  the  statement.  There  are  plenty 
of  unrecognized  relations  between  cause  and  effect, 
plenty  of  unclassified  conditions  which  are  constantly 
before  our  eyes  if  we  could  only  see  them.  How  long 
has  neuritis  existed?  How  long  have  we  recognized 
it? 

The  risk  is  considered  sufliciently  great  to  warrant 
legislative  interference  in  Sweden,  Germany,  Russia, 
Austria  and  Denmark.  In  France,  no  regulation  ex- 
ists except  with  reference  to  articles  of  food  and 
drink  and  children's  toys,  though  the  government  has 
sent  circulars  to  manufacturers  warning  them  of  the 
penalties  to  which  they  are  liable  if  accidents  result 
from  the  presence  of  poisonous  substances  in  their 
goods.  In  England  there  is  no  law,  but  there  has 
been  considerable  agitation  on  the  subject,  especially 
by  the  National  Health  Society  and  the  London  Lan- 
cet.^^  The  very  agitation  has,  however,  been  followed 
by  a  marked  diminution  in  the  amount  of  arsenic  con- 
tained in  articles  for  domestic  use,  as  it  is  stated.  An 
abstract  of  the  laws  on  tliia  subject  will  be  found  in 
the  report  of  the  Massachusetts  Board  of  Health  for 
188.5,  in  an  article  from  the  pen  of  E.  8.  Wooil,  entitled 
"Arsenic  as  a  Domestic    Poison."     This   abstract  is 
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taken  from  the  English  National  Health  Society's  re- 
port for  1882. 

I  have  tried  to  ascertain  what  changes,  if  any,  have 
been  made  in  these  laws  since  1885,  and  I  am  in- 
debted to  Vorban  "  for  most  of  the  statements  here 
immediately  following.  The  Swedish,  the  most  strin- 
gent and  precise,  remain  the  same  since  1883.  The 
maximum  amount  of  arsenic  permissible  in  wall-pa- 
pers, materials  for  artificial  flowers,  and  some  other 
articles  is  about  one-fourteenth  of  a  grain  to  the  square 
yard  ;  in  textile  stuffs  and  yarns  and  other  specified 
articles  one-seventh  of  a  grain  to  the  square  yard. 
The  process  to  be  used  in  the  chemical  determination 
is  carefully  defined.  The  German  law  of  1882  was 
found  to  be  too  stringent  iu  that  it  absolutely  prohib- 
ited arsenic  in  wall-papers  and  articles  of  apparel. 
The  metal  is  so  widespread  and  the  means  for  its  de- 
tection are  so  delicate  that  minute  traces  can  be  found 
oftentimes  in  spite  of  the  best  faith  and  most  pains- 
taking care  on  the  part  of  the  manufacturer.  The  law 
of  1887,  which  went  into  effect  May  1,  1888,  allows  a 
maximum  of  two  and  a  half  grains  to  the  square  yard, 
provided  that  the  arsenic  is  in  a  form  insoluble  in 
water.  An  exception  is  also  made  in  favor  of  colors 
which  do  not  contain  the  arsenic  as  a  constituent  part, 
but  simplv  as  an  impurity  ;  and  this,  at  the  most,  in  a 
quantity  unavoidable  in  the  ordinary  methods  of  man- 
ufacture. This  exception  obviously  might  afford  op- 
portunities for  dispute  and  a  loophole  for  a  dishonest 
manufacturer.  The  Chancellor  of  the  Empire  is  au- 
thorized to  issue  directions  as  to  the  process  to  be  used 
in  the  detection  and  estimation  of  the  amount  of  the 
metal. 

The  Russian  general  law  of  1876  seems  to  be  still 
in  force.  It  allows  a  maximum  of  one-seventh  to  one- 
eighth  of  a  grain  of  arsenic  to  the  square  yard  in  wall- 
papers. There  are  some  local  regulations  as  in  Riga 
and  Dorpat.  In  the  latter  place  the  maximum  is  fixed 
at  one-fifteenth  of  a  grain  per  square  yard  in  wall- 
paper ;  one-thirtieth  of  a  grain  in  cloth. 

In  this  country,  Massachusetts  takes  the  lead  in  the 
agitation  on  the  subject.  The  ball  was  opened  by  Dr. 
Draper  in  1872,  and  four  unsuccessful  attempts  have 
been  made  to  secure  legislation.  The  act  of  1891 
prohibits  arsenic  in  confectionery  and  children's  toys, 
and  authorizes  the  Board  of  Health  to  expend  a  sum 
not  exceeding  one  thousand  dollars  on  "  such  investi- 
gations and  inquiries  as  they  deem  necessary  as  to  the 
existence  of  arsenic  in  any  paper,  fabric  or  other 
article  offered  for  sale  or  exchange."  The  outcome 
of  this  is  the  report  of  Prof.  W.  B.  Hills,'^  with  re- 
gard to  the  conclusions  of  which  I  shall  speak  later. 

Recognition  of  the  danger  which  may  exist  of  do- 
mestic arsenical  poisoning,  is  found  in  the  reports  of 
Boards  of  Health  of  Michigan,'"  California,''  Rhode 
Island,'*  Connecticut,  Pennsylvania,  New  York  and 
Maine,  as  well  as  in  those  of  Massachusetts.  In  the 
year  1874,  the  Committee  on  Poisons  of  the  Michigan 
State  Board  of  Health,  prepared  one  hundred  books 
of  specimens  of  poisonous  papers  bought  from  first- 
class  dealers  in  various  cities,  and  placed  these  books 
in  public  libraries.  The  book  was  entitled  "  Shadows 
from  the  Walls  of  Death,  or  Arsenical  Wall-papers." 
This  title  was  followed  by  a  quotation  from  Leviticus, 

■  •  Inaugural  Dissertation,  Dorpat,  1889. 

■3  Report  of  Slassachosetta  State  Board  of  Health,  1892. 

"  1873. 

"  1874. 

"  1878,  1879,  1887,  1888,  1889. 


fourteenth  chapter :  "  And  behold,  if  the  plague  be  in 
the  walls  of  the  house,  with  hollow  strakes,  greenish 
or  reddish.  .  .  .  Then  the  priest  shall  go  out  of  the 
house  to  the  door  of  the  house,  and  shut  up  the  house 
seven  days.  .  .  .  And  he  shall  cause  the  house  to  be 
scraped  within  round  about,  and  they  shall  pour  out 
the  dust  that  they  scrape  off,  without  the  city  into  an 
unclean  place."  I  find  the  plague  referred  to  is 
leprosy.  One  lady  is  said  to  have  been  poisoned  by 
examining  this  book. 

In  the  report  of  the  State  Board  of  Health  for 
Pennsylvania,  1887,  in  the  report  of  the  Committee 
on  Adulterations,  Poisons,  etc.,  it  is  stated  that  but 
little  work  has  been  done  during  the  year  for  lack  of 
funds  and  by  reason  of  the  expensiveness  of  chemical 
investigation,  although  "  in  the  manufacture  of  certain 
foods  employed  in  our  households,  wall-papers,  textile 
fabrics,  dye  stuffs,  etc.,  we  shall  find  abundant  scope 
for  the  operation  of  the  Board's  conserving  energies." 
The  only  State  besides  Massachusetts  in  the  laws  of 
which  wall-paper  is  mentioned  in  connection  with 
poisonous  pigments,  as  far  as  I  can  find,  is  New 
Hampshire,  and  here  the  matter  is  left  in  such  a  way 
that  it  can  have  no  direct  practical  result. 

We  see  then  that  the  positive  evidence  is  strong, 
and  comes  from  many  sources.  It  seems  to  me  far 
stronger  than  the  negative  evidence  which  I  have 
tried  to  present  fairly.  It  would  certainly  appear  to 
be  undesirable  that  the  public  should  be  exposed  to 
an  influence  which  there  is  so  much  reason  to  believe 
to  be  injurious,  especially  when  such  exposure  is 
quite  unnecessary.  In  proof  that  it  is  unnecessary  I 
will  call  only  three  witnesses.  Prof.  W.  B.  Hills 
reports  in  1892  to  the  State  Board  of  Health  of  Massa- 
chusetts, that  in  the  last  ten  years  decided  improve- 
ment has  taken  place  in  the  wall-papers  sold  in  the 
State.  About  three  per  cent,  of  the  papers  manufac- 
tured to-day  contain  more  than  one-tenth  of  a  grain 
of  arsenic  to  the  square  yard,  against  approximately 
thirty  per  cent,  ten  years  ago.  Between  sixty  and 
seventy  per  cent,  of  the  papers  sold  in  the  State  are 
free  from  arsenic.  About  ninety  per  cent,  contain 
less  than  one-twentieth  to  one-tenth  of  a  grain  per 
square  yard,  an  amount  which  can  be  harmful  to 
probably  very  few  people.  He  states  that  arsenic  is 
not  essential  to  the  production  of  the  colors,  and  that 
those  which  were  formerlj'  arsenical  can  now  be  made 
without  that  metal.  An  absolutely  exact  comparison 
between  the  examinations  of  1879  to  1881  and  1889 
to  1891  is  impossible,  for  the  reason  that  during  the 
latter  period  the  so-called  Marsh-Berzeliua  test  was 
used,  while  in  the  earlier  period  the  original  Marsh 
test  was  followed.  The  modified  method  is  much 
more  delicate  than  the  Marsh  and  detects  quantities 
of  arsenic  which  escape  the  latter.  A  still  more 
striking  improvement  is  shown  in  the  "glazed"  and 
"  plated  "  papers  used  in  kindergartens,  book  and 
pamphlet  covers,  to  wrap  lozenges,  etc.  The  use  of 
Paris  green  is  much  less  common  in  tickets,  show- 
cards  and  the  like,  than  it  was  ten  years  ago.  Mr. 
Henry  Saltonstall,  the  treasurer  of  the  Pacific  Mills, 
one  of  the  largest  cotton  mills  in  the  world,  testified 
before  the  legislative  committee  of  1891,  with  authority 
to  speak  for  four  out  of  the  six  print  works  in  Massa- 
chusetts. He  stated :  "  "I  wish  to  say  in  behalf  of 
them  (the   print  works)   that  not   only  are  we   not 

"  Hearing  before  the  Legislative  Committea  ou  Public  Health, 
1891,  pp.  38  and  41. 
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averse  to  a  law  restricting  the  use  of  arsenic,  but  we 
welcome  such  a  law.  We  would  be  glad  to  have  a 
reasouable  and  fair  law  which  should  prohibit  the  use 
of  arsenic  by  any  mills  inside  the  State  or  factories 
outside  the  State  which  have  their  goods  for  sale  here. 
I  don't  dare  to  say  what  would  be  the  danger  limit, 
but  I  think  if  oueliftieth  of  a  grain  of  soluble  arsenic 
were  allowed  per  square  yard,  we  could  come  down  to 
this  limit  iu  te.\tile  fabrics  or  furniture."  The  pro- 
posed law,  which  failed  to  pass,  allowed  one-twentieth 
of  a  grain  per  square  yard,  not  distinguishing  between 
the  soluble  and  insoluble  forms.  This  is  strong  testi- 
mony to  show  that  there  is  no  necessity  for  the  use  of 
dangerous  quantities  of  arsenic,  coming  as  it  does  from 
a  most  competent  general  chemist  and  also  from  a 
very  large  manufacturer  who  has  presumably  con- 
sulted with  his  own  chemists  before  he  commits  him- 
self as  above. 

Mr.  Jones,  student  assistant  iu  the  chemical  labora- 
tory of  the  Harvard  Medical  School,  showed  me  an 
old  sample  of  green  tarletan  which  contained  one-half 
its  weight  of  arsenic.  He  tells  me  he  has  bought 
samples  recently  and  failed  to  find  any  arsenic  in  them. 
Until  very  lately  many  of  the  red-striped  bed  tickings 
contained  much  arsenic,  but  they,  too,  show  the  effect 
of  agitation  on  the  subject.  In  connection  with  the 
preparation  of  this  paper,  I  meant  to  experiment  on 
myself.  Professor  Wood  kindly  examined  my  urine 
and  failed  to  find  arsenic.  1  then  tried  to  buy  arseni- 
cal bed  ticking  to  cover  my  pillow,  taking  a  sample 
which  was  largely  impregnated  from  Wood.  Both 
pieces  which  were  bought  for  me  proved  to  be  non- 
arsenical  so  I  was  unable  to  complete  my  experiment 
and  find  out  whether  my  urine  became  arsenical  after 
sleeping  on  this  pillow  covering. 

We  are  next  led  to  the  question  as  to  what  amount 
of  arsenic  is  allowable,  a  question  which  nobody  seems 


from  domestic  sources.  When  the  arsenical  material 
comes  into  close  contact  with  skin,  whether  broken  or 
unbroken,  as  in  stockings  or  iu  arsenical  caustic  paste, 
the  avenue  of  entrance  is  plain.  When  absor|)tion 
takes  place  from  a  distance,  as  in  the  case  of  wall- 
papers, the  arsenic  is  set  free  either  in  the  form  of 
dust  or  in  a  gaseous  state.  In  the  former  case  it  is 
swallowed  and  inh.aled ;  in  the  latter  inhaled  alone. 
There  can  be  no  question  that  arsenical  dust  is  de- 
tached from  papers,  fabrics,  water-colors,  sometimes 
from  curtains  or  carpets.  The  dust  which  has  settled 
on  ledges,  etc.,  in  rooms  containing  arsenical  papers 
has  been  analyzed  and  found  impregnated  with  the 
metal.  The  ease  with  which  the  poison  is  detached 
varies  of  course  much  with  the  character  and  surface 
of  the  paper  or  material.  Some  papers  grow  much 
more  dangerous  with  age  as  they  become  worn  ;  others 
are  highly  dangerous  from  the  start.  Covering  an 
arsenical  with  a  non-arsenical  paper  does  not  neces- 
sarily render  the  former  innocuous.  Varnishing  an 
arsenical  paper  renders  it  safer  certainly  for  a  time, 
but  does  not  secure  safety.  Arsenic  is  sometimes 
used  as  a  preservative  for  the  paste  which  fastens  the 
paper  to  the  wall. 

I  think  it  was  Fleck,""  who,  about  twenty  years  ago, 
first  supported  by  scientific  evidence  the  suggestion 
which  had  been  previously  made  that  a  gaseous  form 
of  arsenic  may,  with  the  aid  of  moisture  and  in  the 
presence  of  organic  substances,  be  set  free  from  arseni- 
cal pigments.  Hamberg  -^  detected  the  metal  in  the 
atmosphere  of  rooms  with  arsenical  papers.  The 
nature  and  manner  of  production  of  this  gas  has  been 
studied  by  Husemanu,"  Selmi,-'  and  very  recently  by 
Gosio.-*  The  work  of  the  latter  is  not  very  readily 
accessible  and  I  therefore  venture  to  abstract  a  portion 
of  his  conclusions. 

It  is  proved  beyond  question   that  arsenical   gases 


prepared  to  answer  absolutely.     It  is,  however.  prob.'>can  be  developed  by  the  growth  of  moulds  in  contact 
able  that  an  amount  not  exceeding,  say  one-fifteenth  of 
a  grain  to   the  square  yard,  irrespective  of   solubility 
and  form,  may  be  regarded  as  practically  innocuous. 

In  the  German  experience  we  find  one  explanation 
for  the  difficulty  in  framing  a  law  which  will  work  no 
injustice  to  manufacturers  or  harm  to  consumers. 
The  best  tests  are  so  delicate  and  the  presence  of 
minute  traces  of  arsenic  so  general  iu  one  form  or 
another,  that  absolute  prohibition  is  really  impractica- 
ble. A  satisfactory  law  must,  like  the  Swedish,  not 
only  fix  the  maximum  allowable  amount,  but  must  also 
prescribe  the  method  of  chemical  analysis.  It  is  probably 
not  practicable  to  distinguish  legally  between  soluble 
and  insoluble  arsenic.  Some  manufacturers  and  dealers 
argue  that  the  diminution  in  the  amount  of  arsenic 
contained  in  papers  and  fabrics  during  recent  years 
shows  in  itself  that  no  law  is  necessary.  But  this 
diminution  cannot  be  attributed  to  anything  except 
the  agitation  of  the  subject,  a  continuance  of  which 
demands  considerable  public  spirit  on  the  part  of  the 
agitators  whose  ranks  are  not  generally  largely  re- 
cruited from  among  the  monied  class. 

It  is,  moreover,  doubtful  whether  the  benefits  of  the 
agitation  in  Massachusetts  extends  widely  beyond  the 
State.  Arsenical  goods  are  in  the  main  unsalable 
there  ;  but  no  questions  are  asked  in  most  parts  of  the 
country.  If  purchasers  ask  no  questions,  even  in  Mas- 
sachusetts, they  are  liable  to  receive  dangerous  goods. 

The  question  ia  interesting  and  also  important  as  to 
the  manner  of  introduction  of  arsenic  into  the  system 


with  arsenical  chemical  compounds. 

Only  a  few  moulds  possess  this  property. 

While  many  moulds  can  live  and  grow  in  the  pres- 
ence of  arsenical  compounds,  only  four  have  thus  far 
been  proved  to  possess  the  power  of  setting  free  arseni- 
cal gas,  mucor  mucedo,  aspergillus  glaucus,  aspergillus 
virens  and  penicillium  brevicaule. 

The  conditions  which  favor  the  production  of  arseni- 
cal gas  by  these  luoulds  are  :  First,  those  which  favor 
in  general  the  life  of  the  fungus,  abundance  of  oxygen, 
moisture,  nutritious  material  and  suitable  dosage  of 
arsenic.  Second,  those  which  de])end  on  the  facility 
of  the  transformation  of  the  arsenic.  Thus  arsenic 
acid,  and  the  arseniates  and  arsenites  of  sodium  and 
potassium  are  more  easily  transformed  than  the  arsenite 
of  copper.  Third,  the  presence  of  carbohydrates 
(starch  paste).  These  moulds  can,  however,  decom- 
pose arsenite  of  copper  from  papers  even  when  they 
grow  in  the  paste  or  glue  fastening  them  to  the  wall. 

In  the  case  of  mucor  mucedo,  at  least,  the  quantity 
of  arseniuretted  hydrogen  evolved  is  small  in  compari- 
son with  another  more  im|)ortant  coin|)OUMd,  probably 
the  union  of  the  metal  with  organic  alcohol  or  alde- 
hydic  radicals. 

These  conclusions  are  the  result  of  work  uj)  to  May, 

1892.     Its  further  prosecution  is  promised. 

»  Zeilschrift  f.  liiologlo,  viil,  IKTli,  HI  ot  soq. 
2'  Schmidt's  Jahrb.,  1S76,  Bd.  1155,240. 
''-  Vlrcbow-Hirsli  .lalirb.,  18H,  i,  b.  113. 
»  Schmidt's  .Jahrb.,  IS75,  lid.  1U8,  6». 

2*  Monograph:  Ministry  of  tho  Interior,  Sciontiflc  Laboratories  of 
the  board  of  Health,  Rome,  189^. 


546 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  1,  1893. 


They  are  quite  confirmatory  of  the  English  reports 
which  suggest  that  arsenical  wall-papers  exert  a  more 
deleterious  action  during  moist  than  during  dry  weather, 
and  they  throw  important  light  on  one  method  of 
domestic  poisoning. 

The  main,  if  not  the  solo,  avenueof  elimination  of  arse- 
nic which  has  got  into  the  circulation  by  one  avenue  or 
another  is  the  kidneys.  It  is  a  practical  point,  worthy 
of  note,  that  we  do  not  as  yet  know  any  direct  means 
to  further  the  elimination.  The  treatment  of  chronic 
arsenical  poisoning  resolves  itself  into,  first,  stopping 
further  absorption  ;  second,  general  hygiene;  and 
third,  the  treatment  of  such  symptoms  as  may  require 
it.  Active  catarrhal  symptoms  are  apt  to  subside 
pretty  quickly  on  the  removal  of  the  toxic  agent. 
Neuritis  is  to  be  treated  by  massage  and  electricity  as 
when  due  to  other  causes. 

The  prognosis  is  good,  both  as  regards  life  and  re- 
covery. Fatal  cases  are  rare  and  recovery  is  relatively 
quick  unless  neuritis  is  extensive  or  very  advanced,  or 
the  arsenical  poisoning  is  only  one  of  a  combination 
of  causes  producing  ill  health.  The  method  used  by 
all  the  gentlemen  connected  with  the  chemical  depart- 
ment of  the  Harvard  Medical  School  is  the  Marsh- 
Berzelius  which  is  sufficiently  delicate  and  easy  of 
application.  In  determining  the  length  of  time  neces- 
sary for  elimination  of  arsenic.  Wood  has  used  the 
method  of  Sanger.''^ 

The  conclusions  I  feel  justified  in  drawing  from  the 
above  considerations,  which  I  have  endeavored  to  strip 
of  unnecessary  detail,  are  the  following: 

(1)  There  is  overwhelming  evidence  to  show  that 
many  arsenical  articles  which  enter  into  common  do- 
mestic use  are  dangerous  to  health. 

(2)  That  while  it  is  impracticable  to  demand  absolute 
freedom  from  arsenic  in  these  articles,  the  presence 
of  injurious  quantities  of  the  meial  is  quite  unneces- 
sary. 

("3)  That  therefore  carefully  framed  legislative  re- 
striction, if  possible  uniform  throughout  the  States,  is 
desirable. 

(4)  That  it  is  the  duty  of  the  medical  profession 
everywhere  to  study  the  question,  and  to  lend  its 
powerful  aid  in  forming  public  opinion  and  otherwise 
securing  such  legislation. 

I  wish  to  take  this  opportunity  of  expressing  my 
indebtedness  to  Drs.  E.  S.  Wood  and  J.  J.  Putnam,  and 
to  Dr.  J.  L.  Morse  for  indispensable  assistance  in 
searching  the  literature.  It  remains  for  me  only  to 
thank  you  for  the  patience  with  which  you  have 
listened  to  this  imperfect  presentation  of  a  Boston 
fad. 


Iodide  of  Potash  ix  Pneumonia.  —  Falten 
recommends  large  doses  of  iodide  of  potash  in  the  first 
few  hours  of  pneumonia  and  epidemic  cerebrospinal 
meningitis.  In  pneumonia  he  believes  that  a  crisis  or 
lysis  may  be  brought  about  in  a  few  hours.  One 
drachm  and  a  half  is  given  at  a  dose,  and  repeated,  if 
necessary,  two  or  three  times.  The  physical  signs  in 
cases  of  pneumonia  persist  for  the  usual  length  of  time, 
but  the  early  crisis  removes  the  danger  of  cardiac  col- 
lapse. Unless  given  early  in  the  disease,  the  drug 
does  not  produce  such  remarkable  results,  and  after 
the  first  twenty-four  hours  no  favorable  effect  is  ob- 
tained. In  cases  of  cerebro-spinal  meningitis  even 
more  remarkable  results  were  obtained. 


^  Boston  Medical  and  Surgical  Journal,  April  27, 1893. 


TREATMENT  OF  SINUS  FOLLOWING  ABDOM- 
INAL OPERATION  :  A  CASE.i 

BY  G.   H.   WASHBURN,   M.D. 

Under  the  improved  and  constantly  improving 
methods  in  abdominal  operation,  we  do  not  hear  so 
much  of  sinuses  as  we  used  to.  A  sinus  may  still  be 
found,  at  times,  however,  and  is  often  a  troublesome 
thing  to  cure.  In  order  to  treat  this  condition  success- 
fully, it  is  important  to  find  out  the  cause.  This  sounds 
so  axiomatic,  that  it  seems  wholly  unnecessary  to  say 
it,  were  it  not  that  often  the  cause  is  hard  to  find  and 
it  is  easy  to  be  misled.  The  problem  is  comparatively 
simple  when  the  sinus  occurs  in  a  patient  under  one's 
own  care  at  the  time  of  operation  ;  but  it  is  a  different 
matter  when  a  patient  presents  herself  with  a  sinus, 
and  you  have  no  definite  knowledge  about  the  details 
of  the  operation  she  has  previously  had. 

In  the  "  Encyclopedia  of  Surgery  "  the  following 
methods  of  treating  sinuses  are  advised,  namely  :  "(1) 
removal  of  foreign  bodies  or  other  sources  of  irritation  ; 
(2)  laying  the  passage  open  and  allowing  it  to  granu- 
late; (3)  the  provision  of  free  drainage,  either  by  en- 
larging the  existing  orifice  by  incision  or  dilatation, 
or  by  making  counter-openings  ;  (4)  the  use  of  drain- 
age-tubes ;  (5)  rest;  (6)  pressure;  (7)  injections; 
(8)  the  cautery  ;  (9)  plastic  operation  ;  (10)  improve- 
ment of  the  general  health."  Sometimes  almost  all  of 
these  methods  may  be  tried  without  securing  a  perma- 
nent closing  of  the  sinus. 

The  case  I  have  to  report  is  so  interesting  that  I 
will  give  the  history  in  full. 

An  unmarried  woman  of  forty-one,  who  has  always 
been  obliged  to  work  hard,  having  supported  herself 
since  she  was  a  mere  child.  Menstruation  begau  at 
ten  and  a  half  years,  coming  regularly  every  three 
weeks  till  she  was  twenty,  since  then  every  four  weeks  ; 
Jasting  seven  days  ;  the  flow  free,  requiring  twenty- 
five  or  thirty,  and  sometimes  more,  napkins ;  much 
blood  was  also  lost  whenever  she  rose  to  pass  water. 
Usually  there  is  severe  pain  for  two  days  before,  ceas- 
ing with  the  advent  of  the  flow  ;  sometimes,  however, 
it  would  come  on  after  a  day  of  flowing,  and  last  thirty 
hours,  during  which  time  the  flow  was  profuse.  Pain 
was  generally  paroxysmal  in  character.  Sometimes 
the  pain  is  steady  for  the  thirty  hours  or  more.  This 
generally  occurred  when  she  was  previously  unusually 
tired.  No  drugs  ever  gave  any  relief,  and  she  has 
been  obliged  to  take  ether  to  alleviate  her  suffering, 
inhaling  at  times  over  a  quart.  Nausea  the  first  three 
days  of  flow.  No  leucorrhoea  has  ever  been  present. 
When  about  ten  years  old,  she  was  thrown  down  and 
stepped  on.  Her  back  began  to  pain  her ;  and  ten 
days  later  she  was  taken  unwell  for  the  first  time.  She 
was  confined  to  her  bed  for  three  months.  Since  that 
time  her  back  has  never  ceased  paining  her  for  any 
length  of  time. 

When  eighteen,  she  fell  down  stairs;  the  uterus 
was  displaced.  An  attempt  was  made  to  use  a  pessary, 
but  it  failed. 

When  twenty-eight,  she  was  examined  by  a  distin- 
guished specialist  in  New  York,  who  found  the  left 
ovary  in  bad  condition,  and  wished  to  remove  it ;  but 
she  would  not  consent. 

When  thirty-four,  she  went  to  a  hospital  in  another 
city,  where  she  was  kept  in  bed  five  months.  The 
hymen  and  perineum,  being  very  sensitive,  were  cut, 

'  Kead  before  the  Obatetrical  Society  of  Boston,  March  11, 1893. 
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so  as  to  allow  treatment  to  be  applied.  A  small  polyp 
was  removed  from  the  cervix  aud  the  rest  of  the  time 
she  was  treated  with  iodiue,  packing,  etc.  At  the  end 
of  her  stay  in  that  hospital,  she  expressed  herself  as 
feeling  worse  than  before. 

October  oO,  1891,  she  had  a  coeliotomy.  She  said 
that  an  ovary  was  removed,  and  also  a  small  subserous 
tibroid,  the  size  of  an  English  walnut,  causing  very  free 
luemorrhage. 

There  was  intense  pain  began,  immediately  follow- 
ing the  operation.  The  wound  did  not  heal ;  and  on  the 
eighteenth  day  an  abscess  discharged  through  the  sinus. 
For  seven  days  previous  to  the  emptying  of  the  abscess 
there  was  no  movement  of  the  bowels,  in  spite  of  the 
free  use  of  salts,  jalap,  etc.  The  abscess  is  said  to 
have  discharged  about  a  pint  of  foul  |)U8.  About  two 
weeks  later  she  left  this  hospital.     The  sinus  had  closed. 

Ten  days  later  she  took  cold  and  had  the  "  grippe." 
The  sinus  now  opened  again. 

Resumed  her  work  again  Marcli  1,  1892;  and  just 
before  that,  she  began  to  have  a  discharge  from  the 
vagina.  About  once  a  week  there  would  be  this  dis- 
charge, after  several  days  of  severe  pain.  Relief  from 
pain  lasted  only  while  the  discharge  continued. 

June  2,  1892,  she  entered  the  Massachusetts  Gen- 
eral Hospital.  The  abdominal  wound  was  opened 
enough  to  allow  an  exploring  finger  to  be  passed  down 
beside  the  sinus  track,  to  see  if  any  foreign  substance 
could  be  felt  at  its  base.  Nothing  was  found,  so  the 
peritoneum  was  closed  and  the  sinus  scraped  out,  etc. 
It  closed  quite  readily,  and  she  left  the  hospital  in 
three  weeks. 

I  first  saw  her  in  the  early  part  of  July,  two  weeks 
after  her  leaving  the  Massachusetts  General  Hospital. 
A  large  abscess  had  just  discharged  at  the  site  of  the 
old  sinus,  several  ounces  of  pus  escaping. 

The  opening  was  at  about  the  junction  of  the  middle 
and  lower  thirds  of  the  scar  left  by  the  coeliotomy.  A 
probe  passed  downwards,  forwards  and  a  little  to  the 
left,  for  about  two  inches.  A  fine  probe  would  go  no 
further.  Nothing  special  was  found,  as  a  cause  for 
the  abscess.  Vaginal  examination  showed  the  uterus 
drawn  backwards,  little  mobility  ;  and  a  small  elongated 
mass  was  felt  to  the  left.  The  sinus  seemed  to  go 
down  towards  the  left  side  of  the  uterus.  The  exam- 
ination had  to  be  made  under  ether,  on  account  of  the 
sensitiveness  of  the  hymen  and  vagina.  There  was 
little  tenderness  of  the  abdomen  on  pressure. 

I  ordered  her  to  have  rest,  which  was  secured  by 
keeping  her  in  bed  most  of  the  time  for  several  weeks. 
The  sinus  was  irrigated  with  a  corrosive  sublimate 
solution  and  packed  with  iodoform  gauze.  Later  the 
washing  out  was  done  with  a  solution  of  chlorinated  soda. 
This  also  was  changed  for  the  peroxide  of  hydrogen. 
After  the  washing  with  this  a  few  drops  of  balsam  of 
Peru  was  inserted.  The  sinus  closed  up,  till  the  probe 
would  enter  only  half  an  inch  ;  and  some  tissue  had  to 
be  snipped  off  to  prevent  the  opening  from  closing. 
There  was  hardly  a  sign  of  discharge.  The  patient's 
general  condition  also  improved. 

At  this  stage,  however,  she  began  to  have  severe 
pain  in  the  back  and  in  the  pelvis,  especially  on  the 
left  side,  and  radiating  up  towards  the  umbilicus. 
Nothing  seemed  to  give  any  relief.  There  was  much 
mucous  discharged  from  the  bowels  ;  twice  there  were 
mucous  casts  of  the  small  intestine,  several  inches  long. 
Finally,  after  a  week  of  suffering,  there  was  a  purulent 
discharge  from  the  vagina,  and  the  pain  was  relieved. 


During  all  tliis  time  there  was  no  rise  of  temperature, 
and  a  part  of  the  time,  the  temj)erature  was  depressed 
below  normal. 

Examination  with  the  si)eculum,  showed  a  small 
opening  to  the  left  of  the  cervix,  from  which  pus  oozed  ; 
but  the  opening  was  too  small  to  admit  a  fine  probe. 

During  the  period  of  this  pain  no  progress  was  made 
in  the  healing  of  the  sinus.  Nitrate  of  silver  solution 
was  applied  to  stimulate  the  granulating,  but  without 
effect.  About  the  time  that  the  vaginal  discharge  ap- 
peared, the  amount  of  discharge  from  the  abdominal 
sinus  began  to  increase  ;  and  in  a  few  days  the  probe 
entered  the  sinus  about  an  inch  and  a  half,  almost  as 
far  as  at  first. 

The  patient  now  began  to  lose  ground  again  gradually. 
Sleep  was  broken  by  pain  and  also  by  her  nervous 
condition.  Appetite  poor.  Considerable  headache. 
No  rise  of  temperature. 

Another  examination  was  made  under  ether,  but 
nothing  new  was  elicited.  Various  things  were  tried  ; 
but  the  sinus  showed  no  further  inclination  to  heal 
from  below.  Her  headaches  became  worse.  The 
ordinary  remedies  had  no  effect  whatever.  Bromide, 
in  doses  amounting  to  one  hundred  and  twenty  grains 
a  day,  gave  some  relief.  The  faradic  current  afforded 
much  relief,  and  enabled  her  to  get  some  slcej).  One 
of  these  headaches  lasted  two  days  without  any  let-up, 
in  spite  of  everything  that  was  given.  The  electricity 
was  what  brought  relief  at  last. 

Things  went  from  bad  to  worse,  notwithstanding 
she  received  constant  care,  and  had  the  most  favorable 
surroundings. 

On  October  8,  1892,  the  abdomen  was  opened.  The 
Trendelenburg  posture  was  used,  and  facilitated  the 
operation  very  much.  Drs.  Barrage  and  Morse  as- 
sisted me. 

The  track  of  the  sinus  formed  a  mass  as  large  around 
as  the  finger,  and  extending  to  the  left  side  of  the  top 
of  the  fundus.  The  intestines  were  firmly  adherent 
to  this  on  all  sides,  so  that  they  had  to  be  dissected 
off.  On  cutting  away  the  mass  from  the  uterus  the 
source  of  the  whole  trouble  was  shown ;  two  large 
braided  silk  ligatures  buried  in  the  substance  of  the 
uterus.  They  had  to  be  cut  to  allow  of  being  pulled 
out. 

There  were  many  and  firm  adhesions  on  the  left  of 
the  uterus,  and  a  cyst,  apparently  in  the  broad  liga- 
ment, filled  with  clear  fluid.  The  left  ovary  was  glued 
up  close  to  the  uterus  and  against  this  cyst.  It  had  to 
be  torn  off  partially  and  then  the  surface  seared  with 
the  cautery.  A  little  gauze  was  packed  down  into  the 
cyst  cavity  aifd  against  the  surface  where  the  ovary 
was  torn,  to  serve  as  a  drain.  The  gauze  was  partially 
removed  in  twenty-four  hours,  and  the  rest  of  it  in 
forty-eight  hours.  For  a  week  the  patient  acted  as  if 
she  were  out  of  her  head.  She  exercised  no  control 
over  herself.  Would  sit  up  in  bed,  rise  up  and  make 
a  sudden  dive  for  the  water  or  a  basin  to  vomit  into. 
She  had  to  be  watched  constantly  ;  and  then  her  move- 
ments were  so  sudden  and  rapid  that  they  could  not 
be  forestalled.  She  tried  to  vomit  everything  she  took. 
In  every  way  she  behaveil  as  badl^-  as  one  could  im- 
agine. Afterwards  she  said  she  had  no  recollection 
of  anything  that  occurred  during,  that  week. 

The  temperature  never  rose  above  99°,  and  convales- 
cence, though  a  little  slow  was  steady.  She  has  been 
gaining  strength,  and  now  feels  that  she  is  really  going 
to  be  a  well  woman. 
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Clinical   aDepartment, 

REPORT  OF  A  CASE  OF  ABDOMINAL  SECTION 
FOR  PELVIC  ABSCESS  AND  PERITONITIS 
WITH  REMOVAL  OF  DOUBLE  PIOSALPINX  : 
RECOVERY." 

BY  GEORGE  W.   DAVIS,   M.D.,  HOLTOKE,   MASS. 

I  WAS  called  November  14,  1892,  to  see  Mrs.  L., 
age  thirty-six,  a  widow,  aud  the  mother  of  si.x  children. 
Tne  youugest  was  fifteen  years  old.  Had  been  a 
widow  for  nine  years  ;  occupation,  general  housework. 
Health  had  been  usually  good  ;  had  meustruated  re- 
gularly, aud  it  was  now  time  in  the  mouth  for  its  recur- 
rence. She  had  been  feeling  poorly  for  ten  days,  and 
was  suffering  from  pain  in  the  abdomen,  mostly  of 
right  side.  Said  she  had  slipped  in  her  hurry  about 
her  work  three  weeks  before,  and  in  her  exertion  to 
save  herself  from  a  fall  had  felt  a  pain  in  the  lower 
part  of  the  abdomen  low  down  on  the  right  side ;  she 
had  kept  about  her  work  till  three  days  ago,  when  she 
became  unable  to  leave  her  bed.  Pressure  on  the  ab- 
domen caused  paiu.  The  tenderness  was  more  pro- 
nounced in  the  hypogastric  region  ;  general  tympanitis 
of  abdomen  with  constipation  were  present ;  pulse 
about  120,  temperature  102°.  Upon  vagiual  examin- 
ation the  rectum  was  found  distended  with  accumulated 
matter.  The  uterus  was  somewhat  enlarged  aud  but 
slightly  movable  and  very  tender  to  touch  ;  it  seemed 
to  be  held  in  its  semi-fixed  position  by  general  inflam- 
matory infiltration.  The  roof  of  the  pelvis,  as  felt  by 
the  examining  finger,  was  tense,  semi-elastic  and  sensi- 
tive. There  was  felt  behind  the  uterus,  and  extend- 
ing to  the  left,  a  nodular,  irregular  mass,  which  gave 
to  the  examining  finger  the  suggestion  of  malignancy  ; 
whether  it  was  an  outgrowth  from  the  uterus  was  im- 
possible to  certainly  know.  The  accumulated  foecal 
matter  very  much  interfered  with  any  attempt  at  accu- 
rate diagnosis.  Rochelle  salts  were  ordered,  with 
enemata  of  soap  and  warm  water,  and  fomentations  to 
the  abdomen. 

Next  day,  November  I5th,  the  saliue  had  done  its 
work  thoroughly,  and  the  patient  was  much  improved  ; 
the  abdomen  was  less  sensitive,  and  a  bimanual  exam- 
iuation  more  satisfactory,  but  diagnosis  was  still  un- 
certain. The  mass  could  be  felt  behind  and  to  the  left 
of  the  uterus;  nothing  like  fluctuation  could  be  made 
out.  The  pulse  was  less  rapid,  the  temperature  reduced, 
and  the  general  symptoms  much  better.  Warm  vagi- 
nal douches  and  some  tonic  medicines  were  ordered, 
and  the  fomentations  to  abdomeu  were  continued. 
After  two  or  three  days  so  much  improvement  had 
occurred  that  my  visits  seemed  unnecessary,  and  were 
discontinued. 

I  was  called  again  November  20th.  The  patient 
was  then  much  as  at  my  first  visit ;  but  the  pulse  was 
faster  and  the  temperature  higher.  Pain  was  intense, 
and  morphine  was  ordered  for  its  control.  Evidently 
a  new  attack  or  extension  of  the  pelvic  trouble  was 
present. 

Next  day,  November  2l8t,  all  the  symptoms  were 
worse,  with  a  pulse  of  120  and  temperature  of  104°. 
There  was  more  tympanitis  aud  au  anxious  facial  ex- 
pression that  spoke  plainly  of  the  gravity  of  the  dis- 
ease at  hand.  Salines  were  again  ordered,  though  the 
bowels  were  not  constipated  at  this  time. 

'  Read  before  the  Hampden  District  Medical  Society,  at  the  An- 
nual Meeting,  April  18, 1893,  by  the  President. 


This  was  a  poor  patient,  and  so  situated  that  noth- 
ing could  be  done  in  the  way  of  operation  at  the  house 
where  she  was  employed.  There  was  no  one  lo  care 
for  her,  and  she  had  no  friends  who  could  be  useful  in 
her  present  condition.  She  was  at  once  taken  to  the 
House  of  Providence,  aud  made  as  comfortable  as  the 
circumstances  would  allow ;  and  arrangements  were 
made  for  operation  the  next  day,  November  22d.  Drs. 
J.  C.  Hubbard  and  D.  F.  Donoghue  saw  the  patient 
in  the  morning,  and  confirmed  the  general  description 
given  ;  the  salines  had  operated  thoroughly,  and  the 
symptoms  were  in  consequence  less  severe  than  upon 
the  previous  day.  Pulse  120,  temperature  102°. 
There  was  nothing  resembling  fluctuation  present. 
There  had  beeu  during  the  course  of  her  illness  several 
marked  chills. 

An  attempt  at  diagnosis  at  this  time  proved  that 
neither  of  us  were  very  certain  as  to  the  real  condition. 
There  was  pelvic  peritonitis,  which  was  becoming 
geueral ;  there  was  the  localized  pain  and  tenderness, 
with  swelling,  etc.,  as  already  described.  Pus  was  ex- 
pected, but  from  what  cause  was  uncertain.  Pus-tube, 
with  rupture,  was  suspected.  Ha3matoma  seemed, 
from  the  history  of  the  case,  probable.  Ectopic  gesta- 
tion, with  rupture,  was  quite  possible.  We  believed 
the  patient  was  rapidly  approaching  a  stage  from  which 
she  could  not  recover,  aud  proceeded  with  the  operation. 

The  parts  had  been  thoroughly  washed  the  previous 
evening  with  soap  and  water  followed  by  bichloride 
solution,  and  enveloped  with  towels  moistened  with 
the  solution.  The  abdomen  and  genitals  were  now 
again  well  washed  in  soap  and  water ;  and  the  hairy 
portion  was  shaved,  then  washed  with  the  bichloride 
solution,  followed  by  ether.  A  vagiual  douche  of  the 
solution  was  given,  and  the  patient  antesthetized  and 
placed  on  the  operating  table  ;  the  bladder  was  emptied 
by  catheter. 

The  seat  of  operation  being  surrounded  by  towels 
wet  in  warm  bichloride  solution,  the  usual  incision, 
about  four  inches  long,  was  made  between  the  umbilicus 
and  pubes  (but  uearer  pubes)  through  the  skin  and 
superficial  fascia  down  to  the  muscle  ;  there  the  liuea 
alba  was  searched  for,  and  the  incision  extended  through 
it  to  the  subperitoneal  tissue,  which  in  this  case  pre- 
sented a  most  confusing  appearance,  much  resembling 
the  peritoneum,  and  being  so  loosely  attached  as  to  be 
quite  movable  aud  to  suggest  the  possibility  of  the  ab- 
domen having  been  already  eutered  and  the  contents 
presenting  in  the  wound.  This  matter  being  settled 
by  carefully  incising  a  minute  portion  and  finding  it 
very  oedematous  and  presenting  the  appearance  of 
cellular  tissue,  I  continued  the  dissection  till  the  peri- 
toneum was  incised  and  the  omentum,  much  reddened 
and  tied  in  with  the  intestines  by  lymph,  was  reached. 
My  fingers  were  now  certainly  within  the  peritoneal 
cavity,  but  a  thick,  doughy  veil  was  interposed  between 
them  and  every  point  searched  for ;  the  uterus  could 
not  be  reached,  or  even  certainly  located.  I  now  be- 
gan to  tear  up  carefully  the  adhesions  in  the  lower 
angle  of  the  wound,  aud  worked  my  fingers  in  the  direc- 
tion of  the  uterus,  and  soon  separated  the  omentum 
and  some  coils  of  intestine  which  were  tied  down  to 
the  uterus,  bladder  and  surrounding  structures  from 
their  attachments.  As  this  was  done,  there  welled  up 
into  the  wound  and  over  the  intestines,  which  were 
now  exposed,  a  gush  of  foetid  pus ;  this  was  caught 
and  mopped  up  with  sponges.  An  abscess  cavity  had 
been  opened,  and  it  was  cleared  out  by  sponges  re- 
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peatedly  introduced  and  withdrawn,   wet  witli  tiio  bi- 
cbloride  sokuiou. 

A  stage  iu  the  operation  was  now  reached  where  in 
eimihir  cases  operators  have  many  times  considered 
their  object  accomplished,  and  having  introduced  a 
drainage-tube  or  pacised  tiie  hole  in  the  pelvis  with 
iodoform  gauze,  have  dressed  the  wound  ;  or  they  liave 
maile  a  counter-opening  into  the  vagina,  and  havi.ii; 
drawn  a  drainage-tube  through  to  secure  drainage  at  a 
more  dependent  point,  have  closed  the  abiloininil 
wound,  and  later  reported  the  case  as  one  of  pelvic 
abscess  merelv.  not  seeming  to  realize  tliat  a  ruptured 
pus-tube  was  the  most  probable  cause,  and  that  its  re- 
moval was  the  only  treatment  that  would  permaneully 
cure  the  patient.  1  confess  that  I  was  debating  in  my 
own  mind  whether  to  do  this,  when  I  resolved  to  know 
more  of  the  actual  state  of  matters,  and  reintroduced 
my  hand  and  commenced  tearing  up  the  adhesions 
which  were  everywhere  present  and  bound  all  the  parts 
together  iu  an  altogether  unnatural  relation.  I  soon 
had  an  irregularly  shaped  mass  so  far  separated  from 
its  surrouudiugs  as  to  make  it  possible  to  bring  it  into 
view,  and  then  was  seeu  the  larger  pus-tube.  1  now 
present  to  the  Fellows  for  their  inspection  the  speci- 
mens removed  at  this  operation. 

SPECIMENS. 

The  large  tube  sprang  from  the  right  side  of  the 
uterus,  aud  was  prolapsed  and  coiled  around  behind 
the  uterus,  and  extended  over  to  the  leftside,  where  it 
had  beeu  most  distinctly  felt  at  my  early  vaginal  ex- 
amination. The  irregular  nodular  projections  which 
you  see  ou  this  tube,  several  of  which  present  openings 
into  its  interior  aud  show  the  poiutsof  rupture,  explain 
the  sensation  conveyed  to  the  examiijing  finger  sugges- 
tive of  malignanc)'.  This  tube  was  tilled  with  pus, 
aud  had  ruptured  in  several  places,  its  wall  becoming 
gangrenous  ;  its  size  and  shape  are  not  iuaptiy  repre- 
sented by  comparing  it  to  a  long,  crooked  link  of 
sausage. 

Tlie  portion  of  the  tube  attached  to  the  uterus  was 
80  much  diseased  and  dilated  that  in  my  attempt  to 
ligate  it,  its  wall  at  the  upper  portion  was  torn  through, 
aud  the  diseased  tissue  extended  above  the  ])oint  of 
ligation  over  the  coruua  of  the  uterus.  This  with  the 
suppurating  stump  was  iu  a  most  dangerous  condition, 
aud  was  trimmed  with  scissors  and  thoroughly  cleansed 
with  the  bichloride  solution.  The  dilated  left  tube 
was  soon  separated  from  its  attachments,  tied  as  close 
to  the  uterus  as  possible  and  cut  off. 

You  will  observe  that  this  tube  fairly  reprjsents  an- 
other short  link  of  sausage,  but  shows  no  points  of 
rupture  or  gangrenous  appearance  as  does  its  fellow  ; 
its  ragged  wall  does  show  where  the  adhesions  vvere 
brokeu  through  as  it  was  forcibly  peeled  out  with  my 
lingers.     This  tube  was  distended  with  creamy  pus. 

The  pelvic  and  abdominal  cavities  were  now  thor- 
oughly washed  with  clean  warm  water  re|(eatedly 
poured  iu  from  a  pitcher,  a  sponge  ou  a  holder  being 
used  to  more  thoroughly  cleanse  and  expose  the  parts 
and  dry  them.  Tliere  was  very  little  hiemorrhage. 
A  long,  glass  drainage-tube  was  introduced,  reaching 
to  the  lloor  of  the  pelvis,  and  the  wound  was  closed 
with  catgut  sutures.  Iodoform  gauze  was  used  for 
dressing,  aud  the  rubber  dam  sli|)ped  over  the  end  of 
the  drainage-tube  in  the  usual  manner. 

Tlie  operation  was  somewhat  leugthy  and  the  patient 
weak.     Hypodermic  injections  of  brandy  were  given, 


and  the  patient  conveyed  to  her  bed,  which  was  sup- 
plied with  hot-water  bag,  hot  hollies  and  blankets. 
She  reacted  well,  aud  complained  that  sonu'tliiiig 
burned  her  legs.  It  was  thought  to  be  the  siiKiriing 
of-  the  hypodermic  injections  of  brandy,  and  litiK-  at- 
tention was  given  to  it.  A  week  later,  however,  two 
sloughs,  one  on  the  inner  siile  of  the  calf  of  each  leg, 
appeared,  and  occasioned  a  great  deal  of  annoyance, 
and  rendered  the  convalescence  much  longer  ami  more 
tedious  than  it  would  otherwise  liavt;  been.  The  hot 
bottles  had  burned  her  legs. 

The  discharge  from  the  drainage-tube  was  consider- 
able for  the  tirst  twelve  hours,  alter  which  it  was  so 
slight  that  the  tube  was  removed  thirty  hours  after 
operation.  The  wound,  as  was  to  be  ('xpected  alier 
being  saturated  with  foetid  pus  and  gangrenous  debris, 
did  poorly  ;  it  united  for  the  mo»t  part,  but  stitch-ab- 
scesses formed  on  both  sides  of  the  incision,  and  the 
pus  burrowed  betweeu  the  layers  of  tissue  so  as  to  con- 
nect the  various  stitch-holes  with  each  other  and  with 
the  opening  left  by  the  drainage-tube.  I  made  a  cut 
on  one  side,  an  inch  or  more  in  length,  through  the 
greater  thickness  of  the  wall  and  parallel  wiih  the 
original  incision,  converting  several  of  these  stitch- 
holes  into  one  large  opening.  This  was  done  to  im- 
prove drainage.  There  was  coiisideralde  sup|mrution  ; 
but  all  of  that  portion  of  the  wound  above  tlie  drain- 
age tube  remained  closed,  although  a  probe  passed  into 
tlie  stitch-holes  on  either  side  fouud  its  way  readily 
through  to  the  opposite  side,  and  injected  lluids  did  the 
same. 

The  peritonitis  which  was  present  before  operation 
continued  ;  and  the  outlook  for  several  days  was  very 
gloomy.  A  saline  was  given  on  the  third  day,  and  did 
good.  The  chills  and  fever,  which  continued,  could, 
after  the  lifth  or  sixth  day,  be  attributed  to  the  condi- 
tion of  the  wound.  The  stitches  were  removed  on  the 
eighth  day  ;  and  all  the  sui)puratiiig  stitch-holes  were 
well  syringed  with  hydrogen  peroxiile,  as  was  the  hole 
left  by  the  drainage-tube,  which  had  been  closed  by  a 
stitch  when  the  tube  was  removed,  but  failed  to  unite. 
riiree  weeks  after  operation  a  probe  would  drop  into 
it  five  inches;  a  striji  of  iodolorm  gauze  was  carried 
into  it  at  each  dressing  to  secure  [iroper  drainage. 

This  patient,  notwithstanding  a  somewhat  tedious 
convalescence,  made  a  complete  recovery,  and  is  now 
engaged  in  her  old  occu[)alion  of  general  house-work. 
She  has  kindly  complied  with  my  invitation  to  be 
present  to-day,  aud  can  be  seen  in  an  adjoining  loo.n. 

At  a  former  meeting  of  this  Society  I  reported  a 
case  at  some  length,  and  presented  the  specimens  re- 
moved. This  was  a  case  of  Inemorrhagic  ovarian  dis- 
ease which  had  progressed  to  that  stage  when  furl  her 
delay  must  have  proved  fatal.  Nolvvilhstandiiig  the 
exhausted  state  of  the  patient,  I  made  a  double  ovari- 
otomy, removing  a  twenty  pound  cyst  from  one  side 
and  an  ugly  multilocular  tumor  from  the  other,  which 
was  filled  with  blood  ;  it  was  tied  down  by  adhesions, 
and  helped  to  form  the  wall  of  an  immense  hiemaloina, 
which  was  at  the  same  time  cleared  out.  This  patient 
'  made  a  rapid  and  complete  recovery.  I  examined  this 
woman  August  21,  18112,  one  year  after  the  operation, 
and  she  was  perfectly  well.  She  still  remains  well, 
and  has  come  here  to  day  to  testify  to  that  fact  by  her 
presence. 

At  our  last  annual  meeting  I  also  reported  a  case  of 
ovariotomy,  showing  you  the  specimen  removed  from 
a  feeble  old  lady,  age  sixty-seven,  who  made  a  rapid 
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recovery.     She  is  still  well,  and  lias  come  to  tins  meet- 
ing, and  will  be  seen  in  the  adjoining  room. 

I  have  brought  with  me  to  day,  that  the  members 
might  see  it,  a  ruptured  ectopic  gestation-sack  which 
I  recently  removed  together  with  the  ovary.  Time 
will  not  permit  a  report  of  the  case  now.  and  1  will 
dismiss  it  for  the  present  by  stating  that  the  operation 
proved  the  correctness  of  the  diagnosis  and  saved  the 
life  of  the  woman  who  was  rapidly  sinking  from  hem- 
orrhage. This  lady  is  also  with  us  to-day  ;  and  the 
members  are  now  at  liberty  to  see  and  examine  these 
cases. 

It  has  beeu  suggested  that  these  cases  should  be 
reported  to  some  special  society  whose  function  it  is 
to  study  and  discuss  cases  of  abdominal  section,  and 
where  a  sullicieut  number  of  experts  niay  be  found  to 
appreciate  their  special  features,  to  criticise  their  man- 
agement and  to  suggest  such  lessons  of  instruction  as 
their  peculiar  features  might  make  possible  ;  that  this 
Society,  being  composed  of  general  practitioners  whose 
time  and  thought  are  given  to  matters  of  general  med- 
ical and  surgical  import,  should  not  be  troubled  by 
reports  of  cases  that  are  without  the  usual  routine  of 
general  practice  and  which  really  belong  to  the  field 
of  specialism. 

Were  the  specialist  to  listen  to  this  report  of  a  case 
which  typifies  what  lie  has  already  seen,  1  fancy  he 
might  criticise  it  unfavorably,  especially  that  portion 
in  which  the  symptoms  are  dwelt  upon,  and  consider 
the  description  of  the  operation  and  the  after-difficul- 
ties as  a  waste  of  time.  He  might  marvel  at  the  mention 
made  of  doubts  before  operation,  and  exclaim  anew, 
'■  Diagnosis  before  operation  is  unnecessary  ;  open  the 
belly  and  fiuil  the  disease."  To  a  surgeou  securely 
established  in  that  elevated  position  the  essentials  of 
which  rest  upon  the  pedestal  called  specialism,  this 
may  seem  conclusive:  but  to  the  great  mass  of  physi- 
cians, like  ourselves,  engaged  in  the  work  of  alleviat- 
ing the  ills  and  suffering  of  our  fellow-men,  not  dwarf- 
ing our  capabilities  by  confining  our  attention  to  the 
di.-eases  of  a  single  organ,  but  living  and  acting  in  u 
mental  and  professional  world  large  enough  to  include 
the  whole  man.  the  mention  of  such  clinical  features 
as  this  case  presents  will  not  be  without  benefit. 

It  does  us  good  —  it  does  good  to  the  coimuunity  in 
which  we  live  and  which  we  serve  —  to  come  here 
with  our  cases  of  interest,  especially  our  troublesome 
cases,  and  in  our  own  way  talk  them  over  together. 
If  we  did  more  of  it,  autt  with  less  reserve,  and  more 
frankness  in  acknowledging  our  mistakes  as  well  as 
shouting  our  successes,  we  would  be  happier,  aud  our 
patients  would  profit  accordingly.  Wlien  the  time 
shall  come  that  the  Fellows  of  lliis  Society  shall  bring 
reports  of  their  cases  of  pus-lubes  (with  the  specimens 
in  a  bottle  to  be  seen  and  studied),  their  cases  ot  ova- 
rian and  other  tumors  (some  of  which  may  have 
reached  that  degree  of  danger  that  a  life  has  been 
saved  by  an  emergency  operation),  their  cases  of  ex- 
tra-uterine pregnancy  aud  appendicitis  —  when,  1  re- 
peat, the  meetings  ot  this  Society,  and  of  other  socie- 
ties throughout  the  land  of  which  this  is  a  tair  type, 
shall  be  frequently  occupied  by  the  report  and  intelli- 
gent discussion  of  cases  of  this  nature,  with  their 
proper  treatment,  then  that  dread  disease  peritonitis 
will  have  become  far  leas  frequent  aud  will  have  lost 
many  of  its  terrors. 

The  time  will  come  when  the  doctor  who  signs  the 
certificate  of  caus6  of  death  unqualitiedly  as  peritonitis, 


will  be  classed  with  that  other  who  uses  the  conve- 
nient terms  of  dropsy  and  heart  failure. 

There  is  a  cause  back  of  the  one  as  there  is  behind 
the  other,  and  it  must  be  recognized.  We  general 
practitioners  meet  these  cases  first,  and  upon  us  rests 
the  responsibility  of  their  early  recognition  —  respon- 
sibility from  which  we  cannot  free  ourselves  except 
by  a  faithful  and  careful  discliarge  of  our  whole  duty. 
It  is  not  intended  that  every  family  physician  shall 
become  an  expert  laparotomist,  but  that  he  shall  study 
these  conditions  with  the  same  care  and  diligence  that 
he  is  wont  to  apply  to  other  diseases  ;  that  he  shall  be 
acute  enough  to  recognize  their  dangers  sulHciently 
early  to  allow  of  their  successful  surgical  treatment. 
Progress  is  often  rapid  after  the  appearance  of  symp- 
toms, and  the  distance  short  in  point  of  time  between 
safety  by  operation  and  that  unfortunate  state  where 
the  forlorn  hope  only  can  be  claimed  as  recompense 
for  the  dangers  of  an  abdominal  section.  When  con- 
fronted witli  symptoms  which  point  in  the  direction  of 
pelvic  inflammation  and  abscess  or  ovariau  disease, 
with  possible  internal  hasmorrhage  or  other  conditions 
of  this  region  equally  dangerous,  it  becomes  us  to 
consider  carefully  before  assuming  the  responsibility 
of  caring  for  the  case  with  the  idea  of  expectancy  in 
mind.  When  in  doubt  as  to  the  advisability  of  an  op- 
eration, we  should  not  wait,  but  make  haste  to  consult 
with  some  professional  brother  who  has  had  sufficient 
experience  with  this  kind  of  cases  to  make  bis  opin- 
ions valuable. 

There  is  a  class  of  excellent  physicians  whom  we 
are  pleased  to  call  to  our  aid  in  most  cases,  but  who 
seldom  or  never  operate,  aud  when  the  question  of 
operation  is  to  be  decided,  are  almost  certain  to  coun- 
cil delay  or  directly  oppose  it.  This  class  of  consult- 
ants should  now  be  avoided  ;  conservatism  has  no  place 
in  these  cases  ;  surgical  aid  is  here  imperative. 

Lawson  Tail  and  Joseph  Price,  with  their  many 
followers,  are  now  teaching  the  world  such  surgical 
truths  that  pelvic  pathology  is  being  rapidly  revolu- 
tionized, and  we  are  being  guided  to  more  rational 
and  successful  treatment.  We  should  keep  in  line 
with  this  movement,  and  so  best  serve  our  patients  aud 
secure  our  own  reward. 


TWO     CASES     OF     ANTE-PAllTUM     H^MOR- 
lUIAGE,    BOTH  TKKMINATING   FATALLY.i 

BY   M.   v.   riEKCE,   M.D.,     MILTON,   MASS. 

Mrs.  a.,  ii-para,  thirty-two  years  of  age,  expected 
to  be  confined  early  in  February,  1893. 

During  the  hot  weather  of  July  she  was  greatly 
troubled  by  vomiting,  which  was  finally  relieved  by 
replacing  a  relroverted  uterus.  In  December,  1  was 
once  called  to  see  her  ou  account  of  abdominal  pain, 
which  was  evidently  due  to  indigestion,  aud  was  re- 
lieved by  a  movement  of  the  bowels. 

With  these  exceptions  she  was  unusually  well.  Her 
urine,  examined  ou  several  occasions,  was  free  from 
albumeu. 

On  January  11th,  at  eight  o'clock  in  the  evening, 
thinking  she  heard  some  one  coming,  whom  she  did 
not  wish  to  see,  she  suddenly  got  up  from  a  rather  low 
chair  in  which  she  was  sitting,  and  at  once  putting 
both   hands  on  her  abdomen,   said   that  it   hurt  her. 

>  Read  by  inritatiou  before  tlie  Obstetrical  Society  of  Boston, 
Maccli  11,  le93. 
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About  a  lialf-liour  later  she  had  a  chill,  and  at  ten 
o'clock  a  quite  severe  pain,  which  was  followed  at 
short  intervals  by  others. 

At  half- past  ten  1  was  telephoned  for,  and  arrived 
at  the  house  at  eleven.  The  patient  told  me  she  had 
not  felt  any  motion  for  two  hours  ;  at  nine  o'clock 
had  vomited  the  dinner  she  had  eaten  at  seven  :  that 
the  paiu  was  quite  constant,  with  occasional  exacer- 
bations, and  was  wholly  low  down  in  the  abdomen. 
As  it  was  a  very  cold  night,  and  the  room  was  exceed- 
ingly cold,  I  did  not  make  a  careful  external  examina- 
tion, but  simply  noted  that  the  uterus  felt  hard,  as  if 
iu  Contraction. 

Examining  by  the  vagina,  I  found  that  the  cervix 
was  not  taken  up  ;  the  external  os  admitted  the  finger  ; 
the  internal  os  was  completely  closed  ;  head  to  be  felt 
through  the  vaginal  walls.  A  half-hour  later  I  exam- 
ined a^aiii  and  found  the  same  condition,  and  deter- 
mined that  labor  had  not  begun. 

At  1.45,  as  she  had  vomited  several  times,  and  the 
pain  continued,  I  gave  her  a  subcutaneous  injection  of 
one-eighth  of  a  grain  of  morphia.  Tliis  eased  her 
somewhat,  but  not  completely  ;  and  I  repeated  it  in  an 
hour.  She  was  then  {juiet  till  about  six  in  the  morn- 
ing, when,  after  vomiting,  a  severe  pain  came  on,  and 
I  found,  on  examination,  the  cervix  taken  up,  os 
about  an  inch  iu  diameter,  and  the  occiput  presenting. 
The  pains  now  became  very  severe  and  very  frequent, 
and  in  about  an  hour  the  child  was  born.  Ether  was 
given  during  the  paius. 

The  cord  was  pulseless,  and  as  I  could  not  feel  the 
baby's  heart  beat  with  my  hand  on  the  chest,  nolliiiig 
having  occurred  during  the  labor  to  cause  the  death 
of  the  child,  I  concluded  there  was  no  use  iu  trying  to 
resuscitate  it. 

As  I  was  removing  the  baby  from  the  bed,  the 
mother  had  a  violent  paiu,  and  the  placenta  with 
two  large  clots,  and  a  good  deal  of  liquid  blood,  was 
forced  out  into  the  bed.  Up  to  this  time  there  had 
not  been  the  least  trace  of  blood. 

The  uterus  contracted  well  and  at  once,  but  to 
maintain  the  contraction  1  gave  a  hot  vaginal  douche. 
The  amount  of  blood  lost  after  the  expulsion  of  the 
placenta  was  about  as  much  as  after  an  ordinary  labor. 
The  only  noticeable  symptom  now  was  a  rather  (juick 
pulse. 

For  an  hour  I  kept  my  hand  on  the  uterus,  which 
kej)t  up  a  good  contraction,  awaiting  the  nurse.  After 
her  arrival  we  began  to  right  the  bedding  without  dis- 
turbing the  patient,  when  she  became  faint,  and  pulse- 
less. She  revived  somewhat  from  stimulating  subcu- 
taneous injections,  but  soon  relapsed  ;  and,  iu  spite  of 
all  the  stimulation  1  could  give,  by  the  stomach,  rec- 
tum, or  subcutaneously,  she  died  at  half-past  eleven, 
five  hours  after  the  birth  of  the  child. 

One  of  the  clots  passed  with  the  placenta  was  or- 
ganized, and  the  placenta  showed  that  it  had  been 
sejiaraied  from  the  uterus  on  about  a  quarter  of  its 
Burlace. 

The  loss  of  blood  in  this  case  was  not  sufficient  to 
blanch  the  patient ;  the  syncope  came  on  suddenly, 
at  least  an  hour  after  the  expulsion  of  the  placenta, 
and  without  further  loss  of  blood  ;  and  I  am  in  doubt 
a»  to  the  immediate  cause  of  death. 

The  second  case  occurred  in  less  than  three  weeks 
after  the  first  one. 

The  pitient  was  thirty-nine  years  old,  vi-para,  quite 
stout,  and  expected  to  be  confined  early  iu  March. 


There  was  a  history  of  post-partum  luemorrhage  at 
the  last  two  labors. 

On  .January  SUtli,  after  a  night  made  restless  by  a 
severe  cough,  the  patient  was  awakened  at  live  in  the 
morning  by  severe  flowing.  She  got  up  at  once,  and 
walked  into  the  bathroom,  where  1  found  her  a  half- 
hour  later,  standing  in  a  bathtub,  blanched  and  pulse- 
less. I  carried  her  into  bed,  and  summoned  Dr.  .1. 
S.  Greene  to  my  assistance. 

As  yet  thrre  had  been  no  pain  ;  but  it  soon  beijan 
—  a  constant,  bearing-down  pain,  in  the  lower  part  of 
the  abdomen,  with  occasional  pains  like  labor-pains  in 
addition. 

By  vaginal  examination  the  cervix  was  found  to  be 
taken  up;  the  os  easily  admitted  two  fingers,  but  was 
quite  rigid;  occiput  presented;  no  placenta  to  be  fell; 
slight  fiowing. 

It  seemed  best,  under  the  prospect  of  pains  coming 
on,  to  wait,  which  we  did  for  about  an  hour.  At  the 
end  of  this  time,  the  pains  not  having  accom])lished 
anything,  and  the  patient  having  passed  a  clot  of  some 
four  ounces  of  blood,  we  decided  to  empty  the  uterus 
as  spe^ily  as  |iossible.  The  pulse  at  the  time  was 
90,  but  very  weak. 

Having  made  all  preparations,  I  gave  the  patient 
chloroform,  and  later  ether,  and  Dr.  Greene  dilated 
the  OS  manually,  got  liolil  of  a  fool,  turned  and  ex- 
tracted a  dead  fnetus,  taking  a  hall-hour  for  the  pro- 
cedure. He  at  o'jce  removed  the  placenta,  which  was 
attached  to  the  posterior  part  of  the  fundus,  a  large 
amount  of  fluid  blood  coming  with  the  liquor  amiiii. 

With  his  hand  still  in  the  vagina  he  passed  a  tube 
into  the  uterus,  and  gave  an  injiction  of  hot  corrosive 
sublimate  solution  (I  lo  4000),  and  followed  it  with 
hot  vinegar  and  water,  equal  parts.  This  caused  a 
good  contraction,  and  stopped  the  flowing,  not  necessi- 
tating the  packing  with  iodoform  gauze  with  wdiich  we 
were  provided.  To  keep  up  a  constant  contraction, 
besides  pressure  over  the  uterus  a  current  of  faradic 
electricity  was  used,  one  pole  over  the  uterus,  the 
other  on  the  lumbar  spine.  By  these  means  the  fiow- 
ing, except  for  a  very  slight  oozing,  was  stopped.  At 
short  intervals  subcutaneous  injections  of  brandy,  ether 
and  nitro-glycerine  were  given  ;  but  the  pulse  remain- 
ing scarcely  perceptible,  a  pint  of  one  per  cent,  solu- 
tion of  salt  was  injected  into  the  subcutaneous  cel- 
lular tissues  above  the  crest  of  the  ilium,  by  means  of 
an  aspirating  needle  attached  to  the  tube  of  a  fountain 
syringe.  The  temperature  of  the  solution  in  the 
'  syringe  was  10.3°. 

I  The  pulse  improved  somewhat  as  a  result  of  this, 
but  only  for  a  very  short  time  :  and  after  a  half-hour 
another  pint  was  injected  into  the  other  side,  but  with- 
out effect.  Some  oxygen  was  obtained,  but  the  patient 
was  moribund  before  it  could  be  used. 

She  died  two  hours  after  delivery,  evidently  from 
loss  of  blood.  The  placenta  showed  evidence  of  hav- 
ing separated  from  the  uterus  at  its  centre,  the  space 
being  about  three  inches  in  diameter. 

A  marked  symptom  iu  both  these  cases  was  a  con- 
stant, severe  paiu,  low  down  in  the  abdomen. 


Pkrmanganate  ok  Potash.  —  Antal  by  experi- 
ments in  the  laboratory  concludes  that  permanganate 
of  potash  is  a  very  valuable  antidote  to  certain  organic 
I  poisons,  among  them  muscarine,  strychnine,  colchicum 
land  oxalic  acid.  It  is  used  in  solution  of  about  oue- 
I  half  of  one  per  cent. 
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A  CASE  OF  CYANOSIS,  WITH  NECROPSY. 

BY   ALKHEK  KISO,  M.D.,   PORTLAND,   WK., 

Surijeoii  to  Die  Maine  General  Jlospital. 

Tnis  case  is  reported  because  so  extremely  rare, 
presenting,  as  it  does,  a  peculiar,  anomalous  couditiou 
of  the  lieart  and  circulation  ;  also  a  cirrliotic  liver  as 
a  cause  of  icterus  in  infants. 

Albert  K.  II.  was  boru  at  term,  weighing  eight  and 
a  half  pouniis,  and  apparently  well  developed.  The 
cyanosis  at  birth,  however,  did  not  completely  disap- 
pear, there  remaining  a  slight  purplish  discoloration 
at  the  lips  and  beneath  the  lingcr-nails,  and  an  almost 
black  appearance  of  the  veins  of  the  scalj).  Within  a 
few  days  of  birth  icterus  came  on,  which  lasted 
several  mouths  and  gradually  disappeared. 

Digestion  was  fairly  good,  giving  but  little  trouble 
until  within  two  months  of  liis  death.  Nutrition  was 
interfered  with,  the  growth  being  in  length,  the  arms 
and  legs  remaining  thin  and  cold. 

He  veas  very  quiet,  with  little  activity  of  legs  or 
arms.  lie  bore  an  anxious,  inquiring  look,  and 
laughed  and  played  but  little.  ^ 

A  slight  cedema  of  the  face  appeared  when  he  was 
about  five  months  of  age.  This  gradually  increased, 
and  later  was  noticeable  in  the  hands  and  (iually  in 
the  feet.  The  urine  increased  or  diminished  inversely 
with  the  oDilema.  The  pulse  was  120,  gradually  in- 
creasing to  140,  and  for  the  last  month  was  IGO.  The 
heart's  sounds  were  clear  and  distinct,  but  a  slight 
blowing  sound  was  heard  over  its  base  not  con- 
nected with  either  sound.  Eespiration  was  very 
rapid,  and  accompanied  by  sligiit  grunts.  For  the 
last  month  it  was  GO.  There  was  a  slight  cough.  lie 
had  occasional  choking-spells  while  nursing. 

The  cyanosis  was  not  affected  by  tlie  position  of  the 
baby,  neitlier  was  respiration  nor  circulation.  Nor 
did  he  seem  inclined  to  seek  any  particular  position. 
Digitalis  and  sweet  spirits  of  nitre  increased  the  flow 
of  urine  and  lessened  the  oedema,  but  did  not  lessen 
the  respiration  or  circulation.  Strychnine  diminished 
the  respiration  and  circulation  somewhat,  and  im- 
proved the  child's  condition  for  a  brief  time. 

The  symptoms  gradually  grew  worse  and  death 
came  suddenly  in  a  tslight  convulsion  at  the  age  of  ten 
months  and  two  days. 

The  necropsy  showed  the  following  peculiar  con- 
ditions : 

Lungs  normal,  no  congestion.  Heart,  when  dis- 
tended, as  large  as  a  man's  fist,  due  to  enlargement  of 
right  auricle  and  ventricle.  The  valves  throughout 
were  normal.  The  pulmonary  artery  was  as  large  as 
a  man's  thumb.  The  pulmonary  veins  united  into  a 
trunk  of  the  same  size  as  the  artery  and  entered  the 
right  auricle.  The  foramen  ovale,  the  size  of  a  lead- 
pencil,  was  open,  and  ailorded  the  only  means  of 
access  of  blood  to  the  left  auricle  or  left  side  of  the 
heart.  The  aorta  was  the  size  of  a  lead-pencil.  The 
ductus  arteriosus  was  closed.  The  liver  was  of  a 
nutmeg  color,  very  small  and  hard.  Its  capsule  was 
adherent,  and  it  had  all  the  appearances  of  a  cirrhotic 
liver.  The  other  organs  presented  no  apparent  abnor- 
mal condition. 


Typhus  Fever  in  France.  —  On  May  12th  the 
announcement  was  officially  made  that  this  disease 
was  dying  out,  and  that  no  more  bulletins  would  be 
issued. 


lacport^  of  Jiocieticjef. 

THE  OBSTETRICAL  SOCIETY  OF  BOSTON. 

CIIARLKS   W.    TOWNSEND,   M.D.,   SECRETARY. 

Regular  Meeting,  March  II,  IS'JS,  the  President, 
Dr.  Ciiari.ks  M.  Gicekn,  in  the  chair. 

Dr.  M.  V.  Pierce,  of  Milton,  reported  by  invita- 
tion 

TWO  FATAL  cases  OF  ANTE-rARTUJI  Il^MORRIIAGE.'' 

Dr.  W.  L.  Richardson  said  he  thought  that  the 
course  taken  by  the  reporter  was  certainly  the  proper 
one.  In  the  first  case  there  were  no  indications  for 
operative  interference  in  the  labor,  and  the  hasmorrhage 
was  so  slight  it  certainly  had  nothing  to  do  with  the 
fatal  issue.  The  case  should  not  therefore  be  called 
one  of  fatal  ante  ])artum  hiemorrhage,  but  simply  of 
sudden  deatii  in  child  bed  from  shock. 

Dr.  C.  M.  Gukkn  said  that  he  should  consider  the 
first  case  as  a  sudden  death  in  child-bed  from  shock, 
the  small  amount  of  hiemorrhage  having  nothing  to  do 
with  it.  He  had  had  a  case  resembling  this,  but  fortu- 
nately not  fatal,  where  the  patient  without  haemorrhage 
suddenly  went  into  a  state  of  shock,  the  pulse  140. 
For  five  hours  this  condition  lasted,  the  patient  being 
nearly  unconscious  and  could  be  roused  with  difhculty 
so  as  to  be  made  to  swallow  stimulants  at  intervals. 

Dr.  M.  V.  Pierce  said  that  Dr.  Rogers,  of  Dor- 
chester, had  suggested  that  a  catheter  could  have  been 
passed  up  through  the  membranes  in  the  second  case, 
and  hot  water  injected  so  as  to  stop  the  bleeding.  De- 
livery could  afterwards  be  brought  about. 

Dr.  C.  W.  Townsend  objected  to  this  procedure, 
as  valuable  time  would  be  lost,  and  he  doubted  whether 
it  would  accomplish  its  object  for  this  reason:  Hot 
water  injected  into  the  uterus  causes  the  uterus  to  con- 
tract and  close  the  bleeding  sinuses,  and  in  this  way 
haemorrhage  is  checked.  If,  however,  the  placenta  or 
child  is  still  in  the  uterus,  this  closure  of  the  sinuses 
could  not  take  [dace,  and  the  bleeding  would  go  on. 
lie  believed  the  only  projier  thing  to  do  in  cases  of 
ante-partum  hajmorrhage,  as  in  the  second  case  reported, 
was  to  deliver  at  once,  as  Dr.  Pierce  had  done;  and 
then  the  hoemorrhage  could  be  stopped. 

Dr.  W.  L.  IlicUARDSON  believed  that  immediate 
delivery  was  best  for  the  mother,  —  the  hot  water 
douche  could  he  given  to  check  haemorrhage  after  the 
uterus  was  einjity,  —  and  it  was  also  best  for  the  chdd, 
who  had  some  rights. 

Dr.  G.  H.  Wasuburn  read  a  paper  on 

TFIE    treatment    OF     SINUS    FOLLOWI.N'G    ABD03IINAL 
Ol'EltATlON:    REI>0RT  OF  A  CASE.' 

Dr.  J.  HoMANS  said  he  thought  Dr.  Washburn  had 
been  very  skilful  and  successful  in  the  treatment  of 
this  case,  and  was  fortunate  in  finding  the  bottom  of 
the  trouble.  He  had  previously  etherized  the  same 
patient  at  the  Massachusetts  General  Hospital,  enlarged 
the  opening  but  did  not  feel  any  track  of  the  sinus. 
He  got  in  two  lingers  and  felt  around  the  uterus,  but 
everything  seemed  normal,  so  he  contented  himself 
with  curetting  the  abdominal  opening  and  sewing  it  up. 
It  healed  up  solidly  ;  and  she  left  the  hospital  only  to 
have  it  break  out  again  within  two  weeks,  when  she 
fortunately  came  into  Dr.    Washburn's    hands.     The 

'  See  page  550  of  tlje  Journal. 
■^  See  pagti  D-IG  ot  Itie  JouruaL 
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old  view  was  that  be  who  draiued  most,  cured  most; 
but  he  believed  uow  iu  getting  along  as  much  as  possi- 
ble without  drainage,  (or  sinuses  of  a  chronic  nature 
were  very  apt  to  be  left  after  the  use  of  draiuage-tubes, 
particularly  rubber  ones,  which  he  considered  much 
worse  than  glass  ones.  He  has  had  a  number  of  pa- 
tients with  chronic  sinuses  following  laparotomy,  mostly 
due  to  the  use  of  drainage-tubes.  These  patients  are 
well  with  the  exception  of  forming  about  a  drachm  of 
pus  iu  the  twenty-four  hours,  and  rarely  have  any  rise 
of  temperature.  As  a  rule  they  will  not  allow  any- 
thing to  be  done  by  way  of  operation  for  fear  of  mak- 
ing matters  worse.  Treatment  by  injections  keeps  the 
trouble  under,  but  rarely  cures  it".  In  operating  there 
IS,  of  course,  the  great  danger  of  contaminating  the 
abdominal  cavity  with  pus  from  the  sinus. 

Dk.  a.  Wokcestf.k  has  not  infrequently  had  sinuses 
left  m  his  laparotomy  cases.  He  believes  that  many  of 
his  earlier  cases  were  due  to  the  imperfect  sterilization 
of  the  silk,  and  that  with  the^  more  improved  methods 
uow  in  vogue,  sinuses  due  to  silk  will  be  verv  infre- 
quent. 

Dk.  G.  Haven  said  he  had  never  had  a  chronic 
sinus  left  after  his  cases,  but  had  seen  them  where  rub- 
ber drainage-tubes  were  the  cause.  He  considered 
gauze  by  far  the  best  to  use  for  drainage,  and  it  was 
least  likely  to  cause  chronic  sinuses. 

Dr.  Edw.  Retnolds  said  he  had  the  privilege  of 
seeing  Dr.  Washburn  operate  in  this  case  and  was  im- 
pressed with  the  clearness  of  the  guide  to  the  ofiEendiuir 
point,  the  silk  ligatures.  '' 

Dr.  G.  H.  Washburn  said  that  he  did  not  usually 
employ  drainage  ;  but  in  this  case,  after  separating  the 
end  of  the  sinus  from  the  uterus  and  cauterizing  the 
ovary,  he  considered  drainage  necessary,  and  used 
gauze  for  this  purpose.  He  removed  it,  however,  in 
forty-eight  hours. 

Dr.  J.  HoMANs  said  he  generally  left  the  gauze  in 
Ull  It  was  loosened  naturally.  He  thought  that  a  good 
deal  of  harm  was  often  done  by  irrigation.  It  is  a 
point  requiring  considerable  judgment  to  decide  when 
or  when  not  to  irrigate.  If  the  temperature  is  all  right, 
it  is  better  to  leave  the  gauze  alone. 


iSecent  Eitcraturc. 

Minor   Surgery  and  Bandaging,  including  the   Treat- 
ment  of  Fractures  and  Dislocations,    Tracheotomy, 
Intubatton,  Ligation  of  Arteries  and   Amputations. 
By  Hexrv  K.  Whakto.v,   M.D.,  Demonstrator  of 
Surgery  and  Lecturer  on   Surgical  Diseases  of  Chil- 
dren at  the  University  of  Pennsylvania.    497  pages, 
403  illustrations.  Philadelphia :  Lea  Brothers  &  Co. 
The  title  of  the  book  describes  its  contents.     The 
first  one  hundred  pages  treat  of  the  different  kuids  of 
bandages,  chiefly  rollers  ;  some  of  the  Mayor  handker- 
chiefs; plaster-of-Paris,    leather,  pasteboard  and  felt 
splints.     The  subject  is  illustrated  with  numerous  cuts, 
which  are  well  done,  and  more  nearly  represent  the 
actual  bandage  than  is  usually  seen.     Part  II,  repres- 
entuig  about  one-half  of  the  remainder  of  the  work,  is 
entitled  ••  Minor  Surgery,"  and  describes  asepsis,  anti- 
sepsis, dressings,  sutures,  ligatures,  auasthetics,  trusses, 
treatment  of  ha:-morrhage,  abscesses,  tracheotomy  and  in- 
tubation.     It   contains   much    that   is   of   interest  and 
value,  but  at  times  oversteps  the  limits  of  the  subject 


(where  intesthial  sutures  are  described),  and  does  not 
always  describe  the  best  methods.  Another  noticeable 
feature  is  that  a  variety  of  different  methods  are  at 
times  given  which  have  not  received  the  approval  of 
common  usage.  For  example,  the  needle  figured  on 
page  234  is  not  a  practical  instrument.  In  a  textbook 
of  this  character  it  is  desirable  that  a  student  should 
not  be  confused  by  telling  him  what  may  be  done.  It 
is  better  to  state  only  the  best  way  as  far  as  is  possible. 
Fractures  are  well  chissilicd,  and  a  point  (luimelv,  a 
statement  of  how  long  immobilization  should  he  con- 
tinued) which  too  often  is  ignored,  is  here  fully  and 
satisfactorily  presented,  and  adds  greatly  to  the  value 
of  the  work.  The  concluding  chapters  on  ligation  of 
arteries  and  amputations  are  apparently  complete,  and 
are  well  illustrated. 

The  excellent  quality  of  the  cuts  is  a  feature  of 
this  work. 

The  Diseases  of  the  Nervous  System :  a  Text-book  for 
Physicians  and  Students.  By  Dr.  Ludwig  Hikt, 
Professor  at  the  University  of  Breslau.  Translated, 
with  permission  of  the  author,  by  Alglst  IIoch, 
M.D.,  assisted  by  Frank  K.  Smitu,  A.M.,  M.D. 
With  an  introduction  by  Williaji  Oslek,  I\I.D., 
F.R.C.P.  8vo;  pp.  XV,  6S3;  with  178  illustra- 
tions. New  York:  D.  Appletou  &  Co.  1893. 
Dr.  Hirt's  work  upon  diseases  of  the  nervous  system 
has  for  several  years  ranked  as  one  of  the  best  German 
treatises,  and  it  is  well  that  it  has  been  made  accessible 
to  the  English-speaking  portion  of  the  profession.  It 
has  the  merit  of  presenting  the  more  important  facts, 
and  indicating  briefly  where  information  in  regard  to 
subordinate  facts  or  hypotheses  may  be  found.  The 
arrangement,  too,  has  certain  unusual  features.  The 
section  ou  the  brain  includes  chapters  on  the  anatomy 
and  affections  of  the  meninges  and  of  the  cranial  nerves, 
and  the  section  ou  the  cord  a  chapter  on  the  spinal 
nerves.  A  third  section  embraces  diseases  of  the  gen- 
eral nervous  system,  without  and  with  an  anatomical 
basis,  and  in  the  latter  class  he  puts  tabes  dorsalis  and 
paralytic  dementioii.  Such  a  classification  is  based  on 
so  sound  a  pathological  basis  that  it  seems  strange  that 
no  one  has  done  it  before,  and  it  would  have  been  well 
if  the  author  could  haveseen  his  way  to  classifying  pro- 
gressive muscular  atrophy  in  the  same  section.  The  in- 
dividual chapters  are  for  the  most  part  excellent.  The 
arrangement  is  good,  the  style  clear,  the  salient  facts 
are  well  presented,  and  the  discussion  of  hypothetical 
questions  is  omitted.  Among  the  points  to  criticise  we 
may  note  the  omission  of  any  special  consideration  of 
traumatic  affections  iu  a  class  by  themselves,  the  vari- 
ous conditions  being  regarded  as  merely  one  form  of 
hysteria,  and  the  exaggerated  value  set  upon  hypnotism. 
Certain  apparent  omissions,  as  the  treatment  of  myx- 
oedema,  are  due  to  the  fact  that  the  original  work  is 
now  four  years  old.  A  word  must  be  said,  in  conclu- 
sion, in  praise  of  the  translators,  who  have  put  the 
work  into  excellent  English. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By 
John  V.  Shoemaker,  A.M.,  M.D.  Second  edition, 
revised  and  enlarged,  with  chromogravure  plates 
and  other  illustrations.  New  York :  D.  Appleton 
&  Co.  1892. 
A  second  edition  of  Shoemaker's  book  has  appeared, 

with  some  additions  to  the  text.     The  first  edition  was 

thoroughly   reviewed  in  the  Journal,  and  we  have 

nothing  to  add  in  the  present  instance. 
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THE     REPORT     OF    THE    BRITISH     LEPROSY 
COMMISSION. 

The  recent  agitation  in  England  on  the  subject  of 
the  increase  of  leprosy  in  India,  led,  as  will  be  remem- 
bered, to  the  formation  of  a  leprosy  commission,  which 
left  England  in  October,  1890,  for  the  purpose  of  in- 
stituting a  careful  inquiry  on  the  spot,  into  the  ques- 
tion of  the  heredity  aud  contagiousness  of  leprosy,  its 
prevalence  and  distribution,  and  other  etiological  fac- 
tors. This  commission,  comjjosed  of  three  members 
appointed  by  the  College  of  Physicians,  the  College  of 
Surgeons,  and  the  E.\ecutive  Committee  of  the  Na- 
tional Leprosy  Fund,  and  of  two  members  from  the 
Indian  Medical  Service,  has  just  completed  its  report, 
after  remaining  in  India  for  twelve  months. 

The  opening  pages  of  this  report  deal  with  the 
methods  pursued  by  the  commission.  Five  months 
were  employed  in  travelling  from  place  to  place,  in- 
specting the  various  asylums  and  hospitals,  and  study- 
ing the  conditions  which  might  offer  a  ground  for 
etiological  deductions.  Over  2,000  lepers  were  per- 
sonally examined,  and  questions  were  sent  to  all  civil 
surgeons,  with  a  view  to  obtaining  their  opinion  on 
the  various  mooted  questions  connected  with  this 
subject. 

An  analysis  of  2,313  cases  of  leprosy  showed  that 
56.6  per  cent,  were  of  the  anaesthetic  type,  12.2  per 
cent,  of  the  tuberculous,  and  31  per  cent,  were  mixed 
cases.  In  more  than  43  per  cent,  the  disease  had  not 
manifested  itself  until  adult  life.  It  has  been  claimed 
that  census  rettmis  underestimate  the  number  of  lep- 
ers, but  the  commission  found  that  of  987  patients 
produced  as  lepers,  9.5  per  cent,  were  affected  with 
some  other  disease,  and  not  with  leprosy.  With  re- 
gard to  the  geographical  distribution  of  the  disease  in 
India,  it  was  not  found  that  the  coast,  river-banks  or 
valleys  produced  more  cases  than  other  localities,  nor 
could  any  connection  be  found  to  exist  between  the 
geological  formation  of  a  district  aud  the  number  of 
lepers  it  contained. 


It  is  emphatically  denied  that  there  has  been  of  late 
an  alarming  increase  of  the  disease  in  British  India. 
At  most,  the  numbers  have  remained  stationary.  Tiie 
commission  admit  that  there  appears  to  be  some  con- 
nection between  the  dampness  of  climate  and  the 
prevalence  of  the  disease ;  whereas  they  could  not 
find  that  the  leper  ratio  varied  according  to  the  den- 
sity of  the  population.  According  to  the  census,  lep- 
rosy is  especially  prevalent  in  districts  where  cholera 
is  endemic,  which  is  accounted  for  by  the  fact  that  the 
cholera  districts  possess  certain  permanent  unsanitary 
conditions  favorable  to  the  spread  of  leprosy.  Great 
importance  is  attached  to  unsanitary  conditions,  and 
there  was  found  to  be  evidence  that  the  disease  was 
more  prevalent  in  the  poorer,  dirtier  districts.  No 
race  or  religious  sect  is  exempt  from  leprosy,  although 
it  was  found  to  be  more  prevalent  among  the  natives 
than  among  the  Europeans,  owing,  undoubtedly,  to  the 
better  hygienic  and  social  condition  of  the  latter. 
Some  of  the  religious  sects  that  do  not  mingle  with 
the  native  population,  and  enjoy  greater  prosperity, 
are  less  subject  to  the  disease. 

As  to  the  important  question  of  a  prevention  of  the 
spread  of  leprosy,  the  recommendations  of  the  com- 
mission rest  upon  the  broad  basis  of  hygiene.  As  the 
bacillus  is  too  widely  spread  to  be  personally  attacked, 
attention  should  be  directed  to  an  improvement  of  the 
conditions  favorable  for  its  development.  Mr.  Tebb 
and  the  anti-vaccinationists,  who  have  turned  their 
attention  of  late  to  the  subject  of  the  spread  of  lep- 
rosy by  vaccination,  receive  no  support  from  the  con- 
clusions of  the  commission.  It  is  proved  that  there 
has  not  been  a  marked  increase  in  leprosy  during  the 
last  thirty  years,  and  that  there  is  no  evidence  that 
leprosy  has  increased  with  the  extension  of  vaccina- 
tion. The  statements  of  Mr.  Tebb  and  others  that 
natives  hide  their  children  for  fear  of  infection  from 
vaccination,  or  are  violently  opposed  to  vaccination, 
are  untrue.  Ninety-three  bacteriological  examinations 
of  vaccine  lymph  were  made,  without  the  detection  of 
a  single  undoubted  leprosy  bacillus. 

The  commissioners  came  to  the  conclusion  that  lep- 
rosy in  India  is  not  an  inherited  disease,  nor  is  there 
evidence  of  value  that  a  specific  predisposition  to  the 
disease  can  be  transmitted.  They  could  not  find  a  case 
of  congenital  leprosy,  and  in  only  five  or  si.x  per  cent, 
of  the  2,000  cases  examined  could  a  possible  family 
taint  be  traced.  Only  four  to  seven  per  cent,  of  the 
children  born  of  parents,  both  of  whom  were  afllicted 
with  lejirosy  before  marriage,  became  lepers.  All  but 
one  of  the  children  at  an  orphan  asyhmi,  born  of  leper 
parents,  remained  well. 

In  their  chapter  on  the  question  of  contagiousness 
the  commissioners  lay  more  stress  on  ^•edisposition  of 
the  individual,  and  less  ujwn  transmission  of  the  para- 
site, than  will  be  likely  to  find  favor  in  the  scientific 
world  ;  and  it  is  gratifying  to  note  that  a  majoritj'  of 
the  London  committee  takes  excejition  to  their  conclu- 
sions on  this  point,  and  advocates  a  moderate  and  rea- 
sonable mode  of  segregation  of  lepers.     The  commis 
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sioners  believe  that  although  leprosy  must  be  classed 
among  the  cont.igious  diseases,  the  risk  of  contagion 
is  so  small  that  it  may  be  practically  disregarded,  and 
that  all  attention  should  be  directed  to  a  removal  of  the 
predisposing  causes.  For  their  belief  in  non-contagi- 
ousness they  adduce  many  reasons.  They  could  find 
no  instances  where  contagion  could  be  positively  proved ; 
members  of  a  family  were  not  found  to  be  sutticiiMitly 
often  affected ;  the  disease .  is  rarely  communicated 
from  husband  to  wife  or  vice  versa  ;  few  of  the  persons 
who  had  been  in  close  conUtjt  with  lepers,  either  as 
their  attendants  in  asylums,  or  in  other  ways,  were 
found  by  the  commission  to  have  contracted  the  disease. 
Against  these  propositions  of  the  commission  may  be 
urged  the  instances  in  literature  of  contraction  of  the 
disease  by  persons  living  in  a  community  free  from  lep- 
rosy, after  being  iu  close  and  long-continued  relation- 
ship with  a  leper  ;  the  fact  that  the  bacillus  is  always 
present  in  leprosy  and  must,  according  to  our  modern 
views,  be  transmitted  from  some  previously  existing 
case ;  and  the  diminution  of  leprosy  in  Norway  since 
methods  of  segregation  were  instituted.  That  it  is 
mildly  contagious  only,  may  be  admitted ;  but  that  in- 
fection is  of  less  importance  than  predisposition  has 
not  been  shown  by  the  commission. 

The  question  of  infection  from  water,  mosquitoes 
and  other  insects  was  investigated  by  the  commission. 
Of  20.5  persons  who  drank  out  of  the  same  vessels  with 
lepers,  five  to  seven  per  cent,  became  subsequently 
affected.  No  leprosy  bacilli  were  found  in  mosquitoes 
gorged  with  leper  blood,  or  in  the  contents  of  the  pus- 
tules iu  scabies.  The  theory  that  fish  are  re'sponsible 
for  leprosy,  an  old  theory  recently  revived  by  Mr. 
Jonathan  Hutchinson,  is  summarily  disposed  of.  Fifty 
lepers  were  found  who  had  never  touched  fish.  "Water 
and  salt  are  also  rejected  as  vehicles  of  infection.  The 
theory  that  leprosy  is  a  phase  of  inherited  syphilis  is 
discussed  and  excluded. 

With  regard  to  the  treatment  of  leprosy,  it  is  urged 
that  although  the  disease  is  incurable  much  may  be 
done  to  alleviate  the  condition  of  the  sufferer  by  proper 
attention  to  hygiene,  and  for  this  reason  voluntary 
asylums  throughout  India  are  recommended.  Tlie 
various  oils  commonly  used  in  India  are  palliative,  but 
not  specific.  Any  oil  thoroughly  rubbed  into  the  skin 
may  produce  some  amelioration.  Unna's  treatment  by 
ichthyol  and  resorcin  was  wholly  unsuccessful.  Arsenic 
they  regard  as  the  most  valuable  drug  for  palliative 
treatment.     .Salol  was  a  decided  failure. 


ICE    SUPPLIES. 

A  FEW  years  since,  the  State  Board  of  Healtli  was 
directed  by  the  Legislature  to  investigate  the  ice  sup- 
plies of  Massachusetts,  and  to  report  upon  the  same  to 
the  General  Court.  Considerable  interest  was  mani- 
fested in  the  subject  at  that  time,  since  it  was  found 
that  large  quantities  of  ice  were  cut  from  ponds  and 
streams,  into  which  filthy  sewage  was  allowed  to  flow 
iu  unlimited  quantitits. 


As  a  rule,  Americans  use  ice  very  lavishly  as  com- 
pared with  other  nations,  and  are  not  very  scrupulous 
as  to  its  source  or  (juality.  So  true  is  this  fact  tliat  a 
commission  wiiich  was  sent  to  Chicago  last  December 
by  the  London  Lancet  for  the  purpose  of  investigat- 
ing the  Chicago  water-supply,  took  special  paius  to 
report  upon  the  "  foolish  and  mischievous  "  habit  of 
the  people  of  the  United  States,  of  using  ice  in  drink- 
ing-water, by  melting  it  in  the  water. 

The  report  of  that  commission  appeared  to  consider 
the  subject  as  of  more  serious  consequence  than  that 
of  the  polluted  water-supply  of  Chicago.  As  a  matter 
of  fact,  however,  tlie  ice  of  Chicago  is  brought  from 
iulaud  lakes  not  subject  to  pollution,  and  its  presence 
in  the  Chicago  water  would  probably  improve  the 
quality  of  the  latter. 

As  a  result  of  the  extremely  mild  winters  previous 
to  that  of  1892-93,  the  manufacture  of  artificial  ice 
has  sprung  up  in  Massachusetts,  and  quite  an  industry 
has  been  developed  in  that  direction.  A  recent  report 
of  the  Board  of  Health  shows  tliat  the  process  of 
freezing  in  this  case  is  quite  different  from  that  which 
nature  employs.  Natural  ice  freezes  at  the  surface  of 
still  waters  (ponds  and  slowly-moving  streams).  Im- 
purities are  chiefly  excluded  downwards  into  the  water 
by  the  process  of  freezing.  As  the  ice  continues  to 
freeze,  other  and  coarser  impurities  flow  upon  tlie  sur- 
face from  surface  washings  of  the  land,  and  dust  and 
dirt  are  brought  by  the  winds  and  lodge  upon  the  ice 
and  its  covering  of  snow,  so  that  tiie  U|)per  layer  of 
ice  (the  snow  ice)  contains  most  of  the  impurities  of 
the  ice. 

Artificial  ice,  a  considerable. quantity  of  which  is 
now  used  by  the  general  public,  is  made  in  an  entirely 
different  manner,  the  water  from  which  it  is  made 
being  put  into  a  tank,  while  the  cooling  process  is 
applied  on  all  sides  of  the  tank,  so  that  the  ice  begins 
to  freeze  all  around  the  sides  of  tlie  tank,  driving 
whatever  impurities  may  exist  into  the  central  core 
of  water  which  is  frozen  last.  The  method  which  is 
used  in  its  maimfacture  is  that  of  freezing  by  ammo- 
nia. Galvauizedirou  tanks,  holding  from  two  hun- 
dred to  two  hundred  anil  fifty  pounds  of  water,  are 
immersed  in  brine,  which  is  cooled  below  the  freezing 
point  of  water  by  pipes  which  convey  the  gaseous 
ammonia.  The  freezing  goes  on  slowly  from  the  sides 
of  the  tanks,  and  it  generally  requires  about  two  days 
to  form  a  solid  cake  of  ice. 

As  the  result  of  previous  investigations  made  by  the 
Board,  it  was  shown  '  that,  in  the  process  of  slow 
freezing  in  lakes  and  ponds,  the  elimination  of  dis- 
solved mineral  substances  was  nearly  complete,  and 
that  of  the  dissolved  organic  matter  in  the  water  (as 
indicated  by  the  ammonias),  only  six  per  cent,  re- 
mained in  the  clear  ice  formed  below  the  surface. 

In  the  process  of  making  artificial  ice,  it  is  obvious, 
the  present  report  states,  that  the  ice  block,  as  a  whole, 
must  have  identically  the  same  composition  as  the 
water  from  which  it  was  made;  but  we  should  expect 
that,  in  the  slow  process  of  freezing,  the  ice  layers  first 
'  ]i«port  for  year  ending  S«pt«mbcr  30,  IS'Jl, 
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formed  would  (if  the  water  contained  any  dissolved 
impurities)  be  purer  than  the  original  water,  and  that 
the  impurities  would  be  gradually  concentrated  in  the 
remaining  water.  This  is  found  to  be  the  case,  and 
the  inevitable  result  is,  that  the  portion  of  ice  last 
formed  contains  the  impurities  of  the  water  in  a  highly 
concentrated  condition. 

In  order  to  show  this,  all  of  the  blocks  of  ice  ex- 
amined were  divided  into  six  portions,  and  each  por- 
tion, after  melting,  was  analyzed  separately.  These 
portions  represented  the  upper,  middle  and  lower  thirds 
of  the  outside,  and  the  upper,  middle  and  lower  thirds 
of  the  inner  core.  In  nearly  all  cases  it  was  found 
that  the  lower  third  of  the  core  contained  the  greater 
part  of  the  impurities  originally  present  in  the  water. 

In  one  case,  where  rubber  hose  is  used  to  till  the 
tanks,  the  distilled  water  had  a  faint  odor  of  rubber, 
and  this  odor  was  quite  marked  in  ice  taken  from  the 
lower  portion  of  the  core,  while  in  the  upper  portions 
of  this  ice  no  odor  was  perceived.  The  number  of 
bacteria  in  all  the  samples  of  ice  was  very  low,  and  in 
many  there  were  none  present.  A  small  amount  of 
free  ammonia  was  present  in  all  the  samples  of  ice, 
which  was  attributed  to  a  small  leakage  of  the  ma- 
chine. In  many  samples  an  appreciable  amount  of 
zinc  was  found,  doubtless  having  its  origin  in  the  zinc 
coating  of  the  galvanized  pipes  used  to  conduct  the 
water,  or  in  the  coating  of  the  tanks  in  which  it  is 
frozen. 

The  report  is  summed  up  in  the  following  conclu- 
sions : 

(1)  Artificial  processes  of  freezing  concentrate  the 
impurities  of  the  water  in  the  inner  core  or  the  portion 
last  frozen. 

(2)  The  impurities  are  reduced  to  their  lowest  terms 
by  the  use  of  distilled  water  (condensed  steam)  for  the 
manufacture  of  ice. 

(3)  The  number  of  bacteria  in  artificial  ice  is  in- 
significant, under  the  prevailing  methods  of  manufac- 
ture. 

(4)  The  amount  of  zinc  found  in  the  samples  of 
melted  artificial  ice  under  observation  is  insufficient  to 
injure  the  health  of  persons  using  such  ice. 


THE  PHYSICIAN  AND  SURGEON. 

The  first  great  differentiation  of  the  healing  art 
was  into  medicine  and  surgery. 

The  city  physician  is  likely  to  have  a  predilection 
for  the  one  or  the  other.  If  he  has  manifested  any 
particular  expertness  in  surgery,  this  may  become  his 
principal  calling. 

His  country  confrere  is  expected  to  be  proficient  as  a 
physician  and  expert  as  a  surgeon.  He  is  liable  at 
any  time  to  be  summoned  to  a  hernia  case  which  mav 
require  instant  operation,  to  find  and  ligate  a  bleeding 
vessel,  or  to  take  the  care  of  a  compound  fracture.  If 
he  lives  at  a  distance  from  any  city,  it  may  fall  to  his 
lot  to  perform  lithotomy,  possibly  laparotomy  for 
volvulus  or  appendicitis,  or  even  Caisarian  section.     It 


might  be  supposed  that  the  country  physician,  being 
summoned  to  all  emergencies  would  be  ready  for  any 
emergency,  but  practically  it  has  been  found  that  he 
is  conservative,  cautious,  and  even  timid.  In  a  diflicult 
case,  unless  moved  by  an  impulse  of  self-confidence,  he 
would  prefer  to  call  a  consultant  from  a  distant  town 
to  take  the  responsibility.  In  fact,  most  country  sur- 
geons are  braver  when  away  from  home  than  they  are 
when  at  home.  The  reason  is  the  storm  of  criticism 
which  the  country  surgeon  must  face.  An  unsuccess- 
ful surgical  operation  will  be  the  subject  of  conversa- 
tion everywhere  within  an  area  of  ten  miles;  and  the 
demerits  of  the  operation  and  of  the  operator  will  be 
canvassed  in  a  way  to  wring  one's  heart.  The  resident 
surgeon  may  escape  the  odium  of  the  failure  by  throw- 
ing the  responsibility  on  his  principal,  who,  mainly 
dependent  on  another  community  for  his  support,  will 
be  less  morbidly  sensitive  to  the  criticisms  of  that  par- 
ticular neighborhood.  The  relations  of  the  country 
practitioner  to  his  clientele  are  somewhat  trying.  He 
is  on  terms  of  friendship  and  even  intimacy  with  most 
of  his  patrons  and  may  be  dependent  in  almost  any 
particular  case  for  his  fee  on  the  success  of  the  opera- 
tion. If  he  has  a  vigorous  competitor,  the  community 
is  invariably  divided  into  two  parties,  one  of  which  is 
always  barking  at  his  heels. 

Another  reason  for  the  timidity  of  the  ordinary 
country  practitioner,  is  that  he  really  sees  comparatively 
little  surgery,  the  great  majority  of  his  cases  being 
medical.  Grave  accidents  are  of  infrequent  occurrence, 
and  occasions  for  major  surgery  are  few.  Again,  he 
is,  perhaps,  poorly  equipped  with  surgical  instruments 
and  even  with  the  best  surgical  treatises. 

The  complaint  of  the  city  practitioner  is  that  most 
surgical  cases  go  to  the  hospitals  for  treatment,  and  if 
he  is  not  on  the  hospital  staff,  he  is  likely  to  fare  hard 
for  opportunities  to  exercise  his  talent  and  make  for 
himself  a  reputation  as  a  surgeon.  Seeing  little  or  no 
surgery  (except  as  he  attends  the  operations  in  the 
hospital)  he  loses  interest  in  that  department  of  his 
profession,  and  he  is  in  danger  of  becoming  awkward 
and  unskilful  in  even  the  simple  operations  which  he 
may  occasionally  be  obliged  to  perform,  such  as  open- 
ing a  deep  abscess  or  reducing  a  strangulated  hernia. 

That  it  does  not  pay  the  general  practitioner  to 
neglect  surgery,  it  is  hardly  necessary  to  say.  There 
is  in  a  well-performed  surgical  operation  a  satisfaction, 
inferior,  it  is  true,  to  that  mental  satisfaction  attend- 
ing a  carefully  reasoned  diagnosis,  but  none  the  less 
genuine  ;  and  surgical  specialists  have  little  reason  to 
complain  that  their  practice  is  not  sufficiently  remuner- 
ative. 

It  does  happen  that  physicians  medically  treat  pa- 
tients who  need  surgical  aid  ;  letting  the  victim  of  ap- 
pendicitis die  for  the  want  of  a  timely  laparotomy  ; 
neglecting  to  apply  the  curette  to  the  diseased  endo- 
metrium when  months  of  suffering  might  thereby  be 
saved  ;  to  exsect  a  necrosed  bone  which  is  causing  a 
great  local  and  general  disturbance  ;  or  to  strengthen 
the  incurving  spine  of  a  rickety  child  by  suitable 
supports. 
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On  the  other  hand,  how  often  lias  the  mistake  of  the 
surgeon  in  regard  to  such  comparatively  simple  matters 
as  whooping-cough  or  pneumonia,  been  the  source  of 
grave  inconvenience,  if  no  worse,  to  the  family  !  How 
often  liave  the  early  symptoms  of  locomotor  ataxia  or 
of  general  paralysis  been  overlooked  by  the  attendant 
with  surgical  proclivities,  and  the  golden  moment  for 
treatment  been  lost !  To  say  this,  is  to  say  that  the 
field  of  our  professional  study  and  practice  is  immense 
and  that  to  err  is  human. 

Doubtless  in  the  remoter  country  he  who  would  do 
the  most  good  in  his  profession  and  be  truly  success- 
ful, must  take  all  medicine  for  his  province  (even  if 
he  seems  now  and  then  to  trench  on  the  domain  of  the 
specialist),  and  show  as  much  skill  with  the  scalpel,  or 
in  adjusting  a  splint,  as  in  diagnosticating  a  spinal 
sclerosis  or  in  laying  down  rules  for  the  administration 
of  mercurials  in  a  syphilitic  dermatosis. 


MEDICAL  NOTES. 

Medical  Examiner.  —  The  Governor  of  Massa- 
chusetts has  appointed  Robert  Bell,  M.D.,  of  Med  way, 
to  be  medical  examiner  of  the  seventh  Norfolk  dis- 
trict. 

Tracheotomy  without  a  Tdbe.  —  In  connection 
with  our  note  on  this  subject,  ou  page  490,  our  atten- 
tion has  been  called  to  the  fact  that  "  Traclieotoniy 
without  Tubes  "  was  the  title  of  a  monogram  by  the 
late  Dr.  Henry  A.  Martin,  in  1878. 

Suit  against  the  Normannia. — Judge  A.  B. 
Beers,  of  Bridgeport,  has  brought  a  suit  against  the 
Hamburg-American  Packet  Com|)any  in  the  United 
States  District  Court,  for  insufficient  accommodations, 
especially  deficient  supply  of  water,  in  the  steamer 
Normannia  during  her  famous  cholera  trip  last  Sep- 
tember ;  also  that  assurance  had  been  given  that  the 
steamer  was  not  to  carry  steerage  passengers.  The 
captain  of  the  vessel  testified  that  the  passengers  were 
so  afraid  of  the  ship's  water  supply  that  some  of  them 
washed  in  Appolinaris.  All  the  water  of  the  boat  was 
boiled  previous  to  its  use.  It  was  also  shown  by  the 
defence  that  there  had  been  an  opportunity  at  South- 
ampton for  the  passengers  to  return  on  the  tender, 
after  they  knew  that  steerage  passengers  were  on 
board.  The  ship's  surgeon  was  not  sure  when  he  first 
found  cholera,  and  he  was  not  sure  of  any  symptoms. 
He  admitted  telling  the  passengers  there  was  none  of 
the  disease  on  board,  but  he  said  he  thought  it  was  his 
duty  to  do  so  in  order  to  avoid  a  panic.  He  was  not 
sure  whether  he  told  the  captain  before  reaching 
Southampton  that  there  was  sickness  on  the  vessel. 

The  New  York  Institution  for  Epilei'tics. — 
The  Governor  of  New  York  has  vetoed  the  bill  which 
was  passed  by  the  legislature,  establishing  an  epileptic 
colony  at  Sonyea.  It  happened  that  a  verj'  well 
adapted  property  could  be  bouglit  at  a  small  cost  by 
the  government.  Apparently,  however,  the  State  can- 
not afford  any  more  charitable  institutions,     The  gov- 


ernor says  that  the  nine  ins.ane  asylums  have  cost  the 
State  about  $11,000,000,  while  probably,  at  least 
$9,000,000  has  been  spent  in  other  similar  institu- 
tions. The  present  session  of  the  legislature  have  ap- 
propriated $4,200,000,  of  which  nearly  three  million 
was  for  the  insane,  $240,000  for  the  deaf  and  dumb, 
$85,000  for  the  blind,  half  a  million  for  youthful  of- 
fenders, $177,000  for  idiots.  This  is  nearly  lialf  the 
total  appropriation  from  the  general  fund  and  almost 
as  much  as  the  State  revenues  from  iixlirect  sources. 

Cholera  in  France.  — The  cholera  has  so  far  in 
France,  this  spring,  been  practically  limited  to  the  de- 
partments of  Morbihan  and  Finistere,  especially  in 
the  neighborhood  of  Lorient  anil  Quiraper.  Isolated 
cases  are  rei)orted  in  other  towns,  but  the  reports  are 
in  many  cases  denied.  With  the  disease  raging  in 
Russia  and  existing  in  France,  with  occasional  reports 
of  a  case  in  Hamburg  and  other  towns,  the  present 
outlook  may  be  considered  as  doubtful.  Last  summer 
the  quick  spread  of  the  disease  took  place  before  much 
pr  any  measures  to  prevent  it  had  been  taken.  This 
year  the  preparation  to  resist  it  at  almost  all  points  is 
much  better  organized. 

The  Treatment  of  Inebriates. — The  question 
of  the  care  of  habitual  drunkards,  which  may  be  said 
to  be  in  the  ex|)erimental  stage  in  this  State,  is  now 
attracting  the  attention  of  the  English  government.  A 
committee,  appointed  for  the  purpose,  have  made  a  re- 
port to  the  House  of  Commons.  They  recommend 
that  a  person  coming  within  the  definition  of  a  habitual 
drunkard  may  be  committed  for  a  maximum  period  of 
two  years  to  a  special  retreat,  on  the  application  of 
their  relatives.  For  cases  of  habitual  drunkards  who 
come  within  the  action  of  the  criminal  law,  they  recom- 
mend that  magistrates  should  have  the  discretion  of 
placing  such  persons  upon  special  probation  for  a  con- 
siderable period,  or  of  committing  them  to  a  reforma- 
tory institution,  especially  established,  where  the  disci- 
pline and  labor  could  be  made  dilTerent  from  that  of 
ordinary  prisons.  In  case  such  special  institutions 
could  not  be  erected,  existing  accommodations  in  prisons, 
lunatic  asylums  and  poor  houses  might  be  utilized. 
Magistrates  should  have  the  power  to  commit  to  such 
institutions,  for  lengthened  periods,  with  or  without 
previous  punishment  or  imprisonment:  all  who  come 
within  the  action  of  the  criminal  law;  those  who  fail 
to  find  the  required  sureties ;  those  who  have  been 
brought  up  for  breach  of  their  probation  ;  those  who 
are  proved  guilty  of  ill  treatment  or  neglect  of  their 
wives  and  families  ;  and  those  who  have  been  convicted 
of  drunkenness  three  or  more  times  within  the  previous 
twelve  months. 

NEW    YORK. 

Typhus  Fever.  —  A  few  cases  of  typhus  fever  were 
reported  last  week,  and  were  promptly  isolated.  Four 
deaths  from  the  disease  occurred  at  North  Brother 
Island. 

Speech  without  a  Lauyn,\.  —  At  one  of  the  ses- 
sions   of    the    American   Laryngological    Association 
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which  held  its  annual  meeting  at  the  New  York 
Academy  of  Medicine  on  Maj'  22d,  23d,  and  24th,  Dr. 
J.  Solis  Cohen,  of  Philadelphia,  exhibited  a  unique 
case  in  which  the  patient  was  able  to  talk,  and  even 
sing,  after  complete  extirpation  of  the  larynx.  The 
operation  was  performed  on  account  of  a  malignaut 
growth,  and  some  months  later,  Dr.  Cohen,  finding 
that  he  could  produce  certain  vocal  sounds,  encouraged 
him  to  make  systematic  attempts  at  articulate  speech. 
This  he  did,  with  the  remarkable  result  mentioned. 


DIETARY  FOR  THE  SICK. 

Sir  Dyce  Duckworth,  of  London,  in  a  paper  pub- 
lished in  the  Practitioner,  gives  a  short  resume  oi  some 
of  tiie  principal  rules  lor  diet  which  he  has  found  of 
use.  Fashions  in  diets  seem  to  be  as  changeable  as  in 
drugs;  for  instance,  call's  foot  jelly  was  at  one  time 
extensively  used  and  considered  very  nourishing.  It 
then  entirely  went  out  of  fasliion  and  is  now  coming 
in  again,  and  as  a  temporary  form  of  nourishment  pos< 
sesses  considerable  value.  Beef-tea  also  has  been 
through  a  similar  experience.  As  ordinarily  prepared, 
it  may  do  harm  in  cases  of  rheumatism,  and  it  often 
acts  too  much  as  an  aperient  to  be  used  in  typhoid 
fever  or  in  an  irritable  condition  of  the  bowels.  This 
objection  does  not  hold  in  cases  of  mutton,  veal  or  chicken 
broths.  The  diet  for  acute  and  for  chronic  sickness 
should  not  be  the  same.  It  is  especially  for  the  former 
that  fresh  beef-tea  and  alcohol  may  be  used  for  food. 
Peptonizing  either  beef-tea  or  milk  is  often  better  dis- 
pensed with  unless  there  is  marked  failure  of  secretion 
of  gastric  juice.  It  is  often  better  to  vary  the  broths 
given.  Milk  and  veal  broth  may  be  given  together, 
but  it  is  better  not  to  give  alcohol  with  animal  broths, 
although  liquors  may  be  given  with  milk.  Whey  is  of 
considerable  value  for  many  dyspeptics  and  in  cases  of 
intestinal  disease-.  It  may  be  made  astringent  with 
alum ;  one  drachm  of  powdered  alum  is  added  to  a 
pint  of  hot  milk  and  the  whey  strained  off.  Equal 
parts  .of  cream  and  hot  water  may  be  used  as  a  substi- 
tute for  milk,  or  koumiss  preferably  about  one  week 
old.  Starch  should  be  avoided  in  fever  but  water  may 
generally  be  given  freely.  In  chronic  disorders  arrow- 
root may  be  substituted  for  bread.  A  mixture  may  be 
made  by  stirring  into  a  cupful  of  milk-arrowroot  half 
a  teaspoonful  of  raw  arrowrtJot  powder,  and  ten  grains 
of  powdered  cinnamon,  in  cases  of  gastro-intestiual 
catarrh.  In  febrile  states,  tea  and  coffee  are  often 
useful,  and  may  diminish  the  necessity  of  alcohol. 
Large  meat-eaters  may  sometimes,  with  advantage,  be 
ordered  to  substitute  fish.  In  cases  of  nephritis,  the 
author  thinks  well  of  the  skimmilk  treatment  if  it  is 
well  borne,  otherwise  bread,  biscuit,  butter,  light  far- 
inaceous food,  sometimes  with  an  egg  in  it,  potatoes, 
and  other  vegetables  and  cooked  fruit  are  available, 
with  occasionally  fat  bacon,  and  a  little  mutton  or 
chicken.  In  many  cases  of  gout  and  gouty  habit  of 
body  the  author  often  finds  inadequate  diet  prescribed. 
The  ]irohibition  of  meat  and  wine  is  often  bad  and 
many  patients  are  better  lor  both.  Tlie  subject  of 
alcoholic  drinks  receives  too  little  attention  from  the 
profession.  A  good  wine  is  generally  better  than  any 
liquor,  but  an  adulterated  wine  is  worse. 


THE   DRESDEN    SANITARY   CONFERENCE. 

This  iutemation.al  sanitary  conference  met  at  Dres- 
den on  the  7th  of  March,  and  remained  in  session 
until  April  15th.  Nineteen  countries  sent  delegates, 
and  twenty-eight  general  questions  were  discussed.  A 
certain  amount  of  secrecy  was  maintained,  and  a  full 
report  has  not  yet  been  published,  but  a  treaty  has 
been  drawn  up  and  signed  by  ten  of  the  countries,  in- 
cluding Germany,  Austria,  France,  Italy  and  Russia. 
Among  those  who  have  not  yet  signed  are  Great 
Britain,  Spain,  Turkey  and  Sweden.  According  to 
the  treaty  the  governments  agree  to  notify  every  ap- 
pearance of  a  focus  of  cholera  on  their  territory  with 
statistics.  Restrictions  shall  be  put  against  products 
at  the  infected  area  and  not  against  the  whole  country 
in  which  the  epidemic  occurs.  All  imports  shall  not 
be  detained,  but  only  those  enumerated  and  consid- 
ered dangerous.  The  measures  which  the  Govern- 
ment may  take  to  protect  its  frontier  are  also  agreed 
upon,  and  are  founded  upon  medical  inspection,  disin- 
fection of  clothes,  sanitary  passports  and  the  surved- 
lance  of  passengers  in  the  country  for  a  certain  length 
of  time,  generally  about  five  days.  There  shall  be  no 
land  quarantine,  aud  only  those  actually  suffering  or 
suspected  of  having  cholera  shall  be  detained.  Ships 
which  are  considered  infected  must  disembark  their  in- 
fected passengers,  and  they  are  to  be  isolated.  Other 
passengers  may  be  held  for  a  specified  period,  but  if 
the  ship  is  merely  suspected,  the  passengers  are  not  to 
be  detained  except  for  inspection.  Ships  carrying  im- 
migrants may  be  subject  to  such  special  regulations  as 
the  country  shall  decide.  The  navigation  of  the  Dan- 
ube is  subject  to  a  set  of  provisional  regulations,  to  be 
removed  after  certain  reforms  have  been  completed, 
but  no  discrimination  of  the  ships  of  different  coun- 
tries is  to  be   made. 

The  Congress  undertakes  only  the  question  of  chol- 
era in  Europe.  Another  conference  is  to  be  held  to 
consider  Mecca,  the  Persian  Gulf  and  other  Oriental 
places. 

The  important  and  valuable  work  which  this  confer- 
ence has  accomplished  consists  principally  in  the  agree- 
ment that  cholera  shall  not  be  hushed  up,  that  unnec- 
essary and  absurd  regulations  to  trade  shall  not  be 
arbitrarily  enforced  ;  that  the  passengers  and  their 
luggage  shall  not  be  disturbed  unnecessarily  and  shall 
not  be  subject  to  absurd  quarantine. 


CHARLES  P.  STRONG,  M.D. 

At  a  meeting  of  the  Boston  Society  for  Medical 
Improvement  held  on  May  22,  1893,  it  was  voted 
to  enter  the  following  notice  upon  the  records  of  the 
Society  : 

In  taking  official  notice  of  the  death  of  Dr.  Charles  P. 
Strong,  the  Boston  Society  for  Medical  Improvement  de- 
sires to  express  its  appreciation  of  the  great  loss  it  has 
sustained,  of  one  of  its  most  active  members. 

Dr.  Strong  was  peculiarly  fitted  for  the  work  in  which 
he  was  especially  interested,  gynajcology,  and,  already  prom- 
inent, was  fast  establishing  a  wide-spread  reputation  in  this 
branch  of  medicine. 

His  place  in  this  community  will  be  hard  to  fill ;  his  un- 
tiring zeal,  his  devotion  to  his  patients  and  his  self-sacrifice, 
should  long  be  remembered  and  imitated  by  those  who  come 
after  him. 
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CorrcjspoiiDcncc, 

THE    ELEVENTH    INTEUNATION AL    MEDICAL 
CONGRESS. 

New  Youk,  May  29,  1893. 

Mr.  Editor  :  I  beg  to  inform  you,  and  voiir  readers  and 
exchanges  through  vuu,  that  there  is  no  foundation  to  the 
rumors  referring  to  a  postponement  of  the  Eleventh  Inter- 
national .Medical  Congress.  Such  is  the  information  con- 
veyed to  me  by  a  letter  of  the  Secretary  Geneial,  dated 
Genoa,  May  loth. 

It  is  ofhcially  announced,  that  part  of  the  Fifleenth  Sec- 
tion will  be  dedicated  to  the  exclusive  consideration  of 
cholera  and  (juarantine.  Professors  Cunninjihani  and 
Koch  are  expected  to  [larticipate  in  the  proceedings  of 
their  sub-section. 

Beside  the  North  German  Lloyd,  the  Hamburg  Ameri- 
can Packet  Company,  and  the  Compagnie  Gdndrale  Trans- 
atlantique,  the  Netherland  American  Steam  Navigation 
Coni])any.  139  Broadway,  New  York,  offers  reduced  rates 
to  the  visitors  of  the  Congress.  The  Hamburg  American 
Packet  Company  writes  to  say  that  the  families  of  members 
of  the  Congress  are  entitled  to  all  the  reductions. 

Very  respectfully  yours,  A.  .Jacobi. 


PROGRESSIVE  MEDICAL  JOURNALISM. 

Massachusetts,  Jlay  23,  1893. 

Mr.  Editor: — I  fear  your  standard  of  what  to  do  for 
those  who  have  medical  cards  in  the  .Journal  is  not  quite 
up  to  that  which  prevails  in  another  State,  as  you  will  see 
by  the  enclosed. 

May  20,  1893. 

Dear  Sir:  —  TheM P is  a  stylish,  attractive  and  well- 

ertited  maRaziue  and    is   sure  to  reach   every  doctor   in    , 

covering  this  State  completely.  On  request,  we  will  send  you  a 
.sample  copy.  Observe  its  large  patronage  and  literary  contents. 
Battle  &  Co., Rio  Chemical  Co., Reed  and  CanrickCo.,  McArthur 
Hypopliosphite  Co.,  James  I.  Fellows,  New  York  Pharmaceutical 
Co.,  Parke,  Davis  &  Co.,  and  many  of  the  most  prominent  ad- 
vertisers have  continued  with  us  ever  since  we  started.  Per- 
sonally, we  look  to  the  interest  of  the  advertiser.  Our  lowest 
cash  rate  is  forty  per  cent,  off  the  enclosed  schedule.  That 
would  make  the  cost  of  one  page  one  year  Sl-0,  halt  page  S72, 
quarter  page  ?42.  This  is  onr  lowest  rate.  We  will  write  up 
tor  you  frequent  reading  notices  and  distribute  advertising 
matter  of  private  hospital  to  a  host  of  our  medical  friends  and 
acquaintances  provided  you  advertise  with  us.  You  know  what 
results  yon  might  expect  from  this.  An  early  reply  will  oblige 
Your  obedient  servants, 

The  M P Company. 

Will  you  "write  up  frequent  reading  notices  "for  me? 
Will  you  "distribute  advertising  matter  of  ray  private 
hospital  to  your  host  of  medical  friends  and  acquaintances  ?  " 
Can  any  one  tell  "what  results  I  might  ex|)cct  from  this?" 

Knowing  how  progressive  you  are  in  your  management 
of  the  .JouK.NAL,  I  take  the  liberty  of  calling  your  attention 
to  the  methods  employed  by  your  "stylislj,  attractive  and 
well-edited "  rival  magazine,  a  word  to  the  wise,  being 
sufficient. 

I  will  not  limit  you  as  to  the  length  of  the  "  reading  no- 
tices," and  will  furnish  you  as  many  co[)ie3  of  my  last  cir- 
cular as  you  desire.     You  will,  of  course,  pay  the  express. 
Yours  very  truly,  B. 


COLUMBIA  COLLEGE  GENERAL  CATALOGUE. 

At  a  meetingof  the  trustees  of  Columbia  College,  held  on  the 
6th  of  Marcli,  the  publication  of  a  new  general  catalogue  o( 
officers  anil  alumni  was  authorized,  and  a  committee,  consist- 
ing of  Prof.  J.  Howard  Van  Amringe  and  Mr.  .John  15.  Pine, 
clerk  of  the  board,  was  appointed  to  prepare  the  same.  The 
new  edition,  which  is  to  be  i.ssued  in  IS'Jt,  will  be  the  eleveutli 
since  the  foundation  of  the  college,  and  will  be  also  the  most 
elaborate  and  comprehensive.  The  dead  and  living  alumni  of 
the  college  now  numberconsiderably  more  than  eleven  thousand. 
In  previons  catalogues  all  alumni  have  been  divided  into  schools 
and  arranged  by  classes,  with  an  alphabetical  conspectus.  Only 
the  degrees  of  the  graduates  were  added  to  the  names.    It  is  the 


intention  of  the  present  committee,  for  the  first  time,  to  supple- 
ment the  names  of  living  alumni  witli  their  addresses  and  with 
such  further  information  as  may  properly  enter  into  a  worlv  of 
this  description,  including  the  professions  of  the  nion,  their 
degrees,  the  colleges  where  tliey  were  granted,  tlmir  titles, 
judicial,  military,  clerical,  or  politicid,  etc.  While  the  commit- 
tee is  in  possession  of  the  present  adiire.sscs  of  ;i  gn-at  number 
of  the  alumni,  the  list  of  graduates  whose  wlieroabouts  are 
unknown,  is  still  appallingly  long.  To  locate  iliese  men  will 
be  .1  difficult  and  troublesome  task,  wliich  eari  only  be  ueeoin- 
plished  by  patient  and  persistent  eiVort  on  the  part  of  the  com- 
mittee, entailing  a  great  amount  of  clerical  worii,  correspond- 
ence, etc.,  and  by  the  cordial  co-o|ienition  of  the  alnnini 
themselves.  It  is  this  co-operation  which  is  most  earnestly 
desired  by  the  committee,  and  they  appeal  ti>  every  alunnius  of 
the  college,  no  matter  of  vvhicli  school,  to  assist  them  with 
whatever  pertinent  information  may  be  in  his  j)o.ssessioii.  It 
will  at  least  be  possible  for  every  graduate  of  Columbia  who 
reads  this  to  forward  to  the  committee  his  own  name,  cl:iss  and 
present  address,  with  such  other  tacts  regarding  himself  as  ho 
deems  material.  The  list  of  the  missing  among  the  graihiates 
in  medicine  is,  notwithstanding  the  excellent  catalogm^  of  the 
College  of  Physicians  and  Surgeons,  publislied  in  I.S91,  espe- 
cially lengthy.  Physicians  holding  diplomas  from  the  medical 
school  are  most  urgently  requested  to  respond.  Alumni  who 
may  be  .so  far  interested  in  tlio  progress  of  this  important 
undertaking  as  to  go  beyond  the  data  concerning  themselves 
will  confer  a  special  obligation  upon  the  committee  if  they  will 
inform  them  (1)  of  any  living  graduate  known  to  be  now  resid- 
ing or  practising  his  profession  outside  of  the  Uniteii  States, 
with  his  address  and  cla.ss,  when  known;  (2)  of  the  death  of 
any  graduate  occnrring  within  the  past  five  or  six  years,  date 
and  place,  when  known ;  (3)  of  recent  changes  of  address 
among  alumni ;  (4)  of  anything  else  suggested  by  the  foregoing 
description  of  the  committee's  intentions.  The  work,  when 
completed,  will  bo  circulated  generally  among  the  alumni,  and 
it  is  hoped  that  it  willexei't  an  importantand  sen.sible  indueuce 
in  bringing  them  into  closer  union,  besides  serving  many  use- 
ful purposes  that  need  not  be  here  detailed.  All  correspondence 
may  be  addressed  to  the  Committee  on  the  General  Catalogue, 
Columbia  College,  New  York  City. 


RECORD    OF  MORTALITY 
Fob  the  Week  ending  Saturday,  May  20,  1893. 
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licatiiH  n  jinrted  2,1155:  under  five  years  of  age  749;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croup, 
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diarrhoeal  diseases,  whooping-cough,  ervsi].p!:is  iiiii  fevers), 292, 
acute  lung  diseases  411,  consumption  L'S,',  .iiuhili.  ri;i  and  croup 
.S5,  scarlet  fever  45,  diarrhoea!  diseases  M'J,  rrirlun  ^|,inal  menin- 
gitis 34,  whooping-cough  27,  typhoid  fi;\rr  JJ,  ijr.asles  17,  ery- 
sipelas U,  typhus  fever  G,  malarial  fever  o,  puerptral  fever  2, 
small-pox  2. 

From  diarrhoeal  diseases  New  York  20,  Brooklyn  G,  Washing- 
ton 4,  Boston  and  Cleveland  3  each.  Fall  River  2,  Lowell  1. 
From  whooping-cough  New  York  13,  Brooklyn  11,  Cincinnati  2, 
Camhridge  1.  From  typhoid  fever  New  York  (>,  Cincinnati  4, 
Boston  and  Cleveland  3  each,  Washington  2,  Brooklyn,  Lowell, 
Uolyokeaud  Chelsea  I  each.  From  im-iislrs  Brooklyn  5,  Cincin- 
nati 4,  New  York  and  Boston  2  earli,  \\  ovc ,  irr,  Salem,  Waltham 
and  Everett  1  each.  From  erysii"la.s  >  ivv  York  (i,  Brooklyn  3, 
SpringliL'M  and  Chelsea  1  each.  From  typhus  fever  New  York 
G.  From  malarial  fever  Brooklyn  2,  Nashville  1.  From  small- 
pox New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,322,429,  for  the  week  ending 
May  13th,  the  death-rate  was  18.G.  Deaths  reported  3,67G; 
acute  diseases  of  the  respiratory  organs  (London)  304,  measles 
112,  diphtheria  i'li,  \vhiic>iiinL:-i<muli  .si;,  diarrhceasf,  scarlet  fever 
41,  fever  l.S,  ,sniail-iiox  (LiiMiun  1.;,  Oldham  4,  Manchester  3, 
Birmingham,  Sailor  1,  II  jimx  ami  Hull  1  each)  23. 

The  death-rates  raii;;eil  Irum  lU.O  in  Burnley  to  27.0  in  Ply- 
mouth; Birmingham  1^,7,  Bolton  22.7,  Bradford  IG. 2,  Croydon 
10.5,  Huddersfleld  LIS,  Leeds  21.8,  Leicester  20.0,  Liverpool 
25. G,  London  17.7,  Manchester  22.0,  Newcastle-on-Tyue  23.3, 
Nottingham  13.9,  Salford  21.  5,  Sheffield  19.1,  Sunderland  17.8, 
West  Ham  11.9. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  May  20,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  MAY  20,  1893,  10 
MAY  2G,  1893. 

The  leave  of  absence  on  surgeon's  certificate  of  disahility,  for 
treatment  in  the  Army  and  Navy  General  Hospital,  granted 
Captain  Freeman  V.  Walker,  .issistaut  surgeon,  is  extended 
to  June  30,  1893. 

First-Lieut.  James  Kennedy,  assistant  surgeon,  U.  S.  A., 
(recently  appointed),  will  proceed  from  Troy,  Abbeville  County, 
S.  C,  and  report  in  person  to  the  commanding  officer,  Fort 
Riley,  Kansas,  for  duty  at  that  post. 

By  direction  of  the  President,  Major  John  O.  Skinner,  sur- 
geon, will  report  in  person  to  Colonel  Henry  W.  Closson, 
Fourth  Artillery,  President  of  the  Army  Retiring  Board  at 
Washington  Barracks,  D.  C,  when  required  by  the  board  for 
examination  by  it. 

First-Lieut.  Alexander  N.  Stark,  assistant  surgeon,  will 
proceed  from  Norfolk,  Va  ,  and  report  to  the  commanding 
officer,  Fort  Monroe,  Virginia,  for  duty  at  that  post. 

First-Lieut  John  S.  Kulp,  assistant  surgeon,  will  proceed 
from  Wilkesbarre,  Pa  ,  and  report  to  the  commanding  officer, 
Columbus  Barracks,  O.,  for  duty  at  that  post. 

First-Lieut.  James  D.  Glennan,  assistant  surgeon,  U.  S. 
A.,  is  relieved  from  further  duty  in  the  Department  oi  Texas, 
and  ordered  to  join  his  proper  station,  Fort  Sill,  Oklahoma 
Territory. 

First-Lieut.  Edward  L.  Munson,  assistant  surgeon,  will 
proceed  from  New  Haven,  Conn.,  and  report  to  the  commanding 
officer,  Jefferson  Barracks,  Mo.,  for  duty  at  that  post. 


First-Lieut.  Charles  E.  B.  Flago,  assistant  surgeon,  will 
proceed  from  Indianapolis,  Ind.,  and  report  to  the  commanding 
officer,  Presidio  of  San  Francisco,  Cal.,  for  duty  at  that  post. 

Fikst-Lieut.  Charles  Lynch,  assistant  surgeon,  will  pro- 
ceed from  Syracuse,  N.  Y.,  and  report  to  the  commanding 
officer.  Fort  Omaha,  Nebraska,  for  duty  at  that  post. 

First  Lieut.  Guy  C.  M.  Godfrey,  assistant  surgeon,  U.  S. 
A.,  ordered  to  proceed  to  Fort  D.  A.  Russell,  Wyoming,  and  re- 
port in  person  to  the  commanding  officer  of  that  post  for  duty. 

MAINE    MEDICAL  ASSOCIATION. 

The  forty-first  annual  meeting  will  be  held  in  Common  Coun- 
cil Chamber,  City  Building.  Portland,  Me.,  Wednesday,  Thurs- 
day and  Friday,  June  14,  15  and  16,  1893. 

Wednesday,  June  14th. 

"  Notes  on  Dermal  Medication,"  by  G.  A.  Pudor,  M.D.,  Port- 
land. General  consideration  of  "The  Value  of  Circumcision." 
"Diabetes  Mellitus,"  by  Jane  L.  Hersom,  M.D.,  Portland. 
President's  Address.  "The  SequeliB  of  Pneumonia,"  by  Israel 
T.  Dana,  M.D.,  Portland.  General  consideration  of  the  follow- 
ing topics:  (1)  "Is  Ordinary  Tonsillitis  Contagious?"  (2) 
" 'ihe  Use  of  Electricity  in  Neuralgia."  "The  Significance  of 
Hsematuria,"  by  Chas.  D.  Smith,  M.D.,  Portland.  "  The  In- 
dications for,  and  the  Operative  Technique  of  Operations  for 
Appendicitis,"  by  S.  H.  Weeks,  M  D.,  Portland.  "  The  Contra- 
indications to  Operations  for  Appendicitis,"  by  Alfred  King, 
M.D.,  Portland.  "The  Medical  Treatment  of  Appendicitis," 
by  A.  K.  P.  Meserve,  M.D.,  Portland.  "Removal  of  the  Ap- 
pendix in  the  Interval  of  Attacks,"  by  S.  C.  Gordon,  M.D., 
Portland. 

Thursday,  June  15th. 

"  Report  of  a  Few  Surgical  Cases  Illustrative  of  the  Work 
Required  of  the  '  Country  Doctor,'  "  by  J.  E.  Tuell,  M.B.,  East 
Machias.  "  Mastoid  Disease,"  by  J.  A.  Donovan,  M.D.,  Lewis- 
ton.  Election  of  officers  for  the  ensuing  year.  "Strangulated 
Hernia,  with  the  Report  of  Unusual  Cases,"  by  S.  W.  Boone, 
M.D.,  Presque  Isle.  General  consideration  of  the  following 
topics:  (1)  "  Treatment  of  Pulmonary  Tuberculosis."  (2)  "Ad- 
vantages and  Dangers  in  the  use  of  the  Recent  Coal-tar  Products 
—  Acetanilid,  Phenacetin,  etc."  "  Necrology,"  by  Alfred  King, 
M.D.,  Portland. 

Evening  Session,  at  7.30  o'cluck. 

Annual  Oration,  by  S.  J.  Basstord,  M.D.,  Biddeford. 

Reception  and  banquet,  complimentary  to  visiting  members 
and  their  ladies,  by  the  physicians  of  Portland,  at  Gilbert's 
Hall,  immediately  after  the  Oration. 

Friday,  June  16th. 

Reports  of  delegates  to  other  medical  societies. 

Voluntary  papers,  reports  of  cases,  clinical  notes  and  queries. 

Report  of  the  Board  of  Censors. 

The  Business  Committee  desire  that  especial  prominence  be 
given  this  year  to  Reports  of  Cases,  Clinical  Notes  and  Queries, 
as  to  diagnosis,  treatment,  action  of  drugs,  etc.  A  portion  of 
each  day's  session  will  be  devoted  to  the  above-mentioned  sub- 
jects. 

C.  D.  Smith,  M.D.,  Reeordiny  Searetary,  Portland. 


APPOINTMENTS. 

John  C.  Mdnro,  M.D.,  has  been  appointed  surgeon  to  Out- 
patients, and  Edward  Reynolds,  assistant  to  the  Physician 
for  Diseases  of  Women  in  the  Boston  City  Hospital. 


RESIGNATION. 

Dr.  David  W.  Cheever  has  resigned  the  Professorship  of 
Surgery  at  the  Harvard  .Medical  School,  and  has  been  ap- 
pointed Professor  of  Surgery,  Emeritus. 


RECENT  DEATHS. 

Butler  H.  Phillips,  M.D.,of  Suncook,N.  H.,  died  May  25th, 
aged  seventy-eight  years.  He  graduated  from  Bowdoin  Medi- 
cal College  in  1841. 

LuDWiG  Markusovszky,  M.D.,  Honorary  Professor,  etc.,  at 
Buda  Pesth,  died  April  21st,  aged  seventy-eight  years. 

Oren  a.  Horr,  M.D.,  of  Lewiston,  Me.,  died  May  28th,  aged 
fifty-nine  years. 

BOOKS    AND   PAMPHLETS   RECEIVED. 

Bulletin  of  the  Harvard  Medical  Association,  No.  4. 

The  Alphabet  of  Money.  A  Reply  to  Mr.  Carnegie's  A.  B.  C. 
of  Money.     By  George  Reed. 

The  Treatment  of  Constitutional  Syphilis.  By  Oswald  Ziems- 
sen,  M.D.,  Wiesbaden.    Loudon :  H.  K.  Lewis.    1893. 
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LECTURES  ON  THERAPEUTICS. 

III.       CaKDIAC     DF-rUESSANTS.* 
IIV    H.    C.   WOOD,  M.r>.,   rilll.AIlKLrillA, 

Pro/fssor  0/  Therapeutics^  University  0/  /'eimsytrania. 

Gentlemen:  —  To-da}''s  lecture  I  expect  to  de- 
vote to  the  consideration  of  the  cardiac  depressants 
especially  a  study  of  the  treatment  of  what  we  maj' 
call  the  syncopal  state  ;  and  the  next  lecture  will  be 
given  to  the  discussion  of  opium  with  especial  relation 
to  the  treatment  of  the  condition  of  narcosis  or  respira- 
tory depression. 

In  thinking  over  how  I  should  put  this  great  sub- 
ject in  its  bold  outlines  before  you,  in  the  course  of  a 
single  hour,  it  has  seemed  to  nie  that  probably  I  had 
better  introduce  the  discussion  by  first,  giving  you 
very  briefly  the  symptoms  which  are  produced  by  cer- 
tain drugs  that  are  employed  as  cardiac  depressants. 
Hydrocyanic  aciii  is  frequently  spoken  of  in  the  text- 
books as  a  cardiac  depressant.  It  is,  however,  a  drug 
of  very  little  or  no  practical  value  in  medicine  and  the 
long-continued  use  of  this  remedy  is  one  of  the  strange 
instances  of  the  perpetuation  of  what  was  originally  a 
therapeutic  delusion.  Hydrocyanic  acid,  when  taken 
in  toxic  dose,  usually  kills  in  from  five  to  ten  minutes. 
If  the  patient  survive  twenty-five  or  thirty  minutes, 
recovery  almost  alwaj-s  occurs,  aud  even  after  a  large 
toxic  dose  all  symptoms  will  have  ordinarily  disap- 
peared in  one  hour  or  two  hours.  The  preparations 
of  hydrocyanic  acid  which  have  been  commonly  given 
in  the  treatment  of  coughs  aud  other  affections,  con- 
tain 80  little  of  the  acid  that  they  produce  no  percepti- 
ble symptom.  If,  when  a  remedy  be  given  in  toxic 
dose,  i's  effects  disappear  in  one  or  two  hours,  how 
long  will  the  action  of  that  remedy  last  when  it  is 
given  in  dose  so  small  that  it  has  no  perceptible  in- 
fiueuce  at  any  time  ?  Yet  hydrocyanic  acid  is  con- 
tinually given  by  practitioners  in  minute  doses  every 
three,  four  or  five  hours,  and  men  imagine  that  they 
get  good  results  from  such  use. 

There  are  three  drugs,  however,  which  have  power 
as  cardiac  depressants  aud  which  have  been  enormously 
employed.  These  are  tartar  emetic,  aconite  and  vera- 
trum  viride. 

When  a  small  dose  of  tartar  emetic  is  given  it  pro- 
duces only  some  slight  general  sense  of  relaxation. 
If  a  larger  dose  be  exhibited  it  causes  excessive 
nausea  and  vomiting.  This  vomiting  is  repeated,  is 
attended  with  lessening  of  the  frequency  and  slill 
greater  lessening  of  the  force  of  the  pulse,  with  gen- 
eral muscular  relaxation,  with  free  sweating.  If  a 
still  larger  dose  be  administered,  or  if  antimony  in  an}' 
preparations  be  taken  in  toxic  quantity,  the  symptoms 
are  pronounced.  There  are,  first,  a  slight,  burning  pain, 
then  nausea,  then  vomiting,  then  purging,  then  mus- 
cular relaxation,  great  fall  in  the  force  of  the  pulse, 
free  general  sweating,  fall  of  temperature,  the  symp- 
toms of  collapse,  pinched  facies  and  finally  cramps  — 
a  general  picture  which  resenibles  that  of  poisoning 
by  the  microbe  and  ptomaines  of  cholera. 

If,  instead  of  taking  tartar  emetic,  our  patient,  in- 
tent upon  suicide,  has  taken  aconite,  the  phenomena 
which  are  produced  are  different.  Usually  the  first 
symptom  is  tingling,  the  tingling  being  first  felt  about 
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the  mouth  and  lips,  the  parts  with  which  the  aconite 
has  come  into  immediate  contact.  This  tingling  soon 
spreads  over  the  whole  body  and  is  felt  especially  in 
the  extremities.  Now  the  muscular  strength  wanes, 
the  pulse  decreases  in  its  frequency  and  loses  in  its 
force,  the  temperature  begins  to  fall  and  if  the  dose 
have  been  large  enough  the  symptoms  of  general  de- 
pression grow  more  and  more  marked  and  by  and  by 
there  is  a  condition  of  [irofouiid  muscular  relaxation 
with  a  rapid,  feeble,  thready  pulse  that  scarcely  can 
be  felt  under  the  lingers,  with  marked  fall  of  tempera- 
ture, with  irregular  breathing,  with  a  voice  that  is 
suppressed  and  whispering  from  weakness;  and  so  with 
consciousness  preserved,  with  the  functions  of  respira- 
tion and  circulation  failing  and  with  colla|)se  becoming 
more  and  more  marked,  the  man  passes  down  in  the 
valley  of  the  shadow  of  death,  perhaps  to  come  up 
again  into  the  sunlight,  perhaps  to  rest  forever  in  the 
darkness. 

When  we  come  to  a  study  of  the  action  of  veralrum 
viride,  we  find  the  symptoms  are  somewhat  different. 
If  the  dose  have  been  small  the  pulse  becomes  slow, 
and  with  the  slowing  of  the  pulse,  there  is  a  loss  of 
force.  The  beat  is  large  and  full,  reminding  you  per- 
haps of  the  digitalis  beat,  save  in  the  lack  of  force  and 
in  the  compressibility  under  the  lingers.  Increase  the 
dose  and  the  pulse  force  grows  less  and  less.  Nausea 
and  vomiting  come  on,  the  vomiting  less  excessive 
aud  repeated,  and  with  the  vomiting  the  pulse  loses 
more  and  more.  The  muscular  strength  fails,  the  re- 
flexes are  diminished,  and  by  aud  by  the  symptoms  of 
collapse  come  on  and  the  patient  goes  down  as  he  did 
under  the  influence  of  aconite,  but  with  this  difference  : 
death,  under  the  action  of  aconite,  is  very  common  ; 
death  uuder  the  action  of  veratrum  viride  is  very  rare. 
I  doubt,  myself,  whether  it  be  possible  for  a  single 
dose  of  veratrum  viride  to  kill  a  man,  the  reason  being 
that  the  vomiting  produced  by  the  large  doses  causes 
its  removal  from  the  stomach  before  much  of  it  is 
absorbed.  Certainly  the  strong  preparations  of  vera- 
trutu  viride  have  been  taken  b}'  ounces  and  meu  have 
come  up  out  of  the  darkness  into  light  again. 

1  have  drawn  this  brief  picture  of  the  symptoms 
produced  by  these  remedies  in  order  to  give  you  my 
reasons  for  selecting  between  them,  and  the  first  thing 
that  I  want  to  do  is  to  throw  tartar  emetic  right  out 
of  court.  It  is  of  little  value  as  a  practical  medicine, 
rather  it  is  of  no  value  according  to  my  thinking,  save 
when  only  given  in  small  doses  in  the  treatment  of 
acute  bronchitis  and  similar  affections  and  even  here  I 
believe  it  is  far  exceeded  in  power  as  a  sedative  ex- 
pectorant by  the  citrate  of  potassium  ;  indeed,  my  ex- 
perience with  the  citrate  of  potassium  is,  that  it  is  the 
best  sedative  expectorant  we  have,  but  it  must  be 
given  in  doses  of  one-half  to  one  ounce  a  day.  The 
reason  why  I  say  tartar  emetic  should  be  thrown  out 
of  court  brings  us  face  to  face  with  an  important  prac- 
tical therapeutic  problem  which  you  older  hearers  are 
fully  acquainted  with,  but  which  I  shall  dwell  upon 
for  the  sake  of  my  younger  hearers,  namely,  the  dif- 
ference between  depression  and  exhaustion.  Unless 
the  practitioner  have  an  absolutely  clear,  fixed  iilea  of 
the  difference  between  these  two  states  he  must  for- 
ever remain  a  very  bad  therapeutist.  Depression  is  a 
condition  in  which  the  powers  of  the  system  or  of  the 
part,  as  the  case  may  be,  are  kept  down  by  the  pres- 
ence of  some  force.  P^xhaustion  is  the  condition  in 
which   the  power  has  gone  out  of    the  system.     De- 
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pression  is  a  condition  to  be  reached  by  stimulation. 
The  baud  that  presses  down  must  be  lifted  by  the 
force  that  draws  up.  Exhaustion  can  never  be  relieved 
by  stimulation,  but  by  food  and  rest.  lu  exhaustion 
the  stimulant  is  only  valuable  in  so  far  as  it  aids  in 
procuring  rest  and  in  taking  food.  The  man  in  the 
last  stage  of  exhaustion  may  have  no  power  to  digest 
the  ounce  of  milk  which  is  necessary  for  his  salvation 
and  the  alcohol  which  is  given  by  stimulating  the 
stomach  and  the  system  may  enable  him  to  digest  that 
milk.  Under  such  circumstances  the  stimulant  be- 
comes valuable  in  exhaustion,  but  except  for  this  pur- 
pose it  is  of  no  real  service.  Depression  is  the  condi- 
tion of  a  man  kept  down  by  some  force.  I  have 
sometimes  put  it  to  my  classes  :  depression  is  Sampson 
the  strong  man,  bound  with  the  withes  of  Delilah, 
which  he  breaks  under  the  stimulus  of  antagonism. 
Exhaustion  is  the  strong  man,  Sampson,  with  his  hair 
cut  off  by  Delilah,  so  that  the  power  is  gone  out  from 
him.  Now  I  condemn  tartar  emetic  absolutely  as  a 
cardiac  depressant,  because  it  produces  exhaustion 
liesides  depression.  It  does  depress  the  vital  forces, 
but  it  purges  and  vomits  and  runs  out  the  nutritive 
fluids  of  the  body  to  such  extent  that  the  man  is  left, 
after  the  depression  has  passed  by,  exhausted  ;  power 
has  been  taken  from  him,  and  the  old  Rasori  treat- 
ment of  pneumonia,  while  it  was  founded  on  good 
reasoning,  resulted  in  bad  results  chiefly  because  the 
tartar  emetic  produced,  not  simply  depression,  but 
also  exhaustion. 

When  we  come  to  the  question  of  aconite,  I  find  my- 
self not  prone  to  use  this  drug  when  a  very  powerful 
influence  is  wanted.  Aconite  is  a  very  useful  cardiac 
depressant  in  cases  of  chronic  cardiac  disease;  but  in 
acute  disease  I  myself,  when  I  want  to  make  a  strong 
impression,  do  not  use  it.  I  am  a  little  afraid  of  aco- 
nite because  of  the  dangers  which  attend  its  use.  Prob- 
ably no  remedy,  unless  it  be  opium  or  arsenic,  has  pro- 
duced as  many  deaths  by  poisoning  as  has  aconite. 
Then,  again,  our  knowledge  of  the  action  of  aconite 
is  comparatively  uncertain.  We  know  that  aconite 
depresses  the  frog's  heart,  and  we  know  that  aconite  de- 
presses the  heart  of  a  mammal  and  lowers  enormously 
the  arterial  pressure,  but  we  do  not  know  positively 
what  is  the  action  of  this  drug  upon  the  vasomotor  sys- 
tem. Aconite  paralyzes  the  peripheral  sensory  nerves. 
It  is  this  local  action  of  the  drug  which  makes  the 
tingling  about  the  mouth  and  lips.  It  is  the  influence 
of  the  drug  carried  by  the  blood  to  the  peripheral 
nerves  that  makes  the  tingling  in  the  extremities.  The 
paralysis  of  the  sensory  nerves  interferes  with  our  or- 
dinary physiological  tests  as  to  the  integrity  of  the 
vaso-motor  centres  ;  but  it  has  been  found  in  the  aconi- 
tized  mammal  that  when  the  poles  of  a  battery  are 
placed  on  the  vaso-motor  centre  in  the  medulla  there 
is  an  immediate  uprising  of  the  arterial  pressure,  evi- 
dence that  the  vaso-motor  system  is  not  paralyzed. 
We  have  not  sufficient  evidence  for  positive  conclu- 
sion ;  but  what  evidence  we  have  does  not  seem  to  in- 
dicate that  aconite  is  a  distinct  vascular  paralyzant. 

With  veratrum  viride  I  am  very  familiar,  because  I 
have  studied  it  very  carefully  in  the  laboratory  and 
sick-room.  I  shall  not  discuss  in  detail  the  general 
action  of  this  drug,  only  its  influence  upon  the  circula- 
tion. It  suffices  to  saj'  that  it  is  a  depressant  to  the 
motor  spinal  cord  and  the  respiratory  centre.  There 
are  two  alkaloids  in  veratrum  viride.  Chemists  have 
differed  and  disputed  concerning  the  identity  of  these 


alkaloids  with  other  alkaloids ;  but  it  will  serve  our 
present  purposes  simply  to  call  one  jervine  and  the 
other  veratroidine.  When  you  inject  jervine  into  the 
circulation  of  a  lower  animal,  you  get  slowing  of  the 
pulse  and  fall  of  the  pressure,  until  finally  the  pulse- 
wave  gets  very  small  and  vapid  ;  and  if  the  dose  have 
been  sufficiently  large,  the  pressure  falls  to  zero.  The 
slowing  of  the  pulse  is  independent  of  action  upon  the 
pneumogastric  nerve,  for  it  occurs  after  section  of  the 
nerve  ;  indeed,  under  the  influence  of  this  alkaloid  the 
pneumogastric  nerves  are  not  affected  at  all.  I  have 
found  also  by  repeated  experiments  that  some  fall  of  the 
arterial  pressure  occurs  after  section  of  the  spinal  cord 
high  up,  that  is,  after  separation  of  the  vaso-motor 
centre  in  the  medulla  from  the  periphery.  Experi- 
ments upon  the  frog's  heart  have  also  proved  that  the 
alkaloid  directly  depresses  the  heart-muscle  or  its  con- 
tained ganglia;  jervine  is  therefore  a  cardiac  depres- 
sant. 

On  the  other  hand,  I  have  found  that  if  we  apply  in 
the  jervinized  animals  the  test  which  we  have  for  the 
condition  of  the  vaso-motor  centres  we  find  that  these 
centres  are  paralyzed.  There  are  two  tests.  If  you 
produce  asphyxia  the  carbonic  acid  causes  vaso-motor 
spasm  everywhere  by  acting  on  the  medullary  centres, 
and  so  we  have  under  the  influence  of  asphyxia  in  the 
normal  animal  great  rise  of  the  arterial  pressure.  If 
you  galvanize  a  sensitive  nerve,  you  will  produce  a  re- 
flex general  vascular  spasm  and  a  corresponding  rise 
of  the  arterial  pressure.  I  have  found  that  in  the  ani- 
mal under  the  influence  of  jervine,  at  a  time  when  the 
heart  beats  are  still  large  and  full,  the  pressure  does 
not  rise  under  asphyxia  or  under  the  galvanization  of 
a  sensitive  nerve.  We  know,  therefore,  that  the  alka- 
loid jervine,  whilst  it  depresses  the  heart  directly  and 
lowers  pressure  in  this  way,  depresses  also  or  paralyzes 
absolutely  the  vaso-motor  centres  in  the  medulla  and 
lowers  pressure  in  this  way.  It  weakens  the  heart, 
but  it  opens  out  the  blood-paths  also.  Veratroidine, 
the  second  alkaloid,  afforded  me  one  of  the  most  curi- 
ous sights  I  ever  saw  in  the  laboratory.  I  found,  if  I 
injected  it  directly  into  the  circulation,  I  got  a  blood- 
tracing  right  down  to  zero,  if  the  dose  had  been  large 
enough.  If  the  dose  had  not  been  quite  large  enough, 
the  pressure  fell  to  zero  at  once  and  then  went  thirty  per 
cent,  to  forty  per  cent,  above  the  norm.  I  soon  found 
that  this  rise  was  not  due  to  any  direct  influence  of  the 
drug,  because  when  I  produced  artificial  respiration  in 
the  curarized  animal  there  was  no  such  effect.  In  other 
words,  this  drug  is  a  powerful  respiratory  paralyzant, 
and  when  injected  into  the  circulation  it  instantly,  if 
in  proper  dose,  paralyzes  the  respiratory  centres  and 
causes  the  asphyxia  rise  of  pressure.  I  then  took  a 
dog,  maintained  artificial  respiration,  and  gave  about 
one-thirtieth  of  a  grain  of  the  alkaloid.  The  pressure 
dropped  to  zero,  and  stayed  there.  Then  I  found  that 
if  I  injected  into  the  dog,  instead  of  the  one-thirtieth,  a 
large  dose,  the  pressure,  instead  of  staying  down,  in- 
stantly jumped  up  to  near  the  norm  ;  in  other  words, 
after  having  killed  the  animal  with  a  small  dose  of 
veratroidine  I  was  able  to  bring  him  to  life  again  by  a 
large  dose  of  the  drug.  This  experiment,  I  should  say, 
was  performed  after  section  of  the  accelerator  nerves. 
Here  is  a  fact  illustrative  of  a  certain  truth  which 
underlies  homoepathy,  that  certain  drugs  act  antago- 
nistically in  small  and  large  doses  ;  but  it  is  only  cer- 
tain drugs,  and  not  all  drugs.  Puzzling  over  this  thing, 
I  then  thought  I  would  try  section  of  the  pneumogas- 
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trie  nerves  ;  and  just  as  the  pressure  got  to  zero,  1  cut 
the  piieuniogastrics.  Instantly  tlie  pressure  jumped  up. 
Now  the  secret  was  out.  The  small  dose  of  veratroi- 
dine  is  a  trenieudous  stimulant  to  the  inhibitory  appa- 
ratus of  the  heart.  The  large  dose  of  veratroidine 
paralyzes  the  inhibitory  apparatus ;  and  so  the  small 
dose  arrested  the  heart  in  diastole,  and  the  large  dose 
set  the  heart  free  from  excessive  inhibition.  The  large 
dose  acted  exactly  as  did  section  of  the  nerve.  I  may 
say  that  I  went  on  and  proved  experimentally  that  the 
nerve  under  the  influence  of  minute  doses  was  in  a 
condition  of  hyperexcitability.  In  all  these  experi- 
ments with  veratroidine  the  animal  was  kept  alive  by 
artificial  respiration  ;  for  in  all  of  these  doses  the  vera- 
troidine naturally  kills  at  once  by  {)aralyzing  the  res- 
piration. 

When  we  come  to  look  at  veratrum  viride  as  a  whole, 
we  fiud  that  the  jervine  dominates  the  action  of  the 
drug.  Veratroidine  is  only  present  in  exceedingly 
minute  amount,  jervine  in  large  i)roportion;  and  hence 
the  action  of  veratrum  viride  is  the  action  of  jervine. 
It  is  a  powerful  cardiac  depressant,  acting  upon  the 
cardiac  muscle  or  its  contained  ganglia ;  but  it  is  also 
a  powerful  depressant  of  the  vaso- motor  centres  in  the 
spinal  cord. 

Now,  with  these  remarks,  let  us  pass  on  to  the  con- 
sideration of  the  application  of  the  use  of  these  drugs 
to  practical  medicine;  and  first,  in  regard  to  their  em- 
ployment ill  chronic  cardiac  disease,  I  sliMl  say  very 
little  about  it.  We  simply  know  that  aconite  and 
veratrum  viride  are  useful  remedies  in  the  treatment  of 
cardiac  hypertrophy,  not  simply  absolute  hypertrophy, 
but  relative  hypertropln',  hypertrophy  that  has  gone 
beyond  the  compensatory  point.  1  want,  however,  to 
call  your  attention  more  minutely  to  the  use  of  vera 
trum  viride  in  the  treatment  of  acute  diseases.  It  is  to 
me  a  little  strange  that,  as  you  go  from  the  North  to 
the  South  of  the  United  States,  the  uses  of  veratrum 
viride  becomes  more  and  more  common.  In  some  of 
our  Southern  States  it  has  been  used  as  a  panacea  for 
everything,  and  I  have  found  it  given  very  freely  in 
typhoid  fever.  Under  these  circumstances  veratrum 
viride  becomes  a  warm  friend  of  the  undertaker;  it  is 
the  jackal  that  goes  ahead  to  show  that  the  lion  of 
death  is  coming.  Of  course,  a  powerful  cardiac  de- 
pressant given  to  a  man  who  is  in  the  death-struggle 
with  depression  and  exhaustion  adds  to  the  load  which 
the  man  must  carry,  and  will  often  turn  the  scale.  It 
is,  however,  entirely  different  in  diseases  in  which  the 
general  systemic  reaction  is  very  high  ;  and  especially 
is  it  different  in  the  treatment  of  pneumonia.  When 
we  approach  this  subject,  the  first  thing  that  we  must 
do  as  therapeutists  is  to  rid  our  minds  in  a  measure  of 
our  pathology,  that  is,  I  mean  we  must  view  the  patho- 
logical facts  from  an  entirely  different  standpoint  from 
that  from  which  the  pathologist  views  them,  lie  calls 
all  ot  certain  cases,  pneumonia.  He  tells  us  that  pneu- 
monia is  the  outcome  of  a  poison  of  the  system  by  a 
coccus;  but  we,  as  clinicians,  know  that  the  map  of 
the  death  statistics  of  the  United  States  is  black  with 
pneumonia  out  in  Dakota  where  the  air  is  most  pure 
and  it  is  comparatively  free  from  pneumonia  in  Phila- 
delphia and  the  .Southern  cities  where  the  air  is  bad, 
and  every  ranchman  knows  that  when  he  faces  a 
northern  blizzard  he  takes  his  life  in  his  bauds  and 
that  he  is  liable  to  die  from  pneumonia.  Are  we  to 
believe  that  there  are  great  depots  of  frozen  cocci  up 
in  the  far  North,  whicli  with  the  remains  of  the  masto- 


don have  outlasted  the  centuries  to  be  carrying  death 
over  the  Dakota  highlands  ?  Now,  gentlemen,  I  don't 
say  that  there  is  not  a  coccus  in  pneumonia  any  more 
than  I  say  that  there  is  not  a  tubercle  bacillus  in  the 
production  of  phthisis,  but  this  I  do  say,  that  under  the 
teachings  of  pathological  laboratories  the  profession  is 
in  my  opinion  in  danger  of  being  swept  away  from 
the  clinical  aspects  of  disease.  The  cocci  and  the 
tubercle  bacillus  are  like  the  poor,  —  in  that  we 
have  them  with  us  always.  The  tubercle  bacillus  fills 
our  street  cars,  it  haunts  not  only  the  hospital  ward, 
but  the  salon  and  the  parlor,  and  the  important  thing 
for  us  is  to  have  the  vitality  or  the  power  to  resist  the 
bacillus.  In  my  opinion,  the  bacillus  is  often  like  the 
vulture  of  the  desert  in  that  it  sees  a  waning  of  the 
forces  of  life  and  settles  upon  a  man  or  woman  that 
has  not  the  power  to  live.  It  is  not  by  treating  the 
bacillus  but  by  treating  the  human  individual  that  we 
are  going  to  do  good  in  those  diseases.  We  are  told 
that  the  great  Atlantic  Ocean  swept  over  the  land  of 
Southern  England  and  that  Mrs.  Partington  under- 
took to  sweep  it  out  with  her  broom.  Now,  Mrs. 
Partington  was  good  with  the  broom,  but  no  match 
for  the  Atlantic  Ocean.  We  may  be  good  with  the 
broom  of  hygiene,  but  no  match  for  the  tubercle  ba- 
cillus, and  we  can  only  hope  to  fight  it  successfully  by 
treating  the  man.     And  so,  also,  is  it  in  pneumonia. 

There  are  pneumonias  which  are  one  thing,  and 
there  are  ijiieumonias  which  therapeutically  are  an- 
other thing.  Pneumonias  therapeutically  may  have 
no  more  relation  with  one  auother  than  a  pneumonia 
has  with  a  dysentery,  and  are  no  more  to  be  treated  as 
the  same  disease  though  we  label  them  with  the  same 
name.  When  I  speak  to  you  about  the  treatment  of 
pneumonias,  I  do  not  mean  the  treatment  of  senile 
pneumonias  nor  of  asthenic  pneumonias  ;  I  mean  the 
treatment  of  frank,  sthenic,  hard  [ineumonia,  that 
comes  upon  a  man  as  with  the  bound  of  a  lion.  I  say 
here  that  I  am  certain,  that  when  our  forefathers  bled 
these  cases,  they  saved  lives  that  now  we  lose.  I  am 
out  of  date  perhaps.  I  am  behind  the  times  in  one 
way,  and  I  am  ahead  of  the  times  in  another  way. 
The  pendulum  is  beginning  to  swing  a  little  towards 
venesection  ;  but  the  thought  I  want  to  leave  with  you 
is  that  by  means  of  this,  drug  (veratrum  viride)  we 
can  get  all  the  good  that  comes  from  venesection  with- 
out the  dangers  of  venesection.  You  bleed  a  man,  you 
depress  him,  lower  the  immediate  activity  of  the  vital 
forces,  but  you  also  take  away  power ;  and  by  anil  by, 
when  the  fight  comes,  that  man  is  exhausted.  Vene- 
section has  the  dangers  that  surround  tartar  emetic. 
Remember  that  the  abdominal  vessels  in  a  man  will 
after  death  contain  all  the  blood  in  his  body  and  not 
be  full.  We  forget  very  often  that  it  is  the  abdominal 
vessels  that  dominate  the  circulation.  Some  of  you 
must  have  seen  in  tlie  operation  of  ovariotomy  a 
woman  dying,  blanched,  upon  the  table,  revived  by  a 
dash  of  hot  water  into  the  abdomen.  The  woman 
revives  out  of  her  syncope  because  hot  water  contracts 
the  abdominal  vessels.  When  we  give  a  man  veratrum 
viride  we  dilate  his  abdominal  vessels  ;  we  bleed  the 
man  into  his  own  belly.  By  the  action  of  this  drug 
we  get  the  influence  of  a  venesection  ;  but  instead  of 
withdrawing  the  blood  entirely  from  the  body,  we  put 
it  in  a  resorvoir  whence  we  can  pour  it  back  wheu  the 
proper  time  comes. 

I  told  you  at  one  of  my  previous  lectures  that  I 
would  take  this  opportunity  to  speak  to  you  in  regard 
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to  the  use  of  cardiac  stimulants  iu  pneumonia  :  and 
here  again  I  am  speaking  of  the  pneumonia  of  the 
sthenic  type.  Certainly,  a  cardiac  stimulant  in  the 
asthenic  type  everybody  agrees  must  be  used;  bull 
want  to  call  attention  to  the  way  in  which  death  is 
brought  about  in  pneumonia.  Tiiere  is  high  temper- 
ature, which  weakens  the  heart.  There  is  also  a  por- 
tion of  the  lung  stopped  up  by  exudation.  What  does 
that  mean  ?  Suppose  we  represent  by  this  straight 
tube  the  lumen  or  calibre  of  all  the  vessels  of  the 
lung.  When  we  put  exudation  into  the  lung  we  com- 
press the  tube  and  reduce  the  calibre  of  the  vessels 
one-fourth,  one-third,  one-half,  as  the  case  may  be, 
according  to  the  amount  of  the  exudation  ;  and  what 
do  we  have?  A  right  heart  weakened  by  beat 
and  by  the  exiiaustion  of  effort  and  depressed  by  the 
poisons  of  pneumonia  linds  itself  iu  the  presence  of 
an  ever-growing  obstruction  ;  and  so  the  right  heart 
pushes  and  shoves  to  get  the  blood  through  the  nar- 
rowed vessels,  and  is  more  and  more  strained,  until  at 
last  the  right  heart  goes  into  that  condition  which  I 
spoke  of  as  occurring  in  chronic  heart  disease -- over- 
nervous  stimulation,  irritability,  failure  of  diastole, 
failure  of  systole.  Give  that  man  digitalis,  and  it 
puts  its  strong  hand  on  the  inhibitory  nerves  of  the 
heart,  and  says,  "  Be  still " ;  and  the  heart  grows 
quiet,  and  diastole  lengthens.  It  puts  its  hand  on  sys- 
tole, and  drives  the  blood  through  the  narrow  vessels. 
Under  these  circumstances  digitalis,  increasing  the 
power  of  the  right  heart,  may  save  the  life  of  the 
patient. 

There  are  one  or  two  remedies  which  I  want  to 
speak  of  here,  in  passing,  which  are  useful  as  an  aid 
to  digitalis;  and  let  me  say  that  the  man  who  gives 
his  pneumonia  case  at  this  time  expectorants  is  the 
man  who  has  a  compact  with  death  against  the  pa- 
tient. They  simply  take  away  the  little  digestive 
power  that  is  left  to  the  man.  Strychnine  is  of  ser- 
vice, and  cocaine  and  respiratory  stimulants;  but  I 
want  to  call  attention  to  the  use  of  musk,  an  old 
remedy,  but  invaluable  in  the  treatment  of  all  kinds 
of  sudden  crises  in  fevers  and  pneumonias.  It  was 
long  ago  pointed  out  by  Trousseau  as  a  sheet-anchor 
in  the  treatment  of  alcoholic  pneumonia.  1  have  seen 
digitalis  and  musk  and  respiratory  stimulants  carry  au 
old  man  of  seventy-three  or  four  who  had  not  l>eeu 
drunk  but  once  in  twenty  years  (and  that  was  all  the 
time)  right  through  an  attack  of  pneumonia  to  the 
haven  of  renewed  perpetual  inebriety. 

And  now,  gentlemen,  iu  conclusion,  I  want  to  call 
your  attention  iu  a  little  detail  to  the  treatment  of 
poisoning  by  the  cardiac  depressants.  1  do  this  be- 
cause the  treatment  is  really  the  treatment  of  the  syn- 
copal state,  and  affords  me  an  opportunity  to  discuss 
that  before  you.  But  before  taking  this  up,  a  word 
in  regard  to  the  use  of  antidotes.  Tanuic-acid  is  valu- 
able as  an  antidote  against  the  three  cardiac  sedatives, 
and  must  be  given. 

We  find  when  we  come  to  look  at  the  symptoms  of 
the  syncopal  state  for  the  purpose  of  therapeusis,  that 
Ion<'  experience  has  shown  us  that  the  position  of  the 
patient  is  a  matter  of  the  most  vital  importance;  and, 
if  you  will  read  the  histories  of  death  from  aconite, 
you  will  find  it  frequently  stated  that  the  patient  was 
raised  up  and  fell  dead.  We  all  know  that  the  hori- 
zontal position  is  the  proper  position  for  a  man  or 
woman  in  the  condition  of  syncope.  I  myself,  how- 
ever, until  I  made  a  series  of  experiments  in  the  Uni- 


versity laboratory  some  years  ago,  was  entirely  at 
fault  in  my  reading  of  the  reasons  of  this.  I  was 
taught  and  adopted  the  teaching  of  my  elders  that  we 
keep  the  man  in  a  horizontal  position  in  order  to  keep 
the  blood  in  the  head  so  that  the  vital  centres  in  the 
head  might  be  nourished.  When  I  came  to  make  a 
series  of  experiments  in  an  animal  profoundly  de- 
pressed and  in  a  condition  of  syncope,  1  was  very 
much  astonished  to  find  that  the  blood-vessels  of  the 
body  act  in  unison  as  a  simple  tube  and  that  the  arte- 
rial pressure  was  the  outcome  of  hydrostatic  law.  If 
I  raised  the  animal  above  his  hind  legs,  the  arterial  pres- 
sure in  the  femoral  artery  went  up ;  in  the  carotid 
it  became  nothing.  If  I  turned  the  beast  round  about, 
the  carotid  pressure  went  up,  the  leg  pressure  down. 
The  explanation  of  the  effect  of  position  is  easy  to 
see.  Bear  in  mind  what  I  told  you  about  the  abdom- 
inal circulation.  Raise  the  man  up,  and  the  whole  of 
the  circulating  blood  settles  in  the  relaxed,  toneless 
abdominal  vessels,  and  there  is  no  contracting  power 
to  drive  the  blood,  to  fill  up  the  right  side  of  the 
heart ;  and  the  man  dies  at  once  the  death  of  cardiac 
failure,  because  the  right  side  of  the  heart  is  empty, 
the  left  ventricle  has  no  blood  to  force  out,  and  there 
is  no  blood  in  the  coronary  artery,  and  the  apparatus 
stops.  The  opposite  to  this  takes  place  when  you 
treat  syncope  by  position.  You  turn  the  man  upside 
down  when  he  is  dying  under  the  influence  of  chloro- 
form, and  frequently  you  will  start  the  heart,  simply 
because  the  blood  has  rushed  into  the  right  side  of  the 
heart,  has  distended  it,  and  by  the  pressure  has  stimu- 
lated the  heart  if,  perchance,  there  be  any  power  in  it 
to  respond. 

And  now  a  word  in  regard  to  the  temperature  of 
the  patients,  a  very  important  thing  that  is  often  lost 
sight  of  in  the  treatment  of  collapse.  The  human  or- 
ganism is  made  to  work  upou  a  certain  plane  or  level 
of  animal  heat;  and  when  we  depart  from  that, 
whether  we  go  up  or  down,  we  get  evil.  In  these 
conditions  of  syncope  there  is  often  pronounced  fall  of 
temperature;  and  why?  Because  there  is  excessive 
loss  from  the  surface.  The  interior  portion  of  the  body 
is  normally  kept  warm  by  the  outer  half-cooled  coil 
around.  When  there  is  vaso-motor  paralysis,  the 
blood  rushes  to  the  surface,  the  beat  is  dissipated,  and 
so  the  whole  temperature  falls.  This  loss  of  heat  de- 
presses the  respiration  and  depresses  the  heart ;  and 
it  is  absolutely  essential  in  the  first  place  under  these 
circumstances  of  syncope  when  the  temperature  falls 
to  maintain  it,  maintain  it  not  by  little  hot  bottles 
somewhere  within  a  half-mile  of  the  patient's  bed,  but 
by  measures  that  do  maintain  the  heat.  Put  the  man 
in  the  hot  bath  or  on  the  ordinary  water-bed  heated. 
Fill  the  rubber  mattress  half-full  of  hot  water,  and 
the  weight  of  the  patient  causes  him  to  sink  down  in 
the  bed  and  the  water  rises  up  around  him.  Protect 
him  from  burning  by  blankets. 

Now,  let  us  consider  the  use  of  drugs.  Here  I 
want  to  speak  in  regard  to  a  very  important  general 
law  that  I  cannot  remember  to  have  seen  formulated, 
namely,  that  because  a  drug  is  in  an  apparently  antag- 
onistic class  from  another  drug,  it  is  no  reason  that  it 
is  reallv  antagonistic.  We  have  got  to  study  the 
drugs  more  closely  as  individuals  before  we  cau  say 
they  are  really  antagonists  of  one  another  and  are 
physiologically  opposed  to  one  another.  This  seems 
a  very  small  thing;  and  yet  a  lack  of  the  knowledge 
of   it   is   responsible  for  a   large    proportion    of    the 
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deaths  attributed  to  ether.  I  remember  reading  not 
long  ago  an  account  of  a  dcatii  in  Cincinnati  in  wliicli 
a  woman  had  svucope  under  the  intluence  of  ether, 
and  during  the  next  five  to  seveu  iiours  the  doctors 
poured  iuto  her  several  pints  of  brandy,  and  won- 
dered that  she  died.  Alcohol  and  ether  are  practi- 
cally the  same  remedy,  scarcely  different  chemically, 
acting  precisely  alike.  The  first  intluence  of  ether  is 
to  stimulate,  the  second  to  depress  the  heart.  The 
first  act  of  alcohol  is  to  stimulate  the  heart,  the  second 
to  depress  it  ;  and  now  when  they  liad  this  heart  fail- 
ing to  beat  under  the  intlueuce  of  too  much  ether,  they 
poured  in  alcohol,  and  took  away  the  chance  which  na- 
ture had  of  eliminating  the  ether  and  getting  the  heart 
out  of  the  slough.  I  know-  nothing  more  dangerous 
and  absurd  iu  the  history  of  therapeutics  except  the 
custom  of  some  surgeons  of  giving  hypodermic  injec- 
tions of  ether  to  get  the  man  out  of  ether-poisoning. 
Can  it  make  any  difference  to  the  heart  whether  the 
ether  is  taken  up  from  the  lung  or  the  leg?  When  it 
gets  in  the  blood  to  the  heart  it  is  ether  and  nothing 
more  ;  and  to  suppose  you  are  going  to  raise  the  man 
out  of  ether-paralysis  by  injecting  the  ether  under  the 
skin  is  as  absurd  as  to  suppose  the  best  treatment  is  to 
pour  ether  on  a  sponge  and  push  its  inhalation  still  fur- 
ther. I  have  found  iu  animals  that  when  you  have  car- 
diac depression  from  ether  or  chloroform  the  moment 
you  give  alcohol  in  sullkient  quantity  to  iiave  any  per- 
ceptible influence  you  get  lowering  of  blood-pressure  : 
and  I  have  found  that  if  you  will  exhibit  alcohol  be- 
fore giving  ether  or  chloroform  it  requires  much  less 
of  the  anaesthetic  to  produce  the  systemic  influence. 
Alcohol  and  ether  are  really  similar  agents,  and  the 
use  of  one  against  the  other  adds  always  to  the  danger. 
Ammonia,  much  used,  is  of  very  little  value,  no  value 
at  all  except  you  can  give  it  intravenously.  Remem- 
ber the  local  effects  of  ammonia  dominate  everything. 
A  man  poisoned  with  ammonia  dies  from  the  local 
effects.  I  remember  years  ago  the  lirst  case  of  cardiac 
failure  1  had  I  gave  ammonia  very  freely  under  the 
old  teaching.  It  was  lucky  for  me  ihat  the  patient 
did  not  come  out  of  the  cardiac  failure,  because  she 
mayhap  would  have  died  of  au  acute  gastritis,  pro 
duced  by  my  ammonia. 

Nitrite  of  amyl  is  a  drug  which  has  been  strongly 
commended  in  these  cases,  but  it  is  a  very  dangerous 
drug.  It  may  be  used,  but  must  be  used  with  great 
caution.  The  first  effect  of  the  nitrite  of  amyl  is  un- 
doubtedly to  stimulate  the  heart ;  but  in  any  dose 
nitrite  of  amyl  depresses  the  vascular  system,  and  if 
vascular  depression  is  the  danger,  you  increase  that 
danger,  and  if  you  give  a  little  beyond  the  amount 
that  is  necessary,  you  get  intense  cardiac  depression. 
Therefore,  iu  cases  of  syncope  if  you  use  nitrite  of 
amyl,  use  it  with  very  great  care.  1  made  a  series  of 
experiments  upon  animals  with  syncopal  condition 
from  chloroform  and  from  ether,  and  I  never  was  able 
to  get  any  evidence  of  beneficial  effect  whatever  from 
the  nitrite  of  amyl,  yet  there  is  some  clinical  evidence 
for  saying  it  is  a  drug  which  may  be  tried  carefully. 

Strophanthus  is  a  remedy  which  will  probably  prove 
useful  in  these  cases.  I,  myself,  have  hail  no  experi- 
ence with  its  use  iu  sudden  acute  syncopal  collapkc;. 
It  may  be  given,  however,  hypodermicallv  with  a  well- 
assured  certainty  that  it  will  make  a  great  deal  of 
local  irritation  ;  but  remember  when  you  have  a  man 
upon  the  borders  of  death,  you  are  justified  in  making 
ulcerations. 


The  one  cardiac  drug  which  iu  my  experience  has 
been  found  ellicacious  in  these  cases  isf  digitalis.  It 
unfortunately  acts  slowly,  but  it  acts  usually  with  suf- 
ficient quickness  for  our  purposes  if  it  be  given  liypo- 
dermically. 

And  now.  iu  conclusion,  one  word  in  regard  to  the 
use  of  alcohol  in  these  cases,  especially  its  use  in  vera- 
trum  viride  poisoning.  Remember  that  whenever  vou 
give  alcohol  for  a  very  sudden  effect  in  intense  depres- 
sion it  must  be  given  in  the  most  concentrated  form. 
A  gentleman  said  to  me  yesterday,  •'  How  much  alco- 
hol is  iu  a  bottle  of  English  brown  stont?"  1  said, 
"  It  is  about  as  tnuch  as  in  three  ounces  of  whiskey." 
He  said,  "  A  bottle  is  nothing  for  me,  but  three  ounces 
of  whiskey  would  make  me  drunk."  Why  is  this  ? 
The  answer  is,  that  the  brown  stout  lies  in  the  abdo- 
men and  yields  u})  its  alcohol  slowly,  while  the  whis- 
key rushes  into  the  blood.  If  he  hadtakeu  his  whiskey 
iu  a  pint  or  two  of  water,  it  would  not  make  him 
drunk,  because  it  would  be  eliminated  in  part  l)efore 
it  was  all  absorbed.  I  have  seen  life  apparently  saved 
in  some  of  these  cases  of  poisoning  by  remembering 
the  fact  I  have  spoken  of,  by  giving  the  whiskey  pure 
(raw,  strong  spirit),  by  the  teasi)oouful. 


<©nginal  SllrticiejJ. 

KAKLY     DIAGNOSIS     AND     I'liOAH'T     THKAT- 
JVIKNT   (JF  OliSTETRIU    SEPTIC.KiMIA.i 

UV    KUWAKI)   KKVNOLliS,   M.l>. 

Asepsis  and  antise|)sis,  as  applied  to  obstetrics, 
vary  from  the  same  principles  as  apjilied  to  surgery, 
in  several  particulars  ;  and  notably  iu  the  facts,  that, 
in  obstetric  work,  the  teclini(jue  is  much  easier  and 
that  it  is  of  much  greater  importance  to  the  general 
practitioner,  who  commonly  avoids  surgery,  but  is 
forced  to  do  oi)stetrics. 

The  revolution  which  has  been  effected  in  the  prac- 
tice of  midwifery,  though,  as  yet,  less  fully  developed, 
is  rapidly  becoming  as  great  as  that  which  has  changed 
the  face  of  surgery.  The  disease  which  not  long  a-'o, 
received  in  this  city  the  title  of  "childbed  fever,"  a 
private  pestilence,"  has  to-day,  iu  the  practice  of 
reasonably  careful  men,  become  an  infrequent  cause 
of  actual  mortality  ;  but,  that  the  profession  is  still 
far  too  little  impressed  with  the  importance  and  ease 
of  its  prevention,  is  to  be  seen  iu  the  fact  that  while 
its  major  grades  have  become  comparatively  infrequent, 
its  minor  forms,  of  locally  limited  scfitic  infection  and 
of  slight  constitutional  toxa;mia,  are  still,  in  almost 
the  same  degree  as  formerly,  among  the  most  prolific 
causes  of  the  chronic  ill-health  of  women.  The  pro- 
fession in  general  is  still  sadly  oblivious  of  the  fact, 
that  their  failure  to  recognize  early  ami  treat  j)romj)tly, 
the  not  seriously  dangerous  grades  of  obstetric  sepsis, 
is  still  one  of  the  important  sources  of  preventable 
chronic  disease. 

We  who  are  esj)ecially  interested  in  midwifery,  are 
still  not  infrequently  confronted  by  the  statement  that 
too  much  is  made  of  obstetric  sepsis,  and  that  it  really 
is  extremely  infrequent  outside  of  great  institutions, 
as  instanced  by  the  fact  that  Dr.  So-and-so,  iu  mauv 
years  of  active  practice,  has  never  seen  a  case,  or  has 
seen  but  one  or  two  cases,  of  puerperal  fever.     We 
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cau  ouly  reply  that  that  excellent  mau's  report  of  his 
experience  is*merely  proof  of  his  inability  to  recognize 
mild  sepsis,  and  of  his  habit  of  overlooking  its  mani- 
festations or  of  affixing  fanciful  names,  such  as  malaria, 
milk-fever,  and  "  merely  the  result  of  exhaustion,"  to 
the  slight  rise  of  temperature,  the  moderate  tenderness 
of  the  abdomen,  and  the  staleuess  of  the  lochia,  which 
are  characteristic  of  mild  sepsis.  Mild  cases  generally 
live,  but  are  seldom  really  cured  without  specially- 
directed  local  treatment. 

Few  men  realize  the  extent  to  which  an  absolutely 
aseptic  labor  and  convalescence  confers  upon  its  pos- 
sessor the  power  of  complete  recovery  from  all  the 
ordinary  obstetric  accidents  and  fatigues.  We  are  all 
familiar  with  the  constitutional  debility  and  the  long 
train  of  pelvic  symptoms,  which  are  generally  attributed 
to  the  existence  of  an  unhealed  laceration  of  the  cervix. 
Few  among  the  general  profession,  have,  as  yet, 
grasped  the  fact,  that  these  symptoms  are,  in  reality, 
merely  the  symptoms  of  a  subinvolution  of  the  uterus 
and  its  adnesa,  and  that  this  subinvolution  of  the 
pelvic  organs  is,  in  the  vast  majority  of  instances,  the 
result  of  a  mild  septic  infection  through  the  surface  of 
a  lacerated  cervix,  and  could  have  been  prevented  in 
toto,  by  the  maintenance  throughout  the  case  of  an 
absolutely  aseptic  lochial  discharge.  So,  too,  chronic 
endometritis  and  salpingitis  occurring  after  labor  are 
almost,  without  exception,  due  to  a  failure  of  the  re- 
parative processes,  which  is  itself  the  result  of  a  locally- 
limited  sepsis. 

To  many  of  those  who  are  unfamiliar  with  the 
results  of  recent  experience  in  this  department  of 
work,  these  statements  may  seem  fanciful  and  the 
result  of  over-specialization  ;  but  they  are  borne  out 
by  a  universal  concensus  of  specialists  of  authority,  as 
may  be  learned  by  a  reference  to  the  recent  discussions 
of  any  of  the  special  societies ;  and  this  opinion,  which 
is  now  becoming  almost  too  trite  for  mention  among 
specialists,  is  itself  the  result  of  the  fact  that  in  well- 
managed  institutions  and  in  the  private  practice  of 
those  who  have  been  trained  to  the  performance  of 
extreme  asepsis,  it  is  a  matter  of  every  day  experience 
to  see  .extensive  injuries  to  the  cervix  followed  by 
complete  involution  and  the  restoration  of  the  pelvic 
organs  to  their  normal  condition,  in  spite  of  the  con- 
tinued existence  of  a  laceration  of  the  cervix.  So, 
too,  the  adoption  of  a  routine  practice  of  making  bi- 
manual examinations  has  demonstrated  the  presence 
of  inflammatory  troubles  in  the  uterus  or  aduexa  in 
almost  all  cases  whose  progress  have  been  marked  by 
even  a  slight  elevation  of  the  temperature  and  stale- 
uess of  the  lochia  ;  and  the  absence  of  such  troubles 
in  cases  which  have  pursued  a  normal  course.''  While, 
again,  it  is  found  that  the  early  and  prompt  treatment 
of  mild  and  locally-limited  sepsis,  is  almost  universally 
followed  by  a  complete  immunity  from  its  sequela;.  It 
is  to  this  subject  of  the  early  diagnosis  and  prompt 
treatment  of  mild  sepsis  that  I  wish  especially  to  in- 
vite your  attention. 

Diagnosis.  —  Severe  labor  is  not  infrequently  fol- 
lowed bv  moderate  pyrexia,  and  when  this  is  limited 
to  the  first  forty-eight  hours,  it  is  strictly  comparable 
with  the  similar  elevations  of  temperature  so  frequently 
observed  after  surgical  operations,  and  is  independent 
of  sepsis.  When,  however,  this  pyrexia  becomes 
acrcrravated,  or  is  even  continued,  after  the  first  two  or 

»  Such  a  practice  is  of  course  only  valuable  (or  purposes  of  study, 
and  is  not  to  be  recommended  as  necessary  In  normal  cases. 


three  days  of  the  convalescence ;  or  when,  after  a 
similar  period  of  normal  temperature,  even  a  very 
slight  elevation  is  observed  upon  the  third,  fourth  or 
fifth  day  (or  even  later),  the  attention  of  the  physician 
should  at  once  be  directed  to  the  diagnosis  of  its  cause, 
and  a  suspicion  of  the  presence  of  sepsis  should,  of 
necessity,  be  excited  in  his  mind  ;  and  he  must  be 
careful  not  to  allow  himself  to  be  led  into  an  unauthor- 
ized negation  of  its  existence,  by  his  natural  aversion 
to  the  admission  of  the  possibility  that  sepsis  may  arise 
in  his  own  practice. 

The  diagnosis  is,  in  the  majority  of  instances,  easy, 
f  sufficient  care  is  observed  in  the  examination  of  the 
case.  The  conditions  from  among  which  a  differential 
diagnosis  is  ordinarily  to  be  made  are,  constipation, 
engorgement  or  phlegmon  of  the  breast,  intercurrent 
nou  obstetric  disease  and  sepsis.  If  constipation  is 
present  it  must  be  removed  before  the  question  of  the 
existence  or  non-existence  of  sepsis  as  the  cause  of 
the  elevation  of  temperature,  can  be  absolutely  de- 
termined. Mastitis  is  readily  eliminated  by  a  physical 
examination  of  the  breasts  ;  and  it  may  be  remarked 
here,  that  in  the  sensitive  condition  of  the  puerpera,  a 
very  slight  degree  of  trouble  with  the  breasts  may  be 
a  sufficient  reason  for  the  appearance  of  very  decided 
disturbances  of  temperature. 

The  possibility  of  an  intercurrent  non-obstetric  dis- 
ease must  always  be  remembered,  and  its  absence 
must  be  ascertained  by  careful  questioning  and  by  a 
general  physicial  examination  of  the  patient.  Among 
the  diseases  which  are  most  common  and  which  most 
frequently  give  rise  to  the  necessity  of  eliminating 
sepsis  are  tonsillitis,  pneumonia,  malaria,  phthisis,  and, 
within  the  last  few  years,  epidemic  infiueuza  ;  but 
whether  or  not  any  of  these  are  found  to  exist,  the 
presence  or  absence  of  sepsis  either  as  a  complication, 
or  as  the  sole  cause  of  the  elevation  of  temperature, 
must  be  established  bv  the  presence  or  absence  of  its 
intrinsic  signs  and  symptoms  in  each  and  every  case  of 
pyrexia  after  labor. 

Obstetric  sepsis  is  characterized  by  an  elevation  of 
temperature  ;  an  abnormal  tenderness  of  the  abdomen, 
especially  localized  over  the  uterus  or  its  adnexa  ; 
diminution  and  foulness  of  the  lochial  discharge  ;  di- 
minution of  the  amount  of  milk  ;  and  frequently  of  all 
the  other  secretions  and  excretions  of  the  body.  The 
diminution  in  the  secretions  and  the  rise  of  tempera- 
ture, are,  of  course,  learned  by  inquiry.  The  pelvic 
and  abdominal  tenderness,  and  the  foulness  of  the 
lochia,  are,  in  most  cases,  easily  recognized  by  a  mere 
inspection  and  palpation  of  the  patient,  but  it  is  im- 
possible to  establish  their  entire  absence  without  a 
specially  conducted  and  careful  vaginal  examination. 
This  is  to  be  resorted  to  in  all  cases  of  otherwise  un- 
explained pyrexia,  and  in  all  cases  in  which  the  or- 
dinary examination  of  the  abdomen,  and  of  the  vulvar 
pad,  gives  rise  to  even  the  slightest  suspiciou  of  an  ab- 
normal tenderness  or  foulness  of  the  lochia.  It  should 
be  conducted  under  the  most  scrupulous  antiseptic 
precautions,  and  when  so  conducted,  is  not  a  measure 
which  can  be  productive  of  any  injury  to  the  patient ; 
nor  is  it,  in  my  experience,  one  which  has  ever  been 
objected  to  by  a  patient  of  any  intelligence. 

The  patient  should  first  be  placed  in  Sim's  position, 
and  the  surface  of  the  cervix  and  of  every  portion  of 
the  vagina  should  be  carefully  scrutinized  in  search  of 
the  so-called  pseudo-diphtheritic  gray  patches.  This 
search  may,  of  course,  be  made  in  the  dorsal  position 
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and  by  a  bivalve  speculum,  but  it  is  then  likely  to  be 
far  less  eflicieut  than  if  the  Sim's  position  is  used  ;  and 
since  instances  have  been  repeatedly  reported  in  which 
failure  to  discover  a  pseudo-diphtheritic  patch  which 
was  hidden  away  between  the  folds  of  the  vagina,  has 
led  to  serious  or  fatal  results,  the  use  of  Sim's  specu- 
lum, seems  to  me  personally,  a  thing  which  should  be 
insisted  upon. 

This  inspection  of  the  mucous  membranes  having 
been  made,  the  surface  of  the  cervix  should  be  disin- 
fected with  a  corrosive  solution,  a  pledget  of  steril- 
ized cotton  should  be  pressed  into  the  cervical  caual 
and  its  odor  ascertained  after  its  withdrawal,  in  order 
to  determine  the  condition  of  the  uterine  lochia,  which 
uot  infrequently,  in  early  sepsis,  become  distinctly  foul 
at  a  period  when  the  vaginal  lochia  are  still  sweet. 
The  degree  of  dilatation  of  the  canal  should  also  be 
carefully  noted,  since  any  undue  persistence  of  its 
patency  is  suggestive  of  the  relaxed  coudition  of  the 
uterine  muscle,  which  is  characteristic  of  sepsis. 

The  patient  should  then  be  placed  upon  her  back, 
with  the  knees  well  flexed  and  the  body  in  a  position 
m  which  every  muscle  is  relaxed.  The  vagina  should 
be  douched  or  wiped  clean  with  a  bit  of  cotton  soaked 
in  a  corrosive  solution,  and  the  patient  should  be  sub- 
jected to  a  careful  and  thorough  bimanual  examina- 
tion, in  the  course  of  which  the  observer  should  suc- 
cessively ascertain  the  size,  consistency  and  sensitiveness 
of  the  uterus,  of  each  of  the  broad  ligaments,  and  of 
the  uterine  appendages.  He  is  then,  and  then  only,  in 
a  position  to  thoroughly  understand  the  condition  of 
his  patient. 

To  those  who  are  not  in  the  habit  of  practising  such 
examinations,  this  description  may  seem  complicated  ; 
but  in  reality  the  whole  proceeding  can  be  carried  out 
in  but  little  more  time  than  has  been  given  to  this 
description,  and  the  amount  of  trouble  which  its  per- 
formance requires  from  the  physician,  will  be  more 
than  repaid  to  him,  either  by  the  relief  from  anxiety, 
which  is  consequent  upon  the  exclusion  of  sepsis,  or 
by  the  advantages  to  the  patient  which  result  from 
its  early  establishment. 

Treatment.  —  Shouhl  the  results  of  this  examination 
be  negative  in  all  particulars,  the  absence  of  sepsis 
may  be  regarded  as  conclusively  established. 

If  the  inspection  of  the  vagina  and  cervix  reveals 
the  presence  of  the  gray  patches  and  of  foul  vaginal 
lochia,  while  the  cervical  lochia  are  sweet,  it  is  only 
necessary  to  disinfect  the  vagina,  which  is  best  done 
by  thorough  vaginal  douching  with  a  corrosive  subli- 
mate solution,  followed  b)-  an  application  of  iodoform 
to  the  affected  surfaces  by  insufllation  ;  and  a  daily 
repetition  of  this  performance  for  three  or  four  suc- 
cessive days  will  usually  result  in  a  complete  cure. 

When  the  uterine  lochia  are  affected,  two  methods 
are  advocated.  There  are  slill  many  men  of  authority 
who  believe  that  in  mild  cases  it  is  sufficient  to  disin- 
fect the  uterus  by  the  employment  of  an  intra-uterine 
douche  of  a  corrosive  solution.  It  is  held,  however, 
by  others,  that  the  action  of  such  a  douche  is,  at  best, 
but  superficial,  and  that  in  the  vast  majority  of  cases 
the  best  results  are  only  obtainable  by  a  combination 
of  its  employment  with  a  thorough  curetting  of  the 
interior  of  the  uterus.  This  latter  is  now  my  j)ersonal 
opinion.  During  the  last  four  years  I  have  curetted  the 
uterus  in  the  first  ten  days  of  the  puerperal  period  in 
a  large  number  of  cases  ;  in  a  very  few  instances  I 
have  thought  at  the  end  of  the  operation  that  its  per- 


formance had  been  in  all  probability  unnecessary  ;  but 
in  every  other  case  in  my  experience  I  have  thought 
at  the  end  of  the  operation  that  the  amount  of  foul 
material  removed,  could  never  have  been  disinfected 
by  any  less  radical  method  ;  and  in  no  single  instance 
have  I  seen  any  ill  result  following  the  operation,  or 
been  led  to  feel  the  slightest  regret  at  having  per- 
formed it. 

The  advantages  to  be  gained  from  its  employment 
in  septic  cases  are,  moreover,  so  overwhelmingly  great, 
that  I  think  any  one  reasonably  familiar  witli  uterine 
surgery,  is  wise  in  em])loying  it  in  atiy  case  in  which 
the  coudition  of  the  lochia  leads  to  a  reasonable  doubt 
of  the  condition  of  the  endometrium.  I  have  repeatedly 
removed  from  the  uterus  with  the  curette,  a  surpris- 
ingly large  amount  of  foul  material  in  cases  in  which 
the  condition  of  the  lochia  had  been  such  as  to  make 
me  decidedly  doubtful  of  the  existence  of  uterine 
sepsis ;  and  1  cannot  (piestion  that,  had  these  cases 
been  left  uncuretted,  but  a  few  days  would  have  been 
required  for  the  production  of  a  full-blown  sepsis. 

1  am  accustomed  to  use  in  these  cases  a  large,  flexi- 
ble, dull,  wire  curette  and  to  pursue  the  following 
technique.  The  uterus  is  first  washed  out  by  an 
intra-uterine  douche  of  corrosive  sublimate,  the  curette 
is  then  bent  to  conform  to  the  curve  of  the  uterus,  its 
edge  looking  forward,  and  made  to  scrape  every  por- 
tion of  the  anterior  wall  until  the  grating  sensation 
characteristic  of  the  uterine  substance  is  felt.  The 
curette  is  then  so  bent  as  to  present  its  edge  succes- 
sively to  the  posterior  and  to  each  lateral  wall  and 
care  is  now  used  to  cover  thoroughly  the  coruna  uteri 
in  the  neighborhood  of  the  Fallopian  tubes.  When 
every  portion  of  the  intra-uterine  surface  has  been 
thoroughly  scraped,  the  di'bris  is  washed  away  with  a 
second  intrauterine  douche,  and  if  it  is  foul,  a  pencil 
of  iodoform  is  carried  to  the  fundus  and  left  in  the 
cavity. 

When  the  source  of  the  su[)|)ly  of  septic  material 
has  been  thus  removed,  the  patient  should  be  put  upon 
such  forced  feeding  as  the  conililion  of  her  digestion 
allows,  together  with  a  free  use  of  sliinulants,  and  her 
bowels  should  be  opened  freely  by  a  saline.  If  ab- 
domiual  tenderness  persists,  the  use  of  small,  but  fre- 
quently-repeated, doses  of  some  saline  cathartic  should 
be  continued  with  sullioient  frequency  to  obtain  the 
maximum  number  of  watery  dejections  that  can  he 
borne  by  the  patient  without  serious  loss  of  strength. 

if  the  disinfection  of  the  uterus  has  been  thorough, 
its  repetition  will  seldom  be  necessary,  and  the  com- 
plete disajipearance  of  all  symptoms  of  sefisis  within 
twenty-four  to  forty-eight  hours  will  be  the  rule.  If, 
after  such  an  attack,  the  uterus  is  founii  by  bimanual 
examination  to  involute  too  slowly,  subinvolution  may 
be  prevented  in  almost  all  instances  by  the  use  of  a  bi- 
daily  hot  vaginal  douche. 

When  inflammatory  lesions  of  the  broad  ligaments 
or  uterine  adnexa  occur  in  combination  with  a  septic 
endometritis,  there  can  be  no  question  but  that  curet- 
ting out  the  uterus  is  an  essential  preliminary  step  to 
any  intelligent  treatment  of  the  extra-uterine  complica- 
tion, and  it  has  been  my  experience  that  when  this 
ra'ethod  of  treatment  is  adopted  early,  the  lateral 
masses  have  always  disappeared  spontaneously  within 
a  few  days.  I  have  once  or  twice  seen  cases  in  which, 
after  a  few  days  of  such  treatment,  there  was  a  dis- 
charge of  pus  through  the  os  uteri,  in  coincidence 
with  the  disappearance  of  the  tubal  tumor. 
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Wlien  we  find  such  lesions  of  the  adnexa  and  uo 
evidence  of  septic  endometritis,  it  is  always  probable 
that  the  trouble  is  due  to  an  acute  exacerbation  of  a 
chronic  tubal  disease,  that  is,  that  it  is  not  septic  in  its 
nature.  In  such  cases  entire  rest,  witli  the  use  of 
poultices  over  tlie  abdomen,  and  of  hot  vaginal  douches, 
usually  results  in  resolution  and  the  disappearance  of 
any  acute  trouble  within  a  few  days.  In  case  the 
symptoms  become  progressively  worse,  and  the  lateral 
enlargements  increase  in  size  and  tenderness,  I  should 
be  inclined  to  curette  the  uterus,  gently  but  thoroughly, 
in  the  hope  of  promoting  an  intra-uterine  discharge  of 
pus.  If  this  fails,  or  if  the  symptoms  are  so  threaten- 
ing than  no  time  can  be  lost,  there  remains  only  the 
choice  between  vaginal  drainage  of  the  tubal  tumors, 
and  their  removal  through  the  abdomen. 

These  cases  are  often  attended  by  a  symptomatology 
which  strongly  suggests  acute  pelvic,  or  even  general 
peritonitis,  but  which  will,  in  the  vast  majority  of 
cases,  almost  immediately  subside,  after  the  source  of 
its  supply  has  been  removed  with  the  curette,  under 
the  use  of  saline  cathartics.  The  question  of  the  treat- 
ment of  these  more  extreme  forms  of  septic  trouble  is, 
however,  beyond  the  scope  of  this  paper,  in  which  I 
have  desired  to  limit  myself,  mainly,  to  insisting  upon 
the  importance  of  the  early  recognition  of  slight  grades 
of  septic  trouble,  and  upon  the  advantages  to  be  gained 
by  subjecting  these  mild  cases  to  prompt  and  efficient 
treatment. 


IS  NOT  TOO  MUCH    IMPORTANCE  ATTACHED 
TO  THE  CONDITION  OF  THE  TONSIL?' 

BV  JOUX  W.   FAKLOW,   M.D.,   BOSTON, 

In  the  development  of  an  art  or  science  it  is  very 
natural  and  desirable  that  old  ideas  and  methods  should 
show  a  tenacity  of  life  sufficiently  strong  to  resist  fre- 
quent and  repeated  attacks  upon  them.  Gradually  the 
false  is  left  behind  and  the  true  continues  on.  It  has 
seemed  to  me  that  one  of  the  things  which  ought  to  be 
left  behind  is  the  overwhelming  importance  given  to 
the  tonsils,  which  obscures  and  throws  into  the  shade 
numerous  other  conditions  of  the  greatest  significance. 

The  throat  can  be  examined  without  a  tongue-de- 
pressor and  with  very  imperfect  illumination.  The 
laity  are  in  the  habit  of  inspecting  their  own  throats, 
and  have  their  own  ideas  of  the  state  of  their  tongues 
and  tonsils.  Tlie  act  of  gagging  throws  the  tonsils 
from  their  bed  toward  the  median  line,  brings  them 
into  great  and  undue  prominence,  and  shuts  off  all 
view  of  what  is  behind  them.  The  person  with  a  sore 
throat  gags  easily  on  examination,  and  the  tonsils  thrust 
themselves  on  the  notice  of  the  examiner.  In  cases 
where  it  is  difficult  to  open  the  mouth  well,  if  a  glimpse 
of  something  red  in  the  region  of  the  tonsils  is  seen, 
the  case  is  immediately  put  down  as  one  of  tonsillitis. 
It  requires  considerable  practice  to  examine  the  nose 
well,  even  anteriorly  ;  and  posterior  rhinoscopy  is  still 
more  difficult.  The  cheeks,  lips  and  roof  of  the  mouth 
are  seldom  thoroughly  examined,  whereas  the  mystery 
which  has  always  attached  to  the  function  of  the  tonsils 
has  lent  them  a  certain  charm  and  caused  them  to  be 
the  observed  of  all  observers. 

It  is  not  at  all  surprising,  then,  that  they  should 
have  claimed  a  share  of  attention  out  of  proportion  to 
their  deserts. 

>  Kead  before  the  Boston  Society  for  Medical  Improvement,  Febru- 
ary 27, 1S93. 


In  examining  them,  the  base  of  the  tongue  should 
be  drawn  well  forward,  and  they  should  be  looked  at 
in  their  natural  position  at  rest.  No  proper  idea  can 
be  formed  from  an  inspection  made  only  during  the  act 
of  gagging. 

When  there  is  considerable  anaemia  of  the  palate, 
the  tonsils  and  pillars  of  the  fauces  often  look  unusu- 
ally red  by  comparison  ;  and'I  have  known  very  good 
practitioners  to  consider  such  cases  as  congestion  of 
the  tonsils,  and  treat  them  as  such.  Another  error  is 
in  overlooking  ulceration  around  the  posterior,  in- 
ferior molar  teeth,  with  swelling  of  the  gland  under 
the  angle  of  the  jaw.  The  region  of  the  tonsil  is  often 
somewhat  reddened,  which,  together  with  the  pain  and 
difficulty  in  opening  the  mouth,  lead  to  the  conclu- 
sion that  the  tonsil  is  affected.  I  would  especially 
urge  the  importance  of  examining  the  teeth  in  all  cases. 

Where  there  are  large  and  painful  cervical  glands, 
it  is  common  enough  to  find  the  tonsils  large  ;  but  it 
is  no  proof  that  the  large  glands  are  caused  by  the 
tonsils.  I  have  seen  cases  of  inflammation  of  the  folli- 
cles of  the  side  of  the  base  of  the  tongue  called  ton- 
sillitis. Where  there  is  considerable  hypertrophied 
follicular  tissue  on  the  lateral  pharyngeal  wall  near 
the  posterior  pillar,  it  is  often  regarded  as  part  of  a 
large  tonsil. 

There  is  one  condition  of  the  tonsils  which  is  famil- 
iar enough  to  all,  that  is,  follicular  tonsillitis  ;  and  yet, 
if  we  examine  the  cases  carefully,  we  shall  find  that 
the  disease  is  by  no  means  confined  to  the  faucial  ton- 
sils. The  pharyngeal  vault  is  swollen  and  covered 
with  a  similar  secretion,  which  fills  the  post-nasal  space, 
impedes  respiration  through  the  nose,  and  affects  the 
Eustachian  tubes  and  the  ears.  The  glands  of  the 
posterior  pharynx  are  also  often  affected.  Sprays  to 
the  nose,  to  the  pharynx  and  vault  often  give  as  much, 
or  more,  relief  than  applications  to  the  tonsils.  How 
many  physicians  realize  how  little  the  tonsil  has  to  do 
with  quinsy  or  peritonsillar  abscess  ?  The  tonsil  itself 
may  hardly  be  enlarged  at  all  and  an  incision,  if  neces- 
sary, is  usually  to  be  made  through  the  palate. 

The  symptoms  commonly  ascribed  to  large  tonsils 
are  obstruction  to  breathing,  irritation  of  the  pharynx, 
secretion  in  the  throat,  cough,  disturbed  sleep,  snoring, 
tendency  to  frequent  inflammation,  thick,  dead  voice. 
For  any  of  these  symptoms  bushels  of  tonsils  have 
been  removed.  The  surgeon  congratulates  himself  on 
the  number  of  his  operations,  but  says  nothing  of 
whether  his  onslaughts  have  benefited  the  patient.  We 
often  hear  it  said  that  removal  of  the  tonsils  injures 
the  voice.  I  have  seen  numerous  instances  where  the 
voice  was  worse  after  tonsillotomy,  for  the  reason  that 
the  conditions  causing  the  poor  voice  (adenoid  disease, 
large  turbinates,  etc.),  not  having  been  recognized, 
were  allowed  to  continue  and  get  worse,  and  I  think 
this  has  been  a  frequent  cause  of  disappointment. 
The  tonsils  have  not  at  all  the  deadening  influence  on 
the  voice  that  the  large,  hypertrophied  masses  on  the 
posterior  pharyngeal  wall,  at  the  vault,  or  hypertro- 
phied turbinates,  have. 

As  the  nose  is,  by  its  construction,  especially  adapted 
for  respiration,  any  encroachment  on  its  calibre  or  ob- 
struction in  its  posterior  part  must  have  a  decided  in- 
fluence on  respiration,  much  more  so  than  the  tonsils, 
which  are  on  the  sides  and  forward  of  the  air  tract,  for 
the  most  part. 

As  regards  cough,  it  is  more  likely  to  be  caused  by 
the  downward  passage  of  secretion  from  the  nose  or 
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the  post-nasal  space,  or  the  presence  of  swollen  tissue 
in  the  latter,  than  by  large  tonsils.  The  tonsils  are 
not  very  sensitive,  whereas  the  pharyngeal  vault  is  a 
great  nerve  centre  from  which  radiate  reflex  influences 
in  many  directions.  An  instructive  case  is  that  of  a 
girl  of  eleven,  who  had  suffered  from  cough  for  many 
months.  The  tonsils  were  large  and  treatment  dimin- 
ished their  size  without  affecting  the  cough.  There 
was  no  sign  of  nasal  obstruction,  no  snoring,  the  voice 
was  fairly  good,  the  nose  was  roomy  and  there  was  an 
unusually  large  space  between  the  uvula  and  the  pos- 
terior pharyngeal  wall.  She  had  been  obliged  to  take 
Dover's  powder  and  sulphonal  every  night  for  many 
weeks  to  procure  sleep  and  she  had  given  up  her  school 
beciiuse  of  cough.  When  she  came  under  my  care, 
with  the  Dtlirror  I  discovered  a  very  large  post-nasal 
space  and,  stretching  across  from  side  to  side,  a  large, 
hard  mass  of  adenoid  tissue,  not  obstructive  and  not 
secreting.  With  forceps  I  removed  a  number  of  very 
large  pieces  of  glandular  tissue.  I  never  gave  her  a 
single  drop  of  medicine,  but  her  cough  entirely  disap- 
peared and  has  not  troubled  her  since,  although  for 
several  years  she  had  been  a  frequent  sufferer  and  had 
had  the  best  of  medical  advice. 

It  is  my  experience  that  treatment  of  the  nose  and 
post-nasal  space  is  productive  of  more  good  to  the 
pharynx  and  tonsils  than  treatment  of  the  tonsils  is  to 
the  nose  and  post-nasal  space,  and  I  am  glad  to  believe 
that  the  days  of  wholesale  slaughter  of  large  tonsils, 
without  regard  to  structures  higher  up,  will  some  day 
have  an  end. 

Without  undertaking  to  go  more  deeply  into  the 
subject,  may  we  not  draw  the  following  conclusions: 

(1)  Because  the  tonsils  are  easier  to  see  than  the 
nose  and  post-nasal  space  is  no  sign  that  they  are  more 
important  than  the  latter. 

(2)  Form  no  estimate  of  the  size  of  the  tonsils  unless 
you  see  them  in  repose. 

(3)  Always  examine  the  back  teeth  and  the  base  of 
the  tongue. 

(4)  In  acute  follicular  disease  of  the  tonsils,  look 
for  and  treat  disease  of  the  other  follicular  tissue  in 
the  throat. 

(5)  Nasal  obstruction,  cough,  and  impaired  voice 
are  much  more  likely  to  be  due  to  nasal  or  post-nasal 
hypertrophy  than  to  tonsillar. 

(6)  The  fact  that  the  tonsils  are  enlarged  or  dis- 
eased should  lead  us  to  look  for  a  possible  explanation 
in  the  parts  higher  up. 

(7)  Free  the  nose  and  the  post-nasal  space  in  addi- 
tion to,  or  instead  of,  tonsillotomy,  if  you  wish  to  im- 
prove the  voice  and  respiration. 


Clintcal   SDcpartnunt. 


A  CASE   OF  NARCOLEPSY.' 


The  following  case  is  of  interest  as  the  idea  of 
malingering  is  excluded.  It  is  true  the  soldier  ex- 
pected to  be  tried  for  that  grave  military  crime,  sleep- 
ing on  post,  but  the  peculiar  features  of  his  case  were 
certainly  developed  prior  to  the  offence.  Men  feign 
disease  to  avoid  irksome  duty,  and  particularly  to  ob- 

'  Pobliabed  bj  aathorit;  of  tbe  Sargcoo-Gcneral. 


tain  their  discharge  from  the  service ;  but  in  this  case 
uo  effort  was  made  to  shirk  duty,  and  the  man  seems 
rather  to  desire  to  continue  with  his  company. 

Private  H.  W.,  Troop  11,  Fourth  Cavalry,  agotvvi'nty- 
four,  born  in  Saxony,  Germany.  Complexion  florid  ; 
eyes  and  hair  dark  ;  general  appearance  healthy  ;  ad- 
mitted to  the  hospital  from  the  guard-house,  January 
18,  1893.  lie  had  been  confined  for  sleeping  on  post 
while  in  charge  of  prisoners,  and  was  sent  to  me  for 
examination,  as  he  had  been  punished  many  times  for 
falling  asleep  on  duty,  and  his  company  commander 
wished  to  know  whether  there  was  any  cause  other 
than  heedlessness  before  charges  were  preferred  against 
him.  1  examined  him,  and  found  no  abnormality  of  any 
kind,  lie  was  well  nourished,  height  five  loot  five 
inches,  weight  one  hundred  and  forty-eight  pounds, 
tongue  clean  and  bowels  regular.  lie  denied  that  he 
had  ever  had  indigestion,  but  the  register  showed  that 
he  had  been  on  sick  repoit  twice  with  acute  indigijstion. 
His  urine  was  normal.  His  pupils  responded  readily 
to  light  and  cutaneous  sensibility  and  the  reflexes  were 
normal.  He  appeared  to  be  not  lacking  mentally,  but 
would  probably  be  classed  "  not  very  bright." 

His  family  history  does  not  suggest  any  predisposi- 
tion to  nervous  disease.  He  stated  that  he  had  never 
been  sick  except  with  scarlatina  when  a  child  ;  that 
uo  one  had  ever  told  him  that  he  was  unusually  sleepy 
until  he  was  sent  to  Arizona  with  other  recruits,  in 
December,  1888,  when,  six  mouths  later,  the  men  of 
the  troop  commenced  to  tease  him  about  always  sleep- 
ing. On  inquiry  among  the  ofTicers  and  men  who 
knew  him,  I  found  that  he  slept  habitually  through 
reveille  and  other  roll-calls,  and  had  been  punished 
frequently  for  doing  so,  when  his  comrades  had  for- 
gotten, or  been  unable  to  awaken  him  ;  sometimes  ho 
slept  all  day.  About  two  years  ago  he  was  found  by 
the  adjutant  at  guard-mounting  standing  in  the  ranks 
asleep.  Being  a  painter  by  trade,  he  was  employed 
to  paint  the  buildings,  but  had  to  bo  relieved  from 
that  duty  for  fear  that  he  might  fall  from  the  ladder, 
while  asleep,  and  injure  himself.  On  one  occasion, 
he  was  found  asleep  on  a  ladder  fifteen  feet  above  the 
ground.  He  had  frequently  fallen  asleep  while  at 
meals  at  the  company  mess-table,  once  with  his  soup- 
spoon in  his  mouth.  He  has,  also,  been  seen  sleeping 
on  his  horse  at  mounted  drill.  At  times,  it  has  been 
so  difiicult  to  awaken  him  that  the  men  had  to  cuff 
him  and  roll  him  on  the  floor. 

The  offence  he  was  charged  with  was  sleeping  on 
post  while  in  charge  of  two  prisoners.  He  was  seated 
on  a  log  sound  asleep  with  his  carbine  across  his  knees, 
undisturbed  by  the  noisy  apjjroach  of  the  officer  of  the 
day,  mounted.  The  first  few  days  he  was  in  the  hos])!- 
tal  he  usually  slept  from  the  time  1  inspected  the  ward 
fat  9  A.  31.)  until  next  morning,  except  while  he  was 
at  meals.  It  was  difiicult  to  arouse  him  ;  somotiines 
it  was  necessary  to  turn  over  the  mattress  and  roll  him 
out  of  bed  on  tlie  floor. 

The  treatment  adopted  was  to  have  him  kept  awake, 
giving  him  regular  outdoor  work,  some  light  duty  such 
as  keeping  the  lawn  in  order  and  the  walks  clean. 
Later  he  was  placed  on  duty  in  the  kitchen,  where  he 
developed  a  taste  for  the  duties  and  got  on  well,  hav- 
ing only  two  relapses,  when  he  fell  asleep,  let  the  tire 
go  out  and  delayed  the  meal.  He  always  appeared  to 
be,  and  I  believe  was,  unconscious  of  the  fact  that  he 
had  been  asleep.  He  even  now  refuses  to  admit  that 
he  sleeps  or  ever  has  slept  more  than  other  men. 
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Early  in  March  he  had  improved  so  much  that,  yield- 
ing to  his  wishes,  I  returned  him  to  duty.  He  wishes 
to  serve  the  rest  of  his  time,  and  pleads  earnestly  to  be 
permitted  to  do  so.  Since  he  was  returned  to  duty 
March  19th,  he  has  performed  his  duties  in  a  fairly 
satisfactory  manner,  and  sleeps  only  in  the  afternoon, 
usually  awaking  without  beiusi  called. 


REPORT  OX  PROGRESS  IN  THERAPEUTICS. 

BV   FBAXCIS   H.  WILLIAMS,  M.D. 

ON    THE     USE     OF     CHLORIDE     OF     CALCICM     IN     THE 
TREATMENT    OF    PNEUMONIA.' 

Lieutenant-Colonel  A.  Crombie,  M.D.,  Sur- 
geon, of  Calcutta,  gives  in  some  detail  his  experience 
with  chloride  of  calcium  in  lobar  pneumonia,  in 
twenty-two  cases.  In  lobular  pneumonia  he  did  not 
find  this  drug  of  any  benefit.  His  twenty-two  cases 
of  acute  lobar  pneumonia  ran  a  singularly  mild  course 
ou  a  treatment  which  consisted  simply  of  chloride  of 
calcium  in  doses  for  adults  of  from  five  to  fifteen 
grains  every  four  hours.  Several  of  these  cases  were 
double  pneumonia,  and  one  was  fatal  in  a  child  of 
four  years  old,  both  of  whose  lungs  were  affected 
throughout.  The  noteworthy  feature  in  this  set  of 
cases  was  the  subsidence  of  the  fever  after  two  or 
three  days  of  the  treatment,  to  a  practically  normal 
point,  and  the  absence  of  all  the  distress  and  danger 
attendant  on  high  temperatures.  No  antipyretic  was 
given  after  the  beginning  of  the  treatment  with 
chloride  of  calcium.  Another  noteworthy  point  in 
several  of  the  cases  was  the  arrest  of  the  disease  in 
the  stage  it  was  in  when  the  treatment  was  begun.  If 
it  was  in  the  first  stage  of  pneumonia,  the  physical 
signs  continued  those  of  the  first  stage  to  the  end,  the 
crepitation  and  dulness  disappearing  together,  without 
the  stages  of  tubular  breathing,  etc.,  occurring.  If 
the  treatment  was  begun  in  the  stage  of  tubular 
breathing,  this  became  less  and  less  distinct  as  the  dul- 
ness disappeared,  and  there  was  no  stage  of  redux 
crepitation.  In  several  of  the  cases  there  was  exten- 
sion of  the  pneumonia  while  the  patient  was  under 
the  influence  of  the  calcium  salt,  either  to  an  adjoin- 
ing portion  of  the  same  lung  or  to  the  other  luug. 
When  this  occurred  it  generally  gave  rise  to  a  tem- 
porary recrudescence  of  the  febrile  symptoms,  which 
again  quickly  subsided.  Dr.  Crombie  is  aware  of  the 
fallacies  which  surround  such  observations  as  he  has 
recorded,  for  instance,  the  date  of  the  beginning  of 
several  of  the  cases  is  uncertain  and  the  crisis  may 
occur  in  pneumonia  as  early  as  the  fifth  and  is  not 
unusual  on  the  seventh  and  ninth  days,  but  thej-  ap- 
peared to  respond  to  the  treatment  and  there  was  a 
striking  contrast,  as  regards  mortality,  between  these 
cases  and  those  of  the  same  class  treated  otherwise  in 
previous  years.  In  conclusion  he  refers  to  the  work 
of  the  brothers  Klemperer,  who  have  been  able  not 
only  to  produce  immunity  from  pneumonia  bj'  the 
subcutaneous  or  intravenous  injection  of  filtered  cul- 
tures of  the  pneumococcus,  but  have  also  been  able  to 
cure  artificially  induced  pneumonia  by  the  injection 
of  the  serum  of  an  animal  which  had  been  so  rendered 
immune.  The  result  was  a  fall  of  temperature  within 
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twenty-four  hours  from  40°  C.  or  41°  C.  to  normal. 
The  brothers  Klemperer  believe  that  the  pneumo- 
coccus produces  a  poisonous  albumose  (pueumotoxin) 
which,  when  introduced  into  the  circulation  of  an 
animal  causes  rise  of  temperature  and  the  subsequent 
production  in  the  body  of  a  substance  (antipueumo- 
toxin)  which  has  the  power  of  neutralizing  the  poison- 
ous albumose  formed  by  -the  bacteria.  There  is  a 
constant  absorption  in  pneumonia  of  the  pneumotoxin 
into  the  circulation  from  the  lungs.  This  continues  to 
produce  the  high  fever  of  pneumonia  until  a  sulBcient 
quantitj'  of  antipneumotoxiu  has  been  produced  to 
counteract  the  pneumotoxin,  the  crisis  results  and  the 
temperature  falls  to  the  normal  point.  They  demon- 
strated that  the  serum  of  the  blood  of  patients  after 
the  crisis  of  pneumonia  contained  this  antitoxic  sub- 
stance, and  was  able  in  a  fair  number  of  cases  to  cure 
the  disease  when  injected  into  infected  animals.  They 
tried  this  likewise  in  the  human  subject  with  promis- 
ing results,  the  temperature  falling  either  permanently 
or  temporarily,  after  the  injection  of  four  to  six  cubic 
centimetres  of  serum.  The  results  obtained  with 
chloride  of  calcium  by  Dr.  Crombie  resembled  those 
described  by  the  brothers  Klemperer.  Dr.  Crombie 
also  refers  to  the  work  of  Green,  who  discovered  that 
the  coagulation  of  the  blood  plasma  is  hastened  by 
the  addition  of  a  minute  trace  of  a  calcium  salt,  and  that 
indeed  calcium  is  essentially  necessary  for  the  forma- 
tion of  a  blood  clot,  and  he  also  states  that  Pekel- 
hiiring,  working  on  Green's  discovery,  found  that 
among  other  substances  "  peptones  "  have  a  strong 
athnity  for  calcium  salts  and  that  the  toxic  action  of 
these  substances  is  due  to  their  removing  from  the 
tissues  the  calcium  salts  which  are  essential  for  the 
healthy  continuation  of  nearly  all  the  vital  processes. 
They  cause  at  the  same  time  a  loss  of  coagulability  of 
the  blood,  a  fall  of  blood-pressure,  stoppage  of  secre- 
tions, and  if  the  dose  is  large  enough,  death  ensues. 
These  symptoms  are  prevented  if  a  small  amount  of 
chloride  of  calcium  is  injected  into  the  vessels  of  the 
animal  as  well  as  the  peptone,  and  a  healthy  condition 
of  the  blood  is  thus  maintained;  and  for  this  healthy 
state  of  the  blood  the  presence  of  a  small  quantity  of 
chloride  of  calcium  seems  to  be  absolutely  necessary. 
The  presence  of  peptonuria  is  a  constant  phenomenon 
of  pneumonia,  and  Dr.  Crombie  thinks  it  not  impos- 
sible that  the  action  of  the  chloride  of  calcium  in  the 
treatment  of  pneumonia  may  consist  in  its  neutralizing 
the  toxic  action  of  these  peptones  or  albumoses  circu- 
lating in  the  blood,  unless  it  be  due  to  some  more 
intimate  effect  on  the  blood  vitality,  of  which  we  do 
not  know  much  more  than  that  the  presence  of  calcium 
chloride  is  necessary  for  the  existence  of  the  fibrin 
ferment.  It  may  be  that  the  pueumotoxin  has  poison- 
ous affinities  similar  to  those  of  the  peptones  and  that 
the  calcium  salt  neutralizes  it  in  a  similar  way. 

THE    EFFECT     ON     SUCKLINGS     OF     CERTAIN     PURGA- 
TIVES   administered    to    THE    MOTHER." 

Fehling  showed  that  salicylate  of  sodium  and  iodide 
of  potassium,  if  taken  by  the  mother,  could,  in  part, 
be  recovered  from  the  child's  urine.  Mercury  taken 
by  the  mother  did  not  usually  appear  in  the  milk,  and 
opium  and  chloral,  even  if  given  to  the  mother  in  con- 
siderable quantities,  did  not  seem  to  produce  any 
effect  upon  the  sucking  child. 

It  is  the  impression  of  many  that  purgatives  ad- 
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ministered  to  the  mother  often  leads  to  disturbance  of 
the  bowels  of  the  sucking  infant.  AVith  a  view  of 
obtaining  some  definite  information  on  tiiis  question 
and  to  see  whether  any  drugs  are  more  apt  to  bring 
about  this  disturbance  than  others.  Dr.  William  J. 
Gow  made  observations  on  a  number  of  nursing 
women  who  were  sufferiug  from  constipation.  Vari- 
ous purgatives  were  given  and  the  eft'ects  produced  on 
them  and  on  the  infants,  were  noted.  Aloes,  senna, 
cascara  sagrada  and  sulphate  of  magnesium  were  used. 
The  drug  under  trial  was  used  for  not  less  than  a 
week,  no  attempt  was  made  to  determine  whether  any 
of  the  drugs  given  appeared  in  the  milk,  the  experi- 
ments were  purely  clinical,  and  considered  the  effect, 
if  any,  upon  the  child's  bowels.  Observations  were 
made  in  forty-two  cases.  His  conclusions  are  that 
sulphate  of  magnesium  administered  to  the  mother 
frequently  causes  looseness  in  the  sucking  child. 
Senna,  cascara  sagrada  and  aloes  rarely  affect  the 
child's  bowels  when  administered  to  the  mother. 

THK    EMPLOYMENT  OF    CHLORHYDRATE  OF    IIYOSCINE 
IN    THE    INSANE.^ 

Lodde  in  a  thesis  (Paris)  discusses  the  therapeutic 
action  of  this  alkaloid  in  the  treatment  of  the  insane. 
He  thinks  the  drug  in  the  form  of  chlorhydrate  useful 
in  the  treatment  of  acute  and  subacute  maniacal  states, 
in  delirium  tremens,  in  the  delirium  of  hallucination, 
in  general  paralysis  associated  with  maniacal  excitabil- 
ity and  in  the  pre-  and  post-exciting  periods  of  epilep- 
tic crisis.  It  may  be  advantageously  employed  in 
agitations  of  traumatic  origin  and  in  all  those  cases  in 
which  a  maniacal  condition  is  to  be  quieted.  Hyoscine 
should  not  be  considered  a  curative  agent  for  mania  ; 
on  the  contrary,  certain  states  such  as  cardiopathies 
and  the  cachetic  conditions,  may  be  regarded  as  con- 
traindications for  the  use  of  this  drug.  It  may  be 
employed  hypodermically  to  advantage,  especially  in 
maniacal  cases.  The  dose  may  vary  from  one-fourth 
to  one  milligramme  and  even  in  rare  cases  to  two  milli- 
grammes. The  chief  physiological  effects  of  hyoscine 
on  healthy  persons  are  mydriasis,  a  certain  amount  of 
muscular  relaxation,  slowing  of  the  circulation,  suppur- 
ation or  diminution  of  the  salivar)'  secretion  and  a  ten- 
dency to  sleep,  these  effects  being  produced  in  from 
ten  to  twenty  minutes.  These  physiological  properties 
explain  the  prompt  and  powerful  action  of  the  alkaloid 
in  maniacal  subjects,  in  whom  it  generally  produces 
quiet  or  sleep.     This  effect  lasts  from  six  to  ten  hours. 

POISONING      FROM      TWO      PER      CENT.    SOLUTION      OF 
CARBOLIC    ACID.* 

In  the  Zeitschrifl  fur  Geburlshiilfe  und  Gynakol- 
ogie  (Band  XXI.,)  Krukenberg  describes  minutely 
the  case  of  a  multipara  who  had  aborted,  and  in  whose 
case  it  was  thought  advisable  to  curette  and  wash  out 
the  uterus  with  a  quart  and  a  half  of  warm  water  to 
which  was  added  sufficient  carbolic  acid  to  make  a  2.7 
per  cent,  solutiou.  The  curette  brought  away  about 
a  teaspoonful  and  a  half  of  necrotic  ilecidua,  following 
which  the  fluid  was  injected.  After  three-quarters  of 
a  quart  had  been  used,  the  receptacle  holding  the  fluid 
was  raised  upon  the  shoulder  of  a  woman  of  average 
size.  During  the  injection  the  patient's  pulse  suddenly 
failed,  and  it  was  necessary  to  interrupt  further  pro- 
cedure.    An  improvement  in  the  pulse  was  followed 
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by  failure  in  the  respiration;  artificial  breathing  was 
performed,  and  the  patient  grailually  rallie<l  to  con- 
sciousness, presenting  symptoms  of  ccdemaof  the  lungs. 
A  specimen  of  urine  passed  two  hours  aiu^.v  the  injec- 
tion showed  evidences  of  caibolic-acici  poisoning  and 
contained  oxyhiemoglobin.  Four  hours  after  the  uterus 
had  beeu  washed  out,  the  patient  complained  of  pros- 
tration, and  expectorated  an  abundant  mucus  from  the 
lungs.  Her  most  striking  symjitoms  were  oliguria, 
complete  anorexia,  and  the  jiersistence  of  a  scanty, 
brownish,  vaginal  discharge.  The  spleen  was  enlarged. 
Death  followed  about  ten  days  after  the  intra-uterine 
injection.  Post-mortem  exaniination  revealed  acute 
parenchymatous  nephritis  with  endocarditis.  A  mi- 
croscopic examination  of  the  kidneys  showed  multiple 
haemorrhages  in  the  connective-tissue  betweeu  the 
tubules.  Krukenberg  has  reviewed  the  literature  of 
the  subject  and  concludes  that  severe  intoxication  may 
follow  the  use  of  a  two-  or  three-per.ceut.  carbolic-acid 
solution  resulting  from  absorption  of  the  poison  through 
the  respiratory  or  digestive  tract.  In  puerperal  cases 
poisoning  results  from  entrance  of  the  solution  into  the 
veins  of  the  uterus.  The  symptoms  produced  by  such 
absorption  are  due  to  the  effect  of  carbolic-acid  upon 
the  blood,  and  not  to  reflex  action.  II;emoglobinuria 
is  occasionally  observed  accompanying  carbolic-acid 
poisoning.  The  observance  of  the  necessary  precau- 
tions in  employing  carbolic  acid  makes  it  the  safest 
antiseptic  for  intra-uterine  use. 

SALICYLATES      IN      THE      TREATMENT      OF       PLEURISY 
WITH    EFFUSION.*^ 

Dr.  George  Dock,  in  a  valuable  paper  on  this  sub- 
ject, gives  an  account  of  the  evidence  regarding  this 
method  of  treatment,  and  relates  in  detail  two  cases  of 
his  own  where  the  action  of  the  remedy  was  favorable. 
He  concludes  his  paper  as  follows  : 

(1)  Salicylic  acid  and  its  salts  are  among  the  most 
effectual  agents  in  the  treatment  of  pleurisy  with  effu- 
sion. 

(2)  In  effective  doses  the  remedy  is  harmless,  and 
with  proper  selection  of  the  preparation,  and  care  in 
administration,  causes  little  or  no  discomfort  to  the 
patient. 

(3)  Salicylates  act  most  promptly  in  pleurises  with 
serous  effusion  of  recent  origin  or  of  long  standing, 
but  they  are  efficient  in  siio|)le,  dry  pleurisy,  and  often 
act  favorably  in  secondary  |)leurisy. 

(4)  There  is  no  evidence  that  they  are  useful  in 
suppurative  cases. 

{'>)  The  drug  acts  as  a  diuretic,  but  may  have  an 
effect  on  the  pathological  process,  or  on  tlie  cause  of 
the  disease. 

(6)  Salicylates  have  a  more  marked  action  in  pleurisy 
than  have  the  diuretics  commonly  so-called. 

(7)  "The  duration  of  the  treatment  with  salicylic 
preparations  is  less  than  with  diuretics,  common  salt, 
or  roberaut  medication"  (Eugster). 

(8)  The  remedy  can  be  used  at  the  earliest  period, 
and  favorably  affects  all  symptoms. 

(9)  The  drug  may  be  given  in  the  form  of  the  acid, 
or  any  of  its  salts,  in  doses  of  a  drachm  of  the  former, 
or  one  to  two  drachms  of  a  salt  daily.  In  ordinary 
cases  it  is  not  necessar)'  to  give  tlie  larger  doses,  and 
sixty  to  ninety  grains  of  sodium  salicylate  daily  may 
be  considered  full  beginning  doses,  to  be  diminished 
one-third  or  one-half  after  the  effect  is  manifest. 
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(10)  The  ordinary  precautions  must  be  observed  in 
giving  the  drugs,  and  during  their  administration  the 
total  amount  of  urine  should  be  measured  daily. 

THE  TREATMENT  OF  MTXCEDEMA." 

Until  within  recent  years  this  disease  has  been  re- 
garded as  at  best  only  fairly  curable  by  careful  diet, 
tonics,  massage  and  baths. 

Within  a  few  years  a  method  of  treatment  by  means 
of  tlie  thyroid  gland  of  the  sheep  or  pig  or  some  prepa- 
ration of  them  lias  been  found  of  the  greatest  service 
in  connection  with  the  treatment  above  alluded  to. 

An  article  by  T.  McCall  Anderson,  M.D.,  gives 
further  proof  of  the  value  of  a  therapeutic  agent  which 
has  already  been  referred  to  in  this  Journal. 

The  essential  feature  of  the  disease  is  the  loss  of  the 
thyroid  gland,  and  attempts  to  replace  its  secretion  have 
had  remarkable  success.  Dr.  Anderson  reports  one 
case  and  gives  photographs  of  the  patient.  He  points 
out  that  in  this  disease  the  remedy  acts  even  more 
promptly  when  given  by  the  mouth  than  when  given 
subcutaneously.  Subcutaneous  injections  occasionally 
give  rise  to  alarming  symptoms  almost  immediatel}' 
after  the  injection,  and  indurations  and  abscesses  are 
apt  to  result  at  the  seat  of  puncture. 

This  treatment  dissipates  all  unpleasant  symptoms 
in  a  comparatively  short  period  but  there  is  a  tendency 
to  recrudescence  after  the  treatment  has  been  suspended 
for  a  time.  But  it  is  no  great  hardship  for  patients  to 
swallow  a  dose  of  the  extract  once  a  week  for  the  re- 
mainder of  their  lives.  It  is  further  suggested  that  the 
remedy  is  one  which  may  pave  the  way  for  similar  dis- 
coveries in  other  fields. 

THE      IDENTITY     OF     THE    PROPRIETARY,     SO-CALLED 
"  HYDRO-NAPHTHOL  "  AND  IMPURE    BETA-NAPHTHOL.'' 

Dr.  D.  D.  Stewart,  in  a  recent  article,  publishes  the 
results  of  his  investigation  upon  these  two  substances. 
He  has  used  hydro-naphthol  freely  in  gastro-intestinal 
ailments  of  supposed  bacterial  origin,  but  beta-naph- 
thol  under  its  true  name,  little,  and  alpha-naphthol  not 
at  all,  having  the  impression  that  their  use  was  unsafe. 
On  looking  more  closely  into  the  chemical  composition 
of  hydro-naphthol  he  found  that  it  was  a  proprietary 
preparation  ;  at  his  instance  Mr.  Charles  P.  Beckwith, 
of  Detroit,  investigated  its  composition  in  a  thorough 
and  painstaking  manner  and  the  latter  concludes  the 
report  of  his  work  by  saying  that  in  his  opinion  hydro- 
na])hthol  is  simply  beta-naphthol  together  with  certain 
tarry  impurities,  very  possibly  its  own  decomposition 
products.  This  conclusion  is  similar  to  that  arrived  at 
by  Jacobson  of  Berlin,  Merck  of  Darmstadt,  etc.,  who 
have  also  investigated  this  subject. 

THE  PREVENTION  AND  TREATMENT  OF  CHOLERA  BY 
THE  NAPHTHOLS.' 

Dr.  D.  D.  Stewart  in  this  article  makes  suggestions 

as  to  the  employment  of  naphthol  resting  on  theoretic 

data  and  test-tube  experiment.     No  clinical   trial  had 

been   possible.     By  analogy,  it  would  appear  that  the 

most  successful  mode  of  coping  with  cholera  infection 

—  undeveloped  or  in  the  early  stage  of  the  disease  — 

should  be  one  directed  at  the  materies  morbi  while  yet 

the  ailment  is  local,  before  systemic  intoxication,  the 

result  of  absorption  of  chemical  poisons  formed  by  the 

spirillum,  is  manifest.     At  a  later  period  other  indica- 
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tions  preponderate.  Then  attention  should  be  given 
less  to  destruction  of  the  spirillum  than  to  the  neutral- 
ization of  its  toxine. 

The  line  of  intestinal  antisepsis  is  apparently  the 
most  promising  treatment  of  the  early  stage  of  cholera. 
There  are  two  plans  for  the  eradication  of  the  spiril- 
lum, one  that  of  evacuation  and  the  other  the  employ- 
ment of  a  germicide  having  a  specific  bacillary  action. 
The  latter.  Dr.  Stewart  considers  the  more  rational 
since  non-disinfectant  evacuants  can  effect  only  a  par- 
tial removal  of  the  spirilla,  a  few  of  which  remaining 
are  capable  of  enormous  multiplication  with  a  renewal 
and  perhaps  aggravation  of  symptoms.  Evacuants, 
such  as  castor  oil  and  calomel,  by  aggravating  diarrhoea 
and  provoking  additional  hyperemia  of  the  affected 
portion  of  the  bowel  may  favor  the  advance  of  the  dis- 
ease. The  use  of  castor  oil  in  the  light  of  past  epi- 
demics needs  to  be  mentioned  onlv  to  be  strongly  con- 
demned. Calomel,  in  full  doses,  conibiues  with  its 
mechanical  effect  an  antiseptic  action  ;  but  this  is  ap- 
parently not  exerted  to  a  sufficient  extent  to  render 
this  drug  of  any  special  value  as  a  disinfectant.  Mas- 
sive doses  of  calomel  have  been  tried  in  past  epidemics 
and  found  valueless  for  the  control  of  the  disease.  In 
the  recent  epidemic  abroad,  reports  of  its  use  in  moder- 
ate, frequently  repeated  doses,  were  more  favorable. 

Salol  has  been  tried  in  the  hope  that  it  could  destroy 
the  spirillum,  but  as  it  is  decomposed  into  carbolic  acid 
and  salicylic  acid  which  are  promptly  converted  into 
soluble,  absorbable  and  very  questionable  germicidal 
salts,  little  uudecomposed  salol  or  carbolic  acid  could 
reach  the  lower  segment  of  the  ileum.  In  the  recent 
Hamburg  epidemic  the  consensus  of  opinion  was  that 
it  was  useless  as  a  remedy. 

It  is  desirable  that  the  remedy  to  be  used  with  effect 
against  the  contagion  of  cholera  should  be  one  slightly 
soluble  and  not  easily  decomposed  and  both  non  toxic 
and  non-irritant  in  doses  amply  sufficient  to  exert  a 
germicidal  action.  Beta-naphthol  is  but  slightly  solu- 
ble in  water  and  is  both  non-irritating  and  non-poison- 
ous in  quantity  much  more  than  sufficient  to  thoroughly 
disfectaut  the  bowel  against  the  ordinary  putrefactive 
organisms.  It  does  not  readily  decompose  and  would 
therefore  be  easily  carried  unchanged  to  the  part  of  the 
bowel  affected  in  cholera,  without  absorption  occur- 
ring. 

Dr.  George  M.  Sternberg  made  experiments  in  the 
laboratory  for  Dr.  Stewart  to  determine  the  antiseptic 
and  germicidal  value  of  alpha-naphthol,  beta-naphthol, 
hydro-naphthol  and  benzo-naphthol,  against  the  cholera 
spirillum.  Dr.  Sternberg  made  cultures  from  a  case 
of  Asiatic  cholera  taken  from  a  Hamburg  steamship 
in  the  lower  bay  of  New  York  to  the  hospital  at 
Swinburne  Island.  He  found  that  with  a  solution  of 
1-1000  added  to  an  equal  quantity  of  a  twenty-four- 
hours-old  bouillon  culture  —  making  1-2000  after 
mixture  —  and  in  which  the  time  of  contact  varied 
from  five  to  thirty  minutes,  alpha-,  beta-  and  hydro- 
naphthol  were  found  to  destroy  the  cholera  germ  by 
fifteen  minutes'  exposure,  but  to  fail  after  ten  minutes' 
contact,  so  that  the  germicidal  value  of  each  of  these 
is  similar  or  nearly  so.  Benzo-naphthol  has  no  germi- 
cidal power,  probably  because  it  is  insoluble  in  water. 

Dr.  Stewart  considers  that  these  results  are  of  great 
importance,  in  view  of  the  fact  that  we  have,  at  lirst, 
in  cholera,  a  local,  intestinal  ailment  of  which  many 
cases  might  be  arrested  at  the  onset,  could  easy,  thor- 
ough disinfection  of  the  affected  part  of  the  bowel  be 
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practised.  Beta-  and  alplia-uaphthol  apparently  fulfil 
all  the  desired  conditions.  As  one  part  of  either 
naphthol  to  sixteen  thousand  parts  of  culture  medium 
is  sutlicient  to  prevent  the  development  of  tiie  spirillum 
and  1-2000  is  here  an  efficient  bactericide,  it  would 
follow  that  but  live  grains  of  naphthol,  if  iu  solution, 
would  be  required  to  render  the  small  intestine  anti- 
septic against  the  cholera  spirillum,  while  about  forty 
grains  under  similar  conditions  would  be  germicidal. 
It  would  be  difficult  to  formulate  the  exact  dose  neces- 
sary to  create  immunity  against  cholera  iu  cases  of  the 
developed  disease.  The  maximum  medicinal  dose  of 
beta-naphthol  is  placed  at  fifteen  grains,  but  the  toxic 
quantity  is,  for  a  man,  some  ounces. 

If  the  gastric  irritabilitj'  is  such  as  to  prevent  the 
ingestion  of  naphthol,  a  prompt  and  thorough  trial  of 
it  by  Cantaui's  method  of  enteroclysis,  two,  and,  if 
possible,  more  litres  of  warmed,  saturated  aqueous  solu- 
tion iu  a  fountain  syringe  should  be  gently  forced  into 
the  bowel  by  hydrostatic  pressure,  efforts  being  made 
to  pass  the  ileo-cajcal  valve  and  irrigate  the  lower 
ileum.  Could  this  procedure  be  invariably  successful 
in  all  cases  of  cholera  — and  Cantani  holds  that  he  has 
proved  it  possible,  even  with  comparatively  small 
amounts  of  fluid  to  force  the  valve  —  it  would  appear. 
Dr.  Stewart  thinks,  that  we  probably  have  in  naphthol 
enteroclysis,  an  almost  certain  specific  for  the  arrest 
of  cholera,  if  the  injections  are  resorted  to  sufficiently 
early. 

BROMOFORM    IN    ■WHOOPING-COUGH.''' 

Dr.  F.  W.  Burton-Fanning  says  that  Stepp  reported 
in  1889,  one  hundred  cases  of  whooping-cough  treated 
with  bromoform  without  a  single  failure,  and  his  results 
were  endorsed  by  other  physicians.  Dr.  Burton- 
Fanning  also  reports  thirty  cases  of  his  own  treated 
with  this  drug.  Bromoform  is  a  colorless,  oily  liquid 
with  an  ethereal  odor  and  sweet  taste,  insoluble  in 
water.  He  suspends  the  bromoform  in  a  mixture  as 
follows  : 

Bromoform in.  i. 

Pulv.  XragHcanth  Co 3  ss. 

Syr.  Simpl. 3  ss. 

Aq.  tid 3  89. 

For  children  under  one  year,  he  gives  half  a  minim, 
up  to  three  years,  one  minim,  up  to  six  years,  two 
minims  three  times  a  day  to  begin  with,  then,  if  neces- 
sary, these  doses  may,  with  safety,  be  gradually  in- 
creased until  they  are  doubled.  It  is  important  to 
have  a  fresh  supply  once  a  week,  to  keep  the  bottle  iu 
the  dark  and  shake  it  before  taking  the  contents. 
Bromoform  should  never  be  used  when  it  is  of  a  brown 
color,  as  this  is  due  to  its  decomposition  and  the  libera- 
tion of  free  bromide.  He  considers  bromoform  of 
specific  power  against  the  paroxysmal  cough  on  which 
the  chief  dangers  of  whooping-cough  depends.  The 
number  of  paroxysms  with  this  treatment  are  much 
fewer,  shorter  and  less  violent,  and  the  vomiting  al- 
ways ceases,  but  the  duration  of  the  disease  is  not 
materially  shortened.  If  the  bromoform  be  discon- 
tinued within  four  weeks,  the  characteristic  cough  and 
attendant  miseries  return  at  once.  He  also  finds  that 
this  remedy  is  so  specific  in  its  action  as  to  be  of  great 
use  in  diagnosis.  In  doubtful  cases  its  success  or 
failure  to  relieve  the  cough  led  him  to  a  correct  con- 
clusion as  to  the  nature  of  the  disease,  as  subsequently 
established  by  other  considerations. 
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Rkgl'i.ar  Meeting  Monday,  February  27,  1893, 
the  President,  Dr.  C.  F.  Foi.som,  iu  the  chair. 

I)k.  .1.  W.  Farlow  showed  a  young  woman  with  a 
very 

MARKKI>    CONGESTION    OF    TIIK    GUMS 

and  some  loss  of  the  superficial  epithelium.  This  con- 
dition had  existed  for  about  a  year  in  s[)ite  of  all  treat- 
ment. A  thin,  transparent  pellicle  formed  iu  places, 
an  evident  attempt  at  healing,  but  this  was  soon  de- 
tached, leaving  the  gums  in  the  same  red  and  sensitive 
condition  as  before. 

Her  health  is  good,  she  takes  excellent  care  of  the 
teeth  and  mouth,  and  there  is  no  disease  of  the  teeth 
except  slight  Riggs'  disease  in  one  of  the  lower  inci- 
sors. There  is  no  evidence  of  any  irritaut  in  the  food, 
tooth  powder,  or  anything  that  enters  the  mouth. 
There  is  no  trouble  with  the  stomach,  bowels  or  gen- 
ital functions,  and  there  is  no  evidence  of  lead,  mer- 
cury or  arsenic  iu  the  system. 

She  has  been  seen  by  many  doctors  and  dentists, 
who  say  they  have  never  seen  such  a  case,  and  do  not 
know  to  what  to  attribute  it.  Astringent,  antiseptic, 
soothing,  stimulating,  mild  and  strong  solutions  have 
been  used  without  benefit.  Specific  and  all  other  in- 
ternal medication  has  proved  equall}'  useless. 

Dr.  Farlow  showed  also  a  man,  forty-six  years  of 
age,  who  had  suffered  for  three  years  from 

UYSPHONIA    SPASTICA. 

On  attempting  to  speak  he  has  a  spasmodic  closure  of 
the  glottis,  and  he  has  to  press  and  strain  to  force  out 
the  words,  in  a  way  very  suggestive  of  defecation.  He 
was  a  worker  in  mercury,  and  is  under  the  imi)ressiou 
that  the  mercury  is  the  cause  of  his  trouble.  But  he 
has  no  other  sign  of  mercury  poisoning  and  there  is 
no  mercury  in  the  urine.  .Nothing  abnormal  is  seen 
in  nose,  throat  or  larynx,  and  he  seems  in  robust 
health.  His  habits  are  good,  there  is  no  nervous  dis- 
ease and  no  history  of  syphilis.  Galvanism,  faradism, 
massage,  strychnia,  etc.,  have  all  been  tried,  but  he 
continues  about  the  same,  as  is  usual  in  such  cases. 

Dr.  Farlow  showed  another  man,  forty-one  years  of 
age,  who  had 

LOSS    OF    THE    UVULA 

and  complete  adhesion  of  the  soft  palate  to  the  poste- 
rior wall  of  the  pharynx  so  that  it  was  not  possible  to 
pass  even  a  small  (irobc  from  the  mouth  into  the  post- 
nasal space  back  of  the  soft  palate. 

There  was  a  large  perforation  of  the  hard  palate,  in 
the  median  line,  near  the  uvula,  the  size  of  a  silver 
half-dollar.  Through  this  hole  the  loft  Eustachian 
eminence  could  be  seen,  but  on  the  right  the  eminence 
was  fused  into  one  mass  with  all  the  surrounding  ad- 
herent tissues.  The  [latient  has  used,  to  fill  up  the 
hole,  a  roll  of  borated  gauze.  With  this  large  mass 
of  white  gauze  and  the  adherent  soft  palate,  and  no 
uvula,  the  back  of  the  mouth  presented  a  very  unusual 
appearance. 

Dr.  A.  CooLiDGE,  Jr.  :  In  regard  to  the  first  case 
which  Dr.  Farlow  showed  I  saw  another  case  very 
similar  two  years  ago  in  Dr.  Langmaid's  service  at  the 
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Massachusetts  Hospital.  Almost  exactly  the  same  pro- 
cess was  present,  the  same  history,  except  that  iustead 
of  being  on  the  gums  it  was  on  the  opposing  mucous 
membrane,  over  a  spot  as  large  as  a  fifty-cent  piece. 
In  the  same  way  that  Dr.  Farlow  has  tried  different 
things  on  it,  J  used  everything  1  could  think  of.  1 
cauterized  it  and  put  on  different  washes  and  caustics, 
but  when  last  seen  it  was  about  the  same. 

Dr.  C.  p.  Strong  :  I  have  a  specimen  of  a  uterus 
with  tlie  ovaries,  tubi'S,  and  also  a  cyst,  which  is  prob- 
ably of  the  ovary,  possibly  of  the  broad  ligament  alone, 
and  this  illustrates  libroids,  subserous,  submucous  and 
interstitial,  and  also  cancer.  The  sjjecimeu  is  inter- 
esting because  it  is  removed  by  wiiat  1  think  to  be  the 
proper  method  :  by  abdominal  incision  with  the  patient 
in  the  Trendelenburg  posture,  and  by  a  complete  re- 
moval of  the  uterus  and  its  adnexa,  going  down,  as  you 
will  see,  on  the  vagina  a  very  considerable  way.  It 
would  not  have  been  possible  to  remove  this  growth 
by  the  ordinary  method  of  vaginal  extirpation  alone, 
because  this  right  ovary  and  tube  were  behind  tlie 
uterus  and  (irmly  adherent  to  the  uterus  and  rectum, 
so  that  1  had  to  free  that  first.  The  specimen  is  in- 
teresting because  it  occurred  in  a  colored  woman,  in 
whom  we  know  cancerous  disease  to  be  extremely 
rare.  1  saw  the  case  a  week  ago.  The  vagina  was 
then  filled  witii  a  large  cauliflower  excrescence,  which 
I  curetted  off  so  as  to  get  a  clean  surface  for  the  oper- 
ation. All  this  part  is  cancer  down  on  the  walls  of 
the  vagina.  Tlie  cervix  I  curetted  up  to  the  internal 
OS,  so  that  there  is  no  cervix  left  here.  The  disease 
has  already  extended  into  tlie  body  of  the  uterus. 
The  ordinary  operation  of  high  amputation  for  which 
the  patient  was  sent  to  the  hospital,  would  have  been 
difficult  to  do  here  because  you  would  have  gone  into 
this  large  fibroid  ou  the  left  side  and  also  these  smaller 
nodules  on  the  right  side,  which  would  have  compli- 
cated matters  seriously.  1  curetted  right  through  the 
peritoneal  cavity  and  the  posterior  part  of  the  vagina 
just  below  the  cervix.  That  1  sewed  up  at  the 
time  with  silver  wire,  which  I  cut  sliort  and  allowed  to 
remain  in  situ.  The  patient's  temperature  has  not 
been  elevated.  I  believe  this  operation  to  be  better 
than  an  attemjjt  at  any  other.  All  the  disease  has 
been  absolutely  removed,  and  if  the  jtatient  survives 
the  operation  I  think  she  is  cured  from  the  cancer, 
whereas  any  other  operation  to  remove  that,  1  think, 
would  have  been  impracticable.  Ordinarily,  a  case 
like  this,  where  we  find  the  disease  extending  so  far 
from  the  vagina  and  infiltrating  it,  would  be  i)ro- 
uounced  a  case  for  jjalliative  treatment.  The  ovary 
ou  the  right  side  is  cystic.  The  ovary  on  the  left  is 
normal,  except  for  this  cyst.  This  cyst  would  also 
complicate  matters.  The  cyst  and  broad  ligaments 
and  tubes  have  shrunken  a  good  deal.  The  size  of 
the  uterus,  also,  has  diminished  a  good  deal,  and  it 
wouhl  have  been  a  very  difficult  uterus  to  have  with- 
drawn through  the  vagina  if  you  had  attempted  extir- 
pation in  that  way. 

Dr.  J.  W.  Farlow  read  a  paper  entitled, 

IS    NOT    TOO    MUCH    IMPORTANCE    ATTACUED    TO    THE 
CONDITION    OF    THE    TONSILS?' 

Dr.  S.  W.  Langmaid:  I  can  only  agree  with  Dr. 
Farlow  in  what  he  has  told  us  to-night.  Too  much 
stress  cannot  be  laid  upon  the  directions  he  has  given. 
It  is  best  not  to  consider  the  tonsil  as  the  offending 
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member  always,  but  to  look  around  above  and  about 
it.  Such  cases  as  he  has  related  are  very  common  in 
the  throat  specialist's  experience. 

Dr.  Farlow  has  said  almost  nothing  in  regard  to 
when  the  tonsils  should  be  removed,  and  so  that  is 
hardly  a  proper  matter  for  discussion.  I  suppose  his 
paper  refers  almost  entirely  to  the  tonsils  in  children 
and  very  young  adults.  1  do  not  believe  he  would 
have  us  infer  that  the  tonsils  should  not  be  frequently 
removed.  Certainly,  if  in  adults,  especially,  the  voice 
is  injured,  modified,  it  would  be  frequently  necessary 
to  remove  the  tonsils,  and  that  is  about  all  that  may 
be  necessary  to  be  done  in  many  cases  ;  but  I  quite 
agree  with  him  that  the  wholesale  taking  out  of  the 
tonsils,  the  considering  of  those  as  the  only  offending 
members  or  parts,  is  not  right,  not  good  practice.  Dr. 
Farlow  has  spoken  of  examining  the  teeth.  I  think 
that  is  always  necessary,  but  I  think  it  will  be  found 
that  many  times  in  young  children  the  tonsils  are  en- 
larged even  by  the  first  dentition.  I  am  very  sure 
that  I  have  quite  a  number  of  times  seen  the  tonsils 
very  much  diminish,  without  any  particular  treatment, 
when  the  seven-year  molars  appeared.  That  is  in  the 
line  with  Dr.  Farlow's  paper  ;  namely,  find  the  cause 
if  you  can  of  the  enlarged  tonsil.  1  have  seen  two 
cases  within  a  few  years  where  in  a  young  adult  a  de- 
fective tooth  was  the  cause  of  a  very  much  enlarged 
tonsil.  In  both  cases,  the  fillinir  of  the  tooth  was  fol- 
lowed by  a  recession  of  the  tonsil  so  that  nothing 
further  was  necessary.  The  enlargement  was  caused 
by  the  irritation  of  the  defective  tooth.  It  seems  to 
me  Dr.  Farlow's  paper  was  needed.  Its  instructions 
are  most  valuable. 

Dr.  T.  a.  DeBlois  :  While  not  entirely  agreeing 
with  Dr.  Farlow,  yet  I  will  say  that  it  has  come  in 
my  way  this  year  to  remove  more  tonsils  than  1  have 
for  nearly  ten  years  previous.  I  think  I  have  re- 
moved five  or  six  this  year.  Before  that  time,  about 
eight  or  ten  years  ago,  everybody  was  removing  ton- 
sils, and  I  had  my  share  in  the  crop,  not  so  many  as 
the  late  Dr.  Elsberg  (who  supposably  removed  many 
thousands)  ;  but  after  that  period  the  tonsillotome  was 
put  away  and  not  used  for  about  eight  years.  I  have 
always  been  opposed  to  removing  tonsils.  1  think 
there  ought  to  be  some  way  of  treating  the  disease, 
but  it  is  a  very  common  thing  to  have  patients  sent 
into  your  clinic  with  a  request  from  somebody  else  to 
cut  off  the  tonsils,  and  we  very  frequently  have  to  be 
disobliging  if  we  do  not  care  about  removing  them. 
It  is  still  a  popular  idea  that  removal  of  the  tonsil 
prevents  recurrence  of  tonsillitis,  in  its  different  forms. 
I  think  we  have  all  lived  to  find  out  that  the  tonsils 
have  very  little  to  do  with  tonsillitis.  Some  of  the 
worst  cases  I  have  seen  have  been  cases  after  the  re- 
moval of  the  tonsil.  It  is,  of  course,  in  the  surround- 
ing tissue  ;  but  there  are  tonsils  which  from  their 
form  and  size  interfere  with  respiration,  and  particu- 
larly during  sleep.  The  child  lies,  perhaps,  on  its 
back,  and  these  tonsils  will  fall  back  against  the 
pharyngeal  wall,  and,  of  course,  we  know  that  there 
are  cases  of  hypertrophy  of  the  tonsils  in  which  the 
two  bodies  lie  in  apposition.  They  never  are  sepa- 
rated. They  may  be  separated  during  a  cough  or 
something  of  that  sort,  but  in  the  state  of  rest  they 
lie  in  apposition,  and  there  is  a  very  small  triangular 
chink  between  the  two  tonsils  and  the  base  of  the 
tongue,  and  between  these  bands  the  child  has  got  to 
breathe ;  and  in  such  a  case  adenoid  disease  does  not 
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necessarily  iuterfere  with  respiration.  But  take  the 
cases  we  freijuenlly  see  iu  which  the  tonsils  are  large, 
in  which  there  are  adenoids,  but  in  wliich  these  ade- 
noids do  not  block  up  the  posterior  nasal  openings, 
why.  ot  course,  tiie  tonsils  must  interfere  more  with 
respiration  than  the  adenoids  do,  but  we  frequently,  1 
think,  lind  that  there  is  adenoid  disease  in  conjunction 
with  enlarged  tonsils.  The  two  are  very  apt  to  occur 
together. 

Uk.  G.  a.  Lkland  :  I  have  been  very  much  inter- 
ested in  Dr.  Farlow's  paper,  and  agree  with  most  that 
he  said,  especially  where  he  speaks  of  the  frequency 
with  which  the  tonsils  are  looked  upon  as  the  sole 
aiuse  of  the  trouble.  It  is  true  that  many  cases  in 
which  the  general  surgeon  has  removed  the  tonsils, 
e.\pecting  thereby  to  eradicate  all  the  disease  and  its 
troublesome  symptoms,  often  prove  disappointing.  I 
have  iu  mind  a  case  of  a  little  German  boy  four  years 
and  a  half  old,  where  the  tonsils  had  been  guillotined 
some  six  months  before  I  saw  it,  but  the  symptoms  of 
mouth  breathing,  noisy  sleeping,  and  blank  expression 
of  countenance  had  not  abated.  The  tonsils,  also,  had 
returned  almost  to  their  previous  size.  Under  ether, 
I  removed  a  very  large  amount  of  adenoids,  which 
completely  filled  the  uaso-pharynx,  extending  even 
down  below  the  velum  palati.  After  the  operation 
the  symptoms  disappeared,  and  even  the  faucial  ton- 
sils shrank  away  to  a  very  hirge  degree.  This  latter 
result,  it  has  been  my  privilege  to  observe  a  consider- 
able number  of  times,  although,  if  the  tonsils  are  large 
enough  to  be  in  any  way  obstructive,  it  has  been  my 
custom  to  remove  them  at  the  time  of  the  operation. 

Dr.  DeBlois  :  I  heard  the  late  Dr.  Hooper's  ])a- 
per  on  the  removal  of  adenoids,  and  I  was  struck  by 
his  remark,  that  after  the  removal  of  adeuoids  the  ton- 
sils almost  invariably  atrophied. 

Dr.  J.  P.  Cl.\rk:  1  have  nothing  to  add  to  the 
discussion  of  Dr.  Farlow's  interesting  paper.  Dr.  Le- 
land's  remark  about  the  tonsils  diminishing  in  size 
after  the  removal  of  adenoids,  is  certainly  true  in  a 
great  many  cases,  and  I  think  where  the  tonsils  are 
only  slightly  enlarged,  it  is  often  best  to  leave  them 
alone  at  the  time  the  adenoid  is  removed.  Very  fre- 
quently it  will  be  found,  after  several  weeks,  that  they 
have  diminished  in  size  sufficiently  to  avoid  the  neces- 
sity of  any  operative  procedure  on  them. 

Dr.  Cobb:  I  should  like  to  differ  in  the  cases  I 
have  seen  of  adenoid  removal.  1  do  not  think  there 
was  much  subsequent  atrophy  of  the  tonsils,  and  Dr. 
Hooper  told  me  that  he  had  previously  thought  that 
the  tonsils  did  atrophy,  but  subsequently  his  experi- 
ence convinced  him  that  they  only  did  so  to  a  slight 
extent. 

I  should  like  to  ask  Dr.  Farlow  how  he  relieves 
cases  of  pain  referred  to  the  throat  where  the  wisdom 
teeth  come  beneath  the  gum,  and  cause  so  much  trouble 
that  the  patient  can  hardly  open  his  mouth  ?  I  have 
talked  with  dentists  about  it  and  they  do  not  suggest 
anything  very  satisfactory. 

Dr.  Coolidge:  I  agree,  I  think,  entirely  with  Dr. 
Farlow's  conclusions.  I  have  often  been  struck  with 
the  number  of  cases  that  appear  in  a  throat  clinic  with 
a  diaimosis  of  enlarged  tonsils,  often  by  physicians,  in 
which  there  are  no  enlarged  tonsils,  and  sometimes  no 
tonsils  at  all  to  be  seen  in  opening  the  mouth  quietly. 
1  think  it  is  extremely  important  in  all  cases  of  en- 
larged tonsils  to  be  very  sure  of  the  condition  of  the 
naso-pharynx  before  doing  anything  to  the   tonsils   at 


all,  because  large  tonsils  often  do  not  do  so  much 
harm  as  a  small  amount  of  trouble  in  the  nasophar- 
ynx. As  to  the  tonsils  becoming  smaller  after  ade- 
noid operations,  if  they  are  small  and  do  not  obstruct 
respiration  much,  they  often  atrophy,  but  generally 
slort-ly.  H  the  tonsils  are  so  large  that  they  are  evidently 
obstructing,  it  is  better  to  take  them  out,  or  part  of 
them.  If  you  cut  off  half  a  tonsil  the  rest  will  often 
shrink  very  rapidly  ;  and  this  is  especially  true  in  pa- 
tients past  the  ago  of  puberty.  Removing  half  a  ton- 
sil, when  they  are  very  large,  will  often  relieve  the 
symptoms.  Patients  with  very  large  tonsils  have  u 
characteristic  voice,  sounding  as  if  there  were  foreign 
bodies  in  the  throat,  as  there  are.  The  speech  is  dif- 
ferent from  the  speech  due  to  obstruction  by  adenoids, 
or  in  the  nose  itself,  and  in  such  cases  the  tonsils 
ought  to  be  taken  out.  You  hear  the  same  kind  of 
speech  sometimes  when  the  tonsils  are  inflamed. 

Dr.  Farlow:  In  reference  to  what  Dr.  Langmaid 
says  about  the  pa[)er  having  more  reference  to  chil- 
dren than  to  adults,  this  is,  of  course,  true,  because 
the  tonsils  are  much  oftener  subjected  to  treatment  in 
children,  while  iu  adults  they  usually  atrophy  and  are 
the  cause  of  less  trouble.  I  think  that  what  Dr.  De- 
Blois says  about  tonsillitis  occurring  after  tonsillotomy 
is  perfectly  possible.  Frequently  recurring  tonsillitis 
often  goes  with  chronic  follicular  tonsillitis.  Instead 
of  cutting  off  part  of  such  a  tonsil  and  leaving  the  rest 
of  the  diseased  organ  behind,  it  seems  to  me  that  the 
proper  way  is  to  treat  the  diseased  follicles  to  their 
entire  dejith.  Remove  the  secretion,  disinfect  the 
crypt  and  use  proper  applications  and  the  cautery,  and 
the  tonsil  will  thus  be  made  more  healthy  and  less 
liable  to  inflammation. 

As  regards  what  has  been  said  about  the  shrinking 
of  tonsils  after  the  removal  of  adenoid  disease,  I  think 
that  some  cases  diminish  very  much,  whereas  in  other 
cases  the  tonsils  remain  about  as  before  and  need  re- 
moval. When  I  spoke  in  my  paper  about  the  whole- 
sale removal  of  tonsils,  I  did  not  mean  that  they  should 
never  be  removed,  because  I  often  find  cases  where 
the  removal  proves  beneficial.  But  I  do  wish  to 
emphasize  the  fact  that  if  we  remove  the  tonsils  with- 
out reference  to  treatment  of  the  nose  and  post-nasal 
space  we  shall  often  remove  tonsils  unnecessarily  and 
our  treatment  prove  unsatisfactory  and  insulRcient. 

Dr.  EiuwAKD  Rkynolds  read  a  paper  on 

EARLY      diagnosis      AND      PROMPT      TRKATMENT       OK 
PUERPERAL    SEPTICtEMIA.- 

Dr.  W.  H.  Baker  :  I  am  exceedingly  glad  that  Dr. 
Reynolds  has  brought  this  subject  so  forcibly  before 
the  Society.  I  think  it  is  a  very  important  one  indeed. 
It  so  completely  harmonizes  with  my  opinion  that  I 
could  almost  make  use  of  the  same  language.  A  week 
ago  in  a  lecture  on  lacerated  cervix  I  said  I  thought 
that  the  profession  was  perhaps  only  just  beginning  to 
realize  the  importance  of  mild  sepsis  from  a  slight 
laceration  of  the  cervix  as  the  cause  of  subsequent 
uterine  disease  and  that  it  was  my  opinion  that  if  we 
could  take  away  the  element  of  be|)sis  from  such  cases 
that  we  should  remove  the  source  of  subsequent  uterine 
disease  in  nine-tenths  of  the  cases.  I  was  gratified  to 
find  the  reader's  experience  was  similar  to  mine  in  re- 
gard to  the  ability  to  obtain  a  careful  and  minute  in- 
spection of  the  cervix  and  the  vagina  by  the  use  of 
Sim's  position  and  speculum.     That  is  a  point  to  which 
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I  have  held  for  a  long  time.  I  thiuk  the  importauce 
of  this  subject  is  very  great  aud  I  feel  sure  tliat  if  this 
paper  cau  be  given  a  wide  circulatiou  through  the  press 
that  it  may  have  a  great  deal  to  do  with  the  more  care- 
ful treatment  of  obstetric  cases  both  at  terms  aud  in 
the  early  abortions  where  I  believe  it  is  highly  impor- 
tant as  well. 

Dr.  J.  B.  Swift  :  I  am  very  much  interested  in 
the  paper.  I  thiuk  it  is  an  important  subject  aud  one 
that  should  be  brought  before  the  profession  very 
decidedly.  Those  of  us  who  have  a  dispensary  practice 
see  a  great  many  cases,  the  result  of  mild  sepsis,  which 
certaiuly  could  have  been  prevented.  I  fortunately 
have  seen  very  few  cases  of  the  active  disease  ;  my  ex- 
perience being  limited  to  hospital  cases  which  have  en- 
tered in  a  septic  condition  following  an  abortion,  and  the 
treatment  1  have  followed  has  been  similar  to  what 
Dr.  Reynolds  has  stated,  and  in  every  case  but  one 
they  have  left  the  hospital  well.  This  case  had  the 
condition  Dr.  Reynolds  speaks  of,  the  tender  mass 
limited  to  one  side  of  the  uterus.  I  regarded  it  as  a 
tube  that  was  inflamed  and  thought  probably  the  pa- 
tient would  return  for  operation  later,  but  a  year  after 
she  was  delivered  ot  a  child  and  as  far  as  I  know  has 
had  no  trouble  since,  all  symptoms  from  that  side  hav- 
ing disappeared.  I  think  the  importance  of  recogniz- 
ing these  slight  attacks  of  sepsis  is  not  realized  by  the 
general  practitioner,  and  the  antiseptic  care  is  not  given 
to  the  patients  which  might  be  given  very  easily. 

Dr.  H.  W.  Brol'GUton:  I  would  like  to  ask  Dr. 
Reynolds  to  state  deflnitely  his  position  in  regard  to 
curetting.  1  have  for  some  years  followed  the  methods 
of  examination  he  has  laid  down.  The  only  matter 
that  seems  to  me  especially  new  in  treatment  is  the 
matter  of  curetting.  That  I  have  not  done  in  these 
cases,  and  I  would  like  to  ask  if  he  would  advise  curet- 
tinif  in  the  mild  cases,  if  a  simple  intrauterine  injec- 
tion and  the  subsequent  use  of  the  iodoform  pencil 
immediately  reduced  the  temperature.  My  thought 
would  be  that  curetting  would  be  unnecessary  if  a 
simpler  measure  was  sufficient,  although  1  should  fully 
a"ree  that  the  slight  operation  of  curetting  would  be 
undoubtedly  called  for,  if  the  simpler  procedure  was 
not  immediately  successful  in  reducing  the  tempera- 
ture. 

I  must  say  that  the  faithful  observance  of  the  rules 
taught  at  the  Harvard  Medical  School  in  regard  to  the 
treatment  of  lying-in  women  reuders  a  persistent  high 
temperature  of  very  rare  occurrence. 

Dr.  Rkynolds  :  The  discussion  represents  just 
what  one  would  know  it  would,  in  the  fact  that  these 
things  are  rapidly  becoming  very  trite  to  men  who 
have  paid  especial  attention  to  the  subject.  The 
especial  point  which  1  wished  to  bring  out  is  not  the 
treatment  of  severe  sepsis,  which  is  perfectly  well 
understood  to-day  by  most  men,  but  of  the  very  slight 
attacks  of  pyrexia,  abdominal  ])aiu,  and  staleness  of 
the  lochia;  that  these  are  sepsis;  and  not  that  the 
slightest  hint  of  a  question  of  sepsis  is  enough  reason 
for  curetting  the  uterus,  but  that  it  is  enough  reason 
for  the  most  thorough  examination  possible.  I  think 
the  o-entlemen  who  have  not  been  in  the  habit  of  adopt- 
in"  a  vaginal  examination  with  a  rise  of  temperature, 
say  to  100°,  maintained  for  two  or  three  temperatures, 
will  be  surprised  to  find  how  often  such  an  examina- 
tion will  demonstrate  one  little  spot  of  sepsis  that  can 
be  treated  by  very  mild  measures,  and  will  result,  not 
in    the   gradual   subsidence   of  the    temperature   and 


secondary  subinvolution  of  the  uterus,  but  iu  its  prompt 
restoration  to  a  healthy  condition. 

Dr.  Swift's  remarks  lead  me  to  wish  to  define  my 
words  a  little  more  exactly  by  reminding  him  that  I 
purposely  avoided  sjieaking  of  tubes. 

As  regards  the  question  asked  by  Dr.  Broughton,  if 
the  patient  is  reasonably  confident  of  the  good  inten- 
tions and  faith  of  her  medical  attendant,  and  willing  to 
submit  to  hardly  more  than  severe  discomfort,  1  think 
you  can  generally  get  along  without  ether  perfectly 
well.  The  dexterous  use  of  the  curette  should  be  but 
little  more  painful  than  the  introduction  of  the  intra- 
uterine tube  for  the  douche.  Iu  some  cases  it  is  neces- 
sary to  use  ether. 

As  regards  the  choice  between  the  douche  alone, 
and  the  douche  followed  by  the  curette,  of  course,  if 
the  douche  is  sullicient  it  is  better  to  do  nothing  more. 
I  think  there  are  a  few  very  mild  cases  in  which  the 
douche  aloue  is  followed  by  a  very  prompt  return  to  a 
normal  temperature,  but  I  think  they  are  few  and  very 
mild.  Whereas,  five  or  six  years  ago  1  was  accustomed 
to  give  a  douche,  and  often  to  give  it  again,  and  to  see 
the  temperature  come  to  the  normal  within  two  or 
three  days,  by  a  gradual  descent,  since  I  have  taken  \i\t 
the  habit  of  using  the  curette  iu  all  but  the  extremely 
mild  cases  1  have  grown  to  expect  that  the  temperature 
will  be  normal  the  next  time  it  is  taken;  and  I  think 
the  dilfereuce  between  a  gradual  return  to  the  normal, 
anil  iu  the  majority  of  cases  an  immediate  return,  makes 
a  ver^'  appreciable  dilference  iu  the  probability  of  a 
return  to  a  complete  local  health.  But  I  do  think  that 
to  a  certain  extent  these  questions  are  to  be  decided  by 
the  personal  equation.  The  operation  of  curetting  the 
uterus  is  easy  to  any  one,  and  any  general  practitioner 
of  fair  dexterity  ought  to  do  it  as  safely  as  the  most 
expert;  but  there  are  a  good  many  men  doing  obstet- 
rics who  are  not  naturally  or  by  taste  fitted  for  surgery 
and  are  clumsy  in  all  mechanical  manipulations,  and  I 
think  very  likely  there  are  a  good  many  such  men  who 
would  be  timid  enough  not  to  use  the  curette  thoroughly, 
but  would  leave  a  raw  surface  to  be  covered  with  foul 
detritus ;  aud  I  am  sure  that  they  had  better  limit 
themselves  to  the  use  of  the  douche,  except  in  very 
acute  cases. 

AMERICAN    SURGICAL   ASSOCIATION. 

The  Annual  Meeting  of  the  Association  was  held  on 
May  30,  3*1,  and  June  1,  1893,  in  the  Alumni  Hall  of 
the  Medical  Department  of  the  University  of  Buffalo, 
N.  Y. 

Dr.  M.  D.  Mann,  of  Buffalo,  delivered  the  Address 
of  Welcome. 

The  President's  Address  was  next  delivered  by  Dk. 
Nicholas  Senn,  of  Chicago,  on 

A  NEW  METHOD  OF    DIRECT  FIXATION  OF    FRAGMENTS 
IN  COMPOUND  AND  DNUNITED  FRACTURES. 

The  speaker  said  that  while  the  adoption  of  rigid 
antiseptic  precautions  has  reduced  the  mortality  iu  the 
treatment  of  compound  fracture  from  fifty  to  seventy 
per  cent,  to  almost  nothing,  yet  the  mechanical  treat- 
ment of  compound  and  ununited  fracture  has  under- 
gone little  improvement  during  the  last  decade.  The 
principal  object  of  the  address  was  to  make  an  earnest 
plea  in  favor  of  more  frequent  recourse  to  direct  means 
of  fixation  in  the  treatment  of  compouud  and  ununited 
fracture.     The  time  is  at  hand  when  compound  frac- 
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ture  sliould  be  treated  upon  the  same  principle  as 
wound  of  the  soft  parts,  namely,  ihe  bringing  into  ap- 
position and  liolding  in  contact  by  direct  niecliaiiical 
measures,  the  different  anatomical  coustitutents  of  the 
wound  until  the  process  of  repair  is  completed.  In 
oblique  fractures  of  the  femur,  it  is  generally  conceded 
that  continued  extension  and  external  Hxation  do  not 
succeed  in  preventing  more  or  less  shortening  and  an- 
gular deformity.  Long-continued  extension  is  followed 
by  temporary  and  often  by  permanent  injury  to  the 
adjacent  joiftts.  Overriding  of  the  fragments  is  often 
productive  of  harmful  pressure  upon  important  vessels 
and  nerves.  Displacement  of  the  fragments  and  im- 
perfect mobilization  are  the  most  important  factors  in 
the  production  of  exuberant  callus  which  so  often 
impairs  the  functional  result.  The  displacement  of 
detached  fragments  in  comminuted  compound  fracture 
is  often  not  recognized,  and  much  less  frequently  cor- 
rected, without  d''act  intervention  ;  thorough  disinfec- 
tiou  is  frequently  out  of  the  question  without  enlarging 
the  external  wound  and  free  exposure  of  the  fracture. 
Long  coutinement  to  bed  is  detrimental  to  the  general 
health,  and  often  the  indirect  cause  of  many  fatal  inter- 
current affections.  These  evils  attending  treatment  of 
compound  fracture  can  be  avoided  in  a  measure  by 
direct  fisatiou  of  the  fragments.  This  enables  the  sur- 
geon to  bring  the  fragments  into  accurate  apposition 
and  secure  permanent  retention,  and  it  also  enables 
him  to  disinfect  every  part  of  the  wound  and  to  arrest 
hemorrhage. 

The  history  of  directed  immobilization  of  fragments 
was  then  reviewed.  The  different  methods  of  suturing 
were  then  considered.  The  use  of  ivory  cylinders  and 
clamps  was  described. 

The  absorption  of  aseptic  ivory  and  bone  in  the  liv- 
ing tissues  was  then  taken  up.  Investigation  has  shown 
that  there  is  a  limit  to  the  absorption  of  aseptic  absorb- 
able bodies.  The  introduction  of  large  and  solid  for- 
eign substances  over-taxes  the  absorption  capacity  of 
the  tissues;  and  either  removal  by  operative  treatment 
becomes  necessary,  or  spontaneous  elimination  is  sure 
to  take  place  sooner  or  later.  To  overcome  this  objec- 
tion the  author  recommended  (as  absorbable,  intra- 
osseous splints)  hollow,  perforated  cylinders  of  bone. 
The  use  of  such  cylinders  does  not  interfere  with  the 
early  formation  of  the  intermediate  callus  from  the 
medullary  tissue.  Such  cylinders  should  be  made  of 
the  shaft  of  the  long  bones  of  young  animals,  such  as 
chickens,  turkeys  or  rabbits.  Experiments  and  ob- 
servatiou  prove  that  bone  or  ivory  used  in  the  direct 
fixation  of  a  fracture  can  be  safely  left  in  the  tissues 
with  the  expectation  that  the  material  will  become  en- 
cysted and  remain  harmless,  and  that  in  the  course  of 
time  it  will  be  removed  by  absorption.  Bone  is  ab- 
.sorbed  more  readily  and  in  a  shorter  time  than  ivory. 
A  hollow  cylinder  of  bone  inserted  into  the  medullary 
cavity  of  a  bone  is  removed  completely  by  absorption 
in  a  comparatively  short  time.  The  same  fate  awaits 
a  thin  ring  of  bone  embracing  and  holding  in  mutual 
uninterrupted  contact  two  or  more  fragments  in  the 
treatment  of  compound  and  ununited  fractures  by  direct 
fixation. 

The  most  efficient  way  to  prevent  lateral  and  longi- 
tudinal displacement  in  oblique  fractures  of  the  shafts 
of  the  long  bones  is  to  bring  the  fractured  surfaces  in 
accurate  contact  and  hold  them  in  this  position  by  an 
efficient  absorbable  circular  support.  The  use  of  silver 
wire  and  other  inabsorbable  material  for  this  purpose 


is  objectionable.  Catgut  and  other  absorbable  ligatures 
are  not  sutliciently  durable.  It  had  occurred  to  the 
author  that  such  fractures  could  be  retained  almost  to 
perfection  after  reduction  by  engaging  the  ends  of  the 
fragments  in  a  ferrule  or  riug  of  bone  or  ivory.  This 
will  prevent  overriding  and  undue  shortening."  Ano-u- 
lar  deformity  and  rotation  can  be  prevented  by  appro- 
priate external  support.  The  results  which  have  at- 
tended this  method  have  been  exceedingly  satisfactory. 

The  method  of  preparation  of  the  hone  ferrule  was 
described,  and  a  number  of  the  ferrules  of  different 
sizes  exhibited.  Three  cases  were  reported  in  which 
the  method  had  been  employed.  Case  1  was  an  un- 
united fracture  of  the  femur;  direct  Hxation  of  frag- 
ments; union  with  fragments  in  good  position.  Case 
2  was  an  ununited  fracture  of  the  humerus  resulting 
from  extensive  loss  of  bone ;  paralysis  of  musculo 
spiral  nerve ;  direct  lixation  of  fragments  by  artilicial 
impaction  and  bone  ferrule,  aided  by  catgut  sutures  ; 
secondary  nerve  suture.  Case  3  was  one  of  compound 
comminuted  fracture  of  leg;  fixation  of  tibia  with  bone 
ferrule ;  fenestrated  plaster-of- Paris  splint,  suppuration  ; 
efforts  at  repair. 

The  speaker  then  detailed  his  experimental  work 
with  the  bone  ferrules. 

His  conclusions  were  as  follows: 

(1)  Direct  fixation  of  the  fragments  is  indicated  in 
all  compound  fractures  in  which  perfect  retention  can- 
not be  secured  by  simpler  measures,  and  in  the  treat- 
ment of  ununited  fractures,  requiring  operative  inter- 
ference. 

(2)  This  method  is  also  justifiable  in  the  treatment 
of  certain  forms  of  subcutaneous  fractures  in  which 
reduction  and  retention  cannot  be  accomplished  with- 
out it. 

(3)  Free  exposure  of  the  fragments  in  compound 
fractures  secures  the  most  favorable  condition  for 
thorough  disinfection. 

(4)  Perfect  reduction  and  direct  fixation  of  the 
fragments  are  the  most  reliable  prophylactic  measures 
against  delayed  non-union  and  deformity. 

(p)  A  compound  fracture  should  be  regarded  in  the 
same  light  as  an  injury  of  soft  tissues  and  should  be  . 
treated  upon  the  tame  jjrinciples,  namely :  accurate 
coaptation  of  the  different  anatomical  structures  and 
perfect  retention  by  direct  means  of  fixation  aided  by 
an  etlicient  external  support. 

(6)  Bone  suture,  metallic,  bone  and  ivory  nails  do 
not  furnish  the  necessary  degree  of  support  and  immo- 
bilization in  the  direct  treatment  of  fractures  charac- 
terized by  a  strong  tendency  to  displacement. 

(7)  The  solid  intraosseous  splint  of  ivory  or  bone 
as  advised  by  Heine,  Langenbeck  and  Bircher  is  objec- 
tionable, because  it  interferes  with  the  ideal  production 
of  the  intermediate  callus  and  its  spontaneous  removal 
IS  beyond  the  absorptive  capacities  of  the  tissues. 

(8)  The  hollow,  perforated-ivory  or  bone  cylinder, 
devised  by  the  author,  answers  the  same  mechanical 
purpose  without  the  objections  which  have  been 
charged  against  the  solid  cylinder. 

(9)  The  safest  and  most  etlicient  means  of  direct 
lixation  of  oblique  fractures  is  by  a  bone  ferrule  which 
must  be  applied  in  such  a  manner  that  it  surrounds 
both  fragments. 

(10)  Such  a  circular,  absorbable,  direct  splint  pre- 
vents to  perfection  lateral  and  longitudinal  displace- 
ment. 

(11)  Rotation  of  the  limb  below  and  angularity  at 
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the  seat  of  fracture  must  be  prevented  by  a  carefully 
applied  circular  plasterof-Paris  splint. 

(12)  For  fractures  not  requiring  drainage  the  en- 
tire wound  should  be  closed  by  buried  and  superficial 
sutures,  as  the  bone  ferrule  is  removed  by  absorption. 

(13)  In  suppurating  wounds  the  bone  ferrule  should 
not  be  removed  until  ilirect  fixation  has  become  super- 
fluous by  the  formation  of  a  suHicieutly  firm  union  be- 
tween the  fragments. 

(14)  The  external  splint  should  be  applied  in  such 
a  manner  that  it  does  not  require  a  change  throughout 
the  entire  treatment,  permitting  at  the  same  time  access 
to  the  wound,  should  this  become  necessary. 

(1.5)  Direct  fixation  of  a  fracture  combined  with 
perfect  immobilization,  brings  the  different  anatomical 
structures  of  the  broken  bone  permanently  into  their 
former  normal  relations,  preparing  the  way  for  the 
early  initiation  and  speedy  consummation  of  an  ideal 
process  of  repair  and  the  realization  of  a  perfect  func- 
tional result. 

(16)  Should  further  experience  demonstrate  that 
bone  is  not  sufficiently  absorbable,  the  same  kind  of 
ferrules  can  be  made  of  partially  decalcified  bone  or 
chroraacized  catgut. 

Uii.  RoswELL  Park,  of  Buffalo,  said  that  in  dis- 
cussing the  paper  he  was  under  the  disadvantage  of 
not  having  seen  the  author's  conclusions.  He  thought 
the  method  might  be  practised  with  advantage  where 
there  is  much  displacement  and  difficulty  in  maintain- 
ing the  fragments  in  position.  In  tvvo  or  three  cases 
he  had  used  Volkman's  method  of  dovetailing  the  frag- 
ments together  with  advantage.  In  some  cases  he  had 
used  chromacized  catgut  or  silk-worm  gut  with  good 
results.  He  had  used  ivory  except  in  the  form  of  small 
pegs.  In  suturing  the  fragments  through  holes  drilled 
through  the  bone  it  is  often  difficult  to  bring  the  lower 
end  of  the  suture  around  and  tie  it.  It  is  easier  to 
pass  the  suture  around  the  bone  by  means  of  a  modi- 
fied aneurismal  needle.  It  seemed  to  him  that  the  ap- 
plication of  the  ferrule  of  Dr.  Senn  would  require  con- 
siderable disturbance  of  the  soft  parts  and  might  give 
rise  to  local  necrosis. 

Dr.  F.  S.  Dennis,  of  New  York,  said  that  in  the 
consideration  of  the  management  of  compound  fracture 
and  ununited  fracture  we  can  eliminate  entirely  the 
question  of  sepsis.  The  surgeon  can  employ  any  of 
the  methods  suggested  without  the  fear  of  septic  com- 
plications. The  method  suggested  by  Dr.  Senn  is 
without  doubt  excellent  in  every  way,  but  we  can  prob- 
ably arrive  at  some  simpler  method  of  treating  un- 
united fractures.  He  had  been  in  the  habit  of  resort- 
ing to  drilling  of  the  bone,  and  always  with  success. 
In  some  cases  small  ivory  pegs  have  been  driven  into 
the  drill  holes.  Another  method  to  which  sufficient  at- 
tention has  not  been  given  is  that  of  tenotomy.  This  at 
once  relieves  the  muscular  spasm  and  gives  comfort  to 
the  patient.  There  is  then  no  muscle  to  contract  and 
disturb  the  fragments.  If  physiological  rest  is  thus 
secured  then  is  less  liability  to  non-union.  In  simple 
fractures  it  is  not  a  bad  rule  to  divide  the  tendons  at 
once. 

There  is  no  question  in  regard  to  the  development 
of  malignant  disease  in  ununited  fracture.  The  speaker 
had  seen  some  fifty  cases  of  sarcoma  develop  as  the  re- 
sult of  traumatism  in  bone  and  these  have  usually  been 
cases  where  there  has  been  some  movement  in  the  frag- 
ments. Epithelioma  has  also  been  seen  in  cases  where 
there  has  been  a  sinus  running  down  to  loose  bone. 


The  amount  of  disturbance  of  the  parts  seems  to  be 
an  objection  to  the  use  of  the  ferrule  ;  but  this  might 
be  obviated  by  dividing  the  ferrule  into  tvvo  parts  and 
securing  them  together  after  application. 

Dr.  De?\irest  Willard,  of  Philadelphia,  re- 
marked that  at  the  Presbyterian  Hospital  of  Philadel- 
phia Dr.  Allis  and  himself  had  been  using  methods  of 
direct  fixation  where  thera  is  great  tendency  to  dis- 
placement. In  order  to  facilitate  the  application  of 
sutures  he  had  had  made  drills  with  an  opening  extend- 
ing through  the  drill,  and  through  this  the  suture  could 
be  readily  passed.  This  saves  much  time.  He  had 
seen  a  number  of  cases  of  Gluck's  ivory  insertions  ; 
but  in  every  case  with  one  exception  the  ivory  plug 
had  been  discharged  or  was  in  process  of  discharge. 
The  exception  was  a  case  where  the  ivory  plug  had 
been  passed  into  a  metacarpal  bone. 

The  method  of  dovetailing  referred  to  by  Dr.  Park 
is  valuable.  The  fiagments  may  be  held  together  by 
the  use  of  screws,  lir.  Allis  uses  steel  screws  for  this 
purpose,  which  can  be  removed  later  if  necessary. 

The  use  of  plaster-of-Paris  dressing  is  one  of  the 
most  important  elements  in  the  treatment  of  com[)Ound 
fractures.  To  hold  the  parts  at  absolute  rest,  there  is 
nothing  equal  to  plaster-of-Paris.  There  seems  to  be 
something  beside  the  absorptive  power  of  the  plaster 
which  lessens  the  tendency  to  decomposition. 

Dr.  L.  McLane  Tiffany,  of  Baltimore,  did  not 
see  how  the  ferrules  could  be  used  with  advantage  in 
comminuted  fractures.  The  application  of  the  ferrule 
in  these  cases  is  liable  to  cause  separation  of  some 
fragments  which  might  otherwise  unite.  In  the  three 
cases  reported  the  ferrules  seemed  to  be  used  simply 
as  an  adjunct  to  other  methods.  There  is  no  method 
applicable  to  all  cases,  and  often  the  method  cannot  be 
decided  upon  until  the  fragments  are  exposed.  In 
cases  where  there  has  been  much  loss  of  bone,  the  use 
of  the  ferrule  does  not  seem  applicable.  In  such  cases 
the  steel  splint  with  steel  screws  had  been  in  his  hands 
the  only  method  of  holding  together  the  fragments. 
In  compound  comminuted  fracture  the  fragments  may 
be  placed  in  position  with  the  finger  and  held  in  place 
by  the  plasterof-Paris  bandage.  It  did  not  seem  to 
him  that  the  case  had  been  made  out  except  that  in 
certain  instances  the  method  described  is  a  good  adju- 
vant, but  that  it  is  so  in  many  cases,  he  was  inclined 
to  doubt. 

Dr.  M.  H.  Richardson,  of  Boston,  said  that  in 
most  cases  of  uuuniteil  fracture  treated  by  the  applica- 
tion of  silver  wire,  recovery  follows  satisfactorily.  He 
thought  that  the  same  is  true  from  the  use  of  ivory 
pegs.  Occasionally,  as  Dr.  Senn  advised,  the  appli- 
cation of  the  ferrule  is  of  service  and  is  a  rational 
method.  He  reported  a  case  of  transverse  fracture  of 
the  humerus  operated  on  several  times  by  silver  wire 
sutures  but  without  securing  union.  In  such  cases 
where  it  is  desirable  to  keep  the  bones  from  slipping 
transversely,  the  method  of  Dr.  Senn  will  answer  a 
useful  purpose.  In  ununited  fracture  with  extensive 
loss  of  substance,  the  periosteum  and  medullary  cavity 
do  not  come  in  contact  and  he  did  not  see  how  this 
was  provided  for  by  the  method  described. 

Dr.  J.  Collins  Wakren,  of  Boston,  had  also  oper- 
ated on  the  case  referred  to  by  Dr.  Richardson  ;  but  the 
lack  of  union  was  due  more  to  the  condition  of  nutri- 
tion than  to  failure  of  mechanical  appliances.  The 
patient  is  five  feet  eight  inches  in  height,  and  weighs 
300  pounds.     At  the  suggestion  of  Dr.  J.  J.  Putnam, 
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the  patient  had  recently  been  put  ou  the  use  of  thyroid 
juice.  During  three  weeks'  treatment  the  patient  had 
lo8t  ten  pounds,  but  the  method  had  not  been  continued 
sufficiently  long  to  determine  what  the  ultimate  result 
will  be. 

Dr.  Jos.  Ransohoff,  of  Cincinnati,  asked  if  Dr. 
Senu  intended  the  use  of  the  method  he  had  described 
to  do  away  with  the  use  of  external  appliances. 

Dr.  X.  Sknn  said  that  his  remarks  had  been  mis- 
understood. He  did  not  protest  against  the  use  of 
external  support,  nor  did  he  charge  this  with  the  pro- 
duction of  permanent  damage.  lie  had  alluded  to  con- 
tinuous extension  for  six  or  eight  weeks  as  being  pro- 
ductive of  such  results.  There  is  no  method  of  direct 
tixaliou,  and  probably  never  will  be,  that  will  render 
external  mechanical  support  unnecessary.  All  that  he 
wished  to  overcome  was  the  tendency  to  lateral  dis- 
placement and  to  bring  by  such  direct  means  similar 
anatomical  structures  into  mutual  contact  and  hold 
them  there.  The  angular  deformity  and  rotation  can 
be  overcome  by  the  use  of  plaster-of-Paris  bandages. 

(.To  be  continited.'i 


iS^cccnt  literature. 


L'Estomac  et  le  Corset :  Deviations,  Dislocations, 
Troubles  fonctionnels  de  r Mstomac,  provoques  par 
le  Corset.  By  Dr.  E.  Chapotot.  Pp.  106,  with  2:i 
figures  intercalated  in  the  text.  Paris  :  J.  B.  Bal- 
litre  &  Fils.     1892. 

This  contribution  to  the  literature  of  personal  hy- 
giene treats  very  fully  of  the  effects  of  the  diabolical 
engine  of  feminine  destruction  known  as  the  corset. 
The  author  devotes  a  chapter  to  the  history  of  the 
subject;  another  to  the  anatomy  of  the  thorax,  the 
stomach  and  the  neighboring  organs  ;  a  third  to  the 
methods  of  examination  ;  and  a  fourth  to  the  clinical 
study  of  the  subject,  in  which  are  embraced  the  exter- 
nal signs  of  compression  of  the  thorax,  its  action  upon 
the  viscera,  and  the  mechanical,  nervous,  and  other 
troubles  which  are  produced  by  such  compression. 
Special  notice  is  given  of  this  gradual  formation  of 
what  the  author  names  the  poclie  sous-pylorique. 

A  brief  chapter  is  devoted  to  the  treatment  of  the 
results  of  compression  by  the  corset,  and  a  good  biblio- 
graphical index  is  added. 

Transactions  of  the  Massachusetts  Medico-Legal  So- 
ciety. Vol.  II,  No.  3.  1893.  Boston :  Damrell  & 
Upham. 

This  number  of  the  "  Transactions  of  tlie  Massachu- 
setts Medico-Legal  Society  "  contains  the  following 
papers  which  have  been  read  before  the  Society,  most 
of  wliich  have  already  appeared  in  this  .Journal  : 

"  Discussion  ou  Sudden  Deaths  from  Diseases  of  the 
Organs  of  Circulation  "  ;  ■'  Abdominal  and  Pelvic 
Emergencies  causing  Sudden  Deaths,"  by  Dr.  .1.  C. 
Irish  and  Dr.  A.  K.  Stone ;  "  Sudden  Death  from 
Affections  of  the  Nervous  System,"  by  Dr.  P.  C. 
Kuapp  ;  '■  The  Coy  Murder,"  by  Dr.  F.  K.  Paddock  ; 
••Three  Cases  Illustrating  the  I'lfiitificatioii  of  the 
Human  Skeleton." 
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The  vacancy  on  the  visiting  board  of  the  Xcw  York 
Foundling  Hospital,  caused  by  the  death  of  Dr.  Charles 
C.  Lee,  has  been  filled  by  the  election  of  Dr.  W.  P. 
Northrup,  for  many  years  pathologist  of  the  hospital. 


URETERAL   SURGERY. 

When  ovariotomy  comprised  the  whole  of  abdomi- 
nal surgery,  the  ureters  were  not  thought  of  as  in  any 
way  demanding  attention  or  complicating  the  problem. 
They  did  not  come  into  view  in  the  field  of  operation, 
nor  was  it  necessary  to  observe  any  precaution  to  avoid 
wounding  them.  The  large  tumors  which  were  then 
considered  the  sole  condition  justifying  a  cceliotomy, 
grew  up  out  of  the  pelvis  without  disturbing  them  in 
their  hidden  course.  But  as  the  scope  of  abdominal 
surgery  enlarged,  these  retiring,  but  nevertheless, 
most  important  structures,  began  to  claim  attention. 
The  moment  the  surgeon  ventured  to  include  the 
pelvic  floor  in  his  field  of  operations,  the  ureter  began 
put  in  a  claim  for  recognition.  Abdominal  hysterect- 
omy for  myoiuata,  and  vaginal  or  abdominal  hyster- 
ectomy for  cancer,  are  operations  in  which,  under  cer- 
tain conditions,  the  ureters  are  liable  to  be  wounded. 
This  constitutes  one  of  the  reasons  why  the  ureters  are 
beginning  to  receive  more  attention  than  formerly.  . 

A  second  has  to  do  with  the  greater  precision  in 
diagnosis,  which  is  demanded  in  this  end  of  the  nine- 
teenth century.  If  there  are  symptoms  of  bladder 
trouble  and  no  casual  condition  is  found  in  that  organ, 
we  must  look  farther  atid  interrogate  more  remote  and 
inaccessible  structures.  If  there  is  evidence  of  kidney 
disease  it  is  sometimes  essential  to  a  correct  under- 
standing of  the  case  that  we  know  whether  both  kid- 
neys are  diseased,  and  if  only  one,  which  is  at  fault. 
This  has  led  to  the  study  of  the  anatomical  character- 
istics and  relations  of  the  ureters  and  of  the  various 
pathological  changes  of  which  they  may  be  the  sub- 
ject. 

The  writer  remembers,  when  a  student  in  Heidel- 
berg, in  the  seventies,  seeing  Prof.  Gustav  Simon 
sound  the  ureters.  It  was  in  the  nature  of  a  pyro- 
technic display,  being  reserved,  together  with  the 
demonstration  of  the  possibility  of  introducing  the 
whole  hand  into  the  rectum,  for  the  delectation  of  visit- 
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iug  surgeons  and  was  evidently  practised  more  for  tlic 
sake  of  showing  what  was  possible  than  with  the  idea 
of  its  being  of  much  practical  importance.  Simon 
dilated  the  urethra,  and  introduced  the  finger  into  the 
bladder,  and  feeling  the  openings  of  the  ureters,  passed 
the  sound  in  that  way.  Pawlik,  a  number  of  years 
after,  published  several  articles  describing  a  simpler 
method  of  procedure,  and  applying  the  knowledge 
thus  gained  in  a  more  practical  way. 

In  recent  years,  Kelly,  of  Johns  Hopkins,  has  con- 
tributed more  than  any  one  else  to  our  knowledge  of 
the  ureters,  and  the  pathological  changes  to  which 
they  are  subject,  and  has,  at  least,  laid  the  foundation 
of  methods  of  surgical  treatment.  Two  things  strike 
us  as  we  read  his  latest  exposition  of  investigations 
and  work  in  this  direction  :  first,  the  diseases  of  the 
ureters  will,  for  a  long  time  to  come,  be  exceedingly 
difficult  of  diagnosis,  and  second,  that  the  surgical 
treatment  of  them  will  be  possible  only  to  a  few,  and 
will  remain  in  their  hands.  We  do  not  believe  that 
many  surgeons  or  gynecologists  have  the  requisite 
skill,  or  can  easily  acquire  it,  to  catheterize  the  ureters 
in  any  but  a  small  minority  of  cases,  and,  even  in  these, 
not  without  considerable  risk;  and  unless  this  is  possi- 
ble, the  diagnosis  of  affections  of  the  ureters  will  be  a 
matter  of  guess-work.  Kelly  adds  one  valuable  bit  of 
symptomatology  to  our  knowledge,  namely,  that  press- 
ure on  an  inflamed  or  sensitive  ureter,  either  through 
the  anterior  vaginal  wall  or  through  the  abdominal 
wall  where  it  passes  over  the  promontory  of  the 
sacrum,  causes  a  strong  desire  to  urinate.  This  ob- 
servation was  confirmed  by  Dr.  Willy  Meyer. 

Dr.  Kelly  has  made  a  very  thorough  study  of  the 
topographical  anatomy  of  the  ureters,  and,  as  a  result 
has  demonstrated  the  fact  that  they  can  be  palpated 
much  more  extensively  than  has  ever  been  done. 
Thus,  in  addition  to  palpation  of  that  portion  which 
can  be  reached  from  the  vagina,  that  is,  until  they  pass 
beneath  the  broad  ligament,  he  also  claims  to  be  able 
to  make  them  out  per  rectum  when  enlarged,  as  they 
pass  up  over  the  posterior  pelvic  wall,  and  when  of 
normal  size,  "  by  introducing  a  ureteral  catheter 
through  the  urethra  and  bladder  into  the  ureter,  and 
carrying  it  up  to  or  over  the  brim  of  the  pelvis."  The 
catheter  witli  the  displaced  ureter  can  be  easily  palpated 
through  the  rectum,  and,  though  less  distinctly,  even 
through  the  anterior  abdominal  wall.  His  method  of 
locating  the  abdominal  portion  of  the  ureters  by  sur- 
face landmarks  is  "  to  find  the  promontory'  of  the 
sacrum  by  pressure  through  the  abdominal  wall  and 
from  this  to  locate  the  point  at  which  the  ureter  enters 
the  pelvis  from  three  to  three  and  one-half  centi- 
metres outside  of  and  a  little  below  the  promontory." 
The  pulsations  of  the  common  iliac  artery  show  that 
the  correct  spot  has  been  found. 

Such  minute  studies  of  the  course  of  the  ureter 
make  treatment  of  their  diseases  and  those  of  their 
respective  kidneys  possible.  By  catheterization  it  is 
feasible  to  obtain  the  urine  from  each  kidney  isolated. 
The  presence  of  stricture  of  the  ureter  can  be  demon- 


strated, and  also  a  possible  result  of  structure,  which 
Kelly  calls  hydro-ureter.  Which  kidney  is  diseased, 
and  how  much  work  the  sound  one  does,  can  be  ascer- 
tained, and  hints  as  to  the  character  of  the  disease 
present  be  arrived  at.  In  one  case  an  examination  of 
fluid  drawn  from  the  right  ureter  showed  the  existence 
of  a  tuberculous  ureteritis*  probably  associated  with  a 
tuberculous  nephritis. 

This  work  is  important.  As  we  said  before,  its 
technique  is  so  delicate  and  so  difficult,  that  in  its  full 
development  its  practice  will  probably  be  confined  to 
the  few  who  possess  exceptional  manipulative  skill, 
with  large  clinical  advantages.  But  every  abdominal 
surgeon  and  every  gynecologist  will  reap  advantage 
from  such  studies  as  these.  The  knowledge  of  the 
possibility  of  bringing  to  our  aid  these  new  methods 
of  diagnosis  in  obscure  cases  will  be  an  incentive  to 
use  them,  and  it  may  be,  though  it  seems  unlikely  at 
present,  that  in  the  future  the  ureter  will  be  catheter- 
ized  as  easily,  and  with  as  much  impunity,  as  we  now 
sound  the  uterus.  Such  thoughts  are  but  dreams,  how- 
ever, at  present.  The  practical  lesson  to  be  learned 
from  these  investigations  is,  that  even  obscure  and  ap- 
parently inaccessible  organs  may,  by  painstaking  work, 
be  brought  within  the  reach  of  the  examiner,  and  that 
every  new  organ  wliich  is  thus  rendered  the  objt^ct  of 
legitimate  research  throws  new  light  upon  obscure  dis- 
eases. 

RAGS  AND  CHOLERA. 

Commercial  interests  and  the  protection  of  the 
public  health  occasionally  come  into  collision  with 
each  other ;  and  in  such  instances  the  interests  of 
the  manufacturer,  the  merchant,  and  the  mill-owner 
should  yield  to  the  more  important  measures  intended 
to  secure  the  protection  of  human  life  and  health. 
But  the  restrictions  which  are  devised  for  securing 
safety  to  the  people  should  neither  be  oppressive  nor 
unreasonable. 

Coincidently  with  the  appearance  of  cholera  in 
European  seaports  and  cities,  the  question  of  placing 
stringent  restrictions  upon  the  importation  of  foreign 
rags  into  the  United  States  has  been  made  to  assume 
an  aspect  of  unusual  importance  in  the  columns  of  the 
daily  press.  How  far  the  discussion  of  this  subject  is 
inspired  by  conflicting  commercial  interests  it  is  not 
our  province  to  decide. 

In  a  recent  issue  of  the  New  York  Times  (June 
4th)  its  London  correspondent  states  that  there  "  has 
been  next  to  no  disinfection,  whatever,  of  scores  of 
thousands  of  tons  of  rags  gathered  last  year  in  the 
cholera  districts  of  Europe,  and  since  then  shipped  to 
America."  He  further  says  that  rags  in  large  quanti- 
ties (20,000  bales)  have  been  allowed  to  leave  the 
port  of  Hamburg,  during  and  since  the  epidemic  out- 
break at  that  point,  with  little  or  no  disinfection,  and 
that  "  these  very  rags,  not  yet  unpacked,  are  stored  in 
warehouses  of  consignees  not  far  from  Boston  " ! 

So  far  as  cholera  is  concerned,  it  is  a  matter  of  no 
small  interest  to  know  just  where,  and  in  what  man- 
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uer  the  question  of  danger  from  its  importation  by 
means  of  rags  has  arisen.  Rags  are  uniloubtedly 
dirty,  and  are  occasionally  the  medium  of  transmission 
of  the  infection  of  small-pox.  This  statement,  how- 
ever, does  not  apply  to  cholera.  The  importation  of 
rags  into  the  United  States  covers  a  period  of  sixty 
years  or  more,  during  niiich  period  the  principal  seri- 
ous epidemics  of  cholera  have  also  occurred.  During 
the  same  time  the  importation  of  rags  may  be  reckoned 
by  thousands,  almost  by  millions  of  tons ;  and  yet  no 
case  of  cholera  in  the  United  States  has  ever  been 
traced  to  their  importation,  nor  has  any  well-authen- 
ticated case  of  cholera  ever  been  reported  as  due  to 
such  traffic  iu  any  other  country.'  Undoubtedly,  the 
permanence  or  vitality  of  the  cholera  germ  differs  very 
greatly  from  those  of  small-pox,  and  of  some  other 
contagious  diseases,  and  to  this  difference  the  compar- 
ative immunity  from  the  danger  of  transmission  of 
cholera  may  probably  be  attributed. 

Writers  upon  this  subject  usually  make  no  distinc- 
tion between  clothing  and  rags.  As  a  matter  of  fact, 
the  transmission  of  cholera  has  almost  invariably  been 
traced  to  the  migration  of  human  beings  from  one 
country  or  place  to  another,  and  to  their  personal  ef- 
fects, carried  with  them  in  trunks  or  boxes.  Such 
persons  coming  with  their  personal  effects  from  an  in- 
fected district,  may  arrive  in  a  new  district  several 
thousand  miles  distant  within  a  very  few  weeks,  or 
even  a  few  days  interval,  as  happened  in  1873,  when 
localized  outbreaks  followed-  the  arrival,  iu  three  of 
the  Western  States,  of  parties  of  immigrants  coming 
from  infected  districts  in  Europe.  In  some  of  these 
cases  the  outbreak  followed  very  soon  after  the  open- 
ing of  trunks  containing  clothing  which  was  believed 
to  have  been  infected. 

The  confounding  of  rags  and  personal  clothing  as 
probable  media  for  the  transmission  of  cholera  ap- 
peared prominently  at  the  meeting  of  the  International 
Congress  of  Hygiene  at  The  Hague  iu  1884,  especially 
in  the  sensational  address  of  Dr.  Ruysch,  entitled 
"  Rags  a  National  and  International  Danger."  In  the 
case  of  rags,  however,  which  have  been  imported 
into  this  country,  an  interval  of  less  than  si.x  months 
rarely  occurs  between  the  date  of  their  collection,  their 
sorting,  drying,  baling,  detention  in  warehouses,  trans- 
mission by  sea,  storage  on  this  side  of  the  sea  and 
final  exposure  to  human  beiugs,  when  unbaled  at  the 
mills  in  this  country.  This  lapse  of  time  and  the  ex- 
posure to  air  and  consequent  drying  would  necessarily 
prove  fatal  to  the  life  of  the  cholera  germ. 

In  the  very  complete  history  of  the  cholera  epidemic 
of  1873,  made  by  authority  of  the  United  .States 
government,  the  author  states  very  explicitly  (page  9) 
that  "it  has  notyet  been  demonstrated  that  merchandise 
in  contradistinction  to  passengers'  luggage  is  ever  the 
medium  of  carrying  the  cholera  poison  across  the 
Atlantic." 

The  experience  of    Ilolyoke  is  worthy  of  note  in 

'  The  solitary  reported  case,  of  which  the  details  are  incomplete, 
occurred  in  Switzerland.  The  rags  were  domentic  ragH,  and  were 
carried  only  .fifty  or  sixty  miles  before  they  were  used  In  a  pai)cr- 
mlll. 


this  connection.  This  city  of  rapid  growth  dates  from 
1849,  when  a  force  of  two  or  three  thousand  laborers 
were  at  work  on  the  banks  of  the  Connecticut  River, 
building  a  dam  and  laying  the  foundations  of  the 
future  city.  Cliolera  broke  out  among  these  laborers, 
and  destroyed  the  lives  of  nearly  a  hundred  of  their 
number.  In  the  following  year,  paper-mills  were 
built ;  and  their  number  increased,  until  Holyoke  has 
become  the  largest  paper-making  and  rag-using  city  in 
this  country.  Yet,  since  the  establishment  of  that  in- 
dustry and  the  constant  use  of  foreign  and  domestic 
rags  in  very  large  quantities,  cholera  has  not  appeared 
again  in  Ilolyoke,  either  in  the  e|)idemic  of  1854,  or 
in  those  of  I8G6  or  1873. 

With  the  foregoing  facts  in  mind  it  does  not  appear 
tliat  the  presence  of  liiese  rags  "ston^l  in  warehouses 
of  conflignees  not  far  from  Hosloii  "  (whether  in  IJrook- 
line,  Newton,  Chelsea  or  the  Middlesex  Fells,  the 
correspondent  does  not  specify),  constitutes  a  serious 
menace  to  the  Inhabitants,  either  of  the  metropolis  or 
of  its  suburbs.  No  rags  have  been  imported  direct 
from  Hamburg  to  Boston  since  August  14,  1892;  and 
that  last  importation  was  held  until  January  of  the 
current  year.  Under  existing  regulations  rags  cannot 
be  imported  direct  from  infected  districts.  If  the 
alarmists  who  are  periodically  clamoring  for  restric- 
tions upon  this  important  industry,  would  turn  their 
attention  seriously  to  the  more  important  measures  of 
municipal  sanitation,  and  especially  to  the  purilioation 
of  water-supplies  wherein  the  chief  danger  lies,  a  great 
public  good  would  be  accomplished,  though  possibly 
their  personal  ends  would  not  be  as  well  subserved. 
Much  would  also  be  gained  if  newspapers  and  their 
correspondents  would  abstain  from  sensationalism 
under  existing  circumstances. 


MEDICAL  NOTKS. 

Advisory  Mkdical  Insimcctous.  —  Tlie  hill  for 
the  appointment  of  advisory  medical  inspectors  through- 
out Massachusetts  has  been  rejected  by  the  legislature. 

Thb  Influence  of  College  Athletics  on 
Health. —  Dr.  W.  N.  Coiiant  will  read  a  paper  on 
this  subject  before  the  Section  for  Medicine  at  the 
coming  meeting  of  the  Massachusetts  Medical  Society. 

The  Suiigkon-Geneual  oi'  the  Aumy.  —  The 
President  has  appointed  George  M.Sternberg,  M.D., 
to  be  Surgeon-General  of  the  Army.  There  were  ten 
officers  in  the  medical  department  his  seniors  in  service, 
several  of  whom  have  but  short  time  before  retiring  : 
Dr.  Sternberg  will  have  nine  years  before  going  onto 
the  retired  list. 

New  YoitK  Dispensaiues.  —  A  list  of  these,  with 
the  number  of  patients  treated,  have  been  published 
by  a  New  York  daily  paper.  The  total  number  of 
cases  reported  for  the  year  was  628,480,  which  after 
deducting  for  probable  duplications,  left  about  450,- 
000  treated  as  out-patients.  The  nuniber  of  insti- 
tutions including  the  general  and  special  ones,  amounted 
to  forty-eight. 
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Immigration.  —  More  immigrants  were  lauded  in 
New  York  during  May  than  during  the  same  month 
hist  year  by  about  six  thousand,  tlie  total  number  being 
over  seventy  thousand. 

KlTASATO,  who,  it  will  be  remembered,  after  doing 
work  of  the  greatest  value  in  Berlin,  was  recalled  by 
the  Japanese  government  to  take  charge  of  an  imperial 
institute,  appears  to  be  still  working  on  the  broths  of 
cultures  of  tubercle  bacilli,  if  the  daily  papers  are  to 
be  believed.  The  same  autliorities  announce  that  his 
experiments  have  been  found  of  practical  value,  and 
that  "'he  has  no  personal  financial  interest  in  the  dis- 
coveries he  has  made,  or  is  to  make." 

NEW    YORK. 

Stkrilizku  Mii.k.  —  Mr.  Nathan  Strauss,  who  dur- 
ing the  past  winter  maintained  a  depot  for  supplying 
coal  in  small  quantities  at  cost  price  to  the  poor,  has  in- 
augurated another  philanthropical  project  which  will, 
no  doubt,  prove  of  inestimable  value  during  the  warm 
season.  On  June  1st  he  opened  a  depot  at  the  foot  of 
East  Third  Street,  for  the  sale  of  [)ure  milk  and  ster- 
ilized milk  at  cost  price.  The  best  quality  of  milk  is 
offered  for  four  cents  a  quart,  and  sterilized  milk  for 
six  cents  a  quart.  The  latter  is  dispensed  in  bottles, 
for  the  return  of  which  a  small  deposit  is  demanded. 
Cold  milk  is  also  supplied  at  one  cent  a  glass.  The 
present  capacity  of  the  depot  is  500  quarts  daily  of 
sterilized  milk,  and  1,000  quarts  of  ordinary  milk,  but 
the  supply  can  be  increased,  if  necessary.  All  the 
milk  is  brought  from  Orauge  County,  and  the  cows 
furnishing  it  have  been  carefully  inspected  by  a  veter- 
inary detailed  by  the  Health  Department. 

Sale  of  St.  Luke's  Hospital.  — It  is  announced 
that  the  Trustees  of  St.  Luke's  Hospital  have  suc- 
ceeded in  effecting  a  sale  of  the  hospital  property  at 
Fifth  Avenue  and  54th  Street  for  $2,450,000,  which 
is  within  a  few  thousand  dollars  of  the  sum  originally 
asked  by  them.  Possession  of  the  property,  however, 
will  not  be  given  until  the  new  buildings  at  113th 
Street  are  ready  for  occupancy,  so  that  there  may  be 
no  interruption  of  the  hospital's  work. 

MouTALiTV.  —  During  the  week  ending  June  3d, 
there  was  a  decrease  of  113  in  the  number  of  deaths 
reported  in  the  city,  as  compared  with  tiie  week  pre- 
vious. The  total  deaths  were  812,  which  is  only  nine 
above  the  average  for  the  corresponding  weeks  of  the 
past  five  years.  The  large  decrease  in  mortality  would 
indicate  a  very  decided  improvement  in  the  health  of 
the  city.  Phthisis  showed  a  decrease  of  29  deaths; 
pneumonia,  of  13;  cerebro-spinal  meningitis,  of  9; 
typhus  fever,  of  7  ;  scarlet  fever,  of  5  ;  and  malarial 
fever,  of  3.  There  was,  however,  a  small  increase  in 
the  number  of  deaths  from  diphtheria. 

Typhus  Fever. — On  Saturday,  June  3d,  there 
were  still  21  cases  of  typhus  fever  under  treatment  at 
the  hospital  for  contagious  diseases  on  North  Brother 
Island,  and  one  new  case  was  reported.  Since  No- 
vember 30th  last,  there  has  been  in  all  466  cases  of 
typhus  in  the  city,  and  192  patients  have  died  ;  a  mor- 
tality of  41.2  per  cent. 


REST  IN  BED. 

Dk.  Guy  Hinsdale,  in  the  course  of  a  lecture  on 
nursing  in  nervous  disease,  particularly  hysteria,  de- 
scribes the  advantages  to  be  derived  from  ordering 
absolute  rest  in  bed.' 

It  will  seem  somewhat  strange  to  those  who  have 
been  accustomed  to  go  about  the  house,  although  in  a 
languid  manner.  It  will  be  far  better  also  for  invalids 
who  recline  on  sofas,  and  yet  have  not  cared  to  re- 
linquish all  opportunity  of  seeing  friends  and  hearing 
of  the  outer  world.  By  going  to  bed  in  earnest  and 
under  no  pretext  walking  about  the  room,  —  not  even 
sitting  up,  and  in  some  cases  not  even  feeding  herself, 
—  the  patient  realizes  that  a  new  era  has  begun  in  her 
life  history.  The  result  is  that  she  appreciates  highly 
the  opportunity  to  feed  herself  when  the  permission 
is  given,  perhaps  after  a  fortnight  or  more  of  denial. 
At  the  end  of  a  mouth  or  so  she  sits  up  a  few  minutes 
each  d.ay  ;  the  time  is  lightened  ;  at  the  end  of  two 
months  perhaps  she  is  allowed  to  sit  in  a  chair.  Every 
added  privilege  is  appreciated  as  never  before  ;  liberty 
never  seemed  such  a  boon.  It  is  like  the  hunger  of  a 
convalescent  from  typhoid  fever.  The  whole  aim  in 
life,  if  you  have  maintained  the  case  successfully,  is 
now  to  occupy  a  sphere  that  before  seemed  impossible 
to  attain,  and  with  timely  assurance  you  will  have  the 
satisfaction  of  seeing  the  patient  launched  upon  the 
world  made  over  anew.  These  are  matters  of  actual 
experience.  It  may  result  in  the  most  extraordinary 
cures  of  what  had  been  given  up  as  hopeless  invalids, 
and  it  is  in  these  cases  that  so-called  miracles  are 
wrought. 


THE   STING   OF   THE   SCORPION. 

Sanchez  describes  the  sting  of  the  scorpion  as  found 
in  Mexico.^  The  sting  produces  a  feeling  like  that  of 
a  needle  running  through  the  skin.  Immediately  numb- 
uess  follows,  extending  rapidly  to  the  head,  limbs,  and 
sometimes  invading  the  whole,  body;  itching  in  the 
nose  and  sneezing;  difficulty  of  swallowing;  trismus; 
uumbness  of  tongue  ;  diliiculty  in  speaking  ;  dyspnoea; 
accelerated  breathing  ;  spasm  of  glottis  ;  cough  ;  ptya- 
lism  ;  the  saliva  has  sometimes  a  bad  odor  ;  meteorism  ; 
vomiting  rarely;  bloody  stools;  scanty  urine.  Some 
patients  feel  as  if  their  eyes  and  face  were  swollen,  and 
suffer  from  sleeplessness  and  photophobia.  To  some 
patients  every  object  appears  as  though  veiled.  Intel- 
ligence remains  unimpaired.  At  the  locality  of  the 
stuig  only  a  little  speck  or  papule  is  noticeable.  The 
patients  complain  of  feeling  cold.  These  symptoms 
generally  last  two  hours,  but  sometimes  as  long  as  eight 
days. 

The  lesion  is  often  fatal  to  children,  especially 
if  tliey  be  small.  Some  persons  seem  never  to  be  af- 
fected by  the  sting  of  a  scorpion.  The  species  of  scor- 
pion has  a  great  influence  on  its  effect.  Those  of  the 
hot  lands  are  infinitely  more  dangerous.  No  specific  is 
known  for  the  bite.  Scarification  and  immediate  suck- 
ing seem  rational,  and  ligature  when  the  wound  is  on 
a  limb.  Jaboraudi  is  recommended,  as  well  as  diapho- 
retics, hot  baths,  hot  drinks,  alcoholics. 
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The  town  of  Duraiigo  is  highly  infested  b}'  scorpions, 
but  only  on  one  side,  as  the  town  is  divided  by  a  river. 
For  many  years  the  city  authorities  have  paid  six  cents 
for  every  dozen  of  scorpions  delivered  to  tiieiu.  Hoys 
catch  and  sell  them.  They  use  long  sticks  with  a 
burning  coal  at  the  end.  The  heat  and  smoke  make 
the  scorpions  leave  their  nests  ;  then  they  dexterously 
catch  them  and  pinch  off  the  stings,  and  collect  them 
in  bottles.  Thousands  of  thousands  are  killed  every 
vear.  Some  people  are  said  to  eat  these  scorpions, 
when  deprived  of  their  venom.  The  scorpion  of 
Durango  is  of  a  small  kind,  yellow,  and  very  poison- 
ous. 


RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  May 


CHARLES  CARROLL  TOWER,  M.D. 
Resolutions;    Passed    by  the  Nokfolk  South  Dis- 
trict Medical  Society. 

QuiNCY,  .Tune  1,  18!t3. 

We,  the  Fellows  of  the  Norfolk  South  District  Medical 
Societv,  have  heard  with  the  deejiest  sorrow  of  the  sudden 
demise  of  our  beloved  brother  and  eo-worker,  Dr.  Charles 
Carroll  Tower,  wbo  died  at  his  residence  at  South  Wey- 
mouth, May  -29,  1893. 

Dr.  Tower  has  ever  been  a  zealous  and  devoted  member 
of  this  Society.  Formerly  one  of  its  Councillors,  for  the 
past  two  years  he  was  its  President. 

The  bent  of  his  mind  was  distinctly  progressive  ;  and  we 
could  always  be  sure  of  finding  him  in  touch  with  the  sound- 
est and  most  advanced  thinkers  of  the  profession.  At  the 
same  time  his  opinions  and  his  [practice  were  regulated  by 
the  rich  e.xperience  of  years  of  study  and  observation. 

We  shall  miss  his  cordial  greeting,  his  words  of  wisdom 
and  sound  judgment;  l)iit  the  memory  of  a  life  conscienti- 
ously devoted  to  the  study  and  practice  of  his  chosen  pro- 
fession should  be  an  incentive  to  us  all. 

The  community  in  which  he  so  long  and  faithfully  labored 
mourns  to-day  the  loss  of  a  sympathetic  friend,  a  sound 
adviser  and  a  skilled  physician. 

To  the  family  of  the  deceased  we  hunilily  offer  our  heart- 
felt svmpathy  in  this  hour  of  their  deep  afiliction. 

Kesolre'l,  That  this  memorial  be  entered  upon  the  records 
of  the  Society  ;  that  a  copy  of  the  same  be  forwaideil  to 
the  family  of  our  deceased  brother ;  and  that  a  copy  be 
furnished  to  the  Weymoulh  Gazette,  the  Sun  of  South  Wey- 
mouth, and  the  Boston  Medical  and  Surgical  Journal,  for 
publication. 

.T.  WiXTHROP  Spooner,  President. 
.ToiiN  T.  Welch,  Secretary. 
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Deaths  reported  2,2ri4 :  under  five  years  of  age  825 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrlioeal  diseases,  whoopini;  cough,  erysipelas  and  fevers),  338, 
acuto  lung  diseases  385,  consumption  218,  diphtheria  and  croup 
ii5,  diarrhoeal  diseases  48,  starlet  fever  4ii,  cerebro-spiiial  menin- 
gitis 4."),  typhoid  fc-vir  211,  measles  23,  wliooi)ing-cc>n{;h  22, 
typhus  lever  II,  ii  \  ^ip.  Ins  lo.  malarial  fever  7,  sm;ill-pox  2. 

Krom  cerebrci-s|.in:il  n.. mn^'ilis  New  York  Jli,  IJnwpklyn  5, 
Washington  and  Wiurcsin  ;;  carli,  lioston  2,  Cleveland,  ,Sonicr- 
ville  and  liolyoke  I  each.  From  ty|)hoid  fever  New  York  ami 
Cleveland  7  each,  Brooklyn  and  boston  4  each,  Cincinnati, 
Wa.sliingtou  and  New  IJedford  2  each.  Fall  River  and  Cambridge 
1  each.  From  measles  New  Y'nrk  II,  BjuoUlyn  7,  Milwaukee, 
(Jambridge,  Soruerville,  New  I'.edford,  Kitclibur;;,  Mcdlord  and 
Hrookline  1  each.  From  whooping  iiongh  New  York  13,  Brook- 
lyn 4,  Cincinnati  3.  Na.shville  and  lirockton  1  each.  From  ery- 
sipelas New  Y'ork  5,  Brooklyn  3,  Bo.ston  and  Milwaukee  1  each. 
From  typhus  fever  New  York  11.     From  sniall-po.\  New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  ))opul:ition  of  10,.'i22,42i),  for  the  week  ending 
May  20th,  the  cfeath-rate  was  18.il.  Deaths  reported  3,751 ; 
acute  di.sea.ses  of  the  respiratory  organs  (Loudon)  204,  measles 
150,  whooping-cough  i'l,  diphtheria  75,  diarrhojaTO,  scarlet  fever 
49,  fever  33,  small-pox  (Oldham  (i,  London  4,  Manchester,  Hali- 
fax and  Bradford  1  each)  13. 

The  death-rates  ranged  from  13.4  in  Portsmouth  to  27.1  in 
Liverpool;  Birmingham  19.9,  Bolton  24.0,  Bradford  17.9,  Croy- 
don 13.9,  Gateshead  18.3,  Hiiddersfield  22  4,  Leeds  21.0,  Leices- 
ter 17.7,  I^ondou  18.2,  Newca.stle-on-Tync  19.(1,  Nottingham  14.7, 
Salford  22.0,  .ShelHeld  21.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  KTAIIONS  AND 
DUTIKS  OF  OFFICElt.S  SERVING  IN  THE  MEDICAL 
DKPART.MENT,  V.  S.  ARMY,  FROM  MAY  27,  1893,  icj 
JUNE  2,   189,3. 

Major  .John  Bkookk,  surgeon,  is  relieved  from  duty  at  Fort 
Leavenworth,  Kansas,  and  will  repair  to  Philadelphia,  Pa., 
and  enter  upon  temporary  duty  as  attending  surgeon  and  ex- 
aminer of  recruits  in  that  city. 

Leave  of  absence  for  one  month  is  granted  Lieut. -Col. 
William  D.  Wolverton,  deputy  surgeon-general,  U.  S.  A. 

Leave  of  absence  for  fifteen  diiys,  to  take  effect  upon  his  re- 
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lief  from  duty  at  Fort  Bowie,  Arizona  Territory,  is  granted 
Captain  Richard  W.  .Johnsos,  assistant  surgeon. 

First-Lieut.  William  F.  Lewis,  assistant  surgeon  (recently 
appointed),  will  proceed  from  Kinston.N.  C,  and  report  in  per- 
son to  the  commanding  officer  Fort  Assinniboine,  Montana,  for 
duty  at  that  station. 

Leave  of  absence  for  four  mouths,  on  surgeon's  certificate  of 
disability,  is  granted  Captain  Curtis  E.  Price,  assistant  sur- 
geon. 

Captain  Willia.m  C.  Shannon,  assistant  surgeon,  now  in 
this  city,  is  relieved  from  furtlier  duty  at  Fort  Apache,  Arizona 
Territory,  and  will  report  in  person  to  the  surgeon-general  for 
duty  in  his  office,  ikc  Captain  Harkv  O.  Pkklev,  assistant 
surgeon,  who,  at  his  own  request,  is  relieved  from  duty  in  that 
office,  and  will  report  in  per.-on  to  the  commanding  officer, 
Flattsburgh  Barraclis,  New  York,  for  duty  at  that  station. 

By  direction  of  the  President,  Captain  Willi^ui  C.  Shan- 
non, assistant  surgeon,  is  relieved  from  further  duty  under  the 
Intercontinental  Railway  Commission,  appointed  under  the 
provisions  of  the  act  of  Congress,  approved  July  14,  IS'.K). 

Leave  of  absence  for  twenty-five  days,  to  take  effect  on  or 
about  June  5,  18!W,  is  hereby  granted  Major  D.  U.  Caldwell, 
surgeon,  U.  S.  A. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  END- 
ING  JUNE  3.   1893. 

J.  M.  Fliut,  medical  inspector,  ordered  to  the  U.  S.  S.  "  Balti- 
more." 

G.  W.  Cooke,  medical  insirector,  detached  from  U.  S.  S. 
"Baltimore"  and  three  months'  leave. 

C.  G.  Herndon,  surgeon,  to  duty  in  the  Bureau  Medicine 
and  Surgery. 

W.  A.  McClurg,  surgeon,  from  duty  in  Bureau  Medicine  and 
Surgery  and  wait  orders. 

G.  T.  Smith,  piissed  assistant  surgeon,  detached  from  New 
York  Hospital  and  to  U.  S.  S.  "  Baltimore." 

S.  S.  White,  passed  assistant  surgeon,  detached  fromU.  S.  S. 
"  Baltimore  "  and  two  months'  leave. 

F.  H.  Bryant,  passed  assistant  surgeon,  detached  from  Phil- 
adelphia Hospital  and  to  U.  S.  S.  "  Baltimore." 

M.  R.  Pigott,  assistant  surgeon,  detached  from  U.  S.  S. 
"  Baltimore  "  and  to  U.  S.  S.  "  Kearsarge." 

A.  R.  Alfred,  assistant  surgeon,  detached  from  U.  S.  S. 
"  Kearsarge  "  and  one  month's  leave. 

B.  R.  Ward,  assistant  surgeon,  from  U.  S.  S.  "Richmond" 
•ind  to  U.  S.  S.  "  Monongahela." 

Oliver  Diehl,  passed  assistant  surgeon,  ordered  to  Naval 
Hospital,  Philadelphia,  Pa. 

E.  S.  Bogert,  passed  assistant  surgeon,  from  Laboratory, 
New  York,  and  to  U.  S.  S.  "  Philadelphia." 

Robert  Boyd,  ai^slstant  surgeon,  detached  from  U.  S.  S. 
"  Philadelphia  "  and  to  U.  S.  S.  "  Richmond." 

F.  L.  DuBois,  medical  director,  from  the  "  Philadelphia " 
and  to  the  "  Chicago." 

T.  C.  Craig,  passed  as.si»>tant  surgeon,  from  the  "Boston" 
return  home  and  three  months'  leave. 

E.  S.  Bogert,  passed  assistant  surgeon,  from  the  "  Philadel- 
phia" and  to  the  "  Boston." 

E.  R.  Stilt,  passed  assistant  surgeon,  from  Norfolk  Hospital 
and  to  the  "  Chicago." 

J,  F.  Urie,  passed  assistant  surgeon,  from  the  "  Chicago" 
and  wait  orders 

M.  S.  Guest,  assistant  surgeon,  from  the  "  Franklin  "  and  to 
the  "  Philadelphia." 

F.  W.  F.  WiEBEK,  passed  assistant  surgeon,  ordered  to  Naval 
Hospital,  Norfolk,  Va. 

L.  W.  Spratlino,  assistant  surgeon,  from  the  "St.  Louis" 
and  to  New  York  Hospital. 


THE  PAN-AMERICAN   MEDICAL   CONGRESS. 
Section  on  General  Surgery. 

The  Section  on  General  Surgery  extends  a  cordial  invitation 
to  all  medical  gentlemen  engaged  in  the  practice  of  surgery;  as 
teachers  or  practitioners  in  any  of  its  branches,  to  participate 
inall  its  meetings  and  contribute  papers  for  the  general  informa- 
tion. 

Such  papers  should  conform  to  the  requirements,  as  set  forth 
in  the  general  regulations  of  the  Congress. 

In  view  of  the  wide  extent  of  the  constituency  of  the  Congress 
and  the  varied  human  environment  necessarily  under  observa- 
tion, it  is  suggested  that  the  topic  of  endemic  or  surgical  dis- 
eases prevalent  in  each  country  might  fittingly  receive  a  large 


share  of  attention  from  the  members  of  this  Section ;  but  care- 
fully-written papers  upon  any  topic  connected  with  surgical 
bacteriology,  surgical  pathology,  or  operative  surgery  of  the 
regions,  will  be  welcomed  by  the  Section. 

John  B.  Hamilton,  Executive  President. 


SOCIETY  NOTICES. 

New  Hampshire  Medical  Society.  —  The  one  hundred  and 
second  anniversary  meeting  will  be  held  at  Concord,  Monday 
and  Tuesday,  June  19  and  20, 1893. 

J/oH(Jai/.  —  Report  on  Practical  Medicine:  "Sequelae  of  La 
Grippe,"  by  Dr.  W.  H.  .-Mdrich,  Marlboro'.  Report  on  Gyne- 
cology, by  Dr.  M.  W.  Russell,  Concord.  Report  on  Surgery: 
"  Appendicitis,"  by  Dr.  G.  H.  Sanborn,  Ilenniker.  "  Appendi- 
citis: a  Year's  Experience,"  by  Dr.  Ira  J.  Prouty,  Keene.  "  Ex- 
section  of  the  Astragalas,"  by  Dr.  Robert  Burns,  Plymouth. 
"  Some  of  the  Uses  of  Cocaine,"  by  Dr.  Henry  Dodge,  Penacook. 
"  On  Use  of  Forceps,"  by  Dr.  Bradford  Allen,  Nashua. 

There  will  be  a  meeting  of  the  Council  on  Monday  evening, 
June  19,  1893,  at  7  P.  M. 

Tuesday.  —  "  Pulmonary  Tuberculosis  with  Especial  Refer- 
ence to  its  Prophylaxis  and  Hygienic  Treatment,"  by  Dr.  E.  O. 
Otis,  Boston.  "  Philanthropic  Medicine,"  by  Dr.  E.  F.  McQues- 
ton,  Nashua. 

The  Anniversary  Dinner  will  be  served  in  the  New  Eagle 
Hotel  at  1  P.  M. 

Granville  P.  Conn,  M.D.,  Secretary,  Concord,  N.  H. 

American  Association  of  Genito-Urinary  Surgeons.  — 
The  seventh  annual  meeting  will  be  held  at  Harrogate,  Tenn., 
Tuesday  and  Wednesday,  June  20  and  21,  1893. 

Edward  R.  Palmer,  M.D.,  President,  Louisville. 

John  A.  Fordyce,  M.D.,  Secretary,  New  York. 


APPOINTMENTS. 

Harvard  Medical  School.  —  In  addition  to  several  re-ap- 
pointments, the  following  appointments  have  been  made : 

David  Willia.m  Cheever,  M.D.,  professor  of  surgery,  emer- 
itus, in  consideration  of  his  high  character,  professional  emi- 
nence in  the  community,  and  invaluable  services  to  the  Univers- 
ity as  demonstrator  of  anatomy  18(il-t)8,  assistant  professor  of 
anatomy  lS!)ti-<i8,  adjunct  professor  of  clinical  surgery  1S6S-75, 
professor  of  clinical  surgery  187o-S2,  and  professor  of  surgery 
1882-93. 

Edward  H.  Bradford,  A.M.,  M.D.,  assistant  professor  of 
orthopedics  for  five  years. 

Franklin  Dextek,  M.D.,  demonstrator  of  anatomy  for  five 
years. 

Instructors  for  one  year  from  September  1st:  Arthur  T. 
Cabot,  M.D.,  genito-urinary  and  clinical  surgery ;  Samuel  J. 
Mixter,  M.D., surgery;  William M.  Conant,M.D.,  anatomy ; 
Charles  F.  Withi.ngton,  M  D.,  clinical  medicine:  Arthur  P. 
Chadbourne,  M.D.jdemon.stratorof  experiment.il  therapeutics 
and  pharmacology;  John  C.  Munko,  M.D.,  assistant  demon- 
strator of  anatomy. 

To  give  special  clinical  instruction:  George  H.  Washburn, 
M.D.,  Walter  L.  Burrage,  M.D.,  gynecology;  Thomas  A. 
DeBlois,  M.D.,  John  W.  Farlow,  M.D.,  Algernon  Coolidge, 
Jr.,  M.D.,  laryngology. 

Massachusetts  General  Hospital.  —  A.  K.  Stone,  M.D., 
has  been  appointed  physician  to  out-patients,  and  J.  P.  Clark, 
M.D..  physician  for  diseases  of  the  throat. 


RECENT  DEATH. 

Charles  Carroll  Tower,  M.D.,  M:M.S.S.,  died  May  29th, 
aged  fifty-nine  years.  He  graduated  from  Harvard  College  in 
1856,  and  from  the  Medical  School  in  18,59.  After  serving  as 
house-officer  in  the  Massachusetts  General  Hospital,  he  went  to 
the  war,  and  was  appointed  to  the  Emory  Hospital,  Washington. 
He  has  since  practised  in  South  Weymouth,  and  held  several 
positions,  among  them  that  of  medical  examiner  for  the  district. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Transactions  of  the  American  Association  of  Obstetricians 
and  Gynecologists.     Vol.  V.     For  the  year  1892. 

In  Memory  of  Prof.  T.  G.  Richardson,  M.D.  By  Stanford  E. 
Chaille,  M.D.,  and  B.  M.  Palmer,  M.D.     New  Orleans.     1893. 

Cholera;  Its  Protean  Aspects  and  Its  Management.  By  G. 
Archie  Stockwell,  F.Z.S.  In  two  volumes.  Detroit:  George 
S.  Davis.    1893. 

Brain  Surgery.  By  M.  Allen  Starr,  M.D.,  Ph.D.,  Professor  of 
Diseases  of  the  Mind  and  Nervous  System,  College  of  Physicians 
and  Surgeons.    New  York :  William  Wood  &  Co.     1893. 
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IX. 


SPECIAL    FRACT0RES. 

The  Humerus  has  a  great  varietj-  of  fructurcs.  The 
anatomical  neck,  so-called,  which  is  the  part  near  where 
the  capsule  is  attached  and  above  the  tuberosities,  and 
which  really  is  hardly  a  neck  at  all,  as  you  see,  is 
occasionally  separated.  This  fracture  is  usually  a 
fracture  of  advanced  age,  and  corresponds  very  much, 
to  the  fracture  of  the  neck  of  the  thigh-bone  in  old 
people.  Like  that,  also,  it  is  occasionally  impacted,  so 
that  the  shaft  is  driven  up  into  the  head,  but  more 
frequently  it  is  a  complete  fracture. 

Going  down  the  bone  a  little  way,  we  find  the  line 
of  the  epiphysis,  which  includes  the  tuberosities,  that 
is  to  say,  it  is  below  the  tuberosities.  The  tuberosities 
and  the  anatomical  neck  aud  the  head  are  above  the 
epiphysis.  The  epiphysis  unites  very  late.  In  this 
skeleton  the  line  of  the  epiphysis  is  very  sharp  still  ; 
and  it  is  quite  natural  that  frequently  that  should  give 
way  iu  the  fracture,  so-called,  of  the  neck  of  the  hum- 
erus. Separation  of  the  epiphysis  is  practically  about 
the  same  thing  as  a  fracture  of  the  surgical  neck,  that 
is  to  say,  it  takes  place  within  a  fraction  of  au  inch  of 
the  same  locality ;  and  whether  or  not  the  epiphysis 
will  give  way  or,  the  surgical  neck  will  give  way,  de- 
pends on  the  age  of  the  patient,  hi  young  subjects, 
the  epiphysis  separates;  in  older  subjects,  the  neck 
breaks.  Then  these  two  are  combined  usually  under 
the  ordinary  name  of  fracture  of  the  surgical  neck. 
These  two  things  are  the  great  distinctions  then,  fract- 
ure of  the  anatomical  neck,  fracture  of  the  surgical 
neck.  I3y  fracture  of  the  anatomical  neck,  we  mean 
the  line  of  insertion  of  the  capsule,  and  above  the  tu- 
berosities ;  by  fracture  of  the  surgical  neck,  we  mean 
the  neck  of  the  bone  where  the  shaft  comes  up  to  join 
the  head,  and  below  the  tuberosities;  and  if  it  is  a 
very  young  subject,  it  will  probably  be  a  separation  of 
the  epiphysis.  We  find  also  this  marked  distinction, 
which  I  think  it  is  well  always  to  bear  in  mind  :  and 
that  is  the  influence  on  the  location  of  the  injury  of 
the  age  of  the  patient,  —  a  young  person,  fracture  of 
the  surgical  neck  ;  an  old  person,  fracture  of  the  an- 
atomical neck. 

Going  down  the  sliaft  of  the  bone,  you  may  have 
fracture  anywhere  about  the  shaft  of  the  bone.  When 
we  come  towards  the  lower  end,  we  find  the  bone 
growing  very  thin,  broadening  out  into  the  two  con- 
dyles, and  there  at  the  points  opi)03itc  the  olecranon 
and  coronoid  processes  being  extremely  thin,  and  in 
some  races,  and  iu  occasional  specimens  in  our  own, 
being  perforated  there.  That  weakens  the  bone  a 
good  deal.  Fracture,  then,  across  the  shaft,  just  above 
the  condyles,  is  quite  common.  That  Tliffers  from 
ordinary  fracture  of  the  shaft,  because  it  is  close  down 
to  the  line  of  the  articulation.  The  bone  gives  way 
tlirough  this  thin  part,  and  breaks,  usually  obliquely  ; 
and  it  is  called  transverse  fracture  of  the  shaft  of  the 
humerus  above  the  condyles.     It  is  this  fracture  which 

'  These  are  unwritten  lectures  printed  from  the  8tennf»raphftr'B 
reporta.  Verbal  corrections  are  nia^le  in  revision,  but  uo  rhetorical 
changes.  They  were  deliTeretl  to  the  third  and  fourth  classes  as 
part  of  the  regular  course. 


imitates,  and  is  so  often   mistaken  for,   dislocation   of 
the  forearm  backwaids. 

When  we  come  to  the  very  end  of  the  hone,  we 
have  condyles  aud  epicondyles  ;  epicondyles  being  little 
minute  condyles  themselves.  The  inner  is  that  part 
of  the  internal  condyle  which  is  external  to  the  joint; 
the  external  epicondyle  is  the  ridge  which  runs  down 
with  the  insertions  of  the  extensor  muscles,  and  is  out- 
side the  articulation  of  the  bone  with  the  radius. 

The  internal  one  is  commonly  chijjped  oil  in  the 
falls  of  childhood.  They  separate  as  an  epiphysis  fre- 
quently. They  do  not  go  into  the  joint,  nothing  to  do 
with  the  joint.  They  are  not  very  inqwrtant  injuries, 
and  the  epicondyles  themselves  speedily  unite  again, 
aud  ought  not  to  give  any  deformity  in  the  way  of 
stift'uess  of  the  elbow-joint.  Hut  when  we  come  to 
the  true  condyles,  which  include  the  articulating  sur- 
faces, a  fracture  of  the  inner  condyle  necessarily  comes 
down  through  the  surface  that  articulates  with  the 
ulna ;  aud  when  it  is  broken  olT  and  displaced  and 
drawn  aside  by  the  muscles,  it  necessarily  carries  the 
head  of  the  ulna  with  it,  and  makes  a  very  marked 
deformity.  That  is  true  fracture  of  the  internal  con- 
dyle. When  it  breaks  and  is  drawn  aside,  the  olecranon 
is  dislocated  with  it,  and  the  joint  thrown  out  of  place. 
When  union  takes  place,  it  is  likely  to  take  place  with 
a  certain  amount  of  roughness  at  the  seat  of  the  fract- 
ure. The  perfect  smoothness  and  polish  of  the  joint 
may  be  restored  ;  but  a  slilf  elbow  is  more  or  less  prob- 
able, according  to  the  age  of  the  patient.  It  is  not 
necessary  to  have  it,  as  a  rule,  until  the  age  of  puberty  ; 
but  after  the  age  of  puberty,  it  is  almost  always  present 
to  some  degree.  So,  also,  fracture  of  the  external  con 
dyle,  which  goes  through  the  part  of  the  humerus 
which  articulates  with  the  radius,  — necessarily  carries 
the  head  of  the  radius  with  it,  makes  a  great  deform- 
ity, aud  leads  to  the  same  disastrous  results. 

We  have  ordinary  fractures  of  the  shaft.  They  do 
not  differ  from  simihir  fractures  elsewhere. 

At  the  upper  extremity  of  the  shaft,  we  have  the 
anatomical  neck  breaking  in  old  people,  the  surgical 
neck  giving  way  or  being  broken  in  younger  |  eaple. 
At  the  lower  end  of  the  bone  we  have,  where  tlie  bone 
thins  out,  transverse  fracture  extremely  common  ;  sim- 
pPe  dislocation  of  the  epicondyles  breaking  olT  in  child- 
hood and  having  no  connection  with  the  joint.  Tiie 
true  condyles  are  broken  also,  being  liable  to  dislocate 
the  elbow-joint  completely  ;  and  if  restored  perfectly 
to  place,  often  give  rise  to  stilTiiess. 

Only  one  other  fracture,  which  is  very  rare  and  of 
little  consequence.  Once  iu  a  while  the  external  tu- 
berosity gets  broken  off.  It  must  be  a  very  peculiar 
force  to  do  it.  We  recognize  it  by  the  fact,  that  it  is 
displaced.  We  can  see  it,  and  fe(il  it  in  the  living  body, 
where  the  biceps  tendon  goes  through  the  groove.  VVe 
can  get  crepitus.  We  recognize  the  fact  that  the  whole 
shaft  and  the  head  and  neck  rotate  together;  and 
there  is  no  breaking  off  of  the  true  shaft.  It  is  rare, 
and  not  very  serious  ;  and  it  merely  wants  a  bandage 
and  rest,  to  get  well,  without  any  serious  consequences. 

Fracture  of  the  Anatomical  Neck.  —  Fracture  of  the 
auatomical  neck,  I  think,  rarely  occurs  before  the  age 
of  sixty  to  sixty-five  or  seventy.  It  has  seemed  to  me 
it  is  more  common  in  fat  and  feeble  old  women  ttian  it 
is  in  males.  It  follows  an  ordinary  fall  upon  the  shoul- 
der. The  bulk  of  the  hospital  cases  we  see  are  iu  old 
persons  who  fall  down  stairs.  In  young  subjects  re- 
ceiving a  fall  directly  on  the  point  of  the  shoulder,  the 
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collar-boue  gives  way  ;  but  if  the  force  happens  to  be 
received  a  little  below  on  the  tuberosity,  in  an  old  per- 
son, the  anatomical  neck  gives  way  ;  just  as  the  an- 
atomical neck  of  the  femur  gives  way  in  the  old  person. 
Impaction  may  exist.  It  is  rare.  If  it  exists,  the  in- 
jury is  very  hard  to  detect. 

Beyond  persistent  lameness,  disability  in  making  the 
motions  of  the  joint  and  swelling,  it  is  hard  to  say 
what  diagnostic  point  there  is  of  an  impacted  fracture 
of  the  anatomical  neck.  The  distance  to  which  the 
shaft  can  be  driven  must  be  very  small.  The  depth 
of  the  bone  is  very  small.  It  is  very  unlike  the  femur, 
where  you  can  have  impaction  in  a  long  neck  ;  and 
consequently  the  resulting  deformity  in  the  way  of 
shortening  must  be  excessively  small.  With  a  swollen 
shoulder  it  is  very  difficult  to  measure  or  appreciate; 
so  that  you  may  have  possibly  to  content  yourself  with 
the  idea  that  this  is  an  old  person  with  persistent  lame- 
ness, and  probabl)'  they  have  a  crack  of  some  portion 
of  the  neck,  or  chipping  of  some  portion  of  the  glenoid 
cavity,  and  it  is  hard  to  tell  which. 

Fortunately  the  treatment  is  the  same,  —  rest  with 
the  arm  in  a  sling;  and  that  is  all,  excepting  perhaps 
the  use  finally  of  soothing  lotions  and  light  massage, 
electricity,  etc.  Be  sure  to  give  it  four  to  six  weeks 
of  absolute  rest,  until  the  patient  begins  to  feel  that  he 
voluntarily  would  like  to  move  it.  If  it  is  an  impac- 
tion, it  is  sure  to  get  well.  If  you  move  it  about  too 
much,  you  render  it  liable  to  be  made  worse  than  it  was 
before. 

The  ordinary  injury  of  the  anatomical  neck  is  com- 
plete fracture  with  displacement.  This  gives  a  certain 
amount  of  siiortening,  not  so  much  shortening  and  de- 
formity as  with  a  break  of  the  surgical  neck.  In  the 
latter  case  one  fragment  gets  drawn  into  the  axilla, 
and  the  other  in  the  other  direction,  and  the  shorten- 
ing is  considerable  and  the  deformity  marked.  In 
those  cases  you  see  what  I  call  the  second  shoulder. 
It  is  rather  imitated  in  the  gymnasium  by  the  marked 
deltoid  muscles.  You  see  a  shoulder,  then  a  groove, 
and  another  muscular  development,  —  that  is  where 
the  break  is.  That  is  another  shoulder,  as  I  call  it. 
You  find  a  hinge  there.  The  head  remains  in  place 
and  keeps  up  tlie  shoulder  ;  hut  below  that  the  arm 
drops  off,  and  you  move  it  and  find  that  is  the  seat  of 
the  hinge  ;  and  it  is  a  fracture  of  the  surgical  neck. 
This  is  unlike  the  deformity,  which  is  very  slight,  in 
fracture  of  the  anatomical  neck  ;  in  the  latter  you  see 
pulling  and  bruising,  scarceh'  any  deformity.  Remem- 
ber you  have  here  got  to  make  the  diagnosis  by  eliciting 
crejiitus.  That  can  be  done  by  taking  the  arm  and  forc- 
ing it  up,  moderately  back,  and  then  giving  a  little 
rotation.  In  that  way  you  crowd  the  fragments  to- 
gether. In  fracture  of  the  surgical  neck  that  would 
not  do.  You  then  have  frequently  to  draw  down.  Of 
course,  you  eliminate  everything  else  by  an  exhaustive 
examination  of  the  parts  beneath  the  hand,  —  the  col- 
lar-bone, the  acromion  process,  coracoid,  spine  of  the 
scapula.  That,  of  course,  can  be  readily  done.  You 
find  that  the  arm  is  totally  disabled.  The  tuberosities, 
however,  rotate ;  and  you  say  to  yourself  any  fracture 
must  be  above  that  line,  of  course.  It  cannot  be  the 
surgical  neck.  If  there  is  a  fracture,  it  must  be  the 
anatomical  neck.  Push  upwards  a  little,  and  you  al- 
most inevitably  get  the  crepitus. 

The  treatment  is  very  tedious  —  six  to  eight  weeks 
sometimes,  sometimes  more;  eight  weeks  almostalways. 
It  is  not  wise  to  put  in  much  of  an  axillary  pad.     Jf 


you  do,  you  crowd  the  fragments  away  from  each  other. 
You  want  to  crowd  the  arm  up  and  treat  it  much  as  a 
fracture  of  the  coracoid  process.  The  elbow  is  to  be 
raised  ;  fragments  forced  together.  No  extension  is 
needed.  The  axillary  pad  tends  rather  to  displace 
the  fragments,  and  had  better  not  be  used. 

Unfortunately  these  subjects  are  so  old,  that  if  you 
have  the  best  possible  result  after  eight  weeks,  you 
have  got  to  contend  with  a  stiff  shoulder.  Perhaps  in 
some  subjects  there  may  be  developed  rheumatic  arthri- 
tis. The  muscles  have  got  wasted,  and  it  takes  a  good 
deal  of  time  to  recover  the  use  of  the  shoulder,  espe- 
cially to  make  any  motion  outwards  or  to  get  the  hand 
to  the  top  of  the  head. 

Now  comes  the  time,  after  you  are  sure  that  union 
has  taken  place,  when  passive  motion,  massage,  if  not 
too  rough,  the  use  of  electricity,  which  I  think  is  very 
valuable,  the  use  of  any  stimulating  and  anodyne  lini- 
ment, which  is  often  of  great  comfort  to  the  patient, 
will  greatly  restore  the  usefulness  of  the  arm.  Fortu- 
nately the  use  of  the  hand  and  lower  arm  do  not  de- 
pend so  very  much  upon  the  shoulder  ;  and  the  patient 
can  have  the  use  of  these  parts,  which  are  extremely 
useful,  a  long  while  before  he  is  able  to  get  the  perfect 
use  of  the  deltoid  and  the  scapular  muscles. 

Another  result  may  occur;  there  is  possibility  of 
non-union,  just  as  there  is  so  frequently  a  possibility 
of  non-union  in  fracture  of  the  neck  of  the  femur.  As 
a  rule,  however,  fracture  of  the  anatomical  neck  of 
the  humerus  unites  by  bone. 

In  the  separation  of  the  epiphysis,  or  fracture  of  the 
surgical  neck,  the  fragments  are  drawn  widely  apart, 
ride  by  each  other.  The  arm  is  decidedly  shortened. 
The  resulting  deformity  gives  a  crease  below  the  proper 
line  of  the  shoulder,  which  seems  like  a  second  joint. 
By  taking  the  arm  and  finding  the  tuberosities  and 
rotating,  you  find  the  upper  fragment  absolutely  still, 
while  you  move  the  shaft  about  under  the  hand,  and 
that  there  is  underneath  a  complete  fracture  prevent- 
ing any  motion  being  transmitted  to  the  head  and  to 
the  tuberosities.  To  elicit  crepitus,  the  fragments 
having  ridden  by  each  other,  seize  above  and  draw 
down  and  rotate,  and,  as  a  rule,  you  get  crepitus. 

This  unites  more  quickly  than  fracture  of  the  an- 
atomical neck, —  four  to  six  weeks.  It  almost  always 
unites. 

The  treatment  has  some  addition.al  points  besides 
that  of  the  anatomical  neck.  For  instance,  a  moder- 
ately large  axillary  pad  is  useful,  ior  it  presses  upon 
the  upper  fragment,  which  is  usually  drawn  obstinately 
inward,  and  forces  it  out  into  place.  Moreover,  we 
do  not  wish  to  confine  the  arm  in  such  a  way  as  to 
force  up  the  elbow,  because  the  fragments  tend  to 
override  and  shorten.  You  want  to  extend.  Usually 
the  weight  of  the  forearm  is  enough  to  make  exten- 
sion ;  consequently  the  sling  should  be  fastened  to  the 
wrist,  or  the  outer  third  of  the  forearm,  and  not  around 
under  the  elbow,  so  that  the  arm  may  drr.g.  There 
are  cases  where  we  are  obliged  to  make  real  extension 
to  conquer  this  shortening  of  the  fragments.  In  that 
case,  if  we  wish  to  do  it  thoroughly,  we  have  to  put 
the  patient  in  bed.  p]xtension  can  be  put  on  the  hum- 
erus just  as  well  as  on  the  femur,  if  care  is  used. 

Some  of  these  cases  override  each  other  so  obsti- 
nately, that  they  cannot  be  apposed  with  the  arm  down 
at  the  side.  In  that  case  you  put  a  curved  splint 
shaped  like  a  ship's  knee  in  the  axilla,  keep  the  arm 
constantly  out  in  that  position,  and  bring  the  two  frag- 
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meuts  iuto  line  iii  that  way.  Tbat  relaxes  the  fibres 
of  the  deltoid  muscle,  and  forces  the  lower  fragment 
lip  iuto  place,  and  prevents  the  pulling  on  the  lower 
fragment  by  the  deltoid.  That  sometimes  is  very 
comfortable  and  very  effectual.  The  majority  of  tlie 
cases  can  be  treated  with  the  arm  at  the  side  ;  and  the 
forearm  iu  a  sling,  but  not  the  elbow  in  a  sling.  lu 
these  cases  we  use  a  small  pad  ;  then  a  long  inside 
splint  can  be  carefully  fixed  at  the  upper  end  so  as  not 
to  injure  the  axilla.  Then  we  need  an  outside  splint 
from  the  shoulder  down  to  the  elbow.  An  outside 
splint,  wheu  simply  a  piece  of  wood,  put  ou  iu  this  way 
does  little  good,  because  it  does  not  control  the  action 
of  the  deltoid  muscle,  which  is  pulling  the  fragments 
all  the  time  ;  and  we  have  to  have  a  ca])  splint  of  paste- 
board, or  gutta-perchu,  or  leather,  moulded  ou  to  the 
arm,  aud  grasping  the  deltoid  precisely  as  the  hand 
would  do  it,  aud  then  extendiug  down  to  the  external 
condyle.  That  is  to  be  very  thoroughly  and  carefully 
paddeil  to  compress  the  muscles.  Tlien  we  have  the 
iuside  splint  aud  then  the  forearm  at  right  angles, 
with  the  elbow  drooping.  Moreover,  having  done  that, 
it  is  essential  to  put  ou  a  body  bandage  to  keep  the 
arm  snug  to  the  side,  and  to  prevent  the  patient  from 
moving  the  arm. 

About  four  to  six  weeks  are  required.  You  have 
to  take  off  the  apparatus  aud  look  at  the  fracture  aud 
readjust  within  a  week  ;  and  in  a  bad  case,  if  there  is 
any  doubt  about  the  circulation,  you  probably  will 
have  to  adjust  the  bandage  twice  within  the  first  few 
days,  not  expecting  to  get  the  final  adjustment  until 
after  the  swelling  has  gone  down,  which  is  iu  five  or 
six  days.  You  had  better  leave  it  alone  a  fortnight 
without  looking  at  it  at  all  after  the  parts  get  iu  a 
uormal  condition. 

The  same  treatment  afterwards, —  passive  motion, 
electricity,  etc.  It  takes  a  good  while,  iu  the  strong 
laboring  person,  for  the  arm  to  recover  its  full  vigor 
and  strength. 

Of  course,  you  bear  in  mind  that  fracture  at  the  sur- 
gical neck  does  not  iuvolve  the  joint  and  that  fracture 
of  the  anatomical  neck  does;  consequently  fracture  of 
the  surgical  neck  ought  not  to  leave  any  stiffness  in 
the  joint  itself,  while  fracture  of  the  anatomical  neck 
is  rather  liable  to. 

Fracture  of  the  Shaft  of  the  Humerus.  —  Fracture 
of  the  shaft  of  the  humerus  may  occur  at  any  point, 
but  preferably  about  the  middle.  The  fear  is  of  non- 
union. Union  with  shortening  is  not  a  serious  matter, 
inasmuch  as  shortening  of  the  upper  arm  does  not  im- 
pair its  utility  especially. 

The  fragments  are  drawn  iu  various  directions,  ac- 
cording to  the  site  of  the  fracture.  It  is  obvious  that 
the  Hexors,  the  brachialis  anticus,  especially,  and  the 
bicejis,  will  pull  the  fragments  l)y  each  other.  The  del- 
toid, if  tiie  fracture  is  at  all  high  u[),  will  have  a  very 
important  influence  in  tilting  the  fracture.  The  ten- 
dency, then,  is  to  overriding  and  shortening,  the  frag- 
ments being  sometimes  pulled  in  oue  direction,  some- 
times in  another. 

The  diagnosis  ought  to  be  easy.  There  is  short- 
ening and  deformity  ;  and  by  drawing  the  arm  down 
aud  rotating  the  elbow,  we  get  crepitus.  Further  ex- 
amination easily  reveals  where  it  is.  The  arm  is  not 
a  very  bulky  member,  and  it  is  much  easier  to  exam- 
ine the  humerus  than  it  is  the  femur. 

We  try  to  control  all  these  muscles  :  draw  the  bone 
down  iu  place  ;  keep  ou  extension  and  compreES  the 


muscles.  The  iuternal  angular  splint  is  a  good  splint. 
It  sets  the  arm  aud  forearm  at  right  angles,  relaxes 
the  flexor  muscles,  and  compresses  them  on  the  hu- 
merus. The  shouliler-cap  splint,  and  the  internal  an- 
gular splint  with  the  elbow  bent,  coni|)lete  the  number 
of  splints  ;  unless  a  narrow,  straight  splint  be  requireil 
ou  the  axillary  side.  No  pad  is  required  in  the  axilla. 
The  extension  is  kept  up  a  little  by  suspending  the 
arm  from  the  wrist,  and  allowing  the  elbow  to  drop. 

In  case  of  obstinate  shortening  and  overlapping,  it 
may  be  desirable  to  put  the  patient  to  bed,  and  draw 
out  the  arm  with  pulley  aud  weight  to  keep  up  exten- 
sion ;  but  those  cases  are  rather  rare.  It  is  especially 
desirable  that  the  parts  should  be  kept  immovable ; 
aud  after  the  splints  are  on,  you  take  them  off  the  first 
two  or  three  days,  and  look  after  the  swelling  until 
they  are  finally  adjusted,  and  then  they  had  better  not 
be  displaced  for  a  fortnight;  lor  non-union  is  the  bug- 
bear of  this  fracture.  Once  failing  to  unites  it  seems 
to  be  difficult  to  provoke  union  by  ordinary  and  sim- 
ple measures.  The  best  means  are  to  secure  perfect 
immobility  for  a  long  while  ;  this  failing,  we  may  cut 
down  u[)ou,  and  wire  the  ends  of  the  bone.  This  is  a 
simpler  operation  than  for  the  femur,  aud  not  accom- 
panied by  a  large  mortality.  The  parts  to  be  looked 
out  for,  are  the  artery  which  winds  arouud  the  bone, 
and  the  nerve  which  comes  out  by  the  insertion  of  the 
supinator  longus  and  afterwards  goes  to  supply  the 
radial  side.  One  would  think  that  that  nerve  could  never 
be  cut,  but  it  has  been  cut  by  carelessness  in  a  number 
of  cases,  aud  this  is  followed  by  radial  paralysis,  un- 
less union  of  the  nerve  can  be  secured.  The  risk, 
then,  is  of  injury  to  the  musculo-spiral  nerve  or  the 
sujiinator  profunda  artery,  as  it  winds  around  the 
bone,  and  that  is  about  all.  The  bone  is  uear  the 
surface,  easily  secured  by  wire.  Union  is  generally 
obtained  iu  that  way. 

Some  curious  cases  are  ou  record  where  not  only 
has  the  humerus  failed  to  unite,  not  only  have  the 
ends  rounded  off  and  become  atrophied,  but  atrophy  of 
a  large  portion  of  the  shaft  has  taken  |)lace.  We  have 
such  a  sample  in  the  Museum,  where  the  greater  part 
of  the  shaft  of  the  humerus  has  been  absorbed,  after 
the  injury. 

Spontaneous  fracture,  also,  is  especially  prone  to 
occur  in  the  humerus.  Spontaneous  fracture  is  the 
result  of  thinning,  porosity  and  atrophy  of  the  bone  ; 
and  it  occurs  sometimes  almost  without  provocation. 
It  is.  thought,  usually,  that  the  patient  has  lifted  some 
little  weight,  or  carried  something  heavy  iu  the  hand. 
Suddenly,  the  patient  feels  a  sense  of  giving  way, 
drooping  and  helplessness  of  the  arm,  and  fracture  is 
found  to  exist  —  spontaneous  fracture.  Non-union  or 
atrophv  are  the  chief  obstacles  in  treating  fractures  of 
the  humerus.  Not  that  I  mean  to  say  that  a  very 
large  majority  of  these  cases  do  not  do  perfectly  well  ; 
but  it  is  always  well  to  bear  iu  mind  the  fact  that  cer- 
tain contingencies  may  result ;  that  we  cannot  safely 
assure  the  patient  that  a  fracture  of  the  humerus  will 
result  in  a  good  arm.  We  must  bear  in  miud  that 
non-union  may  occur  in  any  given  case.  We  cannot 
say  in  whom,  or  why. 

It  is  important  to  keep  the  bone  still  certainly  four 
to  six  weeks  ;  and,  afterwards,  flexion  of  the  elbow 
should  be  resumed  moderately,  being  sure  that  the 
fracture  is  firm,  because  the  motion  of  all  these  pow- 
erful muscles  attached  to  the  condyles  have  a  strong 
effect  upon  the  fragment  if  it  is  not  solid. 
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Fracture  near  the  Elbow. —  Once  iu  a  wliile  it  hap- 
pens, especially  iu  youug  subjects,  that  what  is  called 
a  T  fracture  of  the  lower  end  of  the  humerus  occurs, 
generally,  about  two  inches  above  the  joint ;  breaks 
directly  across,  and  splits  down  through  the  shaft  as 
well.  The  lower  fragment  is  drawn  back  behind  the 
upper  fragment  by  the  action  of  the  long  extensor 
oiuscles  ou  the  back  of  the  arm  ;  and  the  condyles  are 
split  apart  and  the  elbow  widened.  The  appearance 
of  this  fracture  is  verj-  characteristic.  It  imitates  a 
dislocation  of  the  forearm  backwards  ;  and  the  joint 
is  so  much  widened,  that  it  looks  at  first  glance  like  a 
case  of  enlarged  and  diseased  bones  about  the  elbow- 
joint. 

The  best  way  is  to  etherize  the  patient  and  to  e.^c- 
amine  the  two  elbows,  comparing  the  sound  with  the 
injured  elbow,  and  the  different  points  of  bone  upon 
the  two  arms  will  appear  distinct,  and  also  difference 
of  i)Osition  will  be  easily  made  out.  In  the  normal 
arm,  the  two  condyles  of  the  humerus  and  olecranon 
always  bear  a  definite  relation  to  each  other.  On 
careful  examination,  we  shall  liud  that  the  olecranon 
is  always  in  place  ;  that  the  whole  thing  has  been  car- 
ried backwards,  If  it  is  a  dislocation  instead  of  a 
fracture,  the  olecranon  projects  out  far  behind  its 
normal  position  with  reference  to  the  other  two  bones. 
In  the  T  fracture,  we  can  recognize  at  once  the  fact, 
that  in  the  injured  arm  the  space  across  the  condyles 
is  immensely  widened  over  what  it  is  in  the  sound 
arm.  Given  a  deformity  which  we  prove  is  not  a  dis- 
location ;  and  given  the  appearance  of  great  widening 
of  the  joint  with  the  other  evidences  of  fracture,  we 
are  almost  sure  we  have  a  T  fracture,  broken  across 
just  above  the  hollow  in  the  olecranon,  where  the 
coronoid  process  and  the  olecranon  almost  meet ;  and 
split  down  through  that  hollow  into  the  joint. 

This,  and  its  parallel  fracture,  the  simple  oblique 
and  transverse  fracture,  are  both  of  them  hard  cases 
to  treat.  The  oblique  fracture,  which  is  broken  across, 
gives  the  same  appearance  of  dislocation,  which  we 
prove  not  to  be  dislocation  by  examining  the  arms  in 
the  bent  position  :  proving  that  the  two  condyles  and 
olecranon  are  in  normal  position,  and  the  olecranon 
not  drawn  back  out  of  place. 

In  order  to  reduce  either  of  these  fractures,  it  is 
necessary  to  seize  the  arm  and  use  the  same  means  as 
in  dislocation.  The  upper  arm  is  seized,  and  the  fore- 
arm, below,  and  a  fulcrum  applied  at  the  inside  of 
the  elbow-joint,  and  the  forearm  pulled  firmly  forward 
into  place.  If  a  dislocation,  it  stays  in  place  ;  if  a 
fracture,  it  immediately  drops  out  of  place.  To  set 
such  a  fracture,  to  get  it  into  place,  requires  us  to  go 
through  precisely  the  same  manipulation  as  in  reduc- 
ing a  dislocation  of  the  elbow  ;  hence  a  very  good 
rule,  that  in  all  these  suspected  injuries  about  the 
elbow-joint,  where  it  may  be  a  fracture  or  a  disloca- 
tion, we  should  bend  the  arm,  make  extension  and 
counter-extension,  and  pull  the  joint  down  into  place 
precisely  as  if  it  were  a  simple  dislocation.  It  is  to  be 
retained  by  an  internal  angular  splint,  which  is  the 
universal  api)licatiou  to  all  of  these  injuries,  with  the 
single  exception  of  fracture  of  the  olecranon  process. 
The  arm  at  a  slightly  obtuse  angle  on  an  internal  an- 
gular splint,  first  going  through  the  motions  of  reduc- 
ing a  dislocation,  and  being  sure  that  you  apply  force 
firmly,  above,  in  front  of  the  joint,  to  crowd  the  upper 
fragment  back  into  place.  In  addition  to  this,  it  is  of 
vast  importance  that  the  manoeuvre  should  be  made  to 


press  the  joint  fragment  back  into  place,  for  most  of 
the  deformities  and  troubles  that  arise  afterwards,  in 
subsequent  flexion  of  the  arm,  arise  from  the  fact  that 
the  fragment  has  never  been  reduced,  and  catches 
against  the  forearm,  when  we  make,  flexion.  After  a 
while,  by  manipulation,  we  raaj'  restore  flexion  and 
extension  to  a  fair  degree.;  but  lind  we  can  never 
carry  it  beyond  a  moderate  angle  without  its  bringing 
uj).  This  condition  is  without  remedy,  unless  a  se- 
vere operation  is  done  to  excise  a  portion  of  the  bone, 
and  restore  the  motion  in  that  way.  It  is  always  a 
doubtful  question  whether  we  are  going  to  get  a  bet- 
ter arm  than  before,  if  we  subject  the  patient  to  an 
operation  so  near  a  partially  movable  joint. 

Go  through  the  motions  to  reduce  dislocation  ;  de- 
cide whether  it  is,  or  is  not,  a  dislocation,  partly  by 
the  fact  whether  it  stays  in  place  when  reduced  ;  also 
by  the  fact  of  the  normal  position  or  not  of  the  ole- 
cranon and  the  two  points  of  the  condyles.  Judge 
whether  there  is  any  injury  in  the  joint  itself  by  see- 
ing whether  the  wi(lth  between  the  two  condyles  is  the 
same  in  the  diseased  and  the  sound  arm  ;  if  not  the 
same,  you  may  be  pretty  sure  the  crack  has  gone  into 
the  joint,  and  one  or  the  other  condyle  has  been  sep- 
arated from  its  normal  position. 

The  trouble  about  the  elbow-joint  in  treating  it  is 
not  that  it  does  not  unite,  —  non-union  is  almost  un- 
heard of.  These  bones  join  readily;  but  the  trouble  is 
from  subsequent  stiffness.  If  such  a  disaster  does  oc- 
cur, it  is  best  that  it  should  occur  in  the  rectangular 
position,  or  a  slightly  obtuse  one.  If  it  is  in  the  ex- 
tended position,  the  patient  has  a  most  awkward  arm 
of  which  he  can  make  but  little  use  in  any  way  ;  hence 
the  importance  of  putting  on  the  internal  angular  splint 
and  setting  these  injuries  nearly  at  right  angles,  to 
give  the  best  position,  provided  subsequent  anchylosis 
takes  place  in  spite  of  all  our  efforts  to  secure  mobility. 

If  we  consider  that  the  oblique  fracture  across 
the  humerus  is  drawn  into  place  and  held  firmly,  we 
ought  to  allow  four  weeks  before  we  can  do  much  in 
moving  this  elbow  without  displacing  the  fragments. 
This  is  unfortunate,  because  it  allows  the  elbow-joint 
to  stiffen  a  good  deal.  No  such  length  of  time  should 
be  allowed  in  fracture  of  the  condyles. 

It  is  particularly  important  in  treating  these  fractures 
to  look  at  them  frequently  the  first  few  days  ;  take  oft' 
the  splints  to  see  that  this  projecting  point  is  pressed 
well  back  into  place  by  padding  the  internal  angular 
splint.  After  the  swelling  has  subsided,  do  up  the  arm 
and  leave  it  alone  a  fortnight,  or  so.  Non-union  is  not 
to  be  dreaded,  but  stift'uess  is,  in  all  injuries  about  the 
elbow-joint. 

Separation  of  the  Epicondyles  and  Condyles.  —  The 
most  common  accident  that  happens  to  little  children 
is  separation  of  the  epicondyles  ;  and  inasmuch  as  the 
internal  epicondyle  is  by  far  the  more  prominent  of 
the  two,  this  is  the  one  that  ordinarily  breaks.  Why 
it  does  not  occur  universally  is  probably  because  being 
carried  next  to  the  body  it  is  not  quite  so  apt  to  re- 
ceive blows  as  the  outer  one,  on  which  the  child  falls 
more  frequently.  The  latter  is  a  small  affair;  and 
if  broken  off,  it  is  drawn  down  by  the  muscles,  and 
mobility  can  be  felt.  The  internal  epicondyle  is  quite 
large,  and  gives  perceptible  widening  if  broken,  and 
you  get  mobility. 

The  point  of  importance  is  whether  the  fracture  has 
extended  into  the  joint.  This  we  can  easily  determine 
by  the  fact  that  if  the  fracture  has  gone  into  the  joint 
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and  displacement  takes  place,  it  must  carry  with  it  the 
part  of  the  bone  with  which  it  was  articulated.  There- 
fore, if  the  fracture  has  gotie  through  the  inner  con- 
dyle into  the  joint  itself,  partial  dislocation  of  the  ulna 
takes  place  with  this  displacement  of  the  fragment ; 
and  if  it  has  gone  into  the  joint  througii  fracture  of 
the  external  condyle,  partial  dislocation  of  the  radius 
is  evident ;  whereas,  if  under  ether,  motion  of  the  joint 
is  good  and  perfect,  the  radius  can  be  perfectly  rotated, 
the  olecranon  moves  freely,  and  seems  to  be  in  its  nor- 
mal relation  to  the  condyles,  then  we  may  be  pretty 
sure  that  we  have  to  deal  ouly  with  an  epicondyloid 
fracture,  or  separation  of  the  epiphysis. 

This  is  a  matter  of  little  consequence,  speedily  unites, 
and  ought  not  to  make  any  stiffness  of  the  elbow,  be- 
cause it  does  not  go  into  the  joint. 

When  we  find  partial  dislocation  of  the  ulna  or 
radius,  impaired  mobility,  and  widening  of  the  frag- 
ments, we  feel  pretty  sure  that  the  fracture  has  run 
into  the  joint. 

The  treatment  of  these  is  practically  the  same,  but 
the  prognosis  is  different.  Age  has  more  to  do  with  it 
than  anything  else.  If  the  patient  has  passed  the 
period  of  puberty,  and  is  fifteen  or  upwards,  the  chance 
of  resulting  anchylosis  is  very  great.  If  he  is  still  in 
the  plastic  period  preceding  puberty,  with  the  epiphy- 
ses partially  joined,  subsequent  anchylosis  is  not  com- 
mon, and  can  usually  be  conquered. 

The  treatment  of  all  these  injuries  consists  in  going 
through  the  motions  to  reduce  a  dislocation,  pushing 
fragments  into  place,  and  putting  on  the  internal  angu- 
lar splint.*  For  injuries  of  the  epicondyles  and  con- 
dyles in  the  child  an  external  splint  is  not  required. 
The  internal  splint  is  put  on,  and  the  elbow  left  un- 
covered so  that  we  can  watch  the  swelling,  position  of 
the  fragments,  etc.  The  arm  must  be  put  in  a  sling 
in  all  these  injuries.  In  the  fractures  about  the  elbow- 
joint  we  can  put  on  the  ordinary  sling,  leave  the  joint 
uncovered,  and  trust  to  the  internal  angular  splint. 

You  must  bear  in  mind  that  in  young  subjects  accu- 
rate diagnosis,  as  a  rule,  cannot  be  arrived  at  without 
ether ;  and  inasmuch  as  ether  is  harmless,  it  is  much 
better  to  give  it.  The  injury  then  can  be  satisfactorily 
examined  ;  and  if  a  fracture  exists,  it  can  be  satisfac- 
torily set. 

In  these  young  subjects  swelling  comes  on  with 
great  rapidity  ;  and  you  must  recognize  at  once  that  if 
you  take  the  arm  and  tie  it  up  at  first  tightly  in  the 
internal  angular  splint,  you  interfere  with  the  return 
circulation  of  the  veins.  Subsequent  oedema  and  swell- 
ing come  on  very  rapidly;  and  I  am  inclined  to  think, 
in  a  fracture  of  this  kind,  if  you  merely  put  the  arm  in 
a  sling  without  splint  or  pressure,  swelling  would  still 
take  place  to  a  large  degree,  but  much  more  so  if  you 
compress  the  vessels  and  force  it  into  a  rectangular 
position.  This  is  the  proper  thing  to  do  ;  but  we  must 
be  careful  not  to  carry  it  too  far.  It  is  best  to  see 
these  fractures  within  twelve  hours,  and  within  every 
twenty-four  hours,  for  two  or  three  days  ;  until  you 
are  sure  no  harm  is  being  done  by  the  ]iressure  of  the 
splint  and  bandage.  Uvlema  will  be  rapid.  Vesica- 
tions will  take  place.  Ecchymoses,  black-and  blue 
lines  from  the  injured  veins  and  minute  vessels  injured 
by  the  broken  bone  will  soon  form  upon  the  arm.  The 
condition  of  the  finger-nails  is  the  best  test  as  to  the 
circulation  in  the  parts  above.  In  the  normal  finger- 
nail the  circulation  of  the  blood  can  be  better  observed 
than  through  the  skin.    We  have  a  transparent  medium 


through  which  we  are  looking  down  upon  a  delicate 
papillary  structure  ;  and  this  is  of  the  greatest  use  in 
examining  the  condition  of  the  circulation.  No  com- 
plaint of  coldness  or  numbness  should  be  disregarded. 

For  the  lirst  few  days  it  is  not  of  great  conseipience 
whether  the  fracture  is  in  a  tight  splint  or  not.  We 
can  be  mild  in  our  treatment  for  a  day  or  two,  until 
the  swelling  has  gone  down.  The  period  of  swelling 
and  (cdema  has  its  natural  limit;  increases  about  three 
days  ;  continues  about  two  or  three  days,  and  at  the 
end  of  a  week  it  has  gone.  It  will  not  swell  again,  as 
a  rule.  You  may  then  bandage  it  with  safety  ;  and 
unless  you  arc  extremely  rough  in  jjutting  on  light 
pressure,  swelling  will  not  again  take  |)lace. 

Reduce  the  apparent  dislocation  of  the  joint,  use 
tlie  internal  angular  splint,  leave  it  exposecl  and  cool 
on  the  outer  surface,  put  it  comfortably  in  a  sling. 
See  it  at  first  every  twelve,  then  every  twenty-four 
hours.  Do  not  tighten  the  bandage  too  early.  After 
the  cedema  is  gone  keep  the  bandage  firmly  on.  How 
long?  We  cannot  afford  to  allow  the  elbow-joint  to 
remain  immovable,  to  heal  such  fractures,  nearly  so  long 
as  in  fractures  of  the  shafts  of  the  bones.  The  fract- 
ure which  involves  the  elbow-joint  must  be  moved 
earlier  and  oflener  than  fractures  of  the  shaft.  Most 
authorities  think  at  the  end  of  the  first  week  passive 
motion  should  be  begun  once  or  twice ;  and  then  on 
the  seventh,  and  again  on  the  ninth  or  tenth,  and  again 
on  the  thirteenth  or  fourteenth  days  ;  and  that  during 
two  or  three  weeks  passive  motion  ought  to  be  done 
frequently.  Union  takes  place.  Non-union  is  very 
infrequent  indeed  ;  and  by  motion  we  have  the  best 
chance  of  freeing  the  arm  from  permanent  anchylosis. 

In  a  little  child  I  think  the  internal  angular  si)lint 
may  be  taken  off  in  about  three  weeks,  and  in  the 
adult  from  three  to  four  weeks.  Get  it  off  as  soon  as 
you  can  with  safety,  and  put  the  arm  in  a  sling,  in  the 
same  position.  The  child  will  accom|)lish  a  great  deal 
in  the  way  of  passive  motion,  if  encouraged  to  do  so. 
The  sling  should  be  taken  away  a  portion  of  the  time, 
and  by  and  by  the  child  finding  it  not  painful,  will 
forget  it  and  the  arm  will  drop,  and  naturally  will 
make  the  same  gradual  extension  as  in  the  lower  leg. 
The  child  must  be  encouraged  to  carry  light  weights; 
to  have  light  calisthenics  or  gymnastics,  and  tools  to 
encourage  motion  of  the  part.  The  gimlet,  saw,  plane 
—  all  these  things  —  are  extremely  useful  in  overcom- 
ing the  partial  anchylosis,  after  we  know  that  the 
break  is  joined.  This  stiffening  of  the  elbow  after  in- 
juries in  young  children  has  been  so  great  an  injury  to 
them  that  many  surgeons  have  advised  that  very  little 
treatment  should  be  used  in  these  fractures;  and  some 
have  even  gone  so  far  as  to  put  the  arm  in  a  sling  and 
not  do  anything  else.  This,  I  think,  is  a  risk,  for  this 
reason  :  that  if  you  once  get  a  fragment  thrown  up 
out  of  place,  you  forever  have  something  that  is  going 
to  interfere  with  the  joint.  The  fragments  must  be 
pushed  down  in  ()lace,  and  held  in  place  a  certain  time, 
in  order  that  they  may  remain  in  their  normal  ))osition. 

We  must  be  especially  on  our  guard  that  tlie  head 
of  the  radius  has  been  pushed  well  back  into  place  ; 
for  partial  dislocations  of  the  radius  are  not  infrequent, 
and  give  rise  to  incurable  deformity  afterwards.  The 
patient  becomes  very  much  dissatisfied  ;  because  after 
the  parts  have  healed  and  the  swelling  has  all  gone 
down,  the  radius  projects  very  visibly,  rotates  imper- 
fectly, aTid  the  arm  never  recovers  its  perfect  powers 
of  pronation  and  supination. 
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We  must  pursue  in  iujuries  of  the  elbow-joiiit  a 
soniewliat  conservative  and  middle  course.  Tlje  child 
should  be  etherized,  thorough  examination  made,  diag- 
nosis arrived  at,  the  joint  forced  down  into  its  normal 
position  and  lield  a  certain  length  of  time  by  apparatus, 
of  which  the  internal  angular  sjilint  is  the  best.  In 
these  injuries  about  the  joint,  on  the  other  hand,  we 
should  be  especially  particular  not  to  keep  on  splints 
too  long,  and  to  begin  passive  motion  very  early 
indeed. 

The  old  internal  angular  splints,  made  of  wood,  with 
a  piece  of  wire  across  that  allowed  them  to  be  moved 
in  certain  positions,  are  not  very  good  internal  angular 
splints.  They  are  not  anatomically  correct.  The  best 
internal  angular  splint  should  be  bought,  or  made,  ex 
tempore,  of  tin.  The  tin  splint  is,  however,  rigid  and 
immovable  ;  and,  subsequently,  if  a  splint  is  required 
which  will  give  a  certain  amount  of  mobility,  what  is 
called  the  Mclntyre  splint,  made  with  a  screw,  is  use- 
ful. It  is  of  vast  importance  to  pad  thoroughly  the 
parts  which  are  going  to  lit  in  the  hollow  of  the  elbow- 
joint.  The  parts  are  very  tender.  The  nerve  is  super- 
licial ;  veins  are  there  in  large  number;  and  compres- 
sion is  painful  and  disastrous. 

Good  padding  and  moderately  lirm  compression  ; 
keeping  tlie  whole  outside  of  the  joint  in  sight,  so  that 
you  can  see  what  is  going  on,  are  best. 

Sometimes  pain  is  best  relieved  by  anodyne  fomenta- 
tions, of  which  I  think  the  best  is  laudanum,  dilute 
alcohol  and  glycerine.  About  two  or  three  ounces 
of  dilute  alcohol,  two  or  three  ounces  of  laudanum 
and  a  little  glycerine  make  a  very  good  application  ; 
it  keeps  the  skin  soft  and  does  not  irritate  it;  and  the 
laudanum  has  a  good  deal  of  narcotic  effect.  So  we 
must  have  a  carefully  padded  splint  and  good  position, 
but  not  keep  it  on  too  long. 

Now  we  come  to  a  point  which  is  much  in  dispute. 
Having  such  an  arm  come  out  of  the  apparatus  stiff, 
what  theu  is  the  best  treatment?  Here,  there  is  a 
great  difference  of  opinion.  The  older  authorities 
were  all  in  favor  of  vigorous  passive  motion,  what  you 
might  call  pumping  the  arm.  The  child  resisted  and 
screamed.  The  nurse  or  some  strong  person  held  the 
upper  arm  and  the  surgeon  pumped  the  lower  arm, 
and  congratulated  himself  that  he  got  motion.  He  got 
motion,  but  could  not  keep  it.  The  next  day  it  swells, 
is  tender  and  hot.  The  child  is  more  excitable  than 
ever.  The  joint  is  more  tender,  and  a  week  has  to  be 
consumed,  perhaps,  to  get  down  the  swelling,  before 
motion  can  be  resumed.  Such  being  the  history,  it  is 
sometimes  a  question  whether  passive  motion  accom- 
plishes a  great  deal.  It  breaks  up  the  adiiesious,  but 
leads  to  considerable  injury.  If  forced  passive  motion 
is  to  be  done,  and  if  we  wish  once  or  twice  to  try  that 
experiment,  it  is  much  better  that  ether  should  be 
given,  in  order  that  the  cliild  may  not  resist ;  aiid  we 
often  find  to  our  surprise,  after  the  child  is  profoundly 
etherized,  that  the  arm  is  not  so  stiff  as  we  had  im- 
agined. 

On  the  other  hand,  the  passive  motion  which  does 
the  most  good,  especially  in  children,  is  the  passive 
motion  which  the  patient  will  give  it  himself,  if  you 
will  tempt  him  to  do  it;  .and  every  means  should  be 
used  to  encourage  the  child  by  games,  plays,  tools,  by 
rewards,  to  gradually  recover  the  use  of  the  arm.  If 
the  arm  is  left  stiff,  if  you  are  uncertain  how  much 
can  be  accomplished,  etherize  the  child  once,  and  see 
bow  much  can  be  done.     In  the  subsequent  treatment, 


gentle  massage,  sometimes  electricity,  may  be  tried, 
to  break  up  the  adhesions  and  lead  to  motion.  It  has 
seemed  to  me  that  in  these  ways  we  can  assure  the 
best  results. 


Original  Slrticlcj^. 

THE     TREATMENT    OF     PUERPERAL     SEPTIC 
PERITONITIS:     KEPOKTS  OF  CASES.i 

liY  A.   WORCESTKK,   M.D.,   WALTHAM,   MASS. 

Altuough  it  may  seem  profitless  to  discuss  the 
treatment  of  a  disease  destined  to  extinction,  yet,  be- 
cause of  the  very  fact  of  its  going  out  of  fashion,  the 
occasional  belated  victims  of  puerperal  septicemia  seem 
not  so  likely  to  receive  the  benefits  of  recent  improve- 
ments in  the  treatment  of  abdominal  affections,  as  do 
the  sufferers  from  the  more  fashionable  disorders. 
The  subject  naturally  does  not  interest  the  younger 
members  of  the  profession  who  have  never  had  the 
misfortune  of  meeting  the  disease.  And  yet,  while  it 
is  liighly  improbable  that  puerperal  septicasmia  will 
ever  again  be  epidemic,  it  is  not  yet  extinct,  and  when 
encountered  should  be  fought  intelligently.  1  ()ropose 
in  this  paper  to  discuss  the  treatment  of  the  disease 
only  after  it  has  progressed  so  far  as  to  involve  the  peri- 
toneum. 

In  addition  to  the  causation  obtaining  as  well  at 
other  times  and  under  other  conditions,  during  child- 
bed the  peritoneum  may  also  become  infected  either 
directly  through  the  Fallopian  tubes,  or  in(tirectly  by 
the  absorption  and  carriage  of  the  poison  by  the  lym- 
phatics through  the  uterine  walls  and  broad  ligaments. 
Unless  the  Fallopian  tube  has  previously  lost  its  nor- 
mal condition,  it  is  unlikely  to  carry  the  poison  directly 
from  the  uterine  to  the  abdominal  cavity,  for  the  effect 
of  the  germs  upon  the  lining  of  the  tube  would  be 
such  an  inflammation  as  would  render  it  impervious. 
But  if  the  tube  has  previously  suffered  purulent  infiam- 
mation,  or,  indeed,  distention  from  any  other  cause, 
theu,  its  larger  cavity  having  become  infected,  its  foul 
contents  may  easily  escape  into  the  abdomen. 

The  immediate  result  of  this  primary  infection  of 
the  peritoueum  is,  of  course,  a  septic  peritonitis  ;  and 
this  may  be  circumscribed  or  general.  If  the  former, 
it  may  so  remain,  or  from  it  may  develop  the  general 
peritonitis  which  niue  (if  not  ten)  times  out  of  ten  kills 
the  patient.  At  the  beginning  of  any  case  of  perito- 
nitis no  man  living  can  foretell  whether  it  will  prove 
to  be  mild,  circumscribed  and  comparatively  harmless, 
or  fulminant,  as  the  fatal  cases  are  styled.  And  even 
if  the  case  proves  to  be  of  the  circumscribed  variety, 
there  will  almost  inevitably  result,  after  a  long  and 
tedious  sickness,  such  a  mass  of  adhesions  as  will  for- 
ever impair  the  patient's  usefulness. 

A  more  dreadful  disease  can  hardly  be  imagined, 
but  fortunately  it  is  not  insidious.  Although  many 
conditions  bearing  to  it  more  or  less  resemblance  may 
frighten  the  inexperienced  into  believing  that  they  are 
treating  it  with  their  salts  or  what  not,  yet  when  it  is 
actually  present  there  is  no  mistaking  its  deadly  grip. 

The  symptoms  of  septic  peritonitis  are  nearly  alike 
whatever  the  cause  of  it.  If,  however,  it  is  caused  by 
puerperal  sepsis,  there  is  always  an  accompanying 
high  temperature,  which  indeed  is  a  fairly  good  index 

'  KeaJ  before  the  Obstetrical  Sectiou  of  tUo  Suffolk  District  Medi- 
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Vol.  CXXVril,  No.  24.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


591 


of  its  severity.  But  it  is  uot  my  present  purpose  to 
consider  at  any  length  the  differential  diagnosis  :  I  wish 
rather  to  ask  your  attention  to  the  treatment  of  the 
affection. 

As  iu  all  other  kinds  of  septic  peritonitis  the  only 
reasonable  treatment  is  surgical.  It  is  absolutely  nec- 
essary to  find  the  source  of  infection,  to  remove  it  if 
possible,  and.  failing  that,  to  render  it  less  nocuous  by 
thorougiily  draining  the  peritoneal  cavity.  Is  it  not 
time  that  this  statement  can  be  accepted  as  axiomatic? 
Granted  that  it  may  have  seemed  wild  several  years 
ago  to  have  advocated  the  immediate  excision  of  a 
gangrenous  appendix,  in  the  light  of  our  present 
knowledge  of  abdominal  surgery  can  it  be  necessary 
to-day  to  argue  iu  favor  of  the  same  principles  in  the 
treatment  of  septic  peritonitis  caused  by  a  gangrenous 
Fallopian  tube  or  uterus? 

It  surely  will  not  be  maintained  that,  without  a  coeli- 
otomy,  it  is  ever  possible  either  to  determine  the  cause 
or  to  remove  the  cause  of  a  septic  peritonitis.  True, 
a  good  guess  can  be  made.  If,  for  instance,  the  trou- 
ble evidently  began  iu  the  right  iliac  fossa  of  a  woman, 
it  is  probably  due  to  an  appendicitis,  a  perforated 
crecum.  or  a  salpingitis.  If  the  trouble  began  on  the 
left  side,  the  guessing  is  easier.  In  either  case,  and 
even  if  correctly  guessed,  the  etiology  of  the  disease 
is  useless  to  the  patient,  and  unless  the  source  of 
the  infection  be  directly  attacked,  it  is  mere  nonsense 
to  attempt  any  medical  treatment  of  the  disease. 
Given  any  case  of  septic  peritonitis  occurring  in  the 
puerperium,  there  is  no  certainty  except  by  surgical 
exploration  that  the  trouble  is  not  due,  for  instance, 
to  a  perforation  of  the  intestine.  What  then,  pray, 
would  be  the  effect  of  the  Epsom-salts  treatment  of 
which  we  have  formerly  heanl  such  praise  ?  What 
but  to  force  out  through  the  perforation  more  and  more 
infection  ?  Not  useless  but  murderous  would  be  such 
treatment.  Or,  in  another  case,  how  can  our  opium- 
relying  friends  be  sure  that  the  trouble  is  not  already 
aggravated  by,  or  even  primarily  due  to,  impacted  fa;ce8? 
As  a  matter  of  fact,  and  in  proof  of  the  acknowleged 
uncertainty  as  to  the  cause  of  septic  peritonitis,  [ihysi- 
cians  have  arrayed  themselves  latterly  into  three  equally 
intelligent  classes,  —  those  who  give  opium  always, 
those  who  give  salts,  and  those  who,  having  no  especial 
predilection  for  either  drug,  give  both  alternately 
or  combined.  I  desire  here  to  make  respectful  ac- 
knowledgments to  the  distinguished  surgeons  from 
Maine,  who,  at  a  recent  meeting  of  our  parent  society, 
one  with  salts  and  one  with  opiates,  so  vigorously  com- 
bated my  views  on  the  treatment  of  appendicitis,  which 
disease,  after  all,  is  only  a  species  of  septic  perito- 
nitis. 

The  first  axiom  iu  the  treatment  of  the  disease  is  to 
(iud  its  cause.  The  second  is  to  remove  it  if  possible. 
"  Well,  but  what  if  it  be  found  that  the  uterus  itself  is 
gangrenous  ?  "  I  was  asked  in  holy  horror  the  other 
day.  "  Would  I  take  it  out  ?  "  There  is  no  need  to 
answer.  As  useless  to  argue  with  such  a  mind  as  to 
try  to  persuade  the  Epsom-salts  man  to  forswear  his 
idol.  And  yet  the  question  sheds  light  upon  the  fatu- 
ous opposition  to  the  surgical  treatment  of  peritonitis. 
There  is  little  use  in  opening  the  belly,  if,  having  done 
so  and  having  found  the  gangrenous  origin  of  the  peri- 
tonitis, there  is  then  any  hesitation  about  removing  it 
—  whether  it  be  appendix,  ovary,  tube,  uterus  or  a  coil 
of  intestine.  Little  use,  it  is  true,  but  still  not  alto- 
gether useless  is  such  treatment ;  for  if  thorough  drain- 


age is  afterwards  maintained  there  is  thereby  given 
the  chance  of  slow  recovery  that  would  not  otherwise 
exist. 

Then,  having  discovered  the  cause;  having  if  possi- 
ble removed  it,  and,  if  that  is  not  feasible,  having  pro- 
tected the  rest  of  the  peritoneum  by  thorough  drainage 
of  the  gangrenous  region,  then,  and  not  till  then,  comes 
the  reasonable  opportunity  for  the  brilliant  use  of  salts 
or  of  the  comfortable  employment  of  opiates. 

Allow  me  at  this  point  to  insist  that  we  are  consider- 
ing the  treatment  of  septic  peritonitis  occurring  in 
child-bed.  Let  no  criticism  of  the  treatment  there  ad- 
vocated be  based  upon  the  undoubted  recovery  of  pa- 
tients otherwise  treated  who  were  not  victims  of  this 
disease.  Before  reporting  the  three  cases  which  I 
offer  by  way  of  illustration,  it  will  not  be  amiss  to  state 
that  I  have  unfortunately  had  considerable  experience 
with  the  disease  before  its  prevention  was  well  under- 
stood. During  my  service  as  senior  House  I'hysician 
in  the  Boston  Lying-in  Hospital  it  became  necessary 
to  close  the  doors  because  of  the  frightful  extent  there 
of  puerperal  septicaemia. 

At  one  time  I  had  under  my  charge  in  the  neighbor- 
hood of  twenty  cases  of  the  dijease.  In  several  of 
these  cases  peritonitis  developed.  The  mortality  was 
awful.  Some  were  treated  with  opiates  ;  some  with 
salts.  Some  were  constipated  ;  some  were  from  the 
onset  of  the  disease  in  a  state  of  continuous  purge. 
The  nurses  and  even  the  house  physicians  also  suffered 
from  a  drastic  purging,  due  apparently  to  inspired 
stench.  After  such  experience  not  even  a  fool  would 
piu  his  faith  upon  any  drug  treatment  of  the  disease. 
I  now  offer  the  following  reports  of  cases  occurring  in 
my  private  practice. 

Case  I.  Puerperal  septic  peritonitis ;  death,  au- 
topsy. 

On  December  .3,  188.3,  I  was  called  in  consultation 
to  see  Mrs.  J.,  who  had  been  delivered  nine  days  be- 
fore by  version  after  unsuccessful  attempts  with  the 
forceps.  On  the  third  day  after  delivery  she  had  a 
severe  chill  which  was  followed  by  continued  fever. 
Intrauterine  douches  had  been  given  every  two  hours 
night  and  day  for  several  days.  Her  temperature  at 
the  time  of  my  visit  was  108°  in  the  axilla,  her  pulse 
160.  She  was  just  recovering  from  a  chill.  For  the 
following  few  days  intrauterine  douches  were  given 
only  twice  daily,  and  were  followed  by  intrauterine  in- 
sulUations  of  iodoform.  But  still,  although  the  fever 
was  never  afterwards  quite  so  fierce,  the  chills  continued 
daily,  and  after  Decemlier  8th  intrauterine  treatment 
was  abandoned.  Turpentine  enemata  were  occasiou- 
ally  employed  to  relieve  the  abdominal  distension,  and 
with  the  help  of  licorice  powder  the  bowels  were 
kept  well  open.  For  a  time  she  seemed  to  improve  ; 
and  after  a  lapse  of  forty-eight  hours  without  a  chill 
or  a  rise  of  temperature  above  normal,  for  a  day  or 
two  there  seemed  good  reason  to  hope  for  her  recovery, 
but  on  December  17th  the  chills  began  to  come  several 
times  a  day.  There  was  at  this  time  a  special  tender- 
ness in  the  right  iliac  fossa,  where  indeed  the  greatest 
pain  had  been  localized  from  the  first,  and,  besiiles 
the  tenderness,  some  resistance  to  pressure  was  there 
noticeable.  She  grew  weaker  and  died  on  December 
2.3d,  tlie  thirtieth  day  of  her  confinement. 

Autopsy,  twenty  hours  after  death.  Head  not  opened. 
Lutigs  slightly  fxsdematous.  Pericardium  contained 
two  ounces  of  fluid.  Heart  normal.  In  the  liver 
there   were   many    large,   cheesy   deposits   under  cap- 
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sule.  Spleen  pulpy  and  dark.  Stomach  and  intes- 
tines not  opened.  The  CKCum  was  adherent  to  the 
abdominal  wall  and  to  the  omentum.  In  this  mass  of 
adhesions  was  pus.  Ovaries  normal.  Broad  ligaments 
both  riddled  with  pus  sinuses,  on  the  right  side  evi- 
dently connecting  with  the  abscess  next  the  CKCum. 
Tlie  uterus  was  honeycombed,  and  its  tissue  soaked 
witii  ioliorous  pus ;  but  its  cavity  was  clean  and  well 
lined  with  iodoform. 

Case  II.     Puerperal  peritonitis;  operation;  death. 

Mrs.  L.  M.  E.,  a  delicate  little  woman,  during  ber 
fourth  pregnancy  fell  through  a  cesspool-cover,  strik- 
ing her  abdomen.  She  was  severely  bruised  and  lamed. 
But  lier  pregnancy  terminated  in  an  easy  labor  at  tlie 
proper  time,  May  18,  1890.  She  was  attended  by  Dr. 
C.  M.  Hutchinson,  of  Wallham,  to  wlioni  I  am  indebted 
for  tliis  history.  Tiiere  was  considerable  ha;morrhage 
following  the  delivery  which  was  controlled  by  ergot 
and  hot  intrauterine  douching. 

The  next  day  her  temperature  in  the  morning  was 
normal  ;  she  had  passed  a  good  niglit.  That  after- 
noon she  had  a  chill.  In  the  evening  her  temperature 
was  102°,  her  pulse  140.  There  was  abdominal  ten- 
derness, especial!}'  on  the  left  side.  She  passed  urine 
freely,  and  her  bowels  moved  naturally.  There  was 
no  unusual  odor  from  the  lochia.  She  was  restless 
that  night. 

May  20lh,  the  third  day,  the  temperature  was  lower, 
perhaps  from  the  use  of  autifebrine,  tlie  highest  being 
101.8°.  Slie  complained  of  pain.  Tlie  abdomen  was 
slightly  distended.  The  uterus  was  fixed  in  the  left 
side  and  very  tender.  Turpentine  stupes  employed. 
One  large,  loose  dejection  that  afternoon. 

May  21st.  In  more  pain.  Temperature  103.8°, 
pulse  130.     Abdomen  more  distended. 

Such  was  her  condition  when  I  first  saw  her  in  con- 
sultation. Although  her  bowels  were  moving  loosely 
several  times  daily,  we  decided  to  employ  the  salts 
treatment,  and  she  was  given  half  an  ounce  of  Epsom 
salts,  and  a  few  hours  afterwards  an  enema  contain- 
ing half  a  fluid  ounce  of  turpentine.  There  was  no 
improvement  in  her  condition  that  day  or  ever  after. 
Morphine  soon  had  to  be  given  for  the  pain  ;  and  only 
by  the  free  use  of  whiskey  and  of  tincture  of  digitalis 
could  she  be  kept  from  failing.  The  abdomen  grew 
more  and  more  distended ;  she  kept  belching  gaa,  and 
finally  could  be  given  food  and  stimulants  only  by 
enema. 

In  this  terrible  condition  an  operation  was  assented 
to  by  the  family.  With  the  assistance  of  Drs.  Hutchin- 
son and  H.  A.  Wood,  I  incised  the  abdominal  walls 
in  the  median  line.  As  much  as  a  quart  of  sero-puru- 
lent  fluid  escaped,  with  abundant  flakes  of  lymph. 
There  was  considerable  pus  collected  in  the  left  iliac 
fossa,  set  free  by  finger  examination.  There  was  only 
time  for  flushing  out  the  cavity,  so  bad  was  her  condi- 
tion. A  drainage-tube  was  left  in  Douglas's  fossa. 
She  hardly  rallied  from  the  operation,  and  died  the 
following  night. 

In  briefly  reporting  this  case  at  the  meeting  of  the 
Obstetric  Section  of  the  Massachusetts  Medical  Society 
in  June,  1890,  1  stated  my  belief  that,  had  the  opera- 
tion been  performed  when  it  should  have  been  —  at 
the  commencement  of  the  peritonitis  —  this  patient 
might  have  been  saved.  And  I  stated  also  my  deter- 
mination, if  ever  again  so  unfortunate  as  to  find  perito- 
nitis occurring  in  the  lying-in  period,  to  operate  when 
I  found  it. 


Case  III.  Puerperal  peritonitis;  operation;  re- 
covery. 

Mrs.  J.  H.  R.,  had  been  married  two  years.  Shortly 
after  her  marriage  she  was  very  sick  with  pelvic  in- 
flammation, which  resulted  in  an  abscess  that  discharged 
freelj'  per  vaginam.  After  an  easy  pregnancy  and  a 
normal  labor  (April  22,  1892),  she  did  very  well  for 
a  week,  when  suddenly  there  developed  great  pain  in 
the  lower  abdomen  accompanied  with  a  temperature 
of  101°.  The  next  day  the  temperature  was  102°  ; 
there  was  more  pain,  and  there  was  tenderness,  espe- 
cially in  the  left  iliac  fossa.  The  lochia  being  some- 
what foul  (as  indeed  is  always  the  case  when  there  is 
fever)  an  intra-uterine  douche  was  given  of  a  hot  Hg 
C12  solution  (1  to  10,000).  The  uterus  was  only  four 
inches  deep  ;  the  cervix  was  not  very  patulous  ;  there 
was  no  foul  debris  in  the  wash-water;  and,  in  short, 
there  was  no  sign  of  septic  endometritis. 

In  spite  of  hot  douches  and  of  hot  poultices,  the  ab- 
dominal tenderness,  the  pain  and  the  fever  increased. 
The  trouble  seemed  to  radiate  from  the  left  iliac  fossa. 
On  the  third  day  her  temperature  was  103.6°  all  day. 
Dr.  H.  A.  Wood  saw  her  with  me,  and  agreed  to  the 
diagnosis  of  septic  peritonitis. 

On  May  2d,  after  an  enema  of  whiskey  and  pepton- 
ized milk,  she  was  etiierized,  and  the  abdomen  opened 
for  two  and  one-half  inches  in  the  median  line.  The 
peritoneum  was  highly  congested.  Considerable  serum 
escaped;  andon  digital  examination  of  Douglas's  fossa 
and  of  the  left  iliac  fossa,  large  lymph-flakes  were  set 
free.  The  right  tube  was  enlarged  and  surrounded 
with  old  adhesions.  After  flushing  out  the  abdominal 
cavity  with  hot  water,  a  tube  was  left  in  Douglas's 
fossa.  She  recovered  from  the  operation  well,  the 
temperature  the  next  day  was  100°,  and  practically 
normal  thereafter.  There  was  not  much  discharge 
from  the  drainage-tube,  which  was  removed  on  the  third 
day,  nor  from  the  sinus  afterwards.  Excepting  for  a 
slight  cystitis,  caused  no  doubt  by  the  catheterizing, 
there  was  a  rapid  convalescence;  and  this,  in  spite  of 
the  arrival  from  Colorado  of  her  dying  husband  the 
very  day  of  the  operation,  and  of  his  death  the  week 
after. 

On  the  tenth  day  she  was  sitting  up  ;  on  the  fourteenth 
day,  walking  about ;  and  by  the  fourth  week  was  well 
and  strong.  She  has  not  suffered  the  least  discomfort 
since. 


RECURRENT  APPENDICITIS;  SIX  OPERA- 
TIONS U'lTII-  SIX  RECOVERIES;  TREAT- 
MENT FOR  ACUTE  ATTACK  IN  FIVE  CASES. 

BY  8.   C.  GORDON,  M.P.,  OF  PORTLAND,   ME., 

Attending  Surgeon,  Maine  General  Hospital,  etc. 

In  an  address'  delivered  before  the  Maine  Medical 
Association,  .Tune  10,  1891,  and  published  in  the  Bos- 
ton Medical  and  Surgical  Journal,  September  3d  and 
10th,  I  used  the  following  language  in  relation  to 
appendicitis  : 

"  I  have  been  satisfied  for  two  years  that  peritonitis 
arising  from  the  coecum  and  appendix  should  be  treated 
heroically  by  salines,  without  regard  to  the  cause. 
The  condition  is  what  immediately  demands  our  atten- 
tion. The  cause  has  done  all  the  harm  it  can,  when 
we  are  called.  A  free  depletion  will  relieve  the  con- 
gested and  inflamed  vessels,  preventing  in  a  majority 

■  Common  Sense  in  Medicine. 
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of  cases,  suppuration  and  gangrene,  thus  allowing  the' 
ease  to  terminate  by  resolution. 

'■  If  abscess  result,  then  operate  and  drain  with  the 
least  possible  disturbance  to  the  tissues.  It  the  ap- 
pendix can  be  reached,  remove  it,  otherwise  leave  it. 
I  feel  that  the  theory  of  early  operative  interference 
is  uuteuable.  provided  we  follow  the  saline  plan.  It 
is  the  plainest  common-sense,  to  ray  mind." 

Since  that  time,  in  every  case  of  appendicitis  to 
which  I  have  been  called  primarily  (in  the  inflamma- 
tory stage),  I  have  followed  this  plan.  In  no  case 
have  I  operated  during  this  stage,  if  I  have  had  the 
management  of  the  case  before  abscess  formed,  or 
signs  of  gangrene  existed.  In  some  of  the  cases  I 
did  not  operate  even  when  I  felt  sure  tiiat  pus  had 
formed,  and  as  the  subsequent  operation  (made  after 
the  acute  attack  had  entirely  i)assed  away)  showe<l. 

Unless  the  pus  was  near  enough  to  the  surface  to 
indicate  its  existence  by  well-marked  tumor,  circum- 
scribed and  fluctuating,  I  refrained  from  operating.  I 
had  an  opportunity  in  five  of  the  six  following  cases 
to  treat-the  patient  through  one  or  more  of  the  acute 
attacks ;  and  as  soon  as  convalescence  was  established, 
I  operated. 

Case  I.     R.  J.  M.,  male,  age  .     I  first  saw 

him  in  Boston,  in  May,  1892.  He  told  me  that  he 
had  been  treated  for  six  attacks  within  a  year  —  was 
then  just  recovering  from  one;  four  of  them  had  oc- 
curred within  the  previous  four  months,  all  in  Boston. 
No  suggestion  was  made  of  operation  by  the  medical 
men  who  had  charge  of  his  case  during  these  attacks. 
I  proposed  to  operate  for  the  removal  of  the  appendix 
if  he  came  to  Portland.  He  came  soon  after ;  but 
circumstances  would  not  permit  him  to  give  up  for  tiie 
operation  until  June  12lh.  In  the  mean  time,  I  had 
almost  daily  observation  of  the  case.  He  suffered 
more  or  less  every  day  from  pain  in  the  region  of  the 
coecum. 

June  12th,  assisted  by  Dr.  J.  F.  Thompson,  I  made 
the  usual  incision  over  the  McBurney  spot,  and  found 
the  appendix  completely  ulcerated  off,  just  holding  by 
a  small  slip  of  peritoneal  covering  to  the  cuccum,  into 
which  was  an  opening  large  enough  to  admit  the  end 
of  my  index  linger.  Why  fiecal  matter  had  not  come 
out  is  dithcult  to  say.  I  closed  this  by  buried  sutures 
through  the  muscular  and  mucous  coats,  and  approxi- 
mated the  serous  edges  with  fine  catgut  sutures.  He 
made  a  com|)lete  recovery.  This  case  was  undoubt- 
edly of  tubercular  origin,  as  he  then  was  suffering 
from  pulmonary  tuberculosis,  from  which  he  died  in 
December  last,  six  mouths  after  operation. 

Case  II.  Miss  It.,  age  twenty-five,  was  taken  with 
the  usual  severe  pain  in  the  region  of  the  coecum,  ac- 
companied with  vomiting  and  fever.  1  saw  her  early, 
and  got  free  action  from  salines  as  soon  as  possible. 
The  acute  symptoms  lasted  three  days,  but  were  so 
well  marked  that  I  had  no  question  as  to  the  nature  of 
the  condition.  This  was  about  the  last  of  .July,  1892, 
and  convalescence  was  not  established  until  near  the 
middle  of  August.  Indeed,  through  the  entire  sum- 
mer, she  suffered  at  times  from  severe  colic  pains.  I 
had  advised  operation  as  soon  as  convalescence  was 
fairly  assured  ;  but,  being  away  on  vacation  myself, 
and  there  being  some  fears  on  the  part  of  her  friends, 
I  delayed  any  definite  time  for  it. 

The  middle  of  September  she  was  taken  with  a  sec- 
ond attack,  much  more  severe  than  the  first,  both  in 
pain  and  (ever.     A  distinct  tumor  could  then  be  felt. 


The  same  course  of  salines  and  leeches  over  the  part 
terminated  the  case  in  about  the  same  time  as  the  first. 
October  7th,  I  operated,  assisted  by  Dr.  II.  M. 
Nickerson.  1  found  the  appendix  ulcerated  half  off, 
three-fourths  of  an  inch  from  the  gut,  while  immedi- 
ately at  the  base  were  three  perforations — debris  of 
pus  and  exudate  all  around  the  part.  She  made  a 
good  recovery,  and  has  been  in  better  health  since 
than  for  a  long  time  before  the  acute  attack. 

Case  III.  M.  IL,  male,  age  thirty-six,  conductor 
on  the  Maine  Central  Railroad.  In  August,  1862,  he 
suffered  from  a  good  deal  of  colic  pain  for  several 
days,  and  was  "generally  used  up."  This  occurred 
while  on  vacation,  and  he  did  not  ai)ply  to  any  one 
for  medical  treatment. 

November  Ist,  he  was  taken  with  well-marked 
symptoms  of  appendicitis — severe  pain,  vomitiii",  and 
finally  distinct  hard  tumor  in  right  iliac  region,  with 
special  tenderness  at  McBuriiey's  |)oint.  Bein<r  a 
specially  nervous  man,  I  did  not  iiifgrm  him  of  the 
nature  of  the  attack,  hut  put  him  at  once  upon  the 
saline  plan,  and  applied  leeches.  The  violent  symp- 
toms soon  subsided,  leaving  the  tumor.  I  ajiplied  a 
large  blister,  which  acted  favorably  in  relieving  pain 
and  absorbing  exudate.  He  had  lost  very  much  in 
weight  during  the  mouth  of  November.  At  no  time 
did  he  experience  entire  relief  from  pain  and  tender- 
ness on  pressure.  He  improved  somewhat  in  his  gen- 
eral condition,  but  ha<l  little  strength  or  ambition. 

December  i7th,  I  operated,  assisted  by  Dr.  .7.  F. 
Thompson.  1  found  the  coecum  firmly  adherent  to 
the  iliac  wall,  and  the  appendix  turned  back  behind 
the  coicum,  to  which  it  was  bound  by  very  strong  ad- 
hesions. It  was  very  friable  and  semi-gangrenous, 
with  a  perforation  about  three-fourths  of  an  inch  from 
the  free  extremity,  the  whole  surrounded  and  im- 
bedded in  exudate  and  caseous  pus.  Carefully  dis- 
secting it  from  the  coecum,  I  ligated  it  off  with  catgut, 
curetted  away  all  the  exudate,  sponged  the  cavity  with 
sublimate  solution  (1-2000),  and  closed,  leaving  no 
drainage-tube.  Recovery,  without  anything  of  a  dis- 
turbing character.  Now  entirely  well,  and  running 
his  train  since  February. 

Case  IV.  F.  P.,  male,  age  twenty-six.  During 
the  summer  of  1892,  while  on  vacation,  had  a  very 
severe  attack  of  colic,  near  umbilicus,  and  near  right 
iliac  region.  Was  better  before  next  day,  having  taken 
large  doses  of  whiskey.  Soreness  continued  more  or 
less  for  several  days,  but  no  medical  aid  was  sought. 
His  health  was  more  or  less  impaired  (luring  the  autumn 
and  early  winter.  Had  occasional  colic  pains,  and  suf- 
fered somewhat  from  intestinal  indigestion.  About 
the  last  of  December  he  was  attacked  with  quite  severe 
pain  in  the  abdomen,  which  compelled  him  to  give  up 
business  and  remain  at  home.  I  saw  him  in  consul- 
tation, and  found  that  he  had  been  suffering  for  three 
days  with  pain;  temperature  varying  from  101°  to 
103. .5°;  pulse  in  proportion;  more  or  less  nausea, 
with  distention  and  tympanitis  in  right  iliac  region. 
Opiate  plan  had  been  pursued  up  to  that  time.  Being 
convinced  that  perforation  of  the  appendix  had  taken 
place  and  pus  already  formed,  I  began  the  free  use  of 
salines  —  Seidlilz  |X)wder8  every  hour,  followed  bv 
saline  enema,  which  within  twelve  hours  operated 
powerfully,  reducing  temperature  and  relieving  pain. 
A  well-marked  tumor  existed  which  like  the  last  case 
gradually  diminished  until  all  actual  symptoms  ceased 
and  convalescence  was  well  established. 
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January  11,  1893,  I  operated,  assisted  by  Dr.  J.  F. 
Thompsou.  About  a  half-iiich  from  the  ccccum  the 
appendix  was  perforated  eutirely  tlirough  tiie  diameter, 
and  the  edges  of  the  opening  were  entirely  sound  ami 
cicatrized.  1  have  no  doubt  tiiat  this  perforation  took 
place  in  August  when  he  had  the  severe  pains.  About 
a  half-inch  from  the  free  extremity  was  a  recent  perfo- 
ration ;  and  the  entire  appendix  was  nearly  gangrenous, 
the  whole  partially  adherent  to  the  coecum  behind.  Some 
fresh  pus  and  exudate  were  found  in  the  immediate 
vicinity,  while  deep  behind  the  head  of  the  colon  was 
a  large  abscess-cavity,  which  contained  caseous  pus  and 
exudate,  which  unquestionably  had  been  there  from 
the  first  attack.  Removing  the  appendix  and  curet- 
ting the  entire  surface  aud  abscess-cavity,  I  washed 
out  with  sublimate  solution  (1  to  2000),  and  closed  the 
wouud,  with  uo  drainage.  The  case  did  well.  There 
were  uo  unpleasant  symptoms  whatever.  In  about 
two  months  he  resumed  his  business,  aud  is  now  in 
perfect  health. 

Case  V.  Male,  age  twenty-three.  Sent  to  the 
Maine  General  Hospital  during  my  service  in  Decem- 
ber, 1892,  by  Prof.  Alfred  Mitchell,  of  the  Maine 
Medical  School,  who  reported  that  he  had  suffered  from 
eight  attacks  within  a  year,  the  last  more  severe  than 
any  of  the  others.  The  McBurney  point  showed  ten- 
derness on  pressure  ;  and  the  patient  described  it  as 
the  chief  point  of  pain  during  an  attack. 

I  operated  December  30th,  assisted  by  Dr.  W.  L. 
Dana,  adjunct  surgeon,  and  other  members  of  the  sur- 
gical staff.  I  found  the  appendix  and  ccccum  slightly 
adherent  to  the  wall,  the  appendix  large  and  thickened 
by  exudate ;  no  perforation.  On  being  removed  and 
opened  there  was  found  a  small  spot  about  one  inch 
from  the  end,  where  hajmorrhage  had  taken  place  from 
the  mucous  surface,  which  was  a  good  deal  softened. 
In  all  probability  another  attack  would  have  produced 
perforation.  No  foreign  or  other  matter  was  found, 
and  I  have  no  doubt  the  attacks  had  been  catarrhal 
appendicitis.  The  same  course  was  followed  as  in  the 
others,  and  an  equally  favorable  result  ensued.  He 
returned  to  Brunswick,  Me.,  in  about  four  weeks. 

Case  VI.  L.  E.,  male,  age  eighteen.  Called  by 
Dr.  B.  F.  Dunn,  January  27,  1893.  He  had  been  ill 
with  well-pronounced  .symptoms  of  appendicitis  for 
nearly  a  week.  I  am  quite  certain  that  |)us  had  al- 
ready formed,  but  seemed  to  be  well  circumscribed. 
A  distinct  exudate,  too,  now  existed  at  a  i)oint  be- 
tween the  superior  spinous  process  and  umbilicus. 
Temperature  varied  from  100°  to  103°  during  this 
time.  I  ordered  salines  and  leeches,  from  which  he 
soon  experienced  relief.  Rest  in  bed  and  blister  soon 
established  convalescence  —  within  two  weeks  ;  aud 
February  11th  I  operated,  assisted  by  Dr.  J.  F. 
Thompson.  The  appendix  was  adherent  behind  the 
coecum,  with  a  perforation  near  the  end,  the  whole 
mass  adherent  to  the  pelvic  wall,  while  the  cavity 
behind  the  coecum  was  filled  with  exudate  aud  caseous 
pus.  With  much  difficulty  the  appendix  was  dissected 
off  and  ligated.  I  curetted  all  the  parts  involved  iu 
the  exudate,  and  after  8i)onging  with  the  sublimate 
solution,  I  closed  without  drainage.  In  one  month  to 
a  day,  he  was  driving  about  the  cit}'. 

Since  these  cases  were  operated  upon,  I  have  seen 
three  others  in  the  acute  stage,  and  have  followed  the 
same  plan  of  depletion  with  equally  good  results.  In 
one  I  have  already  advised  operation,  and  shall  in  the 
other  two  when  the  time  comes. 


AVhatever  criticisms  surgeons  have  to  make  upon 
this  plan,  it  is  sufficient  for  me  to  feel  that  this  is  the 
proper  course  to  pursue.  My  I'xperieuce  leads  me  to 
believe  that  nine  out  of  ten  cases  will  convalesce  under 
this  plan  of  treatment,  if  faithfully  followed.  I  think 
the  time  has  come  when  there  should  be  no  excuse  for 
not  making  a  diagnosis,  even  iu  the  early  stages,  which 
is  the  time  for  best  results  from  medication,  before 
pus  forms,  if  possible. 

My  conclusions  are  brief  : 

(1)  Nearly  all  cases  can  be  carried  through  the 
acute  stage,  safely,  by  the  saline  and  depleting  plan. 

(2)  A  diagnosis  should  be  made  even  iu  the  early 
stages. 

(3)  Operation  made  during  the  acute  stage  is  al- 
ways dangerous,  inasmuch  as  it  adds  unnecessary 
traumatism  to  the  condition. 

(4)  Removing  the  appendi.x  does  not  stop  the 
progress  of  the  disease,  as  it  has  done  all  the  mischief 
that  it  can. 

(5)  Operation  should  bo  made  after  convalescence  is 
well  established,  as  there  is  always  danger  of  other 
attacks. 

(())  With  care  the  operation  is  almost  entirely  free 
from  mortality  —  ought  not  to  exceed  three  or  four 
per  cent. 

(7)  Properly  performed,  and  the  parts  thoroughly 
cleansed,  drainage  is  not  only  unnecessary,  but  unsafe. 


Cltntcal   2Department, 

A  CASE    OF    ACUTE     BILATERAL   OPHTHAL- 
MOPLEGIA,  EXTERNA  AND   INTERNA.' 

BV  FKEDEHICK   E.  CHENEY,  M.D., 

Instructor  in  Ophtltalm.oscopy ,  Harvard  Medical  Scltool. 

The  case  I  have  to  report  is  that  of  a  young  woman, 
thirty-three  years  of  age,  who  was  first  seen  by  me 
June  13,  1892,  iu  cousultation  with  Dr.  O'Shea,  of 
East  Boston.  The  history  is  as  follows  :  Ten  days 
after  her  last  confinement  (May  23,  1892)  while 
stooping  to  pick  up  something  on  the  floor,  she  was 
seized  with  a  severe  neuralgic  pain  in  the  right  eye, 
temple  and  brow.  Within  a  short  time  the  eye  be- 
came red  and  the  lids  swollen.  On  the  following 
morning  there  was  inability  to  raise  the  lid  or  move 
the  eye  in  any  direction.  Five  days  later,  severe 
pains  developed  iu  the  left  eye  and  side  of  the  head, 
followed  within  a  few  hours  by  redness  and  swelling, 
drooping  of  the  lids  and  immovability  of  the  globe  as 
in  the  eye  tirst  affected.  When  the  lids  were  raised 
with  the  lingers,  the  sight  was  found  to  be  much  re- 
duced and  for  the  first  few  days  she  said  she  could  see 
almost  nothing.  The  pain  continued  severe  for  a 
number  of  days.  The  past  history  was  unusually 
good.  She  had  had  four  previous  confinements  with 
perfectly  normal  recoveries.  No  miscarriages  and 
nothing  that  suggested  specific  disease. 

Upon  examination  the  ptosis  was  found  to  be  com- 
plete both  sides,  and  there  was  an  entire  loss  of  power 
in  all  the  external  ocular  muscles,  the  eyes  being  per- 
fectly immovable.  The  pupils  were  moderately  dilated 
aud  reacted  very  sluggishly  to  light.  There  was  a 
slight  exophthalmus,  more  noticeable  on  the  left  than 
on  the  right  side.     No  pulsation  of  the  globes  and 

*  Read  before  the  Boston  Society  for  Medical  Observation,  March 
C,  1893. 
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pressure  backwards  luto  the  orbits  met  with  no  un- 
usual resistance,  nor  caused  paiu.  Tiie  conjunctiva  of 
the  riglit  eye  was  considerably  injected,  and  the  lids 
moderately  oedeniatous.  On  the  left  side  the  condi- 
tion was  much  more  marked,  there  being  greater 
swelling  of  the  lids,  and  the  ocular  conjunctiva  was  so 
(Edematous  that  it  projected  forward  in  folds.  Vision 
either  eye  equalled  fingers  at  ten  or  twelve  feet  dis- 
tant. Both  optic  discs  were  much  injected  and  the 
borders  hazy  and  indistinct,  but  not  obliterated.  The 
retinal  veins  were  congested  and  somewhat  tortuous. 

The  patient  was  admitted  to  the  Massachusetts 
Charitable  Eye  and  Ear  Inlirniary  as  a  house-patient, 
June  18th.  She  was  kept  in  bed  a  number  of  days, 
ice  compresses  applied  to  the  lids,  and  vaseline  once 
or  twice  a  day  to  the  eyes,  the  vaseline  being  used  as 
a  protection  to  the  cornea;.  Iodide  of  potassium  was 
prescribed  internally,  10  grs.  t.  i.  d.,  and  was  gradually 
increased  to  60  grs.  t.  i.  d.  Her  temperature  was  at 
no  time  higher  than  100.6°,  and  usually  about  normal. 
The  headaches  continued  for  a  number  of  weeks,  and 
a  noise  in  the  head  was  also  complained  of,  "  like  the 
pulling  of  a  steam-engine,"  which  she  thought  began 
two  or  three  days  after  the  first  neuralgic  pains.  It 
seemed  to  be  in  the  left  side  of  the  head,  and  was 
louder  and  more  annoying  than  it  had  been  at  first. 
The  ears  were  examined  and  there  was  found  to  be 
considerable  thickening  of  the  left  membrana  tympani, 
which  seemed  sufficient  to  account  for  the  noise. 

At  the  time  of  admission,  there  was  a  marked  fold 
of  the  (Edematous  conjunctiva  below  the  left  cornea. 
This  slowly  increased  in  size,  became  hard  and  boggy 
to  the  touch,  and  projected  between  the  lids  as  a 
smooth  red  tumor  as  large  as  a  butternut.  A  con- 
siderable portion  of  this  tissue  was  removed  .July  25th, 
as  it  had  become  sensitive  and  irritable,  and  showed  no 
tendency  to  decrease  in  size. 

.July  23d,  about  seven  weeks  after  the  beginning  of 
the  trouble,  the  first  improvement  in  the  muscular 
condition  was  noted  by  slight  rotary  motion  of  the 
right  eye  when  an  attempt  was  made  to  look  outward. 
.July  25th,  two  days  later,  the  right  pupil  was  con- 
tracted and  reacted  sluggishly  to  light.  There  was  a 
very  slight  lateral  movement  of  the  right  eye  and  the 
lid  of  that  eye  could  be  raised  a  little.  Within  a  few 
days  the  left  pupil  also  contracted  and  from  that  time 
on  there  was  a  gradual  return  of  power  in  all  of  the 
ocular  muscles  with  the  exception  of  the  left  external 
rectus.  The  pupils  varied  considerably  during  con- 
valescence, becoming  dilated  and  inactive  for  a  day  or 
two,  when  they  would  again  contract,  being  at  times 
equal,  and  at  other  times,  unequal  in  size. 

August  4th,  she  was  examined  at  the  Out-patient 
Department  of  the  Massachusetts  General  Hospital  by 
Dr.  Townsend,  the  result  being  as  follows:  Heart 
negative,  except  that  it  was  rather  rapid —  120.  Urine, 
-pecific  gravity  1003;  slightly  alkaline  reaction;  no 
albumen  or  casts;  no  sugar.  Amount  of  urine  in 
twenty-four  hours  was  about  four  quarts.  An  exam- 
ination was  also  made  by  Dr.  Walton,  at  this  time,  for 
the  possible  presence  of  other  nervous  lesions.  The 
result,  however,  was  negative. 

She  was  discharged  from  the  infirmary  September 
14,  1892.  When  seen  November  20th,  the  ptosis  had 
almost  entirely  disappeared.  The  movements  in  the 
right  eye  were  about  equally  good  in  all  directions, 
but  decidedly  less  than  normal.  The  left  eye  con- 
verged, owing  to  a  complete  paralysis   of  the   rectus 


externus  ;  but  upward  and  downward  movements  were 
fairly  good.  The  right  pupil  was  of  normal  size,  re- 
acting well  to  accommodation,  but  sluggishly  to  light. 
The  left  was  a  little  larger  than  the  right,  reacting  to 
accommodation  but  not  at  all  to  light.  The  accommo- 
dation in  both  eyes  was  very  defective.  Fields  of 
vision  about  normal.  With  the  ojihthalmoscope  both 
discs  were  found  to  be  pale  and  their  borders  were 
not  as  well  defined  as  normal.  Near  the  outer  border 
of  the  left  disc  there  were  three  or  four  small  glisten- 
ing spots  like  cholesterin.  The  retinal  veins  were 
somewhat  congested  but  not  tortuous.  In  other  respects 
the  fundus  appeared  normal.  V.  O.  I).  ^0.3  with  -\- 
1.25  D.  =  0.7.  V.O.  S.=0.2  with  +1.25  I).  =  <0.6. 
The  headaches  had  entirely  ceased;  but  the  noise  had 
not  changed  in  character  or  situation,  nor  decreased  at 
all  in  its  intensity.  At  the  request  of  the  patient  that 
I  should  listen  and  see  if  I  could  hear  it,  I  did  eo,  and 
was  much  surprised  to  find  that  I  could.  With  the 
stethescope  a  murmur  could  be  heard  all  over  the 
head,  louder,  it  seemed  to  me,  at  the  left  temple. 

A  few  days  later  she  was  seen  by  Drs.  IMinot  and 
Gannett  at  the  Massachusetts  General  Hospital,  and, 
although  the  result  of  this  examination,  through  a  mis- 
understanding, was  not  recorded.  Dr.  Gannett  has 
kindly  sent  me  a  report  of  the  condition,  as  he  remem- 
bered it,  which  is  as  follows  :  "  A  blowing  systolic 
murmur  heard  all  over  the  head,  very  loud  when  lu^ard 
through  the  stethescope  or  by  the  ear  directly  against 
the  head.  It  could  easily  be  heard  without  the  stethe- 
scope, at  least  an  inch  away  from  the  head.  Heart 
normal." 

Dr.  Minot  made  a  second  examination  March  2d, 
with  the  following  results  :  Pulse  120,  rc^gular. 
Lungs  negative.  Heart  not  enlarged,  no  murmur;  no 
murmur  in  the  arteries  of  the  neck  ;  no  venous  hum 
in  neck.  There  is  a  very  distinct  murmur  to  be  heard 
all  over  the  bony  part  of  the  head.  The  murmur  is 
quite  soft,  prolonged,  and  with  a  very  short  pause  be- 
tween any  two  murmurs  and  is  systolic  ('•  heart  sys- 
tolic" )  in  time  resembling  very  much  a  venous  hum 
with  systolic  accentuation.  The  murmur  is  not  heard 
much  louder  in  one  place  than  in  any  otlicir.  It  can 
be  heard  all  over  the  bones  of  the  skull  and  down  to 
the  second  cervical  vertebra,  and  a  little  along  the 
lower  jaw.  It  is  heard  least  well  at  the  top  of  the 
head  over  the  longitudinal  sinus,  best  at  the  temporal 
regions  and  behind  the  ears,  and  perhaps  better  left 
than  right.  There  is  no  visible  pulsation  about  the 
head,  no  great  enlargement  of  veins. 

The  question  as  to  the  situation  and  nature  of  a 
lesion  which  would  give  rise  to  thesymjjtoms  presented 
in  this  case,  is  an  extremely  interesting  one.  The 
rapid  and  complete  paralysis  of  all  the  ocular  muscles, 
first  on  one  side,  then  on  the  other,  together  with  the 
failure  of  vision  and  evidences  of  obstruction  to  the 
orbital  venous  system,  would  suggest  the  presence  of 
some  acute  process  in  the  neigliborhood  of  the 
sphenoidal  fissures  and  optic  foramina,  which  involves 
both  second,  third,  fourth  and  sixth  nerves  and  the 
ophthalmic  veins.  It  would  seem  probable,  also,  that 
the  process  was  intracranial,  extending  from  the  right 
to  the  left  side  of  the  cranial  cavity,  and  not  orbital, 
for  in  the  latter  case  it  would  be  necessary  to  suppose 
two  distinct  independent  lesions.  The  nature  of  the 
lesion  certainly  cannot  be  determined  with  any  degree 
of  certainty  at  the  present  time.  The  ocular  symp- 
toms can  be  more  satisfactorily  accounted  for,  it  seems 


596 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  15,  1893. 


to  me,  by  supposing  a  localized  inflammation  of  the 
dura  mater  with  sufficient  swelling  or  exudation  to 
compress  the  nerves  and  veins  involved  near  their 
point  of  entrance  in  tiie  orbit.  The  severe  neuralgic 
pains  may  have  resulted  from  pressure  on  the  ophthal- 
mic division  of  the  fifth,  though  it  may,  of  course, 
have  been  a  purely  reflex  symptom.  The  murmur 
also  might  possibly  be  produced  by  such  a  condition, 
the  pressure  being  sufricient  to  cause  a  narrowing  or 
displacement  of  some  of  the  vessels  in  this  region. 


!3)^etitcal  ^rogrc^jf. 


RECENT 


PROGRESS     IN     GENITO-URINARY 
DISEASES. 


BY  FRANCIS  S.  VrATSON,  M.I). 


RENAL    TUBERCDLOSIS. 


In  the  Archiv  fiir  hlinische  Chirurgie,  1893,  Band 
4.i,  Ileft  iv,  Facklam,  of  Rostock,  publishes  an  impor- 
tant article  on  this  subject.  The  author  summarizes 
108  cases  of  tuberculosis  of  the  kidney  ;  in  20  of  which 
nephrotomy,  and  in  the  remainder  neplirectomy  was 
performed. 

Apart  from  the  operation,  there  are  some  general 
observations  upon  the  disease  that  are  of  interest. 
Two-thirds  of  the  patients  were  women.  The  percent- 
age of  cases  with  reference  to  age  is  shown  below  : 

1  to  10  years 7  per  cent. 

11  to  20  years 9.4       " 

21  to  3(1  years 37.6 

ai  to  40  years 37 .G       " 

41  to  .50  years 7  " 

Over  r>0  years 1.2       " 

In  38  cases  out  of  72  the  diagnosis  was  correctly 
made  before  operation. 

The  following  conclusions  are  drawn  from  a  study 
of  the  operations  and  their  results  : 

The  mortality  attending  tlie  operations  in  the  20 
nephrotomies  was  about  60  per  cent. 

Of  the  eight  patients  who  recovered,  four  only  are 
claimed  as  cures;  and  of  these  but  one  resulted  iu  a 
well  established  cure. 

Of  the  patients  who  died  within  a  short  time  after 
the  operation,  five  had  had  the  disease  for  several  years 
previously  ;  two  of  them  developed  acute  miliary  tu- 
berculosis immediately  after  the  operation  ;  one  died 
of  ura;mia  ;  tlie  other  kidney  was  seriously  involved 
by  the  disease;  one  died  of  acute  septicaimia;  and  in 
the  remainder  the  disease  was  far  advanced,  or  had  in- 
volved other  organs  beside  the  kidney. 

From  this  evidence  the  author  concludes  :  "  Thus 
far  the  results  of  nephrotomies  in  cases  of  renal  tuber- 
culosis are  not  favorable." 

In  16  additional  cases  in  which  nephrotomy  had 
been  performed  without  improving  the  patient's  condi- 
tion, nephrectomy  was  done  —  resulting,  in  10  of  them, 
in  very  marked  improvement. 

Nephrectomy  was  performed  in  88  cases,  with  a 
mortality  of  28  per  cent.  In  13,  the  operation  was  per- 
formed through  an  abdominal  incision,  with  four  deaths 
(about  30  per  cent,  mortality).  In  75,  the  operation 
was  extraperitoneal,  21  deaths  resulting  (or  about  28 
per  cent,  mortality)  ;  but  of  these  latter  16  can  be  said 
not  to  have  died  as  a  direct  result  of  the  operation, 
whereas  the  four  deaths  resulting  from  the  abdominal 


operation  were  all  due  to  shock,  and  followed  immedi- 
ately upon  the  operation. 

Of  tlie  cases  which  recovered  from  the  operation 
62,  or  70  per  cent.,  are  reported  as  wholly  cured  or 
greatly  relieved,  but  of  these  only  14  had  been  under 
observation  for  over  one  year  after  the  operation.  Of 
these  14  cases,  five  are  entirely  cured,  so  far  as  can 
be  seen  ;  the  rest  are  not  wholly  free  from  evidences 
of  the  disease. 

REMOVAL    OF    THE    SEMINAL    VESICLES. 

Since  Ullman '  removed  both  seminal  vesicles  for 
tuberculous  disease,  by  Zuckerkandl's  method  —  which 
consists  in  exposing  the  prostate  and  base  of  the  blad- 
der, by  dividing  the  anterior  attachments  of  the  rectum 
and  then  freeing  it  from  the  prostate  and  lower 
part  of  the  bladder,  Roux  "  has  reported  two  cases  in 
which  for  tuberculous  disease  he  has  removed  one 
seminal  vesicle,  together  with  the  spermatic  cord  and 
testicle  of  the  same  side  —  through  a  lateral  perineal 
incision,  reaching  the  vesicle  by  a  dissection  carried 
upward  between  the  prostate  and  the  rectum. 

Dr.  George  W.  Gay,  of  Boston,  in  May,  1891,  re- 
moved the  right  seminal  vesicle,  through  a  lateral  peri- 
neal incision  (similar  to  that  practised  by  Roux),  for 
cancerous  disease  thought  to  be  primary  iu  the  vesicle.' 
Six  months  later  the  wound,  which  had  healed  well, 
reopened  ;  and  examination  revealed  a  hard  mass,  about 
the  size  and  shape  of  the  forefinger,  in  the  site  of  the 
seminal  vesicle  which  had  been  removed. 

Villeneuve^  reports  a  case  in  whicli  he  removed  one 
seminal  vesicle  by  exposing  the  spermatic  cord  outside 
the  inguinal  canal,  and  by  freeing  and  pulling  on  the 
cord  until  the  seminal  vesicle  was  sufficiently  brought 
down  to  be  reached  and  excised. 

TAMPONING    THE  BLADDER  TO  ARREST  H.ffiMORRHAGE 
AFTER    SUPRAPUBIC    PROSTATECTOMY,    ETC. 

Keyes  here  describes ''  an  original  device  for  check- 
ing haemorrhage  under  these  conditions,  by  means  of  a 
gauze  pad  to  which  a  thread  is  attached  and  led  through 
a  perineal  wound.  Traction  upon  the  thread  brings 
the  pad  firmly  against  the  bleeding  surfaces  in  the 
lower  part  of  the  bladder  and  about  the  vesical  orifice. 
The  pad  can  be  removed  when  desired  by  means  of  a 
second  thread  which  is  led  through  the  suprapubic 
wound.  Cabot  has  modified  this  device  in  such  a  way 
that  the  gauze  pad  can  be  drawn  out  into  a  thin  band, 
and  so  be  removed  more  readily. 

THE  OPERATIVK    TRF.AMENT  OF    THF,  HTPKRTROPHIED 
PROSTATE. 

Belfield,  in  an  article  on  diseases  of  the  prostate  " 
states  that  about  150  cases  of  radical  operations  upon 
hypertrophied  prostates,  are  on  record  ;  that  in  about 
three  quarters  of  these  the  power  of  voluntary  urin- 
ation (which  had  previous  to  operation  been  partially 
or  wholly  abolished)  was  restored. 

The  mortality  of  prostatectomy  is  placed  at  13  per 
cent. 

The  author  advocates  the  suprapubic  method  of  op- 
eration combined  with  a  perineal  incision,  in  order  to 

1  Keported  in  Centralblatt  fiir  Cliir.,  February  20,  1890. 

=  La  Semaine  M61icale,  Paris,  April  R,  1891. 

3  Case  reported  by  Dr.  Paul  Thorndike,  in  "A  System  of  Genito- 
urinary Diseases,"  page  987,  edited  by  Morrow  and  published  by  D. 
Appieton  &  Co.,  New  Yorls,  1893. 

'  La  Semaine  UiA\ca.\e,  September  28, 1891. 

'■  New  York  Medical  Record,  September  17, 1892. 

«  "  A  System  of  Genlto-Urinary  Diseases,"  edited  by  Morrow  and 
published  by  D.  Appieton  &  Co,,  New  York,  1893. 
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secure  the  removal  of  that  portion  of  the  prostatic 
growth  wliicli  so  frequently  extends  into  the  prostatic 
urethra,  as  well  as  the  lateral  or  intravesical  parts  of 
the  gland  which  obstruct  the  urinary  outttow. 

The  author  advises  that  the  radical  operations  be 
performed  when  appropriate  at  an  earlier  ]ieriod  of 
the  disease  than  it  is  customary  to  do  them.  Tlie  pal- 
liative operations  by  drainage  (perineal  or  supra|)ubic) 
are  advocated  for  those  patients  who  are  too  debilitated 
at  the  time  of  seeking  relief  to  support  the  greater 
strain  of  a  radical  operation. 


IS^cjjortiS  of  Jbotittit^, 

SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 
OBSTETRICAL  SECTION. 

O.    H.  WASHBURN,  M.D.,   SECRETAKT. 

Reoular  Meeting.  Wednesday,  January  25,  1893, 
Dr.  Davenport  in  the  chair. 

Dr.  a.  Worcester,  of  Waltham,  read  a  paper  on 

THE  TREATMENT  OF  PUERPERAL  SEPTIC  PERITONITIS.' 

Dr.  Edward  Reynolds  :  I  shall  begin  with  some 
reply  to  what  Dr.  Worcester  has  said,  and  then  go  on 
to  speak  of  my  own  views  and  habitual  treatment  of 
septic  peritonitis  later.  The  two  years  of  seniority 
which  1  think  Dr.  Worcester  has  over  me  carry  him 
back  into  the  days  when  sepsis  was  endemic  at  times. 
I  never  saw  that ;  but  I  was,  in  the  first  years  of  my 
practice,  very  familiar  with  the  days  when  nothing 
was  done  for  sepsis  after  it  had  occurred,  tliat  is,  noth- 
ing from  the  modern  point  of  view.  I  think  that  there 
can  be  no  question  but  that  the  whole  face  of  obstetric 
sepsis  has  been  revolutionized  by  the  modern  under- 
standing of  the  fact  that  you  must  go  to  the  bottom  of 
septic  trouble  and  clear  out  the  nidus  of  infection,  if 
you  want  to  do  anything  in  the  way  of  curative  treat- 
ment;  but  I  am  very  much  struck  with  the  difference 
between  the  views  that  Dr.  Worcester  holds  and  those 
which  I  hold  as  to  what  operation  should  be  done.  In 
the  last  seven  years  I  have  seen  a  good  deal  of  puer- 
peral sepsis  in  hospital  and  consultation  practice,  and 
a  number  of  cases  of  puerperal  peritonitis  and  I  never 
yet  had  to  do  coeliotomy  for  this  cause,  nor  can  I  look 
back  on  any  case  that  I  think  would  have  been  saved 
by  a  coeliotomy.  I  have  never  lost  a  case  of  puerperal 
peritonitis  since  the  modern  treatment  began,  except 
when  there  was  general  lymphatic  or  venous  sepsis 
and  metastatic  abscesses.  I  have  seen  this  but  twice. 
I  have  seen  a  number  of  cases  which  to  all  appearance 
had  general  septic  peritonitis  get  well  under  support- 
ing treatment  and  free  catharsis  after  the  removal  of 
the  source  of  the  infection  by  curetting  out  a  septic 
endometrium. 

I  want  to  criticise  one  statement  that  struck  me  in 
Dr.  Worcester's  paper.  He  said  to  us  that,  sepsis  ex- 
isting in  the  uterus,  if  the  tubes  were  in  tlieir  normal 
condition,  the  infection  would  not  travel  through  the 
tubes  into  the  peritoneum,  but  would  be  cut  off  by 
swelling  due  to  congestion  (I  should  most  heartily 
agree  with  that),  but  that  if  a  tube  had  been  previously 
dilated  by  [)urulent  inflammation  lie  thought  it  would 
transmit  the  infection.  I  had  an  idea  that  purulent 
inflammation  of  the  tube  almost  always  shut  it  off  from 

'  See  page  590  of  the  Journal. 


the  abdominal  cavity,  and  I  do  not  see  how  pus  could 
travel  through  a  closed  tube. 

Now  as  to  my  own  views  as  to  the  treatment  of 
septic  peritionitis.  I  think  you  have  got  to  subdivide 
cases  of  septic  peritonitis  into  three  classes  before  you 
can  speak  intelligently  of  them.  There  are  a  not  in- 
considerable number  of  cases  of  sepsis  where  the  pa- 
tient from  a  very  early  jieriod  in  the  disease  shows 
more  pronounced  symptomatology  of  general  septic 
infection  than  of  peritonitis  :  there  is  peritonitis,  but 
it  is  only  one  element  in  the  case.  A  great  many  such 
patients  are  very  comfortable,  quiet,  hopeful,  unwill- 
ing to  believe  themselves  very  ill.  There  is  a  peculiar 
expression  of  rest  and  content  about  some  of  them.  In 
my  experience  these  patients  always  die,  and  if  they 
live  any  length  of  time  generally  have  metastatic  ab- 
scesses in  other  parts  of  the  body.  That  is  a  class  of 
puerperal  peritonitis  I  should  not  be  willing  to  do 
coeliotomy  upon,  because  it  seems  to  me  the  peritonitis 
is  not  a  very  important  element  in  the  comiition. 

Then  comes  a  class  of  cases  in  which  the  symptoms 
of  peritonitis  are  marked  and  pronounced,  often  occur- 
ring very  early  after  the  labor,  in  which  on  bimanual 
examination  you  find  distinct  masses  in  the  pelvis, 
masses  in  the  broad  ligament.  In  the  lesser  grades  of 
that  class  of  cases  you  may  feel  ])retty  sure  that  the 
peritonitis  is  pelvic;  that  is,  the  symptoms  of  general 
peritonitis  are  not  marked.  From  that  the  cases  run 
up  by  imperceptible  degrees  into  cases  where  the  local 
affection  is  less  pronounced,  and  the  symptoms  of  o-en- 
eral  infection  more  and  more  marked,  until  finally  vou 
reach,  without  any  abrupt  change  a  class,  which  is  I 
think  very  small,  in  which  no  pronounced  tumors,  no 
pronounced  enlargements  in  the  broad  ligaments  or  at 
the  sides  of  the  uterus  are  to  be  fouiid,"but  in  which 
there  is  a  marked  symptomatology  of  general  perito- 
nitis. This  is  the  third  class  into  which  I  should  wish 
to  divide  the  cases,  but  is  not  separated  from  the  second 
by  any  sharp  line. 

As  regards  the  question  of  the  treatment  of  the 
second  class  of  cases  one  may,  of  course,  get  rid  of  the 
offending  tubes  or  of  the  phlegmona  or  abscesses  in 
the  broad  ligaments  by  opening  tiie  abrlomen  and  enu- 
cleating, but  1  do  not  believe  tliat  such  action  is  often 
necessary.  I  have  seen  a  great  many  such  cases  in 
the  out-patient  department  of  the  Boston  Lyinw-in 
Hospital,  where  we  have  a  great  many  women  who 
have  been  the  subjects  of  previous  sepsis,  and  a  good 
many  who  in  one  w:n  :iiid  aiiotlier  are  infected,  and 
who  get  up  local  trouble  in  llie  broad  ligaments,  and 
symptoms  of  general  peritonitis  more  or  less  marked. 
I  and  my  colleagues  have  grown  tg  feel  that  they  are 
all  going  to  get  well  if  we  get  at  them  soon  after  the 
peritonitis  is  underway.  Our  routine  treatment  is  to 
make  a  speculum  examination  at  once,  pass  a  pledget 
of  cotton  into  the  uterine  cavity  and  if  there  is  any 
odor  about  the  uterine  cavity  to  subject  it  to  the  action 
of  a  large  (so-called  dull-wire)  curette.  We  have  some 
large  ones  which  are  made  for  the  purpose  :  they  are 
practically  sharp  enough  to  go  through  a  puerperal 
uterus  if  you  are  rough,  and  must  be  used  with  care. 
I  should  have  said,  that  first  we  disinfect  the  uterine 
cavity  with  corrosive  sublimate,  then  with  that  curette 
attempt  to  cover  every  atom  of  the  internal  surface  of 
the  uterus  until  the  grating  of  firm  uterine  tissue  is 
felt,  then  wash  out  again  with  corrosive  sublimate  and 
insert  an  iodoform  bougie ;  then,  having  as  we  hope 
disposed  of  the  nidus  of  infection,  we  open  the  bowels 
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with  a  saline  cathartic  and  give  supporting  treatment. 
If  foul  lochia  continues  we  repeat  the  curetting,  though 
tiiat  is  seldom  necessary.  Under  that  treatment  I  have 
seen  quite  a  number  of  cases  where  tiiere  was  marked 
filling  up  of  the  broad  ligaments  at  the  sides  of  the 
uterus,  probably  pus  tubes,  empty  and  discharge  pus 
steadily  for  days  througli  the  os  uteri  and  the  woman 
get  well,  and  I  have  examined  several  such  cases  after- 
wards and  found  little  or  no  dithculty.  One  which  I 
wish  to  report  later  in  detail  is  to  all  appearances  as 
healthy  a  woman  as  you  can  find  in  the  city  of  Boston. 
I  think  that  the  advances  of  the  last  year  or  two  in 
gynaecology  raise  the  question  whether  it  might  not 
be  well  to  curette  the  endometrium  and  pack  it  with 
iodoform  gauze  sufficientlj'  to  drain  away  any  discharge 
from  the  uterine  cavity.  I  think  that  there  are  un- 
doubtedly in  this  class  of  cases  a  few  in  which  this 
treatment  is  inefficient,  in  which  we  must  be  driven  to 
extirpation  of  the  diseased  tubes  or  broad  ligaments 
by  celiotomy,  but,  as  I  have  said,  out  of  a  good  many 
cases  I  have  never  come  across  one  yet,  and  I  do  not 
believe  they  are  common,  and  I  do  not  believe  it  is 
the  operation  of  first  resort. 

Then  comes  the  third  class,  which  I  believe  to  be  a 
very  rare  one,  where  you  do  not  find  much  of  anything 
in  the  pelvis,  and  you  find  the  symptoms  of  general 
peritonitis.  Kow  if  I  could  be  assured  absolutely  that 
I  had  before  me  a  case  of  general,  diffuse,  purulent 
peritonitis,  without  any  local  and  circumscribed  affec- 
tion, 1  should  unhesitatingly  believe  there  was  only 
one  chance  for  the  patient's  life  and  that  to  drain  the 
abdomen,  —  and  that  a  very  poor  one,  but  my  belief 
is  that  I  cannot  diagnose  that  conditiou  from  one  which 
is  perfectly  curative  by  the  milder  measures  of  which 
I  have  spoken.  With  all  due  respect  to  Dr.  Worcester 
1  do  not  think  that  he  has  as  yet  shown  that  in  his 
third  case  there  was  anything  more  than  a  congested 
peritoneum,  an  abundance  of  serum  in  the  peritoneal 
cavity  and  some  exuded  lymph  at  the  bottom  of  Doug- 
las's fossa,  that  was  cut  off  from  the  general  cavity 
until  his  digital  examination  stirred  it  up  and  1  think 
that  under  conservative  treatment  it  is  quite  possible 
that  it  would  have  resulted  in  a  merely  circumscribed 
inflammation  and  finally  in  recovery  if  he  had  cleaned 
out  the  uterus  and  opened  the  bowels.  Of  course,  it 
may  have  been  a  case  that  would  have  opened  into  the 
vagina,  or  that  would  have  required  a  cccliotomy  later 
on,  but  1  think  there  are  a  great  many  cases  that  quietly 
get  well  in  this  condition  and  I  know  that  1  so  often 
cannot  diagnose  a  general,  diffuse,  purulent  peritonitis, 
from  conditions  that  get  well  without  c(cliotomy,  that 
I  prefer  to  adopt  the  minor  treatment  that  1  have 
spoken  of  and  wait  for  more  definite  indications.  Now 
1  want  to  report  a  couple  of  cases  illustrative  of  my 
position  : 

The  first  case,  a  case  I  have  already  reported,  was 
a  patient  of  the  Lying-in  Hospital  attended  by  Mr. 
Duff,  then  of  the  Harvard  Medical  School,  in  which 
a  woman  after  a  miscarriage  at  four  and  a  half  months 
had  on  the  third  day  a  temperature  of  102°  and  on  the 
fourth  104.8°.  I  saw  her  that  night.  She  had  then 
for  about  twenty-four  hours  been  vomiting  constantly 
a  spinage-green  vomitus.  At  the  time  I  saw  her  there 
was  an  almost  constant  regurgitation  of  this  green 
stuff  from  the  mouth,  abdomen  swollen  and  tympanitic, 
knees  drawn  up,  the  face  had  that  facies  of  peritonitis 
which  we  all  know  and  cannot  describe.  The  pulse 
was  120.     There  was  every  appearance  of  rapidly  fatal 


peritonitis.  I  curetted  out  a  mass  of  foul  secundines 
from  her  uterus,  got  it  disinfected,  introduced  iodo- 
form, put  her  on  whiskey  and  sulphate  of  magnesium 
and  the  next  morning  the  vomiting  had  ceased,  the 
abdomen  was  not  distended,  the  tenderness  was  almost 
gone.  The  temperature  had  fallen.  It  fell  gradually 
in  the  course  of  the  next  week  to  normal.  The  wo- 
man made  a  thoroughly  go'od  recovery.  Of  course 
the  result  shows  this  was  not  a  case  of  AiHuiB  purulent 
peritonitis,  but  I  think  it  was  a  case  that  some  men 
would  have  operated  on. 

The  second  case  was  a  woman  with  a  peculiar  and 
interesting  obstetrical  history  which  I  will  not  go  into 
now,  who  had  after  her  first  labor  quite  severe  obstet- 
ric sepsis.  It  was  in  the  days  when  we  did  not  know 
how  to  treat  the  affection  as  efficiently  as  we  do  now, 
and  she  made  a  long  and  lingering  convalescence. 
Her  second  labor  was  uneventful.  In  her  third,  with 
the  assistance  of  a  number  of  gentlemen  and  for  rea- 
sons outside  this  question,  I  dilated  the  uterus  at  seveu 
and  a  half  months,  turned  and  delivered.  As  soou  as 
the  patient  recovered  from  the  ether,  there  was  intense 
abdominal  pain  and  high  temperature.  The  woman 
passed  on  into  a  condition  of  extreme  vomiting,  delirium, 
swollen  and  tym()anitic  abdomen,  and,  in  short,  was  be- 
lieved by  myself  and  all  who  saw  her  to  be  suffering 
from  general  peritonitis.  Celiotomy  for  such  condi- 
tions was  not  then  common,  and  she  recovered  under 
medical  treatment.  She  was  not  curetted  because  the 
uterine  lochia  were  sweet  and  there  was  no  reason  to 
suppose  that  the  invasion  was  from  the  uterus.  Our 
diagnosis  was  that  some  local  inflammatory  collec- 
tion had  been  ruptured  during  the  operation.  I  re- 
port the  case  now  simply  in  support  of  my  belief  that 
it  is  impossible  to  make  an  accurate  diagnosis  of  dif- 
fuse purulent  peritonitis,  without  operation,  which  po- 
sition Dr.  Worcester  also  takes  I  believe,  and  as  an 
instance  in  my  experience  where  a  case,  in  which  the 
diagnosis  of  acute  general  peritonitis  had  been  con- 
curred in  by  a  number  of  gentlemen,  quietly  got  well. 
Under  these  circumstances  it  does  not  seem  to  me  that 
these  are  cases  to  operate  on  simply  because  you  have 
not  got  a  diagnosis.  Now,  then,  I  propose  for  myself 
to  lin)it  cccliotomy  after  labor  to  cases  in  which  there 
is  circumscribed  pelvic  trouble,  (to  use  a  term  which  is 
not  pathologically  exact,  a  pelvic  abscess,)  or  purulent 
salpingitis  that  does  not  improve  after  the  uterus  has 
been  thoroughly  curetted  and  disinfected,  and  I  think, 
in  the  future,  packed;  and  I  expect  to  go  a  long  time 
before  1  find  myself  called  upon  to  perform  this  major 
operation.  Further,  in  cases  where  no  such  collection 
is  found,  where  the  symptoms  of  general  peritonitis  are 
very  marked,  and  where  after  a  fair  trial  of  supportive 
treatment  (milk  and  eggs,  whiskey,  and  free  opening 
of  the  bowels  by  salines)  there  is  no  improvement,  1 
should  believe  in  an  exploratory  cooliotomy,  but  I  do 
not  believe  that  that  latter  class  of  cases  will  occur  fre- 
quently enough  to  form  a  very  important  element  in 
the  treatment  of  puerjjcral  peritonitis,  and  I  do  think 
that  for  judicious  operating  it  is  very  important  to  ex- 
clude from  that  class  of  cases  those  in  which  there  is 
already  a  secondary  septic  infection  of  other  organs 
and  tissues  in  the  body.  I  think  there  are  a  great 
many  cases  where  secondary  infection  is  tolerably 
marked  from  the  start,  and  which  are  consequently  not 
to  be  cured  by  coeliotomy,  that  might  very  easily  be 
mistaken  for  pure  diffuse  peritonitis  without  pretty 
careful  investigation. 
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Dk.  C.  p.  Strong  :  I  came  here  this  eveuiiig  with- 
out prepared  remarks,  so  tliat  if  I  said  any  tiling,  tiie 
topics  might  be  suggested  by  previous  speakers  ;  and 
the  topic  tlial  is  especially  suggested  by  the  papers  of 
this  evening  is  the  question  of  diagnosis.  Dr.  Reynolds 
has  spoken  of  septiciemia  in  the  puerperal  state,  and 
has  takeu  it,  as  it  were,  from  the  beginning  6f  the  dis- 
ease. Dr.  Worcester,  it  seems  to  me,  has  takeu  the 
disease  in  the  later  period  (unless  I  misunderstand  his 
remarks)  ;  and  it  seems  to  ine  that  that  point  is  one 
that  should  be  most  carefully  kept  in  mind  in  discuss- 
ing the  subject.  I  notice  in  Dr.  Worcester's  paper  and 
iu  his  reports  of  cases  he  made  no  allusion  —  1  possibly 
overlooked  it  —  to  any  uterine  treatment  or  any  con- 
sideration of  the  uterus  itself,  except  speaking  iu  one 
or  two  instances  of  a  gangrenous  uterus.  Now  it  seems 
to  me  that  iu  discussing  this  subject  broadly  as  a  ques- 
tion of  puerperal  sepsis,  we  ought  to  consider  puerperal 
sepsis  in  its  beginning,  wliicii  Dr.  Reynolds  so  ably  pre- 
sented, and  puerperal  sepsis  in  the  later  stage.  In  the 
beginning  of  puerperal  sepsis  unquestionably  the  nidus 
of  the  disease  will  be  found  in  the  uterus,  and  if  it  is 
proposed  to  do  anything  for  a  patient  immediately, 
then  is  the  time,  and  to  do  it  by  attending  to  the  disin- 
fection of  the  interior  of  the  uterus. 

Now,  as  regards  symptomatology,  you  usually  find 
symptoms  of  peritonitis  when  the  disease  is  still  very 
young.  I  think  until  you  have  made  sure  that  the  in- 
terior of  the  uterus  is  free  and  is  not  enclosing  septic 
material,  to  do  a  coeliotomy  unless  you  are  cognizant 
of  a  circumscribed  disease  outside  in  the  tubes  or  peri- 
toneal cavity,  is  wrong.  In  a  later  stage  when  your 
peritonitis  is  of  the  pronounced  type,  when  you  are 
only  reasonably  sure  that  whatever  may  have  been  the 
trouble  in  the  beginning,  the  uterus  itself  is  clean,  I 
think  you  still  should  curette  the  uterus  even  if  it  is 
proposed  to  do  a  coeliotomy.  But  when  the  peritonitis 
exists,  and  there  is  no  septic  metritis  or  endometritis, 
then  it  seems  to  me  there  is  no  question  but  a  coeliotomy 
should  be  performed  as  the  one  chance  of  saving  the 
patient.  1  do  not  see  very'  many  cases  of  peritonitis 
following  confinement  in  which  the  question  of  coeliot- 
omy presents  itself  to  me.  I  have  seen  within  the 
past  year  two  or  three,  possibly  more.  I  remember 
two  especially.  One  of  these  I  operated  on,  and  I  re- 
ported the  case  at  some  length  because  it  was  interest- 
ing from  the  patient  having  previously  had  an  extra- 
uterine pregnancy  and  subsequently  two  confinements. 
In  that  case  the  patient  was  almost  moribund  when  1 
saw  her.  There  was  no  vestige  of  peritoneum  to  be 
found  in  the  pelvis  whatever.  Everything  was  matted 
together  and  there  were  purulent  tubes,  but  there  were 
DO  distinct  abscesses.  She  lived  four  days  with  a 
lowered  temperature  and  if  she  had  been  operated  on, 
I  think,  a  week  or  so  sooner,  —  it  was  six  weeks  after 
the  confinement  that  I  saw  her,  —  1  think  she  would 
have  lived.  She  died  simply  from  inability  to  be  sus- 
tained, tiie  heart  gradually  failing.  I  think  that  is  a 
case  which  bears  out  Dr.  Worcester's  position  most 
emphatically.  I  find  myself  rather  at  a  loss  to  say 
much  in  this  matter  unless  it  is  more  clearly  presented 
to  me  just  when  Dr.  Worcester  would  do  a  coeliotomy, 
and  1  should  like  to  ask  if  he  means  that  he  would 
open  the  abdomen  within  a  few  days  after  confinement 
if  a  woman  showed  symptoms  of  peritonitis  and  only 
symptoms  of  peritonitis,  without  first  curetting  ami  dis- 
infecting the  uterus,  without  thorough  examination  of 
the  interior  of  the  uterus  ? 


Dr.  Worckstkk:  I  understood,  Mr.  President, 
that  we  were  to  discuss  the  treatment  only  of  puerperal 
septic  peritonitis  and  not  the  treatment  of  puerperal 
septicaemia  in  its  broad  aspect.  I  certainly  agree  most 
heartily  with  what  Dr.  Reynolds  and  Dr.  Strong  say 
of  the  treatment  of  purulent  inflammation  of  the  en- 
doiiietrium.  I  would  not  do  a  laparotomy  for  a  septic 
endometritis  any  more  than  I  would  for  a  bunion. 

Dr.  Stronc:  Taking  it  as  the  last  remark  would 
indicate,  that  it  is  only  when  the  peritonitis  is  the 
marked  symptom  and  nothing  else  to  be  found,  itseems 
to  me  that  creliotomy  is  the  proper  procedure.  I  went 
through  two  epidemics  of  septica'.mia  at  the  Lying-in 
Hospital,  and  I  was  there  a  year.  I  used  to  give 
intra-uterine  douches  to  six  or  eight  patients  a  day  for 
weeks.  With  my  experience  then  I  believe  that  many 
of  these  patients  who  died  could  have  been  saved  if 
they  had  only  been  treated  by  what  I  believe  to  be  a 
proper  method  in  such  cases,  by  coeliotomy  and  clean- 
ing the  peritoneum.  Those  on  whom  we  obtained 
post-mortems  had  everything  matted  together,  diffuse 
abscesses  through  the  peritoneum,  and  sometimes  sin- 
gle abscesses.  The  vaginal  examination  of  those  cases 
always  showed  large  indurated  masses.  I  recall  no 
case  that  showed  fluctuation  so  that  we  would  do  what 
ordinarily  was  done  then,  namely,  puncture  through 
the  vagina  and  drain  ;  but  I  believe  that  many  of  those 
could  be  saved  and  I  certainly  advocate  that  when  the 
case  is  diagnosed  to  be  puerperal  se|)tic  peritonitis,  the 
interior  of  the  uterus  not  the  source  of  the  infection  at 
this  time,  a  coeliotomy  should  be  done  and  the  patient 
who  is  otherwise  certainly  doomed  given  a  chance. 
The  third  case  Dr.  Worcester  alluded  to,  where  he 
opened  and  relieved  the  abdomen  of  the  serum  and 
evacuated  an  abscess  in  the  cul-de-sac,  I  consider  was 
judiciously  treated.  If  that  had  been  left  to  go  on 
and  form  a  circumscribed  abscess  she  had  an  excel- 
lent chance  of  death  from  septica;mia,  perforation  of 
the  rectum,  perforation  of  the  bladder  or  perforation 
elsewhere  in  the  intestines,  and  I  don't  think  there 
could  have  been  a  happier  termination  than  the  one 
Dr.  Worcester  gave  her. 

Dr.  Haven  :  I  have  seen  in  the  last  few  years  a 
good  many  cases  of  puerperal  sepsis  in  the  out-patient 
department  of  the  Lying-in  Hospital  and  in  consulta- 
tion. I  have  never  done  a  coeliotomy  for  this  form  of 
peritonitis,  and  so  far  the  patients  have  recovered.  If 
you  can  diagnose  the  escape  of  pus  through  the  tube 
in  general  septic  peritonitis,  there  is  no  question  that 
coeliotomy  is  the  proper  operation  and  the  only  one  to 
be  done.  I  think  it  is  wrong  to  wait.  If  the  woman 
is  going  to  get  thoroughly  septic  and  you  operate, 
then  I  think  it  is  bad  surgery,  because  cases  that  are 
thoroughly  septic  I  think  die  almost  without  excep- 
tion after  operation.  If  you  are  going  to  operate 
at  all,  I  think  you  should  operate  within  the  first 
few  days,  or  let  the  woman  recover  or  die  without  op- 
eration, because  if  you  0[)erate  after  a  week  or  ten 
days  after  the  woman  is  septic  I  think  she  is  going  to 
die  anyway.  In  appendix  operations,  if  you  wait  till 
the  patients  are  thoroughly  septic,  they  die  anyway. 
It  seems  to  me  there  are  a  great  many  cases  of  this 
form  of  sepsis,  where  the  trouble  is  in  the  broad  liga- 
ment, and  extends  possibly  from  the  uterus  or  tube. 
You  have  a  lot  of  small  abscesses  in  the  broad  ligament. 
The  majority  of  cases  of  that  kind  get  well  without 
operation  in  time  ;  they  run  a  high  temperature,  but 
recover  after  a  time.     It  seems  to  me  in  operating 
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upon  these  cases  you  are  going  to  get,  into  trouble,  be- 
cause the  whole  of  the  broad  ligatueut  is  involved  and 
riddled  with  small  abscesses  on  both  sides.  If  you 
can  take  the  whole  of  it  out,  there  is  no  question  that 
that  is  tiie  proper  treatment ;  but  it  is  true  that  these 
cases  recover  after  a  time  and  that  the  inflammation 
disappears  and  the  broad  ligament  comes  down  to  al- 
most its  normal  shape  and  form.  I  have  seen  in  the 
last  two  years  two  cases  that  illustrate  this.  One  I 
saw  in  consultation  three  weeks  after  delivery,  where 
there  was  a  distinct  cake  on  the  right  side,  tempera- 
ture 10.)°,  pulse  about  150.  I  saw  iier  several  times, 
and  after  several  days  the  trocar  was  plunged  into  the 
mass  and  one  drop  of  pus  was  evacuated,  and  no  more. 
An  incision  was  made  down  upon  the  mass  and  no 
more  was  found.  We  got  into  a  mass  of  irregular 
shape  and  merely  put  in  a  piece  of  gauze  and  left  it. 
She  recovered  after  several  weeks,  and  is  now  just  as 
well  as  she  ever  was.  There  was  very  little  drainage 
through  the  opening,  and  it  was  merely  sustaining 
treatment. 

Another  case  of  the  same  nature  which  I  saw  a 
short  time  ago  I  saw  somrtime  after  delivery,  when 
the  patient  was  septic.  She  had  a  mass  on  the  left 
side  filling  the  left  broad  ligament,  and  she  went 
through  the  same  process  exactly.  This  patient  had 
trouble  with  one  parotid  gland,  that  is,  she  was  gen- 
erally septic  when  I  saw  her.  In  that  case,  although 
she  had  a  local  peritonitis,  if  we  had  operated  we 
should  have  lost  the  patient  I  think  ;  therefore,  if  you 
are  to  operate  at  all,  I  think  you  should  operate  within 
a  few  hours  or  days  of  the  first  symptom  of  peritoni- 
tis, otherwise  do  not  operate  at  all.  1  believe  in  cases 
in  which  you  can  diagnose  septic  peritonitis  you  sliould 
operate  ;  and  it  seems  to  me  the  case  Dr.  Worcester 
re()orted  was  a  very  fortunate  one  and  that  probably 
without  an  oi)eration  she  would  have  gone  on  from 
bad  to  worse  and  very  likely  have  died.  The  cases  1 
have  seen  in  the  Lying-in  Hospital  have  recovered,  but 
they  were  in  almost  every  case  a  very  localized  peri- 
tonitis or  else  septic  endometritis,  which  recovered 
with  curetting  and  drainage. 

It  seems  to  me  there  is  one  point  to  be  spoken  of, 
and  that  is,  that  repeated  curetting  is  bad  practice  and 
that  you  only  stir  up  a  pus  formation.  It  seems  to 
me,  if  you  curette  the  uterus  when  you  see  the  patient, 
and  i)erhaps  three  or  four  days  later,  you  have  done 
all  you  can  in  the  line  of  curetting.  You  can  wash 
out  as  much  as  you  please. 

Dk.  Munuo:  I  think  Dr.  Reynolds,  if  he  had  a 
case  of  purulent  peritonitis  from  a  perforated  appen- 
dix, would  say  that  the  chances  of  recovery  without 
operation  were  almost  nil.  1  cannot  understand  how 
it  is  possible  that  purulent  peritonitis  from  puerperal 
sepsis  should  stand  any  better  chances  of  getting  well ; 
and  these  cases  he  reports  of  recovery  from  socalled 
peritonitis  by  curetting  the  inside  of  the  uterus,  I  can- 
not understand  that  they  are  purulent  peritonitis  at 
all.  It  seems  to  me,  it  is  entirely  out  of  the  question 
to  drain  a  big  cavity  like  the  peritoneum,  by  scratch- 
in"  out  a  closed  cavity  like  the  uterus.  There  are 
cases  of  septic  endometritis,  but  I  do  not  believe  it  is 
possible  they  were  purulent  peritonitis.  I  think  every- 
body knows  that  purulent  peritonitis  from  perforated 
appendix  or  intestine  or  anything  of  tiiat  sort  is  al- 
most inevitably  fatal  unless  drained. 

Dr.  Reynolds  :  It  is  evident  that  1  failed  to  make 
myself  understood.    What  I  want  to  say  is,  that  given 


purulent  peritonitis  you  cannot  expect  to  have  it  get 
well  by  scratching  out  the  inside  of  the  uterus,  but 
that  1  think  there  are  very  few  cases  in  which  the 
diagnosis  of  purulent  peritonitis  can  be  made  with 
suliicient  certainty  to  warrant  a  coeliotomy  before  the 
patient  is  practically  moribund,  in  view  of  the  fact 
that  great  numbers  of  ca^es  which  strongly  resemble 
such  a  condition  in  its  early  stages  are,  in  reality, 
cases  in  which  the  actual  infection  is  circumscribed, 
and  can  be  relieved  by  curetting,  to  an  extent  which 
permits  the  beginning  infection  of  the  peritoneum  to 
be  carried  off  by  Tail's  intestinal  drainage. 

l)i{.  Daveni'OKT:  The  discussion  to  be  narrowed 
down  to  the  jjoints  originally  intended  to  be  discussed 
would  practically  amount  to  this,  whether  [)uerperal 
septic  peritonitis  can,  after  it  is  once  thoroughly  estab- 
lished, be  relieved  by  other  means  than  by  cceliotomy. 
In  other  words,  as  I  understand  it,  Dr.  Worcester  says 
the  saline  treatment  of  peritonitis  is  of  no  value  ;  and 
I  suppose  he  would  claim  that  where  it  apparently  has 
been  effectual  those  cases  have  not  been  cases  of  peri- 
tonitis at  all.  I  am  not  sure  that  that  does  represent 
his  position,  but  from  his  paper  I  gathered  that  that 
was  so.  I  think  it  would  be  of  value  if  those  who  are 
prei)ared  to  speak  on  this  subject  could  limit  their  re- 
marks to  those  cases  where  general  septic  peritonitis 
is  undoubtedly  present. 

Dk.  Rkynolds  :  I  said  I  do  not  think  purulent  peri- 
tonitis can  be  diagnosticated  with  certainty,  and  I 
think  non-purulent  peritonitis  can  be  cured  with  saline 
cathartics  —  if  there  is  a  distinction  to  be  made  be- 
tween purulent  and  non-purulent. 

Du.  WoRCKSTKit :  I  think  it  is  only  fair  to  this 
meeting  to  say  that  this  is  a  continuation  of  a  previous 
discussion,  where,  when  I  reported  this  case  in  prelim- 
inary fashion,  Dr.  Reynolds  insisted  that  it  was  not  a 
justifiable  operation  ;  and  I  have  since  watched  my 
chance  to  lay  the  matter  before  a  jury.  1  wish  very 
much  that  we  could  have  spent  our  whole  evening 
upon  the  discussion  of  septic  peritonitis.  With  regard 
to  the  treatment  of  septic  endometritis,  I  suppose  there 
is  no  question.  Hut  you  cannot  cure  peritonitis  by 
any  treatment  of  the  endometrium,  neither  can  you 
drain  the  peritoneal  cavity  of  septic  material  by  scour- 
ing out  the  intestine.  Puerperal  septic  peritonitis  is 
not  a  myth.  It  is  a  very  stern  reality,  and  if  Dr. 
Reynolds  is  unable  to  diagnosticate  the  trouble  there 
is  no  use  in  discussing  with  him  the  treatment.  I 
maintain  it  is  possible  to  diagnosticate  general  perito- 
nitis, and  I  insist  that  it  is  not  possible  without  a  cuc- 
liotomy  to  ascertain  its  cause.  I  further  insist  that 
without  discovering  its  cause  it  is  child's  play  to  at- 
tempt its  treatment,  for  the  treatment  is  first  the  re- 
moval of  the  cause,  whatever  that  be.  If  that  is 
impossible,  the  next  best  thing  is  to  render  that  cause 
inert,  as  innocuous  as  possible,  by  draining  that  part 
of  the  peritoneal  cavity  in  which  that  gangrenous 
cause  exists.  Now,  it  seems  to  me,  that  some  of  the 
objections  to  my  paper  and  ray  position  are  trivial. 
Dr.  Reynolds  takes  me  to  task  for  saying  that  a  tube 
once  closed  by  purulent  inflammation  cannot  carry 
septic  material  from  the  uterine  cavity  into  the  abdo- 
men. I  did  not  say  that  there  was  an  open  tube 
through  which  material  could  be  shot.  I  said  that  it 
is  easier  to  conceive  of  a  previously  damaged  tube  par- 
taking of  the  septic  inflammation  of  the  endometrium, 
and  then  discharging  its  full  contents  into  the  uterus, 
thau  it  is  to  conceive  of  the  carriage  of  that  septic 
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material  from  the  uterine  cavity  into  tlie  abdomen 
through  a  lube  in  cood  condition.  Of  course,  after 
iutlauimation  the  tube  is  closed,  and  yet  from  the  sep- 
tic inllamniatiou  of  the  endometrium  there  is  often  a 
sinus  leadinj;  direcily  from  the  uterine  cavity  llirough 
the  uterine  substance,  tiirouijh  llie  broad  iij^ament 
itself,  and  discharging  its  foul  contents  into  the  ab- 
dominal cavity  ;  and  it  is  easier,  to  my  mind,  to  con- 
ceive of  a  pus  finus  through  a  previously  enlarged 
tube  than  through  the  healthy  tissue  of  the  uterine 
muscle  and  broad  'ligament.  But  whether  it  goes 
througii  the  tube  or  ihrougli  the  sinus  iu  the  uterine 
substance  and  broad  ligament  it  matteis  not.  Jf  sep- 
tic material  enters  the  abdominal  cavity,  there  results 
a  septic  peritonitis  wlietiier  it  is  possible  for  liie  at- 
tending physician  to  recognize  it  or  not,  and  if  a  sep- 
tic peritonitis  obtains,  the  treatment  of  it  is  to  discover 
its  cause  b}'  a  coeliolomy  and  to  render  that  cause  as 
inert  as  possible.  Now,  the  treatment  of  that  condition 
by  salts  is  throwing  away  valuable  time.  Dr.  Keynolds 
practically  divides  these  cases  into  those  where  you 
cannot  surely  make  the  diagnosis,  those  that  will  die  any 
way,  and  those  that  will  get  well  by  proper  treatment 
of  the  interiors  of  the  uterus  and  intestine.  1  do  not 
propose,  to-night,  to  di=cuss  the  treatment  of  cases 
where  peritonitis  does  not  surely  exist ;  but  as  for  that 
class  of  cases  in  which  he  objects  to  operative  treat- 
ment, because  there  may  be  metastatic  abscesses  else- 
where, 1  submit  that  there  are  no  metastatic  abscesses 
elsewhere  at  the  beginuiiig  of  such  cases.  A  metas- 
tatic abscess  of  the  liver,  lor  instance,  is  not  the  first 
sign  of  septic  inHammatiou.  And  if  such  a  case  arises 
wliere  there  are  metastatic  abscesses  through  the  body 
and  no  septic  inllammation  of  the  peritoneum,  then  i 
certainly  vvould  not  pin  my  faith  ou  a  coeiiotomy  ;  but 
iu  sucli  cases  where  the  peritoneum  is  also  surely  in- 
fected it  is  not  taking  away  the  last  chance,  for  iJr. 
Reynolds  iu  that  class  gives  no  chance  whatever. 

Now  1  thiuk,  Mr.  I'resideut,  that  it  is  high  time  for 
obstetricians  to  employ  the  advantages  of  moderu  surgery 
in  the  treatment  of  puerperal  septic  peritonitis.  Anil 
although  we  sometimes  hear  that  puerperal  septiciemia 
does  not  exist  iu  Boston,  it  seems  that  it  does  ;  and  it 
seems  as  if  Boston  obstetricians  should  be  quick  to  take 
advantage  of  any  improvement  iu  the  treatment  of  any 
form  of  puerperal  septicaimia,  and  to  send  it  forth  into 
the  benighted  regions.  1  now  understand  Dr.  liey- 
uolds's  opinion  still  is,  that,  iu  this  third  case  1  report, 
the  patient  would  have  got  well  without  operation.  1 
am  giail  that  that  opiuiou  is  not  generally  shared.  For 
if  it  i»  uot  the  right  thing  to  do  a  coeiiotomy  in  such 
cases,  if  it  is  not  so  considered  in  Boston,  it  is  not  au 
easy  matter  to  do  it  in  the  country.  It  is  to  the  dis- 
grace of  surgery  and  to  the  disgrace  of  the  domain  of 
obstetrics  that  there  has  been  so  long  held  to  be  some 
peculiar  sacredness  about  the  lying-in  period  which 
would  prevent  common-sense  being  applied  at  such 
limes.  Now  I  ask  you  iu  the  lirst  place,  if  it  is  not 
considered  generally  possible  to  diagnosticate  [luer- 
peral  septic  peritonitis  ;  and  in  the  second  place,  if 
that  diagnosis  having  been  established,  I  am  not  reason- 
able in  asserting  that  the  treatment  of  the  affection 
consists,  lirst,  iu  the  discovery  of  the  cause,  second,  in 
removing  that  cause  if  it  be  possible,  and  third,  if  that 
removal  be  uot  possible,  in  draining  the  peritoneal 
cavity  and  so  protecting  the  healthy  part  of  the  perito- 
neum by  making  that  gangrenous  cause  as  innocuous 
as  possible. 


Dr.  Rkynoi.ds:  I  do  not  want  to  betpioieil  assay- 
ing that  I  cannot  diagnose  puerperal  peritonitis,  be- 
call^e  I  think  I  can.  1  said  bctore,  very  carefully, 
that  I  could  not  diagnose  the  condition  in  which  the 
peritonitis  has  become  perfectly  li0])e!ess  from  one 
which  I  have  seen  recover  rapidly,  not  alter  putting 
in  salts  and  letting  the  patient  alone,  but  after  remov- 
ing tlie  cause  of  that  peritonitis,  par  vagiiiam,  and  then 
using  salts.  Now  the  position  1  take  is  this  :  1  believe 
that  the  great  majority  of  cases  of  puerperal  peritonitis 
originate  from  purulent  infection  of  the  endometrium 
and  tubes,  that  in  the  vast  maji  rity  of  these  cases  the 
source  of  the  infection  can  be  removed  with  the  curette, 
intrauterine  disinfection,  and  subsequent  discharge  of 
the  pus  from  the  uterus,  and  that  the  cause,  and  source 
of  supply,  having  been  cut  olT,  intestinal  drainage  is 
enough  to  do  away  with  the  product  and  I  believe  that 
this  will  cure  the  case  unless  it  has  advanced  so  far 
that  the  general  peritonitis  is  itself  a  source  of  supply 
and  the  patient  is  practically  moribund. 

As  regards  the  criticism  I  made  in  a  perfectly  friendly 
way  of  Dr.  Worcester's  case,  with  the  reason  why  it 
seems  to  me  that  that  case  might  well  have  recovered 
without  coeiiotomy  if  she  had  been  subjected  to  thor- 
ough uterine  disinfection  [Dr.  Worcester:  She  was]; 
if  he  had  thoroughly  disinlecled  her  and  waited  long 
enough  to  see  the  result,  —  I  am  perfectly  willing  to 
admit  that  it  was  one  of  the  rare  cases  where  a  cceliot- 
omy  is  necessary. 

i)li.  WoKCKSTEii:  There  was  uot  the  slightest 
debris  in  the  wash-water. 

Dk.  Ukv.nolus  :  That  there  are  occasional  cases  in 
which  the  infection  spreads  through  the  lymphatics 
into  the  peritoneal  cavity  is,  I  thiuk,  as  undoubted,  as 
that  there  are  occasional  cases  iu  which  the  secondary 
infection  appears  lirst  as  a  metastatic  abscess  in  some 
other  organ,  by  means  of  what  has  been  known  for 
many  years,  and  is,  1  think,  believed  in  today,  as  the 
venous  spread  of  sepsis.  1  believe  that  there  are  some 
cases  iu  which  the  metastatic  abscesses  and  general 
septic  infection  appear  as  early  as  the  peritonitis,  and 
that  these  cases  can  easily  be  distinguished,  are  hope- 
less, and  uot  cases  for  cceliotoiny.  My  position  is  this  : 
taking  one  hundred  cases  in  which  any  competent  set 
of  men  would  diagnose  septic  poriliouitis,  I  would  pre- 
ler  to  subject  that  set  of  a  hundred  cases  to  thorough 
local  disinfection,  including  the  use  of  the  curette  down 
to  sound  tissue  iu  tiie  uterus,  and  the  subsetiueut  use 
of  salts,  to  subjecting  the  same  number  of  cases  to 
coeiiotomy.  There  would  be  deaths  by  both  methods, 
but  1  thiuk  that  the  operative  deaths  would  preponder- 
ate. 1  think  the  cases  in  which  ctoliotomy  is  necessary 
are  very  rare,  that  it  is  an  operation  ot  last  resort  and 
won't  save  many  women.  Dr.  Worcester  speaks  of 
that  as  au  experience  of  Boston  men  alone.  1  would 
like  to  inquire  of  the  President  whether  it  is  not  his 
remembrance  that  at  the  meeting  of  the  American 
Gyu;ucological  Society  in  Brooklyn,  last  autumn,  it  was 
the  general  view  that  cccliotomy  had  been  done  too 
widely  in  puerperal  peritonitis,  and  that  it  had  better  be 
restricted  rather  than  ^encouraged,  restricted  to  cases 
in  which  there  was  tubal  trouble  that  could  be  removed 
by  excision  of  the  tubes. 

Dk.  DAVENi'OitT  :  As  I  remember  it,  it  was  iu  the 
main  that,  where  the  peritonitis  had  become  general 
and  had  infected  the  peritoneum  above  the  pelvis  that 
coeiiotomy  was  a  hopeless  operation,  but  that  where  it 
was  still  localized  it  was  of  value ;  and  if  I  remember 
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rigluly  there  was  au  opiiiion  expressed  lliat  in  many 
of  these  cases  of  puerperal  peritonitis  the  trouble  was 
pre-existent  to  the  labor.  They  were  cases  of  pus 
tube,  usually  on  one  side,  whicli  hud  existed  previous  to 
the  labor  and  had  either  from  mechanical  bruising  or 
from  extension  of  the  iufiammatiou  from  the  interior 
of  the  uterus  become  active  and  demanded  cccliotomy 
jusl  as  it  might  have  beeu  demanded  outside  the  puer- 
peral state  from  any  cause  which  started  u[)the  inriam- 
mation.  It  seems  to  me  there  is  practically  a  unanim- 
ity of  opinion  as  to  the  juslitiability  of  |)erforming 
coeliolomy  in  certain  cases;  just  how  far  that  right 
would  extend  is  a  matter  in  dispute.  I  tiiink  Dr. 
Worcester  would  enlarge  it  and  Dr.  Reynolds  would 
rather  narrow  it  down.  I  think  Dr.  Reynolds  has 
stated  that  there  are  cases  in  which  he  would  advocate 
and  perform  couliotomy,  but  they  are  rare  ;  and  Dr. 
AVorcester's  ])Ositiou  is  that  as  soon  as  he  had  fairly 
established  a  diagnosis  of  septic  puerperal  peritonitis 
he  would  advise  au  operation  without  waiting. 
Dii.  Stuong  showed  a  specimen  of 

LYJll'LIANGlIiCTASIS    OF    BOTH    OVARIES, 

removed  from  a  patient  about  eighteen  weeks  after 
conlinement. 

The  case  before  operation  was  considered  to  be  one 
of  purulent  salpingitis.  The  history  of  the  patient 
subjicjuent  to  her  conlinement  bore  out  this  diagnosis. 
Her  physical  condition  also  substantiated  it.  She  was 
bedridden,  weak,  auiemic,  almost  py;cmic,  with  fluctuat- 
ing temperature.  Large  fluctuating  masses  were  felt 
on  the  right  side  in  the  position  ol  the  tube,  and  on 
the  left  side  behind  the  uterus,  lilling  u|)  neatly  the 
whole  of  Douglas's  cul-desac.  It  was  also  evident 
that  there  were  many  adhesions.  At  the  operation, 
however,  these  fluctuating  masses  were  found  to  be 
ovaries,  which  1  show  you  to-night.  There  are  spaces 
iu  the  connective-tissue  widely  dilated  by  collections 
of  lymph.  These  ovaries  which  now  you  see  —  the 
left  ai  out  the  size  of  a  mandarin,  the  right  about  the 
size  of  a  very  large  Knglish  walnut  —  were  nearly 
double  the  size  when  removed.  The  stroma  was  very 
much  thickened;  and  on  section  the  fluid  gushed  forth 
as  it  many  cysts  had  been  cut  through  ;  but  it  is  evi- 
dent, as  you  see,  that  these  sjiaces  were  not  distinct 
cyttic  enlargement. 

'1  he  patient's  convalescence  was  uninterrupted  ;  and 
since  the  time  of  the  operation  she  has  gained  steadily, 
and  is  now  perfectly  well.  I  submit  the  rejiort  of  the 
specimens,  as  given  by  Dr.  W.  F.  Whitney,  the  patho- 
logist of  the  ho.-pital. 

••  The  outer  surface  of  specimens  of  ovaries  were 
dense  aud  fibrous.  On  section,  numerous  stnall  cysts 
were  seen,  and  the  corpuscle  tissue  marked  by  numer- 
ous olil-like  openings,  from  which  exuded  a  clear  Huid. 
Microscojiic  examination:  the  outer  Ia3erwa8  thick- 
ened ;  the  layer  containing  the  follicles  was  consider- 
ably increased  in  size  and  dense,  due  chielly  to  increased 
stroma  in  the  central  part,  which  was  filled  with 
m'Lukedly  elongated  openings,  without  distinct  wall  or 
lining,  that  is,  dilated  and  no^  interspacious.  Diag- 
iio.-is  lymphangiectasis  of  the  ovarian  stroma. 

Du.  Stkoni;  also  showed 

FOUR    Sl'ECIMENS    OF    UTERI. 

Three  of  them  were  removed  for  malignant  disease, 
which  had  been  ingrafted  upon,  or  at  least,  was  coin- 
cident with  fihro-myomata.     These  patients  had  with 


one  exception  recovered.  The  cases  were  all  desper- 
ate, and  did  not  all'onl  an  opportunity  for  ordinary 
vaginal  extirpatiou  or  for  hii;h  amputation,  owing  to 
the  presence  of  cysts,  size  of  uterus,  and  senile  atrophy 
of  the  vagina. 

The  fourth  specimen  was  from  a  woman  who  had 
had  cancer  removed  from  -each  breast,  and  who  had 
beeu  twice  curetted,  with  a  return  of  a  malignant  dis- 
ease. Microscopic  examination  of  the  uterus  and  of 
the  curetting  failed  to  show  anything  more  than  hyper- 
plastic endometritis.  The  ojieration  was  performed 
solely  on  the  clinical  history.  Jt  was  very  unfortunate 
that  the  woman  was  one  of  the  class  of  bleeders  ;  and 
although  the  peritoneum  was  left  perfectly  dry,  there 
was  oozing  everywhere,  from  which  she  had  not  the 
slrenijth  to  recover. 


BOSTON    SOCIETY    FOR   MEDICAL    OBSEliVA- 
TlON. 

JOHN   C.   MUNKO,  M.D.,   8KCRETARV. 

Regular  Meeting,  Monday,  March  6,  1893,  Dr.  S. 
G.  ^VEUl!ER  in  the  chair. 

Du.  F.  E.  C'nENEV  read  a  paper  on 

ACUTE  BILATEKAL   OPHTHALMOPLEGIA  EXTERNA  AND 
INTERNA.' 

Du.  O.  F.  Wadswortii  :  I  do  not  think  I  can  add 
anything  to  what  Dr.  Cheney  has  said.  The  case  is  a 
very  interesting  one.  The  explanation  given  of  au 
iullammatory  exudation  involving  the  dura  about  the 
sphenoidal  lissure  is  probably  the  best  to  explain  all 
the  symptoms,  the  exophtlialmos,  the  U3dema  of  the 
conjunctiva  and  lids,  and  the  paralysis  of  the  muscles. 
1  do  not  remember  to  have  seen  such  a  case  where 
both  eyes  were  involved.  1  recall  a  case  iu  which 
there  was  an  exojihthalmos  with  oedema  aud  paralysis 
of  all  the  muscles  and  optic  neuritis  and  also  paralysis 
of  the  sensitive  nerves,  apparently  from  a  gumma  at 
the  back  of  the  orbit.  It  was  in  a  syphilitic  patient 
and  the  aftectiou  yielded  to  specitic  treatment.  1  re- 
call aUo  the  case  of  a  school-teacher,  whom  1  saw  a 
number  of  yeais  ago,  with  a  whizzi.;g  noise  in  the 
head,  audible  subjectively  and  objectively,  for  which 
he  consulted  Dr.  (jrieen  and  myself,  and  wluch  was 
persistent  for  a  good  many  years.  It  was,  perhaps, 
not  so  marked  as  this,  lie  returned  to  me  alter  four 
or  live  years  when  he  had  had  a  sudden  blurring,  ap- 
parently due  to  a  lia;morrliage  into  the  back  part  of 
the  orbit,  for  tUere  was  some  exophthalmos  and  paraly- 
sis and  extensive  ecchymosis  ot  the  conjunctiva  and 
lids.     Tlie  noise  had  persisted. 

Dr.  J.  J.  Minot:  1  have  very  little  to  add.  I 
never  have  heard,  before,  a  murmur  iu  such  a  situa- 
tion. It  seems  to  me  that  Dr.  Cheney's  explanation 
is  reasonable,  as  explaining  the  symptoms  of  the  eye 
troub.e  and  also  the  murmur.  AVhether  the  murmur 
is  arterial  or  venous  1  cannot  say.  Such  murmurs  are 
not  common,  and  1  have  found  almost  no  reference  to 
them.  They  have  occasionally  been  heard  iu  a  few 
cases  of  aneurism  inside  the  skull,  where  the  symp- 
toms have  beeu  very  variable  and  sometimes  very 
slight.  Ihey  are  \iiry  commonly  heani  iu  children 
during  the  early  years  of  life  and  then  they  disappear. 
The  cause  of  them  in  children  is  unknown,  tliough 
several  explanations  have  been  offered.  They  can  be 
conducted  Irom  the  heart  up  to  the  base  of  the  skull, 
I  See  page  69t  of  llie  Journal. 
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but  so  fjir  as  I  know,  not  bevoiid  tlmt  point.  Tliis 
you  cannot  hear  anywliere  except  on  the  tkull. 
There  are  no  abnormal  sounils,  either  in  the  heart  or 
in  the  peripheral  arteries  or  veins.  Tlie  patient  has  a 
rapid  lieart  and  a  polyuria.  What  that  has  to  do  with 
tile  uiurniur  1  do  not  know.  Polyuria  has  been 
noticed  a  number  of  times  in  connection  wiih  paraly- 
sis of  the  sixth  nerve,  but  a  nuclear  lesion  of  the  nerve 
wouhl  not  explain  the  murmur.  1  have  ascultated 
the  skull  of  a  number  of  persons  since  1  saw  this  ])a- 
tieut  to  see  if  I  could  hear  anythinj;,  1  did  not,  except 
iu  one,  where  1  heard  the  respiratory  murmur  per- 
fectly all  over  the  skull. 

Dt{.  B.  Jov  Jefkkies:  I  never  have  seen  a  double 
case  like  that  and  it  is  very  interesting.  Jn  listening 
to  the  sound,  1  naturally  ask,  how  much  the  patient 
has  been  alTccted  by  it.  As  1  understand,  she  has  be- 
come so  used  to  it  that  it  does  not  trouble  her,  which 
to  me  is  a  wonder.  1  also  understand  that  the  ques- 
tion of  syphilis  is  positively  excluded. 

Dk.  Fnz  :  It  seems  to  me  that  the  theory  of  menin- 
gitis would  hardly  explain  the  suddenness  of  the  attack 
and  it  has  occurred  to  me  that  the  latter  might  be 
rather  the  result  of  hsemorrhage,  a  view  which  would 
be  favored  by  the  improvement  which  has  occurred. 
Au  acute  meningitis,  independent  of  trauma,  caries, 
tubercular  epidemic  influences  or  from  some  obvious 
external  source,  would  be  so  unusual  that  the  theory 
of  a  syphilitic  origin  should  demand  every  evidence  in 
its  belialt. 

Dk.  Wadswoiitii  :  I  should  like  to  ask  if  a  ha;mor- 
rhage  which  would  produce  so  extensive  paralysis  of 
the  ocular  nerves  on  both  sides  and  cause  no  symp- 
toms of  intracranial  pressure  would  not  be  rather 
rare. 

J)iJ.  FlTZ :  I  referred  not  to  intracranial  luemor- 
rhage,  but  to  iutrameniugeal. 

13k.  Wadswo1{TII  :  In  consideration  of  the  forma- 
tion of  the  base  of  the  skull  would  not  it  be  djtiicult 
for  haemorrhage  to  pass  over.  It  did  not  seem  to  me 
it  was  a  suppurative  inflammation  that  caused  the 
trouble. 

Dk.  FiTZ :  The  only  forms  of  inflammation  of  the 
dura  which  I  am  familiar  with  are  those  which  pro- 
duce a  membrane,  often  vascular,  in  which  the  vessels 
frequently  rupture  and  iu  which  the  free  surface  of  the 
dura  is  involved,  and  those  where  there  is  a  chronic 
thickening  of  the  membrane  or  a  suppurative  intlam- 
matiou  extending  from  th*  hone.  lla;morrhagio  in- 
flammation of  the  dura,  except  in  those  cases  where 
the  blood-vessels  rupture  and  considerable  hajmorrhage 
arises,  or  where  watery  fluid  accumulates,  does  not 
give  rise  to  pressure  symptoms. 

Dk.  Wauswouth  :  1  have  never  seen  a  double 
case  just  like  this.  1  have  seen  one  or  two  cases  ot 
temporary  and  sudden  attacks  of  ophthalmoplegia, 
with  a  certain  amount  of  exophthalmos,  without  any 
other  symptoms  whatever,  iu  which  these  symptoms 
all  passed  otf  and  there  was  no  reason  to  suppose  any- 
thing but  an  orbital  affection.  Certainly  the  position 
of  a  single  lesion  which  would  produce  all  the  train  of 
disturbances  present  iu  Dr.  Cheney's  case,  is  best 
placed  at  the  sjdienoidal  fissure.  Iu  one  case  which  1 
recall  there  was  no  affection  of  the  sight,  except  so  far 
as  loss  of  accommodation  involved  change.  The  in- 
terior of  the  eye  was  healthy,  although  there  was 
marked  exophthalmos  which  had  come  on  within  two 
or  three  days,  and  almost  entire  immobility  of  the  eye. 


In  that  case  there  was  nbsolutely  no  ollitr  s\  mptcims 
to  be  got  at,  and  the  condition  subsided  within  a  very 
few  weeks. 

Uk.  S.  G.  Wkiiiu'.u  :  It  is  a  vi-ry  ciir  ions  ;nicl  in- 
teresting case  and  except  for  the  syniploins  uIidiU  the 
eye,  the  cedeina  anil  the  inurtnur,  I  should  think  lliat 
the  lesion  might  be  located  fnilhcr  back  in  the  inicleus 
of  the  nerves  in  the  pons,  but  there  is  no  likelihood 
that  a  lesion  of  the  nuclei  of  the  nerves  would  ])i()duce 
such  symptoms.  Acute  iipliilialinoplegia  may  ln'  a 
purely  local  lesion  and  it  is  accompanied  veiy  often 
with  poluiria.  The  centre  in  the  brain,  the  iriilation 
of  wliich  causes  polyuria,  being  situated  near  the 
nucleus  of  the  sixth  nerve,  sometimes  diabetes  is 
caused.  But  iu  those  cases  it  is  almost  always  exter- 
nal and  not  internal  oplitlialmoplegia.  It  may  pass  olf 
in  three  or  four  weeks.  I'art  of  it  may  pass  olT  in 
part,  some  of  the  paralysis  remaining  permanent,  or  it 
mav  led  to  death  ;  but  as  I  said  in  those  cases  1  do  not 
remember  hearing  of  any  cases  where  there  was  the 
peculiar  condition  of  the  globe  of  the  eye.  A  tumor 
may  produce  a  sudden  paralysis,  the  tumor  growing 
gradually  without  symptoms,  until,  for  some  reason, 
the  pressure  is  sullicient  to  produce  the  sym])toms.  I 
have  seen  one  case  of  that  kind  where  the  paralysis  of 
the  external  rectus  came  on  suddenly,  the  ])aralysis 
of  the  internal  rectus  occurring  later.  The  woman 
had  had  a  cancer  removed  from  the  breast  pri'vion.sly 
and  probably  the  tumor  was  due  to  cancer.  The  lifili 
nerve  was  affected  in  addition  to  the  nerves  of  the  eye 
and  on  the  side  affected  there  was  a  diminution  of  the 
size  of  the  arteries  in  the  eye  as  compared  with  the 
other  side.  There  was  no  optic  neuritis.  Syphilitic 
lesions  are  the  most  common  causes  of  paralysis  of 
these  nerves  and  the  paralysis  may  come  on  suddenly. 
1  have  had  a  few  cases  where  the  liiial  paralysis  was 
sudden,  the  person  having  had  headache  previously 
and  not  being  iu  full  health.  In  the  case  rejiorled  to- 
night, if  there  is  uo  syphilis,  the  lesion  and  its  location 
seems  puzzling.  If  there  was  ha-morrhage  I  should 
think  the  chances  were  there  would  have  been  a  fatal 
result.  I  see  no  reason  why  the  bleeding  should  cause 
just  this  paralysis  and  then  stop.  Ihemorrhages  at 
the  base  of  the  brain  are  usually  fatal.  If  the  haun- 
orrhai'e  was  from  a  small  vessel  the  pressure  would 
stop  the  bleeding  before  there  would  be  sullicient 
[iressure  to  produce  paralysis.  If  the  vessel  was  large 
I  should  think  the  patient  would  have  died.  The 
murmur  would  rather  indicate  a  pressure  from  a  tumor 
or  a  limited  meningeal  thickening  as  is  caused  by 
syphilis. 

Dk.  M.  II.  KiciiAitDSON  described  a  case  of 

AMfCTATIO.N    OF     THE     FOOT     FOU     ANKLE-JOINr    DIS- 
EAbK. 

This  foot,  which  I  amputated  a  few  days  ago,  in  a 
man  of  twenty -nine,  shows  the  folly  ut  times  ol  trying 
to  save  a  limb  when  the  ankle-joint  is  extensively  dis- 
eased. The  affection  of  the  ankle,  which  had  resulted 
in  such  marked  and  disabling  deformity,  began  at  the 
age  of  three,  after  accidentally  falling  from  a  high 
step  and  striking  against  a  stone.  lie  has  been  very 
lame  ever  since,  and  has  suffered  more  or  less  con- 
stantly from  pain.  Although  the  family  history  was 
i;ood,  the  disease  had  evidently  been  an  extensive 
joint-tuberculosis,  wliich  had  resulted  in  a  very  gre^t 
deformity  of  the  right  foot  and  ankle.  Deeply  ad- 
herent scars  indicated  the  previous  inllammation  and 
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discharging  siuuscs  hv  wliicli  the  astragahis  and  os 
calcls  liud  disappeared.  Tlie  retuainint;  bones  were 
Con.-.iderabIy  moditied,  so  that  moat,  of  the  weiglit  of 
ihe  body  was  borne  upon  the  inner  aspect  of  tlie  fool 
under  the  distal  extremity  of  the  tibia,  where  tliere 
was  a  large,  thick  and  tender  callus.  Walking  was 
possible,  though  painful,  by  means  of  a  cane  or  crutcln'S 
aud  a  skilfully  padded  shoe.  'I'here  was  no  prospect, 
by  any  method  of  treatment  except  amputation,  ot  im- 
proving the  gait  and  of  making  it  easy  to  stand  or 
walk.  Jiany  kinds  of  apparatus  had  been  invented, 
but  each  h.id  proved  clumsy,  painful  and  unsatisfactory. 
1  advised  amputation,  which  was  perforated  in  tiieilry, 
asejitic  method  several  days  ago.  The  wouiul  healed 
by  lirst  iutentiou,  and  the  |iaiient  was  disoliarged  in 
iiiue  days.  Mr.  Cushing,  ot  the  Medical  School,  has 
made  a  beautiful  dissection  of  this  specimen.  The 
astragalus  and  os  calcis  have  disappeared  almost  en- 
tirely. The  callus  upon  which  the  weight  of  the  body 
rested  was  directly  under  the  modilied  end  of  the  tibia 
aud  was  extremely  tender  and  painful,  even  iu  stand- 
ing. The  peroneus  longus  and  brevis  could,  with 
dilliculty,  be  made  out,  being  merged  into  the  tissues 
about  the  external  malleolus.  The  leudo-Achillis  was 
inserted  into  the  ekin  and  subcutaneous  cicatricial 
tissue,  the  os  calcis  having  disapf)eared  entirely.  Over 
the  prominent  pressure  points  large  burste  had  devel- 
oped. Tlie  interesting  (juestion  whicii  this  specimeu 
raises  is,  whetlieriu  extensive  ankle-joint  disease,  even 
ill  early  life,  it  is  worth  while  always  to  attempt  to 
save  the  foot.  There  is  no  doubt  that  a  useful  limb 
results  in  many  cases,  but  in  a  few  the  local  conditions 
are  such  that  a  satisfactory  issue  cannot  reasonably  be 
expected.  After  extensive  destruction  of  bone-sub- 
stance, where  the  astragalus  and  os  calcis  have  disap- 
peared, as  in  this  case,  conservative  treatment  should 
be  suspended  as  soon  as  it  is  evident  that,  at  best,  there 
will  be  great  deformity  and  hojieless  di->ability.  Am- 
putation under  such  circumstances  seems  the  most 
rational  course,  not  because  much  useless  suffering 
will  be  prevented,  but  the  child  will  become  very  ex- 
pen  in  the  use  of  an  artilicial  limb  by  the  time  he 
comes  to  maturity. 

DEUMOID    CYSTS    OF    THE    OVARIES. 

Dr.  W.  L.  Burrage:  1  have  here  dermoid  cysts  of 
both  ovaries  from  a  case  of  attempted  criminal  abortioi 
The  patient  thought  that  she  had  produced  an  abor- 
tion, but  the  facts  would  tend  to  show  that  she  was 
not  [ireguaut.  At  all  events,  no  corpus  iuteuiu,  aud 
in  fact,  uo  ovarian  tissue  has  been  found  by  either  Dr. 
Councilman  or  Dr.  Whitney,  who  kindly  examined 
the  specimens.  She  is  the  daughter  of  a  patient  on 
whom  Dr.  Mixter  operated  last  summer  and  removed 
a  cyst  with  twisted  pedicle.  She  is  twenty,  married 
four  years,  and  had  a  child  two  years  ago,  never  preg- 
nant at  any  other  time  so  far  as  she  knows.  Catame- 
nia  very  irregular  ;  often  6kip])ed  a  month.  She  was 
perfectly  well  and  healthy,  except  troubled  with  au 
irritable  stomach  aud  rather  large  abdomen  from  the 
time  of  her  labor  up  to  January  :i7lh,  when  she  got  an 
abortionist  to  pass  a  catheter  into  the  uterus.  She  had 
then  skipped  two  periods,  and  had  much  nausea,  it  was 
of  a  Friday  afternoon.  That  evening  she  had  some 
pain  and  profuse  Howing,  aud  fainted  away.  She 
took  out  the  sponge  he  had  put  in  the  vagina.  The 
following  day  (Saturday)  she  called  in  a  doctor,  who 
tried  to  remove  the  catheter.     lie  had  a  good  deal  of 


difficulty  in  getting  it  out.  Sunday,  she  had  two  se- 
vere htemorrhages,  and  was  much  weakened.  She 
developed  symptoms  of  sepsis  almost  at  once,  accord- 
ing to  the  physician  who  saw  her  and  by  whom  she 
was  sent  to  St.  Elizabeth's  Hospital.  Temperature, 
103°.  I  saw  her  there  last  Friday,  JIaich  3d,  with 
Dr.  Johnson  ;  and  we  found  the  woman  with  every 
appearance  of  sepsis,  blanched,  and  with  feeble  pulse. 
There  was  au  abundant  vaginal  discharge,  bloody, 
thick,  mucoid,  purulent.  Examination  ot  the  abdo- 
men showed  a  tumor,  size  of  a  musk-melon,  to  the 
right  of  the  umbilicus.  Over  the  tumor,  percussion 
was  flat,  and  in  the  flanks  tympanitic.  Examination 
by  the  vagina  was  rather  unsatisfactory,  because  she 
was  very  sensitive.  1  operated  on  Saturday  last,  and 
on  preparing  to  curette  the  uterus  1  found  tliat  1  could 
slide  the  sound  in  lour  and  a  half  inches.  On  biman- 
ual examination,  I  thought  I  felt  the  fundus  of  a  small 
uterus  below  the  tumor  and  to  the  right.  Putting  iu 
the  sound  again,  it  went  five  inches,  and  1  felt  sure 
there  was  perforation  of  the  uterus.  I  curetted  (juickly 
and  put  in  iodoform  gauze.  A  moderate  amount  of 
tissue  obtained  by  the  curette  was  unfortunately  lost. 
Then  1  opened  the  abdomen  and  came  to  this  large 
glistening  cyst  wall,  found  it  adherent  to  a  large  por- 
tion of  the  omentum  on  the  right  side  and  thick  ailhe- 
sions  coming  down  in  front  on  the  bladder  so  that  they 
formed  a  little  pocket  over  the  uterus.  My  sound 
on  going  into  this  pocket  had  produced  fresh  haiiuor- 
rliage.  The  gauze  1  had  put  in  the  uterus  was  pre- 
senting in  the  tear  on  the  auterior  surface  of  the  fun- 
dus of  the  uterus,  five  eighths  of  au  inch  in  length, 
extending  diagonally  downward  and  inward  from  the 
right  corner.  The  edges  were  oozing  rather  freely. 
The  uterine  structure  was  very  soft,  and  had  the  feel 
of  septic  tissue.  The  cyst  held  about  six  quarts  of 
mucilaginous  Huid,  and  has,  as  you  see,  several  smaller 
daughter  cysts  of  cheesy  material  and  hair  and  also  a 
piece  of  bone  about  two  inches  long.  1  closed  the 
rent  with  a  continuous  suture  of  No.  1  J,  catgut,  aud 
then  brought  together  the  peritoneum  over  it  with  a 
Lembert  stitch  of  the  same  material.  1  found  the 
pelvis  filled  with  large  blood-clots,  some  fresh  and 
some  old.  The  tumor  had  jirevented  any  blood  from 
getting  above  the  pelvis.  Then  1  removed  the  large 
tumor  on  the  left  side  by  the  ordinary  method,  and 
this  smaller  right  ovary,  size  of  a  duck's  egg,  with  its 
cheesy  aud  hairy  smaller  cysts,  washed  out  the  peri- 
toneal cavity  thoroughly  with  hot  salt  solution,  aud 
closed  it  up.  No  drainage.  The  operation  took  abjut 
au  hour,  and  she  was  iu  pretty  good  condition  when 
put  to  bed.  She  has  been  doing  very  well  since  then.'' 
The  early  appearance  of  the  haemorrhage  from  the 
vagina,  a  few  hours  after  the  catheter  had  been  in- 
serted, and  the  difficulty  that  the  doctor  experienced 
in  removing  it  would  lead  one  to  believe  that  the  abor- 
tionist puslied  the  instrument  —  probably  with  a  stout 
slilette  —  through  the  fundus,  that  the  presence  of  the 
tumor  and  the  adhesions  prevented  extravasation  of 
blood  among  the  intestines,  and  that  most  of  the  haem- 
orrhage was  into  the  cavity  of  the  uterus. 


Professor  Vircuow  has  communicated  to  the  In- 
ternational Medical  Congress,  in  refereuce  to  its  pro- 
posed meeting  at  Rome,  his  opinion  that  a  cholera  epi- 
demic is  not  likely  to  break  out  in  Germany  this  year. 


April  ]3Lti,    Ttie  patient  left  tlie  hospital  in  three  weeks,  after 
uumterrupted  cuuralesceuce. 
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AMERICAN    SURGICAL   ASSOCIATION. 

Aji.NUAL   Mkktixg    at    Buffai.o,  N.  Y.,  May  30,  31, 
AND  June  1,  1893. 

(Ck)utinued  from  No.  "3,  |isge  5T9.) 

FIRST    DAT. AFTKKNOON    SESSION. 

IIVPEKTKOPHIES  AND  DF.GENEUATIONS  OF  CICATKIC'KS 
AND    CICATRICIAL    TISSUES, 

by  Di:.  J.  Collins  Wakren,  of  Bostou. 

The  evolutiou  of  cicatricial  tissue  was  first  traced. 
Lyuipbatics  are  not  usually  fouud  auil  uerves  are  rarely 
seen  iu  scars.  Scars  rarely  disappear  entirely.  Tliey 
usually  remain  as  a  line  white  line,  or,  if  the  scar  has 
stretched,  as  a  baud.  Scars  grow  iu  proportion  to  the 
rest  of  the  body.  This  point  is  not  sulFiciently  borne 
iu  mind  when  performing  operations  ou  children  in  ex- 
posed portions  of  the  body. 

The  most  striking  peculiarity  of  scar  tissue  is  its 
tendency  to  contract.  During  the  healing  process  this 
acts  in  a  beneficial  way.  It  is  also  the  cause  of  the 
most  marked  deformities.  This  contraction  of  cicatri- 
cial tissue  is  not  due  to  any  specific  contractible  quality 
in  the  tissue  itself  but  to  the  absorption  of  new  formed 
tissue.  Scars  are  not  ordinarily  painful,  but  may  be- 
come the  source  of  pain  by  adherence  to  structures 
which  are  sensitive. 

Among  the  most  common  pathological  condition 
observed  iu  scars  is  that  hypertrophic  condition  known 
as  keloid.  There  has  of  late  years  been  a  growing 
feeling  that  keloid  tumors  spring  from  cicatrices  more 
frequently  than  has  been  supposed.  True  keloid  is 
found  on  the  chest,  and  is  an  extremely  rare  form  of 
growth.  It  seldom  disappears.  False  keloid  may  de- 
velop in  almost  any  part  of  the  body. 

Cancer  not  infrequently  forms  in  .cicatrices,  usually 
after  the  cicatrix  has  existed  several  years. 

Calcareous  degeneration  of  a  cicatrix  has  been  re- 
ported. 

A  common  form  of  complication  in  the  life-history 
of  scars  is  suppuration,  which  may  be  due  to  re-infec- 
tion or  to  the  awakening  of  spores  which  have  long 
been  dormant.  A  most  common  form  of  relapse  is  due 
to  tuberculosis. 

A  description  of  the  cicatrix  which  forms  between 
the  Tiersch  grafts  and  the  subjacent  tissue  was  given. 

Every  eflEort  should  be  made  to  limit  the  develop- 
ment of  scar  tissue.  Animal  sutures  should  be  used 
if  they  are  to  be  buried.  Very  superficial  sutures 
should  be  used  freely.  The  checking  of  the  superab- 
undant growth  of  granulations  has  been  strongly  rec- 
ommended as  the  contractibility  of  the  cicatrix  is  largely 
dependent  upon  the  amount  of  granulation  tissue  which 
becomes  organized.  For  projecting  scars,  compression 
has  been  recommended.  This  will  often  relieve  the 
redness  as  well  as  the  elevation.  Unna  advises  friction 
with  sand  in  the  treatment  of  depressed  scars.  Pig- 
mentation of  scars  from  gunpowder  may  be  relieved 
by  scrubbing  with  a  nail-brush  under  ether.  In  older 
cases  the  particles  of  powder  may  be  removed  by  the 
punch  devised  by  S.  J.  Mixter  for  this  purpose. 

The  treatment  of  true  keloid  is  discouraging  on  ac- 
count of  the  persistence  with  which  it  returns.  If  ex- 
cision is  attempted,  the  incision  should  extend  one  or 
two  centimetres  beyond  the  limits  of  the  disease,  and 
extend  to  the  muscular  aponeurosis.  Compression  is 
recommended  by  many  writers  for  the  treatment  of 
false  keloid.     As  keloid  is  a  connective  tissue  structure, 


it  is  possible  that  an  inoculation  with  the  virus  of  ery- 
sipelas might  produce  absorption.  Whether  such  a 
[)0werful  remedy  would  be  justifiable  is  doubtful. 
Tiersch  grafting  may  bo  employed  with  advantage  to 
broad  and  Hat  cicatricial  keloids.  A  case  was  reported 
in  which  this  method  had  been  employed  ;  and  thus 
far  (several  months)  there  had  been  no  return  of  the 
tumor. 

I)u.  George  R.  Fowler,  of  Brooklyn,  described 
the  pathological  anatomy  of  cicatricial  and  spontaneous 
keloid.  The  fact  that  keloid  more  frequently  follows 
wounds  in  which  there  has  been  much  suppuration  su<'- 
gests  a  microbic  origin.  In  regard  to  epithelioma 
developing  in  cicatrices,  it  was  noted  that  it  has  a  ten- 
dency to  spread  upon  the  surface,  and  rarely  passes 
into  the  depths  of  the  tissues.  In  the  treatment  of 
this  condition  there  should  be  early  and  radical  extirpa- 
tion. 

Dr.  L.  McLane  Tiffany,  of  Baltimore,  said  that 
in  the  Southern  States  keloid  was  exceedingly  common  ; 
but  he  knew  of  it  only  as  a  cicatricial  disease.  He 
had  never  seen  a  case  of  so-called  uon-cicatricial  keloid. 
In  the  negro  the  disease  is  prone  to  undergo  retrogres- 
sive changes  after  the  age  of  forty  or  forty-five  years. 
The  affection  rarely  occurs  before  the  age  of  eight  or 
ten  years.  In  the  white  race  it  may  be  confidently 
expected  that  keloid  will  go  away  or  not  much  progress 
after  the  age  of  twenty-five  years.  The  case  of  a  girl, 
who  at  the  age  of  seven  years  was  severely  burned  on 
the  face,  breast  and  arm,  was  re|)orted.  She  was  seen 
by  the  speaker  eighteen  months  after  the  accident. 
At  this  time  the  scar  was  bright  scarlet  and  half  an 
inch  iu  thickness,  resembling  a  heavy  plate  of  cartilage. 
The  advice  was  to  let  it  alone.  Twelve  years  later 
there  was  a  white,  perfectly  mobile  scar.  The  speaker 
was  inclined  to  think  that  operative  measures  iu  young 
persons,  either  white  or  colored,  are  unwise. 

Dk.  M.  H.  Richardson,  of  Boston,  remarked  that 
in  cases  of  abdominal  incision  it  was  important  to  bring 
the  parts  together  so  as  to  secure  union  by  first  inten- 
tion. In  open  wounds  that  heal  by  granulation  there 
is  a  great  tendency  to  hernia. 

Dr.  i.  Collins  Warrk.v,  in  closing  the  discussion, 
saiil  that  the  point  which  had  impressed  him,  was  the 
absence  of  contractility  in  the  scar  tissue  which 
formerly  was  believed  to  exist.  It  is  absorption  that 
produces  the  pulling.  The  scar  tissue  itself  yields  be- 
fore pressure.  Therefore  the  importance  of  accurate 
coaptation,  not  only  to  make  the  scar  small,  but  to  have 
110  scar  at  all,  and  have  regeneration  instead  of  repair. 

SURGERY    OF    THE    GALL-BLADDER, 

by  Dr.  M.  II.  Richardson,  Boston. 

The  paper  was  based  largely  upon  personal  experi- 
ence. While  the  field  is  most  brilliant  and  promising, 
anatomical  and  pathological  considerations  give  it  dis- 
tinct limitations.  It  is  seldom  possible  to  cure  or  even 
relieve  malignant  diseases  involviug  the  gall-bladder 
or  gall-ducts.  With  a  few  exceptions,  operations  are 
of  questionable  value  in  most  cases  of  chronic  obstruc- 
tion to  the  bile  fiow  from  causes  other  than  stone. 

A  gall-bladder  may  be  much  eularged,  its  functions 
may  be  entirely  destroyed,  and  it  may  contain  a  large 
number  of  stones,  without  causing  any  symptoms. 
While  it  is  justifiable  to  relieve  this  condition  of  simple 
dilatation  to  avoid  possible  future  complications,  inter- 
ference is  not  essential  iu  the  absence  of  pain  and  of 
local  and  constitutional  disturbances. 


606 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  15,  1893. 


Impactions  of  the  common  duct  result  iu  universal 
jaundice,  which  may  become  a  pronounced  and  fatal 
cbohcraia.  The  gall-bladder  and  biliary  passages  be- 
come distended.  Perforation  frequently  occurs,  with 
escape  of  bile  into  the  peritoneal  cavity  and  death  ;  or 
a  spontaneous  cure  follows  rupture  into  tiie  intestine, 
the  stone  remaining  fixed  in  the  canal.  At  other 
times  the  stone  makes  its  way  by  ulceration  into  the 
intestine,  and  permanent  recovery  takes  place. 

Operations  on  the  gall-bladder  and  biliary  passages 
should  not  be  undertaken  until  every  means  at  our 
command  to  make  a  diagnosis  has  been  exhausted. 
Unnecessary  explorations  should  be  avoided.  In  some 
cases  the  presence  of  malignant  disease  or  other  fatal 
organic  disease  can  be  shown  clearly  enough  to  justify 
a  policy  of  non-interference.  The  anatomy  of  the 
region  of  the  gallbladder  was  carefully  discussed,  and 
illustrated  by  diagrams.  The  point  recommended  for 
exploratory  incision  by  the  author  is  just  to  the  right 
of  the  rectus  muscle,  opposite  the  tip  of  the  cartilage 
of  the  tenth  rib.  Here  the  abdominal  wall  consists 
chiefly  of  skin  and  fascia.  An  inch  and  a  half  open- 
ing is  sufficient.  If  subsequent  procedure  is  required, 
the  opening  may  be  continued  upwards  along  the  border 
of  the  rectus  muscle  and  outwards  parallel  to  the  border 
of  the  ribs. 

Operative  Surgery  of  the  GallBladder. —  Gall-stones 
limited  to  the  gall-bladder  being  tlie  most  frequent 
occasion  for  surgical  interference,  cholecystotomy  is 
the  most  common  of  the  surgical  procedures.  In  tiie 
normal  condition  of  the  gall-bladder  it  is  a  simple  op- 
eration. The  gall-bladder  may  be  sewed  into  the 
wound  and  incised  at  once,  or  opening  may  be  de- 
ferred a  day  or  two.  The  so-called  ideal  operation, 
where  the  opening  in  the  gall-bladder  is  immediately 
closed,  is  the  preferable  one  where  it  is  practicable. 
When  the  gall-bladder  is  contracted  so  that  the  fun- 
dus cannot  be  brought  in  contact  with  the  abdominal 
wound,  immediate  incision,  with  drainage  or  total  ex- 
tirpation, are  the  alternative.  Unless  we  extirpate 
contracted  gall-bladder,  drainage  must  be  resorted  to. 
For  drainage,  the  glass  or  rubber  drainage-tube,  with 
gauze  packing  for  leakage  around  it,  answers  admira- 
bly. 

Cholecystecloiny.  —  Extirpation  is  desirable  in  cer- 
tain cases.  This  procedure  should  not  be  attempted 
unless  the  gall-bladder  can  be  easily  separated  from 
adjacent  structures.  Besides  lessening  danger  at  the 
operation,  it  shortens  convalescence  ;  yet  even  after 
extirpation,  drainage  and  gauze  tamponage  is  neces- 
sary. 

Operations  upon  the  Cystic,  Hepatic  and  Common 
Ducts.  —  There  are  few  conditions  of  the  hepatic  duct 
which  admit  of  operative  manipulation.  In  health  it 
cannot  be  catheterized.  When  dilated,  it  may  be  ex- 
plored through  the  gall-bladder.  Stones  impacted  in 
the  duct  may  at  times  be  crushed  ;  at  other  times  in- 
cision is  required.  The  cystic  duct  after  apparent 
obliteration  becomes  pervious  at  times  as  soon  as  the 
gall-bladder  is  opened.  This  must  be  explained  by 
subsidence  of  inflammatory  stenosis  caused  by  long- 
continued  irritation  of  the  stones. 

Operations  upon  the  hepatic  and  upon  the  common 
duct  are  indicated  when  stones  become  hopelessly  im- 
pacted in  either.  The  incisions  may  be  closed  with 
suture  at  times,  but  oftener  this  is  impracticable.  A 
rubber  or  glass  drainage-tube  should  then  be  placed 
in  the  duct,  with  siphonage,  and  the  whole  protected 


with  gauze.  In  no  case  of  operation  upon  the  biliary 
passages  has  death  followed  remotely  or  immediately 
as  the  result  of  biliary  obstruction,  and  iu  no  case  had 
the  author  observed  septic  infection  from  this  cause. 

i'holecystenterostomy.  —  In  chronic  organic,  nou-cal- 
culous  obstruction,  we  must  expect  chronic  and  fatal 
cholaimia,  unless  we  can  provide  artificially  for  the 
escape  of  bile,  either  externally  or  internally.  Anas- 
tomosis between  the  gall-bladder  and  duodenum  is 
preferable,  when  possible.  Deviation  of  the  bile- 
flow  into  the  colon  seems  compatible  with  health,  and 
is  oftener  more  feasible  than  tlie  duodenal  route.  The 
anastomosis  may  be  made  by  Seun's  plates,  or  Mur- 
phy's buttons,  or  mechanical  devices  may  be  omitted 
altogether.  The  essential  point  is  to  have  the  open- 
ing large  enough  to  secure  permanency.  The  contrac- 
tion after  anastomosis  must  be  practically  complete  to 
arrest  the  natural  flow  of  the  bile. 

If  the  gall-bladder  cannot  be  used  for  anastomosis, 
the  common  duct  may  be  isolated  and  inserted  through 
a  slit  into  the  duodenum. 

Operations  upon  the  common  duct  by  way  of  the 
duodenum  may  be  practised  under  very  exceptional 
circumstances. 

Obstructions  iu  the  hepatic  duct  above  the  point  of 
junction  with  ihe  cystic,  admit  of  no  relief,  except 
occasionally  by  the  formation  of  a  fistula,  although 
theoretically  the  duct  above  the  coustriction,  if  long 
enough,  might  be  inserted  into  the  gall-bladder. 

The  prognosis  after  simple  exploration  is  good,  al- 
though it  must  he  remembered  that  there  is  consider- 
able mortality  in  advanced  organic  disease. 

After  cholecystotomies,  extirpations  and  operations 
upon  the  ducts,  recovery  takes  place  in  a  very  large 
proportion  of  the  cases.  In  fourteen  cases,  including 
all  methods  of  gall-stone  extraction,  the  author  had 
had  two  deaths  ;  one  from  an  avoidable  sepsis,  and  the 
other  from  hiBmorrhage.  In  six  exploratory  opera- 
tions, there  were  two  deaths,  both  cases  of  cancer. 

In  most  of  the  author's  cases  there  had  been  a 
marked  and  long-continued  jaundice.  In  none  had 
ha;morrhage  been  an  important  factor  at  the  opera- 
tion, and  in  but  one  had  there  been  secondary  hasmor- 
rhage.  He  believed  that  hiemorrhage  is  a  real  danger 
iu  cholajmia,  but  that  its  frequency  and  importance 
have  been  exaggerated. 

Dk.  J.  EwiNG  Mkars,  of  Philadelphia,  referred  to 
the  occurrence  in  gall-stone  obstruction  of  symptoms 
simulating  malarial  fever,  and  reported  one  case  iu 
which  this  was  present.  In  this  case,  there  was  im- 
paction of  the  stone  in  the  common  duct.  This  was 
pushed  forward  into  the  duodenum,  and  the  removal 
of  the  obstructiou  was  shown  by  the  escape  of  intesti- 
nal gas  through  the  gall-bladder. 

In  contracted  gall-bladder,  where  glass  and  gauze 
drainage  is  required,  he  would  be  inclined  to  apply 
ligature  to  the  duct  and  allow  the  gall-bladder  to  re- 
main in  place.  In  that  way  we  avoid  the  danger  of 
attempting  to  remove  the  contracted  bladder.  Attach- 
in"  of  the  gall-bladder  to  the  intestine  is  indfcated  in 
those  cases  when  cholecystotomy,  or  cholecystectomy 
or  ligature  of  the  duct  cannot  be  performed. 

Dr.  Wm.  H.  Carmalt,  of  New  Haven,  said  that  in 
1886  he  had  performed  the  operation  spoken  of  as  ideal 
cholecystotomy.  The  patient  had  previously  been 
operated  upon  by  a  distinguished  foreign  surgeon  for 
floating  kidney.  The  speaker  operated  under  the  im- 
pression that  the  case  was  one  of  movable  kidney  but 
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fouud  the  gall-bladder  distended  svitb  bile  from  impac- 
tion of  a  gall-stoue  in  the  cystic  duct.  The  stones 
were  removed  anil  the  wound  in  the  gall-bladder  closed, 
and  tlie  organ  returned  to  the  abdominal  cavity.  The 
patient  made  a  perfect  recovery. 

Dr.  T.  a.  McGraw,  of  Detroit,  referred  to  the 
great  liability  of  tiie  opening  made  in  anastomoses  be- 
tween the  gall-bladder  and  intestine  or  between  intes- 
tine and  intestine  to  contract.  This  he  thought  was 
due  to  separation  of  the  mucous  surfaces  with  the  for- 
mation of  cicatricial  tissue  and  subsequent  contraction. 
He  described  a  new  method  which  ho  had  devised  to 
overcome  this  difficulty  and  exhibited  specimens  from 
animals  illustrating  the  results  obtained.  Instead  of 
making  a  simple  slit  in  the  gallbladder,  flaps  are  made 
and  turned  back  and  the  peritoneal  surfaces  united. 
Then  these  flaps  are  inserted  into  the  incision  in  the 
bowels  and  the  edges  of  the  gall-bladder  incision  se- 
cured to  those  of  the  incision  in  the  intestine.  There 
is  thus  a  projecting  ring  of  mucous  membrane  through 
the  intestinal  opening. 

Dk.  T.  F.  Prewitt,  of  St.  Louis,  reported  several 
cases  of  affection  of  the  gall-bladder  and  biliary  pass- 
ages in  which  he  had  operated.  He  was  surprised  that 
the  extravasation  of  bile  was  not  followed  by  more  se- 
rious consequences  than  had  been  detailed.  Another 
striking  fact  is  that  when  the  bile  escapes  around  the 
tube  it  is  so  easily  prevented  from  further  extension  by 
the  gauze.  In  one  case  he  also  had  operated  for  sup- 
posed floating  kidney  and  found  a  distended  gall-blad- 
der. He  then  closed  the  lumbar  incision  and  opened 
the  gall-bladder  through  the  anterior  abdominal  wall. 
A  stoue  was  found  impacted  in  the  cystic  duct.  This 
could  not  be  readily  dislodged  ;  and  as  the  condition  of 
the  patient  did  not  warrant  prolonged  operation,  a  fis- 
tulous opening  was  made.  Subsequently  a  second 
operation  was  done,  with  the  view  of  getting  rid  of  the 
stone.  It  could  not  be  crushed,  and  needles  had  no 
effect  upon  it.  It  was  finally  removed  piecemeal  with 
the  curette. 

Dr.  Stephkn  H.  Weeks,  of  Portland,  Me.,  reported 
a  case  of  cholecystotom}'  which  he  had  recently  per- 
formed. The  gall-bladder  was  found  contracted  to  a 
very  small  size.  It  was  incised  and  a  rubber  drainage- 
tube,  with  gauze  packing,  introduced.  The  condition 
of  the  patient,  which  before  operation  was  critical,  at 
once  began  to  improve. 

Dr.  Deforest  WiLLARr>,of  Philadelphia,  exhibited 
a  number  of  gall-stones  and  the  gall-bladder  removed 
seven  weeks  ago.  The  gall-bladder  was  removed  on 
account  of  suspected  malignancy.  Since  operation  the 
patient  had  greatly  improved,  having  gained  thirty  or 
forty  pounds  in  weight.  There  was  one  stone  lodged 
in  the  duct,  but  this  was  gently  forced  into  the  duode- 
num. 

iTobecontinutil.i 


An  exchange  publishes  the  following  bill-head  of  a 
doctor  in  Kansas  :  "  A  prompt  settlement  of  this  bill 
is  requested.  If  bills  are  paid  monthly  a  discount  of 
ten  per  cent,  is  allowed.  Bills  not  paid  monthly  will 
be  passed  to  my  attorney  for  collection.  If  you  pay 
your  doctor  promptly,  he  will  attend  you  promptly, 
night  or  day,  rain  or  shine  ;  while  your  slow  neighbor 
suffers  and  waits,  as  he  made  the  doctor  wait,  and  while 
he  is  waiting  the  angels  gather  him  in." 
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SOMA  lit     Ll.lA.S   VS.  REPRODUCTIVE  CELLS. 

Professor  Wkismann  has  evolved  a  remarkable 
biological  doctrine  of  reproduction  and  heredity,  which 
has  a  physiological  interest,  and  which,  despite  the 
fact  that  it  is  inherently  incomprehensible,  has  found 
wide  acceptance  among  biological  authorities. 

This  is  not  the  place  to  state  this  theory  in  its  com- 
pleteness ;  but  it  is  well  known  that  Weismann  denies 
the  hereditary  transmission  of  acquired  characters 
(a  denial  which  physicians  hear  with  incredulity)  ;  and 
he  alleges  a  fundamental  distinction  of  nature  between 
the  "somatic  (or  body)  cells  "  and  the  "  reproductive 
cells."  They  are  described  as  respectively  mortal  and 
immortal,  in  the  sense  that  the  somatic  cells  are  limited 
in  their  powers  of  multiplication  while  those  of  the 
other  class  are  unlimited.  It  is  contended  that  this 
is  due  to  inherent  uulikeness  of  nature. 

The  venerable  philosopher  of  evolution,  Herbert 
Spencer,  who  has  written  profoundly  on  thes(!  (]ties- 
tions,  and  the  whole  trend  of  whoso  theories  VVeis- 
mann's  speculation  runs  athwart,  has  publisheil  in  the 
Oontemporary  Review  for  May,  189.3,  an  article  in 
which  he  advances  important  facts  against  the  teach- 
ing of  Weismann  ;  to  this  article  we  call  attention. 

Professor  Weismann  affirms  that  death  is  not  a 
primary  necessity,  but  that  it  has  been  secondarily 
acquired  as  an  adaptation. 

To  this  Spencer  replies  that  Weismann  has  over- 
looked a  universal  law  of  evolution  —  not  organic  oidy, 
but  inorganic  and  superorgauic,  which  implies  the 
necessity  of  death.  The  changes  of  every  aggregate, 
no  matter  of  what  kind,  inevitably  end  in  a  state  of 
equilibrium  :  suns  and  planets  die,  as  well  as  organisms. 
The  process  of  integration  which  constitutes  the  funda- 
mental trait  of  all  evolution,  continues  until  it  has 
brought  about  a  state  which  negatives  further  alter- 
atione,  molar  or  molecular  —  a  stale  of  balance  among 
the  forces  of  tlie  aggregate  and  the  forces  which  ojjpose 
them.     In  so  far,  therefore,  as  Weismann's  conclusions 
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imply  the  non-necessity  of  death,  they  cannot  be  sus- 
tained. 

"There  is,"  he  says,  "no  proof  of  the  alleged  con- 
trast between  the  immortal  protozoa  and  the  mortal 
metazoa ;  the  facts  go  to  show  that  in  the  case  of  the 
former  (which  multiply  by  fission),  occasional  conjuga- 
tion is  in  all  cases  essential."  With  regard  to  the  other 
term  of  the  antithesis  —  the  alleged  inherent  mortality 
of  the  somatic  cells  —  he  shows  that  this  proposition  is 
no  more  defensible  than  the  other,  and  adduces  (among 
several)  the  instance  of  the  Eloidea  Canadensis,  in- 
troduced (probably  with  timber)  in  1847,  and  which 
has  since  spread  over  nearly  all  England.  The  plant 
is  dioecious,  and  onl)'  the  female  exists  there.  IJeyonil 
all  question,  this  vast  progeny  of  the  first  slip  or  frag- 
ment introduced,  now  sufficient  to  cover  many  square 
miles,  is  constituted  entirely  of  somatic  cells,  and  this 
cell-multiplication  and  consequent  plant  growth  shows 
no  signs  of  decrease.  "  Hence,  as  far  as  we  can  judge, 
these  somatic  cells  are  immortal  in  the  sense  given  to 
the  word  by  Weisniann  ;  and  the  evidence  that  they 
are  so  is  far  stronger  than  the  evidence  which  leads 
him  to  assert  immortality  of  the  fissiparously-multi- 
plying  protozoa." 

This  endless  multiplication  of  somatic  cells  has  been 
going  on  under  the  eyes  of  numerous  observers  for 
more  than  forty  years. 

The  mortality  of  the  somatic  cells  constituting  the 
mass  of  the  human  body  is,  according  to  Weismann, 
shown  by  the  decline  and  final  cessation  of  cell-multi- 
plication in  its  various  organs.  Spencer  applies  the 
same  test  to  the  reproductive  organs,  and  finds  "  that 
the  multiplication  of  these  last  comes  to  an  end  long 
before  the  multiplication  of  the  others  (the  bile-cells, 
the  epithelial  cells,  the  gastric  cells,  etc.)  "  In  a 
healthy  woman,  the  cells  which  constitute  the  various 
active  tissues  of  the  body  continue  to  grow  and  multi- 
ply for  many  years  after  germ  cells  have  died  out.  If 
similarly  measured,  then,  these  cells  of  the  last  class 
prove  to  be  more  mortal  than  those  of  the  first  class. 

Perhaps  this  may  be  regarded  as  not  a  fair  statement 
of  Professor  Weismann's  meaning.  As  described  by 
him,  absence  of  death  among  the  protozoa  is  implied 
by  that  unceasing  division  and  sub-division  of  which 
they  are  said  to  be  capable.  .  Fission  continued  with- 
out end  is  the  definition  of  immortality  he  speaks  of. 
Ap])ly  this  c()nc('i)tion  to  the  rejiroductive  cells  in  a 
metazoon.  The  immense  majority  of  tliem  do  not 
multiplj'  without  end  ;  with  very  rare  exceptions,  they 
die  and  disappear  without  result,  and  they  cease  their 
multiplication  while  the  body  as  a  whole  lives.  The 
condition  under  which  these  exce[)tional  ones  preserve 
a  qualified  form  of  existence  is  that  instead  of  one  be- 
coming two,  two  become  one.  A  member  of  a  series 
A  and  a  member  of  a  series  B  coalesce  and  so  lose 
their  individualities.  Each  series  ends,  and  there  is 
initiated  a  new  series  differing  more  or  less  from  both. 
Thus  the  assertion  that  the  rej)roductive  cells  are  im- 
mortal can  be  defended  only  by  changing  the  concep- 
tion of  immortality  otherwise  implied. 


Even  apart  from  these  last  criticisms,  we  have  clear 
disproof  of  the  alleged  inherent  differences  between  the 
two  classes  of  cells.  Among  animals,  the  multiplica- 
tion of  somatic  cells  is  brought  to  an  end  by  sundry 
restraining  conditions  ;  but  in  various  plants,  when 
these  restraining  conditions  are  absent,  the  multiplica- 
tion is  unlimited.  It  may  indeed  be  said  that  the 
alleged  distinction  should  be  reversed  ;  since  the  fissi- 
parous  multiplication  of  reproductive  cells  is  necessarily 
interrupted  from  time  to  time  by  coalescence,  while 
that  of  the  somatic  cells  may  go  on  for  a  century  with- 
out being  interrupted. 

But  the  most  conclusive  disproof  of  Weismaun's 
doctrine,  that  the  reproductive  cells  are  independent 
of,  anil  uninfluenced  by,  the  somatic  cells,  is  furnished 
by  certain  strange  physiological  facts,  as  the  following, 
cited  from  "  Flint's  Physiology  "  : 

"  A  peculiar,  and  so  far  inexplicable,  fact  is,  that 
previous  pregnancies  have  an  influence  upon  offspring. 
This  is  well  known  to  breeders  of  animals.  If  pure- 
blooded  mares  or  bitches  have  been  once  covered  by 
an  inferior  male,  in  subsequent  fecundations  the  young 
are  likely  to  partake  of  the  character  of  the  first  male, 
even  if  they  be  afterwards  bred  with  males  of  unim- 
peachable pedigree.  What  the  mechanism  of  the  in- 
fluence of  the  first  ponception  is,  it  is  impossible  to 
say,  but  the  fact  is  incontestable.  The  same  influence 
is  observed  in  the  the  human  subject.  A  woman  may 
have  by  a  second  husband  children  who  resemble  a 
former  husband,  and  this  is  particularly  well  marked 
in  certain  instances  by  the  color  of  the  hair  and  eyes. 
A  white  woman  who  has  had  children  by  a  negro 
may  subsequently  bear  children  to  a  white  man,  these 
children  presenting  some  of  the  unmistakable  iieculiari- 
ties  of  the  negro  race." 

Mr.  Spencer  gives  numerous,  apparently  well- 
attested  instances  which  bear  out  this  statement  of 
Professor  Flint,  which,  if  it  may  be  regarded  as  sub- 
stantiated, shows,  beyond  all  question,  that  during 
gestation,  "  traits  of  constitution  inherited  from  the 
father,  produce  effects  upon  the  constitution  of  the 
mother"  (somatic  cells  and  reproductive  cells),  and 
that  these  communicated  effects  are  transmitted  by  her 
to  subsequent  offspring. 

Thus,  according  to  Mr.  Spencer,  "  we  are  supplied 
with  an  absolute  disproof  of  Professor  Weismann's 
doctrine  that  the  reproductive  cells  are  independent  of 
and  uninfluenced  by  the  somatic  cells  ;  and  there  dis- 
appears absolutely  the  alleged  obstacle  to  the  trans- 
mission of  acquired  characters." 


MEDICAL  NOTES. 

CnoLEKA.  —  During  the  first  week  in  June  epi- 
demic cholera  appeared  at  Mecca,  and  increased  rap- 
idl)'.  Last  year,  this  hole  of  pestilence  escaped  ;  but 
it  will  be  remembered  that  in  1891  faithful  Moham- 
medans died  of  the  disease  by  the  tens  of  thousands. 
In  France,  where  since  the  outbreak  at  L'Orient  and 


Vol.  CXXVIII,  No.  24.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


609 


Quimper  iu  April  the  reports  have  been  eucouragiug, 
until  the  past  week  cases  have  been  discovered  in 
Toulon,  Cette  aud  Narbonue. 

American  Sl-kgical  Association.  —  At  the  re- 
cent meeting  of  the  American  Surgical  Association, 
the  following  were  elected  as  the  officers  for  the  ensu- 
ing year  :  President,  Dr.  J.  Ewing  Mears,  of  Philadel- 
phia ;  first  Vice-President,  Dr.  Roswell  Park,  of 
Buffalo  ;  second  Vice-President,  Dr.  Lewis  S.  Piloher, 
of  Brooklyn  ;  Secretary.  Dr.  .1.  R.  Weist,  of  Richmond, 
Ind.;  Treasurer,  Dr.  John  R.  Roberts,  of  Philadelphia  ; 
Recorder.  Dr.  DeForest  Willard,  of  Philadelphia ; 
Member  of  Council,  Dr.  .1.  Collins  Warren,  of  Bos- 
ton ;  Chairman  of  Committee  of  Arrangements,  Dr.  L. 
McLaue  Tiffany,  Baltimore.  The  following  were 
elected  to  membershij) :  Drs.  H.  L.  Burrell,  of  Boston  ; 
Perry  II.  Millard,  of  St.  Paul ;  Albert  B.  Miles  of 
New  Orleans;  Samuel  J.  Mi.xter,  of  Boston;  .John 
W.  Elliott,  of  Boston ;  John  Parmenter,  of  Buffalo ; 
J.  McF.  Gaston,  of  Atlanta.  To  honorary  member- 
ship, Prof.  Carl  Gussenbauer,  of  Prague. 

Treatment  of  Enlarged  Prostate.  —  The  fol- 
lowing is  the  verbatim  answer  to  the  above  question 
by  a  female  applicant  for  admission  to  one  of  our 
State  medical  societies:  "The  treatment  of  enlarged 
prostate  is  rest  in  bed,  if  very  large.  Then  strapping. 
(In  old  persons  are  liable  to  sudden  passage  of  pure 
blood  from  ureter,  no  cause  known,  collapse  and 
death  within  thirty -six  hours.)  If  it  cannot  be  reduced 
by  this  means,  then  suspensory  bandage  must  be  worn 
constantly  to  take  off  all  tension  and  liability  to  acute 
inflammation." 

Sanitary  Administration  in  Connectiodt. — 
The  Secretary  of  the  Connecticut  State  Board  of 
Health  sums  up  some  of  the  advantages  and  disailvan- 
tages  of  the  present  sanitary  system  of  the  State.  The 
election  iu  every  town  of  a  "  health  officer "  or  a 
"  health  committee,"  has  imposed  upon  one  or  more 
chosen  persons,  a  responsibility  for  the  health  of  the 
town  which  was  not  felt  before,  divided  as  it  was  among 
the  whole  body  of  selectmen  and  justices  of  the  peace. 
The  special  duties,  which  thus  devolved  uj)on  them  as 
the  conservators  of  the  public  health,  have  contributed 
to  stimulate  in  the  officers  so  chosen,  a  desire  to  be 
better  informed  in  the  principles  of  modern  sanitation, 
and  to  observe  more  closely  the  prevailing  unsanitary 
conditions  of  their  respective  towns.  But  seven  times 
in  ten  the  first  nuisance  to  be  abated  will  be  ou  private 
grounds,  tolerated  and  maintained  to  the  annoyance 
and  danger  of  a  neighbor's  familj".  The  Health  Officer 
who  is  friendly  to  both,  and  has  profitable  business 
relations  with  each,  is  officially  required  to  decide 
which  is  right.  The  matter  need  not  be  further  pur- 
sued, in  this  supposed  case,  it  will  be  eventually  settled 
in  conformity  with  those  varying  influences  which  con- 
trol human  nature  and  the  right  may  prevail.  But 
the  ardor  of  that  health  officer  has  been  dam|)ened. 
His  zeal  for  sanitary  reform  has  been  abated,  if  the 
nuisance  was  not.      He  will   hesitate  in  future  about 


taking  the  initiative  as  a  reformer  in  similar  casus. 
Obviously  some  person  less  closely  connected  with  the 
disagreeing  parties  would  not  have  had  so  delicate  a 
position.  Or  he  may  have  become  a  popular  olficer. 
Encouraged  by  success,  he  may  have  abated  all  local 
nuisances  so  far  as  the  limits  of  his  own  jurisdiction, 
his  own  fellow  townsmen  m.ay  be  under  the  best  sani- 
tary care,  so  far  as  his  authority  extends,  then  he  finds 
that  many  of  the  advantages  of  such  conditions  are 
neutralized  by  the  continued  toleration  of  dangerous 
nuisances  just  outside  his  town  limits,  and  the  entire 
neglect  of  precautionary  measures  in  cases  of  contagi- 
ous diseases  among  the  adjoining  towns.  He  will 
learn,  that  each  little  town  in  a  sanitary  sense,  is  an 
independent  empire,  and  the  health  officer  thereof  is 
the  emperor,  with  no  superior  ;  he  is  the  highest  in 
authority.  Thus,  while  each  town  has  unlimiled  power 
to  abate  dangerous  nuisances,  and  prevent  the  spread 
of  diseases  among  its  own  citizens,  there  is  no  power 
whatever  which  can  compel  it  or  other  towns  to  do  so 
if  unwilling.  So  that  public  hygiene  in  Connecticut 
may  be  compared  to  a  crazy  quilt  with  near  200  patches, 
having  nothing  in  common  but  the  joining  at  the  edges. 
And  the  administration  is  as  variable  in  efficiency  as 
the  patches  of  the  quilt  in  color. 

A  New  Cancer  Core. — The  following  is  a  sp(H;i- 
men  of  the  kind  of  rubbish  which  is  published  by  the 
lay  press,  and  from  which  the  public  derive  much  of 
their  curious  medical  beliefs  :  "  A  new  way  of  combat- 
ing cancer  is  the  discovery  of  a  German  physician 
named  Felheisen.  Perceiving  an  affinity  between 
cancer  and  erysipelas  he  injected  the  virus  of  the  latter 
into  dogs  which  had  been  previously  inoculated  with 
cancer  with  result  of  the  disappearance  of  the  latter. 
It  is  on  the  jtrinciple  pursued  by  Dr.  Felheisen  in  his 
canine  exi)eriments  —  that  the  physicians  in  the  great 
cancer  hospitals  both  of  this  country  and  Europe  are 
now  proceeding  to  rob  cancer  entirely  of  its  sting.  As 
soon  as  the  disease  makes  its  appearance  they  inject  a 
brood  of  erysipelas  "  cultures,"  which  they  have  raised 
artificially  in  a  medium  of  gelatine  or  beef-tea,  into 
the  blood  of  the  patient.  The  erysipelas  cultures  fight 
the  cancer  microbes  in  blood,  and  do  not  cease  until 
they  have  exterminated  them.  The  cultures  then  are 
expelled  from,  of  themselves  leave  the  system  when 
they  have  done  their  work,  and  the  patient  is  cured." 
We  may,  before  long,  have  cancer  institutes  where 
peoi)le  are  cured  by  wholesale  with  hypodermic  injec- 
tions. 

IIardwar  Fair.  —  This  fair,  which  is  partly  relig- 
ious and  partly  mercantile,  is  held  yearly  in  the  north 
of  India,  and  attracts  thousands  of  natives,  crowded  in 
unhealthy  surroundings.  Last  year  it  was  the  start- 
ing-point of  the  epidemic  of  cholera  which  invaded 
Europe.  This  year  the  fair  was  of  normal  size,  hav- 
ing been  attended  by  from  seventy  to  eighty  thousand 
pilgrims  ;  hut,  largely  owing  to  the  precautionary  meas- 
ures adopted  by  the  government,  no  case  of  cholera 
occurred. 
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NEW    YORK. 

The  Pasteur  Institute  has  been  removed  from 
West  10th  Street  to  its  airy  and  capacious  new  tjuar- 
ters  facing  Central  Park  at  West  97th  Street.  The 
building  is  a  model  structure,  erected  expressly  for  the 
purposes  of  the  institute.  It  is  six  stories  in  height, 
and  has  a  frontage  of  26  feet  on  97th  Street  and  100 
feet  on  Central  Park,  West.  On  the  first  floor  are 
the  parlor,  reception-room,  operating-room,  laborato- 
ries and  the  private  offices  of  the  director.  Dr.  Gibicr, 
and  his  assistants.  The  second,  third,  fourth  and  fifth 
floors  will  be  occupied  by  patients  undergoing  treat- 
ment, and  on  the  sixth  floor  are  the  dining-rooms, 
kitchen,  laundry  and  servants'  departments.  On  the 
roof  there  is  a  superstructure  of  iron,  wiioro  animals 
used  in  obtaining  virus  for  inoculations  will  be  kept. 

The  Society  for  the  Relief  of  the  Ruptured 
AND  Critplei)  has  received  the  handsome  bequest  of 
$50,000  from  the  late  Mrs.  John  C.  Green. 


FORD'S   THEATRE. 

The  building  in  Washington  that  was  formerly 
Ford's  Theatre,  but  was  for  several  years  used  by 
the  INIedical  Department  of  the  Army,  collapsed  last 
Friday,  while  five  or  six  iiundred  employes  were  at 
work  tliere,  killing  about  twenty-five  and  wounding 
many  more.  The  building  was  the  one  in  which 
President  Lincoln  was  assassinated  in  1865.  For 
reasons  of  sentiment  it  was  not  (orn  down,  as  it  should 
have  been,  when  it  was  taken  for  the  Medical  Depart- 
ment, but  was  more  or  less  remodelled.  For  several 
years  it  was  used  for  the  Medical  Museum,  and  Library 
of  the  Surgeon-General.  Not  long  ago,  the  museum 
and  medical  library  were  transferred  to  a  special 
l)uilding  connected  with  the  National  Museum.  Then 
the  theatre  was  made  an  overflow  building  for  the 
Record  and  Pension  Bureau  of  the  War  Department. 
An  immense  mass  of  military  records,  which  are 
searched  for  the  evidence  of  service  of  every  applicant 
for  pension,  must  have  been  transferred  to  it,  and  the 
repairs  which  tiie  building  was  undergoing  when  it 
collapsed  were  probably  required  to  make  it  adequate 
for  its  latest  uses. 

MEAT-EATING   AND  BAD   TEMPER. 

Mrs.  Ernest  Hart,  who  accompanied  her  husband 
in  his  recent  trip  around  the  world,  appears  to  come 
to  the  conclusion  that  meal-eating  is  bad  for  the  tem- 
per. In  the  Hospital  she  says  that  in  no  country  is 
home  rendered  so  uuhapjjy  and  life  made  so  miserable 
by  the  ill-temper  of  those  who  are  obliged  to  live  to- 
gether as  in  England.  If  we  compare  domestic  life  and 
manners  in  England  with  those  of  other  countries 
where  meat  does  not  form  such  an  integral  article  of 
diet,  a  notable  improvement  will  be  remarked.  In 
less  meat-eating  France,  urbanity  is  the  rule  of  tiie 
home  ;  in  fish  and  rice  eating  Japan,  harsh  words  are 
unknown,  and  an  exquisite  politeness  to  one  another 
prevails  even  among  the  children  who  play  together 
in  the  streets.     In  Ja{)an,  I  never  heard  rude,  angry 


words  spoken  by  any  but  Englishmen.  I  am  strongly 
of  opinion  that  the  ill-temper  of  the  English  is  caused 
in  a  great  measure  by  a  too  abundant  meat  dietary 
combined  with  a  sedentary  life.  The  half-oxidized 
products  of  albumen  circulating  in  the  blood  produce 
both  mental  and  moral  disturbances.  The  healthful 
thing  to  do  is  to  lead  an  active  and  unselfish  life,  on  a 
moderate  diet,  sufiicient  to  maintain  strength  and  not 
increase  weight. 


THE   DIAGNOSIS   OF   LOVE. 

Dr.  James  Finlayson,  in  an  historical  review  of 
Herophilus  and  Erasistratus,^  quotes  a  story  from 
Plutarch  concerning  the  latter.  Antiochus,  son  of  the 
King  Seleucus,  fell  in  love  with  his  stepmother  the 
young  and  beautiful  Stratonice.  His  condition  was 
extremely  unhappy.  He  made  the  greatest  efforts  to 
conquer  his  passion,  but  they  were  oi  no  avail.  At 
last  he  resolved,  in  his  despair,  to  rid  himself  of  life, 
by  neglecting  all  care  of  his  person  and  abstaining  from 
food ;  for  this  purpose  he  made  sickness  his  pretense. 
Erasistratus,  easily  discovered  that  his  distemper  was 
love ;  but  it  was  difficult  to  conjecture  who  was  the 
object.  In  order  to  And  it  out,  he  spent  whole  days  in 
his  chamber ;  and  whenever  any  beautiful  person  of 
either  sex  entered  it,  he  observed  with  great  attention 
not  only  his  looks,  but  every  part  and  motion  of  the 
body  which  corresponds  most  with  the  passions  of  the 
soul.  When  others  entered  he  was  entirely  unaffected, 
but  when  Stratonice  came  in,  as  she  often  did,  either 
alone  or  with  Seleucus,  he  showed  all  the  symptoms 
described  by  Sappho,  the  faltering  voice,  the  burning 
blush,  the  tumultuous  pulse,  and  at  length,  the  passion 
overcoming  his  spirits,  a  deliquium  and  mortal  pale- 
ness. 

Erasistratus  concluded  from  these  tokens  that  the 
prince  was  in  love  with  Stratonice,  and  perceived  that 
he  intended  to  carry  the  secret  with  him  to  the  grave. 
He  saw  the  difficulty  of  breaking  the  matter  to  Seleucus  ; 
yet  depending  upon  the  affection  which  the  king  had 
for  his  son,  he  ventured  one  day  to  tell  him  "  that  the 
young  man's  disorder  was  love,  but  love  for  which 
there  was  no  remedy."  The  king,  quite  astonished, 
said,  "  How  !  love  for  which  there  was  no  remedy  !  " 
"  It  is  certainly  so,"  answered  Erasistratus,  "for  he  is 
in  love  with  my  wife."  "  What,  Erasistratus !  "  said 
the  king,  "  would  you,  who  are  my  friend,  refuse  to 
give  up  your  wife  to  my  son  when  you  see  us  in  dan- 
ger of  losing  our  only  hope?"  "Nay,  would  you  do 
such  a  thing,"  answered  the  physician,  "  though  you 
are  his  fatiier,  if  ho  was  in  love  with  Stratonice?" 
"  0  my  friend,"  replied  Seleucus,  "  how  happy  should 
1  be  if  either  God  or  man  could  remove  his  affections 
thither !  I  would  give  up  my  kingdom,  so  I  could  but 
keep  Antiochus."  He  pronounced  these  words  with 
so  much  emotion,  and  such  a  ()rofusion  of  tears,  that 
Erasistratus  took  him  by  the  hand  and  said :  "  Then 
there  is  no  need  of  Erasistratus.  You,  sir,  who  are  a 
father,  a  husband,  and  a  king,  will  be  the  best  physi- 
cian too  for  your  family."  Upon  this  Seleucus  sum- 
moned the  people  to  meet  in  full  assembly,  and  told 
them  it  was  his  will  and  pleasure  that  Antiochus  should 
intermarry  with  Stratonice,  and  that  they  should  be 
declared  King  and  Queen  of  the  Upper  Provinces. 

For  the  cure  of  the  young  prince  Erasistratus  is  re- 

'  Glasgow  Medic.ll  Journal,  May. 
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ported  by  Pliuy  to  bave  received  a  fee  of  100  talents 
wliicli  is  calculated  as  aiuouutiug  to  more  tbau  one 
buiidred  tbousaiul  dollars. 


THERAPEUTIC   NOTES. 

Soda  Mint  Tablets. —  Dr.  JIcFarren  '  gives  tlie 
following  formula  : 

fi     Bicarbouatti  of  ^^oda 5  xii. 

Gum  arable Si. 

on  of  peppermint 5iii. 

Carbonate  of  anunoiiia 3  <-    M> 

Dainpeu  with  alcohol  and  water  and  make  Into  livo-graiu  tablets. 

Dyspepsia. —  Dujardin-Beaumotz  recommeuds  tbe 
following :  - 

R     Bismuth  snbntt.  1 

Maguesii  sulph.    [  --  ..j.. 

Creue  preparat.    f aa  .>  iii. 

Sodii  phosphatis  ) 

M.    Div.  in  pulv.  No.  xl. 

Sig.    Ouo  after  each  meal. 

The  Keelet  Cure. —  Dr.  B.  I).  Evaus  gives  tbe 
following  in  the  Medical  News  : 

I.    The  Tomc,  ob  "  Dote." 

&    Anri  ct  sodii  chlor gr.  .\ii. 

Strychnin,  nitrat. gr.  i. 

Atrop.  sulph. gr.  i. 

Ammouii  murtat gr.  v. 

Aloin gr.  i. 

Hydraaiinin  gr.  ii. 

Ext.  erythrox  Fl. 3  i. 

Ext.  cinchonje  co.  Fl. 3  iii. 

Glycerin 31. 

Aqua:  destil  3  i.    !^I. 

n.    The  Isjectios,  ob  "  Shot." 

R     Strychninaj  nit gr.  1.x. 

Aqua:  destil. 3iv. 

Pota3.  perman.  q.  8.  to  color.  AI. 

In  addition  to  these  two,  an  injection  of  a  solution 
of  chloride  of  gold  and  sodium  is  used  to  impress  the 
patient,  his  attention  being  called  to  its  rich  golden 
color.  Then  the  hypodermatic  injection  of  apomor- 
pliine,  which  is  given  either  with  or  as  a  substitute  for 
tbe  -'shot"  while  the  patient  is  allowed  to  drink 
whiskev. 


GEORGE  C.  SHATTUCK,  M.D. 

At  a  meeting  of  tbe  College  of  Physicians,  of  PbiJa- 
delpbia,  held  June  7tb,  tbe  following  minute  (prepared 
by  Dr.  Alfred  Stille)  was  unanimously  adopted  : 

"  By  Dr.  Shattuck's  earnest  devotion  to  tho  duties  and  in- 
terests of  tbe  profession  for  which  be  felt  an  hereditary  at- 
tacliment  and  which  be  illustrated  by  a  long  career  of  fruitful 
teaching  and  practice  and  by  tbe  ui»rigbtncss,  unselfishness 
and  simplicity  of  his  life  and  his  genial  and  benevolent  dis- 
position, he  exerted  a  beneficent  intluence  while  be  lived, 
and  has  left  behind  him  the  memory  of  a  character  worthy 
of  ailmiration,  and  which  should  serve  as  an  example  and 
encouragement  to  all  who  aspire  to  be  held  in  honor  and 
affectionate  remembrance." 


OBITUARY.— ASA  MILLET,  M.U. 

Dr.  Asa  Millet  was  born  in  Leeils,  Me.,  in  April, 
181.3,  and  died  in  East  Bridgewater,  Mass.,  in  Marcli,  ls9.'), 
after  practising  medicine  for  over  fifty  years  in  Plymouth 
County. 

He  studied  at  Monmouth  and  VVaterville  Academies, 
and  entered  Waterville  College  in  1832.     He  spent  several 
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years  in  teaching,  and  (hen  began  the  study  of  medicine, 
for  which  be  was  n.iturallv  adapted.  He  graduated  from 
tbe  Medical  School  of  Bowdoin  College  in  1812. 

He  began  bis  active  life  as  a  physician  in  Mattapoisett, 
and  has  ever  since  practised  medicine  in  the  Old  Colony. 
In  18tU,  he  offered  his  services  to  Governor  Andrew  in 
whatever  c.ap.icity  he  saw  fit  to  place  him.  Having  bad 
the  misfortune  to  lose  the  sight  of  his  right  eye  at  the  ase 
of  thirteen,  be  could  not  regularly  enlist  as  a  surgeon  ;  but 
be  was  made  a  contract  surgeon  under  General  McClellan 
in  18C1,  and  did  excellent  service  until  sickness  c()ui|iel!ed 
him  to  return  home.  As  a  member  of  the  Surgical  Aid 
Corps,  however,  be  went  several  times  to  tbe  front,  when- 
ever his  .services  were  needed. 

He  played  a  prominent,  part  in  the  politics  of  Plymouth 
County,  and  lias  always  been  a  strong  Republican.  The 
only  i)olitical  ofiice  which  be  ever  held  was  that  of  a  mem- 
ber of  the  Governor's  Council  during  tbe  last  part  of  Gov- 
ernor Andrew's  administration. 

In  1880-81,  be  was  Vice-President  of  tbe  JIassachusetts 
Medical  Society.  He  belonged  to  tbe  Society  of  tlie  Sons 
of  tbe  Revolution,  and  had  been  a  member  of  tbe  New 
England  Historic  Genealogical  Society  for  a  great  many 
years. 

Dr.  Millet  had  a  most  geni.al  temj)erament ;  and  his  com- 
panionable and  thoroughly  democratic  nature  together  with 
bis  [ibilaiitbi-opic  character  and  many  charities,  widely  but 
<iuielly  e.Mucised,  made  him  exceptionally  popidar. 

His  great  heart,  bis  noble  character  and  bis  enunent  at- 
tainments in  medical  science,  make  bis  death  a  loss  that 
will  lie  felt  most  keenly  over  a  wide  extent  of  Plymouth 
County. 


RECORD    OF  MORTALITY 
Fob  the  Week  ending  Saturday,  June  3,  18i)3. 
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Deaths  reported  2,548:  under  five  years  of  age  805;  principal 
Infections  diseases  (small-pox,  measles,  dlpbtlieria  and  croup, 
diarrbwal  diseases,  wbooplng-cougli,  erysipelas  and  fevers), 405, 
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arute  luii^  dise:uies  385,  consiiniptioii  2fl5,  diphtheria  and  croup 
ll.i,  scarlet  fever  47,  typhoid  fever  44,  meiislosSS,  cerebro-spinal 
meningitis  'M,  whooping-cough  27,  erysipelas  12,  malarial  fever 
10. 

From  typhoid  fever  Philadelphia  11,  New  York  7,  Ciuciuuati 
6,  Pittsburgh  4,  Boston  3,  Brooklyn,  Cleveland,  Milwaukee  and 
Charleston  2  each,  Washington,  Kail  Kiver,  Lowell,  Cambridge 
and  Haverhill  I  each.  From  measles  Pittsburgh  14,  New  York 
8,  Brooklyn  7,  Philadelphia,  Washington  and  Cambridge  2  each, 
Boston,  Cincinnati  and  Cleveland  1  each.  From  cerebro-spinal 
meningitis  New  York  20,  Brooklyn  4,  Washington  3,  Cleveland 
2,  Lynn  1.  From  whooping-cough  New  York  15,  Philadelpliia4, 
Brooklyn  3,  Cincinnati  and  Nashville  2  each,  Boston  1.  From 
erysii)elas  New  York  7,  Boston  3,  Brooklyn  and  Washington  1 
each.  From  malarial  fever  Brooklyn  7,  Philadelphia  2,  New 
York  1.  From  typhus  fever  New  York  4.  From  small-pox 
New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,322,429,  for  the  week  ending 
May  27lh,  the  death-rate  was  17.5.  Deaths  reported  3,4(>4 ; 
acute  diseases  of  the  respiratory  organs  (London)  2(i8,  measles 
113,  whooping-cough  8S,  diarrhoea  (>(),  diphtheria  lil,  scarlet  fever 
4'J,  fever  25,  small-pox  (I>ondou  IG,  Oldham  5,  Birmingham  and 
Bradford  2  each,  West  Ham,  Salford,  Burnley,  Blackburn,  Hali- 
fax and  Hull  1  each)  31. 

The  deiith-rates  ranged  from  U.3  in  Brighton  to  23.3  in  Swansea ; 
Birmingham  15.0,  Bolton  1(5.9,  Bradford  11.6,  Bristol  17.1, 
Cardiff  Hi. 5,  Croydon  12.0,  Leeds  18.0,  Leicester  19.1,  Liverpool 
22.7,  Lomion  17.7,  Mancliester  19.4,  Newcastle-on-Tyne  22.5, 
Nottingham  14.4,  Oldham  11.5,  Sheflield  20.5,  Sunderland  19.4. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  June  3,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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Ol'FlCIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  4,  1893,  TO 
JUNE  9,  1893. 

By  direction  of  the  Secretary  of  War,  the  order  relieving 
Major  John  Brookk,  surgeon,  from  duty  at  Fort  Leavenworth, 
Kansas,  and  a.ssigning  him  to  temporary  duty  as  attending  sur- 
geon and  examiner  of  recruits  at  Philadelphia,  Pa.,  is  revoked. 

Leave  of  absence  for  twenty-one  days,  to  take  effect  on  or 
about  June  15,  1893,  is  granted  Captain  Louis  S.  Tksson, 
assistant  surgeon. 

The  leave  of  absence  on  surgeon's  certificate  of  disability 
granted  ^LiJOR  James  P.  Kimball,  surgeon,  U.  S.  A.,  is  ex- 
tended two  months. 

Captain  Jefferson  D.  Poindkxter,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Nebraska,  and  will  report  in  person 
to  the  commanding  officer.  Fort  Bowie,  Arizona,  for  duty  at 
that  post. 

appointmbnt. 

Lieut  .-Col.  Georgk  M.  Sternherg,  deputy  surgeon-general, 
to  be  surgeon-general,  with  the  rank  of  Brigadier-General,  May 
30,  1893. 

promotion. 

M!ajor  John  H.  Janeway,  surgeon,  to  be  deputy  surgeon- 
general  with  the  rank  of  Lieutenant-Colonel,  May  31,  1893. 

retirement. 

Brigadier-General  Charles  Sutherland,  surgeon-gen- 
eral. May  29,  1893. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JUNE 
10.    1893. 

S.  S.  White,  passed  assistant  surgeon,  ordered  to  the  U.  S. 
S.  "  Constellation." 

Henry  LaMotte,  assistant  surgeon,  from  the  U.  S.  S.  "  Con- 
stellation "  and  to  the  U.  S.  S.  "  Newark." 

A.  M.  MooRK,  surgeon,  from  Navy  Yard,  Mare  Island,  and 
placed  ou  waiting  orders. 

D.  O.  Lewis,  surgeon,  from  the  Naval  Hospital,  and  to  the 
Navy  Yard,  Mare  Island,  Cal. 

J.  E.  RiGGS,  assistant  surgeon,  ordered  to  the  Naval  Hospital, 
Mare  Island,  Cal. 

A.  L.  GiHON,  medical  director,  from  special  duty.  New  York, 
and  to  Witshington  Hospital. 

H.  M.  Wells,  medical  director,  from  Naval  Ho.spital,  Wash- 
ington, and  wait  orders. 

W.  A.  McClurg,  surgeon,  from  Bureau  Medicine  and  Surgery, 
and  to  the  U.S.  S.  "  Concord." 

G.  L.  HENKEnEiioEit,  surgeon,  ordered  to  special  duty  attend- 
ing officers  and  their  families  in  New  York. 

14.  C.  Persons,  surgeon,  from  U.  S.  S.  "  Concord  "  and  granted 
two  months'  leave. 

J.  S.  Hope,  assistant  surgeon,  from  the  U.  S.  S.  "  Fern  "  and 
to  the  U.  S.  S.  "  Charleston." 


SOCIETY   NOTICE. 

Mississippi  Valley  Medical  Association.  —  The  nine- 
teenth annual  meeting  will  occur  in  Indianapolis,  October  4,  5 
and  0,  1893.  A  general  session  will  be  held  each  morning  and 
the  afternoons  will  be  devoted  to  section  work. 

Frederick  C.  Woodburn,  Secretary,  Indianapolis. 


Nathan  Brown  Edwards,  M.D 
Chelmsford,  Mass.,  June  12th. 


RECENT  DEATH. 

M.M.S.S., 


died  in  North 


BOOKS    AND  PAMPHLETS  RECEIVED. 

The  Treatment  of  Alcoholic  Inebriety.  By  Frederick  Peter- 
son, M.D.     Reprint.     1893. 

Electro-Therapeutics  of  Neurasthenia.  By  W.  F.  Robinson, 
M.D.     Detroit:  George  S.  Davis.    1893. 

Annual  Report  of  the  Board  of  Health  of  the  City  of  Worces- 
ter, for  the  Year  Ending  November  30,  1892. 

The  Surgical  Anatomy  and  Surgery  of  the  Ear.  By  Albert  H. 
Tuttle,  M.D.    Detroit:  George  S.  Davis.     1892. 

Impotence  and  Sexual  Weakness  in  the  Male  and  Fem.ale.  By 
Edward  Martin,  M.D.    Detroit:  George  S.  Davis.    1892. 

Reminiscences  of  the  Founders  of  the  Woman's  Medical  A.s- 
sociation.    By  Thomas  Addis  Emmet,  M.D.    Reprint.-    1893. 

The  Literature  of  Sea-Sickness.  By  J.  A.  Irwiu,  M.A.  Cantab. ; 
M.A.,  M.D.  Dub.;  M.R.C.S.  Eng.,  etc..  New  York.  Reprint. 
1893. 

The  Cure  of  Complete  Prolapse  of  the  Rectum  by  Posterior 
Proctectomy.  By  John  B.  Roberts,  M.D.,  Philadelphia,  Pa.  Ite- 
print.     1893. 

Our  Dispensaries,  Hospitals,  Philanthropy,  Frauds  and  the 
Necessity  of  Medical  Reform.  By  L.  F.  Criado,  A.B.,  M.D. 
Reprint.     1893. 

Movable  Kidney;  with  a  Report  of  Twelve  Cases  Treated  by 
Nephrorrhaphy.  By  George  M.  Edebohls,  A.M.,  M.D.,  New 
York.    Reprint.     1893. 

Le9ons  de  Therapeutique.  Par  Georges  Hayem,  Professeur 
de  Therapeutique,  Paris.  Les  Medications.  Quatrierae  Serie. 
Paris:  G.  Masson.     1893. 

Colotomy.  A  Clinical  Lecture  on  Diseases  of  the  Rectum,  de- 
livered at  the  New  York  Post-Graduate  Hospital.  By  Charles 
B.  Kelsey,  M.D.     Reprint.     1893. 

A  Case  of  Rupture  of  an  Ovarian  Cyst.  A  Case  of  Appendi- 
citis Occurring  on  the  Seventh  Day  following  Labor;  Rupture 
into  the  Bowel;  Recovery.  By  Reulien  Peterson,  M.D.  Re- 
prints.   1893. 

Inguinal  Hernia  in  the  Male.  The  Reconstruction  of  the  Pel- 
vic Structures  in  Woman  ;  The  Advantage  Derived  from  the  use 
of  the  Buried  Tendon  Suture.  By  Henry  O.  Marcy,  A.M.,  M.D., 
LL.D.,  of  Boston,  Mass.     Reprints.     1892. 

Cremation  and  its  Importance  in  Cholera.  The  Present  Status 
of  Electrolysis  in  the  Treatment  of  Urethral  Strictures;  with 
Statistics  of  One  Hundred  Cases  (Third  series).  By  Robert 
Newman,  M.D.,  New  York.    Reprints.    1893. 
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ICE    IN    THK    TREATMENT    OF   ACUTE   PNEU- 
MONIA:   A   COLLECTIVE    REPORT. 


BY  THOMAS  J.  MAYS,  M.D., 


Professor  of  Disrases  of  the   Chest  in  the  Philadelphia  Polyclinic, 
risiting  Physician  to  the  Rush  Hospital  for  Consnmptiies,  etc. 

Whatever  its  nature  may  be,  it  is  quite  certain 
that  no  other  disease  has  elicited  a  greater  number  of 
conflicting  opinions  concerning  its  treatment  than  lias 
croupous  pneumonia.  Forty  years  ago  bleeding  and 
blistering  were  regarded  as  its  specifics  ;  but  these  are 
now,  and  for  the  last  twenty  years  have  been,  scarcely 
thought  of  in  this  connection.  In  the  meantime  hot 
poultices,  aconite,  veratrum  viride,  digitalis,  quinine, 
etc.,  took  their  places,  yet  it  is  not  too  much  to  say 
that  they  all  led  to  disappointment  and  came  to  grief 
in  the  retort  of  clinical  experience,  and  that  finally 
the  profession  has  gravitated  to  the  conviction  that 
the  disease  is  self-limited  in  duration,  and  that  hence 
all  efforts  to  control  its  course  are  fruitless,  if  not 
actually  harmful.  To  be  thus  compelled  to  stand 
before  a  disease  and  acknowledge  our  helplessness  and 
impotency  is,  to  say  the  least,  an  unenviable  position, 
but  I  must  confess  that  until  I  became  familiar  with 
the  value  of  local  cold  applications  in  this  disease  I 
was  in  hearty  accord  with  this  idea.  Since  then  I  may 
say  that  I  am  able  to  approach  a  case  of  pneumonia 
with  a  greater  degree  of  assurance  —  not  with  the 
feeling,  however,  that  we  possess  a  specific,  but  with 
the  confidence  that  here  is  an  agent  with  which  we 
are  able  to  impress  and  circumvent  the  severity  of  the 
pneumonic  process.  I  believe  that  cold,  properly  ap- 
plied, will  affect  the  death-rate  of  pneumonia  as  pro- 
foundly as  it  has  affected  that  of  typhoid  fever,  and, 
although  I  do  not  expect  a  rapid  introduction  of  this 
measure,  on  account  of  a  deep-rooted  prejudice  which 
exists  against  the  use  of  cold  in  almost  all  internal  dis- 
eases, I  trust  that  the  evidence  which  is  herewith  sub- 
mitted will  serve  to  commend  it  to  the  serious  attention 
of  the  profession. 

Under  the  titles  "  Can  Croupous  Pneumonia  be 
Aborted  ?  "  and  "  Ice  in  the  Treatment  of  Croupous 
Pneumonia,"  I  contributed  two  papers  to  The  Medical 
Newt  of  September  24,  1892,  and  January  21,  189.3, 
respectively,  in  which  are  related  three  cases  of  pneu- 
monia which  were  treated  principally  with  applications 
of  ice  to  the  chest ;  and  since  the  appearance  of  the 
first  paper  I  instituted  a  collective  investigation  on  a 
small  scale  by  sending  a  number  of  circulars  '  to 
various  members  of  the  profession,  inviting  a  trial  of 
the  ice  treatment,  and  as  a  result  of  this  inquiry  I 
submit  the  following  abstracts  of  cases  which  have 
been  kindly  returned  to  me,  and  also  of  those  of  other 
cases  which  I  have  collected  from  the  literature  exist- 
ing on  the  subject. 

Case  I.'  M.,  aged  thirty-six  years,  was  attacked 
with  right  basic  pneumonia  March  10,  1892,  when 
the  temperature  reached  10.j°,  pulse  112,  and  respira- 
tion 26.  Ice  was  applied  over  the  affected  area  until 
the  16th,  when  crisis  followed  the  hypodermatic  injec- 
tion of  ^  of  a  grain  of  pilocarpine,  and  the  tempera- 
ture fell  to  normal.  Recovery  was  retarded  by  fibrinous 
pleurisy.     Patient  was  able  to  sit  up  on  April  11th. 

■  Similar  clrcnl-irs  will  be  cheerfnlly  sent  by  the  author  to  any  one 
who  may  apply  for  tbeni. 

'  The  llrst  eleven  caaes  are  reported  by  IJr.  W.  Frert.  JackaoD, 
BrookTille,  Ontario. 


Case  II.  F.,  aged  seventy-four  years,  had  pneu- 
monia of  the  right  base,  associated  with  delirium. 
Ice  was  applied  over  the  affected  area  from  tin;  0th  to 
the  10th  of  March,  1892,  when  the  crisis  occurred 
and  the  ice  treatment  was  discontinued.  The  tem- 
perature and  pulse  records  are  lost,  but  the  improve- 
ment was  prompt  and  raj)id. 

Case  III.  M.,  four  years  of  age,  was  first  seen 
March  6,  1892,  when  the  child  was  intensely  delirious 
and  quite  insensible.  Pneumonia  of  the  right  base 
existed.  Ice  was  applied  from  March  7tli  to  the  l^th, 
when  lysis  took  place.  There  was  no  pulse  or  tem- 
perature record  kejit,  but  it  was  "  a  very  severe  case, 
in  which  the  cold  acted  like  a  charm." 

Cask  IV.  M.,  fourteen  years  old,  had  pneumonia 
of  both  bases,  the  consolidation  extending  above  the 
nipple  on  the  right  side.  Ice  was  applied  around  the 
whole  chest  from  the  22d  to  the  29th  of  March,  1892. 
At  the  beginnins  of  the  application  the  temperature 
was  105°,  pulse  100,  and  respiration  28.  Crisis  oc- 
curred on  the  28th,  when  temperature  became  normal. 

Cask  V.  M.,  aged  two  years,  had  piieumonia, 
most  severely  at  the  left  base,  and  was  very  delirious. 
Ice  was  applied  March  12th,  when  the  temperature 
was  101°,  pulse  150,  respiration  40.  The  ice  applica- 
tions were  continued  until  the  14th,  when  crisis  took 
place,  and  temperature  became  normal.  "  T  think 
this  can  be  taken  as  an  aborted  case." 

Cask  VI.  F.,  aged  twenty-three,  took  a  chill 
January  7,  1892,  which  was  followed  by  pneumonia, 
implicating  the  whole  of  the  right  lung.  On  January 
8th,  when  the  temperature  was  105!°,  the  ice  was  ap- 
plied, and  by  next  morning  the  temperature  had  fallen 
to  99°,  and  the  next  day  it  was  normal.  In  order  to 
satisfy  the  patient  the  ice  was  continued  until  the  11th. 
He  also  has  an  organic  heart  lesion,  which  aggravated 
his  condition  very  much. 

Case  VII.  M.,  aged  thirty-four,  had  pneumonia 
of  right  base.  When  first  seen,  January  12lh,  was 
insensible,  the  temperature  103°,  and  had  rusty  and 
bloody  expectoration.  The  ice  was  applied  on  this 
day,  and  the  next  morning  the  temperature  had  fallen 
to  100°,  but  owing  to  some  objection  it  was  taken  off, 
and  by  evening  the  temjierature  hud  risen  to  103J°. 
The  ice  was  promptly  reapplied,  and  the  following  day 
the  temperature  reached  1 00°  ;  on  the  following  day 
crisis  occurred  and  it  fell  to  normal. 

Case  VIII.  F.,  aged  sixty-five,  had  pneumonia  of 
the  whole  of  the  right  lung.  Ice  was  applied  to  this 
side  March  IGth,  when  the  temperature  was  1G3°; 
next  morning  it  had  fallen  to  101°.  Owing  to  pre- 
judice, the  applications  were  discontinued  until  the 
morning  of  the  22d,  when  she  was  no  better,  and 
the  temperature  had  again  risen  to  103°.  The  ice 
was  then  reapplied.  On  the  evening  of  this  day  the 
temperature  was  101°;  the  morning  and  evening  of 
the  23d  it  was  100°  and  99;.;°,  and  crisis  occurred  on 
the  24th,  when  the  temperature  became  normal. 

Case  IX.  M.,  aged  forty,  pneumonia  of  the  upper 
I  half  of  the  left  side  and  right  base.  The  sputum  was 
bloody.  On  the  morning  of  February  5,  1892,  the 
date  of  his  initial  chill,  the  ice  was  applied,  his  tem- 
perature was  104V;°,  and  in  the  evening  102°.  On 
the  Gth,  the  morning  record  was  100°,  the  evening 
99°.  Ou  the  7th,  crisis  supervened  and  the  tempera- 
ture became  normal.  The  pain  which  this  person  ex- 
perienced was  also  quickly  relieved  by  the  ice.  The 
disease  was  "  aborted  in  congestive  stage." 
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Case  X.  F.,  aged  tliirty-five,  had  pleuro-pueiiiuo- 
iiia  of  the  left  base.  Tlic  initial  chill  was  on  Febiu- 
ury  Cth,  and  ice  was  applied  over  the  left  lung  on  tlie 
morning  of  tlie  6lh,  when  the  temperature  was  101°. 
On  the  evening  of  the  same  day,  it  was  100°  ;  on  the 
7th,  morning  90V°,  evening  99°.  On  the  8tli,  crisis 
took  place,  and  the  temperature  record  was  98°. 

Case  XI.  M.,  aged  thirteen,  had  pneumonia  of 
both  bases.  Ice  was  applied  around  the  chest  on 
March  10,  1892,  when  the  temperature  was  105°; 
on  the  11th,  the  record  was  103°,  and  on  the  12th, 
102°.  On  the  13th  crisis  occurred  and  a  tliermo- 
metric  record  of  98°.  "  A  very  severe  case  in  whicli 
the  effect  of  the  cold  was  very  marked."  (All  of  Dr. 
Jackson's  cases  received  liq.  araraon.  acetat.  3'j-  ^'"^ 
spt.  Hither,  nit.  3j-  every  hour,  well  diluted.) 

Case  XII.  (Reported  by  Dr.  E.  W.  Blackburn, 
Stahlstown,  Pa.)  The  patient  was  a  male,  a  periodi- 
cal drinker,  aged  forty-one,  and  had  pneumonia  over 
the  whole  of  the  right  lung.  The  initial  chill  was  on 
November  10,  1892,  following  a  three  days'  alcoholic 
debauch,  and  the  man  was  first  seen  ou  the  following 
day,  when  his  temperature  registered  103;°.  The  ice 
was  then  applied.  On  the  r2th,  temperature  was  101°  ; 
on  the  13tli,  99°;  on  the  14th,  lysis  occurred,  with  a 
normal  temperature.  This  patient  also  received  3^^ 
grain  of  strychnine  every  four  hours. 

Case  XIII.  (The  four  following  cases  are  re- 
ported by  Dr.  J.  C.  Knipe,  Jewish  Hospital,  Philadel- 
phia.) The  patient,  a  male,  aged  thirty-seven,  an  alco- 
holic, was  taken  with  a  chill,  which  was  followed  by 
pneumonia  of  the  left  base.  On  March  11,  1893,  two 
days  before  admission  to  the  hospital,  he  was  suffering 
from  diarrhoea,  lead-poisoning,  and  while  in  the  hospi 
tal  had  an  attack  of  delirium  tremens.  His  tempera- 
ture ranged  from  102°  to  103°  ;  the  ice  was  applied  for 
three  days,  and  death  took  place  on  the  fifth  day  in  the 
hospital. 

Case  XIV.  A  male,  aged  twenty-eight,  with 
pneumonia  of  left  lung,  was  admitted  October  17th, 
although  he  had  a  chill  two  days  previously.  He  was 
delirious,  and  had  rusty  and  bloody  expectoration. 
The  ice  was  applied  over  the  affected  area  for  five  days. 
His  temperature  on  admission  was  104°,  afterward 
from  100°  to  102°.  He  died  October  22d.  Before 
this  attack  he  had  been  suffering  from  chronic  pueu 
monia  of  both  bases. 

Case  XV.  A  male,  aged  seventeen,  had  pneumo 
nia  of  the  right  base,  December  27,  1892.  On  admis- 
sion, when  the  ice  was  applied,  his  temperature  was 
103°,  and  for  the  next  twelve  days,  during  which  the 
ice  was  continued,  it  ranged  from  101°  to  98°,  and  dis- 
ease terminated  by  lysis  at  the  end  of  that  time. 

Cask  XVI.  A  male,  aged  twenty-one,  was  taken 
sick  with  pneumonia  of  the  right  base  February  2, 1893. 
The  ice  was  applied  for  six  days  over  the  affected  area. 
The  temperature  remained  at  104°  and  10o;^°  until 
midnight  of  the  second  day  of  the  disease,  when  it 
dropped  to  99i?°.  Shortly  after  this  time  the  patient 
had  another  chill  and  on  the  third  day,  in  the  morning 
the  temperature  rose  to  105°,  and  in  the  evening,  after 
a  profuse  sweat,  it  fell  to  98°;  from  this  time  it  fluctu- 
ated between  104°  and  98°,  until  the  seventh  day, 
when  it  became  normal,  and  remained  so.  This  patient 
also  received  aconite,  morphine,  and  carbonate  of 
ammonia. 

Case  XVII.  (The  next  two  cases  were  reported 
by  Dr.  John  A.  Fell,  of  Doylestown,  Pa.)     M.,  aged 


sixty,  had  the  initial  chill,  December  20,  1892,  and 
from  this  time  to  the  afternoon  of  the  28th,  the  tem- 
perature varied  from  102°  to  103i^°.  On  the  last  date 
the  ice  was  applied  over  the  lower  half  of  the  right 
lung,  the  seat  of  the  pneumonia,  and  at  noon  of  Janu- 
ary 1st  the  temperature  was  normal,  when  it  was  re- 
moved. He  also  received  ..'„  grain  of  strychnine  every 
four  hours  until  January  Ist.  This  patient  also  had 
an  old  standing  aortic  regurgitation.  At  first  he  ob- 
jected to  the  use  of  the  ice,  but  it  gave  him  such 
marked  relief  from  his  distressed  breathing  that  he  be- 
came much  pleased  with  it.  He  also  received  two 
ounces  of  fresh  beef  juice  and  a  glass  of  milk  alter- 
nately every  two  hours. 

Case  XVIII.  F.,  aged  seventeen,  had  pneumonia 
of  left  lung.  For  the  (irst  three  days  the  tinctures  of 
aconite,  belladonna,  and  veratrum  viride  were  used  in 
large  doses,  and  mustard  was  applied  to  the  affected 
side,  without  any  apparent  effect.  Her  temperature 
was  about  103°,  and  pulse  120.  Ou  the  fourth  day 
the  ice-bags  were  adjusted,  and  in  less  than  twenty-four 
hours  the  temperature  had  fallen  to  99°,  and  the  pa- 
tient experienced  a  sense  of  comfort  which  she  had  not 
felt  before.  Strychnine,  quinine,  and  morphine  were 
also  used.  ''  Her  recovery  was  rapid  and  complete 
after  using  the  ice." 

Case  XIX.  (Reported  by  Dr.  A.  Cooper,  Brook- 
line,  Mass.)  A  male,  aged  thirty-one,  had  the  initial 
chill  on  the  evening  of  January  31,  1893,  and  the  ex- 
pectoration was  of  a  bloody  mucous  character  from 
this  date.  Both  bases  were  involved.  Ou  the  even- 
ing of  February  1st  the  temperature  was  1021°,  the 
next  morning  it  was  104^°,  when  the  ice  was  apjdied. 
Ou  the  evening  of  this  day  it  was  103°.  On  the  third 
day  it  fell  to  101°,  and  was  almost  normal  on  the  fifth 
day.  The  ice  was  applied  for  seventy-two  hours  to 
the  right,  and  for  eighty-six  hours  to  the  left  side,  and 
the  disease  subsided  by  lysis.  Dr.  Cooper  adds:  "  In 
six  hours  after  the  ice  had  been  applied  the  tempera- 
ture dropped  from  104|°  to  101°.  The  ice  had  been 
on  a  very  short  time  when  pain  and  dyspnasa  ceased. 
My  patient  was  better  on  the  fifth  day  than  was  any 
case  I  have  had  under  poultice  or  hot  local  treatment 
ou  the  ninth  or  twelfth  day." 

Case  XX.  (Reported  by  Dr.  G.  H.  Franklin, 
Hightstown,  N.  J.)  F.,  five  years  of  age,  had  an  ini- 
tial chill  February  17,  1893,  followed  by  pneumonia 
of  the  entire  right  lung.  From  this  date  to  the  20th 
the  temperature  rose  from  102|^°  to  104°,  and  she  re- 
ceived the  usual  treatment  for  this  disease.  On  the 
latter  day  ice  was  applied  to  the  front  and  side  of  right 
lung,  and  was  continued  for  seven  days,  during  which 
time  the  temperature  gradually  returned  to  nearly  a 
normal  point  (99°).  Previous  to  the  ice  treatment 
large  doses  of  quinine  had  exerted  no  influence  on  the 
fever.  The  patient  also  received  -^l,-,  grain  of  strych- 
nine every  four  hours.  This  was  a  case  of  broncho- 
pneumonia following  measles. 

Case  XXI.  (Reported  by  Dr.  Eugene  P.  Ber- 
nardy,  Philadeljjhia.)  M.,  aged  twenty-five,  was  first 
seen  September  15th,  although  the  chill  occurred  three 
days  previously.  The  lower  two-thirds  of  the  right 
lung  were  involved.  Expectoration  was  copious,  rusty, 
and  bloody.  The  patient  was  violently  delirious  ;  his 
temperature  ranged  from  102°  to  104°.  Ice  was  ap- 
plied on  the  16tli,  and  was  continued  to  the  19th.  On 
the  evening  of  the  last  date  active  delirium  set  in,  and 
the   ice    was    discontinued.     After   the  delirium    was 
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under  coutrol  ice  was  again  applied  for  three  days 
longer,  when  the  disease  terminated  by  crisis.  The 
patient  also  received  ^Jj,  grain  of  strychnine  every 
two  hours. 

Cask  XXII.  (Reported  by  Dr.  Cliarles  E.  Wood- 
ward, West  Chester.  Pa.)  F.,  aged  tiiirteeii,  with 
double  pneumonia,  iiad  the  initial  cliiil  Marcli  20,  18'.)3, 
accompanied  by  a  temperature  of  104^.  The  expecto- 
ration was  bloody  at  first,  afterward  rusty.  Crisis  took 
place  on  the  seventh  day.  Turpentine  stupes  were  ap- 
plied externally,  and  strychnine  in  y,i,,  grain  doses 
every  four  hours  was  given  internally  from  the  begin- 
ning. General  sponging  with  cold  water  (G.5°)  was 
used  throughout,  and  ice  was  applied  sparingly,  only 
three  times,  and  fifteen  minutes  each  time.  The  effici- 
ency of  the  ice-bag  over  the  cold  sponging,  was  shown 
ill  the  temperature-record.  While  the  cold  sponging 
reduced  the  temperature  whicii  was  about  104^  for 
seven  d.<iys,  the  depression  caused  by  it  was  not  so  pro- 
nounced as  that  which  was  caused  even  by  the  fleeting 
local  application  of  ice.  It  is  stated  by  the  reporter 
that  the  patient  experienced  great  comfort  from  the 
use  of  the  ice-bag. 

Case  XXIII.  (Reported  by  Dr.  E.  R.  Snyder, 
Philadelphia.)  F.,  aged  three  years,  had  double 
pneumonia,  lower  third  of  the  left  lung  being  involved 
at  the  beginning,  and  on  the  fifth  day  the  lower  part 
of  the  right  lung  became  implicated.  On  the  sixth 
day  the  temperature  had  risen  to  lOof,  and  the  child 
became  unconscious.  The  whole  chest  was  now  envel- 
oped in  ice,  and  in  six  hours,  when  the  temperature 
had  fallen  to  102i°.  the  ice  was  taken  off.  In  the 
next  six  hours  the  temperature  rose  to  104°,  when  the 
ice  was  reapplied,  and  in  one  hour  the  thermometer 
registered  102^°.  After  this,  temperature  gradually 
dropped  to  the  normal  point.  The  reporter  says  there 
is  good  reason  for  believing  that  the  ice  saved  the 
child's  life.  Strychnine  was  given  hypadermatically 
in  jijj  grain  doses,  and  croton  oil  was  applied  exter- 
nally. 

Case  XXIV.  (Reported  by  Dr.  Walter  Webb, 
Sharon  Hill,  Pa.)  A  male,  aged  sixteen,  had  pneu- 
monia of  the  entire  left  lung  and  lower  portion  of 
the  right.  The  patient  was  seen  first  November  2, 
1892,  when  the  temperature  was  10.5°,  respiration 
about  60,  and  pulse  120.  The  parents  objected  to 
tiie  ice  when  Dr.  Webb  first  suggested  it,  but  because 
no  improvement  in  the  boy's  condition  was  observed, 
the  parents  permitted  its  use  on  November  6th,  when 
the  evening  temperature  was  10.ilL°,  and  the  respiration 
64.  After  this  the  fever  gradually  fell  until  the  14th, 
when  it  registered  102°  in  the  evening.  The  ice  was 
now  withdrawn  and  the  temperature  rose  a  degree  or 
more  and  the  boy  complained  of  severe  pain  and 
greater  difficulty  in  breathing.  The  ice  was  reapplied 
on  the  17ih,  the  temperature  fell,  and  the  patient  ex- 
pressed himself  as  being  greatly  relieved  when  the  ice 
was  reapplied.  It  was  continued  for  two  weeks, 
when  the  fever  had  disappeared. 

The  following  six  cases  are  my  own  : 

Case  XXV.  F.,  twenty-five  years  of  age,  with 
double  basic  pneumonia,  and  with  pleurisy  on  the  left 
side,  was  first  seen  in  the  Polyclinic  Hospital,  Novem- 
ber 24,  1891.  She  had  a  temperature  of  103r°,  and 
ice-bags  were  applied  over  the  affected  area.  The 
temi)eratnre  began  to  decline  immediately,  and,  ex- 
cepting a  slight  rise  on  December  .3d,  sank  to  nearly 
a  normal  level  on  the  eleventh  day. 


Case  XXVI.  F.,  thirty-seven  years  old,  was 
seen  first  in  the  Polyclinic  Hospital,  .luno  2.5,  1892, 
when  she  was  suffering  from  pneumonia  of  the  lower 
half  of  the  right  lung,  and  had  a  temperature  of  103°. 
Ice  was  applied  at  once  over  the  affected  area,  and  by 
the  following  morning  the  temperature  had  descended 
to  98.1°,  although  on  the  afternoon  it  rose  again  to 
101  V°.  On  the  morning  of  the  third  day  (he  thermo- 
meter registered  98i°,  and  in  the  evening  lOOi".  After 
this,  with  a  few  variations,  the  tenijierature  became 
normal,  and  remained  so. 

Case  XXVI I.  M.,  fifteen  years  of  age,  had  been 
having  pneumonia  of  the  lower  two-thirds  of  his  right 
lung  for  about  six  days  before  I  saw  him.  On  the 
evening  of  the  second  day  his  temperature  was  104i°, 
and  cold-sponging  was  resorted  to  until  the  sixth  day, 
when  it  was  depressed  to  102^°  at  2.30  i>.  m.  Ice- 
bags  were  now  put  over  his  right  chest,  and  at  1  v.  m. 
next  day  his  temperature  registered  98i°,  and  at  8  i'.  m. 
100°.  Next  morning  it  was  reduced  to  97°,  when  the 
ice-bags  were  removed  until  reaction  was  as8ure<l. 
From  this  time  on  his  temperature,  with  a  few  exci'p- 
tions,  remained  near  the  normal  line,  and  he  made  a 
complete  recovery. 

Case  XXVIII.  A  female,  eighteen  years  of  age, 
was  first  seen  by  me  .June  17,  1892,  suffering  pneu- 
monia of  the  whole  of  tin;  right  lung,  and  having  a 
temperature  of  102;'°.  Her  whole  right  chest  was 
surrounded  with  ice-bags  on  the  third  day  of  her  dis- 
ease, and  by  next  morning  her  fever  had  fallen  three 
degrees  (to  99i|),  and  from  thence  became  gradually 
normal.      Her  complete  restoration  followed  at  once. 

Case  XXIX.  A  male,  aged  forty-five,  an  invet- 
erate drinker  for  twenty  years,  was  admitted  into  the 
Polyclinic  Hospital,  December  1.5,  1892,  on  the  fifth 
day  of  a  pneumonia  involving  the  whole  of  the  left 
lung,  and  with  a  temperature  102;|°.  His  whole  left 
chest  was  enveloped  in  ice,  and  on  the  morning  of  the 
eighth  day  the  temperature  was  normal.  With  the 
exception  of  a  severe  attack  of  delirium,  which  occurred 
on  the  ninth  day,  he  made  an  uninterrupted  recovery. 

Case  XXX.  M.,  age<l  thirty-four,  had  pneumonia 
of  the  whole  left  lung  when  first  seen  in  the  Polyclinic 
Hospital,  March  26,  1893.  His  evening  temperature 
was  103+°;  the  ice  was  applied,  and  the  next  morning 
it  had  fallen  to  \(iOf°.  It  remained  near  101°  until 
the  28th,  when  it  rose  to  102v;°.  It  was  now  found 
that  the  whole  lower  half  of  the  opposite  lung  was  in- 
volved. He  had  several  hemoptyses,  his  face  was 
intensely  flushed,  and  his  breathing  extremely  difficult. 
Inhalation  of  oxygen  relieved  this  distress  some- 
what. He  was  delirious,  and  had  a  tendency  to  coma. 
The  ice  was  continued  on  both  sides,  and  the  tempera- 
ture, with  the  exception  of  several  occasions,  was  kept 
between  101°  and  102°.  Resolution  soon  followed  in 
both  lungs.  Owing  to  the  gravity  of  his  condition  his 
convalescence  was  slow,  but  he  made  a  good  recovery. 
The  ice  was  continued  for  twenty  days.  Beside  the 
oxygen  inhalations,  he  received  strychnine  in  large 
doses,  by  the  mouth  and  hyiwdcrmatically,  and  was 
liberally  fed  and  stimulated. 

The  next  eighteen  cases  are  reported  by  Dr.  D.  B. 
Lees  in  an  article  published  in  TIte  Lancet,  November 
2,  1889  : 

Case  XXXI.  M.,  twenty-five  years  of  age,  had 
pleuropneumonia  of  right  base.  On  November  1.5, 
1887,  the  fifth  day  of  the  disease,  the  temperature  was 
104J°.     The  affected  side   was   tightly  strapped  and 
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an  ice-bag  applied  over  the  strapping.  The  tempera- 
ture fell  immediately,  and  was  normal  next  morning, 
when  the  ice-bag  was  removed. 

Case  XXXII.  M..  aged  tweuty-six,  with  pneu- 
monia of  left  posterior  base,  was  seen  on  the  seventh 
day,  when  temperature  was  about  104°;  ice  was  ap- 
plied. During  the  following  night  the  temperature 
fell  to  99°. 

Case  XXXIII.  M.,  sixteen  years  old,  with  pneu- 
monia of  the  right  base,  was  seen  on  the  fourth  day, 
when  his  temperature  was  104°.  Snow  was  at  once 
applied,  and  the  temperature  fell  immediately. 

Case  XXX IV.  A  child,  three  years  old,  had 
broncho-pneumonia  of  the  base  of  the  lung.  Tempera- 
ture was  104°,  and  breathing  was  very  rapid.  The 
ice-bag  was  applied  over  the  affected  lung.  Within 
twenty  minutes  of  its  application  a  distinct  change  for 
the  better  was  observed.  The  breathing  became  much 
quicker,  the  temperature  fell  at  once,  and  in  a  few 
(lays  the  patient  was  quite  well. 

Case  XXXV.  M.,  four  years  of  age,  had  pneu- 
monia of  the  left  posterior  base.  The  temperature 
was  104^°,  the  pulse  140,  the  respiration  50.  Ice- 
bags  were  applied  over  the  implicated  lung-area,  and 
immediate  recovery  followed. 

Case  XXXVI.  F.,  four  years  old,  suffered  with 
pneumonia  of  lower  part  of  the  right  lung.  When 
first  seen  the  temperature  was  104°,  and  within  a  few 
hours  after  the  ice  was  applied  it  fell  to  98°.  How- 
ever, it  rose  again  to  101°,  and  continued  at  this  [joint 
for  about  thirty-six  hours,  when  it  fell  to  96^°,  and 
remained  subnormal. 

Cask  XXX  VI  I.  F.,  thirty-eight  years  of  age,  had 
pneumonia  over  the  left  axillary  base.  The  woman 
was  seen  first  on  the  fourth  day  of  her  illness,  when 
her  temperature  was  103°.  The  ice-bag  was  applied, 
and  by  midnight  her  fever  had  fallen  to  99}°,  and  the 
ice-bag  was  removed.  The  temperature  rose  at  once, 
and  the  next  morning  it  was  101i°,  and  in  the  even- 
ing 104°.  No  ice  was  again  applied,  but  the  tempera- 
ture gradually  fell,  so  that  on  the  evening  of  the  next 
day  it  reached  99|^°. 

Case  XXXVIII.  M.,  nine  years  of  age,  had 
pleuro-pneumonia  of  left  base,  and  a  temperature  of 
103°;  ice  was  applied,  and  in  thirty-six  hours  it  had 
dropped  to  99^°,  and  the  ice  was  removed.  In 
eight  hours  it  had  risen  again  to  104°.  Reappli- 
cation  of  the  ice  caused  the  temperature  to  sink  to 
98'r°  in  sixteen  hours,  after  which  it  did  not  again 
rise  above  100°. 

Case  XXXIX.  M.,  twenty-six  years  old,  had 
pneumonia  of  the  left  base.  The  man  was  seen  on 
the  third  day,  when  his  temperature  was  103°.  An 
ice-bag  was  applied,  and  the  temperature  fell  promptly 
to  97-1°  on  the  morning  of  the  fourth  day.  The  ice 
was  removed,  and  the  temperature  rose  directly. 
When  it  reached  100°  the  ice-bag  was  replaced.  The 
rise,  however,  continued  as  far  as  102°,  from  which  it 
fell  again  to  the  normal  on  the  fifth  day. 

Case  XL.  F.,  six  and  a  half  months  old,  had 
broncho-pneumonia  of  the  root  of  the  right  lung. 
Temperature  was  105°.  Twenty-four  hours  after  the 
application  of  the  ice-bag  the  fever  fell  to  10iv°. 
The  ice  was  then  removed,  and  the  temperature  rose 
to  103°,  but  fell  again  to  100V°.  A  sudden  rise  to 
105v;°  was  caused  by  an  implication  of  the  root  of 
the  opposite  lung.  The  ice-bag  being  applied  to  the 
new  focus  of  inflammation,  the  fever  fell  to  98^,°  in 


nine  hours,  and  after  a  few  small  transitory  rises,  re- 
covery slowly  occurred. 

Case  XLI.  F.,  fifteen  years  old,  was  a  case  of 
broncho-pneumonia.  There  was  general  bronchitis ; 
dulness  over  the  whole  front  of  the  left  lung,  witli  a 
temperature  of  104i°,  on  January  24,  1885,  when 
she  was  first  seen.  Poultices  were  applied,  and  the 
next  day  she  was  worse,  tlie  temperature  having  risen 
to  105°.  Venesection  —  ten  ounces  —  gave  great  and 
immediate  relief.  The  temperature  fell  one  degree, 
but  on  the  evening  of  the  next  day  (the  third  in  the 
hospital)  she  was  worse  than  ever,  her  temperature 
reaching  105v;°.  An  ice-bag  was  now  applied  over 
the  whole  left  front  of  the  chest,  and  on  the  morning 
of  the  next  day  (the  fourth)  the  thermometer  regis- 
tered 98°.  In  the  afternoon,  however,  it  rose  again 
to  105i°.  Examination  showed  that  the  resonance 
over  the  left  front  was  remarkedly  improved,  but 
fresh  crepitation  and  bronchial  breathing  had  appeared 
in  the  axillary  region.  The  ice-bag  was  shifted  to 
this  region,  and  again  the  temperature  fell  to  98°.  It 
rose  once  more  to  103°,  and  fell  again  to  98°.  On 
the  fourth  day  of  the  ice  treatment  there  was  another 
rise  to  104!°,  which  proved  to  be  due  to  the  implica- 
tion of  the  opposite  apex.  A  second  ice-bag  was  ap- 
plied here,  and  in  twenty-four  hours  the  apex  was 
normal,  and  the  temperature  had  fallen  to  96y„°. 
After  this,  convalescence  was  uninterrupted. 

Case  XLI  I.  M.,  thirteen  years  of  age,  had  pneu- 
monia of  the  left  base.  The  boy  was  first  seen  ou 
the  fourth  day  of  the  disease,  when  the  temperature 
was  105*°.  Five  grains  of  quinine  were  given,  and 
the  next  morning  the  temperature  was  only  100;-;°, 
but  in  the  afternoon  it  rose  to  104!°,  when  an  ice- 
bag  was  applied  over  the  inflamed  lung.  The  rise 
continued  until  6  i».  M.,  when  105^°  was  reached,  and 
from  thence  there  was  a  gradual  abatement  until  the 
seventh  day,  when  the  temperature  was  99°,  and  the 
ice-bag  was  removed. 

Case  XLIII.  F.,  twenty  years  old,  was  first  seen 
on  the  seventh  day,  suffering  from  pneumonia  of  the 
right  base,  at  which  time  her  temperature  was  104;°, 
and  an  ice-bag  was  applied.  There  was  a  fall  of  three 
degrees  during  the  next  few  hours,  but  next  morning 
it  stood  again  at  104°,  and  remained  between  103° 
and  104°  for  three  days.  Ou  the  tenth  day  it  sud- 
denly fell  to  98°,  and  the  ice  was  removed.  On  the 
eleventh  and  twelfth  days  it  rose  to  102°.  Examina- 
tion DOW  showed  a  fresh  inflammation  at  the  base  of 
the  opposite  lung.  The  ice  was  applied  to  this  spot, 
and  in  three  days  the  physical  signs  had  disappeared, 
and  she  was  convalescent. 

Case  XLIV.  M.,  twenty-five  years  old,  was  ad- 
mitted on  the  fourth  day  with  pneumonia  of  the  rigiit 
apex,  aud  was  seen  first  on  the  following  day,  with  a 
temperature  103;.J°,  and  in  a  semi-maniacal  condition. 
An  ice-bag  was  ap|)lied,  and  on  the  evening  of  the 
eighth  day  his  temperature  dropped  to  99°,  and  the  ice 
was  removed. 

Case  XLV.  F.,  twenty  years  old,  was  seen  first 
with  pneumonia  of  the  right  apex,  on  the  fifth  day, 
and  with  a  temperature  of  104°.  By  the  next  morn- 
ing, the  ice  had  depressed  the  temperature  to  100°, 
but  during  the  day  it  rose  to  102°.  The  respiration 
now  rose  to  74,  and  some  cyanosis  appeared.  It  was 
found,  now,  that  the  lung  in  front  and  behind  was  dull 
to  the  angle  of  the  scapula.  Ou  the  next  day  (the 
seventh)  her    temperature    was    only   102!.°,  but    her 
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respiration  had  risen  to  100,  and  her  right  luug  was 
involved  throughout.  Both  cheeks  were  markedly 
cyanosed,  and  the  expectoration  was  of  a  "  prune- 
juice  "  color.  Her  whole  right  chest  was  enveloped 
in  ice,  and  she  received  four  ounces  of  brandy  daily, 
and  a  mixture  of  ether  and  ammonia  every  four  hours. 
On  the  eighth  day  the  temperature  was  10U°,  but 
the  respiration  ranged  from  SS  to  100.  On  the  ninth 
and  tenth  days  the  temperature  remained  about  the 
same,  but  an  extraordinary  improvement  occurred  in 
the  physical  signs.  On  the  latter  day  the  temperature 
suddenly  fell  to  97°  ;  the  ice  was  removed,  and  conva- 
lescence supervened.  "  It  must  be  allowed,  I  think," 
the  doctor  says,  "  that  in  this  case  the  ice  was  of  the 
greatest  service.  It  is  hardly  too  much  to  say  that  it 
saved  the  patient's  life." 

Case  XLVI.  M.,  seven  years  of  age,  suffered 
from  a  former  empyema,  the  right  lung  being  entirely 
collapsed ;  was  seen  on  the  second  day,  when  his  tem- 
perature was  104°,  and  respiration  .56.  The  pueuuio- 
nia  was  believed  to  exist  in  the  left  lung,  and  ice-bags 
were  applied  here.  The  temperature  fell  four  degrees 
before  next  morning,  but  gradually  rose  somewhat 
during  the  next  forty-eight  hours.  On  the  third  day 
his  lips  and  cheeks  were  livid.  This  was  not  surpris- 
ing, for  his  right  lung  was  useless.  On  the  fourth 
day  respiration  was  60  ;  on  the  fifth  day  the  tempera- 
ture was  102°,  and  respiration  58.  On  the  seventh 
day  the  temperature  fell  to  normal,  and  the  ice-bag 
was  removed. 

Case  XLVII.  M.,  five  years  old,  was  admitted  on 
the  third  day  of  his  illness.  The  next  day  his  tem- 
perature was  104°,  and  respiration  50.  No  signs  of 
pneumonia  could,  however,  be  discovered  until  the 
sixth  day,  when  it  was  found  that  the  upper  part  of 
his  right  lung  was  consolidated.  The  ice-bag  was  a|> 
plied  until  the  eighth  day,  and  crisis  occurred. 

Case  XLVIII.  M.,  about  forty  years  old,  had 
pleuro-pueumonia  of  the  right,  and  pleurisy  of  the  left 
base;  on  the  second  day  his  temperature  was  104°, 
and  respiration  32.  The  ice-bag  was  applied.  Crisis 
occurred  on  the  fifth  day.  This  patient,  also,  had  a 
very  feeble  heart.     Then  followed  a  good  recovery. 

Case  XLIX.  (Reported  by  Mr.  Back,  Lancet, 
August  29,  1885.)  M.,  thirty-five  years  of  age,  was 
seized  with  double  basic  pneumonia.  May  31,  1885; 
temperature  was  104°,  respiration  48.  Hot  flaxseed- 
meal  poultices  were  applied,  and  5  "1,  of  tincture  of 
aconite,  fl.38s.  of  antimonial  wine,  and  5  "i  of  ipe- 
cacuanha wine  were  ordered  every  four  hours,  besides 
a  diet  of  milk  and  beef-tea.  On  June  2d,  the  patient 
was  much  worse,  the  temperature  was  106°,  and  respi- 
ration 60 ;  he  was  delirious,  with  profuse  diarrhoea, 
and  was  passing  urine  and  faeces  involuntarily.  On 
the  3d,  the  diarrhoea  had  ceased,  but  the  man  con- 
tinued very  delirious,  and  with  a  temperature  of  106°, 
and  respiration  80.  The  whole  chest  was  sponged 
with  cold  water  every  hour.  On  the  4th,  the  tem- 
perature was  103°,  respiration  40,  and  the  delirium 
was  less.  On  the  5th,  the  temperature  was  100^, 
respiration  34  ;  the  application  of  cold  was  continued. 
Od  the  6th,  the  temperature  was  99°,  respiration  30. 
From  this  time  on,  the  patient  gradually  convalesced. 

Case  L.  (Reported  by  Dr.  F.  Gundrum  in  il/et/jca/ 
Newt,  October  12,  1892,  p.  473.)  F.,  nineteen  years 
of  age,  suffering  from  pneumonia  of  the  whole  of  left 
lung,  with  a  temperature  of  106°,  and  respiration  46. 
On  the  first  day  the  woman  was  wrapped,  from  chin 


to  toes,  in  woollen  blankets,  wrung  out  of  cold  water 
(50°  F.),  and  changed  every  thirty  minutes.  At  1 
a.  m.,  the  next  morning  the  temperature  was  102°; 
at  6  a.  M.,  98°,  and  respiration  16.  She  was  now 
thoroughly  rubbed,  put  in  warm  blankets,  hot  bottles 
placed  at  her  feet,  and  half  an  ounce  of  brandy  ad- 
ministered. This  treatment  aborted  the  disease  com- 
pletely. 

The  histories  of  these  fifty  cases  open  up  many 
points  of  interest  in  the  discussion  of  the  influence  of 
ice  in  the  treatment  of  acute  pneumonia,  and  as  perti- 
nent to  this  subject  I  will  append  the  following  com- 
ments : 

The  resolving  ■power  of  ice  on  the  exudation.  This 
is  a  marked  feature  in  its  therapeutic  action,  and  must 
be  regarded  as  one  of  the  strongest  factors  in  its  cura- 
tive influence.  This  can  at  least  be  partly  explained 
on  the  following  basis:  The  most  apparent  lesion  in 
croupous  pneumonia  is  an  enormous  distention  of  the 
pulmonary  capillaries,  partial  or  complete  stasis  of 
the  blood  in  these  vessels,  and  exudation  of  the  fluid 
constituents  of  the  blood,  and  iliai)edesis  of  white  and 
red  blood-cells  into  the  alveoli  of  the  lung.  It  is  well 
known  that  cold  has  the  power  of  contracting  the 
blood-vessels,  and  from  this  action  one  can  understand 
why  it  should  exert  a  beneficial  action  on  pneumonia, 
by  giving  tone  to  the  capillaries,  by  restoring  the  nor- 
mal blood  flow,  and  thus  checking  the  leakage.  But 
there  is  often  reason  for  believing  that  it  also  dissolves 
the  exudate  in  the  pulmonary  alveoli.  For  example, 
there  may  be  a  pneumonic  area  in  which  there  is  ab- 
sence of  respiratory  murmur,  the  presence  of  a  flat 
percussion  note  and  bronchial  breathing  —  indicating, 
beyond  doubt,  that  the  process  has  passed  beyond  the 
stage  of  engorgement  and  into  that  in  which  the  exu- 
dation has  filled  the  alveoli,  yet  the  application  of  ice 
will,  in  a  remarkably  short  time,  develop  a  new  group 
of  physical  signs,  such  as  crepitation,  reajipearance  of 
the  respiratory  murmur,  diminution  of  flatness,  etc., 
indicating  that  a  break-down  occurred  in  the  exuda- 
tion. This  has  not  only  been  observed  by  myself,  but 
is  dwelt  on  by  Dr.  Lees,  who  says  ([).  894)  :  "  In 
many  cases  I  noticed  a  striking  arrest  in  the  develop- 
ment of  the  physical  signs,"  and  that  the  ice-bag  "dis- 
tinctly tends  to  repress  the  inflammatory  process  in 
the  lung." 

Influence  on  symptoms.  No  less  decided  is  the  in- 
fluence of  the  ice  on  some  of  the  most  prominent 
symptoms  of  pneumonia.  The  pain,  ditlicult  respira- 
tion, cough  and  expectoration,  are  remarkably  re- 
lieved, and  the  temjierature  is  frequently  depressed 
two  and  three  degrees  in  the  course  of  half  a  day. 
The  benefit  which  is  exerted  on  these  symptoms  pro- 
duces a  very  agreeable  effect,  and  often  makes  the 
ice  acceptable  to  those  who,  at  first,  protest  against 
its  use.  This  I  have  noticed  in  most  of  my  cases  and 
it  has  also  been  witnessed  by  others,  as  will  be  seen 
in  the  histories  of  the  cases  which  have  been  reported 
to  me. 

Is  the  ice  injurious  ?  My  own  rather  limited  experi- 
ence with  the  ice-treatment  does  not  show  that  it  is 
accompanied  or  followed  by  any  evil  consequences, 
nor  have  any  of  those  who  reported  cases  to  me  ob- 
served any  such  results,  although  some  of  them  kept 
tlie  ice  in  position  for  two  weeks.  Dr.  Lees  says 
(p.  894),  "  I  have  never  seen  any  harm  follow  from 
the  employment  of  the  ice-bag  in  pneumonia." 

Ages  of  patients.     It  is   important  to  note  in_this 
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collection  that  the  ages  of  the  patients  to  whom  the 
ice  was  applied  varied  from  infancy  to  old  ajje  —  the 
youngest  being  six  and  a  half  months  old,  and  the  three 
oldest  were  sixty,  sixty-tive  and  seventy-four  years 
respectively. 

The  results.  It  may  be  said,  without  claiming  too 
much,  that  the  results  whicii  have  been  obtained  from 
the  ice-treatment  of  pneumonia  are  good.  Out  of  the 
fifty  cases  which  I  collected,  but  two  were  fatal,  mak- 
ing a  death-rate  of  four  per  cent.  In  estimating  this 
mortality-rate  it  must  be  remembered  that  at  least  one 
of  the  cases  (XIII)  that  died  was  an  exceedingly  un- 
promising one,  being  a  sufferer  from  chronic  lead- 
poisoning,  and  also  very  intemperate  ;  wiiile  tiie  pneu- 
monia wliich  caused  tlie  deatli  of  the  otlier  one  (XIV) 
was,  in  all  probability,  an  acute  exacerbation  of  an  old 
attack.  In  Dr.  Lees's  series  of  eighteen  cases  (from 
XXXI  to  XLVIII)  no  deaths  occurred,  nor  did  any 
occur  in  the  eleven  cases  reported  by  Dr.  Jackson. 
Moreover,  the  Lancet,  of  August  10,  1892  (p.  279), 
refers  to  an  article  by  Dr.  Fieandt,  published  in 
Duodecim,  a  Finnish  medical  journal  (an  original 
copy  of  which  I  am  unable  to  secure),  in  which  there 
is  an  account  of  106  cases  of  pneumonia  treated  with 
ice  applications  by  that  gentleman,  and  notwithstand- 
ing that  among  these  there  were  ten  cases  of  double 
pneumonia,  and  that  the  epidemic  of  the  disease  was 
rather  severe,  he  had  only  three  deaths,  or  a  death-rate 
of  2.82  per  cent.  Adding  these  cases  to  those  re- 
ported in  my  collection,  we  have  a  total  of  1.56  cases 
of  pneumonia  treated  with  cold  applications  to  the 
chest,  witli  live  deaths,  or  a  death-rate  of  3.20  per 
cent.  While  the  number  of  cases  reported  here  is  not 
very  large,  it  is,  nevertheless,  evident  that  the  results 
of  the  ice-treatment  are  much  superior  to  any  other 
with  which  I  am  familiar.  Thus,  according  to  Osier, 
the  mortality-rate  of  1,012  cases  in  the  Montreal  Gen- 
eral Hospital  was  20  per  cent.,  while  in  the  Charity 
Hospital  at  New  Orleans  it  was  20.01  per  cent.  Of 
1,000  cases  of  pneumonia  treated  in  the  Massachusetts 
General  Hospital,  from  1822  to  1889,  there  was  a 
mortality  of  25  per  cent.  In  Dr.  Hartshorne's  valu- 
able paper  on  "  Pneumonia  "  it  is  estimated  that  the 
death-rate  from  this  disease  in  the  Pennsylvania  Hos- 
]>ital  during  the  years  1884,  1885  and  1886,  was  a 
little  more  than  31  per  cent.  In  comparing  the 
results  of  the  ice  treatment,  so  far  as  they  go,  with 
those  which  have  been  obtained  from  the  treatment 
pursued  in  the  above-mentioned  hospitals,  we  find  that 
they  are  about  eight  times  better  under  the  former 
than  under  the  latter  method  of  treatment.  It  will 
be  of  great  interest  to  see  whether  these  satisfactory 
results  can  be  maintained  by  future  clinical  investiga- 
tion, and  if  this  can  be  done,  even  approximately,  it  is 
needless  to  say  that  a  pronounced  advance  in  the  thera- 
peutics of  acute  pneumonia  has  been  made. 


A  MEMBER  of  the  Yale  crew  was  recently  taken  ill 
suddenly  with  abdominal  pain,  vomiting,  and  other 
symptoms  referable  to  the  appendix  vermiformis.  A 
Kew  York  surgeon  who  had  written  much  regarding 
that  small  but  important  portion  of  the  body,  was  sum- 
moned. As  the  consultant  left  the  room  the  student 
asked    his  name.     "That,"  said  the  nurse,    "is    Dr. 

X ."     "  Good  Lord  !  "  said  the  young  man,  "  then 

I  must  have  appendicitis."     His  diagnosis  was  correct. 
—  Medical  Record. 
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TiiK  chief  end  of  the  vast  majority  of  medical  stu- 
lents  is  to  be  taught  to  [iractice  the  various  branches 
of  medicine  and  surgery.  As  the  opportunities  for 
development  in  these  directions  are  offered,  the  student 
finds  himself  more  attracted  in  the  one  direction  than 
in  the  other  and  his  future  occupation  is  the  more 
medical  or  the  more  surgical,  sometimes  against  his 
wishes  and  despite  his  control.  He  is  inclined  to  look 
upon  the  treatment  of  his  patient  more  from  the  medi- 
cal or  from  the  surgical  |)oint  of  view  as  his  opportu- 
nities for  developmeut  iiave  been  in  the  one  direction 
or  in  the  other.  This  inclination  is  nowhere  more 
strikingly  shown  than  in  the  treatment  of  the  diseases 
of  the  abdominal  cavity.  The  frequent  inethcacy  of 
medical  treatment,  tlie  immediate  benefit  often  afforded 
by  the  surgeon,  result  in  making  the  physician  less  con- 
fident of  his  resources  as  they  make  the  surgeon  bolder 
in  the  employment  of  his  methods.  Tlie  practice  of 
medicine  thus  tends,  in  many  directions,  to  become 
more  and  more  the  practice  of  surgery.  But  a  prevail- 
ing tendency  is  always  liable  to  become  extreme  and 
should  be  guarded  against. 

In  no  respect  has  the  progress  of  abdominal  surgery 
led  to  more  brilliant  results  than  in  the  treatment  of 
certain  varieties  of  intra-peritoneal  h.'emorrhage.  Af- 
ter the  abdomen  has  been  opened  the  diagnosis  is  easily 
made  and  an  existing  or  threatening  hicmorrhage  is 
readily  controlled.  The  surgeon  is  thus  tempted  by 
the  success  of  his  exploration  in  a  doubtful  case  to 
forget  that  a  surgical  operation  is  a  therapeutic  neces- 
sity, not  a  diagnostic  procedure.  He  reasons  that  be- 
cause persons  have  sometimes  bled  to  death  when  a 
laparotomy  might  have  saved  life,  therefore  it  is  neces- 
sary to  give  the  patient  the  chance  of  having  life  saved 
by  this  operation,  although  the  danger  is  rather  sug- 
gested than  imminent.  Ho  is  not  inclined  to  recognize 
that  the  benefit  of  the  doubt  may  lie  rather  in  the 
saving  of  life  without  iin  operation.  The  success  of  a 
successful  operation  is  so  immediate  and  positive  that 
it  is  easy  to  overlook  or  disregard  the  large  percentage 
of  recoveries  under  medical  treatment  from  similar 
symptoms  with  all  but  demonstrable  similar  lesions. 
But  the  finding  of  a  blood-clot  after  the  abdomen  has 
been  opened  is  no  necessary  justification  for  the  search 
for  it.  The  desire  to  do  something  when  in  doubt 
must  always  yield  to  the  duty  of  doing  what  is  most 
judicious. 

It  seems,  therefore,  not  unprofitable  to  consider  the 
sul)ject  of  intra-peritoneal  ha;morrhage  from  a  general 
point  of  view,  esjiecially  bearing  in  mind  the  experi- 
ence of  the  past,  with  the  hope  that  the  indications 
for  its  medical  treatment  may  be  made  conspicuous 
and  the  existence  of  limitations  for  its  surgical  treat- 
meut  be  em|ihasized. 

In  requesting  your  attention  to  this  subject  it  is  not 
planned  to  offer  any  new  evidence,  but  to  call  to  your 
mind  conclusions,  which  have  been  previously  presented, 
in  such  a  form  as  may  suggest  that  differences  of  opin- 
ion still  exist  as  to  the  best  method  of  treating  the 
class  of  disease  under  consideration.  To  carry  out 
this  plau  it  is  necessary  to  consider  the  various  causes 

'  A  part  of  the  Annual  Oration  delivered  before  the  Medical  .'ind 
Chirurgical  Faculty  of  Maryland,  April  27,  1893. 
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of  iutra-peritoneal  bajmorrliage,  their  symptoms  and 
results. 

The  prevailing  idea  that  intra-peritoneal  h.i^morrhage 
is  always  a  disease  of  women  and  is  the  result  of 
ectopic  gestation  has  a  certain  practical  value,  hut  is 
not  true.  Mild  and  fatal  cases  occur  iu  man.  though 
iu  far  less  proportions  than  iu  woman.  That  tiie  ha;m- 
orrbage  may  take  place  it  is  essential  that  blood-vessels 
rupture.  The  rupture  demauds  a  weakened  vascular 
wall.  This  weakening  is  the  result  of  causes  which 
may  occur  in  either  sex  alike  or  may  be  limited  to  the 
female  sex. 

Obvious  causes  are  the  wounds  which  penetrate  the 
abdominal  wall  or  viscera  from  without,  or  which  crush 
or  tear  the  subjacent  vessels  without  signs  of  external 
lesion. 

The  hidden  causes  are  those  which  demand  closer 
attention.  Among  these,  aneurismal  dilatation  requires 
consideration.  More  common  iu  mau  than  in  woman, 
abdominal  aneurisms  are  usually  irremediable.  But 
when  they  affect  the  secondary  branches  of  the  abdo- 
minal aorta  as  the  smaller  omental  or  mesenteric 
arteries,  the  timely  treatment  of  their  rupture  may  save 
a  life  otherwise  lost. 

Fatal  intra-peritoneal  hnemorrhage  is  no  rare  result 
of  the  rupture  of  blood-vessels  in  malignant  tumors  of 
the  liver,  pancreas  and  ovaries. 

The  greatest  practical  importance,  however,  is  to  be 
attached  to  the  pelvic  sources  of  ha;morrhage.  These 
are  to  be  found  almost  exclusively  in  the  genital  organs 
of  the  female.  They  are  the  dilated  and  weakened 
vessels  in  the  ovaries  and  broad  ligaments  as  well  as 
those  developed  in  the  course  of  a  tubal  or  abnormal 
uterine  pregnancy.  In  this  series  is  to  be  included 
the  haemorrhagic  pelvic  peritonitis,  almost  invariably 
limited  to  women  and  usually  originating  from  disturb- 
ances arising  in  the  genital  tract. 

Hajmorrhages  from  scurvy,  purpura,  haemophilia, 
infectious  diseases  and  phosphorus-poisoning  are  with- 
out practical  importance  in  the  present  consideration. 

The  effects  of  a  rupture  of  the  blood-vessels  are,  as 
Veit  has  conspicuously  shown,  essentially  dependent 
upon  the  escape  of  blood  into  the  open  peritoneal  cav- 
ity -or  into  a  part  which  has  been  separated  from  the 
rest  by  adhesions.  In  the  former  case  the  blood  is 
poured  out  without  hindrance,  more  or  less  rapidly 
according  to  the  calibre  of  the  ruptured  vessel,  the 
size  of  the  opening,  the  volume  of  blood  and  tlie 
strength  of  the  heart.  The  result  is  a  haimo-perito- 
nenm.  The  liquid  and  clotted  blood  lies  iu  the  lower- 
most parts  of  the  abdominal  cavity  beneath  and  be- 
tween the  intestines.  According  to  the  extent  of  the 
haemorrhage  the  haemo-peritoneum  either  proves  rapidly 
fatal  or  the  blood  is  absorbed,  except  in  occasional 
instances,  without  the  production  of  a  tumor. 

If  the  ha:morrhage  takes  place  into  a  part  n)  iIh 
peritoneal  cavity  shut  off  from  the  rest  by  adliu-ion^  .i 
bxmatocele  follows.  The  hematocele  is  usually  jjelvic 
in  its  origin  and  seat,  occurs  in  the  female,  and  forms 
a  tumor.  If  the  bleeding  continues,  this  tumor  en- 
larges, may  subsequently  rupture  and  produce  a  h:emo- 
peritoneum.  If  the  bleeding  ceases  the  frequent  re- 
sult is  the  absorption  of  the  clot.  But  the  ha-matocele 
is  generally  seated  in  the  pelvis,  a  region  in  which 
septic  infection  of  the  clot  may  be  easy,  and  the  infected 
clot  then  causes  a  destructive  inflammaticm  of  the  sur- 
roundings. Septic  peritonitis  follows  or  a  discharge 
of  the  softened  clot  takes  place  into  one  of  the  adher- 


ent, neighboring  hollow  organs,  oftenest  into  the 
rectum,  then  into  the  vagina,  rarely  into  the  bladder. 
The  discharge  into  the  rectum  or  vagina,  if  properly 
controlled,  is  usually  harmless  and  beiielicial,  while 
that  into  the  bladder  is  most  serious  fiom  the  extension 
of  the  resulting  cystitis  to  the  kidney,  with  the  pro- 
duction of  a  pyelo-nepliritis.  Perforation  may  also 
take  place  elsewhere  into  the  bowel  with  permanent 
fistula;,  through  the  ha^matocelo,  between  the  ileum  or 
caecum,  into  the  rectum.  Absorption  without  septic 
infection  may  take  place,  however,  and  the  possibility 
of  the  occurreuce  of  the  above  complications  is  an  in- 
sufficient justification  for  a  severe  operation  for  their 
prevention. 

Intra-peritoneal  haimorrliages  may  thus  be  divided 
into  those  which  are  immediately  or  remotely  dangerous 
and  those  which  are  comparatively  harmless.  The 
immediately  dangerous  are  such  in  virtue  of  the  rapidly 
progressing  anaemia.  The  remotely  dangerous  be- 
come so  in  consequence  of  the  complications  which  may 
arise  in  the  subsequent  history  of  the  extravasated 
blood. 

In  the  practical  consideration  of  the  individual  case 
it  first  becomes  necessary  to  establish  the  existence  of 
an  intra-peritoneal  ha;morrhage,  then  to  determine  its 
cause  and  finally  to  decide  upon  its  treatment.  That 
the  diagnosis  is  not  always  easy,  and  is  sometimes  ex- 
tremely difficult,  is  obvious  to  all  who  have  had  experi- 
ence in  the  matter  or  who  are  familiar  with  the  litera- 
ture of  the  subject.  An  exploratory  laparotomy  has 
often  proven  to  be  the  only  means  by  which  the  diag- 
nosis has  been  established  and  has  also  repeatedly 
made  clear  that  there  was  no  intra-peritoneal  hiemor- 
rhage  which  had  been  suspected. 

A  well  person,  suddenly  seized  with  rapidly  advanc- 
ing collapse,  presenting  a  pinched,  sunken  face,  an 
anxious  and  fearful  expression,  cold  extremities,  a 
clammy  skin,  deep  and  sighing  respiration,  a  hollow, 
husky  voice,  an  almost  imperceptible  pulse,  and  witli- 
ont  other  objective  symptoms,  is,  presumably,  suffer- 
ing from  a  concealed  luemorrhage.  Abdominal  or 
pelvic  pain  is  the  only  positive  localizing  symptom, 
and  may  not  be  of  extreme  severity  or  of  prolonged 
intensity.  Various  sources  of  intraabdominal  h;emor- 
rhage  maybe  excluded  —  as  the  stomach,  intestines, 
urinary  tract  or  uterus — by  the  absence  of  previous 
symptoms  pointing  to  disease  of  these  organs,  and  by 
the  failure  of  blood  to  appear  in  the  vomit,  stools, 
urine  or  vagina.  A  gastro-intestinal  source  of  so  seri- 
ous a  h;emorrhage  is  usually  preceded  by  long-continued 
attacks  of  pain  in  the  region  of  the  stomach  or  duode- 
num, or  by  symptoms  of  typhoid  fever  or  of  fibrous 
hepatitis.  Metrorrhagia  sufficient  to  produce  so  pro- 
found a  collapse  only  occurs  with  placenta  pra^via  or 
after  child-birth,  while  renal  or  vesical  hajmorrhage, 
'  v(-n  when  severe,  would  fail  to  produce  so  much  im- 
iijediate  disturbance. 

The  existence  of  a  severe  intra-peritoneal  h;emor- 
rhage  is  thus  to  be  established  by  exclusion.  Veit  has 
shown  that  there  are  no  physical  signs  sulRcient  to 
prove  the  presence  of  a  large  quantity  of  blood  in  the 
free  peritoneal  cavity.  It  gives  rise  to  no  more  dul- 
ness  than  may  result  from  intestinal  contents;  it  offers 
no  more  resistance  to  the  palpating  finger  than  may  be 
produced  by  coils  of  intestine. 

The  treatment  of  so  severe  an  intra-peritoneal  hem- 
orrhage as  that  above  suggested  necessarily  depends 
upon  its  cause.     If  it  is  due   to  an  aneurism  of  the 
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abdomiDal  aorta,  or  to  a  cancer  of  the  liver  or  pan- 
creas, a  laparotomy  is  useless,  except,  perhaps,  to  offer 
in  anajsthesia  an  easy  means  of  dying.  Antecedent 
symptoms  are  likely  to  have  given  evidence  of  tliese 
lesions  and,  fortunately,  death  is  often  so  rapid  from 
these  causes  that  time  is  lacking  even  for  anaistliesia. 

On  the  contrary,  immediate  laparotomy  is  indicated 
for  such  severe  iutra-peritoneal  luemorrhage  wlieu  an 
aortic  aneurism  or  a  malignant  ahdoniinal  tumor  are  to 
be  excluded.  The  causes  are  then  to  be  found  in  a 
small  aneurism  or  in  an  ectopic  gestation. 

The  former  is  rare,  of  greater  frequency  in  man  ; 
the  latter  common  and  preceded  by  symptoms  which 
are  often  sufficiently  suggestive.  These  are  the  omitted 
menses,  the  irregular  metrorrhagia,  decidual  discharge, 
paroxysmal  or  peritonitic  pain,  and  possibly,  on  vaginal 
examination,  a  tumor  outside  of  the  uterus  with  slight 
enlargement  of  the  latter.  The  tumor  often  fails  when 
much  needed  for  diagnosis  from  simultaneous  extrusion 
of  tlie  fcetus  and  escape  of  blood  into  the  abdominal 
cavity. 

The  collapse  may  be  less  profound,  though  still 
severe,  and  be  independent  of  haemorrhage  into  the 
peritoneal  cavity  or  into  the  hollow  organs  of  the  ab- 
domen. A  ruptured  ovarian  cyst,  or  a  tumor  with  a 
twisted  pedicle,  may  then  be  concerned.  In  either 
case  a  tumor  of  sufficient  size  to  be  easily  recognized 
will  be  found.  An  eventual  laparotomy  is  then  un- 
questionably demanded  ;  an  immediate  laparotomy  may 
be  extremely  injudicious. 

The  cases  presenting  the  greatest  difficulty  in  diag- 
nosis are  those  where  the  question  of  treatment  may 
best  be  in  dispute.  Debility  and  exhaustion  are  pre- 
sent;  unexpected,  perhaps,  but  not  extreme.  There 
is  moderate  pallor  and  the  pulse  is  but  slightly  acceler- 
ated or  weakened.  The  abdominal  or  pelvic  pain  may 
be  as  severe  and  sudden  as  before,  but  the  constitu- 
tional disturbance  is  less.  Such  a  patient  may  walk 
into  tlie  consulting-room  complaining  of  little  else 
than  pain.  In  this  class  of  cases  there  is  no  consider- 
able haemorrhage  into  the  free  peritoneal  cavity,  but  a 
circumscribed  tumor  will  be  found  on  pelvic  examina- 
tion. It  is  the  nature  of  this  tumor  which  demands 
most  careful  consideration.  It  should  be  determined, 
if  possible,  by  other  means  than  by  an  exploratory 
laparotomy.  If  this  is  employed  the  treatment  be- 
comes of  necessity  abdominal  and  surgical,  whereas  in 
many  instances  it  should  be  medical,  or,  if  surgical, 
then  vaginal  or  rectal. 

Such  cases  are  almost  invariably  limited  to  women. 
Similar  symptoms  may  occur  in  man,  as  in  a  case  re- 
cently under  my  observation  in  the  practice  of  Dr. 
Loring,  of  Newton.  They  proved  to  be  due  to  an 
extensive  sub-peritoneal  liaematoma  from  a  ruptured 
small  aneurism  of  the  iliac  artery.  The  pelvic  tumor 
is  to  be  found,  at  the  outset,  near  the  uterus,  usually 
behind  or  at  one  side.  It  is  firm,  elastic,  sensitive, 
and,  when  early  appreciated,  may  be  as  large  as  an 
orange.  Such  a  tumor  may  be  a  pus-tube,  or  an  ovar- 
ian or  uterine  tumor,  but  these  lack  the  sudden  develop- 
ment of  aniemic  symptoms.  It  may  be  a  retroflexed, 
pregnant  uterus,  which  is  to  be  eliminated  by  finding 
a  dilated  bladder  and  a  history  of  urinary  retention. 
The  tumor  may  be  due  to  retained  menses  or  to  preg- 
nancy in  a  rudimentary  horn.  The  tumor  then  forms 
a  part  of  the  uterus,  the  os  being  dilated  and  crescen- 
tic.  By  way  of  exclusion,  then,  the  tumor  is  likely 
to  prove  a  haematoma  of  the  broad  ligament. 


The  same  causes,  namely,  ruptured  vessels  iu  the 
ovaries,  tubes  and  broad  ligaments  are  concerned  in 
the  origin  both  of  the  haematoma  and  the  hiematocele. 
In  addition,  the  latter  may  be  caused  by  an  antecedent 
attack  of  pelvic  peritonitis  which  is  likely  to  be  inferred 
from  the  previous  history  of  the  patient.  The  usual 
cause  of  each  is  to  be  found  in  an  ectopic  gestation,  the 
important  features  in  the  recognition  of  which  have 
already  been  stated.  The  effect  upon  the  foetus  is 
likely  to  be  the  same  in  either  case.  The  quantity  of 
blood  poured  out  is  usually  sufiicient  to  destroy  the 
foetus  if  it  lies  between  the  folds  of  the  broad  ligament ; 
and  the  same  result  is  likely  to  follow  the  rupture  of 
the  sack  in  which  the  foetus  is  contained.  In  either 
case  the  haemorrhage  usually  takes  place  outside  the 
foetal  membranes.  Compression  by  the  extravasated 
blood  is  the  probable  event  in  case  of  the  haematoma  ; 
extrusion  of  the  foetus,  with  or  without  its  membranes, 
is  the  probable  event  where  the  rupture  of  the  mater- 
nal enveloping  membrane  takes  place  into  the  perito- 
neal cavity. 

Unfortunately  the  distinction  between  the  two  is  not 
always,  perhaps  not  often,  to  be  determined  by  physi- 
cal examination.  Yet  the  best  treatment  of  the  haem- 
atoma is  almost  universally  recognized  to  be  expectant, 
that  is,  medical,  while  that  of  the  haematocele  is  often 
in  dispute.  The  important  practical  point  of  distinc- 
tion between  intra-peritoneal  hiemorrhage  with  and 
without  a  tumor  is  that  delay  is  possible  and  desirable 
in  the  latter  case ;  dangerous,  perhaps  fatal,  in  the 
former. 

The  diagnosis  of  the  haemorrhagic  nature  of  the 
tumor  often  becomes  confirmed  in  the  course  of  twenty- 
four  hours  by  the  subsequent  symptoms.  It  is  likely 
to  become  larger  and  eventually  may  even  be  of  the 
size  of  a  child's  head.  It  fills  the  pelvis,  perhaps  pro- 
jects above  it,  and  presses  upon  the  bladder,  rectum  or 
pelvic  nerves.  Frequent  micturition,  painful  stools, 
pains  or  paraesthesiae  iu  the  legs  are  likely  to  ensue. 
The  vaginal  wall  becomes  depressed  behind  or  in  front. 
The  uterus  is  elevated,  near  the  symphysis  or  iu  the 
hollow  of  the  sacrum,  according  to  the  retro-  or  autero- 
uteriue  seat  of  the  tumor.  Symptoms  of  a  mild  local- 
ized peritonitis  now  become  aj)i)arent.  There  is  chilli- 
ness and  slight  fever,  the  latter  lasting  but  a  few  days, 
hypogastric  and  vaginal  tenderness,  which  may  remain 
for  some  time  longer.  The  tumor  tends  to  become 
smaller,  denser  and  in  the  course  of  time,  may  be  rep- 
resented merely  by  a  diffuse  induration.  The  larger 
the  hematocele  the  more  i)rolonged  the  period  of  ab- 
sorption and  the  greater  the  liability  of  the  patient  to 
discomfort  from  the  associated  adhesions,  obliterated 
tubes,  dislocated  ovaries  and  displaced  uterus.  Dys- 
menorrhoea,  sterility  and  chronic  invalidism  are  then 
not  unlikely  results. 

In  other  cases  it  becomes  increased  in  size,  with  re- 
currence of  the  acute  symptoms.  The  more  frequent 
the  recurrence  the  graver  the  condition,  the  greater 
the  danger  of  perforation.  This  may  be  expected  to 
take  place  iutb  the  rectum  when  the  latter  becomes  ir- 
ritable as  shown  by  frequent  mucous  discharges  and 
tenesmus.  Rectal  examinations  may  then  reveal  a  soft 
spot  in  the  elsewhere  hard  wall  of  the  tumor  indicating 
the  point  where  the  discharge  is  to  take  place.  In  like 
manner  a  pointing  of  the  hiematocele  into  the  vagina 
may  be  shown  by  a  yielding,  bulging  mass  on  digital 
examination  of  this  cavity.  The  evacuation  is  followed 
by  temporary    relief,  which  may  become   permanent 
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with  tlie  disappearance  of  the  tumor.  On  the  otlier 
hand,  as  before  stated,  if  infection  from  the  rectum  or 
vagina  takes  place,  leading  to  putrefaction  of  the  clot 
and  gangrene  of  the  wall,  symptoms  of  peritonitis  are 
likely  to  appear.  But  the  infection  of  the  cavity  of 
the  tumor  may  be  rendered  harmless  after  its  occur- 
rence or  be  prevented  from  taking  place  without  the 
need  of  a  laparotomy. 

In  brief,  the  recognition  of  a  pelvic  tumor  and  the 
more  accurate  determination  of  its  nature  in  connec- 
tion with  the  symptoms  of  iutra-peritoneal  hannorrhuge 
is  of  the  greatest  importance.  Small  and  large  hiemor- 
rhages  into  the  free  peritoneal  cavity  may  occur  with 
or  without  the  presence  of  a  tumor.  Small  ha;mor- 
rhages  are  readily  absorbed  ;  large  ha;morrhages,  with- 
out surgical  interference,  prove  fatal  in  the  course  of  a 
few  hours  or  days  and  require  immediate  laparotomy 
whether  a  tumor  is  present  or  not. 

If  the  symptoms  are  less  urgent  and  a  large  tumor  is 
present,  especially  if  there  is  no  history  suggestive  of 
pregnancy  and  there  is  the  previous  knowledge  of  a 
tumor,  the  laparotomy  may  be  postponed  until  the  pa- 
tient recovers  from  the  shock  due,  probably,  to  the 
twisting  of  tiie  pedicle  of  a  uterine  or  ovarian  tumor 
or  to  the  rupture  of  a  cyst. 

If  the  symptoms  are  still  less  urgent  and  a  small  tumor 
is  present  the  case  will  bear  watching.  The  condition 
is  likely  to  be  a  hematocele  ora  lia!matoma.  In  either 
event  there  is  no  imminent  or  impending  danger  unless 
the  hemorrhage  persists,  the  tumor  greatly  enlarges 
or  ruptures  and  a  hiemo-peritoneum  results,  in  which 
case  there  cau  be  no  question  of  an  immediate  lapar- 
otomy. 

Frequently  the  extravasated  blood  is  likely  to  be 
absorbed  without  serious  disturbance.  The  patient 
should  therefore  be  treated  by  ice  to  the  abdomtn,  rec- 
tal or  vaginal  enemata  of  cold  water  and  by  opiates 
for  the  relief  of  pain.  Absolute  rest,  the  use  of  the 
catheter  and  saline  laxatives  complete  the  requirements 
of  treatment. 

If,  as  stated  by  Gusserow,  the  hx-matocele  is  so  large 
as  to  be  mechanically  disturbing  or  absorption  ceases, 
or  the  circumstances  of  the  patient  do  not  permit  slow 
absorption,  or  prolonged  rest  afterwards,  or  if  the  con- 
tents become  infected  as  indicated  by  symptoms  of  sep- 
ticaemia, the  tumor  should  be  opened,  emptied  and 
drained  without  delay.  Whether  the  incision  should 
be  made  through  the  abdominal,  vaginal  or  rectal  wall 
must  be  determined  in  the  individual  case,  with  a  gen- 
eral tendency  in  favor  of  vaginal  drainage. 

The  great  success  which  has  followed  the  vaginal 
incision,  the  tumor  beiug  opened  and  the  clots  removed, 
baa  been  repeated  so  many  times  by  so  many  operators 
that  it  is  unquestioned.  This  too,  without  waiting  for 
any  of  the  possibilities  which  make  the  operation  de- 
manded. It  has  often  been  done  in  the  early  history 
of  the  tumor,  to  save  time  in  healing  or  to  obviate  pos- 
sible repeated  or  continual  hajmorrhage.  Healing  may 
be  even  more  rapid  than  after  abdominal  incision,  days 
only  elapsing  between  the  operation  and  the  recovery 
of  the  patietit.  The  comparative  merits  of  the  various 
methods  of  treatment  can  only  be  determined  after  the 
lapse  of  time.  The  older  statistics  with  reference  to 
treatment  by  purely  medical  methods  or  by  puncture, 
even  by  incision,  are  no  absolute  standard  of  what  may 
be  done  now,  with  a  better  understanding  of  the  etiology 
of  the  condition,  a  surer  knowledge  of  the  complica- 
tions which  may  arise  and  a  more  complete  apprecia- 


tion of  their  timely  prevention.  The  recommended 
early  abdominal  incision  is  not  yet  suHiciently  proven 
to  be  without  serious  after-effects  in  the  production  of 
hernia,  or  in  the  formation  of  abscesses  which  niav 
lead  to  intestinal  obstruction  or  may  act  in  favor  of 
producing  a  subsequent  intra-peritoneal  ha!morrliage, 
from  the  same  course,  namely,  ectopic  gestation.  That 
this  is  no  fanciful  assumption  has  been  recently  illus- 
trated in  the  practice  of  my  friend.  Dr.  F.  15.  IIarrin>'- 
ton,  of  Boston,  *vho  has  twice  operated  upon  the  same 
woman  for  intra-peritoneal  luemorrhage  from  ectopic 
gestation  within  a  period  of  two  or  three  years. 

The  comparative  results  of  other  treatment  than 
laparotomy  as  shown  by  Zweifel  a  few  years  ago,  are 
as  follows : 

Of  144  cases  treated  expectantly,  IG.O  per  cent. 
were  fatal;  66  cases  treated  by  puncture,  1.5.1  per 
cent,  were  fatal;  30  cases  treated  by  vaginal  incision, 
10  per  cent,  were  fatal. 

The  medical  treatment  of  intra-peritoneal  haemor- 
rhage, when  feasible,  permits  the  patient  to  recover 
without  operation  and  renders  possible  an  easy  opera- 
tion when  necessary,  and  one  not  demanding  esnecial 
skill.  "      ^ 

Laparotomy  for  intraperitoneal  hiemorrhage  is  un- 
necessary in  a  large  number  of  cases  and  when  under- 
taken substitutes  a  severe  for  a  simple  operation,  and 
one  requiring  considerable  technical  skill,  therefore 
not  generally  applicable. 

In  bringing  these  remarks  to  a  conclusion,  1  must 
apologize  for  my  short-comings  in  presenting  to  you 
rather  a  medical  essay  than  an  address  or  oration.  The 
last  term  would  have  been  so  discouraging  that  I  should 
have  declined  the  attempt  had  I  known  it  was  to  ap- 
pear under  this  term.  Professor  Welch,  in  extending 
me  your  invitation,  allowed  me  the  usual  license  of 
selecting  my  subject.  I  trust  I  may  have  interested 
you  in  the  practical  side  of  the  question,  even  if  I 
have  presented  it  under  the  false  colors  of  a  dignified 
title. 


Cljcrapeutic  SDepartiticnt. 

ClILOUALOSE. 

IIY   K.  GOKDON   MORRIM,,   M.I)., 

Visiting  I'hysician  to  the  Boston  Chililren's  Hospital. 

In  a  monograph  recently  published  in  Paris,  Dr.  A. 
Goldenberg  has  described  the  [)hysiological  and  thera- 
peutic action  of  "  Chloralose,"  together  with  sixty-four 
clinical  observations  taken  from  hospital  records  and 
notes  of  private  cases.  This  drug,  which  seems  des- 
tined to  replace  in  a  great  measure  other  hypnotics, 
consists  of  a  combination  of  anhydrous  chloral  and 
glucose,  and  was  first  discovered  in  1889  by  Ilelter.'  it 
crystallizes  in  fine  needles,  which  are  but  slightly  sol- 
uble (five  grammes  in  a  litre  of  warm  water),  and  ex- 
tremely bitter  to  the  taste.  It  is  usually  prescribed  in 
cachets  or  "  perles,"  but  in  cases  when  this  method  of 
administration  is  not  practicable,  it  can  be  given  in 
liquid  form  : 


R    Chloralose 

Water  I 

Syrup  of  mint  ( 


0.30 
i  50  gramnicx.    M. 


If  given   in   this  form,   the  water  must  be    heated, 
and  the  potion  should  be  freshly  prepared  each  night, 

*  iJcrlcht  dcr  deuteclicp  cbcniBchcii  GeEollscliairt,  p.  10^, 
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It  is  an  extremel.v  active  drug,  aud  does  admirable 
work  in  cases  of  simple  insomnia.  Neither  heart- 
disease  nor  any  digestive  trouble  are  considered  coun- 
ter-indications to  its  use.  It  produces  refreshing  sleep, 
and  is  far  more  certain  in  its  effects  than  sulphonal, 
paraldehyde,  urethane,  etc.,  while  it  is  apparently  free 
from  the  very  objectionable  characteristics  of  morphia 
and  chloral.  There  is  no  "  habit  "  formed,  and,  so  far 
as  known,  no  increase  of  dose  is  required  when  it  is 
necessary  to  give  the  drug  for  several  successive 
nights.  In  short,  it  is  believed  to  be  entirely  safe 
when  given  in  proper  quantity,  and  far  surer  than 
other  hypnotics  in  cases  where  no  pain  is  present. 

The  medium  dose  for  an  adult. is  twenty  centi- 
grammes, although  it  has  been  given  in  an  aggregate 
dose  as  large  as  two  aud  a  quarter  grammes  in  a  single 
night  without  accident.  The  usual  mode  of  adminis- 
tration is  to  give  a  cachet  of  twenty  centigrammes  an 
hour  before  the  expected  sleep,  and  repeat  once  during 
the  night  in  case  the  result  is  insufficient.  The  only 
case  in  which  disagreeable  symptoms  (heai^ache,  trem- 
bling, trouble  of  vision,  over-somnolence)  have  been 
observed  were  those  of  hysteria,  alcoholism,  or  organic 
nervous  affections ;  and  in  such  instances  a  continua- 
tion of  the  drug  in  modified  dose  has  given  good  re- 
sults. 

The  first  samples  of  this  new  remedy  which  have 
reached  America  were  received  May  22d,  and  thus 
far  I  have  had  opportunities  to  judge  its  effects  in 
three  instances  only  —  in  each  of  which,  however,  it 
has  fully  justified  the  reputation  it  has  acquired  in 
Paris  during  the  past  spring. 

Case  I.  May  31,  1893.  A.  B.,  an  extremely 
nervous  woman,  forty  years  old,  seen  the  day  after  an 
eruption  of  measles  had  appeared.  Always  a  poor 
sleeper,  and  at  the  present  time  unusually  excited  by 
the  fact  of  her  illness,  which  interferes  in  many  ways 
with  her  comfort  aud  produces  a  number  of  complica- 
tions in  family  affairs.  Twenty  centigrammes  of 
chloralose  were  given  at  9  p.  m.,  and  the  dose  repeated 
an  hour  later,  with  the  result  of  a  calm  aud  refreshing 
sleep  of  nine  hours'  duration.  Since  then  a  single 
cachet  of  twenty  centigrammes  has  produced  an  aver- 
age of  nine  hours'  sleep  without  the  slightest  disagree- 
able after-effects. 

Case  U.  .luue  7th.  P.  R.,  age  seven.  A  case  of 
organic  congenital  nervous  trouble,  into  the  details  of 
which  it  is  useless  to  enter.  Restless  nights  have  al- 
ways been  a  source  of  great  discomfort  to  the  child 
and  his  attendants.  Bromide  and  suphonal  (ten  graius 
and  three  grains  each,  respectively)  produce  only 
slight  effects.  Ten  centigrammes  of  chloralose  were 
given  without  any  beneficial  results.  On  June  8th, 
twenty  centigrammes  produced  a  quiet  sleep  of  eleven 
hours'  duration.     Dose  reduced  to  fifteen  centigrammes. 

Case  III.  June  8th.  L.  C,  age  fifty-eight,  a 
neurasthenic  woman,  in  whose  case  sulphonal  does  only 
moderately  good  work.  A  single  dose  of  twenty  centi- 
grammes of  chloralose  produced  eleven  hours  of  re- 
freshing sleep.  On  June  9th,  the  dose  was  reduced 
to  fifteen  centigrammes,  which  proved  sufficient  to  give 
perfectly  good  nights  with  sleep  averaging  between 
nine  and  ten  hours. 

The  drug  was  first  brought  into  prominence  by  MM. 
Hanriot  aud  Ch.  Richet,  in  January  last.  These 
gentlemen  presented  the  results  of  their  researches 
before  the  Socete  de  Biologieof  Paris,  and  gave  details 
of  a  series  of  most  interesting  experiments  on  animals. 


Clinical  research  shortly  followed,  and  so  far  as  can 
now  be  judged,  we  have  come  into  possession  of  a  very 
valuable  addition  to  our  list  of  hypnotics.  The  drug 
will  not  be  obtainable  here  for  a  fortnight  at  least,  as 
I  am  informed  by  a  patient  that  he  has  purchased  what 
was  said  to  be  the  last  of  the  extremely  limited  supply 
which  has  thus  far  reached  America. 


RECENT  PROGRESS  IN  MENTAL  DISEASES. 

BY   HENRT   B.   STEDMAN,   M.D.,  BOSTON. 

FAMILY    CARE    OP    THE    INSANE. 

Bothe'  makes  a  careful  and  critical  study  of  the 
value  of  the  family  or  boardiug-out  system,  based 
solely  upon  its  trial  at  Dalldorf  (Germany)  for  two 
years,  1890-92.  Four  hundred  and  twenty-four  pa- 
tients (210  men  and  214  women)  were  cared  for  in 
548  private  dwellings.  The  largest  number  boarded 
out  at  any  time  was  203,  or  six  per  cent,  of  all  asylum 
cases  in  that  department.  The  selection  of  cases, 
whether  and  why  they  were  sent  home  or  among 
strangers,  are  fully  considered,  and  statistics  given  as 
to  suicides,  escapes,  deaths,  etc.  His  conclusions  are 
as  follows : 

(1)  Family  care  is  to  be  regarded  not  as  a  makeshift 
but  as  a  necessary  valuable  supplement  to  a  public 
asylum  as  one  of  the  other  equivalent  forms  of  care. 

(2)  It  cannot  be  introduced  universally  but  it  can 
perhaps  be  applied  to  a  larger  number  of  public  asylums 
than  at  present,  always  as  an  adjunct  to  them. 

(3)  When  extensively  established  it  will  relieve  the 
asylums. 

(4)  It  is  essential  for  the  success  of  family  care  to 
bear  in  mind  that  the  supervision  of  the  patients  and 
their  boarding-places  must  be  in  charge  of  a  physician. 

(3)  The  financial  factor  of  a  saving  in  the  cost  of 
support  cannot  be  regarded  as  material,  since  the  cost 
is  only  a  little  less  than  in  the  asylum.  Beware  of  ex- 
aggerated hopes  in  this  direction. 

(6)  When  wisely  introduced  under  not  too  unfavor- 
able external  conditions,  the  advantages  of  its  establish- 
ment outweigh  the  defects  so  much  that  we  are  not 
justified  in  attacking  its  continuance  OQ  account  of 
these  defects. 

In  France,  also,  a  similar  provision  is  being  adopted 
in  the  experimental  establishment  at  Dun-sur-auron  of 
a  public  colony  of  lunatics  of  the  harmless  class,  100 
in  number,  chiefly  senile  dements.  This  step  is  the 
outcome  of  a  desire  long  felt  and  often  urged  by 
various  alienists  that  a  trial  of  this  method  of  care 
be  made  by  the  State.  The  matter  was  debated  at 
the  International  Congress  of  Public  Charities  and 
Mental  Medicine  held  in  Paris  in  1889,  whereby  the 
project  was  given  further  impetus.  The  satisfactory 
results  obtained  in  Belgium  aud  Scotland  from  caring 
for  such  insane  in  families  has  also  helped  to  inspire 
the  undertaking  in  France. 

PRIMARY    MENTAL    CONFUSION. 

Chaslin  '  makes  an  exhaustive  study  on  this  subject. 
There  is  a  form  of  mental  disorder  usually  acute  which 
is  neither  mania  nor  melancholia.      It  is  properly  due 

'  Allg.  Zeitsch.  furPeychiatr.,xlix,  p.  650, 1803. 

-  Auiiales  Med.  Psychol.,  September  and  October,  lii92. 
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to  rapid  aud  sudden  eshuustion  of  tlie  central  nervous 
system  often  following,  according  to  tlie  latest  writers, 
infection  or  auto-intoxication.  It  is  distinct  from 
degeneration. 

This  form  is  intermediate  between  the  psychoses  and 
insanities  from  pronounced  aud  deep  [structural]  lesions. 
It  often  assumes  the  character  of  a  genuine  disease  in 
the  physical  symptoms,  malnutrition  and  fever  which 
accompany  it.  On  the  mental  side  its  essential  char- 
acteristics are  confusion  of  ideas  consequent  upon 
weakening  aud  inco-ordination  of  the  mechanism  of 
the  association  of  ideas  of  perception  aud  personal  ap- 
perception. 

It  mav  or  may  not  be  accompanied  by  halluciuationg. 
Motor  agitatiou,  depression  or  stupor  may  be  also  asso- 
ciated. The  emotional  tone  is  often  not  marked  at 
times;  on  the  contrary  it  may  present  sudden  changes. 

The  course  of  the  disease  may  be  remittent  or  par- 
oxysmal ;  but  it  is,  as  a  rule,  an  irregular  mingling  of 
states  of  agitatiou,  calm,  stupidity  aud  stupor  of  ex- 
tremely variable  duration,  aud  interrupted  by  intervals 
of  comparative  lucidity. 

It  bears  a  striking  analogy  to  the  insanities  of  chronic 
toxic  insanity.  It  seems  to  merit  the  name  of  mental 
confusion  under  which  it  has  been  described  in  France, 
adding  "  primitive "  in  order  to  distinguish  it  from 
forms  in  which  there  is  also  confusion,  but  secondary 
and  of  a  nature  which  is  not  thoroughly  settled. 

THE    TREATMENT    OF    HEMATOMA    AUUIS.' 

For  the  insane  ear,  Williams  (Henry  Smith)  has 
discovered,  so  far  as  he  can  ascertain,  a  plan  of  treat- 
ment by  contractile  collodion,  which  is  destined  to 
vastly  diminish  disligurement  from  this  cause,  and  to 
make  deformed  ears  a  rare  sight  in  asylums.  This 
does  not  apply  to  the  fully  formed  haimatoma,  for 
which  there  is  not  much  to  be  done,  beyond  allowing 
it  to  subside  without  rupture. 

He  justly  contends  that  a  hematoma  should  almost 
never  be  allowed  to  become  fully  developed. 

To  the  fresh  cases  alone  then,  pressure  is  applied 
by  the  contractile  properties  of  the  collodion. 

Uis  results  have  been  remarkable.  Case  after  case, 
in  three  different  asylums,  were  treated  so  successfully, 
that  it  was  ditiicult  or  impossible,  to  detect  the  differ- 
ence between  the  hsematomatous  ear  aud  its  fellow. 
He  naturally  regards  hxmatoma  as  a  preventable  con- 
dition, and  an  ear  so  deformed,  as  a  reproach  to  the 
physician  under  whose  care  it  is  acquired. 

His  rules  of  practice  are  as  follows  : 

(1)  Use  contractile  collodion  of  the  best  quality. 

(2)  Apply  the  collodion  usually  on  the  inner  sur- 
face of  the  ear  only.  Exceptionally  it  may  be  neces- 
sary to  apply  it  to  the  outer  surface  also,  but  this  should 
be  done  carefully,  as  there  is  some  danger  of  produc- 
ing sloughing  from  over-pressure. 

(3)  Apply  at  intervals  of  fifteen  minutes  till  a  coat- 
ing of  sufficient  thickness  to  markedly  contract  the 
ear  has  been  applied.  Re-apply  as  often  as  the  coat- 
ing tends  to  peel  off,  —  three  or  four  times  a  day  if 
necessary. 

(4)  If  the  patient  picks  at  the  coating,  restrain  him 
with  a  camisole.  This  is  only  exceptionally  necessary, 
bat  in  rare  instances  it  is  absolutely  essential.  Those 
who  abjure  mechanical  restraint  must  choose  in  these 
exceptional  cases  between  two  weeks'  violation  of  their 
prejudices  and  a  life-time  of  deformity  for  the  patient. 

'  American  Journal  Insanity,  July,  1892. 


[The  only  case  coming  under  our  notice  since  th'e 
above  paper  appeared  yielded  marvellously  well  to  this 
treatment.  —  Rep.] 

THE    VALUE    OF     HYPNOTISM     IN    CHRONIC    ALCOHOL- 
ISM. 

Tuckcy  ■*  states  that  up  to  January,  181)2,  he  has 
treated  thirty-two  cases  of  chronic  alcoholism  by  hyp- 
notic suggestion,  of  whom  twenty-one  were  males 
and  eleven  females.  Of  these  he  considers  live  as  cured, 
as  they  have  had  no  relapse,  in  one  or  two  years  ;  six 
have  had  no  relapse,  but  have  not  been  under  treat- 
ment long  enough  to  be  pronounced  cured. 

Two  have  relapsed,  but  are  still  under  treatment 
and  considered  curable. 

Five  cases  have  been  benefited,  as  they  drink  U^ss 
frequently.  Nine  have  relapsed  after  a  few  months  of 
treatment.  Four  have  been  unaffected  by  treatment, 
and  in  one  case  the  result  is  not  known. 

SODIC-GOLD    CHLORIDE    IN    GENERAL    PARALYSIS. 

Drs.  Boubila  Hadjes  and  Cousa  ^  claim  that  the  use 
of  sodic-gold  chloride  (in  beginning  doses  of  two  milli- 
grammes, increased  in  equal  proportions  daily  for  fif- 
teen days  until  a  maximum  dose  of  one  centigramme 
is  reached)  has  decided  advantages.  No  untoward 
effects,  like  the  auric  fever,  have  been  observed.  The 
blood  corpuscles  and  weight  increase,  but  dynamome- 
tric  tests  are  valueless.  The  drug  acts  most  in  increas- 
ing frequency  aud  number  of  remissions  in  the  early 
stage,  and  in  retarding  the  end  in  the  period  of  decline. 
They  are  inclined  to  refer  this  property  of  sodic-gold 
chloride  to  its  alterative  action. 

A  VARIATION  IN  TYPE  IN  GENERAL  PARALYSIS. 

Bullen's"  views  on  this  point  are,  that  although  in 
every  particular  the  type  of  general  paralysis  cannot 
be  said  to  have  universally  changed,  yet  it  is  probable 
that  in  some  feature  or  another  alteration  is  to  be 
noted  very  generally,  and  that  in  some  localities  prom- 
inent changes  are  apparent  in  the  whole  form,  and 
that  in  the  following  details  we  may  es()ecially  look 
for  evidence  of  variation  : 

(1)  Less  pure  and  sthenic  type  of  mania,  with  more 
infrequency  of  occurrence. 

(2)  Greater  frequency  of  primary  demented  cases, 
and  an  earlier  onset  of  dementia  in  cases  where  emo- 
tional manifestations  are  [)rimary. 

(3)  Possible  increased  ratio  of  melancholic  to  mani- 
acal symptoms. 

(4)  Modification  in  the  ages  of  patients  attacked,  in 
the  duration  of  the  disorder,  and  in  its  distribution  as 
to  sex. 

(5)  Variation  in  the  relative  frequency  in  occurrence 
of  convulsive  and  apoplectiform  seizures ;  in  a  less 
sthenic  character  of  the  former,  and  in  diminished  fre- 
quency aud  fatal  significance  of  them. 

(6)  A  possible  concurrent  change  in  the  meningo- 
encaphalic  adhesions  (post-mortem). 

8DLPH0NALISM.' 

The  presence  of  hxmatoporphyrine  in  the  urine  ap- 
pears to  indicate  a  certain  degree  of  disorganization  of 

<  Report  of  Sixtieth  Annual  Meetlug  Britlub  Medical  Association  ; 
also  American  Journal  Insanity,  October,  1892. 

Annales  Med.  Psycli.,  March  and  April,  1892  ;  viile  Itevlew  of  In- 

ity  and  Nervous  Diseases,  June.  1892. 

Journal  Mental  Science,  April,  1893. 

Abstract  In  American  Joarual  Injanlty,  April,  1893. 
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flie  red  globules  of  the  blooii,  and  is  usually  connected 
with  some  disorder  of  the  liver  or  other  lubuiatopoietic 
organ.  It  is  a  red  coloring  matter  experimentally  ob- 
tained by  the  action  of  concentrated  sulphuric  acid  on 
the  hiemin  of  the  blood,  and  its  clinical  importance 
here  is  that  its  presence  seems  to  be  one  of  the  results 
of  the  continued  administration  of  certain  drugs,  sul- 
pbonal  in  particular. 

Two  or  three  recent  papers  by  Salkowsky  and 
Hammarsteu  have  called  attention  to  this  fact,  which 
seems  to  have  been  noticed  as  early  as  1889  by  Stockvis, 
and  in  1890  by  Rankin  and  Pardington.  The  dis- 
coverer of  this  substance,  Neucki,  from  experiments 
on  rabbits,  concluded  that  it  was  uon-toxic,  but  Sal- 
kowsky believes  the  contrary  as  regards  the  human 
species. 

In  any  case  it  indicates  a  considerable  general  disor- 
ganization of  the  hajmaglobin  of  the  blood. 

He  estimated  the  quantity  eliminated  daily  in  the 
urine  of  which  he  examined  samples,  as  .87  grammes, 
which  would  necessitate  the  disorganization  of  18.5 
grammes  of  haemoglobin  or  one  thirty-second  of  the 
whole  average  quantity  contained  in  the  blood. 

In  Hammarsten's  cases  it  appeared  that  the  red 
urine  followed  the  long  continued  use  of  the  drug,  in 
one  after  106  grammes  had  been  taken  in  daily  doses 
of  one  or  two  grammes.  It  regained  its  normal  color 
nine  days  after  cessation  of  the  treatment.  In  another, 
84  grammes  had  been  taken  at  the  same  daily  rate, 
and  the  urine  was  of  the  color  of  red  wine. 

It  was  normal  after  fifteen  days  intermission  of  the 
treatment  and  again  red  on  its  renewal  after  the  ad- 
ministration of  six  daily  doses. 

It  would  seem,  therefore,  that  we  have  here  a  con- 
tra-indication  to  the  long-continued  usage  of  sulphonal, 
that  it  disorganizes  the  blood,  and  certainly,  in  this 
light,  a  means  of  recognizing  its  over  use. 

PROLONGED  FEEDING  BY  STOMACH-TUBE. 

Yellowlees "  records  the  following  case:  A  lady, 
aged  forty-four,  was  admitted  iu  January,  1876,  labor- 
ing under  melancholia,  with  delusions  of  dread  and 
suspicion,  especially  that  her  food  was  poisoned.  In 
September  of  the  same  year  her  refusal  of  food  became 
80  obstinate  and  her  resistance  so  determined  that  it 
was  necessary  to  resort  to  the  stomach-tube.  Every 
attempt  to  feed  her  otherwise  failed.  She  could  not 
be  made  to  swallow  even  a  teaspoonful  of  water,  but 
allowed  it  to  pass  into  the  air  passages  rather  than 
yield  ;  and  she  was  fed  with  the  tube  three  times  daily 
till  May,  1885,  a  period  of  eight  years  and  eight  months. 

During  all  this  time  she  was  very  miserable,  and 
kept  continually  repeating  the  doleful  refrain,  "you're 
going  to  kill  me ;  you're  going  to  kill  me.  I  know 
you  are  going  to  kill  me."  The  spell  was  broken  al- 
most by  accident.  Entering  the  ward  when  she  was 
just  about  to  be  fed.  Dr.  Yellowlees  made  another  at- 
tempt with  the  spoon.  In  the  struggle  her  chair  was 
tilted  backward.  In  terror  of  falling  she  forgot  for  a 
moment  to  resist,  and  suddenly  swallowed  the  spoonful 
of  beef-tea  I  had  put  in  her  mouth.  She  seemed  sur- 
prised and  shocked,  but  the  advantage  once  gained  was 
followed  up.  By  very  slow  degrees  she  was  made  to 
swallow  all  the  beef-tea  which  had  been  prepared  for 
the  tube,  and  was  then  told  that,  having  taken  it  once, 
she  must  take  it  always.     Many  a  tedious  struggle  it 

8  Report  for  1891  of  Glasgow  Royal  Asylam  ;  also  Americau  Jour- 
nal lusanlt;,  October,  189-2, 


cost  the  nurses,  but  at  length  they  triumphantly  re- 
ported that  she  had  used  the  spoon  with  her  own  hand. 
From  this  point  recovery  though  slow  and  gradual  was 
uninterrupted.  She  refused  to  leave  the  inlirmary 
ward  and  the  nurses  to  whom  she  owed  so  much,  be- 
came useful,  cheerful,  intelligent,  and  full  of  interest 
in  others,  and  was  discharged  recovered  in  February, 
1891,  after  a  residence  of  over  fifteen  years.  She  is 
still  quite  well,  and  the  recovery  seems  not  only  com- 
plete, but  permanent, 

TUIONAL    AND    TKTRONAL    AS    HYPNOTICS    AND    SEDA- 
TIVES   FOR    THE    INSANE. 

Mabon's "  conclusions  from  a  careful  series  of  in- 
vestigations with  these  drugs  are  as  follows  : 

These  new  remedies  both  have  a  aiarked  hypnotic 
and  sedative  action,  but  trioual  appears  to  be  the  more 
serviceable  as  a  hypnotic  for  the  insane. 

On  the  other  hand,  small  doses  of  tetronal  appear 
to  give  the  best  results  as  a  sedative.  As  a  rule,  the 
hypnosis  which  is  produced  is  calm  and  quieting  and 
resembles  very  closely  natural  sleep. 

In  a  few  instances  unpleasant  after-effects  are  noticed, 
but  in  no  case  do  they  continue  long  nor  are  they  at 
any  time  alarming.  'They  do  not  depress  the  heart's 
action. 

In  the  majority  of  cases  fifteen  grains  (one  gramme) 
of  trional  given  in  hot  milk  at  bedtime  will  produce 
sleep  of  from  six  to  nine  hours'  duration  which  is  not 
accompanied  by  dreams. 

The  time  it  takes  to  produce  this  effect,  is,  in  favor- 
able cases,  from  fifteen  to  forty-five  minutes,  although 
it  may  be  prolonged  to  over  two  hours. 

With  tetronal  it  is  found  that  generally  fifteen  grains 
(one  gramme)  are  required  to  obtain  the  same  results, 
and  as  this  drug  is  twice  as  expensive  as  trional  the 
latter  is  to  be  preferred,  as  a  rule. 

Both  of  these  drugs  have  the  effect  with  some  pa- 
tients of  producing  sleep  for  two  nights  after  a  single 
administration. 

Their  sedative  action  appears  to  be  most  satisfactory, 
and  with  few  exceptions  does  not  produce  a  drowsy  or 
stupid  condition. 

The  dose  of  trional  as  a  hypnotic  is  from  ten  to 
thirty  grains  (grammes  .66  to  2),  but  it  is  advisable  to 
begin  with  fifteen  grains  (one  gramme). 

As  a  sedative  ten  or  fifteen  grains  (gramme  .66  to 
1)  at  least  are  required,  but  iu  some  patients  even  forty- 
five  grains  (three  grammes)  will  not  produce  any  effect. 
The  dose  of  tetronal  is  from  five  to  thirty  grains  as  a 
hypnotic,  but  in  the  majority  of  cases  fifteen  grains 
will  be  required  to  produce  a  satisfactory  sleep. 

As  a  sedative  five  or  ten  grains  (gramme  .33  to  .66) 
given  once  or  twice  a  day  will  generally  prove  to  be  of 
benefit. 

THE    INFLUENCE      OF     DISEASES    OF      THE      EAR     UPON 
THE    DEVELOPMENT    AND    COURSE    OF    INSANITY. 

The  following  is  an  extract  by  Ireland  "*  from  a 
resume  of  Dr.  Bjeljakow,  who  has  studied  the  subject 
in  a  hospital  of  St.  Petersburg.  He  has  confined  his 
observations  to  cases  where  there  was  distinct  inflam- 
mation of  the  middle  ear. 

Out  of  135  post-mortem  examinations  which  he 
made  during  four  years,  17.12  per  cent,  suffered  from 
internal  otitis.     Of  these,  one  of  the  patients  had  mel- 
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aucLolia,  oue  paranoia  hallucinatoria  acuta,  eight  par- 
anoia ballucinatoria  chronica,  two  secondary  dementia, 
three  epileptic  insanity,  four  general  paralysis,  oue 
acute  delirium,  one  senile  dementia  and  three  hebe- 
phrenia. 

The  author,  at  the  end  of  his  paper,  gives  the  fol- 
lowing conclusious : 

(1)  An  iuriammatory  process  of  the  internal  ear  is 
frequently  the  cause  of  mental  derangement,  especially 
of  insanity  accompanied  by  hallucinations. 

If  the  local  inflammatory  process  takes  an  unfavor- 
able course  the  insanity  often  passes  into  secondary 
dementia,  which,  otherwise,  this  form  of  insanity  is  not 
so  liable  to  do. 

One-sided  hallucinations  of  hearing  are  very  fre- 
quently the  result  of  a  heightened  excitability  of  the 
cortical  centres,  the  result  of  the  transmission  of  the 
irritation  from  the  auditory  uerves. 

(3)  Hallucinations  of  hearing  on  both  sides,  which 
support  the  hypothesis  of  the  independent  function  of 
each  hemisphere,  may  be  caused  through  disease  of  the 
auditory  apparatus. 

(4)  Irritation  of  the  organ  of  hearing  frequently 
does  not  stop  at  exciting  hallucinations  of  hearing,  but 
as  a  result  of  the  influence  of  this  sense  upon  the  others, 
it  also  excites  other  hallucinations,  especially  those  of 
taste,  smell  and  general  sensibility. 

The  character  of  the  delusions  of  the  senses  is  tinged 
by  the  personality  of  the  patient. 

(5)  lu  many  of  these  patients,  who  suffered  from 
ear  disease,  there  was  found  a  hyperesthesia  of  hearing 
which,  as  a  sequel  to  noises  or  musical  sounds  in  the 
ear,  becomes  changed  into  a  diseased  sensation. 

At  the  same  time  the  sensibility  to  hearing  outward 
sounds  is  not  increased,  but,  for  the  most  part,  dimin- 
ished. 

(6)  The  overflow  of  saliva,  which  often  accompanies 
suppuration  of  the  middle  ear,  is  caused  by  irritation 
of  the  chord  and  the  nerves  of  the  tympanic  plexus. 

The  hypochondriac  depression  and  pain  about  the 
prxcardium,  which  from  time  to  time  trouble  these 
patients,  may  be  explained  through  irritation  of  the 
nerve  vagi  of  the  auricular  branch  and  the  propagation 
of  this  irritation  to  the  auditory  brain  centres. 

(7)  The  connection  of  disease  of  the  ear  with  insan- 
ity accompanied  by  hallucinations  is  only  observed  in 
cases  where  mental  activity  and  appreheusiou  are  not 
yet  much  diminished. 

(H)  Epilepsy  seems  sometimes  to  depend  upon  dis- 
ease of  the  labyrinth. 

The  irritation,  coming  from  inflammation  of  the 
middle  ear,  may  assume  the  form  of  a  false  general 
paralysis. 

(9)  Uallaciuations  of  hearing,  though  rare  in  gen- 
eral paralysis,  may,  when  they  appear,  be  the  result 
of  otitis  on  oue  side.  In  this  case  the  hallucination  is 
generally  confined  to  the  same  side  of  the  brain. 

ELECTRO    THERAPEUTICS    AND      SUGGESTION     THERA- 
PEUTICS." 

Moebins  has  thrown  a  bomb  into  the  camp  of  the 
German  electro  therapeutists,  in  the  shape  of  five  theses 
in  which  he  denies  very  broadly  that  electricity  has 
any  curative  qualities />er«e.  lie  claims  that  in  eighty 
per  cent,  of  all  cases  in  which  its  action  seems  benefi- 
cial, this  is  due  to  its  psychical  not  its  physical  influence. 

Eulenberg  has  undertaken  to  answer  Moebius'  ob- 
"  K«Tiew  of  Inianit;  and  Kerroos  Diseases,  Jnne,  1892. 


jections.  In  regard  to  the  first  point,  that  it  has  not 
been  proven  that  electricity  has  a  curative  action  on 
organic  paralysis,  and  that  paralyses  which  inii)rove 
under  electricity  would  do  so  without  it,  Eulenberg 
points  out  that  the  recovery  would  be  slower  and  not 
so  complete,  and  asks  whether  the  results  obtained  in 
paralyzed  animals  are  due  to  suggestion. 

Moebius's  second  and  third  theses  are  :  that  many 
functional  troubles  are  relieved  by  electricity  and  also 
by  suggestion,  ergo:  electricity  acts  by  influencing  the 
mind  only. 

Eulenberg  points  out  that  these  troubles  are  also 
relieved  by  morphine,  atropine,  bromides  or  arsenic, 
and  asks  whether  these,  too,  act  psychically,  as  well  as 
massage  and  hydro-therapy. 

The  fifth  thesis  declares  that  the  extreme  variation 
in  action  of  electricity,  both  galvanic  and  faradic,  can 
only  be  explained  by  assuming  that  it  acts  by  influenc- 
ing the  mind  of  the  patient.  Eulenberg  points  out 
that  we  are  dealing  with  vital  processes  and  not  with 
dead  material,  and  that  we  cannot  predict  the  action 
of  such  well-known  drugs  as  morphine  aud  chloral  in 
all  cases.  While  combating  Moebius's  heresy  in  regard 
to  the  action  of  electricity,  Eulenberg  admits  that 
Moebius  has  done  a  good  work  in  pointing  out  the 
uses  aud  benefits  of  psychotherapy,  and  calls  attention 
to  the  facts  that  electricity  as  administered  by  the  non- 
expert physician,  is  liable  to  be  the  failure  that  Moebius 
has  described,  and  that  general  knowledge  of  its  thera- 
peutic application  has  not  kept  pace  with  the  distribu- 
tion aud  improvement  of  the  electric  armamentarium. 


IScportiS  of  ^Qtitt\t$, 


MASSACHUSETTS    MEDICAL    SOCIETY. 

The  sessions  of  the  Sections  in  Medicine  and  in 
Surgery  were  held  on  Tuesday,  June  13th.'  IJuring 
both  days  the  Bacteriological  Department  of  the  Har- 
vard Medical  School  gave  an  exhibit  of  cultures  of 
various  bacteria,  together  with  demonstrations  by  the 
microscope,  at  the  Medical  School.  There  was  an 
exhibit  of  surgical  apjiliaiices,  etc.,  at  Mechanic  Build- 
ing. The  Disinfecting  Station  of  the  Boston  Board 
of  Health  on  Swett  Street,  near  Chester  Park,  was 
open  to  Fellows  of  the  Society. 

The  Oue  Hundred  and  Twelfth  Annual  Meeting 
was  held  in  Boston  .June  14,  1893,  the  President,  Dr. 
James  C.  White,  in  the  chair. 

Dr.  Z.  B.  Adams,  of  Framingham,  was  elected 
Vice-President ;  the  other  oflicers  were  re-elected. 

The  Secretary  reported  that  during  the  year  134 
members  had  been  admitted  and  that  34  had  died. 

Papers  were  read  as  follows  : 

A    CONSIDERATION    OF    ERYSIPELAS    OCCURRING    DUR- 
ING   THE    PUERPERIUM,* 

by  Dr.  C.  W.  Galloupe,  of  Boston. 

DIPHTHERIA    AND    OTHER    MEMBRANOUS    AFFECTIONS 
OF     THE    THROAT, 

by  Dr.  F.  H.  Williams,  of  Boston. 

Discussion  by  Dk.  W.  T.  Councilman,  of  Boston. 

*  The  proceedings  will  be  published  lator. 
'  To  be  pablsbed  later. 
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THE    ANNUAL    ORATION* 

was  delivered  by  Du.  J.  T.  G.  Nichols,  of  Cam- 
bridge. 

THE    ANNUAL    DINNER 

was  served  at  one  o'clock,  there  beiug  about  eight 
hundred  and  fifty  members  present. 

At  the  close  of  the  dinner  the  Anniversary  Chair- 
man, Dr.  George  W.  Gay,  of  Boston,  spoke  as  fol- 
lows: 

It  is  my  privilege,  as  well  as  my  pleasure,  to  bid 
you  welcome  to  the  one  hundred  and  twelfth  anniver- 
sary of  tliis  venerable  Association.  We  have  the 
proud  satisfaction  of  being  one  of  the  oldest  as  well  as 
one  of  the  most  vigorous  medical  societies  in  this 
country  ;  and  it  is  tit,  that  once  a  year,  at  least,  its 
members  should  come  together,  not  only  to  exchange 
ideas  and  opinions  upon  purely  professional  topics, 
but  that  by  personal  contact  we  may  broaden  our  sen- 
timents, enlarge  our  sympathies,  and  be  stimulated  to 
still  greater  efforts  in  the  future. 

This  Columbian  Year  is  an  especially  interesting 
one  for  all  true  Americans.  It  is  a  year  in  which  this 
country  will  be  placed  before  the  world,  as  she  has 
never  been  placed  before,  and  shown  to  be  one  of  the 
leading  nations  on  the  earth.  The  greatest  Exposition 
the  world  ever  saw,  now  beiug  held  in  the  Queen  City 
of  the  West,  can  but  show  that  our  country  occupies  a 
foremost  rank  in  her  agricultures,  her  manufactures, 
her  mineral  resources,  her  railroads,  her  homes,  her 
schools,  her  churches,  her  libraries,  her  hospitals,  her 
charitable  and  reformatorj-  institutions  —  in  almost 
everything,  in  fact,  which  goes  to  make  a  great,  a 
prosperous,  and  a  happj'  people. 

That  the  profession  of  medicine  and  surgery  has 
kept  pace  with  the  progress  and  development  so  evi- 
dent in  the  other  arts  and  sciences,  cannot  be  gainsaid. 
As  an  illustration,  suppose  that  Christopher  Columbus 
should  honor  our  city  with  his  presence  upon  this  an- 
niversary, and  while  strolling  about  our  narrow  and 
tortuous  streets,  seeking  for  some  familiar  landmark, 
or  noting  the  wonderful  changes  of  four  hundred 
years,  he  should  come  in  contact  with  one  of  those 
marvels  of  modern  civilization,  an  electric-car,  and 
should  receive  a  compound  fracture  of  the  leg  requir- 
ing amputation. 

Had  this  operation  been  necessary  during  the  great 
navigator's  first  visit  to  these  shores,  no  ana;sthetics 
would  have  been  administered,  but  he  would  have 
been  held  by  main  force,  and  would  have  suffered  un- 
told agony  during  its  performance.  The  stump  would 
very  likely  have  been  plunged  into  boiling  oil  to  con- 
trol the  haemorrhage,  and  then  would  have  been 
wrapped  in  all  sorts  of  useless,  and  worse  J,liau  useless 
nostrums  and  appliances,  in  accordance  with  some  tra- 
dition which  had  come  down  from  remote  ages.  The 
convalescence,  if  he  were  so  fortunate  as  to  have  one, 
would  have  been  long,  tedious,  and  full  of  suffering 
and  danger  ;  and  he  would  have  been  a  cripple  for  the 
remainder  of  his  life. 

How  different  would  be  our  distinguished  friend's 
experience  at  the  present  day  under  a  similar  misfor- 
tune !  His  treatment  would  be  the  same  as  is  given 
to  the  laborers  who  are  injured  in  our  streets  every 
day.  He  would  be  carefully  placed  in  an  ambulance 
by  those  especially  trained  for  the  work,  and  taken 
quickly  to  one  of  our  large  hospitals,  than  which  there 

TMs  oration  will  be  publlsLed  later. 


are  none  better  in  the  world,  and  in  which  is  to  be 
found  every  device  known  to  science  or  suggested  by 
experience,  for  the  care  of  the  sick  and  wounded.  He 
would  then  inhale  that  Boston-born  nepenthe,  one  of 
God's  best  gifts  to  man,  and  while  wrapped  in  its 
gentle  embrace,  and  dreaming  of  home  and  friends 
among  the  vine-clad  hills'of  sunny  Spain,  the  painless 
operation  would  be  performed.  The  limb  would  be 
removed,  the  ha;inorrhage  would  be  checked  with  a 
bit  of  delicate  embroidery  silk,  the  wound  dressed  for 
the  only  time  in  soft  muslin  ;  and  the  Great  Captain 
would  wake  and  lind  himself  in  that  bed  so  graphically 
described  by  Hood,  as  ".a  Heaven  upon  earth  to  the 
weary  head."  If  need  be,  the  anaesthesia  would  be 
prolonged  by  the  juice  of  the  divine  poppy  ;  and  his 
convalescence  would  be  short,  safe  and  not  unpleasant. 
He  would  be  well  in  a  fortnight:  and  with  the  aid  of 
an  artificial  limb,  the  distinguished  navigator  would 
again  take  his  place  among  his  fellow-men,  and  be  en- 
abled to  prosecute  those  wonderful  discoveries  which 
have  so  justly  stamped  him  as  a  benefactor  of  the 
human  race. 

This  is  an  illustration  of  the  progress  made  in  only 
one  department  of  our  profession.  Equally  important 
advances  have  been  made  in  other  directions,  until  it 
may  be  said  without  fear  of  contradiction,  that  human 
life  was  never  so  well  preserved,  and  that  human  ills 
and  injuries  were  never  so  well  cared  for,  as  they  are 
at  the  present  lime,  and  nowhere  better  than  in  our 
own  country. 

Yet,  notwithstanding  all  that  has  been  done  by  the 
profession,  our  work  is  by  no  means  finished.  There 
still  remain  to  be  solved  great  problems  of  preventive 
medicine,  while  the  field  of  research  in  bacteriology  is 
almost  boundless  in  extent,  far  beyond  the  comprehen- 
sion of  even  the  most  sanguine  of  the  present  daj-. 

It  is  to  be  hoped  that  occasions  like  this  may  give 
us  new  courage  and  fresh  incentives  to  do  more  and 
better  work  in  the  future,  so  that  on  looking  back 
from  each  mile-stone  on  our  way,  we  can  see  that  real 
progress  has  been  made  in  our  efforts  to  benefit  man- 
kind. 

Dr.  Gay  then  offered  the  first  regular  sentiment,  as 
follows : 

The  Commonwealth  of  Massachusetts  :  Ever  mind- 
ful of  the  prosperity  and  well-being  of  her  citizens, 
she  deserves  our  fealty  and  our  respect. 

Lieutenant-Governor  Wolcott  said  that  he 
testified  to  the  respect  and  confidence  in  which  the 
Society  is  held  in  the  State.  In  common  with  the 
other  two  learned  professions,  medicine  has  made 
great  advances,  is  still  making  them,  and  shows  every 
prospect  of  increasing  its  usefulness  in  the  future. 
Two  customs  of  the  medical  profession  impressed  him 
especially ;  one,  the  unselfishness  with  which  mem- 
bers, who  by  superior  genius  or  bard  work  had  dis- 
covered some  new  and  useful  instrument  or  method  of 
treatment,  unhesitatingly  offered  it  to  the  world  ;  the 
second,  the  fact,  which  was  so  common  that  the  com- 
munity takes  it  as  a  matter  of  course,  namely,  that 
every  poor  man  who  is  injured,  receives  the  same  treat- 
ment, from  the  same  men,  as  those  whose  means  are 
unlimited. 

The  Clergyman  and  the  Physician  :  Co-workers  for 
humanity,  may  their  relations  in  the  future  be  even 
more  cordial  and  intimate  than  in  the  past. 

Rev.  Charles  G.  Ames  compared  the  two  profes- 
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sions,  and  pointed  out  ia  a  good  and  amusiiit;  way  a 
few  of  the  similarities  aud  differences  between  tlu-m. 

Harvard  University  :  May  she  ever  continue  to  give 
her  graduates  in  medicine  a  sound,  practical  education 
in  all  tiiat  pertains  to  the  care  and  cure  of  the  sick 
aud  wounded. 

President  C.  W.  Eliot  said  that  he  supposed  that 
the  members  wished  to  Iiear  about  medical  education. 
In  spite  of  the  doubt  of  the  effect  of  a  compulsory  four 
years'  course  upon  the  number  of  students,  he  was 
glad  to  report  that  in  the  first  year  of  the  lengthened 
course  more  students  had  entered  the  school  than  ever 
before.  Another  step  in  advance  may  now  be  dis- 
cussed. He  believed  that  the  cause  of  medical  educa- 
tion would  be  advanced  by  requiring  a  degree  in  arts 
or  sciences  for  admission  to  the  medical  school.  It 
had  been  objected  that  bright  and  worthy  young  men 
would  by  this  be  kept  out  of  the  profession.  He  agreed 
that  natural  advantages  might  be  of  more  value  than 
long  training  in  making  a  valuable  physician  ;  but  he 
asked  that  the  future  physician  might  have  both,  and 
believed  that  when  once  established  the  necessity  of 
more  preparation  would  not  deter  proper  men  from 
entering. 

To  the  Members  of  our  Profession,  living  and  dead, 
who  served  their  country  in  the  War  of  the  Rebellion 
with  the  most  arduous,  faithful,  and  self-sacrificing 
devotion  to  duty,  we  tender  our  most  respectful  con- 
sideration. 

The  innate  modesty  of  the  army  surgeons  precludes 
a  response  to  this  sentiment  from  them  ;  but  I  have 
the  great  pleasure  of  presenting  a  gentleman  whose 
record  as  a  soldier  is  even  more  brilliant  than  as  a 
physician,  upon  whom  Congress  bestowed  a  medal  for 
'•conspicuous  gallantry  in  action,"  and  who,  by  his 
courage  and  energy  at  a  critical  moment  at  Gettysburg 
saved  East  Cemetery  Hill,  and  probably  our  right 
flank,  which  alone  entitles  him  to  the  respect  and 
esteem  of  every  lover  of  his  country  —  Captain,  or  as 
you  best  know  him.  Dr.  Edward  N.  Whittier. 

Dr.  Edward  N.  Whittier  described  eloquently 
the  different  opinions  which  the  combatant  part  of  the 
army  held  of  the  military  Surgeon  in  the  time  of  war. 
Also  the  self-sacrifice  and  devotion  of  many  surgeons, 
far  exceeding  what  they  were  called  upon  to  do  by 
any  army  regulations. 

The  Medical  Profession  of  Massachusetts  extends 
its  most  cordial  greetings  to  their  Fellows  of  the  Empire 
State,  who  are  represented  upon  this  occasion  by  one, 
whom  we  all  delight  to  see  and  to  hear.  Prof.'  Wm. 
H.  Draper,  of  New  York. 

Prof.  Wm.  H.  Draper,  although  he  had  the  mis- 
fortane  to  live  in  New  York,  and  never  to  have  enjoyed 
the  benefits  of  a  Harvard  degree,  felt  that  he  belonged 
here  biologically,  as  his  ancestors  came  from  Roxbury, 
which  has  now  absorbed  Boston.  He  was  endeavor- 
ing to  repair  these  losses  as  much  as  possible  by  send- 
ing several  sons  to  Harvard,  in  spite  of  the  fact  that 
he  is  a  trustee  of  Columbia. 

The  Doctor  and  the  Lawyer  :  While  one  is  look- 
ing after  our  body,  the  other  is  watching  our  estate. 
May  both  be  equally  successful  in  their  efforts  to  serve 
the  people. 


Mu.  Alfred  IIemenwav,  in  responding  for  the  law, 
told  several  stories,  showing  that  in  all  probability, 
neither  profession  is  absolutely  perfect,  or  else  that 
they  are  sometimes  misjudged. 

American  Medicine  :  May  it  take  the  position  among 
the  nations  to  which  its  proficiency  entitles  it. 

Proi-.  Wm.  Oslek  eulogized  the  Massachusetts 
Medical  Society,  and  mentioned  ten  of  tlie  most  im- 
portant advances  in  American  medicine  begun  or  largely 
introduced  by  its  members. 

Medical  Expert  Testimony,  more  than  all  others, 
should  be  given  without  fear,  and  without  favor,  in- 
dependent of  both  parties,  and  unbiased. 

Mu.  II.  W.  Chaplin  said  that  a  jury  was  often 
called  on  to  decide  questions  in  medicine  which  could 
not  be  decided  by  the  most  eminent  medical  authorities. 
Also,  the  present  system  of  offering  expert  testimony 
made  it  impossible  for  them  to  judge  of  the  relative 
importance  of  testimony  offered  by  opposing  experts. 
The  medical  profession  could  do  something  to  remedy 
this  unsatisfactory  state  of  things  by  declining  to  act  as 
experts  except  after  proper  deliberation. 


AMERICAN   SURGICAL  ASSOCIATION. 

Annual  Meeting   at   Buffalo,  N.  Y.,  May  30,  31, 
AND  June  1,  1893. 

(Continued  from  No.  24,  page  607.) 
SECOND    DAT. MORNING    SESSION, 

The  session  was  held  at  the  Buffalo  General  Hospi- 
tal, where  a  number  of  interesting  cases  were  exhib- 
ited to  the  Association. 

AFTERNOON    SESSION. 

The  first  paper,  by  Dr.  C.  B.  Nancrede,  of  Ann 
Arbor,  was  on 

surgical    TREATMENT  ON  CERVICAL,  TIIOKACIO    AND 
ABDOMINAL    ANEURISM. 

Dr.  Nancrede's  conclusions  were  as  follows : 
Cerrical  Aneurism. 

(1)  All  methods  should  be  supplemented  by  recum- 
bency and  diet. 

(2)  Proximal  compression,  when  feasible,  should 
always  be  tried,  and,  where  the  arterial  coats  are  seri- 
ously diseased,  should  supersede  ligation. 

(3)  Needling  should  8U|)plement  pressure  when  the 
case  is  progressing  rapidly.  Possibly  it  is  advisable 
in  all  cases  suitable  for  com|)re88ion,  and  is  certainly 
to  be  employed  where  this  method  fails  in  cases  with 
highly  atheromatous  vessels. 

(4)  Proximal  ligation,  having  been  rendered  much 
safer  of  late  by  the  use  of  aseptic  precautions,  less  ab- 
sorbent ligatures,  and  the  avoidance  of  all  injury  to 
the  arterial  walls  by  employing  the  stay-knot,  is  per- 
missible when  the  arterial  walls  are  relatively  sound, 
until  experience  decides  whether  or  not  needling  is 
superior  in  its  results. 

(5)  Since  recurrence  after  proximal  ligation  almost 
certainly  results  from  non-deposition  of  white  thrombi 
and  their  maintenance  in  contact  with  the  aueurismal 
wall  from  lack  of  projier  changes  of  its  lining,  need- 
ling is  clearly  indicated. 
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(6)  Where  the  location  prevents  proximal  arrest  of 
the  blood-current,  needling  is  the  best  operation  ;  pos- 
sibly, distal  compression  —  rarely  feasible  —  might 
aid  in  the  deposition  of  thrombi. 

(7)  For  the  reasons  already  given,  although  occa- 
sionally successful,  the  indications  for  the  permanent 
introduction  of  such  foreign  bodies  as  wire,  horsc-hair, 
etc  into  aneurismal  sacs  are  so  much  better  met  by 
needlin<r  that  such  procedures  had  better  not  be  adopted. 

(8)  The  modern  revival  of  the  older  method  of  ex- 
tirpation of  aneurisms,  should  not  be  attempted  for 
spontaneous  cervical  aneurisms. 

Thoracic  Aneurism. 

(1)  All  methods  should  be  aided  by  the  employ- 
ment of  rest  in  bed,  and  proper  diet. 

(2)  The  permanent  introduction  of  foreign  sub- 
stances should  not  be  employed.  ,  ,      ,.      , 

(3)  Needliii"  should  be  tried,  aided  by  distal  com- 
pression when  feasible  during  the  use  of  the  needles  ; 
if  this  fails,  distal  ligation  should  be  resorted  to. 

(4)  Distal  interruption  of  the  blood  current  by  sim- 
ultaneous ligation  of  the  carotid  and  subclavian  arte- 
ries may  be  tried. 

(5)  Needling  is  indicated  when  complete  or  partial 
failure  follows  distal  ligation. 

Abdominal  Aneurism. 

(1)  All   methods   should    include   recumbency  and 

(2)  Needling,  when  this  can  be  done  without  injury 
to  the  hollow  viscera,  is  the  most  promising  plan. 

(3)  Proximal  or  distal  compression  may  be  tried 
with  or  without  needling,  but  to  be  effectual  must  be 
done  under  aua;sthetics.  . 

U')  The  permanent  introduction  of  foreign  bodies 
into  the  sac  is  inadvisable.     (See  7,  Cervical  Aueu- 

^^  Dn  W.  W.  Kef.n,  of  Philadelphia,  agreed  as  to  the 
importance  of  rest  in  the  recumbent  position  and  re- 
stricted diet.  He  had  not  as  yet  employed  needling  in 
any  case.  The  method  is  still  on  trial.  The  intro- 
duction of  foreign  substances  into  the  sac  does  not 
seem  to  be  altogether  logical,  nor  have  been  the  re- 
sults satisfactory.  _       .,     ,    ,  , 

Di:  P.  S.  CoNNKR,  of  Cincinnati,  said  that  he  was 
disposed  "to  look  upon  operative  procedures  in  aneu- 
rism with  more  favor  than  he  did  a  few  years  ago,  for 
these  methods  have  lessened  the  risks  and  by  ligature 
of  the  artery  you  secure  for  a  time  such  quietude  as 
cannot  be  secured  in  any  other  way. 

Dr  T.  S  Puewitt,  of  St.  Louis,  fully  agreed  with 
the  previous  speakers  as  to  the  importance  of  absolute 
rest  and  restricted  diet. 

Dr  Jos.  Ransohoki-,  of  Cincinnati,  in  one  case  ot 
aneurism  at  the  root  of  the  neck,  had  transfixed  the 
sac  by  two  needles,  which  were  allowed  to  remain  ten 
or  twelve  hours.  This  was  followed  by  indescribable 
hardening  in  the  sac.  In  this  case,  rest  could  not  be 
maintained.  Two  weeks  after  the  needle  operation 
was  done  he  left  the  hospital,  and  died  some  time  later 
from  pressure  of  the  aneurism  upon  the  trachea. 

SURGERY   OF   THE   RECTUM, 


by  Dr.  A.  G.  Gerster,  of  New  York. 

The  paper  was  based  in  part  upon  the  cases  treated 
at  Mt.  Sinai  Hospital,  New  York,  during  the  four 
years  ending  January  1,  1893.  During  this  period 
557  patients  with  rectal  disease  were  admitted ;  Zm 


of  these  were  classed  under  the  head  of  hiemorrhoids. 
Next  in  frequency  were  fistula. 

Htemorrhoids.  '—  In  recently  developed  and  moder- 
ate cases  depletion  of  the  portal  circulation  by  salines, 
etc.,  is  often  sufficient.  In  the  way  of  operation,  de- 
cided preference  was  given  to  the  clamp  and  cautery, 
which  was  always  choseit  in  the  absence  of  special  in- 
dication in  favor  of  any  other  method.  After  thor- 
ough stretching  of  the  sphincter  and  proper  prepara- 
tion of  the  gut  by  adequate  laxation,  this  process  has 
given  invariably  satisfactory  results.  Whitehead's  or 
Lange's  operation  was  reserved  for  the  more  aggra- 
vated cases,  characterized  by  prolapse  of  the  anal  or 
rectal  mucous  membrane.  The  result  of  this  opera- 
tion, if  the  essential  points  of  the  technique  are  faith- 
fully carried  out,  are  more  brilliant  and  rapid  than 
those  of  any  other  known  method. 

Fistula  in  Ana  and  Jschio-Rectal  Abscess.  —  One 
hundred  and  eighteen  cases  of  fistula  had  been  oper- 
ated upon.  The  average  time  needed  for  cure  was 
eighteen  days,  and  varied  from  five  to  sixty-five  days. 
Shortening  of  the  time  required  for  healing  was  ac- 
complished by  a  careful  excision  of  the  pyogenic 
membrane,  membrane  of  the  fistula,  and  immediate 
catgut  suture  of  the  wound  in  tiers. 

Among  the  49  cases  of  ischio-rectal  abscess  there 
were  some  dreadful  forms  of  destructive  phlegmon  of 
the  ischio-rectal  connective-tissue.  Over  one-third 
occurred  in  diabetic  subjects.  The  treatment  consisted 
in  converting  the  irregular  burrows  into  a  simple  and 
shallow,  often  very  extensive,  wound.  This  was  fol- 
lowed by  immediate  improvement,  and  a  marked  dimi- 
nution in  the  amount  of  sugar  in  the  urine. 

Ulcers  of  the  Rectum  and  Fissure  in  Ano.  —  The 
cases  of  ulcers  were  treated  by  excision  and  suture, 
with  satisfactory  results. 

Cicatricial  Strictures  of  the  Rectum.  —  Extensive 
and  mostly  intractable  ulcerative  proctitis  was  observed 
six  times,  all  in  women.  In  four  cases,  linear  proctot- 
omy and  gradual  dilatation  gave  moderate  alleviation. 
In  two  cases,  inguinal  colotomy  was  done.  In  one  of 
these  cases  excision  of  rectum  was  later  resorted  to, 
with  a  fatal  termination  due  to  collapse  from  acute 
an»mia. 

Prolapse  of  the  Anus.  —  Eleven  cases  were  treated, 
mostly  children  of  tender  age.  The  linear  application 
of  the  actual  cautery  was  generally  followed  by  a  cure. 
Rectal  Polypus  was  treated  in  seven  cases,  mostly 
children,  by  ligature  and  ablation.  An  eighth  case, 
one  of  multiple  adenoma  of  the  rectum,  was  also 
treated.  The  masses  were  burnt  off,  or  tied  off  by 
ligature.  Four  weeks  later,  coccyx  and  portion  of 
sacrum  removed.  Rectum  was  laid  open,  and  a  num- 
ber of  adenoma,  high  up,  were  removed.  The  wound 
was  left  open,  and  at  subsequent  periods  other  tumors 
were  removed  as  they  formed. 

Rectal  (7orci«oma.— Seventeen  cases  of  this  were 
observed.  Five  cases  declined  operation,  and  in  three 
no  operative  treatment  was  considered  advisable.  In 
the  remaining  nine  cases,  inguinal  colotomy  was  done 
five  times,  with  one  death.  Kraske's  excision  of  the 
rectum  was  performed  three  times,  with  one  death, 
and  once  the  old-fashioned  perineal  extirpation  was 
successfully  resorted  to.  Cicatricial  or  neoplastic  ste- 
nosis of  the  rectum  was  always  considered  an  ample 
indication  for  the  performance  of  colotomy.  Colot- 
omy was  done  as  follows  :  After  thorough  purgation, 
a  longitudinal  incision  was  made  two  inches  to  the  in- 
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ward  of  the  left  anterior  superior  sjiine,  beginning  two 
inches  above  Poupart's  ligament.  After  division  of 
llie  peritoneum,  it  was  attached  to  the  skin  by  a  few 
silk  sutures.  The  colon  was  sought  for  and  withdrawn 
sufficiently  to  bring  the  mesentery  of  the  middle  of 
the  coil  to  the  surface,  then  a  long  shawl-pin  is  passed 
through  skin  and  peritoneum  on  one  side,  then  through 
the  mesentery  behiud  the  gut,  and  finally  through  the 
peritoueum  and  skin  ou  the  other  side.  A  circular 
continuous  suture  is  run  around  the  iucisiou.  Forty- 
eight  hours  later,  the  gut  is  opened  by  a  transverse 
incision,  reaching  nearly  down  to  the  mesentery. 

Dk.  L.  S.  Pilcuer,  of  Brooklyn,  said  that  in 
dealing  with  bLcmorrhoids  he  had  usually  employed 
ligation  and  removal,  but  in  the  more  severe  cases  had 
used  excision  by  the  Whitehead- Lauge  method.  The 
results  had  been  so  satisfactory  that  he  had  not  em- 
ployed the  clamp  and  cautery.  Among  the  disadvan- 
tages of  the  method  of  excision  are  the  length  of  time 
required  and  the  tendency  to  free  bleeding. 

in  fistula,  good  results  had  beeu  obtained  in  a  num- 
ber of  cases  by  dissecting  out  the  entire  tract  and 
applying  sutures.     This  is  not  applicable  to  all  cases. 

Dr.  H.  H.  Mldd,  of  St.  Louis,  said  that  some  time 
ago  he  had  given  up  the  use  of  the  ligature  on  account 
of  the  pain  caused  by  it,  and  had  substituted  the  use 
of  the  clamp  and  cautery  for  a  perioii  of  two  years. 
He  had  two  severe  hemorrhages  while  using  this 
method,  and  did  not  consider  it  as  safe  as  the  ligature. 
He  now  uses  the  ligature  in  a  modified  way.  He  cuts 
through  the  portion  of  tumor  on  the  skin  surface  and 
then  applies  the  ligature  to  the  upper  portion  of  the 
mass. 

The  cases  of  cancer  of  the  rectum  that  he  had  seen 
had  usually  been  at  a  late  period.  He  had  done  two 
extirpations  by  the  perineal  method  with  success.  He 
had  attempted  removal  after  excision  of  the  coccyx 
and  sacrum  without  success.  In  one  case  he  had  ex- 
cised the  upper  portion  of  the  rectum  through  the 
abdomen,  and  made  an  eud-to-end  anastomosis  with 
success. 

Dr.  T.  S.  Prewitt,  of  St.  Louis,  held  that  where 
inguinal  colotomy  is  done  in  cases  in  which  there  is  no 
hope  of  restoring  the  natural  passage,  it  is  better  to 
divide  the  bowel  entirely,  and  thus  prevent  the  pas- 
sage of  fiecal  mailer  into  the  distal  portion  of  the  in- 
testine. He  objected  to  the  closure  and  dropping  of 
the  distal  end,  for  there  may  be  a  collection  of  secre- 
tions in  the  bowel  which  it  is  desirable  to  wash  out, 
and  this  can  be  done  conveniently  if  the  opening  is 
allowed  to  remaiu. 

Dr.  Roswell  Park,  of  Buffalo,  exhibited 

ANATOMICAL     SPECIMENS     ILLUSTRATING    A     METHOD 
OF    PREPARATION. 

Preparations  of  joints  were  shown,  made  thirteen 
years  ago,  in  which  the  joints  were  still  movable  al- 
though they  had  been  exposed  to  the  air. 

Dr.  Park  also  made  a 

REPORT  OK  AN  ATTEMPTED  BLOODLESS  OPERATION 
FOR  MALIGNANT  POLVPCS  SPRINGING  FROM  THE 
BASE    OF    THE    SKCLL. 

The  case  was  one  of  rapidly-growing  malignant 
mmor  completely  filling  the  pharynx,  in  which  opera- 
lion  was  attempted  at  the  patient's  request.  In  order 
to  lessen  danger  from  haemorrhage,  he  adopted  the 
method   suggested  by    Senn,  of  isolating  the  trachea 


and  passing  a  rubber  tourniquet  around  the  balance  of 
the  neck  ;  while  there  was  no  arterial  luemorrhage  there 
was  excessive  venous  bleeding.  The  jaw  was  recocted, 
and  the  malignant  material  removed.  During  the  op- 
eration respiration  ceased,  and  efforts  at  restoration 
were  required  for  forty-five  minutes  before  the  opera- 
tion could  be  completed.  The  patient  left  the  table 
in  apparently  good  condition,  but  died  tiie  next  morn- 
ing from  shock,  there  having  been  no  bleeding. 

THIRD    DAY.  —  MORNING    SESSION. 

The  first  paper  was  entitled 

THE   PRESENT     POSITION    OF     THE     SURGERV    OP     THE 
PROSTATE, 

by  Dr.  .1.  William  White,  Philadelphia. 

In  regard  to  the  nature  of  the  prostatic  eularge- 
inent  it  was  held  that  the  prostate  gland  was  a  part  of 
the  sexual  apparatus  and  not  chiefly  an  accessory  or- 
gan of  micturition,  and  that  the  growth  or  growths 
which  make  up  the  enlargement  are  analogous  to  the 
fibro-myomata  so  frefjuently  found  in  the  uterus. 

The  changes  in  the  bladder  are  due  to  the  mechani- 
cal obstruction,  the  circulating  disturbance  produced 
by  pressure  on  the  prostatic  veins,  and  to  septic  in- 
fection. 

The  symptoms  of  prostatic  enlargement  were  dis- 
cussed at  length.  In  regard  to  treatment.  Purely 
exj)ectaul  treatment  is  proper  only  where  the  enlarge- 
ment has  produced  no  symptoms  and  catheterization 
is  easy  and  shows  no  residual  urine.  Ergot  is  the 
onlj'  drug  that  offers  any  prospect  of  usefulness,  but 
it  is  far  from  demonstrated  that  it  has  anv  distinct 
effect.  Palliative  treatment,  consisting  in  the  syste- 
matic use  of  steel  sounds  for  dilatation  and  the  em- 
ployment of  the  catheter,  is  of  great  value  in  a  large 
number  of  cases. 

The  following  operative  measures  were  discussed  : 

(1)  Overstretching  of  the  prostatic  urethra.  This 
IS  not  likely  to  be  followed  liy  good  results  in  cases 
where  the  median  lobe  and  the  vesical  neck  are  chiefly 
involved.  In  lateral  hypertrophy,  where  the  urethra 
is  simply  narrowed,  it  may  be  of  use. 

(2)  Perineal  prostaiotomy  should  be  regarded  as  that 
of  choice  in  cases  in  which  with  marked  diminution  of 
the  expulsive  force,  and  with  cystitis  there  are  evi- 
dences of  widespread  degenerative  disease  or  of  distinct 
renal  disease,  toxjcmia  and  general  feebleness. 

(3)  Perineal  prostatectomy.  Where  the  growth  can 
be  reached  bj'  the  finger,  and  is  of  small  size  or  pedun- 
culated, perineal  prostatotomy  can  always  be  con- 
verted into  a  prostatectomy. 

(4)  Supra-pubic  prostatectomy  is  the  ojieralion  to 
be  preferred  in  those  cases  in  which  palliative  treat- 
ment having  failed  there  are  unmistakable  indications 
that  the  local  conditions  are  growing  worse,  the  gen- 
eral health  remaining  unaffected. 

In  conclusion,  the  speaker  said  that  some  time  ago 
the  thought  occurred  to  him  that  |)0S8il)ly,  if  the 
analogy  between  uterine  fibro-myomato  and  prostatic 
growth  was  a  real  one,  castration  might  have  the  same 
effect  upon  the  latter  that  oophorectomy  does  upon 
the  former.  At  that  time  he  had  not  read  of  the 
alleged  prostatic  hypertrophy  in  eunuchs,  geldings, 
etc.  He  instituted  a  eeries  of  experiments  ou  dogs  to 
determine  the  effect  of  castration  on  the  size  of  the 
prostrate.  It  was  found  that  the  average  weight  of  the 
prostate  iu  dogs  was  35.3  grammes.     The  dogs  were 
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killed  at  varying  intervals  after  the  operation,  the 
longest  period  being  72  days,  and  in  all  there  vi-as  a 
marked  diminution  in  the  weight  of  the  prostate. 
The  gland  varying  in  weight  frotn  2.5  grammes  to 
5.0  grammes,  according  to  the  weight  of  the  animal 
and  the  period  at  which  it  was  killed. 

The  author  did  not  wish  to  be  understood  as  advo- 
cating the  measures  which  these  studies  would  indi- 
cate. He  simply  presented  the  subject  as  a  line  of 
tiiought  which  had  occupied  his  mind  at  odd  times,  in 
order  to  have  the  criticism  of  the  Association.  As 
regards  the  employment  of  castration  as  a  therapeutic 
measure  in  prostatic  hypertrophy,  the  final  answer 
must  be  left  with  the  patient.  If  the  time  comes 
when  we  can  promise  equivalent  results  to  those  ob- 
tained by  oophorectomy  in  uterine  fibroids,  there  will 
probably  be  uo  lack  of  cases  willing  to  submit  to  the 
operation. 

TllE    IMPORTANCE    TO    THE    SURGEON    OE    THE    BACIL- 
LUS   COLl    COMMUNIS, 

by  Dr.  Roswell  Park,  of  Buffalo. 

The  literature  relating  to  the  colon  bacillus  was 
thoroughly  reviewed,  and  evidence  presented  showing 
that  this  organism  which  is  constantly  present  in  the 
intestinal  canal,  is  not  always  a  harmless  inhabitant 
but  became  at  times  an  active  invader,  and  does  not 
confine  itself  to  the  intestinal  mucosa,  where  it  may 
set  up  most  active  desquamative  lesions,  but  may  pass 
this  barrier  and  penetrate  into  the  general  circulation, 
and  exercise  pernicious  activity  in  numerous  other 
organs,  and  toxic  effects  upon  the  system  at  large. 

Herniary  cholera,  so-called,  is  due  to  intoxication 
from  the  products  furnished  by  the  organism  in  a  vir- 
ulent condition. 

From  the  intestinal  canal  the  colon  bacillus  may 
ascend  along  the  biliary  passages,  determining  lesions 
iu  the  gall-bladder  or  liver.  It  is  known  to  be  one  of 
the  frequent  factors  in  peritonitis  of  intestinal  origin. 
In  the  kidneys,  as  well  as  in  the  bladder,  the  colon 
bacillus  may  exert  pathogenic  and  pyrogenic  proper- 
ties. The  organism  may  be  introduced  from  without, 
as  upon  a  catheter,  or  may  be  transferred  from  their 
normal  habitat  by  some  traumatism  of  the  natural 
channels.  The  endocardium,  the  meninges,  the  pleura, 
articular  serous  membrane  and  the  lungs  are  at  times 
not  exempt  from  the  manifestations  of  its  activity.  It 
is  probable  that  there  is  a  form  of  post-operative  sep- 
ticaemia due  in  no  direct  way  to  the  operator  or  oper- 
ation, but  is,  in  fact,  what  it  has  often  been  called,  an 
entero-sepsis,  and  due  to  the  migration  from  the  intes- 
tinal canal,  of  the  colon  bacillus.  Constant  attention 
to  thfi  intestinal  canal  should,  therefore,  be  the  watch- 
wor^of  the  surgeon,  both  before  and  after  operation. 

The  author  reported  six  cases  from  his  own  prac- 
tice iu  which  the  colon  bacillus  was  found  ;  and  iu 
some  instances  it  was  the  only  organism  present.  The 
cases  were  as  follows:  (1)  Cancer  of  intestine,  with 
abscess  ;  (2)  recurrent  peri-a])peudical  abscess ;  (3) 
acute  abscess  of  the  liver  ;  (4)  gangi'enous  appendici- 
tis ;  (5)  acute  ajtpendicitis,  with  perforation  and  ob- 
struction of  the  bowels  ;  (6)  cholecystitis  suppuration. 

Dr.  James  M.  Barton,  of  Philadelphia,  presented 
a  paper  entitled 

WHEN    SHALL    WE    REMOyE    THE    VERMIFORM    APPEN- 
DIX? 

Surgeons  still   differ  on   this  subject,  but  they  are 


probably  removing  the  appendix  less  frequently  than 
formerly.  The  author  had  been  less  fortunate  iu  those 
cases  where  he  had  removed  the  appendix,  so  that  now 
in  those  cases  where  there  is  a  circumscribed  abscess 
with  no  general  peritonitis  and  no  symptoms  of  intes- 
tinal obstruction,  he  does  not  search  for  or  remove  the 
appendix.  In  nine  cases  of  abscess  of  the  vermiform 
appendix  operated  on  last  year,  and  when  the  appendix 
was  not  removed,  all  recovered.  In  this  class  of  cases 
portions  of  the  appendix  have  already  sloughed  away 
and  the  opening  into  the  bowel  is  firmly  closed,  and 
there  is  little  danger  of  fiecal  matter  making  its  exit 
through  the  api)en(iix. 

The  two  most  fatal  complications  after  operation 
are  se|)tic  peritonitis  and  obstruction  of  the  bowels. 
There  is,  of  course,  less  danger  of  peritonitis  if  the  ad- 
hesions are  not  broken  down.  Where  there  is  obstruc- 
tion, if  the  obstructing  portion  of  bowel  can  be  identi- 
fied, it  should  be  liberated.  If  it  cannot  be,  after  the 
abscess  cavity  has  been  disinfected,  all  adhesions  should 
be  separated.  In  this  case  the  appendix  should  be  re- 
moved. If  there  is  no  obstruction  and  the  adhesions 
are  separated,  they  may  unite  in  such  a  way  as  to 
cause  obstruction. 

The  following  conclusions  were  presented  : 

(1)  An  unruptured  appendix,  distended  and  dis- 
colored, should  be  removed. 

(2)  When  rupture  of  the  appendix  into  the  general 
peritoneal  cavity  has  occurred,  the  appendix  should  be 
removed  and  the  abdomen  (lushed. 

(3)  When  a  localized  abscess  that  has  existed  for 
some  days  or  weeks  has  ruptured  into  the  general  peri- 
toneal cavity,  the  appendix  should  be  removed  and  the 
abdomen  flushed. 

(4)  When  adhesions  to  the  abdominal  wall  have 
formed,  open  the  abscess  and  drain,  being  careful  not 
to  break  the  adhesions  that  separate  the  abscess  cavity 
from  the  general  peritoneal  cavity.  The  appendix 
should  not  be  searched  for,  nor  removed. 

(5)  When  symptoms  of  obstruction  are  present, 
empty  the  abscess  (with  the  general  peritoneal  cavity 
well  protected  with  gauze)  disinfect  the  abscess  cavity, 
then  examine  for  the  adhesion  causing  the  obstruction, 
and  if  able  to  identify  it,  separate  those  adhesions  only. 
If  it  cannot  be  identified,  then  separate  all  adhesions 
and  remove  the  appendix. 

(C)  When  abscess  has  formed  and  there  is  no  gen- 
eral peritonitis  or  symptoms  of  obstruction,  open  the 
abdomen,  protect  the  general  peritoneal  cavity  with 
gauze,  then  open  the  abscess  and  drain.  Do  not  search 
for,  nor  remove  the  appendi.x. 

The  following  papers  were  read  by  title:  "Cystic 
Growth  witiiin  the  Internal  Condyle  of  the  Femur," 
by  Dr.  Thomas  G.  Morton  and  Dr.  William  Hunt; 
"Gunshot  Wounds  of  the  Intestines:  Report  of  Thir- 
teen Cases,"  by  Dr.  Albert  D.  Miles,  New  Orleans  ; 
'■Dislocation  and  Injuries  of  the  Semi-Lunar  Carti- 
lages," by  Dr.  S.  J.  Mixter,  Boston  ;  "  Report  of  Cases 
of  Anthrax,"  by  Dr.  II.  L.  Burrell,of  Boston  ;  "  Lym- 
phangitis accompanied  with  Blood-Poisoning  and  fol- 
lowed by  Multii)le  Abscess,"  by  Dr.  J.  McFadden 
Gaston,  New  Orleans ;  "  Clinical  and  Medico-Legal 
Observation  in  Certain  Forms  of  Spinal  Injury,"  by 
Dr.  Perry  H.  Millard,  St.  Paul ;  "  A  Series  of  Oper- 
ations on  the  Elbow,"  by  Dr.  J.  S.  Wight,  Brook- 
line. 

The  Association  then  adjourned,  to  meet  in  Wash- 
ington the  first  Tuesday  of  May,  1894. 
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THE  AMERICAN  MEDICAL  ASSOCIATION  AND 
THE  CODE. 

The  quesiiou  of  a  revision  of  tlie  Code,  which  had 
been  referred  to  a  committee  to  report  at  the  recent 
meeting  in  Milwaukee,  has  been  laid  over  for  another 
year,  at  the  request  of  a  majority  of  the  committee. 
But  in  the  aieau  time  it  makes  certain  suggestions, 
among  them  the  omission,  as  unnecessary,  of  all  sections 
of  the  Code  that  describe  the  obligations  of  patients  to 
their  physicians,  and  of  the  public  to  the  physicians. 

The  Code  is  designed  for  physicians,  not  for  pa- 
tients or  the  public,  and  such  sections  are  regarded  as 
superfluous. 

The  committee  sees  no  reason  why  mechanical  ap- 
pliances used  iu  medicine  and  surgery  should  not  be 
patented  as  much  as  medical  books  are  now  copy- 
righted. 

Concerniug  consultations  the  committee  recommends 
the  more  accurate  definition  of  the  term  "  consulta- 
tion," finding  gooti  reason  tC  believe  that  serious 
estrangement  has  arisen  between  pliysicians  because 
of  the  different  ideas  they  attached  to  tliis  term.  The 
Code  of  Elthics  says,  that  in  a  "consultation  "  the  re- 
sponsibility must  be  equally  divided  between  the  med- 
ical attendants  —  they  must  equally  share  the  credit 
as  well  as  the  blame  of  failure.  With  this  statement 
before  it,  it  is  clear  to  the  majority  of  the  committee 
tliat  there  can  be  no  consultation  when  one  physician 
meets  another  for  the  purpose  of  obtaining  from  him 
an  account  of  the  case,  or  pertinent  facts  of  family 
history,  or  a  record  of  the  [)ast  management  of  the 
case,  in  order  that  hr  may  more  intelligently  assume 
the  entire  responsibility  of  its  future  conduct.  Thus, 
the  existing  Code  of  Ethics  of  the  American  Medical 
Association  defines  a  consultation  substantially  as  a 
meeting  of  doctors  to  discuss  a  case,  to  the  end  tliat 
they  may  equally  share  in  its  further  management. 
By  the  same  authority,  a  consultation  is  not  a  meeting 
of  physicians  with   a  case,  iu   which  one   gets   all   the 


facts  possible  from  tlie  other  or  others,  as  a  prelimi- 
nary to  his  assuming  entire  responsibility  in  its  future 
conduct. 

From  these  data  it  i;;  clear  that  usually  the  special- 
ist does  not  consult  with  the  general  practitioner,  lie 
simply  obtains  all  the  facts  the  general  practitioner  pos- 
sesses, preparatory  to  assuming  full  control  of  the  case. 

There  are  many  other  occasions  for  the  nueting  of 
medical  men  in  connection  with  cases  of  sickness,  that 
are  iu  no  sense  consultations  according  to  the  existing 
Code.  Ileuce  the  committee  thinks  that,  in  the  inter- 
est of  scientific  accuracy,  there  should  be  a  discrimina- 
tion made  in  the  matter  of  consultations,  as  present 
conditions  differ  widely  from  those  of  forty  or  more 
years  ago. 

Having  premised  this  much,  the  committee  recom- 
mends the  alteration  of  Article  IV,  Section  1,  page  11, 
Code  of  Ethics,  to  read  as  follows  :  "A  thorough  medi- 
cal education  furnishes  the  only  presumptive  evidence 
of  professional  abilities  and  rc(iuirements,  and  ought 
to  be  the  only  acknowledged  riglit  of  an  individual  to 
the  exercise  and  honors  of  his  profession.  Neverthe- 
less, as  the  good  of  the  patient  is  the  sole  object  in 
view,  and  this  is  often  dependent  upon  personal  confi- 
dence, no  intelligent  practitioner  who  has  a  license  to 
practise  from  some  medical  board  of  known  and  ac- 
knowledged legal  authority  to  issue  such  license,  and 
who  is  in  good  moral  and  professional  standing  in 
the  place  in  which  he  resides,  should  be  refused 
consultation   when  it  is  requested  by  tl'.e  patient." 

Another  suggestion  made  was,  that  it  would  be  wise 
to  re-write  the  Code  in  phraseology  so  plain  as  to 
make  it  a  practical  common-sense  document  for  daily 
guidance  in  the  performance  of  our  various  duties, 
and  an  aid  iu  meeting  responsibilities  incident  to  our 
professional  life. 

The  committee  found  that  in  but  few  medical  col- 
leges has  this  document  been  taught,  and  never  as  a 
portion  of  the  required  curriculum.  It  is  believed 
that  professional  success  of  the  best  sort  depends  as 
well  upon  a  practical  knowledge  of  medical  manners 
and  medical  ethics  as  upon  anatomy,  pathology,  thera- 
|)eutic8  or  surgery.  To  be  master  of  the  rules  of  con- 
duct by  which  our  neighboring  doctors  can  be  made 
our  friends  and  kept  such,  so  that  the  people  may  see 
that  the  medical  men  who  serve  them  form  a  band  of 
brothers  devoted  to  the  service  of  suffering  humanity, 
is  to  possess  a  most  desirable  professional  resource. 

The  committee  finds  the  Code  of  Ethics  contains 
the  essentials  for  the  successful  conduct  of  a  medical 
career,  as  these  have  been  learned  by  the  actual  expe- 
rience of  the  best  members  of  tlie  medical  profession, 
from  the  earliest  dawn  of  history  to  the  day  on  which 
it  was  written  ;  and  it  sincerely  trusts  that  the  present 
discussion  will  lead  to  a  more  intelligent  appreciation 
of  these  truths  by  all  physicians,  and  especially  that  here- 
after it  will  be  made  a  text-book  in  every  medical  col- 
lege, and  an  accurate  knowledge  of  its  contents  be 
made  a  condition  of  receiving  the  degree  of  Doctor  of 
Medicine. 
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The  committee  deprecates  all  efforts  to  abolisli,  be- 
little, distort,  ridicule  or  otherwise  to  lessen  its  hold 
upon  the  profession.  It  is  a  heritage,  representing  at 
once  the  best  characteristics  of  our  profession  during 
all  its  history,  and  a  scientific  document  that  points 
out  the  line  of  greatest  prosperity  in  the  future. 

It  would  seem  far  better,  that  in  the  spirit  of  scien- 
tific students,  we  patiently  inquire  whether  in  any  re- 
spect the  changes  incident  to  the  last  half-century  war- 
rant any  modifications  of  statement  of  any  portion  of 
this  document,  in  the  interest  of  good  to  all  and  ill  to 
none,  for  the  increased  prosperity  of  tnedical  art  and 
science  and  a  more  united  professional  power  over 
those  whom  we  serve. 

The  minority  report  was  presented  by  Dr.  Henry 
Didama,  of  Syracuse,  N.  Y.,  and  recommended  leav- 
ing the  Code  as  it  now  is.  Mr.  Ernest  Hart,  editor 
of  the  British  MedicalJoumal,  in  an  address  (to  which 
we  shall  have  occasion  to  refer  again)  before  the 
American  Medical  Editors'  Association,  delivered 
during  this  same  Milwaukee  meeting,  expresses  views 
which  are  evidently  strongly  in  sympathy  with  Dr. 
Didaraa's  minority  report. 

Mr.  Hart  regards  medical  ethics  as  particular  cases 
of  general  ethics,  constituting  the  bulwarks  and  outer 
fortifications  of  the  central  fortress.  The  Golden  Uule 
is  enclosed  within  the  general  medical  ethics,  but  the 
golden  rule  in  its  concise  simplicity  is  not  in  itself 
sufficient.  An  opinion  which  Mr.  Hart  elaborates  in 
the  following  sentences : 

"  Society  has  found  it  necessary  to  formulate  a  vast  num- 
ber of  accepted  laws  of  conduct  which  are  none  the  less 
necessary  for  daily  use  because  they  may  all  be  found  in- 
scribed in  the  ten  commandments ;  the  gospel  rules  of  con- 
duct for  life  and  the  whole  code  of  modern  legislation  for 
the  regulation  of  social  relations  are  not  superfluous  because 
they  may  be  traced  to  the  simple  Mosaic  tablets  and  to  the 
sermon  on  the  Mount.  In  the  complex  relations  of  med- 
ical life,  questions  daily  arise  involving  principles  upon 
which  every  man  might,  after  due  thought,  decide  for  him- 
self —  the  application  of  principle  which  every  man  might 
■work  out  if  his  intellect  were  always  keen,  his  judgment 
well  balanced,  his  interests  calmly  self-judged  and  easily 
put  aside  when  they  conflict  with  the  general  interest.  So 
perfect  a  being  might  be  content  to  be  a  law  to  himself, 
but  for  perfection  it  has  been  found  in  every  walk  in  life 
that  it  is  well  to  have  in  hand,  stored  in  the  memory  or 
laid  down  for  reference,  decisions  and  rules  already  settled 
by  the  wisdom,  the  experience  and  the  judgment  of  tlie 
wisest  and  best  of  our  predecessors  and  our  contemporaries. 
That  is  the  code  of  medical  ethics  and  we  wise  men  will 
not  despise  it.  Let  me  say  in  one  brief  sentence  that  many 
of  us  in  Great  Britain  think  it  one  of  the  highest  and 
greatest  claims  to  sympathy  and  respect  of  the  American 
Medical  Association  as  a  representative  body  that  it  has 
framed  and  promulgated  such  a  code,  and  that  it  has  made 
great  sacrifices  to  uphold  it.  The  voice  of  the  profession 
has  been  and  is  in  the  end  the  surest  judge  of  right,  and 
on  all  such  questions  of  general  conduct  and  universal 
rights  it  is  the  rank  and  file  of  the  profession  with  whom 
lies  the  duty,  the  power  and  the  privilege  of  decision  ;  even 
in  the  face  of  opposition  from  those  whom  we  delight  to 
honor  as  the  leaders  of  the  profession." 


In  regard  to  the  question  of  consultation  with  those 
professing  the  dogmas  of  the  schools  of  sectarian  med- 
icine Mr.  Hart  is  even  more  outspoken.     He  says  :  * 

"  Some  ingenuity  has  been  exerted  in  endeavoring  to 
show  or  to  suggest  that  the  rule  that  prevails  everywhere, 
and  unquestioned  throughout  Great  Britain,  forbidding  such 
consultations,  is  a  selfish  rule  and  contrary  to  the  public 
welfare.  If  it  were  so,  it  would  be  self-condemned,  for  we 
arc  probably  all  of  us  liere  well  agreed  that  the  fundamental 
principle  of  medical  ethics  is  that  all  rules  laid  down  as 
part  of  the  code  are,  and  must  be,  as  much  for  the  welfare 
of  the  whole  community  as  for  the  good  guidance  and 
advantage  of  the  medical  profession  as  a  class. 

"  The  arguments  that  are  sometimes  used  to  indicate  that 
the  refusal  of  a  practitioner  of  good  standing  to  consult 
professionally  with  a  homeopathic  practitioner  is  contrary 
to  the  public  good  and  a  mark  of  illiberality  and  intolerance 
amongst  regular  practitioners,  are  a  false,  fabricated,  speci- 
ous, and  worthless  plea.  On  what  is  the  demand  for  such 
a  consultation  based  ?  The  only  correct  and  forcible  basis 
is  that  it  should  be  for  the  benefit  of  the  patient.  It  is 
sometimes  said  that,  at  any  rate,  the  regular  practitioner 
can  and  ought  to  give  his  assistance  in  determining  the 
diagnosis  of  the  case.  But  the  answer  to  that  is  plain  as 
noon-day.  We  are  not  here,  nor  do  we  enter  the  sanctuary 
of  the  sick-room  to  solve  conundrums.  The  medical  mission 
is  to  heal  the  sick.  The  physician  fulfils  his  function  of 
the  iarpb^^  only  when  his  diagnosis  is  to  be  followed  by  an 
effective  treatment.  Now,  we  all  of  us  have  the  conviction 
that  the  treatment,  so  called,  instituted  by  homeopaths  as 
such,  is  absolutely  ineffective,  and  does  not  and  cannot,  if 
faithfully  carried  out  in  accordance  with  what  is  known  as 
the  homeopathic  doctrine  and  method,  be  of  any  avail 
whatever. 

"  Of  course,  it  is  said  that  very  often  the  so-called  home- 
opathic treatment  is  not  carried  out  by  homeopaths.  In 
that  case  the  nomenclature  is  itself  a  fraud,  and  we  are  not 
called  upon  to  soil  our  hands  by  taking  part  in  any  such 
imposture.  But  we  treat  homeopathy  and  are  willing  to 
regard  it  as  an  honest  delusion.  The  physician,  however, 
can  take  no  part  iff  such  delusion.  If  he  were  to  accept 
the  position  of  a  mere  solver  of  riddles,  he  would  lose  all 
that  makes  medicine  dignified  and  that  ennobles  its  func- 
tions. He  would  be  doing  worse  than  this  in  entering  into 
a  consultation  with  a  homeopath.  We  are  entitled  to  as- 
sume that  the  homeopathic  practitioner  himself  believes 
that  his  treatment  of  infinitesimals  may  be  of  some  benefit 
to  the  patient.  At  any  rate,  we  may  feel  sure  that  the  pa- 
tient entertains  that  delusion,  and  by  entering  into  consult- 
ation over  the  sick-bed,  the  phy.sician  would  ratify  by  his 
presence  that  understanding.  The  public  could  not  under- 
stand that  fine-drawn,  artificial,  and  unholy  distinction 
which  would  allow  a  conscientious  practitioner  to  stand  by 
the  bed.side  of  a  man  smitten  with  disease,  trembling,  per- 
haps, on  the  threshold  of  death,  and  on  the  paltry  pretence 
of  assisting  to  clear  up  the  diagnostic  difficulties  of  the  case, 
to  examine  the  patient  and  leave  him  to  the  tender  mercies 
of  one  who,  in  his  heart,  he  believes,  and  who,  with  all  his 
intelligence,  he  is  convinced  is  a  person  carrying  out  a 
system  of  medicine,  so-called,  which  is  absolutely  incapable 
of  affording  to  the  patient  such  chances  of  life  as  the  ad- 
vancing inroads  of  disease  may  leave.  Consultation  with 
a  homeopath,  regarded  from  this  point  of  view  (and  I 
know  of  no  other  from  which  it  can  fairly  and  worthily  be 
regarded),  is  worse  than  a  sham,  worse  than  an  imposture. 
1  Reported  iu  Medical  News,  June  17th.  ^ 
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It  is  a  crime.  On  this  head  of  conduct  there  is,  I  have 
said,  no  division  of  opinion  througliout  Groat  Britain,  and 
any  physician  who  should  break  that  now  well-established 
rule  would  be  regarded  as  putting  himself  beyond  the  pale 
of  ordinary  professional  intercourse  with  his  brethren  ;  and 
men  would  refuse,  and  before  now  have  refused,  to  consult 
with  any  practitioner  who  thus  misinterprets  the  true  ethics 
of  consultation. 

"No  ingenuity,  no  special  pleading  can  set  aside,  so  far  as 
1  have  ever  been  able  to  understand  the  matter,  the  pre- 
vailing ethical  rule  that  underlies  the  decision  of  this  partic- 
ular case ;  and  it  affords,  I  think,  a  very  good  e.Kaniplo  of 
the  importance  of  not  leaving  every  man  to  draw  his  own 
conclusions  and  to  work  out  his  own  deductions  from  the 
few  central  principles,  but  of  having  at  hand  decisions 
made  deliberately  and  in  general  consultation  on  thorny 
points,  which  it  requires  some  firmness  of  purjiose  and  an 
immovable  moral  determination  rightly  to  solve,  without 
being  misled  by  side  issues.  ...  It  is  one  of  the  great 
titles  of  the  American  Medical  Association  to  honor,  one 
of  its  great  titles  to  the  respect  and  the  esteem  of  the  pro- 
fession that  on  this  matter  of  consultatioii  with  homeopaths 
it  has  chosen  the  straight  and  narrow  path  —  that  it  has 
declined  to  be  drawn  off  by  the  blandishments  of  those  who 
offer  a  crown  of  liberality  which  looks  flowery  enough,  but 
which  is  quickly  shown,  when  it  is  handled,  to  be  a  crown 
of  crackling  thorns  —  one  which,  however  decorated  with 
the  blossom  of  public  applause,  pierces  the  very  substance 
of  professional  honor  and  duty.  It  is  the  liberality  of  a 
Galiio  which  we  are  invited  to  accept  as  our  ensign." 

We  shall  shortly  publish  an  address  lately  delivered 
before  one  of  the  Massachusetts  District  Societies,  tak- 
ing a  difTereut  view  of  this  question  of  consuUatioD, 
and  one  more  in  accordance  with  the  apparent  tendency 
of  the  majority  report  of  the  committee  previously 
quoted.  Our  readers  may  see  that  however  well 
threshed  straw  has  been,  it  may  still  be  submitted  to 
more  good  threshing. 


MEDICAL   AID   ASSOCIATIONS   IN   ENGLAND. 

These  associations  have  for  a  lo^g  time  flourished 
in  England  ;  and  much  has  been  said  for  and  against 
them,  in  connection  with  the  question  of  introducing 
them  into  the  United  States.  The  General  Medical 
Council  of  the  United  Kingdom  have  recently  made  a 
report  through  a  committee.  This  committee,  although 
Dot  unanimous,  have  found  much  more  to  condemn 
than  to  praise  in  these  institutions.  The  principal  ob- 
jections are  that  the  amount  of  work  to  be  done  is 
greater  than  can  be  accomplisbed  satisfactorily,  and 
that  the  excessive  number  of  cases  iu  many  of  the 
associations  overworks  the  physicians  to  such  an  extent 
that  good  work  is  impossible.  The  associations  make 
considerable  profit  out  of  the  subscriptions  of  the  mem- 
bers ;  and  whereas  these  profits  are  earned  entirely  by 
the  medical  officers,  they  go  very  largely  into  the 
pockeu  of  lay  stockholders.  In  most  of  the  associa- 
tions there  is  a  large  number  of  persons  who  arc  per- 
fectly well  able  to  pay  ordinary  medical  charges,  and 
no  sufficient  reason  exists  for  their  receiving  medical 
advice  and  treatment  at  low   rates.     A   system  of  ad- 


vertising or  c;»uvassing  for  patients  is  largely  practised 
by  some  associations,  or  by  the  charitable  societies 
connected  with  them  ;  and  in  general  the  effect  of  these 
associations  is  probably  bad  in  the  case  of  the  public, 
and  certainly  bad  in  that  of  the  profession.  The  com- 
mittee takes  up  the  different  questions  systematically 
in  its  report,  and  recommends  remedies. 

As  the  General  Council  is  the  body  which  decides 
what  is  and  what  is  not  projier  in  jjrofessiona!  conduct 
for  a  physician,  in  this  connection  the  committee  rec- 
ommended that  the  Council  record  its  opinion  that  a 
medical  practitioner  is  acting  in  a  reprehensible  man- 
ner if  he  holds  an  appointment  in  one  of  these  associa- 
tions, the  duties  of  which  are  so  onerous  that  he  can- 
not do  justice  to  the  cases,  or  if  he  gives  certificates 
which  are  not  justifiable  upon  medical  grounds,  or  if 
he  accepts  employment  in  an  association  which  can- 
vasses for  new  members.  Although  the  Council  re- 
jected the  recommendation  for  the  reason  that  the  abuses 
did  not  seem  sufficient  to  warrant  official  action  on  its 
part,  it  nevertheless  voted  to  call  the  attention  of  the 
medical  public  to  such  abuses  as  existed,  and  to  the  un- 
official opinion  of  the  Council  on  the  subject. 


MEDICAL  NOTES. 

Gtmnastic  Treatment  ov  the  Feeble-Minuei). 
—  Dr.  Gulick  contributes  an  article  on  this  subject  to 
Physical  Education  for  .June  and  teaches  how,  throu"h 
the  connection  of  exercise  of  nuiscle,  it  is  possible  to 
exercise  and  thus  develop  those  parts  of  the  brain  that 
have  to  do  with  muscular  contraction,  and  that,  thus, 
as  well  as  iu  other  ways  described,  the  braiu  can  be 
stimulated  to  develop. 

An  Aid  to  Surgical  Research.  —  It  is  said  that 
Professor  Gayet  of  Lyons  has  devised  a  method  bv 
which  interesting  cases  may  be  followed  up  and  the 
poet-mortem  conditions  ascertained  ;  for  instance,  hav- 
ing operated  on  a  man  for  aneurism  of  the  internal 
carotid,  he  paid  the  patient  a  certain  sum  for  allowing 
the  following  to  be  tattooed  on  his  arm  :  "  Cured  by 
operation  of  aneurism  of  the  carotid.  Please  make  an 
autopsy." 

A  Fever  Enu.nciatok.  —  The  Paris  correspond- 
ent of  the  Lancet  describes  an  electrical  system,  re- 
cently invented,  to  be  used  iu  a  hospital  ward  iu  much 
the  same  way  as  an  automatic  fire-alarm  system  iu  a 
mill.  Each  patient  is  to  have  in  his  axilla  an  appa- 
ratus connected  with  an  electric  enunciator,  which 
rings  an  alarm  if  the  temperature  rises  above  a  cer- 
tain point. 

American  Medical  Diplomas. — The  British 
General  Medical  Council  have  recently  resolved  that 
the  recognition  of  the  certificates  of  the  degrees  of 
Doctor  of  Dental  Medicine  of  Harvard  University  and 
of  the  degree  of  Doctor  of  Dental  Surgery  of  the 
University  of  Michigan  be  BUS|)ended  until  further 
notice,  and   that  the  registrar  be  instructed   to  refuse 
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registration  of  such  certificates.  Since  1879  these 
degrees  have  been  recognized  in  Great  Britain  and 
registration  allowed  under  them.  The  reason  for  sus- 
pending this  privilege  now,  is  said  to  be,  that  injustice 
is  done  to  other  American  medical  schools  with  equal 
educational  standards,  and  to  the  British  bodies  by 
placing  them  on  a  level  with  the  diplomas  of  the  two 
recognized  American  schools  which  require  but  three 
years'  preparation,  and  over  which  the  Council  have 
no  power  of  visitation  and  inspection. 

The  Luxury  of  Expert  Surgery.  —  The  de- 
mand for  the  services  of  the  best  known  and  con- 
sequently expensive  surgeons  of  London,  says  the 
Medical  Press,  has  never  before  fallen  to  such  a  low 
ebb.  Whatever  the  reason  may  be,  it  appears  to  be 
affecting  consulting  physicians  as  well.  Men  who 
have  in  former  years  made  large  incomes  and  incurred 
corresponding  e-xpeuses,  are  looking  forward  with 
doubt  as  to  what  the  future  will  bring,  especially  as 
there  now  seems  to  be  a  highly  satisfactory  standard 
of  the  public  health. 

The  Baltimore  Medical  Woman. —  The  New 
York  Medical  Journal  takes  the  following  from  the 
Sun,  not  as  a  just  picture,  but  rather  as  an  amusing 
letter.  "  The  Sun  lately  published  an  account  of  the 
rather  heartless  treatment  accorded  by  passers-by  to  a 
lady  doctor  of  Brooklyn  who  had  slipped  on  the  street 
and  received  a  disabling  injury  of  her  knee.  Taking 
the  affair  as  a  text,  a  Baltimore  girl  has  since  written 
to  the  editor  of  the  Sun  as  follows  :  '  Sir  —  I  know 
whv  the  woman  doctor  you  told  about  on  Sunday  had 
such  a  bad  time.  She  is  a  woman  doctor  —  that  ex- 
plains it.  I  never  saw  one  yet  who  was  not  peculiar 
looking,  and  did  not  get  herself  up  more  as  a  doctor 
than  a  woman.  They  wear  a  sort  of  dress-reform 
costume,  short  skirts,  no  corsets,  amannish  hat.  Some- 
how or  other  they  do  not  look  one  bit  attractive  or 
womanly.  I  am  a  good-hearted  young  woman,  stop 
and  <'ive  a  beggar  five  or  ten  cents,  help  old  people 
across  streets,  and  all  of  that ;  and  yet  I  would  really 
have  to  make  an  effort  to  do  any  Good-Samaritan  act 
to  a  woman  doctor.  Why,  my  brother-in-law,  who  is 
a  doctor,  told  me  he  had  never  yet  heard  one  of  them 
talk  about  measles.  It  is  always  some  horrible  un- 
mentionable disease  they  must  harp  on.  You  see,  all 
that  tells  on  a  woman's  appearance,  even  when  she 
isn't  unfortunate  enough  to  fall  down  and  break  her 
kuee.  Under  those  circumstances, dear  me!  she  must 
look  a  pretty  sorry  sort  of  object.  I  have  always 
longed  to  be  rich  for  two  reasons :  One  is  that  1  might 
have  horses  so  that  they  need  not  wear  check-reins, 
and  the  other  is  that  some  one  would  come  to  me  for 
a  subscription  for  a  woman's  medical  college,  so  I  could 
refuse.'  " 

NEW    ENGLAND. 

Harvard  Medical  School  Association.  —  At 
the  dinner  of  the  Association  to  be  held  the  day  before 
Commencement,  the  following  gentlemen  have  con- 
sented to  speak  :  Dr.  J.  M.  DaCosta,  of  Philadelphia, 
Dr.  Abram-Jacobi,  of  New  York,  Prof.  W.  S.  Chaplin, 


of  St.  Louis,  and  Mr.  Ernest  Hart,  of  London.  A  full 
announcement  of  this  meeting  will  be  found  on  page 
636  of  the  Journal. 


First  New  England  Conference  of  Charities 
AND  Correction.  —  In  October,  1892,  a  Conference 
of  Associated  Charities  and  kindred  societies  in  New 
England  was  held  in  Lynn,  Mass.,  at  the  invitation  of 
the  local  society.  The  attendance  was  so  large  that  it 
was  voted  to  meet  yearly,  and  to  enlarge  the  scope  of 
the  Conference,  taking  the  name  of  the  New  England 
Conference  of  Charities  and  Correction.  The  Execu- 
tive Committee  then  appointed  lias  arranged  for  a  Con- 
ference to  be  held  in  Newton,  Mass.,  beginning  Tues- 
day afternoon,  October  24th,  and  closing  Thursday, 
October  26th. 

Yale  Medical  Department. — The  annual  ad- 
dress in  medicine  will  this  year  be  given  by  Dr.  Henry 
P.  Walcott,  of  Cambridge.  The  date  is  Tuesday,  .June 
27th,  at  noon. 

new   YORK. 

Columbia  College.  —  At  the  one  hundred  and 
thirty-ninth  commencement  of  Columbia  College,  held 
at  the  Carnegie  Music  Hall  on  June  14th,  the  degree 
of  M.D.  was  conferred  by  President  Low  on  104  grad- 
uates of  the  medical  department  of  the  College  of  Phy- 
sicians and  Surgeons  of  New  York. 

The  Health  op  the  City  continues  to  be  very 
good.  During  the  week  ending  June  17th,  the  num- 
ber of  deaths  reported  was  792,  which,  while  an  in- 
crease of  22  over  the  preceding  week,  is  69  below  the 
average  for  the  corresponding  week  during  the  past 
five  years,  and  represents  an  annual  death-rate  of 
21.88  per  thousand  of  the  estimated  population. 
While  there  was  an  increase  of  seventeen  in  the 
number  of  deaths  from  phthisis,  and  10  in  those  from 
diphtheria,  there  was  a  decrease  of  27  in  the  deaths 
from  pneumonia,  7  in  those  from  measles,  and  7  in 
those  from  cerebro  spinal  meningitis. 

Montefiore  Hospital.  —  Ground  has  just  been 
broken  for  the  new  Montefiore  Hospital,  adjacent  to 
the  Montefiore  Home  for  Chronic  Invalids,  and  de- 
signed to  enlarge  the  field  of  work  of  that  admirable 
institution.  The  Montefiore  Home  is  a  beautiful  build- 
ing delightfully  situated  on  the  Western  Boulevard, 
near  the  Hudson  River,  at  ISSth  Street;  and  in  its 
wards  very  excellent  results  have  been  accomplished 
in  the  treatment  of  various  forms  of  chronic  disease. 
The  new  Hospital,  which  will  be  four  stories  high, 
with  basement  and  mansard  roof,  is  to  be  built  of 
bluestone,  with  terracotta  trimmings,  and  its  construc- 
tion will  follow  the  general  architectural  plan  of  the 
Home.  It  is  designed  to  make  it  absolutely  fire-proof, 
and  its  equipment  will  not  only  include  the  latest  and 
best  general  hospital  improvements,  but  in  the  matter 
especially  of  hydrotherapy,  in  which  department  Dr. 
Simon  Baruch,  the  physician-in-chief,  has  won  such 
distinction,  it  is  expected  that  its  facilities  will  be 
more  complete  than  in  any  other  existing  institution. 
The  entire  building  is  to  be  devoted  to  hospital  uses 
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except  a  portion  of  tlie  first  story,  whicli  will  be  occu- 
pied by  a  syuagogue,  the  Moutefioro  Home  and  Hos- 
pital beiug  supported  entirely  by  the  contributions  of 
Hebrews.  The  growth  of  this  institutiou  has  beeu 
remarkable.  A  two-story  frame  building  at  84th 
Street  and  Avenue  A,  devoted  to  the  care  of  those 
affected  with  incurable  diseases,  constituted  its  humble 
original  quarters.  For  some  time  only  Hebrews  were 
admitted  ;  but  when  the  spacious  Home  on  the  Boule- 
vard was  opened,  iu  1886,  it  was  made  unsectarian. 
The  new  building  will  cost  8175,000,  and  it  is  esti- 
mated that  it  will  require,  at  least,  S60.000  additional 
to  tit  up  its  appointments. 


ifl^ijefcdianp. 


INOCULATION   OF  ME.VSLES. 

Db.  Hugh  Thompson,  of  Glasgow,  describes  nine 
cases  in  which  he  had  inoculated  children  with  fresh 
serum  taken  from  blisters  on  patients  suffering  from 
measles.'  He  believes  that  four  were  rendered  im- 
mune, and  that  in  two  the  experiment  failed.  At  the 
point  of  insertion  of  the  serum  slight  measly-looking 
patches  appeared  iu  from  one  to  two  days  and  lasted 
for  two  or  three  days,  accompanied  with  slight  ca- 
tarrhal symptoms.  The  serum  is  taken  from  small 
blisters,  no  larger  than  a  measly  patch,  and  used  im- 
mediately and  inserted  by  superficial  scarifications. 


THERAPEUTIC   NOTES. 

Bicarbonate  of  Soda  and  Digestion.  —  Linos- 
sier  and  Lemoine  in  a  communication  to  the  French 
Academy  of  Medicine,  conclude  that  bicarbonate  of 
soda,  in  all  doses,  excites  gastric  secretion.  According 
to  their  observations,  the  dose  which  produces  the  most 
powerful  effect  is  one  of  five  grammes  given  an  hour 
before  a  meal.  The  action  is  prolonged  beyond  the 
day  of  administration,  an  increased  secretion  being  kept 
up.  It  is  essentially  to  be  used  in  cases  of  insufficient 
gastric  secretion,  and  ought  to  be  given  some  time  be- 
fore a  meal.  In  cases  of  excess  of  acidity  it  only  acts 
as  a  palliative,  and  there  is  a  risk  of  its  aggravating 
the  condition.  The)'  suppose  that  the  administration 
of  hydrochloric  acid  is  of  more  service  in  diminishing 
the  excess  of  secretion  just  in  the  same  way  that  alco- 
hol retards  alcoholic  fermentation,  or  lactic  acid  lactic 
fermentation. 

Artificial  Respiration.  —  Laborde  has  experi- 
mented with  a  method  which  he  considers  a  substitute 
for  artificial  respiration  in  cases  of  asphyxia  due  to 
drowning,  or  from  any  other  cause.'  He  calls  it  trac- 
tion of  the  tongue.  The  tip  of  the  tongue  is  seized 
and  pulled  upon  rhythmically,  imitating  the  rhythm  of 
respiration.  It  has  been  tried  with  success  in  cases  of 
drowning  and  of  sewer-gas  poiooning,  also  in  the  lab- 
oratory upon  animals.  His  explaiiation  is  that  it  acts 
refleily  upon  the  superior  laryngeal  nerve,  or  some 
other  nerve  iu  that  vicinity.  He  has  found  it  also 
very  useful  in  cases  of  simple  syncope. 


METEOROLOGICAL  RECORD. 
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26.00 

12.50 

_ 

_ 

Newton    .    .    . 

26.498 

— 

— 

— 

— 

— 





Taunton  .    .    . 

26.972 

7 

2 

— 

— 





Ghfuccater   ,    . 

26.088 

4 

1 

— 





_ 

Waltham      .    . 

22,058 

B 

1 

.— 

— 





Quiucy     .    .    . 

19.642 

6 

3 

16.6G 

16.66 





Pitt«flcld      .    . 

18,802 

3 

0 

— 







Everett    .    .    . 

16.585 

6 

1 

10.66 

— 

16.66 

__ 



Northampton  . 

16,331 

— 

— 





Newburyport  . 

14,073 

5 

U 

20.00 

20.00    20.00 



Amesbury    .    . 

10.920 

» 

0         - 

-         - 

- 

- 

Deaths  reported  3.121 :  under  five  years  of  age  1.124 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhojal  diseases,  whooping;  cough,  erysipelas  and  fevers), 001, 
acute  lung  diseases  428.  consumption  3.'>(i,  diphtheria  and  croup 
122.  diarrhojal  diseases  107.  typhoid  fever  (iS.  cerebro-spinal 
meningitis  5(),  scarlet  fever  4;',  measles  4.S.  whooping-cough  31, 
erysipelas  13.  malarial  fever  11.  typhus  fever  ."i.  small-pox  1. 

From  cereljro-spinal  meningitis  New  York  22.  Chicago  JO, 
Washington  i>,  Brooklyn  3,  Cleveland  2,  Philadelphia,  Worces- 
ter, Salem  and  Quincy  1  each.  From  scarlet  fever  New  York 
15,  Boston  6.  Philadelphia,  Brooklyn  and  Pittsburgh  5  each, 
Chicago  4.  Milwaukee  3,  Cambridge  2,  Cleveland,  Washington, 
Springfield  and  Haverhill  I  each.  From  measles  Pittsburgh  13, 
New  York  12,  Chicago  6,  CiocinDati  i,  Brooklyn  and  Cambridge 
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2  each,  Philadelphia,  Boston,  Washington,  Worcester  and  Hol- 
yoke  1  each.  From  whooping-eoush  New  York  10,  Chicago  5, 
Philadelphia  i.  Brooklyn  and  Pittsburgh  3  each,  Worcester  and 
Lynn  i  each,  Cleveland  and  Nashville  1  each.  From  erysipelas 
New  York  5,  Chicago  and  Brooklyn  3  each,  Philadelphia  and 
Salem  1  each.  From  malarial  fever  New  York  4,  Brooklyn  3, 
Cleveland  2.  From  typhus  fever  New  Y'ork  5.  From  small- 
pox New  York  1. 


OKFICI.AL  LIST  OF  CH.ANGES  IN  THE  STATIONS  AND 
DLTIKS  OF  OFFICERS  SERVING  IN  THE  MEDICAI. 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  10,  18113,  10 
JUNE  16,  1893. 

The  extension  of  leave  of  absence  on  account  of  sickness 
granted  Captain  Marlbouough  C.  Wteth,  assistant  surgeon, 
U.  S.  A.,  is  further  extended  two  months  on  account  of  sick- 
ness. 

Leave  of  absence  for  one  month,  from  July  1,  1893,  is  granted 
Capt.mn  Gkorge  T.  Beall,  medical  storekeeper,  U.  S.  A. 

First-Lieut.  George  D.  DeShon,  assistant  surgeon,  U.  S. 
A.,  will  proceed  to  Chicago,  III.,  and  report  in  person  to  Captain 
Locis  A.  LaGarde,  assistant  surgeon,  in  charge  of  the  Medical 
Section  of  the  War  Department  Exhibit,  World's  Columbian 
ExiKJsition,  for  such  duty  as  may  be  required  of  him  in  counec- 
tiou  with  said  exhibit. 

Leave  of  absence  for  fifteen  days,  to  take  effect  about  July  1, 
1893,  is  granted  First-Lieut.  Paul  F.  Straub,  assistant  sur- 
geon, U.  S.  A. 

The  leave  of  absence  for  seven  days  granted  Captain  Ed- 
ward Everts,  assistant  surgeon,  U.  S.  A.,  is  extended  twenty- 
three  days. 

Leave  of  absence  for  two  months,  to  take  effect  on  or  about 
July  1,  1893,  is  granted  Colonel  Charles  T.  Alexander, 
assistant  surgeon-general,  U.  S.  A. 

Leave  of  absence  for  one  month,  to  take  effect  about  the  1st 
proximo,  is  granted  Major  Washington  M.\tthe\vs,  surgeon, 
with  permission  to  apply  for  an  extension  of  one  month. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDIC.AX  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSP1T.VL  SERVICE  FOR  THE  FIVE  WEEKS 
ENDING   JUNE  10,   18!I3. 

Bailhache,  p.  H.,  surgeon.  Granted  leave  of  absence  for 
four  days.    May  22,  1893. 

Pl'rviance,  George,  surgeon.  Detailed  as  chairman,  Board 
of  Examiners.    May  8,  1893. 

Hltton,  W.  H.  H.,  surgeon.  Granted  leave  of  absence  for 
ten  days.    June  1,  1893. 

Hamilton,  J.  B.,  surgeon.  Granted  leave  of  absence  for  four 
days.  June  1,  1893.  Granted  leave  of  absence  for  seven  days. 
June  7,  1893. 

Gassaway,  J.  M.,  surgeon.  Detailed  as  member,  Board  of 
Exjiminers.     May  8,  1893. 

Stoner,  G.  W.,  surgeon.  To  represent  the  Service,  at  meet- 
ing of  American  Medical  Association.    June  2,  1893. 

Irwin,  Fairfax,  surgeon.  To  proceed  to  Marseilles,  France, 
for  duty.    May  1«,  1893. 

Carter,  H.  R.,  surgeon.  Detailed  as  recorder,  Board  of  Ex- 
aminers. May  8,  1893.  To  report  in  Washington,  D.  C,  for 
special  temporary  duty.  May  20,  1893.  To  proceed  to  Delaware 
Breakwater  Quarantine  for  temporary  duty.  May  31,  1893. 
To  proceed  to  Baltimore,  Md.,  for  temporary  duty.  June  2,  1893. 

Caerington,  p.  M.,  passed  assistant  surgeon.  To  proceed  to 
Bremen,  Germany,  for  duty  in  office  of  United  States  Consul. 
May  1«,  1893. 

KiNVOUN,  J.  J.,  passed  assistant  surgeon.  To  proceed  to 
Chicago,  111.,  for  special  duty.    May  8,  1893. 

Goodwin,  H.  T.,  passed  assistant  surgeon.  To  proceed  to 
Detroit,  Mich.,  Jor  temi>orary  duty.    May  27,  1893. 

Stoneb,  J.  B.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  twenty  days.    June  5,  1893. 

Geddings,  II.  D  ,  passed  assistant  surgeon.  To  proceed  to 
Reedy  Island,  Delaware,  for  special  temporary  duty.  June  7, 
1893. 

CoNDiCT,  A.  W.,  assistant  surgeon,  (iranted  leave  of  absence 
for  thirty  days.    June  5,  1893. 

Norman,  Seaton,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  six  days.    May  12,  1893. 


HARVARD  MEDICAL  SCHOOL  ASSOCIATION. 

The  annual  meeting  of  the  Harvard  Medical  School  Associa- 
tion will  be  held  at  the  Harvard  Medical  School,  Boston,  at  12 


o'clock  on  Tuesday,  June  27,  1893.  At  this  meeting  will  be 
considered  the  motion  to  amend  Article  I  of  the  Constitution, 
changing  the  name  of  the  Association  to  the  Harvard  Medical 
Alumni  Association. 

The  .annual  dinner  will  be  given  at  the  Hotel  Vendome, 
Bostou,  at  1  o'clock  on  the  same  day  (Tuesday).  Among  the 
invited  guests  who  will  speak  are  Dr.  J.  M.  DaCosta,  Professor 
Emeritus  in  the  Jefferson  Medical  College  of  Philadelphia;  Dr. 
Abram  Jacobi,  Professor  of  the  Diseases  of  Children  in  the 
Bellevue  Hospital  Medical  College,  New  York;  Mr.  Eruest 
Hart,  Editor  of  the  British  Medical  Journal,  and  Prof.  W.  S. 
Chaplin,  Chancellor  of  Washington  University,  St.  Louis. 
Dinner  tickets  will  be  for  sale  from  11  to  1  at  the  Harvard  Med- 
ical School,  and  from  12.30  to  1  at  the  Vendome.  The  dinner 
tickets  are  S2.00  each. 

Robert  W.  Lovett,  Secretary. 


APPOINTMENTS. 

The  following  appointments  have  been  made  in  the  Harvard 
Medical  School:  John  Collins  Warren,  M.D  ,  Professor  of 
Surgery;  Thomas  Morgan  Rotch,  M  D.,  Professor  of  the  Dis- 
eases of  Children  ;  James  Jackson  Putnam,  M.D.,  Professor  of 
the  Diseases  of  the  Nervous  System ;  Amos  Lawrence  Mason, 
M.D.,  Associate  Professor  of  Clinical  Medicine. 


RECENT  DEATHS. 

Cyrus  F.  Carter,  M.D.,  M  M.S.S.,  died  June  14th,  aged 
thirty-one  years.  Dr.  Carter  graduated  from  the  Harvard  Med- 
ical School  in  1887,  and  at  the  time  of  his  death  was  a.s.sistant 
physician  to  the  department  of  nervous  diseases  at  the  Massa- 
chusetts General  Hospital. 

George  Franklin  Woodbury,  M.D.  (Harv.1882),  M.M.S.S., 
of  Worcester,  died  June  IStli,  aged  forty-two  years. 

Marcus  Beck,  M.D.,  F.R.C.S.,  Professor  of  Surgery  to  the 
University  College  Hospital,  London,  died  May  25th,  aged  fifty 
years. 

Arnold  Paltauf,  M.D.,  Professor  of  Legal  Medicine  in  the 
University  of  Prag,  died  May  29th. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Cholecystotomy.    By  Edwin  Ricketts,  M.D.,  Cincinnati. 

On  Snake  Poison,  its  Action  and  its  Autidote.  By  A.  Mueller, 
xM.D.    Sydney,  N.  S.  W. :  L.  Bruck.     1893. 

The  Sixty-ninth  Annua!  Report  of  the  Officers  of  the  Retreat 
for  the  Insane,  at  Hartford,  Conn.,  April,  1893. 

A  Case  of  Malignant  Syphilis  Resulting  in  Death.  By  A.  E. 
Roussel,  M.D  ,  of  Philadelphia.     Reprint.     1893. 

Acromegaly ;  with  the  Clinical  Report  of  a  Case.  By  Archibald 
Church,  M.D.,  and  William  Hessert,  M  D.    Reprint.     1893. 

Appendicitis  and  Perityphlitis.  By  Charles  Talamon,  M.D. 
Translated  by  E.  P.  Hurd,  M.D.   Detroit:  George  S.  Davis.   1893. 

Neuritis  and  Myelitis  and  the  Forms  of  Paralysis  and  Pseudo- 
Paralysis  Following  Labor.  By  Charles  K.  Mills,  M.D.  Reprint. 
1893. 

Remarks  on  the  Presentation  of  Diplomas  to  the  Graduating 
Class  of  Barnes  Medical  College.  By  C.  H.Hughes,  M.D.,  St. 
Louis.     Reprint.     1893. 

The  Clinical  Value  of  Repeated  Careful  Correction  of  Mani- 
fest Refractive  Error  in  Plastic  Iritis.  By  Charles  A.  Oliver, 
M.D.,  Philadelphia,  Pa.    Reprint.    1892. 

A  Treatise  on  Ruptures.  By  Jonathan  F.  C.  H.  MacReady, 
F.R.C.S.,  Surgeon  to  the  Great  Northern  Central  Hospital,  etc. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1893. 

Traitement  Chirurgical  des  .\ffections  Inflamraatoires  and 
Neoplasiques  de  L'  Uterus  et  de  ses  Annexes.  Deux  Precedes 
Inedits  D'Hysterectomie,  etc.     Par  E.  Doyens.     1893. 

Forensic  Medicine  and  Toxicology.  By  J.  Dixon  Mann,  M.D., 
F.R.C.P.,  Professor  of  Medical  Jurisprudence  in  Owens  College, 
Manchester,  etc.     Philadelphia :  P.  Blakiston,  Son  .&  Co.     1893. 

Milk,  its  Adulteration  and  Relation  to  Infectious  Diseases, 
with  Remarks  on  Food  Adulteration  in  General.  By  Wiuslow 
Anderson,  A.M.,  M.D.,  M.R.C.P.,  Loudon,  etc.    Reprint.     1893. 

Lessons  in  Physical  Diagnosis.  By  Alfred  L.  Loomis,  M.D., 
LL.D.,  Professor  of  the  Practice  of  Medicine  and  Pathology  in 
the  University  of  the  City  of  New  York.  Tenth  edition.  New 
York:  William  Wood  &  Co.     1893. 

Laparotomy  and  Removal  of  Cystic  Tumor  (Cysto-adenoma) 
of  Peritoneum ;  Formation  of  Artificial  Anus ;  Subsequent 
Laparotomy  and  Resection  of  Colon  ;  Closure  of  Artificial  Anus ; 
Recovery.     By  W.  Page  Mcintosh,  M.D.    Reprint.     1893. 
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LECTURES  ON  THER.APEUTICS. 
IV.    Opium.i 

BY   H.    C.   WOOD,  SI.D.,  PHILADELPBIA, 

Professor  of  Therapeutics,  University  of  Pennsyh-ania. 

When  opium  is  taken  in  small  dose,  it  produces 
simply  a  sense  in  most  persons  of  bien  vlre,  a  slight, 
quiet  exhilaration,  a  feeling  like  that  expressed  bv 
Tennyson  in  his  famous  poem,  "  The  Lotus  Eater." 
This  period  of  quiet  e.Thilarated  calm  will  be  followed, 
if  the  dose  have  been  large  enough,  by  and  by  by  sleep, 
sleep  not  separable  in  its  characteristics  and  its  accom- 
paniments from  normal  sleep.  When  toxic  doses  of 
the  drug  are  taken,  the  first  stage  of  exhilaration  is 
usually  very  short,  perhaps  not  [.resent  at  all.  And 
then  comes  sleep  —  sleep  that  is  deep,  but  not  coma- 
tose ;  sleep  out  of  which  the  patient  can  be  aroused  to 
fall  back  again  immediately  into  quiet  slumber;  sleep 
that  is  accompanied  by  some  slowing  of  the  respirations, 
which  become  full  and  deep,  by  slowing  of  the  pulse, 
which  grows  somewhat  in  force  and  strength  as  it  de- 
creases in  rapidity,  by  quiet  general  muscular  relaxa- 
tion ;  sleep  that  is  accompanied  by  warm  skin  and 
especially  by  contracted  pupils.  The  hours  go  by  ; 
and  if  the  subject  be  left  to  himself,  the  sleep  ever 
deepens,  the  respirations  become  more  slow,  the  pulse 
gradually  changes  in  character,  and  instead  of  being 
slow  and  full,  grows  rapid  and  feeble,  muscular  relaxa- 
tion becomes  more  extreme,  the  pupils  get  smaller  and 
smaller  until  they  are  very  pin-points,  and  at  last 
by  inseparable  degrees  the  patient  slides  into  the  full- 
formed  third  stage  of  opium-poisoning  in  which  col- 
lapse and  coma  struggle,  as  it  were,  together,  or  rather, 
work  side  by  side  to  one  end.  The  respirations  now 
become  so  distant  that  perhaps  they  are  only  three  or 
four  times  a  minute,  the  pulse  is  rapid  and  feeble,  the 
surface  cool  and  covered  with  sweat,  and  at  last  life 
goes  out  so  silently  that  you  scarcely  know  when  the 
respirations  have  ceased.  This  is  the  general  course  of 
opium-poisoning  in  the  man. 

Now  let  us  look  for  a  moment  at  the  effects  which 
opium  produces  in  the  lower  animals.  Passing  by  the 
invertebrates  to  frogs,  we  find  when  we  give  opium  or 
morphia  to  a  frog  that  the  batrachian  passes  into  a  con- 
dition of  tetanic  excitement,  violent  convulsions,  exces- 
sive sensitiveness  of  the  reflex  system.  Three  kinds 
of  convulsions,  indeed,  have  been  marked  by  different 
investigators  as  occurring  in  frogs  —  certainly  a  con- 
vulsion which  is  spinal,  probably  a  convulsion  which 
is  cerebral,  and,  according  to  some  writers,  a  convul- 
sion which  is  peripheral ;  above  all  the  dominating 
symptoms  in  the  frog  are  those  which  are  produced  by 
excitement  of  the  spinal  cord.  Now  that  is  so  far 
away  from  what  is  seen  in  opium-poisoning  in  man 
that  we  have  in  this  drug  opium  the  one  example  which 
has  been  continually  held  up  by  those  who  deny  the 
validity  of  physiological  therapeutics  as  proving  that 
drugs  do  not  act  upon  the  lower  animals  as  they  do 
apon  man  ;  but,  gentlemen,  man  is  an  animal,  and  cer- 
tainly nature  in  all  things,  unless,  indeed,  it  be  in  the 
history  of  drug  forces,  works  by  law.  Certainly  when 
there  seem  to  be  differences  of  action  in  drugs  on  dif- 
ferent species  of  animals,  such  differences  of  action 
cannot  be  haphazard,  but  must  be  under  the  control  of 


law.  I  want  to  dwell  a  little  upon  this  point,  because 
in  opium  I  think  we  see  an  illustration  of  one  of  the 
great  laws  of  physiological  interpretation  which  first 
came  to  me  many  years  ago.  Passing  up  from  the 
frog  we  get  the  bird,  straugely  unaffected  by  opium. 
At  one  time  it  was  said  you  could  not  kill  a  pigeon 
with  opium.  That  is  not  true.  You  may  give  a 
pigeon  opium  by  the  mouth,  and  it  does  not  die,  prob- 
ably because  absorption  does  not  take  place  more 
rapidly  than  elimination,  and  so  the  drug  does  not  ac- 
cumulate; but  if  you  give  the  opiate  hypodermically, 
you  kill  the  pigeon  with  symptoms  somewhat  similar 
to  those  seen  in  other  animals.  It  is  a  difference  in 
degree  here  rather  than  an  absolute  difference  in  kind. 
Give  morphia  to  the  mouse,  and  you  see  the  little  ani- 
mal drawing  himself  up  into  a  heap,  walking  stillly 
about  the  table  with  slow  painful  steps,  everywhere 
rigid,  everywhere  in  spasm  ;  but  by  and  by  there  comes 
a  period  of  sleep.  Give  twenty  grains  of  morphia  to 
the  horse,  and  you  will  note  a  period  of  violent  excite- 
ment—  an  excitement  which  is  evidently  spinal,  with 
muscular  startings  and  ))erhaps  with  muscular  convul- 
sions, with  (in  the  stallion)  erections  of  the  penis  and 
emissions  of  semen  and  every  sign  of  spinal  excitement ; 
but  by  and  by  coma  comes,  and  the  animal  dies  in  sleep, 
as  the  man  dies  in  sleep.  Rising  up  the  scale  of  ani- 
mate life  to  the  dog,  wo  find  that  the  symptoms  pro- 
duced by  this  drug  very  similar  to  those  caused  in  man 
—  sleep  quiet,  and  sleep  out  of  which  the  dog  can  be 
roused  as  the  man  can  be  roused  ;  but  we  note  this 
difference,  that  in  the  dog  evidences  of  spinal  excite- 
ment are  all  the  time  present,  the  reflexes  are  overex- 
citable  —  when  the  animal  rouses  he  rouses  in  a  start,  in 
a  condition  of  excitement.  Finally,  passing  to  man, 
we  get  the  symptoms  which  I  sketched  to  you  in  the 
opening  of  this  lecture. 

Now,  what  do  wo  see  ?  We  see  a  gradation  in  the 
production  of  symptoms,  from  the  frog  in  which  the 
spinal  symptoms  produced  by  mor|)hia  are  predominant, 
up  to  the  man  in  which  the  cerebral  symptoms  pro- 
duced by  morphia  are  jiredominant.  Jlore  and  more, 
as  we  rise  in  the  scale  of  life,  do  we  find  the  cerebral 
symptoms  appearing.  What  does  this  mean  ?  Simply, 
that  as  any  portion  of  the  nervous  system  becomes 
differentiated  and  raised  to  a  higher  line  of  functional 
activity,  it  becomes  more  sensitive  to  the  action  of 
drugs.  In  the  frog  the  spinal  cord  is  all  life,  and  the 
brain  scarcely  exists.  In  the  mouse  the  brain  has  be- 
gun to  appear.  In  the  horse  the  brain  has  grown  a 
little  more  in  development.  In  the  dog  you  have  a 
comparatively  high  development  of  the  brain.  In  the 
man  you  have  the  brain  expanded  and  unfolded  until 
it  entirely  overshadows  the  spinal  cord.  Under  these 
circumstances  the  spinal  cord  in  the  frog  is  the  more 
sensitive  to  the  action  of  the  drug,  and  the  spinal  symp- 
toms come  on.  In  the  man  the  cerebral  system  is 
more  developed,  and  the  cerebral  symptoms  come  on. 
There  is  law  and  order  here  as  everywhere  in  the 
kingdom  of  nature. 

I  do  not  propose  to  go  into  any  careful  study  of  the 
physiological  action  of  this  drug,  because  there  are 
other  matters  connected  with  opium  that  seem  to  me 
more  important.  I  want  to  view  it  partly  from  its 
toxicological  point  of  view.  Especially  do  I  feel  like 
emphasizing  this  on  account  of  some  recent  trials  in 
which  certain  things  have  been  said  and  done  which 
seem  to  me  entirely  contrary  to  the  teaching  of  science. 

Let  us  first  get  this  thought,  that  in  opium-poisoning 
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we  have  two  poisons  in  the  blood,  not  one.  Let  me 
tell  you  an  instance  in  my  personal  experience  to  illus- 
trate this.  Some  years  ago  I  happened  to  be  riding 
in  the  lower  part  of  our  city,  when  somebody  called 
from  the  sidewalk  and  said,  "Ain't  you  a  doctor?"  I 
said,  "  Yes."  "  Then  come  with  me,"  said  the  i)erson. 
I  went  up  stairs,  and  found  a  girl  in  a  violent  men- 
strual cramp.  I  prescribed  one-half  a  grain  of  morphia, 
ordering  one-fourth  of  the  prescription  to  be  given 
every  hour  until  relief,  and  left.  Some  five  or  six 
hours  afterwards,  while  sitting  in  my  office,  I  received 

this  note:   "Come  at  once  to  No. Market  Street. 

The  medicine  you  gave  that  girl  has  killed  her."  1 
thought  to  myself,  if  that  is  the  circumstance  I  better 
take  the  advice  of  Horace  Greeley  and  go  West  rather 
than  East.  Nevertheless,  facing  the  music,  I  went 
down,  and  entering  a  large  room  in  the  top  of  a  factory, 
saw  a  bed  around  which  were  about  fifty  people.  As 
I  came  into  the  room,  1  heard  a  man  say,  "It  is  all 
over;  the  girl  is  dead."  I  rushed  into  the  group, 
caught  the  girl  around  the  waist,  threw  her  over  my 
shoulder,  carried  her  into  another  room  and  began 
artificial  respiration.  She  was  dead  to  all  appearances. 
She  had  ceased  breathing,  but  by  and  by  under  the 
influence  of  artificial  respiration  the  color  began  to 
return  to  the  cheeks,  and  in  a  little  while  semiconscious- 
ness came  on  and  she  vomited.  What  had  happened  ? 
Simply  there  had  been  an  accumulation  of  carbonic 
acid  in  the  blood  during  the  long  period  of  partial  res- 
piration under  the  infiuence  of  morphia,  and  artificial 
res](iratiou  had  removed  this  carbonic  acid  and  then  the 
emetics  which  had  been  given  had  been  enabled  to 
assert  themselves.  After  the  affair  was  practically 
over  the  apothecary  confessed  he  had  put  eight  grains 
of  morphia  instead  of  half  a  grain  in  the  prescription 
and  the  girl  had  emptied  the  bottle. 

I  mention  this  case  to  enforce  upon  you  the  lesson 
that  in  combating  opium-poisoning  we  have  in  the 
advanced  stages  two  poisons  to  deal  with  :  first,  the 
poison  itself  that  has  been  taken  into  the  stomach  ; 
and,  second,  the  poison  carbonic  acid  which  has  accu- 
mulated. And  now  when  you  have  an  accumulation  of 
carbonic  acid  as  the  result  of  uriemic  paralysis  of  the 
respiratory  centre,  or  have  an  accumulation  of  carbonic 
acid  as  the  result  of  paralysis  of  the  lung  or  paralysis 
of  the  lower  brain,  don't  you  see  you  have  present  in 
that  person  one  of  the  great  causes  of  the  symptoms 
of  advanced  opium-poisoning  ?  As  so  I  say  here,  as 
I  have  said  before,  and  as  has  been  said  by  others, 
that  it  is  not  possible  to  diagnose  with  certaint}'  from 
the  symptoms  the  existence  of  opium-poisoning.  When 
the  ()upils  are  small,  when  we  can  find  no  other  cause 
for  the  occurrence  of  the  symptoms,  we  may  surmise 
opium-poisoning,  make  a  working  or  therapeutic  diag- 
nosis of  opium-poisoning :  but  we  have  no  right  to 
swear  away  a  life  by  saying  we  know  a  certain  case 
was  opium-poisoning  because  it  had  certain  symptoms. 
If  we  are  only  careful  enough  to  go  no  further  than  to 
say  the  symptoms  are  consonant  with  opium-poisoning 
but  ma)'  come  from  something  else,  we  shall  not  find 
it  necessary  to  take  back  our  opinion  by  such  a  state- 
ment as  that  of  the  doctor  in  the  Harris  case,  who  said 
he  had  seen  thirty  thousand  cases  of  urasmia  and  four 
thousand  cases  of  opium-poisoning.  God  save  the 
mark  ! 

Years  ago  I  had  a  lesson  taught  me  which  might 
Lave  cost  a  human  life  if  an  autopsy  had  not  been 
made.     In  the  hospital  was  a  woman  of  bad  character 


under  the  care  of  another  woman  of  bad  character. 
The  sick  woman  suddenly  <leveloped  the  symptoms  of 
opium-poisoning.  1  was  told  by  the  chief  nurse  that 
the  woman  in  charge  had  given  opium,  by  mistake  it 
was  thought.  I  worked  over  that  woman  five  hours, 
thinking  that  her  case  was  opium-poisoning,  and  she 
died.  The  autopsy  showed  that  the  woman  died  from 
advanced  kidney  disease  and  uremic  poisoning.  There 
was  no  opium-poisoning  in  the  case  ;  but  I  was  not 
able  to  distinguish  the  symptoms  from  those  of  opium- 
poisoning.  As  showing  the  difiiculty  underlying  these 
cases,  I  remember  about  the  same  time  1  saw  two 
cases.  One  I  diagnosed  to  be  clot  in  the  brain,  and 
one  certainly  to  be  uraemia ;  and  the  autopsy  showed 
that  the  case  I  diagnosed  as  clot  in  the  brain  was 
uriemic  congestion  with  serous  exudation,  and  the  case 
I  diagnosed  as  uraemia  was  clot  in  the  brain.  There 
was  hemiplegia  in  the  uraimic  case,  no  paralysis  in 
the  case  with  clot.  The  symptoms  of  various  paraly- 
ses of  the  respiratory  centre  are  similar,  and  you  can- 
not make  the  diagnosis  with  positiveness  from  the 
symptoms. 

Now,  gentlemen,  in  regard  to  the  treatment  of  this 
condition  of  narcosis.  The  treatment  is  doubly  inter- 
esting to  us  because  the  treatment  is  not  simply  the 
treatment  of  opium-poisoning,  but  the  treatment  of 
the  narcotic  state,  whatever  produced  by.  Of  course, 
in  the  case  of  any  poisoning  the  first  thing  we  do  is  to 
evacuate  the  stomach,  and  we  remember  alwa\'s  that 
mustard  is  an  emetic  to  be  found  in  every  house.  I 
shall  not  dwell  longer  upon  the  methods  of  evacuating 
the  stomach,  and  shall  only  call  attention  to  the  curi- 
ous fact,  that  because  the  alkaloid  apomorphia  happens 
to  have  morphia  in  its  name,  the  profession  have  been 
afraid  of  it  in  morphia-poisoning.  Apomorphia  has 
no  physiological  relations  to  morphia  at  all ;  and  whilst 
we  do  not  or  ought  not  to  rely  upon  it  as  an  emetic  in 
cases  of  narcotic  poisoning,  it  is  an  extremely  service- 
able substance  as  an  adjuvant  toother  emetics,  because 
we  can  give  it  hypodermically  and  because  it  acts  so 
certainly  and  so  promptly. 

When  I  was  a  young  man,  we  were  told  always  to 
keep  the  patient  suffering  from  the  narcotic  state 
awake.  We  were  not  told  why.  And  we  all  thought, 
at  least  I  thought,  and  I  think  the  others  did,  that  the 
sleep  was  something  that  killed  people.  Now,  gentle- 
men, men  die  from  want  of  sleep,  but  never  from  ex- 
cess of  sleep.  Rip  Van  Winkle  awoke  from  his  many 
years  of  slumber  as  fresh  a  man  as  when  he  laid  him- 
self down  in  the  green  wood  of  the  New  York  hills. 
Sleep  does  not  kill  a  man.  Jt  is  nature's  restorer,  not 
destroyer ;  but  during  the  period  of  sleep  all  nerve 
centres  grow  less  sensitive  and  the  respiratory  centre 
which  in  the  waking  movement  is  benumbed  almost 
into  absolute  quiet  by  the  drug  opium  grows  more 
numb  under  the  sedative  influence  of  sleep,  and  there- 
fore respiration  falls  more  during  sleep.  More  than 
this,  we  keep  the  man  awake  in  order  that  by  his 
voluntary  efforts  he  may  supply  the  failing  automatic 
impulse  of  respiration.  I  have  seen  a  man  with  opium- 
poisoning  seated  upon  a  chair  taking  his  inspirations 
and  expirations  fifteen  times  a  minute  by  word  of  com- 
mand, precisely  as  the  soldier  in  the  drill  moves  his 
arm  by  word  of  command.  We  keep  our  patient 
awake,  therefore,  largely  that  we  may  make  him  vol- 
untarily respire.  How  shall  we  keep  the  patient 
awake?  We  walk  patients,  pour  cold  water  upon 
them,  flagellate  them  with  wet  towels,  and  some  of  us 
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beat  them  with  clubs.  I  have  seen  the  whole  body  of 
a  woman  almost  as  black  as  a  man's  coat  from  the 
beating  she  had  received  to  keep  her  awake  in  narcotic 
poisoning.  I  want  to  call  your  attention  to  an  instru- 
ment of  torture  that  leaves  no  traces  behind  it  and 
makes  no  structural  lesion.  I  refer  to  the  dry  electric 
brush.  If  you  have  a  powerful  battery,  you  can  pro- 
duce as  much  nervous  irritation  and  pain  as  you  can 
bv  beating  the  patient,  and  this  without  alteration  of 
structure.  I  do  not  believe  that  electricity  is  of  any 
value  in  the  treatment  of  the  narcotic  state  save  only 
for  the  purpose  of  arousing  the  patient. 

Passing  next  to  the  consideration  of  drugs  in  the 
treatment  of  narcosis,  I  first  want  to  say  a  word  in 
regard  to  oxygen.  This  gas,  oxygen,  has  been  more 
quacked  with  than  any  other  substance  or  agency,  un- 
less it  be  electricity.  In  experiments  which  I  have 
made  upon  the  lower  animals  1  found  to  my  absolute 
astonishment  that  I  could  not  perceive  any  difference 
in  the  blood-pressure  or  otherwise  whether  they  in- 
haled pure  oxygen  or  inhaled  atmospheric  gas.  1  was 
very  much  surprised  at  the  result;  but  it  is  in  accord 
witli  the  fact  that  I  have  never  seen  any  good  results 
from  the  use  of  oxygen  in  disease  save  only  under  cer- 
tain conditions.  I  do  not  believe  that  oxygen  has  any 
power  as  a  general  stimulant.  I  do  not  believe  in  the 
normal  man  any  more  oxygen  is  carried  by  the  blood 
because  more  is  in  the  lungs  than  normal.  When  you 
get  plenty  of  fresh  air  you  fill  the  red  blood  cori)uscle8 
to  their  normal  extent,  and  because  there  is  a  surplus 
of  air  30U  cannot  have  more  oxygen  carried  by  them. 
Pouring  water  into  a  full  bucket  simply  makes  a  slop. 

When,  however,  you  have  obstruction  of  the  circu- 
lation, as  in  advanced  pneumonia,  and  the  blood  can- 
not get  as  much  oxygen  as  it  is  capable  of  carrying, 
then  I  believe  by  increasing  the  percentage  of  oxygen 
breathed  in  the  air  you  do  good.  But  to  have  an 
effect,  you  have  got  to  keep  up  the  use  of  oxjgen. 
The  supposition  that  the  taking  of  a  few  inhalations  a 
few  times  a  day  is  going  to  achieve  good  is  about  as 
reasonable  as  the  supposition  held  by  the  profession 
that  little  doses  of  hydrocyanic  acid  at  long  intervals 
will  do  good.  Oxygen  is  a  useful  agent,  probably,  in 
the  treatment  of  opium-poisoning  if  it  be  used  continu- 
ously and  if  the  patient  can  be  got  to  breathe  it  in. 

Now  we  come  to  the  drugs  that  are  used  as  stimu- 
lants to  the  respiration.  And  here  again,  a  year  or 
two  ago,  I  suddenly  woke  up  to  a  new  idea;  and 
I  felt  as  Horace  Greeley  did  once.  The  story  is 
told  of  Horace  Greeley  that  there  was  a  very  egre- 
gious mistake  iu  one  of  his  editorials  ;  thinking  it  was 
the  fault  of  a  proof-reader  he  went  to  him,  but  was 
shown  that  he  himself  had  written  it :  said  Horace, 
'•  Will  somebody  please  kick  me  down  stairs  ?  "  Now, 
all  through  the  years  we  have  been  studying  drugs  as 
respiratory  stimulants  by  estimating  or  counting  the 
effect  they  have  on  the  number  of  the  resjjirations  per 
minute.  It  is  just  as  sensible  as  the  studying  of  car- 
diac stimulants  would  be  by  counting  the  rate  of  the 
pulse.  It  is  not  the  number  of  limes  the  mau  breathes 
in  the  minute  that  dominates  the  amount  of  air  that  is 
breathed,  but  it  is  the  size  of  the  respiratory  move- 
ments taken  along  with  the  number:  it  is  entirely 
possible  that  a  substance  may  hurry  the  res[)irations 
and  decrease  the  excursion  of  the  respiratory  move- 
ments. Therefore  I  made  a  research  iu  measuring 
the  amount  of  air  taken  iu  and  throwu  out  of  the 
lungs  of  the  dog  under  the  influence  of  various  agen- 


cies. I  found  in  the  first  place  that  there  is  no  known 
agent  which  compares  with  heat  as  a  stimulant  to  the 
respiratory  centres,  at  least  in  the  dog.  I  do  not  be- 
lieve that  the  respiratory  centre  of  the  man  is  as  simi- 
sitive  to  heat  as  is  the  respiratory  centri'  of  the  ilog, 
because,  as  you  know,  the  dog  having  practically  no 
sweat  glands  depends  upon  his  respiration  for  the  cool- 
ing of  his  body  ;  nevertheless,  undoubtedly  heat  is  a 
stimulant  to  the  respiratory  centre  of  man,  and  wo 
learn  this  first  lesson  always  in  cases  of  narcotic  ])ois- 
oning  as  in  cases  of  syncopal  states,  to  keep  up  the 
animal  heat.  Then  I  started  to  examine  three  drugs, 
namely,  atropine,  strychnine  and  cocaine.  I  found 
that  each  of  these  drugs  has  a  very  distinct  and  power- 
ful influence  in  increasing  the  amount  of  air  taken  in 
and  out  of  the  lung.  I  found  that  atropine  was  in 
many  instances,  or  coramoidy,  the  most  active  of  these 
drugs ;  but  I  found,  also,  that  it  was  not  the  most  cer- 
tain in  its  action  of  these  drugs.  In  some  experiments 
which  I  made  with  opium-poisoning  in  the  animal, 
and  in  chloral-poisoning,  tiie  atropine  seemed  power- 
less to  increase  the  amount  of  air  taken  in  and  out. 
Strychnine  I  found  to  bo  less  active  in  the  normal 
animal  than  atropine,  but  more  certain  in  its  action. 
Cocaine  I  founil  to  almost  outclass  strychnine  in 
the  power  and  certainty  of  its  action.  Each  of  these 
alkaloids  is  capable  of  stimulating  the  respiratory  cen- 
tre in  the  narcotic  state.  UndoubttMlly,  strychnine 
and  cocaine  are  the  most  universally  successful  iu 
their  action.  T  came,  also,  in  the  course  of  my  experi- 
ments upon  another  fact,  namely,  that  after  you  have 
got  the  full  influence  of  one  of  these  drugs  it  was  pos- 
sible to  still  further  stimulate  the  respiratory  centre 
by  a  second  respiratory  stimulant.  Thus,  1  took  a 
chloralized  dog,  and  gave  cocaine  until  convulsions 
were  appearing ;  the  respirations  were  increased  a 
certain  amount.  I  then  gave  strychnine,  and  to  my 
surprise  there  was  a  very  marked  further  increase  in 
the  respiration.  We  learn,  therefore,  from  these  ex- 
periments a  very  important  deduction;  namely,  that 
in  desperate  cases  we  ought  not  rely  upon  any  one 
respiratory  stimulant,  but  use  a  second  re8|)iratory 
stimulant ;  and  we  can  do  this  also  in  obedience  to  a 
law  which  I  have  been  accustomed  to  teach  my  stu- 
dents in  the  university  as  one  of  the  fundamental  laws 
in  regard  to  the  combination  of  reme<lies  ;  namely,  the 
so-called  law  of  crossed  action.  Take  a  drug  like 
atropine  which,  we  will  say,  acts  upon  the  brain,  heart 
and  respiratory  centre.  As  schematic  of  this  action  I 
draw  a  line  on  the  board.  At  this  point  we  will  rep- 
resent the  respiratory  centre  by  a  red  dot.  I  now 
take  another  drug  like  cocaine,  which  has  compara- 
tively little  action  upon  the  brain  and  heart,  and  draw 
a  line  that  will  re|)resent  its  action.  These  two  lines 
of  action  cross  and  reinforce  themselves  at  the  red  dot, 
that  is,  at  the  respiratory  centre.  In  such  a  way  we 
get  the  greatest  influence  on  the  resjiiratory  centre 
with  the  least  mfluence  on  other  portions  of  the  sys- 
tem. This  rule,  if  I  have  time  to  sjieak  to  you  later, 
is  a  very  important  rule  in  the  use  of  narcotics  in  the 
treatment  of  disease.  The  value  of  cocaine  as  a 
respiratory  stimulant,  does  not  rest  solely  upon  labora- 
tory results.  The  first  time  I  used  it  was  in  the  case 
of  a  man  dying  from  pneumonia  following  erysipelas. 
We  had  done  everything,  usee!  oxygen  and  strychnine, 
and  it  occurred  to  me  to  try  cocaine.  To  all  appear- 
ances, cocaine  coming  to  the  aid  of  strychnine,  saved 
that  man's  life.    It  was  the  crossed  action  of  the  two 
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rather  than  the  simple  action  of  either.  Possibly, 
some  of  you  may  know  I  brought  forward  the  value  of 
strychnine  in  the  treatment  of  narcosis  from  ether- 
poisouiug  before  the  Berlin  Congress,  and  shortly 
after  that  one  of  our  female  physicians  in  Philadel- 
phia (Miss  Clara  Dercum),  having  read  the  address 
essayed  the  use  of  strychnine  in  opium-poisoning  after 
the  failure  of  atropine,  and  obtained  the  most  benefi- 
cial results.  After  all,  gentlemen,  however,  the  one 
great  treatment  of  the  narcotic  state,  the  treatment 
which  has  been  almost  neglected,  is  artificial  respira- 
tion —  not  artificial  respiration,  however,  as  it  is  ordi- 
narily practised.  Of  the  ordinary  methods  of  artificial 
respiration,  I  believe  Sylvester's  is  the  best ;  but  when 
I  made  experiments  upon  animals  poisoned  with  chlo- 
oform,  to  my  astonishment  I  found  it  almost  impossi- 
ble to  kill  the  animal  with  these  aniesthetics  if  1  used 
artificial  respiration.  I  have  taken  a  dog,  stopped 
heart  and  respiration  with  ether,  used  artificial  resi)i- 
ration,  restored  tlie  dog  to  life,  killed  him  again  with 
ether,  restored  him  to  life,  and  done  it  half  a  dozen 
times  in  half  an  hour.  What  is  the  difference  in  the 
artificial  respiration  as  we  do  it  in  the  laboratory  and 
in  the  sick-room  or  the  hospital  ?  In  the  hospital,  we 
simply  compress  a  man  and  let  what  air  can  get  into 
him.  In  the  laboratory,  vpe  blow  a  dog  up,  and,  of 
course,  the  air  is  expelled  by  the  elasticity  of  the 
chest.  Forced  artificial  respiration,  like  that  of  the 
laboratory,  is  the  thing  for  the  treatment  of  narcosis. 
I  found  out  that  Dr.  Fell,  of  Albany,  had  preceded 
me  ;  he,  acting  on  purely  clinical  or  theoretical  grounds, 
had  introduced  forced  respiration  in  the  treatment  of 
morphia-poisoning  with  the  greatest  success.  All  his 
cases,  I  believe,  have  recovered  ;  and  in  one  twenty 
grains  of  morphia  had  been  taken,  and  the  woman  was 
kept  alive  many  hours  after  there  was  complete  paral- 
ysis of  tiie  respiratory  centre.  Just  so  long  as  you 
can  keep  the  heart  beating  by  means  of  forced  respi- 
ration, there  is  hope,  because  though  the  respiratory 
centre  be  absolutely  paralyzed,  movement  of  blood  and 
elimination  goes  on,  and  by  and  by  the  man  vvliom  you 
are  keeping  alive  will  free  himself  from  the  excess  of 
opium.  Fell's  apparatus,  which  1  have  here,  had  a 
bellows  with  whicii  he  pumped  air  into  a  reservoir,  a 
valve  by  means  of  which  he  could  control  the  going 
in  and  out  of  the  air.  He  then  passed  the  air  over  a 
lamp  in  order  to  heat  it.  He  connected  this  reservoir 
of  the  hot  air  with  the  trachea  of  the  patient,  always 
performing  tracheotomy.  In  this  way  he  had  no 
trouble.  Now,  it  occurred  to  me  that  tracheotomy, 
probably,  was  not  necessary,  and  that  so  much  ma- 
chinery was  probably,  also,  unnecessary  ;  and  so  I  de- 
vised an  ajjparatus  consisting  simply  of  a  repetition  of 
that  designed  in  the  physiological  laboratory,  using, 
however,  a  face-mask  and  not  performing  tracheotomy. 
I  have  never  used  this  on  the  living  man,  but  in  the 
corpse  you  have  no  trouble  in  blowing  up  the  lungs 
by  this  simple  apparatus.  Then,  again,  I  tried  intu- 
bation. Here  is  a  modified  intubation  tube.  This, 
connected  with  the  ordinary  bellows,  enables  you  to 
blow  up  the  lung  of  the  man  without  performing  tra- 
cheotomy. There  is  one  thing  which  ought  never  to 
be  forgotten,  namely,  to  put  into  the  rubber  tube  be- 
tween the  bellows  and  the  mask  or  intubation  tube  a 
little  metal  tube  having  a  small  orifice  in  it,  so  that  if 
you  make  with  the  bellows  too  much  pressure  on  the 
lungs  you  will  not  tear  them,  but  the  excess  of  air  will 
find  its  way  out  through  the  tube,  whilst  during  respi- 


ration the  patient  breathes  out  through  the  opening. 
This  whole  apparatus,  costing  but  a  few  dollars,  ought 
to  be  in  every  hospital  and,  so  far  as  I  know,  is  in 
none. 

The  remaining  portion  of  my  hour  I  want  to  take 
up  with  a  discussion  of  certain  points  in  regard  to  the 
practical  use  of  opium.  -Opium  is,  as  we  know,  par 
excellence  the  sleep-making  substance,  the  best  of 
all  somnifacients.  It  has,  however,  certain  drawbacks 
to  its  use.  I  shall  only  point  out  what  you  all  know, 
that  when  there  is  pain,  opium  is  after  all  the  oue  nar- 
cotic upon  wiiich  you  can  rely,  because  in  some  way 
which  is  entirely  inexplicable  to  us  at  present  it  re- 
lieves pain.  We  have  been  using  opium  through  these 
many  centuries  for  the  relief  of  pain  in  innumerable 
instances  and  yet  cannot  formulate  any  reason  or  ex- 
planation of  the  way  in  which  it  relieves  jjain.  It 
does  not  stO|)  pain  by  putting  the  patient  to  sleep,  for 
often  it  relieves  the  pain  without  producing  sleep. 
Very  commonly,  however,  when  the  patient  is  not  suf- 
fering from  violent  pain  you  can  avoid  the  disagree- 
able effects  of  opium  by  combining  it  with  chloral  ; 
and  the  mixture  of  chloral  and  morphia  or  opium 
makes  the  best  narcotic  combination  that  we  have. 
Under  the  law  of  crossed  action  we  get  the  double  in- 
fluence of  these  two  drugs  upon  the  cerebrum,  with  a 
minimum  of  influence  from  the  small  dose  of  chloral 
upon  the  heart  and  a  minimum  of  influence  of  opium 
upon  the  stomach  and  intestines.  Where  we  want 
simply  to  overcome  sleeplessness  from  restlessness  and 
nervousness,  I  think  sulphonal  is  the  best  of  all  narco- 
tics we  have,  the  safest  at  the  time,  and  least  danger- 
ous so  far  as  engendering  the  habit  is  concerned,  and 
also  the  oue  which,  when  taken  consecutively  for  a 
great  length  of  time,  seems  to  leave  little  or  no  iufiu- 
ence  upon  the  general  system.  A  very  important  use 
of  opium  is  for  the  purpose  of  allaying  irritation  ;  and 
here  I  want  to  put  in  a  word  for  what  some  of  you, 
especially  the  gynecologist,  may  consider  to  be  out-of- 
date  therapeutics,  namely,  the  value  of  opium  in  the 
treatment  of  peritonitis.  I  believe  myself  that  salines 
are  very  valuable  in  peritonitis  ;  but  I  am  an  absolute 
believer  also  in  the  value  of  opium.  I  can  remember 
in  the  course  of  my  practice  six  violent  cases  of  peri- 
tonitis without  obvious  cause,  severe,  general,  heroic 
peritouitis,  in  which  I  used  the  opium  treatment  with 
success,  and  I  have  never  yet  seen  a  case  die.  Of 
course,  I  am  not  speaking  of  surgical,  septic  or  perfora- 
tion peritonitis.  Probably  the  opium  acts  in  these  cases 
by  benumbing  the  nervous  system  so  as  to  prevent  the 
symptoms  we  know  as  those  of  shock,  the  symptoms  of 
reflex  centric  irritatiou  and  reflex  centric  paralysis. 
Opium,  also,  is  especially  valuable  when  we  have  to 
deal  with  inflammation  of  the  intestinal  tract  of  a  para- 
lyzing nature.  I  am  sure  that  inflammation  or  irrita- 
tion of  the  intestines  may  be  so  severe  as  to  paralyze 
the  muscular  coat  and  produce  symptoms  of  complete 
obstruction  without  there  beiug  any  other  organic 
change.  Under  these  circumstances  opium  acts  not 
as  a  constipating  agent,  but  as  a  relaxant.  I  saw  some 
years  ago  a  case  which  illustrates  the  point  I  have  in 
mind.  I  was  sent  for,  to  see  a  woman  in  the  middle 
of  the  night.  She  had  been  one  of  the  uufortuuate 
victims  of  the  deluded  or  deluding  gentlemen  I  spoke 
of  at  a  previous  lecture.  She  had  eaten  pork  and  cab- 
bage and  corn  for  breakfast,  cabbage  and  pork  and 
corn  for  dinner,  and  corn  and  cabbage  aud  pork  for 
supper.     In  the  night  she  was  seized  with  a  horrible 
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abdomiual  pain  which  she  relieved  somewhat  by  press- 
iug  iuto  the  belly  with  the  top  of  a  chair  —  eviileuce 
that  the  pain  was  at  that  time  due  to  irritutiou  aud 
spasm.  She  was  treated  with  globules  for  tweuty-four 
hours,  aud  had  a  frightful  peritonitis  when  I  saw  her. 
I  covered  her  abdomen  with  leeches,  aud  before  the 
leeches  were  off  she  began  to  have  diarrhoea.  First 
came  corn  and  cabbage  and  pork,  aud  then  pork  and 
cabbage  and  corn,  aud  then  coru  aud  pork  aud  cabb.ige, 
until  at  last  that  which  in  life  had  been  so  ruthlessly 
divided  in  the  separate  meals,  lay  side  by  side  iu  peace- 
ful rest.  The  history  of  that  case  was  simply  exces- 
sive irritation,  spasm,  inflammation  of  the  mucous  coat 
passing  to  the  muscular  coat,  involving  the  whole  iu- 
testinal  wall  and  finally  giving  rise  to  a  general  perito- 
nitis. Opium  given  in  the  beginning  to  the  point  of 
narcosis  would  have  saved  that  woman  the  attack  of 
peritonitis,  provided,  of  course,  it  were  combined  with 
castor  oil  or  some  other  raild  laxative  to  act  upon  peri- 
stalsis after  irritation  had  been  subdued.  1  gave  that 
woman  as  high  as  seventj'-live  grains  of  opium  in  a 
day  during  the  peritonitis,  aud  she  got  well  after  many 
months'  illness. 

Let  me,  iu  passing,  say  a  word  about  the  method  of 
administration  of  opium  when  used  in  these  heroic 
doses,  —  I  was  taught  this  lesson  by  dear  experience.  I 
gave  a  patient  opium  for  peritonitis,  leaving  word  to 
stop  the  remedy  so  soon  as  any  symptoms  of  opium 
narcosis  developed,  but  was  sent  for  to  tind  the  patient 
suddenly  overwhelmed  in  a  fatal  narcosis.  Then  I 
found  the  opium  had  come  from  a  drug  store  which 
had  descended  from  father  to  son,  aud  that  not  only 
the  drug  store  but  the  opium  pills  had  desceuded  : 
these  hardened  bullets  had  accumulated  in  the  stomach 
and  softened  into  one  mass,  then  rapid  absorption,  then 
fatal  poisoning.  Therefore,  whenever  you  use  opium 
freely,  see  to  it  that  you  give  the  drug  iu  liquid  form 
aud  iu  chief  part  hypodermically,  so  that  no  opium 
can  remain  in  the  alimentary  canal  to  be  absorbed  after 
the  administration  of  the  drug  has  been  suspended. 

The  use  of  opium  for  the  ordinary  purposes  of  ther- 
apeusis  is  so  well  known  to  you  that  I  hardly  think  it 
worth  while  to  occupy  your  time  with  speaking  of  it. 
It  does,  however,  seem  worth  while  to  say  a  few 
words  in  regard  to  the  use  of  opium  among  children. 
I  had  the  most  bitter  lesson  of  m^'  life  on  this  point. 
I  gave  my  own  child,  who  was  then  about  eighteen 
mouths  old,  a  grain  and  a  half  of  Dover's  powder. 
The  result  was  a  narcosis  in  which  the  boy  lay  for 
eight  hours  in  such  a  condition  that  no  one  knew 
whether  he  would  live  five  minutes  longer.  The  les- 
son I  want  to  draw  is  that  in  children  preparations 
should  be  used  concerning  which  there  can  be  no 
doubt  as  to  the  amount  of  opium  given.  Dover's 
powder  is  a  mechanical  mixture  of  opium  with  other 
ingredients,  and  if  the  druggist  make  a  mistake  or  be 
careless  and  the  powder  be  not  thoroughly  mixed,  the 
child  may  get  double  the  amount  of  opium  that  you 
are  expecting. 

The  symptoms  which  are  produced  by  opium  in 
children  differ  from  those  of  the  adult.  Usually 
collapse  is  developed  very  early  in  children  ;  and  the 
very  curious  statement  is  made  iu  Althouse's  work  on 
nervous  diseases,  that  in  children  and  in  adults  of  tin- 
lower  races  of  men  morphia  very  commonly  prodii' 
convulsions.  If  this  be  correct,  you  see  how  clo-.  , . 
it  tallies  with  the  explanation  I  gave  in  the  beginning  ol 
the  lecture  as  to  the  explanation  of  the  action  of  opium 


upon  different  animals.  In  many  persons  opium  pro- 
duces great  nausea  and  depression  ;  especially  is  this 
so  iu  cases  of  nervous  women.  Undoubtedly  morphia 
is  better  here  than  opium  ;  but  the  watery  prepara- 
tions of  opium  aud  the  deodorized  tincture  are  better 
than  morphia.  A  clinical  discovery  made  manv  years 
.ago  by  Professor  DaCosta  I  have  found  to  be  invalu- 
able, namely,  that  bromide  of  potassium  will  iu  nine 
cases  out  of  ten  put  aside  the  depressing  effects  of 
opium.  I  do  not  know  why  this  is;  but  I  know  that 
if  you  will  give  bromide  of  potassium  sixty  grains  to 
every  grain  or  grain  and  a  ([uarter  of  opium,  you  will 
save  very  much  to  your  ()atients. 

Finally,  a  word  iu  regard  to  the  opium  habit  aud  its 
treatment.  When  a  mother  uses  opium  the  child  in 
the  womb  has  the  opium  habit  at  the  time  of  birth. 
It  has  been  commonly  noted  that  when  children  are 
boru  in  women  who  are  opium-eaters  the  child  seems 
at  first  perhaps  perfectly  well,  but  iu  the  course  of  a 
few  hours  goes  iuto  collapse  and  dies.  Now,  I  believe 
that  the  collapse  in  these  cases  develops  because  the 
child  has  not  had  its  usual  stimulus  of  opium  and  that 
the  child  should  be  given  directly  after  birth  doses  of 
opium  that  are  entirely  beyond  those  which  one  would 
think  of  giving  to  children  under  other  circumstances. 

In  the  treatment  of  the  opium  habit  one  point  always 
must  be  remembered,  namely,  that  whilst  alcohol  in- 
Uueuces  the  moral  nature  in  certain  directions,  opium 
makes  a  man  or  woman  a  liar.  The  lying  f.aculty  is 
enormously  stimulated  by  this  drug  opium  ;  and  there- 
fore there  is  no  use  iu  taking  charge  of  an  opium-eater 
unless  you  have  him  under  circumstances  in  which  you 
know  that  lying  will  not  avail  him.  You  must  have 
the  person  under  absolute  surveillance  aud  care. 

You  cau  withdraw  the  opium  very  gradually,  or 
rapidly,  or  at  once.  My  own  experience  is  against  very 
slow  withdrawal  of  the  opium.  It  is  a  misery  Ion" 
drawn  out ;  and  the  chauces  are  that  the  will  and  nerve 
of  [he  patient  will  give  way  iu  the  weeks  necessary. 
On  the  other  hand,  the  sudden  immediate  withdrawal 
of  opium  is  attended  with  dauger  of  collapse.  I  have 
never  seen  a  case  of  opium  habit  in  which  I  could 
not  withdraw  the  opium  in  ten  days  to  two  weeks 
without  the  production  of  symptoms  that  were  at  all 
dangerous,  aud  I  have  seen  cases  in  which  people  took 
opium  iu  enormous  amounts.  1  will  mention  one  case, 
to  show  the  method  I  think  should  be  employed.  A 
woman  took  three  pints  of  paregoric  a  day.  Of  course,  I 
had  both  the  opium  aud  the  alcoholic  habit  to  deal  with. 
I  simply  had  the  druggist  mix  five  or  six  gallons  of 
paregoric  without  opium.  The  taste  was  exactly  that 
of  paregoric,  and  every  time  the  woman  took  two  or 
three  ounces,  some  of  the  paregoric  without  opium  was 
put  in  the  place  of  that  withdrawn  from  the  demijohn 
containing  paregoric.  By  and  by  the  opium  habit  was 
overcome;  and  it  became  then  an  easy  matter  to  get 
rid  of  the  habit  of  alcohol.  The  treatment  of  the 
symptoms  iu  these  cases  must  be  as  they  arise.  Cocaine 
certainly  seems  in  many  cases  to  have  a  very  marked 
beneficial  effect  upon  the  stomach.  Solution  of  gold, 
much  lauded,  I  have  not  tried  enough  to  give  a  posi- 
tive opinion  concerning;  but  I  have  seen  it  apparently 
do  some  good  iu  the  alcoholic  habit.  I  have  never 
tried  it  in  the  opium  haliit. 


A  iii  .,-r,  1  ,\  1.  -iiij-  ■  -  ..;.■- 
Laljrador.  Dr.  Grenli.-U  \a 
arraugemeutB. 
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INSANITY    FOLLOWING     SURGICAL    OPERA- 
TIONS.! 


UV  O.  a.  SEARS,  M.D. 


Of  the  cases  whicli  form  the  subject  of  this  paper  I 
am  indebted  for  the  secoiid  to  Dr.  George  Ilaveu,  for 
the  third  to  Dr.  A.  T.  Cubot,  and  for  the  fourtii  to  Dr. 
Cabot  and  to  Dr.  J.  B.  Wiieeler,  of,  Burlington,  who 
kiudi}'  supplied  some  of  the  details. 

Case  I.  Mrs.  G.,  twenty-uiue  years  old.  Family 
history  good.  She  was  of  a  markedly  neurotic  tem- 
perament, and  her  menstrual  periods  were  always 
attended  by  considerable  nervous  upset.  Recently 
she  had  been  greatly  worried  by  domestic  troubles. 
On  March  4,  1891,  during  a  catameuial  period  she  had 
a  chill  which  was  followed  by  sharp  pain  in  the  lower 
abdomen  with  tenderness  on  pressure  in  the  right 
iliac  fossa.  A  tumor  giving  an  indistinct  feeling  of 
fluctuation  gradually  developed,  and  was  operated 
upon  by  Dr.  F.  B.  Harrington,  on  the  ninth  day  of 
her  illness,  eight  ounces  or  more  of  fetid  pus  being 
evacuated. 

The  later  history  of  the  wound  is  uneventful,  heal- 
ing gradually  taking  place  during:  the  next  seven 
weeks.  On  removing  her  to  the  bed  after  the  opera- 
tion, it  was  noticed  that  her  face  appeared  flushed  and 
her  lips  were  covered  with  aline  froth,  and  iu  view  of 
later  events.  Dr.  Harrington's  remark  that  if  he  had 
then  seen  her  for  the  first  time,  he  would  have 
supposed  her  to  be  recovering  from  an  epileptic  fit 
may  or  may  not  have  significance.  She  recovered 
very  badly  from  ether,  considerable  shock  following 
the  operation,  but,  though  it  was  noticed  that  she  was 
very  irritable  and  expressed  a  great  aversion  to  her 
husband,  her  progress  seemed  in  every  way  satisfac- 
tory up  to  the  sixth  day  when  she  had  a  distressing 
interview  with  him  on  business  matters.  Late  in  the 
afternoon,  to  quote  the  nurse's  account,  "  she  suddenly 
])ut  both  hands  to  her  head  complaining  of  a  sharp 
pain  across  the  temples,  her  eyes  rolled  up  and  for  a 
few  seconds  she  became  rigid,  foamed  at  the  mouth 
and  was  covered  by  a  profuse  sweat."  When  seen  a 
few  minutes  later  her  expression  was  one  of  great 
anxiety,  and  she  was  dripping  with  perspiration.  The 
pulse  was  full,  and  84  instead  of  108,  its  usual  rate, 
the  pain  had  somewhat  subsided  and  rapidly  disap- 
peared, apparently  as  a  result  of  the  suggestion  that  it 
would  soon  go  and  had  no  siguificance. 

For  the  next  six  days  her  condition  remained  the 
same  as  before  this  attack,  but  on  the  afternoon  of 
th_e  seventh  she  complained  once  more  of  severe  head- 
ache, became  delirious  and  was  with  diiFiculty  kept  in 
bed,  as  she  insisted  on  "  going  home."  During  the 
next  two  weeks  she  seemed  to  doze  most  of  the  time 
and  when  roused  was  extremely  irritable.  During 
her  most  lucid  intervals  she  was  much  confused,  had 
little  idea  of  either  time  or  place,  and  was  unable  to 
concentrate  her  attention  on  any  subject.  In  talking, 
she  had  great  difficulty  in  selecting  the  right  words  and 
occasionally  misapplied  them,  while  for  a  short  time 
her  vocabulary  consisted  almost  entirely  of  the  phrase 
"  take  of  it."  Yet  she  seemed  conscious  that  she  was 
not  making  herself  intelligible  and  at  times  grew  very 
impatient  at  her  inability  to  do  so.     "  I  know  it  but  I 


can't  remember  it,"  was  a  frequent  expression  after  an 
ineffectual  attempt  to  make  herself  understood.  She 
always  remembered  the  names  of  her  husband  and 
child,  though  the  ability  to  recall  other  proper  names 
was  very  late  in  returning.  For  a  few  days  she  com- 
plained of  deafness  and  said  she  was  unable  to  hear  a 
watch  more  than  six  inches  from  her  ear.  Another 
convulsion  occurred  about  a  week  after  the  develop- 
ment of  the  mental  symptoms  and  seemed  to  increase 
her  confusion.  Recovery  was  gradual,  but  was  com- 
plete at  the  end  of  about  five  weeks.  The  kidneys 
and  heart  were  normal. 

Case  II.  Mrs.  X.,  age  thirty.  Family  history 
good.  With  the  exception  of  attacks  of  excruciat- 
ing pain  for  two  years,  due  to  tubercular  salpingitis, 
her  previous  history  was  uneventful.  About  four 
mouths  ago  both  tubes  were  removed.  For  the  first 
six  days  after  the  operation  she  was  very  nervous  and 
had  hallucinations  of  vision,  saying  that  she  saw  people 
iu  her  room.  At  the  end  of  a  week  her  husband  made 
his  first  visit  to  her,  but  she  refused  to  speak  to  him, 
and  said  she  cared  nothiug  for  him  or  her  child,  whom 
she  had  previously  idolized.  She  showed  an  especial 
aversion  to  people  of  whom  she  had  been  most  fond 
and  complained  that  she  was  starved  and  abused  by 
the  nurse.  No  confidence  could  be  placed  in  her 
statements,  as  most  of  them  wore  either  utterly  untrue  or 
else  greatly  exaggerated.  About  six  weeks  later  she 
became  imbued  with  the  idea  that  she  was  soou  to  die 
and  took  every  occasion  to  impress  it  upon  her  husband 
and  friends.  She  is  now  considerably  better,  but  still 
takes  a  most  melancholy  view  of  life  and  remains  un- 
trustworthy. 

Case  III.  S.  C,  a  physician,  sixty  years  old. 
Family  history  of  insanity.  For  a  year  or  two  it  had 
been  noticed  that  his  disposition  had  changed,  and 
from  a  warmhearted,  generous  man  he  had  become 
crotcbett}',  selfish  and  exacting.  For  a  year  he  had 
had  attacks  of  hematuria,  amounting  on  two  occasions 
to  a  considerable  haemorrhage,  due  to  the  presence  of 
a  tumor  of  the  bladder,  which  was  removed  by  opera- 
tion in  January,  1892.  Soon  after  the  operation  he 
began  to  have  delusions  of  sight  and  hearing,  imagined 
that  a  variety  of  surgical  accidents  were  about  to 
happen  to  him,  and  said  that  he  felt  pus  coursing  up 
and  down  his  legs.  Later,  he  had  delusions  of  being 
pursued  by  enemies,  and  thought  that  he  had  com- 
mitted some  terrible  sin.  He  finally  refused  food,  and 
was  removed  to  an  asylum. 

Case  IV.  Miss  B.,  age  thirty-four.  There  was 
no  taint  of  insanity  in  her  family  history;  and  she  was 
herself  described  as  u  woman  of  a  strong,  well-balanced 
mind.  She  was,  however,  very  nervous  about  every- 
thing connected  with  the  operation,  fearing  she  could 
not  bear  the  pain.  In  November,  1888,  a  suppurating 
ovarian  cyst  was  removed  with  considerable  difficulty 
as  it  was  wedged  behind  the  uterus  and  very  adherent. 
She  recovered  well  from  the  operation,  but  on  her  re- 
turn to  her  home  was  subjected  to  a  series  of  most 
depressing  events,  and  two  or  three  months  later  de- 
veloped a  severe  form  of  melancholia  necessitating  her 
removal  to  an  asylum.  At  the  end  of  nine  months 
she  had  fully  recovered.  The  length  of  time  which 
elapsed  between  the  operation  and  the  appearance  of 
the  melancholia,  and  the  many  trials  through  which 
she  passed  previous  to  its  development  makes  it 
doubtful  if  the  operation  can  be  looked  upon  as  more 
than  an  indirect  cause. 
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lu  lookiug  through  the  literature  of  the  subject  I 
have  been  able  to  collect  185  iustaucea  of  insanity  fol- 
lowing surgical  operations.  This  list  does  not  include 
cases  of  operation  on  the  head  where  objection  could 
be  made  that  the  symptoms  were  of  inflammatory 
origin,  nor  those  in  which  it  developed  so  late  that 
it  was  ditTicult  to  connect  the  two  events.  I  have 
also  excluded  those  in  which  the  immediately  an- 
tecedent condition  of  the  patient  showed  so  marked 
a  deviation  from  mental  health  that  the  operation 
served  only  to  fan  an  already  smouldering  tire  into  a 
blaze,  as  in  Case  III,  which  is  reported  as  an  instance 
of  the  danger  which  patients  with  mental  instability 
may  run,  if  they  are  subjected  to  surgical  operations. 
Although  the  symptoms  have  varied  greatly  in  ditl'er- 
ent  cases,  the  form  of  insanity  is  still  very  definite  in 
its  general  type,  and  differs  in  no  essential  details  from 
that  which  occasionally  follows  acute  disease  and  to 
which,  as  suggested  by  Wood,  the  name  of  acute  con- 
fusional  insanity  has  lately  been  very  generally  ap- 
plied. Of  these  185  cases,  60  followed  gyniecological 
operations,  among  which  were  34  ovariotomies  and 
9  hysterectomies.  .  The  other  17  covered  the  whole 
field  of  gynaecology  and  included  one  in  which  the 
simple  introduction  of  a  speculum  was  followed  by 
mental  disturbance.  Ten  cases  followed  amputation 
of  the  breast,  while  62  resulted  from  operation  on 
the  eye,  of  which  all  but  a  very  few  were  for  cata- 
ract. Forty-five  cases  belonged  to  the  domain  of  gen- 
eral surgery,  including  operations  on  the  limbs  (13 
cases),  on  the  rectum  (four  cases),  for  the  radical  cure 
of  hernia  (four  cases),  for  appendicitis,  psoas  abscess, 
removal  of  kidney,  suprapubic  cystotomy,  resection 
of  sternum,  resection  of  lower  jaw,  hydrocele,  sar- 
cocele,  hydatid  of  the  liver,  etc.  Eight  cases  could 
be  included  under  minor  surgery,  of  which  the  extrac- 
tion of  teeth  was  responsible  for  four,  the  administra- 
tion of  chloroform  without  operation,  two,  and  cathe- 
terization one.  The  application  of  leeches  was  the 
immediate  precursor  of  an  outbreak  in  one  case  ;  but 
as  the  patient  was  a  syphilitic,  shut  up  in  a  dark  room 
for  an  attack  of  iritis,  it  is  probable  that  the  leeches 
had  but  little  influence. 

For  comparison  with  these  figures  it  may  be  men- 
tioned that  Le  Dentu  '  found  38  gynaecological  opera- 
tions out  of  a  series  of  68  which  he  collected,  while 
of  1«6  cases  collected  by  Kiernan,'  65  were  gynaeco- 
logical and  35  for  cataract. 

The  preponderance  of  these  two  classes,  gynaecolog- 
ical and  ophthalmic,  is  very  striking,  and  results  from 
several  causes,  among  which  chance  must  be  reckoned, 
as  I  have  happened  to  find  reports,  in  both,  of  compara- 
tively long  series  of  collected  cases,  which,  when  the 
total  figures  are  so  small,  might  easily  lead  to  a  seeming 
disproportion  which  has  no  real  existence.  Other  causes 
which  have  been  assigned  for  the  prominence  of  the 
gynaecological  cases  are  the  intimate  connection  be- 
tween a  woman's  reproductive  organs  and  her  mind, 
her  greater  susceptibility  to  mental  disturbance,  an 
assumption  to  which  I  shall  refer  later,  and  the  fussy 
character  of  many  operations  on  the  female  genitals, 
which  necessitates  prolonged  ansethesia  and  thus  in- 
creases the  danger  of  shock  and  exhaustion.  Never- 
theless, the  reports  of  long  series  of  such  operations 
which  I  have  seen  show  only  a  small  percentage  where 
this  complication  has  occurred,  but,  unfortunately,  with 

'  MM^clne  Modeme,  18!>1,  ii,  pageSS. 
'  Medical  Standard,  September,  1881. 


the  exception  of  the  cataract  extractions  mentioned  be- 
low, I  have  no  statistics  of  other  operations  at  my 
command  which  can  be  used  in  comparison.  Dr.  John 
Homans  tells  me  that  in  a  thousand  laparotomies,  of 
which  about  700  were  for  ovariotomy  or  hysterectomy, 
lie  had  seen  insanity  result  but  twice  ;  while  six  cases 
occurred  among  228  cases  recorded  by  Werth.''  Tait,' 
in  960  laparotomies  for  various  reasons  (it  is  probably 
safe  to  assume  that  a  majority  were  of  the  character 
under  discussion),  met  with  seven  cases  of  melancholia. 
Comparing  these  figures  with  a  series  of  18(!  cataract 
operations  given  by  Sclinabel,''  in  which  12  resulted 
in  insanity,  it  will  be  seen  that  in  the  latter  the  per- 
centage is  considerably  higher,  but  of  more  importance 
than  these  meagre  figures  is  the  quite  general  belief 
of  those  who  have  investigated  the  subject  from  the 
standpoint  of  the  oculist,  that  it  is  more  common  in 
this  class  of  cases.  The  probability  of  this  assumption 
is  theoretically  strengthened  by  the  introduction  of  an 
element  in  them  from  which  other  operations  are  free, 
namelj',  the  necessary  bandaging  of  the  eyes,  thus 
keeping  the  patients  in  darkness  for  several  days,  and 
leading  to  the  production  of  a  dreamy  state  in  which 
the  imagination  is  allowed  full  play.  Another  im- 
portant factor  is  their  advanced  age,  while  the  effects 
of  the  mental  strain  induced  by  the  thought  of  an 
operation  whose  success  is  so  important  to  their  future 
happiness,  is  also  to  be  considered.  As  this  opinion 
has  been  almost  exclusively  drawn  from  Continental 
sources,  and  seems  to  have  been  based  chiefly  on  hos- 
pital statistics,  it  would  be  interesting  to  know  if  the 
experience  of  American  oculists,  operating  on  patients 
comparatively  well  fed  and  well  housed,  is  corrobora- 
tive. It  is  probable  that  cases  are  fewer,  but  that 
they  are  fairly  numerous  is  shown  by  the  fact  that 
out  of  128  cataract  operations  done  at  the  Massachu- 
setts Charitable  Eye  and  Ear  Infirmary'  last  year, 
there  were  four  well-marked  instances,  besides  one  in 
which  the  patient  is  described  as  restless,  behaving 
badly,  and  tearing  off  the  bandage  at  night.  Several 
others  were  sufliciently  restless  or  unruly  to  have  it 
specially  mentioned  in  the  brief  record  given  of  the 
case,  but  we  are  left  in  doubt  whether  this  was  due  to 
mental  or  moral  unsoundness. 

The  infiuence  of  sex  is  difficult  to  estimate.  It  has 
been  assumed  that  women  are  more  susccj)tible  than 
men  and  on  the  face  of  the  returns,  this  would  seem 
to  be  proved,  as  out  of  167  cases  in  which  the  sex  is 
given,  102  were  women  and  65  men,  yet  if  the  60 
gynaecological  operations  be  subtracted,  the  figures  are 
reversed  by  a  small  margin.  Further  doubt  is  cast  on 
woman's  greater  susceptibility  by  the  fact  that  out  of 
41  cases  following  operations  on  the  eye,  16  only  were 
women,  while  of  18  consecutive  cases  of  posl-operatiVe 
insanity  observed  by  Leidy,"  10  were  men. 

It  seems  to  be  now  generally  accepted  that  the  un- 
derlying condition  is  one  of  exhausted  or  perverted 
cerebral  nutrition  and  the  causes  which  lead  to  its 
development  are  those  which  induce  this  result.  Fromi- 
nent  among  them  is  age  with  its  attendent  degeneration 
of  the  blood-vessels.  Out  of  80  cases  in  which  this  is 
mentioned  54  (67  per  cent.)  were  over  40,  26  under 
it,  the  youngest  patient  was  10,  the  oldest  over  80. 

•  Centrblt.  t.  Syn.,  18*8,  p.  387. 
'  Medical  News,  Suptember  27,  1884. 
•J  Quoted  by  Kiornan. 
'  Report  for  1892. 

■  Quoted  by  baldy,  Trans.  Gyu.  Soc.,  1891,  from  an  unpublisbed 
paper. 
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Amoug  other  causes  to  which  credit  has  beeu  given 
are  shock,  the  fear  and  worry  due  to  anticipation  of 
an  operation,  the  sudden  relief  after  it  is  over,  peri- 
plieral  nerve  irritation,  sepsis,  an:i3mia  and  general 
malnutrition,  the  result  of  privation  or  other  causes. 
Various  antiseptics,  notably  iodoform,  have  beeu  accused 
of  being  the  exciting  cause,  and  I  have  found  several 
cases  which  were  ascribed  to  this  drug.  While  it  is 
possible  that  such  a  result  might  follow  if  it  were  used 
in  considerable  quantities,  it  is  difficult  to  believe  that, 
when  applied  to  a  linear  wound  which  heals  by  first 
intention,  enough  could  be  absorbed  to  produce  such 
serious  symptoms,  so  that  I  am  inclined  to  believe 
that  in  most  instances  iodoform  has  been  unjustly 
accused.  Alcohol  was  found  mentioned  as  a  possible 
factor  but  13  times,  twice  in  the  family  and  11  times 
in  the  personal  history  of  the  patient.  An  hereditary 
taint  was  found  in  13  out  of  60  cases  in  which  the 
family  histor}*  was  given  and  does  not  seem  so  im- 
portant an  element  as  the  previous  mental  habit  of 
the  patient,  for  out  of  74  cases,  34  or  nearly  one-half 
are  described  as  being  queer,  flighty,  eccentric,  hyster- 
ical or  markedly  nervous. 

In  8G  cases  in  which  the  date  of  its  earliest  mani- 
festation is  definitely  stated,  it  came  on  within  the  first 
three  days  in  50,  or  more  than  one-half  the  whole 
number,  in  some  of  whom  it  was  noticed  as  soon 
as  the  patient  began  to  recover  from  the  aua;sthetic, 
in  15  it  came  on  between  the  4th  and  7th  days,  in  14 
between  the  8lh  and  14th,  in  4  between  the  15th  and 
28th,  and  in  three  during  the  second  month. 

Judging  from  the  figures  which  I  have  been  able  to 
gather  tlie  prognosis  is  not  very  favorable.  Of  91 
cases  iu  which  the  outcome  is  known,  54  (or  about  60 
per  cent.)  recovered,  21  died,  and  16  remained  insane. 
This  is  a  smaller  proportion  of  recoveries  than  that 
given  by  Krafft-Ebiug,  70  per  cent.,  but  considerably 
larger  than  is  given  by  J.  B.  Ayer  and  Konrad,"  43.5 
and  44.5  per  cent,  respectively,  in  cases  following  dis- 
ease, chiefly  acute.  Contrary  to  my  expectations,  I 
could  not  find  that  age  had  any  influence  in  these  cases 
in  determining  the  result,  about  the  same  proportion 
in  each  decade  recovering;  but  the  influence  of  sex 
appeared  quite  marked.  Out  of  25  men  22  recovered, 
two  died  and  one  remained  insane;  while  only  32 
women  out  of  64  recovered,  17  died  and  15  remained 
insane.  When  recovery  took  place  it  usually  occurred 
within  a  very  few  weeks,  in  some  instances  the  mental 
symptoms  persisting  but  a  few  days  or  even  hours  ; 
but  the  prognosis  is  not  necessarily  bad  even  after  the 
lapse  of  many  months.  The  most  rapidly  fatal  case 
terminated  within  forty-eight  hours.  In  several  cases 
it  was  noted  that  mania  came  on  just  previous  to  re- 
covery, and  it  is  possible  that  its  development  may 
sometimes  be  of  good  prognostic  omen.  In  regard  to 
the  wound,  the  prognosis  is  not  altered  by  the  onset 
of  insanity,  except  in  so  far  as  injury  is  mechanically 
done  to  it  by  the  patient  himself  in  tearing  off  dress- 
ings, bandages,  etc. 

It  would  be  interesting  to  determine  whether  a  pa- 
tient who  has  recovered  from  one  attack  is  more  liable 
to  such  an  accident  in  the  future  than  the  generality 
of  people,  but  I  have  been  unable  to  find  any  evidence 
bearing  on  this  point.  Le  Dentu '"  reports  a  case  of 
mania  following  an  operation  for  calculus  in  the  ureter 
of  a  woman   who  twenty-five  years   before  had  had 


puerperal  mania  ;  but,  on  the  other  hand.  111  ^'  men- 
tions a  case  of  deep  melancholy  lasting  for  five  weeks 
after  operation  on  a  woman's  urethra,  where  five  months 
later  a  second  operation  was  done  without  the  appear- 
ance of  any  mental  symptoms.  To  show  that  the 
shock  of  surgical  procedures  far  from  being  harmful 
may  even  be  beneficial,  a. case  of  Allison's'"  may  be 
mentioned  where  a  woman  forty-eight  years  old  was 
twice  cured  of  insanity  by  an  accidental  fracture  of  the 
thigh. 

The  whole  subject  is  still  so  obscure  iu  many  points 
and  the  statistics  which  I  have  been  able  to  gather  are 
so  small  that  it  is  impossible  to  draw  very  positive 
conclusions.  In  order,  however,  to  present  the  subject 
in  better  form  for  discussion  I  have  formulated  the 
following  propositions  which  are  based  in  part  on 
material  which  has  been  given  in  this  paper. 

(1)  That  the  insanity  following  operations  is  identi- 
cal in  form  with  that  which  follows  acute  disease. 

(2)  That  it  may  follow  the  most  trivial  operations 
as  well  as  the  most  serious  ;  that  after  gynaecological 
operations  it  possibly  is,  and  after  cataract  operations 
it  probably  is,  more  common  than  after  other  surgical 
procedures. 

(3)  That  the  aggregate  number  of  cases  is  greater 
in  women  than  in  men,  but  that  this  disproportion 
would  be  lessened  and  might  even  disappear  if  only 
such  operations  as  are  common  to  the  two  sexes  be 
compared. 

(4)  That  the  causes  are  those  which  induce  perverted 
or  exhausted  cerebral  nutrition,  amoug  which  are  shock, 
fear  or  anxiety  before  operation,  the  sudden  relief  from 
strain  after  it,  sepsis,  malnutrition  and  advanced  age. 

(5)  That  it  is  impossible  to  say  that  iodoform  or 
other  antiseptics  may  not  have  beeu  the  cause  of  some 
cases,  in  the  same  manner  that  drugs  taken  by  the 
mouth  may  lead  to  mental  disturbance,  but  that  these 
cases  are  probably  very  few  in  number. 

(G)  That  it  usually  appears  within  the  first  two 
weeks  and  may  even  come  on  immediately  after  the 
operation  ;  that  if  it  develops  after  the  lapse  of  two  or 
three  months  it  is  probably  the  result  of  other  causes 
or  is  at  best  but  indirectly  connected  with  the  operation. 

(7)  That  the  prognosis  is  not  particularly  good,  but 
60  or  70  per  cent,  of  the  cases  at  most  recovering ;  that 
recovery  is  more  common  in  men  than  women,  and 
when  it  occurs,  takes  place  usually  within  a  few  months, 
but  that  the  outlook  is  not  absolutely  unfavorable  even 
if  it  continues  for  a  longer  period. 

(8)  That  hereditary  influences  are  of  comparatively 
slight  importance  while  a  condition  of  previous  mental 
or  nervous  instability  is  a  decided  factor  iu  inducing 
its  appearance. 

(9)  That  when  a  patient  shows  a  marked  tendency 
to  insanity  or  when  mental  symptoms  are  already  pre- 
sent an  operation  is  attended  with  much  danger  in 
this  respect  and  great  responsibility  rests  upon  the 
surgeon  who  advises  it. 

(10)  That  the  progress  of  the  wound  is  not  influenced 
by  the  onset  of  insanity  per  se. 


Specimens  of  the  ice  consumed  in  Paris  have  been 
found  to  contain  dangerous  microbes  —  amoug  them 
the  microbe  of  typhus  fever.  The  Parisian  public  use 
water-bottles  having  the  ice  in  a  central  compartment, 
where  it  does  not  come  in  contact  with  the  water. 


Pittsburg  Medical  Review,  January,  1888. 
Am.  J.  Ment.  Sc,  188G,  p.  104. 
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Clinical   aDcpartmcnt. 


A  M.VLIGXAXT  GROWTH   IN  THE  NASO-PIIAR- 
YNX  OF  A  CHILD. 

BY  JOIIX    I>.    I-AIGE,  M.D.,   SAVANNAH,   OA. 

Malignant  growths  of  the  uaso-pharynx  have  uot 
often  been  reported,  particularly  at  au  early  age. 
Bosworth,  in  his  e.xliaustive  review  of  the  subject, 
gives  nineteen  as  the  number  of  reported  cases  of  sar- 
coma, of  which  only  two  were  between  the  ages  of  one 
and  ten  years.  Of  carcinoma  only  six  cases  are  on 
record. 

On  April  30,  1892,  the  patient,  a  boy  of  four  years, 
presented  a  pear-shaped  tumor  arising  in  the  vault  of 
the  pharynx,  bulging  forward  the  soft  palate  and  de- 
scending sufficiently  low  to  touch  the  epiglottis,  caus- 
ing coughing  and  retching  unless  held  upon  the  tongue, 
the  knack  of  doing  which  the  patient  had  acquired. 
The  avula  was  gone,  and  the  most  dependent  portion 
of  the  tumor  was  Hat  from  previous  attempts  to  remove 
the  growth  with  scissors. 

The  growth  was  removed  with  post-nasal  forceps  in 
three  sittings,  with  tritling  hasmorrhage,  under  cocaine. 
Digital  examination  revealed  now  nothing  abnormal  in 
the  post-nasal  space;  and  the  child  was  sent  to  its 
home  in  the  country,  with  the  injunction  to  return 
promptly  on  any  sign  of  recurrence. 

The  two  largest  morsels  of  the  growth  were  for- 
warded to  Dr.  W.  F.  Whitney  for  microscopic  diag- 
nosis. His  report  is  as  follows:  "The  examination 
of  the  tumor  you  sent  on  May  4th,  shows  two  rounded 
masses,  with  a  slightly  papillary  surface.  The  masses 
were  the  size  of  the  little  finger-tip.  Microscopic  ex- 
amination showed  the  surface  to  be  covered  with  flat- 
tened epithelium,  beneath  which  were  in  places  a  few 
mucous  glands.  The  bulk  of  the  growth  was  composed 
of  large  round  cells  with  a  little  fibrillated  intercellular 
substance.  In  places  the  cells  were  quite  widely  sepa- 
rated, and  fine  fibrills  filled  the  field.  The  diagnosis 
is  of  a  myxo-sarcoraa,  probably  starting  from  the  upper 
part  of  the  vault  of  the  pharynx. 

In  a  mouth  the  child  returned  with  the  growth  al- 
most as  large  as  at  first  and  much  less  pedunculated, 
with  a  broader  surface  of  attachment.  Upon  its  re- 
moval, in  the  same  manner  as  before,  the  linger  found 
the  post-nasal  space  studded  with  little  hard  nodules, 
the  largest  being  the  size  of  half  a  dried  pea.  The 
removed  pieces  were  this  time  unfortunately  thrown 
away.  In  two  weeks  the  sides  of  the  pharynx,  pre- 
auricalar,  submaxillary  and  cervical  glands  were  in- 
volved, cachexia  was  pronounced,  and  when  seen  at 
this  stage,  Dr.  M.  Hoyd  in  consultation,  the  clinical 
picture  of  sarcoma  was  complete.  Further  operation 
was  refused,  and  I  was  informed  of  the  death  of  the 
child  shortly  after  from  inanition. 


ADENOIDS  AS  A  CAUSE  OF   CHRONIC  DEAF- 
NESS IN    ADULTS. 

BV    W.    H.    r.ATKS,  M.D.,   OF  NEW    VOBIC, 

Aisitlant  Surgeon,  yew  York  Eye  Injirmary. 

All  the  cases  reported  had  chronic  catarrh  of  the 
middle  ear.  Politzeration  did  not  improve  the  hear- 
ing of  any  of  the  cases.  No  treatment  except  the  re- 
moval of  the  adenoids.     Private  patients. 

Cask  I.     Mr.  H.,  aged    fifty-six,  deaf   more  than 


twelve  years.  Tinnitus.  Has  been  treated  at  differ- 
ent times  by  a  number  of  otologists  in  New  York  and 
elsewhere,  by  astringents,  politzeration,  etc.,  without 
benefit  and  without  arresting  the  progress  of  his  deaf- 
ness. 

June  15, 1891.  Hearing,  right  watch  and  left  watch 
not  heard  g"„  ;  Lnud  conversation  at  twelve  inches 
in  the  right  ear  only.  Hard,  fibrous  tissu<!  in  th(! 
vault  above  and  beliind  the  Eustachian  tubes  removed 
at  different  times,  followed  by  groat  improvt'ineiit  in 
the  hearing.  Not  all  of  the  hypertrophied  tissue  was 
removed. 

May  5,  1893.  Hears  right  watch  ;?;;,  left  watch 
i;".  Ordinar_v  conversation  heard  at  ten  feet.  Hoars 
whisper  five  feet.     Tinnitus  not  improved. 

Case  II.  Mr.  B.,  aged  fifty  five,  deaf  three  years. 
Tinnitus  right  ear. 

January  21,  1892.  Hearing,  right  watch,  j''„  ;  left 
watch.  /;,.  Ordinary  conversation  five  feet.  Hard 
and  soft  adenoids  removed,  not  completely. 

May  5,  1893.  Hears  right  watch,  ;,;f;,  left  watch, 
*.^,.  Conversation  heard  better  than  the  previous 
case,  although  hearing  for  the  watch  is  less.  Tinnitus 
cured. 

Case  III.  Mr.  R.,  aged  forty-seven,  deaf  with 
tinnitus  thirty  years. 

December  26,  1892.  Hearing,  right  watch,  j-'jp ;  left 
watch,  ,;',,.  Conversation  heard  at  about  four  feet. 
Hard,  fibrous  tissue  removed  from  the  vault  at  a  num- 
ber of  sittings. 

April  G,  1893.  Hears  right  watch  jif,,  left  watch 
■r'|\.  Ordinary  conversation  at  more  than  ten  feet.  This 
patient  now  enjoys  the  theatre,  which  he  did  not  before. 
Adenoid  tissue   not  removed  entirely. 

Case  IV.     Mrs.  E.,  deaf  four  years.     Tinnitus. 

December  16,  1891.  Hearing,  right  watch,  ,,''„; 
left  watch,  *,",.  The  j)atient  is  a  school-teacher,  and 
finds  that  she  cannot  attend  to  her  duties  because  her 
hearing  for  conversation  is  very  defective.  .Stalactite 
soft  adenoids  removed. 

April  15,  1893.  Hears  right  watch  ,V[;,  left  watch 
IJU.  She  does  not  know  that  she  is  deaf;  attends  to 
her  work.     No  tinnitus. 

Case  V.  Miss  I.,  aged  twenty-four,  deaf  four 
years. 

January  30,  1892.  Hearing,  right  watch,  ,,*,,  left 
watch  ,^'■„.  Soft  adenoids  removed  after  a  number  of 
sittings,  not  completely. 

June  21pt.  Hearing  for  conversation  nearly  normal. 
Right  watch  ;tf„  left  watch  ,1*. 


REPORT   ON    DISEASES   OF    CHILDREN. 

BY  T.    M.    KOTCn,    M.D. 

HTPERTItOPIlY  OF  THE  SPLEEN. ' 

Tins  paper  is  based  on  observations  on  cases  of 
hypertrophy  of  the  spleen  occurring  in  children  from 
four  months  to  two  and  a  half  years  old.  In  five  cases 
the  cause  appeared  to  be  acute  general  tuberculosis ; 
but  the  remaining  68  did  not  depend  upon  any  of  the 
affections  that  commonly  give  rise  to  this  symptom, 
such  as  leucccmia,  malaria,  etc. 

In  none  of  these  cases  could  rachitis  be  absolutely 

'  K4:vue  MeiiBuelle  Jes  AL'iUylieB  tie  rEnfance,  NovotnlKir,  I8'J2. 
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excluded  ;  aud,  in  fact,  in  the  greater  part  of  them  its 
manifestations  were  evident.  Hypertrophy  of  the 
spleen  existed  in  48  per  cent,  of  155  cases  of  heredi- 
tary syphilis  collected. 

From  an  histological  point  of  view  it  is  often  impos- 
sible to  distinguish  between  the  hypertrophy  of  hered- 
itary syphilis  and  that  which  accompanies  rachitis. 

MYOCARDITIS    IN    TTPHOID,    SCARLATINA.     AND     DIPH- 
THEKIA." 

The  occurrence  of  important  cardiac  phenomena, 
such  as  weakness,  fainting,  sudden  death,  etc.,  often 
calls  the  attention  of  physicians  to  the  heart  in  the 
acute  infectious  diseases.  Romberg,  from  a  study  of 
the  cardiac  wall  in  these  cases,  concludes  that  the  most 
frequent  lesions  are  dilatation  and  softness  of  the  heart, 
with  anaemia  of  its  muscle,  and  in  certain  regions  fatty 
degeneration.  Lesions  of  the  endocardium  and  the 
pericardium  were  found  to  be  much  more  rare.  The 
microscope  showed  parenchymatous,  interstitial  and 
vascular  alterations.  The  canliac  fibres  showed  granu- 
lar, fatty  or  hyaline  degeneration. 

INCUBATION  I'EUIOD  OF  MUMPS.^ 

Twenty-six  cases  were  noted ;  all  of  them  were  sup- 
posed to  have  been  infected  at  the  same  time  by  the 
same  case. 

Cases.  From  time  of  infection. 

1  14  days. 

2  15    " 

6 16    " 

4 17    " 

7 18    " 

4  la   " 

1  20    " 

2 21    " 

GASTRIC  ULCER.* 

A  girl,  two  aud  one-half  years  old,  when  first  seen 
bad  stertorous  respiration.  All  the  voluntary  muscles 
were  contracted  and  there  were  involuntary  evacuations 
of  urine  and  f;eces.  Her  pulse  was  about  150,  rather 
full  and  tense,  and  her  temperature  was  106°.  The 
child  was  said  to  have  appeared  perfectly  well  until 
about  one  hour  before  her  death,  when  she  complained 
of  not  feeling  well.  There  was  no  vomiting  and  no 
complaint  of  pain,  but  consciousness  was  soon  lost. 
She  had  convulsions  which,  however,  were  readily 
controlled,  and  consciousness  was  beginning  to  return, 
when  another  convulsion  occurred,  apparently  limited 
to  the  diaphragm;  and  this  one  terminated  fatally. 
The  autopsy  disclosed  a  perforating  ulcer  of  the  stom- 
ach, situated  on  the  posterior  wall  at  the  cardiac  ex- 
tremity, close  to  the  greater  curvature.  In  some  places 
there  was  an  entire  loss  of  substance,  the  floor  of  the 
ulcer  being  made  up  only  of  peritoneum.  There  was 
thickening  of  other  parts  of  the  stomach,  especially  on 
the  anterior  wall,  extending  to  the  lesser  curvature. 
The  stomach  was  thickened  in  several  places  and  this 
thickening  involved  the  mucous  membrane. 

PNEUMONIA.^ 

Thirty  cases  of  fibrinous-lobar  pneumonia  are  re- 
ported from  the  K.  und  K.  Friedreich  Children's 
Hospital.     The  ages  were  from  one  to  twelve  years  ; 

-  Romberg  :  Oeotsche  Archiv.  f  iir  klluische  Mediciu,  1691,  t.  xlviii, 
Beft.  iii  andiv. 
'  Stedmau  :  British  Medical  News,  1892,  xi,  18. 
*  Colgan  :  Medical  News,  1892,  Ixi,  408. 
'  Bagiusi^y  ;  Archivs  f  iir  Kindorheilli,  1892,  xiii,  2S6. 


two  were  under  one  year ;  eight  were  in  their  third 
year. 

In  five  cases  the  pneumonia  was  double  ;  and  in  each 
of  these  cases  the  lower  lobes  behind  were  the  parts 
affected.  In  six  cases  the  left  lower  lobe  was  affected, 
and  in  one  the  left  upper.  In  nine  cases  the  right 
upper  aud  middle  lobes  were  affected  especially  in  the 
auxiliary  region.  In  six  cases  the  right  low^er  lobe 
and  in  three  cases  the  right  middle  and  lower  lobes 
were  the  parts  involved.     All  the  cases  recovered. 

APPENDICITIS.' 

The  disease  is  common  in  childhood.  Sutton  de- 
monstrated the  anatomical  similarity  between  the  ver- 
miform appendix  and  the  tonsil.  Roth  are  largely 
composed  of  adenoid  tissue.  Inflammation  of  the  ap- 
pendix, both  simple  and  suppurative,  bears  a  striking 
resemblance  in  its  anatomical  character  to  simple  and 
suppurative  amygdalitis.  Sutherland  has  frequently 
found  excessive  quantities  of  uric  acid  and  oxalates  in 
the  urine  of  children  with  appendicitis. 

In  a  recent  discussion  at  the  New  York  Academy 
of  Medicine,  Stimson  called  attention  to  the  frequency 
of  recurrence  in  children.  It  had  been  his  experience 
that  in  young  subjects  the  disease  occurred  without 
fever,  with  little  or  no  local  pain,  and  that  suppuration 
when  it  took  place  was  apt  to  be  diffuse.  Dr.  Charles 
McBurney  said  that  general  symptoms,  especially  the 
pulse  and  temperature,  were  apt  to  be  misleading,  aud 
that  local  signs  were  more  important,  especially  local 
pain.  It  is  undoubtedly  the  fact  that  pus  forms  earlier 
in  children  than  in  adults.  A  chill  is  rare  ;  and  the 
whole  course  of  the  disease  may  be  passed  through 
with  but  a  slight  rise  of  temperature.  Indications  for 
surgical  interference  cannot  be  formulated  with  cer- 
tainty. 

PERITONITIS.' 

The  condition  of  the  patient  at  the  time  of  the  oper- 
ation was  so  serious,  the  symptoms  being  those  of  peri- 
tonitis, including  vomiting  and  collapse,  that  although 
he  expected  to  find  an  appendicitis  with  suppuration, 
Routier  hesitated  about  operating.  He,  however, 
made  a  free  incision  in  the  right  iliac  region.  A  large 
quantity  of  pus  escaped,  and  a  general  peritonitis,  with 
a  healthy  caecum,  was  revealed.  A  new  median  in- 
cision was  then  made,  and  the  cavity  thoroughly  washed 
with  water  containing  naphthol.  The  incisions  were 
left  open,  and  strips  of  iodoform  gauze  were  introduced 
in  all  directions  to  facilitate  the  escape  of  pus. 

Suppuration  was  free  enough  to  make  a  daily  re- 
newal of  these  dressings  necessary ;  and  for  three 
days  milk  and  bouillon  taken  by  the  mouth  were  dis- 
charged through  the  wound.  Contrary  to  expectation 
the  patient  improved  rapidly,  and  made  a  complete  re- 
covery. 

TUBERCULAR    PERITONITIS.' 

A  girl,  age  eleven  years,  whose  father  had  died  of 
phthisis,  and  who  had  for  some  time  complained  of 
abdominal  pain  aud  of  slight  gastro-enteric  troubles, 
suddenly  had  vomiting  and  pain,  with  constipation. 
The  diagnosis  of  intestinal  obstruction  was  made,  and 
two  days  later  laparotomy  was  performed.  The 
omentum  was  found  retracted  and  the  peritoneum 
covered  with  granulations.    The  intestinal  convolutions 

'^  International  Medical  Magazine,  May,  1893. 

'  Routier  :  Archives  of  Pediatrics,  September,  1892. 

s  MiiucUeqeu  Mediciuische  WochenscUrif  t,  18y:i,  No.  34. 
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were  adherent  to  each  other  aud  to  the  abdominal  wall 
bv  numerous  adhesions,  which  prevented  search  for  the 
point  of  strangulation.  An  intestinal  fistula  was  there- 
fore established,  through  which  a  litre  of  liquid  f;i'ces 
was  evacuated.  In  live  days  f;eces  were  passed  by  the 
rectum,  and  the  fistula  closed  some  time  afterwards. 
A  crow  inoculated  with  tubercle  removed  during  the 
operation,  died  after  a  time  of  tuberculosis. 

Cases  o£  obstruction  from  tubercular  peritonitis  are 
rare.  Cases  are  reported  by  Schramm,  Kummel, 
Knaggs  and  Konig. 

MEASUREMKNTS  OF    THE  LIVER    AT  DIFFERENT  AGES." 

Little  has  been  written  on  the  normal  measurements 
of  the  liver  aud  their  pathological  variatious  duriug 
infant  life. 

The  clinical  measurements  are  relatively  easy  to 
make  and  to  practising  physicians  are  of  more  impor- 
tance than  a  knowledge  of  the  various  diameters  and 
the  weights. 

These  last  can  never  serve  as  a  means  of  comparison 
between  the  conditions  of  health,  of  functional  derange- 
ment and  of  serious  pathological  changes.  It  is  not 
possible  clinically  to  determine  the  absolute  dimensions 
of  the  liver,  because  of  its  being  surrounded  by  reso- 
nant viscera  —  the  lungs  and  intestines.  Clinical  meas- 
urements are,  however,  of  value  if  they  show  a  regular 
progression  according  to  age,  their  variations  depend- 
ing simply  on  passing  troubles  of  digestion.  The 
author  quotes  from  Vogel,  of  Dorpat,  aud  gives  the 
description  of  clinical  examinations  which  he  has 
adopted. 

Physical  examination  of  the  liver  is  made  in  chil- 
dren exactly  as  in  adults.  Percussion  in  the  axillary 
and  mammary  lines  determines  the  measurements  of 
the  right  lobe,  and  percussion  in  the  vertical  line 
through  the  sternum  that  of  the  left.  Restlessness  in 
little  children  makes  this  determination  difhcult.  We 
generally  cannot  establish  the  influence  of  respiration 
on  these  measurements  before  the  age  of  three  years. 
The  mammary  and  axillary  lines  are  the  only  ones 
upon  which  Douchez  believes  percussion  to  be  of  prac- 
tical use.  He  has  often  in  cases  of  considerable  hyper- 
trophy of  the  liver  failed  to  find  any  evidence  of 
increase  in  its  posterior  face  by  means  of  percussion 
on  a  vertical  line  drawn  through  the  scapula.  He  be- 
lieves that  there  are  three  causes  of  error  in  examina- 
tion that  are  of  especial  hindrance  in  children.  They 
are  excessive  resonance  of  the  thorax,  resistance  of 
the  abdominal  muscles,  aud  distension  of  the  stomach 
and  intestines  by  gas.  The  greatest  source  of  error 
is  the  extreme  resonance  of  the  thorax,  especially  in 
the  newly-born. 

In  spite  of  care,  measarements  on  the  living  are 
commonly  a  little  less  than  on  the  dead.  This  state- 
ment the  author  proves  by  a  table  showing  the  results 
of  many  observations.  Nevertheless,  although  giving 
less  liver  dulness  than  similar  examinations  after  death, 
these  results  in  the  living  represent  really  the  impres- 
sion given  to  the  finger  and  ear ;  and  the  error,  if  it 
be  one.  is  reproduced  uniformly  and  proportionately 
at  all  times. 

In  certain  cases,  indeed,  the  demarcation  of  the 
upper  and  lower  borders  of  the  liver  by  percussion 
may  leave  doubt  in  the  mind,  and  it  is  then  well  to 
verify  by  palpation.  When  the  lower  border  extends 
abnormally  low,  palpation  immediately  below  the  false 

Douchez  :  Reme  Meninelle,  September,  1S92. 


ribs  encounters  a  certain  resistance  provided  the  child 
will  relax  his  muscles.  If,  on  the  contrary,  he  holds 
himself  tense,  the  finger  meets  with  resistance  at  any 
rate;  and  it  is  well  to  repeat  the  observation  several 
times  in  the  same  place. 

Percussion  serves  better  than  palpation  to  define 
the  slender  edge  of  the  liver,  which  is  easily  displaced. 
This-  thin  edge  of  the  liver  may  be  resonant  to  percus- 
sion on  account  of  its  thinness  and  its  relations  with 
the  intestines  ;  and  this  occurs  even  after  the  abdomen 
has  been  opened.  The  child  is  best  examined  on  his 
left  side,  the  arm  being  raised,  the  hand  grasping  the 
bed  aud  the  loft  flank  supported  on  a  pillow.  Percus- 
sion should  be  made  on  both  the  mammary  aud  axillary 
lines;  the  two  observations  serving  as  a  control  upon 
each  other,  for  the  upper  line  of  dulness  is  practically 
on  the  same  horizontal  plane  in  both  of  them. 

In  order  to  best  show  the  relation  of  measurements 
the  writer  has  grouped  his  observations  into  three 
classes  : 

(1)  Measurements  on  the  cadaver  before  and  after 
opening  the  subject. 

(2)  Measurements  on  the  liver  of  the  living  in  health. 

(3)  Measurements  of  the  liver  of  the  living  in  disease. 
The  author  presents  a  table  of  8S  observations.    He 

finds  that  in  the  greater  number  of  infectious  diseases, 
including  even  measles  and  diphtheria,  it  is  not  un- 
common to  find  enlargement  of  the  liver  due  probably 
to  incomplete  elimination  of  the  poison.  His  conclu- 
sions are  as  follows  : 

(1)  The  exact  determination  of  the  borders  of  the 
liver  in  children  is  difficult,  because  of  the  involuntary 
contraction  of  the  muscles,  also  on  account  of  the  re- 
sonance found  over  the  thin  lower  edge  aud  of  the 
oblique  position  of  the  upper  border. 

(2)  The  measure  of  dulness  of  the  anterior  face  of 
the  liver  on  the  living  is  almost  always  less  by  one  or 
two  centimetres  than  the  real  measure  on  the  cadaver, 
either  before  or  after  opening  the  abdomen  wo  should 
therefore  estimate  this  dulness  from  its  extreme  limits 
in  order  to  reach  as  nearly  as  possible  to  the  truth. 

(•3)  The  upper  border  of  the  liver  corresponds  in 
general  to  the  interval  between  the  fifth  and  sixth  ribs. 

(4)  In  the  healthy  state  the  vertical  measurements 
increase  almost  regularly  with  each  year's  growth,  ex- 
cepting in  certain  individuals. 

(.5)  This  appreciable  growth  between  the  second 
and  ninth  years  ceases  almost  entirely  by  the  twelfth 
year  aud  can  be  measured  in  centimetres  by  adding 
one,  two  or  three  centimetres,  an  additional  centimetre 
for  every  year  of  the  child's  life  up  to  eight  years  ex- 
clusive. Beyond  eight  or  nine  years  the  liver  dulness 
measures  approximately  nearly,  but  not  quite,  one 
centimetre  for  each  year  of  the  child's  life. 

(6)  The  liver  was  found  sotnetchat  large  in  cases  of 
catarrhal  jaundice  and  gastric  disturbance ;  large  in 
cardiac  disease,  very  large  with  amyloid  liver,  syphili- 
tic liver,  fatty  liver  and  hydatid  cysts. 

(7)  The  slightest  disturbance  of  health  may  cause 
a  variation  of  two  to  four  centimetres,  and  a  variation 
of  three  to  ten  centimetres  was  found  with  certain  grave 
lesions. 


The  Section  on  Pediatrics  of  the  New  York  Acad- 
emy of  Medicine  recently  decided  to  appoint  a  com- 
mittee to  formulate  rules  suggestive  to  farmers  and 
dairymen  of  the  best  manner  for  caring  for  milk  in- 
tended for  the  city  market. 
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iScport^  of  ^ocictiejef. 

BOSTON    SOCIETY    FOR   MEDICAL    IMPROVE- 
MENT. 

J.  T,   BOWEN,   SI. 11.,  SECRETARY. 

Regulak  Meeting,  Moudaj',  March  13,  1893,  the 
Presideut,  Dis.  C.  F.  Folsom,  iu  the  chair. 
Dr.  G.  G.  Sears  reported 

SOME     CASES    OF     INSANITT     FOLLOAVING     SURGICAL 
OPERATIONS.^ 

Dr.  John  Homans  :  So  far  as  I  recollect,  this  is 
the  first  paper  I  have  ever  heard  in  Boston  on  this 
subject,  and  I  am  under  great  obligations  to  Dr.  Sears. 
It  is  interesting  to  learn  that  operations  on  the  eye 
stand  second  as  causes  of  insanitj',  and  are  almost  as 
numerous  as  those  on  the  abdomen.  Cases  when  they 
occur,  are  quite  remarkable  and  surprising.  The  first 
one  I  had  was  iu  1881,  in  a  single  woman,  a  school- 
teacher of  twenty-five.  She  had  always  been  rather 
neurotic,  subject  to  more  or  less  hysteria ;  and  she 
came  to  me  with  a  dermoid  cyst  of  the  ovary.  The 
operation  went  off  sufficiently  well  except  for  some 
little  hiemorrhage,  and  she  was  very  sleepless  after  the 
operation.  At  the  end  of  a  week  she  became  violently 
insane,  and  tiiought  she  had  committed  some  sin  for 
which  there  was  no  pardon  or  relief ;  and  she  died. 
The  autopsy  was  made  by  Dr.  Gannett,  who  said  that 
things  in  the  abdomen  were  sufFiciently  healthy  and 
going  on  well. 

The  ue.xt  case  that  I  had  was  a  year  ago  last  Octo- 
ber, in  a  single  woman,  sixty-eight  years  of  age,  with  a 
large  ovarian  cyst,  weighing  about  forty  pounds,  which 
was  removed  without  difficulty.  Her  temperature  was 
never  99°,  and  ran  along  on  a  level.  As  her  convales- 
cence progressed  she  gradually  became  insane.  She 
had  been  a  very  correct  single  woman,  and  had  an  un- 
ruptured hymen  ;  but  she  thought  she  was  the  mother 
of  a  lot  of  colored  children.  She  was  very  voluble, 
and  had  many  other  delusions  of  a  harmless  nature. 
She  also  had  false  hearing.  Finally,  at  the  end  of 
about  a  month,  I  took  her  to  Somerville.  Dr.  Cowles 
took  excellent  care  of  her.  1  saw  her  several  times. 
At  intervals  she  was  in  pretty  much  the  same  condi- 
tion, talking  volubly,  but  was  getting  fat.  She  staid 
at  the  asylum  six  months,  and  went  home  very  much 
better,  almost  well. 

These  are  the  only  two  cases  of  insanity  that  I  re- 
member to  have  seen  after  operations,  and  both  were 
after  ovariotomy.  I  do  not  know  how  one  is  going  to 
foresee  the  occurrence  of  insanity  any  more  than  that 
of  tetanus  or  of  any  other  exceptional  nervous  disease 
that  sometimes  follows  surgical  operations. 

Dk  Wm.  IL  Baker  :  1  have  been  very  much  inter- 
ested in  Dr.  Sears's  paper.  The  cases  that  have  fallen 
under  my  observation  are  these  :  first,  a  case  which 
occurred  in  the  Women's  Hospital  in  New  York,  in  the 
service  of  the  late  Dr.  Peaslee.  Since  I  have  come 
into  the  room  I  recall  still  another  case  that  was  sent 
to  me  from  Brockton.  There  was  decided  mental 
disturbance  in  the  case,  and  had  been  for  some  time. 
She  had  great  aversion  to  her  husband,  and  thought 
he  was  trying  to  run  off  with  some  other  woman.  She 
had  malignant  disease  of  the  body  of  the  uterus.  I 
operated  upon  her,  doing  a  vaginal  hysterectomy. 
For  three  or  four  weeks  the  mental  condition  remained 
1  See  page  <>i2  of  the  Journal. 


about  the  same  as  before  the  operation.  After  that 
she  seemed  to  improve  somewhat,  and  went  home.  I 
heard  of  her  afterwards  from  Dr.  Locke,  who  reported 
that  her  mental  condition  improved  very  decidedly 
after  her  return  home. 

1  agree  with  Dr.  llomans  in  that  I  do  uot  see  how 
we  are  going  to  anticipate  in  what  cases  to  expect  in- 
sanity to  follow  operations,  except  in  such  as  have 
shown  previous  mental  disturbance ;  and  in  such  I 
should  think  we  might  well  look  for  aggravation  after 
an  exhausting  operation.  In  two  of  the  cases  I  re- 
ported to-night  we  could  not  from  the  history  of  the 
case  see  anything  to  lead  us  to  look  for  such  result 
after  the  operation. 

Dr.  J.  G.  MuMFORD  :  I  wish  to  report  briefly  two 
cases  of  post-operative  insanity  which  have  come  under 
my  care. 

The  first,  Mr.  R.  F.,  age  fifty-two,  had  a  slight 
necrosis  of  the  ulna.  He  entered  the  Massachusetts 
General  Hospital  iu  the  service  of  Dr.  Beach  in  the 
spring  of  1890  for  operation.  His  habits  and  family 
history  were  good.  Syphilis  and  alcohol  were  not  ele- 
ments. He  was  a  travelling  agent.  The  operation 
was  a  trifling  one.  Ether  was  given  and  a  patch  of 
necrosis  curetted.  No  blood  was  lost.  For  three  days 
after  the  operation  he  was  weak,  querulous  and  ner- 
vous. On  the  fourth  day  he  was  decidedly  wandering. 
Kept  giving  orders  for  goods,  and  was  very  particular 
about  the  dimensions  of  his  cofiin  which  I  was  to  make 
for  him.  He  became  violent  the  next  day  ;  but  under 
small  doses  of  liydrobromate  of  hyoscine  and  morphia 
he  became  calmer,  and  a  week  later  was  quite  rational. 
Tonic  and  stimulant  treatment  was  pursued  for  three 
weeks,  and  his  mental  vigor  kept  pace  with  his  constant 
physical  improv(^menl.  He  then  left  the  hospital  with 
his  wound  healed,  and  has  been  perfectly  well  since. 

The  second  case  was  that  of  a  Miss  H.,  twenty-eight 
years  old.  Here  also  the  family  and  personal  history 
were  free  from  taint.  For  two  years  she  had  had  a 
rapidlv  growing  intramural  myoma  of  the  uterus,  for 
which  she  consulted  Dr.  M.  H.  Richardson  in  the  sum- 
mer of  1891.  He  advised  an  abdominal  hysterectomy, 
and  soon  after  removed  the  uterus  and  appendages. 
The  operation  was  an  easy  and  simple  one.  There 
were  no  complications.  The  uterus  was  amputated 
above  the  cervix,  aud  the  stump  secured  with  skewers 
and  ecraseur  outside  the  abdominal  wound.  She  rallied 
well  from  ether.  There  was  some  considerable  hem- 
orrhage the  night  following  the  operation,  owing  to 
the  breaking  of  the  clamping  wire.  I  secured  the 
stump  again,  however,  without  much  difficulty ;  aud 
after  the  bleeding  was  controlled  the  patient  went  on 
to  apparent  recovery.  Some  ten  days  after  the  oper- 
ation, however,  she  began  to  have  attacks  of  melan- 
cholia, and  after  a  month  was  in  a  condition  of  hope- 
less dementia.  Though  the  wound  was  entirely  healed 
and  the  pelvic  conditions  excellent,  her  general  physi- 
cal condition  steadily  deteriorated.  By  the  advice  of 
Dr.  George  F.  .Jelly  she  was  removed  to  an  asylum; 
and  she  died  at  the  end  of  three  months  from  malnutri- 
tion. Her  mental  condition  (melancholia  with  delu- 
sions) continued  to  the  last,  though  she  was  at  no  time 
very  violent. 

Dr.  C.  M.  Gkeen  :  I  recall  one  case  that  perhaps 
is  of  hardly  sufficient  gravity  to  be  mentioned  in  con- 
nection with  these  others.  It  was  about  ten  years  ago, 
after  a  colpo  periueorraphy  in  a  woman  about  sixty 
years  of  age.     I  do  uot  know  much  about  her  ante- 
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cedents,  but  there  was  uo  taint  of  insanity  in  the  family 
so  far  as  I  could  learn.  She  went  on  well  about  two 
days,  wlien  she  developed  mental  aberration,  became 
restless  in  bed,  required  constant  watching  to  keep  her 
from  getting  out  of  bed  ;  and  one  night  she  eluded  the 
nurse,  and  did  get  out  of  bed  and  ran  about  her  room 
a  good  deal  and  was  more  or  less  violent.  She  was 
finally  calmed  down  and  went  to  bed.  She  became 
herself  again  within  the  time  that  the  stitches  would 
be  allowed  to  remain,  so  that  the  mental  aberration 
was  quite  transitory.  The  patient's  behavior  did  not 
seem  to  interfere  with  the  result  of  the  operation,  as 
good  union  was  found  to  have  taken  place  when  the 
stitches  were  removed. 

SPECIMENS    OF    THE    HEART    AND    AORTA. 

Db.  W.  T.  Councilman  :  I  have  brought  two  spec- 
imens to-uight  from  a  recent  autopsy  at  tho  City 
Hospital,  which  1  think  show  certain  conditions  of  the 
heart  and  vessels  quite  well.  The  specimens  which  1 
have  here,  the  heart  and  the  aorta,  come  from  a  young 
man  thirty-six  years  old.  lie  was  a  well-nourished 
and  muscular  individual.  For  some  years  he  had 
been  an  English  soldier,  stationed  at  one  of  the  Eng- 
lish stations  in  the  Mediterranean,  and  there  he  had 
acquired  both  syphilis  and  gonorrhoea.  I  do  not  think 
these  diseases  had  anything  to  do  with  the  conditions 
we  have  here.  He  was  in  the  City  Hospital  for  some 
weeks  before  death,  and  while  there  he  had  evident 
indications  of  aortic  insufficiency.  At  the  time  of  his 
death  there  was  a  slight  cedema  of  the  lower  extremi- 
ties. The  autopsy  was  made  some  time  after  death. 
This  is  the  heart  of  the  man.  You  can  see  even  at  a 
distance  that  the  heart  is  exceedingly  large.  Its 
weight  is  twice  that  of  the  normal  heart.  There  is 
not  only  a  marked  hypertrophy  of  the  heart  —  the 
walls,  a«  we  can  see,  are  thickened,  but  there  is  a 
most  marked  degree  of  dilatation  of  the  heart.  The 
left  ventricle  is  fully  twice  the  capacity  of  the  normal 
left  ventricle.  The  right  ventricle  is,  if  anything, 
relatively  larger  than  the  left.  In  the  right  auricle 
there  is  the  condition  which  is  frequently  described 
under  the  old  name  of  heart  polypi.  There  are  large 
mural  thrombi  in  the  auricle  which  are  adherent  to 
the  auricular  appendix  and  project  into  the  auricle  for 
some  distance.  The  large  thrombi  are  soft  in  the  in- 
terior, having  undergone  the  so-called  puriform  soften- 
ing. There  are  also  thrombi  in  the  wall  of  the  ven- 
tricle. The  other  changes  which  we  lind  in  the  heart 
are  very  slight  chronic  thickening  of  the  aortic  valves. 
There  was  marked  aortic  insufficiency  during  life,  but 
when  one  examines  the  aortic  valves  here  there  is 
very  slight  disease  evident.  The  edges  of  the  valves 
are  very  slightly  thickened,  and  the  regurgitation  dur- 
ing life  was  due  more  to  relative  insufficiency  of  the 
aortic  valves  than  to  direct  disease  of  the  valves.  The 
circumference  of  the  aorta  above  the  valves  is  one  and 
a  half  centimetres  larger  than  it  should  be.  In  addi- 
tion to  the  slight  chronic  thickening  of  the  valves 
there  is  a  slight  amount  of  fresh  endocarditis,  which 
has  produced  a  few  slight  vegetations  just  on  the 
edges  of  the  valves.  When  we  examine  the  aorta 
there  is  most  marked  disease.  The  appearance  has 
been  somewhat  masked  by  being  in  alcohol  and  by 
the  length  of  time  which  elapsed  between  death  and 
the  autopsy,  but  still  the  aorta  is  greatly  thickened. 
The  thickening  and  roughening  of  the  aorta  can 
be  very    well   seen.     There   are   elevated   places   all 


over  it,  but  there  is  no  calcification.  This  man  was 
only  thirty-six  years  of  age.  The  other  origans  of 
the  man  all  go  to  make  up  one  characteristic  jjict- 
ure.  The  kidneys  were  mucroscopically  but  little 
diseased.  There  was  a  slight  amount  of  albumen  dur- 
ing life.  The  capsule  of  the  kidney  pealed  oil  easily. 
The  cortex  was  of  the  normal  thickness.  Tho  tissue 
was  slightly  denser  and  tougher  than  normal.  The 
same  thing  was  true  of  the  liver  and  of  other  of  the 
abdominal  organs.  In  the  lungs,  of  course,  there  was 
the  most  marked  chronic  passive  congestion.  As  you 
can  see,  there  is  a  marked  degree  of  dilatation  of  tho 
mitral  orifice;  and,  of  course,  there  was  a  damming 
back  of  blood  in  the  lungs,  with  chronic  [lassive  con- 
gestion. There  were  also  infarctions  in  the  lungs 
from  emboli,  which  came  from  the  right  side  of  the 
heart.  When  we  place  the  whole  case  together,  it 
seems  to  me  that  the  cause  for  the  whole  thing  is  to 
be  found  in  the  condition  of  the  arteries.  There  is 
not  only  this  general  thickening  of  the  aorta,  but  the 
large  branches  given  off  from  it  show  the  same  condi- 
tion. The  thickening  in  the  aorta  is  specially  marked 
about  the  exit  of  the  smaller  vessels,  and  about  the 
exit  of  the  arteries  which  are  given  off  from  the  arch. 
Almost  all  of  the  arteries  in  the  body  —  the  mesen- 
teric artery  especially,  the  renal  artery,  hepatic  artery 
—  all  of  these  are  materially  thickened;  and  in  places 
on  making  sections  of  the  organs,  the  small  arteries 
stand  out  above  the  cut  surface  rather  more  promi- 
nently than  they  should.  I  would  regard  this  case  as 
one  essentially  of  arterio-sclerosis,  of  disease  of  the 
aorta  and  of  the  smaller  arteries.  The  diseased  con- 
dition of  the  arteries  leads  to  an  increase  of  pressure 
in  the  aorta,  and  produces  a  hypertrophy  of  the  left 
side  of  the  heart  in  consequence;  then  the  hypertro- 
phy of  the  left  side  of  the  heart,  which  was  primarily 
started  by  the  disease  of  the  aorta,  is  farther  accen- 
tuated by  the  condition  of  the  valves,  by  the  extension 
to  the  valves  of  the  same  condition  which  we  have  in 
the  aorta,  and  further  by  the  insuilicieticy  of  the  aortic 
valves  which  is  brought  about  by  the  dilatation  of  the 
aortic  orifice.  The  whole,  1  should  think,  has  started 
here  from  the  arteries,  and  is  a  perfectly  typical  ex- 
ample of  the  general  arterio-sclerosis. 

Now,  the  lesions  of  the  organs,  especially  of  the 
kidney  and  the  liver  which  wc  find  in  these  cases,  are 
certainly  those  which  are  due  to  an  interference  with 
the  blood-supply.  We  always  find  degenerative  lesions 
in  the  organs  and  diffuse  increase  of  the  interstitial 
tissue.  There  may  be  focal  lesions  in  the  organs, 
especially  in  the  kidney.  These  focal  lesions  are 
found  in  a  certain  number  of  cases,  and  are  due  to 
more  extensive  lesions  of  the  arteries  supplying  small 
areas  of  tissue.  Sometimes  single  vessels  may  be  to- 
tally occluded,  in  which  cases  we  should  have  com- 
plete degeneration  of  small  areas  followed  by  atrophy. 
In  the  present  case,  all  of  the  lesions  were  diffuse. 
The  coronary  arteries  in  this  case  are  little,  if  at  all, 
altered.  That  is  rather  curious,  because  the  coronary 
arteries  are  frequently  more  altered  than  any  others. 
The  condition  of  the  carotid  arteries  is  extremely  well 
marked.  The  lesions  in  the  arteries  have  ap|)eared  to 
me  to  consist  primarily  in  a  degeneration  of  the  mus- 
cular coat,  which  is  followed  by  dilatation  and  by  a 
corresponding  thickening  of  the  iutima  to  make  good 
the  dilated  portion  of  the  vessel.  The  arteries  be- 
come very  much  thickened  ;  and  it  is  very  possible 
that  the  nutrition  of  organs  is  interfered  with  in  an 
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other  way.  Not  only  may  there  be  local  iuterferouce 
with  the  blood-supply,  but  it  is  very  probable  that, 
owing  to  the  destruction  of  the  muscular  coat,  the 
proper  amount  of  blood-supply,  which  every  organ 
controls  for  itself  by  means  of  the  vaso-motor  nerves, 
cannot  be  so  well  provided  for.  The  arteries  are  re- 
duced more  or  less  to  a  condition  of  elastic  tubes.  Of 
course,  each  organ  receives  just  that  amount  of  blood 
which  its  functional  activity  requires,  and  it  regulates 
this  amount.  It  regulates  it  by  means  of  rela.xing  or 
contracting  the  muscular  walls  of  the  arteries  ;  but  in 
this  case,  when  the  muscular  wall  of  the  artery  is  very 
largely  supplied  by  a  tissue  which  is  incapable  of  con- 
tracting in  that  way,  it  is  probable  that  such  condition 
will  materially  interfere  with  the  nutrition  of  the 
organs. 


MASSACHUSETTS  MEDICAL   SOCIETY. 
Councillors'  Meeting. 

The  annual  meeting  was  held  at  the  Medical  Li- 
brary, Boston,  on  Wednesda)',  June  13,  1893. 

The  meeting  was  called  to  order  at  eleven  a.  m.,  by 
the  President,  Dr.  James  C.  Wuite.  One  hundred 
and  twenty-one  Councillors  indicated  their  presence 
by  .signing  the  roll. 

The  Secretary  read  the  names  of  137  P'ellows  ad- 
mitted since  the  last  annual  meeting,  and  of  34  whose 
deaths  had  been  recorded. 

The  Treasurer,  Du.  Forster,  presented  his  report, 
which  was  accepted,  showing  the  receipts  of  the  Society 
for  the  year  ending  April  1.5,  1893,  with  the  balance 
on  hand  at  the  beginning  of  the  year,  to  have  been 
$11,976.20,  and  the  expenditures  $9,939.79;  leaving 
a  balance  of  $2,036.41. 

Dr.  Minot,  for  the  Committee  on  Membership  and 
Finances,  reported  the  names  of  eight  Fellows  whom 
the  Committee  recommended  to  become  retired  mem- 
bers ;  of  two  to  be  allowed  to  resign  ;  of  two  to  be 
restored,  and  of  ten  who  had  lost  their  membership  by 
removal  from  the  State  and  by  non-pa\  ment  of  assess- 
ments.      The  report  of  the  Committee  was  adopted. 

It  was  also  voted  on  recommendation  of  this  Com- 
mittee that  $1,400  of  the  surplus  in  the  treasury  be 
distributed  among  the  District  Societies. 

The  Committee  on  Publications  reported  that  Dr. 
Thomas  Dwigot,  of  Boston,  has  been  appointed  to 
deliver  the  Shattuck  Lecture  at  the  annual  meeting  of 
the  Society  in  1894. 

The  Librarian,  Dr.  Brigiiam,  presented  his  report. 

The  report  of  the  Committee  on  securing  uniformity 
in  Censors'  examinations,  which  was  presented  at  the 
meeting  in  October  last,  laid  on  the  table  and  ordered 
to  be  sent  in  print  to  members  of  the  Council,  was 
taken  up. 

After  considerable  discussion  by  Drs.  McCollom, 
Harvey,  Johnson,  Nichols  and  Fokster,  Dr. 
Harvey  objecting  to  the  report  on  the  ground  that  it 
exceeded  the  limits  of  the  Charter  and  could  not  be 
passed  without  permission  from  the  Legislature,  it  was 
voted  that  the  subject  be  referred  to  a  new  committee 
to  be  appointed  by  the  Chair. 

Voted,  That  the  question  of  the  advisableness  of  the 
continuance  of  the  distribution  of  Braithwaite's  Retro- 
spect to  the  Fellows  of  the  Society,  be  referred  to  the 
Committee  on  Publications,  to  report  at  the  next 
meeting. 


The  Committee  on  Nominations  reported,  and  the 
following  were  chosen  officers  of  the  Society  for  the 
ensuing  year :  President,  Dr.  James  C.  White,  of 
Boston  ;  Vice-President,  Dr.  Zabdiel  B.  Adams,  of 
Framingham  ;  Treasurer,  Dr.  Edward  J.  Forster,  of 
Boston ;  Corresponding  Secretary,  Dr.  Charles  W. 
Swan,  of  Boston  ;  Recording  Secretary,  Dr.  Francis 
\V.  Goss,  of  Roxhury ;  "Librarian,  Dr.  Edwin  H. 
Brigham,  of  Boston.  Dr.  Reginald  II.  Fitz,  of  Boston, 
was  chosen  Orator,  and  Dr.  Silas  I).  Presbrey,  of 
Taunton,  Anniversary  Chairman,  for  the  annual  meet- 
ing of  the  Society  in  1894. 

Voted,  That  the  next  annual  meeting  of  the  Society 
be  held  in  Boston,  on  the  second  Wednesday  in  June, 
1894. 

Dr.  Francis  Minot  having  requested  to  be  relieved 
from  further  service  on  the  Committee  on  Member- 
ship and  Finances,  it  w.as  Voted,  That  tiie  thanks  of  the 
Council  be  presented  to  Dr.  Minot  for  his  long  and 
able  service  as  the  Chairman  of  the  Committee  on 
Membership  and  Finances. 

The  following  Standing  Committees  were  appointed  : 

Of  Arrangements  :  Drs.  F.  M.  Briggs,  H.  Jackson, 
J.  C.  Muuro,  A.  Thorndike,  A.  K.  Stone,  J.  G.  Mum- 
ford. 

On  Publications  :  Drs.  B.  E.  Cotting,  O.  F.  Wads- 
worth,  G.  B.  Shattuck. 

On  Membership  and  Finances  :  Drs.  F.  W.  Draper, 
J.  Stedman,  E.  G.  Cutler,  L.  R.  Stone,  A.  H.  Johnson. 

To  Procure  Scientific  Papers:  Drs.  H.  P.  Walcott, 
F.  H.  Zabriskie,  H.  L.  Burrell,  S.  B.  Woodward,  L. 
Wheeler,  C.  W.  Townsend. 

On  Ethics  and  Discipline  :  Drs.  G.  J.  Townsend,  G. 
E.  Francis,  F.  C.  Shattuck,  C.  G.  Carlton,  E.  Cowles. 

On  Medical  Diplomas :  Drs.  E.  J.  Forster,  II.  E. 
Marion,  E.  N.  Whittier. 

Adjourned  at  12.40  p.  m. 


AMERICAN   MEDICAL   ASSOCIATION. 

fortv-fourth  annual  meeting,  milwaukee,  wis., 
June  6-9,  1893. 

TUESDAY,  .TUNE  6tH. FIRST  GENERAL  SESSION. 

The  Association  met  in  the  Academy  of  Music  and 
was  called  to  order  at  11  a.  m.,  by  the  Chairman  of 
the  Committee  of  Arrangements,  Dr.  U.  O.  B.  Win- 
gate,  of  Milwaukee. 

Divine  blessing  was  invoked  by  the  Rev.  Henry 
T.  Secrist,  of  Milwaukee. 

On  the  platform  were  Dr.  H.  O.  Walker,  of  De- 
troit, First  Vice-President ;  Mr.  Ernest  Hart,  Editor 
of  the  British  Medical  Journal,  and  Dr.  Jesse  IIawes, 
of  Greeley,  Col.,  Fourth  Vice-President. 

Dr.  Wingate  introduced  His  Excellency  Geo. 
W.  Peck,  Governor  of  Wisconsin,  who  delivered  an 

address  op  welcome. 

He  said  he  was  delegated  by  a  million  and  a  half  of 
people  of  Wisconsin  to  bid  the  Association  welcome, 
which  he  did  with  pleasure.  Wisconsin  was  a  State 
where  there  was  no  need  for  any  one  to  be  sick,  where 
there  was  no  need  for  cemeteries,  except  to  bury 
people  who  came  there  from  other  Stales,  with  dis- 
eases that  Wisconsin  had  not  had  time  to  cure.  The 
governor's  address  was  punctuated  here  and  there  with 
applause  and  laughter. 
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Ex-Mayok  p.  J.  SoMERS  was  then  introduced, 
who  welcomed  the  Association  on  behalf  of  the  citizens 
of  Milwaukee. 

Dr.  WiNGATE  presented  the  President  of  the  As- 
sociation, Dr.  Hunter  McGuire,  of  Richmond,  Va., 
with  a  gavel  with  a  silver  handle,  whose  body  was 
made  of  brick,  representative  of  the  solidity  of  the  in- 
stitutions and  industries  of  the  city  ;  its  color  was 
cream,  representative  of  the  Cream  City  of  the  Lakes  ; 
and  its  borders  were  studded  with  pearls  taken  from 
Wisconsin's  rivers. 

Dr.  Hcnter  McGcire  then  delivered  the 

president's   address. 

He  said  our  prime  object  was  to  study  the  origin  of 
disease,  the  immediate  occasion  of  its  outbreak,  with 
the  means  of  preventing  it,  and  the  best  means  of  loosing 
its  malignant  hold,  if  once  fastened  upon  the  individual 
or  the  community. 

Regarding  the  membership  of  the  American  Medical 
and  allied  Associations,  he  said  we  could  not  too  highly 
estimate  the  importance  of  attaining  the  greatest  de- 
gree of  excellence  possible  iu  the  various  independent 
organizations  that  were  here  represented.  This  could 
be  more  effectuall)'  obtained  through  the  State  and 
local  societies  that  were  in  active  and  friendly  relations 
with  us.  The  State  societies  should  strive  to  induce 
their  members  to  form  societies  in  every  county  of 
their  respective  States,  in  all  cities  of  the  same,  and 
in  all  townships  or  parts  of  counties  where  there  was 
a  sufficient  number  of  physicians  to  justify  such  or- 
ganizations. 

Relative  to  the  revision  of  the  Code,  he  thought  it 
should  be  referred  to  the  several  State  medical  societies 
entitled  to  representation  at  the  meeting,  and  that 
these  societies  should  report  their  action  to  the  annual 
meeting  of  the  Association.  This  would  give  us  a 
fair  expression  of  the  opinions  of  the  representative 
societies  from  all  parts  of  our  country  ;  and  every 
reputable  American  practitioner  of  medicine  would 
have  an  opportunity  to  vote  on  the  subject. 

President  McGuire  then  referred  to  the  police  regu- 
lation of  small-pox  as  a  matter  for  the  gravest  con- 
sideration upon  the  part  of  the  general  government 
and  of  the  several  States  of  the  Union. 

Quarantine  came  in  for  its  share  of  consideration  iu 
the  address. 

In  closing,  he  touched  upon  a  National  Board  of 
Health,  and  said  its  necessity  would  be  appreciated 
when  it  was  remembered  that  our  present  laws  referred 
almost  entirely  to  quarantine  iu  time  of  epidemics  or 
threatened  epidemics,  such  laws  being  carried  into 
effect  by  the  Marine-Hospital  Service  through  the 
Treasury  Department.  He  had  learned  that  there 
would  be  organized  movements  to  secure  legislation 
by  Congress  on  the  lines  indicated,  and  therefore  sug- 
gested that  a  committee  be  appoiuted  to  co-operate 
with  tue  committee  appointed  by  the  American  Public 
Health  Association  and  with  committees  of  other  im- 
portant bodies  interested  in  securing  the  legislation 
Deeded. 

On  motion  of  Db.  Scott,  of  Ohio,  the  President's 
Address  was  referred  to  a  special  committee,  to  report 
on  the  suggestions  contained  iu  it. 

Mr.  Ernest  Hart  was  then  introduced  and  made 
a  few  timely  and  exceedingly  appropriate  remarks. 

The  report  of  the  Treasurer,  Richard.J.  Dl'nglison, 
of  Philadelphia,  was  read  by  the  Secretary,  Du.  At- 


kinson, and  showed  a  balance  iu  the  treasury  of 
S5,844.78. 

The  Report  of  the  Secretary  was  called  for,  and  read. 

The  Rush  Monument  Committee  asked  for  further 
time,  which  was  granted. 

The  Report  of  the  Committee  on  Secretary  of 
Public  Health,  owiug  to  the  absence  of  the  Chairman, 
Dr.  Comegys,  of  Cincinnati,  was  then  read  by  IJr. 
Atkinson. 

The  committee  was  given  a  full  hearing  by  the 
Congressional  Committee.  The  Chairman  ol  the 
Senate  Committee,  while  willing  to  extend  the  powers 
of  the  existing  quarantine  office,  did  not  think  it  possi- 
ble to  get  an  appropriation  for  its  establishment.  The 
members  of  the  House  Committee  favored  such  a  de- 
partment, but  the  session  adjourned  without  action. 
The  best  course,  the  committee  thought,  was  an  appeal 
to  President  Cleveland  that  he  recommend  the  matter 
to  Congress  in  his  next  annual  message. 

Dr.  Bishop,  of  Pennsylvania,  moved  that  the  re- 
port be  referred  to  the  same  committee  to  which  will 
be  referred  the  President's  Address,  to  act  on  the  sug- 
gestions contained  therein. 

Dr.  J.  B.  Hamilton,  of  Chicago,  moved,  as  a  sub- 
stitute, that  the  report  be  adopted  ;  that  it  be  printed 
iu  the  Journal  of  the  Association,  and  that  the  com- 
mittee be  continued.     Seconded  and  carried. 

The  Report  of  the  Committee  on  the  Pan-American 
Medical  Congress,  was  the  next  thing  iu  order,  and 
was  read  by  Dr.  Charles  A.  L.  Reed,  of  Cincinnati, 
Secretary-General  of  the  Congress. 

The  committee  reported  that  every  State  iu  the 
Union,  South  America  and  Hawaii  would  be  repre- 
sented, everything   pointing  to  a  successful  meeting. 

On  motion,  the  report  was  adopted,  and  a  vote  of 
thanks  extended  to  the  committee  for  their  efficient 
work. 

The  election  of  delegates  to  the  Nominating  Com- 
mittee was  then  proceeded  with  ;  after  which  the  As- 
sociation adjourned  until  Wednesdaj'  morning. 

WEDNESDAY,    JUNE    7tII.  —  GENERAL    SESSION. 

The  President  announced  as  the  Committee  on  his 
Address,  Drs.  J.  F.  llibberd,  Richmond,  Ind.  ;  C.  A. 
Lindsley,  New  Haven,  Conn.;  W.  T.  Bishoji,  Harris- 
burg,  Pa.;  T.  P.  Satterwhite,  Louisville,  Ky.,  and 
Nicholas  Senn,  Chicago. 

The  Permanent  Secretary  announced  the  C'ommittee 
on  Nominations,  thirty-four  States  being  represented. 

The  Permanent  Secretary  also  read  invitations  for 
the  next  session,  to  be  held  at  Asbury  Park,  N.  .1., 
and  at  Hot  Springs,  Ark.,  which  were  referred  to  the 
Committee  on  Nominations. 

On  motion,  it  was  resolved,  that  in  view  of  facilitat- 
ing the  work  of  the  Sections  and  in  the  general  interest 
of  the  Association,  the  election  of  officers  of  the  Asso- 
ciation shall  take  place  on  Thursday  ;  and  that  after 
Thursday  no  executive  business  shall  be  transacted  at 
the  general  session  of  the  Association  except  in  accord- 
ance with  a  recommendation  of  the  General  Business 
Committee. 

Dr.  H.  A.  Hare,  of  Philadelphia,  Pa.,  read  the 
Address  on  General  Medicine.  He  selected  for  iiis 
subject 

A  BRIEF    REVIEW  OF    SOME   PRACTICAL    ADVANCES  IN 
MEDICINE  AND  THERAPEUTICS. 

The  author  conlined  himself  to  the  presentatiou  of 
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certain  broad  facts  illustrative  of  the  present  status  of 
the  non-surgical  phases  of  advance  in  medicine.  The 
increased  scope,  variety  and  accuracy  of  diagnostic  ex- 
aminations no  longer  leave  the  practitioner  any  excuse 
for  empirical  treatment  of  a  disease  on  general  princi- 
ples. He  said  supposedly  specific  ailments  were  being 
recognized  as  merely  symptoms  of  the  real  causative 
and,  therefore,  curable  distemper.  A  particularly  in- 
structive example  of  such  evolution  in  the  art  of  symp- 
tomatic diagnosis  was  cited  in  the  case  of  anaemia, 
so-called.  Neither  under  the  comprehensive  title, 
"  impoverished  condition  of  the  blood,"  nor  as  the  as- 
sumed result  of  disease  in  the  blood-making  organs, 
has  there  been  warrant  for  empirically  dosing  with 
iron  till  the  patient's  teeth  were  discolored,  or  with 
arsenic  till  he  felt  as  though  his  backbone  were  a  crow- 
bar ;  but  when  with  adequate  microscopical  devices  it 
became  possible  to  count  and  measure  the  decrease  and 
increase  of  the  blood-corpuscles  in  number  and  size, 
then  a  basis  for  the  test  and  proof  of  the  value  of  ar- 
senic in  pernicious  ansmia  and  of  iron  in  chlorosis  was 
found. 

The  Permanent  Secretary  read  the  Report  of  the 
Librarian,  in  which  it  was  recommended  that  the  terms 
of  transfer  of  the  library  to  the  Newberry  Ijibrary  at 
Chicago  be  left  to  the  Board  of  Trustees  and  the  Libra- 
rian, with  power  to  act,  and  that  such  action  be  final. 

On  motion,  the  report  was  received,  and  the  views 
relative  to  the  library  were  adopted. 

Dr.  Hbnrt  U.  IIolton,  of  Vermont,  Chairman, 
read  the  Report  of  the  Committee  on  Revision  of  the 
Constitution. 

[For  the  report  of  this  committee,  see  editorial  on 
page  631  of  the  last  number  of  the  Journal.] 

Dr.  N.  S.  Davis  made  a  report  on  behalf  of  the 
committee  to  confer  with  committee?  from  the  Medi- 
cal Society  of  the  State  of  New  York  and  the  Medical 
Association  of  the  State  of  New  York.  The  committee 
said  in  its  report,  that  when  it  is  remembered  that  the 
80-called  "technical  differences"  existing  between  the 
two  associations  referred  to  and  the  American  Medical 
Association,  consists  of  nothing  less  than  a  deliberate 
abolition  of  the  National  Code  of  Ethics,  which  is 
equivalent  to  a  voluntary  withdrawal  of  said  associa- 
tions from  further  connection  with  the  National  organ- 
ization, it  must  be  apparent  to  all  that  it  would  be  most 
unwise  for  this  body  to  make  any  propositions  relating 
to  the  Medical  Society  of  the  State  of  New  York. 

On  motion,  the  report  was  received  and  filed. 

THURSDAY,  .JUNE  8tH. GENERAL  SESSION. 

After  the  announcement,  by  Dr.  Wingate,  of  a  con- 
cert to  be  given  at  Schlitz  Park,  under  the  auspices  of 
the  local  physicians  of  Milwaukee,  President  McGuire 
introduced  Mr.  Ernest  Hart,  of  London,  who  de- 
livered an  address  entitled 

CHOLERA  AN  EXCLUSIVELY  WATER-BOUNB  DISEASE. 

He  said  that  the  subject  of  cholera  was  one  which 
had  perhaps  been  more  written  about,  more  discussed, 
than  any  other  of  our  time.  It  was  a  universal  topic 
of  conversation.  Cholera  was  no  longer  a  thing  to  be 
dreaded,  to  be  wondered  at,  or  to  be  beyond  control. 
In  old  text-books  cholera  was  summarized  briefly  as 
follows:  Diagnosis  of  the  disease  easy;  pathology  un- 
certain ;  causation  unknown  ;  treatment  useless.  All 
this  had  been  modified.  Cholera  was  a  filth-disease, 
carried  by  dirty  people  to  dirty  places  and  spread  by 


dirty  or  impure  water.  He  denied  that  the  advent  of 
cholera  was  mysterious,  or  that  any  of  the  incidents  of 
its  diffusion  were  unknown.  He  looked  upon  quaran- 
tine as  a  tribute  that  dirt  pays  to  cleanliness.  Cholera 
comes  from  India  and  India  only,  although  it  some- 
times hibernates  in  Europe.  It  had  two  routes,  one 
across  the  Caucasus  to  the  Baltic  ports,  and  thence 
(either  directly  or  through  Hamburg)  westward.  The 
other  route  was  from  Mecca  by  pilgrim  caravans  or 
boat  (via  Alexandria)  to  Europe.  Last  year's  epidemic 
originated  in  Cashmere,  and  was  brought  to  Hamburg 
within  five  months.  All  mysterious  talk  of  transmis- 
sion of  the  disease  by  atmospheric  currents  belonged  to 
a  past  period.  We  used  to  talk  of  thunder  being  mys- 
terious;  and  it  is  just  as  reasonable  to  talk  of  cholera 
being  mysterious.  It  was  still  a  common  popular  no- 
tion that  cholera  comes  by  Providence  and  goes  by 
drugs.  This  was  the  precise  opposite  of  the  truth. 
Cholera  was  a  man-created  disease;  and  drugs  were, 
comparatively  speaking,  powerless  against  it.  The 
war  against  cholera  was  the  war  of  cleanliness  against 
filth  ;  and  the  one  kind  of  cleanliness  which  was  abso- 
lutely essential  and  in  the  face  of  which  cholera  could 
not  spread  or  become  epidemic,  was  purity  of  our 
drinking-water.  No  community  could  have  the  dis- 
ease that  did  not  invite  it  by  the  habitual  contamina- 
tion of  its  water-supply.  Fumigation,  railroad  quaran- 
tines, libations  and  sprinklings  with  antiseptic  powders 
and  fluids  were  vain  ceremonies,  mere  sacrifices  to  the 
popular  ignorance  and  prejudice.  They  created  a  false 
security  and  detracted  attention  from  the  only  impor- 
tant agent  of  safety,  namely,  purification  of  soil,  air, 
and  water,  but,  above  all  things,  purity  of  water. 
When  the  people  insisted  on  municipalities  and  corpo- 
rations giving  them  pure  water,  cholera  would  become 
extinct  and  its  terrors  a  mere  recollection.  The  latest 
results  of  microscopical  examination  and  bacteriologi- 
cal research  confirmed  the  vast  mass  of  evidence  col- 
lected in  the  statistical  document  the  speaker  had  be- 
fore him;  and  clinically  it  had  been  shown  that  there 
never  had  been  an  outbreak  of  cholera  in  Europe  that 
could  not  be  traced  to  the  distribution  of  an  infected 
water-supply.  This  was  a  matter  of  clinical  and  statis- 
tical observation.  He  believed  that  the  members  of 
the  Association  would  see  to  it,  as  far  as  possible,  that 
the  people  got  jjure  drinking-water.  If  the  Associa- 
tion as  a  body  put  itself  on  record  in  such  an  important 
matter,  its  voice  would  be  potent  and  he  doubted  not 
successful. 

Dr.  Wingate  offered  a  resolution  of  thanks  to  Mr. 
Hart  for  his  able  address.  This  was  unanimously 
adopted;  and  it  was  also  resolved  that  the  address  be 
published  in  medical  journals  in  full,  and  copies  sent 
to  all  State  Boards  of  Health,  etc. 

Dr.  Henry  II.  Mijdd,  of  St.  Louis,  then  delivered 
the  Annual  Address  on  Surgery.  He  selected  for  his 
subject 

SURGICAL  PROBLEMS. 

Surgical  cleanliness  had  taught  us  that  drainage  is 
not  essential  to  the  rajjid  healing  of  grave  and  exten- 
sive wounds.  This  advance  had  clearly  defined  a 
marked  difference  in  the  object  to  be  obtained  by  pri- 
mary and  secondary  drainage.  No  intelligent  surgeon 
was  ready  to  discard  tiie  use  of  secondary  drainage  in 
suppurating  wounds  ;  but  there  were  many  who  asserted 
that  they  do  not  use  it  in  fresh,  clean  wounds,  no  mat- 
ter how  extensive  they  may  be.     The  interest  in  the 
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controversy  had  beeu  iisirrowed  down  to  the  use  or 
abuse  of  drainage  in  operative  wounds  whicli  were 
clean  and  aseptic.  It  must  be  awarded  a  new  place 
now,  when  perfect  cleanliness  is  supposeil  to  accompany 
every  fresh  wound.  Can  we  dispense  with  the  drain- 
age-tube in  all  so-called  clean  wounds?  He  thought 
not.  Antiseptic  surgeons  assort  that  every  operative 
wound  can  be  made  aseptic,  and  by  a  proper  technique 
union  by  first  intention  can  be  secured.  The  condi- 
tions to  be  fulfilled  to  attain  this  end  with  a  patient  in 
fair  general  condition  were  an  incised  wound,  a  thorough 
bxmostasis,  a  perfect  approximation,  and  the  immobil- 
ization of  wounded  surfaces. 

Another  problem  was  the  possibility  of  securing  the 
permanent  surgical  relief  of  hernia.  A  permanent 
cure  was  established  in  many  cases  in  children  by  the 
restraining  inHueuce  of  a  truss.  In  individual  cases 
where  this  permanent  retention  of  the  herniated  viscus 
is  possible  during  childhood,  it  should  be  given  a  full 
trial  before  resorting  to  operative  measures,  since  they 
are  still  uncertain  in  their  results.  The  cure  of  hernia 
in  adults  by  truss-wearing  was  an  improbable  event, 
and  should  not  influence  the  decision  against  operative 
relief.  Permanent  recovery  followed  operative  effort, 
he  believed,  in  from  sixty  to  eighty  per  cent,  of  the 
cases.  Even  the  lower  percentage  justified  continued 
operative  effort. 

The  treatment  of  appendicitis  was  still  an  open 
question.  The  care  of  the  individual  case  offered 
choice  of  lines  of  treatment  which  made  a  decision 
most  difficult.  The  anatomical  and  clinical  investiga- 
tions of  the  past  few  years  had  demonstrated  very 
clearly  that  the  American  idea  of  the  pathology  of  in- 
flammations in  this  region  was  correct. 
iTobtcontmutd.^ 


Accent  Hiterature. 


Human  Anatomy.     A  complete  systematic  treatise  by 
various  authors,  including  a  special  section  on  Surgi- 
cal ami  Topographical  Anatomy.    Edited  by  Henky 
Morris,  SI. A.  and  M.B.,  Surgeon  to,  and  Lecturer 
on  Surgery  (formerly  Lecturer  on  Anatomy)  at,  the 
Middlesex  Hospital,  etc.     Illustrated  by  791  wood- 
cuts, 214  of  which  are  printed  in  colors.     Philadel- 
phia :  P.  B.  Blakiston,  Son  &  Co.     1893. 
The  book  before  ns  is  a  very  important  one.     It 
enters  the  lists  with  the  well-known  anatomies  which 
have  held  for  many  years  the  sway  of  the  schools.     It 
is  useless  to  speculate  on  the  result  of  the  competition. 
Our  task  is  simply  to  report  on  the  merits  of  the  new 
candidate.     It  has  necessarily  the  advantages  and  the 
defects  consequent  on  being  the  work  of  many  authors. 
Certainly  no   man   can   be  expected   to  have  attained 
the  highest  excellence  in  all  departments  of  anatomy. 
Hence  it  is  well  to  have  each   branch  treated  by  who- 
ever can  do  it  best.     On  the  other  hand,  such  a  book 
can  hardly  escape  the  charge  of  being  "  patchwork." 
Discrepancies  are  almost  certain.     It  also  happens  too 
frequently  that  some  of  the  writers  do  not  rise  to  the 
level  of  the  rest. 

The  osteology  is  written  by  Mr.  .1.  Bland  Sutton. 
As  a  whole,  it  is  excellent.  Much  attention  is  given 
to  the  development  of  the  bones.  The  illustrations 
are  very  good  indeed.     We  are  particularly   pleased 


with  the  very  numerous  figures  of  the  individual  car- 
pal, metacarpal,  tarsal  and  metatarsal  bones.  The 
plan  of  red  and  blue  lines  for  muscular  attachments 
has  been  adopted. 

When  we  say  that  the  section  on  the  joints  is  written 
by  Mr.  Morris,  we  have  said  enough  to  manifest  its 
excellence  to  all  who  know  his  book  on  the  subject. 
We  could  make  certain  criticisms,  but  we  have  no 
space  for  such  discussions. 

The  muscles  fell  to  the  share  of  Mr.  Davies-Colley. 
There  is  an  introductory  chapter  on  the  internal 
structure  and  mechanics  of  muscles  which  is  very 
good.  We  regret  that  there  are  no  remarks  on  the 
general  morphology  of  the  system.  Again,  we  are 
able  to  speak  of  the  work  in  the  highest  terms.  The 
actions  of  the  muscU^s  receives  due  attention.  We 
are  so  delighted  to  find  the  insertions  of  the  extensor 
communis  digitorum  into  the  bases  of  the  proximal 
phalanges  correctly  described,  that  we  can  almost  ex- 
cuse the  statement  that  the  lower  border  of  the  glu- 
teus maximus  is  at  the  fold  of  the  buttock.  It  is  only 
another  instance  of  the  i)erpetuation  by  an  able  man 
of  a  gross  blunder  which  has  obtained  general  accep- 
tance. 

We  are  somewhat  less  satisfied  with  Mr.  Walsham's 
treatment  of  the  arteries,  veins  and  lymphatics.  Many 
of  the  plates  are  excellent,  but  not  a  few  represent 
dissections  which,  however  beautiful  as  preparations, 
show  the  relations  far  too  much  disturbed  to  be  clear 
to  students.  The  preparation  of  the  heart  and  great 
vessels  is,  in  our  opinion,  by  no  means  in  accord  with 
nature.  The  scheme  of  the  coronary  arteries  puts  the 
origin  of  the  pulmonary  artery  in  an  absolutely  impos- 
sible position.  Some,  however,  of  the  semi-diagram- 
matic figures,  the  scheme  of  the  superior  intercostal 
artery,  for  instance,  and  that  of  the  arteries  of  the 
hand  are  very  good. 

The  nervous  system  is  very  well  described  by  Dr. 
H.  St.  John  Brooks.  Then  comes  a  very  good  chap- 
ter on  the  eye  and  orbit  by  Mr.  Gunu,  and  others  on 
the  ear,  tongue  and  nose  by  Mr.  Ilenseman.  This  is 
followed  by  a  section  on  the  thorax,  by  the  latter, 
which  is  made  to  include  the  larynx,  which  shows 
good  and  conscientious  work.  We  are  now  struck 
with  the  artificial  method  pursued  in  laying  out  the 
work.  The  larynx  is  classified  with  the  thoracic 
organs,  but  the  oesophagus  is  not,  but  is  called  a  part 
of  the  digestive  organs  above  the  diaphragm  which  are 
taken  together,  with  the  exception  of  the  teeth.  For 
reasons  which  we  do  not  know,  these  were  described 
with  the  bones.  The  abdominal  viscera  are  dealt  with 
by  Mr.  Treeves,  whose  name  is  a  tower  of  strength. 
It  is  needless  to  say  that  this  work  is  well  done. 
Then  follow  the  urinary  and  generative  organs  by 
Mr.  Anderson.  The  pelvic  organs  are  treated  some- 
what topographically,  the  perineal  muscles  being  in- 
cluded in  this  section. 

Surgical  and  Topograi)hical  Anatomy  is  made  into 
a  separate  section,  written  by  Mr.  .Jacobson.  This 
section,  in  our  opinion,  is  neither  well  planned  nor 
very  well  done.  For  the  plan,  the  editor  is  presuma- 
bly responsible.  Thus  Dr.  Brooks,  when  writing  the 
nervous  system,  gave  the  cranio-cerebral  topography 
and  the  relations  of  the  origins  of  the  spinal  nerves  to 
the  vertebra;.  In  regard  to  the  latter  point,  Ueid  is 
followed.  Mr.  .Jacobson  gives  a  diagram  by  Gowers. 
All  this  had  much  better  have  been  done  in  one  place. 
The  same  remark  applies  to  other  topics.     We  have 
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alluded  to  the  error  about  the  gluteus  maximus.  Mr. 
Jacohsou  says  that  the  fold  "  ueitiier  corresponds  ac- 
curately to,  nor  is  caused  by,  the  lower  margin  of  this 
muscle." 

Finally,  in  a  short  chapter,  Mr.  Anderson  discusses 
the  now  burning  question  of  the  limitation  of  the  re- 
gions of  the  abdomen. 

Taken  as  a  whole,  we  have  no  hesitation  in  accord- 
ing very  high  praise  to  this  work.  It  will  rank,  we 
believe,  with  tlie  leading  anatomies.  Its  chief  fault  is 
that  it  is  the  work  of  too  many  ;  but  possibly  severe 
editing  in  a  future  edition  will  remove  some  of  its 
anomalies. 

The  illustrations  are  handsome  and  the  printing  is 

good.  T.    1). 

Vertebrate  Embryology :  A  Text-Book  for  Students 
and  Practitioners.  By  A.  Milnks  Mausuall. 
8vo ;  pp.  xxiii,  640.  New  York  :  G.  P.  Putnam's 
Sous.     1893. 

The  volume  before  us  is  a  very  valuable  addition  to 
biological  text-books,  and  is  beyond  question  the  best 
introduction  in  any  language  to  the  practical  study  of 
vertebrate  embryology.  It  comprises  six  chapters, 
which  give  respectively  a  resume  of  the  segmentation 
of  the  ovum  and  of  the  formation  of  the  germ-layers, 
and  then  of  the  development  of  live  well-chosen  types, 
to  each  of  which  a  chapter  is  devoted.  The  types  are 
amphioxus,  the  frog,  the  chick,  the  rabbit  and  man. 
Both  the  author's  and  the  publishers'  parts  are  well 
done.  The  form  of  the  descriptions,  the  clear  and 
comprehensive  statements  of  the  known  facts,  the  wise 
recognition  of  tlie  defects  of  our  present  knowledge, 
and  the  consistent  emphasis  of  the  essential  morpholog- 
ical facts  are  felicitously  combined  in  Marshall's 
books.  The  best  chapters  are  those  on  the  frog  and 
the  rabbit,  the  development  of  both  of  which  the  author 
has  thoroughly  studied.  The  chai)ter  on  amphioxus 
is  based  wholly,  that  on  man  chiefly,  upon  the  writings 
of  others. 

The  illustrations  are  nearly  all  wood-cuts  and  in  large 
part  original. 

We  think  that  the  author  would  have  increased  the 
value  of  his  work  by  greater  attention  to  histology 
and  histogenesis,  a  side  of  embryology  on  which 
English  investigators  are  noticeably  weak.  We  notice 
but  few  defects,  for  the  book  has  been  so  conscien- 
tiously prepared  it  is  in  most  respects  authoritative. 
We  consider  it  a  defect  that  the  division  of  the  meso- 
derm into  two  primary  tissues  (mesothelium  and 
mesenchyma)  is  not  even  alluded  to.  The  only  im- 
portant error  we  have  found  is  in  the  history  of  the 
thyroid  gland,  which  is  not  only  vague  but  inaccurate, 
since  it  does  not  mention  the  true  history  of  the  gland, 
as  elucidated  by  Born,  —  that  is  to  say,  its  develop- 
ment by  the  fusion  of  the  single  median  anlage  with 
two  lateral  anlages  derived  from  the  epithelium  of  the 
fourth  pair  of  embryonic  gill  clefts. 
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We  are  sorry  to  notice  that  London  Punch  has 
reached  the  last  stages  of  dementia.  The  following  is 
his  latest  medical  joke  :  "  Dr.  Robson  Roostem  Pacha 
says  he  deals  out  fair  and  equal  measure  to  all  his  pa- 
tients, no  matter  what  their  rank  and  station  in  life 
may  be.  He  says  to  them  all  'just  wait,'  —  and  isn't 
'just  weight '  a  perfectly  fair  measure .''  " 


A  Journal  of  Medicine.  Surgery,  and  Allied  Sciences,  published  at 
Boston,  weekly,  by  the  undersirtned, 

SuRsruii-TiON  Tkrms  :  $5.00  j)er  year,  in  advance,  postage  paid , 
for  the  United  States,  Canada  and  Mexico;  $6.56  per  year  for  all  for- 
eign countries  hfltmging  to  the  Postal  Union, 

All  communications  for  the  Editor,  and  all  books  for  review,  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal, 
283  iVashington  Street,  Boston, 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription,  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittances  should  be  made  by  money-order,  draft  or  registered 
letter,  payable  to 

DAMRELL  &  DPHAM, 
283  Washington  Street,  Boston,  Mass, 


MEDICAL    ASPECTS  OF  THE    BORDEN    CASE. 

The  readers  of  the  Journal  are  undoubtedly  fully 
familiar  with  the  facts  relating  to  the  double  homicide 
which  has  become  historic  under  the  title  of  the  "  Bor- 
den Case."  In  the  morning  of  August  4,  1892,  in 
their  home  on  a  much  frequented  street  in  Fall  River, 
an  old  man  and  his  wife  were  killed  by  hatchet  blows 
delivered  upon  the  head,  crushing  the  skull  in  each 
case,  and  causing  fatal  injuries  to  the  brain.  The 
killing  was  done  under  circumstances  which  exposed 
the  murderer,  whether  an  inmate  of  the  house  or  an 
intruder,  to  enormous  risks  of  discovery.  The  inter- 
val of  more  than  an  hour  between  the  two  murders  com- 
pels the  conclusion  that  there  was  the  coolest  premed- 
itation and  the  most  adroit  planning  as  to  execution 
and  escape.  It  is  our  purpose,  however,  to  review 
some  of  the  interesting  medical  features  of  this  ex- 
traordinary affair  rather  than  to  dwell  on  the  material 
facts  relating  to  it. 

As  has  been  already  intimated,  the  cause  and  man- 
ner of  the  deaths  were  very  plain  ;  indeed,  they  were 
so  plain  that  the  medical  examiner  in  his  initial  con- 
nection with  the  aff.iir  deemed  a  careful  and  precise 
study  of  the  lesions,  both  external  and  within  the 
cranial  cavity,  superfluous.  Here  were  two  heads 
crushed  in  by  some  edged  weapon,  and  death  had 
obviously  resulted  therefrom  ;  as  in  the  Almy- Warden 
homici<le  in  New  Hampshire,  further  examination 
seemed  needless.  This  unfortunate  view  of  the  case 
temporarily  led  the  medical  examiner  from  the  path 
of  his  specitic  duty,  and  caused  him  to  turn  aside  to 
help  in  purely  police  functions.  It  is  fair  to  state, 
however,  that  this  primary  error,  which  later  caused 
considerable  embarrassment  to  the  medical  examiner 
when  testifying,  was  largely  atoned  for  by  a  full 
study  of  the  wounds  and  other  anatomical  appearances 
before  the  inquest  was  concluded.  The  medical  exam- 
iner really  showed  no  lack  of  intelligent  zeal ;  and  in 
the  immediate  securing  of  photographic  views  of  the 
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dead  bodies  in  situ,  and  iu  tlie  [troiupt  triiiismission  of 
the  murdered  victims'  stomachs  to  an  expert  for  cliem- 
ical  aud  microscopic  examination,  he  set  a  commenda- 
ble example  and  saved  evidence  of  great  value.  We 
have  adverted  to  his  initial  digression  from  his  ollloial 
duty,  not  for  the  purpose  of  sharply  criticising  the  man- 
ner iu  which  a  most  ouerous  an<l  responsible  function 
was  performed,  but  to  emphasize  the  general  lesson 
that,  iu  such  liomicidal  emergencies,  the  law  requires 
the  medical  examiner  to  apply  himself  strictly  to  the 
problem,  how  was  the  death  caused,  the  results  of  his 
investigation  beinsr  valuable  in  proportion  to  the  tlior- 
oaghuess  of  his  methods  in  reaching  them  ;  the  ques- 
tion, who  caused  the  death,  is  not  his  to  solve. 

An  attempt  was  made  in  court  by  the  defence  to  cast 
(xlium  upon  the  fact  that  at  the  autopsy  upon  the  two 
bodies  the  heads  were  removed  for  the  purpose  of  pre- 
paring the  skulls  for  deliberate  study.  The  attempt 
failed,  and,  as  we  think,  very  properly.  There  are  plenty 
of  precedents  for  this  procedure  and  for  the  exhibition  of 
aDatomical  specimens  to  the  jury  in  capital  cases.  Iu 
a  case  of  such  gravity,  there  should  be  no  limit  to  the 
search  for  trustworthy  evidence ;  and  the  prepared 
skulls  offered  to  both  parties  to  this  issue  the  almost 
indispensable  opportunity  for  correct  study  of  the  fatal 
lesions,  and  for  observation  of  other  facts  pertinent  to 
the  case.  The  relative  thickness,  weight  aud  vulner- 
ability of  the  cranial  bones  could  be  determiued  best 
by  the  prepared  specimens  ;  while,  according  to  the 
testimony,  the  marks  left  by  the  weapon  showed 
plainly  not  only  the  extent  of  the  comminution  and 
crushing,  but  the  direction  and  force  of  the  blows. 
One  wound  observed  iu  the  man's  skull  possessed  spe- 
cial interest;  it  corresponded  with  an  external  cut  in 
front  of  the  ear  and  involved  the  entire  thickness  of 
the  petrous  portion  of  the  left  temporal  bone,  com- 
pletely traversing  that  dense  osseous  tissue,  and  mak- 
ing a  clean  section  through  the  carotid  canal,  leaving 
a  sharply  defined  cut  which  marked  the  deplh  to  which 
the  weapon  penetrated  within  the  cranial  cavity  at 
that  point  and  demonstrated  the  thickness  of  the 
blade.  It  was  a  suggestive  coincidence  that  a  hatchet 
found,  after  the  murders,  iu  the  cellar  of  the  Borden 
house,  fitted  this  cut  accurately  ;  and  it  was  an  un- 
pleasant incident  for  the  counsel  for  the  defence  when 
a  new  hatchet, introduced  in  the  cross-examination  for 
the  obvious  purpose  of  discrediting  the  former  demon- 
stration, was  clearly  shown  to  be  a  mis(it. 

The  question  of  the  priority  of  the  wife's  death  and 
of  the  interval  of  that  priority  was  made  a  purely 
scientific  one.  There  was  evidence  of  a  difference  in 
the  temperature  of  the  two  bodies,  in  the  color  and 
consistency  of  the  blood  effused  iu  the  two  cases  and 
in  the  stages  of  gastric  and  intestinal  digestion  in  the 
two  individuals.  Upon  a  study  of  all  the  factors,  the 
conclusion  was  reached  that  the  death  of  Mrs.  Burden 
occurred  about  an  hour  and  a  half  before  that  of  her 
husband. 

The  matter  of  blood-stains,  so  far  as  the  identifica- 
tion of  human  blood-corpuscles  was  concerned,  had  a 


secondary  importance  in  this  trial.  NunuTons  weapons 
were  in  evidence  ;  but  they  were  all  found  to  be  free 
from  blood-stains,  although  most  of  them  presented 
spots  of  rust  or  other  discoloration  that  at  first  view 
were  suspicious.  The  only  spot  of  blood  fouii<l  on  the 
clothing  of  the  accused  was  a  minute  dot,  not  larger 
than  the  head  of  a  small  pin,  situated  on  the  back  part 
of  a  white  underskirt ;  the  corpuscles  in  this  stain 
showed  a  micro-metric  diameter  '"consistent  wilii  " 
that  of  human  blood-disks,  but  also  not  to  be  distin- 
guished from  the  blood  of  menstruation. 

Other  questions  of  medical  interest  upon  which  the 
experts  gave  testimony,  related  to  the  physical  ability 
of  a  woman  of  ordinary  strength  to  indict  the  wounds 
found  by  using  a  hatchet  of  ordinary  size  ;  the  amount 
of  blood-staining  which  an  assailant  engaged  in  deliver- 
ing the  blows  would  probably  receive  upon  his  clothing 
and  person  ;  the  behavior  of  arteries  when  they  are 
wounded  and  the  direction  and  force  of  the  arterial 
spurts;  the  relative  positions  of  the  assailant  and 
victim  iu  the  two  cases  ;  the  distribution  which  blood 
spatters  would  take  upon  surrounding  objects  when 
thrown  from  a  blood-soiled  weapon  used  in  delivering 
blows. 

Upon  all  these  questions,  the  medical  witnesses 
for  the  commonwealth  were  substantially  unanimous. 
There  were  no  important  points  upon  which  they 
varied.  Their  testimony  appeared  to  satisfy  all  the 
demands  of  the  occasion  and  the  counsel  for  the  de- 
fendant so  far  assented  to  its  candor  and  authority 
that  the  two  eminent  experts  who  had  been  retained 
to  represent  the  interests  of  the  defence  were  not 
called  upon  to  testify.  In  this  respect,  this  trial  was 
an  exceptional  one,  and  illustrated  a  condition  of 
affairs  relating  to  medical  experts  that  in  view  of  some 
recent  exhibitions  in  a  neighboring  State  may  be  char- 
acterized as  ideal. 

The  record  shows  that  the  medical  testimony  had 
another  special  feature.  It  dealt  largely  with  objective 
facts,  and  had  comparatively  little  to  do  with  mere 
theories  or  opinions.  In  this  regard  it  represented 
the  highest  kind  of  so-called  ''ordinary"  testimony. 
The  hypothetical  question,  that  peculiar  legal  invention 
which  is  made  to  cover  so  much  and  yet  has  so  much 
of  the  hue  of  partisanship,  gave  way  in  the  Borden 
trial  to  a  better  form  wherein  the  witness,  having 
listened  to  the  previous  testimony,  was  asked  what 
conclusions  he  had  reached  concerning  a  given  (juestion 
and  what  evidence  he  had  heard  which  brought  him  to 
that  result. 

To  those  who  followed  the  course  of  the  judicial 
proceedings  in  this  case,  it  must  have  been  |)lain  that 
the  medical  testimony  touched  but  remotely  the  ques- 
tion of  the  guilt  or  innocence  of  the  young  woman 
under  indictment.  All  that  the  experts  placed  in  evi- 
dence would  apply  with  equal  pro|)riety  to  any  other 
suspected  iinlivirlual,  man  or  woman.  The  question 
of  this  daughter's  relation  to  the  crime  was  to  be  solved 
by  another  kind  of  proof,  and  with  that  we  are  not 
now  concerned. 
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It  is  not  improper  to  state,  iu  conclusion,  that  to 
the  medical  mind,  the  appearance  and  demeanor  of  the 
defendant  herself,  from  the  opening  of  the  court  up  to 
the  moment  of  her  acquittal,  was  one  of  the  most  in- 
teresting features  of  this  memorable  trial.  Upon  any 
assumption,  whether  of  defiant  guilt  or  of  conscious 
innocence  under  sharp  suspicion,  her  behavior  during 
the  daily  sessions  of  the  long  trial  was  noteworthy  ;  in 
a  sultry  court-room,  under  the  staring  scrutiny  of  a 
crowd  of  spectators  not  altogether  friendly,  listening 
to  the  violent  upturning  of  the  domestic  secrets  of  the 
Borden  household,  to  the  details  of  the  two  tragedies, 
and  to  the  minutest  analysis  of  all  her  own  acts  in  a 
trying  emergency,  the  whole  experience  in  court  com- 
ing after  many  months  of  confinement  iu  jail,  her  con- 
duct in  this  judicial  ordeal  showed  a  degree  of  self- 
control,  of  physical  endurance  and  of  what  can  most 
aptly  be  characterized  in  the  language  of  the  street  as 
"  nerve,"  that  makes  her  a  psychological  phenomenon, 
a  sphinx-like  prodigy  as  worthy  of  study  as  it  is  difficult 
to  understand. 


PYREXIA  AS   A   FRIEND. 

Dr.  Otto  Tross,  of  Karlsruhe  (Baden),  in  an  ad 
dress  before  the  local  medical  society,  has  taken  occa- 
sion to  inveigh  against  the  use  of  antipyretics  iu 
fevers. 

From  the  report  of  his  paper  in  the  Bulletin  of 
Pharmacy,  we  learn  that  he  "  discussed  the  nature  of 
fever ;  regarding  it,  in  the  case  of  contagious  diseases, 
as  the  result  of  toxines  elaborated  by  bacilli,  and  on 
this  basis,  concluded  that  the  aim  of  the  physician 
should  be  to  either  destroy  or  check  the  development 
of  the  micro-organisms."  He  maintained  that  to  give 
remedies  against  the  fever  as  such,  was  merely  to  at- 
tack a  symptom  and  not  the  disease  itself. 

Passing  then  to  the  important  question.  What  then 
is  to  be  given  ?  Dr.  Tross  auswers  that,  in  his  opinion, 
the  best  remedy  against  the  development  of  bacteria 
is  the  fever  itself.  The  first  group  of  bacilli  entering 
the  system  set  up,  by  the  toxines  they  excrete,  an 
elevation  of  temperature  which  is  unfavorable  to  any 
further  development,  just  as  in  the  case  of  alcoholic 
fermentation  the  action  of  the  ferment  is  eventually 
arrested  by  its  own  by-products. 

But  this  remedy  is  a  two-edged  sword  which  Nature 
can  only  use  with  impunity  for  a  short  time  ;  if  long 
persisted  in,  a  paralyzing  effect  is  produced  upon  the 
heart,  which  may  be  fatal.  And  here  is  the  true  field 
for  medicinal  aid,  says  the  author :  to  support  the 
heart  and  counteract  the  tendency  to  paralysis,  at 
least,  this  is  the  indication  until  the  enemy  (^the  ulti- 
mate cause)  can  be  directly  attacked. 

He  goes  on  to  urge  that  all  antipyretics  are  more  or 
less  dangerous  to  the  heart,  and  therefore  increase  the 
mischief  possibly  already  initiated  by  the  fever  ;  hence, 
on  principle,  he  avoids  their  use  totally  and  uncon- 
ditionally. 

The   results  of   this   modus  operandi  in   practice, 


demonstrate,  in  the  writer's  opiuion,  its  justness.  He 
recalls,  among  others,  two  cases  of  severe  pneumonia 
in  which  the  heart  threatened  to  give  way,  but  by  the 
vigorous  use  of  all  possible  excitants,  the  crisis  was 
triumphantly  passed.  During  the  whole  of  his  prac- 
tice, he  has  never  had  occasion  to  regret  adherence  to 
the  principle  laid  down.- 

Briefly,  his  treatment  consists  in  giving  large  doses 
of  brandy  ;  the  higher  the  temperature,  the  larger  the 
quantity  of  the  spirit  given.  It  acts  as  a  fuel  for  the 
system,  and  so  economizes  the  vitality  and  strength  of 
the  organism  which  would  otherwise  have  itself  to 
supply  the  material  for  oxidation.  At  the  same  time, 
he  combats  the  heart-paralyzing  action  of  the  toxines 
by  means  of  all  suitable  cardiac  tonics,  especially. by 
camphor  and  then  digitalis,  caffeine,  decoction  of  cin- 
chona, etc. 

In  such  infectious  diseases  as  are  notoriously  dan- 
gerous to  the  heart,  these  stimulants  are  given  from 
the  first.  The  author  notes  that  all  stimulants  must 
not  be  suddenly  withdrawn  when  the  crisis  is  passed, 
but  the  system  should  be  gradually  weaned  from  their 
use. 

There  is  nothing  especially  new  in  the  views  or 
methods  above  enunciated,  except  the  boldness  in  the 
use  of  alcohol  and  the  confidence  in  digitalis. 


THE  DIAGNOSIS  OF  DIPHTHERIA. 

The  New  York  Board  of  Health  has  just  issued 
an  important  circular  concerning  the  general  use  of 
bacterial  cultures  for  the  diagnosis  of  diphtheria.  It 
points  out  the  importance  of  the  distinction  between 
true  diphtheria,  in  which  the  mortality  is  very  high 
and  the  danger  of  transmission  to  others  great,  and 
false  diphtheria,  iu  which  the  mortality  is  low  and  the 
danger  of  infection  slight.  It  then  goes  on  to  say  that 
the  differential  diagnosis  can  be  made  by  bacteriologi- 
cal experiments  within  twelve  hours,  while  without 
this  assistance  it  is  difficult  or  impossible.  The  Health 
Department  is  now  prepared  to  make  use  of  bacterial 
cultures  for  diagnosis  in  all  cases  of  suspected  diphthe- 
ria occurring  in  the  city,  and  in  every  case  desires 
either  that  the  physician  should  himself  make  the  test 
or  that  he  should  authorize  an  inspector  to  do  so.  This 
is  done  by  gently  rul)bing  a  cotton  towel  against  the 
affected  mucous  membrane  and  then  drawing  it  over 
the  surface  of  the  culture  medium.  Physicians  can 
obtain,  free  of  cost,  culture-tubes  and  towels,  together 
with  specific  directions  for  their  use,  at  any  one  of  a 
number  of  drug-stores  mentioned.  If,  on  the  other 
hand,  the  physician  desires  an  inspector  to  make  the 
test,  he  is  requested  to  state  this  when  the  notification 
is  sent  to  the  Department.  The  diagnosis  will  bo 
ready  in  every  case  by  noon  on  the  following  day,  and 
cases  which  prove  to  be  false  diphtheria  will  not  be 
visited  by  the  Department.  Health  Commissioner 
Cyrus  Edson  is  authority  for  the  statement  tiiat  in- 
vestigation has  shown  that  at  least  seventy  per  cent. 
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of  all  the  cases  of  supposed  diphtheria  that  iiave  hitli- 
erto  been  sent  to  the  Willard  Parker  Hospital  were 
what  is  known  as  false  or  non-contagious  diphtheria, 
lacking  the  characteristic  Klebs-LoeHler  bacillus. 


MEDICAL  NOTES. 
A  RoTAL  Oculist.  —  The  Duke  Karl  Theodor  of 
Bavaria  still  continues  to  perforin  operations  on  the 
eye,  gratis,  in  different  parts  of  Southern  Germ.anj'. 
He  has  recentlj-  celebrated  his  two  thousandth  opera- 
tion. His  operating-room  was  covered  with  flowers, 
and  the  occasion  was  made  much  of.  Much  champagne 
was  drunk  ;  and  the  patient  who  had  the  good  fortune 
to  be  No.  2000  received  numerous  gifts. 

Medical  Knights. — The  Queen  of  England,  every 
year  on  her  birthday,  confers  titles  of  different  grades 
upon  a  certain  number  of  her  subjects,  and  the  medi- 
cal profession  generally  receive  a  few.  This  year, 
Dr.  Charles  Cameron,  M.P.  has  been  made  a  baronet, 
and  Dr.  B.  "W.  Richardson,  Dr.  W.  0.  Priestley  and 
Mr.  G.  A.  Pilkington  have  been  knighted.  They  will 
all  in  future  have  the  prefix  "Sir"  to  their  names. 

Enforcement  of  the  Qcarantine  Laws.  —  The 
Secretary  of  the  Treasury  has  instructed  all  treasury 
officials  and  consular  officers  that  the  quarantine  regu- 
lations of  the  Treasury  Department  approved  by  the 
Secretary  of  the  Treasury,  February  24,  1893,  and 
April  4,  1893,  with  subsequent  circular  additions  and 
amendments,  supersede  all  circular  quarantine  regula- 
tions previously  issued  ;  and  all  quarantine  circulars 
issued  prior  to  the  dates  of  approval  of  said  regula- 
tions are  hereby  revoked.  Collectors  of  customs,  in 
enforcing  the  provisions  of  the  quarantine  laws  and 
regulations  denying  entry  to  vessels  or  detaining  the 
same,  are  directed  to  report  immediately  by  telegraph 
to  the  supervising  surgeon-general  of  the  Marine-Hos- 
pital Service  the  reasons  therefor,  and  other  necessary 
information.  While  the  quarantine  rules  cannot  be 
relaxed,  no  unnecessary  detention  or  delay  to  vessels 
should  be  caused  in  enforcing  the  same,  as  it  is  the 
purpose  of  the  department  to  facilitate  commerce  in 
every  proper  way  consistent  with  public  safety. 

NEW    ENGLAND. 

Gifts  to  the  Harvard  Medical  School.  —  Dr. 
H.  W.  Williams  has  promised  the  sum  of  825,000,  not 
yet  available,  for  the  endowment  of  a  professorship  of 
ophthalmology.  Miss  Ellis  has  provided  the  depart- 
ments of  physiology  and  pathology  with  two  thousand 
dollars  a  year  for  five  years. 

The  Harvard  Medical  School  Association 
held  its  Annual  Meeting  .Tune  27th,  at  the  Harvard 
Medical  School,  at  12  m.  The  dinner  at  the  Hotel 
Vendome  at  1  p.  m.,  was  attended  by  170  members. 
The  President,  Dr.  J.  R.  Chadwick,  presided.  Ad- 
dresses were  made  by  Drs.  J.  M.  DaCosta  of  Philadel- 
phia, Abram  .Jacobi  of  New  York,  Mr.  Ernest  Hart, 
Editor  of  the  Brili$h  Medical  Journal,  and   i'rof.  W. 


S.  Chaplin  of  St.  Louis.     A  detailed  report  will  be 
published  later. 

Annual  Mk.kting  ok  the  Hakvakd  Dental 
Alumni  Association.— The  Harvard  Dental  Alumni 
Association  held  its  twenty-second  meeting  at  the 
Hotel  Thorndike  on  the  evening  of  June  2()th.  At 
the  dinner,  presided  over  by  Dr.  G.  M.  Ames,  the 
prospects  of  obtaining  a  new  school-building  were  dis- 
cussed. Dr.  D.  M.  Clapp,  the  Cluiirmaii  of  the  Com- 
mittee, reported  that  $18,000  of  the  $100,000  desired 
had  been  subscribed.  A  committee  was  appointed  to 
try  to  secure  the  appointment  of  a  Doctor  of  Dental 
Medicine  on  the  Stale  Board  of  Dental  Registration. 
Speeches  were  made  by  Lieutenant-Governor  Wol- 
cott,  J.  C.  Warren,  M.D.,  Drs.  D.  M.  Clapp,  L.  D. 
Shepard,  W.  E.  Page,  and  Professors  Chandler,  Fille- 
brown  and  Smith.  The  following  officers  were  elected  : 
President,  V.  C.  Pond  ;  Vice-President,  D.  M.  Clajjp ; 
Secretary,  H.  L.  Upham  ;  Treasurer,  W.  10.  Page. 
D.  M.  Clapp  was  made  a  member  of  the  Council.  The 
other  officers  of  the  Council,  as  well  as  the  Executive 
Committee  and  the  Committee  on  Denial  School,  were 
re-elected. 

NEW    YORK. 

The  Will  of  Edwin  Booth  leaves  the  sum  of 
S5,000  to  the  Home  of  Incurables  at  West  Farms. 

A  Lioness  in  the  Central  Park  menagerie,  which 
has  once  before  destroyed  her  young,  gave  birth  to 
three  fine  whelps  on  June  21st.  Having  killed  two  of 
these,  the  third  was  taken  away,  and  is  now  being 
suckled  by  a  Newfoundland  bitch. 

St.  John's  Guild. — Judge  Ingraliam,  of  the  Su- 
preme Court,  has  rendered  a  decision  awardinif  St. 
John's  Guild  $10,000  of  the  $100,000  which  ^Mrs. 
Elizabeth  Fogg  left  on  her  death,  in  1890,  to  be  dis- 
tributed among  ten  different  charitable  institutions. 
She  had  St.  John's  Guild  as  one  of  the  beneficiaries  of 
her  will  in  a  memorandum  which  she  drew  up  ;  but 
when  the  will  was  finally  executed  the  name  of  St. 
John's  Guild  was  omitted  by  an  oversight.  The  float- 
ing hospital  of  the  Guild,  with  improved  bathing  facil- 
ities, is  about  to  resume  its  summer  trips. 

Hamburg  Water.  —  Health  Oflicer  Jenkins  has 
received  a  report  from  Dr.  Nash,  at  Hamburg,  statin" 
that  the  recently  published  reports  that  but  little  fil- 
tered water  was  used  in  that  city  are  entirely  without 
foundation.  On  the  contrary,  all  the  water  now  dis- 
tributed is  filtered,  and  the  use  of  water  from  the  river 
has  been  abolished.  The  Hamburg-American  line  of 
steamships  is  now  using  only  artesian  water  from  a 
pure  source. 

NATIONAL  QUARANTINE. 
A  SPECIAL  meeting  of  the  New  York   Academy  of 
Medicine  was  held  June  20lh  for  the  j>urpo8o  of  hear- 
ing a  report   from  the  Committee  on  National  (Quaran- 
tine, which  was  in  part  as  follows:  "  While  we  believe 
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that  the  most  certain  protection  of  this  or  any  other 
civilized  country  against  the  ravages  of  infectious  dis- 
eases lies  iu  the  practice  of  carefully  planned  internal 
sanitation,  we  are  yet  convinced  that,  for  the  present 
at  least,  an  intelligently  vigorous  system  of  maritime 
quarantine  is  necessary  in  this  country.  .  .  .  Our  in- 
vestigation of  this  subject  has  convinced  us  that  the 
interest  of  the  public  health  of  this  country  demands 
the  establishment  at  an  early  date  of  a  National  Bureau 
of  Health,  under  whose  supervision  and  control,  to- 
gether with  other  matters  concerning  the  public  health, 
the  maritime  quarantine  system  should  be  placed.  The 
duties  of  such  a  board,  in  addition  to  those  involved 
in  a  maritime  quarantine,  should  be  to  sustain  and  en- 
courage research  into  matters  concerning  the  causes 
and  prevention  of  disease;  to  obtain  and  disseminate 
information  on  matters  affecting  public  health ;  to 
formulate  and  enforce  such  rules  and  regulations  as 
may  be  necessary  to  prevent  the  introduction  of  con- 
tagious or  infectious  diseases  and  the  spread  of  the 
same  within  the  territory  of  the  United  States ;  to 
advise  the  several  departments  of  the  Government,  the 
executives  of  the  several  States,  and  the  Commissioners 
of  the  District  of  Columbia  on  all  questions  submitted 
to  them  relating  to  the  public  health,  or  to  tender 
such  advice  whenever,  in  the  opinion  of  the  Board, 
such  counsel  would  be  conducive  to  the  public  weal. 
After  deliberation  the  National  Quarantine  Committee 
of  the  Academy  of  Medicine  has  agreed  that  in  order 
to  secure  the  objects  for  which  it  was  appointed  it 
seems  necessary  that  a  national  bureau  of  public 
liealth  should  be  organized,  quarantine  being  a  func- 
tion of  the  bureau,  and  it  desires  to  take  such  steps  as 
it  may  consider  necessary  to  carry  out  the  project." 

The  Chairman  of  the  Committee,  Dr.  T.  Gaillard 
Thomas,  in  presenting  the  report,  stated  that  the  com- 
mittee could  not  go  further  until  its  powers  had  been  en- 
larged. On  motion  of  Dr.  J.  D.  C'hapin,  the  Academy 
voted  that  the  additional  functions  should  be  given  the 
committee,  and  that  it  should  be  instructed  to  do  all  in 
its  power  to  secure  the  creation  of  a  national  bureau 
of  health  with  the  powers  outlined  in  the  report.  The 
committee,  therefore,  now  has  full  powers  to  act  in 
the  matter,  and  it  will,  as  the  representative  of  the 
Academy,  cooperate  with  other  medical  bodies  through- 
out the  country  iu  endeavoring  to  bring  about  the 
desired  result. 

During  the  discussion  on  the  committee's  report  the 
President  of  the  Academy,  Dr.  Roosa,  introduced  Dr. 
W.  W.  MacGregor,  Laredo,  Texas,  who  stated  that 
while  the  Texas  authorities  maintained  a  good  quaran- 
tine against  Mexico,  he  believed  its  efficiency  could  be 
increased  by  the  agency  of  a  national  health  bureau. 
The  great  danger  was  from  the  lack  of  attention  to 
sanitary  precautious  in  Mexico. 


A   LONG-DISTANCE   WALK.i 

Last  year  there  was  a  long-distance  ride  from  Ber- 
lin to  Vienna,  which  was  almost  universally  condemned 
in  this  country  from  its  having  been  attended  with 
great  suffering  and  cruelty  to  the  unforlunate  horses. 
This  year  a  long-distance  walk  has  taken  place  between 
Berlin  and  Vienna,  which,  whilst  it  has  afforded  evi- 
dence of  human  endurance,  has  not  been  attended  by 
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any  suffering  to  the  competitors,  who  voluntarily  took 
part  in  it.  The  walk  in  question  has  some  points 
of  physiological  interest.  The  distance  from  Berlin 
to  Vienna  is  some  360  miles.  There  were  iifteeu 
pedestrian  competitors,  and  the  first  two  to  arrive  were 
said  to  be  "  vegetarians."  The  winner  took  154  hours 
and  45  minutes,  and  the  competitor  who  was  second, 
a  little  over  156  hours  to  accomplish  the  distance. 
The  former  is  said  to  have  arrived  in  an  exhausted 
condition,  whereas  the  latter  had  not  apparently  suf- 
fered at  all  from  his  exertions.  Both  are  stated  to 
have  lost  five  pounds  in  weight  since  they  started.  The 
fact  that  these  men  have  shown  themselves  able  to 
walk  eighteen  hours  a  day  on  the  average  for  seven 
days,  shows  what  can  be  done  on  a  "  vegetarian  " 
diet.  The  average  performance  iu  one  day  of  from 
fourteen  to  fifteen  hours  is  stated  to  have  been  forty- 
nine  English  miles.  That  a  large  amount  of  physical 
work  can  be  accomplished  on  a  so-called  vegetable 
diet  is  undoubted.  The  distances  which  coolies  and 
the  natives  of  India,  for  example,  will  traverse,  and 
the  weights  they  will  carry  on  a  vegetable  diet,  with 
an  allowance  of  butter  or  fat,  are  well  known. 


TESTS  OF   DEATH. 

Dr.  Edwin  Howard  describes  a  case'  in  which 
the  question  whether  death  had  occurred  was  entered 
into  at  length,  because  of  the  lifelike  appearance  of 
the  body,  and  a  history  of  a  previous  deathlike  trance. 
With  Sir  Benjamin  \Vard  Richardson  the  following 
ten  tests  were  undertaken,  two  of  which  argued  for, 
the  other  eight  against,  the  presence  of  life.  The 
paper  is  intended  to  show  that  the  "diaphanous  test" 
(No.  10)  is  unreliable,  as  in  this  case  the  fact  of  death 
was  subsequently  proved  by  waiting  for  decomposition. 
The  list  of  tests  is  instructive,  and  may  at  any  time  be 
useful  to  a  medical  man. 

(1)  Heart  sounds  and  motion  entirely  absent,  to- 
gether with  all  pulse  movement.  (2)  Respiratory 
sounds  and  movements  entirely  absent.  (3)  Tempera- 
ture of  the  body  taken  from  the  mouth  the  same  as 
that  of  the  surrounding  air  in  the  room,  62°  F.  (4) 
A  bright  needle  plunged  into  the  body  of  the  biceps 
muscle  (Cloquet's  needle  test)  and  left  there  shows  on 
withdrawal  no  sign  of  oxidation.  (5)  Intermittent 
shocks  of  electricity  at  different  tensions  passed  by 
needles  into  various  muscles  and  groups  of  muscle  give 
no  indication  whatever  of  irritability.  (6)  The  fillet- 
test  applied  to  the  veins  of  the  arm  (Richardson's  test) 
causes  no  filling  of  veins  on  the  distal  side  of  the  fillet. 
(7)  The  opening  of  a  vein  to  ascertain  whether  the 
blood  has  undergone  coagulation  shows  that  the  blood 
was  still  fluid.  (8)  The  subcutaneous  injection  of 
ammonia  (Monte  Verdi's  test)  causes  the  dirty  brown 
stain  indicative  of  dissolution.  (9)  On  making  care- 
ful movements  of  the  joints  of  the  extremities,  of  the 
lower  jaw  and  of  the  occipitofrontalis  rigor  mortis  is 
found  in  several  parts. 

Thus  of  these  nine  tests  eight  distinctly  declared 
that  death  was  absolute;  the  exception,  the  fluidity  of 
the  blood,  being  a  jdienomenon  quite  compatible  with 
blood  preter-naturally  fluid  and  at  a  low  temperature, 
even  though  death  had  occurred. 

There  now  remained  the  diaphanous  test  (10),  which 
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W8S  carried  out  by  the  aid  of  a  powerful  reflector  lauip, 
the  scarlet  Hue  of  light  betweeu  tlie  lingers  was  as  dis- 
tinct as  it  was  in  living  liauds  subjected  to  the  same 
experiment. 


BACTERIA  AND  CALCULI.' 

At  a  recent  meeting  of  the  Paris  Academj'  of 
Sciences,  Dr.  Galippe  presented  a  paper  on  the 
relation  of  microbes  to  calculous  deposits  and  concre- 
tions within  the  body.  As  the  result  of  eight  years' 
work  on  the  subject,  he  found  all  varieties  of  stones 
and  concretions  to  contain  microbes  of  a  peculiar  kind. 
These  he  regarded  as  the  causes  of  the  chemical  decom- 
positions which  led  to  the  formation  of  the  deposits. 
Healthy  organs  frequently  contain  the  micro-organisms 
in  large  numbers,  but  they  produce  no  harmful  eflect 
so  long  as  the  body  tluids  are  in  a  normal  state.  When 
the  tluids  become  morbid,  however,  the  microbes  '•  set 
to  work  to  produce  the  deposits  which  develop  into 
gravel  and  stone."  By  cultivating  the  bacteria  in  a 
solution  containing  human  saliva  for  several  years,  he 
obtained  from  it  hundreds  of  little  stony  concretions 
which  were  identical  in  character  with  ordinary  salivary 
concretions.  Dr.  Galippe  suggests  that  his  microbe, 
which  can  be  isolated  and  artificially  cultivated,  might 
be  employed  for  a  therapeutic  purpose,  namely,  to  in- 
duce calcareous  changes  in  tuberculous  foci,  and  there- 
by to  arrest  the  progress  of  tuberculous  disease. 

These  results  have  in  a  measure  been  anticipated  by 
Mr.  H.  Robinson,  in  Cambridge,  England,  who  de- 
scribed how,  by  cultivation  of  certain  specific  bacteria, 
among  them  the  bacterium  putidum  tluorescens,  ob- 
tained from  well-water,  he  had  been  able  to  produce 
crops  of  crystalline  concretions  of  triple  phosphate. 
He  suggests  that  the  formation  of  calculi  in  the  body 
may  be  due  to  the  production  in  it  of  ammonia  by 
micro-organisms,  and  he  finds  that  certain  of  the  mi- 
crobes foand  in  the  human  mouth  produce  triple  phos- 
phate crystals  with  great  facility.  This  fact,  has  led 
him  to  suppose  they  may  be  the  cause  of  the  deposi- 
tion of  tartar  on  the  teeth,  and  he  has  shown  that  cer- 
tain micro-organisms  commonly  found  in  the  mouth  do 
produce  that  substance  in  the  test-tube. 


OBITUARY.— CYRUS  FAULKXER  CARTER,  M.D. 

In  the  death  of  Dr.  Cyrus  F.  Carter,  which  occurred 
June  14,  1S93,  the  profession  has  lost  one  it  could  ill  spare. 

Possessing  in  an  unusual  degree  the  natural  qualifica- 
tions for  a  successful  practitioner,  supplemented  by  a 
thorough  training  both  practical  and  theoretical,  he  was 
admirably  fitted  for  the  life-work  he  had  chosen,  and  upon 
which  he  had  so  far  advanced  as  to  be  ranked  not  simply 
as  a  man  of  promise,  but  one  whose  success  was  already 
assured.  Genial  and  sympathetic,  yet  prompt  in  decision 
and  firm  in  execution,  equally  ready  for  euiergency,  and 
clear  in  cases  requiring  j)atient  logical  deduction,  his 
presence  and  counsel  will  be  sorely  missed  both  by  his 
patients  and  by  those  physicians  who  had  learned  his 
worth. 

Apart  from  his  devotion  to  practical  work  in  the  hospital 
and  in  his  rapidly-jirowing  practice,  Dr.  Carter  found  time 
to  keep  pace  with  the  a<Jvance3  in  modern  neurology,  and 
added  a  number  of  contributions  to  medical  literature. 

He  was  bom  at  Millbury,  December  lb,  18C1  ;  he  took 
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his  degree  from  the  Harvard  Medical  School  in  LSJsr,  dur- 
ing his  service  in  the  then  existing  Nervous  and  Renal 
Department  of  the  Hoston  City  Hospital.  He  hail  become 
early  interested  in  neurology,  and  was  immediately  given 
the  position  of  assistant  physician  in  the  Neurological  De- 
partment of  the  Massachusetts  General  lluspital,  an  ap- 
pointment which  he  continued  to  hold,  leaving  his  hand- 
writing on  the  records  at  a  date  preceding  his  death  by 
only  two  days,  testifying  to  his  unswerving  devotion  to 
duty  without  regard  to  personal  comfort.  The  premonitory 
symptoms  of  his  malady  were  already  appearing,  and  lie 
probably  suffered  more  than  he  acknowledged. 

He  had  ai)parently  entirely  recovered  from  the  effects 
of  an  attack  of  ap|)endieitis  two  years  previously.  Thirty- 
six  hours  before  his  death,  symptoms  of  indigestion  ap- 
peared, from  which  he  seemed  for  a  time  convalescent ; 
but  a  sudden  jierforation  led  to  general  peritonitis  and 
fatal  collapse,  placing  him  beyond  the  reach  of  surgical  re- 
lief. 


Corrcisponlicncc. 

EDEBOHL'S  SPECULUM. 

St.  Paul,  MixNN.,  June  21,  1893. 

Mr.  Editor  :  —  It  seems  a  pity  that  the  profession  as  a 
whole  should  not  recognize  more  generally  a  good  thing 
when  it  is  offered  to  them. 

But  such  seems  to  be  the  case  in  regard  to  Edehobl's 
speculum.  For  all  cervical  operations  and  curetting  and 
irrigation  of  the  uterine  cavity  it  has  no  eipial.  With  it, 
the  ])atient  is  in  the  prone  or  lithotomy  position,  and  the 
parts  are  in  the  state  we  usually  study  them,  a  matter  of 
no  small  importance.  The  uterus  can  be  brought  down 
with  such  facility  that  stitches  may  be  tied  with  the  fingers 
with  the  greatest  of  ease  in  lacerations. 

The  speculum  is  to  be  used,  in  my  ojiinion,  solely  as  an 
operative  one,  the  patient  being  under  the  infiuence  of 
aniEsthesia.  As  an  olliee  speculum  with  the  parts  in  an 
unrelaxed  condition  it  is  sure  to  prove  disappointing. 

I  write  this  after  having  had  a  long  experience  witii  Sims 
or  some  of  its  modifications,  and  have  since  this  had  suffi- 
cient experience  with  Dr.  Edebohl's  instrument  to  more 
than  prove  its  worth.  Before  using  this  siieculura  a  care- 
ful reading  and  following  of  the  clear  directions  given  by 
Dr.  George  M.  Edebolil  will  well  repay  the  operator. 

I  trust  you  will  find  this  worthy  of  a  place  in  your  journal 
as  it  is  written  in  the  spirit  of  a  desire  to  call  more  general 
attention  than  I  believe  has  been  given  to  a  worthy  and 
comparatively  new  aid  to  the  more  satisfactory  i)ractice  of 
gynsecology.       Very  truly,     Charles  F.  Dennv,  M.D. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  June  17,  in  Boston,  according  to  ob- 
servations furnished  by  Sert^eant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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Deaths  reported  2,849 :  under  five  years  of  age  1,051 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whoopinficough,  erysipelas  and  fevers),  447, 
consumption  ;5G9,  acute  lung  diseases  315,  diphtheria  and  croup 
132,  diarrhoea!  diseases  115,  typhoid  fever  55,  cerebro-spinal 
meningitis  45,  scarlet  fever  43,  whooping-cough  19,  measles  lU, 
erysipelas?,  malarial  fever  and  typhus  fever  (i  each,  small-pox  3. 

From  cerebro-spinal  meningitis  New  York  15,  Chicago  U, 
Boston,  Washington  and  Cleveland  3  each,  Brooklyn  and  Fitch- 
burg  2  each,  Philadelphia,  Milwaukee,  Worcester,  Lowell, 
Gloucester  and  Amesbury  1  each.  From  scarlet  fever  New 
York  13,  Philadelphia  8,  Brooklyu  6,  Boston  5,  Chicago  4,  Mil- 
waukee 2,  Washington,  Cleveland,  Fall  Kiver,  Lowell  and  New 
Bedford  1  each.  From  whooping-cough  Chicago  and  Philadel- 
phia, 4  each,  New  York  and  Cincinnati  3  each,  Brooklyn,  Boston, 
Milwaukee,  Nashville  and  Marlborough  1  each.  From  measles 
New  York  0,  Chicago  3,  Quincy  2,  Philadelphia,  Cincinnati, 
Lowell,  Cambridge  and  Springfield  1  each.  From  small-pox 
New  York  2,  Philadelphia  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,322,429,  for  the  week  ending 
June  3d,  the  death-rate  was  17.9.  Deaths  reported  3,537; 
acute  disea-ses  of  the  respiratory  organs  (London)  290,  measles 
111,  whooping-cough78,  diarrhoea 71,  diphtheria  70,  scarlet  fever 
48,  fever  23,  small-pox  (London  9,  Halifax  3,  Oldham  2,  West 
Ham  1)  15. 

The  death-rates  ranged  from  10.5  in  Croydon  to  24.7  in  Liver- 
pool; Birmingham  18.2,  Bolton  19.1,  Huddersfield  17.1,  Hull 
ll).2,  Leeds  17.6,  Leicester  20.3,  London  17. (i,  Manchester  21.7, 
Newcastle-on-Tyne  19.8,  Nottingham  12.1,  Plymouth  14.4,  Ports- 
mouth 13.1. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  17,  1893,  lO 
JUNE  23,  1893. 

I.cave  of  absence  for  one  month  and  twenty  days,  from  August 
1, 1893,  is  granted  Captajn  Charles  E.  Woodruff,  assistant 
surgeon. 

First-Lieut.  Harry  M.  Hallock,  assistant  surgeon,  will, 
on  July  6,  1893,  proceed  to  Griflin,  Georgia,  and  report  to 
Captain  George  G.  Greenough,  4th  Artillery,  for  duty  in 
connection  with  the  encampment  of  State  troops  at  that  place. 


First-Lieut.  J.  D.  Glen.nan,  assistant  surgeon,  now  at  Fort 
Mcintosh.  Texas,  will  report  to  the  commanding  officer,  3d 
Cavalry,  to  .accompany  Troop  I  of  the  regiment  to  Fort  Sill, 
Oklahoma  Territory. 

Leave  of  absence  for  one  month  is  granted  Captain  A.  R. 
Chapin,  assistant  surgeon,  U.  S.  A. 

Captain  Danif.i,  M.  Appel,  assistant  surgeon,  is  relieved 
from  further  duty  as  attending  surgeon  for  the  officers  and  en- 
listed men  on  duty  at  the  World's  Columbian  Exposition,  and 
will  report  to  the  commanding  general,  Department  of  the 
Missouri,  Chicago,  III.,  for  dufy  as  attending  surgeon  and  ex- 
aminer of  recruits  in  that  city. 


THE  PAN-AMERICAN   MEDICAL   CONGRESS. 

Section  on  Gynecology  and  Abdominal  Surgery. 

All  members  of  the  medical  profession  are  cordially  invited  to 
attend  the  meetings  of  this  Section  to  bo  held  in  Washington, 
September  5th,  (ith,  7tli  and  8th. 

The  sessions  promise  to  be  exceptionally  interesting,  many 
valuable  papers  having  been  contributed.  Those  who  may  wish 
to  read  papers  before  this  Section  and  who  have  not  yet  sent 
in  their  titles  and  skeleton  abstracts  are  requested  to  do  so  at 
once. 

W.  W.  Potter,  Executive  President. 
Brooks  H.  Wells,  EniiUsh-Speaking  Secretary, 
71  West  45th  St.,  New  York  City. 


SOCIETY  NOTICE. 

American  Electro-Therapeutic  Association.—  The  third 
annual  meeting  of  the  Association  will  be  held  in  Chicago, 
September  12th,  13th  and  14th,  at  Apollo  Hall.  Members  of 
the  medical  profession  interested  in  Electro-Ther.apeutics  are 
cordially  invited  to  attend. 

AuGusTiN  H.  Goelet,  M.D.,  President. 

Margaret  A.  Cleaves,  M.D.,  Secretary. 


APPOINTMENTS. 

Richard  M.  Hodges,  M.D.,  has  been  appointed  by  the 
Governor,  a  member  of  the  Massachusetts  State  15oard  of  Lunacy 
and  Charity. 

John  C.  Fraser,  M.D.,  of  East  Weymouth,  has  been  ap- 
pointed medical  examiner  for  the  fourth  Norfolk  district. 

Edward  P.  Huud,  M.D.,  of  Newburyport,  has  been  appointed 
medical  examiner  for  the  third  Essex  district. 

Dr.  H.  p.  Walcott,  has  been  re-appointed  Chairman  of  the 
Massachusetts  State  Board  of  Health. 


RECENT  DEATHS. 

Thomas  Antisell,  M.D.,  of  Washington,  died  June  14th, 
aged  seventy-five  years.  He  served  during  the  war  as  surgeon 
in  charge  of  a  general  hospital  in  Washington.  He  was  well 
known  as  a  writer  on  chemical  subjects. 

Charles  Felix  Michel  Peter,  M.D.,  professor  of  clinical 
medicine  in  the  Faculty  of  Medicine,  Paris,  died  June  15th, 
aged  sixty-nine  years. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Surgical  Clinic.  By  Nicholas  Senn,  M.D.,  Ph.D.  Reprint. 
1893. 

Prospectus  of  the  College  of  Pharmacy  of  New  York,  Session 
1893-94. 

Deformities  of  the  Nasal  Septum.  By  Wm.  Scheppegrell, 
M.D.    Reprint.     1893. 

Recent  Developments  in  Massage.  By  Douglas  Graham,  M.D. 
Second  edition.    Detroit:  George  S.  Davis.     1893. 

Notes  on  the  Glycerol-Soda  Process  for  Butter  Analysis.  By 
Henry  Leffmann,  M.D.,  and  William  Beam,  M.D. 

Shaking  Palsy:  A  Clinical  and  Pathological  Study,  with  the 
Reports  of  Two  Autopsies.  By  Charles  L.  Dana,  A.M.,  M.D. 
Reprint.     1893. 

Transactions  of  the  American  Dermatological  Association  at 
its  Sixteenth  Annual  Meeting  held  in  New  London,  Conn., 
September,  1892. 

Extraction  of  Steel  from  the  Interior  of  the  Eye  with  the 
Electro-Magnet.  Congenital  Pto-sis  with  Synchronous  Move- 
ments of  the  Affected  Lid  and  Lower  Jaw.  By  Alvin  A.  Hubbell, 
M.D.     Reprints.     1892-93. 
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X. 

SPECIAL    FRACTURES.' 

The  head  of  the  Kadiiis  receives  a  good  many  blows. 
It  is  quite  exposed.  The  outer  condyle  does  not  shield 
it  very  well ;  and  it  gets  a  rap  frequently.  Fracture 
of  its  neck  is  extremely  rare.  It  can  be  diagnosticated, 
if  present,  by  putting  the  arm  in  the  flexed  position. 
Get  the  thumb  ou  the  head  of  the  radius,  rotate  and 
see  whether  the  head  rotates,  or  whether  we  get  crepi- 
tus. If  a  fracture  exists,  it  is  to  be  treated  on  the  in- 
ternal angular  splint;  the  arm  to  be  kept  quiet  and 
prevented  from  supination  or  pronation  for  two  or 
three  weeks,  and  then  passive  motion  is  to  be  used. 

The  more  common  injuries  of  the  head  of  the  radius 
are  of  two  kinds  :  one  is  partial  dislocation  of  the  head 
of  the  radius,  which  occurs  in  infants  and  very  young 
children,  and  is  ordinarily  produced  by  the  nurse's  lift- 
ing the  child  by  the  wrist.  It  is  a  most  pernicious 
practice.  The  immense  weight  below  acts  as  a  great 
leverage,  pulls  upon  the  radius,  and  presently  the  child 
drops  its  .arm.  It  will  not  rotate  ;  it  will  not  pro- 
nate  or  supinate ;  and  there  is  a  slight  projection  of 
the  radius  at  the  joint.  This  injury  is  common  in  very 
young  children  ;  and  it  is  thought  to  be  a  sprain,  and 
frequently  overlooked.  It  is  not  a  fracture;  it  is  not 
a  thorough  dislocation  ;  it  is  a  partial  dislocation,  with 
subsequent  inflammation  about  the  head  of  the  radius. 

Tbe  child  should  be  etherized,  and  exteosiou  gone 
through  with,  and  the  head  of  the  radius  be  rotated, 
and  pushed  back  into  place.  Use  fomentations  a  few 
days,  and  the  child  recovers. 

The  other  injury  is  stellate  fracture  of  the  head  of 
the  radius.  The  patient  must  receive  that  injury  in  a 
very  peculiar  way.  It  may  occur  in  connection,  possi- 
bly, with  Colles's  fracture;  at  any  rate  it  is  probably 
produced  by  the  same  sort  of  violence.  When  a  per- 
son breaks  the  radius  about  the  wrist,  he  frequently 
does  it  while  attempting  to  save  himself  from  falling. 
Falling  directly  upon  the  palms,  transmitting  the  force 
upwards,  may  drive  the  head  of  the  radius  also  against 
the  condyle,  and  cause  the  injury  of  stellate  fracture 
of  the  articular  surface.  This  is  an  obscure  injury. 
The  patient  is  lame,  sore,  he  cannot  rotate,  supinate 
or  pronate.  There  is  an  obscure  xubbing  sound  more 
like  tendon  than  bone.  If  we  are  sure  that  the  head 
of  the  radius  is  in  place,  sure  that  it  rotates  under  the 
finger,  and  can  eliminate  fracture  of  the  shaft  of  the 
radius,  and  the  symptoms  continue,  we  may  conclude 
we  have  a  crack  through  the  head  of  the  radius.  The 
only  consequence  about  knowing  whether  it  is  so  or 
not,  is  as  to  treatment  and  prognosis. 

Rest  will  restore  it;  and  restoration  of  the  part 
will  be  quite  complete,  if  we  give  it  time.  Put  it  in  a 
sling;  foment  it  and  allow  it  to  heal.     Yet  it  will  be 

■ver  of  recovery  than  a  simple  sprain. 

Ily  far  the  most  common  injury  of  the  radius  is  the 
ik  just  above  the  lower  epiphysis,   usually  at  the 

'tion  of  tbe  shaft  and  the  cancellous  portion,  or 

:  hese  are  unwritten  lectures  printed  from  tlic  stcnocraphcr's 

\».    Verbal  corrections  are  made  in  revision,  but  no  riietorical 
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about  three-fourths  of  an  inch  above  the  wrist.  This 
occurs  most  frequently  by  falls  upon  the  hand,  and  is 
very  often  an  impacted  fracture,  unlike  other  feat- 
ures of  the  upper  extremity.  An  impacted  fracture 
—  why  it  is  so,  you  see  by  looking  at  these  sections 
of  the  bone,  showing  where  the  shaft  comes  down  and 
terminates  in  this  expanded  cancellous  portion  ;  and 
when  the  break  occurs,  the  shaft  is  driven  into  the 
cancellous  tissue.  It  is  never  driven  in  without  dis- 
placement, generally  anteroposterior,  giving  rise  to 
marked  deformity. 

The  other  fracture  of  the  lower  end  of  the  radius  is 
a  complete  fracture ;  and  when  that  occurs,  the  lower 
end  of  the  bone  rides  considerably  out  of  place  and 
the  hand  goes  with  it.  The  peculiar  prominence  of 
the  styloid  process  of  the  ulna,  which  is  so  marked  in 
the  thin  arm,  vanishes;  and  instead  of  that  it  reappears 
as  a  projection  upon  the  ulna  side.  The  natural  pro- 
jection of  the  styloid  process  is  gone ;  and  what  ap- 
pears to  be  styloid  process  is  a  partial  dislocation  of 
the  ulna.  The  whole  hand  drops  over  to  the  radial 
side.  The  antero-()Osterior  displacement  is  very  marked 
indeed,  giving  that  peculiar  appearance  of  the  two 
curves  called  the  silver-spoon  deformity. 

The  first  thing  to  attract  attention  is  the  loss  of 
prominence  of  the  styloid  process  of  the  ulna.  When 
you  find  that  gone,  you  may  be  pretty  sure  that  fract- 
ure of  the  radius  has  taken  place.  Next,  you  look 
underneath  and  lind  all  the  natural  hollows  of  the  wrist 
obliterated,  and  great  protrusion  where  the  wrist  should 
be;  and  further  back  you  find  another  antero-posterior 
projection.  If  a  complete  fracture,  in  a  little  while 
you  find  the  ulna  pushing  out  to  the  ulna  side,  the 
antero-posterior  deformity  being  the  most  marked. 

The  first  and  most  important  question  in  recognizing 
this  fracture ;  which  by  the  way  is  overlooked  about  as 
often  as  any  fracture  in  the  body  and  usually  con- 
sidered, when  overlooked,  to  be  sprain  of  the  wrist; 
the  great  point,  I  say,  to  be  made  out  when  you  make 
the  diagnosis  that  there  is  a  fracture  of  the  lower  end 
of  the  radius,  is  whether  it  is  an  impacted  fracture,  or 
a  complete  fracture.  The  complete  fracture,  by  a 
little  force,  is  easily  drawn  into  place,  so  that  the  nat- 
ural outlines  are  at  once  restored.  If  an  impacted 
fracture,  you  draw  down  and  the  deformity  remains 
the  same;  and  it  will  remain  so  always  unless  it  is 
broken  up  by  force.  AVhy  not  leave  it  as  it  is?  The 
deformity  is  not  great.  Is  it  not  improper  treatment 
to  pull  it  apart  thereby  delaying  union,  it  being  known 
to  be  one  of  the  worst  possible  practices  in  surgery  to 
interfere  with  impaction  of  the  neck  of  the  thigh-bone  ? 
Unfortunately,  if  this  fracture  is  left  unreduced,  sub- 
sequent stiffness,  deformity,  neuralgia  of  the  hand  are 
sure  to  result,  because  projection  and  pressure  on  the 
nerves  and  numerous  flexor  tendons  hero  leads  to  so 
much  displacement  and  effusion,  that  neuralgia  of  the 
ulnar  nerve  is  extremely  common,  and  great  stiffness, 
and  loss  of  power  and  strength  in  the  use  of  the  hand 
itself.  There  are  then  very  important  reasons  why 
this  impaction  should  be  broken  up.  Now  simple  ex- 
tension and  counter-extension  wont  do  it.  You  have 
got  to  exert  great  force,  and  it  is  better  to  give  ether 
for  it.  The  arm  being  seized,  and  the  hand  extended 
and  bent  towards  the  palm,  you  compress  the  fragments 
with  the  thumb,  and  force  them  down  until  you  break 
up  the  impaction — are  conscious  of  lateral  motion  and 
complete  fracture;  and  then  you  pull  the  parts  into 
place.     Then  you  have  converted  a  partial  into  a  com- 
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plete  fracture ;  and  the  treatment  for  the  complete 
fracture  becomes  the  same  for  all  that  class  of  cases. 

The  important  point  would  seem  to  be  in  treating 
these  fractures  not  to  press  the  back  of  the  wrist  down 
in  such  a  way,  by  splints,  that  we  shall  lose  sight  of 
tiiis  arcii,  which  is  so  marked,  under  tiie  radius.  If 
we  force  this  bone  down  so  that  it  lies  on  a  flat  surface, 
we  do  not  have  a  good  result.  This  arch  must  be  well 
supported;  and  in  addition  to  that,  the  best  position 
is  one  midwaj'  between  pronation  and  supination,  with 
the  han<l  bent  over  a  roller,  leaving  two  joints  of  the 
thumb  and  all  the  joints  of  the  fingers  free  to  move. 

Mr.  Colles,  of  Dublin,  gave  his  name  to  this  fracture, 
and  first  accurately  described  some  of  its  peculiarities. 
It  almost  always  occurs  from  one  half  to  three-fourths 
of  an  inch  above  the  carpal  end  of  the  radius,  where 
the  hard  shaft  of  the  bone  meets  the  soft  cancellous 
tissue.  We  said  it  was  frequently  impacted,  though 
sometimes  a  complete  fracture.  I  did  not  say  at  the 
last  lecture  what  ought  to  be  said,  that  this  is  one  of 
the  very  dilBcult  fractures  to  treat  and  get  a  perfect 
result.  It  is  not  quite  so  much  so  as  the  collar-bone,  for 
the  collar-bone  almost  always  results  in  some  deformity 
when  the  fracture  is  anywhere  near  the  middle  of  the 
bone;  but,  on  the  other  hand,  although  the  deformity 
at  the  wrist  from  this  fracture  may  not  be  so  great,  yet 
its  consequences  are  much  more  disastrous.  A  lump 
upon  the  collar-bone,  which  will  shorten  the  shoulder, 
is  of  little  account  except  for  the  looks;  on  the  other 
hand,  the  marked  deformity  from  bad  union  of  fracture 
of  the  radius  is  conspicuous,  impairs  the  mobility  of 
the  fle.\or  tendons,  weakens  the  ligaments,  and  fre- 
quently gives  rise  to  persistent  neuralgic  or  rheumatic 
pains,  we  can  hardly  say  which. 

It  seems  to  me  the  three  essential  points  in  treating 
are  :  first,  diagnosis,  for  the  fracture  is  frequently  over- 
looked and  mistaken  for  a  sprain,  with  disastrous  re- 
sults. Next,  if  it  is  to  be  set,  it  must  be  set  at  the 
first  visit,  or  it  is  never  set  afterwards.  Successful 
reduction  of  the  impaction  and  getting  the  bones  into 
their  proper  position,  or  the  fragments  of  bone  into 
their  proper  position,  is  the  second  great  sine  qua  non. 
And  the  third  one  is,  that  in  order  to  prevent  future 
stiffness  of  the  tendons,  confinement  of  the  fingers  and 
thumbs  should  never  take  place  under  tiie  splint;  but 
the  splint  should  terminate  at  the  head  of  the  metacar- 
pal bones,  and  the  thumb  and  fingers  should  be  left 
free. 

Careful  diagnosis,  reducing  impaction  and  deformity, 
subsequently  leaving  the  fingers  and  thumb  somewhat 
loose  and  free,  seem  to  be  the  essential  points  in  order 
to  get  a  good  result. 

In  spite  of  all  this,  and  in  spite  of  the  most  careful 
treatment,  subsequent  troubles  occasionally  arise  ;  and 
they  arise,  if  the  bone  has  been  properly  set,  in  two 
ways.  If  the  patient  is  old,  and  subsequently  rheu- 
matism of  the  fibrous  tissues  about  the  joint  is  set  up, 
rheumatic  adhesions  and  stiffness  take  place  in  the 
sheaths  of  the  tendons ;  large  effusions  occur  about 
the  palmar  surface  of  the  wrist,  and  on  the  dorsum, 
which  are  not  readily  absorbed  ;  and  loss  of  perfect 
motion  of  the  fingers  and  thumb  frefjuently  results  in 
the  old,  although  the  fracture  may  do  perfectly  well. 
So  we  must  give  a  guarded  prognosis  in  the  elderly 
person.  The  other  cause  of  imperfect  restoration  is  of 
an  entirely  different  character,  and  exists  usually  in 
younger  subjects,  though  sometimes  in  middle-aged 
subjects,  but  most  frequently  in  females.      It  is  due 


to  the  fact  that  the  radio-ulnar  ligaments  which 
attach  the  radius  to  the  ulna;  also  the  lateral  liga- 
ments of  the  wrist-joint,  which  attach  the  bones  of  the 
forearm  to  the  bones  of  the  wrist,  are  ruptured,  or 
stretched  and  sprained,  at  the  time  of  the  fracture,  so 
that  the  hand  is  partial!}'  dislocated  at  the  wrist;  and 
they  do  not  recover  their  firmness  and  contractility 
perfectly  in  every  case.  This  is  the  class  of  cases  in 
which  the  following  result  will  be  observed  to  take 
place.  An  ordinary  Colles's  fracture  having  occurred, 
diagnosis  having  been  made,  the  bone  thoroughly  set, 
it  comes  out  of  the  splints  in  good  position  and  appar- 
ently with  an  excellent  result.  The  patient  is  lost 
sight  of,  but  returns  in  a  few  weeks,  or  months,  with 
lateral  displacement  of  the  ulna,  partial  dislocation  of 
the  wrist,  and  looseness  or  limpness  of  the  whole  artic- 
ulation. This  is  due  to  want  of  restoration  of  the 
ligamentous  union.  It  does  not  recover  its  firmness 
and  elasticity  so  quickly,  if  at  all,  as  the  bone  ;  and  this 
is  not  noticed,  in  some  subjects,  for  the  first  few  weeks. 
For  this  condition  the  surgeon  should  hardly  be  held 
responsible ;  neither  should  he  be  held  responsible  for 
the  rheumatic  condition,  which  sometimes  follows.  All 
tliat  he  is  properly  responsible  for  is  to  make  a  diag- 
nosis; to  be  sure  that  he  reduces  the  impaction  and  gets 
the  bones  into  their  proper  position  ;  and,  subsequently, 
for  a  reasonably  careful  treatment.  In  the  large  major- 
ity of  cases  a  very  fair  hand  will  result  —  a  perfect 
one  in  some  cases;  an  imperfect  one,  according  to  sur- 
gical authorities,  in  some  cases,  in  spite  of  the  best 
treatment. 

Non-union  is  not  to  be  dreaded.  Union  usually 
takes  place,  generally  within  three  weeks,  and  at  four 
weeks  is  well  consolidated;  so  that  we  have  not  that 
danger  to  fear.  We  have  rather  the  danger  to  fear  of 
imperfectly  matched  fragments,  subsequent  distortion, 
stiffness  of  the  fingers,  subsequent  relaxation  of  the 
ligaments. 

We  spoke  of  the  fact  that  this  was  almost  the  only 
case  in  which  it  was  proper  to  seize  an  impacted  fract- 
ure and  break  it  down  and  restore  the  fragments  to 
place.  The  fact  that  union  is  almost  sure  to  occur 
makes  us  the  more  bold  to  <lo  this  ;  and  what  we  would 
not  venture  on  in  fracture  of  the  neck  of  the  thigh- 
bone, we  may  do  with  safety  at  the  wrist. 

The  mistake  that  is  made  in  the  diagnosis  in  these 
cases  is,  almost  always,  that  the  patient  has  sustained 
nothing  but  a  sprain.  If  seen  before  great  swelling 
has  come  on,  the  peculiar  arch-shape  of  the  wrist  may 
make  us  suspect  fracture.  Suppose,  after  all  the  skill 
we  can  expend,  the*  diagnosis  is  uncertain;  it  is  the 
wisest  plan  to  treat  as  if  a  fracture  certainly  existed. 
Draw  the  parts  into  place  ;  put  them  on  a  splint,  and 
keep  them  confined  a  reasonable  length  of  time. 
Many  [)atients  will  not  submit  to  this;  and  many  pa- 
tients do  not  seek  the  aid  of  the  doctor.  If,  however, 
we  have  a  chance  to  treat  the  case,  and  cannot  make 
a  sure  diagnosis,  we  had  better  treat  it  as  if  it  were  a 
fracture  for  two  or  three  weeks  ;  being  sure  that  the 
treatment  of  a  sprain,  in  that  way,  will  not  be  impeded  ; 
while,  if  there  is  a  fracture,  we  shall  get  a  good  result 
for  the  patient. 

On  account  of  the  lateral  deformity  in  the  complete 
fracture  of  the  radius,  surgeons  were  led  to  employ 
splints  which  should  press  the  ulna  back  into  place  ; 
and  M.  Nelaton  invented  one  called  the  pistol-shaped 
splint.  In  that  way,  by  drawing  the  hand  over  to  the 
ulna  side,  the  ulna  is  forced  back  perfectly  into  place. 
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Unfortunately  this  entails  other  troubles,  which  make 
it  a  bad  luoile  of  treatment  to  ailopt.  The  >;reat  strain 
put  upon  the  lateral  ligament,  on  the  radial  side,  results 
usually  iu  a  weak  wrist,  and  imperfect  restoration  of 
the  hand  back  to  its  normal  position,  when  the  splint 
is  tjikeu  oft".     This  splint  is  now  seldom  used. 

I  spoke  of  the  arcli  under  the  radius,  that  it  should 
be  well  supported  by  a  splint  running  up  under  it.  No 
splint  is  so  comfortable  as  that  sometimes  called  Bollcs's 
splint,  or  Smith's  splint ;  splints  which  have  been  in- 
vented here,  and  useii  in  our  hospital  a  good  deal.  1 
would  also  name  Carr's  splint,  as  fultilliug  the  same 
iudicatious.  Some  people  go  so  far  as  to  treat  this 
fracture  without  splints,  saying  if  the  hand  is  put 
tirmly  in  this  position  with  adhesive  plaster,  a  very 
good  result  will  occur.  It  is  not  sufficiently  sure  as 
a  method  of  treatment  to  render  it  safe  to  pursue  it. 
You  must  bear  in  mind,  in  all  these  cases  of  doubt- 
ful result,  that  you  not  only  want  to  do  the  best 
thing  for  your  patient,  but  have,  to  a  reasonable  degree, 
to  guard  yourself  against  any  future  charge  of  having 
failed  to  do  this  or  that,  which  usage  has  rendered 
the  proper  thing  to  do  iu  the  large  majority  of  cases  ; 
consequently,  unless  some  very  distinct  advantage  can 
be  shown  by  a  new  method  of  treatment,  it  is  better 
to  use  that  which  has  been  approved  by  long  e.xpori- 
ence.  The  patient  is  in  no  way  so  comfortable  as  u[)on 
a  splint,  even  with  a  sprain  ;  and  in  fracture,  it  seems 
to  be  doubly  necessary. 

The  splint  must  not  extend  below  the  head  of  the 
metacarpal  bones  ;  and  the  dorsal  splint  should  termin- 
ate over  the  projection  of  the  os  magnum  ;  and  tluin 
fingers  and  thumb  will  be  left  freely  to  play.  If  there 
is  much  distortion  of  the  ulua,  a  little  pad  may  be 
applied,  by  which  the  ulna  may  be  pushed  in  ;  but 
that  is  not  always  necessary,  though  it  is  sometimes. 
The  splint  should  be  seen  and  watched  as  to  tightness 
within  twelve  to  twenty-four  hours ;  probably  taken 
off  once  or  twice  in  the  hrst  three  or  four  days,  in 
order  to  loosen  and  tighten,  as  swelling  increases  or 
diminishes.  The  dorsal  splint  should  be  lifted  off  at 
the  end  of  a  week ;  bandages  undone  ;  hand  allowed 
to  rest  on  the  roller  splint;  and  the  patient  should  be 
encouraged  to  manipulate  a  little,  to  see  if  everything 
is  loose  and  free.  Again,  at  the  end  of  another  wei-k ; 
and  at  the  end  of  three  weeks,  it  is  customary  to  take 
off  the  dorsal  splint  altogether,  leaving  the  hand  ujmn 
the  roller,  and  the  under  splint  only,  but  bandaged. 
At  the  end  of  four  weeks  it  is  safe  to  take  ofi'  all  the 
splints,  and  allow  the  hand  to  lie  in  a  sling.  You  will 
find  one  curious  thing  in  regard  to  all  patients,  that 
while  they  resist  and  suffer  at  first  from  the  irksonie- 
neas  of  splints,  after  two  or  three  weeks  they  become 
so  dependent  upon  them,  that  they  are  very  reluctant 
to  have  tliem  taken  away.  Now  comes  the  time  when 
the  surgeon  must  take  the  initiative;  and  if  it  is  a 
fracture  and  has  united,  he  must  encourage  the  patient 
to  lake  off  the  splint  and  use  the  arm.  All  splints  and 
bandages  necessarily  atrophy  the  muscles,  and  stiffen 
up  all  the  joints  which  are  connected.  The  joints  be- 
come immovable  ;  and  this  is,  in  itself,  an  evil  to  be  got 
rid  of,  as  soon  as  union  has  taken  place.  This  is  the 
case  in  any  fracture,  as  well  as  in  this  fracture  of  the 
radius. 

Union  almost  always  occurs.  Faulty  union  may  oc- 
cur; and  sometimes  the  question  comes  up  whether  it 
is  wisest  to  re-fracture  the  part  in  order  to  get  a  better 
result.     If  there  is  much  deformity,  if  there  is  persist- 


ent neuralgia,  is  it  safe  to  re-fracture  the  part  ?  After 
a  longer  period  than  five  weeks  it  is  extremely  difficult 
to  break  it  over  again.  Although  occasionally  it  is 
done  under  ether,  yet  fre<|uently  the  bones  give  way 
in  a  new  place;  and  you  have  a  badly  united  fracture 
and  a  new  fracture,  instead  of  the  original  injury.  In 
children,  we  may,  in  four  or  \\\e  weeks,  very  well  re- 
fracture  and  re-set  the  arm  ;  in  older  people  wo  have 
to  be  more  cautious ;  and  after  a  montii  or  so  has 
elapsed,  it  is  wiser  to  say  to  the  patient,  "  You  prob- 
ably have  got  a  better  result  than  you  would  get  by 
re-fracture."     State  to  him  the  possibilities. 

After  the  splints  are  off'  and  the  sling  is  used,  the 
patient  must  be  encouraged  to  use  the  hand  and  arm, 
and  have  the  motions  of  supination  and  pronation,  as 
well  as  those  of  flexion  and  extension  made;  and  it  is 
iu  these  cases,  subsequently,  that  massage  and  electric- 
ity are  of  great  use. 

This  is  a  troublesome  fracture.  It  is  one  of  the 
most  common  fractures  wo  have  to  treat.  Every  one 
should  know  how  to  take  care  of  it.  The  essentials 
are ;  first,  diagnosis ;  next,  reducing  the  impaction, 
getting  the  part  back  to  its  normal  look  in  every  way  ; 
and,  third,  not  confining  the  lingers  and  thumb  in  a 
splint,  so  that  resulting  good  use  of  them  may  occur. 

Fracture  of  the  Ulna.  —  Occasionally  the  ulna  is 
broken,  somewhere  about  its  middle,  or  anywhere 
along  its  shaft.  It  may  be  broken  by  a  direct  blow, 
because  it  is  a  su|)erficial  bone  as  the  tibia  is.  It  is 
dirfectly  under  the  skin.  It  is  a  transverse  fracture 
usually.  There  is  very  little  displacement,  and  what 
disjilacement  there  is  usually  consists  in  bowing  towards 
the  ulnar  side,  inwards. 

It  is  easily  reduced,  and  very  easily  treated,  and 
usually  unites  well.  It  is  not  worth  while  to  take  up 
much  time  with  fracture  of  the  shaft  of  the  ulna. 

Fracture  of  the  Coronoid  Process.  —  Fracture  of  the 
coronoid  process  is  so  rare  that  some  surgeons  have 
doubted  it ;  and  very  few  specimens  of  it  exist  in  any 
museum.  It  is  to  be  borne  in  mind,  that  in  the  origi- 
nal growth  of  the  bone  the  coronoid  process  is  not  an 
epiphysis,  and  has  no  natural  tendency  to  separate. 

A  very  peculiar  force  must  be  exerted  to  break  it, 
buried,  as  it  is,  iu  the  muscles  of  the  arm  ;  and  when  it 
is  broken,  the  upper  fragment  will  be  lifted  U|)  towards 
the  humerus  by  the  attachment  of  the  brachialis  anticus 
muscle.  The  joint  is  unlocked  at  once.  Dislocation 
backwards  takes  place.  Then  the  question  is,  Is  it  a 
simple  dislocation,  or  is  there  any  bone  broken  which 
normally  holds  the  joint  in  |)lace?  Of  course,  we  go 
through  all  the  maiujcuvres  of  reducing  dislocation  and 
getting  it  into  position,  and  see  if  it  will  stay  there. 
If  the  coronoid  process  is  broken  off,  it  will  not  usually 
stay  in  place. 

The  treatment  is'simple.  It  is  the  internal  angular 
splint  with  a  lirni  |iad  in  the  bend  of  the  elbow  to  com- 
press the  coronoid  process  down  into  place.  If  we  are 
satisfied  that  this  fracture  exists,  and  if  that  treatment 
is  adopted,  you  must  see,  that  treatment  should  be  car- 
ried on  a  good  while,  to  secure  consolidation  of  this 
little  piece  of  bone  against  the  efforts  of  the  brachialis 
anticus  to  draw  it  out  of  its  place  in  every  movement 
of  the  arm.  The  s])lint  should  be  kept  on  live  or  six 
weeks.  Neither  would  it  do  at  a  very  early  stage  to 
use  flexion  ;  but  the  accident  is  so  rare  that  we  need 
not  consider  it  very  much. 

On  the  other  hand,  the  olecranon  is  an  epiphysis ;  it 
separates  easily  iu  childhood,  and  breaks  off  easily  in 
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the  adult,  from  a  fall  occurring  exactly  in  the  right 
direction  upon  the  very  tip  of  tlie  elbow.  It  breaks 
transversely.  To  the  olecranon  process  is  attached  the 
tendon  of  the  long  extensor  of  the  arm,  the  triceps  ; 
and  its  natural  tendency  is  to  pull  this  fragment  up 
on  the  back  of  the  humerus.  This  displacement,  how- 
ever, does  not  usually  occur  at  first,  on  the  receipt  of 
the  fracture;  and  it  is  a  point  on  which  I  wish  to 
insist,  because  fracture  of  the  olecranon  is  occasion- 
ally overlooked,  when  it  has  occurred,  during  the 
first  few  hours,  from  the  fact  that  great  displace- 
ment is  expected  and  is  not  found.  In  many  of  these 
cases  you  will  find,  that  when  you  first  see  the  patient, 
all  you  can  detect  across  the  back  of  the  elbow  is  a 
chink  in  which  you  can  barely  put  the  thumb  nail ; 
but  by  seizing  the  little  fragment  and  moving  the  arm, 
you  may  make  sure  of  crepitus.  If  you  see  it  after 
twenty-four  hours,  you  will  frequently  find  a  separa- 
tion, so  that  you  can  lay  the  little  finger  between  the 
fragment  and  the  bone  itself.  The  fragment  has  ridden 
up  quite  a  distance  on  the  back  of  the  humerus;  but 
this  does  not  take  place,  at  once,  on  the  receipt  of 
the  injury. 

It  is  broken  across  transversely,  lies  in  place.  The 
patient  keeps  the  arm  still  to  resist  pain.  Slowly  the 
triceps  contracts  ;  and  if  treatment  is  not  administered, 
after  a  little  while  it  draws  it  out  of  place,  and  then 
you  can  detect  it. 

In  its  future  slowness  to  unite,  and  its  imperfect 
union,  the  olecranon  may  be  compared  to  the  patella. 
In  many  cases  nothing  but  ligamentous  union  occurs ; 
in  some  few  cases  bonj'  union.  Ligamentous  union  is 
extremely  strong  and  useful,  however  ;  and  the  patient 
gets  along  very  well,  though  there  may  be  a  slight 
separation  of  the  fragments. 

It  is  obvious  that  in  order  to  restore  the  bone  to  its 
normal  place  the  arm  must  be  in  the  extended  position. 
The  moment  you  begin  to  bend,  it  separates  and  rides 
up  upon  the  humerus. 

Now  to  get  the  most  perfect  result  in  the  way  of 
union,  the  old  treatment,  which  is  still  used  by  many, 
was  to  treat  it  on  a  perfectly  straight  inside  splint ;  the 
patient  carrying  his  arm  about  extended  ;  the  splint  go- 
ing down  to  the  palm  and  up  to  the  axilla,  just  as  we 
would  splint  a  broken  thigh.  It  is  rather  disastrous  in 
its  effects.  The  parts  are  held  in  an  extremely  awk- 
ward position.  It  is  a  long  while  before  we  can  ven- 
ture to  get  flexion  of  the  elbow ;  and  it  is  doubtful  if 
the  patient  gets  as  good  a  result  as  he  does  in  another 
way. 

Among  the  many  wise  observations  of  Hippocrates, 
there  is  described  his  mode  of  treating  fracture  of  the 
olecranon,  which  is  practically  the  mode  we  are  coming 
back  to.  He  said  that  there  was.  ligamentous  union  ; 
that  if  we  kept  the  arm  too  straight  and  stiff  it  could 
not  be  used  very  well  afterwards.  The  typical  way 
would  appear  to  be  to  put  on  a  splint  at  a  very  obtuse 
angle,  with  a  screw  to  enable  you  to  move  it  a  little 
every  few  days.  In  addition  to  this,  a  good  deal  can 
be  gained  in  holding  the  fragment  in  place  by  a  ligure- 
of-8  bandage  of  adhesive  plaster,  just  as  you  hold  the 
fragments  of  the  knee-pan  in  place,  by  the  tigure-of-8 


Pad  in  the  bend  of  the  elbow,  figure-of-8  bandage, 
slightly  obtuse  angle,  and  an  adjustable  splint,  seem  to 
give  the  best  results  in  fracture  of  the  olecranon. 
This  is  especially  true  in  the  old  person ;  and  most  of 
these  fractures  happen  in  the  old,]_because  in  them  the 


bone  is  brittle.  They  are  apt  to  fall  on  the  very  point 
of  the  elbow  ;  and  in  them,  six  weeks'  confinement  in 
an  extended  position  entails  disastrous  anchylosis; 
whereas  the  partially  obtuse  angle  position,  with  slight 
mobility,  produces  a  better  result;  and  even  if  they 
have  ligamentous  union  only,  they  will  have,  on  the 
whole,  a  more  useful  arm. 

This  fracture,  however  treated,  has  got  to  be  a  slow 
affair  ;  eight  weeks  probably.  It  will  not  unite  firmly 
until  a  considerable  length  of  time  has  elapsed.  So 
much  the  stronger  reason  to  have  the  ability  to  give  a 
slight  motion  to  the  joint,  from  day  to  day,  after 
treatment  has  progressed  for  two  or  three  weeks. 

Fracture  of  tlte  Radius  and  Ulna.  —  Fracture  of 
both  bones  of  the  forearm  is  subject  to  a  variety  of 
disasters.  We  spoke  the  other  day  of  the  fact  that 
the  radius  was  necessarily  twisted  out  of  place  by  its 
supinators  and  pronators  according  to  the  site  of  the 
fracture,  and  it  was  very  diflicult  to  get  these  two  frag- 
ments to  lie  in  an  exact  line ;  and  in  fracture  ot  both 
bones  of  the  forearm  it  is  practically  found  that 
the  ulna  is  held  in  position,  unites  promptly,  acts  as  a 
splint  to  the  other  bone;  and  the  other  bone,  if  it  unites, 
usually  unites  with  a  distortion,  and  later  than  the  ulna 
does.  Then  another  trouble  is  liable  to  arise,  which  is, 
if  the  fractures  happen  to  be  about  the  same  line,  the 
radial  fracture  may  be  drawn  pretty  nearly  into  contact 
with  the  ulna  fracture,  and  in  the  effort  of  nature  to 
repair  the  broken  bones  she  may  build  a  bridge  across 
from  radius  to  ulna,  and  if  that  occurs,  the  radius  is 
tied  to  the  ulna,  and  the  entire  power  of  supination 
and  pronation  is  forever  lost.  In  what  position  of  the 
forearm  do  they  lie  best  apart  in  order  to  avoid  this 
contingency  ?  We  see  at  a  glance  that  pronation 
would  be  a  very  fatal  position,  that  extreme  supination 
also  is  a  very  bad  position  ;  that  midway  between  the 
two,  the  bones  are  most  thoroughly  apart ;  therefore, 
in  treating  fractures  of  the  forearm  mid-pronatiou  is 
practically  the  best  tiling.  This,  fortunately,  is  the 
position  wliich  the  patient  always  assumes,  if  left  alone. 

Suppose  we  have  this  fracture,  try  to  get  it  into 
place,  push  the  arm  into  this  position,  and  hold  it  by 
two  antero-posterior  splints.  If  those  splints  are  nar- 
row, the  result  of  the  bandaging  will  be  to  crowd  the 
bones  in  together ;  consequently,  in  treating  fractures 
of  the  forearm,  where  both  bones  are  broken,  it  is  de- 
sirable that  the  splint  should  be  a  good  deal  wider  than 
the  outer  lines  of  the  bones  themselves.  The  whole 
arm  should  be  flattened  down  between  two  broad  boards, 
and  held  in  a  semipronated  position.  Splints  have 
been  contrived  —  perfectly  useless,  however  —  and 
various  padding  has  been  contrived,  with  the  idea  of 
pressing  apart  the  bones,  preventing  them  from  push- 
ing together,  by  a  ridge  on  one  of  the  splints,  or  a  pad 
put  between  the  splints,  in  a  peculiar  way.  This  does 
not  succeed.  It  cannot  press  down  the  two  layers  of 
muscles.  It  only  leads  to  some  distress,  irritation  or 
sloughing  from  pressure  on  the  parts  themselves,  and 
does  not  practically  do  much  good. 

Union  of  the  ulna  is  prompt.  Union  of  the  radius 
is  slower.     Once  tiie  ulna  joins,  it  acts  as  a  splint. 

There  is  one  great  danger  of  this  fracture  which  has 
not  been  alluded  to  yet,  and  it  applies  in  a  certain 
degree  to  all  fractures,  that  is  the  chance  of  stopping 
the  circulation  and  causing  sloughing  and  gangrene 
from  too  close  bandaging  of  the  parts.  It  is  especially 
liable  to  occur  in  this  case,  because  we  have  here  two 
bones  united  by  firm  interosseus  membrane.     There 
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are  two  layers  of  flexor  muscles,  iu  and  among  which 
are  veins,  arteries  and  nerves.  Compression  may  be 
very  easily  applied,  with  sufficient  force  to  restrain  the 
circulation  to  a  disastrous  degree,  by  bandaging  the 
forearm  tightlv,  because  in  so  doing  you  press  these 
tender  parts  upon  an  immovable  posterior  wall  which 
cannot  retreat  and  is  not  elastic  ;  that  wall  being  made 
up  of  the  two  bones  and  interosseus  membrane  ;  and 
cases  of  gangrene  have  occurred  under  this  treatment 
in  this  fracture.  Before,  perhaps,  the  mischief  can  be 
recognized,  mortification  of  the  hand  or  tips  of  the  lin- 
gers occurs — an  extremely  disastrous  result  for  the 
patient,  and  for  the  doctor  who  happens  to  treat  the 
case.  Here,  again,  we  see  the  safety  of  broad  splints. 
You  cannot  very  well  compress  the  arm  disastrously 
with  broad  splints  unless  you  use  extreme  force.  And 
here,  agaiu,  let  me  speak  of  another  point,  and  that  is 
in  reference  to  the  way  in  which  bandages  should  be 
applied  where  splints  are  required.  It  is  this,  a  roller 
bandage  should  never  be  applied  next  to  the  injured 
or  broken  limb,  but  padding  and  sheet-wadding  and 
splints  should  be  applied  first,  and  the  bandage  applied 
outside.  This  mav  seem  idle  to  speak  of.  It  is,  how- 
ever, occasionally  done  with  the  most  disastrous  results, 
because  there  is  nothing  to  prevent  this  roller  from 
constricting  the  swelling  parts,  and  sloughing  is  liable 
to  take  place  ;  whereas,  if  the  splints  are  put  on  first  and 
the  bandage  afterwards,  the  chances  of  obstructing  the 
circulation  are  much  less. 

Non-union  is  to  be  dreaded  here.  Non-union  of 
both  bones  is  not  very  rare.  It  gives  rise,  when  it 
occurs,  to  a  useless  arm.  There  is  a  false  joint,  and 
but  little  can  be  done  with  the  arm.  When  this  occurs 
you  have  two  alternatives.  One  is  a  serious  opera- 
tion —  cutting  down  upon  the  ends  of  the  bones,  scrap- 
ing back  the  periosteum,  sawing  off  the  rounded  parts, 
shortening  up  the  forearm,  fastening  the  two  ends  of 
the  bones  together,  and  treating  it  as  a  compound  fract- 
ure. You  may  frequently  get  a  good  result  iu  this 
way.  It  is  a  somewhat  risky  mode  of  procedure.  If 
the  patient  does  not  wish  to  do  this,  if  he  has  not  the 
constitution  to  stand  it  or  is  too  old,  you  have  another 
resource,  —  to  keep  the  arm  permanently  in  splints. 
The  splint  is  the  internal  angular  splint  with  a  flexi- 
ble elbow,  padded  with  chamois.  The  patient  puts  it 
on  and  off,  bathes  the  arm,  keeps  it  healthy.  That 
does  very  well.  The  other  is  the  only  way  to  make 
the  parts  unite. 

Fracture  of  the  Carpus.  —  Fractures  of  the  carpus 
are  rare  unless  they  are  compound.  The  treatment 
is  to  push  back  the  broken  bones  into  place ;  bandage 
lightly  on  a  splint;  look  out  for  effusion.  These  are 
usually  compound  fractures.  The  bones  of  the  carpus 
are  rarely  broken  except  by  some  crushing  violence, 
which  bag  broken  through  the  tissues. 

Fracture  of  the  Metacarpal  Bones.  —  Fractures  of 
the  metacarpal  bones,  on  the  other  hand,  are  not  un- 
common, and  the  most  frequent  place  for  them  is  near 
the  knuckle,  near  the  distal  end  of  the  metacarpal  bone. 
Occasionally  the  metacarpal  bone  of  the  fifth  finger  on 
the  ulna  side  is  broken  at  the  middle  from  a  blow. 
Once  iu  a  while  in  consequence  of  a  severe  blow  this 
large  second  bone  is  broken  ;  but  the  usual  fractures 
are  down  near  the  distal  end,  towards  the  phalanges. 

The  best  way  to  examine  the  two  hands  is  to  shut 
them  and  look  at  the  knuckles.  We  see,  ofttMi,  a 
knuckle  missing  where  there  is  a  fracture.  We  say, 
at  first,  that  there  is  a  dislocation,  that  the  finger  has 


gone  backwards  into  the  palm  ;  on  the  other  hand,  it 
is  a  fracture,  and  the  head  of  the  metacarpal  bone  and 
finger  have  dropped  together.  Put  your  finger  under- 
neath and  press  up,  and  it  comes  up  into  place  and  tlie 
line  is  restored;  and  by  manipulation  we  can  lind 
crepitus,  and  be  sure  of  the  fractuie. 

This  indicates  the  line  of  treatment  to  be  pursued  in 
fractures  near  these  distal  ends.  Support  must  be, 
from  below.  Putting  the  hand  over  a  ball  is  good 
treatment.  A  large  splint  that  holds  the  whole  palm 
is  also  good  treatment. 

Union  is  slow.  If  you  discontinue  treatment  too 
soon  the  bone  sags,  and  subsequent  deformity  results. 

Fractures  of  the  Fingers.  —  Fractures  of  tlie  fingers, 
phalanges,  are,  of  course,  easily  recognized  and  easily 
treated.  The  point  to  be  borne  in  mind  is  that  there 
is  liable  to  be  deformity  in  two  directions,  as  the  fin- 
ger recovers.  We  all  recognize  and  try  to  treat,  and 
usually  succeed  in  treating  well,  the  antero-posterior 
deformity  of  broken  finger;  but  the  lateral  deformity 
is  to  be  looked  out  for  as  much  ;  and  you  must  have 
the  finger  set  straight  in  both  directions,  to  get  a  good 
result.  If  you  use  little  wooden  splints  to  support  the 
phalanges,  j-ou  need  four.  If  you  use  tin  splints,  they 
should  be  such  as  to  support  it  below  and  on  the  sides. 
You  must  look  to  it  that  the  finger  is  got  perfectly 
straight,  and  not  allowed  to  deviate  to  one  side  as  the 
treatment  goes  on. 

The  finger  bones  unite  quickly  ;  and  non-union  is 
not  to  be  feared.  The  only  thing  to  be  feared  is, 
when  the  fracture  is  very  near  the  joint,  that  we  may 
have  some  resulting  stiffness,  and  not  have  the  perfect 
use  of  the  flexor  or  extensor  tendon. 


<©riffinal  3firticlf^. 

THE   VITAL   STATISTICS   OF  AN    APACHE  IN- 
DIAN   COMMUNITY. 

BY   W.  C.   UOKDEN,   M.I)., 

Captain,  Medical  JJt'j)artmtnt^  United  States  Army. 

These  statistics  are  of  a  community  of  nearly  pure- 
blooded  Indians  living  iu  abnormal  environment. 

As  accurate  vital  statistics  of  Americau  Indians  are 
rare,  if  not  unknown,  this,  and  the  fact  that  they  show 
the  effect  of  changed  environment  upon  a  nomadic 
people,  give  these  statistics  their  particular  interest. 
The  lack  of  other  accurate  statistics  of  Indian  commu- 
nities gives  no  normal  averages  for  purposes  of  com- 
parison, making  it  impossible  to  determine  the  exact 
amount  of  divergence  from  usual  rates  which  changed 
environment  has  caused  in  this  community. 

The  extent  of  the  effect  produced  must,  therefore, 
remain  inferential  ;  but  that  there  has  been  a  decided 
departure  from  the  uormal  will  be  plainly  seen  from 
the  statistics  themselves.  These  statistics,  which  are 
for  a  period  of  five  years,  from  July  1,  1887,  to  .lune 
20,  1892,  were  compiled  by  the  writer  from  the  ottlcial 
records  of  the  military  post  at  Mount  Vernon  Bar- 
racks, Ala.,  while  on  duty  there  during  the  summer 
of  1892,  and  are  those  of  the  Apache  Indians  now 
kept  there  under  military  supervision  and  control. 
This  Indian  community  numbers  about  four  hundred, 
men,  women  and  children  (see  Table  I),  and  is  com- 
posed of  various  Apache  bands,  among  them  being 
the  noted  Geronimo  and  his  followers,  of  Arizona  fame. 
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The  Apacbes  have  lived  for  generations  in  Arizona 
and  the  adjacent  parts  of  Old  and  New  Mexico,  becom- 
ing thereby  constitutionally  adapted  to  the  dry,  rarefied 
air  and  clear,  diathermic  atmospliere  of  the  elevated 
regions  of  the  southwestern  part  of  the  United  States. 

They  are  essentially  nomadic  and  warlike  in  habit, 
and  deserving  of  their  appellation  "  Ishmaelites  of  the 
West  ";  they  have  not  only  been  notoriously  hostile  to 
the  whites  but  to  alien  Indian  tribes  as  well. 

This  hostility  to,  and  non-athliation  with  aliens,  has 
kept  these  Indians  remarkably  free  from  an  admi.vture 
of  foreign  blood;  so  much  so,  that  in  this  community 
of  about  four  hundred,  there  are  but  five  persons  in 
whom  white  blood  can  be  traced.  In  1.S86,  after  nu- 
merous outbreaks  and  hostilities  and  their  capture  by 
United  States  troops,  the  Indians  now  furming  this 
community  were  removed  from  Arizona  and  taken  to 
Fort  Marion  and  Fort  Pickens,  Fla.  Tliey  remained 
there  but  a  few  mouths,  and,  in  April,  1887,  they 
were  removed  to  Mount  Vernon  Barracks,  where  they 
now  are. 

Their  condition  during  their  stay  in  Florida  was  ex- 
tremely bad.  Brought  in  from  the  fatigues  of  the 
war-patli  and  the  destitution  of  their  hunted  camps, 
tliey  were  taken  from  the  clear,  dry  and  rarelied  air  of 
Arizona  to  the  humid  atmosphere  and  debilitating  cli- 
mate of  the  Florida  sea-coast.  They  were  supplied 
with  rations  and  clothing,  but  were  crowded  into  damp 
and  improperly  ventilated  quarters. 

Here  the  first  effects  of  such  radical  change  of  envi- 
ronment began  to  manifest  themselves,  and  clearly 
pointed  to  the  necessity  of  an  attemjjt  to  better  their 
condition.  Their  removal  to  Mount  Vernon  Barracks 
effected  a  temporary  improvement ;  as  on  their  arrival 
there,  thej'  were  placed  in  tents  while  a  village  of  log 
cabins  for  their  occupancy  was  being  built.  This  vil- 
la>J'e  was  completed  before  the  end  of  the  year ;  but 
the  cabins  were  of  the  worst  type  of  construction,  and 
the  site  was  unsanitary,  being  in  a  low,  damp  hollow 
so  shaded  by  trees  that  free  circulation  of  air  and  pen- 
etration of  sunlight  were  greatly  interfered  with — a 
serious  matter  where,  as  in  Southern  Alabama,  the 
humiility  of  the  atmosphere  is  great  and  the  rain-fall 
excessive. 

They  lived  in  this  village  for  four  years,  during 
which  time  its  condition  and  the  health  of  the  Indians 
became  so  bad  that  finally  it  was  found  necessary  to 
build  another;  and  in  18'J1,  a  much  better  village  of 
framed  houses  was  built  on  a  hill  near  by,  where  the 
disadvantages  of  the  old  site  did  not  obtain.  In  May 
of  the  same  year,  46  of  the  able-bodied  men  were  en- 
listed as  privates  in  the  United  States  Army,  forming 
Company  I,  Twelfth  Infantry,  which  was  increased  by 
the  arrival  of  o2  Tonto  Apaches  from  Arizona,  some 
two  mouths  later.  Captain  W.  AV.  Wotherspoon, 
U.  S.  A.,  who  had  been  placed  in  charge  of  the  Indians 
shortly  before,  and  by  whose  efforts  the  building  of  the 
new  village  was  undertaken,  was  given  command  of 
the  company,  and  ably  instituted  reforms  in  the  gen- 
eral and  sanitary'  condition  of  the  community.  A  com- 
modious barrack  was  built  for  the  Indian  enlisted  men  ; 
and  a  hospital  with  male  and  female  wards  was  com- 
pleted the  same  year.  By  these  means  the  condition 
of  the  community  was  greatly  improved. 

In  fact,  as  regards  its  sanitary  condition  during  the 
five  years  for  which  statistics  are  given,  there  are  two 
distinct  periods. 

During   the  Krst  period  of  about  four  years,  they 


lived  under  the  unsanitary  conditions  of  bad  location, 
wretched  habitation  and  accumulating  filth.  Tlieir 
village  was  on  a  damp  and  overshaded  soil,  and  their 
cabins  were  of  the  worst  construction.  They  were 
built  of  rough  logs,  with  mud  or  rough  board  floors, 
and  with  windows  too  small  to  admit  sufficient  sun- 
light. The  roofs  leaked,  and  the  crevices  between  the 
logs  were  imperfectly  closed.  They,  therefore,  af- 
forded but  poor  protection  against  the  inclemency  of 
the  weather,  and  were  damp,  gloomy,  dirty,  and  in 
every  way  unsanitary.  The  Indians  being  unused  to 
living  in  permanent  dwellings,  allowed  dirt  to  accumu- 
late in  and  about  them,  as  they  were  accustomed  to 
do  with  their  temporary  •'  wickyups  "  in  Arizona. 
The  latter  however,  being  frail  structures  of  poles  and 
brush-wood  lasted  but  a  short  time,  and  were  generally 
abandoned  before  dirt  had  accumulated  to  an  unsanitary 
extent,  while  the  cabins,  being  permanent,  gradually 
accumulated  filth  until  they  became  veritable  incuba- 
tors of  disease. 

The  Indians  themselves  were  iu  no  belter  condition 
than  their  habitations.  They  received  regular  and 
abundant  issues  of  rations  and  clothing ;  but  as  none 
of  them  were  regularly  employed  at  paid  labor,  they 
were  without  money,  and,  although  forbidden,  they 
sold  all  they  could  of  both  food  and  clothing  to  obtain 
it.  The  money  so  received  they  spent  to  no  advan- 
tage to  themselves. 

Captivity,  unaccustomed  restraint  and  enforced  idle- 
ness operated  to  prevent  the  mental  stimulus  of  per- 
sonal endeavor  and  combined  with  their  unsanitary 
surroundings  to  i)roduce  a  condition  of  mental  and 
physical  demoralization.  As  a  result,  the  death-rate 
(see  Table  I)  gradually  increased  until  for  the  year 
ending  dune  30,  1891,  it  reached  the  extremely  high 
rate  of  142  per  1,000  of  living. 

During  the  last  period  of  one  year,  beginning  July 
1,  1891,  the  condition  of  the  community  was  improved 
iu  all  ways. 

Their  new  village  being  on  the  crest  of  a  hill  has 
plenty  of  sunlight  and  free  circulation  of  air.  The 
houses  are  of  fairly  good  construction,  are  well  lighted 
by  good-sized  windows,  areplainly  built,  and  are  easily 
kept  clean. 

The  enlistment  of  many  of  the  men,  and  the  em- 
ployment of  most  of  the  others  at  paid  labor  about 
the  village  and  garrison,  removed  the  demoralizing 
effect  of  enforced  idleness  and  gave  the  Indians  a 
mental  stimulus  the  effects  of  which  can  hardly  be 
overrated. 

They  are  now  well  clothed  and  well  supplied  with 
the  necessities  of  life,  while  cleanliness  of  person  and 
habitation  is  enforced  by  rigid  military  inspections  and 
method.  The  Indian  company,  iu  neatness  and  in  the 
well-kept  condition  of  its  barrack,  compares  favorably 
with  any  white  company  in  the  United  States  Army. 

The  improved  condition  of  the  community  during  the 
last  year,  over  that  of  the  preceding  four  years,  is 
shown  by  the  following  extract  from  a  report  of  an 
inspection  made  by  Colonel  Charles  Page,  Medical 
Director  of  the  Department  of  the  East,  in  which  he 
says  :  "The  Indian  camp  and  hospital  have  been  much 
improved  and  the  quarters  with  surroundings  occupied 
by  the  prisoners  are  as  clean  as  those  occupied  by  the 
soldiers.  The  transformation  from  squalor  to  neat 
and  tidy  condition  of  quarters  and  grounds  is  remark- 
able." 

This  bettered  condition   produced  a   marked   effect 
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upon  the  mortality  of  the  cotumuiiity  and  the  death- 
rate  fell  (see  Table  I)  from  142.58  per  1.000,  of  the 
preceding  year,  to  109.75.  The  number  of  deatlis 
from  all  Ciiuses  except  tuberculosis  fell  (see  Table  II) 
from  35  to  IS;  and  had  the  deaths  from  tuberculosis 
decreased  in  like  ratio,  the  death-rate  would  have  been 
lowered  remarkably.  Instead  of  this,  the  deaths  from 
tuberculosis  decidedly  increased  in  number  —  the  germs 
of  the  disease  having  been  so  thoroughly  disseminated 
•luring  the  preceding  j'ears. 

This  general  description  of  the  condition  of  these 
Indians  during  the  five  years  will  make  clear  the  cir- 
cumstances under  which  the  following  statistics  were 
produced  : 

V  iiLE  I.  —  Showing  the  mean  number,  according  to  age  and  sex, 
<'l' Apacht  Indians  present  at  Mount  Vernon  Barracks,  Alu., 
for  each  of  the  Jive  years  beginning  July  1,  1887,  and  ending 
June  150,  1892 ;  Me  number  of  deaths  according  to  age  and  ser  ; 
the  number  of  births;  and  the  birth-  and  death-rates  per  1,000 
for  the  same  years. 


I  Mean   num- 
ber present 
(corrected  for 


I887-«8  . 

168S-S9  . 

ISS3-00  . 

1890-91  . 


170  118 

I 

179  123 
176  124 
1*3  107 
169.119 


I    " 

'  M.64 

,  48.06 

109.69 

142.58 
I 
,109.76 


4C.4» 
13.68 
86.73 
48.51 
7.1.61 


Mean  death-rate  for  the  five  years 
Mean  birth-rate  for  the  five  years 
Excess  of  deaths  over  births 
Excess  of  female  births  over  male 


93.12 
60.19 


*  Under  twelve  years  of  age.  The  division  is  made  at  this  age,  as 
ofljcial  record  is  so  kept  on  account  of  those  over  twelve  receiving  a 
full  ration  from  the  government,  vhile  those  under  that  age  receive 
one-half  a  ration. 

The  high  birth-  and  death-rates  at  once  attract  at- 
tention. The  mean  birth-rate  of  60.1  is  nearly  double 
that  of  civilized  communities.  The  general  average 
in  European  countries  for  1882  was  .34.1  per  1,000  of 
population,  the  lowest  rate  being  24.8,  and  the  highest 
44.6,  while  the  lowest  rate  of  this  community  during 
the  five  years  was  43.6,  and  the  highest  86.7. 

The  mean  number  of  women  over  twelve  years  of 
age,  present  during  the  five  years,  was  171  ;  and  as 
there  were  117  births,  the  number  of  births  during 
that  time  was  equal  to  68.4  per  cent,  of  the  mean 
number  of  women  present,  including  those  past  and 
those  who  had  not  reached  the  menstrual  period. 

During  the  year  of  lowest  birth-rate  there  was  one 
birth  to  every  ten  women  ;  and  during  the  year  of 
highest  rate,  one  woman  in  every  five  gave  birth  to  a 
child. 

There  are  two  main  causes  for  the  high  birth-rate  : 
_-eat  freedom  of  onion  of  the  sexes,  and  the  practice 
:  polygamy. 

Bv  great  freedom  of  union  of  the  sexes,  unchastity 
-  not  meant,  bat,  as  most  of  the  conditions  which 
with  a  civilized  people  lead  to  sexual  restraint,  do  not 
obtain  with  these  Indians,  early  union  of   the  sexes 


occurs,  and  the  ties  so  formed  are  easily  broken  that 
other  connections  may  be  made.  Infidelity  is  rare 
during  their  marital  alliances,  but  these  alliances  are 
generally  broken  at  the  caprice  of  either  party.  The 
wife  is  usually  obtained  by  purchase  ;  hut  curiously, 
the  right  of  the  parents,  and  particularly  of  the  mother, 
to  a  daughter  so  disposed  of,  does  not  end  with  her 
marriage.  The  husband  only  retains  her  during  their 
approval  ;  and  payments  of  money  or  other  valuables 
are  extorted  from  him  under  threat  of  taking  her  from 
him.  Curiously,  also,  the  right  of  the  mother  seems 
not  to  be  questioned  by  the  married  daughter  ;  and 
she.  obediently  and  apparently  willingly,  returns  to 
her  parents  when,  deeming  that  insufficient  tribute  is 
paid,  they  order  her  to  do  so. 

Polygamy  is  practised  ;  and  as  the  women  approach 
the  menopause,  the  men  form  new  ties  with  younger 
women.  It  will  be  seen  that  the  family  is  not  devel- 
oped as  with  civilized  people,  but  that  sexual  relations 
are  generally  formed  on  the  basis  of  sexual  activity. 

As  shown  by  Table  I,  the  women  are  about  double 
the  men  in  number ;  but  the  practice  of  i)olygamy  and 
of  the  men  taking  younger  wives  when  the  older  are 
past  the  child-bearing  period,  gives  as  great  oppor- 
tunity for  all  the  women  to  bear  children  as  there 
would  be  in  a  community  where  there  was  an  equal 
number  of  each  sex.  In  consequence  of  the  excess  of 
women,  it  must  be  borne  in  miud,  when  comparing 
the  birth-rate  of  this  community  with  that  of  a  civil- 
ized people,  that  an  increase  of  men  would  not  in- 
crease the  births,  but  would  decrease  the  birthrate. 

At  the  same  time,  consideration  must  be  given  the 
probability  that  this  condition  is  a  normal  one  for  this 
and  other  uncivilized  people  —  the  greater  exposure 
of  the  men  from  warfare  and  other  conditions  of  life, 
probably  tending  constantly  to  keep  their  number 
reduced  below  that  of  the  women. 

It  may  be  well  to  state,  that  it  does  not  follow,  be- 
cause of  their  practice  of  polygamy  and  the  ease  with 
which  their  marriages  are  made  and  broken,  that  these 
Indians  are  immoral.  Their  standard  of  morals  is 
different  from  that  of  a  people  of  higher  civilization. 
It  is  in  keeping  with  their  conditions  of  life  and  stage 
of  race  development ;  and  judged  by  it,  they  have  al- 
ways been  considered  virtuous.  They  are  quite  free 
from  venereal  diseases.  During  the  five  years  there 
were  treated  but  two  cases  of  syphilis,  one  case  of 
urethral  stricture,  one  of  gleet,  and  thirteen  cases  of 
gonorrhoea.  As  before  stated,  there  are  but  five  in- 
dividuals of  mixed  (Indian  and  white)  blood  in  the 
community. 

It  is  claimed  by  persons  having  long  acquaintance 
with  these  Apaches,  that  they  have  always  practised 
infanticide  of  all  infants  of  mixed  blood  ;  but  as  they 
have  never  well  affiliated  with  the  whites,  it  is  proba- 
ble that  occasion  for  such  practice  has  been  infrequent. 
During  the  five  years  of  close  observation  at  Jlount 
Vernon  Barracks  no  instance  of  such  practice  has 
been  observed  ;  and  but  one  half-breed  child  has  been 
born. 

What  effect,  if  any,  their  changed  environment  has 
had  upon  the  birth-rate  of  these  people,  is  difficult  of 
determination. 

Their  enforced  idleness  during  the  first  four  years, 
80  different  from  the  activity  of  their  former  nomadic 
life,  may  have  had  a  tendency  to  increase  the  rate ; 
but,  on  the  other  hand,  it  would  seem  that  a  decreased 
I  rate  would  be  produced  by  the  high  death-rate  and  the 
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iucreased  amount  of  sickness  which  would  necessarily 
accompaii)'  it. 

How  high  the  death-rate  was  will  be  seen  from  Table 
I,  which  shows  a  miuimum  rate  of  48.9,  a  maximum 
of  142..'),  and  a  mean  of  93.1  per  1,000  of  living  ;  so 
tliat  ill  spite  of  the  very  high  birth-rate,  the  deaths  ex- 
ceeded the  births  by  63. 

The  following  table  shows  the  causes  of  death  which 
produced  this  high  rate,  and  the  relative  frequency  of 
each  cause  : 

Taiji.k  II.  —  Showing  the  causes  of  deaths  the  nmnber  of  deaths 
from  each  cause  during  each  i/ear  and  during  the  Jive  years, 
and  the  percentage  of  deaths  from  each  cause  to  the  total  num- 
ber of  deaths. 


Causes  of  tleatb. 


Tabercalosis 

Scrofula  

Cliroiiic  rheumatism  .  . 
General  debility,  adults  , 

Old  age 

Malnutrition,  children  . 
Acute  diarrhcea  .... 
Chronic  dlarrhcca  .  .  . 
Obstruction  of  bowels  .    . 

Peritonitis 

Stomatitis 

Asphyxia  of  new-born 

Croup  

Capillary  bronchitis  .  . 
Chronic  pleurisy  .... 

Pneumonia 

Asthma 

Acute  nephritis  .... 
Chronic  nephritis     .    .    . 

Convulsions 

Erysipelas 

Poisoned,  Ind'n  medicine 

Suicide 

Unknown,  infant     .    .    . 


Totals  . 


Number  of  deaths  each  year. 


87-88  '88-89  '89-90  '90-91  '91-92 


1.11 

4.44 
5.65 
14.44 
1.21 
1.11 
2.-T 
1.11 
1.11 
1.11 
1.11 


3.33 
ICO.OO 


This  table  shows  at  once  that  tuberculosis,  diar- 
rhoea! diseases,  and  malnutrition  of  children  were  the 
great  causes  of  death. 

Of  the  total  of  180  deaths,  78,  A^  per  cent,  were 
caused  by  tuberculosis  alone;  while  malnutrition  of 
children  and  diarrhoeal  diseases  together  caused  49 
deatiis,  or  27i  per  cent,  leaving  but  53  deaths,  or  29): 
per  cent,  for  all  other  diseases.  It  is  plain  from  these 
figures,  that  the  high  death-rate  of  these  Indians  is 
due,  primarily,  to  the  prevalence  of  tuberculosis  among 
them,  and  secondarily,  to  diseases  of  the  alimentary 
organs.  The  reasons  for  the  prominence  of  intestinal 
disease  as  a  cause  of  death  are  readily  ascertained. 
Most  of  the  deaths  from  diarrhoeal  diseases  were  of 
children,  as  will  be  seen  from  the  following,  which 


gives  the  number  of  adults  and  of  children  dying  of 
these  diseases : 

Infants.    Adults.    Total. 

Acute  diarrhoea ill  5  2ii 

Chronic  diarrhcoa 11  L'  13 

Totals 32  7  39 

So  that  of  the  39  deaths  from  diarrhoeal  diseases,  the 
large  number  of  32,  or  82  per  cent.,  were  of  children. 
These  32  deaths  added  to  the  10  deaths  of  children 
from  malnutrition  account  for  42  of  the  180  deaths. 

The  infant  mortality  of  civilized  people  is  notoriously 
high ;  and  it  is  naturally  to  be  expected  that  witli 
these  people  the  rate  would  be  still  higher,  as  the 
great  causes  of  infant  mortality,  namely,  ignorance  in 
regard  to  the  proper  care  and  feeding  of  children, 
would  exist  in  greater  degree.  Improper  care  exists 
at  all  times ;  improper  feeding  generally  does  not 
begin  until  the  time  for  weaning  approaches.  It  is 
rare  to  find  an  Indian  mother  who  cannot  nurse  her 
child,  for  in  the  past,  in  those  cases  where  the  child 
could  not  be  niirseil,  it  died,  so,  gradually,  through 
the  law  of  the  survival  of  the  tittest,  a  race  was  pro- 
duced whose  women  can  nurse  their  children  —  a  con- 
dition general  with  uncivilized  people  —  the  resources 
of  civilization  being  necessary  to  produce  the  common 
occurrence  of  deficient  mammary  function  by  saving 
the  lives  of  non-nursing  mothers  and  so  transmitting 
the  tendency.  Hut,  when  weaning  occurs,  the  Indian 
children  pass  directly  to  the  diet  of  the  adults;  and  as 
the  diet  range  of  the  Indians  is  limited,  and  their 
knowledge  of  cooking  very  imperfect,  children  with 
weak  digestion  are  almost  sure  to  contract  acute  bowel 
complaints,  which,  aggravated  by  continued  improper 
feeding,  generally  prove  fatal. 

The  improper  feeding  of  children  was  undoubtedly 
as  common  with  these  Indians  previous  to  their  re- 
moval from  Arizona  as  it  has  been  since,  but  other 
disease-predisposing  factors  have  been  added  by  their 
change  to  their  present  place  of  abode,  which  have 
helped  to  produce  a  high  infant  mortality.  In  the  hot 
and  moist  air  of  summer,  which  prevails  in  Southern 
Alabama  during  seven  months  of  the  year,  putrefac- 
tive changes  quickly  occur  ;  the  improperly  kept  and 
poorly  cooked  food  of  the  Indians  is  apt  to  take 
such  change,  and  is,  consequently,  often  given  to  the 
children  when  in  anything  but  proper  condition.  From 
the  elevation  of  Arizona  and  New  Mexico,  the  air 
there  is  dry,  and  putrefactive  changes  are  much  less 
apt  to  occur.  There  the  Indians  habitually  preserve 
their  meat  by  drying  in  the  sun  and  air;  but  in  South- 
ern Alabama  meat  so  treated  (and  the  Indians  from 
habit  still  attempt  to  so  cure  it)  almost  invariably 
spoils,  and  is  frequently  eaten  by  them  and  fed  to  the 
children  after  it  has  begun  to  decompose. 

To  improper  feeding  is  added  improper  clothing. 
During  the  first  four  years  the  clothing  of  the  children 
was  insufficient  to  protect  them  against  the  ill  effects 
of  temperature  changes  ;  and  this,  together  with  great 
dampness  of  the  ground  from  frequent  rains,  had 
great  effect  in  producing,  or  predisposing  to,  intestinal 
catarrhs. 

It  is  probable,  therefore,  that  the  change  of  climate 
from  Arizona  to  Southern  Alabama,  together  with  the 
unsanitary  conditions  of  the  first  four  years,  produced 
a  decided  increase  of  infant  mortality  from  intestinal 
diseases.  But,  while  the  death-rate  from  these  dis- 
eases was  very  high,  that  from  tuberculosis  was  still 
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hij;lier;  aud  tlie  effect  of  chauged  euviroumeut  in  pro- 
duciuj;  a  bij;h  deatb-rate  from  this  disease  was  most 
marked.  IJow  fatal  tuberculosis  was,  aud  tbat  it  was 
the  main  cause  of  death,  is  sbowu  by  Table  II  .md  by 
the  followiug  table  or  tabulated  comparisons : 


Shau-ing  comparative  death-rate /or  \  ,000 
ilea.     Women.    Clillilren. 


Meau  uumlH^r  prefeiit  duriug  \  g-  . 

the  five  y6;ir:<         .        .        .1 

Died  of  tubercnlosis         .        .  21  29 

Died,  all  other  caiLxcs      .        .         T  24 

Died,  all  causes         .        .        .  2t«  53 

Doatb-rate  from  tuberculosis,  42.53  32.€ 

Deatb-rato.  all  other  causes  .  14.17  27.C 

Death-rate,  all  causes     .        .  S6.7  S9.1 


118.2 


46.1 
11G.8 
1C2.9 


livhiy. 
Totals. 
385.4 

ll>2 
180 
40.45 

!I3.1(1 


Death-rate.  Kuglnnd  and  Wales,  all  causes,  l881-9()    .    .  19.15 
Dcith-rate,  England  and  Wales,  tuberculosis,  1881-90    .    2.1.'i 

The  death-rate  of  the  men,  womeu  and  children 
from  tuberculosis  is  remarkably  similar  for  so  small  a 
number  of  observations,  and  shows  how  uniformly 
fatal  the  diseat^e  has  been.  While  the  mean  death- 
rate  of  the  world  from  tuberculosis  is  not  far  from  2 
per  1.000  of  living,  the  average  death-rate  of  this  com 
muuity  from  it  has  been  40.35.  This  rate  shows  the 
viruleucy  aud  epidemic  quality  of  this  disease  in  this 
community  ;  for  the  rate  exceeds  that  of  cholera  in 
the  worst  infected  districts  during  an  epidemic,  and  is 
more  than  four  times  greater  than  was  the  rate  from 
small-pox  in  London  during  the  years  from  1771  to 
1781,  when  the  latter  disease  was  at  its  height. 

The  high  death-rate  of  the  children,  from  causes 
other  than  tuberculosis  (116-8),  is  accounted  for  by 
the  prevalence  of  diarrboeal  and  malnutrition  diseases, 
before  referred  to. 

The  death-rate  of  adults,  from  causes  other  thau 
tuberculosis,  14.17  for  the  men,  and  27.0-3  for  the 
womeu,  is  not  high,  being  a  mean  of  only  a  little 
over  20  per  1,000  of  living,  which  is  about  that  of 
the  world  at  large  ;  so  that,  so  far  as  the  adults  are 
concerned,  had  their  mortality-rate  from  tuberculosis 
been  the  usual  one  of  2  per  1,000,  their  rate,  while 
high  for  adults,  would  have  been  but  22  per  1,000  of 
living. 

It  is  generally  accepted,  however,  that  the  death- 
rate  of  Indians  from  tuberculosis  is  always  greatly  in- 
creased whenever  they  are  contined  to  given  localities 
and  their  usual  habits  of  free  life  interfered  with.  Nor 
can  such  increased  death-rate  be  considered  strange, 
for,  in  their  natural  state,  an  unconscious  adaptation  of 
themselves  to  their  environment  has  taken  place  for 
them  by  which  a  normal  balance  of  life  is  oblaiiied. 

The  Apaches  have  lived  for  generations  in  the 
clear,  dry,  rarefied  air  of  the  Rocky  Mountain  up- 
lands. Their  habitations  are  of  the  frailest  kind, 
open  to  the  drying  air  and  penetrating  sunlight  of 
those  regions.  From  their  nomadic  habits,  they  move 
frequently  from  place  to  place,  leaving  behind  tliem 
the  dirt  accumulated  by  living,  aud  abandoning  their 
frail  and  soiled  habitations  for  new  ones.  When  one 
of  their  number  dies,  the  habitation  in  which  the  death 
occurs  is  burned,  and  the  belongings  of  the  deceased 
person  are  also  burned  or  buried.  In  this  way,  by 
abandonment  and  burning  —  natural  disinfection  meth- 
ods—  communicable  diseases,  of  which  tuberculosis 
is  one,  were  in  large  part  avoided. 

Only  through  long  generations  of  gradual  ada[ita- 
tiou  aud  natural  training  can  a  nomadic  peojile  ailjiist 
themselves  to  the  living  requirements  of  permanent 
habitation.     With  these  Indians  the  experiment  was 


made  —  unintentional  as  an  e-\perimeiit,  it  is  true  — 
of  taking  them  suddenly  from  nomadic  life  and  thrust- 
ing them  unprepared  by  previous  natural  training  into 
a  life  of  quiescence  and  permanent  habitation.  The 
result  is  shown  by  the  i^vtreinely  high  death-rate,  par- 
ticularly from  tuberculosis.  The  relative  freipiency 
with  which  this  disease  in  its  dill'erent  forms  caused 
death  among  the  men,  women  and  children  is  given  in 
the  following;  table  : 


Forms  of 
Tuberculosis. 


Pulmonary  .  . 
Enteric  .  .  . 
Meningeal  .  . 
Acute  .... 


Totals 


Deaths  from  each  form. 


Women.   Children 


The  frequency  of  pulmonary  tuberculosis  as  a  cause 
of  death  with  adults,  and  of  enteric  and  meningeal 
forms  with  children,  is  noticeable,  and  in  keeping  with 
general  observations  upon  this  disease. 

The  great  frequency  in  children  of  mesenteric  tu- 
berculosis has  been  frequently  observed  before,  and 
the  ingestion  of  infected  milk  has  been  considered  as 
the  main  cause.  This  view  seems  to  be  supported  by 
these  statistics,  as  the  prevalence  of  tuberculosis  among 
the  mothers  would,  in  this  way,  produce  many  cases 
other  than  pulmonary  even  were  the  children  not  in- 
fected when  born. 

The  great  predominance  of  pulmonary  tuberculosis 
among  the  adults  is  also  in  keeping  with  general  ob- 
servations —  the  infection  with  theiu  generally  occur- 
ring by  way  of  the  lungs. 

It  is  not  so  plain  why  deaths  from  this  disease  have 
been  proportionately  so  much  greater  among  the  men 
of  this  community  than  among  the  women,  unless  it  is 
that  the  somewhat  less  active  life  of  the  women  has 
given  them  a  certain  degree  of  immunity.  It  is  more 
probable,  however,  that  this  i.s  not  the  case,  aud  that 
no  such  difference  would  be  found  if  the  numbers  from 
which  the  statistics  are  derived  were  larger.  In  fact, 
the  whole  question  of  immunity  to  tuberculosis,  and 
of  the  different  susceptibility  of  different  races  to  this 
disease,  is  not  yet  settled.  It  is  well  known  that  cer- 
tain races,  as  the  nomads  of  Persia,  Syria  and  Arme- 
nia, and  the  inhabitants  of  certain  localities,  as  those 
of  Iceland  and  the  islands  of  Faroe,  Shetland  and  the 
Hebrides,  are  almost,  if  not  entirely  free  from  the  dis- 
ease ;  while  among  negroes  in  this  country,  and  In- 
dians, when  under  restraint  and  in  contact  with  civili- 
zation, it  is  particularly  prevalent.  It  is  also  known 
tbat  under  changed  conditions  the  same  race  exhibits 
an  apparently  varying  susceptibility  to  the  disease,  as 
is  shown  by  its  appearance  among  the  nomadic  races 
above  referred  to  as  soon  as  they  abandon  their  wan- 
dering life. 

Also,  it  is  known  to  vary  according  to  differences  iu 
locality  or  climate;  its  spread  being  favored  by  viti- 
ated and  damp  air  aud  a  moist  soil,  and  retarded  by 
purity  and  dryness  of  the  air,  and  a  large  amount  of 
sunshine.  In  view  of  these  facts,  it  seems  probable 
that  tuberculosis  acts  as  does  any  other  infectious  dis- 
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ease,  being  most  prevalent  where  tbe  conditions  favor- 
ing its  spread  most  obtain  ;  and  that  the  presence  of 
these  conditions,  more  than  racial  or  individual  suscep- 
tibilit}',  are  the  important  factors  favoring  its  preva- 
lence. This  view  is  supported  by  the  death-rate  from 
this  disease  of  the  community  under  consideration. 

For  some  months  previous  to  their  arrival  at  Mount 
Vernon  Barracks,  and  during  the  first  four  years  of 
their  stay  there,  all  the  conditions  most  favorable  to 
the  spread  of  the  disease  existed  ;  and  the  deaths  from 
it  ran  as  follows  :  First  year  11,  second  year  4,  third 
year  18,  fourth  year  18,  fifth  year  27. 

During  the  fifth  year,  though  the  condition  of  the 
Indians  was  greatly  improved,  the  number  of  deaths 
from  this  disease  was  greater  than  before,  as  the  dis- 
ease had  gained  such  a  foothold  during  the  preceding 
four  years  that  no  decrease  could  be  looked  for  in  so 
short  a  time.  The  disease  is  so  slow  in  development 
and  in  running  its  course,  that  when  unusually  preva- 
lent in  a  community,  no  sudden  return  to  ordinary 
rates  can  be  expected,  but  only  a  slow  decline  made 
possible  by  most  thorough  sanitary  measures. 

Whether  the  system  of  disinfection  and  enforced 
cleanliness  now  being  carried  out  in  this  community 
together  with  its  bettered  condition,  will  be  effective 
in  staying  the  ravages  from  this  disease  remains  to  be 
seen,  for  the  unfavorable  conditions  of  changed  climate 
and  altered  modes  of  life  still  remain. 

It  is  to  be  hoped,  however,  that  this  most  insidious  of 
diseases  can  be  controlled  by  the  means  taken  and  not- 
withstanding that  the  past  five  years  have  shown  a 
steady  increase  of  the  disease,  due  to  the  presence  of 
all  the  conditions  most  favorable  to  its  spread,  that  the 
following  years,  through  the  absence  of  many  of  these 
conditions  and  the  use  of  suppression  methods,  may 
show  a  steady  decline. 

Should  such  decline  occur,  it  will  be  of  interest  in 
that  it  will  show  the  adaptation  of  the  community  to 
its  new  environment,  and  the  effectiveness  of  modern 
sanitary  methods,  when  enforced. 


THE  NEED  OF  AGREEMENT  ON  THE  LIMITS 
OF  THE  ABDO:\IINAL  REGIONS,  AND  A  PRO- 
POSITION FOR  A  NEW  METHOD  OF  DIVI- 
SION.' 

BY    KKEDERICK   HENET  OEBBISH,   M.D.,  OF  PORTI.AND,   ME., 

Medical  Department  of  Bowdoin  College. 

The  surface  of  the  abdomen,  as  viewed  from  the 
front,  is  very  extensive,  and  presents  in  the  normal 
condition  few  features  which  are  at  once  obvious  and 
constant.  Indeed,  the  only  one  which  is  invariable  is 
the  navel.  The  depression  called  scrobiculus  cordis  is 
often  lacking  ;  the  exact  line  of  the  groin  must  some- 
times be  searched  for  with  care ;  the  capillary  embel- 
lishment of  the  pubes  is  absent  in  childhood  ;  the  liuea 
alba,  the  lines;  semilunaris,  and  the  sloping  margin  of 
the   thorax  are   frequently  obscured    by    corpulence. 

t  K«ad  before  tlie  Association  of  American  Anatomtstfl  at  Prince- 
ton, X.  .J..  December,  1692. 

Last  spring,  during  my  annual  course  of  lectures  in  the  Medical 
Department,  bowdoin  College,  1  told  the  class  of  my  purpose  to  read 
this  paper,  for  which  ttie  niaterials  were  then  substantially  collected, 
at  this  meeting  of  the  Association.  1  bad  never  seen  or  heard  of  a 
proposition  looking  towards!  agreement  on  tbe  boundaries  of  the  ab- 
dominal regions  ;  and  my  first  knowledge  of  any  sucli  was  received 
after  1  had  forwarded  the  title  of  this  essay  to  our  Secretary,  who 
immediately  kindly  informed  me  of  the  intention  of  one  of  our  col- 
leagues to  write  on  the  same  subject,  and  sent  me  a  copy  of  the  paper 
of  Professor  Anderson.  I  have,  however,  not  read  a  line  of  the  lat- 
ter, in  order  to  be  absolutely  free  from  the  imputation  of  plagiarism. 


The  umbilicus  alone,  while  varying  in  size  and  depth, 
is  always  present.  The  need,  therefore,  of  some  arti- 
ficial markings  to  aid  in  the  localization  of  parts  or 
objects  upon,  within,  or  behind  the  parietes  must  have 
been  felt  by  the  early  students  of  anatomy.  Just  at 
what  period  any  such  drawing  of  lines  of  latitude  and 
longitude  as  at  present  obtains  was  begun,  I  am  unable 
to  declare,  my  opportunities  for  investigating  this  mat- 
ter having  been  too  limited  to  determine  tiie  point.  It 
is  sufficient  for  my  purpose,  as  a  practical  anatomist, 
to  know  that  such  a  method  has  been  in  vogue  for 
more  than  a  century,  and  that  its  universal  adoption  is 
evidence  of  the  recognition  of  its  value.  Nobody  now 
would  wish  to  be  deprived  of  the  terms  of  convenience 
which  this  plan  has  fastened  upon  our  nomenclature  ; 
but  doubtless  everybody  who  studies  the  subject  would 
be  glad  to  have  these  terms  made  so  definite  that  there 
would  be  no  room  for  doubt  as  to  the  exact  meaning 
and  the  limits  of  application  of  each  of  them.  It  must 
be  acknowledged,  tliough  the  confession  is  not  credit- 
able to  the  scientific  pretensions  of  anatomy,  that  there 
is  a  grievous  lack  of  uniformity  in  the  method  of  draw- 
ing the  lines  by  which  the  anterior  abdominal  wall  is 
mapped  out  into  regions. 

Having  been  for  a  long  time  annoyed  on  this  ac- 
count, I  have  had  the  curiosity  to  make  a  careful  ex- 
amination of  the  statements  of  the  writers  of  the  works 
most  easily  accessible  to  me,  who  make  any  mention 
of  the  matter.  Though  it  is  quite  possible  that  search 
through  a  larger  collection  would  reveal  a  still  greater 
number  of  variations  on  the  simple  theme,  the  dozen 
which  I  am  about  to  quote  abundantly  sustain  the 
thought  which  I  have  made  the  title  of  this  essay  ;  and 
I  have,  therefore,  forborne  to  make  so  unnecessary, 
and  hence  unwarrantable,  a  tax  upon  your  patience  as 
more  extensive  quotation  would  involve.  One  does 
not  have  to  eat  a  whole  cheese  to  get  its  flavor. 

Before  proceeding  to  a  detailed  presentation  of  the 
facts,  it  is  well  to  place  clearly  before  us  the  purpose 
in  view  in  the  creation  of  these  artificial  areas.  This 
is  80  well  stated  in  Quain  and  Wilson  (Pancoast's  edi- 
tion, 1842)  that  I  quote  their  words: 

"  The  larger  or  upper  compartment  of  the  abdomen 
is  subjected  to  what  may  be  called  a  technical  sub- 
division into  regions  ;  not  that  there  are  any  septa  or 
partitions  between  them,  but  because  of  the  many  im- 
portant parts  which  are  contained  in  it,  and  which  re- 
quire to  be  minutely  described. 

"  It  must  be  obvious  that  the  very  purpose  and 
intent  of  marking  out  these  lines  show  that  they  are 
not  confined  to  the  surface  on  which  they  are  drawn. 
They  are  on  the  contrar)-  supposed  to  be  projected  into 
so  many  planes,  forming  partitions,  which  divide  the 
cavity  into  compartments,  each  containing  a  certain 
portion  of  the  abdominal  viscera." 

Although  not  every  author  as  distinctly  expresses 
this  idea,  it  is  obvious  that  the  conception  of  projected 
planes  is  entertained  by  all,  for  otherwise  there  woulil 
be  little  point  in  the  artificial  subdivision  of  the  surface. 
As  Bell  says  (fourth  American  from  fourth  English 
edition.  New  York,  1822):  "To  give  greater  accuracy 
to  the  description  of  the  seat  of  the  viscera,  or,  per- 
haps, rather  more  strictly  to  connect  the  knowledge  of 
the  internal  parts  with  the  outward  marks  of  the  belh'," 
is  the  object  of  the  arbitrary  drawing  of  imaginary 
lines.  All  authors  sj)eak  of  certain  organs  as  being 
situated  in  specific  regions,  which,  of  course,  could  be 
true  only  on   the  supposition  of   tiie  extension  of  the 
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lines  straight  backward  to  the  posterior  wall  of  the 
abdomen. 

The  discrepaucy  iu  the  drawing  of  the  dividing  Hues 
between  the  various  regions  is  very  marked,  and  al- 
most every  possible  variation,  consistent  witii  tlie  yen- 
era!  plan  which  actuates  every  method,  is  presented 
for  our  adoption.  The  greater  part  of  the  authors 
seem  to  make  an  effort  at  exactitude,  though  with  a 
degree  of  success  which  is  not  altogether  admirable  ; 
while  others  content  themselves  with  the  establishnient 
of  the  vaguest  boundaries.  A  good  example  of  the 
latter  class  is  Fyfe  (1800),  whose  description  is  worthy 
of  extended  quotation  : 

"It  (the  abdomen)  is  distinguished  into  three  Divi- 
sions or  Regions,  termed  Upper,  Middle,  and  Under 
Regions  ;  each  of  which  is  subdivided  into  three  others. 

"  The  Upper  Region  begins  opposite  to  the  Cartilage 
Eusiformis,  at  a  small  depression  called  Scrobiculus 
Cordis,  or  Pit  of  the  Stomach,  and  extends  to  about  a 
hand-breadth  from  the  Umbilicus  or  Navel. 

"  The  middle  of  this  Region  is  termed  Epigastrium, 
or  upper  part  of  the  Belly,  and  the  two  lateral  parts 
Hypochondria,  from  their  lying  under  the  Cartilages 
of  the  False  Ribs. 

'•  The  Middle  Region  occupies  an  equal  distance 
above  and  below  the  Umbilicus.  The  middle  part  of 
it  is  called  the  Umbilical,  and  its  lateral  parts  the 
Lumbar  Regions  or  Loins. 

•'  The  Under  Region  begins  where  the  middle  one 
terminates,  or  at  a  line  drawn  between  the  superior 
anterior  Spinous  Processes  of  the  Ossa  Ilii,  and  forms 
in  the  middle  the  Ilypogastrium,  or  bottom  of  the 
Belly,  and  at  the  sides,  the  Iliac  Regions." 

In  this  description  there  is  not  the  slightest  approach 
to  precision  ;  and  the  only  semblance  of  such  approxi- 
mation occurs  in  the  implication  that  the  level  of  the 
anterior  superior  supinous  processes  is  a  hand's  breadth 
below  the  navel  —  an  idea  which  needs  no  comment, 
whether  a  "  hand  "  (four  inches)  is  meant,  or  the  actual 
breadth  of  hand  of  the  special  person  who  conducts 
the  measurement.  The  most  that  we  get  out  of  this 
account  is  this  ;  the  front  surface  of  the  belly  is  to  be 
considered  as  mapped  out  into  nine  regions  of  indefinite 
boundaries  and  widely  varying  and  undetermined  areas. 

As  a  type  of  the  class  who  attempt  accuracy,  we 
may  take  Quain  (1882  edition),  who  draws  the  two 
horizontal  lines  respectively  "  at  the  level  of  the  lowest 
part  of  the  wall  of  the  thorax,"  and  "between  the 
highest  points  of  the  iliac  crests  "  ;  and  the  lines  divid- 
ing these  vertically  "upwards  on  each  side  from  the 
middle  of  Poupart's  ligament." 

Between  these  extremes  of  vagueness  and  precision 
are  numerous  grades  of  indistinctness.  The  upper 
horizontal  line  is  drawn  "  opposite  the  cartilages  of 
the  ninth  rib,"  "  parallel  with  the  cartilages  of  the  ninth 
ribs,"  "over  the  ninth  costal  cartilages,"  "between 
the  cartilages  of  the  tenth  ribs,"  between  "  the  most 
prominent  point  of  the  cartilages  of  the  ribs,"  "  from 
the  inferior  margins  of  the  ribs,"  "  across  the  base  of 
the  thorax."  The  lower  horizontal  line  is  drawn  "on 
a  level  with  the  most  prominent  part  of  the  crest  of 
the  hip-bone,"  "the  crista  of  the  ilium,"  and  "between 
the  iliac  crests." 

The  linesdividing  the  zones  are  made  to  pass  "from 
the  cartilage  of  the  eighth  rib  to  the  centre  of  Poupart's 
ligament,"  "  from  the  spines  of  the  pubis  to  the  carti- 
lages of  the  eighth  ribs,"  and  "  from  the  middle  of  the 
groin  vertically." 


At  the  first  glance  I  may  seem  to  be  in  error  in 
speaking  of  the  most  of  these  rules  as  being  vague  ; 
but  my  reason  for  considering  them  so  will  be  seen 
when  I  call  attention  to  the  facts  that  each  of  tlie  car- 
tilages mentioned  presents  so  extensive  a  margin  as  to 
permit  a  variation  of  five  centimetres,  more  or  less, 
for  the  choice  of  the  student  in  selecting  a  starting- 
point  for  his  measurement;  tiiat  the  anterior  margins 
of  the  ribs,  as  distinguished  from  their  cartilages,  are 
practically  impossible  of  ascertainment  through  their 
natural  coverings  ;  that  the  most  prominent  point  of 
the  costal  cartilages  is  not  the  same  in  different  people 
that  there  is  large  room  for  difference  of  opinion  as  to 
what  is  the  most  prominent  part  of  the  crest  of  the 
ilium  ;  and  that  "  groin  "  is  a  word  of  elastic  appli- 
cation. 

Some  authors  give  exact  directions,  but  differ  vastly 
among  themselves. 

An  iudueuce  which  augments  the  confusion  of  the 
student's  mind  in  these  premises  is  exerted  by  the 
dictionaries.  One  says  that  the  epigastrium  is  "the 
abdominal  wall  in  front  of  the  stomach,"  and  another, 
"  that  part  of  the  abdomen  immediately  over  the  stom- 
ach and  below  the  diaphragm."  One  gives  the  follow- 
ing extraordinary  definition  of  the  iliac  region  :  "The 
side  of  the  abdomen  between  the  ribs  and  the  hips  "  ; 
and  of  the  umbilical,  "  That  portion  of  the  abdomen 
two  or  three  inches  above,  below  and  on  each  side  of 
the  umbilicus";  and  so  on,  to  the  great  weariness  of 
the  spirit. 

This  dire  confusion  must  suggest  the  necessity  of 
agreement  among  anatoniicul  teachers  concerning  the 
limits  of  the  regions,  which  long  usage  and  general 
consent  admit  are  important.  Consequently,  I  venture 
to  suggest  the  adoption  by  this  Association,  which  in- 
cludes so  large  a  number  of  the  prominent  specialists 
in  anatomy  in  this  country,  of  a  system  by  which  these 
regions  may  be  described  uniformly  in  all  of  our 
schools.  The  infiuence  of  our  action  would  be  felt 
abroad,  especially  if  we  were  to  request  conference 
with  similar  societies  in  other  lands. 

The  |)lan  which  I  offer  and  defend  may  not  meet 
with  your  approval  ;  but  I  tiust  that  some  plan  will 
be  adopted,  as  I  believe  that  the  credit  of  modern  an- 
atomy recjuires  a  radical  reform  of  our  present  slovenly 
method. 

I  propose  that  the  dividing  lines  be  drawn  as  follows  : 

The  upi)er  horizontal  at  the  level  of  the  lowest  point 
of  the  inferior  margin  of  the  tenth  costal  cartilage. 

The  lower  horizontal  at  the  level  of  the  anterior 
superior  spinous  process  of  the  ilium. 

The  lines  intersecting  these  from  the  middle  of  Pou- 
part's ligament  on  each  sidt;  perpendicularly. 

In  support  of  this  drawing  of  the  u])per  horizontal, 
I  submit  these  advantages  : 

The  ease  with  which  the  lower  margin  of  the  tenth 
costal  cartilage  is  located. 

The  perfect  definiteness  of  the  directions,  which  is 
not  attained  by  mentioning  any  particular  cartilage, 
without  specifying  a  point  upon  it. 

The  anatomical  propriety  of  allowing  as  large  an 
area  as  this  permits  for  the  upper  zone,  thus  giving  a 
nearer  approach  to  uniformity  of  width  in  the  three 
zones. 

The  fact  that  this  drawing  is  recommended  by  some 
of  the  ablest  authors,  such  as  Bell,  Quain  and  Leidy. 

VoT  the  lower  horizontal  line  I  claim  those  meritori- 
ous points : 
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Absolute  deiiniteuess. 

The  facility  with  which  the  iinterior  superior  spinous 
process  of  the  ilium  is  found. 

The  approximation  to  uniformity  of  width  of  the 
three  zones,  whicii  this  metliod  ensures. 

The  localizing  of  the  navel  more  nearly  at  the  verti- 
cal centre  of  the  umbilical  region,  than  is  accomplished 
by  having  the  line  pass  below  the  highest  points  of  the 
iliac  crests,  as  advised  by  Gray,  Quain,  Leidy,  and 
others,  who  thus  bring  the  umbilicus  into  the  lowest 
part  of  the  region  to  which  it  gives  the  name,  and 
often  on  the  line  separating  this  from  the  region  imme- 
diately below. 

The  fact  that  this  drawing  has  the  support  of  prom- 
inent teachers,  like  Bell,  Owen,  Macalister  and  Mc- 
Clellan. 

My  arguments  for  the  intersecting  lines  proposed 
are  as  follows : 

The  midale  of  Poupart's  ligament  is  easily  deter- 
mined. 

The  selection  of  this  point  is  better  than  that  of  the 
bony  prominence  to  which  its  outer  end  is  attached 
(as  practised  by  Bell  and  Cloquet),  because  we  thus 
cause  this  line  to  divide  the  lowest  zone  into  three 
regions,  as  in  the  case  with  the  upper  and  middle ;  and 
make  it  divide  the  other  zones  much  more  equally. 
Only  a  little  room  is  left  for  the  hypochondriac  and 
lumbar  regions  if  the  line  is  drawn  perpendicularly 
from  the  anterior  superior  iliac  spine. 

The  choice  of  this  point  is  also  better  than  that  of 
the  osseous  process  to  which  the  inner  end  of  the  liga- 
ment is  fastened,  as  advocated  by  Macalister  and  Mc- 
Clellau,  because,  if  the  line  be  ilrawu  perpendicularly, 
the  lateral  boundaries  of  the  central  region  of  each 
zone  become  too  close;  and,  if  it  be  drawn  to  the  car- 
tilage of  the  eighth  rib,  as  recommended  by  these 
writers,  it  is  less  definite,  because  no  point  on  the  car- 
tilage is  specified,  and  it  is  harder  to  carry  abstractly 
in  mind  an  account  of  its  obliquity.  It  is  worthy  of 
remark  in  this  connection  that  the  difficulty,  upon  which 
I  have  insisted  in  the  matter  of  the  directions  which 
merely  mentions  a  costal  cartilage,  is  strikingly  shown 
in  the  picture  which  accompanies  the  description  of 
the  abdominal  regions  in  that  splendid  and  most  recent 
American  addition  to  our  anatomical  libraries,  where- 
in we  find  the  te.xt  and  the  drawing  in  disagreement. 
If  a  mistake  is  so  readily  made  by  so  painstaking  an 
author,  who  is  also  his  own  artist,  in  a  picture  which 
delineates  the  cartilages  in  outline,  how  difficult  it  must 
be  for  an  ordinary  practitioner,  who  is  not  an  expert 
in  anatomy,  to  avoid  such  errors  in  the  case  of  a  pa- 
tient whose  thoracic  framework  is  "  padded  round  with 
flesh  and  fat." 

The  perpendicularity  of  the  line  is  an  obvious  ad- 
vantage :  first,  because  it  is  so  simple  and,  therefore, 
easy  to  remember ;  and,  second,  because  it  makes 
rectangles  with  the  lines  which  it  crosses,  and  thus 
contributes  to  uniformity  of  outline  and  comfort  of 
memory.  It  is  true  that  a  line  thus  drawn  will  not  in 
all  cases  strike  the  same  point  on  the  thorax  —  it  will 
be  further  away  from  the  linea  alba  in  women  than  in 
men,  on  account  of  the  relatively  wider  pelvis  and  nar- 
rower chest  in  the  female  sex.  But  no  rule  in  this 
matter  will  give  absolute  results,  and  the  one  proposed 
is  as  free  from  disadvantages  as  any  other  can  be. 

There  is  only  one  point  to  remember  —  the  middle 
of  Poupart's  ligament.  Those  who  name  a  point  on 
the  chest  wall  for  the  other  end  of  the  line  add  an  ele- 


ment of  difficulty  to  the  task  of  the  student,  and  can 
be  by  no  means  positive  that  the  resulting  line  will  be 
vertical.  It  is  a  method  taught  by  distinguished  an- 
atomists, as  Quain  and  Owen;  and  others,  like  Ellis 
and  Gray,  make  the  middle  of  Poupart's  ligament  one 
of  the  two  points  between  which  they  draw  each  of 
these  subdividing  lines. 

It  will  be  observed  that  each  of  the  component  parts 
of  this  plan  has  the  sanction  of  some  illustrious  author- 
ity ;  but  their  association  does  not  occur,  as  far  as  I 
know,  in  the  method  of  any  writer. 

In  this  system  only  three  anatomical  points  require 
to  be  remembered  —  the  lowest  point  of  the  tenth 
costal  cartilage,  the  anterior  superior  iliac  spine,  and 
the  middle  of  Poupart's  ligament.  I  think  that  it  will 
compare  favorably  with  any  other  method  in  respect 
to  theoretical  simplicity,  accuracy  and  uniformity  of 
results,  and  practical  applicability. 

In  this  connection  it  is  fitting  that  something  be  said 
about  the  names  which  are  applied  to  the  different 
regions. 

The  central  region  of  the  upper  zone  and  the  region 
on  each  side  of  it  are  called  respectively  epigastricand 
hypochondriac,  by  universal  usage,  except  when  the 
cognate  terms,  epigastrium  and  hypochondrium,  are 
used.  The  central  area  in  the  middle  zone  is  always 
named  umbilical,  and  its  lateral  associates  lumbar,  by  an 
almost  equally  unvarying  custom.  In  the  lowest  zone 
the  central  region  is  generally  designated  hypogastric 
or  the  hypogastrium ;  but  certain  authors  prefer  pubic. 

The  sanction  of  ancient  custom  weighs  with  me  in 
determining  my  choice  of  hypogastric,  particularly  as 
it  seems  to  me  so  desirable  to  have  the  word  pubic  re- 
served for  that  area  which,  in  the  adult,  is  covered 
with  hair,  and  includes  not  only  the  lower  part  of  the 
hypogastric  region,  but  also  the  bodies  of  the  i)ubic 
bones  and  the  structures  in  front  of  them. 

Iliac  is  most  frequently  the  adjective  applied  to  the 
side  areas  in  the  lowest  zone,  though  inguinal  is  pre- 
ferred by  some  writers.  My  choice  is  the  former,  in- 
asmuch as  a  part  of  the  region  is  not  groin,  and  all 
of  it  is  neighboring  to  the  hip-bone.  Inguinal  may 
well  be  applied  to  the  long,  obliquely  situated  area, 
which  is  located  partly  above  and  partly  below  Pou- 
part's ligament  —  is,  as  it  were,  threaded  upon  the 
ligament  —  and  is  as  much  a  portion  of  the  thigh  as  of 
the  abdomen. 

In  conclusion,  a  few  words  may  appropriately  be 
spoken  in  answer  to  an  anticipated  objection  to  this 
plea  for  uniformity  and  accuracy  in  the  delimitation 
of  the  abdominal  regions. 

It  has  thus  far  been  assumed  that  the  mapping  out 
of  regions  by  imaginary  lines  is  desirable ;  but  I  have 
heard  it  said  that  this  is  useless,  because  the  contents 
of  the  designated  regions  are  not  the  same  in  all  cases. 

Considerable  variation  is  admitted  ;  but  it  is  prob- 
ably not  greater  than  obtains  in  many  other  cases  in 
which  the  desirability  of  artificial  aids  to  precision  is 
universally  admitted.  In  anatomy  we  do  not  look  for 
mathematical  accuracy  and  absolute  uniformity,  but 
only  for  approximations.  Our  rules  are  based  upon 
the  usual,  not  upon  the  invariable.  And  there  seems 
to  me  to  be  no  good  reason  why  some  uniform 
method  of  division  of  the  abdominal  surface  may  not 
be  agreed  upon  by  the  anatomical  world,  which  shall 
be  of  essential  service  in  the  direction  of  simplification 
and  precision  in  the  description  of  the  relation  of  the 
viscera  to  the  parietes  and  to  each  other. 
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DELIMITATION   OF   ABDOMINAL   REGIONS. 

BY    E.    A.    BALLOCH,   A.M..    M.l)., 

Medical  Department,  Hotcant  t/nwer$ity,  irasfiiU(/ton,  I).  C. 

Pkokessor  Anderson's  conimuuicatioii  to  the 
Auatomicul  Society  of  Great  Britaiu,  in  May  last, 
pleading  for  uuiforniity  iu  the  delimitations  of  the 
regions  of  the  abdomen,  draws  attention  to  a  matter 
which  is  of  considerable  importance  to  practical  anato- 
mists. 

As  he  clearly  shows,  there  is  a  complete  lack  of 
uniformity  among  anatomists,  both  as  to  tiie  bounda- 
ries and  contents  of  the  region  thus  ariiticially  out- 
lined. The  starting  points  from  which  the  lines  are 
drawn  are  likely  to  vary  iu  position,  and  no  less  than 
fourteen  different  subdivisions  have  been  made. 

Professor  Anderson  rightly  characterizes  this  confu- 
sion as  "  chaos." 

The  question  is  :  Can  we  simplify  this  subject  and 
agree  upon  a  subdivision  acceptable  to  all  ? 

I  take  it  that  our  purpose,  as  teachers,  is  to  adapt 
anatomy  to  the  daily  needs  of  the  practitioner.  Now, 
as  a  matter  of  fact,  it  is  my  observation  that  in  anat- 
omy, as  applied  to  daily  practice,  these  artificial  sub- 
divisions are  seldom  used. 

In  treating  abdominal  diseases  or  injuries,  the  prac- 
titioner will,  in  most  cases,  refer  to  the  umbilicus  and 
the  median  line  of  the  abdomen  as  starting  points,  and 
designate  the  lesion  with  reference  to  these  landmarks. 
References  nee^  only  be  made  to  tumors  of  the  pylo- 
rus, aneurisms  of  the  abdominal  aorta,  McBurney's 
tender  poin^  the  incisions  for  abdominal  section,  etc. 
This  being  the  fact,  we,  as  anatomists,  should  seek  to 
make  our  artidcial  divisions  of  the  abdomen  conform 
to  the  needs  of  the  practitioner  as  demonstrated  by  his 
daily  routine. 

It  must  be  apparent  to  all,  that  the  first  thing  to  do 
is  to  simplify  the  division  of  this  region  as  to  number. 
Nine  subdivisions  are  too  many,  and  this  refinement  of 
subdivisions  is  not  needed  by  those  for  whose  benefit 
it  was  presumably  made. 

Secondly,  the  boundaries  of  the  subdivisions  must  be 
fixed  points  or,  at  least,  such  as  are  not  subject  to  any 
great  variation  in  position.  Lastly,  the  subdivisions 
should  be  made  to  conform  to  the  daily  needs  of  the 
practitioner. 

Ophthalmologists  have  for  many  years  divided  the 
surface  of  the  cornea  into  quadrants,  and  lesions  in  this 
locality  are  referred  to  the  upper  or  lower,  outer  or 
inner  quadrant,  as  the  case  may  be,  and  such  reference 
is  perfectly  understood  by  all.  So  far  as  I  have  ob- 
served, this  plan  works  well.  I  see  no  reason  why 
some  such  simple  subdivision  of  the  abdomen  cannot 
be  made. 

A  line  from  the  symphysis  pubis  to  the  ensiform 
appendix  would  answer  for  a  vertical,  while  the  hori- 
zontal plane  could  be  made  at  the  umbilicus. 

The  boundaries  of  these  spaces  can  be  outlined  with 
almost  equal  exactness  on  the  dorsum,  where  the  ver- 
tebral column  marks  the  vertical  plane,  while  the  hori- 
zontal would  fall  between  the  third  and  fourth  lumbar 
vertebrae. 

This  would  give  four  regions  whose  boundaries 
would  be  reasonably  well  fixed  and  not  subject  to  any 
marked  variation.  They  could  be  designated  as  upper 
and   lower,   right  and  left   quadrants  ;   and  this   plan 


would  be  an  improvement  on  the  present  methods  of 
subdivision. 

It  might  be  objected  to  such  a  division  that  tho  ver- 
tical plane  would  bisect  the  stomach,  bladder  and 
uterus,  and  throw  part  of  these  organs  into  one  quad- 
rant and  pan  into  another.  As  to  the  stomach,  this 
objection  lies  equally  against  the  present  subdivision. 
As  to  the  bladder  and  uterus,  they  are  really  more 
pelvic  than  abdominal  viscera,  and  I  think  the  objec- 
tion would  hardly  have  much  weight  from  a  practical 
standpoint. 

The  British  Society  appointed  a  committee  to  con- 
sider this  matter,  with  a  view  to  arriving  at  a  uniform 
plan  of  delimitation  of  the  regions  of  the  abdomen. 

I  think  we  might  properly  co-operate  with  this  com- 
mittee, as  the  question  is  one  equally  important  to  us 
and  to  them. 


RECENT  PROGRESS  IN  MEDICAL  CIIE.MISTRY. 

BY    WILLIAM    li.    HILLS,   M.I). 

FORMATION  OF    GLYCOGKN  FROM    DIFFHUENT  SUGARS. 

C.  VoiT,  Otto,  Abbott,  Lusk,  and  F.  Volt'  have  in- 
vestigated the  formation  of  glycogen  and  the  changes 
which  sugars  undergo  in  the  alimentary  canal.  From 
the  examination  of  previous  and  the  present  researches 
on  glycogen  formation  in  the  liver,  it  is  believed  that 
glycogen  may  originate  in  two  ways ;  first,  it  is  a  tem- 
porary store  of  carbohydrate  food,  and  secondly,  it  may 
be  the  result  of  proteid  metabolism.  The  present  re- 
search was  performed  on  animals  (rabbits,  hens)  in 
which  the  hepatic  glycogen  had  been  reduced  to  a 
minimum  by  starvation,  and  relates  chiefly  to  the 
former  of  the  two  sources  of  glycogen  just  alluded  to. 
Large  doses  of  different  sugars  were  given.  Dextrose 
laevulose,  cane  sugar,  and  maltose  increased  the  hepatic 
glycogen  ;  lactose  and  galactose  did  not,  or  only  very 
slightly. 

Cane  sugar  and  maltose  are  inverted  in  the  aliment- 
ary canal.  Laivulose,  lactose,  and  galactose  are  ai)- 
sorbed  as  such,  and  after  large  doses  pass  as  such  into 
the  urine.  The  liver  appears  unable  to  form  glycogen 
from  sugars  which,  like  lactose  and  galactose,  do  not 
pass  into  the  condition  of  either  dextrose  or  la;vulose. 
In  fact,  these  ajipear  to  be  the  only  forms  of  sugar 
which,  when  present  in  the  blood,  lead  to  the  storage 
of  glycogen  in  the  liver.  When  subcutaneously  in- 
jected, the  hepatic  glycogen  rises  in  amount.  No 
other  form  of  sugar  behaves  in  this  waj'.  Regarding 
laevulose,  the  liver  cells  must  either  form  glycogen 
from  it  directly  or  after  previously  changing  it  into 
dextrose. 

BEnAVIOR     OF     LACTOSE     AND     GALACTOSE     IN     DIA- 
BETICS. 

F.  Voit^  finds  that  lactose  causes  an  increase  of  the 
sugar  in  diabetes.  The  patient  upon  whom  the  experi- 
ment was  made  was  taking  strict  diet,  and  the  amount 
of  sugar  iu  the  urine  was  reduced  to  a  low  ebb.  The 
following  explanation  is  given  by  the  author  : —  Before 
the  sugar  was  given,  the  small  amount  of  diabetic 
sugar  in   the  urine  must  have  originated  from  proteid 

'  .loQTual  of  tlie  Chemical  Society,  1892,  page  902,  from  Zeit.  liiol., 
zxTili,  pace  215. 
'  Loc.  cit.,  1892,  page  903,  from  Zeit.  Biol.,  xxviii,  X3. 
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metabolism.  Lactose  appears  in  the  urine  more  readily 
than  any  other  form  of  sugar,  not  because  it  is  burnt 
in  the  organism  with  greater  difliculty,  but  as  it  is  a 
form  of  sugar  from  which  it  is  not  possible  for  the 
liver  to  make  glycogen,  its  "'assimilation  limit"  is  low, 
and  so  it  passes  unused  into  the  urine.  In  fact,  in 
diabetics  it  appears  to  be  more  readily  burnt  in  the 
body  than  dextrose,  and  takes  the  place  of  some  of  the 
dextrose  originating  from  proteid  metabolism.  Ileiice, 
when  lactose  is  given,  a  large  quantity  of  de-xtrose  re- 
mains unburnt,  and  passes  as  sucli  into  the  urine. 

The  same  results  were  obtained  in  experiments  with 
galactose.^ 

rUVSIOLOGICAL    ACTION  AND  CHEMICAL    PKOPEUTIES 
OF  PENTOSES. 

In  view  of  the  dieting  of  diabetic  patients,  W.  Ebstein  ■* 
has  undertaken  to  investigate  the  physiological  action 
of  various  forms  of  sugar.  The  present  research  re- 
lates to  the  two  pentaglucoses  or  pentoses,  xylose  and 
arabinose. 

Xylose,  dissolved  in  water  or  coffee,  or  in  the  solid 
state  mixed  with  the  food,  was  given  to  various  people. 
It  a|)pears  that  xylose  is  not  assimilated,  even  when 
taken  in  very  small  quantity,  and  it  can  be  recognized 
in  the  urine  within  an  hour  or  two  after  the  adminis- 
tration of  0.5  grammes.  This  is  true  both  for  healthy 
and  diabetic  persons.  One  received  2b  grammes  of 
xylose;  in  the  next  '.wenty-four  hours  9.5  grammes 
were  found  in  the  urine,  and  the  excretion  contiiiui'd 
for  the  two  following  ilays.  Arabinose  gave  practical! v 
the  same  results.  These  substances  have  appareutlv 
little  or  no  food  value. 

Salkowski's*  experiments  on  rabbits  show  that 
arabinose  is  absorbed  from  the  alimentary  tract  very 
rapidly  and  completely.  It  is,  however,  very  slowly 
oxidized  in  the  system.  About  one-fifth  of  the  amount 
ingested  is  eliminated  unaltered  with  the  urine.  A 
small  amount  can  be  detected  in  the  blood,  a  larger 
amount  in  the  muscular  tissue.  There  is  no  evidence 
that  glycogen  can  be  directly  manufactured  from  the 
absorbed  pentose.  The  urine  may  at  times  give  the 
characteristic  tests  for  pentoses,  as  a  result  of  the  use 
of  fruits,  such  as  pears,  that  contain  peutosanes,  the 
mother  substances  of  pentoses.  This  condition  must 
not  be  confounded  with  diabetes. 

Pentoses  reduce  Fehliug's  solution,  Nylander's  re- 
agent, and  form  osazones  with  pheuylhydrazine.  They 
also  give  the  following  characteristic  reactions  :  (1) 
By  distillation  with  hydrucliloric  acid  they  yield  fur- 
furaldehyde.  (2)  A  solution  mixed  with  an  equal 
volume  of  concentrated  hydrochloric  aciil  and  then 
with  a  solution  of  phlorogluciuol  in  equal  parts  of  hy- 
drochloric acid  and  water,  and  warmed,  gives  a  beauti- 
ful red  color,  which  gives  a  dark  absorption  band  to 
the  right  of  the  D  line.  Salkowski  state*  that  the  red 
color  appears  first  at  the  surface,  and  gradually  ex- 
tends down  into  the  liquid;  and  that  the  red  coloring 
matter  is  dissolved  on  shaking  with  amyl  alcohol.  0.5 
per  cent,  of  arabinose  can  be  very  easily  detected  by 
this  test ;  0.1  per  cent,  is  recognized  only  with  ditR- 
culty. 

The  amount  of  pentoses  in  the  urine  can  be  estimated 
by  Fehliug's  solution,  after  any  glucose  that  may  be 
present  has  been  removed  by  fermentation  with  yeast. 
1  milligramme  xylose  equals  1.9  milligrammes  copper  ; 

=  Journal  ot  the  Chemical  Society,  1893,  p.ige  177,  from  Zeit.  Biol., 
xiix,  147.  '  Loo.  cit.,  1892,  page  1506. 

'  Ceotralblatt  f.  d.  med.  Wusenschf c,  189^,  page  593. 


1    milligramme   arabinose   equals    1.95   milligrammes 
copper. 

TESTS    FOR    SCGAR    IN    THE    URINE. 

G.  Hoppe-Seyler  "  has  proposed  a  new  test  for  sugar 
in  the  urine,  depending  upon  the  formation  of  indigo- 
blue  when  orthonitropheuylpropiolic  acid  is  boiled 
with  alkalies  and  reducing  substances  like  dextrose. 
The  test  is  made  by  boiling  ten  drops  of  the  urine  for 
fifteen  seconds  with  5  c.  c.  of  the  reagent  (0.5  gramme 
of  the  acid  and  one  gramme  sodium  hydrate  in  100 
c.  c.  distilled  water).  The  test  serves  to  detect  sugar 
in  urines  containing  0.5  per  cent,  of  this  substance. 

Normal  urines  do  not  give  a  blue  color  with  this 
reagent,  but  a  green  color  may  be  obtained.  Albumen 
does  not  interfere  with  the  reaction,  unless  there  is 
more  than  two  per  cent,  present,  when  it  must  be  re- 
moved by  precipitation  with  lead  acetate.  The  re- 
agent failed  to  give  good  quantitative  results  in  the 
author's  experiments. 

Gerrard "  states  that  when  to  a  volume  of  Fehliug's 
solution  there  is  added  just  sufficient  potassium  cya- 
nide to  discharge  the  blue  color,  and  the  liquid  is 
mixed  with  a  second  equal  volume  of  Fehliug's  solu- 
tion, grape  sugar  will  produce  no  precipitate  in  the 
boiling  mixture,  but  its  gradual  addition  causes  a 
steady  disappearance  of  the  blue  color,  and  at  the 
sharp  end  change  the  glucose  value  will  be  found  ap- 
proximately equal  to  half  that  of  ordinary  Fehliug's 
solution.  The  author's  explanation  is,  that  the  double 
potassium  and  copper  cyanide  formed  in  the  first  in- 
stance, being  a  solvent  of  the  cuprous  oxide,  prevents 
its  precipitation  when  formed  by  the  acti»u  of  the  glu- 
cose on  the  second  volume  of  the  Fehling,  in  which 
reduction  is  presumed  to  take  place  as  in  the  ordinary 
method.  In  practice,  he  keeps  three  solutions  in  sep- 
arate bottles,  as  follows;  (1)  Copper  sulphate,  69.3 
grammes,  water  to  500  c.  c.  (2)  Rochelle  salt, 
175  grammes;  sodium  hydrate,  76.56  grammes,  water 
to  500  c.  c.  (3)  Potassium  cyanide,  33  grammes  (or  a 
sufficiency),  water  to  500  c.  c.  For  testing,  5  c.  c. 
of  each  solution  is  mixed  with  50  c.  c.  of  water,  and  to 
this  liquid,  boiling  in  an  open  vessel,  the  grape  sugar 
is  added  until  the  blue  color  disappears.  In  case  any 
precipitate  is  formed,  the  cyanide  solution  must  be 
strengthened. 

LOCALIZATION    OF    MERCUKIT. 

Ullmann "  finds  that  the  distribution  of  mercury  in 
the  organism  always  follows  the  same  laws  whatever 
the  dose  or  the  form  of  administration.  The  largest 
amount  of  mercury  is  found  in  the  kidneys,  liver  and 
spleen,  in  the  order  given.  As  regards  the  digestive 
tract,  the  stomach  contains  very  small,  but  weighable 
quantities,  whilst  more  is  found  in  the  small  intestine, 
and  still  more  in  the  large  intestine.  Small  weigha- 
ble quantities  are  found  in  the  heart  and  skeletal  mus- 
cles, and,  in  individual  cases,  also  in  the  lungs.  The 
brain,  salivary  glands,  abdominal  gland,  thyroid  gland, 
bile  and  bone  substance  contain  un weighable  traces, 
or,  with  small  doses,  not  even  a  trace  of  mercury. 

DETECTION    OF    ATROPINE. 

L.  Fabris  '  reports  the  following  case.  A  patient 
at  a  hospital  in  Padua,  who  had  for  some  time  been 
treated    by  daily  injections   of   six  milligrammes   of 

«  Zeitschrift  f.  physiologiBche  Ohemie,  xTii,  p.  83. 
'  Journal  of  the  Chemical  Society,  1893,  p.  249. 
»  Loc.  clt.,1893,  p.  217. 
'  Loc.  cit.,  1892,  p.  1,534;  from  Gazette,  22,  i,  347-350. 
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strycbuiue  nitrate,  died  a  few  liours  after  receiving  an 
accidental  injection  of  three  miliigniraraes  of  normal 
atropine  sulphate,  exhibiting  acute  symptoms  of  atro- 
pine poisoning.  At  the  post-mortem,  the  presence  of 
bilateral  mydriasis,  and  of  congestion  of  the  meninges 
and  of  the  cerebellum  became  evident.  On  examining 
the  viscera  by  the  Stas-Otto  method,  clear  indicalions 
of  the  presence  of  an  alkaloid  were  obtained,  but  on 
applying  the  special  reactions  for  strychnine  and  atro- 
pine, the  results  were  negative.  To  test  the  possibil- 
ity of  these  alkaloids  obscuring  each  other's  reactions, 
mixtures  of  three  per  cent,  solutions  (the  strength  of 
the  injections)  of  strychnine  nitrate,  and  atropine  sul- 
phate were  tested  with  sulphuric  acid  and  potassium 
dichromate,  and  by  Vitali's  reaction,  with  the  follow- 
ing results.  A  mixture  of  equal  parts  ol  the  solutions 
gave  the  strychnine  reaction  very  clearly,  but  the  atro- 
pine reaction  not  at  all  ;  a  mixture  of  one  of  strych- 
nine with  three  of  atropine  gave  the  strychnine  reac- 
tion, but  not  that  of  atropine  ;  a  mixture  of  one  of 
strj'chnine  with  four  of  atropine  gave  indistinct  reac- 
tions for  both  alkaloids ;  a  mixture  of  one  of  strych- 
nine to  five  of  atropine  gave  a  momentary  atropine 
reaction  ;  the  characteristic  violet  coloration  is,  how- 
ever, immediately  superseded  by  a  reddish  tint.  Vi- 
tali's reaction  was  not  clearly  obtained  until,  at  least, 
nine  parts  of  the  atropine  solution  were  added  to  one 
of  strychnine.  It  further  appeared  that  a  solution  of 
strychnine  too  dilute  to  give  the  characteristic  reac- 
tions of  that  alkaloid  may  effectually  obscure  the  atro- 
pine reaction  ;  thus  one  drop  of  the  three  per  cent, 
strychnine  solution  diluted  with  ten  drops  of  water 
scarcely  yields  the  strychnine  reaction  ;  on  adding  four 
drops  of  atropine  solution  to  this,  no  reaction  for  atro- 
pine could  be  obtained. 

A  piece  of  meat  injected  with  0.05  c.  c.  of  a  three 
per  cent,  solution  of  each  of  the  alkaloids,  and  ex- 
tracted by  the  Stas-Otto  process,  yielded  a  barely  sen- 
sible strychnine  reaction,  and  no  trace  of  atropine. 
Finally,  on  injecting  a  mixture  of  three  parts  of  the 
three  per  cent,  strychnine  solution  and  one  part  of  the 
atropine  solution  into  a  frog,  paralysis  of  the  lower  limbs 
and  a  great  augmentation  of  the  nervous  sensibility 
ensued  :  on  introducing  the  mixture  into  the  eye  of  a 
dog,  distinct  mydriasis  was  observed  in  fifteen  minutes. 
it  thus  appears  that  in  cases  of  poisoning  by  atropine, 
the  physiological  evidence  may  be  conclusive  when 
the  chemical  tests  yield  doubtful  results. 

THE    ACONITE    ALKALOIDS. 

W.  R.  Danstan  '"  in  conjunction  with  E.  F.  Harri- 
suii  has  continued  the  research  to  which  reference  was 
made  in  a  previous  report."  In  the  present  paper, 
they  describe  the  properties  of  isaconitlne  (the  alka- 
loid to  which  the  name  napelline  was  assigned  pro- 
visionally), and  the  process  for  separating  it  from  ac- 
onitine,  and  also  from  another  amorphous  alkaloid 
closely  resembling  it,  which  has  been  provisionally 
named  homonapelline. 

The  investigation  of  the  physiological  action  of  the 
alkaloids  of  A.  Napellus  has  been  undertaken  by  Pro- 
fessor Cash,  of  Aberdeen.  His  investigation  is  not 
yet  completed,  but  preliminary  results,  obtained  by  a 
comparison  of  the  physiological  action  of  aconitine  and 
isaconitlne,  show  that  the  behavior  of  the  two  alka- 
loids, although  in  some  respects  similar,  is  generally 

Foamal  or  the  Cbemical  Society,  1893,  p.  413.  Tranaactions. 
.Journal,  August  11, 1892,  p.  138. 


distinct.  Moreover,  whilst  aconitine  is  a  most  violent 
poison,  even  in  excessively  minute  doses,  isaconitine 
is  only  toxic  to  small  animals  when  exhibited  in  com- 
paratively large  doses. 

ELIMINATION  OF  CARBONIC  OXinE. 

L.  De  Saint-Martin's  ^'- experiments  show  that  the 
elimination  of  carbonic  oxide  is  at  first  very  rapid,  but 
quickly  diminishes,  becoming  very  slight  at  the  end  of 
the  third  hour.  From  0  to  6  per  cent,  of  the  absorbed 
carbonic  oxide  is,  however,  never  eliminated  as  such, 
but  undergoes  alteration  in  the  living  tissues,  and  is 
probably  converted  into  carbonic  anhydride. 

TOXIC  ACTION  OF  E-XriKKD  AIU. 

Experiments  of  Ilaldane  and  Smith"  fail  to  support 
Brown-Sequard's  hypothesis  that  expired  air  contains 
a  special  organic  poison.  The  authors  draw  the  fol- 
lowing conclusions  from  e-vperiments  on  human  beings  : 

(1)  The  immediate  danger  from  breathing  air  highly 
vitiated  by  respiration  arises  entirely  from  the  excess 
of  carbonic  anhydride  and  deliciency  of  oxygen,  anil 
not  from  any  special  poison.  Experiments  on  animals, 
consisting  of  injecting  the  products  of  respiration  into 
them  caused  no  more  ill-effect  than  the  injection  of 
distilled  water. 

(2)  Excess  of  carbonic  acid  rather  than  deliciency 
of  oxygen  is  the  more  potent  cause  of  hyperpntca  and 
headache. 

nVDUOCYANlC   ACID. 

Since  hydrocyanic  acid  is  oxidized  to  oxamide  bj' 
hydrogen  peroxide,  experiments  were  made  by  P. 
Krohl  '*  to  see  if  the  latter  substance  could  be  employed 
as  an  antidote  in  the  case  of  hydrocyanic  acid  poison- 
ing. These  experiments  were  successful,  and  the  acid, 
in  larger  quantity  than  the  fatal  dose,  was  administered 
to  dogs  and  cats,  and  its  effects  stayed  by  means  of 
hydrogen  peroxide.  The  experiment  could  bo  made 
daily  for  weeks  together  without  permanently  injuring 
the  animal.  Moreover,  the  acid  could  not  be  delected 
in  the  urine  after  application  of  hydrogen  peroxide, 
whereas  it  is  present  in  ordinary  cases  of  hydrocyanic 
acid  poisoning. 

POISONING  BT  HYDROGEN  SULPHIDE. 

Lebmann  '^  has  established  by  an  elaborate  investi- 
gation, that  the  inhalation  of  0.07  percent,  to  0.08  per 
cent,  hydrogen  sulphide  in  the  atmosphere  produces  in 
man,  in  the  course  of  a  few  hours,  very  dangerous 
symptoms;  the  presence  of  0.1  to  0.15  per  cent,  caus- 
ing death  quite  rapidly.  0.015  per  cent,  in  the  air  can 
be  inhaled  for  some  hours  without  detriment ;  but  more 
than  0.02  per  cent,  produces  injurious  effects.  The 
system  cannot  be  made  to  tolerate  this  gas;  on  the 
contrary,  it  becomes  more  sensitive  upon  repeated  in- 
halations. Uschinsky  '*  could  not  find  any  evidence 
that  the  gas  acts  as  a  bj'pnotic,  as  Schulz  states. 


Cholera  Precautions  in  Hamburg.  —  In  order 
to  take  all  precautions  against  the  Introduction  of 
cholera  to  the  city,  the  Hamburg  authorities  have 
ordered  that  only  Russian  emigrants  who  have  cabin 
tickets  to  America  will  be  allowed  entry  to  their 
territory. 


"  .JournJil  of  tlic  Chemlcril  Society,  1893,  page  131. 
■■"  lAX-..  cit.,  18!i2,  page  1502,  anil  In'.a,  page  223. 
"  Loc.  cIt..  August,  1892,  page  luia. 
''  American  .journal  of  I'liarmacy,  1893,  page  70. 
"  Zeitscbrift  phynlol.  Clicm.,  XTil,  220-228. 
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I^cport^ef  of  ^ocictiejes. 

THE    ASSOCIATION    OF    AMERICAN    ANATO- 
MISTS. 

Meeting   at   Princeton,  N.  J.,    December  27-29, 
1892,  D.  S.  Lamb,  M.D.,  Secretary. 
Dr.  F.  H.  Gerrish  read  a  paper  ou 

THE  NEED  OF  AGREEMENT  ON  THE  LIMITS  OF  THE 
ABDOMINAI,  REGIONS,  AND  A  PROPOSITION  FOR  A 
NEW    METHOD    OF    DIVISION.' 

Dr.  E.  a.  Balloch  read  a  paper  ou 

DELIMITATION    OP    ABDOMINAL    REGIONS. " 

Dr.  Thomas  Dwight,  of  the  Harvard  Medical 
School,  said  that  he  was  inclined  to  agree  with  Dr. 
Balloch  rather  than  with  Dr.  Gerrish.  While  he 
thought  the  latter's  method  of  dividing  the  abdomen 
the  best  that  he  knew,  it  was  by  uo  means  perfect. 
The  lowest  part  of  the  cartilage  of  the  tenth  rib  can- 
not in  all  cases  be  certainly  recognized,  nor  is  it  al- 
ways in  the  same  place.  The  position  of  the  lines 
must  be  influenced  by  sexual  and  individual  peculiari- 
ties, to  say  nothing  of  the  effect  of  various  degrees  of 
distention  of  the  abdomen.  It  is  needle.as  to  say  that 
the  regions  of  the  abdomen  have  uo  morphological 
sigiiiticance,  and  in  surgical  practice  the  situation  of  a 
tumor  is  usually  described  by  means  of  measurements 
from  fixed  points. 

Dr.  Dwight  is  in  the  habit  of  teaching  that  it  is 
convenient  to  retain  the  customary  names  of  these  re- 
gions, but  that  it  should  be  recognized  that  they  are  to 
be  used  vaguely,  and  that  it  is  useless  to  pretend  to 
define  by  sharp  lines  where  one  region  ends  and  an- 
other begins.' 

Dr.  Geo.  A.  Piersol,  University  of  Pennsylvania  : 
While  appreciating  fully  the  force  of  Dr.  Dwight's  re- 
marks, yet  the  fact  remains  that  the  nine  conventional 
divisions  will  continue  to  find  place  in  our  text-books. 
It  is,  therefore,  very  desirable  that  uniformity  in  the 
arbitrary  boundaries  adopted  should  prevail.  The 
lines  advocated  by  Dr.  Gerrish  offer  the  advantage  of 
being  largely  determined  by  accessible  skeletal  points. 
Almost  identical  boundaries  have  been  adopted  by 
Joessel,  who,  however,  assumes  as  the  vertical  lines 
perpendiculars  erected  from  the  iliopectineal  emi- 
nences. 

Dr.  Carl  Heitzmann,  New  York  City  :  It  seems 
to  me  that  we  will  never  come  to  au  agreement  in  an 
open  meeting,  the  more  so,  since  the  views  held  by  Ger- 
man anatomists  have  entirely  been  neglected.  Some 
take  the  nipples  as  starling  points,  joining  the  spinie 
ilii  anteriores.  The  best  division  seems  to  me  that 
adopted  by  Myrtl  and  others.  He  starts  from  the 
sterno-clavicular  articulations,  sending  lines  to  the 
spina;  ilii  anteriores.  Then  he  joins  transversely  the 
lowest  borders  of  the  tenth  ribs  and  both  spinie  ilii ; 
the  region  outlined  by  the  lower  borders  of  the  ribs 
and  tlie  processus  zyphoideus  on  the  one  hand,  and 
the  transverse  line  between  the  tenth  ribs,  be  terras 
epiyastrium ;  the  region  between  the  two  transverse 
lines  (tenth  ribs  and  both  spinie  ilii),  he  terms  meso- 
gaslrium  ;  and  that  between  the  transverse  line  unit- 

>  See  page  10  of  the  Journal. 

-  See  page  13  of  the  Journal. 

s  For  tlie  views  of  some  English  anatomists  as  well  as  for  a  further 
statement  of  Dr.  Dwight's  opinion,  the  reader  is  referred  to  the  last 
Report  on  Anatomy  in  the  Journal  of  May  25, 1893. 


ing  both  spina;  and  the  upper  border  of  the  iliac  bones, 
hypogaslrium.  The  mesogastrium  is  subdivided  by  a 
horizontal  line  starting  from  the  navel  into  a  regio 
supra-umbilicalis  and  a  regio  infra-umbilicalis  ;  the  liy- 
pogastrium,  by  a  vertical  line  into  the  mesial  regio  pubis 
and  the  lateral  regio  inguinalis.  In  my  judgment,  the 
papers  should  be  referred  to  the  (jomniitlee  on  No- 
menclature, which,  in  due  time,  may  report  to  the 
Association  for  final  decision. 

Dr.  D.  S.  Lamb,  Army  Medical  Museum,  Wash- 
ington :  1  am  inclined  to  favor  the  proposition  of  Dr. 
Balloch,  to  divide  the  abdomen  into  tjuadiants  by  a 
median  sagittal  ))lane  and  a  horizontal  umbilical  plane. 
I  do  not  see  how  any  careful  person  can  make  a  mis- 
take concerning  these  planes.  They  are  uniform  for 
all  subjects ;  assuming,  as  I  do,  that  the  position  of 
the  umbilicus,  for  all  clinical  purposes,  is  sufiicienlly 
uniform  in  its  relations  to  neighboring  parts.  Besides 
the  horizontal  plane  it  corresponds  very  closely  to  the 
uppermost  level  of  the  iliac  crest,  the  body  of  the 
fourth  lumbar  vertebriE  and  the  aortic  bifurcation. 
The  only  important  viscera  below  this  plane  are  the 
intestines  and  pelvic  organs.  The  position  of  a  point 
stated  to  be  three  inches  to  the  right  of  the  median 
line  and  three  inches  above  the  umbilical  line  in  an 
adult,  lying  on  his  back,  would  be  understood  by 
every  one,  and  be  easily  marked  on  a  chart  or  on  the 
body  of  another  subject.  If  anatomists  would  state, 
for  instance,  that  the  pylorus  is  found  ou  the  average 
to  be  so  far  above  and  so  far  to  the  right  of  these  re- 
spective lines,  there  would  be  no  doubt  in  the  mind  of 
the  reader  as  to  the  precise  place  indicated. 


AMERICAN   MEDICAL   ASSOCIATION. 

Forty-Fouiith  Annual  Meeting,  Milwaukee,  Wis., 

June  6-9,  1893. 

(Concluded  from  Vol.  cxviii,  No.  26,  page  660.) 

THURSDAY,    JUNE    8tH    (CONTINUED). 

The  next  thing  in  order  was  the  Report  of  the  Nomi- 
nating Committee,  which  was  read  by  the  Chairman, 
Dr.  Truax,  of  New  York.  The  committee  recom- 
mended for 

President,  James  F.  Hibberd,  of  Richmond,  lud. 
First  Vice-President,  John  A.  Wyeth,  of  New  York. 
Second  Vice-President,  I.  N.  Love,  of  St.  Louis,  Mo. 
Fourth  Vice-President,  U.  O.  B.  Wingate,  of  Milwau- 
kee, Wis.  Treasurer,  Richard  J.  Dunglison,  of  Phila- 
delphia, Pa.  Secretary,  William  B.  Atkinson,  of 
Philadelphia,  Pa.  Assistant  Secretary,  II.  B.  Ellis, 
San  Francisco,  Cal.  Librarian,  Geo.  W.  Webster,  of 
Chicago,  111.  Editor  Association  Journal,  J.  C.  Cul- 
bertsou,  Chicago,  111.  Trustees,  J.  B.  Hamilton, 
Chicago;  E.  E.  Montgomery,  Philadelphia,  Pa.;  E. 
Fletcher  Ingals,  Chicago;  L.  S.  McMurtry,  of  Louis- 
ville, Ky.  Members  of  Judicial  Council,  X.  C.  Scott, 
Ohio ;  G.  AV.  Stone,  United  States  Marine-Hospital 
Service ;  J.  T.  Jelks,  Hot  Springs,  Ark. ;  J.  H. 
Murphy,  of  Minnesota ;  J.  McFadden  Gaston,  At- 
lanta, Ga. ;  T.  A.  Foster,  Maine  ;  1.  N.  yuimby,  New 
Jersey.  Address  on  Medicine,  C.  II.  Hughes,  St. 
Louis,  Mo.  Address  on  Surgery,  Ernest  LaPlace, 
Philadelphia,  Pa.  Address  ou  State  Medicine,  Geo. 
H.  Robe,  Catousville,  Md.  Place  of  meeting,  San 
Francisco,  Cal.  Chairman  of  Committee  of  Arrange- 
ments, R.  H.  Plummer. 
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The  nominating  committee  also  recommended  tli;it 
the  Secretary  be  |iaid  an  annual  salary  of  S<)00. 

It  was  moved  and  seconded  that  tiie  report  he 
adopted. 

Dk.  Rouk  moved  to  substitute  Haitimore  as  the 
next  place  of  meeting  ;  but  after  ringing  and  rii- 
tbusiaslic  speeches  made  b_v  a  member  from  California, 
DddleyS.  Reynolds,  of  Louisville;  Leaktus  Con- 
nek,  of  Detroit;  H.  A.  Hai{k,  of  Philadelphia;  11. 
O.  Marcv,  of  Boston  ;  N.  S.  Davis,  of  Chicago,  and 
F.  W.  McRae,  of  Atlanta,  the  report  was  adopted  as 
read. 

The  Report  of  the  Committee  on  President's  Ad- 
dress was  then  read  by  Dr.  Hibbkkd,  indorsing  in 
the  form  of  resolutions,  all  the  suggestions  contained 
therein.     On  motion,  the  report  was  adopted. 

On  motion  of  Secretary  Atkinson,  several  Canad- 
ian physicians  were  made  members  by  invitation. 

Dr.  John  B.  Roberts,  of  Philadelphia,  offered  a 
resolution  to  the  effect  that  all  amendments  now  on 
the  calendar,  be  postponed  until  the  meeting  next  year, 
to  be  taken  up  on  the  second  day  of  the  Association 
meeting  in  general  session.     Carried. 

FRIDAY,    .JCNE    9tH. GENERAL    SESSION. 

The  Association  was  called  to  order  by  Prksidknt 
McGlmre  at  11  a.  m. 

Dr.  Walter  Wyman,  of  Washington,  D.  C,  read 
the  Address  on  State  Medicine.  He  selected  for  his 
subject  "Extinction  of  Contagious  Diseases."  He 
said  the  history  of  the  world  shows  that  whole  races 
of  men  and  other  ainmals  have  become  extinct.  Why 
should  not  races  of  microbes  become  extinct,  and  cer- 
tain diseases  that  once  ravished  the  earth  in  epidemic 
form  have  so  lost  their  inherent  strength  or  have  been 
80  controlled  in  the  latter  part  of  the  nineteenth  cen- 
tury as  to  warrant  the  belief  that  their  histories  are 
closed,  or  fast  closing. 

With  regard  to  yellow  fever,  the  great  period  of  its 
history  was  from  1793  to  1.S05.  Formerly  it  was  of 
common  occurrence  in  Europe,  the  ports  of  Spain  in 
particular,  suffering  severely  between  1801  and  182o, 
but  there  has  been  no  disastrous  epidemic  of  this  dis- 
ease in  Europe  since  that  of  Lisbon  in  1S57,  thirty-six 
years  ago.  Its  earlier  history  in  this  country  includes 
invasion,  not  only  of  the  South,  but  of  ports  as  far 
North  as  Pennsylvania,  New  .Jersey,  New  York  aiid 
even  New  Hampshire.  But  to-day,  though  constant 
vigilance  against  its  introduction  is  necessary,  it  has 
practically  vanished  from  the  ports  of  the  United 
States. 

He  said  since  the  discovery  of  vaccination  by  .Tenner 
in  1796,  small-pox,  though  still  a  stubborn  foe,  no 
longer  devastated  without  restraint.  It  is  now  simply 
a  matter  of  choice  whether  one  shall  be  made  absolutely 
proof  against  this  disease,  and  the  good  effects  of  a 
compulsory  law  regarding  vaccination  were  seen  in 
the  statistics  of  Prussia,  in  which  country,  for  six 
years  prior  to  the  enforcement  of  vaccination,  the 
deaths  from  small-pox  averaged  85  per  100,000  of  the 
inhabitants,  while  from  1875  to  1886,  after  the  law 
came  into  force,  the  yearly  average  was  but  two  per 
100,000. 

Typhus  fever  flourished  to-day  in  certain  parts  of 
Mexico,  and  was  occasionally  reported  from  the  Old 
World.  It  was  always  a  menace  where  large  numbers 
of  people  were  crowded  together  with  unsanitary  sur- 
rour.dings.     But  it  has  no  jiermaneut  lodgment  in  the 


United  States,  and  the  energetic  and  successful  meas- 
ures instituted  by  the  Board  of  Health  of  New  York 
during  the  past  winter  to  suppress  this  disease,  al- 
though it  appeared  in  a  section  of  the  city  more- 
densely  populated  than  that  of  any  other  city  in  the 
world,  were  a  striking  example  of  what  may  be  ac- 
complished by  proper  law,  energetic  execution  and 
scientific  disinfection. 

With  regard  to  cholera,  which  was  still  an  ever 
threatening  menace,  the  history  of  the  past  few  years 
had  demonstrated  most  clearly  its  relation  to  lilth  and 
to  contaminated  food  and  water,  both  of  which  condi- 
tions required  only  the  peculiar  energy  and  love  of 
cleanliness  characteristic  of  the  Anglo  Saxon  race.  In 
recent  years  the  superior  sanitation  of  England,  and 
the  more  perfect  quarantine  surveillance  of  the  United 
States,  had  served  to  protect  these  two  nations  from 
this  exotic  disease.  One  possible  agency  in  the  elimi- 
nation of  these  diseases,  still  young  as  a  science,  but 
not  without  promise,  was  protective  inoculation.  What- 
ever opinion  may  be  held  of  Freire's  inoculatfons  for 
yellow  fever,  and  Kitasato's  and  HaiTkine's  inocula- 
tions for  cholera,  the  investigations  of  these  and  other 
bacteriologists  in  this  particular  field,  warranted  the 
hope  that  results  would  be  attained  equal  in  efficiency 
to  vaccination  for  variola. 

The  permanent  Secretary  read  an  invitation  from 
the  American  Pharmaceutical  Association  to  send  del- 
egates to  their  meeting  at  Chicago,  August  14,  I89.'3. 

The  permanent  Secretary  presented  from  the  Gen- 
eral Business  Committee  the  following  resolutions, 
which  were  adopted  by  the  said  ('ominittee,  and  were 
submitted  for  the  approval  of  the  Association  : 

Resolved.  That  no  paper  shall  be  read  by  title  in 
any  Section  which  is  not  actually  in  the  hands  of  the 
officers  of  the  Section,  and  that  the  Secretary  of  the 
Association  be  instructed  to  communicate  this  action 
to  each  Section. 

Resolved.  That  the  General  Business  Committee 
hereby  request  the  officers  of  Sections  to  communicate 
to  this  Business  Committee  any  general  resolutions 
passed  relating  to  the  conduct  of  the  Sections. 

Resolved.  That  we  recommend  that  the  Treasurer 
and  Committee  of  Arrangements  adopt  measures  to 
secure,  by  courteous  circular  letters,  as  large  a  regis- 
tration of  members  as  possible  by  mail  three  or  four 
weeks  before  each  annual  meeting.  Also  that  one 
month  after  the  annual  meeting,  each  member  who 
has  not  paid  his  annual  dues,  be  sent  a  notice  that  dues 
have  not  been  paid,  and  that  he  be  requested  to  remit 
the  same  ;  further,  that  similar  notice  be  sent  at  each 
of  the  two  succeeding  months  to  those  who  do  not 
remit;  and  that  those  who  still  fail  to  remit,  be  drawn 
on  at  sight  at  the  beginning  of  the  next  month,  having 
been  notified  that  they  wouM  be  thus  drawn  on  at  the 
time  8|)ecified. 

Unanimously  adopted. 

From  the  Section  of  Materia  Medica  and  Pharmacy 
a  resolution  was  offered  and  adopted  to  the  effect  that 
the  American  Medical  Association  recommend  that 
the  next  edition  of  the  "  United  States  Phartnacopuiia  " 
soon  to  be  issued,  be  at  once  practically  adopted  by 
physicians  in  prescribing  and  pharmaeiBts  in  compound- 
ing. It  also  advises  the  general  adoption  by  jihysi- 
cians  and  pharmacists  of  the  "  National  Formulary," 
issued  by  the  American  Pharmaceutical  Association, 
and  that  the  teaching  medical  and  pharmaceutical  col- 
leges adopt  these  works  as  text-books. 
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Dr.  J.  E.  BoYLAN  offered  the  following  amendment 
to  By-law  Number  II,  relating  to  Sections.  The  lirst 
clause  of  paragraph  5  shall  be  amended  to  read  : 

"  It  shall  be  the  dutj'  of  every  member  of  the  As- 
sociation who  proposes  to  present  a  paper  or  report  to 
any  one  of  the  Sections,  to  forward  either  the  paper  or 
a  title  indicative  of  its  contents  and  its  length,  to  the 
Secretary  of  said  Section,  at  least  one  month  before  the 
annual  meeting  at  which  the  paper  or  report  is  to  be 
read."     Adopted. 

A  communication  from  Dr.  J.  M.  Toner,  of  the 
Committee  on  Jeuner  Centennial,  reported  progress, 
and  asked  permission  to  fill  a  vacancy  in  tlie  Commit- 
tee owing  to  the  death  of  Dr.  T.  F.  Wood,  of  North 
Carolina. 

The  report  was  received  and  permission  granted. 

The  President  announced  delegates  to  the  Eleventh 
International  Medical  Congress  at  Rome,  and  also  a 
delegate  to  the  American  Pharmaceutical  Association 
in  the  {person  of  Dr.  Frank  Woodbury,  of  Philadel- 
phia. 

On  motion  the  President  and  permanent  Secre- 
tary were  granted  authority  to  appoint  other  delegates, 
if  deemed  desirable. 

The  permanent  Secretary  read  the  following  as 
officers  of  Sections. 

Surgery  and  Anatomy  :  Chairman,  J.  B.  Roberts, 
Philadelphia  ;  Secretary,  F.  W.  McRae,  Atlanta,  Ga. 

Practice  of  Medicine :  Chairman,  H.  A.  Hare, 
Philadelphia  ;  Secretary,  W.  II.  Washburn,  Milwau- 
kee. 

Obstetrics  and  Diseases  of  Women  :  Chairman, 
Joseph  Eastman,  Indianapolis  ;  Secretary,  George  I. 
McKelvvay,  Philadelphia. 

Neurology  and  Medical  Jurisprudence :  Chairman, 
J.  G.  Kiernan,  Chicago ;  Secretary,  Frank  P.  Norbury, 
Jacksonville,  111. 

Ophthalmology :  Chairman,  A.  R.  Baker,  Cleve- 
land, O.  ;  Secretary,  L.  H.  Taylor,  Wilkesbarre,  Pa. 

Laryngology  and  Otology  ;  Chairman,  E.  Fletcher 
Ingals,  Chicago  ;  Secretary,  J.  F.  Fulton,  St.  Paul. 

Materia  Medica  and  Pharmacy  :  Chairman,  Frank 
Woodbury,  Philadelphia ;  Secretary,  F.  E.  Stewart, 
Watkins,  N.  Y. 

Diseases  of  Children  :  Chairman,  W.  S.  Christopher, 
Chicago;  Secretary,  Frank  A.  Churchill,  Chicago. 

State  Medicine :  Chairman,  Geo.  W.  Stoner,  United 
States  INIariue-IIospital  Service ;  Secretary,  C.  H. 
Sheppard,  Brooklyn. 

Dermatology  and  Syphilography  :  Chairman,  A.  II. 
Ohmann-Dumesnil,  St.  Louis;  Secretary,  L.  F.  Frank, 
Milwaukee. 

Physiology  and  Dietetics  :  Chairman,  I.  N.  Love, 
St.  Louis  ;  Secretary,  E.  Cutter,  New  York. 

Oral  and  Dental  Surgery :  Chairman,  W.  H. 
Fletcher,  Cincinnati ;  Secretary,  E.  S.  Talbot,  Chicago. 

The  President  appointed  as  the  Committee  to  confer 
with  the  American  Public  Health  Association,  Drs.  U. 
O.  B.  Wiugate,  of  Milwaukee;  .Jerome  Cochran,  of 
Alabama,  and  J.  H.  Parkinson,  of  California. 

Dr.  Robert  Reyburn,  of  Washington,  D.  C,  offered 
resolutions  of  thanks,  which  were  unanimously  adopted. 

Dr.  James  T.  Jelks  resigned  from  the  Judicial  Coun- 
cil because  he  was  already  a  member  of  the  General 
Business  Committee. 

On  motion  the  resignation  was  accepted. 

President  McGuire,  in  retiring,  thanked  the  Associa- 
tion for  the  kind  treatment  extended  him  ^ud  to  the 


permanent  Secretary  and  others  who  had  aided  him  so 
efTiciently.  He  then  introduced  Dr.  J.  F.  Hibberd,  of 
Richmond,  Ind.,  the  President-elect,  who  assumed  the 
chair  in  a  felicitious  manner,  asking  all  to  go  to  Cali- 
fornia next  year  and  in  every  way  to  aid  in  building 
up  the  Association. 

There  being  no  further  business,  the  Association 
adjourned  to  meet  in  San  Francisco,  Cal.,  on  the  first 
Tuesday  in  May,  1894. 


Hecent  Eitfraturc. 


Human  Monstrosities.  By  Barton  Cooke  Hikst, 
M.D.,  Professor  of  Obstetrics  in  the  University  of 
Pennsylvania,  and  George  A.  Pieusol,  M.D., 
Professor  of  Histology  and  Embryology  in  the  Uui- 
versitv  of  Pennsylvania.  Part  IV.  Philadelphia: 
Lea  Brothers  &  Co.     1893. 

A  notice  of  the  first  three  parts  of  this  superb  work 
appeared  in  the  number  of  this  Journal  for  January 
12,  1893,  to  which  the  reader  is  referred  for  a  state- 
ment of  the  general  plan,  purposes  and  scope  of  this 
valuable  addition  to  medicSl  literature. 

Part  IV  is  fully  illustrated  with  forty-six  wood-cuts 
and  ten  photographic  reproductions.  The  first  thirty- 
three  pages  of  text  are  devoted  to  the  continued  de- 
scription of  composite  monsters.  Of  the  dicephali,  per- 
haps the  most  interesting  are  the  Tocci  boys,  born  in 
1877,  and  still  living  in  good  health.  Of  the  pygopagi, 
an  interesting  account  is  given  of  the  Hungarian  sis- 
ters, Helen  and  Judith,  who  lived  to  be  twenty-two 
years  of  age,  and  also  of  the  North  Carolina  and  the 
Bohemian  twins. 

The  most  famous  example  of  the  xiphopagi  is  that 
of  the  Siamese  twins,  who  are  interestingly  described  : 
the  text  contains  a  photograph  of  the  external  appear- 
ances from  a  cast  in  the  Miitter  museum,  and  a  plate 
(by  Paucoast)  of  the  internal  anatomy.  There  is  also 
an  account  of  four  operations  for  the  separation  of  this 
class  of  monsters.  Eighteen  pages  are  devoted  to 
double  parasitic  monsters,  and  there  is  a  brief  notice  of 
triple  monsters,  of  which  only  two  or  three  authentic 
cases  are  recorded.  The  work  is  concluded  with  an 
adequate  index,  and  a  valuable  bibliography  referring 
to  works  on  teratology,  monographs,  and  journal 
articles. 

As  a  whole  the  work  is  a  great  credit  to  the  learn- 
ing and  industry  of  its  authors,  and  a  great  credit,  too, 
to  American  medical  literature.  The  English-speak- 
ing profession  are  under  obligation  to  the  authors  for 
placing  within  their  reach  in  the  vernacular  the  litera- 
ture of  this  most  interesting  subject.  C.  M.  G. 

Modern  Gynecology :  A  Treatise  on  Diseases  of  Wo- 
men. By  Charles  H.  Bushong,  M.D.  New 
York:  E.  B.  Treat.     1893. 

The  present  volume  compares  favorably  with  many 
recent  publications  on  the  same  subject,  and  is  a  sug- 
gestive and  safe  book  to  put  into  the  hands  of  the  stu- 
dent and  general  practitioner.  The  specialist  will 
find  it  too  elementary.  It  is  on  the  whole  well  written, 
and  covers  the  ground  of  medical  and  minor  gynajcology 
pretty  thoroughly.  Many  of  the  illustrations  are  old, 
and  some  of  them  crude.  While  there  are  many  minor 
points  on  which  we  would  not  agree  with  the  author 
yet  in  the  main  the  teaching  is  sound, 
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ORGANIC  EXTRACTS  :  THE  NEW  DEPARTURE 
IN    NEUROLOGICAL   THERAPEUTICS. 

It  was  the  privilege  of  some  of  the  physicians  of 
Boston  to  listen,  some  months  ago,  to  a  fresh  and  vig- 
orous paper  on  the  above  subject,  b)'  Prof.  C.  L.  Dana, 
of  New  York,  well  known  as  a  progressive  and  inde- 
pendent student  and  teacher  of  neurology  ;  and  it  is  to 
this  paper,  since  then  published  in  our  Journal  '  that 
we  wish  to  call  the  attention  of  our  readers,  as  being 
a  good  introduction  to  an  important  subject. 

Dr.  Dana  begins  by  pointing  out  how  the  last  few 
decades  have  been  for  the  neurologist  a  time  so  richly 
fruitful  of  refinements  and  discoveries  in  nosology  and 
anatomical  detail  that  his  time  and  thought  have  been 
given  but  grudgingly  to  the  study  of  the  causes  of  dis- 
ease and  the  art  of  healing. 

But  at  last,  through  the  influence  of  modern  bacteri- 
ology and  pathology,  the  tide  is  turning  or  has  turned. 
No  neurologist,  as  he  rightly  judges,  can  now  afford  to 
be  ignorant  of  the  doctrines  of  toxaemia,  and  phagocy- 
tosis, and  sepsis,  or  of  the  vast  changes  which  have 
come  over  the  old  conceptions  of  inflammation  and  de- 
generation, nor  of  the  therapeutic  suggestions  to  which 
these  new  views  are  leading. 

Whether  the  fascinating  deductions  of  Metschnikoff 
are  wholly  right  or  not,  it  is  fair  to  conclude  that  the 
active  cause  of  cellular  degeneration  and  death  is  a 
poison,  and  that  oar  duty  as  physicians  is  to  learn  how 
to  assist  the  body  in  its  struggle  to  destroy  or  arrest 
this  poison,  since  we  can  do  so  little  to  repair  its  rav- 
ages. We  have  gone  far  enough  for  the  present,  in 
the  observation  of  the  dead  cell  under  the  microscope ; 
let  us  devote  ourselves  more  to  getting  rid  of  the 
poison  that  kills  it,  and  be  "  bumoralists  "  again  fur  a 
time.  Death  from  acute  meningitis  and  encephalitis 
and  myelitis  is  death  from   poisoning  ;  and  even   the 

'  Modem  Pathology  and  the  Pathology  of  Nurrou*  l>\»es\s<!»,  with 
some  Therap«Dttc  Deductions  and  Experiments  with  Organic  Ex- 
tracts.   Boston  Medical  and  Sargical  Journal,  May  18, 1893. 


chronic  iuHammations  and  degenerations,  and  some  of 
the  chronic  neuroses  -  are  of  similar  origin. 

How  to  arrest  these  causes  of  disease  wc  are  as  yet 
almost  wholly  ignorant,  but  we  may  at  least  join  liands 
with  those  who  are  studying  "  the  applications  of  the 
ferments  immunizing  serum,  extracts  of  normal  tissues 
and  organs,  and  antitoxines,  from  whatever  source  we 
can  obtain  them." 

Dr.  Dana  has  been  using,  since  .July,  1892,  various 
animal  extracts  of  the  thyroid  gland,  and  of  the  brain 
tissue  ;  as  well  us  the  rabic  virus  and  Hunter's  luodili- 
catiou  B  of  tuberculin  ;  and  the  summary  of  his  ob- 
servations is  as  follows  : 

Locomotor  ataxia  (brain  extract),  eight  cases  (six  treatment 
complete,  two  discontinued).  Four  improved,  two  not  im- 
proved. 

Bulbar  paralysis  (brain  extract),  one  case.    Cured. 

Progressive  muscular  atrophy  in  late  stages  (brain  extract), 
three  cases.     Not  improved. 

Epilepsy  (brain  extract,  rabic  virus  and  testicular  extract),  five 
cases.    Three  improved,  two  not  improved. 
Two  other  cases  whose  course  was  known  to  me  were  im- 
proved. 

Paralysis  agitans  (brain  extract),  one  case.    Not  improved. 

Tubercular  tumor  of  brain  (Hunter's  modification  B  of  tuber- 
culin), one  case.     Not  improved. 

Basedow's  disease  (thyroid  extract),  one  case.  Symptoms  in- 
creased. 

Oementia  (thyroid  extract),  one  case.     Improved. 

The  case  of  bulbar  paralysis  is  given  at  length,  and 
is  highly  interesting  and  important. 

With  this  brief  summary  we  must  leave  Dr.  Dana's 
refreshing  and  straightforward  paper,  for  the  sake  of 
discussing  some  aspects  of  the  subject  in  a  general 
way,  and  with  reference,  also,  to  a  few  other  commu- 
nications. We  are  heartily  with  him  in  his  hopeful 
striving,  and  agree  with  him  that  "  there  is  no  more 
reason  to  doubt  that  there  should  be  therapeutical  prop- 
erties in  extracts  obtained  from  animal  organs  than 
that  there  should  be  such  from  vegetable  organs." 

Indeed,  it  is  possible  to  go  much  further  than  this. 
We  have  had  efficient  pepsine  and  pancreatine  for 
many  years  ;  and  the  cure  of  myxoedeina  by  thyroid 
extracts,  even  such  as  have  passed  through  the  cruci- 
ble of  the  stomach  and  the  Alter  of  the  intestinal  walls, 
is  an  event  to  be  counted  upon  (inirabile  dictu!)  as 
certain. 

But  while  we  wish  well  to  the  new  therapeutics,  and 
admit,  in  general,  the  doctrines  on  which  it  is  based, 
we  feel  it  a  duty  to  assert  that  the  facts  do  not  seem 
to  us  to  justify  any  such  extravagant  statements  as 
those  made  by  some  of  the  advocates  of  the  organic 
extracts."  Indeed,  this  is  one  of  the  cases  where  it  is 
the  duty  of  every  considerative  man  to  distrust  even 
his  own  power  of  observation,  and,  still  more,  his  own 
power  of  referring  what  he  sees  to  its  true  cause.  The 
time  has  not  even  yet  come  when  we  can  say  with 
safety  that  now  we  will  wipe  off  the  slate  and  begin  to 

'  The  recent  Report  In  Neurology  of  the  Johns  Hopkins  Hospital 
cont.ilns  an  elaborate  contribution  to  the  germ  theory  of  cliorca  by 
Henry  J.  Berkeley  ;  and  in  our  iMsue  of  .jHniuiry  5, 1893,  we  collated 
some  of  the  new  views  in  this  line  as  to  the  puthogeny  of  epilepsy. 

•  See  the  British  Medical  Journal  from  Juno34l  and  loth  of  this 
year,  for  Professor  Browii-Si!<juard'8  most  recent  utterances  on 
this  subject. 
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count  our  observatious  as  of  permanent  value.  We 
must  not  forget  that  chapter  in  the  long  history  of 
error,  which  deals  with  the  suspension  treatment  of 
tabes.  There  is  no  marvel  claimed  for  testiculine 
which  cannot  be  fully  paralleled  by  results  clearly 
referable  to  hypnotism,  and  —  take  it  as  you  will  — 
the  remark.ible  investigations  of  late  years  into  this 
branch  of  psychology  have  shown  that  mental  influ- 
ences have  an  enormous  power  of  removing  symptoms 
of  disease  and  changing  nutritive  conditions,  and  that 
it  is  extraordinarily  ditlicult  to  be  sure  that  we  have 
eliminated  them.  It  is,  moreover,  by  no  means  those 
mental  influences  that  apjieal  most  obviously  to  the 
intelligence  or  to  the  imagination  that  exert  the  most 
effect.  The  povverful  phantom  of  "  suggestion  "  often 
stands  behind  the  physician's  chair,  invisible  alike 
to  him  and  to  his  patient,  though  both  of  them  believe 
that  they  have,  Faust-like,  discovered  and  used  the 
spells  which  would  have  forced  him  to  materialize  had 
he  been  present. 

It  is  true  that  the  wonderful  history  of  myxaidenia 
and  its  treatment  should  make  us  ready  for  new  devel- 
opments in  the  same  line,  and  anything  that  is  equally 
attested  will  find  itself  equally  accepted  ;  but  there  is 
as  yet  neither  experiment  nor  observation  which  place 
the  results  which  are  claimed  to  follow  injections 
of  testiculine  and  cerebriue  on  anything  like  the  same 
plane. 

Myxcedema  we  can  cause  and  we  can  cure,  with 
practical  certainty,  by  removing  or  supplying  the  thy- 
roid secretion.  Can  we  cause  and  cure  tabes  or  neu- 
rasthenia or  arterio-sclerosis  *  with  similar  certainty, 
by  removing  the  testes  or  by  injections  of  spermatic 
extract  ? 

Most  of  the  signs  of  improvement  have  been  such  as 
were  furnished  by  the  patient's  own  feelings.  It  is 
said  that  many  "  cures  "  have  been  made ;  but  in  view 
of  the  fact  that  many  failures  to  cure  are  likewise  on 
record  it  is  permissible  to  question  whether  the  disease 
itself  has  been  really  cured  at  all.  At  any  rate,  this 
result  does  not  occur  as  frequently  as  it  does  in  myx- 
a;dema. 

"  Ameliorations  "  do  not  count  for  much,  with  a  new 
remedy. 

Castration  causes  a  remarkable  train  of  results,  and 
it  would  be  a  reasonable  and  a  highly  interesting  experi- 
ment to  see  if  these  could  not  be  prevented  or  cured 
by  testiculine,  but  neither  the  ox  nor  the  eunuch  is 
neurasthenic  or  tabetic. 

It  may  eventually  be  proved  by  accurate  physiologi- 
cal experimentation  that  testiculine  does  exert  .some 
powerful  action  on  the  nervous  system.  These  proofs 
would  be  highly  welcome,  but  they  are  not  yet  forth- 
coming. 

It  is  significant  that  Professor  Brown-Siiquard  con- 
cludes his  paper  by  saying:  "When  we  know  how 
great,  how  various,  are  the  morbid  physical  and  dynami- 
cal attractious  that  the  nervous  system  can  produce,  it 
is  easy  to  understand  that  what  it  can  do  in  one  way  it 
*  See  British  Medical  Journal,  June  lOth. 


can  also  do  in  just  the  opposite  way,  so  as  to  re-estab- 
lish the  normal  state,  physically  and  dynamically,  and 
this  may  serve  to  explain  the  extreme  variety  of  the 
favorable  effects  that  may  be  due  to  certain  liquids 
which  increase  considerably  (as  is  proved)  the  power 
of  the  cerebro-spinal  cejitres." 

Not  to  speak  of  the  uncertainty  of  the  last  assump- 
tion in  this  reasoning,  the  thought  suggests  itself 
whether,  if  the  strengthened  nervous  system  can  work 
these  varied  effects,  the  argument  in  favor  of  unsus- 
pected "  suggestion  "  (or  "  expectancy,"  if  the  term 
be  preferred),  which  is  well-known  to  strengthen  the 
nervous  system,  is  not  reinforced  by  these  considera- 
tions. 

This  feeling  had  already  grown  up  in  our  mind 
when  we  received  a  pamphlet  by  an  Italian  physician, 
Massalongo,  Docent  at  the  University  of  Padua,  de- 
voted to  sustaining  this  view;  Its  title,  which  we 
give  below,*  sufficiently  indicates  the  character  of  its 
contents. 

We  do  not  definitely  take  this  ground,^  for  it  would 
be  a  great  misfortune  if  any  investigation  of  value 
should  be  checked,  and  any  opportunity  omitted  for 
increasing  our  therapeutic  resources.  There  is  no- 
thing more  improbable  in  the  idea  that  disease  should 
be  cured  by  one  organic  fluid  than  that  it  should  be 
caused  by  another ;  but  it  is  a  question  of  evidence  in 
each  case  wliether  or  not  this  is  true,  and  a  large 
amount  of  evidence  is  required  to  establish  so  new  a 
proposition. 

The  study  of  toxines  and  antitoxines  has  opened 
men's  minds  amazingly.  The  life  of  a  healthy  man, 
well  cared  for  and  protected,  runs  on  so  smoothly  that 
he  does  not  dream  how  often  he  jiasses  by  the  brink  of 
lighter  or  severer  self-intoxications  ;  nor  that  it  is  his  or- 
ganic secretions  that,  for  the  most  part,  render  him  liable 
to  these  dangers  and  provide  safeguards  against  them. 
Special  conditions  of  the  blood  are  unquestionably  cor- 
related, not  only  to  the  health  of  the  tissues,  but  to  the 
structure  of  the  body  as  a  whole.  The  lack  of  a  few 
grains  a  day  of  thyroid  juice  makes  the  child  grow  up 
a  cretin ;  the  lack  of  the  testis  makes  the  bull-calf 
grow  up  an  ox.  It  is  said  to  be  a  special  diet  alone 
that  is  needed  to  make  the  queen  bee  develop  from  the 
worker. 

We  should  gladly  welcome  the  discovery  of  diets 
or  organic  ferments  that  can  neutralize  the  causes  of 
disease,  but  the  pendulum  ought  not  to  be  allowed  to 
swing  so  fast  and  far  that  its  inevitable  return  will 
occur  with  destructive  force. 

We  are  glad  to  hear  of  Dr.  Dana's  results,  and  glad 
to  hear  of  the  experiments  going  on  in  our  own  city. 
But  some  of  the  reports  would  almost  make  it  apjiear 
as  if  we  might  hope  to  cure  everything  with  anything, 
so  long  as  the  remedy  bore  the  magic  name  of  "  or- 
ganic." We  do  not  believe  that  this  will  prove  to  be 
the  case. 

'  Le  Injezioni  <ii  Liqnido  Testicolare  di  Brown-S^quard  et  la  Tras- 
fusfone  Nervoea  di  Coiistantin  Paul.  —  Uu  nuoTO  Capitolo  di  Tera- 
peutica  Suggestiva. 

«  See  Editorial  in  this  Journal.  January  12,  1893. 
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MEDICAL  NOTES. 

The  Drought  is  Europe.  —  Hotli  Englaml  und 
parts  of  the  Coiitiueut  have  suffered  much  from  l:u;k 
of  raiu-fall.  In  many  places  no  rain  of  any  conse- 
quence lias  fallen  for  over  three  months  ;  many  crops 
are  ruined ;  much  live-stock  has  been  killed  on  ac- 
count of  the  lack  of  food  for  them  ;  and  the  water- 
supply  of  many  towns  has  either  given  out  or  has  betjn 
very  much  reduced.  What  water  there  is  has  become 
bad  to  drink,  and  in  some  places  mild  epidemics  of  ty- 
phoid have  appeared. 

Suicides  in  France.  —  The  official  report  of 
suicides  in  France  for  the  year  1891  shows  that  the 
total  number  was  8,180,  or  21  per  100,000  inhabitants. 
Of  this  number  78  per  cent,  were  males.  The  methods 
adopted  appeared  to  differ  much  according  to  the  sex. 
Hanging  is  a  favorite  method  with  men,  more  than 
half  having  got  rid  of  themselves  in  this  way,  whereas 
drowning  is  chosen  relatively  more  by  women.  The 
greatest  relative  difference  was  by  firearms,  which  wore 
chosen  by  780  men  and  only  52  women,  whereas  poi- 
son attracted  only  79  men  and  104  women. 

new  england. 

Appropriations  for  Public  Institutions.  — 
Among  the  appropriations  in  the  Loan  Bill  passeil  l)y 
the  Boston  City  Government  last  week  were  the  fol- 
lowing :  Boston  City  Hospital,  for  new  buildings  $100,- 
000;  Long  Island  Institutions  and  the  Lunatic  Hospi- 
tal, each  3100,000. 

A  BoYLSTON  Medical  Prize  for  1893  has  been 
awarded  to  Drs.  Wm.  E.  Hughes  and  \Vm.  S.  Carter, 
of  Philadelphia,  for  an  essay  entitled,  "  A  Clinical  and 
Experimental  Study  of  Uraemia." 

Massachusetts  Medico-Legal  Society.  —  At 
the  annual  meeting  of  this  Society,  June  13,  1893,  the 
following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Z.  B.  Adams ;  Vice-President,  Dr.  S. 
W.  Abbott ;  Recording  Secretary,  Dr.  F.  W.  Draper ; 
Corresponding  Secretary,  Dr.  B.  II.  Hartwell ;  Treas- 
urer, Dr.  A.  E.  Paine. 

NEW    YORK. 

Small-Pox.  —  On  June  2Cth  the  State  Board  of 
Health  was  notified  of  the  existence  of  fourteen  cases 
of  small-pox  at  Yonkers,  on  the  Hudson.  Six  of  the 
cases  had  their  origin  in  the  house  where  the  first  case 
reported  was  quarantined. 

Revoked  Charters.  —  The  Board  of  Regents  of 
the  University  of  the  State  of  New  York  have  recently 
revoked  the  charters  of  the  "  College  of  Midwifery  of 
the  City  of  New  York,"  and  the  "  College  of  Massage," 
two  institutions  under  the  same  management. 

"Odi  Pebsicos."  —  On  June  24th,  Goolam  Kader, 
a  notorious  Arabian  quack  oculist,  was  held  for  trial 
in  .Special  Session  on  a  charge  made  by  the  Medical 
.Society  of  the  County  of  New  York,  of  practising 
medicine  without  a  license ;  bail  being  fixed  at  $.000. 
A  few  days  previously  he  had  opened  an  office  and  in- 
serted glowing  adverlisemeuls  in  a  number  of  news- 


papers, including  several  published  in  French,  German 
and  Italian.  One  of  these  attracted  the  attention  of 
Dr.  Ferdinand  C.  Valentine,  an  accomplished  linguist, 
who,  as  the  editor  of  Medical  Abstracts,  is  in  constant 
receipt  of  all  the  foreign  raeilical  journals;  and  he  at 
once  recognized  the  name  as  that  of  a  quack  who  on  ac- 
count of  his  outrageous  practises  had  been  prosecuted 
in  Genoa,  Brussels,  Cologne,  Berlin  and  many  other 
Continental  cities.  Dr.  Valentine  found  from  his  read- 
ing that  his  favorite  operation  was  that  for  cataract, 
and  that  in  consequence  of  his  so-called  "  cures  "  hun- 
dreds of  cases  of  total  blindness  had  resulted.  Ho  at 
once  reported  the  fact  of  the  man's  establishing  him- 
self in  New  York  to  the  County  Medical  Society,  and 
the  career  of  this  dangerous  charlatan  here  was  quickly 
cut  short.  The  other  American  cities  will  now  have 
to  be  on  the  lookout  for  him. 

Overcrowded  Insane  Asylums.  —  The  Grand 
Jury  having  made  some  severe  strictures  upon  the 
overcrowded  and  generally  unsatisfactory  conditions 
of  the  city  asylums  for  the  insane  on  Ward's  ^nd 
Blackwell's  Island,  the  Mayor  wrote  a  letter  to  the 
Commissioners  of  Charities  and  Correction,  calling  at- 
tention to  the  presentment  and  iiKjuiring  what  disposi- 
tion had  been  made  of  $500,000  which  was  appropri- 
ated in  December  last  for  the  repair  of  old  buildings 
and  the  erection  of  new  ones,  on  Ward's  Island  and  at 
the  city's  farm  at  Central  Islip,  Long  Island.  In  re- 
ply, the  Commissioners  state  that  the  new  buildings 
on  Ward's  Island  are  progressing  rapidly,  that  four 
new  buildings  at  Central  Islip  will  be  ready  for  oc- 
cupancy within  ten  days,  and  that  all  the  new  build- 
ings in  both  locations  will  be  completed  by  October 
Ist.  They  also  report  that  the  number  of  insane  pa- 
tients cared  for  by  the  city  amounted  on  June  1st  to 
5,939,  an  increase  of  489  since  the  first  of  January 
last,  and  that  they  will  need  another  $500,000  to  ef- 
fectually relieve  the  overcrowding  of  the  asylums  and 
to  provide  for  the  natural  increase  of  the  insane. 

Underpaid  Assistants  and  Nurses.  —  Some 
two  months  ago  Mrs.  Martha  Adair,  a  patient  ninety- 
four  years  of  age  in  the  Brooklyn  City  Asylum  for  the 
insane  at  Flalbush,  died  under  circumstances  which 
led  the  coroner's  jury  which  investigated  the  case  to 
censure  the  asylum  authorities.  Later  the  Grand 
Jury  indicted  the  superintendent  Dr.  Sylvester  Phillips, 
and  Ellen  Reilly,  the  nurse  who  had  charge  of  the 
patient,  for  manslaughter  in  the  first  degree  on  the 
ground  of  gross  negligence ;  but  thej"  were  both  re- 
tained in  office  by  the  Commissioners  of  Chariti^is  and 
Correction.  Now  the  Grand  .Jury  for  the  June  term 
has  made  a  presentment  in  which  it  charges  the  su- 
perintendent with  gross  neglect  of  duty  and  finds  that 
the  general  management  of  the  institution  by  him  to 
have  been  extremely  faulty  and  unsatisfactory.  It 
also  charges  the  nurse,  Ellen  Reilly,  with  gross  neglect 
of  duty  and  incompetence,  and  recommends  the  imme- 
diate dismissal  of  both.  It  finds,  furthermore,  that 
the  rates  of  pay  for  the  assistant  physicians  at  the 
asylum  are  not  sufficient  to  obtain  the  necessary  ability, 
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and  recommends  that  the  rate  of  compensation  be  fixed 
at  from  $800  to  $1,500  per  annum,  together  with  the 
customar}'  allowances  of  hoard  and  lodging.  Among 
the  other  recommendations  made  by  the  Grand  Jury 
are  the  following:  That  the  pay  of  male  nurses  he 
from  S20  to  $40  a  month,  and  of  female  nurses,  from 
$20  to  $30  a  month  ;  that  quarters  sufficient  to  accom- 
modate the  requisite  numberof  nurses  he  erected  ;  that 
such  changes  be  made  in  the  law  as  shall  make  the 
Charities  Commissioners  of  Brooklyn  solely  responsi- 
ble for  the  administration  of  the  asylum  ;  and  that  at 
least  one  of  the  Commissioners  shall  be  a  competent 
physician. 


IMPROVEMENTS  IN  THE  MEDICAL  DEPART- 
MENT OF  THE  ARMY. 

Surgeon-General  Sternberg  has  inaugurated 
the  establishment  of  two  new  features  in  the  medical 
department  of  the  array.  The  first  is  to  be  known  as 
the  Army  Medical  School,  and  is  to  consist  of  a  course 
of  four  months'  duration  given  in  the  Army  Medical 
Museum  for  the  benefit  of  newly  appointed  medical 
officers.  The  general  order  providing  for  the  school 
is  as  follows : 

By  direction  of  the  Secretary  of  War,  upon  the  recom- 
mendation of  the  Surgeon  General  of  the  Army,  an  Army 
Medical  School  will  be  established  in  the  city  of  Washing- 
ton for  the  pur])Ose  of  instructing  ajjijroved  candidates  for 
admission  to  the  MeJical  Corps  of  the  Army  in  their  duties 
as  medical  ofiicers.  The  course  of  instruction  will  be  for 
four  months  and  will  be  given  annually  at  the  Army  Medi- 
cal Museum  in  Washington  city,  commencing  on  Novem- 
ber 1st.  Four  professors  will  be  elected  from  among  the 
senior  medical  ofiicers  of  the  army  stationed  in  or  near  the 
city  of  Washington,  and  as  many  associate  professors  as 
may  be  required  to  give  practical  laboratory  instruction  in 
tlie  methods  of  sanitary  analyses,  microscopical  technique, 
clinical  microscopy,  bacteriology,  urine  analysis,  etc. 

The  faculty  of  the  Army  Medical  School  will  consist  of : 
(1)  A  president  of  the  faculty,  who  shall  be  resposible  for 
the  discipline  of  tlie  school,  and  who  will  deliver  a  course 
of  lectures  upon  the  duties  of  medical  officers  in  war  and 
peace  (including  property  responsibility,  examination  of 
recruits,  certificates  of  disability,  reports,  rights  and  i)rivi- 
leges,  customs  of  service,  etc.).  (2)  A  professor  of  militaiy 
surgery  (including  the  care  and  transportation  of  wounded). 
(3)  A  professor  of  military  hygiene  (including  practical 
instruction  in  the  e.xanunation  of  air,  water,  food  and  cloth- 
ing from  a  sanitary  point  of  view).  (1)  A  professor  of 
clinical  »nd  sanitary  microscopy  (including  bacteriology 
and  urinology). 

A  new  system  of  assignmeuts  of  medical  officers  is 
also  to  be  established.  It  has  been  the  custom  to  detail 
older*  surgeons  for  duty  in  large  cities,  where  they 
sometimes  remained  for  some  years.  Hereafter  sur- 
geons with  the  rank  of  captain  will  be  detailed  for 
one  year;  so  that  opportunity  will  be  given  for  the  of- 
ficer to  become  familiar  with  the  work  done  in  hospi- 
tals and  an  opportunity  given  for  attending  lectures 
and  meetings  of  medical  societies.  The  details  will  be 
made  in  Boston,  New  York,  Philadelphia,  Baltimore, 
Chicago,  St.  Louis  and  San  Francisco.  The  senior 
medical  officers  who  have  heretofore  been  stationed  in 
several  of  these  cities  as  attending  surgeons  will  be 
required   to  perform   the  more   responsible  duties  of 


post  surgeons  at  the  larger  military  posts,  where,  as  a 
rule,  one  or  more  younger  officers  will  also  be  stationed 
as  assistants.  The  policy  will  not  only  give  the  younger 
men  of  the  medical  corps  better  opportunities  for  pro- 
fessional advancement,  but  it  will  give  them  the  benefit 
of  the  experience  of  the  seniors  and  of  their  necessary 
mstructions  and  discipline  which  so  often  in  the  past 
they  failed  to  receive. 


THE  CAUSE  OF  DEATH  IN  BURNS. 

Hock  in  the  Wiener  klinische  Wochenschrifl,  No. 
17,  describes  a  series  of  experiments  in  32  cases  of 
extensive  burns  during  life,  of  which  number  one- 
half  finally  died.  A  gradual  increase  in  the  density 
of  the  blood  always  occurred,  the  highest  point  being 
reached  in  about  eight  hours  after  the  injury,  and  in 
cases  which  recovered  returning  to  normal  in  about 
two  days.  The  author  concludes  that  this  is  due  to 
the  iiuibility  of  the  blood  to  retain  its  plasma,  such  a 
condition  not  accompanying  any  other  disease.  As 
to  the  primary  cause,  he  attributes  the  change  to  the 
alteration  which  has  taken  place  in  the  red  blood-cells, 
and  thinks  a  connection  exists  between  these  tyvo 
changes  as  produced  by  overheating  of  the  blood  to 
40°  to  58°  C.  The  blood  thus  damaged  has  also  been 
showu  to  possess  toxic  properties  apart  from  the  re- 
sorption of  |)oi8onous  material  which  takes  place  on 
the  surface  of  the  wound.  These  factors  tend  to  ex- 
plain the  symptoms  analogous  to  aniemia  without  any 
loss  of  liiBmoglobin  being  perceptible.  There  is  also 
danger  in  the  formation  of  emboli,  thrombi,  and  paren- 
chymatous degenerations.  As  to  treatment,  the  au- 
thor believes  that  subcutaneous  injections  of  salt  are 
useless.  Intravenous  injections  show  very  good  though 
temporary  results.  The  proposal  to  remove  the  ex- 
udations surgically  is  treated  lightly,  as  being  imprac- 
ticable or  unnecessary. 


THE   TREATMENT    OF   MALIGNANT   TUMORS 
BY  INOCULATIONS  OF   ERYSIPELAS. 

Dr.  W.  B.  Coley  records  a  series  of  cases  in  which 
an  attack  of  erysipelas  coming  on  either  accidentally  or 
from  inoculation  appeared  to  produce  an  antagonistic 
effect  to  malignant  disease.'  Some  of  these  cases  oc- 
curred before  the  publication  of  Fehleisen's  experi- 
ments in  Germany  ;  most  of  them  are  of  recent  date. 
Injections  of  pure  culture  of  the  streptococcus  of  ery- 
sipelas were  injected  into  the  tumor  substance.  Ery- 
sipelas thus  artificially  produced  is  not  a  dangerous 
condition.  In  many  cases  the  malignant  growth  aji- 
peared  to  be  checked,  and  sometimes  entirely  disap- 
peared. If  a  recurrence  showed  itself,  another  inocu- 
lation was  made,  and  in  some  cases  several.  Occa- 
sionally it  was  not  possible  to  produce  erysipelas  by 
inoculating.  The  author  refers  to  the  recent  experi- 
ments of  Spronck,  who  injected  the  toxic  products  of 
the  streptococcus  of  erysijielas  at  a  point  distant  from 
the  seat  of  the  malignant  disease,  with  great  improve- 
ment in  cases  of  sarcoma  and  but  little  effect  in  cases 
of  carcinoma.  The  author  used  repeated  injections  of 
pure  fluid  culture,  generally  deeply  into  the  tumors 
themselves.  A  reaction,  with  a  temperature  of  104° 
(lasting  for  one  or  two  days)  generally  followed  in 
cases  where  erysipelas  was  not  produced.  The  effect 
1  American  Journal  of  Medical  Sciences,  May. 
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upon  the  maliguant  growth  is  more  brilliant  and  per- 
maneut  where  au  attack  of  true  erysipelas  has  resulted. 
Very  rarely  is  an  abscess  formed  from  the  injection  ; 
when  there  is,  the  author  believes  that  a  mixed  infec- 
tion is  present.  He  concludes  that  the  curative  effect 
of  erysipelas  upon  malignant  tumors  is  an  established 
fact.  The  action  upon  sarcoma  is  more  powerful  than 
upon  carcinoma,  in  about  the  ratio  of  three  to  one. 
The  treatment  of  inoperable  tumors  by  repeated  inoc- 
ulations of  erysipelas  is  both  practicable  and  not  at- 
tended with  great  risk.  The  curative  action  is  sys- 
temic and  probably  due  chiefly  to  the  toxic  products 
of  the  streptococcus,  which  products  may  be  isolated 
and  used  without  producing  erysipelas.  This  method 
should  uot  be  employed  indiscriminately,  until  furtlier 
experiments  have  proved  its  limitations.  Since  writ- 
ing the  paper,  the  author  has  used  the  toxic  products 
alone  in  injections,  and  tinds  that  the  advantages  of  so 
doing  are  great ;  as  the  necessity  for  isolation  is 
avoided,  and  the  action  of  the  products  can  be  so 
carefully  regulated  that  the  dangerous  element  cau  be 
entirelv  eliminated. 


THERAPEUTIC   NOTES. 

Unfavorable  Results  from  Pipf.razixi;.  — 
Korig '  reports  that  iu  a  certain  number  of  cases  the 
therapeutic  use  of  piperaziue  has  been  followed  by  al- 
buminuria, and  advises  caution  iu  the  use  of  this  drug 
iu  cases  where  the  kidneys  are  uot  sound. 

Creasote  in  Phthisis. —  Albu"  describes  the  re- 
sults of  treatment  of  pulmonary  tuberculosis  with  cre- 
asote iu  the  Moabite  Hospital,  iu  Berlin,  for  the  past 
five  years.  For  the  last  year  large  doses,  recommended 
by  Sommerbrodt,  have  been  given.  Creasote  is  with- 
out influence  upon  the  tubercle  bacilli.  The  author 
believes  that  its  use  in  phthisis  should  only  be  symp- 
tomatic. For  most  patients  it  is  a  good  expectorant; 
sometimes  it  increases  the  appetite  and  acts  as  a  tonic; 
while  in  many  cases  it  is  useless,  and  iu  a  few  worse 
than  useless. 

The  Treatment  of  Diabetes  Mellitcs  wiih 
Raw  Pancreas.  —  Following  the  analogy  of  the 
treatment  of  myxoedema  by  thyroid  juice,  experiments 
have  been  made  iu  several  English  hospitals  of  feed- 
ing raw  pancreas  to  cases  of  diabetes.  White  '  finds 
that  most  patients  take  the  raw  pancreas  quite  easily. 
The  patients  gained  in  body  weight  and  felt  better  ; 
but  in  most  cases  the  amount  of  sugar  and  quantity  of 
urtue  was  not  dimiuished,  although  in  some  it  was. 

Actinomycosis.  —  A  case  is  reported  in  the  Revue 
Medico- Chirurgicale,  No.  7,  in  which  a  case  of  actino- 
mycosis was  successfully  treated  with  iodide  of  potash, 
given  in  doses  of  twenty-five  grains  a  day. 

Gallanol.  * — Gallanol  is  a  white  crystalline  body, 
of  a  slightly  bitter  taste,  slightly  soluble  iu  cold,  freely 
in  hot  water  and  in  alcohol,  also  in  ether,  benzine,  and 
in  chloroform.  The  alkalies  dissolve  it,  yieldinj;  a 
brown  coloration,  but  without  sensibly  decomposing  it. 
It  is  prepared  by  boiling  taunin  with  anilin,  treated 
with  water  acidulated  with  hydrochloric  acid,  from 
which  it  crystallizes  and  is  purifled  by  successive  re- 

>  Therapeutiacbe  MonaUhefte,  1893,  Heft  3,  S.  117. 
'  Berlin  Klin.  Woch..  December  19,  1892. 
'  British  Medical  Jonmal,  March  lib. 
.Vmerican  Jonrnal  Medical  Scieaces. 


crystallizations.  It  does  not  possess  irritant  properties. 
Cazeneuve  and  Rollet  have  used  this  remedy  in  psoria- 
sis as  an  ointment,  in  strength  from  three  to  twenty- 
five  per  cent.  It  apparently  has  value  for  the  treat- 
ment of  eczema,  catarrhal  lesions  of  the  mucous  mem- 
branes, esi)ecially  in  the  blennorrhagias  of  the  gouty. 


Corrc^ponDcnce. 


GREEN'S  OPEK.VTION  FOR  ENTROPIUM. 

Salem,  June  27,  189.?. 

JIk.  Editor  :  —  Of  all  the  operations  that  have  been 
devised  for  the  relief  of  entioi)iuni  and  ingrowing  eye- 
lashes, within  the  last  twenty-five  years,  that  of  Dr.  .lohn 
Green,  of  St.  Louis,  bec'aiiso  of  its  siniplioity  and  its  satis- 
factory results,  is  doubtless  tlie  best. 

Judging  by  the  annual  rei)orts  of  eye-hospitals  in  this 
country,  its  merits  are  becoming  lietter  recognized  by 
ophthalmic  surgeons.  Dr.  Green's  method  has  one  adv.an- 
tage,  especially  to  practitioners  living  in  remote  <listricts  ; 
it  requires  no  special  instruments  for  its  performance,  as  a 
knife  alone  is  sudieient.  This  operation  is  described  in  the 
later  American  treatises  on  the  eve. 

Its  originator  recently  told  me  that,  in  many  cases,  he  no 
longer  excises  a  strip  of  skin  above  the  cilia,  nor  does  he 
always  insert  sutures.  An  incision  is  made  through  the 
conjunctiva  and  tarsus,  about  two  millimetres  from  the  lid- 
margin,  and  extending  the  whole  length  of  the  lid,  or  only 
as  far  as  may  seem  necessary.  Then,  on  turniiif;  up  the 
ciliary  border,  the  laslies  will  hold  it  well  everted  by  means 
of  fibres  of  cotton  applied  with  collodion  (United  States 
Pharmacopoeia),  so  as  to  form  asupi)ort,  which  should  be 
kept  in  [place  for  a  week  or  less  during  the  healing 
process. 

A  month  ago,  in  the  case  of  an  old  woman  who  had  suf- 
fered from  tricheasis  for  many  years,  I  made  the  incision 
in  both  lids,  under  cocaine,  and  apparently  without  nnich 
pain.  The  cilia  were  so  far  gone  that  it  did  not  seem  pos- 
sible to  keep  the  lid-border  tilled  up  by  means  of  collodion 
alone,  so  deep  sutures  were  introduced  and  allowed  to  re- 
main for  forty-eight  hours,  as  in  the  original  operation, 
though  no  sti'ip  of  integument  was  renjoved.  The  result 
was  quite  satisfactory.  A  not  inconsiderable  experience 
in  treating  this  affection  has  caused  me  to  ])refer  Dr. 
Green's  operation  to  others  which  are  more  diflicult  to 
perform  and  the  results  of  which  are,  on  the  whole,  less 
gratifying.  Very  respectfully, 

David  Coggin,  M.D. 


METEOKOLOGICAL  RECORD, 

For  the  week  ending  June  24,  in  Boston,  according  to  ob- 
servations furnished  by  Serjeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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KECORD    OF  MORTAUTY 
FoK  THK  Wbek  kndino  Satdrdat,  Jhnk  24,  1893. 
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Deaths  reported  3,128:  under  five  years  of  age  1,329;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrboeal  diseases,  whooping-cough,  erysipelas  and  fevers),  (ill, 
consumption  341,  diarrhccal  diseases  281,  acute  lung  diseases 
279,   diphtlicria   and  croup   127,    scarlet   fever  (iO,    measles  12, 


whoopinp 

29,  erysijM 


4,  Clevel 
and  Wobur 


:■'",  rfrpbro-spin;iI  meningitis 
'  1  -.  lr\,  I  :i,  >.)ii,ill-pox  3. 
I  '•,  l;.."ikljH.s,  Chicago 
I;  .<>.  I,  Qniijry,  Marlborough 
1' 1*0111  whunping  cough  New  York  12, 
Chicago  8,  Philadelphia (i,  Brooklyn  5,  Pittsburgh  and  Nashville 
2  each,  Milwaukee,  Lynn  and  Rrockton  1  each.  From  typhoid 
fever  Chicago  U,  Philadelphia  8,  New  York  (J,  lin.oklyn  and 
Milwaukee  2  each,  Worcester  1.  From  cerebro-.siiinal  ii,iiHiij;ilis 
New  Y'ork  and  Chicago  10  cacli,  llrooklyn,  \\■a^ilillglcln  and 
Cleveland  2  each,  Worcester,  New  Bedford  and  IJrocklon  1  each. 
From  erysipelas  Now  York  and  Boston  2  each,  Chicago,  Brook- 
lyn, Washington,  Nashville,  Springfield  and  Everett  1  each. 
From  typhus  fever  New  York  3.    From  small-pox  New  Y^ork  3. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  ])opulation  of  10,322,429,  for  the  week  ending 
June  10th,  the  death-rate  was  18.2.  Deaths  reported  3,597; 
acute  diseases  of  the  respiratory  organs  (London)  233,  diarrhoea 
148,  measles  117,  whooping-cough  (i(i,  diphtheria  57,  scarlet  fever 
44,  fever  21,  small-pox  (London  7,  West  Ham  3,  Birmingham, 
Manchester  and  Halifax  2  each,  Bristol,  Leicester,  Oldham  and 
Bradford  1  each)  20. 

The  death-rates  ranged  from  9.7  in  Nottingham  to  24.7  in  Liver- 
pool; Birmingham  18.7,  Bradford  17.9,  Croydon  11.5,  Hull  18.5, 
Leeds  20.1,  Loudon  18.1,  Manchester  21.0,  Newcastle-on-Tyne 
17.7,  Portsmouth  13.1,  Sheffield  16.7. 

OFFICIAL  LLST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JUNE  24,  1893,  10 
JUNE  30,  1893. 

By  direction  of  the  President,  Captain  Marcus  E.  Taylor, 
assistant  surgeon,  will  report  in  person  to  the  president  of  the 
Army  Retiring  Board  at  Fort  Logan,  Colorado,  when  required 
by  the  Board  for  examination  by  it. 

FiBST-LiKiTT  B'rank  T.  Mkriwether,  assistant  surgeon,  U. 
S.  A.,  is  relieved  from  duty  at  Madi.son  Barracks,  N.  Y.,  and 
ordered  to  Fort  Logan,  C!olorado,  for  duty. 


Captain  Louis  A.  LaGarde,  assistant  surgeon,  will,  in  ad- 
dition to  his  present  duties  in  connection  with  the  World's  Colum- 
bian Exposition,  furnish  the  necessary  medical  attendance  for 
the  officers  and  enlisted  men  of  the  Army  on  duty  at  the  Ex- 
position grounds. 

Captain  William  C.  Shannon,  assistant  surgeon,  in  addi- 
tion to  his  duties  in  the  office  of  the  surgeon-general,  is  assigned 
to  duty  as  assistant  to  the  allundiug  surgeon  in  this  city. 

The  leave  of  absence  granted  Major  Washington  Mat- 
thews, surgeon,  U.  S.  A.,  is  extended  one  month. 

Captain  Freeman  V.  Walker,  assist.tut  surgeon,  now  on 
leave  of  absence  at  the  Army  and  Navy  Hospital,  Hot  Springs, 
Arkansas,  will  proccod  at  once  to  Fort  Trumbull,  Connecticut, 
and  report  in  per.son  t"  tlu'  i-oiionandiug  officer  of  that  post  for 
temporary  duly,  rcliivinu  Ma.iou  Hknkv  M.  Cronkhite,  sur- 
geon. Major  Ciunkliiti',  upon  being  relieved  by  Captain 
Walker,  will  proceed  to  Fort  Clark,  Texas,  and  report  in  person 
to  the  commanding  officer  for  duty  at  that  post. 

First-Lieut.  Alexander  N.  Stauk,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Monroe,  Virginia,  and  ordered  to 
Fort  Clark,  Texas,  for  duty,  relieving  Captain  Edgar  A. 
Mearns,  assistant  surgeon.  Captain  Mearns,  upon  being  thus 
relieved,  W'ill  proceed  to  Nogales,  Arizona,  and  report  to  the 
senior  member  of  the  commission  appointed  for  the  location  and 
marking  of  the  boundary  between  Mexico  and  the  United  States, 
for  duty  with  the  commission. 

An  Army  Retiring  Board  having  found  Major  John  O. 
Skinner,  surgeon,  incapacitated  for  active  service,  the  exten- 
sion of  leave  of  absence  on  surgeon's  certificate  of  disability,  is 
further  extended  until  further  orders. 

Leave  of  absence  for  two  months,  to  take  effect  on  or  about 
July  15,  1893,  is  granted  First-Lieut.  Benjamin  Brooke,  as- 
sistant surgeon,  U.  S.  A. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JUNE 
24,  1893. 

D.  M.  Guiteras,  passed  assistant  surgeon,  from  Naval  Hos- 
pital, Philadelphia,  and  to  Naval  Laboratory,  Brooklyn,  N.  Y. 

R.  M.  Kennedy,  assistant  surgeon,  from  C.  S.  S.  "  Bache  " 
and  to  examination  for  promotion. 

George  H.  Barber,  passed  assistant  surgeon,  from  the  U. 
S.  S.  "Miautonomoh  "  and  to  the  Coast  Survey. 


APPOINTMENT. 

Dr.  Francis  Barnes,  of  Cambridge,  has  been  appointed  by 
the  Governor,  Trustee  of  the  School  for  Feeble-Minded,  in  place 
of  Dk.  William  A.  Dunn,  resigned. 


SOCIETY  NOTICE. 

American  Neurological  Association.  — At  the  request  of 
the  majority  of  the  members,  the  Council  announces  that  the 
next  meeting  of  the  Association  will  be  held  at  the  West  End 
Hotel,  Long  Branch,  N.  J.,  on  July  25th,  26th  and  27th.  The 
annual  dinner  will  be  held  on  the  evening  of  the  26th. 

Graeme  M.  Hammond,  Secretary,  68  West  45th  St.,  N.  Y. 


RECENT  DEATHS. 

Jabez  B.  Lyman,  M.D.,  M.M.S.S.,  of  Salem,  died  June  29th, 
aged  seventy-four  years.  He  graduated  from  Amherst  College 
in  1811,  and  after  teaching  for  several  years,  graduated  from 
Jefferson  Medical  College  in  1857.  He  has  been  in  S<alem  since 
1881. 

William  T.  S.  Wardwell,  M.D.,  M.M.S.S.,  of  Roslindale, 
died  June  24th.  He  was  a  gniduate  of  the  Harvard  Medical 
School  in  1888. 

Thomas  R.  Dupuis,  M.D.,  professor  of  clinical  surgery  and 
.anatomy  in  the  Medical  Departmeut  of  Queen's  University, 
Kingston,  Out.,  died  June  25th,  aged  si.\ty  years. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Points  of  Simiharity  Between  Us  and  Homoeopathic  Physi- 
cians.    By  John  B.  Roberts,  A.M.,  M.D.     Reprint.     1893. 

Catalogue  of  the  Exhibits  in  the  Museum  of  Hygiene,  Medical 
Department  of  the  United  .States  Navy.  Washington:  Govern- 
ment Printing  Office.     1893. 

Cholera:  Its  Causes,  Symptoms,  Pathology  and  Treatment. 
By  Roberts  Bartholow,  M.D.,  LL.D.,  Emeritus  Professor  of 
Materia  Medica,  General  Therapeutics  and  Hygiene  in  the 
Jefferson  Medical  College  of  Philadelphia.  Philadelphia:  Le^ 
Brothers  &  Co.     1893. 
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LECTURES  ON  THERAPEUTICS. 
V.    Belladonxa,  Etc.* 

BY    H.    C.   WOOD,   M.D.,   PIIII^ADELPHU, 

Professor  of  Therai>nitics,  Vniversily  of  Pennsyhania. 

The  subject  wliich  1  have  selected  to  study  with  vou 
to-night  is  the  mydriatics ;  and  as  time  is  so  short  I 
propose  especially  to  take  up  belladonna  as  a  type  of 
these  mydriatics,  occupying  a  few  moments  at  the  end 
of  the  hour,  if  time  suffice,  with  a  discussion  of  certain 
other  remedies  of  the  group. 

Belladonna,  as  you  know,  depends  for  its  activity 
upon  the  presence  of  the  alkaloid  atropine.  If  the 
hundredth  of  a  grain  of  atropine  be  taken  internally 
tiie  only  symptoms  which  it  produces  in  the  average 
individual  is  a  certain  amount  of  dryness  of  the  mouth 
and  perhaps  a  little  acceleration  of  the  pulse.  A  six- 
tieth of  a  grain  produces  these  symptoms  to  a  more 
marked  extent.  A  fiftieth  or  fortieth  of  a  grain  de- 
velops very  pronounced  symptoms.  Now  the  moulh 
is  extremely  dry,  the  pupils  are  slightly  dilated,  the 
pulse  is  distiuctl}'  increased  in  its  rate,  and  at  the  same 
time  becomes  hard  rather  than  soft.  After  the  full 
toxic  dose  of  belladonna  or  its  alkaloid  the  symptoms 
are  pronounced.  Intellection  is  affected.  At  first  a 
little  confusion  of  thought,  then  delirium,  not  stupor 
but  delirium — a  delirium  in  which  the  patient  is  wrapt 
up  in  his  own  thoughts,  oblivious,  indeed,  unconscious 
of  the  world  about  him,  carried  away  by  the  stream  of 
his  own  ideas;  a  delirium  in  which  probably  the  pa- 
tient has  hallucinations,  but  out  of  which  when  the 
delirium  is  passed  comes  no  memory  of  these  halluci- 
nations. You  may  have  read  how  the  British  soldiers 
near  Jamestown  in  Virginia  partook  of  the  stramonium 
and  how  they  became  delirious,  and  stripped  naked  ; 
in  the  words  of  the  old  chronicler,  they  "  played  a 
merry  comedie."  At  the  same  time  the  pupil  is  widely 
dilated  ;  respiration  is  usually  but  not  always  somewhat 
hurried;  the  pulse  is  always  rapid  (110,  120,  130,  140 
a  minute),  small,  corded.  The  bodily  temperature  now 
rises,  and  there  comes  out  an  efflorescence  resembling 
the  rash  of  scarlet  fever,  not  so  distinctly  punctated 
as  the  true  scarlet  fever  rash,  a  more  erythematous 
blush ;  and  so  the  hours  pass  by  in  delirium  until  the 
second  stage  is  developed,  when  the  forces  begin  to 
fail.  The  pulse  continues  its  rapid  beat,  but  the  hard- 
ness and  power  is  gone  out  of  it.  The  bodih'  tempera- 
ture falls.  The  dry  skin  become?  covered  with  sweat. 
The  pupils  keep  dilated.  The  respiration  maintains  its 
rate,  but  grows  more  shallow.  Convulsions  appear  or 
the  patient  sinks  into  quiet  stupor  and  at  last  through 
collapse  and  coma,  the  patient  passes  gradually  into 
death,  all  functions  being  obliterated  with  such  extreme 
equability  and  so  gradually  that  you  scarcely  know 
whether  the  man  has  died  from  failure  of  the  circula- 
tion or  of  the  respiration. 

Jt  might  seem  here  natural,  in  accordance  with  the 
coarse  I  have  pursued  in  past  lectures,  to  say  a  word 
in  regard  to  the  diagnosis  in  doubtful  cases  of  belladonna- 
poisoning.  There  is  one  very  simple  and  very  sure 
method  of  diasnosing  poisoning  by  one  of  these  mydri- 
atics. It  consists  simply  in  withdrawing  some  of  the 
patient's  urine,  and  dropping  a  little  of  it  in  the  eye  of 
a  brother  or  of  a  sister  or  of  the  family  cat.     Under 


these  circumstances  if  the  case  be  one  of  mydriatic 
poisoning  there  will  be  dilatation  of  the  pui>il.  I  shall 
pass  by  for  the  present,  till  1  see  how  my  time  holds 
out,  the  discussion  of  the  diagnosis  between  poisoning 
with  this  mydriatic  and  with  other  mydriatics  and  pro- 
ceed immediately  to  the  consideration  of  the  physiolog- 
ical action  of  the  remedy. 

We  find  that  belladonna  produces  on  the  whole  very 
similar  symptoms  in  the  lower  animals  to  those  which 
it  causes  in  man,  with  certain  exceptions,  however; 
and  I  note  these  exceptions  because  they  bring  us  face 
to  face  with  laws  of  physiological  interpretation  of 
which,  unless  my  memory  fails  me,  I  have  not  spoken 
to  you.  Some  of  the  lower  animals  are  entirely  insus- 
ceptible to  the  action  of  belladonna.  The  ordinary 
goat,  so  dear  to  the  inhabitants  of  the  outskirts  of  some 
of  our  great  cities,  rolls  the  stramonium  cud  under  his 
tongue  with  especial  delight;  and  though  the  infants 
receiving  his  milk  may  feel  the  effect  of  the  stramonium, 
the  goat  himself  does  not.  Now  1  believe  this  lack  of 
susceptibility  to  be  the  result  of  inherited  narcotic 
habit.  We  know  perfectly  well  that  the  ordinary 
human  individual  can  become  accustomed  to  the  use  of 
a  narcotic,  and  I  believe  myself  that  the  goat  of  today 
loves  the  stramonium  because  the  goat  of  yesterday 
was  nurtured  upon  stramonium.  It  is  a  very  curious 
fact  that  the  Virginia  deer  eats  tobacco  without  feel- 
ing any  of  its  effects.  I  have  recently  seen  it  stated 
in  an  East  India  journal  that  certain  races  of  monkeys 
will  feed  on  the  beau  of  nux  vomica  and  receive  no 
poisonous  effect.  It  does  seem  as  though  it  were  pos- 
sible for  animals  to  have  an  acquired  drug  habit  which 
could  pass  from  individual  to  the  race.  A  second  ex- 
ception is  in  regard  to  dilatation  of  the  pupil,  and  this 
especially  in  regard  to  birds.  Some  years  since  I  noted 
it  as  an  extraordinary  fact  that  the  irides  of  the  bird 
are  not  affected  by  atropine  or  belladonna.  1  came  to 
the  conclusion  that  there  must  be  an  anatomical  differ- 
ence between  the  iris  of  the  bird  and  mammal;  and  I 
ventured  the  prediction  that  some  time  it  would  be 
found  that  the  muscle  fibres  of  the  bird's  iris  were 
striated,  because  we  know  that  atropia  does  not  affect 
striated  fibres.  Some  years  after  I  had  published  this 
conjecture  Bernstein  and  Dogiel  by  actual  anatomical 
examination  demonstrated  that  the  fibres  in  the  irides 
of  birds  are  striated.  They  also  showed  that  the  fibres 
of  the  (Esophagus  of  the  rabbit  are  striated  and  are  not 
affected  by  atropine.  The  cat  has  certain  parts  of  its 
oesophagus  with  striated  muscular  fibres,  other  parts 
with  non-striated  fibres,  and  where  the  striated  fibres 
come  belladonna  has  no  effect;  where  the  non-striated 
fibres  are  belladonna  paralyzes  the  cesophagus.  Pass- 
ing by  these  thoughts  without  more  detail,  let  us  study 
first  the  action  of  this  drug  uj)on  the  circulation. 

Taking  up  the  frog's  heart,  we  find  that  there  has 
been  a  good  deal  of  contradiction  among  investigators. 
Some  have  asserted  that  the  frog's  heart  has  its  activity 
increased  by  atropine ;  others  that  it  is  paralyzed  by 
atropine.  When  we  come  to  look  into  this  discord, 
certain  facts  come  out  plainly.  In  the  first  place,  it  is 
absolutely  certain  that  after  toxic  doses  of  atropine  the 
heart  is  arrested  in  diastole,  and  that  the  heart  is  at 
this  time  not  susceptible  to  the  action  of  galvanic  or 
other  stimulant.  Now,  unless  a  drug  acts  through  the 
pneumogastric  nerve,  it  is,  I  think,  an  unquestionable 
fact  that  when  it  arrests  the  heart  in  diastole  it  acts  as 
a  paralyzant  of  the  heart,  and  we  have  positive  evi- 
dence of  this  fact  in  regard  to  atropine.     A  large  dose 
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of  atropine  brought  in  contiict  with  the  frog's  heart 
paralyzes  it  at  once,  and  we  learn  as  a  settled  positive 
fact  that  an  enormous  dose  of  atropine  paralyzes  the 
heart  muscle.  The  question  concerning  which  there 
is  doubt  is  as  to  the  action  of  the  small  dose  upon  the 
frog's  heart.  We  have  the  experiments  of  Bowditch 
and  Luciani,  which  seem  to  indicate  that  the  small 
dose  stimulates  the  heart  of  the  frog;  also  those  of 
Ransom  made  upon  the  octopus,  of  Furbringer  made 
upon  the  apex  of  the  frog's  heart,  in  which  it  was  found 
a  little  of  the  atropine  would  start  movement  in  the 
ai)ex  after  it  had  ceased  to  beat.  Then  we  have  the 
experiments  of  l?ever  upon  the  heart  of  the  terrapin  — 
all  going  to  show  that  atropine  in  minute  amount  does 
stimulate  the  heart;  and  I  think  we  must  conclude 
that  this  alkaloid  has  some  stimulant  action  upon  the 
heart  muscle,  but  that  in  man  this  stimulant  influence 
is  subordinate  to  action  upon  other  parts  of  the  system, 
so  that  we  cannot  use  belladonna  or  atropine  as  a  pri- 
mary cardiac  stimulant.  One  of  the  most  marked 
phenomena  of  poisoning  by  atropine  is  the  extreme 
rapidity  of  the  pulse.  This  rapidity  of  the  pulse  is 
probably  in  part  due  to  the  action  I  have  spoken  of 
upon  the  heart  muscle,  but  it  is  much  more  largely  due 
to  the  influence  of  the  drug  upon  the  pueumogastric 
nerve.  Bezold  and  Bloebaum  were,  I  think,  the  (irst 
to  point  out  that  if  you  cut  the  pueumogastric  nerve 
in  the  atropinized  animal  there  is  no  increase  in  the 
rate  of  the  heart.  These  investigators  also  performed 
an  experiment  which  has  been  repeated  many  times 
since,  namely,  poisoned  the  animal,  exposed  the  pueu- 
mogastric nerve,  galvanized  the  nerve,  and  found  that 
it  had  no  control  whatever  over  the  heart.  We  know, 
therefore,  that  atropine  is  a  paralyzant  of  the  peripheral 
pueumogastric,  and  that  the  great  rapidity  of  the  heart's 
action  under  its  influence  is  chiefly  the  outcome  of 
pneuraogastric  paralysis;  and  we  see  now  why  it  is 
that  belladonna  enormously  increases  the  pulse-rate  in 
the  hound  and  increases  it  very  little  in  the  ordinary 
domestic  rabbit.  The  ordinary  domestic  rabbit  has  a 
very  feeble  pueumogastric.  Its  pueumogastric  has  lost 
its  functional  activity  through  the  years  of  confinement. 
The  hound  keeps  down  the  action  of  the  heart  in  the 
chase  by  its  pueumogastric  nerve,  and  so  when  we 
paralyze  the  pueumogastric  nerve  with  atropine  we 
get  an  enormous  increase  in  the  rate  of  the  heart. 
Paralyze  the  pueumogastric  of  the  rabbit,  and  we  get 
only  a  feeble  effect.  1  found  when  you  took  ordinary 
city  dogs  you  increase  the  rate  of  the  heart,  but  do  not 
increase  it  nearly  as  much  as  you  do  the  hound's 
heart..  It  is  simply  a  question  of  the  activity  of  the 
pueumogastric  nerve  in  the  life  of  the  animal.  The 
slight  increase  in  the  activity  or  power  of  the  heart 
and  the  great  increase  in  the  rapidity  of  the  heart  in  a 
measure  account  for  the  rise  of  the  arterial  pressurt^ 
which  takes  place  under  the  influence  of  this  drug. 
We  will  find  that  the  action  of  this  drug  upon  the  cir- 
culation gives  us  a  curve  something  like  this  [drawing 
on  the  board]  :  a  very  rapid  pulse,  great  rise  of  pres- 
sure and  then,  if  the  dose  have  been  large  enough,  a 
fall.  I  have  found,  however,  that  if  you  cut  the  spinal 
cord  high  up  and  thus  separate  nearly  the  whole  vaso- 
motor territory  from  the  upper  dominant  vaso  centre, 
that  atropine  will  not  increase  the  arterial  pressure  to 
any  marked  extent,  although  ihere  is  an  increase  of  the 
pulse-rate.  This  proves  that  belladonna  has  an  enor- 
mous influence  upon  the  vaso-motor  centres  in  the 
medulla,  and  we  get  here  one  great  action  of  belladonna, 


namely,  that  it  is  a  very  powerful  centric  vaso-motor 
stimulant.  Finally  the  hlood-pressure  falls.  This 
final  fall  is  the  result  of  paralysis  of  the  vessel  walls. 
When  in  suflicient  amount,  atropine  paralyzes  all  non- 
striated  muscle  fibres,  and  hence  after  atropine  poison- 
ing there  is  always  retention  of  urine,  because  the 
bladder  is  paralyzed  by  the  atropine  in  the  urine  lying 
in  the  viscus.  The  secondary  fall,  then,  is  partly  the 
outcome  of  increasing  cardiac  weakness  and  partly  the 
outcome  of  paralysis  of  the  peripheral  vessels,  prob- 
ably, also,  the  vaso-motor  centre  feels  waning  power 
following  excessive  primary  stimulation. 

I  have  spoken  to  you,  I  think,  sufficiently  at  the 
previous  lecture  in  regard  to  the  action  of  atropine 
upon  the  respiration  ;  1  content  myself  now  with  sim- 
ply saying  that  it  acts  as  a  powerful  respiratory  stimu- 
lant. Passing  by  the  nervous  system  for  a  moment, 
for  reasons  you  will  appreciate  later,  let  me  call  your 
attention  to  the  action  of  this  drug  upon  peristalsis. 
Under  the  influence  of  belladonna  there  is  at  first  an 
increase  in  the  activity  of  peristalsis,  and  then  a  de- 
crease, and  finally  a  jjaralysis  of  the  intestines.  The 
first  increase  in  the  rapidity  or  extent  and  power  of 
peristalsis  is  uudoubtedly  connected  with  the  action  of 
the  drug  upon  the  splanchnic  nerve.  It  seems  to  fol- 
low from  the  experiments  of  Pfliiger  that  the  splanch- 
nic nerves  are  the  inhibitory  nerves  of  the  intestinal 
tract,  and  it  has  been  proved  by  Kenchel  that  galvan- 
ization of  a  splanchnic  nerve  in  an  atropinized  animal 
does  not  affect  peristalsis  ;  in  other  words,  the  splanch- 
nic nerves  are  paralyzed.  The  nerves  of  inhibition 
in  the  intestines  are  paralyzed  by  this  drug;  as  the 
nerves  of  inhibition  of  the  heart  are  paralyzed,  and 
then  as  the  heart  muscle  is  paralyzed  and  as  the  blad- 
der muscle  is  paralyzed,  so  finally  are  the  intestinal 
coats  paralyzed. 

Now,  in  regard  to  the  action  of  the  drug  upon  the 
pupils.  The  action  of  this  drug  upon  the  pupil  is  that 
of  a  mydriatic.  The  first  point  I  want  to  make  is  that 
when  you  put  atropine  in  the  eye  of  the  man  or  animal 
and  dilate  the  pupil  you  get  an  action  which  is  local 
and  not  centric.  It  has  been  proved  abundantly  that 
you  can  take  the  humors  out  of  an  eye  paralyzed  with 
atropine  and  put  them  in  a  second  eye  and  get  a  second 
dilatation ;  and  we  know,  therefore,  that  this  drug 
atropine  dilates  the  pupil  when  it  is  put  in  the  eye  by 
acting  locally  upon  the  peripheral  nerves  or  fibres  in 
the  eye-ball  itself.  Of  course,  we  may  get  dilatation 
of  the  pupil  by  paralysis  of  the  oculo-motor  nerve  or 
dilatation  of  the  pupil  by  stimulation  of  the  antagon- 
ist to  the  oculomotor,  the  so-called  sympathetic  fibres 
going  up  with  the  carotid.  It  has  been  proven  by 
several  investigators  that  the  oculo  motor  nerve  is  par- 
alyzed by  atropine.  Galvanize  the  oculo-motor  nerve 
in  the  atropinized  animal,  and  you  get  no  result.  We 
have,  therefore,  dilatation  from  oculo-motor  paralysis  ; 
but  I  think  if  there  be  any  oculist  in  the  room  he  will 
hear  me  out  in  asserting  that  the  dilatation  of  the  pupil 
by  this  drug  is  more  active  than  passive,  that  you  can 
tear  and  rend  exudations  by  it  if  these  exudations  be 
not  too  firm.  It  would  seem,  therefore,  that  not  only 
does  atropine  paralyze  the  oculo-motor  nerve,  but  that 
it  also  stimulates  the  antagonist  of  the  oculo-motor 
nerve  ;  this  belief  is  further  strengthened  by  the  fact 
that  you  can  get  much  wider  dilatation  from  the  use 
of  atropine  than  you  get  in  any  ordinary  oculo-motor 
paralysis ;  moreover,  I  have  put  atropine  into  the  eye 
which  was  in  the  condition  of  oculo-motor  paralysis, 
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and  seen  the  drug  still  further  dilate  the  pupil.  I  be- 
lieve, therefore,  that  the  local  action  of  atropine  in 
the  eye  is  twofold, — oculo-motor  paralysis,  sympa- 
thetic irritation.  The  next  point  I  want  to  make  is 
that  the  action  of  atro|)ine  is  the  same,  whether  it  be 
given  through  the  circulation  or  whether  it  be  put  in 
the  eye.  It  is  a  local  action  after  all.  This  seems  so 
natural  as  scarcely  to  require  proving.  I  cannot  go 
over  the  e.\periraental  evidence  to-day.  Sutlico  it  to 
say,  that  a  man  came  under  my  care  who  had  been  so 
smashed  in  a  railroad  accident  that  the  whole  temporal 
bone  h.id  been  driven  in  and  all  the  nerves  going  to 
the  eye  were  cut.  Under  these  circumstances  I  found 
that  giving  that  man  atropine  in  the  leg  dilated  both 
pupils,  the  pupil  on  the  uninjured  side,  and  the  pupil 
which  was  separated  from  the  centres;  and  it  seems 
to  me,  therefore,  demonstrated  that  the  action  of  at- 
ropine is  a  peripheral  action  even  when  the  atropine 
is  given  hypodermically.  You  can  readily  see  why  a 
study  of  the  pupil  in  opium-poisoning  is  no  guide  to 
the  use  of  atropine.  The  opium  contracts  the  pupil 
ceutrically;  the  atropine  dilates  it  peripherally.  There 
is  a  seeming,  but  not  a  real,  antagonism  in  the  actiou 
of  the  two  drugs  ;  and,  therefore,  in  the  case  of  narco- 
tic poisoning  when  you  are  using  atropine  you  are  not 
to  select  the  pupil  as  a  guide  to  the  amount  of  atropine 
which  may  be  used.  I  have  seen  the  pupil  widely 
dilated,  and  atropine  fail  to  influence  the  respiratory 
function.  You  use  the  atropine  for  its  effect  upon  the 
respiration,  and  it  is  scarcely  worth  while  even  to  look 
at  the  pupil. 

And  now  in  regard  to  the  action  of  atropine  upon 
the  nervous  System.  In  the  first  place  the  symptoms 
which  it  develops  show  at  once  that  this  drug  has  a 
very  strong  sympathy  or  influence  upon  the  cerebral 
cortex.  It  is  a  delirifacient,  but  it  is  not  a  sleep-pro- 
ducer in  the  proper  sense  of  the  term.  Albertoni  made 
a  series  of  experiments  to  determine  whether  it  has 
relation  with  the  motor  zone  of  the  cortex.  He  ex- 
posed the  cortex  in  dogs  poisoned  with  atropine,  and 
found  that  the  ordinary  responses  to  galvanization  of 
the  cortical  centres  came  ;  and  we  learn  that  this  drug 
affects  the  centres  of  intellection  and  conscious  life, 
but  has  little  or  no  influence  upon  those  cerebral  cen- 
tres which  are  connected  with  motion. 

When  we  come  lower  down  in  the  nervous  system, 
we  find  ourselves  in  the  presence  of  difficult  problems. 
Many  years  ago  Botkin  found  that  in  a  frog  poisoned 
with  this  drug  after  a  certain  time  there  is  a  general 
'paralysis  or  muscular  relaxation,  that  if  he  tied  the 
artery  to  a  leg  before  giving  the  poison  so  that  there 
could  be  no  access  to  the  nerves,  that  leg  retained 
power  long  after  the  other  legs  were  paralyzed.  This, 
of  course,  could  only  be  explained  by  the  theory  that 
the  action  of  the  drug  in  producing  paralysis  is  peri- 
pheral upon  muscle  or  nerve.  So  Botkin  opened  the 
frog's  leg  and  tested  the  condition  of  the  nerve,  and 
found  when  he  put  the  poles  of  the  battery  upon  the 
muscle  it  contracted,  but  when  he  brought  the  ()ole8 
in  contact  with  the  nerve  there  was  little  or  no  con- 
traction ;  and  be  reached  the  conclusion,  which  has 
since  been  abundantly  confirmed  by  others,  that  at- 
ropine is  a  powerful  depressant  to  the  motor  nerves. 
It  has  been  proven  by  the  experiments  of  Meunot 
and  of  Bezold  and  Bloebaum,  that  the  drug  aho  has 
slight  relations  with  the  sensor}-  nerves.  Perhaps  the 
most  conclusive  of  these  experiments  were  made  by 
exposing  the  nerve,  and  putting  on  it  a  weak  solution 


of  atropine.  It  was  found  uuder  these  circumstances 
that  very  soon  irritation  of  the  nerve  above  the  point 
of  contact  failed  to  produce  response  in  the  tributary 
muscles.  For  some  time  after  this  impulses  would 
reach  up  toward  the  centre  ;  but  by  and  bv  the  impulse 
would  fail  to  reach  the  centre  showing  that  the  drug 
had  at  last  blocked  the  afferent  pathway  and  that  it 
has  an  iuHuence  upon  the  sensory  or  afferent  fibres, 
although  it  acts  upon  those  fibres  much  less  powerfully 
than  it  does  upon  the  motor  fibres.  This  was  supposed 
to  be  the  end  of  the  problem,  until  one  day  Professor 
Frazer,  of  Edinburgh,  found  that  some  atropinized  frogs 
he  had  put  aside  the  day  before  in  his  laboratory  as  dead 
were  in  a  condition  of  excessive  life,  every  one  in  tetanus. 
That  led  to  research,  in  which  it  was  proven  that  there 
is  a  certain  dose  of  atropine  which  may  bo  given  to 
the  frog  which  produces  complete  apparent  death,  but 
in  which,  when  the  animal  is  left  for  a  little  time,  he 
comes  up  out  of  this  condition  and  passes  into  a  state 
of  violent  tetanus.  Frazer,  thinking  over  the  expla- 
nation of  this,  came  to  this  conclusion,  that  the  drug  is 
a  violent  tetanic  poison,  acting  as  does  strychnine  upon 
the  motor  cord,  but  that  so  long  as  there  is  paralysis 
of  the  motor  nerve-trunks  this  condition  of  stimulation 
of  the  nerve  centres  was  masked  by  the  condition  of 
the  nerve.  No  impulse  could  get  out  from  the  surging 
spinal  sea  because  the  channel-ways  were  blocked,  and 
so  the  sea  surged  on  until  the  ways  began  to  be  o|)en, 
and  then  the  raging  waters  got  out  and  made  the  vio- 
lent convulsions.  This  was  a  very  reasonable  theory  : 
Professor  Frazer  supported  it  by  various  experiments 
bearing  on  it ;  so  that  it  was  believed  to  be  the  correct 
explanation  until  Ringer  and  Murrell  challenged  it. 
They  found  in  the  first  place  that  there  were  certain 
frogs  in  which  the  paralysis  never  became  complete, 
frogs  in  which  the  channel-ways  remained  open  all  the 
time,  though  there  was  great  weakness  and  yet  strych- 
nine-like convulsions  did  not  come  until  late.  They 
argued  if  tlie  chocked-up  channelways  had  sullicient 
permeability  to  allow  a  normal  impulse  and  movement 
to  come  through,  there  was  sufficient  permeability  to 
allow  tetanic  impulses  to  come  through.  So  that  the 
fact  that  there  was  no  tetanus  proved  that  at  that  time 
there  was  no  spinal  excitement.  They  fuithcr  found 
that  if  they  tied  an  artery  so  as  to  shut  off  from  the 
poison  access  to  the  nerve  of  a  leg  and  poisoned  the 
frog,  that  that  leg  went  through  exactly  the  same 
stages  as  did  this  whose  nerves  had  not  been  protected 
from  the  drug.  They  proved  in  this  way  that  maskiug 
of  spinal  irritation  by  paralyses  of  the  nerves  cannot 
be  the  explanation,  of  the  phenoiueiit^i  but  that  both 
the  paralysis  and  the  convulsion  must  be  centric  in 
their  origin.  Finally,  they  proved  by  watching  certain 
frogs  that  sometimes  there  is  a  stage  in  which  the  ilead 
frog  begins  to  creep,  but  is  not  tetanized,  only  to  be- 
come tetanized  a  little  later;  therefore.  Ringer  and 
Murrell  said  both  paralysis  and  convulsion  must  be 
spinal  and  must  come  from  one  action  on  the  s|>inal 
cord,  and  now  I  am  going  to  ask  you,  in  order  that 
you  may  understand  this  matter,  to  leave  the  whole 
subject  of  belladouua  for  a  few  moments,  working  our 
way  back  to  it. 

Many  years  ago  a  very  curious  phenomenon  was 
noticed  in  regard  to  the  action  of  quinine.  It  was 
found  that  under  the  influence  of  quinine  there  is  a 
condition  in  which  there  is  complete  suspension  of 
reflex  activity  in  the  frog,  so  that  when  the  impulse 
is  sent  up  an  afferent  nerve  it  produces  no  reactions. 
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Nothing  extraordinary  in  tbat ;  but  the  extraordinary 
discovery  which  was  then  made  was,  that  if  the  spinal 
cord  be  divided  reflex  action  comes  back  at  once. 
Now,  I  know  no  other  possible  way  of  explaining  this 
phenomenon  except  by  the  supposition  —  which  to  me 
is  more  than  a  supposition,  is  an  established  theory  — 
that  there  is  in  the  brain  an  inhibitorj'  centre  which 
dominates  the  motor  cord,  and  that  when  you  give 
quinine  you  so  stimulate  this  inhibitory  centre  that  it 
absolutely  arrests  action  in  the  spinal  cord,  and  that 
when  you  cut  the  spinal  cord  you  remove  the  influence 
of  this  inhibition  and  allow  the  normal  reflexes  to  re- 
turn. Several  other  theories  have  been  invented  to  ex- 
plain this  phenomenon  :  none  of  them  are  proved  ;  all 
of  them  are  complicated ;  and  I  think  all  are  accom- 
panied by  fatal  defects.  I  believe,  therefore,  that  there 
is  a  centre  high  up  in  the  dominant  region  above  the 
spinal  cord,  and  that  quinine  stops  reflex  activity  by 
stimulating  that  centre.  Now,  let  us  return  to  bella- 
donna. The  theory  of  Ringer  and  IMurrell  is  simply 
that  belladonna  paralyzes  both  sides  or  both  functions 
of  the  spinal  cord.  Suppose,  for  the  purpose  of  illus- 
tration [drawing  on  the  board],  we  take  this  yellow  line 
to  represent  the  inhibitory  function,  the  white  line  the 
motor  function.  He  says  both  these  lines  are  paralyzed. 
You  have  complete  relaxation  ;  but  the  action  of  the 
drug  is  more  permanent  on  the  yellow  line  than  on  the 
white,  on  the  function  of  depression  or  inhibition  than 
on  the  function  of  motion,  and  so  there  comes  a  time  in 
the  restoration  of  the  frog  when  the  function  of  motion 
has  been  restored  to  the  spinal  cord,  but  the  function 
of  inhibition  has  been,  as  it  were,  dissected  out  or  re- 
moved. Ordinarily,  when  the  impulse  comes  up  to 
the  spinal  cord  from  the  periphery,  strikes  a  spinal 
cell —  which  we  may  metaphorically  speak  of  as  a 
bell  —  ordinarily,  then,  the  impulse  has  a  tendency  to 
run  from  spinal  cell  to  spinal  cell,  all  through  the 
chime  of  bells  in  the  spinal  cord  ;  but  it  meets  the  re- 
straining influence  of  inhibition  and  is  so  confined  that 
only  the  bell  rings  that  is  needed.  Atropine  takes  off 
the  restraining  hand  of  inhibition,  and  the  impulse 
plays  at  will  up  and  down  the  spinal  cord  ringing  the 
whole  chime  ;  and  so  wild  tetanic  movements  are  de- 
veloped because  there  is  no  hand  to  check  them.  I 
believe,  therefore,  that  the  theory  of  Ringer  and  Mur- 
rell  is  correct. 

Again  let  us  travel  a  little  more  afield,  if  you  will,  to 
certain  experiments  of  my  own  during  the  last  few 
months.  You  know  the  problem  of  chorea  in  the 
child  ;  and  the  problem  of  the  choreic  movement  has 
been  one  concerning  which  there  has  been  a  great  deal 
of  discussion  aAd  very  little  light.  Some  years  since 
I  divided  the  spinal  cord  high  up  in  a  choreic  dog 
below  the  point  of  section  and  found  that  the  move- 
ments still  went  on,  and  thus  demonstrated  that  the  cho- 
reic movement  may,  at  least,  arise  in  the  spinal  cord.  I 
do  not  mean  to  say  that  every  choreic  movement 
arises  in  the  spinal  cord,  but  that  the  choreic  move- 
ment may  arise  in  the  spinal  cord.  Without  occupy- 
ing more  of  your  time,  1  am  well  assured  that  whilst 
there  may  be  cortical  choreic  movements  the  ordinary 
choreic  movements  of  childhood  are  largely  spinal.  I 
believe  the  whole  motor  tract  is  affected  in  the  child, 
but  that  the  motor  cells  or  the  spinal  cord  are  espe- 
cially connected  with  the  choreic  movement.  As  I 
was  thinking  over  this  matter,  it  occurred  to  me  that 
when  the  child  attempts  to  seize  the  tumbler  of  water 
and  the  hand  goes  here  and  there,  the  reason  is  that 


the  motor  impulse  is  not  arrested  at  the  proper  time. 
We  have  had  a  great  deal  of  discussion  in  our  physi- 
ological books  and  in  our  works  on  nervous  diseases 
about  the  motor  impulse  going  to  the  muscle.  Probably, 
few  of  us  have  thought  that  the  arrest  of  the  motor 
impulse  at  tlie  right  time  is  as  important  a  part  of  the 
physiological  process  as  the  original  formation  of  the 
movement.  Why  does  Uie  muscle  in  one  case  go  to  a 
certain  point  and  suddenly  stop  ?  Because  the  inhib- 
itory force  comes  down  and  shuts  off  the  impulse,  so 
that  according  to  my  belief,  the  inhibitory  force  is  as 
active  —  counts  for  as  much  —  as  the  originating  im- 
pulse. The  reason  the  child  with  St.  Vitus  dance 
cannot  stop  the  movement  is  because  its  inhibition  is 
weak.  It  cannot  get  the  arrest  quick  enough  ;  and 
the  foundation  of  the  choreic  movement  is,  according 
to  this  thinking  of  mine,  weakened  inhibition.  Then  I 
set  my  wits  to  work  to  see  how  1  should  test  the  mat- 
ter, and  I  thought  of  this  action  of  quinine  and  bella- 
donna. I  got  a  choreic  dog,  and  found  that  a  little 
quinine  thrown  into  a  vein  would  stop  the  choreic 
movement.  It  stimulated  the  weakened  function  of  in- 
hibition, and  put  a  hand  on  the  choreic  movement.  I 
took  another  dog  and  injected  atropine  into  its  vein  and 
got  this  result :  inside  of  a  minute  the  choreic  move- 
ments were  quadrupled  by  the  action  of  belladonna, 
and  1  therefore  was  emboldened  to  put  it  forth  as  the 
theory  that  paralysis  or  weakness  of  inhibition  is  the 
basis  of  the  choreic  movement.  Now,  that  naturally 
led  me,  of  course,  to  the  study  of  the  action  of  quinine 
upon  chorea.  1  have  not  had  enough  cases  to  speak 
positivelj'  ;  but,  certainly,  my  results  indicate  that  we 
ought  to  make  further  trials  of  quinine  in  this  respect. 
My  studies  have  been  in  all  points  first  upon  dogs, 
second  upon  human  beings.  The  surgeons  at  the 
Veterinary  Hospital  of  the  University  of  Pennsylva- 
nia, have  told  me  that  they  had  never  cured  a  case  of 
chorea  in  the  dog  in  the  hospital.  We  have  had  seven 
cases,  and  five  of  them  cured  by  quinine.  In  human 
chorea,  I  have  seen  cure  in  two  very  bad  cases,  one  of 
four  years'  standing.  Each  of  these  cases  was  so  bad 
that  the  child  could  not  feed  itself.  The  action  of 
quinine  was  immediate  in  checking  the  movements  ; 
and  one  of  the  cases  was  finally,  without  any  other 
medicine  except  quinine,  cod-liver  oil  and  tonics,  abso- 
lutely cured.  The  case  of  two  years'  standing  went 
out  after  six  or  eight  weeks  with  simply  little  evidence 
of  choreic  movement  in  one  hand.  Now,  I  have  no 
doubt  that  in  those  cases  quinine  did  have  some  action. 
We  have  had  nine  cases  in  (lispensary  practice,  and 
six  of  them  cured  by  quinine  in  from  one  to  two  weeks. 
The  action  of  quinine  seemed  to  be  somewhat  tempo- 
rary unless  cod-liver  oil  and  tonics  be  added.  In  other 
words,  other  remedies  such  as  iron  and  cod-liver  oil  often 
have  to  be  used  to  assist  in  permanently  removing  the 
choreic  tendency.  Another  thing  that  astonished  me 
was  the  amount  of  quinine  these  children  can  take  with- 
out effect.  To  the  child  eight  years  old,  who  had  had 
chorea  two  years,  we  gave  seventeen  to  twenty-four 
grains  a  day  for  five  weeks,  and  we  never  had  one 
symptom  of  quinine  action.  There  was  no  ringing  in 
the  ears,  no  deafness,  no  apparent  influence  at  all  from 
the  quinine,  except  the  child  getting  better.  I  think, 
therefore,  that  matters  have  gone  far  enough  to  indi- 
cate that  we  have  in  quinine  a  remedy  that  ought  to  be 
tried  in  chorea,  probably  acting  upon  the  spinal  cord 
in   the  manner  in  which   I  have  spoken. 

And  now,  gentlemen,  let  us  return  to  the  immediate 


Vol.  CXXIX,  No.  2.]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


29 


subject  of  the  present  lecture,  belladonna;  and  let  me 
give  a  little  summary  of  the  action  of  atropine.  Wo 
know,  in  the  first  place,  that  it  is  a  peculiar  stimulant 
of  the  intellectual  cerebral  cortex,  tiually  paralvziiij,' 
the  cortex  ;  tiiat  it  is  a  respiratory  stimulant ;  that  it 
has  certain  actions  upon  the  spinal  cord  ;  that  it  para- 
lyzes inhibition  in  the  spinal  cord  and  inhibition  of 
the  iieart  and  iidiibition  in  the  splanchnic  nerves,  that 
is,  in  the  intestines  ;  that  it  acts  as  a  powerful  centric 
vaso-motor  stimulant ;  that  iu  some  way  it  raises  the 
bodily  temperature;  and  that  it  produces  an  efllores- 
cence  of  the  skin.  The  similarity  of  the  action  of  tills 
drug  to  scarlet  fever  led,  on  the  homeopathic  princi 
pie,  to  its  use  in  'Scarlet  fever,  especially  as  a  prophy- 
lactic. It  is  hardly  necessary  to  say  there  is  little 
or  no  true  or  close  resemblance  between  the  action  of 
the  scarlet-fever  poison  and  tiiat  of  atropine.  Many 
years  ago  the  Professor  of  the  Theory  and  Practice  of 
Medicine  iu  Jefferson  College  taught  that  belladonna 
is  a  powerful  prophylactic  iu  scarlet  fever.  Prof. 
George  B.  Wood,  in  the  University,  taught  the  ojipo- 
site.  There  was  a  certain  boarding-house  in  whicii 
both  sets  of  students  boarded.  Scarlet  fever  broke 
out.  Every  Jefferson  student  took  belladonna,  and 
every  University  student  let  it  alone.  Many  of  the 
Jefferson  students  took  scarlet  fever,  and  not  one  of 
the  University  students  got  it.  Reasoning  as  many 
people  reason  ou  this  circumstance,  we  would  conclude 
that  abstinence  from  belladonna  is  a  prophylactic  in 
scarlet  fever. 

Now,  gentlemen,  we  use  this  drug  for  various  pur- 
poses, and  all  our  uses  are  in  strict  relation  with  its 
physiological  action.  We  employ  it  to  relax  spasm, 
and  long  before  the  physiologist  worked  out  the  prob- 
lem, the  clinician  learned  that  it  best  relaxed  spasm 
when  be  used  it  locally.  In  asthma,  we  give  it  in 
cigarettes.  If  you  have  a  wry  neck  from  sterno- 
cleido-mastoid  spasm,  inject  the  atropine  into  the  belly 
of  the  muscle.  If  you  have  whooping-cough,  give  it 
by  atomizer.  Wherever  you  want  to  relax  spasm,  you 
apply  it  locally,  and  the  reason  is  not  far  to  seek.  It 
acts  not  upon  the  centres,  but  upon  the  nerve,  and 
when  you  bring  the  belladonna  iu  contact  with  the 
nerve  at  the  point  of  irritation,  you  relax  your  spasm, 
and  hence  we  learn  this,  that  this  drug  is  not  a  suitable 
drug  in  those  cases  in  which  the  spasm  is  the  outcome 
of  a  general  stimulation  of  motor  centres.  Formerly, 
belladonna  was  used  as  a  hypnotic.  I  was  taught  when 
a  student  that  it  ranked  almost  with  opium.  Knowl- 
edge of  its  physiological  action  is  borne  out  by  tlie 
later  clinical  experience  that  this  drug  has  no  influence 
as  a  hypnotic  save  only  in  certain  cases  in  which  it 
puts  aside  spasm  or  pain  or  some  disturbing  influence. 
Then  the  drug  was  used  very  largely  for  the  relief  of 
pain.  In  accordance  with  our  knowledge  of  its  physi- 
ological action,  it  is  of  no  value  iu  relieving  pain  save 
only  by  relieving  the  spasm  which  produces  the  pain, 
except  in  certain  cases  as  in  cancers  or  in  painful  ul- 
cers in  which  you  can  put  it  on  the  spot  and  affect  the 
peripheral  sensory  nerves,  then  you  get  the  action  re- 
ferred to  earlier  in  the  lecture. 

A  use  of  the  drug  which  is  perhaps  not  altogether 
appreciated  by  the  profession  is  for  its  influence  upon 
the  blood-vessels.  I  want  to  express  my  conviction  of 
the  value  of  belladonua  in  the  treatment  of  sore  throats, 
when  given  in  the  dose  of  five  to  ten  drops  of  the  tinct- 
ure every  two,  three  or  four  hours,  according  to  the 
susceptibility  of  the  case.     Whether  it  acts  by  impress- 


ing the  blood-vessels  locally  or  in  some  specific  manner 
upon  the  mucous  membrane,  I  do  not  know.  The 
great  value  of  it  for  the  purpose  of  impressing  the 
blood-vessels  is  seen  in  shock  conditions.  In  the  con- 
dition which  we  commouly  call  shock  we  have  a  state 
which  is  allied  to  the  syncopal  slate,  but  is  not  the 
same  thing.  In  the  first  place,  you  can  kill  an  animal 
by  a  single  blow  through  shock.  It  has  been  demon- 
strated that  this  occurs  through  irritation  of  the  pneu- 
mogastric  nerve.  If  you  hit  a  man  upon  the  stomach 
and  he  falls  dead,  he  falls  dead  with  heart  in^liastole 
relaxed  from  excessive  inhibition.  If  you  cut  the  par 
vagum  of  the  animal,  it  is  impossible  to  produce  this 
death  by  shock.  After  the  first  pneumogastric  stimu- 
lation of  a  sudden  shock,  often,  no  doubt,  without  this 
primary  state,  the  one  ceutric  feature  of  shock,  you 
have  vaso-motor  paralysis.  The  collapse  and  fall  of 
temperature  are  but  the  garments  that  clothe  over  and 
often  conceal  the  real  ceutric  phenomeMon  of  the  con- 
dition, namely,  vaso-motor  paralysis.  The  temperature 
falls,  for  reasons  I  have  already  explained.  When  I 
was  a  student  in  tlie  hospitals,  we  used  to  have  cases 
of  shock  in  abundance,  aud  we  woidd  pour  alcohol 
into  them  and  wonder  we  got  no  more  effect.  It 
seemed  like  pouring  alcohol  into  a  rat-hole.  Alcohol 
is  probably  of  no  value  whatever  in  shock  ;  indeed,  I 
am  perfectly  sure  that  a  large  dose  of  alcohol  in  shock 
puts  one  nail  iu  the  cofiin  of  the  patient,  and  if  you 
want  your  patients  to  come  out  of  shock  you  will  be 
very  careful  in  giving  them  alcohol.  Alcohol  stimulates 
the  heart,  but  it  paralyzes  rather  than  stimulates 
the  blood-vessels.  It  is  under  these  circumstances 
that  atropine  becomes  a  remedy  of  the  great  value. 
Give  digitalis,  if  you  please  ;  it  helps.  Give  strychnine  ; 
it  helps.  But  the  one  remedy  which  we  have,  which 
will  summon  any  ])ower  there  may  be  in  the  vaso- 
motor centre  into  immediate  action,  is  atropine. 

And  now  may  I  say  to  the  medical  men  that  the 
treatment  of  shock  is  not  the  prerogative  of  the  sur- 
geon as  some  believe  ?  I  believe  patients  sometimes  die 
because  we  are  not  quick  enough  in  understanding  that 
this  condition  is  frequently  developed  as  a  result  of  dis- 
ease and  not  of  injury.  Not  long  ago  I  was  called  in 
consultation  in  a  case  of  the  puerperal  variety  of  confu- 
sional  insanity.  I  met  the  doctor,  one  of  our  best 
practitioners,  lie  said  to  the  husband:  "Your  wife 
is  a  good  deal  better  this  morning."  As  soon  as  my 
eye  lit  on  the  face,  1  knew  she  was  dying  from  shock. 
The  temperature  was  95°,  and  before  we  could  do  any- 
thing 93°.  In  confusional  insanity,  whether  after 
childbirth  or  surgical  operations,  or  in  the  form  known 
as  delirium  tremens,  in  all  this  group  of  insanity  tliere 
is  lack  of  nerve  power  as  the  centre  of  the  condition  ; 
and  shock  or  a  condition  allied  to  shock  is  apt  to  come 
on  suddenly,  and  you  know  its  presence  by  this  fall  of 
the  bodily  temperature  if  you  cannot  recognize  it  by 
your  eye.  In  pneumonias  in  children,  shock  is  a  very 
common  condition.  You  see  it  sometimes  after  severe 
rheumatism  or  any  severe  disease.  When  I  used  to 
see  children's  diseases  more  than  at  present,  I  noted 
shock  at  the  time  of  the  crisis  or  a  little  later,  in  a 
large  proportion  of  severe  cases  of  pneumonia ;  and 
under  those  circumstances  I  always  used  to  tell  the 
parents  to  get  belladonna  or  atrojiine  and  keep  it  in 
the  house  so  that  there  need  be  no  loss  of  time  in  an 
emergency.  When  the  child's  temperature  suddenly 
falls  much  below  the  normal,  the  sweat  pours  out, 
and  the  pulse  weakens  almost  to  a  thread  during  the 
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third  stage  of  pneumouia,  you  kuow  you  have  vaso- 
motor paralysis  ;  and  under  these  conditions  bella- 
donna is  the  hand  that  will  lift  the  child  up  out  of  the 
grave. 

My  hour  is  more  than  up  and  so  1  must  leave  the 
subject  at  this  point.  A  word  before  we  separate.  It  is 
one  of  the  results  of  the  remorseless  march  of  time 
that  that  which  is  to  be  will  be,  and  that  which  will  be 
will  have  been  ;  and  now  our  time  has  gone,  and  that 
which  came  to  me  so  unexpectedly  has  passed.  My 
lectures  before  you  are  over.  I  only  want  to  say  that 
among  the  memories  which  will  seem  to  me  most  pre- 
cious, as  crowning  a  life  of  labor,  will  be  the  picture 
of  your  intelligent  faces  earnestly  interested  in  the  little 
that  I  have  had  to  say.  I  thank  you  from  the  bottom 
of  my  heart  for  your  courtesy  and  from  this  time 
forth  shall  always  claim  with  you  that  I  have  had  some 
little  part  in  the  greatness  of  the  Harvard  Medical 
School. 


Original  5llrticIciS. 

IS  GERMAN  MEASLES  (ROTHELN  OR  RUBEL- 
LA) AN  INDEPENDENT  DISEASE?' 

BV  CHABLES  P.  PDTNAM,  M.D. 

Measles  and  scarlet  fever  have  been  distinguished 
from  each  other  oulj-  in  modern  times.  West  retained 
even  in  his  edition  of  1873,  the  following:  "These 
two  diseases  present  many  points  of  resemblance;  so 
many,  in<leed,  that  they  were  long  supposed  to  be  but 
varieties  of  the  same  malady,  and  the  essential  differ- 
ences between  them  were  not  recognized  until  within 
the  last  eighty  years.^  It  is,  however,  on  many  ac- 
counts, important  to  distinguish  between  them  ;  for 
not  only  are  they  not  attended  by  the  same  degree  of 
clanger,  but  this  danger  arising  from  dissimilar  causes, 
the  treatment  they  require  is,  in  many  respects,  dif- 
ferent." 

Now  a  great  many  physicians  believe  that  another 
eruptive  disease  ought  to  be  distinguished  from  both 
measles  and  scarlet  fever,  and  the  distinction  is  im- 
portant for  the  same  reasons. 

A  suggestive  sentence  in  Evanson  and  Maunsell, 
edition  of  1838,  gives  the  first  intimation  1  have  seen 
of  any  division  of  measles.  "  An  eruj>tion  precisely 
similar  in  appearance  to  that  of  measles  is  occasionally 
seen,  especially  in  young  infants,  and  runs  through  a 
regular  course  without  catarrhal  symptoms.  This  has 
been  denominated  rubeola  sine  catarrho.  It  requires 
no  particular  treatment,  being  merely  a  local  affection, 
but  it  is  generally  believed  by  authors  that  it  does 
not,  like  true  measles,  offer  an  immunity  from  future 
attacks." 

German  measles,  rothelu  or  rubella,  if  there  is 
such  a  disease,  is  not  generallj'  severe  in  character, 
but  there  are  reasons,  not  only  of  theoretical,  but  of 
practical  importance,  why  its  differentiation  should 
not  be  neglected.  When  we  are  called  to  see  a  child 
with  an  eruption,  the  question  at  once  arises  :  Is  this 
disease  likely  to  be  severe,  or  is  it  likely  to  lead  to 

>  Read  l)efore  the  Boeton  Society  for  Medical  Improvement,  March 
27.  IS93. 

Kotheln  was  the  name  originally  used  in  Germany,  and  because  it 
waa  tirst  described  in  that  country',  it  was  called  German  measles  in 
Kuglish.  Kiibella  has  been  suggested  and  used  as  the  English  name, 
and  it  is  perba[)S  the  best  that  has  been  used,  btit  in  this  paper  I 
adhere  to  the  original  name  to  avoid  any  possibility  of  confusion. 

•  Dating  evidently  from  his  first  edition. 


severe  disease  in  others,  and,  on  the  other  hand,  from 
what  disease  will  it  be  likely  to  give  future  protection  ? 
If  we  can  distinguish  between  a  regular  measles  and 
rotheln  or  German  measles,  we  can  answer  this  ques- 
tion much  more  satisfactorily.  It  has  often  happened 
to  me  to  be  obliged  to  answer  the  question  in  private 
families,  and  I  will  relate  an  instance  which  occurred 
in  a  large  institution  for  children. 

The  Superintendent  asked  what  should  be  done  in 
view  of  an  eruptive  disease  which  had  broken  out. 
One  child  taken  sick  three  or  four  days  earlier  had 
been  sent  to  the  City  Hospital  by  another  physician, 
as  having  measles,  and  one  or  two  new  cases  had  ap- 
peared.'' 

It  was  a  matter  of  especial  importance  to  the  Home 
at  that  moment,  for  a  few  days  later,  the  anniversary 
meeting  was  to  be  held,  and  many  children  and  adults 
were  to  visit  the  Home.  Besides,  a  few  days  later,  a 
large  number  of  the  children  were  to  be  sent  out  West 
to  be  given  in  adoption,  and  both  of  these  plans  must 
be  entirely  broken  up  if  measles  had  appeared.  The 
differential  diagnosis  of  the  disease  was  also  important 
on  account  of  the  individual  children  who  were  to 
take  the  disease.  Would  there  not  be  a  risk  in  send- 
ing them,  as  they  were  successively  attacked,  to  a  hos- 
pital where  they  would  be  exposed  to  undoubted 
measles  ? 

I  thought  the  disease  was  clearly  not  measles,  but 
asked  one  day  more  before  deciding  positively.  Next 
morning  I  advised  them  to  go  on  with  the  festival  and 
with  the  plans  for  sending  the  children  out  West  on 
the  theory  that  the  disease  was  rotheln.  Between 
May  17th  and  .luly  26th  there  were  thirty-two  cases 
closely  resembling  each  other.  None  were  sick  enough 
to  be  in  bed.  No  case  was  followed  by  any  serious 
sequela;.  In  his  zeal  to  keep  children  of  the  same 
family  together,  the  Superintendent  sent  off  several  to 
the  West  in  the  midst  of  their  eruption  and  I  believe 
that  some  broke  out  with  the  disease  and  went  through 
with  it  while  on  the  journey.  If  I  had  decided  that 
the  disease  was  measles  the  work  of  the  Home  would 
have  been  seriously  impeded  for  a  long  time. 

Each  child  was  sent  to  the  isolating-room  as  soon 
as  any  eruption  was  noticed,  which  usually  happened 
at  dressing-time  or  sometimes  at  meal-time,  so  that 
they  had  from  four  to  twelve  hours  during  which  they 
had  not  been  observed. 

Generally  the  eruption  was  found  over  the  whole 
body  and  almost  invariably  over  the  whole  trunk.  In 
many  instances  it  grew  thicker  after  admission  and 
this  was  especially  marked  on  the  lower  extremities. 
It  generally  lasted  three  or  four  days.  Though  in  • 
some  cases  it  faded  quite  rapidly  at  first,  the  fading  at 
the  end  was  so  gradual  that  it  was  hard  to  say  exactly 
when  the  eruption  disappeared  and  the  skin  became 
quite  normal.  In  two  or  three  cases  it  seemed  almost 
gone,  then  freshened  up  a  little  and  lasted  a  day  or 
two  more.  In  one  case  the  skin  did  not  seem  quite 
normal  until  after  six,  and  in  one,  not  till  after  ten  or 
eleven  days,  but  in  these  long  cases  the  rash  did  not 
continue  bright  and  gave  the  impression  that  the  skin 
had  acquired  a  hyperajmic  habit. 

In  each  case  the  post-auricular,  and  in  general,  also 
the  cervical  glands  were  enlarged  and  tender.     There 

3  I  am  informed  that  the  child  that  was  sent  to  the  City  Hospital 
went  on  May  15  and  returned  May  L'5,  I>^!)2.  Thediagnosis  was  rotheln. 
Eruption  was  gone  on  tlie  17th.  She  appeared  perfectly  well  at  the 
end  of  five  days,  stayed  in  the  hospital,  however,  five  days  longer  \ 
discharged  well. 
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was  always  more  or  less  eruption  on  the  soft  palate 
and  fauces,  though  often  ver_v  faint.  A  little  coujih 
was  noticed  in  some  cases,  though  not  severe  in  any. 
Headache  was  not  infrequent,  but  never  severe  enough 
to  give  any  impression  of  suffering.  Moderate  malaise 
was  not  uncommon.  The  temperature  curves,  wiih 
certain  exceptions,  did  not  go  above  101°,  and  often 
not  above  100°,  the  morning  temperature  being  a 
degree  or  a  half  a  degree  lower  ;  but  among  the  thirty- 
two  charts  there  were  a  few  where  it  would  appear 
that  some  other  influence  had  come  in,  either  at  the 
beginning  of  the  disease  or  at  the  middle  of  it,  and 
there  was  then  an  exceptional  temperature  of  104°, 
103°  or  102°,  for  a  short  time.  During  this  time 
there  was  no  case  of  measles  with  the  ordinary  symp- 
toms, nor  any  other  eruptive  disease.* 

The  great  majority  of  writers  believe  rotheln  to  he 
an  independent  disease,  never  giving  rise  to  any  other 
disease,  nor  being  derived  from  an}-  other.  It  is 
mainly  because  a  few  years  ago,  in  another  society,  I 
unexpectedly  found  myself  the  only  advocate  for  its 
independence,  that  I  thought  it  would  be  interesting 
to  bring  the  subject  up  again.  Those  who  do  not 
recognize  rotheln  as  an  independent  disease  and  con- 
sider it  a  mild  form  of  measles,  maintain  (1)  that  re- 
peated attacks  of  measles  may  occur ;  (2)  that  some 
epidemics  are  light  and  some  are  severe  ;  (3)  that  in 
any  one  epidemic  there  is  great  variety  in  the  severity 
of  the  attacks,  some  being  so  light  as  hardly  to  be 
recognized  ;  and  (4)  that  if  the  diseases  are  not  identi- 
cal, they  see  no  diagnostic  points  by  which  they  can 
be  distinguished. 

There  is  a  general  impression  that  measles  often 
attack  an  individual  more  than  once  ;  but  1  think  this 
impression  is  much  stronger  than  is  justified  by  i\w 
facts.  Many  writers  speak  of  one  attack  of  the 
measles  giving  immunity  from  future  attacks,  and  do 
not  even  mention  that  repeated  attacks  sometimes 
occur.  Those  who  mention  the  possibility  of  repeated 
attacks  almost  always  say  that  they  are  rare. 

Baginsky  says  they  seldom  occur,  although  he  has 
observed  them  a  small  number  of  times  {einige  Male), 
as  have  also  Ilennig,  Kassovitz,  Prunac  and  others. 
Hennoch  says  that  the  re-occurreuce  of  measles  is 
much  over-estimated,  and  that  it  is  exceptional. 
Thomas  says  "  extraordinarily  unusual."  Striimpeil 
and  Gerrhardt  say  that  it  is  of  the  greatest  infrequency, 
and  many  others  use  similar  expressions. 

My  own  experience  has  been  the  same.  Although  I 
have  several  times  seen  patients  who  said  they  and 
their  friends  bad  had  it  twice  or  three  times,  I  have 
never  been  so  fortunate  as  to  see  any  one  go  through 
two  attacks.  On  the  other  hand,  I  am  not  in  the  least 
disposed  to  deny  that  repeated  attacks  have  occurred. 
Of  course  those  who  believe  that  measles  and  rotheln 
are  the  game  disease,  have  many  more  cases  of  repeated 
measles  than  those  who  differentiate  between  the  two. 
They  claim  that  the  so-called  rotheln  is  but  a  weakened 
measles,  just  as  varioloid  is  a  weakened  variola.  If 
there  were  but  one  disease,  should  we  not  find  attacks 
varying  in  all  degrees  between  the  weak  and  thi.' 
strong  types,  so  that  in  some  cases  it  would  be  difficult 
to  say  which  is  which,  and  yet  this  is  not  the  case; 
for  unquestionably  whether  we  believe  that  these 
attacks  must  be  divided  into  two  diseases,  measles  and 
rotheln,  or  that  they  are  the  same  disease,  now  in  a 
severe  type,  now  in  a  light  type,  it  must  be  admitted 

*  The  thirty-two  temperature  charta  were  shown  at  the  meetlij^. 


that  we  can  always  distinguish  this  particular  light 
type  from  the  severe,  if  opportunity  is  given  for  a 
reasonably  lengthy  observation. 

It  is  certainly  tf  ue  of  all  epidemics  of  the  contagious 
diseases  that  some  cases  are  severe  and  some  cases  are 
light,  but  this  statement,  as  applied,  for  instance,  to 
scarlatina,  means  that  with  similar  symptoms  the 
degree  of  severity  varies  very  much.  Epidemics  in 
measles  also  vary  greatly  in  severity,  hut  an  attack  of 
measles  may  be  exceedingly  light  and  yet  not  present 
the  picture  given  by  this  mooted  disease.  To  believe 
iu  its  identity,  we  must  say  there  are  (1)  light  cases 
of  measles  which  resemble  the  severe  cases  closelj', 
except  that  they  are  light,  and  that  these  light  and 
severe  cases  run  into  each  other  by  imperceptible 
degrees  ;  but  (2)  that  there  is  also  a  set  of  light  cases, 
which  differ  from  the  severe  cases  in  so  far  as  they 
are  light,  but  also  in  a  variety  of  other  ways,  and  do 
not  run  into  the  severe  cases  by  imperceptible  degrees. 
The  difterentists  do  not  necessarily  claim  to  know 
that  rotheln  is  caused  by  a  different  germ  (for  they  do 
not  know  what  causes  either  disease),  hut  only  that 
they  can  distinguish  the  collection  of  symptoms  to  which 
they  give  this  name,  from  the  collection  of  symptoms  to 
which  they  confine  the  name  of  measles  ;  and  that  they 
can  tell  beforehand  whether  the  former  or  latter  col- 
lection of  symptoms  will  occur,  as  the  result  of  con- 
tagion in  another  person.  The  identicists  claim  that 
there  is  no  such  collection  of  symiitoms  by  which  they 
can  characterize  a  disease  separate  from  the  measles  ; 
nor  do  they  confess  to  be  able  to  tell,  if  these  peculiar 
symptoms  occur,  whether  they  will,  by  contagion,  give 
rise  to  the  same  mild  symptoms  or  to  the  most  severe 
symptoms  of  measles. 

Must  we  then  adopt  this  latter  view  and  admit  that 
no  differential  diagnosis  can  be  made,  either  because 
there  is  but  one  disease  before  us,  or  because,  there 
being  perhaps  two  diseases,  there  are  no  diagnostic 
points  by  which  they  can  be  distinguished?  Certainly 
those  of  us  who  have  prophesied  that  one  case  w'ould 
be  followed  by  measles  of  unknown  severity  and 
another  by  an  illness  sure  to  be  mild,  and  who  have 
found  their  prophesies  always  fulfilled,  will  not  be 
willing  to  accept  this  view. 

It  has  been  claimed  that  the  variations  and  dis- 
crepances in  the  histories  of  riithelu  make  it  impossi- 
ble to  make  a  diagnosis,  and  that  the  variations  iu  the 
course  of  cases  of  measles  make  it  possible  to  include 
all  the  supposed  cases  of  rotheln  under  the  head  of 
measles.  But  the  variations  of  rotheln  seem  to  me  to 
be  of  anon-essential  kind,  while  the  similarities  are 
essential.  Both  rotheln  and  measles  are  contagious, 
but  I  have  not  had  reason  to  suspect  of  any  one  case 
Of  either,  that  it  had  come  from  the  other  disease. 
The  incubation  of  rotheln  is  apparently  variable,  and 
the  limits  are  greater  than  in  the  case  of  measles.  In 
most  cases  (not  in  all)  no  prodromal  stage  has  been 
observed.  The  first  symptom  is  usually  an  eruption  of 
small,  pinkish  spots,  which  are  noticed  unexpectedly 
when  a  patient  happens  to  come  under  more  close  ob- 
servation than  usual,  as  when  he  is  bathed,  when  he 
appears  at  a  meal,  etc.  Sometimes  in  an  unusually 
severe  case,  there  is  a  complaint  of  discomfort  of  some 
slight  kind  for  twenty-four  hours  or  possibly  more,  and 
occasionally  in  looking  back,  a  patient  will  say  that 
he  has  had  some  discomforts  for  a  day  before,  or  has 
noticed  pain  and  swelling  of  cervical  and  post-auricular 
glands.     An  attack  of  the  measles  may,  of  course,  be 
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very  light  and  the  symptoms  may  be  very  mild,  but 
the  prodromic  symptoms  almost  always  bear  a  very 
large  proportiou  to  the  other  parts  of* the  disease.  A 
physician  is  not  called  to  a  case  of  measles  to  tind  a 
large  part  of  the  body  covered  thickly  with  eruption 
and  yet  learn  that  this  was  the  first  notice  of  its  exist- 
ence that  the  disease  had  given. 

The  difference  between  the  two  diseases  as  regards 
the  spread  of  the  eruption  is  very  well  marked.  You 
are  called  to  a  case  of  rotheln  and  told  that  the  patient 
has  been  examined  carefully  a  short  time  before  and 
that  the  eruption  was  only  on  the  face.  But  you  ask 
to  have  the  clothing  removed  and  behold  it  has  already 
covered  nearly  the  whole  body.  With  the  measles, 
the  eruption  comes  ou  tentatively  in  the  form  of 
isolated  papules,  which  enlarge  and  coalesce  and  slowly 
go  down  over  the  body  in  the  course  of  two  or  three 
days. 

The  color  of  the  eruption  of  rotheln  is  rose,  that  of 
the  eruption  of  measles  is  more  purplish.  In  rotheln 
the  pajjules  are  smaller  and  do  not  have  the  maculate 
appearance.  Red  patches  sometimes  result,  but  they 
seem  rather  to  arise  from  a  sympathetic  hyperaimia 
than  from  coalescing  of  separate  papules,  as  in  case 
of  measles.  In  the  duration  of  the  eruption,  there  is 
also  more  variation  than  in  measles,  for  while  three 
days  is  the  usual  duration,  it  sometimes  remains  visible 
for  a  longer  time,  but  the  appearance  of  these  cases 
suggests  that  the  blood-vessels  have  lost  their  true 
size  and  remain  dilated  rather  than  that  the  eruption 
is  still  there, 

Rotheln,  apparently,  also  has  its  light  and  severe 
epidemics,  for  some  writers  report  cases  having  more 
severe  symptoms  and  more  severe  sequelaj  than  others. 

Stone  and  Davis  tell  of  an  epidemic  that  occurred 
in  an  orphan  asylum  in  St,  Paul  ;  a  double  epidemic, 
rotheln  appearing  first,  but  it  was  soon  followed  by 
the  genuine  measles.  Although  they  found  in  certain 
stages  that  it  was  difficult,  by  comparing  the  eruptions, 
to  distinguish  between  them,  nevertheless,  they  found 
the  difference  between  the  two  diseases,  taken  as  a 
whole,  extremely  well  marked.  Some  of  the  children 
had  both  diseases,  and  the  one  or  the  other  came  first 
quite  indiscriminately. 

Variations  occur  in  the  different  stages  of  all  the 
eruptive  diseases.  Undoubtedly,  in  measles,  it  occa- 
sionally happens  that,  the  pro<iromic  symptoms  are  so 
slight  that  they  are  overlooked.  But  to  say  that  this 
fact  prevents  the  differential  diagnosis  between  measles 
and  rotheln  without  regaid  to  the  other  marked  differ- 
ences, is  as  illogical  as  to  say  that  there  is  no  differential 
diagnostic  value  in  the  short  prodromic  stage  of  scar- 
latina as  compared  with  measles,  because  measles  is 
sometimes  not  suspected  until  six  hours  before  it 
breaks  out. 

In  measles  the  fauces  are  sometimes  so  much  in- 
flamed before  the  eruption  appears  that  a  physician 
may  well  be  in  doubt  for  a  short  time  whether  he  has 
before  him  an  anomalous  case  of  measles  with  an  ill- 
marked  cough,  or  an  anomalous  case  of  scarlatina  with 
an  accidental  cough,  but  under  such  circumstances  he 
does  uot  hesitate  to  say  that  the  future  development 
will  quickly  clear  up  the  doubt.  And  likewise,  at  any 
given  moment,  it  is  sometimes  difficult  to  say  whether 
a  case  is  an  anomalous  case  of  rotheln,  or  an  anomalous 
case  of  measles,  but  the  further  development  makes 
the  differential  diagnosis  as  plain  as  between  scarlatina 
and  measles. 


I  wish  to  emphasize  the  fact  that  a  typical  rotheln 
does  not  in  the  least  resemble  a  mild  case  of  measles. 
A  patient's  skin  may  be  covered  with  a  brilliant  rash, 
yet  this  eruption  will  have  come  in  a  flash  and  will 
disappear  almost  as  fast  after  a  very  short  stay,  whereas 
the  similar  appearance  in  measles  would  have  come 
on  slowly,  have  remainedJonger,  and  have  disappeared 
by  slow  degrees. 

More  is  said  about  the  resemblance  of  rotheln  to 
measles  than  about  its  resemblance  to  scarlatina,  but 
in  some  cases,  for  a  short  period,  its  resemblance  to 
scarlatina  is  more  striking.  Scarlatina  usually  appears 
at  outset  in  very  fine  red  points  as  if,  as  has  been  said, 
red  pepper  had  been  sprinkled  on  the  skin,  but  some- 
times these  spots  are  not  so  very  fine  and  more  pink 
than  red,  and  then  the  eruption  looks  quite  like  riithelu. 
This  resemblance,  however,  does  not  last  long  as  the 
disease  develops. 

As  Henoch  has  been  quoted  as  being  sceptical  with 
regard  to  the  independence  of  the  disease,  I  quote  his 
words:  "  My  own  experience  does  not  justify  me  in 
coming  to  a  decision  in  this  question.  Although  I 
have  here  and  there  seen  a  couple  of  children  in  oue 
family  with  a  disease  corresponding  to  rotheln  of  the 
authors,  and  uot  infrequently  observed  cases  that  left 
me  doubtful  about  the  diagnosis,  yet  I  have  never 
hitherto  had  au  opportunity  to  observe  epidemics  or 
endemics  of  the  kind  such  as  have  been  described  by 
others.  So  long  as  this  is  the  case,  I  am  not  able  to 
decide  in  the  favor  of  the  independence  of  rotheln." 

I  will  add  a  short  account  of  an  epidemic  that  oc- 
curred in  a  familv  in  December,  1880,  and  January, 
1881. 

On  Sunday,  December  26,  1880,  A.  L.,  about 
seventeen  years  old,  had  a  slight  headache  and  felt  a 
little  hot.  After  dinner  an  eruption  of  pink  spots 
appeared  on  his  face  and  spread  generally  over  his 
body.  By  Monday  morning  there  appeared  a  red 
blush,  especially  on  his  back  and  shoulders,  which 
faded  out  during  the  day,  and  on  the  third  day  was 
almost  invisible.  I  took  it  for  an  anomalous  case  of 
scarlatiua,  not  being,  at  that  time,  well  acquainted 
with  rotheln,  although  there  was  but  slight  elevation 
of  temperature  ;  and,  to  his  disgust,  kept  him  in  his 
room,  though  he  seemed  perfectly  well,  and  though 
the  eruption  had  faded  almost  as  soon  as  it  ap[ieared, 
expecting  to  see  the  attack  followed  by  desquamation  ; 
although  I  was  obliged  to  confess  to  the  family  that  I 
had  never  known  scarlet  fever  to  behave  in  this  way 
before.     This  expected  event,  however,  did  uot  occur. 

On  December  30th,  E.  L.,  his  sister,  about  thirteen 
years  old,  was  found  covered  with  a  fine  papular 
eruption,  with  little  or  no  elevation  of  temperature, 
and  no  constitutional  disturbance  except  a  little  head- 
ache and  a  slight  weakness  of  the  eyes.  She  was  kept 
in  bed  from  Thursday  until  Sunday,  when  the  eruption 
was  entirely  gone,  and  she  was  apparently  well.  As 
with  all  the  patients  in  this  group,  1  kept  her  in  bed, 
as  I  was  not,  at  that  time,  familiar  with  the  peculiari- 
ties of  the  disease.  Then,  after  an  interval  of  eleven 
days  and  during  the  next  following  month,  there  ap- 
peared eight  more  cases  of  precisely  similar  character. 

On  January  10th,  H,  L.,  was  found  covered  with  a 
fine  papular  eruption,  but  had  little  or  no  fever,  and 
made  no  complaint  except  to  swelling  of  post-auricular 
and  cervical  glands.  He  was  in  bed  tor  two  days 
when  the  rash  disappeared  and  he  got  up  entirely 
well. 
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On  the  12th  of  Jauuar_v.  the  mother  of  the  family 
found  herself  tiiicklv  covered  with  a  similar  eruption. 
Uuriug  the  day  before  she  had  noticed  that  the  slaniis 
of  her  neck  were  tender,  and  she  was  slightly  hoarse. 
On  the  same  day  at  noon,  M.  L.,  about  eight  years  of 
age,  on  the  next  day,  J.  L.,  and  four  days  later,  R.  L., 
eighteen  mouths  of  age,  were  attacked  ;  each  one  was 
ill  two  or  three  days. 

M.  S.,  a  housemaid,  had  it  on  the  26th  of  January. 
She  had  a  cold  at  the  time  and  some  cough,  neverthe- 
less she  was  entirely  well  in  three  days. 

An  aunt  who  had  been  a  constant  visitor  at  the  time, 
had  a  similar  attack,  beginning  January  lilth. 

All  of  these  patients  had  had  measles  except  the 
two  youngest  children,  and  of  these  two,  the  elder  one 
had  measles  a  little  over  a  month  later,  and  the 
youngest  has  not  had  it. 

To  sum  up,  1  believe  that,  rotheln  is  an  independent 
disease  with  its  own  characteristics.  Though  at  a 
given  moment  an  anomalous  case  of  rotheln  may 
closely  resemble  an  anomalous  case  of  scarlatina  or  an 
anomalous  case  of  measles,  yet  this  similarity  rapidly 
disappears.  Taken  as  a  whole,  rotheln  differs  from 
any  other  disease  in  its  incubation,  its  prodromes,  its 
invasion,  its  eruption  (and  other  symptoms  of  the 
eruptive  stage),  its  complications,  its  sequela;,  and 
fioallj,  in  the  results  of  its  contagion. 


THE  TREATMENT  OF  SENSITIVE  SPINES.' 

BY  ROBERT  W.  LOVETT.  M.D.,  BOSTON. 

I  WISH  to  call  to  your  attention  and  to  speak  of  the 
mode  of  treatment  of  an  affection  of  the  spine,  the 
proper  name  of  which  I  am  unable  to  give.  The 
condition  is  manifold,  and  is  surrounded  by  much  neu- 
rological obscurity  as  to  pathology,  etiology  and  no- 
menclature. 

To  the  surgeon  it  appears  as  a  sensitive  and  painful 
condition  of  the  spine,  manifested  by  sensitiveness 
most  often  over  the  spinous  processes  of  the  vertebr;E, 
pain  in  motion  and  manipulation  ;  and  in  most  of  the 
cases  that  I  have  seen  it  has  been  associated  with  a 
certain  amount  of  general  neurasthenia.  The  painful 
condition  of  the  spine  is  evidently  not  the  result  of 
organic  disease  of  the  spine  or  cord,  for  the  patients 
recover  in  most  instances  under  proper  treatment.  On 
the  other  hand,  with  temporizing  measures,  the  condi- 
tion persists  for  years,  varying  but  little,  and  leading 
generally  to  a  bedridden  and  helpless  condition  in  the 
severer  cases. 

It  seems  wiser  for  me  not  to  attempt  to  speak  of 
this  condition  by  any  other  term  than  a  sensitiveness 
of  the  spine.  If  I  use  the  name,  irritable  spine,  or  any 
similar  one,  I  may  commit  myself  to  some  definite 
neurological  theory  withoat  being  conscious  of  it ;  and 
I  wish  merely  to  speak  of  the  condition  in  its  practical 
surgical  aspect. 

But  in  looking  over  the  literature,  I  have  found  de- 
scribed, under  various  names,  a  condition  which  in 
some  instances  was  identical  with  this  and  which  was 
classed  nuder  the  names,  spinal  concussion,  spinal  neu- 
rasthenia, spinal  weakness,  spinal  irritation,  functional 
disease  of  the  spine,  hysterical  spinal  disease,  and  the 
like. 

*  R«Ad  at  tbe  Boston  Society  for  Medical  ImproTement,  March 
27,  18l«. 


In  the  cases  that  I  have  seen,  in  most  instances 
it  has  been  possible  to  trace  the  beginning  of  the 
symptoms  to  some  injury,  but  in  other  cases  the  same 
symptoms  have  been  present  without  any  traumatic 
origin  ;  so  that  it  seems  to  me  that  the  name  for  this 
condition  should  not  be  one  which  asserts  anything 
about  its  causation.  The  injury  causing  the  trouble 
was  in  most  cases  a  fail,  more  or  less  severe,  jarring 
the  spinal  column.  In  one  instance,  a  railroad  acci- 
dent was  the  cause,  in  another,  a  wrench  of  the  back 
in  playing  foot-ball  ;  but  in  general  the  spinal  sensi- 
tiveness was  a  remote  rather  than  an  immediate  result 
of  the  accident.  In  other  cases  it  began  slowly,  per- 
haps after  some  e.xhausting  disease,  as  in  one  case 
after  typhoid  fever. 

The  symptoms  are  local  and  general.  Locally,  one 
finds  pain  and  sensitiveness  sometimes  spread  over  the 
whole  back,  but  at  most  times  limited  to  a  certain  area 
over  the  vertebral  column.  It  may  be  cervical  or  it 
may  be  confined  to  the  sacrum  and  coccy.x  ;  and  a 
fairly  common  situation  is  over  the  sacro-iliac  joints, 
but  in  my  own  experience  it  has  been  most  often  situ- 
ated in  the  dorsal  or  luml)ar  region.  This  sensitive- 
ness is  to  both  deep  and  superficial  pressure.  It  is 
often  sharply  localized,  and  the  pain  is  generally  lim- 
ited also  to  the  area  affected.  Standing  aggravates 
the  pain,  as  do  also  riding  in  a  carriage  or  car  and  sit- 
ting in  an  uncomfortable  chair,  so  that  relief  is  sought 
in  recumbency.  At  times,  the  pain  persists  during  re- 
cumbency, hut  even  in  these  cases  it  is  made  worse  by 
sitting,  standing  or  walking. 

On  examination,  one  finds  in  the  lighter  cases  a 
perfectly  flexible  spine,  but  motion  may  l)e  voluntarily 
restricted  in  certain  directions  on  account  of  the  pain 
caused.  In  the  severer  cases  the  spine  may  be,  and 
generally  is,  held  quite  rigid  over  the  affected  area 
either  by  voluntary  or  involuntary  muscular  effort. 
This  stillness  is  a  most  perplexing  matter  in  the  diag- 
nosis at  times. 

There  is  no  angular  deformity  such  as  one  finds  in 
Pott's  disease,  although  unnatural  attitudes  may  be 
assumed  on  account  of  the  sensitiveness,  such  as  a 
rounding  out  of  the  whole  back  in  the  dorsal  region  or 
a  slight  lateral  deviation.  Tlie  connection  of  lateral 
curvature  and  this  spinal  sensitiveness  has  been  but 
little  referred  to.  Indeed,  this  whole  condition,  so  far 
as  I  can  learn  by  my  reading,  has  been  much  neglected 
from  a  therapeutic  point  of  view. 

The  most  important  local  condition  has  been  left  to 
the  end,  as  to  the  writer's  mind  it  is  of  the  greatest  aid 
in  the  diagnosis  and  the  chief  indication  as  to  proper 
curative  treatment.  This  condition  is  muscular  weak- 
ness, both  general  and  of  the  spinal  muscles.  It  is  to 
be  noted  on  inspection  and  by  measuring  the  strength 
of  the  muscles  of  the  back  by  manipulation.  This 
theory  of  muscular  weakness,  for  which  I  am  indebted 
to  Dr.  Bradford,  explains  the  pain  on  the  supposition 
that  in  the  absence  of  proper  muscular  support  the 
body  weight  comes  more  upon  the  posterior  spinal  lig- 
aments and  the  fascia;  and  aponeuroses  of  the  back 
than  it  should,  and  that  this  is  the  immediate  and  pri- 
mary cause  of  the  pain.  Just  as  in  flat-foot,  when  first 
the  muscular  support  gives  place  to  ligamentous  sup- 
port, intolerable  pain  is  to  be  felt  in  the  ligaments. 
This  does  not,  and  cannot  be  assumed  as  the  cause  of 
every  case  of  spinal  sensitiveness,  for  it  occurs  at 
times  in  patients  with  muscles  of  normal  strength,  as 
measured  by  an  apparatus  for  testing  the  back  mus- 
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cles.  The  theory  simply  servos  to  exphiin  to  the  sur- 
geon the  cause  of  most  cases  and  to  suggest  to  him  the 
proper  line  of  treatment. 

This  theory  of  insutiicient  muscular  support  does 
not  iu  any  way  assume  that  congestion  of  the  affected 
areas  may  not  be  present  or  that  the  blood-supply  of 
the  spine  may  not  be  seriously  deranged.  It  only 
states  the  fact  that  muscular  weakness  is  almost  inva- 
riably present,  that  increasing  the  muscular  support  in 
most  cases  cures  the  sensitiveness.  The  condition  on 
this  supposition  would  seem  more  akin  to  painful  flat- 
foot  than  to  anything  else.  It  is  upon  this  theory  of 
insullicient  muscular  support,  generally  in  connection 
with  neurasthenia,  that  the  treatment  about  to  be  de- 
scribed is  based. 

The  general  condition  of  these  patients  is  of  the 
utmost  importance  and  significance.  In  most  cases 
they  show  marked  symptoms  of  neurasthenia.  They 
are,  for  the  most  part,  young  and  middle-aged  women 
of  nervous  temperament  and  poor  development.  Tliey 
have  such  symptoms  as  the  globus  hystericus,  basal 
headache  and  a  stiffness  at  the  nape  of  the  neck,  ova- 
rian tenderness,  prickling  of  the  hands  and  feet,  con- 
fusion in  talking,  and  the  whole  class  of  symptoms 
grouped  as  neurasthenic.  They  may  or  may  not  have 
uterine  trouble  severe  enough  to  be  of  account ;  but 
their  symptoms  of  spinal  sensitiveness  are  almost  in- 
variably worse  when  they  are  menstruating  than  at 
other  times.  The  general  condition  is  always  poor, 
and,  as  a  rule,  the  patients  are  badly  nourished.  They 
walk  feebly  and  stiffly,  and  often  they  are  entirely  bed- 
ridden. 

The  diagnosis  is  generally  easy  from  Pott's  disease, 
which  is  the  condition  for  which  it  is  very  often  mis- 
taken. But  cases  may  occur  where  the  diagnosis  is 
impossible  for  a  time. 

There  is  no  angular  deformity  as  in  Pott's  disease. 
There  is,  however,  extreme  sensitiveness  of  the  spine 
to  superficial  pressure,  which  is  almost  never  present 
in  Pott's  disease.  Flexibility  of  the  spine  is  the  rule; 
whereas  in  Pott's  disease  rigidity  is  marked.  The 
presence  of  neurasthenic  symptoms  would  lead  one  to 
assume  the  presence  of  the  less  serious  disease. 

In  a  word,  the  disease  has  no  angular  deformity, 
neurasthenia  is  generally  present,  the  spine  is  sensi- 
tive to  the  touch,  and  flexibility  is  not  impaired  much 
except  in  advanced  cases ;  and  advanced  cases  of 
Pott's  disease  always  show  unmistakable  deformity. 

To  illustrate  the  ditliculty  of  diagnosis  I  may  men- 
tion one  case.  A  young  man  from  another  city  came 
under  my  care  last  summer  who  had  been  under  the 
care  of  one  of  the  leading  orthopedic  surgeons  of  the 
country.  lie  had  diagnosticated  Pott's  disease  two 
years  previously,  and  had  applied  a  steel  back-brace. 
The  young  man  wore  it  for  a  year  or  so,  gradually  dis- 
continued it,  had  a  relapse,  reapplied  it,  and  on  taking 
it  off  had  another  relapse.  Seen  by  a  surgeon  of  na- 
tional reputation,  he  was  told  to  throw  away  the  brace 
and  exercise.  This  brought  on  much  pain  ;  he  was 
crippled  and  bedridden,  and  when  he  carae  to  me  could 
scarcely  walk.  At  this  time  I  believe  that  a  diagnosis 
was  impossible.  There  was  a  suggestion  of  neuras- 
thenia, and  I  put  him  to  bed  and  overfed  him.  He 
responded  at  once.  I  gradually  increased  the  exercise 
until  he  took  an  hour  a  day.  Massage  restored  the 
flexibility  to  the  spine  and  the  diagnosis  became  clear. 
There  was  not,  and  probably  never  had  been.  Pott's 
disease.     After  nine   months  he   is  quite  well,   rides 


horseback  and  dances,  and  never  feels  any  pain  in  his 
back. 

The  treatment  which  I  wish  to  describe  is  not,  I 
fancy,  in  any  way  new  ;  but  I  do  not  know  of  any 
place  where  one  can  find  it  formulated  for  these  cases, 
and  it  has  in  my  hands  yielded  the  most  satisfactory 
results. 

The  severer  cases  afld  those  in  which  the  general 
condition  is  markedly  poor  should,  I  believe,  be  put  to 
bed  for  some  time  and  treated  by  the  Weir  Mitchell 
plan  of  rest  and  feeding.  This,  it  seems  to  me,  is  in- 
dicated, both  as  a  means  of  improving  the  general  con- 
dition and  also  to  quiet  and  rest  the  irritated  s|)inal 
ligaments  by  removing  the  strain  from  them.  The 
patients  are  kept  entirely  recumbent,  and  are  made  to 
use  the  bed-pan  in  the  more  severe  cases.  They  are 
fed  every  hour  or  every  two  hours,  taking  in  the  twenty- 
four  hours  eight  to  fourteen  eggs  beside  milk,  beef- 
tea  and  meat.  They  are  massaged  gently  every  second 
day;  and  after  a  few  days  of  this  treatment,  the  use  of 
faradic  electricity  is  gradually  begun  on  the  day  when 
massage  is  not  given.  The  back  is  excessively  sensi- 
tive, and  the  current  is  mildly  applied,  avoiding  at  first 
the  sensitive  spots.  Massage  and  electricity  rapidly 
diminish  the  sensitiveness  of  the  spine. 

After  a  continuance  of  this  treatment  for  days  or 
weeks,  according  to  the  general  condition  of  the  patient, 
she  is  allowed  to  sit  up  in  an  easy  chair  for  five  min- 
utes, with  the  back  supported;  and  then  the  time  is 
rapidly  increased. 

At  this  time  one  begins  upon  exercises  calculated  to 
develop  the  erector  spinas  muscles.  These  exercises 
have  in  my  experience  invariably  aggravated  the  pain 
which  is  generally  much  diminished  by  the  recumbency. 
The  exercises  prescribed  are  arch  flexions  of  the  spine 
when  sitting;  then  resistance  is  offered  to  backward 
flexion  of  the  trunk  with  the  arms  behind  the  head  ; 
and  finally,  when  the  patient  is  much  stronger,  she  lies 
on  the  face  and  the  feet  are  held  while  with  the  arms 
on  the  hips  she  flexes  the  trunk.  It  is  merely,  I  be- 
lieve, a  question  of  prescribing  easy  motions  which 
cultivate  the  erector  spinie  muscles,  and  addressing 
them  particularly  to  the  region  most  affected,  whether 
cervical,  dorsal,  or  lumbar.  One  of  the  most  success- 
ful cases  that  I  have  treated  in  this  way  was  a  young 
woman  where  the  pain  and  sensitiveness  were  limited  to 
the  sacrum  and  coccyx  ;  and  it  required  the  most  in- 
timate knowledge  of  the  Swedish  movements  on  the 
part  of  the  masseuse  to  apply  them  so  as  to  reach  the 
proper  muscles. 

As  the  exercises  are  prescribed  the  patient  is  en- 
couraged to  walk  a  little;  and  if  spinal  motion  is  very 
painful,  a  supporting  brace  is  allowed,  which  consists 
of  a  steel  waist-band  and  two  tempered,  steel  uprights 
fastened  to  shoulder-straps.  This  is  used  merely  to 
support  the  spine  until  the  muscles  are  able  to  do  so  ; 
and  is  to  be  regarded  as  a  temporary  measure,  to  be 
abandoned  at  the  earliest  possible  moment.  The  pa- 
tient is  gradually  encouraged  to  do  more  each  day 
without  regard  to  her  sensations,  except  during  men- 
struation when  she  is  kept  iu  bed. 

Personally,  I  always  have  cases  where  there  is  any 
question  of  uterine  trouble  examined  by  a  gymecolo- 
gist,  to  be  sure  that  no  uterine  displacement  exists, 
which  might  cause  the  backache.  The  patient  is  en- 
courged  to  progress  as  fast  as  may  be,  and  to  leave 
invalid  ways  behind  her.  The  treatment  is,  in  a  word, 
first  rest,  and  then  muscular  development  in  connection 
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wiih  the  most  effective  measures  addressed  to  the  gen- 
eral couditiou. 

But  a  great  many  patients  do  not  need  such  strin- 
gent measures  as  these,  nor,  on  the  other  hand,  can 
every  one  give  up  entirely  for  weeks  or  months;  and 
a  treatment  which  can  be  pursued  at  home  and  wliicli 
is  perfectly  suitable  for  lighter  cases  must  be  found. 
These  patients  should  be  encouraged  to  lie  down  at 
least  part  of  the  day  ;  even  working  people  can  save 
two  or  three  hours  by  going  to  bed  early.  If  possi- 
ble, they  should  lie  down  both  morning  and  afternoon, 
and  should  get  up  late.  In  short,  the  same  aim  of 
resting  the  back  should  be  kept  iu  mind  as  in  the 
severer  cases,  and  this  should  be  accomplished  in  every 
way. 

In  such  cases  as  these  I  apply  the  elastic  brace  al- 
most as  a  routine  treatment ;  and  iu  one  or  two  of  the 
severer  cases  1  have  used  a  rigid  steel  back-brace  to 
prevent  spinal  motion  when  the  sensitiveness  was 
severe,  taking  it  off  only  for  the  exercises. 

The  general  condition  is  most  carefully  looked  after, 
the  bowels  are  regulated,  the  appetite  is  stimulated, 
and  eggs  (from  si.\  to  ten  dail\)  are  prescribed,  often 
with  a  little  alcohol.  Walking  and  riding  are  almost 
invariably  painful  ;  and  it  is  always  a  question  how 
much  of  these  should  be  done.  It  seems  best  at  first, 
during  the  period  of  rest,  to  limit  them  as  much  as 
possible  aud  to  increase  them  very  gradually,  laying 
the  chief  stress  upon  exercise  directed  to  the  muscles 
affected. 

Many  patieuts  cannot  afford,  or  for  some  reason 
cannot  have,  massage  and  electricity  ;  aud  yet  they  do 
well,  only  they  progress  more  slowly.  If  attainable 
they  are,  I  believe,  of  the  utmost  importance.  Hot 
douches  to  the  spine  have  often  been  of  use  in  such 
cases.  The  exercises  are  the  same  as  those  used  in 
the  severer  cases ;  and  for  the  best  results  the  cases 
should,  I  believe,  be  in  the  hands  of  some  person 
skilled  in  massage  and  Swedish  gymnastics.  The 
tendency  is  certainly  to  err  on  the  side  of  encouraging 
these  patients  to  do  too  much,  to  walk  too  far  and  to 
overeiercise,  and  one  has  to  remember  continually 
how  great  is  their  disability  and  how  carefully  they 
must  be  handled. 

The  brace  is  gradually  discontinued,  the  amount  of 
exercise  increased,  and  the  period  of  recumbency  dimin- 
ished. It  is  the  same  plan  of  treatment  as  before  — 
first  rest,  aud  then  graduated  aud  progressive  exercise  ; 
and  these  are  no  more  important  than  is  the  general 
routine  of  treatment  addressed  to  the  general  neuras- 
thenia ;  either  alone  accomplishes  little. 

It  is  hardly  necessary  to  call  attention  to  the  fact 
that  a  positive  diagnosis  must  be  made  before  this  treat- 
ment can  be  successfully  carried  out.  It  is  just  op- 
posite to  what  one  would  desire  to  do  iu  Pott's  disease  ; 
exercise  always  increases  the  pain,  and  a  certainty  on 
the  part  of  the  surgeon  is  necessary  to  secure  the 
proper  morale  ou  the  part  of  the  patient. 

The  treatment,  then,  may  be  dismissed  as  cousisting 
of  general  measures  along  with  rest  to  the  irritated 
ligaments,  followed  by  active  muscular  exercise  ad- 
dressed to  the  supporting  muscles  of  the  spine. 
Electricity  and  massage  by  themselves  are  to  be  re- 
garded only  as  subordinate  measures  to  be  used  when 
practicable,  and  by  themselves  as  affording  very  incom- 
plete treatment.  The  need  of  counter-irritation  to  the 
back,  aud  burning  with  the  cautery,  is  not  felt  with 
the  above-mentioned  measures. 


Clinical   ^Department. 


A  CASE  OF  EXTRA-UTERINE  PREGNANCY. 

IIV    1).    i:.    llAKKlt,  M.I).,   KEWTONVILLK,   MASS. 

TiiK  patient,  twenty-four  years  of  age,  was  first  seen 
at  my  ollice  in  January  of  this  year,  when  she  com- 
plained of  pain  in  the  stomach,  flatulence,  rninbling  of 
rtatus  in  the  bowels,  weight  and  soreness  in  tin;  lower 
abdomen.  She  was  nervous  aud  anaimic.  She  had 
been  married  five  years,  and  four  years  ago  had  had  a 
miscarriage  at  six  months.  She  had  been  in  ill-health 
much  of  the  time  for  years,  suffering  from  backache, 
vague  pelvic  pains  and  constipation.  Tonic  treatment, 
including  iron,  improved  her  flesh  and  color.  Men- 
struatiou  was  regular  until  January  "iSth,  when  it  failed 
to  appear  at  the  proper  time.  When  nearly  a  week 
overdue,  she  began  to  complain  of  pain  along  the  rectum 
when  standing,  with  the  feeling  that  the  bowels  ought 
to  act ;  but  defecation  failed  to  give  the  expected  relief. 
There  was  some  tenderness  in  the  left  iliac  region. 
The  breasts  were  sore  to  the  touch. 

Examination  by  the  vagina  showed  the  uterus  en- 
larged, pushed  to  the  right  and  somewhat  forward  and 
lower  than  normal.  At  its  left  a  mass,  oval  in  siiape, 
slightly  movable  and  tender  to  the  touch,  could  be 
distinctly  outlined.  The  diagnosis  of  probable  extra- 
uterine pregnancy  was  given  the  patient ;  and  site  was 
charged  to  remain  in  bed,  as  the  pain  and  pressure 
were  so  marked  when  on  her  feet. 

On  examination  thirteen  d;iys  later,  the  mass  had 
enlarged  considerably  and  was  felt  lower  and  more  be- 
hind the  uterus.  Sensitiveness  on  vaginal  and  rectal 
touch  was  greatly  increased.  Meanwhile  there  had 
been  an  irregular  flow  of  dark  blood  from  the  uterus. 
The  tumor  was  thought  to  be  an  unruptured  tubal 
gestation,  and  the  patient  warned  of  the  danger  of 
haemorrhage  and  inflammation,  and  advised  to  have  the 
mass  removed. 

The  next  day  Dr.  Wood,  of  Waltham,  saw  the  case 
in  consultation  and  concurred  iu  the  diagnosis  and  the 
necessity  for  immediate  operation.  By  courtesy  of 
the  Waltham  Hospital,  the  patient  was  at  once  removed 
there  for  operation. 

March  17th,  the  patient  was  etherized  by  Dr.  Win- 
slow,  Drs.  Wood  and  Cutler  assisting  in  the  operation. 
The  abdomen  was  opened  by  an  incision  three  inches 
long.  No  blood  was  visible  upon  entering  the  perito- 
neum ;  but  in  disturbing  adhesions  at  the  left  of  Doug- 
las's fossa,  a  few  droi)8  of  dark,  extravasated  blood 
were  sponged  out.  A  mass  the  size  of  a  lemon  was 
isolated  from  the  left  ovary  and  rectum,  to  which  it 
adhered,  and  delivered  through  the  abdominal  wound, 
the  Fallopian  tube  ligated,  and  the  tumor  cut  away. 
The  rigiit  ovary  presented  a  cyst  the  size  of  a  wal- 
nut, which  was  dissected  away  from  its  bed,  and  the 
resulting  raw  surface  closed  by  sutures  of  fine  silk. 
The  hsemorrhage  was  insignificant  and  the  shock  but 
slight. 

The  patient  rallied  well  from  theether,  but  for  three 
days  bad  a  severe  bronchitis,  with  profuse  expectora- 
tion, at  first  mucous,  later  muco-purulent  in  character, 
accompanied  by  cough  and  pain  in  the  right  side. 
Digitalis  was  freely  given  with  the  nutrient  enemata 
until  the  moist  rales  throughout  the  chest  had  cleared 
up  and  the  pulse  came  down  to  50.  Ou  the  18th  an 
enema  of  salts,  glycerine  aud  water  was  given   to  re- 
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lieve  the  distention  and  slight  colicky  pain  iu  lower 
abdomen.  Much  flatus  escaped  and  large  fiecal  dis- 
charges resulted;  and  thereafter  the  bowels  were 
moved  b}'  licorice  powder. 

Convalescence  was  rapid  after  the  first  four  days. 
There  was  no  fever  nor  untoward  symptom  aside  from 
the  chest  disturbance  following  the  au;i;sthesia.  Tiie 
stitches  were  removed  on  the  ninth  day  ;  the  patient 
sat  up  iu  fourteen  days,  and  left  the  hospital  at  the  end 
of  three  weeks.  She  is  now  iu  better  health  tlian  be 
fore  for  several  years. 

Dr.  F.  li.  Mallory,  of  the  Harvard  Medical  Sciiool, 
reported  upou  the  specimen  as  follows : 

"  The  tumor  received  formed  an  oval  mass  five  centi- 
metres long  and  three  centimetres  in  diameter.  From 
the  slightlj'  smaller  end  hung  the  fimbriated  end  of  tlie 
Fallopian  tube.  The  oval  tumor  consisted  of  a  thin- 
walled  sac,  containing  a  solid  mass  of  dark  clotted 
blood  covered  with  a  very  thin  membrane.  This  mass 
was  adherent  to  the  inner  wall  of  the  sac  at  its  larger 
end  toward  the  proximal  extremity  of  the  tube  over 
an  area  two  centimetres  iu  diameter.  The  lining 
membrane  of  the  sac  was  smooth,  glistening,  unstained 
by  blood  and  apparently  extended  up  over  the  solid 
mass  at  its  point  of  attachment.  A  probe  passed  into 
either  end  of  the  Fallopian  tube  passed  directly  into 
the  sac.  The  specimen  when  received  had  been  cut 
into,  and  the  sac  retracted.  In  its  retracted  state  it 
was  from  one  to  one  and  a  half  millimetres  in  thick- 
ness. Externally  the  tube  and  sac  were  covered  with 
numerous  fibrous  adhesions.  A  fragment  from  the 
base  of  the  solid  mass,  at  its  point  of  attachment  showed 
on  microscopic  examination,  typical  chorion  villi  in  a 
condition  of  marked  fatty  degeneration.  No  foetus 
was  found.  The  case  is  one  of  tubal  pregnancy,  with 
hiumorrhage  into  membrane." 

This  is  the  second  case  seen  by  the  writer  within 
six  months.  The  first,  diagnosticated  in  consultation 
with  Ur.  Carroll  and  advised  to  enter  the  Waltham 
Hospital  for  operation,  is  No.  VI  of  the  series  reported 
by  Dr.  Worcester  in  the  Journal  for  February  2, 
1893. 

1  recall  a  case  I  treated  early  in  1885  as  an  hflemato- 
cele,  which  I  now  think  was  a  tubal  pregnancy.  The 
case  was  a  long  and  tedious  one,  complicated  by  recur- 
ring ha!morrhage  and  suppuration.  I  should  now 
prefer  to  treat  such  a  case  by  abdominal  section.  In 
none  of  the  cases  where  I  have  opened  the  abdomen 
were  the  required  manipulations  easier  to  perform 
than  in  the  case  here  reported. 

An  early  operation,  when  the  symptoms  become 
threatening,  clears  up  many  anxious  doubts  and  gives 
the  physician  control  of  the  issues  at  stake  as  it  can 
be  obtained  in  no  other  way. 


TREATMENT    OF    LOSS    OF    SEXUAL    POWER 
BY  LIGATION  OF  VEINS. 

BY  ALFRKD  KING,   M.D.,   I'OKTI.AND,   ME., 

Surijeon  to  Maine  General  Hospital. 

The  loss  of  sexual  power,  or  rather  deficient  erec- 
tions of  the  penis,  render  so  many  men  miserable 
mentally  and  physically,  that  any  new  method  of  treat- 
ment promising  a  radical  cure  merits  investigation  and 
trial. 

Three  immediate  causes  of  deficient  erections  may 
be  specified:  destruction  of  the  erector  muscles,  loss 


of  nerve  power,  and  a  change  in  the  circulation.  The 
first  of  these  is  so  rare  and  so  easily  determined  that 
it  needs  only  a  passing  notice.  The  second  cause,  loss 
of  nerve  power,  seems  to  me  to  have  received  more 
prominence  than  it  deserves,  as  it  is  the  basis  on  which 
almost  all  treatment  is  founded.  While  its  force  in  J 
many  cases  is  undisputed,  yet  the  frequent  failure  of  | 
treatment  based  upon  it  leads  me  to  direct  attention  to 
the  importance  of  the  third  cause,  that  is,  a  change  in 
the  circulation.  This  ciiange  takes  place  in  the  veins, 
especially  those  which  do  not  pass  beneath  the  pubic 
arch,  or  are  not  acted  upon  by  the  erector  muscles. 
Repeated  engorgement  of  the  penis  renders  their  calibre 
larger  and,  consecjueutly,  there  is  a  more  rapid  escape 
of  blood  through  them.  When,  therefore,  an  erection 
takes  place,  it  cannot  be  maintained  on  account  of  the 
escape  of  blood  through  these  channels.  Thus  we 
have  the  history  of  a  gradual  shortening  of  the  dura- 
tion of  erections,  and,  finally,  scarcely  none  if  any, 
as  these  veins  grow  larger. 

The  remedy  for  such  a  condition,  especially  when 
far  advanced,  is  not  in  the  use  of  drugs,  but  may  be 
brought  about  speedily  and  safely  by  the  ligation  of 
some  of  the  larger  of  these  veins. 

The  following  case  is  given  to  illustrate  this  cause 
and  its  successful  treatment: 

Mr.  M.,  aged  thirty-five,  a  laborer  of  powerful  phy- 
sique, came  to  me  about  a  year  ago  with  the  following 
history  :  For  several  years  he  had  been  losing  tlie 
power  of  maintaining  an  erection,  during  the  past  year 
its  duration  having  been  so  short  that  sexual  inter- 
course had  been  rendered  impossible.  Tiiere  was  a 
loss  of  sexual  desire  and  great  mental  depression. 
Excessive  use  or  abuse  was  the  cause  of  this  condi- 
tiou. 

I  gave  all  possible  encouragement  to  the  patient ; 
advised  total  abstinence  from  sexual  intercourse,  cold 
baths  (especially  to  the  spine  and  external  genitals) ; 
prescribed  bromides,  cannabis  indica,  cantharides,  da- 
miana,  |)hosphoru8  and  salts  containing  it ;  pushed 
strychnine  as  far  as  it  could  be  borne  ;  gave  various 
tonics  ;  used  electricity  ;  and,  in  short,  tried  everything 
which  offered  any  hope  of  success,  but  all  to  no  efi'ect 
80  far  as  producing  any  stronger  erections  was  con- 
cerned. 

Careful  study  of  the  case  convinced  me  that  the 
immediate  cause  of  the  trouble  was  a  physical  one,  due 
to  a  leakage,  as  it  were,  or  to  a  too  rapid  escape  of 
blood  from  the  penis  when  erected.  I,  therefore, 
determined  to  ligate  a  couple  of  the  larger  subcutane- 
ous veins  at  the  base  of  the  penis  and  watch  the 
effect. 

This  was  very  easily  done  by  the  use  of  cocaine.  A 
vein  on  each  side  of  the  penis  was  exposed,  ligated  in 
two  places  and  severed  between  the  ligatures.  A 
dressing  was  lightly  applied  and  held  in  position  by  a 
strip  of  adhesive  plaster  placed  longitudinally.  The 
result  was  immediate.  In  less  than  five  minutes  after 
leaving  my  ofiice  he  had  an  erection.  That  night  he 
was  awakened  by  a  powerful  erection  which  made  the 
bandage  so  painfully  tight  that  he  was  obliged  to  jump 
out  of  bed  onto  the  cold  Hoor  to  subdue  it.  Primary 
union  was  prevented  by  the  frequent  erections,  but  the 
success  of  the  operation  was  certain. 

Two  months  later  he  reported  himself  well,  mentally 
and  physically  ;  his  sexual  appetite  had  returned,  and 
since  the  operation,  his  power  of  maintaining  erections 
had  been  as  good  as  ever. 


Vol.  CXXIX,  No.  2.1  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


37 


Kcportifli  of  ^feocicticis. 


BOSTON    SOCIETY    FOR    MKDICAL    IMrUOVK- 
JMENT. 

J.   T.   BOWK>*,   M.l).,  SKOltKTARY. 

Rkgui.au  meeting,  Monday,  March  27,  189.3,  the 
President,  Dr.  C.  F.  Folsom,  iu  the  chair. 
Dk.  C.  p.  Pctnam  read  a  paper  ou 

IS    GEKMAN    MKASLES   (ROTUELN  OR    RUBELLA)  AN   IN- 
DEPENDENT   DISEASE?' 

Dr.  E.  G.  Cutler  :  If  there  remain  aiij'  doubt  in 
the  mind  of  any  person  present  as  to  the  dissimilarity 
of  these  two  diseases,  I  thiniv  lie  ought  to  be  convinced 
by  consulting  these  charts  of  temperature  passed  about. 
Of  the  thirty-five  cases,  there  are  but  two  in  wliicli 
the  temperature  has  reached  101°.  I  should  think 
that  was  sufficient  to  stamp  the  dissimilarity  of  the 
two  diseases.  I  do  not  recall  a  single  instance  of 
measles  where  the  temperature  was  not  elevated.  In 
all  of  these  cases  in  which  there  was  eruption,  if  it 
were  measles  it  seems  to  me  that  it  is  impossible  that 
it  could  have  been  otherwise  than  that  many  should 
have  shown  a  very  considerable  degree  of  elevation  of 
temperature.  The  temperature  curve  is  so  character- 
istic of  the  true  form  of  measles  that  within  two  or 
three  days  you  can  be  sure  of  it,  and  the  color  and 
shape  of  the  eruption,  the  place  where  it  begins,  the  way 
it  spreads,  and  ihe  way  it  terminates  are  characteristic 
in  measles;  and  the  greater  amount  of  enlargement 
of  the  glauds,  the  sequela;  and  the  absence  of  any 
desquamation  of  any  kind  are  characteristic  of  the 
other  form.  I  had  at  one  time  a  large  number  of  chil- 
dren under  my  charge  ;  and  as  one  after  another  was 
admitted  to  this  institution  the  history  was  taken  off 
on  a  card  or  in  a  book,  and  the  number  of  cases  which 
had  had  some  form  of  the  eruptive  diseases  was  very 
large.  At  one  time  we  had  an  epidemic  iu  this  insti- 
tution of  what  I  considered  to  be  German  measles.  It 
ran  through  quite  a  large  number,  and  it  did  not  sp:ire 
quite  a  number  of  children  who  had  been  reported  to 
have  already  had  the  true  measles.  The  proportion 
was  so  great  that  it  was  not  at  all  likely  they  had  suf- 
fered a  second  attack  of  the  true  measles.  I  do  not 
remember  ever  to  have  distinguished  the  odor  in  Ger- 
man measles  that  many  authors  speak  of  as  so  charac- 
teristic in  true  measles.  It  is  quite  distinct  in  true 
measles'.  I  remember  to  have  had  three  children  at 
one  time  with  true  measles  in  quite  a  large  room,  and 
the  odor  was  so  characteristic  that  it  was  noticed  by 
several  persons  who  were  uninstructed.  At  the  time 
I  had  this  number  of  German  measles  in  the  institu- 
tion there  was  nothing  characteristic  about  the  odor. 

Dr.  Harold  Williams:  I  am  sorry  to  say  that 
ray  view  is  a  different  one  from  that  of  the  gentlemen 
who  have  spoken.  Before  I  came  here  I  looked  up 
the  literature  of  the  subject.  1  have  been  struck  with 
the  different  descriptions  given  by  different  authors.  I 
never  have  seen  a  case  in  which  I  could  satisfy  myself 
that  rubella  was  a  distinct  disease.  I  have  seen  severe 
and  mild  measles,  but  never  have  seen  a  case  I  could 
say  was  a  different  disease  from  the  mild  type  of 
measles.  Now,  it  is  a  question  of  great  practical  im- 
portance whether  these  diseases  are  different.  If  we 
have  measles  we  adopt  certain  very  marked  precau- 
tions against  the  dissemination  of  the  disease,  but  if 

1  See  page  30  of  the  Joonial. 


we  speak  of  rubella  people  think  it  is  a  very  mild  af- 
fair and  do  not  half  carry  out  preventative  precautions 
and  the  disease  is  spread.  It  seoins  to  ine  that,  prac- 
tically, we  are  dealing  simply  with  mild  and  severe 
measles,  and  that  it  is  unwise  to  make  this  distinction 
until  more  differentiated,  or  a  distinct  bacillus  is  found. 

Dr.  E.  M.  IJuckingham  :  The  reason  that  there  is 
any  question  as  to  the  identity  or  non-identity  of  these 
classes  of  diseases  is  probably  that  the  so-called  Ger- 
man measles  is  so  mild  in  character  that  it  is  not  well 
observed.  The  patients  are  not  sick  enough  to  be  fol- 
lowed up  in  private  practice,  and  they  rarely  get  into 
the  hospitals.  It  is  only  when  such  favorable  oppor- 
tunities occur  as  Ur.  Putnam  has  had  that  we  can  con- 
veniently study  them. 

We  are  said  to  have  two  diseases,  each  with  an  in- 
cubation and  a  prodromal  stage,  but  in  rubella  the 
incubation  is  larger  and  the  prodromal  stage  milder. 
Now,  first,  the  incubation  differs  in  measles  as  it  does 
in  scarlet  fever  ;  and,  second,  the  beginning  of  a  mild 
prodromal  stage  is  likely  to  be  overlooked,  leading  to 
the  assumption  of  too  much  time  as  being  occupied  by 
the  incubation.  This  is  a  matter  of  scientific  conse- 
quence though  seldom  of  j)ractical  use  in  making  a 
diagnosis. 

The  prodromal  stage  iu  these  two  diseases  is  the 
same,  with  the  dilTereuce  that  one  is  more  severe  than 
the  other.  That  is  the  viev/  that  is  generally  taken. 
I  had  the  opportunity  through  the  kindness  of  Dr. 
Putnam,  to  see  some  of  the  cases  he  reports,  and 
although,  as  he  says,  the  prodromal  stage  was  very 
slight  yet  there  was  a  certain  amount  of  catarrhal 
symptoms  in  some  of  them.  I  have  also  been  shown 
other  cases  in  which  there  were  a  set  of  catar- 
rhal sym|)toms  likely  to  be  overlooked  because  of 
their  mildness.  The  eruption  is  much  alike  in  these 
two  diseases.  As  for  the  eruptive  stage  being  so'mild 
that  the  case  is  only  accidentally  discovered,  I  have 
discovered  scarlet  fever  in  that  same  way,  where, 
nevertheless,  no  one  would  have  doubted  the  diagnosis. 
A  difference  in  the  color  of  the  eruption  is  sometimes 
made  much  of  as  a  distinguishing  mark.  Last  sum- 
mer there  was  an  epidemic  of  somethijig  that  came  to 
the  City  Hospital,  and  I  had  the  opportunity  to  point 
out  again  and  again,  that  in  a  given  case  you  would 
have  one  shade  of  color  on  one  day  and  another  on  the 
following  day.  It  is  a  fact  that  the  color  of  measles 
does  vary  from  day  to  day.  Something  has  been  said 
about  the  crescentic  form  of  the  eruption  in  measles 
as  distinguishing  it  from  German  measles.  I  have 
seen  two  children  in  the  same  house  at  the  same  time, 
one  with  crescentic  eruption  and  the  other  without, 
and  I  have  seen  this  more  than  once.  I  am  not  yet 
prepared  to  speak  of  the  size  of  the  papules,  another 
supposed  diagnostic  mark.  The  gland  which  is  so 
generally  spoken  of  as  being  found  enlarged  in  Ger- 
man measles  —  perhaps  I  am  not  a  good  authority 
because  I  cannot  make  the  diagnosis  —  I  have  seen 
enlarged  in  many  cases  of  severe  measles,  and,  on  the 
other  hand,  this  gland  as  it  has  been  pointed  out  to 
me  iu  many  cases  of  so-called  German  measles,  has 
been  so  small  that  I  could  with  difliculty  find  it. 

Failure  of  desquamation  is  another  point  relied  on 
to  prove  the  existence  of  a  second  disease.  There  are, 
however,  a  considerable  number  of  cases  of  meashis 
that  would  be  accepted  by  any  one  as  such,  in  which  the 
desquamation  is  so  slight  that  unless  you  take  special 
pains  to  find  it  you  will  miss  it. 
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Dr.  Putnam  spoke  of  the  hospital  where  they  had 
both  diseases  at  once.  I  do  not  see  really  why  if  one 
child  iiad  a  light  and  then  a  severe  case  and  another 
ciiild  a  severe  and  then  a  light  one,  why  that  could 
not  have  been  reinfection.  The  statement  has  been 
made  that  we  must  have  two  diseases  because  we  do 
have  two  attacks.  It  seems  that  that  is  assuming  more 
than  we  know,  and  it  does  not  account  for  third  at- 
tacks. The  third  attack  is  not  particularly  uncommon. 
You  can  have  second  attacks  of  scarlet  fever,  and  of 
small-pox,  perhaps  of  syphilis.  I  do  not  see  why 
measles  should  not  have  second  attacks  also. 

With  reference  to  the  matter  of  one  attack  protect- 
ing against  another,  or  one  of  these  diseases  protecting 
against  another  disease.  Dr.  Townsend  read  a  paper 
a  few  years  ago  in  which  he  reported  the  results  of 
observations  wiiere  he  had  unusual  opportunities  to 
observe,  which  seemed  to  show  that  these  very  mild 
attacks  do,  to  some  extent,  protect  against  the  more 
severe  cases,  and  vice  versa.  , 

Furthermore,  I  iiave  myself  seen  very  severe  cases 
and  very  light  cases  of  measles  in  the  same  room  at 
the  same  time,  one  with  severe  and  one  without  appre- 
ciable catarrhal  symptoms. 

I  think  that  tliere  are  two  arguments  in  favor  of 
distinct  diseases  wortiiy  of  respect.  One  is  the  argu- 
ment Dr.  Putnam  has  made,  that  we  do  have  epi- 
demics in  which  all  the  cases  are  very  light.  It  seems 
to  me  that  when  the  question  of  there  being  a  separate 
disease  came  up,  and  some  one  observed  an  epidemic 
in  which  all  his  cases  were  very  light  he  was  warranted 
in  asking  :  "  Is  it  the  same  disease?"  and  in  trying  to 
learn  to  make  a  diagnosis.  That  was  a  scieutiiic  thing 
to  do.  Years  have  passed,  and  it  does  not  seem  to  me 
the  question  has  been  answered.  Still  the  fact  that 
epidemics  confined  entirely  to  light  cases  do  exist  is 
certainly  suggestive  of  tliere  being  possibly  two  dis- 
eases; but  on  the  other  hand,  it  is  not  an  unknown 
thing  to  have  epidemics  of  other  diseases  which  are 
different  from  each  other.  We  do  not  always  know 
the  reason,  but  some  ejiidemics  of  typhoid  are  more 
severe  than  other  epidemics.  I  think  the  same  thing 
is  true  of  the  whole  list  of  contagious  diseases. 

There  is  another  argument  which  might  be  offered, 
and  that  is  that  the  majority  of  physicians  do  believe 
in  the  non-identity  of  tliese  two  diseases.  I  think  that 
where  you  find  a  mass  of  intelligent  men  deciding  on 
any  question  in  their  own  profession,  even  if  their  rea- 
soning is  not  sufficiently  clear  to  be  expressed  in  words, 
vet  that  the  mere  fact  tiiat  they  have  a  strong  impres- 
sion tending  in  one  direction,  as  there  seems  to  be  an 
impression  of  the  non-identity  of  these  two  diseases, — I 
think  that  that  is  an  argument  we  have  to  respect  ; 
but  it  does  not  prove  to  my  mind  that  they  are  right. 
It  seems  to  me,  on  the  whole,  that  the  weight  of  argu- 
ment at  present  is  the  other  way  ;  and  certainly,  al- 
though 1  am  open  to  conviction,  I  cannot  see  that  it 
has  been  proved  that  there  are  two  diseases.  I  sup- 
pose the  question  may  be  settled  in  the  future  by  the 
bacteriologists. 

I  wish  Dr.  Putnam  would  tell  us  how  in  an  indi- 
vidual case  to  make  the  diagnosis. 

Dr.  H.  .Jackson  :  I  think  the  charts  which  Dr. 
Putnam  has  shown  us  are  extremely  interesting,  it 
would  certainly  be  rare  to  observe  35  cases  of  measles 
in  so  few  of  which  there  was  any  rise  of  temperature. 
In  one  or  two  cases  the  temperature  rose  to  100°.  In 
another  case  the  temperature  was  on  a  single  day  104°, 


but  it  was  in  the  middle  of  the  attack,  so  it  seems  to 
me  as  if  the  temperature  must  have  been  due  to  some 
other  cause.  But  more  interesting  to  me  than  the 
temperature  charts  was  the  absence  of  prodromal  symp- 
toms in  these  cases.  This  winter  there  have  been  a 
good  man}' cases  ot  measles,  and  1  have  been  interested 
in  noting  the  prolonged  and  often  marked  iirodromal 
symptoms  vvhich  preceded  a  very  mild  case  of  measles, 
notably  two  cases  that  I  have  in  mind.  The  children 
were  quite  sick  for  three  days.  On  the  first  day  high 
temperature,  less  on  the  second  and  third  days,  and  on 
the  fourth  day  the  full  measles  eruption.  In  one  case 
there  was  no  fever  after  the  appearance  of  the  erup- 
tion ;  so  that  the  cases  I  have  seen  this  winter  have 
been  mild  as  far  as  the  eruptive  stage  and  subsequent 
course  went,  but  the  prodromal  stage  in  all  was  quite 
as  marked  as  in  severe  cases.  Also  the  temperature 
of  the  prodromal  stage  is  peculiar,  the  temperature 
being  high  on  the  first  day  or  two,  and  on  the  second 
or  third  days  much  less  high,  the  temperature  often 
being  normal  on  the  second  day. 

Dr.  Putnam  spoke  of  enlargement  of  the  glands  in 
two  of  his  cases  in  private  practice.  I  should  like  to 
ask  whether  any  observations  were  made  as  to  this 
point  in  the  cases  in  the  institution.  It  is  spoken  of 
by  Osier  as  quite  marked  in  German  measles.  He  is 
very  strong  in  his  feeling  that  German  measles  is  a 
distinct  disease.  He  speaks  of  the  color  of  the  erup- 
tion, the  glands,  the  longer  course  of  the  existence  of 
the  eruptive  stage  in  rubella  than  in  measles  and  then 
of  its  being  more  common  in  adults. 

Dr.  AiUiOTT  said  that  he  fully  agreed  with  Dr. 
Putnam  that  measles  and  rothelu  are  distinct  diseases. 
He  well  remembered  the  first  case  he  ever  saw,  that  of 
a  man,  many  years  ago,  who  consulted  him  as  physi- 
cian to  out-patients  at  the  Massachusetts  General 
Hospital.  The  patient  had  walked  to  the  hospital  with 
the  eruption  of  German  measles  fully  developed  on 
him.  This  had  led  him  to  seek  advice,  the  constitu- 
tional symptoms  being  insignificant. 

Since  that  time  he  had  occasionally  met  with  cases  ; 
and  in  some  instances  the  diagnosis  was  puzzling  and 
not  to  be  confidently  made  out  at  the  first  interview. 
He  had  lately  seen  two  cases,  the  patients  being  sisters, 
who  had  had  measles  in  earlier  life.  In  this  instance 
the  disease  was  communicated  trom  one  to  the  other. 
Neither  of  them  required  any  constitutional  treatment. 
In  both  of  them,  on  each  side  of  the  neck,  was  a  chain 
of  small,  enlarged  glands,  from  the  size  of  a  small  pea 
up  to  that  of  a  cherry-stone  ;  concerning  which  an  at- 
tempt has  recently  been  made  to  regard  it  as  a  pathog- 
nomonic sign  of  rothein  as  distinguished  from  measles. 

As  to  the  possibility  of  measles  occurring  three  times 
in  the  same  individual,  discussed  by  Dr.  Putnam,  he 
could  say  from  personal  experience  that  it  may  happen. 
In  a  family  which  ho  had  attended  for  years  he  had 
treated  three  sisters  for  three  attacks  of  measles,  one 
communicating  the  disease  to  the  others  in  each  in- 
stance. The  last  attack  was  several  years  since,  and 
was  extremely  light,  with  very  little  eruption.  The 
catarrhal  symptoms,  however,  were  marked,  and  the 
source  of  the  infection  was  positively  determined.  In 
conclusion.  Dr.  Abbott  asked  if  Dr.  Putnam  had  noticed 
in  all  his  cases  the  chain  of  enlarged  cervical  glands 
which  he  had  spoken  of. 

Dr.  C.  W.  Townsend:  1  have  been  very  much  in- 
terested in  Dr.  Putnam's  cases,  that  at  first  sight  seem 
to  be  very  conclusive  of  the  existence  of  rcilhelu.     I 
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was  surprised,  however,  at  his  statemeut  that  tiiere 
were  no  degrees  betweeu  rijthelii  aud  measles.  —  that 
there  were  no  cases  that  seemed  half-way  between  the 
two.  I  think  that  tiiat  is  a  very  erroneous  statement, 
as  is  shown  by  the  examination  of  most  epidemics. 
The  epidemic  Dr.  Buckingham  referred  to,  an  account 
of  which  I  published,  I  e.xamined  with  special  refer- 
ence to  the  subject  of  rotheln.  There  were  7(5  cases 
of  undoubted  measles,  some  of  them  of  the  most  severe 
type  ;  and  at  tiie  same  time  with  those  of  severe  type 
there  were  some  of  the  mild  type ;  and  a  great  many 
of  the  mild  type  were  exactly  like  the  cases  described 
as  rotheln.  The  prodromal  stage  was  absent  in  a  goo<l 
many  of  these  cases.  Out  of  66  where  this  prodromal 
stage  was  carefully  noted,  in  17  it  was  twenty-four 
hours  or  less.  lu  eight  or  ten  of  these  I  believe  no- 
thing was  noticed  before  the  eruption.  The  catarrhal 
symptoms  were  extremely  mild  in  many  of  the  cases  ; 
little  or  no  conjunctivitis  in  some;  fever  very  slight. 
In  one  case,  on  the  second  day  of  the  eruption,  the 
temperature  was  99.4°.  On  the  third  day,  though  the 
eruption  was  quite  thick,  the  temperature  was  100.4°  ; 
and  the  child  also  had  had  measles  before.  Another 
case  still  more  striking  was  one  I  had  seen  two  years 
before,  in  an  epidemic  where  nearly  all  the  cases  were 
of  the  severe  type.  In  this  case  the  child,  who  had 
bad  measles  before  and  was  exposed  to  measles  at  this 
time,  developed  an  eruption  without  any  previous  symp- 
toms at  all,  and  the  eruption  lasted  only  two  days. 
The  spots  were  of  light  pale  pink  color,  and  were  not 
confluent.  The  color,  I  think,  depends  a  good  deal  on 
the  intensity  of  the  eruption ;  and  the  confluence  also 
depends  on  that. 

.lust  before  I  came  here  to-night  a  medical  student 
brought  his  brother  to  my  office  for  me  to  make  the 
diagnosis  of  measles.  I  promptlj'  took  him  out  of  my 
office,  but  I  saw  him  long  enough  to  see  that  he  had 
conjunctivitis,  that  he  had  apparently  a  measles  erup- 
tion on  his  face,  and  the  glands  of  his  neck  were  swol- 
len. He  had  had  measles  five  years  before,  bad  been 
exposed  to  measles  lately  in  Caoabridge.  He  is  feeling 
a  little  poorly,  but  had  no  symptoms  before  the  rash 
appeared  this  morning.  Temperature  100.4°.  It  seems 
to  me  that  was  a  typical  case  of  rotheln.  Yet  it  arose 
from  exposure  to  measles.  We  see  all  degrees  between 
that  case  and  the  severe  case  of  measles ;  and  even  the 
typical  cases  of  rotheln,  so-called,  are  not  so  different 
from  the  severe  measles  as  mild  scarlet  fever  differs 
from  severe  scarlet  fever  or  mild  typhoid  fever  from 
Severe  typhoid  fever. 

As  to  the  enlarged  glands  and  sore  throat  which  are 
said  to  be  characteristic  of  rotheln.  In  that  epidemic 
where  I  made  special  note  of  this  point  the  enlarge- 
ment of  the  glanrls  was  a  very  varying  factor.  It 
occurred  in  the  mild  case  and  also  in  the  severe  case. 
There  seemed  to  be  no  rule  about  it.  In  other  words, 
we  have  all  grades  between  typical  rotheln  and  typical 
measles. 

Now.  as  we  cannot  make  the  diagnosis  from  a  single 
case — I  think  Dr.  Pntnam  would  admit  that;  even 
Striimpell  admits  that  you  cannot  make  the  diagnosis 
very  often  from  one  case  —  and  the  chief  faith  in  the 
separate  existence  of  rotheln  is  founded  on  the  fact 
that  previous  attacks  of  measles  give  no  protection  — 
the  question  comes  how  many  second  attacks  can  we 
have  in  an  epidemic.  There  was  a  small  epidemic  at 
the  McLean  Asylum  in  Somerville  at  the  same  time  I 
was  studying  this  epidemic  in  Boston,  occurring  in  ten 


adults  who  had  had  measles  before.  Measles  at  that 
time  WHS  common  in  Somerville.  I  went  out  and  saw 
some  of  the  cases,  one  a  medical  student  who  found 
the  eruption  coming  on  without  any  prodromal  symp- 
toms while  he  was  in  Boston.  He  had  enlarged  glands 
in  his  neck  and  groin  ;  but,  instead  of  a  mild  eruption 
like  the  ordinary  eruption  of  riithehi,  it  was  a  confluent 
and  crescentic  eruption  like  measles.  He  had  a  tem- 
perature of  102°.  The  oilier  cases  were  more  or  less 
severe  like  measles  or  rotheln.  Now  we  might  say 
this  was  an  epidemic  of  nitliein  as  they  all  had  measles 
before,  or  an  epidemic  of  measles  with  an  unusually 
large  proportion  of  second  attacks  ;  but  the  question 
is  where  are  we  going  to  draw  the  line.  Suppose 
only  five  of  these  cases  had  had  measles  before,  wo 
should  then  be  more  inclined  towards  the  diagnosis  of 
measles.  It  seems  to  me  this  almost  brings  the  ques- 
tion down  to  a  reduclio  ad  nbsurdum.  1  do  not  mean 
to  say  that  I  do  not  believe  that  rotheln  exists.  I 
simply  see  no  proof  of  its  existence,  and  I  should  like 
very  much  to  hear  Dr.  Putnam  give  us  some  definite 
way  in  which  we  can  distinguish  the  disease. 

Dit.  Putnam  :  About  the  discrepancies  in  the  de- 
scription of  the  disease.  It  should  be  remembered  that 
if  discrepancies  exist  in  so-called  rotheln,  and  rotheln 
is  a  part  of  measles,  it  shows  there  are  many  more  dis- 
crepancies when  we  take  measles  together,  if  measles 
includes  both.  There  are  variations  in  all  diseases. 
I  compared  to-day  two  accounts  of  measles  by  differ- 
ent writers,  and  they  sounded  very  different  from  each 
other.  I  believe  that  the  essential  points  show  simi- 
larity. 

Answering  Drs.  Buckingham  and  Townsend,  who 
say  they  have  seen  cases  of  undoubted  measles  come 
on  where  the  first  thing  discovered  was  the  erujitiou, 
and  where  the  patients  could  give  no  history  of  pro- 
dromic  symptoms  of  any  moment,  I  can  only  say  that 
I  have  not  had  this  experience.  I  have  lately  had  a 
mild  case  of  measles  where  the  cru|ition  was  so  slight 
that  it  appeared  only  in  a  few  spots  on  the  skin,  but 
the  prodromic  symptoms  were  well-marked.  I  have 
never  seen  a  case  of  measles  which  went  over  the 
whole  body  in  the  course  of  a  day.  Measles  is  gener- 
ally set  down  in  the  books  as  taking  three  days  to  go 
over  the  body.  I  never  saw  one  that  swept  over  the 
body  in  a  few  hours.  Dr.  Buckingham  has  seen  a 
scarlatina  where  the  eruption  was  the  first  thing  dis- 
covered. But  it  is  well  known  that  in  scarlet  lever 
the  prodromal  stage  is  markedly  short,  whereas  in 
measles  it  is  markedly  long. 

I  want  to  say  a  word  about  the  gradations  from  what 
are  spoken  of  as  these  very  mild  cases  called  rubella, 
and  the  more  severe  cases  of  measles  as  Dr.  Townsend 
spoke  of  them,  as  if  cases  of  rotheln  were  always  like 
mild  cases  of  measles  or  that  they  were  always  mild 
cases.  In  rotheln,  the  whole  body,  or  a  large  [lart  of 
it,  may  be  a  brilliant  red,  and  yet  the  symptoms  arc 
mild.  In  measles,  that  is  never  the  case  as  far  as  I 
know.      When  measles  is  light  the  eruption  is  light. 

As  to  desquamation,  I  don't  think  much  of  that.  I 
think  the  desquamation  of  measles  can  be  avoided  by 
keeping  the  patient's  skin  clean.  I  have  patients  willi 
these  eruptive  diseases  washed  twice  a  day,  and  the 
desquamation  in  all  of  them  is  reduced  to  a  minimum. 
I  cannot  say  1  have  seen  any  desquamation  in  rotheln, 
but  often  do  not  see  it  in  measles  and  do  not  say  any- 
thing about  it. 

Dr.  Abbott  has  rejiorted  a  case  of  measles  occurring 
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three  times,  but  it  seems  to  me  the  fact  that  it  is  re- 
coriled  shows  it  is  a  rare  occurrence.  I  should  be  glad 
if  any  member  would  tell  us  what  personal  experience 
he  has  of  havinij  seen  measles  occur  twice  in  the  same 
patient.  I  think  it  would  be  a  very  small  number.  I 
think  very  few  of  us  can  report  any  considerable  num- 
ber of  these  cases. 

All  the  cases  in  this  institution  had  enlarged  glands. 
But  I  do  not  lay  any  stress  on  that  because  though 
more  marked  in  rotheln  they  also  occur  in  measles. 

I  stated  that  these  two  types  of  disease  did  not  run 
into  each  other,  and  I  cannot  agree  with  Dr.  Townsend 
that  they  do  so  ;  and  I  do  not  see  how  we  can  avoid 
thinking  possibly  some  of  those  cases  were  German 
measles  that  occurred  in  that  epidemic  in  the  North 
End.  It  so  hajipens  that  of  these  particular  cases  in 
this  institution,  the  first  case  that  was  taken  was  sent 
to  the  hospital  for  measles.  But  I  was  convinced  that 
these  cases  were  not  going  to  put  the  children  in  bed 
or  give  them  any  serious  bronchial  catarrh  or  any 
other  serious  symptoms,  and  the  event  proved  that  I 
was  right.  The  same  question  has  come  up  several 
times  in  private  practice  where  there  were  two  or 
three  children,  and  I  have  said  to  people  :  this  second 
one  will  have  regular  measles,  or  this  other  one  will 
not  have  an  illness  which  need  be  taken  much  into 
consideration. 

I  do  not  admit  that  I  cannot  make  the  diagnosis, 
and  I  am  not  willing  to  admit  what  Dr.  Townsend 
says,  that  the  chief  refuge  of  the  differentists  is  tliat 
measles  does  not  protect  from  the  other.  I  think 
there  is  no  doubt  that  measles  does  occur  more  than 
once.  The  cases  which  Dr.  Jeffries  gave  were  very 
striking  cases  as  relapses. 

Is  it  possible  that  you  should  have  thirty-two  cases 
in  an  institution  containing  some  hundred  children 
where  none  of  them  had  any  prodromic  symptoms  that 
could  be  discovered  except  one,  that  no  one  should 
have  had  a  confluent  rash,  that  not  one  should  have 
had  a  cough  worth  mentioning,  or  that  they  should  be 
taken  to  have  their  photographs  when  they  had  been 
sick,  and  taken  on  a  journey  to  the  West,  and  some 
take  it  on  the  way  and  get  well  on  the  journey  ? 

Dr.  R.  W.  Lovett  read  a  paper  on 

TIIK  TREATMENT  OF  FUNCTIONAL  AFFF.CTIONS  OF  THE 
SPINE  (IKRITAULE  SPINe).'' 

Dr.  G.  L.  Walton  :  I  have  been  very  much  inter- 
ested in  Dr.  Lovett's  paper.  He  strikes  at  the  root 
of  the  matter  in  recognizing  irritable  spine  as  a  symp- 
tom of  neurasthenia,  rather  than  a  disease  in  itself. 
His  general  line  of  treatment  is  consistent  with  this 
theory.  The  various  local  remedies  it  has  been  the 
custom  to  try,  such  as  ether-spray,  hot  bags,  ice-bags, 
the  cautery  and  iodine  generally  prove  only  tempora- 
rily useful,  and  it  is  satisfactory  to  have  a  methodical 
line  of  treatment  laid  out  which  reaches  the  underly- 
ing cause.  Whether  the  symptom  can  be  entirely  ex- 
plained by  Dr.  Bradford's  theory  seems  to  me  rather 
doubtful.  The  pain  in  many  of  these  cases  persists 
even  when  the  recumbent  position  is  maintained,  which 
would  militate  against  the  supposition  that  stretching 
of  ligaments  should  be  regarded  an  important  factor  in 
these  cases  at  least,  though  the  dragging  pain  some- 
times experienced  may  be  due  to  this  cause.  Hyper- 
sesthesia  is  a  common  sj'mptom,  also  a  feeling  as  if  the 
back  were  broken  in  two,  a  "  goneness,"  a  crawling,  a 

-  See  page  33  of  the  Journal. 


grating  pain,  a  coldness,  and  various  other  anomalous 
sensations,  all  of  which  may  be  fairly  attributed  to 
cerebral  irritability  rather  than  to  a  local  condition. 
I  have  seen  patients  with  such  sensitive  backs  that  the 
mildest  application  of  electricity  in  any  form  would 
produce  fainting.  This  can  hardly  be  regarded  as 
anything  else  than  a  cerebral  condition. 

Dr.  p.  C.  Knapp:  I  have  listened  with  much  in- 
terest to  Dr.  Lovett's  jiaper.  I  must  adcnit  that  I  can 
hardly  agree  with  the  views  which  he  has  advanced. 
He  has  described  a  condition  which  is  familiar  to  every 
neurologist.  I  do  not,  however,  agree  with  him  in 
the  symptomatology  of  it.  A  neurasthenic  spine,  in 
my  experience,  is  not  attended  with  that  muscular 
rigidity  of  which  he  speaks.  You  get  that  in  a  certain 
number  of  the  traumatic  cases  ;  but  where  you  get  the 
muscular  rigidity  it  is  not  a  true  neurasthenic  spine, 
but  more  of  a  traumatic  lumbago.  Furthermore,  the 
theory  which  Dr.  Bradford  has  suggested  as  an  expla- 
nation of  this  [lain  I  do  not  think  is  tenable.  In  the 
most  pronounced  cases  of  weakness  of  the  muscles  of 
the  back,  especially  in  the  various  forms  of  atrophy  of 
the  spinal  muscles,  we  do  not  get  this  pain  in  the  back. 
The  true  tenderness  of  the  neurasthenic  spine  seems 
to  me  to  be  precisely  analogous  to  the  tenderness  we 
get  in  other  regions  —  the  tenderness  which  is  not  un- 
common above  or  below  the  clavicles,  in  the  epigas- 
trium, beneath  the  breasts  in  women,  or  the  very  fa- 
miliar ovarian  tenderness  which  is  so  common  in  hysteri- 
cal subjects,  and  for  which  in  times  past  gyutecologists 
have  done  a  great  deal  in  the  way  of  interference,  with 
unfortunately  very  little  practical  benefit ;  it  is  a  re- 
ferred pain  of  central  origin  and  not  due  to  a  local 
lesion,  and  therefore  I  do  not  believe  that  in  the  true 
neurasthenic  cases  the  use  of  the  spinal  brace  is  ad- 
visable. In  the  traumatic  cases,  where  there  is  mus- 
cular strain  the  brace  may  often  be  of  service.  In  all 
cases,  the  important  thing  is  the  general  treatment, 
and  in  addition  to  the  general  treatment  there  is  a 
method  of  treatment  which  Dr.  Lovett  has  not  men- 
tioned which  certainly  is  of  the  greatest  benefit  — 
the  application  of  the  galvanic  current  to  the  sjiine, 
beginning  with  a  very  mild  current.  In  the  very  severe 
forms  of  neurasthenia  it  is  necessary  to  put  the  patient 
in  bed  and  to  carry  out  Weir  Mitchell's  treatment  to 
its  fullest  degree,  but  in  the  milder  cases  and  in  many 
of  the  cases  we  see  in  hospital  practice  that  often  be- 
comes impracticable.  The  women  have  to  keep  about 
doing  their  work,  and  in  those  cases  I  have  found  that 
galvanism  has  been  of  the  very  greatest  benefit. 

Dh.  E.  G.  Bkackett  :  I  would  like  to  bear  testi- 
mony to  the  success  that  certainly  attends  this  form  of 
treatment  in  a  certain  class  of  cases  that  Dr.  Lovett 
has  described.  There  certainly  are  very  many  cases 
which  come  under  the  head  he  has  described,  and 
which  are  attended  by  the  symptoms  he  has  described, 
which  are  benefited  very  markedly  by  the  line  of  treat- 
ment he  has  carried  out.  I  have  had  the  opportunity 
of  seeing  quite  a  number  in  the  last  four  or  five  years, 
and  have  followed  out  very  much  the  same  line  of 
treatment,  and  I  think  it  <loe8  give  some  of  the  most 
satisfactory  results  that  I  have  seen.  There  is  a  class 
of  cases  which  he  has  described,  and  I  think  he  has 
very  wisely  said  that  he  should  not  give  it  any  partic- 
ular name  —  anything  more  than  irritable  spine.  They 
are  attended  with  neurasthenic  symptoms.  Perha))8  I 
have  been  inclined  to  look  at  them  a  little  more  as 
due  to  local  symptoms  of  a  general  neurasthenia  rather 
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than  geueral  muscular  weakuess,  but  they  tliffer  from 
the  ca^^es  usually  culled  ueurasthenic  spine,  uiiil  uii 
douliteilly  reijiiire  rather  a  different  treatment  than 
when  the  ueura>theiiic  symptoms  are  extreme  and  the 
local  less  so.  Mo^t  of  these  cases  I  have  seen  have 
been  practically  invalids  for  one  to  three  years,  and  in 
that  len<;th  of  lime  there  has  come  on  a  condition  ol 
chronic  invalidism  in  which  the  inhibitory  power  of 
the  patient  has  been  almost  entirely  lost,  and  they 
have  given  up  practically  to  their  disease.  In  the 
treatment,  it  seems  to  me  that  muscular  development 
is  oidy  a  part.  It  is  a  good  deal  to  regulate  tlie  life 
of  a  person  who  has  lost  nearly  all  power  to  practi- 
cally care  for  themselves,  as  the  healiliy,  well-regu- 
lated person  should  do.  These  are,  by  this  method  of 
treatmeut,  practically  |)ut  into  a  healthy  routine;  put 
into  a  way  of  improving  their  general  comlitiou.  It  is 
done  by  first  regulating  their  life  for  them,  and  later 
allowing  them  to  take  up  the  reius  as  before  they  were 
ill  ;  and,  tiually,  their  condition  returns  to  health  (irac- 
tically. 

\iK.  GoLDTllWAiT:  I  have  seen  comparatively  few 
cases  of  this  son,  but  1  recall  three  very  distinctly  in 
which  e-xactly  this  conditiou  was  present ;  and  in  each 
one  of  these  cases  there  was  a  slight  tieviation  of  the 
spine  and  a  very  marked  stoop-shoulder,  to  be  ex 
plained,  1  think,  lu  large  part  by  lack  of  tone  of  the 
muscles  aud  ligaments.  Each  of  the  three  cases  was 
treated  iu  mucli  the  same  manner  as  outlined  by  Or. 
Lovelt:  two  were  kept  in  bed  a  few  weeks,  and  the 
other  was  put  ou  to  exercises  immediately  ;  the  syra|i- 
toms  very  ijuickly  disappeared.  1  should  clisagree  with 
Dr.  Kiiapp  as  to  the  wearing  of  the  brace,  as  J  think 
that  some  form  of  back  6U[iport  is  advantageous.  A 
good  many  of  the  spines  are  so  irritable  that  patients 
ou  assuming  the  erect  position  complain  of  so  much 
pain  that  they  cannot  go  about.  Some  light  apparatus 
gives  them  the  support  they  need,  and  they  are  ena- 
bled to  get  into  the  open  air  aud  get  the  desired  exer- 
cise. No  doubt  the  cases  would  get  well  under  gal- 
vanism and  rest  in  bed,  but  the  convalescence  would 
be  much  prolonged,  and  1  think  the  course  of  the  dis- 
ease is  Very  much  shortened  by  the  application  of  some 
form  of  brace  that  allows  the  patient  to  be  about. 

Dk.  \V.  K.  Wkbukk  :  There  are  one  or  two  points 
I  think  might  be  added.  Ju  regard  to  causation,  1 
have  found  some  cases  where  flat-foot  has  caused  pain 
in  the  back  and  a  conditiou  similar  to  that  described 
by  Dr.  Lovelt,  aud  by  removing  that,  the  trouble  in 
the  back  has  been  relieved.  1  have  one  case  in  par- 
ticular, ill  mind,  in  which  the  plates  were  omitted  and 
the  pain  iu  the  back  returned.  On  resuming  the  use 
of  the  plates  the  pain  in  the  back  disappeared  again. 
lu  addition  to  the  remedies  already  mentioned,  1  have 
found  a  gooil  deal  of  advantage  in  many  cases  from 
dry  cups.  1  have  used  the  rest  in  bed,  feeding  ami 
galvanism  and  mas-mge,  and  I  think  gymnastics  is  tu 
be  commended.  1  think  Dr.  Lovett  did  not  mention 
one  of  the  causes  —  lateral  curvature  of  the  spine, 
which  is,  perhaps,  not  a  cause  of  the  irritable  spine, 
but  one  of  the  results  of  the  muscular  weakness,  and  in 
remedying  that  by  gymnastics  and  exercise  ami  by 
pro|)er  means,  the  paiu  has  been  relieved  as  well  a^ 
the  spine  straighti-ned. 

Dk.  Lovktp:  With  regard  to  muscular  rigidity  in 
Don-trauuialic  cases,  1  have  said  repeatedly  that  there 
has  beeu  a  very  <lecided  rigidity  of  the  muscles  in 
cases  where  there  has  been  no  traumatism.     I  recall  a 


case  I  saw  lately  in  a  girl  of  twenty  years,  where  ilie 
trouble  came  on  without  any  cause  whatever.  The 
rigidity  of  the  s|iine  was  extreme,  n  •  piM-fectlv  slill, 
but  very  marked,  so  much  so  that  the  voiiiig  woman 
who  gave  the  Siveilish  movement,  said  she  never  had 
seen  anybody  so  couifiletely  tied  up  in  every  direction, 
hut  with  three  months  of  .Swedish  movement  she  has 
become  Hexible  iu  every  way. 

EXHIBITION   OF    rATIIOI.OGlCAl,    SIMX'I  M  KNS. 

Dr.  W.  T.  Councilman:  The  first  c^ise  which  I 
shall  show  is  a  very  remarkable  and  inexplicable  case 
of  injury  of  the  heart  and  lungs  from  violence.  These 
S|ieciiuens  which  coii>ist  of  the  heart,  a  portion  of  the 
right  lung  and  of  the  right  kidney,  were  taken  from  a 
strong,  heavily-built  man,  thirty-two  years  old.  lie 
was  cleaning  the  snow  from  a  roof,  and  fell  to  the 
ground,  a  distance  of  about  thirty  feet.  A  large 
amount  of  snow  fell  with  him,  and  it  was  not  ascertained 
whether  he  fell  ou  any  prominent  hard  oliji-ct  on  the 
ground.  He  was  brought  into  the  hospital  uucoiiscious. 
He  partly  recovereil  from  his  unconsciousness  and 
showed  symptoms  which  were  thought  to  indicate 
cerebral  injury.  He  died  after  forty  eight  hours  ;  and 
at  the  autop-,y  the  following  conditiou  was  found  : 

There  were  some  old  cicatrices  in  the  brain,  the  result 
of  old  injury.  They  were  found  iu  the  temporal  and 
in  the  parietal  lobe  ou  the  left  side.  They  had  nolhiiig 
to  do  with  his  symptoms.  On  opening  ihe  thorax 
there  was  evidence  of  extensive  sub-pleural  h;eiuor- 
rliage,  more  particularly  ou  the  right  side.  I'liere 
Were  a  few  adhesions  between  the  right  lung  and  ihe 
pleura  along  its  posterior  border.  The  entire  anterior 
and  lateral  portions  were  free  from  adliesions.  Along 
the  posterior  part  of  the  lower  lobe  of  the  right  lung, 
the  pleura  was  elevated  and  a  large  amount  ol  blood 
was  found  beneath  it.  On  cutting  lliiougli  this,  there 
was  a  distinct  laceration  of  the  lung  substance  wall  an 
intact  pleura,  the  lacerated  jiortiou  of  the  lung  and 
the  lung  tissue  all  around  it,  being  inlihrated  with 
blood.  The  laceration  of  the  lung  was  irregular  and 
about  seven  centuneties  long.  Tlie  luemorrliage  from 
the  lung  at  this  place  had  dissected  up  the  pleura,  ex- 
tending to  the  root  of  the  lung.  Beneath  the  parietal 
pleura  the  hasinorrhage  extended  U|)  to  liie  apex  ol  the 
cavity  and  into  the  posterior  mediastinum  and  even  to 
a  slight  extent,  beneath  ihe  pleura  of  the  lelt  lung. 
Apart  from  the  haimorrhage  into  the  lung,  its  tissues 
seemed  absolutely  intact,  and  ou  microscopic  examina- 
tion, no  lesions  were  found  in  it.  The  case  was  a[)- 
parenily  one  of  ha;morrliage  ami  laceration  of  tissue. 
in  a  perfectly  normal  lung.  In  the  abdominal  cavity 
there  was  an  extensive  lia;morrhage  beneath  the 
posterior  peritoneum,  which  extended  from  the  dia- 
phragm into  the  pelvis.  There  was  a  great  ipiaiuity 
of  blood  beneath  the  peritoneum.  The  source  of  the 
hajiuorrhage  is  the  right  kidney.  As  you  can  see, 
there  are  a  number  ol  fractures  in  it.  Mjst  of  these 
fractures  are  small  and  extend  at  short  intervals  across 
the  kidney.  The  other  portion  of  the  kidney  winch 
was  preserved  for  another  purpose,  had  another  very 
much  larger  and  deeper  fracture  extending  coui[)lelely 
across  it,  and  from  this  the  most  of  the  iue.uorrliage 
probably  came.  The  heart  also  presents  interesting 
lesions.  It  is  of  the  ordinary  size,  and  looking  at  it 
from  without,  there  ajipears  to  be  no  lesions,  save  a 
haemorrhage,  which  is  visible  beueath  the  pericardium 
ID    the  region  of   the  left  auricle.     Ou  exaiiiining  the 
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interior  of  the  heart  we  Kiid  in  the  riglit  auricle,  just 
above  tlie  valve,  there  is  a  distinct  rupture  of  Uie 
euilocardiuin.  On  exaiiiination  _\ou  can  see  a  torn, 
irregular  slit  of  about  one  and  one-half  cenliujelre.- 
long,  which  e.\ten<ls  for  a  short  distance  into  the  ni}o- 
canlium.  This  is  clearly  the  tource  of  the  ha;uiorrli:ige 
which  appears  ou  the  outside.  A  large  ihrouibus  was 
adherent  over  this  fracture.  A  ponion  of  this  ilmiin- 
bus  had  wai-hed  away  during  lile  and  there  was  an 
embolus  lillinj;  up  the  artery  of  the  left  kiilney,  pro- 
ducing a  complete  infarction  of  this.  The  thorax  was 
intact.  There  was  no  fraciqre  of  the  ribs,  nor  of  the 
vertebr;e,  nor  of  any  of  the  bones  of  the  body.  Tliere 
had  been  a  little  vomiting  of  blood  shortly  after  he 
came  in,  and  a  good  deal  of  blood  was  aspirated  into 
the  other  lung.  It  is  almost  impossible  to  understand 
how  such  extensive  injury  as  we  have  had  here,  could 
take  place  without  any  injury  to  the  osseous  structures 
of  the  thorax.  The  cases  in  which  we  have  iiijury  to 
the  lungs  are  usually  accompanied  with  fracture  ot  the 
ribs.  We  have,  however,  a  certain  number  of  cases 
reported  in  which  various  injuries  of  the  lung,  pneu- 
monia, and,  in  some  cases,  gangrene,  have  followed  on 
severe  blows  of  the  chest,  apparently  without  any 
injury  to  the  thorax  wall.  A  careful  search  heie 
shows  that  there  had  been  uo  previous  aneurism  of  the 
pulmonary  artery.  It  is  prob.ible  that  the  hiemor- 
rhage  came  from  the  ruptured  lung.  It  could  liaidly 
be  bup|)Osed  that  the  luemonhage  could  have  been  the 
primary  lesion  and  have  produced  the  rupture  of  the 
lung,  because  at  the  place  where  the  rupture  has  taken 
place,  close  beneath  the  surface  of  the  pleura,  the 
single  arteries  are  not  large  enough  to  have  proiluced 
by  rupture,  a  tearing  apart  of  the  pulmonary  tis^ue. 
Tbe  injury  to  the  heart  is  fully  as  inexplicable  as  that 
of  the  lung.  How  was  it  possible  to  have  this  tear  m 
the  endocardium  produced!''  The  fracture  of  the  kid- 
ney is  not  very  uncomiuon,  and  we  cau  very  readdy 
see  how  it  luay  take  place. 

The  next  specimen  is  a  heart  which  shows  an  inter- 
esting lesion  which  is  due  to  diseases  of  the  coronary 
arteries.  'I'his  case  comes  from  an  individual  who 
die<l  at  the  age  of  eighty.  He  had  previously  enjoyed 
gooil  health,  but  latterly  had  had  several  very  severe 
attacks,  one  of  which  terminated  iu  his  death.  'Ihe 
two  layers  of  the  pericaidiuiu  were  found  lightly  ad- 
herent over  the  apex  of  the  left  ventricle.  Ihe  lell 
ventricle,  as  you  cau  see,  is  quite  large.  Its  general 
Cavity  is  enlarged,  and  the  wall  shows  a  decided  in- 
crease in  thickness.  A  great  part  of  the  enlargement 
of  the  ventricle  is  due  to  an  almost  perfectly  circum- 
scribed dilatation  in  the  apex  of  the  ventricle.  This 
large  cavity  in  the  apex  of  the  ventricle  was  almost 
tilled  with  laminated  clot  and  represents  a  perfectly 
typical  aneurism.  On  cutting  through  its  wall  we  linii 
that  the  muscular  substance  of  the  heart  at  this  point 
has  entirely  disappeared,  and  its  place  is  taken  by 
fibrous  tissue,  'lliis  extends  over  all  the  wall  of  the 
aneurism  and  into  the  surrounding  cardiac  tissue  ou  all 
sides.  In  some  other  places,  close  lieneath  the  endo- 
cardium, we  also  find  some  of  this  fibrous  myocarditis. 
The  arteries  of  the  body  generally,  with  the  exception 
of  a  few,  especially  the  renal  artery  of  the  left  side, 
were  comparatively  intact.  An  interesting  condition 
is  seen  in  one  of  the  coronary  arteries,  and  to  this,  it 
is  almost  certain,  that  the  aneurism  is  due.  The 
artery  which  is  affected  in  this  case  is  the  descending 
branch  of  the  left  coronary  artery.     Of  the  two  coro- 


nary arteries,  the  left  is  probably  the  most  often  dis- 
eased, and  the  disease  is  generally  more  common  in 
this  descending  branch  than  iu  any  of  the  other 
branchi  s. 

The  artery,  as  you  see,  is  greatly  thickened. 
There  are  a  few  patches  of  calcilicaiion  here  and  there, 
and  the  lumen  is  almost  entirely  occluded.  We  now 
know  that  that  condition  t)f  the  myocardium,  which  we 
call  librous  myocarditis,  is  due  ilirectly  to  these  lesions 
of  the  coronary  arteries.  There  is  an  luterlerence  with 
the  circulation  of  the  heart  over  the  area  supplied  by 
ihed.seased  artery.  A  necrosis  of  the  tissue  is  brought 
about.  This  necrotic  tissue  disai)pears  and  its  place  is 
taken  by  librous  tissue.  This  gives  way  to  the  pres- 
sure of  the  blood  within  the  heart  and  we  have  a  cardiac 
aneurism. 


JIAIXE   MEDICAL   ASSOCIATION. 

FoRTY-FiusT  Annual  Mektixg,  roRTLANo,  June  14- 
16,  18a3. 

The  Association  met,  as  usual  for  a  number  of 
years,  iu  the  Common  Council  Chamber,  City  ISuild- 
ing,  and  was  called  to  order,  at  10  o'clock,  A.  M., 
Tuesday,  June  14tli,  by  the  President,  1'kok.  AlI'-ked 
MiiciiEi.i.,  of  liiunswick. 

I'rayer  was  otfered  by  the  Rev.  W.  S.  Aykks. 

The  Treasurer's  report  sliowed  a  cash  balance  of 
$1,1'J8.(JG  —  au  excellent  showing,  considering  the 
tact  that  during  the  past  two  years  over  ^6W  have 
been  paid  out  lu  liligaiion  over  the  Medical  liegislra- 
liuu  lilll. 

Dii.  G.  A.  PuDOU,  of  l^ortlaud,  read  a  paper  on 

UKRMAL    MEDICATION. 

The  points  emphasized  were  the  use  of  fats  in  pre- 
ference to  mineral  oils,  as  a  basis  for  ointments  when 
penetration  of  the  medicament  was  desired,  and  the 
application  of  powders  by  a  s()00U  instead  ot  the  usual 
pledget  of  cotton  or  the  pulf-ball. 

Dk.  S.  p.  Wauken  called  attention  to  the  uniformly 
good  results  following  the  use  of  icihyol  ointment,  one 
drachm  to  one  ounce  of  lanoliue  or  cosmoiiue,  in  facial 
erysipelas. 

iJu.  J.  L.  Hersom,  of  Portland,  read  a  paper  upon 

diabetes  mellitls, 

laying  special  stress  upou  nervous  conditions  as  causes, 
and  citing  illustrative  cases. 

Iu  the  discussion,  Uu.  S.  C.  Gordon,  of  Portland, 
took  positive  ground  against  au  exclusive  diet,  except 
that  he  excluded  potatoes  absolutely,  because  of  their 
tendency  to  produce  llalulence.  ilSaratoga  chips  were 
considered  the  least  objectionable  form  of  tins  vege- 
table. He  did  not  helieveiu  starving  diabetic  patients, 
and  would  forbid  as  lood  only  such  articles  as  they 
could  not  digest.  Among  drugs  his  choice  was  arseu- 
iale  of  iron. 

Dit.  H.  T.  TwiTciiEi.L,  of  Portland,  mentioned 
syphilis  as  a  cause  of  the  disease. 

The  essayist,  iu  closing  the  discussion,  said,  in  re- 
sponse to  a  question,  that  lu  her  experience  the  disease 
was  most  infrequent  iu  childreu,  but  more  rapidly 
fatal. 

The  following  were  elected  to  membership  :  Drs. 
II.  J.  Patterson,  Portland  ;  John  Z.  Shedd,  North 
Conway  ;   S.    ^.   Overlock,    Steuben  ;  A.    11.   Smith, 
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Freeport ;  Cli.  C.  Larrabee,  GouMsboro  ;  R.  S.  Oovi' 
Biil.lelor.l  ;  Jolui  S.  Foirg,  Bid-lf ford  ;  G.  M.  Elliot. 
Bi'Uii!.n'ick  ;  J.  1).  Cocliriiiie,  S.tco  ;  K.  1.  Brown, 
South  I'orilaiul  ;  J.  L.  Foriitr,  Waterville. 

Kf(ioi  t8  were  received  from  the  Hoards  of  Visitors 
to  tilt-  rorlliiiid  Scliool  for  Medical  lustruciioii  and 
tbe  Maine  Insane   Hospital. 

'I'lie  latter  Slated  that  the  present  over-crowded 
condiliou  of  tbe  hospital,  froiu  the  failure  of  past 
leJ;i^l.^lures  to  give  the  needt-d  relief  b_v  necessary 
appropriation  for  a  new  hospital,  was  an  iinposilion 
upon  the  iustilutiun,  an  outrage  upon  the  patients  and 
a  disfjrace  to  tbe  State.  The  greatest  capacity  of  the 
institution  is,  at  tbe  most,  ooO  patients;  yet  it  is  bur- 
dened with  over  700.  The  report  concluiles  :  "We 
believe  it  to  be  the  duty  of  every  good  citizen,  and 
tbe  especial  duty  of  every  member  of  this  Society,  lo 
so  cultivate  public  opinion  that  another  legislature  will 
not  dare  to  longer  leave  this  matter  in  such  disreputa- 
ble condition." 

AFTEKNOON    SESSION. 

New  members  were  elected  as  follows:  Drs.  J.  W. 
Conellan,  Lewiston ;  F.  L.  Davis,  Biddefoni  ;  J.  A. 
Kaiidall.  Old  Orchard  ;  \Vm.  11.  Bra.lfonI,  Portland; 
AV.  1).  Williaiujon,  Gorhaiii,  N.  11.  ;  F.  N".  Whittier, 
Brunswick  ;  George  W.  Weeks,  C'orniBh  ;  Owen  F. 
Smith,  Foriland. 

Delegates  from  other  Slate  societies  were  introiiuced 
and  iiiMted  to  participate  in  the  discussions  of  the 
meeting.  There  were  present  Dr.  Jas.  F.  Noyes,  of 
Fiovidciice,  li.  I.,  and  Dr.  Ilaydeii,  of  Connecticut. 

The  President,  Pkof.  Alfukd  AIitciikll,  of 
Brunswick,  iheu  delivered  the  Anuual  Address,  treat- 
ing the  question  of 

TUE    VALUE    OF    READING    AS    A    SOURCE    OF    PROFES- 
SIONAL    INFUKMATION. 

The  address  was  a  most  admirable  presentation  of 
tbe  Value,  to  the  professional  man,  of  the  habit  ol  daily 
systematic  reading  of  standard  authors  in  medicine  and 
surgery,  as  an  indispensable  supplement  to  auy  course 
of  clinical  iusirucliou  or  professional  experience. 
Especially  was  this  practice  commended  to  those  who, 
having  passed  to  tbe  midille  and  later  jears  of  pro- 
fessional lite,  look  with  almost  envious  and  regretful 
eyes  upon  the  broadened  educational  systems  which 
are  arranged  for  those  who  are  to  come  after  us.  In 
no  oilier  way  can  we  better  adjust  ourselves  to  tbe  dis- 
advantage which  attends  tbe  former  lack  of  special 
college  training,  laboratory  instruction,  the  longer 
period  of  sluiiy,  the  graded  system  and  the  written 
examinations,  or  the  inability,  from  whatever  cause, 
to  a^aiu  undertake  tne  curriculum  of  the  student. 

'1  lie  speaker  disclaimed  any  argument  for  mere 
bookisbness,  but  urged  that  close  familiarity  obtained 
by  studious  association  with  the  best  |)rofes6ioual  litera- 
ture was  inseparable  from  the  best  equipment  for  pro- 
fessional work.  It  offered  the  best  method  of  aiilici- 
patiiig  emergencies,  and  preserved  us  from  tbe  danger 
of  lapsing  from  studious  habits. 

In  accordance  with  the  prescribed  custom  of  tbe 
Association,  reference  was  made  lo  the  state  of  the 
profession,  and  certain  recommendations  were  offered. 
Most  important  was  a  suggestion  that  the  Association 
should  increase  the  value  of  its  membership  by  some 
system  of  special  requirements  or  professional  exami- 
nations, and  later  this  was  referred  to  a  special  Com- 
mittee   for  report  at  the  next  annual    meeting;    the 


Committee  consistiiifr  of  Drs.  L.  W.  Pendleton,  ('has. 
1).  Siuith.  and  Win.  Lawmici^  Daim,  of  Portland. 
Du.  1.  T.  Dana,  of  Portland,  spoke  ujjon 

THE  sequela;  of  pnec.monia, 
inclining  to  the  view  that  all  phthisis,  as  well  as  chronic 
pleurilis,  was  essentially  tubercular,  the  dormant  germ 
only  awaiting  tbe  proper  preparation   of  the  soil   by 
such  acute  disease   to  begin  its  develo|)menl. 

Dk.  a.  K.  p.  Mkservk,  of  Porilaiid,  ibonglit  these 
cases  did  not  originate  by  llie  pneumonia,  but  were 
the  outcome  of  predisposition.  In  his  experience, 
pneumonia,  although  a  not  uncommou  disease,  was 
not  commonly  followed  by  phthisis. 

Du.  C.  G.  Ada.ms  insisted  upon  the  contagiousness 
of  |ihlliisis,  and  agreeil  with  Dr.  Dana.  No  communi- 
cable disease  can  arise  except  from  contagion. 

Dr.  0.  St.  C.  O'Brien,  of  llockport,  Mass  ,  thought 
if  this  theory  were  true  it  would  do  away  with  our 
accepted  views  upon  heredity,  as  in  the  case  of  syi)hilis. 

EVENINO  SI.SSION. 

Dr.  Chas.  Mabry,  of  North  Vassalboro,  was  elected 
to  membership. 

All  of  ibis  session  was  devoted  to  tbe  discussion  of 

APPENDICITIS, 

and  brought  out  an  unusually  large  attendance. 

A  paper  by  Dr.  S.  11.  Weeks  presented  the  vari- 
ous indications  for  operation,  and  the  teclini(]ue. 

Dk.  Ai.frkd  Ki.ng  detaih-d  some  contra  indications 
for  operation,  arising  from  tbe  condition  of  tbe  patient 
or  bis  surroundings  or  tbe  limitations  of  his  attendant 
iu  the  way  of  [iraclical  experience. 

Dr.  a.  K.  p.  JIkserve,  presented  a  report  of  several 
cases  treated  without  operation,  resulting  in  complete 
restoration  lo  health.  The  plan  of  treatment  was 
that  formerly  regarded  as  the  only  one  admissible,  — 
perfect  rest,  liipiid  lood,  opiates,  counter-irritation  and 
catharsis  induced  by  enema. 

Dr.  S.  C.  Gordon  in  speaking  upon  "operation 
during  the  intervals,"  reiterated  bis  well-known  views 
upon  the  desirability  of  treating  the  peritonitis  by 
salines,  and  when  recovery  has  been  secured  to  re- 
move the  cause  and  results  of  the  inllammatory  action. 
He  could  find  no  justilication  in  always  proceeding 
upon  the  assumption  that  to  remove  the  cause  is  to 
cure  the  disease.  In  peritonitis  from  aiipendicilis  this 
is  conspicuously  untrue,  and  by  operation  we  only  add 
new  elements  of  danger,  from  more  shock  and  sepsis, 
to  the  disease  from  which  the  patient  is  already  sulfer- 
ing.  lie  cited  eight  cases  operated  upon  within  the 
past  year,  during  tbe  intervals  of  attack,  with  uniformly 
perfect  recovery. 

Dr.  .J.  A.  Donovan,  of  Lewiston,  questioned  the 
efficacy  of  Dr.  Gordon's  plan,  and  ibought  if  adhered 
to  in  cases  of  suppurative  appendicitis  we  should  have 
many  fatal  cases. 

Du.  GoKDON  said  be  would  always  first  try  salines, 
even  if  jms  did  exist.  If  after  thorough  trial  of  this 
plan  the  elevation  of  temperature  persisted,  or  it  rose 
after  once  falling,  he  should  operate  ;  but  when  be 
could,  he  preferred  operating  during  tbe  intervals  as 
giving  the  best  results. 

Dr.  X.  M.  Marshall  thought  ho  had  lost  patients 
by  wailing  for  the  action  of  salines. 

Dr.  Mesekvk,  in  reply  to  a  query,  said  he  bad 
used  salines  not  for  depletive  effects  but  simply  to  un- 
load the  bowels. 
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SECOND    DAT. MORNI.NG    ShSSIOX. 

Dr.  J.  E.  Tlell,  of  East  Macliias,  read  a  paper 
reporting  some  surgical  cases  illustrating  the 

WORK    REQUIUtD    OK    THE    COUNTRY    DOCTOR. 

It  was  valuable  as  showing  what  could  be  done,  and 
what  must  be  done  by  the  man  who  cannot  at  any 
time  summon  the  help  he  wishes. 

Dr.  C.  a.  Peasi.kk,  of  Wiscasset,  made  an  inter- 
esting report  of  his  visit  as  a  delegate  to  the  meeting 
of  tlie  Massachusetts  Medical  Society  of  18y3. 

Dr.  (.has.  D.  Smith,  of  Portland,  presented  a 
paper  upon 

THE    SIGNIFICANCE    OF    H^MATCRIA, 

mainly  clinical  in  character,  and  dealing  with  differ- 
ential diagnosis.  A  point  insisu-d  upon  was,  that  loo 
much  value  should  not  be  placed  upon  so-called  typical 
cell  elements  in  determining  by  microscopical  examina- 
tion the  source  of  the  lueiuorrhage.  It  is  olten  im- 
possible to  distinguish  between  deep  urethral  and 
vaginal  cells,  between  the  latter  and  >uperliciiil  vesical 
cells.  Transitional  cells  are  often  misleading,  and  the 
typical  caudate  cell  from  the  renal  pelvis  depicted  in 
books  is  rarely  seen.  The  physician  who  semis  urine 
for  clinical  examination,  is  supposed  to  desire  inlornia- 
tion  ;  for  this  reason  he  shouM  give  the  examiner  ail 
facts  bearing  upon  the  case.  Eew  do  llii-*,  and  wonder 
that  diagnosis  cannot  be  made  trom  examination  of 
urine  aliine. 

Dr.  S.  W.  Pendleton,  of  Portland,  reported  cases 
of  I  a;  uaturia  from  use  of  chloral  liyilrate.  from  mala- 
rial poisoning  and  another  followini;  layrlppe.  In  the 
latter,  coagula  in  ihe  bladder  were  [irevt-nied  by  injec- 
tion of  pepsin  in  dilute  hydrochloric  aci<l. 

Dit.  S.  P.  Warren,  of  Portland,  reported  a  case 
of  liU'maturia  which  was  checked  liy  simple  lavage  of 
the  bladder.  A  few  weeks  later  deaih  occurred,  and 
the  cause  of  hajmorrhage  proved  to  be  caicinoma  of 
the  bladiler. 

Dk.  J.  A.  Donovan,  of  Lewiston,  read  a  paper  on 

SEPTIC    POISO.MNG  :    A    FATAL    CASE, 

of  interest  to  members,  because  it  derailed  ihe  progress 
of  the  fatal  illness  of  Dr.  Orren  A.  liorr,  of  Lewiston, 
an  ex-president  of  the  Association  and  member  of  the 
Slate  Hoard  of  Health.  Dr.  liorr  died  in  one  week 
after  receiving  a  needle  wound  at  an  autopsy  U|)ou  a 
man  who  died  as  a  result  of  alcoholism.  A  curious 
commentary  upon  theory  and  practice  was  the  lacttliat 
after  wounding  liiinsfli  he  gave  the  cut  no  fun  her  at- 
tention tliau  to  suck  it  for  a  tuoment.  ami  then  bind  it 
up  in  a  fragment  of  cloth  torn  from  the  bneet  which 
ha<i  enveloped  the  body  for  lort\ -eight  hours. 

Drs.  Geo.  P.  Emmons,  of  Lewi!,ion,  and  Daniel 
Driscoll,  of  Centre  Sidney,  were  elected  to  member- 
ship. 

AFTERNOON    SESSION. 

Dr.  A.  P.  Ricinio.vD,  of  Dover,  was  introduced 
as  a  delegate  from  the  New  Hampshire  Medical  Society. 

The  annual  election  of  officers  resulied  as  follows  : 
President,  Dr.  J.  A.  Donovan,  Lewisiou.  First  Vice- 
President,  Dr.  A.  E.  Besse,  Waterville.  .Second  Vice- 
Presiileut,  Dr.  0.  11.  Merrill,  Coiinna.  Treasurer, 
Dr.  Aug.  S.  Thayer,  Portland.  Coriesponding  Secre- 
tary, Dr.  G.  A.  Wheeler,  Castiue.  Uuanl  ot  Censors  ; 
Drs.  C.  A.   Ring,  Portland ;  M.  B.  Cobb,  Biddeford ; 


J.  L  M.  Willis,  Eliot;  F.  J.  Robinson.  P\iirlield  ;  A. 
G.  Young,  AuLMista.  Comniittee  on  Publication  :  The 
Secretarv,  ex-afficio  :  Drs.  W.  L.  Dana,  Portland  ;  A. 
II.  Hurhank.  Yarmouth;  ,1.  II.  Neal,  Sanlord  ;  W.  T. 
Goodale,  Saco.  Hnsines-s  Committee:  Drs.  J.  F. 
Thomp-on  and  W.  H.  Moulton,  Portland. 

Dk.  F.  II.  Geiujish,  of  Portland,  presented  a  paper 
upou 

THE    TREATMENT    OF    PltOSTATIC    HTPERTROIMIY, 

accompanied  by  an  improved  device  for  permanent 
drainage  after  sujirapubic  cystostomy.  The  pafier  was 
a  (ilea  for  '•  the  eslablishment  of  a  permanent  listula 
in  the  blailder  above  the  pubes, — suprapubic  cystot- 
omy," in  place  of  the  more  serious  operation  of  pros- 
tatectomy. The  a<lvaiitages  claime<l  were:  "It  puts 
llie  inflamed  organ  at  rest,  gives  a  ready  opporlunity 
for  cleansing  ami  treating  the  diseased  mucosa,  frees 
the  patient  from  pain,  and  removes  the  danger  of  ex- 
tension of  the  inll.imniation  to  the  kidneys." 

The  apjiaraius  consi-,ts  of  a  metal  plate,  with  rubber- 
ring  shield  and  a  globular  chamber  (lilting  over  the 
aperture),  from  the  lower  portiou  of  which  the  urine, 
as  fast  as  it  exudes,  is  conducted  away  by  a  tiexible 
lube  10  a  convenient  receptacle.  The  plate  is  secured 
by  broad  liody  binds. 

Dk.  a  i.kkeu  KiN(i  thought  that  sepsis  too  frequently 
followed  the  removal  of  llie  prostate.  11.;  liad  found 
an  advannj^e  in  the  use  of  a  glass  syphon-tiibe  after 
the  operation  de.-crilied  by  Dr.  Gerrisli. 

Dr.  S.  C.  G(JUt)()><  said  he  had  no  doubt  the  pro- 
cedure of  opening  the  bladder  to  relieve  prostatic  trou- 
ble would  be  raoidly  adopted.  For  stone,  the  supra- 
pubic operation  was  the  coming  one.  In  au  obstinate 
cystitis  he  would  operate  early. 

Dr.  Ij.  IJ  FosfEit,  of  Portland,  suggested  the  advis- 
abiliiy  under  cerlain  circumstances  of  making  two 
operations  instead  of  completing  the  opening  at  one 
sitting.  His  ]>lan  was  lirst  to  make  incision  down  to 
the  bladder,  secure  union  of  the  vesical  to  the  abdo- 
minal wa  I,  and  enler  ihe  bladder  after  an  interval  of 
several  days. 

Dk.  Gekkisii  thought  the  condition  of  most  patients 
demaiidi-d  immediate  lelief,  and  had  seen  no  ill  effects 
from  completing  the  operation  at  once. 

Dk.  Addison  .S.  Tiia»ek,  of  Portland,  called  the 
attention  of  the  members  to  the  advantages  of  hypo- 
dermaiic  injections  ot  saline  solution,  over  transfusion 
of  lilooil,  in  cases  ot  hiemorrhage. 

Dk.  Alkkkd  King,  necrologist,  reported  the  deaths 
during  the  year  ol  Dr.  Henry  M.  Harlow,  for  many 
years  &u|ierinteiideijt  of  the  Maine  Insane  Hospital  at 
Augusta;  Dr.  1).  N.  Skinner,  of  Auburn;  Dr.  S.  A. 
Nash,  of  N'.nih  Uerwick;  Dr.  C.  E.  U'ebsier,  of  Port- 
laud;  ami  Dr.  Urien  A.  liorr,  of  Lewiston;  and 
presented  for  publicaiiou  biographical  uoiices  of  each. 

EVENING    SESSION. 

This  was  devoted  to  the  Annual  Oration  by  Dr. 
Samuel  J.  Ijassfuud,  of  Biddeford,  upon  the  subject 
of 

AIDS    TO    SUCCESS    IN    MEDICIXE. 

These  were  considered  under  the  several  topics: 
The  iiitlueiice  exerted  by  observation  ot  the  success 
or  failuie  of  others,  the  assistance  of  intelligent  and 
honorable  cousullaliuna,  the  stimulus  of  association 
with  uitdical  societies,  the  advantages  to  be  gained  by 
famdianty  wiili  carefully  selected  medical  literature. 
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Following  the  oration,  the  members  of  the  Associa- 
tion, the  visiting  delegates  and  their  ladies,  were  enter- 
tained at  a  reception  tendered  by  the  physicians  of 
Portland. 

THIRD    DAY. CLOSING    SESSION. 

The  Association  met  at  10  o'clock,  a.  m.,  and  was 
called  to  order  by  Dr.  J.  L.  Horr,  of  Westbrook, 
first  Vice-President. 

As  usual,  the  closing  hours  were  devoted  to  the 
sweeping  up  of  odds  and  ends  of  unfinished  business. 

The  Board  of  Censors  made  its  final  report  making 
the  assignments  for  tlie  year,  and  fixing  the  date  and 
place  of  the  ne.\t  annual  meeting,  as  follows: 

Orator:  Ur.  II.  11.  Smith,  Machias.  Visitors  to 
Maine  Insane  Hospital  :  Drs.  C-  A.  Ring,  Portland  ; 
W.  T.  Goodale,  Saco  ;  C.  U.  Hill,  Bethel.  Visitors 
to  Portland  School  for  Medical  Instruction  :  Drs.  M. 
C.  Wedgwood,  Lewiston  ;  G.  M.  Elliott,  Brunswick. 
Visitor  to  Medical  School  of  Maine  (two  years)  :  Dr. 
A.  K.  P.  Meserve,  Portland.  Necrologist:  Dr. 
Alfred  King,  Portland. 

The  next  annual  meeting  will  be  held  in  Portland 
on  the  second  Wednesday,  Thursday  and  Friday  in 
.June,  1894. 

Kcccnt  Hitcraturc. 


Third  Biennial  Report  of  Vital  Statistics  of  Minnesota, 
for  the  years  1890,  1891.     Minneapolis,  1893. 

V'ery  few  new  States  have  advanced  so  much  in  the 
matter  of  registration  of  vital  statistics  in  the  course  of 
five  years  as  the  State  of  Minnesota.  Much  of  the 
creditable  work  in  this  direction  is  due  to  the  energetic 
and  persevering  registrar  of  vital  statistics,  Dr.  C.  N. 
Hewitu 

From  this  report  it  appears  that  the  number  of  liv- 
ing births  in  the  State  in  the  census  year  1890  was 
32,202 ;  and  the  deaths  in  the  same  year  were  14,492, 
in  a  population  of  1,301,826.  These  figures  indicate 
a  birth-rate  of  24.76  per  1,000  and  a  death-rate  of 
11.13  per  1,000,  the  birth-rate  being  more  than  twice 
as  great  as  the  death-rate. 

The  statistics  for  five  years  were  as  follows  : 

Births.  Death). 

1887 28.615  13.010 

lf«8 33.191  15.018 

1889 31.587  14.807 

1S90 32.202  14.492 

1»91 34.107  14.714 

The  deaths  from  infectious  diseases  in  1891  were  as 
follows:  measles  136,  scarlet  fever  205,  whooping- 
cough  224,  diphtheria  720,  typhoid  fever  534,  infiu- 
euza  204,  diarrhcea  of  children  1,126,  tuberculosis  of 
the  lungs  1,268,  pneumonia  897. 

Traitenient  chirurgical  del  Affections  inflammaloires 
et  neoplastiques  de  V  Uterus  et  de  ses  Annexes  — 
Hytterectomie  abdominaU  et  vaginale  —  La  Castra- 
tion tolale  par  le  Vagin.  Par  E.  Doyen  (de 
Reims).   Paris,  1893. 

The  object  of  this  brochure  of  one  hundred  anil 
twenty  pages  is  evidently  to  bring  more  prominently 
than  heretofore  before  the  profession  the  author's  views 
of  and  experiences  in  the  operations  of  vaginal  hj'ster- 
ectomy  and  complete  castration  by  the  vagina,  not 
only  in  the  treatment  of  neoplasms  of  the  uterus  and 
ovaries,  but  also  of  inflammatory  affections  of  these 
organs.     It  is  bis  rule  when  both  appendages  are  dis- 


eased to  remove  the  uterus  and  tubes  and  ovaries  by 
the  vagina.  This  he  has  done  eighty-nine  times  where 
other  surgeons  would  have  performed  cfcliotomies. 

For  neoplasms  he  practises  both  abdominal  and 
vaginal  hysterectomy,  and  uses  clamps  for  the  broad 
ligaments  in  both  opt^ratious.  Some  very  good  draw- 
ings illustrate  hoih  methods.  The  book  is  an  interest- 
ing one,  though  we  imagine  few  surgeons  would  agree 
with  the  author  in  his  vimvs. 

Ventilation  and  Heating.      By    .Iohn    S.    Bili.inos, 

A.M.,  M.D.,  LL.D.,  etc.     Pp.  500.     New  York  : 

The  Engineering  Record.      1893. 

Dr.  Billings's  new  work  contains  much  of  the  sub- 
stance of  his  former  e.vcellent  treatise  of  1884,  cor- 
rected and  amplified  and  brought  up  to  date.  It  is, 
however,  substantially  a  new  work,  with  numerous 
illustrations  of  recent  practice.  It  will  be  found  espe- 
cially valuable  as  a  hand-book  and  work  of  reference 
for  boards  of  health,  physicians,  engineers,  school  au- 
thorities, and  all  persons  who  are  or  should  be  interested 
in  this  important  subject.  Technical  expressions  have 
been  avoided  as  far  as  possible,  and  only  simple  formu- 
las employed. 

Of  the  twenty  chapters  contained  in  the  work  the 
following  are  some  of  the  tojiics  :  The  composition  and 
properties  of  the  atmosphere  ;  carbonic  acid  ;  moisture 
and  its  relations  to  ventilation  ;  (juaiitity  of  air  neces- 
sary for  ventilation  ;  the  forces  concerned  in  ventila- 
tion ;  examination  and  testing  of  ventilation  (this  is 
an  especially  practical  chapter,  and  details  the  newer 
and  more  convenient  methods  in  use  for  examining 
the  (juality  of  the  air  of  inhabited  apartments); 
methods  of  heating;  sources  of  air-supply;  foul-air 
shafts  ;  ventilation  of  mines  ;  ventilation  of  hospitals, 
public  buildings,  theatres,  churches,  schools,  dwellings, 
tunnels,  ships,  prisons,  etc. 

The  chapters  on  hospitals,  schools  and  public  build- 
ings are  especially  useful  and  instructive,  and  like  all 
parts  of  the  book  are  fully  illustrated. 

On  Snake-Poison :  Its  Action  and  its  Antidote.  By 
A.  Mueller,  M.D.  Sydney  :  L.  Bruck.  1893. 
This  book  represents  the  study  and  experience  of  an 
Australian  practitioner,  extending  over  thirty-five 
years.  The  author  likewise  reviews  the  work  of  others 
on  this  subject.  He  holds  that  all  of  the  snake-poisons 
exert  their  action  by  "de|)res8ing  and  more  or  less 
suspending  the  function  of  the  motor  nerve-centres 
throughout  the  body,"  and  further  that  strychine  is 
the  antidote  above  all  others,  but  it  must  be  admin- 
istered subcutaneously  and  in  sufficient  quantity.  The 
writer  gives  an  outline  of  fifty  cases  in  which  it  was 
used  in  Australia,  and  notes  of  eight  cases  where  it 
was  used  by  R.  P.  Banergie,  B.A.,  India.  The  Indian 
cases  required  more  strychine  than  the  Australian. 
Two  of  the  former  were  given  as  much  as  three  grains 
of  strychine  within  a  few  days.  The  writer  condemns 
the  use  of  alcohol. 

The  Structures  in  the  Mesosalpinx :  Their  Normal  and 
Pathological  Anatomy.       By  J.    W.    Ballantyne, 
M.D.,and  J.  D.  Williams,  M.D.   Edinburgh,  1893. 
This  little  pamphlet  contains  the  results  of  the  ex- 
amination of  the  mesosalpinx  and  the  structures  lying 
in  it  from   two  hundred  and   twenty  broad   ligaments. 
It  comprises  both   the  gross  anatomy  and  pathology, 
and  the  histology,  and  is  a  valuable  contribution  to  our 
literature  of  the  subject. 


46 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[July  13,  1898. 


THE    BOSTON 

iHcDical  aiiD  ^uvgical  ^oiifnal. 

THURSDAY,    JULY   13,  1893. 


A  Journal  of  Medicine,  Surgery,  and  Allied  Sciences,  publiihed  at 
[lotion,  weekly,  by  the  undersigned. 

Subscription  Tekmb:  SS.OOper  year,  in  advance,  postage  paid, 
for  the  United  Stales,  Canada  and  Mexico;  S6.56  per  year  for  all  for- 
eign countries  belonging  to  the  Postal  Union. 

All  communications  for  the  Editor,  and  all  books  for  review,  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal, 
283  Washington  Street,  Boston. 

Alt  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription,  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  utulersigned. 

Remittances  should  be  made  by  motiey-order,  draft  or  registered 
letter, payable  to 

DAMRELL  &  UPHAM, 
283  Washington  Street,  Boston,  Mass. 


EHRLICH'S  URINE  TEST  FOR  TYPHOID  FEVER. 

Gkorce  M.  Bkringer^  has  made  a  series  of  ex- 
periments to  discover  to  what  exteut  various  substances 
are  likely  to  interfere  in  this  reaction  ;•  especiall}-  those 
which  from  internal  or  external  administration  arc  apt 
to  ajjpear  in  the  urine,  or  are  known  to  be  normal  or 
abnormiil  constituents.  In  the  experiments  one-per- 
cent, aqueous  solutions  were  used  where  the  solubility 
would  permit,  otlierwise  saturated  solutions. 

In  applying  the  test,  the  author  used  the  contact 
method,  and  the  following  modification  recommended 
by  Dr.  Simon  of  the  Johns  Hopkins  Hospital:  "Solu- 
tion 1,  a  saturated  solution  of  snlphauilic  acid  in  five, 
per-ceut.  hydrochloric  acid  ;  solution  2,  a  five-per-ceni. 
solution  of  sodium  nitrite ;  forty  cubic  centimetres  of 
solution  1  is  mixed  with  one  cubic  centimetre  of  solu- 
tion 2,  and  an  equal  amount  of  urine  is  added  and 
mixed.  One  cubic  centimetre  of  ammonia  is  now  care- 
fullj-  run  down  the  side  of  the  test-tube;  at  the  junc- 
tion of  the  two  liquids  there  will  be  observed  a  ring  of 
the  characteristic  color  varying  from  an  cosine  rose  to 
a  deep  garnet  red." 

Neutral  liquids,  such  as  alcohol,  methyl  alcohol, 
acetone,  aldehyde,  paraldehyde,  ether,  chloroform  and 
turpentine  were  found  to  have  no  effect.  The  mineral 
acids  and  their  salts,  and  organic  acids  such  as  lactic, 
oxalic,  acetic,  tartaric  and  citric  acid  and  their  salts, 
also  gave  no  reaction.  Salicylates  and  benzoatcs  gavt^ 
an  orange-colored  reaction,  the  line  having  a  distinct 
green  tint. 

The  following  alkaloids  and  neutral  principles  gave 
also  no  reaction  :  quinine,  strychnine,  cinchoniue,  cin- 
chonidine,  morphine,  codeine,  cocaine,  atropine,  caffeine, 
salicin,  piperine,  projjylamine  and  phenacetine. 

Upon  adding  a  few  drops  of  a  one-per-cent.  anti- 
pyrine  solution  to  the  mixed  reagents,  there  is  pro- 
duced at  once  the  well-known  green  coloration  produced 
'  American  Journal  of  Ph  arniacy,  1892.  page  659. 


by  this  substance  with  nitrites.  The  supernatant 
ammonia  assumes  a  yellow  color,  separated  sharply 
from  the  green  solution  by  a  brilliant  red  line. 

Urea,  uric  acid,  glucose  and  saccharose  were  all 
found  to  have  no  effect.  Albumin  gave  an  orange  to 
a  red  line,  depending  on  the  amount  present ;  two 
drops  of  a  one-per-cent.  solution  gave  a  reddish  orange 
reaction,  which  became  a  distinct  red  on  increasing  the 
amount  of  albumin.  While  pepsine  gave  but  a  green 
line,  the  addition  of  a  very  small  quantity  of  peptone  i 
resulted  in  the  production  of  a  distinctly  pale  red  line.  ' 
The  most  minute  quantities  of  jjlienol  and  creasolc 
gave  a  dark  red  at  once,  and  a  single  drop  of  a  one- 
per-cent.  phenol  solution  gave  a  reaction  identical  with 
that  obtained  from  typhoid  urine.  Sulpho-carbolates  | 
of  sodium  and  zinc  gave  a  pale  eosine  red  line,  gradu- 
ally darkening.  Beta-naphthol  gave  a  brilliant  magenta 
color  and  resorcin  a  dark  reddish-brown  at  once. 
Thymol  and  eugenol  likewise  produced  the  red  line. 
Gallic  acid  and  pyrogallol  produce  a  dark  red,  the  en- 
tire layer  of  ammonia  quickly  assuming  the  same  color. 
With  tannic  acid  the  reaction  is  peculiar.  The  mixed 
test  solutions  assume  an  orange  coloration  and  the 
ammonia  becomes  red,  a  green-colored  line  sharjjly 
marking  the  separation. 

The  author,  in  accord  with  others,  questions  the 
claims  that  have  been  put  forth  for  the  value  of  this 
test.  AVliile  the  absence  of  the  reaction  may  indicate 
the  absence  of  typhoid,  the  presence  of  the  reaction 
does  not  warrant  the  diagnosis  of  typhoid  unless  suj)- 
ported  by  other  evidence,  as  many  of  the  substances 
producing  the  reaction,  notably  plienol  and  peptone, 
may  be  present  in  the  urine  from  other  causes. 


TIIK    CERTIFICATION   OF    REGISTERING 
THERMOMETERS. 

The  Thermometric  Bureau  of  the  Observatory  of 
Yale  University  has  continued  during  the  last  year 
(1892-93)  its  comparisons  of  clinical  thermometers 
and  the  issuance  of  certificates.  According  to  the  re- 
port of  the  Bureau,  just  received,  only  a  small  per- 
centage of  the  instruments  sold  are  sent  for  certifica- 
tion. Those  sent  for  this  purpose  by  the  manufactur- 
ers are  probably  carefully  selected,  and,  therefore, 
more  reliable  than  the  average  of  those  sold  witliout 
certification.  Nevertheless,  twenty-five,  fifty  and  even 
seventy-five  per  cent,  of  tliose  thus  sent  are  sometimes 
rejected,  and  this  not  without  these  rejected  instru- 
ments receiving  double  the  care  and  time  required  by 
the  large  majority  of  those  to  which  certificates  are 
accorded. 

The  cost  of  certification  adds  a  large  percentage  to 
the  manufacturers'  prices,  hence,  when  he  has  suc- 
ceeded in  continuously  producing,  for  a  season,  instru- 
ments with  few  and  uniform  corrections,  the  manufac- 
turer is  tempted  to  point  to  these  conditions  as 
justifying  his  customers  in  accepting  his  instruments 
without  otlier  certification  than  )iis  own.  The  Bureau 
has  noticed,  however,  in   cases  of  this  sort  which  have 
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come  under  its  observation  that  apparently  the  work- 
man, when  be  no  longer  has  occasion  to  expect  his 
work  to  be  traversed  by  a  disinterested  authority,  soon 
relaxes  his  efforts  at  an  accuracy  which  is  hardly  yet 
fully  appreciated  by  the  ultimate  consumer,  and  his 
instruments,  when  they  come  to  it  from  his  customers. 
are  not  quite  up  to  the  standard  maintained  when  he 
was  continuously,  or  at  short  intervals  submitting  them 
to  such  tests.  Possibly,  the  Bureau  suggests,  the 
workmau  is  not  making  due  allowance  for  his  chang- 
ing standards. 

The  Bureau  concludes  its  report  by  again  calling 
attention  to  some  points  in  the  construction  of  regis- 
tering clinical  thermometers,  frequently  overlooked 
bv  the  makers  and  users  of  these  instruments,  for 
the  details  of  which  we  refer  those  interested  in 
this  matter  —  one  of  some  little  importance  to  medical 
men  —  to  the  report  itself. 


THE  UNITED  STATES  MAILS  A  PARTNER   OF 
EVIL  QUACKS. 

A  VAtUED  correspondent  writes  us  the  following  in 
regard  to  the  above  subject : 

"  I  received  a  pamphlet  the  other  day  which,  under  the 
pretext  of  showing  the  recipient  how  he  could  be  cured  of 
the  effects  of  self-abuse  (by  applying  to  some  central  office 
for  remedies),  gave  an  illustrated  list  of  the  effects  of  such 
practices,  which  included  every  physiological  function  or 
condition  from  respiration  up  and  down. 

"  Believing  that  the  circulation  of  such  matter  is  far 
more  demoralizing  than  a  postal  distribution  of  lottery 
tickets,  I  enclosed  the  pamphlet  to  the  Postmaster-Gen- 
eral and  asked  if  the  Post-Office  Department  could  not  put 
a  stop  to  it. 

"  I  received  the  within  courteous  reply  a  few  days  later. 
It  would  seem  as  though  the  leading  medical  journals  and 
medical  societies  might  unite  in  pressing  the  demands  of 
the  Department  for  legislation  upon  Congress,  and  strength- 
en its  hand.  Do  you  not  feel  inclined  to  take  up  the  work 
in  the  Medical  and  Surgical  Journal,  asking  your  contem- 
poraries to  join  you  ?  " 

Deab  Sib  :  —  I  have  the  honor  to  acknowledge  the  receipt  of 
yoar  letter,  submitting  a  medical  pamphlet  received  by  yon 
throngh  the  mails. 

The  Department  has  frequently  submitted  snch  pamphlets  to 
United  States  attorneys  for  prosecution,  but  has  been  unable  to 
obtain  any  action  whatever,  or  conviction  of  the  parties  mailing 
■ach  poblications.  The  attention  of  past  Congresses  has  also 
been  called  to  the  matter,  and  bills  introduced  with  the  view 
of  enabling  the  Postmaster-General  to  refuse  the  admission  of 
sach  matter  to  the  mails;  bat  as  yet  they  have  failed  to  become 
laws.  It  is  hoped  that  some  action  will  be  taken  at  the  next 
session  of  Congress,  which  will  relieve  the  mails  of  these  ob- 
nozions  pamphlets.  Very  respectfully, 

Fba^tk  H.  Joses,  Firtt  Assistant  Postmaster-General. 

The  JouRSAL  shares  the  sentiments  expressed  by 
this  correspondent,  and  would  be  glad  at  any  time  to  ai<l 
in  strengthening  the  hands  of  the  Post-Office  Depart- 
ment in  its  efforts  to  rid  the  mails  of  such  a  pesti- 
lential nuisance.  We  fear,  however,  that  with  the 
silver  and  tariff  questions  to  the  front  there  is  small 
chance  in  the  next  Congress  for  the  mere  moralities. 


MEDICAL  NOTES. 

Vacancies  in  the  Akmy  INIkdical  Corps. — 
There  are  at  present  live  vacancies  in  the  United 
States  Army  Medical  Corps,  to  be  filled  at  the  next 
examination. 

A  New  Biennial  Prize. — M.  Frederic  Cheval- 
lier  has  bequeathed  to  the  French  Academy  of  Medi- 
cine a  sum  which  will  afford  a  prize  of  six  thousand 
francs,  to  be  given  every  two  years  to  the  author  of 
the  best  work  on  phthisis  and  its  treatment. 

Cholera.  —  Reports  from  Cairo  show  that  the 
cholera,  which  appeared  in  Mecca  June  9th,  is  increas- 
ing, there  being  over  200  deaths  daily.  In  Southern 
France  there  have  been  704  deaths  since  May,  138 
deaths  having  occurred  in  Marseilles  in  the  last  four 
weeks. 

Influenza, — The  New  York  State  Board  of  Health 
reports  a  yielding  in  the  epidemic  of  iulluenza,  which 
caused  during  the  last  few  mouths  an  increase  of  about 
.500  deaths  a  mouth  over  the  average. 

The  End  of  Medical  Graduates. — The  fol- 
lowing from  the  Medical  Age  has  been  extensively 
circulated  in  the  medical  journals,  aud,  as  might  be  ex- 
pected, has  been  used  as  a  text  by  British  journals  to 
instruct  their  readers  in  the  condition  of  things  over 
here.  "The  writer  traced  after  graduation  100  of  his 
friends,  especially  in  the  first  five  years,  and  found  that 
75  had  to  resort  to  other  employment ;  23  received  a 
salary  either  additional  to  practice  or  separate  there- 
from;  15  became  proprietors  of  drug  stores;  3  were 
insurance  agents ;  4  '  loaned  money '  ;  1  sold  real 
estate  ;  1  was  an  agent  for  drugs ;  1  an  agent  for 
books  ;   1  dealt  in  patent  medicines  ;   2  were  farmers  ; 

I  a  manufacturer  ;  2  gave  massage  treatment ;  1  sawed 
wood,  and  subsequently  suicided  ;  1 2  gave  up  in  disgust, 
aud  1  never  tried  to  practice  at  all  —  29  graduates 
only  in  100  devoted  themselves  to  medicine,  of  whom 

II  associated  themselves  with  other  practitioners,  and 
in  some  cases  succeeded  to  their  practice." 

Medical  Gallantry.  —  The  following  shows  the 
warmth  of  style  of  medical  commencement  parts  pre- 
vailing farther  South.  No  longer  can  the  medical 
student  be  called  lacking  in  grace  and  courtesy.  "  To 
the  grand  old  city  of  Baltimore  we  must  bid  adieu, 
and  to  her  daughters  fair,  for  none  more  fair  than  they. 
(Yes,  they  are  fair  and,  '  fairer  than  that  word,'  of 
wondrous  virtues.)  Sometimes  '  from  their  eyes  we 
do  receive  fair  speechless  message.'  With  us  these 
gentle  people's  wishes  are  commands  and  their  words 
law,  for  '  ingenious  Fancy,  never  better  pleased  than 
when  employed  to  accommodate  the  fair; '  and  they 
give  as  for  our  pains  a  '  world  of  sighs.'  '  The  wide 
world  is  not  ignorant  of  their  worth,  for  the  four 
winds  blow  in,  from  every  coast,  renowned  suitors,' 
who  for  many  years  have  considered  the  Monumental 
City  as  the  home  of  beautiful  women.  To  all  these 
we  lingeriiigly  say  good-bye." 
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The  Harvky  Tkkcentenary.  —  On  June  21st. 
tlie  Master  aud  Fellows  of  Gonville  and  Cains  Col- 
lei;e,  Cambridge,  commemorated  the  tercentenary  of 
William  IIarvej''s  admission  to  tlie  college,  by  a  din- 
ner to  about  130  leading  physicians  and  scientists.  A 
number  of  interesting  relics  and  early  works  of  Har- 
vey were  shown.  The  guests  included  the  llarveian 
orators  of  the  Royal  College  of  Physicians.  Speeclies 
were  made  by  the  I'resident  of  the  College,  Rev.  15. 
II.  Drury,  m!a.,  Sir  .lames  Paget,  Dr.  Clifford  All- 
butt.  Sir  Andrew  Clark,  Professor  Gairdner  and  Mr. 
Huxley. 

A  Pasteur  Institute  in  the  Himalayas.  —  A 
Pasteur  Institute  is  to  be  established  in  the  Punjab 
Himalayas  for  the  care  and  study  of  hydrophobia.  Its 
benefits  are  to  be  open  to  the  whole  of  India,  by 
arrangements  to  convey  patients  free  of  charge,  when 
necessary,  from  any  part  of  India  to  the  Institute. 

Obstetrical  Habits. —  Dr.  Scheei,  former  head  of 
the  Maternity  Hospital  at  Nancy,  states  that  in  his 
observation  of  cases  of  repeated  childbirth,  the  inter- 
val between  deliveries  becomes  shorter  on  the  average 
as  the  number  of  deliveries  is  greater.  In  any  one 
woman  the  same  presentation  occurs  in  91.7  per  cent, 
of  all  deliveries.  The  same  presentation  and  position 
of  the  child  at  every  delivery  of  a  woman  occurred  in 
.51.6  per  cent,  of  the  cases.  The  ratio  of  occiput  left 
anterior  in  all  of  a  woman's  deliveries,  to  a  position  of 
occiput  right  posterior  was  5.07  to  1  ;  the  ratio  of 
similar  positions  in  all  cases  observed  was  only  2.1 
to  1. 

A  Trade-Press  Congress.  —  Among  the  innu- 
merable congresses  to  be  held  in  Chicago  during  the 
World's  Fair,  there  is  announced  one  of  the  trade 
papers.  Among  the  questions  to  be  discussed  are 
the  following :  "  What  should  be  our  relation  to  ad- 
vertising agents?"  and  "What  is  the  result  of  our 
experiences  with  sample  copies  ?  " 

Excision  of  an  Hydatid  Cyst  of  the  Lung. — 
Delageniere  reports  the  following  case :  A  woman 
seized  with  intense  pain  in  the  left  side  of  the  chest, 
was  found  to  have  considerable  effusion  in  the  left 
pleura.  Puncture  gave  issue  to  a  greenish  puriform 
liquid.  On  incision,  the  lung  was  found  adherent  to 
the  thoracic  wall  ;  the  incision  was  carried  several 
centimetres  through  lardaceous  tissue  bounding  a  cav- 
ity ;  this  was  freely  opened  and  drained  ;  on  the  fol- 
lowing days  fragments  of  hydatid  cyst  were  discharged. 
A  solution  of  sublimate  was  injected  several  times,  but 
there  being  no  improvement  in  the  patient's  condition, 
a  large  opening  in  the  chest  wall  was  made,  twelve 
centimetres  of  the  seventh  and  eighth  ribs,  and  ten 
centimetres  of  the  sixth,  being  resected;  the  cyst, 
which  formed  a  cavity  of  the  size  of  a  man's  fist,  was 
then  easily  stripped  away.  The  result  was  a  complete 
cure. 

"  Longings  "  of  Pregnant  Women.  —  From  a 
study  of  over  three  hundred  cases,  Giles,  of  the  Lou- 
don   Obstetrical   Society,  divides    the  healthy   "  long- 


ings "  of  pregnancy  into  three  classes  :  those  due  to 
desire  for  something  to  check  the  sense  of  nausea, 
those  which  express  the  physiological  desire  for  cer- 
tain kinds  of  food,  and  those  due  in  many  cases  to  an 
auto-suggestion  prompted  by  popular  belief.  The  fre- 
quency of  longing  decreases  as  the  number  of  concep- 
tions increases. 

A  New  Source  for  Catgut.  —  Dr.  Dario  Vi- 
gezzi,  in  La  Medecine  J/brfernc,  describes  a  new  source 
for  animal  ligatures.  He  proposes  to  use  the  many 
long  tendons  of  dogs'  tails  as  his  source.  After  cut- 
ting off  the  tails  high  up  and  dissecting  the  tendons, 
he  subjects  them  to  a  carbolic  or  corrosive  preparation 
for  forty-eight  hours.  He  has  used  them  for  sutures 
in  enterorrhaphy  and  on  the  stomach  with  success.  Its 
advantages  are  said  to  be  greater  strength  and  slower 
absorption  than  are  found  in  catgut. 

new    ENGLAND. 

Public  Baths.  —  During  the  last  month,  134,686 
men  and  2.5,085  women  made  use  of  the  public  baths 
of  Boston,  a  total  of  159,771,  as  compared  with 
248,847  in  June,  1892.  The  decrease  was  owing  to 
the  cooler  weather  this  year.  The  following  are  the 
numbers  at  the  different  houses  : 

Males.  -  At  Craigie  Bridge,  21,622;  Miililcn  briiige,  8,443; 
Dover  Street  bridge,  11,434;  L  Street,  21, .3,34;  Cliarlea  River 
bridge,  19,31)7;  Maverick  Street,  7,245;  Mt.  Washington  Avenue, 
8,851;  Border  Street,  8,467;  West  Boston,  19,670;  Commercial 
Point,  1,015. 

Females.  —  Commercial  Point,  1,896;  Chelsea  bridge,  1.155; 
Maiden  bridge,  1,237;  Dover  Street,  2,522;  M  Street,  4,660; 
Border  Street,  4,594;  Charles  River  bridge,  9,121. 

Massachusetts  General  Hospital.  —  By  the 
will  of  the  late  Abbot  Lawrence,  the  Massachusetts 
General  Hospital  receives  a  bequest  of  ten  thousand 
dollars  for  the  establishment  of  free  beds. 

A  Case  of  Small-Pox  at  New  Haven.  —  A  case 
of  small-pox  is  reported  from  New  Haven,  Conn., 
having  arrived  on  a  schooner  from  Brunswick,  Ga. 

NEW    YORK. 

Improved  Croton  Water.  —  It  is  gratifying  to 
learn  from  the  reports  of  the  chemists  of  the  Board  of 
Health  that  the  Croton  Water  is  now  in  a  purer  con- 
dition than  has  been  the  case  for  many  years.  Nitrates 
have  entirely  disappeared  from  it,  and  it  contains  only 
trifling  impurities  which  are  the  result  of  decayed 
vegetable  matter.  These,  moreover,  are  constantly 
diminishing.  This  satisfactory  result  is  said  to  be  due 
in  part  to  the  heavy  rainfall  during  the  past  four 
months,  and  in  part  to  the  removal  of  long-standing 
nuisances  from  the  water-sheds  of  the  Croton. 

Cable  Car  Accidents.  —  Since  the  cable  cars 
have  been  running  on  Broadway  two  persons  have 
been  killed  by  them.  The  first  was  a  lad  nine  or  ten 
years  old,  who  was  run  over.  The  second  was  a  man 
by  the  name  of  Stapleton,  who  was  knocked  down  by 
a  cable  car  on  .June  30th.  He  was  taken  in  an  am- 
bulance to  the  New  York  Hospital,  where  he  was  pro- 
nounced  to  be  suffering  from  a  slight  contusion  of  the 
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knee,  and  discharged.  The  next  dav,  liowever,  he  was 
found  dead  in  his  room,  and  the  Coroner's  jury  which 
investigated  the  case  rendered  a  verdict,  founded  ou 
the  results  of  an  autopsy  made  by  Deputy  Coroner 
Weston,  that  the  deceased  came  to  his  deatii  by  being 
crushed  between  two  Broadway  cars,  which  resulted 
in  the  fracture  of  live  ribs  and  of  one  of  the  cervical 
vertebrie. 

Electric  Car  Accidents.  —  Since  the  introduc- 
tion of  the  trolley  system  in  the  street  railways  of 
Brooklyn  there  have  been  a  very  large  number  of  ac- 
cidents (many  of  them  fatal),  and -so  numerous  have 
these  become  of  late  that  the  Board  of  Aldermen  liave 
felt  called  upon  to  establish  a  set  of  strict  regulations 
for  the  running  of  the  cars. 

Jumping  from  Brookltn  Bridge. — On  July  3d 
a  young  Irishman  by  the  name  of  Dennis  McCarty, 
while  in  a  state  of  intoxication,  leaped  from  the  Brook- 
lyn bridge.  He  remained  under  water  for  a  consider- 
able time,  and  when  he  arose  to  the  surface  was  picked 
up  by  a  passing  tug-boat.  He  was  taken  to  Chambers 
Street  Hospital,  where  it  was  found  that  he  had  been 
seriously  injured.  He  appears  to  have  struck  the 
water  on  his  right  side,  which  was  severely  contused, 
while  two  of  the  ribs  were  broken.  Within  a  day  or 
two  pleurisy  developed,  and  it  was  feared  that  pneu- 
monia would  also  result.  McCarty  is  the  fourteenth 
person  that  has  jumped  from  the  bridge. 

Mortality.  —  Owing,  no  doubt,  to  the  compara- 
tively cool  weather,  the  health  of  the  city  continues  to 
be  remarkably  good.  During  the  week  ending  July 
1st  the  number  of  deaths  reported  was  702,  which  is 
DO  less  than  178  below  the  average  for  the  correspond- 
ing week  of  the  past  five  years.  During  the  week 
the  number  of  births  reported  was  1,010,  an  excess 
of  births  over  deaths  of  317.  There  were  only  two 
cases  and  two  deaths  of  typhus  fever  during  the  week, 
the  smallest  number  since  the  outbreak  of  typhus 
commenced  at  the  beginning  of  the  winter.  Since  the 
30th  of  November  there  have  been  reported  in  all 
489  cases,  with  208  deaths,  a  mortality  of  42.5  per 
cent. 


fl^ijetcellanp. 


MEDICAL    WITNESSES    AND    EXPERT   TESTI- 
MONY. 

Judge  Hammond,  of  the  Superior  Court,  at  the 
twenty-fifth  anniversary  of  the  Cambridge  Society  for 
Medical  Improvement  held  at  the  Hotel  Vendome, 
Boston.  Monday  evening,  June  26th,  made  the  follow- 
ing pointed  remarks:  "The  medical  expert  has  been 
a  poor  representative  of  the  medical  profession,  be- 
cause of  bis  inability  to  serve  as  a  good  witness.  A 
physician's  knowledge  of  man  is  very  different  from 
the  knowledge  of  a  layman  ;  and  it  is  very  difficult  to 
present  this  knowledge  so  that  a  layman  can  under- 
stand and  appreciate  it.     The  physician  is  often  ham- 


pered by  the  stupid  questions  of  the  lawyer  who  fre- 
quently puts  on  so  many  conditions  that  it  may  be  im- 
possible to  answer  many  of  his  questions,  and  no  at- 
tempt should  be  made  to  do  so  in  the  form  in  which 
they  are  presented.  The  physician  is  often  biased  at 
the  start  from  the  fact  he  is  retained  by  one  or  the 
other  party.  This  is  not  a  right  condition  of  things. 
The  physician  should  look  the  matter  over  and  then 
state  to  the  jury  what,  in  his  opinion,  are  important 
and  what  are  not  important  facts  in  the  case,  without 
any  prejudice  whatever,  and  in  as  simple  language  as 
possible,  so  as  to  aid  the  jury  as  much  as  he  can  in 
forming  their  decision,  much  in  the  same  manner  as 
the  judge  in  his  address  to  the  jury.  In  order  that 
the  best  results  shonld  be  obtained  in  this  direction, 
men  of  special  ability  should  be  selected  by  the  profes- 
sion to  act  as  experts,  and  appointed  by  the  bar  to  ex- 
amiae  and  give  evidence  in  cases  requiring  medical 
expert  testimony.  Action  on  the  part  of  medical  so- 
cieties to  favor  and  bring  forth  some  such  class  of 
medical  experts  would  be  of  great  service  not  only  to 
the  medical  but  also  to  the  legal  profession." 


AN    EPIDEiMIC   OF    TYPHOID   FKVKR. 

An  epidemic  of  typhoid  fever  broke  out  at  Iron- 
wood,  Mich.,  a  town  of  about  12,000  inhabitants,  May 
13th,  and  has  steadily  increased.  There  are  now  about 
400  cases,  and  an  average  of  eight  deaths  daily,  with 
no  signs  of  cessation. 

The  Secretary  of  the  State  Board  of  Health  reports 
that  on  exalnination  he  found  the  reservoirs  of  the  gen- 
eral pumping-station  overflowed  and  the  filter-pipes 
clogged.  Water-soaked  logs  and  the  privy  buildings 
of  the  engineer's  family  were  floating  in  the  immedi- 
ate vicinity  and  the  collected  excreta  had  been  largely 
washed  away.  Owing  to  the  clogging  of  the  filter- 
pipes  a  break  had  been  made  in  the  reservoir  and  the 
contaminated  water  allowed  to  enter  the  distributing 
reservoir,  to  be  pumped  into  general  circulation.  This 
occurred  between  the  10th  and  15th  of  May —  the  first 
case  of  typhoid  fever  being  reported  May  l.Sth.  The 
contamination  of  the  water-supply  was  still  allowed  to 
go  on  till  the  middle  of  June. 

A  sample  of  the  contaminating  water,  contained 
pathogenic  micro-organisms  which  caused  the  death  of 
white  rats  into  which  they  had  been  injected,  the  rats 
then  having  inflamed  intestines  and  enlarged  spleens. 

On  cleaning  the  stand-pipe  several  tons  of  filth,  with 
dead  fish  and  crabs  were  found. 

Although  this  outbreak  seems  to  have  been  caused 
by  the  general  water-su[)ply,  later  reports  show  that 
the  wells  throughout  the  city  have  become  contami- 
nated and  a  source  of  danger,  and  that  water  is  being 
brought  from  Milwaukee.  The  armories  and  school- 
houses  have  been  turned  into  hospitals. 


HYSTERICAL   H^MATE.MESIS. 

The  not  infrequent  cases  of  hysterical  hxmatemesis 

have  been  made  the  subject  of  study  by  M.  .Josserand.' 

These  cases,  he  saysj  though  at  first  somewhat  puz- 
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zling,  have  so  distinct  a  characteristic,  that  the  exam- 
ination of  the  blood  may  be  almost  as  pathognomonic 
as  the  expectoration  in  pneumonia.  The  more  regular 
and  earlv  morning  occurrence  is  of  some  value  in  the 
diagnosis  ;  but  the  chief  test  is  the  examination  of 
the  expectoration  itself.  The  liquid  is  less  red  tlian 
pure  blood,  it  is  more  viscous,  being  diluted  with 
saliva.  This  is  especially  seen  when  a  single  drop  is 
placed  on  a  piece  of  linen.  The  stain  is  not  so  deep 
and  does  not  spread  so  rapidly.  The  blood  does  not, 
as  a  rule,  coagulate,  and  is  not  frothy.  On  standing 
in  a  wine-glass  it  deposits  three  layers:  An  upper, 
red,  colored  by  dissolved  haemoglobins  ;  a  middle,  con- 
taining red  globules,  and  a  lower,  which  is  largely 
made  up  of  epithelial  cells.  The  saliva  acts  as  a  sol- 
vent for  the  haimoglobin  and  is  present  in  about  ten 
or  twelve  parts  to  one  of  blood.  The  source  of  the 
blood,  chiefly  from  the  stomach  or  oesophagus,  may  be 
the  pharynx  or  base  of  the  tongue. 

The  phenomenon  is  found   most  often   in   cases  of 
hysteria  associated  with  dysmenorrhoea. 


LYMPHO.MA  OF  THE   CONJUNCTIVA. 

M.  GoLDZiF.HEi '  has  reported  to  the  Royal  Society 
of  Physicians  at  Buda  Pesth,  a  case  of  lymphoma  of 
the  conjunctiva.  It  began  as  an  intense  conjunctivitis 
accompanied  by  great  development  of  the  follicles  and 
the  appearance  of  lymphomata  in  the  neck.  The  con- 
junctiva of  both  lids  was  much  swollen  and  hypenemic. 
The  cul-de-sac  formed  enormous  projecting  pads, 
oedematous  and  congested,  and  scattered  with  many 
follicular  tumors  and  vegetations.  There  were  also 
many  smaller  gelatinous  follicles  resembling  highly- 
developed  granulations.  The  nodules  varied  from  the 
size  of  a  lentil  to  that  of  a  bean.  There  were  no 
ulcerations.  In  the  neck,  on  the  same  side,  were 
masses  of  glands  as  large  as  a  child's  fist. 

All  these  conditions  distinguish  lymphoma  of  the 
conjunctiva  from  trachoma,  as  does  the  slower  progress 
of  the  latter.  From  tuberculosis  it  was  distinguished 
by  absence  of  ulceration  and  curability. 

In  this  case  surgical  removal,  with  constitutional 
treatment,  was  successful. 


h.s;moglobinuria  complicating  pneu- 
monia. 

Dr.  W.  G.  Nasu,  in  the  Lancet  of  June  24th,  re- 
ports an  interesting  case  of  acute  pheumonia  accom- 
panied by  hiEmoglobinuria. 

A  girl  of  sixteen,  with  pneumonia  of  the  left  lower 
lobe,  on  the  third  day  passed  urine  of  a  dark  yellow 
color,  specific  gravity  1,030,  but  with  no  albumen. 
The  following  day  the  water  was  distinctly  bloody  in 
color  and  scanty.  Two  days  later  it  still  being  dark 
like  porter,  it  was  examined,  as  being  thought  indica- 
tive of  more  than  a  nephritis.  Under  the  microscope 
no  blood-cells  were  found,  but  numerous  small  red 
granules,  a  few  casts  and  debris.  The  guiacum  test 
gave  a  blue  color.  The  crisis  in  the  pneumonia  oc- 
curred on  the  eighth  day  ;  and  a  few  days  later,  the 
urine  became  normal. 
J  Lc  Bulletin  Mi-dical,  No.  49, 1893. 


There  were  several  interesting  features  in  the  case  : 
(1)  On  the  fourth  day  only  was  there  any  expectora- 
tion ;  (2)  the  very  marked  aniemia  and  breathlessness, 
the  latter  being  quite  out  of  proportioji  to  the  amount 
of  lung  affected,  and  evidently  due  to  the  great  blood 
destruction  ;  (3)  the  very  distressing  aching  all  over 
the  body,  especially  affecting  the  loins,  which  lasted 
several  days  and  was  no  doabt  due  to  the  blood  change  ; 
and  (4)  the  fact  that  on  the  fiftli  day  the  temperature 
in  the  axilla  was  98.2°,  and  in  the  mouth  103°,  this 
being  apparently  due  to  the  contraction  of  the  peri- 
pheral vessels. 


CRYPTOPHTHALMUS. 

FcCHs'  recently  showed  to  the  Royal  Society  of 
Physicians  at  Vienna,  a  case  of  cryptophthalmus. 
The  child,  who  was  born  of  healthy  parents,  had  no 
eyelids,  but  in  their  place,  a  continuous  covering  of 
skin  on  which  were  no  lashes  or  eyebrows.  Careful 
examination  detected  no  tarsal  cartilages.  There 
were,  however,  some  muscular  fibres  corresponding  to 
the  orbicularis,  since  a  strong  light  caused  the  child 
to  wrinkle  the  skin  over  the  eye.  The  child  was  also 
web-fingered. 

This  is  the  fourth  case  thus  far  recorded. 


H.a;MORRHAGE   IN   THE  CENTRUM  OVALE. 

Affections  of  the  centrum  ovale  have  few  constant 
or  characteristic  symptoms.  Many  cases  are  quite  la- 
tent ;  the  signs  of  others  bear  reference  to  the  cortex  or 
adjacent  basil  portions  of  the  brain.  In  the  case  of 
hajmorrhage,  the  indirect  symptoms  give  additional 
difficulty  to  the  diagnosis.  Bamberger  has  had  the 
observation  of  four  cases,  all  similar  in  character,  in 
two  of  which  the  autO])sy  confirmed  the  ante-mortem 
diagnosis.  The  other  two  were  not  examined  after 
death.  The  cases  were  characterized  by  deep  coma, 
markedly  flushed  faces,  haemiplegia,  epileptic  convul- 
sions in  the  paralyzed  side,  and  gradual  cessation  of 
life. 

The  Jacksonian  epilepsy  distinguished  these  hasmor- 
rhages  from  all  others.  The  differential  diagnosis  lay 
between  cortical  haemorrhage  and  hiemorrhagic  pachy- 
meningitis. The  diagnosis  of  hasmorrhage  in  the  cen- 
trum ovale  has  a  bearing  on  the  prognosis,  and  espe- 
cially on  the  care  of  the  case  as  regards  trephining. 


PARENCHYMATOUS    INJECTIONS    IN    THE 
TONSIL. 

VoN  ZiEMSSEN  ^  reports  that  he  has  found  the  in- 
jection of  carbolic  acid  into  the  parenchyma  of  the 
tonsil,  useful  not  only  in  the  treatment  of  scarlatinal 
diphtheria  as  recommended  by  Traube  and  Heubner, 
but  also  in  ordinary  simple  tonsillitis  whether  follicular 
or  suppurative.  He  bases  his  treatment  on  the  belief 
that  nearly  all  cases  of  tonsillar  angina  are  of  an  in- 
fectious nature,  inasmuch  as  the  presence  of  strepto- 
cocci, staphylococci  and  diplococci  are  constantly  found 
in  the  crypts  of  the  tonsil.     An  abrasion  of  the  epi- 

1  Deutsche  Mfdizinal  Zeitung,  No.  BO,  1803. 

2  Beilage  Zom.  Centralblatt  flir  klin.  Jtledical,  1893,25. 
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thelium  is  all  that  is  needed  to  give  them  pathogenic 
entrance. 

In  catarrhal  tonsillitis  his  treatment  consists  in  the 
injection  of  one-half  a  cubic  centimetre  of  a  two-per- 
cent, solution  of  carbolic  acid  into  the  substance  of  the 
tonsil.  The  pain  and  difficult  deglutition  are  at  once 
lessened  and  the  temperature  falls  to  normal  or  below. 
As  a  rule,  one  injection  is  sufficient.  Sahli  of  Bern 
and  Heubner  concur  in  the  statement  of  Von  Zeimssen 
as  to  the  value  of  this  treatment. 


THE  UACTERTOLOGY  OF  SUPPUKATIVK  MEN- 
INGITIS.' 

ZoRKKNiiORKER  reports  a  case  in  supi>ort  of  the  the- 
ory advauced  by  Fraenkel  and  others  of  the  etiological 
relation  of  the  pneumococcus  to  purulent  meningitis. 
Autopsv  in  this  case,  which  was  one  of  purulent  men- 
ingitis uncomplicated  by  any  pneumonia,  showed  green- 
ish-yellow pus  in  the  sphenoidal  cavities,  and  a  suppura- 
tive pharyngitis.  The  pus  taken  from  the  meninges 
and  from  the  sphenoidal  cells  was  found  microfcopi- 
cally  to  contain  pneumococci.  Cultures  and  inocula- 
tion also  showed  their  presence  in  the  meninges,  in 
pure  cultures  and  elsewhere  with  other  cocci.  Section 
of  the  brain  showed  the  diplococci  only  in  the  puru- 
lent meninges  —  in  no  instance  in  the  brain  substance 
or  the  blood-vessels. 


INFANTILE  DL\BETES. 


In  the  various  text-books  on  children's  diseases  very 
little  is  said  about  diabetes  except  that  it  is  exceed- 
ingly rare  in  children.  The  difficulty  of  obtaiuing  the 
urine  of  very  young  children  for  examination,  may  be 
one  reason  for  the  failure  of  early  diagnosis  in  such 
cases  as  do  occur,  and  the  marasmus  is  referred  to 
other  causes.  In  spite  of  its  rarity  the  disease  is  not 
60  infrequent  as  might  be  supposed ;  and  Uuflocq  and 
Dauchez's  report-  of  such  cases  occurring  in  very 
young  children  is  not  without  interest.  The  patient, 
a  boy  of  eighteen  months,  had  always  been  well,  save 
for  a  tendency  to  constipation.  For  a  fortnight  previ- 
ous to  observation,  he  had  had  great  thirst,  drinking 
two  and  a  half  litres  of  sterilized  milk  daily.  Micturi- 
tion was  frequent.  He  was  peevish,  and  groaned  in 
his  sleep.  The  loss  of  weight  and  frelfulness  was 
attributed  to  dentition.  The  temperature  was  37.8°  C. 
The  pulse  was  feeble,  and  there  was  some  cyanosis. 
During  the  night  the  child  failed  much,  became  cya- 
notic, moaned,  and  vomited  several  times;  temperature 
36.5°  C.  From  this  condition  he  rspidly  passed  to 
one  of  coma,  wi(h  quick  respiration,  dilated  and  immov- 
able pupils,  and  died  during  the  day.  From  examina- 
tion of  dried  napkins  a  considerable  percentage  of 
sugar  was  found. 

There  was  heredity  in  the  case,  a  great  uncle  having 
died  of  diabetes. 

In  examining  this  and  other  cases  the  following 
couclasions  were  reached  :  Among  the  earliest  symp- 
toms is  the  change  in  disposition  —  a  wearied  querulous- 
ness,  unaccountable  sobbing  in  the  midst  of  play. 
Constipation  appeared  not  infrequently.  The  increased 
urination  is  often  ascribed  to  the  ingestion  of  much 
milk,  which  is  mistaken  for  a  hearty  appetite.     The 

>  Frager  med.  Woch.,  1693.  No.  18. 
:  Berae  da  Midecine,  1893,  No.  £. 


occurrence  of  dentition  is  looked  upon  as  causing  the 
loss  of  sleep  and  wasting  of  flesh.  The  course  of  the 
disease  is  rapid  ;  and  a  sudden  unexpected  coma  may 
first  call  serious  attention  to  the  case. 


TI1ER.\PEUTIC   NOTES. 

A  Case  of  Antipykine'  IIaiut.  —  A  case  of  anti- 
pyrine  habit  is  reported,  in  which  the  patient,  a  ner- 
vous woman  of  twenty-three,  had  used  the  drug  for 
headache.  For  two  years  she  had  taken  nearly  eight 
grammes  a  day.  The  symptoms  were  those  of  great 
prostration,  muscular  weakness  and  insomnia.  In  the 
gradual  reduction  of  the  dose  caffeine  was  used  to 
meet  the  functional  disturbance.  A  cure  was  finally 
accomplished. 

Salicylic  Acid  fok  Tai>e-Wokm.  —  Ozegovski 
recommends  the  following  treatment  for  tape-worm. 
The  patient  takes  no  mid-day  or  evening  meal,  and  at 
bedtime  is  given  30  grammes  of  castor-oil.  The  follow- 
ing morning  at  7  o'clock  a  second  dose  of  1.5  grammes 
of  castor-oil  is  given.  An  hour  later  one  gramme 
of  salicylic  acid  is  given,  to  be  repeated  every  hour  to 
four  doses.  If  the  worm  is  not  expelled  by  this  time 
a  third  dose  of  castor-oil  is  indicated.' 

Digital  Compression  in  the  Vomiting  of  An- 
aesthesia.—  Dr.  Bernard  ,Ioos '^  describes  a  method 
for  the  control  of  the  hiccough  and  vomiting  during 
anajsthesia,  which  he  has  found  successful  for  several 
years.  It  consists  in  digital  compression  of  the  phrenic 
and  vagus  nerve  against  the  sternal  end  of  the  clavicle. 
His  method  is  as  follows :  As  soon  as  singultus  or 
vomiting  begins,  the  etherizer  presses  the  last  phalanx 
of  the  left  thumb  firmly  over  the  sternal  end  of  the 
clavicle,  the  body  of  the  thumb  being  parallel  with 
the  clavicle  and  the  hand  resting  on  the  chest.  The 
pressure  is  made  with  the  radial  side  of  the  thumb. 
The  vomiting  stops  at  once,  as  a  rule.  If  needed,  or 
more  convenient,  the  pressure  may  be  made  on  the 
right  side.  Pressure  is  continued  for  a  few  moments 
to  prevent  a  return  of  the  vomiting.  He  recommends 
the  trial  of  this  method  in  cases  of  sea-sickness. 


Muncbener  med.  Wocb.,Na.  25,  1893. 
Korrespoudenzbl.  f.  Schweizur  Aezte  3, 1893. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  July  1,  in  Boston,  according  to  ob- 
servations furnished  bj  Serf^eant.J.  W.  Smith,  of  the  United 
States  Signal  Corps :  - 
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RECORD    OF  MORTALITY 
FoK  THE  Week  enoinq  Saturday,  July  1,  1893. 
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Deaths  reported  2,ilOS :  under  five  years  of  age  1,293 ;  principal 
infectious  diseases  (suiall-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseiises,  whoopins-eough.  erysipelas  and  fevers), (172, 
diurrhceal  diseases  3G0,  consumption  313,  acute  lung  diseases 
278,  diphtheria  and  croup  13li,  typhoid  fever  39,  whooping- 
cough  33,  measles  31,  scarlet  fever  31,  cerebro-spinal  meningitis 
20,  erysipelas  (i,  malarial  fever  (i,  small-pox  2,  typhus  fever  2. 

From  whooping-cough  New  York  8,  Tliiladelphia  7,  Brooklyn 
5,  Chicago,  Cincinnati  and  Pittsburgh  3 each,  Nashville  2,  Boston 
and  Portland  I  each.  From  measles  New  York  and  Pittsburgh 
12  each,  Chicago  4,  Philaiklpliia,  Brooklyn  and  Cincinnati  1 
each.  From  scarlet  fever  FitLsljiirgli  8,  Brooklyn  7,  New  York 
4,  Boston  3,  Philadelphia,  Milwaukee  and  Fall  River  2  each. 
New  Bedford,  Waltham  and  Amesbury  1  each.  From  cerebro- 
spinal meningitis  New  York  (J,  Chicago  and  Washington  3  each, 
Cleveland,  Worcester  and  Lyuu  2  each,  Brooklyn  and  Milwaukee 
1  each.  From  erysipelas  Chicago  and  Boston  2  each.  New  York 
and  Philadelphia  leach.  From  typhus  fever  New  York  2.  From 
sniall-pox  New  York  and  Chicago  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,322,429,  tor  the  week  ending 
Juue  17th,  the  death-rate  was  19.4.  Deaths  reported  3,842; 
acute  diseases  of  the  respiratory  organs  (London)  234,  diarrhoea 
250,  measles  143,  whooping-cough  89,  diphtheria  81,  scarlet  fever 
74,  fever  20,  small-pox  (I^ndou  fi.  West  Ham,  Birmingham  and 
Manchester  2  each,  Nottingham,  Derby,  Oldham,  Halifax,  Brad- 
ford, Sheffield  and  Hull  1  each)  19. 

The  death-rates  ranged  from  10.3  in  Portsmouth  to  32.2  in 
Swansea;  Birmingham  15.3,  Bradford  19.1,  Croydon  lfi..J,  Hull 
20.2,  Leeds  15.8,  Leicester  18..'),  Liverpool  28.9,  London  19.1, 
Manchester  25.0,  Newcastle-on-Tyne  14. K,  Nottingham  12.1, 
Preston  15.5,  Sheffield  18.9,  Sunderland  19.0. 

In  the  thirty-tliree  greater  towns  of  England  and  Wales  with 
an  e.stimated  population  of  10,322,429,  for  the  week  ending 
June  24th,  the  death-rate  was  22.1.  Deaths  reported  4,377; 
acute  diseases  of  the  respiratory  organs  (London)  252,  diarrhoea 
49d,  measles  128,  whoopiug-<'Ough  95,  diphtheria  86,  scarlet  fever 
5i,  fever  41,  small-pox  (London  11,  Bradford  4,  Birmingham, 
Oldham  and  Halifax  2  each.  West  Ham,  Birkenhead  and  Man- 
chester 1  each)  24. 

The  death-rates  ranged  from  11.5  in  Norwich  to  32.9  in  Liver- 
pool;  Birmingham  21.4,  Bolton  20.5,  Bradford  19.8,  Croydon 
18.2,  Hull  17.0,  Leeds  19.9,  Leicester  24.t),  London  22.6,  Manches- 
ter 26.0,  Neweastle-ou-Tyue  21.4,  Nottingham  15.8,  Oldham  19.9, 
Salford  26.9,  Sheffield  22.8,  West  Ham  14.4. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JULY 
8.  1893. 

James  S.  Leys,  commissioned  au  assistant  surgeon  in  the 
Navy. 

G.  S.  Bbardsley,  medical  director,  detached  from  Navy 
Yard,  Washington,  D.  C. 

C.  H.  White,  medical  inspector,  detached  from  Smithsonian 
Institution. 

John  C.  Wise,  surgeon,  ordered  to  Navy  Yard,  Washington, 
D.  C. 

C.  U.  Gravatt,  surgeon,  ordered  to  the  Smithsonian  Institu- 
tion. 

C.  D.  W.  Bbownkll,  assistant  surgeon,  detached  from  the 
U.  S.  S.  "  Newark  "  and  granted  one  month's  sick  leave. 

S.  G.  Evans,  assistant  surgeon,  ordered  to  the  U.  S.  Receiving- 
ship  "  St.  Louis." 

C.  W.  Rush,  passed  assistant  surgeon,  ordered  before  Retiring 
Board. 


THE  PAN-AMERICAN  MEDICAL  CONGRESS  EXCURSION 
TO  ROME. 

It  has  been  definitely  determined  that  the  Pan-American 
Medical  Congress  Excursion  to  the  Eleventh  International  Med- 
ical Congress  will  sail  on  the  S.  S.  Wn-nt  Irimi  New  York, 
September  9th,  the  day  following  the  adjouninicnl  ol  tlie  (.'(■n- 
gress  at  Washington,  and  will  arrive  at  Genoa,  September  JUlh, 
four  days  before  the  opening  of  the  Rome  meeting. 

Round-trip  steamer  tickets  may  be  procured  for  S142.50  for 
inside  rooms,  and  $150 and  upwards  lor  outside  rooms.  Tickets 
are  good  for  members  of  the  Congress  and  their  families  and 
may  be  used  at  option  of  holder  to  return  on  any  steamer  of  the 
liue  from  Genoa,  or  on  Saturday  steamers  from  Bremen,  or 
Sunday  steamers  from  Southampton,  during  the  mouths  of 
October,  November  and  December.  This  exceptional  rate  is 
made  for  members  of  the  Pan-American  Medical  Congress. 


RECENT  DEATHS. 

Ben,iamin  a.  Fordyce,  M.D.,  of  Union  Springs,  N.  Y.,  died 
June  3d,  aged  seventy  years.  During  the  Rebellion  he  was  as- 
sistant surgeon  of  the  160th  Regiment  of  New  York  Volunteers. 
He  was  at  one  time  President  of  the  New  York  State  Medical 
Association. 

Rev.  E.  p.  Thwino,  M.D.,  died  in  Canton,  China,  of  typhoid 
fever.  He  was  a  graduate  of  the  Andover  Theological  Seminary 
and  of  the  Long  Island  College  Hospital.  He  was  actively  inter- 
ested in  starting  a  hospital  for  the  insane  in  connection  with 
his  missionary  work. 

BOOKS    AND  PAMPHLETS   RECEIVED. 

Twenty-sixth  Annual  Report  of  the  Massachusetts  Infant 
Asylum.     1893. 

Catalogue  of  the  Albany  Medical  College,  Sixty-second  Ses- 
sion, 1892-93,  and  Announcement  for  Session,  1893-94. 

Zur  Therapie  der  Hautkrehse.  By  Dr.  Oscar  Lassar.  Son- 
derabdruck  aus  der  Berliner  klinschen  Wochenschrift.    1893. 

Pathology  of  the  Vermiform  Appendix.  By  T.  N.  Kelynack, 
M.D.  With  illustrations  and  bibliography.  London:  H.  K. 
Lewis.     1893. 

Bibliographio  der  Klinischen  Helminthologie;  Ascaris,  Ox- 
yuris,  Triehocephalus,  Aukylostomum.  Von  Mediciualrat  Dr. 
J.  Ch.  Huber.    1893. 

Colles'  Fracture;  Illustrated  by  Splints  used  in  Treatment 
and  by  Pliotographs  of  Cases.  By  E.  H.  Woolsey,  M.D.,  Oak- 
land, Cal.    Reprint.     1892. 

Nostrums  for  increasing  the  Yield  of  Butter.  By  Harvey  W. 
Wiley,  Chemist  of  the  United  States  Department  of  Agriculture. 
Farmers'  Bulletin,  No.  12.     Washington.     1893. 

Traitement  des  Vegetations  Ge'nitales  Chez  la  Femme.  Du 
Bleu  de  Methy liiue  comme  Traitement  dans  Diflerentes  Maladies 
Infeetieuses  et  Particulierement  dans  la  Vagiuite  Purulente 
d'Origine  Blenorragiijne.  Par  G.  Richard  D'Aulnay.  Reprint. 
1893. 

An  Ovarian  Tumor  Weighing  111  Pounds  Removed  from  a 
Child  of  Fifteen,  whose  Weight  was  68  Pounds.  The  Real 
Rewards  of  Medicine  Laparotomy  for  Apparent  Intestinal 
Paralysis  which  Caused  Arrest  of  the  Intestinal  Contents  and 
was  Equivalent  to  Intestinal  Obstruction.  Case  of  Cancer  of 
the  Hepatic  Flexure  of  the  Colon  Producing  Intestinal  Obstruc- 
tion ;  Temporary  Relief  by  an  Artificial  Anus;  Later  Re-estab- 
lishment of  the  Continuity  of  the  Bowel  by  lleo-Colostomy  by 
means  of  Murphy's  Button.  By  William  W.  Keen,  M.D.,  of 
Philadelphia,    1893. 
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TUBERCULOUS  PLEURISY.i 

The  Shattuck  Lecture  for  1893. 

by  willivmi  osler,  m.i>., 
Professor  of  Medicine  in  Johns  I/opkins  Hospital,  Baltimore. 

Mr.  President  and  Fellows  :  —  Many  mem- 
bers of  your  aucieut  aud  liouorable  body  (Bowditcli, 
Wyman,  Ellis,  Garlaud,  Sears  and  others),  have  dealt 
with  many  problems  in  conuectiou  with  pleurisy  ;  and 
without  making  invidious  comparisons  it  may  be  said 
that  their  contributions,  more  particularly  those  of  the 
late  Ileury  I.  Bowditch,  are  the  most  important  which 
have. been  made  on  the  subject  in  this  country.  While 
modesty  made  me  hesitate  to  select  any  question  relat- 
ing to  pleurisy  as  the  topic  for  the  Shattuck  Lecture 
of  this  Society,  I  felt  that  differences  of  opinion  on 
many  points — not  the  least  on  those  concerninj;  the 
frequency,  varieties  and  sequences  of  the  form  known 
as  tuberculous  —  would  justify  the  narration  of  an  ex- 
perience gleaned  during  the  first  four  years  of  service 
in  the  medical  wards  of  the  Johns  Hopkins  Hospital. 

I.      INCIDENCE     OF     TUBERCULOUS    PLEURISV    IN    TUE 
POST-MORTEM    ROOM    AND    IN    THE    WARDS. 

(a)  /n  the  Post-Mortein  Room.  —  A  trustworthy 
estimate  of  the  incidence  of  tuberculous  pleurisy  can 
be  had  only  by  anatomical  investigation.  Uncertainty 
is  inherent  to  clinical  records  of  an  affection  such  as 
pleurisy,  the  diverse  etiological  factors  of  which  can- 
not be  always  discriminated  at  the  bedside,  even  with 
the  help  of  bacteriology. 

Accordingly,  with  the  kind  assistance  of  Dr.  Rupert 
Norton,  and  with  the  consent  of  my  colleague.  Profes- 
sor Welch,  I  have  carefully  analyzed  the  post-mortem 
records  of  the  101  successive  cases  from  my  wards  in 
which  pleurisy  —  fibrinous,  sero-fibriuous,  h;emorrhagic 
or  purulent —  was  found;  and  the  record  is  of  interest 
as  showing  the  incidence  of  tuberculous  pleurisy  in  a 
medical  service  varying  from  70  to  90  beds.  There 
were  32  cases  out  of  101  in  which  the  pleurisy  was 
definitely  tuberculous.  I  have  estimated  as  such  only 
those  in  which  tubercles  were  present  on  the  pleural 
layers,  either  as  fresh  miliary  granulations,  caseous 
masses  or  diffuse  fibro-tuberculous  membranes.  Of 
these  cases  there  were  eight  with  purulent  e.\udate,  all 
associated  with  pneumothorax,  and  two  with  h;emor- 
rhagic  fluid.  Seven  were  cases  of  acute  miliary  tuber- 
culosis with  fibrinous  and  sero-fibrinous  exudate;  four 
were  instances  of  acute  miliary  tuberculosis  with  a 
purely  fibrinous  effusion  ;  and  thirteen  were  cases  of 
chronic  sero-fibrinous  exudate  with  more  or  less 
thickening  of  the  pleural  layers.  In  four  instances 
the  sero-fibrinous  exudate  was  encapsulated. 

There  were  thirteen  cases  of  pulmonary  tuberculosis 
in  which  pleurisy  was  present  without  our  being  able 
to  say  definitely  that  it  was  of  a  tuberculous  nature. 
In  ten  of  these  cases  the  exudate  was  fibrinous,  and 
three  sero-fibrinous.  It  will  thus  be  seen  that  the 
incidence  of  tuberculous  pleurisy  among  these  101 
cases  was  a  little  less  than  32  per  cent.  By  far  the 
most  common  forms  of  pleurisy  are  the  sero-fibrinous 
and  fibrinous,  secondary  to  acute  disease  of  the  lungs, 
or  occurring  as  a  terminal  process  in  chronic  affections 
of  the  heart,  arteries  or  kidneys. 
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(b)  In  the  Wards.  —  Passing  now  from  the  certain 
and  definite  data  of  the  post-mortem  room,  let  us  turn 
to  the  wards  and  inquire  into  the  etiology  of  the  cases 
of  acute  pleurisy  which  have  been  under  observation. 
I  have  thought  it  better  to  review  only  those  cases  in 
which  there  has  been  a  pleurisy  with  effusion  coming 
on  acutely  or  subacutely,  and  in  which  the  effusion 
was  sero-tibrinous,  not  simply  fibrinous  and  not  puru- 
lent. I  have  excluded  the  former  from  analysis  be- 
cause of  the  very  great  frequency,  as  the  post-mortem 
reports  show,  of  a  simple  fibrinous  pleurisy  in  so  many 
varied  conditions,  often  overlooked  clinically,  of  which, 
of  course,  tuberculosis  is  one,  indeed  one  of  the  most 
common.  I  have  not  included  the  purulent  cases, 
partly  because  there  is  here  much  less  dispute,  as  they 
have  a  more  definite  and  well-recognized  etiology,  and 
partly  from  the  fact  that  abscess  of  the  pleura  — 
empyema — is  regarded  with  us  as  a  strictly  surgical 
affection,  and  the  cases  are  either  admitted  directly  to 
the  surgical  wards  or  turned  over  at  once.  This  may 
account  for  the  somewhat  remarkable  absence  of  puru- 
lent pleurisies  in  the  post-mortem  records  of  cases 
from  my  wards,  apart  from  the  instances  of  pneumo- 
thorax. Still  it  must  be  noted  that  of  14  cases  of 
empyema  operated  upon,  12  recovered,  exclusive  of 
the  cases  of  empyema  with  pneumothorax.  The  cases 
in  the  following  analysis,  then,  have  been  admitted  to 
the  wards  with  well-marked  signs  of  pleurisy  with 
effusion.  Of  the  58  cases  4.5  were  males,  i;5  females  ; 
10  were  in  the  colored  race,  48  in  the  white. 

In  attempting  to  estimate  from  the  clinical  side  the 
tuberculous  character  of  a  pleurisy  the  following  points 
are  to  be  considered  : 

(1)  Mode  of  onset.  In  reality  this  is  not  a  criterion 
of  any  moment  since  it  must  be  acknowledged  that  an 
acute  tuberculosis  of  the  pleura  may  come  on  abrujitly 
with  a  stitch  in  the  side,  or  even  with  a  chill.  A  slow 
insidious  onset  is  more  common,  but  by  no  means 
characteristic. 

It  is  so  difficult  to  obtain  from  hospital  patients 
accurate  information  as  to  the  mode  of  onset,  often 
indeed  as  to  the  duration  of  their  illness  before  admis- 
sion, that  we  cannot  place  very  much  reliance  upon 
the  facts  so  obtained;  but  the  errors,  I  suppose,  are 
equally  common  throughout  the  entire  class.  As  a 
general  rule,  too,  the  patients  do  not  seek  relief  until 
the  symptoms  have  become  aggravated.  Thus  it  is 
interesting  to  note  that  in  the  58  cases  of  sero-fibrinous 
pleurisy  the  duration  of  illness  prior  to  admission  was 
given  as  one  week  and  under  in  8  cases ;  between  one 
and  two  weeks,  1 6  cases ;  between  two  and  three 
weeks,  7  cases;  one  month  and  over,  25  cases. 

Of  the  symptoms  for  which  they  sought  relief  the 
following  were  the  most  striking  :  In  2  cases  no  his- 
tory could  be  obtained.  Of  the  remaining  56  cases 
the  symptoms  for  which  they  sought  relief  were,  as  a 
rule,  cough,  dyspnoea  and  pain  in  the  side  ;  more  rarely 
fever  or  chills  and  fever.  Thus,  in  45  cases,  the  pa- 
tient complained  of  cough;  in  44  of  dyspnoea;  in  41 
of  pain  in  the  side;  and  in  14  there  was  a  history  of 
chills  and  fever.  Cough  and  dyspncea  are  by  far  the 
most  frequent  causes  for  which  the  patient  seeks  relief 
in  hospital.  In  two  only  of  the  cases  did  the  patient 
give  any  definite  account  of  an  exposure  to  cold  or  of 
a  wetting.  As  stated,  the  onset  is  no  etiological  crite- 
rion, and  the  claim  at  present  is,  that  a  great  majority 
of  the  cases  of  pleurisy  afrigore  are,  in  reality,  tuber- 
culous.    In  the  history  obtained  from  the  patient,  how- 


54 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[July  20,  1893. 


ever,  there  may  be  very  suggestive  features  ;  for  iu- 
stance,  cough  and  loss  of  weight  for  some  mouths 
previous,  or  haemoptysis,  or  a  previous  attack  of 
pleurisy.  Thus,  oue  patient,  Case  1  of  the  series,  had 
had  a  cough  at  intervals  for  three  years,  and  wheu  ad- 
mitted, the  right  side  of  the  chest  was  full  of  greenish, 
sero-purulent  fluid.  After  many  tappings  he  improved 
very  much,  and,  though  the  cough  had  persisted  for  so 
long,  there  was  no  sign  of  pulmonary  disease,  but  sub- 
sequently bacilli  were  found  in  the  expectoration. 
Another  interesting  case.  No.  4,  had  hajmojjtysis  nine 
months  before,  and  though  he  was  an  extremely 
robust,  vigorous  man,  the  insidious  onset  of  the  pleurisy 
led  U9  to  suspect  tuberculosis,  liacilli  were  demon- 
strated in  the  exudate.  The  patient  subsequently 
developed  pulmonary  tuberculosis.  In  two  instances 
only  the  patients  had  pleurisy  with  effusion  previously  ; 
in  one,  live  months  before  ;  in  the  other,  eight  years 
before.  Both  did  well,  and  both  were  discharged  at 
at  the  end  of  three  weeks. 

(2)  A  point,  on  which  more  stress  has  been  laid 
than  the  facts  justify,  is  the  family  history  ;  but  inher- 
itance is  now  generally  acknowledged  to  be  of  a  sus- 
ceptible soil,  rarely  of  the  germ  itself.  Local  condi- 
tions are  probably  of  most  importance  in  influencing 
the  susceptibility  to  an  infectious  agent  so  widely  dif- 
fused as  that  of  tuberculosis.  Still  it  is  interesting  to 
note  the  presence  or  absence  of  tuberculosis  in  the  as- 
cendants or  near  relatives  ;  thus  in  two  of  the  fifty- 
eight  cases  the  father  died  of  tuberculosis  ;  in  four,  the 
mother;  in  one,  the  father  and  mother;  in  six,  a 
brother  or  sister ;  in  one,  a  brother  and  sister ;  in 
four,  an  aunt  or  uncle ;  and  in  two  the  wife  died  of 
tuberculosis,  in  one  the  husband.  In  37  of  the  cases 
positive  questions  as  to  tuberculosis  in  the  family  were 
answered  in  the  negative,  and  in  three  it  could  not  be 
obtained. 

(3)  The  character  and  contents  of  the  exudate. 
There  is  nothing  specific  in  the  physical  character  of 
the  effusion  in  tuberculous  pleurisy,  nothing  from 
which  on  aspiration  a  definite  opinion  can  be  formed. 
The  exudate  may  be  sero-fibriuous,  simply  serous, 
h;emorrhagic,  sero-purulent  or  purulent.  Of  these, 
Inemorrhagic  and  the  thin  sero-purulent  may  be  called 
suggestive.  Of  the  cases  of  acute  pleurisy  with  effu- 
sion, at  tlie  clinic,  seven  were  blood-tinged.  Of  the 
cases  from  the  wards  in  which  pleurisy  was  found 
post-mortem,  in  four  the  effusion  was  ha;morrhagic  ; 
of  these,  two  were  tuberculous  and  two  were  simple. 
Tiie  thin  sero-purulent  exudate,  a  little  opalescent, 
often  with  a  greenish  tint,  and  which  microscopically 
contains  a  granular,  fatty  matter  and  only  a  few  leu- 
cocytes, is  very  suggestive  of  a  tuberculous  lesion. 
The  cover-slip  and  culture  tests,  so  much  practised  of 
late,  yield  variable  results.  In  the  first  place  it  is 
conceded  that  the  great  majority  of  tuberculous  sero- 
fibrinous effusions  are  sterile  ;  organisms  are  neither 
found  on  cover-slip  preparations  nor  does  anything 
I'row  in  cultures.  Our  own  experience  is  in  accord 
with  this,  except  that  in  one  case  the  tubercle  bacilli 
were  definitely  determined  in  the  exudate.  This  was 
after  repeated  tappings.  A  sterile  effusion  is  regarded 
as  a  point  in  favor  of  the  tuberculous  nature.  In  the 
purulent  tuberculous  exudates  the  bacteriological  re- 
sults are  also  variable.  In  some  of  the  acute  cases,  as 
in  one  which  I  shall  describe  shortly,  the  bacilli  of 
Koch  were  abundant.  In  other  instances  only  pus 
organisms  or  the  diplococci  are  present,  or  there  may 


be  no  micro-organisms.  A  more  important  and  more 
satisfactory  test  is  the  inoculation  of  the  exudate  into 
the  peritoneal  cavity  of  guinea-pigs,  experiments  which 
in  the  hands  of  some  of  the  French  observers  have 
yielded  positive  results  in  the  sero-librinous  and  puru- 
lent pleurisies  of  individuals  apparently  not  tuberculous. 

When  Koch's  tuberculin  was  in  vogue,  it  was  hoped 
that  it  might  at  any  rate  "give  us  a  means  of  positive 
diagnosis.  The  report  of  the  German  hospitals  shows 
that  in  the  subjects  positively  tuberculous  the  great 
proportion  of  them  present  reaction,  whereas  in  sus- 
pected individuals  about  60  per  cent.,  and  in  non- 
tuberculous  subjects  only  about  25  per  cent.  Subse- 
quently, in  speaking  of  diagnosis,  I  will  narrate  an 
instance  in  which  the  acute  reaction  to  tuberculin  led 
us  into  a  serious  error  in  diagnosis. 

And  lastly,  tlie  nature  of  the  jdeurisy  may  not  bo 
apparent  for  months  or  years,  when  the  onset  of  a 
tuberculosis  in  other  parts  may  indicate  clearly  the 
character  of  the  whole  process.  You  are  all  familiar 
with  the  striking  statistics  published  of  late  years,  none 
more  interesting  than  those  by  Dr.  Vincent  Y.  Bow- 
ditch  from  his  father's  records.  Such  statistics  from 
private  practice  are  of  infinitely  more  value,  as  a  rule, 
than  those  from  hospitals.  The  time  has  been  alto- 
gether too  limited  at  the  Johns  Hopkins  Hospital  to 
determine,  even  if  we  could,  the  subsequent  history  of 
the  great  proportion  of  the  cases  of  sero-fibrinous  pleu- 
risy which  have  been  under  treatment.  It  is  interest- 
ing to  note,  however,  in  striking  contrast  to  figures  from 
some  hospitals,  that  so  far  as  our  records  go,  only  five 
of  these  patients  have  subsequently  had  tuberculosis. 
While  our  hospital  figures  are  by  no  means  in  favor 
of  the  view  that  a  large  proportion  of  all  sero-fibrinous 
pleurisies  are  of  a  tuberculous  nature,  I  must  confess 
that  in  private  practice  I  have,  year  by  year,  been  in- 
creasingly impressed  by  the  frequency  with  which  the 
subjects  of  pleurisy  with  effusion  subsequently  become 
tuberculous.  Such  cases  as  the  following  are  not  un- 
common. 

A  few  mouths  ago  I  saw  Dr.  Martinet,  a  man  aged 
forty,  of  fine  physique  and  general  good  health,  and 
excellent  family  history.  In  the  summer  of  1892 
he  developed,  without  obvious  cause,  pleurisy  on  the 
right  side,  and  in  this  attack  was  seen  on  several  occa- 
sions by  Dr.  W.  S.  Thayer.  He  was  aspirated  twice, 
and  made  a  very  satisfactory  recovery,  and  resumed 
his  work.  Three  months  subsequently,  he  developed 
basilar  meningitis,  of  which  he  died  in  three  weeks. 
There  was  nothing  in  the  condition  of  this  patient  or 
in  the  character  of  the  pleurisy  to  justify  the  sugges- 
tion of  a  tuberculous  nature  ;  but  the  onset  of  a  men- 
ingitis, which  ran  a  long  course  like  the  tuberculous 
form,  with  strabismus,  etc.,  rendered  pretty  clear  the 
nature  of  the  process.  A  very  similar  case,  I  remem- 
ber, in  the  practice  of  my  late  colleague,  Dr.  Ross,  of 
Montreal.  A  young  man  was  admitted  with  pleurisy 
on  the  left  side,  and  the  history  of  having  had  a  pre- 
vious attack  several  months  before.  The  effusion 
gradually  diminished,  but  signs  of  local  disease  devel- 
oped at  the  apex  of  the  right  lung.  About  three 
months  after  admission  a  purulent  otitis  media  devel- 
oped on  the  left  side,  followed  shortly  by  meningeal 
symptoms,  of  which  he  died  in  the  third  week.  The 
autopsy  showed  greatly  thickened  pleural  membranes 
on  the  left  side,  many  tubercles  and  local  tuberculous 
disease  at  the  right  apex,  with  a  tuberculous  basilar 
meningitis. 


Vol.  CXXIX,  No.  3.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


55 


I  have  seeu  recently  a  young  man  with  an  advanced 
pulniouary  tuberculosis,  who  consulted  me  first  in 
Philadelphia  in  October,  1888,  when  he  had  tiie  left 
pleura  full  to  the  clavicle  with  a  serous  exudate. 
There  is  no  tuberculous  history  in  his  family.  The 
disease  set  in  insidiously  with  cough.  He  was  tapped 
but  once,  and  he  rapidly  gained  health  and  strength. 
I  did  not  see  him  again  professionally  until  the  autumn 
of  1892,  when  he  had  had  attacks  of  severe  prostra- 
tion and  shortness  of  breath,  but  very  little  fever. 
Since  then,  signs  of  local  disease  have  develojjed  and 
extended,  and  tubercle  bacilli  are  present  in  the  ex- 
pectoration. Cases  such  as  these  could  be  paralleled 
from  the  note-books  of  any  physician  in  large  prac- 
tice. The  cases  from  the  wards  which  have  developed 
pulmonary  tuberculosis  will  be  described  later. 

II.       CLINICAL    TYPES. 

Tuberculous  pleurisy  may  be  part  of  a  general  mili- 
ary infection,  but  it  is  rare  to  find  the  pleuritic  symp- 
toms dominating,  or  even  pronounced  enough  to  attract 
attention.  In  reviewing  any  large  number  of  cases, 
the  character  of  the  onset  and  the  quick  or  slow  course 
offer  the  most  valuable  features  for  classification,  and 
separate  two  types,  to  which  may  be  added  a  third, 
when  the  pleurisy  forms  part  of  a  general  serous  mem- 
brane tuberculosis. 

1.     Acute  Tuberculous  Pleurisy. 

It  is  difficult  to  say,  in  our  present  state  of  knowl- 
edge, the  proportion  of  instances  of  acute  sero-fibri- 
nous  pleurisy  due  to  tuberculosis.  The  cases  are  rarely 
fatal ;  a  large  majority  recover  completely  ;  in  a  few 
the  condition  becomes  chronic;  a  variable  number  de- 
velop tuberculosis.  More  than  this  we  cannot  say, 
but  clinical  and  anatomical  study  enables  us  to  separate, 
at  least,  three  groups  of  tuberculous  cases  in  which 
the  onset  is  acute. 

(a)  Acute  tuberctdous  pleurisy,  with  subsequent  chronic 
course. 

There  are  cases  of  tuberculous  pleurisy  in  which  the 
disease  sets  in  abruptly  with  pain  in  the  side,  fever, 
cough,  and  sometimes  with  a  chill.  There  may  be 
nothing  whatever  to  suggest  a  tuberculous  process  ; 
the  subject  may  be  of  fine  physique  and  of  excellent 
family  stock.  Nor  may  there  be  anything  in  the 
course  of  the  disease,  at  first,  to  excite  suspicion.  The 
effusion  augments  and  the  patient  is  tapped,  perhaps 
repeatedly,  and  may  get  well  with  evidences  of  a 
greatly  thickened  pleura.  Then  the  pleurisy  may  re- 
cur, and  the  case  is  labelled  one  of  chronic  pleurisy 
witii  thickening  of  the  membranes,  and  finally  the 
lung  is  infected,  or  tuberculosis  of  other  parts  becomes 
manifest.  The  following  is  a  good  illustrative  case,  of 
special  value  from  the  fact  that  the  death  occurred 
from  an  intercurrent  affection,  and  we  were  able  to 
study  the  condition  of  the  pleura  just  about  a  year 
after  the  onset  of  the  first  illness. 

Case  I.  Pleurisy,  with  acute  onset;  chronic  course 
of  nearly  a  year's  duration  ;  repeated  tappings  ;  acute 
pneumonia  ;  death  ;  autopsy. 

John  A.,  aged  forty-five,  was  admitted  to  ward  F  of 
the  Johns  Hopkins  Hospital,  June  18,  1892,  complain- 
ing of  shortness  of  breath,  swelling  of  the  feet  and 
legs. 

His  mother  and  four  or  five  of  her  sislere  died  of 
phthisis. 


When  young,  had  (he  was  told)  scrofula,  and  had 
an  operation  performed  on  both  hips  ;  the  wounds  dis- 
charged for  two  years.  lie  was  not  then,  nor  has 
been  since,  at  all  lame.  Ten  years  ago  he  ha<l  hydro- 
cele on  the  right  side,  which  was  tapped.  After  ciiild- 
hood  he  grew  into  a  remarkably  strong,  [lowerful  man. 
Previous  to  January,  1892,  he  had  been  working  in 
the  Belt-line  tunnel  for  nine  months,  and  was  in  per- 
fect health,  weighing  23o  pounds.  He  went  to  Vir- 
ginia, and  while  there,  in  January,  his  present  illness 
began.  While  at  work  on  a  bridge  he  felt  di/.zy,  liad 
a  severe  pain  in  the  left  side,  followed  by  cough,  short- 
ness of  breath,  much  expectoration,  which  was  not, 
however,  blood-tinged.  He  went  to  a  hospital  in 
Washington,  and  was  told  he  had  typho-pneumonia. 
He  had  high  fever,  and  was  evidently  very  ill.  The 
feet  were  swollen,  and  he  had  at  times  heavy  sweats. 
He  was  several  months  in  hospital,  and  was  convales- 
cent only  about  a  month  before  his  discharge  on  June 
2d.  He  does  not  give  a  very  clear  account  of  his 
symptoms  while  in  the  hospital  at  Washington,  but  he 
had  cough  and  pain  in  the  side,  and  he  lay  principally 
on  his  right  side.     He  lost  also  a  great  deal  of  weight. 

Condition  on  admission  (by  Dr.  Thayer).  Patient 
is  a  large-framed,  muscular,  fairly  well-nourished  man. 
He  is  propped  up  in  bed,  inclining  chiefly  towards  the 
left  side.  Lips  and  mucous  membranes  of  good  color ; 
respirations  rapid,  32;  pulse,  128,  regular,  tension 
rather  high ;  radial  vessels  are  somewhat  sclerosed. 
Temperature  on  admission,  99°;  weight,  175  pounds. 

Inspection.  Thorax  ;  the  left  side  looks  larger  and 
movements  are  much  restricted.  The  cardiac  impulse 
is  seen  to  the  right  of  the  sternum. 

Percussion  gives  clear  resonance  in  the  right  front 
as  far  as  the  third  rib,  where,  close  to  the  sternum,  in 
the  fourth  and  fifth  interspaces,  it  becomes  fiat.  On 
the  left  side  there  is  modified  resonance  below  the 
clavicle,  shading  into  absolute  flatness  at  the  second 
rib,  in  the  erect  posture  ;  at  the  third  rib  when  recum- 
bent. The  flatness  extends  over  the  whole  of  the  left 
back.  Tactile  fremitus  is  absent  over  the  flat  region, 
and  the  breath  sounds  are  distant  and  tubular.  On 
the  right  side  they  are  clear,  loud  and  breezy.  The 
heart  sounds  are  heard  best  to  the  right  of  the  ster- 
num, and  are  clear,  the  second  loud  and  sharply  accent- 
uated. 

Examination  of  the  abdomen  was  negative.  The 
urine  was  clear,  yellow,  acid,  faint  trace  of  albumin, 
no  casts.  The  patient  was  aspirated,  and  1,500  c.  c. 
of  a  clear,  yellow  serum  withdrawn. 

For  the  first  month  in  hospital  the  patient's  condi- 
tion did  not  materially  improve.  He  lost  in  weight 
from  175  pounds  to  157  ;  the  temperature  range  was 
constantly  between  98.5°  and  100°,  rarely  going  to 
100.5°,  and  only  once,  on  the  second  day  after  his  ad- 
mission, reaching  101.5°.  The  fluid  gradually  re- 
accumulated,  and  he  was  tapped  on  the  21st,  with  a 
withdrawal  of  1,280  c.  c.  of  fluid;  on  the  30th,  when 
1,000  c.  c.  were  withdrawn  ;  and  on  July  8th,  when 
1,100  c.  c.  were  removed.  Early  in  July  he  began  to 
improve  —  the  appetite  increased,  and  he  gained  in 
weight.  On  the  third  of  August  the  following  note 
was  made:  "The  patient  has  been  aspirated  in  all  six 
times,  the  last  time  being  on  the  26th  of  July.  On 
inspection,  there  is  now  very  marked  flattening  of  the 
left  front.  The  expansion  is  greatest  on  the  right 
side,  on  which  percussion  note  is  full  and  clear.  On 
the  left  side  there  is  flat  tympany  above  the  second 
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rib,  below  absolute  flatness.  Over  the  flat  areas  there 
is  a  distant,  tubular  breathing,  of  almost  the  same  in- 
tensity everywhere.  The  vocal  fremitus  is  diminished. 
The  breath  sounds  very  nearly  absent  in  the  supra- 
spinous fossa."  He  was  aspirated  the  seventh  time  on 
August  the  3d,  with  removal  of  809  c.  c,  and  the 
eighth  time  on  August  ICth,  when  600  c.  c.  were  re- 
moved ;  the  fluid  of  the  last  four  tappings  was  blood- 
tinged.  In  the  latter  part  of  .July  and  the  first  two 
weeks  in  August  he  improved  rapidly  and  gained  in 
weight,  and  on  the  16th  weighed  175  pounds. 

The  patient  was  discharged  on  August  18th,  when 
the  following  note  was  made  :  "  The  left  side  of  the 
chest  seems  somewhat  sunken;  right  side  expands 
fully  and  well,  and  looks  large.  At  the  left  apex 
there  is  a  flat  tympany,  which  shades  into  flatness  at 
the  fifth  rib,  just  outside  the  nipple  line.  At  the  left 
back  there  is  a  marked  duluess,  becoming  absolute 
about  an  inch  below  the  angle  of  scapula.  Above  this 
point  the  vocal  fremitus  is  felt,  below  it  is  absent. 
Respiration  is  heard,  though  feebly,  everywhere  ex- 
cept at  the  extreme  base.  The  point  of  maximum 
cardiac  impulse  is  not  to  be  made  out ;  the  sounds  are 
heard  distinctly  over  the  normal  area ;  the  second  pul- 
monic sound  is  accentuated." 

The  diagnosis  of  pleurisy  with  effusion  was  made. 
No  suspicion  was  entertained  by  Dr.  Thayer,  under 
whose  care  he  came  during  my  absence,  that  the  pro- 
cess was  tuberculous  ;  indeed,  there  was  no  evidence 
whatever  to  indicate  this,  except  that  the  last  four 
tappings  were  slightly  blood-tinged. 

November  30,  1892.  Patient  was  re-admitted  to- 
day, with  dyspnoea,  cough  and  fever.  He  states  that 
he  has  remained  well  since  discharged,  August  18th, 
and  has  been  working  on  the  streets  ever  since.  Three 
weeks  ago  he  had  slight  shortness  of  breath  after  an 
unusual  exertion,  and  ever  since  that  has  had  slight 
cough,  with  white,  frothy  expectoration.  He  worked 
every  day  until  November  26th.  Last  evening  he  had 
a  heavy  chill,  in  which  he  shook  for  an  hour.  This 
was  followed  by  fever,  which  persisted  all  night.  This 
morning  he  spat  up  a  little  blood.  His  appetite  has 
been  good. 

Condition  on  admission.  Weight  is  170  pounds. 
Temperature,  100.4°  at  2  p.  m.,  rising  to  103°  at  4 
p.  M.  He  had  a  profuse  sweat  in  the  afternoon,  and 
the  temperature  fell  to  98°  at  six  o'clock.  Pulse 
ranged  from  80  to  120  ;  respirations  from  18  to  36. 

December  1st.  This  morning  patient  is  lying  on 
his  back,  face  somewhat  flushed,  lips  and  mucous 
membranes  and  finger-tips  somewhat  cyanotic.  Pulse 
104,  full,  of  fair  tension.  Respirations  32.  There  is 
marked  flattening  in  the  left  side  in  front;  the  right 
side  of  the  chest  expands  fully.  Resonance  through- 
out the  right  front  and  axilla,  good.  There  is  marked 
dulness  over  the  left  chest,  resonance  in  front  having 
a  slight  tympanitic  quality.  There  is  dulness  every- 
where over  the  left  chest  behind,  shading  into  flatness 
below  the  middle  of  the  scapula.  On  the  right  side 
behind,  the  resonance  appeared  good,  and  the  respira- 
tions were  clear.  On  the  left  side  behind,  the  breath- 
ing was  distant,  tubular,  and  in  the  infrascapular  re- 
gion scarcely  audible,  vocal  fremitus  distinct.  Dr. 
Uewetson  put  in  a  needle  in  the  left  back  and  ob- 
tained clear  fluid. 

Heart,  well  marked  epigastric  impulse.  The  maxi- 
mum impulse  cannot  be  made  out.  The  sounds  are 
the  best  heard  in  the  fourth  interspace,    four    centi- 


metres from  the  sternum.  The  spleen  is  not  palpable  ; 
liver  not  enlarged. 

The  sputum  not  very  abundant,  muco-purulent,  blood 
tinged,  contained  a  few  distinct  tubercle  bacilli,  and 
many  encapsulated  diplococci. 

The  urine,  reddish  brown,  specific  gravity  1,025, 
moderate  amount  of  albumin,  no  tube  casts. 

December  3d.  Within  the  past  twenty-four  hours 
the  signs  of  consolidation  have  appeared  in  the  right 
side,  and  have  extended  rapidly.  This  morning  dul- 
ness begins  at  the  third  space  in  front,  and  is  marked 
to  the  middle  of  the  back  behind.  The  breathing  is 
of  a  modified,  tubular  character,  and  accompanied  with 
fine  crepitant  rales.  The  temperature  rose  through- 
out December  1st,  and  between  6  a.  m.  and  4  P.  m.  of 
the  2d,  was  continuously  between  105°  and  106°.  For 
the  past  twenty-four  hours  the  range  has  been  between 
103°  and  104°.  The  pulse  range  has  been  from  106 
to  120.  The  cough  has  been  very  distressing.  The 
sputum  is  rusty,  brown,  tenacious  and  contains  tubercle 
bacilli.  On  the  evening  of  to-day  a  moderate  vene- 
section was  practised. 

December  4th.  The  dulness  has  extended  on  the 
right  side  behind,  and  there  is  now  tubular  breathing 
from  the  spine  of  the  scapula  to  the  base ;  pulse  is 
good  ;  the  temperature  fell  last  evening  to  101°  ;  this 
morning  it  is  high  again,  104°.  The  respirations  are 
about  40.  There  is  marked  leucocytosis,  33,000  white 
corpuscles  per  cubic  millimetre.  During  the  day, 
patient  sank  gradually,  the  pulse  becoming  feeble,  in 
spite  of  the  persistent  administration  of  stimulants, 
ammonia,  etc. ;  the  temperature  kept  up,  and  he  sank 
and  died  at  2  a.  m. 

Autopsy  (Dr.  Flexner).  Body  of  a  large-framed, 
well-nourished  man.  Peritoneum  smooth.  Thorax ; 
universal  adhesions,  which  were  readily  stripped  off 
on  the  right  side.  On  the  left  side,  dense  fibroid 
union  of  the  layers  of  the  pleura  to  a  distance  of  about 
eight  centimetres  from  the  sternal  margin.  The  heart 
much  distended,  with  firm,  gelatinous  clots  ;  moderate 
hypertrophy  of  the  left  ventricle,  distinct  hypertrophy 
of  the  right,  the  walls  of  which  were  firm  and  con- 
siderably thicker  than  normal.     No  endocarditis. 

In  removing  the  left  lung,  an  encapsulated  serous 
effusion  was  opened,  occuping  the  layers  of  the  pleura 
over  the  postero-lateral  region  of  the  left  chest.  The 
costal  pleura  was  greatly  thickened,  ranging  from  one 
to  one  and  one-half  centimetres  ;  at  the  diaphragm,  it 
was  in  places  as  much  as  two  centimetres  in  thickness. 
The  visceral  layer  was  also  thickened,  but  not  to  the 
same  degree,  only  from  three  to  five  millimetres. 
Both  layers  were  smooth,  grayish-white  in  color,  in 
places  ])resenting  areas  of  congestion  and  haemorrhage. 
There  was  a  good  deal  of  grayish-white  gelatinous 
fibrin  in  places,  closely  adherent  to  the  visceral  pleura. 
There  were  no  caseous  masses,  no  spots  of  caseous  in- 
filtration on  the  surface  of  either  layer.  On  section, 
the  thickened  pleura  had  the  appearance  and  consist- 
ence of  firm,  new  connective  tissue,  and  at  first  sight 
it  seemed  as  if  the  process  were  really  a  simple, 
chronic  pleurisy,  more  particularly  as  no  miliary  tu- 
bercles were  noticed  on  the  surface,  and  no  caseous 
masses.  On  close  examination,  however,  of  the  cut 
sections,  particularly  in  places,  grayish,  translucent, 
fibroid  tubercles  could  be  seen  projecting  above  the 
cut  surfaces.  These  were  particularly  marked  in  the 
thickened  diaphragmatic  layers.  At  one  or  two  spots 
there  were  found  small  areas,  from  three  to  five  milli- 
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metres  in  extent,  of  grayish,  yellow,  tubercnlous  infil- 
tration. Tlie  left  lung  was  very  cousiiieraWy  com- 
pressed, but  still  it  everywhere  contained  air,  except 
at  the  extreme  base.  There  were  no  miliary  tubercles, 
no  caseous  masses.  The  right  lung  was  large,  volumi- 
nous, retained  its  shape,  did  not  collapse  and  was 
everywhere  airless,  except  at  the  extreme  apes  and 
the  autero-lateral  margin.  The  pleura  was  a  little 
thickened  and  covered  with  tags  of  old  adhesions ;  no 
tubercles  were  seen.  On  section  there  was  at  tlie 
apex  an  area  of  caseation  and  softening  the  size  of  a 
walnut,  surrounded  with  tubercles  and  smaller  ureas 
of  caseation.  This  communicated  directly  with  a  good- 
sized  bronchus.  The  lower  part  of  the  upper  lobe, 
the  greater  part  of  the  middle  lobe,  and  all  of  the  lower 
lobe,  were  in  a  condition  of  red  hepatization.  Tliere 
were  no  miliary  tubercles,  no  caseation.  The  broneliial 
and  tracheal  glands  were  greatly  swollen,  tumelied  and 
presented  here  and  there  small  caseous  masses.  There 
was  nothing  of  special  note  in  the  abdominal  organs  ; 
no  tubercles.  In  the  right  testicle  there  was  a  fibroid 
and  cartilaginous,  cyst-like  structure  containing  choles- 
terin. 

There  was  a  marked  tuberculous  history  in  the  ])a- 
tient's  family,  and  the  latter  tappings  were  blood  tingtMl, 
points  upon  which  in  a  less  robustly  built  man,  we 
would  doubtless  have  laid  greater  stress.  On  his  re- 
turn with  an  acute  pneumonia,  tubercle  bacilli,  as  well 
as  pneumococci,  were  found  in  the  sputum,  and  the 
former  gave  us,  for  the  tirst  time,  a  definite  clue  to  the 
nature  of  the  pleurisy,  now  chronic,  but  in  process  of 
healing.  It  is  interesting  to  note  that  the  tubercle 
bacilli  came  from  a  very  small  focus  of  caseation  and 
softening  in  communication  with  a  bronchus. 

{.To  btcontinutd.) 
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ABDOMINAL  IIYSTKKECTO.MY  FOR   FIBROIDS, 
WITH  CASES.' 

BY  J.  W.  ELLIOT,  M.D. 

The  indications  for  operating  on  fibroids  generally 
agreed  on  by  the  best  men  of  the  day  are  : 

(1)  Hemorrhage. 

(2)  Pain. 

(3)  Large  size  of  the  tumor. 

(4)  Rapid  growth. 

(5)  Pressure  symptoms,  especially  of  bladder  and 
ureters. 

(6)  Presence  of  ascitic  fluid. 

To  just  what  extent  any  of  these  symptoms  must  be 
present,  to  call  for  an  operation,  is  an  open  question. 
With  considerable  pain,  for  instance,  in  a  medium- 
sized  tumor  growing  slowly,  some  men  would  operate 
much  earlier  than  others.  There  are  two  imjiortant 
sides  to  this  question  which,  considered  separately  and 
in  relation  to  each  other,  will,  I  am  sure,  improve  our 
judgment  in  this  matter. 

First,  Can  these  symptoms  be  controlled  ?  If  not, 
to  what  do  they  lead  ? 

[^Second,  How  successful  is  the  operation?  When 
is^it  most  successful  ?  When  is  it  least  successful  and 
most  fatal  ? 

As  to  controlling  the  symptoms  ;  hajmorrhage  is  the 
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one  symptom  that  has  been  most  successfully  treated 
by  palliative  measures.  Curetting,  ergot  and  galvan- 
ism have  proved  useful,  and  should  be  tried  when  the 
tumor  is  small.  But  these  remedies  are  usually  only 
partially  successful,  and  are  not  without  danger."  The 
cause  is  still  present,  and  will  soon  reassert  itself.  If 
the  palliative  treatment  is  unsuccessfully  persisted  in 
a  little  too  long,  the  patient  comes  to  operation  ana;mic 
and  debilitated,  and  must,  therefore,  be  transferred  into 
a  class  of  less  favorable  operations.  Whatever  "ood 
has  come  from  electricity  in  these  cases,  we  know  also 
of  a  great  amount  of  harm.  Patients  have  told  me 
that  they  did  not  suffer  as  much  from  the  operation  as 
they  did  after  each  application  of  electricity.  I  have 
seen  peritonitis  follow  this  treatment,  and  we  are  all 
familiar  with  the  reported  cases  of  sejiticaMiiia  from 
the  same  cause.  l\Iany  operators  have  complained  of 
the  adhesions  found  when  patients  who  have  been 
treated  by  galvanism  come  to  operation. 

Pain  has  sometimes  been  relieved  by  galvanism,  but 
it  is  usually  due  either  to  contractions  of  the  uterus, 
or  to  pressure  on  the  jjelvic  nerves  or  other  organs, 
in  which  case  no  palliative  treatment  could  be  advised. 
Large  size,  rapid  growth  and  pressure  symptoms  evi- 
dently cannot  be  relieved. 

Thus  we  see  that  with  the  exception  of  li;emorrIiage, 
and  that  not  very  certainly,  the  symptoms  indicating 
the  operation  cannot  be  relieved.  If  not  relieved, 
they  usually  lead  to  slow  death,  or  to  a  hopeless  in- 
validism. Beside  these  symptoms,  there  are  other 
more  treacherous  complications  which  lead  in  the  same 
direction.  The  tumors  often  become  malignant.  They 
break  down  and  suppurate  inside.  Their  presence 
causes  dangerous  diseases  of  the  Fallopian  tubes,  and 
other  complications  difficult  to  recognize  without  oper- 
ation, on  account  of  the  prominence  of  the  tumor  itself. 
It  is  not  at  all  unheard  of  for  the  blood,  or  other  dis- 
charge from  the  tumor,  to  become  infected  and  to  cause 
a  fatal  septiciemia.  I  have  just  seen,  iu  consultation, 
a  very  sad  case  of  such  an  accident.  Curetting  a  very 
large,  irregular  uterine  cavity  already  filled  with 
germs,  or  plugging  such  a  cavity  with  a  vaginal  tam- 
pon, is  evidently  not  devoid  of  danger. 

Now,  as  to  the  other  side  of  the  question  ;  for  the 
more  successful  the  operation,  the  earlier  we  should 
advise  it. 

Statistics  are  so  misleading  that  no  one  can  say  ex- 
actly what  the  mortality  of  this  operation  is.  But  we 
know  that  is  much  lower  in  the  last  five  years.  Thorn- 
ton, Bantock,  Meredith  and  others  have  been  having 
very  good  results  of  late,  also  men  in  our  own  country, 
so  I  think  it  is  fair  to  infer  from  the  late  reports  tliat 
the  mortality  of  the  best  operators  is  below  ten  per  cent. 
This  is  such  an  improvement  on  the  thirty-per-cent. 
mortality,  which  pertained  ten  years  ago,  that  we  must 
reconsider  our  point  of  view,  and  advise  the  operation 
earlier  and  oftener. 

The  operation  is  most  favorable,  when  the  tumor  is 
small,  and  the  health  has  not  been  seriously  affected 
by  the  ha;morrhage,  pain,  etc.  The  operation  is  least 
successful  when  the  tumor  is  very  large,  for  then  the 
operation  is  most  severe,  and  the  patient,  debilitated 
by  the  long  standing  disease,  is  least  able  to  stand  it. 

From  all  this,  and  my  own  favorable  experiences, 
having  had  eleven  operations  with  one  death,  and  that 
in  a  large  tumor  of  long  standing,  I  have  decided  to 
advise  the  operation  as  soon  as  any  of  the  above  symp- 
toms can  be  said  to  have  become  persiotent.     If  the 
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tumor  is  small,  I  should  first  remove  the  ovaries  (I 
have  also  had  several  very  favorable  results  from  this 
operation),  but  if  it  is  as  large  as  a  cocoanut,  and  any 
of  the  symptoms  above  mentioned  are  persistent,  I  do 
not  advise  curetting  or  removal  of  the  ovaries,  but 
hysterectomy,  because  the  tumor,  already  too  large  to 
carry  with  comfort  and  safety,  will,  iu  all  probability, 
increase  in  size. 

As  to  the  method  of  doing  the  operation  :  it  depends 
wholly  on  the  size  and  position  of  the  tumor  and  the 
strength  of  the  patient.  I  have  never  had  a  death 
from  the  extra-peritoneal  treatment  of  the  pedicle  with 
a  wire  or  rubber  ligature.  I  am  sure  that  in  a  large 
tumor  in  a  debilitated  patient  it  is  the  best  operation, 
for  it  is  much  the  quickest  and  least  severe  of  all  the 
operations.  Such  patients  may  die  of  shock,  if  the 
operation  is  too  severe,  but  they  are  used  to  the  torture 
of  the  tumor  and  can  stand  the  extra-peritoneal  treat- 
ment of  the  stump  with  patience.  The  operation  ad- 
vocated by  Kelly,  that  of  sewing  the  stump  together 
and  then  fastening  it  into  the  abdominal  wound  seems 
to  me  less  advisable  than  simply  sewing  the  open  stump 
into  the  abdominal  wound.  This  I  have  done  with  a 
good  result.  It  has  the  advantage  of  taking  the  open 
uterine  canal  out  of  the  abdominal  cavitj-  and  plac- 
ing it  where  it  can  be  dressed  with  gauze.  Convales- 
cence is  quite  as  short  as  in  any  of  the  other  opera- 
tions. It  is  disappointing  to  find  that  convalescence 
is  not  materially  shortened  by  these  newer  opera- 
tions ;  for  when  the  stump  is  sewed  into  the  abdo- 
minal wound  it  usualh'  suppurates  and  takes  about 
as  long  to  heal  as  when  it  is  crushed  iu  the  ecraseur. 
Bear's  operation  seems  to  me  a  good  one,  if  it  will 
give  good  results,  which  remains  to  be  seen.  In  the 
only  case  of  mine  that  died,  I  was  trying  to  do  his 
operation.  It  was  a  severe  and  complicated  case,  and  1 
am  sure  it  would  have  been  better  to  do  that  particular 
case  with  an  ecraseur.  I  do  not  favor  taking  out  the 
cervix  except  for  cancer  as  it  weakens  the  pelvic  floor. 

HYSTKRECTOMY    FOR    FIBROIDS  :    CASES. 

Case  I.  The  patient,  a  single  woman,  thirty-seven 
years  old,  was  sent  to  me  by  Dr.  Johnson.  She  had 
first  noticed  the  tumor  in  the  abdomen  fourteen  months 
before  I  saw  her.  It  had  grown  rapidly,  and  was  then 
causing  her  so  much  pain  that  she  found  it  ditiicult  to 
continue  her  occupation  as  a  weaver  in  a  mill.  She 
was  much  reduced  in  strength,  and  was  annoyed  by 
frequent  micturition.     Menstruation  was  not  excessive. 

The  tumor  was  indistinctly  fluctuating,  and  seemed 
to  move  independent  of  the  uterus.  The  diagnosis  was 
doubtful. 

The  operation  was  done  November  5,  1886,  at  the 
Free  Hospital  for  Women.  The  tumor  was  delivered 
through  an  incisioufrom  symphysis  pubis  to  umbilicus. 
It  proved  to  be  a  general  fibroid  enlargement  of  the 
fundus,  with  a  long,  narrow  cervix.  The  broad  liga- 
ments were  tied,  and  the  pedicle,  consisting  of  a  small 
cervix  uteri,  was  held  in  a  wire  ecraseur,  and  treated 
extra-peritoneally.  The  ovaries  were  not  removed. 
The  peritoneum  was  stitched  to  the  stump  below  the 
wire.  There  was  a  good  deal  of  shock.  The  tempera- 
ture rose  to  102°,  but  fell  to  normal  on  the  third  day. 
The  stump  was  dressed  with  iodoform  gauze,  and  was 
not  looked  at  for  six  days,  when  it  was  found  to  be 
dry  and  hard.  The  wound  healed  by  first  intention, 
and  the  wire  was  removed  on  the  fourteenth  day.  The 
patient  was  up  and  about  at  the  end  of  a  mouth. 


The  specimen  weighed  four  pounds,  and  was  a  gen- 
eral fibroid  enlargement  of  the  uterus,  with  four  inches 
of  uterine  cavity,  which  was  large  enough  to  admit  two 
fingers.  It  contained  many  dilated  lymph-spaces,  and 
large  blood-vessels,  which  had  given  it  a  semi-solid 
feel. 

Six  months  later,  the  patient  was  seen  and  found 
iu  good  condition.  She  Irad  resumed  her  work  in  the 
mill,  but  complained  of  hot  flashes  and  other  discom- 
forts which  usually  occur  at  the  change  of  life. 

Case  II.  The  patient  was  a  negress,  age  thirty. 
She  had  been  well  until  one  year  before  I  saw  her, 
when  she  noticed  a  small  lump  iu  the  lower  abdomen, 
about  as  large  as  an  orange.  This  had  steadily  in- 
creased in  size,  and  was  then  three  inches  above  the 
umbilicus.  Nine  months  before  I  saw  her,  she  began 
to  flow  much  more  than  usual  ;  later  the  flow  came 
three  or  four  times  in  the  mouth  ;  at  last  it  became 
continuous  and  profuse.  She  had  frequent  micturi- 
tion, but  no  pain,  except  a  dragging  feeling  and  a  sen- 
sation of  weight.  She  had  become  short  of  breath, 
and  was  beginning  to  be  troubled  by  haemorrhoids. 
She  was  well  nourished,  but  the  mucous  membranes 
were  pale.  She  had  a  systolic  heart-murmur  at  both 
base  and  apex,  with  accentuation  of  the  second  pul- 
monic. The  tumor  was  firm  and  irregular  iu  shape, 
and  moved  with  the  cervix. 

The  operation  was  done  June  5,  1888,  at  the  Mas- 
sachusetts General  Hospital.  The  tumor  was  deliv- 
ered through  a  four  and  a  half  inch  incision.  The 
broad  ligaments  were  tied  off,  and  the  pedicle,  consist- 
ing of  an  enlarged  cervix  uteri,  was  held  iu  a  wire 
ecraseur,  and  treated  extra-pcritoneally.  The  Fallo- 
pian tubes  were  greatly  dilated  (about  two  inches  in 
diameter),  and  bound  tightly  to  the  ovaries,  which 
could  not  be  removed.  The  peritoneum  was  stitched 
to  the  pedicle  below  the  wire.  A  drainage-tube  was 
placed  in  the  pelvis,  behind  the  stump.  The  stump 
was  dressed  with  iodoform  gauze,  and  was  not  exam- 
ined until  the  fifth  day,  when  it  was  found  dry.  The 
drainage-tube  was  removed  on  the  second  day.  The 
patient  made  a  slow  recovery.  On  June  24th,  a  fluct- 
uating mass  was  detected  iu  Douglas's  fossa.  This 
was  aspirated,  and  proved  to  be  the  remains  of  the 
dilated  Fallopian  tubes,  which  had  refilled  with  clear 
fluid.  July  2d,  jhis  was  laid  open,  and  drained  through 
the  posterior  vaginal  cul-de-sac. 

The  patient  was  discharged  well,  July  24th,  seven 
weeks  after  the  operation. 

Case  III.  The  patient,  a  single  woman  of  thirty- 
nine  years,  was  referred  to  me  by  Dr.  Fifield,  of  Dor- 
chester, who  had  found  a  fibroid  tumor  the  size  of  an 
egg  two  years  previous.  She  was  unable  to  walk,  and 
had  great  trouble  with  the  bladder.  At  times,  was 
unable  to  hold  her  water;  at  others,  she  passed  it 
every  twenty  minutes.  Micturition  was  dilficult  and 
painful,  she  suffered  a  great  deal  of  pain,  was  una 
ble  to  work,  and  therefore  could  not  support  herself. 
There  was  partial  obstruction  of  the  bowels.  The 
catamenia  were  regular  and  not  profuse,  but  very 
painful.  A  hard  tumor  was  found,  extending  nearly 
up  to  the  umbilicus.  It  evidently  grew  from  the  pos- 
terior uterine  wall,  and  extended  deep  into  Douglas's 
fossa.  The  operation  was  done  May  20,  1890,  at  a 
private  hospital,  assisted  by  Dr.  A.  K.  Stone.  The 
tumor  was  found  to  be  a  fibroid  as  large  as  a  child's 
bead,  growing  in  the  posterior  uterine  wall.  The 
uterus  and  fibroid  were  so  locked  iu  the  pelvis  that 
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it  was  absolutely  impossible  to  lift  the  mass  out  of  tlie 
pelvis.  The  ovarian  arteries  were  then  tied,  and  tlie 
cjipsule  of  the  libroid  was  split  over  its  top  and  [loste- 
rior  surface.  The  tumor  was  enucleated  from  the 
posterior  wall  of  the  much-eularged  uterus,  leaving  a 
ragged  hole  from  fuudus  to  cervix.  An  attempt  to 
close  this  cavitj-  with  stitches  was  given  up  on  account 
of  the  critical  condition  of  the  patient.  The  whole 
uterus  was  then  drawn  up  and  enclosed  in  a  wire  ecra- 
seur  and  amputated  low  down  on  the  cervix.  The 
stump  was  treated  extra-peritoneally. 

The  operation  was  severe,  and  caused  much  shock, 
but  the  patient  soon  rallied.  The  temperature  rose  to 
100°.  The  wound  was  dressed  on  the  sixth  day,  for 
the  first  time,  when  it  was  found  moist  and  sloughj-. 
The  wire  was  cut  on  the  tenth  day.  The  stump 
sloughed,  and  discharged  pus  freely.  On  the  eleventh 
day,  the  patient  was  doing  well ;  but  at  2  A.  m.  she  sat 
up  in  bed.  batiied  in  perspiration,  and  gasping  for 
breath,  called  the  nurse  to  open  windows.  The  pulse 
became  imperceptible,  and  she  was  thought  to  be  dy- 
ing. With  stimulants  and  digitalis,  this  critical  condi- 
tion passed.  The  next  day,  the  pulse  was  very  rapid, 
and  the  temperature  was  subnormal.  This  attack 
must  have  been  embolism  in  the  lung.  She  gradually 
gained  strength,  and  was  discharged  at  the  end  of  six 
weeks.  September  19,  1890,  the  patient  was  much 
improved  in  general  health.  The  cervix  uteri  was 
found  to  be  ime  from  the  abdominal  wall. 

May  2l8t,  she  had  had  whooping-cough  for  nearly 
three  months.  This  cough  had  caused  a  hernia  at  the 
point  where  the  stump  had  been  attached  to  the  ab- 
dominal wall.  It  was  controlled  perfectly  by  an 
ab<lominal  bandage. 

Case  IV.  The  patient,  thirty-six  years  old,  had 
been  married  twelve  years  ;  had  had  one  child,  and 
one  miscarriage.  She  had  had  profuse  and  constant 
flowing,  also  pain  and  vomiting  at  each  menstruation. 
She  had  had  two  attacks  of  peritonitis;  had  been  con- 
fined to  her  bed  for  several  months  the  year  belore, 
and  had,  when  I  saw  her,  been  in  bed  for  thirteen 
weeks.  An  enlargement  of  the  abdomen,  beginning 
eight  years  before,  had  increased  steadily'  ever  since. 
She  was  unable  to  attend  to  household  duties,  and  de- 
sired to  have  the  tumor  removed. 

ExamioatioD  showed  a  hard,  rounded  tumor,  the 
size  of  a  child's  head,  just  above  the  pubes,  freely 
movable  and  not  tender.  The  sound  passed  two  and 
one-half  inches.  There  was  a  trace  of  albumen  in 
nriue. 

The  operation  was  done  September  18,  1891,  at  the 
Massachusetts  General  Hospital.  The  bladder  was 
dissected  from  the  tumor  in  front,  and  a  wire  ecraseur 
was  passed  around  the  cervix,  which  formed  the  pedi- 
cle, and  was  treated  extra-peritoneally.  The  tumor 
weighed  four  and  one-half  pounds.  The  patient  re- 
covered well  from  the  operation.  Ou  the  following 
day.  there  was  a  smart  haemorrhage  from  the  stump, 
which  was  controlled  by  tightening  the  wire. 

The  wire  was  removed  on  the  sixteenth  day.  The 
patient  went  home  well  in  seven  and  one-half  weeks. 

Case  V.  The  patient  was  a  widow,  age  thirty- 
seven,  having  no  children.  She  first  noticed  an  en- 
largement of  the  abdomen  eight  months  before  I  saw 
her ;  since  then  it  had  gradually  increased  in  size. 
About  the  same  time,  she  flowed  for  four  weeks  stead- 
ily, having  three  or  four  severe  haemorrhages  during 
thai  time.     Since   then   menstruation    had  been   very 


profuse.  When  1  saw  her,  she  was  very  white,  and 
looked  sick.  Her  temperature  varied  from  100°  to 
101°. 

The  tumor  was  a  hard,  rounded  mass,  rising  from 
the  pelvis  to  near  the  umbilicus,  appearing  about  as 
large  as  a  man's  head.  The  cervix  was  small,  and 
moved  with  palpation  of  the  tumor,  being  evidently  in 
intimate  connection  with  it. 

The  operation  was  at  the  Massachusetts  General 
Hospital,  September  26,  1891.  The  tumor  was  deliv- 
ered by  a  seven-inch  abdominal  incision.  The  broad 
ligaments  being  tied  off,  and  the  bladder  dissected 
away,  a  wire  ecraseur  was  slipped  over  the  tumor. 
The  cervix  formed  the  pedicle,  and  was  treated  extra- 
peritoneally.  The  wire  broke,  in  tightening  on  the 
fourth  dav.  The  patient  made  an  uninterrupted  re- 
covery, and  was  discharged  in  five  weeks,  with  a  small 
sinus  still  unhealed. 

Case  VI.  The  patient,  a  single  woman,  of  forty- 
four  years,  suffered  from  profuse  flowing.  The  abdo- 
men had  been  enlarged  for  four  years.  She  had  had 
difficult  micturition  for  one  year.  She  suffered  prin- 
cipally from  the  size  of  the  tumor. 

The  abdomen  was  found  to  be  greatly  enlarged. 
The  tumor  was  elastic,  but  not  fluctuating;  was  fairly 
movable,  and  seemed  not  connected  with  the  uterus. 

Operation,  January  18,  1892,  at  the  Massachusetts 
General  Hospital.  The  incision  extended  from  the 
pubes  to  the  ensiform  cartilage.  The  tumor  was  very 
large,  and  grew  from  the  fundus  uteri.  A  large  part 
of  its  blood  supply  came  from  the  mesentery.  The 
mesentery  had  evidently  become  attached  to  the  top 
of  the  tumor,  and  had  itself  disappeared,  leaving  a 
large  plexus  of  arteries  and  veins  to  nourish  the  tu- 
mor. Thirty  or  forty  vessels  as  large  as  a  lead  pencil 
were  tied  off :  the  broad  ligaments  contained  very 
large  vessels,  and  were  tied  off.  The  uterine  arteries 
were  tied,  and  the  tumor  cut  away.  The  pedicle  was 
then  sewed  into  the  abdominal  wound,  and  a  glass 
drain  placed  in  the  pelvis.  The  tumor  was  found  to 
have  begun  to  break  down,  and  was  sloughing  in  the 
centre. 

The  wound  healed  by  first  intention,  except  where 
the  stump  was  sewed  in  ;  this  su|)purated,  and  did  not 
heal  until  March  ath,  a  little  over  six  weeks.  The 
patient  was  greatly  relieved  by  the  operation,  and 
gained  forty  pounds  in  the  next  year. 

Case  VII.  The  patient,  a  single  woman  of  twenty- 
seven  years,  entered  the  JIassachusetts  General  Hos- 
pital in  February,  1892,  under  Ur.  J.  C.  Warren.  She 
was  very  anaemic  and  listless,  and  was  flowing  pro- 
fusely. He  removed  a  uterine  polyp,  with  great  relief 
to  her.  At  the  oi)eration,  he  noticed  that  tliere  were 
other  fibroids  present,  and  one  of  them  quite  large. 
She  reentered  the  hosjjital  September  22d,  having  been 
married  in  the  meantime.  Ten  days  before  entrance, 
she  had  bad  a  miscarriage  at  three  months,  which  was 
followed  by  much  flowing  and  great  weakness,  loss  of 
appetite,  foul  vaginal  discharge,  and  a  very  bad  look. 
She  was  blanched  and  weak,  and  seemed  to  be  mildly 
septic.     The  tumor  had  grown  rapidly  of  late. 

Just  above  the  pubes  was  a  large  tumor,  and  several 
smaller  ones,  the  mass  being  larger  than  a  cocoanut. 
The  tumor  was  hard,  movable,  but  tender  on  pressure. 
The  cervix  was  patulous,  and  seemed  to  be  filled  with 
a  broken  down  polypus.  The  diagnosis  was  of  sup- 
purating fibroid.  Hysterectomy  was  determined  on, 
because  there   were    numerous    fibroids,    and    it   was 
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thought  that  any  palliative  operatiou  would  be  quite 
as  daugerous. 

The  operation  was  done  St'pteml)er  27,  1892.  Tiie 
patient  was  in  the  Trendeleuhuii;  position.  The  broad 
ligaments  were  tied  off.  The  bladder  was  tlien  dis- 
sected off  the  tumor,  a  temporary  rubber  ligature  was 
passed  around  the  cervix,  and  the  tumor  was  cut  away. 
The  cervical  canal  was  then  cut  out,  and  the  sides  of 
the  cervix  sewed  together.  These  stitches  were  left 
long,  and  by  them  the  stump  was  held  up  and  sewed 
into  the  abdominal  iucisiou,  silk-worm  gut  sutures 
being  passed  through  the  abdominal  walls  and  the 
stump. 

There  was  no  shock.  The  temperature  rose  to 
101. .5°.  The  wound  healed  by  first  intention,  except 
where  the  stump  was  sewed  in.  This  part  suppurated 
freelj',  and  had  to  be  packed  with  gauze  for  several 
weeks.  The  wound  nearly  healed  in  three  and  one- 
half  weeks,  and  the  i)atient  went  home  five  weeks  after 
the  operation.  The  tumor  consisted  of  a  uterus  much 
enlarged  by  several  libroids.  In  the  uterine  canal  was 
part  of  a  placenta  in  a  putrid  condition. 

Case  VIII.  The  patient,  a  married  woman  thirty- 
nine  years  old,  was  sent  to  me  by  Dr.  Comey,  of  Clin- 
ton. She  had  had  no  children  or  miscarriage.  Two 
years  previous,  she  had  had  a  very  severe  uterine 
liiBmorrhage,  and  was  curetted.  For  six  months,  the 
flow  was  moderately  profuse.  Then,  it  gradually  in- 
creased, and  continued  for  three  months  at  a  time.  Of 
late,  it  had  been  irregular,  but  very  profuse  and  debili- 
tating, keeping  the  patient  in  bed.  The  patient  had 
become  very  anaemic,  and  blanched  and  nervous. 

The  tumor  was  a  general  enlargement  of  the  uterus, 
and  about  the  size  of  two  fists,  the  uterine  cavity  being 
five  inches  deep. 

The  operation  was  done  October  29,  1892,  at  a 
private  hospital.  Patient  in  Trendelenburg  position. 
The  abdominal  incision  was  five  inches  long.  The 
broad  ligaments  were  tied  off,  and  the  bladder  dissected 
away.  The  wire  ecraseiir  was  placed  ou  the  cervix 
as  a  pedicle,  which  was  treated  extra-peritoneally. 

The  patient  made  an  uuinterrupted  recovery.  Tem- 
perature rose  to  100°.  The  wire  was  removed  on  the 
next  day.  She  was  up  and  about  in  three  and  one-half 
weeks,  and  went  liome  in  less  thau  five  weeks. 

Soon  after  her  return  home,  she  became  very  ner- 
vous, and  developed  an  attack  of  melancholia,  from 
which  she  has  recovered. 

Casic  IX.  The  ()atient  was  single,  and  forty  years 
old.  She  was  brought  to  me  by  Dr.  Tuck.  She  had 
been  treated  for  a  fibroid  by  electricity  for  two  years. 
The  tumor  had  grown  much  larger  in  the  last  six 
months,  and  the  patient  had  lost  strength  and  flesh. 
She  suffered  pain  while  standing.  The  catamenia 
were  profuse  and  painful.  Both  legs  were  oedematous. 
The  patient  was  becoming  incapacitated  for  work. 
The  tumor  was  evidently  solid,  and  filled  the  entire 
abdomen,  extending  deep  into  Douglas's  fossa. 

The  operation  was  done  on  December  14,  1892,  at 
a  private  hospital.  The  incision  extended  to  the  ensi- 
form  cartilage.  The  tumor  was  nearly  as  large  as  a 
pregnancy  at  full  term,  the  veins  in  the  broad  liga- 
ments were  as  large  as  two  thumbs,  and  the  uterine 
arteries  were  larger  than  a  lead  pencil.  The  broad 
ligaments  were  tied  off,  each  vessel  being  tied  singly. 
The  ovarian  and  uterine  arteries  being  tied,  the  tumor 
was  shelled  out  of  its  capsule,  which  dipped  deep  into 
Douglas's  fossa.      The  uterus  was  amputated  at  the 


cervix.  The  capsule  left  by  the  tumor  was  a  large, 
ragged,  bleeding  hole  behind  the  uterus,  and  was 
stitched  to  the  abdominal  wall  in  such  a  manner  as  to 
close  the  peritoneal  cavity  above,  and  to  leave  the  bed 
of  the  tumor  open  to  the  outside  below  ;  the  cervix 
stump  was  in  this  lower  cavity.  This  whole  space 
was  then  stuffed  with  gauze.  The  bleeding  was  pro- 
fuse, and  the  patient  was  in  collapse  at  the  end  of  the 
operation.  In  the  evening,  the  condition  was  worse, 
and  it  then  became  evident  that  haunorrhage  was  going 
on.  Probably  some  ligature  had  slipped  off  of  a  large 
vessel.  The  patient  was  evidently  too  feeble  to  have 
the  abdomen  reopened,  and  died.  This  case  should 
have  been  operated  on  much  earlier  and  it  shows  the 
result  to  continuing  useless  palliative  treatment. 

Cask  X.  The  patient  was  brought  to  me  by  Dr. 
Straus,  of  Manchester.  She  was  a  single  woman,  and 
thirty-seven  years  old.  She  complained  of  pain  on 
the  right  side,  which  was  increased  in  walking.  She 
also  suffered  from  painful  and  frequent  micturition. 
She  had  lost  flesh  and  strength  in  the  last  year.  She 
had  just  recovered  from  an  attack  of  peritonitis,  which 
had  lasted  nine  weeks. 

On  examination,  a  hard,  nodular  tumor,  about  as 
large  as  two  fists,  was  found  between  the  fundus  of 
the  uterus  and  the  bladder.  It  was  thought  that  this 
tumor  had  caused  the  recent  attack  of  peritonitis,  and 
operation  was  therefore  advised. 

The  operation  was  done  at  a  private  hospital,  Febru- 
ary 22,  1893.  The  fundus  uteri  was  found  covered 
with  small  fibroids,  varying  from  the  size  of  a  walnut 
to  that  of  a  marble.  There  were  at  least  twenty  differ- 
ent nodules.  The  bladder  was  adherent  to  uterus  by 
false  membranes.  The  broad  ligament  being  tied  off, 
and  the  bladder  dissected  free,  a  wire  ecraseur  was 
passed  around  the  cervix,  which  made  a  pedicle,  and 
was  treated  extra-peritoneally.  The  operation  was 
accomplished  without  delay,  and  there  was  no  shock. 
The  wire  was  never  tightened,  and  the  first  dressing 
was  done  on  the  sixth  day.  The  wire  was  removed 
on  the  eighth  day.  Ou  the  tenth  day,  while  cutting 
away  a  slough  from  the  stump,  I  cut  a  good-sized  ves- 
sel, which  spurted  hard  enough  to  hit  me  in  the  face. 
I  was  much  alarmed,  and  thought  I  had  cut  the  uterine 
artery,  and  tried  in  vain  to  catch  it  with  forceps. 
Finally,  the  bleeding  was  stopped  by  pressure  with 
absorbent  cotton. 

The  patient  made  an  excellent  recovery,  and  went 
home  in  five  weeks,  well.  Although  the  part  of  the 
cervix  inclosed  in  the  wire  was  crushed,  yet  little  or 
no  pus  was  seen  during  the  whole  convalescence. 

Case  XI.  The  patient,  a  married  woman  forty- 
four  years  old,  was  sent  to  me  by  Dr.  S.  W.  Torrey, 
of  Beverly.  She  first  noticed  the  tumor  ten  years  ago. 
Catamenia  had  always  been  profuse,  and  had  increased 
during  the  last  year.  She  suffered  constant  pain  on 
the  right  side,  and  had  lost  much  flesh  during  the  last 
year,  and  had  become  pale,  nervous  and  sleepless. 
She  looked  like  a  very  sick  woman. 

A  solid  tumor  extended  to  umbilicus,  and  moved 
with  the  cervix. 

The  operation  was  done,  March  2,  1893,  at  Dr. 
Torrey 's  hospital  in  Beverly.  The  patient  was  in  the 
Trendelenburg  position.  The  tumor  proved  to  be  a 
fibroid,  about  the  size  of  a  five  months'  pregnant 
uterus.  There  were  several  small  tumors  growing 
from  the  large  one.  One  tumor,  about  the  size  of  an 
egg,    had   become  embedded  in  the  abdominal    wall, 
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and  was  so  bound  by  iuflammatory  products  as  to  re- 
quire a  very  difficult  dissection  for  its  removal.  An- 
other nodule  bad  become  encircled  by  a  cord  of  in- 
testine;  the  two  were  so  firmly  adherent  that  it  was 
impossible  to  dissect  them  apart  without  injuring  the 
intestine;  so  the  tumor  was  sliced  off,  leavinj;  a  por- 
tion attached  to  the  intestine.  The  bladder  was  dis- 
sected from  the  large  tumor,  and  a  rubber  ligature  was 
passed  around  the  cervix  uteri,  which  formed  a  large 
pedicle  and  was  treated  extra-peritoneally.  A  small, 
multilocular  cyst  was  found,  firmly  imbedded  in  the 
broad  ligament.  This  was  laid  open,  and  drained. 
The  ovaries  were  not  removed. 

The  patient  made  a  rapid  recovery.  The  tempera- 
ture and  pulse  remained  normal.  The  stump  was  first 
dressed  on  the  eighth  day  ;  the  wound  healed  by  first 
intention.  Dr.  Torrey  removed  the  rubber  ligature 
ou  the  twelfth  day.  There  was  considerable  slough- 
ing and  pus  about  the  pedicle,  but  it  granulated 
rapidly.  The  patient  returned  to  her  home  on  A|)ril 
oth,  one  month  after  the  operation,  with  a  granulating 
pedicle  wound.  She  had  some  sleepless  nights  and 
mental  disturbances,  which  gave  rise  to  anxiety  for  a 
time;  but  this  passed  off,  and  may  have  been  due  to 
iodoform  gauze  dressing.  April  18th,  six  weeks  after 
the  operation,  the  patient  was  up  and  about. 

The  above  are  not  selected  cases,  but  include  all 
the  cases  I  have  ever  done. 


HOW  SHOULD  THE  GENERAL  PR.\CTITIONER 
DEAL  WITH  STRAX(iULATEl)  HERNIA?' 

BY  ARPAD  G.  OERSTEK,   M.D., 

Proftinor  of  Surgery  in  the  Xeic  York  Polyclinic,  Surgeon  to  the  Ocr- 
man  and  Mt.  Sinai  Hospitals,  Xeta  York. 

The  cardinal  condition  for  the  successful  treatment 
of  strangulated  hernia  is  an  early  diagnosis.  1  wish 
to  call  attention  to  the  frequency  with  which,  during 
the  prevalence  of  gastro-intestinal  disturbances  in  the 
summer  mouths,  the  presence  of  a  strangulated  hernia 
escapes  the  notice  of  the  overworked  practitioner. 
Within  my  own  experience  a  number  of  such  cases 
have  occurred  where  the  suspicion  of  intestinal  obstruc- 
tion first  arose  on  the  appearance  of  faecal  vomit. 
Indeed,  the  rule  to  examine  the  groin,  during  any  in- 
testinal disturbance  associated  with  persistent  vomiting, 
should  be  invariable.  The  presence  of  diarrhoeal  or 
solid  stools  should  not  militate  against  this  rule,  as 
we  know  that  strangulation  of  a  hernia  will  frequently 
occur  during  the  progress  of  an  enteritis.  I  have  also 
seen  fatal  errors  committed  by  the  mistaking  of  a  small, 
incomplete,  but  strangulated  hernia  for  a  mass  of  in- 
flamed lymph-nodes.  Finally,  I  remember  the  case  of 
a  young  man  suffering  from  recent  gonorrhoea,  who, 
while  vigorously  rowing,  slipped  an(l  fell  backward 
into  the  boat.  He  instantly  noticed  a  severe  pain, 
which  he  referred  to  one  of  his  testicles.  The  family 
physician  found  an  intumescence  of  the  scrotum,  and 
unliesitatingly  diagnosticated  orchitis.  Unfortunately 
this  diagnosis  was  insisted  on  for  five  da3's,  in  spite  of 


to  appear,  whenever  persistent  vomiting  occurs,  the 
benefit  of  the  doubt  should  be  given  to  the  assumption 
of  hernia.  In  those  cases  where  the  physical  char- 
acteristics of  hernia  are  uncertain,  an  exact  diagnosis 
should  be  arrived  at  even  at  the  cost  of  a  probatory 
incision. 

It  woulil  transcend  the  limits  of  a  brief  paper  to 
discuss  all  the  methods  which  have  been  successfully 
used  for  the  reduction  of  strangulated  hernia;  but  so 
much  may  be  said,  that  in  the  same  ratio  as  the  safety 
of  herniotomy  has  increased,  have  the  limits  of  per- 
missible taxis  decreased. 

In  attempting  taxis  we  must  observe,  that  unless 
the  patient  can  manage  to  bo  perfectly  passive,  general 
aniBsthesia  should  be  em[>loyed.  The  longer  the 
strangulation  has  existed,  the  more  unlikely  it  is  that 
favorable  conditions  will  be  present.  Local  infiamma- 
tion  will  have  set  in,  rendering  the  patient  intolerant 
of  manipulation  ;  and  the  presence  of  a  more  or  less 
copious  effusion  in  the  sac  will  rob  the  operator  of 
the  chance  of  manipulating  the  gut  itself,  the  effusion 
acting  as  an  interposed  elastic  cushion.  To  replace 
the  protruding  gut  our  efforts  should  be  directed  to- 
wards the  neck  of  the  hernia. 

The  patient's  posture  is  also  important.  lOlevation 
of  the  pelvis  will  be  useful.  Another  expedient  may 
be  mentioned  by  which  I  have  prepared  a  slranijulated 
hernia  for  reduction.  I  mean  the  application  of  in- 
tense cold  in  form  of  an  ice-bag,  or  the  evaporation  of 
ether  poured  on  the  swelling,  dro[)  by  drop.  The 
local  pain  is  markedly  reduced,  the  intumescent  parts 
shrink,  and  reduction  often  becomes  astonishingly  easy. 
Force  should  never  be  employed,  as  it  will  not  accom- 
plish replacement,  but  will  often,  especially  when 
strangulation  has  for  some  time  existed,  result  in  seri- 
ous damage  to  the  gut.  A  case  in  point  is  that  of  a 
young  man  who  contracted  hernia,  which  immediately 
became  strangulated.  The  physician  in  charge  at- 
tempted taxis  five  hours  after  the  occurrence.  So 
much  force  was  used,  that  when  I  saw  the  patient  six 
hours  later,  the  scrotum,  penis  and  groin  were  exten- 
sively ecchymosed.  On  herniotomy  it  was  found  that 
the  peritoneal  covering  of  the  strangulated  gut  had 
been  ruptured  and  stripped  up  for  a  considerable  dis- 
tance. The  convexity  of  the  viscus  was  necrosed,  and 
an  artificial  anus  was  established.  The  man  died  of 
septic  peritonitis.  Another  adjuvant  of  reduction  is 
the  hypodermatic  use  of  morpliine  which,  however, 
should  be  employed  sparingly  and  with  discrimination 
and  only  as  a  preparatory  measure  for  taxis.  Other- 
wise it  is  apt  to  mask  the  more  salient  symptoms  of 
strangulation,  lull  patient  and  physician  into  a  false 
sense  of  security,  and  lead  to  incalculable  mischief. 

Permit  me  to  call  your  attention  to  a  point  of  great 
importance  in  estimating  the  urgency  of  a  given  case. 
Recently  acquired  and  especially  femoral  hernia;  are 
often  characterized  by  great  intensity  of  symptoms, 
mostly  due  to  particularly  firm  constriction  or  strangu- 
lation. In  these  cases  severe  local  pain  is  the  rule, 
vomiting  is  incessant,  and  projectile,  remissions  are 
few  or  absent,  and  all   the  characteristics  of  the  dis- 


the  grave  and  unusual  symptoms  which  accompanied    turbance  are  decidedly  progressive.     The  integrity  of 


this  supposed  orchitis.  When  fxcal  vomiting  had  set 
in,  herniotomy  was  performed.  The  gut  was  found 
to  be  gangrenous,  and  the  boy  died.  In  the  presence 
of  any  tumor  of  the  localities  where  hernia;  are  wont 
Read  before   the  Sargical  Section  of  the  MatHachusette  Merlical 


the  gut  as  well  as  the  resisting  power  of  the  patient 
are  rapidly  being  undermined,  and  immediate  relief  is 
imperative. 

To  point  out  the  contrast  I  shall  mention  a  type  of 
strangulation  which  is  at  first  comparatively  mild,  and 
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cable,  as  the  steuosis  of  the  viscus  is  usually  due  to 
sharp  flexion  ou  account  of  the  repletion  of  the  pro- 
lapsed gut  with  liquid  or  solid  contents.  Here  tlie 
tumor  is  not  so  acutely  painful  as  in  the  former  class, 
vomiting  is  infrequent,  intervals  of  several  hours  (up 
to  twelve)  occurring,  the  length  of  remission  depend- 
ing on  the  amount  of  food  ingested.  Ultimately  a 
hernia  of  this  kind  will  lead  to  general  exhaustion  and 
gangrene  of  the  intestine,  though  the  progress  of  the 
malady  is  much  slower.  Aside  from  gut  I  have  found 
strangulated  herniai  containing  (twice)  a  gangrenous 
vermiform  appendi.x,  the  ovary,  an  infantile  uterus,  a 
diverticulum  of  the  bladder,  and  in  one  instance,  im- 
bedded in  an  abscess,  a  foreign  body  (a  fish-bone), 
which  had  apparently  perforated  the  intestine  of  the 
hernia  prior  to  strangulation. 

A  safe  and  well-tested  working  rule  in  dealing  with 
strangulated  hernia;  of  recent  occurrence  is  to  attempt 
gentle  taxis  ;  should  this  not  succeed,  to  propose  to  the 
patient  taxis  in  ana3Sthe8ia  with  the  proviso,  that  if 
this  miscarry,  herniotomy  should  be  immediately  per- 
formed. Before  anaesthetizing,  everything  should  be 
prepared  for  the  operation  in  order  to  save  time  and 
to  save  the  patient  a  second  narcosis.  In  the  presence 
of  fffical  vomiting  it  is  desirable  to  empty  the  stomach 
by  gastric  syphon  before  auaisthesia ;  otherwise  the 
putrid  matter  vomited  during  operation  may  enter  the 
air-passages,  causing  suffocation  or  septic  pneumonia. 

The  choice  of  the  anaesthetic  will  also  deserve  some 
attention,  chloroform  deserving  the  preference,  espe- 
cially where  pulmonary  or  renal  disease  coexists  ;  ether, 
on  the  other  hand,  being  preferable  in  the  presence  of 
cardiac  weakness.  Where  the  patient  is  very  much 
exhausted  it  might  be  found  advantageous  to  eschew 
general  anaesthesia,  and  to  perform  the  operation  un- 
der cocaine,  ether  spray,  or  even  without  local  auass- 
thesia. 

There  are  on  record  a  certain  number  of  cases  of 
successful  taxis  in  which  the  reduction  of  the  strangu- 
lated gut  was  undeniably  made  possible  by  preceding 
j)uncture  and  evacuation  of  liquid  fiEces.  I  have  never 
consciously  employed  this  treatment,  deeming  it  more 
hazardous  than  a  well-performed  herniotomy. 

As  regards  the  technique  of  herniotomy,  1  do  not 
propose  to  dwell  upon  the  minute  details  of  the  pro- 
cedure, and  shall  content  myself  with  emphasizing  two 
points,  the  observance  of  which  goes  far  in  rendering 
the  operation  successful.  The  first  of  these  points  is 
the  observance  of  the  strictest  cleanliness  or  asepsis. 
Difficult  as  asepsis  is  where  the  abdominal  cavity  is 
invaded,  it  is  rendered  much  easier  by  the  topographi- 
cal peculiarities  of  a  wound  in  this  region,  as  long  as 
the  gut  is  not  gangrenous.  The  operation  is  practic- 
ally extra-peritoneal,  and  infection  must  be  gross  in- 
deed to  result  in  peritonitis.  Careful  shaving  of  all 
the  pubic  hair,  a  thorough  scrubbing  with  soap  and 
water,  followed  by  rinsing  with  a  strong  solution  of 
corrosive  sublimate  of  the  entire  field  of  operation,  are 
conditions  easily  fulfilled.  Instruments  and  dressings, 
the  latter  consisting  of  any  available  textile  fabric,  can 
be  promptly  sterilized  ex  tempore  by  a  short  boiling  in 
a  watery  solution  of  washing  soda.  The  vessels  found 
in  any  kitchen  will  answer  perfectlj'.  For  sponges 
wads  of  absorbent  cotton  or  of  the  dressing  material 
can  be  used.  The  towels  to  be  employed  about  the  field 
of  ojjeration  should  also  be  subjected  to  a  similar  boil- 
ing. I  may  safely  express  the  opinion,  that  a  thor- 
ough scrubbing  of  the  surgeon's  hands  with  soap  and 


brush  in  hot  water,  followed  by  careful  scraping  of  the 
nails  and  a  short  immersion  in  a  mercurial  solution, 
will  insure  a  very  efficient  degree  of  asepsis. 

As  to  the  incision,  I  have  to  say  only,  that  it  should 
be  ample,  the  upper  angle  of  the  wound  extending 
well  above  the  inguinal  ring.  Bleeding  vessels  should 
be  promptly  tied,  and  the  sac  cautiously  opened  at  a 
place  where  fluctuation  is^apparent.  This  precaution 
will  insure  against  wounding  adherent  gut.  The  sac 
should  be  split  well  up  to  its  neck  and  then  the  con- 
tents should  be  carefully  examined  in  situ.  Should 
gangrene  not  be  present  in  the  visible  intestine  it  may 
still  exist  at  the  site  of  constriction.  To  permit  of  a 
safe  inspection  of  the  constricted  part  of  the  viscus 
the  constriction  must  he  relieved  not  by  blunt  attempts 
at  liberation  but  by  dissection  from  without  inward, 
this  being  the  second  point  to  be  emphasized.  The 
old  and  classical  method  of  dividing  the  constricting 
fibres  from  within  outward  under  the  guidance  of 
either  a  finger-nail  or  a  grooved  director  is  dangerous, 
especially  where  the  gut  has  be(;u  irremediably  damaged 
by  prolonged  strangulation.  A  much  safer  procedure 
is  the  divif-ion  of  all  confining  fibres  by  the  knife, 
wielded  under  the  guidance  of  the  eye.  Injury  to  an 
abnormal  epigastric  artery  will  thus  be  easily  avoided, 
or,  should  it  be  unavoidable,  the  vessel  can  be  readily 
secured.  As  soon  as  the  strangulation  is  relieved 
and  not  before,  the  gut  can  be  gently  withdrawn  and 
examined  ;  should  it  be  found  healthy  it  cau  be  imme- 
diately replaced.  If  its  appearance  is  doubtful  a  fillet 
of  silk  can  be  drawn  through  the  mesentery  and  the 
wound  covered  with  a  wet  dressing.  Within  six  hours 
an  examination  should  be  made,  and  if  the  gut  is  then 
found  healthy,  it  may  be  replaced.  If  gangrene  is 
undoubtedly  present  and  faical  vomiting  or  other 
urgent  symptoms  do  not  compel  the  establishment  of 
an  artificial  anus,  the  intestine  should  be  left  unopened. 
Often  the  gangrene  is  very  limited;  and  in  these  cases 
the  gangrenous  area  can  be  inverted,  and  the  healthy 
visceral  peritoneum  brought  together  over  it  by  a 
longitudinal  row  of  Lembert  sutures.  Should  it  be- 
come necessary  to  establish  an  artificial  anus,  two 
things  must  be  carefully  seen  to.  First  that  the  last 
trace  of  constriction  has  been  relieved,  and,  secondly, 
that  a  dam  consisting  of  a  light  packing  of  iodoform 
gauze,  8li))ped  into  the  peritoneal  cavity  around  the 
gut,  corresponding  to  the  neck  of  the  hernia,  should 
prevent  the  influx  of  faecal  matter. 

It  would  transcend  the  limits  of  this  paper  to  dis- 
cuss the  question,  "  When  should  an  excision  of  gangre- 
nous gut  be  practised,  followed  by  intestinal  suture?" 
or,  "  When  shall  the  establishment  of  an  artificial  anus 
receive  the  preference?"  Furthermore,  I  will  abstain 
from  considering  when  and  how  a  radical  closure  of 
the  inguinal  canal  should  follow  herniotomy.  In  con- 
cluding these  desultory  remarks  I  shall  say  : 

(1)  In  case  of  uncertainty  give  the  benefit  of  the 
doubt  to  the  assumption  that  an  obscure  tumor  of  the 
groin  is  a  hernia. 

(2)  Be  gentle  in  attempting  taxis,  and  do  not  spend 
too  much  time  over  it. 

(3)  Be  thoroughly  aseptic  in  herniotomy,  and  divide 
the  constricting  bunds  freely,  not  with  the  probe-pointed 
knife  cutting  from  within  outward,  but  with  the  scalpel 
under  the  guidance  of  the  eye,  from  without  inward. 


The  oldest  man  in  Kentucky  died  July  9th.     He 
was  born  in  Virginia  in  1776. 


Vol..  CXXIX,  No.  3]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


63 


A  MKTHOD  FOR  APPLYING  PRESSLUE  TO 
THE  SEAT  OF  A  FRACTURE  FOR  THE  PUR- 
POSE OF  HKINGING  THE  BONY  FRACiMENTS 
INTO  ACCURATE  APPOSITION  AND  KETAIN- 
ING  THEM  THERE  UNTIL  CONSOLIDATION 
HAS  TAKEN   PLACE. 

BY  GEORGE   H.   MOSK8,   M.D., 

Surgeon  to  Oul-Palients  at  the  Boston  City  Hospital. 

On  January  25th,  L.  P.  H.,  a  stroug  aud  well-built 
mail,  35  years  of  age,  applied  at  the  Surgical  Out-Pa- 
tieiit  Departmeutof  the  City  Hospital  for  treatment  of 
au  injury  to  the  right  forearm,  sustained  two  days  pre- 
viously. An  examination  revealed  fracture  of  the 
radius,  near  the  middle  of  the  hone.  There  was  ante- 
rior displacement  of  the  proximal  fragment  and  poste- 
rior displacement  of  the  distal. 

On  manipulation  free  mobility  of  the  fragments, 
and  bony  crepitus  were  marked.  There  was  consider- 
able difficulty  in  keeping  the  fragments  in  position,  — 
a  circumstance  probably  due  to  the  small  size  of  the 
bone  at  this  point  and  its  depth  from  the  surface. 

Pads  were  carefully  applied  upon  the  arm,  —  one 
iu  front  and  one  behind  the  fracture ;  and  while  ex- 
tension was  made  upon  the  hand,  a  plaster-of-Paris 
bandage  was  put  on  over  the  pads,  aud  reaching  from 
the  roots  of  the  fiugers  to  the  bend  of  the  elbow.  At 
the  end  of  six  days  this  bandage  was  removed  with 
great  care  and  the  seat  of  fracture  gently  examined. 
The  fragments  were  found  out  of  place,  as  before,  and 
there  had  been  no  apparent  attempt  at  union.  Fresh 
pads  with  anterior  and  posterior  wooden  splints  were 
then  applied,  oulv  to  be  removed  again  within  twenty- 
four  hours  on  account  of  pain  caused  by  the  pressure 
which  it  was  necessary  to  exert  upon  the  pads,  in  order 
to  keep  the  fragments  together. 

While  I  was  holding  the  fragments  in  place  with 
my  thumbs  and  fingers,  and  was  considering  what 
means,  yet  untried,  would  be  most  effective  in  keeping 
this  troublesome  fracture  permaneutlj'  reduced,  I  was 
struck  with  the  ease  with  which  the  parts  could  be 
held  in  perfect  apposition  by  the  thumbs  and  fore- 
fingers alone,  and  I  said  to  my  assistants,  Mr.  S.  Y. 
Wynne  and  Mr.  A.  B.  Duel,  that,  undoubtedly,  the 
best  appliance  for  this  case  would  be  one  in  which  a 
pressure  could  be  brought  to  bear  on  the  seat  of  frac- 
ture, as  nearly  like  that  exerted  by  digital  pressure  as 
possible. 

That  same  day  these  gentlemen  suggested  a  plan 
which  they  put  into  service  in  this  case  with  the  most 
satisfactory  results,  and  it  is  for  the  purpose  of  calling 
attention  to  this  method  of  theirs  that  I  report  its  trial. 

A  turn  of  bandage  was  loosely  placed  about  the  arm 
at  the  seat  of  fracture,  audits  upper  end  was  then  held 
by  an  assistant  vertically  upwards,  the  arm  being  hori- 
zontal. This  served  as  a  landmark  to  the  fracture. 
With  his  other  hand  the  assistant  made  extension  by 
gently  pulling  on  the  hand  of  the  patient.  The  hand 
and  forearm  were  then  wrapped  in  a  layer  of  sheet 
wadding,  aud  a  light  plaster-of-Paris  bandage  applied. 
While  the  plaster  was  still  soft,  pressure  was  made  at 
the  seat  of  fracture  with  the  thumbs  and  fingers,  as  is 
shown  iu  Fig.  1,  the  forearm  being  kept  slightly  supi- 
uated.  Under  this  pressure,  which  was  very  slowly 
aud  gently  applied,  the  fragments  which,  up  to  this 
time  bad  been  out  of  place,  could  be  felt  to  slide  back 
into  proper  position.     The  pressure  was  kept  up  until 

■  Bead  before  the  Suffolk  Uiatrict  Medical  Societj,  April  2'.i,  lii'J'J. 


the  plaster  had  hardened,  when  the  digital 
was,  of  course,  permanent.     (Fig.  L) 


lepression 


The  pilot-bandage  was  then  cut  away,  and  the  pa- 
tient, who  declared  that  his  arm  was  more  comfortable 
than  it  ever  had  been  since  the  date  of  fractun;,  was 
sent  home  with  his  arm  in  a  sling,  aud  told  to  report 
the  next  day. 

When  he  returned  a  fenestra  was  cut  in  the  bandage, 
as  shown  in  Figs.  2  and  3.  This  was  done  for  the 
purpose  of  allowing  inspection  from  time  to  time  of 
the  region  of -the  fracture. 

The  pressure  exerted  by  the  depressions  in  the 
plaster  appeared  to  have  had  no  cllect  whatever  in 
stopping  the  circulation  of  the  parts,  and  the  fragments 
seemed  to  be  iu  perfect  apposition.     (Figs.  2  and  3.) 

^^ 


S^^ 


FiauuE  II. 


Twenty-one  days  after  the  plaster  had  been  applied 
it  was  carefully  removed  and  the  union  found  to  be 
firm  and  the  apposition  of  fragments  apparently  exact. 
There  was  a  narrow  annular  callus  about  the  seat  of 
the  fracture.  The  plaster  was  re-applied,  as  a  precau- 
tionary measure,  and,  in  a  short  time,  again  removed, 


iik 


and  the  patient  directed  to  use  the  hand.  Improve- 
ment continued,  and  the  result  was  in  all  particulars, 
satisfactory. 
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I  knew  that  the  bone  would  probably  have  uuited 
readily  enough  under  the  old  form  of  treatmeut,  but 
with  these  hitherto  uncontrollable  fragments  held  in 
exact  apposition  by  the  depression  in  the  plaster,  I 
felt  sure  that  the  union  would  be  accomplished  with 
the  minimum  of  deformity  and  the  result,  as  it  proved, 
justified  my  expectation. 

This  same  method  of  using  the  depressed  plaster,  in- 
stead of  pads  was  employed  with  excellent  results  in 
two  cases  of  Colies'  fracture  at  the  Hospital ;  but,  as 
this  is  a  fracture  which,  after  impaction  has  been 
broken  up,  is  usually  satisfactorily  treated  by  ordinary 
splints,  or,  as  some  surgeons  claim,  by  no  splints  at 
all,  I  do  not  use  these  cases  as  evidence  in  favor  of  the 
method  here  spoken  of. 

The  plan,  as  carried  out  in  the  first  case,  was  cer- 
tainly highly  satisfactory,  and  I  see  no  reason  why  it 
should  not  be  of  use  in  certain  fractures  in  other  parts 
of  the  body,  where  the  fragments  cannot  be  kept  iu 
position  by  the  ordinary  methods  now  in  use.  Dr.  T. 
A.  Deblois  tells  me  that  a  modification  of  this  method 
has  been  occasionally  used  in  treating  fractures  of  the 
nose  ;  but  at  the  time  the  cases  here  reported  were 
treated,  I  was  not  aware  of  its  ever  having  been  pre- 
viously used  in  any  case. 

One  of  the  attractive  features  of  this  method  of 
applying  pressure  is  that  the  fracture  can  be  reduced 
after  the  bandage  has  been  applied,  aud  the  fingers  and 
thumbs  can  thus  regulate  the  degree  aud  distribution 
of  the  pressure  to  a  nicety. 

It  seems  to  me  that  Messrs.  Wynne  and  Duel  have 
suggested  a  new  aud  simple  expedient  which  may 
occasionally  be  found  of  great  use  iu  the  treatmeut  of 
certain  troublesome  fractures  after  the  ordinary  means 
have  failed. 


Clinical  aDcpartmcnt. 

CASES  OF  PNEUMOTHORAX.1 

BY   U.   V.   VICKEEY,   M.D. 

On  May  24,  1892,  I  was  called  to  see  Miss  D.  L., 
a  rather  delicate  girl  of  uiueleen,  who  had  suddenly 
become  very  ill.  As  to  the  family  history  of  the  pa- 
tient, her  mother  was  robust ;  her  father  was  not 
vigorous,  but  yet  not  suffering  from  auy  particular 
chrouic  disease;  one  sister  had  died  of  diphtheria,  and 
an  aunt  of  consumption. 

Twelve  days  before  I  saw  her,  my  patient  noticed 
that  she  had  to  clear  her  throat  oftener  than  usual  ; 
but  she  had  no  cough.  Ten  days  later  —  two  days 
before  my  visit  —  she  had  a  slight  hajmoptysis,  fol- 
lowed in  a  few  hours  by  a  profuse  one.  She  was 
apparently  recovering  from  this  as  rapidly  as  could  be 
expected,  when  iu  the  night  of  the  23d-24th,  she 
became  suddenly  cyauosed,  and  greatly  distressed  for 
breath.  When  I  arrived,  the  heart  was  feeble  and 
rapid,  and  demanded  active  stimulation.  The  chest 
presented  the  following  condition  :  The  left  lung  was 
normal,  except  for  excessive,  vicarious  actiou.  The 
heart  was  not  displaced.  The  base  of  the  right  lung 
in  front  was  tympanitic,  and  over  it  very  little  respi- 
ratory murmur  was  to  be  heard ;  but  the  heart-sounds 
were  unusually  audible  in  this  region.  The  patient 
was  too  feeble  to  allow  of  examining  the  back.     Dr. 

'  Kead  before  the  Suffolk  District  Medical  Society,  April  29, 1893. 


E.  N.  Whittier  now  saw  the  case  in  consultation  with 
me.  He  also  was  struck  by  the  remarkable  trans- 
mission of  the  heart-sounds  to  the  right,  without  any 
evidence  of  a  consolidated  lung.  Nevertheless  he 
concurred  iu  a  probable  diagnosis  of  right  pneumo- 
thorax, and  he  joined  me  in  urging  the  removal  of  the 
patient  to  the  Massachusetts  General  Hospital. 

Accordingly,  she  was  transferred  thither,  and  en- 
tered Dr.  AVhittier's  wards ;  where  he  very  kindly  in- 
vited me  to  see  the  girl  with  him,  once  more,  in  the 
afternoon  of  the  same  day.  Hoping  to  relieve  the 
dyspnoea,  we  inserted  an  aspirating  needle  iu  the 
lower  part  of  the  right  chest.  It  entered  a  cavity,  iu 
which  it  could  be  freely  moved  about,  and  it  is  prob- 
able that  we  dr(;w  some  air  out  of  the  thorax  ;  but  no 
Huid  was  obtained,  nor  was  the  patient  rendered  any 
less  uncomfortable. 

She  did,  however,  benefit  greatly  by  inhaling  the 
oxygen  which  was  ordered  for  her  immediately  upon 
her  entrance  to  the  hospital.  It  was  given  more  or 
less  continuously  for  the  first  twenty-four  hours,  and  1 
think  no  one  around  her  bed  could  doubt  that  it  saved 
her  life,  at  least  for  the  time  being. 

After  considerable  improvement,  however,  fresh 
hiEmorrhages  occurred,  the  cough  increased,  tubercle 
bacilli  were  found  in  the  expectoration,  and  on 
August  13th,  after  three  mouths'  illness,  she  died  of 
pulmonary  tuberculosis. 

Around  this  case  I  should  like  to  group  a  few 
others,  some  of  which  I  have  had  the  privilege  of  ob- 
serving, but  none  of  which  have  been  under  my  own 
care.  With  one  or  two  exceptions,  to  be  hereafter 
noted,  they  have  all  been  in  charge  of  the  Visiting 
Staff  of  the  Massachusetts  General  Hospital,  to  whose 
courtesy  I  am  indebted  for  permission  to  report  them. 
It  should  be  premised  that  it  is  not  my  endeavor  to 
write  a  monograph  upon  the  subject  of  pneumothorax, 
but  merely  to  bring  out  a  few  interesting  points. 

One  striking  fact  about  the  case  just  narrated  was 
the  abrupt  onset  of  the  trouble.  The  patient  had  had 
no  real  cough  aud  only  for  ten  daj's  a  slight  hacking, 
when  the  haemoptysis  occurred,  to  be  followed  within 
forty-eight  hours  by  the  pneumothorax.  A  still  more 
remarkable  event  is  recorded  by  Lundie  in  the  Edin- 
burgh Medical  Journal.'^  A  lawyer's  clerk,  aged 
twenty,  with  a  tubercular  family  history,  but  in  ap- 
parent health,  while  sitting  quietly  at  home  after 
dinner,  was  seized  with  sudden  severe  pain  in  the  left 
chest,  and  obliged  to  take  to  his  bed  at  once,  with 
left  pneumothorax. 

As  regards  etiology,  my  patient  is  an  example  of 
nine-tenths  of  all  cases.  Tubercular  infiltrations, 
breaking  down,  open  a  communication  between  the 
bronchi  and  the  pleural  cavity.  The  tubercular  focus 
need  not  necessarily  be  on  the  surface  of  the  lung, 
however,  for  it  may  be  connected  with  the  pleural 
space  by  a  sinus.' 

The  next  most  common  cause  is  empyema,  ulcerat- 
ing into  the  lung.  This  was  probably  the  mode  of 
origin  of  a  case  of  Dr.  Gannett's  :  Case  2,  Elizabeth 
S.,  whose  father  died  of  probable  phthisis,  had  influ- 
enza in  January,  1890,  followed  by  pneumonia;  after 
which  it  was  said  there  was  fluid  in  her  chest.  In 
May,  she  became  much  worse  and  had  |)rofuse  expec- 
toration, raised  suddenly  by  mouthfuls.  She  was 
brought  to  the  hospital  June  7th,  when  the  left  chest 

»  American  Jourual  of  Medical  Sciences,  February,  1892. 
3  Powell,  quoted  by  Donalaeon,  Pepper,  iii,p.  675. 
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presented  the  chanicteristio  signs  of  ampborii;  breath- 
ing and  metallic  tinkling. 

That  violent  exertion  is  often  the  immediate  cause 
of  pneumothorax  is,  it  seems  to  me.  illustrated  by  the 
fact  that  four  times  as  many  meu  as  women  suffer  from 
it.  In  the  tirst  case  reported  in  this  paper,  its  devel- 
opment may  have  been  precipitated  by  the  coughing 
occasioned  by  the  hiemoptysis,  or  by  violent  vomiting, 
which  repeatedly  occurred  after  the  blood  appeared. 
Striimpell  has  seen  it  after  hard  rowing,  and  after 
hanging  out  clothes.  Child-birth  sometimes  causes  it. 
A  phthisical  patient  who  was  in  Dr.  Gaunett's  wards 
last  October,  was  attacked  while  laughing.  A  painter 
(Case  3)  also  tuberculous,  aged  thirty-four,  who  was 
under  the  care  of  Dr.  S.  L.  Abbot  in  April,  18S-2, 
when  I  was  a  house-pupil,  was  carrying  either  a  ladder 
or  a  sign-board,  when  he  experienced  the  peculiar 
sudden  pain  and  dyspnoea. 

Another  man,  (Case  4),  Fred  P.,  aged  twenty-two, 
who  worked  in  a  stable,  and  who  came  under  Dr.  Whit- 
tier's  care,  had  been  well  till  one  month  before  he 
entered  the  hospital,  when  he  began  to  have  a  slight 
cough,  with  scanty,  yellowish-while  expectoration. 
These  symptoms  had  lasted  three  weeks  when,  as  he 
'was  engaged  in  washing  carriages,  left  pneumothorax 
developed. 

Ilis  case,  by  the  way,  illustrated  the  capacity  of  the 
thoracic  cavity,  which  a  valvular  pneumothorax  is  cal- 
culated to  test  very  thoroughly.  Upon  his  being 
tapped  with  a  trocar  and  canula,  to  which  a  rubber 
tube  was  fastened,  with  its  other  extremity  under 
water,  a  considerable  volume  of  air  rushed  out,  and 
also  sixty  ounces  of  serum.  Eighteen  days  later, 
seventy-six  ounces  were  removed. 

In  Dr.  Abbot's  case,  also,  the  distention  became 
enormous,  driving  the  heart  under  the  right  nipple, 
and  urgently  demanded  interference.  It  did  not  get 
it,  because  the  patient's  friends  forbade  any  "  opera- 
tion "  — so  that  a  sudden  syncope  ended  the  poor 
fellow's  sufferings. 

While  in  the  vast  majority  of  cases,  pneumothorax 
ensuing  upon  over-strain  is  really  due  to  an  antecedent 
pathological  condition,*  it  exceptionally  occurs  in 
those  who  were  perfectly  healthy  before  and  who 
make  a  good  recovery.  This  was  true  in  both  of 
Striimpell's  cases,  already  referred  to. 

Another  cause  of  the  condition  is  traumatism.  A 
perforating  wonnd  of  the  thorax  may  produce  it ;  but 
it  b  much  more  likely  to  do  so  if  the  lung  itself  is 
pierced.*  It  must  have  been  in  this  way  that  the 
two  caaes  quoted  by  Osier  °  were  caused  by  a  hypo- 
dermic needle.  Thus  also  contusions,  without  ex- 
ternal wounds,  may  occasion  pneumothorax  ;  or  old 
pleural  adhesions,  being  wrenched  asunder,  may  tear 
into  the  pulmonary  parenchyma,  as  shown  by  Profes- 
sor Zahn  of  Geneva.' 

Often  these  traumatic  cases  do  well. 

Matt  H.  (Case  5),  aged  twenty-two,  born  in  Fin- 
land, came  into  Dr.  Fitz's  wards  June  27,  1891.  Two 
weeks  before,  a  knife-blade  had  been  thrust  into  the 
upper  right  front.  There  were  tympany,  absence  of 
respiration,  and  depression  of  the  upper  limit  of  he- 
patic duluess,  with  displacement  of  the  heart  to  the 
left.  There  was  no  interstitial  emphysema.  He  was 
discharged,  well,  at  the  end  of  two  months. 

<  Hataa  :  Hare's  System  of  Therapeutics,  ii,  p.  6^3. 

•  Nlemeyer ;  i,  p.  irjT. 

•  Osier  :  p.  5»». 

I  Schmidt's  Jahrb.,  Aagost,  IS3I. 


Michael  V.  (Case  6),  a  Dane  who  could  speak  no 
English,  entered  the  hospital  May  27,  18'J1,  with  a 
small  bruise  low  down  in  the  right  axillary  region. 
There  was  much  air  in  tlie  subcutaneous  tissues  ;  and 
there  seemed  to  be  air  and  a  small  amount  of  fluid  in 
the  right  chest.  lie  was  discharged,  well,  in  fifteen 
days  after  entrance.  At  no  time  could  any  fracture 
of  the  ribs  be  made  out. 

As  a  rule,  no  abnormal  condition  causes  so  great  a 
displacement  of  the  heart  as  pneumothorax.  Yet  in 
neither  Case  I  nor  Case  2  was  the  heart  dislocated. 
The  same  is  true  of  Case  7,  Annie  G.,  sent  in  by  Drs. 
Filield  and  Fitz,  and  under  the  care  of  Dr.  Whitticr. 
When  seven  months  pregnant,  she  liud  pneumonia, 
miscarried,  and  was  delirious  for  live  weeks.  She 
entered  complaining  of  cough  with  exi)ectoratiou,  and 
tenderuees  in  the  left  axilla.  The  heart  was  in  its 
normal  place.  No  metallic  tinkling  nor  succussion 
sound  could  be  obtained,  but  tympanitic  resonance 
extended  everywhere  below  the  fifth  rib  in  the  left 
axilla  and  the  same  level  in  the  buck,  with  very  feeble, 
distant  respiratory  murmur.  Over  this  same  area  it 
was  noted  that  the  heart-sounds  were  universally 
audible.  This  patient  was  discharged  a  mouth  after 
coming  in,  improved,  and  wrote,  twelve  days  later, 
that  she  was  "  gaining  fast,"  and  able  to  do  a  little 
work. 

For  the  heart's  remaining  stationary,  an  easy  and 
natural  explanation  is  that  pericardial  adhesions  have 
already  been  formed,  in  these  cases,  before  the  pneu- 
mothorax occurs.  In  Lundie's  case,  above-mentioned, 
the  heart  was  pushed  backwards. 

Why  heart-sounds  should  be  occasionally  trans- 
mitted through  spaces  filled  with  air,  as  in  cases  1  and 
7,  is  not  very  clear.  It  might  be  attributed  to  con- 
duction along  the  ribs  ;  but  if  so,  it  does  not  require 
any  great  iutra-thoracic  pressure,  for  there  was  evi- 
dence of  none  in  the  first  patient.  Possibly  the  con- 
cave thorax,  with  the  air  beneath  it,  acts  as  a  sound- 
ing-board. 

With  regard  to  the  detection  of  pneumothorax,  I 
have  been  much  impressed  by  the  latency  of  some 
cases,  and  the  comparative  comfort  some  individuals 
enjoy,  while  the  victims  of  this  serious  disorder.  If 
only  one's  suspicions  are  aroused,  however,  it  is  seldom 
difficult  to  make  a  diagnosis. 

Cornelius  D.  (Case  8),  a  hod-carrier,  twenty-eight 
years  old,  entered  the  hospital  May  28,  1887.  He 
was  a  patient  of  Dr.  Shattuck.  For  a  year  he  had 
had  a  cough,  and  some  pain  in  the  lower  part  of  the 
left  chest,  but  ho  had  worked  till  two  weeks  before 
entrance,  when  a  sudden  aggravation  of  the  pain 
drove  him  to  bed.  He  had  noticed  a  swashing  sound 
in  his  chest  for  six  weeks  before  he  took  to  his  bed  — 
that  is,  he  had  been  working  as  a  hod-carrier  for  six 
weeks  while  suffering  from  hydropueumothorax.  On 
one  occasion,  by  the  way,  just  after  this  patient  had 
been  tapped,  a  bubbling  sound  could  be  heard  at  the 
end  of  inspiration,  between  the  lower  angle  of  the 
scapula  and  the  vertebral  column,  suggesting  that  the 
hole  in  his  lung  was  situated,  not  at  the  apex,  as 
usually  happens,  but  low  down. 

The  most  remarkable  instance  of  latency  in  this 
disease,  of  which  I  am  aware,  is  familiar  to  a  great 
many,  for  it  is  related  in  Flint's  "  Practice  of  Medi- 
cine" (Ed.  1881,  p.  154).  An  accountant,  eighteen 
years  old,  had  had  a  slight  cough  for  a  year,  but  so 
slight  that  he  had  thought  nothing  of  it,  and  regarded 
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himself  as  being  well,  when  he  was  taken  ill  with 
acute  pupumoiiia,  and  was  found  to  present,  in  addi- 
tion, the  signs  of  hydro-pneumothorax.  He  lived  four 
days.  An  autopsy  entirely  confiraied  the  diagnosis 
and  it  revealed,  beside,  several  phthisical  cavities  in 
the  apex  opposite  the  pneumothorax. 

In  the  matter  of  prognosis,  the  phthisical  cases  are 
very  apt  to  die  in  a  month  or  two,  but  still  they  need 
not  abandon  all  hope.  Friintzel  has  lately  emphasized 
this  point.'  It  is  also  illustrated  by  a  case  of  Dr. 
Cutler's  (Case  9).  Patrick  S.,  age  twenty-three,  en- 
tered the  hospital  July  23d  of  this  year.  He  had  had 
a  "  kind  of  a  cough  "  for  six  months,  and  had  lost 
sixty  pounds.  There  was  pneumothorax  on  the  left 
side,  and  tubercle  bacilli  were  present  in  the  sputum. 
Yet,  at  the  end  of  a  month,  he  had  gained  seven  and  a 
iialf  pounds,  could  climb  stairs  very  well  without  much 
dyspncea,  and  left  the  hospital  "  much  improved." 

The  value  of  tubercle  bacilli  as  a  factor  in  prognosis 
is  self  evident ;  but  a  negative  result  of  a  search  for 
them  will  not,  of  course,  enable  us  to  exclude  tuhercu 
losis.  Thus  (Case  10)  Wm.  H.,  who  came  under  Dr. 
Shatluck's  care  March  9,  1891,  with  pneumothorax, 
had  his  sputa  examined  twice  for  bacilli,  and  none 
were  found  ;  while  at  the  fatal  termination  of  his  dis- 
ease the  autopsy  revealed  a  cavity  in  the  upper  lobe  on 
the  affected  side. 

As  to  treatment,  for  the  most  part  it  is  symptomatic. 
Morphine  is  often  necessary.  And  oxygen  may  be 
invaluable.  Aspiration  must  be  employed  with  some 
discretion.  We  can  not  afford  to  delay  when  the 
intra-thoracic  pressure  threatens  to  paralyze  the  heart, 
and  on  the  other  hand  we  must  beware  lest  too  zealous 
efforts  cause  a  re-opening  of  a  newly-healed  commuu- 
icatiou  between  the  bronchi  and  the  pleural  cavity. 


IS.epocti6^  of  ^octeticjee. 

MASSACHUSETTS  MEDICAL   SOCIETY. 
SECTION    IN  SURGERY. 

C.    L.   SCUDDKU,  M.D.,  SECRKTARV. 

Mketing,  Tuesday,  June  13,  1892,  Dr.  C.  B  Pok- 
TEK  in  the  chair. 

Dr.  a.  G.  GEitSTKK,  of  New  York  City,  read  a  pa- 
per on 

HOW     SHOULD     TEIE     P.ENEKAL     PKA.CTITIONER    DEAL 
WITH    STKANGULATED    HERNIA?* 

Dr.  C.  C.  Odlin,  of  Melrose:  It  has  always  seemed 
to  me  that  he  who  participates  in  a  public  discussion, 
even  if  he  be  devoid  of  the  necessary  oratorical  accesso- 
ries to  hold  the  attention  of  his  audience,  should  at  least 
have  a  thorough  knowledge  of  the  subject  under  con- 
sideration. This  I  must  at  once  disclaim.  It  has  seemed 
to  me  perhaps  that  the  only  reason  why  Dr.  Porter 
asked  me  to  take  part  in  this  discussion  was  that  the 
words  of  wisdom  which  we  have  heard  might  shine  more 
brilliantly  in  comparison  with  my  ignorance ;  but  if 
that  be  the  case  I  shall  endeavor  to  forgive  the  doctor, 
and  try  to  make  some  remarks  on  the  interesting  pa- 
per which  we  have  heard  from  Dr.  Gerster  upon  how 
strangulated  hernia  should  be  treated  by  the  general 
practitioner  from  the  standpoint  of  a  general  practi- 

1  See  page  61  of  the  Journal. 
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tioner.  I  remember  very  well,  indeed,  with  what  a 
sinking  of  the  heart  I  was  in  the  habit  in  my  early 
days  of  responding  to  a  call  to  see  a  person  alHicted 
with  irredncilile  hernia.  I  revolved  in  my  mind  the 
different  coverings  of  the  heitiia  —  integument,  inter- 
columnar  fascia,  fascia  propria,  etc., —  and  by  the  time 
I  got  to  the  house  those  were  a  muddle  in  my  brain. 
That  was  all  nonsense  :  1  know  now  it  was,  but  I 
didn't  know  it  then.  Had  I  known  it  then,  I  should 
have  been  saved  a  good  deal  of  mental  anxiety  and 
worry.  It  seems  to  me  that  when  the  general  practi- 
tioner is  called  to  a  case  of  hernia  he  should  go  to  that 
case  with  just  two  ideas  iu  his  mind,  one  is  to  reduce 
the  hernia  without  operation  if  possible,  the  other  is 
to  reduce  that  hernia  any  way.  Of  course,  we  all  un- 
derstand that  taxis  is  the  first  thing  to  attempt.  Ta.xis, 
it  seems  to  me,  should  not  be  prolonged,  and  should 
not  be  severe  lest  the  subsequent  bruising  may  inter- 
fere with  the  recovery  of  the  patient  if  operation  be 
finally  necessary.  Taxis  may  be  assisted  very  much 
by  the  use  of  ether  and  the  ether  spray  ;  and  it  seems 
to  me  also  by  placing  the  patient  in  the  Trendelenburg 
position.  If  my  memory  serves  me  aright,  this  was 
first  attempted  by  Dr.  William  J.  Allen,  a  practitioner 
at  White  River  .Junction,  Vt.  He  mounted  the  bed, 
lifted  the  hips  and  body,  and  allowed  the  head  and 
shoulders  to  rest  on  the  bed.  The  gut  returned  with 
that  gurgle  which  is  so  pleasant  for  the  practitioner 
to  hear. 

If  taxis  is  unsuccessful,  of  course  the  question  of 
operation  at  once  comes  up.  I  want  to  speak  of  three 
points  which  have  occurred  to  me  iu  the  cases  upon 
which  I  have  operated.  One  is  the  point  Dr.  Gerster 
has  spoken  of :  to  be  sure  of  the  diagnosis.  Quite  a 
number  of  years  ago  a  gentleman  who  was  a  patient 
of  mine  a  long  time,  came  into  my  office  and  showed 
me  a  very  small  bunch  about  the  size  of  a  pea  in  the 
left  groin.  I  examined  that  as  carefully  as  I  could, 
and  told  him  I  was  unable  to  determine  whether  it 
was  the  commencement  of  a  hernia  or  whether  it  was 
an  inguinal  gland.  As  this  gentleman  was  going  into 
the  city  every  day,  I  asked  him  to  call  upon  a  surgeon 
who  made  the  subject  of  hernia  a  specialty.  A  few 
days  afterwards  he  came  to  my  office  and  said  he  had 
visited  the  gentleman,  and  had  been  told  it  was  an  en- 
larged gland  and  that  no  truss  was  necessary.  Nearly 
a  year  later,  while  getting  out  of  his  buggy,  this  little 
bunch  broke  through,  forming  a  prolusion  about  the 
size  of  a  hen's  egg.  I  was  summoned  immediately, 
and  found  it  impossible  to  reduce  it.  As  I  was  called 
in  the  late  evening,  I  packed  the  tumor  iu  ice,  think- 
ing the  cold,  perhaps,  would  enable  me  to  reduce  it 
when  morning  came.  As  it  was  impossible  to  do  so, 
I  operated  the  next  morning.  There  was  no  ditficulty 
at  all  in  returning  the  hernia;  but  the  gentleman  sank 
and  died,  apparently  of  exhaustion.  That  is  a  case  iu 
which  I  have  felt,  had  I  been  acute  enough  to  have 
distinguished  that  hernia  in  its  commencement,  a  hu- 
man life  might  have  been  saved. 

Another  point  I  wish  to  touch  on  may  be  spoken  of 
perhaps  in  connection  with  another  case.  I  was  asked 
to  see  a  woman  about  thirty  years  old  afflicted  with 
strangulated  hernia.  I  advised  immediate  operation, 
and  operated.  The  bowel  moved  freely  after  the  op- 
eration, but  the  woman  commenced  to  vomit ;  and  she 
died,  I  think,  on  the  fourth  day.  It  seems  to  me,  in 
the  light  of  later  experience,  that  the  proper  thing  to 
do  in  a  case  like  that  is  to  perform  laparotomy,  feeling 
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tbac  there  might  be  some  obstructiou  farther  up  the 
iiitostiue. 

The  last  point  that  I  will  speak  of  is  that  I  do  not 
think  anv  one  should  hesitate  to  operate,  no  matter 
how  unfavorable  the  conditions  may  seem  to  be.  Some 
time  ago.  one  hot  day  in  <Iuly,  1  was  asked  to  see  an 
old  woman  of  Irish  e.\traction,  about  seventy  years  of 
age  as  near  as  I  could  tell.  I  found  her  in  a  liovel  of 
two  rooms,  surrounded  by  pig-pens  ;  hens  were  kept 
in  the  back  part  of  the  house.  The  room  in  wiiich 
she  lay  was  infested  by  hen  lice.  She  had  been 
vomiting  four  days  at  the  time  I  saw  her.  1  found  a 
hernia  about  the  size  of  the  two  lists.  It  seemed,  cer- 
tainly, .IS  if  no  operation  could  benefit  that  woman  ; 
but  1  thought  it  my  duty  to  give  her  what  chance 
there  might  be.  I  endeavored  to  render  her  as  aseptic 
as  possible,  etherized  and  operated.  On  getting  down 
to  the  constriction,  I  found,  in  order  to  return  this 
enormous  mass,  I  had  to  cut  to  such  an  extent  wlun 
the  bowel  vyas  returned  and  the  linger  was  removed, 
that  the  whole  contents  apparently  of  the  abdomen 
poured  out  again.  I  never  had  such  a  condition  be- 
fore, and  hardly  knew  how  to  proceed.  I  took  a 
needle  and  silk,  and  sewed  up  the  constriction,  getting 
tissue  from  the  internal  iliacus  muscle  in  whicli  to 
catch  my  needle.  The  old  lad}'  was  out  in  about  a 
fortnight  feeding  her  pigs  ;  and  since  that  experience 
I  have  felt  that  there  are  no  conditions,  no  surround- 
ings so  bad  that  any  physician  should  hesitate  to  give 
any  patient  the  benefit  of  an  operation. 

It  has  seemed  to  me  that  there  is  no  class  of  cases 
in  which  we  have  our  surgical  landmarks  so  clearly 
defined  as  iu  hernia;  and  I  believe  that  any  general 
practitioner  with  a  cool  head,  fairly  steady  hand  ac- 
customed to  the  use  of  the  surgical  knife,  and  a  clear 
conscience  should  not  hesitate  to  operate  upon  a  case 
of  strangulated  hernia,  and  that  it  would  be  criminal 
to  allow  a  patient  to  die  because  a  professional  sur- 
geon was  not  within  reach. 

Dr.  William  Bass,  of  Lowell :  I  appreciate  ver}' 
much  the  paper  we  have  heard  to-day,  and  there  is 
not  much  left  for  me  to  say.  The  ground  has  been 
very  well  covered.  In  that  paper  it  seems  we  have  a 
right  to  infer  that  we  are  all  experts  iu  the  matter  of 
surgerj-  and  in  operating  on  strangulated  hernia,  whicli 
unfortunately  is  not  the  case.  1  will  admit  that  our 
school  educates  every  young  man  in  a  manner  that  he 
should  be  competent  to  deal  with  strangulated  hernia; 
bat  there  are  some  of  us  a  little  timid,  and  we  are  not 
all  located  near  the  city  or  near  some  expert  man  in 
the  matter  of  surgery,  and  we  might  have  to  rel^',  in 
some  back  town  or  some  wood-chopper's  camp,  upon  our- 
selves. Now  what  will  such  a  man  do  ?  Of  course, 
when  he  undertakes  the  practice  of  medicine  and  sur- 
gery, he  assumes  that  he  is  competent  to  attend  to  the 
business.  Now  then,  of  course,  he  understands  the 
anatomy  of  the  case  and  has  seen  the  operation  done  ; 
but  be  never  was  called  upon  to  do  it  himself.  This 
is  his  first  opportunity  ;  and  what  shall  he  do?  Per- 
haps he  may  be  by  caudle-light  in  a  hut.  He  has  got 
a  ditficult  task  for  himself  ;  but  there  is  only  one  thing 
for  him  to  do.  He  cannot  retreat.  He  must  operate 
if  he  cannot  reduce  it  with  taxis  and  under  the  influ- 
ence of  ether;  consequently  he  makes  the  best  of  it. 
If  he  has  nothing  but  a  pocket-case,  he  proceeds  with 
that ;  and  iu  these  times  he  must  make  his  patient  a& 
near  aseptic  as  possible  and  himself  and  the  surround- 
ings, which  might  be  a  diOicult  matter  to  do.     Well, 


of  course,  he  must  operate  under  the  circumstances  ; 
and  if  he  is  of  the  character  of  a  man  I  met  the  other 
day,  he  will  do  very  well.  I  will  mention  the  case, 
though  it  is  a  little  oil  fronuhe  subject.  I  was  notifie<i 
that  I  vfas  wanted  to  bring  my  tracheotomy  tube,  and 
I  hurried  as  much  as  I  thought  necessary  ;  and  when 
I  got  there  I  fouud  the  young  doctor  in  attendance 
had  already  operated.  As  luck  would  have  it  he  had 
left  his  pocket-case  at  home.  Some  man  about  the 
house  had  a  pocket-knife,  and  that  was  dull.  They 
sharpened  it;  and  the  doctor  took  the  pocket-knife, 
and  opened  the  trachea  and  found  he  had  no  lube. 
They  found  a  piece  of  rubber  tubing,  and  that  he  in- 
serted. Now  then,  if  our  country  doctor  is  of  that 
character,  he  will  get  along  very  well ;  and,  of  course, 
a  general  practitioner  must  of  necessity,  if  he  is  going 
to  make  a  success,  be  an  all-around  man,  be  a  man 
prepared  for  emergencies.  A  specialist,  if  he  is  not 
a  very  smart  man,  can  make  a  good  practitioner  of 
himself  iu  some  specially.  He  has  not  so  much  ground 
to  go  over ;  but  a  general  practitioner  needs  to  be  an 
extra  smart  man.  As  I  said,  I  had  not  much  to  say  ; 
I  wanted  to  help  out  this  man  in  the  backwoods  a  little. 
Now  then,  after  he  has  operated,  if  he  finds  the  gut 
gangrenous,  about  the  best  he  can  do  is  to  make  an 
artificial  anus;  and  at  some  future  time  some  man  of 
more  skill,  or  with  assistance,  can  resect  and  remove 
the  portions  of  the  gut  that  are  gangrenous  and  bring 
the  intestine  together  and  make  a  whole  alimentary 
canal  again. 

Dr.  H.  H.  a.  Beaco,  of  Boston  :  I  have  listened 
to  Dr.  Gerster's  paper  with  the  greatest  possible  inter- 
est. In  twenty-six  years'  work  in  private  and  consul- 
tation practice  and  in  hospital  service  I  have  seen  most 
of  the  emergencies,  most  of  the  conditions  that  Dr. 
Gerster  has  spoken  of.  One  great  thing  that  has  im- 
pressed itself  upon  me  is  the  importance  of  an  early 
diagnosis,  an  avoidance  of  excessive  taxis — just  the 
two  main  points  Dr.  Gerster  has  laid  most  stress  upon  ; 
and  I  should  hope  he  would  have  the  thanks  of  tke 
Society  for  laying  aside  the  traditions  of  obsolete  sur- 
gical work  and  really  bringing  the  technique  of  the 
operation  for  herniotomy  up  to  the  standard  of  modern 
abdominal  surgery.  The  essential  points,  are  early 
diagnosis,  avoidance  of  excessive  taxis  and  prompt 
operation,  restoration  of  the  gut  to  the  abdominal  cav- 
ity without  pulling  and  hauling,  which  can  only  be 
done  by  free  and  adequate  surgical  incisions,  and  the 
most  complete  antisepsis  that  is  possible.  It  seems  to 
me  he  puts  the  operation  right  on  a  line  with  the 
prompt  aud  adequate  treatment  which  caji  be  applied 
to  extra-uterine  pregnancy  and  to  appendicitis.  Prompt 
action  is  the  only  thing  that  insures  success.  Th« 
disasters  of  the  three  diseases  may  be  nine  times  out 
of  ten  attributed  to  delay  in  diagnosis,  delay  in  oper- 
ation, insufficient  antisepsis  and  overlhumbiii^',  manip- 
ulation of  the  parts. 

For  one,  I  liesire  to  express  my  warmest  thanks  to 
Dr.  Gerster  for  his  very  interesting  [laper  aud  the  way 
he  has  put  it  before  the  Society  for  the  general  prac- 
titioner. 

Dr.  John  Ho.man3,  of  Boston  :  I  am  sorry  to  say 
I  did  not  hear  Dr.  Gerster's  paper,  so  that  I  cannot 
speak  of  the  points  he  made.  The  subject,  as  I  read 
it,  was  how  should  the  general  practitioner  deal  with 
strangulated  hernia.  I  suppose  the  general  practi- 
tioner in  a  case  of  strangulated  hernia  has  got  to  act 
according  to  his  ability.      He  must,  if  he  is  capable  of 
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doing  it,  operate  and  return  the  intestine  if  it  is,  in  good 
condition,  and  tr^'  to  cure  tlie  liernia  at  the  same  time. 
It  seems  to  me  that  a  general  practitioner  in  a  city 
could  perfectly  "'ell  avoid  the  case  by  sending  the 
patient  to  the  hospital  or  sending  for  a  surgeon.  In 
the  country,  where  a  man  is  more  on  his  own  resources 
and  develops  more  in  the  operations  than  a  man  does 
in  the  city,  he  has  got  to  face  the  music ;  and  if  he  has 
a  gangrenous  bowel,  he  must  excise  it  if  he  can  do  it. 
The  general  practitioner  in  the  country  is  especially 
skilful,  it  has  always  seemed  to  me,  in  the  treatment 
of  fractures.  He  gets  very  good  results.  1  do  not 
know  whether  this  paper  goes  into  the  general  treat- 
ment of  hernia.  Certain  cardinal  points  about  the 
treatment  of  hernia  are  almost  self-evident  to  one  who 
has  had  experience.  We  get  cases  in  the  hospital 
after  some  one  has  squeezed  them  so  that  they  are 
gangrenous  both  by  delay  and  contusion.  Indeed,  I 
liave  seen  a  hospital  surgeon  squeeze  a  hernia  with 
great  force,  and  he  has  asked  me  to  put  my  hands  out- 
side of  his  and  squeeze ;  but  the  result  was  fatal. 
You  have  got  to  have  a  general  practitioner,  a  good 
one  and  of  some  intelligence,  to  treat  these  cases  ;  and 
if  in  the  country  he  must  meet  all  the  emergencies,  if 
in  the  city  he  can  avoid  them.  I  have  no  doubt  the 
subject  has  been  well  described  and  the  emergencies 
dealt  with  by  Dr.  Gerster,  and  I  will  not  go  into  the 
general  treatment  of  strangulated  hernia.  One  of  the 
most  remarkable  cases  I  know  of  strangulated  umbili- 
cal hernia  was  one  where  Dr.  Richardson  removed 
some  nine  inches  of  the  bowel,  sewed  the  ends  together, 
and  the  woman  I  think  had  a  movement  of  the  bowel 
within  ten  hours.  You  cannot  expect  every  general 
practitioner  to  make  an  excision  of  the  bowel  with  the 
skill  of  Dr.  Richardson  orof  Dr.  Gerster;  but  he  must  be 
l)repared  to  meet  emergencies,  and  particularly  to  re- 
cognize the  fact  that  he  must  not  lose  time  by  taxis, 
particularly  forcible  taxis  at  the  risk  of  doing  a  great 
deal  of  harm. 

Dr.  a.  T.  Cabot,  of  Boston :  1  was  unfortunate  in 
not  hearing  the  first  part  of  Dr.  Gerster's  paper  in  re- 
gard to  taxis,  and  very  probably  he  made  a  point  I 
should  wish  to  make  —  that  one  can  be  much  more 
free  with  taxis  in  the  very  commencement  of  a  hernia 
when  it  is  new  than  later.  In  fact,  I  should  almost 
say  it  was  best  to  forego  taxis  altogether  in  a  distinctly 
strangulated  hernia,  that  had  been  down  more  than 
four  or  live  days,  iu  order  to  avoid  the  possibility  of 
rupturing  the  very  much  weakened  gut  by  the  taxis. 
I  had  a  case  that  illustrates  how  easily  one  of  these 
guts  can  be  ruptured.  It  was  in  a  patient  who  came 
to  the  hospital  with  a  hernia  that  was  quite  reducible, 
but  with  difficulty.  lie  had  had  it  a  great  many  years 
and  was  in  the  habit  of  reducing  it.  This  time  it  had 
been  down  a  little  longer  and  went  back  hard.  Just 
afterward  he  was  seized  with  violent  pain,  and  brought 
to  the  hospital  twenty-four  hours  later.  1  did  imme- 
diate lapaiotomy,  but  the  patient  was  almost  moribund 
when  we  began,  and  lived  only  a  few  hours.  The  con- 
dition was  a  minute  rupture  llie  patient  had  made  on 
his  own  gut  iu  reducing  it. 

I  was  very  much  interested  in  what  Dr.  Gerster 
pointed  out  as  a  necessity  for  great  caution  in  opening 
up  the  neck  of  the  sac  in  cases  which  have  been  stran- 
gulated some  little  time,  in  which  there  is  a  strong  pos- 
sibility that  the  neck  of  the  sac  has  been  so  nipped 
that  there  is  a  weakened  line  around  the  neck  of  the 
hernia  where  the  gut  is  ready  to  give  way.     It   is   in 


those  little  herniie,  particularly  at  the  femoral  ring, 
where  the  danger  is  greatest.  In  large  herniie  there 
is  less  danger  of  cutting  at  the  constricting  point  than 
in  the  small  hernia;.  The  gush  of  fiecal  matter  I  have 
seen  once  or  twice  when  the  neck  of  the  sac  was  di- 
vided. It  is  immediate  and  ditricult  to  handle  unless 
you  have  a  large  enough  opening  already  to  allow  of 
the  free  escape  of  the  fieces  outwards. 

It  seems  to  me  his  recommendation  that  in  all  these 
cases  the  division  should  be  from  without  inward  is 
very  pertinent,  and  it  is  one  I  shall  put  in  practice 
more  than  I  have  hitherto  done.  I  had  a  case  a  fort- 
night ago.  The  result  was  unfortunate.  The  hernia 
had  been  strangulated  eight  days  and  the  gut  was  gan- 
grenous. In  that  case,  I  opened  up  the  neck  in  the 
way  he  describes,  making  really  a  laparotomy,  cutting 
down  above  the  neck  of  the  sac  and  incising  through 
the  neck  rapidly  and  pulling  the  gut  outside  at  once. 
I  secured  it  out  by  drawing  a  strand  of  iodoform  gauze 
through  the  mesentery  to  hold  it  back,  aiid  surrounded 
that  iodoform  gauze  iu  the  manner  he  describes,  but 
the  patient  lived  only  two  days.  She  was  an  old 
woman  and  very  much  exhausted.  I  think  the  point 
he  makes  is  a  very  good  one  and  I  shall  certainly  be 
encouraged  by  his  precept  to  follow  it  up  more  fully, 
coming  down  on  the  neck  of  the  sac  with  the  eyes 
upon  it,  so  that  if  there  is  a  little  line  of  gangrene  you 
can  at  once  see  it  and  treat  it  with  consideration. 

Dr.  C.  B.  Pokteu,  of  Boston  :  I  don't  think  it  is 
customary  for  the  chairman  to  make  remarks  upon  the 
subject  of  the  paper,  but  there  are  one  or  two  things  I 
should  like  to  speak  of.  Dr.  Gerster  considers  the 
question  of  the  action  of  the  general  practitioner,  and 
lays  great  stress  upon  the  highly  antiseptic  cou<litiou 
to  which  the  patient  and  the  operator  should  be 
brought,  and  it  seems  to  me  if  I  can  say  just  one 
word  iu  regard  to  what  a  country  practitioner  did  in 
a  case  I  afterwards  saw,  it  would  help  perhaps  some 
one  placed  iu  the  same  unfortunate  circumstances.  A 
patient  met  with  a  railroad  injury,  which  produced  a 
compound  and  comminuted  fracture  of  tlie  patella. 
He  was  at  a  distance  from  a  surgeon,  but  he  was 
under  the  care  of  a  good  common-sense  man,  who 
understood  details  if  he  could  not  carry  them  out. 
lie  had  no  antiseptics  by  which  he  could  render  any- 
thing sterile,  but  he  had  boiled  water  and  soap,  and  he 
rendered  the  parts  thoroughly  aseptic  by  scrubbing 
with  boiled  water  and  soaj)  and  scrubbing  his  own 
hands,  and  he  laiil  open  the  knee-joint  as  for  incision, 
put  the  Hap  back  into  place,  and  sent  the  patient  to 
the  hospital  with  the  wound  practically  healed.  He 
had  none  of  the  necessary  things  about  him  to  do  this 
operation,  but  he  did  it  practically  aseptically  by  get- 
ting his  own  hands  clean,  the  field  of  operation  clean, 
and  operating  under  these  circumstances.  1  certainly 
was  impressed  iu  connection  with  the  paper  with  re- 
gard to  the  stress  laid  upon  early  operation  and  ui)on 
the  use  of  slight  taxis.  1  do  not  want  to  say  anything 
further  on  that  myself.  It  seems  to  me  that  there  is 
where  the  general  practitioner  fails  more  often  in  deal- 
ing with  this  subject  than  iu  any  other,  in  the  first 
place,  in  not  recognizing  the  fact  that  a  strangulation 
which  will  not  take  care  of  itself  must  have  assistance  ; 
therefore  the  sooner  it  has  it  the  batter.  I  think  it 
has  been  very  aptly  compared  by  Dr.  Beach  to  appen- 
dicitis and  to  extra-uterine  pregnancy. 

Dr.  Gerster,  of  New  York  :  I  shall  have  very  few 
things  to  add  to  what  was  said  by  myself  and  tlie  gen- 
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tiemeu  here  who  were  kind  euough  to  join  in  the  (lis- 
cussiou,  aud  I  see  only  one  tliin>;  noted  down  that  I 
believe  is  worth  while  bringing  up  once  more,  and  that 
is  the  remark  made  by  Dr.  Od!iu.  lie  said,  if  I  un- 
derstood rightly,  if  he  had  done  a  herniotomy  and  the 
patieut  continued  to  vomit  that  he  would  not  hesitate 
to  do  a  second  laparotomy.  I  believe  that  that  is  a 
suggestion  worthy  of  attention,  aud  a  suggestion  along 
the  lines  of  which  surgeons  have  already  tried  to  w.ilk  ; 
but  let  me  tell  you  that  they  have  not  always  been 
successful.  1  have  seen  a  number  of  cases  where  the 
iutestiue  was  found  to  be  in  a  normal  condition,  where 
it  was  reduced,  where  no  complicjition  arose  during  the 
course  of  the  operation,  where  we  expected  immediate 
relief  from  the  vomiting.  It  is  a  charming  thing  to 
see,  in  a  man  who  was  vomiting  ever}-  two  or  three 
minutes,  the  moment  the  constricting  band  is  divided 
all  these  disagreeable  and  distressing  symptoms  cease. 
Now  when  we  see  that  this  is  not  the  case,  there  is 
grave  trouble  present ;  and  I  am  sorry  to  say  it  is  very 
frequently  a  trouble  which  is  not  within  the  pale  of  a 
surgeon's  help.  It  is  very  distressing  after  we  have 
performed  a  good  operation  and  made  a  favorable  prog- 
nosis, which  is  the  most  disagreeable  part  of  the  whole 
thing,  to  see  the  patie.it  go  on  vomiting  as  if  no  oper- 
ation had  been  performed,  and  ultimately  go  from  bad 
to  worse  aud  die  ;  and  it  is  worth  our  while  to  know 
why  that  is  the  case. 

Do  not  let  us  misunderstand  each  other.  I  do  not 
mean  cases  in  which  the  surgeon  performed  the  herni- 
otomy correctly  as  far  as  the  techni(iue  of  the  opera- 
tion is  concerned,  where  the  strangulation  was  relieved, 
the  bowel  replaced,  where  the  surgeon  has  infected  the 
wound  and  caused  a  septic  peritonitis.  I  mean  some- 
thing quite  different,  and  to  explain  to  you  what  I 
mean  I  shall  illustrate  bya  case  which  I  am  sorry  to 
say  occurred  to  me  only  recently,  and  the  memory  of 
it  is  imbedded  in  my  mind  in  deep  letters.  The  hernia 
had  been  strangulated  a  long  time  and  there  is  the 
essential  part,  the  longer  the  strangulation  has  existed 
the  more  probable  this  occurrence,  aud  it  illustrates 
the  serious  effects  of  long-continued  strangulation  — 
not  only  upon  the  strangulated  gut,  not  only  upon  that 
part  of  the  strangulated  gut  which  is  actually  con- 
stricted, but  upon  the  entire  intestinal  tract  and  upon 
the  entire  system  of  the  patient.  You  may  find  a  case 
of  that  kind  and  the  gut  not  gangrenous,  the  obstruc- 
tion in  the  got  due  (as  was  in  this  case)  to  the  presence 
of  a  square  piece  of  potato  which  was  within  that  por- 
tion of  the  gut  which  had  left  the  abdominal  cavity 
and  by  its  mechanical  presence  obstructed  the  flow  of 
the  intestinal  contents.  The  walls  of  the  gut  were 
normal,  slightly  congested,  but  no  signs  of  gangrene  ; 
and  I  believe  gangrene  would  never  have  come  in  that 
case.  He  died,  not  from  strangulation  but  something 
else.  The  hernia  was  cut  down  upon,  that  bard  body 
was  found  in  the  knuckle  of  gut,  crushed  between  the 
fingers,  put  out  of  the  way,  and  the  moment  that  was 
done  the  gut  slipped  back  so  that  I  had  to  catch  it  in 
order  to  have  a  chance  to  examine  it.  I  withdrew  the 
gut  without  difficulty,  showing  there  was  no  real  stran- 
gulation. It  was  an  obstruction  by  flexion  caused  by 
this  foreign  body.  I  mean  by  flexion  that  condition 
you  observe  in  a  rubber-tube  which  you  bend.  You 
see  a  knuckle  forms  aud  no  amount  of  pressure  will 
force  liquid  through  that  bent  portion  of  the  rubber- 
tube.  Just  as  the  rubber-tube  is  bent  and  occluded  so 
the  intestine  is  bent  and  occluded  and  the  symptoms 


are  practically  those  of  obstruction.  The  intestine 
was  examined,  found  to  be  normal  and  reduced.  I 
withdrew  from  the  family  giving  a  favorable  pro;;nosis  ; 
and  I  was  very  much  set  back  when  I  camo  the  next 
morning  and  heard  the  patient  had  been  I'ontiiiuallv 
vomiting  fiecal  matter  as  before  the  operation.  The 
obstruction  had  lasted  five  days.  1  said  to  mvself,  in 
the  presence  of  these  facts,  knowing  that  I  had  re- 
duced the  trouble  within  the  hernia,  there  must  be  some 
cause  of  obstruction  higher  up  than  the  hernia  was 
situated.  The  hernia  contained  a  part  of  the  small 
intestine,  what  part  I  could  not  say  then.  Seeing  the 
patient  continually  vomiting  matter  that  was  feculent, 
liquid  material,  I  at  once  suggested  that  we  open  the 
abdominal  cavity,  expose  that  portion  of  the  gut  which 
was  just  above  the  inguinal  region,  if  possible  hunt  up 
the  knuckle  that  was  contained  in  the  hernia  and  then 
try  to  find  the  cause  of  this  obstructive  condition.  This 
was  agreed  to,  and  the  hernial  aperture  was  reopened, 
incision  extended,  and  1  satisfied  myself  that  there  was 
no  portion  of  the  intestine  that  had  again  entered  into 
the  wound.  No  radical  operation  was  performed,  and 
the  contiguous  portion  of  the  intestine  was  easily  found 
and  exposed.  1  failed  to  find  any  signs  of  constric- 
tion ;  but  I  noticed  that  although  there  was  no  con- 
striction present,  that  portion  of  the  small  intestine 
leading  away  from  the  knuckle  that  occupied  the 
hernia  was  shrunken  up  and  empty,  whereas  that  por- 
tion leading  to  the  knuckle  from  above  was  distended 
enormously,  contained  a  large  quantity  of  gas  and 
liquid  fajces.  The  walls  of  the  intestine  were  very 
much  thickened,  ajdematous,  the  mesentery  was  con- 
gested, (intensely  so),  as  was  the  entire  intestine ; 
and  although  I  could  not  find  any  constriction,  1  saw 
how  far  the  trouble  extended  down  to  the  knuckle  oii- 
tained  in  the  hernia.  Now  there  were  all  the  symp- 
toms of  obstruction  of  the  inte^tine  aud  no  cause  for 
it  whatever.  I  enlarged  my  incision,  and  brought  out 
more  of  the  intestine ;  as  far  as  I  could  follow,  I 
found  this  identical  state.  I  said,  "  I  never  have  seen 
anything  of  this  kind  "  ;  replaced  the  intestine  ;  closed 
the  wound  ;  and  fell  back  upon  symptomatic  treatment 
in  the  good  old-fashioned  way,  which  resulted  in  the 
good  old-fashioned  way  —  in  the  death  of  the  patient. 
Post-mortem,  we  found  that  in  this  case  the  only 
cause  of  the  persistent  vomiting  of  the  patient  and  of 
his  ultimate  exhaustion  and  death  was  nothing  but  an 
intense  congestion  or  rather  a  paralysis  of  the  afferent 
or  proximal  portion  of  the  small  intestine  due  to  the 
intense  congestion  which  was  started  and  to  the  pro- 
longed retention  or  stenosis  of  the  contents  of  the  gut. 
In  addition  to  that  there  were  reasons  to  assume  tliat 
there  was  also  sepsis  present,  not  due  to  the  herniot- 
omy, but  rather  to  exosraosis  of  the  intestinal  contents, 
that  is  passing  through  the  congested  and  abnormal 
intestinal  walls  of  infectious  material  into  the  peri- 
toneal cavity.  It  has  been  established  by  experiment 
on  animals,  that  when  the  intestine  becomes  congested 
and  inflamed,  not  only  paralysis  of  its  muscular  coat 
and  enormous  distention  of  the  intestine  and  inability 
to  propel  its  contents  result,  but  that  the  infectious 
bacilli  contained  within  the  intestine,  within  the  ficces, 
will  find  their  way  out  through  the  iutestinal  walls 
into  the  peritoneal  cavity  and  produce  au  intense  peri- 
tonitis ;  and  I  believe  that  in  this  unfortunate  case  we 
have  seen  a  counterpart  of  the  experiment  which  has 
been  performed  repeatedly  on  the  animal.  I  believe 
this  man  died  in  consequence,  first,  of  paralysis  of  the 
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atfereut  or  [iroximal  portion  of  the  small  intestine,  of 
exosmotic  peritonitis,  although  we  did  not  tindsuflicieut 
reason  to  make  the  diagnosis  of  peritonitis  as  we  used 
to  make  it  ten  or  fifteen  years  ago,  when  we  believed 
it  could  be  diagnosticated  only  where  the  intestinal 
coils  were  agglutinated,  etc.  Nowadays  we  see  pa- 
tients die,  after  a  laparotomy,  with  all  the  symptoms 
of  peritonitis,  and  we  Cud  post-mortem  a  slight  serous 
exudation,  sometimes  not  even  turbid,  and  a  very  mod- 
erate amount  of  hyperremia  of  the  peritoneum.  Many 
of  these  cases  have  been  in  the  early  days  of  laparotomy 
classed  under  the  name  of  shock,  and  wrongfully. 
Nowadays  we  know  these  cases  are  septic  peritonitis. 

Dr.  Cabot  :  In  regard  to  the  treatment  by  tlie 
general  practitioner  where  he  has  sent  for  the  sur- 
geon, I  would  say  that  it  has  occurred  to  me  to  be 
called  several  times  to  such  cases,  in  which  I  should 
have  been  very  thankful  if  the  general  practitioner  had 
prepared  the  field  of  operation  for  the  surgeon.  I 
think  it  would  have  been  a  very  great  assistance;  and 
if  general  practitioners  who  do  not  intend  to  operate 
and  have  sent  for  surgeons  would  always  apply  an 
antiseptic  packing  over  the  field  of  oi)eration,  antic- 
ipating the  surgeon's  arrival,  I  think  it  would  help  the 
result  very  much. 


SUFFOLK  DISTRICT  MEDICAL   SOCIETY. 

JAMES  J.    MIXOT,   M.D.,  SECnETARY. 

Annual  meeting,  Saturday,  April  29,  1893,  Dr. 
E.  N.  Whittiek,  President,  in  the  chair. 
Dr.  II.  F.  ViCKBUY  read  a.  paper  on 

CASES    OF    PNEUMOTHORAX.' 

Dr.  a.  L.  Mason  :  I  should  like  to  ask  the  reader 
if,  in  cases  of  pneumothorax,  he  would  not  expect 
usually  to  find  pus  in  the  cavity  as  well. 

Dk.  Vickerv:  Yes  sir  ;  I  should  say  that  was  true 
in  a  large  number  of  cases,  but  it  is  not  a  rule,  without 
exception.  1  did  not  mean  to  imply  anything  about 
that  in  the  paper. 

Dr  Mason  :  I  ask  because  the  question  often  arises 
as  to  the  propriety  of  a  permanent  opening  and  drain- 
age ;  as  to  whether  these  phthisical  patients  mav  bo 
benefited  by  removing  the  pressure  of  the  air  and  fluid 
by  permanent  drainage.  As  a  rule,  it  is  not  advisable. 
I  have  in  mind  a  number  of  cases  in  which  the  patients 
have  insisted  on  something  radical  being  done  and  in 
which  life  was  prolonged  perhaps  by  drainage  and  sub- 
sequent occasional  washings.  If  the  pulmonary  fistula 
cannot  close,  there  is  no  chance  for  lung  expansion 
and  such  cases  are  not  suitable  for  resection  of  ribs. 
When  the  pneumothorax  is  circumscribed  as  a  result 
of  pulmonary  abscess  or  of  empyema  with  perforation 
of  the  bronchi,  drainage  is  absolutely  necessary.  Two 
or  three  such  cases  I  have  observed  at  the  hospital 
with  permanent  cure,  those  cases  being  probably  non- 
tubercular.  I  think  that  one  of  the  cases  that  Dr. 
Vickery  mentioned  was  of  that  kind. 

Dr.  Elliot  read  a  paper  on 

HTSTERECTOMT    FOR    FIBROIDS,    WITH    CASES." 

Dr.  Homans  :  I  will  try  to  avoid  the  narration  of 

cases  and  to  talk  about  the  general  subject.     lu   the 

first  place,  in  regard  to  the  frequency  of  fibroids.     In 

the  last  fifteen  years  I  have  seen  six  hundred  cases  of 

'  See  page  C4  of  the  Jourual. 
=  See  page  57  of  ihe  JoaruaL 


fibroids.  I  have  operated  on  about  sixty  five  of  these. 
That  seems  a  small  percentage,  and  very  likely  I  ought 
to  have  operated  on  as  many  more,  but  some  of  these 
patients  come  once  and  I  am  in  doubt  whether  to 
operate  and  I  never  see  them  again.  In  the  last  six 
weeks  I  have  operated  on  nine  cases.  Now  if  one 
man  has  seen  six  hundred  cases  in  fifteen  year?,  it  is 
rather  a  frequent  disease.  Sometimes  these  tumors, 
if  not  very  large,  disappear  after  pregnancy.  I  have 
seen  such  a  case  in  the  wife  of  a  friend  of  mine.  The 
woman  became  pregnant,  aborted  at  about  the  sixth 
mouth  and  the  tumor  entirely  disappeared. 

The  question  of  diagnosis  is  important.  I  saw  a 
lady  who  was  sent  to  me  by  a  distinguished  accoucheur 
with  the  diagnosis  of  fibroid  to  be  removed.  1  exam- 
ined her  carefully  and  said  I  thought  she  was  pregnant, 
which  proved  to  be  the  case,  and  she  was  delivered  at 
full  term.  The  diagnosis,  of  course,  is  very  important 
in  these  cases. 

In  regard  to  the  size  of  these  tumors.  Sometimes 
the  small  ones  cause  as  much  trouble  as  the  big  ones. 
I  have  removed  a  small  tumor  not  bigger  than  a  horse- 
chestnut,  because  the  lady  could  not  sit  down.  She 
felt,  as  she  said,  as  if  she  was  sitting  on  a  spool  all  the 
time.  I  opened  the  abdomen,  removed  the  tumor  from 
the  posterior  face  of  the  uterus  and  she  did  perfectly 
well,  and  was  entirely  relieved. 

Another  cause  for  removal  is  haemorrhage,  another 
is  pain  and  another  the  position  of  the  growth.  The 
reason  I  removed  the  tumor  which  I  now  pass  around 
was  on  account  of  pain.  The  woman  was  about  thirty 
years  of  age,  and  her  life  had  been  one  of  sulleriiig  for 
about  six  years.  In  operating  I  had  to  enucleate  the 
tumor  and  treat  the  stump  iutraperitoneally.  The 
operation  look  two  hours  and  everything  was  removed 
except  the  button  of  the  uterus  just  inside  the  vaginal 
septum.  I  could  not  drag  up  tlie  tumor  so  as  to  put 
the  wire  under  it.  Both  ovaries  had  a  brownish-look- 
ing fluid  in  them  which  I  thought  might  be  dermoid, 
but  they  have  not  been  examined  as  yet. 

In  regard  to  the  treatment  of  these  tumors.  Having 
operated  a  good  deal  up  to  1888,  I  got  a  letter  from 
Dr.  Keith,  of  Edinburgh,  saying  I  must  lay  down  my 
knife  for  fibroids,  and  that  Apostoli's  method  would 
cure  them.  I  got  Apostoli's  book  and  for  eighteen 
mouths  I  worked  at  this  tiresome  and  tedious  process. 
It  almost  always  stops  the  ha;morrhage,  particularly 
if  it  is  used  at  or  near  the  menopause,  the  two  causts 
combined,  the  electricity  and  the  menopause,  are  very 
apt  to  cause  a  cessation  of  bleeding  and  sometimes  a 
diminution  in  the  tumor.  I  have  never  seen  but  one 
tumor  disappear  and  it  was  in  a  woman  who  had  only 
two  treatments.  How  much  the  treatment  had  to  do 
with  it  I  don't  know,  but  two  years  later  the  tumor 
had  entirely  disappeared.  The  Apostoli  treatment  will 
relieve  pain  in  a  good  many  cases.  In  a  certain  num- 
ber of  cases  it  will  apparently  arrest  the  growth,  but 
it  is  unreliable. 

Dr.  Elliot  spoke  of  the  tendency  of  these  tumors  to 
become  malignant.  Whether  they  become  malignant 
or  the  uterus  becomes  malignant,  I  don't  know,  because 
I  have  had  no  autopsies.  I  have  operated  on  a  lady 
over  seventy,  for  a  large  ovarian  tumor  and  at  the 
operation  have  found  a  fibroid  entirely  calcareous.  I 
did  not  meddle  with  it.  Three  years  afterwards  she 
developed  haemorrhage  and  now  has  cancer  of  the 
uterus.  I  have  seen  that  same  thing  occur  in,  I  think, 
two  other  cases. 
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Soiuetiiues,  as  you  know,  tliese  tuiuors  are  eiuKi.Mti'ii 
bv  ii.itiire  tlirougli  the  vagiua.  1  reineiuber  a  case 
wliere  1  removeii  the  ovaries  for  the  cure  of  the 
tibroid.  The  woinau  had  excessive  h;eiuorrhage  and 
1  removed  both  ovaries  aud  tubes.  Tiie  h:eiuorrha<je 
contiuued.  At  the  eud  of  two  years  she  came  again 
and  the  tumor  v^as  protruding  through  the  os  uteri 
aud  1  removed  it.  Nature  had  cured  her  and  siie  had 
lost  her  ovaries  unnecessarily.  I  saw  auother  lady 
whose  husband  asketi  me  to  have  Dr.  Keitli  come  over 
from  Scotland  to  see  her.  He  came  and  advised 
against  au  operation.  Witiiiu  two  years  the  tumor 
was  extruded  aud  was  removed  through  the  vagina. 
If  you  could  tell  whether  these  tumors  were  going  to 
grow,  or  remain  quiescent,  or  to  be  extruded,  of  course 
vou  would  know  when  to  operate  and  when  uot.  Eich 
case  has  to  be  determined  ou  its  own  merits,  and  there 
ought  uot  to  be  any  rule  that  all  uteriue  fibroids  should 
be  removed  or  should  not  be  removed.  Treatment  by 
removal  of  the  ovaries  1  thiuk  has  been  very  mucli 
abaudoued.  Another  lady  I  operated  ou  for  a  libroid 
successfully  by  the  extraperitoneal  method,  and  she 
subsequently  developed  cancer  iu  the  neighborhood  of 
the  scar  aud  stump. 

Dr.  Elliot  has  spoken  of  the  Trendeleuburg  position 
which  is  extremely  useful.  I  could  not  have  done 
anvthing  without  it  in  the  removal  of  the  tumor  1  have 
just  shown  you.  The  Treudelenburg  position  is  one 
of  the  greatest  advances  of  modern  surgery.  Some  of 
my  cases  1  have  watched  from  five  to  thirteen  years, 
and  1  intend  to  look  up  all  my  cases  and  see  what  has 
been  the  result  iu  those  who  have  had  no  treatment 
and  in  those  who  have  been  treated.  Some  of  them  1 
have  watched  and  seen  the  tumors  disappear  of  them- 
selves. In  some  the  tumor  has  not  grown  much  larger 
and  in  some  1  have  erred  in  not  operating  and  they 
have  been  operated  on  by  others.  Some  I  have  seen 
remain  about  the  same.  If  there  are  no  symptoms  of 
basmorrhage  or  excessive  pain,  frequent  micturition  or 
emaciation,  I  generally  ask  these  people  to  come  to 
see  me  once  in  six  mouths  aud  I  am  ready  in  that  way 
to  interfere  if  necessary.  Jn  some  I  have  advised  im- 
mediate operation. 

The  mortality  of  the  operation  is  now  much  smaller 
than  it  used  to  be.  I  have  operated  on  sixty-6ve  cases 
with  fourteen  deaths.  Forty-nine  were  treated  extra- 
peritoneally,  sixteen  intraperitoueally.  The  extraperi- 
toneal had  ten  deaths  aud  the  intraperitoneal  four. 
Now  before  1887  1  had  done  twenty-seven  operations 
with  seventeen  recoveries  and  ten  deaths,  so  that  that 
makes  my  whole  statistics,  which  of  late  years  have 
been  very  good,  much  less  good  than  it  would  have  been 
if  I  had  been  able  to  operate  better  some  years  ago 
aud  had  had  better  cases.  The  largest  tumor  1  re- 
member to  have  removed  weighed  fifty- two  pounds. 
The  patient  recovered  and  has  been  well  ever  since. 

The  treatment  by  the  intraperitoneal  method  has 
been  very  much  improved  of  late  years  and  can  now 
be  done  in  the  majority  of  cases  if  the  surgeon  chooses 
to.  The  extraperitoneal  treatment  by  the  wire  is 
quicker  and  saves  a  good  deal  of  shock  aud  a  long 
operation,  but  the  convalescence  is  long  and  tedious. 
What  operation  leaves  the  patient  in  the  best  condition 
as  to  future  comfort  is  not  yet  determined. 

For  about  a  year  and  a  half  I  treated  all  the  patients 
who  came  to  me  by  the  Apostoli  method,  but  it  is  a 
method  requiring  a  person  of  an  extremely  calm,  |)a- 
tieut  aud  sanguine  temperament  to  practise  it. 


It  is  a  very  trying  thing  for  the  patient  to  have  a 
severe  cough  after  one  of  these  operations.  A  week 
ago  1  operated  on  a  woman  at  the  hospital  and  found 
a  hard  mass  in  the  umbilicus.  The  umbilicus  is  a  fre- 
quent seat  of  cancer,  so  in  doing  the  operation  I  cut 
out  the  umbilicus  with  its  coiitaint-d  growth,  on  which 
I  have  not  yet  had  a  report.  Two  nights  ago  the 
woman  had  a  severe  attack  of  coughing.  This  place 
gave  way  and  the  bowels  and  omentum  protruded. 
They  were  put  back  and  the  wound  sewed  up.  1  am 
going  to  operate  Monday  on  a  woman  on  whom  I 
operated  a  year  ago  and  the  woman  has  a  hernia  from 
the  scar  where  the  wire  came  oil. 

There  is  another  reason  for  operating  ou  these 
tumors,  and  that  is,  they  sometimes  become  entirely 
!  separated  from  the  utfrus.  1  have  seen  them  some- 
times with  a  small  pedicle,  but  they  sometimes  become 
entirely  detached  from  the  uterus  and  are  nourished  by 
their  adhesions.  Those  tumors  are  dangenms  aud  I 
I  have  seen  one  of  them  produce  fatal  strangulated 
I  hernia,  from  the  intestine  passing  through  a  gap  be- 
I  tweeu  the  adhesions  where  the  vessels  came  from  the 
I  intestine,  so  that  a  movable  tumor  of  the  abdomen 
which  you  cannot  locate  as  connected  with  any  viscera 
ought  to  be  explored  to  see  if  it  is  a  wandering 
;  libroid. 

With  the  extraperitoneal  treatment  I  have  lately 
adopted  the  following  method  of  treating  the  stump. 
1  have,  at  the  end  of  teu  days,  given  the  patient  a  little 
chloroform  and  tightened  up  the  wire,  and  if  the  wire 
does  not  break  the  stump  is  cut  off  and  drops  back.  I 
think  this  is  better  than  cutting  it  off  with  the  scissors 
or  knife  which  is  sometimes  followed  by  hemorrhage. 
1  do  not  know  that  it  is  worth  while  to  go  into  the 
symptoms  and  sensations  that  people  feel  who  have 
lost  their  uterus  and  ovaries.  They  suffer  from  hot 
flashes,  whatever  that  means.  The  sensation  is  as  if 
a  lot  of  hot  blood  rushed  to  the  head.  Some  have  it 
once  a  day  and  some  every  live  minutes.  It  is  very 
troublesome  and  trying.  1  suppose  after  a  year  or  so 
it  subsides.     Most  patients  grow  fat. 

I  would  then  say  that  if  a  patient  suffers  from  ex- 
cessive and  severe  pain,  suffers  from  hiumorrhage,  if 
the  tumor  is  evidently  growing,  if  the  woman  cannot 
stand  the  tumor  on  account  of  its  looks,  or  if  it  em- 
barrasses her,  although  she  may  have  no  paiu  or  haem- 
orrhage, so  that  she  cannot  stoop  down  to  lace  her 
boots  and  cannot  walk  with  ease,  then  I  think  the  tumor 
should  be  removed.  1  think  the  woman  has  a  right 
to  have  the  tumor  removed  for  the  looks  if  she  chooses 
to.  Where  there  is  any  doubt  in  my  mind  1  ask  them 
to  come  again  and  1  try  to  keep  \i\)  correspondence 
with  them,  but  1  have  almost  entirely  abandoned  the 
Apostoli  treatment  and  1  think  I  operate  now  for  the 
removal  of  these  tumors  oftener  than  1  used  to. 

Dr.  Mixtkk  showed  a  fil)roid  he  had  recently  re- 
moved and  said  :  This  tumor  is  very  much  smaller 
than  when  it  was  first  removed,  as  it  was  one  of  the 
so-called  juicy  tihroids,  very  osdernatous,  the  whole 
thing  weighing  about  thirty  pounds.  It  is  very  flabby 
and  at  the  time  of  operation  it  was  filled  with  fluid  and 
perhaps  as  large  as  it  is  now.  This  patient  had  carried 
this  tumor  for  eighteen  years  aud  about  eleven  years 
ago  she  consulted  surgeons  in  Boston  and  New  York 
who  advised  against  removal.  Since  then  it  has  growu 
slowly,  she  now  is  thirty-nine  years  old  and  she  could 
hardly  carry  this  tumor  around.  She  could  not  turn 
over  in   bed  without  lifting  the  mass,  she   was   very 
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much  emaciated  and  bad  had  two  very  severe  haemor- 
rhages during  the  past  year,  which  had  almost  proved 
fatal.     Tlie  operation  was  an  easy  one  comparatively. 
There  were  few  adliesions.     The  stump  was  treated 
iutraperitoneally.     1  had  hoped  that  Dr.  Elliot  would 
say  something  about  the  treatment  of  the  stump  and  it 
was  ou  that  subject  that  1  wished  to  speak  in  connec- 
tion with  this  tumor.     I  can  only  say  tliat   this  stump 
was   treated   intraperitoneally  in   one  way,  that  is,  as 
much  of  the  peritoneum  as  possible  was  sewn  over  the 
stump,  the  uterine  arteries  being  tied,  one  of    them 
outside  of  the  ureter,  the  ureter  being  found  first  and  i 
then  the  uterine  artery  and  veins  tied  and  then  a  safety  j 
suture  being  passed  through  the  stump  it  was  dropped  , 
back  and  packed  around  with  iodoform  gauze,    thus 
completely  abutting  it  off  from   the  general  cavity  of 
the    peritoneum    and    any    haemorrhage    taking    place 
would    come  up    from  the  lower  end   of  the  wound. 
Two  stitches  were  left  untied  and  so  in  case  of  hivmor- 
rhage  it  is  easy  to  pull  up  the  stump.     No  baemorrhage 
took   place.     The  gauze    was   removed  at   the  end  of 
forty -eight  liours  and  the  remaining  stitches  tied.  There 
has  been  no  suppuration   whatever  and  the  patient  is 
perfectly  well,  normal  temperature  and  pulse,  and  1 
think   will   be   sitting   up  within  a  few  days.     I  have 
never  seen  any  reason  for  keeping  patients  in  bed  alter 
laparotomy  any  great  lengtli  of  lime,  unless  there  is 
some  open  wound.     In   this  case  1  think  ten  days  will 
be  sufficient. 

The  tumor  is  interesting,  as  showing  these  large 
divisions  and  lobules,  which  could  be  easily  felt  through 
the  abdominal  wall.  Here  is  one  of  the  ovaries  which 
is  concealed  by  them.  The  other  ovary  was  free. 
The  whole  of  the  uterus,  with  the  exception  of  a  very 
small  button,  was  removed  at  the  time.  The  length 
of  the  pedicle  was  interesting  in  this  case,  showing 
how  a  tumor,  carried  as  long  as  this  one,  stretches  out 
the  pedicle  sometimes  and  it  looked  not  much  larger 
than  an  ordinary  ovarian  pedicle.  As  you  see  this  is 
not  now  a  particularly  large  tumor. 

The  treatment  of  the  pedicle  is  where  one  has  to  use, 
perhaps,  more  judgment  than  in  any  other  part  of  the 
operation.  There  is  no  one  method  applicable  to  all 
cases  and  there  are  three  or  four  which  can  be  used 
with  advantage  under  certain  circumstances. 

Dr.  Ccshing:  1  think  that  one  of  the  greatest  ad- 
vances in  the  whole  question  of  fibroids,  has  come  up 
recentiv,  in  the  improved  intraperitoneal  method  of 
treatment  of  the  stump.  The  previous  treatment  by 
"  Schroeder's  method  was  by  merely  tying  two  Haps  to- 
gether by  force  of  ligatures,  which  often  were  too  tight 
and  liable  to  cause  sloughing,  or  too  loose,  and  thus 
permitting  loss  of  blood.  The  extraperitoneal  treat- 
ment by  the  wire  or  rubber  ligature  was  therefore 
usually  preferred,  except  in  Berlin  ;  this  is  a  rapid 
way  of  getting  through  the  operation,  but  makes  a  long 
convalescence,  and  as  it  was  formerly  used,  the  pedicle 
beiu"  very  large,  was  apt  to  cause  a  sloughing  stump. 
Recently,  however,  there  has  been  a  great  improve- 
ment in  forming  the  pedicle,  either  with  the  wire  or 
with  the  internal  treatment.  No  matter  whether  the 
tumor  is  above  or  below  the  peritoneum,  most  of  it 
can  Hnally  be  reduced  to  a  little  pedicle.  By  tying 
the  uterine  arteries  on  the  side,  the  bleeding  can  be 
entirely  stopped.  That  idea  1  think  was  first  intro- 
duced bv  Chrobate,  who  advised  tying  the  uterine 
arteries  on  each  side,  dilating  the  cervix  and  pulling  a 
wick   of  gauze   through  it   from  above  downward  and 


then  closing  the  flaps  of  the  pedicle  together  and  match- 
ing the  peritoneum  over  it.  It  makes  a  nice  little 
stump  like  that  of  an  ovarian  tumor.  The  first  three 
cases  I  did  by  Scbrceder's  method  in  1887,  died,  then 
1  treated  extraperitoneally  twenty-live  cases  with  twenty 
percent,  of  deaths.  1  lost  two,  the  last  of  these  cases, 
last  summer,  without  any  reason  I  could  see  except 
obstruction  of  the  bowels.  I  concluded  to  use  the 
intraperitoneal  method  just  described.  I  have  operated 
ou  twelve  cases  in  this  way.  All  recovered  without 
trouble.  The  convalescence  is  shorter,  the  pain  less, 
and  the  operation  not  very  much  longer.  It  is  often 
important,  1  think,  to  use  a  temporary  rubber  ligature 
in  forming  the  pedicle,  as  it  is  much  easier  to  tie  the 
uterine  arteries  after  the  pedicle  is  formed  and  the 
mass  of  the  stump  is  removed,  than  it  would  be  pre- 
viously. I  will  not  discuss  the  total  removal  of  the 
cervix  at  this  time  ;  I  have  done  it,  but  prefer  the 
method  described  above. 

I  ai'ree  with  what  Dr.  Homans  has  said  in  regard 
to  the  indications  :  the  pain,  the  pressure,  the  luiemor- 
rhage,  the  growth  and  even  the  desire  of  the  patient 
to  be  rid  of  the  tumor.  If  there  is  any  one  thing  well 
settled  in  modern  times  it  is  that  a  fibroid  tumor  is  not 
the  innocent  thing  it  was  formerly  supposed  to  be.  A 
common  impression  in  the  minds  of  the  profession  as 
well  as  of  the  public,  is  that  nine-tenths  of  these 
tumors  will  go  away  at  the  menopause.  Trobably  the 
ones  1  see  are  those  which  do  not  go  away.  I  often 
see  a  woman  with  a  tumor  that  begins  to  grow  at  the 
menopause.  A  libroid  tumor  which  has  begun  to  grow  at 
about  the  menopause  is  one  of  the  most  dangerous  things 
a  woman  can  have,  and  the  sooner  it  is  removed  the 
better,  in  my  judgment.  With  the  modern  methods 
of  treating  the  stump,  there  is  no  more  danger  in  re- 
moving a  fibroid  than  in  removing  any  ovarian  tumor, 
and  1  think  the  whole  trend  of  expert  opinion  is 
towards  removing  earlier,  if  the  patient  consents  ;  not 
to  wait  until  she  is  run  down,  until  pressure  of  impor- 
tant organs  occurs,  but  to  remove  the  tumor  early.  I 
have  three  patients  on  whom  I  operated  week  before 
last,  one  for  bajiiiorrhage,  one  with  a  tumor  retroverted 
and  bound  down  by  adhesions  and  pressing  ou  the 
rectum,  and  the  third  for  pressure  on  the  ureters  and 
renal  colic  at  times  and  symptoms  which  showed,  if  it 
went  on  much  longer,  it  would  be  a  very  serious 
matter. 

As  for  the  Apostoli  treatment  I  used  that  faithfully 
in  several  cases  and  I  have  had  to  operate  on  some  of 
those  same  patients  since.  I  have  had  the  same  exjie- 
rience  as  Dr.  Homans  and  have  given  it  up.  To  use 
this  treatment  properly  and  without  danger,  requires  a 
very  great  amount  of  most  delicate  and  careful  anti- 
septic work.  1  have  seen  plenty  of  cases  where  pa- 
tients have  been  made  worse,  abscesses  have  formed, 
infection  of  the  tubes  has  been  set  up,  which  was 
reasonably  attributable  to  the  Apostoli  treatment,  or 
the  attempt  to  use  it.  I  think  it  is  a  form  of  treat- 
ment which  does  not  belong  to  the  active  surgeon,  but 
to  the  careful  work  of  the  office  practitioner. 

Dr.  Homans  :  In  reference  to  what  Dr.  Mixter 
said  in  regard  to  keeping  patients  in  bed  after  a  lapar- 
otomy, 1  have  a  patient  from  whom  1  removed  a  fibroid 
about  four  weeks  ago  by  means  of  the  Mixter  clamp. 
This  woman  has  got  up  almost  every  night  since  the 
operation  and  wandered  about  and  the  night  nurse  has 
found  her  up  and  about  with  this  thing  dangling  from 
the  stump.     It  has  not  done  her  any  harm. 
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Dr.  Elliot  :  Dr.  Homans  meutioned  a  case  to  me 
either  privately  or  lo-uight,  where  he  tooiv  out  the 
Etitches  on  the  eighth  day  and  the  patieut  couglied  the 
intestiues  out.  This  shows  it  is  not  safe  to  let  a  patieut 
up  ou  the  tenth  day-  I  think  there  is  danger  of 
beruia  iu  letting  the  patient  up  before  three  weeks 
after  hysterectomy.  I  let  them  up  in  two  weeks  after 
a  simple  ovariotomy. 

Dr.  Mixter  :  It  seems  to  me  that  under  certain 
circumstances  it  is  well  to  keep  the  patient  in  bed.  If, 
however,  the  incision  has  been  closed  completely  and 
apposition  has  been  good  with  a  tight  swathe  and  suit- 
able padding  and  the  abdomen  not  distended  by  gas, 
there  is  very  little  more  pressure  with  the  patient  in 
the  erect  positiou  than  iu  bed  and  moving  around.  1 
have  never  seen  any  harm  from  such  a  course.  I  do 
not  believe  in  keeping  patients  in  bed  after  any  surgi- 
cal operation  longer  than  is  absolutely  necessary.  In 
breast  operations  I  think  it  is  well  to  get  them  out  of 
bed  the  second  or  third  day.  Their  convalescence  is 
much  more  rapid. 

Dr.  Elliot  :  The  intra-abdominal  pressure  on  the 
abdominal  wound  is  immensely  increased  when  the  pa- 
tient stands.  There  is  the  weight  of  the  intestines  and 
the  pressure  of  breathing  comes  down  and  out.  Some 
laparotomists  have  reported  five  per  cent,  or  six  per 
cent,  of  hernias.  1  am  sure  it  is  an  everpresent  danger 
and  I  think  one  cannot  take  too  much  care.  So  far 
as  the  menopause  goes,  my  experience  would  agree 
with  that  of  Dr.  C'ushing. 

Dr.  G.  II.  Monks  showed 

A  METHOD  for  APPROXIMATING  THE  FKAG.MENTS  IN 
A  CASE  OF  FRACTCRE  OF  THE  RADIUS  AN1>  KEEP- 
ING   THEM    IN    POSITION,' 

recently  used  at  the  City  Hospital. 


decent  Etterature. 


PtMie  Htakh  ProhUms.     By  J.  F.  J.  Sykes,  B.Sc, 

M.B.     London  and  New  York :  Walter  Scott  and 

Chas.  Scribner's  Sons.     1892. 

This  compact  but  comprehensive  book  is  one  of  the 
Contemporary  Science  Series  edited  by  Havelock  Ellis. 
The  author  is  the  medical  officer  of  health  of  one  of 
the  populous  London  districts,  and  has  brought  to- 
gether in  this  volume  his  views  upon  matters  pertain- 
ing to  public  health  in  a  philosophical  as  well  as  prac- 
tical manner. 

The  author's  line  of  argument  is  foreshadowed  in 
the  following  extract  from  the  introductory  chapter  : 

"  Public  health  in  its  later  developments  has  realized 
that  it  could  never  hope  to  satisfy  its  aspirations  by 
the  prolongation  of  the  existence  of  the  more  favored 
members  of  the  community.  Its  greatest  justification 
lies  in  increasing  the  health  and  power  of  the  workers, 
and  especially  of  the  industrial  classes,  those  less  able 
to  help  themselves.  It  is  distinctly  socialistic  in  its 
tendencies,  as  distinguished  from  individualistic  :  it  i*, 
in  the  widest  sense,  humanitarian.  ...  It  is  well- 
nigh  impossible  to  form  an  adequate  conception  of  the 
problems  involved  in  defending  the  health  of  a  pojiu- 
lation  without  having  in  mind  the  various  elements 
that  undermine  and  overpower  it." 

'  See  page  63  of  the  Joamal. 


The  subject  is  treated  under  four  general  divisions, 
with  special  chapters  under  each.  The  general  divi- 
sions are  as  follows  :  Internal  and  External  Influences 
upon  Health,  Couiniunicable  Diseases,  Defensive  Meas- 
ures against  Coiniuunicahle  Diseases,  the  Urban  Dwell- 
ing. 

Mr.  Edwin  Chadwick,  whose  writings  have  every- 
where won  respect  for  their  candor  and  practical  util- 
ity, is  to  the  author  an  "amiable  enthusiast." 

Chapters  upon  Air,  Water,  Sewer-Gas,  Cemeteries, 
Public  Funerals,  Meat,  Milk  and  Infectious  Diseases 
are  all  devoteil  to  the  same  line  of  argument ;  and  while 
there  is  a  grain  of  wheat  among  the  clialf,  the  author 
often  strides  beyond  the  boundaries,  not  only  of  truth, 
but  those  of  common-sense.  For  example,  on  page 
113  he  says:  "We  are  forced  to  the  conclusion  that 
there  are  no  better  tests  for  drinking-water  than  out 
first  parents  jiossessed  ;  and  that  the  instincts,  taste 
and  experience  of  a  committee  of  farmers,  mechanics 
or  intelligent  housewives  are  more  to  be  depended  on 
in  the  selection  of  a  public  water-supply,  than  are  the 
so-called  scientific  tests  of  the  sanitarians." 

In  his  belief  as  to  the  actual  causes  of  epidemic  dis-  . 
eases  the  author  does  not  appear  to  have  made  much 
progress  beyond  the  "  vagaries "  of  Noah  Webster, 
whose  volumes  on  "Pestilences"  (1799)  ho  freely 
quotes.  "  Mr.  Webster  thought."  says  he,  "  that  there 
was  not  much  doubt  that  yellow  fever  was  a  pestilence 
among  the  Indians  before  the  landing  of  the  Pilgrims. 
He  did  not  believe  that  it  was  contagious."  If  this  is 
a  sample  of  the  author's  scientific  investigation,  it  is  no 
better  than  that  of  the  sanitarians  whom  he  criticises. 

He,  however,  apologizes  for  a  vigorous  style  as  fol- 
lows :  "  If,  sometimes,  the  author  has  betrayed  a 
warmth  of  expression,  it  is  because  of  natural  indig- 
nation that  he  had  not  only  been  the  dupe  of  noisy 
men  who  were  posing  as  scientists,  but  that  through 
their  teachings  he  had  been  the  instrument  of  duping 
others." 

Vagaries  of  Sanitary  Science.     By    F.   L.   Dibble, 

M.D.      Pp.   462.     Philadelphia:'.!.   B.   Lippincott 

Co.     1893. 

The  chief  object  and  aim  of  this  remarkable  book  ap- 
pears to  be  to  break  down  the  doctrine  of  the  causation 
of  disease  by  filth.  So  far  as  the  author  refers  to  the 
popular  notion  tliat  filth  causes  certain  infectious  dis- 
eases ^er  se  lie  is  undoubtedly  correct  in  his  criticism. 
It  is  scarcely  twenty  years  since  Mr.  Simon,  the  chief 
medical  oHicer  of  the  Privy  Council  of  England,  pub- 
lished his  tract  upon  "  Filth-Diseasps  and  their  Pre- 
vention "  ;  but  since  that  time  the  progress  of  scien- 
tific investigation  has  shown  that  it  is  not  merely 
filth  which  causes  disease,  but  specific  filth,  or  filth  in 
which  the  germs  of  disease  have  been  implanted. 

Dr.  Dibble  quotes  very  fully  from  the  health  author- 
ities of  all  countries,  past  and  present,  in  support  of 
his  views.  He  is  especially  severe  in  his  comments 
upon  American  Health  Reports,  both  State  and  local, 
and  says  he  "  was  struck  with  astonishment  at  the  al- 
most utter  barrenness,  on  the  part  of  sanitarians,  of 
anything  like  scientific  investigation." 

The  files  of  volumes  of  these  reports  are  to  him  a 
jumble  of  confiicting  theories  unsupported  by  fact  and 
observation.  "  None  of  them,"  says  the  author,  "  (if 
we  except  the  Massachusetts  Board)  prosecutes  any 
researches  into  the  etiology  of  epidemic  disease  that 
deserve  to  be  called  scientific," 
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CONSANGDINEOUS   MARRIAGES. 

There  has  from  antiquity  been  a  general  belief, 
supported  by  some  physiological  considerations,  that 
marriages  between  near  relatives  are  likely  to  be  fol- 
lowed by  deterioration  and  degeneration  in  the  off- 
spring. It  has  been  maintained  that  by  such  unions 
ancestral  and  family  imperfections  would  not  only  be 
perpetuated,  but  raised  to  their  highest  potency. 

That  this  holds  good  in  the  transmission  of  nervous 
diseases,  no  physician  doubts  ;  and  the  offspring  of 
parents  who  are  both  markedly  neurotic,  will,  unless 
favored  by  unusual  fortifying  circumstances,  almost 
certainly  be  neuropathic. 

A  similar  affirmation  may  be  made  regarding  con- 
stitutional diseases,  such  as  gout,  tuberculosis  and  car- 
cinoma. 

Consanguinity  and  affinity  have  been  at  different 
times  and  in  different  parts  of  the  world,  looked  upon 
as  impediments  to  marriage  between  the  parties  related. 
The  Roman  law  prohibited  marriages  between  ascend- 
ants and  descendants,  between  brothers  and  sisters, 
and  at  one  time  between  cousins-German  ;  and  the 
old  canon  law  and  early  decretals  forbade  marriages 
between  persons  as  far  removed  as  the  seventh  degree 
of  consanguinity.  Doubtless,  on  the  other  hand,  in 
very  early  stages  of  society,  marriages  between  near 
relatives  were  the  rule. 

The  question  has  been  asked  whether,  when  both 
parents  are  absolutely  sound  and  healthy,  consanguine- 
ous unions  are  detrimental  to  the  offspring,  entailing 
constitutional  defects. 

De  Sinety,  in  a  recent  work  ou  sterility,  discusses 
the  question  in  the  light  of  many  interesting  facts. 
We  can,  he  says,  only  judge  of  the  results  of  consan- 
guineous marriages  by  the  quality  of  the  progeny. 
AVe  have,  to-day,  at  our  disposal,  to  decide  the  ques- 
tion, a  certain  number  of  examples  which  seem  to  be 
exceedingly  pertinent.  There  are  certain  fishing-stations 


on  the  coasts  of  France  where  the  seafaring  population 
live  in  the  neighborhood  of  a  rural  population  without 
contracting  marriages  with  them.  In  the  commune 
of  Batz,  in  the  Loire  Inferieure,  composed  of  3,000 
inhabitants,  there  has  been  frequent  intermarrying  for 
a  great  many  years  among  near  relatives  of  a  dozen  or 
so  of  families.  With  regard  to  most  of  them,  the 
relationship  is  of  the  tiiird  to  the  fifth  degree  ;  and 
yet  all,  men  and  women  alike,  are  robust,  of  good 
stature,  firm  health,  and  the  children  are  numerous  and 
healthy. 

Many  more  observations  of  a  similar  nature  might 
be  cited,  from  which  it  would  appear  that  consanguin- 
ity of  itself  is  not  especially  detrimental  to  the  progeny. 
As  Sanson  says,  consanguinity  raises  heredity  to  its 
highest  power  by  causing  to  act  in  the  same  direction 
atavism,  or  the  disposition  to  revert  to  ancestral  quali- 
ties and  individual  peculiarities. 

If,  then,  the  parents  are  vigorous,  well  developed 
physically  and  mentally,  these  qualities  accumulate  in 
their  descendants  and  the  influence  of  consanguinity 
in  such  an  event  is  favorable  to  the  species. 

If  the  progenitors  are,  on  the  contrary,  sickly,  or 
present  any  pathological  defect  whatever,  the  hereditary 
vices  of  the  two  families  are  transmitted  to  posterity 
and  the  action  of  consanguinity  is  then  detrimental. 


WATER-FILTRATION   AND   CHOLERA. 

On  another  page  we  present  a  letter  from  Hamburg 
from  a  special  correspondent  well  qualified  to  impart 
the  information  which  the  letter  conveys.  The  com- 
parative experience  of  Hamburg  and  Altona  in  regard 
to  cholera  last  summer  is  interesting  and  important. 
Attention  is  called  to  the  comparative  immunity  of 
Altona,  for  which  the  system  of  sand  and  gravel  filtra- 
tion of  the  Elbe  water  there  and  then  practised  is 
given  credit.  A  similar  system  has  lately  been  put  in 
operation  for  Hamburg  proper ;  and  the  city  —  of 
which  Altona  is  practically  a  vorstadt  or  suburb — is 
now  furnished  with  a  water-supply  similarly  treated  to 
that  at  Altona,  and  originally  somewhat  better.  Refer- 
ence is  made  by  our  correspondent  to  Koch's  state- 
ments in  regard  to  water-filtration  and  cholera.  The 
result  of  Koch's  investigation  into  this  subject  ap- 
peared in  a  paper  or  lecture,'  which  is  exciting  atten- 
tion and  comment  in  various  quarters.'' 

After  reviewing  the  situation  last  summer,  Koch 
takes  the  ground  that  the  difference  between  Hamburg 
and  Altona  in  respect  to  cholera  can  be  explained  in 
no  other  way  than  by  the  difference  in  the  water-sup- 
ply, and  that  Altona  was  protected  by  the  filtration  of 
the  Elbe  water.  He  does  not,  however,  conclude  from 
this  that  a  sand  and  gravel  filter  is  a  safe  and  sufficient 
protection  against  cholera  or  other  bacilli  in  a  water- 
supply.     The  real    protection,  he    thinks,  lay  in  the 

1  Zeitschr.  f.  llyg.  u.  Infections  Krankheiten.  Bd.  14,  pp.  393-4*26; 
Deutsoh.  Med.  Wochschr..  No.  24,  p.  577,  IS93. 

2  cholera  Uausation  and  Pro7ention  at  Home  and  at  llainburg, 
R.  Thornc  TUorae,  M.B.,  F.K.S.,  liancot,  July  1,  1893,  p.  50  ;  July  i<, 
1893,  p.  94. 
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slimy  film  or  coating  ou  top  of  the  filter  —  a  coating 
which  consisted  of  the  deposit  of  river  mud,  organic 
mutter,  debris  aud  micro-organisms.  When  this  coat- 
ing was  ultimately  broken,  cases  of  cholera  were  de- 
veloped in  Altona. 

"We  shall  undoubtedly  hear  more  of  this  subject. 
An  able  engineer,  small  filters,  aud  a  moderate  rate  of 
filtration  are  recognized  as  three  requisites  for  insuring 
good  results.  The  new  Hamburg  filters  are  regarded 
as  large  filters. 

The  recent  long-continued  period  of  drought  in  Eng- 
land has  called  renewed  attention  to  the  best  methods 
of  treatinc  water-supplies,  and  especially  that  of  Lon- 
don, in  regard  to  which  a  royal  commission  is  now 
taking  evidence,  preliminary  to  a  report. 

In  the  mean  time  neither  the  example  of  Altona 
nor  anything  in  the  statements  of  Koch  justify  reli- 
ance upon  the  sand  aud  gravel  or  the  ordinary  domes- 
tic filters  per  se,  as  protections  against  cholera  or  ty- 
phoid fever. 

MEDICAL  NOTES. 
Walker    Prizes.  —  One  of   the  subjects   for  the 
Walker   Prizes  next  year  is  "  Experiments  affording 
Evidence  for  or  against  the  Theory  of  Evolution." 

Ohio  State  Medical  Societt.  —  At  the  last 
meeting  of  the  Ohio  State  Medical  Society,  N.  P. 
Dandridge,  M.D.,  of  Cincinnati,  was  elected  Presi- 
dent, and  Thomas  Hubbard,  M.D.,  of  Toledo,  Secre- 
tary. 

The  Birth-rate  of  Paris. —  According  to  the 
report  of  vital  statistics  in  Paris,  the  last  week  of  June, 
there  were  1,292  births,  902  legitimate  and  390  ille- 
critimate.     Of  these  676  were  males  and  616  females. 

The  Simmons-Tilden  Law  Suit. —The  suit  of 
Dr.  Charles  E.  Simmons  against  the  executors  of  the 
Tilden  estate,  for  professional  service,  has  been  settled 
by  compromise.  Dr.  Simmons  receives  §40,000  for 
ei"ht  years'  service,  his  original  claim  having  been 
Sl'43,350. 

Choleba.  —  Reports  from  abroad  show  that  the 
cholera  is  making  gradual  progress  along  the  whole  of 
the  Mediterranean  coast  of  France  and  Spain,  and  to 
some  extent  northwards.  At  Marseilles  the  condition 
remains  about  the  same.  At  Lyons  there  has  been  a 
slight  increase  in  the  number  of  cases,  as  at  Toulon. 
A  few  cases  have  occurred  at  Nantes.  In  Mecca  and 
.Jeddah  the  death-rate  has  continued  very  high,  reach- 
ing nearly  500  daily  in  .Jeddah.  In  Russian  towns 
there  have  been  some  400  cases  with  about  140  deaths. 
The  disease  made  iu  appearance  in  Buda  Pesth  on  the 
12th.  In  Alexandria  there  have  been  over  40  deaths 
so  far. 

Yellow  Fever. — Two  vessels  arrived  at  Dela- 
ware Breakwater  last  week  with  cases  of  yellow  fever 
on  board.  One  was  from  Havana;  the  other  from 
Santos,  Brazil,  where  a  severe  epidemic  of  yellow  fe- 


ver exists.  The  deaths  are  reported  to  number  sev- 
eral hundred  ;  but  no  accurate  figures  have  been  re- 
ceived, aud  it  is  feared  the  United  States  Consul  has 
died. 

Quarantine  Changes  at  Puiladeli'iua.- The 
new  quarantine  law  of  Pennsylvania,  which  went  into 
effect  July  1st,  marks  an  important  stop  in  the  direc- 
tion of  a  uniform  national  quarantine.  By  its  provi- 
sions the  control  of  (juarantine,  which  is  relinquished 
by  the  Philadelphia  Board  of  Health,  is  given  to  a 
board  of  seven  persons,  two  of  whom  are  appointed  by 
non-official  bodies,  one  each  by  the  College  of  Physi- 
cians of  Philadelphia  and  the  Maritime  Exchange. 
The  present  lazaretto  is  to  be  removed  within  two 
years,  and  the  new  station  will  not  be  located  on  any 
mainland  of  the  State.  All  quarantine  fees  are  to  be 
abolished.  The  most  important  feature  of  the  bill, 
however,  as  the  Medical  News  rightly  says,  is  the  pro- 
vision made  for  the  substitution  of  National  for  State 
quarantine.  The  act  empowers  the  governor  to  sus- 
pend the  whole  State  system  whenever  he  is  satisfied 
that  an  efficient  quarantine  is  maintained  by  the  Fed- 
eral authorities.  That  such  a  quarantine  will  some 
time  be  maintained,  can  hardly  bo  doubted,  and  it  will 
be  a  notable  reform  when  a  single  service  uniform 
throughout  all  ports  is  established. 

The  Effect  of  High  Altitudes  on  the 
Blood. —  Egger  has  demonstrated  a  rapid  increase  in 
the  number  of  red  corpuscles  in  the  blood  to  take  place 
in  high  altitudes.  From  experiments  ou  twenty-seven 
persons  living  at  Arosa,  an  altitude  of  1,800  metres, 
he  found  that  though  other  conditions  of  life  were  as 
nearly  the  same  as  before,  the  number  of  red  cells  in- 
creased markedly  from  the  average  in  these  persons 
when  at  lower  levels,  nearly  a  million  in  a  fortnight. 
The  hemoglobin  was  also  increased.  The  gain  was 
lasting  so  long  as  a  high  altitude  was  kept,  but  on  re- 
turning to  the  plains  the  number  gradually  fell  off  to 
its  original  point.  Koeppe  also  obtained  similar  re- 
sults in  his  experiments. 


NEW    VORK. 

Yellow  Fever.  — On  July  13th,  Health-officer 
Jenkins  reported  that  the  supercargo  of  the  British 
freight  steamer  Ardnngarm,  which  arrived  from  Cieii- 
fuegos,  Cuba,  on  July  9th,  had  died  just  as  the  vessel 
was  entering  port,  suspecting  from  the  symptoms  de- 
scribed to  him  that  the  case  had  been  one  of  yellow 
fever,  he  ordered  the  body  to  bo  removed  to  Swinburne 
Island,  where  an  autopsy  was  made  and  showed  con- 
clusively that  death  was  due  to  this  cause.  Dr. 
Jenkins  also  reported  that  since  July  3d,  he  had  been 
holding  the  Belgian  steamer,  which  came  from  Santos, 
Brazil,  iu  quarantine,  because  he  had  no  doubt  that 
two  deaths  which  occurred  on  board  during  the  voyage 
were  really  due  to  yellow  fever,  although  they  had 
been  diagnosed  ou  the  ship  as  intermittent  fever. 
Both  vessels,  after  having  been  thoroughly  disinfected, 
were  released  from  quarantine  on  July  14th. 
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St.  John's  Guild  Hospital.  —  On  July  lUh,  the 
St.  Joliu's  Guild  Floating  Hospital  made  its  first  trip 
of  the  season  to  the  Guild's  Seaside  Hospital  at  New 
Dorp,  Staten  Island  ;  and  it  is  now  making  si.x  excur- 
sions a  week,  three  from  North  River  piers  and  three 
from  East  River  piers. 

New  York  State  Board  of  Health  Districts. 
With  a  view  to  increasing  the  efficiency  of  its  service, 
the  State  Board  of  Health  has  divided  the  State  into 
six  districts  with  a  special  inspector  for  each,  whose 
duty  it  shall  be  to  report  the  sanitary  condition  of  the 
territory  allotted  to  him  and  the  efficiency  of  local 
boards  of  health.  One  important  purpose  in  appoint- 
ing these  inspectors  is  to  secure  protection  as  far  as 
possible  against  the  invasion  of  contagious  disease  and 
to  enable  the  State  and  local  boards  to  take  prompt 
and  efficient  action  in  case  such  invasion  occurs. 

Mortality.  —  During  the  week  ending  July  8ih, 
917  deaths  were  reported,  an  increase  of  215  over  the 
week  preceding.  Although  this  represents  an  annual 
death-rate  of  25.28  per  thousand  of  the  estimated  pop- 
ulation (as  against  19.37  for  the  previous  week),  this 
mortality  is  123,  or  nearly  15  per  cent,  below  the 
average  for  the  corresponding  week  during  the  past 
five  years.  Deaths  from  diarrhoeal  diseases  numbered 
182,  an  increase  of  97  over  the  week  ending  July  Ist, 
and  the  deatlis  of  children  under  five  years  of  age 
amounted  to  489,  an  increase  of  149 ;  333  of  the 
deaths  were  in  children  under  one  year,  an  increase 
of  33  per  cent.  ;  while  the  deaths  in  tenement-houses 
numbered  613,  an  increase  of  58. 

During  the  week  ending  July  15th,  the  deatlis  re- 
ported in  the  city  amounted  to  1,096,  an  increase  of 
179  over  the  preceding  week.  This  mortality,  how- 
ever, is  143  below  the  average  of  the  corresponding 
week  for  the  past  five  years,  and  240  below  the  num- 
ber of  deaths  during  the  corresponding  week  last  year. 
In  the  week  ending  July  16,  1892,  when  the  weather 
was  very  hot,  the  mortality  reached  the  unj)recedeuted 
figure  of  1,336,  representing  an  annual  death-rate  of 
38.09. 


THE     CAUSATION    OF    ANEMIA    BY   URIC 
ACID. 

Haig  offers  another  chapter  in  his  study  of  uric  acid 
in  a  short  report  on  experiments  made  to  show  the 
direct  relation  between  uric  acid  excess  and  anxmia. 
The  excess  of  uric  acid,  he  claims,  is  not  due  to  the 
anaemia  so  often  found  coincidently,  but  is  its  direct 
cause.  Inasmuch  as  uric  acid  administered  by  the 
mouth  finds  its  way,  as  such,  directly  to  the  blood  and 
eventually  to  the  urine  without  being  changed  to  urea, 
he  was  enabled  to  alter  at  pleasure  the  uric  acid  per- 
centage of  the  blood. 

Following  the  close  clinical  resemblance  between  a 
uric  acid  storm  as  seen  in  the  uric  acid  headache  (mi- 
graine) and  the  symptoms  which  precede  and  accom- 
pany a  paroxysm  of  haemoglobinuria,  it  occurred  to 


him  by  producing  a  uric  acid  storm,  to  try  to  cause  at 
least  some  blood  changes. 

He  found  that  by  taking  pnre  uric  acid  he  could  di- 
minish at  will  the  value  of  the  portion  representing  the 
relation  of  haMnoglobin  to  red  cells.  TJiis  value  rose 
again  on  leaving  olY  the  uric  acid.  Experiment  also 
showed  that  the  blood  responded  in  the  same  way  to 
the  normal  daily  excretion  of  urates. 

In  chlorotic  patients,  after  increasing  the  blood  frac- 
tion by  giving  iron,  he  gave  beef-tea,  in  which  ho  had 
estimated  the  uric  acid.  This  produced  a  fall  of  the 
blood  fraction,  which  again  was  followed  by  a  rise 
when  it  was  left  off.  These  observations  were  in  sev- 
eral cases  with  results  that  are  practically  identical 
and  apparently  proportional  to  the  amount  of  uric  acid 
taken. 


HEART-DISEASE   OR  KIDNEY-DISEASE. 

Tyson,  in  a  paper  read  before  the  Pennsylvania 
State  Medical  Society,  discusses  by  means  of  four 
illustrative  cases  the  difficulty  of  diagnosis  between 
these  coincident  diseases. 

The  first  case,  that  of  a  shop-girl,  aged  fourteen, 
was  supposed  to  be  a  case  of  chronic  parenchymatous 
nephritis,  while  further  study  showed  it  to  be  one  of 
primary  valvular  disease  of  the  heart,  with  secondary 
passive  congestion  of  the  kidney. 

The  second  case  was  one  of  chronic  interstitial  ne- 
phritis, with  hypertrophy  of  the  left  ventricle,  in  which 
all  of  the  symptoms  pointed  to  primary  heart-disease, 
but  the  true  nature  of  which  was  easily  revealed  upon 
closer  study. 

The  third  case  was  more  complex.  An  ancestry 
and  a  personal  history  of  gout ;  an  albuminuria,  at 
first  small ;  absence  at  first  of  casts,  and  then  sparse 
casts,  all  pointed  to  gouty  kidney,  a  supposition  by  no 
means  weakened  by  existing  sense  of  oppression,  and 
dyspnoea.  On  the  other  hand,  an  evident  mitral  mur- 
mur ;  moderate  degree  of  hypertrophy  of  the  loft  ven- 
tricle, dilated  right  ventricle  ;  an  irregular  heart,  g-as- 
tric  catarrh,  and  dropsy,  pointed  to  a  condition  of  mi- 
tral regurgitation.  Yet  the  problem  (  heart  or  kid- 
ney ?)  was  a  difficult  one.  It  seemed  that  in  this  case 
doubtless  both  organs  were  affected  independently, 
each  from  the  same  cause — gout.  Unfortunately, 
there  was  no  autopsy. 

The  fourth  case  was  a  complete  surprise  in  the  light 
of  the  autopsy.  A  distinct  mitral  systolic  murmur  and 
extreme  anasarca ;  scanty  urine  and  pleural  effusions, 
all  combined  to  favor  the  idea  that  there  was  mitral 
regurgitation,  while  the  fact  that  the  patient  had  had 
two  seizures,  best  explained  on  the  supposition  of  cer- 
ebral embolism,  seemed  to  add  all  that  was  required  to 
make  the  diagnosis  absolute.  One  sym[)tom  only  might 
have  suggested  a  renal  origin,  and  that  was  a  marked 
degree  of  hypertrophy  of  the  left  ventricle,  without 
aortic  disease,  yet  the  autopsy  showed  extreme  mi- 
tral stenosis  and  typical  large  white  kidneys  beginning 
to  contract. 

Though  in  many  cases  it  is  almost  impossible  to  de- 
cide between  a  mitral  disease  and  a  chronic  nephritis, 
there  are  certain  points  which  are  of  assistance  in  the 
diagnosis  :  the  careful  study  of  the  character  of  the 
urine  and  the  degree  of  cardiac  enlargement.  But  a 
fact  on  which  the  writer  lays  much  stress  in  decid- 
ing in  favor  of  a  primary  kidney-disease,  is  the  failure 
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of  heart  tonics,  like  digitalis,  to  produce  diuresis,  even 
though  the  pulse  rate  is  lowered.  The  importance  of 
a  correct  diagnosis  for  prognosis  is  sel£-evideut. 


A   FOREIGN   BODY   MISTAKEN  FOR    CANCER. 

At  the  last  meeting  of  the  Lyons  Medical  Society, 
Frarier  showed  the  stomach  of  a  patient  who  had  given 
the  following  curious  history  : 

For  a  long  time  he  had  been  losing  weight  and 
strength,  and  had  repeated  attacks  of  vomitiiii;,  with 
gastric  distress.  He  was  emaciated  and  cachectic. 
Examination  showed  some  anasarca  and  a  weak  hfurt 
There  was  no  cardiac  murmur  nor  albuminuria;  the 
stomach  was  much  dilated  ;  and  a  large  diffuse  tumor 
was  felt  in  the  epigastrium.  The  vomitus  was  cotYee- 
colored.  A  diagnosis  of  carcinoma  was  made.  Wash- 
ing out  the  stomach  gave  slight  relief ;  and  the  patient 
gradually  failed,  and  died  of  exhaustion. 

At  the  autopsy  no  tumor  of  the  stomach  was  found, 
but  the  mass  felt  before  death  proved  to  be  a  large 
collection  of  prune  and  cherry  stones  and  raisin  pips, 
so  matted  together  by  mucus  as  to  be  separated  only 
with  some  difficulty. 


LAVAGE  OF  THE  STOMACH. 

The  comparative  readiness  with  which  the  stomach 
may  be  washed  out  by  the  general  practitioner,  and 
the  numerous  cases  in  which  relief  is  thus  afforded, 
leads  Pick  '  to  a  discussion  of  what  constitute  suitable 
cases.     His  classitication  includes  : 

(1)  All  cases  where  the  food  remains  an  abuormally 
long  time  in  the  stomach,  whether  such  delay  is  due 
to  dilatation  consequent  on  stricture  of  the  pylorus  or 
to  simple  stretching. 

(2)  Cases  of  carcinoma  of  the  pylorus  where  the 
greatest  relief  is  often  given  by  regular  siphonage  and 
cleansing. 

(3)  To  remove  excessive  mucous  secretion  due  to 
gastric  catarrh  and  as  a  means  of  testing  the  deficient 
elements  of  the  digestive  fluid. 

Cholelithaemia  and  catarrhal  icterus,  to  remove  auto- 
organic  poisons. 

All  cases  where  the  retching  might  be  fatal  to  the 
patient  as  in  advanced  cardiac,  pulmonary  or  arterial 
disease  are  contraindications. 


TREPHINING  FOR  PISTOL-WOUNDS.^ 

Von  Bebgmann  reports  to  the  Berlin  Medical  So- 
ciety his  conclusions  on  the  treatment  of  penetrating 
wounds  of  the  skull  based  on  the  observation  of  twenty- 
five  cases.  There  are  three  easil3'-di8tingui8hed  classes, 
each  of  which  has  a  definite  anatomical  lesion,  and 
calls  for  a  fairly  definite  treatment. 

The  first  division  includes  such  patients  as  are  un- 
conscious and  motionless,  so  that  the  question  of  paral- 
ysis cannot  easily  be  made.  Associated  with  this  un- 
consciousness there  are  symptoms  of  cerebral  pressure, 
with  increasing  coma;  a  slow  followed  by  a  rapid 
pulse;  and  a  fatal  termination,  or  gradual  return  of 
conscionsness  and  recovery.    Such  cases  as  these  point, 

'  Cetitralblatt.  Tur  Therap.,  May,  1*93. 
'  Deuuche  Sled.  Zeitnog,  1693,  No.  63. 


as  a  rule,  to  an  injury  of  the  Literal  ventricle,  with 
hicmorrhage  into  it  and  the  meninges. 

In  the  second  class  of  cases  there  is  little  or  no  loss 
of  consciousness;  but  localized  paralysis  or  spasms  are 
found  developing,  which  point,  of  course,  to  definite 
cortical  regions. 

The  third  class  of  cases  is  marked  by  absence  of 
symptoms,  the  wound  being  seated  in  the  frontal  lobes. 

As  regards  treatment  by  exploring  or  trephining, 
Bergmann  takes  a  decided  stand  .against  undue  inter- 
ference, especially  with  the  probe,  which,  he  says, 
should  be  used  only  as  indicated  during  operation,  not 
to  search  for  the  bullet.  The  treatment  of  all  cases 
should  bo  the  thorough  cleansing  of  the  parts  about 
the  wound,  and  aseptic  dressing.  The  less  interference 
with  the  interior  of  the  wound  the  better.  With  re- 
gard to  trephining,  he  is  equally  conservative.  He 
thinks  that  the  absorption  of  the  clot  is  best  done  by 
nature,  and  that  many  cases  have  recovered  in  spite 
of  trephining.  Two  indications  call  for  trephining  : 
the  occurrence  of  motor  irritation,  and  wide-spread 
splintering  of  the  bone.  Other  cases,  jiarticularly 
those  of  the  third  class,  call  for  no  treatment  beyond 
rest  and  cleanliness. 


THE  TREATMENT   OF    PROSTATITIS  BY  ICH- 
TIIYOL. 

Within  a  short  time  several  reports  have  been 
published  upon  the  use  of  ichthyol  in  the  treatment  of 
prostatitis.  Scharfl,  in  1892,  reported  about  forty 
cases  of  acute  inflammation  of  the  prostate,  chiefly  of 
gonorrhoea!  origin,  successfully  treated  by  the  injection 
into  the  rectum  of  a  teu-per-cent.  solution  in  water  of 
ichthyol,  three  or  four  times  a  day.  An  early  cessa- 
tion of  the  pain  and  diminution  of  the  swelling  of  the 
gland  resulted,  and  in  no  case  was  there  any  abscess 
formation.  Ehrmann  used  successfully,  in  treating 
gonorrhoeal  prostatitis,  deep  irrigation  with  a  teu-per- 
cent.  solution  of  ichthyol,  as  well  as  suppositories  of 
the  same  drug.  Ullmann  also  reported  excellent  re- 
sults from  the  use  of  suppositories.  All  these  cases 
were  gonorrhoeal  in  origin. 

Freudenberg,'  of  Berlin,  has  just  reported  the  results 
of  his  treatment  of  prostatic  inflammation  during  the 
last  two  years.  His  cases  numbered  about  forty  ;  and 
the  treatment  reported  was  used  only  in  chronic  pros- 
tatitis, or  the  later  stages  of  an  acute  inflammation, 
since  he  was  more  satisfied  to  treat  the  active  stage  of 
a  gonorrhoeal  or  simple  prostatitis  by  the  usual  routine 
of  rest  in  bed  and  perineal  ai)plications. 

In  the  chronic  stage  the  treatment  was  always  rectal 
suppositories,  made  in  the  following  proportions  : 


One  of  these  was  given  at  night  and  another  after 
evacuating  the  bowels  in  the  morning.  In  all  cases  a 
rapid  improvement  took  place  in  the  symptoms.  The 
pain  on  defecation,  the  oppression  in  the  perina;um, 
and  the  tenesmus  frequently  ceased  entirely,  while  the 
actual  swelling  of  the  gland  was  much  diminished. 
There  were  but  two  exceptions,  both  casi^s  where  the 
treatment  was  interfered  with  by  sexual  excess  or  in 
other  ways.  In  the  doses  given  no  irritation  of  the 
bowel  followed,  and  considerably  larger  doses  even 
were  well  borne. 

>  Ceotralblatt.  fur  kliuiscbc  Mediciu,  18!I3,  No,  20. 
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It  is  important,  however,  that  the  ichthyol  be  thor- 
oughly mixed  with  the  butter,  uot  enclosed  in  hollow 
suppositories,  as  the  crude  drug  is  irritating  enough  to 
cause  rapid  evacuation  of  the  bowel  and  so  fail  of  its 
desired  action. 


THE  DIRECTION  OF  CANCER  TREATMENT. 

Dr.  IIeubeut  Snow,  iu  a  recent  paper  on  "  Im- 
provement in  Cancer  Treatment,"  points  out  a  few 
rational  principles  which  should  underlie  all  treatment 
of  carcinoma,  and  which,  if  adhered  to,  would  lead  to 
better  results  than  at  present  obtained. 

The  fatal  effects  of  cancer,  especially  in  surgical 
cases,  are  due,  he  points  out,  more  often  and  to  a  greater 
degree  to  metastatic  growths  than  to  the  original  lesion. 
The  "  infection-paths  "  should  be  recognized  as  defi- 
nite and  regular,  differing  in  carcinoma  and  sarcoma. 
A  routine  operative  removal  is  essentially  wrong.  A 
case  of  carcinoma  is  improperly  treated  if  the  primary 
lesion  alone  be  excised,  while  glands  which  are  involved 
are  neglected  ;  indeed,  the  removal  of  glands  should 
e.\tend  to  those  in  the  line  of  infection  beyond  the  point 
of  existing  enlargement,  since  only  thus  can  further 
progress  be  checked.  Of  the  two  lesions,  the  second- 
ary deposit  should  receive  the  first  attention  if  one 
only  be  attacked. 

In  true  sarcoma,  on  the  other  hand,  the  presence  of 
enlarged  glands  in  the  vicinity  \a  prima  facie  evidence 
of  a  general  systemic  infection  having  occurred,  with 
the  probable  presence  of  secondary  growths  in  the 
parenchymatous  organs.  The  bearing  of  this  relation 
on  operatiou  is  obvious. 

The  more  we  realize  the  force  of  those  relations, 
the  more  urgent  becomes  the  necessity  of  an  early 
diagnosis,  and  immediate  operatiou.  To  wait  for  signs 
of  glandular  infection  before  removing  a  suspicious 
growth  is  to  delay  too  long.  Microscopic  diagnosis 
should  be  made  at  once,  and  heeded  when  made.  As 
to  medical  treatment  the  writer  says  a  patient  with 
cancer  not  amenable  to  surgical  operation  should  at 
once  be  put  upon  small,  continued  doses  of  morphia 
or  opium  and  made  permanently  subject  to  the  mor- 
phia habit,  purposely  induced.  The  drug  should  be 
given  with  the  avowed  object  of  arresting  and  keeping 
in  check  the  progress  of  the  lesion. 

The  benelits  of  the  principle  are  most  evident  iu 
connection  with  carcinoma  iu  the  female  breast,  though 
by  no  means  limited  to  this.  The  practice  of  withhold- 
ing opium  until  compelled  by  pain  to  resort  to  its  use, 
merits  unmeasured  condemnation. 


which  especially  taxes  the  therapeutic  resources  of  the 
practitioner.  Though  based  on  physical  conditions,  the 
distress  to  the  patient  is  very  often  out  of  proportion 
to  the  lesions  existing  in  the  lung.  It  is  this  sense  of 
oppression  and  inability  to  breathe  which  is  most  diffi- 
cult to  relieve  in  many  cases.  Dr.  Beverley  Robinson, 
of  New  York,  reports  excellent  results  in  such  condi- 
tions from  the  use  of  an  old-fashioned  drug,  silphium 
lanciniatum,  commonly  known  as  "  rosiuweed."  He 
gives  it  in  half-drachm  doses  of  the  tincture,  and  finds 
often  a  quick  response  when  other  drugs  have  failed 
to  relieve  the  patient.  The  tincture  should  be  made 
from  the  root,  and  especial  care  should  be  taken  to 
write  for  the  silphium  lanciniatum  as  the  allied  spe- 
cies, thapsia  garganica  or  silphium  gummiferum,  have 
quite  different  properties.^ 

A  Vehicle  li-OR  Iodide  of  Potash. —  Delavan 
recommends  essence  of  peppermint  and  milk  as  an 
agreeable  menstruum  for  the  administration  of  large 
doses  of  iodide  of  potash. 

Otalgia. —  The  recipe  given  below  has  been  found 
useful  : 

R    Menthol       1  -, 

Camphorie  ( ''' "»  • 

Liq.  Albolene 3i. 

Drop  in  ear  p.  r.  n. 

Urticaria.  —  Bourdeaux^  has  found  the  following 
prescription  to  give  great  relief  in  urticaria: 

li    lyiquor.  calcis  ^ 

Aquaj  Laurocerasi   >         ....       eciual  partfl. 
Glyceriiii  )  M. 

Sig.    Apply  externally  and  cover  with  cotton. 

Acne. — Unna  prescribes  the  following  ointment 
for  acne : 


R    Unguent,  zinci  1 
Lanolin  > 

Calcil  chloride  ) 
Sulphur  priecip. 


1 10  parts. 
3  parts. 


THERAPEUTIC   NOTES. 

Peksistent  Vomiting.  —  Guyot '  reports  a  case 
of  persistent  vomiting  in  a  man,  which  resisted  all  the 
usual  treatment.  On  the  history  that  he  had  once 
lived  in  a  malarial  country,  he  was  given  an  injection 
of  quinine,  although  he  showed  no  signs  of  malarial 
affection  other  than  a  slightly  enlarged  spleen.  The 
vomiting  ceased  almost  immediately. 

DYSPNtEA  OF  PcLMONARY  PuTiJisis. — The  Symp- 
tom of  dyspnoea  iu  cases  of  pulmonary  phthisis  is  one 

1  La  Bulletin  Medical,  No.  62, 1893. 


Phototiierapf.utics.  — The  ordinary  sun-glass  has 
become  lately  a  vaunted  therapeutic  agent.  Sciascia, 
an  Italian  oculist,  reports  favorable  results  from  photo- 
cauterization  in  cases  of  trachoma,  claiming  more  ac- 
curate and  safer  effects  than  are  obtainable  from  other 
caustics,  chemical  or  mechanical. 


[Special  Correspondence.] 

LETTER  FROM  HAMBURG. 

What  is    Bring  Done  to    Protect    the  City  and 
ITS  Commerce  against  Cholera. 

Mr.  Editor:  —  This  city  is  making  strenuous  efforts 
to  keep  out  cholera,  and  also  to  prevent  its  springing  up  in 
the  city.  In  lespect  to  the  former  measures  Russian  steer- 
age passengers  are  forbidden  entrance  into  the  city,  and 
the  different  transportation  companies  are  forbidden  to  for- 
ward them,  no  matter  whither.  In  resjiect  to  the  second 
statement,  the  latest  result  is  that  attained  by  the  supply  of 
pure  filtered  water.  The  city  takes  its  water  from  the 
Elbe  River,  some  distance  above  the  harbor  where  also  the 
current  is  quite  rapid.  For  a  considerable  distance  above 
and  below  this  point,  no  vessel  is  allowed  to  anchor;  the 
water  is  led  into  basins,  where  it  is  filtered  through  sand 
and  thence   is   brought  into   the  water  mains  of   the  city. 

1  New  York  Medical  Record,  July  15, 1893. 

2  Rev.  de  Clin,  et  de  Th^r. 
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(The  old  unfiltered  water-supply  has  been  absolutely  and 
entirely  cut  off.)  Professor  Koch  has  lately  publislieil  a 
couple'of  articles  on  the  action  of  this  filtration  and  is  in- 
clined to  believe  the  "ood  results  are  obtained  by  the  water 
passing  through  the  layer  of  albuminoid  matter,  or  slime, 
that  is  deposited  on  the  surface  of  the  sand,  and  strenmnisly 
warns  against  breaking  up  or  disturbing  the  continuity  of 
this  laver.  Whereas  the  water  in  previous  years  was  un- 
filtered, dirty  and  suspicious,  the  new  filter  system  sujiplies 
A  pure  clear  article,  that  is  germ  free.  U])  to  the  introduc- 
tion of  this  filtered  water,  there  were  scattered  about  the 
city,  wooden  booths  where  water  was  thoroughly  iioileil, 
and  then  delivereil  free  to  all  who  applied  for  it.  Several 
artesian  wells  also  supplied  certain  sections  of  the  city. 
The  supply  of  pure,  filtered  water  being  sufficient  in  quan- 
tity for  all  the  city's  needs,  the  booths  are  being  removed. 
The  supply  of  water  delivered  to  the  filter  station  is  abun- 
dant. When  it  is  remembered  that  ocean  steamers  come 
up  to  the  harbor  and  here  find  easy  berths,  it  is  good  proof 
that  there  is  plenty  of  raw  material  to  turn  into  the  filler 
basins,  and  these  are  adetpiate  for  all  needs. 

Notices  and  placards  have  been  posted,  advising  care 
in  the  use  of  water,  so  as  not  to  overstrain  the  plant  ;  but 
when  all  the  basins  are  finished,  which  will  shortly  be  the 
case,  there  will  be  no  limit  to  the  supply.  All  public  parks 
and  the  streets  are  now  being  sprinkled  with  the  filtered 
water. 

To  Americans  the  principal  interest  centres,  naturally, 
around  the  treatment  of  the  emigrants  destined  for  the 
United  States.  There  are  two  lines  of  steamers,  from  this 
city,  carrying  passengers  to  America,  "The  Ilamliurg 
American  Packet  Company  "  and  the  "  Union  Line."  The 
passenger  business  for  the  latter  is  done  by  the  Packet 
Company,  so  that  all  passengers  come  under  the  same 
control. 

The  ships  carrying  these  passengers  are  cleaned  and  dis- 
infected under  the  supervision  of  a  medical  man,  who  is 
an  assistant  or  deputy  of  Dr.  Jenkins,  Quarantine  Oflicer  of 
the  Port  of  New  York.  The  crew's  quarters  and  closets, 
the  steerage  compartments,  closets  and  hospitals,  receive 
special  attention.  All  articles  are  removed  ;  bunk-boards, 
wash-stands  and  shelving  being  ripped  out,  so  that  clear 
access  is  had  to  every  part ;  nooks,  corners  and  cuiiboards 
are  thoroughly  scraped  out,  as  well  as  spaces  under  the 
bunkf  and  drawers;  with  scrubbing-brush  and  a  solution 
of  strong  soap  lye  and  water,  every  part  is  made  clean ; 
then  all  is  washed  out  with  a  solution  of  bichloride  of  mer- 
cury (l-oOO.)  In  the  meantime,  all  the  articles  that  had 
been  removed  have  been  as  thoroughly  handled  on  the  deck, 
and  then  all  are  loosely  replaced  where  they  belong.  Con- 
stant inspection  is  made  during  the  cleaning  process,  until 
it  is  all  completed  satisfactorily.     Each  steerage  bunk  is 

f)rovided,  at  each  trip,  with  a  new  clean  mattress  and  pil- 
ow ;  for  each  one  hundred  passengers,  four  beds  must  lie 
furnished  in  hospitals  specially  set  apart  for  this  purpose. 

Just  before  the  hour  of  departure  of  a  vessel,  the  ship  is 
again  in?i>ected,  with  regard  to  cleanliness,  air-space,  and 
ventilation,  by  the  sanitary  inspector  of  the  Marine  Hospi- 
tal Service  stationed  here  and  by  the  New  York  Quaran- 
tine Agent.  At  this  time  the  officers  and  crew  are  inspected 
by  both  medical  men,  and  the  number  present  and  inspected, 
compared  with  the  muster-roll :  any  sick  person  or  one 
showing  suspicious  symptoms  is  rejected  and  replaced. 

The  water  furnished  all  ships   is   from  an  artesian  wil', 
which  has  been  examined  and  found  jnire  and  germ  fn  ^ 
This  is  the  only  water  in  use  on  these  ships. 

Every  person  entering  the  city  must  be  registered  by  the 
police  and  certain  hotels  or  lodging-houses  are  licensed  by 
them  to  receive  and  care  for  these  people.  Russians  have 
always  been  taken  to  the  barracks,  across  the  river  from 
the  city,  while  others  seek  houses  where  they  may  find 
people  from  their  own  section  of  the  country.  The  bar- 
racks are  under  police  control  and  have  a  physician,  spe- 
cially appointed  to  attend  to  the  health  of  the  inmates. 
Dr.  Jenkins's  agent  makes  daily  inspections  of  the  inmates 
and  the  buildings,  and  the  sanitary  inspector  makes  fre- 
quent visits  as  well.     As  soon  as  the  new-comers  arc  regis- 


tered, they  are  stripped  and  receive  a  bath  :  in  the  mean- 
time their  clothing  is  disinfected  by  steam  at  a  temperature 
of  over  101°  Celsius.  The  person  remains  in  the  bath  un- 
til his  clothing  has  remained  in  the  steaming  chest  a  sulll- 
cient  length  of  time.  The  baggage  —  contents  of  trunk, 
basket  or  box,  is  taken  to  a  steiim  disinfeeliug-plant,  the 
day  before  sailing  of  the  steamer  and  disinfected  under 
the  superintendence  of  both  n)e<lical  men.  Inmates  of  the 
barracks  must  remain  there  under  observation  at  least  six 
days,  before  they  are  allowed  to  travel :  they  then  receive 
a  certificate  to  this  effect,  together  with  their  shi])'s  ticket 
and  emigrant  inspection-cards. 

People  of  other  nationalities  are  lodged,  as  said,  in  li- 
censed houses :  here  they  are  under  daily  medical  observa- 
tion by  German  physicians,  and  also  inspected  frequently 
by  the  medical  men  before  mentioned,  who  also  inspect  the 
hotels  in  every  particular.  Peo))le  coming  from  infecteil 
or  suspected  districts  are  held  under  quarantine  observa- 
tion of  the  sanitary  inspector,  according  to  the  lawseiuicted 
by  Congress  this  last  spring.  These  latter  receive  a  certif- 
icate from  the  German  vi>iting  phvsi(  ians,  at  the  time 
they  receive  the  ship's  ticket  as  well  as  the  emigrant  in- 
spection cards.  Every  emigrant  receives  these  cards;  and 
those  going  to  New  York  receive  an  adilitional  card,  as 
required  by  the  New'  York  (piarantine  authorities.  ']"he 
cards  state  the  passenger's  name,  age  and  nationality  ;  the 
name  of  the  ship  and  the  port  of  departure ;  and  are  to  be 
daily  punched  by  the  ship's  surgeons  as  they  make  their 
usual  rounds. 

At  the  time  of  cTubarkation,  the  pe()[)le  are  gathered  in 
one  room,  and  then  file  into  an  examination-room,  where 
they  pass  inspection.  Here  stand  Dr.  Hoinaun,  the  medi- 
cal inspector  of  emigrants,  ajipointcd  by  the  Hamburg 
Government,  and  who  stamps  the  official  seal  of  the  city  on 
all  tickets  that  pass  inspection  ;  Dr.  MUller,  a  Hamburg 
physician,  who  assists  Dr.  Homann  in  his  inspection  ;  Dr. 
J.  H.  White,  sanitary  inspector  of  the  Marine  Hospital 
Service,  who  stamps  the  emigrant  inspection-cards,  re([uired 
by  the  United  States  Government,  with  his  official  seal,  of 
all  persons  i)assed ;  Dr.  Mitchell,  his  assistant;  and  Dr. 
Nash,  who  represents  the  New  York  quarantine,  and  who 
stamps  inspection-cards,  of  those  bound  for  New  York. 
The  people  are  tallied  as  they  pass  on  board  the  shi]).  In 
addition  to  the  medical  inspection,  there  is  a  police  inspec- 
tion, but  tijat  does  not  concern  us  here.  Each  passenger 
receives  a  ticket  which  corres])onds  to  that  on  the  ship's 
manifest,  and  which  he  must  also  show  in  America. 

All  luggage  must  be  inspected  and  di>infected  according 
to  the  quarantine  regulations,  under  supervision  of  inspec- 
tors. 

When  the  passengers  are  all  inspected,  the  bill  of  health 
is  made  out,  and  the  consul  certifies  to  the  ship's  manifest, 
each  sheet  receiving  the  special  declaration  of  the  first 
officer  and  .ship's  surgeon,  who  have  witnessed  the  embar- 
kation. 

Ships  sailing  for  all  ports  of  the  United  States  and 
Canada  are  inspected  by  all  the  gentlemen  above  mentioned, 
and  they  and  their  luggage  are  treated  as  above  stated. 

I  think  it  can  be  safely  said  that  the  treatment  and  in- 
spection of  emigrants  bound  for  America  from  Hamburg  is 
as  thorough  and  careful  a  one  as  can  be  had  ;  and  no  doubt 
it  will  continue  to  have,  as  has  already  been  proved,  a 
salutary  iunuciiie  on  the  health  of  such  as  travel  to  America. 
V.  ••     ti   ily    yi.urs,  GeORGE  W.   NaSII,    M.D. 


Cki.ibacy  i.N  THE  ENGLISH  CiiUKCH.  —  The  Di- 
ocesan conference  of  St.  Albans,  England,  recently 
discussed  the  question  of  celibacy  of  the  clergyi  Jt 
was  remarked  that  the  livings  in  many  cases  were  not 
given  to  support  married  men,  that  clergymen  too 
often  contracted  improvident  marriages.  They  were 
advised  to  follow  the  example  of  "  tlie  average  doctor," 
who  "  practices  continence  as  regards  marriage  until 
his  iucome  is  suincieiit  to  warrant  such  a  step." 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  July  8,  in  Boston,  according  to  ob- 
servations furnished  bj  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 


Baro- 

Hiermom- 

Belative 

Direction 

Velocity 
of  wind. 

We'th'r. 

•p 

meter 

eter. 

bnmidity. 

of  wind. 

• 

x: 

el   . 

(3 

- 

Outs. 

1 

g    E 

s  e 

5 

3 

a 

S 

i 

a 

a' 

a' 

a' 

a' 

a 

5 

t^ 

>.  .E 

< 

b 

»., 

< 

b 

.< 

a. 

■< 

0.* 

"tH 

i 

(-> 

C  ^  A 

^ 

^ 

» 

«' 

& 

S...  2 

l>9.»i 

70   80 

.-w 

78 

86 

82 

S.W. 

.s. 

6 

10 

0. 

0. 

M..  3 

29  88  1  70    70 

62 

78 

'M 

84i  S.W. 

s. 

in 

6 

F. 

0 

T..  4 

•J9.S8  '  73   S'l 

6(1 

SR 

Cll 

83i  N.W. 

N.W. 

l.f 

U) 

0. 

c. 

W.  5 

29.91  1  70    79 

62 

64 

66 

05     W. 

s. 

7 

18 

K. 

0. 

T..  6 

•29.90  ,  70    78 

62 

fi« 

,% 

62!  N.W. 

N.W. 

12 

8 

C. 

C.  0.14 

F..  7 

30.06    71  '  80 

62 

58 

M 

B6  N.W. 

s. 

7 

10 

(;. 

p-. 

S..  8 

29.90    74    83 

61 

58 

M 

56 

S.W. 

S.W. 

14 

]■ 

'  '• 

"■ 

»" 

cl«Ar:  F..fsir;  U..  foj;;  H.,hazy:  S., smoky:  R..rain;  T.,threat- 
*  lodicatcs  trscc  of  rainfall.    mSr  Ueao  for  week. 


RECORD    OF  MORTALITY 
For  thb  Wbek  ending  Satuedat,  JnLV  8,  1893. 


New  York  . 
Chicago  .  . 
Philadelphia 
Brooklyn  . 
St.  Louif) .  . 
Boston  .  . 
Baltimore  . 
Washiugton 
Clucinnati  . 
Cleveland  . 
Pittsburg  . 
Milwaukee  . 
Nashville  . 
Charleston  . 
Portland .  . 
Worcester  . 
Fall  River  . 
Lowell  .  . 
Cambridge  . 
Lynn  .  .  . 
Springfield  . 
Lawrence  . 
New  Bedford 
Holyoke  .  . 
Salem  .  .  . 
Brockton  . 
Haverhill  . 
Chelsea  .  . 
Maiden  .  . 
Newton  .  . 
FItchburg  . 
Taunton  .  . 
Gloucester  . 
Waltham 
Qnincy  .  . 
Pitt«fleld  . 
Everett  .  . 
Northampton 
Newbnryp<jrt 
Amesbury    . 


1,891,306 
1,438,000  J 
1,115,562  I 
978,394 
860,000  I 
4h7,397  I 
500,000 
308,131  ' 
305,000  , 
2'JO.OOO 
2&i,709 
250,0110 

esiibS 

40,000  , 

96,217  1 

87.411 

87,191 

77,100 

62,656  ( 

48,684  I 

48,365  : 

45,886 

41.278 

32,233 

32,140 

31.396 

30,264 

29,394 

27,566 

27,146 

26,972 

26,688 

22,058  , 

19.642  I 

18,>02  I 

If  ,5>5 

10,331 

14,073 

IO,9i0 


Percentage  of  deaths  from 


489     33.99  8.69    LMi.OJ 

2O0  I  18.63  11.04  '  10.35 

218  ]  25.52  10,.56    19.14 

28.77  9.24    21.42 


73  \  31.05 
60  17.T6 
32  I  16.92 
101  49.80 
35 


9.66 
9.62 
8.46 
6.60 
18.07  I  5.56 
11.11  I  13.33 
17.28  I  16.36 
11  -  12.80 
6  13.05 1  8.70 
19     41.48      4.88 


10  ,  19.25  I  19.25 
9  10.52  10.52 
12.48    12.48 


19.04 

10.00 
18.18 
18.18 
9.09 
20.00 


25.00 
16.66 
20.00 


27.27 
18.18 
18.18 
20.00 


.88 


28.22 

14.06 
S.C4 

33.00 
1.39 
2.22 

15.36 


20.00 
33.33 


Deaths  reported  3,135 :  under  6ve  years  of  age  1,633 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whoopinu  cough,  erysipelas  and  fevers),  897, 
diarrhceal  diseases  574,  consumption  33S,  acute  lung  diseases 
250,  diphtheria  130,  scarlet  fever  41,  cerebro-spinal  meningitis 
40,  measles  3fi,  typhoid  fever  29,  whooping-cough  27,  erysipelas 
9,  malarial  fever  9,  small-pox  1. 

From  cerebro-spinal  meningitis  Xew  York  20,  Chicago  5,  Cleve- 
land and  Worcester  3  each,  Philadelphia,  Brooklyn  and  Washing- 
ton 2  e.ach,  Lynn,  Haverhill  and  Glouiester  1  each.  From 
measles  New  York  10,  Pittsburgh  8.  Brooklyn  (i,  Philadelphia 
and  Cleveland  2  each,  Chicago  and  Cambridge  1  each.  From 
typhoid  fever  Chicago  and  Pittsburgli  7  each,  New  York  4,  Phil- 
adelphia 3.  Cincinnati  2,  Brooklyn,  Cleveland,  Milwaukee,  Nash- 
ville and  Charleston  1  each.  From  whooping-cough  New  York 
9,  Philadelphia  and  Brooklyn  i  each,  Chicago  and  Pittsburgh  3 


each,  Boston,  Cincinu.iti,  Nashville  and  New  Bedford  1  each. 
From  erysipelas  New  York  3,  Chicago,  Brooklyn,  Boston,  W.ish- 
ington,  Pittsburgh  and  Milwaukee  1  each.  From  small-pox  New 
York  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,322,429,  for  the  week  ending 
July  1st,  the  death-rate  was  22.7.  Deaths  reported  4,49i); 
measles  90,  whooping-cough  93,  diphtheria  88,  scarlet  fever  C3, 
fever  42. 

The  death-rates  ranged  from  12.fi  in  Oldham  to41.f)  in  Preston  ; 
Birmingham  22.3,  Bradford  'l¥.i,  Croydon  17.2,  Hull  16.5,  Leeds 
21.8,  Liverpool  37.0,  London  22.2,  Manchester  29.5,  Newcastle-on- 
Tyne  17.7,  Nottingham  17.7,  Plymouth  28.8,  Salford  26.7,  Sun- 
derland 18.2. 


OFFICUL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
1)EPART.MEN1 ,  U.  S.  ARMY,  FROM  JULY  8,  1893,  TO 
JULY  14,  1893. 

The  order  assigning  Capt.mn  Freeman  V.  Walkbb,  assis- 
tant surgeon,  to  temporary  duty  at  Fort  Trumbull,  Conn.,  is  so 
amended,  Jis  to  relieve  him  from  further  duty  at  Fort  D.  A. 
Russell,  Wyoming,  and  to  assign  him  to  station  at  Fort  Trum- 
bull, Conn.,  until  further  orders. 

FiKST-LiEUT.  Charles  F.  Mason,  assistant  surgeon,  July  2, 
1893,  promoted,  to  be  assistant  surgeon,  with  the  rank  of  Captain. 

Major  James  P.  Kimball,  surgeon,  is  relieved  from  duty  at 
Fort  Clark,  Texas,  to  take  effect  at  the  expiration  of  his  present 
sick  leave  of  absence,  and  ordered  to  Fort  Marcy,  New  Mexico, 
for  duty. 

CAPT.-itN  William  H.  Coreusikr,  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Wayne,  Mich.,  and  ordered  to  Fort 
Supply,  Indian  Territory,  for  duty,  relieving  Major  Paul  R. 
Brow.n',  surgeon. 

Major  Brown,  on  being  relieved  by  Captain  Corbusier,  is 
ordered  to  Fort  Hamilton,  New  York,  relieving  Major  Ezra 
WooDRDFK,  surgeon. 

Major  Woodruff,  on  being  relieved  by  Major  Brown,  is 
ordered  to  Fort  Keogli,  Montana,  for  duty,  relieving  Major 
William  H.  Gardner,  surgeon. 

Major  William  H.  Gardner,  surgeon,  on  being  relieved  by 
Major  Woodruff,  is  ordered  to  duty  as  attending  surgeon  and 
ex<aminer  of  recruits,  at  Ueadqrs.  Dept.  of  Dakota,  St.  Paul, 
Minn.,  relieving  Captain  Walter  Reed,  assistant  surgeon, 
U.  S.  A. 

Captain  Reed,  upon  being  relieved  by  Major  Gardner, 
is  ordered  to  report  to  the  Surgeon-general  at  Washington,  D. 
C,  for  duty  as  curator  of  the  Army  Medical  Museum,  .and  as 
professor  of  clinical  and  sanitary  microscopy  in  the  Army  Medi- 
cal School. 


RECENT  DEATHS. 

Jambs  J.  Levick,  A.M.,  M  D.,  of  Philadelphia,  died  June  25th, 
aged  sixty-eight  years.  He  was  one  of  the  visiting  physicians 
to  the  Pennsylvania  Hospital  and  to  the  Wills  Eye  Hospital. 

J.  D.  Mitchell,  M.D.,  of  Jacksonville,  Fla.,  died  July  15th, 
aged  seventy  years. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Hypnotism,  Mesmerism  and  the  New  Witchcraft.  By  Ernest 
Hart.    New  York  :  D.  Appleton  &  Co.     1893. 

The  Spelling  of  Some  Medical  Words.  Bv  George  M.  Gould, 
A.M.,  M.D.,  of  Philadelphia,  Pa.    Reprint. '  1893. 

Nursing;  Its  Principles  and  Practice.  By  Isabel  H.  Hampton. 
Illustrated.     Philadelphia:  W.  B.  Saunders.     1893. 

The  Meaning  and  Method  of  Life.  By  George  M.  Gould, 
A.M.,  M.D.    New  York:  (J.  P.  Putnam's  Sons.    1893. 

Woman's  Medical  College  of  the  New  York  Infirmary,  Twenty- 
eighth  Year,  Annual  Catalogue  and  .Announcement,  .Tune,  1893. 

Report  for  the  Year  1892-93,  Presented  by  the  Board  of 
Managers  of  the  Observatory  of  Yale  University  to  the  Presi- 
dent and  Fellows. 

The  Health  Resorts  of  Europe.  By  Thomas  Linn,  M.D.,  with 
an  introduction  by  Titus  Munson  Coan,  M.D.  New  York:  D. 
Appleton  &  Co.     1893. 

A  Manual  of  Diseases  of  the  Ear.  By  George  P.  Field, 
M.R.C.S.,  Aural  Surgeon  and  Lecturer  on  Aural  Surgery,  St. 
Mary's  Hospital  Medical  School,  London.  Philadelphia:  Lea 
Brothers  &  Co.     1893. 

A  Text-book  of  Medicine.  By  Adolf  Striimpel.  Second 
American  edition  translated  by  Herman  F.  Vickery,  A.B.,  M.D., 
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TUBERCULOUS   PLEURISY.^ 

The  Shattuck  Lfxtdre  for  1893. 

by  william  osler,  m.d., 
Prv/essor  0/ Mtdicine  in  Jolins  Hopkina  Hospital,  JIaltimore. 

(Continued  from  Xo.  3,  p.  57.) 

(i)    The  secondary  arid  terminal  acute  tuberculous 
pleurisy. 

Here  reference  is  not  made  to  cases  of  general 
miliary  tuberculosis  in  which  the  pleural  membranes 
;ire  involved  with  other  parts.  A  miliary  eruption  is 
very  often  secondary  to  a  local  tuberculosis  in  the  lung, 
and  under  these  circumstances  the  exudate  is  usually 
fibrinous.  It  is  interesting  to  note  that  in  the  101 
post-mortems  from  my  wards,  in  the  cases  in  which 
tubercles  were  found  on  the  membranes,  only  four  had 
a  simple  fibrinous  pleurisy.  On  the  other  hand,  there 
were  eleven  instances  of  fibrinous  pleurisy  in  persons 
(lead  of  pulmonary  tuberculosis  in  which  there  was  no 
mention  made  of  tubercles  on  the  pleura.  This  accords 
with  the  well-known  experience  that  a  pleurisy  in  the 
course  of  a  pulmonary  tuberculosis  is  not  always  due 
to  the  presence  of  tubercles.  Acute  miliary  tubercu- 
losis of  the  pleura,  with  a  sero-fibrinous  or  ha;raor- 
rhagic  exudate,  was  present  in  only  seven  of  the 
autopsies.  In  every  one  of  these  cases  was  the  tu- 
berculosis secondary  to  some  other  affection,  or  occurred 
as  the  terminal  event  in  some  long  standing  illness. 
Whether  or  not  in  an  instance,  for  example,  of  acute 
pleurisy  with  effusion,  coming  on  in  an  apparently 
healthy  individual,  and  which,  for  the  sake  of  argu- 
ment, we  may  presume  to  be  tuberculous,  the  condi- 
tion of  the  pleara  is  that  of  an  acute  miliary  tubercu- 
losis, I  have  no  personal  knowledge ;  but  in  my 
experience  the  condition  has  almost  invariably  been, 
as  just  mentioned,  a  secondary  or  terminal  process  in 
some  already  existing  affection.  The  following  are 
illustrative  cases  :  In  the  first  instance  there  was  a 
chronic  anxmia,  induced  by  the  hjemorrhoids,  with 
old  foci  of  caseous  disease  at  the  apices  of  the  lungs. 
The  death  resulted  from  miliary  tuberculosis,  involv- 
ing chiefly  the  pleural  sacs. 

Case  II.  Ilsmorrhoids;  anaemia;  chronic  tuber- 
culosis ;  caseous  foci  in  the  lungs ;  acute  miliary  tu- 
berculosis of  both  pleural  sacs. 

R.  S.,  male,  white,  aged  forty-seven,  admitted  Oc- 
tober 21,  1891,  complaining  of  bleeding  piles.  He 
has  always  been  a  healthy  man  ;  never  has  had  any 
illness,  except  the  haemorrhoids,  which  have  troubled 
him  at  intervals  for  nine  j-ears.  During  the  past  few 
weeks  they  have  been  much  worse,  and  he  has  lost 
blood  with  every  stool,  having  had  three  or  four  evac- 
uations every  day.  He  says  that  he  has  lost  as  much 
as  a  pint  of  blood  at  one  time.  He  has  gradually  be- 
come very  pale.  At  present  the  haemorrhoids  are  not 
bleeding. 

Patient  is  a  pale  but  well-nourished  man.  On  ad- 
mission, the  examination  of  the  lungs  was  negative; 
the  heart  impulse  was  diffuse.  The  pulse  was  regu- 
lar, small  in  volume.  The  spleen  was  not  palpable, 
and  there  was  no  oedema.  The  urine  contained  a 
faint  trace  of  albumin,  but  no  tube  casts.     He  was 

'  Delirered  before  the  Maasachosetts  Medical  Society,  June  13, 


thought  to  have  moderate  grade  of  anu'inia  from  bleed- 
ing piles. 

About  the  middle  of  November  the  patient  began 
to  be  delirious,  but  the  temperature  was  not  high,  not 
more  than  100°  or  100.5°.  He  had  slight  diarrhoea, 
from  three  to  six  semi-solid  stools  daily.  He  did  not 
seem  very  ill,  and  was  generally  up  and  about  and 
dressed,  though  he  talked  in  a  rambling,  incoherent 
way. 

About  November  28th  he  began  to  have  dyspnasa, 
which  gradually  increased.  The  temperature  had  not 
changed  specially  since  his  admission  ;  had  been  rang- 
ing from  100°  to  101.5°,  and  very  rarely  reached  102°. 
On  December  3d  the  note  was  that  ho  was  propped 
up  iu  bed  :  very  pale ;  lips  and  mucous  membranes 
blanched  ;  respiration  32,  labored  and  wheezing.  Pulse 
120;  chest  liyperresonaut  in  front;  dulness  at  both 
bases ;  below  the  angle  of  scapula  an  absence  of  breath 
sounds.  There  was  no  expectoration.  He  continued 
to  have  three  or  four  loose  stools  daily,  and  died  on 
the  5th. 

Autopsy.  Large,  well-built,  well-nourished  man, 
marked  aiuBmia.  Peritoneum  is  smooth.  Over  the 
mesentery,  and  the  lower  surf.ace  of  the  diaphragm, 
and  in  the  pelvis,  there  are  numerous  elevated,  trans- 
lucent tubercles,  some  of  them  surrounded  with  areas 
of  hyperasmia.  The  peritoneal  surface  of  the  intestine 
also  presents  numerous  tubercles.  The  surface  of  the 
spleen  and  the  contiguous  diaphragm  presents  many 
tubercles. 

Acute  miliary  tuberculosis  of  both  pleural  sacs,  with 
about  two  litres  of  serous  fluid  in  each.  The  mem- 
branes were  covered  with  a  thick,  fresh  fibrinous  exu- 
date, after  the  removal  of  which  many  miliai-y  tuber- 
cles were  seen.  Both  lungs  were  compressed ;  no 
cavities  ;  but  at  the  apices  there  were  old  and  partially 
softened  caseous  masses,  with  many  miliary  tubercles. 
In  the  lower  lobes  there  were  only  a  few  scattered  tuber- 
cles. The  spleen  presented  a  few  tubercles ;  no  tu- 
bercles seen  in  the  liver. 

Intestines.  One  or  two  small  ulcers,  with  irregu- 
lar margins  in  the  ileum.  The  mesenteric  glands  hard 
and  caseous. 

Meninges  were  ffidematous,  but  presented  no  tuber- 
cles. 

In  the  following  instance  the  patient  died  of  an 
acute  entero-colitis,  with  an  acute  miliary  tuberculosis 
of  the  pleura  as  a  terminal  event. 

Case  III  (abstract).  Chronic  enterocolitis  ;  acute 
tuberculosis  of  the  left  pleura. 

.Jos.  A.,  aged  thirty-three,  colored,  admitted  Janu- 
ary 23,  1891,  complaining  of  diarrha2a 'and  colic. 
There  was  no  history  of  tuberculosis  in  his  family. 
He  had  gonorrhojal  synovitis  five  years  ago,  and  a 
chancre.  For  nearly  a  year  he  has  been  subject  to 
diarrhoea.  On  admission,  patient  was  emaciated  and 
anaemic;  afebrile.  The  physical  examination  was  neg- 
ative. He  had  four  or  five  stools  daily,  yellowish 
white  iu  color,  and  contained  undigested  food ;  no 
amoeba;  were  found.  He  was  very  auajmic,  had  mod- 
erate fever,  temperature  range  from  90°  to  100°. 
The  diarrhoea  was  uncontrollable,  and  he  gradually 
sank,  and  diecj  on  February  28th.  There  was  found 
an  extensive  enterocolitis,  chiefly  of  the  large  bowel, 
with  irregular  ulceration.  Almost  the  entire  costal 
pleura  on  the  left  side  was  the  seat  of  an  extensive 
eruption  of  miliary  tubercles,  quite  fresh,  with  ha;mor- 
rhagic  zones  about  them,  and  much  fibrinous  exudate. 
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These  fresh  adhesions  extended  along  the  diaphrag- 
matic surface.  The  bronchial  glands  were  caseous. 
There  were  no  lesions  in  the  lungs,  except  at  the  edge 
of  the  lower  lobe,  adherent  to  the  diaphragm,  there 
was  a  firm  caseous  mass,  with  some  induration  about 
it  and  colonies  of  miliary  tubercle. 

Post-mortem,  we  certain!}'  see  acute  miliary  tuber- 
culosis of  the  pleura  most  frequently  in  the  bodies  of 
persons  who  have  been  under  treatment  for  some 
chronic  malady,  affections  of  the  heart  and  arteries, 
chronic  Brigbt's  disease,  or  scleroses  of  various  sorts. 
Usually  there  will  be  found  in  these  cases  old  foci  of 
tuberculous  disease,  a  caseous  nodule  at  the  apex,  or 
in  the  bronchial  glands,  or  in  the  mesenteric  glands. 
Of  late,  attention  has  been  called  repeatedly  to  the 
association  of  tuberculosis  of  the  serous  membranes, 
most  commonly  of  the  peritoneum,  with  cirrhosis  of 
the  liver;  but  a  number  of  instances  of  terminal  tu- 
berculosis of  the  pleura  have  also  come  under  my  care 
in  this  disease,  and  it  may  exist  without  having  caused 
symptoms  enough  to  attract  attention.  lu  one  of  my 
wards  at  Philadelphia  Hospital  an  elderly  man,  with 
cirrhosis  of  the  liver  and  moderate  ascites,  with  dul- 
ness  at  the  right  base,  died  suddenly  of  ha;morrhage 
from  the  stomach.  The  effusion  on  the  right  side, 
which  we  thought  to  be  hydrothorax,  as  it  had  come 
on  without  any  special  aggravation  of  the  symptoms, 
proved  to  be  acute  miliary  tuberculosis,  with  effusion. 
More  frequently  the  symptoms  are  pronounced,  as  in 
the  following  case : 

Case  IV.  Fatty  and  cirrhotic  liver  ;  haemorrhage 
from  the  bowels  ;  bilateral  acute  tuberculous  pleurisy. 

Mrs.  L.,  aged  twenty-seven,  admitted  with  hajmor- 
rhage  from  the  bowels  and  tenderness  over  the  region 
of  the  liver,  vphich  organ  was  slightly  enlarged.  There 
was  no  jaundice.  She  was  a  hard  drinker,  and  had 
been  in  failing  health  for  some  months.  Signs  of 
pleurisy  were  discovered  on  both  sides,  and  she  had  a 
severe  cough.  She  sank  rapidly,  and  died  within  a 
week  or  ten  days  after  her  admission. 

Autopsy.  Left  lung  covered  with  a  thin,  fibrinous 
exudation,  thickest  at  base  and  near  the  edges.  In 
places,  the  membrane  is  studded  with  minute  granular 
tubercles,  which  are  best  seen  where  the  exudation  is 
less  abundant.  The  organ  is  crepitant  throughout,  a 
caseous  spot  is  seen  at  apex,  and  a  narrow  fibroid  area 
in  the  lower  lobe.  No  disseminated  tubercles  through 
out  the  substance.  The  right  pleura  presents  a  similar 
exudation,  less  abundant  than  on  the  left  side.  The 
costal  pleura  is  thickly  lined  with  false  membrane,  is 
congested,  and  presents  small  gray  bodies  scattered 
through  th«  membrane.  At  the  apex  of  the  lung  is  a 
small  caseous  mass,  with  a  cavity  the  size  of  an  almond, 
in  direct  communication  with  a  bronchus.  In  the 
neighborhood  of  this  are  several  small  groups  of  tuber- 
cles. The  lower  lobe  also  presents  a  couple  of  small 
caseous  bodies,  but  no  scattered  tubercles.  Liver 
weighs  2,200  grammes,  is  large  and  pale.  Lobufes 
distinct,  bile-stained  in  centre.  Organ  is  both  fatty 
and  cirrhotic.     Other  organs  normal. 

Such  instances  as  the  following  are  not  rare  in  old 
hospital  patients  with  cardio-vascular  and  renal  changes. 
More  than  once  I  have  mistaken  a  terminal  tuberculo- 
sis of  the  pleura  for  hydrothorax. 

Case  V.  General  arteriosclerosis;  primary  tuber- 
culosis of  right  pleura. 

Joseph  A.,  aged  seventy,  colored,  laborer,  admitted 
July  26,  1892,  complaining  of  shortness  of  breath  and 


swelling  of  the  feet.  No  family  history  to  be  obtained. 
His  wife  states  that  ho  has  been  a  perfectly  healthy 
man  all  his  life.  She  never  heard  him  say  that  he  had 
my  illness.  With  the  exception,  some  years  ago,  of 
a  gathering  under  the  left  arm,  he  has  been  perfectly 
well.     He  denies  the  use  of  alcohol  to  excess. 

His  present  illness  began  suddenly  four  weeks  ago 
with  a  shaking  chill,  vvhicli  lasted  about  half  an  hour, 
and  was  followed  by  pain  in  the  stomach  and  shortness 
of  breath.  He  has  had  no  return  of  the  chills,  but  has 
complained  of  abdominal  pain.  Two  weeks  ago  the 
legs  began  to  swell,  and  he  thinks  the  abdomen  was 
also  slightly  swollen.  For  about  the  same  length  of 
time  he  has  been  a  little  irrational.  There  has  been 
slight  cough,  and  he  has  had  to  sit  up  in  bed  to  sleep. 

Present  condition.  In  bed,  lying  on  the  left  side. 
He  is  somewhat  emaciated ;  respiration  rap'id,  48 ; 
pulse  136,  easily  compressible,  radials  calcified  ;  tem- 
perature 101°,  rose  in  the  night  to  102.5°.  He  is  not 
rational,  and  constantly  mutters  to  himself. 

Thorax.  Kesonance  throughout  the  right  front  is 
good,  but  rather  tympanitic;  in  the  upper  left  front  it 
is  full,  and  somewhat  tympanitic  in  character.  Respi- 
rations everywhere  accompanied  by  an  expiratory- 
groan,  and  in  front  they  are  harsh,  and  there  are  occa- 
sional r;des,  which,  on  the  left  side,  are  medium-sized. 
Behind  the  resonance  is  impaired  at  the  right  base, 
clear  on  the  left  side ;  on  both  sides  respiration  is 
harsh,  and  accompanied  with  fine,  moist  rfdes.  Heart 
impulse  is  in  fourth,  fifth  and  sixth  spaces  ;  maximum 
in  sixth,  three  centimetres  outside  the  nipple  line. 
Relative  dulness  at  third  rib.  Sounds  are  feeble  and 
heard  with  difficulty. 

Patient  was  taken  home  August  11th  ;  the  dilatation 
of  the  heart  had  subsided  under  the  use  of  digitalis. 
He  had  slight  diarrhoja,  which  was  checked  with  alum 
enemata.  The  signs  of  engorgement  in  the  lungs  dis- 
appeared and  he  had  no  pulmonary  symptoms.  The 
case  was  regarded  as  one  of  hydrothorax,  secondary  to 
the  dilated  heart  in  chronic  arterio-sclerosis.  Death 
occurred  about  two  weeks  after  he  left  the  hospital. 

Autopsy  (Dr.  Flexner  and  Dr.  F.  R.  Smith,  ab- 
stract). The  patient  was  found  to  have  general  arterio- 
sclerosis, with  hypertrophy  of  the  heart.  The  peri- 
cardium was  smooth.  The  right  pleura  was  thickened 
and  the  pleural  layers  uniformly  adherent.  The  costal 
membrane  measured  about  four  millimetres  in  thick- 
ness, and  was  covered  with  tubercles,  somewhat  larger 
in  size  than  miliary  granules,  and,  as  a  rule,  caseous. 
The  underlying  thickened  infiltrated  tissue  was  yellow- 
ish, and  consisted  of  a  diffusely  caseous  mass.  The 
outermost  layer  was  more  fibrous.  The  pleura  cover- 
ing the  diaphragm  was  greatly  thickened  and  infiltrated. 
The  lung  was  somewhat  compressed,  deep  salmon 
color,  and  contained  no  tubercles.  The  left  pleura 
was  not  espcially  thickened;  no  adhesions.  There 
were  small  miliary  nodules,  however,  on  the  visceral 
layer.  The  apex  of  the  lung  was  somewhat  retracted, 
and  on  the  anterior  edge  of  the  upper  lobe  there  was 
an  area  of  caseous  pneumonia,  with  a  small  central 
cavity.  There  were,  however,  a  few  scattered  tuber- 
cles throughout  the  posterior  part  of  the  lung. 

(c)  Acute  tuberculous  suppurative  pleurisy. 

A  considerable  number  of  the  purulent  pleurisies,  des- 
ianated  as  latent  and  chronic,  depend  upon  tuberculosis, 
but  the  fact  is  not  so  widely  recognized  that  acute 
ulcerative  and  suppurative  disease,  of  a  most  severe 
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type,  may  occur  and  run  a  very  rapid  course.  lu  the 
following  remarkable  case  the  disease  attacked  a  youug, 
healthy  woman  of  good  family  history,  and  set  in  ab- 
ruptly witii  a  chill  and  severe  pain  in  the  side.  On 
admission  there  was  dulness  in  the  right  side,  feeble 
breathing,  but  there  were  features  about  the  physical 
e.xamiuation  which  made  us  a  little  uncertain  about  the 
nature  of  the  case,  and  nothing  was  obtained  on  several 
aspirations.  Within  a  few  days,  however,  it  seemed  so 
clear  that  suppuration  must  be  going  on  that  Dr.  Hal- 
sted  was  requested  to  operate.  Instead  of  finding  any 
large  collection  of  pus  there  were  small  pockets  vary- 
ing in  size  from  a  marble  to  a  chestnut,  and  though 
portions  of  ribs  were  resected  in  three  different  places 
no  large  collection  was  found.  The  symptoms  persisted, 
and  death  took  place  about  five  weeks  after  the  onset 
of  the  illness.  Remarkable  ulcerations  were  present 
throughout  the  right  pleura,  with  pockets  of  |ius  be- 
tween the  adherent  layers,  no  large  accumulation,  and 
an  extensive  acute  miliary  tuberculosis  of  the  lungs. 
The  tubercle  bacilli  were  present  in  large  numbers  in 
the  pus.     Full  details  of  the  case  are  as  follows : 

Case  VI.  Suppurative  tuberculous  pleurisy  ;  numer- 
ous pockets  of  pus  ;  operation  without  benefit ;  miliary 
tuberculosis  of  lung. 

Lizzie  W.,  aged  twenty-one,  German  by  birth,  was 
admitted  to  ward  G,  April  7,  1893,  complaining  of 
chills,  fever,  and  pain  in  the  right  side. 

Father  and  mother  living  and  well  ;  one  sister  liv- 
ing ;  no  history  of  hereditary  disease  in  the  family. 

She  has  always  been  a  perfectly  healthy  girl.  Has 
been  in  service ;  has  only  been  in  this  country  a  short 
time.  She  bad  erysipelas  of  the  head  and  face  some 
months  ago,  and  has  not  been  qufte  so  well  since.  She 
was  seen  by  Dr.  Salzer,  who  found  signs,  he  thought, 
of  effusion  at  the  right  base  with  high  fever,  and  he 
ordered  her  removal  to  the  hospital. 

Present  trouble  began,  she  says,  fourteen  days  ago 
with  pain  in  the  right  side  and  fever.  She  had  a  chill 
about  six  o'clock,  and  had  a  sweat  at  night.  The 
pain  was  of  a  dull  character,  and  much  aggravated  on 
drawing  a  deep  breath.  There  was  no  cough.  The 
fever,  pain  in  the  side,  and  sweating  have  been  the 
chief  symptoms  throughout  her  illness.  She  has  been 
unable  to  work  since  its  onset.  The  appetite  is  poor, 
and  she  has  lost  considerable  in  weight. 

April  8ih.  Present  condition.  Small-framed,  well- 
nourished  young  woman.  Lips  and  mucous  membranes 
of  a  good  color ;  tongue  slightly  coated.  Temperature 
on  admission  was  101°;  this  morning,  at  10  a.  .■«.,  it 
was  102.5°;  pulse  88  ;  respirations  28.  Chest  is  well 
formed;  good  costal  angle;  both  sides  expand  well; 
the  right  much  less  than  the  left. 

On  percussion  there  is  flatness  on  the  right  side  from 
the  fourth  interspace  in  parasternal  line  ;  from  the  fifth 
rib  in  mammary  line ;  from  the  sixth  in  anterior  axil- 
lary line.  At  the  back  there  is  flatness  below  the 
angle  of  the  scapula.  The  breath  sounds  are  clear  in 
the  infra-clavicular  region,  and  as  low  as  the  nipple. 
Below  this,  behind  and  in  front  they  are  feeble,  though 
clear.  Behind,  over  the  flat  areas,  respiration  is  feeble 
and  distant.  The  vocal  fremitus  is  absent  over  the 
flat  areas.  There  seems  to  be  a  slight  movable  dul- 
ness at  the  level  of  the  nipple  in  front.  The  cardiac 
impulse  is  in  the  fourth  interspace  in  normal  position. 
The  sounds  are  clear,  and  of  normal  relative  intensity. 
The  abflomen  is  negative.  The  liver  dulness  reaches 
to  the  costal  margin  ;  the  border  was  not  palpable,  and 


there  is  no  pain  on  deep  pressure.  The  urine  is  whit- 
ish yellow  acid,  1,020;  no  albumen.  It  was  thought 
probable  that  the  case  was  one  of  empyema,  and  on 
the  10th  an  exploratory  needle  was  inserted  in  the  fifth 
space  in  the  anterior  axilhiry  line,  but  nothing  was 
obtained.  The  temperature  range  during  the  next 
week  was  very  irregular,  reaching  sometimes  to  104° 
or  105°.  She  had  chilly  feelings  and  heavy  sweats  at 
night. 

On  the  11th  the  following  note  was  made  :  Pulse  130, 
regular,  soft;  she  is  propped  up  in  bed;  respirations 
are  quiet.  Patient  lies  somewhat  on  the  right  side. 
The  left  side  of  the  chest  moves  freely.  On  percus- 
sion and  palpation  there  is  great  tenderness  over  the 
sternum,  particularly  at  the  third  right  interspace  ami 
at  the  sternal  end  of  the  fourth  costal  cartilage.  The 
line  of  dulness  begins  at  the  fourth  space  at  the  sternum, 
and  passes  through  the  nipjile.  The  flatness  extends 
across  the  sternum.  Lower  border  of  the  liver  is  not 
palpable,  but  the  flatness  extends  in  the  nipple  line  to 
costal  margin.  The  res[)iration  above  the  line  of  flat- 
ness is  clear,  below  feeble,  distant,  and  difiicult  to  hear. 
Vocal  fremitus,  while  practically  absent  in  front,  is  to  be 
felt  in  the  axilla.  In  the  back  the  line  of  flatness  has 
not  materially'  changed  from  that  noted  on  entrance. 
On  auscultation,  as  one  approaches  this  line,  there  are 
fine,  moist  rales  on  inspiration,  which  are  increased  by 
coughing.  The  apex  beat  of  the  heart  is  not  dislocated 
outward. 

An  exploring  needle  was  again  introduced ;  this 
time  at  the  eighth  space  below  the  angle  of  the  scap- 
ula, but  with  a  negative  result. 

On  the  12tli  the  temperature  was  105°;  the  pulse 
this  morning  was  quieter,  only  80  to  the  minute  ;  ton- 
gue was  not  dry.  There  was  to-day  extreme  sensitive- 
ness along  the  right  margin  of  the  sternum,  particularly 
in  the  third  and  fourth  interspaces.  The  blood  count 
gave  over  5,000,000  red  to  the  cubic  millimetre,  and 
18,000  wlhite. 

It  seemed  evident  that  there  was  suppuration  going 
on  in  the  chest,  and  it  was  thought  most  likely  to  be 
an  empyema,  possibly  diaphragmatic.  The  ]>ossibility 
also  of  a  subphrenic  abscess  was  considered,  thougli 
this  did  not  seem  to  be  very  likely,  as  the  liver  was  not 
depressed.  The  points  which  made  the  case  somewhat 
dubious  were  the  extent  of  dulness  and  signs  of  effusion 
without  marked  dislocation  of  the  heart  apex,  and 
without  anything  like  a  typical  line  of  dulness  and  not 
of  movable  character.  The  absence  of  fluid  also,  on 
aspiration  with  a  good-sized  exploring  needle,  suggested 
that  there  was  something  unusual. 

The  case  was  transferred  to  the  surgical  department 
and  on  the  13th,  Dr.  Ilalsted  operated. 

Under  ether  an  attempt  was  made  to  find  the  abscess 
cavity  by  means  of  an  exploring  needle,  which  was 
thrust  into  the  right  side  of  the  chest  in  several  places, 
where  dulness  was  marked.  Then  a  portion  of  the 
fourth  rib  over  the  painful  spot  was  excised,  and  only 
a  small  pocket  of  pus  found;  portions  of  the  sixth  and 
of  the  eighth  ribs  were  also  removed,  but  only  small 
areas  of  suppuration  within  the  pleura  were  seeu. 
The  wounds  were  stuffed  with  gauze,  discharged  for  a 
time  freely.  Tubercle  bacilli  were  extraordinarily 
abundant  in  the  pus.  Tiie  patient  died  early  on  the 
morning  of  May  8th. 

Autopsy  (Dr.  Barker).  Body  somewhat  emaciated. 
Scars  of  the  incisions  mentioned  above,  and  two  of 
them  had  slight  sinuses.     On   making  the  preliminary 
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mediau  iiicisiou,  pus  oozed  from  beneath  the  skiu  over 
the  steruum.  Ou  stripping  back  the  skin,  fistulous 
sinuses  were  seen  close  to  the  edge  of  the  steruum  iu 
the  second  and  third  and  fourth  interspaces. 

Thorax  large  ;  costal  angle  wide.  Right  pleural 
cavity  has  been  largely  obliterated,  the  visceral  being 
intimately  adherent  to  the  costal  pleura;  both  layers 
grayish-white  in  color,  thickened  and  infiltrated.  Over 
the  lower  lobe  it  is  in  places  fully  two  ceutimetres  in 
thickness,  and  it  is  adherent  to  the  diaphragm.  Tu- 
bercles have  growu  through  the  diaphragm  and  appear 
on  the  peritoneum.  Ou  this  diaphragmatic  surface  of 
the  pleura,  there  are  a  uumber  of  abscesses  filled  with 
greenish  pus  and  cheesy  material ;  the  walls  are  lined 
with  necrotic  tissue.  In  front,  between  the  pleura 
and  the  diaphragm,  correspouding  to  about  the  seventh 
costal  cartilage,  there  is  a  large  recent  abscess  the  size 
of  a  hen's  egg,  which  has  infiltrated  the  diaphragm  and 
made  an  ovoid  idcntalion  ou  the  surface  of  the  liver. 
Several  of  these  intra-pleural  abscesses  exist  along  the 
spine,  and  have  eroded  slightly  the  bodies  of  the  verte- 
bra;. Here  and  there  over  the  surface  of  the  middle 
and  upper  lobes,  between  the  layers  of  the  thickened 
pleura,  are  recent  abscesses,  varying  iu  size  from  a 
marble  to  a  walnut.  The  whole  lung  is  thickly  studded 
with  minute  miliary  and  sub-miliary  tubercles,  gray 
and  translucent. 

On  the  left  side  there  are  no  adhesions,  and  beneath 
the  pleura  there  can  be  seen  a  few  minute  miliary  tu- 
bercles, which  are  thickly  set  throughout  the  lung 
substance.  The  pleura  is  not  at  all  thickened.  The 
bronchial  glands  are  somewhat  eularged,  deeply  pig- 
mented and  thickly  studded  with  tubercles.  The  peri- 
cardium presents  a  few  small  miliary  tubercles ;  no 
exudation.  There  is  a  small  miliary  tubercle  on  one 
leaflet  of  the  mitral  valve.  The  spleen  is  enlarged 
and  soft,  weighs  445  grammes  and  presents  many 
miliary  and  sub-miliary  tubercles.  The  same  are 
present  throughout  both  kidneys.  In  the  ilium,  Peyer's 
patches  are  reddened,  and  in  some  there  are  minute 
grayish-white  and  yellowish-white  miliary  nodules. 
The  mucous  membrane  of  the  ilium,  just  above  the 
valve,  is  completely  studded  with  tubercles.  Some 
are  softened  and  breaking  down,  aud  there  are  slight 
superficial  losses  of  substance.  The  mesenteric  glands 
are  somewhat  enlarged  and  hyperaimic.  There  art; 
also  pale  yellow  areas.  The  glands  along  the  aorta 
are  enlarged,  and  many  of  them  caseous.  The  glands 
along  thoracic  aorta  are  also  enlarged  and  caseous. 
The  cover-slips  from  the  pus  in  the  pleura  show  large 
numbers  of  tubercle  bacilli.  Agar  Esmarch's  tubes, 
made  from  the  pleural  pus,  spleen,  liver  aud  kidneys, 
remain  sterile. 

2.     Subacute  and  Chronic  Tuberculous  Pleurisies. 

There  are  two  groups  of  cases,  with  effusion,  and 
the  chronic  adhesive  form,  the  former  being  by  far  the 
most  numerous. 

(a)    With  Sero-jibrinous  Effusion. 

The  process  may  be  primary,  or,  at  any  rate,  most 
extensive  in  the  pleura,  or  secondary,  to  manifest 
tuberculosis  of  the  lungs. 

The  primary  constitutes  an  extremely  important 
division  of  the  tuberculous  pleurisies,  and  here  may 
be  reckoned  a  not  inconsiderable  number  of  all  the 
cases  of  the  insidious  form.  The  true  character  of  the 
disease  is  fretjuently  overlooked,  and  indeed  for  a  long 


time  there  may  be  nothing  positive  on  which  to  base  a 
diaguosis.  Though  we  speak  of  the  disease  as  primary 
in  the  pleura,  in  almost  every  instance  there  are  tu- 
berculous foci  in  the  lungs  or  in  the  bronchial  glands, 
or  the  process  has  extended  from  the  peritoneum. 
Frequently  the  cases  are  admitted  to  the  hospital  with 
acute  manifestations,  but  with  advanced  pleural  lesions 
evidently  of  long  standing,  aud  antedating  the  pul- 
mouary  tuberculosis.  The  following  are  illustrative 
cases  : 

Case  VII.  Bilateral  tuberculous  pleurisy ;  acute 
tuberculosis. 

Henry  W.,  aged  forty-three,  admitted  July  29,  1891. 
Rather  more  than  a  year  ago,  patient  was  in  hospital 
for  jaundice  and  was  discharged  well.  He  returns 
complaining  of  cough  and  shortness  of  breath.  He 
states  that  his  present  trouble  began  about  four  weeks 
ago  ;  he  woke  up  in  the  night  with  shortness  of  breath  ; 
has  had  chilly  feelings,  though  no  rigors  and  had  foil 
very  weak.  He  has  had  some  cough,  very  little  ex- 
pectoration, no  pain*;  no  oedema  of  feet.  He  does 
not  think  that  he  has  lost  any  in  weight.  Tempera- 
ture ou  admission  was  102°;  the  following  morning 
103°;  pulse  128;  respiration  36.  The  urine  is  dark 
yellow  iu  color,  clear,  no  albumin  ;  Ehrlich's  reaction 
not  present. 

The  chest  is  broad  and  deep,  expansion  fair,  a  little 
more  ou  the  left  than  ou  the  right.  Percussion  is 
clear  on  the  right  side  at  the  apex,  and  to  the  fourth 
rib  ;  below  which  there  was  impaired  resonance.  On 
the  left  side  a  clear  note  to  lower  border  of  second 
rib;  dulness  from  the  second  to  the  fourth,  and  from 
the  fourth  rib  in  axilla  there  is  flatness.  Defective 
resonance  over  the  central  portion  of  the  lung  behind 
and  flatness  at  the  base.  In  the  left  lung  there  are 
numerous  rales  at  the  apex,  with  pectoriloquy,  aud 
behind  distant  tubular  breathing.  Breath  souuds  are 
almost  absent  at  the  left  base.  On  the  right  side  there 
is  flatness  at  the  base,  with  distant  tubular  breathing. 
Effusion  was  suspected  at  both  bases,  and  he  was 
aspirated  in  the  eighth  right  interspace  behind,  and  a 
small  amount  of  h;i;morrhagic  effusion  found.  On  the 
following  day  he  was  aspirated  at  the  eighth  left  inter- 
space behiud,  and  a  few  c.  c.  of  fluid  (h;emorrhagic) 
removed.  The  sputa  contained  tubercle  bacilli.  The 
temperature  was  high,  from  103°  to  104.5°.  He  be- 
came delirious,  had  rapid  breathing,  blueness  of  the 
fiugertips  developed,  aud  the  pulse  became  much  en- 
feebled, 130,  and  he  died  on  the  morning  of  February 
4th. 

Autopsy  (Dr.  Councilman).  Large,  well-developed, 
well-uourished  man  ;  circumference  of  the  thorax  iu 
nipple  line  93  ceutimetres. 

Left  pleural  cavity  partially  obliterated  by  old  ad- 
hesions, especially  at  the  apex  aud  posteriorly.  The 
remainder  of  the  cavity  filled  with  about  300  c.  c.  of 
turbid,  yellow  serum  with  flakes  of  fibrin.  Both 
layers  of  the  pleura  much  thickened  by  a  new  gray 
vascular  tissue,  aud  covered  with  a  gelatinous  fibrin. 
There  are  many  oi)aque  white  uodules  beneath  the 
membranes,  and  the  thickening  is  marked.  The 
layers  can  be  peeled  off  as  a  continuous  membrane, 
and  beneath  them  can  be  seen  opaque  yellow  and  gray 
miliary  tubercles.  The  right  pleural  cavity  presented 
old  adhesions  only  at  the  base,  and  it  contained  350 
c.  c.  of  sero-fibriuous  fluid,  the  surfaces  covered  with 
fresh  gray  fibrin ;  the  pleura  and  the  membranes 
slightly  thickened. 
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The  pericardium  was  smooth ;  heart  presented 
uothiiig  abuornial. 

Lungs.  At  the  apex  of  the  left  luug  there  is  an  ir- 
regular cavity  measuring  three  by  five  centimetres,  the 
tissue  about  it  in  a  condition  of  gelatinous  and  tuber- 
culous pneumonia.  There  are  clusters  of  tubercules 
and  miliary  granulations  scattered  throughout  (he  rest 
of  the  lung.  The  right  luug  presents  a  few  scattered 
miliary  tubercles  without  any  very  large  areas  of  con- 
solidation. 

A  few  tine  miliary  tubercles  were  found  in  the  kid- 
neys ;  mesenteric  glands  presented  a  few  small 
tubercles. 

The  condition  of  the  pleura  here  antedated  evi- 
dently the  more  acute  onset  of  his  final  illness,  and  he 
was  probably  the  subject  of  a  latent  tuberculous  pleu- 
risy, followed  by  a  general  infection. 

Case  VIII.  Chronic  tuberculous  pleurisy  with  ef- 
fusion. 

E.  S.,  male,  aged  thirty-oue,  colored,  admitted  Jan- 
uary 12,  1801,  complaining  of  cough,  pain  in  the  right 
side,  and  dyspnoea.  He  has  had  cough  at  intervals  for 
a  year ;  no  haemorrhage.  About  Christmas  of  last 
year  he  got  verv  much  worse,  and  since  then  has  had 
high  fever,  night  sweats,  dyspucea,  and  abundant  ex- 
pectoration. His  family  and  personal  history  are 
good. 

He  is  well-nourished  ;  face,  lips,  mucous  membranes 
and  finger  tips  are  cyanosed.  Temperature,  102'; 
pulse  128  ;  respirations  54.  On  the  left  side  there 
was  duluess  from  the  second  rib,  and  the  heart  was 
pushed  over  to  the  right  side.  He  was  aspirated  and 
twenty-seven  ounces  of  fluid  removed.  After  aspira- 
tion, the  chest  was  clear  to  the  lower  border  of  the 
third  rib,  below  that  dulness  shading  into  flatness  at 
the  base.  The  temperature  range  was  high,  102°  to 
104°,  and  he  had  a  good  deal  of  cough.  The  patient 
was  aspirated  again  on  the  23d,  and  one  litre  of  fluid 
removed.  The  sputa  was  examined  repeatedly,  with 
negative  results,  until  the  first  of  F"ebruary,  when 
bacilli  were  found  in  moderate  numbers.  The  fluid 
did  not  re-accumulate  to  any  extent.  Very  marked 
defective  expansion  on  the  left  side.  Breath  sounds 
were  clear  on  the  right  side  ;  fremitus  was  present  on 
the  left  side  to  the  base,  though  the  dulness  was  still 
very  marked,  and  distant  tubular  breathing  with  fine 
rules.  The  note  states  that  there  was  no  diffuse,  gen- 
eral bronchitis,  such  as  might  occur  with  au  eruption 
of  miliary  tubercles.  Pulse  became  rapid  ;  he  had 
delirium;  the  temperature  kept  high  until  the  31st, 
and  it  fell  to  98°  on  the  3d,  when  he  died. 

Autopsy  (abstract).  Right  pleura  adherent  over 
entire  extent;  firm.  Left  pleural  cavity  contains 
about  1,200  c.  c.  of  slightly  turbid  serum.  Left  lung 
compressed,  tough,  leathery,  dark  red  ;  adherent  pos- 
teriorly along  the  spine;  lower  lobe  presented  several 
firm  tubercles.  The  pulmonary  and  costal  pleural 
layers  were  thickened  and  tuberculous.  Right  lung 
presented,  in  the  upper  lobe,  numerous  firm,  gray 
tubercles  and  caseous  areas.  At  the  apex  a  small  cav- 
ity about  two  centimetres  in  diameter.  The  lower 
lobe  was  very  oedematous.  A  few  miliary  tubercles 
scattered  throughout  the  lung.  Small  ulcer  in  the 
left  vocal  cord.  No  tubercles  in  the  liver  or  spleen  ; 
one  small  tuberculous  ulcer  in  the  intestines. 

More  commonly  the  pleurisy  sets  in  insidiously,  and 
is  the  most  prominent  feature  in  the  case.  There  may 
be  no  suggestions  of  tuberculosis,  but  in  some  instances 


the  history  of  a  previous  attack  or  of  haimoptysis  may 
arouse  suspicions.  After  aspiration  the  fluid  re-accu- 
mulates, and  repeated  tappings  may  be  necessary. 
The  patient  regains  a  certain  measure  of  health,  with 
greatly  thickened  pleural  membranes,  and  persistence 
of  the  dulness  on  the  affected  side.  \A'hon  these  cases 
are  carefully  followed,  a  certain  number  of  instances 
develop  unmistakable  pulmonary  tuberculosis,  or  thev 
die  of  a  general  infection.  The  following  illustrative 
cases  are  of  interest,  from  the  fact  that  they  were 
under  observation  for  longer  periods  than  is  usual  in 
hospital  practice. 

iTo  be  continued.) 


(Original  5llrticlc^. 

rilAGOCYTOSlS.i 

IJV    HAROLD  C.   EU>'Sr,   M.lJ. 

The  idea  of  presenting  a  paper  upon  the  subject  of 
phagocytosis  suggested  itself  to  me  some  time  ago  ; 
for  it  had  seemed  to  me,  from  certain  incidental  con- 
versations, that  perhaps  too  little  attention  was  being 
paid  to  facts  that  are  being  brought  out  in  connection 
with  it. 

This  idea  has  been  strengthened  by  the  publication 
of  the  volume  upon  "  La  Pathologie  Coniparee  de 
ITnflammatioii,"  containing  the  lectures  by  Metschni- 
koff,  delivered  at  the  Institute  Pasteur  two  years  ago. 
Of  course,  much  has  since  been  done,  but,  so  far  as 
the  facts  there  related  have  to  do  with  phagocytosis, 
this  work  is  in  very  much  the  direction  of  that  which 
preceded  it,  and  a  short  review  of  the  whole  subject 
does  not  seem  to  be  uncalled  for. 

This  book  of  Metschnikoff's  appears  to  mark  an 
epoch  in  comparative  pathology,  and  yet  very  little 
attention  has  iieen  jiaid  to  it.  Although,  as  the  author 
says,  the  theory  of  phagocytosis  is  not  explained  in 
its  entirety  in  it,  nevertheless  there  is  enough  of  the 
subject  included  to  amply  repay  the  labor  of  perusal, 
to  those  who  are  interested. 

Before  coming  directly  to  the  subject  matter  of  the 
paper,  a  few  words  of  explanation  are  necessary. 

Ever  since  the  knowledge  of  the  infectious  diseases 
was  so  enlarged  as  it  has  been  by  bacteriological  studies, 
explanations  have  been  sought  of  the  methods  by  which 
bacteria  are  disposed  of  in  the  living  animal  tissues 
when  they  have  once  effected  an  entrance  ;  and  equally 
has  a  solution  of  the  phenomena  of  immunity,  either 
natural  or  acquired,  been  searched  for.  These  pheno- 
mena can  depend  only  upon  some  property  of  the 
tissues  attacked,  that  renders  them  au  unfavorable  soil 
for  the  develojjment  of  the  bacteria  seeking  to  gain  an 
entrance  —  a  fact  that  is  easily  proven  by  the  toxic 
effects  of  sterilized  cultures  when  introduced  into  ani- 
mals that  are  insuscei)tible  to  the  effects  of  the  living 
bacteria,  from  which  these  cultures  are  derived. 

As  offering  some  explanation  of  the  facts  that  are 
matters  of  common  knowledge — the  conditions  of 
immunity  and  the  commoner  ones  of  recovery  from 
infectious  disease  —  there  have  been  a  number  of 
theories  advanced,  and  supported  with  more  or  less 
vigor  and  ability. 

The  bacteria  are  known  to  produce  their  effects  in 
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several  distinct  and  definite  ways:  (1)  by  mechanical 
obstruction  pure  and  simple  ;  (2)  by  abstracting  from 
the  tissues  of  the  body  the  material  necessary  for  their 
own  development,  and,  by  so  much,  depriving  the 
tissue-cells  of  nutrition  necessary  for  their  develop- 
ment; (3)  by  the  production,  during  their  growth, 
and,  either  by  direct  exciting  metabolism,  or,  as  the 
result  of  the  chemical  affinities  of  the  elements  left  in 
unstable  equilibrium  after  those  necessary  for  the 
bacteria  have  been  abstracted,  of  new  chemical  com- 
pounds that  are  destructive  to  their  own  further 
activity,  or  even  to  their  further  existence. 

These  processes  being  generally  known  to  occur  — 
the  actual  destruction  of  the  bacteria  or  the  limitation 
of  their  activity,  going  so  far,  as  to  make  this  latter 
none  at  all  —  have  been  explained  upon  several 
grounds. 

Immunity  —  using  the  term  generally,  to  express 
any  degree  of  limitation  of  the  activity  of  bacteria  — 
has  been  explained  upon  the  ground  that  (1)  the 
bacteria  during  their  growth  in  the  living  tissues,  pro- 
duce the  loss  of  some  material  in  the  tissue-cells  that 
is  necessarj'  for  bacterial  development,  and  that  tliis 
loss  is  not  supplied  to  the  tissue  cells  for  a  definite 
period  of  time,  this  time  varying  in  length  and  cover- 
ing the  period  of  "  immunity  "  of  the  individual  organ- 
ism against  that  special  disease.  This  supposition  is 
purely  theoretical  and  very  little  evidence  of  any  kind 
has  been  brouglit  forward  to  defend  it.  (2)  Tiie 
bacteria  are  supposed  to  produce,  during  their  develop- 
ment, and  in  the  same  way  as  they  produce  the  ele- 
ments hurtful  to  the  tissue-cells,  certain  other  elements, 
or  rather  compounds,  that  are  destructive  to  their  own 
development  and  existence,  and  that  these  new  com- 
pounds, the  result  of  bacterial  development,  are  elimi- 
nated from  the  living  organism  only  slowly  ;  so  that 
during  their  elimination  and  during  their  presence 
only,  the  organism  is  protected  against  a  second  in- 
vasion of  the  bacteria  —  in  other  words,  for  that  lengtli 
of  time  is  immune  against  a  second  attack  of  the  dis- 
ease. If  this  supposition  be  correct,  and  if  these  sub- 
stances are  the  result  of  the  development  of  the 
bacteria,  it  offers  no  explanation  of  the  existence  of 
these  immunizing  substances  in  animals  naturally  im- 
mune to  any  special  disease  —  at  least,  no  more  ex- 
planation than  that  offered  by  the  immortal  "  Topsy  " 
lor  lier  own  existence,  "  she  growed."  Nevertheless, 
a  reference  to  Behring's  latest  publication,  "  Die 
Blulserum  Therapie,"  in  which  his  theories  in  regard 
to  the  occurrence  of  immunity  are  elaborated,  will 
show  that  there  is  a  strong  tendency  to  neglect,  in  the 
light  of  the  more  recent  researches,  all  that  has  gone 
before,  or,  if  the  suspicion  may  be  given  expression, 
much  that  has  not  been  done  in  Germany.  The 
author,  in  seeking  to  show  the  various  methods  that 
have  been  adopted  for  procuring  immunity,  gives  the 
following  tables,  that  furnish  a  satisfactory  summary 
of  the  subject : 

I.  Showing  the  method  of  action  of  the  agent  pro- 
ducing immunity.  It  occurs  (1)  by  the  destruction  of 
the  living  cause  of  the  disease;  (2)  by  hindering  the 
growth  of  this  living  cause  ;  (3)  by  the  destruction  of 
its  infectious  properties  (which  result,  according  to 
Behriug,  is  effected  by  the  taking  away  from  the  bac- 
teria, of  their  power  of  producing  their  poisonous  pro- 
ducts) ;  (4)  by  the  destruction,  in  the  infected  organ- 
ism, of  the  poisonous  material  produced  there ;  (5) 
by  such  a  change  of  the  central  organs  or  of  the  living 


cells,  that  they  obtain  a  higher  degree  of  resisting 
power  against  the  nerve  toxines  and  cell  toxines  pro- 
duced by  the  bacteria. 

II.  The  conditions  necessary  for  the  production  of 
immunity  are  as  follows:  A,  a  passive  state  of  the 
organism  (exhaustion  tlieorj'  and  the  theory  of  non- 
favorable  culture  medium)  ;  B,  a  functional  state  of 
the  organism,  divided  into  (1)  a  function  of  the  living 
condition  of  the  organism  (the  contest  theory),  and 
(2)  a  function  of  the  dead  condition  of  the  organism. 

The  question  of  whether  phagocytosis  plays  any  part 
in  this  process  is  completely  ignored,  unless  it  be  what 
is  meant  by  the  expression  "  the  contest  theory "  ; 
and  certainly  no  stress  is  laid  upon  it,  nor  is  it  con- 
sidered in  any  of  the  statements  made  during  the  course 
of  his  book. 

So  much  and  so  excellent  work  has  been  done  upon 
this  part  of  the  subject,  however,  that  it  is  not  possible 
to  ignore  it  entirely  —  as  many  of  the  workers  of  to-day 
are  inclined  to  do  —  and  even  with  the  brilliant  results 
that  have  been  reached  by  methods,  of  which  phagocy- 
tosis probably  does  not  form  a  part  —  exemplified  in 
this  work  upon  "  Blood-serum  Therapeutics  "  of  Behring 
and  others,  there  remain  many  processes  occurring  in 
the  natural  course  of  disease,  in  which  this  especial 
property  of  the  cells  must  be  reckoned  with. 

The  theory  of  phagocytosis  is  simply  this — that  in 
many  of  the  processes  that  follow  the  introduction  of 
bacteria  into  living  tissues,  certain  cells  of  the  fluid 
and  solid  tissues  of  the  body  act  as  actual  phagocytes; 
they  possess  the  property  of  collecting  about  the  in- 
vaded region,  and  of  englobiug  and  destroying,  by  ab- 
sorption, the  living  bacteria,  that  without  their  inter- 
ference would  flourish,  gain  access  to  other  portions  of 
the  organism,  and  produce  an  attack  of  an  infectious 
disease. 

The  cells  that  are  possessed  of  this  power,  do  not, 
as  is  often  stated,  come  solely  from  the  leucocytes  (the 
white  blood  corjjuscles),  but  under  certain  conditions 
and  in  certain  diseases,  perhaps  in  all,  some  at  least 
are  produced  from  the  fixed  cells  of  the  surrounding 
tissue ;  and  in  such  case  they  have  characteristics  that 
make  them  easily  recognizable. 

One  of  the  first  results  of  experimental  work  that 
called  attention  to  this  englobing  property  of  certain 
cells  seen  in  inoculation  experiments,  was  that  follow- 
ing the  employment  of  injections  of  anthrax  bacilli  in 
animals  that  were  susceptible  and  in  those  that  were 
insusceptible  to  attacks  of  the  bacilli.  In  the  first 
case,  that  of  the  susceptible  animals,  few  leucocytes 
were  found  at  all,  and  those  that  were  present  were 
not  found  to  contain  any  bacteria;  in  this  case  the 
micro-organisms  were  found  in  enormous  numbers  in 
the  blood-vessels,  but  lying  free  in  the  blood-current. 
An  entirely  different  appearance  presented  itself,  how- 
ever, when  the  same  bacteria  were  injected  into  ani- 
mals that  were  immune  to  their  attacks.  In  this  case, 
there  was  found  a  much  larger  number  of  leucocytes, 
and  they  were  seen  to  be  crowded  with  large  numbers 
of  bacilli;  whilst  none,  or  almost  none  of  the  bacteria 
were  to  be  found  in  the  blood  current  or  in  other  parts 
of  the  body  than  that  in  which  they  had  been  intro- 
duced. This  appearance  was  found  to  be  present,  not 
only  in  animals  that  were  possessed  of  a  natural  im- 
munity to  anthrax,  but  in  those  that  had  been  made 
artificially  immune  as  well.  The  natural  sequel,  there- 
fore, was  that  this  complete  contrast  should  have  at- 
tracted attention,  and  should  have   been  seized  upon 
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in  order  to  explain,  not  ouly  immunity  pure  and  sim- 
ple, but  the  destruction  of  tlie  bacteria  in  the  body  and 
the  recovery  from  an  infectious  disease  as  well. 

It  is  to  Metschnikoff  that  the  first  statement  and 
implitication  of  this  theory  is  due  (and,  lately,  to  cer- 
tain of  his  followers  and  proselytes  also) ;  and  his  as- 
Gertious  have  been  supported  by  the  most  brilliant 
series  of  minute  and  painstaking  investigations  of  re- 
cent years. 

Starting  with  known  observations,  made  during 
many  years  upon  unicellular  organisms,  he  sought  to 
apply  the  results  of  these  observations  to  the  single 
cells  of  more  complcv  beings.  It  has  long  been 
known  that  the  unicellular  plants  are  capable  of  en- 
illobing  granules  of  pigment,  which  remain  for  a  longer 
"r  shorter  time  in  their  interior,  and  that  soluble  sub- 
-rances,  taken  up  in  the  same  way,  would  disappear 
gradually,  and  that  it  is  in  this  way  that  nutrition  is 
btained.  Observations  were  further  made,  showing 
tiiat  in  not  exceptional  cases,  these  same  single-celled 
■  rganisms  were  capable  of  euglobing  living  bacteria, 
iiid  that  bacteria  thus  taken  up  would  gradually  disap- 
pear in  the  same  way  as  did  the  particles  of  nutritious 
material  ;  the  characteristics  of  this  disappearance  be- 
ing a  gradual  paling  of  the  rod,  a  granular  appearance, 
and  finally  its  complete  fading  from  view. 

These  phenomena  were  seen  to  be  of  regular  occur- 
rence, not  appearing  as  variations  and  unusual  accom- 
paniments of  special  conditions;  they  were  distinctly 
a  provision  of  Nature  for  the  nutrition  of  the  amoebai, 
and  for  ibeir  protection  against  the  attacks  of  hurtful 
agencies. 

At  the  same  time,  the  action  was  so  similar  to  what 
lias  alread\  been  said  had  been  observed  in  the  case  of 
Liuimals  immune  to  anthrax  when  inoculated  with  the 
bacilli  of  that  disease,  that  it  was  inevitable  that  a 
comparison  should  be  drawn  between  the  two,  and  a 
similarity  of  action  sought  to  be  established.  To  carry 
out  the  idea,  the  living  tissue  is  to  be  looked  upon  as  a 
collection  of  single  cells,  certain  of  them  endowed  with 
the  power  of  independent  action  under  certain  circum- 
stances. Under  most  of  the  conditions  of  vitality,  of 
course,  there  is,  and  must  be,  a  certain  oneness  of  life, 
necessary  for  the  higher  vitality  of  the  organism  of 
which  they  are  but  constituent  parts  ;  but  under  ex- 
citing force  of  differing  kinds  this  unity  is  done  away 
with,  and  to  some  classes  of  these  cells  of  living  tissue 
is  ascribed  the  duty  of  protection  and  repulsion  that 
may  be  carried  out  in  various  ways. 

Therefore,  the  fundamental  idea  of  phagocytosis  is 
that  living  multicellular  tissue  is  to  be  looked  upon  as  a 
collection  of  single  cells  capable  of  individual  action, 
in  classes,  under  special  circumstances.  This  being 
the  case,  it  remained  to  show  if  any  of  the  cells  of 
complex  tissue  had  this  power  of  independent  action  ; 
and  the  question  did  not  need  to  be  asked  long  before 
an  affirmative  answer  could  be  made.  In  fact,  it  had 
already  been  made,  in  the  researches  of  Cohnheim  and 
all  his  followers,  upon  the  migratory  powers  of  the 
white  blood-corpuscles  in  response  to  any  irritation  of 
the  hurtful  kind  ;  and  all  that  was  at  the  time  known 
in  regard  to  these  bodies  was  in  the  nature  of  a  prop 
of  any  theory  that  explained  this  responsive  action  by 
a  tendency  towards  resistance  to  an  invasion  of  hurt- 
ful elements.  But  at  first  the  idea  was  that  their  mi- 
gration was  simply  for  the  building  up  of  a  protective 
wall  against  the  further  advance  of  the  attacking  force, 
the  nature  of  which  was  not  at  all  understood  until 


modern  methods  of  bacteriology  came  into  use.  Then 
only,  did  the  conception  occur,  that  there  might  bo 
something  more  in  the  part  played  by  the  leucocytes 
than  a  simple  negative  opposing  force,  and  the  devel- 
opment of  this  conception  led  to  the  e.\periraents  upon 
phagocytosis. 

Metschnikoff's  first  paper  upon  the  subject  was 
published  some  ten  years  ago,  and  has  been  followed 
rapidly  by  others  in  the  same  direction,  until  the  mass 
of  material  that  he  has  collected  is  enormous,  and  ab- 
solutely astonishing  to  one  who  becomes  familiar  with 
it  for  the  first  time.  The  literature  this  experimenter 
has  produced  is  scattered  through  the  pages  of  many 
journals,  both  French  and  German,  although  of  late 
years  most  of  his  original  work  is  to  be  found  in  the 
volumes  of  the  Annales  de  I' Iitslilut  Pasteur. 

As  applied  to  the  complex,  multicellular  organisms, 
much  of  the  original  work  was  done  with  the  bacillus 
of  anthrax,  both  in  its  full  strength  and  in  an  attenuated 
condition,  and  the  experiments  were  conducted  upon 
Jo<A  warm-  and  cold-blooded  animals  —  in  the  former 
case  upon  rabbits,  guinea-pigs,  and  rats,  and  in  the 
latter  upon  daphnia,  other  small  animals,  and  espe- 
cially upon  frogs.  With  the  latter,  many  of  the  ex- 
periments were,  of  necessity,  made  upon  them  at  a 
temperature  above  that  at  which  they  ordinarily  lived  ; 
and  while,  at  their  normal  temperature,  they  are 
insusceptible  to  the  action  of  the  anthrax  bacilli,  this 
immunity  disappears  when  their  bodies  are  raised 
to  such  a  temperature  as  will  permit  of  the  develop- 
ment of  these  bacilli.  According  to  iMetscIinikoff,  the 
immunity  at  the  lower  temperature  is  due,  not  alone 
to  the  unfavorable  condition  for  the  growth  of  the 
bacilli,  but  also  to  the  phagocytic  action  of  the  white 
corpuscles,  which  at  this  temperature  —  their  normal 
one  —  are  found  to  be  full  of  the  bacilli,  a  fact  which 
is  not  observed  when  the  animal  is  raised  to  a  higher 
temperature  and  becomes  suscejjtible  to  the  disease  ; 
he  explaining  this  susceptibility  by  the  hindrance  to 
the  action  of  the  white  corpuscles  by  their  unnatural 
temperature,  whilst  Baumgarteu  remarks  that  frogs 
raised  to  such  a  temperature  would  die  anyhow,  but 
omits  to  state  how  this  occurs  so  early  as  is  the  case 
after  inoculation  with  anthrax  bacilli. 

The  experiments,  however,  were  not  limited  to  work 
with  the  virus  of  anthrax,  either  attenuated  or  of  full 
virulence ;  but  investigations  have  been  made  upon 
many  other  diseases,  notably  chicken-cholera,  tubercu- 
losis (as  a  type  of  a  chronic  inflammation),  septicjemias 
of  various  kinds,  and  serous  inflammations.  In  the 
latter  forms  of  reaction,  it  is  true  that  very  few  cells 
possessed  of  phagocytic  action  are  to  be  seen ;  but,  as 
Metschnikoff  says,  it  is  equally  true  that  these  forms 
of  inflammation  are  as  yet  but  incompletely  understood, 
and  if,  because  a  thing  has  not  been  seen,  its  existence 
be  absolutely  denied,  an  unscientific  conclusion  would 
be  reached. 

As  a  result  of  all  this  work,  which  has  been  8up|)orted 
by  what  Metschnikoff  considers  as  of  equal  inij)ortance, 
the  pursuit  of  similar  studies  upon  invertebrates  as 
well  as  vertebrates,  the  general  conclusion  has  been 
reached  from  the  observed  phenomena,  that,  in  nearly 
all  (if  not  all)  of  the  infectious  diseases,  an  important 
part  in  the  destruction  of  the  invading  bacteria  is 
played  by  certain  individual  cells  endowed  with  phago- 
cytic powers.  Many  interesting  properties  of  the  cells 
of  animal  tissues  have  been  brought  out  as  well. 

In  the  first  place,  it  seems  to  have  been  definitely 
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determined  that  the  phagocytic  power  is  not  confined 
by  any  means  to  the  leucocytes,  derived  from  the  wliite 
hlood-corpuscles,  but  that  the  single  nucleated  cells  of 
a  larger  size  than  the  ordinary  multinuclear  bodies 
commonly  seen  in  any  purulent  exudation  are  derived 
from  some  of  the  fixed  tissue  elements  in  the  neighbor- 
hood of  the  reacting  locality.  These  are  the  "  macro- 
phagocytes,"  which  are  always  possessed  of  a  single 
nucleus,  and  are  usually  larger  than  their  neighbors, 
and  are  so  called  to  distinguish  them  from  the  "  micro- 
phagocytes  "  that  are  multinuclear  and  are  derived  from 
the  leucocytes  or  white  blood-corpuscles;  the  main  dis- 
tinction in  all  cases  being  the  possession  of  more  than 
one  nucleus,  and  not  the  size,  which  may  vary  very 
slightly.  (The  further  division  of  the  leucocytes  may 
be  found  in  Metschuikoff's  book  on  "  lufiammation," 
p.  131.)  These  macrophagocytes  are  possessed  of  the 
power,  under  certain  conditions,  of  englobiug  and 
destroying  the  microphagocytes  as  well  as  bacteria ; 
and  in  those  cases  in  which  they  are  freely  formed, 
seem  to  have  more  active  phagocytic  properties,  as 
against  bacteria,  than  have  the  microphagocytes.  In 
a  comparatively  recent  work,  Metschnikoff  also  de- 
scribes the  formation  of  phagocytes  from  the  invaded 
muscular  tissue,  to  which  he  has  given  the  name  of 
"  myophagocytes."  - 

Another  of  the  exceedingly  important  properties  of 
the  cells,  that  these  recent  investigations  has  brought 
out,  is  that  of  "  chemiotaxis,"  which  is  the  property 
that  movable  cells  have  of  responding  to  irritation  of 
any  kind  —  either  chemical,  as  in  the  case  of  simple 
chemical  irritants,  or  vital,  as  in  the  case  of  invading 
bacteria,  the  latter,  of  course,  being  frequently  double 
in  its  action,  both  chemical  and  vital.  This  response 
to  external  irritation  is  of  an  active  kind,  and  is  man- 
ifested by  actual  movement  towards,  or  away  from,  the 
irritant  material.  These  two  classes  of  movement  are 
called  positive  chemiotaxis,  and  negative  chemiotaxis, 
according  as  the  movement  is  towards  or  away  from 
the  invaded  part ;  and  the  property  is  manifestly  an 
exceedingly  powerful  one,  for  it  is  seen  to  occur  in  all 
kinds  of  experiments  and  natural  phenomena  of  the 
sort  that  would  call  it  out,  and  is  an  occurrence  familiar 
to  every  one  who  has  ever  seen  a  swelling  in  any  ol 
the  vital  tissues,  the  result  of  any  sort  of  irritation. 

From  all  the  work  that  he  and  his  followers  have 
done  in  this  direction,  Metschnikoff  reaches  his  well- 
known  conclusions  in  regard  to  phagocytosis:  that  it 
is  an  active  factor  in  the  production  of  immunity  from 
an  infectious  disease  or  in  the  recovery  from  such  a 
disease;  and  that  there  is  always  an  effort  made  in  this 
direction,  by  such  cells  of  the  organism  as  may  be 
possessed  of  this  property  of  englobing  and  destroying 
bacteria. 

The  objections  that  have  been  raised  to  his  conclu- 
sions  are  many,  and  have  come  very  largely  from  Ger- 
man observers.  Negative  evidence  in  such  a  question 
may  well  be  excluded ;  and  an  examination  of  the 
positive  facts  brought  forward  is  exceedingly  interest- 
ing. 

Among  the  most  active  opponents  of  the  assertions 
made  by  Metschnikoff  was  Christmas- Dirckinck-IIolm- 
feld."  Defining  his  idea  of  Metschuikoff's  idea  of 
phagocytosis,  he  says  that  it  is  the  ability  of  the  leuco- 
cytes of  various  animals  to  "  eat "  (and  thereby  de- 
stroy) invading   bacteria,  and  that  immunity  against 


infectious  disease  depends  upon  this  ability  of  the 
leucocytes ;  that  every  organism  is  immune  to  all 
parasitic  diseases,  the  parasites  of  which  can  be  eaten 
by  the  phagocytes  of  the  organism,  whilst  an  organism 
cannot  defend  itself  against  any  microparasite  whose 
chemical  or  physiological  properties  are  such  that  it 
cannot  be  destroyed  by  the  leucocytes.  This  theory 
was  at  first  received  with  enthusiasm  until  Baumgarten 
objected  to  it.^  An  answer  to  his  objections  being 
made  by  Metschnikoff,''  Ribbert "  made  certain  experi- 
ments with  the  aspergillus  fumigatus  and  fiavoscens, 
by  injections  into  the  ear  vein  of  rabbits.  As  a  result, 
he  saw  a  wall  of  leucocytes  built  about  the  spores  (in 
the  lung,  the  liver,  and  the  spleen),  by  means  of  which 
their  sprouting  was  circumscribed  and  was  sometimes 
prevented  entirely  ;  and  he  concluded  that  the  leuco- 
cytes prevented  the  development  by  suffocation,  that 
is,  by  preventing  the  access  of  oxygen  to  the  spores. 

Wyssokowitsch '  found  that  after  the  injection  of 
non-pathogenic  bacteria  into  the  blood-vessels,  some  of 
them  were  taken  up  by  the  endothelial  ceils  of  the 
capillaries,  but  he  could  determine  no  activity  of  the 
white  blood-corpuscles  in  taking  up  the  bacteria,  and 
therefore  concluded  that  phagocytosis  plays  but  a  sub- 
ordinate part  in  producing  the  harmlessness  of  bacteria. 
Such  a  conclusion  at  the  present  time,  from   such   ex-  1 

periments,  would  certainly  not  be  justified.  ' 

The  special  theoretical  objections  raised  by  Christ- 
mas-Dirckinck-lIolmfeld    are  that   Metschuikoff's  ex-  ■ 

periments  were  made  mostly  upon  cold-blooded  ani- 
mals kept  at  a  temperature  of  36°C.,  and  that  his  ex- 
periments upon  warm-blooded  animals  were  very  few ; 
that  it  is  true  enough  that  in  warm-blooded  animals 
and  in  virulent  diseases,  like  mouseseptic;emia  and  tu- 
berculosis, there  is  manifest  a  tendency  on  the  part  of 
the  cells  to  take  up  the  bacteria,  but  it  is  also  true  that 
the  bacteria  of  suppuration  are  almost  never  seen  in 
the  cells.  He  considers,  also,  that  not  enough  atten- 
tion was  paid  to  the  changes  in  the  local  site  of  the 
inoculation,  and  devoted  his  experiments  to  showing 
that  these  may  be  of  the  utmost  importance,  lie  used 
rabbits,  mice  and  white  rats  for  animals,  and  anthrax 
bacilli  for  material ;  the  latter  because  Metschnikoff 
had  done  so,  and  also  because  they  are  easily  seen,  easily 
cultivated  and  characteristic.  Rabbits  and  mice  are 
very  susceptible,  whilst  rats  are  very  insusccj)tible  — 
in  fact,  almost  immune  —  to  inoculations  of  these  ba- 
cilli; so  that  all  sorts  of  variation  of  effect  may  be 
seen  by  the  use  of  these  three  kinds  of  animals.  "  The 
results  show,  constantly,  a  variation  in  the  changes  at 
the  point  of  inoculation,  in  accordance  with  the  greater 
or  less  susceptibility  of  the  animal  towards  the  material 
employed."  Subcutaneous  inoculation  in  mice  and  rab- 
bits gave,  twenty-four  hours  afterwards,  a  slight  amount 
of  clear  serous  exudation,  that  contained  many  anthrax 
rods,  but  no  (or  almost  no)  pus-corpuscles,  and  the 
number  of  these  did  not  increase  as  time  went  on  ; 
there  was  only  a  local  oedema,  never  any  suppuration. 
With  rats,  on  the  other  hand,  the  conditions  found 
were  different.  In  all  these  animals  experimented 
upon,  pus  constantly  occurred  in  the  secretion  from 
the  wound,  the  amount  varying  with  the  virulence  of 
the  material  used  and  the  greater  or  less  susceptibility 

*  Berl.  klin.  Woch.,  18«4  ;  and  Lehrbuch  dcrl'atli.  Mykol.,  ISBG. 

'  Ueber  den  Kanipf  der  Zellen  gegen  Erysiuelkokken  :  VircU. 
Arch.,  Bd.  107. 

»  Unt.  ii.  d.  Schicksal  Path.  Pilze  im  Urganismue  :  Deut.  Med. 
Wooh.,  1885,  No.  31. 

'  IJ.  d.  Schicksal  d.  ins  Blut  lujicierten  Mikroorganisuien  Im  Korper 
des  Wirbelthieren  :  Zeit.  f.  Hyg.,  Bd.  1.,  No.  1. 
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of  the  individual  :)uimal  to  the  virus  ;  the  older  the  rat, 
the  more  marked  the  amount  of  pus. 

Euijiloyment  of  attenuated  virus  gave  a  very  differ- 
ent result,  so  far  as  rabbits  and  mice  were  concerned  ; 
in  this  case  there  always  occurring  a  small  localized 
suppuration. 

The  results  of  his  inoculation  experiments  were, 
brieHy.  as  follows :  inoculation  of  anthrax  bacilli  of 
full  virulence  produced  in  very  susceptible  animals 
(rabbits  and  mice)  a  very  slight  (or  almost  no)  reac- 
tion at  the  seat  of  the  inoculation  ;  suppuration  never 
occurred  ;  the  inoculated  bacteria  quickly  found  ilieir 
way  throughout  the  organism  by  means  of  the  lymj)!!- 
and  blood-channels,  where  they  developed  with  great 
rapidity  and  produced  the  death  of  the  animals.  In 
slightly  susceptible  animals,  the  inoculated  material 
produces  a  perceptible  suppurative  reaction  in  the  tis- 
sues, and  this  pus-formation  is  in  proportion  to  the 
greater  or  less  susceptibility  of  the  animals  experi- 
mented upon  ;  the  less  the  susceptibility  the  greater 
the  amount  of  pus-formation. 

Pus-formation,  therefore,  plays  no  slight  part  in  the 
determination  of  the  greater  or  less  susceptibility  of 
animals  towards  anthrax ;  and  not  only  in  this  dis- 
ease, but  the  same  thing  is  true  of  many  of  the  infec- 
tious diseases.  It  is  a  common  observation  that  the 
most  virulent  infectious  diseases  —  those  in  which 
death  occurs  in  a  very  short  time  (from  hours  to  days) 
—  are  precisely  those  in  which  pus-formation  does  not 
occur;  whilst  those  that  are  slow  in  actiou,  in  which 
fatal  results  occur  late,  if  at  all,  are  equally  those  in 
which  marked  pus-formation  is  seen. 

This  is  perfectly  true  ;  but  the  facts  may  easily  be 
interpreted  in  the  line  of  believing  that,  where  pus- 
formatioujdoes  not  occur,  the  phagocytic  power  of  the 
body  cells  has  been  overcome  by  some  influence  upon 
their  chemiotactic  properties,  rather  than  to  make  it  a 
ground  for  rejecting  recorded  observations,  or  for  re- 
lying upon  the  explanations  of  our  author  that  follow. 
He  considers  that  the  means  by  which  the  bacteria  are 
rendered  harmless,  are  to  be  ascribed  much  more  to 
chemico-biological  action  than  to  any  power  of  the 
cells  to  absorb  corpuscular  elements,  which  is  Met 
schnikoffs  "anomalous  supposition."  He  further  states 
that  by  the  observation  of  the  behavior  of  the  pus  in 
insusceptible  animals,  it  can  be  seen  that  the  cells  play 
no  such  part  as  is  ascribed  to  them  by  MetschnikolT  ; 
for  example,  in  the  pus  in  rats  inoculated  with  an- 
thrax, and  in  animals  in  which  the  white  corpuscles 
could  with  ease  destroy  the  bacilli,  very  few  of  the 
bacteria  are  to  be  found  in  the  cells ;  most  of  them  are 
lying  free  in  the  fluids,  and  very  few  of  them  iti  the 
cells,  whilst  these  show  a  slight  tendency  only  to  de- 
stroy the  bacilli.  The  inoculation  of  attenuated  an- 
thrax-cultures in  rabbits  and  mice  shows  the  same 
thing  —  only  rarely  is  there  a  rod  in  the  cells;  and  in 
rabbits  inoculated  with  cultures  of  full  virulence,  when 
pas-corpuscles  are  found  at  all,  it  is  only  here  and 
there  that  a  rod  is  to  be  seen  in  a  cell ;  and  the  same 
is  true  of  mice. 

These  results,  the  author  claims,  and  with  justice, 
are  in  sharp  contrast  to  thos<:  of  MetschnikofI,  who,  he 
says,  used  mostly  warm-stage  preparations  from  warm- 
blooded animals,  with  no  observations  in  the  living  an- 
imals, most  of  his  work  being  done  upon  cold-blooded 
animals,  and  therefore  inapplicable  to  the  warm-blooded 
races. 

He  gives  other  experiments,  tending,  as  he  thinks, 


to  show  tliat  the  bacilli  are  killed  before  phagocytosis 
can  be  supposed  to  have  had  time  enough  to  take  ef- 
fect, and  considers  that  the  overcoming  of  these  bacte- 
ria must  be  due  either  to  the  absence  of  oxygen  or 
else  to  the  production,  during  their  development,  of 
some  material  hurtful  to  Clieir  own  existence. 

(To  be  continued,) 


CASES  OF  RKMOVAL  OF  THE  .APPENDIX 
VERMIFORM  IS  BETWEEN  ATTACKS  OF  HE- 
LAPSING  INFLA.MMATION. 

ItY  A.   T.   i'ABOT,   A.M.,    M.I)., 

Surtjeoii  to  the  Massachusetts  General  I/nspital. 

The  contrast  between  an  operation  for  the  removal 
of  the  appendix  vermiformis  in  an  interval  between 
attacks  of  inflammation,  and  the  same  operation  done 
in  the  midst  of  an  attack,  is  very  striking. 

'When  summoned  to  operate  in  the  midst  of  an  at- 
tack, the  surgeon  finds  the  patient  usually  exhausted 
by  want  of  sleep  and  by  pain.  The  field  of  operation 
is  not  aseptic,  and  the  treatment  previously  directed 
against  the  inflammation  with  hot  and  stimulating 
fomentations,  often  of  sufTicient  strength  to  cause 
blistering,  has  put  the  skin  in  a  condition  that  makes 
asepsis  impossible. 

Then,  the  distention  of  the  intestines,  due  partly  to 
the  inflammation,  and  partly  to  the  opium  which  has 
been  administered,  interferes  very  decidedly  with  the 
operation.  The  tympanites,  lifting  the  abdominal 
wall  forward,  increases  the  depth  at  which  the  appen- 
dix lies,  so  that  it  greatly  adds  to  the  diflicuity  of 
bringing  it  to  the  surface  and  removing  it. 

The  presence  of  pus  in  these  cases,  too,  adds  a  very 
serious  complication.  When  the  pus  is  shut  up  in  a 
circumscribed  cavity,  the  walls  of  which  are  composed 
of  agglutinated  coils  of  intestines,  it  may  become  im- 
possible to  properly  separate  and  remove  the  appendix 
without  liberating  the  pus  among  the  healthy  coils 
and  infecting  the  general  abdominal  cavity.  This 
condition  may  thus  prevent  the  ideal  completion  of 
the  operation  by  the  removal  of  the  appendix. 

But  suppose  the  operation  completed.  It  is  almost 
invariably  necessary  to  establish  drainage,  and  for 
this  purpose  to  leave  the  wound  in  the  abdomen  but 
imperfectly  closed.  This  imperfect  closure  of  the 
wound  leaves  great  liability  to  hernia. 

After  this  picture  of  the  difficulties  which  surround 
the  operation  done  for  an  acute  ajipendicitis,  look  at 
the  condition  which  obtains  when  the  operation  is 
done  in  an  interval  of  health  between  attacks.  With 
thorough  antiseptic  precaution,  the  surgeon  approaches 
the  patient,  who  has  been  put  in  the  best  possible  con- 
dition for  the  ojieration.  His  bowels  have  been  eniptie<l 
of  their  contents  until  the  abdominal  wall  is  flat  and 
soft.  His  strength  has  been  attc^nded  to,  and  he  is  in 
the  best  physical  condition  ;  his  kidneys  are  acting 
well  ;  his  skin  has  been  thoroughly  prepared,  so  that 
there  is  no  danger  of  contamination  from  the  outside; 
and  after  the  opening  has  been  maile,  the  appendix, 
though  perhaps  tied  by  adhesions  and  possibly  so  held 
by  them  as  to  be  removed  with  difficulty,  is,  at  least, 
not  surrounded  by  pus,  and  the  dissection  necessary  to 
free  it  can  be  carried  out  under  the  intelligent  guid- 
ance of  the  eye. 

The  collapsed  condition  of  the  intestines  gives  the 
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operator  room  to  work,  and  at  the  same  time  to  shut 
off  the  rest  of  the  peritoneal  cavity  with  sponges  dur- 
ing the  manipulations.  At  the  end  of  the  operation, 
there  being  no  necessity  for  drainage,  the  abdominal 
wound  can  be  tightly  and  carefully  sutured,  so  as  to 
reduce  the  danger  of  any  subsequent  hernial  protrusion 
to  a  minimum. 

An  operation  done  in  an  interval  of  health  has, 
then,  very  great  advantages  over  an  operation  done  in 
the  midst  of  an  attack  of  inflammation.  It  would, 
therefore,  seem  wise,  in  cases  of  recurrent  appendicitis 
(in  which  the  attacks  are  sufficiently  severe  to  make 
it  seem  probable  that  an  emergency  operation  may  bo 
required  in  some  of  them),  to  accept  the  lesser  risk 
and  to  do  the  operation  when  the  patient  is  compara- 
tively well.  Especially  is  this  the  case  when,  owing 
to  the  patient's  habits  and  inclinations,  it  is  extremely 
irksome  to  have  the  danger  of  an  attack  hanging  over 
him  and  interfering  with  his  arrangements  for  business 
and  pleasure. 

It  is  impossible  to  lay  down  any  rules  by  which  the 
question,  to  operate  or  not  to  operate,  shall  be  decided  ; 
but  this  judgment  must  be  made  in  each  case  for  it- 
self. 

The  cases  which  I  have  operated  upon  and  those 
which  I  have  seen  in  the  hands  of  other  surgeons, 
have  shown  me  that  there  is  always  a  distinct  reason 
for  the  tendency  to  recurrence  of  inflammation.  In 
one  of  them  it  was  found  that,  through  the  inflamma- 
tory action  about  the  appendix,  nature  was  effecting  a 
cure  of  the  condition.  In  the  others,  however,  there 
did  not  seem  to  be  any  likelihood  that  the  process  was 
tending  towards  a  cure.  The  following  cases  are  re- 
])orted  as  a  contribution  to  the  knowledge  of  the  con- 
ditions which  are  likely  to  be  found  in  these  patients. 

Case  I.  The  flrst  operation  of  this  sort  that  I  did 
was  on  a  young  man  of  twenty-five,  in  November, 
1890.  It  has  already  been  reported  at  length,  and  1 
will  only  mention  here  the  fact  that  I  have  recently 
heard  of  him  as  having  been  perfectly  well  since  the 
operation. 

The  appendix  in  this  case  was  strongly  bent  back- 
ward beneath  the  caicum.  It  was  somewhat  enlarged, 
with  thickened  walls,  which  were  infiltrated  with  round 
cells.  The  mucous  membrane  was  destroyed  by  an 
extensive  ulceration  of  its  surface. 

Ca.se  II.  Philip  McD.,  twelve  years  old,  was  sent 
to  the  Massachusetts  General  Hospital,  July  7,  1891, 
by  Dr.  Cowdrey,  of  Stoneham,  with  the  following  his- 
tory: 

In  November,  1890,  he  had  his  first  attack  of  severe 
abdominal  pain.  This  was  accompanied  by  vomiting 
and  constipation.  The  pain  was  felt  across  the  whole 
abdomen  and  lasted  for  three  or  four  days.  Since 
that  time  he  had  had  twelve  distinct  attacks  and  many 
slight  threatenings  of  an  attack.  At  first  there  would 
be  three  or  four  weeks  between  the  attacks,  but  latterly 
they  had  followed  each  other  with  intervals  of  ten 
days  or  less.  The  pain  in  the  later  attacks  had  always 
been  distinct!}'  localized  in  the  right  iliac  region,  and 
a  tumor  had  been  noticed  in  the  right  side.  This 
tumor  had  not  disappeared  in  the  last  two  mouths,  al- 
though it  diminished  in  size  between  the  attacks. 

He  was  kept  under  observation  for  three  or  four 
weeks,  and  then,  being  in  a  quiescent  state,  he  was 
operated  upon. 

An  incision  was  made  in  the  right  linea  semilunaris, 
and  the  tumor,  which  was  then  about  the  size  of  a 


mandarin  orange,  was  found  to  be  made  up  of  omeutuan 
and  coils  of  intestine  bound  together.  These  being 
separated  and  pulled  aside,  the  end  of  the  cajcum  was 
found,  and  by  following  the  tendinous  line  in  its  wall, 
the  appendix  was  found  to  be  sharply  curled  back  be- 
neath the  caput  coli  and  closely  adherent  in  this  posi- 
tion. Persistent  attempts  were  made  to  separate  it 
from  its  connection  with  "the  caicum,  but  it  was  found 
impossible  to  do  this  without  serious  danger  of  exten- 
sive laceration  of  the  bowel.  It  being  thought  that  in 
its  closely  adherent  condition,  it  was  not  likely  to  give 
subsequent  trouble,  and  in  the  belief  also  that  the 
attacks  of  pain  might  have  been  partly  due  to  the  ad- 
hesions in  the  region  about,  the  operation  was  aban- 
doned and  the  wound  was  closed  by  sutures. 

The  bowels  moved  on  the  second  day,  and  the  boy 
made  an  excellent  recovery,  going  home  at  the  end  of 
the  third  week. 

I  subsequently  heard  from  Dr.  Cowdrey  that  he  had 
one  or  two  slight  feelings  of  discomfort  soon  after  he 
got  home,  and  that  since  that  time  he  has  been  per- 
fectly well. 

Case  III.  Harry  W.  L.,  aged  twenty-two,  a  ma- 
chinist, entered  the  hospital  October  19,  1892,  with 
the  object  of  having  the  appendix  vermiformis  re- 
moved in  an  interval  between  attacks  of  inflammation. 

He  had  his  first  attack  of  pain  in  this  region  ten 
mouths  and  a  half  before  entrance  and  since  that  time 
he  has  had  eighteen  attacks,  which  occurred  about 
every  two  weeks  when  working,  but  when  he  was 
idle  the  intervals  were  lengthened  to  six  or  eight 
weeks.  The  earlier  attacks  did  not  keep  him  from 
his  work.  The  pain  was  not  very  sharp  at  first,  but 
it  was  distressing  and  gradually  increased  until  it 
usually  induced  vomiting.  The  pain  was  always 
mainly  localized  in  the  right  iliac  region,  but  spread 
from  there  in  many  of  the  attacks  over  the  abdomen, 
which  tlieu  became  much  distended.  The  attacks 
usually  passed  ofl'  slowly  and  in  the  intervals  between 
them  he  was  perfectly  well.  The  patient  said  that  he 
could  feel  a  lump  in  the  region  of  the  appendix  just 
after  each  attack.  He  was  a  slender  man  of  medium 
size. 

Examination  revealed  but  little  in  the  region  of  the 
appendix.  Deep  pressure  showed  slight  tenderness 
and  there  was  a  little  mass  to  be  felt  about  where  the 
appendix  might  be  expected.  An  examination  of  the 
urine  showe<l  tiie  presence  of  a  few  hyaline  and  granu- 
lar casts,  with  some  blood  and  some  epithelial  cells 
adherent ;  due  probably  to  a  slight  renal  hyperaimia. 
He  was  kept  quiet  and  treated  with  the  liberal  admin- 
istration of  water  and  with  counter-irritants  over  the 
kidneys  for  a  few  days,  when  this  condition  of  the 
urine  gradually  disappeared.  While  waiting  for  this, 
the  patient  had  a  slight  attack  of  pain  in  the  region  of 
the  appendix.  Nothing  could  be  felt  during  this  at- 
tack, although  it  was  severe  enough  to  induce  vomiting. 
There  was  no  rise  of  temperature  during  it. 

The  patient  finally  being  in  good  condition,  the 
operation  was  done  on  October  26,  1892. 

Incision  was  made  in  the  usual  place,  the  caicum 
presented  and  the  appendix  was  readily  found.  It  was 
little,  if  at  all,  increased  in  size  ;  the  end  of  it  was 
free,  but  at  the  middle  it  was  tied  down  by  a  band  of 
adhesions  which  bent  it  upon  itself  to  a  right  angle. 
From  this  point  to  the  cajcum  there  were  many  adhe- 
sions, but  they  yielded  readily. 

The  meso-appendix  having  been  separated,  the  ap- 
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ppiidix  was  tied  close  to  the  CKCum  and  then  divided, 
a  little  cuff  of  the  serous  coat  having  been  turned  back 
before  the  division  of  the  muscular  and  mucous  coats. 
This  cuff  was  then  turned  over  the  stump  and  stitched 
with  one  or  two  intestinal  sutures. 

After  removal  it  was  found  that  the  appendix,  wliich 
was  somewhat  thickened  bv  chronic  inflanimation, 
contained  a  very  small  concretion.  The  wound  was 
closed  by  silk  sutures  and  the  patient  made  a  good 
recovery.  He  w.as  out  of  bed  on  the  twelfth  day,  and 
went  home  at  the  end  of  three  weeks.  Since  that 
time  he  has  remained  perfectly  well. 

Case  IV.  Frederic  C.  A.,  aged  nineteen,  a  clerk, 
was  sent  to  me  by  Dr.  Cleaves,  of  Jledford,  in  Octo- 
ber, 1892,  with  the  history  that  he  had  had  two  sharp 
attacks  of  appendicitis.  The  first  of  these  att.acks  had 
occurred  a  year  and  a  half  before,  and  the  last  one 
had  occurred  in  the  previous  April. 

The  first  attack  began  with  a  very  sharp  pain  in  the 
front  of  the  abdomen  in  the  right  iliac  region.  The 
pain  gradually  increased  until  the  third  day,  when  the 
patient  took  to  his  bed.  There  w^as  tenderness  in 
the  region  of  the  appendix,  but  no  distention.  Nausea, 
vomiting  and  diarrhoea  accompanied  the  attack,  and 
the  bowels  continued  loose  for  a  month.  The  pain 
was  very  severe  and  required  the  liberal  use  of  mor- 
phine for  its  control.  One  week  after  the  commence- 
ment of  this  attack  a  lump  the  size  of  an  orange  was 
noticed  in  the  right  iliac  region,  and  this  could  also  be 
felt  through  the  rectum.  As  convalescence  was  estab- 
lished, this  lump  gradually  and  completely  disappeared. 

He  was  then  well,  except  for  occasional  slight  pain 
in  that  region,  until  the  second  attack.  This  was  like 
the  first,  except  that  it  only  lasted  one  week  and  no 
tumor  was  discovered.  The  patient  had  been  pretty 
well  since  this  last  attack,  but  insisted  upon  having 
the  operation  done,  as  he  dreaded  the  possibility  of 
another  attack,  and  feared  the  chance  of  its  occurring 
when  medical  aid  was  not  easily  to  be  had. 

The  examination  of  the  abdomen  was  wholly  nega- 
tive. After  consultation  with  Dr.  R.  H.  Fitz,  it  was 
decided  to  accede  to  the  patient's  request,  and  the  opera- 
tion was  performed  November  1,  1892. 

The  incision  was  made  in  the  usual  place  and  the 
caecum  was  readily  found.  The  appendix  extended 
directly  down  from  it  into  the  pelvis.  It  was  very  ad- 
herent and  stretched  far  down  into  the  pelvis,  being 
continued  by  a  broad  adhesion  from  its  end,  which  was 
apparently  attached  somewhere  down  near  the  rectum. 
It  being  found  difficult  to  separate  the  appendix  from 
this  adhesion,  the  meso-appendix  was  tied  off,  and  after 
the  appendix  had  been  ligatured  close  to  the  caecum, 
it  was  cut  away.  It  was  now  found  possible,  by  trac- 
tion, to  separate  the  end  of  the  organ  from  the  adhe- 
sions in  the  pelvis,  and  it  was  removed.  The  wound 
was  closed  with  silk  sutures,  after  carefully  cleansing 
the  abdomen.  The  appendix  contained  a  concretion 
about  the  size  of  a  large  bean. 

On  the  second  day  it  was  found  impossible  to  keep 
the  patient  quiet,  he  having  no  pain  and  moving  about 
in  bed  readily.  He  was  sitting  up  on  the  twelfth  day, 
and  was  discharged  at  the  end  of  three  weeks.  De- 
cember 21st,  having  been  on  a  vacation,  he  wrote  that 
he  was  feeling  finely  —  "  In  fact,"  he  said,  "I  don't 
hflieve  I  ever  felt  better." 

Case  V.  Philip  C,  twenty-one  years  of  age,  ap- 
plied to  me  in  .lanuary,  1893,  for  the  removal  of  the 
appendix  vermiformis.     He  had    bad    five  attacks  of 


appendicitis,  the  first  in  March,  l>i89,  when  he  was  in 
bed  for  two  weeks  and  had  a  tumor  in  the  ileo-c;«'cal 
region.  In  iVIay  of  the  same  year  ho  had  a  similar 
attack,  but  more  severe  with  a  larger  tumor.  This 
time  he  was  sick  for  three  months,  and  Dr.  (t.  Iv. 
Sabine,  who  attended  him,  thought  there  was  suppura- 
tion about  the  appendix.  The  next  attack  came  in 
October.  1892.  lasting  three  weeks  and  followed  by 
another  soon  after,  lasting  two  weeks.  On  December 
17,  1892,  ho  had  the  last  attack  before  he  entered  the 
hospital,  which  also  lasted  two  weeks.  In  these  at- 
tacks there  was  a  distinct  tumor  to  be  felt. 

The  operation  was  done  January  11,  1893.  The 
incision  was  m,ade  in  the  usual  place,  about  two  inches 
long.  The  appendix  was  readily  found,  but  was  very 
adherent  to  the  omentum  and  was  twisted  upon  itself 
and  adherent  to  its  own  mesentery.  The  adhesions 
were  freed  with  the  finger ;  but  in  separating  the 
omentum  from  the  angle  made  by  the  sharp  bond  in 
the  appendix,  a  tear  was  made  from  which  a  few  drops 
of  pus  oozed  out.  The  appendix  was  readil}'  separated 
from  its  mesentery  and  drawn  out.  After  a  cuff  of 
the  serous  coat  had  been  turned  back,  a  ligature  was 
tied  around  the  muscular  and  mucous  coats,  and  the 
appendix  was  cut  off.  The  cuff  of  the  serous  coat 
was  then  stitched  over  the  stump. 

The  patient  made  a  good  recovery  from  this  opera- 
tion, somewhat  retarded,  however,  by  suppuration  of 
the  outer  part  of  the  wound.  It  seems  probable  that 
this  became  contaminated  at  the  time  that  pus  escaped 
from  the  appendix,  as  the  most  thorough  precautions 
were  taken  in  every  other  respect  to  protect  the  wound 
from  infection.  I  saw  him  last  about  February  15th, 
and  at  that  time  the  wound  was  thoroughly  healed, 
and  he  was  having  no  discomfort  of  any  kind. 

Dr.  Whitney  describes  this  appendix  as  being  con- 
stricted in  the  middle  and  bent  upon  itself.  Its  lumen 
was  not  obliterated  at  the  point  of  constriction,  as  a 
fine  bristle  could  be  passed  through  it. 

Microscopic  examination  of  the  constricted  portion 
showed  the  glandular  layers  considerably  destroyed, 
irregular  and  infiltrated  with  round  cells,  which  could 
also  be  followed  out  into  the  muscular  coats.  Adhe- 
rent to  the  tij)  of  the  appendix  was  a  small,  firm  mass, 
which  showed  a  muscular  coat  encircling  it,  but  a  lumen 
entirely  filled  up  with  connective  and  fat  tissue.  It 
seems  probable  that  this  was  a  portion  of  the  tip  which 
had  become  obliterated  and  constricted  entirely  off 
from  the  rest.  The  tissues  about  the  base  of  the  ap- 
pendix were  quite  normal. 

It  is  noticeable  that  in  all  but  one  of  these  cases, 
the  appendix  was  sharply  bent  upon  itself.  In  one, 
at  least,  there  was  a  very  decided  narrowing  of  the 
lumen  at  the  angle.  The  bend  was  so  sharp  in  each 
of  them  that  it  caused  a  constriction  at  that  point,  and 
I  am  inclined  to  regard  the  constriction  of  the  lumen 
of  the  appendix  as  in  great  measure  responsible  for  the 
recurring  attacks  of  inflammation. 

When  an  appendix  which  is  congenitally  bent  upon 
itself  and  thus  narrowed,  or  which  has  become  so  by 
an  attack  of  inflammation,  is  affected  by  a  catarrhal 
process,  the  fluid  secreted  in  the  distal  portion  cannot 
readily  find  its  way  back  and  discharge  into  the  bowel. 
This  leads  to  the  distention  of  the  part  shut  off.  If 
the  pressure  finally  overcomes  the  resistance  at  the 
point  of  occlusion,  the  fluid  escapes  into  the  intestine, 
and  the  pain  caused  by  the  stretching  of  the  wall  of 
the  appendix  ceases.     This  course  of  things  would  ac- 
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couut  for  the  frequently-repeated,  mild  attacks  seen  in 
some  of  these  ciises. 

After  this  was  written  T  saw  the  following  case, 
which  seems  to  illustrate  this  point,  and  in  which  the 
rejiorted  observations  have  been  carefully  made  ;  the 
patient  being  himself  a  pliysician  with  a  lax  abdomen, 
in  which  careful  and  accurate  palpation  could  be 
obtained. 

He  is  thirty-three  yeara  old,  and  has  for  six  or  seven 
years  been  subject  to  attacks  in  the  right  lower  segment 
of  the  abdomen.  They  have  been  variable  in  fre- 
quency, sometimes  being  but  three  or  four  weeks  apart, 
and  again  there  being  a  period  of  six  or  seven  months 
without  one. 

There  is  apt  to  be  a  little  premonitory  discomfort 
in  tlie  abdomen  ;  but  when  the  sharp  attack  conies, 
the  pain  is  agonizing,  and  sometimes  accompanied  by 
vomiting.  The  severe  pain  usually  lasts  from  one  and 
a  half  to  tiiree  hours. 

He  has  made  careful  examinations  of  the  cascal 
regions  during  these  attacks,  and  his  observations  have 
been  continued  by  otiier  good  observers. 

Early  in  an  attack  the  appendix  may  be  felt  as  a 
distinct  tumor  which  is  not  especially  sensitive.  The 
pain  is  at  first  paroxysmal  in  character ;  later  the 
paroxysms  often  run  together  iu  such  a  way  that  the 
pain  is  constant,  with  occasional  exacerbations.  Dur- 
ing the  course  of  the  attack,  the  region  of  the  appen- 
dix becomes  more  and  more  sensitive  to  pressure.  The 
appendix  may  be  felt  contracting  "like  a  uterus" 
during  a  paroxysm. 

A  constant  plienomenon  is  the  final,  sudden  cessa- 
tion of  pain  immediately  following  the  only  retching 
or  vomiting  of  the  attack.  There  has  never  been  any 
disturbance  of  urination,  or  any  after  trouble  in  tiie 
bowels. 

The  pain  during  the  attack  is  referred  to  the  abdo- 
men in  general,  more  in  the  region  of  the  umbilicus. 
It  is  not  localized  in  the  ca'cal  region.  After  its  sud- 
den cessation  there  is  left  a  little  local  tenderness,  a 
sense  of  stiffness,  especially  in  walking,  and  a  small 
tumor  in  the  region  of  the  appendix,  all  of  which  symp- 
toms pass  off  in  twenty-four  or  forty-eight  hours. 

This  seems  to  be  distinctly  the  history  of  an  accu- 
mulation of  fluid  in  the  appendix  causing  pain  by  dis- 
tention ;  which  pain  is  finally  relieved  by  the  escape  of 
the  fluid  into  the  bowel,  if  the  occlusion  is  so  com- 
plete that  the  fluid  cannot  escape,  it  may  be  absorbed, 
or  it  may  break  through  the  wall  into  the  peritoneal 
cavity. 

I  have  at  autopsy  seen  one  case  in  which  an  appen- 
dix virhich  showed  little  evidence  of  inflammation,  but 
which  had  in  a  previous  attack  been  occluded,  had 
ruptured  and  discharged  its  contents,  setting  up  a 
general  peritonitis.  Although  the  escaped  material 
usually  sets  up  a  severe  peritonitis,  iu  some  cases  it  is 
probable  that  the  peritoneum  is  able  to  absorb  and  so 
dispose  of  an  effusion  of  this  sort.  In  the  fifth  case 
that  I  have  reported,  there  can  be  but  little  doubt 
that  the  appendix  had  been  previously  ruptured  ;  for 
the  gentle  separation  of  the  omentum  at  once  revealed 
an  opening  beneath  it. 

The  occurrence  of  a  large  tumor  in  this  case  in  one 
of  the  early  attacks,  points  to  the  probable  existence 
of  an  abscess  at  that  time.  Its  subsequent  disappear- 
ance was  due  either  to  the  absorption  of  the  pus,  or  to 
its  gradual  discharge  through  the  perforated  appendix 
or  into  the  bowel  at  some  other  point. 


The  fourth  case  is  interesting  as  being  the  only  one 
iu  which  a  considerable  concretion  was  found  ;  and  in 
spite  of  the  presence  of  this  foreign  body,  there  had 
been  no  attack  of  pain  for  seven  months. 

It  is  possible,  and  1  think  probable,  that  the  posi- 
tion of  the  appendix  accounts  for  this  immunity  from 
pain.  It  was  adherent  in^such  a  way  that  it  was  held 
stretched  in  a  straight  line,  and  as  its  lumen  was  not 
obstructed,  the  fluids  forming  in  it  had  an  easy  road  of 
escape  into  the  bowel. 

My  remarks  upon  the  advantages  of  an  operation 
done  between  attacks  over  an  operation  done  after  the 
formation  of  pus  and  adhesions,  may  be  applied  with 
modified  force  to  the  operation  in  the  midst  of  an  at- 
tack, and  the  considerations  urged  there  clearly  set 
forth  the  importance  of  operating  early,  when  the  at- 
tack is  of  such  severity  as  to  indicate  the  probable 
necessity  of  interference.  I  find  that  I  am  more  and 
more  inclined  to  immediate  operation  when  the  pres- 
ence of  a  sharp  attack  of  appendicular  inflammation  is 
establisiied  ;  but  I  still  see  occasional  cases  in  which 
the  inflammation  is  of  so  mild  a  grade  as  to  make  it 
seem  wise  to  wait  the  subsidence  of  the  attack,  with 
the  intention,  if  it  is  repeated,  of  operating  in  some 
interval  of  health. 

One  consideration  which  has  sometimes  led  me  to 
delay  operation,  has  been  the  difficulty  of  accomplish- 
ing a  thoroughly  antiseptic  operation  in  the  surround- 
ings iu  which  we  often  find  these  patients  ;  and  with 
the  object  of  making  this  occasional  objection  more 
rare,  1  wish  to  suggest  to  general  practitioners  that  it 
would  be  wise,  in  the  presence  of  abdominal  symptoms 
pointing  to  the  possible  necessity  for  surgical  interven- 
tion, to  always  apply  antiseptic  fomentations,  so  that 
when  the  surgeon  is  called,  he  shall  find  an  aseptic  field 
of  operation. 

Since  this  paper  was  read,  an  interesting  article  has 
been  publisiicd  upon  this  subject  by  Dr.  William  T. 
Bull,  iu  the  New  York  Medical  Record  for  March  18, 
1893.  In  Dr.  Bull's  cases  he  found,  as  I  did,  that 
there  was  generally  some  malposition  of  the  appendix, 
which  tended  to  reproduce  the  attacks.  This  was  usually 
either  a  sharp  bend,  or  a  constriction  in  the  appendix. 

He  has  collected  seventy-six  published  cases,  with 
one  death.  In  his  collection  of  cases  he  includes  my 
first  case,  which  had  been  previously  reported.  Add- 
ing to  these  my  other  four  cases  brings  the  number 
up  to  eighty  with  but  one  death.' 

It  is  to  be  feared  that  these  statistics  may  be,  in  a 
measure,  selected  cases  as  successful  cases  are  likely 
to  be  reported,  while  those  that  turned  out  unfavorably 
may  not  have  been  yet  published.  Even  allowing 
something  on  this  score,  these  results  are  certainly 
very  encouraging.  If  a  surgeon  by  the  operation  cau 
offer  a  risk  of  but  one  and  a  half  per  cent.,  he  may,  1 
think,  consider  this  a  better  chance  than  that  which 
the  patient  would  take  if  not  operated  upon. 

Within  a  couple  of  months  I  have  seen  a  man  who 
had  had  two  mild  attacks,  and  who  finally  had  a  severe 
attack,  of  which  he  died,  although  the  operation  was 
done  as  soon  as  he  was  seen,  at  the  end  of  the  second 
day.  The  condition  found  was  a  sloughing  appendix 
and  a  general  purulent  peritonitis.  This  is  one  example 
of  many,  in  which  mild  attacks  have  finally  led  up  to 
a  severe  and  dangerous  one. 

I  Since  this  paper  was  in  press  I  bave  operated  on  two  more  of 
these  cases  and  they  have  made  good  recoveries.  In  hoth,  the  appen- 
dix was  sharply  bent,  and  fastened  in  that  position  by  adhesions. 
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A     SIMPLE    SUBSTITUTE    FOR    TIIK     LEITEK 
COIL. 

BY    FRANK    B.   SPRAOUE.  M.l>.,  I'HOVIDENCE,   II.  I., 

.■IssistaHt  6urj/eoH  to  the  Ear,  Xnst  and  l^firoat  Department^  liluute 
Jstand  Ili^spilal. 

The  acconipanyiug  cut  illustrates  a  rubber  bag 
made  for  the  purpose  of  applyiug  cold  or  beat  to  the 
mastoid  region.  A  elamp  (uot 
shown  in  the  cut)  securely 
closes  tlie  ueck,  making  it 
water-tight.  It  is  applied  with 
the  wide  part  over  the  mas- 
toid, the  clamped  end  upper- 
most, and  the  auricle  protrud- 
ing through  the  opening.  A 
piece  of  tape,  fastened  m  the 
rings  above  and  below  and 
passing  under  the  chiu  and 
over  the  head,  where  it  is  tied, 
holds  it  in  place  securely  ;  fas- 
tened in  this  way,  it  may  be 
worn  while  the  patient  is  sit- 
ting up  qr  in  the  recumbent 
posture,  and  by  reversing  the  clamp  it  may  be  worn 
on  either  side. 

This  simple  apparatus  is  a  good  substitute  for  the 
Leiter  Coil,  and  is  more  convenient  for  many  cases 
in  private  practice.  When  filled  with  cracked  ice  it 
will  serve  its  purpose  for  about  an  hour,  being  there- 
fore much  more  convenient  than  the  cold  compresses 
commonly  used,  which  require  changing  every  two  or 
three  minutes,  and  entail  a  wetting  of  the  skin,  which 
is  liable  to  excoriate  it  and  add  to  the  discomfort  of 
the  patient.  Jt  can  also  be  used  as  a  hot-water  bag  if 
desired. 

NoTK  — The  bag  is  manufactured  by  the  Davol  Kubber  Com- 
pany of  Providence,  R.  I.,  and  can  be  obt.tined  of  dealers  in  sur- 
gical appliances  at  a  nominal  price,  within  the  reach  of  a  dis- 
pensary patient. 
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RECENT   PROGRESS   IX    FOODS,    DRUGS   AND 
ARTICLES  OF   DOMESTIC   USE. 

BY    B.   F.    DAVEJCPOKT,  M.D. 

THE  CHEMICAL  DIFFERENCE  IN  COMPOSITION  BE- 
TWEEN COW  AND  ROMAN  MILK,  AND  THE  MEANS 
FOB    CORRECTING    THEM.' 

In  his  paper  before  the  Medical  Society  of  Munich, 
upon  a  better  method  of  sterilizing  milk,  Professor 
Soxblet  has  pointed  out  that  although  this  would  re- 
move the  more  important  difference,  yet  it  did  not 
give  to  cow's  milk  all  the  properties  which  the  natural 
food  of  the  infant  possesses.  There  still  remains  dif- 
ferences of  a  chemical  nature  which  should  also  be  re- 
moved. 

Of  those  differences  the  following  are  the  more  im- 
portant :  (1)  the  different  manner  in  which  their 
caseins  coagulated  ;  (2)  their  different  proportions  of 
lime-salts  ;  (3)  the  difference  in  their  absolute  amount 
of  nutriment,  and  in  the  proportion  of  the  separate 
ingredients  to  each  other. 

'  By  Prof.  Dr.  F.  Soihlet,  Miinchener  Mod.  Woohenschrift,  Janu- 
U7  21, 1SS3. 


The  first  of  the  above  differences  has  hitherto  been 
considered  of  the  greatest  practical  importance,  because 
the  less  easy  digestibility  of  the  cow  casein  has  been 
ascribed  to  its  manner  of  coagulation  ;  for  cow's  milk, 
when  either  acid  or  rennet  has  been  added,  produces  a 
firmer  curd  than  does  human  milk.  We,  however, 
now  know  that  its  manner  of  acting  with  reniu-t  is 
alone  of  im|)ortance  in  this  regard,  and  as  this  is  ijuite 
a  different  process  for  its  action  with  acids,  all  the 
conclusions  hitherto  based  upon  its  action  with  muri- 
atic acid  or  with  this  acid  and  pepsin  are  without  any 
real  significance  as  to  its  use  as  an  infant  food. 

The  difference  in  the  manner  of  coagulation  is  not  a 
suflicient  ground  for  inferring  a  chemical  difYerence  in 
the  caseins  themselves.  The  llrmness  of  the  curd  pro- 
duced by  the  rennet  of  the  stomach  depends  entirely 
upon  the  concentration  of  the  casein  solution,  the 
amount  of  soluble  lime-salts  present,  and  upon  the 
acidity  of  the  solution. 

With  cow's  milk  all  three  of  the  above  conditions 
are  strongly  unfavorable  for  its  manner  of  coagulating. 
For  cow's  milk  contains  about  twice  as  much  casein, 
six  times  as  much  lime,  and  about  three  times  as  great 
acidity  as  does  human  milk.  No  wonder  that  with 
such  a  composition  its  coagulum  is  leathery,  while 
the  other  is  fine  and  tlocculent.  By  proper  dilution 
with  water  and  neutralization,  however,  can  cow's 
milk  be  so  altered  as  to  coagulate  very  much  like  hu- 
man milk  ;  yet  it  cannot  be  made  to  act  exactly  like 
it,  because  that  the  auiount  of  lime-salts  present  can- 
not be  lessened.  The  dilution  with  water  has  long 
been  used  as  a  practical  means  of  lessening  their  dif- 
ferences. The  addition  of  alkalies  to  reduce  the  acid- 
ity to  that  of  human  milk  has  been  a  second  practical 
method.  But  a  cow's  milk  so  neutralized  cannot  be 
sterilized  without  suffering  a  marked  alteration,  for 
the  milk-sugar  being  acted  upon,  the  milk  becomes 
brown  and  acquires  a  burnt  liavor.  Human  milk 
would  undergo  a  like  change  if  sterilized,  even  with- 
out any  addition.  In  neutralizing  the  cow's  milk, 
therefore,  it  must  be  done  after  the  sterilization,  and 
best  just  before  using  by  adding  to  each  100  grammes 
(or  about  three  fluid  ounces)  0.1  gramme  (1.5  grains) 
of  bicarbonate  of  soda,  which  may  be  in  the  form  of  a 
lozenge  such  as  is  prepared  by  apothecaries.  This 
correction  of  the  acidity  is  useful  whenever  a  particu- 
larly firm  curd  is  formed  or  the  stomach  secretes  a 
larger  amount  of  acid  or  of  lime-salt  than  usual ;  other- 
wise every  complication  or  opportunity  for  a  renewed 
infection  of  the  milk  had  better  be  avoided. 

The  more  the  milk  is  diluted  with  water  the  more 
flocculent  becomes  the  curd  which  is  formed.  But 
this  addition  is  limited  by  other  conditions  which  are 
as  important  for  nutrition  as  fineness  of  the  curd.  By 
too  much  dilution  the  volume  of  food  to  be  taken  be- 
comes either  excessive,  or  the  absolute  quantity  taken 
too  little  for  a  satisfactory  growth.  An  increased  con- 
sumption of  water  increases  the  waste  of  albumin  and 
of  fat,  and  hinders  the  growth  of  the  body.  Further- 
more, the  increased  excretion  of  urine  disturbs  the 
child  and  interferes  with  its  well  being.  The  chief 
disadvantage  of  too  much  dilution  lies  plainly  in  too 
little  supply  of  nourishment,  as  a  simjile  calculation 
shows.  According  to  the  investigation  of  E.  Pfeiffer, 
a  nursling  of  eight  to  nine  weeks  in  age  consumes 
daily  900  grme.  of  breast  milk,  a  Ijottle-fed  child  given 
a  like  quantity  of  a  mixture  of  one  part  cow's  milk 
with  three  parts  of  water  would  receive  but  8  grms.  of 
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albumiu  while  the  breast-fed  child  had  20.6  grms.  Of 
total  nutriment,  the  child  at  the  breast  would  receive 
1  l.'J  grms.,  while  the  artificially-fed  child  only  '2!)  grms. 
The  latter,  upou  the  base  of  albumin  consumed,  would 
be  receiving  not  900,  but  only  350  grms.  of  breast 
milk,  while  upon  the  base  of  total  nutriment,  the 
equivalent  of  only  2.30  grms.  of  breast  milk.  To  sat- 
isfy its  needs,  it  must,  in  place  of  the  900  grms.  of 
breast  milk,  consume  of  the  threefold  diluted  cow's  milk 
2,250  grms.  for  the  albumin,  or  3,600  grms.  for  the 
total  solids.  Such  a  disproportion  of  nutriment  is  a 
crying  evil.  Water,  by  ever  so  careful  a  sterilization, 
will  never  become  breast  milk.  It  will  increase  the 
number  of  the  wet  diapers  but  not  the  weight  of  the 
body. 

Milk  which  has  been  boiled  gives  a  very  finely  floe- 
culent  curd  with  rennet,  and  requires  much  more  of 
the  ferment.  This  alteration  is  in  proportion  to  the 
duration  and  the  high  degree  of  the  heating.  It  would 
be  erroneous,  however,  to  infer  therefrom  a  more  easv 
digestibility  of  boiled  or  sterilized  milk,  or  indeed  to 
assert  the  opposite,  as  some  have  done.  Within  the 
stomach  boiled  milk  is  reconverted  to  the  condition  of 
an  unboiled  milk  as  regards  its  relation  to  rennet. 
Through  the  heating,  the  soluble  lime-salts  which  are 
necessary  for  the  action  of  the  rennet,  are  rendered 
insoluble.  But  in  the  stomach,  by  the  entrance  of  a 
small  quantity  of  acid,  or  more  probably  of  soluble 
lime-salts  there  secreted,  the  original  proportion  of 
soluble  lime-salts  is  restored  or  even  a  little  increased. 
Boiled  milk  will  therefore  often  coagulate  into  a  firmer 
curd  within  the  stomach  than  the  unboiled  milk  would 
out  of  it.  In  artificial  experiments  upon  digestion  with- 
out the  stomach  this  regeneration  of  boiled  milk  must  be 
taken  into  consideration,  not  to  be  led  into  such  wrong 
conclusions  as  have  already  been  drawn.  Additions 
of  mucilaginous  fluids,  as  barley  water,  oatmeal  decoc- 
tion, or  of  arrowroot  or  other  starches,  calves'-foot 
broth,  etc.,  iiave  no  other  influence  upon  tlie  curdling 
of  milk  by  rennet  than  so  much  water.  The  conclu- 
sions of  the  favorable  influence  of  such  additions  upon 
curdling  were  based  upon  experiments  with  acids,  and 
not  upon  actual  curdling  experiments  in  the  stomach 
of  nurslings.  As  to  the  nutrient  value  of  such  decoc- 
tions, erroneous  conclusions  are  easily  drawn  from  their 
substantial  appearance.  As  a  rule,  however,  they  are 
only  about  one  per  cent,  mucilage  of  starch,  a  fluid 
very  poor  in  nutriment.  Such  fluids  may,  neverthe- 
less, be  useful  in  many  cases,  although  their  hitherto 
considered  cause  may  be  erroneous. 

The  confounding  of  substantial  appearance  and  nu- 
trient value  has  played  an  important  rule  in  estimating 
the  nutrient  value  of  children's  foods,  which  in  spite 
of  roasting  and  baking  still  contain  starch  but  a  little 
altered,  and  which,  therefore,  although  boiled  with 
much  water,  still  form  a  thick  mass.  If  one  adds  a 
little  active  malt-extract  to  such  a  food  while  warm,  it 
is  changed  into  a  thin  broth,  which  in  spite  of  its  thin- 
ner appearance  is  of  increased  nutrient  value,  for  the 
st;irch  paste  has  been  changed  into  sugar.  Such  pre- 
parations have  proved  useful  in  that  they  have  had  to 
be  freshly  made  and  boiled  for  each  meal.  This  in- 
direct advantage,  however,  has  now  been  more  com- 
pletely and  with  less  trouble  reached  through  steriliz- 
ation. 

The  difference  between  cow  and  breast  milk  in  re- 
gard to  mineral  constituents  is  principally  that  the 
former  contains  two  to  three  times  as  much;  that  it 


has  four  times  as  much  phosphoric  acid,  and  six  times 
as  much  lime  as  breast  milk.  It  has  also  a  not.ablo 
excess  of  phosphate  of  lime  over  that  needed  for  the 
growth  of  the  bones.  This  is  not  used,  but  is  thrown 
off  in  the  faeces  in  the  form  of  an  excess  of  lime  soap. 
In  both  kinds  of  milk  the  dissolved  lime,  which  plays 
such  an  important  part  in  the  coagulation  of  milk,  ex- 
ists principally  in  the  form  of  citrate  of  lime.  Any  in- 
crease of  lime-salts  in  a  milk  is  not  only  useless  but  harm- 
ful, in  so  far  as  it  increases  the  firmness  of  the  coagu- 
lation. Soda  or  potash  alkaline  salts  act  in  the  opposite 
way. 

The  most  important  difference  between  the  two 
kinds  of  milk  lies  in  their  different  amounts  of  nutrient 
substance,  aii<l  the  varying  proportions  of  the  single 
ingredients ;  for  the  effect  produced  by  foods  depends 
essentially  upon  the  absolute  quantity  of  the  material 
sujiplied  and  upon  the  proportions  they  bear  to  each 
other.  When  there  is  so  great  a  difference  in  both 
respects  as  between  cow  and  breast  milk  a  different 
nutrient  action  is  to  be  expected.  These  grosser  dif- 
ferences need  removal  before  the  lesser  ones  are  at- 
tended to.  According  to  J.  Konig,  upon  the  average 
of  the  analysis  of  793  cow  and  of  107  breast  milks,  the 
following  percentages  were  obtained  : 

*         Water.  Album'ds.  Fat.  Sugar.  Ash. 

Breast  milk 87.41         2.29  3.78  6.21       0.31 

Cow  milk 87.17          3.55  3.09  4.88        0.71 

Uow  milk  excess 1.26           ..  ..         0.40 

Cow  milk  deficit 0.24           ..  0.09  1.33 

According  to  the  analyses  as  given  in  Ilammarsten's 
"PhysiologischeChemie,"  breast  milk  contains  upon  the 
average  2.01  per  cent,  of  albuminoids,  3.52  fat,  5.91 
sugar.  By  diluting  cow's  milk  with  half  its  volume  of 
a  six-per-cent.  solution  of  milk-sugar,  a  mixture  is  ob- 
tained which  contains  just  as  much  albuminoids  and 
sugar,  but  about  1.32  per  cent,  less  fat  than  breast 
milk.  It  then  becomes  a  question  how  to  attain  the 
normal  fat  percentage  of  breast  milk.  Biedert  has 
recommended  the  nee  of  cream  in  place  of  milk  ;  while 
Soxhlet  had  in  1886  recommended  the  strippings  of 
the  milking  to  avoid  a  strongly  infected  cream.  Both 
of  these  methods  present  great  difficulties.  Especially 
are  means  for  estimating  the  percentage  of  fat  want- 
ing. In  the  mixed  milk  of  normally-fed  cows  we 
possess  a  food  of  a  constant  and  well-known  composi- 
tion. We  know  how  much  nutriment  is  furnished  by 
such  a  milk  ;  in  the  other  cases  we  loose  this  advantage. 
Furthermore,  an  over-rich  milk  cannot  be  sterilized 
without  the  fatglobules  running  together  and  breaking 
up  the  emulsion,  which  is  so  important  in  the  absorp- 
tion of  the  fat.  Upon  practical  grounds,  therefore,  we 
must  choose  the  less  correct  but  safer  rule  of  making 
up  the  deficient  one-third  fat  by  the  addition  of  another 
ubstance  as  nearly  equivalent  to  it  as  possible.  The 
fat  of  food  acts  in  the  body  as  an  economizer  of  albu- 
min, it  yields  heat  or  energy  and  is  assimulated  as  fat 
into  the  body.  All  these  functions,  the  carbohydrate 
already  present,  the  milk-sugar,  can  also  accomplish, 
according  to  the  experiments  of  Rubner  243  parts  of 
milk-sugar  are  equal  in  dynamic  energy  to  100  parts  of 
fat.  The  1.32  per  cent,  of  fat  wanting  in  the  milk 
mixture  can  therefore  be  supplied  by  3.19  per  cent,  of 
milk-sugar. 

By  adding  to  cow's  milk,  therefore,  half  its  volume 
of  a  12.3  per  cent,  solution  of  milk-sugar,  one  would 
obtain  a  mixture  containing  the  same  amount  of  nu- 
trient materials  as  breast-milk,  with  only  the  slight 
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cbange  of  oue-third  of  the  fat  being  replaced   by  its 
equivalent  in  milk-sugar  : 


Cow's  Milk,  with  n  lialf-rolumo 
of  1:^.3%  sol.  of  millv-sugar. 

85.30% 

2.37 

2.46 

1.32 

3.19 

3.25 

2.96 

9.40 


Breast  Milk. 
Water,                             S7.41TC! 
Albuminoids,                     2,'J9 
Fat,                                      3.78 
Fat  replaced  by  sugar. 
Sugar  equivalent, 
Sugar,  uatural,                   6.*21 
Sugar,  uatural  deficit, 
lutal  sugar, 
.\sU.  0.31  0.47 

It  Still  remains  to  be  considered  whether  milk-sugar 
is  really  the  only  rational  addition  for  the  milk,  or 
whether  this  may  not  be  replaced  by  another,  possibly 
a  still  better  or  at  least  a  cheaper  substance. 

The  milk  of  all  animals  contains  no  other  carbohy- 
drate than  milk-sugar  along  with  small  quantities  of 
similar  substances.  It  is  not  in  their  blood,  but  is  a 
product  of  the  milk  gland.  Further  than  in  the  milk 
(and  in  cases  of  over-accumulation  in  the  urine  also) 
milk-sugar  is  found  nowhere  else  either  in  the  animal 
or  vegetable  kingdom.  It  is  the  only  carbohydrate  on 
which  the  young  of  all  mammals  are  fed.  This  is  so 
marked  an  indication  of  the  best  source  from  which 
material  is  to  be  obtained  for  making  up  the  deticieucy 
in  cow's  milk,  that  it  would  be  useless  and  superfluous 
to  seek  for  anything  better.  That  starch  is  a  most  un- 
suitable substitute  for  milk-sugar  there  cannot  longer 
be  any  doubt.  As  regards  the  soluble  products  of  the 
conversion  of  starch,  dextrin  and  the  sugars,  the  former 
is  chemically  and  physiologically  much  further  re- 
moved from  milk-sugar  than  either  cane,  grape-sugar 
or  maltose. 

Adults  who  live  upon  mixed  food  consume  starch  as 
their  principal  carbohydrate.  It  is  changed  by  the 
digestive  ferments  mostly  into  maltose,  and  in  a  less 
degree  into  dextrin.  Indirectly  maltose  is  the  prin- 
cipal nutriment  of  most  adults.  Since  nurslings  possess 
only  in  a  very  slight  degree  the  ability  of  converting 
starch  into  sugar,  one  could  relieve  them  of  this  labor, 
and  convert  the  starch  through  a  malt-extract  into 
maltose  and  dextrin,  thus  furnishing  them  the  normal 
Carbohydrate  of  adults  in  a  form  ready  for  direct  ab- 
sorption. This  has  in  fact  been  done  in  Liebig's  broth 
which  is  a  wheat-flour  converted  by  malt-extract,  and 
in  similar  preparations,  which  have  served  a  good 
purpose  as  additions  to  cow's  milk. 

Nevertheless,  there  are  still  so  important  differences 
between  milk-sugar  and  the  other  sugars  that  one  can 
regard  neither  maltose,  cane  or  grape  sugar  as  a  com- 
plete substitute  lor  milk-sugar.  It  is  not  only  in 
regard  to  the  natural  occurrence  of  milk-sugar  and  its 
characteristics,  that  it  is  peculiar,  but  also  because  of 
its  very  peculiar  behavior  in  the  organism,  that  milk- 
sugar  occupies  an  exceptionable  position  in  the  sugar 
group.  Attention  has  not  hitherto  been  directed  to 
this  point,  although  milk-sugar  has  frequently  been 
suggested  as  an  addition  to  cow's  milk.  The  imitation 
ot  nature,  a  procedure  which  in  similar  instances  is 
certain  not  to  fail  and  has  not  hitherto  been  sufficiently 
insisted  upon,  for  milk-sugar  has  been  comparatively 
little  used  in  the  practice  of  infant  feeding,  while  the 
most  unnatural  additions,  such  as  preparations  of  starch 
and  other  kinds  of  farinaceous  food,  have  occupied  the 
chief  place.  It  will  be  useful,  therefore,  to  particular- 
ize the  most  important  chemical  and  physiological 
differences  between  milk-sugar  and  the  other  sugars, 
so  as  to  establish  the  iudispeuoability  of  milk-sugar  lor 


the  purpose,  and  to  show  that  the  exclusive  indication 
of  this  carbohydrate  as  a  natural  food  for  infants  is  a 
well-founded  adaptation. 

(1)  Milk-sugar,  with  rafliuose  (which  does  not  here 
come  into  consideration),  is  the  only  sugar,  which,  by 
heating  with  nitric  acid,  produces  mucic  acid.  The 
other  sugars  produce  saccharic  acid. 

{'!)  Cane,  grape  sugar  and  maltose  are  converted, 
by  ordinary  alcoholic  ferment,  into  alcohol  and  carbonic 
acid;  milk-sugar  remains  unaltered.  Milk-sugar  is  in 
general,  more  resistant  to  fermentative  changes. 

(3)  It  is  only  one-third  as  sweet  as  cane  sugar,  so 
one  can  add  three  times  as  much  before  inducing  an 
unpleasant  sweetness.  In  proportion  to  its  action  as 
a  sweetener,  it  has  more  the  character  of  a  food,  so 
that  it  can  be  also  put  to  other  food  purposes  in  so  far 
as  its  strong  laxative  action  does  not  hinder. 

(4)  Accoiding  to  the  investigations  of  Lusk,  Abbot 
and  Otto,  milk-sugar  is  not  changed  like  grape,  cane 
and  fruit  sugar  or  maltose  into  glykogen.  Hence, 
Voit  infers  from  its  action  with  diabetics,  that  it  is 
more  easily  oxidized  in  the  organism  than  other  sugars. 
According  to  Bischoff  and  others,  it  passes  most  readily 
into  the  urine,  because,  according  to  Voit,  it  is  not  con- 
verted directly  into  glykogen  and  thus  removed  from 
the  circulation. 

The  following  particulars,  drawn  from  the  investi- 
gation of  P.  Albertoni,  first  published  within  two 
years,  are  of  special  interest  in  regard  to  the  excep- 
tional position  of  milk-sugar  to  the  organism. 

(5)  Maltose  and  cane  sugar  are  the  most  quicklv 
absorbed,  milk-sugar  the  slowest ;  of  the  former,  70 
to  80  per  cent,  within  an  hour,  of  the  latter,  20  to  40 
per  cent.,  according  to  the  concentration,  are  absorbed. 

(6)  The  accumulation  of  the  quickly  absorbable 
sugars,  cane,  grape  and  maltose,  in  the  blood,  induces 
changes  in  the  functions  of  the  circulatory  ap[)aratU8 
which  lasts  until  the  excess  of  sugar  disappears.  The 
blood  pressure  rises,  the  vessels  expand,  and  the  pulse 
beat  increases.  The  circulation  is  so  much  increased 
that  it  is  doubled.  Milk-sugar  also  exerts  a  peculiar 
influence.  It  increases  the  blood  pressure,  but  not 
the  frequency  of  the  pulse.  It  even  reduces  it,  but 
the  systole  becomes  more  extended.  The  increase  of 
the  pressure  depends  upon  the  direct  excitant  action 
of  the  sugar  upon  the  heart  and  its  vessels,  while  the 
slowing  of  the  pulse  depends  upon  the  specific  action 
of  the  milk-sugar  upon  the  heart.  Albertoni  regards 
the  sugars,  not  only  as  foods  and  condiments  in  their 
usual  sense,  but  also  as  specific  excitants  for  regulating 
the  circulation.  It  is  from  this  point  of  view,  not  in- 
different whether  milk-sugar  be  replaced  by  other 
sugars,  for  on  account  of  its  slower  absorption  and 
easier  oxidation,  it  does  not  so  easily  accumulate  in 
the  blood,  and  furthermore,  its  exciting  action  is  dif- 
ferent and  peculiar. 

(7)  While  other  sugars  are  quite  completely  absorbed 
from  the  stomach,  a  large  proportion  of  the  milk-sugar 
consumed  is  always  to  be  found  in  the  small  intestines. 
•Some  while  after  the  taking  of  a  milk-sugar  solution 
the  stomach  and  intestines  together  will  always  con- 
tain more  fluid  than  was  taken,  and  the  small  intes- 
tines will  contain  more  mucus  and  bile  than  usual. 
This  explains  the  laxative  action  of  milk-sugar  and  it 
is  used  for  this  purpose.  The  laxative  action  which 
milk  has  upon  many  is  to  hn  ascribed  to  the  sugar. 
Traube  prescribes  it  in  doseo  of  nine  to  sixteen  grammes 
to   be   taken   before    breakfast  in  half  a  litre  of  warm 
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milk.  Albertoui  commends  it  iu  doses  of  twenty 
grammes.  Tliis  specific  action  of  the  sugar  renders  it  a 
particularly  valuable  adjunct  to  cow's  milk.  The  fre- 
quently solid  consistency  of  the  fieces  of  bottle-fed  in- 
fants is  certainly  due  to  the  small  amount  of  milk- 
sugar  iu  their  food,  and  probably  the  iudigestibility  of 
covv"s  milk  casein  may  be  due  to  the  same  cause.  It 
must,  however,  be  remembered  that  the  la.xative  action 
of  milk-sugar  depends  not  only  upon  the  quantity,  but 
also  upon  the  concentration  of  the  solution  ;  and  much 
diluted  solutions,  like  much  diluted  cow's  milk,  will 
not  have  this  action. 

(8)  Of  especial  interest  are,  finally,  the  recent  in- 
vestigations of  Albertoni  concerning  the  so-called 
chemotactic  action  of  milk-sugar.  W.  Pfeiffer  has 
shown  that  many  organisms  endowed  with  locomotion, 
as  bacteria,  flugellat;e,  volvocineK,  fern  spores,  etc., 
are  attracted  or  repelled  through  the  exciting  action 
of  certain  materials.  If  one  fills  a  capillary  tube, 
closed  at  one  end,  with  a  strongly  attracting  substance, 
such  as  a  one-hundredth-percent,  solution  of  peptone 
or  of  meat  extract,  and  immerses  it  in  water  contain- 
ing such  organisms  as  have  been  named,  they  will 
hasten  to  its  mouth  and  collect  within  the  tube. 
White  blood-corpuscles  will  act  in  like  manner  and 
swim  into  a  capillary  tube,  which,  filled  with  an  at- 
tracting substance,  is  introduced  under  the  skin.  Pro- 
fessor Buchner  has  shown  that  bacterial  protein,  vege- 
table casein  and  albuminates  are  the  strongest  chemical 
e.Ncitants  for  leucocytes.  In  like  manner  Albertoni 
hat  investigated  the  exciting  action  of  the  various 
kinds  of  sugar  upon  the  while  blood-corpuscles,  by 
inserting  capillary  tubes  filled  with  a  five-per-cent. 
solution  of  the  sugar  under  the  skin  of  animals,  and 
after  twenty-four  hours  staying,  examining  their  con- 
tents. In  kittens  he  found  that  with  grape-sugar  the 
white  blood-corpuscles  were  excited,  with  cane-sugar 
they  were  but  little,  while  with  milk-sugar  they  were 
unusually  excitable.  Although  Albertoni  in  giving 
his  opinion  as  to  the  significance  of  the  chemotactic 
action  of  the  white  blood-corpuscles  suggests  that  such 
susceptibility  to  attraction  facilitates  the  transport  of 
digested  and  metamorphosed  material  to  the  anatom- 
ical elements  of  the  tissues,  just  as  the  red  corpus- 
cles transport  oxygen  to  them.  It  must  also  be 
remembered  that,  according  to  Pfeiffer's  observation, 
this  attractive  influence  does  not  always  indicate  nat- 
ural adaptation,  for  poisons  act  as  attractive  materials, 
while  other  good  nutritive  material,  as  glycerine,  ex- 
ercises no  excitant  action.  So  much,  however,  is 
certain  that  milk-sugar  exerts  a  very  strong  excitant 
action  upon  the  leucocytes  of  the  newly-born,  while 
cane-sugar  has  no  such  action  at  all.  So  striking  is 
this  difference  that  it  is  scarcely  possible  to  regard  it 
as  destitute  of  significance.  In  any  case,  this  behavior 
of  milk-sugar  is  calculated  to  mark  very  distinctly  the 
physiological  Dosition  which  milk-sugar  occupies  among 
the  sugars.  Furthermore,  Pfeiffer  has  already  re- 
marked the  much  stronger  chemical  exciting  action  of 
milk-sugar  in  that  he  has  shown  that  a  one  per  cent, 
solution  of  milk-sugar  had  as  strong  an  attraction  for 
bacterium  termo  as  a  ten-per-cent.  solution  of  grape- 
sugar. 


Dr.  Ernest  Hart,  on  his  return  to  England  said  : 
"It  is  idle  and  foolish  for  any  British  doctor  who  has 
time  and  the  moderate  means  at  command,  to  think  of 
spending  his  autumn  elsewhere  than  in  America." 


!S.eporti6i  of  Jbfititt\t». 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

J.   T.   BOWEN,   M.l).,   SIX'KETART. 

Regular   meeting,  Monday,    April    10,    1893,    the 
President,  Dr.  C.  F.  Folsom,  in  the  chair. 
Dr.  H.  C.  Ernst  read  a  paper  on 

PHAGOCrTOSIS,^ 

which  was  illustrated  by  lantern  slides. 

Dk.  R.  H.  Fitz  :  I  hardly  feel  able  to  enter  into  a 
discussion  of  Dr.  Ernst's  paper.  I  have  listened  with 
great  interest,  and  I  think  we  all  ought  to  congratu- 
late him  on  the  fairness  vpith  which  ho  has  stated  the 
theory.  I  was  somewhat  interested  when  he  said  that 
the  objections  which  were  being  raised  to  the  theory 
emanated  largely  from  Germany.  I  do  not  think  that 
statement  should  pass  without  question.  Certainly 
some  of  those  working  iu  behalf  of  the  theory  were 
Germans.  When  I  was  in  Germany  two  years  ago, 
several  of  the  Germans  with  whom  1  talked  iu  regard 
to  the  matter  were  very  definitely  of  the  opinion  that 
there  was  a  good  deal  in  the  theory,  and  that,  practi 
cally,  is,  as  I  understand,  the  position  at  the  present 
time.  Certainly  so  far  as  it  represents  a  theory  it 
seems  to  give  a  very  satisfactory  explanation  to  a  con- 
siderable number  of  facts  that  occur,  and  the  illustra- 
tions Dr.  P>nst  has  given  us  are  striking  instances  of 
the  relations  between  the  cells  and  organisms.  The 
phagocytic  action  is  not  necessarily  applied  to  all  bac- 
teria, but  there  are  certain  bacteria  which  seem  espec- 
ially under  the  influence  of  this  action.  So  far  as 
protection  is  concerned,  I  remember  as  a  student  hear- 
ing the  statement  that  there  was  no  better  protection 
to  a  wound  than  a  pus  poultice,  and  this  phagocytic 
action  of  the  cells  as  shown  to  us  to-night  seems  to  be 
an  illustration  in  modern  scientific  method  of  what 
was  then  a  popular  belief. 

A  point  which  suggested  itself  to  me  in  connection 
with  Dr.  Ernst's  statement  of  the  theory  was,  it 
might  be  that  certain  diseases  were  not  so  bad  after 
all,  at  all  events  in  certain  directions.  We  are  all  in- 
clined to  look  upon  the  disease  leukasmia  as  a  very 
serious  affection.  It  distinctly  is,  but  from  the  pro- 
tective theory  of  phagocytic  action  it  would  seem  the 
more  white  corpuscles  a  person  had  in  him  the  better 
he  would  be  able  to  resist  certain  bacterial  influences 
and  it  is  possible  that  investigations  in  this  direction 
may  show  that  the  leukajmic  individual  is  much  less 
likely  to  suffer  from  certain  diseases  than  one  who  has 
fewer  white  corpuscles. 

Dr.  H.  Jackson  :  We  have  all  been  much  inter- 
ested in  hearing  this  explanation  of  the  Metschuikoff 
theorj',  and  as  Dr.  Ernst  says,  an  immense  amount  of 
work  has  been  done,  perhaps  notably  by  the  Germans, 
manifestly  opposing  the  theory  as  promulgated  by 
Metschuikoff.  Of  course,  the  German  school  who 
find  iu  the  blood-serum  some  anti-bacterial  agent,  do 
not  consider  phagocytosis  as  an  important  element  in 
the  destruction  of  bacteria.  The  earliest  work  was, 
1  think,  a  paper  by  Nuttall,  who  repeated  Metschni- 
koff's  experiments  with  the  frog,  and  drew  the  conclu- 
sion, from  a  very  long  series  of  experiments,  that 
there  was  something  in  the  blood-serum  and  other 
fluids  of  the  body  which  possessed  anti-bacterial  prop- 

1  See  page  85  of  llie  Jouruul. 
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erties  other  than  was  preseut  or  could  be  explaiued  by 
pbagocvtes.  Later  experimenters  Lave  extracted  from 
blood-serum  aud  from  otber  fluids  of  the  body  a  chem- 
ical product,  not  vet  a  pure  chemical  product,  but  a 
product  obtained  from  blood-serum  by  precipitation, 
whicb  apparently  possesses  the  properties  of  the 
blood-serum.  As  Dr.  Ernst  says,  a  large  amount  of 
negative  evidence  is  of  no  great  value,  and  as  IMutsch- 
uiko£F  says  that  we  cannot  deny  the  existence  of  a 
process  because  we  have  never  seen  it,  so  wo  may 
draw  arguments  against  the  theory  of  Melschnikoff 
from  the  few  positive  pathological  phenomena  which 
are  observed,  namely,  the  relation  of  bacteria  to  the 
cells  in  certain  well-known  diseases.  In  diphtheria,  for 
instance,  when  it  has  been  produced  by  inoculation  in 
guinea  pigs,  there  is  found  a  serous,  jelly-like  exuda- 
tion at  the  point  of  the  inoculation.  There  are  found 
a  large  number  of  the  bacilli  of  diphtheria  in  the 
leucocytes,  but  the  leucocytes  are,  as  far  as  we  can 
judge  from  pathological  study,  dead  aud  not  living. 
Their  cell  protoplasm  is  broken  up.  The  nuclei  are 
not  stained  with  clearness  as  in  living  fresh  cells, 
so  that  it  seems  that  we  must  draw  the  conclusion 
that  the  bacilli  are  destroying  the  cells  rather  than 
that  the  cells  are  destroying  the  bacilli.  The  com- 
monest instance  which  comes  under  the  observation 
of  all  who  work  at  all  in  bacteriology,  is  the  relation 
of  the  organism  of  gonorrhoea  to  the  cells.  In  this 
disease  the  micro-organisms  are  found  essentially  in 
the  cells.  In  examining  a  specimen  you  find  a  very 
irge  number  of  cases  where  there  is  only  left  a  very 
-iight  outline  of  what  was  apparently  a  cell.  Such 
an  outline  may  be  traced  by  staining  reagents.  Again, 
masses  of  the  gonococci  are  found  in  such  relation  to 
one  another  that  it  appears  most  probable  that  they 
represent  a  small  area  which  was  originally  a  cell,  that 
the  cell  has  disappeared,  aud  ou  the  other  hand  the 
micro-organisms  themselves,  so  far  from  showing  any 
evidence  of  degeneration,  are  apparently  in  their  most 
active  growth. 

As  to  the  conclusions  which  we  can  draw  from  the 
diagrams  which  have  been  thrown  upon  the  board,  in 
a  certain  number  of  the  pictures  shown  by  Dr.  Ernst, 
the  bacteria  were  rather  pale,  and  in  some  instances 
broken  up  as  if  they  had  been  destroyed  by  the  cell. 
In  many  pictures  we  could  trace  the  nuclei  perhaps  on 
the  edge  of  the  cell,  but  at  least  a  third,  and  in  many 

stances  two-thirds  of  the  outline  of  the  cell  had  dis- 
i;>peared.  These  were  not  micro-photographs,  but 
iiiken  from  camera  lucida  drawings,  that  is,  the  ob- 
server could  trace  only  the  bits  of  nuclei,  a  large 
number  of  bacteria  in  close  relation  to  the  nuclei  and 
a  portion  of  a  formerly  whole  cell  membrane.  In  one 
of  the  diagrams  which  Dr.  Ernst  threw  upon  the 
board  was  a  macrophagocyte  taken  from  the  eye  of  a 
pigeon,  in  which  the  microphagocyte  was  represented 
by  a  small  round  body  and  protruding  through  it  was 
a  long  (hread-like  body,  showing  that  the  bacillus  in 
the  cell  was  not  dead,  but  had  multiplied  until  a  long 
thread  of  bacilli  was  formed.  In  that  instance  the 
macrophagocyte  had  not  destroyed  the  bacillus.  Also 
on^  of  the  pictures  represented  what  Dr.  Ernst  said 
was  a  dead  macrophagocyte  being  carried  about  by  the 
bacilli.  In  that  instance  the  macrophagocyte  had 
been  overpowered  by  the  bacilli,  and  not  the  bacilli  by 
the  macrophagocyte. 

Dr.  a.  K.  Stone  :  I  think  we  have  all  got  a  very 
'  i^ar  idea  of  the  subject  that  has  been  presented  to  us 


to-night,  and  that  Dr.  Ernst  has  given  us  very  faith- 
fully and  carefully  the  theory  of  Melschnikoff.  It  is 
perhaps  well  to  think  that  the  work  of  MetschnikotY 
as  it  started  out  is  the  one  which  has  brought  about 
all  the  work  that  has  since  been  done  in  the  blood- 
serum  therapy.  The  work  in  regard  to  blood-serum 
was  undertaken  by  the  men  who  followed  up  the 
work  done  on  the  theory  projjouuded  by  MetschnikolV, 
and  I  should  take  exception  to  what  Dr.  Ernst  said 
that  it  was  conlined  to  the  German  school.  Certaiidy 
there  are  extremely  good  men  in  France  aud  Italy, 
and  also  even  in  Japan,  wiio  are  contributing  work  in 
this  other  line,  so  that  I  do  not  think  it  is  fair  to  say 
that  it  is  simply  the  German  school  that  is  opj)osing  it, 
and  much  of  this  work  is  accepted,  especially  the 
Italian  work,  and  is  quoted  by  Metschuikolf  himself  in 
his  book  on  inllammatiou,  as  being  work  that  he 
accepts  aud  considers  as  faithful  work,  in  which  he 
could  not  find  any  flaw.  Almost  all  the  Germans, 
even  those  who  strongly  opposed  his  theory,  slate 
very  decidedly  that  there  is  a  certain  amount  to  the 
theory  aud  that  the  phagocytes  do  play  a  limited  role 
])rotecting  against  and  taking  up  the  bacteria,  but 
consider  that  it  is  of  minor  importance.  There  are 
some  arguments  showing  that  only  a  small  part  is 
played  by  the  phagocytes.  One  is  that  injection  of 
ptomaines  into  an  animal  where  there  were  absolutely 
no  bacteria  present,  only  the  toxic  products  that  have 
been  made  during  their  growth,  is  able  to  kill  the 
animal  without  any  active  phagocytosis.  Another 
fact  is  that  bacteria  may  be  present  in  great  numbers 
and  produce  most  unfavorable  results  without  bringing 
about  phagocytosis,  so  that  neither  chemically  nor  me- 
chanically is  it  necessary  that  the  phagocyte  be 
])resent.  Then  from  analogy  we  know  that  all  the 
processes  of  the  body  that  go  for  its  nourishment  and 
for  the  removal  of  waste  material  from  the  body  for 
cleansing  it,  are  the  result  of  most  complicated  chem- 
ical reactions,  aud  this  would  hint  that  the  probability 
is  that  the  inflammatory  process  is  primarily  way  down 
at  bottom  a  chemical  process  rather  than  the  simple 
action  of  the  cells  themselves. 

Dk.  Eunst  :  The  remark  I  made  about  the  German 
school  seems  to  have  been  misunderstood.  I  did  not 
mean  to  say  they  were  the  only  ones  that  opposed  the 
theory.  Dr.  .Jackson  (juotes  gonorrhoea  and  the  ap- 
pearances upon  certain  slides  as  indicating  that  certain 
of  the  bacteria  do  overcome  the  phagocytes;  a  condi- 
tion of  things  that  of  course  has  nothing  whatever  to 
do  with  phagocytosis,  because  it  would  be  absurd  to 
suppose  that  any  class  of  phagocytes  could  invariably 
and  always  overcome  the  bacteria. 

ANATOMICAL    Sl'KOIMKNS. 

Du.  Walton  :  This  is  a  cerebral  tumor  from  a 
patient  of  Dr.  Hooker,  of  Springfield,  who  called  me 
in  consultation  February  22,  1892.  The  patient  had 
had  intense  headache,  vomiting  and  recurring  aphasia, 
with  paralysis  of  the  sixth  nerve  on  the  left.  When 
I  saw  him  he  had  some  aphasia,  word-blindness,  and 
word  deafness  at  times.  He  also  had  loss  of  vision  on 
one  side  of  both  eyes  (hemianopsia).  This  gives  us 
a  very  good  opportunity  to  study  the  localization  of 
tumors  outside  the  motor  tract.  This  did  not  involve 
the  motor  tract  either  directly  or  indirectly.  The 
mind-blindness  i>ointed  to  disturbance  in  the  angular 
gyrus.  Word-deafness  would  show  lesion  in  the  [)0s- 
terior  part  of  the  first  temporal   lobe.     Aphasia  would 
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show  some  disturbance  either  in  the  island  of  Reil  or 
at  the  lower  end  of  the  ascending  frontal  convolution. 
Paralysis  of  the  sixth  nerve  would  point  to  disturb- 
ance at  the  base  of  the  brain,  but  as  there  was  no 
other  basal  paralysis,  we  concluded  that  the  sixth  was 
afifected  by  general  pressure.  As  the  aphasia  was 
transitory,  it  seemed  that  it  would  hardly  do  to  locate 
the  tumor  at  the  centre  of  speech,  especially  in  the 
absence  of  facial  paralysis.  We  did  have  one  fixed 
and  continuous  symptom,  namely,  loss  of  vision  affect- 
ing the  left  half  of  the  retina.  This  might  tend  to 
show  pressure  on  the  optic  tract  somewhere,  but  might 
also  show  a  lesion  of  the  occipital  region  or  of  the 
fibres  passing  from  the  occipital  region.  What  made 
us  think  it  was  near  the  cortex  in  this  region  was  the 
fact  that  the  patient  often  saw  red  spots.  We  con- 
cluded that  the  angular  gyrus  was  affected  directly, 
perliaps  also  the  occipital  lobe.  Large  doses  of  iodide 
were  first  used,  with  no  effect.  Five  weeks  later  Dr. 
Richardson  operated.  We  found  the  tumor  was  too 
deep  and  large  for  removal.  It  is  a  more  or  less  lob- 
ulated  mass  starting  deep  down,  probably  from  the 
fovea  centralis.  Its  seat  was  practically  where  we 
located  it.  It  had  pressed  the  tissues  forward  so  that 
the  fissure  of  Sylvius  is  quite  vertical  instead  of  hori- 
zontal. The  posterior  part  of  the  temporal  region 
was  affected,  also  the  angular  gyrus.  The  occipital 
region  is  separated  from  the  temporal  by  the  tumor, 
which  extends  nearly  to  the  mesial  surface  of  the 
brain,  cutting  off  the  fibres  radiating  to  the  occipital 
lobe.  The  patient  lived  two  months,  with  temporary 
relief  of  pressure  symptoms  including  the  sixth  nerve 
paralysis. 

Hv..  Richardson  :  There  was  nothing  unusual  in 
the  operation.  When  the  bone  had  been  removed  no 
pulsation  could  be  detected.  The  dura  mater  was 
freely  incised  and  turned  back.  The  brain  in  appear- 
ance was  not  normal,  but  there  was  no  evidence  of  the 
distinctly  outlined  tumor  that  can  be  seen  now.  With 
rongeur  forceps  I  extended  the  cut  in  the  skull,  and 
enlarged  the  opening  in  the  dura  mater.  The  brain 
was  slightly  discolored,  differing  but  little  from  the 
normal.  The  brain  substance  at  this  point  was  soft. 
I  explored  it  some  distance  with  the  knife,  but  no 
well  defined  tumor  could  be  found.  The  tumor,  as 
you  see  it  now,  did  not  show  at  any  time.  The  pro- 
cess of  hardening  has  brought  it  out.  I  took  away  a 
small  portion  of  the  cortex,  in  which  Dr.  Whitney 
found  nothing  special  at  the  time.  More  careful  ex- 
amination of  the  hardened  specimen  showed  that  it 
was  blended  with  the  rest  of  the  brain  and  that  it 
would  have  been  impossible  to  distinguish,  isolate  or 
remove  it.  1  recall  one  or  two  cases  of  extensive 
hernia  cerebri  accompanied  by  sloughing  of  a  consid- 
erable portion  of  the  cortex,  and  death.  Nothing 
could  have  prevented  it.  The  operation  in  this  case, 
I  think,  was  justifiable,  though  the  prognosis  was  not 
encouraging  on  account  of  the  extensive  nature  and 
situation  of  the  lesion.  If  the  growth  had  been  a 
fibroma  or  any  well-encapsulated  tumor  of  a  consist- 
ence distinctly  perceptible,  I  think  1  should  have  at- 
tempted to  remove  it.  Giving  up  the  operation  at 
the  time  I  did  was  conservative,  and  certainly  wise  in 
the  light  of  the  subsequent  history. 
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During  the  past  season  there  were  twenty-six  fatal 
accidents  in  foot-ball  matches  in  England. 


MEDICAL  EXHIBITS  AT  THE  WORLD'S   FAIR. 

Among  the  acres  of  exhibits  at  Chicago  a  casual  vis- 
itor might  easily  get  the  impression  that  medicine  had 
been  neglected.  But  if  everything  connected  with  the 
profession  of  medicine  were  in  one  place,  there  would 
be  more  than  most  physicians  would  care  to  examine. 
Most  medical  men  who  visit  the  fair  are  on  a  vaca- 
tion, and  do  not  expect  to  do  more  than  glance  at 
medical  exhibits.  The  ones  which  require  time  to 
study  are  ofteu  deserted  or  are  being  examined  by 
non-medical  visitors  who  are  tired  of  walking  through 
miles  of  buildings,  and  who  hope  to  find  some  exciting 
pictures  or  specimens.  A  physician  could  well  spend 
several  days  among  the  material  which  is  connected 
with  medicine.  The  collections  are  scattered,  and 
many  of  them  in  out-of-the-way  places  ;  but,  as  a  rule, 
they  are  carefully  arranged,  and  represent  a  large 
amount  of  work  and  study. 

The  Marine-Hospital  Service  has  an  exhibit  in  the 
Government  Building,  which  is  well  arranged  and  con- 
tains among  other  things  connected  with  the  service,  a 
bacteriological  laboratory  in  working  order.  The  Med- 
ical Department  of  the  United  States  Army  have  a 
small  model  hospital  buihling  between  the  Govern- 
ment and  the  Liberal  Arts  Building.  Here  there  is  a 
drug-room,  a  hospital  bed,  a  collection  from  the  Army 
Museum  ;  and  on  the  second  floor  a  clinical  labora- 
tory. This  building,  on  account  of  its  position,  is 
generally  crowded. 

In  the  gallery  of  the  Liberal  Arts  Building  will  be 
found  the  exhibits  connected  with  medical  education. 
The  most  complete  of  this  series  is  that  of  the  German 
universities,  to  which  entrance  may  be  obtained  by 
application.  The  medical  departments  of  Harvard, 
Michigan,  Pennsylvania  and  Columbia  are  on  the 
south  end  of  the  gallery  in  the  exhibits  of  the  differ- 
ent universities.  In  the  north  and  long  west  galleries 
are  many  collections  of  instruments,  surgical,  optical 
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and  psychological ;  and  Qiany  more  of  these  being  the 
e.xhibils  of  individual  firms,  are  scattered  among  the 
sections  or  buildings  of  different  countries,  and  are  not 
well  arranged  for  inspection. 

Many  exhibits  which  were  originally  intended  to  be 
in  the  Liberal  Arts  Building,  and  which  should  have 
been  near  the  others,  are  in  the  Anthropological 
Building,  at  the  extreme  southeast  corner  of  the 
grounds.  This  building  contains  a  heterogeneous  mass 
of  material,  which  has  not  yet  been  entirely  arranged. 
It  is  out  of  the  way  of  most  visitors,  and  consequently 
does  not  receive  the  attention  which  it  deserves.  In 
the  southern  part  of  the  floor  the  departments  of  Sani- 
tation and  Hygiene,  and  of  Charities  and  Corrections 
are  situated.  Comparatively  few  States  have  contrib- 
uted anything  to  these  collections  ;  and  those  which 
have,  have  done  so  in  different  ways,  so  that  the  in- 
terest lies  in  the  individual  exliibits,  and  not  in  com- 
parisons. The  State  of  Massachusetts  contributes  a 
large  fraction  of  the  whole  exhibit.  Especially  to  be 
noticed  is  the  exhibit  of  the  Massachusetts  State  Board 
of  Health,  a  more  detailed  description  of  which  will 
be  published  in  au  early  issue.  The  number  of  hospi- 
tals represented  is  very  small ;  the  Boston  Citj'  Hos- 
pital and  the  Johns  Hopkins  Hospital  have  carefully- 
prepared  and  interesting  exhibits.  Several  insane  hos- 
pitals, penal  and  charitable  institutions  are  shown  by 
models  or  diagrams,  and  by  collections  of  articles  man- 
ufactured in  them.  For  a  student  of  public  institutions 
many  charts,  books  and  pamphlets  are  obtainable  by 
application. 

A  visitor  is  surprised  at  the  frequency  with  which 
the  ambulance  service  of  the  grounds  is  used.  This 
service  is  well  organized,  and  is  connected  with  a  sys- 
tem of  hospital  sub-stations,  the  headquarters  and  hos- 
pital of  which  are  in  the  Service  Building,  just  north 
of  the  Transportation  Building.  The  thorough  equip- 
ment of  this  hospital  was  shown  during  the  recent  fire 
in  the  Cold-Storage  Building,  when  a  large  number  of 
accidents  brought  in  together  caused  no  confusion,  and 
found  no  lack  of  medical  assistance  or  nursing. 

Exhibitions  connected  with  hospital  management  and 

irsing  and   the   preparation   of  drugs  are  also  found 

scattered  through  the  State  Buildings,  the  Woman's 

Building,  and  in  special  small  buildings.    Among  these 

is   the  Children's  Building,  in  which  is  a  gymnasium 

and  a  repository  for  infants,  both  in  active  operation. 

It  is  reported   that  several  children,  left  until  called 

for,  have   not  been   claimed,  and   that   the  fair   has  a 

large  stock  of  these  deserted  young  ones  on  its  hands. 

For  the  student  of  anatomy,  or  of  art,  the  fair  offers 

wonderful  opportunities  for  the  study  of  the  female 

form.     Statues  everywhere  and  paintings,  embroidery 

and  decorative  work  of  all  kinds  represent  the  female 

breast  in  every  variety  of  size,  shape,  and   material. 

The  male  figure  is  not  neglected,  and  the  only  object 

which  appears  to  be  prohibited  is  the  classical  fig-leaf. 

By  a  wise  rule,  exhibitions  and  advertisements  of 

juack  medicines  have  been  almost  entirely  excluded, 

so  that  it  takes  one  by  surprise  to  find  the  advertise- 


ment of  a  sure  cure  for  piles  unroll  itself  on  the  toilet- 
paper  in  the  closets.  This  is  one  of  very  few  such 
nuisances ;  and  the  dignity  of  the  fair  is  much  in- 
creased by  the  prohibition. 


THE  THERAPEUTIC  VALUE  OF    ALCOHOL    IN 
PNEUMONIA. 

At  the  Socidtc  de  Therapeutique,  session  of  May 
24,  1893,  the  subject  of  the  therapeutic  value  of  alcohol 
in  pneumonia  was  again  discussed.  While  the  neces- 
sity of  alcohol  in  the  asthenic  forms  was  admitted  by 
all,  the  general  sentiment  of  the  authorities  present 
was  in  favor  of  giving  alcohol,  as  such,  in  its  purity, 
sufficiently  diluted.  The  ol<l  notion  that  old  wines, 
whiskeys,  etc.,  were  to  be  preferred  because  of  the 
"  mellowing  "  properties  conferred  by  age  was  con- 
demned as  a  delusion.  Such  liquors  were  declared  to 
be  much  more  irritant  to  the  stomach  and  less  certain 
in  their  general  supporting  effects  than  pure  ethyl 
alcohol,  deprived  of  aroma. 

One  eminent  speaker  commended  the  alcohol  of  rice, 
as  being  exceptionally  free  from  fusel  oil  and  other 
impurities. 

We  are  told  that  the  best  French  cognac  is,  "  with  few 
exceptions,"  "  nothing  but  the  alcohol  of  beets,  of  poor 
molasses,  changed  and  colored  by  the  fabricator  by  the 
addition  of  infusion  of  tea  and  various  essences  which 
give  it  bouquet."  Such  brandies  are  almost  certain  to 
contain  methyl  alcohol  in  quantity  —  certain,  when 
freely  administered,  to  do  harm  to  the  patient. 

M.  Huchard,  who  is  an  enthusiastic  advocate  of  the 
employment  of  digitalis  in  the  pneumonia  of  influenza, 
thinks  alcohol  the  remedy  par  excellence  of  pneumonia 
by  reason  of  its  "  dynamogenous  action."  There  was 
much  speculation  as  to  how  alcohol  does  good.  M. 
Bovet  declared  somewhat  vaguely  that  "  by  its  dynam- 
ogenous action  it  supports  the  patient :  by  its  reducing 
action,  it  modifies  the  elements  of  the  blood,  which 
rendered  more  fiuid,  undergoes  an  osmotic  acceleration 
which  expresses  itself  by  the  progressive  decongestion 
of  the  pulmonary  parenchyma."  He  also  thought  that 
"  by  its  calorigenous  reaction,  it  develops  a  consider- 
able number  of  calories  which  cannot  but  have  an  in- 
fluence on  the  evolution  of  the  infectious  elements,  by 
this  fact,  impeded  in  their  toxic  action,  and  possibly 
destroyed,  "  What  tends  to  prove  this,"  he  says,  "  is 
that  after  the  absorption  of  the  alcohol,  we  find  in  the 
extractive  matters  of  pneumonia  patients  an  abnormal 
proportion  of  waste  matters  of  the  creatinic  series, 
which  are  known  to  be  endowed  with  a  remarkable 
toxicity." 

But  apart  from  such  speculations,  the  best  proof  of 
the  value  of  alcohol  in  pneumonia  was  affirmed  to  be 
clinical  experience. 

The  combination  of  pure  ethyl  alcohol  with  digitalis 
constitutes,  in  the  estimation  of  Huchard,  the  ideal 
treatment  of  pneumonia,  when  any  active  treatment  is 
needed.     He  gives  the  digitalis  in  the  form  of  its  active 


100 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[.Tri.T  27,  1893. 


principle,  the  crystallized  digitaliii,   in   the  daily  dose 
of  oue  niillegram  by  mouth. 

It  is  a  little  singular  that  uo  allusion  was  made  at 
this  meeting  to  the  therapeutic  efficacy  of  strychnia  in 
acute  croupous  pneumonia,  a  drug  which  is  coming 
more  and  more  into  favor  generally  as  a  cardiac  tonic 
in  this  disease. 


MEDICAL  NOTES. 

TiiK  Pettenkofek  Festival. — The  fiftieth  anni- 
versary of  Pettenkofer's  doctorate  was  celebrated  iu 
Munich,  July  Ist.  The  official  festival  began  at  eleven 
o'clock  in  the  morning  in  the  great  hall  of  the  "  Ratb- 
haus,"  which  was  decorated  for  the  occasion.  Petten- 
kofer  was  first  invested  with  the  insignia  of  the  orders 
bestowed  by  the  Emperor,  the  Priuce-regent  of  Bava- 
ria and  the  King  of  Servia.  A  renewed  medical  di- 
ploma was  given  him  by  the  Munich  Medical  Faculty, 
after  which  a  congratulatory  address  was  read  from 
the  Imperial  Sanitary  Commission.  The  greatest  honor 
now  followed  in  the  bestowal  by  the  Burgomasters  of 
the  "Gold  Burgers  medal."  This  is  the  first  time 
that  this  honor  has  been  given  to  a  person  already 
holding  an  honorary  citizenship,  as  Pettenkofer  does. 
After  this  came  a  long  list  of  addresses  from  the  vari- 
ous schools  of  Munich,  from  the  universities  of  Berlin, 
Erlangen,  Freiburg,  Gottingen,  Halle-Wittenberg, 
Leipzig,  Prague,  Vienna  and  Wiirzburg ;  from  the 
medical  schools  of  Amsterdam,  Basel,  Breslau,  Edin- 
burg,  Giessen,  Graz,  Greifswalde,  Heidelberg,  Kasan, 
Kiew,  Marburg,  Rostak,  Strassburg,  St.  Petersburg. 
Deputations  from  all  the  scientific  societies  were  then 
introduced,  who  offered  congratulatory  addresses  or 
honorary  membership.  At  the  close  of  these  speeches 
Pettenkofer's  present  pupils  presented  him  with  a  me- 
morial volume  or  Fest-bmid.  In  the  evening  a  ban- 
quet was  served  in  the  hall,  which  was  filled  to  over- 
flowing ;  the  rejoicing  and  speaking  lasted  till  midnight. 

Official  Delegates  to  the  Pan-American 
Medical  Congress.  —  In  response  to  the  invitation 
of  the  President  of  the  United  States,  nearly  all  of  the 
foreign  governments  have  appointed  official  delegates 
to  the  Pan-American  Medical  Congress.  The  larger 
cities  of  the  Latin-American  countries  have  appointed 
delegates  to  the  sections  on  Hygiene,  Climatology  and 
Demography,  and  on  Marine  Hygiene  and  Quarantine. 
The  United  States  Government  will  be  represented  by 
six  delegates,  and  the  governors  of  several  States  have 
so  far  named  seventy-six  delegates. 

A  Bequest  to  a  Philadelphia  Hospital.  — 
The  German  Hospital  of  Philadelphia  receives  a  gift 
of  one  hundred  thousand  dollars  by  the  will  of  the  late 
A.  J.  Drexel. 

Australian  Hospitals  and  the  Financial 
Crisis.  —  A  late  and  serious  effect  of  the  financial 
distress  in  Australia  is  just  coming  to  notice.  A  cor- 
respondent writes  to  the  British  Medical  Journal  that 
the  hospitals  are  in  very  straitened  circumstances  since 


they  are  largely  dependent  upon  private  contributions 
for  their  support.  The  Government  grant,  which  for 
years  has  been  very  inadequate,  is  in  danger  of  being 
reduced  still  more.  Some  of  the  hospitals  have  been 
obliged  to  reduce  the  number  of  patients  admitted,  in 
face  of  the  fact  that  owing  to  non-employment  more 
persons  than  usual  are  looking  to  the  hospitals  for 
medical  care. 

Dermoid  Cyst  of  the  Lung.  —  A  case  is  reported 
from  Vienna,  of  a  dermoid  cyst  of  the  lung.  The  tu- 
mor had  its  origin  in  the  mediastinum,  and  after  in- 
volving the  lung  ruptured  into  one  of  the  bronchi,  the 
hairs  being  coughed  up  in  the  expectoration. 

NEW    YORK. 

The  Croton  Water-Supply.  —  It  seems  that  the 
health  authorities  were  rather  unfortunate  in  proclaim- 
ing the  unusual  purity  of  the  Croton  Water-Supply. 
Within  the  past  two  weeks  the  water  has  become  de- 
cidedly offensive  both  in  odor  and  taste,  and  the  latest 
analyses  show  an  uncomfortably  large  proportion  of 
albuminoid  ammonia,  as  well  as  a  slight  increase  in 
nitrates.  In  viewof  the  many  complaints  made.  Chief 
I^ngineer  Birdsall,  in  compliance  with  a  request  from 
the  Commissioner  of  Public  Works,  made  a  report, 
dated  July  12th,  in  which  he  says:  "During  the 
mouth  of  May  the  long-continued  freshets  in  the  Cro- 
ton water-shed  thoroughly  impregnated  all  the  water 
in  the  streams,  reservoirs  and  distributing  mains  with 
suspended  matter.  The  usual  remedy  of  blowing  out 
the  water-mains  was  in  course  of  application,  when  the 
dry  and  warm  weather  of  the  latter  part  of  June  so  in- 
creased the  temperature  in  the  streets  and  reservoirs 
that  nature  began  the  usual  process  of  purification  by 
fermentation.  This  process  of  natural  fermentation 
usually  occupies  a  period  of  six  weeks,  and  while  it  is 
in  progress  it  gives  a  muddy  appearance  and  bad  taste 
and  odor  to  the  water.  Since  June  14th  it  has  become 
necessary  to  draw  120,000,000  gallons  of  water  per 
diem  from  the  storage  reservoir  to  supply  the  163,000,- 
000  gallons  daily  distributed  and  used  in  the  city.  The 
stored  water  always  has  a  musty  taste  and  odor,  but  its 
passage  through  the  streams,  reservoirs  and  aqueducts 
generally  purifies  and  deodorizes  the  water.  At  the 
present  time,  however,  the  water  running  in  the 
streams  is  undergoing  a  purifying  process,  and  this, 
combined  with  the  use  of  stored  water,  increases  the 
bad  taste  and  odor.  ...  A  very  heavy  and  continued 
rainfall  in  the  Croton  basin  would  remove  all  of  the 
offensive  taste  and  odor  in  a  week,  but  as  there  is  no 
prospect  of  such  rainfall,  the  improvement  iu  the  qual- 
ity of  the  water  will  only  be  gradual  from  now  on, 
and  the  rateof  that  improvement  will  also  depend  upon 
the  conditions  of  temperature  and  weather." 

New  York  Board  ok  Health.  —  At  a  meeting 
of  the  Board  of  Health  held  July  19th,  a  report  was 
read  from  Dr.  H.  H.  Doty,  Chief  Inspector  for  Con- 
tagious Diseases  in  which  he  states  that  he  is  convinced 
that  a  large  number  of  down-town  lodging-houses  are 
infected  with   the  germs  of  typhus  fever,  and  that  a 
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large  percentage  of  the  patients  who  have  recently 
been  removed  to  Riverside  Hospital  on  North  Brother 
Island  have  contracted  the  disease  in  these  infected 
loilgiug-houses  ;  moreover,  that  this  condition  of  affairs 
is  the  result  of  an  accumulation  of  the  poison,  cover- 
ing a  long  period  of  time.  The  comparatively  few 
cases  occurring  at  present  as  the  result  of  this  infection, 
he  thinks,  is  due  to  the  increased  amount  of  fresh  air 
which  is  admitted  to  the  premises  during  the  warm 
weather  and  the  fact  that  at  this  season  there  are  com- 
paratively few  lodgers,  particularly  permanent  ones. 
He  therefore  recommends,  as  a  means  of  eliminating 
this  source  of  contagion  that  all  lodging-houses  in  the 
city  which  appear  on  tlie  list  of  typhus  lodging-houses 
on  record  in  the  bureau  of  contagious  diseases  be 
properly  disinfected  by  their  proprietors,  under  the 
supervision  of  inspectors  detailed  from  the  Division  of 
Disinfection  and  Fumigation.  At  the  conclusion  of 
the  reading  of  the  report  the  Board  ordered  that  the 
disinfection  recommended  should  be  made.  At  the 
same  meeting  President  Wilson  reported  that  the  re- 
sults which  Health  Commissioner  £dson  had  met  with 
in  some  recent  experiments  with  the  Wolf  electrical 
system  for  the  purification  of  water  had  been  very 
successful,  and  that  it  was  probable  that  the  depart- 
ment of  public  works  would  have  a  purifying  plant 
put  up,  the  cost  of  which  would  not  be  more  than 
S5,000. 

Immigration  Stpervision.  —  In  view  of  the  possi- 
ble advent  of  cholera  the  United  States  Marine-Hospi- 
tal Service  has  prepared  a  system  of  medical  supervi- 
sion of  immigrants  until  they  arrive  at  their  proposed 
destinations.  On  each  immigrant  train  that  leaves 
the  city  there  will  be  a  medical  represeatative  of  the 
Marine-Hospital  Service  whose  duty  it  will  be  to  re- 
port to  Dr.  Bellbache,  of  the  Ellis  Island  immigrant 
depot,  any  cases  of  sickness  occurring  during  the  jour- 
ney. In  the  event  of  cholera  developing  in  transit, 
the  patient  will  be  isolated,  and  the  train  quarantined. 

Pasteur  Institute.  —  Dr.  Gibier  reports  that  dur- 
ing the  year  ending  .July  1st  there  have  been  104 
persons  under  treatment  at  the  Pasteur  Institute,  of 
which  he  is  director,  and  that  among  these  no  death 
has  occurred.  Forty  of  the  cases  were  from  Is'evv 
Jersey,  a  much  larger  percentage  than  any  other 
State.  The  cases  are  divided  into  three  classes.  The 
6r8t  combines  those  patients  who  were  bitten  by  ani- 
mals in  which  the  existence  of  rabies  was  proved  by 
means  of  experiment  or  by  the  death  of  some  other 
person  or  animal  bitten  by  them.  The  second  is  made 
up  of  those  who  bad  been  bitten  by  animals  recognized 
as  rabid  by  clinical  examination,  and  the  third,  of 
those  in  which  the  presence  of  rabies  in  the  animals 
by  which  they  were  bitten  could  only  be  suspected,  as 
the  animals  had  disappeared  or  bad  been  instantly 
killed,  and  their  bodies  thrown  away.  The  first  divi- 
sion included  forty-seven  cases.  In  commenting  on 
the  extraordinarily  large  number  of  cases  in  New 
Jersey  Dr.  Gibier  states  that  this  is  probably  due  to  the 
fact  that  there  are  a  great  many  kennels  in  that  State. 


He  believes,  however,  that  reports  of  the  prevalence 
of  hydrophobia  in  any  particular  district  are  generally 
more  or  less  exaggerated,  ami  that  one  reason  for  this 
is  that  it  is  not  an  easy  matter  for  the  average  man 
to  discriminate  between  rabies  and  the  numerous  forms 
of  epilepsy. 

Fracture  ok  the  Cervical  Spine.  —  There  is 
at  present  in  the  Harlem  Hospital  a  young  man,  twenty- 
two  years  of  age,  who  is  living  with  a  broken  neck  and 
whose  prospects  for  continuing  to  live  are  excellent. 
He  was  struck  by  the  arm  of  a  windlass,  the  blow  ren- 
dering him  insensible  for  a  time,  and  an  examination 
proved  that  there  was  a  fracture  of  the  fifth  cervical 
vertebrae.  Just  now  the  head  is  supported  by  a  plaster- 
of-Paris  dressing,  but  before  leaving  the  hospital  he 
will  be  provided  with  a  permanent  apparatus  for  the 
purpose. 

An  Unusual  Case  of  Triplets.  —  The  news- 
papers report  a  case  of  triplets  in  Nyack  on  the  Hud- 
son which  seems  to  be  one  of  the  most  remarkable  on 
record.  There  were  two  males  and  one  female,  and 
their  aggregate  weight  was  fifteen  pounds.  The  two 
boys  were  bound  together  by  a  baud  almost  precisely 
like  that  in  the  case  of  the  Siamese  twins,  while  tlie 
girl  was  joined  to  one  of  the  boys  by  a  band  passing 
from  the  hip  of  the  one  to  the  hip  of  the  other.  The 
children  survived  for  seven  hours  after  birth.  When 
the  death  of  the  girl  and  one  boy  had  occurred  an 
effort  was  made  to  save  the  life  of  the  third  child  by 
cutting  the  ligature  binding  him  to  his  brother,  but  it 
proved  ineffectual. 


Sl^iiffcellanp. 


THE  BACTERIOLOGY  OF  HUMAN   MILK. 

Since  Escherich's  report  in  1885,  it  has  been  be- 
lieved very  generally  that  the  milk  of  a  healthy  woman 
was  sterile.  His  experiments  went  to  prove  that  only 
in  cases  of  puerperal  fever,  did  a  woman's  milk  con- 
tain bacteria.  This  view  is  refuted  by  Ringel,'  who 
has  recently  concluded  a  series  of  experiments  which 
give  quite  opposite  results.  He  shows  that  many  of 
Escherich's  figures  argue  against  that  writer's  own 
theory,  as  do  the  later  experiments  of  Colin  and  Neu- 
mann and  Palleske. 

Ringel's  experiments  were  carried  on  in  the  most 
guarded  manner,  and  all  possible  sources  of  error  care- 
fully avoided.  The  breast  and  nipple  were  most  thor- 
oughly cleansed  with  alcohol,  1  to  1000  corrosive 
solution  and  ether.  Any  milk  which  might  have  been 
left  in  the  tubes  from  a  previous  milking  was  drawn 
off,  and  the  nipple  again  cleansed.  The  milk  was  then 
drawn  into  sterile  vessels  and  subjected  for  twenty 
minutes  to  a  temperature  of  I  60°. 

From  0.25  to  0.5  cubic  centimetres  of  this  milk  was 
then  spread  on  nutrient  gelatin,  and  a  few  drops  added 
to  some  bouillon  and  agar. 

Milk  was  taken  in  this  manner  from  twelve  healthy 
women  and  from  thirteen  ill  with  puerperal  fever. 

The    results  were  as   follows  :  In   three  cases   the 
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milk  was  found  sterile ;  in  seventeen  tbere  was  found 
the  staphylococcus  pyogenes  albus  ;  in  two  the  staphy- 
lococcus pyogenes  aureus ;  once  both  forms ;  and  in 
two  cases  the  staphylococcus  pyogenes  albus  and  the 
streptococcus  pyogenes.  The  staphylococci  were 
found,  without  the  streptococci,  in  eleven  healthy  and 
in  nine  of  the  febrile  cases.  The  streptococci  were 
found  in  two  cases,  one  of  mild  puerperal  sepsis  and 
one  of  phlebitis. 

The  question  of  entrance  seemed  to  be  answered 
best  by  the  assumption  that  the  cocci  entered  from 
without  during  pregnancy,  and  finding  a  favorable  nu- 
trition, developed  in  excess  of  the  other  bacteria  which 
might  be  supposed  to  have  entered  from  the  air  with 
tbem. 

His  conclusions  —  that  "in  human  milk  there  are 
almost  always  present  staphylococci,  usually  the  staphy- 
lococcus albus,  rarely  the  aureus ;  that  these  have 
their  entrance  from  without,  and  produce  no  particular 
pathological  symptoms  in  the  breast ;  that  besides 
these  forms,  streptococci  may  rarely  be  found  in  cases 
of  puerperal  fever "  —  have  been  to  a  great  extent 
borne  out  by  Honigmann,  in  an  independent  series  of 
experiments. 

THE    H.\BITUAL   USE   OF   OPIUM. 

In  view  of  the  increasing  prevalence  of  the  opium 
habit  in  this  country,  the  experience  of  physicians  in 
India  and  China  is  worthy  of  some  attention.  The  re- 
ports recently  made  to  the  Asiatic  Quarterly  Review 
and  the  Times  of  India  are  singularly  alike  in  their 
conclusions. 

The  smoking  of  opium  is  almost  universal  ;  and  in 
the  observation  of  over  a  thousand  patients  in  Johore, 
Dr.  Nightingale  found  an  exceedingly  small  number 
who  could  in  any  way  be  considered  harmed  by  tlie 
use  of  the  drug.  The  mild  stimulation  of  smoking 
was  rarely  carried  to  an  excess  ;  and  when  so  done, 
had  not  the  bellicose  effects  of  alcohol.  Dr.  Lisboa's 
conclusions  were  the  same  :  that  the  habit  was  much 
to  be  preferred  to  an  alcoholic  one ;  that  the  craving 
did  not  grow,  nor  was  the  amount  used  increased  as  in 
the  case  of  spirits. 

Such,  certainly,  is  not  the  experience  of  observers 
in  this  country  ;  and  it  is  an  interesting  question 
whether  the  difference  is  due  to  the  use  of  the  various 
preparations  of  the  drug  in  concentrated  form,  or  to  a 
more  highly  organized  nervous  system  in  the  Aryan 
races. 


DISLOCATION    OF   THE   SHOULDER. 

Thomas  publishes '  an  analysis  of  thirty  cases  of 
dislocated  shoulder  treated  chiefly  by  means  of  Koch- 
er's  method  of  manipulation.  Twenty-four  cases  were 
easily  reduced  on  the  first  manipulation  on  the  day  of 
the  accident.  The  time  occupied  varied  from  fifteen 
sircouds  to  six  minutes ;  and  the  reduction  was  as  suc- 
cessful in  muscular  subjects  as  in  non-muscular  pa- 
tients. Any  difficulty  in  the  quick  reduction  was  usu- 
ally due  to  a  want  of  steady  longitudinal  traction  or  to 
an  irregular  tear  in  the  capsule. 

The  six  cases  which  were  unsuccessful  at  first  are 
especially    interesting.     No.  1    was   of   eight    weeks' 
standing ;  various  methods  under  chloroform  narcosis 
1  British  Medical  Journal,  July  8, 1893. 


failed,  and  the  patient  was  discharged  with  a  useful, 
movable  false  joint.  Nos.  2  and  ?>  were  recent  dis- 
locations in  spare,  non-muscular  men ;  manipulation 
repeatedly  failed,  and  the  heel  method  was  at  once  suc- 
cessful. In  No.  4,  manipulation,  heel  method  and  cir- 
cumduction failed ;  under  chloroform  narcosis  reduc- 
tion by  manipulation  was  effected  in  thirty  seconds. 
In  No.  5,  after  the  patient  was  anaisthetized,  manipula- 
tion again  failed,  but  the  heel  method  was  successful. 
In  No.  6,  repeated  manipulation  failed;  traction  with 
the  patient's  arm  round  the  operator's  waist  was  suc- 
cessful. 

Several  cases  were  reduced  in  the  first  stage,  that  of 
outward  rotation  ;  the  majority,  however,  yielded  in 
the  second  movement,  of  the  arm  inwards  to  the  chest, 
while  rotation  is  maintained. 


AN  OPERATION  FOR  CLEFT  PALATE. 

Mr.  Lank,  of  Guy's  Hospital,  has  operated  upon  a 
case  of  cleft  palate,  in  which  the  usual  method  of  clos- 
ure was  impossible,  by  an  ingenious  device  for  obtain- 
ing the  flaps.  The  upper  lip,  the  hard  and  soft  palates, 
were  cleft  from  before  backwards.  On  one  side  the 
palate  united  obliquely  with  the  lower  end  of  the 
vomer ;  on  the  other  the  alveolus  was  directly  contin- 
uous with  the  inferior  nasal  meatus. 

According  to  the  Medical  Press,  Mr.  Lane's  pro- 
cedure was  as  follows  :  He  removed  the  mucous  mem- 
brane from  the  margin  of  the  hard  palate  on  the  one 
side,  and  on  the  other  he  stripped  the  mucous  membrane 
from  the  inferior  turbinated  bone  and  from  the  inferior 
meatus,  and  so  formed  a  good-sized  flap  of  mucous  tis- 
sue and  periosteum  whose  base  was  continuous  with 
the  mucous  membrane  lining  the  inner  aspect  of  the 
alveolus  which  formed  one  boundary  of  the  cleft. 
This  flap  was  then  made  to  cover  in  the  cleft,  being 
connected  by  a  continuous  suture  with  the  opposing 
freshened  edge.  No  attempt  was  made  to  close  the 
cleft  in  the  soft  palate:  it  being  thought  best  to  wait 
the  development  of  the  hard  palate,  as  the  child  was 
only  two  years  old. 


INDIGESTION    SIMULATING    CEREBRAL    LE- 
SIONS. 

CoRTiAL  reports  '  two  cases  of  acute  indigestion 
which  clinically  had  the  appearance  of  cerebral  haem- 
orrhage. 

The  first  case  was  that  of  an  ordnance  officer,  twenty- 
three  years  old,  of  good  history  and  habits.  He  fell 
unconscious  in  the  street ;  and  when  seen  an  hour 
later  was  insensible,  with  the  eyes  rolled  up,  pu|iils 
contracted,  a  full,  regular,  fairly  rapid  pulse  and  mod- 
erate rise  of  temperature.  The  extremities  were  iu 
constant  motion,  as  was  the  head;  but  there  were  no 
convulsions  of  an  eclamptic  nature,  nor  any  discover- 
able paralysis.  The  hands  were  carried  to  the  head 
as  if  iu  pain.  Alcoholic  intoxication  and  insolation 
were  excluded  by  the  history  ;  and  the  diagnosis  rested 
between  cerebral  hiemorrhage  (rare  at  this  age)  and 
indigestion.  The  stomach  was  somewhat  distended, 
and  pressure  over  the  epigastrium  called  forth  signs  of 
pain  from  the  patient,  though  still   unconscious.     On 

1  Archives  de  Med.  Militaires,  1893,  No.  7. 
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this  a  diagnosis  of  iudigestiou  was  made,  and  the  pa- 
tient treated  accordiuglv.  The  bowels  were  moved, 
and  emesis  followed  in  about  two  hours,  continuing 
until  noon  the  next  day,  when  the  man  slowly  recov- 
ered consciousness,  and  the  case  followed  the  usual 
course  of  an  acute  gastritis. 

The  second  patient,  a  man  twenty-six  years  old,  of 
good  history  but  for  occasional  attacks  of  migraine, 
was  heard  to  groau  in  the  night,  and  was  found  un- 
couscious,  with  deep  stertorous  respiration,  contracted 
pupils,  and  constant  movement  of  the  extremities, 
especially  on  the  left  side.  As  in  the  previous  case, 
pressure  over  the  stomach  caused  pain,  and  greatly 
increased  the  movement  of  the  limbs.  Similar  treat- 
ment was  instituted  ;  and  after  copious  emesis  of  undi- 
gested food,  the  patient  recovered  consciousness,  and 
in  a  few  days  was  discharged  well. 

Such  attacks,  common  enough  in  young  children, 
are  not  often  seen  in  adults.  An  important  diagnostic 
point  is  the  tenderness  to  epigastric  pressure.  Cortial 
is  in  favor  of  venesection  in  such  cases,  having  bled 
both  of  the  patients  just  reported.  That  and  empty- 
ing the  stomach  is  usually  sutFicieut. 


THERAPEUTIC   NOTES. 

Phosphorcs  in  Osteomalacia.  '  —  Sternberg 
reports  four  cases  of  osteomalacia  treated  with  phos- 
phorus;  three  of  which  were  cured  and  one  greatly 
relieved.  The  first  was  a  woman  who  had  been  for 
nearly  a  year  confined  to  bed  owing  to  pelvic  involve- 
ment in  the  disease,  was  so  far  cured  that  during  a  sub- 
sequent pregnancy  she  was  able  to  go  about  her 
work  When  confined,  there  was  such  firm  union  of 
the  affected  pelvis  that  a  Cfesarean  section  was  neces- 
sary, from  which  she  unfortunately  died.  Two  other 
cases  of  puerperal  osteomalacia  made  rapid  and  marked 
improvement.  A  case  of  senile  softening  in  a  woman 
sixty-nine  years  old,  which  had  gone  on  to  affection  of 
the  ribs  and  kyphosis,  made  a  complete  recovery.  The 
phosphorus  is  given  in  the  following  formula: 


fi    Phosphor!       .... 
Olet  morrhux 

Sig.    A  teaspoonful  daily. 


0.05  gill. 
60.00  gins.     M. 


In  all  his  cases  Sternberg  found  that  the  drug  was 
well  borne,  and  he  attributes  the  negative  results  of 
Mtlier  writers  to  their  having  given  too  small  doses. 

Creolin  in  Slmjier  Diarrhceaof  Children. — 
In  the  antiseptic  treatment  of  cholera  infantum  and 
summer  diarrhoea,  Norin  reports  successful  use  of  rec- 
tal injections  of  warm  creolin  solutions.  He  lays  the 
child  on  its  abdomen  aud  fiushes  the  bowel  with  an 
alkaline  solution,  and  then  injects  a  solution  of  creoliu 
of  the  strength  of  one-half  to  one  drachm  to  the  pint 
of  boiled  water.  This  is  repeated  several  times  in  the 
twenty-four  hoars,  if  necessary  ;  but  in  most  cases  the 
vomiting  stops,  and  the  diarrhoea  is  much  lessened.^ 

Administration  of  Calomel. —  Chapman  '  urges 
the  administration  of  calomel  in  small,  frequently-re- 
peated doses  (gr.  one-tenth  to  one-sixth  every  fifteen 
to  thirty  minutes)  in  cases  of  obstinate  vomiting  due 
to  gastric  irritation.  Under  this  administration  two 
grains  have   frequently   proved   enough    to    allay   the 

■  Ontr&lbl.  f,  K«eamt.  Tiierapie,  1893,  Ko.  7. 
2  Northwest«ro  Lancet,  toI.  xiii.  No,  13. 
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vomiting  and  pain  and  to  do  away  with  the  fetor  of 
breath  in  a  very  short  time.  In  cases  of  cardiac 
drop.sy,  also,  he  finds  frequent  small  doses  bettor  than 
single  large  ones. 

Salol  in  Tuberculosis. —  Gross!  n-coinmeiuls  the 

use  of  salol  in  early  phthisis  in  the  following  manner  : 

R    01.  amygd.  dulo.  (steriliziMi)    ....    CO.Ogni. 
Salol 10.0  gm.     M. 

Of  this  solution  five  cubic  centimetres  are  given  sub- 
cutaneously,  at  first  once  a  day,  gradually  increased  to 
two  or  three  times  each  day.  He  finds  that  under 
this  treatment  the  sweating  and  cough  are  much 
diminished,  and  a  gain  is  made  in  the  general  strength 
of  the  patient.  There  is  some  local  induration  around 
the  seat  of  puncture. 

Facial  Ektsu'elas. —  Petrini's  treatment  of  facial 
erysipelas  which,  he  claims,  does  away  with  the  need 
of  isolation,  consists  in  painting  the  affected  area  with 
a  solution  of  corro.sive  sublimate  in  collodion,  one  grain 
to  the  ounce.  After  a  free  purge  by  calomel  and 
scammony,  the  patient  is  given  the  following  : 

R.    t,>uiiiniffisul|tlmtis 'S^». 

Iodoform gr.  vii. 

Syr.  tolutaiii  I 

Kxt.  gentian  ) ''•  '• 

M.  et  div.  iu  pil.  no.  xx, 
Sig.    Two  pills  every  two  hours. 


RECORD    OF  MORTALITY 
For  the  Wbek  ending  Saturday,  Jhlt  15,  1893. 
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Deaths  reported  3,1(1'.):  under  five  years  of  .ige  1,1W3;  principal 
iDfectiouB  aiscases  (small-pox,  measles,  diphtheria  aud  croup, 
diarrhoea!  diseases,  whoopinK-cough,  erysi]>elas  and  fevers), 
1,211,  diarrliiijal  diseases  yUJ,  consumption  2>i'.>,  acute  lung  dis- 
eases 1113,  diphtheria  !11,  wlioopin;;-(ougli  .'ill,  typhoid  fever  .'i7, 
scarlet  fever  29,  mejisles  23,  cerehro-spiual  meningitis  15,  ma- 
larial fever  11,  erysipelas  4. 
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From  typhoid  fever  Philadelphia  8,  Pittsburgh  7,  New  York 
and  Brooklyn  5  each,  Washington  4,  Cincinnati  3,  Boston  2, 
Cleveland,  New  Bedford  and  Northampton  1  each.  From 
scarlet  fever  New  York  and  Pittsburgh  7  each,  Philadelphia  5, 
Milwaukee  4,  Boston  2,  Brooklyn,  Cambridge,  Springfield  and 
New  Bedford  1  each.  From  measles  Pittsburgh  il,  New  York  (i, 
Philadelphia  2,  Brooklyn,  Washington,  Cleveland,  Portland, 
Worcester  and  Springfield  1  each.  From  cerebro-spinal  menin- 
gitis New  York  7,  Brooklyn  and  Washington  2  each,  Philadel- 
phia, Worcester,  Chelsea  and  Quincy  1  each.  From  malarial 
fever  New  York  o,  Brooklyn  i,  Philadelphia  and  Cleveland  1 
each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  jiopulation  of  10,322,429,  for  the  week  ending 
July  Sth,  the  death-rate  was  23.8.  Deaths  reported  4,702; 
acute  diseases  of  the  respiratory  organs  (London)  235,  diarrhoea 
816,  measles  112,  whooping-cough  8.5,  diphtheria  7li,  scarlet  fever 
54,  fever  41,  small-pox  (London  9,  Birmingham  2,  West  Ham 
and  Bradford  1  each)  13. 

The  death-rates  ranged  from  11.8  in  Oldham  to42.1  in  Preston; 
Birmingham  26.2,  Bradford  24.9,  Gateshead  20.1,  Hull  20.7, 
Leeds  21.1),  Leicester  32.1,  Liverpool  34.9,  London  22.4,  Manches- 
ter 32.2,  Newcastle-on-Tyne  25.7,  Norwich  13.5,  Portsmouth  19.0, 
Sal  ford  26.1. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  July  15,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DIITIE.S  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  15,  1893,  TO 
JULY  21,  1893. 

FiEST-LiEUT.  James  D.  Glknnan,  assistant  surgeon,  ordered 
to  report  to  the  president  of  the  examining  board,  for  examina- 
tion for  promotion. 

Major  Peteb  J.  A.  Clbaky,  surgeon,  granted  leave  of  ab- 
sence for  four  months,  on  surgeon's  certificate  of  disability. 

First-Lieut.  A.  E.  Bradley,  assistant  surgeon,  ordered  to 
report  to  Lieut.  Col.  Dallas  Bache,  deputy  surgeon-general, 
president  of  examining  board  at  Omaha,  Neb.,  for  examination 
for  promotion  to  grade  of  Captain. 

FiRST-I.iEUT.  J.  T.  Clarke,  assistant  surgeon,  will,  on  the 
abaudonmi-tit  of  Camp  Poplar  River,  Montana,  proceed  to  Fort 
Sully,  South  Dakota,  for  temporary  duty,  and  on  return  First- 
Lieut.  Bradley,  proceed  to  and  take  station  at  Fort  Omaha, 
Nebraska. 

Leave  of  absence  for  one  month,  to  take  effect  between  the 
15th  and  30th,  is  granted  Major  Calvin  DeWitt,  surgeon,  U. 
S.  A.    Par.  2,  S.  O.  78.  Hdqrs.  Dept.  of  Texas,  July  11,  1893. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JULY 
22, 1893. 

T.  B.  Bailey,  passed  assistant  surgeon,  from  Philadelphia 
Hospital  and  to  the  U.  S.  S.  "  Machias." 

W.  M.  Jones,  medical  inspector,  from  Navy  Yard,  League 
Isl.ind,  and  wait  orders. 

G  H.  Cook,  medical  inspector,  to  the  Navy  Yard,  League 
Island. 

S.  H.  DicKso.v,  surgeon,  from  Marine  Barracks  and  to  the 
"Dolphin,"  temporarily. 


P.  M.  Rixey,  surgeon,  from  the  "Dolphin"  and  granted 
temporary  leave. 

J.  D.  Gatewood,  passed  assistant  surgeon,  temporary  duty 
at  Marine  Barracks. 

A.  R.  Wentworth,  passed  assistant  surgeon,  from  the  "At- 
lanta "  and  granted  leave. 

W.  G.  Farwell,  surgeon,  to  temporary  duty  on  the  "  Frank- 
lin." 

C.  T.  Hibbitt,  surgeon,  h'om  the  "Franklin"  and  to  the 
"  Detroit." 

C.  W.  Brownell,  assistant  surgeon,  ordered  to  Receiving- 
ship  "St.  Louis." 

APPOINTMENTS. 

Malcom  Stoker,  M.D.,  has  been  appointed  district  physician 
to  the  Boston  Dispensary. 

Benjamin  Tknney,  M.D.,  has  been  appointed  district  physi- 
cian to  the  Boston  Dispensary. 


PAN-AMERICAN  MEDICAL  CONGRESS. 
Section  on  Materia  Medica  and  Pharmacology. 
A  Section  ou  Materia  Medica  and  Pharm.'u^ology  has  beeu  or- 
ganized uuder  the  Executive  Presidency  of  Prof.  .Joseph  P. 
Remington,  of  Longport,  N.  J.,  with  Prof.  F.  G.  Ryan,  3739 
Brown  Street,  Philadelphia,  as  English-speaking  Secretary. 
Delegates  have  been  invited  from  all  the  pharmaceutical  societies 
and  colleges  in  all  the  Americas.  Those  contemplating  attend- 
ance are  invited  to  prepare  papers  on  pharmaceutical  topics. 
Titles  should  be  sent  at  once  to  Professor  Ryan,  Secretary. 


CORRECTION. 

On  page  73  of  the  Journal  of  .July  20th,  the  four  paragraphs 
beginning  "Mr.  Edwin  Chadwiok"  belong  under  the  head  of 
"Vagaries  of  Sanitary  Science,"  and  should  be  at  the  bottom 
of  the  column. 


RECENT  DEATHS. 

David  Harlan,  M.D.,  died  at  Churchville,  Md.,  July  12th, 
aged  eighty-four  years.  He  was  at  one  time  a  member  of  the 
Board  of  Visitors  to  the  Naval  Academy  at  Annapolis,  and  a 
Medical  Director  in  the  United  States  Navy. 

Andrew  Francis  Shea,  M.D.,  M.M.S.S.,  died  in  Lawrence, 
July  25th,  aged  thirty-five  years. 


BOOKS    AND   PAMPHLETS  RECEIVED. 

The  Colorado  School  of  Medicine,  Medical  Department  of  the 
University  of  Colorado,  Boulder.     1893-94. 

The  St.  Louis  Medical  College,  Fifty-second  Annual  Announce- 
ment, 1893-94,  and  Catalogue  for  1892-93. 

Thirteenth  Annual  Announcement  of  the  University  Medical 
oUege  of  Kansas  City,  Mo.     1893. 

Training-Schools  for  Nurses  in  Small  Cities.  By  A.  Worces- 
ter, A.M.,  M.D.     1893. 

Cholera  Infantum.  By  E.  Mienert,  M.D.,  Dresden.  Reprint. 
1893. 

Traumatic  Lesions  of  the  Spinal  Cord.  Importance  of  Arterio- 
sclerosis in  the  Etiology  of  Posterior  Spinal  Sclerosis.  By 
George  J.  Preston,  Ml).,  of  Baltimore.     Reprints.    1893. 

Some  Further  Remarks  on  Elastic  Constriction  as  a  Haemo- 
static Measure,  with  a  Letter  from  Professor  Von  Esmarch.  By 
N.  Seiin,  M.D.,  Ph  iJ.,  Chicago,  111.    Reprint.    1893. 

A  Medical  Hand-book  for  the  Use  of  Practitioners  and 
Students.  By  R.  S.  Aitchison,  M  B.,  CM.,  F.R.C.P.E.  Phila- 
delphia: J.  B.  Lippincott.     1893. 

The  Stcechiological  Cure  of  Consumption  and  Diseases  of  the 
Respiratory  Organs;  from  Letters  to  a  Patient.  By  John 
Francis  Churchill,  M.D.     1893. 

Thirty-fourth  Annual  Report  of  the  Department  for  the  In- 
spection of  Milk  and  Vinegar,  from  February  1,  1892,  to  Janu- 
ary 31,  1893.     Boston.     1893. 

A  Practical  System  of  Studying  the  German  Language.  For 
Physicians  and  Medical  .Students.  Part  I.  By  Albert  Pick, 
M.D.    Boston,  Mass.     1893. 

Clinical  Notes  on  Chancre  of  the  Tonsil,  With  Analysis  of  Fif- 
teen Cases.  By  L.  Duncan  Bulkley,  A.M.,  M.D.,  New  York. 
Reprint.     1893. 

Problemsof  Physical  Education.  By  (ieorge  Wells  Fitz,  M.D., 
Instructor  iu  Physiology  and  Hygiene,  Harvard  University, 
lieprint. 
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LECTURES   ON    SURGERY. 

BY    DAVID    W,    CHEKVER,   M.D., 

Pm/essor  0/  Suryery  in  Uarvaril  t'nieersi/j/. 

XI. 

SPECIAI,    FRACTURES. 

Fractures  of  the  Pelvis.  —  To  go  over  the  anatomy 
of  the  pelvis  for  a  moment;  the  ilium,  iscliium  and 
pubes,  being  three  separate  bones,  afterwards  consoli- 
date at  the  acetabulum.  Tlie  acetabulum  is  a  little  Y- 
shaped  piece  iu  the  fcetal  state,  which  is  an  epiphysis. 
The  three  bones  unite  around  this  little  piece.  The 
acetabulum  is  a  weak  point  in  the  bone;  and  up  to  the 
|)eriod  of  adult  life,  if  a  fracture  of  the  pelvis  takes 
place,  it  is  very  apt  to  run  into  the  acetabulum,  in  the 
line  of  these  old  junctions.  Setting  that  aside,  there 
are  quite  a  number  of  epiphyses  which  are  liable  to  be 
broken  off.  The  spine,  the  lip,  the  crest,  the  inferior 
spine,  the  tuberosity,  —  those  are  points  likely  to  give 
way  in  the  young  subject,  \inless  the  fracture  takes 
place  through  the  acetabulum  itself. 

The  fractures  of  the  pelvis  in  the  strong  person  occur 
usually  in  consequence  of  crushing  injuries.  Some- 
thing must  seize  the  pelvis  and  compress  it,  either 
laterally  or  antero-posteriorly,  in  order  to  break  it,  for 
it  is  usually.quite  strong.  Persons  occasionally  get 
caught  between  moving  cars,  or  between  the  wheel 
and  body  of  a  cart ;  or  occasionally  when  a  person  is 
at  work  trying  to  bring  a  vessel  into  a  wharf  ;  or  at 
ferry-landings,  where  persons  jump  off  in  a  hurry,  and 
get  caught  between  the  boat  and  the  dock.  The  next 
most  common  cause,  I  think,  is  the  fall  of  banks  of 
earth.     This  crushes  and  compresses  the  pelvis. 

Fracture  of  the  Crest  of  the  Ilium.  — The  simplest 
one  is  the  fracture  of  the  crest  of  the  ilium.  It  gives 
rise  to  but  few  symptoms.  The  patient  feels  very  sore 
and  lame  about  the  attachments  of  the  muscles  of  the 
abdomen,  and  on  examination  there  is  found  a  displace- 
ment inwards  of  the  crest,  and  mobility.  Crepitus 
can  be  found.  It  unites  easily.  It  is  apt  to  unite 
with  displacement  inwards.  Bandages  put  on  to  hold 
it  in  place  make  it  worse.  The  patient  should  be  kept 
in  bed,  with  sand  bags,  perhaps,  around  the  pelvis  ; 
and  be  encouraged  to  lie  still  without  any  direct  press- 
ure upon  the  crest  of  the  ilium. 

Union  takes  place  in  three  to  four  weeks.  It  al- 
ways takes  place.  I  think  the  resulting  injury  to  the 
patient  as  regards  the  use  of  the  part  is  slight,  if  any- 
thing at  all.  Tlie  danger  iu  all  fractures  of  the  pelvis 
is  in  injury  to  the  pelvic  contents;  especially  the  blad- 
der, and  occasionally  the  rectum.  The  bladder  mav 
be  displaced,  removed  from  its  delicate  cellular  attach- 
ments, or  torn,  or  ruptured,  by  a  fracture  of  the  pelvis. 
In  the  same  way  the  rectum  may  be  wounded  ;  or  the 
delicate  spaces  around  the  rectum  may  be  impiugecl 
upon  by  broken  Ixjues  and  effusions  of  blood,  in  such 
a  way,  as  afterwards  to  lead  to  a  jielvic  cellulitis  and 
abscess,  if  not  to  absolute  peritonitis.  The  important 
point,  then,  about  fracture  of  the  pelvis  is  the  condition 
of  the  viscera  inside ;  and  these  are  to  be  investigated 
carefully  both  subjectively  and  objectively. 

In   investigating  fracture  of  the  pelvis  we  have  a 

'  Tliesi;  are  onwritten  lectares  printed  from  the  etcnograjihcr's 
reports.  Verbal  corrcctiODS  arc  ina<le  in  revision,  but  no  rhefjrical 
changes.  They  were  delivered  to  the  third  and  foarth  classes  as 
pATt  of  the  regular  course. 


much  better  opportunity  to  make  a  complete  diagnosis 
in  the  female  than  in  the  male,  because  we  have  by 
means  of  a  vaginal  e.vamination  the  ability  to  map  out 
most  of  the  outlines  in  the  adult  pelvis,  and  to  seize 
the  parts  within,  and  compress  them  outside,  and  see 
whetiier  crepitus  as  well  as  displacement  e.xists.  We 
have  this  oi)portunity,  in  less  degree,  by  a  rectal  ex- 
amiuation,  in  both  sexes.  When  doubt  exists,  we 
should  examine  by  the  vagina  and  rectum  in  the  female, 
and  always  by  the  rectum  in  the  male. 

In  regard  to  the  condition  of  the  viscera  themselves, 
we  can  judge  about  the  bladder  in  two  ways  :  first,  by 
the  intensity  of  the  immediate  symptoms;  and,  second, 
if  these  do  not  exist,  by  the  condition  of  the  water 
that  the  patient  first  begins  to  pass.  It  is  one  of  those 
questions  we  should  always  ask  and  have  attended  to, 
the  first  few  times  the  patient  passes  water  after  an 
accident  about  the  pelvis.  Where  it  is  absolutely  free 
from  blood  the  first  time,  there  may  be  blood  in  the 
urine  the  second  lime.  I  have  seen  it  occur  several 
times,  that  the  water  passed  the  first  time  was  clear, 
but  the  second  time  it  began  to  be  tinged  with  blood. 
The  patient  first  passes  off  the  superficial  fiuid.  The 
leak  begins  to  bleed;  then  it  bleeds  enough  into  the 
bladder  to  give  blood  with  the  urine  on  the  second 
passage.  So  also  we  await  with  a  good  deal  of  anxiety 
the  first  passage  from  the  bowels ;  whether  that  will 
come  down  free  from  blood,  and  demonstrate  that  the 
rectum  is  whole.  Of  course,  in  severe  cases  of  crush- 
ing of  the  pelvis,  where  the  parts  have  been  terribly 
injured,  we  have  immediate  symptoms  of  great  collapse. 
if  the  bladder  is  torn,  intense  and  burning  j)ain  about 
the  pubes  comes  on;  the  patient  makes  efforts  at  pass- 
ing water  without  success.  If  the  peritoneum  has  been 
involved,  we  have  rise  of  temperature  and  all  the 
signs  of  peritonitis. 

We  have  in  the  vagina  and  iu  the  rectum  invaluable 
means  for  diagnosis  by  making  careful  explorations. 

Fracture  of  the  crest  of  the  ilium  requires  but  little 
treatment.  Other  fractures  which  run  through  the 
pelvis  require  treatment  according  to  location.  They 
all  require  absolute  rest  iu  bed.  with  the  |)atient  on 
the  back,  with  the  knees  slightly  flexed,  in  order  to 
relax  the  mass  of  long  muscles  of  the  leg  which  take 
their  rise  from  the  pelvis.  In  addition,  it  is  of  extreme 
importance  and  comfort  that  the  pelvis  should  be  held 
together  by  a  firm  swathe,  which  will  compress  the 
bones.  A  swathe  is  a  very  awkward  affair,  and  con- 
stantly getting  out  of  place  ;  consequently  an  apparatus 
made  a  good  deal  like  bathing-tights  is  most  useful. 
In  order  that  this  may  be  applied  with  ease,  all  the 
parts  must  be  laced.  In  that  way  everything  can  be 
drawn  firmly  together.  It  never  slips  out  of  place. 
It  is  constructed  with  a  view  of  not  chafing  the  patient, 
or  interfering  with  the  action  of  the  bowels.  It 
is  made  of  heavy  material,  and  fitted  as  one  would  fit 
an  elastic  jersej',  or  something  of  that  kind,  to  the 
limbs.  He  must  lie  persistently  on  the  back  ;  and  this 
apparatus  must  be  kept  on  a  long  while  —  two  or  three 
months  usually,  if  the  fracture  runs  entirely  through 
the  pelvis.  If,  iu  addition  to  this,  we  are  reasonably 
sure  that  the  fracture  lias  passed  through  the  acetab- 
ulum, this  treatment  alone  will  not  be  sufficient;  and 
we  must  combine  with  it  the  ordinary  treatment  for 
fracture  of  the  thigh  —  extension  and  counter-exten- 
sion. 

The  fractures  of  the  pelvis  which  are  the  most  troub- 
lesome are  those  which  pass  through  the  acetabulum 
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—  troublesome  to  diagnosticate  and  treat  —  and  they 
give  the  worst  prognosis.  The  acetabulum  being 
broken  through  somewhere  about  its  epiphyseal  lines, 
we  shall  have  crepitus  and  the  ordinary  signs  of  fract- 
ure about  the  neck  of  the  femur,  but  no  shortening, 
and  not  necessarily  any  eversion  of  the  foot.  Marked 
eversion,  with  the  femur  unbroken,  indicates  a  tlirough 
and  through  fracture  of  the  pelvis.  Seizing  the  pelvis 
with  both  hands,  sometimes,  and  compressing  it,  we 
elicit  crepitus.  Sometimes  we  get  crepitus  on  exam- 
ination by  the  rectum,  or  the  vagina. 

This  requires  a  pelvic  band,  long  rest  in  bed,  and 
the  full  treatment  for  broken  thigh,  for  a  considerable 
length  of  time. 

The  result  which  we  get  will  be  union,  but  probably 
not  smooth  and  comfortable  to  the  patient.  Stiffness 
of  the  joint,  subsequent  arthritis,  etc.,  are  common 
sequences  of  this  fracture.  There  will  be  a  more  or 
less  stiff  and  uncomfortable  hip-joint  from  the  fracture. 

Fracture  of  the  Sacrum.  —  Fracture  of  the  sacrum 
can  be  pretty  easily  detected  from  the  outside,  for  the 
sacrum  is  rather  superficial.  It  can  occasionally  be 
detected  by  examination  by  the  rectum. 

It  is  difficult  to  restore  the  position  of  the  sacrum 
when  broken.  It  may  be  done  possibly  by  violent 
pressure  from  within  the  rectum.  Such  cases  must  be 
treated  by  very  gentle  pressure  with  a  pelvic  band, 
and  by  keeping  the  patient  in  bed.  Union  is  pretty 
sure  to  take  place.  The  chance  of  its  breaking  through 
where  some  of  the  great  nerves  emerge  is  possible, 
with  subsequent  sciatica. 

Fracture  of  the  Coccyx.  —  Fracture  of  tlie  coccyx 
presents  no  external  signs  except  that  the  patient  can- 
not sit  down  without  great  distress,  and  complains  of 
a  hard  or  straining  passage  from  the  bowels.  Fract- 
ure of  the  coccyx  can  hardly  be  overlooked,  if  we  ex- 
amine properly  by  the  rectum.  Passing  one  finger 
well  up  into  the  rectum  and  having  the  thumb  outside 
on  the  coccyx,  you  have  comjilete  control,  and  can  tell 
whether  there  is  mobility  or  crepitus.  In  addition,  we 
often  find  that  the  coccyx  is  abnormally  tipped  in  ;  and 
we  can  push  it  back  into  place.  Usually  it  can  be 
pushed  back,  temporarily  at  least,  into  i)lace.  It  is 
important  to  rectify  the  position,  inasmuch  as  if  left, 
it  interferes  with  the  action  of  the  bowels,  causes 
tenesmus,  and  is  apt  to  produce  neuralgic  pains. 
Coccyodynia  is  apt  to  result,  and  sometimes  requires 
operation  to  relieve  it.  I  have  seen  one  or  two  cases 
of  fracture  of  the  coccyx  do  well  under  the  following 
treatment:  clear  out  the  bowels  thoroughly;  replace 
the  coccyx  into  position  by  the  finger  in  the  rectum; 
keep  the  patient  on  the  side  in  bed,  and  do  not  let 
him  lie  on  the  back  ;  keep  the  stools  perfectly  soft, 
which  is  best  done  by  daily  small  doses  of  castor-oil. 

The  slight  injuries  of  the  coccyx  which  happen  from 
persons  being  thrown  from  a  carriage  or  sleigh,  or 
falling  on  some  sharp  substance,  the  top  of  a  chair  for 
instance,  produce  a  bending  of  the  coccyx  without 
fracture.  They  strain  the  ligaments,  bruise  the  parts, 
lead  to  subsequent  spasm  of  the  little  coccygeal  muscles, 
and  to  a  rheumatic  condition,  or  to  some  sort  of  an  in- 
flammation of  the  ligaments  of  the  coccyx  itself.  This 
is  frequently  the  seat  of  long-continued  neuralgic  pain, 
and  is  sometimes  relieved  by  dividing  the  ligaments; 
sometimes  it  has  to  be  treated  by  excising  the  coccyx 
itself,  which  is  not  a  dangerous  operation,  if  properly 
conducted,  although  the  hole  that  is  left  will  surprise 
you  by  its  depth  and  size,  and  take  some  time  to  heal 


up.  The  average  results  of  any  operative  interference 
are  not  very  encouraging. 

Fractures  of  the  Neck  of  the  Tldgh-Bone. —  The  neck 
of  the  thigh-bone  differs  very  much  at  different  ages. 
In  the  young  subject  it  is  at  a  very  slight  angle  from 
the  shaft.  In  youth  it  becomes  a  little  more  oblique; 
in  adult  life  it  is  at  a  greater  angle ;  in  old  age  it  is  al- 
most transverse  ;  and  in  "addition  to  that,  it  is  shortened. 

As  to  the  anatomical  structure  of  the  neck  of  the 
femur,  the  posterior  edge  has  the  thinner  wall.  It 
is  made  up  of  cancellous  tissue  partially.  The  thinner 
wall  being  on  the  posterior  part,  after  moderate  inju- 
ries it  is  the  back  wall  which  breaks  first;  and  if  that 
gives  way.  then  the  femur  rotates  (just  as  it  would 
upon  a  hinge)  upon  the  back  wall,  and  the  foot  turns 
out.  That  is  the  usual  history.  In  complete  fracture 
across,  the  foot  turns  out,  from  the  loss  of  control  of 
the  obturator  muscles. 

The  fact  of  this  different  structure  of  the  bone,  and 
its  different  jiositions  in  different  ages,  apparently  ex- 
plains why  it  is  that  fractures  of  the  neck  of  the  thigh- 
bone, which  are  complete,  are  very  difficult  to  make 
unite  again  after  a  certain  age.  Bony  union,  it  is  as- 
serted, almost  never  takes  place  beyond  the  age  of 
sixty.  I  have  seen  what  I  supposed  to  be  bony  union 
at  the  age  of  fifty-four,  or  fifty-five.  Even  when  a 
person  has  passed  fifty,  judging  by  the  constitution 
and  the  relative  age,  we  may  infer  whether  they  will 
have  suflicient  vigor  to  unite  the  fracture  of  the  neck 
of  the  thigh-bone  by  bone. 

Various  reasons  exist  why  this  should  be  difficult  to 
do.  In  the  first  place,  the  upper  fragment,  as  you  see, 
is  like  one-half  or  two-thirds  of  a  billiard  ball,  lying  in 
the  socket,  bathed  in  the  synovial  fluid,  having  no  nu- 
trition except  that  coming  from  the  ligamentum  teres. 
When  there  is  a  complete  fracture,  the  neck  rides  out 
of  the  socket;  the  femur  is  gradually  drawn  up  out 
of  the  socket ;  the  limb  is  very-  much  shortened  ;  the 
parts  do  not  come  in  apposition;  and  it  is  dillicult  to 
keep  them  in  apposition,  indeed,  by  treatment.  Not 
only  does  shortening  take  place,  but,  in  addition  to 
that,  the  femur  drops  back  by  gravitation  as  the  pa- 
tient lies  in  bed. 

Want  of  apposition,  want  of  perfect  nutrition,  and 
the  general  feebleness  of  the  parts,  are  the  causes  of 
failure  of  good  bony  union  in  this  fracture. 

On  the  other  hand,  there  is  another  species  of  fract- 
ure of  the  neck  where  separation  of  the  fragments 
does  not  take  place.  This  is  called  impacted  fracture 
of  the  neck  of  the  thighbone :  and  it  occurs  from  the 
strong  bony  tissue  of  the  shaft  being  driven  into  the 
neck  and  head  ;  the  posterior  .wall  of  the  neck,  which 
is  the  thinner,  giving  way  ;  and  more  or  less  impaction 
taking  place  at  a  greater,  or  less  angle.  By  that  I 
mean  that  this  may  possibly  take  place,  with  the  foot 
directly  forward,  or  in  the  position  of  moderate  or  ex- 
treme eversion,  according  as  the  bone  is  driven  in  pos- 
teriorly, as  you  must  see. 

Impacted  fracture  of  the  neck  of  the  thigh-bone 
takes  place  at  the  same  age  as  the  complete  fracture; 
and  it  is  much  more  likely  to  occur  in  the  tniddle-aged 
and  old  than  in  the  young;  just  as  in  the  fracture  of 
the  anatomical  neck  of  the  humerus,  it  is  especially 
in  middle  life  and  advanced  age  that  that  occurs.  In 
extreme  youth  the  epiphyses  separate  ;  in  adult  age 
the  bone  breaks  at  the  surgical  neck. 

The  force  required  to  make  the  neck  of  the  thigh- 
bone crumble  or  yield,  either  to  impaction  or  fracture, 
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is  sometimes  so  slight,  in  advanced  age,  that  the  theory 
li;ij  been  advanced,  when  a  person  falls  and  a  break  is 
'und.  that  the  fall  is  subsequent  to  the  fracture, 
■^iiuietimes,  probably,  this  is  true;  for  the  violence  of 
ilie  fall  is  occasionally  so  slight  that  you  can  hardly 
cousider  it  enough  to  produce  fracture.  Old  women 
will  sink  down  on  the  tloor  of  a  softly-carpeted  room, 
perhaps  a  distance  of  two  or  three  feet,  ami  be  found 
to  have  either  impacted,  or  complete  fracture  of  the 
neck  of  the  thighbone.  The  slightest  possible  acci- 
dents seem  to  be  coincident  with  this  fracture.  Whether 
they  are  always  the  cause  of  them  we  have  no  means 
of  knowing ;  or  whether,  possibly,  the  bone  may  give 
way  first.  , 

Moreover,  there  is  another  very  deceptive  point.  It 
is  this  :  that  in  these  fractures  when  the  patient  merely 
slips  down  on  the  ground,  as  happens  sometimes,  the 
patient  is  not  at  first  rendered  so  helpless  but  that  he 
or  she  can  stand,  or  walk  a  few  steps,  after  an  im- 
pacted fracture  ;  but  not  after  complete  fracture  of 
the  neck  of  the  thigh  bone.  Instances  are  known  in 
which  patients  have  ascended  two  or  three  steps  of  a 
flight  of  stairs,  before  giving  out. 

A  great  deal  of  importance  has  been  laid,  as  to  the 
chances  of  bony  union  and  good  repair,  on  the  fact 
whether  the  line  of  fracture,  in  a  complete  fracture  of 
the  neck  of  the  thigh-bone,  was  entirely  inside  the 
capsule,  outside  the  capsule  or  partially  inside  and 
partially  outside.  A  fracture  outside  the  capsule  of 
the  neck,  outside  the  socket-joint,  is  as  likely  to  unite 
by  bone  as  a  fracture  of  the  shaft,  or  of  the  trochan- 
ters themselves.  In  proportion  as  we  approach  a 
complete  intracapsular  fracture,  we  approach  a  point 
where  non-uidou  is  liable  to  occur;  but  to  diagnosti- 
cate the  exact  running  of  a  fracture  partially  inside 
and  partially  outside  the  capsule  is  probably  beyond 
our  knowledge.  Some  authorities  pretend  to  do  it. 
There  is  an  anatomical  peculiarity  which  is  well  recog- 
nized and  has  been  written  upon,  which  rather  gives 
discredit  to  this  assertion.  It  would  be,  in  the  first 
place,  down  through  the  deep  tissues  of  the  buttock, 
extremely  difficult  to  tell  exactly  where  a  fracture  had 
gone  with  reference  to  the  capsule,  even  if  we  knew 
the  exact  position  where  the  capsule  is.  We  know 
where  it  ought  to  be.  It  varies.  In  some  joints  it  is 
higher;  in  some  it  is  inserted  lower  upon  the  neck; 
and  if  you  take  this  doubtful  anatomical  position  of 
the  capsule  itself,  and  the  difficulty  of  detecting  a  fract- 
ure which  may  run  one-fourth  of  an  inch  one  way  or 
the  other,  above  or  below  the  neck,  you  must  see  the 
difficulty  of  the  diagnosis  of  partial  intracapsular  fract- 
ure from  entire  intracapsular  fracture.  It  is  quite 
!-ar  when  we  get  a  fracture  outside;  we  can  recog- 
..ze  crepitation  directly  under  the  trochanter,  and 
lier  signs;  but  when  it  gets  in  the  vicinity  of  the 
ipsule,  to  tell  whether  wholly  inside  or  out,  1  am  in- 
iined  to  think  is  beyond  the  ordinary  run  of  wisdom, 
■  r  of  guessing. 

.Symptoms  of  these  two  classes  of  injuries.     They 

are  sometimes  so   slight  that  they   are  unfortunately 

overlooked.     The  patient  has  a  fall  the  like  of  which 

he  has   had  many  times  before  without  sustaining  the 

tst  injury.      He  becomes  incapacitated  ;  sees  he  or 

:.e  cannot  walk  ;  and  the  friends,  and  often  the  physi- 

jn,  are  ready  to  ascribe  it  to  a  contusion,  or  bruising, 

r  neuralgia  of  the  part,  rather  than  to  a  fracture.     The 

ibseqnent  symptoms  at  first  are  so  slight,  that  this 

-  jrt  of  fracture  is  very  liable  to  be  overlooked. 


The  impacted  fracture.  The  patient  has  a  very 
slight  sli|)  or  fall.  He  gets  up  and  steps  a  step  or  two, 
and  he  says  he  cannot  go  any  further.  On  being  ex- 
amined it  is  rare  that  any  bruise  of  the  external  parts 
is  found.  Such  patients  usually  fall  with  a  good  deal 
of  clothing  on  ;  and  on  some  place  perhaps  where  it 
is  soft,  and  a  bruise  is  not  common  as  it  is  in  other 
fractures.  Subsequent  swelling  comes  on  ;  but  that  is 
after  a  day  or  two.  There  is  not  much  to  guide  to  the 
seat  of  the  injury  except  the  nature  of  the  fall  and  the 
nature  of  the  pain,  which  is  marked  and  looali/ed.  On 
having  such  a  patient  put  to  bed  and  the  two  legs  care- 
fully compared,  it  will  be  found  that  there  is  a  slight 
shortening  and  considerable  eversion.  Great  eversion 
is  not  always  the  fact;  and  occasionally  the  foot  may 
even  be  inverted,  in  some  forms  of  impacted  fracture. 
We  should  readily  distinguish  the  inversion  of  this 
fracture  from  the  inversion  of  a  dislocation  on  the 
dorsum,  from  the  fact  that  in  dislocation  on  the  dorsum 
we  must  have  a  shortening  of  one  and  a  half  to  two 
inches,  and  in  this  fracture  we  should  have  a  scarcely 
appreciable  shortening,  one  ditlicult  to  measure ;  one- 
eighth  to  one-fourth  of  an  inch,  perhaps,  marks  the 
outside  limit  in  the  simple  impacted  fracture  of  the 
femur.  One-fourth  of  an  inch  is  the  common  thing, 
and  with  moderate  eversion,  inability  to  rotate  the  foot 
in.  They  can  move  the  toes  in  if  they  make  great 
effort.  In  addition  to  this  we  should  not  gain  much 
by  rotation  of  the  trochanters,  because  although  the 
arc  of  the  circle  through  which  it  sweeps  may  have 
been  shortened,  it  is  not  like  the  spindle-shaped  motion 
when  the  shaft  is  broken  completely  off.  In  impacted 
fracture,  then,  with  slight  shortening  and  eversion,  if 
we  examine  here  and  rotate,  we  shall  not  ajipreciate 
much  difference  in  the  arc  of  rotation  from  the  normal 
state.  These  are  about  the  only  signs;  and  they  are 
very  slight.  If  such  a  case  is  overlooked,  the  patient 
will  struggle  to  sit  up,  and  will  be  taken  out  of  bed 
into  an  easy-chair  and  begin  to  try  to  move  about  ; 
and.  either  after  a  long  time  the  part  will  slowly  re- 
cover at  the  expense  of  a  greul  deal  of  pain,  or  what 
is  more  common,  the  first  violent  motion  of  any  kind 
will  produce  a  complete  fracture.  Total  disability 
will  follow,  and  complete  eversion,  and  a  powerless 
and  shorteneil  limb.  This,  then,  would  em|)hasize 
very  much  the  importance  of  not  churning  about  such 
a  suspected  fracture  too  much  to  get  crepitus  ;  for  if 
we  have  converted  the  impacted  into  the  complete 
fracture,  we  have  added  very  possibly  a  ligamentous 
union. 

A  slight  injury,  very  slight,  no  bruises;  the  patient 
is  not  able  to  believe  at  first  that  anything  could  be 
broken  ;  tries  to  stand,  has  to  give  it  up  ;  has  great  pain 
(being  already  fifty-five  to  sixty  years  of  age)  ;  he  is 
found  to  have  slight  eversion,  slight  shortening,  inabil- 
ity to  rotate  the  foot  iu,  pain  localized  perfectly  about 
the  neck  of  the  femur  ;  and  that  is  all.  Those  are  the 
symptoms  of  moderate  impaction. 

On  the  other  hand,  in-  the  complete  fracture  of  the 
neck  of  the  thigh-bone,  as  a  rule,  the  jiatienl  has  a 
similar  fall,  not  necessarily  a  more  violent  one.  It. 
depends  upon  the  age  of  the  patient,  condition  of  the 
bone,  and  the  reception  point  of  force,  whether  or  not 
he  will  get  a  complete  or  impacted  fracture. 

The  signs  differ  a  good  deal  from  those  of  impacted 
fracture,  and  the  signs  are  very  important  to  distinguish 
between  these  two. 

Complete  fracture  usually  gives  a  shortening  of  one 
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to  one  and  a  half  iuches.  At  first  this  shorteniug  does 
uot  take  place.  It  comes  on  gradually.  At  first  we 
have  slight  shorteuiug  with  eversiou  and  helplessness. 
The  next  day  shortening  will  take  place,  unless  some 
treatment  has  been  applied  to  draw  the  limb  down. 
In  addition  to  this  the  foot  is  laid  off  in  an  everted 
position.  It  is  completely  helpless.  The  patient  can 
hardly  lift  the  outer  side  of  the  foot  from  the  edge 
of  the  bed,  and  cannot  invert  it  to  anywhere  near 
the  extent  he  can  in  an  impacted  fracture-  Pain  is 
great  on  manipulating  the  limb.  If  ether  is  given,  in 
the  early  stages,  by  drawing  down  gently,  and  bring- 
ing the  shaft  ojiposite  the  neck,  we  shall  generally  get 
crepitus  ;  but  we  shall  get  at  any  rate  one  other  sign, 
and  that  is,  examining  the  trochanter,  we  shall  find 
instead  of  sweeping  through  its  normal  arc,  it  merely 
rotates  feebly.  We  can  get  it  more  particularly  if 
we  seize  it ;  and  with  the  patient  etherized,  and  a  per- 
son taking  the  knee,  we  can  see  whether  this  bone 
rotates  through  the  arc  of  a  circle  which  comprises 
several  inches,  or  merely  turns  on  itself.  If  the  latter, 
you  may  be  quite  sure  that  the  neck  of  the  femur  is 
broken  off.  In  addition  to  this,  if  the  case  is  untreated 
for  ten  or  twelve  hours,  you  will  have  increasing, 
shortening,  until  it  amounts  to  one,  or  one  and  a  half 
inches,  in  very  many  cases.  We  all  knovt  howdifllcult 
it  is  to  make  an  accurate  measurement  as  to  shorten- 
iug; and  a  number  of  observations  must  be  made  and 
the  mean  taken.  Great  care  must  be  taken  to  place 
the  patient  exactly  straight  on  the  bed,  to  have  the 
limbs  alike,  to  have  the  everted  foot  held  up  so  as  to 
correspond  to  the  other,  that  the  knees  shall  be  down 
flat,  that  the  patient  shall  have  no  pillow.  The  sur- 
geon should  look  at  the  patient  from  the  foot  of  the 
bed,  and  see  if  he  can  draw  a  line  directly  through  the 
body  to  the  axis  of  the  head,  and  then  proceed  to  meas- 
ure from  the  anterior  superior  spine  to  the  inner  con- 
dyle, and  from  the  umbilicus  to  the  inner  condyle  ;  and 
usually  he  will  detect  shorteniug  by  both  of  these  meas- 
urements, sometimes  not  exactly  corresponding.  If 
one  gives  one-half  inch,  and  the  other  three-fourths, 
he  must  compromise,  and  conclude  that  the  true  shorteu- 
iug lies  between  these.  This  is  of  no  matter  one  way 
or  the  other,  except  for  purposes  of  diagnosis  ;  and  in 
that  way  it  is  of  considerable  importance.  We  know 
when  the  femur  is  drawn  out  of  the  socket  on  the 
dorsum,  that  it  is  pulled  up  and  shortened  a  couple  of 
inches.  When  we  get  a  fracture  of  the  shaft  of  the 
femur,  we  get  deformity  in  the  contour  of  the  limb 
and  great  shortening  at  once.  On  the  other  hand, 
when  we  get  a  fracture,  impacted,  of  the  neck  of 
the  thigh-bone,  we  get  very  slight  shortening,  with 
eversiou ;  and  with  complete  fracture,  considerable 
shortening  after  a  time,  but  not  at  the  first  moment 
when  the  accident  occurs.  Do  uot  be  deceived  into 
the  idea  when  you  are  first  called  to  a  suspected  fract- 
ure of  the  neck  of  the  thigh  bone,  that  it  cannot  be 
wholly  broken  off  because  at  first  considerable  shorten- 
ing does  not  exist.  You  must  take  all  the  signs  to- 
gether ;  examine  carefully  again  during  the  next 
twelve  hours,  and  you  will  probably  arrive  at  an  accu- 
rate conclusion. 

In  addition  to  the  chances  of  getting  no  union,  the 
patient,  if  advanced  in  life  and  at  all  of  the  rheumatic 
diathesis,  is  liable  also  to  have  a  great  effort  of  nature 
to  throw  out  bone  in  the  wrong  place.  She  will  not 
join  the  broken  part;  but  throws  out  bony  growths 
about  the  socket,  and  perhaps  about  the  trochanters ; 


the  result  of  which  is  indurations,  bony  osteophytes 
occurring  at  various  points,  pain,  and  more  inca- 
pacity of  the  limb  than  if  the  patient  had  uot  under- 
gone this  rheumatic  change.  We  have  got  to  take 
that  into  account  in  making  a  careful  and  guarded 
prognosis  with  regard  to  the  future  utility  of  a  hip- 
joiut  injury  in  an  old  person.  This  change  may  come 
on  after  impacted  fractures  ;  and  it  is  not  safe  to  say 
to  the  patient,  "  Your  bone  is  cracked,  uot  broken  off, 
and  in  a  few  weeks  it  will  join  and  be  as  useful  as 
ever,"  for  that  is  not  always  the  case.  In  addition  to 
this,  a  great  many  of  these  patients  suffer  from  sciatica, 
which  is  aunoying,  exhausting  to  the  patient,  leads  of 
course  to  wasting  and  non-use  of  the  muscles  about 
the  hip,  and  subsequent  more  feeble  use  of  the  limb 
for  a  long  while.     This  also  has  to  be  taken  into  account. 

Now,  as  to  the  treatment  of  these  two  classes  of  in- 
juries. It  is  evident  that  every  effort  should  be  directed 
to  prevent  an  impacted  fracture  from  being  separated 
from  the  place  where  it  has  been  forced  in.  We  are 
willing  to  have  a  little  shorteniug,  to  have  eversion, 
provided  the  impaction  can  stay  ;  because  that  assures 
us  of  a  firm  bony  union.  To  extend  the  limb  by 
weights  is  to  risk  breaking  it  oft".  N(j  extension  should 
be  used  after  an  impacted  fracture,  except  with  the 
idea  of  steadying  the  limb.  It  is  important  tliat  the 
parts  should  be  held  still;  and  it  is  best  accomplished 
bv  the  pelvic  belt.  Put  a  pad  up  behind  the  trochanter, 
which  they  cannot  shift  about  and  lie  on — a  pad  of 
hair  or  cotton,  or  a  little  sand  bag,  which  will  hold  the 
weight  of  the  trochanter  up  ;  the  pelvic  belt;  and  ad- 
ditional sand  bags  to  lie  about  the  limb  to  correct  the 
eversion  as  far  as  possible,  and  to  keep  the  patient  as 
still  as  possible.  In  this  impacted  form,  this  mode  of 
treatment  seems  to  give  very  fair  results.  If  we  can 
get  along  in  the  old  person  without  long  internal  or 
external  splints  or  extension,  we  by  so  much  diminish 
their  suffering,  and  the  chance  of  bed-sores,  and  they 
generally  do  better  aud  get  about  sooner.  In  the  im- 
pacted fracture,  when  we  are  quite  clear  about  it,  we 
should  not  manipulate  it  too  much  ;  should  sujiport 
the  back  of  the  trochanter;  support  with  a  pelvic  belt, 
use  sand  bags  and  rest.  Six  weeks  usually  will  suffice 
to  get  it  into  the  condition  where  the  patient  can  sit 
up  in  a  chair.  After  a  while  the  neck  will  get  quite 
strong;  and  with  the  exception  of  slight  shortening 
and  slight  eversion,  the  patient  frequently  does  very 
well. 

On  the  other  hand,  in  the  complete  fracture  of  the 
neck  of  the  thigh-bone,  we  cannot  be  quite  sure  whether 
we  are  to  have  bony  union  or  uot ;  and  we  know  that 
if  we  let  the  part  alone,  the  muscles  within  the  next 
twelve  to  thirty -six  hours  will  pull  the  lower  fragment 
far  up  beyond  tlie  upper  one  and  produce  shortening, 
and  that  no  union  can  take  place  because  the  parts  are 
not  in  apposition.  Moreover,  in  addition,  this  muscu- 
lar contractility  keeps  the  patient  in  constant  pain ; 
and  therefore  in  this  particular  injury,  at  any  age,  I 
am  inclined  to  think  a  moderate  extension  by  weight 
aud  pulley,  for  a  while,  at  least,  is  a  useful  mode  of 
treatment.  It  overcomes  muscular  spasm  ;  overcomes 
the  pain;  draws  the  parts  dowti  into  contact ;  keeps 
them  at  rest;  puts  them  in  a  position  where  they  can 
unite,  if  there  is  any  union  to  take  place.  The  objec- 
tion against  using  extension  and  apparatus  on  these 
old  people  is  that  occasionally  the  shock  and  confine- 
ment kill  them  ;  and  where  they  show  any  signs  of 
flagging  we  should  accept  the  fact  that  the  chance   of 
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life  is  better  tbau  auy  disability  about  tbe  liip.  We 
should  take  off  the  apparatus,  and  put  them  on  the 
double-iiicliued  plaue  chair,  perhaps.  lu  that  way  we 
may  save  life;  preveut  disasters  by  sores;  retain  for 
them,  perhaps,  control  over  the  bladder,  which  is  fre- 
((ueutly  lost ;  and  they  may  live  a  number  of  years. 
If  they  are  strong  enough  in  the  arms  and  shoulders 
they  get  along  ;  for  they  will  be  able  to  use  crutches 
and  go  about.  Many  of  them  live  for  years,  and  i;o 
about  on  crutches,  with  a  ligamentous  union  and  a 
dangling  and  everted  foot.  Tliat  is  the  reason  why  it 
is  sometimes  dangerous  to  use  extension  ;  but  if  the 
patient  can  tolerate  extension,  1  am  inclined  to  think 
a  moderate  degree  of  it  is  indispensable  in  the  early 
treatment  —  uot  applied  with  the  same  rigidity  or 
hope  of  union  as  we  should  in  fracture  of  the  shaft  of 
the  femur,  but  as  a  conservative  measure  to  relieve 
the  spasm  and  pain,  and  to  put  the  fragments  in 
proper  position,  and,  in  addition  to  that,  to  keep  tiie 
parts  quiet  until  nature  makes  the  uext  cliange,  which 
she  makes  if  union  is  going  to  fail.  This  change  con- 
sists iu' rounding  off  and  smoothing  the  fragments  and 
leading  to  a  sort  of  fibrous  union  ;  and  after  that 
change  has  taken  place,  the  parts  are  no  longer  pain- 
ful ;  do  uot  rub  together  ;  slide  smoothly  on  each 
other ;  and  are  protected  by  a  species  of  false  mem- 
brane. Extension  can  then  as  well  be  taken  off  as 
not,  for  no  further  relief  is  to  be  expected  from  it. 

In  old  times  the  whole  treatment  of  fractures  of  the 
lower  extremit_v  was  so  much  more  rigid  than  now, 
that  the  patients,  even  iu  vigorous  life,  frequently  got 
bed-sores,  frequently  got  bad  ulcerations  of  the  jieri- 
ueum  from  the  straps  that  were  applied  for  counter- 
extension,  uot  infrequently  sloughing  of  the  heel  from 
Che  foot  being  held  in  a  firm  box  so  long,  ^o  wonder 
that  the  older  surgeons,  seeiug  these  disasters  iu  strong 
subjects,  should  liud  that  they  were  pernicious  and 
fatal  Co  an  old  person. 

Now,  on  the  other  hand,  we  have  fortunatel)'  altered 
that,  and  the  treatment  of  fractures  of  the  lower  ex- 
tremity is  not  80  severe.  Bed-sore  is  rare.  Sloughing 
of  the  heel  is  practically  unknown.  I  have  uot  seen 
one  for  many  years,  iu  treating  fractures.  The  peri- 
neal strap  has  been  wholly  abandoned.  The  modern 
treatment  of  fracture  of  the  thigh  is  extension  by 
weight  and  pulley  ;  raising  the  foot  of  the  bed  ;  pre- 
venting rotation  outwards  of  the  limb  by  a  long  splint 
or  sand  bags ;  aud  this  can  be  much  more  safely  ap- 
plied to  au  old  person  than  Che  former  harsh  treatment 
could  be. 

These  are  the  arguments,  pro  aud  con,  iu  treating 
complete  fracture  of  the  ueck  of  the  thigh-bone. 
Moderate  extension,  carefully  applied,  is  useful,  for  it 
may  lead  to  union.  If  uniou  has  failed  to  take  place 
after  six  or  eight  weeks,  there  is  uot  the  slightest  hope 
of  its  taking  place.  Then  exteusion  should  be  aban- 
doned, aud  the  patient  got  upon  crutches;  aud  massage 
should  be  used  to  strengtheu  the  muscles  about  the 
joint. 

In  a  certain  proporCion  of  cases  we  shall  be  annoyed 
by  the  persistence  of  roughness  and  grating  in  and 
about  cbe  joiut,  which  is  not  due  to  the  fracture,  which 
haa  been  rouuded  and  softened  in  a  false  membrane, 
but  to  tbe  occurrence  of  chronic  rheumatic  arthritis. 
That  is  the  bane  of  this  class  of  injuries ;  and  it  is 
difficult  to  do  much  for  the  comfort  of  the  patients, 
unless  they  cau  wear  some  sort  of  leather  splint  or 
support,  which  will  prevent  much  motion  of  the  joiut; 


or  are  sufficiently  strong  to  wear  a  Sayre's  apparatus, 
wliich  extends  the  leg  a  little,  and  allows  the  patient 
to  walk  without  much  motion  or  friction  in  the  joint 
itself. 


TUBERCULOUS   PLEUKISY.^ 
The   Shattuck  Lkctuhk.  fou  Is!);!. 

ISV    WILLIAM    OSLKll,    M.Ii., 

Professor  of  Medicine  in  Johns  Uopl.ins  lliispilnl,  Hallimnrc. 
(Continued  from  No.  4,  p.  85.) 

Case  IX.  Cough  aud  hieuioptysis  a  year  before  ; 
gradual  onset  of  the  effusion  ;  repeated  aspirations  ; 
tubercle  bacilli  found  in  the  exudate;  subsequent  de- 
velopment of  pulmonary  tuberc-ulosis. 

Christian  T.,  aged  thirty-nine,  German,  admitted 
September  25,  1889.  Patient  is  a  large,  well  Imilt, 
muscular  man,  very  well  nourished,  with  thick  paniiic- 
ulus  adiposis.  With  the  exception  of  measles  as  a 
child,  chills  and  fever  in  Germany,  and  a  chancre  with 
mild  secondaries  in  1884,  he  has  enjoyed  excelleut 
health.  No  history  of  pulmonary  trouble  in  his  family. 
His  wife  died  of  consumption  four  years  ago.  lie  was 
very  well  an<l  strong  until  about  a  year  ago,  when  he 
had  cough  with  much  expectoration,  and  on  one  occa- 
sion he  spat  up  a  mouthful  of  blooil.  In  .January, 
1889,  he  lost  in  weight,  and  for  the  lirst  time  began  to 
be  short  of  breath.  He  had  no  pain,  and  was  able  to 
be  at  work,  but  on  any  exertion  he  became  breathless, 
and  he  states  that  this  has  been  his  chief  symptom, 
and  for  it  he  now  seeks  relief.  He  does  not  think 
that  he  has  had  any  fever  ;  temperature  on  admission 
was  98°.  The  patient  looks  in  excellent  health  ; 
weight  about  160  pounds  ;  pulse  is  72  ;  tongue  is  clean. 
Tbe  chest  is  large,  well  formed.  On  quiet  breathing 
there  is  no  special  difference  noticed,  but  the  right  side 
looks  fuller  than  the  left.  When  he  ilraws  a  deep 
breath  the  right  expands  very  slightly.  Tlieai)ex  beat 
of  the  heart  is  visible  in  the  fifth  interspace,  but  au 
inch  aud  a  half  outside  the  nipple  line.  The  intercostal 
spaces  are  not  marked  on  either  side.  From  behind, 
the  right  side  of  the  chest  looks  fuller  than  the  left. 
On  palpation  there  is  absence  of  fremitus  on  the  right 
side,  except  just  below  the  clavicle,  and  there  is  ab- 
solute dulness  from  the  clavicle  down,  aud  anteriorly 
it  extends  to  the  left  border  of  the  sternum.  Breath 
sounds  are  feeble  aud  distant  on  the  right  side,  except 
in  the  lower  interscapular  space,  where  they  are  tubu- 
lar and  distant.  On  the  left  side  the  breathing  is 
breezy  and  loud.  On  the  28th,  30  ounces  of  clear  fluid 
were  removed.  On  the  first  of  October  the  dulness 
was  practically  the  same,  and  30  ounces  were  again 
withdrawn.  This  time  it  was  more  turbid.  On  Ciie 
6th  he  was  aspirated  again  ;  25  ounces.  Cover  slips 
and  cultures  were  negative.  His  general  condition  all 
this  time  was  excellent.  He  was  up  and  about  the 
ward,  aud  the  temperature  was  normal.  On  the  lltli 
he  was  again  tapped,  and  32  ounces  of  fluid  withdrawn. 
He  had  a  very  slight  cough  with  ujuch  muco-()urulent 
expectoration,  which  was  examined  daily  for  seventeen 
successive  days  without  discovering  bacilli.  Although 
the  history  of  an  attack  a  year  ago,  with  cough  and 
haemoptysis,  raised  a  8ns|)icion  that  the  process  might 
be  tuberculous,  there  was  nothing  whatever  to  guide 
us  Co  that  conclusion  ;  and  it  was  uot  until  he  had  been 
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uuder  observation  for  nearly  three  weeks,  and  his  con- 
valescence was  practically  established,  that  tubercle 
bacilli  were  found. 

On  the  18th  he  was  aspirated  and  32  ounces  were 
withdrawn,  and  the  note  became  clear  as   low  as  the 
nipple.      On  the  27th  19  ounces  were  removed.     Ou 
November  7th   tlie  note  reads :   "  The  right    lung   is 
fairly  resonant  to  the  fourth  rib,  and  in  axilla  to  ei-^hth, 
posteriorly  to    middle  of  scapula."     The   fluid  again 
accumulated,  and  on   the   16th   28   fluid  ounces  of  a 
greenish-yellow,  slightly  turbid  fluid  were  removed,  in 
which  tubercle  bacilli  were  found  by  two  separate  ob- 
servers ou  the  16th  and  17th.     The"  measurements  on 
the    right  side,  19  inches,    on    the  left    18^   inches. 
On  the  14th  he  was  aspirated  for  the  eighth  time,  and 
32  ounces  of  fluid  removed,  of  the  same  clear  character. 
The  note  was   resonant  to  the  fifth    rib  and  behind  to 
the  middle  of  the  scapula.     In  these  regions  the  breath 
sounds  were  loud  and  free  from  rales.     Cultures  from 
this  fluid  remained  negative,  and  no  bacilli  were  found. 
Patient  gained  in  weight,  lost  the  cough  eutirely,  and 
was  only  short  of  breath  when  walkiug  fast.     Appetite 
good ;  sleeps  well.     He  decided   to  go   out,   and    was 
discharged   December  19th.     At  the  time  of  his  dis- 
charge resonance  was  clear  and  a  little  high-pitched  ou 
the    right  side  to  the  third  rib  in    front ;  below   this 
there  was  absolute  flatness.     Behind  it  is  high-pitched 
to  spine  of  scapula,   and  below  the   note  is  flat ;  left 
lung  clear.     Breath  sounds  are  normal.     This  patient 
was  under  my  observation  on  and  off  in  the  dispensary 
for  many  mouths,  and  at  first  seemed  to  do  well.  Sub- 
sequently he  was  lost  sight  of,  but  I  heard  that  he  had 
developed  extensive  tuberculous  disease  of  the  lungs. 

Case  X.  Cough  for  several  years,  but  good  health  ; 
gradually  shortness  of  breath;  right-sided  pleural 
effusion  ;  repeated  aspiration  ;  great  improvement ; 
discharge:  subsequent  detection  of  bacilli  in  sputum; 
development  of  pulmonary  tuberculosis. 

Henry  H.,  stevedore,  aged  thirty-six,  admitted  June 
13,  1889,  complaining  of  severe  cough.     A  sister  and 
one  brother  died  of  consumption;  father  of  asthma. 
The  patient  has  been  an  extremely  healthy  man,  and 
looks  vigorous  aud  well   nourished.     He  states,  how- 
ever, that  he  has  had  acough  for  many  years,  certainly 
for  as  long  as  three  years.     He  has  been  getting  short 
of  breath  lately.     Patient  is  not  at  all  auajmic;  chest 
is  well  formed  ;   the  right  side  looks  full,  and  is  almost 
motionless  on  deep  inspiration  ;  the  apex  beat  is  in  the 
fifth    interspace,    two   inches   outside    the  nipple  line. 
The  left  side  measures  19  inches,  the  right  20  inches  ; 
expansion  on  the  right  side  is  scarcely  a  quarter  of  an 
inch  ;  on  the  left  over  an  inch.     Percussion  gives  on 
the  right  side  a  dull  note  to  the  clavicle  in  front,  be- 
hind to  the   top  of  the   lung,   and  to   the  left   a   little 
beyond  the  mid-sternal  line.     The  left  side  is  resonant. 
Tactile  fremitus  is  very  much  lessened,  but  on  saying 
99  it  is  not  entirely  absent  on  the  right  side.     Breath 
sounds  are  distant,  feeble,  scarcely  audible.     Whispered 
voice  over  the  dull  region  behind  is  not  heard.     Ex- 
ploratory    puncture    shows    a    thin,    greenish-yellow, 
seropurulent  fluid.     The  following  day  he  wa's  aspi- 
rated aud  2^  litres  of  fluid   withdrawn  ;   the  accumu- 
lation was  rapid,  and  on  the  17th  the  condition  was  very 
much  as   before.     He   was    aspirated    again,    aud  32 
ounces  of  fluid  removed.     This  fluid  was  greenish  yel- 
low, with  many  fat  molecules.     The  fluid  re-accumu- 
lated rapidly,  and  he  was  aspirated  again  on   the   19th 
with  a  withdrawal  of  32  ounces,  aud  on  the  22d  with 


a  withdrawal  of  29  ounces,  and  on  the  26th  with  a 
withdrawal  of  27  ounces.  On  the  29th  it  was  noted 
that  in  front  percussion  is  now  clear  to  the  level  of  the 
uipple;  duluess  from  this  point  down.  Posteriorly  it 
is  clear  to  the  middle  of  the  scapula.  There  are  fine 
crackling  rules  in  the  axilla,  distaut  breath  sounds  over 
the  dull  area.  By  the  8th  of  July  he  had  improved 
so  much  that  he  was  dis'charged.  "The  heart  impulse 
was  in  the  fifth  interspace,  just  below  the  nipple,  and 
there  were  marked  friction  sounds  iu  the  left  mammary 
region  and  in  the  scapular  region  behind.  The  cover 
slips  and  cultures  made  by  Dr.  Abbott  from  the  fluid 
were  negative.  When  he  entered  the  hospital  the 
sputum  was  abundant,  sero-purulent,  and  was  examined 
repeatedly  with  negative  results.  Subsequently  his 
cough  lessened  and  expectoration  was  more  scanty, 
thicker,  and  grayish  yellow  iu  color.  At  uo  time  did 
the  temperature  rise  above  100°,  and  it  was  usually 
between  98°  and  99°. 

He  left  the  hospital  with  a  diagnosis  of  pleurisy  with 
effusion,    and     though    there   was   a    suspicion,  based 
chiefly  upon  Wie  fact  that  he  had  had  a  cough  for  so 
loug,   the  diagnosis  of  tuberculosis  could  not  be  i)osi- 
tively  made,  and  he  looked  such  a  vigorous,  healthy 
man  that  it  did  not  seem  likely.     He  attended  iu   the 
dispensary,  where  I  saw  him  repeatedly.     On  the  20th 
of  July  it  was  noted  that  though  the  apex  beat  was  just 
below  the  nipple  in  normal  position,   there  was  every- 
where defective  resonance  over  the  right  side,  not  ab- 
solute flatness,  and  everywhere  from  the  second  rib 
down  there  could  be  heard  a  loud,  leathery,  creaking 
friction.     He  remained  in  very  good  condition,  though 
tlie    cough    still    persisted.     He    had    no    fever.     On 
September  10th  tubercle  bacilli  were  found  in  his  ex- 
pectoration.    The  leathery,  creaking  friction  persisted, 
and  the  defective  resonance  on  the  left  side.     He  had 
lost  somewhat  in  weight,  and  the  cousjh   had  become 
aggravated.     On   September  4,  1890,  \  made  the  fol- 
lowing note:  There  is  marked  depression  of  the  right 
shoulder  ;  shrinkage  of  the   right  chest.     Heart  is  a 
little  drawn  over;    impulse  in  left    parasternal    line. 
The  resonauce   is   defective  above,  and   shades  to  dul- 
ness    below   the   level  of  the  fourth    rib.     The  tactile 
fremitus  is  felt  to   the   base.     At   the   right  apex  the 
breath  sounds  are  somewhat  feeble  ;  there  are  numer- 
ous rales  on  coughing,  and  on  drawing  a  deep   breath 
the  sounds  are  amphoric.     Marked  cavernous  breath- 
ing at  the  apex  behind.     The  breath  sounds  are  feeble 
over  the  whole  of  the  right  base.     Patient  was  under 
observation    throughout    1891.       He    constantly    had 
cough,  and  lost  a  good  deal  in  weight.     On    the  22d 
of  June  the  note  was  :   He  still  looks  well ;.  the  feet 
swell  at  intervals  ;  temperature  normal ;  the  right  chest 
more  contracted  aud  the  spine  is  curved.     Even  on 
deep  inspiration  there  is  very  little  mobility.     Marked 
cavernous  signs  at  the  right  apex.     There  is  no  note 
of  the  patient  after  this  date. 

CASf:  XI.  Pleurisy  five  months  before;  acute  on- 
set of  second  attack;  effusion  on  left  side;  gradual 
recovery  ;  detection  of  tubercle  bacilli  iu  sputum,  three 
and  a  half  years  after  signs  of  disease  at  both  apices. 

The  following  case  illustrates  the  importance  in  di- 
agnosis of  a  systematic  examination  of  the  sputum  : 

Jos.  A.,  aged  twenty-nine,  German,  admitted  July 
1,  1889,  complaining  of  pain  iu  the  chest,  cough  and 
shortness  of  breath.  A  brother  died  of  consumption 
in  1885.  Parents  dead,  but  not  of  tuberculosis.  Tiie 
patient  was  well  as  a  boy  and  enjoyed  excellent  health. 
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Five  mouths  ago  lie  had  au  attack  simHar  to  tlie  pres- 
ent one  :  was  ill  in  heii  for  two  weeks.  He  got  quite 
well,  hiit  it  left  him  with  a  little  cough.  Present  ill- 
ness begiiii  si.x  days  ago,  June  24tli,  with  fever,  chilly 
feelings,  and  slight  cough.  He  worked  uutil  the  SOth, 
and  oidy  went  to  bed  yesterday  ;  temperature  on  ad- 
mission 102°;  respiration  40  ;  pulse  96.  Well-built, 
healthy  looking  man.  Chest  well  formed,  movements 
equal  in  upper  zone,  less  on  the  left  side  below  ;  most 
evident  on  deep  inspiration,  when  the  difference  in 
expansion  is  also  very  noticeable.  Tactile  fremitus  is 
much  lessened  at  the  left  base.  There  is  a  hyperres- 
onant  note  at  the  left  apex,  extending  into  mammary 
region  and  axilla,  which  shades  into  duluess  below  the 
-cventh  rib,  a  duluess  which  is  extremely  movable  and 
l^ce^ds  when  he  sits  up.  Behind,  it  reaches  to  the 
:aiildle  of  the  scapula.  Distant,  tubular  breathing 
jver  the  dull  region.  No  friction.  Sounds  on  the 
right  side  clear. 

Apex  beat  of  the  heart  not  palpable;  sounds  clear. 
Dulness  in  the  sitting  posture  at  the  level  of  the  fourth 
rib;  movable  dulness  very  marked.  The  temperature 
101°;  the  cough  is  better;  sputum  is  muco-purulent, 
ind  does  not  contain  bacilli.  On  the  8th  the  temper- 
ature had  fallen  to  98°.  The  effusion  had  not  in- 
creased, and  the  movable  dulness  is  now  more  ditlicMili 
to  obtain.  Though  there  were  a  few  rales  in  the  left 
infra-clavicular  space,  there  did  not  appear  to  be  signs 
of  any  cavity.  The  pleural  effusion  gradually  dimin- 
ished, and  we  were  inclined  to  regard  the  case  as  one 
of  simple  pleurisy.  He  still  had  cough,  with  streaked 
mucoid  and  yellowish  expectoration,  and  in  it,  on  the 
18th,  well  characterized  tubercle  bacilli  .were  found. 
He  improved  very  much,  and  on  the  22d  decided  to  go 
out.  On  the  left  side  the  resonance  was  clear  to  the 
sixth  rib.  There  were  sub-crepitant  riiles  over  the 
thin!  rib,  and  in  the  lower  axilla  slight  friction  sounds. 
There  was  dulness  in  the  infra-scapular  region,  dimin- 
ished tactile  fremitus,  and  feeble  breath  sounds. 

This  man  was  lost  sight  of  until  February,  1893.  of 
the  present  year,  when  he  applied  at  the  dispensary, 
complaining  of  cough  and  pains  in  the  chest,  and  diar- 
rhoea. He  has  kept  pretty  well  since  his  attack  in 
1889,  and  has  been  at  work.  He  is  now  fairly  well 
nourished.  He  has  very  slight  expectoration,  and  none 
could  be  obtained  for  examination.  There  is  rather  a 
high-pitched  note  over  both  apices  and  there  are  moist 
rules,  greatly  increased  by  coughing. 

The  effusion  in  these  cases  is  sero-fibrinous,  often 
has  a  greenish  tint,  is  sometimes  a  little  turbid.  The 
fluid  is  not  hjemorrhagic  so  frequently  as  in  the  more 
acute  cases.  Bacteriologically  it  is  commonly  sterile, 
though  in  the  case  of  Christian  T.  tubercle  bacilli  were 
found  in  the  exudate  itself. 

Sero-fibrinous  pleurisy,  occurring  in  the  course  of 
pulmonary  tuberculosis,  does  not  interest  us  verv 
much.  The  cases  are  by  no  means  uncommon,  and 
the  diagnosis  is  readily  made.  It  may  be  a  very  early 
complication  and  overshadow  in  great  part  the  lung 
disease.  The  insidious  onset  and  the  absence  of  pain 
in  the  side  not  infrequently  lead  to  errors  in  diagnosis, 
and  the  increasing  shortness  of  breath  may  be  attrib- 
uted to  advance  in  the  original  disease,  or  even  to  a 
general  tuberculosis.  It  has  seemed  to  me  that  the 
early  implication  of  the  pleura,  even  with  recurring 
exudation,  gives  a  stamp  of  chronocity  to  the  case. 
Sometimes  it  is  difficult,  even  post-mortem,  to  deter- 


mine which  has  been  the  primary  disorder,  as  in  the 
following  case  ;  though,  from  the  great  (liickening,  it 
is  probable  that  the  uilectiou  of  the  pleura  preceded 
the  disease  at  the  apices. 

Cask  XII.  Extensive  pulmonary  tuberculosis; 
chronic  tuberculosis  of  right  pleura. 

Alice  S.,  aged  twenty,  colored,  admitted  October 
12th,  complaining  of  cough,  shortness  of  breath,  and 
weakness.  She  knows  nothing  of  her  family  history, 
further  than  that  her  mother  died  of  asthma. 

Patient  was  healthy  as  a  young  girl.  About  four 
months  ago  she  had  a  child  ;  was  in  bed  for  einhtceii 
days.  Her  present  illness  began,  she  thinks,  about  a 
month  ago.  She  has  had  a  cough,  but  has  been  able 
to  work  until  three  weeks  ago.  Says  she  has  only 
been  spitting  "thick  stuff"  for  about  two  weeks,  and 
during  this  time  she  had  had  a  great  deal  of  shortness 
of  breath. 

Present  condition.  She  is  emaciated  ;  much  more 
so  than  is  consistent  with  a  history  of  an  illness  of 
such  short  duration.  The  thorax  is  long  and  narrow. 
The  clavicular  depressions  are  marked.  The  expan- 
sion is  more  marked  on  the  left  than  on  the  right  side. 
Briefly,  the  physical  examination  gave  —  at  the  left 
apex,  signs  of  an  extensive  cavity,  with  cracked  pot 
sounds,  and  amphoric  breathing ;  at  the  right  apex 
there  were  indications  of  a  smaller  cavity.  Behind, 
there  was  marked  dulness  in  the  supra-spinous  fossa% 
and  impaired  resonance  over  the  whole  of  the  right 
side  below  the  spine  of  the  scapula,  with  feeble  breath- 
ing, and  rales  only  on  full  inspiration.  The  abdomen 
was  swollen  and  tympanitic;   no  signs  of  eifusion. 

The  patient  had  an  irregular,  hectic  fever;  her 
pulse  was  very  rapid ;  she  failed  progressively,  and 
died  on  the  18th. 

Post-mortem  (by  Dr.  Flexner,  abstract).  The  peri- 
cardium is  adherent  to  the  right  pleura,  but  is  itself 
smooth  on  both  of  its  layers.  The  right  lung  is  uni- 
versally adherent ;  the  left  is  adherent  at  apex  and  in 
places  behind.  The  left  luug  presented  a  large,  irreg- 
ular cavit)'  at  the  apex,  numerous  groups  of  miliary 
tubercles  and  caseous  masses,  with  small  cavities  in 
the  middle  and  lower  lobes.  Where  adherent,  the 
pleura  is  not  specially  thickened. 

On  the  right  side,  the  pleura  is  everywhere  adhe- 
rent; the  entire  lung  is  much  reduced  in  volume,  and 
measures  only  12. .5  cm.  in  length.  The  top  of  the 
upper  lobe  is  occupied  by  an  irregular  cavity  lined 
with  slate-colored  granulation  tissue.  The  pleura  of 
this  lung  is  enormously  thickened,  more  particularly 
the  costal  layer,  which  measures  9  mm.  on  the  side, 
and  about  1 1  mm.  on  the  diaphragm  ;  and  in  other 
places  it  is  at  least  2.5  cm.  The  thickened  membrane 
is  uniformly  yellowish  in  color,  and  shows  cheesy 
masses.  Where  the  visceral  and  costal  layers  arc  not 
adherent  there  is  fibrinous  exudate  on  both  surfacijs, 
which,  when  scraped  off,  shows  tubercles  on  the  mem- 
branes. 

The  bronchial  glands  are  coal  black  in  color,  and 
caseous.  There  is  marked  intestinal  tuberculosis,  and 
the  retro-peritoneal  glands  are  enlarged  and  caseous. 

(6;    With  Purulent  Exudate. 

I  have  already  spoken  of  the  acute  purulent  form  of 
tuberculous  pleurisy.  .Such  cases,  however,  are  rare. 
The  purulent  tuberculous  pleurisies  are  much  more 
commonly  subacute  in  onset,  chronic  and  latent  in 
their  course.     The  effusion   is    usually  sero-purulent, 
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thin,  and  couteius  a  large  amount  of  fatty  matter.  It 
is  somewhat  interesting  to  note  that  among  the  32 
cases  in  which  tuberculous  pleurisy  of  one  form  or 
another  was  present  in  the  cases  examined  post-mortem 
from  my  wards,  there  was  not  an  instance  of  purulent 
effusion,  except  in  pyopneumothorax  secondary  to  tu- 
berculosis of  the  luug.  In  the  non-tuberculous  cases 
there  were  but  two  with  purulent  exudate,  one  con- 
secutive to  an  acute  croupous  pneumonia,  in  a  case, 
oddly  enough,  of  tuberculous  peritonitis  ;  the  other,  in 
an  old  man  with  arteriosclerosis,  who  had  a  purulent 
effusion  on  the  left  side  and  a  sero-fibrinous  pleurisy 
on  the  right.  Jn  both  instances  pneumococci  were 
found  in  the  exudate. 

Our  clinical  reports  embrace  ten  cases  of  pyopneu- 
mothorax, of  which  eight  were  tuberculous,  and  which, 
of  course,  do  not  interest  us  specially  in  this  connec- 
tion. Of  the  16  cases  of  empyema,  nearly  all  of  which 
were  transferred  as  soon  as  possible  from  the  medical 
to  the  surgical  side,  there  was  a  history  of  tuberculosis 
in  the  father  or  mother  in  five  cases  ;  in  one  case  two 
sisters  died  of  tuberculosis  ;  and  in  one  an  aunt.  One 
case  followed  cancer  of  the  pancreas,  and  one  was  in 
an  old  man  with  arterio-sclerosis  ;  four  cases  followed 
pneumonia.  Of  the  14  cases  which  were  operated 
upon,  12  left  the  hospital  either  perfectly  well  or  very 
much  improved.  The  only  death  was  in  the  instance 
of  empyema  secondary  to  cancer  of  the  pancreas.  Un- 
fortunately I  have  not  full  particulars  of  the  bacterio- 
logical examinations  made  in  all  of  the  cases.  The 
details  of  the  early  ones,  taken  by  my  late  assistant, 
Dr.  Meredith  Reese,  have  been  mislaid  since  his  un- 
timely death ;  so  that,  from  our  personal  experience 
here,  we  can  draw  no  conclusions  as  to  the  number  of 
these  cases  in  which  the  lesion  really  depended  upon 
the  presence  of  tubercle  bacilli.  I  would  again  refer 
to  the  somewhat  interesting  circumstance  that,  with 
the  exception  of  the  pyopneumothorax  cases,  not  a 
single  instance  of  tuberculous  purulent  pleurisy  was 
met  vvilli  in  the  101  autopsies  in  which  pleurisy  of  one 
form  or  another  was  present. 

(c)   Chronic  Adhesive  Tuberculous  Pleurisy. 

The  special  feature  of  chronic  tuberculous  pleurisy 
is  the  enormous  thickening  of  the  serous  layers.  In 
all  the  cases  of  chronic  sero-fibrinous  exudate  the  vis- 
ceral and  parietal  layers  were  greatly  thickened.  Post- 
mortem, we  see  three  varieties  of  this  form. 

(1)  Primary  proliferative  tuberculous  pleurisy.  Any 
one  of  the  three  great  serous  membranes  may  be  ])ri- 
marily  affected  in  tuberculosis,  though  probably  in  the 
majority  of  all  these  instances  the  affection  of  the 
lymph  sacs  is  secondary  to  that  of  the  glands  in  con- 
nection with  them,  or  the  organs  which  they  ensheathe. 
In  this  form  the  tubercles  developing  in  the  pleural 
and  pericardial  membranes  cause  early  union  of  the 
surfaces,  and  there  is  never  at  any  time  a  free  exudate. 
With  the  progressive  growth  of  the  tubercles  the  layers 
become  greatl}^  thickened,  and  united  may  measure 
from  one  to  two  or  more  centimetres  in  dian.eter.  On 
section  the  tliickened  membranes  seem  to  be  made  uji 
of  diffuse  tuberculous  tissue,  sometimes  caseous  layers 
and  much  fibroid  tissue.  In  the  early  stages  of  the 
process,  gray  and  grayish-yellow  tubercle  nodules  are 
Been.  With  the  exception  of  involvement  of  the  bron- 
chial glands,  this  may  be  the  only  tuberculous  process 
in  the  body.  It  may  be  unilateral  or  bilateral.  I 
have  seen   but   two  instances  in  which  it  was  strictly 


confined  to  the  pleura,  without  any  sero-fibrinous  exu- 
date. One  was  a  young,  vigorous  Irish  girl,  who  had 
recently  come  to  the  country  and  was  admitted  to  my 
wards  at  the  University  Hospital,  Pliiladelpliia,  and 
died  on  the  third  day  of  an  attack  of  malignant  scarlet 
fever.  The  pleural  layers  on  one  side  were  enor- 
mously thickened  and  in  the  condition  just  described. 
The  other  instance  was  a  case  of  typhoid  fever,  which 
died  under  the  care  of  my  colleague,  the  late  l)r. 
Ross,  where  the  young  man  had  bilateral  chronic  ad- 
hesive tuberculous  pleurisy  without  any  effusion.  It 
is  not  infrequent  to  see  this  condition  in  part  of  the 
pleura,  with  pockets  of  a  sero-fibrinous  or  curdy  exu- 
date at  the  sides  or  back,  or  on  the  diaphragmatic 
surface.  Dr.  Flexner  showed  at  the  Johns  Hopkins 
Hospital  Medical  Society,  a  remarkable  case,  to  which 
I  shall  refer  again  in  a  few  momeuts,  in  which  both 
layers  of  the  pleura,  but  particularly  the  costal,  were 
enormously  thickened,  and  miliary  tubercles  and  larger 
cheesy  masses  were  present.  On  the  diaphragmatic 
surface  alone  there  was  an  encapsulated  sero-fibrinous 
exudate. 

(2)  Much  more  commonly,  with  very  great  thick- 
ening, and  in  the  upper  zone,  perhaps,  union  of  the 
pleural  menibianes,  there  is  separation  of  the  layers 
below  and  on  the  diajdiragmatic  surface,  by  an  exudate 
usually  serofibrinous,  but  sometimes  containing  curdy 
or  even  cheesy  material.  Thus  of  the  32  cases  pre- 
senting post-mortem  tuberculous  pleurisy,  there  were 
12  with  very  greatly  thickened  pleural  membranes  and 
sero-fibrinous  exudate.  Of  these  six  were  in  connec- 
tion with  old  pulmonary  tuberculosis.  As  in  Case  I, 
referred  to  'under  the  acute  form,  the  onset  may  be 
abrupt  as  in  acute  pleurisy.  The  membranes  gradually 
become  greatly  thickened.  In  that  case  there  was  an 
encapsulated  serous  effusion  over  the  postero-lateral 
part  of  the  left  pleura,  and  in  the  rest  of  its  extent 
the  two  layers  had  united  and  ranged  in  thickness 
from  one  and  a  half  to  two  centimetres.  Jn  connection 
with  this  variety  there  are  two  points  of  very  great 
interest.  In  the  first  place  it  may  be  extremely  diffi- 
cult to  recognize  at  sight  that  the  process  is  tubercu- 
lous. In  this  very  case  of  John  A.,  who  had  been 
under  our  care  and  tapped  repeatedly  two  and  a  half 
months  prior  to  his  entrance  to  the  hospital  with  an 
acute  pneumonia,  it  was  onlj'  the  closest  examination 
of  the  dense,  thickened  pleural  membranes  which 
revealed  old  fibroid  tubercles.  A  superficial,  macro- 
scopical  examination  might  have  entirely  overlooked 
the  tuberculous  character  of  the  process,  as  the  lung 
on  the  left  side  presented  no  tubercles  or  caseous 
areas.  Of  course,  it  would  have  been  in  any  case  a 
suggestive  fact  that  at  the  apex  of  the  right  lung  there 
was  an  area  of  caseation  and  softening  the  size  of  a 
walnut,  but  1  repeat  again,  as  it  is  a  point  of  import- 
ance, that  without  the  most  careful  scrutiny  the  nature 
of  the  extensive,  chronic  pleurisy  on  the  leftside  might 
have  been  overlooked.  The  second  point  of  interest 
is  the  fact,  well  shown  in  the  case  just  mentioned,  and 
also  in  the  case  of  John  P.,  that  a  chronic  tuberculous 
pleurisy  may  exist  for  a  long  time,  and  lead  to  great 
thickening  without  any  extension  of  the  fibroid  process 
into  the  lung  itself. 

(3)  And  lastly,  in  some  instances,  the  fibroid  pro- 
cesses in  the  pleura  may  invade  the  lung  tissue  and 
lead  to  extensive  sclerosis.  In  only  one  instance  out 
of  the  32  instances  of  tuberculous  pleurisy  was  there 
any  evidence  of  direct  involvement  of  the  luug. 
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Case  XIII.  Chronic  tuberculous  pleurisy  ;  inter- 
stitial pueumonia. 

Wm.  S.,  aged  sixty,  aduiitte(l  November  1,  1S90. 
The  patieut  is  a  large,  strongly  built  man  ;  states  that 
his  family  history  is  good  ;  denies  syphilis  ;  has  used 
alcohol  to  excess ;  had  typhoid  fever  live  years  ago  ; 
rheuiuatism  six  years  ago.  He  came  in  complaining 
of  shortness  of  breath  and  cough,  which  symptoms  he 
has  had  since  the  spring  of  the  present  year.  He 
states  also  that  he  has  lost  very  much  in  flesh.  Has 
liad  no  diarrboja  ;  no  hemoptysis,  and  does  not  think 
that  he  has  had  much  fever. 

Though  a  large-framed  man  he  is  somewhat  emaci- 
ated, and  is  anaemic.  Pulse  is  100;  respiration  36. 
Chest  is  broad,  of  good  depth  ;  costal  angle  90.  There 
is  deficient  expansii]n  on  the  left  side  ;  no  definite  dul- 
ness  at  the  apices  or  axillas ;  at  the  left  base  the  note 
is  high-pitched.  The  breath  sounds  are  enfeebled  in 
front ;  expiration  slightly  prolonged  ;  a  few  dry  rjiles 
heard  occasionally.  There  is  a  friction  sound  in  tlie 
lower  left  axilla.  At  the  left  apex  the  breathing  is  | 
puerile  in  type,  with  fine  crackling  rides.  Many  tu 
bercle  bacilli  were  found  in  the  sputa.  The  case  was 
regarded  as  one  of  senile  tuberculosis,  with  some  em- 
physema. He  had  repeated  attacks  of  shortness  of 
breath,  and  on  the  morning  of  the  9th  lie  had  a  very 
severe  attack,  with  small,  rapid  pulse,  and  died  ap- 
parently in  syncope.  The  temperature  was  very  ir- 
regular, frequentl)"  subnormal,  as  low  as  96°,  and  on 
several  occasions  95°. 

Autopsy.  In  right  pleural  cavity  about  200  c.  c.  of 
cloudy  fluid.  The  pleura  is  divided  into  many  com- 
partments by  fibrous  septa.  Both  layers  are  thick- 
ened, and  present  many  miliary  tubercles  and  tubercu- 
lous granulation  tissue.  Left  pleural  cavity  is  oblit- 
erated bv  firm  adhesions.  The  lungs  are  voluminous, 
and  they  do  not  retract  on  opening  the  chest.  There 
are  numerous,  dense  bands  of  fibrous  tissue  running 
through  them,  most  marked  at  the  apices,  and  these 
bauds  extend  directly  from  the  pleura  into  the  lung 
substance,  particularly  from  the  root.  There  are  small 
areas  of  caseous  pneumonia.  The  bronchi  of  both  lungs 
are  somewhat  dilated  and  filled  with  muco-purulent 
contents.  There  is  a  cavity  the  size  of  a  hazelnut  at 
the  apex  of  the  right  lung.  The  condition  is  that  of 
an  interstitial  pneumonia,  with  dilated  bronchi,  and  an 
extensive  tuberculous  pleurisy  on  the  right  side.  There 
is  a  small  tuberculous  ulcer  in  the  larynx. 

General  Serous  Membrane  Tuberculosis. 

There  is  a  group  of  cases  of  tuberculosis  in  which 
the  serous  membranes  are  chiefly  involved,  either  sim- 
ultaneously or  more  commonly  one  after  another,  form- 
ing a  clinical  type  fairly  distinctive  and  readily  recog- 
nized. There  have  been  several  interesting  studies  of 
this  condition,  notably  the  Paris  Theses  of  Moran  ami 
Boulland  in  1884  and  188.5,  and  the  careful  study  of  I 
Vierordt.'  The  pleuro-peritoneal  membranes  may  he 
alone  involved,  or  the  pleuro-peritoneal  and  pericar- 
dial surfaces.  There  are,  as  noted  by  Boulland,  three 
groups  of  cases. 

P'irst,  an  acute  tuberculosis,  with  rapid  evolution  of 
the  disease  in  pleurse  and  peritoneum,  generally  con- 
secutive to  local  disease  of  the  tubes  in  women,  or  of 
the  mediastinal  or  bronchial  lymph  glands. 

Second,  cases  in  which  the  disease  is  more  chronic 

'  ZciUchrift  (iir  Klluicbe  Mcdecio,  Bk.  xi. 


in  its  nature,  with  exudation  in  both  peritoneum  and 
pleura;,  the  formation  of  cheesy  musses,  and  the  occur- 
rence of  ulcerative  and  suppurative  |)rocesses.  In  this 
group  the  pleural  involvement  is  much  more  commonly 
secondary  to  the  peritoneal,  or  both  may  be  a  sequence 
of  pulmonary  tuberculosis. 

And,  third,  there  are  instances  in  which  the  pleuro- 
peritoneal  atl'ection  is  still  more  chronic,  the  tubercles 
hard  and  fibroid,  both  the  membranes  showing  much 
thickening,  often  with  very  little  exudation.  My  ex- 
perience with  this  form  of  general  involvement  is  not 
great,  and  of  the  thirty-four  instances  of  peritoneal 
tuberculosis  which  have  been  under  our  observation  at 
the  Johns  Hopkins  Hospital,  in  only  one  was  there  in- 
volvement of  the  pleura. 

I  have  not  met  with  an  instance  in  which  the  three 
serous  surfaces  were  involved  together,  though  many 
such  are  on  record,  and  in  some  the  disease  has  been 
almost  exclusively  confined  to  these  membranes. 

A  knowledge  of  the  existence  of  this  combined  in- 
fection is  somewhat  important,  as  such  cases  are  often 
of  great  obscurity.  More  commonly  the  affection  be- 
gins in  the  peritoneum  and  may  be  extremely  chronic, 
and  then  gradually  invades  the  pleura.  In  other  in- 
stances there  is  a  sui)-acute  pleurisy  and  subsequent 
invasion  of  the  peritoneum.  The  cases  often  have  a 
very  protracted  course ;  then;  are  periods  of  great  im- 
provement, and  there  may  be  little  or  no  fever.  The 
following  case  is  at  present  under  observation  : 

Case  XIV.  Pleuro-peritoneal  tuberculosis  ;  an  ill- 
ness with  anasarca;  great  improvement;  persistence 
of  ascites  ;  development  of  right-sided  pleurisy  ;  drain- 
age of  peritoneum. 

R.  A.  B.,  colored,  aged  thirty,  farmer,  admitted  May 
9,  189;i,  complaining  of  swelling  of  the  abdomen. 
Father  and  mother,  two  brothers  and  one  sister  living. 
Was  healthy  as  a  boy  ;  measles  at  nineteen,  scarlet 
fever  at  twenty-seven,  no  other  serious  illnesses.  Mar- 
ried ten  years,  wife  healthy,  three  children.  Has  not 
had  venereal  disease ;  has  been  a  temperate  man.  For 
two  years  past  patient  has  had  failing  of  eye  sight 
(cataract),  which,  he  says,  is  due  to  irritating  dust. 

Present  illness  dates  from  last  October,  when  he 
had  an  attack  of  gradually  increasing  shortness  of 
breath,  with  swelling  of  the  legs  and  body.  Evidently 
this  was  a  very  severe  illness,  as  he  was  confined  to  a 
chair  for  three  months,  and  was  not  able  to  lie  down. 
He  had  no  special  cough,  but  does  not  know  whether 
he  had  much  fever.  The  swelling  in  the  legs  gradu- 
ally disappeared,  and  has  been  absent  now  for  about 
three  months.  The  swelling  in  the  abdomen  has  per- 
sisted. He  complains  chiefly  of  shortness  of  breath 
on  exertion,  and  of  the  swollen  abdomen.  He  has  a 
little  cough  and  slight,  scanty  expectoration.  Patient 
is  a  medium-sized,  moderately  well-built  man  ;  face 
not  specially  emaciated.  The  temperature  on  admis- 
sion was  97.5°;  rose  in  the  evening  to  103°.  He  lies 
quietly  in  bed,  head  not  elevated,  no  respiratory  dis- 
tress. The  conjunctiva;  are  a  little  yellow,  pupils  are 
dilated.  Mucous  membranes  are  somewhat  pale. 
Pulse  is  regular,  90  to  the  minute,  the  vessel-wall  a 
little  sclerosed.  The  brachials  pulsate  visibly.  The 
chest  is  well  formed ;  costal  angle  good  ;  the  lower 
part  of  the  thorax  is  expanded.  On  deep  inspiration, 
the  left  side  moves  more  than  the  right.  Percussion 
gives  a  dull  note  on  the  right  side,  beginning  at  the 
sixth  rib  in  the  recumbent  posture,  and  in  the  erect 
posture  at  the  fourth  rib,  the  duluess  being  distinctly 


114 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[August  3,  1893. 


movable.  Behind,  wheu  sitting  up,  the  line  of  dulness 
is  above  the  angle  of  the  scapula.  Percussion  is  clear 
throughout  the  left  side.  Tactile  fremitus  is  dimin- 
ished over  the  dull  area  on  the  right  side,  and  the 
breath  sounds  are  feeble.  There  is  no  friction  mur- 
mur heard.  Apex  beat  of  the  heart  is  not  very  dis- 
tinct ;  pulsation  in  the  fifth  space,  just  inside  the  nip- 
ple line.  The  sounds  are  everywhere  clear.  A  needle 
was  inserted  into  the  pleura  and  a  serous,  greenish- 
yellow  fluid  was  with<lrawn,  containing  a  little  blood, 
which  did  not  coagulate  on  standing.  Cover-slip  pre)>- 
arations  of  the  serum  showed  no  organisms,  and  cult- 
ures on  agar  remained  sterile. 

The  abdomen  is  distended  and  large,  but  symmetri- 
cal in  the  flanks  and  a  little  prominent  in  the  umbil- 
ical and  epigastric  regions.  Ou  palpation  it  is  every- 
where soft,  painless,  not  resistant,  except  in  the  upper 
zone,  a  little  above  the  level  of  the  navel.  In  the 
whole  of  this  region  up  to  the  xiphoid  cartilage  and 
the  costal  margin,  there  is  an  ill-defined,  doughy  re 
sistance,  which  terminates  below  in  a  tolerably  well- 
defined  border.  On  three  separate  occasions  a  very 
definite  friction  murmur  was  felt.  The  edge  of  the 
liver  is  not  palpable  ou  deep  inspiration,  nor  can  the 
margin  of  the  spleen  be  felt.  On  percussion,  there  is 
tympany  in  the  hypogastric  and  umbilical  region,  sliglit 
dulness  in  either  flank,  which  is  movable  ;  no  distinct 
fluctuation  wave.  There  is  a  flat  tympany  in  the  epi- 
gastric and  hypochondriac  regions.  "  The  liver  dulness 
begins  at  the  border  of  the  sixth  rib,  and  extends  to 
the  costal  margin  in  the  nipple  line.  There  are  no 
glandular  enlargements  ;  no  oedema  of  the  feet.  The 
urine  is  clear,  faint  trace  of  albumin,  and  a  few  leuco- 
cytes, and  a  few  red  blood-corpuscles.  The  tempera- 
ture during  the  first  week  of  admission  was  irregular, 
ranging  usually  between  98°  and  100°,  but  on  three 
occasions  rose  to  103°  in  the  evening.  Frequently  the 
morning  temperature  was  very  low.  After  May  16th 
his  temperature  did  not  go  above  100°.  He  lias 
gained  in  weight,  and  the  small  amount  of  sputum 
which  has  been  obtained  has  always  been  negative. 

A  diagnosis  of  pleuro-peritoneal  tuberculosis  was 
made,  and  ou  the  10th  Dr.  J.  T.  M.  Finney  made  an 
exploratory  operation  in  order  to  drain  the  perito- 
neum. A  quantity  of  dark,  reddish-brown  liquid  was 
removed.  The  peritoneum  was  deeply  injected,  and 
the  visceral  layers  studded  with  numerous  gray  and 
yellow-gray  nodular  tubercles.  The  omentum  was 
rolled  up,  and  there  was  great  thickening  about  the 
stomach  and  colon. 

It  is  not  very  uncommon  to  see  the  pleura  and  peri- 
toneum involved  secondarily  in  chronic  disease  of  the 
lungs. 

iTo  becontinved.) 

Medical  Practice  in  Colorado.  —  Hereafter, 
the  Colorado  State  Board  of  Medical  Examiners  will 
recognize,  as  entitling  their  holders  to  a  license,  diplo- 
mas from  such  medical  schools  only  as  require  three 
years  study  of  at  least  twenty  weeks  each  year.  The 
school  must  have  required  a  preliminary  examination 
and  given  instruction  in  anatomy,  physiology,  chemis- 
try, pathology,  therapeutics,  obstetrics  and  gynecology, 
surgery,  theory  and  practice,  and  hygiene.  In  default 
of  a  diploma  from  such  a  school  the  candidate  must 
pass  an  examiuatiou  iu  the  above  subjects. 


<©nginal  3llrticlc^. 


PHAGOCYTOSIS.i 

ISV   HAROLD  C.   ICRNST,   M.D. 

(Concluded  from  No.  4,  page  69.) 

This  work  of  Christmas-Durckinck-Holmfeld  is  a 
fair  example  of  the  arguments  brought  forward  by  the 
opponents  of  the  theory  that  phagocytosis  plays  any 
important  part  in  the  production  of  immunity,  even  if 
it  is  somewhat  old  ;  and  it  is  of  interest  to  see  in  what 
way  Metschuikoff  meets  the  objections,  which  he  does 
iu  a  paper  written  shortly  afterwards.'  He  says  here, 
that  his  critic  is  wrong  in  the  assertion  that  there 
were  few  results  obtained  by  experiments  upon  warm- 
blooded animals,  as  can  be  easily  seen  by  a  reference 
to  his  article  "  Ueber  den  Kampf  der  Zellen  gegeu 
Erysipelkokken,"  "  with  which  his  opponent  is  not  fa- 
miliar, and  further  in  the  article  upon  "die  Absch- 
wachung  der  Milzbrand-bacilleu  im  Blute  immuuer 
Schafe,"  '»  in  which  he  (Metschuikoff)  uses  the  occur- 
rence of  phagocytosis  as  a  prognostic  sign  ;  when  many 
cells  containing  bacilli  are  found,  the  animal  may  be 
considered  likely  to  live,  when  few  are  present  (or 
none)  death  is  likely  to  occur.  Ho  says  also,  that  he 
has  worked  so  often  with  rabbits,  and  has  got  such 
positive  results,  that  he  cannot  accept  those  of  his 
critic,  and  suggests  that  perhaps  these  latter  were  due 
to  the  technique  employed;  which  is  not  fully  de- 
scribed. He  says  that  fresh  preparations  must  be 
used,  to  which  have  been  added  some  old  Vesuvin  so- 
lution, or  distilled  water,  as  suggested  by  Koch."  If 
this  be  done,  there  will  be  invariably  found,  in  aui- 
mals  immune  either  by  nature  or  artificially,  many 
phagocytes  containing  bacilli.  Metschuikoff  says 
further,  that  he  has  many  times  used  rats  for  experi- 
ment, aud  always  with  the  same  results  as  above  (ex- 
cept that  the  distinction  is  not  so  sharp),  and  that  he 
has  also  used  preparations  (dried  only,  however,)  from 
his  own  blood,  for  the  study  of  the  struggle  between 
the  leucocytes  and  bacteria.  He  says  that  the  obser- 
vations of  the  behavior  of  bacteria  in  pus  contained  in 
capillary  tubes,  are  not  trustworthy,^''  even  if  the 
tubes  be  kejit  at  37°  C,  for  they  are  not  under  nat- 
ural conditions  ;  aud  it  is  also  the  fact  that  the  bacte- 
ria observed  by  him  under  these  conditions  produced 
no  spores,  even  after  three  days. 

From  what  we  know  of  Metschnikolf's  work,  it  is 
but  natural  to  suppose  that  he  does  not  agree  with  the 
objection  to  the  experiments  upon  cold-blooded  animals, 
on  the  ground  that  the  results  cannot  be  applied  by 
analogy  to  warm-blooded  animals  ;  for  it  is  just  this 
point  upon  which  he  is  most  insistent.  Neither  does 
he  agree  with  the  theoretical  objections  aud  explana- 
tions that  the  bacteria  are  destroyed  by  the  absence  of 
oxygen,  which  fall  to  the  ground  since  the  particular 
bacteria  under  consideration  are  facultatively  anaerobic. 
He  goes  on  to  say,  that  he  has  never,  as  is  asserted, 
defined  phagocytosis  as  "a  power  of  the  leucocytes  of 
certain  animals  to  eat  the  invading  bacteria  (and  so 
destroy  them),"  any  more  than  he  has  ever  asserted 
that  "  every  organism  is  immune  to  such  parasitic  dis- 
'  Read  before  the  Boston  Society  for  Medical  Improvement,  April 

«  Fort,  der  Med.,  Bd.  V.,  1887,  8.  641. 

"  Virch.  Arch.,  Bd.  107. 
i»  Ann.  de  I'Inst.  Past.  T.  1.,  1887,  No.  1. 
"  Virch.  Arch..  Bd.  97. 
"  See  Ann.  do  I'tnst.  Past.,  July,  1887. 
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eases,  tlie  parasites  of  which,  the  phagocytes  of  such 
organism  can  destroy"  —  anybody  who  will  take  the 
trouble  to  read  his  assertions  will  see  that  this  is  not 
so.  The  assertion  that  "  most  suppurative  bacteria 
are  never  enclosed  by  tlie  leucocytes  "  is  not  true,  as 
is  shown  by  many  observers  ;  and,  in  point  of  fact,  the 
enclosing  of  bacteria  by  the  leucocytes  was  first  demon- 
strated in  the  suppurative  bacteria.  When  the  asser- 
tion is  made  that  the  fluid  of  pus  itself  can  destroy 
bacteria,  by  depriving  them  of  oxygen,  how  is  the  re- 
tention of  its  vitality  and  patiiogenic  properties  by  the 
bacillus  of  tuberculosis  explained,  an  organism  that  is 
extremely  aerobic,  and  requires  so  much  oxygen  for 
its  continued  vitality?  Ho  closes  by  saying  that  while 
he  certainly  has  ditiiculty  iu  explaining  certain  diseases 
by  means  of  phagocytosis,  —  such  as  erysipelas,  relaps- 
ing fever,  as  well  as  mouse-septicoemia  and  tuberculo- 
sis,—  very  certainly  he  finds  nothing  in  anything  of 
them  diametrically  opposed  to  the  theory.  He  has 
bad  the  greatest  difficulty  with  chicken-cholera;  but, 
iu  his  later  work  he  seems  to  have  surmounted  much 
of  it. 

Baumgarteu's  opposition  has  probably  done  as  much 
as  that  of  any  individual  to  destroy  the  influence  of 
Metschuikoff's  work.  Giving  the  results  of  experi- 
ments iu  his  own  laboratory,"  he  says  that  they  are 
in  wide  opposition  to  the  claims  of  MetschnikofI  upon 
the  importance  of  the  leucocytes  in  producing  immun- 
ity against,  or  the  healing  of  bacterial  processes.  If 
anthrax  spore-;  or  bacilli  be  injected  into  the  dorsal 
Ivmph-sack,  some  of  the  elements  are,  after  a  time, 
taken  up  by  the  leucocytes ;  buU  the  degeneration  and 
disappearauce  of  the  bacilli  occmt  Jirst  among  those  in 
the  lymph-fluid,  later  in  those  contained  in  the  cells. 
On  the  contrary,  in  frogs  kept  at  25°-.30°  C,  an  in- 
crease  of  the  englobed  bacilli  may  be  found,  but  the 
frogs  die  with  a  great  increase  of  the  bacilli  iu  the 
blood  and  organs  (as  of  course  would  be  the  case,  if 
the  phagocytic  action  had  not  been  sufficient  to  arrest 
their  development).  In  pigeons  immune  to  anthrax 
(and  not  all  of  them  are  so  immune)  the  injected  bacilli 
have  disappeared,  at  the  latest,  iu  twelve  hours,  with- 
out the  slightest  perceptible  entrance  of  any  of  them 
into  the  cells  (several  of  the  lantern  slides  will  show 
that  this  is  not  so),  and  even  without  the  slightest 
microscopic  appearance  of  suppuration  ;  observation  of 
the  disappearance  of  bacilli  in  distilled  water  shows 
that  it  occurs  iu  the  same  way,  as  Baumgarten  thinks, 
by  the  absence  of  nutrient  material.  The  process  of 
healing  of  the  cornea  after  staphylococcus  infection 
seems  to  show  that  the  leucocytes  die  before  the  cocci 
(?),  so  that  they  can  have  nothing  to  do  with  the  de- 
struction of  the  cocci. 

Again  '*  he  criticises  Metschnikofl's  work  very 
severely,  saying  that  it  can  be  concluded,  from  his  own 
(Metschnikofl's)  observations,  that  phagocytosis  was 
not  the  healing  agent ;  that  in  rothlauf,  healing  occurs 
without  any  phagocytic  action  ;  that  warmed  frogs 
would  die  any  way,  without  the  injection  of  anthrax 
bacilli ;  that  in  cold  frogs  there  is  never  a  complete 
attack  of  the  bacilli  by  the  leucocytes,  and  that  these 
cannot  therefore  be  the  curative  agent  (?)  ;  that  the 
same  thing  is  to  be  said  in  regard  to  recurrent  fever 
in  apes.  His  criticism  is  ironical  ;  and  be  concludes 
by  saying,  that  the  results  of  his  own  and  his  assistant's 
work  are  diametrically  opposed  to  those  of  MetschnikofI. 

"  Cent.  t.  kiln.  Med..  188*.  N.  23. 
"  Zeit.  (.  kliD.  Med.,  zt.,  s.  1. 


MetschnikofI  "*  reviews  the  work  of  Fahrenholz  "■ 
and  Czaplewski  "  with  especial  care,  because  thev  form 
the  basis  of  Baumgarteu's  criticisms  upon  phagocytosis. 
Fahrenholz's  conclusions  (working  with  the  spores  of 
anthrax)  are  exactly  the  opposite  of  those  of  IMet- 
schnikotl;  and  the  latter  in  turn  shows  that  the  experi- 
ments of  Fahrenholz  of  kee|)intr  frogs  at  a  temperature 
of  25°-27°  C.  were  exceedingly  crude  and  unsuccess- 
ful, and  cannot  be  taken  as  evidence.  Not  only  was 
the  temperature  faulty,  but  the  spores  themselves  were 
of  poor  quality  (p.  37),  he  having  used  those  that  were 
six  years  old.  MetschnikolV  remarks  that  the  wonder 
was  that  any  results  iu  keeping  with  his  own  were 
obtained  with  such  material ;  and  then  says,  that,  if 
the  experiments  had  been  made  iu  accordance  with 
proper  regulations,  the  results  would  doubtless  have 
been  the  same  as  those  of  Lubarsch  '*  which  are  in 
complete  accord.  Czaplewski  rejects  phagocytosis, 
and  the  "chemical  "  theory  as  well,  as  explaining  the 
immunity  of  pigeons  against  anthrax,  and  frankly  con- 
fesses that  he  does  not  know  how  it  occurs.  Where- 
upon MetschnikofI  refers  hiiu  to  Hess  '•'  and  Nuttall  '"' 
on  the  one  hand,  and  on  the  other  declares  that  the 
immunity  of  pigeons,  in  this  affection,  is  one  of  the 
very  best  examples  of  macrojihagocytosis  ;  these  macro- 
phagocytes  being  the  large  mononuclear  cells,  easily 
staining  with  the  aniline  colors,  and  occurring  so  abun- 
dantly that  Czaplewski  must  have  seen  them,  but 
failed  to  recognize  them  — probably  meaning  them  by 
the  term  "little  masses  in  which  the  bacilli  are  crowded 
together,"  the  occurrence  of  which  he  notes  as  com- 
mon. They  were  probably  poorly  stained  ;  for  which 
reason,  Czaplewski  did  not  recognize  the  nucleus. 

Baumgarten  makes  himself  responsible  for  these 
two  articles ; "'  and  in  the  same  place  from  which  we 
have  been  extracting,  MetschnikofI  shows  that  Baum- 
garten makes  statements  differing  from  the  original 
ones  of  Fahrenholz. 

To  take  another  instance  :  Finger'"  concludes,  from 
the  varying  behavior  of  glanders  bacilli  in  susceptible, 
immune,  and  iinmuniziHl  animals  —  their  growth  in  the 
tissue  fluids,  their  death  in  other  situations,  the  appear- 
ance of  leucocytes  iu  immunized  and  susceptible  ani- 
mals, and  their  complete  absence  iu  immune  animals 
—  that  we  have  to  do  with  a  complicated  process,  and 
that,  not  only  the  leucocytes,  but  the  tissue  fluid  itself, 
has  a  great  part  to  play  in  these  processes  ;  facts  with 
which  Metschuikoff's  theory  cannot  well  be  brought 
into  harmony.  Which  would  be  very  true  if  that 
theory  claimed  all  that  the  critic  ascribes  to  it ;  but 
Metschnikoff '^  says  that,  "among  the  biological  causes 
[of  immunity]  are  to  be  mentioned  cellular  action  in 
general,  and  especially  the  microbicidal  action  of  the 
phagocytes  .  .  .  the  most  difficult  point  in  the  study, 
being  to  separate  the  different  agents  that  can  assist 
in  producing  immunity,"  showing  distinctly  that  ho 
does  not  ascribe  it  all  phagocytosis. 

Bitter'''*  gives  a  long  review  of  all  the  work  done  up 
to  that  date  upon  phagocytosis,  including  Hess,  ^^  llib- 

'"  Ann.  do  rinet.  Past.  T.  Iv.,  p  31,  18D0. 

"■•  Inaag.  I>l8».,  Konig«l>erg,  IsiK). 

"  Inaug.  Diss.,  Konigeberg,  1S80. 

"  Cent.  f.  Bakt.,  lid.  v,  No.  19. 

>■'  Vlrch.  Arch.,  1887,  Bd.  clx,  9.  379,  .'iSO. 

"  Zeit.  f.  Hyg.,  lid.  IV,  8.  378,  exp.  12. 

"  Zelglerii  Beltrage  zur  Path.  Anal.,  Bd.  vll. 

"  Un  luiinuidty  and  Pliagucytosts  in  Ulanderg,  Zelgler's  Beitrage 
zar  Path.  Anat.,  Bd.  vl.  Heft,  Iv. 

'Ji  Etndcs  »ur  l'lmmunit<:-.  Ann.  de  rinKt.  Past.,  1889,  p.  289. 

"  Zcll.  f.  Hjg.  18««,  lid.  iv,  8.  318. 

•^  Unt.  zur  I'hagocytcnlehre,  Vlrch.  Arch.,  Bd.  clx,  e.  365  and  Bd. 
ex,  8.  313. 
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bet,'-*  Lubarsch  "'  and  Pawlowsky,^'  iu  favor  of  Met- 
scliiiikoff's  arguments;  and  Bauingarten,'-"'  Weigert"" 
Christmas  -  Durckinck  -  Ilolmfeld^*  and  Emmerich '- 
against  liis  conclusions.  Upon  the  basis  of  this  review 
and  the  work  of  Nuttall^'heconcludes  as  follows:  "No- 
where do  we  find  in  Metschuikoff's  work,  or  iu  that  of 
his  supporters,  aiso/M?e  juroo/ that  phagocytes  take  up 
and  destroy  vigorous  disease-producers  that  are  danger- 
ous to  tiie  bo<iy.  Against  this  conclusion  are  the  new 
observations  upon  the  intensive  degeneration  of  virulent 
bacilli  in  the  body-tiuids  without  the  help  of  the  cells  ; 
the  late  taking  up  of  the  injected  bacilli  by  the  cells  ; 
the  greater  taking  up,  and  with  increased  readiness,  of 
the  injected  cultures  in  complex  cases;  aud,  finally, 
the  appearance  and  activity  of  the  phagocytes,  espe- 
cially at  such  a  time  and  iu  such  a  condition  of  the 
body,  that  the  attack  of  the  infectious  element  and  the 
pressing  need  of  the  body  is  over ;  further,  he  con- 
siders that  the  phagocytes  employ  their  "eating"  power 
only  against  bacteria  that  have  lost  some  of  their  vital 
energy.  He  does  not  deny  that  phagocytosis  may  oc- 
cur in  accordance  with  the  hypothesis  of  Metschnikoil, 
but  he  does  not  consider  that  its  general  applicability 
(validity)  is  established.  If  it  is  desired  to  prove  this, 
it  must  be  demonstrated,  without  doubt,  that  phago- 
cytosis occurs  at  once  upon  the  entrance  of  living  and 
fully  virulent  bacilli,  and  that  an  effective  destruction 
of  them  lioes  not  occur  without  the  intervention  of  the 
cells.  That  phagocytosis  does  occur  as  soon  as  it  may 
be  reasonably  supposed  that  the  cells  can  exercise  their 
function  may  be  seen  in  some  of  the  slides  to  be  shown  ; 
but  neither  Metschnikolf  or  any  one  else  would  attempt 
to  claim  that  this  is  all  that  is  necessary  for  the  resis- 
tance of  the  organism  to  an  attack  in  all  cases. 

Wolfheim  "*  experimenting  with  the  staphylococcus 
aureus,  aud  producing  keratitis  with  it  in  the  rabbit, 
found  many  more  cocci  between  than  in  the  cells,  and 
that,  after  from  two  to  six  days,  the  phagocytes  showed 
more  or  less  signs  of  degeneration.  Therefore,  the 
phagocytes  can  in  no  way  act  alone  as  the  destroyers 
of  the  bacteria. 

Buchner*'  seeks  to  oppose  phagocytosis  by  assert- 
ing that  the  leucocytes  are  attracted  solely  by  sub- 
stances extracted  from  the  bodies  of  bacteria,  aud  that, 
as  a  consequence,  the  bacteria  must  have  been  already 
destroyed  by  the  bactericidal  properties  of  the  body- 
fluids,  before  the  leucocytes  proceed  towards  the  in- 
vaded region.  Such  a  supposition  is  opposed  by  these 
facts  :  (1)  leucocytosis  in  infectious  diseases  is  ob- 
served from  the  beginning,  that  is  to  sa^',  when  the 
bacteria  are  living  ;  (2)  the  increase  of  the  leucocyto- 
sis is  seen  to  occur  along  with  the  rise  of  temperature, 
and  ceases  exactly  at  the  "  crisis,"  just  when  a  large 
number  of  bacteria  perish  ;  (3)  leucocytosis  is  seen  in 
cases  in  which  bacteria  are  living  in  the  blood,  as  in 
the  anthrax  of  susceptible  animals  and  in  the  recurrent 
fever  of  man  ;  (4)  the  leucocytes,  as  Buchner  himself 
acknowledges,    euglobe   living    bacteria  —  when    the 

K  Dent.  Jled.  Woch.,  18»4  ;  and  Der  Unt.  path.  Sohimmelpilze  im 
Korper,  Bonn,  18f7. 

''  Deber  Abschwachung  der  Milzbrand-bacillen  im  Frosch-Korper, 
Fort,  der  Med.,  1«88.  Bd.  vi,  8.  4. 

=•  Die  Ueiluug  de8  .Mllzbrands  durch  Bact.  n.  8.  w.,  Virch.  Arch., 
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'=  Munc.  Med.  Wooh.,  1891,  Nos.  32, 33  ;  and  Trans.  Int.  Med.  Cone., 
1891.  ^ 


bodies  of  the  bacteria  are  very  numerous,  but  associ- 
ated with  toxic  products,  the  leucocytes,  instead  of 
being  attracted,  are  repelled  by  these  toxines. 

Emmerich  *'  goes  much  further  than  Behring,  as- 
serting that  phagocytosis  has  nothing  to  do  with  im- 
munity. Metschnikoff  shows  that  his  experiments 
were  fallacious,  when  he  asserted  that  the  bacteria  of 
"  Rouget "  were  completely  destroyed  iu  twenty-five 
minutes,  a  time  too  short  for  phagocytosis  to  occur, 
for  Metschuikotf  could  not,  and  Emmerich  has  not 
since  been  able  to,  show  the  complete  destruction  of 
the  bacilli  in  less  time  than  a  number  of  hours,  which 
is  plenty  of  time  for  the  leucocytes  to  arrive  at  the 
threatened  point  and  to  exercise  their  phagocytic  prop- 
erty. 

Among  the  mass  of  papers  that  have  been  written 
upon  the  subject  it  is  a  relief  to  find  the  following  con- 
clusions by  Lubarsch:"  (1)  It  appears  as  yet  to  be 
impossible  to  give  a  general  explanation  of  immunity, 
even  for  a  single  bacterial  disease;  (2)  for  certain 
cases,  it  appears  extremely  probable  that  immuuity  is 
produced  by  a  reciprocal  action  between  the  cells  and 
the  bacteria,  which,  as  I  suppose  in  opposition  to  Met- 
schnikoff, has  its  results  outside  of  the  cells ;  (.3)  a 
bacterial-destroying  property  of  the  circulating  blood 
independent  of  the  body  cells  is,  as  yet,  unproveu. 

Rufifer  ^'  has  made  a  series  of  investigatious  "  On 
the  Phagocytes  of  the  Alimentary  Canal,"  and  formu- 
lates his  conclusions  as  follows:  first  remarking  that 
it  is  interesting  to  note  that  the  phagocytic  phenomena 
seen  in  the  intestines  occur  most  commonly  in,  aud  iu 
the  neighborhood  of,  Peyer's  patches,  the  seat  of  so 
many  of  the  diseases  occurring  in  them  ;  (1)  migratory 
cells  possess  the  power  of  passing  to  the  surface  (of 
the  intestine)  ;  (2)  there  are  two  sorts  of  these  cells, 
the  micro  and  the  macro  phagocytes  ;  (3)  the  latter 
produce  also  microphagocytes ;  (4)  the  macrophago- 
cytes  possess  the  power  of  destroying  microphagocytes; 
(5)  both  destroy  bacteria ;  (b)  in  the  normal  mucous 
membrane,  the  bacteria  never  occur  free  between  the 
cells  in  the  lymph  or  blood  channels  ;  (7)  the  destruc- 
tion of  the  bacteria  constantly  going  on  in  the  lym- 
phatic tissue  of  the  intestines  has  the  greatest  similar- 
ity to  the  destruction  of  pathogenic  bacteria  in  resisting 
animals. 

Metschnikoff  has  shown  the  very  interesting  fact, 
that  phagocytic  intracellular  digestion  goes  on  in  cer- 
tain cases  in  an  acid  medium,  although,  iu  other  in- 
stances in  the  same  experiment,  no  reaction  makes 
itself  apparent.  In  some  of  the  macrophagocytes  seen 
in  his  experiments,  there  was  to  be  seen,  near  a  red 
granule  of  litmus,  a  vacuole  containing  blue  granules 
of  the  same  substance,  showing  that  the  production  of 
the  acid  intracellular  material  may  be  limited  to  one 
special  i>ortion  of  the  cell. 

Time  might  be  taken  up  almost  indefinitely  by  re- 
viewing articles  for  and  against  the  assertions  of  Met- 
schnikoff, but  this  would  be  useless.  Perhaps  the  best 
method  for  bringing  this  part  of  the  discussiou  to  a 
close  will  be  to  quote  from  his  book  upon  "  Inflamma- 
tion," his  answer  to  one  of  the  most  prominent  objec- 
tions to  his  theory.     lie  says  (p.  230  et  seq) : 

"  But,  they  say  — and  this  objection  has  been  made 

M  Munc.  Med.  Woch.,  1891,  B.  HM. 

31  Ueber  die  Ursachen  der  Imnuinitat.,  Fort,  der  Med.,  Bd.  viii. 
No.  17, 1890. 

»"  Quart.  Journ.  Mic.  Science,  p.  484, 1890. 

»  Recherches  eur  la  digestion  intracellnalire,  Ann.  de  I'Inst.  Past., 
T.  iii,  1889,  p.  25. 
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uiauy  times — if  phagocytic  reaction  is  developed  in 
order  to  protect  the  ori;aiiisni  against  danger,  how  is  it, 
that  just  wlien  the  organism  is  the  most  menaced,  the 
phagocytes  refuse  to  carry  out  tlieir  pari?  Here,  also, 
ilie  objection  comes  from  an  incomplete  knowledge  of 
the  principles  of  the  theory.  Just  because  tlie  defence 
bv  the  phagocytes  is  developed  iu  accordance  with  the 
law  of  natural  selection,  and  not  following  out  a  pre- 
destined purpose,  it  is  perfectly  natural  that  cases 
should  occur  in  which  the  phagocytes  do  not  accom- 
plish their  function,  which  threatens  great  danger  and 
death  to  the  organism.  In  nature,  there  are  found 
varying  characters,  sometimes  useful,  sometimes  hurt- 
ful to  the  organism.  The  tirst  produce  survival,  the 
secon<l  death.  If,  for  example,  we  consider  two  or- 
ganisms—  the  one,  the  phagocytes  of  which  are  easily 
repelled  by  the  bacterium  ;  and  the  other,  whose 
phagoc\tes  manifest  a  positive  sensibility,  bringing  on 
an  abundant  phagocytosis  —  the  first  will  easily  be- 
come the  prey  of  the  parasite,  will  be  eliminated  by 
natural  selection  ;  whilst  the  second  will  resist  the  in- 
fection, will  survive,  and  will  produce  successors  en- 
dowed with  the  same  phagocytic  powers.  It  is  evident 
that  in  such  conditions,  the  activity  of  the  phagocytes 
will  augment,  supported  by  selection. 

"But  the  curative  force  of  nature,  of  which  inflam- 
matory reaction  is  the  most  important  element,  has  not 
yet  reached  a  perfect  adaptation.  The  frequency  of 
disease  and  of  premature  death  proves  this  quite  sulli- 
ciently.  The  |>hagocytic  property  has  not  yet  reached 
it«  last  stage  of  development,  and  is  still  undergoing 
perfection.  Often  the  phagocytes  retreat  from  the 
enemy  or  destroy  the  elements  of  the  organism  of 
which  they  form  a  part  (as  iu  the  scleroses).  It  is 
this  imperfection  that  has  for  so  long  rendered  neces- 
sary the  intervention  of  man  —  not  satisfied  with  the 
actioD  of  his  natural  curative  force.  .  .  .  But  if  on  the 
one  hand,  medical  science  has  so  much  that  should  rest 
upon  biology,  of  which  it  constitutes  but  a  part,  this 
service  should  not  be  gratuitous. 

"  General  biology  itself  can  gain  great  advantages 
by  including  morbid  phenomena  in  its  studies.  Often 
biology  finds  difficulties  in  its  study  of  the  processes  of 
evolution,  because  these  phenomena  are  presented  un- 
der a  completed  form.  So  that,  for  the  close  analysis 
of  natural  selection,  the  too  well-balanced  phenomena 
occurring  iu  nature  do  not  furnish  favorable  material. 
To  shed  light  upon  this  general  law,  less  stable  phe- 
nomena must  be  studied — iu  short  the  actions  loss 
completed,  in  which  the  action  of  natural  selection  can 
be  observed  from  day  to  day.  Such  are  precisely  to 
be  found  iu  morbid  phenomena  with  the  reactions 
which  they  excite  —  the  struggle  between  the  organ- 
ism and  its  aggressors,  which  gives  the  best  opportu- 
nity for  a  consecutive  study  of  the  progress  of  natural 
selection.  In  this  struggle  there  always  occur  survi- 
vals, the  result  of  selection,  and  deaths,  occurring  for 
the  same  reason.  On  the  one  hand  there  are  the  vic- 
torious organisms  selected  and  the  parasites  destroyed  ; 
on  the  other,  the  vanquished  organisms  are  eliminated 
and  the  couqaeriug  parasites  selected." 

I  have  endeavored  to  give,  as  brieHy  as  possible,  a 
Selection  of  the  main  arguments  against  the  theory 
that  phagocytosis  plays  an  important  part  in  many  of 
the  processes  resulting  from  the  attack  of  the  living 
organism  by  infectious  bacteria,  together  with  some  of 
the  replies  that  may  be  made  to  these  criticisms.     I 


have  also  endeavored  to  show  that  it  is  not  possible  to 
ignore  all  the  facts  that  have  been  brought  forwuril  in 
favor  of  such  a  view,  as  well  as  to  do  away  with  the 
common  impression  that  the  theory  is  urged  to  the  ex- 
clusion of  any  of  the  other  phenomena  that  uiiiloubt- 
edly  occur.  Personally,  1  am  constrained  to  believe 
that  it  is  a  force  that  is  always  present  and  ready  to 
act,  although  under  many  conditions  its  action  is  of  the 
slightest,  and  practically  imperceptible  by  the  rough 
means  of  observation  at  our  command. 

There  are,  of  course,  many  gaps  to  be  filled  in  the 
chain  of  evidence,  but  there  seems  to  be  no  one  moie 
ready  to  acknowledge  this  than  the  original  author  of 
the  theory  himself ;  and  cerlainly  no  one  has,  of  late 
years,  shown  as  much  brilliancy  and  persistency  in 
carrying  out  the  investigations  necessary  to  establish 
his  point. 


leukocytosis   as   ax   eij':ment  in  the 
i'ko(;nosis  of  tneumoiMa. 


Medical  Interne 


IIAni)  0.   CAHOT,   M.C 

Massachusetts  Oenir 


il  Hospital. 


In  view  of  the  conclusions  reached  by  IJskow, 
Kilodse,  W.  S.  Thayer  and  others,  on  the  prognostic 
importance  of  leukocytosis  in  pneumonia,  the  blood  of 
forty-nine  cases  of  well-marked  croupous  pneumonia 
occurring  at  the  Massachusetts  General  Hospital  since 
February  1,  1893,  has  been  examine<l  in  dried  cover- 
glass  preparations.  These  cases  occurred  in  the  ser- 
vices of  Drs.  E.  N.  Whittier,  W.  L.  Richardson,  R. 
II.  Fitz  and  F.  C.  Sliattuck,  to  whose  kindness  1  am 
indebted  for  permission  to  report  the  results  : 

Leukocytosis  was  present  in  41  cases,  of  whom  10 
died. 

Leukocytosis  was  absent  in  b  cases,  of  whom  all 
died. 

Leukocytosis  was  doubtful  in  3  cases,  of  whom  I 
died. 

In  order  that  the  influence  of  personal  equation 
might  be  as  nearly  as  possible  the  same  in  all  cases, 
an  exactly  identical  technique  was  used  in  all. 

A  small  drop  of  blood  flowing  freely  from  a  prick 
in  the  ear,  was  touched  with  the  centre  of  a  carefully 
cleaned  cover-glass.  This  glass  was  then  quickly 
dropped  with  the  wet  side  against  another  glass,  and 
the  two  slid  apart  before  they  had  time  to  stick.  The 
layer  of  blood  on  the  dried  glasses  is,  after  a  certain 
number  of  trials,  aj)proximately  of  the  same  thickness 
in  each  case,  if  the  observer  use  always  the  same 
technique.  In  the  writer's  experiments  the  field  of  a 
Leitz  No.  V  objective  with  a  No.  3  eye-piece  focused 
on  the  centre  of  a  cover-glass  so  prepared,  contains 
from  500  to  1,000  red  corpuscles.  This  has  been 
verified  by  repeated  counts.  Such  afield,  if  the  blood 
were  normal,  would  contain  one  to  three  leukocytes. 
In  the  pneumonia  cases  exatnined,  there  were  in  a 
large  majority  of  the  cases  from  five  to  ten  leukocytes 
in  such  a  field  ;  one  case  was  counted,  and  showed  a 
proportion  of  one  white  to  fifty-four  red. 

In  the  five  cases  above  mentioned,  in  which  no 
leukocytosis  was  found,  the  examination  was  repeated 
several  times  at  diflerent  hours  of  the  day,  but  the  re- 
sults were  always  the  same. 

As  far  as  these  figures  go,  therefore,  it  would  seem 
that  while  the  presence  of  leukocytosis  is  not  a  very 
hopeful  sign  (one-fourth  of    those  in   whose  blood  it 
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was  preseut  Laving  died),  its  absence  makes  the  out- 
look bad.  Moreover,  in  two  of  these  five  cases  the 
other  reasons  for  giving  a  bad  or  guarded  prognosis 
were  not  preseut.  The  individuals  were  both  under 
lifty,  were  not  at  all  alcoholic  or  weaklv,  and  there 
was  nothing  in  the  condition  of  pulse,  temperature, 
nor  in  the  physical  signs  in  tlie  chest,  to  lead  one  to 
expect  a  fatal  result.  Yet  both  went  down  with  sur- 
prising rapidity,  and  without  any  reaction  to  vigorous 
stimulation  and  supportive  treatment. 


RECENT  PROGRESS  IN  OBSTETRICS. 

BT   CUAKLES   M.  ORREK,  M.R.,   BOSTON. 

IMPREGNATION    DURING    THE    PUERPERIUM. 

Kronig,'  at  a  meeting  of  the  Obstetrical  Society  of 
Leipzig,  March  20,  1893,  re|)orted  the  following  case  : 

The  patient,  twenty-two  years  old,  healthy,  had 
always  menstruated  regularly  every  four  weeks.  The 
birth  of  her  first  child  took  place  July  4,  1892  :  the 
child  was  suckled  by  the  mother  for  ten  days,  and 
throve.  On  the  eighth  of  July,  four  days  post  jjartum, 
coitus  look  place,  followed  by  sexual  abstinence  for 
three  months  :  the  menstrual  periods  did  not  appear. 
Foetal  motion  was  first  felt  in  November,  1892,  and 
the  child  was  born  March  10,  1893,  243  days  from  the 
date  of  coitus,  and  247  days  from  the  birth  of  the  last 
preceding  child.  The  infant  bore  every  appearance 
of  maturity,  although,  of  course,  it  was  premature  by 
27  days  :  it  was  20.8  inches  long,  and  weighed  over  7.5 
pouuds. 

From  this  case  Krcinig  draws  the  following  conclu- 
sious  : 

(1)  During  a  pregnancy  of  243  days,  reckoned  from 
the  fertile  coitus,  a  mature  child  can  be  developed. 
[This  amounts  simply  to  saying  that  an  eight  months 
infant  usually  appears  mature,  a  statement  which  no 
one  can  gainsay.  —  Rkp.] 

(2)  Spermatozoa  retain  [that  is,  may  retain]  their 
vitality  in  the  lochial  secretion. 

(3)  Ovarian  activity  does  not  entirely  cease  during 
pregnancy  ;  the  follicles  ripen  so  that  they  may  reach 
maturity  very  soon  post  parlum. 

(4)  Menstruation  and  ovulation  may  occur  independ- 
ently of  each  other. 

(5)  In  strong  and  healthy  persons  in  the  jiuerperium 
the  endometrium  ma}'  rapidly  reach  such  a  degree  of 
regeneration  that  it  is  possible  for  the  impregnated 
ovum  to  obtain  a  nidus  very  early  in  the  convalescence. 

In  the  discussion  Rosger  remarked  that  he  had  seen 
in  the  dead  subject,  as  early  as  two  days  post  partum, 
glandular  crypts  in  which  an  ovum  could  take  root. 
The  customary  representation  of  the  puerperal  endo- 
metrium as  a  wound-surface  holds  good  only  for  the 
placental  site.  Rosger  cited,  as  a  curiosity,  a  case  of 
coitus  intra  partum. 

THE    MANAGEMENT    OF    BREECH    PRESENTATIONS. 

Etienne'  (Nancy)  reports  a  series  of  fifty  breech 
labors,  with  viable  foetuses,  with  no  infantile  mortality, 
—  a  remarkable  result,  considering  the  usually  accepted 

'  Centralblatt  fur  Gynakologie,  No.  19,  1893. 

'  Arch,  de  Tocol.  et  de  Gyuaic.,  May,  1893 ;  Urltisb  Med.  Jour., 
June  3, 1893. 


mortality  of  ten  per  cent.,  or  even  of  25  to  33  per 
cent.  (Hegar)  in  primiparous  cases.  Etienne's  cases 
were  conducted  in  the  Nancy  Lying-in  lIos|)ital  be- 
tween 1883  and  1891  :  there  were  76  cases  in  all ;  but 
26  were  rejected  in  which  the  foetus  was  either  dead 
ante  partum  or  non-viable. 

The  secret  of  the  success  in  the  Nancy  Clinic  is  a 
skilfully  exerted  suprapubic  pressure  during  the  ex- 
traction, whereby  the  extension  of  the  head  and  the 
slipping  up  of  the  arms  are  prevented.  [This  is  no 
new  manoeuvre:  it  has  long  been  taught  in  the  best 
schools,  and  its  importance  is  occasionally  emphasized 
in  journal  articles.  It  is  probable  that  the  usual  mor- 
tality, while  partly  due  to  a  general  want  of  obstetric 
skill,  is  almost  entirely  attributable  to  the  want  of  in- 
telligently applied  vis  a  tergo  while  the  operator  is 
making  tractions  on  the  child's  legs  and  trunk.  Un- 
questiouabl}',  well  directed  pressure  in  the  proper  axis 
on  the  fundus  uteri  through  the  abdominal  walls  will 
almost  invariably  prevent  the  extension  of  the  head 
and  the  upward  displacement  of  the  arms ;  and  con- 
sequently it  should  be  an  invariable  rule  of  practice 
that  the  obstetrician  should  have  with  him,  during  the 
second  stage  of  breech  cases,  a  skilled  assistant.  It  is 
not  enough  to  send  for  assistance  after  the  arrest  of 
the  head  has  taken  place,  for  then  it  is  too  late.  We 
are  confident  that  if  the  above  rule  is  conscientiously 
followed  the  foetal  prognosis  in  breech  cases  will  be 
greatly  improved.  —  Rep.] 

CEPHALIC      VERSION      IN      PRESENTATIONS     OK    THE 
BREECH. 

Owing  to  the  greater  foetal  mortality  in  breech  labor, 
this  mortality  being  about  ten  per  cent,  as  compared 
with  two  per  cent,  in  head  presentations,  many  teach- 
ers of  obstetrics,  especially  of  the  French  school,  have 
recommeude<l  that  cephalic  version  be  performed  by 
the  external  method,  before  rupture  of  the  membranes. 
The  wisdom  of  this  procedure  as  a  rule  of  practice  has 
been  questioned  by  teachers  in  this  country,  owing  to 
risks  of  prolapse  of  the  funis  or  of  the  fotJtal  extremi- 
ties, or  again  of  entanglement  of  the  cord  and  inter- 
ference with  the  foetal  circulation.  Now,  no  less  an 
authority  than  Tarnier^  reports  a  case  as  a  warning 
against  cephalic  version  in  most  cases  of  breech  pres- 
entation. A  patient  had  been  admitted  to  hospital 
with  a  breech  presentation,  and  a  foot  not  being  with- 
in reach  Tarnier  decided  to  perform  cephalic  version 
by  the  external  method:  this  was  done;  but  subse- 
quent vaginal  examination  showed  that  a  hand  had 
prolapsed,  and  a  little  later  the  cord  also  prolapsed, 
and  meanwhile  the  membranes  ruptured.  Tarnier  ad- 
mitted that  it  would  have  been  better  not  to  turn 
the  child. 

THE    INFLUENCE  OF  CHLOROFORM   UPON    THE  COURSE 
OF   NORMAL    LABOR. 

Douhoff^  gave  chloroform  to  various  degrees  in  five 
cases  of  normal  labor,  and  observed  its  infiuence  upon 
the  expulsive  forces  (uterine  and  abdominal  muscles), 
as  shown  by  the  tachadynamometer.  His  conclusions 
follow: 

"  (1)  The  administration  of  chloroform,  even  in  di- 
minutive doses,  exercises  a  retarding  influence  upon 
the  progress  of  labor.     The  muscular  pressure  sinks 

3  Journ.  des  Sages  Femmes,  November  16,  1892 ;  British  Med. 
Journ.,  December  17,  1892. 

*  Archiv  fiir  Gynakologie,  xlii,  2  ;  Amer,  Jour,  of  Obstetrics, 
June  I,  1893. 
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to  out-half  of  the  amount  of  that  preseut  before  the 
admiuistratiou  of  the  anaesthetic.  lu  eight  observa- 
tions tlie  average  figures  were  as  13:7. 

"  (2)  The  e.xpulsive  force  of  the  uterine  contractions 
steadily  liiminishes  liuring  the  exhibition  of  chloroform. 

"  (3)  The  labor  pains,  besides  being  weaker,  are 
also  more  irregular  during  a  slight  aniesthesia.  Dur- 
ing deep  auivsthesia  the  intervals  between  the  pains 
are  lous;er,  and  all  the  pains  are  diminished  iu  strength. 

"  (4)  The  paius  increase  immediately  after  discou- 
tinuiug  the  aniesthetic.  The  expulsive  force  of  the 
contractions  after  stopping  the  chloroform,  compared 
with  the  force  just  before  its  administration,  is,  as  ex- 
pressed in  figures,  2  :  3. 

"  (5)  The  labor  pains  generally  continue  diminished 
iu  power  for  some  time  after  discontinuing  the  chloro- 
form. In  one  case  they  had  resumed  their  normal 
intensity  in  ten  minutes,  while  in  two  other  cases  two 
hours  had  expired. 

'•  (6)  If  the  action  of  the  abdominal  muscles  is  only 
slight,  this  action  is  checked  entirely  by  a  superficial 
ana.'sthesia,  but  soon  reappears  after  the  stopping  of 
the  chloroform. 

"  (7)  The  action  of  the  abdominal  muscles  contin- 
ues, but  in  diminished  force,  during  superficial  auics- 
thesia,  if  before  the  exhibition  of  the  chloroform  it 
was  vigorous  iu  character. 

"  (8)  Deep  anxsthesia  abolishes  entirely  the  action 
of  the  voluntary  muscles. 

"  (9)  The  intervals  between  the  pains  become  longer 
immediately  after  chloroform  is  administered,  and  the 
labor  pains,  besides  being  less  intense,  decrease  in 
numbers  about  25%. 

"  These  experiments  show  that  chloroform,  no  mat- 
ter in  what  degree  it  is  administered,  exercises  a  re- 
tarding intiueuce  upon  the  progress  of  labor.  The  ex- 
pulsive forces  are  lessened,  and  there  is  no  correspond- 
ing diminution  of  the  resistance." 

INVOLUTION    OF    THE    PUERPERAL    UTERUS. 

Ries  '  has  studied  this  subject  clinically  and  anatom- 
ically, dividing  the  work  into  two  parts,  of  which  the 
first  deals  with  the  question  "  How  long  does  the  in- 
ternal 08  uteri  remain  patent?"  while  the  second  dis- 
cusses the  involution  of  the  placental  site,  clinically 
considered.  He  bases  his  conclusions  on  an  examina- 
tion of  46  paerperae  from  the  fifth  to  the  sixteenth 
day  of  convalescence.  There  appears  to  be  no  actual 
distinction  between  primipara;  and  multipara;  in  re- 
spect to  the  completion  of  os  closure.  The  earliest 
day  on  which  the  inner  os  was  no  longer  open,  Ries 
found  to  be  the  eighth.  When  the  lochial  discbarge 
is  very  profuse,  the  os  is  found  to  close  less  soon  than 
when  the  discharge  is  scanty.  On  the  other  hand,  the 
earlier  the  fundus  sinks  to  the  brim,  the  more  surely 
one  expects  to  find  the  os  closed.  After  premature 
labor,  and  especially  after  abortion,  the  os  closes  ear- 
lier than  after  full-term  labor. 

The  placental  site  was  generally  found  near  the 
inner  os,  and  about  the  size  of  a  saucer.  Its  surface 
was  either  only  somewhat  uneven  and  rough,  or  one 
found  firm,  roundish,  projecting  bumps,  which  could 
not  be  separated  by  forcible  pressure  with  the  finger- 
tip ;  or,  finally,  these  humps  were  covered  with  soft 
masses,  which  in  some  cases  had  spread,  fungus-like, 
over   the  whole    placental  site.      These    humps    are 

•  Zeiuchrift  fUr  Geburtsbilfe  u.  Gynakologie,  xiiv.  1 :  Gentralbl. 
f.  Gyn..  Ig93,  No.  2S. 


thrombi  in  the  venous  sinuses  :  by  their  varying  de- 
gree of  firmness  one  can  discriminate  between  old  and 
fresh  thrombi.  The  soft  covering  is  formed  by  the  blood 
flowing  over  and  coagulating  on  the  thrombi  from  un- 
closed vessels  at  the  time  of  placental  separation.  The 
humps  and  their  covering,  so  far  as  they  do  not  become 
organized,  disappear  partly  as  ingredients  of  the  lochial 
discharge,  partly  they  are  cast  off  as  small  clots,  and 
finally  a  part  is  discharged  only  at  the  next  succeeding 
menstruation.  It  cannot  be  said  with  certaintv  just 
when  the  placental  site  is  completely  restored  to  the 
condition  of  the  rest  of  the  endometrium. 

THE  I.NFLUENCE  OF  TREATMIONT  OF  A  SYI'UILITIC 
MOTHER,  ESPECIALLY  DURING  PREGNANCY,  UPON 
THE    HEALTH    OK    THE    INFANT. 

Etieuue  "  draws  the  following  conclusions  from  the 
study  of  thirty-two  cases  of  pregnancy  in  syphilitic 
women : 

"(1)  The  ffctal  mortality,  in  cases  in  which  the 
mother  has  never  been  treated,  is  enormous,  icachiu" 
95.5  per  cent.  If  treatment  be  applied  throughout 
pregnancy,  we  may  hope  to  obtain  almost  coniplote 
immunity  from  this  infant  mortality. 

"(2)  Syphilis  attacks  the  foetus  especially  during 
the  fifth,  sixth,  and  seventh  months  of  intrauterine 
pregnancy. 

"  (3)  Paternal  syphilis  is  less  injurious  to  the  foetus 
than  maternal  svphilis. 

"  (4)  The  prognosis  dill'ers  according  to  the  stage 
of  pregnancy  when  the  mother  becomes  contaminated. 

"  (a)  If  infection  occurs  during  the  first  three 
months,  and  is  not  treated,  the  mortality  during  the 
first  few  days  after  delivery  reaches  one  hundred  per 
cent. 

"  (J)  The  prognosis  is  a  trifle  better,  if  infection 
occurs  during  the  fourth  and  fifth  months. 

"  (c)  In  one  case  of  infection  at  the  eighth  month, 
the  child  lived  and  was  apparently  healthy  ;  in  a  second 
similar  case  the  child  was  in  good  condition  at  birth, 
but  developed  symptoms  of  syphilis  later., 

"  (rf)  Whenever  suitable  treatment  was  adminis- 
tered, the  mortality  was  nil. 

"(5)  In  no  case  were  any  unfavorable  results  met 
with  from  internal  medication  during  pregnancy." 

RECENT    LITERATURE    OF    PUERPERAL    ECLAMPSIA.' 

(1)  Gerdes  reports  theresultsof  a  number  of  bacterio- 
logical investigations  made  by  himself,  with  cultures 
from  the  blood,  lungs,  liver  and  kidneys  of  two  women 
who  died  from  eclampsia.  Keeping  these  cultures  in 
an  incubator  for  twenty-four  hours,  he  found  colonies 
of  bacteria  resembling  the  bacillus  of  chicken  cholera. 
Inoculations  with  pure  cultures  produced  iu  mice  con- 
vulsions, coma,  and  death:  and  he  concludes  that 
"Puerperal  eclampsia  is  produced  by  a  specific  micro- 
organism found  in  the  blood  and  various  tissues  of 
women  suffering  from  this  disease." 

(2)  Hofmeister  experimented  with  cultures  obtained 
from  Gerdes,  and  believes  that  Gerdes's  eclampsia  ba- 
cillus is  nothing  but  the  bacterium  of  putrefaction. 

(3)  Haegler  subjected  three  cases  of  well-marked 
eclampsia  to  a  number  of  bacteriological  experiments; 
but  his  results  were  not  in  accordance  with  those  ob- 
tained by  Gerdes,  and  he  does  not  believe  iu  the  bac- 
teriological origin  of  eclampsia. 

'  AnnalcsdoGjrn.,  April.  189i:  American  .Jour,  of  Oljstctrics  Feb- 
ruary, lt93. 
'  American  Journal  of  Obututriun,  Marcli,  I6'J3. 
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(4)  Feliling  considers  the  theories  of  Gerdes,  Do- 
leris  and  others  as  uuproveu  and  improbable.  He 
says  that  in  four  hundred  cases  of  eclampsia,  observed 
by  Olsiiausen,  Uuhrssen,  and  Gusserow,  albuminuria 
was  present  in  ninety-eight  per  cent.  ;  and  that  we  do 
not  need  bacteriological  theories  to  explain  the  etiology 
of  puerperal  eclampsia. 

(5)  Doderleiu  made  bacteriological  investigations 
in  eight  cases  of  eclampsia,  subjecting  the  blood,  urine 
and  various  tissues  to  a  number  of  experiments,  all  of 
which  resulted  negatively.  He  agrees  with  Haegler 
and  Hofmeister,  and  concludes  that  the  Gerdes  bacillus 
is  not  the  cause  of  puerperal  eclampsia. 

(6)  Duhrssen  has  written  an  important  article  on 
this  subject.  He  considers  that  blood  intoxication  is 
the  most  frequent  cause  of  puerperal  eclampsia,  the 
toxic  agents  being  kreatin  and  kreatinin,  the  elimina- 
tion of  which  is  prevented  or  diminished  by  a  simple 
nephritis  of  pregnancy,  by  chronic  nephritis,  hydro- 
nephrosis, hyperifimia  of  the  kidneys,  and  through  a 
retention  of  urine  caused  by  pressure  upon  the  ureters. 
The  kreatin  and  kreatinin  are  deposited  in  the  cortex 
of  the  brain,  and  excite  certain  motor  centres  capable 
of  producing  convulsions  and  coma.  Excitability  of  the 
nervous  system,  especially  of  the  nerves  of  the  genital 
organs,  and  strong  emotional  disturbances,  add  to  the 
irritation  produced  by  the  altered  condition  of  the 
blood.  Rarely  a  hyperaisthetic  nervous  system  may 
in  itself  produce  a  reflex  eclam|)sia. 

[The  weight  of  authority,  therefore,  discards  a 
microbic  origin  of  eclampsia,  and  for  the  present, 
certaiidy,  the  theory  of  renal  insufficiency  with  cen- 
tral toxaemia  holds  good. — RiiP.J 
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THE  OHSTETRICAL  SOCIETY  OF  BOSTON. 

CHARLES   W.    TOWNSEND,   M.D.,   SECRETAKV. 

• 

Regular  meeting,  April  8,  1893,  the  President, 
Dr.  Chaulks  M.  GkeI';n,  in  the  chair. 

Dr.  F.  B.  Harrington,  for  the  Committee,  read 
resolutions  on  the  death  of  Dr.  C.  P.  Strong,  which 
were  published  April  13th,  in  the  Boston  Medical  and 
Surgical  Journal. 

An  account  of  Dr.  Strong's  last  illness  and  the  post- 
mortem results  were  given  by  Drs.  F.  B.  Harrington, 
W.  F.  Whitney  and  A.  K.  Stone. 

Dr.  Abbot  said  that  the  lamentable  death  of  our 
beloved  associate  brought  very  forcibly  to  one's  mind 
the  question  whether  it  is  possible  for  a  septic  fluid  to 
be  absorbed  by  the  skin  without  any  lesion  of  the  sur- 
face. Sucli  occurrences,  he  thought,  must  be  ex- 
tremely rare,  but  he  could  testify  from  personal  expe- 
rience to  their  possibility. 

Some  years  since,  after  making  at  the  Massachusetts 
General  Hospital  an  autopsy  in  a  case  of  double  em- 
pyema, in  which  he  removed  the  lungs  without  pro- 
tecting his  hands  in  any  way,  he  was  taken  withiu  a 
few  hours  with  severe  chilliness  and  a  feeling  of 
general  malaise,  which  were  followed  at  once  by  an 
eruption  on  both  hands  of  a  general  dermatitis,  which 
appeared  in  the  form  of  bright  red,  swollen  patches, 
from  an  inch  to  an  inch  and  a  half  in  length,  and  half  an 
inch  to  an  inch  in  breadth,  mostly  on  the  dorsal  sur- 
face, accompanied  by  a  general  uncomfortable  sensa- 


tion of  fulness  rather  than  pain,  and  much  swelling  of 
the  lingers  and  thumbs,  especially  of  the  left  hand. 
He  remembered  particularly  that  the  left  thumb  was 
at  least  a  quarter  larger  than  natural.  The  symptoms, 
both  general  and  local,  passed  off  in  two  or  three  days 
without  special  treatment,  except  cooling  lotions. 
The  septic  poisoning  in  this  case  could  only  be  ex- 
plained by  a  general  penetration  of  the  skin,  as  there 
was  no  lesion  anywhere.  As  to  the  question  whether 
such  an  absorption  could  have  taken  place  merely  by 
the  way  of  the  ducts  of  the  glands  of  the  skin  without 
penetration  of  the  epidermis.  Dr.  Abbot  inquired 
whether  Professor  Whitney  could  give  the  Society  any 
fresh  information  on  the  mooted  question  of  the  possi- 
bility of  fluids  passing  through  this  membrane. 

Dr.  W.  F.  Wihtnet  said  that  there  was  no  doubt 
but  that  chemical  products  of  bacterial  life  could  bo 
absorbed  through  the  unbroken  skin,  producing  symp- 
toms of  septica-mia.  This  had  been  done  experiment- 
ally in  animals.  As  to  the  absorption  of  bacteria 
themselves  through  the  unbroken  skin,  this  is  doubt- 
ful, although  they  may  get  into  the  sweat  glands  and 
hair  follicles,  and  from  these  gain  an  entrance  into  the 
system. 

Dr.  J.  C.  Warren  reported 

A  CASE  OF  DIFFUSE  HYPERTROPHY  OF  THE  BREASTS. 

M.  C.  G.,  twenty-three  years  of  age,  was  born  in 
Newbury  |iort.  Her  father  and  mother  died  of  phthisis. 
Her  general  health  has  always  been  good.  She  was 
confined  three  years  ago  with  her  first  child.  The 
labor  was  normal  and  she  made  a  good  recovery. 

Her  breasts  have  always  been  large.  At  the  time 
of  entering  the  hospital  she  was  six  months  advanced 
in  pregnancy.  During  the  past  month  the  foetal  move- 
ments have  been  distinct.  The  breast  began  to  enlarge 
six  weeks  before  a  lump  made  its  appearance  first  in 
the  right  breast  after  which  there  was  a  general  en- 
largement of  the  whole  breast.  This  was  followed  by 
the  same  growth  in  the  left  breast.  Both  axillas  ware 
occupied  by  soft,  almost  fluctuating,  swellings,  but 
there  is  no  redness,  or  other  sym|)tomof  inflammation. 
The  left  breast  measured  twenty-seven  inches  in  cir- 
cumference ;  the  right  twenty-six  inches.  The  areohc 
are  large  and  deeply  pigmented.  The  patient  appeared 
to  suffer  no  pain  or  inconvenience  from  the  growth. 
According  to  15illroth  these  tumors  consist  of  fibrous 
tissue  principally.  They  belong  to  the  class  of  growths 
sometimes  called  cysto-sarcoma.  The  hypertrophy 
usually  begins  at  the  time  of  puberty  or  a  year  or  two 
later.  The  growth  takes  place  rapidly  and  is  completed 
within  two  to  four  months.  In  one  of  the  cases  reported 
by  Billroth  the  growth  began  again  at  the  time  of 
puberty. 

In  the  case  recently  reported  by  Dr.  Porter,'  the 
largest  breast  measured  thirty-eight  inches  in  ciicum- 
lereiice  and  the  smaller  twenty-eight  inches.  The 
microscojiical  examination  by  Dr.  Whitney  showed  the 
growth  to  be  diffuse  intra-canalicular  fibroma ;  there- 
fore, not  a  true  hypertrophy  ol  the  breast.  Dr.  Porter 
reports  sixteen  cases  operated  upon  with  only  one 
death.  The  operation  was  amputation  in  all  cases. 
Barton  has  collected  in  all  thirty-four  cases  of  this 
affection. 

Since   this   report  was  made   the  patient  has    l)een 
confined,  and  the  breasts  have,  acconiing  to  Dr.  W.  F. 
Anthony  of  Bradford,  diminished  in  size. 
1  Boston  Medical  and  Surgical  Jourual,  March  3,  189L'. 
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A    CASE    OF    CONGENITAL    HERNIA    OF    THE    LIVER. 

The  motlier  was  married  five  years  ago.  Her  first 
child  was  boru  three  years  ago,  but  died  aged  four 
months  of  cholera  iufautum.  This  child  was  horn 
November  14,  1892.  Labor  began  at  6  the  evening 
before  and  was  completed  at  10  a.  m.  and  was  normal 
in  every  respect.  Dr.  G.  W.  Xickerson,  of  Stoneham. 
who  was  present  at  the  birth  of  the  cliild,  stales  that 
he  noticed  quite  a  tense  bladder-like  tumor  exjianding 
the  umbilical  cord  at  its  point  of  insertion.  The  child 
was  brought  immediately  to  the  hospital  and  an  ex- 
amination showed  that  there  was  an  umbilical  hernia 
into  the  covering  of  the  umbilical  cord. 

An  operation  for  its  reduction  was  performed  twenty- 
four  hours  after  birth.  The  coverings  of  the  cord  were 
dissected  off  from  the  tumor  with  some  difficulty  as 
they  were  adherent  at  several  points.  It  was  then 
found  that  the  contents  of  the  hernia  were  the  liver. 
The  umbiliail  vein  and  hypogastric  arteries  being  tied, 
the  cord  was  reu:oved  and  the  liver  pushed  back  with 
considerable  difliculty  through  the  umbilical  opening. 
The  liver  was  aboutthe  size  of  an  mandarin  orange. 
The  wound  was  closed  with  six  silk  sutures.  Union 
took  place  partly  by  first  and  partly  by  second  inten- 
tion. There  has  been  no  return  of  the  hernia  at  the 
time  of  writing  (April  7th)  and  the  child  is  in  good 
general  condition  with  the  exception  of  an  eczema  and 
a  right  inguinal  hernia. 

Dr.  W.  L.  Richardson  said  there  had  been  two 
cases  at  the  Boston  Lying-in  Hospital  of  hypertrophy 
of  the  breasts,  and  in  neither  case  was  there  any 
milk. 

De.  T.  M.  Rotch  said  Dr.  Warren's  case  of  hernia 
of  the  liver  reminded  him  of  a  case  reported  in  the 
Knglisb  journals,  where  several  abdominal  organs  were 
found  in  the  rupture. 

T)r.  F.  B.  Harrington  said  that  the  operation  in 
this  case  shows  how  well  prolonged  etherization  is 
borne  in  young  infants  if  done  carefully.  He  had 
operated  on  an  infant  of  two  weeks  for  webbed  fingers, 
ether  being  given  continuously  for  two  hours  by  Dr. 
.Scudder.  Very  little  ether  was  required,  a  few  drops 
only  at  a  time,  in  the  way  that  chloroform  is  given  to 
adults.  The  infant  showed  no  ill  effects  of  the  pro- 
longed etherization. 

Dr.  Edward  Retnolds  mentioned  an  operation 
for  the  relief  of  imperforate  rectum  he  had  performed 
on  an  infant  of  a  few  days,  where  prolonged  etheriza- 
tion was  needed,  and  without  ill  effects  as  far  as  the 
ether  was  concerned. 

Dr.  Rotch  remarked  that  fifteen  or  twenty  years 
ago  it  was  often  thought  unsafe  to  give  ether  to  in- 
fants. 

Dr.  .J.  C'hadwick  said  that  in  the  first  volume  of 
the  Proceedings  of  the  Gynecological  Transactions 
he  had  given  the  result  of  the  dissection  of  five  cases 
of  umbilical  hernia  in  infants,  in  some  of  which  he 
believes  the  liver  was  present,  as  in  Dr.  Warren's 
case.  In  the  case  of  the  Siamese  twins  a  portion  of 
the  liver  was  found  together  with  an  extensive  blood 
circulation  in  the  band  uniting  the  twins. 

Dr.  Warren  said  that  his  case  perhaps  differed 
from  others  in  the  fact  that  the  liver  and  nothing  else, 
came  out  in  the  rupture.  It  was  a  case  of  wandering 
liver.  His  own  experience  had  been  that  children 
bear  etherization  remarkably  well. 

Dr.  T.  M.  Rotch  reported  orally 


A    CASE    OF    internal     HTDROCEPHA  LLTS, 

in  a  child  of  four  years,  where  recovery  was  complete 
with  the  exception  of  total  blindness. 

Dr.  F.  B.  Harrington  reported  a  case  of 

ECTOPIC    PREGNANCY, 

where  he  had  recently  removed  the  left  Fallopian  lube 
in  which  the  pregnancy  had  taken  place.  'Vvm  years 
previously  he  had  operated  for  pregnancy  of  the  right 
tube. 

Regular  meeting,  May   13,   189.'i,  the  President, 
Dr.  Charles  M.  Green,  in  the  chair. 
Dr.  F.  W.  Draper  reported 

a    CASE    OF    criminal  ABORTION, 

that  had  come  under  his  observation  as  medical  ex- 
aminer. A  single  woman,  two  months  pregnant,  went 
to  an  abortionist  on  or  about  the  7th  of  .lanuary. 
She  grew  very  sick  and  died  on  the  13th  of  January, 
and  Dr.  Draper  was  called  upon  to  make  the  post- 
mortem examination  eight  hours  after  death.  There 
was  a  profound  general  icterus.  There  was  a  foul  dis- 
charge from  the  vagina  with  diphtheritic  patches  about 
the  iutroitus.  On  opening  the  abdomen  a  general 
diffuse,  purulent  pt-ritonitis  was  found,  with  lari'e, 
soft  spleen  and  gray  liver  and  other  evidences  of  gen- 
eral septic  poisoning.  The  os  uteri  was  patulous  and 
there  were  diphtheritic  ulcerations  about  the  os.  The 
uterus  measured  four  and  three-quarter  inches  in  depth. 
Near  the  os  there  was  distinct  evi<leiico  of  puncturing 
with  some  sharp  instrument.  Higher  up  in  the  uterus 
was  another  puncture  one-half  an  inch  deep,  while  at 
the  fundus  was  a  hole  with  sloughing  edges,  through 
which  three  fingers  could  be  easily  passed.  There 
was  evidence  in  the  uterus  of  pregnancy,  as  well  as  a 
clearly  defined  corpus  luteum  in  one  ovary.  Death 
was  clearly  due  to  peritonitis,  following  instrumental 
puncture  of  the  uterus.  The  abortionist  was  arrested 
and,  what  rarely  follows  in  these  cases,  was  convicted. 
The  question  arose  in  the  course  of  the  trial  as  to 
whether  it  would  be  possible  for  the  patient  to  puncture 
the  uterus  herself.  Dr.  Draper  had  thought  this  im- 
possible, as  the  pain  would  be  so  great  as  to  cause  the 
patient  to  desist. 

In  the  discussion  which  followed,  several  of  the 
members  suggested  that  the  uterus  was  comparatively 
insensible  to  pain,  bearing  curetting,  for  example,  and 
even  accidental  puncture  during  that  operation  without 
suffering,  so  that  as  far  as  pain  was  concerned  that 
would  not  prevent  extensive  |)uncture. 


IS-Ccent  Hitcrnturc. 

The  Obstetric  Examination  :  A  Short  Guide  for  Phy- 
sicians, Students  of  Medicine,  Midwives  and  Students 
in  Midwifery.  By  Prof.  E.  Credk,  M.D.,  and 
Prof.  G.  Leopold,  M.D.  Edited  by  J.  Clifton 
Edgar,  M.D.  8vo.  pp.  16,  with  five  cuts.  New 
York:   L.  Hydel.      1893. 

This  little  treatise  is  a  reprint  of  two  chapters  from 
the  fifth  edition  of  the  "Text- Book  of  Obstetrics  for 
Midwives,"  published  by  the  authors  in  1892.  It  is 
presented  in  this  accessible  form  with  the  commend- 
able object  of  "  giving  the  widest  possible  publicity  to 
the  most  recent  experiences  concerning  the  prevention 
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of  puerperal  fever."  The  preface  states  that  these 
two  chapters  "  contain  the  external  examination  and 
the  antiseptic  regulations,  which  are  to  be  regarded  as 
new  and  of  fundamental  importance."  The  great  and 
fundamental  importance  of  these  teachings  no  modern 
obstetrician  of  note  will  question  ;  but  we  can  hardlv 
look  upon  them  as  new.  The  value  and  tlie  technique 
of  the  external  examination  were  fully  taught  in 
Vienna,  to  our  personal  knowledge,  some  fifteen  years 
ago  ;  and  both  Chadwick  and  Munde,  in  this  country, 
wrote  on  the  subject,  essentially  as  now,  at  least  as 
long  as  fifteen  years  ago,  if  our  memory  serves.  More- 
over, rigid  asepsis  has  been  taught  and  practised  in  the 
best  schools  and  lying-in  hospitals  in  this  country  for 
the  past  eight  years. 

It  is  not  to  be  denied,  however,  that  the  value  of 
the  external  examination,  as  a  means  of  restricting 
the  necessity  for  frequent  vaginal  examinations,  and 
thereby  diminishing  tlie  opportunities  for  septic  infec- 
tion, is  not  as  fully  appreciated  as  it  should  be  :  nor 
are  the  rules  of  rigid  asepsis  carefully  carried  out  by 
any  considerable  proportion  of  physicians  who  were 
educated  more  than  eight  or  ten  years  ago.  We  wel- 
come, therefore,  this  and  all  similar  treatises  which 
will  spread  the  doctrine  of  the  heterogcTietic  origin  of 
puerperal  infection.  We  cannot  agree  with  the  authors 
(page  15)  that  "it  is  nothing  less  than  criminal  to  try 
to  assist  in  the  stage  of  dilatation  by  attempting  to 
stretch  the  cervix  with  the  fingers  and  to  pusli  back 
the  anterior  lip  of  the  cervix."  While  agreeing  that 
a  normally  progressing  first  stage  should  not  be  inter- 
fered with,  we  know  that  the  above  procedure  in  some 
cases  is  distinctly  indicated,  and  is  unattended  with 
danger,  if  skilfully  and  aseptically  performed. 

As  a  whole,   we    commend    the    teachings    of    this 
monograph  highly,  and   bespeak  for  it    an  extensive 
circulation. 
A    Hand-book   of  Local    lyterapeutt'cs.     By    Allen, 

Haute,  Haklan  and  Van  IIaulingen.     Edited  by 

Hakkison  Allen,  M.D.     Piiiladelphia  :  P.  Blakis- 

ton,  Son  &  Co.     1893. 

This  book  describes  the  local  action  only  -of  the 
more  important  drugs  under  four  heads  :  general  sur- 
gery, diseases  of  tiie  skin,  diseases  of  the  ear  and  air 
passages,  and  diseases  of  the  eye.  The  pharmaceutical 
and  physiological  action,  as  far  as  it  applies  to  exter- 
nal medication,  are  given  for  each  drug,  and  by  the 
omission  of  everytiiing  pertaining  to  internal  thera- 
peutics, it  has  been  possible  to  condense  in  such  a  way 
as  to  make  a  hand-book  easily  referred  to.  It  will  be 
found  very  useful  and  convenient  to  the  general  prac- 
titioner, as  well  as  to  the  specialist,  in  one  of  its  four 
departments,  but  it  might  very  probably  have  been 
found  of  more  general  use  if  these  departments  had 
been  separated,  and  four  separate  publications  sold. 
The  book  is  well  prepared.  Where  the  use  of  a  drug 
for  a  particular  purpose  is  recent,  the  authority  is 
mentioned  in  full. 

Kirke's  Hand-book  of  Physiology.  By  W.  Morrant 
Bakek,  F.R.C.S.,  and  Vincent  Dormer  Harris, 
M.D.  Thirteenth  edition.  Philadelphia:  P.  Blakis- 
ton.  Son  &  Co.     1892. 

The  thirteenth  edition  of  this  well-known  hand- 
book does  not  need  an  extended  notice.  This  edition 
has  been  thoroughly  revised  and  somewhat  enlarged 
It  is  eminently  well  fitted  as  a  text-book  for  slu<ients 
or  for  interesting  reading  for  the  general  practitioner 
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CAUSES  OF  LONGEVITY. 

In  this  age  of  conventions  and  organizations,  the 
very  aged  have  not  been  forgotten.  Arrangements 
have  bijen  made  by  the  editorial  staff  of  La  Science 
Medicale  for  a  convention  of  old  men  at  Paris.  No 
one  under  ninety  vears  old  will  l)e  eligible,  and  every 
one  offering  himself  for  membership  must  show  proof 
of  the  time  and  place  of  his  birth.  Travelling  and 
hotel  charges  are  to  be  defrayed  by  the  management 
of  the  congress,  and  good  medical  care  is  promised, 
that  the  guests  may  undergo  no  im[)roper  strain  or  ex- 
posure. Prizes  are  offered,  and  will  be  presented,  by 
the  presiding  ollicer.  The  president  is  a  hearty  cente- 
narian who  has  practised  medicine  at  Havre  for  seventy 
years.  No  restrictions  as  to  nationality  are  to  be 
placed  upon  the  delegates,  but  extremely  old  persons 
are  not  expected  from  countries  outside  of  France.  At 
the  time  of  the  last  census  about  200  persons  were 
reported  in  France  as  being  100  years  old  and  over. 
A  considerable  portion  of  these  were  residents  of  de- 
partments bordering  along  the  Pyrenees. 

The  foregoing  statement  leads  us  to  consider,  briefly, 
some  of  the  conditions  and  circumstances  which  are 
attendant  upon  the  attainment  of  advanced  age,  as 
gathered  from  observation  of  our  own  population.  By 
the  Massachusetts  State  Census  of  1885,  it  appears 
that  there  were  then  living  in  the  State  1,016  persons 
between  the  ages  of  90  to  94  years  (inclusive),  245 
were  between  the  ages  of  95  and  99  years,  and  43 
persons  of  100  years  and  over.  A  very  small  portion 
of  those  living  between  90  and  99  years  arrive  at,  and 
pass  the  age  of  100. 

The  number  of  patients  who  have  died  in  each  year, 
having  been  recorded  as  attaining  the  age  of  100  and 
over  in  Massachusetts,  has  been  about  20  annually,  or 
about  one  in  100,000  population,  a  ratio  which  consid- 
erably exceeds  that  of  France. 

In  the  Forty-ninth  Registration  Report  of  Massachu- 
setts (1890),  the  compiler  presents  the  statistics  of  203 


Vol.  CXXIX,   No.  5.] 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


123 


persous  who  were  reported  as  having  died  during  the 
ten  years  (18SI-1890)  at  the  age  of  100  and  over. 
Of  this  number,  153  or  75.4  per  cent,  were  females. 
(By  the  State  census  of  1885,  the  number  of  females 
living  over  80  years  of  age  was  nearly  double  that  of 
males.)  The  greater  exposure  of  men  to  accidents,  to 
weather  agencies,  to  the  constant  strain  of  business 
life,  to  the  anxiety  of  providing  for  the  family,  all  tend 
to  shorten  the  life  of  men.  The  deaths  by  accident 
among  men  are  more  than  threefold  greater  than 
among  women,  and  men  commit  suicide  in  about  a 
threefold  ratio  as  compared  with  women. 

Of  this  number  of  203  deaths  of  centenarians,  11.") 
or  56.7  per  cent,  were  of  foreign  birth  ;  184  or  90.6  per 
cent,  were  married.  It  should  not  be  inferred,  liowever, 
from  this,  that  married  life  is  necessarily  conducive  to 
longevity,  since  at  least  nine-tenths  of  all  persous  who 
arrive  at  advanced  age  (80  years  or  more)  are  mar- 
ried. Of  this  class,  a  large  part  are  widowed  ;  and  the 
number  of  widows  of  80  years  and  over  is  about  three 
times  as  great  as  that  of  widowers  iu  Massachusetts. 

In  scrutinizing  these  data  more  carefully,  there  are 
found  to  be  other  considerations,  which  have  an  im- 
portant bearing  upon  the  attainment  of  advanced  life. 
Of  these  203  persous,  more  than  half  were  born  in 
foreign  countries,  chiefly  in  Ireland  and  the  British 
Provinces.  Of  the  early  history  of  these  persons,  and 
of  the  accuracy  of  the  statements  relative  to  their  ages 
little  can  be  known,  since  their  birth  registers  are  not 
readily  accessible.  There  were,  however,  eighty-four 
centenarians  who  were  born  in  the  United  States,  and 
of  whom  we  have  a  more  definite  account.  Two-thirds 
of  these  were  born  in  Massachusetts,  and  the  remain- 
der in  other  States,  mostly  the  adjoining  New  England 
States.  A  considerable  number  of  these  (tweuty-one) 
died  iu  the  same  towns  in  which  they  were  born  ;  and 
these  were  not  mostly  cities,  but  such  small,  quiet, 
rural  towns  as  Seekonk,  Williamsburg,  Templeton, 
Leicester,  Halifax,  Essex,  Bernardston,  Duxbury, 
Holland,  etc  in  each  one  of  twenty-four  other  in- 
stances a  centenarian  was  born  in  one  town  and  died  iu 
an  adjoining  town ;  and  in  nearly  all  of  these,  each 
town  was  a  small  agricultural  community,  free  from 
the  turmoil  and  bustle  of  city  lite.  For  example  :  one 
was  born  iu  Sturbridge  and  died  in  Brimfield ;  another 
was  born  in  Goshen  and  died  in  Chesterfield,  etc. 
These  are  places  remote  from  railway  communication, 
and  are  rarely  heard  of,  outside  of  each  quiet  circle  of 
rural  life.  It  does  not  appear  that  any  of  these  cente- 
narians were  burdened  with  great  wealth,  or  that  many 
of  the  number  were  excessively  poor.  One  only  is 
reputed  to  have  filled  a  pauper's  grave  at  Tewksbury. 

Aside  from  the  very  important  and  controlling  in- 
fluences of  inheritance,  of  diet,  and  of  temperate  hab- 
ita,  the  points  to  be  learned  from  these  few  statistical 
data,  are  that  longevity  is  promoted  by  a  quiet,  peace- 
ful life,  in  a  retired  and  rural  community,  where  there 
is  freedom  from  nervous  strain,  and  worrying,  and  ex- 
cessively laborious  toil.  The  business  man,  with  iii- 
creasiog  cares  and   responsibilities,  the  mill-operative 


toiling  hard  to  keep  together  the  souls  and  bodies  of 
himself  and  his  family,  the  politicians,  the  hard-work- 
ing professional  men  are  not  the  chief  contributors  to 
the  centenarian  ranks.  Dr.  Holyoke,  indeed,  became 
a  centenarian,  but  his  example  has  rarely  been  fol- 
lowed by  his  professional  brethren. 

English  statistics  confirm  some  of  the  foregoing 
statements.  The  Registrar-General  stated,  in  1871, 
that  the  number  of  persons  in  England  who  ar- 
rived at  the  age  of  100,  averaged  78  annually  for 
the  preceding  ten  years,  and  of  this  number  21  were 
men  and  57  were  women. 

Men  of  science  have  occasionally  expressed  doubts 
as  to  the  evidence  of  any  human  life  having  exceeded 
a  century.  But  the  testimony  of  town  and  parish 
records  too  often  confirm  the  fact  to  admit  of  reason- 
able doubt.  One  insured  life  closed  at  the  age  of  one 
hundred  and  three,  in  which  all  the  necessary  docu- 
mentary evidence  was  produced  in  confirmation  of  the 
accuracy  of  the  statement. 

The  conditions  and  environment  which  favor  long 
life  appear  to  be  a  long-lived  ancestry,  mental  tran- 
quility, sobriety,  freedom  from  care  and  anxiety.  It 
would,  therefore,  seem  to  be  a  hazardous  undertaking 
to  summon  a  congress  of  extremely  aged  people  to 
the  noise  and  tumult  of  a  gay  and  crowded  city,  many 
of  whom  have  probably  never  traveled  far  beyond  the 
confines  of  the  rural  villages  in  which  they  were  born. 


THE  MILK-SUP1>LY  OV  BOSTON. 
The  annual  report  of  the  department  for  the  in- 
spection of  milk  and  vinegar,  shows  a  very  satisfactory 
condition  of  the  milk-supply  of  the  city,  and  especially 
a  satisfactory  system  of  inspection  by  which  the  purity 
of  the  milk-supply  is  insured.  Although  this  system 
of  inspection  has  existed  for  several  years,  weak  spots 
have  been  strengthened  by  more  or  less  recent  legisla- 
tion and  decisions  of  the  courts.  An  important  ad- 
vance was  obtained  in  the  decision  by  the  Supreme 
Court,  that  the  milk  laws  apply  to  sales  by  hotel  keep- 
ers of  milk  to  be  drunk  on  the  premises.  The  inspec- 
tors found  a  very  large  proportion  of  samples  obtained 
from  these  establishments  to  be  of  a  very  poor  grade  — * 
skimmed,  watered  and  colored.  This  poor  milk  was 
especially  found  in  restaurants  frequented  by  the  poorer 
classes.  Many  prosecutions  were  undertaken  against 
these  restaurant  keepers,  resulting  in  nearly  every  case 
in  a  conviction,  the  result  of  which  has  been  a  very 
speedy  improvement  in  the  quality  of  the  milk  sold  in 
restaurants  throughout  the  city.  A  large  number  of 
dealers  during  the  hot  weather  have  been  convicted  of 
mixing  different  preservatives  with  the  milk.  These 
preservatives  are  manufactured  by  the  wholesale  and 
sold  through  the  country,  the  contents  often  being  un- 
known to  the  milkmen  who  buy  them.  The  common 
preservative  is  a  substance  made  of  a  mixture  of  bo- 
racic  acid  and  borax,  and  its  presence  in  milk  is  easily 
detected.     An   important  decision  has  recently  been 
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given  by  the  Supreme  Court,  on  the  question  whether 
cream  is  a  form  of  milii,  and  whether  the  milli  laws 
are  applicable  to  it?  The  decision  sustains  the  gov- 
ernment in  its  prosecution  of  those  who  were  com- 
plained of  for  selling  poor  cream. 

An  appendix  to  the  report  includes  the  laws  of 
Massachusetts  in  regard  to  the  inspection  and  sale  of 
milk,  and  the  important  decisions  of  the  Supreme 
Court  under  these  laws.  The  decision  previously 
mentioned  in  regard  to  cream  makes  it  illegal  to  sell 
cream  containing  a  foreign  substance,  in  this  case  bo- 
racic  acid,  under  the  same  law  as  applies  to  milk. 

A  person  may  be  convicted  of  selling  adulterated 
milk,  althougli  he  did  not  know  that  it  was  adulter- 
ated. The  constitutionality  of  the  law  is  confirmed, 
providing  that  if  the  milk  shall  be  shown  upon  analy- 
sis to  contain  more  than  87  per  cent,  of  watery  fluid, 
or  to  contain  less  than  13  per  cent,  of  milk  solids,  it 
shall  be  deemed  to  be  adulterated.  If  milk,  reduced 
below  this  standard  by  the  subtraction  of  the  cream,  be 
offered  for  sale,  it  must  be  sold  as  skimmed  milk,  and 
not  as  milk.  Skimmed  milk  must  contain  at  least  nine 
and  three-tenths  per  cent,  of  milk  solids,  exclusive  of 
fat,  and  the  vessels  containing  it  must  be  plainly 
marked  "  Skimmed  Milk."  In  the  case  of  skimmed 
milk,  the  defendant  would  be  liable,  unless  the  buyer 
had  notice  or  knowledge  that  the  milk  was  skimmed 
milk.  The  addition  of  aunotto,  whether  injurious  to 
health  or  not,  is  punishable  under  the  statute. 

The  inspection  and  regulation  of  the  sale  of  vinegar 
and  oleomargarine  is  under  the  same  department.  In 
the  case  of  the  latter,  the  law  provides  that  whoever 
sells  oleomargarine  or  any  other  imitation  of  butter, 
shall  have  a  label  in  ])lain  sight  upon  the  package,  and 
that  all  carts  peddling  such  articles,  and  all  shops  in 
which  they  are  sold,  shall  show  a  sign  announcing  the 
fact. 


THE   CHOLERA. 

The  East  still  continues  to  be  the  chief  seat  of  the 
cholera.  In  Marseilles,  Toulon  and  some  of  the 
smaller  towns  of  the  French  liiviera  a  few  new  cases 
occur  from  day  to  day,  but  no  alarm  is  felt  as  yet. 
Iij  Spain  there  has  been  a  small  outbreak  in  the  prov- 
ince of  Corunua  since  the  25th  of  July,  but  no  offi- 
cial proclamation  has  been  made.  On  July  28th  one 
case  occurred  at  Altona,  but  with  that  exception  no 
cases  have  been  reported  from  last  year's  seat  of  the 
plague.  Smyrna  has  been  declared  infected  .  since 
July  25th,  though  the  number  of  deaths  has  been 
small.  In  Buda-Pesth  the  precautious  taken  on  the 
first  appearance  of  the  cholera  July  12th,  have  been 
successful,  and  only  a  few  sporadic  cases  have  oc- 
curred. In  the  provinces  of  Turkey  there  has  been 
no  special  increase  in  the  number  of  cases  reported. 
Russia  has  not  fared  so  well.  While  the  epidemic  in 
Moscow  has  been  confined  chiefly  to  the  poorer  classes 
with  an  average  of  about  fifteen  new  cases  a  day,  it 
has  steadily  increased  in  the  provinces,  especially  in 


Podolia  and  Toola,  where  there  have  been  nearly  five 
hundred  deaths  so  far. 

The  condition  at  Mecca  is  as  bad  as  ever  and  becom- 
ing worse.  Since  June  8th  there  have  been  over  6,000 
deaths  in  that  city  alone.  In  Jedda  the  death-rate  is 
equally  high  ;  and  the  combined  mortality  of  Jedda, 
Mecca  and  Minah  is  already  over  15,000.  The  daily 
death-rate  is  about  1,000,  and  the  pilgrims  still  con- 
tinue to  arrive  and  depart.  It  is  estimated  that  there 
are  now  200,000  of  the  faithful  gathered  in  the  vicinity 
of  Mecca.  The  quarantine  station  at  El  Tor,  which 
accommodates  11,000  only,  is  quite  inadequate  for  the 
40,000  pilgrims  on  their  way.  As  they  arrive  worn 
and  exhausted  by  the  journey,  they  are  in  no  condi- 
tion to  stand  out  against  the  disease.  The  death-rate 
is  already  reported  to  be  large,  but  no  figures  are  given. 

The  only  point  of  immediate  danger  to  our  own 
country  at  present  is  Naples.  The  cholera  made  its 
appearance  there  July  1 6th,  with  four  fatal  cases  ;  and 
a  week  later  was  reported  to  be  prevailing  quite  gen- 
erally, though  not  recognized  officially  by  the  govern- 
ment. So  far  there  have  been  about  400  cases  and 
nearly  200  deaths.  Telegraphic  reports  state  that 
the  daily  number  of  cases  is  not  increasing,  and  the 
number  of  deaths  is  less. 


MEDICAL  NOTES, 
Anothek  "  Diploma  Factory."  — "  The  Prepar- 
atory Medical  College  of  New  York "  has  ceased  to 
exist  since  the  arrest  of  the  entire  faculty  and  treas- 
urer, a  Dr.  VV.  M.  Rew,  who  sold  diplomas  for  twenty 
dollars  apiece. 

Yellow  Fever.  —  Reports  from  Santos  show  that 
the  yellow  fever  is  still  widely  prevalent.  The  daily 
mortality  is  among  the  hundreds.  Business  is  at  a 
complete  standstill,  and  the  hospitals  are  totally  inad- 
equate to  care  for  the  sick,  who  die  faster  than  the 
bodies  can  be  buried. 

A  New  Medical  School.  —  A  new  medical 
school  has  been  organized  and  chartered  in  Richmond, 
Virginia,  to  be  known  as  The  College  of  Physicians 
and  Surgeons.  Dr.  Hunter  Maguire  is  the  President 
of  the  Board  of  Directors. 

A  New  Columbarium.  —  The  United  States  Cre- 
mation Company  has  just  dedicated  a  new  columbarium 
in  connection  with  its  crematory  at  Fresh  Pond,  Long 
Island.  It  is  a  twostory  building  of  white  marble 
and  contains  six  hundred  niches  for  cinerary  urns. 

A  Case  ok  Blue-Illness.  —  Pic  recently  showed 
the  Society  of  Medical  Sciences  of  Lyons,  the  heart  of 
a  patient  who  died  of  cyanosis  at  the  age  of  forty-two 
years.  The  cavities  were  dilated,  the  walls  hypertro- 
phied,  and  the  auricles  communicated  by  an  opening 
large  enough  to  admit  a  wheat  straw.  During  life  the 
man  had  been  subject  to  bronchitis,  and  to  cyanosis 
upon  slight  causes.  Bleeding  during  attacks  of  cya- 
nosis had  relieved  the  patient  and  prolonged  his  life. 
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Hypnotism  in  Russia.  —  Hypnotic  suggestion  as  a 
tliera|)eutic  reiueily  has  receiveii  oflicial  sanction  in 
Russia.  The  governmeut  has  announced  that  physi- 
cians may  have  the  right  to  apply  hypnotism  in  the 
care  of  the  sick,  on  the  sole  condition  that  they  report 
to  the  authorities  each  case  of  its  application  with  the 
names  of  the  physicians  present  at  the  time.  All  an- 
Douucement  of  "  private  sittings  "  is  forbidden. 

NEW    ENGLANO. 

The  Garbage  Crematokv  in  Lowell.  —  For 
some  time  past  a  crematory  of  garbage  has  been  in 
operation  in  Lowell  and  there  seems  to  be  much  differ- 
ence of  opinion  about  its  merits  anil  defects.  At  a 
meeting  before  the  Hoard  of  Aldermen,  a  petition  was 
discussed,  claiming  that  the  odors  from  the  crematory 
were  offensive,  and  evidence  was  brought  to  show  that 
its  presence  was  detrimental  to  the  health  and  religion 
of  the  community.  This  latter  accusation  was  founded 
upon  the  allegation  that  the  odor  in  a  neigliboring 
church  was  so  bad  that  it  was  impossible  to  gather  a 
congregation  in  it.  The  petitioners  swore  to  six  dif- 
ferent kinds  of  odor,  and  about  as  many  diseases 
caused  by  them,  but  this  evidence  was  somewhat 
weakened  by  the  defence,  which  showed  that  one  of 
the  principal  objectors  had  entered  a  similar  complaint 
against  a  glue  factory  some  years  ago,  which  had 
finally  been  decided  in  court  to  be  unobjectionable 
and  which  is  still  working.  An  agent  of  the  Board  of 
Health  gave  evidence  on  the  part  of  the  defence  that 
he  had  gone  to  the  top  of  the  crematory  and  smelt  the 
smoke  as  it  issued  from  the  chimney,  not  only  without 
injury  to  his  health  and  his  religion,  but  even  with- 
out any  unpleasant  sensation.  The  Board  finds  it 
impossible  to  identify  all  of  the  numerous  odors  de- 
scribed, but  believes  that  none  of  them  came  out  of 
the  crematory  with  the  smoke.  The  matter  is  still 
under  consideration. 

NEW    YORK. 

State  Board  of  Health  Reports.  —  At  a 
meeting  of  the  State  Board  of  Health  held  July  27th, 
Dr.  Florence  O'Donohue,  of  Syracuse,  was  elected 
President  of  the  Board  in  the  place  of  the  Hon.  Thomas 
Newbold,  resigned.  The  bulletin  of  the  Board  states 
that  the  death-rate  for  June  was  17.50,  while  that  for 
the  six  months  ending  June  30th  was  21.30.  Four 
thousand  three  hundred  deaths  are  attributed  to 
the  epidemic  of  influenza  which  began  in  March  and 
is  now  practically  ended. 

Tbe  Electrocction  of  Tatlor.  — ;The  execu- 
tion of  the  murderer  Taylor  at  Auburn  prison  on  July 
27ih  was  accomplished  in  a  very  unsatisfactory  manner. 
Immediately  after  the  first  shock,  which  rendered  the 
man  unconscious  but  did  not  destroy  life,  the  armature 
of  the  dynamo  became  burned  out  and  the  instrument 
was  consequently  useless.  It  therefore  became  neces- 
sary to  make  connection  with  the  Auburn  city  electric- 
lighting  plant,  and  there  was  a  delay  of  an  hour  before 
the  second,  and  successful,  application  of  the  current. 
Among  the  spectators  on  this  occasion  was  Dr.  Xettie 


E.  Jenkins,  who  was  the  first  woman  to  witness  an 
execution  by  electricity.  She  will  probably  not  be 
anxious  to  witness  another  very  soon. 


THE  STATE  KOAUD  OF  HEALTH   KXHIBIl'  AT 
CHICAGO. 

Among  the  interesting  hygienic  exhibits  at  Chi- 
cago, that  of  the  Massachusetts  State  Board  of  Health 
is  particularly  valuable.  Besides  the  diagrams  and 
charts  illustrative  of  the  statistics  of  life  and  health 
and  comparative  mortality,  of  diseases  and  epidemics, 
and  the  general  work  of  a  well  organized  Board  of 
Health,  there  are  several  features  of  the  exhibit  which 
are  especially  interesting.  The  models  of  the  Law- 
rence Experiment  Station  and  the  apparatus  there 
used  for  study  and  research  in  municipal  hygiene;  the 
maps  and  plans  of  the  Metropolitan  Sewerage  System  ; 
and  photographs  of  the  sewerage  fields  already  in 
practical  operation,  gives  one  a  new  sense  of  the  ex- 
tent and  importance  of  proper,  thorough  control  of  pub- 
lic sanitation.  The  Department  of  Food  and  Drug 
Inspection,  showing  types  of  injurious  or  fraudulent 
adulterations  found  in  this  State,  is  well  worth  a  visit, 
if  only  to  see  the  dishonest  ingenuity  of  man. 

The  display  of  the  ofTicial  reports  and  blanks  which 
are  used  for  the  routine  work  of  the  Board,  are  full  of 
suggestion  for  physicians  from  small  towns  where  local 
sanitation  is  just  beginning. 


METATARSALGIA. 

Bradford,'  in  his  article  on  metatarsalgia,  spoke 
of  the  desirability  of  further  evidence  upon  the  nature 
of  this  affection.  Morton  rejjorts  six  new  cases.  It 
will  be  remembered  that  Morton  ^  accounts  for  the  se- 
vere and  paroxysmal  character  of  the  pain  b}'  referring 
to  the  anatomical  relations  of  the  plantar  nerves  to  the 
bony  structure  of  the  foot.  Owing  to  the  setting  back 
of  the  fourth  and  especially  the  fifth  metatarsal  joints 
they  have  more  lateral  motion  than  the  other  three 
toes.  The  base  of  the  first  phalanx  of  the  little  toe  is 
on  a  line  with  the  joint  of  the  fourth,  and  the  head  of 
the  fifth  metatarsal  bone  when  subjected  to  lateral 
pressure  is,  therefore,  jammed  against  the  neck  of  the 
fourth  metatarsal  bone  or  rolls  under  it  to  a  slight 
degree,  thereby  pinching  the  branches  of  the  plantar 
nerve  distributed  to  the  joint. 

It  is  this  pressure  of  a  tight  boot  which  demands 
the  instant  relief  so  characteristic  of  tlie  affection. 
The  frequent  occurrence  of  a  slight  degree  of  this 
neuralgia  may  be  relieved  by  careful  selection  of  the 
shoes  worn  by  the  patient.  Firm  low-heeled  shoes 
which  allow  no  slipping  of  the  foot  may  be  sullicient  to 
give  relief.  The  obstinate  and  severe  cases,  however, 
yield  only  to  operative  treatment.  According  to  Mor- 
ton this  should  consist  always  of  excision  of  the  meta- 
turso-phalangeal  articulation  which  is  the  seat  of  pain, 
or  of  amputation  of  the  toe  above  the  joint.  This 
view  of  the  cause  and  treatment  of  metatarsalgia  is 
opposed  by  Hoadley  '  on  the  ground  of  clinical  and 
anatomical  experience.  He  points  out  that  while  the 
fourth  and  fifth  metatarsal  bones  are  shorter  than  the 

'  Boaton  Medical  and  Surgical  Journal.  July  IC,  1891. 

■  Annals  of  Surgery,  June,  18'.)3. 

"  Chicago  Medical  Recorder,  July,  le93. 
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others,  the  head  of  the  tifth  is  not  sufficieutly  far  back 
to  allow  it  to  fall  against  the  neck  of  the  fourth,  and 
although  the  outer  bones  are  movable  and  can  roll 
up  and  down  it  is  not  possible  for  them  to  slide  above 
or  underneath  as  described  by  Dr.  Morton. 

"  Another  reason  for  believing  that  this  supposed 
cause  for  the  neuralgia  is  not  correct,  is  that  the  nerve 
which  supplies  the  toe,  and  the  one  that  has  been  ac- 
cepted as  the  neuralgic  nerve,  could  not  possibly  be 
implicated  if  one  bone  pressed  upon  the  other,  as  de- 
scribed, as  the  nerve  lies  below  the  transverse  ligament 
aud  not  between  the  heads  of  the  metatarsal  boues. 
Without  regard  to  the  length  of  the  metatarsal  boues, 
it  is  quite  possible  for  the  nerve  to  become  injured  by 
lateral  compression,  as  the  foot  will  fold  upon  itself  so  as 
to  involve  the  digital  nerve.  It  biiug  the  digital  nerve 
that  is  involved,  tlie  articulation,  or  the  articular  nerves, 
have  but  little  to  do  with  the  painful  affection." 

Accordingly,  the  author  advises  the  trial  of  thick 
leather  or  of  metal  insoles  to  prevent  the  rolling  to- 
gether of  the  foot.  If  the  ueuralsjia  is  persistent,  he 
recommends  the  division  of  the  internal  branch  of  the 
external  plantar  nerve,  the  one  usually  affected.  His 
clinical  experience  bears  him  out  in  this  belief  as  the 
report  of  six  cases  goes  to  show.  The  only  case  not 
relieved  by  proper  shoes  was  at  once  cured  by  excision 
of  the  nerve  on  which  was  found  a  small  neuroma. 
The  advantage  of  being  able  to  offer  a  patient  a  simpler 
operation  than  excision  of  a  joint  of  the  foot  is  worth 
cousideratiou. 


DIET  IN -GLYCOSURIA. 

Whatever  the  underlying  cause  of  glycosuria  may 
prove  to  be,  there  are  certainly  two  well-marked  clini- 
cal forms  of  the  disease.  The  simpler  one,  in  which 
the  glycosuria  is  dependent  upon  aud  commensurate 
with  the  ingestion  of  saccharine  or  starchy  foods, 
responds  well  to  a  rigid  diet,  aud  by  careful  regimen 
may  be  entirely  controlled.  The  graver  form  in  which 
the  sugar  seems  to  be  formed  in  the  body  from  the 
albuminoids,  is  controlled  with  great  difficulty  even 
by  the  most  rigid  diet.  Schmitz,'  after  careful  study 
of  several  of  these  cases,  found  that  the  excretion  of 
sugar,  instead  of  being  diminished  by  a  strictly  nitro- 
genous diet,  was  increased  so  soon  as  the  meats  aud 
broths  were  in  great  excess  over  the  carbohydrates. 

Guided  by  this  fact  and  the  great  distaste  for  nitro- 
genous foods  which  the  patients  all  had,  he  changed 
the  character  of  the  diet.  Meat,  eggs  and  fish  were 
given  in  small  amounts  only  ;  aud  he  ordered  more 
varied  foods,  containing  fats,  but  scanty  albuminoids 
and  starclies.  Under  this  change  the  patient's  strength, 
appetite  and  weight  increased,  and  the  sugar  excreted 
diminished  in  some  cases  four  per  cent. 

The  diagnosis  between  the  two  forms  is  made  par- 
ticularly upon  the  time  of  sugar  excretion.  In  the 
simpler  form  the  urine  contains  sugar  chiefly  by  day 
and  shortly  after  eating;  the  urine  which  is  passed 
early  in  the  morning  before  breakfast  containing  little 
or  no  sugar.  In  the  grave  form,  the  sugar  being 
formed  more  independently  of  the  diet,  the  urine  shows 
less  difference  between  night  and  morning;  and  it 
may  usually  be  considered  when  the  urine  contains 
sugar  eight  hours  after  the  taking  of  food,  that  the 
case  is  of  the  graver  form  and  that  the  sugar  is  formed 
from  the  albumens. 

1  DeulscUe  lied.  Woch.,  1893,  Ko.  27. 


In  this  latter  class  he  gives  the  following  diet: 

For  Breakfast :  Preferably,  cocoa,  when  pure  and 
unadulterated,  on  account  of  its  fat ;  a  little  milk  ;  and 
either  twenty  to  thirty  grammes  of  rye,  or  forty  to 
fifty  of  white  bread.  If  the  cocoa  is  not  liked,  the  pa- 
tient may  have  tea  or  coffee,  and  an  egg-cake  made  as 
follows:  two  or  three  teaspoonfuls  of  oatmeal,  one 
egg,  aud  two  teaspoonfuls"  of  sour  cream  are  beaten 
together,  salted,  and  baked  with  a  little  fat  or  bacon. 

For  Lunch  :  a  glass  of  wine,  and  a  sandwich  of 
twent3'  to  forty  grammes  of  bread  and  some  sardines. 

For  the  Noon  Meal  :  a  broth  with  a  little  rice  or 
vermicelli  (two  pounds  of  meat  should  furuish  enough 
broth  for  three  meals)  ;  a  little  fish  ;  potatoes,  if  not 
meally  ;  vegetables  very  sparingly  —  as  young  beans, 
spinach  or  cabbage  —  may  be  given.  Potato  salad  is 
often  much  relished,  as  are  cakes  made  of  raw  grated 
potato-meal,  as  above  described. 

For  Tea:  a  meal  as  at  noon,  but  always  varied. 
Dry  wine  may  be  allowed. 

He  reports  three  cases  so  treated  with  a  scanty 
nitrogenous  diet,  in  which  the  sugar  diminished  very 
much,  although  the  daily  ingestion  of  bread  was  nearly 
one  hundred  grammes.  Under  this  regimen  also  the 
acetous  disappeared  from  the  urine. 

Saundby  "  offers  the  following  receipts  for  diabetic 
food,  which  he  has  found  palatable  and  not  expensive. 

Almond  cakes  :  One  pound  of  ground  almonds  ; 
four  eggs  ;  two  tablespoonfuls  of  milk  ;  a  pinch  of  salt. 
Beat  up  the  eggs  and  milk,  and  stir  in  the  almond 
flour.  Bake  in  flat  tins  in  a  moderate  oven  for  forty- 
five  minutes. 

Cocoanut  cakes :  Three-fourths  of  a  pound  of  fine 
dessicated  cocoanut :  one-fourth  of  a  pound  of  ground 
almonds;  six  eggs;  half  a  cup  of  milk.  Mix  as  in  the 
other  cake,  and  bake  for  twenty-five  minutes. 

Both  these  cakes  kee])  well  for  a  week. 

Blancmange  made  of  Iceland  moss,  aud  sweetened 
with  saccharine,  is  absolutely  free  from  injurious  cou- 
stitueuts,  and  very  palatable. 


THE   NON-OPERATIVE  TREATMENT  OF   SAL- 
PIN  GO-OVARITIS. 

The  importance  and  proper  relations  of  the  non- 
operative  treatment  of  salpingo-ovaritis  are  well  shown 
in  a  recent  paper  by  Dr.  Shoemaker,  of  Philadelphia.' 

Certain  cases  of  pelvic  disease  are,  of  course,  un- 
mistakably surgical.  A  large  number  of  women,  how- 
ever, have  of  late  years  been  treated  most  lavishly  by 
surgical  procedures,  have  desired  or  allowed  their 
uterine  appendages  removed  for  chronic  tubal  inflam- 
mation, when  with  proper  and  patient  treatment  the 
operation  could  have  been  avoided. 

The  questions  chiefly  to  be  considered  in  any  given 
case  are : 

(1)  Will  the  woman  be  improved  by  the  operation, 
ami  ought  it  to  be  done  in  her  case  ? 

(2)  What  are  the  prospects,  temporary  and  perma- 
nent, of  systematic  non-operative  treatment  ? 

The  first  question  will  be  answered  differently  for 
each  case.  The  social,  personal  and  physical  condi- 
tions of  the  patient  are  all  factors  to  be  considered. 
The  long  and  tedious  road  of  douching  and  massage 
cannot  be  opened  for  the  working  woman,  whose  right 
to  an   early  operation   is   far  greater  than   that  of  a 

1  Annals  of  Gynecology  and  Paediatrics,  vol.  vi,No,  10. 

2  Biruilugbam  Sledical  Keview,  May,  1S93. 
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wouiau  of  riches  aud  full  leisure.  The  domestic  under- 
currents are  by  uo  means  to  be  ignored.  There  are  a 
small  number  of  cases  in  which  the  adhesions  are  old. 
firm  aud  numerous,  and  the  cause  of  obstinate  reflex 
disturbances.  These  should  be  operated  upon  early, 
where  they  occur  in  women  dependent  upon  their  own 
labor  for  existence.  At  first  examination,  however, 
it  is  not  easy  to  distinguish  old  adhesions  from  firm, 
new  ones,  which  may,  however,  be  absorbed. 

The  second  question  can  be  answered  more  categori- 
cally. In  the  author's  experience  no  case  of  chronic 
pelvic  inflammation  can  be  cured  permanently  by  non- 
operative  treatment.  There  will  always  be  the  line 
of  weakened  resistance  and  the  focus  for  a  lighting  up 
of  the  old  trouble.  It  leads  to  far  better  judgment 
and  treatment  of  a  case  to  have  this  point  well  under- 
stood ;  it  is  always  a  question  of  relative  palliation. 

Under  systematic  treatment,  faithfully  carried  out, 
both  by  patient  and  physician,  the  patient's  health  can 
be  so  restored,  the  attacks  of  inflammation  so  lessened 
aud  alleviated,  that  her  life  may  become  of  comfort 
and  usefulness.  The  rest-cure,  massage,  careful  tam- 
poning and  douching  must  be  unremitting.  Tampons 
of  elastic  wool  were  found  more  satisfactory  if  covered 
with  a  thin  layer  of  cotton.  Where  much  tenderness 
is  found,  a  useful  addition  to  the  well-known  boro- 
glyceride  tampon  is  ichthyol,  which  when  made  into 
an  ointment  w^ith  four  parts  of  lanolin,  may  be  put  on 
the  tampon  against  a  tender  region.  This  substance 
seems  to  have  a  decided  influence  over  subacute  inflam- 
mation, and  serves  to  lessen  tenderness  very  rapidly. 

A  true  conservative  treatment,  which  is  not  an  easy 
dalliance  has  much  promise,  and  should  receive  greater 
attentiou  than  it  has  had  heretofore. 


VISCERAL  PHLEBOTOMY. 

IlAKLEr'  claims  great  success  in  the  treatment  of 
hepatic  inflammation  by  withdrawing  blood  directly 
from  the  congested  liver.  His  method  consists  in 
piercing  the  viscus  with  a  long  trocar  about  seven 
millimetres  in  diameter,  so  as  to  "  wound  one  or  more 
blood-vessels  of  sufficient  caliber  to  yield  a  free  stream 
of  blood."  After  sufficient  blood  is  withdrawn  the 
finger  is  held  over  the  mouth  of  the  trocar  till  the 
stream  of  blood  has  clotted  back  into  the  viscus.  Tlie 
trocar  is  then  withdrawn  and  the  wound  closed  by  ad- 
iiesive  plaster  aud  a  bandage  applied. 

lie  reports  successful  treatment  by  this  means  of 
several  cases  of  chronic  and  acute  hepatitis,  and  has 
seen  it  applied  to  pulmonary  congestion.  lie  seems 
to  have  met  with  no  cases  of  subsequent  internal 
hiemorrhage,  a  danger  not  to  be  disregarded,  for  his 
only  reference  to  this  occurrence  is  indirect.  lie 
says,  that  on  withdrawing  the  instrument  it  is  impor- 
tant to  get  the  clot  in  the  canula  to  break  off  from 
that  in  the  canal  so  as  to  leave  the  latter  behind,  in 
order  that  by  its  presence  there  it  may  prevent  any 
oozing  of  blood  from  the  organ.  This  is  best  doue  by 
giving  a  slight  twist  to  the  cunula  at  the  moment  it  is 
felt  to  leave  the  organ.  The  external  puncture  is 
closed  by  adhesive  plaster  and  a  flannel  bandage  bound 
firmly  over  it  to  bring  the  internal  surface  of  the 
parietes  against  the  wounded  organ,  to  prevent  the 
possibility  of  accidental  internal  haemorrhage. 

•loaroal  of  tho  American  &lc4ical  Association,  vol.  xxi,  No.  4. 


It  is  hardly  probable  that  the  recommendation  to 
extend  this  procedure  to  all  the  viscera,  as  the  spleeu 
aud  kidneys,  will  meet  with  a  wide  acceptance. 


THERAPEUTIC  NOTES. 
The  Care  of  Catiieteus.  —  Gouley  '  gives  the 
following  directions  for  the  care  of  catheters.  AVeb 
catheters  should  be  kept  at  full  length  to  prevent  crack- 
ing. In  cold  weather  they  should  be  warmed  slightly 
before  being  shaped  for  nse.  In  spite  of  good  care  web 
catheters  are  liable  to  lianleu  in  a  few  years,  especially 
if  not  in  constant  use  :  they  then  lose  their  sha|)e,  even 
if  they  do  not  crack,  and  should  be  discarded.  After 
use  they  should  be  carefully  dried  inside  as  well  as 
out,  and  kept  wrapped  in  dry  antiseptic  gauze  in  metal 
cases.  Soft-rubber  catheters  should  be  kept  at  full 
length  in  moist  antiseptic  gauze,  away  from  (he  air,  as 
exposure  to  it  causes  the  rubber  to  become  dry  and 
brittle.  The  life  of  a  soft-rubber  catheter  is  short  at 
best,  but  when  in  daily  use  and  annointed  with  fatty 
lubricants,  they  swell  and  become  soft  and  useless  in 
a  few  weeks.  Where  continued  daily  catheterization 
is  necessary,  it  is  Ijest  for  the  patient  to  have  a  set  of 
ten  or  twelve  catheters  and  to  use  two  each  day,  so  that 
the  same  catheter  may  be  carefully  dried  and  sterilized 
and  used  only  every  fifth  or  sixth  day.  Both  web  and 
rubber  catheters  are  inucli  injured  by  fatty  substances, 
and  even  by  vaseline,  though  to  a  less  degree.  The 
lubricant  should  be  unirritatiug  to  the  urethra  aud 
contain  uo  fat  or  free  alkali  to  deteriorate  the  varnish 
of  web  catheters  or  to  soften  the  rubber  catheters. 
The  following  formula  has  betui  found  satisfactory: 
Three  hundred  and  sixty  grains  of  white  castile  soap, 
powdered,  are  added  to  two  fluid  ounces  of  boiling 
water  and  stirred  until  a  homogeneous  jelly  is  formed. 
Enough  hot  water  is  then  added  to  bring  the  whole  up 
to  1,200  grains,  after  which  the  mixture  is  strained 
through  cotton  gauze  and  one-half  a  fluid-ounce  of 
tincture  of  quillaja  poured  into  it.  This  mixture  when 
cool  has  the  consistency  of  honey.  A  little  carbolic 
acid  may  be  added  and  the  lubricant  kept  in  collapsible 
tubes. 

PiPERAziN  IN  Ukic  Aoii)  Diathesis.  —  Witzack 
reports  tlie  following  conclusions  from  the  use  of 
piperazin  in  cases  of  uric  acid  diathesis  : 

(1)  In  all  cases  the  diuresis  was  noticeably  increased  ; 
the  daily  amount  in  one  case  of  uric  acid  arthritis  being 
more  than  doubled. 

(2)  The  specific  gravity  of  tlie  urine  was  always 
lowered  ;  the  urine  was  acid,  but  never  neutral  or 
alkaline. 

(3)  The  appetite  was  not  affected,  nor  was  there 
any  general  disturbance  from  the  drug. 

(4)  Subcutaneous  injection  even  of  the  smallest 
doses  was  always  |)ainful  and  accompanied  by  consider- 
able infiltration  around  the  point  of  injection.  Abscess 
formation  was  avoided  with  great  difficult)'. 

(5)  The  salts  of  the  drug  were  more  reliable  tlian 
the  drug  itself  since  they  are  less  hygroscopic  and  al- 
low a  more  accurate  dosage. 

(6)  The  drug  should  be  given  in  sufficiently  large 
doses,  one  gramme  a  day.  over  a  considerable  period 
before  the  effect  can  be  rightly  estimated  as  some 
patients  respond  slowly. 

'  Now  York  Medical  .Journal,. July  'ii,  IVJ'i. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  July  22,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD   OF  MORTALITY 
Fob  the  Week  ending  Satdrday,  Jdly  22»  1893. 
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Deaths  reported  4,K75 :  under  five  years  of  age  2,756 ;  principal 
infectious  disea.se8  (small-pox,  measles,  diphtheria  and  croup, 
diarrhceal  diseases,  whoopins-cough,  erysipelas  and  fevers), 
1,823,  diarrhu;al  diseases  l,5li4,  consumption  341,  acute  lung  dis- 
eases 22i),  diphtheria  and  croup  104,  typhoid  fever  50,  whooping- 
cough  3.'i,  cerebro-spinal  meningitis  32,  measles  25,  scarlet  fever 
25,  malarial  fever  10,  erysipelas  3,  small-pox  2. 

From  whooping-cough  New  York  9,  Philadelphia?,  Chicago  5, 
Pittsburgh  4,  Washington  3,  Brooklyn,  Cincinnati,  Cleveland, 
Milw.iukee  and  Brookline  1  each.  From  cerebro-spinal  menin- 
gitis New  York  and  Chicago  8  each,  Brooklyn  and  Cleveland  5 
each,  Philadclpbia2,  Boston,  Washington,  Worcester  and  Brock- 
tun  1  each.  From  measles  New  York  7,  Chicago  5,  Phil.idelpliia 
and  Pittsburgh  4  each,  Brooklyn  3,  Lynn  2.  From  scarlet  fever 
New  York  G,  Chicago  4,  Philadelphia,  Brooklyn,  Boston,  Mil- 


waukee, Cambridge  and  Springfield  2  each,  Worcester  and 
Everett  1  each.  From  malarial  fever  Charleston  4,  Brooklyn  3, 
Nashville  2,  Cleveland  1.    From  small-pox  Philadelphia  2. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  JULY  22,  18113,  TO 
JULY  28,  1893. 

Leave  of  absence  for  one  month,  to  take  effect  when  his  ser- 
vices can  be  spared  at  Fort  Wiugate,  New  Mexico,  is  granted 
MA.IOR  Louis  M.  Maus,  surgeon,  U.  S.  A. 

Leave  of  absence  tor  two  mouths,  to  take  effect  on,  or  about, 
September  15,  1893,  with  permission  to  apply  for  an  extension  of 
one  month,  is  granted  Fiust-Likut.  Bkn.iamin  L.  Tkn  Eyck, 
assistant  surgeon,  U.  S.  A. 

Captain  William  B.  Davis,  .issistant  surgeon,  is  relieved 
from  duty  at  Fort  Sam  Houston,  Texas,  and  ordered  to  Fort 
Brown,  Texas,  for  duty,  relieving  Captain  GkorobH.Touney, 
assistant  surgeon. 

Captain  Tornky,  upon  being  relieved  by  Captain  Davis, 
will  proceed  to  and  take  station  at  Philadelphia,  Pa.,  as  attend- 
ing surgeon  and  examiner  of  recruits  at  that  place. 

Captain  Leonard  Wood,  assistant  surgeon,  is  relieved  from 
duty  at  Presidio  of  Saa  Francisco,  Cal.,  and  ordered  to  Fort 
McPherson,  Georgia,  for  duty. 

Captain  Louis  W.  Crampton,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Spokane,  Washington,  and  from  temporary 
duty  at  Hdqrs.,  Dept.  of  Colorado,  and  ordered  to  Baltimore, 
Md.,  as  attending  surgeon  and  examiner  of  recruits,  relieving 
Captain  Charles  B.  Ewino,  assistant  surgeon. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JULY 
29,  1893. 

H.  J.  Babin,  surgeon,  to  temporary  duty  at  N.ival  Station, 
Port  Royal,  S.  C. 

A.  R.  Alfred,  assistant  surgeon,  from  the  "  Franklin  "  and 
to  the  "  Minnesota." 

J.  M.  MouRK,  assistant  surgeon,  from  Norfolk  Hospital  and  to 
the  "  Franklin." 

E.  Keushner,  medical  inspector,  to  duty  on  board  the  U.  S. 
S.  "  New  York." 

J.  F.  Urie,  passed  assistant  surgeon,  to  duty  on  board  U.  S. 
S.  "New  York." 

H.  D.  Wilson,  a.ssistant  surgeon,  from  the  "  Minnesota  "  and 
to  the  "  New  York." 

B.  H.  Kiddek,  medical  inspector;  H.  M.  Wells,  medical 
director;  Frank  Anderson,  surgeon;  Clement  Biddle, 
passed  assistant  surgeon,  granted  leave  of  absence. 

RECENT  DEATHS. 

Justus  Cakriere,  M,D.,  has  died  in  Strassburg,  aged  thirty- 
nine  years.  He  w.as  a  grandson  of  Von  Liebig  and  Professor  of 
Zoology  at  Str;i8shurg. 

John  Rae,  M.I).,  died  in  London,  Eng.,  July  24tb.  He  was  a 
noted  Arctic  explorer  and  had  charge  of  one  of  the  expeditious 
of  Sir  John  Frauklin. 


BOOKS    AND   PAMPHLETS  RECEIVED. 

Eczema  Infivntile.  By  B.  Merrill  Ricketts,  M.D.,  of  Cincin- 
nati, O.     Reprint.     1892. 

College  of  Physicians  and  Surgeons,  Richmond,  Va,  Announce- 
ment, Session  of  1893-94. 

Report  of  the  Commissioner  of  Education  for  the  Year  1889- 
90.    Two  volumes.    Washington.    1893. 

Laws  Relating  to  Public  Health  Passed  by  the  Ninth  General 
Assembly  of  the  State  of  Colorado.     1893. 

Apparent  and  Actual  Mortality.  By  F.  D.  Bullard,  A.M., 
M.D.,  Los  Angeles,  Cal.     Reprint.     1893. 

Proceedings  of  the  Association  of  Medical  Officers  of  Ameri- 
can Institutions  for  Idiotic  and  Feeble-Minded  Persons,  Session, 
1892. 

Bacterial  Poisons.  By  N.  Gamale'ia,  M.D.,  translated  by  E. 
P.  Hurd,  M.D.  Physicians'  Leisure  Library.  Detroit:  George 
8.  Davis.     1893. 

Weekly  Abstract  of  Sanitary  Reports  issued  by  the  Supervis- 
ing Surgeon-General,  Marine-Hospital  Service.  Vol.  VII.  1892. 
Washington.     1893. 

The  Indications  for  Amputation  in  Cbrouic  Disease  of  the 
Larger  I!ones  and  Joints,  with  a  Report  of  Seventeen  Recent 
Cases,  Including  Three  Successful  Amputations  at  the  Hip-joint. 
By  J.  E.  .Summers,  Jr,  M.D,  Omaha,  Neb.     Reprint.     1893. 
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LECTUllES  ON   SUKGERY.' 

IIV    DAYIB   W.   CHKKVKR,   M.I>., 

Professor  o/ Hurtjery  in  JJarvartI  Vniversity. 

XII. 

SPECIAL    FKACTCKKS. 

Fracture  of  the  Greater  Trochanter.  —  It  lia|)]>i>ns 
oi'casiomilly  that  a  persou  breaks  off  the  greater  tro- 
chanter. That  can  be  easily  diagnosticated,  because 
the  trochanter  is  so  superKcial  that  we  can  feel  it 
through  the  tissues,  grasp  it  and  detect  crepitation. 

If  it  is  a  fracture  of  the  trochanter  alone,  then  we 
can  apply  treatment  by  the  pelvic  belt  and  gentle  ex- 
tension, and  keep  the  parts  quiet,  and  we  are  sure  of 
union.  If  it  is  a  fracture  through  the  trochanter  and 
the  neck,  we  must  treat  it  as  a  fracture  high  up,  either 
in  the  straight  position,  or  sometimes,  if  the  fracture 
occurs  below  the  trochanter  minor,  then  in  the  douhle- 
inclined-plane  position,  which  will  favor  the  apjiroxi- 
mation  of  the  fragments. 

When  the  femur  happens  to  be  broken  off  just  be- 
low the  lesser  trochanter,  the  upper  fragment  is  strongly 
pulled  upon  by  the  psoas  and  iliacus  muscles.  The  in- 
jury throws  them  into  spasmodic  contraction.  They  are 
ordinarily  so  strong  as  to  move  and  evert  the  fragment. 
Everything  is  gone  except  this  little  piece,  and  they 
seize  this  and  turn  it,  and  tip  it  outwards.  The 
shaft  goes,  usually,  backwards;  and  no  approximation 
of  the  fragments  is  possible,  without  great  care.  It  is 
sometimes  possible  in  the  straight  position  to  get  this 
fragment  down  to  match  the  shaft.  If  you  are  unable 
to  do  this,  you  must  bring  the  lower  fragment  up.  So 
that  it  is  this  class  of  fractures  that  is  best  treated  on 
the  double  inclined  plane.  That  is  Nathan  Smith's 
method  of  treating  fractures  of  the  thigh.  Nowadays 
most  fractures  of  the  thigh  are  treated  in  the  straight 
position.  It  is  a  noteworthy  fact  that  Hippocrates 
treated  fractures  of  the  thigh  in  the  straight  position. 
People  got  dissatisfied  with  that;  and  two  or  three 
centuries  ago  they  treated  them  all  on  the  double  in- 
clined plane.  Now  they  are  almost  all  treated  in  the 
strictly  horizontal  position,  once  more. 

When  an  old  person   falls  and  breaks  the  neck  of 

the  thigli  bone  completely  off,  you  apply  treatment ; 

and  the  two  questions  always  asked  are  :   Is  the  patient 

going  to   be  lame  afterwards  ?     You   can  safely  say, 

'•  Y'es."    If  they  do  well  they  will  go  on  crutches  a  long 

while.     If  they  do  extremely  well,  they  will  be  able 

to  use  a  cane ;  but  not  be  able  to  go  without  a  cane, 

in  all    probability,  for   the   rest   of   their  lives.     How 

long  are  they  going  to  beconliued?     That  you  must 

put  at  a  long  period.     The  treatment  that  you  apply 

to  comjilete  fracture  of  the  neck  would  not  cover  more 

than  six,  or  eight  weeks;  but  the  subsequent  recovery 

of  the  powers  of  the  old  person  always  consumes  months; 

and  four  to  six  months  is  perha|i8  none  too  long  to 

say,  before  they  get  to  moving  about  freely  ;  and,  of 

course,  in  a  limited  class  of  cases  you  would  say,  this 

person  is   so  old  and  feeble,  having  already  reached 

the   age  of  eighty,  or  more   perhaps,  that   it  is  hardly 

worth  while  to  subject  him   to  hard  conlinemeiit  and 

to  apparatus;  but  the  better  way  is  to  put  the  patient 

'  Thest  ar«  nnwritten  lectures  i>rint«d  from  the  stenograiihcr's 
reporl*.  Vtjrbal  corrections  are  m»le  Id  revision,  but  no  rtieu>rical 
changes.  They  were  deliTered  to  the  third  auU  fourth  clasets  as 
pkrt  of  the  regular  course. 


of  that  age  upon  a  soft  bed  with  springs  and  mattress 
so  arranged  and  divided,  that  the  bed  can  be  tilted 
about  on  a  double  inclined  plane;  and  subsequently 
get  him  on  a  lounge  or  chair  of  the  same  plane  ;  and 
look  after  the  bladder.  Look  after  bed-sores.  Keep 
up  the  nutrition  without  applying  rigid  apparatus. 
Be  cautious  about  ajiplying  bandages  lirnily  to  the 
parts,  for  you  run  a  great  risk  of  so  interfering  with 
the  circulation,  that  gangrene  may  be  set  up  in  the 
toes,  to  which  they  are  extremely  liable.  In  the  lirst 
place,  as  you  know,  the  venous  circulation  on  the  sur- 
face is  extremely  sluggish  ;  the  vessels  are  much  dilated. 
In  addition  to  that  there  may  be  atheroraaof  the  arteries, 
which  has  reduced  their  calibre  and  elasticity  so  that 
the  nutrition  of  the  extreme  parts  of  the  foot  is  very- 
poor.  Such  a  limb  will  stand  very  little  exposure  to 
cold;  will  heal  very  slowly  if  it  is  injured;  will  slough 
very  readily  if  it  is  compressed  by  a  bandage  or  ap- 
paratus. 

Fracture  of  the  Femur.  —  It  is  this  bone  which 
gives  rise  to  the  greatest  number  of  cases  of  shorten- 
ing ;  conspicuously  so  because  it  supports  the  whole 
weight  of  the  body,  and  because  it  is  small;  and  also, 
especially,  because  the  muscles  that  are  attached  around 
it  are  so  powerful.  When  the  femur  breaks,  shorten- 
ing is  immediate  and  considerable,  and  amounts  fre- 
quently to  an  inch  within  the  first  few  minutes.  The 
deformity  of  the  limb  is  very  marked.  The  limb  ap- 
pears twisted  out  of  i)lace  as  well  as  helpless.  The 
muscles  above  are  irregular,  and  the  deformity  of  out- 
line is  always  considerable  in  fracture  of  the  femur. 
Shortening  and  deformity.  In  addition  to  that  if  you 
draw  the  part  down,  you  get  crepitus;  and  a  hinge  or 
false  joint  in  the  middle  of  the  thigh,  for  instance,  is 
very  conspicuous  when  you  try  to  lift  so  large  a  por- 
tion of  the  body,  so  that  the  signs  of  broken  femur  are 
marked  from  the  beginning. 

In  consequence  of  the  power  of  these  muscles  shorten- 
ing is  very  ditficult  to  overcome  by  extension,  and  it 
frequently  happens  as  the  result  of  treatment  that  a 
considerable  shortening  remains.  I  think  I  sai<l  in 
the  beginning  of  this  course  that  recent  measurements 
conducted  in  a  number  of  museums  of  specimens  of 
fracture  of  the  femur,  for  instance,  had  proved  that 
that  bone  especially,  of  the  long  bones,  never  uniteil 
without  shortening.  This  may  be  qualified  a  little 
perhaps  in  the  case  of  the  femur  of  children,  where 
the  break  is  usually  transverse,  and  where  union  with- 
out shortening  frequently  occurs.  In  the  adult  shorten- 
ing is  the  rule. 

How  much  shortening  is  to  be  considered  a  fair 
result?  Experience  has  proved  that  a  patient  will 
walk  without  perceptible  limp  with  three-fourths  of 
an  inch  shortening.  He  may  need  possibly  another 
lift  upon  the  sole  and  heel  of  the  boot,  but  will  not 
limp  perceptibly  with  three-fourths  of  an  inch  shorten- 
ing; for  the  pelvis  tilts,  and  the  whole  side  of  the  body 
accommodates  itself  to  that  shortening,  without  show- 
ing appreciable  lameness.  What  is  called  a  first-rate 
result  in  broken  femur  is  one-fourth  of  an  inch  shorten- 
ing. One-half  inch  does  not  make  us  ashamed.  Throe- 
fourths  of  an  inch  is  not  desirable  ;  but  still  we  may 
feel  that  the  patient  is  not  going  to  be  lame,  and  con- 
spicuous to  himself  and  others.  Beyond  three-fourths 
of  an  inch  marked  lameness  occurs;  and  instances  are 
seen,  frequently,  in  which  either  without  treatment,  or 
from  unfortunate  treatment,  shortening  results  of  from 
one  to  one  and  a  half  inches. 
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We  may  then  in  attending  a  fracture  of  this  bone 
expect  to  be  able  to  make  au  easy  diagnosis;  expect 
to  have  a  case  that  will  require  treatment  and  a  great 
deal  of  care  to  avoid  shortening;  and  expect  to  have 
some  shortening  any  way  ;  and  it  is  just  as  well,  if 
anything  is  said  upon  the  subject,  for  the  patient  and 
his  friends  to  understand  from  the  beginning,  that  no 
treatment  can  make  a  broken  bone,  of  that  character, 
as  long  as  it  was  before.  They  must  be  made  to  un- 
derstand that  it  shortens  in  mending.  That  is  true; 
but  there  is  another  point  true,  for  which  we  are  re- 
sponsible if  we  allow  it  to  occur  ;  and  that  is  this,  that 
after  union  has  taken  place  to  a  pretty  lirm  degree,  if 
we  allow  the  patient  to  go  about  too  soon  upou  such 
a  bone  (as  it  bears  such  a  weight  and  is  so  small), 
subsequent  shortening  will  take  place  after  union  has 
occurred,  from  pushing  up,  shortening  and  shrinking 
of  the  soft  callous  union,  which  has  not  yet  become 
bone.  These  are  the  cases  that  get  out  of  bed  at  the 
end  of  six  weeks  ;  come  out  with  a  shortening  of  one- 
fourth  of  an  inch,  and  are  found  to  have  increased  the 
shortening  by  another  one-fourth  or  one-half  of  au  inch. 
It  is  remediable.  The  limb  can  be  drawn  down  and 
the  original  length  secured  ;  but,  unfortunately,  unless 
we  are  on  our  guard,  it  is  liable  to  occur,  and  very  fre- 
quently it  is  not  detected.  Some  shortening  we  are 
responsible  for ;  and  that  is  this  kind  ;  but  the  shorten- 
ing that  occurs  in  the  beginning  from  the  mending  of 
the  bone  we  are  not  responsible  for,  at  all ;  and  if  the 
patient  escapes  with  not  over  three-fourths  of  an  inch 
shortening,  he  is  not  going  to  be  essentially  lame. 

In  all  the  ordniary  fractures  of  the  femur,  anywhere 
from  an  inch  or  two  above  the  popliteal  space  to  an 
inch  or  two  below  the  trochanters,  the  treatment  is 
the  same.  In  old  times  it  was  treatment  in  the 
straight  position.  Two  or  three  centuries  ago  treat- 
ment vibrated  back  to  the  double  inclined  plane.  Lat- 
terly, it  has  returned  to  the  straight  position  ;  and  it  is 
the  rule  now  that  all  fractures  of  this  kind  that  1 
spoke  of  are  treated  in  the  horizontal  position,  and  by 
extension  and  counter-extension.  Since  the  use  of  the 
weight  and  pulley,  which,  by  the  way,  is  mentioned 
far  back  in  the  Middle  Ages ;  and  since  the  use  of 
plaster  extension,  which  was  used  in  1771 ;  since  the 
re-discovery  and  re-use,  so  to  speak,  of  these  two 
methods  of  treatment,  the  treatment  of  fracture  of  the 
femur  has  become  very  much  simplified.  \\  hen  1 
was  a  student,  it  was  customary  to  treat  in  the  straight 
position  ;  but  the  counter-extension  was  made  by  a 
perineal  strap,  and  the  extension  by  having  a  long 
splint  pocketed  in  the  belt ;  a  foot-piece  attached, 
movable  by  a  screw ;  the  foot  being  fastened  to  the 
foot-piece,  and  the  screw  being  turned,  the  leg  was 
extended.  Then  you  pulled  against  the  perineum  en- 
tirely, to  the  great  suffering  and  annoyance  of  the 
patient.  Sores  occurred.  Many  of  the  hospital  ap- 
paratuses in  those  days  hud  a  padlock  to  prevent  the 
patient  from  unbuckling  his  straps.  The  result  was 
sloughing  heels,  sloughing  periuei,  and  general  discom- 
fort. This  did  not  occur  in  all  cases ;  but  it  was  lia- 
ble to  occur  in  &  good  many  cases.  Now,  by  the  use 
of  counter-extension,  by  raising  the  foot  of  the  bed, 
and  bv  the  plaster-extension,  we  have  overcome,  prac- 
tically, all  these  miseries,  and  have  as  good  results  as 
they  had  before.  One  surgeon,  I  think,  has  under- 
taken to  treat  fractures  without  extension,  by  the  im- 
mediate application  of  plaster-of-Paris,  but  the  results 
have  not  been  very  successful.    You  will  lind  in  "  Ham- 


ilton's Surgery  "  a  table  of  results  of  treatment  by  plas- 
ter, which  is  not  very  encouraging.  The  trouble  is 
this:  The  limb  is  drawn  down  into  place,  the  plaster- 
of-Paris  applied,  and  at  first  all  goes  on  well ;  but 
within  a  few  days,  when  swelling  has  subsided  and  the 
leg  begins  to  shrink,  it  absorbs  more  and  more  as  time 
goes  on.  It  soon  lies  like  a  loose  substance  within  a 
case;  and  shortening  of  the  fragments  takes  place  in- 
side the  plaster,  out  of  sight;  and  it  may  result  in  a 
union  with  considerable  shortening. 

Extension  and  counter-extension,  on  the  whole,  are 
the  best  methods.  It  is  not  a  part  of  this  course  to 
show  the  application  of  apparatus.  I  only  undertake 
to  lay  down  the  rules.  Inasmuch  as  the  fracture  of 
the  thigh-bone  is  one  of  the  most  serious  we  have  to 
treat,  it  seems  proper  that  these  rules  should  be  laid 
down  very  slowly  and  exactly  with  regard  to  the  ap- 
paratus; and  that  I  hope  to  do  plainly  now. 

Counter-extension,  in  the  lirst  place,  by  raising  the 
foot  of  the  bed  at  least  four  inches.  This  is  useless  if 
you  allow  the  patient  a  bolster  and  two  or  three  pil- 
lows, because  you  immediately  tip  up  his  body  and 
shoulders  on  a  double  inclined  plane,  and  do  not  get 
the  weight  of  the  thorax  and  head  pulling.  The  head 
should  literally  be  lower  than  the  heels,  for  the  lirst 
few  d.iys  until  the  muscles  have  got  tired  out,  to  make 
this  treatment  j)erfectly  successful.  Moreover,  the 
bed  must  be  very  firm  and  hard.  A  bed  made  of 
wire  or  of  soft  springs  is  not  suitable,  unless  there  are 
l)ut  under  it  three  or  four  cross-pieces  of  wood  to  pre- 
vent sagging  of  the  apparatus  ;  for  the  upper  fragment 
may  be  tilted  up  by  the  sinking  of  the  apparatus. 
Everything  must  be  square,  straight,  horizontal  and 
smooth,  and  the  foot  of  the  bed  raised  four  inches ; 
and  if  any  pillow  at  all  is  allowed,  an  extremely  thin 
one,  and  one  only.  The  patient  must  necessarily  bo 
forced  and  instructed  to  lie  on  his  back,  which  he  is 
very  reluctant  to  do.  He  suffers  a  good  deal  ;  has 
backache  and  wants  to  turn  ;  and  if  he  turns  he  dis- 
turbs the  fragments.  Extension  is  made  by  long  strips 
of  plaster,  waterproof  plaster,  spread  on  heavy  cloth, 
which  will  not  soften  up  under  the  influence  of  perspi- 
ration or  accidental  wetting  —  two  long  strips,  which 
are  carried  up  to  the  end  of  the  lower  fragment,  al- 
ways above  the  knee-joint,  and  then  surrounded  with 
circular,  or  spiral  strips  enough  to  keep  them  in  place. 
Fasten  this  around  a  cross-stretcher,  to  a  cord,  which 
runs  over  a  pulley,  and  to  which  is  attached  a  weight. 
It  is  of  no  consequence  what  the  weight  is  made  of,  us 
long  as  it  is  a  weight  of  a  certain  definite  amount.  A 
strong  man,  in  the  early  stages,  requires  twelve  or  fif- 
teen pounds'  weight  to  pull  down  the  femoral  muscles. 
Ten  to  fifteen  pounds  is  a  common  weight,  and  five  to 
six  for  a  child.  Five  to  ten  for  a  child  or  young 
adult;  ten  to  sixteen  for  a  fully  developed  and  strong 
person.  We  must  be  guided  a  little  by  the  size  of  the 
thigh  of  the  individual,  by  the  power  of  the  muscles, 
by  his  weight.  Weight  is  to  be  put  on  until  the  thigh 
is  brought  down  to  a  length  equal  to  the  other,  as  de- 
termined by  careful  and  repeated  measurements.  We 
may  not  accomplish  this  the  first  thing,  but  ought  to 
accomplish  it  in  twenty-four  to  seventy-two  hours.  It 
is  found  that,  after  a  few  days,  the  muscles  get  so  tired 
that  they  will  give  out  considerably,  and  the  length  of 
the  limb  can  be  maintained  with  a  diminished  weight. 
It  is  questionable,  I  think,  whether  it  is  desirable  to 
have  sixteen  jiouuils  pulling  for  six  weeks  upou  a  leg. 
It  is  conceivable  that  we  may  separate  the  fragments, 
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may  delay  iiiiioii  iu  that  way.  Wo  should  allow  them 
some  chance  to  come  toyether,  but  at  tirst  great  power 
has  got  to  be  used.  When  the  muscles  get  tired,  we 
take  off  several  pounds,  and  go  down  from  sixteen  to 
twelve,  or  from  twelve  to  nine  or  ten,  according  to 
the  amount  which  was  first  used. 

You  must  also  be  extremely  careful  that  friction 
about  the  bedstead,  friction  of  the  foot  pressing  airaiust 
some  rod  or  cross-piece,  friction  of  the  heel  pressing 
against  the  edge  of  the  mattress  does  not  defeat  your 
object  in  getting  perfect  extension.  It  is  important 
that  the  heel  should  swing  free  from  the  bed,  and  be 
separated  by  a  pad  in  the  hollow  of  tlie  ankle,  so  that 
the  heel  may  lie  off  and  not  touch.  The  heel  is  the 
part  above  all  others  that  does  not  bear  pressure  well. 
In  health  it  is  almost  wanting  in  sensitiveness,  as  you 
know ;  but  pressed  upon,  it  becomes  as  tender  and 
aching  as  a  diseased  bone  ;  and  when  it  once  sloughs, 
it  of  course  being  of  a  thick  and  semitibrous  and  fee- 
ble tissue,  it  repairs  very  slowly  ;  makes  a  disastrous 
ulcer;  which  is  a  long  while  in  skinning  over,  so  that 
the  patient  can  move  about ;  so  that  ulcerations  over 
the  end  of  the  os  calcis  are  to  be  dreaded.  You  can 
see  iu  the  skeleton  how  much  of  a  protuberance  this 
bone  makes,  and  the  importance  of  having  this  lifted 
up  by  a  pad. 

The  next  point  is  to  prevent  the  lower  fragment  and 
the  knee  from  rolling  out,  which  thej'  will  do  if  not 
supported  ;  to  avoid  eversion  ;  to  keep  the  great  toe 
on  an  exact  line  with  the  inner  border  of  the  patella  ; 
and  in  onler  to  do  that  we  have  got  to  immobilize  the 
places  where  motion  can  occur. 

What  are  these  ?  The  hi|)-joint,  knee-joint,  to  a  less 
degree  the  ankle-joint.  These  three  joints  must 
be  immobilized  ;  and  the  foot  inverted  ;  the  toe  kepi 
straight  up,  and  on  a  line  with  the  inner  border  of  the 
patella.  We  accomplish  this  best  by  the  long  outside 
splint.  This  is  a  relic  of  the  old  period.  It  must  ex- 
tend down  below  the  foot,  and  must  be  placed  on  the 
outside  of  the  limb  and  fastened  so  that  the  limb  shall 
be  inverted  a  little  and  not  allowed  to  turn  out.  It  is 
a  part  of  the  old  apparatus,  but  does  not  fulfil  the  same 
olTice  as  in  the  old  apparatus.  In  the  old  apparatus  it 
was  the  means  of  carrying  on  the  extension.  In  the 
new  apparatus  it  is  simply  to  prevent  rotation  ;  and  I 
wish  to  insist  very  strongly  upon  that  point ;  for  many 
people  make  the  mistake  of  tliinkin<;  that  this  is  a  long 
board  which  lies  down  beside  the  limb  in  the  bed  as  a 
splint,  which  is  keeping  up  the  extension,  and  keeping 
up  the  length  of  the  limb.  It  has  nothing  to  do  with 
it.  It  prevents  rotation,  and  prevents  motion  of  the 
joints,  that  is  all.  In  order  that  it  may  keep  a  per- 
fectly vertical  position  it  is  useful  to  have  a  cross-piece 
attached  to  it,  so  that  we  have  a  long  piece  coming 
down,  and  a  piece  crossing  below,  but  not  touching  the 
foot,  to  hold  the  splint  upright  on  its  edge.  We  have 
to  have  a  belt  and  pocket  to  confine  it  around  the  bod}-, 
like  a  swathe.  It  can  be  carried  up  to  the  arm-pit, 
and  fastened  around  the  body. 

So  far,  then,  we  have  drawn  the  leg  down,  and  held 
it  by  weight;  have  prevented  rotation,  and  motion  of 
these  three  joints.  It  is  also  necessary  to  compress 
the  muscles  immediately  around  the  fragments  of  the 
broken  bone  ;  and  this  is  done  by  means  of  four  nar- 
row pieces  of  wood,  like  shingles,  placed  above  and 
below  and  on  either  side  of  the  thigh,  to  compress  the 
muscles  which  are  about  the  fracture.  No  bandage 
bhould  be  put  on  the  thigh   under  the  splints.     'J'hat 


cannot  be  too  strongly  insisted  upon.  The  splints 
should  be  properly  padded.  They  shouhl  be  fastened 
on  with  three  or  four  inch  wide  webbing  straps  and 
buckles.  In  that  way  you  can  watch  tiio  circulation 
of  the  part;  see  the  amount  of  swelling;  tighten  or 
loosen  at  any  lime  ;  and  the  object  of  these  splints  is 
only  to  keep  the  parts  still.  When  this  is  done,  that 
is  all.  You  have  got  the  length  by  pulley  from  the 
foot ;  couuter-exteusioii  by  the  weight  of  the  body  ; 
you  have  got  position  ;  compressed  the  muscles,  and 
held  the  parts  in  position  ;  and  after  two  or  three  days 
you  may  begin  to  take  off  weight. 

How  long  shoulil  this  be  kept  on  ?  About  six 
weeks  iu  an  adult.  Much  less  than  that,  for  a  broken 
femur,  iu  a  child.  At  the  end  of  six  weeks,  take  off 
the  entire  apparatus ;  strip  the  patient  completely  ; 
let  down  the  foot ;  measure  to  see  the  length  ;  and 
gently  lifting  the  ankle  and  foot,  and  putting  the  hand 
upon  the  trochanter,  rotate  to  see  whether  you  have 
union.  If  you  have  union,  and  fair  length  of  the 
limb,  it  is  very  satisfactory  ;  but  this  union  is  of  the 
softest  possible  character  ;  will  not  bear  the  weight  of 
the  limb  ;  and  certainly  no  moving  about.  Now  ex- 
tension by  the  weight  and  pulley  may,  perhaps,  be 
given  up,  as  long  as  the  patient  remains  in  bed  ; 
but  iu  place  of  that  put  on  a  plaster-of-Paris,  or  dex- 
trine, or  starch,  or  some  linn  bandage,  which  extends 
from  the  toes  to  the  groin,  and  compresses  the  parts 
evenly,  and  holds  the  united  femur  in  its  proper  posi- 
tion. After  that  the  patient  should  lie  in  bed  two 
weeks  longer ;  then  sitting  up  may  be  allowed  ;  mov- 
ing around  with  crutches  without  putting  the  weight 
of  the  foot  on  the  ground.  Still  keep  on  a  light  [das- 
ter  or  dextrine  bandage  for  three  or  four  weeks  more  ; 
and  if  it  shrinks  and  the  leg  wastes,  as  it  usually  does, 
it  can  be  cut  open,  and  fastened  with  external  straps 
so  as  to  make  a  snug  evenly-moulded  case  for  the 
limb.  At  the  end  of  three  months,  it  is  safe  to  let  the 
patient  put  weight  upon  the  litnb  ;  but  it  is  six  months 
before  he  can  lift  on  it  and  shovel,  as  with  the  other 
leg. 

In  the  upper  third  of  the  femur  a  modilication  of 
this  treatment  is  required,  on  account  of  the  fact  that 
the  psoas  and  iliacus  muscles  attached  to  the  inner 
trochanter  seize  upon  the  upper  fragment  and  tip  it  up 
and  out.  In  order  to  make  the  lower  fragment  match 
it,  we  must  put  the  leg  in  the  Nathan  Smith  splint. 

When  we  come  to  the  breaks  of  the  lower  part  of 
the  femur  we  meet  a  new  dilliculty.  The  two  heads 
of  the  gastrocnemius  muscle  are  strongly  inserted 
into  the  posterior  part  of  the  femur.  The  moment 
the  shaft  is  broken  off',  they  pull  on  the  two  condyles 
and  draw  tlie  lower  fragment  directly  back  into  the 
popliteal  space;  and  occasionally  make  a  laceration  of 
the  vein,  or  an  abscess,  if  not  properly  treated.  Now 
this  requires  extension  in  the  same  position,  but,  in 
addition,  a  padded  ham-splint  to  go  in  the  popliteal 
space,  to  force  up  this  fragment,  while  extension  is 
kept  up  in  the  ordinary  way.  The  result  of  treating 
the  fracture  in  this  way  is  generally  good. 

In  all  these  fractures  of  the  femur  we  are  obliged  to 
keep  the  knee-joint  so  long  stiff  and  motionless,  in  the 
course  of  the  treatment,  that  librous  anchylosis  is  al- 
ways the  result ;  and  the  patient,  at  the  end  of  three 
months,  goes  iibout  with  a  stiff  knee,  which  he  is 
some  time  in  overcoming.  This  will,  with  a  little  care, 
cure  itself  ;  does  not  need  violent  pumping,  or  friction, 
or   massage.     It    is    very  prone    to  inflammation.     I 
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have  seen,  after  fractures,  when  the  limb  had  got 
stroug  and  the  patient  was  going  about,  liave  seen  him 
put  back  l)y  injudicious  movements  of  the  joint,  wiiich 
l)rought  on  synovial  accumulation.  The  patient  will 
overcome  the  stilFness  himself,  by  natural  means. 
Encourage  him  to  sit  on  the  edge  of  a  chair,  and 
lower  his  foot-stool  an  inch  a  day. 

Fracture  of  the  Patella.  —  The  knee-pan  almost 
always  breaks  transversely,  and  frequently  the  lower 
fragment  breaks  into  two  pieces.  Unfortunately  the 
fragments  are  very  seldom  exactly  alike  in  size,  and 
these  peculiarities  explain  why  it  is  so  difficult  to  get 
good  union  between  the  fragments.  If  we  had  a  per- 
fectly square  break  across  the  middle  of  the  patella 
we  should  be  able  to  hold  the  fragments  more  firmly 
and  evenly  aud  get  better  union,  but  we  almost  always 
have  to  deal  with  one  large  fragment  and  one  small 
fragment,  and  frequently  with  one  large  fragment  and 
two  small  irregular  fragments.  You  will  see  at  once 
how  much  these  increase  the  difficulty  of  coaptating  the 
parts  or  of  making  them  unite.  This  being  a  sesamoid 
bone,  developed  in  the  tendon,  has  no  great  active 
or  reparative  power,  and  is  incapable  of  uniting  by 
bone,  unless  provoked  by  some  foreign  substance.  A 
simple  fracture,  by  wiring,  will  unite  by  bone  ;  but  if 
left  to  the  processes  of  nature  it  will  not  unite  by  bone. 
The  lower  fragment  is  lixed,  tied  to  the  tubercle  of  the 
tibia  by  the  ligamentum  patelliu.  The  upper  fragment 
is  movable,  fastened  to  the  quadriceps  femoris,  and 
pulled  up  violendy  by  the  contraction  of  the  rectus 
muscle.  This  separation  usually  takes  place  at  once  ; 
aud  when  we  see  a  patient  with  a  broken  knee-pan, 
we  generally  find  that  considerable  separation  already 
exists.  If  untreated,  and  the  patient  is  allowed  to  go 
about,  this  increases  more  and  more,  uutil,  in  one  ex- 
treme case  1  saw  at  the  hospital,  of  a  sailor,  there  were 
between  four  and  five  inches  between  the  two  pieces 
of  the  [latella.  You  may  remember  that  the  vast! 
muscles  are  inserted  into  the  sides  of  the  tibia  and 
(ibula  by  very  strong  extensor  tendons,  which  are  fiat 
and  fascia-like  and  firm.  They  form  a  sling  which 
lifts  the  leg,  after  the  attachment  of  the  rectus  to  the 
patella  is  broken  off ;  and  they  are  the  salvation  of 
the  patient  who  has  broken  the  patella.  This  sling 
becomes  very  much  increased  in  strength  ;  grasps  the 
knee  as  the  two  hands  would  ;  and  in  that  way  the 
foot  is  held  with  considerable  safety,  and  moves  with 
considerable  force. 

Fortunately  it  happens  after  fracture  of  the  pa- 
tella that,  although  union  is  not  by  bone,  yet  a  simple 
separation  of  the  fragments  with  membranous  union, 
is  just  about  as  useful  as  union  by  bone.  Hamilton 
lays  down  the  law  that  separation  up  to  an  inch  gives 
as  good  a  limb  as  close  apposition  of  the  fragments, 
with  regard  to  future  utility.  In  this  case  the  [latieut 
is  not  only  dependent  upon  the  membranous  union  of 
his  broken  knee-jian,  but  also  upon  the  sling  of  the  two 
vasti  extensors,  which  become  enormously  thickened. 

On  the  other  hand,  we  have  the  means,  if  we  succeed 
in  the  operation,  of  provoking  bony  union  by  cutting 
down  on  the  fracture,  converting  the  simple  into  a 
compound  fracture,  washing  out  antiseptically,  drilling 
the  bones,  wiring,  forcing  the  wire  to  hold  them  in 
contact  a  good  many  weeks,  finally  untwisting  and  re- 
moving the  wire,  aud  then  eventually  healing  up  the 
part,  if  fortunate,  without  sepsis,  or  destriictive  sup- 
puration in  the  joint.  Whether  the  good  to  be  gained 
by  this  procedure  is  worth  the  risk  it  entails,  must  be 


left  with  every  patient  and  surgeon  to  judge  for  them- 
selves. I  think  an  important  point  to  be  borne  in 
mind  is  this,  that  we  should  never  lose  sight  of  the 
constitution,  age  and  vitality  of  the  patient  when  we 
are  considering  the  propriety  of  subjecting  them  to  any 
operation  of  this  kind.  We  have  got,  on  the  one 
hand,  the  certainty  of  ligamentous  union  with  fair 
result  to  the  patient,  if  "he  is  well  taken  care  of;  on 
the  other  hand,  a  better  and  firmer  union,  if  the  pa- 
tient undergoes  a  certain  risk.  Will  he  keep  up  nu- 
trition ;  is  he  likely  to  go  into  the  condition  of  delirium 
tremens;  or  to  sink  in  any  other  way  ?  On  the  other 
hand,  if  we  think  it  more  prudent  to  use  the  old 
method,  he  is  pretty  sure  of  getting  a  fair  leg,  any 
way. 

The  principles  of  treatment  are  to  treat  the  leg  in 
the  extended  position.  The  patient  must  not  only  lie 
flat  upon  the  bed,  but  the  leg  and  foot  must  be  raised 
up  from  the  bed  at  a  slight  incline,  in  order  to  relax 
thoroughly  the  rectus  muscle.  The  rectus  has  two 
heads.  One  is  fastened  to  the  pelvis  just  above  the 
anterior  inferior  spine.  We  cannot  relax  that  head 
uidess  we  bend  the  femur  on  the  trunk,  and  that  is  the 
object  of  lifting  the  foot  a  little  higher  than  the  bed. 
The  fragments  may  be  drawn  together  by  a  plaster, 
or  figure-of-8  bandage;  and  finally  a  plaster-of- Paris 
bandage  may  be  applied  to  the  whole  limb;  an  open- 
ing being  left  through  which  we  can  watch  the  frag- 
ments. This  treatment  cannot  be  applied  at  once. 
The  fracture  is  a  break  into  the  knee-joint ;  and  the 
injury,  in  consequence,  is  pouring  out  blood,  and  there 
is  leaking  into  the  joint.  There  is  also  a  large  effusion 
from  the  syuovial  sac,  and  we  have  a  state  of  acute 
synovitis  and  ecchymosis  ;  therefore  we  cannot  apply 
this  treatment,  at  first.  You  find,  at  first,  the  leg  cool 
and  the  fragments  separated,  and  you  say  "  we  can 
treat  this  at  once,"  but  the  next  day,  you  find  the 
synovial  sac  full  of  fluid  ;  the  fragments  wholly  separ- 
ated ;  the  parts  extremely  tender ;  the  surface  black 
aud  blue,  and  risk  of  destructive  suppuration  in  the 
joint,  if  you  persist  in  harsh  treatment. 

The  early  treatment  of  fracture  of  the  patella  must 
be,  in  almost  any  case,  to  put  the  limb  on  a  ham-splint ; 
place  it  on  pillows  on  a  soft  bed  ;  to  treat  the  synovitis 
for  the  first  few  days,  sometimes  by  evaporating  lotions, 
sometimes  by  cold,  sometimes  by  leeches  ;  and,  after 
this,  by  more  stringent  treatment.  I  suppose  this 
treatment  would  not  apply  to  the  case  where  you  were 
to  cut  down  and  wire  it. 

The  trouble  about  these  fragments  is  not  so  much 
that  we  cannot  draw  them  together,  as  that  they  tilt. 
Any  pressure  on  the  edges  tilts  up  the  middle  ;  and  the 
broken  surfaces,  instead  of  lying  in  contact  perfectly, 
rise  up,  and  it  is  diilicult  to  control  them.  Malgaigne's 
hooks  are,  no  doubt,  an  excellent  means  of  holding 
the  fragments  perfectly  in  apposition.  The  plaster ; 
the  figureof-8  bandage;  the  method  known  as  San- 
born's, which  consists  in  putting  two  rollers  above  and 
below  the  jiatella  and  applying  plaster  up  and  down 
the  limb,  aud  twisting  it  with  a  stick  over  the  rollers, 
are  also  sometimes  very  good  methods  of  keeping  the 
fragments  together.  1  think  we  should  be  reasonably 
satisfied  if  we  can  hold  them  together  so  nearly  that 
no  more  than  a  quill  or  pencil  can  be  laid  between  the 
fragments  while  treatment  is  going  on  ;  and  if  the  limb 
is  immobilized,  you  will  get  good  union.  That  union 
is  liable  to  stretch,  at  any  time,  for  four  or  five  mouths. 
Hamilton  says,  after  five  mouths,  union  is  strong  enough 
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to  resist  auvtliius;.  Conseiiueiilly,  in  llie  tirst  placo, 
the  primiuy  treatujeiil  nuist  bt!  very  long,  three 
mouths,  at  least ;  auil  subsequently  to  tliat,  tlie  patient 
must  wear  a  ham-splint,  with  a  joint,  lor  two  or  three 
months  more.  I  mean  a  iiam-splint  so  made  that,  al- 
thou<;li  it  has  a  hinge  in  the  back,  it  can  only  beuil  to 
a  slight  degree,  and  brings  up  by  a  catch,  so  liiat  the 
patient  cannot  possibly  drop. 

What  is  the  consequence  if  he  gets  an  accidental 
early  bending  or  fall  ?  Re-separation  of  the  fragments. 
This  happens  very  often  indeed.  The  patient  is  going 
about  the  wards  and  begins  to  feel  pretty  strong  ;  his 
crutch  slips,  aud  that  leg  gives  out  at  once  ;  and  the 
fragments  are  more  widely  separated  than  ever.  Un- 
fortunately, re-uuiou  is  much  slower  and  poorer  and 
more  imperfect  than  in  the  first  place  ;  and  it  is  a  great 
disaster  to  happen,  in  addition  to  the  loss  of  time,  be- 
cause he  never  gets  so  good  a  leg  as  before. 

Patient  treatment  for  mouths.  Care  afterwards  for 
many  mouths  later.  Wearing  this  ham-splint  for  more 
than  live  or  six  months,  perhaps;  and  finally,  the  pa- 
tient will  get  a  very  useful  limb.  It  is  an  annoying 
accident.  For  the  size  of  the  bone  and  of  the  injury, 
It  entails  more  delay  and  loss  of  utility  of  the  limb, 
than  the  fractures  of  a  great  many  larger  bones. 

Fracture  of  the  Tibia.  —  The  tibia  never  breaks 
alone,  I  think,  except  in  consequence  of  a  direct  blow. 
Wheu  it  is  broken  aloue,  the  tibula  is  a  splint  for  it 
aud  holds  it  in  place. 

The  treatment  is  very  simple.  A  plaster  can  be 
put  ou  ;  and  the  fibula  will  hold  it  in  place.  There 
cannot  be  shortening ;  aud  union  will  take  place  in 
four  weeks. 

Fracture  of  the  Fibula.  —  When  the  tibula  is  broken 
alone,  it  gives  way  about  two  inches  above  the  ankle- 
joint,  as  a  rule,  where  the  bone  becomes  quite  thiu. 
It  always  occurs  by  the  same  sort  of  violence  that  gives 
what  we  call  a  sprained  ankle.  When  a  person  has  a 
sprained  ankle  he  steps  off  of  some  height  and  turns 
the  toes  in,  or  the  foot  into  the  position  of  varus.  The 
ordinary  sprained  ankle  consists  in  tearing  some  of 
the  ligamentous  fibres,  and  loosening  the  joint.  The 
same  sort  of  accident,  iu  some  patients  causes  fracture 
of  the  fibula.  Unfortunately  fracture  of  the  fibula 
one  and  a  half  or  two  inches  above  the  joint  is  often 
mistaken  for  a  sprained  ankle;  and  so  treated,  with 
disastrous  results.  The  sprained  ankle  gets  better 
at  the  end  of  ten  days;  but  at  the  end  of  ten  days  the 
broken  tibula  is  just  as  bad  aud  painful  as  ever.  Some 
one  then  makes  a  more  careful  examination,  aud 
detects  the  fracture.  It  is  detected  by  placing  the  two 
thumbs  on  the  tibula,  aud  springing  the  bone  up  and 
down,  and  comparing  it  with  the  other  leg.  In  the 
limb  where  the  tibula  is  broken  you  have  perhaps  cre- 
pitus aud  localized  pain  and  tenderness;  a  little  irre- 
gularity of  the  surface  of  the  bone ;  aud  it  springs  up 
and  down,  under  the  thumb,  like  two  pieces  of  whale- 
bone. People  can  walk  with  this  fracture,  liooth 
shot  Mr.  Lincoln  and  went  of!  with  this  fracture,  and 
rode  two  nights  ;  and  if  he  had  not  had  to  go  through 
other  hardships,  probably  he  would  have  done  very 
well.  People  can  go  about  with  that  fracture,  but  it 
will  not  get  well. 

Dupuytren's  splint  is  a  good  one.  Apply  on  the 
inside  of  the  limb  and  bandage  over.  Simple  plaster- 
of-Paris,  put  on,  is  sufficient;  and  with  the  plaster  on, 
the  patient  can  get  on  crutches,  and  move  about  very 
soon  without  putting  weight  on  the  limb. 


The  essential  point  in  regard  to  this  injury  consists 
iu  its  diagnosis.  lis  treatment  is  easy,  and  its  cure 
certain. 

Fracture  of  the  Tibia  and  Fibula.  —  Fracture  of 
both  boues  of  the  leg  almost  never  takes  place  on  the 
same  level.  One  is  above  or  below  the  other.  As  a 
rule,  the  tibia  is  low  down  and  the  fibula  higher  up. 
Moreover,  fractures  of  the  tibia  anywhere  between  its 
upper  aud  lower  thirds  are  almost  always  obli(iue  from 
before  backwards  and  upwards,  so  that  the  upper  frag- 
ment has  a  sharp  shell  of  bone  which  lifts  up  against 
the  skin.  If  the  fibula  is  also  broken,  the  gastrocnemius 
muscle  .icts  as  a  bow-string  on  a  broken  bow,  and 
forces  both  of  the  bones  upwards  against  the  skin  and 
out  of  line.  The  difficulty  iu  fracture  of  both  bones 
consists  in  keeping  both  these  obli(jue  fractures  down 
in  place.  The  skin  is  extremely  thin,  and  liable  to  be 
irritated  and  to  slough  unless  very  carefully  treated. 
Great  shortening  does  not  take  place  in  fractures  of 
the  lower  leg.  It  is  usually  not  noticed  by  the  patient 
afterwards  ;  and  does  not  occur  to  any  great  degree. 
Moderate  shortening,  perhaps,  always  occurs.  It  is 
best  detected  by  setting  the  patient  square  on  a  chair, 
with  the  knees  at  right-angles  ;  feet  naked,  aud  toes 
carefully  placed  together.  In  that  position  we  can 
detect  whether  one  knee  is  on  a  higher  level  than  the 
other. 

The  difficulty  in  treatment  is  principally  in  getting 
this  oblique  fragment  of  the  tibia  down  in  place  and 
keeping  it  there.  Sometimes  we  can  do  this  with 
gentle  compression  and  bandage  ;  sometimes  by  a  lateral 
splint  holding  the  parts.  Sometimes,  we  are  obliged 
to  raise  the  heel  and  the  foot  in  order  to  draw  the 
lower  fragment  up  into  contact  with  the  obstinately 
riding-up  upper  sharp  piece,  which  threatens  to  break 
through  the  skin  of  the  leg. 

There  do  exist,  occasionally,  very  irregular  and 
oblique  fractures  of  the  tibia  which  have  a  split  run- 
ning up  the  bone  besides,  in  a  triangular  direction. 
These  are  extremely  troublesome.  They  are  among 
the  most  painful  that  exist ;  and  the  patient  suffers 
from  neuralgic  pain  later.  You  must  warn  the  patient 
that  such  a  fracture  will  repair,  in  time  ;  but  that  ho 
will  have  lameuess  and  pain  for  a  good  while  after- 
wards. 

Four  to  six  weeks  for  fracture  of  both  bones  of  the 
lower  leg  ;  and  plaster  after  that  put  ou  for  some  time, 
and  crutches.  Weight  put  on  the  feet  slowly  after- 
wards. 

Pott's  Fracture.  —  The  most  troublesome  fracture 
of  both  boues  of  the  lower  leg  is  Pott's  fracture  ;  de- 
scribed by  Mr.  Pott,  who  was  himself  a  victim  of  the 
accident  and  who  devised  means  of  treating  it.  It 
consists  of  fracture  of  the  fibula  at  the  classical  place, 
one  to  one  and  a  half  inches  above  the  joint ;  rupture 
of  the  internal  lateral  ligament  alone,  or  rupture  of 
the  internal  lateral  ligament  with  breaking  off  of  the 
tip  of  the  iuner  malleolus  as  well.  So  that  the  tibia 
projects  inwards  and  the  foot  is  dislocated  outwards  at 
an  augle  from  the  leg. 

Now  it  is  very  plain  what  we  want  to  do  in  order 
to  get  this  back  into  place,  and  if  we  can  accomplish 
this  it  can  be  successfully  treated.  The  dislocation  is 
to  be  reduced  by  carrying  the  foot  iu.  The  foot  is  to 
be  set  at  a  right-angle  to  the  leg  so  that  the  lower  sur- 
face of  the  foot  is  at  a  right-angle  with  the  tibia  ;  the 
great  toe  on  a  line  with  the  inner  border  of  the 
patella.      It   is  desirable   iu   setting  this  fracture  with 
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dislocation  outwards,  to  carry  the  };reat  toe  a  little 
further  inwards  tiiaii  the  inner  border  of  the  patella  ; 
and  instead  of  having  the  foot  dislocated  outwards, 
have  it  turu  a  little  inwards,  in  the  opposite  direction, 
as  if  the  patient  had  a  commencing  varus.  We  do  not 
expect  to  maintain  that  position  always  ;  but  we  ex- 
aggerate a  little  in  order  to  retain  enough  of  the  right 
position  when  the  foot  comes  out  of  the  splint.  There 
are  some  cases  of  this  fracture  where  the  parts  will 
not  stay  in  place ;  where  dislocation  backwards  occurs  ; 
where  the  astragalus  pushes  out  in  front  of  the  tibia  ; 
and  it  is  in  this  class  of  cases  that  we  are  to  do  ten- 
otomy of  the  tendo  Achillis.  Cut  that,  and  the  whole 
thing  is  in  place  at  once.  The  jirojier  position  is  with 
the  great  toe  a  little  further  in  thau  the  inner  border 
of  the  patella,  and  the  sole  of  the  foot  strictly  at  right 
angles  with  the  limb.  It  is  best  confined  with  a  plastcr- 
of-Paris  bandage.  The  dorsum  of  the  foot  and  the 
front  of  the  leg  should  be  left  open,  so  that  we  can  see 
the  position  and  guard  against  swelling. 

This  is  a  tedious  fracture  to  treat.  It  takes  eight 
weeks ;  and  you  must  warn  the  patient  that  he  will  be 
extremely  fortunate  if  he  gets  through  without  stiffness 
of  the  ankle-joint,  since  he  has  had  dislocation  and 
fracture  into  the  joint. 

I  cannot  too  stronglj-  call  your  attention  to  the  fact 
that  in  treating  all  fractures  of  the  lower  leg  it  is  of 
the  last  importance  that  the  foot  should  be  kej)t  up  at 
right  angles  to  the  leg.  If  we  allow  the  foot  to  droop, 
the  result  is  that  the  bones  are  so  much  shortened  that 
the  patient  walks  ever  afterward  in  the  position  of 
talipes  equinus,  on  the  ball  of  the  foot ;  and  cannot  get 
the  heel  down  to  the  ground  ;  whereas  if  from  the  first 
he  is  treated  in  the  rectangular  position,  subsequently 
there  is  no  trouble. 

Fracture  of  the  Os  Calcis. —  Fracture  of  the  oscalcis 
is  rare.  It  happens  from  the  person's  stepping  off  a 
height  and  lighting  on  the  arch  of  the  foot.  If  the  os 
calcis  is  broken  off,  you  can  see  what  must  happen. 
The  tendo  Achillis,  all  the  strong  calf  muscles  of  the 
leg  being  inserted  there,  pulls  the  large  fragment  up 
on  the  back  of  the  leg. 

In  order  to  approximate  the  fragments  of  the  bone, 
we  have  got  to  put  the  leg  strictly  in  the  equinus  posi- 
tion ;  drawing  the  lieel  up  as  far  as  possible  with  a 
strap,  in  order  to  get  the  fragments  together. 

Union  generally  takes  place  and  the  result  is  fairly 
good. 

Fractures  of  the  Tarsus.  —  Fractures  of  the  tarsus 
are  almost  always  compound,  the  result  of  crushing  ; 
or  if  not,  they  do  not  occasion  much  displacement,  and 
readily  Ileal. 

Fractures  of  the  Metatarsal  Bones.  —  Fiactures  of 
the  metatarsal  bones,  on  the  other  hand,  are  frequently 
produced  as  simple  fractures  by  the  fall  i)f  timber  on 
the  foot ;  and  give  rise  to  the  same  sort  of  displace- 
ments and  deformities  that  occur  in  the  metacarpal 
bones  of  the  hand.  Fracture  of  the  metatarsal  bones 
corresponds  very  much  to  the  fracture  of  the  metacar- 
pal bones.  The  bones  should  beheld  nicely  in  splints 
and  carefully  jiadded.  If  subsequent  irregularity  in 
the  union  occurs  ;  and  there  is  any  knob  or  projection 
above,  or  below,  or  at  the  side  of  the  metacarpal  bones, 
the  patient  is  sure  to  feel  it.  Careful  attention  must  be 
given  to  the  setting  and  adjustment  of.  bones  ;  and  so 
also  with  the  toes,  as  with  the  fingers. 

The  oidy  point  of  any  importance  is  this  ;  when 
you  have  to  tre.it  fractures  of  the  metatarsal  bones,  the 


foot  does  much  better  upon  a  large  splint  shaped  like 
the  leather  sole  of  a  shoe  than  upon  any  narrow  splint, 
fitted  on  any  one  individual  toe ;  you  want  a  large 
wooden  sole;  adjust  it  with  other  splints,  plaster  or 
what  not,  in  order  to  compress  the  parts  into  shape. 


TUBKRCULOUS   PLEURISY.' 
The  Shattuck  Lecture  for  1893. 

IIY    WILLIAM   OSI.KIt,   M.D., 

Professor  of  Medicine  tit  Johns  Hopkins  Hospital,  liallimore. 
(Uonohuled  from  No.  5,  p.  114.) 

Cask  XV.  Pleuro-peritoueal  tuberculosis  in  chronic 
pulmonary  tuberculosis  (abstract). 

D.  W.,  aged  eighteen,  colored,  admitted  November 
21,  1889,  complaining  of  cough,  fever,  and  pain  in  the 
abdomen.  About  two  months  before  admission  he  was 
wrecked  and  exposed  in  a  boat  for  twenty-four  hours. 
He  dates  his  illness  from  this  time.  He  can  give  no 
details  as  to  his  family  history.  He  had  syphilis  in 
the  spring  of  1880.  The  (latieiit  was  a  medium-sized, 
fairly  well  nourished  young  man,  and  at  the  first  ex- 
amination there  were  signs  of  disease  at  both  apices, 
most  marked  at  the  right.  There  was  high  fever,  and 
very  rajiid  extension  of  the  pulmonary  disease,  a  large 
excavation  developing  within  a  few  weeks  at  the  top 
of  the  right  lung.  There  were  friction  sounds  heard 
in  the  axillary  regions,  and  particularly  marked  on  the 
left  side.  The  abdomen  was  full  and  distended,  some- 
times painful,  and  he  had  diarrhoea.  The  [latient  did 
not  improve  in  any  way,  but  the  fever  [lersisted,  and 
he  became  greatly  emaciated,  progressively  weaker, 
and  died  January  25th. 

Autopsy.  Anterior  mediastinal  glands  caseous. 
Both  lungs  were  bound  down  by  firm  adhesions.  The 
pleural  membranes  thickened  ;  the  costal  layer,  easily 
stripped  off,  was  covered  with  fibrinous  exudate,  be- 
neath which  were  numerous  tubercles  and  caseous 
masses.  On  the  pulmonary  ])leura  there  were  numer- 
ous tubercles  and  fiat  caseous  areas.  Both  lungs  showed 
large  cavities  at  the  apices,  numerous  caseous  areas, 
and  miliary  tubercles  disseminated  and  in  groups. 

There  was  only  a  small  amount  of  clear  fluid  in  the 
peritoneum  ;  the  intestines  were  agglutinated,  and  on 
the  peritoneal  surface  many  groups  of  tubercles  and 
flat  caseous  masses.  The  mesenteric  glands  were 
greatly  enlarged  and  caseous.  There  were  numerous 
tuberculous  ulcers  throughout  the  entire  iutestiue,  be- 
ginning just  beyond  the  pylorus  and  extending  to  the 
rectum.  There  was  tuberculous  ulceration  of  the 
bladder. 

We  have  many  opportunites  of  seeing  slight  exten- 
sion of  the  disease  through  the  diaphragm,  either  down- 
ward from  the  pleura,  or  more  often  from  the  perito- 
neum into  one  or  other  pleura.  In  the  following  case 
there  was  extension  from  the  right  pleura  to  the  under 
surface  of  the  diaphragm,  and  to  the  peritoneum  cover- 
ing the  liver. 

Case  X\I.  Pulmonary  tuberculosis;  chronic  tu- 
berculous pleurisy  ;  tuberculous  peri-hepatitis  ;  circum- 
scribed tu.berculou8  jieritonitis  (abstract). 

A.  F.,  female,  aged  nineteen,  admitted  Juue  G,  1892, 

complaining  of  shortness  of  breath.     She  had  beeu  in 

failing  health  ever  since  the  birth  of  her  child  March 

1  Deliveveii   before  the  MagsacliuBotts  Medical  Society,  Juno  13, 
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19,  1892,  when  she  had  a  severe  cough,  whicli  has 
persisted  ever  since.  She  was  pale,  emaciated ;  re- 
spirations 44  ;  pulse  148.  There  was  deticient  expan- 
sion at  the  right  apex  and  signs  of  commeiiciug  cavity. 
She  was  in  hospital  during  July  and  August,  and  signs 
of  extensive  |)leurisy  developed  on  the  right  side,  tor 
which  she  was  aspirated  and  seven  and  a  half  litres  of 
serous  fluid  removed.  She  had  marked  hectic  fever. 
The  pleural  symptoms  were  complicated  by  the  pres- 
ence of  a  large  abscess  in  Scarpa's  triangle,  which  was 
opened  and  drained.  She  died  September  12th  of 
hemoptysis. 

Autopsy.  In  the  anterior  mediastinum  there  were 
miliary  tubercles  and  caseous  masses ;  both  pleural 
sacs  obliterated.  The  parietal  layer  of  the  pericardium, 
adherent  to  the  pleura,  presented  numerous  fresh  gel- 
atinous-looking tubercles.  The  lungs  and  visceral 
pleura  on  the  left  side  removed  together.  The  layers 
were  greatly  thickened,  and  were  covered  with  a  ha;m- 
orrhagic,  rough  exudate  one  to  two  millimetres  in 
thickness.  The  right  pleural  sac  also  obliterated,  and 
the  membranes  united  by  old  adhesions ;  no  acute 
pleurisy.  Throughout  the  left  lung  there  were  several 
cavities  ;  one  at  the  apex,  nine  centimetres,  and  in 
this  there  was  a  ruptured  aueurismal  dilatatiou  of  a 
branch  of  the  pulmonary  artery. 

The  under  surface  of  the  diaphragm  on  the  right 
side  was  adherent  strongly  to  the  liver  and  covered 
with  numerous  gray  tubercules,  which  were  also  pres- 
ent in  numbers  on  the  upper  surface  of  the  liver,  and 
there  were  numerous  hajmorrhages  about  them. 

There  was  tuberculous  disease  of  the  lumbar  ver- 
tebra;. The  mesenteric  glands  were  enlarged,  but 
not  caseous.  There  were  tuberculous  ulcers  in  the 
ileum. 

Attention  has  often  been  called  to  the  frequent  as- 
sociation of  tuberculous  pericarditis  with  tuberculous 
pleurisy.  Thus  of  seventeen  cases  which  I  recently 
described^  there  was  combined  disease  of  these  mem- 
branes in  Cases  IV,  VII  and  XV.  Jn  the  following 
case  the  pericarditis  in  all  probability  followed  the 
chronic  tuberculous  pleurisy. 

Case  XVIi.  Chronic  tuberculous  pleurisy  on  the 
left  side  ;  acute  tuberculous  pericarditis  and  pleuritis 
deitra. 

John  P.,  aged  thirty-eight  years,  admitted  August 
18th,  with  swelling  of  the  legs  and  dyspnoea.  The 
family  history  is  good.  He  has  been,  as  a  rule,  healthy, 
though  in  his  childhood  and  youth  he  had  many  of  the 
infectious  diseases.  He  has  been  a  moderate  drinker. 
He  denies  syphilis.  The  present  illness  began  about 
two  weeks  ago  with  pain  in  the  left  shoulder  and 
about  the  heart.  Feet  began  to  swell  ten  days  ago, 
and  he  has  had  cough  and  shortness  of  breath  for  about, 
the  same  length  of  time.  He  has  had  no  nausea  ;  his 
appetite  has  been  fairly  good.  Within  the  past  few 
days  he  has  become  much  worse. 

On  admission  the  patient  had  intense  orthopnu;a  ; 
pulse  130,  but  moderately  full.  He  had  a  distressing 
cough,  with  clear  watery  expectoration.  There  was 
great  oedema  of  the  lower  extremities  and  of  the 
scrotum.  The  finger-tips  and  mucous  membranes  were 
bluish  io  color.  In  the  examination  of  the  heart  at 
the  time  no  murmur  could  be  detected,  but  the  secomi 
sound  was  accentuated  at  the  pulmonary  cartilage. 

On  the  following  morning  the  patient  was  quiet  ; 
respirations  28  to  the  minute  ;  pulse  84,  the  beats  irreg- 
'  .\iDerlcaD  .Joamal  of  the  Medical  Scioocea,  January,  18CI3. 


ular  both  in  rhythm  and  force,  the  volume   fair,   and 
tensiou  not  diminished. 

Thorax  apparently  symmetrical,  but  the  manubrium 
very  prominent,  expansion  equal.  In  front,  resonance 
on  both  sides  good,  though  on  the  left  side  flatness 
begins  at  the  fifth  rib  midway  between  the  nipple  and 
axillary  line,  and  the  dulness  seems  here  to  be  some- 
what movable.  There  are  numerous  sibilant  and 
sonorous  rales  to  be  heard  in  front.  Passing  down 
the  left  side  and  into  the  axilla,  the  breath  sounds  be- 
come more  feeble  and  tine  moist  rales  are  heard.  Pitch 
of  resonance  of  the  extreme  left  base  is  higher  than  at 
the  right,  and  the  vocal  resonance  is  somewhat  dimin- 
ished. 

Ou  auscultation  there  are  numerous  coarse  and 
medium  line  rales  to  be  heard  at  both  bases.  At  the 
extreme  left  base  the  respiratory  murmur  is  almost 
absent. 

Heart:  Point  of  maximum  impulse  dillicult  to 
localize;  slight  general  heaving  over  the  whole  pra^cor- 
dial  area ;  relative  dulness  begins  above  at  second  rib 
and  extends  well  to  the  right  of  the  sternum.  The 
prominence  above  noted  is  just  at  the  junction  of  the 
manubrium  and  gladiolus,  and  just  at  this  point  there 
is  dulness  over  a  very  limited  area.  Relative  dulness 
extends  outward  to  a  point  nearly  five  centimetres 
outside  the  nipple.  The  heart-sounds  are  heard  with 
the  greatest  intensity  at  the  liftli  space  a  little  inside 
of  the  ni|iple  line.  There  the  first  sound  is  full  and 
booming;  the  second  not  so  loud.  Passing  inward  to- 
ward the  sternum  the  sounds  become  associated  with  a 
superficial,  soft,  squeaking  sound,  diastolic  in  time, 
heard  loudest  over  the  mid-sternum,  and  pericardial 
in  character.  This  is  heard  faintly  all  over  the  base. 
The  murmur  is  more  distinct  in  forced  expiration  than 
during  inspiration.  The  second  pulmonic  is  a  trifle 
louder  than  the  second  aortic  sound.  The  radial  pulses 
are  equal  in  volume,  and  there  is  no  pulsation  in  the 
upper  sternal  notch ;  there  is  no  tracheal  tugging. 
The  examination  of  the  abdominal  organs  is  negative. 
The  urine  is  yellow-colored,  acid,  specific  gravity  1024, 
distinct  trace  of  albumin  ;  several  hyaline  casts  were 
found.  Throughout  the  20th  and  21st  the  patient  re- 
mained in  much  the  same  condition.  On  the  22d 
there  was  a  slight  rise  in  temperature  to  100..5'';  the 
pulse  varied  greatly  in  rate  and  character ;  at  noon 
was  slow,  regular  and  full,  from  70  to  90  per  minute, 
and  again  was  as  ra[)id  as  140.  The  patient,  in  many 
respects,  was  better.  The  oedema  of  the  legs  had  dis- 
appeared. The  urine  had  increased  in  quantity.  On 
the  19th  only  180  c.  c,  and  on  the  20th  350  c.  c.  had 
been  passed.  Ou  the  2l8t  and  22d  the  amounts  were 
700  and  1100  c.  c. 

August  23(1.  The  temperature  has  been  between 
07°  and  98°  ;  at  the  morning  visit  the  pulse  was  148, 
regular  in  force  and  rhythm;  the  respirations  32. 
The  patient  was  lying  (|uietly  on  leftside.  The  physi- 
cal signs  practically  those  noted  above,  with  the  excep- 
tion that  there  is  an  extension  of  the  oedema  at  the 
base  of  the  lung.  The  patient  died  suddenly  at  4.30 
P.  M.  to-day. 

Autopsy  (by  Dr.  Flexuer).  Large,  muscular  man  ; 
moderate  oedema  of  the  legs  and  of  the  subcutaneous 
tissue  of  the  trunk.  Kat  well  retained,  both  beneath 
the  skin  and  in  omentum  and  mesentery. 

Pericardium  is  adherent  to  the  left  pleura;  the  sac 
thickened  and  contains  a  considerable  amount  of  clear 
serum.     Both  layers  are  covered  with  a  thick  fibrous 
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deposit,  looking  like  a  hairy  coat.  The  thickness  of 
the  pericardium  over  the  heart  is  3  mm.  Wiieu  in- 
cised the  thickened  layer  is  grayish  in  color,  with  many 
opaque  or  yellowish  points  scattered  here  and  there, 
often  continuous,  and  having  the  well-recognized  char- 
acteristics of  tubercles  of  this  membrane.  The  heart 
was  greatly  enlarged.  The  valves  were  normal.  The 
thickness  of  the  left  ventricle  was  17  mm. ;  length  of 
ventricle,  8.5  cm.;  mitral  orifice,  10.5  cm.  in  circum- 
ference. Thickness  of  right  ventricle,  6  mm.  Tricus- 
pid orifice,  12  cm.  in  circumference.  The  walls  of  the 
auricular  appendix  are  almost  completely  converted 
into  a  grayish-white  material  with  only  a  thin  internal 
film  which  appears  like  muscle.  In  the  endocardium 
of  the  left  ventricle  are  numerous  ecchymoses.  There 
are  also  a  few  small  ones  on  the  right  ventricle  and  in 
the  auricles,  and  on  the  endocardium  of  the  auricles 
are  a  few  small,  round,  whitisii  miliary  tubercles. 

The  left  pleura  is  much  thickened ;  parietal  and 
costal  layers  adherent  in  places,  but  where  not  in  ac- 
tual contact  there  is  clear  serum  between  them.  The 
costal  pleura  strips  up  with  difficulty,  and  is  very  hard 
and  cuts  like  cartilage.  The  diaphragmatic  pleura  is 
especially  thickened,  and  on  section  it  is  seen  to  be 
composed  of  a  dense,  almost  cartilaginous,  grayish  tis- 
sue, containing  yellow,  opaque,  caseous  masses.  The 
ape.\  of  the  left  lung  is  retracted,  hard  to  the  touch, 
and  on  section  contains  a  dense,  deeply  pigmented  con- 
nective-tissue, and  old  areas  of  caseation  ;  no  calcifica- 
tion. There  are  a  few  small  foci  of  miliary  tubercles. 
and  scattered  fibrous  tubercles  elsewhere  in  the  lung. 

The  right  lung  is  voluminous,  and  in  the  greater 
part  of  its  extent  free  from  adhesions,  but  the  pleural 
surfaces  present  numerous  grayish-white  elevated 
masses,  single  and  conglomerate,  which  can  be  scraped 
off  with  difiicully.  The  costal  pleura  present  similar 
tubercles.  About  these  there  are,  here  and  there, 
fresh  fibrin.  lu  the  apex,  the  upper  lobe  presents  a 
few  foci  of  fibrous  miliary  tubercles. 

The  spleeu  contains  a  few  scattered  tubercles.  Noth- 
ing of  note  iu  the  ubdomiual  viscera;  the  intestines 
did  not  present  tubercles. 

III.       GENERAL    I'ATUOLOGT. 

The  pathology  of  serous  membrane  tuberculosis  turns 
on  the  avenues  of  infection  rather  than  upon  any  si>e- 
cial  peculiarity  in  the  lesions.  Miliary  tubercles,  with 
inflammatory  exudate,  serous  or  hicmorrhagic  ;  acute, 
rapidly  caseating  and  ulcerative  processes  with  necro- 
sis and  suppuration  ;  a  chronic  fibro-tubercle,  nodular 
and  diffuse,  are  here  met  with  as  iu  the  lungs  and 
elsewhere  —  and  the  chief  interest  relates  to  the 

Avenues  of  Infection. 

(1)  Doubtless  a  great  majority  of  all  cases  of  tuber- 
culous pleurisy  arise  from  direct  infection  from  the 
lung,  a  tuberculous  focus  invading  the  membrane,  as 
may  be  seen  any  day  in  the  autopsy-room.  Rapid  de- 
velopment of  a  fibrinous  exudate  at  the  spot  controls 
tlie  extension,  blocking  the  lines  of  transmission  and 
limiting  the  process.  Though  directly  excited  by  con- 
tiguity, the  pleurisy  is  not  always  associated  with  an 
eruption  of  miliary  granules,  but  may  be  simple.  There 
would  appear  sometimes  to  be  an  antagonism  between 
the  pleural  and  pulmonary  disease,  and  it  will  have 
been  noted  in  several  of  the  post-mortems  of  the  cases 
previously'  given  that  very  extensive  affection  of  the 
j)leura  occurs   with   very  slight  or  even   without  any 


disease  of  the  lung  on  the  side  involved.  The  possi- 
bility of  infection  of  the  pleura  by  contact  from  tuber- 
culosis of  the  mediastinum,  tuberculous  abscess  of  this 
part,  and,  indeed,  from  cold  abscess  of  the  thoracic 
wall,  must  also  be  considered. 

(2)  Infection  through  the  lymphatics.  It  was  one 
of  the  great  generalizations  of  Bichat  when  he  spoke 
of  the  serous  membranes  as  "grands  reservoirs,"  a 
truth  demonstrated  by  the  intimate  connection  known 
to  exist  between  these  surfaces  and  the  subjacent 
lymph  vessels.  The  beautiful  investigations  of  Klein, 
Arnold,  and  others,  have  taught  us  the  complicated 
anatomy  of  the  lymph  apparatus  of  the  lungs  and 
pleura,  and  also  the  course  of  the  lymph  streams,  so 
that  it  is  not  diHicult  to  understand  hovi^  the  serous 
membrane  may  be  affected.  We  all  inhale  tubercle 
bacilli,  perhaps  not  daily,  but  dwellers  in  cities  and 
workers  in  hospital  wards  certainly  inhale  them  very 
frequently,  attached  to  the  dust  particles,  the  fate  of 
which  in  the  respiratory  system  is  well  known.  A 
certain  proportion  in  the  trachea  and  bronchi  are  dealt 
with  by  the  leucocytes,  and  are  brushed  by  the  cilia  to 
the  larynx  :  the  sweepings  of  the  night  appear  in  the 
dark  morning  expectoration.  Many  of  the  particles 
reach  the  alveoli,  and  are  here  also  in  part  attacked 
by  the  large  desquamating  cells  of  the  alveolar  epithe- 
lium, an  important  function  of  which  is,  no  doubt,  to 
help  iu  the  general  scavenger  work  which  goes  on  in- 
cessantly in  the  lungs.  But  a  consideral)le  number 
escape  the  phagocytes  of  the  bronchial  tree  and  of  the 
alveoli,  and  pass  through  the  openings  in  the  latter 
into  the  alveolar  stroma.  Those  from  the  air-cells 
enter  the  deeper  lymph  channels  which  surround  the 
bronchi,  and  in  their  course  pass  through  mauy  of  the 
lymph  nodes,  at  every  one  of  which  they  are  attacked, 
and  many  of  the  particles  remain  fixed  in  the  cells  of 
the  follicular  cords  or  permanently  imbedded  in  the 
stroma.  Those  jiarticles  which  reach  the  more  super- 
ficial alveoli  pass  into  the  wide  sub-pleural  lymph 
streams.  Here,  too,  at  the  periphery  of  the  lobules, 
as  may  be  seen  in  the  lung  of  any  adult,  mauy  of  the 
dust  particles  are  picked  out  and  fixed  iu  the  peri- 
lobular tissue,  so  that  ofteu  the  lobules  are  accurately 
mapped  out  by  a  line  of  black  particles.  Ultimately, 
a  certain  number  reach  the  bronchial  glands,  which 
become  gradually  in  all  of  us,  as  the  years  pass,  more 
and  more  deeply  pigmented.  The  tubercle  bacilli  at- 
tached to  the  dust  particles  follow  these  routes,  and 
their  fate  depends  very  much  upon  the  local  conditions, 
which,  liaj)pily  for  the  majority  of  us,  are  not  favor- 
able to  their  growth.  It  is  interesting  to  note,  how- 
ever, with  reference  to  the  mode  of  infection  in  tuber- 
culosis, the  large  proi)ortion  of  individuals  iu  whose 
dust-Jitters,  as  the  lymph  nodes  of  the  respiratory  sys- 
tem may  be  culled,  tubercle  bacilli  effect  a  lo<lgement. 
Indeed,  there  have  been  important  observations  within 
the  past  few  years  to  show  that  the  bacilli  may  be 
present  (without  having  caused  any  mischief)  in  ap- 
parently healthy  lymph  glands.  Tliere  is  direct  com- 
munication between  the  sub-pleural  lymphatics  and  the 
sac  of  the  pleura,  so  that  it  is  jiossible  to  conceive 
of  a  direct  entrance  of  the  bacilli  m  that  way.  More 
commonly,  however,  the  disease  spreads  from  a  sub- 
pleural  nodule  or  a  lymph  node  in  which  the  bacilli 
have  grown.  Tlio  wide  and  free  anastamoses  whicli 
have  been  demonstrated  to  exist  in  the  lymph  vessels 
of  the  pulmonary  pleura  favor  the  rapid  iliffusion  of 
the  virus  under  suitable  conditions.      Possibly,  too,  iu 
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some  instances,  direct  infection  may  take  place  from 
the  bronchial  and  tracheal  lymph  glands.  Under  all 
these  circumstances  it  is  the  visceral  layer  of  the  pleura 
which  is  involved.  Tiie  lymphatics  of  the  parietal 
pleura  have  wide  and  extensive  communications,  dis- 
charging as  they  do  partly  into  the  lymph  glands  along 
the  vertebra",  and  partly  in  the  anterior  me<Iiastinal 
group,  along  the  internal  mammary  artery.  Infection 
mav  come  from  the  lymphatic  glands  in  the  neck, 
particularly  the  supraclavicular,  which  communicate 
freely  with  those  of  the  axilla  and  of  the  sub-maxilla. 
Infection  of  the  pleura  in  tuberculosis  of  the  glands  in 
these  two  groups,  has  been  frequently  noted,  and  has 
been  made  the  subject  of  a  special  essay  by  Her- 
nandez. 

In  rare  instances  the  disease  may  extend  to  the 
pleura  from  tuberculous  caries  of  the  bones  in  the 
neighborhood.  An  interesting  instance  of  this  was 
reported  to  the  .lolius  Hopkins  Hospital  Medical  So- 
ciety by  Ur.  Flexner  last  winter.  A  colored  man,  aged 
twenty-four,  had  a  sinus  in  the  neck  which  led  to  an 
erosion,  involving  the  outer  third  of  the  right  clavicle. 
The  supra  clavicular  glands  in  the  neighborhood  were 
involved,  particularly  the  group  between  the  clavicle 
and  the  upper  border  of  the  pleura,  which  were  en- 
larged and  caseous.  The  right  costal  pleura  was 
greatly  thickened,  firmly  united  to  the  visceral  layer, 
except  on  the  diaphragmatic  surface  on  which  there 
was  a  cavity  the  size  of  an  orange  tilled  with  a  sero- 
fibrinous exudate. 

And  lastly,  the  pleura  may  be  infected  through  the 
wide  communications  which  exist  between  the  lymphat- 
ics of  the  peritoneum  and  those  of  the  diaphragmatic 
pleura,  and  the  lymphatics  of  the  mediastinum. 

IV.      DIAGNOSIS. 

A  disease  presenting  clinical  variations  so  extreme 
as  those  which  I  have  attempted  to  portray  must  neces- 
sarily offer  at  times  serious  difficulties  in  its  detection. 
At  the  outset,  it  may  be  frankly  acknowledged  that 
often  in  cases  of  acute  sero-fibriuous  pleurisj',  coming 
on  with  chills  and  fever  and  gradual  effusion,  we  have 
not  the  data  upon  which  to  base  a  diagnosis.  Neither 
the  appearance  of  the  individual,  the  family  history, 
the  onset,  the  course,  or  the  character  of  the  exudate 
may  be  in  auy  way  suggestive.  On  the  one  hand, 
there  can  be  no  question  that  many  instances,  as  in 
Case  I,  so  often  referred  to,  occur  in  robust  individ- 
uals of  previous  good  health,  with  all  the  characters  of 
pleurisy  ufrigore  ;  and  yet  the  subsequent  history  may 
point  very  clearly  to  the  fact  that  the  process  has  been 
from  the  outset  tuberculous.  On  the  other  hand,  the 
view  which  has  of  late  found  so  much  favor,  that  a 
large  proportion  of  all  acute  pleurisies  are  tuberculous, 
is  certainly  unfounded,  as  shown  by  the  postmortem  i 
notes  already  referred  to,  in  which  non-tuberculous  * 
pleurisy  of  one  form  or  another  was  present  in  two- 
thirds  of  an  unselected  series  of  cases  from  medical  ' 
wards.  I  have  already  called  attention  to  the  points 
to  be  specially  investigated;  the  antecedents,  family 
and  personal,  the  careful  inspection  of  the  groups  of 
lymph  glands  contiguous  to  tlie  pleura,  the  repeated 
examination  of  the  expectoration,  which  may  contain 
tubercle  bacilli  from  even  a  very  small  focus  of  soften- 
ing tubercle  in  communication  with  the  bronchus.  On 
more  than  one  occasion  it  has  happened  that  their  dis- . 
covery  after  repeated  examination  has  cleared  up  the  ' 
nature  of  an  obscure  pleurisy  ;  and  it  is  worth  noting  j 


that  in  Case  I  the  only  spot  of  softening  from  which 
the  tubercle  bacilli  could  have  come  in  any  numbers 
did  not  exceed  the  size  of  a  hazelnut,  and  was  in  the 
lung  on  the  side  opposite  to  that  of  the  effusion.  The 
physical  characters  of  the  exudate  offer  in  a  majority 
of  instances  nothing  distinctive.  A  ha-morrhagic  ex- 
udation is  suggestive  but  by  no  means  distinctive, 
inasmuch  as  it  may  occur  in  cancer,  or  it  n)ay  occur 
with  ordinary  sim[ile  pKurisy,  as  in  two  instances  in 
our  list.  It  is  im])ortant  to  note  that  the  effusion  may 
be  hoBmorrhagic  in  either  a  chronic  or  in  an  acute 
form.  1  call  to  mind  one  instance  in  which  the  pres- 
ence of  ha'inorrhagic  exudate  led  us  to  suspect  a 
terminal  tuberculous  pleurisy,  but  there  were  no  tu- 
bercles on  the  membranes. 

The  bacteriological  examination  has  been  made  now 
so  frequently  in  acute  pleurisies  that  there  are  facts 
enough  at  our  disjiosal  to  warrant  a  somewhat  definite 
opinion,  anil  the  general  conclusion  is  that,  except  in 
very  rare  instances,  the  serous  exudates  are  sterile, 
and  tubercle  bacilli  have  onl}'  been  detected  in  a  very 
moderate  number,  in  only  .'5"2  cases,  according  to  the 
recent  article  of  Prince  Ludwig  Ferdinand  of  Bavaria. 
The  inoculation  of  the  exudate  into  the  peritoneum  of 
the  guinea-pig,  which  has  been  practised  in  many  cases, 
also  gives  variable  results,  but  when  positive  is  of  great 
value. 

The  inoculation  with  tuberculin  is,  as  mentioned, 
uncertain,  and  I  may  state  here  an  instance  in  which 
it  led  us  into  error.  .Just  as  we  were  beginning  to  try 
it  the  late  Dr.  Christopher  Johnston  sent  into  the  wards 
a  young  woman  aged  about  twenty-eight  or  twenty- 
nine  with  a  bunch  of  enlarged  lymph  glands  on  the 
left  side  of  the  neck  and  the  axilla.  She  was  fairly 
well  nourished  and  made  no  other  complaint  but  of 
gradual  and  progressive  enlargement  of  these  groups 
during  several  months.  Within  ten  days  or  two  weeks 
after  admission  a  pleurisj'  developed  on  the  same  side, 
which  we  very  naturally  thought  to  be  tuberculous. 
She  was  treated  with  injections,  and  the  reaction  on 
each  occasion  was  particularly  active.  No  benefit, 
however,  followed  them,  and  some  weeks  later  she 
went  to  her  home,  where  she  shortly  afterwards  died. 
The  autopsy,  performed  by  Dr.  ('ouncilman,  showed 
cancerous  lymph  glands  in  the  sub-clavicular  and  axil- 
lary regions  and  extensive  cancerous  pleurisy — the 
primary  disease  being  a  nodule  of  carcinoma  about  the 
size  of  a  walnut  in  the  left  breast.  Some  months  sub- 
sequently, in  illustration  of  the  curious  coincidences 
which  we  all  meet  in  practice,  I  saw  a  case  presenting 
striking  similarities  in  the  practice  of  Dr.  Burns,  of 
Toronto,  also  in  a  comparatively  young  woman,  but 
the  intiltration  about  the  pectoral  muscle  called  my 
attention  to  the  condition  of  the  breast. 

The  diagnosis  of  the  purulent  form  of  tuberculous 
pleurisy  is  less  difficult.  A  proportion  of  these,  at 
least  75  per  cent.,  depend  upon  infection  with  strepto- 
cocci, the  pneumococci,  or  the  staphylococci.  The 
tubercle  bacillus  maj'  be  present  and  in  some  acute 
cases,  as  in  the  one  referred  to,  very  abundant  in  the 
I)U8.  In  other  instances,  definitely  proved  to  be  tuber- 
culous, staphylococci  have  been  present,  and  some- 
times the  effusion  is  sterile.  The  course  may  he  ex- 
tremely suggestive,  and  it  has  long  been  known  that 
the  latent  variety  of  empyema  is  not  uncommonly 
tuberculous.  As  already  mentioned^  the  lluidmay  not 
be  truly  purulent,  but  the  turbidity  due  to  the  presence 
of  large  quantities  of  fatty  material. 


138 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [Augcst  10,  1893. 


And  lastly,  a  great  difficulty  i"  diagnosis  may  exist 
in  these  cases  of  sero-fibrinous  pleurisy  which  recover 
with  thickening  of  the  membranes  and  persistence  of 
flatness  at  the  base.  The  most  suspicious  instances 
are  those  in  whicli  the  fluid  constantly  recurs  in  spite 
of  repeated  tappings,  and  in  wliich,  with  diminution 
apparently  in  the  amount  of  exudate,  the  flatness  per- 
sists, usually  with  transmission  of  the  tactile  fremitus, 
and  sometimes,  as  time  proceeds,  marked  flattening  of 
the  affected  side.  The  records  of  Cases  I,  IX  and 
XI  show  a  sequence  of  events  only  too  common. 
Possibly  some  of  tliese  cases,  with  flattening  at  the 
base  and  slight  retraction,  heal,  and  no  further  trouble 
occurs.  Certainlj-  they  are  not  always  tuberculous, 
such  a  process  may  follow  a  simple  sero-librinous 
pleurisy  or  an  empyema.  Thus  in  a  young  woman 
aged  twenty-three,  who  was  admitted  to  my  wards 
November  17,  1890,  with  the  right  chest  flattened  be- 
hind and  at  the  sides,  with  duluess  at  the  right  base 
and  curvature  of  the  spine  (and  who  died  of  anaimia 
associated  with  syphilis  of  the  liver,  and  lymphatic 
nodules),  the  right  lung  was  flrmly  adherent,  the 
pleural  membranes  were  thickened,  particularly  at  the 
extreme  base,  and  between  the  thickened  layers  there 
was  a  cavity  containing  about  70  c.  c.  of  an  opaque, 
whitish  fluid.  The  cavity  presented  adherent  calcare- 
ous flakes,  and  there  was  no  caseation.  Such  instances 
are  by  no  means  uncommon  in  post-mortem  work,  and 
unquestionably  contraction  and  flattening  at  the  base 
and  slight  drooping  of  the  shoulder  may  persist  for  an 
indefinite  number  of  years  without  leading  to  any 
more  damage  than  perhaps  a  progressive  bronchiectasis 
in  the  lower  lobe.  Clinically,  too,  these  cases  are  not 
very  infrequent,  and  though  one  may  have  a  suspicion 
from  the  history,  yet  good  health  may  be  maintained 
for  many  years  and  evidence  may  be  entirely  wanting 
of  any  tuberculous  process. 

V.       TREATMENT. 

The  indications  are  twofold:  first,  to  limit  and  con- 
trol the  exudate  and  to  promote  its  absorption.  It 
would  take  me  far  away  from  the  immediate  subject 
to  discuss  here  in  full  the  therapeutics  of  pleural  ell'u- 
sion.  In  the  early  stage  it  is  suliicient  to  allay  the 
pain,  if  severe,  with  opium,  to  reduce  the  fever,  if 
high,  by  sponging,  and  to  keep  the  bowels  freely 
opened.  It  is  doubtful  whether  the  salicylates  deserve 
the  confidence  which  many  claim.  To  promote  absorp- 
tion various  measures  are  advised.  It  is  important  to 
remember  that  when  fluid  remains  in  the  chest  it  is  for 
the  very  good  reason  that  it  cannot  get  out,  owing  to 
blocking  of  the  lymph  paths.  Absorption  from  the 
pleura  goes  on,  as  has  been  shown  experimentally, 
with  extraordinary  rapidity,  chiefl}',  if  not  entirely, 
from  the  costal  layer.  Probably  in  all  instances  of 
pleurisy  with  effusion,  do  what  we  may,  the  absorption 
has  to  wait  the  freeing  of  the  obstructed  iympli  clian- 
nels.  I  still  believe  that  good  results  are  seen  by 
putting  the  patient  on  a  dry  diet  and  giving  brisk, 
saline  cathartics.  It  is  a  rational  practice,  and  in  some 
instances  I  have  seen  the  exudate  diminish  rapidly. 
The  diuretin,  when  it  acts,  is  useful  in  the  same  way. 
If  at  the  end  of  ten  days  the  exudate  persists,  and  is 
at  the  level  of  the  fourth  rib  in  the  erect  posture,  aspi- 
ration is  advisable,  and  it  may  be  repeated  again  in  a 
few  days  if  the  fluid  reaccumulates.  So  far  as  I  know, 
there  are  no  greater  risks  in  the  tuberculous  than  in 
the  simple  sero-fibrinous  cases,  and  it  is  very    impor- 


tant to  relieve  the  lung  early  of  the  compression  to 
which  it  is  subjected  by  any  large  quantity  of  fluid. 
I  think,  however,  the  risk  of  the  compressed  lung  be- 
coming the  seat  of  tuberculosis  is  not  very  great;  more 
serious  is  the  danger  lest  it  should  become  bound  down 
by  such  firm  adhesions  that  it  cannot  expand.  Gentle 
counter-irritation  of  the  £kin  is  probably  beneficial  in 
these  later  stages,  stimulating  the  lymphatics  of  the 
costal  pleura.*  In  the  cases  of  chronic  sero-fibrinous 
effusion  with  thickening  of  the  membranes  the  fluid 
reaccumulates  rapidly,  and  aspiration  may  have  to  be 
performed  very  many  times.  In  these  instances  sys- 
tematic pulmonary  gymnastics  should  be  practised. 
The  expansive  efforts  of  forcing  water  from  one  large 
Wolff's  bottle  to  another  is  a  good  method.  When 
the  exudate  is  i)urulent  the  case  should  be  transferred 
to  the  surgeon  for  thorough  drainage. 

The  second  indication  is  to  improve  in  every  way 
possible  the  general  nutrition  of  the  patient,  so  as  to 
favor  conditions  promoting  the  healing  of  the  tubercu- 
lous process.  No  doubt,  as  in  [)ulmonary  and  perito- 
neal infection,  many  instances  of  tuberculosis  of  the 
pleura  recover  and  leave  no  more  damage  than  that 
associated  with  slight  thickeuing  of  the  membrane.  A 
life  in  the  open  air,  regular  habits  and  exercise,  a 
nutritious  diet,  and  the  use  of  the  remedies  which 
promote  in  every  way  digestion  and  the  assimilation 
of  food  should  be  advised.  And  finally  we  may  lay  to 
heart  the  words  of  Sir  Andrew  Clark :  "  When  we 
have  a  patient  with  basic  fibrinous  pleurisy,  let  us  hold 
him  fast,  restrict  his  freedom  and  treat  him  carefully 
until  every  remnant  of  it  is  gone." 
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THE  TREATMENT  OF  PNEUMONIA.i 

BY   V.  C.   SIIATTCUK,   M.D.,  OF   BOSTON. 

Twenty  years  ago  the  profession  generally  held 
that  croupous  pneumonia  is  rarely  fatal,  except  in  the 
aged  or  in  those  whose  constitutions  are  weakened  by 
alcoholic  or  other  excess.  At  that  time  the  doctrine 
that  the  disease  is  a  local  inflammation  of  the  lung,  to 
which  the  general  disturbance  is  secondary,  was  just 
beginning  to  give  way  to  the  view  that  the  lung  pro- 
cess bears  much  the  same  relation  to  pneumonia  that 
the  affection  of  Peyer's  patches  does  to  enteric  fever. 
At  present  there  seems  to  be  a  disposition  on  the  part 
of  some  to  return  to  the  local  disease  doctrine,  though, 
of  course,  in  a  different  form,  and  to  class  pneumonia 
with  diphtheria  and  erysipelas. 

To-day  there  is  certainly  a  dread  of  pneumonia 
among  the  laity,  and,  I  think,  the  profession  feels  less 
confidence  in  the  power  of  youth  and  vigor  to  with- 
stand the  disease  than  it  formerly  did.  Has  pneumonia 
changed  its  type  in  the  last  fifty  or  in  the  last  five 
years?  Has  the  resistance  of  the  population  dimin- 
ished ?  These  are  questions  which  have  been  often 
asked.  That  which  first  led  to  their  asking  was  the 
revolution  iu  treatment,  and  particularly  the  abandou- 
>  Kciul  before  the  Massachusetts  Medical  Society,  June  13, 1893. 


*  The  relation  between  the  subcutaneous  and  pleural  lymphatics 
must  be  very  close.  A  lluid  cojitainijig  colored  particles  iu  suspen- 
sion, injected  l>cni.-.itli  the  skiuiu  tlio  axillary  region  of  a  rabbit,  finds 
its  way  to  the  costal  lymphatics,  and  the  anterior  mediastinal  glands 
become  stained,  (Canada  Medical  and  Surgical  Journal,  1875,  Arti- 
cle ou  Authracosls,) 
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meut  of  vi'iiesectiou.  We  wonder  lunv  our  predeces- 
sors could  have  bled,  purijed  and  puked  patients  whose 
every  scrap  of  strength  we  seek  to  save.  Hut  they 
also  treated  consumption  antiphlogistically.  As  far  as 
we  can  reason  from  analogy  it  does  not  seem  probable 
that  the  disease  has  permanently  changed  character. 
We  do  not  think  that  other  specilic  diseases  have  so 
changed  in  this  period.  If  they  have  changed  at  all 
they  have  become  less  rather  than  more  fatal. 

The  valuable  paper  of  Townsend  and  Coolidge ' 
shows  that  iu  the  Massachusetts  General  Ilosjiitul 
there  has  been  a  marked  increase  in  the  mortality  from 
pneumonia ;  but  that  this  increase,  when  carefully 
studied,  Cjinnot  be  attributed  to  the  change  in  treat- 
ment, and  probably  not  to  any  change  iu  the  disease 
itself. 

It  seems  to  me  that  factors  which  are  very  impor- 
tant, but  which  do  not  easily  lend  themselves  to  satisti- 
cal  inquiry,  are  the  great  change  in  the  character  of 
the  population,  or  perhaps  still  greater  change  in  its 
manner  of  life,  both  poverty  and  luxury  havinggreatly 
increased  ;  and  the  wear  and  tear  of  the  nervous  system 
incident  to  modern  commercial  and  domestic  methods, 
wlj^ch  has  been  multiplied  many  fold.  Cities  have 
grown  large.  The  very  poor  have  a  better  water  now 
than  many  of  the  well-to-do  had  in  the  days  of  con- 
tiguous wells  and  privies.  But  it  is  far  otherwise  with 
the  air.  whether  in  or  outside  the  house.  I  must  not, 
however,  pursue  these  questions  further,  though  they 
have  an  obvious  bearing  on  therapeutics  and  its  results. 
And  I  can  only  allude  to  the  influence  of  grippe  on 
pneumonia.  The  former  seems  to  prepare  the  way 
for  the  latter  only  indirectly  by  lowering  the  resisting 
power.  Influenza  thus  renders  a  person  more  liable 
to  pneumonia,  and  also  probably  diminishes  his  chances 
of  recovery. 

Pathology  and  therapeutics  do  not  always  go  hand 
in  hand.  In  some  diseases  our  pathology  is  ahead  of 
our  therapeutics  :  in  others  the  reverse  holds  true.  We 
began  to  treat  pneumonia  as  a  general  disease  before 
we  knew  it  to  be  such,  and  we  were  convinced  that  it 
must  be  such  before  we  knew  of  the  existence  of  the 
diplococcus  or  toxines  and  anti-to.xines. 

The  fruit  of  bacteriological  discovery  is  not  yet 
ripened,  though,  as  we  shall  see  later,  there  is  reason 
to  hope  that  ripetiing  may  be  iu  process. 

As  far  as  prophylaxis  goes  we  cannot  as  yet  accom- 
plish much.  We  can  caution  convalescents  from  other 
and  milder  affections,  especially  during  the  season  to 
which  experience  shows  us  pneumonia  is  most  incident. 
We  can  warn  our  patients  at  these  seasons  not  to  treat 
lightly  severe  colds.  We  can  "  preach  the  gospel  of 
hygienic  righteousness,"  as  the  late  Dr.  George  Derby 
put  it. 

No  method  of  aborting  the  disease  which  has  yet 
been  proposed  has  made  good  its  claims.  Pneumonia, 
like  typhoid  fever,  may  abort  spontaneously.  But  we 
cannot  make  it  do  so.  .Still,  it  seems  to  me  that  the 
method  of  Petresco,  of  Bucharest,'  is  worthy  of  trial. 
Since  188.3  he  has  treated  7.55  cases  of  pneumonia  with 
very  large  doses  of  digitalis  from  the  time  they  first 
came  under  observation.  He  gives  for  two  or  three 
days  a  strong  infusion,  and  claims  to  be  able  to  cut 
early  cases  short,  and  to  influence  very  favorably  more 
advanced  cases.  His  mortality  now  is  only  1.22  )ier 
cent.     He  gives  from  one  to  two  drachms  of  the  leaves 

'  Tratumctioiis  of  the  Americ-in  Climatolojjical  Atnociation.  1880. 
'  Bull.  «le  Tbt^rapeutique,  Ipiw,  p.  VM. 


daily,  the  equivalent  of  one  to  two  ounces  of  our  tinct- 
ure. In  like  manner  we  have  had  no  distinctly  curative 
treatment,  though  we  are  encouraged  to  hope  that  the 
injection  of  immune  blood  serum  may  prove  to  be  such 
after  further  trial.  In  short,  our  efforts  are  at  present 
coulined  to  promoting  the  comfort  of  the  patient,  and 
conserving  his  forces  in  every  way  to  enable  him  to 
outlive  the  self-limited  disease.  This  iu  itself  may  bo 
much. 

For  the  better  application  of  this  general  principle 
it  will  be  more  convenient  to  divide  the  disease  into 
stages,  remembering  always  that  these  divisions  are 
arbitrary,  and  that  nature  does  not  seem  to  feel  her- 
self bound  strictly  to  abide  by  them.  Patients  very 
rarely  succumb  to  the  stage  of  invasion  or  preliminary 
congestion  of  the  lung  with  active  implication  of  the 
pleura.  The  danger  here  is  not  of  dying  ;  it  is  rather 
of  loss  of  strength,  which  may  be  sorely  needed  later. 
The  indication,  therefore,  in  the  ordinary  case  is  to 
relieve  the  pain,  to  put  the  patient  to  bed  and  freely 
open  the  bowels,  just  as  the  mariner  prepares  his  ship 
for  an  impending  hurricane.  The  severity  of  the  pain 
and  any  known  or  ascertainable  peculiarity  of  the  pa- 
tient will  decide  the  character  and  amount  of  the  means 
for  its  relief.  In  the  early  days,  at  least,  there  can  be 
no  question  of  the  safety  of  morphine,  which  should 
be  used  freely  and  frequently,  hypodermically.  Rest- 
lessness and  an  excited  nervous  system  call  for  mor- 
phia nearly  as  loudly  as  does  pain.  Dyspncea  in  the 
average  case  is  at  this  stage  due  far  more  to  the  pleuri- 
tic pain  than  to  the  state  of  the  lung.  But  now  and 
and  then  we  see  a  case  in  which  so  much  lung  tissue 
is  so  rapidly  invaded  that  the  heart  finds  it  diflicull  to 
adjust  itself  to  the  changed  condition,  and  greatly  op- 
pressed breathing  results.  In  such  a  case  nothing 
gives  such  prompt  relief  as  venesection,  the  freedom 
of  which  is  to  be  proportioned  to  the  age  and  vigor  of 
the  patient  and  its  effect  on  the  symptoms.  With  the 
veratrum  viride  treatment  of  the  Philadelphia  school  I 
have  no  personal  experience.  If  internal  antipyretics 
are  to  be  used  at  all  in  pneuiuonia  it  is  only  during  the 
first  stage  that  they  are  admissible.  I  am  no  friend 
of  them  myself,  and  never  use  them  in  this  disease. 
Even  the  best  of  them  is  somewhat  depressing  to  the 
heart. 

During  the  prevalence  of  the  old  doctrine  of  the 
nature  of  pneumonia  and  of  inflammation,  treatment 
was  naturally  addressed  to  the  diseased  organ,  and 
antiphlogistics  were  used  externally  and  internally. 
We  now  recognize  the  fact  —  or  believe  it  to  be  a  fact 
—  that  the  cause  of  death  in  the  second  stage  is  rarely 
asphyxia  as  a  result  of  the  amount  of  lung  involved. 
The  loss  of  function  of  a  portion  of  the  lung  plays  in 
most  cases  a  role  which  is  quite  subordinate  to  that  of 
cardiac  exhaustion,  dependent  probably  on  the  iiiMu- 
ence  of  toxines  on  the  innervation  of  the  heart  rather 
than  on  changes  in  the  myocardium.  That  it  is  mainly 
a  toxa;mia  which  weakens  the  heart  and  not  simply 
the  mechanically  increased  resistance  in  the  right 
chambers,  seems  to  be  jiroved  by  the  great  fall  in  the 
pulse,  as  well  as  the  breathing,  coincident  with  crisis, 
although  the  physical  signs  over  the  affected  lung  area 
may  show  no  appreciable  change. 

It  is  then  the  maintenance  of  nerve  force  which  we 
must  try  to  secure.  This  means  the  avoidance  of 
every  unnecessary  fatigue  and  the  administration  of 
the  largest  amount  of  the  most  nutritious  liquid  food 
which  can  be  digested,  with  free  ventilation  of  the  apart- 
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lueut.  It  seems  to  me  that  the  poultice  aud  the  eu- 
velopmeiit  of  the  chest  iu  cotton  or  wool  are  relics  of 
tlie  old  pathology.  The  poultice  is  the  worse,  as  its 
freciuent  cliange  involves  notable  fatigue  and  its  weight 
is  not  insignificant.  I  have  no  experience  with  the 
application  of  ice,  which  seems  to  be  gaining  favor  in 
this  country  after  long  use  iu  Germany,  to  which  coun- 
try we  are  more  apt  to  look  for  pathological  than  for 
empirical  therai)eutic  suggestion.  With  regard  to  food 
and  feeding,  I  do  not  propose  to  go  into  any  detail. 
IJut  1  do  want  to  enter  a  plea  for  greater  freedom  of 
ventilation  than  is  generally  allowed.  Here,  again, 
the  old  pathology  seems  to  me  still  to  influence  the 
medical  as  well  as  the  lay  mind.  1  am  convinced  that 
courage  iu  facing  popular  prejudice  against  cold  air, 
and  less  reverence  for  the  seventieth  degree  of  the 
thermometer  would  subserve  the  interests  of  our  pa- 
tients and  diminish  the  bills  for  oxygen.  If  I  should 
be  so  unfortunate  as  to  contract  pneumonia,  I  trust 
that  my  doctor  will  put  me  in  a  sunny  room  and  give 
me  the  benefit  of  a  combination  of  open  Ore  and  open 
window.  It  is  not  pleasant  to  be  accused  justly  or 
unjustly  of  killing  our  patients,  and  I  must  plead 
guilty,  I  fear,  to  a  lack  of  the  full  courage  of  my  con- 
victions on  this  point.  In  the  case  of  a  very  rich  man 
whom  I  saw  repeatedly  in  consultation  last  winter, 
and  who  wished  no  expense  to  be  spared,  I  soon  found 
that  it  was  useless  to  try  to  get  a  window  open.  Nor 
did  I  succeed  in  getting  even  an  open  fire.  But 
cylinder  after  cylinder  of  oxygen  was  breathed  with 
avidity. 

The  use  of  morphia  in  the  first  stage  has  been  al- 
ready touched  upon.  Experience  is  leading  me  to 
think  that  it  should  be  used  more  freely  in  the  second 
stage  than  is  customary.  Here  it  is  not  called  for 
by  pain  so  much  as  by  restlessness,  cough  and  sleep- 
lessness. In  any  given  case  we  must  try  to  estimate 
the  proportion  of  danger  from  respiratory  failure. 
The  smaller  this  danger  the  more  freely  can  we  use 
morphia,  which  will  do  more  good  in  resting  the  ner- 
vous system  than  harm  in  other  ways.  And  even  iu 
cases  where  the  danger  of  respiratory  failure  cannot 
be  disregarded,  but  morphia  is  indicated  on  other 
grounds,  I  believe  that  the  inhalation  of  oxygen  en- 
ables us  to  give  morphia  when  we  might  otherwise 
feel  compelled  to  withhold  it.  With  oxygen,  of  late 
years,  I  have  had  considerable  experience.  1  have 
seen  it  given  freely,  and  without  regard  to  expense. 
But  I  can  recall  only  one  case  in  which  I  feel  reason- 
ably convinced  that  it  saved  life — that  of  a  Harvard 
student  whom  I  saw  with  Dr.  Ilildreth.  Even  here 
we  had  to  deal  with  a  patient  whose  age  should  have 
ensured  his  recovery  according  to  the  books.  In  many 
cases  I  have  seen  it  give  marked  relief.  Our  experi- 
ence with  this  gas  is  now  sufficient  to  enable  us  to  es- 
timate its  value  better,  and  to  use  it  more  intelligently 
than  a  few  years  ago.  Physiologists  kept  it  out  of 
use  longer  tlian  we  should  have  allowed  them  to  do, 
telling  us  that  the  consumption  of  oxygen  is  no  greater 
when  the  pure  gas  is  inhaled  than  it  is  under  ordinary 
conditions.  Even  if  this  is  true  of  the  well,  it  does 
not  follow  that  it  is  also  true  of  the  sick.  I  suppose 
to-day  clinicians  are  agreed  that  oxygen  may  be  useful 
when  a  suflicient  amount  of  air  to  arterialize  the  blood 
is  prevented  from  reaching  the  alveoli,  a  condition 
which  is  present  in  some  cases  of  pneumonia  as  the 
result  of  excessive  secretion  in  the  bronchial  tubes  in 
combination  with  the  lung  consolidation.     Cyanosis  is. 


therefore,  the  best  single  indication  for  oxygeu.  Iu 
such  cases  it  should  be  used  early,  and  as  freely  as  the 
purse  of  the  patient  will  allow.  Unfortunately,  it  is 
still  a  very  expensive  remedy.  But  it  is  my  feeling 
that  its  usefulness  is  wider  than  would  appear  from 
the  above.  I  think  I  have  seen  refreshment,  quieter 
respiration,  a  fuller  pulse,  and  dimiuished  restlessness, 
perhaps  sleep,  follow  oxy'gen,  even  where  cyanosis  was 
absent  or  slight.  1  have  asked  myself  the  question 
whether  the  gas  may  perhaps  act  as  an  aid  in  the  com- 
bustion of  toxiues,  all  compounds  of  unstable  charac- 
ter, I  believe.  The  other  chief  means  of  stimulating 
the  flagging  heart,  as  reflected  in  the  pulse  and  the 
character  of  the  sounds,  are  alcohol,  strychnia,  co- 
caine, digitalis,  and  other  heart  tonics.  I  shall  not 
delay  to  speak  further  of  alcohol,  as  I  think  we  are 
all  pretty  well  agreed  as  to  its  usefulness  and  the  indi- 
cations tor  its  employment.  Strychnia  has  grown  in 
favor  of  late  years,  and  I  think  justly.  It  is  best 
given  hypodermically,  and,  in  severe  cases,  to  the 
limit  of  toleration,  one-twentieth  to  one-fortieth  of  a 
grain  every  three  or  four  hours.  H.  C.  Woods  speaks 
highly  of  cocaine  as  an  adjuvant  to  strychnia. 

Ail  writers  advise,  and  all  practitioners  use  digitalis 
or  one  of  its  congeners,  if  there  are  any  indications  of 
a  failing  heart.  1  have  so  used  it  constantly,  but  must 
confess  that  I  do  not  feel  perfectly'  clear  as  to  its  use- 
fulness as  it  is  ordinarily  given.  Perhaps  we  do  not 
use  it  in  large  enough  doses.  I  am  sure  that  we  should 
use  it  hypodermically  more  than  we  do.  I  have  this 
year  seen  prompt  and  distinct  effect  in  several  cases 
follow  hypodermics  of  thirty  minims  of  the  tincture. 
Petresco's  results  are  confirmatory  of  the  idea  that  our 
doses  of  digitalis  are  often  insutlicieut.  An  editorial 
writer  in  the  Therapeutic  Gazette,  in  1892,  in  speak- 
ing of  Petresco's  paper,  which  he  evidently  did  not 
read  with  care,  thinks  that  pneumonia  must  be  a  dif- 
ferent disease  in  Koumania  from  that  which  we  see, 
and  that  the  digitalis  must  be  of  poor  quality.  The 
first  supjiosition  is  highly  improbable,  and  Petresco 
has  anticipated  and  answered  the  second.  He  notes 
repeatedly  a  pulse-rate  of  36  to  48  within  thirty-six  to 
seventy-two  hours  after  the  digitalis  is  begun,  and  has 
supplied  himself  from  the  best  houses  in  Paris  and 
Berlin  as  well  as  from  native  sources. 

With  the  cold  bath  and  cold  wet  pack  as  remedies 
against  high  fever,  delirium  and  other  nervous  symp- 
toms, I  have  but  slight  personal  acquaintance.  A  period 
of  the  disease  which  we  all  recognize  as  one  of  much 
danger  in  some  cases  is  that  immediately  following 
the  crisis.  P^xhaustion  or  collapse  at  this  time  calls 
for  rapid  stimulation  ;  alcohol  and  ammonia  internally, 
heat  to  the  surface,  brandy  and  ether  under  the  skin. 

In  cases  terminating  by  lysis,  and  in  delayed  resolu- 
tion, a  supporting  treatment  is  to  be  carried  out  ac- 
cording to  the  indications  presented  by  the  case  in 
hand.  The  frequency  of  empyema  as  a  sequel  to 
pneumonia,  is  never  to  be  forgotten,  if  for  no  other 
than  a  therapeutic  reason. 

Lepine  ^  has  recently  employed  with  success  injec- 
tions into  the  thighs  or  arms  of  oil  of  turpentine,  when 
he  feared  that  gray  was  passing  over  into  yellow  hep- 
atization. Fochier  first  suggested  and  practised  this 
method  in  puerperal  septiciemia,  having  noticed  that 
improvement  took  place  when  a  focus  of  pus  was  es- 
tablished. The  turpentine  produces  an  abscess  —  "  of 
fixation,"  Fochier   terms  it  —  which    can    be    opened 
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later.  Dit'ulafov  ami  Bard  *  have  each  practiseil  this 
method  in  piieiiiuoiiia,  with  recovery  in  both  case-s. 
Others  iu  France  have  also  used  it  a  few  tiuies,  but  I 
have  not  been  able  to  get  access  to  the  journals  in 
which  the  reports  appeared. 

In  three  desperate  cases  in  \n\  service  at  the  Massa- 
chusetts Hospital,  this  winter,  I  had  turpentine  in- 
jected, iu  one  case  on  the  ninth,  iu  two  on  the  seventh 
day  of  the  disease.  All  three  died,  as  seAned  certain 
that  they  would,  whatever  was  done  or  not  done.  I 
do  uot  think  that  these  cases  should  really  count  for, 
or  against  the  method. 

For  therapeutic  purposes  cases  of  pneumonia  may 
he  divided  into  three  classes.  First  in  frequency  are 
those  cases  which  will  recover  under  any  treatment  or 
uo  treatment,  unless  they  are  grossly  mismanaged ; 
second,  those  which  will  die  in  spite  of  any  and  all 
treatment  known  at  present;  third,  those  in  which 
judicious  treatment  may  turn  the  scale. 

Our  object  is  constantly  to  strive  to  enlarge  the 
third  class  at  the  expense  of  the  second.  Thus  far, 
our  efforts  have  been  unsuccessful  enough,  it  must  be 
admitted.  But,  however  sce))tical  we  may  be,  we 
should  not  be  hopeless,  or  refuse  to  listeu  to  those 
who  bring  forward  new  methods,  with  an  underlying 
basis  of  reason  aii<l  fact.  One  method  of  curative 
treatment  has  been  recently  introduced  which  can 
claim  an  encouraging  though  limited  success  in  prac- 
tice, as  well  as  foundation  in  analogy  —  with  tetanus, 
for  instance.  Only  one  case  has  been  reported  thus 
treated  in  this  country,  but  it  would  seem  our  duty  to 
lose  no  further  time,  and  I  propose  to  test  the  melliod 
in  my  wards  next  autumn  and  winter. 

I  refer  to  the  injection  of  blood  serum  from  a  hu- 
man being  who  has  recently  passed  the  crisis  of  pneu- 
monia, or  blood  serum  or  fluid  derived  from  animals 
rendered  immune  to  experimental  pneumonia  by  the 
injection  of  pneumococcus  cultures.     1   will  not  take 


to  the  few  who  were  attending  physicians,  resident 
physicians  or  internes,  and  sometimes  an<l  now,  I  am 
I'lad  to  say,  more  often  to  those  who  are  pursuing 
medical  studies.  The  relation  of  hospitals  to  medical 
education  has  been  reciprocal  for  good.  Medical 
teaching  has  improved  hospital  work  and  hospital 
work,  on  the  other  hand,  has  improved  medical  teach- 
ing. Neither  can  exist  without  the  other.  It  is  my 
purpose,  in  this  brief  paper,  to  point  out  methods 
whereby  hospitals  can  best  subserve  medical  teaching 
and  to  emphasize  the  duty  of  promoting  it.  A  hos- 
pital which  does  not  contribute  to  the  advancement  of 
medical  knowledge  by  bringing  the  results  of  its  in- 
vestigations and  experience  to  the  training  of  medical 
students  in  the  plastic  stage  of  their  education,  fails 
to  attain  its  highest  good  or  to  surround  itself  with 
the  brightest  investigators.  The  duty  being  apparent, 
to  point  out  the  best  method  of  attaining  the  desired 
end  must  be  the  sole  object  of  the  present  inquiry. 

(1)  Palholoyical  Institutes.  —  First  in  importance  I 
would  place  the  organization  of  a  good  pathological 
institute  in  connection  with  every  liospital.  By  this 
I  mean  much  more  than  an  autopsy  room  and  a  museum 
for  the  preservation  of  morbid  specimens.  These  are 
valuable,  but  their  work  is  not  of  prime  importance 
compared  with  what  may  be  accomplished  by  sys- 
tematic investigations  in  all  branches  of  ])athological 
study.  Facilities  should  be  afforded  for  the  study  of 
every  morbid  product.  There  shonhl  be  opportunities 
for  systematic  bacteriological  examination  of  pus, 
serous  effusions,  the  products  of  infhunmation,  the 
bodily  secretions  and  excretions,  false  membranes,  new 
growths  and  the  like.  The  diagnosis  of  diphtheria 
and  of  follicular  tonsillitis,  for  example,  should  here 
be  made  by  cultures,  cover-slip  preparations  and  the 
microscope.  The  different  forms  of  |)eritonitis  should 
be  differentiated  similarly.  The  effusions  of  pleurisy 
should  be  studied  bacteriologically   to    determine  the 
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its  technique.  The  articles  of  the  Klemperers,'*  and 
others  in  Germany  and  Italy  who  have  tried  it,  are  ac- 
cessible enough.  .Suffice  it  to  say  that  the  purpose  is 
to  induce  the  crisis  artificially,  and  that  of  thirty-nine 
cases  thus  treated,  collected  for  me  from  literature  by 
Dr.  R.  C.  Cabot,  all  save  one  recovered.  Whether 
the  pnenmotoxin  and  antipneumotoxiu  theory  of  its 
mode  of  action  is  final  or  uot,  remains  to  be  seen.  In 
the  sole  American  case  "  defibrinated  blood  was  used, 
with  results  which  do  uot  encourage  a  second  trial. 


THE    RELATIO-N  OF  HOSPITALS  TO    .MEDICAL 
EDUCATION.' 

BY   IIKNKV   U.   UCBD,   H.D., 

SuperintmdaU  of  the  Johru  Uopkim  IJospital. 

It  is  not  my  purpose  to  argue  the  duty  of  hospitals 
to  promote  medical  teaching.  They  have  always  con- 
tributed to  it  and  always  will,  iu  an  increasing  degree, 
as  medical  educatiou  becomes  better  organized  and 
more  etficient.  The  hospital,  whether  avowedly  so  or 
liOl,  has  always  been  a  school  of  medicine,  sometimes 
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fever  should  be  differentiated  from  other  forms  of  con- 
tinued fever  by  the  presence  of  the  plasmodium.  The 
micrococcus  lanceolatus,  otherwise  known  as  the  pneu- 
mococcus, should  be  searched  for  in  pneumonia  and 
cerebro-spinal  meningitis.  Such  studies  are  impossible 
unless  rooms  are  provided,  specially  fitted  up  with  ap- 
paratus, instruments  and  trained  observers  constantly 
at  hand  for  the  purpose.  These  studies  give  a  delinite- 
ness  to  diagnosis  by  excluding  possible  diseases  of 
other  origin  ;  and  certainty  to  prognosis. 

The  microscopic  study  of  tumors  and  new  growths 
while  an  operation  is  in  progress  and  before  its  com- 
pletion, is  of  equal  value.  Three  exam|)les  drawn 
from  actual  occurrences  in  a  Baltimore  hospital,  will 
serve  to  make  my  meaning  clearer.  A  patient  with  a 
suspicious  abilomiiial  tumor,  presumably  malignant, 
had  submitted  to  an  exploratory  operation  and  a  frozen 
section,  while  she  was  on  the  operating  table  and 
before  the  operation  was  completed,  showed  the  growth 
to  be  tubercular  in  character.  The  cavity  of  the  ab- 
domen was  drained  and  washed  out  with  a  sterilized 
salt  solution  and  the  patient  made  a  good  recovery. 
A  second  patient  seemed  to  be  suffering  from  a  simple 
abscess  of  the  breast,  but  a  bacteriological  examina- 
tion of  the  contents  of  the  abscess  cavity  showed  that 
the  inflammation  was  tubercular  in  character  and  led 
to  the  examination  of  the  surrounding  tissues,  which 
were  found  to  be  filled  with  tubercle  bacilli.  A  radi- 
cal operation  for  the  retiioval  of  these  diseased  tissues 
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then  followofl  and  a  couditiou  was  fouud  present  whicli 
justilied  a  grave  prognosis.  In  another  case  a  cnllure 
made  duringa  severe  abdominal  operation,  subsequently 
showed  that  a  chronic  peritonitis  liad  beeu  caused  by 
a  virulent  streptococcus  and  led  immediately  to  ti)e 
isolation  and  separate  nursing  of  the  patient  to  prevent 
the  infection  of  the  ward.  Such  instances  are  of  daily 
occurrence  and  the  wisdom  of  these  expert  examina- 
tions is  fully  established  by  repeated  experience. 

In  dressings,  also,  subsequent  to  surgical  operations, 
similar  sources  of  infection  are  revealed  by  bacterio- 
logical examinations  ;  and  the  communication  of  infec- 
tion to  other  patients  may  be  prevented  by  the  knowl- 
edge thus  acquired.  This  work,  while  of  prime 
importance,  ought  not  to  impede  the  true  work  of  a 
pathological  lalmratory,  which  is  to  study  the  origin, 
course  and  effects  of  disease  upon  every  organ  of  the 
liuman  body.  Every  large  hospital  ought  to  have  a 
paid  pathologist,  whose  whole  time  should  be  given  to 
tliis  form  of  study  and  he  should  be  provided  with  a 
sutiicient  number  of  assistants  to  do  this  work  thor- 
oughly. Diseased  tissues  and  organs  should  be  exam- 
ined in  gross  at  the  autopsy  table  and  afterwards  the 
material  should  be  studied  in  frozen  sections  and  by 
hardened  specimens.  Cultures  should  also  be  made 
postmortem  of  all  products  of  iuHammalion  to  deter- 
mine tiieir  precise  character.  These  studies  clear  up 
obscure  diagnoses  and  lead  to  the  more  successful 
treatment  of  other  cases. 

(2)  Clinical  Laboratories,  —  Every  hospital  ought 
also  to  have  a  clinical  laboratory  for  blood  examina- 
tion, urinary  analysis,  the  examination  of  the  stomach 
contents  and  the  examination  of  fajces  and  sputum. 
The  blood  should  be  examined,  as  a  matter  of  routine, 
in  all  forms  of  wasting  disease.  The  value  of  the 
methods  of  Ehrlicli  in  the  different  forms  of  leukaemia 
is  attested  daily  by  practical  observation.  The  differ- 
entiation of  malarial  from  typhoid  or  other  forms  of 
continued  fever,  is  frequently  only  possible  when  the 
Plasmodium  has  been  demonstrated  in  the  blood.  The 
importance  of  a  bacteriological  examination  of  cholera 
stools  for  the  presence  of  the  comma  bacillus,  has 
been  recently  demonstrated  in  the  late  cholera  epi- 
demic in  Europe.  The  equal  importance  of  searching 
dysenteric  stools  for  the  presence  of  amojba;  coli  has 
been  demonstrated  many  times  in  the  Clinical  Labora- 
tory of  the  Johns  Hopkins  Hospital  during  the  past 
year.  Abscesses  in  the  liver  and  lungs  and  one  jaw 
abscess  have  thus  been  shown  to  be  dependent  upon 
this  protozoan.  The  confusion  whicli  exists  in  the 
profession  to-day,  regarding  malarial  hasmaturia,  can 
only  be  cleared  u()  by  similar  expert  examinations.  In 
such  clinical  laboratories  syphilis  often  needs  to  be 
differentiated  from  tuberculosis  by  the  microscope. 
Skin  affections  also,  like  urticaria,  favus,  the  different 
forms  of  dermatitis,  tinea  versicolor  and  tuberculosis 
need  to  be  similarly  studied.  The  presence  of  the 
otomycosis  aspergillus  in  ear  affections  can  only  be 
definitely  shown  by  the  microscope.  The  tetanus 
bacillus,  the  streptococcus  of  erysipel.as,  the  staphylo- 
coccus of  suppuration  and  the  pneumococcus  of  pneu- 
monia and  meningitis  should  also  be  similarly  demon- 
strated when  present.  In  no  other  manner  can  medical 
education  be  made  detinite  and  thorough.  The  day 
of  theories  and  brilliant  hypotheses  to  account  for 
man)' of  these  diseases  is  past  and  demonstration  ought 
to  replace  them. 

(3)    Operating    Rooms.  —  Every    hospital     of    any 


size,  and  especially  a  hospital  to  which  medical  stu- 
dents have  access,  should  have  surgical  operating 
rooms  arranged  for  carrying  out  a  perfect  surgical 
technique.  Here  should  be  consistent  and  constant 
efforts  to  reduce  the  danger  to  patients  from  the  in- 
fection of  wounds  to  the  minimum.  These  operating 
rooms  should  be  object  lessons  in  thorough  surgical 
cleanliness.  There  should  be  apparatus  for  hand  dis- 
infection aiid  facilities  for  scrubbing  and  cleansing  the 
hands.  Every  step  in  the  tecliui(pie  of  antiseptic  sur- 
gery should  be  carefully  prescribed  and  followed.  It 
is  now  evident  that  infection  of  wounds  does  not  come 
through  the  air  or  from  atmospheric  conditions,  but 
rather  from  actual  contact.  I'us-producing  germs  gain 
access  to  wounds  at  the  hands  of  the  operator  or  his 
assistants  or  by  infected  instruments  or  ligatures  or 
through  infected  skin-stitches  or  by  subsequent  dress- 
ings. Hence,  it  is  of  the  utmost  importance  that  the 
technique  pursued  in  every  hospital  operating  room  be 
thorough  and  consistent  to  the  end  that  every  person 
may  know  the  reason  of  the  procedures  adopted. 
Students  and  physicians  should  be  trained  to  appreciate 
understandingly  what  is  harmful  and  to  be  avoided 
and  what  is  harmless  and  permissible.  It  may  be 
asserted  with  confidence  of  no  successful  contradiction 
that,  in  the  technique  of  many  surgeons,  unnecessary 
precautions  are  frequently  taken  and  necessary  pre- 
cautions are  as  frequently  omitted  from  a  lack  of 
adequate  knowledge  of  the  true  sources  of  infection. 
These  can  only  be  adequately  taught  by  bacteriologi- 
cal methods.  Ligatures,  instruments,  bandages  and 
all  forms  of  dressings  should  be  sterilized  in  such  a 
way  as  to  meet  every  bacteriological  requirement. 
Cultures  taken  from  the  first  dressings,  made  subsequent 
to  an  operation,  should  not  grow  upon  any  form  of 
culture  media.  Experiments  which  have  been  made 
in  wound  infection  have  clearly  demonstrated  its  sources 
and  its  methods  of  prevention.  Each  operating  room 
should  be  as  carefully  arranged  to  carry  out  antiseptic 
precautions  as  the  laboratory  of  the  bacteriologist. 
More  than  this  may  also  be  asserted.  Every  operat- 
ing room  ought  to  pursue  careful  and  systematic  ex- 
periments upon  hand  disinfection.  No  one  believes 
that  an  ideal  excellence  has  yet  been  attained.  These 
fruitful  experiments  are  alone  possible  in  large  operat- 
ing rooms  with  frequent  operations  and  abundant 
facilities  for  carrying  on  the  work  thoroughly.  It  is 
most  gratifying  to  call  to  your  attention  the  fact  that 
two  large  operating  rooms  have  lately  been  constructed 
in  New  York  with  every  facility  for  this  systematic 
work.  If  they  contribute,  as  they  undoubtedly  will, 
to  the  simplification  and  perfection  of  surgical  technique, 
their  erection  will  fully  justify  the  outlay,  as  large  as 
it  may  seem  to  the  unthinking  critic. 

(4)  Photographic  Rooms.  —  An  equally  important 
part  of  the  educational  outfit  of  a  general  hospital  should 
be  a  well-construeted  and  well-arranged  room  for  pho- 
tography. Here  medical  men  should  be  trained  to  do 
photographic  work  in  the  various  departments  of  hos- 
pital service.  Each  man  should  be  taught  the  manip- 
ulation of  cameras  and  photographic  plates,  and  should 
learn  methods  of  developing,  printing,  enlarging,  etc. 
Photo-micrography  has  proven  a  very  disa|)pointing 
branch  of  photography.  A  poor  drawing  which  accu- 
rately ))0rtray8  what  the  observer  sees  is  generally 
much  to  be  pref(!rred  to  the  most  finely  finished  micro- 
photograph  with  its  blotches  of  color  aud  flattened 
surface.     Not  so,  however,  with  what  may  be  termed 
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gross  medical  photograpliy.  Its  tielil  of  usefulness  is 
apparently  limitless.  Many  surgical  conditions  should 
be  photographed  upon  the  spot,  even  while  an  opera- 
tion is  in  progress.  The  rapidity  and  accuracy  with 
which  newly-(liscovered  or  newly-recognized  forms  of 
disease  have  been  made  known  to  the  medical  pul)lic, 
are  well  shown  by  the  disease  known  as  acromegaly. 
Although  this  disease  was  lirst  dill'erentiateJ  and  de- 
scribed by  Marie,  in  18S6,  its  peculiar  fades  became 
at  once  familiar  to  physicians  throughout  the  world  by 
the  e.\celleut  photographic  reproductions  which  were 
distributed,  and  to-day  it  is  easily  recognized  wherever 
found  by  medical  men  who  have  never  been  shown  a 
case.  In  a  similar  manner  cases  of  inyxoedema  and 
the  various  forms  of  paralysis  have  been  accurately 
portrayed,  to  the  great  advantage  of  the  student  of 
medicine.  Photographs  of  skin  diseases,  deformities, 
muscular  atrophies  and  hypertrophies,  ulcers,  tumors, 
aneurisius,  surgical  operations,  surgical  methods  and 
surgical  dressings,  perpetuate  these  conditions  much 
more  clearly  and  satisfactorily  than  pages  of  descrip- 
tion. In  many  instances  these  representations  are 
sufficient  to  enable  the  observer  who  has  not  seen  the 
case  to  confirm  the  diagnosis. 

(5)  Charts  and  Graphic  Representations  ;  Histories. 
—  Allied  to  photography  are  the  various  forms  of 
charts  and  graphic  representations.  These  should  be 
made  with  absolute  accuracy  and  regularity,  and  should 
form  permanent  records  in  the  hospital.  The  same  is 
true  of  medical  histories,  which  ought  to  be  made  up 
daily  at  the  bedside.  Such  medical  histories  should 
be  classified,  indexed,  catalogued  and  rendered  accessi- 
ble so  that  any  fact  of  medical  interest  may  be  referred 
to  at  a  moment's  notice.  There  should  be  a  medical 
stall  large  enough  to  do  this  work  thoroughly  well. 
The  iuftuence  of  these  careful  records  upon  medical 
knowledge  can  hardly  be  estimated;  their  greater  in- 
fluence in  training  medical  men  connected  with  hospitals, 
to  habits  of  careful,  painstaking,  exhaustive  observa- 
tion and  faithful   records  of  the  same,  is  undeniable. 

(6)  Dispensary  Work.  —  The  position  of  carefully 
conducted  medical  work  in  dispensaries  or  departments 
for  out-patients  in  training  medical  men  is  well  recog- 
nized. The  patients  who  present  themselves  for  treat- 
ment at  these  clinics,  more  nearly  represent  the  pa- 
tients with  whom  physicians  come  into  daily  contact 
than  ordinary  hospital  patients.  Hence  the  same  ne- 
cessity in  dispensary  practice  of  training  students  in 
habits  of  quick,  accurate  and  thorough  diagnosis  and 
of  painstaking  records  of  the  clinical  facts  which  are 
obtained.  Clinical  methods  and  clinical  records  ought 
to  be  as  systematic  and  complete  in  the  dispensary  as 
in  the  hospital.  The  facilities  afforded  by  a  dispen- 
sary for  the  study  of  physical  diagnosis  are,  if  any- 
thing, more  valuable  than  those  of  a  hospital.  The 
same  is  true  of  the  opportunity  for  learning  the  meth- 
Oils  of  diagnosis  in  minor  surgery  and  the  application 
of  the  ordinary  surgical  dressings.  Practical  work  in 
the  diagnosis  and  treatment  of  diseases  of  women  is 
here  feasible,  and  under  competent  supervision  often 
proves  most  valuable.  The  opportunities  for  studying 
the  specialties  of  medical  practice  are  also  of  extreme 
value  and  should  be  utilized  regularly.  Every  depart- 
ment of  a  dispensary  ought  to  Ik;  under  corapcleiit 
expert  medical  supervision,  and  all  branches  should 
be  80  conducted  as  to  promote  the  training  of  students. 
The  practical  difficulty  in  many  dispensaries  is  that  the 
clinical  material  is  not  properly  utilized. 


(7)  Libraries.  Reading- Rooms,  Societies  and  Jour- 
nal Clubs.  —  Every  hospital  should  foster  a  good  med- 
ical library  and  a  reading-room  tilled  with  the  best  and 
latest  medical  periodicals,  and  ail  miMnl)ers  of  the  stall' 
should  be  expected  to  use  them,  and  should  have  time 
to  do  so.  In  most  hospitals  the  medical  men  are  sadly 
overworked,  and  through  a  superabundance  of  routine 
work  lose  all  timt:,  and  too  often  all  inclinalion,  for 
medical  reading  or  study.  The  advantages  of  a  medi- 
cal society  and  of  a  journal  club  are  too  obvious  to 
require  more  than  a  mere  brief  mention.  These  or- 
ganizations should  exist  in  the  staff  of  every  large 
hospital. 

(8)  Medical  Staff. — A  careful  consideration  of  die 
subject  leads  me  to  urge  that  all  large  hospitals  be 
furnished  with  an  increased  medical  staff,  and  that  the 
terms  of  service  of  a  portion,  at  least,  of  the  medical 
men  be  considerably  increased.  It  is  evident  to  all 
who  have  watched  hospital  work,  that  the  usual  term 
of  service  extending  over  a  period  of  twelve,  sixteen, 
or  eighteen  months,  brings  active  young  men  fresh 
from  medical  schools  into  hospitals  to  send  them  out 
to  give  place  to  other  inexperienced  young  men  about 
the  time  they  are  tilted  to  do  independent  work. 
The  hospital,  consequently,  suffers  from  the  mistakes 
which  they  make  while  they  are  receiving  training, 
and  by  an  inexorable  rule  loses  their  services  as  soon 
as  they  are  fairly  well  trained  to  do  efficient  and  fruit- 
ful work.  This  difficulty  would  be  removed  if  ar- 
rangements could  be  made  to  give  all  fourth-year  med- 
ical students  routine  hospital  duties  under  competent 
supervision.  This  would  train  them  in  practical  work 
to  such  an  extent  that  when  they  assumed  hospital 
appointments  they  would  be  fitted  to  undertake  inde- 
pendent work,  and  could  supervise  the  work  of  other 
fourth-year  men  wisely.  In  each  department  of  hos- 
pital service  a  chief  resident  should  be  appointed 
whose  term  of  service  should  extend  over  a  period  of 
at  least  three  years.  This  would  enable  him  to  fit 
himself  thoroughly  for  giving  instruction  to  all  assist- 
ant resident  physicians,  and  to  wisely  direct  their 
work.  Such  service  is  possible  in  European  hospitals, 
and  if  a  similar  service  could  be  inaugurated  in  the 
leading  hospitals  of  this  country  it  would  mark  a  de- 
cided advance  in  hospital  work. 

In  conclusion,  I  would  urge  the  duty  upon  every 
hospital  of  doing  every  branch  of  hosj)ital  work  as 
well  and  as  thoroughly  as  it  can  |)08sibly  be  doue.  If 
philanthropy  recognizes  it  to  be  a  duty  to  care  for 
the  sick  poor  and  to  minister  to  their  comfort  by 
convenient,  well-appointed,  well-ventilated  and  well- 
warmed  apartments,  the  same  duly  demands  that  their 
medical  care  shall  be  equally  thorough,  painstaking 
and  scientific.  The  best  should  be  constantly  striven 
for;  and  nothing  but  the  best  should  satisfy  those  who 
are  charged  with  their  care.  Every  hospital  should 
be  an  object-lesson  in  the  proper  care  of  the  sick.  It 
should  demonstiate  the  best  methods  of  medicine,  sur- 
gery and  gynecology,  the  most  approved  nursing,  the 
best  cooking  for  invalids  and  their  kindest  care. 


In  India,  21, .389  persons  were  killed  by  snakes  in 
1891,  as  compared  with  21,3(11  in  ]8!)0.  It  is  said 
that  in  many  places  in  India  snakes  are  bred  wilh  the 
object  of  getting  the  government  reward  for  all  snakes 
killed.  The  abuse  is  so  great  that  it  is  proposed  to 
abolish  the  system  of  rewards. 
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ABSCESS   IN  THE  CEREBELLUM. 

BV   T.   A.   KKNKKICK,   NEWl'OKT,   It.    1. 

On  the  evening  of  June  28,  1892,  a  tall,  robust 
Englishman,  aged  tweuty-three,  called  at  my  office 
and  complained  of  a  severe  pain  in  tiie  top  and  left 
side  of  his  head,  lie  gave  no  other  symptoms.  There 
was  no  specific  liistory.  His  temperature  and  pulse 
were  normal,  tongue  slightly  furred,  skin  and  eyeballs 
slightly  jaundiced.  Had  been  employed  as  assistant 
steward  on  board  a  yacht  for  the  past  two  months,  and 
during  this  time  he  has  not  felt  exactly  right,  and  at- 
tributed it  to  the  life  on  ship-board.  He  has  also 
grown  deaf,  and  his  mates  say  he  seemed  duller  and 
less  active,  being  threatened  with  dismissal  for  his 
stupidity. 

Phenacetine,  calomel  and  small  doses  of  morphine 
were  [jrescribed  that  night,  but  gave  no  relief ;  the 
next  morning  he  appeared  in  the  same  condition. 

Fearing  typhoid,  he  was  advised  to  enter  the  New- 
port Hospital,  and  was  admitted  during  my  service. 
The  next  day,  June  30th,  at  10  a.  m.,  pulse  88  ;  tem- 
perature 97°,  the  pain  still  persisting.  At  4  p.  m.,  the 
pain  had  left  the  top  of  the  liead  and  centred  at  the 
base  of  the  brain,  the  pulse  now  being  80,  and  the 
temperature  100v;°.  8  p.  m.,  temperature  101°,  pain 
increasing;  patient  restless  and  wakeful,  mor])liine 
one-eighth  of  a  grain  hypodermatically,  gave  two 
hours  sleep,  when  he  awoke  vomiting  greenish  matter, 
and  complained  of  increasing  deafness. 

July  1st,  8  A.  M.,  temperature  99°,  and  remaining 
so  until  the  evening,  when  it  reached  101°;  the  pain 
again  increased,  causing  the  patient  to  moan  constantly 
unless  under  the  influence  of  morphine. 

July  2d.  There  was  no  evident  change  in  his  con- 
dition;  his  pulse  and  temperature  were  the  same;  he 
retained  his  nourishment  and  bowels  were  regular  and 
normal.  At  2  p.  m.,  he  became  delirious,  and  at  4 
V.  Ji.,  his  temperature  was  104°,  and  pulse  8<S,  willi 
marked  tenderness  in  the  right  iliac  region.  Phena- 
cetine, five  grains,  was  given  every  two  hours,  and  at 
8  p.  M.,  tera|)erature  registered  102°,  and  there  had 
been  some  diarrhoea,  light  in  color. 

The  course  of  the  temperature,  the  presence  of 
clay-colored  stools,  iliac  tenderness  and  deafness  sug- 
gested typhoid  fever,  but  his  general  appearance  was 
rather  against  it,  and  a  diagnosis  was  withheld. 

July  4th,  at  12.30,  he  had  his  first  and  only  chill, 
lasting  three-(]uarters  of  an  hour,  followed  by  a  pro- 
fuse perspiration,  but  no  rise  in  temperature.  For 
the  ue.xt  few  days  he  remained  fairly  clear,  mentally, 
had  an  irregular  pulse  atld  temperature,  and  was  kept 
comfortable  by  injections  of  morphine. 

The  morning  of  the  7th,  he  sat  up  in  bed,  his  head 
bent  forward  on  his  chest,  and  complained  of  slight 
muscular  rigidity.  He  could,  with  some  assistance, 
resume  the  horizontal  position,  but  only  for  a  moment, 
as  it  gave  him  severe  pain.  The  continued  low  tem- 
perature and  the  absence  now  of  the  riglit  iliac  ten- 
derness and  his  fairly  good  mental  condition  did  not 
confirm  the  first  suspicions,  and  that  idea  was  aban- 
<loued  ;  but  the  presence  of  the  fearful  and  persistent 
pain  at  the  base  of  the  brain,  increasing  deafness,  re- 
tention of  urine,  some  vertigo,  and  the  peculiarly  rigid 
condition  of  the  muscles,  all  pointed  to  a  serious  lesion, 


and  a  definite  diagnosis  was  made  of  a  tumor  at  the 
base  of  the  brain. 

Jn  this  flexed  condition,  sitting  up  in  bed,  his  arms 
encircling  his  knees  and  his  head  resting  on  his  arms, 
he  remained  for  thirty-one  hours,  taking  a  fair  amount 
of  nourishment,  and  growing  more  and  more  irritable 
and  difficult  to  manage,  until  the  morning  of  the  9th, 
when  he  suddenly  stretched  out  on  the  bed,  breathed 
with  difficulty,  and  before  the  nurse  could  reach  him 
he  was  dead. 

An  autopsy  was  obtained  and  performed  in  the 
presence  of  J)rs.  Beverley  Robinson  and  Ecroyd.  On 
dividing  the  scalj)  and  calvarium,  blood  flowed  very 
freely,  which  might  be  accounted  for  by  the  prolonged 
flexed  condition  of  the  body.  Dividing  the  cerebellum 
at  the  base,  there  was  found  a  cavity  large  enough  to 
hold  a  billia)'d  ball  containing  a  quantity  of  greenish, 
horribly  offensive  pus,  which  was  also  scattered  over 
the  adjoining  surface,  probably  occurring  at  the  time 
of  rupture,  causing  the  sudden  death. 

It  was  evident  that  the  |)rocess  of  suppuration  must 
have  been  of  long  duration  and  of  spontaneous  origin, 
as  the  other  organs  were  healthy.  Special  effort  was 
made  to  find  ulcerative  patches  along  the  intestine 
without  any  result. 


l^epoct^  of  ^ocieticj^. 

ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Eighth    Annual   Mekting,   at  Washington,  D.  C, 
May  30,  31  and  Junk  1,  1898. 

FinST     day. MOKNING     SESSION. 

president's  address. 

Pkksident  Loomis,  in  his  opening  address,  said  in 
part :  We  have  just  celebrated,  as  nalious  count,  our 
fourth  birthday,  yet  the  word  American  stands  before 
the  world  for  all  that  is  most  advanced  in  science.  As 
we  enter  upon  the  new  century  year,  it  should  be  with 
the  full  appreciation  that  the  theory  and  practice  of 
medicine  have  given  place  to  the  science  and  art  of 
medicine.  The  nature  of  this  change  caunot  be  more 
tersely  or  aptly  described  than  in  the  words  of  Ruskin, 
"  the  work  of  science  is  to  substitute  facts  for  appear- 
ances and  demonstrations  for  impressions,"  which 
plainly  means  that  all  our  errors  in  science  are  sub- 
jective. The  day  of  speculative  medicine  has  passed  ; 
henceforth  we  must  know,  not  suppose  ;  and  whatever 
is  offered  in  public  must  have  the  stamp  scio.  The 
tripod  support  of  science  is  observation,  theory,  demon- 
stratioii.  The  first  gathers  facts,  the  second  considers 
their  relations,  and  the  third  tests  all.  Scientific  sceptic- 
ism is  perhai)s  the  most  striking  characteristic  of  medical 
investigation  to-day  ^ — a  sce[)ticism  which  doubts,  not 
for  the  sake  of  doubting,  but  which  demands  proofs 
and  counter-proofs  ;  which  scans  facts,  not  men,  and 
learns  to  recognize  truth  from  whatever  source  it  may 
come.  As  a  legitimate  result  of  this  spirit,  there  has 
been  developed  what  is  without  question  the  greatest 
advance  in  methods  ever  made  in  medical  science. 
When  the  medical  history  of  the  last  half  of  the  nine- 
teenth century  shall  be  written  it  will  be  largely  that 
of  the  laboratory.  Among  the  names  which  the  twenti- 
eth century  must  honor  none  will  stand  higher  than 
those  who  liaving  devoted  themselves  to  establishing 
objective  facts  ot  medicine  were  not  beguiled  by  their 
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work  to  elevate  the  experimeutul  above  the  practical. 
Let  us,  also,  who  are  brought  iuto  such  iutiuiate  rela- 
tions with  the  practical,  see  to  it  that  we  are  eipiallv 
wise  atul  self-controlled.  The  experimental  alone  can 
never  accomplish  the  great  work  that  is  ever  before 
the  physician.  Itassaj-s,  indeed,  the  solution  of  ulti- 
mate problems,  and  seeks  to  grasp  the  primal  forces  of 
disease;  but  it  must  perforce  grapple  with  each  one 
singly,  never  with  all  those  intiuite  combinations  which 
make  up  the  sum  of  what  we  call  disease.  We  can 
never  safely  ignore  the  rich  store  of  clinical  facts 
gathered  by  so  many  master  minds,  or  let  them  be 
withdrawn  within  the  recesses  of  the  laboratory.  Al- 
though from  the  laboratory  we  hope  to  receive  the 
solution  of  many  problems  which  have  long  battled  us, 
it  must  be  remembered  that  the  special  field  of  medical 
investigation  is,  and  ever  will  be,  disease  iu  its  activities 
—  all  its  forces  can  be  studied  and  understood  only  at 
the  bedside  of  the  patient. 

Dr.  Loomis.  in  closing,  spoke  of  the  death  of  two  of 
the  members  during  the  past  year —  Dr.  William  Ged- 
dings  and  Dr.  George  Ross.  Both  these  men  did  all 
that  man  cj«n  do.  They  did  their  part  iu  life  with 
faithful  zeal  until  their  powers  gave  way;  and  with 
the  wisdom  which  never  dwells  in  sordid  minds  they 
dill  not  leave  their  mental  wealth  for  legacies,  but  day 
by  day  transferred  it  to  men  with  fresher  strength,  and 
gave  over,  not  gave  up,  their  work,  content  in  the 
knowledge  that  it  was  not  to  cease,  but  grow  larger 
year  by  year  ;  and  when,  at  last,  their  summons  c;ime, 
the  best  of  all  they  had,  the  essence  of  the  man,  his 
quality,  they  left  with  us.  Both  were  iu  the  prime  of 
tlieir  years,  yet  their  fifty-tive  and  forty-seven  years 
are  added  to  those  marks  of  death  from  which  the  years 
are  slowly  crystallizing  out  the  deepest  spirit  of  our 
work.  At  present  the  world  calmly  reads  those  lines 
of  silent  figures,  and  carelessly  says,  "  Yes,  doctors  are 
the  shortest  lived  of  all  the  professions,"  and  thinks 
no  more  of  what  that  means.  Perhaps  the  world  will 
never  stop  to  think ;  but  iu  that  day  when  all  our 
books  are  closed  and  other  books  are  opened,  who 
looks  along  the  line  until  he  finds  "  Physician,"  will 
look  iu  vain  for  the  small  fraction  of  life's  spau,  but 
may  read  instead,  "  he  saved  others,  himself  he  did 
not  try  to  save." 

OS    THE    C0UK8B    ANI>  TftKAT.MKNT  OK    CERTAIN   VViX.- 
MIC    STMl'TOMS, 

by  Uk.  Beverley  Robinson,  of  New  York. 

Renal  iosutficiency  versus  ura^mic  symptoms.  Adopt 
the  former  name  to  cover  a  definite  series  of  symp- 
toms. Cases  reported  which  serve  as  a  text  to  explain 
views  upheld.  Cases  of  inflammation  in  the  respiratory 
tract,  due  to  functional  inactivity  of  the  kidneys. 
Symptoms  similar  to  those  in  the  cases  reported  some- 
times connected  with  organic  renal  changes.  Treat- 
ment iii  the  evident  gouty  cases  with  renal  disease. 
Occasional  inefFicacy  of  the  nitrites.  So-called  increased 
arterial  tensiou  merely  the  consequence  of  atheroma- 
tous thickening  of  vessels.  Whenever  renal  function 
is  insufficient,  watch  carefully  the  use  of  digitalis. 
Pernicious  effects  of  even  small  doses  of  opium  in 
chronic  renal  disease.  Changes  in  the  urine  in  inter- 
stitial nephritis.  The  hypodermic  use  of  morphine  in 
chronic  Bright's  disease;  to  be  u^ed  with  great  care 
when  the  heart  is  weak  primarily  ;  not  to  be  used  even 
with  weak  heart  when  the  pupils  are  contracted  ;  in 
donbtful  cases  abstain  from  the  use  of  roorpUiue ;  in 


convulsive  seizures  of  acute  ura>mia  morphine  fre- 
queutlv  produces  remarkable  curative  effects  ;  in  some 
instances,  after  the  use  of  morphine,  there  are  pro- 
found coma  and  contracted  pupils,  showing  perhaps 
evil  effects  of  morphine.  Reflections  as  to  the  role  of 
the  kidney  as  an  elective  filter  —  the  iliflerent  poisons 
retained  in,  or  eliminated  from,  the  economy  ;  various 
morbid  effects  produced  by  their  retention.  Primary 
source  of  ura;niic  symptoms  not  to  be  found  either  in 
the  kidneys  or  heart,  but  often  in  the  digestive  tract. 
Intestinal  antisepsis.      Value  of  oxygen  by  inhalation. 

Dr.  Jamks  Tyson,  of  Philadelphia,  supjjorted  the 
views  of  Dr.  Robinson  as  to  the  effect  of  opium  upon 
chronic  kidney  disease,  and  its  tendency,  iu  liis  experi- 
ence, to  invite  coma  and  convulsions.  He  had  seen 
two  drachms  of  paregoric  cause  an  old  man  to  pass 
into  coma  from  which  he  never  recovered.  Doubtless 
many  cases  of  uraimic  convulsions  in  puerperal  eclamp- 
sia are  successfully  treated  by  hypodermic  injections 
of  mor|)hia.  It  is  iu  cases  of  chronic  interstitial  nephri- 
tis that  morphine  is  dangerous.  Cases  of  puerperal 
nephritis  are  cases  of  parenchymatous  inflammation  of 
the  kidney  and  morphine  is  borne  better  iu  cases  of 
parenchymatous  iutiammation  than  in  cases  of  inter- 
stitial intlammatiou. 

Dk.  W.  W.  .Iohnston,  of  Washington,  thought 
that  the  class  of  cases  described  by  Dr.  Robinson  were 
very  common,  an(i  more  so  than  formerly.  He  had 
read  a  paper  on  this  suhjeclabout  eighteen  months  ago, 
iu  which  were  presented  cases  almost  exactly  anal- 
ogous. His  conclusions  as  to  the  nature  of  these  cases 
were  very  much  like  those  of  Dr.  Robinson,  except 
that  he  gave  greater  jirominence  to  the  intestinal  con- 
dition as  the  primary  cause  of  the  diseased  state. 
There  is  but  little  doubt  that  the  primary  source  of 
these  disturbances  is  situated  in  the  digestive  tract, 
and  it  is  the  accumulation  in  the  blood  of  the  morbid 
products  of  digestion  that  starts  the  train  of  |)heuoraena. 
In  many  of  these  cases  the  explosions  are  due  to  the 
inability  of  the  kidney  to  excrete  these  excessive  altered 
albuminoid  products.  Another  cause  may  explain 
some  of  the  acute  attacks,  namely,  that  they  are  the 
result  of  acute  absorption  of  toxic  matters  from  the 
intestinal  fermentation.  Some  cases  are  too  sudden  iu 
their  onset  to  be  due  to  renal  inadequacy. 

Dk.  1.  K.  ATiii.NSON,  of  lialtimore,  spoke  of  the  use 
of  opium  iu  ura!mic  conditions.  There  is  no  therapeu- 
tic fact,  he  thought,  more  capable  of  demonstration, 
than  the  extreme  value  of  opium  or  the  hypodermic 
use  of  morphia  in  the  treatment  of  dangerous  uraimic 
symptoms,  especially  in  the  sudden  and  acute  oedema 
of  the  lungs  that  come  on  in  the  course  of  contracted 
kidney.  When  called  to  an  early  attack  of  u;dema  of 
the  lungs  in  the  course  of  contracted  kidney,  he  felt 
that  in  live  or  ten  minutes  after  administering  mor- 
phine hypodermically,  he  vvouht  see  that  cyanosis  dis- 
appear, the  breathing  become  more  quiet,  and  iu  the 
course  of  half  an  hour  or  so,  the  patient  restored  to 
his  usual  condition.  It  is  a  little  strange  that  where 
one  can  relieve  very  promptly  by  the  use  of  niori)liine 
a  condition  of  extreme  distress  and  danger,  that  the 
same  therapeutic  measure  should  be  so  dangerous  in 
conditions  of  mild  renal  insutliciency  ;  that  morphia 
should  be  a  dangerous  remedy  when  the  degree  of 
toxxmia  is  mild,  ami  a  remeily  of  great  value  when 
the  degree  is  extreme.  Testimony  shows  that  danger- 
ous symptoms  do  sometimes  succeed  the  administration 
of  small  doses  of  morphine;  but  the  expUp^tioH  m->j 
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be  found  in  the  fact  thai  the  symptoms  are  iucreasiiig 
at  the  time  of  the  admiiiistratioii  of  the  morphine,  and 
would  continue  to  increase  no  matter  wliat  was  admin- 
istered. The  severe  symptoms,  in  other  words,  follow 
the  administration  of  the  opiate  but  are  not  in  con- 
sequence of  it. 

Dr.  Alfred  L.  Loomis,  of  New  York,  said  that 
wlien  he  brought  the  hypodermic  use  of  morphia  for 
the  control  of  acute  uneniia  before  the  profession  he 
liad  stated  very  positively  tiiat  it  was  for  acute  uriumia 
and  not  for  chronic,  and  for  those  cases  of  acute  uritmia 
where  tliere  was  no  knowledge  of  any  previous  renal 
disease  (such  cases  as  are  seen  in  acute  parenciiyma- 
tous  nephritis,  in  the  various  infections,  and  which  oc- 
cur in  connection  with  e.xposure  to  wet  and  cold). 
Those  that  came  on  during  ciiild-birth  were  particularly 
the  cases  which  he  had  brought  before  the  profession 
as  being  relieved  or  controlled  by  the  plan  of  treat- 
ment. Afterwards  he  had  found  that  morphia  was 
being  used  in  cases  of  chronic  uraemia,  which  was  an 
entirely  different  condition.  If  it  is  used  indiscrimi- 
nately in  chronic  uriemia,  a  great  deal  of  harm  may  be 
done.  Only  in  those  cases  of  chronic  unemia  where 
you  have  a  large  and  dilated  heart  and  where  uodema 
of  the  lungs  occurs,  partially  on  account  of  the  uriemia 
and  partially  on  account  of  the  condition  of  the  heart, 
should  opium  be  used  ;  and  in  these  cases  opium  is  a 
power  because  it  controls  the  heart. 

Dii.  Beverley  Robinson,  of  New  York,  said  that 
he  was  strongly  convinced  tliat  the  junior  members  of 
the  profession  had  used  opium  in  the  treatment  of 
uriemia  so  inconsiderately  and  so  unwisely  that  in  a 
great  many  instances  much  harm  had  been  done.  We 
know  very  little  about  the  direct  influence  of  structural 
changes  in  |)roducing  marked  urannia ;  and  as  Sir 
Andrew  Clarke  has  pointed  out,  we  must  look,  after 
all,  in  our  interpretation  of  the  disease,  to  the  func 
tional  derangement  rather  than  to  the  pathological 
changes. 

{To  be  continued.) 


ISitttnt  Hitcraturc. 


A  Medical  Hand-hook  for  the  Use  of  Practitioners  and 
Students.      By    R.    S.    Aitchison,    M.B.,    ('.M., 
F.R.C.P.E.     London  :  Charles  Griffin  &  Co.  Phil- 
adelphia :  J.  B.  Lippincott  Co.     1893. 
This  is  a  small  handbook  of  somewhat  over  three 
hundred  pages,  suitable  to  carry  in   the  pocket,  con- 
taining the  pathology,  diagnosis  and  treatment  of  a 
diseases,  besides  much  other  useful    information.     It 
might  be  useful   to  a  physician  to  carry  in  his  buggy 
to  refresh  his  memory,  or  to  the  student  to  help  cram 
for  an  examination.     It  contains,  perhaps,  as  much  as 
could  be  e.xpected  of  a  book  which  condenses  to  such 
an  e-\tent. 

The    Tear-Book   of   Treatment.      Philadelphia  :    Lea 

Brothers  &  Co.      1893. 

This  small  volume  gives  a  critical  review,  for  prac- 
titioners, of  the  current  literature  of  treatment  in  all 
departments  of  medicine  and  surgery.  Many  of  the 
brief  abstracts  are  valuable  and  suggestive,  although 
being  written  by  different  men  they  vary  widely  in 
their  value.  A  good  deal  of  what  is  contained  in  such 
a  book  is  of  little  importance,  as  it  necessarily  includes 
much  that  is  evanescent  in  character. 
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BACTERIAL  POISONS. 

No  subject  at  the  present  day  can  be  more  interest- 
ing, and  yet  but  little  is  known  respecting  bacterial 
poisons.  The  work  of  Gamaleia,'  despite  its  literary 
merit  and  the  great  array  of  facts,  is  a  little  disap- 
pointing, and  one  really  wonders  on  reading  this  book 
that  so  much  could  be  written,  and  so  little  informa- 
tion given. 

The  first  experiments  of  Seybert,  Gaspard  Stich, 
Magendie,  Dupuis  and  others  established  the  symp- 
toms and  lesions  of  experimental  septicajmia.  Panum 
showed  that  it  is  produced  by  a  chemical  poison  :  Berg- 
mann  and  Schmiedeberg  determine  this  poison  to  be 
an  alkaloid  sepsine.  This  result  marks  a  first  stage 
in  the  investigation.  Down  to  about  1870  Panum's 
views  were  almost  universally  prevalent.  Bergmann's 
sulphate  of  sepsine,  obtained  in  crystalline  form  from 
putrid  infusions,  was  believed  to  be  the  veritable  pu- 
trid poison  that  causes  septicajmia,  and  the  action  of 
microbes  was  ignored.  Sepsine  was  thought  to  be  a 
ferment,  acting  in  infinitesimal  quantity. 

It  was,  however,  soon  found  to  be  impossible  to 
ascribe  all  the  forms  and  symptoms  of  septic  poisoning 
to  sepsine  alone,  and  that  the  poisons  produced  by 
putrefaction  were  many  and  various,  according  to  cer- 
tain conditions  ;  and  there  was  for  many  years  a  con- 
test between  the  chemical  and  the  vitalist  doctrines, 
ending  in  the  victory  of  the  latter.  Liebig's  hypothe- 
sis that  the  soluble  ferments  are  albuminoid  matters  in 
process  of  decomposition,  was  overthrown  by  Pasteur, 
who  demonstrated  that  fermentation  and  decomposi- 
tion do  not  exist  apart  from  the  life  of  organized  fer- 
ments. Moreover,  the  contagionists  were  soon  able 
to  prove  the  fallacy  of  the  chemical  doctrine  by  show- 
ing that  certain  microbes  separated  from  their  morbid 
products  were  able  to  produce  determinate  diseases. 
At  the  same  time  was  establislied  the  fundamental  no- 

1  Bacterial  Poisons,  Detroit,  1893.    (American  Edition,  translated 
by  E.  F.  Hurd,M.i>.) 
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tioii,  procliiimed  by  Cobii,  of  the  specilicity  of  bucteriii, 
and  bacteriology  took  its  place  aiuoiig  tiie  sciences. 
The  vitalise  doctrine  was  not,  however,  in  absolnte 
contradictiou  to  the  cheiuical  ;  and  Panum  has  the 
merit  of  having  understood  the  possibility  of  reconcil- 
ing the  two  theories.  lie  atliruied,  that  "  it  is  iucon- 
testible  that  the  putrid  poison  is  chemical,  but  that  it 
might  be  produced  by  a  microbe,  even  a  determined 
microbe.  lu  diseases,  both  the  pathogenic  microbe 
and  the  production  of  the  poison  by  the  microbe,  may 
play  their  respective  parts."  These  words,  uttered  in 
the  infancy  of  bacteriology,  have  been  shown  to  con- 
tain a  profound  truth. 

The  discovery  of  ptomaiues  by  Selmi,  Brieger, 
Gautier  and  others  marks  the  next  stage  in  progress. 
These  discoveries  date  from  about  1870.  The  list  of 
cadaveric  alkaloids  naturally  resulting  from  putrefac- 
tion of  albuminoids  was  soon  quite  large  ;  and  the 
•piery  was  soon  raised  whether  it  might  not  be  danger- 
ous to  eat  rtesh,  or  even  fish,  and  otiier  animal  prod- 
ucts, for  fear  of  ptomaine  poisoning.  At  least,  iiiva- 
liils  with  weak  digestive  functions  were  warned  of  the 
danger.  Later  on,  a  careful  criticism  of  the  work  of 
Gautier,  Neucki,  Brieger  and  others  justified  looking 
with  suspicion  on  their  different  methods  of  extrac- 
tion of  ptomaiues.  There  is  even  warrant  for  believ- 
ing, as  Gamaleia  shows,  that  these  methods  were  likely 
to  create  artificial  products  which  did  not  pre-exist  in 
the  albuminoids  analyzed. 

A  part  of  the  work  of  these  expe/imenters  will  still 
stand  ;  but  the  spontaneous  formation  of  ptomaines  is 
not  so  constant  a  phenomenon  as  was  taught,  and  the 
microbial  poisons  are  iiot  ptomaines.  As  for  the  typho- 
toxine  of  Brieger,  Bassi  has  shown  that  it  does  not 
pre  exist  in  the  cultures  of  the  typhoid  bacillus  ;  and 
Salkowski  has  never  been  able  to  find  the  pepto-toxine 
of  Brieger  in  the  products  of  gastric  digestion  ;  in  fact, 
Bouveret  and  Devic  have  proved  this  supposed  pto- 
maine to  be  •'  an  artificial  product  which  is  formed  at 
the  expense  of  albuminoid  matters  by  the  combined 
action  of  HCI  and  alcohol." 

Roux  and  Yersin,  as  a  result  of  their  experiments 
on  the  poison  of  diphtheria,  conclude  that  by  all  its 
reactions  the  diphtheritic  poison  resembles  diastases, 
and  none  the  less  by  its  intense  activity  in  infinitesi- 
mal doses. 

Gamaleia,  after  a  somewhat  exhaustive  examination 
of  the  whole  subject,  ami  with  the  help  of  researches 
of  his  own,  concludes,  "  that  the  toxic  action  of  the 
bacteria  is  not  linked  to  their  fermentative  action  ;  it 
does  not  coincide  with  any  known  diastasic  action." 
The  microbial  poisons  have  been  supposed  to  be  "  se- 
cretions "  ;  nevertheless,  this  comparison  with  secre- 
tions accounts  but  superficially  for  the  facts.  '•  First, 
tiiere  are  certain  pathogenic  bacteria  which  produce 
such  diseases  as  tuberculosis,  cholera  and  charbon, 
where  we  do  not  find  any  toxic  secretions.  Then, 
again,  even  the  production  of  poisons  in  diphtheria 
and  tetanus  has  a  very  superficial  correspondence  to  a 
secretion.     In   fact,  the  quantity  of  these  poisons  in 


the  culture  li(iuids  does  not  grow  |)ro|)ortionatoly  to 
the  development  of  the  bacteria  themselves.  On  the 
contrary,  an  attentive  observation  reveals  the  follow- 
ing facts  :  At  the  very  first,  and  at  tiie  most  active 
moment  of  the  life  of  the  microbes,  the  licjuid  of  cult- 
ure is  acid,  and  devoid  of  all  toxic  power.  Later, 
when  the  bicteria  have  ceased  to  multiply  and  are  de- 
posited at  the  bottom  of  the  culture  fiask,  the  liipiid 
becomes  alkaline  and  very  highly  toxic.  Its  toxicity 
augments  progressively  with  the  duration  of  the  so- 
journ of  the  bacteria  in  their  alkaline  li(iui(l  of  cult- 
ure." 

The  explanation  of  this  fact  he  finds  very  simple  : 
"  The  poison  is  contained  inside  the  bodies  of  the  bac- 
teria, and  is  extracted  slowly  by  the  alkaline  liquid  in 
which  they  are  macerated." 

We  have  not  time  to  pursue  the  subject  further,  and 
must  refer  those  interested  in  the  subject  to  the  trea- 
tise itself.  In  short,  Gamaleia  bi^lieves  that  the  micro- 
bian  poisons  '•  are  the  results  of  the  creative  syntheses 
of  the  bacteria,  and  come  from  their  bodies. 

"Thus  is  again  confirmed  our  hypotheses  respecting 
their  chemical  nature,  which  identifies  them  with  the 
constituent  parts  of  the  nuclei  of  cells  —  the  vitellines 
and  nucleines. 

"The  toxicity  of  the  microbian  bodies  may  have 
also  a  ideological  signification  explicable  from  the 
point  of  view  of  the  struggle  for  existence  and  of 
natural  selection :  for  the  toxicity  of  the  bodies  of 
bacteria  may  be  useful  to  them  as  a  means  of  pre- 
serving them  against  aggressors  which  would  devour 
them." 


THE  ONLY  OKKUNAL  .JACOBS. 

An  enterprising  firm  issues  a  combination  circular 
containing  the  following  useful  information  for  the 
medical  profession :  "  Board  and  Rooms  at  the  Co- 
lumbian Exposition  ;  Vaccine  Virus  ;  and  Lithograph 
or  Chromo  for  Embellishing  a  Physician's  Ollice  or 
Drug-store." 

A  remarkable  statement  in  this  circular  is  the  fol- 
lowing :  "The  source  of  the  vaccine  is  ^  America' $ 
only  authenticated  case  of  spontaneous  cow-pox.'  " 

There  was  a  period,  beginning  about  1870,  when 
the  word  "  Beaugency  "  was  employed  very  largely 
in  the  United  States  as  a  synonym  of  purity  and  un- 
usual value  in  connection  with  the  production  and  sale 
of  vaccine  lymph.  The  commercial  value  of  this  term 
to  the  vaccine  purveyor,  was  undoubtedly  consider- 
able. If,  however,  the  researches  and  the  rapid  prog- 
ress of  the  past  few  years  in  the  study  of  the  natural 
history  of  infectious  diseases  have  proven  anything, 
they  have  shown  quite  conclusively  that  the  spontane- 
ous or  de  novo  theory  of  the  origin  of  infectious  dis- 
eases is  a  shadowy  myth,  and  that  such  diseases  have 
their  origin  in  previous  cases,  with  as  much  certainty 
as  the  fact  that  the  oak  tree  always  springs  from  an 
acorn,  or  the  fiehi  of  grain  from  a  previous  sowing  of 
the  same  kind  of  grain.      If   we  cannot   discover   the 
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source  of  an  infectious  diseuse,  or  trace  its  origin,  we 
Lave  no  rii;lit,  therefore,  to  assert  that  such  source  or 
origin  does  not  exist. 

Infectious  diseases  are  the  common  property  of  man 
and  the  lower  animals ;  and  in  asserting  to  liimself  a 
sort  of  proprietary  right  in  any  particular  case  of  in- 
fectious disease,  man  is  transgressing  the  pale  of 
nature's  laws,  since  such  infectious  are  a  common 
property  and  a  common  liability  of  all. 

Moreover,  cow-pox  is  not  so  rare  an  occurrence  in 
the  United  States  as  the  circular  in  question  would 
lead  us  to  infer.  In  Wood's  "  Reference  lland-hook  " 
(article  Vaccination),  at  least  twenty  well-authenti- 
cated cases  of  cow-pox  in  tlie  cow  are  mentioned  as 
having  been  examined  and  reported  by  several  dif- 
ferent observers  in  the  United  States,  mostly  between 
1870  and  ISSO.  These  cases  occurred  mainly  in  years 
and  in  districts  when  and  where  small-pox  was  prevail- 
ing, and  only  corroborate  the  evidence  accumulated  in 
earlier  times  by  Ceely  of  England,  and  recently  by 
Haccius  and  Eteruod  of  Geneva,  Dr.  Simpson  of  Cal- 
cutta, and  Dr.  King  of  Madras,  that  cow-pox  is  simply 
a  modified  small-pox. 

There  has  always  been  au  attempt  on  the  part  of 
the  commercial  vaccine  purveyor  to  show  that  cow- 
pox  is  an  extremely  rare  disease,  and  that  Messrs.  So- 
andSo  are  the  only  possessors  of  aud  dealers  iu  the 
original  aud  genuine  authenticated  spontaneous  arti- 
cle. It  is  not  creditable  to  a  great  and  liberal  profes- 
sion to  lend  its  aid  to  so-called  theories  of  the  source 
of  infectious  disease  which  have  their  origiu  in  com- 
mercial methods  and  not  in  the  careful  investigations 
of  scieuce. 

In  those  countries  where  the  general  government 
furnishes  the  supply  of  vaccine  lymph,  as  in  Germany, 
Belgium  and  Italy,  the  term  spontaneous  cow-pox  is 
rarely  used.  Cases  of  cow-pox  occasionally  occur; 
and  when  they  are  observed,  they  are  not  unfrequeutiy 
resorted  to  for  the  purpose  of  renewing  the  stock  of 
lymph,  as  iu  the  recent  cases  in  Wiltshire,  England, 
aud  Eysines  and  Cerous  iu  France. 

In  Germany  there  are  at  present  twenty-five  cities, 
in  each  of  which  is  a  well-equipped  vaccine  station  for 
the  purpose  of  supplying  vaccine  lymph  from  the 
heifer.  The  demand  for  lymph  is  not,  as  in  America, 
largely  due  to  the  spasmodic  efforts  of  local  boards  of 
health  exerted  in  time  of  small-pox  epidemics,  but  is 
the  result  of  the  continuous  and  uniform  execution  of 
the  law  of  the  country,  requiring  the  vaccinatiou  of 
all  infants  and  the  re-vaccination  of  all  who  have 
arrived  at  the  age  of  twelve  years.  As  a  result  of  the 
enforcement  of  this  law,  Germany  is  to-day,  and  has 
been  for  the  past  fifteen  years,  more  free  from  small- 
pox than  any  other  country  in  the  world. 

Thus  far  in  the  United  States,  only  one  or  two 
States  have  made  provision  for  the  furnishing  of  vac- 
cine lymph  by  the  government.  In  Minnesota  the 
State  Board  of  Health  conducts  such  an  establish- 
ment, aud  furnishes  lymph  to  physicians  throughout 
the  State. 


POSTPONEMENT   OF  THE    INTERNATIONAL 
IMEDICAL   CONGRESS. 

Wk  have  just  received  the  following  letter: 

Nkw  York,  August  6,  1893. 
Mu.   Editor: — The    undersigned,    chairman    of    the 
American   National  Committee  of  the  Eleventh  Interna- 
tional Congress,  has  received  the  following  cablegram : 

Gknoa,  August  4,  1893. 
Dr.  Jacoui,  110  W.  34tli  St.,  New  York.    Congress  postponed 
to  April,  1894.    Letter  follows.  Maraoliano. 

This  oOicial  information,  counnuniuated  by  the  secretary- 
general  of  the  Congress,  interrupts  the  preparations  made 
for  it.  As  many  of  our  medical  fellow-countrymen  have 
been  ])rei)ariiig  to  visit  the  Congress,  which  was  to  be  held 
on  Septenilier  24th,  I  trust  you  will  give  the  news  lierein 
transmitted  the  greatest  possible  publicity. 

Very  respectfully,  A.  Jacobi. 

It  will  be  remembered  that  there  was  a  rumor  dur- 
ing the  spring  that  the  International  Congress  would 
be  |)ostpoued  on  account  of  the  question  of  sanitary 
safety,  which,  of  course,  meant  the  danger  of  cholera. 
Cholera  has  existed  in  Naples  during  the  past  month, 
and  has  this  week  been  reported  by  cable  to  have 
appeared  in  Home. 

The  Congress  was  to  have  met  on  the  24th  of  Sep- 
tember, and  it  is  probable  that  this  postponement  is 
due  to  the  possibility  of  a  serious  outbreak.  It  will 
be  a  disappointment  to  those  who  have  already  made 
preparations  for  attending  the  meeting  this  autumn  ; 
but,  on  the  other  hand,  the  month  of  April  in  Rome 
is  delightful,  and  it  is  possible  that  as  many  may  be 
tempted  to  go  at  that  time.  The  change  in  time  will 
also,  perhaps,  increase  the  attendance  at  the  Pan- 
American  Congress  in  Washington,  and  also  the  num- 
ber of  physicians,  both  American  and  foreign,  who 
will  visit  the  World's  Fair  in  Chicago. 


MEDICAL  NOTES. 

TnK  CnOLEUA.  —  The  cholera  in  the  East  bason 
the  whole  decreased  during  the  last  week.  In  Turkey 
and  Russia  there  have  been  cases  reported  from  several 
new  districts,  showing  a  moderate  general  spread  of 
the  disease.  In  France,  and  especially  in  Marseilles, 
the  death-rate  has  increased;  there  being  now  a  daily 
mortality  in  Marseilles  of  nearly  twenty-five.  During 
the  last  four  weeks  there  have  been  826  deaths  from 
cholera  throughout  France.  In  Italy  the  government 
has  still  remained  careless  to  the  increasing  number  of 
cases,  and  the  official  reports  from  Naples  are  much 
understated.  There  are  at  present  about  fifty  new 
cases  and  thirty  deaths  daily.  There  has  been  a  veri- 
table panic  among  the  residents  of  the  city,  and  many 
thousands  have  fled.  Several  sporadic  cases  have  oc- 
curred in  Rome.  In  the  interior  districts  of  the  Medi- 
terranean shore  there  has  been  no  marked  increase. 

The  Chambers  Street  Hospital,  New  York. 
—  A  correspondent  of  the  Medical  Record  writes  con- 
cerning the  erection  of  the  new  building  for  the  Cham- 
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hers  Street  Hospital,  tliiit,  spacious  and  nioderu  as  tiie 
uew  rooms  iiiav  he,  the  ohier  exiiouse-oUicers  will  re- 
uietnber  with  pleasure  the  suiull,  iiiadeijuate  buildiiijrs 
ill  which  the  great  work  of  the  iustitutiou  was  carried 
oil.  A  cause  for  especial  pride  is  the  record  of  work 
between  the  years  1876  and  18>S8,  when  the  hospital 
staff,  under  the  lead  of  Dr.  William  T.  Bull,  so  care- 
fully studied  and  thoroughly  carried  out  the  details  of 
antisepsis  in  its  early  days,  that  the  hospital  may  claim 
to  have  contributed  not  a  little  to  moderu  surgery. 

TuK  Diphtheria  Octtbueak  in  Nkw  .Ieksk.y. 
—  Dr.  Hunt,  medical  inspector  of  the  New  .Jersey 
State  Board  of  Health,  has  reported  upon  the  outbreak 
of  diphtheria  occurring  at  Hightstown  in  that  State. 
He  found  that  eighteen  of  the  twenty  cases  investigated 
were  iu  families  supplied  by  the  same  milk-man,  in 
whose  employ  was  a  lad  suffering  from  diphtheria,  but 
at  work  in  the  dairy.  The  general  sanitary  condition 
of  the  town  was  good,  aud  had  no  part  in  the  epidemic. 

Admiral  Tryo.n's  Illness.  —  So  much  has  been 
said  about  the  illness  from  which  Admiral  Tryon  was 
recovering  at  the  time  of  the  loss  of  the  Victoria,  aud 
its  effect  upon  his  nautical  judgment,  that  it  is  interest- 
ing to  read  the  testimony  of  the  fleet-surgeon  before 
the  court-martial.  The  admiral  had  an  ulcer  upon 
one  leg  which  was  exceedingly  slow  in  its  healing, 
necessitating  over  a  month's  absence  from  duty.  There 
was  no  fever  or  general  disturbance  beyond  the  local 
trouble. 

Ante-mortem  Bcrial. — Seymour,  the  mind-reader, 
who  a  short  time  ago  announced  his  intention  of  being 
buried  alive  to  test  Lis  power  of  suspending  animation 
is  having  great  difficulty  in  carrying  out  his  plan.  He 
intended  to  be  buried  in  an  especially  constructed  cas- 
ket which  communicated  by  an  electric  wire  with  the 
surface.  Over  the  grave  some  corn  was  to  be  planted 
and  when  this  had  grown  and  ripened  Seymour  was 
to  be  dug  up.  His  difficulty  has  been  to  tind  a  grave. 
No  cemetery  company  will  allow  his  interment  in  its 
grounds,  and  Seymour  has  so  far  found  no  one  who 
will  take  the  responsibility  of  burying  him  anywhere. 
It  looks  aa  if  this  fool-hardy  experiment  would  be 
made  impossible,  as  it  is  to  be  hoped  it  will. 

Fifteen  Pairs  ov  Twins.  —  A  correspondent  of 
the  Lancet  reports  a  bit  of  domestic  history  which  is 
wonderful,  if  true.  A  woman  in  making  a  contract 
statement  for  life  insurance  solemnly  asserted  that  her 
father  died  at  the  age  of  eighty  ;  that  her  mother  was 
alive  at  the  age  of  seventy-nine;  that  she  had  four 
brothers  and  four  sisters  alive  and  in  good  health  ;  that 
her  mother  had  ''  had  thirty-three  children,  fifteen  times 
twins,"  and  that  "  twenty-four  died  under  six  months 
old."  The  writer  while  he  would  not  vouch  for  these 
facts  saw  no  reason  to  discredit  the  woman's  word  or 
honesty. 

Cure  of  a  Case  of  Movable  Livkr.  —  Uiche- 
lot  reports  to  the  Academic  de  Medicine  the  snccess- 
ful  cure  of  a  case  of  movable  liver.  The  patient  was 
a  woman,  twenty-eight  years  old,  who  had  suffered  for 


some  lime  with  abdoiniiial  pain.  Tho  right  iliac  fo>sa 
contained  a  large,  liiin  tiiuiDi-  which  on  opiTution  proved 
to  be  the  liver,  which  had  fallen  downward  into  a 
vertical  position  and  had  become  adherent  in  places  to 
the  ca;cum.  The  bands  were  broken  up,  and  the  liver 
replaced  and  (ixed  by  three  sutures  passing  through 
the  thickness  of  the  abdominal  parietes  and  Glisson's 
capsule.  The  recovery  was  uninterrupted,  and  the  dis- 
placement had  not  returned. 

A  Reception  in  honor  of  Prof.  Adam  Poliizer,  of 
Vienna,  was  given  at  the  University  Club  in  Boston 
last  Tuesday  evening  by  Drs.  C.  J.  Blake,  ,J.  ().  Greene 
and  H.  L.  Morse. 

NEW     YORK. 

Contaminated  Wei.i.s  in  Central  Park. 

Dr.  T.  F.  Janeway  having  rejiorted  that  he  had  at- 
tended three  patients  suffering  from  intestinal  trouble 
which  was  produced  by  drinking  the  water  of  a  well 
situated  near  the  tennis  courts  in  Central  Park,  the 
Board  of  Health  requested  its  chemist.  Dr.  Martin,  to 
make  an  analysis  of  the  water,  and  the  result  showed 
that  it  was  contaminated  with  sewage.  In  consequence, 
the  well  was  condemned,  and  ordered  to  be  closed,  and 
Dr.  Roberts,  Sanitary  Superintendent,  has  requested 
the  Park  Commissioners  to  furnish  him  with  a  list  of 
all  the  wells  aud  springs  in  the  Parks  in  order  that 
their  waters  may  he  submitted  to  analysis. 

A  Dinner  to  Dr.  Politzer.  —  Dr.  Adam  Pulit- 
zer, the  celebrated  otologist,  who  is  an  official  deleirate 
to  the  Columbian  Exhibition  at  Chicago  from  the  Uni- 
versity of  Vienna,  arrived  August  3(1  on  the  Alter,  aimX 
on  the  evening  of  the  following  day  he  was  given  a 
dinner  at  the  Union  League  Club  by  Dr.  Gorliam 
Bacon,  which  was  attended  by  a  considerable  number 
of  well-known  New  York  physicians. 

High  Mortality.  —  The  climax  of  the  summer's 
mortality  was  probably  reached  during  the  week  end- 
ing July  •22d,  when  the  number  of  deaths  reported 
was  1,257.  In  the  following  week  the  number  was 
reduced  to  1,084  ;  representing  an  annual  ileath-rale  of 
29.83  per  thousand  of  the  estimated  population,  which 
is  about  the  same  as  that  of  the  average  of  the  corre- 
sponding week  for  the  past  five  years.  During  the 
corresponding  week  last  year,  when  the  weather  was 
intensely  hot,  the  number  of  deaths  reached  1,434  ; 
representing  an  annual  death-rate  of  40.83,  which  is 
about  the  highest  in  the  history  of  the  Health  Depart- 
ment. 


MR.  HART'S    IMPRESSIONS   OF  TIIE    MEDICAL 
PROFESSION  OE  A.MERICA. 

Mr.  Earnest  Hart,  on  his  return  voyage,  wrote  for 
the  British  Medical  Journal  a  preliminary  report  of 
his  visit  to  this  country.  His  visit  wasamirst  pleasant 
one  in  every  way  ;  and  the  cordial  greetings  he  re- 
ceived from   the  various  professional   bodies  left  upon 
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his  miud,  lie  says,  a  succession  of  vivid  pictures  of 
tbe  self-respecting  originality,  the  marked  regional  in- 
dividuality, the  friendly  but  distinctive  competition  for 
progress  and  leadership  of  North,  South,  East  and 
AVest. 

Two  of  the  pictures  are  of  especial  interest :  "  New 
York,  with  its  wealth  of  clinical  material,  its  largely 
developed  hospitals  and  schools,  and  its  [irosperous 
practitioners  and  consultants,  has  a  certain  leadership 
which  some  think  too  self-confident,  with  its  roots  not 
yet  deeply  set.  Boston  cultivates  with  proud  reserve 
and  academic  polish  traditional  thoroughness  and  a 
high  university  culture." 

He  criticises  in  a  friendly  spirit  the  causes  of  the 
imperfect  professional  union  of  different  sections  of 
the  country,  as  being  of  importance  not  only  to  this 
country  but  to  the  medical  profession  at  large.  He 
looks  upon  the  piesent  time  as  a  critical  period  in  the 
development  of  professional  life  iu  America,  owing  to 
a  tendency  to  sectional  caucussiug  and  special  "  con- 
gresses," which  is  threatening  to  limit  the  usefulness 
of  much  scientific  activity.  It  deprives  the  "  physi- 
cians," the  "surgeons,"  the  "  laryugologists,"  and  so 
forth,  of  the  power  for  good  wiiich  comes  from  mutual 
and  common  intercourse,  and  the  cultivation  of  a 
sense  of  unity  and  affection,  amiable  criticism  and  com- 
mon effort.  "So  much  sectional  difference  has  been 
aroused,"  he  says,  "and  the  organization  of  the  annual 
sectional  congresses  all  over  the  States  bus  been  so 
assiduously  developed,  that  some  difficulty  may  be 
found  iu  restoring  unity  of  sentiment  and  action.  No- 
where, however,  could  the  results  be  more  valuable 
than  iu  America  of  a  common  understanding  on  the 
relations  if  the  profession  to  the  public,  and  of  their 
duties  to  each  other.  Nowhere  does  there  exist  a 
stronger  need  or  a  more  useful  sphere  for  medical 
thought  and  knowledge  in  guiding  municipalities  and 
executive  officers  in  questions  of  public  health  and  the 
government  of  public  institutions,  the  endowment  of 
science  and  the  maintenance  of  adequate  standards  of 
education  and  examination.  The  future  of  the  higher 
life  in  America  and  the  development  of  culture  and 
mental  progress,  the  struggle  against  commercialism, 
and  the  blinding  and  corruj)ting  worship  of  tiie  dollar, 
lies  largely  with  the  professional  classes.  The  medical 
tradition  is  essentially  a  protest  and  an  antidote  against 
this  curse  of  new  commuuiiies.  The  most  superficial 
observer  from  without  must  see  that  this  great  attribute 
of  medicine  and  this  high  duty  and  privilege  are  re- 
cognized and  brought  into  play  in  very|differeut  degrees 
iu  the  various  centres  of  tlie  United  States.  The  new- 
est settlements  and  States  are  far  from  being  the  least 
developed  in  this  respect." 

It  was  not  only  medical  life  which  interested  him 
aud  the  great  question  of  municipal  sanitation  which 
he  so  understandingly  discussed  in  his  addresses  on  the 
water-supply  of  Chicago  ;  but  the  energies,  capabilities 
and  resources  of  our  country  were  a  source  of  great 
and  deepening  wonder,  as  he  saw  on  all  sides  that 
which  must  make  all  Englishmen  proud  and  happy  — 
"  unexampled  vigor,  unlimited  resource,  matchless 
natural  marvels,  a  race  of  lovely  girls,  rapidly  develop- 
ing scientific  institutions,  and  a  growing  passion  for 
research,  a  continent  in  which  lies  the  future  of  the 
world  peopled  by  an  Anglo-Saxon  race." 

It  is  his  hope  on  his  visit  next  fall  to  find  a  way  of 
being  useful  in  the  direction  of  helping  to  a  federation 
of  the  great  medical  forces  of  different  sections  of  our 


country  from  the  union  of  which  iu  "  a  mutual  and  gen- 
erous intercommunication,  mav  be  expected  a  hitherto 
unexampled  development  of  professional  usefulness  and 
vigor  in  inspiring  social  action,  in  modifying  further 
administration  of  health  matters,  in  raising  and  purify- 
ing the  standards  of  life,  as  well  as  in  the  advance  of 
the  art  of  healiiig." 


iETIOLOGY  OF   PLEURITIS. 

^AKOWSKi,'  after  bacteriological  study  of  fifty-two 
cases  of  pleuritis,  concludes  that  every  pleuritis  is  of 
bacteriological  origin,  although  the  bacteria  may  not 
be  found  in  the  exudation.  When  repeated  examina- 
tion of  a  serous  or  purulent  exudation  shows  no  bac- 
teria, the  case  may  be  considered  as  tubercular. 

The  majority  of  primary,  non-tubercular  pleurisies 
are  due  to  the  diplococcusof  Friinkel.  The  next  most 
frequent  cause  is  the  streptococcus  pyogenes.  Serous 
effusions  containing  these  latter  are  much  more  likely 
to  become  purulent  than  those  which  contain  only  the 
diplococcus.  The  most  favorable  prognosis  is  to  be 
given  in  cases  which  contain  only  the  Fraukel  diplo- 
coccus. 


GASTKO-INTESTINAL  EXIIA  USTION. 

Among  the  many  cases  of  gastro-intestinal  disturb- 
ances which  occur  in  warm  weather,  a  certain  num- 
ber may  be  fairly  considered  as  a  class  by  themselves, 
due  not  to  poisoning  or  errors  in  diet,  but  best  de- 
scribed as  cases  of  gastro-intestinal  prostration.  The 
clinical  jiicture  is  fairly  definite.  The  onset  is  slow, 
as  a  rule  ;  indeed  the  patient  is  often  unable  to  give  a 
more  accurate  dale  of  the  beginning  of  his  trouble 
than  "the  first  of  warm  weather."  There  is  no  history 
of  errors  in  diet  or  exposure  to  cold  —  as  there  is  no 
sudden  onset  of  acute  symptoms.  A  general  mild  an- 
orexia for  a  day  or  two,  slight  irregularity  in  the  action 
of  the  bowels  and  a  little  distress  after  taking  of  food, 
have  hardly  attracted  any  attention  ;  but  the  continu- 
ance and  gradual  increase  of  a  mild  diarrhccal  tendency 
are  the  first  symptoms  heeded.  The  diarrhoea  is  un- 
accompanied by  pain,  though  often  attended  with  flatus. 
Diet  when  at  all  rational  has  but  slight  connection 
with  the  diarrlnca. 

The  whole  picture  of  the  case  when  carefully  noted 
is  quite  distinct  from  that  of  acute  or  subacute  gastritis 
due  to  irritant  ingesta.  There  is  no  fever  or  vomiting, 
though  there  may  be  slight  nausea.  The  chief  com- 
plaints of  the  patient  are  of  the  annoyance  of  the  diar- 
rhoea and  of  a  sense  of  weakness.  The  ordinary 
treatment  of  a  gastro-intestinal  catarrh  is  usually  given 
with  a  gradual  improvement  of  the  patient  towards 
fall. 

The  noticeably  good  effect  of  a  few  cool  days  on 
the  patient  points  to  the  rational  explanation  of  the 
condition,  the  greater  or  less  exhaustion  of  the  nervous 
centres  controlling  the  alimentary  tract.  The  effect 
of  heat  u])on  the  human  system  varies  so  much  in  dif- 
ferent persons  that  it  is  not  easy  to  trace  the  exact 
course  of  its  workings.  Some  people  are  always 
"better"  in  summer,  they  like  hot  days,  and  with  such 
people  cases  of  gastro-intestinal  exliaustion  are  not 
found. 

■  Zeitscbr.  f.  Kliu.  Med.,  xxii,  i,  2. 
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It  is  the  person  wliose  nervous  system  is  below  par, 
or  easily  exhsuisted  by  heat,  who  is  troubled  by  this 
atony  of  all  alimentary  processes.  Indeed,  the  digestion 
suffers  only  as  a  result  of  marked  nervous  exhaustion 
affecting  cliiefly  the  great  ganglionic  centres  of  the 
sympathetic  system.  With  this  theory  of  the  cause  of 
the  patient's  trouble  the  indications  for  treatment  are 
seen  to  be  ([uite  different  from  those  of  an  enteritis. 
The  diet  should,  of  course,  be  light  and  simple,  but  it 
should  be  abundant.  The  patient  should  be  kept  quiet, 
fed  often  and  regularly,  with  varied  but  easily  digested 
foods.  Removal  from  a  heated  uoisy  city  to  cool 
localities  is  of  the  greatest  ira[)ortance,  and  care  should 
be  taken  to  avoid  overheating  or  exposure  to  the  sun. 
The  nervous  system  should  be  given  all  the  rest  possi- 
ble, as  in  cases  of  general  nervous  exhaustion. 

Medicinal  treatment  should  be  not  by  cathartics  and 
antiseptics  for  supposed  ptomaines,  but  by  thorough 
administration  of  nervous  tonics  and  stimulants. 


THERAPEUTIC   NOTE. 

QciNMNK  i.v  Chorea.  —  Dorland  and  Potts  '  report 
seventeen  cases  of  chorea  successfully  treated  with 
quinine.  Hitherto  the  treatment  of  chorea  has  been 
bv  drugs  which  control  the  action  of  the  motor  nerves, 
or  act  as  strong  spinal  depressants  —  in  other  words, 
blocking  the  manifestation  of  the  disease  rather  than 
removing  its  cause.  If  chorea  is  due,  as  seems  prob- 
able, to  a  greater  or  less  diminution  of  the  inhibitory 
power  of  a  higher  nervous  centre,  then  the  rational 
treatment  is  by  drugs  which  stimulate  and  restore  the 
function  of  that  centre.  Quinine  appears  to  have  this 
power  to  a  marked  degree  and  the  results  of  seventeen 
cases  treated  with  large  doses  are  very  promising. 
The  children  were  from  seven  to  fourteen  years  of  age 
and  were  given  four  grains  of  quinine,  four,  five  or  six 
limes  a  day  until  cinchonism  occurred.  The  dose  whs 
then  somewhat  lessened  and  continued  t.  i.  d.  In  most 
of  the  cases  an  immediate  improvement  took  place  and 
continued  for  some  time.  If  the  drug  was  used  alone 
a  relapse  usually  followed,  but  when  combined  with 
active  treatment  toward  building  up  the  general  health 
gave  permanent  results.  The  large  doses  which  most 
of  the  children  took  without  cinchonism  were  remark- 
able. 


CorrcBponDcncc. 


A  POSSIBLE  CAUSE  FOR  THE  PKESKNT  PREV- 
ALENCE OF  APPENDICITIS. 

Newton  Lowkr  Falls,  August  1,  1893. 
Mr.  Editor: — "The  smallest  worm  will  turn  if  trod 
uf>on  "  ;  and  the  frequency  with  which  ca«e3  of  appendicitis 
are  repf)rteU  leads  one  to  a?k  what  new,  liruad-footed  cause 
is  trampling  ovt-r  the  appendices  vermifortnes  of  the  com- 
munity. PeopU;  are  beginning  to  inquire  In  regard  to  this 
portion  of  the  organism  of  which  tliey  now  hear  for  the. 
first  time.  Many  explode  in  righteous  wraih  on  learning 
that  they  possess  an  appendage,  utterly  useless  in  itself, 
but  likely  at  any  momeni  to  become  as  dangerous  a  coni- 
panion  as  would  a  stick  of  dynamite  in  their  pockets. 
They  regard  appendicitis  with  much  the  same  dread  that 
they  have  for  cholera,  and  wish  to  be  told  how  to  avoid  it. 

'  UniTorsity  Medical  Magazine,  Angniit,  1693. 


Is  the  disease  more  i)revalent  than  hitherto?  Ailmitling 
th.at  improved  diagnosis  and,  not  infrequently,  actual  in- 
spection demonstrate  to-day  its  existence  in  cases  that  a 
few  years  ago  might  liave  recovered  or  been  buried  under 
some  other  designation,  it  still  seems  that  its  apparcntK- 
more  fre<(uent  occurrence  of  late  cannot  he  entirely  ac- 
counted for  U]ion  that  snpposition.  If  tliis  be  so,  it  is  time 
to  ask  in  what  manner  the  general  condition  of  the  com- 
munity is  changed  — what  especial  causes  are  now  o]iei';it- 
ing  10  render  persons  liable  to  this  disease,  that  were  not 
in  operation  a  few  years  since. 

Food  which  we  were  formerly  t.-xught  to  regard  as  llie 
usual  cause  of  appendicitis,  lias  not  materially  changed  in 
its  general  character  from  what  it  was  thirty  years  ago,  and 
may  be  excluded.  Not  only  are  there  no  more  berries 
eiilen  now  than  then,  hut  a  large  number  of  the  cases  re- 
ported of  late  specify  that  no  foreign  body  existed  in  the 
ap|)endi.\.  Clothing  —  while  in  its  various  fashions  it  may 
not  only  compress  the  abdominal  regions,  but  may  fail  to 
properly  protect  them  .against  harmfid  changes  of  temper- 
ature—  is  certainly  at  the  present  time  no  worse  in  these 
particulars  than  at  any  previous  time  during  the  past 
twenty  years. 

Looking  beyond  these  two  for  a  possible  causal  condi- 
tion, however,  we  find  in  one  jiarticular  a  condition  of 
recent  origin  which  may  possibly  explain  in  some  degree 
the  freiiuency  of  the  disease.  I  refer  to  the  comparatively 
recent  and  very  general  introduction  of  methods  of  physi- 
cal culture  and  the  resultant  growth  of  atbU^tic  sports. 
Calisthenics,  as  generally  taught,  ajipear  harmless  enoii;;li ; 
but  many  of  the  jiostiires  involved  cause  a  good  deal  of 
abdominal  pressure.  It  goes  without  saying  that  where  an 
overloaded  ascending  colon  is  subjected  to  such  pressure, 
a  portion  of  the  lluid  matter  entering  from  the  ileum  might 
be  forced  downward  into  the  ajipeiidix  and  be  the  cause  of 
serious  disturbance. 

The  danger  from  such  a  contingency  would  naturally 
he  increased  in  the  more  violent  gymnastics  and  the 
rougher  athletic  games  —  as  base-bailor  foot-liall,  rowing, 
]iolo  and  the  like.  The  position  of  the  modern  bicyclist 
when  riding,  seems  very  favorable  to  an  injury  of  that  de- 
scri[ition. 

In  short,  any  and  all  of  these  exercises  are  attended 
with  a  certain  risk  if  taken  when  the  intestines  are  over- 
full ;  and  I  am  not  aware  that  this  fact  has  been  given 
much  prominence  in  [lublislied  instructions  and  rules  upon 
the  suljject.  It  therefore  seems  proper  to  call  attention, 
lioth  professional  and  lay,  to  the  matter. 

C.  F.  Crkhokk,  M.I). 


A    POSSIBLE    OPPORTUNITY    FOR    WALTIIAM 
WOMEN  TEMPORARILY  OUT  OF  WORK. 

AValtiiam,  Mass.,  August  1,  189.S. 

Mr.  Editor:  —  Among  the  hundreds  recently  thrown 
out  of  employment  by  the  partial  shut-down  of  tlie  -Vineri- 
can  Waltham  Watch  Company,  are  many  young  women  of 
refined  character,  who  would  now  be  thankful  for  situations 
in  families  such  as  usually  can  be  filled  only  at  high  wages 
or  liy  those  whose  early  advantages  have  been  far  less. 

These  young  women  are  not  experienced  housekeepers, 
nurses  or  seamstresses ;  but  they  are  ready  to  do  their 
best  in  any  such  work  and  for  moder.ate  wages. 

It  occurs  to  me  that  in  the  [iractice  of  many  of  your 
readers  there  are  probably  families  where  the  extra  help 
thus  available,  would  be  welcome.  .\nd  with  the  purpose 
of  helping  my  townswomen  in  their  present  stress  to  such 
opportunities  of  earning  their  living,  I  offer  my  services  as 
their  agent.  If  parties  desiring  extra  service  will  corre- 
spond with  me  by  mail  or  wire,  I  will  do  my  best  to  snpjAly 
them.  But,  to  prevent  my  falling  into  a  |iermanent  inlel- 
ligence-office  business,  I  beg  to  stipulate  that  my  offer 
holds  good  only  fortius  month  of  August. 

Yours  respectfully, 

A.  WoRCf:sTKK,  MU, 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  July  29,  in  Boston,  according  to  ob- 
servHtions  furnished  b;  SeiReant  J.  W.  Smith,  of  the  United 
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RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  July  29,  1893. 


W 


tie 


■  York 


Chicago 
I'Uiladeiphia 
Brooklyn 
St.  I.ouis  .  . 
Boston  .  . 
lt:iltiniore  . 
W;i.>ihingtou 
::itic-iiMi:ttl    . 


Cle 


L'lalid 


riltsburg     .    , 
iMilwaukec  .    , 
Nashville     .    , 
Cliarleslou   .    , 
Portland  .     .    . 
Worcester    .    , 
Fall  Klver    .     , 
Lowell      .    .    . 
Cambridge   . 
Lynn    ... 
Springfield  . 
Lawrence     . 
New  Bedford 
llolyoke  .    . 
Salem  .    .    . 
Brockton 
Haverhill 
Chelsea    .    . 
Maiden     .    . 
Newton    .    . 
FUchburg     . 
Taunton  .    . 
Gloucester   . 
Waltham 
Quincy      .    . 
I'ittsfleld      . 
Everett    .    . 
Northampton 
Newburyport 
Aniesbury    . 


1,891,306 
1,438,000 
1.115,562 
978,394 
560,000 
487,397 
500,000 
308,431 
305,000 
290,000 
26;),709 
250,000 

65ilb5 
40,000 
96,217 
87,411 
87,191 
77,100 
62,056 
48,084 
48,365 
45,886 
41,278 
32,233 
32,140 
31,396 
30,264 
29,394 
27,566 
27,146 
26,972 
26,688 
22,068 
19,642 
18,802 
If ,586 
16,331 
14,073 
10,920 


Percentage  of  deaths  from 


30.72 
G6.56 
35.02 
39.30 


34.30 

.30.06 
19.58 
49.30 
49.40 
34.00 
20.58 

25.00 

68.22 
47  .-JO 
61.51 
30.72 
61.80 

46.96 


83.33 
83.33 
60.00 
12.60 

26.00 
40.00 
50.00 


7.00 

8.03 
17.S0 
6.38 
8.36 
5.00 
23.52 


5.68 
3.84 
12.12 
3.84 
7.40 

6.26 


20.00 
12.60 
30.00 


3.03 
3.84 
3.70 

3.13 
12.50 


16.66 
12.50 
25.00 


Deaths  reported  4,437 :  under  five  years  of  age  2,R06 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhueal  diseases,  whooping-cough,  erysipelas  and  fevers), 
l,!tOt),  consumption  343,  acute  lung  diseases  214,  diarrhtual  dis- 
eases l,ii02,  diphtheria  and  croup  114,  typhoid  fever  .50,  whoop- 
ing-cough 38,  cerebro-spinal  meningitis  34,  scirlet  fever  24, 
measles  20,  malarial  fever  li,  erysipelas  5,  small-pox  3,  typlius 
fever  1. 

From  whooping-cough  New  York  14,  PhiladoIi)hia  7,  Pitts- 
burgh 4,  Chicago  and  Hrooklyn  3  each,  Cleveland  2,  lio.ston, 
Washington.  Nashville,  Cambridge  and  Brockton  1  each.  From 
cerebro-spinal  meningitis  New  York  14,  Chicago  (i,  Cleveland  4, 
Gloucester 3,  Brooklyn  and  Marlborough  2  each,  Philadelphia, 
Washington  and  Everett  1  each.  From  scarlet  fever  New  York 
and  Boston  4  each,  Philadelphia,  Brooklyn  and  Pittsburgh  3 
each,  Springfield  2,  Chicago,  Cleveland,  Milwaukee,  Cambridge 


and  Everett  1  each.  From  measles  New  York  0,  Philadelphia 
4,  Springfield  2,  Chicago,  Washington,  Cleveland,  Pittsburgh 
and  Salem  1  eacli.  From  malarial  fever  New  York  and  Brook- 
lyn 2  each,  Philadelphia  and  Fall  River  1  each.  From  erysipelas 
New  York  and  Brooklyn  2  each,  Pittsburgh  1.  From  small-pox 
New  York  2,  Philadelphia  1.     From  typhoid  fever  New  York  1. 

In  the  thirty-three  greater  towns  of  England  mid  Wales  with 
an  e.itimated  population  of  10,322,42'.!,  for  tlie  week  ending 
July  22d,  ll[e  ileath-rate  was  25.1.  Heal  lis  ri>i«>ned  4,'.liil); 
acute  diseases  of  the  respinrtory  organs  (Loudon)  200,  diarrhoia 
1,121),  measles  129,  diphtheria  Si,  whooping-cough  83,  scarlet 
fever  W,  fever  44,  small-pox  (Londou  10,  West  Ilam  5,  Oldham 
3,  Bradford  2)  20. 

The  death-rates  ranged  from  12  7  in  Bristol  to  41.6  in  Pres- 
ton ;  Birmingham  24.11,  Bradford  21.4,  Croydon  20.0,  Leeds  20.2, 
Leicester  31.3,  Liverpool  34.9,  Loudon  22.5,  Manchester  32.6, 
Newcastle-on-Tyne  23.0,  Nottingham  27.4,  Portsmouth  23.4, 
Sheffield  29.7. 


OKFICI.AL    LIST  ItF  CHANGE.S  IN    THE   STATIONS  AND 

DPTIKS   OF    OKKICKKS    SERVING    IN   THE    MEDICAL 

DEPAKT.MENl,    U.   S.    ARMY,  FROM  JULY   29,  1893,  TO 

AUGUST  4,   1893. 

Ma.iok  Alfred  A.  Woodhull,  surgeon,  U.  S.  Army,  is 
granted  leave  of  absence  for  one  month  and  fifteen  days,  on 
account  of  sickness,  to  take  effect  on  or  about  August  15,  1893. 

Leave  of  absence  for  two  months,  to  take  effect  about  August 
10,  1893,  is  granted  Captain  Edwakd  C.  Carter,  assistant 
surgeon,  U.  S.  Army. 

Captain  Walter  D.  McCaw,  assistant  surgeon,  is  relieved 
from  duty  at  Camp  Pilot  Butte,  Wyoming,  and  ordered  to  the 
Presidio  of  San  Francisco,  California,  for  duty. 

Captain  Richard  W.  Johnson,  assistant  surgeon,  will  re- 
port on  or  before  August  6,  1893,  to  the  commanding  officer 
Fort  McIIenry,  Md.,  for  temporary  duty  at  that  post  during  the 
absence  of  Captain  Charles  B.  Ewino,  assistant  surgeon. 


PAN-AMERICAN  MEDICAL  CONGRESS. 
Section  on  Pathology. 

Mrctiir.-:  Wiishington,  Sept.  5,  6,  7  and  8,  A.  D.  1893. 

((Ill-  srssiwii  ,vill  be  devoted  to  a  formal  discussion  on  the  sub- 
ject oi  ('ami  I,  lobe  opened  by  Dr.  Wernicke,  of  Buenos  Ayres, 
and  as  c  o-i.  I.  rci',  Prof.  Allen  J.  Smith,  of  Galveston. 

Another  .session  will  be  devoted  to  Yellow  Fever,  the  discus- 
sion to  l>e  opened  by  Drs.  Acosta  and  Grande,  of  Havana,  Cuba, 
and  as  co-nferee.  Dr.  A.  J.  Amadeo,  of  Puerto  Rico,  Honorary 
President. 

One  day,  two  sessions,  will  be  devoted  to  Practical  Demon- 
strations. 

John  Guiteras,  M.D.,  Philadelphia,  Pa.,  Exectitive  Pres. 
David  Inolis,  M.D.,  Detroit,  Mich.,  Enr/lish-speaking  iS'ecy. 
L.  F.  Chiado,  Brooklyn,  N.  Y.,  i^panish-spcaking  6'ety. 


SOCIETY  NOTICE. 

Ajhkrican  Dermatolooical  Association.  —  The  seventh 
annual  meeting  will  be  held  at  the  Hotel  Pfister,  Milwaukee, 
Wis.,  September  5,  6  and  7,  1893. 

Gkokhk  r.  JACK.SON,  M.D.,  New  York,  Secy,  and  Trcas. 


RECENT  DEATHS. 

Richard  H.  Salteii,  M.D.,  M.M.S  S.,  died  at  the  Massachu- 
setts General  Hospital,  August  4,  1893,  aged  eighty-six  years. 
He  gra<luated  in  1831  from  the  niedit^al  dci)artment  of  Yale 
University.  He  was  surgeon  of  the  First  Regiment  of  Massa- 
chusetts Volunteers,  and  did  much  toward  raising  and  equip- 
ping the  regiment  at  the  outbreak  of  the  Rebellion. 

H.  C.  CooPKR,  M.I).,  died  at  Woodbridge,  N.  J.,  recently, 
aged  sixty-four  years.  He  was  a  nephew  of  Peter  Cooper,  ami 
a  graduate  of  the  College  of  Physicians  and  Surgeons,  N.  V. 
He  served  in  the  Rebellion,  and  was  a  prisoner  for  a  time  in 
Libby  Prison. 

Robert  Foster  Dill,  M.D  ,  Professor  of  Midwifery  in 
Queen's  College,  Belfast,  died  July  20th,  aged  eighty-one  years. 


BOOKS    AND   PAMPHLETS   RECEIVED. 


By  Bayard  Holmes,  B.S.,  M.D., 
By  Reuben  Peterson, 


The  Outlook  for  Medicine. 
Chicago. 

Tubal   and   Peritoneal  Tuberculosis. 
M.D.     Reprint.     1893. 

Faux  Retrcei.ssements  de  I'Urethre.  Par  le  Dr.  Reliquet  et 
A.  Guepin,  Interne  des  Hopitaux.  Paris:  Aux  Bureaux  du 
Progres  M(;dical.     1893. 
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Hccturcifl. 


LECTURES  ON   SUKGEKY.' 


BV    DAVIB   W.   CIIEKVKH,   M.l>., 

Proffssor  of  Surgery  in  Harvard  Universitij. 


XIII. 


DISLOCATIONS. 


YOD  recognize  a  fracture  by  crepitus  and  mobility, 
and  by  the  fact  tliat  it  will  not  stay  in  place  after  we 
have  drawn  it  back  into  position  ;  and,  in  gross  terms, 
we  recognize  a  dislocation  by  the  fact  that  there  is  no 
crepitus,  that  it  is  stiff  rather  than  movable,  and  that 
it  does  stay  in  place,  if  it  is  replaced  into  its  proper 
position. 

When  a  bene  is  thrown  out  of  its  position  by  some 
external  violence,  it  makes  no  matter  what,  sometimes 
by  a  direct  blow,  or  by  a  fall,  or  by  a  severe  strain  of 
tiie  muscles,  there  are  two  obstacles  which  prevent  its 
reduction.  One  is  the  painful  and  rigid  contraction 
of  the  muscles,  which  pull  upon  the  bone  in  its  new 
position,  and  prevent  it  from  going  back ;  and  the 
other  is  the  ruptured  fibres  of  the  capsule  and  liga- 
ments around  the  joint.  This  last  impediment  must 
vary  a  good  deal.  For  instance,  in  a  strictly  encap- 
sulated joint  like  the  shoulder,  and  extremely  movable 
joint,  the  bone  slips  out  and  goes  through  a  rent  in  the 
capsule  and  rests  in  some  new  location.  On  the  other 
hand,  when  the  head  of  the  thigh-bone  happens  to  be 
thrown  out  of  the  acetabulum,  it  has  two  powerful 
tendons,  so  to  call  them,  which  resist  reduction.  One 
is  the  so-called  ileo-femoral  ligament,  or  Y  ligament, 
described  by  Dr.  Bigelow,  which  gets  wound  around 
the  bone  in  various  directions  ;  and  the  other  is  the 
tendinous  portion  of  the  obturator  internus  muscles, 
which  is  more  nearly  a  tendon  than  a  muscle.  These 
two  forces  prevent  the  bone  from  slipping  back  into 
place.  Now  in  old  times  all  these  obstacles  had  to  be 
overcome  by  direct  violence ;  and  hence  the  use  of 
traction  and  the  pullies.  In  a  moderate  case,  the  pa- 
tient was  held  strongly,  and  the  surgeon  and  assistants 
having  put  on  what  was  called  a  clove-hitch  on  the 
arm  or  leg,  pulled  and  pulled  until  the  muscles  were 
tired  out,  and  the  ligaments,  which  were  in  the  way, 
were  ruptured.  The  fibrous  tissue  was  ruptured,  and 
the  bone  finally  was  got  back  into  its  place.  The  more 
they  pulled  the  harder  the  muscles  resisted.  Agony, 
of  course,  was  inflicted  on  the  patient.  The  spasmodic 
contraction  grew  harder  and  harder  ;  and  it  was  some- 
times a  matter  of  a  half-hour  to  an  hour,  and  some- 
times several  hours,  before  the  patient's  nervous  force 
was  finally  exhausted,  the  muscles  worn  out  and  the 
bone  got  back  into  place. 

The  introduction  of  anaesthetics,  besides  producing 
profound  sleep  and  unconsciousness  to  pain,  is  also 
found  to  relax  the  muscles  just  as  they  are  relaxed  in 
death  ;  hence  the  giving  of  ether  or  chloroform  to  a 
patient,  after  they  are  profoundly  narcotized,  obviates 
entirely  the  muscular  resistance,  and  that  great  obstacle 
is  out  of  the  way.  There  still  remain  the  torn  capsule, 
ligaments,  fibrous  bands,  to  strongly  resist  reduction  ; 
and  these  were,  until  quite  recently,  overcome  by 
force  ;  and  the  patient  having  been  etherized,  then 
traction  was  used.     Sometimes  even  the  pullies  were 

•  Those  Are  nnwritten  lectures  printed  from  tho  Btenogra|<licr'« 
report*.  Verbal  corrections  are  made  In  revigion.bat  no  rliefjrlcal 
changes.  They  were  delircred  to  the  third  ami  (oorth  cla-nscs  as 
part  of  the  regular  courve. 


employed  with  ether  to  force  the  fibres  apart,  and  to 
let  the  bono  spring  back  into  the  socket.  Latterly, 
however,  it  has  been  found  tliat  this  resistance  also 
can  be  overcome  without  violence,  by  manipulation, 
bending,  untwisting  the  opposing  fibres,  and  thereby 
letting  the  bone  slip  back  into  the  socket. 

The  reduction  of  dislocations  now  turns  upon  two 
points,  —  profound  anaesthesia,  and  what  is  called 
maniiiulation,  that  is,  tipping  the  bono  about  so  that  it 
will  glide  back  into  place,  and  get  out  of  the  folds  of 
fibrous  tissue  which  are  embracing  it.  That  marks 
the  great  distinction  between  the  treatment  of  disloca- 
tion nowadays,  and  that  in  former  times. 

On  account  of  difiiculties  of  diagnosis  it  not  infre- 
quently happens  that  dislocations  are  not  discovered  ; 
and  the  patient,  at  first  thought  to  have  a  blow  and 
sprain,  is  afterwards  found  to  have  a  boue  out  of  the 
socket,  weeks  or  sometimes  months,  after  the  injury 
has  been  inflicted. 

What  happens  if  the  bone  remains  always  unreduced  ? 
Nature  then  alters,  in  the  first  place,  the  socket.  It 
is  no  longer  of  any  use  ;  and  it  is  filled  up  and  changed 
by  the  deposits  of  new  plastic  material  and  boue,  and 
becomes  smoothed  oU',  in  time.  Meanwhile  the  bone 
rests  out  of  the  socket,  in  some  false  position,  upon 
another  bone,  or  among  the  muscles.  There  nature 
gradually  hollows  out  a  new  socket.  A  rim  of  bony 
tissue  is  built  up  around  the  head.  A  species  of  false 
synovial  membrane  is  formed  ;  and  what  is  called  a 
new,  or  false  joint  is  made,  to  accommodate  the  move- 
ments of  the  part.  It,  of  course,  is  never  so  good  as 
the  original  joint;  but  it  is,  in  many  cases,  a  very  fair 
substitute  for  it.  This  is  especiallj'  trueof  the  shouldcer. 
Now  the  articulation  of  the  humerus  with  the  scapula 
can  hardly  be  called  a  ball-and-socket  joint.  The  head 
of  the  humerus  plays  almost  upon  a  plane  surface. 
There  is  no  socket;  and  when  this  bone  is  thrown  out 
and  lodges  in  a  new  position  under  the  coracoid,  or  in 
the  axilla,  the  head  rests  in  the  soft  parts,  a  species  of 
synovial  sac  is  formed,  and  a  very  fair  subsequent  use 
of  the  arm  is  ha<l.  On  the  other  hand,  when  the 
femur  is  thrown  out,  nature  forms  gradually  a  new 
socket  and  places  a  bony  rim  around  it,  so  that  with 
great  shortening  and  great  inversion,  the  patient  still 
has  considerable  power  of  moving  the  limb.  Seeing 
that  nature  does  this,  it  is  a  question  whether  we  should 
attempt  the  reduction  of  dislocations  after  a  consider- 
able time  has  elapsed  from  the  first  injury.  This 
question  turns  upon  several  points.  We  know,  in  the 
first  place,  that  if  we  do  not  touch  them,  nature  will 
patch  up  the  injury  to  a  certain  degree,  and  that  the 
patient  will  get  a  more  or  less  useful  limb.  The  ques- 
tion of  attempting  to  reduce  an  old  dislocation  turns 
then  upon  two  important  points.  One  is  whether, 
if  we  succeed,  we  can  give  a  much  better  limb  than 
nature  would  make  if  it  were  left  alone  ;  and  the  other 
is,  what  additional  risk  we  shall  put  the  patient  and 
his  limb  in,  if  we  attempt  a  forced  reduction  after  a 
considerable  length  of  time. 

No  exact  rule,  I  think,  can  be  laid  down  for  the 
proper  conduct  of  the  surgeon  in  such  cases.  It  must 
depend  upon  the  joint;  upon  the  individual  patient; 
upon  his  age  ;  upon  his  idiosyncrasies  ;  and,  the  chief 
factor  of  all,  upon  the  lengtli  of  time  that  has  elapsed 
since  the  injury  was  first  received.  It  is  obviously 
easier  to  make  an  attemjit  to  break  up  adhesions  if  the 
humerus  is  thrown  out  of  the  socket,  than  it  is  in  the 
case  of  the  thigh  ;    coiiHoquently,  successful   attem{)t8 
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at  reduction  after  old  dislocations  of  tlie  sboulder-joiut 
are  much  more  numerous  tiian  after  dislocations  of  the 
hip.  Unless  the  femur  can  be  put  back  pretty  soon 
after  the  injury  is  received,  it  becomes  almost  impossi- 
ble to  do  it  ;  and  the  question  arises  then,  whether 
the  division  of  the  muscles  and  fascia,  or  section  of  the 
neck  of  the  bone,  may  not  be  preferable  to  attempting 
reduction  of  the  head  of  the  femur  to  its  natural  place, 
by  force. 

What  are  the  risks  that  we  run  in  trying  to  reduce, 
at  a  late  day  after  the  injury  ?  In  old  persons,  break- 
ing the  bone.  That  is  very  common.  Breaking  the 
humerus,  or  the  neck  of  the  thighbone,  if  we  attempt 
to  reduce  them.  Then  we  have  converted  a  disloca- 
tion into  a  fracture  of  the  neck  ;  which  perhaps  would 
not  unite  if  we  tried  to  make  it ;  which  we  should  better 
leave,  and  let  it  become  a  new  false  joint,  just  as  it  does 
in  fracture  of  the  neck  in  very  old  people,  of  itself. 

More  important  than  this  is  the  injury,  especially 
in  the  upper  extremity,  which  is  liable  to  be  inflicted 
on  the  vessels  and  nerves  which  are  pressing  against 
the  head  of  the  bone  when  thrown  out  of  the  socket. 
Of  course,  in  the  normal  state  the  large  veins,  nerves, 
artery  pass  down  a  little  out  of  the  way  of  the  bone  ; 
but  let  that  be  thrown  out,  and  vessels  and  nerves  are 
compressed.  Neuralgic  pain  is  the  conseijuence,  and 
great  swelling  of  the  arm.  If  the  bone  remains  in 
this  position,  nature  accommodates  herself  to  it,  and 
the  i)ain  gradually  goes  away  and  the  swelling  sub- 
sides ;  but  if,  in  the  case  of  an  old  dislocation,  we 
etherize  the  patient,  seize  the  arm,  and  attempt  to  get 
it  back  into  place,  it  can  only  be  done  by  first  circum- 
ducting it  in  various  directions  with  a  good  deal  of 
force,  and  then  trying  to  pry  it  up  into  the  socket. 
By  so  doing  we  run  great  risk  of  injuring  the  veins 
and  nerves,  and  producing  a  neuritis,  if  nothing  more  ; 
of  not  very  infrequently  rupturing  the  large  axillary 
vein;  and  occasionally  plugging,  if  not  tearing,  the 
arterj'.  It  is  quite  common,  in  attempting  to  reduce 
an  old  dislocation  of  the  shoulder,  to  have  the  pulse 
lost  at  the  wrist,  and  to  have  great  swelling  of  the 
part  below  for  some  days  after  the  reduction  has  been 
successfully  accomplished;  and  if  it  is  not  easily  and 
successfully  accomplished,  and  if  a  long  period  of  cir- 
cumduction and  breaking  up  has  to  be  gone  through 
before  the  attempt  is  desisted  from,  occasionally  the 
vessels  are  so  far  injured  that  they  fail  to  recover;  the 
limb  mortifies;  amjiutation  at  the  shoulder-joint  is  the 
oidy  resort  to  save  the  patient's  life;  and  the  result 
is  much  more  disastrous  than  if  he  were  left  alone.  I  do 
not  mean  to  say  that  we  should  not  attempt  to  reduce 
any  old  dislocation.  We  should  take  these  things  into 
careful  account ;  the  number  of  weeks  it  has  been  out ; 
the  age  of  the  individual  ;  how  much  nature  will  ac- 
complish in  such  a  joint  if  left  alone  ;  and  the  chances 
of  injuring  vital  pans  if  reduction  is  attempted.  The 
humerus  has  been  put  into  place,  many  times,  after 
sixty  and  seventy  days;  after  eighty  or  ninety  days  it 
usually  fails ;  and  in  old  people  the  attempt  has  fre- 
quently sacrificed  the  arm.  The  femur,  as  a  rule,  will 
not  stand  attempts  after  so  long  a  period ;  and  unless 
dislocation  of  the  femur  is  reduced  within  the  first 
month  or  six  weeks,  I  do  not  think  there  is  very  much 
prospect  of  getting  it  back  into  position.  Of  course, 
there  are  exceptional  cases,  where  you  read  of  brilliant 
success  at  an  unexpectedly  late  period  ;  but  bear  in 
mind  that  all  these  exceptional  cases  merely  illustrate, 
and  prove  by  their  rarity,  the  more  common  rule,  that 


the  bone  cannot  be  got  back  easily  and  safely  after  a 
certain  length  of  time. 

So  to  review,  very  briefly,  we  have  these  impor- 
tant points  which  govern  every  dislocation  :  We  now 
can  overcome  muscular  resistance  by  ether,  and  over- 
come ligamentous  resistance  by  manipulation.  We 
may  attempt  reduction  of  old  dislocations.  If  we  fail, 
we  may  still  console  ourselves  with  the  belief,  that  a 
tolerable  joint  will  be  got  by  the  efforts  of  nature, 
with  the  bone  in  its  new  position. 

Dislocation  of  the  Lower  Jaw.  —  The  first  disloca- 
tion we  shall  speak  of  is  of  the  lower  jaw.  Partial 
dislocation  of  the  lower  jaw  forward  at  the  eminentia 
articularis  is  a  very  common  occurrence,  and  the  bone 
snaps  back  itself.  This  is  the  case  with  many  young 
subjects,  especially  females,  where  partial  dislocation 
of  one  side  takes  place  with  a  creaking  noise,  during 
gaping,  or  opening  the  mouth  wide.  The  patient  rubs 
the  jaw  a  little,  and  the  bone  snaps  back  into  place. 
Under  profound  aiuesthesia  we  can,  with  the  thumbs 
behind  the  angle  of  the  jaw,  partially  dislocate  the 
bone  forward  upon  the  eminentia  articularis,  and  throw 
forward  with  it  the  glottis,  and  prevent  the  swallow- 
ing of  the  tongue. 

Complete  dislocation  of  the  jaw  forward  over  the 
eminentia  articularis,  up  into  the  temporal  fossa,  puts 
the  mouth  into  a  peculiar  and  characteristic  position 
—  wide  open,  and  the  chin  thrown  out  a  considerable 
distance  beyond  the  upper  jaw.  Dislocation  of  this 
kind  on  one  side,  of  course,  makes  a  peculiar  deform- 
ity.    The  common  thing  is  to  have  both  thrown  out. 

Reduction  is  easy.  The  chief  thing  to  guard  against 
is  the  mutilation  of  the  surgeon's  fingers  in  making  the 
reduction.  It  can  be  reduced  by  putting  both  thumbs 
inside  of  the  jaw,  pressing  the  ramus  down  and  back, 
and  it  will  slip  up  into  place.  It  is  thrown  out  over 
the  eminentia  articularis,  and  you  push  it  down  and  it 
will  glide  back  into  place.  Previous  to  doing  this 
some  firm  substance  should  be  put  into  the  mouth  so 
that  the  jaw  cannot  shut  on  the  thumb  of  the  surgeon 
while  making  this  manipulation  ;  or  the  fingers  can  be 
guarded  with  something  to  prevent  cutting  by  the 
teeth.  Perhaps  it  is  not  worth  while  to  delay  longer 
on  this.  It  is  not  common.  It  is  almost  impossible 
to  fail  to  recognize  it.     It  is  easy  of  reduction. 

Dislocation  of  the  Clavicle.  —  Dislocation  of  the 
clavicle  is  rare.  If  it  occurs,  the  common  form  is  a 
dislocation  of  the  acromial  end  upwards,  with  rupture 
of  the  ligaments.  A  rarer  occurrence  is  dislocation  of 
the  sternal  end  of  the  collar-bone.  All  these  disloca- 
tions are  easy  to  recognize,  can  hardly  help  being 
seen.  It  is  very  difficult  to  press  the  hone  back  into 
place,  and  almost  impossible  to  keep  it  there.  The 
only  one  of  consequence,  as  regards  endangering  life, 
is  dislocation  of  the  clavicle  backwards  behind  the 
sternum,  when  it  presses  on  the  pneumogastric  and  on 
the  trachea,  and  leads  to  dyspncea  and  to  severe  symp- 
toms. That  accident  is  extremely  rare.  Something 
must  be  done  to  relieve  it;  and  the  most  practical 
thing  would  seem  to  be  to  divide  the  fibres  of  the 
sterno-mastoid  muscle  subcutaneously,  and  endeavor 
to  press  the  bone  back  into  place.  Failing  of  that,  I 
suppose  a  resection  of  the  end  of  the  collar-bone,  with 
antiseptic  measures,  would  be  proper  and  justifiable. 

Usually  dislocations  of  the  sternal  end  are  upward 
and  forward,  ami  do  not  entail  any  injury  to  the  parts 
in  the  throat,  but  entail  deformity,  and  subsequent 
bad  use  of  the  arm. 
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We  try  to  force  the  bone  aud  keep  it  back  in  place 
by  strapping  aud  pads,  and  especially  by  having  the 
shoulder  drawn  back  as  far  as  possible,  to  draw  tlie 
coliar-boue  out.  Treatment  is  to  be  continued  four  to 
six  weeks. 

The  ordinary  dislocation  of  the  collar-bone  is  of  the 
acromial  end  upwards.  The  ligaments  are  ruiitured, 
aud  the  bone  pulled  up  by  the  libres  of  the  trapezius 
muscle.  And  we  tind,  on  looking  at  sucii  a  patient 
from  behind,  a  rigid  line  along  the  libres  of  the  tra- 
pezius, which  is  rather  diagnostic  of  dislocation  ;  and  a 
projection,  which,  of  course,  would  have  to  be  diag- 
Dosticated  from  a  fracture  of  the  acromion  process 
with  drooping  of  the  shoulder. 

The  treatment  is  about  the  same,  whether  it  be 
fracture  of  the  acromion  process,  or  dislocation  of  the 
colIar-boue.  Crowd  the  arm  well  up,  and  strap  the 
acromion  down,  and  hold  it  in  position  four  to  six 
weeks.  The  results  are  fair.  A  little  deformity  fre- 
quently remains.  The  arm,  however,  becomes  good 
aud  useful. 

The  other  dislocations  of  the  acromial  end  are  rare. 
It  is  not  worth  while  to  waste  much  time  on  them.  It 
may  be  dislocated  a  little  forwards  or  backwards.  The 
treatment  would  be  about  the  same.  Force  the 
shoulder  back  ;  pad  ;  and  force  the  collar-bone  down 
into  place. 

Dislocations  of  the  Humerus. —  Dislocations  of  the 
humerus  are  generally  described  as  four  in  number. 
One  is  so  extremely  rare  that  we  can  eliminate  it  in 
speaking  of  treatment,  an<l  that  is  where  the  bune  is 
thrown  out  of  the  socket  and  lodges  back  on  the  scap- 
ula. You  may  never  see  such  a  case.  When  it  occurs 
the  diagnosis  is  very  easy. 

The  ordinary  dislocation  of  the  humerus  is  forward 
under  the  coracoid  process,  what  is  called  subcorucoid. 
The  bone  comes  out  of  its  flat  socket  aud  slips  for- 
ward, and  a  little  downward,  under  the  coracoid  pro- 
cess, and  rests  between  the  coracoid  and  the  ribs. 

The  other  common  dislocation  is  when  the  bone 
drops  straight  down  and  rests  in  the  axilla. 

Now  in  either  of  these  two  common  forms,  the 
roundness  of  the  shoulder  is  lost.  The  natural  shape 
of  the  deltoid  muscle,  instead  of  being  rounded  out, 
looks  flat.  If  we  seize  the  shoulder  in  this  way,  we 
are  conscious  of  a  vacancy,  an  empty  space  under  the 
acromion  process.  We  can  compress  the  muscular 
fibres  as  we  cannot  do  on  the  sound  side.  The  arm 
appears  to  be  slightly  lengthened.  Motion  is  lost.  If 
we  place  the  hand  on  the  opposite  shoulder  and  have 
it  held,  we  caunot  bring  the  elbow  down  in  contact 
with  the  ribs,  if  the  bone  is  out  of  the  socket.  We 
may  force  it  down  temporarily,  aud  it  springs  up 
again.  We  can  compare  that  with  the  sound  side; 
and  find  that  it  is  perfectly  easy  to  have  that  laid 
down  in  its  normal  position.  The  loss  of  roundness 
of  the  shoulder;  loss  of  mobility  ;  loss  of  function,  of 
course;  and  inability  to  approximate  the  elbow  to  the 
side,  are  the  important  points.  In  addition  to  this,  if 
dislocation  of  the  humerus  happens  to  be  down- 
wards into  the  axilla,  if  we  raise  the  arm  from  the  side, 
and  pass  the  hand  well  up  into  the  axilla,  we  always 
find  the  head  of  the  bone  there.  If  there  is  any 
doubt,  we  can  compare  with  the  sound  side;  and  can 
hardly  fail  to  find  projection  downwards  of  the  head 
of  the  bone.  If  there  is  subcoracoid  dislocation,  we 
can  feel  the  head  of  the  bone  under  the  fibres  of  the 
pectoral  muscles. 


Obstinate  abduction  of  the  arm  from  the  side;  loss 
of  motion,  and  disability,  are  common  to  the  two  forms 
of  dislocation. 

The  patient  having  been  etherized,  and  the  muscles 
all  relaxed,  the  obstacle  to  reduction  would  api)ear  to 
be  to  get  the  head  back  through  the  capsule,  through 
the  rent  by  which  it  went  out.  In  many  cases  this 
appears  to  be  very  easy  inileed.  I'kher  having  been 
given,  with  a  little  traction  and  manipulation,  the  bono 
frequently  slips  back  into  place.  Various  manoeuvres 
are  contrived  for  that  pur()08e.  One  secret  in  reduc- 
ing dislocations  of  the  shoulder  is  to  render  the  scapula 
immovable;  because  if  that  moves  with  the  humerus 
we  lose  all  power  of  reducing  the  head.  The  scapula 
is  rendered  immovable  by  a  strong  bandage  |)ut 
around  it  and  held  by  an  assistant  with  great  firm- 
ness. If  that  is  not  suilicient,  additional  immobility 
can  be  gained  by  applying  some  heavy  adhesive  plas- 
ter over  the  scajiula,  and  drawing  on  the  ends  of  that. 
The  scapula  secured  ;  the  arm  is  got  back  into  place 
by  various  manajuvres.  If,  as  is  usually  the  case,  it 
is  in  the  axilla,  then  if  the  arm  can  be  drawn  down 
and  the  head  forced  up  from  below,  it  is  easily  pried 
into  place.  That  is  done  by  the  surgeon's  foot  in  the 
axilla,  who  sits  beside  the  patient,  draws  upon  the  arm, 
and  presses  the  head  of  the  bone  back  into  the  socket. 
If  this  fails  :  having  the  scapula  held,  and  drawing 
firmly  off  in  the  longitudinal  direction  frequently  gets 
it  into  place.  If  this  fails,  the  ()atient  is  etherized  and 
placed  upon  the  floor,  and  the  foot  of  the  surgeon  is 
placed  upon  the  shoulder,  and  the  arm  seized  aud 
drawn  directly  upwards,  and  that  fre(juently  succeeds. 

Then  there  is  the  method  called  Kocher's,  by  which 
the  arm  is  held  firmly  iu  to  the  side,  and  the  bone 
rotated  out  and  lifted  into  the  socket.  There  is 
rarely  a  failure  in  one  of  these  methoils.  Sometimes 
one  succeeds  a  little  better  than  the  other  ;  but  the 
simpler  one  of  pressing  with  the  foot  in  the  axilla  is 
frequently  successful.  We  are  entirely  sure  that  the 
bone  goes  in  by  hearing  it,  or  feeling  it,  —  by  hearing 
a  distinct  snap  when  it  goes  in. 

That  is  ail  the  treatmeut.  The  trouble  is  to  pre- 
vent it  from  dropping  out.  The  capsule  has  been 
badly  lacerated,  and  the  joint  is  really  no  joint  at  all. 
It  drops  out  very  easily  unless  taken  care  of.  The 
motion  by  which  it  will  drop  out  is  in  lifting  the 
elbow  away  from  the  side  ;  hence,  in  the  subsequent 
treatment,  we  must  take  great  care  to  keep  the  elbow 
in  to  the  side  by  a  body  bandage,  aud  to  put  the  fore- 
arm in  a  sling.  With  the  humerus  approximated  to 
the  ribs  and  the  elbow  supported,  it  is  impossible  for 
the  head  to  drop  out.  That  should  be  continued  about 
a  week,  and  then  the  arm  put  in  a  sling  only.  In 
some  cases,  where  there  have  been  repeated  disloca- 
tions, it  is  a  good  plan  to  fasten  an  elastic  around  the 
arm  and  to  the  side,  which  prevents  outward  move- 
ment for  many  weeks. 

It  is  a  long  while  before  the  adult  recovers  full  use 
of  the  shoulder.  In  lifting  the  arm  to  the  head,  or  iu 
making  the  motion  of  trying  to  put  on  a  coat,  it  is 
long  before  either  can  be  done  without  pain. 

All  dislocations  are  accompanied  by  great  swelling, 
more  so  thau  fractures;  consequently,  after  the  injury 
is  reduced,  subsequent  treatment  shouhl  be  very  gentle. 
No  very  hard  bandages  shoulil  be  put  on.  Fre(iuently, 
evaporating  lotions  or  leeches  may  be  called  for,  and 
tight  bandaging  will  not  be  borfie.  After  the  part 
has  recovered,  and  the  patient  is  left  to  himself,  the 
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use  of  tlie  arm  may  be  much  improved  by  gentle  ma- 
nipulatiouB,  massage,  liuimeuts,  warmth,  —  agents  of 
tliat  class. 

What  we  have  to  dread  iu  any  old  person  after  dis- 
location is  the  chronic  rheumatic  arthritis  that  may  be 
set  up  iu  the  joint;  and  we  cannot  always  predict  tliat 
they  m.iy  not  afterwards  have  some  stifi'uess  or  rough- 
ness of  the  joint,  although  the  part  may  be  perfectly 
restored  to  place. 

Dislocations  of  Ihe  Elboio.  —  The  elbow  is  a  com- 
plicated joint,  aud  the  great  point  is  this,  when  it  is 
dislocated  aud  you  treat  it,  to  be  sure  that  both  bones 
are  back  into  place.  It  is  very  easy  to  appreciate,  if 
the  ulna  is  out,  when  it  comes  back  into  place  with 
quite  a  loud  snap.  The  joint  is  locked  again,  aud  the 
motions  of  flexion  are  restored  and  the  symmetry  of 
the  arm  ;  but  the  head  of  the  radius  is  a  small  bone, 
its  motions  are  peculiar,  aud  it  may  not  be  perfectly 
reduced;  and  if  it  is  overlooked,  it  is  disastrous  to  the 
future  use  of  the  joint. 

The  books  make  a  great  many  divisions  of  dislocation 
of  the  elbow.  They  are  not,  however,  of  very  much 
importance.  They  are  called  backwards  and  iuwards 
and  backwards  aud  outwards,  etc.,  but,  practically, 
they  are  all  backwards,  and  more  or  less  turned  from 
side  to  side.  The  whole  treatment  consists  iu  getting 
both  bones  back  into  position.  The  patient  having 
been  etherized,  we  go  through  the  motions  of  having 
the  fulcrum  applied  at  the  bend  of  the  elbow,  the  arm 
steadily  held,  and  the  forearm  first  extended,  aud  then 
brought  up  forward ;  and  then,  if  we  have  restored 
the  ulna,  we  may  carefully  look  for  the  position  of  the 
head  of  the  radius,  aud  eudeavor,  by  prying,  prona- 
tion, supination,  flexing  and  extending,  to  get  that 
back  into  its  normal  position. 

The  diagnosis  of  dislocations  of  the  elbow,  of  course, 
turns  on  the  relative  position  of  the  three  points, 
the  two  condyles  aud  the  olecranon,  that  we  men- 
tioned iu  speaking  of  fractures  just  above  the  elbow- 
joint.  If  they  are  in  their  normal  position  compared 
with  the  other  arm,  it  cannot  be  dislocatiou ;  it  is 
probably  a  fracture.  If  the  ulna  is  drawn  far  out  of 
its  normal  position  as  regards  the  condyles,  then  it  is  a 
dislocation.  Of  course  the  final  test  is  iu  getting  the 
arm  iu  place  aud  seeing  whether  it  will  stay.  If  it 
will,  it  is  dislocation  without  fracture. 

In  all  healthy  subjects,  and  especially  in  young  sub- 
jects, dislocation  of  the  elbow  is  not  followed  by  im- 
paired use  of  the  joint.  It  takes  time,  but  motion  is 
generally  perfectly  restored.  It  is  not  desirable  to 
keep  splints  on  too  long.  I  think  that  is  quite  an  im- 
portant point.  You  must  see  in  a  joint  so  firmly 
locked  together,  that  if  it  is  once  put  back  into  place 
it  is  not  very  likely  to  get  out  again,  and  a  confine- 
ment for  a  moderate  length  of  time  is  all  that  is  neces- 
sary ;  aud  after  the  synovitis  is  subdued,  it  is  better 
that  the  patient  should  begin  moderately  the  use  of 
the  arm.  Cases  have  occurred,  occasionally,  iu  which, 
through  fear  of  using  the  arm  too  soon,  it  has  been  lied 
up  too  long,  and  the  consequence  was  that  a  simple 
synovitis  has  been  converted  into  fibrous  anchylosis  ; 
and  then  both  physician  aud  patient  may  be  at  a  loss 
to  know  whether  there  had  been  a  fracture  or  not; 
whether  it  would  be  safe  to  move  the  arm,  and  whether 
it  would  ever  recover  its  mobility. 

Very  careful  diagnosis  from  fracture.  Very  careful 
reduction  of  both  bones  back  to  their  perfect  positiou  ; 
then  a  short  treatment  afterwards,  with  the  arm  on 


the  internal  angular  splint,  and  a  sling  ;  the  back  of  arm 
uncovered,  so  that  we  can  apply  evaporating  lotions 
or  leeches  ;  no  tight  bandaging  being  used. 

Dislocation  of  the  Wrist.  —  Dislocation  of  the  wrist 
is  almost  unknown.  Few  people  have  ever  seeu  one. 
It  is  accompanied  with  fracture,  —  fracture  of  the  ra- 
dius. Fracture  of  the  radius  and  dislocation  of  the 
wrist,  or  Colles'  fracture,  is  common.  Dislocation  of 
the  wrist  pure  and  simple  is  extremely  rare.  Of 
course,  I  would  not  include  in  this  statement  those 
cases  of  compound  fracture  where,  from  severe  blows 
and  laceration,  individual  bones  of  the  wrist  may  be 
thrown  out  of  place ;  but  dislocation  of  one  row  of 
carpal  bones  from  the  other,  or  of  a  row  of  carpal 
bones  from  the  articulation  with  the  radius,  is  ex- 
tremely rare. 

Treatment  would  be  obvious  and  simple.  Draw  it 
back  into  place  and  confine  it  on  splints,  and  gradually 
use  passive  motiou. 

Dislocation  of  the  Thumb.  —  Dislocation  of  the 
thumb,  at  the  joint  where  the  phalanx  joins  the  meta- 
carpal bone,  is  recognized  as  an  extremely  annoying 
dislocation.  It  is  complicated  by  the  fact  that  there 
are  two  little  sesamoid  hones;  and  when  the  thumb 
is  throwu  out,  the  phalanx  goes  down  into  the  palm  and 
gets  entangled  in  the  tendons.  Make  a  fulcrum  of 
your  own  left  thumb  under  the  joint,  then  pull  the 
patient's  thumb  directly  forwards,  aud  then  force  it 
back  beyond  a  right  angle.  It  is  diflicult  of  reduction, 
aud  in  some  cases  requires  subcutaneous  section  of 
some  of  the  fibres.  It  must  never  be  allowed  to  re- 
main out  of  place,  because  it  does  not  give  a  good 
result  iu  its  false  position  ;  aud,  rather  than  leave  it, 
we  should  divide  the  tendons,  or  even  resect  a  portion 
of  the  bone  and  push  it  back  into  its  place,  and  treat  it 
afterwards  as  an  excision,  rather  than  leave  it  in  a 
false  position,  where  the  thumb  is  practically  useless 
and  painful. 

Dislocation  of  the  fingers  can  be  reduced  by  exten- 
sions and  prying  backwards. 

Dislocations  of  the  Hip.  —  They  are  four,  of  which 
one  is  excessively  rare.  Two  are  the  common  ones. 
These  two  which  are  common  are  merely  modifications 
of  each  other.  The  head  of  the  bone  may  go  out  of 
the  socket  aud  directly  upwards  aud  backwards  upon 
the  dorsum  of  the  ilium,  iu  which  case  it  is  called  a 
dislocation  on  the  dorsum.  As  a  modification  of  that, 
it  may  not  go  up  (juite  so  far,  may  slip  out  and  drop  a 
little  lower  down  into  the  sciatic  notch.  Dislocation 
into  the  sciatic  notch  and  dislocation  on  the  dorsum  are 
practically  the  same  thing,  except  in  the  amount  of 
shortening.  On  the  other  hand,  it  may  drop  out  and 
go  directly  down  into  the  thyroid  foramen,  in  which 
case  the  limb  is  a  good  deal  lengthened  instead  of 
shortened.  In  very  rare  and  exceptional  cases  it  is 
throwu  out  and  goes  up  upon  the  pubes,  and  rests 
either  near  the  anterior  spine,  or  upon  the  pubes  itself. 
That,  however,  is  excessively  rare. 

The  ordinary  dislocation  in  a  strong  person,  who 
receives  a  violent  injury,  is  dislocatiou  upon  the  dor- 
sum. Now  this  is  so  marked  in  its  symptoms  that  it 
should  hardly  be  overlooked.  The  limb  is  shortened 
from  one  and  a  half  to  two  and  a  half  inches,  at  once. 
There  is  not  gradual  shortening.  Obstinate  inversion 
of  the  foot  to  an  extreme  degree  takes  place,  and  the 
patient  cannot  in  any  degree  turn  it  out.  We  have 
somewhat  the  characteristic  appearance  of  a  patient 
with  old  hip  disease  and  dislocation  on  the  dorsum , 
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wliich  you  ;ire  familiar  with  in  that  disease.  Jf  the 
patient  is  thin  you  may  feel  the  he:u)  of  tiie  bone  upon 
the  dorsum  by  manipulation  and  examination  ;  but  if 
tlie  patient  is  very  fat  and  large,  it  is  ditlicult  to  feel 
it  under  such  a  dense  mass.  On  the  other  hand,  we 
have  two  to  two  and  a  half  inches  of  shortening,  ex- 
treme inversion,  total  loss  of  motion  about  the  part, 
and  the  history  of  a  violent  injury.  This  injury  has 
to  be  of  a  peculiar  character  ;  and  the  blow  to  knock 
the  bone  out  usually  has  to  be  received  on  the  back  of 
the  trochanter,  in  some  way,  so  that  the  moment  the 
bone  is  knocked  out  and  passes  over  the  edge  of  the 
socket,  the  muscles  seize  it;  and  inordinary  cases  pull 
it  directly  up;  and  in  less  violent  cases  pull  it  back; 
and,  ill  exceptional  cases  where  the  blow  is  received 
from  above  downwards  on  the  trochaater,  it  is  con- 
ceivable that  it  may  fall  directly  down  into  the  thy- 
roid foramen. 

Great  weights  and  heavy  bodies  striking  the  nates 
and  side  of  the  trochanter  from  behind  are  the  usual 
causes  of  dislocation.  The  falling  of  timbers  is  a  cause. 
I  remember  one  case  in  which  the  cause  was  the  fall- 
ing of  a  sign  from  a  building.  The  caviug-in  of  earth 
occasionally,  though  that  is  more  apt  to  make  a  crush- 
ing of  the  pelvis.  If  the  bone  is  thrown  out  of  the 
socket  into  the  sciatic  notch,  the  shortening  is  about 
one-half  as  great;  the  inversion  is  just  the  same;  but 
the  foot  is  turned  over  the  toes  of  the  opposite  foot, 
instead  of  over  the  dorsum.  Total  loss  of  function, 
and  the  other  signs,  are  the  same. 

If,  by  any  chance,  the  bone  is  knocked  down  into 
the  thyroid  foramen,  it  is  lengthened  and  turned  out- 
wards and  partially  flexed,  and  is  very  characteristic 
in  its  appearance.  If  thrown  up  upon  the  pubes,  we 
have  shortening,  but  the  toes  usually  turned  more  or 
less  outwards,  and  partial  flexion  and  abduction  occur. 

Of  course,  profound  etherization  is  the  first  meas- 
ure. Then  the  patient  had  best  be  treated  on  the 
floor,  or  some  firm  place,  low  down,  where  the  surgeon 
can  stand  over  him.  A  thin  mattress  or  blanket  spread 
on  the  floor  is  sutficient.  It  is  essential  here,  in  ma- 
nipulating to  reduce  the  dislocation,  that  the  pelvis  be 
held  still ;  just  as  in  trying  to  reduce  a  dislocation  of 
the  humerus,  the  scapula  should  be  held  still.  This  is 
to  be  done  by  an  assistant  kneeling  and  compressing 
the  rim  of  the  pelvis  firmly  on  both  sides,  while  the 
surgeon  makes  his  mauccuvres.  The  pathological  [)he- 
nomena  of  dislocation  upon  the  dorsum,  or  into  the 
sciatic  notch,  are  about  the  same.  The  muscles  are 
relaxed  by  ether;  but  the  Y-shaped  ligament  is  wound 
about  the  head  of  the  bone,  and  the  bone  will  not  go 
back  until  it  is  relaxed  and  unwound;  hence  bend  the 
thigh  gently  upwards  and  turn  it  in  towards  the  ab- 
domen, and  then  the  surgeon  takes  the  lower  leg  as  a 
fulcrum,  and  rotates  the  head  out,  and  lifts  it  into 
place.  This  generally  succeeds  the  second  time,  if  not 
the  first.  Flex,  adduct,  abduct,  rotate  and  lift,  is  the 
brief  rule. 

It  occasionally  happens,  to  the  annoyance  of  the 
operator,  that  in  reducing  a  dislocation  upon  the  dor- 
sum he  fails,  unlocks  the  ligament,  gets  the  bone  al- 
most back  into  place,  but  iiistead  of  gliding  into  the 
socket  it  then  slips  down,  and  he  has  converted  a  dis- 
location upon  the  dorsum  into  a  dislocation  in  tiie 
sciatic  notch.  In  that  case  he  has  to  repeat  his  nia- 
nccuvres,  and  lift  more  forcibly  over  the  edge  of  the 
socket. 

Id  the  dislocation  into  the  thyroid  foramen,  the  re- 


verse maniBuvre  is  to  be  brought  about  to  unwind  the 
ligament  and  got  the  bone  to  slip  back  into  place.  A 
great  deal  of  lime  might  be  spent  in  illustrating  this  to 
you  ;  but  it  is  done  so  much  better  and  more  perfectly 
in  Dr.  IJigelow's  monograph  on  the  subject,  that  I  ad- 
vise you  to  look  at  his  photographs,  and  the  position 
of  the  ligaments,  and  the  maniKuvres. 

Dislocation  of  the  hip  is  rare.  It  is  of  immense  im- 
portance to  recognize  it,  and  to  reduce  it  within  the 
first  few  hours  after  the  injury  ;  there  are  two  com- 
mon forms,  dislocation'into  the  sciatic  notch  and  upon 
the  dorsum,  easily  recognized  by  their  peculiar  de- 
formity. Pkher  gives  immense  assistance  in  the  re- 
duction; and  these  manoeuvres  never,  I  think,  fail  of 
success  in  getting  the  bone  back. 

The  subsecpent  treatment  is  inii)ortant.  In  order 
to  prevent  the  bone  from  slipping  out  again,  every- 
thing being  badly  lacerated,  it  is  best  to  make  a  splint 
of  the  other  leg  ;  and  the  knees  should  be  firmly  ban- 
raged  together,  and  the  patient  kept  on  his  back.  The 
patient  should  be  kept  in  bed  two  or  three  weeks,  be- 
fore he  is  trusted  to  move  the  leg  out.  It  will  be 
swollen  and  painful ;  and  it  will  take  a  good  deal  of 
time  before  he  will  recover  the  utility  of  the  part. 
AVhen  he  has  partially  recovered,  rubbing,  massage, 
etc.,  may  be  used.  Here,  again,  in  the  elderly  person, 
we  may  have  to  treat  chronic  rheumatic  arthritis  ;  but, 
on  the  other  hand,  it  is  fair  to  say  that  dislocation  of 
the  hip  in  the  old  person  is  not  common  at  all ;  for  the 
injury,  if  received,  is  almost  sure  to  break  oil'  the  neck 
of  the  femur,  instead  of  putting  the  head  of  the  bone 
out.  Dislocations  of  the  hip  are  most  common  in 
young  persons  ;  and  in  very  powerful  vigorous  men, 
men  in  the  prime  of  life,  who  receive  violent  injuries. 

Dislocation  of  the  Knee.  —  Dislocation  of  the  knee 
is  almost  unknown,  excessively  rare.  Pathologically 
it  is  common  :  but  as  a  traumatic  injury,  unless  ac- 
companied by  compound  wounds,  opening  into  the 
joint,  or  by  breaking  of  the  bone,  it  is  extremely 
rare. 

The  semilunar  cartilage,  which  is  fastened  on  the 
head  of  the  tibia  and  deepens  the  socket  for  each  con- 
dyle, is  occasionally  displaced,  with  very  serious  con- 
sequences ;  and  it  is  best,  perhaps,  to  allude  to  that  a 
little  more  at  length.  The  patient  feels  something 
slip  about  the  knee  ;  tries  to  manipulate  it  and  get  it 
back  into  place,  and  finds  he  can  do  everything  except 
straightening.  In  addition  to  that  ho  may  notice  a 
little  thickening  or  |)rojection  just  at  the  line  of  the 
joint.  It  is  a  displaced  semilunar  cartilage.  It  is 
pushed  out  over  the  edge  of  the  tibia  and  caught  in 
the  joint,  so  to  speak.  If  not  recognized,  it  stays 
there.  It  is  practically  incurable.  Nature  accommo- 
dates herself  to  the  new  condition  ;  and  the  patient  is 
left  with  a  partial  stiffness  of  the  knee,  and  inability 
to  make  perfect  extension. 

It  is  important  to  be  recognized  ;  and  can  be  readily 
cured,  if  recognized.  The  patient  shoukl  be  thor- 
oughly etherized  ;  the  leg  flexed  far  back,  and  snapped 
back  into  i)lace  with  extension  ;  the  semilunar  carti- 
lage, in  the  large  percentage  of  cases,  will  slip  back 
into  place.  Then  keep  the  limb  perfectly  straight  on  a 
ham-s|)lint ;  and  later,  begin  to  use  passive  motion  to 
restore  the  joint.  It  is  a  (juite  common  accident,  and 
requires  care  in  its  treatment. 

DislociUion  of  the  Ankle.  — The  ankle  can  hardly  be 
dislocated  without  fracture  of  one,  or  the  other,  of  the 
sides  of  the  mortice  which  liold  it  in.     Fracture  of  the 
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fibula,  with  rupture  of  tlie  iuterual  lateral  ligameut, 
makes  diglocatiou  outwards  ;  and  the  treatmeut  to  re- 
duce the  fracture,  and  set  the  parts,  reduces  the  dislo- 
cation. 

Dislocation  of  the  Astragalus.  —  Occasionally  the 
astragalus,  which  lies  between  the  tibia  and  os  calcis, 
is  knocked  out  of  its  position.  You  can  see  that  it 
must  be  a  very  peculiar  injury  to  do  it.  Usually,  the 
patient  falls  from  a  height,  and  alights  upon  the  edge 
of  something  like  a  brick  or  stone,  and  strikes  in  the 
arch  of  the  foot.  In  that  way.  occasionally,  the  astra- 
galus is  pried  out  of  place.  The  important  point  to 
speak  of  in  this  connection  is  not  the  diagnosis.  That 
is  very  easy,  for  the  parts  are  superficial.  Hy  manip- 
ulation, we  find  that  there  is  no  crepitus  and  no  fract- 
ure. The  important  point  to  speak  of  is  the  excessive 
difficulty  of  reducing  this  ;  and  the  disastrous  effects, 
if  left  unreduced.  So  that  after  the  patient  has  been 
etherized  and  attempts  at  reduction  fail,  it  is  consid- 
ered better  to  excise  the  bone,  rather  than  leave  it  in 
its  false  position.  Possibl}',  cutting  down  to  excise  it, 
and  dividing  some  fibres,  may  enable  us  to  slip  it  back 
into  place.  But  if  that  cannot  be  done,  it  had  better 
be  excised,  and  the  cavity  allowed  to  fill  up  ;  and  with 
a  shortened  leg  and  a  shortened  foot,  the  |)atient  will 
usually  get  along  well.  On  the  other  hand,  if  the  bone 
is  left  out  of  position  and  attempts  at  reduction  fail  —  I 
have  seen  several  cases —  and,  in  fact,  the  universal  tes- 
timony of  surgeons  is,  that  you  have  a  very  useless  foot, 
and  also  a  verj-  painful  foot.  The  patient  walks  lame, 
and  with  extreme  difficulty.  He  is  liable  to  ulcera- 
tions and  necrosis  of  the  bone ;  has  not  motion  of  the 
joint,  of  course  ;  and  is  crippled  worse,  almost,  than 
with  amputation  of  the  foot.  So  that  in  tiiis  rare  in- 
jury it  is  better  to  etherize;  then  to  manipulate  ;  then 
to  make  a  few  cautious  incisions,  and  subcutaueously 
to  divide  some  of  the  apparently  resisting  parts.  If 
those  things  fail,  it  is  wiser  to  really  excise  the  bone 
than  leave  it  in  its  false  position. 

A  word  more  that  I  did  not  mention  under  fract- 
ures. You  must  be  very  careful  not  to  mistake  a 
fracture  of  the  surgical  neck  of  the  humerus  for  dislo- 
cation. That  mistake  has  been  made  a  good  many 
times.  You  ma}'  judge  how  disastrous  it  would  be  to 
go  through  the  motions  to  reduce  a  dislocation,  and 
apply  force  to  a  fracture,  when  there  was  really  no 
dislocation  at  all.  It  all  turns  upon  this,  of  course, 
whether  the  injury  is  below  the  head  of  the  bone  in 
the  neck ;  or  whether  there  is  absolutely  a  vacancy 
between  the  acromion  process  and  the  head  of  the 
bone.  That  point  settled,  the  rest  of  the  diagnosis 
becomes  easy. 

It  is  hardly  worth  while  to  take  up  time  by  consid- 
ering the  extremely  rare  cases  where  fracture  and  dis- 
location coexist.  There  are  such  cases.  When  recog- 
nized, the  treatment  is,  of  course,  extremely  difficult. 
We  are  usually  advised  to  endeavor  to  put  the  fract- 
ured parts  into  position,  and  to  allow  time  for  union  ; 
and  then  make  a  cautious  attempt  to  get  the  head  of 
the  bone  back  into  place  in  the  socket.  It  is  obvi- 
ously impossible  to  do  this  until  we  have  some  lev- 
erage and  fulcrum  on  which  we  can  push  back.  A 
very  important  question  is,  sometimes,  whether  it 
would  not  be  wiser  to  excise  the  head  of  the  bone,  and 
leave  the  patient  with  an  excised  false  joint,  rather 
than  to  risk  the  loss  of  mobility  which  we  shall  get  by 
having  a  fracture  united,  and  the  head  of  the  bone 
lying  out  of  the  socket. 


SECTARIANISM    IN   ]\1EDICINE.> 

UY    K.  R.   CUTLER,   M.l>.,    WALTHAU,    MASS. 

DEFINITIONS. 

1  1)0  not  find  in  any  dictionary  or  book  of  synonyms 
what  I  consider  a  full  definition  of  the  word  ''sect"; 
and,  while  I  do  not  claijn  to  be  superior  to  these  au- 
thorities, I  shall,  nevertheless,  define  it  to  be  "  a  sub- 
division within  a  larger  body  having  an  organization 
and  a  distinctive  name  and  creed."  Tiie  word  "  school  " 
would  be  its  nearest  eipiivalent.  This  is  well  defined 
to  mean  the  "  followers  of  a  teacher  or  the  adherents 
of  a  system  of  doctrine."  Compared  with  "sect"  this 
word  does  not  so  forcibly  carry  the  idea  of  organiza- 
tion and  separation.  It  is  too  broad  and  dignified  a 
name  to  characterize  the  small  and  diminishing  differ- 
ences among  classes  of  medical  men.  Therefore,  I 
shall  use  the  word  "sect"  and  its  derivatives  as  the 
most  convenient  and  appropriate  ones.  By  sectarian- 
ism I  mean  devotion  to  the  interests  of  a  sect  or  party 
as  opposed  or  superior  to  those  of  the  whole  body. 

CAUSES  OF  SECTARIANISM. 

That  there  are  sects,  and  that  there  is  sectarianism, 
in  medicine  re(iuire8  no  proof.  That  their  existence  is 
an  opprobrium  I  think  also  needs  no  proof.  I  think 
they  are  a  scandal  and  an  anachronism.  In  medicine 
they  have  no  right  to  exist.  So  far  as  we  are  sectarian 
we  are  unscientific.  Science  is  knowledge.  Sect, 
wherever  found,  is  based  on  ignorance  or  imperfect 
knowledge.  It  may  be  sustained  and  perpetuated 
largely  by  prejudice  and  partisan  feeling,  but  its  ulti- 
mate ground  is  uncertainty  about  fundamental  facts. 

Sectarianism  in  religion  is  difficult  to  deal  with,  be- 
cause it  is  founded  upon  events  long  past  whose  occur- 
rence can  never  be  absolutely  verified,  and  upon  docu- 
ments which  are  claimed  to  be  of  a  miraculous  and 
divine  origin.  Such  a  claim  at  once  puts  them  beyond 
the  efficient  application  of  scientific  criticism.  Neither 
history  nor  jjhilosophy  can  ever  furnish  irresistible 
proof  on  these  subjects.  If  they  could,  they  would 
long  ago  have  done  so,  for  a  multitude  of  the  best 
equipped  men  have  given  themselves  to  the  task  since 
the  beginning  of  the  Christian  era.  The  result  has 
been  confusion  worse  confounded  ;  and  the  only  possi- 
ble hope  of  an  organic  union  of  Christian  sects  is  in 
mutual  concession.  Whether  such  union  will  ever 
come  about  I  will  not  venture  to  predict;  but  every 
one  will  admit  that  the  present  condition  is  one  of 
reproach  and  weakness  to  the  church. 

Among  religious  denominations  it  appears  to  be  true 
that  the  smaller  the  difference  the  greater  the  an- 
tipathy. 

In  medicine,  however,  there  are  no  essential  reasons 
for  sectarianism.  In  the  first  place,  minor  differences 
do  not  constitute  mutual  incompatibility  ;  in  the  second 
place,  the  art  of  healing  depends  upon  facts  and  prin- 
ciples which  are  intrinsically  capable  of  scientific  and 
logical  demonstration.  I  do  not  say  that  such  demon- 
stration has  yet  been  achieved,  but  its  achievement  is 
not  hopeless  or  so  remote  that  the  present  generation 
may  not  set  itself  about  realizing  it. 

The  evil  of  sectarianism  is  specially  flagrant  in  this 
land  of  liberty  where  each  thinks  and  acts  as  he  pleases 
up  to,  and  often  beyond,  the  limits  of  social  safety, 
and  where  each  is  accustomed  to  consider  his  own 
opinions  as  good  as  those  of  any  one  else. 
1  Delivered  before  the  Middlesex  Soutii  District  Medical  Society. 
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All  important  reason  wliy  sects  tlourisb  so  here  is  the 
comparatively  backward  slate  of  scientific  attainment. 

These  divisions  are  further  promoted  by  tlie  ridicu- 
lous multiplication  of  mediail  schools,  whicli  absolutely 
insures  a  low  standard  of  knowledge  among  both 
teachers  and  scholars,  as  well  as  the  propagation  of 
personal  and  sectarian  opinions  unmodified  by  the 
corrective  power  of  broad  and  varied  instruction  and 
experience. 

It  is  claimed  by  the  adherents  of  homoeopathy  that 
iu  comparative  failure  in  most  of  the  European  coun- 
tries is  owing  to  the  prevalence  of  the  military  and 
despotic  elements  in  their  governments,  which  are 
largely  iu  sympathy  with  the  old  medical  organiza- 
tions; also  that  prejudice  and  tradition  have  a  fur 
greater  power  there  than  here.  I  think  there  is  little 
force  in  this  claim,  as  is  shown  by  the  fate  of  Koch's 
treatment  of  tuberculosis,  a  measure  which  it  might 
almost  be  said  was  promulgated  by  the  government 
itself.  As  you  kuow,  this  was  immediately  subjected 
to  the  most  rigorous  tests  aud,  almost  in  a  twinkling, 
mercilessly  strangled  in  its  very  birth  place,  to  the 
great  chagrin  of  its  author  and  the  minister  of  public 
instruction.  The  great  enemy  of  homoeopathy  is  the 
scientific  spirit  which  demands  irresistible  proof,  and 
which  is  much  more  highly  developed  in  Europe  than 
iu  America. 

KVILS  OK    SECTARIANISM. 

(1)  The  profession  is  put  in  a  discreditable  light 
before  the  public.  Of  course,  the  public  is  mistaken 
in  regard  to  the  merits  of  the  case,  but  this  is  not  to 
be  wondered  at.  Our  profession  itself  is  greatly  to 
blame  for  the  situation.  Instead  of  recognizing  the 
right  of  every  man  in  it  to  hold  and  apply  in  practice 
anv  opinion  which  commended  itself  to  him,  it  has 
adopted  the  ecclesiastical  method  of  persecution.  It 
has  adjudged  certain  lines  of  theory  and  practice  to  be 
heresy,  aud  has  treated  those  adopting  them  in  the 
true  media;val  spirit  with  professional  ostracism.  In- 
stead of  patiently  opposing  error  with  argument  and 
fact,  which  would  certainly  overcome  it  in  the  end,  it 
drove  the  heretics  from  its  fellowship  beyond  the  reach 
of  persuasion  or  conviction,  thus  virtually  compelling 
them  to  set  themselves  up  into  sects  which  have  now 
become  so  well  organized  and  established  that  they 
occupy  the  position  of  very  respectable  rivals,  and  en- 
joy the  support  and  sympathy  of  multitudes  who  care 
little  for  their  special  practice,  but  regard  them  as 
martyrs  to  our  bigotry.  Theu,  as  if  to  insure  them 
the  full  advantage  of  their  position,  the  members  of 
the  profession  very  generally  allowed  themselves  to 
be  called  by  a  distinctive  and  sectarian  name,  thus  re- 
ducing themselves  to  the  same  ethical  level.  Thus, 
while  the  homoeopath  gloried  iu  and  profited  by  his 
title,  the  rest  of  the  profession,  in  this  country  at  least, 
found  itself  almost  compelled  to  acce[(t  the  ridiculous 
denomination  of  allopaths.  Of  course,  this  has  been, 
especially  of  late,  generally  disallowed;  but  it  is  still 
freely  used  by  the  public,  and  even  if  we  do  insist  on 
the  somewhat  more  respectable  title  of  "  regulars," 
we  are  still  looked  upon  as  only  a  larger  sect.  Thus 
the  whole  vantage-ground  of  professional  dignity  and 
unity  was  lost;  and  what  was  really  (at  first)  a  simple 
diversity  of  professional  opinion  came  perfectly  natu- 
rally to  be  regarded  by  the  people  generally  as  a  mere 
factional  quarrel  which  resulted  in  the  larger  body 
turning  out  the  smaller  one  for  mere  opinion's  sake. 


I  say  the  fault  is  not  so  much  with  the  people  as  with 
the  profession ;  and  great  numbers  of  medical  men 
have  not  even  yet  become  possessed  of  the  idea  that 
there  is  nothing  reprehensible  in  any  mere  opinion  or 
practice,  but  only  in  the  public  announcement  of  the 
same  for  the  purpose  of  securing  patronage,  which  is 
essentially  quackery. 

This  distinction  was  never  made  clear  enough. 
The  by-laws  of  the  Massachusetts  Medical  Society 
specify  as  a  qualification  for  membership  preliminary 
to  examination  by  the  censors,  "  that  ho  does  not 
profess  to  cure  disease  by,  nor  intend  to  practise,  spirit- 
ualism, homoeopathy,  allopathy,  Thompsonianism,  eclec- 
ticism or  any  other  irregular  or  exclusive  system  gener- 
ally recognized  as  such  by  the  profession  or  declared 
so  by  the  councillors  of  said  Society." 

1  think  the  result  of  the  application  of  the  above 
rule  and  similar  ones  has  been  only  to  divide  and 
weaken  the  profession,  to  obscure  the  real  distinction 
between  honorable  practice  and  charlatanism,  and  to 
make  the  latter  easy  and  respectable  for  thousands  of 
men  who  could  not  maintain  themselves  in  open  and 
unrestricted  competition.  So  I  say  the  profession  is 
put  in  a  discreditable  light  before  the  people,  who 
think  it  consists  of  two  or  more  rival  sects,  one  of 
which  is  bigoted  and  intolerant,  while  the  others  are 
just  as  good  and  just  as  successful,  and  ought  to  be 
encouraged  and  championed.  Our  attitude  before  the 
people  is  all  the  time  explanatory  and  defensive,  aud 
our  ethical  point  so  fine  that  our  would-be  defenders 
cannot  see  it  distinctly  or  maintain  it  heartily.  The 
public  naturally  takes  the  side  of  the  apparently  per- 
secuted party  ;  and  its  material  support  goes  with  its 
sympathy,  to  the  detriment  of  persons  and  institutions 
which  need  both.  Nothing  can  appear  more  puerile 
to  disinterested  observers  than  personal  animosity  or 
mutually  autagonistic  organizations  based  on  diversity 
of  opinion  or  practice  within  a  great  profession.  Of 
course,  it  should  be  said,  on  the  other  hand,  that  no- 
thing can  be  more  contemptible  than  truckling  to  lay 
prejudice,  or  appealing  a  strictly  professional  question, 
like  that  of  therapeutics,  to  the  public,  as  is  done  when 
a  name  or  a  creed  are  openly  announced  and  patron- 
age bid  for  thereby.  The  public,  however,  sees  no 
harm  in  this;  and  as  the  general  profession  h.is  failed, 
at  least  until  lately,  to  make  the  point  plain,  it  still 
suffers  in  public  estimation. 

(2)  Under  the  policy  of  non-intercourse  set  up  by 
us  on  this  insufficient  ground,  mutual  enlightenment, 
reconciliation  and  assistance  are  impossible.  A  free 
discussion  within  the  profession  would  long  ago  have 
resulted  in  the  total  annihilation  of  Hahnemann's  pre- 
posterous theories  concerning  the  nature  of  disease  and 
the  power  of  drugs.  They  were  promulgated  before 
modern  science  even  had  its  birth,  and  before  its  pres- 
ent powerful  and  precise  implements  of  research  had 
been  even  discovered.  They  can  only  survive,  I  think, 
where  sectarian  walls  shut  out  the  light. 

On  the  other  hand,  it  does  not  follow  that  because 
some  of  Hahnemann's  theories  were  to  the  last  degree 
grotesque  and  his  practical  conclusions  thereby  invali- 
dated, therefore  all  that  he  and  his  followers  believed 
is  false. 

The  central  idea  of  the  system  timilia  simUihus 
curantUT  was  not  original  with  Hahnemann,  and  in  the 
judgment  of  many  competent  and  unprejudiced  men 
still  furnishes  a  clue  to  valuable  means  of  cure,  espe- 
cially iu  functional  diseases. 
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Homueoiiathic  pructitioiiers  could  not  attain  their 
present  measure  of  success  if  their  creed  was  wholly 
a  delusion.  It  is  idle  to  ascribe  it  entirely  to  their 
surreptitious  use  of  material  doses  of  medicine  under 
allopathic  or  empirical  indications  or  to  the  unaided 
powers  of  nature.  The  evidence  of  the  firm  belief  of 
these  men  in  their  theory  is  furnished  by  their  great 
enthusiasm  for  it,  and  the  fact  that  they  seldom  or 
never  abandon  it.  Furthermore,  many  items  of  strictly 
homoeopathic  practice  have  been  approved  by  teachers 
like  Ringer  and  Bartholow,  and  generally  adopted  by 
the  profession. 

That  many  medicines  when  given  in  large  doses 
produce  effects  directly  opposite  to  those  of  small  doses 
is  well  known. 

If  a  substance  is  shown  by  experiment  to  act  specifi- 
cally and  powerfully  on  certain  organs  or  tissues,  it  is 
reasonable,  at  least  in  the  absence  of  better  means,  to 
try  small  doses  of  the  same  substance  in  disorders  of 
those  parts.  Of  course,  this  is  simple  empiricism,  and 
a  homoeopath  would  smile  with  contempt  at  it ;  but 
nevertheless  I  believe  it  is  the  sole  basis  of  a  reason- 
able and  successful  homa;oi>alhic  practice.  Again,  the 
minute  subdivision  of  medicines,  though  sometimes 
carried  by  homoeopathists  to  a  monstrous  degree  of 
absurdity,  may  be  a  useful  preparation  for  speedy 
absorption  and  therapeutic  action,  and  is  being  utilized 
by  our  best  pharmacists. 

If  these  items  of  homccopathic  theory  and  practice 
are  of  value,  they  ought  to  be  in  the  possession  of  the 
whole  profession  ;  and  the  latter  is  the  loser  to  the  ex- 
tent of  their  value,  under  the  policy  of  non-intercourse. 

Of  the  loss  which  accrues  to  the  homccopathic  prac- 
titioners themselves  from  lack  of  association  with  the 
rest  of  the  profession,  I  need  not  say  much.  It  is 
evident  that  their  theories  lead  them  away  from  patho- 
logical anatomy,  from  the  physical  diagnosis  of  disease 
and  from  its  local,  mechanical  and  surgical  treatment, 
while  the  latter  is  widening  its  scope  with  great  rapidity. 

Think  of  the  inroads  which  these  and  other  lines  of 
treatment  have  made,  and  are  yearly  making,  into  the 
territory  of  drug-therapeutics,  even  among  homceopaths. 
Without  going  at  all  into  detail,  let  me  simply  mention 
electrotherapy,  hypnotism,  massage,  hydrotherapy, 
radical  and  palliative  surgery  —  as  applied  within  a 
few  years  to  effusions  into  normal  cavities;  to  obstruc- 
tion and  perforation  of  any  part  of  the  intestinal  and 
biliary  tracts  and  to  many  other  abdominal  lesions  ;  to 
gonorrhoeal,  puerperal  and  tubercular  infections  of  the 
pelvic  organs  and  joints  ;  to  ectopic  gestation  ;  to  tu- 
mors and  injuries  of  brain  and  cord;  to  plastic  opera- 
tions on  the  cervix  uteri  and  perineum  ;  and  to  diseases 
of  the  eye,  ear,  nose,  skin,  etc. 

Our  homoeopathic  friends  also  certainly  run  great 
risk  —  to  say  the  least  —  of  being  led  by  their  faith  in 
drug-treatment  into  serious  and  fatal  mistakes  and 
delays. 

The  difficulty  in  deciding  when  a  case  ceases  to  be 
a  medical  one  and  becomes  surgical  is  often  very  great, 
and  the  decision  critical.  The  temptation  to  continue 
medicinal  treatment  when  the  alternative  is  a  serious 
surgical  operation,  is  very  strong,  especially  if  one  can- 
not perform  the  operation  and  flatters  himself  that  he 
is  guid«l  by  the  one  and  only  true  therapeutic  law. 

The  tendency  to  neglect  the  pathological  diagnosis, 
not  required  for  average  homceopathic  treatment,  in 
favor  of  the  easier  symptomatic  one  is  a  serious  weak- 
ness;  for,  if  for  no  other  reason,  the  whole  vast  sub- 


jects of  the  hereditary  transmission  of  disease,  and 
private  and  public  |)rophylaxisagaiust  infections  which 
destroy  the  larger  part  of  the  human  race,  depend 
upon  it ;  and  I  l)elieve  that  the  time  will  come  when  a 
successful  scientific  treatment  will  depend  on  it. 

In  fact,  I  think  it  is  evident  that  the  homoeopaths 
must  of  necessity  be  guided  more  and  more  in  their 
treatment  by  the  pathological  condition  of  the  patient, 
as  discovered  by  physical  examination,  that  is,  by  the 
objective  signs  of  disease  rather  than  by  the  patient's 
feelings,  which  constitute  its  subjective  symptoms. 
These  latter  bear  no  constant  relation  to  the  former; 
so  that  if  one  is  guided  by  them,  he  may  be  treating 
very  diverse  conditions  or  processes  by  the  same  remedy 
or,  vice  versa,  applying  entirely  different  medicines  to 
the  identical  pathological  process.  This  may  be  cor- 
rect and  successful  homoeopathic  treatment,  but  it 
sounds  highly  irrational  to  the  unsophisticated  ;  and  it 
seems  certain  that  a  really  accurate  knowledge  of  the 
pathology  of  disease,  such  as  science  is  determined  to 
seek  and  find,  must  create  scepticism  as  to  the  value 
of  remedies  whose  indication  is  sought  in  the  patient's 
feelings.  Kow  all  the  means  of  diagnosis  are  employed 
by  homoeopaths,  and  their  use  taught  in  their  schools. 
The  stethoscope,  the  thermometer,  the  microscope,  the 
test-tube,  the  speculum,  etc.,  as  well  as  our  unaided 
eyes  and  fingers,  are  all  means  of  reaching  a  little 
nearer  the  essential  condition  than  the  patient's  state- 
ments would  carry  us ;  and  they  tend  to  supplement 
or  even  supersede  these  and  guard  against  erroneous 
conclusions  unavoidable  if  guided  by  them  alone. 

True  we  have  not  penetrated  into  the  secrets  of  the 
essential  nature  of  the  pathological,  any  more  than  the 
physiological  process ;  but  it  is  an  enormous  gain 
which  bacteriology  and  chemistry  and  microscopy  have 
already  secured  in  that  direction. 

All  these  things  must  inevitably  tend  straight  away 
from  reliance  on  mere  symptomatology ;  and  our 
homoeopathic  friends  cannot  resist  the  tendency  if  they 
try.  That  they  will  necessarily  use  all  these  patho- 
logical gains  of  pure  science  is  shown  by  the  fact  that 
they  have  always  used  such  as  they  have  had. 

It  seems  to  me  that  in  these  ways,  narrow  and 
sectarian  views,  especially  when  met  by  a  supercilious 
opposition,  are  the  source  of  serious  loss  to  medical 
men  of  all  persuasions. 

(3)  Useful  legislation  is  prevented. 

Suspicion  and  jealousy  are  easily  aroused  among 
the  sectaries  if  any  measure,  State  or  National,  is  pro- 
posed by  the  non-sectarian  i)art  of  tlie  profession  ;  they 
fear  that  it  may  in  some  way  minimize  their  influence 
or  antagonize  their  party  interests.  On  the  other 
hand,  their  factious  insistence  on  the  use  of  the  highly 
and  justly  obnoxious  sectarian  title  drives  many  high- 
minded  men  into  an  indignant  and  even  arrogant  re- 
fusal to  have  anything  whatever  to  do  with  them. 
Thus  effective  co-operation  for  securing  general  legis- 
lation is  prevented.  I  have  been  assured  by  a  promi- 
nent lawyer  that  a  bill  to  regulate  medical  practice 
and  banish  from  the  State  the  quacks  who  infest  it  in 
such  numbers  could  easily  be  passed  if  the  whole  pro- 
fession would  unite  in  urging  it. 

The  American  Institute  of  Hom(copathy  adopted  at 
a  recent  meeting  a  preamble  and  resolution  reading  as 
follows  :  "  Whereas  the  creation  of  a  single-man  power 
in  the  person  of  a  ISIedical  Secretary  at  the  seat  of 
government  is  likely  to  interfere  with  the  personal 
rights  of   both  physicians  and  people.  Resolved,  that 
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the  American  lustitute  of  Homceopathv  disapproves 
of  all  efforts  ou  the  part  of  our  National  Congress  to 
erect  authoritative  meilical  stauilards  by  the  appoint- 
ment of  a  medical  heahti-ollicer  in  the  president's 
cabinet." 

I  am  bj-  no  means  certain  that  the  plan  of  establish- 
ing such  an  office  is  wise  ;  but  the  ahove  resolutions 
were  evidently  dictated  by  the  fear  that  it  might  be 
usetl  to  the  disadvantage  of  homoeopathic  practitioners. 
It  is,  I  think,  pretty  generally  recognized  that  medi- 
cal instructors  should  uot  have  the  power  of  licensing 
their  graduates  to  practise,  but  fliat  it  should  be  vested 
iu  some  central  examining  board.  Such  boards  e.\ist 
in  some  States  ;  but  they  have  failed  of  establishment 
in  Massachusetts  because  the  power  of  the  quacks  has 
beeu  reinforced  by  the  indueuce  of  medical  men. 
(4)  Hospitals  suffer. 

Id  all  that  1  have  said  tliere  is  nothing  new.  You 
are  all  familiar  with  these  things  ;  and,  while  I  have 
long  beeu  deeply  sensible  of  the  unfortunate  condition 
of  the  profession,  I  should  probably  never  have 
written  a  word  on  the  subject,  or  changed  my  personal 
attitude  toward  homceopathic  practitioners  except  for 
one  circumstance,  namely,  the  acute  phase  of  the  trou- 
ble produced  by  the  springing  up  of  hospitals  in  our 
small  cities.  '  The  bearing  of  these  hospitals  on  pro- 
fessioual  relations  is  very  direct ;  and  a  few  words  to 
this  point  will  develop  the  special  purpose  of  this 
paper.  The  small  hospital,  growing  with  the  growth 
of  the  population  around  it,  and  adapted  to  its  wants 
is,  with  us  iu  Massachusetts,  a  new  institution.  It  is  a 
part  of  the  general  socialistic  movement  of  the  day. 
It  is  made  possible  by  the  great  expansion  of  the  sur- 
gical field,  not  oul}'  in  traumatic  but  especially  iu 
pathological  cases,  by  the  rapidly  increasing  willing- 
ness of  the  people  to  enter  it  for  treatment,  by  the 
service  of  trained  nurses,  by  the  great  facilities  it  offers 
for  the  securing  of  aseptic  conditions. 

It  sometimes  begins  its  beneficent  work  with  small 
or  no  endowment,  and  depends  largely  on  the  persona! 
interest  and  effort  of  its  friends  ;  and,  in  order  to  thrive, 
it  should  have  the  undivided  and  enthusiastic  support 
of  all  the  people.  They  should  all  feel  a  pride  in  it 
as  one  of  their  cherished  local  institutious.  All^causes 
of  difference  and  bitterness  should,  if  possible,  be  re- 
moved from  among  those  who  should  favor  and  help 
iu  Now  just  here  the  homceopathic  question  comes 
to  the  front;  and  it  must  be  squarely  met,  or  evaded 
by  some  indirection.  It  has  been  met  in  different 
ways  in  different  places.  In  the  large  cities  hospitals 
have  beeu  established  and  carried  on  upon  an  openly 
partisan  basis.  This  existence  of  mutually  exclusive 
iustitutions  is  a  discredit  to  the  profession,  a  vexation 
to  the  public,  and  a  loss  to  both  ;  but  as  the  means  for 
it  are  forthcoming,  it  is  steadily  continued. 

There  are  now  fort^'  hospitals  expressly  homceo- 
pathic in  the  larger  cities  of  the  United  States.  In 
sixteen  of  these  places  are  also  professedly  homceo- 
pathic medical  schools ;  and  in  all  of  them  and  many 
others  are  homoeopathic  medical  societies. 

These  institutious  place  almost  insuperable  obstacles 
in  the  way  of  organic  union  of  the  profession  in  these 
cities.  But  in  the  small  places  these  outward  difficul- 
ties do  not  exist,  and  the  local  conditions  call  loudly 
for  CO  operation.  At  the  present  time  the  tendency 
in  such  communities  is  steadily  toward  the  explicit 
recognition  of  medical  sects  in  the  by-laws  of  the  hos- 
pital. 


To  show  how  important  this  matter  is,  and  how  in- 
evitably and  rapidly  it  must  become  a  vital  concern  to 
the  whole  profession,  I  shall  cite  the  following  facts 
and  figures.  I  omit  from  consideration,  be  it  under- 
stood, all  the  hospitals  of  Boston  and  a  considerable 
number  elsewhere  which  are  limited  in  their  scope  or 
supported  by  large  eudowmeut.  I  include  only  small, 
general  hospitals  supported  by  the  people  about  them. 
But  of  this  class  I  have  given  all  in  the  State  of  Mas- 
sachusetts as  far  as  I  know. 

These  hospitals  are  initiating  a  new  phase  of  profes- 
sional experience.  They  are  greatly  helping  to  raise 
the  standard  of  professional  work.  Tliey  strongly 
favor  a  laudable  professional  ambition  and  pride. 
The}'  are  making  the  rural  profession  to  a  degree  in- 
dependent of  the  city  expert  and  specialist,  without 
serious  detriment,  I  believe,  to  the  public  health. 

The  advantage  of  service  in  the  metropolitan  hospi- 
tals and  teaching  in  the  metroi)olilan  medical  schools 
alone  gives  these  experts  their  superiority.  No  doubt 
they  will  continue  to  maintain  it  by  these  means,  and 
this  is  as  it  should  be.  We  need  them  in  cases  of  un- 
usual doubt  or  difficulty,  and  we  cheerfully  recognize 
their  ability  to  help  and  instruct  us.  But  we  do  not 
need  to  send  them  all  the  plums  ;  and  we  do  owe  it  to 
our  respective  constituencies  to  spare  them  the  expense 
of  imported  advice  and  skill  as  far  as  we  can,  especially 
when  they  are  generous  enough  to  furnish  us  with  the 
means  of  doing  our  own  work  well  and  improving  our- 
selves thereby. 

I  think  that  in  trying  to  enlist  the  humanitarian 
imi)ulses  of  the  people  on  behalf  of  the  inmates  of  the 
hospital  we  may  possibly  fail  to  think  and  say  enough 
about  the  advantage  accruing  to  the  doctor.-,  and  to  the 
community  outside  indirectly,  in  the  cultivation  of 
their  skill  and  self-reliance  by  the  local  hospital.  This 
advantage  is  indeed  no  trifling  one,  nor  one  to  be  kept 
out  of  sight  or  made  light  of. 

Our  profession  ouglit  to  make  the  most  of  every 
means  for  its  own  elevation  and  improvement. 

It  ought  to  be  such  that  the  people  would  look  up 
to  it  as  a  strong,  united  and  influential  body,  able  to 
instruct  and  lead  in  all  matters  concerning  public 
health  and  education  as  well.  It  is  far  better  for  the 
people  that  the  average  of  professional  accomplishment 
should  be  high,  than  that  there  shoulilbea  small  num- 
ber of  medical  men  head  and  shoulders  above  the  rest. 
Now  I  claim  for  the  hospital  that  it  is,  or  should  be, 
one  of  the  very- important  agencies  for  this  general 
advancement  of  the  medical  profession,  if  all  are  allowed 
to  share  its  advantages;  or,  on  the  other  hand,  it  may 
aggravate  and  |)erpetuate  invidious  distinctions  among 
classes  and  individuals  if  its  privileges  be  limited  to  a 
few. 

The  hospital  should  be  the  pride  of  the  profession, 
whose  members  should  have  free  access  to  it  for  their 
patients  and  their  work.  There,  at  least,  they  should 
be  ashamed  to  be  guilty  of  negligence  or  slovenliness 
in  diagnosis  or  treatment;  there  they  should  always 
find  free  and  friendly  assistance  and  advice;  tliere  they 
should  see  all  those  things  done  which  could  reason- 
ably be  expected  of  the  local  practitioners  ;  and  there 
should  be  made  manifest  who  were  most  worthy  of 
staff  appointments.  The  hospital  should  he  a  sort  of 
medical  exchange. 

Tlie  profession  should  be  largely  represented  on  its 
list  of  corporators,  its  trustees  and  all  its  working  com- 
mittees. 
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It  should  be  understood  that  the  doctors  are  capa- 
ble—  more  so  than  any  one  else  —  of  managing  u  hos- 
pital. 

The  hospital  need  not,  and  should  not,  assume  the 
responsibility  for  the  results  of  any  cases  except  those 
treated  by  its  stall';  and.  to  protect  itself,  this  latter 
should  be  small  in  numbers  and  composed  of  the  very 
best  men  within  reach.  The  staff  should  not  monopo- 
lize the  work. 

Of  course,  they  should  receive  no  remuneration  for 
their  oliicial  work  ;  but  for  all  other  work  either  they 
or  other  physicians  should  be  paid  by  such  patients  as 
are  able  to  do  so  after  meeting  the  usual  hospital 
charges.  Very  many  cases  go  to  the  metropolitan 
hospitals  because  they  can  there  secure  the  best  attend- 
ance for  nothing,  to  the  loss  of  doctors  elsewhere.  On 
the  other  hand,  many  cases  are  treated  at  home,  to 
their  detriment,  which  would  go  to  hospitals  if  the  at- 
tending physician  did  not  wish  to  retain  his  fee.  Let 
him  freely  use  the  hospital  to  the  mutual  advantage  of 
himself  and  patient,  their  financial  relations  being  the 
same  as  before,  except  that  the  hospital  must  have 
prior  claim.  The  one  essential  point  is,  let  no  man 
enter  the  hospital  as  a  sectarian. 

So  much  for  Utopia.     Now  for  Massachusetts. 
{.To  be  continued.) 
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THE  COMPLICATIONS  OF  SCARLET  FEVER  AS 
OliSERVEl)    IN   FIFTY   CASES.' 

IIY    UENllY  JACKSON,   M.T)., 

Physician  to  Out-Patients  of  the  Boston  City  Hospital. 

Throdgii  the  kindness  of  Dr.  Shattuck  I  had  the 
opportunity  of  taking  charge  of  the  contagious  service 
of  the  City  Hospital  last  January.  During  this  time 
53  cases  of  scarlet  fever  were  under  my  care  for  a 
part  of  their  stay  in  the  hospital,  and  many  of  them 
presented  various  complications,  which  offered  a  most 
interesting  opportunity  to  study  the  various  phases  of 
this  disease.  The  study  of  these  cases  was  to  me  a 
source  of  much  profit  and  interest ;  so  that  1  feel  a 
review  of  the  mouth's  work,  with  such  conclusions  as 
I  can  draw,  may  interest  the  members  of  this  Society. 

There  is  p(!rhaps  no  disease  whose  course  is  more 
varied,  or  in  which  the  possible  complications  may  lead 
to  more  serious  results,  than  scarlet  fever.  If  the 
disease  runs  the  usual  course  without  any  complica- 
tions, it  is  mild  in  character,  the  only  serious  symptom 
being  the  prolonged  desquamation,  which  demands 
absolute  isolation  of  the  patient  on  account  of  the  dan- 
ger of  spreading  the  disease.  Unlike  measles,  it  is 
pretty  satisfactorily  demonstrated  that  the  disease  is 
most  contagious  during  the  stage  of  desipiamation. 

The  cases  under  observation  in  January  were  of 
especial  interest  on  account  of  the  large  number  which 
presented  serious  throat  lesions,  as  manifested  by  a 
membranous  deposit  in  the  pharynx  or  nose-pharynx: 
cases  often  spoken  of  as  diphtheria  complicating  scar- 
let fever.  But,  as  I  hope  to  demonstrate  to  you,  a 
careful  clinical  observation  of  these  cases  and  a  bacteri- 
ological examination  as  to  their  etiology  proves  that 
the  membranous  deposit  seeu  in  scarlet  fever  has  no 
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connection  with  diphtheria  except  a  close  anatomical 
resemblance,  and  even  here  there  are,  in  many  cases, 
well-marked  pathological  differences. 

During  the  last  seven  years  the  following  cases  of 
scarlet  fever  have  entered  the  City  Hospital  : 

Cases.  Died. 

1886 '.....        Vi  2 

1887 75  9 

1888 93  6 

The  contagious  service  was  oiioned  in  February,  1888. 

1889 42  0 

1890 103  4 

1891  to  January  31,  18.,,2*}„,-,^ji-^^l,;^^.^;        ;      'f;  ,« 

I  give  a  summary  of  53  cases,  which  I  intend  to 
report  in  detail  as  to  the  occurrence  of  various  com- 
plications. They  entered  the  hospital  during  the 
months  of  December  and  January.  Where  the  history 
was  obtained  the  eruption  followed  the  onset  of  the 
first  sym|)toms,  as  given  below: 

1  day 20  cases. 

2  days 1  case. 

3  days 1  case. 

In  three  cases  a  membranous  deposit  appeared  on 
the  tonsils  two  days  before  the  eruption.  In  two 
cases  a  membranous  deposit  appeared  pn  the  tonsil 
three  days  before  the  eruption.  In  one  case,  which 
a  bacteriological  examination  showed  was  not  diphthe- 
ria, the  membrane  was  observed  on  one  tonsil  one  day 
before  the  appearance  of  the  eruption,  though  at  this 
time  there  was  a  scarlet  macular  eruption  on  the  hard 
palate. 

Age  of  patients. 

Cases. 

7  mos.  to  2  years 3 

2  to  5  years 15 

5  to  10     "  20 

10  to  20     "  12 

20  to  30     "  3 

Total,  53  cases.    One-half  the  cases  between  2  and  10  years. 

Complications  and  Variations  from  usual  symptoms. 

Cases. 

Membrane  in  throat 20 

Otitis  media  purulenta 9 

Primary  albuminuria  (all  with  high  temperature)  .        .         3 

Nephritis  later  in  disease 6 

Abundant  vesicular  eruption  in  addition  to  usual  scarlet 

rash 3 

Lobar  pneumonia 3 

Wi<ie8pread  bronchitis  and  probably  broncho-pneumonia,  3-5 
Elevation  of  temperature  later  in  desquamation  without 

any  assignable  cause 7 

Desquamation  was  completeil 

Average  (37  cases) in  64  days. 

Longest in  70  days. 

Shortest in  32  days. 

Mortality,  U  cases. 

Cases. 

Septic  naso-pharyngeal  disease 8 

Spinal  caries  (infant.) 1 

Acute  nephritis  (unemia) 1 

Moribund  on  entrance  (no  history) 1 

If  we  throw  out  the  case  of  spinal  caries,  which 
died  many  weeks  after  recovery  from  the  scarlet  fever, 
and  the  case  moribund  on  entrance,  we  have  a  mortal- 
ity of  9  cases  in  51,  in  all  but  one  of  which  the  death 
was  the  result  of  intense  general  septicfemia,  secondary 
to  a  foul  naso-pharyngeal  disease. 

Of  the  uncomplicated  cases  none  were  very  sick  and 
none  died.  The  chief  interest  centres  in  the  cases 
complicated  by  membranous  deposit  in  the  throat, 
20  in  number,  and  these  I  wish  to  give  in  detail. 
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CASES     COMPHCATKU    WITH     MKMUKANK     IN     TllK 
THKOAT. 

Case  I.     A  boy  three  \-ears  of  age. 

Time.  Entered  the  liospit.-il  ou  tlie  third  day  of 
the  disease.  The  tousils  were  enlarged,  and  on  each 
was  a  well-defined  gray  patch  ;  several  small  patches 
on  the  soft  palate.    Tlie  throat  was  clear  iu  seven  days. 

Rash.     The  eruption  was  faint,  and  soon  faded. 

Complications.  In  the  fourth  week  there  was  al- 
bumen in  the  urine  and  numerous  casts,  with  many 
free  blood-cells. 

Result.  Discharged  well  on  thirty-seventh  day. 
No  septicaemia. 

Case  II.     A  boy  fifteen  years  of  age. 

Time.  Entered  the  hospital  on  the  third  day  of 
the  disease.  The  tousils  were  enlarged ;  ou  each  was 
a  dirty  gray  patch. 

Rash.  I5right  in  color  and  well  marked  over  whole 
bo<ly ;  high  fever  at  first,  with  primary  albuminuria. 

Complications.     None. 

Result.  Discharged  well  on  seventieth  day.  No 
septioemia. 

Case  III.     A  girl  of  nine  years. 

Time.  E^utered  the  hospital  on  second  day  of  the 
disease.  Both  tousils  enlarged  and  covered  with  a 
thin  gray  membrane,  which  extended  over  the  poste- 
rior pillars.  On  the  fourth  day  the  throat  was  prac- 
tically clear. 

Rash.     A  marked  scarlet  eruption. 

Complications.  In  the  fourth  week  there  was  a 
trace  of  albumen  in  the  urine  and  a  few  casts  of  the 
hyaline  variety. 

Result.     Discharged  well  on  the  fifty-sixth  day. 

Case  IV.     A  woman  twenty  years  of  age. 

Time.  Entered  the  hospital  on  the  third  day  of 
the  disease.  Tonsils  enlarged,  red,  with  prominent 
follicles  ;  on  the  right  tonsil  there  was  a  small  gray 
patch. 

Rash.     Well  marked. 

Complications.     None. 

Result.  Discharged  well  on  forty  second  day.  No 
septicaemia. 

Case  V.     A  man  twenty-three  years  of  age. 

Time.  Entered  the  diphtheria  ward.  Tonsils  swol- 
len and  red  ;  on  right  tonsil  several  white  follicular 
plugs,  on  the  left  tonsil  a  small  white  membrane  and  a 
small  white  patch  on  the  left  posterior  {lillar.  In  ten 
days  the  throat  was  practically  clear.     No  rash. 

liasb.  Ou  the  second  day  a  scarlet  macular  erup- 
tion appeared,  which  was  followed  by  desquamation. 
In  this  case  the  question  must  of  course  be  raised 
whether  the  scarlet  fever  was  not  a  secondary  disease 
implanted  upon  a  preexisting  throat  affection,  but  the 
eruption  appeared  so  quickly  that  I  am  iucliued  to 
consider  that  the  throat  affection  was  hut  a  complica- 
tion of  the  scarlet  fever,  the  eruptive  stage  being  de- 
layed. 

Complications.     None. 

Result.  Discharged  well  ou  the  forty-fourth  day. 
No  septicsEmia. 

Case  VJ.     A  boy  fifteen  years  of  age. 

Time.  Entered  the  hospital  on  the  third  day  of  the 
disease.  The  tonsils  were  red  and  swollen,  and  ou 
each  was  a  patch  of  gray  membrane.  In  four  days 
the  throat  was  practically  clear. 

liash.  Moderate  ;  and  00  entrance,  the  second  day 
of  the  rash,  already  fading.  ■ 


Complicatious.     None. 

Result.  Discharged  well  ou  the  forty-second  day. 
No  septicemia. 

Case  VII.     A  hoy  three  years  of  age. 

Time.  No  history  obtained.  There  was  a  puru- 
leut  discharge  from  the  nose;  the  whole  pharyngeal 
cavity  was  covered  with  a  thick  white  tenacious  mem- 
brane.    The  breath  was  f(Etid. 

Rash.  The  eruption  was  fading  and  desquamation 
was  beginning. 

Result.  The  child  failed  ra|)idly,  and  died  on  the 
fourth  day  after  entrance.  There  was  from  the  (irst  a 
marked  septic  condition  ;  pulse  rapid  and  feeble  ;  tem- 
perature high. 

Case  VIII.     A  girl  seven  months  of  age. 

Time.  Entered  the  liosjiital  on  the  third  day  of 
the  disease.  Foul  purulent  nasal  discharge.  Both 
tonsils  were  covered  with  a  thin,  gray  membrane  ;  there 
were  gray  patches  on  the  uvula  and  soft  palate.  Clear 
in  seven  days. 

Rash.     A  faint  macular  eruption  over  whole  body. 

Complications.  The  purulent  nasal  discharge  con- 
tinued after  the  membrane  disappeared  from  the  throat. 
In  the  second  week  a  double  otitis  media  purulenta 
developed.  In  the  fourth  week  there  was  a  rapid  rise 
of  temperature,  caused  by  a  ])neumouia  of  the  left 
lower  lung,  and  the  child  died  iu  four  days. 

Result.  Death  from  i)neumonia  on  the  twenty-lifth 
day. 

There  was  a  marked  general  septic  condition  from 
the  first. 

Case  IX.     A  girl  six  years  of  ago. 

Time.  No  history  obtained.  Both  tonsils  eidarged, 
and  on  the  right  tonsil  was  a  gray  patch,  which  ex- 
tended over  the  posterior  pillar. 

Rash.  On  entrance  there  was  an  intense  scarlet 
rash  ;  for  two  days  there  was  a  high  temperature  and 
slight  albuminuria. 

Complications.     None. 

Result.  The  patient  was  discharged  well  on  the 
fiftieth  day.     No  septicaemia. 

Case  X.     A  woman  twenty-four  years  of  age. 

Time.  Entered  the  hospital  on  the  third  day  of  the 
disease.  Both  tonsils  moderately  eidarged,  and  on 
each  there  was  a  thick  gray  membrane.  Ou  the  fourth 
day  the  left  tonsil  was  covered  with  membrane,  which 
extended  on  to  the  anterior  pillar.  On  the  uvula  and 
soft  palate  there  were  small  patches  of  membrane.  Iu 
four  days  the  throat  was  almost  clear. 

Rash.     Bright-red  scarlet  eruption. 

Complications.  In  the  second  week  the  pulse  was 
weak  and  irregular;  the  heart  was  not  enlarged,  —  a 
systolic  murmur  at  the  apex.  The  unfavorable  condi- 
tion of  the  heart  was  transitory,  passing  off  in  a  few 
days  under  absolute  rest  and  small  doses  of  digitalis. 
Convalescence  was  somewhat  prolonged. 

Result.  The  patient  was  discharged  well  on  the 
fiftieth  day.     No  septicaemia. 

Case  XI.     A  girl  six  years  of  age. 

Time.  No  history.  Membrane  on  both  tonsils  and 
uvula ;  patches  of  membrane  ou  the  soft  palate. 

Rash.  Well-defined  scarlet  eruption.  I'urulent 
nasal  discharge. 

Compliciitions.  Throughout  both  lungs  sibilant  and 
sonorous  rales,  and  in  patches  fine  crackling  rales, 
suggesting  the  existence  of  lobular  piK-umonia. 

Result.  Died  in  two  days.  Marked  septic  condi- 
tion, with  rapid  and  feeble  |>ulse. 
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Cask  XII.     A  lioy  tliirteen  years  of  age. 

Time.  Eutered  tbe  hospital  ou  the  secoud  day.  Au 
ulceratiou  on  the  right  tonsil  and  a  small  gray  patch 
ou  the  right  side  of  the  uvula,  which  had  considerably 
swollen. 

Uash.     A  moderate  eruption. 

Complications.     None. 

Result.  Discharged  well  on  the  forty-second  day. 
No  septicemia. 

Case  XIII.     A  boy  seven  years  of  age. 

Time.  Entered  the  hospital  on  the  third  day.  Both 
tonsils  and  both  sides  of  the  uvula  covered  with  mem- 
brane.    In  seven  days  the  membrane  had  disappeared. 

Hash.     Moderate  in  character,  with  a  few  vesicles. 

Complications.  In  the  fourth  week  otitis  media 
left  ear.  A  few  days  later  acute  nephritis  developed, 
with  marked  diminution  of  the  urine.  Vomiting  en- 
sued, and  lie  died  in  one  week  with  ura;mic  convulsions. 

Result.  Death  from  nephritis,  thirty  days.  No 
septiciBuiia. 

Cask  XIV.     A  girl  three  years  of  age. 

Time.  Entered  the  hospital  in  diphtheria  ward. 
On  left  tonsil  there  was  a  patch  about  the  size  of  a 
finger-nail.  Three  days  later  a  scarlet  rash  appeared, 
with  moderate  rise  of  temperature.  The  late  appear- 
ance of  the  rash  of  course  suggested  that  the  scarlet 
fever  was  a  secondary  disease,  not  associated  with  the 
primary  throat  lesion.     Eruption  slight. 

Complications.  In  the  fourth  week  acute  nephritis 
with  general  oedema  developed.  Desquamation  ceased 
on  the  fifty-si.\th  day,  and  she  was  transferred  to  the 
medical  service  on  account  of  the  nephritis  which  still 
existed.     No  septiciemia. 

Cask   XV.     A  girl  two  years  of  age. 

Time.  On  entrance  to  the  hospital  she  was  des- 
quamating. Both  tonsils,  uvula,  pillars  of  the  fauces 
and  posterior  pharyngeal  wall  were  covered  with  a  gray 
membrane.  There  was  a  foul  purulent  discharge  from 
the  mouth  and  nose.  The  edges  of  the  nostrils  and 
the  lips  were  cracked,  bleeding,  and  partially  covered 
with  scales.  A  bacteriological  examination  of  the  dis- 
charge showed  streptococci  and  saprophytic  organisms  ; 
no  bacilli  of  diphtheria.  The  throat  gradually  cleared 
up,  and  her  condition  improved. 

Complications.  In  lirst  week  otitis  media  purulenta. 
Fine  bronchitis,  probably  lobular  pneumonia. 

Result.  Discharged  well  ou  forty-second  day.  There 
was  from  the  lirst  a  marked  septic  condition,  as  in- 
cated  by  the  rapid,  feeble  pulse,  irregular  temperature 
and  the  bad  general  condition. 

Case  XVi.     A  girl  of  six  years,  sister  of  No.  15. 

Time.  On  ejitrance  to  the  hospital  both  tonsils, 
uvula  and  pillars  of  the  fauces  covered  with  mem- 
brane, which  extended  on  to  the  posterior  pharyngeal 
wall.     Purulent  nasal  discharge. 

Rash.  A  moderate  macular  eruption  which  faded 
in  three  days. 

Complications.  Dulness  and  fine  rales  in  the  right 
lower  back.  Coarse  and  fine  rales  through  both 
lungs.     Ou  the  sixth  day  double  otitis  media  purulenta. 

Result.     Died  on  the  seventh  day. 

There  was  a  marked  septic  condition  from  entrance. 
Anatomical  diagnosis  from  autopsy  by  Dr.  Council- 
man :  Acute  bronchitis  and  broncho-pneumonia,  acute 
spleeuic  tumor,  acute  endocarditis,  acute  nephritis, 
8eptica;mia  from  general  infection  of  streptococci. 

Case  XVII.  A  boy  of  seven  years,  brother  of 
Nos.  1.0  and  16. 


Time.  Entered  the  hospital  with  the  history  of 
sore  throat  for  three  days.  Three  days  previous  his 
two  sisters  had  entered  the  hospital,  one  with  a  fully- 
developed  scarlet  fever  eruption  and  one  in  the  stage 
of  desquamation.  On  the  hard  palate  was  a  bright 
red  macular  eruption  as  is  seen  on  the  day  before  the 
appearance  of  scarlet  fever.  The  boy  was  bright  and 
said  he  did  not  feel  sickr  On  the  left  tonsil  was  a 
patch  of  membrane,  and  two  small  spots  on  the 
pharynx  above  the  left  tonsil.  On  the  second  day  the 
membrane  had  spread  considerably,  covering  both 
tonsils  and  uvula.  In  the  afternoon  a^  rash  appeared, 
and  the  following  day  there  was  a  bright  scarlet,  mac- 
ular eruption. 

A  bacteriological  examination  on  the  day  of  en- 
trance showed  a  growth  of  streptococci ;  no  bacilli  of 
diphtheria.  On  the  sixth  day  the  membrane  still  cov- 
ered both  tonsils  and  the  uvula ;  on  the  tenth  day  the 
throat  was  practically  clear. 

Complications.  On  the  eighth  day  pneumonia  de- 
veloped in  the  left  lower  back  ;  four  days  later  in  the 
right  lower  back,  and  the  next  day,  which  preceded 
death,  in  the  left  upper  front. 

Result.  Death  on  fifteenth  day  from  pneumonia. 
On  sixth  day  general  condition  septic  with  rapid, 
feeble  pulse. 

Case  XVIII.     A  girl,  eight  years  of  age. 

Time.  No  history.  On  entrance  both  tonsils,  pil- 
lars of  the  pharynx  and  posterior  i)haryngeal  wall 
covered  with  thick  gray  membrane.  Foul,  purnlent 
discharge  from  the  nose. 

Rash.     Bright  scarlet  rash. 

Complications.     Rfdes  throughout  the  chest. 

Result.  Death  on  day  of  entrance.  There  was  a 
marked  septic  condition  on  entrance.  I'ulse  very 
feeble  and  so  rapid  that  it  could  not  be  accurately 
counted. 

Anatomical  diagnosis  from  autopsy  by  Dr.  Council- 
man :  Abscess  and  ulceration  in  pharynx  ;  beginning 
croupous  pneumonia;  acute  nephritis;  acute  splenic 
tumor  ;  fatty  degeneration  of  heart,  liver  and  kidneys  ; 
general  lymphatic  hyperplasia;  septicajmia  from  strep- 
tococcus infection. 

Case  XIX.     A  girl  of  twenty-one  months. 

Time.  Child  had  been  sick  four  days.  Membrane 
on  tonsil,  uvula  and  pharynx;  foul  discharge  from 
the  nose. 

Rash.  Dull  red  eruption  on  abdomen  and  thigh 
which  spread  rapidly. 

Complications.     None. 

Result.  Died  on  second  day.  Some  retraction  of 
thorax  and  voice  hoarse  to  slight  extent.  Marked 
septic  condition. 

Case  XX.     A  girl,  eighteen  months  old. 

Time.  On  entrance  a  moderate  macular  eruption. 
Four  days  later  a  patch  of  membrane  developed  on 
the  left  tonsil  and  uvula;  foul  nasal  discharge.  In 
three  days  throat  more  clear.     Rash  became  bright. 

Complications.  On  the  eighth  day  complete  con- 
solidation in  the  lower  part  of  the  left  back,  and  death 
ou  second  day  with  a  gradually  increasing  dyspnoea. 
Septic  condition. 

UESUME  OK  TWKNTY    CASKS    COMPLICATED    WITH     MEMUltANE    IN 
TUB  TUKOAT. 

Cases. 

Under  3  years 7 

6  to  10  years 7 

13  to  15    " 3 

20  to  24     " 3 
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rK  tho  fUtitubi-Aiio  :ippt'Hrotl.  or  wa.s  obs^ 

2il  diiy  of  ilisoaso      .... 
sa    "  '•  .... 


4tb  "  "  1 

6Ui  "  "  1 

1  day  before  r;iiih I 

2  days  before  rasb \ 

3  days  before  rnsh 1 

Time  uot  noted G 

III  the  last  six  cases  it  may  be  cousidured  that  iu 
live  the  aiembraue  appeared  early  iu  the  disease  as 
the  following  record  is  Diade  as  to  tiie  skin. 


Inteuae  rash 3 

Moilenite  r;iflh 1 

Faint  rash 1 

Desqamuation 1 

Seat  and  Extent  of  the  wembraiio. 

C:usos. 

Both  tonsils,  uvula  and  pharynx 4 

Both  tonsils  and  pillars  of  pharynx 2 

Tonsils  and  uvula 3 

One  tonsil  and  pillar  of  pharynx 3 

Both  tonsils 2 

One  tonsil 2 

Whole  pharynx  and  nose 6 

Duration  of  membrane  in  G  cises  where  noted. 

Average G  days. 

Ivongest 10  days. 

Shortest 4  days. 

f'/iaracter  of  the  eruption. 

C.-iscs. 

Faint,  slight  or  moderate 9 

Marked  or  Intense V 

Fading 1 

Desquamative I 

1  ttiijuamatum  completed,  of  tl  cases  which  recovered. 

Average 64  1-2  days. 

I>ongest 70  days. 

Shortest 37  days. 

'  'umplicationt. 


Cases. 


Slight  .ilbunilnuria.ind  casts  in  4th  week 

Acute  nephritis 

Pneumonia 

Otitis  media  puralcnta   .... 
Parietal  dise.ise  of  the  heart 
Mortttlity,  9  cases. 


Foul  nasal  discharge 7 

Acute  nephritis 1 

Pneumonia 2 

Marked  Hepticxmiaf  8  cases, of  which  only  1  recovered. 

The  fatal  cases  were  all  markedly  septic  in  general 
appearance  from  the  first  except  one,  and  he  died  of 
acute  nephritis  with  uraemia  in  the  fourth  week,  long 
after  the  entire  disappearance  of  the  membrane,  and 
apparently  welUleveloped  convalescence. 

Until  by  the  bacteriological  investigations  of  the 
last  few  years  the  question  was  definitely  settled  that 
the  bacillus  of  diphtheria  was  not  found  in  the  mem- 
branous deposit  on  the  throat  of  scarlet  fever,  great 
difference  of  opinion  existed  as  to  whether  this  form 
of  scarlet  fever  was  to  be  considered  as  a  mixed  in- 
fection of  scarlet  fever  and  diphtheria.  Henoch  has 
always  been  the  most  prominent  advocate  of  the 
theory  that  the  membrane  was  but  a  local  manifesta- 
tion of  the  scarlet  fever  poison.  An  observation  of 
the  clinical  phenomena  presented  by  my  cases  gives  a 
good  example  of  the  essential  factors  on  which  such 
an  opinion  is  based. 

A  deposit  of  membrane  on  the  tonsils  or  pharynx 
is  by  no  means  a  rare  complication.  In  most  cases 
this  membrane  shows  but  little  tendency  to  spread, 
and  especially  does  not  invade  the  larynx  and  tra- 
chea.    The  existence  of  this  membrane,  with  the  ex- 


ception of  tho  intensely  septic  cases,  does  not  exert 
any  material  effect  upon  tho  course  or  prognosis  of  llie 
disease.  Paralyses  arc  not  observed.  Eleven  of  my 
cases  remained  in  the  hospital  an  average  of  fifty-four 
days,  and  paralysis  was  not  noted  in  a  single  case. 
The  mortality  of  ray  cases  was  large,  nine  out  of 
twenty  cases,  but  a  closer  iuspection  of  the  cases  shows 
that  iu  seven  there  was  a  foul  nasal  secretion  ;  the 
secretion  was  abundant,  sero-purulent,  somewhat 
bloody  and  excessively  irritating  as  shown  by  the 
abundant  excoriation  about  the  edges  of  the  nostrils  ; 
of  seven  such  cases  only  oik^  recovered.  The  other 
eleven  cases  in  which  the  raernbraue  iu  six  was  widely 
spread  over  the  tonsils  and  uvula  or  pillai-s  of  tho 
pharynx,  showed  no  evidence  of  a  septic  condition, 
and  the  scarlet  fever  ran  the  usual  course  of  a  mild 
disease  without  complications.  Otitis  media  was 
noted  only  iu  the  fatal  cases. 

There  is  no  marked  anatomical  difference  between 
the  pathological  lesions  as  observed  in  diphtheria  and 
the  membranous  deposit  seen  in  scarlet  fever ;  in 
special  cases  there  may  bo  no  difference,  and  at  best 
no  factor  i.s  of  sufficient  importance  or  occurs  with 
sufficient  regularity  to  make  a  differential  diagnosis 
possible.  In  the  membrane  of  scarlet  fever,  the  de- 
posit is  less  firm,  jt  tends  to  be  rather  pultaceous  and 
cannot  be  stripped  off  in  large  pieces  or  strips  as  in 
diphtheria.  Secondly,  destructiou  of  tissue  by  ulcera- 
tive or  suppurative  processes  are  more  coniniou  in 
scarlet  fever  than  iu  diphtheria. 

Iu  Loeffler's  first  article  on  the  bacillus  of  diphtheria 
he  describes  the  organisms  found  in  five  cases  of  mem- 
branous infiamination  complicating  scarlet  fever  ;  in 
four  the  bacillus  of  diphtheria  was  not  found  ;  it  was 
present  in  the  fifth  case,  but  this  was  one  in  which  the 
membraue  appeared  on  the  eighteenth  day  and  invaded 
the  larynx.  Since  this  work  of  Loefiler  many  have 
sought  for  the  diphtheria  bacillus  in  the  membrane  of 
scarlet  fever,  but  in  vain.  In  almost  all  cases  a  strep- 
tococcus is  found,  which  most  observers  describe  as 
identical  with  or  very  similar  to  the  streptococcus  of 
erysipelas. 

Booker  has  recently  published  ^  a  report  of  the  ex- 
aminatiou  of  pseudo-diphtheritic  angina  in  scarlet-fever. 
In  none  of  the  cases  where  there  was  membrane  did 
he  find  the  Loefller  bacillus.  In  all  he  obtained  a 
streptococcus  which  differed  fiom  the  streptococcus  of 
erysipelas  essentially  in  that  its  vitality  iu  culture 
media  was  short.  In  one  of  Hooker's  cases  (Case  3) 
there  was  a  membranous  dei)osit  on  the  tonsils  on  the 
second  day  of  tho  disease  and  two  days  before  the 
eruption  of  the  scarlatinal  rash.  The  organism  found 
was  similar  to  those  found  in  the  other  cases.  This 
case  is  comparable  to  two  of  mine,  namely,  Nos.  5  and 
14,  in  which  the  membrane  preceded  the  rash  two  and 
three  days  respectively. 

In  my  cases  bacteriological  examination  was  made 
in  four  instances.  In  two  I  made  cultures  from  the 
throat  during  life  and  in  two  Dr.  Councilman  made 
cultures  from  the  throat  and  internal  organs  post-mor- 
tem. In  the  first  case  (No.  1.5)  there  was  a  marked 
septic  condition,  a  foul  nasal  discharge,  and  the  whole 
posterior  pharyngeal  region  was  filled  with  a  soft 
pultaceous  membrane.  1  found  streptococci  in  the 
cultures  but  no  bacilli  of  diphtheria. 

Id  the  second  case  there  was  a  membrane  on  one 

tonsil  and  no  rash.     The  result  was  the  same  as   in 
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Case  No.  1.  lu  tliis  case  the  rash  developeti  in  twenty- 
four  liouis.  lie  gave  a  historj'  of  a  sickness  of  tiiree 
days,  the  cliief  symptom  having  been  sore  throat.  The 
membrane  was  not  due  to  diphtheria,  it  was  not  ton- 
sillitis, and  I  thinli  it  fair  to  assume  tliat  in  this  case, 
and  in  Cases  Nos.  5  and  14,  the  scarlet  fever  poison 
was  the  cause  of  the  membrane  while  the  eruption  of 
the  rash  was  deferred  to  a  remarkably  late  period,  the 
fourth  day  after  the  initial  symptoms. 

In  the  two  cases  examined  after  death  by  Dr.  Coun- 
cilman pure  cultures  of  streptococci  were  found  in  the 
glands  about  the  neck  and  in  most  of  the  internal  or- 
gans. It  is  interesting  to  note  that  in  one  of  the  cases 
cultures  from  the  kidney  were  sterile  and  no  organisms 
were  found  in  the  kidney,  though  there  was  an  acute 
nepliritis,  the  acute  intlammation  having  been  set  up 
by  the  toxines  produced  by  the  bacteria. 

"  Pneumonia,  lobar  or  lobular,  was  the  immediate 
cause  of  death  in  six  of  the  septic  cases.  Acute  ne- 
phritis developed  in  two  of  the  cases  with  membrane  ; 
one  of  the  cases  terminated  fatally. 

Otitis  media  was  developed  in  three  cases,  all  of 
which  had  a  foul  uasal  discharge.  But  apparently  the 
existence  of  the  membrane  was  not  an  especially  pre- 
disposing cause  of  otitis  as  it  developed  in  six  cases  of 
33  in  which  there  was  no  membrane.' 

Pneumonia,  lobar  or  lobular,  was  present  in  six 
cases :  the  same  prevalence  of  this  disease  in  septic 
throat  cases  of  scarlet  fever  is  noted  by  other  observers. 
It  is  to  be  considered  as  the  direct  result  of  the  general 
septica;mia  which  results  from  the  streptococcus  infec- 
tion. In  three  of  the  cases  the  disease  was  lobar. 
Only  one  of  these  cases  recovered,  and  that  was  one  in 
which  the  essential  disease  was  bronchitis  though  the 
existence  of  a  few  patches  of  lobular  pneumonia  seemed 
to  me  probable. 

In  summing  up,  we  can  say  the  presence  of  mem- 
brane in  the  throat  exerted  no  material  effect  u|)on  the 
course  of  the  disease,  except  in  the  cases  that  pre- 
sented a  marked  septic  condition  from  the  onset,  and 
in  these  there  was  an  extension  of  the  disease  into  the 
naso-pharynx.  The  deposit  of  membrane  in  the  throat 
may  precede  the  eruption  of  the  rash. 

The  membrane  is  not  due  to  the  bacillus  of  diphthe- 
ria. If  the  name  diphtheria  is  retained  as  descriptive 
of  the  pathological  condition  it  is  practically  important 
to  remember  that  the  throat  lesion  is  but  a  local  mani- 
festation of  the  scarlet  fever  poison,  and  does  not  en- 
tail the  danger  of  infecting  another  individual  with  the 
specific  disease,  diphtheria. 

The  six  cases  of  otitis  media  in  cases  where  there 
was  no  membrane,  occurred  in  cases  which  offered  no 
symptoms  suggestive  of  such  a  serious  complication 
until  the  onset  of  the  primary  fever  due  to  the  inflam- 
mation of  the  ear.  In  all  the  cases  there  was  a  sharp 
attack  of  fever,  marking  the  beginning  of  the  attack. 
In  all  the  cases  the  discharge  ceased  before  the  patients 
were  discharged. 

Seven  cases  were  of  considerable  interest  to  me  in 
that  duriu"^  convalescence  there  was  a  considerable  rise 
of  temperature  and  pulse,  without  constitutional  symp- 
toms, in  which  repeated  careful  examination  failed  to 
elicit  any  sufficient  cause  for  the  fever.  A  boy  who 
had  an  eruptive  stage  of  marked  mildness  during  des- 
quamation, had  for  two  months  a  temperature  of  100° 
to  101°  and  frequent  examination  failed  to  elicit  a 
single  abnormal  physical  sign. 

As  two  cases  had  for  a  varying  but  short  period  an 


irregularity  of  the  action  of  the  heart  in  rate  and 
rhythm,  it  seemed  to  me  possible  that  the  mild  fever 
might  be  due  to  granular  degeneration  of  the  heart. 
All  the  cases  were  kept  in  bed  during  the  fever  so  that 
no  strain  was  brought  upon  the  heart.  All  the  cases 
with  elevated  tenii)erature  which  1  speak  of  finally  re- 
covered without  untoward  symptoms. 

Note.—  Since  I  wrote  this  paper  an  iuvestigation  of  a  con- 
siderable uumber  of  cases  of  membranous  inlliimmation  of  the 
throat  in  scarlet  fever  by  Drs.  Councilman  and  Williams,  has 
demonstrated  the  presence  of  the  Lcellier  bacillus.  In  the  light 
of  this  work  I  am  wrong  in  saying  that  the  membranous  atTec- 
tion  of  the  throat  in  scarlet  fever  is  absolutely  distinct  from 
the  very  similar  pathological  process  in  diphtheria.—  H.  J. 
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The  complication  of  erysipelas  with  the  puerperal 
state  presents  many  points  of  medical  interest,  but 
perhaps  the  most  important  of  all,  at  the  present  time, 
is  the  question  of  infection.  The  contagiousness  of 
erysipelas  has  for  many  years  been  hotly  argued  from 
the  clinical  staiulpoint,  but  no  conclusion  could  be 
reached  until  the  development  of  bacteriology  made 
proofs  of  another  and  more  definite  sort  possible.  The 
discovery  of  specific  bacteria  in  anthrax,  gonorrhoea, 
and  other  contagious  diseases,  led  to  the  study  of  ery- 
sipelas by  similar  methods  of  inoculation  with  cultures 
from  known  cases.  The  first  important  contribution 
to  this  subject  was  a  record  of  experiments  on  eleven 
cases,  published  by  Fehleisen  in  1883.'''  In  each  case 
he  found  a  micrococcus  of  uniform  character,  especially 
abundant  in  the  lymph  spaces  of  the  tissues  actively 
affected.  This  was  cultivated  successfully  and  inocu- 
lated into  the  ear  of  a  rabbit,  where,  in  eight  cases  out 
of  nine,  the  characteristic  signs  of  erysipelas  api)eared, 
and  the  tissues  were  found  to  contain  a  chain-like 
coccus  to  which  he  gave  the  name  of  "  streptococcus 
erysipelatis."  Later  experiments  have  proved  beyond 
doubt  the  bacterial  origin  of  the  disease  in  every  in- 
stance. Before  this  fact  was  demonstrated,  and  while 
the  evidence  was  wholly  clinical,  the  noncontagious- 
uess  of  the  disease  was  claimed  by  many  observers, 
from  the  absence  in  their  own  experience  of  instances 
of  transmission  and  from  the  failure  to  trace  out  in 
every  case  the  source  and  method  of  contagion.  This 
difficulty  suggested  the  theory  of  an  "  idiopathic  "  ery- 
sipelas, and  also  of  a  special  non-contagious  form  of 
the  disease,"  while  the  presence  of  a  gross  wound 
served  to  distinguish  "  surgical  "  from  "  medical  "  ery- 
sipelas. All  forms  of  the  disease  are  now  known, 
however,  to  have  a  single  infective  cause  in  the  shape 
of  a  micrococcus,  which  enters  the  system  through  a 
wound  of  the  skin  or  mucous  membrane,  not  necessarily 
large  enough  to  be  visible,  perhaps  even  microscopic, 
but  sufficient  to  ex|)Ose  the  lymph  spaces  to  absorp- 
tion. In  1884,  before  this  fact  was  established,  D.  B. 
8t.  John  Koosa''  announced  his  opinion  that  erysipelas 
was  always  traumatic  in  its  origin.  He  did  not  be- 
lieve that  it  could  be  generated  in  a  sound  skin,  and 
explained  the  cases  ascribed  to  cold,  to  the  "  trauma- 

»  Read  before  the  Maseachustjtts  Medical  Society,  June  14, 1893,  and 
recommended  for  y>ublicatioii  by  the  Society. 

2  Fehleisen;  "  .-ELiologie  des  Kryi^ipels,"  herlin,  1883. 

''  Goodridge,  of  liatb  iioyftl  tjiiited  Hospital,  (juoted  iu  Medical 
and  Surgical  Jourual,  vol.  ex.,  .lanuary,  1SH4. 

*  D,  B.  St.  John  Koosa,  reported  in  Medical  and  Surgical  Journal, 
December,  1884. 
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tism  of  a  hisjli  wind  blowiiic;  upon  the  face."  In  the 
same  year  E.  L.  Partriil<;e.'  of  New  York,  presented 
a  careful  summary  of  the  evidence  in  these  words  : 
"It  [erysipelas]  is  probably  never  of  neurotic  ori>;in, 
nor  IS  it  always  necessary  for  it  to  be  preceded  by 
traumatism  ;  there  is  undoubtedly  an  idiopathic  form 
in  which  the  poison  jjains  access,  in  all  probability, 
through  the  respiratory  tract.  Of  this  latter  view, 
however,  we  have  no  absolute  proof,  and  the  view 
which  insists  upon  the  necessity  of  an  abrasion  is  there- 
fore entitled  to  respect." 

The  fact  that  erysipelas  is  now  proven  to  be  caused 
in  every  case  by  bacterial  infection  is  sufficient  to  make 
its  prophylaxis  an  important  matter,  and  especially  in 
the  puerperal  patient,  presenting,  as  she  does,  a 
wounded  surface  in  the  lacerated  vaginal  wall,  and  a 
still  more  sensitive  absorbent  area  in  the  uterine  cavity 
with  its  patent  veins  and  lymph  spaces.  But  the  sub- 
ject assumes  a  still  greater  importance  when  we  con 
sider  the  possibility  of  erysipelas  causing  by  inocula- 
tion a  puerperal  septicajmia  —  in  other  words,  the 
possible  identity  of  erysipelas  and  certain  forms  of 
puerperal  fever.  In  proof  of  the  individuality  of  the 
streptococcus  erysipelatis,  Fehleisen  savs  :  "  "Though 
somewhat  similar  organisms  are  found  in  the  pus  of 
wounds  and  in  pya?mia,  the  mode  of  growth  of  the 
micrococcus  of  erysipelas  is  found  to  be  characteristic." 
This  statement  was  made  after  limited  experiment, 
and  was  disputed  on  two  grounds.  First,  that  some 
cases  of  erj-sipelas  failed  to  show  the  specilic  coccus  ; 
second,  that  inoculation  of  the  pure  culture  from  ery- 
sipelatous subjects  was  able  to  cause,  under  varying 
conditions,  all  the  manifestations  of  septiccemia.  The 
value  of  experiments  of  this  sort  depends  largely  upon 
the  care  and  technical  skill  of  the  observer,  as  the 
failure,  in  any  instance,  to  discover  a  micrococcus  is 
not  an  absolute  proof  of  its  absence;  while,  on  the 
other  hand,  imperfect  sterilization  of  apparatus  might 
result  in  the  development  of  other  cocci  than  the  pure 
culture  derived  from  the  erysipelatous  tissues.  A 
careful  series  of  experiments  on  the  mouse  by  Fraen- 
kel,'  in  1889,  showed  that  inoculation  of  cultures 
from  erysipelas  caused,  in  one  case,  purulent  ophthal- 
mitis, in  another  peritonitis,  and  in  a  third  abscess  in 
the  skin  of  the  back.  The  experiments  proved,  in  his 
mind,  the  identity  of  the  streptococcus  erysipelatis  and 
the  streptococcus  pyogenes,  while  the  "  clinical  differ- 
ences in  the  disease  were  due  to  the  mode  and  locality 
of  the  infection,  perhaps  also  to  the  quantity  of  the 
virus  and  the  disposition  of  the  inilividual."  Verneuil 
and  Cado,'  in  1889,  proved  by  inoculation  the  identity 
of  acute  lymphangitis  and  erysipelas,  and  Mosny " 
found  on  autopsy  of  a  patient  who  died  two  days  after 
the  onset  of  an  infectious  pneumonia,  a  streptococcus 
identical  with  the  streptococcus  erysipelatis,  as  proved 
by  inoculation.  The  characteristic  appearance  and 
behavior  of  Fehleisen's  coccus  were  disputed  by  Ilell,"' 
who  reached  this  conclusion  after  many  experiments: 
"  With  our  known  methods  [of  staining,  etc.]  can  be 
seen  no  noticeable  difference  between  pus  and  erysipe- 
las cocci ;  they  completely  agree  in  morphological  and 

5  E.  I,.  Partridge,  reported  in  Medical  and  Surgical  .Journal. 
Decemtwr,  1«M. 

"  Felileiscn,  quoted  in  Medical  and  Sorgical  .loarnal,  vol.  ex.,  J.in- 
nar),  IS^I. 

'  Fraerikel :  Centralblatt  fiir  BakleriolOEle,  I»f9. 

'  Vemenil  anilUiuJo :  Coni|.tca  remins  ile  I'Acad.  de  Sciences  dc 
Pari«.  tt>me  CTili..  quoted  in  G<:nt.  fiir  Uakt.,  Igi>9. 

■'  Mosny  :  LaSeiiialneMedicale  No.  7, 1890,  quote^l  In  Cent,  fiir  Bakt. 
1890. 

"  Hell,  quoted  In  Cent,  fur  Bakt.,  1890, 


biological  aspects  as  well  as  in  their  behavior  towards 
inoculated  animals."  A  further  discovery  in  the  in- 
vestigation of  this  subject  is  claimed  by  Jordan,"  who 
slates  that  "besides  the  true  erysipelas  streptococcus, 
not  only  the  streptococcus  pyogenes,  but  also  other 
pus-formers,  such  as  staphylococcus  pyogenes,  can 
cause  erysipelas."  He  conciudes  that  "erysipelas  is 
etiologically  not  a  specific  disease.  It  is  regularly  duo 
to  streptococcus  pyogenes,  rarely  to  staphylococcus 
pyogenes.  The  diffei-ence  in  the  action  of  the  pyogenic 
coccus  on  the  tissues  depends  u|)on  difTerence  in  local- 
ization and  upon  variation  in  its  virulence  (increase  or 
diminution).  It  is  of  a  quantitative  sort."  This 
opinion  he  bases  upon  the  study  of  two  cases  of  inocu- 
lation from  facial  erysipelas,  but  that  this  was  not 
convincing  is  shown  by  the  comment  of  a  German 
critic:  "So  many  conclusions  on  so  few  cases;  a  i)itv 
they  rest  on  thoughts  rather  than  facts!  "  An  opinioii 
similar  to  Jordan's  was  expressed  by  Atkinson  '-  be- 
fore the  American  Uermaloiogical  Association  in  1887 
in  these  terms  :  "  Erysipelas  should  be  considered  the; 
expression  of  the  effect  of  one  of  a  nuniber  of  specific 
causes,  and,  in  that  sense,  should  be  regarded  as  a 
symptomatic  inflammation." 

However  we  may  view  this  matter,  the  repetition  of 
experiments  has  led  to  a  general  acceptance  of  the  iu- 
terchangeability  of  erysipelas  and  the  septic  inflamma- 
tions. This  is  a  rational  belief  to  hold,  for  it  is  well 
known  from  clinical  experience  that  diseases  differing 
widely  in  their  manifestions  can  be  due  to  one  and  the 
same  cause,  and,  in  the  subject  under  discussion,  ex- 
periment has  shown  that  the  same  inoculation  may 
develop  either  an  erysipelas  or  a  disease  of  widely 
different  character  depending  upon,  first,  the  seat  of 
absorption ;  second,  the  strength  of  the  virus  ;  and 
third,  the  peculiarities  of  the  patient.  The  influence 
of  the  seat  of  absorption  is  shown,  for  example,  by  its 
effect  on  the  period  of  incubation  as  demonstrated  in  a 
series  of  experiments  by  Eclialier'^  in  1890.  Ho 
showed  "  the  resemblance  of  so-called  surgical  erysipe- 
las to  inoculated  erysipelas  in  the  short  period  of  in- 
cubation [average,  thirty  hours]  while  medical,  or 
spontaneous,  erysipelas  has  a  much  longer  period, 
averaging  one  week."  The  effect  of  variation  in  the 
quantity  of  virus  is  shown  by  the  experiments  of 
Roger  in  1891."  A  virus,  which  at  first  could  cause 
a  typical  erysipelas,  was  weakened  by  re-inoculation, 
when  it  served  to  produce  a  local  abscess  only.  He 
states  that  "  the  streptococcus  experiences  no  change 
of  growth,  but  a  great  diminution  of  virulence,  if  one 
works  on  the  seruni  of  animals  who  have  before  suf- 
fered erysipelas.  After  four  inoculations  the  growth 
of  the  streptococcus  was  not  stopped,  only,  instead  of 
erysipelas,  a  local  abscess  appeare<i."  The  modifica- 
tion of  the  disease  by  individual  and  racial  peculiarities 
is  illustrated  by  a  statement  of  Dr.  C.  L.  Stevens  "^  in 
1884.  He  saw  in  Turkey  "many  cases  of  idiopathic 
erysipelas,  asthenic  in  character,  and  resembling  ty- 
phoid fever  so  common  in  Oriental  cities,  though  hav- 
ing a  more  favorable  prognosis  and  a  shorter  natural 
history." 

If  we  accept  the  unity  of  the  bacteria  of  the  several 

"  Jordan  (Heidelberg),  quoted  in  Cent,  fiir  Bakt.  1891  and  1892. 
lieportcd  in  Medical  and  Surgical  .Journal,  vol.  cxii.,  18K7. 

"  1.  K.  Atkinroii  (Balilnioru) :  American  l>ernialological  Ansccia- 
tlon,  Baltimore,  ISST. 

"  Kcbalier,  "  Do  I'incubation  de  I'erysinilo,"  quoted  In  Cent,  fiir 
Bakt.,  1*90. 

"  G.  H.  Roger,  "  Propridteg  bactericides  du  »(:r\im  pour  le  «trepto- 
coqoe  de  I'eryaipile,"  1890.,  quoted  in  Cent,  fiir  Bakt..  1891. 
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septic  processes,  we  have  one  explauntiou  of  tlieir  va- 
rying manifestations  in  variations  in  form  or  quantity 
of  the  ptomaines  produced.  A.  B.  GrifFiths  '*  has  dis- 
covered in  the  urine  of  erysipelas  an  aliialoid  which  lie 
names  "  erysipeliue,"  but  he  has  not  determined  if  the 
micrococcus  of  Fchleiseu  produces  the  same  wlien 
grown  in  tubes  of  gelatine.  The  manner  in  whicii 
these  ptomaines  are  formed  is  not  yet  determined ; 
they  mav  be  an  excretion  of  the  micrococcus  itself,  or 
they  may  be  a  decomposition  product  of  the  tissues  in 
wliich  it  lives.  Each  cell  of  the  living  body  is  con- 
stantly undergoing  a  process  of  death  and  regenera- 
tion, during  which  a  toxic  substance  is  formed  which 
becomes  harmful  to  the  body  if  the  quantity  is  created 
in  excess,  or  the  power  of  elimination  checked.  This 
suggests  an  explanation  of  the  diverse  effects  of  bacte 
ria,  in  that  different  tissues  may  have  the  property  of 
producing  different  alkaloids  in  the  presence  of  the 
same  bacteria.  When  general  infection  results  from  a 
local  disease,  the  symptoms  are  those  of  the  particular 
alkaloid  generated.  For  instance,  some  act  especially 
on  the  heart  and  circulation,  while  others  act  princi- 
pally on  respiration.'"  In  the  case  of  erysipelas  it  is 
affirmed  that  "  as  a  rule  general  infection  of  strepto- 
cocci is  not  commonly  found.  It  can  be  caused  by 
them,  however."  '* 

But  independently  of  the  proofs  of  bacteriology,  the 
connection  between  erysipelas  and  puerperal  fever  has 
long  been  inferred  from  their  clinical  relations.  As 
long  ago  as  1874  a  report  by  T.  C.  Minor"  states  that 
in  his  investigations  "  epidemic  erysipelas  was  invari- 
ably associated  with  an  outbreak  of  epidemic  puerperal 
fever,  or  vice  versa,"  and  Fiessiuger '"  reported  in 
1889  "an  epidemic  of  puerperal  septicaemia  of  erysip- 
elatous origin."  On  the  other  hand,  this  connection 
has  been  strenuously  denied,  and  many  instances  of  non- 
contagion  after  exposure  quoted  in  evidence.  Kime,"' 
in  1888,  in  a  paper  entitled  "  Results  of  Erysipelas 
Complicating  Pregnancy  and  Parturition,"  concludes 
that  there  is  nothing  in  common. 

The  uncertainty  of  arguing  from  single  cases  is  evi- 
dent from  the  strange  coincidences  so  often  seen  in 
the  physical  world,  and  in  medical  matters  this  is  in- 
creased by  the  unconscious  bias  of  the  observer.  Med- 
ical reports  are  often  valueless  from  the  fact  that  the 
busy  practitioner  frequently  has  neither  the  time  nor 
the  training  to  make  accurate  observations,  even  if  un- 
prejudiced in  his  investigations.  It  is  not  sufficient  to 
Knil  a  cause  —  it  is  essential  to  exclude  all  other  causes 
to  establish  the  etiology  of  a  case.  In  some  instances 
an  attack  of  erysipelas  is  attributed  to  infection  from 
another  case  of  the  same  disease,  without  noting  the 
occurrence  of  septicemia  before  and  after  in  the  prac- 
tice of  the  reporter,  and,  per  contra,  a  puerperal  septi- 
caemia may  be  traced  back  to  a  remote  septic  origin, 
while  an  intervening  erysipelas  might  lead  another  ob- 
server to  ascribe  it  to  a  different  cause. 

The  number  of  cases  of  puerperal  erysipelas  impar- 
tially reported  seems  very  small,  and  this  is  due  in 
part  to  the  fact  that  a  typical  cutaneous  eruption  has 
been  considered  necessary  for  the  diagnosis.  The  ex- 
istence of  infection  without  external  signs  was  claimed 

i«  A.  B.  Griffiths  ;  Compte  Rendu  de  TAcad.  de  Sciences. 

"  S.  Arloing,  1892,  quoted  iu  Coruil. 

■»  Pfuhl  :  Zeitschrill  fur  Hygienic,  1802. 

"  Tbo8.  C.  Minor:  "  JSrysipelas  and  child-bed  fever,"  Cincinnati, 
1874. 

2"  Fiessiuger :  "  Note  sur  une  epid^mie  de  s^ptic^mie  puerp^rale 
d*orIgine  erysipelateuse,"  1889. 

"  Kiuie  :  Transacliona  Indiana  Medical  Society,  1888. 


by  Winckel,"  in  188G,  and  the  disease  called  by  him 
"internal  puerperal  erysipelas";  and  in  ISilO  two 
cases  of  acute  infections  pneumonia  of  erysipelatous 
origin  were  reported  by  Mosny,  as  quoted  before.-' 

Winckel  reported  that  he  had  seen  forty-two  cases 
of  erysipelas  during  pregnancy  and  the  puerperal  state, 
six  occurring  before  aud-thirty-six  after  delivery.  Of 
the  thirty-six  puerjieral  cases,  twenty-eight  began  in 
the  genitalia,  two  in  the  breast,  and  the  remaining  six 
in  the  face  and  scalp.  These  cases  terminated  as  fol- 
lows :  In  the  twenty-eight  cases  having  their  origin  in 
the  vulva,  there  were  twelve  deaths ;  in  the  other 
fourteen  there  were  two  deaths.  The  high  death-rate 
shows  the  importance  of  the  subject,  and  the  small 
number  of  cases  recorded  leads  me  to  report  two  cases. 
The  first  is  of  interest  merely  as  an  instance  of  non- 
contagion.  The  patient  was  a  Swede,  aged  thirty-five, 
in  her  fifth  pregnancy,  all  but  one  of  her  previous  de- 
liveries requiring  forceps.  I  had  attended  her  in  Octo- 
ber, 1885,  for  a  light  attack  of  facial  erysipelas,  but  did 
not  see  her  again  until  the  evening  of  February  13, 
1886,  when  1  found  her  in  labor.  The  case  progressed 
slowly  until  finally,  the  pains  ceasing  entirely,  I  ap- 
plied forceps  at  four  o'clock,  a.  m.  of  the  fourteenth, 
without  ether,  and  delivered  a  healthy  child  of  eleven 
pounds  weight,  presenting  O.  L.  A.  The  patient  had 
had  a  chill  the  preceding  day,  and  showed  a  marked 
erysipelatous  blush  on  the  nose  at  the  time  of  labor. 
She  had  high  temperature  for  five  days,  but  no  other 
symptoms,  the  disease  assuming  a  light  form  and  dis- 
appearing in  a  week.  The  child  was  well  throughout. 
In  this  case  there  was  every  opportunity  for  a  convey- 
ance of  the  contagium  to  the  genital  tract,  but  no  gen- 
eral septic  infection  occurred,  and  the  facial  erysipelas 
ran  its  course  just  as  in  any  non-puerperal  case. 

The  second  patient  was  an  American,  twenty-one 
years  of  age,  in  her  first  pregnancy.  She  was  of  good 
constitution,  of  average  height  and  weight,  had  never 
had  erysipelas,  and  was  perfectly  well  aside  from  the 
ailments  incident  to  pregnancy.  Labor  began  June 
1,  1888,  and  during  the  forenoon  of  June  2d  she  was 
delivered,  without  instruments,  of  a  child  weighing 
about  eleven  pounds.  There  was  a  slight,  superficial 
tear  of  the  perineum,  exposing  perhaps  a  square  inch 
of  raw  surface,  and  not  needing  a  stitch.  For  two 
days  the  case  progressed  normally,  but  on  the  morn- 
ing of  June  4th,  forty  eight  hours  after  delivery,  1 
found  her  with  a  high  temperature  and  all  the  discom- 
forts due  to  fever,  but  no  tenderness  or  distension  of 
the  bowels.  Lochia  normal.  An  enema  was  given 
and  measures  adopted  to  reduce  temperature.  On  a 
second  visit  the  same  day,  I  found  marked  redness  and 
swelling  of  the  perineal  region,  involving  the  labia  on 
each  side,  and  presenting  all  the  characteristics  of  cu- 
taneous erysipelas.  At  the  same  time  the  vaginal 
walls  were  dry,  hot  and  red  as  far  in  as  could  be  read- 
ily seen.  F'rom  this  time  onward  the  blush  spread, 
accompanied  with  great  infiltration  of  the  skin  and 
blistering  over  the  nates.  At  first  it  spread  most  rap- 
idly upward,  until,  on  the  sixth  day  of  the  disease,  it 
had  covered  the  entire  abdomen  front  and  back  up  to 
the  level  of  the  umbilicus,  where  it  ultimately  stopped. 
At  the  same  time  it  had  extended  downward  on  both 
legs,  having  by  this  time  reached  about  the  middle  of 
the  thighs,  and  eventually  covering  the  entire  surface 

22  Winckel :  "  Zur  Lehre  von  deni  internen  puerperalen  Erysipel," 
Verhandl.  des  deutsch  Gesellsch.,  f  iir  fiyniik.,  vol.  i,  p.  78,  18J<6. 

2a  Mosny  :  La  Scmaiue  Medicale  Ko.  7,  1890,  quoted  iu  Cent,  fiir 
Bakt.,  1890. 
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of  both  legs  to  the  tips  of  the  toes.  From  tlie  com- 
mencement of  the  disease  to  the  final  disappearance  of 
the  redness  and  swelling,  was  a  period  of  twenty-three 
days,  during  the  first  two  weeks  of  vvhicii  the  temper- 
ature was  almost  constantly  from  10.')°  to  100°.  There 
were  no  abdominal  symptoms  at  any  time,  and  no  evi- 
dence of  general  septic  infection.  The  ciiild  was  put 
to  the  breast  soon  after  its  birth,  and  throuiihout  the 
disease  obtained  a  moderate  amount  of  milk,  which, 
however,  was  not  suthcieut,  so  that  partial  feeding  was 
adopted  early.  This  programme  was  continued  until 
the  infant  was  five  months  old,  when  nursing  was  dis- 
continued, and  during  all  of  this  time  the  child  was 
perfectly  well,  e.\cept  for  a  transient  diarrhu;a  caused 
by  the  surreptitious  administration  of  oatmeal.  The 
child  died  fourteen  months  later  of  cholera  infantum, 
but  the  mother  has  remained  perfectly  well  to  this 
day.  having  passed  through  a  second  pregnancy  a  year 
ai;o.  without  complications. 

'Jhis  patient  presented  a  typical  surgical  erysipelas, 
starting  in  the  perineal  wound  forty-eight  hours  after 
delivery.  According  to  the  experiments  of  Echalier, 
quoted  above,  the  period  of  incubation  of  inoculated 
erysipelas  presents  an  average  of  thirty  hours,  and,  as 
the  disease  appeared  in  this  case  forty-eight  hours  after 
the  formation  of  a  wound,  it  is  easily  explained  by 
direct  inoculation.  The  patient  was  not  catheterize(l, 
and  my  hands  had  not  come  in  contact  with  her,  ex- 
cept at  the  time  of  delivery  ;  so  that,  if  the  poison  was 
introduced  by  the  hand  of  the  acco.ucheur,  tlie  incuba- 
tion period  was  exceptionally  long.  To  discover,  if 
possible,  a  source  of  contagion  from  a  previous  case  of 
erysipelas  or  puerperal  fever,  I  have  examined  my 
records  for  the  preceding  month,  and  find  that  on  May 
Gth  I  attended  a  patient  through  an  exce|)lionally  easy 
confinement,  who  died  5Iay  lOth  of  the  most  violent 
form  of  acute  septicoBmia  —  the  only  fatal  case  I  ever 
had.  From  that  date  up  to  June  2cl  I  had  attended 
two  obstetric  cases,  a  case  of  fresh  scalp  wounds,  and 
several  cases  of  boils,  bubo,  etc.,  presenting  suppurat- 
ing surfaces,  in  noue  of  which  did  any  sign  of  erysip- 
elas or  6eptica;mia  appear.  During  the  balance  of 
June,  and  while  attending  this  case,  I  had  five  obstetric 
cases,  two  of  them  instrumental,  and  two  miscarriages, 
Id  none  of  which  did  any  bad  symptom  occur.  One 
case  of  erysipelas  did  occur  in  a  patient  with  a  wound 
of  the  nose,  who  came  under  my  care  June  22d,  the 
blush  appearing  at  the  wound  June  28th,  thence  spread- 
ing over  the  face,  not  invading  the  scalp  and  disa|)pear- 
ing  in  six  days. 

Jn  considering  the  puerperal  case  we  are  impressed, 
in  the  first  place,  with  the  fact  that  the  disease  was 
exceptionally  severe,  both  in  extent  aud  acuteness. 
A  report  by  Manfredi  and  Traversa''*  emphasizes 
the  fact  that  "  the  gravest  forms  of  erysipelas  are  not 
those  which  last  the  longest  with  circumscribed  areas, 
but  those  which  present  a  large  surface  of  invasion,  as 
iu  traumatic  erysipelas."  In  spite  of  the  acuteness 
of  the  disease  aud  the  favorable  opportunities  for  ab- 
eor|ition,  the  case  progressed  exactly  as  if  in  a  nou- 
poerperal  patient.  A  greater  interest  attaches  to  the 
possible  source  of  infection.  Inoculated  erysipelas 
presents  a  short  period  of  incubation,  aud,  as  a  rule, 
shorter  in  the  more  violent  cases,  so  that  we  might  as- 
sume that  the  seed  was  planted  about  twenty-four  hours 
after  delivery.  In  that  case  it  was  probably  derived, 
not  from  the  physician,  but  from  the  unscientific  hand- 
•*  Manfreili  and  Tr«rer8a  :  Ann.  de  I'lnst.  Paotear,  1888. 


ling  of  the  nurse,  who  ha<i  used,  I  afterwards  learned, 
some  soiled  cloths  to  bind  upon  the  patient.  Doyen, 
of  Rlieims,-'  who  maintains  the  unity  of  the  tiiree 
streptococci  of  pus,  erysipelas,  and  puerperal  fever, 
says:  "To-day  the  develojimeiit  of  puerperal  septi- 
ctemia  can  be  put  to  the  account  of  iin[irudeiiee  or 
negligence";  and  certainly  there  were  abumhiut  op- 
portunities for  infection,  for  in  1M,S,S  there  was  not  the 
scientific  use  of  antiseptics  in  midwifery  that  obtains 
to-day.  The  occurrence  of  an  extremely  violent  case 
of  puerperal  septicannia,  followed  in  twenty-three  days 
by  an  etjually  violent  and  exceptional  erysipelas  sug- 
gests a  possible  connection  between  the  two.  The 
occurrence  of  nine  cases  of  childbirth  and  miscarriage 
during  the  interval  between  the  two  cases  and  during 
the  progress  of  the  erysipelas,  some  of  them  involving 
extensive  digital  exploration  of  the  uterus,  but  result- 
ing iu  no  infection,  is  evidence  of  negative  value  only. 
A  study  of  the  literature  of  this  subject  impresses 
one  with  the  necessity  io\\  first,  fuller  re[)orts  of  cases, 
with  special  reference  to  the  existence  of  any  septic 
disease  iu  the  practice  of  the  observer  at  the  same 
time  ;  second,  further  experiment  on  the  duration  of 
the  vitality  of  the  micrococcus  when  conveyed  by 
hands,  instruments  and  clothing;  third,  confirmation 
of  either  the  specific  nature  of  the  streptococcus  erysip- 
elatis,  or  of  its  identity  with  the  micrococcus  of  other 
septic  diseases.  Clinical  as  well  as  bacteriological 
evidetice  is  needed  to  establish  the  practical  point  of 
I  defining  the  duties  of  the  physician  in  the  way  of  dis- 
infection, or  absolute  avoidance  of  obstetric  cases  while 
I  attending  septic  patients.  Laboratory  work  is  neces- 
j  sarily  confined  to  a  few  men,  but  every  [jractitioiier 
can  report  accurately  his  cases,  and  so  aid  iu  the  solu- 
tion of  this  most  urgent  and  important  point  of  practice. 


Clinical   aDcpartmnit. 

A   CASE    OF    ACUTE   SEl'TlC.T.Ml A. 

BY    F.    ».    IIAUHINGroN.   M.D. 

The  death  of  Dr.  Charles  Pratt  Strong  is  so  strik- 
ing an  illustration  of  the  dangers  to  which  physicians 
are  subjected  in  the  course  of  their  professional  work, 
that  it  seems  desirable  to  make  a  clinical  report  of 
this  case.  Dr.  Strong  died  of  acute  septicivinia  six 
days  after  operating  upon  a  patient  with  septic  peri- 
tonitis, probably  of  appendicular  origin.  The  nature 
of  the  disease  was  not  determined  until  after  the  death 
of  the  patient.  The  point  of  entrance  of  the  septic 
poison  is  not  known,  as  no  wound  was  discovered  any- 
where upon  the  body.  The  circumstantial  evidence  is 
so  strong  that  there  can  be  no  doubt  that  the  disease 
resulted  from  the  operation,  notwithstanding  all  the 
usual  precautions  were  taken. 

On  the  day  following  the  operation  Dr.  Strong  ()er- 
formed  a  hard  day's  work.  lie  mentioned  in  the  after- 
noon that  the  left  arm  felt  somewhat  sore,  but  he  did 
not  speak  of  it  again  in  the  evening.  Me  had  a  some- 
what restless  fight,  and  decided  on  the  following  day 
not  to  go  out  to  his  work.  I  saw  him  then  for  the 
first  time.  lie  complained  of  some  pain  in  thw  left 
pectoral  muscle,  left  shoulder  and  elbow.  The  tem- 
perature was  normal  and  the  pulse  80.  There  was  u 
loss  of  appetite  and  sotue  nausea.  In  the  evening  the 
•=  iJoyen  (Kliolnis),  ISM,  quoted  in  Cornll. 
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temperature  was  100°  and  the  pulse  DO.  Tl)e  patient 
was  drowsy  tbroujjli  the  day,  and  slept  a  good  deal. 
There  was  a  trace  of  albuiueu  in  the  urine. 

Ou  the  following  uiorning  the  temperature  was  1U2° 
and  the  pulse  was  UO.  There  was  some  sweating.  In 
the  evening  the  teniperature  rose  to  103°  aud  the  pulse 
to  98.  The  urine  contained  a  large  ainouut  of  albu- 
men. Tl]e  patient  still  coiu|)lained  of  pains  iu  tijc  left 
arui  aud  back.  There  was  a  disinclination  to  lake 
food.  A  moderate  amount,  however,  botli  of  food  aud 
stitiiulaiits,  was  given. 

On  the  following  morning  the  temperature  remained 
at  103°  and  the  pulse  at  98.  There  was  still  much 
inclination  to  sleep.  In  the  afternoon  there  was  com- 
plaint of  pain  in  the  right  knee  and  right  thigh  just 
above  the  knee.  The  temperature  remained  at  103° 
and  the  pulse  rose  to  108.  During  the  night  there 
was  consiilerable  pain  in  the  right  knee  and  thigh. 

In  the  morning  there  was  found  to  be  some  fluid  in 
the  right  knee-joint,  and  swelling  of  the  lower  part  of 
the  right  thigh.  A  ham-splint  was  put  ou,  and  the 
leg  suspended.  An  e.\amination  of  the  urine  showed 
a  large  trace  of  albumen,  hyaline,  granular  aud  fatty 
casts,  but  no  blood.  The  temperature  had  fallen  to 
101°,  while  the  pulse  remained  at  108.  The  patient 
had  been  perfectly  clear  in  his  mind,  aud  fairly  com- 
fortable, lu  the  evening  the  temperature  had  dropped 
to  100°,  but  the  pulse  had  risen  to  120,  and  was  of 
bad  character.  The  sweating  became  profuse.  The 
following  night  was  a  comfortable  one. 

In  the  morning  the  pulse  had  risen  to  128  and  the 
temperature  to  101.8°.  During  the  night  the  thigh 
had  swollen  considerably.  The  heart's  action  was 
feeble,  and  there  was  a  duskiness  about  the  skin.  The 
respiration,  which  had  remained  normal  during  the 
entire  sickness,  rose  rapidly  during  the  morning  to  50 
per  minute.  On  examination,  bronchial  breathing  was 
detected  over  the  upper  lobe  of  the  right  lung.  The 
patient  sank  rapidly  and  died  in  the  eveuiug,  this  being 
the  fifth  day  of  his  sickness.  The  thigh  iu  a  few  hours 
became  dark  and  greatly  swollen,  and  was  covered 
with  bulhe. 

The  symptoms  up  to  the  last  twenty-four  hours  had 
suggested  an  attack  of  la  grippe,  with  the  usual 
amount  of  acute  irritation  of  the  kidneys.  The  con- 
dition of  the  right  knee  had  suggested  an  acute  in- 
flammatory rheumatism.  The  marked  changes  in  the 
thigh  did  not  appear  until  the  last  few  hours.  The 
treatment  had  been  supporting  and  stimulating.  No 
depressants  had  been  used.  The  amount  of  pain  was 
not  great,  so  that  opiates  were  not  needed.  The  pa- 
tient did  not  associate  his  illness  with  the  operation, 
which  was  its  probable  cause.  It  was  subsequently 
found,  on  investigation,  that,  at  the  close  of  the  opera- 
tion. Dr.  Strong  had  pricked  one  of  the  fingers  of  the 
left  hand  with  a  needle  which  was  being  used  in  clos- 
ing the  incision. 

Several  months  earlier  Dr.  Strong  had  suffered  from 
a  synovitis  of  the  left  knee,  but  there  had  been  com- 
plete recovery  ;  and  uo  connection  could  be  traced  be- 
tween this  and  the  subsequent  illness.  There  was  no 
evidence  of  a  chronic  nephritis.  « 

Al/TOPSV. 

The  preliminary  bacteriological  examination  and 
autopsy  were  made  by  Drs.  Councilman  and  Whitney 
about  twelve  hours  after  death,  aud  the  bacteriological 
cultivations  were  made  by  Dr.  Stone. 


There  was  lividity  of  the  dependent  parts  of  the 
body,  aud  the  course  of  the  cutaneous  veins  was  marked 
by  dark,  dirty  bluish-black  lines  with  illy-defined  edges. 
The  right  thigh  above  the  knee  was  swollen,  dark  and 
discolored,  with  numerous  bulke  containing  a  dirty-red 
serum.  The  lungs  contained  a  large  amount  of  frothy, 
reddish  fluid,  but  there  was  uo  evident  consolidation. 
The  muscular  substance  of  fhe  heart  and  the  parenchy- 
ma of  the  liver  and  kidney  were  very  pale  and  opinpie. 
The  spleeu  was  swollen,  pale,  and  very  soft.  The 
other  organs  presented  nothing  remarkable.  The 
muscles  of  the  external  aspect  of  the  right  thigh  were 
dry,  infiltrated  with  blood  coloring  matter,  but  there 
was  no  evident  pus. 

Cover-glass  preparations  gave  the  character  of  the 
bacteria  as  micrococci,  chiefly  iu  long  chains  (strepto- 
cocci). Cultures  were  made  from  the  heart's  blood, 
the  liver,  kidney,  spleen  and  subcutaneous  tissue  of 
the  thigh.  From  all  of  these  there  was  obtained  a 
pure  culture  of  streptococci.  These  grew  in  long 
chains  in  bouillon  and  on  agar.  Iu  the  former  they 
made  the  fluid  cloudy  for  twenty-four  hours  and  then 
settled  as  a  white  precipitate,  lu  gelatine  they  grew 
along  the  needle  track  in  small  isolated  colouies.  They 
grew  also  in  milk,  but  did  not  coagulate  it.  On  blood 
serum  the  bacteria  formed  small  white  colouies,  at  flrst 
almost  like  drops  of  water  ou  the  surface.  They  de- 
veloped rapidly  in  the  thermostat  at  37°  C,  more 
slowly  at  the  ordinary  temperature  of  the  room. 

The  sections  of  the  muscles  of  the  thigh  showed 
that  all  the  intermuscular  spaces  were  distended  by  a 
mass  of  bacteria,  there  was  no  inflllration  of  leucocytes 
into  the  tissues,  though  the  blood-vessels  seemed  to 
contain  an  unusually  large  number  of  white  blood- 
corpuscles.  In  sections  of  the  kidney  the  bacteria 
were  demonstrated  with  considerable  difficulty,  in  spite 
of  the  fact  that  the  amount  of  kidney  substance  that 
one  could  pick  u[)  with  a  small  wire  loop  gave  over 
oue  hundred  colonies  when  planted.  When  found,  the 
cocci  were  iu  the  intercellular  spaces.  Neither  iu  the 
kidney  uor  in  the  muscular  tissue  was  there  any  sug- 
gestion of  arrangement  of  the  cocci  in  chains.  This 
was  to  be  seen  only  when  cultivated  outside  of  the 
body. 

The  case  is  one  of  true  septicajuiia  following  a  local 
streptococcus  affection,  the  original  point  of  infection 
not  being  evident. 


iS.epotrtiSi  of  ^ociettejet. 

ASSOCIATION  OF  AMEIUCAN  PHYSICIANS. 

Eighth   Annual   Meeting,   at   Washington,  D.  C, 
May  30,  31  and  June  1,  1893. 

(CJoutinued  from  No.  6,  p.  1-JG.) 

ON    THE    REACTION    OP    URINE    WITH    ETHER, 

by  Dr.  Anuisew  H.  Smith,  New  York. 

Ether,  when  very  thoroughly  agitated  with  normal 
urine,  gives  rise,  in  most  specimens,  to  the  sej)aration 
of  a  gelaliuous  opalescent  substance,  which  may  be  so 
dense  as  to  permit  the  test  tube  to  be  reversed  without 
losing  its  contents.  The  urine  may  or  may  not  be 
acid.  Certain  other  specimens  of  normal  urine  will 
not  yield  this  result  unless  an  acid  be  added.  These 
specimens  may  or  may  not  have  been  acid  originally. 

A   third   very  small   class   of   specimens   of  normal 
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urine  will  uot  yield  ihe  reaction  even  on  the  ailditioii 
of  acid.  The  substance  thus  obtained  responds  to  liie 
tests  for  protein.  It  is  obtained  after  all  mucus  has 
been  remored  froiu  the  urine.  It  therefore  may  be 
considered   an  albuiuiuoid  substance.     It  seems  to   be 


tain  conditions  are  |>robably  carried  into  tlio  blood  and 
act  as  irritants.  Leucomaines  formed  in  the  body  un- 
der some  circumstances  may  [irimariiy  or  secondarily 
irritate  the  excreting  organs. 

The    causes  that    primarily   produce    the    irritants 


most  abundant  in  the  urine  of  persons  having  a  vigor- 1  secondarily    causing   that    long    train    of    pathological 
0U3  appetite  and   a   good   digestion.     It    is   scanty  or  i  changes  so  indissolubly  associated  with  Urighl's  disease, 


absent  when  the  subject  is  on  restricted  diet,  or  when 
digestion  is  feeble  ;  also  in  the  case  of  young  children. 
The  inference  is,  therefore,  that  it  represetits  an  excess 
of  nutritive  proteids  taken  into  the  blood  and  thrown 
out  bv  the  kidneys.  It  is  found  in  albuminuria  after 
the  albumen  has  beeu  removed  from  the  urine  bv  boil- 


are  those  agents  that  disturb  the  metabolism  of  the 
cells  of  the  body,  causing  them  to  run  down  outside  of 
their  lines  of  normal  cleavage  in  their  life  manifes- 
tations, and  thereby  producing  an  excess  or  <liminutioii 
of  products,  normal  and  abnormal,  to  the  blood.  In 
this  metamorphosis  no  doubt  many  products  will  yet 


iug.  It  is  uot  found  in  the  washings  of  albumen  thus  ,  be  found  that  are  not  now  known  to  bear  any  relation 
removed;  but  if  an  acid  be  added  to  the  albumen  o[i  to  these  lesions,  and  many  others  are  now  found  in  the 
the  lilter,  the  washings  at  once  give  the  reaction  with  ;  urine  which  will  be  demonstrated  to  be  duo  to  cell  dis- 


turbances in  the  otherwise  diseased  kidney  that  are 
abnormal  e.\pressions  of  such  cells  and  th.it  have  no- 
thing in  cotumon  with  the  original  causes  of  the  vessel 
and  kidney  lesions. 


study  of    addison  s    diskask 
r1';nai.s. 


AND    OF    TIIK    AD- 


ether. 

It  is  possible  that  some  of  the  cases  in  which  anuria 
follows  prolonged  etherization,  may  be  explained  by 
the  formation  of  this  gelatinous  substance  in  the  tuber- 
cles of  the  kidneys,  thus  mechauically  obstructing  the 
excretion  of  the  uriue. 

TKOBABLE    ORIGIN    AND    EARLY     SYMPTOMS    OF     CVAi- 
TAI.S    CllKOSlC    DlSliASES    OF    THIS    KIU.SEYS, 

bv  Charles  S.  Boxd,  Richmond,  Ind. 

Chronic  diseases  of  the  kidney  with  definitely  known 
origin,  such  as  diphtheria,  scarlet  fever,  pregnancy, 
etc.,  were  uot  considered  iu  the  paper.  It  was  the  au- 
thor's endeavor  to  ascertain  the  ultimate  cause  or  causes 
of  those  chronic  changes  found  under  the  ambiguous 
head  of  chronic  Bright's  disease. 

The  diffuse  character  of  the  lesions  in  the  different 
tissues  of  the  kidney,  as  seen  post  mortem,  lead  us  to 
the  view  that  the  irritant  or  irritants  producing  these 
lesions  are  presented   to  these  various  tissues   in    more 

or  lees  constant  quantities  through  the  blood  current,  were  made  in  nearly  all. 
The  remote  lesions  in  the  arteries  of  the  head,  trunk  i  We  are  obliged  to  abandon  the  earlier  theory  that 
and  extremities  exemplify  the  existence  of  a  common  I  Addison's  disease  is  absolutely  dependent  upon  adrenal 
origin.  In  the  living  subject  the  wide  distribution  and  lesion,  iu  view  of  the  fact  that  many  typical  cases  have 
general  character  of  the  changes  are  abundantly  illns- ,  lately  beeu  observed  with  well  marked  bronzing  iu 
t rated  by  such  conditions  as  hypertrophy  of  the  left  i  which  the  adrenal  bodies  were  entirely  normal.  Among 
ventricle,  with  or  without  lesious  of  the  mitral  valves,    Lewin's  histories,  twelve  per  cent,  were  of  this  type. 


by  W.  Oilman  Tiiomi'SON,  New  Yoik. 

The  author's  research  was  undertaken  with  a  view 
of  formulating  such  conclusions  iu  regard  to  the  eti- 
ology and  symptoniatology  of  Addison's  disease  as  the 
still  limited  knowledge  of  the  subject  justilies.  Ilis 
personal  experience  includes  three  cases  with  autopsies. 
To  these  are  added  three  more  from  the  statistics  of 
the  New  York  and  Presbyterian  Hospitals.  In  addi- 
tion he  has  collected  uureported  records  of  40  autopsies 
in  which  lesions  of  the  adrenals  have  been  noted  but 
without  accompanying  symptoms  of  Addison's  disease. 
His  conclusions  are  drawn  from  the  total  of  757  cases 
recorded     by    many    dilferent    observers.       Autopsies 


accompauied  by  hard,  resistant  pulse,  congested  mucous 
membranes,  dyspnoea,  headache,  ocdemas,  tendency  to 
iuHammations  of  serous  membranes,  etc.  There  are 
many  symptoms  pointing  to  the  existence  of  the  gen- 
eral lesious  long  before  albumen  and  casts  appear  in 
the  urine. 

Kidney  inflammation  is  doubtless  due  to  irritants 
found  iu  the  blood.  Uric  acid  may  be  put  in  the  list 
as  an  occasional  cause  of  Bright's  disease.  Gout  is 
sometimes  intimately  associated  with  Bright's  disease, 


Virchow  describes  a  typical  case,  with  pigmentation, 
in  which  the  microscopic  examination  of  both  the  ad- 
renals ami  sympathetic  system  presented  nothing  ab- 
normal. Moreover,  it  is  absolutely  established  that 
every  variety  of  adrenal  lesion  which  has  ever  been 
found  associated  with  Addison's  disease  has  also  oc- 
curred without  giving  rise  to  any  symptoms  whatever. 
A  most  instructive  case  is  related  by  .lUrgens,  where 
the  pressure  of  a  large  aneurism  caused  atrophy  and 
degeneration  of  the  left  splanchnic  nerve,  with  typical 


and  this  association  proves  the  potency  of  uric  acid  as  bronzing  and  other  symptoms  of  Addisou's  disease, 
an  irritaut.  Uraimia  is  intimately  associated  with  the  ■  whereas  the  adrenals  remained  normal, 
retention  of  nitrogenous  products.  In  the  early  stage  The  conclusions  which  the  stuily  of  these  cases 
of  Bright's  disease  the  average  daily  quantity  of  nitro-  seems  to  justify  are:  (1)  That  A<iilisou's  disease  is  a 
geuous  products  excreted  is  very  much  diminished.  It  condition  arising  from  and  dependent  upon  irritation 
is  probable  that  retained  nitrogenous  products  are  '  of  the  abdominal  sympathetic  nerves  through  lesions 
causative  agents  in  the  production  of  Bright's  disease,  of  themselves,  their  ganglia,  or  diseased  supra-renal 
A  great  number  of  chemical  compounds  may  result  capsules.  (2)  In  the  great  majority  of  instances  (fully 
from  the  many  different  foods  under  varying  conditions  eighty  per  cent.)  the  disease  originates  as  a  secondary 
of  digestion  in  the  stomach  and  bowels.  Vicious  or  primary  tuberculosis  of  the  adrenals,  and  the  sympa- 
uidous  are  often  formed  that  not  only  irritate  the  walls  thelic  system  is  either  involved  by  extension  of  the 
of  the  stomach  and  bowels  but  also  pass  into  the  gen-  '  pathological  process  or  is  functionally  disturbed  and 
eral  circulation  and  cause  more  or  less  continuous  irritated  through  the  intimate  anatomical  connection 
irritation  to  the  various  tissues  of  the  body.  The  '  existing  between  the  adrenals  and  the  relatively  large 
ptomaines  produced  in  the  alimentary  canal  under  cer-    number  of  nerves  which  they  contain.     (.3)   Actual  le- 
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siou  of  the  sympathetic  system,  which  is  far  more  com- 
mon than  heretofore  supposed,  is  not  necessary  to 
produce  the  varied  symptomatic  phenomena  of  tlie  dis- 
ease. Functional  disorder  tlirough  irritation  conveyed 
from  the  adrenals  may  sometimes  cause  all  the  symp- 
toms, just  as  in  chorea  and  many  of  the  conditions  of 
ajrgravated  hysteria  and  other  functional  nurvnus  dis- 
orders, we  are  often  unable  to  find  definite  lesions. 
(4)  In  a  certain  proportion  of  cases  (not  over  twenty 
per  cent.)  the  adrenals  are  affected  by  some  other  le- 
sions than  those  of  tuberculosis,  or  else  they  remain 
normal  (in  twelve  per  cent.)  and  the  sympathetic 
ui-rves  and  gani;lia  are  alone  diseased.  Dr.  Tiiomp- 
son  then  gave  the  results  of  his  inoculation  and  other 
experiments  upon  the  a<lrenal8,  which  he  has  been 
carrying  on  at  the  Loomis  Laboratory  in  the  past  four 
months. 

l)i£.  Wki.ch,  of  Baltimore,  did  not  think  it  possible 
to  draw  any  other  conclusion  than  had  been  drawn  by 
Dr.  Thompson  from  his  record  of  cases.  He  had  seen 
six  cases  of  Addison's  disease,  all  associated  with  the 
characteristic  tuberculous  lesion  of  the  adrenals  ;  and 
in  two  of  these  tubercle  bacilli  were  found,  but  only 
after  a.  long  search.  In  these  cases  the  tuberculous 
lesions  had  an  unusual  localization.  In  one  case  there 
was  tubercular  deposit  in  the  bodies  of  nearly  all  of 
the  verlebne.  In  another  case  there  were  tuberculous 
lesions  in  the  mesenteric  glands  and  in  the  genital 
tract,  but  nowhere  else  in  tlie  body.  Tuberculous  le- 
sions associated  with  Addison's  disease  are  often  pecu- 
liar in  localization.  A  few  months  ago  a  negro  came 
to  autopsy  at  the  Johns  Hopkins  Hospital,  and  tuber- 
culous disease  of  both  of  his  adrenals  was  found. 
There  had  been  no  suspicion  of  the  existence  of  Addi- 
son's disease.  The  mucous  membranes  were  carefully 
examined,  and  abundant  <lark  pigmentation  of  the 
mucous  membrane  of  the  gums  and  of  the  side  and 
back  of  the  tongue  was  found.  The  mucous  mem- 
brane of  the  gums  and  of  the  tongue  of  the  negro  was 
very  often  pigmented  in  health,  niuch  more  fre(|uenlly 
than  in  white  people.  It  was  an  interesting  (juestiou 
as  to  how  a  diagnosis  was  to  be  made  in  the  negro. 

Dk.  J.  T.  Whittakkk,  of  Cincinnati,  had  seen  two 
cases  of  Addison's  disease  in  the  past  five  years,  both 
of  which  had  shown  caseous  masses  in  the  adrenals, 
and  one  evidence  of  tuberculosis  elsewhere.  The 
diagnosis  was  established  by  the  digestive  and  nervous 
symptoms  and  discoloration  of  thes-kin.  The  discolor- 
ation of  the  skin  occurs,  not  as  an  abnormal  deposit, 
but  as  a  physiological  plus,  and  over  accumulation  of 
pigment  in  places  where  pigment  usually  occurs,  as  in 
the  liuea  alba,  nipples,  scrotum  and  axillary  region. 
He  was  surprised  to  learn  that  in  so  large  a  proportion 
of  cases  the  pigmentation  was  not  due  to  disease  of 
the  adrenals.  Brown-Sequard's  theory,  recently  re- 
vived, is  that  it  is  the  function  of  the  supra-renal  cap- 
sules to  remove  the  pigment  from  the  body,  and  disease 
of  these  supra-renal  glands  destroys  this  power  and 
hence  the  pigment  accumulates.  It  was  a  comfort  to 
believe  that  the  disease  was  caused  by  tuberculosis  ; 
for  if  it  were  a  pure  tuberculosis,  it  might  be  amenable 
to  some  relief. 

Dr.  Thompson  desired  to  emphasize  the  interest 
that  attaches  to  careful  examination  of  the  abdominal 
sympathetic  nerves  and  ganglia  in  cases  of  Addison's 
disease,  and  urged  those  who  had  opportunities  to 
make  pathological  examinations  not  to  overlook  this 
point. 


TWO    CASKS    OF    CYSTIN    CALCLLUS, 

by  James  Tyson,  M.D. 

Case  I  was  a  young  man  of  twenty-three  years, 
who  first  consulted  Dr.  Tyson  in  September,  1888. 
A  few  days  previous  had  had  severe  pain  in  the  left 
Hank.  Examination  of  the  urine  showed  the  presence 
of  a  copious  flocculent  sediment  composed  entirely  of 
tablets  of  cystin.  He  has  had  pains  in  the  left  (lank 
at  intervals  ever  since,  and  has  passed  numerous  small 
calculi,  all  composed  of  pure  cystin.  Kiptattd 
examinations  of  the  urine  have  always  shown  the  pres- 
ence of  cystin.  Patient  has  been  upon  aromatic  spirits 
of  ammonia  and  citrate  of  potash  ;  but  even  while  the 
urine  gave  an  alkaline  reaction,  cystin  was  found  to 
be  present.  The  calculi  passed  most  recently  have 
been  perfectly  smooth,  as  conliasted  with  the  former 
ones  which  were  rough,  and  look  as  though  they  had 
been  reduced  in  size  by  the  action  of  some  solvent 
substance. 

Case  II  was  a  practising  physician,  aged  forty-five, 
who  came  under  observation  in  January,  1879.  At 
eight  years  of  age  he  was  lithotomized  and  a  calculus 
of  pure  cystin  removed.  He  continued  to  pass  cystin 
daily  through  life.  Had  had  numerous  attacks  of 
nepliritic  colic  He  died  March  6,  1879.  A  calculus 
was  found  in  the  left  ureter  just  ready  to  pass  into  the 
bladder.  It  was  large  as  a  pea  and  roughly  granular. 
Behind  the  calculus  and  outside  of  the  ureter  was  a 
collection  of  pus  dipping  down  into  the  pelvis.  A 
single  large  calculus  was  found  in  the  gall-bladder, 
occupying  its  entire  extent.  One  kidney  was  much  re- 
duced in  size,  but  both  were  reported  as  normal. 

Dr.  WiiiTTAiiER  asked  Dr.  Tyson  concerning  the 
origin  of  cystin. 

Dk.  Tyson  replied  that  it  was  not  known. 

Dr.  Wiiittakek  called  attention  to  some  very  fine 
observations  by  Brieger  in  regard  to  cystin.  Brieger 
derives  it  as  a  ptomaine  from  the  alimentary  canal, 
and  finds  it  always  in  combination  with  diamine.  He 
assumes  it  to  be  found  only  in  connection  with  infec- 
tious diseases.  In  Dr.  Tyson's  cases  the  occurrence  of 
cystin  in  the  urine  is  a  life-long  condition  ;  and  that  is, 
of  course,  incompatible  with  the  view  that  it  occurs 
only  in  the  course  of  any  ordinary  infectious  disease. 

(To  he  continued.) 
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Rkgui.au  meeting,  Monday,  April    24,    1893,  the 
President,  Dr.  C.  F.  Folsom,  in  the  chair. 
Dr.  II.  Jackson  read  a  paper  on 

COMl'LICATIONS    of     scarlet    FEVER      AS    OBSERVED 
IN    FIETY    CASES. ^ 

Dr.  F.  II.  Williams:  I  am  very  much  interested 
in  this  subject,  but  I  find  myself  a  little  embarrassed 
because  I  expect  to  read  a  paper  which  will  cover  part 
of  the  same  ground,  so  that  there  will  hardly  be  time 
for  me  to  say  all  that  I  would  like  to  on  the  subject 
under  discussion.  As  regards  the  eruption  and  the 
membrane  in  the  throat,  as  a  rule,  I  think  the  erup- 
tion and  the  throat  symptoms  will  be  found  together. 
Sometimes  the  signs  in  the  throat  will  come  first.     Of 

'  See  page  1C2  of  the  Jourual. 
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course,  as  the  cases  come  into  the  hospital,  it  is  hard 
to  know  how  long  they  have  liail  tlie  throat  svuiptoius. 
I  have  here  a  list  of  between  thirtj-  ami  forty  cases 
with  throat  symptoms ;  anil  among;  them  there  are 
three  where  the  eruption  came  on  from  four  to  seven 
days  after  the  throat  symptoms,  but  that  seems  to  be 
unusual. 

As  to  the  question  of  whetlier  the  throat  symptoms 
influeuce  the  prognosis  in  any  way,  if  I  unilerstaml 
Dr.  Jackson  rightly,  he  thinks  that  the  cases  witli 
severe  throat  symptoms  have  about  the  same  mortal- 
ity as  the  ordinary  cases  of  scarlet  fever.  This  was 
not  the  case  in  the  patients  whom  I  have  followe<l. 
To  my  mind  the  membrane  in  the  tiiroat  in  scarlet 
fever  makes  the  prognosis  very  much  worse.  I  think 
it  is  one  of  the  most  serious  signs  that  one  finds  in  a 
case  of  scarlet  fever.  There  are  few  things  I  think  of 
iu  the  early  stages  of  scarlet  fever  that  would  incline 
one  to  give  so  bad  a  prognosis. 

As  regards  the  symptoms  in  the  ear,  I  rather  ex- 
pected, in  looking  over  a  number  of  cases,  that  one 
would  Gnd  otitis  media  where  the  throat  symptoms 
were  very  severe  ;  but  iu  two  hundred  cases  there  does 
not  seem  to  be  a  marked  difference  between  those  with 
severe  throats  in  these  cases  and  the  ordinary'  cases  of 
scarlet  fever,  that  is,  I  found  about  as  large  a  percent- 
age of  patients  who  suffered  from  trouble  in  the  ear 
in  one  set  of  cases  as  in  the  other,  but  I  think  it  would 
take  a  large  number  of  cases  to  determine  a  point  like 
this.  It  seems  to  me  that  scarlet  fever  is  a  disease  in 
which  one  needs  to  have  a  large  series  of  cases  in 
order  to  get  any  statistics.  For  example,  Murchisoii 
and  others  have  made  some  observations  about  scarlet 
fever,  and  Hud  the  mortality  from  three  per  cent,  to 
ten  per  cent.,  or  fifteen  per  cent,  to  twenty  per  cent., 
or  even  to  thirt^'-four  per  cent.,  in  different  epidemics  ; 
also  in  different  seasons  of  the  year  the  mortality  varies 
very  markedly,  and  I  think  that  during  certain  seasons 
of  the  year  one  would  be  more  apt  to  find  cases  of 
scarlet  fever  having  membrane  in  the  throat  than  at 
other  seasons. 

Dr.  Aver  :  I  feel  that  papers  like  Dr.  Jackson's 
are  of  the  greatest  clinical  value.  I  remember  seven 
or  eight  years  ago  to  have  collected  a  series  of  cases. 
There  were  ten,  if  I  remember  rightly,  of  the  twenty- 
three  where  the  membrane  was  the  most  important  of 
all  the  symptoms;  aud  in  one  the  membrane  appeared 
upon  the  throat  before  the  rash  appeared  upon  the 
skin.  It  has  always  seemed  to  me  that  the  throat 
symptoms  were  of  the  greatest  possible  importance  in 
the  prognosis  of  a  case.  Most  all  of  the  fatal  cases  I 
have  seen  have  died  with  severe  anginous  symptoms. 
Those  cases  used  to  be  called  cases  of  scarlet  fever 
with  diphtheritic  throat.  I  think  the  explanation  Dr. 
•Jackson  has  given  is  the  correct  one. 

Dr.  Jackso.s,  replying  to  a  question  by  Dr.  Cobb, 
stated  that  post-nasal  examination  had  not  been  made, 
as  all  the  cases  were  too  young  and  too  sick  to  make 
such  examination  possible.  Diuretics  he  had  not  given 
as  a  routine  practice,  but  patients  were  kept  iu  bed 
until  tlie  abundant  desquamation  had  ceased.  They 
were  kept  ou  milk  diet  during  active  desquamation. 
In  regard  to  the  prognosis,  about  eiglil  of  the  eleven 
fatal  cases  had  serious  throat  lesion,  but  those  cases 
presented  a  wide-spread  membrane,  with  extension 
into  the  nose  from  the  beginning.  It  teemed  to  be  a 
furious  process  from  the  beginning,  llesiiould  regard 
membrane  iu  the  throat  as  a  serious  complication,  but 


should  feel  that  a  limited  membrane  on  a  part  of  the 
pharynx  was  not  of  such  serious  import.  The  cases 
that  did  badly  looked  very  sick  from  the  very  begin- 
ning. An}'  one  at  a  glance  could  tell  that  they  were 
in  an  extremely  low  septic  condition,  and  of  those  cases 
only  one  got  well.  The  treatment  of  all  was  the 
same. 

Dk.  Councilman  :  I  should  like  to  ask  what  clinic- 
ians generally  think  about  the  ni-i>liritis,  if  iliey  think 
there  is  any  probability  that,  it  may  be  due  to  an  ac- 
cidental infection,  to  a  secoudary  infection  from  the 
throat  or  the  lungs  in  cases  of  scarlet  fever,  or  whether 
they  regard  it  as  essentially  a  jiart  of  the  scarlet  fever 
process  and  not  coming  from  the  mixed  infection. 

Dk.  Jackson  :  I  should  think  that  was  rather  a 
ipiestion  for  the  pathologist  than'the  clinician.  In  my 
student  days  we  were  taught  that  cold  was  the  essential 
factor,  that  great  care  must  be  taken  against  cold  to 
prevent  nephritis.  It  seems  to  me  now  such  views 
must  be  thrown  out,  and  the  nephritis  must  be  con- 
sidered as  a  septic  nephritis  —  I  mean  as  an  infective 
process,  not  as  a  part  of  the  scarlet  fever.  As  it  de- 
veloped in  the  cases  in  the  hospital,  there  was  absolutely 
no  apparent  cause.  All  the  cases  were  treateil  alike. 
All  were  kept  in  bed  for  a  varying  length  of  time  un- 
til the  active  desquamation  had  ceased,  and  all  kept  on 
a  mild  diet.  The  ward  is  as  free  from  draughts  as  a 
ward  can  be.  The  temperature  is  cool  night  and  day. 
The  average  temperature  was  67°  or  68°,  so  that  iu 
the  cases  as  observed  there  the  nephritis  could  not  be 
ascribed  to  any  such  cause  as  catching  cold  or  im- 
proper diet.  Hut  it  was  not  especially  prominent  iu 
the  septic  cases.  The  septic  cases  which  died  had  an 
acute  nephritis,  but  that  was  not  a  clinically  recognized 
process  during  life. 

Dr.  Clark  :  I  should  like  to  ask  if  Dr.  Jackson 
has  any  theory  as  to  the  connection  of  the  membrane 
in  the  throat  with  the  scarlet  fever  process,  whether 
it  is  simply  a  complication. 

Dr.  Jackson  :  Certain  observers  have  suggested, 
that  the  membiaue  being  due  apparently  to  a  strepto- 
coccus, that  the  8tre[)tococcu8  might  be  the  cause  of 
the  scarlet  fever.  These  throat  cases  are  cousidered 
either  as  the  result  of  a  toxine  or  as  a  secondary 
streptococcus  infection.  Booker  is  the  oidy  writer,  so 
far  as  I  know,  who  has  made  extended  observations  as 
to  the  characteristics  of  the  streptococcus;  and  in  all 
the  streptococci  which  he  cultivated  from  the  throats 
of  scarlet  fever  patients  he  found  the  sami;  characteris- 
tic, that  they  were  of  very  short  vitality  on  nutrient 
media,  thus  offering  quite  a  contrast  to  the  ordinary 
streptococcus. 


A  Bit  ok  Official  Wisdom.  —  The  following 
paragraph  is  copied  verbatim  from  a  board  of  health 
report  of  a  town  not  a  dozen  miles  from  Suffolk 
County.  The  lucid  advice,  as  well  as  the  English  of 
this  intelligent  health  official,  are  both  worthy  of 
notice: 

"  Every  person  who  is  confined  in  a  house  owing  to 
sickness  and  contagious  diseases,  should  at  all  times 
be  thoroughly  covered  with  disinfectants,  both  exter- 
nally and  internally  to  insure  safety  to  themselves  and 
to  others,  as  iu  my  mind  a  spread  of  the  same  is  caused 
by  carelessness  on  the  part  of  peojjle  who  kuow  it  all, 
and  cannot  be  told  by  persons  of  experience." 
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LKGISLATION  RELATING  TO    MEDICAL   MAT- 
TERS   IN   MASSACHUSETTS. 

The  Slate  legislature  of  1893  has  uot  passed  mauy 
laws  of  direct  interest  to  practitioners  ;  but  a  few  bear- 
ing on  medical  matters  will  be  of  interest,  especially 
to  medical  men  of  Massacliusetts.' 

The  law  providing  for  the  registration  of  deaths  b_v 
physicians,  in  connection  with  the  obtaining  of  a  burial 
permit  by  undertakers,  has  been  amended  so  that  in 
cases  of  still-born  children  and  those  dying  immediately 
after  delivery,  the  same  form  is  required  as  in  other 
deaths,  and  a  penalty  is  provided  for  making  false 
statements.  The  law  now  reads  as  follows  :  "  A  phy- 
sician who  has  attended  a  person  during  his  last  illness 
shall,  wiieu  requested,  forthwith  furnish  for  registra- 
tion, a  certificate  stating,  to  the  best  of  his  knowledi^e 
and  belief,  the  name  of  the  deceased,  his  age,  the  dis- 
ease of  which  he  died,  the  duration  of  his  last  sickness 
and  the  date  of  his  decease ;  and  a  physician  who  has 
attended  at  the  birth  of  a  child  dying  immediately  there- 
after, or  at  the  birth  of  a  still-born  child,  shall,  when 
requested,  forthwith  furnish  for  registration,  a  certi- 
ficate stating  to  the  best  of  his  knowledge  and  belief, 
the  fact  that  such  a  child  died  after  birth,  or  was  boru 
dead.  If  a  physician  neglects  or  refuses  to  make  a 
certificate  as  aforesaid,  or  makes  a  false  statement 
therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars." 

A  law  regulating  so-called  sweat-shojjs  provides  that 
all  places  used  as  dwellings  in  which  garments  are 
made,  intended  for  sale,  shall  be  licensed  and  su|)erin- 
tended  by  the  police,  or  sjjecial  inspectors,  and  that  in 
cases  of  danger  from  infectious  diseases  or  vermin,  the 
State  Hoard  of  Heallh  shall  take  charge  and  control. 
Also  that  all  garments  made  in  such  places  shall  bear 
tags,  with  the  name  of  the  State  and  town  in  which 
they  were  made. 


Local  boards  of  heallh  are  required  to  notify  the 
State  Board  of  the  existence  in  their  districts  of  any 
disease  dangerous  to  the  i)uhlic  health. 

A  law  to  abate  the  smoke  nuisance  in  Boston  pro- 
vides that  where  bituminous  coal  is  used  to  make 
steam  in  boilers,  at  least  seventy-five  per  cent,  of  the 
smoke  must  be  consumeS  or  prevented  from  entering 
the  atmosphere. 

The  State  Hoard  of  Health  is  directed  to  investigate 
the  question  of  a  water-supply  for  Hostou  and  neigh- 
boring towns,  and  to  report  in  January,  1895. 

The  same  board  with  the  ])ark  commissioners  shall 
investigate  the  sanitary  condition  of  the  Charles  River 
Basin  up  to  the  Waltham  line. 

The  members  of  the  State  Board  of  Cattle  Commis- 
sioners are  given  power  to  enforce  rules  for  the  pre- 
vention of  disease  among  animals. 

Hereafter  plumbers  must  be  licensed,  and  must  pass 
an  e.\aminalion.  The  examining  boards  consist  of  the 
chairman  of  the  local  board  of  health  and  the  inspector 
of  buildings.  It  will  be  no  longer  possible  for  any 
ignoramus  to  practise  plumbing,  but  the  practice  of 
medicine  is  still  unrestricted. 


ANNUAL     REPORT     OF     THE     BOSTON     CITY 
HOSPITAL. 

TiiK  report  shows  more  than  ever  before  the  lack  of 
accommodation  for  the  constantly  increasing  demands 
made  upon  the  hospital,  but  it  shows  a  belter  outlook 
for  the  future  ;  appropriations  have  been  secured  which, 
although  insuflicient  for  its  needs,  have  made  it  possible 
to  plan  and  begin  the  construction  of  new  buildings. 
The  trustees,  with  the  assistance  of  the  superintend- 
ent, have  been  for  many  months  at  work  upon  plans 
for  a  new  hosjiital  for  contagious  diseases.  For  the 
purpose  of  carrying  out  this  work,  $271,000  were 
placed  at  the  disposal  of  the  trustees,  for  the  construc- 
tion of  new  buildings  ;  $24,000  were  set  apart  for 
the  construction  of  a  new  ambulauce  stable,  and  con- 
tracts were  made  for  the  buildings  constituting  the 
Chester-Park  Hospital,  costing  $203,000.  The  work 
has  progressed  during  the  winter  mouths  as  rapidly  as 
the  weather  would  permit.  Piles  and  foundations 
have  been  laid  for  a  lodge,  administration  building, 
domestic  building,  and  one  two-story  ward.  These 
buildings  will  be  pushed  as  rapiiily  as  possible  during 
the  coiuing  season.  Other  buildings  and  alterations 
await  further  appropriation. 

During  the  year  which  ended  February  1,  7, .31 2 
patients  were  admitted,  of  whom  3, .072  were  medical, 
3,152  surgical,  and  788  contagious.  The  average  num- 
ber in  the  hospital  at  one  time  was  433,  and  the  larg- 
est 515.  The  average  number  of  days'  stay  was 
19.24;  3S7  jiatients  were  treated  in  the  Convalescent 
Home  and  14,485  in  the  Out-Patient  Departraint. 
The  Contagious  Service  has  been  extremely  active,  a 
larger  number  of  patients  having  been  admitted  tliau 
during  any  i)revious  year.  This  is  the  first  year  dur- 
tliu  six  \ears  the  contagious   wards   have  been  oc- 
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cupied  tbat  any  patients  having  a  claim  have  been 
refused  admission  for  want  of  room.  Tiie  creation  of 
the  Contagious  Service,  and  the  isohitiou  of  both  phy- 
sicians, nurses  and  others  wlio  do  duty  in  the  conta- 
gious wards,  which  measure  was  tlioroughly  insisted 
upon  last  year,  has  been  found  to  work  greatly  to  the 
advantage  of  the  hospital. 

During  the  year  a  temporary  pathological  labora- 
tory lias  been  organized,  and  with  the  clinical  labora- 
tory formerly  in  use,  good  scientitic  work  can  now  be 
done.  Special  investigations  have  been  carried  on  in 
the  diphtheria  and  scarlet-fever  wards,  and  all  patients 
admitted  with  diphtheria  or  suspected  diphtheria  have 
been  subjected  to  the  test  of  the  pathological  labora- 
tory, to  ensure  diagnosis. 

The  report  of  the  trustees  on  the  question  of  estab- 
lishing branch  hospitals  has  already  been  noticed.'  On 
the  question  of  gratuitous  treatment  they  say  : 

'■  Investigation  of  the  claims  of  various  patients  in 
the  ward  beds  has  shown  the  fact  that  many  patients 
have  very  properly  declared  their  reluctance  to  be 
supported  as  charity  patients,  and  W'hen  their  attention 
has  been  called  to  the  matter,  have  seemed  very  willing 
to  pay  for  their  own  board,  and  have  done  so.  It  is 
the  opinion- of  the  trustees  that  this  system  of  volun- 
tary payment  should  be  still  further  e.\tended,  and 
that  patients,  as  far  as  is  justifiable  in  each  case,  should 
pa)'  something  for  their  treatment  in  a  hospital  ward. 
The  tendency  of  the  times  is  to  this  result  in  other 
hospitals,  both  private  and  municipal.  The  contrast 
between  American  hospitals  and  foreign  hospitals  in 
this  respect  is  largely  in  favor  of  the  former.  In  for- 
eign hospitals,  not  excepting  those  of  England,  the 
general  sentiment  among  patients  is  that  they  ought 
to  be  gratuitously  proviiled  for,  while  the  tendency 
among  the  occupants  of  American  hospitals  is  a  great 
willingness  to  pay,  due  to  a  feeling  of  independence, 
and  a  dislike  of  becoming  objects  of  charity.  It  has 
been  generally  recognized  that  the  first  charit  a  per- 
son iu  straitened  circumstances  is  ready  and  willing  to 
receive  is  medical  charity.  The  first  step  is  thus  taken 
towards  pauperism.  As  a  social  problem,  the  trustees 
believe  that  it  is  their  duty,  as  far  as  possible,  to  pre- 
vent this  first  step,  and  to  oppose  every  tendency  to 
pauperism.  They  therefore  deem  it  their  duty  to  con- 
tinue the  present  system  of  investigation,  and  when- 
ever it  is  not  a  hardship  to  contribute,  to  counsel  and 
encourage  patients  to  be  wholly  or,  at  least,  partly 
self-supporting.  The  trustees  also  think  that  patients 
who  are  able  to  pay,  should  meet  the  actual  cost  of 
their  support,  SIO  a  week." 


ON    TIIE    CONTAGIOUSNESS   AND    INOCULA- 
BILITY   OF    CANCEK. 

SiMOS  DuPLAV  and  Maurice  Cazin  have  recently 
published  an  exhaustive  study  of  the  above  interesting 
subject,'  in  which  they  sum  up  about  all  that  is  known 
re8|>ecting  the  trausmissibility  of  cancer. 

>  S«maine  >lt-<Jicate,  I>I'3.  p.  33^^. 


iyee  Journal  of  Jujiur>  b,  Ji)il3. 


They  consider  the  question  of  the  parasitic  nature  of 
cancer  as  still  "  without  suiricicnt  facts  to  sui)port  it." 

In  regard  to  the  subject  of  contagiousness,  they 
alfirm  that  of  all  the  modes  of  transmission  of  cancer, 
there  is  only  one  respecting  which  everybody  is  agreed, 
namely,  that  which  consists  in  what  may  be  called  auto- 
inoculability.  Numerous  cases,  of  unquestioned  authen- 
ticity, are  on  record,  where  a  patient  already  the 
subject  of  cancer,  has  been  inoculated  in  some  sound 
part  of  the  body  witii  fragments  of  the  same  cancer. 
Cornil  reports  or  rather  vouches  for  two  cases  of  can- 
cer transplanted  from  one  part  of  the  body  to  ajiother 
on  the  same  patient,'^  and  Ilahn  has  had  a  similar 
success  in  a  patient  under  his  care.^  Roger  Williams 
reports  similar  cases  in  tlie  Lancet,  September  12, 
1891. 

The  case  is  clearly  different  when  a  cancerous  frag- 
ment is  grafted  upon  some  part  of  the  body  of  a  healthy 
individual  or  animal,  having  no  predisposition  to 
malignant  growths.  In  the  immense  majority  of  cases, 
no  result  follows  the  transplantation.  Duplay  and 
Cazin  give  the  particulars  of  eighteen  experiments*  on 
liealthy  animals  (dogs  and  rats),  iu  which  the  trans- 
plantation of  cancerous  tissue  produced  notiiiiig  but 
local  reactional  lesions  followed  by  resorption  of  the 
grafted  fragments. 

Their  experiments  made  to  test  the  direct  transmis- 
sion in  the  same  species  now  number  fifty-four,  and 
they  make  the  declaration  that  whatever  may  have 
been  the  procedure  employed,  all  their  results  have 
been  negative  whenever  they  had  to  do  with  tumors 
clearly  cancerous.  The  only  positive  results  which 
they  have  obtained  concern  tumors  having  no  epithe- 
lial character,  but  presenting  an  evident  ciiaracter  of 
persistence  and  tendency  to  indefinite  growth  ;  as  to 
the  nature  of  this  class  of  tumors  they  are  not  yet 
ready  to  pronounce. 

These  writers  conclude  that  direct  transmission  must 
be  absolutely  exce|)tional,  and  they  add,  what,  in  fact, 
is  commonly  admitted,  "that  the  essential  condition 
of  development  of  malignant  neoplasms  must  consist 
in  a  special  predisposition,  certainly  hereditary,  which 
we  cannot  at  present  define." 

The  comparison  of  cancer  to  tubercle  so  often  made 
iron)  the  point  of  view  of  parasitic  origin  and  conta- 
giousness, is  no  longer  justifiable,  for  (to  quote  the 
words  of  the  writers  above  mentioned)  "  when  in  our 
laboratories  we  inoculate  guinea  pigs  or  hares  with 
tuberculous  products,  the  inoculation  produces  its 
effects  with  certainty  ;  but  when  we  inoculate  cancer 
iu  the  same  conditions,  as  a  general  rule  we  obtain  ab- 
solutely no  result  whatever." 

The  authors  conclude  that  "  while  nothing  at  the 
present  time  warrants  us  in  believing  in  the  direct 
contagiousness  of  cancer,  we  are  none  the  less  con. 
viuced  of  its  infectious  nature,  dependent  on  a  process 
of  which  we  are  still  comjiletely  ignorant.  .  .  .  There 
does  not  yet  exist  any  precise  notion    as  to  the  origin 

'  Semaine  SlLdiCHle,  June  24,  \*"\. 
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and  modes  of  trausmissiou  of  malignant  neoplasms, 
and  if  it  be  proved  tiiat  cancer  has,  in  a  few  rare  in- 
stances, been  transmitted  experimentally  to  animals, 
it  is  none  the  less  evident  that  we  have  no  right  to 
speak  of  cancerous  patients  as  if  they  were  possible 
sources  of  coutaeion." 


MEDICAL  NOTES. 

TiiK  Caktwright  Prize.  —  The  Cartwright  Prize 
of  five  hundred  dollars  established  by  the  alumni  of 
the  Cojlege  of  Physicians  and  Surgeons  of  New  York 
has  been  awarded  to  Dr.  W.  A.  Ilolden,  of  New  York, 
for  an  essay  entitled,  "  An  Outline  of  the  Embryology 
of  the  Eye." 

Medical  Candidatks  in  Japan.  —  At  the  last 
government  examination  in  Japan  for  license  to  prac- 
tise medicine  and  surgery  four  thousand  two  hundred 
and  seventy  candidates  presented  themselves  ! 

Insukficient  Nursing.  —  At  a  recent  coroner's 
inquiry  in  London,  several  instances  of  totally  inade- 
quate nursing  force  were  brought  to  light.  A  patient 
having  committed  suicide  by  leaping  from  a  window, 
the  nurse  testified  that  she  had  two  wards,  containing 
sixty-three  patients,  to  attend  to  during  the  night.  It 
would  take  her  two  or  three  minutes  to  get  from  the  end 
of  one  ward,  across  the  corridor,  to  the  end  of  the  other 
ward.  She  was  on  duty  for  twelve  hours  at  a  time. 
This  experience  of  an  insufficient  night  staff  is  said  to 
be  not  uncommon.  In  some  of  the  largest  and  most 
modern  of  provincial  Poor-law  iufirmaries  one  nurse 
has  charge  of  four  wards,  situated  in  separate  blocks 
and  containing  acute  and  dying  cases. 

Tfie  Cholera. —  During  the  past  week  the  chol- 
era has  increased  to  a  very  great  extent  in  Russia. 
Podolia  still  continues  to  furnish  the  largest  figures, 
there  being  about  five  hundred  new  cases  each  week, 
with  a  liuudred  deaths.  In  the  other  districts  there 
has  also  been  an  increase  in  the  number  of  cases,  and 
several  spor.adic  cases  have  occurred  in  St.  Petersburg. 
In  Austria,  and  especially  in  Roumania,  the  condition 
is  considered  more  serious  than  it  was  last  year.  In 
Naples,  the  official  reports  record  a  daily  average  of 
five  to  ten  cases  and  three  or  four  deaths.  Other  tel- 
egraphic reports,  which  the  government  has  not  suc- 
ceeded in  suppressing,  give  the  daily  average  of  deaths 
as  thirty.  In  New  York  there  have  been  two  deaths 
from  cholera  at  quarantine.  Both  occurred  in  passen- 
gers of  the  steamer  Karamania,  which  left  Na])les 
July  22d.  Several  other  cases  have  occurred,  but  the 
patients  are  doing  well.  Three  patients  had  died  dur- 
ing the  passage. 

Yellow  Fever.  —  On  July  22d  a  vessel  arrived 
at  Pensacola  from  Cuba,  with  two  sailors  ill.  On  the 
28th  they  were  removed  to  the  quarantine  hospital,  as 
having  yellow  fever.  On  August  9th,  two  deaths 
from  yellow  fever  occurred,  an  adult  and  a  child,  with- 
out any  suspicious  cases  being  previously  reported. 
IjOth  cases   were  in   the   northern   j)ortiou  of  the  city, 


one  mile  from  the  water  front,  and  separated  about 
live  blocks.  It  was  impossible  to  trace  the  source  of 
the  fever.  A  panic  at  once  ensued,  and  the  people 
began  to  leave  the  city  in  large  numbers  ;  and  all  the 
cities  and  towns  as  far  as  Mobile  and  Birmingham  de- 
clared an  absolute  quarantine  against  Pensacola.  No 
new  cases  have  occurred'yet. 

The  Naval  Laboratort.  —  Under  an  order  from 
the  Navy  Department  the  United  States  Naval  Labo- 
ratory at  New  York  is  to  be  known  as  the  United 
States  Naval  Laboratory  and  Department  of  Instruc- 
tion. Assistant  Surgeons  immediately  after  admission 
to  the  Navy  are  to  be  ordered  to  the  Naval  Laboratory 
and  Department  of  Instruction,  for  such  study  and  iu- 
struction,  under  prescribed  rules  and  regulations,  as 
may  be  necessary  to  familiarize  them  with  the  duties 
of  medical  officers  afloat  and  on  shore.  In  addition  to 
the  instruction  in  strictly  naval  medicine  they  are  to 
have  teaching  in  sanitary  science  and  bacteriology. 
The  course  is  to  cover  at  least  three  months. 

new    ENGLAND. 

A  Novel  Dedication  of  a  Crematory.  —  A 
brick  crematory  for  private  use  has  just  been  finished 
at  Leominster.  It  is  circular  in  form,  about  ten  feet 
in  diameter  on  the  inside,  has  a  chimney  forty  feet 
high.  The  building  will  be  dedicated  by  a  clambake, 
the  bivalves  to  be  cooked  in  the  crematory  oven. 

A  Case  of  Gross  Carelessness.  —  The  deaths 
of  two  children  from  scarlet-fever  in  Woburu  last  week 
has  led  to  the  disclosure  of  a  bit  of  criminal  careless- 
ness on  some  one's  part.  Two  weeks  ago  a  barrel 
containing  a  feather  bed  was  dumped  on  a  vacant  lot. 
The  next  day  a  number  of  children  played  upon  the 
bed  and  scattered  the  feathers  over  each  other.  Within 
the  week  five  of  these  children  were  taken  sick  with 
scarlet  fever,  three  of  them  being  children  of  one 
family,  two  of  whom  have  died,  while  the  third  is  not 
expected  to  live.  The  other  two  children  are  recover- 
ing, having  had  the  malady  only  in  mild  form.  After 
the  children  were  taken  sick  some  one  burned  the  bed. 

new    YORK. 

Mortality.  —  The  weekly  report  of  Dr.  Nagle, 
Register  of  Records,  shows  a  very  gratifying  decrease 
in  the  number  of  deaths  in  the  city  during  the  week 
ending  August  5th.  The  number  reported  was  829, 
a  decrease  of  2.5.5  compared  with  the  preceding  week, 
and  1-10  less  than  the  average  of  the  corresponding 
weeks  for  the  past  five  years.  This  represents  an 
annual  death-rate  of  only  22.70  per  thousand  of  the 
estimated  [jopulation,  and  is  a  remarkably  good  show- 
ing for  the  season  of  the  year. 

Cholera  Quarantine  Against  Canada.  —  In 
view  of  the  introduction  of  cholera  into  the  port  of 
New  York  by  the  steamer  Karamania,  a  conference 
of  the  heads  of  the  different  city  departments  was  held 
August  6lh,  at  the  request  of  the  mayor,  in  reference 
to  the  sanitary  condition  of  the  city  and  the  precau- 
tions necessary  fur  protection  against  cholera.     Among 
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the  subjects  discussed  was  the  danger  of  the  importa- 
tion of  disease  througli  immigrants  by  waj-  of  Canada, 
and  a  resolution  was  passed  requesting  tiie  City  Board 
of  Heaitii  to  urge  the  State  Board  of  Health  to  exert 
every  efifort  to  secure  a  careful  system  of  inspection 
and  quarantine  at  the  points  of  entry  on  the  State's 
northern  boundary.  \i  a  meeting  of  the  Board  held 
August  9th,  a  resolution  to  the  above  effect  was 
adopted.  The  members  of  the  Board  are  confident 
that  everytliing  will  be  done  to  prevent  cholera  from 
passing  quarantine,  and  the  purpose  of  the  resolution 
is  to  urge  the  State  Board  of  Health  to  cooperate  in 
the  most  efficient  manner  with  the  Marine-Hospital 
Service  to  prevent  its  entrance  through  the  Canadian 
border. 

TiiK  Natioxal  Qcahantine  Committee  of  the 
New  York  Academy  of  Medicine  has  concluded  its 
work  in  drafting  a  national  quarantine  law  designed 
to  protect  American  ports  from  the  invasion  of  disease. 
The  law  which  it  proposes  divides  the  United  States 
into  eleven  sanitary  districts  and  provides  for  a  Na- 
tional Bureau  of  Public  Health  with  fifteen  members, 
eleven  of  whom  shall  be  appointed  by  the  President, 
with  the  consent  of  the  Senate,  one  to  come  from 
each  of  the  sanitary  districts,  and  to  be  known  as  the 
Medical  Commission.  The  other  four  members  are 
to  be  ex-officio,  the  Surgeon-General  of  the  Army, 
the  Surgeon -General  of  the  Navy,  the  Supervising 
Surgeon-General  of  the  Marine-Hospital  Service,  and 
a  law  officer  detailed  by  the  Attorney-General  from 
the  Department  of  Justice.  The  powers  of  the  Com- 
mission are  defined  and  the  law  provides  that  they 
may,  at  their  discretion,  invite  representatives  of  State 
Boards  of  Health  to  confer  with  them. 


^i^ttWaxi^. 


JULK-SUITLY   OF   CITIES. 

In  an  editorial  upon  the  milk-supply  of  cities  the 
New  York  Medical  Journal  says  : 

"It  is  true  that  great  imj)rovement  has  been  effected 
during  the  last  ten  years  in  the  management  of  cows, 
in  the  care  of  the  milk  at  the  farms,  and  in  transport- 
ing it  to  the  city,  but  much  still  remains  to  be  done. 
Certain  vital  points  have  until  recently  been  overlooked. 
In  Boston,  under  the  supervision  of  Dr.  Rotch,  milk 
produced  at  farms  under  close  medical  supervision  can 
be  obtained.  He  has  established  the  most  complete 
and  perfect  laboratory  in  the  world.  Piiysicians,  by 
simply  writing  a  prescription  stating  the  percentage  of 
fat,  casein,  and  sugar  desired  for  any  special  case,  can 
have  it  delivered  daily  in  the  form  of  absolutely  pure, 
clean  milk,  the  exact  proportions  of  the  various  con- 
stituents having  been  determined  with  mathematical 
exactness.  Such  laboratories  will  no  doubt  soon  be 
established  in  other  cities,  and  will  prove  of  incalcul- 
able aid  in  feeding  infants  and  delicate  children.  In 
New  York  a  few  milk  companies  are  sel.ing  a  compar- 
atively clean  milk  obtained  from  farms  where  close  at- 
tention is  given  to  the  housing  and  care  of  the  animals 


and  to  the  transportation  of  the  milk.  In  most  of  these 
a  few  important  points  as  regards  the  personal  care  of 
the  animals  and  cleanliness  in  milking  have  been  over- 
looked. .  .  .  15ud  methods  result  in  part  from  igno- 
rance and  in  part  from  carelessness.  A  few  properly 
conducted  daries  would  do  much  to  teach  the  average 
dairyman  proper  methods,  while  the  increase  of  sales 
and  higher  price  obtained  would  stimulate  him  much 
more." 


CUOWIXd    PAINS. 

The  old-fashioned  growing  pains  have  at  last  re- 
ceived scientific  recognition  from  a  German.  They 
have  long  been  mentioned  by  English  and  French 
writers  as  representing  a  certain  complexus  of  symp- 
toms occurring  during  the  period  of  rapid  physical 
growth.  German  writers  have  been  very  loth  to  rec- 
ognize this  condition  as  having  any  characteristic  ex- 
istence. In  this  position  they  were  doubtless  right, 
for  to  a  great  degree  "  growing  pains  "  has  been  a 
diagnosis  of  convenience  or  mental  perplexity.  The 
greater  number  of  these  cases,  which  have  now  been 
studied  by  Karewski,  of  Berlin,  will  be  found,  if  care- 
fully examined,  to  be  due  to  certain  definite  and  dis- 
coverable causes  not  connected  with  the  process  of 
growth. 

In  the  first  place  he  points  out  that,  as  a  rule,  the 
pains  are  not  seated  in  the  bones  but  about  the  mus- 
cles, and  are  quite  similar  to  those  of  slight  apyretic 
attacks  of  rheumatism.  All  such  cases  should  be  re- 
ferred to  their  proper  cause. 

There  are,  however,  a  certain  number  of  cases  in 
which  there  is  a  mild  increase  of  temperature  and 
more  or  less  dull  aching  pain  about  the  long  bones. 
It  is  found  that  these  occur  in  children  who  have  been 
growing  tall  at  an  undue  rate.  Karewski  thinks  it 
possible  that  the  active  bodily  exercise  at  this  period 
of  life  has  given  irritation  in  some  way  to  the  epiphy- 
seal lines  of  the  long  bones  which  naturally  results  in 
rapid  proliferation  and  growth.  When  this  condition 
is  too  marked,  there  is  a  mild  inflammatory  action, 
with  pain  and  abnormally  rapid  growth.  Conse- 
quently, he  concludes  that  children  have  pain  and  fe- 
ver not  because  they  are  growing  too  fast,  but  that 
they  are  growing  too  rapidly  because  they  are  really 
ill. 

He  apparently  takes  no  notice  of  the  frequent  onset 
of  these  pains  shortly  before  school-time,  and  their  re- 
lation to  pleasurable  or  dutiful  exertions.  In  Amer- 
ica, certainly,  this  factor  plays  some  part  in  the  cause 
of  "growing  pains." 


ERYSIPELAS    AND  CANCER. 

The  experiments  which  have  been  in  progress  for 
some  time  at  the  New  York  Hospital  in  reference  to 
the  cure  of  cancer  —  sarcoma,  as  well  as  ordinary  car- 
cinoma—  have  now  proved  so  successful  that  Dr.  W. 
B.  Coley,  of  that  institution,  has  prepared  a  re|>ort  of 
them  which  is  likely  to  prove  of  permanent  value  to 
the  profession.  The  discovery  of  the  fact  that  the 
accidental  inoculation  of  a  cancer  patient  with  erysipe- 
las was  followed  by  marked  improvement  in  the  can- 
cerous condition  suggested  to  Dr.  W.  T.  Bull  the  ad- 
visability of  inoculating  other  patients  with  the 
erysipelatous  virus.     Accordingly,  a  number  of  cases 
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were  set  apart,  and  experimeuts  were  carried  out  upou 
them  by  Dr.  Coley,  under  the  direction  of  Dr.  Bull. 
For  the  inoculations  a  pure  culture  of  the  streptococcus 
of  erysipelas  was  used,  and  it  was  found  that  about 
twenty-five  per  cent,  of  the  cases  of  carcinoma  were 
cured,  while  in  those  of  sarcoma  the  percentage  of 
cures  was  as  high  as  40.  In  order  to  prove  that  the 
benefit  thus  noted  was  not  due  merely  to  local  reaction, 
the  inoculations  were  made  in  some  instances  at  a  dis- 
tance from  the  cancerous  tumor.  As  a  rule,  however, 
the  injections  were  made  directly  into  the  tumor,  and 
they  were  repeated  every  forty-eight  hours.  The  re- 
action produced  was  similar  to  that  of  genuine  erysipe- 
las, though  generally  much  milder  in  degree  and  pass- 
ing away  in  from  twenty-four  to  forty-eight  hours. 

In  his  report,  Dr.  Coley  arrives  at  the  following 
conclusions  :  First,  that  the  curative  effect  of  erysipe- 
las upon  malignant  tumors  is  an  established  fact. 
Second,  the  action  upon  sarcoma  is  invariably  more 
powerful  than  upon  carcinoma  in  about  the  ratio  of 
three  to  one  ;  third,  the  treatment  of  inoperable  malig- 
nant tumors  by  repeated  inoculations  of  erysipelas  is 
both  practicable  and  not  attended  with  great  risk  ; 
fourth,  the  curative  action  is  systemic,  and  probably 
due  chielly  to  the  to.\ic  products  of  the  streptococcus; 
and,  fifth,  that  the  method  of  inoculation  should  not  be 
employed  indiscriminately  until  further  clinical  experi- 
ments have  proved  its  limitations. 


QUININE  BLINDNESS. 

Among  the  more  serious  and  distressing  effects  of 
quinine  upon  persons  over-susceptible  to  its  administra- 
tion that  of  blindness  is  not  uncommon.  Its  onset  may 
be  sudden  or  gradual  and  not  particularly  influenced 
by  the  amount  of  quinine  administered.  To  a  physi- 
cian not  remembering  this  possibility  the  sudden  oc- 
currence of  this  symptom  may  be  a  source  of  consider- 
able perplexity.  So  far  there  have  been  about  sixty 
cases  reported  since  1841  ;  and  PischI  gives  an  inter- 
esting summary  of  them  in  connection  with  the  report 
of  a  case  of  his  own  :  ' 

"  The  blindness  is  usually  absolute;  in  some  there 
was  only  amblyopia  of  varying  degrees.  The  blind- 
ness generally  sets  in  suddeidy,  'as  though  you  had 
turned  out  the  gas  ; '  in  many  cases,  however,  vision 
fails  gradually,  so  that  it  takes  a  few  days  before  blind- 
ness is  total.  The  duration  of  total  blindness,  the  ab- 
sence of  all  perception  of  light,  varies  within  wide 
limits  —  from  a  few  hours  or  a  day  or  more  to  several 
weeks.  In  one  case  it  lasted  three  months.  In  all 
cases  sight  was  restored,  though  slowly,  and  nearly 
always  imperfectly.  Central  vision  returns  first ;  the 
color-sense  is  restored  later.  In  some  cases  the  dimi- 
nution of  the  sense  of  light  is  permanent.  The  field 
of  vision,  which  is  extremely  contracted,  enlarges 
slowly  and  probably  does  not  wholly  regain  its  normal 
extent." 

Other  symptoms  noticed  were  strabismus  and  nys- 
tagmus. The  pupil  is  generally  dilated,  irresponsive 
to  light,  though  reacting  somewliat  to  accommodation. 
The  retinal  vessels  were  diminished  in  calibre,  and  the 
optic  discs  very  pale  —  a  condition  quite  similar  to  that 
found  in  experiments  upou  dogs,  which  is  best  explained 
by  supposing  the  effect  of  the  quinine  upou  the  vaso- 
motor centre  to  result  in  constriction  of  the  calibre  of 
'  Meaieal  Kews,  July  29, 1833. 


the  vessels,  and  thrombosis.  That  the  drug  has  some 
direct  action  upon  the  vessel-walls  causing  an  endo- 
vasculitis  is  not  impossible. 

Pischl's  own  case,  as  fairly  typical,  is  of  interest. 
The  patient,  a  man  of  forty,  had  been  given  some  five- 
grain  quinine  powders  for  a  malarial  attack.  After 
taking  three  powders  at  Lntervuls  of  three  hours,  he 
began  to  have  aural  symptoms  ;  but  continued  to  take 
the  powders  for  three  doses  more.  The  next  morning 
he  woke  totally  blind.  Examination  of  the  eyes  gave 
these  results  : 

"  Both  eyes,  viewed  externally,  appeared  normal. 
The  pupils  were  motionless  to  light,  but  reacted  slightly 
to  accommodation.  Central  vision  :  R.  E.,:^|:  L.  E., 
'.;.  With  -j-  5  D.  be  read  .',;';  and  -[''./'u,  but  saw  only 
one  word  at  a  time.  The  field  of  vision  was  contracted 
to  five  degrees.  The  ophthalmoscopic  examination  re- 
vealed pale  optic  discs  with  ill-defined  borders,  and 
blood-vessels  about  one-third  the  normal  size."  Treat- 
ment consisted  of  subcutaneous  administration  of 
strychnine  and  the  use  of  the  constant  current  to  the 
eyes  for  fifteen  minutes  daily.  A  month  after  treat- 
ment was  begun  the  field  of  vision  for  white  was  nearly 
normal,  but  the  field  for  colors  — blue,  red,  and  green 
—  was  still  contracted  to  three  degrees.  The  last  ex- 
amination—  about  five  months  after  the  attack  — 
showed  hardly  any  changes.  The  field  of  vision  for 
white  was  still  nearer  the  normal,  and  the  optic  disc 
was  more  sharply  defined. 


AN    ARCHITECTURAL    COMPETITION    FOR 

NURSES. 

The  Hospital,  an  English  journal  devoted  to  nurs- 
ing and  hospital  news,  has  adopted  the  suggestion 
made  by  Dr.  Billings  at  Chicago,  that  superintending 
nurses  should  make  known  their  ideas  upon  the  proper 
construction  and  arrangement  of  homes  for  nurses. 
Accordingly,  it  offers  two  prizes  —  a  first  prize,  of 
seventy-five  dollars  (£15),  and  a  second  prizeof  twenty- 
five  dollars  (£5)  —  for  the  two  most  satisfactory  plans 
for  a  nurses'  home,  for  competition  among  "  lady  su- 
perintendents," matrons  or  nurses,  of  the  British 
Empire,  the  United  States  or  the  countries  of  Europe. 

The  following  details  are  published :  Competitors 
must  send  in  the  proposals  in  type-written  form,  which 
must  consist  of  two  parts :  (I)  A  statement  setting 
forth  categorically  all  the  rooms  and  accommodation 
which  are  necessary  in  order  to  make  the  proposed 
nurses'  home  a  model  of  what  such  an  establishment 
should  be  where  room  is  provided  for  from  fifty  to 
one  hundred  nurses;  (2)  a  second  statement  and  plan 
prepared  in  similar  form  which  provides  accommoda- 
tion for  from  one  hundred  and  fifty  to  two  hundred 
nurses.  Each  of  these  specifications  (1)  and  (2)  must 
be  accompanied  by  plans  drawn  to  uniform  scale,  and 
must  explain  how  the  proposed  home  for  nurses  can 
be  extended,  should  the  growth  of  the  establishment 
render  such  a  step  necessary. 

The  conditions  are  as  follows  : 

(1)  The  competitors  must  send  their  names  and 
addresses  by  November  1,  1893,  to  Dr.  J.  S.  Billings, 
U.  S.  Army,  Washington,  D.  C.,  and  all  plans  and 
proposals  presented  for  competition  must  reach  Dr. 
Billings  not  later  than  January  1,  1804. 

(2)  Dr.  Billings,  Dr.  Henry  M.  Hurd,  Superintend- 
ent of  the  Johns  Hopkins  Hospital,  Baltimore,  MD., 
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ami  Miss  Sophia  S.  Palmer,  Superintendent  of  the 
Garfield  Hospital,  Washington,  D.  C,  are  appointed 
as  the  judges  of  the  papers  and  plans  submitted  in  this 
competition,  and  their  decision  will  be  tinHl.  Should 
the  papers  and  plans  submitted  demand  such  a  course, 
the  judges  reserve  the  right  of  withholding  any  award. 

(3)  All  proposals  must  be  type-written  on  one  side 
of  the  paper  only,  and  all  plans  must  be  drawn  to  a 
uniform  scale  of  one-eighth  inch  to  one  foot. 

It  is  proposed  to  publish  an  account  of  the  compi^li- 
tion  with  a  selection  from  the  competing  plans. 


TREATMENT  OF  HE.\T-STROKE  I5Y  CHLORO- 
FORM. 

Koerfer'  reports  the  successful  treatment  of  cases 
of  severe  heat-stroke  by  means  of  chloroform.  The 
terrible  exhaustion  incident  to  the  severe  convulsions 
of  heat-stroke,  is  certainly  no  small  factor  in  the  fa'al 
effect.  Those  who  have  watched  cases  of  heat  pros- 
tration treated  with  thorough  application  of  cold  baths 
and  cardiac  supportives.  must  have  felt  the  incomplete- 
ness of  the  treatment,  in  seeing  the  continuance  of  the 
convulsions,  even  during  the  bath  ;  and  the  great  ex- 
haustion of  the  heart  following  each  seizure.  As 
Koerfer  points  out,  the  circle  is  a  vicious  one  ;  the 
overheated  blood  acts  as  an  irritant  to  the  cardiac 
ganglia  and  so  causes  excessive  action  of  the  heart's 
muscle  already  weakened  by  the  action  of  heated  blood 
on  its  fibres.  The  same  hot  blood  excites  the  nervous 
centres,  raises  the  reflex  irritability,  while  the  result- 
ing convulsions  exhaust  the  nervous  system  and  still 
further  augment  the  heat  production  of  the  body. 
Cooling  of  the  body,  elimination  of  heat  by  baths,  is 
of  partial  service  only,  if  the  over  production  of  heat 
is  allowed  to  go  on.  This  excessive  formation  of  heat 
seems  due  largely  to  the  over  irritated  nervous  centres 
and  it  was  for  this  reason  that  Koerfer  treated  his 
cases  with  chloroform  inhalation.  The  patient,  a 
soldier,  had  succumbed  after  a  hard  day  of  field  prac- 
tice, and  presented  a  typical  picture  of  severe  thermic 
fever.  The  convulsions  were  severe,  general  and  fre- 
quent, occurring  on  the  slightest  external  irritation. 
There  was  increasing  cyanosis,  a  very  rapid,  weak 
pulse,  which  failed  almost  entirely  during  the  convul- 
sion. Respiration  was  rapid  and  superficial.  The 
convulsions,  though  still  general,  were  becoming 
weaker,  and  in  spile  of  baths  and  stimulants  the  patient 
was  rapidly  failing.  At  this  point  light  chloroform 
inhalation  was  tried  in  the  hope  of  quieting  the  con- 
vulsions. The  eflect  was  immediate;  after  a  few 
breaths  the  inspirations  became  deeper,  the  color  im- 
proved and  the  tonic  convulsions  ceased.  The  heart's 
action  in  particular,  was  improved,  becoming  steady, 
where  it  had  been  tumultuous,  stronger,  slower.  At 
the  end  of  an  hour  and  a  quarter  the  breathing  was 
quiet  and  deep,  the  pulse  regular  at  seventy,  and  the 
chloroform  was  withdrawn  and  a  small  dose  of  mor- 
[ihia  given  suhculaneously.  After  a  two  hours'  quiet 
sleep  the  patient  woke-  conscious  and  convalescent. 
The  after  history  of  llie  ca.se  was  not  remarkable. 

Another  case  gave  the  same  happy  result.  It  did 
not  appear  that  the  chloroform  anaisthesia  was  more 
dangerous  in  the  condition  of  sunstroke,  than  at  other 
times,  and  the  application  of  this  remedy  is  cerlaiidv 
worthy  of  further  trial. 
>  DeuUcLa  Med.  Wochcnscbrift,  Ko.  28. 1893. 
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Gloucester  .    . 

26,088 

10 

2 

— 

— 

— 

— 



Wallham      .    . 

22,058 

4 

2 

75.00 

— 

75.00 

— 



Quincy     .    .    . 

19.042 

8 

& 

37.60 

ViJM 

37.60 





I'lttslield      .    . 

I8,«02 

K 

4 

33.33 

— 

33.33 

— 



Kverett    .    .    . 

It,5M5 

« 

3 

50.00 

16  66 

61.00 

— 



Nortliantpton  , 

I6,.33l 

3 

1 

— 

66.60 

— 

— 

_ 

Newburyiiort  . 

14,073 

6 

1 

33.33 

— 

33.Sf 

— 



Auiesbury    .    . 

10,920 

4 

~ 

25.00 

— 

— 

— 

Deaths  reported  ;i,l(i8:  under  five  years  of  age  l.'iTO;  principal 
infectioUH  diseases  (small-pox,  meaxles,  diphtheria  and  crou|i, 
diarrhuual  diseases,  whooping-cough,  erysipelas  and  fevers), 
!)t7,  diarrhojal  disea.ses  T^iii,  consnniption  2Ti>,  acute  lung  dit- 
eases  Kil,  diphtlieria  and  croup  7(i,  typhoid  fever  41,  whooping- 
cough  'A'A,  scarlet  fever  111,  nieiusles  17,  (;erel>ro.spiiial  meningitis 
l.'J,  malarial  fever  10,  erysipelas  'i. 

From  whooping-cough  New  Vorl<  II,  Philadelphia  d,  Pitts- 
burgh .'),  Brooklyn  .'{,  <Jinciiinati  2,  Wiu,liington,  Cli-veland,  Alil- 
waukee,  Brockton,  Haverliill  and  Chelsea  1  each.  From  st^arlot 
New  York  4.  hoslon,  Pitlshnrgli  and  Milwaukee  3  eaclj,  Wa.'ili- 
ingl<jn  2,  I'hihuielphia,  Cincinnati,  Canil>ridgc  ami  Widiuni  1 
1  eacli.  P"rom  mea«leH  New  York  A,  Pittshurgli  4,  Pliiiarlelphia 
3,  Milwaukee  and  Worcester  1  each.  Fromcerehrfi-spinal  menin- 
gitis New  York  0,  lirooklyn,  Cleveland  and  Worcester  2  eacli, 
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Soraerville  1.  From  malarial  fever  Brooklyn  and  Nashville  3 
eacb,  New  York  'J,  Cleveland  and  Charleston  1  each.  From 
erysipelas  New  York  and  Brooklyn  1  each. 

In  the  thirty-tliree  greater  towns  of  England  and  Wales  with 
an  estimated  papulation  of  10,322,429,  for  the  week  ending 
July  29th,  the  death-rate  was  22.0.  Deaths  rejiorted  4,478; 
acute  diseases  of  the  respiratory  organs  (London)  1S2,  diarrhoea 
850,  diphtheria  9i),  whooping-cough  !I4,  measles  87,  scarlet  fever 
69,  fever  45,  small-pox  (London  8,  Bradford  4,  Bolton  and  Man- 
chester 1  each)  Iti. 

The  death-rates  ranged  from  U  2  in  Derhy  to  34.1  in  Black- 
burn; Birmingham  25.2,  Bradford  22.4,  Bristol  14.4,  Croydon 
20.fi,  Halifax  15.3,  Leeds  22.0.  Liverpool  31.5,  London  21.0, 
Manchester  27.S,  Nottingham  19.4,  Portsmouth  24.9,  Sheffield 
22.8,  Wolverhampton  29.7. 


OKFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPAKT.MENT,  U.  S.  ARMY,  FROM  AUGUST  5,  1893, 
TO  AUGUST  11,  1893. 

FiRST-LiKUT.  Chakles  E.  B.  Flagg,  assistant  surgeon,  will 
proceed  to  the  Yosemite  National  Park,  California,  for  duty 
with  Troop  I,  4th  Cavalry,  relieving  Captain  Leonaud  Wood, 
assistant  surgeon. 

Upon  being  thus  relieved.  Captain  Wood  will  return  to  bis 
station,  the  Presidio  of  San  Francisco,  Cal. 

Leave  of  absence  for  one  month,  to  take  effect  about  August 
16,  1893,  is  granted  Captain  Hknky  S.  T.  Hakkis,  assistant 
surgeon.  Fort  Keogh,  Montana. 

Leave  of  ab.sence  for  one  month,  to  commence  about  Septem- 
ber 5,  1893,  is  hereby  granted  to  Major  J.  V.  Laudkud.vle, 
Surgeon,  U.  S. A. 

Leave  of  absence  for  three  months,  to  take  effect  on  or  about 
September  4,  1893,  is  granted  Major  Geougk  W.  Adair,  sur- 
geon, U.  S.  A. 

Leave  of  absence  for  one  month  and  fifteen  days,  to  take  effect 
when  his  services  can  be  spared,  is  granted  First-Lieut.  Frank 
R.  Keefer,  assistant  surgeon. 

By  direction  of  the  acting  Secretary  of  War,  the  extension  of 
leave  of  absence,  on  account  of  sickness,  granted  Captain 
Marlborough  C.  Wyeth,  assistant  surgeon,  is  still  lurther 
extended  two  luoiiths. 

Captain  Marcus  E.  Taylor,  assistant  surgeon,  having  been 
found  incapacitated  for  active  service,  by  an  Army  Retiring 
Board,  will  proceed  to  his  home  and  report  thence  by  letter  to 
the  Adjutant  General  of  the  Army. 

Leave  of  absence  for  one  month  is  granted  First-Lieut. 
Alfred  E.  Bradley,  a.ssistant  surgeon,  U.  S.  A. 

Leave  of  absence  for  one  month,  to  take  effect  upon  the  re- 
turn from  detached  service  of  First-Likut.  Hknry  C.  Fisher, 
assistant  surgeon,  is  granted  Captain  Eugkne  L.  Swift,  as- 
sistant surgeon. 


PAN-AMERICAN   MEDICAL  CONGRESS. 
Section  on  Ophthalmology. 

The  meeting  of  the  Section  will  be  held  in  the  Arlington 
Hotel  in  Washington,  D.  C,  September  5,  (i,  7  and  8,  1893.  The 
session  of  September  titb  will  be  devoted  to  the  di.scussion  of 
the  subject  of  "  The  Detection  and  Correction  of  Astigmatism," 
with  the  reading  of  papers  upon  this  subject.  The  meeting  of 
.September  7tb  will  in  like  manner  be  given  to  a  consideration 
of  "  The  Detection  and  Correction  of  Muscular  Errors." 

Julian  J.  Chisolm,  M.D.,  Executive  President, 

Baltimore,  Md. 
George  M.  Gould,  M.D.,  Emilish-speakiny  Heeretanj, 
Philadelphia,  Pa. 
J.  Harris  Pik.upont,  M.D.,  Spanish-speakin;/  Secretary. 

Pensacola,  Fla. 
Section  on  Pedagogy. 

The  meetings  of  this  Section  will  be  held  in  Washington,  D. 
C.  September  5,  H.  7  and  8,  1893. 

Tuesdiiy,  Seiitiiiiher  oth.  —  At  3  P.  M.  —The  President's  Ad- 
dress: "Medical  Eilucation  in  the  United  States."  At  4  p.  H. 
-■  "The  Importance  of  Physiological  Chfmi.'^try  as  a  Part  of 
Medical  Education."  By  R.  H  Chilti-ndcn,  HliI).,  Professor  of 
Physiological  Chemistry,  The  SlicttioM  .Sci.riHli.-  .S,|],..,|,  New 
Haven,  Conn.  AtSp.si.  —  "The  lni|iiiii:uir.  ,.|  i;:irirrii,liigiiMl 
Study  to  Medical  Students,  and  the  Si'o|»-  »i  liisti  u.in.n."  By 
Harold  C.  Ernst.  Assistant  Profes-.orof  Bacteriology  in  the  Har- 
vard Medical  School,  Boston,  Mass. 

Wednesday,  September  tilh.  —  At  the  close  of  the  General 
Session,  tl  a.  m.  —  "A  Demonstration  of  the  Caisarean  St;rfioii 
and  the  Porro  Operations."  By  Gustav  Zinke,  Ml).,  Cimin- 
uati,  O.  At  3  p.  .M.  —  "  A  Contribution  to  a  Study  of  Metlioil.s  of 
Medical  Education  in  the  United  States."  By  Bayard  Ibdnios, 
M.D.,  The  College  of  Physicians  and  Surgeons,  Chicago,  III. 


At  4  p.  M.  —  "  Methods  of  Teaching  Clinical  Medicine."  By  F. 
C.  Shattuck,  M.D..  Professor  of  Clinical  Medicine  in  the  Har- 
vard Medical  School,  Boston,  Mass. 

T/iiirxday,  September  llli.  —At  the  close  of  the  General 
Session,  11  a.  m.  —  "  A  Demonstration  with  Colored  Crayon,  of 
Methods  of  Instruction  in  Aiiaioniy  and  Surgery."  By  M.  H. 
Richard.son,  M.D.,  A.ssistant  Hrofossor  of  Anatomy  in  Harvard 
University.  At  3  p.  M.  — '■Tlu-  IMclluKLsnf  Medical  Education." 
By  Victor  Vaughn,  M.l>.,  Anil  .\rli..r,  Mirli.  At  4  p.  M.  -  "  The 
Aims  and  Methods  of  IMcdir^il  Education."  By  W.  C.  Dabney, 
M.I).,  University  of  Virginia. 

Friday,  September  8(/»  -At  11  A.  M.-  "The  Relation  of 
Biology  "to  Medical  Eilucation."  By  W.T.  Sedgwick,  Professor 
of  Biology  in  the  Massachusetts  Institute  of  Technology,  Boston, 
Mass.  kl  12  A.  M.  —  "  A  Demonstration  of  the  Physiological 
Action  of  the  Heart."    By  J.  P.  Sawyer,  M.D.,  Cleveland,  O. 

It  is  intended  to  obtain  the  use  of  an  amphitheatre  for  demon- 
strations of  special  subjects.  Any  contribution  to  the  pro- 
gramme of  the  Section,  either  by  paper  or  discussion,  is  solicited 
from  those  especially  interested  in  the  problem  of  Medical 
Education. 

J.  Collins  Warhen,  M.I).,  President,  Boston,  Mass. 

Charles  L.  Scudder,  M.D.,  Eni/lisli-Speakinf/  Secretary, 

Boston,  Mass. 

Wm.  F.  Hutchinson,  M.D.,  Spanish-Speakinr/ Secretary , 

Providence,  R.  I. 


RECENT  DEATHS. 

George  F.  Bigelow,  A.B.,  M.D.,  M.M.S.S.,  died  in  Boston, 
August  lOtli,  aged  .seventy-three  years.  He  was  one  of  the 
founders  of  the  Y.  M.  C.  A.  in  Boston,  During  the  war  he 
allied  himself  to  a  reserve  corps  of  physicians  in  Boston,  devoted 
to  the  good  of  the  soldiers,  and  was  present  at  both  battles  of 
Bull  Run,  of  Fredericksburg  and  the  Wilderness. 

James  A.  Latimer,  M.D.,  M  M.S.S.,  died  at  Laconia,  N.  H., 
August  lltb,  aged  forty-six  years.  He  was  a  well-known  phy- 
sician in  East  Cambridge  and  for  four  years  prison  physician  to 
the  Massachusetts  State  Prison  at  Cbarlustown. 

Samuel  E.  Mumford,  M.D.,  died  in  Princeton,  Ind.,  July 
31st.  He  was  a  surgeon  during  the  War  of  the  Rebellion  and 
was  at  one  time  President  of  the  Indiana  State  Medical  Society. 

Fr.^nklin  Lane,  M.D  ,  died  in  Orange,  N.  J.,  July  24th,  aged 
seventy  years.  In  addition  to  bis  medical  practice  bo  was  for  a 
long  time  literary  editor  of  the  Baltimore-American.. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Prospectus  of  the  London  Post-Graduate  Course.  Fourth 
Year.     Winter  term.    1893. 

Faradism  asan  Analgesic  in  the  Loosening  of  Joint-Adhesions. 
By  Douglas  Graham,  Ml).    Reprint. 

Boston  University  School  of  Medicine,  Twenty-first  Annual 
Annouiiceniunt  and  Catiilogue.     July  1893. 

Fifty-third  Annual  Annouucement  of  the  Missouri  Medical 
College,  Session  of  1893-94,  and  Catalogue  of  Session,  1892-93. 

The  Annual  Report  of  the  Dei)artment  for  the  Insane  of  the 
Pennsylvania  Hospital,  for  the  year  ending  fourth  month  19tli, 
1893. 

A  New  and  .Safe  Method  of  Cutting  Qisophageal  Strictures. 
The  Surgery  of  Gall-Stone  Obstruction.  By  Robert  Abbe, 
M.D.     Reprints.     1893. 

Entcroplexie.  Par  Ic  Dr.  Adalbert  Ramauge.  Memoire 
Prcsonti,'  an  Concours  de  Me'deciue  International  Sub-Americain, 
le  20  Janvier,  1893.    Buenos  Aires.     18:13. 

Punctured  Wounds  of  the  Feet;  A  Report  of  Two  Hundred 
and  Three  Cases  Trtatcd  at  the  Medical  Bureau,  World's 
Columbian  Exposition,  during  ihe  Construction  Period,  June  I, 
1891,  to  May  1,  1893.     By  S.  C.  Plummer,  A.M.,  M.U.    Reprint. 

Missouri  St.tte  Medical  Directory,  containing  a  carefully  pre- 
pared list  of  Physicians,  Dentists  and  DruggLsts,  together  with 
Colleges.  Hospitals.  Medical  Associations  and  Societies  through- 
out the  State.  Medical  Fortnightly  Press.  St.  Louis,  Chicago. 
1893. 

Benjamin  Franklin  and  the  Univer.sity  of  Pennsylvania. 
Edited  by  Francis  Newton  Thorpe,  Ph.D.,  Professor  of  Ameri- 
can Constitutional  History  in  the  University  of  Pennsylvania. 
Washington :  Bureau  of  Education,  Circular  of  Information  Xo. 
2.     1892. 

Reactions:  A  Selection  of  Organic  Chemical  Preparations  Im- 
portant to  Pharmacy,  in  Regard  to  their  Behavior  to  Commonly 
Used  Reagents.  By  F.  A  Fliickiger,  Ph.D.,  M.D.  Translated, 
revised  ami  enlarged  by  J.  B.  Nagelvoort.  Detroit:  George  S. 
Davis.     1893. 

The  Curability  of  Narcotic  Inebriety.  The  Matti.son  Method 
in  Morphinism.  Twenty-seven  Years  Addii-lioii  to  Opium;  Re- 
covery; Rclajise.  Trional,  the  New  llyimciiic;  Its  Use  in  Nar- 
cotic Habitues.  The  Etiology  of  Narcotic  Ineljiiety.  Cocaine 
Inebriety.     By  J.  B.  Mattison,  M.D.     Reprints.     1892-93. 
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SECTARIANISM    IN    MEDICINK.i 

BY    E.  R.  CUTI-ER,   M.l).,   WALTIIAM,   MAS8. 

iCoiiclnded  from  No.  T,  page  162.) 

TllKSK  hospitals  are  twenty-six  in  number,  and  were 
opened  in  llie  following  chronological  order : 


Uoepital. 

Lowell. 

Si.  JohD's, 

City. 

St.  Joseph's, 

Uoiueof  Mercy, 

City, 

City, 

General, 

City, 

City, 

North  .Adaiiis, 

.\una  Jacques. 

St.  Lolte's, 

Waltliain. 

cambridtje. 

Newton  Co 

Fall  Kir 

Mortou, 

Clinton, 

Kufiis  S.  Frost. 

l^uiucy, 

Soiuerville, 

.Maiden, 

Marlboro'. 

Holyolie, 

Franilngbaiii, 


Location. 
Lowell  . 
Lowell     . 


Uato. 
IKIO 

1»7I 


itlage. 


Worcester 

New  Bedford         .        .        .        -        . 

J-ilusBeld 

Salem 

Springtield 

Lawrence 

HaTerhill 

Lynn 

North  .\dams 

Newblirvpi-irl  .... 

New  Bedford  .... 

Waltham 18.<. 

Cambridge I'*m; 

Newton IxfB 

1888 


1874 
1871 
1879 
1882 
1882 
1883 
1883 
I8S4 
1886 


Kail  Kiver      . 

Tatintou 

Clinton 

Chelsea 

(^aincy 

Somerville     . 

Maiden 

Marlboro' 

Holyoke 

Fraiaingham 


188; 


1893 
1893 


Note  the  rapid  increase.  In  1840  one,  and  no  other 
till  1»67.  From  1»70  to  18S0,  live.  From  1880  till 
Itt'JU,  eleven.  From  ISilD  to  now,  nine.  Thus  seven- 
teen, or  nearly  two-thirds  of  the  whole  number,  have 
been  established  in  the  last  ten  years.  Hospitals  are 
also  in  process  of  development  in  the  following  places, 
and  doubtless  in  others  unknown  to  me,  namely,  Charles- 
town,  Brockton,  Beverly,  Natick,  Gloucester,  Fitch- 
burg,  Melrose  and  New  Bedford.  Of  these  twenty-six 
hospitals,  fourteen  are  conducted  like  the  larger  metro- 
polilau  hospitals  ;  that  is,  all  the  work  is  done  by  the 
staff,  and  no  allusion  is  made  to  sect  or  school.  No 
provision  is  made  for  other  doctors  to  practise  in  them, 
or  for  patients  to  have  any  choice  of  attendant.  All 
of  these  hospitals  opened  previous  to  ten  years  ago 
pursued  this  plan,  but  since  that  time  eleven  out  of 
the  seventeen  have  modified  or  totally  changed  it. 
What  has  brought  about  this  change  .>  The  question 
of  homoeopathic  recognition  in  the  by-laws  and  appoint- 
ment on  the  staf!  has  done  it.  This  question  has  been 
a  vital  one  in  the  life  of  all  these  recently  established 
hospitals,  and  will  be  in  the  case  of  every  one  to  be 
established  hereafter.  It  can  no  longer  be  ignored  in 
a  single  instance.  The  public  ha.s  watched  the  experi- 
ments already  made,  and  is  well  posted.  Hence  I  say, 
ou  account  of  the  number  and  influence  of  these  insti- 
tutions, the  question  of  [irofessional  relations  is  becom- 
ing one  of  vital  concern  to  us  all.  The  right  way  to 
treat  it  should  goon  be  evolved  and  universally  re- 
cognized. If  serious  mistakes  have  been  made,  the 
fact  should  be  made  plain  to  those  who  must  grapple 
with  the  question  in  the  future,  that  they  may  avoid 
them.  If  any  way  of  settling  it  can  be  devised  which 
etlecia  an  honorable  and  permanent  compromise  be- 
tween a  clamorous  public  and  a  resolute  profession, 

■  Itellrereil  before  the  Middledcx  Sonth  District  Medical  Society. 


it  should  be  urgently  recommended  by  the  general 
medical  society  or  its  representatives,  the  councillors. 
I  shall  trv  to  give  you  the  present  status  of  the  ex- 
periment. No  two  of  these  eleven  hospitals  have 
adopted  precisely  the  same  details,  but  for  brevity's 
sake  I  will  generalize  and  classify  as  far  as  possible. 

Only  two  still  use  the  word  "allopathic,"  namely, 
the  Fall  River  and  the  North  Adam.-*  Hospitals. 
Newton  useil  it  lirst  of  all,  but  dropped  it  in  its  later 
reports.  The  word  "  regular,"  as  a  substitute  for  it, 
is  used  by  Quincy  and  Clinton.  The  expression 
"member  of  the  Massacliusetts  Medical  Society"  is 
used  in  four  cases  in  antithesis  to  "member  Massachu- 
setts HomcEopathic  Medical  Society,"  and  the  appoint- 
ments expressly  required  to  be  divide<i  pro  rata  be- 
tween them.  The  word  "  school  "  appears  in  the  by- 
laws of  all  those  places  which  recognize  any  profes- 
sional distinctions  at  all,  except  Maiden,  which  consist- 
ently adheres  throughout  to  the  language  "  fellow  of 
the  "Massachusetts  Medical  Society  "  and  "  member  of 
the  Massachusetts  Homoeopathic  Medical  Society." 
In  all  of  this  class,  patients  are  allowed  to  choose  the 
"school"  by  which  they  shall  be  treated,  excepting 
Maiden  again,  which  allows  choice  of  member  of  one 
of  the  above  societies,  that  is,  the  member  on  stafY 
duty  at  the  time.  In  a  few  of  these  places  other  phy- 
sicians beside  those  on  the  staff  have  the  privilege  of 
treating  private,  paying  patients  in  the  hospital  by 
permission  of  members  of  the  medical  boards.  The 
plan  pursued  in  Maiden,  of  distinguishing  practitiontirs 
simply  according  to  their  membership  in  the  two  chief 
medical  societies,  is  ethically  unobjectionable,  but  1 
think  not  so  good  as  the  one  outlined  below. 

In  only  one  of  all  these  hospitals  has  the  question 
of  medical  sects  been  completely  ignored,  and  still  a 
fair  attempt  been  made  to  conciliate  sectarian  opinion 
by  ample  and  yet  honorable  concessions.  This  scheme 
has  been  carried  out  in  Waltham,  and  is  as  follows: 

No  allusion  whatever  is  made  to  distinctions  among 
legally  qualified  physiciaus.  All  alike  may  introduce 
either  free  or  paying  patii^nls  into  the  hospital,  and 
treat  them  there.  The  hospital  simply  furnishes  board, 
nursing  and  medicine,  and  must  be  paid  for  the  same 
before  the  doctor  can  receive  a  fee.  All  patients,  free 
and  paying  alike,  may  choose  their  medical  attendant 
by  personal  names,  not  by  sectarian  title  (but,  of 
course,  changes  are  not  allowed  on  frivolous  grounds). 
Patients  having  no  choice  are  treated  by  the  staff,  in 
all  cases  gratuitously  ;  but  the  latter  are  not  precluded 
from  having  private  paying  patients  while  on  duty. 
Invidious  distinctions  have  thus  been  entirely  ignored, 
while  the  doors  have  been  thrown  more  widely  open 
than  in  any  other  general  hospital  known. 

An  obviou.s  criticism  of  this  plan  is  that  confusion 
must  arise  from  having  several  doctors  making  their 
visits  at  the  same  time.  It  cannot  be  denied  that  in  a 
large  hospital  this  criticism  might  have  considerable 
force,  and  the  difficulty  could,  perhaps,  only  be  met  by 
having  different  nurses  accompany  different  attendants. 
I  feel  confident  that  it  could  easily  be  surmounteti  by 
this  or  some  other  means  ;  and  it  would  not  often  arise 
in  such  hospitals  as  are  here  under  discussion.  As  a 
matter  of  fact,  it  has  not  yet  caused  any  serious  incon- 
venience in  the  Waltham  Hospital,  where  from  twenty 
to  thirty  patients  are  usually  under  treatment  by  live 
or  six  different  physicians. 

It  has  usually  been  found  that  in  emergency  cases, 
such  as  severe  accidents,  the  subjects  being  often  strau- 
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gers,  the  regular  stafY  atteuiiant  has  been  preferred. 
IJut  these  cases  are  comparatively  few,  so  that  actually 
only  about  one-sixth  of  the  whole  number  of  patients 
is  attended  by  the  staff  officially.  Nearly  all  cases, 
even  of  accident,  are  brought  in  by  some  doctor  who 
has  seen  the  case  outside  ;  and  he  retains  it,  if  so  de- 
cided between  him  and  the  patient. 

Of  course,  this  scheme  is  not  satisfactory  to  the 
homoeopaths,  because  they  wish  special  recognition ; 
but  it  is  obviously  perfectly  fair  to  all,  and  would  be 
universally  acceptable,  1  believe,  if  one  example  of 
the  surrender  of  principle  had  not  infected  tlie  whole 
State. 

The  facts  above  set  forth  illustrate  two  distinct 
methods  of  dealing  with  the  question  herein  discussed  : 
(1)  The  method  of  explicit  recognition  of  schools  or 
sects  in  the  profession,  and  an  attempt  at  a  pro  rata 
representation  of  the  same  on  governing  boards  and 
practising  staffs,  the  latter  to  have  almost  or  quite  ex- 
clusive charge  of  the  hospital  service.  (2)  A  total 
ignoring  of  intra-professional  distinctions,  with  the  es- 
tablishment of  such  regulations  as  shall  practically 
secure  to  each  individual  in  the  community  the  enjoy- 
ment of  all  the  benefits  of  the  institution. 

I  will  endeavor  fairly  to  contrast  the  two  methods. 

(1)  That  of  expressed  recognition. 

It  has  an  appearance  of  great  fairness,  and  thereby 
secures  the  favor  and  pecuniary  support,  not  only  of 
tiie  homoeopathic  sect,  but  is  equally  pleasing  to  the 
non-homoeopathic  layman,  who  can  seldom  compre- 
hend the  ethical  argument  or  sympathize  with  our 
sensitiveness  to  it.  The  whole  subject  is  for  him 
cleared  of  its  dilficulties  when  we  abandon  it.  The 
homneopathic  practitioner  is  satisfied  because  he  secures 
an  official  endorsement  of  his  sectarian  character.  That 
these  considerations  have  great  practical  weight  is 
shown  by  the  fact  that  in  the  places  named  they  have 
overcome  the  objections  of  the  general  profession ; 
but,  on  the  other  hand,  it  must  be  said  that  this  ar- 
rangement practically  abandons  the  one  essential  point 
in  our  long  contention,  namely,  that  medical  sectarian- 
ism is  professional  immorality.  On  this  ground  alone 
can  we  consistently  oppose  it,  and  on  this  ground  we 
ought  forever  to  stand.  The  worst  feature  of  the  ar- 
rangement is  that  it  not  only  recognizes  homoeopathic 
sectarianism,  but  it  in  all  cases  implies,  and  in  some 
expressly  allows,  that  we,  too,  constitute  a  sect  or 
school,  namely,  the  "allopathic"  or  the  "'old"  or  the 
"regular"  school.  Now  I,  for  one,  indignantly  pro- 
test against  this  degradation.  Must  the  enormous 
majority  of  medical  men  assume  or  accept  a  partisan 
appellation  because  a  small  minority  choose  to  adopt 
one?  The  only  title  any  of  us  rightfully  possesses  is 
"  Doctor  of  Medicine."  Anything  other  than  this  in- 
dicates a  self-imposed  limitation.  It  should  bind  one 
who  adopts  it  to  the  strictest  exclusiveness  in  his  work, 
otherwise  it  has  no  significance.  We  ought  stead- 
fastly to  decline  to  enter  into  any  relation  or  discus- 
sion which  puts  the  general  profession  on  the  same 
level  with  a  sect.  I  can  but  deprecate  the  humiliation 
involved  in  the  position  of  those  who  accept  a  diminu- 
tive title  simply  for  the  convenience  and  personal  ben- 
efit of  a  group  of  sectaries.  For  it  can  in  no  way  be 
claimed  that  the  good  of  the  public  or  the  institution 
is  directly  subserved  by  the  use  of  these  titles.  True, 
certain  beneficent  institutions  seem  to  be  pecuniarily 
benefited  by  the  unworthy  attitude  of  the  doctor;  but 
the   ]iublic   can    never   be  a  gainer  when   it  pays    its 


money  to  debauch  the  sensitive  conscience  of  a  Iiigh- 
minded  profession.  Already  is  charlatanism  in  insidi- 
ous forms  too  rife  among  us,  but  never  has  it  appealed 
to  us  with  arguments  more  specious  or  more  powerful 
than  in  this  instance.  Again,  the  method  of  sectarian 
recognition  involves  such  puerile  details  as  the  division 
of  single  wards,  the  assignment  of  the  cases  to  the  sep- 
arate "  schools  "  by  a  matron  or  other  unprofessional 
person  incompetent  to  judge  of  their  needs,  and  the 
begging  of  the  whole  important  question  of  medical 
treatment  by  submitting  it  to  the  ignorant  patient  on 
his  entrance  to  the  hospital. 

It  virtually  pledges  the  practitioner  accepting  a  po- 
sition under  these  conditions  beforehand  to  a  certain 
kind  of  treatment;  for,  let  it  be  noted,  he  does  not 
appear  in  this  arrangement  as  a  ])rivate  individual,  at 
liberty  to  use  the  widest  scope  of  professional  judg- 
ment, but  as  a  member  and  representative  of  a  sect. 
The  patient  might  as  properly  be  given  the  liberty  to 
dictate  his  diet  on  entrance  as  to  choose  his  medical 
treatment.  The  circumstances  here  are  very  different 
from  those  surrounding  a  case  in  private  practice.  If 
a  patient  chooses  a  so-called  homoeopathic  attendant  at 
home,  and  the  latter  applies  nou-homooopathic  treat- 
ment, it  involves  merely  the  deception  of  the  individ- 
ual patient  who  undoubtedly  is  deceived,  and  also  a 
question  in  casuistry  on  the  part  of  the  doctor.  If  he 
can  persuade  himself  that  such  conduct  is  right,  that  is 
one  thing.  IJut  it  is  quite  another  when  in  a  public 
institution  to  whose  service  he  was  chosen  in  an  ex- 
pressly sectarian  character,  he  is  selected  by  a  patient, 
who  quite  likely  has  no  personal  acquaintance  with 
him  or  his  professional  skill,  for  the  direct  purpose  of 
securing  the  kind  of  treatment  indicated  by  his  title. 
The  deception,  in  case  any  other  than  the  chosen  treat- 
ment is  used  here,  is  shared  by  the  administration,  and 
the  patient  is  doubly  wronged,  because  in  the  hospital 
he  practically  loses  the  power  to  change  his  attendant 
if  he  recognized  the  fraud.  He  might,  perhaps,  re- 
monstrate that  if  he  had  supjwsed  his  case  required 
surgical  or  any  other  than  strictly  homoeopathic  treat- 
ment, ho  would  have  chosen  differently,  but  it  would 
probably  avail  him  little.  At  any  rate,  the  stultifica- 
tion of  the  practitioner  is  evident. 

(2)  The  plan  of  ignoring  all  distinctions  and  reduc- 
ing the  work  of  the  staff  to  the  lowest  possible  limits, 
and  electing  the  same  by  annual  ballot  of  a  represen- 
tative body  of  trustees. 

This  plan  not  only  appears  to  be,  but  actually  is, 
absolutely  fair  to  all.  True,  it  does  not  recognize  self- 
imposed  titles  ;  but  neither  does  it  compel  any  one  to 
accept  titles  imposed  by  others. 

It  recognizes  the  legal  equality  and  the  professional 
dignity  of  all  medical  men.  It  provides  perfectly  for 
the  preferences  (and  even  prejudices)  of  each  possible 
patient,  while  refusing  the  preposterous  claim  of  such 
to  dictate  his  treatment,  which  he  does  when  he 
chooses  a  "  school  "  instead  of  an  individual.  It  should 
make  the  hospital  an  object  of  interest  and  pride  to 
the  whole  profession,  and  prevent  the  jealousies  and 
rivalries  which  arise  under  the  system  of  an  indefinite 
appointment  of  a  staff  having  exclusive  charge  of  all 
patients  entering.  It  would  tend  strongly  to  break 
down  sectarian  distinctions  outside  its  walla,  by  pro- 
moting acquaintance,  discussion,  comparison.  It  would 
secure  a  united  and  enthusiastic  support  of  all  classes 
of  people,  and  greatly  add  to  the  amount  and  efficiency 
of  its  work  and  its  consequent  value  to  the  public  and 
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the  profession.     It  simply  prevents  the  hospital  from 
becoiuing  the  tool  of  sectarian  propagandists. 

TWO  ESSENTIAL  I1IFFICULTIES  IN  TUE    PRESENT  SITU- 
ATION. 

So  much  for  a  pretty  general  review  of  the  evil  re- 
sults of  sectarianism  from  a  professional  point  of  view. 
Having  to  a  degree  cleared  up  the  diagnosis  and 
symploniTitology  of  the  case,  I  proceed  without  delay- 
ing upon  clinical  history  or  prognosis,  to  say  that  ob- 
servatiou  and  discussion,  together  with  the  strong  ten- 
deucv  to  recoverv  inherent"  in  so  vigorous  a  body  as 
the  medical  profession,  have  already  eliminated  numer- 
ous complications  and  collateral  symptoms  which  have 
greatly  ob>cured  the  situation  ;  and  it  is  now  pretty 
plain  that  the  really  essential  and  intractable  features 
of  the  maLsdv  are  two,  namely,  bigotry  and  intolerance 
on  the  one  hand  (leading  to  non-intercourse  and  even 
measures  of  repression,  such  as  debarring  or  ejecting 
from  societies  and  hospitals),  and,  on  the  other  hand, 
a  sophistical  defence  and  disingenuous  use  of  an  offen- 
sive partisan  title. 

Let  us  examine  these  two  radical  difficulties. 
(1)  The  conduct  of  the  main  body  of  the  profession 
has  been  and  still  is  bigoted  and  intolerant.  I  believe 
it  to  be  true  that  very  few  non-sectarian  physicians 
know  anything  worth  mentioning  about  either  the 
theorv  or  practice  of  the  homoeopaths.  Most  of  us  are 
DOt  oil  such  a  footing  with  any  such  individually  as  to 
frankly  and  freely  discuss  the  subject  with  him.  Most 
of  us,  again,  have  little  time  or  inclination  to  read 
homoeopathic  books  or  journals.  Very  few  of  us.  1 
believe,  have  ever  visited  a  homoeopathic  hospital. 
True,  we  are  all  more  or  less  familiar  with  the  average 
homoeopathic  practitioner,  but  are  inclined  to  make 
much  of  his  inconsistencies  and  his  failures,  and  cor- 
respondingly little  of  his  successes,  or  to  ascribe  them 
to  his  use  of  other  than  homoeopathic  means. 

Most  physicians  have  a  feeling  of  bitterness  toward 
these  men  ;'  and  some,  even  still,  call  them  all  either 
knaves  or  fools.  In  the  past  they  have  been  system- 
atically ostracized  ;  and  some  have  been  expelled 
from  societies  with  which  they  had  been  long  connected 
and  in  which  thev  wished  to  remain. 

Now,  to  entertain  such  feeling  and  use  such  language. 
and  proceed  to  such  extremes  of  harsh  treatment, 
while  knowing  really  not  very  much  of  the  merits  of 
-the  case,  I  pronounce  bigoted  and  intolerant  to  a  most 
reprehensible  degree.  So  long  as  the  above  remains 
true,  it  is  an  effectual  bar  to  union. 

(2)  Offensive  partisan  titles  arc  still  used;  and,  on 
the  part  of  the  bom«Eopaths,  this  use  is  disingenuous 
and  its  defence  sophistical.  The  use  of  distinctive 
titles  by  non-sectarian  practitioners  was  never  their 
choice,  but  they  were  almost  compelled  to  use  some 
one  of  them  by  "the  voluntary  assumption  of  others  by 
the  securies.  '  Here  was  a  fatal  surrender,  as  already 
explained  ;  and  the  titles  accepted  or  adopted  were 
scarcely  less  objectionable  than  that  of  homuiopath. 
In  spite  of  the  difficulty  and  inconvenience  they  should 
have  steadfastly  refused  to  accept  any  title  whatever 
except  their  legal  one  of  Doctor  of  Medicine.  ^  Look 
briefly  at  these  terms  "  allopathic,"  "  regular,"  "  old 
school." 

The  expression  "allopathic"  indicates  no  accepted 
principle  in  medicine,  and  applies  to  no  class  of  prac- 
titioners. 
The  iropudeoce  of  those  who  would,  i{  tbey  coulo, 


force  medical  men  who  do  not  believe  in  homceopathy 
as  a  general  principle,  and  who  refuse  to  place  the 
slightest  limitation  upon  their  practice  to  accept  the 
titfe  "  allopath,"  is  colossal.  As  well  might  a  man 
who  calls  himself  a  Christian,  insist  that  all  who  do 
not  accept  his  belief  and  practice  should  call  themselves 
heathen,  because  that  word  is  the  proper  antithesis  to 
the  other.  Even  if  our  sectarian  friends  can  say  that 
our  practice,  as  compared  with  theirs,  is  allo|)athic. 
does  it  follow  that  we  must  adopt  the  title,  in  order 
that  they  may  bo  aided  in  setting  themselves  up  as  a 
distinct  class  before  the  public? 

The  word  "  regular  "  has  been  generally  accepted  by 
the  profession  as  the  least  objectionable  term,  but  it  is 
really  far  less  appropriate  than  "  allopath."  It  la  pre- 
cisely as  applicable  to  homrooiiaths,  if  legally  prepared 
to  practise  medicine,  as  to  any  one  else.  "  Old  school  " 
is  a  misnomer  of  the  most  ludicrous  kind.  Modern 
nou-homreopathic  therapeutics,  so  far  from  being  old, 
are  so  new  that  a  treatise  on  them  is  antiiiuated  in  ten 
years,  while  Hahnemann's  works  of  sixty  or  eighty 
years  ago  are  still  the  standard  gospel  of  homceopathy. 
The  won!  -'school,"  which  means  "  the  followers  of  a 
teacher,  or  the  adherents  of  a  system  of  doctrine,"  is 
likewise  wholly  inapplicable  to  the  general  profession, 
which  long  ago  abandoned  authority  and  theory  as 
their  guides  in  treatment,  and  are  following  as  rapidly 
as  the  nature  of  the  case  will  allow  in  the  way  blazed 
before  them  by  scientific  investigation.  In  fact,  no  ex- 
pression could  more  accurately  describe  two  distinctive 
features  of  homoeopathy  than  "old  school." 

Other  terms  which  are  frequently  used  as  descrij)- 
tive  of  modern  therapeutics  are  "  scientific  "  and  "  ra- 
tional" ;  and  if  used  in  a  comprehensive  sense  to  in- 
clude the  spirit  and  aim  as  well  as  the  details  of 
medical  practice,  they  are  correct.  But  when  used 
distinctively  to  characterize  non-hoinu;opatliic  medica- 
tion, they  are  far  too  pretentious.  Indeed,  most,  if 
not  all,  homoeopathic  apologists  lay  claim  to  the  term 
"  scientific,"  for  the  reason  that,  as  they  say,  their 
system  is  based  on  the  one  natural  law  of  cure.  This 
claim  is  absurd,  for  two  reasons  :  (1)  It.  begs  the  ques- 
tion ;  for  the  immense  majority  of  scientific  men  see 
no  such  comprehensive  law,  but  only  an  occasional, 
perhaps  frequent,  coincidence;  (2)  Their  praotical 
success  is  too  small  to  base  any  such  claim  upon.  If 
this  law  (or  fact  or  rule  or  guide)  is  scientific,  it  must 
be  unvarying  and  without  exception;  and  while  giving 
full  weight  to  the  complicated  conditions  of  the  case 
and  to  the  great  imperfection  in  the  present  results  of 
homoEopatiiic  proviugs,  it  appears  to  mo  that  the  fruits 
of  nearly  a  hundred  years  are  truly  disappointing  and 
pitiful. 

I  have  tried  a  few  times  to  find  some  item  of  homiro- 
pathic  practice  which  I  could  test  for  myself,  without 
resorting  to  indices  and  repertories  and  proviugs,  but 
with  little  result.  1  have  tried  to  observe  whether 
the  success  of  my  homoeopathic  neighbors  was  so  much 
greater  than  my  own  as  one  would  expect  if  they 
possessed  a  guide  so  greatly  superior  to  my  very  un- 
satisfactory one,  and  1  have  not  thought  that  it  was. 
I  have  seen  columns  of  ex  parte  statistics ;  but,  for 
reasons  well  known  to  you,  1  have  not  been  convinced 
by  them. 

I  wrote  a  few  weeks  ago  to  a  man  well  known  to 
some  of  you,  a  graduate  of  Harvard  University  and  of 
one  of  the  New  York  schools  of  medicine,  and  later 
an  inwrne  in  8ome  of  the  New  York  bospitaU,  but 
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wlio  later  embraced  liomoeopatliy,  and  who  has  been 
for  several  years  Professor  of  Materia  Medica  in  the 
University  of  Michigan.  I  put  to  him  this  question  : 
"  Have  you  yet  found  either  a  recogiiizal)le  morbid 
condition  or  a  group  of  subjective  symptoms  which  you 
feel  reasonably  sure  you  can  treat  successfully  under 
homoeoi)athic  indications  which  you  could  not  have 
treated  successfully  before  adopting  homueopathy  ? 
He  replies  as  follows:  "My  answer  is  'No.'  Hut  it 
has  rarely  occurred  that,  since  taking  up  with  homcco- 
[lathy  I  have  preferred  to  use  a  drug  not  selected  as 
liomceoi)athic."  Now  if  similia  is  a  scientific  law,  or 
even  an  empirical  fact,  it  certainly  is  disappointing 
that  my  friend,  who  is  familiar  with  the  ordinary  prac- 
tice as  well,  should  not  be  able  to  give  mo  a  single 
practical  statement  by  which  I  could  test  for  myself 
the  value  of  the  doctrine.  Now  I  submit  again  that 
here  is  small  basis  for  the  foundation  of  a  sect  and 
assumption  of  a  distinctive  title.  The  word  "  em|)irical  " 
is  the  most  correct  one  to  apply  to  all  medical  practice 
—  homncopathic  included  —  because  all  is  very  largely 
based  on  observation  and  experience;  but  the  word 
carries  au  opj)robriou8  signilicance  which  is  unjust  to 
all. 

In  fact,  these  and  all  other  descriptive  adjectives 
should  be  unconditionally  repudiated,  and  not  even 
allowed  for  purposes  of  discussion ;  and  the  legal, 
generic,  all-sufficient  title  of  Doctor  of  Medicine  or 
physician  adhered  to. 

Now  we  reach  the  word  "  homoeopathic  " ;  and  here 
we  get  at  the  true  inwardness  of  the  second  obstacle 
to  the  unity  of  the  medical  profession,  and  a  formid- 
able one  it  is.  It  has  been  discussed  with  warmth 
within  the  homoeopathic  ranks  ;  but  I  judge  the  pre- 
vailing sentiment  there  to  be  strongly  in  favor  of  its 
continued  use,  though  its  gradual  disappearance  from 
the  signs  and  cards  of  individual  practitioners  indicates 
the  recognition  of  the  fact  that  its  employment  there 
is,  to  say  the  least,  in  bad  taste,  and  is  to  my  mind 
also  an  omen  of  a  better  day  when  all  shall  acknowl- 
edge that  its  use  anywhere  is  unprofessional. 

What  now  are  the  reasons  alleged  for  the  use  of  the 
terms  "  homoeopathic,"  etc.  ?  There  is  published,  in 
the  Transactions  of  the  Homoeopathic  International 
Congress  of  18!tl,  an  address  entitled,  "The  Ethical 
Basis  of  the  Separate  Existence  of  the  Homoeopathic 
School."  After  acknowledging  that  the  claim  that 
better  medication  by  one  school  is  not  a  sufficient 
ethical  reason  for  its  separate  existence,  the  author 
tnakes  two  assumptions ;  first,  that  the  general  profes- 
sion is  not  "sufficiently  emancipated  from  conscious 
personality,  rancor,  jealousy  and  viudictiveness "  to 
administer  upon  the  ethics  of  the  case  —  to  which  I 
agree ;  he  then  assumes  that  his  audience  is  free  from 
these  disqualifications  —  to  which  I  entirely  disagree. 
He  then  proceeds  to  give  the  usual  ridiculous  libel 
upon  non-sectarian  practice,  and  contrasts  it  with 
homceopathy,  to  the  glorification  of  the  latter.  On 
the  basis  of  this  parallel,  together  with  the  fact  that 
empirical  medicine  has  never  develope<l  any  general 
law  of  therapeutics,  and  the  assumed  comparative  un- 
fitness of  his  opponents  to  adjudge  the  question,  he 
rests  his  argument.  The  remainder  of  the  article  is  a 
high-pitched  rhetorical  scream,  in  which  hom(jeopaths 
are  urged  to  an  onslaught  on  the  general  profession 
all  along  the  line,  with  the  purpose  of  its  complete 
subjugation.     In  the  year  1885,  Dr.  Conrad  VVessel 


the  Boylston  Medical  Society  of  the  Harvard  Medical 
School;  and  in  1886  Dr.  V.  Y.  IJowditch  replied  in 
an  address  before  the  Massachusetts  Homoeopathic 
Society. 

As  I  am  not  concerning  myself  with  the  comparative 
merits  of  systems,  but,  on  the  contrary,  trying  to  show 
that  such  comparisons  are  not  relevant  to  the  question 
of  medical  unity,  1  will  not  analyze  these  excellent 
pa|)ers.  But  in  the  preface  to  his  lecture  (which  I 
advise  you  all  to  buy  of  Otis  Clapp  &  Sons,  and  read 
for  yourselves)  Dr.  Wesselhoeft  gives  the  true  and 
only  reason  for  the  separate  existence  of  the  homoeo- 
pathic school  and  the  use  of  the  distinctive  title,  namely, 
that  the  distinction  may  be  kept  before  the  public. 
He  reaches  the  conclusions  that  (to  quote),  "  it  would 
be  a  wrong  on  our  part,  a  gross  deception  of  ourselves 
and  the  public  if  we  disavowed  or  denied  our  principles, 
and  failed  to  define  our  practice  by  an  appropriate 
term."  Again,  he  says  :  "  After  giving  up  all  claims 
of  perfection  and  infallibility,  it  by  no  means  follows 
that  a  physician  accepting  the  method  known  as 
homoeopathy  must  of  necessity  practise  it  exclusively. 
He  may  do  so  if  he  chooses,  or  he  may  not  apply  it 
always.  But,  "  if  a  physician  adopts  any  therapeutic 
method,  his  colleagues,  no  less  than  the  public,  have  a 
right  to  know  what  that  method  is.  Any  secrecy  or 
concealment  of  methods  is  quackish.  Not  the  public- 
ity, but  the  concealment  of  convictions,  would  be  sail- 
ing under  false  colors."  He  then  proceeds  to  charge 
the  profession  with  sailing  under  false  colors  because 
they  do  not  openly  acknowledge  and  profess  that  they 
practise  allopathy. 

When  one  fairly  takes  in  this  astounding  turn  of 
logic  it  is  liable  to  produce  a  state  of  asphyxia. 

When  we  realize  that  we  are  the  ones  who  are 
quackish  and  are  deceiving  the  public  because  we  do 
not  openly  avow  the  allopathic  principle,  according  to 
which  we  are  really  practising,  we  can  only  hang  our 
diminished  heads  and  plead  that  we  did  not  know  it. 

This  line  of  reasoning  would  not  only  justify  the 
hypnotist  and  the  electro-therapeutist  in  announcimr 
their  special  method  of  practice,  but  even  require  them 
to  do  so  because  they  believe  iu  and  employ  it  when 
they  choose.  The  logical  sequence  really  is  that  the 
individual  who  announces  that  he  "doctors  both  ways  " 
is  the  most  honorable  and  consistent  of  all.  The  dis- 
ingeuuousness  of  this  position  that  the  homoeopath  is 
the  really  honest  man  is  illustrated  by  the  well-known 
fact  that  he  seldom  tells  his  patient  what  medicine  he 
is  giving  him,  even  if  he  is  asked  to  do  so,  while  the 
physician  who  writes  a  prescription,  though  in  Latin, 
according  to  a  bad  custom,  cannot  effectually  conceal 
his  treatment  even  if  he  would. 

True,  it  is  often  best  for  the  patient  not  to  know 
what  medicine  he  is  taking,  because  he  really  knows 
nothing  about  its  action,  and  his  prejudiced  or  igno- 
rant ideas  may  be  a  serious  obstacle  to  a  favorable  re- 
sult. But  it  is  equally  true  that  he  knows  as  little 
about  the  general  system  as  about  the  special  drug. 

If  he  prefers  the  homtnopathic  system  on  theoretical 
grounds,  his  couclusiou  is  a  mere  instance  of  the  re- 
ductio  ad  absurdum  ;  for  not  even  the  educated  homos- 
opathic  physician  himself  can  give  any  scientific  or 
satisfactory  explanation  of  the  doctrine  of  Similars  (see 
preface  to  Dr.  Conrad  Wesselhoeft's  translation  of 
Hahnemann's  "  Organou  "  ).  If  he  prefers  homoeop- 
athy on  practical  grounds,  the  fact  looms  up  that  no 
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system,  so  tbat  the  patient  does  not  know  whether  he 
has  been  treated  houuropalhically  or  not.  In  either 
case  liis  opinion  is  absolutely  worthless,  and  to  defer 
to  it  or  appeal  to  it,  as  is  done  in  the  use  of  the  sec- 
tarian title  is  a  tliorouf;lily  quackish  subterfuge. 

It  is  recognized  in  all  the  professions  that  it  is  un- 
worthy and  shameful  for  a  man  to  blazon  before  the 
public  his  skill,  his  specialty,  his  success,  his  educa- 
tional advantages,  or  even  his  methods  and  opinions. 
The  only  possible  object  of  assuming  a  title  indicating 
auy  of  these  things  is  personal  emolument.  It  is  ad- 
vertising, pure  and  simple. 

Furthermore,  no  amount  of  specious  argument  can 
conceal  the  dishonesty  of  varying  from  a  line  of  prac- 
tice after  publicly  and  voluntarily  adojiting  a  title  de- 
scriptive of  it,  without  frankly  explaining  such  varia- 
tion each  time  to  each  patient. 

Do  our  homoeopathic  friends  do  this  ?  Echo  an- 
swers. 

Now,  recognizing  these  two  evils,  bigotry  and  intol- 
erance on  the  one  hand,  and  a  self-justifying  sectarian- 
ism on  the  other,  how  can  union  ever  be  brought 
about?  It  is  evident  that  it  cannot  be  accomplished 
by  compulsion  or  repression  or  by  any  heroic  or  revo- 
lutionary measure,  but  rather  by  the  slow  and  i)erhups 
painful  application  of  what  I  may  call  the  principles  of 
social  physiology  or  hygiene. 

I  remember  to  have  read  somewhere  as  follows  : 
"  Whatsoever  ye  would  that  men  should  do  nnto  yuu, 
do  ve  even  so  to  them."  And,  again:  "Thou  hypo- 
crite I  first  cast  out  the  beam  out  of  thine  own  eye, 
and  then  shalt  thou  see  clearly  to  cast  out  the  mote 
out  of  thy  brother's  eye." 

In  accordance  with  these  rules,  let  us  begin  at 
home,  and  see  what  can  be  done. 

RKMEDIES. 

lu  the  first  place,  recognizing  the  perfect  right  of 
every  doctor  to  believe  and  practise  whatever  com- 
mends itself  to  his  judgment,  let  us  expunge  from  our 
by-laws  the  section  above  referred  to. 

If  any  man  believes  in  similia  similibus  curantur, 
let  him  believe  in  it :   where  is  the  harm  or  wrong  ? 

If  any  man  chooses  to  aliiliate  with  others  of  like 
belief  in  a  society  for  the  proving  of  drugs  or  the  ad- 
vancement of  homoeopathic  |)ractice  let  him  do  so,  hut 
do  not  bar  him  from  medical  societies  of  a  general 
scope.  If  he  can  learn  more  to  his  advantage  in  the 
former  than  the  latter,  so  much  the  worse  for  the  lat- 
ter.    Let  him  freely  choose. 

If  he  prefers  to  send  his  patients  to  a  so-called  ho- 
moeopathic hospital,  or  to  visit  it  himself  for  instruc- 
tion, let  him  do  it.  If  the  practice  there  is  more  suc- 
cessful than  elsewhere,  it  ought  to  prevail.  If  not,  the 
way  to  convince  him  of  the  fact  is  not  to  call  the  other 
party  bard  names,  but  let  him  see  and  judge  for  himself. 

I  deprecate  as  much  as  any  one  the  existence  of 
these  sectarian  schools,  societies  and  hospitals ;  but 
deprecation  is  belated  and  unavailing.  They  are  here, 
and  here  to  stay.  We  must  make  the  best  of  that. 
The  democratic  principle  of  a  fair  field  and  no  favor  is 
as  much  in  place  here  as  on  the  ball  ground.  It  is 
idle  to  expect  these  institutions,  which  may  be  called 
the  vested  rights  of  the  sect,  to  renounce  their  secta- 
rian names,  at  least  at  present.  I  am  persuaded,  how- 
ever, that  their  distinctive  features  would  gradually 
fade,  under  the  conditions  herein  proposed,  till  not 
enoagh  remained  to  justify  the  name,  even  to   their 


promoters.  The  chief  dilTerence  now  lies  in  the  item 
—  an  important  one,  to  be  sure,  in  their  eyes  —  of 
drug-therapeutics.  That  this  item  must  steadily  di- 
minish in  importance  compared  with  the  enormous  re- 
sources of  non-medicinal  treatment  and  with  the  vast 
general  departments  of  medical  study,  such  as  biology, 
physiology,  psychology,  bacteriology,  chemistry  and 
hygiene,  and  their  application  to  the  prevention  of  dis- 
ease, to  education  and  to  all  the  conditions  of  human 
life,  seems  to  me  self-evident. 

On  the  other  hand,  I  deny  the  right  of  the  Massa- 
chusetts Medical  Society  to  inquire  into  the  intentions 
of  its  proposed  members,  to  exact  pledges  of  them,  or 
to  interfere  in  any  way  with  matters  of  jirivate  judg- 
ment, or  officially  to  stigmatize  any  system  of  practice. 
Every  one  of  them  ought  to  emj)loy  whatever  means 
he  thinks  will  conduce  to  the  cure  of  his  patient,  and 
should  have  the  fullest  liberty  to  do  so.  A  central 
board  of  examiners  should  be  appointed  by,  and  in  be- 
half of  the  public,  without  whoso  certificate  no  man 
could  practice  medicine  in  the  State.  This  could  ea- 
sily be  obtained  if  the  whole  profession  demanded  it. 
Then  all  the  licentiates  of  this  board  should  be  admit- 
ted to  the  Stale  Society  without  further  test,  and  these 
State  licenses  should  have  an  inter-State  value.  It 
would  obviate  the  need  of  the  present  examination  at 
the  hands  of  the  censors.  Even  if  the  present  plan  is 
changed,  as  proposed  by  the  officers  of  our  Society,  so 
as  to  have  a  uniform  examination,  it  is  a  vexatious 
thing,  and  keeps  large  numbers  of  respectable  men 
outside  of  the  society.  The  Massachusetts  Medical 
Society  should  include  in  its  membership  every  repu- 
table practitioner  in  the  State. 

The  gross  changes  in  these  horaicopathic  institutions 
as  well  as  in  the  Massachusetts  Medical  Society  would 
doubtless  be  of  slow  develo|)ment,  and  would  be 
brought  about  by  interstitial  and  molecular  move- 
ments represented  by  the  mutual  reaction  of  their  in- 
dividual constituents.  Therefore,  I  urge,  in  the  second 
place,  that  sectarian  distinctions  be  entirely  ignored  in 
the  private  relations  of  medical  practitioners,  with  one 
very  important  proviso,  namely,  that  no  man  should 
be  deemed  worthy  of  fellowship  who  personally  adver- 
tises his  therapeutics  ;  and  I  hereby  announce  my  in- 
dividual purpose  to  be  guided  by  this  principle,  within 
limits  set  only  by  circumstance  and  my  private  jutlg- 
ment.  I  am  by  no  means  alone  in  taking  this  course. 
It  is  well  known  that  many  specialists  in  our  large 
cities  have  practically  ado|)ted  it.  In  the  New  York 
State  Society,  largely  through  the  inlluenco  of  the 
specialists,  the  whole  code  of  ethics  has  been  abolished, 
and  consultation  is  unrestrictei),  though  a  minority  has 
an  organization  of  its  own  in  which  the  code  is  still 
accepted.  Ilobart  Aniory  Hare  says  in  a  foot-note  on 
page  ID  of  his  "System  of  Practical  Therapeutics," 
"The  time  has,  in  my  o[iiniou,  come  when  the  regular 
physicians  should  no  longer,  by  refusing  to  consult 
with  homoeopathic  practitioners,  recognize  their  sepa- 
rate existence." 

Professor  Hare  advises  this  course  on  the  ground 
that  there  are  really  no  longer  any  genuine  homu;o|)ath8, 
and  adduces  reasons  for  the  statement.  While  I  agree 
that  there  are  few  if  any  doctors  left  who  jiractise  a 
pure  and  exclusive  homo;opathy,  I  pr(tfer  to  take  my 
stand  on  the  broader  ground  outlined  in  this  paper, 
that  they  have  a  perfect  right  to  practise,  advocate 
and  advance  it  as  much  as  they  can,  within  the  bounds 
of  professional  propriety. 
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lu  iny  judgment,  free  professional  intercourse  would 
soon  lead  to  -a  correct  estimate  of  the  value  of  iiomceo- 
|)alliic  theory  and  (iractice,  botii  within  and  without 
the  profession  ;  and  the  only  insuiierable  obstacle  on 
tiie  part  of  its  votaries  is  their  public,  individual  as- 
sumption of  the  extra-legal  title. 

The  law  of  the  survival  of  the  fittest  may  be  fully 
trusted  to  differentiate  the  good  and  the  genuine  from 
tiie  evil  and  the  fraudulent;  but  the  condition  of  its 
operation  is  inexorable,  namely,  the  freest  possible 
opportunity  for  the  two  to  mingle. 

It  is  not  by  formal  papers  that  conviction  or  agree- 
ment can  be  attained,  but  by  colloquial  discussion  of 
concrete  cases,  and  the  critical  watching  of  etlucts  by 
interested  and  vigilant  observers.  Therefore,  1  say, 
throw  down  tlie  party  walls.  Let  consultation,  discus- 
sion, comparison,  and  competition  decide  ditferences 
which  many  years  of  exclusion  and  intolerance  have 
only  aggravated  and  confirmed.  Furthermore,  let  all 
reputable  practitioners  be  cordially  welcomed  to  mem- 
bership in  local  medical  clubs  and  societies. 

If  our  sectarian  friends  fail  to  respond  to  these  con- 
ciliatory and  somewiiat  costly  advances  on  our  part, 
we  shall  at  least  shift  from  our  shoulders  to  theirs  the 
onus  of  bigotry  and  narrowness.  Whether  they  would 
submit  to  any  process  looking  to  their  ultimate  extinc- 
tion as  an  organized  sect,  I  cannot  say.  T'hey  realize 
full  well  that  their  name  is  at  present  a  tower  of 
strength  as  far  as  securing  patronage  is  concerned,  and 
mucli  more  im|iortant  to  them  than  any  peculiarity  in 
their  practice.  But  it  is  certainly  true  that  obtrusion 
of  the  obnoxious  title  before  the  public  on  the  private 
card  and  sign  has  largely  passed  into  disuse,  in  obedi- 
ence to  tiiat  sense  of  professional  honor  to  which  this 
paper  is  intended  as  an  appeal. 

lu  hospitals  let  the  stall  be  composed  of  such  men 
only  as  are  skilled  in  diagnosis  and  in  surgery  sulli- 
cientlv  to  meet  the  emergencies  which  arise  in  infec- 
tious and  traumatic  cases,  whatever  may  be  their 
opinion  concerning  drug-therapeutics ;  and  let  the 
hospital  sustain  them  in  their  official  work,  which  should, 
of  course,  be  gratuitous.  In  all  other  cases  let  the 
hospital  assume  no  legal  responsibility,  and  treat  all 
practitioners  alike.  Let  every  patient,  at  least  in  the 
small  hospitals,  whether  he  pays  or  not,  if  he  wishes, 
choose  his  medical  attendant.  Let  no  mention  be  made 
of  any  sectarian  name.  Just  here  our  colleagues  in 
various  places  have  missed  the  vital  point.  They  have 
compromised  with  loss  of  honor,  because  they  have 
recognized  and  dignified  sectarianism,  both  in  them- 
selves and  in  the  homceopalhs. 

This  plan  compromises  indeed,  but  yields  no  essential 
point.  They  recognize  the  antagonism  as  irreconcil- 
able, and  rest  satisfied  with  mutual  toleration.  This 
plan  ignores  the  distinctions  and  aims  at  organic  union. 

lu  the  last  International  Homoeopathic  Congress  — 
whose  records  1  earnestly  wish  each  one  of  you  might 
read,  if  you  wish  to  get  a  fair  idea  of  modern  homoeo- 
pathy—  the  following  resolutions  were  adopted  as  the 
sentiment  of  the  Congress  : 

"  Whereas,  The  proceedings,  papers  and  reports  of 
the  Fourth  Quinquennial  International  HonKEopathic 
Congress  conclusively  show  that  the  principles  of 
honueopathy  and  its  practice  by  educated  men  and 
women  has  obtained  a  firm  footing  in  every  civilized 
country  on  the  globe  ;  and 

"  Whereat,  Notwithstanding  the  untold  obstacles 
and  opposition  it  has   encountered,  bomceopathy  has 


steadily  advanced  in  professional  and  public  estimation, 
until  now,  at  the  close  of  nearly  a  hundred  years  of 
incessant  and  desperate  struggle  with  its  foes  and  the 
repressive  influence  of  inimical  laws,  its  future  perma- 
nency and  continuous  progress  are,  humanly  speaking, 
assured  ;  therefore, 

"  Resolved,  That  this  International  Convention 
would  respectfully  suggest  to  the  non-hom(Bopathic 
portion  of  the  medical  profession  the  question  whether 
the  time  has  not  now  arrived  when  the  policy  of  pro- 
fessional ostracism  and  legislative  repression  may  not 
with  advantage  be  abandoned,  as  a  needless  discredit 
to  our  loved  profession,  and  as  a  method  of  controversy 
which  is  daily  becoming  more  and  more  unpopular 
and  ineffective  ; 

"  Resolved,  That  we  earnestly  suggest  that  the 
questions  that  now  divide  the  medical  profession  into 
offensive  and  defensive  factions  can  never  reach  a  solu- 
tion except  through  those  methods  of  observation,  ex- 
periment and  logic  which  form  the  only  effectual  resort 
in  all  other  departments  of  human  knowledge." 

I,  for  one,  heartily  respond  to  the  spirit  of  these  re- 
solutions. 1  see  in  them  and  in  many  other  things 
the  approach  of  the  time  when  personal  animosity  and 
partisan  strife  shall  give  way  to  fraternal  respect  and 
co-operation,  and  when  all  distinctive  titles  shall  dis- 
appear, while  whatever  of  truth  and  value  those  titles 
represent  shall  be  established  by  scientific  tests  and 
universally  applied  in  the  beneficent  practice  of  the 
healing  art. 

In  closing,  let  me  say  that  my  ideal  is  an  association 
so  comprehensive  as  to  include  all  competent  and  re- 
putable practitioners  ;  so  liberal  as  to  give  all  opinion 
and  practice  a  fair  hearing  and  an  impartial  judgment, 
and  all  individuals  perfect  liberty  of  thought  and  ac- 
tion ;  so  keenly  sensitive  to  its  honor  as  to  resist  the 
power  of  lay  prejudice  or  favor  without  the  restraint 
of  iron-clad  by-laws  or  codes  of  ethics  ;  and  so  united 
and  strong  as  to  command  the  respect  of  communities 
an<l  legislatures,  and  be  able  to  bring  to  bear  upon 
them  an  effective  influence  in  favor  of  educational  and 
sanitary  reforms. 
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SUKI'HREINIC  ABSCESS,  WITH  SPECIAL  REF- 
ERENCE TO  THOSE  CASES  WHICH  SIMU- 
LATE  PY0-PNEUI\10TH0RAX.' 

BY   A.   LAWKBNCK  MASON,   M.D., 

Associate  Professor  of   Clinical  ^fedicine   in  Harvard   University ; 
Visiting  Physician,  lioston  City  Hospital. 

The  systematic  treatises  on  medicine  and  surgery 
make  little  mention  of  abscesses  of  the  sub-diaphrag- 
matic region,  from  the  fact  that  they  are  not  depen- 
dent on  diseases  of  any  one  organ,  but  are  rare  sequels 
of  various  affections,  and  they  give  rise  to  symptoms 
and  physical  signs  which  are  hard  to  classify  for  pur- 
poses of  diagnostic  differentiation.  But  within  recent 
years,  from  the  evidence  of  post-mortem  examinations, 
where  such  lesions  had  been  unsuspected  during  life 
and  where  their  symptoms  had  been  misinterpreted,  as 
well  as  from  the  gradual  refinement  in  the  accuracy  of 
physical  diagnosis,  single  cases,  or  small  groups  of 
cases,  of  this  descriptiou  have  been  oftener  reported  in 
medical  journals,  so  that  it  is  now  easy,  through  analy- 

1  Read  before  the  Association  of  American  Physicians,  Washing- 
ton, D.  C„  May,  1893. 
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sis  of  tLese  observations,  to  recognize  the  varied  etiol- 
ogy of  these  grave  conditions,  and.  from  a  knowledge 
of  their  causation,  to  see  more  clear!}-  their  clinical  im- 
port and  therapeutic  indications. 

While  collections  of  pus  within  the  thorax  may 
usually  be  detected  with  a  fair  degree  of  certainty,  it 
is  not  so  when  they  are  seated  high  up  under  the  arch 
of  the  diaphragm,  circumscribed  by  peritoneal  adhe- 
sions and  with  dilliculty  reached  by  the  exploring 
needle.  So  that  the  earlier  literature  of  this  subject  is 
largely  a  record  of  mistaken  diagnoses,  the  true  con- 
ditiou,  in  many  cases,  having  been  discovered  only 
after  death  or  during  operation  for  a  supposed  empyema 
or  hepatic  abscess.  In  this  relation,  Uristowe,  after 
reporting  two  obscure  cases,  says:  "It  seems  clear 
that  the  recognition  of  abscesses  in  the  upper  part  of 
the  abdomen  is  often  extremely  difficult  if  not  impos- 


former  case  they  are  encapsulated  between  the  dia- 
phragm and  the  right  lobe  of  the  liver,  and  are  usually 
due  to  intlammation  extending  from  the  region  of  the 
liver,  kidney,  <luodenuni,  or  ca!cal  ajjpondix.  On  the 
left  they  find  their  seat  in  the  tissues  adjacent  to  the 
stomach,  the  pancreas,  the  left  lobe  of  the  liver,  or  the 
spleen,  their  lower  limit  being  formed  by  firm  adhesions 
between  these  organs,  the  transverse  colon,  and  the 
parietes.  This  is  the  more  common  position  owing  to 
the  fact  that  the  most  frecpient  exciting  cause  is  per- 
forating gastric  ulcer.  Subphrenic  abscesses,  so  called, 
are  usually  within  the  peritoneal  cavity,  a  circumscribed 
peritonitis,  but  they  may  be  retro-peritoneal,  extending 
in  the  connective  tissue  behind  the  stomach,  duodenum, 
intestine,  or  kidney.  They  may  contain  air  through 
perforative  communication  with  the  gastro-enteric  tract, 
or  they  may  not.     Finally,  they  may  invade  the  ab- 


sible,  and  that  to  diagnosticate  them  correctly  demands 
the  most  careful  and  continued  observation,  and  to 
treat  them  effectively  calls  for  both  skill  and  courage." 
The  gr^<^ual  accumulation  of  observations,  however, 
especially  since  the  valuable  article  by  Leyden,  in  1880, 
on  the  condition  which  he  termed  "  Pyopneumothorax 
Subpbrenicus,"  ^  shows  that  latterly  more  cases  have 
been  recognized  and  attributed  to  their  proper  sources, 
and  early  treatment  by  incision  and  drainage  has  oftener 
led  to  recovery.  But  it  is  also  apparent  that  the  pri- 
mary, causative  lesions  are  of  so  grave  a  character, 
and  the  complications  so  serious,  that  cure  can  result 
in  no  large  proportion  of  cases. 

CLASSIFICATION. 

In  a  general  way  such  abscesses  may  be  classified 

according  to  their  situation.     They  may  be  under  the 

right  or  the  left  wing  of  the  diaphragm,  the  suspensory 

ligament  of  the  liver  being  the  dividing  limit.     In  the 

>  Zeitachrift  fur  klinlsclic  Mediciii,  18J-0,  S.  3iO. 


dominal  or  the  thoracic  cavity,  more  frequently  the 
latter,  thereby  giving  rise  to  the  most  complicated 
physical  signs  and  conditions. 

THE  ETIOLOOY 

of  these  abscesses  and  the  incidents  attending  their 
course  may,  perhaps,  be  best  shown  by  the  report  of 
seven  cases,  which  have  come  under  my  observation  at 
the  Boston  City  Hospital  during  the  past  live  years, 
with  such  amplifications  as  the  literature  of  the  subject 
affords.  I  will  then  consider  the  difliculties  attending 
their  diagnosis  and  treatment. 

Case  I  (Mason).  Abscess  between  liver  and  dia- 
phragm ;  drainage  ;  recovery.  —  An  Italian,  aged  thirty- 
five  years,  entered  my  service  at  the  Boston  City  Hos- 
pital, with  diarrhoea  and  iliac  tenderness.  He  had 
little  fever  and  no  history  of  prolonged  illness.  The 
symptoms  abated  in  a  week,  but  ten  days  later  abdom- 
inal pains,  headache,  and  diarrlifjea  recurred.  The 
spleen   was  not  enlarged.      Distinct  diazo  reaction   in 
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urine.  Typhoid  fever,  dysentery,  and  uialaria  were 
considered  and  excluded.  Pain  at  epigastrium  and 
over  liver  increased,  with  distended  stomach  and  vomit- 
ing, and  soon  the  hepatic  duliiess  was  found  to  extend 
an  inch  and  a  half  below  the  ribs  in  the  mammary  line. 
No  jaundice.  Resi)iration  deficient  at  the  right  base. 
An  examination  of  the  blood  showed  4,600,000  red 
corpuscles  to  20,000  white  ;  1  :  235  ;  a  leucocytosis. 
Abscess  in  the  region  of  the  liver  was  suspected,  but 
the  exploring  trocar  at  the  angle  of  the  scapula  and  in 
the  side  found  no  pus.  A  week  later  twenty-four 
ounces  of  inodorous  pus  were  evacuated  through  the 
sixth  space,  anterior  axillary  line.  Dr.  F.  15.  Mallory, 
assistant  pathologist  to  the  hospital,  examined  the  pus 
but  found  only  broken-down  material  ;  pus  corpuscles 
and  large  fatty  cells  ;  no  organisms  ;  nothing  diagnostic. 
Dr.  Edward  II.  Bradford,  my  surgical  colleague,  evac- 
uated and  drained  the  abscess  through  the  seventh 
space  at  the  anterior  axillary  line.  Haifa  pint  of  pus 
escaped.  The  incision  went  through  the  diaphragm 
which  was  adherent  to  the  costal  parietes.  The  linger 
could  feel  the  upper  surface  of  the  liver,  but  no  cavity 
in  its  substance.  Irrigation  with  boracicacid  solution  ; 
baked-gauze  dressing.  There  was  a  yellow  or  pinkish 
discharge  containing  debris,  which  might  have  been 
liver  substance,  but  this  was  not  determined.  Recov- 
ery in  one  mouth. 

Similar  cases  are  the  following,  which  I  find  after 
brief  search,  and  they  are  probably  not  very  uucom- 
mon. 

Case.  —  Stockton  and  Park  '  report  a  case  of  subj)hrenic 
abscess  above  the  right  side  of  the  liver,  thought  to  have 
been  due  to  liepatic  abscess,  which  was  cured  by  operation. 
Two  years  later  the  patient  had  piciiritis,  septic  pneumo- 
nitis, and  empyema,  which  were  also  cured  by  incision  and 
drainage. 

Case.  —  Ford  *  rejiorts  an  interesting  case  of  "  Hepatic 
Abscess  with  Signs  of  Pneumothorax,"  obscure  respiration, 
metallic  tinkling,  and  succussion.  The  .autopsy  showed 
complete  adhesion  uf  the  right  lung  to  the  parietes  and  to 
the  dia]>hragni.  Tlie  lower  lobe  was  the  seat  of  an  abscess 
which  communicated,  through  the  diaphragm,  with  a  large 
abscess  of  the  liver,  thus  forming  an  air-containing  cavity 
which  Iiad  given  rise  to  the  signs  of  pneumothor.ax.  The 
abscess  had  been  treated  by  intercostal  incision  and  drain- 
age. 

Case.  —  Fyffe,  ^  in  an  article  on  "  Abscess  of  the  Liver," 
relates  the  following  deceptive  history  :  A  patient  from 
India  who  had  had  dysentery  presented  "  liver  symptoms," 
with  bulging  and  fluctuation  of  the  right  side.  Incision  be- 
tween eighth  and  ninth  spaces  in  front  and  drainage  of  a 
supposed  hepatic  abscess.  At  the  postmortem,  some  time 
later,  the  liver  was  found  to  be  perfectly  healthy,  but  an 
abscess  above  the  liver  had  made  several  spontaneous 
openings. 

From  this  and  other  cases  the  author  concluded  that 
peri-hepatic  abscess  in  this  locality  may  find  its  way 
out  by  several  openings,  whereas,  if  abscess  of  the 
liver  points  externally,  it  is  generally  in  one  direction 
by  a  single  orilice,  and  that  most  frequently  at  the 
margin  of  the  right  lower  ribs. 

Case.  —  Cochrane^  records  a  case  of  subphrenic  abscess 
between  the  right  lobe  of  the  liver  and  the  diaphragm,  in 
which  the  symptoms  and  history  had  indicated  hepatic  ab- 
scess. Rupture  into  the  right  lung  occurred  and  pus  found 
exit  through  the  bronchi.  At  the  autopsy  the  liver  was 
normal,  but  on  its  upper  surface  was  an  abscess  bounded 

^  International  Medical  Magazine.  May,  1892. 

*  St.  I.ouiB  Clinical  Record,  July,  1876. 

''  bristol  Medico-Chirurgical  .Joarual,  vol.  ii,  page  250,  1S84. 

0  CauadiHii  Practitioner,  Ajiril,  1884. 


above  by  the  diaphragm  and  below  by  the  hepatic  capsule, 
with  an  opening  an  inch  in  diameter  into  the  base  of  the 
riglit  lung. 

Case.  —  Suppurating  echinococcus  cyst  was  the  cause  of 
subphrenic  abscess  in  a  case  rejiorted  by  Herrlich,'  who 
resected  the  seventh  rib  in  the  right  side,  incised  the  dia- 
phragm, and  cured  the  jiatient. 

Case.  ■ —  Shepherd  *  relates  the  case  of  a  man,  aged  sixty, 
at  the  Montreal  General  Hospital,  who  was  thought  to  have 
liver  abscess  or  eohinococcus  cyst.  He  had  a  history  of 
pain  at  the  epigastrium  and  riglit  hypochondrium  for  more 
than  a  year,  with  slight  jaundice.  A  fluctuating  tumor 
pointed  at  the  right  hypochondrium  and  encroached  upon 
the  thorax,  causing  bulging.  Kighty  ounces  of  pus  were 
evacuated.  The  diaphragm  was  felt  through  the  opening 
pushed  iij)  to  the  third  rib  in  front.  The  liver  was  displaced 
downward  and  backward,  but  was  not  felt.  No  signs  of 
echinococci  or  liver  substance.  Kapid  recovery.  The  ab- 
scess was  peri-hepatic. 

Case.  —  A.  T.  Cabot"  reports  from  the  Massachusetts 
General  Hospital,  "two  cases  of  abscess  of  the  liver,  impli- 
cating the  pleural  cavity,"  which  he  cured.  In  the  first,  an 
incision  through  the  tenth  space,  posterior  axillary  line, 
showed  a  large  abscess  below  the  diaphragm  which  had  in- 
vaded the  pleural  cavity.  In  the  second  case,  a  higher  in- 
cision in  the  seventh  space  anterior  axillary  line  gave  exit 
to  a  few  ounces  of  pus  from  a  sacculated  empyema.  The 
diaphragm  was  felt  bulging  up  and  was  incised,  and  a  large 
abcess  below  was  drained. 

It  is  evident  from  these  cases  that  subphrenic  abscess 
of  the  right  side  may  arise  by  extension  from  hepatic 
abscess  or  echinococcus  cyst,  and  also  that  it  may  not 
involve  the  liver  substance  at  all.  The  distinction 
during  life  is  very  difficult.  Dabuey,'"  in  his  paper  on 
"  Hepatic  Abscess,"  read  before  this  Association  last 
year,  states  that  rupture  into  a  bronchus  is  the  most 
common  and  least  dangerous  direction.  He  also  says 
that  the  presence  of  liver  cells  in  the  contents  of  an 
hepatic  abscess  does  not  seem  to  be  of  very  common 
occurrence,  but  that  occasionally  they  are  found  and 
are  of  great  value  in  diagnosis.  Von  Jaksch ''  says 
that  it  rarely  happens  that  much  aid  accrues  to  diag- 
nosis from  the  chemical  examination  of  purulent  dis- 
charges. In  Cabot's  cases  the  microscopical  and  chemi- 
cal examinations  were  thought  diagnostic  of  liver  ab- 
scess. In  my  case  the  result  of  microscopic  examina- 
tion was  negative.  In  cases  of  "  peri-gastric  "  abscess, 
to  be  mentioned  later,  streptococci  and  the  bacillus 
pyocyaneus  have  been  found,  with  many  other  organ- 
isms and  sometimes  particles  of  food.  From  this 
source,  also,  round  worms  have  escaped  into  the  pleural 
cavity. 

SUBPHRENIC    ABSCESS    IN     RELATION    TO     PERFORAT- 
ING   ULCERS    OF    THE    STOMACH    AND    DUODENUM. 

The  chief  interest  of  this  subject,  however,  centres 
upon  its  relation  to  gastric  and  duodenal  ulcers,  and 
the  occurrence  of  air-containing  abscesses  which  pres- 
ent signs  resembling  those  of  pyo-pneumothorax. 
Four  such  cases  have  come  under  my  observation. 
Two  of  these  were  reported  to  the  Suffolk  District 
Medical  Society  "  four  years  ago,  and  will  be  briefly 
recapitulated. 

Case  II  (Mason).  Suhplirenic  abscess  from  gastric 
ulcer,    with  perforation ;    drainage  :    cicatrization    of 

'  Deuteche  med.  Woclienschrift,  1886,  S.  139. 

s  A  Case  of  Sub-diapbrugmatlc  Abscess.  Fhila.  Med.  News,  Decem- 
ber 17,  1887. 

"  Boston  Medical  and  Surgical  Journal,  January  9,  1890. 

JO  Transactions  of  the  Association  of  American  Physicians,  vol.  vii., 
1892. 

"  Clinical  DiaBnosis,  p.  298. 

)'  See  Boston  Medical  and  Surgical  .Journal,  October  31, 1889. 
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ulcer:  death.  —  A  young  woraiiii,  aged  tweuty-two  who  asked  me  to  see  her.  She  had  had  dyspnoea  and 
years,  who  liiid  been  anittmic  for  a  year,  entered  tlie  palpitation  for  a  year  ;  abdominal  pain  and  vomiting 
hospital  December  1  "2,  1888,  with  dyspepsia  and  gastric  for  a  week  only.  No  hiBinatemesis.  Marked  tender- 
pain.  The  pain  was  referred  to  tlie  lower  margin  of  i  ness  iu  the  epigastrium,  left  hypochondrium,  and  lower 
the  ribs,  and  was  aggravated  bv  forced 


inspiration.  There  was  fever,  but  vom- 
iting, chills,  and  sweating  were  absent. 
She  had  retention  of  urine.  Iu  the  loft 
side  and  back  respiration  was  absent  be- 
low the  seventh  rib;  tubular  above,  with 
high-pitched,  crackling  rales.  There  was 
no  cough.  Aspiration  in  the  seventh 
space  found  no  fluid.  Vomiting  soon  be- 
came a  prominent  symptom,  the  vomitus 
containing  pus  and  blood-stained  shreds, 
with  a  very  foul  odor,  as  if  an  abscess 
were  discharging  through  the  stomach. 
Tliese  evacuations  were  followed  by  re- 
lief of  pain  and  diminution  of  fever. 
Further  explorations  failed  to  reach  the 
pus.  Shortlv,  the  pain  was  transferred 
to  the  right  side  in  the  region  of  the 
lower  ribs,  with  tenderness  over  the  liver, 
which  was  neither  enlarged  nor  de- 
pressed. There  was  severe  pain  in  the 
right  shoulder.  1  evacuated  several 
ounces  of  pus,  having  the  same  odor  as 
the  vomitus,  by  incision  through  the  tenth 
right  space,  anterior  a.xillary  line,  and 
inserted  a  drainage-tube,  which  followed 
the  surface  of  the  liver  four  inches  up- 
ward and  backward.  The  cavity  was 
washed  out  with  creoline  solution,  and 
closed  up  in  ten  days.  In  the  meantime, 
the  pain,  fever,  and  vomiting  had  abated, 
but  the  consolidation  in  the  left  back  per- 
sisted. In  a  few  days  gastric  pain  and 
vomiting  returned,  but  the  vomitus  had 
lost  its  offensive  odor.  Pus  was  now 
found  at  the  seventh  left  space,  axillary 
line,  and  the  cavity  was  drained,  but 
the  patient  soon  died  from  exhaustion. 
Cough  and  expectoration  had  been  ab- 
sent throughout. 

Autopsy:  Both  pleura;  adherent  to 
chest  walls.  No  fluid  in  pleural  cavities. 
Lower  lobe  of  left  lung  solidified  and 
firmly  adherent  to  diaphragm.  On  sec- 
tion, it  presented  a  granular  surface,  and 
was  very  dense  (interstitial  pneumonitis). 
In  a  space  between  the  liver,  spleen, 
stomach,  diaphragm,  and  chest-wall  was 
an  abscess  cavity,  of  three  or  four  oui^ceg 
capacity,  which  communicated  with  the 
incision  in  the  left  side.  There  was  no 
perforation  of  the  stomach,  but  iu  the 
posterior  wall  was  a  recently  healed  ul- 
cer. Firm  adhesions  bound  the  above- 
mentioned  organs  together  and  to  the 
parietes.  The  diaphragm  was  not  perfo- 
rated. The  abscess  in  the  right  siile  had 
closed  and  the  sinus  could  not  be  found. 
Liver,  kidneys,  and  heart  pale  and 
opaque. 

Cask  III  (Forster).  Subphrenic  abscess Jrom  perfo- 
rating ulcer  of  the  stomach  :  drainage  ;  death.  —  A 
female,  aged  thirty-five  years,  entered  the  hospital 
September  24,  1890,  in  the  service  of  Dr.  E.  J.  Forster, 
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part  of  left  chest.  Liver  one  inch  lower  than  normal. 
In  the  splenic  region  flatness  extended  from  the  seventh 
rib  to  a  point  midway  between  the  border  of  the  ribs 
and  the  umbilicus,     llere  a  tumor  was  felt  which  was 
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stationary  during  deep    respiration.      Non-tjmpauitic 
fulness  at  epigastrium. 

Lungs:  Below  angle  of  left  scapula,  flatness;  dimin- 


Cask  III. —  Vertical  section  through  stomach  and  spleen,  to  sho 
relations  of  air-containing  abscess,  as  in  Case  III. 


ished  respiration,  voice  sounds  and  fremitus.  Succus- 
sion  splash.  No  cough.  Aspiration  at  seventh  left 
space,  posterior  axillary  line,  found  thin,  foul  pus. 
The  following  day,  at  nearly  the  same  level,  twenty- 


four  ounces  of  clear  serum  were  withdrawn.  This 
seemed  to  show  a  serous  i)leurisy  and  an  abscess  cavity 
below. 

A  diagnosis  of  subphrenic  abscess  from  perforatin" 
gastric  ulcer  was  muile.  and  operation  was  advised. 
This  was  undertaken  by  Dr.  H.  J^.  Burrell,  Dr.  D.  W. 
Cheever  in  consultation,  although  in  the  meantime  the 
patient  had  begun  toe.\pectorate  adark,  foul,  purulent 
fluid,  and  was  so  weak  that  ether  was  not  administered. 
About  tvyo  quarts  of  sanious  pus  escaped  through  a 
free  incision  in  the  ninth  space,  posterior  axillary  line. 
Irrigation  with  warm  boracic  acid  solution.  After 
four  days  the  fluid  came  away  clear,  the  cavity  had 
contracted,  and  the  temperature  was  normal,  butthere 
was  no  gain  in  the  patient's  strength,  and  she  died  ten 
days  after  the  operation. 

Autopsy :  Below  the  ensiform  cartilage  a  cavity  was 
opened,  of  large  size  and  lined  witii  pyogenic  mem- 
braue,  bounded  by  the  liver, 
diaphragm,  stomach  and 
adhesions.  The  left  lung 
was  adherent  to  the  chest- 
wall  behind  and  to  the  dia- 
phragm, leav-ing  a  \ms  cav- 
ity in  the  lowest  part  of 
the  pleural  sac  from  which 
was  an  opening  through  the 
diaphragm  into  the  abscess 
below.  Lower  part  of  lung 
gangrenous;  liver,  stomach 
and  spleen  firmly  adherent 
and  removed  together.  Up- 
per third  of  spleen  softened 
and  covered  with  pyogenic 
membrane. 

The  stomach  showed  two 
ulcers  near  the  pylorus,  in 
the  lesser  curvature,  one 
through  the  mucous  mem- 
brane only  ;  the  other,  one 
centimetre  in  diameter,  with 
smooth,  rounded  edges,  com- 
municating directly  with  the 
"'scess  cavity. 
Diagnosis :  Ulcer  of 
stotiach,  with  perforation 
and  abscess  formation  above 
and  below  diaphragm. 

Case  IV  (Sumner).  Perforating  gastric  ulcer, 
with  circumscribed  peritonitis,  which  later  became 
general ;  death.  —  A  Swedish  young  woman,  aged  nine- 
teen years,  entered  the  hospital  in  the  service  of  Dr. 
A.  M.  Sumner,  February  21,  1893.  For  a  week  she 
had  had^  gastric  pain  and  nausea.  No  vomiting  nor 
chills.  The  day  before  admission  she  fell  to  the  floor, 
writhing  in  great  agony.  The  pain  was  referred  to 
the  chest,  later  to  the  abdomen.  She  was  in  collapse 
on  admission,  and  failed  steadily.  The  abdomen  was 
teiise,  tender,  and  tympanitic.  She  vomited  once  or 
twice.  It  was  noted  that  there  was  dulness  at  the 
bases  of  both  lungs,  and  a  friction  rub  in  the  right 
axillary  region.  On  the  left,  tympany  below  the 
fourth  rib  in  front  and  absence  of  respiratory  sound. 
She  died  in  a  few  days.  A  general  peritonitis  was  re- 
cognized, but  the  |)atient's  condition  was  such  as  to 
forbid  extended  examination. 

Autopsy:  An  abstract  of  part  of  the  autopsy,  which 
was  made  by  Dr.  Councilman,  is  as  follows  ; 
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The  peritoneal  cavity  contaiiieii  1200  cubic  centi- 
metres of  tl.il..  feti.l  pus.  There  was  a  circumscribed 
cavity  coi.taiuiug  pus,  shut  off  from  the  general  cavity. 
and  bounded  bv  the  suspensory  ligament  of  the  liver, 
the  diaphragm." the  upper  surfiice  of  the  left  side  of 
the  liver,  the  stomach,  and  tlie  parietes. 

Stomach  :  The  stomach  was  adlierent  to  the  liver. 
lu  its  anterior  wall,  just  beneath  the  attachment  of  the 
stomach  to  the  liver,  and  about  the  middle  of  the 
stomach,  was  a  round  perforation  with  smooth  edges. 
one  centimetre  in  diameter.  On  opening  the  stomach, 
there  was  a  round  ulcer  of  the  mucous  membrane,  two 
and  a  half  centimetres  in  diameter,  corresponding  to 
the  external  perforation.  It  was  directly  in  the  middle 
of  the  stomach.  On  the  posterior  wall,  at  a  point  ex- 
actly carrespondinu'  to  the  nlc.-r  in  the  anterior  wall, 
was' a  small  ulcer  through  tlie  mucous  m.mbrane  only. 


side,  so  severe  that  ether  was  required.  He  had  been 
in  constant  pain  since,  with  several  exacerbations.  No 
vomiting  and  no  blood  from  bowels  at  any  lime.  At 
the  epigastrium  was  a  tense  bulging,  tender  and  reso- 
nant. Over  this  area  metallic  tinkling  was  heard 
when  the  patient  coughed.  The  liver  was  two  inches 
lower  than  normal.  Over  the  front  of  the  right  chest, 
as  low  as  the  seventh  rib  in  the  mammary  line,  the 
percussion  tone  was  livi>er-resonant.  the  respiration 
was  faint,  vocal  fremitus  diminished,  and  metallic 
tinkling  was  heard.  At  times  the  coin  sound  was 
elicited,  but  these  phenomena  were  inconstant,  were 
not  observed  in  the  back,  and  there  was  no  succussion 
splash.  In  the  lower  half  of  the  right  back  were  signs 
of  pleuritic  elTusioii.     The  heart  was  displaced  an  inch 


Lungs :  Congested  at  bases  ;  no  adhesions.  Apices 
indurated  (fibrous),  with  numerous  small  caseous  and 
calaireous  masses  and  fibrous  nodules. 

Pleurre:  Diaphragmatic  pleura  on  both  sides  cov- 
ered with  fibrinopuruleut  exudation,  which  extended 
somewhat  over  the  lateral  surface  of  the  left  lung; 
200  cubic  centimetres  of  turbid  serum  in  each  pleural 

cavity. 

Diagnotit:  Perforating  gastric  ulcer  causing  cir- 
cumscribed peritonitis  with  subsequent  perforation  of 
general  ab<lominal  cavity.  Acute  pleurisy  with  exu- 
dation due  to  extension  from  peritoneum.  Old  healed 
tuberculosis  at  apices. 

Case  V  (Mason).  Perforating  duodenal  ulcer  cant- 
ing abtceMt.  with  signs  resembling  those  of  pneumotho- 
rax: death;  autopsy.  Male,  aged  fifty-six  years, 
entered  the  hospital  November  -Ih,  1888.  After  a 
severe  gastric  attack  fifteen  months  before,  he  had 
recovered  so  far  that  he  could  work,  but  had  never  felt 
well  since.  A  month  before  admission  he  was  again 
seized  with  violent  pain    in  the  epigastrium  and   right 


CASK  v.- Air-containing  abscess  above  liver;  sinus  communicat- 
ing witli  duodenal  nicer  ;  as  in  Case  V  . 

and  a  half  to  the  left.  The  removal  of  twenty-four 
ounces  of  clear  serum  by  tapping  at  the  tifth  right 
space,  posterior  axillary  line,  gave  relief  to  the  pain 
and  dyspnoea,  and  the  (epigastric  bulging  and  tender- 
ness disappeared  temporarily,  as  well  as  the  metallic 
tinkling.  I  had  expected  to  fin<l  pus,  thinking  that  a 
circumscribed  pyo-pneumothorax  was  present,  and  I 
was  at  a  loss  to  explain  the  signs,  as  this  was  the  first 
of  these  cases  whicii  had  come  under  my  observation. 
Later  tapping  withdrew  more  serum,  but  no  i)U8,  the 
presence  of  which  ha<l  been  expected  by  Dr.  Samuel 
Delano,  who  attended  the  case  in  its  early  stages, 
when  the  symptoms  i.ointed  rather  to  some  abdominal 
affection.  The  patient  failed  gradually,  and  die.l  in 
one  month.  There  were  no  chills  at  any  time.  Cough 
and  vomiting  were  slight.  No  pus  was  found  in  the 
stools.  ^ 

Autopsy:  Kightlung  adherent  to  diaphragm.  Se- 
rous effusion  in  posterior  right  pleural  cavity.  Dia- 
phragm not  perforated.  No  pneumothorax.  Lungs 
healthy.     Between   the  right  lobe  of  the  liver  at  its 
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highest  part  aud  the  di;i[)liragiii  was  a  large,  circum- 
scribed abscess,  partly  tilled  with  pus.  which  communi- 
cated by  a  long  sinus  with  an  open  duodenal  ulcer  one 
aud  a  half  centimetres  from  the  pylorus.  This  ulcer 
was  circular,  one  and  a  half  centimetn^s  in  diameter, 
with  smooth  edges,  and  from  it  extended  a  tistidous 
tract  running  on  the  under  surface  of  the  liver,  be- 
tween the  gall-bladder  and  the  longitudinal  fissure,  to 
the  anterior  border  of  the  liver,  then  up  the  superior 
surface  until  it  entered  the  abscess  cavity.  The  gall- 
bladder, duodenum  and  liver  were  adherent,  thus  shut- 
ting oil'  the  abscess  from  the  peritoneal  cavity. 


These  four  cases  present  in  typical  form  the  inci- 
dents which  attend  the  course  of  subphrenic  abscess 
when  due  to  perforating  ulcer  of  the  stomach  or  duo- 
denum. Two  had  a  clear  history  of  symptoms  below 
the  diai)hragm  and  in  two  this  history  was  wanting, 
but  the  secondary  nature  of  the  thoracic  complications 
was  suggested  in  all.  In  Cases  III,  IV  and  V  the 
physical  signs  which  accompany  pyo-pueuraothorax 
were  present  in  a  greater  or  less  degree.  Case  V  was 
to  me  very  obscure.  The  fluid  iu  the  pleura,  the  dis- 
placement of  the  heart,  and  the  metallic  sounds  were 
very  misleading.  The  abscess  under  the  arch  of 
the  diaphragm,  covered  above  by  the  adherent  lung 
and  behind  by  a  large  pleuritic  effusion,  was  out  of 
reach  by  the  ordinary  means.  It  was  observed,  how- 
ever, that  the  respiration  and  the  vocal  fremitus  were 
not  totally  suppressed  in  front  as  they  would  have 
been  in  general  pneumothorax,  but  it  was  only  at  the 
autopsy  that  the  air-containing  abscess  above  the  liver 
was  recognized  as  the  cause  of  these  peculiar  phenom- 
ena. 

In  very  few  instances  does  the  abscess  caused  by 
gastric  perforation  extend  to  the  right  side  as  in  Case 
II.  It  is  almost  always  limited  by  the  falciform  liga- 
ment, but  occasionally  an  abscess,  due  to  gastric  ulcer 
which  perforates  near  the  pylorus,  may  seek  its  way 
to  the  convexity  of  the  right  lobe  of  the  liver.  I  linii 
but  one  case  with  perforation  of  the  cardiac  end  of  the 
stomach  and  one  through  the  posterior  wall  in  which 
this  course  was  taken  ;  and  but  one  iu  which  perforat- 
ing ulcer  of  the  duodenum  caused  abscess  of  the  left 
side."  Eisenlohr '^  mentions  the  case  of  a  girl  in 
whom,  at  autopsy,  was  found  a  perforating  gastric  ul- 
cer of  the  posterior  wall,  comnmnicatiug  with  an  ab- 
scess above  the  right  lobe  of  the  liver,  which  during 
life  had  given  rise  to  tympany  and  metallic  tinkling 
below  the  right  scapula. 

Therefore,  an  air-containing  abscess  under  the  left 
ala  of  the  diaphragm  almost  invariably  indicates  per- 
forating ulcer  of  the  stomach,  usually  of  the  middle 
portion,  in  the  lesser  curvature  ;  and  most  frequently 
in  the  [losterior  wall.  Whereas  a  similar  abscess  be- 
tween the  right  lobe  of  the  liver  and  the  diaphragm 
jjoints  to  perforation  of  the  duodenum  or  vermiform 
appendix.  J  (ind  but  two  instances  in  which  abscess 
under  the  left  wing  of  the  diaphragm  was  traced  to  an 
appendicitis." 

Empyema  and  true  pneumothorax  are  not  infre- 
quent results  of  perforation  of  the  diaphragm  from 
below,  but  the  adhesion  of  the  lung  to  the  diaphragm 
and  costal  pleura  tends  to  check  this  complication. 
The  abscess  may  also  be  evacuated  through  the  bowels 

"  Mitthciluug.  nieil.  Kliiiik  zn  Kijiiigsberg,  1888,  s.  211. 

"  Kerliuer  kliii.  Wocheuschrift,  1877,  s.  533 :  and  November,  1892. 


or  the  bronchi,  as  in  Case  III.  Serous  or  sero-puru- 
lent  pleural  effusion,  from  contiguity  with  the  sub- 
phrenic abscess,  is  more  common. 

Fenwick,''  in  his  interesting  clinical  lectures  at  the 
London  Hospital  on  "  Some  Obscure  Diseases  of  the 
Abdomen,"  mentions  eight  cases  of  pcri-gastric  abscess 
and  live  cases  of  "  peri-(Uiodenal  "  abscess  as  having 
occurred  at  that  hospital  during  the  past  forty  years. 
He  also  collected  reports  of  fifty-one  peri-gastric  ab- 
scesses from  various  sources.  Forty-one  were  caused 
by  gastric  ulcer,  six  by  cancer,  and  four  by  lesions  not 
connected  with  the  stomach.  While  gastric  ulcer  is 
more  common  at  the  pyloric  end,  the  greater  fixity  of 
the  cardiac  extremity  is  thought  by  this  writer  to  favor 
the  adhesions  which  admit  of  the  formation  of  ab- 
scesses, as  it  is  found  that  these  usually  comiyunicate 
with  ulcers  in  the  lesser  curvature  nearer  the  cardiac 
orifice.  In  twelve  cases  the  thorax  was  invaded,  but 
in  others  there  was  empyema  without  perforation  of 
the  diaphragm.  In  twelve  cases  the  abscess  found 
exit  through  the  parietes,  and  in  three  the  pericardium 
was  perforated,  causing  death  on  the  third  or  fourth 
day.  Pneumo-pericardium  may  supervene.  Two- 
thirds  of  the  patients  were  female,  and  the  symptoms 
were  often  of  many  years'  duration.  Fever  and  pain 
were  prominent  symptoms,  but  repeated  chills  were 
not  noticeable.  Hotli  true  and  false  pneumothrorax 
were  often  recorded.  Pus  from  the  abscesses  in  some 
instances  contained  food.  In  five  cases  the  perfora- 
tion of  the  stomach  was  found  to  have  healed,  as  iu 
Case  II. 

At  that  hospital  there  were  also  five  cases  of  "peri- 
duodenal "  abscess  during  the  same  long  period.  Of 
twenty-four  cases  which  Fenwick  had  collected,  eight- 
een were  caused  by  perforating  ulcer  of  the  duodenum, 
three  by  gastric  ulcer,  five  by  suppuration  from  gall- 
stones which  burst  into  the  duodenum,  and  one  by 
hydatids  of  the  liver.  The  ulcers  were  usually  near 
the  pylorus ;  they  were  seldom  in  an  acute  stage.  The 
edges  were  smooth  and  thickened.  In  two  cases  the 
pus  had  made  a  cavity  in  the  pancreas,  and  iu  live 
suppuration  had  extended  to  the  connective  tissue  be- 
hind the  duodenum.  "  Peri-duodenal  "  abscesses  were 
more  common  in  males.  Nine  out  of  eleven  cases  in 
which  the  sex  was  mentioned  were  in  men.  In  one 
case  the  symptoms  had  existed  for  eight  years,  in  an- 
other seven,  in  a  third  three,  the  ulcers  having  become 
quiescent,  thus  forming  adhesions.  Pain,  radiating 
from  the  epigastrium,  was  the  most  notable  previous 
symptom,  but  this  was  not  always  urgent.  In  most 
cases  there  had  been  vomiting  of  blood  or  bloody  dis- 
charge from  the  bowels.  Emaciation  and  exhaustion 
were  often  extreme.  Tumor  at  the  epigastrium  was 
the  most  frequent  sign  ou  inspection,  usually  elastic, 
often  tympanitic,  aud  sometimes  giving  a  metallic 
tinkling.  The  line  of  tympany  in  certain  cases  varied 
with  the  position. 

I  have  been  able  to  find  no  instance  of  recovery 
from  this  condition  and  know  of  no  case  in  which  a 
perforation  of  the  duodenum  has  been  found  healed 
after  death. 

{To  be  coniiyiued.) 


\ 


The  Postmaster-Genekal  has  announced  that 
disease  germs,  no  matter  how  securely  sealed,  are  to  be 
classed  with  unmailable  articles. 


^^  Clinical  Tjectures  on  Some  Obscure  Diseases  of  the  Abdomen,  by 
Samuel  Fenwick,  M.U.,  London,  IKSII. 
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QUAKANTINI-:   is.  SANl  lA  T10.\. 

BY    W.   T.   SKIIGWIOK,    lll.K., 

iiassachusetta  Institute  of  Ttchnoloijy ,  Boston. 

A  MEMORANDUM  of  iiiiusual  iuterest  lias  lately  ap- 
peared detiuiug  the  attitmie  t)f  Great  Britain  towards 
quaraiitiiie.  Kiiglaixi  has  always  held  a  leading  po- 
sition in  sanitary  atTairs,  so  that  her  steady  refusal  to 
adopt  wholesale  (juarautiiie  at  her  seaports  has  nat- 
urally excited  frequent  comment  and  inquiry.  It  has 
seemed  very  strange  to  many  that  the  nation  having 
the  largest  commerce,  and  therefore  most  exposed  to 
cholera  and  other  exotic  diseases,  should  be  so  iudif- 
fereut,  and  even  opposed,  to  quarantine.  Sanitary 
oHicials  of  the  politiciil  kind,  such  as  too  often  exist  in 
this  country,  have  naturally  supposed  that  England's 
opposition  to  a  media;val  system  was  based  upon 
merely  mercenary  motives — these  always  offering  to 
minds  of  a  certain  order  an  ample  explanation  of  un- 
usual action.  Sanitarians,  however,  have  long  known 
that  local  isolation  was  the  key-note  of  the  English 
system,  together  with  local  sanitation,  which  should 
make  widespread  outbreaks  impossible  even  if  ex- 
otic diseases  like  cholera  should  be  imported.  To  ap- 
ply a  saying  of  Petteukofer,  the  English  have  re- 
garded unsanitary  conditions  as  a  kind  of  powder  for 
which  cholera  is  a  spark  :  and  they  have  held  that  it 
is  wiser  to  keep  no  powder  than  to  spend  their  ener- 
gies iu  frantic  attempts  to  beat  off  a  spark,  which, 
if  it  gets  in,  would  be  sure  to  blow  them  to  pieces. 
(^•uarauline,  and  that,  too,  of  a  very  rigid  kind,  is  em- 
ployed in  England  ;  but  it  is  quarantine  of  the  indi- 
vidual rather  than  the  mass,  a  system  now  generally 
described  by  the  term  "  isolation  of  the  patient." 

The  memorandum  referred  to  was  compiled  at  the 
request  of  the  Foreign  Office  with  a  view  to  its  circu- 
lation amongst  British  representatives  abroad,  and  to 
its  serving  as  an  answer  to  a  number  of  requests  made 
by  foreign  countries  as  to  the  action  taken  in  England 
for  the  prevention  of  the  spread  of  infection.  It  was 
prepared  by  Dr.  Thorne  'lliorne,  medical  officer  to  the 
Local  Government  Board,  and  himself  a  distinguished 
sanitary  authority,  iu  answer  to  a  request  of  the 
Foreign  Office  to  be  supplied  with  a  statement  "  set- 
ting forth  the  general  nature  of  the  standing  precau- 
tionary measures  adopted  iu  the  United  Kingdom  to 
prevent  the  introduction  of  contagious  or  infectious 
diseases."  In  reply,  Dr.  Thome  states  that  even  in 
the  case  of  cholera,  the  Public  Health  Department  of 
Great  Britain  recognizes  no  system  of  quarantine.  He 
adds : ' 

For  nearly  fifty  years  past  it  has  been  held  that  reliance  on  a 
qaarantine  system  would  be,  to  a  large  extent,  impracticable, 
and  that  any  attempt  to  carry  it  out  would  be  injurious,  both 
by  reason  o(  engendering  a  false  senae  of  security  and  by  afford- 
ing a  pretext  to  sanitary  authorities  foravoiding  expenditure  of 
those  local  funds  on  which,  in  this  country,  we  depend  alike  fur 
effectiug  large  schemes  of  sanitary  improvement  and  for  carr}-- 
ing  out  our  current  sanitary  administration.  Hence,  our  princi- 
pal trust  has  been  in  securing  amendment  in  every  way  in  the 
sanitary  circumstances  under  which  the  population  arc  living; 
and  defence  against  cholera  in  this  sense  has  been  supplemented 
by  the  adoption  of  a  series  of  cholera  regulations  which  apply 
to  oor  ports  and  coast  line  and  which  are  aimed  at  preventing 
the  introduction  of  cholera  by  means  of  shipping.  .  .  . 

If,  as  the  result  of  examination,  the  medical  ofiicer  of  health 
certifies  a  ship  to  be  infected  with  cholera,  the  ship  must  be 
moored  at  a  specified  place,  and  every  person  on  board  is  re- 
quired to  submit  to  examination.  Every  person  who,  as  the 
result  of  that  examination,  is  not  certified  to  be  suffering  either 
from  cholera  or  from  any  illness  which  the  medical  otiicer  of 
health  suspects  may  prove  to  be  cholera,  is  permitted  to  land 

'  I.aiicet,  .Inly  tut  ami  J2il,  18!'3. 


immediately  on  .satisfying  the  niedieal  ollicer  of  hwillli  as  to  his 
name,  place  of  destination,  and  address  at  such  place.  This  in- 
formation is  communicated  to  the  sanitary  authority  at  the 
place  of  each  such  person's  intended  arrival,  and  it  is  for  that 
other  authority  to  lake  measures  (which  commonly  include  a 
visit  for  some  live  consecutive  days,  on  the  newly-arrived  per- 
son) such  as  iiKiv  be  expectcil  to  pri'vcnl,  rxlcTisiou  of  oholeni 
should  lliat  .iis.'fise  .-ipprar  in  any  one  allrr  :inivul  in  \h,-\t  dis- 
trict. Any  poison  "ii  tin'  sliip  who  is  .iii  ilird  to  lie  iiifccled 
with  cholera  is  reiiuircd  to  lie  r('niovi'il  lo  a  hospilal  pn>vid(^d 
by  the  sanitary  authority.  Should  tiie  condition  of  tlio  patient 
not  permit  of  this,  the  ship  is  detained  under  the  control  of  the 
medical  officer  of  health.  And  any  other  persmi  certified  to  be 
suffering  from  an  illness  which  it  is  suspocteil  may  prove  to  be 
cholera,  can  similarly  be  detained  for  the  puijiosi's  of  diaf^nosis 
for  a  period  not  exceeding  two  days.  Thi'  shiji  is  required  lo  be 
disinfected  and  other  precautionary  measures  have  lo  be  adopted 
as  regards  drinking-water,  bilge-water,  infected  articles,  dead 
bodies,  etc.,  after  which  she  is  at  once  released. 

The  only  instance  iu  which  any  further  measure  of  restriction 
can  bo  applied  is  as  to  persons  on  board  a  ship  which,  though 
not  infected  with  cholera,  either  carries  passengers  who  are  in  a 
filthy  or  otherwise  unwholesome  condition  or  has  come  from  a 
place  infected  with  cholera.  If,  in  any  such  case,  llie  medical 
officer  of  health  deems  it  nc<'essary  ti>  iutrrvciie,  witli  a  view 
to  checking  the  iiilr(Khu;ti(Hi  or  sproad  of  cholera,  he  is  ri-i|uirfil 
to  give  a  certificate  to  thai  elTect.  When  such  I'ertilicale  has 
beeu  given  no  person  is  allowed  lo  leave  ihe  ship  uuless  he 
satisfy  the  medical  ofiicer  of  health  as  to  his  name,  place  of 
destination  and  address  at  such  pl.ice,  such  information  to  be 
utilized  in  the  same  way  as  in  the  cast-  of  a  ship  rcriified  to  be 
infected  with  cholera.  But  beyond  this  ilirrr  is  n.)  ri^ht  of  in- 
terference either  with  the  vessel  or  with  ihoM'  nn  liuard. 

The  Euglish  cholera  regulations  do  nolproicss  to  hu  .so  trained 
as  to  prevent  all  chance  of  the  importation  of  cholera  into  the 
country.  They  aim  at  detection  and  arrest  of  all  actual  or  sus- 
pected cholera  at  our  ports  aud  at  giving  the  earliest  po.ssible 
warning  to  inland  authorities  as  regards  particular  persons 
about  to  arrive  in  their  respective  districts.  If,  in  spite  of  llie.se 
measures,  the  disea.se  should  be  imported,  every  sanitary 
authority  has  the  responsibility  for  the  maintenance  of  <:ondi- 
tions  which  should  enable  them  to  deal  with  imported  cholera 
in  such  a  way  as  to  prevent  its  extensiou. 

In  a  lecture  recently  delivered  at  St.  Bartholomew's 
Hospital,  Dr.  Thorne  spoke  more  informally  about  the 
English  system  substantially  as  follows  : 

Up  to  a  recent  date  the  Continental  Powers  had  relied  essen- 
tially upon  a  rigid  quarantine  system.  Quarantine,  as  applied 
to  the  Thames,  for  example,  would  mean  the  detention  of  all 
vessels  coming  from  infected  ports  for  a  period  varying  from 
ten  to  five  days  according  as  the  conclusions  of  the  Constanti- 
nople Conference  or  of  the  Rome  Conference  were  accepli.'d.  i)ur- 
ing  that  period  healthy  and  sick  alike  would  bo  prohibited  from 
having  any  commiinicalion  with  the  shore.  If,  during  the  quar- 
antine detention  a  case  of  cholera  occurred  on  board,  the  whole 
of  the  crew  and  passengers,  together  with  the  ship,  would  have 
to  go  through  a  second  period  of  detention  and  so  long  as  any 
fresh  attacks  occurred.  In  the  meantime  shipping  would  be 
accumulating  and  the  result  for  us  would  become  a  mere  ab- 
surdity. And  not  only  so,  but  half-a-crown  would  any  nighi 
secure  a  boatman's  service  for  landing  on  the  river  hanks.  In 
short,  the  system  would  only  have  to  be  .applied  to  ensure  its 
immediate  breakdown. 

England  decided  against  quarantine  for  .another  reason.  If 
the  people  in  this  country  were  told  that  a  line  had  been  drawn 
round  England  to  keep  out  cholera,  a  death  blow  to  our  sanitary 
administration  would  at  once  bo  dealt.  Since  they  have  been 
told  that  cholera  cannot,  with  certainty,  be  kept  out  of  the 
country,  and  that  they  themselves  must  be  prepared  to  deal 
with  it  if  it  is  imported  by  maintaining  their  districts  in  such  a 
sanitary  condition  that  the  disease  shall  nol  spread  if  it  sliouM 
make  its  way  into  them,  eight  millions  sterling  have  been 
spent  in  sanitary  works  every  ye.ar  and  hundreds  of  thousands 
of  lives  have  been  saved  from  typhoid  fever  and  other  epi- 
demic diseases.  The  general  mortality  has  also  largely  de- 
crea.sed  and  a  Freiichmaii  —  an  old  fellow-student  of  his  —  who 
is  now  at  the  head  of  the  public  health  service  in  France,  has 
calculated  that,  according  to  the  estimate  of  human  life  by  Dr. 
Farr  and  other  English  authorities,  taking  all  the  millions  we 
have  spent  and  all  the  lives  that  have  been  saved  (I  forget  the 
exact  sum),  we  have  just  got  our  money  hack.  It  might  almost 
seem  as  if  we  had  done  it  on  purpose.  No  greater  calamity 
could  happen  to  this  country  than  to  apply  the  system  of  quar- 
antine. At  Dover  alone  in  one  week  in  August,  ,'i,SOO  people 
arrived  at  the  port.  What  would  Dover  have  done  had  she 
been  obliged  to  ijuarantine  iheni  ?  They  could  not  have  them 
in  the  harbor  .at  night,  for  they  could  easily  have  escaped ;  they 
could  not  have  them  on  land  for  a  similar  reason.  If  they  had 
put  them  to  sea  they  would  probably  have  been  sunk  by  the 
first  tempestuous  wind.  The  attempt  would  be  perfectly 
ridiculous  and  could  be  attended  by  nothing  but  disaster. 
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Qiiarautiue  \v:is  also  a  cruel  process.  Tliat  was  best  exem- 
pliticd  by  refercuce  to  laiui  quaraiitiue,  as,  tor  example,  iliirinj; 
tbo  Ej;yptian  outbreak  of  1SS3,  wlieu  villages  and  eoiumunities 
were  surrouiuieii  by  troops  with  loaded  riUes  and  bayonets. 
Any  person  taking  food  within  the  prohibited  line  would  be 
subject  to  the  same  quarantine  as  the  villagers,  and  it  is  be- 
lieved that  land  qnanintiiie  has  iiftun  destroyed  more  lives  by 
starvation  and  misery  than  would  have  been  sacriliced  by 
uholera.  Hut.  land  i|uaranliiie,  too,  is  essentially  inelHcacious, 
the  line  being  broken  without  ditlimilty,  whether  in  Kgypt  or 
elsewhere,  by  all  who  can  atford  to  pay  thuir  tribute  of  bak- 
sheesh. 

The  following  is  es[>ecially  iuleresliug  and  sugges- 
tive: 

For  England  the  abandomuent  of  quarantinq  has  been  an  al- 
most unmixed  good.  The  knowledge  tliat  no  pretence  would 
be  made  to  keep  out  all  chance  of  cholera  in  this  country,  has 
done  more  perhaps  than  anything  else  to  induce  our  sanitary 
authorities  to  spend  thuir  money  on  great  works  of  sanitation 
and  on  such  imjjroved  sanitary  administration  as  is  likely  to 
prevent  the  spread  of  any  imported  disease  of  the  type  of 
cholera.  Alillions  have  been  spent  to  this  end;  but,  on  the 
other  hand,  hundreds  of  thousands  of  lives  have  been  saved. 
Even  if  cholera  should  once  more  succeed  in  passing  the  harrier 
of  our  ports  and  diffusing  itself  inland  and  cause  a  heavy  mor- 
tality, we  should  still  be  enormously  the  gainers  in  point  of 
human  life  by  the  system  which  we  have  so  deliberately 
adopted ;  but  there  is  no  doubt  tliat  our  system  is  rather  calcu- 
lated to  prevent  than  to  lead  to  such  a  contingency. 

No  oue  cau  successfully  deny  that  these  priuciples 
embody  sound  sense  as  well  as  a  rational  application 
of  the  best  results  of  modern  science  to  sanitation. 
lu  our  own  country  at  present  there  is  still  altogether 
too  much  of  leaning  uj)ou  federal  quarantine.  This 
has  its  [dace  ;  but  our  great  cities  ought  to  understand 
that  their  first  and  principal  business  is  to  set  their 
own  houses  in  order  ;  to  see  that  their  own  sanitary 
affairs  are  in  intelligent  hands,  and,  especially,  that 
their  public  food  supplies,  such  as  milk,  ice  and  water 
are  free  from  all  taint  of  sewage.  Efficient  local  san- 
itation and  isolation — not  so  much  wholesale,  by 
(juarautine,  but  for  each  particular  case  —  these  are 
the  plain  teachings  of  modern  science  as  well  as  of 
common-sense. 


TENOTOMY.! 

nV   A.    M.   IMII  l.l'S,   M.li.,   NltW   VOBK, 

Professor  of  OrthopsBtlic  Sui-'i'  ni  ui  iln   I'niversitp  of  New  York,  the 

New   York  I*ost-(.tratiu<Lff  .■^c!/<-t>i  dint  Hospital,  and  tlie 

Universttij  <f  \\rmi'Ht,  etc. 

Tub  question  of  tenotomy  has  been  under  discussion 
for  more  than  half  a  century,  and,  as  yet,  seems  to  be 
unsettled  in  the  minds  of  the  profession.  We  have, 
on  one  hand,  the  enthusiastic  tenotomist  who  believes 
ill  performing  teiiotomy  under  almost  all  circumstances 
without  rhyme  or  reason  ;  and  on  the  other,  the  gentle- 
men who  believe  that  tenotomy  should  never  be  per- 
formed, but  by  mechanical  means  all  the  deformities 
cau  be  overcome.  It  is  needless  to  say  that  there  is  a 
middle  course  to  pursue  which  I  believe  to  be  correct; 
and  it  is  more  particularly  to  this  that  1  desire  to  call 
your  alteution  this  evening. 

Muscles  are  composed  ot  fibrous  tissue,  between  the 
layers  of  which  are  dejiosited  the  muscle  cells.  These 
muscles  end  in  tendons,  which  are  inserted  into  the 
various  levers  of  the  body. 

When  one  of  these  muscles  becomes  coutracted  from 
various  causes,  a  deformity  always  ensues.  This  de- 
formity, when  of  the  extremities,  is  of  a  very  serious 
character,  and  the  question  arises  when  and  how  shall 
we  lengthen   these  tendons  ?     It  is   true  that  muscles 


in  which  change  has  not  already  taken  place  in  their 
librous  element,  can  be  lengthened  by  strelchiug, 
whereas  muscles  in  which  the  fibrous  element  has  be- 
come permanently  shortened,  it  is  almost  an  impossi- 
bility without  a  culling  operation  to  lengthen.  Har- 
well has  given  to  the  lirst  class  the  name  of  coutraction, 
and  to  the  second,  contracture. 

To  determine  just  when  a  muscle  is  contractured 
and  not  contracted  is  often  very  dithcult.  Sayre  years 
ago  laid  down  what  he  calls  a  law,  and  I  quote  from 
his  paper  of  October,  1886,  printed  in  the  Virginia 
Medical  31oHihiy,  the  following:  "  When  a  coutracted 
tissue  is  put  ujion  the  stretch,  and  the  parts  are  brought 
as  nearly  as  possible  into  their  normal  position,  either 
by  means  of  the  hands  or  mechanical  aids,  and  then 
additional  pressure  is  made  upon  the  tissue  that  is 
stretched  either  by  making  pressure  upon  the  stretched 
tissue  with  the  lingers  or  by  pinching  it  between  the 
thumb  and  lingers,  and  no  pain  or  voluntary  spasm  is 
caused,  the  tissue  thus  stretched  and  handled  is  simjily 
contracted,  and  can  be  elongated  by  persistent  traction 
and  treatment.  It,  on  the  contrary,  this  additional  or 
'point  pressure,'  u|)on  an  already  stretched  tissue 
causes  pain  and  an  involuntary  contraction  or  spasm  of 
the  muscles  of  the  entire  body,  the  tissue  thus  stretched 
has  become  contractured  or  changed  in  its  structure, 
and  must  be  severed  before  the  parts  cau  be  brought 
into  their  normal  relations." 

It  is  undoubtedly  true,  that  putting  a  contractured 
muscle  upon  the  stretch  and  making  pressure  upon  it  will 
produce  pain  and  often  spasm  ;  but  the  same  is  true  of 
muscles  which  are  not  contractured.  I  have  in  a  long 
series  of  cases,  particularly  in  contractions  of  the  ad- 
ductor muscles  in  hip-joint  disease,  demonstrated  that 
spasm  and  pain  under  point  pressure  are  present  in 
those  muscles  which  rapidly  give  way  under  extension. 
We  are  all  familiar  with  the  spasm  which  is  elicited 
iu  certain  forms  of  spinal  disease,  producing  aukle 
clonus.  If,  in  this  condition,  the  muscle  is  put  upon 
the  stretch  and  point  pressure  made,  pain  and  spasm 
is  elicited,  notwithstanding,  by  a  little  prolonged  force, 
that  foot  may  be  placed  in  position  of  extreme  tiexiou 
upon  the  leg. 

Then  we  must  say  that  it  cannot  be  a  law  ;  that  it 
is  good  so  far  as  it  goes  to  aid  in  diagnosis  ;  but  I 
know  of  no  positive  way  of  determining  when  a  mus- 
cle is  contracted  or  contractured.  I  usually  place  these 
patients  under  ether,  and  with  great  force,  with  my 
hands  or  with  a  machine,  attempt  to  place  the 
limb  in  the  norinal  position,  if,  when  it  arrives  at  a 
certain  point,  I  liiid  resistance,  requiring  great  force 
to  overcome  it,  tenotomy  is  invariably  resorted  to. 

All  cases  of  contraction  of  fibrous  tissue  producing 
deformity  I  believe  are  better  divided  than  stretched. 
It  is  a  well-known  fact  that  when  librous  tissue,  whether 
of  the  muscle  fascia,  or  ligament,  is  submitted  to  pro- 
longed traction,  pain,  spasm  and  often  convulsions  will 
result,  for  example,  Dupuytreu's  contraction  of  the 
fingers.  Then,  inasmuch  as  we  have  no  law  upon 
which  we  can  depend,  and  the  physician  must  use  his 
own  judgment  in  a  given  case,  I  have  long  been  accus- 
tomed from  experience  and  from  clinical  observation 
to  follow  out  the  following  rules  : 

In  small  children  with  contractions,  I  invariably 
begin  a  system  of  manual  treatment  supplemented  by 
braces  usually  made  of  plaster-of-Faris  to  hold  that 
which  1  have  gained  by  manipulation.  These  manipu- 
lations  are  conducted    day    after  day    until    the  child 
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arrives  at  a  certaiu  age  —  as  for  instance  in  club-foot, 
usually  two  or  three  months  —  when  I  proceed  to  divide 
whatever  parts  are  contracted  and  overcome  the  de- 
formity. In  cases  of  paralysis  resulting  in  contrac- 
tions, I  usually  operate.  I  frequently  operate  upon 
these  cases,  even  where  the  deformity  can  be  over- 
come, l>ec:»use  the  lengiheningof  the  muscle  materially 
assists  the  brace  in  holding  the  member  in  tlie  straight 
position  and  aids  the  antagonizing  to  contract. 

It  is  argued  by  the  geutletuen  who  see  nothing  be- 
yond steel  bars,  buckles,  straps,  ratchets  and  screws, 
that  to  cut  a  tendon  necessarily  impairs  the  usefulness 
of  the  muscle,  and  that  non-union  of  tendons  frequently 
occur  ;  that  they  overcome  these  contractions  by  ma- 
chines. 

To  the  lirst  I  will  answer  that  the  cutting  of  a  ten- 
don does  not  impair  the  usefulness  of  the  muscle  to 
the  same  extent  that  stretching  with  a  traction  machine 
does  ;  the  sheath  of  the  muscle  making  lateral  pressure. 
Cases  af  club-foot  treated  by  prolonged  traction  show 
precisely  the  same  or  even  more  atrophy  of  the  calf, 
and  no  better  feet  than  those  operated  upon. 

Some  of  the  gentlemen  who  were  present  at  the 
tenth  International  Congress  in  Berlin,  will  remember 
the  excellent  cases  of  cured  club-foot  by  forcible  re- 
dressment  presented  by  Professor  Wolff.  In  all  of 
those  cases,  there  was  the  same  marked  atrophy  of  the 
calf  that  we  observe  in  cases  upon  which  operations 
have  been  performed.  There  is  a  reason  for  this. 
The  constant  pulling  upon  a  muscle  in  which  the  fi- 
brous element  has  become  shortened,  produces  atrophy 
of  that  muscle  by  making  pressure  upon  the  muscle 
cells  by  the  approximation  of  the  fibrous  element  of 
that  muscle.  When  a  tendon  is  cut,  the  muscle  con- 
tracts. All  of  the  muscular  element  is  left,  the  ten- 
don is  lengthened,  and  when  the  muscle  is  again  re- 
stored to  its  normal  tone  it  is  as  strong  as  before  cut- 
ting. The  muscle  is  stronger  than  those  stretched. 
As  regards  the  non-union'  of  tendons,  I  will  say  that, 
in  my  own  practice,  extending  over  a  great  many 
hundred  cases,  I  have  never  seen  a  case  of  non-union 
of  tendons,  and  oon-uuion  of  tendon,  in  my  opinion, 
will  never  take  place,  if  the  operator  exercises  proper 
care  and  performs  his  operation  according  to  scientific 
methods.  That  non-union  of  tendon  does  take  place 
when  performed  according  to  the  idea  of  some  authors 
there  is  no  doubt.  The  adhesions  to  the  sheath  and 
the  pulling  out  of  the  tendon  into  a  long  ribbon-shaped 
piece,  as  recorded  by  Adams,  when  [)erformed  as  many 
English  surgeons  perform  it,  is  a  fact,  and  this  is  one 
of  the  best  reasons  why  the  methods  as  adopted  by 
them,  both  of  operating  and  carrying  out  of  the  after- 
treatment,  should  be  abandoned ;  because  when  ten- 
otomy and  the  after-treatment  are  carried  out,  as  1 
shall  soon  describe  it,  these  calamities  will  never  be 
seen. 

This  brings  us  to  a  consideration  of  how  long  is  the 
ortbopsedist  justified  in  employing  mechanical  treat- 
ment in  a  given  case  before  resorting  to  tenotomy.  I 
believe  that,  if  he  has  control  of  his  patient,  he  is  not 
justified  in  carrying  on  mechanical  treatment  for  the 
lengthening  of  muscles,  fascia  and  ligaments  in  any 
case  for  a  longer  period  than  a  very  few  weeks  unless 
the  progress  is  very  marked.  Mechanical  treatment 
covering  a  period  of  years,  for  tlie  pur(i08e  of  stretch- 
ing tissue,  is  certainly  at  this  age  of  the  world  entirely 
unjustifiable.  The  application  of  mechanical  means 
for  the  stretcbiog  of  faecia  io  al)  instances  should  be 


abandoned.  Wo  have  only  to  look  back  a  few  years 
and  in  many  of  the  older  text-books,  and  some  of  the 
modern,  we  lind  machines  for  curing  Dnpuytren  con- 
traction of  the  finger,  by  a  traction  machine.  Those 
cases  all  relapsed.  The  orthop;edist  was  driven  into 
disgrace,  and  the  surgeon  reaped  the  fruits  of  honest  la- 
bor performed.  And  so  it  is  with  the  fascia  of  the 
sole  of  the  foot,  the  fascia  in  other  portions  of  the 
body,  the  ligamentous  contraction  producing  hammer- 
toe, and  a  great  many  other  varieties  of  contracted 
fibrous  tissue  that  I  might  enumerate. 

These  are  clearly  cases  for  the  knife.  That  is  not 
to  say  by  use  of  instrumental  work  covering  periods 
of  mouth  and  years  it  is  not  possible  to  overcome 
many  of  these  deformities  ;  but  unless  careful  bracing 
is  continued  after  the  stretching  has  been  done,  and 
even  then  the  cases  will  surely  relapse,  and  they  usu- 
ally do  relapse,  as  is  evidenced  in  the  contraction  of 
the  finger  that  1  have  just  mentioned.  Wo  have 
emerged  from  the  cloud  of  septic  ignorance  into  the 
bright  sunshine  of  antiseptic  progress,  and  to-day  the 
objections  which  were  urged  against  the  opeiativo 
work  no  longer  hold  good." 

How  shall  these  operations  be  performed?  There 
are  three  methods  now  of  lengthening  tendons  and  fi- 
brous tissue,  namely,  subcutaneous  work,  open  in- 
cision, rupturing  by  force. 

We  will  first  consider  subcutaneous  tenotomy.  Sub- 
cutaneous tenotomy  should  be  |)erformed  upon  all  tis- 
sues which  can  be  easily  reached  and  divided  with  a 
knife  without  danger  of  cutting  important  blood-v(!s- 
sels  or  nerves.  JNearly  all  of  the  tendons  of  the  ex- 
tremities can  be  with  safety  cut  subcutaneously,  and 
certainly  one  would  never  think  of  performing  a  large 
operation  when  a  smaller  one  would  do.  And  then 
again,  when  an  open  operation  is  performed,  adhesions, 
sepsis  and  wound  infection  are  more  likely  to  occur 
than  in  subcutaneous  work.  Tendons  passing  through 
fibrous  canals,  as  for  instance  those  of  the  finger, 
should  not  be  operated  upon  in  the  fibrous  sheath,  be- 
cause adhesions  usually  follow.  There  is,  however,  at 
the  present  time,  but  little  danger  from  wound  infec- 
tion, and  I  have  no  serious  objection  to  an  open  inci- 
sion being  performed.  It  should  be,  however,  resorted 
to  only  where  there  is  danger  of  cutting  important 
blood-vessels  or  for  other  reasons  than  to  simply  di- 
vide a  tendon  or  nerves.  The  tendo  Acliillis,  I  be- 
lieve, should  always  be  divided  subcutaneously.  Dr. 
Wilson,  of  Philadelphia,  has  done  some  excellent  work 
upon  the  tendon  by  open  incision.  He  resorted  to  a 
method  which  I  have  resorted  to  a  great  many  times 
—  which  1  will  allude  to  later — of  splitting  the  ten- 
don, cutting  each  half  off  in  opposite  directions,  and 
sutaring  it.  Keeue,  I  believe,  is  given  credit  as  being 
the  author  of  the  operation.  Lange  claims  priority, 
and  so  do  others.  1  will  here  add  that  in  1S88  before 
the  class  of  the  Post-Graduate  School,  Dr.  Abbe  being 
present,  and  at  his  suggestion,  1  performed  the  same 
operation  upon  the  biceps  tendon  of  the  forearm, 
through  an  open  wound,  lengthening  the  tendon  sev- 
eral inches.  The  result  was  perfect.  This,  I  think, 
antedates  anything  that  has  been  published  upon  the 
subject. 

I  now  perform  u|ion  tin;  tcnilo  Acliillis  and  the  biceps 
tendon  the  same  operation,  only  I  perform  it  subcula- 
neously,  introducing  the  knile  over  the  tendon,  split- 
ting it  and  cutting  it  out  both  ways,  allowing  it  to  slip 
up  and  lap.     In  this  way  I  have  lengtbeued  the  tendon 
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two  inches  and  a  half.  The  split  in  the  tendon  in  that 
case  was  made  one  and  oue-half  inches.  The  ends  re- 
mained in  contact. 

Tlie  steruo-mastoid  muscle  should  always  be  divided 
by  an  open  incision  along  the  clavicle.  The  iliacus 
internus  and  psoas  muscles  should  always  bo  divided 
at  their  attachment  to  the  lesser  trochanter  by  an  open 
incision  beginning  at  the  greater  trochanter  and  ex- 
tending down  the  leg  four  inches.  AVith  a  periosto- 
tome one  can  work  over  the  femur,  hugging  it  closely, 
and  with  safety  detach  the  tendon  from  its  attachment. 
1  did  this  once  subcutaneously,  and  ligated  the  femoral 
about  ten  minutes  after.  I  would  do  open  incision  to 
lengthen  the  biceps  of  the  arm,  or  split  the  tendon 
subcutaneously.  Open  incision  should  be  performed 
when  the  ham-strinj;  tendons  and  all  tissues  are  short- 
ened. This  is  a  favorite  operation  of  Schede's,  of 
Hamburg.  1  have  performed  the  operation  many 
times,  and  now  have  a  case  in  Charity  Hospital  which 
I  will  hope  to  have  the  honor  of  presenting  to  you  at 
some  future  meeting. 

1  mention  these  three  because  they  are  the  tendons 
with  which  we  have  more  frequently  to  do.  The  fasi- 
culus  given  oil  from  the  tendon  of  the  ring  finger 
should  be  removed  with  an  open  wound  to  make  the 
hand  more  useful  for  piano  playing.  Open  incision 
when  performed  on  the  sole  of  the  foot  for  the  relief 
of  talipes  varo  equinus  is  not  performed  for  the  exclu- 
sive purpose  of  seeing  just  what  is  being  cut,  but  to 
lengthen  all  the  shortened  tissues  which  hold  the  foot 
iu  the  abnormal  position. 

R0PTDK1NG    OK    TISSUE    BT    GRKAT    KOUCK. 

This  is,  in  the  treatment  of  club-foot,  usually  em- 
ployed together  with  tenotomy  of  important  tendons ; 
ligaments  and  fascia  at  the  same  time  being  ruptured 
by  force.  Under  other  circumstances  1  do  not  believe 
that  it  should  be  substituted  for  either  subcutaneous 
tenotomy  or  ojieu  incision. 

After  the  contracted  parts  have  been  divided  by 
one  of  these  three  methods,  how  will  the  limb  be 
dressed  ?  What  will  be  the  after-treatment  ?  The 
teaching,  iu  vogue  in  England  by  many  as  well  as  iu 
this  country,  is  to  divide  these  parts  and  leave  the 
limb  in  the  deformed  position,  allowing  union  to  take 
place  between  the  tissues  and  then  gradually  stretch 
them  to  place.  This  was  frequently  followed  by  non- 
union of  tendons,  by  adhesions  which  ruined  the  fu- 
ture usefulness  of  the  member  and  brought  the  opera- 
tion into  disrepute,  and  it  led  many  of  the  orthope- 
dists of  England  and  America  to  employ  instrumental 
means  and  discard  the  knife  entirely.  To  this  most 
unscientific  procedure  Sayre  struck  the  death-blow  in  a 
very  able  article,  iu  which  he  urged,  and  gave  his  own 
experience,  the  immediate  correction  of  the  deformity, 
allowing  the  severed  ends  of  the  tendon  to  separate. 
This  procedure,  in  my  opinion  is  scientific,  and  during 
the  many  years  that  I  have  employed  it  iu  hundreds 
of  tenotomies,  I  have  yet  to  see  the  first  case  of  non- 
union or  material  impairment  of  the  functions  of  the 
tendon. 

Over-correction  of  any  deformity  should  be  prac- 
tised. 1  have  seen  tendons  separate  six  inches,  and 
still  a  perfect  reproduction  was  the  result. 

When  open  incision  has  been  performed,  the  same 
methods  of  dressing  and  after-treatment  should  be  fol- 
lowed. The  wound  should  be,  if  possible,  closed  and 
dressed  antiseptically,  the  parts  should  be  kept  at  per- 


fect rest  for  at  least  six  weeks  after  the  operation, 
after  which,  if  deemed  advisable,  suitable  braces  can 
be  applied. 

To  illustrate  the  difference  of  opinion  which  exists 
among  various  orthopiedists,  I  desire  to  present  to  you 
a  case  this  evening,  together  with  its  history,  of  a  very        J 
interesting  deformity  of  the  feet.     This  boy  is  thirteen        I 
years  of  age,  born    in   London,   was  a  patient  of  Mr.        S 
Adams  in  London,  referred  by  him  to  Dr.  L.  A.  Sayre       9 
in  this   city.      lie  was   treated   under   Dr.  Say  re's  di- 
rection  for  one  year.     lie  was  suffering  from  partial 
paralysis  which  had  produced  a  shortening  of  the  tendo 
Achillis,  which  drew  up  the  heels.     As  he  walked,  the 
tendency  was  to  throw  his  foot  inward  and  1    have  no  I 

doubt    that,  before  many  years,  he   would    have    de-  1 

veloped  a  double  talipes  varo  equinus.  Mr.  Adams 
when  he  referred  him  to  Dr.  Sayre,  placed  a  very 
severe  injunction  upon  the  mother  to  allow  no  Ameri- 
can to  operate  upon  his  tendons,  else  the  feet  would 
surely  be  ruined. 

After  he  had  been  with  Dr.  Sayre  for  one  year 
with  no  improvement,  the  mother  then  consulted  a 
well-known  conservative  orthopajdist  of  this  city,  who 
advised  her  to  do  notjiiug,  but  to  build  up  his  |)hysical 
condition.  She  then  consulted  a  third,  Dr.  Shaffer, 
who  informed  her  that  by  applying  interrupted  traction 
with  his  machine,  for  one  or  two  years,  he  thought  he 
could  cure  the  deformity.  The  mother  consulted  me 
on  September  '2.'^d,  and  I  informed  her  that  1  believed 
that  tenotomy  of  the  tendo  Achillis  shoulil  be  performed 
(the  feet  could  not  be  placed  at  a  right  angle  with 
force).  On  September  25th,  assisted  by  Dr.  Plympton, 
Dr.  Goodwin  and  Dr.  Steele,  of  St.  Louis,  1  performed 
the  operation  and  immediately  placed  the  feet  in  the 
super-corrected  position.  They  were  kept  in  this  posi- 
tion for  six  weeks  and  were  again  put  in  plaster  for 
two  or  three  weeks  more.  He  was  allowed  to  walk 
with  the  plaster-of-Paris  until  the  braces  were  adjusted. 
The  tendons  were  lengthened  two  and  one-half  inches, 
and  upon  examination,  1  think  it  will  bo  difTicult  to 
determine  where  the  new  tendon  begins  and  the  old 
ends. 

I  quote  this  case  to  illustrate  the  difference  of 
opinion  existing  in  the  orthopaedic  profession. 

An  interesting  case  came  to  my  ofTice,  aged  fifty  three, 
C.  J.  Cole,  of  Greenwich,  Conn.  Jt  was  a  case  of 
double  talipes  varo  equinus,  operated  upon  when  he 
was  twenty-four  months  old,  by  Dr.  Hubert,  of  Ulica, 
N.  Y.  ;  subcutaneous  tenotomy  of  both  Achillis  was 
performed.  After-treatment  was  carried  out  by  band- 
ages. I  found,  fifty-one  and  a  half  years  after  the 
operation,  the  following  condition :  Feet  perfectly 
staight,  calves  well  developed,  tendons  firmly  united 
and  much  enlarged  at  point  of  union.  There  was  an" 
osseous  deposit  in  this  new  material.  He  went  through 
the  war,  had  no  fatigue,  never  felt  any  weakness  in 
ankle  or  calf.  It  was  a  reproduction  of  one  and  one- 
half  inches  of  tendon.  This  is  interesting  because  it 
is  almost  one  of  the  first  cases  of  tenotomy  ever  per- 
formed. 

This  brings  us  to  the  consideration  of  the  subject  of 
reproduction  of  tendons.  Gluck,  in  1884,  performed 
some  very  interesting  experiments.  Among  others, 
was  tlie  reproduction  of  tendons  by  the  introduction  of 
catgut,  in  the  track  of  the  tendon.  He  also  intro- 
duced tendons  from  the  lower  animals  and  reports  ex- 
cellent results. 

I  wish  to  report  a  case,  which   I   presented  to  the 
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Surgical  Section  of  the  Academy  of  Medicine  in  1891, 
April  meeting.  The  record  book  of  that  meeting 
gives  a  correct  report  of  the  case,  whereas  the  ri'|)ort 
as  made  in  the  Medical  Record  of  August  8.  IS'Jl, 
makes  no  notice  of  the  points  which  I  now  will  present 
to  you.  The  man  had  had  an  incision  through  the 
wrist  which  had  suppurated,  cutting  the  median  nerve 
and  all  the  tendons  of  the  wrist;  sloughing  had  de- 
stroyed many  of  the  tendons  for  a  distance  of  six  and 
eight  inches.  The  tendons  of  the  ring  linger  and  the 
little  linger,  were  uninjured.  The  tendon  of  the  index 
finger  and  of  the  thumb  was  destroyed  for  a  distance 
of  six  in  one,  and  eight  inches  in  the  other. 

At  Charity  Hospital  in  Februiuy,  1891,  I  performed 
the  following  operation  :  After  removing  all  cicatricial 
tissue,  dissecting  out  and  suturing  the  nerve,  I  found 
the  condition  as  described  above.  I  united  the  muscle 
which  went  to  the  middle  finger  to  the  tendons  of  the 
ring  and  little  linger,  and  united  the  distal  end  of  the 
tendon  of  the  middle  finger  to  that  of  the  ring  linger, 
I  then,  with  catgut,  sewed  in  between  the  ends  of  the 
tendon  of  the  index  linger,  a  distance  of  eight  inches, 
four  or  five  strands.  1  did  the  same  thing  with  the 
thumb,  a  distance  of  six  inches.  The  hand  was 
placed  in  the  supra-flex  position,  after  the  ulnar  nerve 
had  been  united  and  the  wound  closed,  and  left  it  for 
three  weeks.  Within  one  week  sensation  had  returned 
to  the  paralyzed  hand  and  at  the  end  of  three  weeks 
the  man  was  able  to  move  all  of  his  fingers.  When 
the  case  was  presented  at  the  Academy  of  Medicine, 
he  was  capable  of  moving  the  index  finger  and  thumb. 
When  he  was  discharged  from  the  hospital,  he  had 
very  good  motion  of  all  of  the  fingers,  excepting  the 
middle,  ring  and  little  finger,  they  moving  together. 
The  index  finger  and  thumb  moved  separately.  Here 
was  an  instance  of  a  reproduction  of  eight  inches  of 
tendon  of  the  index  finger  and  six  of  the  thumb,  by 
means  of  catgut.  In  this  case  an  anastomosis  was 
established  between  muscle  which  had  no  tendon  or 
was  useless,  to  tendons  which  communicated  with 
other  fingers. 

It  is  quite  practical,  where  tendons  are  lost,  to  in- 
troduce strands  of  catgut,  or  tendons  from  the  lower 
animals  and  reproduce  them. 

THE  QUESTION    OF    ANASTOMOSIS  OF    TENDOXS. 

Where  the  power  of  one  tendon  is  lost,  it  is  quite 
practical  to  attach  to  that  tendon  another  tendon  of  a 
muscle  which  is  not  paralyzed  ;  or,  as  in  the  case  al- 
ready quoted,  where  tendons  are,  to  a  considerable 
extent,  destroyed,  it  is  better  to  unite  them  and  the 
muscle  to  a  tendon  lying  contiguous.  To  illustrate  : 
April  21st,  this  year,  I  repeated  an  operation  which  I 
had  performed  many  times  for  other  conditions,  but 
for  the  first  time  in  a  talipes  calcaneus.  Willett's 
operation  has  not  proven  all  that  was  hoped  for  it. 
Judson  has  offered  a  very  fair  and  just  criticism  of 
Willett's  operation.  Therefore,  I  decided  in  this  case 
to  perform  an  original  operation.  There  was  total 
paralysis  of  the  gastrocnemius  and  soleus.  I  made  an 
iocisioD  down  upon  the  tendon,  divided  it,  severed  the 
tendon,  stitched  it  together.  'Ine  long  flexes  of  the 
toe  were  not  paralyzed.  These  were  divided  at  the' 
inner  malleolus,  the  distal  ends  firmly  stitched  to 
the  periosteum,  and  the  proximal  ends  to  the  tendo 
Achdiis,  hoping  that  these  muscles  would  take  the  place 
of  the  paralyzed  gastrocnemius  and  soleus.  The  foot 
was  dressed  at  right  angles,   redressed  at   the  end  of 


three  weeks,  redressed  again  at  the  end  of  four  weeks. 
Now  he  comes  to  us  to-night,  the  final  dressing  to  be 
removed  and  the  shoes  adjusted  ;  and  I  present  him 
for  your  examination.  We  must  bear  in  mind  that 
this  foot  has  been  fixed  almost  throe  months  in  plaster 
dressing,  and  it  will  not  be  expected  that  he  will  have 
much  muscular  control  over  it.  The  splint  which  I 
shall  adjust  now  is  Judson's,  which  he  will  wear  for 
six  months  or  a  year,  after  which  I  will  eitln^r  present 
him  here  to  you  or  report  on  the  case.  Electricity 
and  massage  will  bo  employed. 

Quite  recently.  Or.  15.  F.  Parish,  reported  to  the 
New  York  Medlccd  Journal,  October  8,  1892,  a  similar 
case  upon  which  he  operated  in  May  2.5,  1892,  for  the 
relief  of  fiat-foot  by  grafting  to  the  anterior  tibial 
tendon  some  of  the  long  extensors,  hoping  thereby  to 
hold  up  the  arch  of  the  foot.  What  the  ultimate 
result  will  be  can  only  be  determined  by  time.  Be- 
lieving that  (lat-foot  is  not  produced  by  paralysis  of 
the  anterior  tibial  tendon,  I  cannot  see  that  much  will 
be  gained  by  this  operation.  He  claims  priority  of 
grafting  a  muscle  paralyzed  or  useless  to  one  vital  or 
useful.  My  wrist  case  was  performed  in  Charity 
Hospital  in  February,  reported  to  the  Academy  in 
April,  and  published  soon  after  in  their  reports.  The 
French  and  Germans  had  already  grafted  tendon  to 
tendon  in  similar  cases  in  1874  and  1876,  so  there  is 
nothing  really  new  under  the  sun. 


Clinical  department. 

A  USEFUL  METHOD  OF  DRAINAtJE  IN  SUl'RA- 
rUBlC  CYSTOTOiMY. 

BV   KARRAR   roHil,   A.M.,    M.D., 

Surgical  liouse-Ojdicer  at  the  Massachusetts  General  Hospital, 

The  most  diflicult  thing  in  suprapubic  operations  on 
the  bladder  where  constant  drainage  must  be  kept  up 
is  to  drain  off  the  urine  by  siphonage  with  any  degree 
of  success  at  all.  In  the  majority  of  cases  the  lining 
membrane  of  the  bladder  is  in  a  state  of  chronic  in- 
flammation, suturing  is  contraindicated,  and  the  wound 
in  the  bladder  and  abdominal  wall  must  be  left  wide 
open. 

In  a  recent  case  under  my  care,  in  the  service  of 
Dr.  H.  II.  A.  I'eacli,  after  trying  several  methods  of 
drainage  and  finding  that  all  of  them  sooner  or  later 
flooded  the  patient  and  bed  and  kept  the  woun<l  filled 
with  a  pool  of  urine  the  following  method  was  devised, 
and  has  worked  admirably,  draining  the  bladder  per- 
fectly and  keeping  the  patient  dry: 

An  ordinary  glass  drainage-tube  rounded  at  the 
lower  end  with  a  collar  at  the  top,  such  as  used  in  ab- 
dominal wounds,  was  passed  into  the  bladder  and  into 
this  was  pushed  for  its  whole  length  a  wick  or  tight 
roll  of  iodoform  gauze  while  the  free  end  of  this  about 
three  feet  long  was  drawn  through  a  flexible  rubber- 
tube  and  led  over  the  side  of  the  bed  into  a  bottle, 
thus  establishing  capillary  drainage  through  a  set  of 
tubes.  It  was  found  that  no  gauze  could  be  used  to 
pack  the  wound  around  the  tube  because  of  its  capil- 
lary action  defeating  somewhat  the  perfect  work  of  the 
gauze  in  the  tubes.  The  recti  muscles  hold  the  glass- 
tube  firmly  enough  and  the  wound  is  best  packed  with 
absorbent  cotton  thoroughly  impregnated  with  oxide 
of  zinc  ointment  which   acts  as   an  elficient  dam  and 
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antiseptic  dressing  and  prevents  any  irritation  of  the 
skin.  Over  tiiis  dressing  and  around  the  juncture  of 
the  rubber  and  glass  tubes  a  light  dressing  of  gauze  or 
cotton  can  be  loosely  fastened.  In  this  case  it  kept 
dry  for  twelve  hours  at  a  time.  If  the  bladder  was 
sucked  dry  after  each  dressing  with  the  ordinary  suc- 
tion apparatus  iu  the  glass  tube  and  then  the  combin- 
ation gauze  and  tubular  drainage  used  it  was  found 
that  tlie  gauze  drained  away  the  urine  as  fast  as  it  was 
secreted.  With  this  method  it  was  found  necessary  to 
dress  the  case  only  once  or  twice  a  day  and  yet  tlie 
patient  kept  perfectly  dry.  Tlie  gauze  wick  in  the 
tubes  was  changed  only  once  in  twenty-four  hours. 
It  was  found  that  this  method  did  away  with  the  an- 
noying pain  and  tenesmus  which  before  was  obstinate. 
No  mention  of  this  use  of  gauze  drainage  has  been 
found  by  me  and  it  has  proved  of  so  great  value  in 
securing  almost  perfect  draiuge  in  these  hitherto  very 
troublesome  cases  that  I  have  been  led  to  thus  briefly 
describe  it. 


APPARATUS  FOR  FRACTURE  OF  THE  HU- 
MERUS THROUGH  OR  NEAR  THE  DELTOID 
INSERTION. 

BY   Z.   B0YL8TON   APAM8,   M.D.,  M.M.S.S.,   FKAMINQnAM,   MASS. 

APPLICATION. 

(1)  The  arm  is  bent  at  a  right  angle  and  supported 
by  a  fillet  at  the  wrist. 

(2^  The  crutch  is  pressed  firmly  into  the  axilla,  the 
lower  splint  put  under  the  forearm,  while  the  brass 
rod  is  adjusted  behind  the  elbow  and  fastetied  by  nuts 
to  the  splint. 


(3)  The  upper  splint  is  then  placed  over  the  arm 
as  near  the  elbow  as  possible,  and  the  double  screw  is 
turned  until  firm  and  equal  pressure  is  made  upon  the 
extremities  of  the  crutch. 

(4)  Straps  are  now  put  on  to  hold  the  two  splints 
in  connection  upon  the  forearm,  and  the  broad  piece 
of  webbing  buckled  around  the  elbow  keeps  all  in 
place. 

EXPLANATION. 

The  fleshy  tendons  of  the  pectoralis  muscle  in  front 
and  of  the  latissimus  dorsi  behind,  are  shortened  by 


the  pressure  of  the  crutch  in  the  axilla.  The  crutch 
is  of  peculiar  shape  adapted  to  the  object.  By  this 
pressure  upon  the  borders  of  the  axilla,  the  deltoid  is 
completely  antagonized,  and  the  upper  fragment  drawn 
inwards. 

The  extension  applied  between  the  elbow  and  fore- 
arm below  and  the  crutch  -above,  straightens  out  the 
biceps  (especially  the  long  head),  and  the  triceps, 
which  being  closely  related  to  the  bone,  back  and 
front,  are  found  to  fix  the  fragments  in  their  true  re- 
lation. 


No  coaptation  splints  are  required,  the  screw  and 
nuts  permitting  exact  adjustment  of  pressure  and 
bringing  the  bone  into  line. 


There  is  no  discomfort;  all  pain  and  swelling  dis- 
appear; and  at  any  time  the  surgeon  can  put  his  fin- 
gers on  the  broken  bone.  The  result  is  found  to  be 
all  that  could  be  wished. 

This  apparatus  was  designed  and  used  for  the  left 
arm  of  a  man  of  live  feet  six  inches.  It  can  be  easily 
reversed  for  the  right  arm,  and  allows  some  lengthen- 
ing for  a  larger  subject. 


A  New  Hospital  for  New  York.  —  A  new  hos- 
pital to  be  known  as  Grace  Hospital  will  be  begun 
next  fall  in  New  York.  There  will  be  a  main  hospi- 
tal and  three  independent  buildings  for  old  men,  old 
women  and  children. 


Vol.  CXXIX,  No.  S.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


199 


iicports  of  ^ocicticjff, 

ASS0CI.\T10N  OF  AMKKK  AN   I'llVSICIANS. 

Eighth    Annual   Meeting,    at   Washington,  D.  C, 
May  30,  31   and  ,Icne  1,  ISftS. 

CConlinued  from  No.  7,  p.  172.) 

FIRST    DAY. AFTKKNOON    SESSION. 

ON    A    SIMPLE    CONTINUED     FEVEK, 

by  Dr.  G.  Baumgarten,  St.  Louis,  JIo. 

Ill  St.  Louis  and  vicinity,  and  without  doubt  inotiier 
localities  of  the  Mississippi  Valley  —  during  the  past 
fifteen  years,  and  perha|)s  longer  —  cases  of  continued 
fever  have  been  met  with  which  are  often  interpreted 
as  typhoid  fever,  and  hy  many  called  typho-mularial, 
(tliough  differing  toto  c(elo  Iriun  AVoodward's  "typho- 
malarial  ")  —  a  fever  which  is  characterized  by  high 
temperature,  even  hyper-pyrexia,  a  sudden  onset  rather 
than  a  gradual  rise,  a  fever  curve  of  greater  irregular- 
ity than  a  typical  typhoid,  a  duration  of  from  two  and 
one-half  to  five  weeks,  sometimes  terminating  by  crisis 
instead  of  lysis,  a  total  absence  of  local  symptoms  or 
signs  of  localization,  and  such  general  symptoms  only 
as  may  fairly  be  ascribed  to  the  high  temperature  it- 
self. It  has  no  relation  whatever  with  malaria,  and 
in  my  estimation  it  differs  so  widely  from  typhoid 
fever  that  it  cannot  be  classified  with  the  latter  with- 
out doing  violence  to  the  classical  delinition  of  typhoid. 
It  is  not,  in  its  classical  features,  a  walking  typhoid, 
nor  an  abortive  form,  and  its  jjersisteiil,  and  often  e.\- 
treme,  high  temperatures,  preclude  the  idea  of  a  juild 
form. 

in  the  absence  of  all  localization,  and  ignorance  of 
the  (evidently  infectious)  pathogenic  cause,  I  am 
tempted  to  adhere  to  the  provisional  name  by  which  I 
have  privately  called  it  these  fifteen  years,  a  febris 
conlinua  simplex.  In  1888  my  colleague.  Dr.  P.  G. 
Robinson,  presented  to  the  Association  a  pajier  on  the 
same  disease,  observed  in  the  same  locality,  and  I  have 
little  doubt  that  it  has  been  alluded  to  in  the  paper  of 
Dr.  I.  E.  Atkinson,  of  Baltimore,  in  1887. 

During  the  past  autumn,  .St.  Louis  was  visited  by  an 
epidemic  of  typhoid  fever,  chiefly  in  the  months  of 
October,  November  and  December.  Both  before  and 
during  this  period,  there  was  also  an  unusual  increase 
in  the  number  of  cases  of  the  continued  fever  in  ques- 
tion. It  then  became  the  subject  of  more  than  ordi- 
nary observation  and  comment  by  many  pliysiciaiis, 
and  the  incisive  points  of  difference  between  the  two 
classes  of  cases  were  generally  recognized. 

Dr.  I.  E.  Atkinson  believed  that  the  cases  recorded 
by  Dr.  Baumgarten  were  varieties  of  typhoid  fever. 
Typhoid  is  the  almost  universal  continued  fever;  and 
most  of  the  continued  fevers  that  are  from  time  to  time 
written  about  are  sooner  or  later  relegated  to  the  class 
of  typhoid  fever.  Mountain  fevers,  mucous  fevers, 
gastric  fevers,  nervous  fevers  and  typho-malarial  fever 
have  all  become  classed  as  typhoid  fever.  Typhoid, 
especially  in  children,  is  often  atypical.  It  is  a  com- 
mon thing  for  all  of  the  characteristic  symptoms  of 
typhoid,  except  fever,  to  be  absent  in  children.  We 
often  see  cases  running  quite  different  courses  which 
are  due  to  the  same  origin.  We  need  a  good  deal 
more  evidence  to  make  us  accept  the  existence  of  an- 
other independent  continued  fever. 

Dr.  Bal'ugabten  thought  it  was  reasonable  to 
suppose  that  there  were  continued   fevers  developed 


by  the  specific  typhoid  germ,  and  others,  running  a 
similar  course  (as  far  as  the  fever  was  concerned)  that 
were  not  so  caused.  We  certainly  have  no  proof  that 
the  cases  described  are  cases  of  typhoid  fever.  It 
would  not  be  surprising  if  bacteriological  investigation 
should  prove  these  cases  to  be  iiienlical  as  to  their 
Origin  with  typhoid  fever,  but  still  the  desire  to  separ- 
ate them  as  a  clinical  form  would  not  be  amiss  in  view 
of  the  bearing  upon  treatment. 

CUEASOTE    in    the    TREATMICNT    OK    TUliEltCULO.SIS, 

by  James  T.  Wiiittaker,  Cincinnati. 

Creasote  has  no  real  influence  upon  the  fever  of 
phthisis.  The  writer  has  tested  this  fact  in  every  way. 
Though  the  patient  be  saturated  with  the  drug  by 
every  avenue  —  by  the  stomach,  by  the  lungs,  by  the 
bowels,  by  the  skin,  by  all  these  methods  at  once  — 
creasote  does  not  control  the  fever. 

Creasote  acts  on  the  stomach.  It  excites  the  ap- 
petite and  lessens  the  distress  of  indigestion.  Most 
patients  improve  decidedly  for  a  time  under  the  imme- 
diate change  of  nutrition. 

In  the  study  of  the  action  of  a  remedy  in  tuberculo- 
sis we  must  have  more  definite  knowledge  of  the  nat- 
ure of  tuberculosis  and  what  it  is  that  is  to  be  accom- 
plished. In  this  regard  there  is  now  more  definite 
knowledge.  It  is  now  known  that  the  whole  character 
of  consumption,  that  is,  tuberculosis  pulmonum,  was 
not  determined  by  the  discovery  of  the  bacillus  tuber- 
culosis. It  is  now  known  that  tuberculosis  of  the  lung 
is  at  least  not  a  jiure  process.  Other  organisms  are 
associated  with  the  tubercle  bacillus  in  tuberculosis 
pulmonum,  and  to  them  are  due  some  of  the  symptoms, 
especially  the  hectic  fever.  Streptococci  are  the  as- 
sociated organisms  in  the  majority  of  cases.  Creasote 
has  probably  no  effect  upon  the  streptococcus  infection, 
because  it  shows  no  real  effect  upon  the  liver.  It 
iniiibits  the  growth,  or  actually  destroys  some  of  the 
organisms  which  induce  fermentation  in  the  stomach 
and  intestine  without  interfering  with  the  actual 
processes  of  digestion,  and  thus  contributes  to  the  cure 
of  consumption  —  as  does  arsenic,  hydrochloric  acid, 
etc.  —  through  the  avenue  of  nutrition.  Considered 
from  a  clinical  standpoint,  creasote  holds  its  place.  It 
is  an  easy  routine  practice  and  is  perfectly  harmless 
ill  any  dose.  In  Dr.  Whittaker's  wards  at  the  Good 
Samaritan  Hos[)ital  all  the  tuberculous  patients  are 
put  upon  creasote  immediately  upon  entry.  Five 
drops  of  a  mixture  of  creasote  and  tincture  of  nux 
vomica  (or,  where  strychnine  is  contraiudicated,  tinct- 
ure of  gentian)  are  given  in  a  teaspoonful  of  whiskey 
and  a  tablespoonful  of  water  three  times  a  day  after 
meals.  The  dose  is  increased  by  one  drop  daily  up  to 
ten,  whereupon  additional  doses  are  given  at  10  a.  iM., 
4  p.m.  and  at  bedtime.  The  body  shows  signs  of 
saturation  at  sixty  drops  per  day.  All  of  his  cases  in 
non-febrile  periods  are  treated  with  tuberculin,  which 
remains  the  only  specific  remedy  for  pure  tuberculosis, 
but  which  has  no  effect  (or  only  a  bad  effect)  upon 
septicaemia. 

Db.  Wood  thought  that  in  the  rage  of  bacteriologi- 
cal study  physicians  often  forgot  that  they  ought,  to 
treat  the  individual  sometimes  and  not  the  bacteria. 
.Some  years  ago  every  phthisical  patient  was  dosed 
with  sulphuretted  hydrogen.  The  results  were,  at 
first,  said  to  be  very  extraordinary,  but  in  a  few  months 
all  the  syringes  and  sulphuretted  hydrogen  squirts  in 
general  were  relegated   to  the  past.     Creasote  seems 
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to  be  ruiiiiiiii;  tlirousli  verj-  tmicli  tlie  same  liistorv. 
Both  sul])liurctte(l  lijilrogeii  and  creasote  aie  valuable 
remedies,  but  neither  of  tliem  acts  in  any  way  specific- 
ally upon  tiie  bacillus;  they  do  good  by  their  action 
on  the  individual  whois  the  unfortunate  host  of  the 
parasite. 

Dk.  Tkui>k\c,  of  Saranac  Lake,  said  that  the  tuber- 
cle bacillus  bore  cheerfully  a  good  deal  of  medicatiou 
that  was  disastrous  to  its  host.  In  his  experience  in 
animal  tuberculosis,  no  matter  how  large  the  dose  of 
creasote  injected,  the  disease  developed  regularly  in  its 
natural  course.  It  seemed  to  him  that  in  phthisis  it 
did  good  by  improving  the  condition  of  the  stomach 
and  intestinal  canal,  and  he  had  not  quite  discontinued 
its  use.  Like  arsenic,  if  it  improved  the  appetite  it 
was  well  to  keep  it  up,  but  if  it  disagreed  with  the 
stomach  it  should  be  omitted.  It  was  in  no  sense  a 
specitic. 

TUE    INTKSTINAL    ORIGIN    OF    CHLOROSIS, 

by  F.  FoKCHiiEiMER,  Cincinnati. 

The  conclusions  of  this  paper  :  (1)  Chlorosis  is  due 
to  oligoehroma;mia.  (2)  Chlorosis  is  the  result  of 
faulty  hasmopoiesis.  (3)  In  chlorosis  the  fault  in 
hiemopoiesis  lies  in  diminished  hiEmoglobin  production. 
(4)  Ihemoglobin  is  principally  formed  in  the  intestine, 
proven  (a)  by  direct  investigation  upon  lower  animals, 
and  (b)  indirect  observation  upon  the  human  being. 
(.5)  Ihumoglobin  formation  can  be  increased  by  the 
introduction  into  the  intestine  of  agents  not  containing 
iron,  but  preventing  putrefaction.  (G)  Chlorosis  is 
due  to  a  prevention  of  haemoglobin  formation,  by  de- 
structive agents  acting  upou  the  precursor  of  hajm- 
oglobin  in  the  intestine. 

With  the  object  of  determining  whether  ha;moglobin 
was  formed  in  the  intestine.  Dr.  Forchheiraer  conducted 
a  series  of  experiments  u[)on  rabbits  with  the  follow- 
ing results  :  During  full  intestinal  digestion  the  an- 
imals were  put  upon  the  rabbit-holder,  the  abdominal 
cavity  was  o|iened,  and  blood  was  examined  from  the 
terminal  branch  of  the  mesenteric  artery  an<l  its  accom- 
panying beginning  of  the  mesenteric  vein.  Care  was 
taken  to  open  the  blood-vessels  as  near  as  possible  to 
the  entrance  or  e.\it,  so  that  arterial  blood  was  examined 
immediately  before  it  went  into  the  capillaries  of  the 
intestine  and  venous  blood  directly  as  it  came  from 
them.     Forty  observations  gave  the  following  average  : 

In  the  art«ry  :  red  corpuscles,  5,362,000  ;  haemoglobin,  7^5  per  cent. 
In  the  vein  :  red  coipuacles,  4,540,000  ;  haemoglobin,  7S5  per  cent. 

The  deductions  derived  from  this  were  :  The  number 
of  red  corpuscles  is  diminished  in  the  veins,  while  the 
quantity  of  haemoglobin  remain*  the  same  ;  therefore 
hiemoglobin  is  absolutely  increased  in  the  vein,  and 
each  red  corpuscle  carries  more  haimoglobio  in  the 
vein  than  in  the  artery.  The  dilution  of  the  venous 
blood,  during  digestion  must  be  taken  into  consider- 
ation. This  would  probably  also  account  for  the  di- 
minution of  red  corpuscles.  If  the  blood  contains 
7sf  per  cent,  haemoglobin  before  going  through  the 
capillary  circulation,  takes  u|)  fluid  there,  and  comes 
into  the  veins  containing  78J  per  cent.,  it  certainly 
toljows  that  the  haemoglobin  is  increased  in  the  veins. 
Each  red  corpuscle  carries  about  18  per  cent,  more  of 
haemoglobin  in  the  veins  than  in  the  artery. 

The  results  obtained  in  the  treatment  of  II  cases  of 
chlorosis,  all  females,  varying  in  age  from  fifteen  to 
thirty-five  years,  by  the  use  of  salol  and  hydronaphthol 
were  as  follows  :  There  was  steadv  increase  in  haem- 


oglobin ;  the  smallest  amount  gained  in  one  week  was 
5  per  cent.,  the  greatest  2U  per  cent,  AVitli  the  rise 
in  haemoglobin  all  the  patients  began  to  improve.  The 
nearer  80  per  cent,  the  more  the  symptoms  began  to 
disappear;  and  from  ordinary  examination,  without 
blood  test,  most  of  the  patients  would  have  been  will- 
ing to  have  been  discharged  as  cured,  Hydronaphthol 
seemed  more  ellicacious  than  salol,  the  results  being 
more  quickly  obtained,  and  the  rise  more  rapid. 

Dr.  J.  P.  C.  Guii'FiTii,  of  Philadelphia,  considered 
Dr.  Forchheimer's  contribution  one  of  great  value. 
He  has  shown  chlorosis  to  be  distinctly  an  intestinal 
disease,  analogous  to  pernicious  anaunia  but  distinctly 
different  from  it. 

Dr.  II.  C.  Wooo  considered  Dr.  Forchheimer's 
paper  one  of  the  most  interesting  that  he  had  heard 
read  before  the  Society.  In  view  of  the  fact  that  the 
test  relied  upon  for  haemoglobin  was  a  color  test,  he 
desired  to  know  whether  any  control  experiments  had 
been  made  between  arterial  blood  taken  from  the  fin- 
ger and  venous  blood  taken  from  the  finger,  to  see  if 
there  was  not  an  apparent  rise  in  the  h;\;moglobin  in 
the  simple  transversiou  of  capillary  into  venous  blood. 

Dr.  Forohiikimkr,  replying  to  Dr.  Wood,  said 
that  all  possible  precautions  had  been  taken  in  the  ex- 
amination of  the  blood.  Both  arterial  and  venous 
blood  had  been  examined,  and  the  estimations  were 
the  results  of  many  examinations. 

EXPERIMENTAL      OBSERVATIONS       CONCERNING      TIIE 
NATURE    OF    CHOREA, 

by  Dr.  II.  C.  Wood,  Philadelphia. 

Dr.  Wood's  paper  covered  the  following  points  : 

Function  of  inhibition  everywhere  an  important  one 
in  the  animal  system. 

The  s|iiiial  cord  no  exception  to  this. 

The  various  choreic  movements  may  originate  either 
in  the  brain  or  in  the  spinal  cord. 

The  spinal  choreic  movements  largely  the  result  of 
the  loss  of  inhibition. 

The  St.  Vitus  Dance  of  children,  the  whole  nervous 
system  evidently  involved. 

The  redex  phenomena  of  St.  Vitus  Dance  are  in 
accord  with  the  theory  that  spinal  inhibiton  is  depressed. 
Difiiculty  of  explanation  under  other  theories. 

The  action  in  chorea  of  certain  drugs  which  have 
long  been  believed  to  affect  spinal  inhibition  in  accord- 
ance with  the  theory. 

Relations  of  quinine  to  the  theory,  and  the  probabil- 
ity of  its  value  as  a  practical  medicament.  Practical 
studies  of  the  quinine  treatment  in  animals  and  in  man. 

Dr.  Wood's  experiments  with  quinine  cover  two 
series  of  cases.  The  first  series  were  upon  chorea  in 
the  dog.  Case  1  :  Setter;  chorea  seven  months'  stand- 
ing ;  quinine;  immediate  great  im|)rovemeut  and  re- 
covery in  a  month.  Case  2:  Pointer;  chorea  of  long 
standing  ;  (juinine,  twenty-four  grains  a  day  at  first ; 
no  improvement;  increased  to  forty  grains  daily,  fol- 
lowed by  complete  recovery  in  two  weeks.  Case  3  : 
Violent  chorea;  dog  could  not  stand  ;  quinine,  sixteen 
grains  daily  ;  completely  cured  in  twenty-five  days. 
Case  4  :  Chorea  improved  ou  quinine  treatment,  but 
dog  died.  Case  5  :  Improvement  under  quinine,  but 
dog  died.  Case  6  :  Specially  violent  chorea  ;  quinine  ; 
cured.  Canine  chorea  is  a  very  intractable  disorder, 
and  previous  to  the  introduction  of  the  quinine  treat- 
ment, a  number  of  cases  treated  the  past  year  gave  not 
one  favorable  result. 
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The  secoud  series  of  ciises  were  cases  of  clioreu  in 
children.  The  first  two  cjises  were  treated  in  the 
Hospital  of  the  University  of  Pennsylvania,  t'ase  1. 
M.  D.,  seven  years.  Chorea  so  bad  she  could  not  feed 
herself  at  all.  February  3d,  quinine  treatment  begun. 
In  a  week  the  child  could  feed  herself.  Improved 
steadily,  and  was  discharged  !March  28th,  entirely 
well.     No  other  treatment  except  cod  liver  oil.     Case  "2. 

Jessie ,  ten  years.     Entered  hospital  February  3d, 

with  chorea  of  four  years'  standing.  Could  not  feed 
herself.  Put  on  quinine.  Could  feed  herself  in  a 
week,  and  has  steadily  improved  since.  Of  nine  cases 
treated  in  the  University  of  Pennsylvania  Dispensary 
by  quinine,  only  two  failed  to  improve;  and  of  these 
cases  one  failed  to  improve  upon  arsenical  treatment, 
but  the  second  was  relieved  by  Fowler's  solution. 

The  result  of  clinical  studies  seemed  highly  favor- 
able to  the  use  of  large  doses  of  quinine  in  the  treat- 
ment of  chorea.  A  remarkable  fact  in  the  cases  most 
carefully  watched,  was  the  complete  absence  of  appar- 
ent physiological  action.  A  child  of  ten  years  of  age 
took  1,200  grains  of  quinine  in  the  course  of  seven 
weeks,  having  part  of  the  time  taken,  day  after  day 
twenty-four  grains  a  day  with  no  physiological  symp- 
toms, only  a  steady  growth  in  the  general  nutrition. 

Dk.  WiiiTTAKER  thought  Dr.  \Vood's  results  were 
extremely  interesting,  but  that  the  investigations  were 
defective  in  one  regard  —  in  that  there  was  no  exam- 
ination made  of  the  blood  of  the  choreic  dogs.  Chorea 
is  sometimes  a  manifestation  of  malaria,  and  it  would 
be  very  interesting  to  know  if  malaria  in  the  dog  mani- 
fested itself  as  chorea. 

Dk.  Wm.  H.  Welch  replied  to  Dr.  Whittaker's 
observations,  that  Dr.  Berkley  and  himself  had  made 
a  careful  study  of  the  pathological  anatomy  of  chorea 
in  the  dog,  and  examined  the  blood  in  one  case.  A 
protozoic  organism  was  found  in  the  intestines  ;  but 
cover-slip  preparations  did  not  show  the  presence  of 
the  malarial  or  other  organism  in  the  blood. 

Dr.  William  Osler  did  not  consider  Dr.  Wood's 
results  to  be  in  any  way  extraordinary.  To  treat  a 
disease  like  chorea  with  a  drug  which  does  good  only 
within  ten  days  or  two  weeks  is  not  very  satisfactory, 
and  not  much  better  than  arsenic  and  other  remedies. 

SUBPHRENIC    ABSCESS,' 

by  Dit.  A.  L.  Mason,  of  Boston. 

Db.  S.  J.  Meltzer,  of  New  York,  read  a  paper  on 
the  same  subject. 

In  the  differential  diagnosis  between  subphrenic  ab- 
scess and  empyema  we  cannot  rely  exclusively  on 
physical  signs,  neither  altogether  upon  the  etiology. 
By  the  physical  signs,  we  cannot  decide  whether  the 
fluid  is  located  above  or  below  the  diaphragm.  The 
objections  to  the  unexceptional  reliance  upon  the  eti- 
ology are  that  there  are  a  few  cases  of  subphrenic  ab- 
scess the  primary  cause  of  which  is  located  in  the  cavity 
above  the  diaphragm,  and  there  are  cases  of  intra- 
pleural effusion  with  an  exclusive  and  pronounced  ab- 
dominal history.  A  case  in  point  was  a  child  of 
twenty -six  months  which  after  an  attack  of  pneumonia 
had  what  was  supposed  to  be  an  empyema.  Upon 
opening  the  pleural  cavity  very  little  pus  was  found 
Vjut  the  diaphragm  was  found  to  bulge  up  into  the  tho- 
racic cavity,  and  through  it  distinct  fluctuation  was 
discovered.  The  abscess  was  evacuated  and  drainecl, 
and  the  child  made  a  complete  recovery.     This  sub- 
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phrenic  abscess  following  pneuuiouia,  was  doubtless 
caused  by  the  preceding  pneumonia.  Another  similar 
case  has  been  reported  by  G;ehde.  The  micro-organ- 
isms of  these  abscesses  are  probably  the  same  that  us- 
ually are  found  in  meta-pneumonicempyemata,  namely, 
the  pneumococcus  lanceolatus  or  the  streptococcus 
pyogenes.  We  have  to  assume  that  they  passed  di- 
rectly from  the  lesion  in  the  lung  into  the  space  below 
the  diaphragm  into  the  lymph  channels.  Then  there 
is  a  class  of  cases  of  empyema  succeeding  to  pronounced 
abdominal  symptoms  :  (1)  those  originating  from  gas- 
tric ulcer  perforating  directly  into  the  pleural  cavity  ; 
(2)  those  which  accompany  or  follow  several  acute  ab- 
dominal troubles,  like  typhoid  fever,  peritonitis,  etc. 

Dk.  Wm.  Oslek  briefly  alluded  to  cases  of  subphre- 
nic abscess  which  had  come  under  his  observation. 
The  first  case  gave  a  history  of  dysentery.  There 
were  symptoms  of  abscess  of  the  liver;  diagnosis  of 
pyo-pneumothorax  subphrenicus  ;  operation  ;  recovery. 
The  probable  source  of  this  abscess  was  in  the  appen- 
dix as  at  the  operation  Dr.  llalsted  was  able  to  pass 
his  finger  far  down  into  the  flank  reaching  quite  to  the 
crest  of  the  ilium.  A  second  case  was  one  of  pyelo- 
nephritis, tuberculous  colitis,  with  perforation  of  the 
splenic  flexure  of  the  colon  and  a  formation  of  a  peri- 
nephritic  air-containing  abscess.  Incision  and  drain- 
age, pulmonary  tuberculosis  and  death.  There  was  a 
remarkable  air-containing  tumor  over  the  right  kidney 
opposite  the  tenth,  eleventh,  and  twelfth  ribs,  particu- 
larly interesting  from  the  fact  that  it  was  resonant 
when  the  patient  was  on  his  abdomen  but  dull  when 
he  turned  on  bis  side.  The  third  case  was  an  instance 
of  subphrenic  abscess  following  an  empyema.  There 
had  been  an  injury  to  the  arm  and  back,  amputation 
of  the  arm,  erysipelas  three  weeks  after  the  accident, 
signs  of  inflammation  at  the  left  base,  development  of 
pyo-pneumothorax,  expectoration  of  fetid  pus,  septic 
fever,  asthenia,  and  death.  The  sequence  of  events 
in  this  case  was,  wound  of  the  kidney,  subphrenic  ab- 
scess, empyema,  perforation  of  diaphragm  and  lungs, 
with  discharge  of  pus.  Two  other  cases  of  subphrenic 
abscess  were  operated  upon  by  Dr.  llalsted  both  mak- 
ing satisfactory  recovery.  The  diagnosis  in  one  case 
was  that  of  liver  abscess  and  the  diagnosis  in  the  other 
case  was  posterior  empyema  and  it  was  not  until  the 
opening  was  made  in  the  chest  tiiat  it  was  discovered 
that  the  pus  was  subdiaphragmatic. 

Dr.  W.  H.  Welch  thought  that  the  withdrawal  of 
a  portion  of  the  pus  with  a  hypodermic  syringe,  and 
finding  in  it  a  mixture  of  bacteria,  and  particularly 
the  presence  of  the  bacillus  coli  communis,  would 
make  it  strongly  suspicious  that  the  abscess  communi- 
cated with  the'cavity  of  the  alimentary  canal.  The 
presence  of  the  colon  bacillus  in  pleural  effusions  is 
extremely  rare,  lie  had  never  seen  a  case  like  that 
reported  by  Dr.  Melt/er.  He  regardeil  Dr.  Meltzer's 
explanation  as  the  most  plausible  one.  He  did  not 
think  it  necessary  to  assume  that  the  direction  of  the 
lymph  current  was  a  decisive  factor,  for  raicro-organ- 
isiQS  could  travel  with  or  against  the  current  of  the 
lymph  channel.  Peritointis  is  widely  recognized  as  a 
possible  complication  of  pneumonia.  The  micro-organ- 
ism is  capable  of  setting  up  inflammation  anywhere. 

Dr.  It.  H.  FiTZ  considered  the  term  "subphrenic 
abscess  "  a  clumsy  one  and  thought  it  would  be  much 
better  to  consider  this  class  of  cases  under  the  head  of 
"subphrenic  peritonitis,"  because  the  latter  designates 
the   anatomical   condition   present  and  includes  cases 
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where  oue  has  to  deal  with  pus  aud  also  cases  of  ser- 
ous peritonitis.  lu  tlius  emphasiziug  the  peritouitic 
nature  of  the  processes  we  are  led  more  directly  to 
the  etiology  and  also  more  directly  to  what  is  perhaps 
the  hest  region  for  the  treatment  of  this  class  of  cases. 
When  the  thoracic  element  is  considered  too  particu- 
larly the  tendency  is  to  operate  through  the  thoracic 
walls,  whereas  the  beneficial  results  which  often  oc- 
cur are  favored  by  an  operation  considerably  below. 

iTo  be  continued.) 
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A  Texl-Book  of  the  Theory  and  Practice  of  Medicine. 

By  American  Teachers.     Edited  by  Wir.LiAM  Pei'- 

PER,  M.D.,  LL.l).,  etc.     In  two  volumes,  illustrated. 

Vol.1.     Philadelphia:   W.  B.  Saunders.     1893. 

This  te.xt-book  of  the  Theory  and  Practice  of  Medi- 
cine is  offered  to  the  medical  profession  and  the  large 
body  of  American  medical  students  by  some  of  the 
teachers  of  practical  medicine  in  leading  schools  of  this 
country ;  and  the  editor  claims  that  it  may  be  said  to 
represent  truly  the  best  teaching  of  the  science  and 
art  of  medicine  at  the  present  time  in  this  country. 
The  names  of  the  editor  and  of  the  other  contributors 
suggest  a  fair  basis  for  this  claim,  and  an  examination 
of  the  various  articles  in  detail  indicates  that  they  have 
for  the  most  part  contributed  the  good  work  which 
might  be  expected  from  them. 

The  contributors  to  this  first  volume  are  Drs.  J.  S. 
Billings,  William  Pepper,  J.  T.  Whittaker,  W.  Gil- 
man  Thompson,  H.  C.  Wood  and  William  Osier.  The 
paper,  the  type,  the  illustrations  and  the  general  make- 
up of  the  book  —  a  royal  octavo  of  900  pages  —  are 
excellent,  and  justify  the  choice  of  the  publisher. 
Elementary  Physiology  for  Students.     By  Alfred  T. 

ScHOKiELD,  M.D.,  M.R.C.S.,  etc.     Small  Svo,  pp. 

372.     Philadelphia  :   Lea  Brothers  &  Co.     1892. 

This  is  a  small  book,  with  many  of  the  vices  of  its 
class,  and  few  redeeming  virtues  to  make  it  in  any  way 
better  than  its  numerous  fellows.  Among  its  virtues 
must  be  reckoned  the  exceedingly  well  printed  illustra- 
tions, gathered  for  the  most  part  from  standard  au- 
thorities and  generally  familiar  acquaintances  of  long 
standing.  The  best  of  the  set  is  made  up  of  two  hand- 
somely colored  pages  of  microscopic  specimens,  the 
worst  is  a  picture  of  the  Anglican  form  of  a  "  David- 
son "  syringe,  illustrating  action  of  heart  and  valves. 
The  text  is  largely  collated  without  very  careful  con- 
sideration and  almost  exclusively  from  English  writers 
or  translations  ;  it  is  not  always  complete  or  fresh  (for 
example,  liver,  p.  98),  and  is  sometimes  very  inexact, 
as,  for  example,  in  the  account  of  the  Young-Helmboltz 
theory  of  color  perception,  and  especially  in  the  state- 
ment of  Hering's  views. 
Electro- Therapeutics    of    Neurasthenia.     By   W.     F. 

Robinson,    M.D.      16mo.,    pp.    x,    72.      Detroit: 

George  S.  Davis.      1893. 

In  this  little  volume  the  author  omits  all  considera- 
tions of  symptomatology  or  other  methods  of  treatment. 
His  directions  are  clear  and  explicit,  but  our  own  ex- 
perience has  not  led  us  to  put  as  much  value  upon  the 
therapeutic  action  of  electricity  in  neurasthenia,  or  to 
lay  as  much  importance  upon  the  various  details  of 
application.  The  whole  book  might  well  have  been 
condensed  into  a  brief  article. 
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THE  PAN-AMERICAN  MEDICAL  CONGRESS. 

On  September  5th,  the  first  Pan-American  Medi- 
cal Congress  will  open  in  Washington.  Preparations 
for  this  Congress,  which  have  been  going  on  for  more 
than  two  years,  aud  which  have  entailed  an  enormous 
amount  of  work  are  now  practically  completed  ;  and 
we  have  as  a  result  a  programme,  or  rather  a  series  of 
programmes,  with  several  hundred  papers  to  be  read 
before  twenty-two  sectious.  Among  these  papers  are 
many  which  promise  to  be  of  the  first  importance,  and 
the  programme,  as  a  whole,  insures  the  success  of  the 
meeting. 

The  establishment  of  an  international  medical  con- 
gress limited  to  the  Western  Hemisphere  comes  ap- 
propriately in  the  year  dedicated  to  the  memory  of 
Columbus.  An  attempt  was  suggested  to  bring  iuto 
closer  relationship  the  different  American  nations,  the 
two  sections  of  which  have  always  been  more  closely 
allied  with  Europe  than  with  each  other.  A  commit- 
tee was  appointed  by  the  American  Medical  Associa- 
tion in  May,  1891,  the  result  of  which  was  a  resolu- 
tion passed  by  Congress  in  July,  1892,  by  which  the 
President  of  the  United  States  was  authorized  and  re- 
quested to  invite  the  several  governments  of  the  West- 
ern Hemisphere  to  send  oflicial  delegates  to  the  meet- 
ing of  the  Pan-American  Medical  Congress,  in  Sep- 
tember, 1893.  All  of  the  countries,  practically,  have 
appointed  official  delegates  in  response  to  this  invita- 
tion, and  the  President  will  open  the  Congress  in 
person.  A  large  number  of  the  colonies  and  a 
great  many  municipalities  have  also  appointed  dele- 
gates, as  have  the  medical  organizations  throughout 
Latin-America.  In  this  country  a  large  number  of 
well-known  men  have  accepted  different  official  posi- 
tions, and  have  otherwise  contributed  to  the  success  of 
the  meeting.  The  number  of  names  is  so  large  that  a 
congress  of  these  contributors  alone,  if  they  all  attend, 
would  be  numerically  of  good  size. 

The  general  regulations  of  the  Congress  provide  for 


Vol.  CXXIX,  No.  S.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


203 


the  different  otlicers  aud  committees,  but  the  time  and 
place  of  future  meetings  is  left  for  later  consideration. 
The  sections  of  the  Congress  are :  General  Medi- 
cine, General  Surgery,  Military  Medicine  and  Surgery, 
Obstetrics,  Gynecology  and  Abdominal  Surgery.  Ther- 
apeutics. Anatomy,  Physiology,  Diseases  of  Children, 
Pathology.  Ophthalmology,  Laryngology  and  Rhinol- 
ogy.  Otology,  Dermatology  and  Syphilography,  Gen- 
eral Hygiene  and  Demography,  Marine  Hygiene  and 
Quarantine,  Orthopanlic  Surgery,  Diseases  of  the  Miml 
and  Nervous  System,  Oral  and  Deutal  Surgery,  ]\Iedi- 
cal  Pedagogics,  Medical  Jurisprudence,  Railway  Sur- 
gery. 

The  official  languages  are  English,  Spanish,  French 
and  Portuguese. 

It  will  be  noticed  that  the  subjects  of  the  papers  are 
more  than  usually  specialized  by  the  large  number  of 
sections.  This  ciiuuot  fail  to  increase  the  interest  and 
attract  discussion  in  subjects  often  lost  iu  a  more  gen- 
eral section.  The  Governors  of  nearly  all  of  the 
United  States  have  appointed  delegates  to  represent 
the  sanitary  interests  of  their  respective  States.  These 
latter  number  nearly  three  hundred  in  the  aggregate. 
It  will  be  seen,  consequently,  that  special  interest  at- 
taches to  the  Section  on  Marine  Hygiene  and  (Quaran- 
tine, and  on  Hygiene,  Climatology  and  Demography, 
in  charge  respectively  of  Surgeon-General  Wyman,  of 
the  Marine-Hospital  Service,  and  Medical  Director 
A.  L.  Gihon,  of  the  United  States  Navy.  In  both  of 
these  sections,  discussions  on  different  questions  of 
public  importance  have  had  time  allotted  to  them.  The 
Section  on  Medical  Pedagogics,  the  programme  of 
which  will  be  found  on  page  180  of  the  Journal,  is  a 
new  idea,  and  one  which  promises  to  be  of  such  inter- 
est and  importance,  especially  to  medical  teachers,  that 
its  adoption  by  other  congresses  may  be  expected. 

The  organizers  and  readers  of  papers  have  done 
their  work,  and  it  now  remains  for  the  profession  at 
large  to  attend  the  meeting,  and  for  each  to  do  his 
share  in  diecussion.  At  the  close  of  the  meeting  the 
foreign  members  will  visit  different  cities  of  the  coun- 
try, in  many  of  which  arrangements  have  already  been 
made  for  their  entertainment.  In  this  way  the  medi- 
cal resources  of  the  country  can  be  better  shown  and 
our  hospitality  better  proved  than  by  the  more  formal 
gathering  at  Washingtvn. 


AN^SSTHETICS  AT  THE  LONDON  HOSPITALS. 

The  Medical  Press  has  recently  jjublished  a  series 
of  reports  from  the  anaesthetists  of  eleven  chief  Lou- 
don hospitals  upon  the  method  of  administering  anaes- 
thetics. They  are  most  interesting  and  full  of  valua- 
ble details. 

To  most  of  American  readers  the  statements  regard- 
ing the  use  of  ether  will  be  not  a  little  surprising. 
Nine  of  the  eleven  hospitals  give  a  decided  preference 
to  ether  as  the  best  and  safest  anxsthetic,  and  while 
all  make  a  more  general  use  of  chloroform  or  a  mix- 
ture of  chloroform  and  ether  than  is  done  here,  they 


nevertheless  use  ether  in  a  majority  of  the  cases.  The 
two  exceptions  to  this  use  were  at  the  Royal  Free 
Hospital  where  ether  "  though  strongly  favored  when 
possible,"  is  not  used  to  a  great  extent,  and  Kings 
College  Hospital,  where  a  mixture  of  alcohol,  chloro- 
form and  ether,  iu  the  proportion  of  one,  two,  and 
three  parts  respectively,  is  used  in  uoarlj'  every  case. 

The  reports  showing  differences  in  detail  of  ad- 
ministration are  quite  agreed  as  to  the  greater  safety 
and  usefulness  of  ether  and  the  general  class  of  cases 
when  it  is  undesirable.  Nearly  all  of  the  hospitals 
use  nitrous  oxide  for  minor  operations,  such  as  are 
done  in  an  out-patient  department.  The  majority  use 
chloroform  for  ciiildren  and  persons  of  advanced  age, 
or  those  suffering  from  bronchial  disease;  Dr.  Hewitt, 
however,  gives  it  in  bronchitis  and  emphysema  with- 
out trouble.  Dr.  Bourns,  of  Westminster  Hospital,  is 
inclined  to  use  ether  even  for  very  old  persons,  as  he 
thinks  the  general  dread  of  ether  inhalation  in  old  per- 
sons is  somewhat  groundless,  and  when  lung  troubles 
follow  an  operation  on  an  etherized  old  person  it  is 
more  likely  the  result  of  exposure  of  the  chest  and  the 
cooling  effect  of  carbolized  towels  packed  about  the 
patient  than  due  to  the  ether  vapor. 

Many  of  the  statements  are  strong  and  decided.  Mr. 
Ward,  of  St.  George's,  says  :  "  I  do  not  use  chloroform 
unless  there  is  a  good  and  sufficient  reason  to  give  the 
coroner  in  case  of  a  catastrophe  "  ;  though  he  considers 
chloroform  safe  if  given  with  great  care.  Mr.  Braine, 
of  Charing  Cross,  says  :  "  Ether  is  by  far  and  away 
the  most  popular  aniusthetic  at  this  ho8[)ital,  being  ad- 
ministered to  over  seventy  per  cent,  of  the  cases  ; 
chloroform  is  only  administered  when  the  nature  of 
the  operation  compels  its  use,  as  in  operations  upon 
the  mouth,  tongue,  or  where  from  existence  of  lung 
troubles  ether  is  contraindicated."  At  the  London 
Hospital  Dr.  Hewitt  says  :  "  Ether  is  the  anjesthetic 
now  principally  used.  It  is  administered  about  twice 
as  often  as  chloroform.  Some  few  years  ago  a  pre- 
cisely opposite  state  of  things  existed,  but  an  exten- 
sive and  open-minded  comparison  of  the  two  has  re- 
sulted in  a  distinct  preference  for  ether."  The  main 
consideration  which  has  led  to  a  more  exfitnsive  em- 
ployment of  ether  is  this,  it  has  been  found  that  "  hair- 
breadth escapes  "  and  fatalities  have  conspicuously  de- 
creased in  frequency  since  the  change  in  practice  has 
been  effected. 

Many  of  the  hospitals  begin  the  auiusthesia  with 
nitrous  oxide  before  giving  the  ether,  and  claim  to 
have  a  quieter,  quicker  result  with  less  ether,  than  if 
they  began  directly  with  the  latter. 

The  ether  is  given  through  an  inhaler  in  nearly 
every  case,  and  apparently  much  less  is  used  than  in 
many  of  our  hospitals.  The  Clover's  inhaler  is  chielly 
used,  though  Ormsby's  and  Junker's  have  many  advo- 
cates. Great  stress  is  laid  on  having  the  an;esthetic 
freshly  supplied  each  day,  the  remaining  portions  in 
the  bottle  not  being  used  again. 

A  not  uncommon  practice  seems  to  be  the  use  of 
both  ether  and  chloroform  in  the  same  case  at  differ- 
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eiit  times,  as,  for  instance,  when  under  ether  the  pa- 
tient shows  a  tendency  to  bronchial  irritation  or  vom- 
iting, the  ether  is  removed  for  a  while  and  chloroform 
used  in  its  place.  Attain,  at  St.  Mary's,  "  Drunkards 
and  half-starved,  broken-down  patients  require  very 
careful  management.  We  commence  with  ether,  and 
when  we  reach  the  stage  of  e.\citement,  which  is  pro- 
nounced, give  a  little  chloroform  and  resume  the  ether 
when  the  patient  is  quiet  and  breathing  well." 

A  noticeable  fact  in  reading  these  reports  is  the  un- 
doubted advantage  to  be  derived  from  a  thorough  and 
systematic  supervision  of  the  management  of  amtsthe- 
sia  such  as  is  the  case  in  the  London  hospitals  where 
there  is  an  official  anaesthetist  to  direct  and  give  in- 
struction to  the  students  and  house-officers  in  ether- 


TREATMENT  OF  ALCOHOLISM  BY  LARGE 
DOSES  OF  STRYCHNIA. 

The  treatment  of  alcoholism  by  strychnia  has  found 
many  advocates  in  Russia,  especially  since  the  clinical 
observations  of  Tolvinsky  and  Partivisky  in  1887. 
They  gave  strychnia  by  the  mouth,  in  doses  increasing 
from  the  si.xtieth  to  the  thirtieth  of  a  grain  three  times  a 
day.  These  doses  seem  small,  but  the  results  reported 
were  favorable.  The  experiments  of  Jarokeosky  on 
dogs  in  1888  led  him  to  formulate  the  conclusion  "  that 
strychnine  enables  the  animal  organism  to  receive  large 
quantities  of  alcohol  for  prolonged  periods  without  any 
apparent  injury  to  the  central  nervous  system." 

Pombrak,  another  Russian  authority,  found  strych- 
nia a  valuable  remedy  both  in  cases  of  chronic  alcohol- 
ism and  in  those  of  dipsomania,  "  not  merely  curing  the 
attacks,  but  abolishing  the  desire  for  drink."  Even  at- 
tacks of  delirium  tremens  were  influenced  beneficially 
He  began  with  doses  of  one  thirtieth  of  a  grain  ;  in 
more  severe  cases  with  one  fifteenth  of  a  grain. 

It  is  worthy  of  note  that  Luton  of  Rheims  first 
called  attention  to  the  remedial  effects  of  nux  vomica 
in  alcoholism  nearly  twenty  years  ago.  He  was  in  the 
habit  of  administering  one  half  grain  of  the  extract  or 
ten  drops. of  the  tincture  three  times  a  day  in  alcoholic 
trembling,  in  the  cerebral  troubles  due  to  alcoholic 
poisoning,  etc.  It  was  Luton  who  called  nux  vomica 
the  medicine  of  drunkards.  Luton,  however,  recog- 
nized that  nux  vomica  can  have  no  beneficial  effect 
when  the  alcoholism  has  arrived  at  the  phase  of  plastic 
infdtratious  and  of  grauulo-fatty  degenerations.  Luton 
afterwards  made  trial  of  strychnine  in  hypodermic  in 
jections,  and  found  that  this  drug  when  thus  adminis- 
tered had  marvellous  efficacy  in  delirium  tremens. 
Dujardin-Beaumet/  adopted  this  mode  of  treatment  in 
delirium  tremens,  with  equally  favorable  results.  He 
uses  the  following  prescription  : 


Sulphate  of  stryclinia 
Cberry  Liarel  water  . 
Distilled  water     . 


10  centigrammes. 
10  grammes. 
10  grammes. 


A  hypodermic  (Pravaz)  syringeful  contains  five 
milligrammes  (one-twelfth  of  a  grain).  In  cases  of 
furious  delirium  he  makes  an  injection  every  half  hour 


till  four  injections  are  given ;  then  every  hour,  till  the 
delirium  is  subdued.  It  is  not  an  uncommon  thing  to 
practise  these  injections  till  two  to  four  centigrammes 
(one-third  to  two-thirds  of  a  grain)  of  strychnia  are 
thus  administered  ;  and  this  treatment  is  pronounced 
"safe." 

Lecuye,  a  pupil  of  Luton,  who  in  1882  wrote  a 
treatise  on  "  Alcohol  and  Strychnine,"  reports  similar 
successes  in  the  use  of  strychnine,  and  considers  this 
drug  as  the  remedy  par  excellence  of  the  nervous,  car- 
diac and  gastric  troubles  of  alcoholism. 

The  strychnine  treatment  of  alcoholism  has  been 
tried  in  this  country  and  in  England  with  varying  suc- 
cess, and  has  been  adopted  in  many  institutes  for  the 
cure  of  inebriety  as  a  part  of  routine  practice.  Expe- 
rience seems  to  be  daily  justifying  some  portion  at 
least  of  the  claims  made  for  this  drug  by  the  enthusias- 
tic advocates  of  its  use  in  the  treatment  of  .^Icoholism 
(and  not  the  least  of  its  merits  is  said  to  be  its  wonder- 
ful power  of  sustaining  the  heart  under  conditions  of 
extraordinary  depression),  but  it  cannot  be  relied  on 
to  the  exclusion  of  other  remedies  as  nerve  sedatives 
and  hypnotics,  or  of  the  proper  hygienic  treatment. 


MEDICAL  NOTES. 

A  Long  Umbilical  Cord.  —  A  case  of  an  abnor- 
mally long  umbilical  cord  is  reported  from  Philadel- 
phia. The  child,  a  female  at  full  term,  was  delivered 
after  an  ordinary  labor.  The  cord  measured  53  inches 
and  was  coiled  around  the  neck  four  times. 

A  QuAKANTiNE  OF  Lemons.  —  Surgeou-Gcueral 
Wymau  has  ordered  that  lemons  imported  from  Na- 
ples be  refused  entry  during  the  cholera  epidemic  in 
Italy.  This  order  affects  Boston  less  than  New  Y'ork 
as  most  of  the  lemon  supply  coming  to  Boston  is 
brought  from  Palermo  or  Messina  and  not  from  Naples, 
pies,  and  lemons  from  the  latter  port  only  have  been 
prohibited. 

Inspection  op  State  Quarantines  bt  the  Ma- 
rine-Hospital Service.  —  The  Solicitor  of  the 
Treasury  has  given  his  opinion  that  it  is  within  the 
intention  of  the  National  t^uarantine  Act  of  February 
15,  1893,  for  the  Government  to  authorize  the  inspec- 
tion, by  proper  officers  connected  with  the  Marine- 
Hospital  Service,  of  the  condition  of  State  or  local 
quarantines.  Although  the  act  does  not  expressly  pro- 
vide for  the  inspection  of  local  quarantines  by  the 
Marine-Hospital  Service,  it  appears  clearly  all  through 
the  act  that  such  was  the  reasonable  and  fair  intention 
of  the  law.  The  decision  is  therefore  based  upon  the 
well-established  and  familiar  principle  of  law  that 
whenever  a  power  is  given  by  a  statute  everything 
necessary  to  make  it  effectual  or  requisite  to  attain  the 
end  is  implied,  and  when  a  statute  gives  a  right  to  im- 
pose a  duty  it  also  confers  by  implication  the  power 
necessary  to  make  the  right  available  or  to  discharge 
the  duty.  (Suth.  on  Stat.  Cons.,  sections  341,  343, 
344,  345,  390.)     And  statutes  relating  to  the  public 
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health   are  to   be   liberally   construed.      (Dvvarris   on 
Statutes.) 

Yellow  Fevkr.  —  No  new  cjises  of  yellow  fever 
have  occurred  at  Peusacola.  At  Brunswick,  Ciu.. 
there  have  been  two  cases  and  one  death,  that  of  the 
(juarautine  otlicer  of  the  Marine-Hospital  Service. 

Cholera.  —  No  new  cases  have  occurred  in  New 
York  this  week,  and  but  one  death  among  the  patients 
at  quarantine  who  are  all  now  convalescing.  In  Na- 
ples, the  epidemic  is  declining,  at  least  according  to 
official  reports.  There  are  now  about  fifteen  new 
cases  each  day  and  eight  deaths.  A  few  scattered 
cases  have  occurred  in  inland  towns.  In  Russia,  the 
disease  is  increasing  very  markedly,  especially  in  Mos- 
cow, where  there  are  some  fifty  new  cases  and  twenty 
deaths  daily.  In  Nijui  Novgorod,  the  disease  ap- 
peared last  week,  with  one  hundred  and  five  deaths. 
Galicia  has  already  had  thirty  deaths.  In  Hungary, 
there  have  been  forty  deaths  each  day  in  the  valley  of 
the  Black  Theiss.  On  the  17th,  the  cholera  reap- 
peared in  Astrakan  and  Baku.  Three  deaths  from 
cholera  occurred  in  the  eastern  quarter  of  Berlin 
August  16th,  but  so  far  do  new  cases  are  reported. 

A  Hazardous  Experiment. —  Dr.  Watkins,  of 
New  York,  who  was  inoculated  last  year  in  Paris  with 
a  culture  of  cholera  spirillum  and  recovered  after  a  se- 
vere illness,  has  recently  been  inoculated  at  the  Loomis 
Laboratory  in  New  York,  with  a  pure  culture  of  the 
bacillus  of  tuberculosis  taken  from  phthisical  sputum. 
He  believes  that  a  healthy  person,  whose  blood  does 
not  contain  the  so-called  "  third  corpuscle,"  is  abso- 
lutely immune  to  the  bacillus.  He  has  repeatedly  ex- 
amined his  own  blood  and  never  fourid  the  dangerous 
corpuscle.  If  he  unfortunately  overlooked  any  of 
these  third  corpuscles  and  becomes  infected  it  is  only 
to  be  hoped  that  he  will  be  able  to  cure  the  disease, 
as  he  claims  he  can,  by  the  early  eradication  of  the 
"  tubercular  blood  corpuscle,"  or  hematoblast,  from 
the  blood. 

Diagnosis  of  Epilepsy  by  the  Urine.  —  Dr. 
Gilles  de  la  Tourrette  claims  that  a  diagnosis  between 
hysterical  epilepsy  and  that  due  to  neoplasm  can  be 
made  by  the  examination  of  the  urine.  He  has  found 
that  there  is  an  increase  in  the  elimination  of  urea  and 
phosphates  during  a  convulsion  due  to  a  tumor,  while 
the  amounts  excreted  during  an  attack  of  hysterical 
epilepsy  are  diminished. 

new  england. 

Delegates  to  the  Pan-Amkp.ican  Congress. — 
Governor  Kussell  has  appointed  .John  G.  Blake,  M.D., 
and  J.  Collins  Warren,  M.D.,  of  Boston,  Z.  15.  Adams, 
M.D.,  of  Framingham,  and  Thomas  Kittredge,  M.IJ., 
of  Salem,  delegates  to  the  Pan-American  Meilical 
Congress  at  Washington. 

NEW    YORK. 

Bacteriological  Diagnosis  of  Dipiitiikkia. — 
President  Wilson,  of  the  Board  of  Health,  has   made 


public  the  report  submitted  at  the  last  meeting  of  the 
Board  by  Dr.  II.  M.  Biggs,  pathologist  to  the  Depart- 
ment, on  the  result  of  Dr.  W.  II.  Park's  investigations 
relating  to  the  bacteriological  diagnosis  of  diphtheria 
during  the  past  fourteen  weeks.  A  few  months  ago 
the  number  of  cases  of  diphtheria  reported  in  the  city 
became  so  large  as  to  create  considerable  alarm,  and 
the  Board  of  Health  (as  already  mentioned  in  the 
Journal)  took  steps  to  ascertain  whether  many  of 
the  cases  so  reported  were  not  in  reality  instances  of 
what  is  now  known  as  false  diphtheria,  that  is,  lacking 
the  characteristic  Klebs-Loelller  bacillus  of  true  diph- 
theria. With  this  object  in  view,  Dr.  Park  was  ap- 
pointed to  the  position  of  bacteriological  diagnostician 
of  diphtheria;  ami  under  his  supervision  culture  tubes 
were  prepared  and  distributed  to  various  druggists 
throughout  the  city  for  the  free  use  of  the  medical  jiro- 
fession.  Dr.  Biggs  reports  that  out  of  431  cases  ex- 
amined between  May  6th  and  August  12th  about  one- 
third  have  proved  to  be  false  diphtheria;  301  being 
true  diphtheria,  and  130  false  diphtheria. 

Professor  Von  IIelmiioltz's  Visit. —  Professor 
von  Ilelmholtz,  the  world  renowned  eye  sj)ecialiBt  and 
inventor  of  the  ophthalmoscope,  arrived  on  August  1  Gth 
by  the  North  German  Lloyd  Steamship  Lahn.  After 
a  short  stay  in  the  city  as  the  guest  of  Dr.  Herman  II. 
Knapp,  he  left  for  Chicago.  A  number  of  other  dis- 
tinguished German  physicians  and  scientific  men  came 
on  the  same  steamer. 

A  Broken  Neck.  —  Still  another  case  of  a  man  liv- 
ing with  a  broken  neck  is  reported.  The  patient,  who 
is  in  one  of  the  Brooklyn  hospitals,  fractured  the  sixth 
cervical  vertebra  in  diving  from  a  spring-board  sixteen 
feet  high  into  live  feet  of  water  at  Bath  Beach.  While 
the  body  is  paralyze<l  from  the  waist  downwards,  the 
man  is  otherwise  in  good  condition,  and  there  seems 
now  to  be  a  prospect  of  his  living  indefinitely. 


ai^ijBScdlnnii. 


SOME  RKSULTS  OF  FAITH  CUIIK. 

The  reports  from  a  recent  faith-cure  convention 
have  some  curious  and  interesting  statistics.  Out  of 
two  hundred  cures  reported  thirty  jjatients  had  made 
a  diagnosis  of  organic  disease  ;  and  there  were  the  us- 
ual number  of  fractures  which  had  been  marvellously 
reunited  by  faith.  There  was  no  record  made,  how- 
ever, as  to  the  subsequent  position  and  deformity. 
The  time  of  this  method  of  cure  appears  to  be  much 
shorter  than  that  required  by  surgical  means  —  as  one 
case  of  a  broken  ankle  was  said  to  have  been  cured  in 
five  minutes. 

The  greatest  curative  effect  of  faith  seemed  to  be 
upon  erysipelas,  for  one  hundre<i  cases  of  speedy  cure 
were  reported.  In  what  way  the  streptococcus  is 
affected  by  a  profession  of  faith  was  not  clearly  ex- 
plained. 

The  only  case  not  curable  by  this  means  appeared 
to   bo  rupture  of  the  heart ;  for  one   person    testified 
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that  by  faith  his  child  had  been  cured  of  colic,  aud  a 
daughter  of  pneumonia.  Their  little  one  had  been 
taken  from  them,  but  not  by  sickness ;  he  died  of  a 
broken  heart. 

The  further  gathering  of  figures  and  the  compilation 
of  mortality  statistics  should  not  be  neglected ;  for 
their  results  are  curious  and  of  some  psychological 
interest. 


THE     HYPODERMIC     USE    OF   NITKO-GLYCE- 
lUNE   IN    EPILEPTIC    CONVULSIONS. 

The  occasional  usefulness  of  nitrate  of  arnyl  in 
warding  off  an  attack  of  epilepsy  when  given  as  soon 
as  the  least  suspicion  of  au  aura  arises  suggests  the  use 
of  a  rapidly  acting  nitrate  not  only  before,  but  during 
the  convulsion. 

In  the  New  York  Medical  Journal  of  July  29th, 
Bates  reports  the  successful  employment  of  nitro-gly- 
cerine  in  twelve  cases  of  epileptic  convulsions.  In 
one  case  in  which  tlie  patient  was  totally  unconscious 
with  marked  muscular  movement,  a  hypodermic  injec- 
tion of  one  one-hundredth  of  a  grain  of  uitro-glycerine 
was  given,  and  before  the  needle  could  be  withdrawn 
total  relaxation  took  place,  consciousness  returned, 
and  the  patient  called  for  a  drink  of  water.  In  one 
case  only  was  a  second  dose  required.  In  all  the  cases 
the  use  of  the  drug  was  followed  by  prompt  return  to 
consciousness,  the  patients  recovered  without  the  usual 
fatigue  aud  general  demoralization,  and  the  after-effects 
of  the  attack  were  markedly  lessened.  The  writer  does 
not  claim  for  the  method  that  it  is  curative,  but  that  it 
shortens  the  attack,  saves  fatigue,  and  has  some  iullu- 
ence  upon  the  frequency  of  the  attacks. 


LOCAL  CATALEPSY. 

Undek  this  title  Mitchell  describes  '  a  curious  group 
of  symptoms,  observed  in  a  young  woman  seventeen 
years  old  of  excellent  history  aud  general  health. 

In  December,  1891,  she  several  times  dropped  her 
school  books  from  the  left  hand  as  if  it  were  tired  and 
suddenly  grown  weak. 

"In  April,  1892,  on  the  ulnar  surface  of  the  third, 
and  on  the  adjacent  side  of  the  little  finger  of  the  left 
hand,  there  appeared  sundry  small  blisters  or  blebs 
containing  serum,  which  caused  some  itching  and  came 
and  went  several  times.  In  July,  of  the  same  year, 
she  received  a  slight  cut  with  a  knife  at  the  root  of 
the  left  thumb.  There  was  a  good  deal  of  suppuration, 
and  the  wound  healed  slowly.  All  the  fingers  then 
gradually  became  stiff,  and  have  so  remained  ever 
since." 

There  was  no  muscular  wasting  of  the  hand,  but  a 
curious  cataleptic  condition  ensued.  The  hand  was 
held  "  with  the  wrist  half  extended,  all  the  fingers  in 
semi-llexion,  the  little  finger  slightly  adducted  on  the 
palmar  surface  of  the  third  finger,  the  thumb  in  close 
coutact  with  the  palmar  surface  of  the  index  finger, 
and  all  rigid."  There  was  slight  muscular  tremor  in 
the  forearm  and  hand.  Voluntary  motiou  of  the  wrist 
was  possible,  but  not  of  the  fingers.  Passive  motion 
was  easy  at  first,  but  soon  became  difficult  and  after  a 
few  movements  the  fingers  would  become  quite  rigid 
and  remaiu  for  many  minutes  exactly  as  placed.  There 

t  American  Joarual  of  the  Medical  Sciences,  August,  ltj93. 


were  occasional  automatic  changes  in  the  position  of 
the  fingers. 

The  sense  of  pain  was  lost  in  the  whole  left  hand  as 
high  as  tlie  annular  ligament,  where  it  suddenly  be- 
came acute  again.  Below  this  a  slight  pin-prick  did 
not  bleed  ;  there  was  no  sense  of  touch,  localization, 
or  temperature  change.  There  was  no  tenderness  over 
the  nerve  tracks  in  the  arm,  with  the  single  exception 
of  a  minute  area  of  pressure-pain  in  the  middle  of  the 
fiexor  surface  of  the  wrist,  just  above  the  annular  liga- 
ment. 

In  every  other  way  the  patient  was  well  and  all  the 
bodily  functions  normal.  The  rigid  condition  of  the 
hand  persisted  during  sound  sleep.  There  was  no 
evidence  of  auy  neuritis  or  degenerative  nerve  change. 
The  author  considered  it  of  a  hysterical  nature  in  spite 
of  the  absence  of  other  manifestations. 


THE  VOMITING  OF  PREGNANCY. 

At  the  last  meeting  of  the  London  Obstetrical  So- 
ciety, Giles  '  reported  the  analysis  of  three  hundred 
cases  of  pregnancy  in  reference  to  the  occurrence  of 
vomiting.  lie  found  that  only  about  one-third  of 
pregnant  women  were  free  from  vomiting  throughout 
their  pregnancy  ;  that  the  sickness  began  in  seventy 
per  cent,  of  cases  in  the  first  mouth,  while  in  ten  per 
cent.,  it  began  in  the  last  three  months.  The  sick- 
ness was  least  frequent  in  women  between  the  ages  of 
twenty  and  twenly-five,  while  ninety  per  cent,  of 
primiparas  over  twenty-five  suffered  from  vomiting. 
There  was  less  sickness  during  the  third  pregnancy 
than  in  others.  Sickness  during  the  first  third  of  the 
pregnancy  was  thirtt^en  percent,  more  common  among 
primipara;  than  mulliparae.  Women  who  hal)itually 
menstruated  painlessly  and  scantily,  suffered  less  than 
others,  the  degree  of  pain  being  a  more  important 
factor  than  the  amount  of  blood  lost. 

The  observation  that  the  third  child  of  a  mother  is 
usually  the  strongest  is  of  interest  in  connection 
with  the  author's  statement  that  vomiting  was  least 
frequent  during  that  i)regnancy. 

He  looked  upon  vomiting  as  a  manifestation  of  ner- 
vous instability,  and  so  dependent  on  the  interaction 
of  three  main  factors  :  (1)  The  increased  nervous 
irritability  of  pregnancy  ;  (2)  a  local  source  of  irrita- 
tion ;  (3)  a  ready  efferent  channel  for  nervous  energy 
(the  vagi). 

-^ 

OBITUARY.  — SETH  ROGERS,  M.D. 

Du.  Seth  Rogers  died  August  6, 1893.  He  was  born  in 
Danby,  Vt.,  February  13,  1823.  The  youngest  of  twelve 
children,  a  prosperous  farmer's  son,  and  possessing  the  con- 
science of  his  Quaker  parentage,  he  earned,  as  clerk  in  a 
store,  in  spite  of  delicate  health,  the  means  for  the  medical 
education  which  was  the  dream  of  his  early  life.  He  studied 
medicine  at  the  University  of  New  York  and  in  Castleton, 
Vt.,  where  he  graduated.  After  two  years'  practice  in 
Worcester  he  went  to  Europe,  in  1852,  for  sixteen  months, 
to  make  up  the  deficiencies  in  his  training,  of  which  he  was 
over-conscious,  working  for  the  most  part  in  Paris  with 
Trousseau  and  Valleix.  He  joined  the  IMassachusetts 
Medical  Society  in  18.5.';,  and  continued  the  practice  of  liis 
profession  in  Worcester  until  1SG2,  except  for  a  voyage  to 
South  America  for  his  health  in  18.')8. 

In  1862  he  became  surgeon  of  Colonel  Higginson's  negro 
regiment,  the  First  South  Carolina  Volunteers.     But  after 
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11  year  of  devoted  service,  liis  liealtli  eoiiipelli'd  him  to  ;jive 
up  active  medieul  duties  altogether.  Four  years  of  outdoor 
life  in  Poinfret,  Conn.,  on  a  farm,  where  he  went,  as  lie 
thought,  to  die,  brought  sullicieut  restoration  of  health  for 
him  to  establish  a  winter  practice  in  Florida  for  thirteen 
years.  After  1882  ho  limited  his  professional  work  to  the 
care  of  patients  in  his  own  house  in  Pomfret  and  to  con- 
sultations with  his  colleagues. 

Dr.  Rogers  early  learned  to  question  everything  in  relig- 
ion and  politics  and,  later,  medicine,  and  to  seek  in  his  over- 
trained conscience  the  guide  for  his  life.  He  naturally 
grew  up  an  abolitionist.  As  a  physician  he  was  a  sincere 
searcher  after  the  truth,  honest,  faithful,  intelligent,  devoted, 
full  of  courage  and  with  a  rare  power  of  imparting  his 
courage  to  his  patients.  He  was  han(licai)ped  all  his  life 
by  illness  which  would  have  disabled  most  men,  and  yet  he 
performed  a  life-work  to  be  proud  of. 

As  a  man  Dr.  Rogers  was  one  of  those  charming,  pictur- 
esque characters  developed  by  the  stirring  events  of  the 
long  struggle  against  slavery.  An  innate  nobility  of  life 
marked  his  whole  career.  Although  with  him  living  was  a 
long  tight  against  poverty,  he  was  one  of  the  richest  of  men 
and  gave  away,  as  few  give,  of  that  which  is  best  worth  re- 
ceiving. 


CorrcisponDcncc. 

A     LAST     GLIMPSE     OF     CHARCOT     AT     THE 
SALPETRltRE. 

Boston,  August  19,  189:!. 

Mr.  Editor  :  —  The  recent  death  of  Prof.  Jean  M. 
Charcot,  doubtless  the  most  brilliant  physician  of  his  day 
in  France,  recalls  a  morning  which  I  had  the  pleasure  of 
spending  with  him  at  the  Salpetriere  some  three  months 
ago.  This  hospital  which  was  originally  built  by  Louis 
XIII  for  an  arsenal,  occupies  a  large  tract  of  ground  away 
at  the  eastern  part  of  Paris  near  the  Gare  d'Orleans.  It 
is  so  inaccessible  from  those  parts  of  the  city  which  Ameri- 
cans mostly  frequent,  that  it  is  rather  diflicult  to  get  to  it  at 
the  comparatively  early  hour  at  which  the  distinguished 
clinician  makes  his  usual  visit.  On  arriving  I  found  that 
the  public  clinics  were  for  the  time  suspended,  which  may 
have  i>cen  on  account  of  the  then  already  manifestly  failing 
health  of  the  teacher.  But  fortunately,  though  not  appear- 
ing in  public,  he  was  making  his  morning  visit,  and  1  was 
directed  to  his  consultation  room.  Passing  through  the 
roomy  courts  which  separate  the  several  buildings,  one  sees 
sitting  on  benches  under  the  great  trees,  the  old  women 
who  are  favored  with  a  permanent  residence  in  this  beauti- 
ful spot.  Beyond  the  line  of  buildings  to  the  right  on  a 
little  higher  level  is  a  shady  park  of  several  acres,  quite  as 
pretty  as  any  in  Paris  and  open  like  the  courts  to  the  old 
crones,  who  with  their  sewing  in  hand,  wag  their  tongues 
with  a  vigor  which  makes  up  for  the  feeble  quality  of  the 
product  evolved  from  their  weak  ol<i  brains.  Through  the 
open  windows  are  seen  the  large  wards  occupied  as  dormi- 
tories by  the  more  chronic  and  not  bed-ridden  patients. 
Such  wards  have  three  tiers  of  beds  running  their  length 
and  are  thus  a  little  overcrowded  although  they  are  thor- 
oughly comfortable  old  structures.  The  wards  for  the 
acuter  cases,  which  we  shall  see  later,  have  oidy  the  regu- 
lation two  rows  of  beds,  and  each  bed  is  surrounded  by 
close  fitting  curtains  of  cotton,  which  when  drawn,  com- 
pletely isolate  the  patient.  A  glimpse  of  a  dining-room 
with  tables  laid  for  the  ambulatory  patients,  discloses  a 
half-glass  of  red  wine  at  each  cover.  Altogether,  the  Sal- 
petriere  strikes  us  as  not  at  all  a  bad  place,  of  a  bright 
May  morning. 

At  length  we  reach  the  building  where  Charcot  has  his 
consulting  room.  Tlie  patients  whom  he  sees  here  are,  of 
course,  only  such  as  can  walk  or  be  readily  brought  into 
his  presence.  He  sits  before  the  window,  from  which  the 
light  falls  on  the  faces  of  the  two  or  three  patients  who  are 
kept  occupying  the  chairs  in  front  of  him.     The  chief  part 


of  the  examination  is  conducted  by  the  uiiddlc-agcd  assist- 
ant, who  apiiarently  has  had  jucvious  knowledge  of  the 
cases,  which  Charcot  is  .seeing  lor  the  lirst  time.  The  lat- 
ter is  a  striking  personality :  a  large,  pale,  smooth-shaven 
face,  firm  and  deci<led  mouth,  unusual  interocular  and 
frontal  breadth,  the  forehead  high,  and  surmounted  by 
abuiidant  white  hair,  rising  straight  and  falling  backwards. 
The  expression  of  face  is  grave  and  serious,  not  to  say 
stern ;  the  speech  low,  and  to  foreign  cars  at  least,  not  dis- 
tinct. Besides  the  assistants  there  are  perhaps  a  dozen  other 
visitors  in  the  room  —  mostly  middle-aged  men  —  in  fact, 
about  as  many  as  the  small  space  can  accomodate  with 
chair  room. 

The  walls  of  this  room  are,  it  is  to  be  feared,  calculated 
to  divert  the  attention  of  the  casual  visitor  from  the  cases 
immediately  before  us.  For  on  these  walls,  in  fact,  almost 
entirely  covering  them,  is  a  series  of  reproductions,  photo- 
graphic and  in  engraving,  of  those  paintings  in  which  the 
world's  great  artists  have  sought  to  depict  the  manifesta- 
tions of  hysteria  and  hystero-epilepsy.  Prominent  among 
them,  of  course,  are  pictures  of  the  casting  out  of  devils. 
Here  are  seen  the  demoniac  youth  from  Raphael's  Tran.s- 
figuration  and  similar  figures  from  the  works  of  other 
Italian  masters  and  from  Rubens.  Charcot  has  evidently 
made  a  diligent  search  through  the  Italian  churches  for 
good  pictures  embracing  this  subject,  and  has  got  together 
an  astonishing  array.  By  way  of  comparison  with  these 
great  painters'  conceptions  of  such  phenomena,  is  placed  a 
photographic  copy  of  the  well-known  French  picture  of 
Charcot  himself  exhibiting  in  his  clinic  a  woman  with 
major  hysteria. 

Besides  the  more  marked  representations  of  the  "  pos- 
sessed," we  find  also  in  the  room  pictures  of  various  saints 
in  ecstasy,  as  St.  Francis  in  the  act  of  receiving  the  stig- 
mata, St.  Cecilia  and  St.  Anthony  of  Padua,  in  Murillo's 
painting  at  Berlin.  In  a  word,  this  little  room  is  a  museMin 
of  hysterical  manifestations  as  they  have  presented  them- 
selves to  the  observation  or,  as  we  must  admit,  junliaps 
more  generally  to  the  imagination  of  the  masters  in  art. 

But  the  hour  is  advancing.  The  professor  will  go  into  a 
ward  to  see  a  patient  with  reference  to  the  localization  of 
a  focal  brain  lesion  and,  as  we  follow  thither  in  his  train, 
we  notice,  with  regret,  that  while  his  intellectual  strength 
has  shown  no  abatement,  his  physical  and  nervous  forces  are 
greatly  shattsred.  His  gait  is  sliullling  and  unsteady.  He 
walks  with  difficulty  and  finally  totters  to  his  carriage  and 
is  driven  away.  Can  it  be  that,  as  has  curiously  hapiieneil 
to  so  many  prominent  medical  men,  he  will  fall  a  victim  to 
one  of  those  diseases  to  which  he  has  devoted  his  special, 
life-long  .attention?  If  so,  we  feel  that  his  self  diagnosis 
will  be  accurate,  however  futile  his  treatment.  It  is  now 
scarcely  three  months,  and  his  illustrious  career  as  student 
and  teacher  is  closed.  C.  F.  Withington. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  August  12,  in  Boston,  according  to  ob- 
servations furnished  by  SerReant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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ilntr:  N.,Bnow.    t  Imlfcatcn  trace  of  rainfall.    aS"  Mean  for  week. 
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KECOKD   OK  JIORTALITY 
For  the  Week  ending  Satdbdat,  August  12,  1893. 


Deaths  reported  2,602 :  under  five  years  of  «»»  i  toi  ■  •  , 
infectious  diseases  (small-pox  mea^t^a  rii,.wf  '  "' ''  P^'^cipal 
diarrlioeal  diseases  whooDini;  P^nth  '  '''^'""'"a  and  croup, 
««,  diarrha..al  diseks^s  b^°^^ru^™'''u'J,f '*!P|'''.^,  ,f °^  'overs'); 
eases  231,  dinhtlieria  -inrl  P^A,^,;-?  f  •  °'  a<="te  lull';  d  s- 
fever  3I.mea^fes  15  cerebro  spmi  ■nT.;,'^?'?-^-??"^''  P'  '^P'^'-'d 
15,  scarlet  fever  la.'e'ry^iXTlall-pox^'r''''  ""'"■'"'"  '''''' 

./crucir=rt?i^s-'=SbH^";  ^"iL'-t-  ""■r^'^'p^- 1«.  «-to„ 
;;itrse^-^'^!^ISS?J^~ 

New  be<irord  and  MarlborC«h  ^ °Sv^''"  ''*':"■  ^y""' 
New  York  and  MilvAi  kpo  •I' L  i  k  "  .^™'"  scarlet  fever 
Taunton  and  Woburn  Teach  Svl",  ^°^'.™,2.  PlMladclphia, 
Philadelphia  3.    From  La"to.v'Ne™  S^L '''''   ""''■^  ^"'•'^  ^^ 


''ffi^i'  if  0?;,5i?ifs?^'l||^r,,T''^^  STATIONS  AND 
TO   AUGUST  IS,  ISUS.'    ^"*^'''  *'^*^M   AUGUST  12,   18i«, 

vic't^1;rs^'i?e^A^,ts^l^'?S'3'^l''J  -'"•--' /-»  active  ser- 
w.th  pern.ission  to  apply  ^r  an  ex"tensiorif  mtTe.f  day's^''^'^' 


.i.t,".","r"'  •"'"""' ""»°"'  """"•'•'I  •»  I""-! ".- 

NA«i'i,Cr.TpoS;„,rt  r'"""  ""»"'■  """•I  '• 


ELEVENTH  INIURNaTIOKAL  MEMCAI,  CONGRESS 

the  abov^  <  Oil  ■i/ss  L,Tpf   i,       i-'^ecutive  Committee  of 

pone  the  mccii,?..  lill  Ai,r      l«  w  '  T^  '^       ^-'l  '^''Jor'ty.  »<>   post- 
uration  will  so„n  be  iixed. '  "''  """"'  "'""^  "''  "'«  '"-'"S" 


APPOINTMENTS. 

Co^."tKTM.u';,o7L';,':ion''Mvete^°^'^"':yV  f  ^^    L-— 
iue^on  the  second  ^i'7'^ZX;^^^1,^Z. 


RECENT  DEATHS. 

failing  health  obS  UT'^^LZt'Z^^^^i'''"^?"'"-  "'" 

fif^y-six^ye'^r^He  wa^-'at^'onrtilr"'^"'  "'''  ^"S^'  «"'■  -«-' 
HomeatTogus,  M^iue  ^^  ^"2''°''  '"  "'«  Soldiers' 

die'd  1?  Mo?v"t^r^;n'^e''Ai'?,sf  ltr"^"1  ^™'""^  P^^^'^'-' 

Society  of  Lonc^n      His    fjs?  known°^,onlf ''''^''''''  ^hirurgieal 
'' U^-ous  Clinicjucs  sur    es  S  J  .«Tl  ,  i     ,  '  ""S  Pefl^aps  his 


BOOKS    AND  PAMPHLETS  RECEIVED 
Ci^l^^'^^f  S^;!t^f  i^Si"''^^  "'  '''  ^^'^  "^  ^-  Vork. 

p.5Sfa^:;'s;;^t;nsr^f<;^jnf  •  ^--'^  ^-"'^^-^ 

'Iransactions  of  the   Medical    c!,.piot,.      f   .,       r. 
York  for  the  Year  f.S03.''^;!bllX^he''lo'<^e%'^%3°^  ^''^ 

Alnm^andof  the  Matriculates^d"  GraStofth'e^'So^u' 

pit'-:i''S?fl.,":/;t  Hos^'pi^u'^Co'Joslf  .Pr ""-'  -"  «- 

?,  18»3,  or  at  date  oflas     i^'-'A^"e^^^^^^^ 

ington.     1893.  'ccciveu  at  this  oace.     Wash- 
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LECTURES   ON   SURGERY.» 


UV    DAVIB   W.   CHEHVEU,  M.D., 

Pro/ftsor  of  Surgery  in  Harvard  University. 


XIV. 


KROST-BITE    AND    BLRNS. 


We  are  all  quite  fauiiliar  with  the  pheuomena  and 
appearances  of  simple  exposure  to  cold.  The  lirst 
effect  produced  upon  the  surface  is  to  drive  the  blood 
away  from  it.  The  part  becomes  very  white ;  and 
then,  if  the  exposure  to  cold  is  only  brief,  reaction 
takes  place  promptly.  The  exposed  surface  becomes 
verv  red  and  congested;  burns;  glows;  tingles;  if 
exposed  a  little  longer,  is  the  seat  of  intense  pain  from 
the  returning  circulation. 

These  phenomena,  ou  a  small  scale,  ou  the  surface 
of  the  body  are  due  to  shrinking  of  the  vessels  from 
the  stimulus  of  the  cold.  The  capillary  vessels  shrink. 
The  blood  recedes.  The  surface  is  cooled  dowu.  It 
grows  pale.  When  the  cold  is  removed,  the  vessels 
dilate  again.  The  blood  returns.  The  pendulum 
swings  a  little  further  back  than  the  normal  limit. 
Congestion  takes  place.  The  skin  becomes  red  and 
hot;  and  this  sudden  afflux  of  blood  is  accompanied  by 
pain. 

If  a  large  portion  of  the  body  is  exposed  to  intense 
cold  for  some  time,  then  it  follows  that  a  very  large 
portion  of  the  superficial  blood  must  be  driven  in  on 
the  internal  organs;  and  excessive  congestion  of  all 
the  large  vessels,  and  the  circulation  in  the  viscera, 
takes  place.  This  before  long  affects»the  brain  so  that 
death  from  cold  takes  place  in  a  state  of  coma;  stupor 
being  produced  by  great  congestion  of  the  brain  ;  and, 
if  pushed  far  enough,  by  serous  effusion.  We  are  ail 
familiar  with  the  stories  of  those  who,  long  exposed  to 
cold,  soon  give  up  and  desire  to  rest.  They  cease  to 
suffer,  after  a  little  while,  and  sink  to  sleep.  It  is  im- 
possible to  resist  the  inclination  to  slumber,  they  lie 
down  and  sleep,  and  die  in  a  state  of  coma.  That  is 
the  general  effect  on  the  internal  organs  when  the 
whole  surface  is  exposed. 

Now  if,  on  the  other  hand,  the  person  has  only  one 
member  exposed  to  cold,  as  a  foot  or  a  hand,  and  the 
cold  is  not  intense  enough  and  long  enough  to  chill 
the  whole  body,  then  that  portion  which  is  directly  ex- 
posed becomes  as  it  is  called  "  frozen."  In  that  case 
the  driving  away  of  the  blood  from  the  surface  con- 
tinues so  long  that  it  does  not  return  promptly  ;  and 
alteration  also  is  said  to  take  place  in  the  blood  corpus- 
cles themselves,  so  that  tliey  disintegrate.  In  this  case 
the  limb  is  incapable  of  repair;  and  although  the  part 
may  be  again  exposed  to  warmth,  and  every  effort 
made  to  produce  a  return  of  circulation,  yet  it  sloughs  ; 
mortilies ;  spontaneous  amputation  takes  place;  and 
nature  makes  a  cure  by  granulation,  after  the  process 
of  ulceration. 

In  imperfect  freezings,  where  a  part  is  chilled,  it  is 
capable  of  recovery.  Where  it  is  chilled  so  far  that 
it  is  partially  frozen,  it  is  capable  of  recovery.  The 
circulation  returns,  and  with  such  violence  that  the 
danger  subsequently  is  not  in  a  want  of  return  of  the 
circulation,  but  in  its  too  rapid  return.     The  part  be- 

'  These  are  nnwrltten  lectnres  printed  from  the  stcnographor'B 
reporta.  Verbal  correctiona  arc  made  In  reTtaion,  but  do  rhetorical 
change*.  Tbtj  were  delirered  to  the  third  and  (earth  claaaeii  w» 
part  of  the  regular  coarse. 


comes  congested  too  rapidly  by  the  returning  blood  ; 
hence  the  familiar  rule,  after  a  part  has  been  exposed 
to  cold  a  long  time,  that  it  is  not  safe  to  warm  it  too 
rapidly  ;  and.  as  it  underwent  its  starvation  of  blood, 
so  to  speak,  by  the  influence  of  cold  slowly,  so  you 
must  allow  the  current  to  come  back  slowly,  if  you 
want  to  avoid  the  next  consecjuence,  which  is  sure  to 
ensue,  if  it  conies  back  rapidly  ;  and  that  consecnionce 
is  intense  congestion  and  intlaniniation  of  the  part. 
The  danger  then  of  a  universal  freezing  is  death  from 
coma  and  stupor.  The  danger  fi-om  a  very  deep  freez- 
ing is  that  the  blood  will  never  get  back.  The  cor- 
puscles are  altered,  and  the  part  dies.  The  danger  of 
a  moderate  freezing  is  that  there  may  be  a  too  rapid 
reaction  and  return  of  the  blood.  This  acts  in  this 
way:  The  part  is  partially  frozen  ;  it  is  chilled  and 
the  blood  driven  away.  The  patient  goes  to  the  lire 
or  exposes  himself  to  heat.  Intense  pain  and  redness 
is  produced ;  (cdenia ;  effusion  of  blood ;  loosening 
off  of  the  cuticle  ;  true  inflammatoi'y  processes,  which 
end  in  mortification,  suppuration,  ulceration,  a  line  of 
demarcation,  aiul  slow  repair  afterwards. 

These  modes  of  injury  indicate  to  us,  of  course,  the 
modes  of  treatment ;  that,  if  the  part  is  exposed  to  cold 
long,  the  most  prudent  course  is  to  bring  it  back  to 
warmth  slowly.  Apply  ice-water,  apj)ly  snow,  and 
keep  it  away  from  heat.  Subsequently,  when  it  begins 
to  recover,  put  on  evaporating  lotions  containing  sub- 
stances like  ether,  or  alcohol,  or  vinegar,  and  hold  the 
reaction  back.  If  it  can  be  forced  back  and  allowed 
to  come  on  in  an  hour  or  two,  instead  of  instantly, 
then  the  part  frequently  recovers  with  a  partial  inflam- 
mation. A  partial  inflammation  causes  death  of  the 
skin  usually  ;  and  that  gives  rise  to  a  very  troublesome 
series  of  phenomena,  but  these  are  not  dangerous. 
Moderate  frost-bite  if  it  has  been  successfully  treated, 
always  ends  in  some  death  of  the  skin.  This  is  shown 
by  blistering  off  of  the  surface,  by  the  occurrence  of 
subacute  eczema,  which  very  frequently  follows.  That 
is  especially  true  of  moderately  frozen  ears;  in  which 
the  ear  afterwards  becomes  the  seat  of  eczematous  in- 
flammation for  several  weeks  before  it  tinally  recovers. 

The  same  is  true  of  the  nose  and  face  and  other  ex- 
posed parts.  So  on  the  hands  the  skin  of  the  lingers 
may  peel  off,  and  the  nails  may  be  loosened  and  some 
of  them  drop  off,  without  absolutely  freezing  through 
the  finger. 

Exposure  to  cold ;  reaction  to  be  delayed  ;  that  is 
the  rule  of  treatment.  Exposed  to  severe  cold  with 
tendency  to  torpor,  the  safety  of  the  individual  consists 
in  being  roused  and  shaken  and  driven  about  and  forced 
to  exert  himself,  to  avoid  the  peril  of  death. 

The  spontaneous  amputations  and  sloughings  which 
come  on  after  frost-bites  affect  most  commonly  the 
parts  most  distant  from  the  centre  of  the  body  ;  the 
fingers  and  toes.  We  see  it  occasionally  occur  in  this 
climate  on  land  ;  and  quite  frequently  in  sailors  who 
get  the  hands  and  feet  frost-bitten  by  the  combined 
action  of  the  salt  water  and  cold  and  exposure.  These 
cases  are  frequently  brought  to  us  for  treatment  in  the 
state  of  moist  gangrene;  rapid  inflamuialion  followed 
by  gangrene.  It  is  always  of  the  moist  variety.  It 
is  offensive,  soft,  sloughiug,  black,  with  a  distinct  line 
of  demarcation  forming.  It  is  injudicious  to  interfere 
until  the  line  of  demarcation  has  fully  formed.  It  is 
sometimes  questionable  whether  it  is  worth  while  to 
interfere  at  all  until  spontaneous  amputation  has  been 
pretty  well   performed ;  then    we   can   judge   whether 
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we  can  get  along  with  the  protruding  stump,  or 
wliether  it  is  necessary  to  make  a  primary  amputation 
back  of  the  injury,  and  get  sound  flaps.  Wlietliur  we 
do  tliis,  depends  a  good  deal  on  the  extent  of  tlie  frost- 
bite and  the  location  of  the  part.  For  instance,  it  is 
extremely  important  to  preserve  a  thumb  as  long  as 
possible;  and,  if  we  can  get  off  by  shortening  a  little 
piece  of  bone  and  have  it  recover  by  granulation,  it  is 
better  than  to  amputate  high  up. 

So  that  in  some  of  these  cases  it  is  wiser  to  wait 
until  spontaneous  amputation  has  taken  place  down  to 
the  bone,  then  to  press  back  the  granulations,  scrape 
them  back  with  the  periosteum  scraper,  saw  off  the 
bones  high  up  in  the  bleeding  tissues,  allow  the  granu- 
lations to  come  back  over  them,  and  allow  the  natural 
processes  to  go  on.  In  that  way  we  sometimes  save 
important  parts. 

nUKNS    AND    SCALDS. 

Perhaps  it  has  not  occurred  to  you  that  these  are 
the  most  frequently  fatal  and  numerous  accidents  of 
civil  life;  and  also  this  other  point,  which  is  worth 
remembering,  that  more  than  three-fourths  of  all  the 
burns  and  scalds  occur  in  young  children.  It  is  natural 
that  it  should  be  so.  They  are  the  most  careless  and 
most  exposed.  They  go  the  most  airout  stoves  and 
lamps  with  their  short  and  light  clothing.  They  are 
unable  to  protect  themselves  after  they  are  burnt. 
They  are  niucli  more  likely  to  have  a  serious  burn 
than  an  adult  because  the  first  impulse  of  the  child  on 
being  afire  is  to  throw  open  the  mouth  and  shriek, 
and  inhale  the  flame  or  gas  ;  which  they  frequently  do 
with  fatal  result.  The  shock,  also,  to  these  young 
subjects  when  burnt  is  more  severe  and  more  fatal 
than  it  is  with  grown  persons. 

Scalds  are  not  nearly  so  severe  as  burns.  Burns  are 
produced  by  fire  ;  scalds  by  heated  fluids,  or  steam. 
The  species  of  burns  produced,  however,  l)y  the  melt- 
ing of  substances  which  are  denser  than  water,  as  for 
instance,  molten  lead  or  molten  irou,  anything  of  that 
kind,  are  more  penetrating  and  more  deep  than  the 
burns  produced  by  simple  fire,  whether  of  wood  or  coal. 
The  burns  produced  by  heated  metals  are  the  deepest 
and  most  severe  ;  the  burns  |)roduced  by  fire  are  the 
next;  the  true  scalds  produced  by  fluids  and  gases  are 
much  less  so.  It  is  rare  that  a  scald,  so-called,  goes 
far  into  the  true  skin  and  deeper  tissues ;  but  scalds 
mostly  belong  to  the  set  of  burns  which  are,  what  is 
termed,  of  the  first  class.  The  French  authors  have 
divided  burns  into  six  classes  ;  but  that  is  quite  a  need- 
less minuteness  of  subdivision.  Dividing  them  into 
three  classes  is  quite  sufficient;  and  practically  only 
two  of  these  are  what  we  have  much  to  do  with. 

The  first  is  that  which  destroys  the  epidermis  and 
does  not  penetrate  the  true  skin. 

The  second  destroys  the  epidermis  and  goes  through 
the  true  skin,  to  a  greater  or  less  depth,  into  the 
cellular  tissue  or  muscles. 

The  third  class  are  those  which  go  through  the 
muscles,  and  go  down  and  perhaps  even  char  the  bone. 

A  person,  for  example,  who  is  epileptic  or  drunk, 
and  who  falls  into  the  fire,  or  onto  a  hot  stove,  may 
lie  unconscious,  and  have  the  limb  deeply  charred,  or 
the  third  form  of  burn.  The  electric-current  and  the 
electric-wire  burns  are  always  of  the  third  class,  if  it 
is  in  contact  long  enough  with  the  tissues.  The  line- 
men who  repair  the  wires  and  get  burnt  are  occasion- 
ally brought  to  the  hospital  ;  are  occasionally  burned 


in  the  hand  from  catching  hold  of  the  wires  ;  and  the 
wire  burns  down  through  the  mass  of  the  adductor 
muscles  and  burns  the  bones  themselves.  That  is 
quite  a  common  accident  from  the  electric  current.  A 
similar  sort  of  burn  is  produced,  by  a  different  cause, 
among  the  workers  in  iron  ;  in  blasting  furnaces, 
especially  in  the  handling  of  long  rails,  that  are  drawn 
out  of  the  furnaces  in  a  bright  red  state,  previous  to 
being  hammered  into  shape. 

These  burns  almost  invariably  extend  down  to  the 
bone  ;  and  so  do  the  burns  from  the  electric  current. 
On  the  other  hand,  the  patient  who  is  scalded  by  hot 
water  or  steam  has  the  epidermis  peeled  off,  but  the 
true  skin  is  not  affected. 

The  first  class  of  burns  does  not  scar  ;  the  second 
class  of  burns  does;  the  third  produces  deep  mutila- 
tions. 

There  are  three  or  four  things  which  seem  to  in- 
fluence very  much  the  prognosis  with  regard  to  a 
moderately  severe  burn.  The  first  is  the  age  of  the 
patient.  The  next  is  the  location  of  the  burn,  and 
the  next  is  the  extent  of  the  burn,  the  extent  more 
than  the  depth,  and  for  this  reason  :  the  shock  inflicted 
upon  the  system  by  a  scald  or  a  burn,  is  due  to  the 
rapid  burning  off  of  the  sensitive  nerves  which  supply 
the  skin.  The  skin  being  the  organ  of  touch,  is  enor- 
mously endowed  with  nerves.  The  filaments  terminate 
there  ;  and  they  are  the  organs  of  a  very  acute  sensi- 
bility. A  burn  chars  off  the  surface  ;  inflicts  shock 
and  intense  pain;  and  destroys  their  function.  Now 
the  more  skin  that  is  burned  the  greater  the  shock. 
The  shock  is  greater  over  the  larger  extent  of  skin,  in 
a  burn  of  that  kind,  then  in  the  deep  burn  which  goes 
far  into  the  tissues  toward  the  bone.  This  is  familiar 
in  regard  to  the  pain  of  surgical  operations.  The  pa- 
tient suffers  intensely  while  the  skin  is  being  cut  ; 
much  less  when  the  muscles  or  deeper  tissues  are  being 
divided.  The  shock  of  a  burn  dejiends  upon  the 
amount  of  skin  involved  ;  and  therefore  it  is  that  the 
extent  of  a  burn  is  of  more  consequence  in  the  prog- 
nosis of  the  patient  than  the  depth  of  it. 

The  location  also  is  important.  The  most  danger- 
ous place  to  bo  burned  is  the  front  wall  of  the  abdo- 
men ;  the  next,  about  the  chest,  and  third,  about  the 
scalp.     The  limbs,  much  less  danger. 

The  age  of  the  patient  you  may  reasonably  supimse 
would  make  a  good  deal  of  difference  in  the  prognosis, 
as  it  would  in  any  class  of  injuries.  Repair  is  more 
difficult  in  the  old  than  in  the  young,  as  would  naturally 
be  supposed  to  be  the  case. 

The  effect  of  burning  off  the  skin,  or  flaying  the  pa- 
tient, so  to  speak,  over  a  considerable  surface,  say  a 
foot  square  or  more,  the  effect  of  burning  off  so  largo 
a  surface  is  certainly  to  inflict  a  most  terrible  shock  to 
the  nervous  system  from  the  pain  produced  by  the 
sensitive  nervous  filaments,  hundreds  of  which  are  de- 
stroyed, and  also  to  produce  very  serious  consequences 
on  the  internal  organ?  of  the  body  by  the  loss  of  the 
skin  ;  the  interruption  of  the  functions  of  the  skin  as 
an  excreting  organ.  A  large  burn  produces  in  the  in- 
ternal organs  precisely  analogous  changes  to  those 
produced  by  that  acute  inflammation  of  the  skin  with 
discoloration  which  we  call  scarlet  fever.  The  subse- 
quent consequences  are  very  similar.  In  consequence 
of  the  loss  of  function  of  the  skin,  the  power  of  per- 
spiration and  excretion  is  lost.  The  excreting  organs 
in  the  interior  of  the  body  have  then  to  do  all  this  ad- 
ditional work.     The  consequence  is  congestion  of  the 
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kidiievs  to  a  very  marked  de>;ree ;  cougestiou  of  the 
mucous  membraue  of  the  alimentary  canal  also  in  large 
bums  ;  and  iu  severe  burns  tiiere  will  be  very  likely 
albuminuria,  and  ulcerations  iu  the  mucous  membrane 
of  the  bowels.  It.  of  course,  would  also  be  probable, 
and  is  the  case,  that  in  severe  burns  about  the  face 
and  scalp  the  delicate  structures  inside  the  skull  are 
liable  to  be  congested,  and  menint;itis,  or  serous  efYusion 
is  liable  to  follow  within  the  head  itself.  In  addition 
to  all  this,  if  a  burn  happens  to  occur  on  the  front  of  the 
abdomen  where  the  walls  are  very  thin,  the  immediate 
consequence  is  liable  to  be  the  occurrence  of  a  mild 
degree  of  peritonitis  produced  by  the  irritation  of  the 
burn,  with  serous  effusion  or  ascites  inside  the  abdom- 
inal cavity  ;  or,  also,  as  is  occasionally  seen  in  large 
burns  about  the  thorax,  the  pleural  cavity  becomes 
tilled  with  Huid,  and  there  is  pleurisy  under  the  seat 
of  the  burn.  These  facts  must  make  it  plain  why  it  is 
that  the  location  of  the  burn  is  of  so  much  importance, 
and  the  extent  of  the  burn  is  of  so  much  importance. 
I  do  not  care  to  add  the  clepth  of  the  burn  as  regards 
the  prognosis  aud  the  symptoms.  We  agree  about  the 
depth  in  this  way,  that  it  is  going  to  produce  a  serious 
and  hard  scar  ;  but  it  is  not  so  dangerous  to  life  if  a 
burn  goes  in  several  inches  into  the  flesh,  as  if  a  su|)er- 
licial  burn  spreads  over  several  feet  of  surface  on  the 
abdoraeu,  or  thorax,  or  upon  the  thigh. 

There  are  three  periods  of  danger  iu  a  burn.  The 
tirst  is  immediate  and  is  due  to  the  shock,  which  occasion- 
ally produces  fatal  collapse.  The  next  is  due  to  the 
internal  congestions  and  iuHammatious  with  fever,  which 
are  liable  to  follow  immediately  from  the  destruction 
of  the  ekin  ;  and  the  third  period  of  danger  is,  if  these 
have  been  passed  through,  the  long-continued  suppura- 
tion which  follows  the  repair  of  the  burnt  surface  ; 
throwing  the  patient  very  much  into  the  condition  of 
hectic  we  see  so  often  iu  the  wasting  suppuration  of 
the  joints  and  of  the  spine.  Shock,  then,  Krst ;  then  a 
period  of  intlammation  ;  and  then  the  period  of  exhaust- 
ing suppuration. 

The  most  marked  and  curious  pathological  result  on 
the  internal  organs  from  the  burn  is  the  effect  on  cer- 
tain portions  of  the  mucous  membrane  of  the  alimentary 
canal  ;  and,  for  some  unknown  reason,  these  troubles 
seem  to  expend  themselves  upon  a  certain  tract,  and 
that  tract  is  almost  invariably  the  duoilennm,  just 
below  the  pylorus,  where  circular,  punched-out,  de- 
pressed ulcerations,  with  hiemorrhage,  are  common. 
It  is  a  thing  to  be  looked  out  for.  The  statistics  from 
autopsies  show  that  ten  to  twelve  per  cent,  have  these 
ulcers  ;  and  when  they  occur  they  are  the  cause,  occa- 
sionally, of  a  fatal  termination  of  the  case.  The  symp- 
toms are  not  very  marked.  The  diagnostic  symptoms 
would  be  diarrhoea  and  bloody  stools,  and,  perhaps 
also,  vomiting,  though  not  always  ;  great  pain  or  ten- 
derness over  the  duodenal  region  are  said  not  to  occur 
to  any  very  great  extent.  They  are  not  marked 
symptoms.  The  nausea,  diarrhcea,  bloody  stools  are 
the  signs  of  duodenal  ulcer.  They  indicate  to  us,  of 
course,  that  our  treatment  should  be  directed  to  do 
what  we  can  to  allay  the  excitability  of  the  mucous 
membraue  and  to  allow  it  to  heal.  We  should  try 
then,  by  simple  treatment,  to  alla\'  irritation  by  opium  ; 
to  check  diarrhoea  by  the  same  means  ;  to  give  only 
those  kinds  of  food  which  would  leave  the  least  possi- 
ble sediment  to  pass  over  the  irritated  bowel  ;  to  choose 
that  kind  of  food  that  would  be  digested  by  the  stomach 
alone  rather  than  in  the  duodenum  ;  and  by  such  treat- 


ment as  this,  endeavor  to  promote  the  healing  of  the 
ulcer.  Perhaps,  also,  we  may  be  able  to  prolong  the 
patient's  life,  and  give  them  time  to  heal,  by  rectal 
nutrition  ;  by  enemata  and  stimulants  administered  by 
the  rectum. 

Acute  congestion  of  the  kidneys  followed  by  albu- 
minuria will  have  to  be  treated  as  it  woulil  in  other 
cases  of  commencing  Hright's  disease,  or  in  other  cases 
of  congestion  of  tlie  kidneys,  by  endeavoring  to  see  as 
far  as  possible  that  the  function  of  the  skin,  where  it 
has  not  been  destroyed,  be  kept  up  by  promoting 
sweating  ;  by  warmth  apj)lied  to  the  surface  ;  and  by 
giving  diluent  drinks  ;  possibly,  in  bad  cases,  apjilying 
cups  over  the  kidneys. 

To  recapitulate,  we  say  when  a  patient  is  burned 
over  a  large  surface  he  is  in  much  greater  danger  than  if 
burned  deeply  over  a  small  surfaci;.  The  three  periods 
of  danger  are  :  first,  immediately  from  shock  and  col- 
lapse; next,  from  inflammation  and  congestions  inter- 
nally ;  and  finally,  from  suppuration. 

What  are  the  phenomena  and  appearances  of  a  burn 
when  first  received  ?  The  pain,  we  all  know,  is  intense, 
terrible,  demoralizing.  Directly  after  this  follows  a 
period  of  partial  collapse  ;  that  is,  if  the  burn  is  severe, 
the  temperature  of  the  body  falls  and  the  patient  com- 
plains of  cold  ;  is  chilly,  shivers.  After  this  has  gone 
by  the  pain  still  continues  ;  and  a  period  of  acute  heat 
and  inflammation  gradually  comes  on,  with  restlessness 
and  fever,  and  perhaps  some  signs  of  trouble  inside  the 
cavities  of  the  body. 

The  shortest  way  to  stop  the  i)ain  of  a  moderate 
burn  upon  the  surface  is  to  get  it  covered  in  from  the 
external  air  as  speedily  as  possible,  and  restored  to  the 
uormal  tomj)erature  of  the  body,  in  other  words, 
warmth  and  occlusion  from  the  air  are  the  means  of 
checking  the  pain,  and  checking  the  shock.  You  will 
see  why  this  must  be  so.  The  skin  is  burnt  off.  Those 
terribly  sensitive  nerves  are  all  exjjosecl  to  a  different 
temperature  and  thej'  are  in  great  pain  from  this  ex- 
posure. There  is  no  cure  for  it  but  to  make  some  sort 
of  an  artificial  skin,  which  shall  cover  them  in  from 
the  air,  and  restore  the  temperature  and  keep  them 
still.  That  is  one  treatment  which  is  perhaps  the  earli- 
est and  most  important  of  all.  Nothing  else  does  any 
good  until  this  is  done.  But  other  methods  of  treat- 
ment also  are  important.  It  is  important  to  give  stim- 
ulants, and  to  give  opium  in  the  first  stages  of  this 
pain  and  shock.  Opium  should  be  given  gradually 
and  cautiously,  until  the  patient  is  quiet  and  easy  ;  and 
stimulants  freely  in  the  period  of  collapse.  Then  the 
patient  should  be  kept  warm,  and  the  burnt  surface 
covered  in  from  the  air.  This  expresses  the  very 
simple  rules  of  the  earlier  treatment  of  burns.  In 
carrying  them  out  some  little  judgment  is  necessary. 
Supposing,  for  instance,  the  patient  is  a  child,  who  has 
fallen  partially,  that  is  the  legs  or  arms  or  some  part 
of  the  body,  into  boiling  water.  The  clothing  is  on. 
The  child  is  scalded  through  and  through  under  the 
clothes;  and  the  cuticle  is  all  loosened  and  n^ady  to 
peel  off.  If  we  can  preserve  that  cuticle  without  peel- 
ing off,  that  is  the  best  covering  for  the  burn  itself  ; 
and  if  that  is  stripped  off,  it  is  a  great  loss  to  the  pa- 
tient, increasing  the  suffering  an<l  preventing  repair. 
In  taking  off  the  clothing  we  are  apt  to  destroy  all  that 
cuticle  ;  aud  heuce  comes  the  important  rule  that  no 
clothing  should  be  drawn  off  from  a  burned  (latient ; 
but  everything  should  be  sacrificed  without  consider- 
ation as  to  value  ;  slit  down  with  sharp  scissors,  and 


112 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL. 


[August  31,  1893. 


laid  off  so  that  the  cuticle  maj'  be  left  upon  the  part. 
That  is  a  very  important  point. 

Next  to  that,  the  burn  being  seen,  what  shall  be 
applied  ?  Anything  that  will  cover  it  in  from  the  air. 
According  to  the  degree  of  burn  various  substances 
may  be  used.  If  we  accidentally  get  the  hand  for  a 
moment  upon  a  hot  stove  and  withdraw  it  and  find  it 
reddened  and  vesicated  over  a  small  surface  without 
the  epidermis  being  actually  denuded,  that  form  of 
burn  will  be  relieved,  as  regards  pain,  by  sprinkling 
it  over  with  common  table  salt.  That  is  the  common 
expedient  of  cooks.  They  are  being  burned  here  and 
there  all  the  time.  They  wet  the  part  and  cover  it 
instantly  with  salt,  and  the  pain  is  relieved.  A  simi- 
lar treatment,  a  very  good  one,  is  to  tie  the  part  up 
at  once  in  dry  cotton  batting;  and  cover  it  in  from  the 
air  in  that  way.  That  also  relieves  the  pain  to  a  very 
great  degree. 

For  a  person  with  burns  so  severe  that  the  skin  is 
peeled  up,  and  a  bubble  of  fluid  is  formed  under  it,  the 
edge  is  denuded  and  serum  is  flowing  out,  in  that  case, 
the  salt  is  not  applicable  ;  neither  is  the  cotton  batting. 
The  best  treatment  for  that  is  to  dust  the  part  over 
with  flour,  and  allow  a  species  of  artificial  scab  to  form 
over  the  part,  which  is  then  loosely  bandaged.  Any 
dry  or  innocuous  powder,  like  flour,  or  powdered  starch, 
or  rice  powder,  is  perfectly  good  to  cover  temporarily 
a  burn.  It  shuts  it  in  from  the  air,  and  makes  a  very 
good  temporary  dressing. 

Again,  another  class  of  substances  which  exclude 
the  air  almost  better  than  anything  else  are  those 
which  contain  grease,  or  fat;  anj'  form  which  is  free 
from  salt,  and  which  is  not  rancid  will  do  for  this 
purpose.  The  simplest  and  most  applicable,  usually, 
is  olive  oil.  Castor  oil  is  equally  good.  Castor  oil  is 
an  irritant  to  the  mucous  membrane  of  the  bowels,  but 
not  an  irritant  to  a  granulating  surface.  It  is  innocu- 
ous, smooth,  thick,  holds  its  place  well.  The  fat  of 
mutton  is  good.  So  are  the  simpler  salves,  as  rose- 
water  ointment,  or  benzoate  of  zinc  ointment.  These 
common  remedies  are  generally  used  first ;  and  nothing 
affords  the  relief  that  the  rapid  pouring  on  of  some 
soft,  soothing  form  of  oil  or  grease  does  upon  the  sur- 
face. The  pain  is  allayed  very  soon,  and  the  part  is 
protected  from  changes  of  temperature  and  from  the 
irritation  of  the  air.  One  of  the  common  remedies 
used,  which  is  very  good  and  used  largely,  is  what  is 
called  carron  oil,  made  of  boiled  linseed  oil  and  lime 
water.  This  makes  a  nice  covering ;  soothing  and 
cooling  for  a  burn.  The  only  objection  is  the  odor; 
which  in  burns  about  the  face  is  very  disagreeable  from 
the  smell  of  the  linseed  oil.  This  can  be  overcome, 
to  a  certain  degree,  by  the  use  of  some  simple  perfume. 
In  all  burns  about  the  parts  distant  from  the  nose  it  is 
as  good  as  anything  you  can  possibly  put  on. 

An  artificial  cuticle  made  in  any  way  is  good  for 
large  and  deep  burns.  Sometimes  it  is  made  by  dis- 
solving gum  arable  in  water  with  molasses  ;  sometimes 
from  various  forms  of  gluten;  anything  which  will 
form  a  scab  on  the  surface  in  drying.  It  must  be  un- 
irritating,  and  it  must  dry  in  the  form  of  a  scab.  Now, 
this  is  an  excellent  application,  makes  the  patient  per- 
fectly comfortable,  and  supplies  the  place  of  the  lost 
skin.  Unfortunately  it  is  apt  not  to  be  permanent ; 
and  has  occasionally  to  be  renewed.  The  reason  that 
it  is  not  permanent  is  twofold :  in  the  first  place  from 
the  slight  movements  of  the  patient ;  and  in  the  next 
place,    every   burn    in   this  class  of   burns   pours    out 


serum  or  pus,  and  these  lift  up  and  burrow  through  the 
artificial  cuticle,  and  it  requires  either  to  be  taken  off", 
or  patched,  occasionally. 

So  much  for  the  earlier  treatment  of  these  burns. 
As  for  the  later  treatment,  then  we  come  to  the  period 
of  suppuration,  which  is  a  peculiar  and  very  tiresome 
one.  The  ulcerations  of  burns  are  peculiar  in  this  way 
that  the  granulations  are  very  large  and  florid  and 
sensitive.  It  seems  as  if  nature  was  making  an  extra 
effort  to  repair  the  burn,  and  instead  of  granulating 
quietly,  as  the  ordinary  ulcer  on  the  leg  will  do,  when 
not  inflamed,  this  turns  out  masses  of  papillavlike 
growths,  which  are  made  up  of  liitle  masses  of  cells 
with  a  vessel  and  nerve  in  them  ;  active  granulations 
which  occasionally  become  watery  and  cedematous  and 
swollen,  and  bleed  easily  at  the  slightest  touch,  and 
are  very  sensitive.  They  are  what  we  call  in  the 
ordinary  ulcer  exuberant  granulations,  or  "  proud 
flesh."  Tills  is  the  common  form  of  healing  of  a  burn  ; 
and  it  gives  a  great  deal  of  trouble  in  taking  care  of  it. 
It  overgrows,  so  to  speak,  in  repair.  It  rises  beyond 
the  level  of  tlie  original  parts.  It  is  extremely  sensi- 
tive, and  it  secretes  a  great  deal  of  pus. 

The  oily  applications,  or  the  artificial  cuticle,  are 
generally  the  best  things  for  this  sort  of  case  also,  to 
allay  the  irritation.  We  should  not,  I  think,  look  upon 
the  pus  which  is  developed  upon  these  surfaces  as  an 
unmixed  evil.  It  is  a  good  covering  ;  a  poultice  to  the 
part;  shields  it  from  the  air,  and  enables  healing  to 
take  place  beneath.  You  no  doubt  are  familiar  with 
the  fact  that  healing  by  granulation  goes  on  rapidlv 
under  the  suppurating  fluid,  frtHjuently  ;  and  although 
the  suppuration  is  excessive  and  is  to  be  cleansed  well, 
it  is  a  question  whether  cleansing  it  too  often  does  not 
interfere  with  the  process  of  healing.  At  this  later 
stage,  when  suppuration  is  going  on  so  rapidly  ;  it  is  dif- 
ficult to  do  much  with  the  artificial  cuticles  ;  and  we 
have  to  trust  to  what  are  called  open  dressings,  and  to 
change  them.  To  change  them  often  is  productive  to 
the  patient  of  terrible  shock  and  terrible  suffering ;  and 
this  is  especially  the  case  with  children,  who,  of  course, 
are  unwilling  to  reason,  cannot  reason  on  the  treatment 
which  is  being  pursued,  but  dread  the  dressing  as  they 
do  almost  a  sentence  to  be  flogged ;  and  scream  and 
cry  and  exhaust  themselves  in  anticipation  of  it,  when- 
ever it  is  about  to  take  place;  therefore  it  has  been 
found,  that  frequently,  in  these  burns  it  is  not  best  to 
dress  them  too  often  ;  and  instead  of  being  kept  in  a 
state  of  most  scrupulous  cleanliuess,  they  had  better 
be  dressed  once  in  forty-eight  hours,  rather  than  in 
twenty-four,  since  the  suffering  is  less,  the  shock  is  less, 
and  the  patient  gets  well  quicker. 

Nowadays  repeated  attempts,  and  sometimes  success- 
ful ones,  have  been  made  to  apply  antiseptic  methods 
to  the  subsequent  treatment  of  burns;  and  so  far  as 
they  can  be  used  they  are  extremely  useful,  but  the 
difficulty  is  in  dressing  often  ;  in  not  allaying  pain  ; 
and  in  destroying  too  much,  sometimes,  the  covering 
of  suppuration.  The  various  gauzes  are  not  very  well 
adapted  to  apply  to  the  granulating  surfaces  of  a  buru, 
because  the  fine  web  of  the  gauze  catches  on  the 
smaller  granulations  and  is  washed  off"  by  suppuration  ; 
or,  if  it  sticks,  too  great  pain  occurs  in  detaching  it. 
On  the  whole,  probably,  these  cases  get  along  about  as 
well  with  the  treatment  by  the  oily  applications ;  but 
when  we  come  to  a  much  later  date,  when  the  acute- 
uess  of  the  burn  has  largely  subsided,  and  when  we 
have  left  ij  cbronic  indolent  ulcer  of   large  extent,  no 
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very  sensitive,  as  it  is  not  in  these  later  stages,  which 
cannot  heal,  then  the  method  of  skin  grafting,  and  es- 
pecially the  more  modern  method  known  as  Thiersch's, 
by  laying  on  thin  slices  of  cuticle  and  protecting  the 
whole  by  a  water-proof  covering  of  thin  rubber,  is  ex- 
tremely useful  and  extremely  comfortable ;  and  this 
treatment  may  be  used  in  the  latter  stiiges  of  burns 
with  great  success. 

When  called  to  a  burn,  we  are  to  allay  pain,  and 
give  stimulants,  at  once.  Bo  e.xcessively  careful  how 
the  clothing  is  got  off.  If  a  child  is  burned  badly,  put 
it  to  bed  under  a  cradle;  and  appl3-  the  dressing  you 
need.  Apply  warmth  at  once.  Keep  up  the  bodily 
temperature  ;  for,  strange  as  it  may  seem,  while  the 
first  suffering  is  from  the  intense  heat  of  the  burn,  the 
subsequent  suffering  is  from  collapse  and  coldness; 
and  you  want  to  restore  the  circulation  and  the  natu- 
ral warmth  of  the  body.  Give  opium  and  stimulants 
and  warmth.  Get  the  clothing  off  carefully,  and  dress 
the  burn  temporarily,  at  any  rate,  with  the  first  bland 
agent  which  is  at  hand,  which  will  cover  it  in  from 
the  air.  Subsequent  dressings  are  to  be  made  infre- 
quently. Watch  for  complications  of  the  brain,  or 
chest,  or  abdomen  ;  and  treat  them  as  well  as  you  can  ; 
and,  in  the  later  stages,  when  the  exhausting  period  of 
suppuration  comes  on,  the  patient  must  be  treated  pre 
cisely  as  in  other  cases  of  hectic  ;  and  tonics,  stimu- 
lants, etc.,  used,  to  try  to  make  up  for  the  great  waste 
of  this  suppurative  process. 

Unfortunately  this  is  not  all  that  is  liable  to  follow. 
Unfortunately  this  exuberant  granulation  of  the  burn, 
this  peculiar  form  of  ulceration  and  reluctant  healing, 
is  followed  by  an  unusual  deposition  in  the  scar  of 
elastic  or  fibrous  tissue,  and  by  intense  contractions  ; 
and  that  is  the  thing  you  must  guard  agaiust  all  the 
time.  The  fingers,  »he  elbow-joint,  the  knees,  the  neck, 
all  are  the  seat  of  disastrous,  contracting  cicatrices. 
The  same  condition  also  affects  burns  about  the  orifices 
of  the  body  ;  the  mouth,  or  nose,  or  vagina;  the  mouth 
and  the  nose  especially,  which  are  frequently  burned, 
subsequently  heal  in  such  a  way  that  the  mouth  may 
be  drawn  down  into  a  puckering  ring  where  it  is  im- 
possible to  use  the  lips  well,  or  the  nose  contract  so 
that  the  patient  cannot  breathe  through  it  with  comfort. 
Also  we  must  be  on  our  guard  lest  contiguous  surfaces 
contract  adhesions  and  grow  together.  This  is  es- 
pecially true  of  the  fingers  ;  which,  if  they  happen  to 
be  badly  scalded  and  lose  their  cuticle,  the  whole  cuti- 
cle coming  off  like  a  glove,  subsequently  will  heal  with 
adhesions  across,  and  tie  the  fingers  together  in  a  web. 
if  we  are  not  extremely  careful.  This  is  doubly  true 
of  a  little  child,  where  they  are  intolerant  of  treatment, 
and  cannot  understand  what  we  are  trying  to  do.  It 
is  of  vast  importance,  in  treating  burns  of  the  hands 
and  of  parts  contiguous,  that  they  should  be  kept 
strenuously  open  to  prevent  subsequent  contractions 
and  adhesions  between  the  fingers.  To  prevent  the 
contraction  of  parts,  pulling  up  of  the  knee,  etc.,  we 
have  to  have  recourse  to  mechanical  means,  and  apply 
splints  to  keep  the  [>arts  well  straightened,  while  heal- 
ing is  going  on.  On  the  hand,  for  instance,  a  dorsal 
splint  and  the  fingers  strapped  back  as  firmly  as  possible, 
if  there  is  danger  of  contraction  ;  or  an  outside  splint 
may  be  made  of  tin,  to  keep  the  arm  straightened  at  the 
elbow. 

If  the  skin  is  badly  burned  in  the  neck,  the  conse- 
quence is,  first,  palling  on  the  chin  ;  then  on  the  angles 
of  tbe  moath ;  then  on  the  eyes ;  so  that,  in  some  ex- 


treme cases,  the  patient  has  the  chin  drawn  down 
nearly  to  the  sternum;  cannot  close  the  mouth;  can- 
not close  the  eyes  ;  and  is,  of  course,  a  horrible  object, 
and  very  miserable  for  the  rest  of  his  life. 

Here  I  would  like  to  call  your  attention  to  a  treat- 
ment, which  has  been  successfully  used  in  Vienna,  and 
some  other  places,  in  cases  of  bad  burns  in  the  state  of 
cicatrization,  by  hot  water  ;  keeping  the  part,  if  it  is  a 
limb,  constantly  immersed  in  hot  water,  kc|it  at  the 
temperature  of  the  body.  Baths  have  been  contrived 
for  this,  with  a  little  grating  on  which  the  patient  can 
lie,  and  the  i)art  be  nicely  submerged;  or  else  a  little 
tank  has  been  constructed  in  which  the  arm  can  lie, 
and  the  temperature  be  kept  steady  ;  and  there  is  a  little 
feeder  of  warm  water  to  supply  the  waste  by  evapora- 
tion. No  dressing  is  needed  on  the  burn  whatever, 
except  the  water.  The  burn  heals  in  the  water  nicely ; 
and  it  is  claimed  that  it  heals  with  a  soft  and  supple 
scar.     This  treatment  certainly  is  worth  following  out. 

Provided  we  are  left,  after  all  our  efforts,  with  dis- 
tortions and  cicatrices,  what  can  be  done  ?  We  have 
spoken  of  the  means  of  skin  grafting  to  enable  a  large 
ulcerated  surface  to  heal.  1  think  the  method  of 
Thiersch  is  the  best.  Now  you  must  bear  in  mind 
that  skin  grafting  by  taking  minute  points  as  large  as 
a  grain  of  wheat  from  the  epidermis  has  been  used  fif- 
teen or  twenty  years,  and  is  successful,  but  slow. 
Thiersch's  method  is  more  rapid.  The  cicatrices,  how- 
ever, after  they  have  contracted,  have  to  be  treated  in 
another  way  ;  and  that  is  by  section,  and  transplanta- 
tion of  flaps  of  skin,  if  possible,  into  the  diseased  sur- 
face. This  sometimes  can  be  done  with  great  advan- 
tage in  the  palm  ;  especially  in  the  elbow  ;  care  being 
taken  to  cut  out  all  the  cicatrix,  and  match  the  new 
flap  to  skin  which  is  sound.  It  is  extremely  difficult 
to  make  cicatricial  tissue  unite  to  sound  skin  without 
suppuration,  and  without  giving  way,  and  without  a 
new  ulceration ;  so  that,  if  possible,  a  part  must  be 
selected  where  the  whole  scar  is  cut  out,  and  a  nice 
bed  of  sound  skin  left  all  around  ;  and  a  large  flap  of 
sound  skin  taken  and  turned  in,  with  a  nutritive 
pedicle  left.  I  would  emphasize  tliis  point,  that  you 
must  cut  away  all  of  the  scar  ;  and,  also,  that  when 
you  want  to  make  a  flap  to  turn  in,  you  must  make  it 
a  great  deal  larger  than  to  fit  the  bare  spot,  for  it 
shrinks  to  one-half  the  size. 


♦©riffinal  3llrticlc^. 


A  CASE  OF  CALCULOUS  I'YKLITIS,  WITH  C(JAI- 
PLETE  SUPI'KESSIO.X  OF  URINE  FOIl  SEVE.X 
DAYS;  RELIEVED   BY  OPERATION." 

IIV    A.   T.  (JAIIOT,   A.M.,   M.D., 

Surgeon  to  the  Matxichuselts  General  lloipital. 

In  cases  of  calculous  pyelitis  we  may  have  suppres- 
sion of  urine  brought  about  in  several  ways. 

It  may  be  induced  by  the  presence  ati<i  irritation  of 
the  calculi  in  the  pelves  of  the  kidneys,  without  anv 
stoppage  of  the  ureters.  Kidneys  which  contain  stones 
often  undergo  inflammatory  changes  which  gradually 
disable  them,  and  thus  a  diminution  and  final  cessation 
of  function  may  be  brought  about.  Even  when  the 
pathological  changes  have  not  progressed  very  far, 
such  kidneys  may  not  be  able  to  bear  any  extra  work 
that  is  put  upon  them.  In  one  calculous  patient,  I 
'  Bead  before  lUe  American  ABsooistion  ot  Qeiiito-Urlnary  Surgeons. 
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have  seen  immediate  suppression  follow  an  operation 
for  appendicitis,  with  moderate  peritonitis.  The  kid- 
neys showed  interstitial  changes  wliich  were  not  con- 
siderable, and  yet  their  power  for  work  had  been  so 
diminished  that  they  were  overcome  by  the  etiier,  and 
by  the  increased  elimination  required  by  the  absorp- 
tion of  inflammatory  products  from  the  wound  and 
from  the  peritoneum.  Although  the  calices  were  oc- 
cupied bv  many  stones  in  this  case,  there  was  no  ob- 
struction to  the  flow  of  the  urine. 

The  way,  however,  in  which  calculi  more  commonly 
cause  suppression,  is  by  obstructing,  or  occluding  the 
ureters.  The  condition  under  wliich  this  occurs,  and 
the  mechanism  by  which  the  suppression  is  induced 
may  vary  considerably,  as  follows  : 

(1)  Both  ureters  may  be  simultaneously  obstructed. 

(2)  One  kidney  having  been  previously  destroyed 
or  disabled,  the  ureter  leading  from  the  remaining  kid- 
ney may  be  stopped. 

(3)  One  ureter  only  being  occluded,  the  irritation 
of  the  stone  may  bv  some  inhibitory  effect  lead  to  a 
cessation  of  function  in  both  kidneys. 

There  may  be  some  doubt  whether  the  case  that  I 
am  about  to  report  belongs  in  the  first  or  second  cate- 
gory. From  the  observations  I  was  able  to  make,  it 
seemed  probable  that  the  right  kidney  was  more  seri- 
ously affected  than  the  left,  that  its  ureter  iiad  been 
blocked  for  a  longer  time,  and  that  finally  it  was  the 
obstruction  of  the  left  ureter  that  caused  the  total  sup- 
pression. 

E.  A.  P.,  a  strong  man  of  sixty,  was  seen  by  me  in 
consultation  with  Dr.  G.  K.  Sabine  of  Brookline, 
Mass.,  on  December  12,  1892. 

His  previous  ailments  had  not  made  a  great  impres- 
sion on  him,  and  it  was  tiierefore  difficult  to  be  sure  of 
his  accuracy  in  his  observation  of  his  symptoms.  His 
history  was  as  follows  : 

He  had  always  been  subject  to  rheumatism.  Seven 
years  ago  he  had  an  attack  of  renal  colic  in  the  left 
kidney  and  passed  two  stones.  He  then  was  well  un- 
til two  years  ago,  when  he  had  an  attack  of  pain  in 
the  right  side  and  passed  a  stone  that  was  larger  than 
the  previous  oues.  The  pain  in  this  attack  was  thougiit 
to  be  due  to  rheumatism,  and  was  not  so  severe  as  is 
usual  in  renal  colic,  so  that  its  origin  was  not  suspected 
until  the  stone  was  passed. 

He  was  then  free  from  trouble  until  November, 
1892.  Early  in  that  month  he  had  some  twinges  of 
pain  in  the  right  side,  which  were  thought  to  be  due 
to  rheumatism.  They  passed  off.  Then  a  similar 
pain  came  in  the  left  side  on  the  19th  of  November. 
He  sent  for  Dr.  Sabine  on  the  following  day.  The 
pain  iu  this  attack  was  not  severe,  but  was  recognized 
as  similar  to  that  which  he  had  had  two  years  before, 
when  he  passed  a  stone.  He  gradually  got  better,  and 
on  December  5tli  he  went  to  his  business  iu  town,  but 
was  seized  while  there  with  such  an  acute  pain  iu  the 
back  that  he  weut  directly  home  again.  This  attack 
was  so  severe  as  to  throw  him  into  a  profuse  perspi- 
ration, and  the  [)ain  was  felt  through  the  abdomen  as 
well  as  in  the  back ;  and  was  distinctly  referred  to  the 
left  side. 

On  December  6th  it  was  noticed  that  he  was  not 
passing  any  urine.  The  anuria  continued  through  the 
7th,  8th  and  9th.  On  the  latter  day  a  catheter  was 
passed,  but  only  a  drachm  of  turbid  urine  was  obtained. 
From  that  time  there  was  no  water,  up  to  the  time 
that  I  saw  him  on  the  evening  of  December  12th. 


At  my  examination  he  looked  quiet  and  easy,  not  at 
all  like  a  sick  man  ;  he  hud  no  nausea,  no  headache, 
no  drowsiness,  —  in  fact,  he  said  he  felt  perfectly  well. 
I  made  an  examination,  but  could  detect  nothiug,  either 
iu  the  abdominal  or  lumbar  region.  There  was  no 
tenderness  anywhere,  even  to  forcible  pressure.  I 
advised  that  he  should  take  considerable  water,  should 
have  a  mustard  poultice  over  the  kidneys,  and  that 
sugar  of  milk  should  be  administered  freely  through 
the  night. 

I  saw  him  again  the  following  day.  He  had  passed 
no  urine.  Dr.  Sabine  thought  he  was  a  little  more 
dull.  His  tongue  was  very  dry,  but  he  had  no  pain, 
except  that  occasioned  by  a  slight  flatulence.  His 
pulse  was  76  and  of  fair  strength.  He  said  that  he 
had  some  relish  for  food,  and  no  nausea.  I  again 
examined  his  abdomeu,  aud  thought  there  was  a  little 
more  resistance  iu  the  right  renal  region  than  iu  the 
left.  He  also  at  one  time  thought  that  he  felt  a  ten- 
derness there  during  my  examination.  The  rectal  ex- 
amination showed  a  prostate  of  moderate  size,  but 
nothiug  above  the  prostate,  either  of  tenderness  or 
hardness,  in  the  region  of  the  ureter. 

The  evidence  seemed  to  show  that  the  function  of  the 
kidneys  had  been  interfered  with  by  some  mechanical 
obstruction,  probably  a  stoue,  and  an  operation  was 
advised  for  its  removal. 

In  view  of  the  total  suppression  of  urine,  accomjjany- 
ing  the  attack  of  pain  iu  the  left  side,  it  was  thought 
probable  that  tlie  right  kidney  had  previously  been 
reudered  useless,  either  by  destruction  of  its  secreting 
portion,  or  by  blocking  of  its  ureter,  and  that  now  a 
calculus  had  shut  off  the  secretion  of  the  remaining 
kidney.  There  was  no  evidence  to  indicate  the  seat 
of  the  calculus,  and  it  was  designed  to  open  the  abdo- 
men by  a  median  incision,  to  examine  both  kidueys 
and  their  ureters,  aud  then  to  proceed,  in  the  best  way 
possible,  to  the  correction  of  whatever  condition  was 
found.  This  plan  was  agreed  to,  and  the  patient  hav- 
ing been  removed  to  a  private  hospital,  the  operation 
was  performed  on  the  morning  of  December  14tli,  be- 
tween seven  and  eight  days  after  the  establishment  of 
complete  anuria. 

On  the  morning  of  the  operation  he  had  begun  to 
show  evidence  of  constitutional  disturbance.  The  pulse 
and  temperature  had  risen  decidedly,  and  there  was 
some  commencing  mental  hebetude. 

The  operation  was  done  under  ether.  The  hand 
was  introduced  iuto  the  abdomen  through  a  median 
incision  between  the  umbilicus  and  pubes.  The  right 
kidney  was  felt  to  be  enlarged  to  perhaps  three  times 
the  normal  size  ;  its  surface  was  irregular  and  divided 
into  large  lobes.  Careful  palpation  of  the  ureter  was 
difficult,  on  account  of  the  abundance  of  fat  in  the  post- 
peritoueal  tissues,  but  no  hardness  suggesting  a  stone 
could  be  felt  anywhere  in  that  pelvis  or  ureter.  The 
left  kidney  was  of  normal  size,  and  its  pelvis  was  not 
distended  with  fluid.  The  ureter  on  this  side  was  fol- 
lowed down  with  great  care,  from  the  kidney  to  the 
bladder,  but  nothing  like  a  stoue  could  be  detected. 
The  bladder  was  contracted  in  the  pelvis.  The  condi- 
tiou  of  things  thus  far  confirmed  the  previous  opinion, 
that  the  right  kidney  was  previously  disabled,  and 
it  also  strengthened  the  belief  that  the  stone  which 
caused  the  final  suppression  was  blocking  the  left  kid- 
ney. 

With  the  object  of  more  carefully  palpating  this 
organ,  which  was  deeply  buried  in  fat,  I  made  an  ob- 
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lique  incision  in  tlie  left  loiu  and  uncovered  that  kid- 
ney. With  one  hand  in  the  abdomen  and  tiie  other 
in  the  wound  in  the  loin,  very  careful  search  of  the 
pelvis  of  the  kidney  and  of  the  upper  part  of  the 
ureter  was  possible,  but  the  result  was  negative. 

The  operation  was  now  abandoned,  as  there  was  no 
li-jht  by  which  further  action  could  be  guided,  and  the 
abdomen  was  closed ;  the  wound  in  the  loiu  being 
drained  and  partly  closed.  The  opinion  was  expressed 
to  the  friends  that  possibly  our  thorough  manipulatiou 
would  be  found  to  have  dislodged  the  obstructing 
body,  but  that  failing  in  this  we  had  accomplished 
nothing. 

The  patient  recovered  from  the  ether  well,  and 
about  three  hours  later,  when  I  saw  him,  there  was  a 
slight  escape  of  urine  through  the  urethra,  and  on 
passing  the  catheter,  thirty-seven  ounces  of  light-col- 
ored urine  were  drawn.  This  flow  continued,  so  that 
partly  by  the  natural  efforts  and  partly  by  catheter, 
two  gallons  of  urine  were  obtained  in  the  first  twenty- 
four  liours.  In  the  second  twenty-four  hours,  the 
amount  fell  to  about  five  quarts,  and  after  that  there 
was  a  steady,  gradual  diminution,  until  the  daily 
amount  had  reached  the  neighborhood  of  seventy 
ounces,  at  which  it  held. 

Convalescence  was  satisfactory,  and  about  a  fort- 
night after  the  operation  I  washed  out  the  bladder 
with  a  litholapa.xN'  pump,  obtaining  a  few  grains  of 
c;ilcareous  matter,  thus  completing  the  evidence  that 
the  ureter  had  been  stopped  by  a  calculus,  which  had 
been  displaced  by  my  manipulations. 

In  this  case  the  condition  of  the  left  kidney  is  to  ine 
of  especial  interest.  The  fact  that  the  pelvis  was  not 
distended  with  urine  seems  to  show  that  the  function 
of  this  organ  was  stopped  at  once  by  an  inhibitory 
action  due  to  the  irritation  of  the  calculus  in  that  ure- 
ter, and  was  not  due  wholly  to  the  obstruction  to  the 
How  of  urine  and  to  the  back  pressure  exercised  \>\ 
this  obstruction.  This  cessation  of  the  secretion  ul 
urine  in  this  kidney  would  explain  the  short  duration 
of  the  pain  when  this  ureter  was  blocked.  Had  the 
urine  continued  to  be  excreted,  the  internal  pressure 
in  the  kidney  would  probably  have  caused  a  longer 
duration  of  pain,  and  it  would  have  been  much  more 
severe  in  character. 

A  laparotomy  for  the  determination  of  the  site  of  a 
calculus  in  the  ureter  is  no  new  thing,  and  its  impor- 
tance has  been  alluded  to  by  me  in  an  article  upon 
"  The  .Surgery  of  the  Ureter,"  read  before  this  Asso- 
ciation, and  published  in  the  American  Journal  of  the 
Medical  Sciences,  for  January,  1892.  In  cases  pre- 
viously reported,  this  exploration  succeeded  in  locating 
the  position  of  the  stone  and  in  making  its  removal 
possible. 

The  case  which  I  have  reported  illustrates  another 
way  in  which  this  operation  may  be  of  use,  by  ena- 
bling as  to  assist  the  [>as8age  of  the  stone  along  the 
ureter,  and  thus  to  relieve  the  dangerous  suppression 
caused  by  its  presence  there.  The  calcareous  matter 
pumped  from  the  bladder  in  my  case,  was  so  small  in 
amount  that,  put  together  in  the  form  of  a  consistent 
stone,  it  would  not  make  a  mass  which  one  would  ex- 
pect to  recognize  by  palpation  through  the  walls  of  a 
ureter  surrounded  by  thick  layers  of  fat,  as  they  were 
in  this  instance.  The  accidental  efficacy  of  the  knead- 
ing which  was  given  to  the  kidney  and  ureter  during 
my  thorough  examination  of  them,  would  suggest  the 
importance  of  this  massage  being  systematically  car- 


ried out  in  a  similar  case,  where  a  calculus  could  not 
be  discovered. 

Shortly  after  the  occurrence  of  my  case,  I  found  in 
the  Annates  des  Maladies  des  Organes  Genito-  Uri- 
naires  for  January,  18;)2,  the  report  of  a  case  by  RI. 
DulYau-Lagarosse,  which  in  many  respects  would  seem 
to  be  very  similar  to  the  case  whicii  I  have  reported. 

The  patient,  a  man  of  fifty-nine,  had  not  urinated 
for  eight  days.  Three  weeks  before  he  had  been 
seized,  without  appreciable  cause,  with  a  severe  pain 
in  the  right  lumbar  region.  This  was  accoini>anied  by 
vomiting  and  scanty  and  bloody  urine.  After  this 
there  were  fifteen  days  of  comfort,  and  then  the  com- 
plete anuria  appeared. 

A  calculus  being  suspected,  an  incision  was  made 
into  the  right  kidney  through  the  loin.  Nothing  was 
found,  and  the  patient  died  the  following  day.  At  the 
autopsy  the  left  kidney  was  found  to  be  complt'tely 
destroyed,  while  the  right  ureter  was  3toppe<l  by  a  cal- 
culus of  the  size  of  a  grain  of  rice,  which  was  lodged 
in  the  lower  part  of  the  canal. 

The  reporter  draws  two  conclusions,  first,  that  anu- 
ria induced  by  refiex  action  is  a  rarity  ;  and,  second, 
that  the  diagnosis  of  the  seat  of  the  calculus  is  very 
diflicult,  and  indeed  imjjossible. 

In  this  case  the  small  size  of  the  calculus  and  its 
lodgement  in  the  lower  part  of  the  canal,  would  prob- 
ably have  made  its  discovery  ditlicult  or  impossible. 
Had  the  kidney  continued  to  secrete  urine  behind  so 
small  a  stone,  its  passage  onward  into  the  bladder 
would  probably  have  been  assured.  In  the  absence 
of  this  pressure  from  behind,  it  would  seem  as  if  this 
were  distinctly  a  case  in  which  a  median  laparotomy 
and  massage  of  the  ureter  from  above  downward  might 
have  accomplished  the  escape  of  the  calculus  aud  the 
recovery  of  the  patient. 

I  cite  this  case  simply  to  show  that  this  condition  is 
one  which  we  must  be  on  the  lookout  for. 

The  subsequent  history  of  the  case  I  have  reported, 
is  iuteresting  in  some  particulars. 

Not  long  after  the  patient  had  gone  from  the  hos- 
pital, while  he  was  moving  about  the  house  freely,  he 
had  another  attack  of  discomfort  in  the  left  side  of  the 
abdomen,  accompanied  by  a  chill  and  high  temperature. 
I  saw  him  after  this  had  persisted  for  a  good  many  hours, 
and  found  him  passing  an  abundant  quantity  of  water, 
but  still  sullering  from  discomfort  through  the  lower 
part  of  the  abdomen  on  the  left.  Careful  examination 
detected  nothing  abnormal  in  that  region. 

liemembering  the  experience  of  the  previous  at- 
tack, I  made  considerable  massage  through  the  abdom- 
inal wall,  down  along  the  course  of  the  ureter  and  as 
deeply  into  the  pelvis  as  I  could  reach.  When  I  saw 
him  a  day  or  two  later,  he  told  me  that  from  the  time 
of  my  examination  he  was  comparatively  comfortal)le, 
and  had  no  more  of  that  seriously  uncomfortable  pain 
from  that  time.  A  week  or  two  later  a  stone  was 
passed  that  was  decidedly  larger  than  the  calculous  bits 
that  were  obtained  by  pumping  after  the  operation. 
I  have  not  seen  the  patient  since,  but  have  heard  that 
be  has  had  still  another  attack  of  pain,  with  again  the 
passage  of  a  stone. 

The  conclusions  which  I  should  draw  from  the  ex- 
perience gained  in  this  case,  and  by  a  study  of  the  lit- 
erature that  I  have  made,  are : 

(1)  That  in  a  calculous  patient,  or  in  a  patient  with 
a  distinct  attack  of  renal  colic,  the  suppression  of 
urine  should  be  regarded  as  directly  due  to  the  stone, 
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and  that  iu  the  majority  of  cases,  both  kidneys  will  be 
found  to  be  disabled  ;  for  the  cessation  of  the  function 
of  a  healthy  kidney,  due  to  the  irritation  of  a  stone  in 
the  opposite  ureter,  must  be  very  rare. 

(2)  These  cases  should  he  treated  by  operation  as 
soon  as  it  is  evident  that  the  function  of  the  kidney 
has  come  to  a  staudstill,  us  there  is  little  chance  of  the 
stoue  being  pushed  along  the  ureter  when  the  kidney 
is  no  longer  excreting  uriue  behind  it. 

(3)  In  the  absence  of  any  evidence  as  to  the  loca- 
tion of  the  calculus,  the  first  step  iu  such  an  operation 
should  be  a  median  laparotomy,  with  the  hope  of  dis- 
covering the  whereabouts  of  tlie  calculus,  iu  order  to 
proceed  intelligently  for  its  removal. 

(4)  If  by  this  examination  no  calculus  can  be  found, 
so  that  further  operative  procedure  cannot  be  decided 
upon,  a  steady  massage  of  the  pelves  of  the  kidneys, 
and  of  the  ureters,  from  above  downward,  should  be 
practised,  in  the  hope  of  dislodging  or  breaking  up  a 
small  calculus,  if  such  exists. 


LONG-CONTINUED    BLADDER   DKAINAGE.i 

BY   PAUL  TUORNDIKB,  M.D.,   BOSTON. 

TnE  employment  of  absolute  rest  has  long  been 
recognized  as  an  essential  in  the  treatment  of  most 
forms  of  inflammation  which  affect  the  genito-urinary 
organs  and  especially  the  bladder,  it  being  a  compara- 
tively common  procedure  to  drain  the  latter  organ  for 
a  few  days  either  through  the  urethra  or  perineum, 
iu  order  to  obtain  for  it  as  complete  a  rest  as  possible 
under  certain  conditions.  The  long  continuance  of 
such  drainage  is  less  often  carried  out. 

The  writer  offers  these  remarks  on  a  few  cases  of 
long-continued  drainage  in  the  hope  that  they  may 
serve  as  a  basis  for  such  a  discussion  as  will  demon- 
strate the  views  which  different  gentlemen  present 
may  hold  on  this  subject. 

There  are  unquestionably  cases  of  prostatic  and  ves- 
ical disease  of  obstructive  origin  where  the  condition 
of  the  bladder  demands  drainage  as  a  means  of  relief. 
In  this  way  is  provided  rest  from  the  bladder's  irrita- 
ble contractions  and  also  from  the  pain  and  discomfort 
which  catheterization  frequently  repeated  for  long  pe- 
riods of  time,  almost  inevitably  induces.  Such  cases 
are  common  enough,  and  the  relief  obtained  by  proper 
drainage  is  prompt  and  sufficient.  Drainage  may  be 
afforded  through  a  catheter  tied  into  the  bladder  and 
removed  only  to  be  cleaned,  or  through  a  perineal 
wound,  with  or  without  a  drainage-tube.  In  many 
cases  the  catheter  drainage  suflices,  as  was  true  in  a 
case  to  which  I  will  ask  your  attention  iu  a  moment ; 
and  in  others  the  perineal  outlet  is  preferable,  because 
the  operation  is  rendered  necessary  for  diagnostic  or 
therapeutic  [lurposes  aside  from  the  question  of  drain- 
age, or  because  the  mental  condition  of  the  jjatient  is 
such  as  to  render  it  very  difficult  to  keep  a  catheter  of 
any  sort  iu  his  urethra.  It  is  the  writer's  belief  that 
perineal  drainage  is  a  more  effective  way  of  keeping 
the  bladder  empty  than  drainage  through  the  urethra 
can  be,  and  should  be  the  method  chosen  if  the  condi- 
tions are  such  as  to  warrant  its  use.  That  these 
methods  of  drainage  may  often  be  continued  for  a 
long  time  with  the  greatest  advantage  to  the  patient 
is  unquestionably  true,  and  that  a  permanent  drainage 
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of  the  bladder  adds  many  years  of  comparative  com- 
fort to  many  lives  is  doubtless  also  true.  The  follow- 
ing case  well  illustrates  the  efficiency  of  long-continued 
drainage  through  a  catheter  in  the  urethra: 

C.  C,  a  man  of  sixty-six  years,  came  under  the  care 
of  Dr.  Watson  and  myself  with  an  obstructive  pros- 
tatic hypertrophy  of  four" years'  standing.  Had  had 
an  overflow  bladder  for  months.  In  spite  of  the  ut- 
most care  [he  was  put  to  bed  and  his  bladder  emptied 
with  a  soft  catheter,  a  week  being  employed  in  com- 
pletely emptying  the  organ]  he  developed  a  subacute 
cystitis,  with  coated  tongue,  high  temperature,  restless- 
ness, anxiety,  marked  lassitude,  etc.  Did  not  improve. 
Became  worse,  and  at  the  end  of  a  week  or  ten  days 
was  critically  ill.  Specific  gravity  of  urine  1,009. 
Soft  rubber  catheter  tied  into  bladder  and  left  in  for 
three  weeks,  during  which  time  patient  was  kept  in 
bed  and  the  catheter  was  removed  only  for  a  few  mo- 
ments at  a  time  to  be  cleaned.  On  the  second  day 
improvement  began.  Temperature  became  normal, 
and  at  the  end  of  two  and  a  half  weeks  the  urine 
which  had  been  full  of  pus  became  clear,  with  specific 
gravity  1,017;  and  in  three  weeks  patient  was  up  and 
began  a  regular  catheter  life.  Since  then  he  has  re- 
mained well.  It  is  the  writer's  firm  belief  that  this 
patient  would  have  died  if  the  continuous  drainage  had 
not  been  instituted. 

Let  me  make  brief  mention  of  two  other  cases  of 
Dr.  Watson's  and  my  own,  where  the  drainage  was 
through  the  perineum,  and  was  kept  up  for  a  much 
longer  time. 

(5.  T.,  age  sixty-seven  years,  had  had  an  obstructive 
prostatic  hypertrophy  for  seven  or  eight  years,  and  an 
overflow  bladder  for  two  months  before  beginning  to 
use  a  catheter.  Had  an  attack  of  retention  which  he 
relieved  for  himself  by  the  passage  of  a  catheter.  This 
was  followed  by  loss  of  voluntary  urination  and  a  sub- 
acute cystitis.  Specific  gravity  1,009;  trace  of  albu- 
men ;  no  casts  found.  For  four  years  he  did  well  with 
regular  catiieterization.  Then  began  to  have  pains 
along  course  of  urethra  and  frequent  and  painful  mic- 
turition, which  became  unbearable;  and  patient's  |)hy- 
sical  condition  became  very  bad.  Also  had  recurrent 
attacks  of  epididymitis.  Ojjeration,  November,  1891. 
Perineal  section  for  purj)oses  of  exploring  and  drain- 
ing bladder,  which  was  found  coated  with  phosphatic 
deposit.  This  was  curetted  thoroughly  and  soft  catlie- 
ter  tied  in.  For  two  and  a  half  months  it  was  left  iu 
continuously,  being  removed  only  for  cleaning.  Then 
it  was  i)rovided  witii  a  sto{)cock,  and  has  been  worn 
constantly  for  the  nineteen  months  since  the  operation. 
Two  months  after  the  operation  the  urine  had  cleared 
up  ;  specific  gravity  was  1,015  ;  and  patient's  physical 
condition  was  completely  transformed.  He  now  wears 
the  tube  without  inconvenience,  holds  his  uriue  for 
four  hours  comfortably,  and  says  he  feels  ten  years 
younger,  and  can  work  as  well  as  ever. 

In  this  case  absolute  relief  of  most  distressing  symp- 
toms, including  recurrent  attacks  of  epididymitis,  was 
attained.  These  symptoms  had  ari.sen  during  a  well- 
conducted  and  regular  use  of  the  catheter.  In  this 
case  a  suprapubic  prostatectomy  would  probably  have 
proved  fatal  as  the  comparatively  trivial  operation 
which  was  performed  was  the  cause  of  great  shock. 

A  similar  case  was  R.,  age  sixty  years,  who  had  had 
prostatic  symptoms  for  five  years,  and  for  three  years 
had  been  obliged  to  use  a  catheter  regularly.  Soon 
after  beginning  its  use  he  started  up  a  urethritis,  which 
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persisted  up  to  time  of  operation.  Then  came  a  cysti- 
tis which  graduiilly  increased  iu  severity,  and  was 
much  aggravated  by  some  anterior  strictures  which 
appeared  (undoubtedly  a  result  of  the  catheterization) 
aud  contracted  down  to  10  French.  At  the  operation, 
the  strictures  were  cut  internally,  a  perineal  section 
done,  and  catheter  tied  in.  Moderate  bilateral  and 
middle  lobed  prostatic  hypertrophy  was  found.  Pa- 
tient did  well,  and  at  once  began  to  pick  up.  Contin- 
uous drainage  was  maintained  for  two  months  ;  and 
then,  as  in  the  other  case,  the  urine  was  gradually  al- 
lowed to  collect  in  bladder  until  four-hours  intervals 
were  established.  Symptoms  at  once  ceased;  urine 
cleared  up ;  aud  now  (eight  months  after  operation) 
patient  is  i>erfectly  comfortable,  is  wearing  the  peri- 
neal tube,  aud  refuses  to  go  back  to  catheterization  or 
to  have  any  radical  operation  done.  He  is  about,  in 
good  health,  aud  able  to  work  comfortably. 

The  applicatiou  of  this  idea  of  bladder  drainage  has 
been  extended  to  include  certain  cases  of  suppurative 
pyelitis  by  some  surgeons,  notably  Mr.  Reginald  Har- 
rison, of  London,  who  once  said  iu  a  lecture : 

"  There  are  several  advantages  which  might  be 
urged  in  connection  with  what  I  would  speak  of  as 
the  tentative  employment  of  perineal  drainage  in  cases 
of  kidney  suppuration  in  the  male,  where  from  the 
symptoms  and  state  of  the  urine,  it  was  probable  («) 
that  suppuration  was  going  on  in  one  or  both  kidneys, 
and  (i)  that  the  seat  of  suppuration  evidently  had  a 
free  access  to  the  ureter:  (1)  Because  perineal  ure- 
throtomy might  be  made  to  afford  a  means  of  continuous 
drainage,  with  or  without  a  drainage-tube,  at  little  or 
no  risk  ;  (2)  because  there  is  no  fear  of  attacking  the 
wrong  kidney  ;  (3)  because  it  does  not  preclude  the 
employment  of  further  and  more  direct  measures  such 
as  nephrotomy  or  nephrectomy,  should  these  prove 
desirable." 

He  then  goes  on  to  report  several  cases,  in  one  of 
which  the  drainage  was  kept  up  for  six  weeks  or  more, 
aud  made  a  good  (and  Mr.  Harrison  thinks  a  perma- 
nent) recovery.  He  concludes  his  remarks  by  saying 
that  cases  which  are  not  likely  to  be  remedied  by  such 
a  proceeding  are  those  of  calculous  pyelitis  and  extra- 
neous abscesses  opening  into  the  kidney  or  ureter  aud 
discharging  their  contents  into  the  bladder.  In  one 
case  which  he  treated  in  this  way  the  pus  proved  to 
come  from  a  psoas  abscess  which  had  opened  into  the 
kidney.  In  this  instance  the  patient  received  great 
comfort  from  the  drainage,  although,  of  course,  no 
permanent  good  came  of  it.  The  urine  remained  acid 
iu  spite  of  the  large  amounts  of  pus  which  it  contained, 
and  the  patient  was  spared  much  pain  iu  voiding  it. 

The  only  case  of  the  sort  which  comes  within  tht: 
writer's  experience  was  one  on  the  service  of  Dr.  F. 
S.  Watson,  at  the  Boston  City  Hospital.  The  patient 
had  perineal  drainage  for  three  months  for  what  was 
thought  to  be  a  cystitis  of  six  months'  duration.  The 
case  proved  to  be  one  of  calculous  pyelitis,  and  is  now 
rapidly  convalescing  from  a  successful  nephro-lithot- 
omy.  Even  in  this  case  three  months'  perineal  drain- 
age gave  great  relief  to  the  symptoms  of  pain,  irrita- 
bility, etc..  which  were  not  entirely  reflex. 

Leaving  out  of  consideration  cases  of  calculous  pye- 
litis as  manifestly  unfit  for  such  a  method  of  treat- 
ment, there  remain  to  us  cases  of  renal  suppuration  of 
tubercular  origin,  and  these  probably  form  a  large, 
percentage  of  all  cases  of  renal  suppuration  ;  those 
from  extension  upward  of  a  purulent  process  ;  and  those 


of  suppurative  pyelitis  from  other  causes  than  those 
mentioned,  chief  among  which.  perhaj)s,  are  the  cases 
due  to  crystalline  elements  in  the  urine. 

The  advisability  of  operating  upon  the  tubercular 
cases  is  very  doubtful,  still  the  tiehl  is  large  enough  to 
make  a  consideration  of  this  method  of  treatment  a 
very  interesting  one.  In  order  to  be  at  all  in  sympa- 
thy with  it,  one  must  agree  with  Mr.  Harrison  that 
such  perineal  drainage  is  more  ellicacious  than  cathe- 
ter drainage  through  the  urethra,  and  that  the  opera- 
tion for  such  perineal  drainage  is  simple,  easily  per- 
formed, and  not  attended  with  serious  after-effects. 

Mr.  Harrison  has  also  cured  some  very  stubborn 
cases  of  chronic  urethral  discharge,  which  had  ballled 
all  previous  attempts,  by  performing  a  perineal  sec- 
tion, and  thereby  at  once  keeping  the  urethra  very 
clean  and  very  quiet. 

Mr.  Hall,  in  the  London  Lancet  for  Februarv  19, 
1870  ( \  ol.  I,  page  2G2),  reports  some  cases  in  which 
he  cured  long-standing  perineal  fistuhe  in  this  way. 

It  would  seem  that  certain  cases  of  spinal  disease 
complicated  with  a  chronic  cystitis,  as  so  many  of 
them  are,  might  also  be  made  far  more  comfortable 
by  a  permanent  drainage  through  the  perineum. 

In  conclusion,  the  writer  wishes  to  make  no  claim 
for  this  procedure  as  in  any  way  a  well-deflned  routine 
measure  of  treatment.  It  is  undoubtedly  a  method  of 
value  in  some  cases;  and  he  would  suggest  that  among 
such  cases  may  very  properly  be  : 

(1)  Some  cases  of  vesical  and  prostatic  disease 
where  the  operation  is  done  to  palliate  symptoms, 
when  a  radical  operation  is  inadvisable  or  impossible. 

(2)  Some  cases  of  suppurating  pyelitis,  not  of  cal- 
culous origin.  Most  tubercular  cases  are  also  proba- 
bly outside  the  field  of  this  treatment.  Here  the 
drainage  would  be  tried  as  a  palliative  measure  before 
resorting  to  severer  ones,  such  as  a  nephrotomy. 

(3)  Some  cases  of  obstinate  urinary  tistuUe. 

(4)  An  occasional  chronic  urethritis. 

(5)  Cases  of  chronic  cystitis,  due  to  disease  of  the 
spinal  cord. 

The  writer  has  not  spoken  of  suprapubic  drainage  of 
the  bladder  in  cases  such  as  are  instanced  in  this  paper, 
because  he  has  had  no  personal  experience  with  that 
form  of  drainage  in  such  cases. 


SU15PHRENIC  ABSCKSS,  WITH  .SI'KCIAL  RKF- 
KKKNXK  TO  THOSK  CA.SKS  WHICH  SLMU- 
LATE   ri'U-rNEUMorilORAX.i 

BY   A.   LAWllKNCE  MASON  '  M.I)., 

Associate  Professor  of   Clinical  Medicine    in  Harvard    University ; 
Vixitiny  Physician,  lioston  City  I/ospital. 

(CoiitiDued  from  No.  8,  page  192.) 

SUBPHRENIC     ABSCESS     FROM     PERFORATION    OF    THE 
VERMIFORM    APPENDI.X. 

That  perforation  of  the  vermiform  appendix  may 
give  rise  to  abscess  which  extends  to  the  arch  of  the 
diaphragm  was  observed  by  Duchek,'''  Bamberger," 
Bernheim,'''  and  other  more  recent  writers,  who  have 
called  attention  to  the  interesting  auscultatory  features 
which  air-containing  abscesses  in  this  region  may  pre- 

'  Bead  before  the  Association  of  American  Pliysiciaiu,  Washing- 
ton, D.  U.,  May,  1893. 
■«  Prager  VierieljahrechrUt,  1853. 

"  VerTiandl.  derphys.  mcd.  Go«»ullBChaft  zu  Wlirzburg,  1858,  s.  123. 
■*  Vlrcbow-Hirecli  Jahresbericbt,  18(4. 
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seut.     Cossj'  "  applies  the  term  "  false  pneumotborax  " 
(faux   pneumothorax)   to  these  misleading  signs,  and 
relates  two  cases  of  perforated  appendix  which  pre- 
sented this  condition.     In  one  case,  on    section,   the 
anterior  surface  of  the  pericardium,   wlien  percussed, 
resounded  like  a  drum,  suggesting  pneurao-pericardium, 
but  this  sound  was  found  to  be  transmitted  from  the 
air-containing  abscess  beneath. 

Similar  cases  of  subphrenic  abscesses  of  the  right 
side  with  amplioric   signs   in    the  thorax  are  recorded 
by    J  a  fife  "•    (Hamburg)    and     Herrlich,-'^     who     both 
operated  unsuccessfully  by  thoracotomy.     Large  air- 
containing  abscesses  were  found  between  the  diaphragm 
and  the  right  lobe  of  the  liver  and  there  was  fistulous 
communication  with  the  perforated  appendix. 

Starke  -'  records  a  case  of  the  same  kind  in  which 
spontaneous  cure  followed  the  evacuation  of  the  ab- 
scess through  the  bronchi. 

Piitsch  -'  effected  a  cure  in  the  case  of  a  boy,  eighteen 
years  old,   who  was  seized  four  days  before  admission 
to  the   hospital    with   signs   of   peritonitis  in  the  right 
iliac  region.     Two  weeks  later  pain  developed  about 
the  sixth  and  seventh  ribs  and  there  were^signs  of  fluid 
encroaching  upon  the  thoracic  cavity  without  cough  or 
expectoration.     Exploration  discovered  foul  pus,  which 
soon  after  found  exit  through  the  bronchi.     Incision 
above   the  seventh   rib   in   the   anterior    axillarv   line 

Wardell  "^  refers  also  to  the  influence  of  malaria  in 
causing  latent   splenic  inflammation  which  may  result 
in  abscess  below  the  diaphragm  and  secondary  pleurisy 
or  empj'ema.     The  same  accidents  may  bajipen  which 
result  from  abscesses  in  this  region  from  other  causes. 
The  lung,  stomach,  or  coloji  may  be  perforated. 

Jaffii  "'•*   tapped  a  subphrenic  abscess  at  the  angle  of 
the  scapula  and  removed  bloody,  offensive  pus.     After 
death  tlie  spleen  was   found  to  have  been  ruptured  by 
an  injury. 

Herrlich^"   reports  a   case  in  which  the  diaphragm 
was  pushed   up   to    the  third   rib  by  a  large  metastatic 
abscess  in  the  splenic  region.     The  signs  of   pleuritic 
effusion  were  present  and  pus  was  obtained  by  aspira- 
tion.    The   patient  died  before  thoracotomy  could   be 
performed  and  the  pleura  was  found  to  be  free. 

Councilman  "^  reports  the  post-mortem  exarninatiou 
of  a  case  of   perisplenic   abscess  with  perforation  into 
the  splenic  flexure  of  the  colon,  followed  by  thrombosis 
of  the  splenic  vein  and  multiple  abscesses  of  the  liver, 
probably  the  result  of  an  injury. 

SUBPHRENIC   ABSCESS    FROM    PERINEPIIRITIC  INFLAM- 
MATION. 

While    lumbar    tumor    usually   characterizes    peri- 
nephritic  abscesses,  they  may  develop  round  the  upper 
part  of  the  kidney  and 

resulted  in  early  recovery. 
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Taylor  "'  relates  a  case  in  which  a  large  abscess  was 
found  between  the  liver  and  diaphragm  caused  by  ex- 
tension from  a  sloughing  appendix. 
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Fitz-*   in   his   paper  on  "  Perforating  Inflammation 
of  the  Vermiform  Appendix,"  read  at  the  first  meet- 
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J. 

M 

pleura.     It  was  in  this 

5 

- 

- 

late   Dr.  Henry  Inger- 

secondary  paratvphlitis   may  cause  perforation   of   the 

s 

X 

— 

— 

soll     Bowditch,     in     a 

diaphragm  with  a  consecutive  pleurisy  or  pericarditis." 
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Leyden,'"'  however,   has  lately  recorded  a  case  of 

early  and  radical  oper- 

"  pyo-pneumothorax   subphrenicus "   in  which   an  ab- 
scess   containing    more    than    two    litres    of    pus  had 
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tended  to  this  region  through  retro-coecal  suppuration, 
the    result    of    perforative    appendicitis.       Intercostal 
drainage   failed  to  cure,  and   after  death  it  was   found 
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Roberts,'^   in  a  paper 

that  the  abscess  had  gone  through  the  left  wing  of  the 
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Suppuration   in    the   splenic   region,   except  as  the 
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selves,  as  a  rule,  with 

result  of  traumatism  or  pyaemia  is  rare.     But  Zuber,'' 

- 

in  an  article  on   perisplenic  suppuration,  reports  cases 
of  abscess  in   this  region,  tlie  result  of  circumscribed 
peritonitis.  They  were  bounded  by  the  spleen,  stomach, 
colon  and   diaphragm,   and    were   said    to  have    been 
caused  by  an   "  infectious  splenitis  "  attributed  to  the 
poison  of  intermittent  fever.     Cases  by  Hilton  Fagge, 
Grisolles,  Villemin  and  others  are  quoted. 

^^  Sur  le  Pneumothorax  engeudre  par  des  Gaz  provcnaut  du  Tube 
digestif.    Archives  E<''n  de  Med.,  1879,  ii,  526. 

»>  Deutsche  mcd.  Wochenschrif t,  April  16  and  23,  1881. 

='  Loc.  cit.,  1886,  xii,  8.  139. 

»  Ch.irit«  Annalen,  1882,  s.  629. 

»  Loc.  cit.,  1882,  8.  31)0. 

**  Guy's  Uospital  Reports,  vol.  xix. 

••'  Transactions  of  .\S80Ciation  of  American  Physicians,  vol.  i,  1886. 

V.  Berliner  klinische  Wochenschrift,  November  14,  1892. 

-'  C.  Zuber:  Des  collection  spurulentes  p^ri-spl^niques.    Revue  de 
Mddecine,  Paris,  1882,  voL  ii,  p.  928. 
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them  further  except  by 
the    report    of   a    case 
oentioned  dangers. 
'{nephritic  abscess   involv- 
'a.  —  A  man,  aged  thirty- 
spital   with   the  history  of 
drium   for  a  year,  but  he 
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had  worked  uutil  the  last  week.  He  was  emaciated 
and  cachectic  and  had  bulbous  fingers.  There  were 
signs  of  tluid  below  the  right  scapula  and  tenderness 
over  the  lower  intercostal  spaces  iu  the  axillary  line. 
with  retraction  of  the  same  spaces  iu  front,  as  if  the 
lung  were  adherent.  Liver  and  spleen  enlarged  and 
easily  felt  below  the  ribs.  Urine,  albuminous  ;  large 
and  small  hyaline  and  granular  casts.  Ten  ounces  of 
foul-smelling  pus  were  withdrawn  by  aspiration  at  the 
eighth  space,  posterior  axillary  line.  The  proximity 
to  the  diaphragm,  the  adherent  lung,  and  the  pain, 
gave  rise  to  the  opinion  that  there  was  a  latent  sub- 
phrenic abscess  with  secondary  empyema.  The  en- 
larged liver  and  spleen  and  the  urinary  changes  sug- 
gested amyloid  degeneration.  An  incision  was  made 
in  the  ninth  space  behind,  and  the  cavity  was  irrigated, 
but  the  patient  soon  died  from  septicemic  exhaustion. 
Cough,  expectoration  and  nlles,  chills,  sweating  and 
vomiting  had  been  noticeably  absent.  The  tem|)era- 
ture  was  subnormal. 


Case   VI.  —  Perioephritic  alxicess  (tubercular) ;    seconilary    cmiij- 
ema ;  back  view. 

Autopsy:  At  autopsy  the  right  pleural  surfaces  were 
adherent  throughout,  except  at  the  lowest  posterior 
part,  where  there  was  an  abscess  cavity.  Below  the 
diaphragm  and  surrounding  the  upper  part  of  the  kid- 
ney was  another  abscess,  the  diaphragm  being  necrotic. 
Amyloid  9|>leen  and  kidneys.  Tubercular  deposits  in 
lungs  and  liver. 

GALL-3T0NKS. 

Gall-stones  show  little  tendency  to  excite  suppura- 
tive processes  in  their  vicinity.  Fenwick  cites  five 
cases  in  which  they  had  caused  abscesses  which  burst 
into  the  duodenum,  but  such  instances  are  rare  and 
their  course  is  more  acute  than  that  of  the  abscesses 
caused  by  perforating  ulcers. 

SUBPHRENIC  ABSCESS  FROM  CANCKK. 

Cancer  is  an  infrequent  source  of  sub  diaphragmatic 
abscess,  but  such  cases  are  referred   to  by   Andrai," 

»«  Cliniqae  MM.  d'Aodral,  t.  II,  p.  6-1. 


Ilabershon,"  and  Fenwick. ^^  Neusser"  relates  the 
following:  A  woman,  iiged  thirty-six,  had  a  large 
cavity  filleil  with  pus  and  air  between  the  liver  and 
diaphragm  on  the  right  side,  communicating  with  a 
deeply  ulcerated  cancer  of  the  pylorus  which  iiad  been 
diagnosticated  during  life.  There  was  perforation  of 
the  diaphragm  and  gangrene  of  the  lung. 

LITKKATUUE. 

When  we  turn  to  the  literature  of  this  subject  we 
find  that  it  is  fragmentary,  but  it  is  no  less  interesting 
to  watch  the  progress  of  auscultatory  science  and  phy- 
sical observation  than  the  advance  of  surgii-al  art  in 
dealing  with  these  dillicult  cases. 

In  1829,  Wright"*  records  two  cases  of  '•  pnennio- 
hepatic"  abscess  as  occurring  at  the  Baltimore  Alms- 
house. In  one  there  was  recovery  after  the  sponta- 
neous discharge  of  air  and  pus  between  the  eleventh 
and  twelfth  ribs  near  the  spine.  Pain,  fulness  and 
threatened  suppuration  at  the  epigastrium  were  noted, 
and  were  attributed  to  abscess  of  the  left  side  of  the 
liver,  but  the  diagnosis  was  uncertain.  In  the  other 
case  there  was  a  double  abscess,  containing  air,  in  the 
lung  and  the  liver,  with  communication  through  the 
diaphragm. 

Graves  and  Stokes ''  record  a  similar  case  in  which 
an  abscess  resting  on  the  convex  surface  of  the  liver 
had  involved  the  lower  lobe  of  the  right  lung.  Inci- 
sion between  the  eighth  and  ninth  ribs  gave  exit  to  a 
pint  of  sanious  pus.  Through  the  opening  air  escaped 
with  force  on  coughing.  The  autopsy  showed  that  the 
diaphragm  had  been  perforated,  but  it  was  not  clear 
whether  the  pulmonary  abscess  or  the  one  below  the 
diaphragm  was  primary. 

The  recognition  of  the  relation  between  perforating 
gastric  ulcer  and  the  signs  resembling  pneumothorax 
has  been  attributed  to  Barlow  and  Wilks,  who  first  re- 
ported such  a  case  in  1845,  under  the  title,  •'  Perfora- 
tion of  the  Stomach,  with  Obscure  Thoracic  Symp- 
toms."** 

Case.  —  A  female,  a^cd  thirty-nine  years,  was  admitted 
to  Guy's  Hos[)ital,  October  tCi,  1H44.  History  of  gastric 
ulcer  for  eighteen  months.  Two  days  liefore  admission  she 
had  an  attack  of  sudden  dyspntea  and  intense  pain.  The 
epigastrium  was  prominent,  very  resonant,  and  tender. 
There  were  signs  of  pleurisy  at  the  left  base,  with  also 
amphoric  respiration,  metallic  tinkling,  "  Punch's  voice," 
and  succussion  splash.  Over  the  pra;eordia  was  a  rubbing 
sound,  synchronous  with  the  heart-beats  and  heard  when 
the  patient  held  her  breath.  This  was  thought  to  denote 
pericarditis.  Death  took  place  twenty  days  after  entrance. 
"  The  stethoscopic  signs,  jiarticularly  the  amphoric  respira- 
tion, coupled  with  the  severe  symptoms,  satisfactorilv 
proved  to  many  that  the  case  was  one  of  pneumothorax. 
Dr.  Karlow  was  opjiosed  to  this  opinion  and  persisted  in 
referring  the  amphoric  and  metallic  sounds  to  the  stomach, 
and  mentioned  a  case  in  which  a  perforation  of  the  stomach 
had  communicated  with  a  large  peritoneal  abscess."  This 
proved  to  be  the  case,  and,  although  there  was  a  pleural 
effusion,  no  communication  existed  between  the  chest  and 
the  abscess  below  the  diaphragm.  There  was  no  peti- 
carditis. 

Case.  —  Williams,"  in  1845,  recorded  the  ca.se  of  a  man, 
forty  years  old,  who,  after  dysentery,  had  an  abscess  be- 
tween the  right  lobe  of  the  liver  and  the  iliaphragm,  which 

^'  On  the  Altmcntary  Canal. 

•'  Wie'ner'iiied.  Wocliennchrift,  18S4,  No.  14. 

*^  American  .Journal  of  tlio  ,M<j<lical  Sciencu«,  1S29,  vol,  Iv,p,  353. 

"  Dublin  Houpltal  Iteporln,  1830,  vol.  v. 

•o  l^ndou  Medical  GazetU;,  l(s48,  vol.  1,  No.  6,  p.  13. 

"  Loc.  cit.,  Uec«int>er,  IS-IC. 
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was  later  incised  at  the  right  hyjiochondriiim.  After  death 
it  was  found  that  the  metallic  tinkling  which  had  been  ob- 
served had  been  produced  by  a  communication  between  the 
abscess  and  the  transverse  colon. 

Wintrich*^  says  that  when  he  was  clinical  assistant 
at  Wiirzburg  a  mistaken  diagnosis  was  made  in  the 
case  of  a  woman  iu  whom  there  was  a  large  abscess 
cavity  tilled  with  gas,  debris  of  food,  and  pus,  connected 
with  a  perforating  ulcer  of  the  stomach.  Pneumothorax 
was  diagnosticated  from  the  preseuce  of  metallic  tink- 
ling and  percussion  note,  amphoric  breathing,  dyspnoea, 
cough  and  exjiectoratiou. 

Habershou,"  IJouchaud,"  Hilton  Fagge,"  Taylor,*" 
and  others  have  recorded  a  variety  of  cases  of  this 
description.  Fagge's  sixteen  cases  of  '■  Abscess  of  the 
Upper  Abdomen"  from  various  causes  are  especially 
interesting. 

But  the  subject  attracted  little  general  attention 
until  1880,  when  Leyden  "  published  his  well-known 
article  entitled  "  Pyo-pneumothorax  Subphreuicus,"  a 
designation  which  is  evidently  open  to  objection,  but 
which  explains  itself  clinically.  From  Leyden's  clinic, 
through  Herrlich,"  Pfuhl,"  Scheurlen,'"  aud  other 
writers  comes  a  large  part  of  our  information  on  this 
subject.  Leyden's  original  article  related  to  four  cases 
of  air-containing  abscess  below  the  diaphragm.  After 
having,  iu  the  Hrst  case,  diagnosticated  pyo-pneumo- 
thorax in  a  twenty-three-year-old  female,  he  found,  to 
his  surprise,  post-mortem,  that  the  signs  were  produced 
by  an  abscess  above  the  liver,  which  communicated 
with  a  perforating  ulcer  of  the  duodenum.  After  this 
experience  he  correctly  diagnosticated  three  similar 
cases,  one  duodenal  and  two  gastric  perforations.  All 
proved  fatal  in  spite  of  surgical  treatment,  carried  out 
in  one  case  by  Langenbeck.  In  another  case  six  ex- 
ploratory aspirations  failed  to  lind  the  abscess,  which, 
after  death,  was  seen  to  originate  in  the  vicinity  of  a 
closed  gastric  ulcer,  which  the  author  regarded  as  its 
undoubted  cause. 

Leyden's  diagnostic  points  were  in  part : 

(1)  Previous  abdominal  symptoms,  and  absence  of 
signs  of  thoracic  disease  in  the  early  part  of  the  illness. 

(2)  Little  displacement  of  the  heart  or  bulging  of 
interspaces. 

(3)  Normal  respiration  under  the  clavicle,  with 
abrupt  transition  lower  down  to  the  metallic  and  am- 
phoric sounds  which  occur  in  pneumothorax. 

Hut  it  is  to  be  observed  that  the  heart  is  often  dis- 
placed by  the  coincident  pleural  effusion,  as  in  Case  V, 
and  abrupt  change  in  percussion  tone  is  not  always 
found.  Moreover,  the  lung  often  adheres  to  the  dia- 
phragm and  parietes,  with  partial  loss  of  contractility, 
so  that,  although  there  may  be  a  diminution  iu  the 
breath  sounds  and  vocal  fremitus,  they  are  not  entirely 
abolished  as  in  general  pneumothorax.  Cough  and 
bronchial  discharge  aid  us  in  diagnosticating  a  circum- 
scribed pyo-pneumothorax. 

From  Leyden's  clinic  and  other  sources,  chiefly 
German,  Scheurlen  "  collected  34  cases,  including  two 
of  his  own,  in  one  of  which  a  cure  resulted  after  resec- 

«  ICranliheiten  der  Pleura.    Virchow's  Haiidbuck,  B.  v.  Abtb.  li. 
p.  358. 
"  Loo.  oit.  and  Gay's  Hospital  Reports.  1885,  iii,  1. 
"  Bulletin  de  la  SocietiS  aiiat.  de  I'aris,  1862. 
•    «  Guy's  llospitiil  Keports,  3d  series,  xlx,  p.  ,320. 
*^  Loc.  cit. 

"  Zeitschrift  fiir  kiln.  Med.,  1880,  Band  ii,  p.  320. 
«  Loc.  cit. 

"  Berliner  klin.  WochenscLrift,  1887,  No.  6. 
■^  Charite  Ann.tlen,  1889,  xiv. 
"  Loc.  cit.,  1889. 


tion  of  the  ninth  left  rib  in  the  anterior  axillary  line. 
The  cause  was  perforating  gastric  ulcer.  Half  the 
cases  were  diagnosticated  during  life  and  15  were  op- 
erated on.  Six  recovered,  but-  in  one  only  was  the 
cause  a  perforating  ulcer.  The  earliest  cure  was  re- 
corded by  Piitscli  in  the  case  of  subphrenic  abscess 
from  appendicitis  quoted  above.  The  seat  of  the  ab- 
scess was  ou  the  right  side  in  19  cases ;  on  the  left  in 
15.  The  causes  were  gastric  ulcer,  11  ;  duodenal  ul- 
cer, 4;  perforation  of  vermiform  appendix,  6  ;  trauma, 
3  ;  hepatic  or  peri-hepatic  abscess,  2  ;  peri-splenic  in- 
flammation, 2;  cancer  of  pylorus,  1;  suppurating 
echinococcus  cyst,  1  ;  a  swallowed  hairpin,  1  ;  and  in 
3  the  cause  was  not  determined.  Pleural  effusion 
existed  in  16  cases;  in  6  there  was  perforation  of  the 
lung  through  the  diaphragm  ;  in  2  pyo-pneumothorax, 
aud  in  several  others  the  deceptive  signs  which  simu- 
late that  condition. 

Scheurlen  regards  the  absence  of  the  usual  causes  of 
empyema,  namely,  tuberculosis,  pneumonia,  and  the 
puerperal  state  (to  which  might  be  added  the  acute 
fevers),  as  important  in  aiding  a  diagnosis  by  exclusion. 
As  valuable  physical  signs,  he  mentions  the  friction 
sound  of  dry  pleurisy  near  the  diaphragm,  aud  the 
disappearance  of  the  semilunar  space  iu  the  left  side, 
which  occurs  in  pleurisy  with  very  large  effusion  only. 
But  without  exploratory  puncture,  Scheurlen  thinks 
that  subphrenic  abscess  can  be  suspected  only,  not 
diagnosticated.  He  states  that  the  pus  is  always 
ichorous,  which  is  questionable.  The  withdrawal  of 
pleuritic  serum  from  one  interspace,  and  of  pus  from  a 
lovver  level  is  a  valuable  indication,  which  was  also  ob- 
served in  our  Case  III. 

A  more  recent  communication  from  Leyden  and 
Reuvers  '■'  reports  the  cure  of  a  perigastric  abscess  by 
puncture  drainage.  A  large  trocar  was  passed  through 
the  seventh  space  and  the  diaphragm.  Through  the 
canula,  by  means  of  a  Ni^latou  catheter,  the  cavity  was 
washed  out  without  involving  the  pleura.  Recovery 
ensued  in  one  month. 

(To  be  continued.) 


RECENT  PROCiRESS  IN  THORACIC  DISEASE. 

BY  OEOROE  O.   SEAU8,   M.D. 
PULSUS   liUEMINUS   AND  DEATH  FROM   DIGITALIS.' 

HuCHARD  found  that  digitalis  iu  many  persons 
leads  to  a  perversion  of  the  cardiac  rhythm,  which 
has  received  the  name  of  pulsus  bijerainus.  Two 
revolutions  of  the  heart  follow  each  other  rapidly  : 
the  first  is  usually  the  stronger  and  is  easily  felt  iu  the 
pulse,  while  the  second  may  be  so  weak  as  to  be 
scarcely,  if  at  all,  indicated  there.  This  peculiarity  is 
also  found  in  many  arterial  cardiac  lesions  from  their 
tendency  to  produce  cardiac  dilatation  ;  but  it  is  often 
overlooked,  either  because  it  is  transitory  or  because 
it  is  mistaken  for  an  irregularity.  Each  pair  of  beats 
is  separated  by  a  more  or  less  well-marked  interval, 
which  prolongs  the  duration  of  the  systole  and  thus 
increases  the  amount  of  blood  which  flows  into  the 
ventricles  aud  distends  their  weakened  walls.  Then 
1  Centrblt.  f.  d.  ges.  Ther.,  1892,  p.  575. 


»=  Berliner  klin.  Wocbenscbrift,  November  14, 1892. 
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two  systoles  follow  each  other  quickly  iu  order  to  thor- 
oughly empty  the  over-full  ventricle.  As  digitalis  iu- 
creases  the  period  of  diastole,  it  favors  the  production 
of  this  abnormal  rhythm,  and  in  these  cases  must 
therefore  be  withheld,  as  it  may  lead  to  rapid,  or  even 
sudden,  death,  with  symptoms  of  cardiac  dilatation 
and  cyanosis. 

THE    GRAPHIC    METHOD    APPLIED    TO    THE  DIAGNOSIS 
OF  OBSCURE  ANEURISMS. - 

Apropos  of  Dr.  Richardson's  proposition  to  employ  I 
iutra-thoracic  auscultation  iu  the  diagnosis  of  obscure 
conditions  within  the  chest,  Feuwick  and  Overend  say 
that  in  1890  they  made  a  series  of  experiments  in  this 
direction.  Beside  practising  auscultation  by  means  of 
the  oesophageal  tube,  they  attached  a  Marey's  tambour 
iu  the  hope  of  obtaining  graphic  records  of  the  move- 
ments communicated  to  various  parts  of  the  oesophagus, 
with  especial  reference  to  the  diagnosis  of  obscure 
aneurisms.  This  was  tried  iu  several  cases  willi  con- 
siderable success  ;  but  iu  their  final  case,  though  every 
precaution  had  beeu  taken,  and  the  signs  of  aneurism 
were  at  the  time  obscure,  the  straining  aud  retching 
caused  by  the  tube  brought  on  an  immediate  hajuior- 
rbage.  wliich  frightened  the  patient  aud  occasioned  them 
the  gravest  misgiviugs.  Although  it  is  rational  in  de- 
vice, easy  of  performance  and  undoubtedly  serviceable 
iu  diaguosis,  the  extra  risk  of  life,  in  their  opinion,  can- 
not compensate  for  its  probable  disadvantages,  no 
matter  how  line  or  flexible  tho  tube  may  be.  They 
therefore  discourage  its  use. 

MEDIASTINAL  PLEURISY.^ 

Velimirowitsch  bases  his  thesis  on  the  study  of  five 
well-marked  cases,  all  of  which  occurred  in  children, 
two  coming  under  his  own  observatiou.  He  realizes 
the  difficulty  of  drawing  au  adequate  picture  of  the 
disease  from  the  meagre  material  at  his  command,  but 
makes  the  attempt  owing  to  the  lack  of  previous  en- 
deavors in  this  direction.  A  frequent  cause  of  the 
affection  is  tuberculosis.  It  is  more  often  situated  on 
the  left  than  on  the  right  side  of  the  thorax  and  is 
most  comaion  in  children.  The  symptoms  are  often 
80  similar  to  pericarditis  that  during  life  they  are 
frequently  mistaken,  one  for  the  other.  An  important 
point  in  diagnosis  is  the  character  of  the  onset,  which 
is  usually  accompanied  by  severe  pain  between  the 
nipple  and  sternum  and  a  sense  of  great  oppression. 
In  effusions  in  the  left  side  there  may  be  bulging  of 
the  precordial  region  and  obliteration  of  the  inter- 
costal depressions,  with  a  tympanitic  percussion  note 
below  the  clavicle,  duluess  over  the  sternum  and  feeble 
vesicular  breathing  iu  the  anterior  portions  of  the  lung. 
Displacement  of  the  heart  may  also  be  looked  for,  the 
sounds  being  modified  and  feeble  and  distantly  heard 
on  the  right  side.  In  effusions  on  the  right  side,  the 
symptcms  are  the  same,  but  cardiac  displacement  does 
not  occur.  In  some  cases  the  liver  is  pushed  down- 
ward. The  prognosis  is  not  good,  but  depends  on  the 
underlying  disease.  Treatment  is  practically  confined 
to  panctare. 

MULTILOCULAR  PLEURISY.* 

Rudolph  eays  that  adhesions  between  the  visceral 
and  costal  layers  of  the  pleura  are  so  commonly  found 
resulting  from  many  different  causes,  that  it  is  probable 

'  British  M«lical  Joamal,  Febroary  II,  1893. 

Tbise  de  Paris.  ItW;  Ctutrblt.  t.  Kliu.  Med.,  No.  23, 1893. 
'  CcDtrblt.  I.  Kiln.  Med.,  Jane  17, 1893. 


that  mullilocular  pleurisies  are  not  such  very  rare 
occurrences.  The  cavities  are  usually  two  in  number, 
but  may  be  more  ;  at  times  they  communicate  with 
each  other,  at  others  they  are  entirely  separate.  In 
the  latter  case  the  fiuiil  in  the  dilTerent  cavities  may 
vary  greatly  in  character,  one,  for  example,  containing 
serum,  another  pus.  Though  .laccoud  was  able  to 
recognize  two  forms  of  this  condition,  in  one  of  which 
all  the  classical  symptoms  of  effusion  are  present,  ex- 
cept for  a  more  or  less  crescentic-shaped  zone  extend- 
ing from  spine  to  sternum,  where  vocal  fremitus  and 
the  respiratory  murmur  are  still  preserved,  and  another 
in  which,  with  fiatness  on  percussion  and  displaceinent 
of  neighboring  organs,  vocal  fremitus,  marked  bron- 
chophony and  bronchial  breathing  are  all  present. 
Rudolph,  iu  four  typical  cases,  had  no  suspicion  of  the 
real  condition  in  one  case  till  the  autopsy,  and  in  the 
other  three,  till  after  the  first  pocket  had  been  tapped. 
If,  after  thoracentesis,  when  done  in  the  back,  (lie 
signs  of  pleural  effusion  still  remain  anteriorly,  in  the 
right  side  above  the  limit  of  hepatic  dulness,  or  on 
the  left,  over  the  semilunar  space,  there  can  be  little 
doubt  of  a  second  effusion.  Another  point  in  the 
iliagnosis  of  this  condition  is  the  withdrawal  of  less 
lluid  than  the  amount  of  the  duluess,  etc..  would  lead 
one  to  expect,  while  the  persistence  of  fever  after  the 
evacuation  of  an  empyema  is  a  very  suspicious  symp- 
tom, provided  other  causes  can  be  ruled  out. 

The  prognosis  depends  on  the  character  of  the  pri- 
mary disease  :  cases  in  which  the  contents  of  the  cavi- 
ties are  of  different  characters  are  almost  always  the 
result  of  serious  lung  diseases,  tuberculosis,  bronchi- 
ectasis or  carcinoma. 

ACCIDENTS     OF     NERVOUS     ORIGIN     CONSECUTIVE    TO 
THORACENTESIS  AND   EMPYEMA.' 

Jeauselme  has  collected  forty-five  cases  of  this  sort, 
in  which  the  nervous  manifestations  varied  greatly  ; 
syncope,  convulsions,  hysterical  and  epileptic  attacks, 
monoplegia  and  hemiplegia,  delirium,  strabismus,  dis- 
turbance of  vision  as  well  as  vaso-motor  aud  trophic 
disturbances,  being  among  the  number.  As  premoni- 
tory symptoms  he  has  found  inequality  of  the  pupils, 
the  dilatation  being  present  on  the  side  corresponding 
to  the  empyema,  hyperiesthesia  of  the  pleural  fistula 
and  pleural  haiuiorrhage,  but  almost  always  the  onset 
is  sudden  and  stormy.  They  do  not  occur  spon- 
taneously in  the  course  of  the  disease,  but  invariably 
after  operative  interference,  rarely  after  a  simple 
operation,  most  commonly  after  washing  out  a  pyo- 
thorax,  but  the  nature  of  the  irrigating  fluid  is  unim- 
portant. It  rarely  occurs  in  cases  of  serous  effusion, 
but  three  cases  out  of  forty-three,  in  which  the  char- 
acter of  the  fluid  is  mentioned,  being  of  this  kin<l. 
The  prognosis  is  not  gooil,  as  over  half  the  cases 
proved  fatal. 

Individual  cases  may  be  traced  to  an  embolic,  cardiac, 
toxic,  ursemic,  epileptic,  traumatic  or  hysterical  origin, 
but  underlying  them  all  is  a  state  of  poor  nutrition, 
cachexia  or  similar  conditions  in  which  nervous  crises 
develop  at  the  first  opportunity,  the  central  region 
which  is  responsible  for  these  manifestations  being 
probably  the  medulla.  The  treatment  should  be  sup- 
porting and  stimulating.  As  a  prophylactic  measure 
100  much  fluid  (1,000  to  1,200  g.)  should  not  be  with- 
drawn and  care  should  be  taken  in  washing  out  the 
pleura  and  in  the  use  of  the  irrigator. 

'■  Ceiitrblt.  f.  Klin.  Med.,  No.  23, 1893. 


222 


BOSTON  MEDICAL  ANL  SVSGJCAL  JOVSNAL. 


[AuGCST  31,  1893. 


ON  THE  TREATMENT  OF  BRONCHIECTASIS. 

Stewart  says  that  while  the  generally  accepted  tlieory 
is,  that  bronchial  dilatations  are  produced  by  the  con- 
traction of  tibrous  tissue  in  the  lungs,  that  process  does 
not  explain  many,  and  indeed,  the  most  typical,  ex- 
amples of  the  disease.  For  bronchiectasis  is  often 
present  when  there  is  no  cirrhosis  and  in  not  a  few 
cases  the  libroid  change  follows  upon  it  as  a  secondary 
consequence.  Further  observations  have  confirmed  the 
views  which  he  expressed  twenty-six  years  ago  that 
an  atrophic  process  in  the  walls  of  the  bronchial  tubes 
affords  the  real  explanation,  and  that,  given  such  an 
atrophy,  the  pressure  of  the  air  in  the  respiratory  tract 
leads  to  dilatation  of  the  tubes,  while  the  consequent 
accumulation  and  decomposition  of  the  mucus  produce 
further  changes  characteristic  of  the  disease.  He  has 
therefore  endeavored  to  adopt  treatment  which  would 
meet  these  conditions.  Very  little,  liovvever,  can  be 
done  to  prevent  the  occurrence  of  atrophy,  nor,  except 
by  keeping  down  cough  so  far  as  that  was  warrantable, 
to  interfere  with  the  pressure  conditions  which  tend 
to  dilate  the  weakened  walls.  The  constant  aim  has 
been,  therefore,  to  prevent  the  decomposition  of  the 
sputum  and  its  consequences.  Turpentine,  creasote, 
carbolic  acid,  salol  and  other  antiseptics  by  the  stom- 
ach, as  well  as  sprays  and  vapors  of  various  kinds 
have  all  been  sedulously  tried,  with  on  the  whole  a  very 
limited  ami  temporary  advantage.  In  one  case  during 
the  past  winter  he  had  used  an  intratracheal  injection 
of  menthol  (10  parts),  guiacol  (2  i)arts),  and  olive  oil 
(88  parts),  a  drachm  being  injected  into  the  trachea 
twice  daily.  The  injections  were  given  regularly  for 
about  a  month  and  then  gradually  less  frequently,  with 
the  result  that  in  a  week  the  fetor  of  the  breath  and 
sputum  had  entirely  gone.  The  temperature  speedily 
fell  to  normal,  the  general  symptoms  disappeared,  the 
weight  increased,  the  appetite  returned  and  the  diges- 
tive process  became  established,  while  the  pulmonary 
signs  had  been  favorably  modified.  Had  this  treat- 
ment failed  Stewart  proposed  to  try  operative  inter- 
ference and  gives  details  of  a  case  under  his  care 
several  years  ago  in  which  such  treatment  was  adopted 
with  good  result. 

iTo  be  continued.) 
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Eighth   Annual  Meeting,  at  Washington,  D.  C, 
May  30,  31  and  June  1,  1893. 

(Continued  from  No.  8,  p.  202.) 

SECOND    DAY. MORNING    SESSION. 

DISCUSSION    ON    MYXCEDEMA. 

A  PAPER  by  Dr.  F.  F.  Kinnicctt,  of  New  York, 
was  read  by  Dr.  W.  G.  Thompson. 

This  was  followed  by  a  paper  by  Dr.  James  J. 
FuTNAM,  of  Boston,  who  reported  two  cases  of  myx- 
oodema  successfully  treated  by  thyroid  preparations  of 
different  kinds. 

The  first  case  was  that  of  a  lady  in  middle  life  who 
had  had  the  disease  for  upwards  of  twelve  years  in  a 
pronounced  and  typical  form.     The  treatment  by  in- 

c  British  Slodical  Journal,  June  3, 1893. 


jection  was  begun  in  July,  and  the  improvement  be- 
gan to  show  itself  in  two  weeks.  She  is  now  practi- 
cally well,  though  still  aniemic  and  delicate;  and  from 
having  previously  been  bald,  she  has  a  dense  growth 
of  hair.  The  history  of  the  case  furnished  some  facts 
with  regard  to  the  morbid  symptoms  occurring  during 
the  thyroid  treatment,  and  these  were  considered  also 
with  reference  to  other  cases.  Their  cause  is  not  so 
much  the  thyroid  extract  itself  as  it  is  the  rapidly 
changing  condition  of  the  heart  and  blood-vessels,  and 
perhaps  the  rapid  absorption  of  substances  from  the 
tissues. 

The  second  case  was  that  of  a  lady  in  whom  myxe- 
dema appeared  about  the  time  of  the  menopause  ;  and 
it  is  especially  interesting  on  account  of  a  family  ten- 
dency to  the  disease,  the  rapidity  of  the  improvement, 
and  the  fact  that,  for  several  years  before,  the  thy- 
roid had  been  enlarged  (as  it  is  still)  and  tachycardia 
had  been  present. 

A  third  case  was  important  on  account  of  a  history 
of  severe  headaches  associated  with  atrophy  of  both 
optic  nerves.  There  was  some  doubt  as  to  the  diag- 
nosis of  this  case,  and  the  discussion  of  it  brought  up 
the  question  of  the  relation  of  myxoedema  to  acromega- 
lia, two  cases  of  which  are  now  under  the  writer's  ob- 
servation. Both  of  them  have  been  treated  by  thy- 
roids, and  appear  to  have  improved. 

The  relation  of  myxosdema  to  Graves's  disease  was 
also  discussed;  and  the  view  was  maintained  that  we 
have  not  at  present  sulficient  grounds  for  asserting 
any  very  close  relationship  between  these  affections. 
It  is  not  probable  that  Graves's  disease  is  due  to  en- 
largement of  the  thyroids  in  the  same  sense  that  myx- 
(jedema  is  due  to  an  atrophy  of  that  oigan.  Certain 
forms  of  obesity,  perhaps,  stand  nearer  to  myxujdema, 
and  the  latter  disease  in  the  modified  form  is  perhaps 
more  common  among  elderly  people  than  has  been 
supposed. 

The  results  of  partial  thyroidectomy,  which  appears 
to  have  been  so  successful  in  relieving  the  symptoms 
of  Graves's  disease,  form  an  argument  of  value  in 
favor  of  the  thyroidal  origin  of  that  affection  ;  but  the 
question  can  by  no  means  be  decided  positively  on  that 
side.  The  evidence  that  Graves's  disease  is  essentially 
a  cachexia  due  to  disordered  tissue  nutrition,  in  the 
same  sense  as  with  myxoedema,  is  not  strong,  and  the 
theory  that  the  symptoms  are  due  to  excessive  or  vi- 
tiated thyroid  secretion,  though  important,  still  lacks 
proof.  The  occasionally  rapid  onset  of  Graves's  dis- 
ease under  excitement  or  nervous  shock  is  not  easily 
explained  in  that  way,  though  not  positive  disproof  of 
the  theory.  The  truth  probably  is,  that  Graves's  dis- 
ease is  closely  related  to  the  cardiac-regulatory  and 
vaso-motor  functions  of  the  thyroid,  and  very  little  to 
its  trophic  functions.  It  is  dillicult  to  define  the  con- 
dition of  the  thyroid  necessary  to  produce  myxoedema, 
etc.  Sometimes  its  functions  seem  to  be  only  tempo- 
rarily inhibited.  It  is  probably  not  true,  however, 
that  a  small  part  of  the  gland  is  functionally  equiva- 
lent to  the  whole. 

The  recent  observations  respecting  the  pathological 
anatomy  of  the  myxoedematous  condition  were  cited, 
and  the  conflicting  evidence  regarding  the  supposed 
compensatory  enlargement  of  the  hypophysis  cerebri 
after  thyroidectomy,  and  regarding  the  function  of  the 
hypoi)hysis.  There  is,  perhaps,  an  analogy  between 
the  cachexia  thyreopriva  and  eunuchism  after  castra- 
tion. 
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Auocher  paper  was  read  by  Dr.  M.  Allen  Starr, 
of  New  York. 

Dr.  Starr's  paper  consisted  of  a  report  of  three 
cases  successfully  treated  with  the  thyroid  extract  and 
the  discussiou  of  the  mental  couditiou  present  in  all  of 
his  cases. 

Case  I.  Female,  forty-six  years  of  age,  from  New- 
castle-on-Tyne,  England.  Developed  myxoedema  in 
April,  1882.  Various  forms  of  treatment  failed  to 
give  her  any  relief.  First  seen  in  Dr.  Starr's  clinic. 
College  of  Physicians  and  Surgeons,  New  York.  Feb- 
ruary, 1892.  Was  put  upon  glycerine  extract  of  thy- 
roid gland  in  March,  1893.  Was  given  six  drops  of 
the  glycerine  extract,  three  times  a  day,  increasing  the 
dose  one  drop  daily.  Improvement  began  within  ten 
days,  and  has  been  progressive  and  continuous.  This 
improvement  has  affected  both  body  and  mind,  and  in 
every  respect  the  change  for  the  better  is  marvellous. 
The  oedema  has  practically  vanished.  Her  mental 
condition  has  improved  to  even  greater  extent  than 
her  bodily  state.  She  is  able  to  walk  several  miles  a 
day  when  formerly  it  exhausted  her  to  walk  800  feet. 
She  is  free  from  pain  and  sleeps  well.  Her  tempera- 
ture has  steadily  risen  under  treatment  from  97°,  and  is 
now  constantly  normal.  Thedose  of  extract  was  steadily 
increased  until  she  was  taking  ten  drops  three  times 
a  day,  at  which  point  it  caused  a  feeling  of  exhaustion. 
The  pulse  was  found  to  be  over  100  and  the  tempera- 
ture 99.5°.  The  dose  was  reduced  to  eight  drops, 
;iud  subsequently  maintained  between  eight  and  nine 
irops  three  times  a  day  for  the  past  mouth.  This  is 
the  equivalent  of  a  half  a  gland  daily. 

Case  \\.  Female,  twenty-two,  single.  The  onset 
of  the  disease  was  so  gradual  that  it  is  impossible  to 
say  when  the  present  symptoms  first  developed;  but  it 
is  certain  that  in  1889  her  appearance  was  noticed  to  be 
peculiar,  the  face  being  swollen  and  waxy  in  its  pallor. 
On  January  C,  1893,  put  upon  thyroid  extract,  five 
drops,  three  times  a  day,  increased  gradually'  up  to 
;iine  drops  three  times  a  day.  The  improvement  be- 
_:in  three  weeks  after  the  beginning  of  the  treatment. 
On  May  1st,  her  condition  had  markedly  changed. 
The  oedema  had  disappeared  from  the  face,  the  body 
and  the  extremities,  the  tongue  and  lips  alone  being 
then  affected.  The  skin  was  toft,  and  no  longer  scaly 
and  dry  ;  had  some  color ;  well-nourished,  good  diges- 
tion ;  and  mental  condition  apparently  normal.  Walks 
three  miles  daily,  aiJd  is  fairly  well.  Is  now  taking 
thirty  drops  daily  of  the  thyroid  extract,  which  is 
equivalent  to  half  a  gland. 

Case  III.  Female,  aged  forty-six,  married.  Suf- 
fering from  myxoedema  since  1880.  Put  upon  thy- 
roid extract  four  mouths  ago,  ten  drops  three  tinn'«  a 
day.  The  reaction  was  so  intense  as  to  give  rise  to 
much  alarm.  After  an  intermission  of  a  week,  treat- 
ment was  begun  in  five-drop  doses  twice  daily,  and 
then  gradually  increased  to  ten  drops  three  times  a 
ilay.  This  dose  she  can  take  without  manifest  discom- 
fort. After  four  months'  treatment  her  appearance  is 
wholly  different  from  that  of  the  past  six  years.  She 
no  longer  has  the  appearance  of  undue  obesity.  The 
skin,  which  was  formerly  dry,  rough  and  scaly,  is  now 
nofi  and  smooth  ;  and  she  bays  that  she  is  beginning  to 
perspire  naturally,  a  thing  she  has  not  done  for  ten 
years.  There  is  a  perceptible  new  growth  of  hair  on 
the  head  and  in  the  arm-pits.  The  supra-clavicular 
swellings,  which  were  very  noticeable,  have  gone  awa}' 
entirely.     Her  speech  is  different    in  character;  her 


facial  expression  has  markedly  changed  for  the  better ; 
her  appetite  and  digestion  are  good.  Urine  increased 
in  amount.      Her  mental  de|)ression   h;is   passed  awav. 

Dr.  Starr,  after  a  consideration  of  the  mental  symp- 
toms observed  in  his  patients,  concludes  that  those 
mental  symptoms  must  be  due  to  certain  plivsicul 
changes  in  the  brain,  probably  sin)ilar  in  nature  to 
those  visible  in  the  body,  especially  wlien  the  relief  of 
the  mental  symptoms  l)y  the  treatnii-nt  with  the  thy- 
roid extract  is  taken  into  account. 

Dr.  W.  G.  Triojii'SON,  of  New  York,  then  gave 
the  following  history  of  a  case  of  niyxujdema  : 

The  [>;itient  is  a  female,  forty-four  years  of  age. 
Symptoms  of  oedema  commenced  twelve  vears  ago. 
Admitted  to  Presbyterian  Hospital,  April  5,  1893. 
Had  the  characteristic  symptoms  of  the  disease.  After 
four  days  under  observation  without  treatment,  she 
was  given  daily  doses  of  five  minims  of  glycerine  ex- 
tract of  the  sheep's  thyroid,  prepared  by  Dr.  Geo.  W. 
Crary.  No  reaction  was  at  lirst  observed,  and  the 
dose  was  increased  by  one  minim  with  each  dose  until 
a  week  ago  the  patient  was  taking  twenty  minims 
three  times  a  day.  Patient  now  under  treatment  fifty 
days.  Temperature  has  fiuctuuted  three  degrees,  rang- 
ing between  97°  and  100°,  most  of  the  time  being  sub- 
normal. At  first  the  daily  fluctuations  amounted  to 
2.5°  or  3°,  but  of  late  they  have  been  only  1°.  The 
hair  has  continued  to  fall  out,  but  the  extensive  lamel- 
lar desquamation  has  ceased  ;  and  the  skin  over  the 
hands  and  arms  has  become  more  elastic,  softer  and 
much  less  dry.  Ten  days  after  the  treatment  was  be- 
gun the  swelling  of  the  face,  especially  about  the  eyes, 
bad  decidedly  diminished,  and  the  lips  and  tongue  be- 
came slightly  thinner.  The  patient's  mental  condition 
improved  considerably.  The  feeble  circulation  has 
not  improved,  but  the  patient  sits  up  daily  and  moves 
about  the  wards.  There  has  been  a  slight  increase  in 
the  daily  production  of  urea.  The  extract,  as  jjrepared 
by  Dr.  Crary,  represents  twenty-four  grains  of  gland 
tissue  to  the  drachm  of  glycerine.  Strict  surgical 
cleanliness  is  observed  in  all  the  steps  of  the  process. 
Boric  acid  solution  is  the  only  antiseptic  used,  heat 
sterilization  being  employed.  The  glycerine  is  Scher- 
ing's  twice  distilled,  sterilized  before  being  used.  The 
glands  are  cut  up  separately,  those  diseased  thrown 
out.  After  standing  four  days  the  extract  is  ready. 
After  two  months  it  seems  to  lose  something  essential. 

Dr.  F.  C.  Siiattuck  wished  to  mention,  rather 
than  report,  three  cases  of  myxoedema,  two  in  private, 
one  in  consulting  practice. 

Upwards  of  a  year  ago  a  single  lady  of  twenty-nine 
was  brought  to  him  with  symptoms  dating  back  a 
number  of  years,  but  more  aggravated  within  a  tew 
months.  Her  appearance  had  so  changed  that  people 
did  not  recogrnze  her.  Her  mental  condition  was  one 
of  rather  undue  elation.  Early  in  May,  1892,  he  in- 
jected weekly  a  glycerine  extract  of  a  sheep's  thyroid 
in  three  doses.  The  injections  were  kejit  up  for  about 
three  months.  The  skin  improved  very  much ;  but 
from  undue  elation  she  passed  into  a  condition  of  sui- 
cidal melancholia,  which  has  continued  more  or  less  up 
to  the  present  time.  About  two  months  ago  she  be- 
gan to  take  Parke,  Davis  &  Co's  dessicated  thyroid 
extract  by  the  mouth,  fifteen  grains  twice  a  day,  and 
continued  it  for  five  weeks.  It  was  then  stopped  on 
account  of  pains  in  the  legs,  and  afterwards  resumed. 
She  is  essentially  no  better,  although  she  has  been 
fairly  subjected  to  tho  treatment. 
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The  secoud  case  is  that  of  a  gentleman  of  8ixt3'-niue, 
seeu  first  two  aud  ouu-half  months  ago,  iu  an  early 
stage  of  mjxoedema.  He  was  put  upon  dessicated 
thyroid,  fifteen  grains  twice  a  day  in  capsules.  Before 
many  days  he  began  to  complain  of  pains  in  iiis  legs, 
and  then  in  his  chest  near  the  cardiac  region.  Tlie 
dose  was  diminished  to  seven  and  one-half  grains  twice 
daily.  The  myxoedematous  symptoms  rapidly  abated  ; 
but  the  treatment  soon  had  to  be  stopped  on  account 
of  tlie  very  severe  nocturnal  paroxysms  of  pain  like 
that  of  angina,  demanding  morphia  hypoderraically, 
several  nights  as  much  as  two  grains  in  half-grain 
doses.  This  was  accompanied  by  great  tenderness  just 
outside  the  left  nipple,  aud  inability  to  lie  on  the  left 
side.  As  tlie  pain  came  the  pulse  would  rise  to  120, 
tiie  normal  rate  being  about  70.  After  three  weeks' 
intermission  the  extract  was  resumed  in  the  dose  of 
one  grain  every  second  day,  and  he  is  now  getting  one 
grain  daily,  llis  whole  appearance  has  undergone  a 
marked  change,  and  he  feels  better  than  for  two  years. 
Kolli  he  and  his  wife  now  date  his  symptoms  back 
farther  than  they  did  at  first. 

The  third  case,  which  was  seen  iu  consultation,  is 
of  many  years'  standing,  although  she  was  seen  but 
very  recently.  Very  marked  improvement  lias  taken 
place ;  aud  her  friends  note  a  great  change  in  her  ap- 
pearance, which  was  highly  suggestive  of  Bright's 
disease.  She  has  had  much  palpitation  since  she  took 
the  extract,  seven  grains  three  times  a  week. 

The  especial  points  to  which  Dr.  Shattuck  called 
attention  were  the  failure  of  the  treatment  thus  far  in 
a  case  which  seems  undoubtedly  one  of  myxoedema  and 
the  toxic  symptoms  noted  more  or  less  in  all  three, 
namely,  pain  iu  the  legs,  palpitation  aud  severe  angina. 
We  are  dealing  with  a  powerful  agent,  and  shoulii  be 
very  careful  until  we  are  more  familiar  with  its  doses 
thau  we  are  at  present.  Among  the  many  points 
whicli  experience  will  enlighten  us  upon  is  the  relation 
of  the  dosage  to  the  duration  or  intensity  of  the  dis- 
ease. The  descriptions  of  myxoedema,  as  laid  down 
in  the  books,  apply  to  old  and  very  marked  cases. 
As  we  learn  to  recognize  the  early  stages  of  the  all'ec- 
liou,  we  shall  find  that  cases  are  pretty  common. 

Dk.  W.M.  H.  Wei-cu  spoke  of  the  results  that  Dr. 
llalsted  had  obtained  from  extirpation  of  the  thyroid 
gland  in  the  dog.  A  singular  alteration  in  the  struct- 
ure of  the  gland,  which  had  been  referred  to  in  the 
papers  ou  myxoedema  as  an  "  hypertrophy  "  of  the 
gland,  had  been  found.  The  change  is  so  complete 
an  alteration  of  the  structure  of  the  gland  that  it  is 
doubtful  if  any  one  would,  in  an  advanced  degree  of 
the  change,  recognize  sections  of  the  organ  under  the 
microscope  as  thyroid  gland  at  all.  The  appearance 
of  follicles  has  disappeared,  and  the  lumen  of  the  folli- 
cle is  filled  u[)  with  papillary  growths  from  the  walls 
of  the  follicle.  There  is  complete  disapjiearance  of 
the  colloid  substance  from  the  lumen  of  the  gland,  and 
the  low  cubical  epithelium  has  become  high  cylindrical 
epithelium,  and  more  granular  than  normal.  This 
change  occurs  as  the  result  of  interference  of  various 
kinds  with  the  gland,  such  as  a  very  severe  operative 
interference  iu  the  neighborhood  of  the  gland  or  a 
simple  handling  of  the  nerves  or  a  ligating  of  the 
nerves  iu  the  neighborhood  or  disturbing  the  tissues 
around  the  gland.  The  same  change  occurred  in  the 
glands  of  dogs  which  had  been  operated  upon  at  a  dis- 
tance from  the  neck,  as  for  intestinal  suture  and  ex- 
perimental peritonitis.     In  a  series  of  something  over 


one  hundred  dogs  examined  at  the  pound  iu  Baltimore, 
a  small  percentage  had  this  enlargement  and  alteration 
in  the  structure  of  the  gland.  All  this  shows  that  the 
thyroid  gland  has  important  functions,  but  still  obscure. 
Dr.  llalsted  has  discovered  the  possibility  of  remov- 
ing a  great  many  times  the  weight  of  the  normal  thy- 
roid, lie  takes  away  one  thyroid  gland  and  part  of 
the  other,  but  not  enough  to  kill  the  animal.  The 
part  which  remains  behind  hypertrophies  aud  after  a 
certain  time  is  bisected.  The  operation  is  repeated 
again  and  again  aud  a  great  many  times  the  normal 
weight  is  taken  away  and  absolutely  no  symptoms  a))- 
pear.  During  all  this  time  the  remaining  portion  of 
the  thyroid  is  altered  in  the  manner  before  described. 
Anything  that  bears  ujioii  these  changes  in  the  thyroid 
may  prove  hereafter  of  importance  in  the  understand- 
ing of  the  function  of  the  gland. 

Dr.  J.  J.  Putnam,  referring  to  the  remarks  of  Dr. 
Welch,  said  that  he  had  recently  had  a  patient  with 
exophthalmic  goitre,  operated  upon  by  Dr.  Warren, 
who  removed  about  two-thirds  of  the  gland.  The  part 
removed  was  examined  by  13r.  Councilman,  and  was 
similar  in  structure  to  the  hypertrophied  glands  des- 
cribed by  Dr.  Welch.  If  only  a  very  small  portion  of 
such  a  diseased  gland  is  left,  it  seems  to  be  sufficient 
to  prevent  the  peculiar  cachexia  from  coming  on. 

Parke,  Davis  &  Co.,  and  others  who  have  been  con- 
cerned in  securing  the  thyroids  from  sheep,  have  found 
large  numbers  of  them  diseased.  About  one-third  of 
those  examineil  at  the  Brighton  Abattoir  were  found 
diseased,  and  were  rejected. 

The  changes  in  myxoedema  are  often  in  such  form  as 
to  strongly  suggest  nephritis.  In  two  instances  known 
to  Dr.  Putnam  the  diagnosis  of  nephritis  was  made. 
It  is  a  subject  for  investigation,  whether  some  of  the 
obese  elderly  ()eople  whom  we  see  with  more  or  less 
of  this  oedematous  condition  are  not  subjects  of  myx- 
oedema, and  could  be  improved  by  thyroid  treatment. 

Dr.  M.  Allen  Stark,  of  New  York,  called  atten- 
tion to  the  necessity  of  varying  the  doses  of  the  drug 
somewhat  in  accordance  with  the  reaction  of  the  pa- 
tient. Different  individuals  are  apparently  differently 
suscejitible  to  the  thyroid  extract.  In  one  of  his  cases, 
owing  to  a  misunderstanding  between  physician  and 
nurse,  the  dose  was  run  up  to  twenty-two  drops  of  the 
glycerine  extract  three  times  a  day,  which  is  equiva- 
lent to  two  and  one-fourth  glands  per  day.  This  was 
not  followed  by  any  apparent  ill  effect.  In  Dr.  Thomp- 
son's case  no  effect  at  all  was  seen  until  the  dose  was 
run  up  to  eighteen  drops  of  the  extract  three  times  a 
day.  It  is  better  to  gradually  increase  the  dose  until 
pretty  large  doses  are  given.  Recently,  iu  the  discus- 
sion in  Edinburgh,  on  myxoedema,  from  out  of  a  large 
number  of  cases  reported  (nearly  seventy),  there  were 
but  two  cases  of  failure  to  relieve  the  patient  by  the 
use  of  thyroid  extract. 


iiccent  Hiterature. 


TTie  Anatomy  and  Surgical  Treatment  of  Hernia. 
By  Henry  O.  Marcv.  A.M.,  M.D.,  LL.D.,  etc. 
Published  by  1).  Appleton  and  Company,  New 
York.  421  pages,  illustrated  by  8  colored  plates 
from  Bougery,  66  full-page  illustrations  and  37  cuts. 
This  is  an  elaborate  volume.     Also  one  which  on 

account  of  the  skill   and  art  of  the  publisher  will  al- 
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ways  attract  attention.  It  seems  at  first  sight  from  its 
size,  its  attractive  binding,  its  elegantly  colored  plates, 
its  large  pages  tilled  with  quotations,  e.vtracts,  statisti 
cal  tables  and  diagrams  a  monument  of  erudition.  It 
has  evidently  been  the  aim  of  the  author  to  contribute 
a  work  which  shall  be  a  "  classic  "  in  surgical  literature. 
Its  title  describes  accurately  its  contents.  It  tells  of 
the  anatomy  and  surgical  treatment  of  hernia. 

A  close  examination  of  the  volume,  however,  results 
in  a  certain  amount  of  disappointment.  The  e.xpecta- 
tioM  of  the  reader  tiiat  he  has  found  a  complete  treatise 
on  hernia  is  not  realized.  There  is  much  information 
relating  to  its  descriptive  and  pathological  anatomy. 
There  is  an  exhaustive  collection  of  bibliographical 
quotations  relating  to  the  history  and  development  of  its 
operative  treatment,  to  the  methods  for  its  permanent 
relief  and  to  statistical  results,  an  elaborate  chapter  on 
the  history  and  use  of  animal  tendons  in  surgery,  and 
finally,  a  detailed  description  of  the  operative  method 
devised  and  practised  by  the  writer  of  the  work. 

One  finds  a  splendidly  published  volume  containing 
a  large  amount  of  useful  information  ;  but  also,  unfortu- 
nately, such  a  mass  of  heterogeneous  material  and  <lata 
compiled  from  discussions  of  surgical  societies  or  per- 
sonal correspondence  that  the  reader  is  e.\hausted  in 
his  search  for  results  or  conclusions.  There  is  a  lack 
of  appreciation  of  the  relative  importance  of  subjects. 
There  is  at  times  an  account  of  abridged  quotations 
and  incorrect  impression  given  of  the  true  method  or 
opinion  of  the  original  writer.  There  has  been  col- 
lected a  huge  mass  of  material  both  historical  and 
recent.  The  task  must  have  been  a  very  laborious 
one.  The  compilation,  the  arrangement,  the  conclu- 
sions of  this  extended  study  and  investigation,  liow- 
■  ver,  except  so  far  as  the  writer's  individual  method 
iiid  clinical  experience  is  concerned,  shows  an  inability 
tu  handle  this  mountain  of  data;  or  a  lack  of  care  in 
iis  preparation.  These  elements  render  the  volume 
unsatisfactory  for  practical  reference  and  arouse  dis- 
trust as  to  the  correctness  of  the  quotations  and  statis- 
tics. The  method  of  describing  plates  is  tedious  and 
requires  an  unnecessary  expenditure  of  time. 

The  book  is  valuable  in  that  it  will  furnish  to  a 
careful  reader  much  valuable  information  relating  to 
the  descriptive  and  pathological  anatomy  of  hernia. 
It  will  give  him  an  interesting  account  of  the  ancient 
history  of  hernia.  It  will  furnish  a  full  bibliography 
of  the  literature  describing  its  operative  treatment. 
It  gives  an  elaborate  detailed  description  of  the  especial 
operation  for  the  radical  treatment  of  hernia  devised 
and  advocated  by  Dr.  Marcy.  The  evidence  now  at 
hand  as  to  the  value  of-this  operation  comes  chiefly 
from  the  publications  of  its  originator.  According  to 
his  reports  it  has  given  satisfactory  results.  In  seventy- 
eight  cases  four  recurrences.  In  two  of  the  latter  a 
second  operation  was  ultimately  successful. 

The  book  is  one  which  will  never  become  popular 
as  a  volume  for  "practical''  reference.  It  contains, 
however,  much  that  is  of  interest,  but  in  a  form  that 
requires  some  familiarity  with  its  text  to  be  available. 

I^ttont  in  Physical  Diagnosis.  By  Alfred  Loomis, 
M.D.,  LL.D.  Tenth  P>lition,  revised  and  enlarged. 
New  York:   William  Wood  &  Co.     1893. 

The  ten  editions  of  this  excellent  book  well  attest 
its  coDtinued  popularity.  Some  parts  of  the  present 
•dilion  have  been  rewritten,  and  a  new  lesson  on 
"  Clinical  Microscopy  ''  has  been  added. 
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THE  MUTUAL  INTEREST  OF  THE  MEDICAL 
PROFESSION  AND  INSURANCE  COMPANIES 
IN    THE   PROLONGATION   OF   LIFE. 

The  above  is  the  title  of  a  paper  read  before  the 
American  Medical  Association  iu  June  of  the  present 
year  by  Prof.  Chas.  Denison,  of  Denver,  Col.  Since 
that  date  it  has  been  somewhat  widely  circulated  as  a 
printed  leaflet. 

In  brief  the  essay  presents  a  dual  proposition: 

First,  that  the  medical  profession  shall  adopt  a  sys- 
tematic and  uniform  method  of  recording  the  symp- 
toms, physical  signs  and  progress  of  diseases  of  the 
chest,  both  for  the  study  of  such  disease  and  the  co- 
laboration  of  physicians  in  selecting  a  proper  climate 
for  the  treatment.  A  siiecial  form  for  such  record 
called  a  "  Diagnosis  Chart  "  and  advice  to  supple- 
ment the  same  by  spirometrical  and  raanonietrical  ob- 
servations, were  presented  with  the  essay,  and  two 
ingenious  instruments  for  general  and  particularly  for 
life-insurance  examiners'  use,  devised  by  Dr.  Denison, 
were  described. 

Second,  that  life-insurance  companies  being  inter- 
ested in  the  prolongation  of  life,  as  well  as  in  the  early 
and  correct  diagnosis  of  diseases  of  the  chest,  shall 
employ  physicians  especially  qualified,  to  whom  insured 
persons  having  such  disease,  shall  be  referred  at  the 
companies'  expense,  for  examination  and  advice. 

Further,  that  the'companies  upon  report  from  these 
referees,  shall  look  after  the  personal  welfare  of  those 
requiring  aid,  and  shall,  if  desired,  loan  them  money 
to  assist  them  in  going  to  favorable  climates. 

The  value  of  the  first  i)art  of  the  dual  proposition  is 
evident,  and  especially  so,  since  if  generally  adopted, 
physicians  who  examine  for  life  insurance  would  be 
the  better  qualified  for  their  duties. 

Aside  from  the  use  of  the  spirometer  and  mano- 
meter, which,  while  impressive  as  olFice  ornaments, 
are  apt  after  years  of  service  to  stand  disused  and  for- 
gotten, what  is  the  prospect  of  the  adoption  of  the 
suggestion  in  connection  with  life  insurance  ? 
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We  must  accept  human  nature  as  the  past  has  shown 
it.  The  present  only  repeats  the  past ;  and  the  prob- 
ability of  bringing  about  the  general  use  of  charts  au<l 
instruments  of  precision,  is  hardly  less  remote  than 
in  the  years  immediately  following  the  discoveries  of 
Lajuuec.  The  great  bulk  of  mankind  do  not  care  to 
be  accurate,  and  the  average  medical  practitioner  is  no 
exception. 

That  physicians  who  examine  for  life  insurance  — 
about  eighty  per  cent,  of  whom  live  in  thinly-settled 
districts,  and  who  although  the  best  attainable,  are 
far  from  being  highly  educated  —  can  be  relied  upon 
for  a  rclined  diagnosis  in  a  case  of  a  man  not  seriously 
ill,  is  at  least  problematical.  Many  of  these  men 
started  out  in  life  impressed  with  the  importance  of 
auscultation  and  percussion,  but  have  gradually  come 
to  give  less  and  less  time  to  all  but  those  acutely  ill. 

The  experience  of  a  medical  director  for  more  than 
twenty  years  shows  that  busy  and  skilful  practitioners 
will  not  take  the  time  to  fill  out  a  complicated  chart, 
either  for  their  patients  or  a  company. 

Those  examiners  interested  equally  by  desire  for  the 
fee  and  a  desire  to  please  the  agent  (and  these  are 
unfortunately  many),  cannot  be  made  to  do  it ;  and 
the  country  practitioner  too  often  cannot  do  it  cor- 
rectly, if  he  would. 

This  statement  is  not  meant  as  a  reflection  upon 
these  physicians.  They  are  able  to  detect  disease. 
They  are  qualified  to  pronounce  judgment  upon  a  man's 
physical  soundness ;  and  their  experience,  backed  by 
honesty  and  integrity  of  purpose,  is  a  safeguard  to  the 
companies  they  represent.  Yet  they  do  not  feel 
called  upon  to  state  in  accurate  terms  the  particular 
phase  of  disease  they  find  ;  and  if  they  were,  would 
hesitate  to  record  it  for  the  possible  criticism  of  jealous 
rivals. 

The  basis  of  life  insurance  is  the  known  experience 
of  mortality  in  the  community  at  large  ;  and  the  fair 
and  honest  opinion  of  a  medical  man  conversant  with 
the  personal  history  of  the  men  examined,  re-enforced 
by  the  judgment  of  the  medical  directors  of  a  company, 
would,  of  itself,  be  a  selection  which  would  keep  that 
company's  mortality  within  the  tables,  whether  the 
examiner  were  an  accurate  diagnostician  or  not.  Un- 
fortunately, however,  such  fair  and  honest  opinion  is 
not  always  available.  The  personal  interest  of  an 
applicant  and  the  pecuniary  interest  of  the  solicitor, 
introduce  such  elements  of  danger  that  the  most  skilled 
physicians  (being  also  the  most  independent)  are  the 
most  desired  as  examiners. 

The  higher  education  of  all  physicians  in  the  diag- 
nosis of  incipient  disease  is  a  matter  of  grave  impor- 
tance to  life  companies ;  but  elaboration  of  detail  and 
minuteness  of  record  are  fortunately  not  necessary 
concomitants.  Experientia  docel ;  and  in8tea<l  of 
elaboration,  the  larger  life  comj)anies  have  gradually 
reduced  the  size  of  their  applications,  eliminated  much 
that  was  once  deemed  essential,  and  simplified  the 
questions  to  be  answered. 

The  one  object  of  inquiry,  the  pivotal  point  around 


which  all  examination  centres,  is  not  what  special  form 
of  disease  the  applicant  has,  but  has  he  any  at  all  ? 
In  other  words,  is  he  sound?  If  not,  a  wise  company 
will  take  no  chances.  All  doubts  on  the  subject  are, 
however,  weighed  and  investigated  by  the  medical 
directors,  the  integrity  of  ihe  examiner  being  as  im- 
portant a  factor  as  his  ability,  in  the  final  decision. 

That  we  may  not  be  misunderstood  we  would  sum  up 
our  observations  on  the  first  part  of  the  proposition  as 
follows  : 

(1)  Life  companies  appreciate  the  importance  of 
employing  the  most  skilful  physicians. 

(2)  The  use  of  charts  and  instruments  of  precision 
is  eminently  desirable;  and  while  experience  in  this  di- 
rection hardly  warrants  the  hope  of  their  general  adop- 
tion, the  limited  number  who  may  adopt  them  will  be 
considered  by  companies  as  preferable  examiners. 

(3)  Nevertheless  companies  will  still  be  obliged  to 
employ  many  who  are  only  relatively  the  best. 

(4)  The  character  of  the  business  makes  it  neces- 
sary, and  the  broad,  general  principles  of  life  insurance 
make  it  safe,  to  accept  examinations  by  many  whose 
experience  and  honesty  of  purpose  are  more  pronounced 
than  their  skill  in  diagnosis  of  chest  diseases. 

The  second  part  of  the  proposition,  namely,  that 
life  companies  can  properly  take  measures  to  prolong 
the  life  of  their  insured  who  have  developed  disease  of 
the  lungs,  presented  as  new,  will  undoubtedly  have  the 
charm  of  novelty  to  many,  and  is  worthy  of  considera- 
tion. 

We  must  not  mistake  the  true  purpose  of  life  insur- 
ance. It  is  not,  as  many  suppose,  a  business  for  the 
acquiring  of  money,  in  the  sense  applieil  to  ordinary 
mercantile  affairs.  True  life  insurance  is  a  business  of 
wide  philanthropy  ;  and  while  there  are  stock  companies 
who  find  it  possible  to  combine  business  enterprise  and 
profit  with  this  philanthropy,  most  companies  are  mu- 
tual, and  all  excess  above  tiie  expense  of  conducting 
the  business  and  the  reserve  held  for  the  policy-holder 
is  returned  to  each  member  as  a  dividend.  The  insur- 
ance is  properly  not  for  the  man  insured,  but  for  his 
family  in  case  of  his  untimely  death.  True,  various 
forms  of  policies  are  now  issued,  under  demand  for  in- 
vestment and  the  pressure  of  sharp  com))etition,  where 
the  personal  interest  of  the  insured  is  contingent;  but 
the  great  bulk  of  insurance  is  still  what  it  was  origin- 
ally designed  to  be,  a  true  philanthropy. 

Any  company  so  successfully  managed  that  it  can 
return  large  dividends  is  deservedly  popular.  It  is  re- 
turning money  not  consumed  by  great  mortality  nor 
bad  investment. 

Competition  among  companies  is  strained  to  the  ut- 
most. To  attain  pre-eminence  no  scheme  is  overlooked  ; 
no  care,  no  study  neglected  ;  and  it  is  probably  true 
that  no  medical  ollicer  of  any  large  company  has  failed 
to  consider  over  and  over  again  the  probability  of  profit 
in  prolonging  the  life  of  the  insured.  From  the  stand- 
point of  economy,  from  that  of  extension  of  benefits 
and  from  that  of  mere  advertisement,  the  subject  has 
been  discussed. 
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The  matter  of  prolougiuj;  the  life  of  cousiimptives 
lias  been  especially  cousidered,  but  deemed,  in  view  of 
the  inadequacy  of  all  remedial  measures,  beyond  the 
proviuce  of  a  life  company. 

Aside  from  the  business  complications  and  (lerplexi- 
ties  which  will  be  dwelt  upon  later,  the  point  strongly 
urged  by  13r.  Denison,  that  money  could  be  advau- 
tageously  loaned  to  aid  the  diseased  in  going  to  a  proper 
climate,  is  already  met  by  some  companies,  certainly 
by  the  Mutual  Beuetit  of  Newark,  N.  J.,  which  will 
loan  liberally  upon  policies  that  have  acquired  a  re- 
serve value,  to  any  holder,  whether  sick  or  well,  at  the 
ordinary  rate  of  interest. 

Another  point,  not  only  of  popular  but  also  of  pro- 
fessional error,  which  the  growth  of  life  insurance  has 
corrected,  relates  to  the  rate  of  mortality  from  con- 
sumption. 

When  the  experience  of  the  first  thirty  years  of  the 
Mutual  Life  (quoted  by  Dr.  Denison)  was  published, 
this  disease  was  a  source  of  grave  apprehension,  but  it 
h.is  long  ceasecfto  be  so.  The  application  of  principles 
of  hereditary  susceptibility,  the  modern  doctrine  of 
contagion,  the  improvement  in  the  general  standard  of 
physicians,  and  the  extreme  care  exercised  in  the  selec- 
tion of  examiners  have  reduced  the  mortalit)'  from  con- 
sumption to  such  a  degree,  that  it  bears  in  the  mortal- 
ity record  but  a  moderate  ratio  to  other  diseases. 
Apoplexy,  paralysis,  Bright's  disease,  heart  disease, 
and  even  the  preventable  zymotic  diseases,  are  regarded 
with  at  least  equal  anxiety. 

After  what  has  been  said,  it  will  readily  be  seen  that 
if  a  company  should  undertake  to  care  for  its  consump- 
tive policy-holders,  a  flood  of  inquiries  would  be  made 
as  to  why  the  man  suffering  from  nervous  prostration, 
from  heart  disease,  from  the  sequel*  of  typhoid  fever, 
the  results  of  la  grippe,  and  even  the  sufferer  from 
business  embarrassment  to  the  verge  of  suicide,  should 
not  receive  like  assistance.  The  universal  complaint 
would  be  "  unfair  discrimination." 

If  in  reply,  it  could  be  demonstrated  that  the  other 
policy-holders  were  in  reality  the  gainers  by  such  dis- 
crimination, all  would  be  well ;  and  we  may  therefore 
ask.  Would  it  pay  either  them  or  the  company?  In 
other  words.  Is  the  scheme  practicable  ? 

Assume  for  a  moment  that  it  is  to  be  tried  :  There 
is  (irst  the  selection  of  qualified  men  as  referees,  whose 
opinion  is  to  be  relied  upon.  Over  the  wide  area  of 
the  United  States  alone  this  would  be  a  task  involving 
much  valuable  time,  travel  and  expense.  There  must 
be  enough  to  be  available  in  every  State,  and  they 
must  be  men  whom  other  physicians  could  look  upon 
as  authority. 

As  they  are  to  be  paid  by  the  company,  they  could 
not  refuse  to  examine  either  those  hopelessly  ill,  nor 
those  who  having  catarrh  or  bronchitis  or  debility  or 
dyspepsia,  fear  they  are  becoming  consumptive.  The 
latter  would  be  numerous,  for  it  is  a  fact  of  observation, 
that  the  man  with  an  annoying  bronchitis  or  a  pro- 
tracted Catarrh  thinks  he  has  consumption,  while  the 
man  actually  in  the  incipient  stage  is  quite  sure  he  has 


not,  and  finds  many  a  physician   wlio  will  assure  him 
that  his  is  but  a  trilling  ailment. 

Out  of  100,000  policy-holders  there  would  bo  ten 
per  cent.  (10,000),  or  at  a  very  low  estimate  five  per 
cent.  (5,000),  who  would  seek  such  free  examination 
from  an  expert;  and  at  SlO,  there  would  be  an  outlay 
of  $50,000  annually.  The  correspondence  resulting, 
would  require  the  employment  of  a  competent  super- 
visor and  at  least  one  clerk  to  look  after  beneficiaries, 
referees,  claims,  appeals,  reports  and  advances  of  money, 
an  outlay  of  from  $0,000  to  $10,000  more. 

Here  then  is  a  total,  at  a  low  estimate,  of  $00,000 
annually,  not  including  the  expense  of  travel  to  settle 
disputes,  the  notifying  of  100,000  policy-holders,  cir- 
culars to  the  newly  insured,  and  the  many  minor 
sources  of  outlay  attending  a  special  philantrophy. 

As  an  offset  we  will  assume  that  the  life  of  seventy- 
five  per  cent,  of  consumptive  policy-holders  would  bo 
prolonged  three  years  —  a  percentage  almost  absurd, 
since  not  more  than  twenty  per  cent,  are  usually  pro- 
longed at  all  by  climate,  travel,  or  the  advantages 
offered  to  those  with  money  ;  but  place  the  |)ercentage 
high,  seventy-five. 

The  percentage  who  would  be  finally  cured  would 
be  too  small  to  enter  into  the  computation.  Ten  to 
twelve  per  cent,  of  the  deaths  in  a  well-managed  com- 
pany is  now  about  the  rate  from  consumption.  With 
100,000  policy-holders  a  long  established  company 
loses  only  150  annually  from  this  disease.  These  are 
chiefly  in  early  or  middle  life.  Seventy-five  per  cent, 
of  this  number  is  112. 

Take,  then,  the  average  amount  of  policies  and  a  high 
average  of  premium,  and  oidy  about  sixty  per  cent,  of 
the  first  year's  outlay  would  be  received  by  the  com- 
pany in  the  three  years,  and  of  this  a  very  considerable 
amount  would  be  returned  as  dividend.  This,  it  must 
be  remembered,  is  assuming  such  liberal  estimate  as 
experience  by  no  means  justifies;  and  disparity  of  re- 
turn for  outlay  is  yet  very  great. 

Setting  aside,  then,  the  question  whether  it  would 
pay  (not  profit  but  expenses),  a  very  important  ques- 
tion is,  Has  a  company  the  moral  right  after  insuring 
a  man's  life  for  the  benefit  of  his  wife  and  children, 
even  if  the  policy  is  a  self  and  not  a  wife's  policy,  to 
compromise  with  the  insured  for  his  own  benefit  be- 
yond offering  a  fair  portion  of  the  reserve  value  as  a 
loan  ?  Is  it  wise  with  reference  to  self-policies,  whether 
life  or  endowment,  to  introduce  a  purely  speculative 
element? 

Of  course,  a  man  holding  a  self- policy  can  usually 
obtain  a  surrender  value  in  cash,  and  the  moral  feature 
of  the  transaction  rests  with  himself;  but  a  systematic 
attempt  to  force  a  surrender  or  to  assume  to  discount 
payment  upon  the  chance  of  fatal  issue  of  disease, 
whether  under  the  guise  of  philanthropy  or  for  the 
profit  of  the  company  is  quite  another  matter.  Quite 
certainly  it  would  not  be  profitable. 

While  the  broadening  of  the  field  of  life  insurance 
for  the  general  good  iu  the  direction  discussed  can 
hardly  be  deemed  practicable,  there  is  one  direction  in 


228 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[ArGvsT  31,  1893. 


which  it  may  be,  that,  so  far  as  we  are  aware,  has  not 
been  laid  before  the  public ;  and  this  is  in  influencing 
sanitary  legislation. 

The  advances  of  modern  times  made  in  barring  out 
epidemics  from  our  seaboard,  in  preventing  the  pollu- 
tion of  the  water-supply  of  cities,  in  closing  wells  and 
dairies  from  which  the  germs  of  typhoid  fever  are  dis- 
seminated, have  undoubtedly  spared  thousands  of  lives. 

We  need  not  specify,  perhaps,  any  particular  in- 
stance, although  it  would  be  easy  to  do  so,  since  no 
one  now  disputes  the  value  of  legalized  sanitary  super- 
vision ;  but  the  opposition  of  politicians,  and  the  ob- 
stacles constantly  interposed  to  proper  legislation  by 
unscrupulous  or  ignorant  partisans,  still  hamper  and 
counteract  the  progress  of  sanitary  science. 

Life  companies  could  well  afford  to  have  in  every 
legislature  one  or  more  competent  men  alive  to  the 
importance  of  preserving  life  ;  and  the  saving  of  only 
one  insured  person  annually  from  preventable  disease 
would  more  than  cover  the  cost,  and  prove  of  benefit 
to  the  whole  community. 


RELATIONS   OF    DYSPEPSIA    TO  PULMONARY 
TUBERCULOSIS. 

At  the  recent  French  Congress  for  the  Study  of 
Tuberculosis  recently  held  in  Paris,  one  of  the  sub- 
jects discussed  was  that  of  the  relationship  of  dyspepsia 
to  pulmonary  tuberculosis. 

Marfan  has  maintained  in  his  thesis  that  the  diges- 
tive disturbances  of  the  phthisical  bear  the  relation 
not  of  cause  but  of  effect ;  in  other  words,  they  are 
but  one  of  the  manifestations  of  the  tuberculosis.  Of- 
ten the  dyspepsia  masks  the  tuberculosis.  Marfan 
believes  the  initial  dyspepsia  to  be  caused  by  a  "  hu- 
moral state." 

According  to  Hayem,  whose  paper  attracted  much 
notice,  the  gastritis  of  the  phthisical  is  a  common  gas- 
tritis due  to  the  ordinary  causes  of  stomach  inflamma- 
tions. It  is  generally  accompanied  with  retardation 
in  the  evacuation  of  the  stomach  and  consequently 
with  dilatation.  It  sometimes  precedes  for  several 
years  the  appearance  of  the  tuberculosis,  and  is  only 
exaggerated  at  the  onset  of  the  phthisis  in  |)atient8  who 
take  excitant  drugs  or  who  adopt  a  regimen  not  adapted 
to  the  state  of  their  stomachs. 

The  causes  of  the  gastric  affections  of  the  phthisical 
are  those  of  ordinary  gastric  affections,  to  wit,  the 
abuse  of  tobacco  and  alcohol,  errors  in  diet,  etc.  It  is 
a  mixed  gastritis,  parenchymatous  and  interstitial. 

In  one  case,  Hayem  found,  at  the  autopsy,  a  general 
amyloid  condition  of  the  entire  mucosa  ;  in  another,  a 
necrosis  due  to  a  thrombosis  ;  exceptionally,  he  has  met 
with  a  tuberculous  ulcer. 

A  gastropathy  of  uncertain  source  begins  early  in 
life ;  it  entails  a  state  of  general  debility,  and  at  a  cer- 
tain moment  pulmonary  tuberculosis  bursts  forth.  The 
physician  then  institutes  an  active  treatment  based  on 
super-alimentation  and  the  abuse  of  medicaments. 

Under  the  influence  of  this  particular  regimen  con- 


tinued for  months,  there  supervene  the  symptoms  of 
violent  gastric  catarrh,  in  other  words,  the  "  initial 
gastric  syndrome"  of  Marfan.  It  is  simply  the  exag- 
geration of  a  gastropathy  which  had  existed  for  many 
years,  sometimes  fifteen  or  twenty  years  before  the 
appearance  of  the  pulmonary  accidents.  Under  a  suit- 
able dietary  regimen  and  the  suppression  of  mediciues 
these  gastric  symptoms  vanish. 

When  the  attending  physician  discards  the  admin- 
istration of  irritant  medicines  and  prescribes  nourish- 
ing, easily-digested  food,  he  will  even  in  febrile  cases 
see  the  condition  of  the  stomach  improve. 

The  tuberculosis  at  the  onset,  then,  does  not  make  the 
state  of  the  digestive  organs  evidently  worse.  On  the 
contrary,  there  are  few  diseases  which  so  rarely  affect 
the  stomach.  One  is  often  astonished  at  the  digestive 
capacity  of  the  phthisical,  who  will  eat  more  nutritious 
food  than  a  well  man. 

In  concluding,  Hayem  said  that  with  the  exception 
of  rare  lesions,  ulcerations,  amyloid  degenerations, 
etc.,  the  gastritis  of  the  phthisical  is  of  the  common 
kind.  * 

It  is  sometimes  latent,  and  is  not  diagnosticated  be- 
fore the  appearance  of  the  tuberculosis.  It  should, 
nevertheless,  be  a  subject  of  preoccupation  by  the  med- 
ical attendant,  for  this  gastritis  may  end  in  grave  gas- 
tropathies,  and  open  the  door  to  pulmonary  tubercu- 
losis. In  hospital  patients  it  would  seem  that  chronic 
alcoholism  is  a  frequent  cause  of  gastritis. 

One  of  the  best  means  of  warding  off  pulmonary 
tuberculosis  in  the  predisposed  consists  in  treating  the 
gastropathy. 

The  proper  medication  addressed  to  the  digestive 
tube  may  perhaps  in  some  subjects  arrest  tuberculosis 
at  the  onset. 


MEDICAL  NOTES. 

A  New  Mkdical  Scuool  in  Boston.  —  The 
frusiees  of  Tufts  College  have  decided  to  establish  a 
medical  department.  The  new  school  will  be  located 
in  Boston,  and  will  be  opened  next  October,  to  men 
and  women  on  the  same  footing.  Albert  Nott,  M.D. 
is  the  Dean,  and  Charles  P.  Thayer,  M.D.  the  Secre- 
tary. 

Western  Reservb  Mkdicai,  School.  —  Professor 
Gad,  of  Berlin,  has  been  appointed  professor  of  physi- 
ology in  the  medical  school  of  the  Western  Reserve 
University,  Ohio.  The  required  school. term  each  year 
hereafter  will  be  eight  months. 

The  Johns  Hopkins  Medical  School.  —  Johns 
Hopkins  University  will  open  its  new  medical  depart- 
ment next  October.  The  regular  course  in  this  school 
is  to  be  four  years,  and  women  are  to  be  admitted  on 
the  same  footing  as  men,  and  on  the  same  conditions  ; 
a  collegiate  degree  or  evidence  of  an  equivalent  educa- 
tion. 

A  Suicidal  Epidemic.  —  An  unusually  large  num- 
ber of  suicides  has  been  reported  this  summer,  both  in 
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this  country  and  in  Europe.  London,  Paris  aud  Huu- 
gary  are  especially  aitlicted.  Many  of  the  cases  have 
had  no  discoverable  reasons  for  their  occurrence.  The 
usual  conditions  of  long-continued,  dark,  wet  weatlier 
said  to  cause  an  increase  of  suicides  have  certainly  not 
beeu  present  this  year. 

A  Gift  from  Puofessoij  Czkkny.  —  Dr.  Czerny 
has  sent,  a  contribution  of  twenty  dollars  to  the  Gross 
Monument  Committee,  as  a  mark  of  his  "admiration 
for  the  man  and  the  surgical  work  which  he  has  done." 

Death  of  a  Medical  IIocse-Ofkicer.  —  Another 
sad  case  of  death  during  hospital  duty  is  reported  from 
Loudon.  Mr.  Arthur  Durham,  a  brilliant  graduate  of 
Christ's  College,  Cambridge,  and  of  Guy's  Hospital, 
died  August  11th  while  on  duty  as  medical  house-offi- 
cer at  the  Loudon  Fever  Hospital,  after  an  illness  of 
only  four  days,  from  virulent  diphtheria  contracted 
from  a  patient. 

Admissio.v  of  Wo.men  to  tue  British  Medical 
AssociATlO.v.  —  In  accordance  with  a  resolution  passed 
last  year,  the  British  Medical  Association  has  amended 
its  by-laws  granting  membership  to  women-physicians, 
or  as  they  are  called  in  England  •'  lady-medicals." 

Medical  Progress.  —  In  a  recent  valedictory  ad- 
dress at  Glasgow  University,  Professor  McKendrick 
summed  up  the  results  of  the  development  of  medical 
knowledge  during  the  last  thirty  years,  as  follows : 
"Thousands  of  lives  saved  annually  by  preventive 
medicine  ;  greater  accuracy  in  diagnosis,  and  a  sounder 
knowledge  of  the  natural  history  of  disease;  more  ra- 
tional treatment ;  many  diseases  caused  to  pass  through 
their  stages  more  speedily,  thus  saving  time;  belter 
means  of  relieving  pain  and  suffering  ;  and  making  dis- 
ease, even  when  incurable,  more  tolerable,  and  at  last 
smoothing  the  passage  to  the  Elysian  Fields." 


A  MKANS  OF  RELIEF  IN  HAY  FEVER. 

The  capriciousuess  of  hay  fever  and  the  occasional 
relief  obtained  from  an  entirely  empirical  method  of 
treatment  warrant  the  publication  of  any  means  which 
hag  proved  successful,  in  the  hope  that  it  may  be  of 
use  to  some  other  person  afflicted  with  this  annoying 
and  disabling  disease. 

Ferber,  of  Hamburg,'  reports  his  own  case  which 
had  been  so  severe  as  to  necessitate  his  using  a  closed 
carriage  all  through  the  summer.  His  relief  was  brought 
about  from  accidentally  noticing  that  in  the  winter  a 
coryza  was  usually  accom[)anied  with  hot  ears  which 
regained  their  normal  temperature  when  the  discharge 
from  the  nose  was  establi.sheil.  He  determined  to  try 
a  reversed  order  of  effect  on  the  hay  fever  in  the  sum- 
mer, and  began  accordingly  to  rub  his  ears  until  they 
became  red  and  hot. 

It  is  now  the  third  year  that  he  has  been  able  to 
lead  an  endurable  existence  during  the  hay  fever  sea- 
son.    "As  soon  as  the  least  sensation  of  fulness   in 

'  Deaucbe  Med.  Zeitung,  No.  66,  1893. 


the  nose  appears,  there  is  recognized  a  certain  amount 
of  pallor  in  the  ears.  A  thorough  rubbing  of  the  ears, 
at  times  even  to  contusion,  has  always  succeeded  in 
freeing  the  nasal  mucous  membrane  from  its  conges- 
tion. The  rubbing,  however,  must  be  thorougk  and 
repeated  as  often  as  the  least  symptom  of  congestion 
returns  to  the  nose.  Since  using  this  means  I  have 
been  able  to  take  long  sandy  walks,  sit  and  <!ven  sleep 
with  open  windows  or  pass  an  evening  in  my  garden 
without  distress.  Several  patients  have  had  the  same 
relief  from  this  treatment,  always  in  proportion  to  the 
thoroughness  of  the  rubbing,  and  I  hope  by  tliis  means 
some  other  physician  may  be  able  to  give  his  |)atieiils 
the  same  great  relief." 


THE   ROTUNDA    IIOSPIT.\L    REl'ORT. 

Dr.  Smyly's  clinical  report  to  the  Irish  Academy 
of  Medicine  of  the  cases  occurring  in  the  Lyin^-in 
Hospital  of  Dublin  during  the  last  three  years,  has 
some  interesting  ligures.  In  3.602  confinements  there 
were  but  37  deaths  from  all  causes.  Ten  of  these 
deaths  occurred  in  the  first  1,200  cases,  and  were  due 
to  some  form  of  sepsis.  In  the  last  two  years  no 
death  has  occurred  from  blood-poisoning.  There  were 
107  cases  demanding  the  use  of  forceps,  with  a  mor- 
tality of  29  in  the  children  so  extracted.  Forty-eight 
cases  of  post-partum  haemorrhage  occurred,  17  of 
placenta  prievia,  aud  21  of  prolapsed  funis. 


THE  SPACE  RELATION  OF  NUMHER.S. 

Fixed  psychological  relations  are  always  interest- 
ing subjects  of  study.  The  mental  association  of  cer- 
tain colors  and  sounds  is  not  uncommon,  and  the 
conception  of  numbers  as  having  a  definite  space  rela- 
tion is  probably  more  frequent  than  Las  been  supposed. 
A  case  of  this  jirimary  space  idea  of  numbers  in  a 
person  taught  arithmetic  wholly  memonier  is  reported 
in  a  recent  number  of  "  Scietice." 

The  numbers  from  1  to  100  are  couceived  of  by  the 
author  as  holding,  relatively,  <iefiuite  positions  in  space, 
from  which  they  never  vary.  This  numerical  position 
has  no  relation  with  that  of  any  other  object  or  thin", 
nor  with  the  position  of  the  body  or  the  points  of  the 
compass.  "The  numbers,  which  are  conceived  of  merely 
as  points  or  stations  in  space,  appear  to  be  arranged 
in  a  peculiar  line  or  lines  in  a  horizontal  plane.  Be- 
ginning with  unity,  the  series  runs  in  a  straight  line 
to  20,  where  it  turns  ninety  degrees  to  the  right,  and 
so  goes  to  30.  Using  the  points  of  the  compass  merely 
for  the  present  description,  and  not  from  any  connec- 
tion with  the  number-scheme  itself,  —  if  the  series 
1-20  runs  (say)  northward,  20-30  runs  always  east, 
20  being  the  apex  of  the  right  angle.  From  30  to  40 
the  course  is  reversed  and  runs  back  westward;  at  40 
it  again  turns  at  a  right  angle  and  proceeds  south, 
without  interruption,  to  90,  where  the  line  again  turns 
east  from  90  to  100.  Above  this  point,  the  numbers 
have  the  same  positions  again.  In  the  mental  concep- 
tion the  line  30-40  does  not  coincide  with  the  line  20- 
30,  but  seems  parallel  to  it  at  some  little  distance  ;  and 
a  vague  sense  of  space,  gradually  increasing  until  no 
distinct  relation  is  consciously  noted,  prevents  any  ap- 
proach or  interference  between  the  numbers  above  40 
aud  those  below  20." 
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A  CASE  OF   BILATERAL    BRACHIAL    PARAL- 
YSIS. 

A  CASE  of  bilateral  traumatic  paral^'sis  of  the  bra- 
ciiial  plexuses  recently  occurred  in  Bernhardt's  clinic 
in  Berlin. 

A  woman  twenty-nine  years  old,  was  operated  on 
for  :i  double  salpingo-oophorectomy.  During  the  op- 
eration, which  lasted  for  an  hour,  the  arms  were  held 
rather  forcibly  up  and  back,  and  shortly  after  the  op- 
eration it  was  found  that  the  woman  had  a  double 
Erb's  paralysis  affecting  almost  identically  the  same 
muscles  on  each  side.  The  infra-  and  supra-spinatus, 
tlie  deltoid  biceps,  brachialis,  and  both  supinators  were 
completely  paralyzed  ;  the  triceps  and  pectoralis  major 
were  partially  so.  Sensory  disturbances  in  the  skin 
existed  over  the  areas  supplied  by  the  axillary,  mus- 
culo-cntaneous  and  some  of  the  branches  of  the  median 
nerves. 

The  paralysis  was  evidently  due  to  the  crossing  of 
the  clavicles  upon  the  transverse  processes  of  the  sixth 
and  seventh  cervical  vertebrre,  thus  compressing  the 
plexuses  between  two  bony  parts. 

A  favorable  prognosis  was  given,  and  improvement 
followed  persistent  electrical  treatment  by  galvaniza- 
tion through  the  supra-clavicular  fossa,  and  gentle 
faradization  of  the  muscles. 


CARCINOMA  OF  THE  (ESOPHAGUS. 

The  number  of  cases  of  primary  cancer  of  the 
oesophagus  so  far  reported  is  small  —  under  two  hun- 
dred. 

The  following  case  of  Axtell's  '  is  interesting  in  that 
the  growth  was  primary  ;  did  not  cause  secondary  in- 
fection, and  was  limited  to  the  oisophagus.  The  pa- 
tient was  sixty  years  old  and  had  had  good  health  up 
to  his  present  illness.  There  was  no  history  of  carci- 
noma or  tuberculosis  in  the  family.  In  November, 
1891,  while  eating  he  experienced  a  peculiar  sense  of 
constriction  in  the  epigastrium,  which  continued  there- 
after. He  was  able  to  take  solid  food  without  incon- 
venience until  February,  1892,  when  he  found  that  he 
could  no  longer  swallow  solid  food,  even  if  masticated 
very  finely.  If  the  food  were  swallowed  it  would  be 
ejected  in  two  or  three  minutes,  apparently  not  pass- 
ing beyond  the  level  of  the  larynx.  From  that  time 
he  could  take  only  liquid  food  and  in  September  only 
in  very  small  amounts. 

He  then  began  using  the  stomach-tube  once  a  day 
and  was  able  to  take  a  little  more  nourishment.  On 
passing  the  tube  he  could  feel  it  turn  on  itself.  He 
complained  of  a  pronounced  sense  of  weight,  as  though 
something  were  growing  in  the  larynx.  He  had  no 
cotigh,  but  at  times  a  large  amount  of  mucus  would 
find  its  way  into  the  throat  and  cause  some  inconven- 
ience. An  ivory  bougie  introduced  into  the  oesophagus 
was  stopped  at  a  distance  of  twelve  inches.  He  died 
of  asthenia  thirteen  months  from  the  first  symptom 
noticed. 

At  the  autopsy,  an  annular  tumor-mass  was  found 
in  the  walls  of  the  oesophagus  one  and  one-half  inches 
above  the  cardiac  orifice  of  the  stomach  at  no  point 
more  than  two  inches  in  vertical  diameter.  It  was 
hard  and  nodular  and  almost  completely  closed  the 
gullet.     A  fine  probe  could  be  pushed    through  the 

1  Medical  News,  Angust  12, 1893. 


small  opening  without  resistance.  The  mucous  mem- 
brane over  the  growth  was  in  a  state  of  ulceration. 
The  tumor-mass  was  completely  isolated.  No  second- 
ary growths  were  found  anywhere,  and  the  bronchial 
glands  were  not  enlarged.  Sections  of  the  tumor-mass 
showed  a  typical  scirrhous  carcinoma,  with  small  sphe- 
roidal cells  in  the  alveoli.  " 


GANGLION. 


Thk  frequency  with  which  ganglion  occurs,  the  dis- 
abling annoyance  it  causes,  and  the  tendency  it  has  to 
return  after  the  usual  treatment  by  rupture  are  well 
known  and  need  no  comment.  There  has  been,  how- 
ever, much  looseness  in  the  use  of  the  term,  and  many 
cases  of  teno-synovitis  have  been  classed  and  treated 
as  ganglion.  This  is  unfortunate  in  two  ways.  The 
treatment  of  a  synovitis  should  be  by  rest,  a  ganglion 
by  quite  other  means ;  and  to  confuse  the  two  is  to 
maltreat  the  patient  and  spoil  statistics  of  either  cases. 

Jordan  '  has  made  a  detailed  report  of  twenty-five 
cases  of  ganglion  recently  under  his  care.  He  includes 
in  his  list  only  cases  of  true  ganglion,  that  is,  a  small 
cyst  connected  with  the  sheath  of  a  tendon  and  uncon- 
nected with  any  of  the  more  superficial  structures  ;  the 
sac  consisting  of  a  fibrous  capsule  lined  with  synovial 
membrane.  The  cause  of  the  affection  he  believes  to 
be  in  almost  every  case  a  hernial  protrusion  of  the 
synovial  membrane  through  a  slit  in  the  sheath  of  the 
tendon  with  a  subsequent  compression  of  the  neck  and 
closure  by  plastic  inflammation  from  the  rest  of  the 
synovial  cavity. 

Of  the  various  methods  of  treatment  none  have  been 
so  successful  as  could  be  desired.  Rupture,  electroly- 
sis, puncture,  excision  —  all  have  well-known  objec- 
tions, either  an  insufficient  cure  or  undue  exposure  of 
the  tendon  sheath  to  inflammatory  action,  and  obliter- 
ation. He  has  found  the  most  successful  results  from 
the  aspiration  from  the  sac  of  ten  to  sixty  minims  of 
the  fluid  and  the  injection  of  the  same  amount  of  Mor- 
ton's fluid  without  removing  the  needle.  The  sac  was 
rubbed  to  ensure  thorough  contact,  and  the  hand  then 
put  upon  a  splint  and  padded,  for  five  days.  The  pre- 
vious failures  from  injection  he  attributes  to  too  weak 
a  fluid  to  cause  sufficient  inflammation,  or  to  so  strong 
a  solution  that  it  becomes  surrounded  by  a  layer  of  co- 
agulated lymph  before  it  touches  the  walls  of  the  sac 
itself. 

Of  his  cases  twenty-three  occurred  in  women  —  of 
whom  seventeen  were  washerwomen  or  house-servants 
who  have  hard  manual  work  to  perform,  and  a  consid- 
erable amount  of  "wringing"  to  do  —  the  very  kind 
of  work  that  would  be  likely  to  lead  to  a  hernia  of  the 
synovial  membrane.  Twenty  of  the  ganglia  occurred 
on  the  tendon  of  the  extensor  communis  digitorum, 
one  each  on  the  extensor  carpi  radialis  longior,  exten- 
sor communis  digitorum,  extensor  secundi  internodii 
pollicis,  peroneus  longus  and  flexor  longus  pollicis. 

The  duration  of  the  affection  had  been  from  six 
weeks  to  six  years.  The  average  amount  of  fluid 
withdrawn  was  thirty-eight  minims,  and  of  the  injec- 
tion about  twenty.  Several  of  the  cases  had  been 
ruptured  or  otherwise  treated  before.  None  suffered 
any  discomfort  and  all  were  reported  well,  with  no  re- 
turn after  the  end  of  twenty-one  months. 

The  Lancet,  July  20,  1893. 
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THERAPEUTIC   NOTE. 

Salophen  in  Aci  te  Kiiecmatism. — Hanienberg  ' 
reports  ten  cases  of  acute  rheumatism  treated  with 
salophen,  and  sums  up  his  observations  as  follows: 
"  A  tifteen-grain  dose  every  three  or  four  hours  for 
twenty-four  hours  is  frequently  suHicient.  In  no  case 
was  there  observed  auy  toxic  effect  or  gastric  or  aural 
irritation.  The  average  febrile  period  was  but  six  days, 
and  the  average  total  stay  in  the  hospital  but  ten  days. 
The  pain  was  quickly  relieved  and  no  cardiac  compli- 
cations followed."  These  conclusions  are  in  all  re- 
spects in  accord  with  the  observations  of  Cii miner  ■ 
and  Froehlich  '  and  the  later  reports  of  Osswald  *  and 
Koch,'  all  of  whom  found  in  the  pleasunter  taste  of 
the  drug  an  advantage  over  the  salicylates.  In  ceph- 
alalgia, pleurodynia  and  some  cases  of  trigeminal  neu- 
ralgia marked  relief  was  obtained  from  small  doses. 
Ill  the  severer  cases  of  acute  rheumatism,  liowever, 
the  German  observers  looked  upon  salicylate  of  so 
dium  as  still  the  best  remedy.  Drasche  and  Hoisch- 
mann  both  report  cases  of  the  elimination  of  the  drug 
l«y  the  skin  in  a  crystalline  form  exactly  like  the  crys- 
tals of  the  original  powder.  If  this  is  true,  it  throws 
doubts  upon  the  supposed  splitting  up  of  salophen  into 
a  salicylate  and  a  phenol  in  the  system.  The  remedy 
is  best  given  in  powders. 

'  New  York  Medical  Record,  vol.  iliv,  No.  5. 
:  Thcrapeot.  Monaisli.,  No.  10, 18112. 
=  Wiener  uied.  Woch.,  Nos.  2b--»,  1892. 
«  lieuucb.  Hied.  WocU..No.  16,  1893. 
'  Loc.  cit.,  Ko.  18, 1^93. 
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49 

32  ,  53.W 

4.08 

48.96 

2.04 

, .  r    .     . 

87,411 

49 

35  165.08 

4.08  !  S5.08 

— 

I.      ■          .     .    . 

87,191 

to 

—  1  48.00      4.00  '  32.00 

s.oo 

2.00 

Cambridge  .    , 

77,100 

22 

15     40.9S 

iJi6 

27.30 

_ 

9.10 

L71U1    .    .    .    . 

62,686 

22 

15     27.30 

— 

27.30 

— 

SpriDgfleld  .    . 

4e,6»4 

18 

6  1  38.88 

22.22 

33.33 

5.55 

— 

Ijiwrence      .     . 

I        48,3»S 

Itord   . 

1        45,886 

24 

14     24.96 



21.96 



_ 

41.278 

— 

~-         — 

— . 





_ 

1        32,233 

13 

9     38.45 

7.G9 

,38.45 





■  ,j, 

32,140 

10 

S     20.00 



20.00 





H«T.rljiIl       .     . 

31 ,396 

21 

15  ;  Zo.56 

9.52 

28.56 



_ 

Cbelflea    .     .     . 

30,264 

15 

5       6.66 

20.00 



— 



MmldcD     .    .    . 

29,394 

13 

4  1  38.45 

7.69 

38.46 



_ 

N.ur.n    .    .    . 

27,M6 

— 

—          — 

— 

.— 

— 



.',;.. 

27,146 

11 

10  '  27.27 

-    27.27 

— 



26,972 

15 

6     33.33 

20.00    33.33 

— 

_ 

■•■r    ,    . 

26,688 

7 

4  1        — 

14.28 



— 



Ill      ,    . 

22,0158 

8 

6     50.00 

25.00 

50.W1 



_ 

1        19,642 

8 

6  '  62.50 

— 

60.00 

— 



1      .     . 

I8,»02 



—  1       — 

— 



— 



,      ie,S8S 

B 

3  :  25.00 

— 

26.(10 

— 



i  .pton  . 

1       16,331 

3 

o|     - 

— 

— 

_ 

%■  ■-.'•uryport  . 

1       14,073 

lU 

4  120.00 

30.00 

20.00 

— 



,K  nieflbarj    ,     . 

10,920 

« 

6     37JiO 

-     37.6U 

- 

- 

Ueatbs  reported  3,44S :  anderfive  years  of  age  1,71'J;  principal 
iifectioua  diseases  (small-pox,  measles,  diphttieria  and  croup, 


diarrboeal  diseases,  wlioopin,s:-couj;li,  erysipi-lus  luid  fevers), 
1,021,  diarrhosal  diseases  742,  eousuiuptiou  JO'.I,  acute  lung  dis- 
eases 187,  dipbtlieria  ami  croup  105,  typhoid  fever  72,  wlioopiug- 
cougli  2S,  cerebro-spinal  nu'niiigitis27, scarlet  fever  20,  malarial 
fever  13,  measles  12,  ery.sipelas  2. 

From  wboopins-coHsli  New  York  7,  Pliiladelpliia  li,  Cliicago 
aud  Brooklyn  1  each,  Wasliiugtoii  2,  lioston,  Cincinnati,  Cleve- 
land, .Milwaukee  and  Cambridge  1  eacb.  From  cerebro-spinal 
meningitis  Chicago  13,  New  York  .'>,  Lowell  3,  Washington  2, 
Philadelphia,  Worcester,  Somerv  ill,-  and  Quiiicy  1  each.  From 
scarlet  fever  New  York  .'i,  Milwaukee  3,  Chica;;o,  I'liiladclphia, 
Brooklyn,  Boston,  Cleveland  and  .\I.ilden  2each.  From  malarial 
fever  New  York  (i,  Brooklyn  3,  Boston,  Clevclaml  and  Nashville 
1  eacb.  From  measles  New  York  li,  Brooklyn  3,  Fbiladelpbia  2, 
Milwaukee  1. 

In  the  thirty-three  greater  towns  of  Englaini  aud  Wales  with 
an  estimated  poiiulation  of  10,322,129,  for  the  w-eck  ending 
August  fith,  the  ilcath-ralc  was  21. !l.  Deaths  rejiorled  4,34-1; 
acute  diseases  of  the  respiratory  organs  (London),  diarrhuia  (lin, 
wbooping-cough  115,  measles  ,S5,  diphtheria  77,  fevci  117,  scarlet 
fever  (it),  small-pox  (London,  West  Ham  and  Bradford  3  eacb, 
Birmingham  and  Salford  1  eacb)  11. 

The  deatb-rates  rjinged  from  14.8  in  Ooydon  to  .34.1  in  Preston  ; 
Birmingbiim  22.2,  Blackburn  2'.l.!l,  Bradford  22.(i,  (iatesbead 
20.G,  Leeds  22.2,  Leice.ster  21.7,  Liverpool  30.S,  London  20.8, 
Manchester  23.8,  Newcastle-on-Tyne  18.3,  Nottingham  18.4, 
Oldham  1!).8,  Sheffield  24.7. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  jiopulation  of  10, .322, 4 20,  for  the  week  ending 
August  12th,  the  death-rate  was  20.0.  Deaths  reporteil  4,13l>; 
diarrhoea  t)04,  measles  SO,  diphtheria  82,  whooping-cough  71),  fever 
(17,  scarlet  lever  47,  small-po.K  (.Sallord  3,  London  and  West 
Ham  2e.ach,  Manchester  anrl  Bradford  1  eacb)  0. 

The  deatb-rates  ranged  l'n>iii  12.0  in  Croydon  to  24.1  in  Preston; 
Birmingham  20.3,  llradlord  10. N,  Hull  23.2,  Leeds  22.5,  Leicester 
18.0,  Liverpool  2.'). 4,  Lomlon  I'.i.il,  M.inclie.ster  23.0,  Newcastle-on- 
Tyne  10.3,  Nottingham  17. .'i,  Shcllield  27.8,  Sunderland  25.U,  West 
Ham  16.1. 


METEOKOLOGICAL   RECORD, 
For  the  week  ending  August  10,  in  Boston,  according  to  ob- 
servations furnished  by  SerKeaut  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 


S..13 
.M..14 
T..15 
W.I6 
T..17 
F..18 
S..19 


Baro-jThernioni-   Kelative 
meter'      eter,     , humidity. 


30.00 
30.00 
29.92 
29.96 
29.87 
29.82 
29.98 


29.94 


S  i  a  E 


66    73    60 

66 

4K 

57,  N.W. 

N.W. 

64    76    53 

46 

41 

43  N.W. 

N.W. 

70    81     hS 

55 

46 

bO     W. 

N.W. 

02    67    .58 

TO 

70 

"n,    N. 

S.E. 

64    66    62 

74 

il.T 

84,  N.K. 

E. 

52  1  06  ,  511 

SO 

112 

flO  N.W. 

N.|.;, 

62    06    57 

84 

81 

82     N. 
68 

S.E. 

71    68 

I0.09 

0.03 
0.02 


OFFICIAL  LIST  OF  CHANtiES  IN  THE  .STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  T'HE  MEDICAL 
DEPART.MENl.  U.  S.  ARMY,  FROM  AUGUST  10,  1803, 
TO   AUGUST  25,  1803. 

Board  of  officers  to  consist  of  Colonel  Ciiaules  U.  Alden, 
assiBtant  surgeon-general ;  Likut.-Col.  Wm.  H.  Forwood, 
deputy  surgeon-general ;  Ma.iok  Joskpii  K  t'liusoN,  surgeon, 
is,  by  direction  of  the  Secretary  of  War,  appointed  to  meet  at 
the  Army  Medical  Museum  Building,  Wiushington,  D.  C,  Mon- 
day, September  4,  1893,  for  the  examination  of  such  ollicera  .as 
may  be  ordered  before  it,  to  determine  their  fitness  for  pro- 
motion. 

By  direction  of  the  Secretary  of  War,  a  board  of  medical 
officers,  to  consist  of  C'olo.nkl  Chaulks  H.  A lluc.v,  assistant 
surgeon-general;  Lieut-Col.  Wm.  H.  Fohwuod,  deputy  sur- 
geon-general; MAJon  Charles  Smart,  surgeon;  Captain 
Walter  Rrkd,  assistant  surgeon,  and  Caitain  .Ja.mes  C. 
Merrill,  a.ssistant  surgeon,  is  constituted  to  meet  at  the  Army 
Medical  Museum  Building  in  this  city,  on  the  1 1th  djiy  of  .Septem- 
ber, 1803,  for  the  examination  of  candidateH  for  admission  to  the 
Medical  Corps  of  tlie  Army.  Par.  1,  S.  O.  10.3,  Hdqrs.  of  the 
Army,  A.  G.  O.,  Washington,  August  23,  1803. 

By  direction  of  the  Secretary  of  War,  the  following  named 
medical  officers  are  detailed  to  represent  tbe  Medical  Depart- 
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?"'"'■,"'''.'«  f  rmy  at  the  Pan-American  Medical  Congress  to  be 
held  m  Washington,  U.  C,  September  o  to  8,  ISlKi:  Colonki, 
a.  d.  u.  iKwi.N,  assistant  surgeon-general ;  Lieut. -Col.  Dallas 
BACHB,  deputy  surgeon-general ;  Major  David  L.  Hunting- 
ton,  surgeon  ;  Major  Cuahlks  Smaiit,  surgeon. 

LiEUT.-CoL.  Wm.  D.  Wolvhrton,  deputy  surgeon-general, 
IS  relieved  from  duty.it  Watervliet  Arsenal,  N.  Y.,  and  assigned 
to  duty  as  medical  director.  Department  of  the  Columbia,  to 
relieve  Lieut.-Col.  C.  C.  Byrne,  deputy  surgeon-general,  U. 

LiKiT.-CoL.  C.  C.  Byrne,  deputy  surgeon-general,  on  being 
relieved  from  duty  as  medical  director.  Department  of  the 
yoliimbKi,  will  report  for  duty  as  medical  director,  Department 
of  Dakota,  to  relieve  Colonel  Charles  H.  Aldkn,  assistjint 
surgeon-general. 

Colonel  Charles  H.  Alden,  assistant  surgeon-general  on 
being  relieved  from  duty  as  medical  director,  Department  of 
Dakota,  will  proceed  to  this  city  and  report  to  the  surgeon-gen- 
?r  j'-  •,  „•  ,  •'  .'of'iu'y  "1  liis  office  and  as  presideutof  the  Army 
Medical  School,  Washington,  D.  C. 

I-eave  of  absence  for  one  mouth,  with  permission  to  apply  for 
an  extension  of  ten  days,  is  hereby  granted  to  Captain  J.  L. 
FowKLL,  assistant  surgeon,  U.  S.  A. 

Leave  of  absence  for  one  month,  to  take  effect  upon  the 
return  of  Assistant  Surgeon  Glennan  from  leave,  is  ^ranted 
Captain  Wm.  F.  Carter,  assistant  surgeon. 

Major  Justus  M.  Bhown,  surgeon,  is  relieved  from  duty  at 
J  ort  Meade,  South  Dakota,  and  assigued  to  duty  at  Fort  Wavne 
Michigan.  •"      ' 

Leave  of  absence  for  one  month,  to  take  effect  about  Septem- 
ber 1,  189J,  IS  granted  Captain  Paul  Shillock,  assistant  sur- 
geon (in  the  field),  with  permission  to  apply  for  an  extension  of 
nfteen  days. 

The  commanding  officer,  U.  S.  Troops,  in  the  field  near 
ITuitland,  N.  M.,  is  authorized  to  employ  a  citizen  physician  in 
cases  of  necessity  during  absence  of  Captain  Paul  Shillock 
assistant  surgeon.  ' 

1  ^';"X^„,''.f  •'!''s<=°ce  for  one  month,  to  commence  about  Septem- 
ber 1,  1893,  IS  granted  Captain  M.  W.  Wood,  assistant  surgeon 
U.  S.  A.  ^ 

By  direction  of  the  Secretary  of  War,  the  following  named 
officers  will  report  in  person  to  Colonel  C.  H.  Alden,  assistant 
surgeon-general,  president  of  the  examining  board  appointed  to 
meet  at  the  Army  Medical  Museum  Building,  September  4,  1893 
lor  cxaininatiou  for  promotion,  all  assistant  surgeons:  Captain 
CURTIS  E.  Price,  Captain  E.  T.  Comegys,  Captain  Walter 
Keed,  Captain  James  C.  Merrill, 


Leave  of  absence   for  one  month  is  granted  Captain  R.  J 
Gibson,  assistant  surgeon,  U.  S.  A. 


"?SV;'AL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 

D.  Bloodgood,  medical  director,  placed  on  Retired  List 
August  20,  1893.  ' 

«  S??'  7;  .WiNSLOw,  surgeon,  from  "  Monterey  "  and  to  the 
Philadelphia. 

A.  A.  HocHLiNG,  medical  director.  President  of  Board  to  ex- 
amine applicants  for  Naval  Academy. 

G.  T.  Smith,  passed  assistant  surgeon,  from  "  Baltimore  " 
and  to  '  Wabash." 

R.  M.  Kennedy,  passed  assistant  surgeon,  from  "  Wabash  " 
and  to  the  "  Baltimore." 

L  H.  Stone,  assistant  surgeon,  from  Naval  Hospital,  New 
York,  and  to  the  "  Minnesota." 

J.  E.  Page,  assistant  surgeon,  from  the  "Minnesota"  and 
sick  leave  for  three  months. 


Fessenden,  C.  S.  D.,  surgeon.    To  proceed  to  Mobile,  Ala 
for  duty.    June  16,  1893.    To  proceed  to  New  Orleans,  La    as 
inspector.     August  1,  1893. 

Murray,  K.  D.,  surgeon.    Granted  leave  of  absence  for  seven 
days.    June  21, 1893. 

Vansant,  John,  surgeon.    To  proceed  to  Wilmington,  N.  C 
for  duty.    June  Iti,  1893.  '  ' 

Austin,  H.  W.,  surgeon.    To  inspect  Delaware  Breakwater 
Quarantine  Station.    July  22,  1893. 

Gassaway,  J.  M.  surgeon.    To  proceed  to  Detroit,   Mich 
and  Chicago,  III.,  as  inspector.    July  12,  1893. 


nl^ZW^.t^^l""^'  f"rs«"r-  ?,«"'i'«'d  fo'-  duty  in  office  of  the 
united  btates  Consul,  London,  Eng.    July  2,  1893. 

Carter,  H.  R.,  surgeon.  To  proceed  to  Brunswick.  Ga.,  for 
temporary  duty.    June  28,  1893.  ' 

nt.^f.f^'l"/'"' ■'^'  J"  '"'^f '-"^  assistant  surgeon.  Granted  leave  of 
absence  for  six  days.    Juno  22,  1893. 

Brooks,  S.  D,,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  three  days.    June  22,  1893. 

Carrington  P.  M.,  passed  a'ssistant  surgeon.  Detailed  for 
15  ^1893        **  ^'""''  ^°"^"''  '^'■'''"™'  Germany     June 

w?  w^^^y-  'i;"'^;  V^^^'^d  assistant  surgeon.  To  rejoin  station, 
Sey"^';:iy^.:,^,893."'^  '''  ''"'■  '""  '"^P^"'  ^^"P  '--•  ^ew 
oi,?ii°''T"''.l^-  'i"-.  passed  assistant  surgeon.    Granted  leave  of 

vm!"'^i"V'';;™.  '"''y?' ,  -'"""  ^'^-  '«■«•  To  proceed  to  Louis- 
ville, Ky.,  for  duty.     July  12,  1893. 

CMn^f^iu'  ?•  '!'•'  P"^'""'  'assistant  surgeon.  To  proceed  to 
Chicago,  111.,  for  temporary  duty.    July  10,  1893, 

De*ll"wrji'S^'  *?■  ^r  'J*?^'"^  assistant  surgeon.  To  proceed  to 
Delaware  Breakwater  Quarantine  for  duty.    June  30,  1893. 

i,,^J'W'  ''r  ^:'  '"^'^'^''  assistant  surgeon.  To  proceed  to  Port- 
land, Me.,  for  temporary  duty.    July  8,  1893. 

Stimpson,  W.  G.,  assistant  surgeon.  Detailed  for  duty  in 
office  United  States  Consul,  Glasgow,  Scotland.    July  7,  18SI3. 

Garjiner,  C.  H.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days.    July  19,  1893. 

Steayer,  Edgar,  assistant  surgeon.  To  proceed  to  Vine- 
yard Haven,  Mass.,  for  temporary  duty.    July  8,  1893. 

Oakley,  J  H.,  assistant  surgeon.  To  proceed  to  Wilming- 
ton, N.  C,  for  temporary  duty.    June  24,  1893. 

Norman  Seaton,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  three  days.    July  24,  1893. 

Branham,  J.  W,,  assistant  surgeon.  To  proceed  to  Bruns- 
wick, tra.,  for  temporary  duty.    July  25,  1893. 

Sprague  E  K.  assistant  surgeon.  Granted  leave  of  absence 
for  hfteen  days.    July  22, 1893. 

..X^?'^",^'f'^'  S"',";'  assistant  surgeon.  Relieved  from  duty 
at  El  IS  Island  N.  Y.  and  ordered  to  report  to  medical  officer 
in  command,  New  York,  N.  Y.    July  29,  1893. 


CORRECTION. 
In  the  paper  entitled  "A  Ca.se  of  Acute  Septicremia,"  in  the 
Journal  of  August  17th,  on  page  170,  line  24  from  the  bottom 
of  the  first  column,  the  words  "with  the  usual  amount  of  acute 
irritation,    should  read  "  with  an  umisual  amount,  etc." 


RECENT  DEATHS. 

Dr.  Antoine  Blanche,  the  distinguished  French  alienist, 
died  at  Autenil,  August  15tli. 

Mr.  Francis  Cakr  Beard,  died  in  London,  August  11th 
aged  seventy-eight  yeais.  He  was  a  physician  well  known  in 
iterary  circles,  having  been  the  adviser  and  intimate  friend  of 
both  Charles  Dickens  and  Wilkie  Collins. 

J.  \V.  Branham,  M.D.,  a.ssistant  surgeon  in  the  Marine-Hos- 
pital Service,  died  of  yellow  fever  at  Brunswick,  Ga.,  August 
20th,  aged  twenty-five  years. 


BOOKS- AND  PAMPHLETS  RECEIVED. 

Unilateral  Hypertrophy  of  the  Face.  By  D.  W.  Montgomery 
M.D.    Reprint.     1893.  o  j. 

Some  Successful  Results  in  the  Treatment  of  Epilensv  Bv 
David  Inglis,  M.D.    Reprint.     1893.  ^     v  j         s 

Cffsareau  Section:  Historical,  Statistical  and  Clinical.  By 
Hamilton  Jisk  Biggar,  A.M.,  M.D.,LL.D.     1893. 

Zymotic  P'f  a>*''s '"  *^i'.','='^?V;  Sanitary  Exhibit  of  the  Illinois 
State  Board  of  Health,  World's  Columbian  Exposition.     1893. 

The  Epileptic  Interval ;  Its  Phenomena  and  Their  Importance 
as  a  Guide  to  lieatment.  By  William  Browning.  Ph  B  M  D 
Reprint.     1893.  ■     .      •    ■ 

A  Case  of    Mediastino-Pericarditis  in   a  Child;    Secondary 
Empyema ;  Operation ;  Death.    By  William  A.  Edwards.  M  D 
San  Diego,  Cal.     Reprint.     1893.  ' 

Six  Months'  Medical  Evidence  in  the  Coroner's  Court  of  Mon- 
treal. By  Wyatt  .Johnston,  M.D.,  Montreal,  and  Georee  Ville- 
neuve,  M.D.,  Montreal.    Reprint.     1893. 

Abnormal  Man,  Being  Essays  on  Education  and  Crime  and 
Related  Subjects,  with  Digests  of  Literature  and  a  Bibliography 
By  Arthur  MacDonald,  Specialist  in  +he  Bureau  of  Education 
Washington :  Government  Printing  Office.     1893. 
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LECTURES  ON   SUKGEUY.> 

«Y    1>AVID   W.   CIIKKVEK,  M.I>., 

Prof e^or  of  Surgery  in  Harvard  University. 

XV. 

INJURIES    OF    THE    HEAD. 

I  am  well  aware  that  this  lecture  is  uothiug  but  the 
outline  of  a  great  subject  ;  aud  it  would  be  impossible 
to  do  it  justice  iu  an  hour.  Perhaps  it  would  bo  im- 
possible for  me  to  do  it  justice  at  all ;  but  what  I  want 
to  do  is  to  give  you  a  plain  description  of  essentials, 
so  that  you  can  work  up  the  subject  for  yourselves. 

No  injury  of  the  head  can  be  considered  trivial,  be- 
cause the  most  sim()le  one  may  lead  to  fatal  conse- 
quences. Why  that  is  so  is  most  simply  explained  by 
considering  the  close  connection  between  the  conti-nts 
of  the  cranium  aud  the  outside.  We  have  on  the  sur- 
face a  very  loose  covering  over  the  skull ;  quite  thin 
skiu  ;  very  little  cellular  tissue  ;  a  slipping  fascia  at- 
tached to  the  occipito-frontalis  muscle,  and  a  peri- 
cranium or  periosteum,  and  then  the  bone.  The  bone 
is  not  solid.  It  has  a  tough  outer  table.  It  is  per- 
meated with  vessels  through  the  centre ;  and  the  inner 
table  is  brittle  aud  glass-like.  Then  we  come  directlv 
to  the  dura  mater,  which  is  attached  to  the  inside  of 
the  skull,  and  really  performs  the  function  of  an  inner 
periosteum  and  nourishes  the  bone.  You  know  with 
what  ditficulty  it  is  stripped  oil  from  the  inside  of  the 
skull.  The  dura  mater,  however,  differs  from  the 
periosteum  in  the  fact  that  it  is  a  fibro-serous  mem- 
brane;  and,  cousequentlv,  it  is  very  prone  to  inflam- 
matory changes.  You  know  the  delicacy  of  serous 
membranes ;  the  rapidity  of  their  circulation ;  how 
easily  they  become  irritated  and  throw  out  an  exces- 
sive amount  of  serum ;  how,  as  in  the  pleural,  or  peri- 
toneal cavity,  that  serum  changes  to  fibrin,  lymph  or 
into  pus.  The  inner  surface  of  the  dura  mater,  which 
is  serous,  forms  a  cavity  called  the  arachnoid,  a  serous 
pocket,  which  supports  the  brain,  aud  runs  in  various 
directions ;  aud  at  the  inner  side  of  that,  we  have  a 
close,  glistening,  vascular  layer  called  pia  mater  ;  and 
then  we  come  to  the  brain  itself.  Therefore  while 
the  brain  is  pretty  well  protected  from  external  blows 
from  the  hardness  of  its  envelop,  yet  it  is  not  as  if  it 
were  provided  with  a  shell  which  had  no  connection 
with  the  outside  world.  It  is  closely  connected  by 
vascular  connections,  and  also  by  the  two  layers  of  its 
nutrient  membrane,  dura  mater  and  pericranium. 

The  simplest  form  of  injury  received  outside  of  the 
skull  may  lead  to  trouble  inside.  A  person  may  re- 
ceive a  scalp  wound  which  does  not  injure  the  bone, 
but  it  may  suppurate  inside  the  dura.  The  suppura- 
tion may  easily  jienetrate  and  burrow  beneath  the 
fascia  of  the  occipito-frontalis  muscle.  It  denudes  the 
bone  of  its  periosteum  ;  leads  to  necrosis  of  the  bone, 
the  outer  layer.  There  may  follow  phlebitis  and 
plugging  of  the  little  veins  of  the  diplcc  ;  transmission 
of  the  septic  material  through  the  diplcc  and  the  inner 
table ;  and.  often,  affection  of  the  dura  mater  aud  its 
serous  lining  ;  and  that  means  meningitis  and  all  its 
consequences.  The  same  thing  may  follow  from  a 
blow  upon  the  head  whfch  has  not  broken  the  scalp, 

■  These  are  iinwritleo  lectorea  printeil  from  the  Bt«nograi>licr'a 
reporu.  Verbal  corrections  are  nia<le  In  rerlnion.  but  no  rhetorical 
changes.  Thejr  were  delirered  to  the  third  and  fourth  classee  a» 
p*rt  of  the  regolAi  coarse. 


but  has  slightly  bruised  the  bone  and  periosteum,  and 
which  may  lead  to  subsequent  periostitis  with  suppu- 
ration ;  necrosis,  aud  exactly  the  same  consecjuences. 
We  expect  of  course  that  when  a  person  receives  a 
blow  upon  the  skull  severe  enough  to  fracture  the  bone, 
that  this  envelop  having  been  cracked  through,  an 
entrance  has  been  offered  to  any  sort  of  septic  material 
which  may  be  the  cause  of  disease ;  but  this  may  also 
be  the  case  after  the  slightest  possible  forms  of  in- 
juries. I  think  I  have  said  enouj,'h  to  show  that  a 
slight  fall  upon  the  head,  a  slight  blow  upon  the  head, 
may,  iu  a  sensitive  subject  transmit  the  effects  of  vio- 
lence to  the  brain  with  great  rapidity,  and  with  septic 
consequences.  In  addition  to  this  you  must  remember 
that  inside  of  the  skull  is  the  brain,  reposing,  to  bo 
sure,  on  a  water-bed,  and  prevented,  as  far  as  possible, 
from  jars,  by  the  interposition  of  water,  and  of  tough 
membranes  called  the  falx  aud  tentorium,  which  line 
it  off  as  it  were  ;  aud  separate  one  part  from  another  ; 
preventing  the  jar  of  one  portion  from  being  trans- 
mitted to  another ;  so  that  it  is  protected  as  far  as 
possible ;  yet  iu  spite  of  all  this,  the  delicate  tissue  is 
liable  to  be  shaken  up  and  jarred  by  any  violent  fall, 
or  blow  upon  the  skull  itself. 

The  simplest  form  of  injury  that  the  brain  substance 
can  receive  is  temporary,  and  is  called  concussion  ; 
shaking  up.  Old  authors  made  a  great  distinction  be- 
tween concussion  and  compression.  They  attempted  to 
classify  as  concussion  everything  which  did  not  result 
directly  in  pressure  on  the  brain  followed  by  coma, 
stupor  and  paralysis.  But  we  now  know  that  this  dis- 
tinction was  too  nicely  drawn ;  and  that  between 
simple  concussion  and  real  compression  there  are  three 
or  four  intermediate  stages,  that  sometimes  are  very 
disastrous  in  their  consequences  ;  and  which,  frequently, 
can  be  distinguished  from  one  another. 

We  confine  now  the  term  concussion  to  a  condition 
like  the  following:  the  patient  falls;  is  temporarily 
stunned  ;  that  is  to  say,  the  brain  is  so  shaken  up  that 
for  the  moment  it  loses  its  functions.  Temporary  un- 
consciousness ensues  ;  the  patient  becomes  pale  ;  the 
pulse  flickers  a  few  moments.  Phenomena  very  like 
syncope  ensue.  In  a  few  minutes  he  rouses;  is  dizzy; 
gets  up  ;  regains  consciousness  slowly  ;  has  a  certain 
amount  of  nausea;  and  then,  afterwards,  for  the  rest 
of  the  day,  or  for  a  short  time,  has  headache,  and  the 
trouble  is  over.  That  is  the  simplest  form  of  concussion. 
It  is  followed  by  no  appreciable  lesion.  It  is  as  if  we 
had  dropped  some  delicate  instrument,  like  a  watch, 
upon  the  floor,  and  temi)orarily  stopped  the  works. 
Picking  it  up,  aud  giving  it  a  little  shake,  sometimes 
the  watch  will  start  on  as  if  nothing  had  happened. 
So  with  the  brain  ;  and  if  such  a  case  should  be  ex- 
amined at  the  time,  undoubtedly  we  could  find  uothin<' 
in  the  brain  itself,  left  behind  as  a  trace  of  the  injury. 
That  is,  there  is  no  real  lesion. 

On  the  other  hand,  the  patient  may  receive  a  like 
injury,  but  a  little  more  severe,  and  instead  of  recover- 
ing consciousness  at  once,  may  continue  insensible  for 
some  little  time  ;  and  only  regain  consciousness,  per- 
haps, after  some  hours,  when  he  slowly  returns  to  con- 
sciousness ;  is  sleepy  ;  stupid  and  pale,  and  bathed  in 
perspiration  ;  has  nausea,  perhaps,  for  another  day, 
and  then  slowly  and  gradually  comes  out  of  this  condi- 
tion, without  any  appreciable  lesion,  and  recovers  per- 
fectly. That  is  the  second  stage,  so-called,  of  concus- 
sion. Ill  that  case  concussion  has  been  followed  by  a 
moderate  amount  of  effusiou  of  serum  in  the  ventricles 


234 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [September  7,  1893. 


and  in  the  arachnoid  cavity,  producing  temporary  com- 
pression, of  short  duration  ;  it  is  speedily  absorbed 
again,  and  the  patient  is  restored  to  health. 

Another  degree  still  more  severe  is  this  :  the  pa- 
tient goes  through  the  same  phenomena;  they  last 
much  longer ;  instead  of  getting  well  iu  a  day  he  gets 
well  iu  a  few  weeks,  or  more.  During  this  time  he 
has  positive  symptoms  of  compression  of  some  part  of 
the  brain,  followed  by  slight  local  paralyses  ;  and  then, 
after  a  while,  he  recovers  even  from  these.  In  that 
case  the  concussion  has  been  followed  by  the  rujiture 
of  some  small  vessels  and  by  effusion  of  blood;  which 
blood  has  coagulated ;  has  compressed  limited  areas  of 
the  brain  ;  has  been  slowly  absorbed,  and  the  patient 
has  recovered. 

And  finally,  there  is  a  stage  of  concussion  which  is 
extremely  common  and  whose  symptoms  are  very 
peculiar,  and  which  is  called,  sometimes,  concussion 
virith  contusion  of  the  brain.  In  other  words,  the 
brain  is  bruised.  The  patient  receives  a  blow  ;  goes 
through  the  usual  phenomena  of  unconciousness  for  a 
short  time ;  rouses  from  the  supposed  concussion. 
There  is  no  paralysis  left ;  but  there  is  high  tempera- 
ture;  there  is  a  general  irritable  condition  of  the  spe- 
cial senses:  acute  hearing;  disagreeable  sensibility 
to  light;  pupils  usually  contracted;  and  frequently 
one  contracted  a  good  deal  more  than  the  other ;  ir- 
regular pupils  ;  restlessness  ;  want  of  sleep  ;  general 
nervous  exitement  without  positive  delirium;  this  con- 
dition coming  on  for  a  week,  or  more;  then  being  fol- 
lowed by  severe  symptoms  of  fever;  by  a  chill;  by 
paralysis  and  by  death.  In  these  cases  we  have  what 
is  called  concussion  of  the  brain,  with  contusion  or 
bruising. 

First,  the  shaking  up;  then  the  shaking  up  that 
went  so  far  that  it  lacerated  some  part  of  the  brain. 
Now,  where  is  that  most  likely  to  occur?  Obviously 
if  we  look  at  the  inside  of  the  skull  we  must  see  that 
that  is  more  likely  to  occur  somewhere  about  the  base 
of  the  skull;  about  these  numerous  irregularities  of 
the  fossEe  of  the  base  of  the  skull.  Accordingly  the 
contusions  of  the  brain  are  generally  found  somewhere 
toward  the  base  of  the  brain  ;  and  the  symptoms  pro- 
duced, of  course,  vary  according  to  the  particular  part 
of  the  nervous  centre  that  is  injured.  These  contu- 
sions often  are  of  extremely  limited  extent ;  and  a 
careful  watch  sometimes  has  to  be  made  for  them  at 
the  autopsy  to  find  where  the  mischief  has  been.  We 
do  not  find  a  large  softened  spot  of  brain  ;  and  do  not 
find,  perhaps,  any  large  effusion  of  blood  ;  but  search 
shows,  that  in  certain  places,  what  are  called  miliary 
extravasations  have  taken  place.  I  mean  by  miliary 
extravasations  the  same  minute  points  that  we  mean 
when  we  speak  of  miliary  tubercles  iu  the  lungs. 
Little  clots  ;  little  softenings  ;  little  tumors  ;  capillary 
bleedings  which  give  rise  subsequently  to  gradual  ar- 
rest of  the  circulation  of  the  part  from  pressure  ;  and 
afterwards  to  softening  of  the  substance  of  the  brain  ; 
and  to  minute  abscesses,  followed  by  coma  and  death. 

When  a  man  is  knocked  over,  gets  up  and  goes 
about  his  business  and  feels  no  great  disturbance  ex- 
cept slight  headache,  he  has  been  stunned,  and  has  had 
a  slight  concussion  of  the  brain.  Anything  beyond 
that  is  almost  always  accompanied  by  some  permanent 
lesion  ;  one  that  will  last  for  hours,  or  days,  or  longer. 
In  the  simple  cases,  effusion  of  serum  ;  in  the  more 
severe  class  of  cases,  effusion  of  blood  ;  and  in  the  se- 
verest class,  bruising  of  the  brain  substance  itself. 


Now,  on  the  other  hand,  when  a  person,  for  instance, 
receives  a  blow  from  a  club  in  the  hand  of  some  other 
person  upon  the  top  of  the  head,  and  is  knocked  down 
iu  consequence,  a  scalp  wound  may  be  produced;  iu 
which  case  we  wash  away  the  blood  and  look  at  it,  and 
find  a  large  piece  of  the  skull  driven  in  ;  never  driven 
iu  squarely  ;  but  compressing  the  brain  substance  it- 
self. Such  a  piece  of  bone,  if  raised,  is  frequently 
found  to  have  torn  the  dura  mater;  and  it  not  infre- 
quently happens,  wheu  we  first  see  the  patient,  that 
we  find  portions  of  cerebral  substance  oozing  from  out 
of  the  chink  where  the  bone  has  torn  through  the  dura 
mater  and  lacerated  the  brain  itself.  Such  a  patient  is 
felled  unconscious,  but  he  never  rouses.  As  long  as 
he  is  untreated,  he  never  rouses.  That  is  true  com- 
pression of  the  brain.  A  blow  which  has  knocked  in 
the  skull,  lacerated  the  dura  mater,  crushed  the  brain 
substance  and  interfered  permanently  with  the  function 
of  the  brain  by  pressure  is  called  compression.  A 
case  so  marked  as  this  gives  very  marked  symptoms  ; 
and  quite  distinct  from  the  symptoms  of  the  various 
degrees  of  concussion  that  we  have  mentioned.  Such 
a  patient  has  dilated  pupils,  which  are  wide  open  and 
will  not  respond  to  light.  He  snores  in  respiration, 
just  as  a  patient  does  under  the  profound  anajsthesia  of 
ether.  He  sweats  profusely.  His  pulse  is  extremely 
slow  and  full  and  labored  ;  sometimes  sinking  as  low 
as  fifty,  forty-eight,  forty-five  or  forty,  or  even  thirty 
beats  a  miuute.  It  is  regular,  and  full  and  bounding; 
but  extremely  slow.  He  is  practically  dead  to  con- 
sciousness. He  is  unable  to  swallow  ;  unable  to  rouse  ; 
does  not  use  his  limbs  ;  is  perfectly  unconscious.  This 
condition,  if  not  interfered  with,  terminates  in  death, 
but  not  immediately.  The  patient  lasts  quite  a  while  ; 
generally  into  the  second  day  ;  sometimes  a  few  hours; 
but  usually  thirty-six  to  forty-eight  hours,  before  he 
gradually  sinks  and  dies,  with  an  interrupted,  sighing 
respiration,  without  the  slightest  return  of  conscious- 
ness. This  is  pure  and  distinct  compression.  Between 
such  a  state  as  this  and  the  condithin  of  a  patient  tem- 
porarily stunned,  who  is  quickly  roused  ;  with  flicker- 
ing pulse  ;  irregular  pupils  ;  nausea,  etc. ;  the  distinc- 
tion is  extremely  marked.  Simple  concussion,  the 
lighter  degrees,  are  usually  distinct  from  those  of  pure 
compression  ;  and  it  is  only  when  we  come  to  cases  of 
concussion  of  the  third  and  fourth  classes,  where  there 
has  been  a  lacerated  blood  vessel,  or  bruised  brain,  that 
the  symptoms  begin  to  run  together,  and  it  is  difficult 
to  tell  the  symptoms  of  concussion  with  contusion  from 
those  of  compression  itself.  I  speak  of  this  more  |)ar- 
ticularly  because  in  the  older  books  on  surgery  a  dis- 
tinction was  made  between  concussion  and  compression. 
Concussion  was  so-and-so  ;  compression  so-and-so,  as  if 
all  cases  of  head  injury  which  were  at  all  severe  could 
be  classed  at  once  as  simple  concussion,  or  profound 
compression;  whereas  they  grade  into  each  other  ;  the 
condition  of  the  pupils  now  has  come  to  be  less  and 
less  regarded  as  diagnostic  of  one  from  the  other.  The 
most  important  prognostic  point  about  the  condition  of 
the  pupils,  which  seems  to  have  been  brought  out  by 
late  investigations,  is  whether  or  not  they  will  respond 
to  light.  If  they  respond  to  light,  a  large  percentage 
rouse  and  recover  ;  if  tliey  do  not  respond  to  light,  a 
very  large  majority  never  rouse  from  the  condition  of 
coma.  The  patient  may  be  nnconscious  ;  and  yet  the 
pupil,  if  a  bright  light  is  thrown  on,  may  act,  or  may 
not  act;  and  that  seems  to  give  us  a  very  important 
guide  as  to  the  future  of  the  case. 
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When  the  concussion  is  accompanied  b_v  effusion  of 
serum,  it  is  poured  out  about  the  seat  of  the  injury  in 
the  arachnoid  cavity.  This  also  distends  the  ventricles, 
adds  largely  to  the  amount  of  cerebro-spinal  fluid,  and 
makes  a  temporary  serous  apoplexy  as  it  is  called,  tem- 
porary serous  compression.  This  does  not  last  long. 
It  is  soon  absorbed  and  goes  away.  It  would  be  hardly 
worth  while  to  inquire  where  sucli  an  effusion  of  serum 
probably  begins.  It  soon  becomes  diffused,  and  its 
symptoms,  winch  are  produced  in  a  few  minutes,  seem 
to  be  about  the  same  no  matter  where  the  first  blow 
was  receiveii.  It  is  absorbed  again  and  its  symptoms 
pass  off.  Not  80  with  the  effusion  of  blood.  It  makes 
an  immense  difference  where  the  effusion  of  blood 
starts  from.  After  a  blow  received  upon  the  head 
which  ruptures  a  vessel  inside  the  skull,  blood  may  be 
poured  out  in  quite  a  variety  of  situations  according; 
to  the  vessel  that  was  wounded.  In  the  first  place,  it 
may  be  between  the  dura  mater  and  the  skull ;  in 
which  case  it  is  very  distinctly  localized  ;  and  cannot 
be  i)oureil  out  very  rapidly.  It  has  to  dissect  up  the 
dura  mater  from  the  skull  itself;  slowly  tearing  aw.iy 
the  membrane  from  the  bone  ;  and  by  the  hydraulic 
pressure  of  the  pumping  vessel  a  clot  is  slowly  formed 
between  the  skull  and  the  dura  mater;  it  coagulates, 
and  separates  the  membranes  from  the  skull. 

Od  the  other  hand,  the  effusion  of  blood  may  take 
place  inside  the  cavity  of  the  arachnoid.  The  vessels 
may  be  ruptured  there.  In  that  case  the  hemorrhage 
goes  on  rapidly.  There  is  nothing  to  arrest  it,  nothing 
to  localize  it  or  determine  where  it  shall  go  except  the 
thousand  accidents  which  may  come  from  the  position 
of  the  patient,  the  side  on  which  his  head  lies.  The 
effusion  of  blood  in  the  arachnoid  cavity  rapidly  diffuses 
itself  in  any  direction  according  to  the  laws  of  gravity, 
and  ceases  to  be  localized  very  soon  after  the  vessel  is 
ruptured. 

Not  so  from  the  laceration  of  deeper  vessels  about 
the  base  of  the  skull,  which  result  from  a  tear  of  a 
nutritive  vessel  permeating  the  brain  substance  itself. 
These  must  be  localized.  They  form  local  clots ; 
their  phenomena  resemble  those  which  follow  an  ordi- 
nary attack  of  apoplexy,  where  one  of  the  nutritive 
vessels  in  the  brain  bursts  and  a  clot  is  poured  out ;  is 
localized;  pushes  aside  brain  tissue;  cannot  become 
very  large,  and  the  symptoms  produced  are  due  to  the 
loss  of  function  of  tliat  particular  spot  of  the  brain 
where  it  occurs,  and  the  part  of  the  brain  which  it 
happens  to  compress. 

In  old  times,  Mr.  Pott,  an  eminent  surgeon  in  Lon- 
don, wrote  a  book  on  trephining  the  skull  for  injuries 
of  the  skull  and  lacerations  of  vessels,  in  which  he 
thought  he  could  determine  the  place  where  the  vessel 
was  ruptured,  trephine  and  remove  the  clot,  and  relieve 
the  symptoms  and  cure  the  patient ;  and  for  a  certain 
percentage  of  cases  he  did  so  ;  but  it  so  happened  that, 
in  all  probability,  the  larger  proportion  of  Mr.  Pott's 
cases  were  those  of  extra-dural  haemorrhage  ;  that  is, 
between  the  dura  and  the  bone.  The  vessel  most  likely 
to  be  ruptured  there  is  I  he  middle  meningeal  artery, 
which  passes  up  behind  the  inner  side  of  the  temporal 
hone,  one  and  a  fourth  inches  behind  the  outer  angle  of 
the  orbit.  A  blow  being  received  in  that  vicinity,  if  it 
ruptured  a  vessel  inside  the  skull,  is  more  likely  to 
rupture  the  middle  meningeal  artery  than  any  other. 
A  blow  on  the  squamous  portion  of  the  temporal  bone 
is  likely  to  crack  through  that  bone  and  to  rupture  the 
middle  meningeal  artery.     Probably  a  good  many  of 


Mr.  Pott's  cases  were  rupture  of  the  middle  meningeal 
artery.  The  effusion  was  localized  ;  was  directly  be- 
neath the  site  of  the  blow.  The  bruise  on  the  scalp, 
or  the  cut  on  the  scalp,  led  to  the  location  of  the  clot 
inside  the  skull.  On  trephining  hu  found  the  clot;  re- 
moved it,  and  the  patient  was  relieved. 

On  the  other  hand,  we  have  no  guide  as  to  the  loca- 
tion of  effusions  of  blood  in  the  arachnoid  cavity.  They 
are  poured  out,  diffuse  themselves,  may  go  anywhere 
within  the  arachnoid  cavity.  The  coagulations,  how- 
ever, which  take  place  in  the  brain  substance,  from 
rupture  of  a  vessel  there,  produce  as  distinct  and  per- 
manent a  class  of  paralyses  as  the  various  forms  of 
apoplexy,  and  can  be  localized  better. 

Perhaps  it  is  well,  in  this  connection,  to  point  out 
to  you  the  very  great  distinction  which  exists  in  the 
rapidity  of  the  symptoms  that  are  produced  between 
compression  caused  by  a  piece  of  bone  driven  down 
upon  the  brain,  and  compression  caused  by  extravasa- 
tion of  blood  between  the  dura  mater  and  brain  from 
a  tear  of  the  middle  meningeal  artery,  or  from  some 
other  vessel  between  the  skull  and  the  dura  mater. 
Take  the  patient  who  is  knocked  down  we  will  sup- 
pose with  an  axe;  the  skull  driven  in  ;  he  is  instantly 
felled  and  unconscious;  lies  comatose — this  is  an  ex- 
ample of  compression.  On  the  other  hand,  the  patient 
who  h.as  received  a  blow  rupturing  one  of  the  extra- 
dural vessels  goes  through  the  following  series  of  phe- 
nomena. At  first  he  is  stunned;  he  rouses  from  that; 
after  lying  a  few  moments  he  is  able  to  get  up;  feels 
dizzy  and  uncertain  ;  but  retains  consciousness  ;  and 
is  frequently  able  to  walk ;  grows  better  for  some 
little  time;  and  it  is  only  after  the  lapse  of  a  half- 
hour,  or  hour,  that  he  begins  to  feel  a  sense  of  ter- 
rible weight  and  stupor  in  the  head,  and  gradually 
becomes  more  and  more  dizzy,  until  finally  he  drops 
into  a  state  of  paralysis  and  unconsciousness  and  com- 
pression. This  arises  from  the  gradual  effusion  of 
l)lood  which  is  poured  out  with  great  force  between 
the  dura  mater  and  the  skull ;  dissects  the  dura  mater 
from  the  skull  in  proportion  to  its  size;  must  compress 
the  brain,  because  the  skull  cannot  yield,  and  the  dura 
mater  and  brain  can. 

Compression  from  haemorrhage  inside  the  skull  is 
gradual  ;  compression  from  the  driving  in  of  bone  is 
immediate.  Those  are  the  general  distinctions  be- 
tween the  two. 

All  the  phenomena  of  head  injury,  however,  as  re- 
gards the  point  where  the  blow  was  received,  and  the 
consequent  injury,  are  very  much  modified  and  con- 
fused by  another  force  which  comes  into  play,  and 
which  is  called  contre  coup  ;  that  is,  transmitted  force 
to  the  opposite  side  of  the  skull.  Hence  effusion  of 
blood  and  the  phenomena  of  paralysis  may  be  all  due 
to  an  injury  at  a  point  directly  opposite  the  point  at 
which  the  blow  was  received.  This,  of  course,  con- 
fuses very  much  the  diagnosis  and  prognosis  of  brain 
injuries. 

We  hear  a  good  deal  of  fractures  of  the  base  of  the 
skull.  They  are  various  in  character.  There  are  cer- 
tain parts  at  the  base  of  the  skull  which  are  quite  thin 
and  which  more  readily  break  than  others.  Those  are 
called  fossae.  We  have  the  anterior,  middle  and  pos- 
terior cerebral  fossae.  The  anterior  cerebral  fossa  is 
formed  by  the  roofs  of  the  orbits  which  are  extremely 
thin  ;  and  it  is  bounded  by  the  glenoid  process  of  the 
sphenoid  bone,  which  se[iarate8  it  from  the  next,  the 
middle  fossa,  which  is  quite  thin.     This  is  bounded  by 
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the  firm  structure  of  the  petrous  portion  of  the  tem- 
poral bone.  Then  we  have  the  posterior  fossa  where 
the  occipital  bone  is  quite  thin  down  by  the  foramen 
magnum,  bounded  by  the  temporal  bone  in  front  and 
the  thick  occiput  behind  ;  and  it  is  thin  also  over  the 
venous  sinuses  at  the  base  of  the  brain. 

Fracture  of  the  base  of  the  skull  is  difricult  to  diag- 
nosticate, because  we  cannot  see  anything;  can  trace 
nothing;  can  feel  nothing  about  the  skull.  The  in- 
jury is  where  we  cannot  trace  the  fractured  bone,  or  be 
guided  by  any  of  the  ordinary  signs  ;  and  can  only  infer 
and  reason  from  symptoms,  where,  probably,  a  fracture 
of  the  Ijase  has  taken  place,  if  it  has  taken  place  at  all. 
The  patient  may  be  in  a  state  of  compression,  and  yet 
there  may  be  no  evidence  of  depression  of  bone  upon 
the  surface  of  the  skull.  The  question  then  arises 
whether  this  com])rossiou  may  be  due  wholly  to  lacera- 
tion of  brain  and  formation  of  clots,  or  whether  it  is 
accompanied  also  by  fracture  of  the  bone,  out  of  sight, 
in  the  base  of  the  skull.  It  is  sometimes  dillicult  to 
distinguish  between  the  two.  There  are  certain  phe- 
nomena which  show  themselves  outside  which  enable 
us  to  judge  to  a  certain  degree;  and  these  phenomena 
are  quite  important.  In  fracture  of  the  anterior  fossa 
of  the  base  of  the  skull,  we  have  the  roofs  of  the  orbit 
cracked  through  more  or  less  ;  have  the  cribriform 
plate  very  easily  cracked  through  ;  and  occasionally 
we  have  also  an  opening  forward  into  the  frontal 
sinus;  but,  at  any  rate,  the  cribriform  plate,  or  the  roof 
of  the  orbit,  is  almost  sure  to  be  broken  through.  Two 
series  of  phenomena  follow  :  nose-bleed  coming  from 
the  cribriform  plate,  from  the  rupture  of  veins  there ; 
and  the  other  is  what  we  call  subconjunctival  ecchy- 
mosis,  ecchymosis  not  in  the  ordinary  form  of  black 
eye  which  breaks  the  vessels  of  the  lid  or  conjunctiva, 
but  bleeding  which  takes  place  beneath  the  conjunc- 
tiva, and  spreads  itself  over  the  sclerotic  coat  ot  the 
eye.  This  is  due  to  the  rupture  of  vessels  deep  in  the 
orbit.  In  severe  cases  this  blood  may  extend,  if  the 
crack  through  the  orbit  is  extensive,  may  extend  else- 
where, and  gradually  the  patient  will  exhibit  discolora- 
tions  upon  the  face  and  neck,  several  days  after  the 
injury,  the  face  becoming  black-and-blue  in  extreme 
cases.  Ordinarily,  we  have  nose-bleed  and  ecchymo- 
sis in  the  orbit. 

Now,  on  the  other  hand,  if  the  middle  fossa  is 
broken  through,  the  most  likely  place  where  blood 
will  be  poured  out  is  into  the  throat  and  mouth.  The 
top  of  the  pharynx  is  attached  at  the  junction  of  the 
spheno-occipital  bone ;  and  hence  bleeding  into  the 
mouth  and  throat  is  not  uncommon  in  consequence  of 
fracture  of  the  middle  fossa  of  the  base  of  the  skull. 
Inasmuch  as  the  petrous  portion  of  the  temporal  bone 
is  80  near,  frequently  we  have  lacerations  which  ex- 
tend tjirough  the  middle  chamber  of  the  ear,  and  cause 
bleeding  from  the  ear  itself.  Bleeding  from  the  ear, 
and  serous  discharge  from  the  ear,  have  long  been  con- 
sidered among  the  most  significant  symptoms  of  fract- 
ure of  the  middle  fossa  of  the  base  of  the  skull.  They 
are  not,  however,  diagnostic.  The  bleeding  from  the 
ear  is  quite  common  in  severe  injuries  of  the  head,  and 
does  not  necessarily  mean  any  injury  of  the  bone. 
Any  small  vessel  may  be  ruptured  and  bleeding  take 
place.  Neither  does  the  discharge  of  serum  from  the 
external  ear,  unless  very  profuse  in  quantitj',  necessa- 
rily mean  fracture  of  the  middle  fossa  about  the  base 
of  the  skull,  and  the  leaking  of  cerebro-spiual  fluid. 
When  profuse  and  long-continued,  then  it  can  be  noth- 


ing but  cerebrospinal  fluid  which  runs  out  through  the 
fracture  of  the  middle  fossa  at  the  base  of  the  skull 
and  the  laceration  of  the  membranes  ;  it  is  increased 
in  quantity  by  the  irritation  of  the  injury,  just  as  we 
see  in  other  cases  where  an  injury  has  been  received, 
and  it  is  poured  out  in  large  quantities.  This,  how- 
ever, is  extremely  rare.  WJien  it  is  seen,  it  is  a  diag- 
nostic symptom  of  fracture  of  the  middle  fossa  of  the 
base  of  the  skull. 

When,  however,  the  serous  fluid  is  only  seen  slightly, 
for  a  short  time,  doubtful,  mixed  with  blood,  it  may 
mean  nothing  more  than  the  liquid  contents  of  the  ves- 
tibule and  labyrinth  which  have  leaked  out  through 
the  fissure  of  tlie  drum,  and  possibly  the  partial  Assure 
of  the  temporal  bone,  which  may  not  extend  inside  of 
the  skull  to  the  cavity  of  the  brain. 

One  other  symptom,  however,  may  arise  in  this  con- 
nection, which  is  very  characteristic,  and  that  is  facial 
paralysis.  Facial  paralysis,  if  it  occurs  in  connection 
with  these  other  symptoms,  is  almost  diagnostic  of 
fracture  of  the  middle  fossa  of  the  base  of  the  skull, 
because  it  shows  that  the  petrous  portion  of  the  tem- 
poral bone  has  been  broken  through,  that  the  facial 
nerve  has  been  compressed  in  its  bony  canal,  and  fa- 
cial paralysis  is  the  direct  consequence. 

In  the  posterior  fossa  we  also  have  laceration  into 
the  ear.  We  have  also  other  symptoms  ;  we  may  have 
bleeding  into  the  pharynx,  the  same  as  in  the  middle 
fossa.  We  have  one  other  symptom,  quite  diagnostic 
sometimes,  and  that  is  a  break  through  the  lateral  si- 
nus, and  clTusion  of  blood  in  and  behind  the  mastoid 
process,  and  out  in  the  neck  ;  large  ecchymoses  grad- 
ually forming  behind  the  ear,  and  running  down  the 
back  of  the  neck.  These  are  very  marked ;  and  indi- 
cate, almost  invariably,  rupture  of  the  lateral  sinus 
with  leaking  out  of  venous  blood  into  the  tissues  be- 
hind the  ear,  behind  the  mastoid  process,  and  down 
between  the  long  muscles  of  the  neck. 

Nose-bleed,  subconjunctival  ecchymosis,  bleeding  in 
the  pharynx,  blood  and  serous  discharge  from  the  ears, 
facial  paralysis,  large  ecchymoses  behind  the  mastoid 
process  —  those  are  the  common  phenomena  accom- 
panying fracture  of  the  base  of  the  skull. 

Fracture  of  the  base  of  the  skull  can  hardly  occur 
without  cerebral  laceration  and  some  effusion  of  blood 
within  the  skull  itself  ;  therefore  the  symptoms  are 
almost  always  of  the  mixed  variety.  Tliere  may  be 
complete  unconsciousness.  There  may  not  be.  It  de- 
pends upon  the  amount  of  compression.  If  the  patient 
lives,  the  case  is  a  long  one  to  recover.  Some  of  them 
do  recov(^r.  It  sometimes  is  a  long  one,  if  it  has  a 
fatal  result;  and  fracture  of  the  base  of  the  skull  is 
occasionally  followed  by  a  prolongation  of  life  for  a 
week  or  ten  days,  during  which  the  patient  Anally 
sinks,  with  symptoms  of  cerebral  abscess  and  softening. 

One  great  danger  that  arises  in  injuries  of  the  head 
is  from  the  occurrence  of  septic  absorption  from  some 
of  the  wounded  tissues.  This,  of  course,  is  especially 
the  case  in  wounds  which  communicate  with  the  air, 
and  in  compound  fractures.  That  danger,  and  the 
danger  of  injury  of  the  brain  and  membranes  by  frag- 
ments of  bone,  is  the  next  point  we  have  to  speak  of. 

Now  the  only  way  that  we  know  of  averting  the 
dangers  of  sepsis  and  pressure  is  by  surgical  interfer- 
ence. Surgical  interference  in  the  skull  means  gener- 
ally the  use  of  the  trephine,  because  otherwise  we  can- 
not get  at  the  injured  parts.  It  is  true  that  occasionally 
a  fracture  of  the  skull  occurs  which  is  so  comminuted 
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that  we  have  only  to  press  away  tlio  periosteum  ami 
Hesh,  to  pick  out  certain  loose  pieces  of  bone,  and  we 
ueetl  no  further  iustrnuiental  interference;  but  usually 
the  bone  is  driven  in  under  the  sound  portion,  slulved 
in  under  the  edge  obliquely  aud  fastened  there,  so  that 
it  is  impossible  to  extract  it.  In  order  to  extract  it 
and  relieve  the  pressure,  we  have  to  cut  out  a  button 
of  adjoining  bone  to  get  room  to  insert  forceps  to  re- 
move it. 

As  little  of  the  sound  bone  is  to  be  cut  away  as  pos- 
sible;  but  the  centre  of  the  trephine,  of  course,  must 
be  started  on  the  sound  bone,  and  a  piece  cut  out  which 
includes  a  little  more  tlian  one-half  the  circumference 
on  the  sound  bone,  and  the  rest  on  the  depressed  frac- 
ture.    That  is  the  usual  rule. 

Such  a  thing  being  fully  accomplished,  and  the  piece 
taken  out,  then  the  parts  are  thoroughly  cleansed,  and 
dressed  antiseptically,  as  in  an  ordinary  wound.  Some- 
times a  drainage-tube  is  put  iu. 

But  the  most  important  question  for  us  to  consider, 
and  one  that  is  yet  not  fully  settled,  is,  when  it  is  best 
to  interfere  at  all.  In  old  times  trephining  was  a  very 
different  thing  from  what  it  is  now.  It  is  not  too  much 
to  say,  I  think,  that  the  introduction  of  the  aseptic 
method  h.is  diminished  the  danger,  and  the  raortality 
from  trephining  very  much.  Before  the  antiseptic 
method  the  mortality  from  trephining  was  great;  so 
much  so  that  manj'  were  discouraged  from  iuterferiug ; 
and  we  abstained  from  using  the  trephine,  if  we  could 
find  a  proper  e.xcuse  to  do  so.  Now,  under  the  addi- 
tional safety  of  the  antiseptic  method,  the  tendency  has 
perhaps  gone  too  far  the  other  way  ;  and  the  tendency 
of  the  times  is  to  use  operative  interference  in  perhaps 
more  cases  than  is  really  necessary. 

For  a  clear  understanding  of  the  matter  it  will  be 
best  to  proceed  in  this  way  :  —  What  cases,  in  the  first 
place,  should  be  trephined  under  any  method  of  prac- 
tice;  demand  trephining?  First,  punctured,  depressed 
fracture.  Some  little  hard  substance,  like  a  bit  of 
iron  or  sharp  piece  of  steel  or  portion  of  a  block  from 
a  ship,  falls  from  a  considerable  height,  strikes  the  |)a- 
tient  squarely  on  top  of  the  head,  produces  a  minute 
punctured  scalp  wound,  also  a  minute  punctured  wound 
of  the  skull,  exactly  as  if  a  nail  had  been  held  against 
the  skull  and  driven  in  with  one  blow  of  the  hammer. 
At  first  the  patient  undergoes  the  usual  phenomena  of 
a  temporary  concussion  ;  he  falls  and  is  unconscious, 
but  soon  comes  out  of  that;  and,  subsequently,  he  fre- 
quently gets  up,  and  often  walks  to  the  hospital  ;  and 
comes  in  to  have  a  simple  scalp  wound  dressed,  not 
feeling  that  he  is  deeply  hurt,  and  not  willing  to  be- 
lieve it.  The  symptoms  which  are  produced  by  this 
injury  are  not  immediate;  and  unless  we  knew,  by  ex- 
perience, what  was  going  to  follow  in  all  these  cases, 
after  a  few  days,  if  let  alone,  we  should  not  feel  called 
upon  to  interfere  with  the  patient  at  all.  But  the  sub- 
sequent history  is  this  :  the  outer  table  being  broken 
through  in  a  minute  hole,  the  inner  table  is  also  de- 
pressed and  shivered  into  fragments  ;  and  although  the 
outer  table  may  be  in  one  piece,  the  inner  table  is  al- 
most always  in  several  pieces  ;  minute  and  detached 
and  sharp  fragments,  which  press  in  on  the  dura  mater, 
and  surely  set  up  meningitis.  They  do  not  at  first 
make  sufTicient  compression  to  make  the  patient  sick  ; 
but  in  a  few  days  he  begins  to  be  sick;  symptoms  of 
meningitis  come  on  ;  and  then  the  little  pieces,  which 
are  detached  and  unnourished,  necrose,  and  continue 
the  suppurative  process,  and  set  np  septic  phenomena 


in  addition  to  the  ordinary  ones  of  inflammation  of  the 
meninges;  and  the  result  is  almost  inevitably  fatal. 
Such  patients  have,  at  first,  but  few  symptoms  except 
the  immediate  effect  of  the  concussion  ;  have  a  little 
headache  and  dizziness  and  do  not  foci  much  sick.  If 
not  treated,  iu  a  few  days  this  series  of  phenomena 
begins  to  come  on  :  the  patient  begins  to  grow  a  little 
restless,  uneasy,  a  little  sensitive  to  light,  a  little  acute 
about  hearing  sounds,  begins  to  have  persistent  head- 
ache ;  his  temperature  rises,  and  presently  are  ushered 
in  the  symptoms  of  acute  inflammation  of  the  mem- 
branes. Here  is  a  case  where  trephining  is  calle<i  for 
at  any  rate.  The  patient  must  be  persuaded  to  submit 
to  it;  and  a  cure,  at  such  an  early  stage  and  with  so 
slight  an  injury  of  the  parts,  is  pretty  sure  to  be  pro- 
duced ;  but  even  if  it  were  not  sure  to  be  produced,  we 
should  persuade  the  patient  that  he  should  he  trephined, 
on  account  of  the  subsequent  history,  which  is  sure  to 
be  disastrous. 

Now  the  ordinary  case  which  calls  for  trephining, 
ivhich  1  will  describe  next,  cannot  admit  of  any  doubt 
to  any  one's  mind.  The  patient  has  received  a  scalp 
wound;  the  same  blow  has  broken  the  skull.  The 
skull  has  been  driven  in,  perhaps  cracked  iu  several 
diiections.  He  lies  in  a  state  of  coma,  unconscious, 
with  stertor  and  all  the  symptoms  of  compression.  If 
you  can,  lift  up  the  bone;  if  you  cannot,  you  must 
trephine,  and  take  off  all  the  pressure  from  the  brain. 
That  case,  of  course,  admits  of  not  the  slightest  doubt 
at  all. 

Now  comes  another  case  which  is  not  quite  so  plain. 
The  patient  comes  in  with  no  scalp  wound,  has  a  hiRma- 
toma  under  the  scalp.  It  is  hard  to  tell  whether  or 
not  he  has  a  depression,  but  he  has  the  symptoms  of 
immediate  compression.  He  was  struck,  fell  uncon- 
scious, has  never  roused,  remains  in  a  state  of  coma, 
with  stertor  and  slow  jjulse.  Such  immediate  effects 
produced  can  hardly  fail  to  he  due  to  depression  of 
bone,  because  there  has  not  been  lime  for  effusion  of 
blood  to  take  place,  and  this  latter  brings  on  the  phen- 
omena of  compression  more  gradually. 

Given  a  patient  who  has  received  a  blow  upon  the 
head  and  has  symjitoms  of  compression,  it  is  imperative 
to  interfere.  If  we  find  fracture,  we  should  trephine. 
No  one  can  hesitate  with  the  bone  depressed  before 
their  eyes  aud  the  scalp  gaping  open,  to  interfere  and 
remove  the  piece.  It  is  more  difficult  to  decide  and 
persuade  ourselves  to  cut  through  the  unbroken  scalp ; 
to  subject  the  patient  to  some  risk  of  a  woiiiicl  through 
the  scalp,  which  he  has  not  already  suffered,  to  relieve 
symptoms  which  are  somewhat  obscure;  but  if  he  has 
distinct  symptoms  of  compression,  I  think  we  should 
not  hesitate  to  interfere  to  the  extent  of  making  thor- 
ough incisions,  exploring,  and  acting  according  to  what 
we  (ind. 

In  old  times  one  trephined  for  this.  In  modern 
times  we  should  do  the  same. 

Now  come  more  doubtful  cases.  The  most  marked 
of  these  is  where  the  patient  receives  a  blow,  remains 
conscious  some  time,  becomes  gradually  uucoiiscious, 
aud  we  have  every  reason  to  believe  is  suffering  from 
compression  from  blood  inside  the  skull,  a  clot.  The 
whole  point  turns  u])on  whether  that  clot  can  he  local- 
ized ;  and  if  it  can  be  localized,  whether  it  can  be 
reached  aud  removed  by  trephining  the  skull,  and  then 
turning  out  the  clot.  The  location  of  the  injury,  if 
over  a  large  vessel  like  the  middle  meningeal  ;  the  slow 
occurrence  of  the  symptoms;  the  exactness  with  which 


238 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [Skptembek  7,  1893. 


tbe  symptoms  can  be  defined,  must  guide  us  a  good 
deal  in  this  respect ;  and,  it  is  fair  to  say,  that  if  we 
succeed  in  finding  tiie  location  of  the  clot  and  removing 
it,  and  it  is  outside  the  membranes,  we  shall  almost  in- 
evitably make  a  brilliant  success.  The  symptoms  will 
be  relieved  just  as  they  would  by  taking  away  a  piece 
of  bone;  and  the  patient  will  recover.  If,  on  the 
other  hand,  the  blood  has  been  poured  out  into  the 
arachnoid  cavity,  we  may  not  lind  it,  and  may  not  suc- 
ceed in  curing  the  patient.  Now  it  is  in  this  class  of 
cases,  which,  so  to  speak,  are  on  the  border  line  between 
interference  and  non-iuterference,  that  we  may  apply 
the  principles  of  modern  antiseptic  surgery,  which  ren- 
ders it  so  much  more  safe  to  trephine  thau  it  was  for- 
merly. There  is  no  very  serious  mischief  produced  by 
trephining,  unless  we  feel  obliged  to  puncture  the  dura 
mater  and  explore  inside  the  arachnoid  cavity,  or  the 
brain  ;  then  we  do  subject  the  patient  to  a  good  deal 
of  additional  risk;  and  one  must  judge  for  himself, 
from  the  appearances  of  the  part  beneath,  and  the  non- 
relief  of  the  symptoms,  whether  it  is  wise  to  persevere. 
Loss  of  pulsation  in  the  brain  ;  bulging,  etc.,  all  those 
symptoms  must  decide  us,  whether  it  is  best  to  cut  down 
tiirou'di  the  dura  mater,  and  seek  for  the  clot. 

Much  slower  symptoms  come  on  when  abscess  forms. 
The  patient  may  have  received  a  slight  injury.  The 
symptoms  at  first  may  be  very  obscure,  indicating  per- 
haps concussion  with  coutusiou  ;  —  irritable  pulse,  and 
rather  sleepless  nights ;  one  pupil  larger  than  the 
other,  and  a  mild  form  of  delirium  coming  on.  This 
may  "O  on  some  little  time,  when  suddenly  there  occurs 
a  chill ;  usually  iu  the  course  of  five  to  eight  days, 
sometimes  in  the  second  week.  After  this,  a  profuse 
sweat  and  high  temperature ;  and  then  commencing 
symptoms  of  stupor;  growing  duller;  respirations 
growing  slower;  pulse  growing  slow  ;  other  symptoms 
of  compression  coming  on  ;  until  finally,  if  the  patient 
has  no  relief,  he  sinks  into  a  state  of  profound  coma, 
and  dies  at  the  end  of  a  few  days.  These  are  the 
phenomena  of  suppuration  occurring  around  au  injured 
point  in  the  brain  ;  that  is,  the  brain  has  been  bruised ; 
miliary  extravasations  have  taken  place;  gradually 
these  have  undergone  septic  changes  and  have  softened ; 
the  initial  stage  of  suppuration  is  marked  by  the  chill ; 
abscess  of  the  cerebrum  forms,  with  all  the  symptoms 
of  compression  added  to  the  symptoms  of  suppuration. 
Here  is  a  case,  then,  where  under  the  old  method  we 
should  trephine  with  great  hesitancy ;  under  the 
modern  method  we  are  quite  justified  in  trephining  ; 
in  cutting  through  the  dura  mater,  and  in  exploring,  in 
the  hope  of  finding  pus  and  letting  it  out.  If  we  fail, 
the  patient  certainly  is  not  any  worse  than  before. 
He  was  truly  on  the  road  to  death  under  the  symptoms  he 
had  before.  If  we  succeed,  and  evacuate  the  pus,  and 
drain  and  wash  out  the  cavity,  occasionally  we  get  a  cure. 

These  responsibilities  are  very  serious,  and  we  want 
to  be  ([uite  clear  that  the  diagnosis  is  fairly  certain, 
that  the  patient  is  quite  sure  to  die  as  he  is  going  on, 
before  we  venture  on  so  profound  an  injury  to  the 
brain,  in  the  hope  of  finding  a  suppurating  centre. 
Hence  we  see  that  certain  cases  are  quite  clear;  while 
some  are  quite  doubtful.  We  are  encouraged  to 
trephine  much  ofteuer  thau  formerly  on  account  of  the 
immunity  allorded  by  aseptic  surgery. 

There  is  a  class  of  cases  where  in  old  times  no  one 
would  have  thought  of  interfering,  and  in  modern  times 
people  do  interfere,  and  which  may  be  classified  as 
cases  where  the  operation  may  be  justifiable,  or  may 


not  be  justifiable,  according  to  the  light  of  statistics. 
Such  cases  as  these  are  essentially  chronic  cases;  can- 
not be  acute  ones.  Acute  ones  drive  us  to  a  decision, 
one  way  or  the  other,  at  once.  The  phenomena  are 
so  severe  that  they  usually  are  pretty  clear  ;  but  it  is 
the  chronic  case  that  can  be  considered  for  days  ;  and 
whose  whole  history  is  to  be  gone  over  for  months ; 
the  family  history  to  be  considered  ;  whether  the  pa- 
tient has  descended  from  epileptic  parents  ;  or  whether 
he  possibly  has  original,  or  inherited  syphilis;  all 
these  things  have  to  be  weighed  thoroughly,  before  we 
trephine  these  chronic  cases.  We  trephine,  nowadays, 
for  epilepsy  ;  for  scar-tissue  thought  to  be  the  seat  of 
chronic  headache  and  to  produce  epilei)sy  ;  for  syphili- 
tic thickening;  for  syphilitic  gummatous  tumor;  for 
brain  tumors  of  another  class  which  are  usually  either 
soft  glioma  or  sarcoma  ;  and  for  tension,  meaning  by 
that  something  inside  the  head  which  is  pressing  the 
brain  ;  irritating ;  and  which  may  be  relieved  by  cut- 
ting a  hole  in  the  skull;  then  cutting  open  the  dura 
mater,  and  allowing  the  tension  to  be  taken  off  ;  the 
serum  to  drain  away ;  and  more  room  to  be  given  to 
the  parts.  For  all  these  things,  trephining  is  occasion- 
ally done.  It  is  frequently  done  without  any  relief  to 
the  patient.  It  is  fair  to  say,  it  is  frequently  done 
without  any  damage  to  the  patient.  It  is  extraordi- 
nary how  under  modern  antiseptic  methods,  a  good 
many  of  these  doubtful  cases  are  explored  and  then 
heal  up;  and,  apparently,  are  neither  better  nor  worse 
than  before.     Some  of  them  occasionally  get  better. 

There  is  a  curious  affection  of  the  brain,  after  the 
membranes  have  been  cut  away,  which  used  to  be 
called  hernia  of  the  brain.  The  pulsation  of  the  brain 
inside  the  head,  apparently,  the  moment  the  tension 
of  the  enveloping  sheath  of  the  membrane  is  taken  off, 
pushes  the  soft  brain  substance  up  into  the  opening ; 
tends  to  protrude  it  more  and  more;  and  gives  rise  to 
a  species  of  tumor,  which  used  to  be  called  hernia  of 
the  brain.  It  has  been  proved,  I  think,  that  the  mass 
that  grows  out  in  these  openings  is  not  really  so  much 
brain  tissue,  as  a  sort  of  irregular  fungus  growth  ;  a 
proliferation,  which  takes  place  on  the  surface  of  the 
brain.  It  is  dilficult  to  treat.  It  is  frequently  fatal. 
In  the  older  times  of  surgery  it  was  very  commonly 
fatal,  and  was  very  much  dreaded.  Compression,  if 
applied  too  forcibly  to  restrain  its  pushing  out,  may 
produce  symptoms  of  coma  and  compression  of  the 
true  brain  beneath.  Agents  applied  to  it  in  the  shape 
of  styptics,  or  astringents,  or  escharotics  have  to  be  used, 
of  course,  with  a  great  deal  of  caution,  because  that 
also  may  light  up  a  meningitis ;  or  destroy  true  brain- 
tissue  and  lead  to  cerebral  abscess.  Under  the  modern 
treatment  hernia  of  the  brain  seems  to  get  along  much 
better  than  it  used  to  ;  and  it  is  quite  encouraging  that 
it  does.  Keeping  it  packed  antiseptically  with  gauze ; 
keeping  up  moderate  pressure,  seems  to  check  the 
fungus  proliferation  and  the  formation  of  serum  and 
pus,  which  formerly  took  place  to  a  great  degree ;  and 
some  of  these  forms  of  hernia  can  be  led  to  heal  with- 
out serious  symptoms. 

To  sum  up  briefiy :  We  must  never  forget  that 
any  head  injury  may  become  serious  ;  that  even  a  slight 
concussion  is  not  safe,  until  a  fortnight  has  elapsed  ; 
that  it  is  more  dangerous  iu  the  child  thau  in  the  adult; 
that  the  child  who  has  received  a  concussion  is  cer- 
tainly not  to  be  considered  safe,  until  two  weeks  have 
elapsed,  although  the  first  few  days  of  headache  may 
have  passed  off ;  that  this  is  especially  true,  and  to  be 
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regarded  with  great  care  and  suspicion,  if  tlie  child 
happens  to  inherit  a  tuberculous  constitution,  because 
tubercular  meningitis  is  very  easil}'  provoked  in  such 
a  child  ;  that  all  head  injuries,  which  are  at  all  severe, 
are  well  treated  bv  the  old  antiphlogistic  method,  aided 
b_v  antisepsis  (by  this  I  mean  reducing  and  quieting 
treatment,  in  various  forms);  that  antiseptics  have  given 
us  greatly  increased  advantages  in  treating  scalp 
wounds,  fractures  of  the  skull,  inflammations  of  the 
braiu,  extravasations  into  the  brain,  and  tumors  in 
the  brain,  from  whatever  cause  ;  that  there  are  certain 
very  simple  rules  to  be  followed  with  regard  to  trephin- 
ing—  a  few  cases  which  are  plain  and  apparent,  such 
as  direct,  compressing  fractures  which  are  compound  ; 
fractures  which  are  not  compound,  but  still  are  com- 
pressing; and  punctured  fractures;  that  there  is  an- 
other class  of  cases  where  we  trephine  for  clot,  or 
abscess,  where  the  diagnosis  is  a  little  more  diflicult, 
but  still  where  there  is  a  fair  percentage  of  success  ; 
and,  finally,  there  is  a  very  large  class  of  chronic  cases, 
where  we  balance  the  probabilities,  where  we  are  en- 
couraged occasionally  to  interfere  by  trephining,  and 
encouraged  especially  by  the  fact  that  trephining  is 
not  the  fatal  operation  that  it  used  to  be. 


THE  MISUSE  OF    DRUGS   IN   MODERN    PRAC- 
TICE.' 

BY  JOHX  T.  G.   XICnOl.S,   M.D.,  OF  CAUBBIOGE. 

Mr.  President  and  Fellows  of  the  Massa- 
chusetts Medical  Society:  —  The  first  article  in 
the  Code  of  Ethics  adopted  by  this  Society  declares  that 
"a  physician  should  lend  his  influence  to  encourage 
sound  medical  education,  and  to  uphold  in  the  com- 
munity correct  views  of  the  powers  and  limitations  of 
medical  science  and  art." 

This  Society  has  always  held  that  education  is  the 
only  source  of  a  sound  practice  of  the  medical  art. 
While  it  has  fairly  stated  the  powers  of  the  art,  it  has 
not  failed  to  speak  of  its  limitations  in  plain  and  honest 
words. 

Much  as  the  Society  has  done  in  the  past,  the  work 
is  not  finished.  The  war  against  iguorauce  and  super- 
stition is  a  never-ending  one.  This  community  guards 
its  property  with  jealous  care.  The  lawyer  cannot 
practise  his  profession  until  he  has  passed  the  exami- 
nation of  the  court.  The  pilot,  who  brings  the  mer- 
chaudise  of  our  citizens  safely  into  port,  must  have 
proved  his  ability  before  the  proper  tribunal.  Even 
the  drain-layer  must  have  a  license,  and  presumably 
have  shown  his  fitness  for  his  work. 

Not  so  does  it  deal  with  those  who  profess  to  cure 
the  diseases  of  its  people.  The  educated  physician 
and  the  quack  stand  on  equal  terms  before  the  law. 
Other  Stales  have  passed  laws  which  have  driven  out 
ignorant  pretenders  to  medical  skill.  We  have  opened 
our  doors  to  them.  They  have  become  so  many  and 
BO  strong  as  to  prevent  the  enactment  of  a  law  to  com- 
pel every  one  who  claims  to  be  a  practitioner  of  the  art 
of  healing  disease  to  prove  his  knowledge  of  its  funda- 
mental principles.  What  a  comment  on  the  good 
sense  of  our  community  in  the  closing  years  of  the 
nineteenth  century.  The  man  who  lays  a  drain  must 
have  a  license  ;  the  man  who  deals  with  the  health 
and  lives  of  its  people  needs  none  I 

'  The  Annaal  Disooarse  delivere'I  before  Ibe  Massachusctta  Medi- 
cal Society,  .lane  14,  Ii93. 


The  only  explanation  of  such  a  want  of  common 
sense  iu  a  community  so  intelligent  as  ours,  is  that  in- 
correct views  of  the  powers  and  limitations  of  the 
medical  art  still  prevail.  Disease  is  still  looked  upon 
as  the  result  of  some  malign  force.  Drugs  are  still 
thought  to  be  the  most  efficient  agents  to  cure  it.  The 
advertising  pages  of  the  newspapers  are  filled  with 
promises  of  cure  for  all  the  "thousand  natural  shocks 
that  flesh  is  heir  to."  The  mails  are  flooded  with  cir- 
culars, the  streets  littered  with  hand-bills,  relating 
wonderful  cures  of  diseases  which  have  baliled  the  skill 
of  regular  physicians.  Money  is  freely  expended  in 
this  business  by  men  who  look  for  a  return  from  their 
investments.  That  it  is  a  profitable  enterprise  is 
shown  by  its  growth.  While  it  is  not  new,  it  was 
never  so  extensive  or  so  elaborate  in  its  methods  as 
now.  Our  patients,  when  they  carry  our  prescriptions 
to  the  apothecary,  see  large  stocks  of  these  proprietary 
and  secret  remedies  on  his  shelves.  The  great  stores, 
where  almost  everything  is  sold,  advertise  "  cut  prices" 
on  these  goods.  Grocers,  even,  display*  them  by  the 
side  of  articles  much  more  tempting  to  the  taste.  How 
largely  they  are  used  this  audience  well  knows. 

The  grosser  forms  of  quackery  which  claim  super- 
natural powers,  finding  their  victims  among  the  super- 
stitious, who  are  not  always  ignorant  people,  I  need 
not  describe.  This  Society  is  not  responsible  for  them, 
nor  for  the  folly  of  those  who  resort  to  them.  But 
when  we  consider  the  widespread  belief  in  the  com- 
munity, that  drugs  are  always  useful,  and  generally 
necessary  in  the  treatment  of  disease,  we  may  well 
ask  if  we  are  not,  in  some  degree,  responsible  for  it. 

Each  generation  is  prone  to  think  itself  wiser  than 
those  that  have  gone  before  it.  We  admit  the  mis- 
taken practice  of  our  forefathers.  We  congratulate 
ourselves  that  the  day  oE  blood-letting,  of  mercurials, 
of  disturbing  medicines  in  general,  has  gone  by.  We 
see  that  faith  in  drugs,  still  so  prevalent,  was  the  les- 
son taught  by  the  profession  in  those  earlier  days.  Do 
the  modern  methods  of  treating  disease  justify  the 
public  in  maintaining  this  belief? 

I  ask  you  to  listen  to  some  considerations  upon  the 
misuse  of  drugs  at  the  present  time;  the  limitations 
to  their  usefulness  ;  and  the  powers  of  the  medical  art 
which  have  been  gained  from  other  sources  than  drugs. 

It  is  often  said  that  we  do  not  give  as  much  medi- 
cine as  our  fathers  did.  If  this  is  true,  it  is  not  due 
to  a  want  of  material.  We  are  told  that  Hippocrates 
mentions  only  two-hundred  and  sixty-live  drugs  in  his 
writings.'^  The  Pharmacopucia  of  this  Society,  pub- 
lished in  1808,  includes  tlie  materia  medica  and  its 
preparations  and  compositions  in  one  hundred  and 
seventy  duodecimo  pages.  If  we  compare  this  book 
with  the  last  revision  of  the  United  States  Pharma- 
copoeia, or  with  the  last  edition  of  the  United  States 
Dispensatory,  we  may  well  doubt  the  truth  of  the  state- 
ment. 

It  is  true  that  the  Dispensatory  includes  many  ob- 
solete and  inert  drugs,  but  the  list  of  medicines  in 
daily  use  is  many  times  longer  than  that  of  our  early 
Pharmacopccia.  Nor  is  it  yet  completeil.  The  min- 
eral, vegetable,  and  even  the  animal  kingdoms  are  al- 
most daily  giving  us  new  remedies.  The  chemist,  by 
skilful  synthesis,  makes  new  compounds  out  of  old 
ones.  The  pharmaceutist  combines  and  offers  iu  attrac- 
tive and  convenient  forms  the  many  drugs  which  the 
modern  system  of  treatment  demands. 
'  EDcyclojXBdia  Brltannica  :  Art.  Mediciiio. 
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Our  drugs  have  gaiued  in  power  as  well  as  iu  num- 
ber. A  large  part  of  the  old  Pharmacoposia  of  our 
Society  consisted  of  drugs  of  little  power  for  barm. 
To  produce  anj'  effect,  the  doses  were  so  large,  and  so 
repulsive  to  sight,  smell  and  taste,  that  the  fortunate 
power  of  the  stomach  to  reverse  its  muscular  action 
often  saved  the  patient  from  barm.  Now  the  chemist 
has  separated  the  active  principles  of  drugs,  giving  us 
agents  of  great  power  for  harm,  as  well  as  for  goo'd, 
iu  doses  so  small  as  to  be  easily  taken.  The  art  of 
the  pharmaceutist  has  made  them  inoffensive  to  the 
taste.  Copying  the  wisdom  of  the  serpent,  we  inject 
them  under  the  skin,  beyond  the  power  of  a  perhaps 
outraged  nature  to  reject  them.  The  minuteness  of 
the  medicinal  dose  of  some  of  these  active  principles 
would  have  been  called  almost  infinitesimal  l)y  the 
physician  of  fifty  years  ago.  There  can  be  no  question 
that  both  in  tlie  number  and  potency  of  our  drugs,  we 
are  far  in  advance  of  our  fathers.  So  far,  we  justify 
the  views  of  the  community  as  to  the  importance  of 
drugs. 

In  Article  V  of  our  Code  of  Ethics  we  read  :  "  But 
a  physician  should  lend  his  influence  to  establish  a  dis- 
tinct line  between  the  regular  practice  of  medicine  and 
the  practice  of  quackery,  and  should  avoid  any  act 
which  might  tend  to  weaken  such  a  distinction  either 
iu  the  professional  or  in  the  public  mind." 

Do  we  observe  this  rule,  or  do  we  tolerate  or  even 
sanction  methods  of  using  drugs  which  violate  it  ? 

Until  witliin  a  few  years,  new  drugs  were  brought 
to  our  notice  through  regular  channels.  We  read  of 
tiiem  in  reputable  journals.  Men,  whose  names  gave 
weight  to  their  opinions,  recorded  their  experience  of 
them.  They  were  discussed  in  medical  societies,  and 
their  power  for  harm  as  well  as  for  good  was  fully 
and  fairly  stated.  Pliarmaceutists  of  good  repute  pre- 
pared them,  and  briefly  advertised  their  readiness  to 
supply  them.  The  advancement  of  medical  science, 
the  improvement  of  the  medical  art,  were  paramount 
considerations.  The  distinction  between  the  ways  of 
regular  medicine  and  quackery  was  so  sharply  defined 
that  no  one  could  mistake  them. 

In  these  days,  new  customs  have  arisen.  The  phar- 
maceutist no  longer  contents  himself  with  providing 
the  profession  with  the  drugs  which  its  experience  ap- 
proves. He  aims  to  direct  the  medical  art.  He  pro- 
claims the  virtues  of  new  drugs,  ignoring  their  dangers. 
He  vaunts  the  superior  qualities  of  his  own  wares. 
Imitating  the  business  methods  of  his  quack  rivals,  he 
scatters  his  circulars  broadcast  among  the  profession, 
containing  promises  of  cure  and  certificates  of  results 
which  would  do  credit  to  tlie  advertising  agents  of  the 
rival  Sarsaparillas.  Let  me  read  a  specimen  of  the 
therapeutic  literature  which  they  so  freely  bestow  upon 
us : 

"  When  I'apoid  is  applied  to  the  diphtheritic  niciiilirane, 
four  distinct  though  allied  effects  are  observed.  That  it 
seems  to  have  a  penetrating  property  which  is  exerted  with 
such  rapidity  that  when  once  really  applied  no  amount  of 
washing  of  ihe  |)arts  will  remove  it. 

"  That  in  a  few  hours  the  membiancs  are  dissolved  or 
detached,  and  do  not  re-form,  because 

"  The  bacteria  of  the  disease  are  also  destroyed. 

"  The  formation  of  the  specific  poison  or  '  toxalbumen  ' 
of  diphtheria  is  arrested,  and  abnormal  boJily  temperature 
falls. 

"  The  removal  of  the  morbid  growths  from  the  throat 
relieves  at  once  the  embarrassment  of  respiration,  and  in  a 
large  majority  of  cases  a  complete  cure  is  effected." 


Many  other  useful  properties  of  this  medicine  are 
set  forth.  The  inferiority  of  pepsin  is  asserted.  Not 
to  be  outdone  by  the  quack,  the  case  of  a  "  blind  ischio- 
rectal fistula  of  twenty  years'  standing"  is  related: 

"  This  ca.'-e  had  been  operated  upon  repeatedly,  and 
treated  by  some  of  the  best  men  in  the  country.  All  treat- 
ment had  failed.  I  hail  operated  upon  and  treated  the 
case  for  about  a  year,  and  had  given  it  uj)  as  one  beyond 
my  ability  to  manage.  What  1  am  about  to  state  may  seem 
somewhat  startling,  but  it  is  none  the  less  true.  After 
proper  prepaiation  of  the  fistulous  tract,  one  injection  of 
Fapoid  effected  a  cure." 

Here  the  writer's  conscience  seems  to  have  pricked 
him,  for  he  adds,  "  At  least  it  has  been  well  for  about 
two  months."  '^ 

Having,  by  such  means,  brought  us  into  a  state  of 
"  expectaut  attention,"  he  follows  up  his  communica- 
tions by  a  personal  interview.  His  agents,  men  who 
have  some  knowledge  of  medicine  if  he  can  get  them, 
enter  our  ofiices  with  the  assurance  of  "  drummers  "  iu 
a  country  grocery.  We  are  treated  to  long  lectures 
on  therapeutics  if  we  will  listen  to  them.  Samples 
are  spread  upon  our  tables  until  our  rooms  look  like 
the  commercial  travellers'  apartment  iu  a  hotel.  We 
are  told  of  the  good  results  their  remedies  will  secure; 
that  we  cannot  afford  to  be  without  them  ;  tliat  our 
neighbors  have  ordered  a  supply ;  and  that,  if  we  do 
not  wish  to  be  behind  the  times,  we  must  also  give 
them  au  order. 

Leaving  a  sample  for  trial,  a  two-ounce  bottle  of 
cod-liver-oil  emulsion,  perhaps,  they  depart,  to  be  fol- 
lowed in  quick  successiou  by  their  rivals,  who  extol 
the  virtues  of  their  own  preparations,  and  point  out 
the  defects  of  those  of  their  predecessors. 

There  is  one  striking  feature  both  of  their  literature 
and  their  lectures.  Their  medicines  are  always  suc- 
cessful. A  few  days  ago,  I  called  the  atteutiou  of  the 
agent  of  one  of  the  oldest  firms  in  the  country  to  this 
fact.  "  We  have  no  use  for  unsuccessful  cases,"  was 
his  frank  reply. 

Not  satisfied  with  copying  the  methods  of  the  quack, 
they  imitate  tiiose  of  the  educated  physician.  So- 
called  medical  journals,  marked  sample  copies,  come 
to  us  with  the  regularity  of  those  we  pay  for.  They 
contain  a  few  articles  of  merit,  copied  from  some  reg- 
ular journal,  but  consist  almost  entirely  of  advertise- 
ments and  testimonials  recommending  the  medicines 
of  some  manufacturing  firm,  "A  splendid  remedy," 
"A  grand  combination,"  "I  would  not  be  without  it 
for  any  consideration,"  "  Send  me  a  dozen  bottles." 
Who  does  not  know  this  yellow-covered  literature  of 
modern  medicine? 

But  these  enterprising  business  men  do  not  stop  here. 
Their  money  buys  the  advertising  pages  of  some  of 
our  best  journals.  Let  me  read  some  specimens  of 
their  art : 

"  PoNCA  CoMi'oUND.  Uterine  alterative.  Exercises  a 
specific  alterative  action  on  the  uteiine  tissues,  a  general 
tonic  infiuence  on  the  pelvic  organs ;  has  a  tendency  to 
absorb  plastic  deposits,  to  regulate  the  vascular  siij)ply,  to 
relieve  congestion,  to  tone  up  the  nerve  forces,  to  encourage 
persistalsis  of  the  bowels,  and  to  remove  spasmodic  condi- 
tions.    100  tablets  mailed  on  receipt  of  $1.00." 

"  Feukicioe,  the  only  complete  antipyretic  of  the  ma- 
teria medica.  It  sustains  the  patient,  it  reduces  the  tem- 
perature, it  kills  the  fever.  A  restorative  of  the  highest 
order.     A  powerful  anodyne.     Invaluable  in  malarial  dis- 
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eases.  A  positive  remedy  for  rheumatism  and  nuiiral|;ia. 
A  speoifie  for  la  ijrippe  and  piieumoniii.  Tbe  national  an- 
tipyretic." 

'•  Dr.  Borst's  Pyrolignine,  the  new  '  wood  tar '  product. 
Antipyretic,  anodyne,  nervine.  Reduces  temperature. 
Subdues  pain.  Restores  nerve  power.  No  secondary 
effects.  A  remedy  of  pronounced  value  in  acute  iiillanmia- 
tory  fevers  .  .  .  and  all  affections  in  which  fever,  pain  and 
restlessness,  alone  or  combined,  are  to  be  governed." 

"LiQi'EUR  DE  Laville.  A  prompt,  tried  and  infalli- 
ble specific  for  gout  in  all  periods  of  the  attack.  Dose, 
one  to  three  teaspoonfuls  daily.  Professor  Brown-Se<iuani, 
at  a  meeting  of  the  Paris  Society  of  Biology,  October  1.'), 
1S87,  said  :  '  Laville's  well-known  remedy  acts  marvellously 
well  in  iiout,  in  witness  of  which  I  cite  the  following  cir- 
cumstance which  occurred  under  ray  own  observation.  Dr. 
Fleury,  of  the  French  Faculty,  and  also  author  of  several 
works  on  hydrotherapy,  had  an  attack  of  complete  paraly- 
sis of  the  right  side,  with  amesthesia  and  aphasia.  Precur- 
sory symptoms  having  appeared  on  the  night  before,  he 
directed  that  in  case  he  would  be  unable  to  read  or  write, 
a  large  dose  of  Liqueur  de  Laville  should  be  given  to  him, 
provided  1  saw  no  objection  to  it.  I  assented.  Two  hours 
afterward,  all  symptoms  of  paralysis  had  disappeared." 

Thiukiog  it  worth  while  to  investigate  this  remark- 
able preparation,  I  wrote  to  the  firm  advertising  it. 
for  its  formula.  The  answer  was  as  follows :  "  We 
are  sorry  to  say  we  cannot  give  you  the  formula  of 
'  Laville's  Liquor  '  exactly  ;  have  been  informed  that 
it  contains  colchicum  and  colocyuth;  from  practical 
experience  we  know  it  to  be  a  verj'  useful  remedy  for 
Gout  and  Rheumatism." 

"  Wheeler's  Tissue  Phosphates.  ...  As  reliable 
in  dyspepsia  as  Quinine  in  ague.  ...  It  renders  success 
possible  in  treating  chronic  diseases  of  women  and  children, 
who  take  it  with  pleasure  for  prolonged  periods,  —  a  factor 
essential  to  maintain  the  goodwill  of  the  patient.  Being  a 
tissue  constructive,  it  is  the  best  general  utility  compound 
for  tonic  restorative  purposes  we  have  ;  no  mischievous 
effects  resulting  from  exhibiting  it  in  any  possible  morbid 
condition  of  the  system." 

"  '  To  lessen  the  fever  and  strengthen  the  heart  is  the  first 
duty.'  —  Folhergill.  Febrixa  Tablets  lessen  the  fever 
gradually  with  absolute  safety.  Cactixa  Pellets 
strengthen  the  heart  safely  with  absolute  certainty." 

These  quotations  are  not  taken  from  the  Sunday 
newspapers,  as  you  might  infer,  for  nothing  in  those 
papers  exceeds  them  in  impudent  claims  to  marvellous 
powers.  They  are  copied  from  the  advertising  pages 
of  a  single  issue  of  the  Boston  Medical  and  Surgical 
Journal.* 

Made  bold  by  success  in  this  field,  one  firjn  has 
thrown  oil  the  mask,  and  asserts  its  claim  to  lead  in 
the  art  of  medicine.  Id  an  advertisement  in  the  same 
journal,  we  read : 

"  In  medical  practice  there  are  many  '  hard  questions  ' 
arising  daily.  The  busy  practitioner  is  settled  in  his  own 
mind.  Frefjuently,  however,  he  has  not  analyzed  the  rea- 
sons leading  to  his  conclusions.  Merck's  Bulletin  does  the 
thinking,  the  analyzing,  the  proving.  It  gives  him  a  reason 
for  the  faith  that  is  in  him.     It  covers  the  entire  field.  ..."'' 

It  is  not  so  strange  as  it  appears  that  our  community 
does  not  discriminate  more  carefully  between  the  edu- 
cated physician  and  the  charlatan.  Such  material  as 
I  have  brought  to  your  notice  may  be,  and  doubtless 
is,  used  with  good  effect  by  the  quack.  Laid  before 
a  committee  of  our  legislature,  when  a  bill  to  regulate 
the  practice  of  medicine  is  before  it,  I  cannot  wonder 


that  the  report  is,  "  iue.xpedient  to  legislate."  By 
tolerating  such  methods  we  endorse  them,  and  thus 
violate  both  articles  of  our  Code  of  Ethics,  from  which 
I  have  quoted. 

As  to  the  conduct  of  our  medical  journals  we  have 
the  remedy  in  our  own  hands.  It  may  be  that  the 
editors  cannot  control  the  advertising  pages.  It  may 
be  that  the  publishers  would  lose  money,  if  such  ad- 
vertisements should  bo  e.vcluded.  The  subscribers  can 
make  an  effective  protest,  if  they  choose  to  do  so. 

Let  me  not  be  understood  as  condemning  all  adver- 
tisements of  drugs,  or  all  communications  of  the  phar- 
maceutist to  the  physician.  There  are  some  firms 
whose  publications  are  always  welcome,  because  they 
are  not  inspired  solely  by  the  desire  for  gain.  But 
there  can  be  no  question  as  to  the  evil  effects  of  such 
methods  as  I  have  named. 

According  to  Hippocrates,  the  medical  art  began 
with  the  discovery  that  food  which  is  good  in  health  is 
hurtful  in  disease :  "  For  the  art  of  medicine  would 
not  have  been  invented  at  first,  nor  would  it  have  been 
made  a  subject  of  investigation  (for  there  would  have 
been  no  need  of  it),  if,  when  men  are  indisposed,  the 
same  food  and  articles  of  regimen  which  they  eat  and 
drink  when  in  good  health,  were  proper  for  them,  and 
if  no  others  were  preferable  to  them."  " 

Observation  and  experience  soon  led  to  the  use  of 
drugs.  But  then,  as  in  the  day  of  Hippocrates,  and 
at  the  present  time,  "experience  is  fallacious,  and 
judgment  difficult."  The  great  master  dispelled  the 
clouds  of  ignorance  and  superstition  which  had  so  long 
hindered  its  progress,  and  placed  the  art  of  medicine 
on  the  secure  foundation  of  accurate  observation  and 
sound  deduction.  He  recognized  the  healing  power 
of  nature  as  the  corner-stone  of  our  art.  He  taught 
the  self-limited  nature  of  many  diseases.  The  crude 
humor  became  concocted  in  due  season,  and  at  fixed 
periods  was  expelled  by  various  channels.  While 
drugs  were  of  use  at  certain  stages,  the  critical  dis- 
charge could  not  be  interfered  with  safely.  To  remove 
the  cause  of  the  ailment,  to  put  the  sick  man  under 
the  most  favoring  conditions  for  recovery,  were  the 
essentials  of  his  practice  of  the  medical  art.  Drugs 
held  a  subordinate  place.  In  his  reports  of  cases, 
which  would  serve  as  models  for  the  medical  writer 
of  to-day,  hardly  any  mention  is  made  of  treatment. 
Had  the  successors  of  this  great  man  followed  in  his 
footsteps,  the  art  of  medicine  would  be  as  near  perfec- 
tion as  our  knowledge  would  allow. 

But  the  inductive  method  was  too  slow  in  its  move- 
ments. Theory  soon  gave  birth  to  systems  of  medicine, 
which,  ignoring  or  undervaluing  the  power  of  nature 
to  heal  disease,  asserted  the  curative  action  of  drugs. 
One  theory  flourished,  soon  to  be  overthrown  by  an- 
other, differing  from  it  only  in  the  kind  of  drugs,  or 
the  mode  of  using  them.  At  intervals  a  man  appeared 
who  tried  to  lead  his  fellows  into  the  ways  of  rational 
medicine.  Sydenham  revived  the  inductive  methods 
of  Hippocrates,  and  impressed  upon  his  age  the  doctrine 
of  the  vis  medicatrix  naturae,  and  the  duty  of  the  phy- 
sician to  follow  its  teachings.  Again,  systems,  the  off- 
spring of  theory,  pass  in  quick  succession  across  the 
stage  of  history.  One  of  these,  fantastic  in  its  concep- 
tion, exceeding  all  others  in  its  reliance  upon  drugs, 
survives  and  flourishes  at  the  present  day.  Always 
having  its  strongest  supporters  among   the  educated 

«  Tlio  Genulno  Works  of  Illppocrutes  vSydouUam  Society),  vol.  1, 
p.  162. 
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classes,  its  success  was,  and  is,  a  protest  against  the 
use  of  powerful  drugs  iu  effective  doses,  in  the  present 
state  of  medical  science.  However  strongly  its  patrons 
may  declare  their  belief  iu  the  efficacy  of  its  infinitesi- 
mal doses,  their  common-seuse  teaches  them  that  the 
tenth  attenuation  of  uux  is  safer  than  the  thirtieth  of 
a  grain  of  strychnia. 

The  discourse  of  Jacob  Bigelow,  read  to  this  Society 
nearly  sixty  years  ago,  and  the  work  of  Sir  John 
Forbes  on  "  Nature  and  Art  in  Disease,"  marked  a 
fresh  revival  of  rational  medicine.  This  Society  took 
a  prominent  part  in  this  movement.  From  this  plat- 
form have  come  protests  against  the  abuse  of  drugs 
which  have  an  application  to  the  present  day. 

For  many  years  after  this  revival,  the  rational 
method  of  treating  disease  was  the  prevailing  one  iu 
this  community.  As  defined  by  Bigelow,  whose  dis- 
course above  mentioned  did  so  much  to  establish  it,  it 
"  recognizes  nature  as  the  great  agent  iu  the  cure  of 
diseases,  and  employs  art  as  an  auxiliary,  to  be  resorted 
to  when  useful  or  necessary,  and  avoided  when  preju- 
dicial." '  Once  more  more  our  art  was  brought  back 
to  the  path  marked  out  by  its  founder. 

iTo  becQiitinucd,) 


<©riffinal  5firticlcjsf. 


FORCIBLE  COKHECTJON  OF  ANGULAR  DE- 
FORMITIES OF  THE  KNEE,  WITH  A  REPORT 
OF  CASES.' 

BY  JOEL   E.   GOLDTHWAIT,   M.D.,   BOSTON. 

In  any  inflammation  about  the  knee-joint,  in  which 
there  is  muscular  irritation,  the  leg  flexes  ;  and  if  this 
condition  be  kept  up  for  any  length  of  time,  the  head 
of  the  tibia  is  drawn  backwards,  so  that  the  normal 
relations  of  the  articular  surfaces  are  lost.  The  knee 
is  flexed  and  the  tibia  subluxated  backwards. 

The  cause  of  this  double  deformity  lies  in  the  direct 
insertion  of  the  posterior  thigh  muscles,  and  in  the 
method  of  application  of  the  power  of  the  Quadriceps 
group. 

At  times  rotation  of  the  foot  and  leg  outwards  is 
seen  in  connection  with  these  other  deformities.  This 
is  probably  due  to  the  fact  that  the  Biceps  tendon  is 
inserted  far  out  upon  the  head  of  the  fibula,  and  conse- 
quently has  a  longer  lever  upon  which  to  act  than  the 
inner  Ham-string  group,  which  antagonizes  the  Bice[)S 
in  rotating  the  leg. 

The  treatment  of  these  deformities  by  means  of  force 
suddenly  applied  is  not  new  ;  nevertheless,  from  a  lim- 
ited experience,  I  am  confident  that  the  method  has 
received  too  little  attention,  and  that  patients  are  al- 
lowed to  go  without  operation  and  to  remain  cripples, 
or  else  more  serious  operations  are  performed  than  is 
necessary.  This  lethargy  undoubtedly  is  due  partly  to 
an  incomi)lete  understanding  of  the  operation,  but  still 
more  because  of  the  faulty  apparatus  for  such  use 
which  we  have  had  at  our  command. 

It  is  with  the  hope  that  by  a  free  discussion  here  to- 
night we  may  arrive  at  a  better  understanding  of  the 
subject,  that  I  present  this  paper,  and  offer  the  deduc- 
tions which  I  have  made. 

>  Bead  before  the  Orthopoedic  Section  of  the  New  York  Academy 
of  Medicine  in  New  York,  May  19, 1893. 


'  Brief  Expositions  of  Rational  Medicine,  by  Jacob  Bigelow,  M.D., 
Boston,  1858,  p.  27. 


Clinically,  as  these  cases  are  seen,  they  group  them- 
selves pretty  definitely  into  three  classes  : 

(a)  Those  that  are  seen  during  the  acute  or  sub- 
acute stages  of  the  disease,  iu  which  the  deformity  is 
maintained  entirely  by  muscular  spasm. 

(6)  Those  in  which  tliere  is  complete  bony  anchy- 
losis, as  the  result  of  extensile  osteo-arthritis. 

(c)  Those  in  which  the  malposition  is  maintained 
by  adhesions  in  or  about  the  joint,  as  the  result  of  old 
arthritic  or  peri-arthritic  disease. 


The  first  two  classes  are  dismissed  entirely,  as  forci- 
ble straightening  should  not  be  considered  in  their 
treatment.  In  the  first  class  simple  continued  exten- 
sion, with  complete  immobilization  of  the  joint,  will 
be  found  to  be  all  that  is  necessary  ;  while,  iu  the  sec- 
ond class,  some  bone  operation,  such  as  excision  or 
osteotomy,  will  be  required.  Forcible  correction  of 
the  deformity  iu  either  of  tiiese  groups  would  do  harm. 
In  the  first,  the  acute  trouble  would  be  increased, 
while  in  the  latter,  fracture  of  the  bones,  with  lacera- 
tion of  some  of  the  soft  structures  would  result. 

The  third  class,  which  really  represents  the  inter- 
mediate position  between  the  other  two,  includes  all 
of  those  cases  iu  which  the  malposition  is  maintained 
by  fibrous  adhesions,  without  regard  to  the  original 
disease,  whether  tubercular  or  otherwise.  If  the  ad- 
hesions be  slight,  they  can  be  broken  up  with  the 
hands,  and  the  deformity  corrected  ;  but  if,  as  is  usu- 
ally the  case,  the  adhesions  be  firm,  the  correction  is  a 
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Terv  different  matter,  and  mechanical  appliances  be- 
come necessary. 

In  a  paper  which  was  printed  in  the  Boston  Medical 
and   Surgical  Journal  of  December  hist,  I  described 


an  apparatus  (Figs.  I  and  II)  for  use  in  the  correction 
of  such  deformities.  It  is  a  modification  of  an  appara- 
tus, devised  several  years  before,  by  Dr.  E.  H.  Brad- 
ford ;  the  modifications  being  made  to  make  the  ap- 
paratus adjustable,    to   make  the  application   of  the 


after  this  the  apparatus  is  applied,  with  the  leg  flexed. 
The  posterior  band,  d,  is  then  screwed  forward ;  and 
after  as  mncli  force  has  been  applied  us  seems  )irudent, 
the  leg  is  straiglitened  as  much  as  possible,  by  means 
of  the  long  lever  handle,  the  power  being  applied  in- 
termittently. The  apparatus  is  then  taken  oil'  and  the 
leg  again  manipulated  with  the  hands,  to  still  farther 
break  up  the  .idhesions  ;  after  which,  with  the  appara- 
tus, the  complete  correction  is  attempted.  In  a  mild 
case  one  application  may  be  all  that  is  re(]uire<l,  while 
in  others  several  applications  (at  one  sitting)  may  be 
necessary  before  the  position  is  entirely  satisfactory. 

At  times,  when  the  apparatus  is  finally  removed,  the 
head  of  the  tibia  drops  back  and  cannot  be  held  in 
place,  even  though  the  leg  be  straight,  because  of  the 
firm  contraction  of  the  Ham-string  tendons.  This  may 
be  overcome  by  division  of  the  tendons,  or  what  was 
better  in  one  of  the  cases,  the  leg  was  put  up  slightly 
flexed,  enough  to  relax  the  contracted  parts,  and  the 
dressings  allowed  to  go  undisturbed  for  one  week.  At 
the  end  of  that  time  the  tendons  had  relaxed  so  much 
that  the  leg  could  easily  be  straightened,  and  the  cor- 
rect apposition  of  the  bones  maintained.  During  the 
operation,  the  rotation  of  the  leg,  which  is  duo  to  one 
condyle  of  the  tibia  slipping  farther  back  than  the 
other,  can  be  corrected  very  easily,  by  simply  rotating 
the  apparatus  so  as  to  bring  the  greatest  pressure  upon 
the  condyle  that  is  posterior.  If  this  last  deformity 
be  allowed  to  remain,  it  not  only  produces  an  awk- 
ward gait,  from  the  turning  out  of  the  foot,  but  also, 
from  the  posterior  position  of  the  outer  condyle  of  the 
tibia,  a  more  or  less  marked  knock-knee  is  produced. 


power  more' easy  and  more  under  control,  and  to  have 
the  counter-pressure  so  directed  that  no  damage  could 
he  done  to  the  femur.  Its  mechanical  {)rinciples  are 
simple,  and  its  adjustment  and  use  is  not  difncult. 

The  operation,  which  is  always  performed  with  the 
patient  anaesthetized,  may  be  briefly  described  as  fol- 
lows :  First,  the  adhesions  are  broken  up  as  much  as 
possible  with  the  hands  only  (this  in  some  cases  means 
a  good  deal,  and  in  others   practically   nothing);  and 


At  times,  however,  the  knock-knee  is  due  to  an 
elongation  of  one  condyle,  as  a  result  of  the  disease, 
and  a  Macewen  osteotomy  may  be  necessary  ;  but  it  is 
best  to  wait  a  few  weeks,  at  least,  as  in  one  of  the 
cases  in  which  this  deformity  was  well  marked,  it  en- 
tirely disappeared  without  oper.ition,  evidently  being 
due  to  an  old  inflammatory  deposit  on  the  inner  side, 
which  was  absorbed. 

The   after-treatment  is  simple.     A  plaster-of-Paris 
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bandage  is  applied  at  tlie  time  of  tlie  operation,  and  is 
uot  disturbed  for  one  or  two  weeks ;  after  wiiich  tlie 
patient  is  allowed  to  go  about  upon  crutches,  the  knee 
being  fixed  with  the  plaster  bandage,  or,  what  is  bet- 
tor, with  a  Thomas  knee-splint.  In  a  few  weeks  the 
apparatus  is  omitted  at  night,  thus  favoring  the  estab- 
lishment of  motion  in  the  joint ;  but  while  the  patient 
is  up  and  about,  the  splint  or  some  protective  appli- 
ance should  be  worn,  for  from  six  months  to  a  jear. 

The  pain,  which  is  surprisingly  slight,  can  usually 
be  controlled  by  the  salicylates.  Morphia,  of  course, 
is  to  be  used  if  necessary. 


Case  II.  A  boy  eight  years  of  age.  Six  weeks 
before  being  seen  at  the  Boston  City  Hospital,  in  De- 
cember last,  the  patient  received  a  wound  of  the  knee- 
joint,  in  which  the  patella  tendon  was  divided.  The 
wound  had  been  neglected,  and  as  a  result  of  the 
suppuration  which  followed,  the  joint  structures  were 
badly  disorganized.  When  first  seen,  the  tibia  had 
slipped  back,  as  the  result  of' the  absence  of  the  ante- 
rior ligaments  and  tendon,  so  far  that  there  was  scarcely 
any  articulation  between  the  two  bones.  There  was 
about  twenty  degrees  of  flexion.  After  waiting  some 
time  for  his  general  condition  to  improve,  the  opera- 
tion was  performed  and  the  tibia  drawn  forward  into 
place.  The  position  was  maintained  by  a  plaster-of- 
Paris  bandage. 

The  result  in  this  case  is  a  useful  leg,  but  with  a 
stiff  knee-joint.  This,  of  course,  was  expected  from 
the  nature  of  the  injury  and  the  subsequent  suppura- 
tion. 

Case  III.     A  girl  fourteen  years  of  age.     In  Jan- 


The  following  four  cases  have  been  operated  upon 
since  the  paper  of  last  December  was  published ;  and 
in  each  case  the  apparatus,  figured  above,  was  used. 

Case  I.  A  young  woman,  sixteen  years  of  age. 
When  thirteen  months  old,  the  right  leg  "  drew  up," 
and  it  has  remained  in  that  position  ever  since. 

Figure  III  represents  the  position  of  the  leg  at  the 
time  of  entrance  to  the  Massachusetts  General  Hospi- 
tal, in  December,  1892,  flexed  to  a  right  angle,  with 
marked  subluxation  of  the  tibia,  and  with  only  a  few 
degrees  of  motion  in  the  joint.  There  was  consider- 
able cicatricial  tissue  in  the  Popliteal  space,  but  little 
or  no  bouy  thickening. 

She  was  operated  upon,  and  the  position  corrected 
without  much  difRcultj'.  In  ten  days  she  was  up  in  a 
wheel  chair,  and  was  about  on  crutches  a  week  or  two 
later  wearing  a  caliper  splint. 

Her  condition  at  the  present  time,  six  months  later, 
is  best  understood  from  the  accompanying  cuts  (Figs. 
IV  and  V),  which  represent  the  leg  straight,  and  also 
flexed  to  show  the  amount  of  voluntary  motion  that  it 
is  possible ;  almost  ninety  degrees. 


uary  of  this  year  the  patient  entered  the  Massachu- 
setts General  Hospital,  with  the  leg  flexed  about  forty- 
five  degrees  (Fig.  VI) ;  the  deformity  having  existed 
for  twelve  years.  There  were  several  degrees  of  flex- 
ion possible,  but  extension  was  restricted,  as  is  shown 
above,  and  this  limitation  of  motion  was  evidently  due 
largely  to  the  position  of  the  patella,  which  was  firmly 
adherent  to  the  femur. 

With  the  correcting  appliance  the  leg  was  straight- 
ened without  difficulty  ;  and  as  the  force  was  applied, 
the  adhesions  between  the  patella  and  the  femur  gave 
way,  allowing  free  motion  between  these  bones. 

The  patient  was  up  in  a  chair  the  second  day  after 
the  operation,  and  a  few  days  later  was  about  on 
crutches. 

At  present,  about  six  months  later,  the  leg  is 
straight,  as  is  shown  in  Fig.  VII,  and  voluntary  mo- 
ion  is  possible  to  the  jiosition  shown  in  Fig.  VIII. 

Case  IV.  A  woman  twenty-one  years  of  age.  In 
December  of  last  year  the  patient  entered  the  Boston 
City  Hospital,  and  gave  the  following  history.  Eleven 
years  previous,  she  fell  striking  the  right  knee.     This 
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was  followed  by  an  abscess  which  opened  just  below 
the  patella,  and  from  which  there  has  been  a  slight 
discharge  ever  since.  At  the  time  of  the  appearance 
of  the  abscess  the  leg  "drew  up,"  and  has  reniained  in 
that  position  until  now.  At  the  time  of  entrance  to 
the  hospital,  it  was  flexed  to  about  a  right  angle,  and 
sublusated  as  is  shown  in  Fig.  IX.  There  weie  only 
a  yery  few  degrees  of  motion  possible. 

Oq  December  21st,  Dr.  Bradford  opened  the  sinus 


below  the  patella,  and  removed  with  a  curette,  a  large 
amount  of  dead  bone  from  the  head  of  the  tibia.  The 
cavity  remaining  was  about  the  size  of  a  small  lemon. 
At  this  time,  the  correcting  apparatus   was  applied, 


constant    before     the    operation    has    entirely    disap- 
peared. 

I  am  indebted  to  Dr.  C.  B.  Porter  for  permission  to 
see  Cases  I  and  111,  to  Dr.  M.  F.  Gavin  for  Case  II, 
and  to  Dr.  E.  II.  Bradford  for  Case  IV. 


I  wish,  also,  at  this  time,  to  give  a  later  report  of 
one  of  the  cases  of  the  December  series.  The  patient 
was  a  girl  sixteen  years  of  age,  in  which  the  deformity 
had  existed  for  eight  years  before  the  operation.     It 


and  the  leg  partially  straightened  ;  but  because  of  the 
danger  of  fracturing  the  tibia  in  its  weakened  condi- 
tion, the  correction  was  not  completed. 

Two  months  later  the  cavity  in  the  tibia  having 
filled  up,  the  apparatus  was  again  applied  and  the  leg 
fully  straightened. 

At  the  present  time  the  patient  is  walking  about, 
wearing  a  Thomas  caliper-splint,  with  the  leg  straight, 
as  is  shown  in  Fig.  X,  and  with  several  degrees  of 
volontary  motion  (Fig.  XI).    The  pain  which  bad  been 


is  now  a  year  since  the  leg  was  straightened,  and  all 
apparatus  has  been  omitted  for  about  two  months. 
She  walks  well,  there  being  enough  motion  in  the  joint 
to  prevent  the  marked  limp  common  with  a  stiff  knee, 
and  there  are  no  uncomfortable  gj'mptoms.  Fig.  XII 
shows  her  condition  before  operation.  Fig.  XIII,  the 
leg  straight,  and  Fig.  XIV  the  amount  of  voluntary 
free  motion. 

In    considering   these   cases.   Case    I   seems   to  be 
worthy  of  special   attention,  and  is  of  interest  as  a 
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physiological  experimeut  as  well  as  a  surgical  result. 
The  fact  that  a  joint  can  be  put  out  of  use  for  nearly 
fifteen  years,  and  then  restored  to  use  with  very  nearly 
the  normal  amount  of  motion,  is  not  only  a  matter  of 
interest  but  of  surprise.  To  be  sure,  the  original  dis- 
ease had  been  largely  in  the  tissues  about  the  joint, 
judging  from  the  position  of  the  cicatrices  ;  but  even 
where  there  has  been  no  joint  injury  or  disease,  as  in 
fractures  of  the  long  bones  —  in  which  it  is  necessary 
.  to  confine  the  adjacent  joint  for  a  long  time  —  it  has 


always  been  supposed  (except  for  Dr.  Phelps's  exper 
iments  on  dogs)  that  the  functions  of  the  joint  would 
be  seriously  impaired,  due  to  the  formation  of  fibrous 
adhesions  inside  of  the  capsule.  In  this  case,  in  one 
week  from  the  time  of  the  operation  there  was  nearly 
normal  voluntary  motion  without  pain ;  at  least  strongly 
suggesting  that  no  intra-articular  changes  had  taken 
place. 

The  results  in  the  other  cases  need  no  special  com- 
ment ;  the  illustrations  represent  their  condition  bet- 
ter than  any  verbal  account. 


In  calling  attention  to  this  treatment  it  is  to  be  un- 
derstood that  the  original  cause  of  the  deformity  is  of 
little  consequeuce,  and  that  whether  it  be  rheumatic, 
gonorrhoeal,  or  tubercular  ;  or  whether  the  disease  has 
been  confined  to  the  joint  or  to  the  structures  about 
the  joint,  the  deformity 
can  be  corrected  as  thor- 
oughly and  without  much 
more  danger,  in  one  case 
as  in  the  other.  In  the 
tubercular  cases  a  consid- 
erable interval,  at  least 
two  years,  should  be  al- 
lowed  after  the  disap- 
pearance of  all  of  the 
acute  symptoms,  before 
the  correction  be  at- 
tempted, because  of  the 
danger  of  starting  up  the 
tubercular  process.  In 
the  gonorrhoeal  or  rheu- 
matic cases  the  apparatus 
can  be  applied  at  any  time 
where  it  is  reasonable  to 
suppose,  from  the  dura- 
tion of  the  disease,  that 
adhesions  have  formed. 
Usually  in  these  cases  the 
pain  will  cease  with  the 
restoration  of  motion. 

The  dangers  attending 
the  use  of  the  apparatus 
are   very    slight,    if    its  pio.  xiv. 

principles  are  understood 
and  ordinary  precautions  are  used. 

In  the  acute  cases,  and  in  those  in  which  there  is 
bony  anchylosis,  its  use  is  contra-indicated,  for  reasons 
stated  above.  The  danger  of  lacerating  the  vessels 
and  nerve  in  the  Popliteal  space,  from  the  application 


of  so  much  force,  is  very  slight.  As  was  shown  in  the 
paper  before  referred  to,  the  head  of  the  fibula,  and 
the  inner  condyle  of  the  tibia  act  as  buttresses;  and 
upon  these  points  the  pressure  is  applied,  while  the 
vessels  lie  deep  in  the  muscles  entirely  protected,  as  is 
shown  in  Fig.  XV.  In  cases  of  extensive  peri-artic- 
ular disease  behind  the  joint,  it  would  be  better  to 
straighten  the  leg  gradually,  gaining  a  little  with  each 
operation,  rather  than  to  correct  it  at  one  sitting  ;  in 
which  case  the  vessels  might  be  lacerated,  from  being 
involved  in  the  old  cicatrix.     This  precaution  should 
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also  be  takeu  iu  elderly  persons  iu  which  atherouialous 
changes  in  the  vessels  are  to  be  considered. 

CONCLCSIOSS. 

A  special  ajjparatus  is  presented  for  the  correction 
of  the  angular  ileformities  of  the  knee  in  which  there 
is  fibrous  anchylosis.  Five  cases  are  reported  in  all, 
of  which  the  ultimate  results,  as  to  usefulness  of  tlio 
leg,  are  very  good.  One  case,  iu  which  the  deformity 
had  existed  almost  fifteen  years,  has  nearly  normal 
motion  in  the  joint.  One  case  is  reported  in  which  all 
apparatus  has  been  omitted  one  year  after  operation. 
In  none  of  the  cases  has  any  acute  trouble  resuItiMl. 
The  operation  and  the  use  of  the  apparatus  is  not  ditii- 
cult,  and  the  dangers  attending  its  use  are  compara- 
tively slight. 


SUBPHRENIC  ABSCESS,  WITH  SPECI.VL  IIKF- 
EUENCE  TO  THOSE  CASES  WHICH  SIMU- 
LATE  Pl'0-PNEU.MOTIIORAX.i 

BY   A.   LAWRENCE  MASON,   M.D., 

Associait  Profe»$or  of   Clinical  Medicine    in  Harvard    University ; 
Visiting  Physician^  lioston  City  Hospital, 

(Concluded  from  Xo.  9,  page  220.) 

This  is  by  no  means  an  exhaustive  review  of  the 
subject,  but  there  are  few  individual  records  of  more 
than  one  or  two  cases,  and  I  will  refer  to  some  of  the 
more  interesting  ones  as  briefly  as  possible.  Bristowe  ''' 
reported  two  cases  in  an  article  on  "  Abscesses  in  the 
Upper  Part  of  the  Abdomen " ;  and  more  recently 
Dickinson  and  Ewart,"  of  St.  George's  Hospital,  have 
recorded  "  two  cases  of  perforating  ulcer  of  the  stomach 
with  misleading  physical  signs,"  one  of  which,  entitled 
"  Perforation,  with  Supposed  Pneumothorax,"  is  simi- 
lar to  others  which  have  been  quoted.  But  the  second, 
"  Perforation,  with  Supposed  Pericarditis,"  deserves 
attention. 

Case.  —  A  chlorotic  girl,  aged  twenty-four  years,  was  ad- 
mitted with  symptoms  which  were  considered  those  of  per- 
foratinjr  gastric  ulcer.  There  was  pleural  friction  in  the 
left  axilla,  and  over  the  prajt-ordia  were  tenderness  and 
friction  sounds  which  had  all  the  characteristics  of  those 
heard  in  pericarditis.  Syncopal  attacks.  These  signs  ap- 
peared to  indicate  that  in  addition  to  peritonitis  and  pleu- 
risy there  was  also  pericarditis. 

Autopsy:  Perforation  of  the  posterior  wall  of  the  stomach, 
with  peritonitis,  which  was  almost  restricted  to  the  left  half 
of  the  diaphragm  and  the  upper  surface  of  the  left  lobe  of 
the  liver.  The  abscess  pushed  up  the  left  side  of  the  dia- 
phragm, which  showed  pleurisy  on  its  upper  surface.  Soft 
lymph  coated  the  lower  parts  of  the  left  pleural  membrane. 
No  pericarditis.  The  roughened  pleural  surfaces,  diaphrag- 
matic, costal,  and  pulmonary,  had  given  rise  to  a  friction 
rub  synchronous  with  the  heart's  action. 

This  pleuro-pericardiai  rub  was  noted  iu  the  original 
case  of  Wilks  and  Barlow,  and  the  mode  of  causation 
was  then  also  observed.  It  also  occurs  in  pneumonia, 
with  pleurisy  of  the  left  side,  and  Flint  states  that  in 
character  this  sound  cannot  be  distinguished  from  the 
true  pericardial  friction.  But  the  graver  symptoms  of 
pericarditis  are  casually  wanting. 

Case. —  An  interesting  case  is  that  of  Schenck.'^  A 
woman  was  operated  on  for  subphrenic  abscess  by  resection 

'  R«Ad  before  the  Associalion  of  American  Pbyalcians,  Wiwhing- 
ton,  I>.  C.  .May,  1893. 
^  I-ineet,  September  29,  ie«3. 
"  lAucel,  .March  7,  IStl. 
"  St.  Petonbarger  med.  Wochen»chrift,  Ajiril  8,  1889. 


of  the  eighth  ril).  Pneumothorax  was  caused  thereby,  and 
the  upper  surface  of  the  diii])hragn>  was  united  to  the 
parit'ti-s  before  incision  of  the  abscess  to  keep  the  pus  out 
of  the  pleural  cavity.  The  patient  died,  however,  of  sepsis, 
and  at  the  autopsy  transposition  of  the  viscera  was  found. 

Flint,  in  his  Practice  of  Medicine,  refers  to  the  ob- 
servations of  Leyden  and  gives  his  conclusions,  but 
does  not  mention  having  met  with  similar  cases  in  his 
own  experience. 

Gee'"  says:  "  An  abscess  below  the  diaphragm  may 
become  partly  fdled  with  air  and  may  so  raise  the  dia- 
phragm as  to  give  a  tympanitic  percussion  note  over 
the  lower  part  of  the  chest,  but  not  the  amphoric  signs 
of  pneumothorax." 

This  is  evidently  an  error,  which  was  pointed  out  by 
Couplaud  iu  the  British  Medical  Journal,  March  23, 
1889,  where  he  reports  a  case  of  subphrenic  abscess  of 
the  right  side,  with  signs  of  pneumothorax,  probably 
caused  by  perforation  of  the  vermiform  appendix  and 
cured  by  operation. 

As  the  editor  of  the  posthumous  work  of  the  late 
Dr.  Wilson  Fox,""'  on  Diseases  of  the  Lungs  and  Pleura, 
Coupland  has  appended  a  concise  description  of  the 
condition  now  under  consideration,  reproducing  Ley- 
den's  plate. 

Striimpell  '*  had  repeatedly  seen  perforation  into  the 
left  pleural  cavity  from  gastric  ulcer,  with  septic  pleu- 
risy and  sometimes  pulmonary  gangrene.  Therefore, 
he  says  :  ''  Whenever  we  meet  a  case  of  apparently 
spontaneous,  loft-sided  empyema,  we  should  at  any 
rate  always  think  of  the  possibility  of  gastric  ulcer." 

In  Pepper's  System  of  Medicine,''''  in  the  article  by 
Welch,  on  "  Simple  Ulcer  of  the  Stomach,"  attention 
is  called  very  clearly  to  the  etiology  of  the  class  of 
cases  under  discussion,  and  the  conclusions  of  Barlow 
and  Leyden  are  quoted.  The  author  also  mentions 
Pfuhl's  experiment  with  the  manometer  in  Leyden's 
clinic,  which  goes  to  show  that  the  pressure  in  the  ab- 
scess cavity  rises  during  inspiration  and  falls  during 
expiration,  the  reverse  being  true  in  the  jileural  sac. 
But  it  is  stated  that  Schreiber''"  has  shown  that  this 
point  does  not  hold  good  when  the  diaphragm  moves 
little,  as  is  often  the  case  in  this  aifectiou. 

Osier'''  says:  "The  condition  of  pyo-i)neumothorax 
subphrenicus  may  simulate  closely  true  pneumothorax." 

Vierordt,"-  in  speaking  of  "Subphrenic  |)eritonitis," 
says:  "We  understand  by  this  an  iciioro-purulent, 
sacculated  peritonitis  below  the  diaphragm.  From 
paralysis,  partly  also  from  irritation,  the  diaphragm  is 
pushed  very  high  into  the  thorax,  causing  a  marked 
retraction  or  compression  of  the  lung  of  that  side. 
That  half  of  the  thorax  is  broadened,  and  by  the  pres- 
ence of  pus  and  gas  in  the  cavity,  one  is  apt  to  mistake 
the  condition  for  pyo-pneuraothorax.  Peritonitis  of 
this  character  usually  begins  at  the  stomach,  as  an  ul- 
cer, or  at  the  intestitie,  especially  at  the  vermiform  aji- 
pendix  or  cajcum.  In  making  a  ditferential  diagnosis, 
we  observe  whether,  in  the  status  prmsens  or  in  the 
previous  development,  there  were  indications  of  disease 
of  the  lungs,  or,  on  the  other  hand,  of  the  abdomen  ; 
and  also  whether  the  lung  of  the  diseased  side  still 
performs  the  motions  of  respiration." 

^'^  Auscultation  and  PorcuB-sioii. 

"^  A  Treatise  on  Diseases  of  Iho  Luitgs  and  Pleura.  By  WiIhoo 
Fox,  M.I>. 

'■•  American  edition,  1887,  p.  3f  I. 

'"  Vol.  il,  pp.  499,  .VJO. 

'"  Ueber  Pleural  and  Perltoncttl-druck.  Deutschus  Archlv.  f.  kiln. 
Med..  .July  31.  1883. 

'•'  Practice  of  Medicine. 

"  Medical  Diagnosis,  'Id  edit.,  1892,  Stewart's  translation. 
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DIAGNOSIS. 
The  diagnostic  points  in  these  varied  couditious 
have,  perhaps,  been  sutBcieutly  indicated  by  the  fore- 
going citations  and  cases,  but  it  seems  to  me  that 
enough  stress  has  not  been  laid  upon  the  incomplete- 
ness and  inconstancy  of  the  signs  in  "  false  pneumo- 
thorax "  as  compared  with  the  true,  or  upon  their 
peculiar  localization  both  above  and  below  the  usual 
position  of  the  diaphragm.  The  metallic  sounds  may 
be  loudest  at  the  epigastrium.  The  adhesion  of  the 
luug  to  the  diaphragm  and  parietes  is  an  important 
indication  of  the  inflammation  below,  as  is  the  dry 
pleurisy  which  precedes  this  adhesion.  A  serous  or 
purulent  effusion  in  the  back  is  misleading,  but  the 
patients  always  appear  to  be  in  much  worse  condition 
than  a  simple  pleurisy  would  cause.  Diaphragmatic 
hernia  may  present  similar  physical  signs,  but  the  his- 
tory, usually  of  traumatism,  is  different. 

PROGNOSIS    AND    TREATMENT.  * 

The  prognosis  depends  almost  entirely  upon  the 
efficacy  of  surgical  treatment  by  free  incision  and 
drainage,  although  cases  of  spontaneous  evacuation 
and  cure  are  not  unknown.  Tillmanns,'^  of  Leipzig,  in 
his  article  relating  to  the  operative  treatment  of  ab- 
scesses resulting  from  communication  between  the 
gastro-enteric  tract  and  the  thorax,  reports  a  success- 
ful case  of  thoracotomy  in  a  boy,  fifteen  years  old,  in 
whom  a  supposed  intestinal  perforation  had  caused  an 
abscess  which  found  its  way  through  the  diaphragm. 
Feculent-smelling  fluid,  which  contained  food,  was 
evacuated  from  tlie  right  pleural  cavity  and  recovery 
ensued.  Tillmanus,  after  an  elaborate  discussion  of 
twenty-two  cases,  expresses  the  opinion  that  the  cure 
of  subphrenic  abscess  may  be  effected  by  antiseptic 
drainage  when  the  suppuration  is  not  too  extensive,  if 
it  remains  shut  oft"  from  the  peritoneal  cavity,  and  if 
the  intestinal  or  stomach  perforation  heals  spontane- 
ously. 

That  the  gastric  ulcer  may  heal  spontaneously  with- 
out external  drainage  of  the  abscess  is  shown  by  the 
fact  that  cicatrization  was  observed  in  Leyden's  case 
mentioned  above,  and  in  the  following,  in  which  the 
pus  escaped  through  the  bronchi  or  into  the  pleural 
cavity. 

Case.  —  Southej  "^  reports  a  case  of  prolonged  pain  and 
vomiting,  with  tender  tumor  at  epigastrium.  Hajmalemesis 
and  meliena.  Later,  cough  and  fetid  expectoration.  Can- 
cer was  suspected.  Auto])sy  showed  a  large  abscess  between 
the  diaphragm  and  the  left  side  of  the  liver,  the  stomach, 
and  the  .sjjleen.  Perforation  of  diaphragm  into  lung  and 
pleura.  A  sinus  from  the  abscess  led  directly  to  the  cica- 
trix of  a  round  ulcer  in  the  posterior  waU  of  the  stomach. 
No  perforation  of  stomach  remained. 

Case.  (Rigal.)'''^, —  Man,  fifty  years  old.  Sudden  attack 
of  epigastric  pain,  with  swelling.  Later,  signs  of  pneumo- 
thorax. At  autopsy,  a  large  abscess  between  liver,  stomach 
and  diaphragm,  and  on  posterior  wall  of  stomach,  -1  cm. 
from  pylorus,  two  recently  cicatrized  ulcers. 

Other  similar  cases  might  be  cited.  Fenwick  men- 
tions five,  in  which,  after  death,  the  perforation  was 
found  to  have  healed.  In  my  case.  No.  II,  the  same 
result  appeared  to  have  followed  the  drainage  of  the 
cavity,  as  the  offensive  vomiting  ceased  and  great  gen- 

S3  Ueber  die  Commiinicationem  des  Magen-Darmcanales  mit  der 
Brustbohle  uud  ijber  subpbrenjsche  Kotbabscesse.  Archi7.  klin. 
Chirurgie,  18»l,s.  103. 

«  Medical  Press  aud  Circular,  November  5, 1879. 

"  Bulletin  de  la  Siociivi  HiA.  dee  Hopitauz,  1S71. 


eral  improvement  ensued,  but  the  abscess  reappeared 
on  the  other  side,  and  the  patient  died.  At  the  au- 
topsy, the  ulcer  was  found  closed. 

Perhaps,  as  has  been  suggested,  distention  of  the 
stomach  ceases  after  perforation,  and  this  may  promote 
cicatrization.  In  any  event,  such  a  possibility  enables 
us  to  form  a  more  favorable,  prognosis  in  those  cases 
in  which  posterior  intercostal  drainage  of  the  abscess 
is  resorted  to,  or  when  laparotomy  may  be  undertaken 
with  a  view  to  sewing  up  the  perforation,  but  when 
the  ulcer  proves  to  be  inaccessible.  This,  I  think, 
from  the  evidence  of  the  autopsies  I  have  seen,  would 
usually  be  tiie  case,  the  adhesions  are  so  extensive  aud 
so  dense  ;  aud  in  all  operations  the  danger  of  involv- 
ing the  general  peritoneal  cavity  must  be  considered. 

In  many  of  the  later  reports  subphrenic  abscesses 
have  been  diagnosticated  promptly,  and  the  necessary 
surgical  procedures  have  been  resorted  to.  The  record 
of  100  cases,  of  which  20  were  from  American  sources, 
shows  20  recoveries.  The  first  cure  in  Leyden's  clinic 
was  in  1882,  and  most  of  the  successful  cases  are  those 
in  which  the  operation  was  for  abscesses  in  the  right 
side  associated  with  the  liver  or  vermiform  appendix. 
As  before  stated,  I  find  no  case  of  subphrenic  abscess 
caused  by  jierforating  ulcer  of  the  duodenum,  in  which 
cure  has  resulted,  or  in  which  the  perforation  has  been 
found  cicatrized  after  death.  In  but  seven  cases,  when 
the  abscess  was  under  the  left  ala  of  the  diaphragm 
and  caused  by  gastric  ulcer,  has  recovery  taken  place 
so  far  as  I  am  aware.  One  was  reported  by  Barton, °" 
in  which  the  abscess  opened  into  the  bowel  with  a  dis- 
charge of  foul  pus,  and  two  other  cases  of  spontaneous 
recovery  are  mentioned  by  Leyden. 

Case.  —  Debove  and  Remond,"  at  the  Hopital  Andral, 
report  the  following:  A  female,  aged  thirty-three,  had  had 
for  three  years  intense  gastralgia,  hamatemesis,  and  epigas- 
tric tympany,  which  extended  over  the  left  lobe  of  the  liver. 
Tapping  evacuated  foul  pus  and  air,  and  laijarotomy  re- 
vealed a  large  abscess  behind  the  liver,  with  prolongation 
toward  the  spleen.     Cure  in  two  months. 

The  author  stated  that  this  was  the  first  recorded 
cure  of  this  condition.  But  Von  Hosslin,"*  from 
Ziemssen's  clinic,  has  reported  a  case  in  which,  from 
the  symptoms  aud  the  character  of  the  pus,  perforation 
of  the  stomach  was  thought  to  have  existed : 

Case.  —  Female,  aged  thirty  years ;  cyanotic.  Respira- 
tion, 60;  pulse,  120.  Left  lower  ribs  motionless.  Heart 
displaced  to  right.  Resection  of  seventh  rib,  anterior  axil- 
lary line,  opened  a  subphrenic  abscess  communicating  witli 
the  pleura  through  an  aperture  in  the  diaphragm.  During 
the  next  day  tlie  patient  was  livid  and  cijlla[)sed,  and  seemed 
at  the  point  of  death.  But  she  rallied  and  recovered  in 
seven  weeks.  A  drainage-tube  was  pushed  up  through  tlie 
aperture  in  the  diaphragm  and  thus  the  pleural  cavity  was 
irrigated. 

Scheurlen's  case  of  recovery  after  resection  of  a  rib 
is  mentioned  above,  also  Renvers's  by  puncture-drain- 
age, but  those  are  the  only  other  ones  which  I  have 
found. 

Evidently  the  chance  of  life  is  a  poor  one  under  any 
circumstances  when  perforating  ulcer  of  the  stomach 
or  duodenum  is  at  the  bottom  of  the  trouble :  but 
when  the  abscesses  are  connected  with  the  liver,  the 
kidney,  or  the  vermiform  appendix,  the  outlook  is 
more  favorable.     These  are  mostly  on  the  right  side, 

r"  .Medical  Press  and  Circular,  1890,  p.  453. 

c"  Des  Ubces  gazeux  sous-diaphragmatiques  par  perforation  des 
Ul^ceres  de  I'Estomac.    Gazette  des  Hopitaux,  1890,  p.  1150. 
^  MUnchner  med.  Wocbeuscbrilc,  January  18, 1887. 
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between  the  liver  and  the  diaphragm,  and  of  such 
cases  recovery  took  phice  in  thirteen  instances,  twice 
by  spontaneous  evacuation  through  the  bronchi  after 
appendicitis.  Resection  of  a  rib  was  resorted  to  in  a 
few  of  these  cases  only.  In  the  others  a  simple  inci- 
sion was  made.  As  was  stated  above,  liver  abscess  is 
sometimes  cured  in  this  manner  and  should  liardly  be 
included  in  the  present  subject. 

Usually  pleural  adhesions  prevent  the  opening  of 
the  pleural  cavity  by  the  knife,  but  in  some  cases  the 
diapliragm  has  been  incised  through  the  pleura  with  a 
resulting  pyo- pneumothorax.  In  one  such  instance  an 
epigastric  incision  was  followed  by  two  posterior  open- 
ings for  better  drainage.  Clear  serum  flowed,  fol- 
lowed by  pus.  Pyo-pneumotliorax  ensued,  pyiemic 
abscesses  formed  in  the  brain,  and  death  resulted. 

This  shows  the  importance  of  a  low  incision.  The 
place  should  be  determined  by  previous  careful  explo- 
rations at  more  than  one  level.  In  those  cases  in 
which  there  is  epigastric  tumor,  laparotomy  and  searcli 
for  the  ulcer  should  be  resorted  to,  but  posterior  drain- 
age, also,  will  usually  be  necessary.  I  can  fin<l  no 
record  of  a  successful  procedure  of  this  nature.  Fitz"'-" 
relates  the  case  of  a  woman,  aged  forty-one  years,  who 
came  to  the  Massachusetts  General  Hospital  with  se- 
vere epigastric  pain  and  a  history  which  pointed  to  a 
perforating  gastric  ulcer.  He  advised  laparotomy,  but 
it  was  persistently  refused  by  the  patient,  who  died. 
Autopsy  showed  an  abscess  below  the  diaphragm,  shut 
off  by  adhesions  and  containing  air.  The  stomach  was 
adherent  to  the  adjacent  organs,  and  had  a  perforating 
ulcer  on  the  anterior  wall. 

The  question  of  "  Laparotomy  for  Perforating  Ul- 
cer of  the  Stomach  "  is  discussed  by  Weir,'"  who  calls 
attention  to  the  frequency  with  which  this  cause  of 
fatal  peritonitis  is  overlooked.  In  one  case  he  oper- 
ated, emptied  a  subphrenic  abscess,  and  sewed  up  a 
round  perforation  half  an  inch  in  diameter  in  the  mid- 
dle of  the  anterior  surface  of  the  stomach  near  the 
lesser  curvature.  The  patient  died  from  collapse, 
having  suffered  from  peritonitis  for  four  days  before 
she  entered  the  hospital. 

Most  of  the  ulcers,  however,  are  on  the  posterior 
wall  and  very  inaccessible  on  account  of  the  ailliesions. 
Under  these  circumstances,  Weir  recommends  making 
a  good-sized  hole  in  the  gastro-colic  omentum  and  try- 
ing to  e.xamine  the  posterior  wall  in  this  way,  or  mak- 
ing a  direct  cut  of  large  size  into  the  stomach  itself. 

This  procedure  has  once  come  under  my  observa- 
tion in  the  case  of  a  young  woman  who  for  three  years 
had  presented  the  symptoms  of  gastric  ulcer.  The 
pain  was  so  great  that  she  insisted  on  laparotomy, 
which  had  been  suggested  to  he.  Dr.  Bradford  in- 
cised the  stomach  and  with  the  electric  light  examined 
the  interior,  but  no  ulcer  could  be  fouml.  If  it  had 
existed,  it  had  healed.  But  the  operation  was  entirely 
curative  of  all  the  symptoms. 

Thus  far  the  results  of  laparotomy  for  gastric  ha;m- 
orrhage  have  not  been  very  encouraging,  and  it  is  im- 
probable that  those  for  perforating  ulcer  will  be  more 
80.  But  the  chance  should  be  taken.''  In  many  in- 
stances the  patients  are  so  exhausted  that  a  prolonged 
operation  cannot  be  completed.  Weir  relates  such  a 
case,  and  one  came  under  my  observation  this  year  at 

'•  riislon  MeiHcal  and  Surgical  .Journ.ll,  18!)0,  p.  5S3. 
1- ••  n.atlonal  Me.l.cal  M;igazinp,  February,  \HfI. 

"■  -  .rticles  by  \V.  Nissen.  St.  Pet-trnburgi-r  ined.  Wochenachr., 
\«\  IX  v,9.5l6;  and  by  Simon  and  BarliDg,  BritUli  Medical  Journal, 
.January  'J,  IsW. 


the  City  Hospital,  in  which  laparotomy  was  jierforined 
bj'  Dr.  Cheever. 

Cask  VII  (Mason).  J^erujastric  abscess;  laparot- 
omy. A  Russian,  aged  twt-nty-two  years,  entered  my 
service  at  the  hospital  with  seve)'e  epigastric  pain.  In 
a  few  days  there  was  a  bulging,  flat  on  percussion,  at 
tlie  epigastrium.  The  heart  was  displaced  to  the  left. 
Subnormal  temperature.  No  vomiting.  The  aspirat- 
ing needle  withdrew,  first  a  clear  fluid  of  sirawherrv- 
juice  color  from  the  e|iigastric  area,  and  then  sevtral 
ounces  of  offensive  pus  from  a  deeper  level.      Dr.  D. 


W.  Cheever  performed  laparotomy.  The  exploring 
linger  discovered  a  large  cavity,  with  trabecuhe,  adja- 
cent to  the  stomach,  but  the  condition  of  the  patient 
was  such  that  further  examination  was  not  practica- 
ble. He  rallied,  however,  and  the  abscess  cavity  was 
irrigated  daily.  A  discharge  of  sloughy,  purulent  ma- 
terial continued,  paiu  did  not  diminish,  and  ho  died 
from  exhaustion  in  two  weeks.  There  was  no  autopsy, 
and  the  cause  of  the  abscess  was  undetermined. 

CONCLUSIONS. 

(1)  Subphrenic  abscess,  so-called,  is  usually  due  to 
a  circumscribed  peritonitis,  but  may  be  retro  perito- 
neal. 

(2)  The  causes  are  :  Perforating  ulcer  of  the  stom- 
ach, duodenum,  or  vermiform  appendix,  rarely  of  some 
other  part  of  the  intestinal  tract ;  hepatic,  peri-he- 
patic, peri-splenic,  and  peri-nephritic  inflammation  ; 
occasionally,  gall-stones,  cancer,  or  echinococcus  cyst. 
.Sometimes  the  cause  cannot  be  determined. 

(3)  Air-containing  abscess  below  the  diafdiragm, 
through  communication  with  the  gastro-enteric  tract, 
may  give  rise  to  signs  resembling  those  of  pyo-pneu- 
mothorax. 

(4)  Subphrenic  abscess,  when  dependent  upon  per- 
foration of  the  gastro-enteric  tract,  usually  results  fa- 
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tally.  But  the  prognosis  is  more  favorable  in  those 
cases  whicli  follow  perforative  appendicitis  than  in 
those  whicli  result  from  gastric  or  duodenal  perfora- 
tion. 

(5)  Tlie  perforating  gastric  ulcer,  which  is  the  cause 
of  the  subphrenic  abscess,  may  heal  spontaneously 
after  the  evacuation  of  the  abscess,  and  early  diagno- 
sis would  greatly  reduce  the  hitherto  reported  large 
mortality. 

(6)  Hepatic,  peri-hepatic,  or  peri-nephritic  abscess, 
which  presents  itself  under  the  arch  of  the  diapliragm, 
may  often  be  successfully  treated  by  intercostal  inci- 
sion and  drainage. 
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IXODES    OR  TICK. 

BV    UAUOLD  WILLIAMS,   M.D.,   BOSTON. 

Allusion  is  sometimes  made  in  medical  literature 
to  the  ixodes  or  tick.  As  they  are  not  often  met  with 
in  our  citv  clinics,  I  have  ventured  to  give  the  follow- 
ing description  : 

Duhring,  in  his  "  Diseases  of  the  Skin,"  says  of 
them  :  "  There  are  several  species  of  tick  which  are 
met  with  in  our  woods  and  which  are  liable  to  attach 
themselves  to  the  human  skin.  They  insert  their 
proboscis  and  head  deeply  into  the  tissues  and  suck 
blood  until  they  not  infrequently  swell  up  to  maiiy 
times  their  natural  size.  They  should  never  be  ex- 
tracted with  violence,  but  should  be  induced  to  re- 
linquish their  firm  hold  upon  the  skin  by  dropping 
upou  them  some  oily  substance,  as  olive  oil  or  one  of 
the  essential  oils." 

Ticks  are  extremely  numerous  in  Nantucket.  I 
have  removed  as  many  as  forty  from  my  horses'  legs 
after  a  single  drive.  They  crawl  up  the  legs  of  the 
horses  and  if  left  to  pursue  their  course  unimpeded, 
will  bury  their  heads  in  the  thin  skin  in  the  neighbor- 
hood of  the  tail  or  in  the  interior  of  the  ears.     In  dogs 


they  usually  penetrate  the  auditory  canal,  though  they 
sometimes  attach  themselves  in  other  places.  In 
human  beitigs  they  almost  invariably  crawl  into  the 
hair  at  the  back  of  the  head  or  neck,  but  they  some- 
times penetrate  the  ear,  where  they  cause  excruciating 
pain  with  their  hooked  feet.  They  attach  themselves 
to  the  skin  by  their  jaws  and  burrow  beneath  its  sur- 
face. As  they  then  anchor  themselves  by  their  many- 
barbed  tongue  they  are  extremely  dilficult  to  remove 
and  upon  the  employment  of  traction  the  body  becomes 
detached  leaving  the  head  in  the  skin  to  be  cast  off 
by  suppurative  process. 


The  accompanying  illustrations,  which  are  according 
to  exact  measurements,  were  made  from  a  tick  which 
had  attached  itself  to  a  dog  belonging  to  Alexander 
Pope,  Esq.,  and  were  drawn  by  that  artist  himself. 
No.  I  is  a  tick  as  usually  seen.  No.  II  is  the  same 
tick  after  five  days'  feasting  upon  the  thin  skin  near 
the  ear  of  Mr.  Pope's  spaniel.  Nos.  Ill  and  IV  are 
ventral  and  lateral  views  of  the  same  engorged  tick. 

When  a  tick  has  penetrated  the  ear  it  can  be  readily 
and  paiulessl}'  removed  by  the  use  of  a  ten-per-cent. 
solution  of  hydrochlorate  of  cocaine,  olive  oil  and 
forceps,  in  the  oider  mentioned. 


RECENT  PROGRESS  IN  THORACIC  DISEASE. 

BY   OEUHOK  G.   SEARS,   M.D. 

(Concluded  fvom  No.  9,  page  222.) 

CRODPOUS    PNEU.MOXIA    COMPLICATED     BT     PURPURA 

lljt.MOKKHAGlCA.' 

Jaworski  has  reported  the  case  of  a  man,  twenty- 
seven  years  old,  who  while  engaged  in  making  an  ex- 
cavation was  seized  by  a  severe  chill  soon  foUoweil  by 
profuse  bleeding  from  the  nose  and  mouth,  and  loss  of 
consciousness.  On  the  following  day  the  hajmorrhage 
was  repeated  several  times  and  in  addition  paiu  in  tlie 
right  side  of  the  chest  and  general  weakness  and  de- 
pression manifested  themselves.  On  examination  the 
evidences  of  croupous  inflammation  of  the  [iiid<ile  lobe 
of  the  right  lung  were  detected.  The  skin  was  ratlier 
pale  and  somewhat  moist.  Upon  the  lower  part  of 
the  bod}'  from  the  umbilicus  downward  were  numer- 
ous subcutaneous  hajmorrhages  varying  in  size  from  a 
pin-head  to  a  lentil.  There  were  also  hiemorrhages 
beneath  the  conjunctiva  into  the  sclera,  and  beneath 
the  mucous  membrane  of  the  inferior  surface  of  the 
tongue  and  lower  lip.  Neither  the  gums,  palate  nor 
larynx  presented  any  changes  or  lesions.  The  tongue 
was  dry  and  covered  with  a  coating  with  which  coagu- 
lated blood  was  mixed,  blood  constantly  trickled  from 
the  nose  and  there  was  considerable  frothy  blood- 
stained expectoration.     The  temperature  was  elevated  ; 


'  Wien.  Med.  Presse,  : 
Sciences,  April,  1893. 
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the  pulse  full,  tense,  reguhir,  quickened,  the  respir;itioii 
accelerated.  The  urine  was  blood-stained  and  con- 
tained red  corpuscles.  The  patientgrew  rajiiillv  worse 
aud  died  at  the  end  of  live  days  with  signs  of  e.\haus- 
tiou.  The  history  and  the  symptoms  excluiled  phos- 
phorous poisoning,  arsenical  poisoning,  scorbutus  and 
tvphus  fever.  No  bacteriological  investigations  were 
made.  The  iiost-mortem  examination  conliriiuii  the 
diagnosis  of  croupous  pneumonia  complicated  by  pur- 
pura hiemorrhagica. 

CREASOTE    IN    THTHISIS.' 

Albu  says  that  we  have  only  one  criterion  by  which 
we  can  judge  clinically  of  the  effect  of  a  drug  upon 
the  progress  of  phthisis  aud  that  is  the  fever,  upon 
wliich  creasote  has  no  effect  ;  nor  among  the  large 
Dumber  of  cases  upon  which  he  tried  the  drug  were 
there  any  iu  which  the  tubercle  bacilli  |>ermanently 
and  appreciably  diminished,  while  a  diminution  in  their 
virulence  could  not  be  proved  by  laboratory  experi- 
meats.  He  has  seen  "  Phthisis  treated  with  large  doses 
of  creasote  pursue  its  course  with  all  the  proiean 
changes  with  which  he  is  familiar;  at  one  time  aston- 
ishing improvement  with  permanent  subjective  sense 
of  well-being  ;  at  others,  even  in  the  beginning  of  the 
disease,  a  rapid  downward  course;  he  has  watched  the 
formation  of  cavities  and  the  progress  of  amyloid  de- 
generation, the  onset  of  pneumothorax  and  even  death 
in  various  stages  of  the  disease  "  ;  in  other  words,  he 
could  not  see  that  the  course  of  the  disease  was  ajipre- 
ciably  modified,  nor  was  any  influence  exerted  upon 
the  tuberculous  process  in  the  lungs.  Nevertheless, 
it  is  a  very  useful  drug  for  its  symptomatic  treatment, 
as  for  most  patients  it  appears  to  be  a  good  expectorant, 
for  others  a  good  stomachic,  and  it  often  seems  to  ex- 
ert a  tonic  influence;  cure,  however,  is  not  obtained 
by  its  use. 

TUE  PROGKOSTIC    SIG.MFICAXCE  OF    FKVF.R   IN    IMITIII- 

SIS. 

Striimpell'  considers  the  prognosis  of  phthisis  in  its 
special  relation  to  fever,  which,  as  a  symptom,  has  the 
greatest  prognostic  signiticance,  though  other  points 
must  be  considered,  such  as  the  environment  of  the 
patient,  his  heredity,  his  general  make-up,  the  pres- 
ence of  anaemia  or  a  history  of  alcoholism.  Age  is 
an  important  factor,  as  between  twenty  and  thirty 
the  course  is  apt  to  be  much  more  rapid  than  iu  later 
life.  The  previous  progress  of  the  case  must  also  be 
taken  into  consideration.  Encapsulated  tuberculous 
processes  occasion  no  rise  of  temperature.  Although 
tuberculosis  can  of  itself  produce  fever,  great  impor- 
tance must  be  attached  to  secondary  inlections  and 
diseases,  as  apart  from  the  symptoms  produced  by  them 
the)  render  etHcienl  aid  to  the  further  extension  of  the 
tuberculous  process.  With  fever  such  secondary  pro- 
cesses are  almost  always  present,  aud  thus  lead  to  the 
spread  of  the  dinease. 

The  author  classities  the  temperature  thus  :  (1)  Sub- 
febrile,  with  slight  evening  rise.  This  form  is  com- 
paratively benign.  (2)  Intermittent.  Here  the  dis- 
ease is  progressive,  in  proportion  to  the  rise  in  llie 
evening  temperature.  (3)  Remittent,  a  not  very  in- 
frecjuent  form  iu  florid  phthisis.  (4)  Continued,  seen 
in  the  beginning  of  tudileii  and  acute  forms  with  hardly 
any    abnormal    physical   signs.      After   two   or   three 

'  Berl.  Klin.  Woch..  11^92.  p.  l.'iOO. 
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weeks  it  becomes  remittent  or  intermittent.  Such 
cases  usually  run  a  rapi<l  downward  course.  (5)  Ir- 
regular. This  is  generally  seen  in  the  third  stage, 
and  the  cases  are  mostly  unfavorable,  especiallv  if 
high  evening  temperature  and  periods  of  continued 
fever  appear.  For  months,  perhaps,  the  fever  has 
been  hectic,  and  then  it  becomes  niiieli  more  irregular. 
There  is  then  often  an  increase  in  tlii^  local  nianitesla- 
tions  of  the  disease,  and  in  a  few  weeks  death  super- 
venes. Collapse  temperatures  are  also  very  unfavor- 
able, but  there  are,  of  course,  exceptions  to  all  these 
rules. 

In  speaking  of  the  therapeutics  of  coiisum|)tion,  he 
says  that  the  value  of  remedies  can  only  be  tested  by 
their  effect  on  the  temperature.  He  was  unable  to 
prove  that  tuberculin  ever  caused  the  fever  to  disap- 
pear, and  he  had  never  seen  any  specific  effect  from 
creasote.  In  all  such  therapeutic  questions  the  great- 
est experimental  pathologist  needs  the  co-operation  of 
the  practical  clinician. 

A  CASE  OF  PLEUUAI,  EFFUSION  AT  THE  RATE  OF 
THREE  AND  A  HALF  FLUID  OUNCES  AN  HOUR.'" 

The  following  case,  reported  by  Hale  White,  is  re- 
markable for  the  great  rapidity  with  which  the  fluid 
reaccumulated.  The  patient  had  ordinary  tubal  nephri- 
tis, together  with  mitral  constriction  and  regurgitation, 
and,  as  is  usually  the  case,  there  was  some  fluid  iu 
each  pleural  cavity  wliich  had  required  tapping. 
Thirty  hours  after  the  first  aspiration  of  the  right 
chest,  106  ounces  of  serum  were  withdrawn,  wliich 
must  have  accumulated  within  that  time  as  special 
pains  had  been  taken  to  remove  all  the  fluid  at  the  first 
operation.  Seventy-eight  hours  later  120  ounces  more 
were  withdrawn  and  on  this  occasion  there  was  extreme 
pain  and  dys|)noea  and  great  oedema  of  the  neck,  which 
disappeared  after  the  evacuation  of  the  fluid.  Thirty 
hours  after  this  the  chest  was  again  tapped  and  lifty 
ounces  withdrawn.  White  can  only  account  for  this 
rapid  accumulation  by  supposing  that  the  patient  had 
thrombosis  of  the  large  azygos  vein  before  it  is  joined 
by  that  from  the  lelt  side.  He  does  not  coiisiiler  it 
conclusively  against  this  supposition  that  no  evidence 
of  thrombosis  was  found  postmortem,  for  the  patient 
did  not  die  till  eight  weeks  afterwards,  when  all  signs 
of  thrombosis  might  have  disappeared.  Supposing  the 
fluid  collected  at  a  uniform  rate,  after  the  first  tapping 
of  the  chest,  that  rate  was  three  ounces  and  a  hall  an 
hour,  after  the  second,  one  ounce  and  a  half,  and  after 
the  third  about  the  same.  It  is  also  quite  exceptional 
for  the  distension  of  the  chest  with  fluid  to  be  so  rapid 
as  to  cause  acute  pain,  which  is  no  doubt  conqiarable 
to  that  felt  in  the  calf  in  acute  femoral  thrombosis, 
and  due  to  rapid  stretching  of  the  parts  b}'  fluid  ;  also 
It  must  be  very  rare  for  the  pressure  of  the  fluiil  on 
the  superior  vena  cava  to  cause  oedema  of  the  neck. 


A  Foreign  Bodt  in  the  Ear  for  TiiiRTr- 
Nine  Years.  —  A  correspondenKW  the  Aler/ical  JVt'WS 
reports  the  case  of  a  patient  who  complained  of  occa- 
sional pain  iu  the  left  ear  since  childhood.  Hearing 
was  almost  lost  aud  the  canal  was  fliled  with  a  hard 
substance.  With  some  difiiculty  a  large  white  bean 
was  removed,  with  the  immediate  return  of  hearing. 
On  questioning  the  patient  it  appeared  probable  that 
the  bean  had  been  in  the  ear  for  thirty-nine  years. 
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ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Eighth   Annual  Meeting,   at  Washington,  D.  C, 
May  30,  31  and  June  1,  1893. 

(Coucluded  from  No.  9,  p.  221.) 

SPORADIC  CRETINISM  IN  THE  UNITED  STATES, 

by  William  Osler.  of  Baltimore. 

Dr.  II.  C.  Wood  thought,  that,  although  cretinism 
was  a  rare  disease,  yet  it  was  more  common  than  ap- 
peared from  Dr.  Osier's  paper,  because  persons  have 
not  reported  the  cases  which  have  occurred  to  them. 
He  recalled  two  very  positive  ca'^es  which  he  liad  seen 
in  his  own  e.\perience,  entirely  outside  of  any  institu- 
tion. 

Dr.  J.  P.  C.  GiiiFFiTH  thought  that  what  Dr.  Woods 
had  said  was  probably  the  case.  He  had  seen  a  case 
the  past  winter  which  had  been  brouglit  to  the  Cliil- 
dren's  Clinic  of  the  University  of  Pennsylvania.  *  He 
asked  how  old  the  "  baby  "  was,  and  was  told  five 
years.  The  parents  lived  at  Lancaster,  Pa.,  which  is 
not  a  mountainous  region.  Tliere  was  no  nervous  dis- 
ease in  the  family,  and  there  seemed  to  be  no  way  of 
accounting  for  the  child's  condition. 

SOME  problems  IN  THE  ETIOLOGY  AND  THE  PATHOL- 
OGY OF  TEXAS  CATTLE  FEVER  AND  THEIR  BEAKING 
ON  THE  COMPARATIVE  STUDY  OF  PROTOZOAN  DIS- 
EASES, 

by  Theobald  Smith,  of  Washington. 

The  course  of  Texas  fever  may  be  divided  into  a 
first  stage  (acute),  and  a  second  stage  (mild  or  relapse) 
which  may  follow  the  first  after  an  interval  of  two  or 
more  weeks.  The  first  is  characterized  by  a  high 
fever  and  a  rapid  destruction  of  red  blood  corpuscle.", 
amountiug  to  half  a  million  or  more  per  cmm.  in 
twenty-four  hours.  The  second  stage,  or  relapse,  dif- 
fers from  the  acute  fever  in  its  mild,  non-fatal  course, 
its  fluctuating  temperature  and  a  much  slower  destruc- 
tion of  red  corpuscles. 

In  the  acute  fever,  the  number  of  infected  corpuscles 
which  circulate  in  the  blood  is  small,  and  rarely  exceeds 
two  per  cent.  The  micro  parasite  contained  in  them  is 
fully  developed.  In  the  mild  fever,  or  relapse,  the 
number  of  infected  circulating  corpuscles  is,  as  a  rule, 
much  greater  and  it  may  reach  fifty  per  cent.  The 
micro-parasite,  in  the  mild  fever,  is  always  in  a  very 
young  stage  in  the  corjiuscle.  The  probable  explana- 
tion of  this  curious  pheuomenon  is  a  partial  immunity 
of  the  affected  animal  acquired  in  the  acute  attack,  in 
virtue  of  which  a  retardation  in  the  development  of 
the  iutraglobular  i)arasite  is  brought  about. 

The  reaction  of  the  organism  of  the  host  in  the  pres- 
ence of  the  invasion  seems  to  proceed  along  lines  dif- 
ferent from  those  which  are  followed  during  the  course 
of  bacterial  diseases.  Wliile  there  is  a  profound  dis- 
turbance of  the  system,  this  seems  to  be  due  mainly  to 
the  large  amount  of  debris  in  the  blood,  which  cannot 
properly  be  disposed  of  by  the  excretory  organs.  In- 
flammatory or  chemotactic  processes  are  absent  and 
the  degenerative  changes  may  be  accounted  for  without 
assuming  the  presence  of  alkaloidal  or  proteid  poisons 
originating  in  the  micro-parasite. 

An  important  fact  which  hitherto  has  not  been 
brought  out  in  the  study  of  infectious  diseases  is  the 
indefinite    persistence    of  the    micro-parasite,   in  very 


small  numbers,  in  the  blood  of  insusceptible  cattle  from 
tlie  enzootic  territory.  Such  blood  is  capable  of  pro- 
ducing the  acute  disease  in  susceptible  animals.  In 
other  words,  a  complete  symbiosis  between  an  other- 
wise fatal  parasite  and  the  host  seems  to  be  compatible 
with  and  perhaps  necessary  to  immunity. 

This  disease  is  probably  transmitted  exclusively  in 
nature  by  an  ecto-parasite  —  tTie  cattle  tick  (boiiphilus 
hui^is).  This  important  fact  opens  an  interesting  and 
only  partly  explored  field  of  inquiry  in  the  transmission 
of  human  malarial  affections. 

Dr.  Wm.  H.  Welch  was  quite  familiar  with  the 
development  of  Dr.  Smith's  uork,  and  was  extremely 
interested  in  the  results.  The  etiology  of  Texas  cattle- 
fever  has  become,  through  Dr.  Smith's  researches, 
probably  clearer  than  that  of  any  other  protozoan  dis- 
ease. We  now  know,  not  only  the  character  of  the 
micro  organism  inside  the  body  of  the  animal,  but  also 
the  media  of  develoi)nient  outside  of  the  body,  in  the 
cattle  tick.  Dr.  Smith's  paper  is  an  important  contri- 
bution to  science,  and  is  an  illustration  of  the  value  of 
governmental  aid  in  solving  a  problem  of  both  scien- 
tific and  economic  importance. 

THIRD  day. MORNING  SESSION. 

THE  BACILLUS  PTOCYANEUS  PERICARDITIDIS, 

by  Harold  C.  Ernst,  Boston. 

The  material  from  which  the  bacillus  was  isolated 
was  fluid  drawn  from  a  case  of  pericarditis.  Thefiuid 
contained  plenty  of  tubercle  bacilli  and  this  new  bacillus. 
With  this  new  bacillus  a  long  series  of  tests  were  made 
upon  a  large  luiinlier  of  different  media  and  under  dif- 
fering conditions  of  temperature.  The  only  two  organ- 
isms with  which  it  is  likely  to  be  confounded  are  the 
hacillus  pyocyaneus  of  P.  Ernst  and  the  bacillus  pyo- 
cyaneus  of  Gassard.  Every  step  in  the  investigation 
of  this  bacillus  was  checked  by  and  compared  with 
cultures  of  the  bacillus  pyocyaneus  derived  from  four 
different  sources.  Dr.  Ernst  gave  in  detail  the  essen- 
tial differences,  both  macroscopic  and  microscopic,  be- 
tween this  bacillus  and  those  with  which  it  has  been 
possible  to  ccimpare  it.  As  the  result  of  these  tests,  it 
appears  justifiable  to  conclude  that  the  bacillus  is  a  dis- 
tinct variety  of  organism,  resembling  in  many  respects 
the  bacillus  pyocyaneus  but  perfectly  distinct  from  it. 

Dk.  a.  C.  Abbott,  of  Philadelphia,  thought  that  in 
the  bacillus  described  by  Dr.  Ernst,  we  have  another 
addition  to  make  to  the  group  of  green-producing  mi- 
cro-organisms. Some  of  its  characteristics  are  very 
different  from  those  common  to  the  ordinary  green-pus 
organism  :  the  essential  difference  between  the  organ- 
ism described  l)y  Dr.  Ernst  and  the  ordinary  hacillus 
jluorescens  liquefacie^is,  being  the  production  of  the 
blue-green  color  upon  which  Dr.  Ernst  lays  stress. 

Dr.  Smith  had  seen  all  variations  in  the  color-pro- 
ducing power  of  the  saprophyte,  and  iu  some  cases  the 
color  was  a  very  dark  green. 

GONORRIICEAL  MYOCARDITIS. 

by  W.  T.  Councilman,  Boston. 

There  have  always  beeu  two  opinions  held  about  the 
secondary  infections  following  gonorrhcea  ;  one  that 
they  are  due  to  the  accidental  infection  with  other  or- 
ganisms which  enter  through  the  lesions  iu  the  urethra, 
produced  by  the  disease.  Gonococci  have  been  found 
by  various  observers  in  these  secondary  lesions.  Other 
observers  have  failed  to  find  them.  The  most  promi- 
nent secondary  lesions  consist  of  the  various  joint  affec- 


Vol.  CXXIX,  No.  10.]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


253 


tious,  of  peri-aud  eiido-caiditis,  aud  of  inllammatiou  of 
the  ueigliboriug  Iviiiph  glands  giving  rise  to  the  bubo. 
Chrouic  intlamtuation  of  the  Fallopiuu  tubes  iu  the  fe- 
male is  now  very  generally  regarded  as  due  to  a  previ- 
ous infection  with  gonorrhoea.  In  a  case  recently  seen 
at  the  City  Hospital  there  was  au  acute  urethritis, 
acute  iuflammation  of  the  joints  and  an  extensive  peri- 
and  myo-carditis.  Gouocoeci  were  found  iu  all  of  these 
places.  The  lesions  in  the  urethra  closely  similate 
those  described  by  Bumm  iu  his  experimental  work  on 
the  disease.  The  gonococci  were  found  only  in  the 
superficial  layers  of  the  epithelium.  In  the  sub-epithe- 
lial tissue  there  was  marked  round-cell  infiltration.  It 
appears  probable  from  a  general  consideration  of  the 
secondary  infectious  that  they  are  true  infectious  re- 
sultiug  from  the  presence  of  the  gonococci.  In  the 
cases  iu  which  organisms  have* not  been  found  it  is 
very  possible  that  they  were  so  few  that  the  ordinary 
microscopic  investigation  would  not  reveal  their  pres- 
ence. That  the  affection  is  not  due  to  the  presence  of 
pus  organisms  is  shown  from  the  fact  that  cultures 
made  from  these  secondary  lesions  are  so  generally 
sterile. 

Dr.  Reginald  H.  Fitz  had  no  recollection  of  ever 
seeing  a  case  like  the  one  described  by  Dr.  Councilman. 
Cases  of  infection  througii  embolism  from  urethral  dis- 
ease, especially  in  consequence  of  surgical  operations 
are  not  so  very  uncommon. 

Dr.  Alfred  L.  Loomis  reported  a  case  which  had 
been  very  misleading,  due  to  a  mixed  infection.  The 
patient  bad  gonorrhoea  for  four  or  five  weeks  and  then 
suddenly  developed  in  endocarditis.  Within  twenty- 
four  hours  he  had  pains  in  his  joints  that  had  not  ex- 
isted before.  A  relative  iu  the  same  house  at  the  same 
time,  came  down  with  diphtheria  ;  and  iu  two  or  three 
days  after  the  endocarditis,  the  man  had  a  diphtheritic 
spot.  Had  it  not  been  for  the  occurrence  of  diphtheria. 
the  endocarditis  would  doubtless  have  been  ascribed 
to  gonorrhoeal  origin. 

DISCCSSION  ON  TCTBERCL'LOSIS. 

Dr.  Wm.  H.  Welch  reported  the  results  obtained 
in  the  experimental  rabbits  given  to  him  by  Dr.  Tru- 
dean  a  year  ago.  There  were  three  rabbits,  each  in- 
oculated in  the  same  way  with  a  pure  culture  of  the 
tubercle  bacilli,  both  in  the  eye  and  in  the  pleural  cav- 
ity. One  was  a  control  animal  ;  another  was  treated 
with  bacterio-proteid ;  aud  the  third  by  the  filtrate  from 
liquid  cultures  of  the  tubercle  bacilli.  The  control 
rabbit  developed  a  caseous  inflammation  of  the  inocu- 
lated eye.  It  went  through  the  typical  changes  and 
developed  caseous  panophthalmitis;  all  the  media  be- 
came obscure,  the  cornea  became  vascularized,  and 
subsequently  there  was  atrophy  of  the  bulb.  The  ani- 
mal treated  with  bacterio-proteid  became  very  emaci- 
ated, developed  abscesses  and  ulcerations  of  the  skin 
in  different  parts,  and  finally  died  without  anything  to 
show  for  the  immediate  cause  of  death  except  the  ex- 
treme emaciation.  There  was  extensive  caseous  dis- 
ease of  the  eye,  but  not  quite  so  extensive  as  in  the 
control  animal.  The  animal  treated  by  the  filtrate  was 
of  most  interest,  because  the  filtrate  is  said  to  possess 
distinct  curative  or  preventive  properties.  This  case 
turned  out  just  as  Dr.  Trudeau  might  have  wished. 
There  was  no  extension  of  the  tuberculous  process. 
There  developed  a  small,  grayish-white,  slightly  opaque 
n  odule  at  the  upper  quadrant  of  the  eye  in  the  anterior 
c  baniber,  wbicb  became  adherent  to  the  iris,  then  grew 


smaller,  and  finally  just  a  scar  was  left,  without  any 
caseation  and  without  any  secondary  tuberculosis  in 
the  eye  which  could  be  determined  during  the  life  or 
after  the  death  of  the  animal. 

Dr.  WhittaivER  said  that  from  some  reports  made 
to  a  previous  session  of  the  Societv  the  impression 
seems  to  have  gone  out  that  tuberculin  was  not  only 
useless  but  for  the  most  part  actually  injurious.  Since 
that  time  new  light  has  been  shed  on  the  nature  of  the 
tuberculous  process  which  shows  how  laboratory  tuber- 
culosis differs  from  human  tuberculosis.  Dr.  Whit- 
taker  has  administered  tuberculin  daily  since  it  was 
first  sent  out,  both  in  private  and  hospital  practice,  and 
has  never  seen  any  reason  for  a  modification  of  Koch's 
first  opinion  as  he  expressed  it  in  regard  to  cases  of 
pure  tuberculosis.  He  has  observed  that  under  tliis 
treatment  there  has  been  a  singular  and  early  relief 
from  the  depressing  action  of  the  disease,  first  of  all, 
and  more  so  than  from  any  other  method  of  treatment. 
Although  a  minority  of  the  cases  show  an  exaltation, 
a  spet  phthisica,  yet  in  most  cases  there  is  a  marked 
tendency  to  melancholy.  After  five  or  six  injections 
of  tuberculin,  patients  experience  relief  from  this  con- 
dition, and  they  continue  to  show  this  relief  until  some 
complication  occurs.  Patients  who  only  have  tubercu- 
losis in  its  inception,  having  perhaps  a  light  bronchial 
catarrh  at  the  apices,  or  are  still  in  the  prephysical 
state  of  tuberculosis,  where  we  only  make  the  diagno- 
sis by  the  discovery  of  the  bacillus,  when  treated  with 
tuberculin  are  completely  rescued  in  the  majority  of 
cases.  It  does  not  take  so  long  a  time  to  effect  a  cure 
as  is  commonly  asserted.  Most  of  these  cases  are 
rescued  iu  two  or  three  mouths  under  careful  use  of 
the  remedy,  and  these  cases  do  not  fall  back  into  the 
condition  of  patients  who  return  home  from  Colorado 
improved,  who  fall  victims  anew  to  the  disease.  Tu- 
berculin is  the  only  specific  remedy  for  tuberculosis. 
All  other  remedies  act  only  through  the  avenues  of 
nutrition  and  resistance  to  invasion.  Where  we  have 
mixed  infections,  as  is  the  case  in  the  later  stages  of 
phthisis,  tuberculin  does  little  or  no  good  and  for  the 
most  part  harm.  It  is  the  reckless  administration  of 
tuberculin  in  these  cases  of  so-called  hectic  fever  that 
has  brought  tuberculin  into  disrepute. 

The  following  officers  were  elected  for  the  ensuing 
year :  President,  Reginald  H.  Fitz ;  Vice-President, 
Wm,  Osier;  Recorder,  J.  Minis  Hays;  Secretary, 
Henry  Hun;  Treasurer,  W.  W.  Johnston  ;  Represent- 
ative on  the  Executive  Committee  of  Congress  of 
American  Physicians  and  Surgeons,  William  H.  Welch  ; 
Alternate  Representative,  M.  Allen  Starr  ;  Councillor, 
.John  H.  Musser. 

Drs.  George  Dock,  of  Ann  Arbor,  and  T.  M.  Rotch, 
of  Boston,  were  elected  to  membership  iu  the  Associa- 
tion. 


iSecent  Hitcraturc. 

Hand-hook  of  Massage.  By  P^mil  Kleen,  M.I)., 
Ph.D.  Authorized  translation  from  the  Swedish 
by  Edward  Mussey  1Iai£twell,  M.D.,  Ph.D. 
8vo,  pp.  xvi,  316.  With  seven  illustrations.  Phil- 
adelphia: P.  Blakiston,  Son  &  Co.  1892. 
This  work  comes  before  us  with  an  endorsement  by 
Weir  Mitchell,  who  states  that  he  knows  of  no  other 
book  on  the  subject  which   is  so  good.     In   tho  m.iiii 


254 


BOSTON  MEDICAL  AliD  SURGICAL  JOURNAL.         [SKiitsiiiiH  7,  18D3. 


this  praise  is  well  deserved.  The  author  has  a  clear 
idea  of  the  physiological  action  of  massage,  he  recog- 
nizes, but  does  uot  exaggerate  its  value  iu  certain 
affections,  and  his  directions  iu  regard  to  the  methods 
of  employing  it  and  to  the  indications  for  its  use  are 
clear  aud  sound.  Frequent  personalities  detract  from 
the  scientitic  value  of  the  book,  although  they  are  at 
times  entertaining.  As  we  seem  to  be  entering  upon  a 
season  when  Swedish  gymnasts  are  in  fashion,  and  as 
in  some  instances  members  of  the  medical  profession 
have  somewhat  unwisely  endorsed  their  claims,  it  would 
be  well  for  the  profession  to  read  the  judgment  pro- 
nounced upon  them  in  this  work. 

The  Disease  of  Inebriety  from  Alcohol,  Opium  and 
other  Narcotic  Drugs,  its  Etiology,  Pathology,  Treat- 
ment and  Medico-Legal  Relations.  Arranged  and 
compiled  by  the  American  Association  for  the  Study 
and  Cure  of  Inebriety.  8vo,  pp.  xiv,  400.  New 
York:  E.  B.  Treat.     1893. 

Tlie  Association  which  assumes  the  responsibility 
for  this  work  has  adopted  as  its  creed  that  inebriety  is 
a  disease  which  is  curable  ;  that  it  may  be  inherited 
or  acquired  ;  that  alcohol  is  a  poison  ;  and  that  inebriate 
asylums  are  essential  for  the  cure  of  inebriety.  In 
support  of  this  creed  this  volume  lias  been  published. 
Although  it  has  the  general  endorsement  of  the  As- 
sociation, and  is  edited  by  its  secretary,  it  seems  to  be 
the  work  of  various  hands,  aud  many  of  the  opinions 
advanced  are  without  the  weight  of  any  personal 
authority,  and  anonymous  scientific  works  seldom 
commend  themselves.  Much  of  the  work  is  a  com- 
pilation from  various  sources,  put  together  with  little 
method  and  without  judicial  weighing  of  evidence. 
That  inebriety  is  often  a  disease  few  will  question, 
but  many  of  the  statements  brought  forward  in  support 
of  this  view  are  still  questionable,  and  when,  on 
anonymous  authority,  we  are  told  that  alcoholism  and 
tuberculosis  are  closely  related,  because  pulmonary 
phthisis  is  principally  nervous  in  character,  we  natur- 
allj'  doubt  the  scientific  value  of  the  work.  Inebriate 
asylums,  furthermore,  have  not  yet  fully  established 
their  value,  in  spite  of  the  glowing  endorsements  they 
receive  here.  The  jiroof-reading  is  beneath  contempt, 
and  the  mechanical  execution  poor. 

New  York  State  Reformatory  at  Elmira.  Seventeenth 
Year-Book,  containing  the  Annual  Report  of  the 
Board  of  Managers  for  the  year  ending  Sejitember 
ao,  1892.  8vo,  pp.  278.  With  illustrations. 
Many  men  have  some  vague  idea  of  the  methods  in 
use  at  the  Elmira  Reformatory,  and  the  results  obtained 
there ;  but  deBuite  knowledge  as  to  the  work  which 
has  made  the  institution  famous  is,  we  fear,  only  too 
rare.  At  any  rate  the  table  showing  the  state  of  the 
reformatory  movement  in  this  country  is  not  encourag- 
ing. Seven  States  only  have  reformatories,  and  an 
equal  number  an  indeterminate  sentence  law,  yet  Elmira 
reports,  under  the  New  York  system,  82.3  per  cent,  of 
probable  reformations.  Beside  the  ordinary  statistical 
tables  this  report  gives  man)-  interesting  details  of  the 
practical  workings  of  the  methods  employed  in  the 
Reformatory,  and  it  is  to  be  commended  to  every  one 
interested  in  the  criminal,  whether  from  an  anthropo- 
logical or  a  sociological  standpoint,  and  to  all  legisla- 
tors. 

The  report  is  well  printed  and  illustrated,  the  work 
being  done  by  the  inmates  of  the  Reformatory. 


THE   BOSTON 

jHetiical  auD  Surgical  Siournal* 

Thursday,  SEPTEMBER  7,1893. 


A  Journal  of  Medicine.  Surgery,  and  Allied  Sciences ,  publisked  at 
Boston,  weekly,  by  the  undersigned. 

Subscription  Terms  :  $5.00  per  year,  in  advance,  postage  paid, 
for  the  United  States,  Canada  aud  Mexico ;  56.56  per  year  for  all  for- 
eign countries  btlonging  to  the  Postal  Union. 

All  communications  for  the  Editor,  and  all  books  for  review,  should 
be  addressed  to  the  Editor  of  the  Boston  Medical  and  Surgical  Journal , 
283  Washington  Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription,  or  advertising  department  of  this  Journal, 
should  be  addressed  to  the  undersigned. 

Remittances  should  be  inade  by  money-order,  draft  or  registered 
letter, payable  to 

DAMRELL  &  UPHAM, 
283  Washington  Street,  Boston,  Mass. 


TEXAS   CATTLE  FEVER,  AND  THE  MODE   OF 
ITS  TRANSMISSION. 

The  agencies  concerned  in  the  transmission  of  dis- 
ease are  legion.  In  the  vegetable  world  innumerable 
means  are  employed  for  the  propagation  of  plants  — 
by  the  aid  of  the  winds,  by  birds,  beasts,  insects  (as  in 
the  transfer  of  pollen  by  bees)  and  by  the  hand  of  man. 
So  among  animals,  including  the  humau  race,  some  dis- 
eases are  transmitted  by  direct  contact,  others  by  the 
medium  of  tlie  breath,  others  through  the  alimentary 
tract,  others  by  inoculation.  Certain  diseases  are  cap- 
able of  transmission  from  the  lower  animals  to  man, 
aud  vice  versa. 

After  extensive  researches  as  to  the  natural  history 
of  the  Texas  cattle  fever,  the  Bureau  of  Animal  In- 
dustry (Ueparlment  of  Agriculture),  at  Washington, 
publishes  its  belief  that  an  insect  closely  allied  to  the 
tick  described  by  Dr.  Williams  in  this  number  of  the 
Journal,  constitutes  a  very  important  agency  in  pro- 
moting the  spread  of  the  disease.  These  researches 
are  published  iu  Bulletin  No.  1  of  the  Bureau  (1893), 
by  Dr.  D.  E.  Salmon,  Chief  of  the  Bureau,  and  were 
conducted,  under  his  direction,  by  Drs.  Smith  aud 
Kilborne. 

Dr.  Salmon,  in  his  introductory  letter,  says:  "The 
dissemination  of  the  deadly  contagion  by  apparently 
healthy  cattle,  and  the  harmlessness  in  general  of  the 
really  sick  animals  were  inexplicable  by  any  facts  which 
were  furnished  by  the  study  of  other  diseases.  Veter- 
inarians who  had  uot  had  an  opportunity  to  observe 
this  disease  were  skeptical  in  regard  to  the  correctness 
of  such  conclusions,  and  some  spoke  of  them  as  a  '  ro- 
mance in  pathology.'  There  was  an  early  impression 
among  cattle-raisers  that  the  tick  was  iu  some  way  to 
blame;  but  scientists  were  incredulous,  because  they 
could  not  understand  how  the  bite  of  these  insects 
could  produce  an  acute  disease,  accompanied  with  des-. 
truction  of  blood-corpuscles,  and  lesions  of  internal 
organs.  It  was  not  till  the  micro-organism  was  found 
in  the  blood  corpuscles,  and  its  destructive  effects  were 
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revealed,  lliat  the  action  of  the  ticks  could  be  ex- 
plaiued." 

Experiiiieuts  were  made  by  the  Bureau  which  dcm- 
oustrated  that  the  ticks  carried  the  infection,  introduced 
it  into  the  tissues  of  the  susceptible  cattle,  and  in  that 
way  produced  the  disease.  In  this  case  there  is,  there- 
fore, a  complicated  infection,  in  which  two  very  dilTor- 
.ent  kinds  of  parasites  play  an  important  part. 

Another  remarkable  discover}-  is  that  the  microor- 
gauism  which  constitutes  the  contagion  of  the  disease 
is  transmitted  tlirough  the  egg  to  the  j'oung  tick,  and 
it  is  this,  and  not  the  adult  tick  carried  bj'  the  southern 
cattle,  which  finds  its  way  upon  susceptible  animals, 
and  causes  the  disease.  In  the  absence  of  the  tick, 
the  disease  is  probably  not  communicable  except  by 
artificial  inoculation. 

The  experiments  were  carefully  conducted  in  isolated 
fields,  and  extended  over  several  years'  time. 

The  principal  facts  established  by  these  investiga- 
tions are  (1)  the  constant  presence  of  a  blood-corpusclc- 
destroying  micro-organism  in  Texas  fever,  and  (2)  the 
transmission  of  the  disease  from  cattle  to  cattle  by  the 
tick. 

The  report  embraces  chapters  on  the  natural  history 
of  the  Texas  cattle  fever,  its  causation,  its  transmission 
by  means  of  the  cattle  tick,  and  the  immunity  of 
cattle. 

The  tick  which  plays  so  important  a  part  in  the 
transmission  of  this  disease  was  described  by  Professor 
Riley,  in  1868,  under  the  name  of  Ixodes  bovis,  and 
more  recently  by  Dr.  Marx,  as  Boop/tilus  bovis.  It 
has  the  general  characteristics  of  the  genus,  and  each 
female  lays  from  one  thousand  to  two  thousand  eggs. 

The  experiments  were  conducted  in  three  different 
directions  during  the  period  of  four  years  (1889-181)2). 

(1)  Ticks  were  carefully  picked  from  southern  cat- 
tle, so  that  none  could  mature  and  infect  the  ground. 
The  object  of  this  group  of  experiments  was  to  find  out 
if  the  disease  could  be  conveyed  from  southern  to 
northern  stock  on  the  same  enclosure  without  the  in- 
tervention of  ticks. 

(2)  Fields  were  infected  by  matured  ticks,  and  sus- 
ceptible cattle  placed  on  them  to  determine  whether 
Texas  fever  could  be  produced  without  the  presence  of 
southern  cattle. 

(3)  Susceptible  northern  cattle  were  infected  by 
placing  on  them  young  ticks  hatched  artificially,  that 
is,  in  closeil  dishes  in  the  laboratory. 

The  report  then  gives  a  detailed  account  of  the 
method  of  experimentation,  together  with  plates  illus- 
trating the  diseased  and  healthy  structures,  the  micro- 
organisms, the  tick  in  different  stages  of  its  growth, 
and  presents  the  following  conclusions  as  the  results  of 
observation  and  experiments: 

(1)  Texas  cattle  fever  is  a  disease  of  the  blood,  char- 
acterized by  a  destruction  of  red  corpuscles.  The 
symptoms  are  partly  due  to  the  an»;mia  produced; 
partly  to  the  large  amount  of  debris  in  the  blood,  which 
is  excreted  with  difficulty,  and  which  causes  derange- 
ment of  the  organs  occupied  with  its  removal. 


(2)  The  destruction  of  the  red  corpuscles  is  duo  to 
a  micro-organism  or  micro-parasite  which  lives  within 
them.  It  belongs  to  the  protozoa  and  passes  through 
several  distinct  phases  in  the  blood. 

(3)  Cattle  from  the  permanently  infected  territory, 
though  otherwise  healthy,  carry  the  micro-parasite  of 
Texas  fever  in  their  blood. 

(4)  Texas  fever  may  bo  produced  in  susceptible  cat- 
tle by  the  direct  inoculation  of  blood  containing  the 
micro-parasite. 

(.5)  Texas  fever  in  nature  is  transmitted  from  cattle 
which  come  from  the  permanently  infected  territory 
to  cattle  outside  of  this  territory  by  the  cattle  tick 
{Boophilus  bovis). 

(6)  The  infection  is  carried  by  the  progeny  of  the 
ticks  which  matured  on  infected  cattle,  and  is  inocula- 
ted by  them  directly  into  the  blood  of  susceptible  cattle. 

(7)  Sick  natives  may  be  a  source  of  infection  (when 
ticks  are  present). 

(8)  Texas  fever  is  more  fatal  to  adult  than  to  young 
cattle. 

(9)  Two  mild  attacks  or  one  severe  attack  will 
probably  prevent  a  subsequent  fatal  attack  in  every 
case. 

(10)  Sheep,  rabbits,  guinea-pigs  and  pigeons  are  in- 
susceptible to  direct  inoculation.  (Other  animals  have 
not  been  tested.) 

(11)  In  the  diagnosis  of  Texas  fever  in  the  living 
animals  the  blood  should  always  be  examined  micro- 
scopically, if  possible. 


JEAN  MARTIN  CIIAllCOT. 

In  the  death  of  Charcot,  the  medical  profession  has 
lost  a  conspicuous  figure.  Charcot  was  a  prolific  orig- 
inal investigator,  whose  contributions  to  various  de- 
partments of  medicine  have  hardly  been  exceeded  by 
any  one  of  this  ago.  As  a  clinical  teacher,  he  was  one 
of  the  most  popular  on  the  Continent.  He  died  in  the 
midst  of  a  busy  life,  but  not  before  suffering  from 
marked  diminution  of  his  physical  powers.  His  death 
was,  doubtless,  partly  the  result  of  overwork,  for  he 
habitually  took  too  little  rest,  as  his  large  private  prac- 
tice was  enough  to  fully  tax  the  strength  of  any  man. 

To  enumerate  his  titles  and  honorary  othces,  or  the 
titles  of  his  contributions  to  medicine  would  require  more 
space  than  is  at  our  disposal.  Besides  being  connected 
with  the  founding  and  management  of  three  medical 
reviews,  he  published  over  two  hundred  and  fifty  me- 
moirs, chiefiy  pathological,  in  all  of  which  something 
valuable  was  added  from  his  own  investigations. 

In  1853,  Charcot  published  his  thesis  for  the  doc- 
torate, entitled,  "  A  Study  of  the  Affection  described 
under  the  Names  of  Primary  Asthenic  Gout,  Nodosi- 
ties of  the  .loints.  Chronic  Articular  Kheumatism." 
His  researches  in  this  disease  comprehend  a  vast  num- 
ber of  clinical  and  post-mortem  observations  made  at 
the  Salpetriere.  One  of  the  most  important  facts 
brought  to  light  by  these  researches  is  that  affections 
of  the  heart,  such  as  pericarditis  and  endocarditis,  be- 
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long  to  the  generalized  form  of  chronic  articular  rheu- 
matism, as  well  as  to  acute  rheumatism.  Another  re- 
sult is  to  establish  an  identity  between  the  affection 
known  in  surgery  under  the  names  of  dry  arthritis, 
arthritis  deformans,  etc.,  and  nodular  rheumatism. 
The  separation  of  gout  and  chronic  articular  rheuma- 
tism is  maintained.  He  showed  that  the  presence  of 
uric  acid  cannot  be  detected  in  the  serum  of  the  blood 
in  chronic  articular  rheumatism,  while  in  acute  and 
chronic  gout  the  existence  of  crystals  of  uric  acid  has 
ahvays  been  recognized. 

In  a  subsequent  memoir,  he  considers  the  alterations 
of  the  kidney  observed  in  the  gouty,  and  gives  new 
researches  on  the  alterations  of  the  joints.  Gouty 
nephritis  he  believes  to  be  by  no  means  rare,  to  be  at- 
tended by  deposits  of  urates  in  various  parts  of  the 
kidney,  and  frequently  with  the  symptoms  of  renal 
colic.  The  lesions  may  be  those  of  parenchymatous 
or  interstitial  nephritis,  and  the  general  symptomatol- 
ogy is  that  of  Bright's  disease. 

Charcot  published  numerous  memoirs  on  arterial 
and  capillary  embolisms  at  a  time  when  this  study  was 
new,  and  German  pathologists  were  just  beginning  to 
give  attention  to  the  subject.  A  brochure  "  On  Sudden 
Death  from  Obstruction  of  the  Pulmonary  Artery  by 
Blood-clots,  etc.,  contains  the  first  observation  of  death 
by  pulmonary  embolism  published  in  France.  His 
paper  "On  Ulcerative  Endocarditis,"  published  in  1862, 
based  on  a  case  of  ulcerous  affection  of  the  tricuspid 
valve  with  typhoid  state  and  the  formation  of  multijjle 
abscesses  in  both  lungs,  was  the  point  of  departure  of 
an  extensive  medical  literature. 

Charcot's  contributions  to  diseases  of  the  lungs  con- 
stitute two  volumes  of  the  new  series  of  his  writings. 
No  one  now  describes  the  lesions  of  broncho-pnemo- 
nia  without  referring  to  his  work.  In  the  study  of 
pneumokoniosii  and  anthracosit  his  experiments  on 
guinea-pigs,  which  were  made  to  inhale  in  bags  min- 
eral or  coal  dust,  gave  valuable  aids  to  the  comprehen- 
sion of  the  pathogeny  of  a  disease  often  observed  in 
men  as  a  result  of  occupations  exposing  them  to  the 
action  of  solid  particles  diffused  in  the  air.  His  anat- 
omo-pathological  researches  on  phthisis  and  chronic 
pneumonia  have  furnished  valuable  data  and  introduced 
system  where  it  was  before  wanting. 

His  contributions  to  the  subject  of  diseases  of  the 
liver  and  kidney  are  embodied  in  a  volume  published 
in  1882.  He  experimentally  determined  in  guinea- 
pigs  hypertrophic  cirrhosis  of  the  liver  of  biliary  ori- 
gin, and  showed  its  identity  with  the  disease  which  de- 
velops in  man  as  the  result  of  obstruction  of  the  com- 
mon bile  duct.  The  different  stages  of  the  process  he 
divides  into  angiocholitis,  periangiocholitis,  cirrhosis. 
His  researches  on  the  common  or  atrophic  form  of 
cirrhosis  of  the  liver  are  also  well  known.  He,  more 
than  any  of  his  predecessors,  has  insisted  on  peri- 
phlebitis as  the  cause  of  this  affection,  and  shown  the 
extension  of  the  inflammation  from  the  veins  to  the 
connective-tissue.  His  observations  clearly  differen- 
tiate this  form  from  the  other  types  of  interstitial  hep- 


atites. Charcot's  researches  on  grave  icterus,  on  in- 
terstitial nephritis,  which  he  was  the  first  experimen- 
tally to  produce  in  animals  by  ligature  of  one  of  the 
ureters,  an  experiment  which  showed  that  the  altera- 
tion of  the  epithelium  precedes  the  connective-tissue 
proliferation,  and  on  the  various  forms  of  Bright's  dis- 
ease, may  also  be  noted. 

He  has  also  published  valuable  memoirs  on  fevers 
and  on  cholera,  on  skin  diseases  and  on  exophthalmic 
goitre,  and  his  "  Clinical  Lectures  on  Diseases  of  Old 
Age,"  a  work  which  embodies  many  of  the  researches 
and  studies  which  he  had  previouslj'  made  on  gout  and 
rheumatism.  His  contributions  to  the  study  of  dis- 
eases of  the  nervous  system  —  memoirs  and  treatises 
more  than  a  hundred  in  number — are  of  great  im- 
portance. In  fact,  it  is  in  this  department  of  medicine 
that  he  is  best  known. 

Since  January,  1882,  Charcot  held  the  chair  of 
Clinical  Instruction  iu  Diseases  of  the  Nervous  Sys- 
tem at  the  Salpetriere,  and  gave  almost  his  undivided 
attention  to  nervous  diseases. 

Among  his  contributions  we  may  mention  his  clinical 
and  anatomo-pathological  researches  on  encephalitis  ; 
his  "  New  Researches  on  the  Pathogeny  of  Cerebral 
Haemorrhage,"  which  contain  his  description  of  mili- 
ary aneurisms,  consequence  of  endarteritis,  and  cause 
of  the  cerebral  haemorrhages  which  characterize  espe- 
cially the  apoplexies  of  old  age  ;  his  studies  on  second- 
ary degenerations  of  the  spinal  cord,  on  localizations 
in  diseases  of  the  cerebrum,  on  localizations  in  the 
cerebral  ganglionic  masses  of  the  hemispheres,  lesions 
of  the  internal  capsule  in  particular ;  his  memoirs  on 
cerebral  liemianiEsthesia  by  organic  lesion,  and  on 
secondary  degenerations  of  the  spinal  cord  in  cortical 
lesions  of  the  hemispheres,  showing  that  lesions  of  the 
so-called  motor  zone  even  without  participation  of  the 
internal  capsule  produces  secondary  spinal  degener- 
ations. We  must  pass  by  his  valuable  contributions 
to  the  study  of  localizations  in  diseases  of  the  spinal 
cord.  His  discoveries  in  the  subject  of  the  scleroses 
alone  —  locomotor  ataxia,  multilocular  sclerosis,  fasicu- 
lated  sclerosis  of  the  lateral  columns,  also  in  the  de- 
partment of  infantile  paralysis,  amyotrophic  paralysis 
of  the  adult,  labio-glosso-laryngeal  paralysis,  are  of  the 
greatest  importance. 

The  modern  study  of  hypnotism  is  intimately  asso- 
ciated with  the  name  of  Charcot.  His  scientific 
methods  of  studying  the  subject,  as  opposed  to  the 
school  at  Nancy,  are  well  known:  in  fact,  the  intimate 
association  of  his  name  with  hypnotism  has  masked 
the  importance  of  his  work  in  other  directions. 


THE   TENEMENT-HOUSES   OF  150ST0N. 

The  recent  report  of  the  Bureau  of  Statistics  of 
Labor  on  the  sanitary  condition  of  the  tenement-houses 
of  Boston  shows  much  to  be  desired;  but  it  also  shows 
the  results  of  the  constant  and  conscientious  work  of 
the  City  Board  of  Health.     This  board  suffers  from 
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lack  of  .authority,  or  divided  autliority,  in  deuling  with 
buildings  and  remedies  for  existing  evils. 

The  tenement-house  population  of  Boston  is  contin- 
ually changing.  The  worst  part  of  it  is  composed  very 
largely  of  foreigners  accustomed  to  dirt ;  and  the  houses 
are  often  owned  by  landlords  who  can  only  be  per- 
suaded to  clean  up  their  premises  when  obliged  to  by 
legal  authority.  Some  parts  of  the  city  are  overcrowded, 
and  in  some  there  is  a  constant  inflow  of  recent  arri- 
vals. On  the  whole,  the  health  conditions  of  the  city 
are  good,  but  can  only  be  kept  so  by  continued  watch- 
fulness. The  report  classifies  the  tenement-houses  into 
excellent,  good,  fair,  poor  and  bad,  in  respect  to  their 
outside  and  inside  sanitary  conditions,  ventilation,  light 
and  air  and  cleanliness.  A  tenement-honse  is  one  oc- 
cupied by  more  than  three  families  living  independently 
of  one  another  and  doing  their  cooking  upon  the  prem- 
ises, or  by  more  than  two  such  families  above  the  second 
floor.  5,992  families,  containing  26,097  persons  live 
in  tenements  classed  as  being  of  poor  or  bad  inside 
sanitary  conditions ;  and  38,311  live  in  uncleanly  places. 
The  percentages  for  the  city  show  that  of  persons  liv- 
ing in  rented  tenements  about  12  per  cent,  are  found  in 
tenements  having  poor  or  bad  outside  sanitary  condi- 
tions; between  eight  and  nine  per  cent,  in  tenements 
poor  or  bad  as  to  light,  air  and  ventilation,  and  between 
12  and  13  per  cent,  in  tenements  poor  or  bad  with  re- 
spect to  cleanliness. 

The  health  department  has  ordered  108  houses  va- 
cated during  the  year,  in  about  three-quarters  of  which 
the  requirements  of  the  board  were  complied  with 
within  the  specified  time.  In  addition  14,079  nuisances 
were  abated,  and  872  privy  vaults  abolished. 

The  total  number  of  families  living  technically  in 
tenements  is  71,66.5.  Of  these,  53,189,  containing 
228,680  persons,  have  no  bath-room;  5,799  families 
are  dependent  on  privies ;  while  65,806  have  water- 
closets ;  but  many  of  these  privies  are  in  the  suburbs. 
■'•3,831  families  have  the  use  of  yards  ;  many  use  them 
for  drying  clothes ;  most  of  the  remainder  use  roofs  ; 
26C  use  rooms  in  the  tenement ;  4,710  use  pulley  lines  ; 
and  a  few  others  use  vacant  lots.  There  are  3,657 
sleeping-rooms  without  outside  windows. 

The  report  describes  the  worst  parts  of  the  city, 
many  of  them  being  places  and  alleys  technically  pri- 
vate, which  the  street  department  does  not  clean. 
Pressure  has  in  many  cases  been  brought  to  bear  on 
the  abutters  ;  but  these  private  places,  and  empty  lots, 
and  yards  of  bouses  require  constant  inspection,  and 
notification. 


MEDICAL  NOTES. 

The  Manufacture  of  Cripples.  —  A  horrible 
disclosure  has  been  made  in  Biskupitz,  Austria,  by  the 
arrest  of  a  gang  of  men  who  for  some  time  have  been 
engaged  in  crippling  children  for  the  begging  trade. 
Several  nufortuiiate  children  were  found  in  the  house 
with  their  legs  and  arms  broken  and  bound  in  posi- 
tions of  deformity.      One    little   girl  had  both  eyes 


gouged  out.  Instruments,  which  had  been  used  in 
producing  physical  deformities,  were  discovered  in  the 
cellar.  After  the  children  (who  had  been  stolen)  were 
sufficiently  deformed,  they  were  sold  to  other  persons 
for  begging  purposes. 

Cholera.  —  The  cholera  tlirouiiliout  Kurope  re- 
mains unabated.  In  the  East  the  condition  has  begun 
to  improve.  St.  Petersburg  has  several  new  cases 
daily.  In  Hungary  and  Galicia  the  number  of  new 
cases  each  d.iy  is  over  twenty,  with  a  high  death-rate. 
Vienna  is,  at  last  reports,  free  from  the  disease.  No 
new  cases  have  occurred  in  Berlin.  In  Italy  the  epi- 
demic is  well  scattered  along  the  coast.  Genoa  has 
two  or  three  deaths  daily.  Alessancliia,  Messina  and 
Catania  are  all  infected  ;  while  in  Palermo  there  are 
about  thirty  new  cases  daily.  In  Leerdara  and  Rot- 
terdam where  the  cholera  appeared  August  25th,  there 
are  now  nine  or  ten  new  cases  daily  with  about  five 
deaths.  In  England  the  port  of  Grimsby,  Lincoln- 
shire, has  been  declared  to  be  infected  willi  cholera, 
and  traffic  between  it  and  other  British  ports  has  been 
prohibited.  During  August  there  were  eighty  deaths 
in  Grimsby  from  what  was  called  at  lirst  diarrhcea, 
and  later  a  choleraic  disease.  The  general  belief  now 
is  that  many  of  these  deaths  were  due  to  cholera. 
Several  deaths  from  sporadic  cholera  occurred  last 
week  in  Jersey  City,  and  occasioned  some  alarm.  In 
two  cases  the  dejecta  contained  spirilla. 

new    YORK. 

Cholera  in  Jersey  City.  —  It  has  as  yet  been 
found  impossible  to  trace  the  origin  of  the  unexpected 
occurrence  of  cholera  in  .lersey  City.  As  soon  as  the 
suspicious  of  the  members  of  the  Board  of  Health  of 
that  city  were  aroused  they  called  upon  the  Health  De- 
partment of  New  York  to  assist  tliem,  and  the  bacterio- 
logical investigation  made  by  Dr.  H.  M.  Biggs,  Chief 
Inspector  of  Pathology,  Bacteriology  and  Disinfection, 
showed  that  the  disease  was  true  Asiatic  cholera.  Since 
then  the  officers  of  the  Jersey  City  Board  of  Health, 
the  New  .Jersey  State  Board  of  Health,  th(!  New  York 
Board  of  Health,  the  United  States  Marine-Hospital 
Service,  and  the  New  York  Quarantine  Department 
have  been  in  constant  conference  with  a  view  to  pre- 
venting the  occurrence  of  other  cases. 

Mortality. — The  State  Board  of  Health  reports 
that  the  average  daily  mortality  during  the  month  of 
July  (in  which  the  death-rate  is  always  larger  than  in 
any  other  month),  was  398,  against  137  last  year. 
The  health  of  the  city  of  New  York  continues  excep- 
tionally good  for  this  season  of  the  year.  During  the 
week  ending  August  the  number  of  deaths  reported 
was  752  ;  which  is  a  decrease  of  53  compared  with  the 
mortality  of  the  preceding  week  and  71  less  than  the 
average  of  the  corresponding  weeks  during  the  past 
five  years.  The  number  of  deaths  of  children  under 
five  years  of  age  from  diarrheal  diseases  was  only  88, 
and  this  is  47  below  the  average  of  the  corresponding 
weeks  of  the  past  five  years. 
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Actions  aoainst  Druggists.  —  Two  infants  have 
recently  died  in  Brooklyn  from  the  effects  of  medicines 
illegally  prescribed  by  druggists,  and  proceedings  have 
been  instituted  against  the  latter.  An  action  for 
§10,000  damages  has  also  been  brought  against  one  of 
these  druggists  in  another  case.  The  plaintiff  alleges 
that  his  five-year-old  daughter,  having  broken  her  arm, 
was  taken  to  the  defendant's  drugstore,  and  that  a  lini- 
ment was  prescribed  under  the  idea  that  tlie  injury  was 
merely  a  sprain.  For  ten  days  or  more  this  was  used, 
but  the  arm  finally  became  so  swollen  that  the  cliild 
was  taken  to  the  Brooklyn  City  Hospital,  where  it  was 
ascertained  that  a  fracture  had  occurred.  By  this  time 
the  bones  had  united  in  such  a  way  as  to  cause  a 
marked  deformity,  and  it  became  necessary  to  fracture 
them  over  again  and  reset  the  fragments. 

A  Case  of  Longevity.  —  Mrs.  Ann  Hyde,  accord- 
ing to  the  last  census  the  oldest  woman  in  New  York 
State,  died  at  her  residence  at  Fishkill  on  the  Hudson, 
August  28th,  at  the  age  of  104  years  and  four  months. 
She  was  born  at  Fishkill,  April  28,  1789,  and  as  her 
name  is  on  the  baptismal  register  of  the  old  Dutch 
church  in  that  village,  there  can  be  little  doubt  about 
the  correctness  of  her  age. 


^at^tjsicdlanp. 


"THE   NEW  ACQUAINTANCE." 

In  an  article  in  a  recent  number  of  Blackwood's  on 
"  Scottish  Medicine  in  tiie  days  of  Queen  Mary  "  there 
is  an  interesting  account  of  one  of  the  earliest  epidemics 
of  influenza.  In  November,  1562,  Mary,  Queen  of 
Scots,  was  taken  ill  with  a  disease  which  had  appeared 
suddenly  and  was  widespread,  exciting  much  curiosity 
among  the  people  by  reason  of  its  novelty.  Thomas 
Randolph,  an  emissary  of  Elizabeth  at  the  Scotch 
court,  wrote  to  Lord  Cecil  as  follows: 

"  May  it  please  your  honor,  immediately  upon  the 
queen's  arrival  here  she  fell  acquainted  with  a  new 
disease  that  is  common  in  this  town,  called  here  the 
New  Acquaintance,  which  passed  through  her  whole 
Court,  neither  sparing  lord,  lady  nor  damoiselle- — not 
so  much  as  either  French  or  English.  It  is  a  pain  in 
their  heads  that  have  it,  and  a  soreness  in  their  stom- 
achs with  a  great  cough  that  reraaineth  with  some 
longer,  with  others  shorter  time,  as  it  findeth  apt  bodies 
for  the  nature  of  the  disease.  The  queen  kept  her 
bed  six  days;  there  was  no  appearance  of  danger,  nor 
many  that  die  of  the  disease  except  some  old  folks." 


THE   WILLIAM  F.  JENKS  MEMORIAL  PRIZE. 

The  trustees  of  the  College  of  Physicians  of  Phila- 
delphia will  award  the  third  triennial  prize,  of  five 
hundred  dollars,  under  the  Deed  of  Trust  of  Mrs. 
William  F.  .letiks,  to  the  author  of  the  best  essay  on 
"  Infant  Mortality  during  Labor,  and  its  Prevention." 

The  conditions  annexed  by  the  founder  of  this  prize 
are,  that  the  "prizeor  award  must  always  be  for  some 
subject  connected  with  Obstetrics,  or  the  Diseases  of 
Women,  or  the  Diseases  of  Children  " ;  and  that  "  the 


trustees,  under  this  deed  for  the  time  being,  can,  in 
their  discretion,  publish  the  successful  essay,  or  any 
paper  written  upon  any  subject  for  which  they  may 
offer  a  reward,  provided  the  income  in  their  hands 
may,  in  their  judgment,  be  suflicient  for  that  purpose, 
and  the  essay  or  ])apor  be  considered  by  them  worthy 
of  publication.  If  publishedi  the  distribution  of  said 
essay  shall  be  entirely  under  the  control  of  said  trus- 
tees. In  case  they  do  not  publish  the  said  essay  or 
paper,  it  shall  be  the  property  of  the  College  of  Phy- 
sicians of  Philadelphia." 

The  prize  is  open  for  competition  to  the  whole 
world,  but  the  essay  must  be  the  production  of  a  single 
person. 

The  essay,  which  must  be  written  in  the  English 
language,  or  if  in  a  foreign  language,  accompanied  by 
an  English  translation,  should  be  sent  to  the  College 
of  Physicians  of  Philadelphia,  Pennsylvania,  U.  S.  A., 
before  January  1,  1895,  addressed  to  Horace  Y.  Evans, 
M.D.,  Chairman  of  the  William  F.  Jenks  Prize  Com- 
mittee. 

Each  essay  must  be  typewritten,  distinguished  by  a 
motto,  and  accompanied  by  a  sealed  envelope  bearing 
the  same  motto  and  containing  the  name  and  address 
of  the  writer.  No  envelope  will  be  opened  except 
that  which  accompanies  the  successful  essay. 

The  Committee  will  return  the  unsuccessful  essays 
if  reclaimed  by  their  respective  writers  or  their  agents, 
within  one  year. 

The  Committee  reserves  the  right  not  to  make  an 
award  if  no  essay  submitted  is  considered  worthy  of 
the  prize. 

LEGISLATION  FOR  THE  PREVENTION  OF 
BLINDNESS  FROM  OPHTHALMIA  NEONA- 
TORUM. 

In  the  present  day  of  prophylactic  medicine  no  dis- 
ease offers  a  more  encouraging  fu'ld  for  sanitary  legis- 
lation than  does  ophthalmia  neonatorum.  A  disease 
which  causes  yearly  an  enormous  number  of  cases  of 
permanent  blindness,  being  undeniably  a  preventable 
one,  should  not  escape  strict  control.  Statistics  from 
the  various  asylums  of  Europe  and  America  show  that 
an  average  of  twenty-four  per  cent,  of  all  cases  of 
blindness  are  due  to  contagious  ophthalmia  of  the  new 
born.  Prince  ^  shows  by  a  study  of  collected  cases  the 
indisputable  fact  that  the  percentage  of  cases  of  0])h- 
thalmia  of  iiiter-partum  origin  has  steadily  diminished 
under  improved  methods  of  obstetrical  cleanliness. 
Of  the  cases  which  do  occur,  the  number  permanently 
injured  has  decreased  even  more  since  the  importance 
of  immediate  care  has  been  made  generally  known. 

Much  still  remains  to  be  done,  however,  both  by 
missionary  distribution  of  literature  on  the  subject,  as 
is  done  by  the  Hungarian,  Austrian  and  French  Gov- 
ernments, and  by  actual  legislation  by  our  States. 
Switzerland,  in  1865.  was  the  first  country  to  take  ac- 
tion, with  the  proud  result  that  Professor  Horner  could 
say  that  during  his  lifetime  no  child  born  after  1865 
was  admitted  to  the  Blind  Asylum  at  Zurich  with  sight 
lost  from  o[)hthalmia  neonatorum. 

In  this  country  New  York  and  Jlaine  passed  laws 
requiring  inidwives  to  report  reddened  or  inflamed 
eyes  of  children  under  their  care  within  six  hours, 
under  penalty  of  fine  or  imprisonment.  Bills  to  effect 
the  same  purpose  have  been  introduced  this  past  winter 

1  New  York  Medical  Record,  August  26. 1893. 
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in  the  Legislatures  of  Obio,  Peunsylvaniii,  Miuiusuta, 
IlliDois,  aud  the  Domiuion  of  Cauada. 

A  subject  of  so  much  importauce  ought  not  to  be 
neglected  louger  in  any  State  which  claims  to  have  an 
interest  in  the  welfare  of  its  children. 


CorrcisponDcncc. 

[From  our  Special  Correspondent. J 
LETTER  FROM  PARIS. 

Paris,  August  18,  1803. 
Mr.  Editor  : — Only  the  pleasure  of  writing  to  the 
J()l"RN.\L  could  induce  one  to  make  any  great  e.\ertic}n  Uy- 
dav,  with  the  thermometer  at  ;»5°  Fahrenlieit,  in  the  shade, 
and  not  a  breath  of  breeze.  I  have  been  waiting  to  tro  to 
the  SaljHtrii?re  until  I  can  safely  do  so  without  sunsiioke, 
and  now  Charcot  is  dead.  The  medical  profession  of  Paris, 
of  the  world,  has  lost  two  great  representatives  this  week, 
two  men  quite  unlike  in  outward  manner,  but  at  heart 
equally  enthusiastic  for  medical  progress. 

The  brilliant  extent  of  Professor  Charcot's  work,  espe- 
cially the  almost  dramatic  results  of  hypnotism,  have  been 
the  theme  of  all  the  papers  for  the  last  few  days.  The 
Figaro  says  tliat,  "though  in  time  the  world  may  have  lost 
all  recollection  of  his  work  on  locomotor  ata.xia,  of  his  re- 
searches into  the  nature  of  hysteria  and  neurasthenia,  and 
many  have  forgotten  that  he  suspended  tabetics  that  tiny 
might  live,  and  that  (without  metaphor)  he  sold —  dearly 
—  wisdom  to  dements,  there  is  one  thing  it  can  never  forget, 
that  he  could  drive  out  evil  spirits  and  could  calm  ])er- 
turbed  souls,  and  that  from  all  quarters  of  the  world,  where 
his  word  was  as  law,  the  worn  and  shattered  mind  turned 
to  him  as  to  a  very  miracle-worker  and  a  savior." 

Of  all  his  work,  the  researches  into  hypnotism  are  here 
considered  the  great  glory  of  his  life  and  of  modern  medi- 
cine. His  clinic  at  the  Salpetriere  was  called  the  "  rendez- 
vous and  heart  of  the  medical  world."  Doubtless  his  work 
will  last ;  but  it  is  exposed  to  great  danger  of  change  and 
evil,  for  in  such  a  specialty  there  is  a  subtile  distinction  to 
be  kept  between  medicines  and  charlatanry.  This  distinc- 
tion Charcot  maintained  with  the  most  delicate  and  appre- 
ciative tact,  kept  his  work  up  to  the  standard  of  scientific 
research  in  spite  of  all  attempt  to  degrade  it  to  eminricism. 
He  was  at  times  reproached,  and  not  perhaps  without 
some  semblance  of  truth,  with  an  unmeasured  pride,  a  per- 
sonality which  was  unabashed  and  assertive,  auA  a  love 
for  applause  which  bordered  upon  the  theatrical;  btit  no 
one  ever  (juestioned  his  genius.  "  Great  as  his  renown  in 
France,  it  was  here  that  he  held  the  lowest  place  of  all  his 
glory  ;  for  at  Dorpat  as  at  Jena  or  Edinburgh  or  Berlin,  at 
Vienna  as  at  New  York,  his  word  was  as  law  to  the  initialed." 
A  distinguished  scholar,  a  wise  observer,  a  prudent  and 
sagacious  clinician,  often  a  bold  experimenter,  Charcot  ex- 
ercised an  influence  upon  contemporary  medicine  as  great 
as  it  was  salutary.  Discussing  with  a  remarkable  insight 
and  breadth  of  view  each  new  idea  as  it  was  advanced, 
he  was  an  ineomparable  teacher.  He  died  in  the  fulness  of 
bis  powers ;  and  with  him  there  vanished  one  of  the  strong- 
eat  personalities  of  this  age. 

Antoine-Emile  Blanehe  was  less  known  abroad,  but  his 
place  will  be  even  harder  to  fill  than  Charcot's.  The  son 
of  a  noted  physician,  he  inherited  an  aptitude  for  the  care 
of  the  sick  which  was  little  short  of  marvellous.  A  warm 
and  generous  nature  which  went  out  in  sympathetic  tender- 
ness to  the  suffering,  coupled  with  unusual  strength  of  will 
and  purity  of  character,  made  him  particularly  fitted  for 
his  specialty  as  an  alienist.  His  private  a.iylum  at  Passy 
was  the  retreat  of  many  noted  men.  '•  He  gathered  the 
wounded  in  the  battle  of  poetry,  of  romance,  of  the  drama 
or  of  daily  life,  and  carried  them  tenderly  away  to  care  for 
them,  and  cure  if  possible,  upon  his  hill  of  Montmatre.  No 
one  might  know  the  names  of  the  patients  of  Dr.  Ijlanche. 
He  was  the  first  to  keep  silent  the  name  of  him  he  saved  ; 


and  as  he  kept  the  secret  of  those  who  died,  he  kept  the 
harder  and  more  sacred  secret  of  those  who  lived.  He 
passed  silently  and  without  recognition  the  patient  he  had 
cured.  Once  they  returned  to  the  walks  of  men,  he  ceased 
to  know  them." 

A  wise  and  good  physician,  he  corrected  theory  by  ob- 
servation;  fully  abreast  of  the  times  in  his  scientilie  knowl- 
edge, he  was  always  conservaiivein  practice.  His  patients 
were  not  so  much  [lathologieal  studies  as  thev  were  human 
beings  and  he  mure  than  once  expressed  a  fear  that  "the 
brilliancy  of  new  methods  might  make  men  forget  some- 
what the  old,  which  consisted  in  pUij  for  the  sick."  The 
regret  for  his  death  has  been  widespread  and  sorrowful  — • 
a  personal  grief,  as  it  were,  for  the  loss  of  a  warm  friend, 
a  generous  giver,  a  tender,  wise  and  just  physician. 

Last  year  much  joy  was  given  to  the  Parisians  by  a  man 
with  a  musical  anus.  This  year  medicine  supplies  the 
curiosity.  At  the  <lose  of  the  Congress  for  the  .Advance- 
ment of  Science  the  members  of  the  Section  of  Medicine 
had  a  ban(|uet.  At  dessert  the  "  venerable  Dr.  Sehiff  of 
Geneva,  wlio  presided,"  entertained  the  company  by  play- 
ing the  MarsailUtise  with  the  abductor  muscles  of  his  feet. 
Strong  rhythnuc  contractions  produced  a  sound  audible  for 
two  or  three  uielres.  He  is  said  to  be  the  only  possessor 
of  this  aceoniplisbment  in  society,  which,  however,  does 
not  prevent  him  from  being  a  gallant  gentleman  and  a 
scholar  —  A  u  cnntraire  ! 

The  health  of  Paris  has  been  unusually  good  this  year, 
notwithstanding  the  great  heat,  which  has  now  lasted  al- 
most uninterru|)tedly  for  two  weeks,  and  prevailed  previ- 
ously with  interruptions.  This  heat  has  been  accompanied 
by  prolonged  dryness,  which  has  seriously  injured  all  crops 
except  the  fruit  cro])S.  A  remarkable  yield  of  grapes  is 
looked  for,  and  experts  expect  a  very  fine  year  for  wines. 
There  has  been  no  cholera  in  Paris  or  its  neighborhood, 
and  no  occasion  to  avoid  the  city  on  account  of  that  disease. 

The  new  water-supply  is  of  excellent  quality,  though  not 
yet  entirely  sullicient  in  tpiantity.  There  are  very  few 
strangers  in  the  city,  and  Americans  are  conspicious  by 
their  absence.  Yours  truly,  S.  E. 


MEDICAL  WITNESSES. 

DoitciiESTEu,  Se|)tember  1,  1893. 

Mr.  Editor:  —  Judge  Hammond  remarks,  on  expert 
testimony,  as  he  is  (pioted  in  the  Boston  Medical  and  Sur- 
f/ical  Journal  : '  "  The  i)hysician  is  often  hampered  by  the 
stupid  questions  of  the  lawyer,  who  fre(|uently  puts  on  so 
many  conditions  that  it  may  be  im[)ossible  to  answer  many 
of  his  questions,  and  no  attenqit  should  be  made  to  do  so 
in  the  form  in  which  they  are  juesented." 

This  calls  to  my  unnd  a  case^  in  which  I  once  api)eared 
before  a  coroner's  jury,  together  with  the  late  Drs.  J.  B. 
S.  Jackson  and  C.  C.  Iluhnes,  of  blessed  memory.  The 
case  was  one  which  was  of  much  i)ublic  interest  at  that 
time.  A  young  man  had  been  severely  beaten  by  a  jealous 
husband.  He  came  home  bruised  in  body,  and  mortified 
in  spirit,  took  cold,  had  a  sore  throat,  and  died.  After  the 
post-mortem.  Dr.  Jackson  said  :  "  Who  can  say  that  the 
beating  caused  this  young  man's  death,  and  who  doubts 
that,  if  he  had  not  been  beaten  he  would  be  alive  to  day?" 
The  coroner  with  his  jury  (nearly  all  of  them  named  Tucker, 
with  Captain  Elijah  as  foreman,  if  I  remember  aright)  was 
waiting  for  the  result  of  the  autopsy.  The  coroner  was  a 
very  excellent  and  intelligent  gentleman  (and,  withal  a' 
good  judge  of  ahorse),  but  the  situation  in  which  he  found 
himself  was  new  to  him.  One  who  has  listened  to  medical 
testimony  can  well  understand  how,  with  an  inexjierienced 
coroner,  the  more  talk  the  more  confusion  of  ideas  on  the 
part  of  the  jury.  Such  was  the  condition  of  affairs  when 
Captain  Elijah,  impatient  at  the  multitude  of  words,  ex- 
claimed, "  What  lilled  the  man?     That's  the  pint." 

If  the  lawyers  would  ask  questions  to  the  pint,  we  should 
not  hear  so  much  complaint  of  medical  experts.  C. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  August  26,  in  Boston,  according  to  ob- 
servations (urnished  b;  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD   OF  MORTALITY 
FoK  TBB  Week  ending  Satubdat,  August  26,  1893. 
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Deaths  reported  3,069 :  under  five  years  of  age  1,615 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoea!  diseases,  whoopinucough,  erysipelas  and  fevers), 
■iiLi,  diarrhccal  diseases  6%,  consumption  316,  acute  lung  dis- 
eases ISO,  diphtheria  and  croup  107,  typhoid  fever  6li,  whooping- 
cough  29,  cerebro-spinal  meningitis  23,  scarlet  fever  22,  measles 
17,  malarial  fever  il,  erysipelas  3,  small-pux  2. 

From  whooping-cough  New  York  9,  Chicago  7,  Philadelphia 
and  Brooklyn  3  each,  Cincinnati  2,  Boston,  Washington,  Nash- 
ville, Cambridge  and  Haverhill  1  each.  From  cerebro-spinal 
meningitis  Chicago  7,  New  York  5,  Brooklyn  and  Washington  2 
each,  Philadelphia,  Cleveland,  Worcester,  I^ynn,  New  Bedford, 
Gloucester  and  Waltham  1  each.  From  scarlet  fever  New  York 
6,  Chicago  and  Boston  3  each,  Pliiladelphia,  Milwaukee  and 
Cambridge  2  each,  Brooklyn,  Worcester,  Lynn  and  Woburn  1 
each.    From  measles  New  York  11,  Brooklyn,  Washington,  Mil- 


waukee, Worcester,  Springfield  and  New  Bedford  1  each.  From 
small-pox  New  York  and  Cliicago  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,322,429,  for  the  week  ending 
August  liltli,  the  death-rate  vv.as  22.8.  Deaths  reported  4,515; 
diarrhoea  629,  whooping-cougli  100,  measles  92,  diphtheria  81, 
scarlet  fever  78,  fever  76,  .small-po.x  (Bradford  4,  Loudon  3, 
West  Ham  2,  liiniiiiigliani  1)  10. 

The  death-rates  r:ui;;eil  friiui  13.6  iu  Halifax  to  33.1  in  Preston; 
Birmingham  22.0,  Biadiord  17.6,  Croydon  24.4,  Hull  31.0,  Leices- 
ter 25.2,  Liverpool  27.1,  Londou  22.5,  Slanchester  23.2,  Newcaslle- 
on-Tyne  1S.3,  Nottingham  21.5,  Portsmouth  19.3,  Sheffield  25.8, 
West  Ham  25.2. 


AN   ARMY   MEDICAL  BOARD 

Will  be  in  session  at  Washington  City.  D.  C,  during  October, 
1893,  for  the  examin,ation  of  candidates  for  appointment  to  the 
Medical  Corps  of  the  United  States  Army,  to  till  existing 
vacancies. 

Persons  desiring  to  present  themselves  for  examination  by 
the  Board  will  make  application  to  the  Secretary  of  War,  before 
.September  15,  1893,  for  the  necessary  invitation,  stating  the 
date  and  place  of  birth,  the  place  and  State  of  permanent 
residence,  the  tact  of  American  citizenship,  the  name  of  the 
medical  college  from  whence  they  were  graduated,  and  a  record 
of  service  in  hospital,  if  any,  from  the  authorities  thereof.  The 
application  should  be  accompanied  by  certificates  based  on  per- 
sonal knowledge,  from  at  least  two  physicians  of  repute,  as  to 
professioujvl  standing,  character  and  moral  habits.  The  candi- 
date must  be  between  twenty-two  and  twenty-eight  years  of  age 
and  a  graduate  from  a  regular  medical  college,  as  evidence  of 
which,  his  diploma  must  be  submitted  to  the  Board. 

Further  information  regarding  the  examinations  m<ay  he  ob- 
tained by  addressing  the  Surgeon-General,  U.  S.  Army,  Wash- 
ington, DC. 

Geo.  M.  Sternberg,  Surgeon-General  U.  S.  Army. 


MASSACHUSETTS  MEDICAL  SOCIETY. 
Censors'  Examination. 

The  Censors  of  the  Suffolk  District  Medical  Society,  officiat- 
ing for  the  Society  at  large,  will  meet  for  examination  of  can- 
didates for  admission  to  the  Massachusetts  Medical  Society,  at 
lil  Boylston  Place,  on  Thursday,  September  21,  1893,  at  2  p.  M. 

Candidates  should  make  personal  application  to  the  Secre- 
tary on  Mondays  or  Thursdays,  from  2  to  3  p.  M.,  or  at  the 
time  and  place  of  the  examination.  They  must  bring  their 
medical  diploma  or  a  certificate  that  they  are  entitled  to  one, 
with  them. 

James  J.  Minot,  M.D., 
188  Marlborough  Street.  Secretary. 


RECENT  DEATHS. 

David  Sylvester  Fogg,  M.D.,  M.M.S.S.,  died  in  Norwood, 
August  30tli,  aged  seventy-two  years. 
AdoniiAm  J.  Greklv,  M.D.,  died  in    Providence,   R.  I., 

September  Ist,  aged  seventy-five  years. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

The  Successful  Treatment  of  Typhoid  Fever.  By  Charles 
Milton  Buchanan,  M.D.,  Washington,  D.  C.    Reprint.     1893. 

A  Manual  for  Boards  of  Health  and  Health  Officers.  By 
Lewis  Balch,  M.D.,  Ph.D.     Albany,  N.  Y. :  Banks  &  Brothers. 

Report  of  Four  Hundred  and  Sixty-Six  Cases  of  Intubation  of 
the  Larynx.  By  F.  E.  Waxliam,  M.D.,  Denver,  Colo.  Reprint. 
1893. 

Tenth  Annual  Announcement  of  the  Medical  and  Dental 
Departments  of  the  National  University,  1893-94,  Washington, 
D.  C. 

Observations  on  a  Case  of  Recurrent  Amoebic  Dysentery  with 
Successive  Large  Hepatic  Abscesses.  By  John  Winters  Brannan, 
M.D.     Reprint.     1893. 

Transactions  of  the  Now  York  State  Medical  Association  for 
the  year  1892.  Vol.  IX.  Edited  for  the  Association  by  Ogden 
C.  Ludlow,  M.D.     New  York.     1893. 

Transactions  of  the  Medical  Society  of  the  State  of  Ponn- 
.sylvania  at  its  Forty-Third  Annual  Meeting,  held  at  Williams- 
port.  Vol.  XXIV.  Philadelphia:  Published  by  the  Society. 
1893. 

A  Manujil  of  Medical  Treatment  or  Clinical  Therapeutics. 
By  I.  Burney  Y'eo,  M.D.,  F.R.C.P.,  Professor  of  Therapeutics  in 
King's  College,  London.  In  two  ]2mo  volumes  containing 
1275  pages,  with  illustrations.  Philadelphia:  Lea  Brothers  & 
Co.     1893. 
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THE  MISUSE  OF    DHUlJS    IN    MODERN    I'KAC- 

ricE.i 

BT  JOHN  T.  O.    SICnOLS.  M.D.,  OF  CAMBRIDGE. 

(Continued  from  No.  10,  page  242.) 

Of  late  years,  the  value  of  drugs  in  the  treatment 
of  disease  has  been  asserted  with  increasing^  vigor.  1 
have  already  spoken  of  the  nuHiber  of  new  remedies 
which  have  been  brought  to  our  notice  of  late  years. 
I  quote  from  an  article  on  "  Progress  in  Pharmacy,"  by 
John  Aulde,  M.D.: 

"  Alkaloids  and  synthetic  remedies  practically  rule  the 
field,  and  the  pharmacist  finds  his  sphere  limited  principally 
to  preparing  these  powerful  concentrated  remedies  into 
convenient  forms  for  administration.  It  has  been  a  decade 
of  enormous  progress,  and  the  resulting  disquietude  of  ihe 
traosition  period  is  not  yet  allayed.  New  remedies  are 
introduced  day  by  day,  without  a  sign  of  abatement  in  the 
inventive  and  creative  art  of  the  chemist.  ...  It  is  a  safe 
estimate  to  claim  that  one  hundred  new  remedies  of  synthe- 
tic orisin,  which  were  not  known  ten  years  ago,  are  now  in 
general  use,  and  the  number  is  daily  increasing."  ' 

But  it  is  not  necessary  to  multiply  authorities.  One 
has  only  to  turn  over  the  pages  of  our  medical  journals 
to  be  convinced  of  the  truth  of  this  statement.  New 
remedies  are  announced  almost  daily.  We  read  of  new 
uses  for  the  same  remedy,  new  remedies  for  the  same 
uses,  until  we  wonder,  as  the  layman  must,  as  he 
reads  the  medical  advertisements  in  the  daily  papers, 
that  our  bills  of  mortality  are  still  so  high. 

Have  we  reason  to  believe  that  we  have  made  sub- 
stantial gain  in  our  power  to  control  disease  by  this 
great  addition  to  our  list  of  remedies  ? 

It  was  held  by  Bigelow  and  his  supporters  that  most 
acute  diseases  were  self-limited,  and  could  be  influenced 
only  slightly,  if  at  all,  by  drugs.  "  By  a  self-limited 
disease,"  he  says,  "  1  would  be  understood  to  express 
one  which  receives  limits  from  its  own  nature,  and 
not  from  foreign  influences  ;  one  which,  after  it  has 
obtained  foothold  in  the  system,  cannot,  in  the  present 
state  of  our  knowledge,  be  eradicated  or  abridged  by 
art ;  but  to  which  there  is  due  a  certain  succession  of 
processes,  to  be  completed  in  a  certain  time  ;  which 
time  and  processes  may  varj-  with  the  constitution  and 
condition  of  the  patient,  and  may  tend  to  death,  or  to 
recovery,  but  are  not  known  to  be  shortened  or  greatly 
changed  by  medical  treatment."' 

Nearly  sixty  years  have  passed  since  these  words 
were  written.  With  all  the  activity  in  the  study  of 
therapeutics,  with  all  the  new  medicines  which  have 
been  added  to  our  list,  can  this  deflnition  be  disputed 
or  materially  changed  ?  Certainly  not,  as  far  as  the 
epidemic  diseases  are  concerned  which  from  time  to 
time  make  their  appearance  with  such  fatal  results. 
The  fatality  of  the  recent  epidemic  of  cholera  in 
Europe,  amounting  to  about  fifty  per  cent.,  shows  no 
gain  in  our  power  to  control  it.  The  same  thing  may 
be  said  of  yellow  fever.  If  we  have  made  any  pro- 
gress in  our  treatment  of  small-pox,  it  has  been  by 
following  the  methods  of  rational  medicine,  and  trying 
to  support  the  patient  while  the  disease  goes  through 
its  regular  succession  of  processes. 

1  The  Annual  tiisconrse  delirere'l  before  the  Mft00achaBctt«  Medi- 
cal Society,  .Jnne  14.  U93. 

•  Internal.  Medical  Annual,  1893,  New  York  and  Cfaicago,  p.  SCTi. 

'  Address  on  Self-Limited  r>i0eases  (Medical  Commuiiicatlonfi  of 
the  Massachusetu  Medical  Societr),  Tol.  t,  Boston,  Vi3C. 


Diphtheria  is  a  disease  which  many  of  us  still  in  ac- 
tive priictice  have  seen  in  its  commencement  and 
spread.  Its  average  death-rate  of  about  one-third 
shows  that  no  medicine  has  yet  been  found  which  can 
materially  influence  its  course.  On  the  other  hand, 
when  we  examine  the  properties  of  many  of  the  drugs 
which  have  had  a  wide  use,  we  cannot  escape  the  con- 
clusion that  the  patient  has  often  had  to  contend  with 
the  remedy,  as  well  as  with  the  disease.  In  a  recent 
discussion  in  the  New  York  Academy  of  Medicine, 
Dr.  E.  II.  .laneway  said  "he  had  no  doubt  that  a  cer- 
tain number  of  people,  said  to  die  of  diphtheria,  in 
reality  died  of  the  remedies  given  against  the  disease." '" 

Epidemic  influenza  tends  strongly  to  recovery.  Its 
results,  immediate  and  remote,  are  determined  by  the 
constitution  and  condition  of  the  patient.  Various  as 
are  the  drugs  which  have  been  given  in  this  disease, 
good  as  are  the  results  which  have  been  claimed  for 
them,  there  is  no  drug  treatment  upon  which  the  pro- 
fession is  agreed  as  materially  influencing  it. 

The  result  of  the  tabulation  of  one  thousand  cases 
of  acute  lobar  pneumonia,  treated  in  the  Massachusetts 
General  Hospital  from  1822  to  188i),  is  thus  stated  by 
Townsend  and  Coolidge  :  Twenty-five  per  cent,  of 
the  cases  were  fatal.  Treatment  was  heroic  before 
1850,  transitional  between  1850  and  1860,  expectant 
and  supporting  since  1860.  There  is  no  evidence  that 
the  duration,  length  of  convalescence  or  the  fatality 
have  been  modified  by  treatment." 

Acute  rheumatism  is  a  disease,  which  if  our  art  has 
not  subdued,  it  is  not  for  want  of  effort.  To  enumer- 
ate the  drugs  which  have  been  used  in  this  ailment 
would  far  exceed  the  limits  of  this  address.  More 
than  once  have  sanguine  hopes  of  a  remedy  been  raised, 
soon  to  fade  before  exj)erience.  Of  late  years,  salicy- 
lic acid  and  allied  drugs  have  held  the  first  place.  It 
may  be  questioned  if  we  have  gained  as  much  from 
them  as  many  believe.  These  medicines  relieve  the 
pain,  and  lessen  the  fever  more  rapidly  than  any 
others  of  which  we  have  knowledge.  But  relapses  are 
more  frequent  than  under  other  modes  of  treatment. 
The  cardiac  complications  are  quite  as  common  as  un- 
der any  other  treatment.  They  have  no  power  either 
to  prevent  or  to  overcome  the  most  dangerous  symp- 
tom of  this  disease,  hyperpyrexia.  The  duration  as 
shown  by  length  of  stay  in  hospital  is  not  materially 
lessened.  The  untoward  effects  of  these  drugs  are 
common,  often  serious,  sometimes  fatal. ''^  When  we 
remember  that  these  results  are  mainly  drawn  from 
experience  in  hospitals  where  patients  are  usually 
taken  from  bad,  and  put  under  good  conditions,  we 
must  admit  that  the  modern  drug  treatment  is,  at  best, 
one  of  alleviation,  and  that  this  result  is  not  gained 
without  a  considerable  risk. 

No  drug  has  been  found,  even  in  the  long  list  of 
synthetic  medicines,  which  materially  modifies  the 
course  or  changes  the  result  of  typhoid  fever.  If  fig- 
ures are  to  be  trusted,  the  only  agent  which  may  do 
this  is  cold  water.  If  it  be  said  that  this  is  a  drug, 
considering  the  use  to  which  it  is  put,  it  is  one  which 
has  no  hurtful  properties  in  itself,  which  can  be  safely, 
if  judiciously,  used,  and  which  the  pharmaceutist  can- 
not utilize  for  purposes  of  gain. 

The  most  trivial  of  acute  diseases  is  coryza,  com- 

'»  Archives  of  Pediatrics,  March,  1893,  p.  2r,2. 

"  Boston  .Medical  and  Surgical  .Journal.  .January  27,  ISR9. 

"  A  Sjstein  of  Practical  Therapeuticn,  Philadelphia,  L«a  Brothers 
ii  Co.,  1891,  vol.  i,  pp.  9C8  et  seq.  A  System  of  Medicine,  Pepper, 
Pblla<lolpbla,  Lea  Brothers  &  Co.,  1885,  vol.  II,  pp.  M  et  sei|. 
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mouly  known  as  "  a  cold  in  tl.e  head."  Its  diagnosis 
is  easy,  its  natural  iiistory  well  known.  Its  local 
manifestations  are  witliin  sight.  If  drugs  have  power 
to  abort  or  shorten  disease,  we  should  liiid  proof  of  it 
here.  Belief  in  their  power  is  abundant,  evidence  of 
it  is  wanting.  Tlie  harm  tliat  has  been  done  by  at- 
tempts to  iutluence  this  disease  will  not  be  (juestioned 
by  any  one  who  has  seen  cocaine  poisoning,  or  has  had 
to  treat  the  cocaine  habit.  Aurists  tell  us  that  the 
massive  doses  of  quinine  often  used,  may  set  in  motion 
a  train  of  pathological  processes  which  have  fatal  possi- 
bilities. If  we  cannot  do  a  little  thing  with  drugs,  we 
may  well  doubt  our  power  to  do  a  great  thing.  If 
vfe"cannot  cure  a  cold  in  the  head,  let  us  be  modest  in 
claiming  the  jiower  to  cure  diphtheria. 

Turning  to  the  subject  of  chronic  diseases,  the  name 
itself  implies  the  inadequacy  of  our  art  to  shorten 
them.  Cures  for  consumption  have  abounded  in  the 
history  of  medicine.  Our  own  time  has  given  birth 
to  many,  yet  it  is  generally  fatal.  Cures  for  cancer, 
even,  have  not  been  unheard  of,  yet  its  prognosis  re- 
mains unchanged. 

Dyspepsia,  which  has  been  called  our  national  dis- 
ease, still  maintains  its  foremost  position,  in  spite  of 
the  use  of  pepsin  (so  large  that  some  of  the  great  meat- 
packin<r  houses  have  found  profit  in  putting  it  on  the 
roarkeO,  and  the  multitude  of  digestive  ferments  with 
which  the  enterprise  of  our  pharmaceutists  has  furnished 
us.  The  pithy  prescription  of  a  member  of  this  Soci- 
ety, long  since  gathered  to  his  fathers,  "drink  the 
hundredth  stroke  of  the  pump  before  breakfast,"  and 
the  still  more  comprehensive  one  of  Abernethy,  "  live 
upon  sixpence  a  day,  and  earn  it,"  '»  have  cured  more 
cases  of  dyspepsia  than  all  the  pepsins  and  tnferments 
of  the  druggists'  circulars. 

As  we  turn  the  pages  of  the  mass  of  literature  on 
nervous  diseases,  a  sentence  from  the  first  aphorism  of 
Hippocrates  occurs  to  us  :  "  Life  is  short  and  the  art 
lon<r."  Studying  the  drug  treatment  of  these  disorders, 
welind  little  to  convince  us  that  the  good  it  may  do  is 
not  counterbalanced  by  its  possible  influence  for  harm. 
Among  the  new  drugs  which  have  been  brought  into 
use  of  late  years,  those  supposed  to  have  a  tonic  or 
stimulant  effect  upon  the  heart  hold  an  important 
place.  In  acute  disease,  as  the  heart  shows  supposed 
weakness,  one,  often  several,  of  these  powerful  medi- 
cines are  advised,  while  in  diseases  of  the  heart  itself 
they  find  their  greatest  field  of  action.  That  they  may 
often  be  of  service  no  one  will  deny.  That  they  may 
do  harm,  no  one  who  studies  their  toxic  properties  can 
doubt.  That  their  power  for  good  is  limited  is  at  least 
suggested  by  the  fact  that,  since  their  multiplication, 
«  heart-failure  "  appears  with  increasing  frequency  in 
our  certificates  of  the  cause  of  death. 

The  numerous  synthetic  drugs,  of  which  the  most 
largely  used  areantipyrin,  antifebriii  and  phenacetin, 
have  wide  applications  in  disease,  if  one  may  believe 
all  he  reads  about  them.  Prof.  U.  A.  Hare  says  of 
these  three  drugs : 


ered  which  is  so  universally  applicable  as  antlpyrin    Uie 
powers  of  which  arc  almost  as  diverse  as  disease  itselt. 


"  They  have  relieved  an  amount  of  human  misery,  re- 
sulting from  painful  manifestations  of  functional  or  or- 
o-anic "nervous  disease,  which  it  is  not  in  the  power  oE  the  hu- 
man mind  to  estimate,  and  this,  too,  in  most  cases  without 
any  ill  effects  such  as  follow  the  opiates.  ...  Nor  liave 
these  products  proved  themselves  limited  to  any  one  class 
of  ca'^es.  They  have  proved  a  perfect  wonderland  of  use- 
ful application,  and  there  is  certainly  uo  drug  ever  dis-cov 

"  Physic  and  Physicians,  Philadelphia,  1845,  Part  i,  p.  98. 


The  voung  practitioner,  reading  this  statement  by  a 
teacher'of  therapeutics  in  a  leading  school,  must  feel 
that  a  panacea  is  almost  found.  Filling  his  pocket- 
case  with  these  drugs,  he  goes  on  his  way  rejoicing  lu 
his  power  to  relieve  and  cure-.  If  he  gives  them  to 
every  patient  who  comi.lains  of  pain,  and  attributes 
the  relief  to  the  drug,  he  will,  for  a  time,  be  a  happy 
man  It  will  not  be  loni;,  however,  before  he  meets 
with  cases  where  the  expected  relief  does  not  come. 
If  he  observes  carefully  and  honestly,  he  will  see  harm- 
ful results  in  not  a  few  cases,  lie  is  fortunate  if  he 
does  not  get  thoroughly  frightened  by  the  effects  of 
his  remedies  before  long. 

Let  us  examine  the  power  of  these  drugs  for  harm. 
I  take  the  facts  which  jirove  it  from  an  essay  by  the 
same  man  who  praises  their  power  and  safety  so  highly, 
to  which  was  awarded  the  Hoylston  prize  of  Harvard 
University  in  1 890.  1  can  give  only  a  brief  statement 
of  the  subject,  referring  those  to  the  essay  wlio  pre- 
scribe these  drugs  without  fear  of  consequences. 

Antipyrin.  127  cases  of  untoward  effects  ;  8  deaths  ; 
result  not  stated  in  14  cases. 

Antifebrin.  38  cases  of  untoward  effects ;  3  deaths  ; 
result  not  stated  in  1  case. 

Phenacetin.  Three  cases  of  untoward  effects  ;  no 
death.  _,     , 

Summing  up  these  figures,  there  are  one  hundred 
and  fifty-three  cases  in  which  the  result  is  stated. 
Eleven  were  fatal,  or  about  seven  per  cent.  It  is  true 
that  iu  most  of  the  fatal  cases  the  result  was  largely 
due  to  the  disease  for  which  the  drug  was  giveu.  It 
may  be  fairly  said,  however,  that  the  chance  of  recov- 
ery was  lessened  by  the  disturbance  caused  by  the 
drugs. 

The  serious  character  of  the  untoward  symptoms  rec- 
orded in  these  tables  is  shown  by  the  fact  that  collapse, 
often  described  as  "severe,"  "alarming,"  "  profound, 
occurred  in  fifty  cases  ;  cyanosis  in  thirty-one  ;  disturb- 
ance of  the  heart's  action  in  eighteen;  dyspnoea  in 
uiue;  a  purpuric  state  in  seven." 

To  determine  correctly  the  effect  of  drugs  in  disease 
is  one  of  the  most  ditficult  questions  which  the  practi- 
tioner of  our  art  has  to  meet.  Experience  is  the 
source  of  nearly  all  the  knowledge  we  have  to  aid  us 
in  answerins  it.  Science  has  told  us  how  some  drugs, 
which  experience  has  approved,  produce  their  favor- 
able effects;  but  the  day  of  a  scientific  system  of  ad- 
ministering drugs  has  not  yet  arrived. 

An  accurate  diagnosis  is  essential  to  trustworthy 
experience.  Errors  upon  this  point  are  the  cause  of 
many  of  the  uncertain  and  contradictory  conclusions 
which  have  been  drawu  from  experience.  Diaguosis 
is  seldom  easy,  often  doubtful,  sometimes  impossible. 
Having  made"  a  correct  diagnosis,  we  must  know  the 
natural  Iiistory  of  the  disease.  We  cannot  know  the 
effect  of  a  medicine  in  a  disease  unless  we  also  know 
what  will  be  its  duration,  the  order  of  succession  of  its 
symptoms,  and  the  probable  result,  uninfiuenced  by 
drugs.  Wc  must  know  the  probable  cause  of  the  dis- 
ease for  we  cannot  draw  a  fair  inference  as  to  the  use- 
fulness of  a  drug  if  the  cause  is  still  in  operation. 
We  must  also  know  the  action  of  drugs  upon  the  sys- 
tem  in  health,  and  how  to  apply   them  correctly    in 


u  International  Medical  A..nu;.l,  1893,  New  York  and  Chicago^ 
..'.  Fever  :  its  Pathology  and  Treatment  by  AnUpyret.cs,  by  Hobar 
Amory  Hare,  M.D.,  etc.,  Philadelphia  and  London,  1891. 
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disease.  We  have  all  these  facts  in  very  few  cases  ; 
in  many  cases  we  Lave  certain  knowledge  of  none  of 
them.  Ignorance  of  any  one  of  the  factors  of  the 
prohlem  gives  a  wrong  answer.  To  assert  the  value 
of  a  drug  in  phthisis,  where  it  has  heeu  given  in  a 
case  of  catarrhal  inflammation  of  the  lungs,  to  ascribe 
the  imjjrovement  which  nature  effects  at  the  crisis  of 
pneumonia  to  the  medicine  given  at  the  time,  to  pro- 
claim the  etliciency  of  drugs  of  which  we  know  so  little 
as  we  do  of  many  of  the  new  ones  which  are  daily 
brought  into  use,  are  e-vamples  of  the  errors  which 
make  experience  so  fallacious.  To  give  drug  after 
drug,  perhaps  the  very  one  which  has  caused  tho  dis- 
order, to  a  patient  suffering  from  chronic  poisoning  by 
arsenical  wall-paper,  is  mortifying  to  the  doctor,  and 
calculated  to  bring  the  art  into  contempt  with  the 
patient. 

The  constitution  and  condition  of  the  patient  must 
also  be  taken  into  account.  The  tendency  to  disease, 
hereditary  or  acquired,  the  power  of  resisting  its  causes, 
the  iutlueuce  of  surroundings,  must  be  known  before 
we  can  judge  correctly  as  to  the  influence  of  drugs. 

Even  if  the  mass  of  recorded  experience  was  that 
of  competent  observers,  the  question  is  so  beset  with 
d_itRculties  that  the  answer  must  be  a  doubtful  one. 
But,  especially  of  late  years,  those  men  whose  opinions 
are  most  to  be  valued  have  not  much  to  say  about  the 
use  of  drugs.  As  I  meet  such  men  in  consultation,  I 
find  that  while  they  are  careful  in  diagnosis,  painstak- 
ing iu  investigating  causes,  attentive  to  the  surround- 
ings of  the  patient,  they  are  cautious  about  advising 
powerful  medicines.  I  think  most  thoughtful  men 
will  say  that,  as  they  grow  older,  they  put  less  trust 
in  drugs. 

But  much  of  the  so-called  evidence  in  favor  of  the 
usefulness  of  drugs  is  drawn  from  the  reports  of  men 
whose  argument  is  post  hoc,  ergo  propter  hoc.  Not 
careful  in  diagnosis,  undervaluing  the  power  of  nature, 
influenced  by  authority  or  the  fashion  of  the  day,  they 
are  always  ready  to  try  new  remedies,  and  quick  to 
report  their  supposed  successes.  They  do  not  apply  this 
argument  to  their  failures.  Often  they  do  not  report 
them,  in  which  case  their  testimony  is  worse  than 
worthless  ;  it  is  misleading  and  dangerous.  Some,  too 
honest  to  conceal  the  truth,  report  their  unfortunate 
results,  but  ignore  the  possible  effect  of  drugs  in  deter- 
mining them,  offering  some  plausible  explanation   of 

them.     We  often  read  something  like  this  :    Dr. 

has  treated  twenty-two  cases  of  typhoid  fever  by  a  cer- 
tain drug,  with  twenty  recoveries.  Of  the  fatal  cases, 
one  was  moribund  when  the  treatment  was  begun,  the 
other  died  of  perforation  of  the  intestine.  "  There  are 
some  people,"  says  Paget  "  who  seem  to  have  a  happy 
art  of  forgetting  all  their  failures  and  remembering 
nothing  but  their  successes,  and  as  I  have  watched  such 
men  in  professional  life,  years  have  always  made  th(;ni 
worse  instead  of  better  surgeons.  They  seem  to  have 
a  faculty  of  reckoning  all  failures  as  little  and  all  suc- 
cesses as  big;  they  make  their  brains  like  sieves,  and 
they  run  all  the  little  things  through,  and  retain  all 
the  big  ones  which  they  suppose  to  be  their  successes  ; 
and  a  very  miserable  heap  of  rubbish  it  is  that  they 
retain."  " 

The  average  patient  listens  with  much  more  interest 
to  the  prescription  of  his  physician  than  to  his  direc- 
tions about  his  hygiene.  Expecting  good  results  from 
the  drug,  lie  often  imagines  that  he  feels  them.  So 
^'  CUnical  Lectures  and  Ki»ayB,  London,  1875,  p.  74. 


great  is  the  power  of  hope  that,  even  in  incurable  dis- 
eases, a  temporary  improvement  often  follows  each 
new  prescription.  This  power  of  hope  is  one  of  the 
chief  articles  of  llu^  materia  medica  of  the  (piack.  It 
is  sometimes  used  by  the  educated  physician,  who  calls 
it  "  expectant  attention."  From  a  recent  system  of 
therapeutics  I  quote  extracts  from  an  article  written 
by  a  professor  of  therapeutics  in  one  of  the  leading 
schools  of  the  country  : 

"  The  physician  who  fails  to  avail  himself  in  disease  of 
the  'expectant  attention,'  dr()])S  one  of  the  most  important 
articles  out  of  his  list  of  medicinal  agencies.  .  .  .  \Vlion  a 
resident  physician  in  the  Philadelphia  llos])itiil  years  ago, 
in  charge  of  a  lar;;e  ward  of  women,  I  hal)ituaUy  used  a 
solution  labelled  '  morphine,'  wliieh  contained  none  of  that 
alkaloid,  but  just  eiioiigb  quinine  to  make  it  conform  in 
taste  to  the  knowledge  of  the  liabitiK'S  of  the  institution,  and 
in  three  cases  out  of  live  it  aided  in  bringing  comfort  and 
rest,  as  well  as  did  the  genuine  morphine  solution.  Some 
time  ago,  I  gave  a  patient,  with  very  minute  and  emphatic 
instructions  as  to  tlie  method  of  use,  a  [irescription  for  pills 
of  bread.  Several  months  after,  she  came  back  to  me  and 
said,  '  Doctor,  why  did  you  not  give  me  that  prescription 
sooner?  It  is  the  only  thing  that  has  readied  my  case, 
and  I  have  had  that  proscrii)tion  filled  at  the  apothecary's 
for  a  number  of  my  friends,  with  extraordinary  results.'"  " 

The  pharmaceutists  give  us  a  hint  as  to  how  far 
this  sort  of  teaching  has  influenced  our  art,  when  they 
offer  us  the  means  to  carry  out  such  treatment.  With- 
in six  months,  the  agent  of  a  large  manufacturer  of 
"tablet  triturates"  offered  me  "blank  tablets."  The 
name  he  gave  them  will  interest  many  of  this  audience. 
It  was  "  Harvard  Experimental  Diagnosis  Tablets." 
Setting  forth  their  value  to  me  from  a  business  point 
of  view,  he  told  me,  untruthfully  I  hope,  that  ho  had 
just  sold  five  thousand  to  a  physician  in  my  own  town. 
There  can  be  but  one  opinion  among  honest  men  about 
this  practice.  It  not  merely  weakens  the  distinction 
between  the  regular  practice  of  medicine  and  the  prac- 
tice of  quackery  ;  it  destroys  it ;  it  is  quackery. 

The  germ  theory  of  disease  is  passing  beyond  its 
first  stage,  and  is  taking  its  place  as  a  real  addition  to 
the  science  of  medicine.  It  has  rendered  great  service 
to  the  art  by  adding  to  the  power  of  preventive  medi- 
cine. It  has  not  done  much  for  the  drug  treatment  of 
disease.  If  it  is  believed  that  infectious  diseases  are 
caused  by  germs,  introduced  from  without,  the  infer- 
ence that  drugs  which  kill  them  outside  the  body  may 
destroy  them  after  they  have  got  in,  is  so  attractive 
that  it  has  led  to  many  experiments  in  this  direction. 
Drugs  of  highly  poisonous  properties  have  been  largely 
used  with  this  end  in  view.  That  harm  has  resulted 
from  these  experiments  there  can  be  no  doubt.  There 
is  good  reason  to  believe  that  in  the  hands  of  men  who 
make  facts  suit  their  theories,  life  has  been  endangered, 
and  even  destroyed,  by  the  reckless  use  of  these  drugs. 
No  efficient  and  at  the  same  time  safe  drug  is  now 
known  which  can  destroy  the  germ  within  the  system. 
The  efficient  germicides  are  dangerous,  the  safe  ones 
are  uncertain.  It  is  too  soon  to  say  what  advances  in 
the  use  of  drugs  may  result  from  the  germ  theory  in 
the  future.  It  may  be  that  disease  will  yet  be  pre- 
vented, or  even  cured,  by  injecting  substances  into  the 
system  which  may  kill  germs,  directly  or  indirectly. 
It  may  be,  to  use  the  words  of  a  believer  in  this  hope- 
ful prospect,  that  "  the  future  of  scientific  medicine  is 
in  tliis  direction,  and  that  we  have  entered  upon  afield 

"  A  Syetem  of  Practical  Tlierajjeutlca.  I'lilladelpUia,  1891, vol.  i, 
p|..  41,4:;. 
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that  is  to  be  cultivated  vigorously,  aud  which  will  give 
you  results  that  will  knock  the  coiiservatisin  from  un- 
der your  feet  before  mauy  years."  '*  Conservatism 
always  will  be  a  solid  fouudatiou  for  the  practice  of 
medicine.  The  memory  of  tuberculin  is  too  recent  to 
allow  us  to  forget  that  a  great  man  niaj-  reduce  his 
theories  to  practice  prematurely,  and  so  shake  the  con- 
fidence of  the  public  in  our  art. 

It  is  my  belief  that  nothing  has  done  more  to  en- 
courage reliance  on  drugs  than  the  narrow  delinitiou 
which  is  given  to  materia  medica  and  therapeutics. 
How  restricted  this  definition  is,  is  well  shown  by  a 
study  of  the  examination  papers  in  these  branches,  as 
printed  in  the  catalogues  of  Harvard  University,  since 
the  graded  course  in  medicine  was  established.  Of 
the  291  questions  in  materia  medica,  288  relate  solely 
to  drugs.  The  exceptions  deal  with  articles  of  food. 
There  are  164  questions  in  therapeutics;  1.52  deal 
with  drugs  only.  Of  the  twelve  exceptions  to  the  rule, 
six  are  on  the  use  of  cold,  one  includes  cold  baths 
among  antipyretic  drugs,  four  refer  to  diet,  while  one 
is  hardly  an  exception,  ''  Course  of  acute  rheumatism 
if  left  to  itself;  how  can  you  improve  upon  this?" 

Thus  the  narrow  definition  is  perpetuated,  and  the 
student  is  led  to  look  upon  drugs  as  the  most  important 
part  of  these  branches  of  the  art. 

In  its  broad  sense  the  materia  medica  includes  every- 
thing which  can  cure  or  mitigate  disease.  The  Greek 
word  from  which  therapeutics  is  derived  signifies  to 
wait  on,  to  heal.  Treated  in  this  larger  way,  materia 
medica  would  no  longer  be,  what  the  instructor  in  this 
department  in  the  Harvard  Medical  School  says  it 
now  is,  "a  most  dry  and  uninteresting  subject,  which 
offers  almost  no  attractions,  and  is,  for  the  most  part, 
a  mere  matter  of  memory."  "  Giving  its  wider  mean- 
ing to  therapeutics,  it  would  include  private  hygiene, 
as  it  ought  to  do.  Hygiene  is  the  mother  of  our  art. 
Medicine,  surgery,  obstetrics,  all  the  specialties  into 
which  these  subjects  have  been  subdivided,  depend  for 
their  successful  practice  upon  an  observance  of  its 
laws.  Why  should  it  not  be  given  the  place  it  ought 
to  hold,  as  the  source  of  the  most  certain  and  most 
effective  powers  we  have  over  disease  ? 

In  a  recent  publication,  the  instructor  in  materia 
medica  and  hygiene  in  the  Harvard  Medical  School 
says  :  "  The  old-fashioned  method  of  teaching  materia 
medica  and  therapeutics  is,  or  ought  to  be,  a  thing  of 
the  past.  In  the  best  Continental  schools  these  sub- 
jects are  taught  in  a  manner  quite  unlike  that  to  which 
we  in  this  country  have  been  accustomed.  Their 
teachers  are  not  necessarily  men  of  large  medical  prac- 
tice. Indeed,  the  best  of  them  are  not  practitioners 
at  all.  Their  time  is  engaged  in  the  study  of  the  ac- 
tion of  drugs  and  other  remedial  agents,  aud  this,  with 
necessarily  more  or  less  of  their  application  to  disease, 
they  teach  to  their  students,  leaving  by  far  the  greater 
part  of  the  practical  side  to  the  different  clinical 
teachers."  -" 

There  can  be  no  question  that  the  subjects  of  ma- 
teria medica  and  therapeutics,  even  with  their  present 
limitations,  have  outgrown  the  capacity  of  any  one 
teacher.  So  far  as  the  physiological  action  of  drugs 
is  concerned,  it  is  true  that  it  is  better  taught  by  a 
man  whose  time  is  devoted  to  scientific  work.  It  is  a 
branch  of  physiology,  and  its  results  are  as  certain  as 

1*  Sternberg  :  TransacCious  of  the  Association  of  American  Physi- 
cians, vol.  vii,  p.  86. 
"  BuUetin  No.  4  of  the  Harvard  Medical  School  Association,  p.  62. 
»  Loc.  cit.,pp.  63,  Ci. 


those  of  any  other  branch  of  that  science.  But  when 
the  application  of  these  laws  is  considered,  we  pass 
from  the  field  of  truth  into  the  tangled  paths  of  experi- 
ence. It  may  bo  clearly  proved  that  a  drug  will  con- 
tract the  blood-vessels  of  a  frog ;  it  is  not  so  certain 
that  it  will  have  the  same  effect  upon  a  sick  man,  or 
that,  if  it  does,  it  may  not  hinder  rather  than  help  his 
recovery.  It  may  be  taught  by  the  man  of  no  prac- 
tical experience  that,  in  the  forming  stage  of  sthenic 
pneumonia,  large  doses  of  veratrum  viride  will  remove 
the  excess  of  blood  in  the  diseased  part,  and  by  para- 
lyzing the  general  vaso-motor  system,  bleed  the  patient 
into  his  own  blood-vessels.  He  may  add  that  when 
consolidation  has  taken  place,  "  one  grave  danger  is 
failure  of  power  in  the  right  side  of  the  heart,"  and 
that  "  under  these  circumstances  a  cardiac  depressant 
would  immensely  increase  the  danger."^' 

It  requires  the  practical  knowledge  which  comes 
from  experience  to  teach  that  the  first  stage  of  pneu- 
monia has  generally  passed  before  the  patient  is  seen  ; 
that,  even  if  the  crepitant  rale  is  heard,  the  deep  parts 
of  the  lung  may  be  solid;  or  that,  if  the  case  is  seen 
in  its  forming  period,  and  directions  are  given  in  ac- 
cordance with  tliis  theory  of  treatment,  consolidation 
may  occur  in  a  few  hours,  and  the  danger  of  the  drug 
be  "immensely  increased.""^ 

,  The  clinical  teacher  deals  with  the  question  of  drugs 
as  applied  to  the  cases  that  come  under  observation  at 
the  moment.  He  may  not  touch  upon  drugs  which 
are  fresh  in  the  student's  mind.  His  instruction  must 
reflect  his  own  opinions,  which  may  differ  from  those 
of  his  colleagues.  Great  as  is  the  advance  which  the 
art  of  medicine  has  made  since  clinical  teaching  has 
become  so  important  a  part  of  the  course  of  study, 
high  as  is  the  character  of  this  teaching  in  the  Harvard 
Medical  School,  there  is  need,  I  think,  in  all  schools, 
of  a  wise  and  experienced  man  to  give  instruction  in 
therapeutics,  and  especially  in  the  uses  and  limitations 
of  drugs.  He  should  be  competent  to  weigh  evidence, 
to  sift  the  trustworthy  from  the  unreliable,  the  safe 
from  the  dangerous.  He  should  have  attained  the 
ability  which  Hippocrates  commends  when  he  says,  "  I 
look  upon  it  as  being  a  great  part  of  the  art  to  be  able 
to  judge  properly  of  that  which  has  been  written."  '''"^ 
(To  Oe  continued.) 
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A    CONSIDERATION   OF    THE     PARESTHETIC 
NEUROSlS.i 

1)V  .JOSKrU  COLLINS,  M.D.,  NEW  YORK, 

Instructor  of  Neruoim    Dineaaes  in  the  New  York  Poat-Qraduate 
Medical  School;  Neurologist  to  the  Demilt  Dispensary,  etc. 

Some  two  years  ago,  while  attending  the  meeting  of 
the  Southwest  German  Neurological  Society  at  Baden- 
Baden,  my  attention  was  attracted  to  a  paper  read  by 
Dr.  Leopold  Laquer,  entitled,  "  A  Special  Form  of 
Paraesthesia  of  the  Extremities."  I  remembered  that 
we  had  seen  a  number  of  such  cases  in  the  clinic  at  the 
Post-Graduate  School,  and  determined  on  my  return 
to  make  a  study  of  them  with  a  view  to  their  classi- 
fication. 
*  Read  before  the  New  Yorli  Neurological  Society,  June  G,  18D3. 
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The  paper  wliich  I  present  to  you  this  evening  is 
based  on  an  analysis  of  forty-three  cases  in  whicii  tiie 
symptom-complex,  hereafter  described,  was  the  only 
evidence  of  illness.  I  have  endeavored  to  exclude 
from  these  statistics  other  cases  of  acro-ueuros^os, 
which,  while  they  present  some  of  the  symptoms  of 
the  following  cases,  have  other  individual  symptoms 
more  pronounced,  such,  for  instance,  ift  iguipedites, 
waking  palsy,  and  the  like.  Before  entering  into  a 
discussion  of  the  details  of  the  form  of  pariesthesia  to 
which  I  wish  to  call  your  attention,  I  should  liku  in 
the  tirst  place  to  give  the  clinical  history  of  a  single 
case  that  shows  a  typical  picture  of  this  most  distress- 
ing disorder. 

Mrs.  L.,  thirty-nine  years  old,  is  married  and  does 
house-work,  including  needle-work,  washing  and  scrub- 
bing. She  was  born  in  Germany,  and  has  a  good 
family  history.  The  patient  is  a  stout,  strong,  wi'll- 
nourished-looking  woman,  and  gives  the  following  his- 
tory :  About  live  years  ago  she  began  to  comphiin 
of  "  pins  and  needles "  sensations  in  both  hands, 
the  right  worse  than  the  left.  This  continued,  off 
and  on,  for  two  years.  She  was  then  taken  with 
a  severe  flooding,  and  since  that  time  the  sensations 
have  been  very  much  more  troublesome.  As  a  rule, 
they  come  on  in  the  following  way :  She  may  go  to 
bed  quite  well,  with  an  entire  absence  of  any  sensa- 
tions in  the  hands,  and  about  four  o'clock  next 
morning  she  is  awakened  with  a  dumb,  sleeping  sensa- 
tion, as  if  electricity  was  passing  through  them,  or,  as 
she  expresses  it,  "  as  if  her  hands  had  gone  to  sleep, 
only  a  hundred  times  worse."  These  sensations  per- 
sist after  she  arises  ;  and  rubbing,  using,  moving  or 
chating  the  hands,  as  is  often  done  to  restore  the  cir- 
culation, gives  no  relief.  The  symptoms  are  somewliat 
ameliorated  when  she  gets  "up  and  stands  or  walks 
about  with  the  hands  hanging  by  the  sides.  During 
the  day,  when  she  works  about  the  house,  the  parajs- 
thesio;  are  not  present  ;  but  when  she  stops  and  takes 
up  sewing  or  sits  quietly  or  lies  down,  and  particularly 
on  the  following  night,  the  sensations  are  very  severe. 
In  this  patient  the  paraisthesix  never  occur  in  the 
feet.  There  are  no  objective  symptoms.  Her  general 
health  is  good,  appetite  normal,  bowels  constipated, 
menstruation  regular  but  excessive  ;  she  has  headaclies 
occasionally,  and  gets  tired  much  more  easily  than 
formerly. 

It  will  be  seen  that  the  clinical  picture,  in  brief,  is 
as  follows:  The  sufferers  from  this  affection  are  in 
fairly  good  health  ;  that  is,  were  it  not  for  the  para;s- 
thesix,  they  would  not  have  occasion  to  consult  a  phy- 
sician. The  parsesthesise  which  they  complain  of  are 
made  up  of  gnawing,  boring,  ''pins  and  needles"  sen- 
sations in  the  extremities,  particularly  the  upper,  and 
involving  the  fingers,  hands  and  forearms,  often  of 
both  sides,  but  not  infrequently  of  only  one.  These 
sensations  are  not  limited  to  the  distribution  of  any 
one  particular  nerve  in  the  extremity,  but  spread  over 
entire  segments  of  a  member,  such  as  a  hand  or  fore- 
arm, with  equal  intensity.  There  is  rarely  any  pain 
in  the  sense  in  which  that  word  is  ordinarily  used. 
Using  the  word  pain  as  the  antithesis  of  pleasure,  this 
parxthesia  furnishes  a  form  of  exquisite  pain.  Wliile 
the  para^tbesio:  lasts  and  in  the  interim  between  at- 
tacks, which  is  always  a  variable  period,  there  are  no 
fairly  constant  objective  phenomena.  Occasionally, 
the  circulation  of  the  extremities  is  evidently  some- 
what sluggish.     There  is  absolutely  no  tenderness  on 


pressure  over  any  of  the  nerves  of  the  part,  and  no 
perceptible  changes  of  a  trophic,  motional  or  degener- 
ative nature.  The  affection  shows  itself  intermittently 
in  paroxysms,  and  the  period  of  the  twenty-four  hours 
when  an  attack  is  most  likely  to  show  itself  is  from 
four  to  six  in  the  morning.  The  perverted  sensations 
at  this  time  become  so  severe  as  to  awaken  the  patients 
and  put  an  end  to  farther  rest.  Another  favorite 
time  is  a  corresponding  hour  in  the  afternoon.  As  a 
rule,  however,  the  attacks  in  the  day-time  have  a  very 
close  relationship  to  the  work  that  the  patient  has  been 
doing.  In  one  subject  to  this  form  of  para^sthesia  an 
attack  can  almost  always  be  precipitated  by  doing 
sewing  or  any  other  needle-work  and  by  washing  or 
scrubbing.  There  is  no  loss  of  sensibility  to  any  form 
of  sensorial  irritation,  nor  is  there  loss  of  muscular 
strength  on  testing  with  the  dynamometer.  The  pa- 
tients complain,  however,  that  the  strength  of  their 
arms  is  more  easily  exhausted  than  formerly,  and  they 
cannot  so  easily  sustain  effort.  In  some  cases  the  pa- 
tients will  describe  other  subjective  sensations  ;  but, 
in  the  main,  they  are  as  I  have  given  them. 

In  studying  the  etiology  of  this  affection,  I  find  that 
the  average  age  of  the  patients  is  just  above  thirty- 
nine  years.  Of  the  43  cases  on  which  this  paper  is 
based,  35  were  women,  eight  were  men.  The  age 
ranged  from  twenty-three  to  fifty-nine.  Of  the  43 
cases,  26  were  in  the  decade  between  thirtv-five  and 
forty-five  years.  Of  the  35  women  in  the  series,  seven 
had  suffered  at  some  not  very  remote  period  either 
from  metorrhagia  or  flooding.'' 

I  want  to  emphasize  this  point  somewhat,  as  it 
seems  to  have  an  indirect  bearing  in  the  etiology.  Of 
the  43  cases,  six  had  suffered  previously  from  rheu- 
matic or  gouty  pains,  and  of  these  three  were  males. 
In  eight  of  the  cases  there  was  evidence  of  more  or 
less  anaemia.  The  most  striking  factor  in  the  etiology, 
however,  is  the  occupation.  Of  the  34  females,  about 
55  per  cent,  did  either  washing  or  scrubbing,  crochet- 
ing or  needle-work  of  some  kind.  Of  the  males,  one 
was  a  waiter  and  dish-washer  in  a  restaurant,  another 
was  a  carpet-stretcher.  Of  the  females,  five  were 
nursing  children,  two  were  pregnant.  The  time  of 
the  year  in  which  the  paricsthesi;e  were  most  trouble- 
some does  not  seem  to  be  pertinent,  and  changes  in 
the  weather  have  no  effect  except  that  these  patients 
naturally  become,  after  a  time,  anything  but  cheerful, 
and  inclement  weather  adds  to  their  gloom.  Neither 
heredity  nor  neuroses,  such  as  hysteria,  neurasthenia, 
etc.,  can  be  associated  with  this  form  of  par;esthesia. 
Schultze  has  recently  stated  '  that  the  sudden  expo- 
sure from  heat  to  cold  has  a  causative  influence,  but  I 
have  been  unable  to  find  it  in  my  cases,  nor  have  I 
been  able  to  induce  the  para'sthesia  artificially  in  this 
manner,  as  will  be  spoken  of  later.  Regarding  dis- 
turbances of  digestion  being  at  the  bottom  of  the 
trouble,  as  has  been  positively  stated  by  Saunby,  I 
must  say  that  the  digestive  functions  were  carefully 
studied  in  many  of  the  more  recent  cases  of  this  series, 

2  Of  183  caaes  gclccteJ  from  tlie  literature,  including  our  owu  cuscB, 
the  following  etiological  bcarlngf*  are  («ecn  ; 
Number  ol  fcmaluH  \'A.  mal<;8  .'J2.    Averjtgc  ago  -iD.T  years. 
Number  of  c:i«cs  between  ir*  and  2r»       ...        Ill 
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Of  tlio  151  females  in  which  the  occupation  w;us  noted,  3!>  did  8c  rub- 
bing and  wftKliing,  48  did  needlework,  and  23  did  house-work.  In 
two  ca««a  only  wkd  direct  heredity  seen  to  bo  inauifest. 
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and  rarely  was  any  particular  disturbance  of  it  found. 
When  alcohol  is  apparently  a  causative  factor  of  the 
paraisthesia,  it  should,  I  believe,  be  classified  under 
the  toxic  variety.  What  relation  this  form  of  pares- 
thesia bears  to  autotoxa'cnia  and  the  lithiBmic  constitu- 
tion is  not  so  easily  disposed  of.  Uuquestiouably, 
there  exists  in  the  minds  of  many  physicians  who  have 
observed  this  neurosis  some  illy-delined  ideas  as  to  the 
relationship  of  litluumia  and  this  form  of  parajsthesia  ; 
but  I  gravely  doubt  if  there  be  any  closer  relationship 
between  it  and  the  litluemic  diathesis,  than  there  is 
between  lithoimia  and  the  development  of  neurasthe- 
nia or  some  of  the  vasomotor  neuroses.  LithiEmia  in 
itself  is  the  result  of  deficient  oxidation  of  proteid 
matters  in  the  blood;  and  as  the  manifestations  of  this 
form  of  pariBsthesia  is  through  the  peripheral  blood- 
vessels it  is  extremely  plausible  that  the  parajsthesia 
is  not  the  result  of  the  lithasmia  but  one  of  the  factors 
on  which  the  lithicmia  itself  is  dependent.  We  are 
forced  to  this  conclusion  by  the  results  of  medication 
directed  to  the  lithicmic  state  alone,  which  is  very 
unsatisfactory.  The  other  ha;matotoxic  conditions  of 
gout  and  rheumatism  do  not  seem  to  have  any  causa- 
tive relationship.  Bodily  fatigue,  over-exertion,  poor 
nourishment  and  ventilation,  lactation  and  in  fact  any- 
thing that  lowers  the  vigor  and  health  of  the  body,  are 
powerful  predisposing  factors.  The  hands  are  the 
parts  affected  most  frequently.  In  43  cases  both 
hands  were  affected  alone  in  more  thau  50  per  cent. 
of  the  cases ;  all  four  extremities  in  nine  cases,  and 
one  extremity  in  ten  cases.  When  the  parajsthesi* 
came  in  one  extremity  at  a  time,  I  do  not  mean  to  say 
that  this  one  part  was  solely  the  one  affected.  The 
following  case  illustrates  how  the  sensations  would 
leave  one  hand  and  go  to  the  other. 

Mrs.  A.,  forty-one  years  old,  American,  married, 
and  does  house-work.  Personal  and  familj'  history 
good.  She  has  never  had  a  severe  sickness  except 
uterine  inflammation  and  metrorrhagia  after  a  miscar- 
riage. For  the  past  four  years  she  has  been  troubled 
with  boring,  heavy,  "  pins  and  needles  "  sensations  in 
the  hands,  and  less  in  the  forearms.  She  never  had 
the  sensation  in  both  hands  at  the  same  time,  but  fre- 
quently when  it  passes  away  from  one  hand  it  appears 
in  the  other.  She  noticed  this  trouble  for  the  first 
time  shortly  after  the  miscarriage  already  mentioned. 
These  tingling  and  dumb,  sleeping  sensations  in  her 
hand  awaken  her  early  in  the  morning,  and  rubbing, 
squeezing  and  using  her  hands  does  not  seem  to  dissi- 
pate the  sensations.  The  greatest  relief  is  obtained  by 
wrapping  her  hands  in  flannel  and  applying  dry  heat. 
The  paraisthesiaj  are  slightly  more  troublesome  in  wet 
weather  ;  it  never  affects  the  lower  extremities.  If  she 
washes  today  the  painful  sen.>iations  to-morrow  would 
be  almost  unbearable.  She  suffers  considerably  from 
headache.  Before  concluding  what  I  have  to  say  about 
the  etiology  of  this  form  of  paresthesia,  I  wish  to  refer 
again  to  the  possibility  that  metorrhagia  has  more  thau 
a  casual  relationship  in  precipitating  this  affection  and 
in  helping  to  keep  it  up  after  it  occurs.  Of  the  34 
women  in  this  series  of  cases  no  fewer  thau  12  gave 
a  history  of  flooding  at  some  time,  before  or  during 
the  tenancy  of  the  parajsthesia:.  I  do  not  wish  to 
be  quoted  as  saying  that  flooding  is  the  cause  of  this 
para;sthesia,  but  that  it  sometimes  appears  to  be  an 
etiological  factor.  The  menopause  I  do  not  fiud  to 
stand  in  close  relationship  although  the  i)reponderance 
of   cases  is   between    thirty-live  and   forty-five    years. 


These  patients  are  not  necessarily  at  the  change  of 
life,  and  as  a  matter  of  fact  most  of  them  are  not. 

One  of  the  most  aggravating  cases  that  we  have  had 
to  treat  at  the  clinic  was  that  of  a  lady  sixty  years  old 
who  gave  a  typical  history  corresponding  to  the  one 
above,  except  that  the  panesthesiaj  affected  all  the 
extremities.  This  patient,  notwithstanding  her  age, 
was  menstruating  regularly.  "  Two  cases  (women) 
gave  a  history  of  excessive  sexual  intercourse,  but 
with  "  withdrawal  "  on  the  part  of  their  husbands. 
This  had  been  practised  for  some  years  to  avoid  con- 
ception. It  is  admitted  by  gynajcologists  that  indul- 
gence in  this  practice  is  followed  by  a  condition  resem- 
bling sub-involution  and  metrorrhagia  as  a  natural 
sequence. 

Taking  these  etiological  factors  iuto  consideration, 
one  is  led  to  the  question  as  to  what  the  probable  seat 
of  the  trouble  may  be.  Nearly  every  one  who  has 
written  on  paraisthesiai  has  had  something  to  say  on 
this  point,  in  which  he  differed  from  others.  It 
seems  to  me  that  we  can  exclude  any  trouble  in  the 
central  nervous  system  and  spinal  cord.  It  is  scarcely 
necessary  for  me  to  enter  iuto  details  for  the  basis  of 
this  statement. 

1  am  of  the  opinion  that  this  form  of  paraesthesiaj  is 
due  to  defective  innervation  in  the  blood-vessels  which 
causes  a  low  degree  of  blood-pressure  and  lack  of 
proper  blood-supply  to  the  terminal  branches  of  the 
peripheral  sensorial  nerves.  That  is,  the  vascular 
changes  may  be  secondary  to  central  exhaustion.  The 
perception  of  para;sthesiae  is,  of  course,  a  central  pro- 
cess. It  is  probable  that  frequently  in  the  beginning 
this  parajsthesia  is  set  up  in  a  predisposed  neurotic 
subject,  and  as  a  result  of  the  combined  influence  of 
central  cortical  over-stimulation  (from  the  reception  of 
the  peripheral  impressions)  and  the  suffering  of  the  pa- 
tient, acts  upon  ganglionic  cells  in  certain  areas  of  the 
cortex  and  produces  exhaustion.  This  may  be  called 
a  functional  exhaustion  similar  to  that  produced  and 
oliserved  by  Hodge.  The  causative  factors  of  this  form 
of  parajsthesia  are  extremely  chrouicaud  remedial  meas- 
ures when  not  associated  with  rest  are  rarely  benefi- 
cial. While  rest,  mental  and  bodily,  is  frequently  fol- 
lowed by  great  relief  I  am  therefore  inclined  to  agree 
with  Laquer  that  it  may  be  an  exhaustion  neurosis. 

On  a  few  of  these  patients  I  instituted  some  experi- 
ments for  the  purpose  of  corroborating  the  opinion 
that  vascular  changes  may  start  anew  the  parais- 
thesiaj.  If  the  patient,  whose  history  1  have  detailed 
at  the  beginning  of  this  paper,  was  made  to  hold  both 
hands  above  the  head  the  paraislhesia;  would  set  in 
with  such  intolerable  severity  after  four  minutes  that 
she  could  not  keep  them  in  this  position.  If  one  hand 
was  held  above  the  head  and  the  other  by  the  side  the 
pancsthesi*  would  come  ou  in  the  uplifted  hand  while 
the  other  hand  would  remain  free.  Putnam  has  no- 
ticed a  similar  condition  in  some  of  his  patients.  After 
the  hands  had  been  elevated  for  a  few  minutes  and  the 
parajsthesi*  had  appeared  and  they  were  theu  allowed 
to  hang  down  they  could  be  seen  to  become  dusky  in 
color  and  swollen-like,  showing  that  there  was  more 
or  less  vascular  congestion  following  a  transient  anae- 
mia. 

Another  patient  who  had  paraisthesioe  iu  the  hands 
alone,  had  her  hands  dipped  in  water  of  the  ordinary 
temperature,  and  allowed  to  remain  there  for  from 
live  to  ten  minutes,  with  no  resulting  para;sthesiai. 
But  if  the  hands  were  first  dipped  in  very  hot  water 
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and  tLeu  in  iced  wiiler  tlio  tingling  sensations  would 
come  on  after  a  few  minutes.  If  the  order  was  re- 
versed, that  is  putting  one  iiand  in  the  cold  water  first 
and  the  hot  water  afterwards,  the  parajsthesiie  did  not 
seem  to  occur. 

Another  patient,  a  male,  shoemaker,  who  suffered 
from  parajsthesi.-e  in  all  four  extremities,  was  experi- 
mented on  with  Fleming's  Tincture  of  Aconite,  a  drug 
which  in  small  doses  is  known  to  lower  blood-pressure 
and  produce  a  lessened  amount  of  hlood,  particularly 
to  the  periphery  of  the  body  with  a  high  degree  of 
certainty.  One  drop  of  this  tincture  was  given  every 
fifteen  minutes  to  this  patient  when  he  was  free  from 
the  paresthesia;,  and  almost  invariably  every  time  he 
was  subjected  to  this  treatment,  by  the  lime  he  had 
received  the  fourth  dose  the  para;lliesia;  would  occur. 

It  was  not,  I  believe,  the  tingling  which  is  caused 
by  the  absorption  of  a  consiilerable  amount  of  aconite 
into  the  system  for  two  reasons  :  first,  the  tingling 
that  results  from  large  doses  of  acointe  occurs  in  all 
parts  of  the  body  in  the  order  of  their  sensitiveness  as 
determined  by  Weber  ;  and  secondly,  because  in  the 
same  patient,  veratrum  viride,  a  drug  which  does  not 
produce  tingling,  was  followed  in  its  administration  by 
similar  results  to  those  obtained  by  aconite.  Such  ex- 
periments are  in  no  way  conclusive,  but  they  are  sug- 
gestive as  to  the  probable  conditions  antecedent  to  the 
development  of  the  paricsthesix.  The  fact  that  the  lunir 
out  of  the  twenty-four  when  these  sensations  come  on 
with  considerable  certainty  is  in  the  early  morniiiL',  a 
time  when  the  ebb  of  life  is  at  its  lowest  tide  and  the 
blood-pressure  registering  nearest  the  base  line,  is  an- 
other bit  of  evidence  in  favor  of  the  idea  that  the  es- 
sential jjreceding  condition  in  the  development  of  the 
paraesthesia  is  a  vascular  one.  That  it  occurs  when 
the  patient  lies  down  as.  for  instance,  in  the  day-time, 
and  after  use  of  the  parts,  as  in  working,  scrubbing  or 
needle-work,  etc.,  is  not  inconsistent  with  this  line  of 
thought. 

I  cannot  agree  with  some  writers  on  the  subject 
who  say  "  we  shall  not  have  to  look  far  for  a  solution 
of  this  difficulty.  It  is  evident  that  we  have  faulty  or 
imperfect  actions  in  some  of  the  more  important  tis- 
sues or  structures  of  the  ecomomy,  such  as  degenera- 
tive changes  in  the  vessels,  etc."  From  a  rather  care- 
ful study  of  the  vascular  system  in  these  patients  with 
the  aid  of  the  sphygnograph  I  must  say  that  it  is  but 
rarely  that  I  have  found  any  indications  of  arterial 
degeneration. 

Before  saying  a  word  in  regard  to  the  treatment 
which  has  been  found  most  successful  with  these  i)a- 
tients  I  would  like  to  suggest  a  classification  of  the 
parxsthesic  neurosis,  and  illustrate  each  of  the  divi- 
sions by  citing  a  typical  case.  Of  course,  it  will  be 
understood  that  1  rigidly  exclude  the  neuralgias,  neu- 
ritis, iguipedites,  etc.  The  following  classification  is 
principally  on  au  etiological  basis: 

(1)  Emotional. 

(2)  Mental. 

(.3)  Neurasthenic. 

(4)   Toxic. 

(.5)   Waking  numbness. 

(6)  The  one  under  consideration  which  may  be 
called  an  occupation  paraisthesise,  so  often  is  it  asso- 
ciated with  a  certain  class  of  occupations. 

As  an  example  of  the  first  form,  I  cannot  do  better 
than  to  present  the  notes  of  a  case  reported  by  Dr. 
Dana.     A  gentleman  forty  years  old,  a  cotton-broker,  j 


suffered  from  almost  constant  sensations  of  numbness, 
prickling,  etc.,  of  the  left  arm  and  hand,  extending  up 
to  the  elbow.  The  symptoms  annoyed  him  to  the  last 
degree.  There  was  no  aiunstliesia  or  objective  changes 
in  the  hand,  and  the  patient  was  in  good  general 
health.  He  was  an  excessive  smoker,  but  interdicting 
this  and  subjecting  him  to  various  forms  of  treatment 
was  followed  by  no  benefit.  Finally,  after  some 
months  cotton  went  up  and  the  affection  gradually  left 
him. 

As  a  type  of  the  par.-csthesi;e  depending  upon  a  dis- 
ordered mental  state  the  following  case  of  galean- 
thropy  or  Kalzcnsucht,  as  it  is  termed  by  the  Germans, 
may  be  relatt'd.  A  young  woman  iwinty-seven  years 
old,  who  had  iidierited  marked  neurotic  taint,  her 
mother  having  died  of  cerebral  softening  at  forty  years 
old,  one  aunt  of  insanity  at  thirty-three  years  old,  and 
one  great-aunt  had  epilepsy.  The  patient  herself  was 
always  very  nervous  wIumi  a  child.  For  a  considera- 
ble time  she  had  complained  of  inability  to  sleep  well, 
and  in  the  morning  of  most  distressing  sensations; 
tingling,  numb,  pinching  sensations  in  the  hands  and 
forearms,  particularly  the  right,  and  in  the  feet  worse 
than  in  the  hands.  These  sensations  persisted  most  of 
the  day,  but  disappeared  toward  evening.  In  addition 
to  the  parassthesiiii  of  the  extremities  she  says  there  is 
an  area  about  as  large  as  the  hand  above  her  right 
buttock  where  the  sensations  also  appear.  After  suf- 
fering from  these  paraisthesiti;  for  some  time  she  had  a 
transient  attack  of  the  mania  known  as  galeantliropy. 
The  attack  come  on  in  the  following  way :  After 
some  very  trying  domestic  infelicities  she  was  left 
alone  one  day,  and  was  sitting  brewing  her  troubles, 
when  she  noticed  that  a  picture  of  the  "  Father  of  his 
Country,"  hanging  on  the  wall  on  the  opposite  side  of 
the  room,  suddenly  began  to  misbehave  in  a  most  re- 
markable manner.  Then  all  the  other  pictures  on  the 
walls  followed  this  illustrious  example.  This  kept  up 
for  some  time;  and  then  she  thought  she  was  being 
transformed  into  a  cat;  and  after  that  she  acted  like 
a  cat,  walked  on  all  fours,  spit  and  scratched  when  any 
one  came  near  her,  would  not  let  them  undress  her  or 
put  her  to  bed,  would  eat  only  off  the  Hoor,  tried  to 
scramble  up  the  bed-post  and  sides  of  the  room  like  a 
cat,  etc.  She  imagined  she  vvas  consorting  with  other 
felines,  and,  in  fact,  gave  quite  a  typical  history  of 
this  form  of  alienation.  After  quite  a  protracted  treat- 
ment this  patient  recovered  from  lior  mental  affection, 
though  she  still  has  the  parajsthesia;  occasionally. 

The  neurasthenic  form  is  really  quite  common,  and 
it  is  unnecessary  to  quote  a  very  elaborate  history. 
The  following  case  seen  in  private  practice  may  be 
taken  as  an  example  : 

X.,  a  married  lady  of  forty-four  years,  was  bred  a 
lady  of  leisure,  but  circumstances  at  present  compel 
her  to  manoeuvre  with  a  small  amount  of  money  in- 
vested in  a  business  in  order  to  make  a  living.  As  a 
result,  she  has  developeil  quite  a  typical  neurasthenic 
condition  of  the  certbral  type.  She  has  head-pressure 
and  sensations,  morbid  fears  and  dread,  loss  of  strength 
and  ambition,  and,  added  to  this,  paricsthesia;  of  the 
hands  and  feet,  which  are  extremely  distressing.  When 
the  neurasthenic  symptoms  have  their  good  days,  the 
paraithesia;  are  forgotten,  and  the  reverse. 

The  toxic  forms  of  parajsthesia;,  of  which  we  see  so 
many  examples,  are,  1  believe,  mostly  the  indications 
of  beginning  multiple  neuritis.  Frequently,  however, 
they  do  not  go  to  extensive  changes  in  the  nerves  and 


268 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [September  14,  1893. 


muscles,  aod  we  see  the  mauifestatious  of  toxicit}'  only 
in  the  paraesthesias.  Many  writers  have  spoken  of  this 
form  of  para;sthesi:e,  and  it  is  not  infrequently  asso- 
ciated with  malarial  poisoning,  moderate  alcoholism, 
and  the  ingestion  of  otiier  poisons.  In  the  following 
case  it  resulted  from  excessive  tea-drinking  : 

C.  H.,  female,  fifty  years  old,  native  of  England, 
married.  Has  had  nine  children.  Has  always  drank 
a  glass  or  two  of  heer  a  day,  but  drinks  mostly  tea, 
which  is  taken  strong  and  often.  She  thinks  seven  or 
eight  cups  a  day  would  be  a  low  average.  She  says 
she  keeps  the  tea  on  all  the  time,  and  frequently  takes 
it  in  place  of  food.  She  reached  the  menopause  about 
three  years  ago.  For  upwards  of  two  years  she  has 
complained  of  burning,  gnawing,  prickling  sensations 
in  the  feet  and  legs.  Sometimes  these  sensations  are 
really  very  painful.  More  recently  she  has  felt  simi- 
lar sensations  in  the  arms  from  the  elbows  down,  and 
in  the  face.  All  around  her  mouth  she  gets  prickliug 
"  pins  and  needles  "  sensations ;  and  her  face  gets  a 
sort  of  numb,  wooden  feeling  in  it,  so  that  she  has  to 
put  up  her  liand  to  feel  if  her  face  is  really  there. 
The  appetite  is  fairly  good,  bowels  constii)ated,  and 
she  suffers  considerably  from  frontal  headache  and 
gets  low  spirited  often.  This  patient,  when  tea  and 
beer  were  entirely  forbidden  her,  and  she  was  put 
upon  a  nutritious  diet  with  uux  vomica  and  out-door 
exercise,  improved  steadily,  so  that  now  she  is  practi- 
cally well. 

Several  other  cases  could  be  cited  where  the  paries- 
thesia;  have  disappeared  after  a  prolonged  treatment 
with  anti-malarials. 

Under  the  title  of  "  Waking  Numbness,"  Dr.  A.  H. 
Smith  has  described  four  cases  of  a  condition  which 
would  seem  to  be  a  form  of  paroesthesia;,  to  which  is 
added  more  or  less  complete  temporary  abolition  of 
motility.  In  a  case  presenting  himself  at  the  clinic,  a 
barber  thirty  years  old,  of  strong  neuroi)athic  predis- 
position, complained  that  when  arising  in  the  morn- 
ing his  hands  were  powerless,  feeling  as  if  he  "  had 
bowled  tenpins  too  long  the  night  before  and  had  no 
strength  in  them,"  and  with  this,  tingling,  numb  sen- 
sations, lie  had  been  in  the  habit  of  taking  a  nap 
during  the  slack  hours  in  the  afternoon,  but  he  was 
obliged  to  forego  indulging  himself  in  this  direction,  as 
the  numb  feelings  svere  sure  to  come  on  after  awak- 
ening. This  man  improved  under  the  use  of  galvan- 
ism, tonics,  invigorating  baths  and  out-door  exercise, 
but  he  was  lost  sight  of  before  he  was  completely  well. 

Then  there  are  the  para;stliesiae  that  come  with 
rheumatism,  gout,  arthritis,  etc.  ;  but  they  should  be 
included  under  the  division  of  toxic  para;sthesi;e.  We 
have  had  manj'  good  examples  of  the  partesthe6ia3  re- 
sulting from  a  combination  of  rheumatism,  bad  nutri- 
tion and  depravity.  One  young  lady,  a  dancer  in  a 
well-known  ballet  extravanganza,  complained  of  a  con- 
dition very  much  reseml)ling  the  history  just  detailed. 
She  had  less  periodical  and  more  continual  impairment 
of  strength  than  did  the  last  patient.  She  was  very 
anaemic,  run  down,  badly  nourished,  kejjt  late  hours, 
used  enormous  amounts  of  cosmetics  containing  lead, 
and  had  previously  suffered  from  rheumatism.  Her 
improvement  was  very  slow,  on  account  of  the  fact 
that  necessity  compelled  her  to  keep  on  with  her  occu- 
pation and  the  harmful  prerequisites  which  were  inci- 
dent to  her  business. 

These  illustrative  cases  of  para^sthesiae  have  been 
detailed  for  the  purpose  of  showing  that  the  paraesthe- 


sic  neurosis  presents  itself  under  several  different 
forms  ;  and,  with  some  license,  they  can  be  grouped 
as  I  have  indicated.  Recently,  Schultze,  of  Bonn,  has 
published  an  article  dealing  with  the  form  of  parres- 
thesi;e  that  I  have  considered  in  the  first  part  of  this 
paper.  He  has  given  to  it  the  title  of  "  Acro-panes- 
thesia;."  If  I  am  right  in  my  contention  for  the  above 
classification,  this  term  is  not  sufficiently  definite  to 
warrant  admitting  it  to  our  nomenclature.  Acro-para;s- 
tbesiiB  simply  means  paresthesia:  of  the  extremities. 
You  will  admit  that  the  forms  of  pariestheeia;  that  I 
have  mentioned  are  of  real  occurrence,  and  could  prob- 
ably duplicate  the  cases  I  have  detailed  by  a  large 
number  of  cases. 

Regarding  the  therapeutics  of  this  special  form  of 
parajsthesiu;  I  can  only  admit  and  concur  in  what  all 
previous  writers  have  stated,  namely,  that  we  have  no 
specific  remedy.  In  my  experience,  prolonged  rest 
has  been  the  most  important  beneficial  agent,  particu- 
larly when   restorative  treatment  is  added. 

I  consider  the  administration  of  neurotics  and  de- 
pressants, such  as  antipyrin,  phenacetin  and  the  like, 
positively  liarmful.  I  have  not  found  it  necessary  to 
treat  specially  and  individually  the  digestive  tract,  for, 
as  has  before  been  stated,  it  is  not  customary  to  find  it 
seriously  at  fault.  Too  much  emphasis  cannot  be  laid 
upon  the  point  that  everything  which  tends  to  exhaust 
these  patients  or  in  any  way  interfere  with  their  vital- 
ity should  be  controverted.  The  use  of  the  faradic 
current,  in  the  shape  of  the  faradic  local  bath,  as  re- 
commended by  Laquer,  seemed  to  be  very  beneficial 
in  two  cases  that  have  been  under  continuous  treat- 
ment during  the  past  winter.  In  fact,  I  may  say  that 
one  of  these  patients  has  apparently  recovered  under 
this  treatment  after  she  had  acted  upon  the  advice  to 
weau  her  baby,  which  she  had  been  nursing  for  a  long 
time.  The  galvanic  current  has  not  given  anything 
more  than  temporary  relief.  So  far  as  treatment  has 
been  given  with  directness  to  combat  any  lithaimic 
diseases  that  have  been  supposed  to  exist,  I  must  say 
candidly  that  1  have  seen  no  startling  results.  Some 
of  these  patients  have  been  on  spring  water  and  min- 
eral acids  without  any  beneficial  results. 

The  plan  of  treatment  which  is  most  beneficial  is 
regulation  of  the  diet  (particularly  by  limitation  of  the 
nitrogenous  food-stuffs),  quiet  out-door  life,  change  of 
occupations  and  habits,  and  the  administration  of  re- 
storatives. 

A  list  of  the  literature  bearing  on  this  8ul)ject  is 
herewith  appended  : 

Aulde.    Medical  Bulletin,  p.  292,  1887. 
Berger.     Brezlauer  Ailzl.  Zeitscli.,  N03.  7  and  8,  1879. 
Bernhardt.     Neurolo},'.  Ceiitrallb.,  July  1,  1890. 
Cliapmau.     Medical  Times  and  Gazette,  18ti3. 
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APPENDICITIS    FROM    THE    POINT    OF    VIEW 
OF   THE    PHYSICIAN." 

BV   OUSTAVUS   ELIOT,    A.M.,  M.D.,  XEW   HAVES,   CONN. 

Recent  years  have  witnessed  great  advances  in  our 
knowledge  of  inttainmatorv  affections  in  tlie  nei^iibor- 
bood  of  the  ciecum.  The  vermiform  appendi.x  now 
occupies  a  position  of  great  pathological  interest  and 
importance.  The  proper  management  of  inflammation 
of  this  organ  is  a  subject  in  regard  to  which  eminent 
authorities  still  hold  very  dissimilar  opinions.  Every 
practitioner  is  likely  at  any  time  —  it  may  be  to-morrow, 
or  next  week,  or  next  year  —  to  meet  a  case  of  appen- 
dicitis, and  to  be  confronted  with  the  question :  What 
does  modern  science  teach  should  be  done  for  the  pa- 
tient ? 

The  responsibility  of  the  practitioner  in  these  cases 
can  scarcely  be  overestimated,  because  the  danger  of  a 
fatal  result  is  so  great,  and  because  the  life  of  the  pa- 
tient so  often  depends  upon  his  decision.  The  intrinsic 
tendency  to  recovery  is  slight. 

In  post-mortem  examinations  it  is  possible  to  distin- 
guish cases  in  which  the  disease  is  plainly  due  to  the 
presence  of  a  foreign  body,  and  those  in  which  it  is 
impossible  to  find  any  such  cause.  Cases  in  which  the 
inflammation  is  not  dependent  upon  a  foreign  body, 
and  which  are  distinguished  as  catarrhal,  are  the  ones 
in  which  the  symptoms  sometimes  subside  in  two  or 
three  days.  Frequently,  however,  by  the  death  of  tis- 
sue, tiiey  become  closely  allied,  as  regards  their  ulti- 
mate results,  to  cases  of  the  first  class,  for  the  dead 
tissue  is  practically  a  foreign  body. 

The  results  of  appendicitis  are  various.  Sometimes 
the  inflammation  quickly  undergoes  resolution,  tlie 
symptoms  subside,  and  the  patient  gets  well  without 
appreciating  the  danger  through  which  he  has  passed. 
In  other  cases  the  peritoneal  cavity  early  becomes  in- 
fected, and  general  peritonitis  and,  as  a  rule,  death 
quickly  supervene.  In  still  other  cases  a  chronic  ab- 
scess forms.  This  may  burst  and  cause  general  peri- 
tonitis and  death  ;  or  it  may  undergo  spontaneous  evac- 
natioD  and  result  in  death  or  recovery  ;  or  it  may  be 
opened  by  the  surgeon,  and  terminate  in  death  or  re- 
covery. 

From  an  etiological,  as  well  as  from  a  pathological 
point  of  view  it  is  therefore  easy  to  see  that  the  [)aticnt 
with  appendicitis  has  many  chances  of  his  disease  ter- 
minating fatally.  It  is  the  obvious  duty  of  the  physi- 
cian to  remove  his  patient  as  far  as  possible  from  the 
chances  of  a  fatal  result. 

Before  pus  has  formed,  before  ulceration  has  perfo- 
rated the  coats  of  the  appendix,  and  before  the  appen- 
dix has  become  gangrenous  and  sloughed,  the  danger 
to  the  patient  is  a  prospective  one.  During  this  stage 
of  the  malady,  the  physician  must  adopt  a  course  of 
active  meilical  treatment.  Morphine  should  be  admin- 
istered in  large  doses  subcutaneously,  and  should  be 
repeated  at  short  intervals  until  the  pain  is  entirely  re- 
lieved. A  mustard  plaster  should  be  applied  until  the 
skin  is  reddened,  and  this  should  be  followed  by  hot 
flaxseed  poultices.  A  saline  cathartic  —  sulphate  of 
magnesia,  in  drachm  doses,  is  the  best  —  should  be  re- 
peated every  hour  or  two,  until  copious  watery  move- 
ments fronj  the  bowels  occur.  These  measures  tend 
to  relieve  the  congestion  of  the  intestinal  mucous  mem- 
brane, and  to  modify  the  inflammatory  action.     If  the 

•  Kead  before  th«  Connecticot  Meiliciil  Societj,  at  the  one  hundred 
and  flrat  annaal  meeting,  at  Hartford,  Coi.n..  May  -a,  ]S93. 


case  is  one  of  so-called  catarrhal  appendicitis,  in  which 
there  is  no  foreign  body  and  no  abnormal  concretion 
giving  rise  to  the  inflammatory  process,  the  inflamma- 
tion may  undergo  speedy  resolution  and  the  patient 
quickly  become  convalescent.  But,  on  the  other  hand, 
resolution  may  not  ensue,  and  the  patient  may  not  get 
well. 

If,  however,  the  trouble  is  caused  by  a  foreign  body, 
or  an  intestinal  concretion,  the  measures  above  indicated 
will  do  very  little  good,  e.xcept  to  keep  the  patient 
quiet,  while  the  doctor  is  thinking  what  to  do  ne.xt. 

Cases  of  this  kind,  and  cases  of  catarrhal  appendici- 
tis, which  have  not  undergone  resolution,  may  be 
classed  together.  They  are  of  great  gravity  and  im- 
portance. Unfortunately,  during  the  first  stage  of  the 
disease  it  is  generally  impossible  to  tell  just  what  the 
cause  of  the  trouble  is.  It  is,  therefore,  playing  a 
game  in  which  the  odds  are  strongly  against  both  the 
|>atient  and  the  physician,  to  continue  indefinitely  the 
treatment  which  I  have  outlined.  The  most  important 
point  is  to  decide  how  long  this  treatment  may  be  safely 
continued. 

Statistics  will  in  time  doubtless  settle  the  question 
with  reasonable  certainty.  They  have  not  done  so 
yet.  It  is,  however,  known  that,  in  many  cases,  the 
dangerous  results,  suppuration,  sloughing  and  perfora- 
tion occur  very  quickly,  sometimes  as  early  as  the  third 
or  fourth  day.  The  risks  of  temporizing  with  a  suppu- 
rating, gangrenous  or  perforated  appendix  are  so  great 
that  no  man  who  has  any  conscience  ought  to  hesitate 
for  a  moment  to  advise  its  removal.  The  sun  has 
nearly  set  upon  the  day  in  which  the  surgeon  boasts 
with  pride,  as  of  an  important  operation,  of  having  in- 
cised a  large  perityphlitic  abscess.  The  day  will  soon 
dawn  —  it  has  already  dawned  for  some  —  on  which 
such  a  performance  will  be  mentioned  only  to  illustrate 
the  carelessness,  the  stupidity  or  the  mistake  of  the 
man  who  watched  the  abscess  develop. 

The  question  then  is :  When  shall  the  diseased 
appendix  be  removed  ?  It  has  been  the  fashion  for 
the  surgeon  to  say  :  You  must  call  upon  me  to  tell 
you  when  the  operation  should  be  done.  This  is  per- 
nicious teaching.  It  is  time  that  the  physician  should 
turn  about,  and  say  to  the  surgeon  :  when  I  want  you, 
I  will  send  for  you.  When  I  send  for  you,  bring  your 
ether  cone  and  your  knife. 

As  I  have  said  statistics  have  not  yet  told  us  just 
when  to  operate.  But  the  daily  newspapers  have  told, 
to  him  who  reads  between  the  lines,  that  the  patients 
die  when  the  operation  is  delayed.  It  is  certain  that 
the  fourth  day  of  the  disease  is,  in  some  cases,  too  late 
to  operate  and  save  the  patient's  life.  There  is  very 
little  satisfaction  in  operating  and  then  seeing  the  pa- 
tient die.  The  third  day  is,  to  many  of  these  cases,  a 
critical  one. 

To  return  to  the  former  question :  How  long  may 
medical  treatment  be  continued  ?  My  reply  is  for  not 
more  than  twenty-four  hours,  and  not  later  than  forty- 
eight  hours,  from  the  commencement  of  the  disease, 
unless  distinct  evidence  of  positive  and  continuous  im- 
provement is  observed.  If  it  is  not  observed,  call  upon 
a  surgeon  to  operate,  and  call  upon  one  who  will  ope- 
rate. In  this  way  alone  will  you  do  your  duty  by 
your  patient. 

I  doubt  not  that  some  one,  who  desires  to  pose 
ostentatiously  as  a  conservative,  will  jump  up,  when  I 
sit  down,  and  tell  you  that  I  am  young  and  inexperi- 
enced.    Concerning  these  points  I  have  nothing  to  say. 
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What  I  wish  to  impress  upon  you  is  that  tiie  experience 
of  the  profession  during  the  last  few  years  teaches  that 
au  iuHamed  appendix  should  be  removed  after  forty- 
eight  hours,  if  marked  evidences  of  resolution  of  the 
inflammation  have  not  appeared  by  that  time.  To  be 
sure  all  patients,  who  are  not  operated  u|)on,  will  not 
die;  but  many  will  die,  if  the  operation  is  postponed 
much  later  than  the  period  mentioned.  If  you  think 
that  I  am  wrong,  tell  me  :  Have  you  ever  heard  of 
any  one  who  removed  an  inflamed  appendix,  who  was 
sorry  because  he  had  not  postponed  the  operation  until 
a  later  day  ?  You  know  that  many  fathers  and  mothers 
have  wept  bitterly  over  the  loss  of  a  loved  child,  who 
died  because  the  surgeon  did  not  operate  until  the  dis- 
ease had  passed  beyond  the  range  of  his  resources. 

Now,  my  dear  brother  physician,  do  not  try  to  shirk 
your  own  individual  duty  and  responsibility,  by  calling 
in  a  surgeon  an<l  throwing  the  responsibility  upon  him  ; 
and,  if  he  sacrifices  the  patient's  life,  do  not  sit  strok- 
ing your  beard  with  a  look  of  sanctimonious  resigna- 
tion upon  your  face,  while  you  explain  that  the  emi- 
nent authority,  who  was  called  in  consultation,  advised 
postponing  the  operation,  or  against  operating  at  all. 
Call  a  man  who  will  operate  at  once,  and  who  will 
operate  well,  and  call  him  early  before  the  case  gets 
complicated. 

Do  I  hear  some  one  say  that  the  operation  increases 
the  danger  of  the  patient's  dying  ?  Let  me  ask  again  : 
How  many  of  you  have  heard  of  any  patients  who 
have  died  from  the  disease  or  the  operation,  when  the 
appendix  was  removed  before  suppuration,  gangrene 
or  perforation  had  occurred  ?  I  am  sure  that  such  cases 
are  exceptional.  I  advise  you  to  adopt  a  course  which 
brings  safety  to  your  patient,  which  removes  him  from 
very  great  danger  to  his  life,  or  at  least  from  a  pro- 
longed and  dangerous  illness,  by  a  surgical  procedure, 
which  increases  very  little  his  liability  to  death. 

This  is  genuine  conservative  surgery.  I  speak  not 
as  a  surgeon  who  is  anxions  to  use  his  knife  at  every 
possible  oi)portunity,  but  as  a  physician  who  recognizes 
the  duty  of  deciding  what  is  best  for  his  patient,  and 
of  making  every  effort  to  have  the  right  thing  done  at 
the  right  time. 

One  suggestion  has  been  made  in  this  connection 
which  is  deserving  of  respectful  consideration.  Some 
have  advised  that  temporizing  measures  should  be  em- 
ployed, in  the  hope  that  the  acute  symptoms  may  sub- 
side, and  that,  after  they  have  disappeared,  the  opera- 
tion should  be  performed.  The  danger  of  the  opera- 
tion is  less,  they  claim,  after  active  inflamtuation  has 
passed  away,  than  while  it  is  still  present. 

There  are  several  objections  to  following  this  plan. 
In  the  first  place  it  is  very  questionable  if  it  is  wise  to 
operate  upon  a  patient  after  his  first  attack,  if  all  symp- 
toms of  the  trouble  have  passed  away,  for  it  is  well 
recognized  that  many  persons  suffer  from  a  single  at- 
tack, and  have  no  recurrence.  Although  the  danger 
from  the  operation  is  not  very  great,  yet  it  is  sufficiently 
great  to  lead  us  to  advise  any  one,  with  considerable 
hesitation,  to  submit  to  the  operation,  when  he  is  in 
apparently  good  health.  A  better  plan  is,  after  the 
patient  has  recovered  from  the  primary  attack,  to  warn 
him  of  the  danger  of  a  subsequent  attack,  and,  if  the 
second  attack  ever  occurs,  to  advise  immediate  early 
operation. 

Another  objection  to  the  plan  of  waiting  for  the 
subsidence  of  the  acute  symptoms  is  that  it  is  impossi- 
ble to  distinguish  cases  of  catarrhal  appendicitis,  which 


may  undergo  resolution,  from  cases  due  to  the  pres- 
ence of  a  foreign  body,  which  rarely  undergo  resolution. 
Most  cases  of  the  latter  variety,  and  many  of  the  for- 
mer, do  not  undergo  resolution,  but  speedily  getting 
worse,  pass  beyond  the  first  stage,  .and  become  compli- 
cated by  sujipuration,  perforation  or  gangrene.  These 
complications  are  very  serious.  They  increase  very 
greatly  the  difficulty  and  danger  of  operation,  and  very 
often  render  a  fatal  result  inevitable. 

For  these  reasons  there  seems  no  occasion  to  ques- 
tion the  wisdom  of  the  rule  already  laid  down  :  That 
the  appendix  should  be  removed  within  forty-eight 
hours  of  the  commencement  of  inflammation  of  the  or- 
gan, unless  marked  im|)rovement  is  observed  after 
twenty-four  hours  of  medical  treatment. 

The  risk  of  a  fatal  result  being  hastened  by  an  oper- 
ation, carefully  performed,  while  the  case  is  still  un- 
complicated, is  very  slight  compared  with  the  increased 
danger  of  death  if  the  operation  is  delayed  until  an 
abscess  has  formed,  or  the  tissues  have  sloughed,  or 
ulceration  has  resulted  in  perforation. 


Clinical  ^Department. 

A  CASE    OF    PREGNANCY    COMPLICATED    15Y 
PNEUMONIA  AND  EMPYEMA. 

BY   GEORGE  A.   CRAIOIN.   M.D. 

I  HAVE  ventured  to  record  the  following  case  be- 
cause it  is  rather  unusual  ;  few  are  reported  ;  and  a 
number  of  practical  questions  are  suggested. 

The  patient  was  a  married  woman,  thirty-four  years 
old.  She  was  small  of  stature,  but  well  developed  and 
nourished.  Slie  had  had  three  children  ;  all  now  liv- 
ing and  well.  Her  previous  history  was  excellent  ; 
no  illness  of  any  account. 

The  early  part  of  the  present  trouble  is  a  little  ob- 
scure. About  the  middle  of  December,  1891,  she  was 
taken  suddenly  ill  with  high  fever  and  severe  pulmo- 
nary symptoms,  suggestive  of  la  grippe  with  pneumonia. 
She  had  been  ill  nearly  a  week  when  I  saw  her  on 
December  24th. 

I  found  her  sitting  up  in  bed,  in  great  distress  ;  the 
eyes  suffused;  the  face  Hushed  a  dull  red  ;  moderate 
cyanosis.  Respirations  shallow,  48  per  minute,  the 
movement  most  marked  at  the  left  apex  ;  the  pulse 
140,  regular,  full,  of  fair  strength;  temperature 
103.4°  V. 

The  condition  of  the  lung  on  the  right  side  was 
doubtful.  The  respiratory  movement  was  imperfect ; 
the  resonance  fair  ;  respiratory  murmur  faint,  having 
in  the  lower  half  very  little  vesicular  quality,  and  ob- 
scured hy  numerous  sticky  rales  (possibly  a  resolving 
pneumonia).  On  the  left  side  the  resonance  was  fair 
in  the  upper  two-thirds;  dull  at  the  base,  front  and 
back.  The  respiratory  sounds  were  normal  at  the  apex, 
faint  at  the  base,  with  diminished  voice  —  apparently 
due  to  a  moderate  pleural  effusion.  The  abdomen  was 
somewhat  enlarged  by  the  pregnant  uterus  at  five  to 
six  mouths. 

The  patient's  chief  complaint  was  of  great  distress 
for  breath  and  a  constant  harassing  cough,  so  that  she 
could  not  sleep  and  could  scarcely  speak.  The  severe 
dyspnoea  was  at  first  controlled  very  satisfactorily  by 

'  Koad  before  the  Boston  Society  for  Medical  Observation,  April 
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nitroglj'cerine  (gr.  5J0)  every  four  hours  ;  but  in  ;i  few 
days  the  effect  wore  off. 

During  the  first  forty-eiijht  hours  tlie  teuiperature 
fell  by  crisis,  the  pulse  going  with  it  ;  but  the  respira- 
tious  remained  high.  The  fall  of  temperature  and 
pulse  was  probably  due  to  the  crisis  of  a  pneumonic 
process  ;  but  a  reason  for  the  sustained  high  rate  of 
respiration  was  found  in  a  steadilj'  increasing  effusion 
in  the  left  pleural  cavity.  By  the  29th  of  Decenibcr, 
the  twelfth  day  of  the  disease,  this  had  reached  tin- 
third  rib  in  front,  and  the  heart's  apex  had  been  pusheil 
under  the  sternum. 

The  condition  of  the  right  lung  remained  unchang(!<l, 
apparently  useful  only  at  the  apex.  The  left  chest 
was  aspirated  in  the  seventh  space,  below  the  angle  of 
the  scapula ;  and  forty-five  ounces  of  sero-pus  with- 
drawn (on  standing  one-eighth  pus). 

The  operation  gave  a  little  relief  to  the  distressed 
breathing;  but  cough  became  exceedingly  troublesome. 
the  sputum  thin  aud  frothy  (perhaps  from  oedema). 
Repeated  doses  of  morphia  (gr.  ^),  with  atropia  (gr. 
T-io)'  S*ve  only  short  naps.  She  had  to  sit  up  all  the 
time.  Yet  strength  and  general  condition  seemed  good. 

The  temperature,  which  fell  to  normal  on  the  morn- 
ing of  the  aspiration,  never  rose  agaiu  above  100°  F. 
The  pulse  remained  over  110,  often  120,  during  the 
following  week  ;  and  the  respirations  ran  between  45 
and  60,  as  a  rule.  The  symptoms  remained  much  the 
same,  though  dyspncea  and  cyanosis  became  more 
marked  as  the  effusion  increased. 

By  January  8th  the  left  chest  was  agaiu  filled  to  the 
third  rib.  Forty  ounces  of  pus  were  aspirated  at  the 
same  place  as  before.  That  night  severe  stabbing 
pains  ou  respiration  were  felt  in  the  right  side,  and 
retraction  of  the  lower  intercostal  spaces  during  inspi- 
ration was  noted.  The  physical  signs  on  this  side  re- 
mained the  same. 

In  spite  of  everything,  the  patient's  strength  held 
out  well,  and  she  was  able  to  walk  about  the  room 
when  her  bed  was  being  aired  and  made  up. 

At  the  end  of  ten  days  (January  19th)  the  chest 
was  full  as  before;  but  during  this  time  the  patient 
had  grown  steadily  worse.  Uyspucea  was  severe,  the 
respirations  during  the  last  week  scarcely  ever  falling 
below  60  day  or  night.  .Sleep  was  almost  impossible. 
There  was  constant  epigastric  distress,  much  worse 
after  the  lightest  meal  of  milk  or  broth  ;  so  that  very 
little  nourishment  was  taken.  Cyanosis  grew  marked 
—  the  face  gray  and  anxious.  The  pulse  fell  some  in 
rate,  but  became  irregular.  The  sputum  was  consider- 
able—  thick,  muco-purulcnt.  The  general  strength 
was  failing  noticeably.  She  was  now  over  six  months 
pregnant,  and  foetal  movements  were  distinctly  felt. 

It  was  evident  that  further  aspiration  would  be  use- 
less, and  that  free  drainage  should  be  secured  at  once. 
to  relieve  the  embarrassed  lungs  and  heart.  Dr.  Pres- 
cott  kindly  saw  the  patient  with  me  and  agreed  about 
the  operation. 

Primary  anaesthesia  was  used.  There  was  very  little 
shock.  Within  twelve  minutes  of  starting  the  ether 
the  bandage  was  on,  and  the  patient  perfectly  con- 
scious. A  good-sized  double  rubber  drainage-tube  was 
put  through  an  one-and-a-half-inch  incision  in  the 
seventh  space,  axillary  line.  There  was  a  large  amount 
of  thick  pus. 

There  was  a  return  of  the  severe  pain  in  the  right 
side,  aa  after  the  second  aspiration,  and  the  cough  be- 
came very  troublesome. 


Five  days  after  this  the  note  says  :  ''  Has  been  con- 
siderably relieved  by  the  operation.  Epigastric  distress 
nearly  gone;  a|)petite  a  little  better;  face  not  as  anx- 
ious ;  color  improved.  The  cough  has  been  very  hard, 
and  has  not  yielded  to  morphia  (gr.  l)or  codeia  (gr.  \) 
every  two  hours  (by  mouth)." 

So  violent,  in  fact,  was  the  cough  that  air  was  forced 
into  the  loose  tissue  about  the  wound,  and  soon  there 
was  a  general  emphysema  from  the  zygoma  over  cheek, 
neck,  shoulder,  back  aud  side  to  the  buttocks.  The 
rubber  shield  holiling  the  drainage-tube  was  lifted  from 
the  chest  wall  with  rolls  of  gauze.  As  soon  as  the 
wound  surface  had  granulated  well,  the  air  ceased 
entering,  aud  the  emphysema  gradually  disappeared 
without  having  caused  any  real  discomfort.  The  tubes 
were  shortened  occasionally,  and  drainage  was  very 
good.     Irrigation  was  not  practised. 

After  the  operation  the  temperature  scarcely  ever 
rose  to  normal,  running  between  97°  and  98°  F.  The 
pulse,  however,  for  ten  ilays  remained  pretty  constantly 
at  120,  morning  and  night;  was  rather  soft,  fairly  reg- 
ular, and  not  influenced  by  digitalis  or  strophanlhus. 
The  respirations  also  remained  rapid  as  ever,  being  50 
or  60  all  the  time. 

The  appetite  was  poor,  and  there  began  to  be  con- 
siderable epigastric  distress  again  about  January  30th. 
Up  to  this  time,  although  failure  in  strength  had  been 
steady,  it  was  not  as  rapid  as  before  the  operation  ; 
and  there  had  been  a  decided  increase  in  comfort. 
The  foetal  movements  were  strong. 

The  note  on  February  2d  says  :  "  Appetite  failing. 
Expression  anxious.  Gradual  emaciation.  Sweating. 
Pain  in  left  side,  front  and  back,  aTid  in  wound,  in- 
creased by  a  troublesome  cough,  which  is  aggravated 
on  lying  down.  Sputum  abundant  —  thick,  mucopur- 
uleut.  Examination  showed  the  apices  fairly  clear  — 
the  right  base  same  as  usual,  the  heart  in  nearly  nor- 
mal position.  Drainage  free.  Considerable  purulent 
discharge." 

During  the  greater  part  of  February  the  pulse  and 
respiration  remained  almost  unchanged.  For  more 
than  eight  weeks  the  pulse  had  averaged  over  110  in 
the  morning,  and  the  respiration  over  50.  Patient's 
general  condition  varied  from  time  to  time.  Profuse 
sweats  were  not  infrecjuent,  with  great  exhaustion ; 
aud  she  about  gave  up  hope  of  recovering  or  even  liv- 
ing to  have  a  full-term  child. 

But  toward  the  end  of  February  and  in  March  there 
was  improvement.  The  pulse  gradually  came  down, 
grew  steadier  and  stronger;  the  respirations,  by  the 
middle  of  March,  had  dropped  to  30;  the  appetite 
came  back ;  the  face  had  better  color ;  the  expression 
was  brighter;  and  the  cough  and  pain  were  much  di- 
minished. The  discharge  had  decreased,  till  on  March 
1 2th  the  notes  show  an  average  of  about  two  drachms 
in  twenty-four  hours,  and  the  descent  of  the  lung  made 
it  difficult  to  retain  the  drainage-tube.  The  sweating 
was  considerable  at  times.  Judging  from  the  foetal 
movements,  the  child  was  strong. 

An  examination  of  the  sputum  by  Dr.  Greene 
showed  numerous  tubercle  bacilli. 

The  physical  signs  in  the  right  lung  remained  as  be- 
fore—  clearer  above  than  below,  where  numerous 
sticky  rales  obscured  everything.  There  was  some  re- 
traction of  the  intercostal  spaces  still.  On  the  left 
side  there  was  a  gradual  increase  of  vesicular  quality, 
and  in  neither  apex  any  definite  sign  of  consolidation. 

The  course  of  things  was  uneventful  till  March  26th 
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wheu  after  an  easy  labor  slie  gave  birth  to  a  strong, 
good-sized  child,  presumably  full-term. 

The  tube  was  removed  April   11th. 

On  May  11th  there  was  still  a  little  discharge.  At 
this  time  the  right  lung  seemed  clear,  and  the  left  sound 
to  the  fourth  space  axillary,  lower  in  back.  The  pa- 
tient was  now  up  and  doing  light  work,  with  only  a 
little  cough. 

During  the  summer  she  was  sent  off  into  the  country, 
aud  improved  rapidly.  The  child  was  breast-fed  from 
the  beginning. 

I  have  seen  her  again  quite  recently.  Appetite, 
strength  and  flesh  are  good  as  ever.  There  is  occa- 
sional pain  independent  of  respiration,  both  in  the  left 
chest  (through  the  pra;cardium  to  the  back),  and  in 
the  upper  part  of  the  right  chest.  There  is  occasional 
dry  cough.  The  expansion  is  rather  deficient  on  the 
left  side,  though  still  fair.  Fremitus  present,  but  rela- 
tively diminished.  Vesicular  respiration  is  heard  to  a 
point  an  inch  below  the  wound,  front  and  back,  though 
fainter  than  above,  aud  relatively  less  than  on  the  right 
side.  The  voice  sounds  correspond.  The  percussion 
note  is  duller  than  on  the  right,  but  there  is  resonance 
below  the  wound,  corresponding  to  the  respiratory 
murmur.  There  is  no  trouble  at  the  scar.  Respira- 
tions are  18-20,  full  aud  free ;  pulse  82 ;  the  heart  in 
the  normal  position.  The  child  is  living  and  well 
though  rather  delicate  looking. 

Comparing  this  case  with  the  reports  aud  statistics 
of  others,  there  are  a  number  of  points  worthy  of  no- 
tice. Opinions  coucerniug  the  relations  of  pneumonia, 
pleuritic  disease  and  pulmonary  tuberculosis  to  preg- 
nancy are  much  at  variance;  and  consequently  the 
matter  of  treatment  in  certain  important  points  is  also 
undetermined. 

Pneumonia  in  pregnant  women  does  not  appear  to 
be  more  or  less  frequent  than  in  women  of  the  same 
age  aud  social  state  who  are  not  pregnant.  It  is  im- 
portant, however,  to  know  whether  pregnancy  has  an 
appreciable  effect  on  the  acute  disease.  This  would  be 
diiHcult  to  determine  unless  the  effects  were  very  marked 
and  constant,  there  being  so  great  a  variation  in  degree, 
according  to  the  particular  season,  the  treatment,  and 
the  constitution,  habits,  aud  previous  history  of  the 
patient. 

In  the  case  reported,  the  pneumonia  (if  it  were  such) 
appears  to  have  run  a  natural  course,  the  temperature 
dropping  by  crisis  on  the  eighth  day.  A  number  of 
observers,  however,  consider  that  the  onset  is  liable  to 
be  more  severe  and  the  fever  higher  in  pregnancy  ; 
and  others  that  the  farther  advanced  in  pregnane}'  the 
greater  is  the  extent  of  lung  involved,  and,  therefore, 
dyspnoea,  etc. 

The  effect  of  pneumonia  on  pregnancy  should  be 
more  easily  determined. 

In  our  case  the  effect  was  nil;  but  it  should  be 
noted  that  the  attack  came  on  in  the  sixth  mouth. 
While  there  is  contradiction  between  the  figures  of  the 
early  and  more  recent  observers,  the  general  opinion 
now  is  that  the  later  the  disease  in  pregnancy,  the 
greater  the  liability  to  disturbance  or  interruption  of 
pregnancy.  Thus,  out  of  a  series  of  17  cases,  10  had 
pneumonia  before  the  seventh  month,  and  but  three 
aborted  ;  while  of  six  which  had  pneumonia  after  this 
period  and  before  term,  four  miscarried.  (The  other 
cases  were  taken  ill  at  term.) 

There  have  been  numerous  attempts  to  explain  the 
cause  of  interruption  of  pregnancy  in  pneumonia,  and 


the  assigned  causes  are  almost  as  numerous.  Among 
these  may  be  mentioned  hyperpyrexia,  hydr;emia, 
uterine  contractions  stimulated  by  iu)])erfectly  oxygen- 
ated blood  or  severe  coughing,  and  (icath  of  the  child 
from  various  causes.  Death  of  the  child  in  utero  is 
ascribed  to  hyperpyrexia,  want  of  oxygen,  hydrasmia 
of  mother,  catarrhal  pneumonia  of  child  from  in- 
halation due  to  asphyxia,  insufficient  supply  of 
sodium  chloride  in  maternal  blood,  and  (in  the  light 
of  recent  iuvestigations)  acute  infection  by  the  pneu- 
mococcus  through  the  placental  circulation. 

The  prognosis  for  the  child  is  poor,  even  when  it  is 
born  alive,  after  being  carried  to  term.  Thus  Wells 
reports  eleven  cases  of  his  own  where  the  pneumonia 
occurred  in  four  during  the  first  three  months,  and 
later  in  the  other  cases,  with  three  miscarriages,  and  one 
induced  labor.  All  the  children  were  born  alive;  yet 
but  one  lived  for  any  length  of  time  after  birth. 

The  prognosis  for  the  mother  appears  from  statistics 
to  be  decidedly  worse  when  pregnancy  has  been  inter- 
rupted, the  danger  increasing  with  the  advance  of 
pregnancy.  Some  tables  give  a  mortality  as  high  as 
17  out  of  19  ;  one  gives  71  out  of  104;  others  lower. 
Cause  and  effect  are  liable  to  be  confused  here  in  draw- 
ing inferences  from  figures,  as  it  is  probable  that  the 
pneumonia  itself  was  of  a  much  severer  type  in  most 
of  the  cases  where  pregnancy  was  interrupted. 

The  prompt  fall  of  the  temperature  in  the  case  just 
reported  soon  relieved  me  of  considerable  anxiety, 
but  there  was  time  enough  given  to  suggest  a  number 
of  questions  which  might  demand  an  answer  in  a  less 
favorable  case  : 

(1)  Does  the  distended  abdomen  of  pregnancy  dimin- 
ish the  air  space  in  the  thorax  to  any  extent,  so  that 
emptying  the  uterus  would  relieve  dyspucea  ? 

(2)  With  continued  high  temperature  and  increas- 
ing dyspnoea  and  cardiac  weakness,  would  induced  labor 
be  advisable  ?  or,  if  miscarriage  is  threatened,  should 
every  effort  be  made  to  stop  it  ? 

(3)  In  case  the  child  were  viable,  but  showed  signs 
of  failing  strength,  would  induction  of  labor  be  justifi 
able  whether  the  mother's  condition  were  favorable  or 
not? 

It  is  evident  from  my  case,  that,  in  spiteof  the  pneu- 
mococcus,  moderately  high  fever,  great  dyspnoea  and 
racking  cough,  pregnancy  at  five  to  six  months  may 
continue  smoothly  without  any  appreciable  effect  on 
the  child. 

Pleurisy  complicating  pneumonia  is  very  frequent ; 
and  pleurisy  with  effusion  not  rare,  even  in  an  early 
stage  ;  but  empyema  is  rare. 

Verueuil  has  said  that  the  pregnant  woman  has  a 
distinct  tendency  toward  pus  formation.  If  this  is  so, 
the  case  reported  is  one  in  point.  As  a  considerable 
proportion  of  the  fluid  drawn  at  the  first  aspiration 
was  pus,  it  is  evident  the  effusion  was  purulent  at  an 
early  date.  It  was  noticeable  that  neither  aspiration 
was  followed  by  the  relief  which  might  have  been  ex- 
pected from  the  withdrawal  of  so  much  fluid.  It  is 
probable,  however,  that  the  distress  and  danger  would 
have  rapidly  increased  had  the  effusion  been  allowed 
to  accumulate  further.  The  permanent  drainage  itself 
seemed  rather  to  hold  things  in  check  than  to  give 
very  definite  relief. 

As  to  the  propriety  of  aspirating  or  draining  when- 
ever there  are  the  usual  indications  independent  of 
pregnancy,  it  seems  to  me  there  can  be  little  question. 
AuEBSthetics  are  given  and    operations  performed  so 
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frequently  during  pregiiaucy  witliout  deleterious  effect, 
that  little  is  to  be  apprelieiuleii.  Shock  aud  severe 
pain  are  probably  the  most  to  be  feared.  Particular 
attention  would  uaturullv  be  given  to  the  usual  precau- 
tion against  emptying  tlie  pleural  cavity  too  rapidly  or 
too  thoroughly.  As  to  giving  an  aniesthetic  there 
may  be  difference  of  opinion.  Profound  ana'sthesia 
when  there  is  any  embarrassment  to  breathing  or  cir- 
culation is  undoubtedly  dangerous  ;  and  in  a  pregnant 
woman  the  subsequent  nausea  and  retelling  might  in- 
crease the  danger  of  miscarriage  ;  but  the  rapitl  prim- 
ary anxstliesia,  which  is  all  that  should  be  requireil 
for  the  drainage  operation  (unless  resection  of  the  ribs 
were  done),  has  little  danger  ;  and  that  is  overbalanced 
by  saving  the  patient  from  the  pain  and  fright  of  a 
cutting  operation.  Moreover,  the  operator  can  bo 
much  more  deliberate  aud  will  run  less  danger  of  cut- 
ting intercostal  vessels  or  wounding  the  diaphragm. 

The  persistence,  for  eight  weeks,  or  more,  of  respi- 
rations over  50  and  of  pulse  at  120  on  the  average  is 
remarkable  ;  but  even  more  so  is  the  fact  that  preg- 
nancy should  have  progressed  so  evenly  in  spite  of 
marked  cyanosis,  distressing  dyspnoea,  vomiting,  and  a 
cough  so  frequent  and  violent,  together  with  progres- 
sive failure  of  strength,  loss  of  tiesh,  sweating,  etc. 

When  these  became  marked  and  the  sputum  was 
found  to  contain  tubercle  bacilli  the  outlook  was  grave. 
The  question  arose  whether  it  might  not  be  better,  for 
mother  aud  child,  to  induce  labor,  as  there  seemeil  a 
possibility  of  her  failing  so  rapidly  that  both  might  die. 

If  it  were  established  what  influence  pregnancy, 
abortion,  miscarriage  and  labor  have  on  the  course  of 
pulmonary  tuberculosis,  it  would  be  easy  to  determine 
a  line  of  treatment  in  such  cases ;  but,  strange  to  say, 
opinions  are  far  from  unanimous  in  this  comparatively 
familiar  field. 

It  is  important  to  know,  whether  tuberculous  pa- 
tients become  pregnant  less  often  than  others  ;  whether 
pregnant  women  are  more  or  less  liable  to  tuberculosis  ; 
whether  pregnancy  hastens  or  retards  the  tubercular 
disease  ;  whether  the  course  is  more  precipitate  after 
confinement,  or  induced,  or  premature  labor. 

Evidently  these  questions  can  best  be  settled  by  the 
experience  of  men  with  large  private  practice  rather 
tbau  by  hospital  statistics,  where  little  is  known  of 
previous  and  subsequent  history. 


CANNABIS  INDICA. 

nV    KOBEET  T.   EDES,    M.D. 

Extract  of  cannabis  indica  is  one  of  those  drugs 
which  always  possess  a  great  fascination  for  the  incip- 
ient experimental  pharmacologist  (very  frequently  a 
medical  student)  ;  and  yet  there  is  perhaps  even  less  to 
be  said  a^i  to  its  mode  of  action  than  of  its  immensely 
more  powerful  congener,  opium. 

It  is  strange  that  with  such  strongly  marked  and 
highly  cbaracleristic  subjective  symptoms,  recognized 
by  every  one  who  has  experimented  upon  himself  with 
it,  that  is,  the  immense  apparent  prolongation  of  space 
aud  time;  and  the  double  consciousness,  so  interesting 
in  its  possible  relations  to  hypnotism,  that  this  drug 
has  awakened  so  little  attention  on  the  part  of  the 
modern  school  of  experimental  psychology. 

It  has,  however,  notwithstanding  the  interest  attach- 
ing to  it,  never  attained  an   important  position  as  a 


hypnotic;  probably  for  two  reasons,  the  first  and  most 
important  being  that  it  is  far  from  being  trustworthy 
in  this  direction,  and,  secondly,  that  the  notorious  un- 
certainty of  its  preparations  has  thrown  difiienlties  in 
the  way  of  exact  experiments  or  the  comparison  of 
results.  It  has,  however,  occasionally  been  found  use- 
ful, especially  if  given  with  a  corrigent  like  bromide 
to  counteract  its  exciting  eft'ects. 

An  observation  made  by  accident  led  me  to  inquire 
whether  it  could  not  be  profitably  employed  for  a  pur- 
pose for  which  the  physician  is  not  often  asked  to  pre- 
scribe, and  for  which,  so  far  as  I  know,  few  if  any 
drugs  have  been  recommended. 

It  was  found  that  a  patient  for  whom  this  drug  had 
been  ordered  for  the  relief  of  long-continued  headache 
(which,  by  the  way,  it  failed  to  accomplish)  had  ceased 
to  suffer,  after  this  prescription  was  made,  from  the 
bad  dreams  that  had  jireviously  annoyed  her.  Acting 
upon  this  hint,  it  was  given  to  one  or  two  others  who 
had  made  similar  complaints,  with  similar  results,  that 
is,  the  character  of  the  dreams  changed  and  became 
agreeable.^ 

The  idea  which  first  comes  into  the  physician's  mind 
when  he  hears  this  complaint  is  likely  to  bo  that  of  the 
traditional  mincepie,  or,  in  other  words,  ho  is  very  apt 
to  attribute  all  bad  dreams,  as  undoubtedly  many  of  them 
ought  to  be,  to  a  more  or  less  serious  indigestion  or  an 
uneasy  conscience.  But  as  it  is  not  probable  that  all 
cases  have  so  simple  an  explanation,  and  may  not  yield, 
any  more  than  the  insomnia  which  they  accompany  or 
replace,  either  to  diet,  laxatives,  tonics  or  sincere  re- 
pentance, the  possibility  of  dealing  effectually  with  the 
symptom  may  occasionally  be  welcome. 

This  may  be  a  small  matter;  but  when  good  restful 
sleep  is  likely  to  be  an  important  or  even  the  essential 
part  of  the  cure,  it  is  not  entirely  to  he  neglected. 
How  often  does  it  happen  that  when  the  patient  is 
questioned  whether  he  slept  well,  the  answer  comes, 
"  Oh,  I  slept !  but  it  didn't  do  me  any  good.  I  worked 
harder  in  my  sleep  than  I  do  when  1  am  awake." 

I  write  this  in  the  hope  that  others,  as  opportunity 
offers,  may  try  whether  this  effect  is  a  real  and  toler- 
ably constant  one,  or  whether  my  exjicrience  was  one 
of  coincidences  only. 

I  may  recall  here  the  remark  of  Fitzliugh  Ludlow, 
speaking,  however,  of  much  larger  doses  than  are  to  be 
employed  for  this  pur[)0se,  to  the  effect  that  when  a 
second  dose  is  taken  before  the  effects  of  the  first  have 
passed  off,  the  visions  are  invariably  terrible. 

The  drug  should  not  be  given  in  so-called  "full 
doses,"  that  is,  not  sufiiciently  large  to  produce  effects 
obvious  to  any  one  but  the  patient,  and  hardly  even  that, 
but  just  short  of  it.  For  examjile,  if  experiments  have 
shown  that  ten  drops  of  the  preparation  to  be  used 
gives  rise,  in  the  average  person,  to  some  excitement, 
rapid  talking,  laughter,  double  consciousness,  etc.,  let 
the  dose  for  the  purpose  we  are  considering  be,  say,  six 
or  seven.  I  have  found  that  a  very  convenient  plan 
of  administration,  admitting  of  varying  the  dosage 
much  more  easily  than  by  the  preparation  of  pills, 
which  are  exceedingly  dillicult  to  divide  and  to  make 
up,  is  to  {)repare  an  alcoholic  solution  of  the  extract, 
which  may  then  be  dropped  in  the  desired  quantity 
upon  a  spoonful  of  granulated  sugar.  The  dose  is  to 
be  determined  afresh  for  each  fresh  parcel  of  the  drug 
used. 


274 


BOSTON  MEDICAL  AND  SVSGJCAL  JOVBNAL.      [Septembee  14,  1893. 


REPORT  ON  DERMATOLOGY. 

BV   J.   T.    BOWKN,   M.D.,   BOSTON. 

CANCER  -OF    THE  SCROTUM  IN   CHIMNEY-SWEEPS    AND 
OTHERS.' 

BuTLiN  undertakes  an  investigation  of  the  state- 
ments (1)  tliat  chimney-sweep's  cancer  is  rare  outside 
of  Great  Britain  ;  (2)  that  it  is  becoming  less  common 
even  tiiere  ;  and  (3)  that  it  is,  in  comparison  with 
other  malignant  growths,  a  mild  one.  The  first 
proposition  could  only  be  determined  by  a  comparison 
of  the  statistics  of  tiie  Loudon  hospitals  with  those  of 
the  Continent  and  of  the  United  States.  The  second 
proposition,  that  it  is  becoming  less  common,  is  not 
borne  out  by  the  statistics  of  the  Loudon  hospitals. 
It  was  never  a  common  disorder.  The  third  proposi- 
tion, that  it  is  a  comparatively  mild  disease,  he  assents 
to,  regarding  the  prognosis  of  an  uncomplicated  cancer 
of  the  scrotum  as  favorable,  and  recurrences  as  less 
difficult  to  handle  than  is  tiie  case  with  most  malig- 
nant alfections.  The  disease  begins  by  the  appearance 
of  a  wart,  which  may  remain  unchanged  for  a  long 
time,  but  fiually  begins  to  grow  and  to  become  degen- 
erated in  the  centre.  From  the  surface,  where  it 
often  remains  localized  for  a  long  time,  the  growth 
may  extend  inward  and  involve  the  testicles.  Second- 
ary a£fectiou  of  the  inguinal  glands  is  apt  to  be  of  late 
occurrence;  other  secondary  affections  are  not  com- 
mon. 

Butlin  emphasizes  two  peculiarities  of  the  disease, 
the  affection  of  the  lymph  glands  years  after  the  suc- 
cessful removal  of  the  jirimary  affection,  and  the  affec- 
tion of  the  inguinal  glands  vvitiiout  a  primary  disease 
in  the  scrotum  or  neighboring  parts.  Several  cases  of 
the  first  sort  are  alluded  to,  and  three  of  the  second. 
In  the  second  instance  there  is  an  epithelioma  of  the 
lymph  glands,  that  presents  all  the  characteristics  of 
the  secondary  affection,  but  for  which  no  primary 
source  can  be  determined.  Several  theories  in  explana- 
tion of  this  anomaly  are  advanced  by  tlie  author. 

As  to  the  frequency  of  cancer  of  the  scrotum,  But- 
lin shows  that  39  cases  have  been  treated  in  St. 
Bartholomew's  Hospital  during  the  last  twenty  years  ; 
there  was  a  proportion  of  one  to  forty  cases  of  malig- 
nant neoplasms.  Middlesex  Hospital  records  gave 
similar  figures.  Of  the  39  cases  from  St.  Bartholo- 
mew's, 29  were  chimney-sweeps.  It  is  believed  that 
the  skin  of  the  sweep  is  so  altered  by  his  occupation 
that  it  is  susceptible  to  the  inroads  of  cancer,  and  that 
the  skin  of  the  scrotum  is  more  predisposed  than  other 
parts.  Of  36  deaths  from  cancer,  which  occurred  in 
chimney-sweeps,  one  case  presented  a  cancer  of  the 
lip,  two  of  tne  face,  23  of  the  scrotum,  penis  and 
testicles.  This  preponderance  of  scrotal  cancer  is 
emphasized  when  one  compares  it  with  the  one  case  of 
cancer  of  the  lip  that  occurred,  a  part  that  is  with 
men  especially  prone  to  cancer. 

He  next  attempts  to  solve  the  question  why  the 
occupation  should  have  such  an  influence.  It  cannot 
be  the  dirt,  as  scrotal  cancer  does  not  occur  in  those 
who  follow  other  occupations,  as  miners,  coal-shovellers, 
etc.,  and  who  are  often  entirely  covered  with  dirt  over 
the  whole  body.  It  is  not  possible  that  the  soot  con- 
tains the  cancerous  element,  according  to  the  author, 

1  Butlin:  BritUli  Medical  Journal,  June  and  July,  1892. 


nor  that  it  is  the  direct  cause  of  the  cancerous  growth. 
He  believes  that  the  soot  must  prepare  the  soil  for  the 
appearance  of  cancer  by  means  of  its  chemical  action. 
Other  questions  to  consider,  if  this  is  so,  are  why  chim- 
ney-sweeps of  other  countries  are  not  affected  with  scro- 
tal cancer.  This  he  believes  to  be  due  to  tlie  neatness  of 
the  foreign  sweeps.  The  Belgian  and  German  sweeps 
are  better  protected  by  clothing  from  the  soot  than 
are  tlie  English.  In  Germany  and  Switzerland  a 
daily  bath  is  taken,  while  the  English  chimney-sweep 
washes  away  the  soot  only  once  a  week  at  the  most. 

The  question  is  next  raised.  How  great  is  the  ten- 
dency to  cancer  in  persons  with  other  occupations  ? 
Volkraann  has  written  on  "  Tar,  ParaHiiie  and  Soot 
Cancer,"  and  Bell  upon  "  Paratline  Cancer  of  the 
Scrotum."  These  forms  are  quite  the  same  as  that 
found  in  chimney-sweeps,  and  lead  Butlin  to  the  con- 
clusion that  it  is  possible  to  prepare  the  skin  for  the 
outbreak  of  cancer,  by  continuous  action  of  certain 
substances  upon  it  for  a  long  series  of  years,  and  that 
these  injurious  substances,  which  we  know  best,  are 
soot,  tar  and  raw  paralline.  These  substances  appear 
to  exert  a  specific  action  on  the  tissue  of  the  scrotum  ; 
and  Butlin  thinks  that  the  susceptibility  of  this  part 
depends  more  upon  chemical  and  physiological  peculiar- 
ities than  on  anatomical  structure. 

According  to  Esmarch,  Langenbeck  and  others,  the 
injurious  agent  in  tobacco-smoke  and  tobacco-juice,  is 
the  same  as  that  in  soot ;  and  in  this  way  the  cancers 
of  the  lip  and  tongue  in  tobacco-users  are  explained. 
He  further  believes  that  the  particles  of  soot  suspended 
in  the  air  of  large  cities,  may  very  easily  cause  cancer 
of  internal  organs,  by  gaining  entrance  into  the  body. 
He  ascribes  the  increase  in  the  number  of  cancerous 
affections,  in  part,  to  the  daily  contact  of  the  soot  with 
our  mucous  membranes. 

As  prophylactic,  he  recommends  a  dress  for  the 
pjuglish  chimney-sweeps  similar  to  that  used  in  Hol- 
land, Belgium  and  Germany,  and  a  daily  warm  bathing 
of  the  whole  surface  of  the  body. 

CONDITION  OE  THE  BLOOD  IN  CERTAIN  DERMATOSES." 

There  have  appeared,  of  late,  several  articles  on  the 
density  of  the  blood  and  serum  in  different  normal 
and  pathological  conditions  ;  and  .Schlesinger  endeavors 
to  obtain  some  data  as  to  the  influence  of  pathological 
states  of  the  sMnow  the  blood  and  serum.  His  results 
are  based  on  1.2(J0  examinations  made  on  200  subjects. 
The  method  of  Ilammerschlag  was  used  to  determine 
the  specific  gravity  of  the  blood. 

Pemphigus.  —  Eleven  cases  of  pemphigus  foliaceus, 
three  of  pemphigus  pruriginosus  and  five  of  pemphigus 
vulgaris  were  examined.  In  all  cases  the  specific 
gravity  of  the  blood  was  much  above  the  normal.  The 
blood  was  examined  both  during  and  after  an  eruption, 
as  well  as  during  the  intervals  between  attacks,  but 
only  slight  oscillations  were  observed  as  a  rule.  Sev- 
eral times,  however,  very  marked  bullous  eruptions 
were  accompanied  by  a  considerable  increase  in  the 
specific  gravity  of  the  blood,  that  disappeared  soon 
afterward.  The  experiments  on  the  density  of  the 
serum  showed  that  the  increase  could  always  be  ac- 
counted for  by  the  loss  of  the  albuminoid  constituents. 

Burns.  —  Fifteen  cases  of  subjects  who  died  of 
burns,  showed  that  the  blood  in  all  was  very  much 
thickened.  This  thickening,  however,  was  only  pres- 
ent during  the  first  twenty-four  hours.  Sometimes  in 
'-  Schlesinger  :  Virchow'a  Archiv,  1892. 
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subjects  who  lived  for  three  or  four  days  after  the 
burn,  no  thickening  of  the  blood  was  observed  after 
the  first  thirt_v-si.\  liours.  Tlie  increased  specilic 
gravity  (1,065  to  1,073)  was  owing  to  the  loss  of 
serum,  or  at  least  to  the  loss  of  au  albuuiiuous  fluid, 
provided  tliere  was  no  variation  iu  the  specific  gravity 
of  the  seruiu. 

Eczema.  —  The  cases  examined  were  generalized 
eczemas  with  very  abundant  secretion.  Here  he  found 
only  a  slight  increase  in  specific  gravity,  which  rapidly 
disappeared.  If  the  aflectiou  lasted  a  long  time,  tiiere 
were  found  no  important  alterations  in  the  blood. 

In  all  the  other  dermatoses  examined,  lichen  ruber, 
leprosy,  psoriasis,  erythema  multiforme,  etc.,  no  chaiiire 
in  the  density  of  the  blood  could  be  detected,  or  there 
was  only  a  change  that  could  be  accounted  for  bv  the 
impairment  of  nutrition.  In  lupus,  the  specific  grav- 
ity was  normal,  except  in  cases  where  there  had  been 
free  suppuration  for  a  long  time. 

A  number  of  examinations  were  made  to  determine 
the  relation  between  the  density  of  the  serum  and  the 
liquids  exuded  at  the  surface  of  the  skin.  In  vesicular 
and  bullous  eruptions,  he  found  that  the  fluid  contained 
iu  the  bulla;  was  of  a  less  specific  gravity  than  that  of 
the  blood  serum,  although  in  certain  conditions  it  may 
even  exceed  the  latter  in  density.  As  a  rule,  the  ex- 
udation in  the  dermatoses  is  more  albuminous  than 
that  of  other  inflammatory  processes.  One  hundred 
and  thirty  examinations  of  the  contents  of  bulhc  were 
made,  in  cases  of  pemphigus,  burns,  urticaria,  erythema 
multiforme,  erysipelas,  herpes  zoster,  etc.  He  found 
that  the  contents  of  the  bulla;  in  some  were  below 
the  blood  serum  with  respect  to  the  proportion  of 
albumen,  while  others,  as  erysipelas  and  vaccination 
vesicles,  contained  an  equal  proportion  of  albumen. 
In  only  one  affection,  herpes  zoster,  were  the  contents 
of  the  bulla;  much  denser  than  the  blood  serum.  In 
two  cases  of  pemphigus,  it  was  found  that  the  specilic 
gravity  of  the  contents  of  the  bulla  was  very  high  at 
the  beginning  of  the  process,  but  diminished  rapidly 
with  its  extension.  It  was  found  that  in  exudative 
processes  of  the  skin  that  persisted  for  a  long  time, 
there  was  no  diminution  in  the  albumen  of  the  blood. 
or  at  most  a  very  slight  one.  The  specific  gravity  of 
the  blood  was  never  less  than  1,027  in  pemphigus  and 
in  chronic  weeping  eczemas. 

Certain  external  medicaments  have  a  marked  influ- 
ence on  the  density  of  the  blood,  raising  it  for  several 
days,  without  especial  effect  on  the  general  condition. 
Examinations  were  made  on  subjects  who  were  receiv- 
ing weekly  injections  of  five  centigrammes  of  subli- 
mate. After  each  injection  there  was  found  to  be  a 
considerable  increase  in  the  specific  gravity  of  tLe 
blood,  which  may  be  transient,  lasting  only  some  hours, 
or  may  be  prolonged  for  several  days.  Two  cases 
where  the  gray  oil  of  Lang  was  being  injected  were 
examined,  but  no  change  in  the  density  of  the  blood 
nor  in  the  number  of  red  globules  was  apparent.  In 
cases  undergoing  the  inunction  cure,  no  important  va- 
riations in  the  density  of  the  blood  nor  in  the  number 
of  red  globules  were  observed.  It  was  found  that 
naphthol  and  chrysarobiu  have  an  action  similar  to 
that  of  sublimate.  No  especial  change  in  the  specific 
gravity  was  found  in  the  case  of  twenty  subjects  who 
were  being  treated  by  pyrogallic  acid.  Tar  on  the 
contrary,  even  when  used  for  a  short  time,  was  shown 
to  produce  quite  marked  variations  in  the  specific  grav- 
ity of  the  blood. 


TREATMENT    01^    SYPHILIS    BY    BLOOD    SERUM." 

Many  pathogenic  microorganisms  produce  during 
the  period  of  infection,  soluble  substances,  which  are 
capable  of  conferring  immunity,  as  has  been  lately 
demonstrated.  These  materials  circulate  in  the  blood, 
and  are  probably  eliminated  by  the  kiiineys  when  these 
organs  are  in  proper  order.  Bouchaud,  experimenting 
with  the  microbe  of  blue  pus  found  that  when  he  in- 
jected the  urine  of  rabbits  that  had  been  previously  in- 
oculated  with  this  microbe,  into  other  rabbits,  the  latter 
were  rendered  proof  against  the  action  of  the  bacillus 
pyocyaneus. 

It  is  by  the  action  of  these  products  that  the  immu- 
nity of  the  mother  bearing  a  child  infected  with  syphi- 
lis by  the  father,  is  to  be  explained,  the  placenta  being 
the  organ  through  which  the  products  are  carried.  In 
this  way,  too,  is  to  be  explained  the  occasional  imuiu- 
uity  of  the  child  of  a  syphilitic  mother.  Bonaduce 
also  thinks  it  probable  that  in  the  case  of  a  married 
pair,  living  in  close  relatiouship  and  contact  for  many 
years,  one  of  whom  is  alllicted  with  leprosy  while  the 
other  remains  free  —  the  reason  for  the  lalter's  im- 
munity may  lie  iu  the  reception  by  the  mother  of  the 
soluble  products  of  the  leprosy  bacillus,  through  the 
utero-placental  circulation. 

Although   the   real  bearer  of  the  svpliiliiic  poison 
has  not  been  isolated,  no  doubt  can  exist  in   the  pres- 
ent state   of   pathology,  that  syphilis  is  an  infectious 
disease,  and  as  such  subject  to  the  laws  that  hold  good 
for  others  of  its  class.    Therefore,  we  may  assume'^that 
the  micro-organism   of  syphilis  produces,   not  only  a 
syphilis  poison,  but  also  an  miti-si/phllis  poison,  that  is 
to  sa3',  substances  which  have  the  power  of  conferring 
immunity  from  this  disease.     In  this  way  the  products 
of  the  microbe,  that  are  formed  in   the  foetus,  are  the 
cause  of  the  mother's  immunity.     In  acquired  syphilis 
in   the  adult  it  is   these  substances  again   which    are 
formed  from  the  microbes,  and  jiroduce  the  acquired 
immunity.     Thus   we    conclude    that    after  a    certain 
time,   there  are   present  in   the   blood   and   tissues  of 
syphilitic  subjects,  the  elements  by  which   the  organ- 
ism receives  its  immunity  from  a  second  infection  from 
syphilis.     The  quantity  of  the  i)roducts   necessary  to 
obtain  immunity  iu  certain  diseases,  has  been  shown 
by  experiment  to  be  very  small.     Many  diflicullies  are 
thrown  in  the  way  of  obtaining  these  active  products 
from  the  blood.     In  the  first  place,  it  is  \cry  hard  to 
determine  the  point  where  these  products  are  set  free 
and  enter  into  the  circulation,  and,  in  the  second  place, 
we  find  other  poisonous  substances  in  the  serum  of  in- 
I  fected  organisms,  which  favor  the  -.Towth  of  the  mi- 
jcrobes,  when   injected  into  an  animal  affected  with  the 
same  disease.     As  during  the  uterine  life  the  soluble 
products  of  the  micro-organisms  have  no  outlet  through 
the  kidneys,  the  writer  concludes  that  in  all  probabilily 
the  substances  that  confer  immunity  must  be  present  iu 
the  child  immediately  after  birth  as  well  as  the  poisons 
alluded  to.     To  get  rid  of  the  latter  heat  is  utilized. 
The  writer,  therefore,  instituted  the  following  experi- 
ment.    Blood  was  taken  from  three  chil.lren  suffering 
from  hereditary  syphilis  and   left  for  a  ilay  iu  the  ice- 
chest.     In  this  way  thirty-five  cubic  centimetres  of  se- 
rum were  obtained,  to  which  were  added  one  hundred 
cubic  centimetres  of  distilled  water.    This  mixture  was 
then  warmed  for  ten  minutes  at   lOU"  C,  and  filtere<l 
over  the  flame.     Ten  cubic  centimetres  of  this  mixture 
Salvatore  Bouaduco  :  .Moiiatslieft  f.  [irnkt.  Derm.,  August  I,  1893. 
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were  injected  every  oilier  day  into  a  patient  wlio  liad 
a  characteristic  initial  lesion  and  polyadenitis.  The 
cure  lasted  twenty-four  days,  iu  which  twelve  injec- 
tions were  made,  and  during  this  time  the  ulcer  and 
also  the  adenitis  gradually  disappeared  without  local 
treatment.  Eight  months  later  no  syphilitic  symptoms 
had  appeared.  The  writer  encourages  those  who  have 
the  opportunity,  to  institute  similar  experiments  with 
the  blood  serum  from  the  placentas  of  women  who 
have  borne  children  ailected  with  hereditary  syphilis. 

Two  eminent  Italian  specialists  are  already  experi- 
menting with  blood  serum  in  the  treatment  of  syphilis. 
Tommasoli  is  using  lamb's  and  calf's  serum  for  injec- 
tion, on  the  ground  that  the  blood  of  these  animals 
must  contain  a  chemical  substance  which  is  hostile  to 
syphilis,  inasmuch  as  it  is  a  disease  peculiar  to  man- 
kind alone.  Pellezzari,  on  the  contrary,  thinks  that 
the  virulent  agent  of  the  disease  must  be  attacked  by 
the  aid  of  the  chemical  products  which  it  produces  it- 
self. With  this  motive,  he  injects  the  blood  serum  of 
syphilitics  in  the  different  stages  of  the  disease.  Four- 
nier  has  also  attempted  injections  of  the  blood  serum 
of  dogs  and  horses,  according  to  the  method  of  his  col- 
league Kichet,  and  Feulard  has  called  attention  to  the 
elficacy  of  the  dog's  blood  serum. 

(.To  he  continued.) 
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JOHN   C.   MUNRO,   M.D.,  SECKETAttV. 

Regular  Meeting,  April  3,  1893. 

Dr.  George  A.  Craigin  read  a  paper  entitled 

A  CASE  OF  PREGNANCY  COMPLICATED  WITH  PNEUJIO- 
NIA  AND  EMPYEMA.' 

Dr.  Knight  :  I  have  been  very  much  interested  in 
Dr.  Craigin's  account  of  his  case,  one  of  a  kind  of 
which  I  have  had  comparatively  little  experience ; 
therefore  his  case  and  the  statistics  and  facts  which  he 
presents  in  regard  to  pueuraouia  and  pleurisy  in  con- 
nection with  the  [luerperal  state  are  very  interesting  to 
me.  In  regard  to  the  other  condition,  the  tubercular 
condition,  I  have  had  a  good  deal  of  exi)erience  in 
cases  of  it  which  have  been  complicated  with  preg- 
nancy, and  I  have  come  to  a  pretty  decided  conclusion 
in  regard  to  such  cases  without  having  made  statistics 
which  every  man  ought  to  do  if  he  wishes  his  state- 
ments to  be  believed.  As  Dr.  Craigin  says,  it  is  well- 
known  tliat  there  is  a  great  diversity  of  opinion  iu  re- 
gard to  the  influence  of  the  one  on  the  other,  pregnancy 
on  tuberculosis  and  tuberculosis  on  pregnancy.  Clini- 
cians pretty  generally  from  the  time  of  Cullen  down 
have  come  to  the  conclusion  that  pregnancy  exerts  a 
rather  favorable  influence  upon  tuberculosis  and  per- 
haps even  an  arrest,  whereas  the  obstetricians  claim 
exactly  the  opposite,  that  the  influence  of  pregnancy  is 
decidedly  injurious  and  fatal.  Well,  now  I  have  come 
to  the  conclusion  that  this  diversity  of  opinion  comes 
from  the  fact  that  the  clinicians  see  the  cases  early  and 
the  obstetricians  see  them  late.  It  is  in  my  opinion 
true  that  in  a  pretty  large  proportion  of  cases  of  preg- 
nancy the  tubercular  process  is  apparently  favorably 
^  See  page  270  of  tlie  Journal. 


influenced.  There  is  an  arrest  or  a  great  improvement 
during  the  activity  of  the  nutritive  processes  set  in  ac- 
tion by  the  condition  of  pregnancy,  and  it  is  also  true 
in  my  experience  that  very  soon  after  ciiildbirth  and  as 
a  consequence  of  childbirth  apparently  and  an  attempted 
restoration  to  the  normal  condition  of  things  that  pa- 
tients are  very  apt  to  fail  rapitUy  ;  but  there  is  an  oc- 
casional exception  to  this  and  those  cases  you  may  say 
only  prove  the  rule.  I  do  not  at  all  believe  in  the 
dictum  of  some  French  clinical  professor  who  said  the 
tuberculous  woman  may  have  two  children  or  three, 
but  never  more.  I  remember  very  well  reports  of 
cases  where  tuberculous  women  have  given  birtli  to 
live  children  and  been  well  for  some  time  after  it. 

In  regard  to  the  time  of  the  disease  in  which  preg- 
nancy occurs,  a  good  deal  has  been  said,  but  the  fact  is 
that  it  rarely  happens  that  a  woman  iu  advanced  tuber- 
culosis of  the  lung  becomes  pregnant.  I  should  say 
that  a  pretty  good  proportion  of  cases  of  tuberculous 
women  in  the  earlier  stages  who  become  pregnant  are 
likely  to  do  pretty  well  during  pregnancy  unless  tliey 
have  serious  digestive  disturbances  and  those  cases  do 
very  badly.  If  there  is  a  good  deal  of  nausea  and 
vomiting  and  general  digestive  derangement  during 
pregnancy  a  tuberculous  woman  runs  down  rapidly, 
but  otherwise  I  should  say  a  pretty  large  proportion  of 
cases  improve  and  some  undergo  a  temporary  arrest. 

Dr.  S.  H.  Ayek  :  I  have  been  very  much  interested 
in  Dr.  Craigin's  paper  because  I  have  had  a  case  very 
similar  to  his  which  I  reported  about  a  year  ago. 
Pneumonia  occurring  during  pregnancy  is  a  very  grave 
complication  ;  the  mortality  is  very  high  ;  abortion  is 
very  apt  to  occur ;  the  more  advanced  the  pregnancy 
the  more  liable  is  the  patient  to  abort,  the  more  unfav- 
orable is  the  emptying  of  the  uterus  and  the  more  fatal 
the  issue.  The  symptoms  of  a  pregnant  woman  afflicted 
with  pneumonia  are  not  materially  different  from  those 
of  an  ordinary  case  with  the  exception  that  all  the 
symptoms  seem  to  be  very  much  exaggerated.  The 
fever  is  apt  to  be  higher ;  the  skin  is  very  hot ;  there 
is  marked  disturbance  of  the  respiration.  This  disturb- 
ance in  the  respiration  is  due  to  two  causes :  F'irst,  the 
causes  which  are  influenced  by  the  pneumonic  process, 
such  as  the  exudation,  the  pain  experienced  from  the 
coexistent  pleurisy,  and  the  using  up  of  a  great  amount 
of  oxygen,  brought  about  by  the  increased  combustion, 
due  to  the  fever.  Second,  when  pregnancy  complicates 
the  case  we  have  the  abdominal  space  flUed,  more  or 
less,  by  the  enlarged  uterus  pressing  up  the  bowels, 
stomach  and  spleen,  and  interfering  materially  with  the 
contractions  of  the  diaphragm.  Then,  too,  we  have  to 
take  into  consideration  the  impoverishment  of  the  blood, 
wliich  is  a  very  important  factor  in  rendering  the  case 
a  serious  one. 

The  case  which  I  reported  a  year  ago  was  of  a  young 
woman  twenty-five  years  old,  who,  in  the  fourth  month 
of  pregnancy,  was  taken  with  symptoms  of  pneumonia, 
miscarrying.  She  remained  comfortable  about  thirty- 
six  hours  when  she  was  seized  with  severe  pain  in  the 
left  side,  dyspntca  and  fever.  The  symptoms  were 
not  relieved  by  the  physician  iu  charge,  and,  she  being 
at  the  time  under  the  care  of  a  homoeopathic  physician, 
1  was  called  to  the  case  early  in  the  morning  of  the 
fourth  day.  Examination  showed  signs  of  pneumonia 
at  the  left  base.  Pain  was  relieved  by  the  administra- 
tion of  morphine  and  the  patient  very  soon  became  in 
a  comfortable  condition.  She  went  along  comfortably 
until   the  eighth  day    when   the  signs  at  the  left  base 
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gave  way  to  those  of  effusion.  In  about  two  weeks 
the  patient  was  taiven  into  St.  Elizabetli's  Hospital. 
Aspiration  was  tried,  but  the  pus  would  not  pass  througli 
the  ueeele,  and  a  permanent  opening  was  accordingly 
made  aud  tubes  inserted.  In  about  six  weeks  the  pa- 
tient made  apparently  a  good  recovery,  and  remained 
well  for  perhaps  two  months  longer  when  she  again 
began  to  ail.  The  s^-mptoms  were  obscure  and  in  no 
way  referable  to  the  chest.  She  entered  the  City  Hos- 
pital and  remained  there  one  month.  While  in  the 
hospital  a  great  deal  of  cough  developed  with  expecto- 
ration, and  she  left  in  a  very  much  debilitated  coudi- 
tiou  having  lost  perhaps  thirty  pounds  during  her  ill- 
ness. She  was  looked  upon  as  a  case  of  phthisis.  The 
patieot  then  went  to  the  country,  returning  perhaps  in 
six  weeks  from  the  time  she  left  the  hospital,  and  again 
came  under  my  care.  At  that  time  an  abscess  had 
formed  in  the  sixth  left  interspace,  just  outside  the 
uipple  aud  it  was  evident  that  an  empyema  existed. 
Resection  of  the  seventh  rib  was  performed  and  in  a 
month's  time  the  patient  was  nearly  well,  one  might 
say,  in  excellent  condition.  She  had  gained  perhaps 
twenty  pounds  of  flesh  aud  the  cough  had  entirely 
ceased.  The  diarrhcea,  which  had  continued  without 
interruption  for  two  or  three  months,  also  disappeared. 
The  marked  redema  of  the  ankles  left  her  and  she  be- 
came quite  herself  again.  However,  the  opening  did 
not  close  and  in  about  one  month  from  the  perform- 
ance of  the  resection  a  further  resection  of  the  (ifth  aud 
sixth  ribs  was  performed.  In  perhaps  a  month's  time 
the  opening  healed  entirely  and  the  patient  left  the 
hospital  perfectly  well. 

The  subsequent  history  of  this  patient  is  also  inter- 
esting, and  I  should  like  to  repeat  it  here.  She  re- 
mained in  perfect  health  for  about  fifteen  months.  She 
then  became  pregnant  and  began  to  have  rather  bad 
symptoms.  The  appetite  became  poor  and  she  was 
troubled  with  more  or  less  nausea  and  vomiting.  The 
diarrhoea  returned,  which  was  not  easily  checked. 
Rather  a  profound  condition  of  anaemia  set  in,  and  her 
general  condition  became  very  poor.  At  this  time  she 
was  not  under  my  observation,  but,  coming  to  Boston 
last  October,  she  then  being  in  the  seventh  montli  of 
pregnancy,  I  saw  her  for  the  first  time.  There  was 
notbing  noticeable  then  regarding  her  mental  condition, 
but  the  ansemia,  and  the  oedema  of  the  ankles  were 
present.  She  was  put  on  tonic  treatment  and  the  case 
was  supposed  to  be  progressing  fairly  well.  The  diar- 
rhoea stopped,  aud  we  were  looking  forward  to  a  favor- 
able termination  of  the  case.  On  the  16th  of  Decem- 
ber, she  then  being  about  eight  months'  pregnant,  she 
suddenly  developed  symptoms  of  insanity  which  were 
of  a  very  mild  type,  so  mild,  in  fact,  that  the  husband 
thought  little  of  it.  On  the  morning  of  the  17th  she 
seemed  to  have  hallucinations.  She  thought  that  the 
people  were  trying  to  get  into  the  house;  that  some- 
body would  enter  the  room  and  carry  her  off,  and  she 
made  such  queer  remarks  to  her  husband  regarding 
their  leaving  the  house,  that  he  thought  it  best  to  come 
for  me.  When  we  returned  we  found  she  had  com- 
mitted suicide  by  the  use  of  a  razor,  severing  the  tra- 
chea and  large  vessels  of  the  neck. 

I  think  the  most  interesting  point  regarding  Dr. 
Craigin's  paper  is  the  fact  that  the  patient  lived  at  all. 
I  think  it  remarkable,  that,  with  all  she  went  through, 
she  survived.  It  seems  to  me,  speaking  in  the  line  of 
criticism,  that  a  resection  would  have  been  [lerhaps 
better  than   aspiration  in  the  beginning.     I  firmly  be- 


lieve that  empyema,  no  matter  when  it  may  occur,  is  a 
great  deal  better  treated  by  resection  than  by  aspiration, 
or  even  by  a  permanent  opening,  ami  it  occurred  to  me 
as  Dr.  Craigin  was  reading  his  paper,  that,  possibly  a 
resection,  done  in  the  beginning,  might  have  in  some 
way  changed  the  aspect  of  the  case. 

I)r.  Cuaioin  :  I  should  like  to  ask  whether  Dr. 
Knight  thinks  that  if  abortion  were  induced  early  in 
pregnancy  it  might  affect  the  tuberculosis  favorably. 

Dr.  Knight:  I  have  not  had  any  experience.  I 
should  think  that  the  nearer  a  woman  came  to  not  hav- 
iuj;  children  the  better  off  she  would  be  in  the  end. 


THE    PAN-AMKRICAN     MEDICAL     CONGRESS. 

Thk  first  meeting  of  this  Congress  was  held  in 
Washington,  September  .O,  fi,  7  and  8,  1893,  the  Pres- 
ident, Dr.  William  PEri-icu,  of  Philadelphia,  in  the 
chair. 

The  Congress  was  formally  opened  by  the  Presi- 
dent OK  THE  United  States,  who  said  : 

"  The  part  assigned  me  on  this  occasion  admits  of 
but  few  words.  It,  however,  affords  me  the  opportu- 
nity to  say  how  pleased  I  am  to  be  in  any  way  related 
to  an  assemblage  such  as  this,  called  together  in  further- 
ance of  the  highest  and  noblest  purposes  and  desires. 
I  hope  I  may  also  be  permitted  to  add  that  the  protec- 
tion of  the  public  health  aud  the  prevention  of  conta- 
gious diseases  are  objects  properly  brought  under  con- 
sideration at  the  capital  of  a  nation  which  appreciates 
fully  the  serious  importance  of  everything  which  aids 
in  making  intercourse  between  civilized  countries,  and 
commerce  between  them  safe  and  easy.  It  is  also  fit- 
ting that  those  who  devote  themselves  to  saving  human 
life  aud  the  alleviation  of  human  suffering  should  con- 
sider the  modes  of  reaching  these  beneficent  ends  at 
the  seat  of  a  government  whose  greatest  regard  is  the 
welfare  and  happiness  of  the  individual  citizen.  It 
only  remains  for  me  to  declare  this  Pan-American 
Medical  Congress  open  for  the  transaction  of  the  busi- 
ness which  has  called  it  together." 

The  Hon.  J.  W.  Ross,  President  of  the  District 
Board  of  Commissioners,  delivered  an  address  of  wel- 
come on  behalf  of  the  District  of  Columbia. 

The  President  of  the  Congress,  Dk.  Wm.  Pepper, 
then  made  an  informal  address,  describing  the  objects 
of  the  Congress,  and  the  work  to  be  done.  In  con- 
clusion, he  expressed  a  hope  that  in  the  future  the 
American  Medical  Association  might  expaud  beyond 
the  limits  of  the  United  States,  and  become  welded 
with  the  Pan-American  Congress. 

Responses  were  made  by  Dk.  J-  W.  Phillippo,  of 
.Jamaica,  in  behalf  of  the  British  West  Indies  ;  Hon. 
J.  B.  McCrkary,  of  Kentucky;  Dr.  F.  Montizam- 
hkkty,  of  Quebec,  representing  British  North  Amer- 
ica; Dr.  J.  .J.  Ulloa,  of  Costa  Rica ;  Dr.  J.  N.  Hib- 
HERD,  President  of  the  American  Medical  Association; 
Dr.  C.  A.  L.  Reed,  Secretary-General  of  the  Con- 
gress ;  and  Dr.  S.  S.  Adams,  Chairman  of  the  Local 
Committee  of  Arrangements. 

Prof.  F.  A.  Risquez,  of  Caracas,  Venezuela,  de- 
livered an  address  on  "  The  Flora  of  America  in  its 
Relations  to  Medicine." 

SECOND    DAY. WEDNESDAY,    SEPTEMBER    6tU. 

The  formal  address  in  the  morning  session  was  de- 
livered by  Prok.  Raphael  La  vista,  of  Mexico,  on 
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"  The  Patbology,  Symptoms  aud  Treatment  of  Gau- 
grene." 

Resolutious  were  referred  to  the  luteruatioual  Exec- 
utive Committee  — 

(1)  Requesting  the  Committee  to  appoint  suitable 
international  committees  on  the  subjects  of  proper 
Govermental  recognition  of  State  preventive  medicine, 
on  uniformity  in  American  pharmacology,  and  on  med- 
ical education. 

(2)  Resolving  that  the  Congress  respectfully  recom- 
mend to  her  Imperial  Majesty's  Secretary  for  India 
these  recommendations  :  An  imperial  sanitary  depart- 
ment attached  to  the  Government  of  India,  a  provin- 
cial sanitary  department  attaclied  to  each  of  the  pro- 
vincial governments,  and  a  local  sanitary  department. 

(3)  A  resolution,  that  in  the  opinion  of  the  Section 
of  Hygiene,  Climatology  and  Demography,  the  inter- 
ests of  the  public  health  in  every  country  should  be 
intrusted  to  a  department  of  the  government  especially 
charged  with  their  administration,  and  that  it  shall  be 
national,  that  it  shall  have  parity  of  voice  and  influ- 
ence in  the  national  councils,  that  it  shall  have  inde- 
pendent executive  authority  under  the  limitations 
common  to  other  departments,  and  that  it  shall  be 
intrusted  to  educated  and  experienced  medical  men. 

In  the   afternoon,  the   delegates   and   their  families 
were  formally  received  by  President  Cleveland. 
In  the  evening  Dr.  William  Pepper  delivered 

THE    president's    ADDRESS, 

from  which  we  make  the  following  extracts  : 

If  anything  could  add  to  the  dignity  of  this  assem- 
blage, which  for  the  first  time  asserts  formally  the  or- 
ganic union  of  the  physicians  of  all  America,  it  is  the 
fact  that  the  Congress  of  the  United  States  passed  a 
joint  resolution  requesting  the  President  to  extend 
those  invitations,  in  response  to  which  we  welcome  the 
presence  here  of  official  delegates  from  all  the  Govern- 
ments of  the  Western  Hemisphere. 

After  a  concise  review  of  the  history  of  the  settle- 
ment of  the  American  Continent,  and  the  advance  of 
medical  science,  he  said  : 

For  a  long  time  it  seemed  even  to  friendly  critics 
that  the  new  races  which  strove  for  a  foothold  on 
American  soil  were  unlikely  to  thrive  as  vigorously  as 
in  their  accustomed  habitats,  and  the  impossibility  of 
developing  a  genuine  and  lasting  American  type  was 
freely  asserted.  To  those  who  have  considered  this 
point  with  anxious  care,  the  last  two  decades  have 
brought  results  that  put  to  rest  all  apprehension.  It 
is  a  demonstrated  fact  that  the  European  race  in  Am- 
erica, which  already  numbers  over  a  hundred  millions, 
will  show  no  decline  in  vigor  or  in  energy,  in  physical 
or  in  mental  strength.  It  is  not  on  account  of  mere 
bigness  in  material  achievement  that  we  point  to  the 
millions  who  fought  in  the  great  civil  war;  or  to  the 
hundred  and  seventy  thousand  miles  of  railroad  in  the 
United  States,  almost  as  much  as  in  all  the  world  be- 
sides. It  is,  even  more,  as  evidences  of  large  imagin- 
ation, of  courageous  resolution  and  dauntless  tenacity 
of  purpose,  aud  of  enormous  power  of  physical  endur- 
ance that  we  value  the  enterprises  which  have  sub- 
jugated this  continent  so  swiftly  aud  are  hastening  its 
commercial  consolidation. 

The  entire  medical  world  was  agitated  during  the 
latter  half  of  the  seventeenth  century  by  the  struggle 
over  the  merits  of  cinchona  bark,  introduced  into 
Europe  in  1640  by  Juan  del  Vego,  and  no  more  con- 


vincing tribute  can  be  adduced  as  to  the  value  of  medi- 
cal and  sanitary  science  than  the  prominent  place 
occupied  by  malarial  diseases  in  the  general  and  medi- 
cal literature  of  the  seventeenth  and  eighteenth  cen- 
turies as  contrasted  with  the  feeling  of  impunity  with 
which  they  are  now  regarded.  Among  the  results 
which  may  be  anticipated  from  this  meeting  is,  I  trust, 
the  adoption  of  some  well-considered  plan  for  systema- 
tic conjoint  study  of  our  American  remedies  to  greater 
uniformity  in  their  preparation,  aud  uUimately  to  a 
single  pharmacopueia  for  the  entire  continent. 

The  introduction  of  nitrous  oxide  (1844)  and  of 
ether  (1846)  into  medical  practice,  with  wliich  the 
names  of  Wells  and  of  Morton  are  so  honorably  con- 
nected ;  the  establishment  of  the  operation  of  ovario- 
tomy by  McDowell,  of  Kentucky,  upon  a  secure  scien- 
tific basis  —  these  and  hundreds  of  other  achievements 
are  too  familiar  to  need  mention.  Every  one  knows 
now  how  superfluous  it  is  to  say  a  word  in  defense  of 
American  literature,  and  certainly  we  who  know  how 
powerfully  the  opinions  and  practice  of  medical  men 
in  Europe  and  throughout  the  world  are  influenced  by 
American  writings  may  view  our  position  with  some 
complacency.  Yet  a  survey  of  what  America  is  actu- 
ally contributing  to  medical  literature  shows  clearly 
how  far  we  are  behind  the  nations  which  lead  in  medi- 
cal thought. 

On  the  other  hand,  in  the  more  ephemeral  forms  of 
medical  literature  the  figures  are  very  different.  From 
a  careful  count  made  of  the  volumes  of  medical  journals 
and  transactions  filed  in  the  library  of  the  Army  Medi- 
cal Museum  at  Washington,  it  is  clear  that  of  these 
classes  of  medical  literature  there  were,  in  1890  and  in 
1891,  published  in  America  about  twice  as  many  vol- 
umes as  in  Germany  or  France,  and  fully  three  times 
as  many  as  in  (ireat  Britain.  We  must  not  forget  that 
in  the  hurry  of  our  life  of  to-day  many  observations 
and  investigations  of  great  value  are  published  in  jour- 
nals, instead  of  being  reserved  to  become  part  of  more 
serious  and  complete  volumes.  But  the  great  excess 
of  medical  journals  in  America,  as  contrasted  with  the 
comparatively  small  number  of  new  medical  works,  is 
entirely  consistent  with  the  admitted  leadership  of  Ger- 
many, France,  and  Great  Britian  in  medical  science. 
The  a|)parently  extraordinary  number  of  medical  jour- 
nals in  America  is  due  chiefly  to  a  substantial  reason, 
and  one  which  influences  equally  the  existence  of  very 
numerous  medical  schools  and  medical  societies.  The 
vast  extent  of  territory  aud  the  relatively  sparse  popu- 
lation render  it  impossible  to  serve  the  country  with  as 
low  an  average  of  medical  men,  schools,  societies,  or 
journals  as  is  possible  in  more  densely-populated  coun- 
tries. 

The  rapid  rise  in  the  standard  of  scientific  require- 
ments, botli  of  medical  men  and  medical  literature,  and 
the  increasing  ap|)reciation  on  all  sides  of  the  fact  that 
the  higher  medical  education  is  the  true  interest  both 
of  the  profession  aud  of  the  public  is  accomplishing  the 
much-needed  work  of  checking  the  ill-considered  estab- 
lishment of  new  medical  enterprises.  I  should  fail  in 
courtesy  and  in  candor  alike  were  I  not  to  acknowledge 
the  great  value  of  the  example  which  has  been  so  con- 
sistently set  by  Latin-America  and  by  Canada  in  the 
maintenance  of  a  high  standard  of  qualifications  for 
medical  practitioners. 

A  broad  field  opens  before  us  for  the  stuily,  with  the 
aid  of  collective  iuvestigatiou,  of  the  distribution  and 
course  of  phthisis  aud  rheumatism  aud  other  important 
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diseases  as  iuHueuced  by  race  and  locality.  Tlie  en- 
demic fevers,  other  tlian  maiitrial  and  typhoid  and  yel- 
low fever,  which  are  said  to  prevail  in  various  parts  of 
North  and  South  America,  have  long  demanded  sys- 
tetuatic  investigation  to  complete  the  study  which  the 
illustrious  Drake  began. 

Our  combined  iutlueuce  will  be  irresistible  when  used 
in  advocacy  of  higher  education  ;  in  carrying  out  large 
plans  for  the  scientific  study  of  our  national  life,  as  af- 
fected by  social  and  climatic  iuHueuces  ;  in  the  adop- 
tion of  remedies  and  remedial  measures  of  demonstra- 
ted merit,  and  in  the  insistence  upon  a  fuller  recognition 
of  the  lofty  function  of  preventive  medicine.  "Salus 
sanitasque  reipublicai,  suprema  lex."  Let  us  acquire 
here  a  closer  touch  with  each  other,  a  deeper  faith  in 
our  profession  and  its  noble  destiny,  and  a  stronger 
determination  to  labor  in  brotherly  cooperation  for  the 
loftiest  ideals  of  service  to  science  and  the  race. 
(To  be  continued.) 


Iclcccnt  literature. 


Cholera:  Its   Protean    Aspects   and   Its  Management. 

By   Ur.  G.  Arcuib  Stockwell,  F.L.S.     Ju  two 

volumes.     Physicians  Leisure   Library.      Detroit : 

George  S.  Davis.     1893. 

Dr.  Stockwell's  views  in  regard  to  the  pathology 
and  treatment  of  cholera  are  not  those  most  generally 
held  at  the  present  time.  According  to  the  views 
which  he  advocates,  cholera  is  a  neurosis.  The  sympa- 
thetic system  is  in  either  a  paralytic  or  hyperaisthetic 
condition  —  extremes  which  meet.  The  pnuemogastric, 
a  cerebro-spinal  nerve,  is  an  antagonistic  and  control- 
ling agent;  its  stimulation,  and  thereby  the  re-estab- 
lishment of  its  cardio-inhibitory  functions,  is  an  impor- 
tant indication.  In  all  attacks  of  cholera,  regardless 
of  the  stage,  the  first  indications  are  to  stimulate  the 
vaso-inhibitory  apparatus  and  antagonize  the  sympa- 
thetic (especially  in  its  cardiac  and  lobar  plexuses)  by 
sedation,  by  retiex,  or  by  both.  Irritants  or  epispastics 
over  the  branches  of  the  vagus  in  the  neck  beneath, 
in  front  of  and  behind  the  ear,  covering  three  inches 
of  surface,  preferably  on  the  right  side,  should  be 
freely  applied.     The  effect  is  almost  instantaneous. 

The  so-called  cholera-bacillus  of  Koch,  Dr.  Stock- 
well  regards  only  as  an  old  friend  under  a  new  name 
—  an  everyday  spirillum.  He  makes  no  distinction, 
except  in  severity,  between  cholera  nostras  and  Asia- 
tic cholera. 

The  second  volume  is  largely  made  up  of  extracts 
and  quotations  from  writers  on  cholera  whose  opinions 
commend  themselves  to  Dr.  .Stockwell. 

Should  this  book  reach  a  second  edition,  more  care- 
ful proof-reading  would  be  desirable.  A  constant  re- 
petition of  prima  vice  strikes  the  reader  as  strangely  as 
do  some  of  the  author's  opinions. 

Cholera :  Its  Causes,  Symptoms,  Pathology  and  Treat- 
ment.     By    Roberts  Bartholow,  M.D.,  LL.D. 
Philadelphia:  Lea  Brothers  &  Co.      189.3. 
This  small  octavo  of   1.30  pages  contains  in  a  con- 
densed form  a  well  stated  resume  of  all  the  important 
and  practical  points  in   regard    to  cholera  which   the 
practitioner  or  student  requires.     There  is  a  judicious 
historical  introduction  ;  and   the  author's  personal  ex- 
perience in  two  epidemics  has  well  fitted  him  to  weigh 
the  value  of  recent  investigations  and  procedures. 
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AUTO-INTOXICATIONS  IN  MENTAL  DISEASES. 

There  has  been  of  late  considerable  speculation  re- 
specting auto-intoxications  in  the  psychoses.  Such 
speculations  have  been  stimulated  by  Professor  Bou- 
chard's researches  on  the  pathogenic  rule  of  the  auto- 
intoxications in  general. 

Dr.  Kellogg,  of  Flushing,  N.  Y.,  in  the  New  York 
Medical  Journal  "  considers  it  probable  that  a  consider- 
able proportion  of  mental  disorders  have  a  toxic  origin." 
In  alcoholic,  saturnine,  and  some  other  forms  of  pois- 
oning the  dependence  of  the  mental  disturbance  upon 
the  poison  is  recognized,  and  he  contends  that  certain 
auto-intoxications  with  ptomaines  are  probable  causes 
of  insanity.  The  toxic  albumoses  have  been  found  in 
the  urine  in  cases  of  insanity.  Why,  he  asks,  may 
not  the  autogenous  poisons  enter  the  circulation  and 
act  directly  upon  the  central  nervous  centres  with  suf- 
ficient toxic  force  to  produce  mental  disturbance? 

Dr.  Rohe,  of  Catonsville,  Md.,  in  inquiring  into 
the  relations  existing  between  pelvic  disease  and 
psychical  disturbances  in  women,'  points  out  the  fre- 
quency with  which  bodily  conditions  influence  mental 
states,  and  shows  that  "a  torpid  condition  of  the  intes- 
tines, Bright's  disease,  putrefactive  processes  in  the 
intestinal  canal,  etc.,  might  give  rise  to  melancholia 
and  other  disorders  of  the  mental  functions." 

Dr.  H.  M.  Ilurd  in  an  article  "  On  Post  Febrile  In- 
sanity" in  the  Journal  of  Insanity  studies  the  delirium 
of  fevers  and  the  psychoses  developing  from  8|)ecific 
infections,  and  Dr.  G.  T.  Tuttle,  of  Somcrvillo,  Mass., 
reports  the  results  of  the  examination  of  the  urine  in 
two  hundred  consecutive  cases  in  the  McLean  Asylum.^ 
Albumen  and  casts  were  found  in  .05  cases,  albumen 
alone  in  C4  cases.  He  collects  statistics  from  various 
pathological  reports  of  hospitals  and  finds  that  in  about 
40  per  cent,  of  autopsies  in  the  insane,  kidney  disease 
was  found,  and  concludes  that  chronic  nephritis  [urse- 

1  Journal  of  the  American  Medical    Association,  September  24, 
1892. 
'  Journal  of  lusanity,  April,  IS92, 
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mic  poisoiiinji]  is  sometimes  the  cause  of  mental  aber" 
ration  wi)ich  may  be  called  insanity. 

The  subject  was  discussed  at  the  Fourth  Congress 
of  Mental  Medicine  held  at  Rochelle  in  August,  1893. 
Regis,  of  Bordeaux,  and  Clievalier-Lavaure,  referees, 
stated  that  they  had  been  working  on  the  line  of  the 
autogenous  poisons,  and  had  made  many  chemical  and 
clinical  researches  to  elucidate  the  relation  of  auto-iu- 
toxications  to  mental  diseases.  The  toxicity  of  the 
urine  was  found  to  be  diminished  in  maniacal  states 
and  augmented  in  melancholia.  The  urine  of  maniacal 
patients  when  injected  in  animals  produces  excitation 
and  convul.sions ;  that  of  melancholic  patients,  restless- 
ness, dejection  and  stupor.  There  is  often  in  insanity 
as  in  eclampsia  an  inverse  relation  between  the 
toxicity  of  the  urine  and  that  of  the  blood,  the  latter 
being  hypotoxic  when  the  urine  is  hypertoxic,  and  vice 
versa. 

Under  the  head  of  "  Facts  of  Clinical  Order,"  these 
authors  consider  the  psychoses  of  acute  infectious  dis- 
eases, of  visceral  diseases,  and  of  diathetic  diseases: 

(1)  In  respect  to  the  psychoses  of  infectious  diseases 
(typhoid  fever,  eruptive  fevers,  influenza,  erysipelas, 
cholera,  puerperal  fever)  the  sum  of  researches  thus 
far  made  goes  to  show :  First,  that  from  a  pathogenic 
point  of  view,  these  mental  disorders  are  the  result 
either  of  direct  action  of  microbes  or  of  their  indirect 
and  mediate  action  by  the  toxines  which  they  secrete; 
second,  that  from  a  clinical  point  of  view,  they  may 
present  two  aspects.  In  the  febrile  stage,  the  psychosis 
is  an  acute  delirium,  resembling  the  alcoholic ;  in  the 
post-febrile  stage,  it  is  of  an  asthenic  character,  a  state 
of  mental  obnubilation  and  confusion  (Verwirrtheit). 
The  referees  think  that  a  third  form  of  infectious 
psychosis  must  be  admitted,  a  form  intermediate  be- 
tween those  above  mentioned,  with  the  symptomatology 
of  paralytic  dementia,  and  which  they  call  pseudo-gen- 
eral paralysis,  or  infectious  general  paralysis  ;  and  they 
ask  in  this  connection,  if  most  cases  of  typical  paraly- 
tic dementia  may  not  be  the  consequence  more  or  less 
remote  of  an  infectious  disease  ?  However  this  may 
be,  the  characteristic  symptom  of  infectious  psychosis, 
in  all  its  forms,  seems  to  be  intellectual  disorder,  men- 
tal confusion,  without  doubt  the  result  of  the  impreg- 
nation of  the  temporary  inhibition  of  the  cerebral  cells 
by  toxic  agents.  Generally  the  psychosis  thus  pro- 
duced is  susceptible  of  cure. 

(2)  The  visceral  psychoses  are  also  believed  to  be 
in  great  measure  the  consequence  of  auto-intoxication. 
Nevertheless,  experimental  researches  have  not  been 
pushed  far  in  this  direction,  and  in  what  concerns 
particularly  the  psychoses  resulting  from  digestive  dis- 
turbances, we  yet  know  very  little,  having  only  cer- 
tain imperfect  data  as  to  the  concomitant  alterations 
of  the  gastric  chemisra  and  the  toxicity  of  the  intesti- 
nal contents.  We  have  more  satisfactory  data  regard- 
ing hepatic  and  nephritic  insanities,  and  it  is  clearly 
established  to-day  by  the  researches  of  French  authors 
that  these  psychoses  are  at  their  highest  mark  the  re- 
sult of  an  autochthonous  poisoning  of  the  organism,  of 


an  auto-intoxication.  As  for  the  clinical  character  of 
these  visceral  psychoses,  it  may  be  affirmed  tiiat  in 
cases  where  the  intoxication  is  acute,  the  mental  dis- 
ease manifests  itself  habitually  under  the  form  of  an 
acute  toxic  delirium  like  alcoholic  delirium  (this  is  the 
casein  urajmic  poisoning);  when  the  intoxication  is 
slow  and  chronic  the  state  is  one  resembling  melan- 
cholia, or,  more  rarely,  paralytic  dementia. 

(3)  The  diathetic  psychoses  resemble  acute  toxic 
delirium,  and  in  the  interval  of  attacks  they  frequently 
manifest  themselves  under  the  form  of  general  paraly- 
sis or  paroxysmal  mania  more  or  less  periodical,  and 
almost  always  with  melancholic  character.  The  ref- 
erees have  also  noted  that  these  paroxysms  of  madness 
appear  to  correspond  to  variations  in  the  com()osition 
of  the  liquids  of  the  organism  (hypoazoturia,  hypophos- 
phaturia,  oxaluria,  etc.),  notably  to  discharges  of  uric 
acid,  frequent  precursors  of  the  end  of  the  crisis,  and 
also  to  modifications  in  the  urinary  toxicity  which  is 
found  to  be  inferior  to  the  normal. 

Under  the  head  of  "  Facts  of  Therapeutical  Order," 
the  referees  state  that  the  antiseptic  treatment,  general 
or  local,  often  gives  most  excellent  results. 

It  is  true  that  in  the  treatment  of  the  psychoses  of 
acute  infectious  diseases  a  tonic  and  supporting  regimen 
is  necessary  to  combat  the  state  of  exhaustion  and  in- 
anition, the  agents  of  infection  being  unknown  ;  but 
in  the  visceral  psychoses,  linked  to  diseases  of  the 
stomach,  liver,  kidneys,  etc.,  very  good  results  have 
been  obtained  from  the  employment  o£  purgatives, 
lavage  of  the  stomach,  and  antiseptics. 

At  the  same  meeting.  Ballet,  of  Paris,  gave  some 
interesting  facts  concerning  the  toxicity  of  the  urine 
of  insane  persons,  which  were  strikingly  confirmatory 
of  data  previously  furnished  by  other  authorities.  At 
the  same  time,  he  cautions  against  exaggerating  the 
importance  of  these  researches ;  the  study  of  urinary 
toxicity  in  the  insane  has  without  doubt  its  utility,  but 
it  would  be  impracticable  to  found  nosological  distinc- 
tions on  this  alone.  In  one  instance,  cited  by  him,  the 
toxicity  of  the  urine  was  extreme,  the  patient  was  an 
hysterical  girl  who  manifested  no  delirium  or  mental 
aberration,  and  had  no  apparent  disorder  except  hysteria. 


VARIATIONS    IN    INTENSITY    AND    RHYTHM 
OF   THE   CARDIAC    PULSATIONS. 

Although  in  general  variations  in  the  intensity  of 
the  heart  sounds  depend  upon  the  strength  of  the 
systole,  there  are  a  number  of  other  circumstances 
which  may  cause  variations.  Potain  '  finds  that  among 
the  most  obvious  of  these  are  increase  in  thickness  of 
the  cardiac  walls,  or  those  of  the  chest,  the  interposition 
in  front  of  that  organ  of  gas  or  liquid  or  the  presence 
of  a  portion  of  the  lung,  possibly  in  an  anomalous 
anatomical  position.  Special  sounds  may  be  accentuated 
in  certain  diseases,  as  the  aortic  sound  in  Bright's  and 
the  pulmonic  where  there  is  an  obstacle  in  the  pul- 
monary circulation. 
1  L'Union  M^dlcale,  January  5,  1893. 


Vol.  CXXIX,  No.  11.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


281 


lu  most  cardiac  aflections  there  is  great  acceleration 
of  the  rate,  thoiigii  sometimes  retardation  is  observed. 
The  latter,  however,  does  not  usually  depend  on  a 
lesion  of  the  oritices,  and  is  often  more  apparent  than 
real,  some  beats  being  too  feeble  to  be  felt  in  the 
pulse  or  even  to  be  heard  by  attentive  auscultation. 
This  condition  has  great  prognostic  value  as  it  indicates 
a  change  for  the  worse  in  the  condition  of  the  patient. 
The  foetal  rhythm,  recently  insisted  upon  by  llucliard, 
depends  upon  an  accelerated  cardiac  action  accom- 
panied by  a  modification  iu  the  duration  of  the  pauses, 
so  that  the  intervals  between  the  two  sounds  seem  of 
equal  length. 

Irregularity  of  action  may  depend  on  simple  diges- 
tive disturbances,  especially  intestinal,  but  is  usually 
a  symptom  of  valvular  lesion  and  it  is  well  worth 
knowing  that  it  is  observed  especially  in  patients  who 
have  been  under  treatment  by  digitalis. 

At  times  three,  or  even  four,  sounds,  may  be  heard 
with  each  cardiac  revolution,  at  others,  only  one,  in 
the  latter  case  it  is  usually  the  first  sound  which  is 
lost  or  rather  becomes  so  faint  that  it  cannot  be  hoard. 
Reduplication  may  be  normal  and  is  then  dependent 
on  the  respiratory  movements,  the  reduplication  of  the 
second  sound  being  produced  at  the  end  of  inspiration 
and  at  tlje  commencement  of  expiration,  while  the 
reverse  is  true  for  that  of  the  first.  The  reduplication 
of  the  second  sound  is  due  to  the  premature  closure 
of  the  aortic  flaps  from  the  increased  tension  of  the 
blood  in  that  vessel,  and  results  from  i)urely  mechani- 
cal causes.  The  physiological  reduplication  of  the 
first  sound  is  much  rarer.  The  pathological  reduplica- 
tion of  the  second  sound  may  be  the  only  sign  of 
mitral  stenosis,  which  otherwise  gives  no  evidence, 
either  general  or  local,  of  its  presence.  It  is  inde- 
pendent of  respiration  and  accompanies  all  cardiac 
pulsations.  Being  due  to  changed  conditions  of  press- 
ure iu  the  two  arteries,  at  the  beginning  of  the  disease 
it  is  due  to  premature  closure  of  the  aortic  valves,  at 
the  end  to  premature  closure  of  the  pulmonic  ;  midway 
in  the  course  of  the  affection  there  is  no  reduplication, 
but  only  an  accentuation  of  the  second  sound.  The 
reduplication  of  the  second  sound  due  to  premature 
aortic  closure  is  also  seen  in  general  pericardial  adhe- 
sions, and  the  differential  diagnosis  can  only  be  made 
by  looking  for  other  signs  of  this  condition.  The  two 
conditions  may,  of  course,  be  co-existent. 


MEDICAL  NOTES. 

Typhus  Fever.  —  Typhus  fever  has  broken  out 
again  in  San  Luis  Potosi,  Mexico,  and  a  large  number 
of  deaths  occur  daily.  The  other  cities  are  so  far  free 
from  the  disease. 

Cholera.  —  The  last  week  has  seen  a  general  im- 
provement in  the  cholera  epidemic  throughout  Europe. 
At  present  the  condition  is  most  serious  at  Soolina  and 
the  Danubian  ports.  Kalafat,  Styrna  and  Scutari  are 
all  infected — over  three  hundred  cases  havini;  been 


reported  in  the  last  week  with  a  high  mortality.  The 
disease  has  appeared  in  Bucharest  and  in  the  prison  at 
Constantinoi)le.  The  mortality  throuirhout  Turkey  is 
about  thirty  per  cent.  Another  death  is  reported  from 
Vienna.  In  Roumania  there  have  been  fewer  cases 
the  last  week  than  previously.  In  Italy  and  Southern 
France  there  has  been  a  rapid  decline  in  the  epidemic. 
Xantes  is  the  only  place  in  France  at  present  seriouslj' 
affected.  Tliirty-hve  cases  have  occurred  in  Antwerp, 
since  July  28th,  with  eighteen  deaths.  They  have 
been  scattered,  and  chiefly  among  sailors.  The  sani- 
tary condition  of  the  city  is  reported  as  very  poor,  no 
radical  improvement  having  been  made  since  last  year. 
In  England  a  death  from  cholera  occurred  the  11th 
inst.  at  Retford,  County  Notts. 

The  South  Carolina  Disaster.  —  The  sanitary 
condition  of  the  whole  Carolina  coast,  resulting  from 
the  hurricane  of  two  weeks  ago  has  become  most  seri- 
ous. Physicians  in  the  vicinity  of  Beaufort  and  St. 
Helena  are  reporting  to  the  Marine-Hospital  Service  a 
very  large  number  of  diarrlicual  and  malarial  cases.  It 
is  almost  impossible,  they  say,  to  care  for  the  sick,  and 
to  provide  the  necessary  disinfectants.  The  President 
has  detailed  a  medical  officer  to  take  charge  of  the 
sanitary  measures  at  Beaufort,  and  has  ])laced  a  reve- 
nue cutter  at  his  disposal. 

Negro  Surgery.  —  An  article  is  going  the  rounds 
of  the  English  newspapers  describing  "  a  wound  in 
the  heart  of  a  negro  successfully  treated  at  the  Negro 
Hospital,  Provident,  U.  S.  A.,  by  a  negro  surgeon, 
assisted  by  negro  nurses."  American  medicine  is  fairly 
well  specialized  already,  but  this  suggests  a  new  line 
for  division  of  practice. 

Pasteur  Institute  Rkpout. — According  to  the 
report  of  the  Pasteur  Institute  of  Paris,  for  1892,  there 
were  1,793  persons  inoculated  who  had  been  bitten  by 
rabid  animals.  Seven  patients  died,  a  mortality  of 
0.39  percent.,  which  should  be  really  considered  lower, 
as  three  of  the  seven  were  already  showing  symptoms 
of  hydrophobia  when  first  treated.  Bites  about  the 
head  and  face  have  the  worst  prognosis,  a  mortality  of 
1.48  per  cent. 

The  Cure  of  Hay  Fever.  —  The  treatment  of 
hay  fever  is  subject  to  criticism  such  as  comes  to  no 
other  disease,  namely,  from  societies  of  the  sufferers 
themselves.  It  is  interesting  to  note  that  the  patients 
are  not  as  enthusiastic  over,  and  do  not  report  such 
good  results  as  a  society  of  their  medical  advisers 
would  be  likely  to  do.  The  United  States  Hay  Fever 
Association  have  recently  held  their  annual  meeting 
in  Bethlehem,  N.  M.,  and  listened  to  papers  largely  on 
the  disease  from  the  patients'  point  of  view.  It  ap- 
pears to  be  the  general  opinion  that  the  only  certain 
relief  is  to  be  found  in  the  White  Mountains,  and  that 
most  therapeutic  measures  are  of  little  or  no  use,  and 
some  of  them  harmful.  The  treatment  by  local  cauter- 
ization in  the  nose  is  often  of  benefit,  but  the  benefit  is 
generally  only  partial  and  temporary. 
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new  england. 

Foreign  Members  of  the  Pan-American  Con- 
gress. —  The  foreign  members  of  the  Pan-Americau 
Medical  Congress  were  the  guests  of  tlie  pliysicians  of 
IJoston  this  week.  Tuesday  morning  they  visited  the 
Massachusetts  General  Hospital.  At  noon  they  were 
given  a  luncheon  by  the  Faculty  of  the  Harvard  Med- 
cal  School,  in  the  school  building,  about  one  hundred 
and  fifty  guests  being  present.  In  the  afternoon  they 
were  shown  over  Harvard  College.  Wednesday  morn- 
ing they  spent  at  the  Hostou  City  Hospital  where  they 
were  given  a  luncheon  by  the  Trustees.  In  the  after- 
noon they  were  shown  the  harbor  and  quarantine 
arrangements  as  the  guests  of  the  Board  of  Health. 
Several  of  the  members  were  accompanied  by  their 
wives  and  daughters,  who  were  given  a  carriage  ride 
about  the  city  while  the  physicians  were  visiting  the 
hospitals. 

Fruit  and  Chicken  Nuisances.  —  The  Board  of 
Health  of  Boston  has  had  much  trouble  lately  with 
fruit  venders  and  Chinamen  who  keep  fruit  to  ripen, 
or  slaughter  fowl  in  their  houses  in  violation  of  the 
city  ordinances.  This  week  several  fruiterers  have 
been  convicted  and  fined  for  this  offence,  and  the 
Chinese  who  keep  fowl  and  kill  them  to  order  were 
also  convicted,  but  no  sentences  imposed,  as  the  China- 
men desired  to  confer  with  the  Board  upon  some  place 
where  they  may  kill  their  fowl  according  to  their  na- 
tional custom.  This  action  of  the  court  is  expected  to 
strengthen  the  control  of  the  Health  Board  in  abating 
such  nuisances. 

The  Boston  Water-Supply.  —  The  quarterly 
analysis  of  the  Boston  water-supply  has  been  received 
by  the  Water  Board  from  Dr.  Wood.  The  waters  are 
reported  as  generally  containing  less  chlorine  than 
formerly.  The  water  improves  on  passing  through 
Basin  No.  3  and  the  Sudbury  aqueduct,  but  does  not 
improve  in  passing  through  the  other  basins  and  con- 
duits. The  waters  of  Stony  Brook,  Lake  Cochituate 
and  Basin  No.  4  are  about  the  same  as  in  July,  1892, 
except  that  they  have  less  chlorine.  Basin  No.  3  water 
has  less  chlorine  than  ever  before.  The  waters  of 
Basin  No.  2,  Farm  Pond  and  Beaver  Dam  Brook  are 
about  the  same  as  in  July,  1892.  The  waters  of  Basin 
No.  2  and  of  the  service  has  a  little  more  albuminoid 
ammonia  than  for  two  years.  The  water  of  Chestnut 
Hill  Reservoir  is  about  the  same  as  last  October,  and 
that  of  Cold  Spring  Brook  about  the  same  as  in  April 
1892. 

Scarlet  Fever  at  Providence.  —  An  unusually 
large  number  of  cases  of  scarlet  fever  have  occurred 
in  Providence,  R.  I.,  the  last  three  weeks,  and  several 
cases  have  been  reported  from  Pawtucket. 

The  Epping  Camp  Ground.  —  There  seems  to  be 
good  reason  to  suspect  the  sanitary  condition  of  the 
Epping  camp-ground  near  Amesbury,  Mass.  Last 
year  several  cases  of  typhoid,  five  of  which  were  fatal, 
occurred  among  the  campers  soon  after  the  season. 
This  year  a  similar  outbreak  of  the  disease  has  begun, 
and  one  death  has  already  occurred. 


THE  DENTAL  CONGRESS. 

The  International  Dental  Congress  which  was 
opened  in  Chicago  on  August  1 4th,  deserves  more 
than  passing  notice  on  accounl  of  the  character  and 
excellence  of  the  work  done,  and  the  size  of  the  attend- 
ance. In  aiidition  to  an  attendance  of  1,000  from  the 
United  States,  110  foreign  members  were  registered, 
the  latter  not  including  Americans  practising  abroad. 
At  the  banquet  held  towards  the  close  of  the  meetings 
twenty-seven  different  nations  were  represented  in  the 
responses. 

The  scientific  work  of  the  congress  was  done  in 
eight  sections  ;  and  the  character  of  the  work  was  ex- 
tremely satisfactory.  It  is  interesting  to  note  that 
the  more  scientific  of  the  papers  attracted  the  largest 
audiences.  The  historical  addresses  are  of  interest  to 
the  physician  as  well  as  the  dentist,  in  tracing  the 
birth  of  dentistry  from  medicine  and  its  rapid  growth 
to  its  present  position.  The  inaugural  address  of  the 
President,  Dr.  L.  D.  Shepard,  traces  this  development 
clearly  and  concisely  from  the  opening  of  the  first 
dental  college,  in  Baltimore,  in  1839,  to  the  present 
day.  The  first  dental  journal  was  established  in  the 
same  year,  and  in  1840  the  first  dental  society.  In 
1 841  the  first  Slate  dental  law  was  enacted,  in  Alabania, 
and,  curiously  enough,  remained  the  only  one  in  this 
country  for  twenty-five  years,  when  New  Yorls  followed 
in  1868.  The  English  law  was  enacted  in  1878,  and 
other  countries  a  little  later. 

Surgical  anajsthesia,  by  which  medicine  has  gained 
even  more  than  dentistry,  was  given  to  the  world  by 
the  younger  profession.  The  greater  honor  is  perhaps 
due  to  Dr.  VVells,  [irovided  it  is  true  that,  in  1844,  two 
years  j)revious  to  Dr.  Morion's  discovery,  Dr.  Wells 
did  intelligently  and  publicly,  with  full  appreciation  of 
the  phenomena,  perform  painless  operations  in  den- 
tistry and  surgery  by  the  administration  of  nitrous 
oxid  gas,  given  for  that  specific  purpose.  Dr.  Morton 
probably  knew  of  Dr.  Wells's  work  previous  to  1846. 
It  is  a  curious  fact  that  after  the  introduction  of  ether 
in  184G  and  of  chloroform  in  1847  the  use  of  nitrous 
oxid  was  not  revived  until  1862. 

Among  other  discoveries  of  importance  in  dentistry 
may  be  mentioned  the  cohesiveness  of  gold.  This  was 
followed  by  improved  instruments,  the  mallet,  the 
rubber  dam  and  the  engine,  and  the  preservation  of 
teeth  more  and  more  superseded  the  older  artificial 
plates.  Dentistry  has  profited  by  the  advances  of 
recent  medicine,  and  antisepsis  and  the  study  of  bacteri- 
ology. To  what  a  degree  of  progress  the  science  of 
dentistry  has  arrived  may  be  inferred  from  the  list  of 
papers  presented  to  this  congress. 


THE    OPERATIVE    TREATMENT    OF    PERITO- 
NEAL  TUBERCULOSIS. 

The  value  of  operation  in  the  treatment  of  perito- 
neal tuberculosis  in  children  has  been  much  disputed 
and  even  yet  is  by  no  means  generally  allowed.  The 
numerous  cases  benefited  by  laparotomy  have  been 
challenged  as  to  correctness  of  diagnosis  and  the  indi- 
cations which  predict  a  favorable  result  not  thoroughly 
understood.  The  report  by  Conitzer '  of  seven  cases 
'  Deutsche  Med.  Wochenscbrift,  No.  29,  1893. 
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operated  upon  for  tuberculosis  of  the  peritoneum  throws 
some  light  upon  the  points  in  dispute. 

The  children  varied  from  two  and  a  quarter  to  nine 
years  old.  Four  cases  were  of  the  exudative  form  in 
which  there  was  a  diffuse  superficial  inHauimatioii  of 
the  peritoneum  with  numerous  very  small  tubercles 
upoD  the  parietal  and  visceral  membrane  and  free 
serous  fluid  in  the  abdominal  cavity.  In  all  of  these 
cases  there  was  but  slight  disturbance  of  the  general 
health.  Some  anorexia  and  heaviness  and  disinclina- 
tion to  move  about  were  the  chief  symptoms.  Some 
of  the  patients,  too,  had  gray  colored  stools  though 
iiot  otherwise  icteric. 

The  other  three  cases  were  of  the  dry  adhesive  form 
in  which  there  was  more  general  disturbance  and  often 
pain,  and  a  considerable  degree  of  matting  together  of 
the  intestines  and  omentum. 

The  operation  consisted  onlj'  of  an  incision  into  the 
ab<lomeu,  and,  after  allowing  the  free  fluid  to  escape, 
closing  up  of  the  wouud.  Xo  washing  or  manipulation 
of  the  cavity  was  done  in  any  case. 

The  four  exudative  cases  all  made  a  lasting  recov- 
ery. In  each,  microscopic  examination  of  the  tissue 
showed  characteristic  tubercular  structure,  giant  cells 
and  in  two  cases  the  presence  of  bacilli.  The  three 
other  cases  all  showed  caseous  tubercular  nodules  with 
bacilli.  One  case  recovered  from  the  operation  and 
after  four  and  a  half  months  was  still  relieved  from 
much  of  the  pain  and  discomfort  though  not  at  all  well. 
The  other  two  cases  died  with  little  or  no  relief. 

After  discussing  these  cases  in  detail  he  draws  the 
following  conclusions: 

( 1 )  Peritoneal  tuberculosis  is  spontaneously  curable  : 
the  dry  form  in  very  few,  the  exudative  form  in  a  very 
large  number  of  cases. 

(2)  All  forms  may  be  cured  or  at  least  relieved  by 
laparotomy,  even  when  other  treatment,  including 
puncture,  has  failed. 

(3)  The  results  of  the  operation  depend  upon  (a) 
the  form  of  the  disease,  the  best  results  being  obtained 
in  the  cases  of  effusion,  (4;  the  duration  of  the  illness, 
(c)  eventual  complications. 

(4)  The  operation  is  contraindicated  in  advanced 
cases  or  those  with  marked  tuberculosis  of  other 
organs. 

(5)  No  explanation  can  be  giveo  of  the  reason  or 
maouer  of  the  curative  effect. 


LINGUAL 


TRACTION     IN     CASES 
I'ENUED  RESPIRATION. 


OF     SUS- 


Thf.  Academie  de  Medecine  has  recently  had  under 
discussion  the  reports  of  many  cases  of  asphyxia  treated 
according  to  a  method  first  suggested  in  July,  18D2, 
by  M.  J.  V.  Laborde.  At  that  time  be  reported  sev- 
eral cases  of  apparent  death  from  drowning,  success- 
fully treated  by  rhythmic  tractions  upon  the  tongue, 
drawing  it  well  out  of  the  mouth  and  allowing  it  to 
fall  back  again  about  fifteen  times  a  minute.  The 
result  was  so  satisfactory  that  the  method  was  tried 
in  cases  of  asphyxia  of  the  uew-boro,  of  gas  poison- 
ing and  strangulation. 

Since  then  a  more  general  trial  has  been  made  by 
other  physicians,  and  laboratory  experiments  to  deter- 
mine the  physiological  action  of  the  treatment  have 
been  carried  on.     The  results  as  reported  to  the  So- 


ciety '  are  full  of  interest.  The  procedure  is  as  fol- 
lows:  The  patient  is  laid  upon  the  back  with  the  head 
low  or  very  slightly  raised  on  an  even  plane  from  the 
hips.  The  mouth  is  opened  and  the  tongue  firmly 
seized  between  the  thumb  and  forefinger,  pretty  well 
back.  It  is  then  drawn  forcibly  forward  out  of  the 
mouth  till  some  tension  is  put  upon  the  root.  It  is 
not  sutiicient  to  draw  forward  the  tip  alone.  The 
tongue  is  then  allowed  to  fail  well  back  into  the  mouth. 
This  alternate  traction  and  replacing  of  the  tongue  is 
done  regularly  about  fifteen  times  a  minute  until  the 
patient  begins  to  breathe.  In  the  cases  reported  as 
successful,  the  time  occupied  in  traction  varied  from 
three  minutes  to  two  hours,  according  to  the  severity 
and  nature  of  the  case.  When  the  lungs  hold  fluids, 
as  water  or  mucus,  a  brief  time  should  be  spent  in 
emptying  them  before  beginning  traction.  Tlie  first 
sign  of  returning  life  is  to  be  looked  for  in  an  epigastric 
wave  caused  by  a  slight  diaphragmatic  contraction. 
Following  this  a  faint  sigh  gives  evidence  of  a  respira- 
tory attempt.  Diaphragmatic  respiration  returns  first 
—  then  the  thoracic.  In  severe  and  prolonged  cases 
some  observers  found  advantage  in  the  coincident 
application  of  thoracic  pressure.  Many  of  the  cases 
reported  responded  successfully  to  the  Laborde  treat- 
ment, after  failure  of  other  methods.  This  was  espec- 
ially so  in  cases  of  natal  asphyxia  in  which  the  tongue 
traction  was  tried  after  the  usual  obstetrical  methods 
had  proved  iusufiicient. 

One  case  was  particularly  interesting.  A  girl,  thir- 
teen, was  seen  three  minutes  after  apparent  death 
from  tuberculous  meningitis.  The  body  was  still 
warm  and  slightly  cyanotic,  the  pupils  dilated,  no 
breathing  existed,  nor  could  any  cardiac  action  be 
made  out  by  auscultation.  Rapid  traction  of  the 
tongue  was  tried,  forty  times  a  minute.  After  three 
minutes  there  was  less  cyanosis.  Soon  slight  nasal 
dilatation  was  noticed  ;  then  the  epigastric  wave  of 
slight  diaphragmatic  contraction,  followed  by  thoracic 
motion.  A  faint  murmur  was  heard  over  the  heart 
and  a  small  radial  pulse  made  out.  At  the  end  of  ten 
minutes  the  respiration  was  re-established  (both  abdom- 
inal and  thoracic)  the  heart's  action  could  be  felt  and 
both  sounds  made  out. 

This  condition  lasted  for  five  minutes  and  then  in 
spite  of  continued  traction  the  vital  processes  disap- 
peared in  the  reverse  order  of  their  re-appearance  and 
the  patient  died  permanently. 

The  physiological  mechanism  is  through  a  reflex 
stimulation  of  the  excito-motor  forces  of  respiration. 
The  sensory  nerves  of  the  tongue,  especially  at  the 
base,  are  stimulated  by  the  traction.  The  superior 
laryngeal  is  the  most  important,  the  glosso-pharyngeal 
and  lingual  jjlaying  a  secondary  rule. 

In  dogs  a  section  of  the  laryngeal  nerves  made  the 
subsequent  traction  of  the  tongue  during  asphyxia  of 
very  slight  effect,  though  previously  the  same  dogs 
bad  responded  well.  The  ninth  nerve  is  second  in 
importance.  The  motor  nerve  essential  to  the  reflex, 
is  the  phrenic,  as  after  section  of  this  nerve  in  dogs 
continued  and  energetic  traction  of  ilie  tongue  called 
forth  not  the  slightest  response. 

The  method  promises  so  good  results  that  in  the 
oflTicial  directions  of  the  second  regiment  ot pontonniers, 
for  the  treatment  of  persons  drowned,  the  government 
has  placed  lingual  traction  as  the  first  means  to  be  em- 
ployed. 
>  liuUutiu  du  rac<ul>imiu  de  M<;d<;clue,  Nu.  'i»,  IMJ. 
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METEOROLOGICAL  RECORD, 
For  the  week  ending  September  2,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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RECORD    OF  MORTALITY 
Fob  the  Week  ending  Saturday,  Septkmeeu  2,  isys. 
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Deaths  reported  3,459 :  under  five  years  of  age  1,717 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoea!  diseases,  whoopins-cough,  erysipelas  and  fevers), 
S(52,  diarrhoea!  disea-ses  653,  consumption  32'J,  acute  lung  dis- 
eases 201,  diphtheria  and  croup  1U7,  typhoid  fever  til,  whooping- 
cough  40,  scarlet  fever  23,  cerebro-spinal  meningitis  22,  malarial 
fever  9,  measles  5. 

From  whooping-cough  Chicago  12,  New  York  9,  Philadelphia 
6,  Pittsburgh  4,  Washington  and  Cleveland  2  each,  Brooklyn, 
Boston,  Cincinnati,  Milwaukee  and  Charleston  1  e.^ch.  From 
scarlet  fever  Boston  4,  New  York,  Philadelphia  and  Pittsburgh 
3  each,  Chicago  and  Cleveland  2  each,  Milwaukee,  Nashville, 
Lowell,  Lynn,  Woburn  and  Medtord  1  each.  From  cerebro- 
spinal meningitis  Chicago  (i,  Cleveland  4,  New  York  and  Wash- 
ington 3  each,  Brooklyn  and  Worcester  2  each,  Lynn  and 
Somerville  1  each.     From  malarial  fever  New  York  5,  Nashville 


2,  Philadelphia  and  Charleston  1  each.  From  measles  New  York 
2,  Brooklyn,  Boston  and  Washingtou  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  e!<tiinated  population  of  10,327,816,  for  the  week  ending 
August  26th,  tlio  death-rate  was  21.6.  Deaths  reported  4,283; 
acute  diseases  of  the  respiratory  organs  (London)  162,  diarrhoea 
707.  whooping-cough  74,  diphtheria  66,  measles  62,  scarlet  fever 
55,  fever  55,  small-pox  (Loudon  3,  West  Uam,  Leicester,  Old- 
bam  and  Blackburn  1  each)  7. 

The  death-rates  ranged  from  13.4  in  Croydon  to  33.2  in  Black- 
burn ;  Birmingham  21.8,  Br.idford  264,  Derby  17.1,  Halifax  18.7, 
Hull  27.0,  Leeds  24.8,  Leicester  20.3,  Liverpool  23.8,  London  20.8, 
Manchester  24.4,  Newcastle-on-Tyne  22.5,  Nottingham  18.0, 
Sheffield  28.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  SEPTEMBER  2, 
1893,  TO   SEPTEMBER  8,  1893. 

A  board  of  officers  to  consist  of  Colonkl  Joseph  C.  Baily, 
assistant  surgeon-general ;  Majok  Calvin  DkWitt,  surgeon, 
and  Majok  Hknky  M.  Cuonkhite,  surgeon,  is  appointed  to 
meet  at  the  call  of  the  president  thereof,  at  San  Antonio,  Texas, 
for  the  examination  of  such  officers  as  may  he  ordered  before 
it,  with  a  view  of  determining  their  Htness  for  promotion. 

Captain  Hknuy  S.  Kilbourne,  assistant  surgeon,  will  re- 
port in  person  to  Colonel  Joseph  C.  Baily,  assistant  surgeon- 
general,  president  of  the  examining  board,  appointed  to  meet 
at  San  Antonio,  Texas,  for  examination  for  promotion. 

Captain  Marcos  E.  Tay'lor,  assist.ant  surgeon,  having  been 
found  by  .an  Army  Retiring  Board,  incapacitated  for  active  ser- 
vice, is  granted  leave  of  ab.sence  until  further  orders,  on  account 
of  disability. 

Leave  of  absence  for  four  months,  to  take  effect  on  or  about 
October  25,  1893,  is  granted  Fikst-Liedt.  Allen  M.  Smith, 
assistant  surgeon,  U.  S.  A. 

Captain  Julian  M.  Cabell,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  D.  A.  Russell,  Wyoming,  and  ordered  to 
Washington  Barracks,  D.  C,  for  duty  with  the  company  of  in- 
struction of  the  hospital  corps. 


RECENT  DEATHS. 

Charles  W.  Parsons,  M.D.,  Professor  of  Physiology  in 
Brown  University,  died  at  Providence,  R.  I.,  September  2d,  aged 
seventy  years.  He  was  the  recipient  of  the  Fisk  Fund  Prizes 
for  1848  and  1854.  He  was  a  member  of  the  class  of  1840,  Har- 
vard College. 

At;sTiN  K.  Gould,  M.D.,  died  at  Worcester,  September  8th, 
aged  sixty-seven  ye.ars.  During  the  War  of  the  Rebellion  he 
served  as  surgeon  in  charge  of  a  division  hospital  at  Baton 
Rouge  and  at  Wilderness  Run.  He  was  a  prisoner  for  several 
months  at  Audersonville. 

W.  M.  Graily  Hewitt,  M.D.,  Consulting  Obstetric  Physi- 
cian to  University  College  Hospital  and  Emeritus  Professor  of 
Obstetric  Medicine  in  University  College,  died  in  London, 
August  27th,  aged  sixty-five  years.  He  contributed  many 
papers  to  obstetrical  and  gynecological  literature.  He  was 
lately  President  of  the  Obstetrical  Society  of  London  and  an 
honorary  member  of  the  American  Gynecological  Society. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Pneumonia  Among  the  Insane.  By  Eliot  Gorton,  M.D.  Re- 
print.    1893. 

Suturing  the  Tendo  Achillis  in  the  Correction  of  Deformities 
of  the  Feet.    By  H.  Augustus  Wilson,  M.D.    Reprint.     1893. 

Therapeutical  Superstition.  By  Geo.  T.  Welch,  M.D.,  Ex- 
President  of  the  New  Jersey  State  Medical  Society.  Reprint. 
1893. 

A  Pr.actical  System  of  Studying  the  German  Language  for 
Physicians  and  Medical  Students  for  Self-instruction.  By  Albert 
Pick,  M.D.     Part  II. 

Sterilization  of  Milk  atTC'^C.  (Pasteurization)  and  its  Effi- 
ciency in  Destroying  Pathogenic  Organisms.  By  Rowland 
Godfrey  Freeman,  M.D.     Reprint.     1893. 

The  Throat  and  Nose  and  their  Diseases.  Illustrated.  By 
Lennox  Browne,  F.R  C.S.E.,  Senior  Surgeon  to  the  London 
Throat  and  Ear  Hospital,  etc.  Fourth  edition.  Philadelphia: 
Lea  Brothers  &  Co.     1893. 

Outlines  of  Practical  Hygiene  adapted  to  American  Condi- 
tions. By  C.  Oilman  Currier,  M.D.,  Visiting  Physician  to  the 
New  York  City  Hospitals ;  Fellow  of  the  New  York  Academy 
of  Medicine;  Member  of  the  New  York  Pathological  Society ; 
Member  of  tlie  American  Medical  Association,  etc.  New  York: 
E.  B.  Treat.     1893. 
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MEDICAL    EDUCATION    IN    THE     UNITED 
STATES.! 

BY  J.  CULLIN8   WARREX,  M.D., 

Pn^ftstor  of  Sunjery  in  Harvard  University,  President  of  the  Section. 

Gextlkmkn:  —  Tlie  work  of  this  Section  is  of  a 
character  which  does  not  usually  form  a  promiueut 
part  in  the  proceedings  of  medical  gatherings. 

In  almost  any  department  of  education,  pedagogy 
or  the  science  of  teaching  is  a  recognized  specialty. 

The  rapid  progress  which  has  been  made  in  medical 
education  in  this  country  within  the  last  few  years 
has  brought  about  such  profound  changes  in  methods 
of  instruction,  and  the  strides  which  medical  science 
is  making  all  over  the  civilized  globe  are  bringing  into 
view  so  many  new  lielils  of  work,  that  the  teachers  of 
to-dav  have  a  far  more  complex  and  ditlicult  task  than 
was  presented  to  their  predecessors.  The  art  of  teach- 
ing medicine  has  not  been  taught,  in  this  country  at 
least ;  the  time  has  arrived  to  take  up  the  subject. 

In  introducing  such  a  subject  as  this,  it  seems  ap- 
propriate to  take  a  brief  retrospective  glance  at  the 
history  of  medical  education  in  this  country. 

There  lies  before  me  as  I  write,  a  quaint  little  vol- 
ume entitled,  "  A  Discourse  upon  the  Institution  of 
Medical  Schools  in  America,"  published  in  1705.  It 
bears  the  following  inscription  : 

"  To  Doctor  .John  Warren,  Physician  in  Moston, 
This  Copy  is  presented  by  his  respectful  and  alYec- 
tionate  Friend,  .John  Morgan,  Philad'a,  Feb.  27, 
1783."  This  book  may  be  safely  regarded  as  the  first 
contribution  to  the  subject  which  we  are  to  discuss  to- 
day and  the  two  dates  are  memorable ;  the  former  in- 
dicating the  foundation  of  the  medical  department  of 
ihe  University  of  Pennsylvania,  and  the  latter  the 
birth  of  the  medical  department  of  Harvard  University. 

Dr.  Morgan  justly  remarks  that  "  medicine  is  a 
science  as  important  in  its  object  as  it  is  difficult  in 
the  acquisition.  It  is  very  extensive  in  its  researches 
and  presupposes  the  knowledge  of  many  other  sciences. 
The  cultivation  o£  it  requires  no  small  abilities,  and 
demands  of  those  who  engage  in  the  arduous  pursuit 
an  enlarged  and  benevolent  mind." 

It  is  interesting  to  note  that  one  whom  we  might 
justly  look  upon  as  the  father  of  medical  education 
in  this  country  and  who  "  had  spent  five  years  in 
Europe  under  the  most  celebrated  master  in  every 
branch  of  medicine,"  should  have  taken  so  optimistic 
a  view  of  the  knowledge  of  medicine  at  that  time  as 
to  say  :  "  The  industry  of  many  centuries  has  already 
been  employed  to  bring  Physic  to  that  degree  of  per- 
fection at  which  it  is  now  arrived."  Fortunately  he 
adds:  "It  will  still  require  a  long  time  to  remove  the 
obscurities  which  yet  veil  many  parts  of  it." 

Three  years  after  this  book  was  written,  Pennsyl- 
vania held  her  first  medical  commencement  and  the 
provost  justly  remarked :  "  This  may  be  considered 
the  birthday  of  medical  honors  in  America." 

The  men  who  started  this  movement  had  received 
much  encouragement  from  across  the  ocean  and  the 
remark  of  one  of  their  teachers,  iJr.  .John  F"othergill 
of  Loudon,  is  of  special  interest  to  those  concerned  in 
the  work  of  this  congress.  Writing  to  .James  Pember- 
ton  in  1762  he  recommends  Drs.  .Shippen  and  Morgan 

■  An  Address  delivered  before  the  Section  on  Pedagogy  of  the  Pan- 
American  Medical  Congress. 


as  men  well  qualified  for  the  work  of  teachers,  "  both 
of  whom,"  he  says,  "  will  not  only  bo  useful  to  the 
province  in  thoir  employment  but  if  suitably  coiinto- 
nauced  by  the  legislature  will  be  able  to  erect  a  school 
of  physic  among  you  that  may  draw  students  from 
various  parts  of  America  and  the  West  Indies." 

During  the  colonial  period  of  our  history  it  was  the 
custom  for  young  men  who  entered  upon  the  study  of 
medicine  to  become  regularly  apjircnticeii  to  some 
practitioner  for  a  term  of  three  or  four  years  during 
which  time  the  preceptor  was  entitled  to  the  students' 
services  in  preparing  and  dispensing  medicine  and 
serving  as  an  assistant  in  minor  surgical  operations. 
As  a  return  for  this,  the  physician  was  obliged  to  give 
the  student  detailed  and  thorough  instruction  in  all  the 
branches  of  medicine.  Many  of  the  leading  men  fre- 
quentlj'  had  several  students  in  thoir  office,  constitut- 
ing a  small  class,  who  wore  drilled  as  regularly  in 
their  studies  as  they  would  be  in  college.  In  some 
instances  the  term  of  apprenticeship  was  extended 
even  to  six  or  seven  years.'' 

When  the  medical  school  sprang  into  existence  it 
was  at  first  intended  merely  to  supplement  the  ap- 
prentice system,  and  as  means  of  communication  of 
one  part  of  the  country  with  another  were  exceedingly 
limited  it  was  found  desirable  to  concentrate  school 
work  into  as  small  a  part  of  the  year  as  possible. 
Hence  the  origin  of  the  short  term  of  four  months 
which  has  clung  so  persistently  to  the  American  system. 

I  will  not  undertake  to  weary  you  with  a  detailed 
account  of  the  history  of  the  development  of  our  sys- 
tem of  education.  Suffice  it  to  say  that  tho  close  of 
the  century  found  schools  established  not  only  in 
Pennsylvania  and  Massachusetts  but  in  New  York, 
Maryland  and  Vermont.  There  were,  however,  in 
1810  only  five  medical  schools  in  existence  with  an 
aggregate  number  of  medical  students  of  about  (!.50, 
of  whom  100  received  the  degree  either  of  bachelor 
or  doctor  of  medicine.  The  bachelor's  degree  was 
given  to  those  who  had  attended  one  full  course  of 
college  instruction.  It  was  hoped  that  such  students 
after  a  short  period  of  practice  would  eventually  re- 
turn to  take  the  higher  degree,  but  as  this  expectation 
was  not  fulfilled  tlie  degree  of  bachelor  of  mediciue 
was  soon  wisely  abolished. 

A  noticeable  feature  of  the  education  of  that  early 
period  in  our  medical  history  were  the  requirements 
for  a  high  standard  of  general  education.  Those  stu- 
dents who  did  not  possess  a  college  degree  were  ex- 
pected to  pass  an  examination  in  Latin,  mathematics 
and  "Natural  and  Experimental  Philosophy." 

To  obtain  the  degree  of  doctor  of  medicine  it  was 
necessary  that  the  applicant  should  have  been  a  bache- 
lor of  medicine  for  at  least  three  years,  should  have 
attained  the  age  of  twenty-four  years  and  should  write 
and  defend  a  thesis  publicly  in  the  college.' 

When  we  consider  how  imperfect  was  the  knowl- 
edge of  chemistry,  physiology  and  even  anatomy,  and 
many  other  branches  of  medical  science,  and  how  little 
of  what  we  now  consider  the  foundation  of  medical 
education  there  was  to  teach  —  such  a  course  cannot 
be  regarded  as  a  very  complete  and  exacting  one. 

"  Under  these  influences  the  first  thirty  years  suf- 
ficed to  cause  tho  bachelor's  degree  to  be  abandoned 
by  all  the  schools,  the  number  9f  professors  iu  each 

«  N.  S.  Davis  :  Med.  Ed.  and  Med.  Institutions  In  tlie  United  States 
of  America,  1877. 
'  William  Pe|i|.cr:  Iliglicr  Medical  Education,  1877. 
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school  to  be  double,  aud  the  leugth  of  the  annual  col- 
lege term  to  be  shortened  one-third."  (Davis.) 

Sucli  was  the  standard  of  education  with  which  the 
present  century  opened.  New  scliools  continued  to 
be  created,  not  infrequently  in  connection  with  some 
university,  as  in  1810  at  Yale  University,  in  1817  in 
Lexington,  Ky.,  in  1820  at  Hrunswick,  Me.,  in  1825 
at  Charlottesville,  Virjjinia,  until  in  1840  twenty-si.\ 
new  medical  colleges  had  been  added  to  the  list,  the 
whole  number  of  students  in  the  country  amounting 
to  2,500,  the  population  in  that  year  beiiig  1 7, OSS), 453. 

A  glance  at  the  report  of  a  committee  to  tiie  Med- 
ical Society  of  the  State  of  New  York  in  1833,  gives 
a  good  idea  of  the  amount  of  work  done  by  the  schools 
at  that  period. 

In  the  twenty  schools  mentioned  in  this  report  the 
number  of  courses  of  lectures  required  was  two,  with 
one  exception  —  that  of  the  University  of  Virginia, 
where  three  courses  were  required;  and  to  the  credit 
of  this  university  be  it  said,  the  length  of  each  course 
was  ten  months,  whereas,  the  almost  invariable  cus- 
tom of  the  other  schools  was  to  give  a  course  of  four 
mouths'  duration  only.  The  time  of  study  purported, 
however,  to  be  in  all  cases  three  years,  "  including  the 
time  devoted  to  lectures,"  as  is  stated  in  most  of  the 
reports.  This  straw  indicates  that  at  that  time  the 
chief  dependence,  or  nearly  so,  was  placed  upon  the 
extramural  instruction  which  was  given  to  the  student. 
At  Yale  University  there  was  this  additional  require- 
ment, namely,  that  the  student  was  required  to  8tu<ly 
four  years  "if  he  had  not  graduated,"  which  phrase, 
I  presume,  means  if  he  had  not  already  taken  the 
academic  degree.  This  seems  to  be  the  first  intimation 
that  a  longer  term  than  the  standard  then  set  was  nec- 
essary for  a  complete  equipment  for  the  practice  of 
medicine. 

The  Medical  Institution  of  the  State  of  Georgia 
(incorporated  in  1828)  gave  at  tlrst  the  bachelor's 
degree  with  one  year  of  study,  but  immediately  aban- 
doned it  for  the  usual  curriculum. 

In  the  University  of  Pennsylvania,  to  which  we 
look  for  the  standard  in  these  early,  as  well  as  later 
days,  two  full  courses  were  required,  but  as  in  many 
other  schools  one  course  oidy  was  demanded  from 
those  who  had  attended  a  course  at  some  other  repu- 
table school.  In  addition,  a  course  of  clinical  instruc- 
tion in  one  of  the  Philadelphia  hospitals  was  required. 

The  course  was  then  three  years  in  length,  but  as 
each  course  of  lectures  lasted  only  four  months,  it  was 
expected  that  during  the  remaining  portion  of  the  first 
two  years  the  student  should  receive  private  instruc- 
tion. 

As  the  period  of  the  school  term  was  so  short,  it  is 
interesting  to  note  at  what  time  of  the  year  the  var- 
ious courses  of  lectures  began. 

This,  it  will  be  seen,  varied  greatly  according  to 
the  geographical  position  of  the  institution.  At 
Dartmouth  and  the  University  of  Vermont  the  term 
began  in  August.  In  Howdoin  College,  Maine,  how- 
ever, it  began  in  the  middle  of  July,  continuing  until 
the  middle  of  May,  that  is,  the  term  time  in  the  far 
north  was  in  the  summer  or  spring. 

At  Yale  aud  Harvard  and  in  Philadelphia  and  New 
York  the  term  opened  at  the  end  of  October  or  the 
beginning  of  November,  as  did  also  the  schools  in 
North  Carolina  and  Kentucky.  The  University  of 
Virginia,  with  its  long  course  of  ten  months,  began 
September  lOtii. 


Although  the  term  time  was  exceedingly  short  in 
some  schools  a  large  amount  of  work  was  crowded 
into  the  daily  routine  of  the  students.  Five  or  six 
systematic  lectures  a  day,  with  attendance  on  clinics 
and  dissections  when  possible,  was  considered  nothing 
more  thau  a  fair  amount  of  work  for  the  medical  stu- 
dent to  digest  properly. 

This  system  of  teaching  remained  practically  un- 
altered in  1851,  if  we  may  judge  from  a  report  to  the 
Committee  on  Medical  Education  of  the  American 
Medical  Association.'  In  regard  to  the  private  in- 
struction which  was  supposed  to  continue  during  the 
remaining  eight  months  of  the  year,  the  report  states 
that  a  very  large  proportion  of  students  simply  read 
medicine  under  the  direction  of  their  ])receptors. 
Anything  like  careful  instruction  upon  the  part  of  the 
teachers  did  not  exist.  The  student  neither  while 
attending  lectures  nor  while  in  his  preceptor's  office 
was  encouraged  in  anything  like  faithful  and  rigid 
study.  To  remedy  the  defect,  private  schools  for 
teaching  medicine  were  founded  by  enterprising  phy- 
sicians and  surgeons  and  these  quiz  classes  which 
were  then  inaugurated,  became  a  prominent  feature  of 
the  national  system  of  teaching.  Many  a  distinguished 
professor  has  lirst  won  his  spurs  at  these  private 
schools,  and  many  valuable  experiments  in  medical 
education  were  carried  on  by  these  men.  As  the 
college  term  has  lengthened,  the  necessity  for  these 
accessory  courses  has  diminished,  aud  in  many  cities 
the  extra-mural  instruction,  whether  by  private  school 
or  by  teacher,  has  passed  into  history.  No  one  will, 
I  presume,  regret  the  departure  of  the  year  of  private 
teaching,  "  by  some  respectable  practitioner,"  whose 
certificate,  purchased  by  a  handsome  fee,  came  eventu- 
ally to  have  so  little  meaning.  When  this  custom 
was  Krst  inaugurated  it  was  the  sole  method  of  inspec- 
tion, and  during  the  long  period  of  apprenticeship  the 
student  received  a  large  amount  of  instruction  of  the 
most  valuable  sort.  When  the  medical  school  came 
into  existence  the  attempt  was  made  to  combine  the 
two  systems.  The  practitioner,  relieved  from  the 
responsibilities  of  giving  a  complete  course  of  study 
to  the  studeut,  gradually  relaxed  his  efforts  as  a 
teacher  until  this  jjart  of  his  daily  work  came  to  have 
only  a  nominal  value. 

According  to  Davis,  it  consisted  in  1877  iu  little 
more  than  the  registry  of  the  student's  name  in  the 
doctor's  ofhce,  permission  to  read  the  books  of  his 
library  or  not,  as  he  chose,  and  the  giving  of  a  certifi- 
cate of  time  of  study  for  the  student  to  take  to  the 
medical  college  where  he  expected  to  graduate. 

At  the  beginning  of  this  century  the  successful 
practitioner  gave  a  prominent  place  in  his  household 
to  the  medical  studeut.  1  have  often  heard  my  father 
and  many  other  practitioners  of  his  day  tell  stories  of 
the  school  life  of  those  times.  The  office  iu  the  old 
homestead  where  I  began  the  practice  of  medicine, 
then  a  luxurious  library,  was  in  those  times  a  plain 
room  with  a  sanded  floor,  occupied  during  the  day  by 
a  small  band  of  medical  students  who  all  boarded  in 
the  same  house.  The  old  room  was  the  scene  of 
many  amusing  stories  of  schoolboy  life,  and  also  of 
thrilling  tales  of  escape,  from  the  indignant  pursuer, 
by  the  hero  of  some  graveyard  6cra|)e  which  was  ren- 
dered necessary  by  the  peculiar  laws  of  that  period. 
This  phase  of  student  life  has  long  since  passed  away 
aud   the  equally   agreeable   and   far  more   profitable 

'  W.  Hooker,  M.D.,  1851. 
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experience  of  hospital  life  has  takeuits  place.  AVould 
that  I  could  add  that  such  hospital  experience  was 
uow  the  privilege  of  every  medical  student  in  the  land. 

As  ne  approach  the  middle  of  the  century,  we  find 
the  uation  growing  rapidly  in  population  and  jiros- 
perity,  and  a  corresponding  increase  in  the  numbers 
and  activity  of  the  medical  profession.  From  1830 
to  1845  the  uumber  of  medical  schools  in  the  United 
States  had  more  than  doubled. 

At  a  meeting  of  the  Medical  Society  of  the  State 
of  New  York  in  1839.  when  the  subject  of  medical 
education  was  brought  forward,  it  was  proposed  to 
hold  a  national  medical  convention  the  following 
year  in  Philadelphia,  consisting  of  representatives 
from  the  different  schools  and  State  societies.  No 
response  was  made  to  the  action  of  this  society,  but 
iu  1844  Dr.  N.  S.  Davis,  then  a  delegate  from  Broome 
County,  New  York,  offered  a  resolution  that  a  national 
convention  be  called  iu  1846,  and  the  American  Med- 
ical Association  thus  sprang  into  existence,  the  funda- 
mental idea,  which  brought  about  the  formation  of 
the  Association,  being  the  improvement  of  our  system 
of  medical  educatiou. 

It  was  high  time  that  some  such  movement  should 
take  place,  as  the  rapid  increase  of  the  number  of 
medical  schools  brought  with  it  a  constaut  increase  in 
the  laxity  of  methods  of  teaching. 

The  equipment  of  a  new  school  was  sometimes  pa- 
thetic in  its  meageruess  —  a  manikin  and  a  few 
lecture  rooms  constituting  the  entire  "  plant  "  of  the 
infant  institution.  It  would  not  do  to  question  the 
dean  too  curiously  about  the  clinical  facilities  which 
the  school  enjoyed ;  and  as  for  laboratory  work  there 
were  few  teachers  sufficiently  advanced  in  their  ideas 
to  think  of  criticising  the  absence  of  such  instruc- 
tion. There  was,  indeed,  no  time  for  it.  Every  avail- 
able space  in  the  tabular  view  was  filled  with  lecture 
hours.  Professors  were  asked  to  come  from  neigh- 
boring towns  to  assist  iu  teaching,  and  often  gave 
two  lectures  iu  the  same  day.  This  cramming  pro- 
cess, which  seems  so  peculiarly  American  in  its  hus- 
tling activity,  is  perpetuated  to  the  present  day  in  a 
limited  uumber  of  schools,  chiefly  those  situated  far 
from  medical  centres.  As  Oliver  Wendell  Holmes 
has  said,  life  at  that  time  was  cheap ;  medical  visits 
in  the  country  were  worth  only  twenty-five  cents 
apiece,  and  the  ambitious  student  could  not  afford  to 
make  an  expensive  outlay  for  his  future  work. 

The  American  Medical  Association  therefore  justly 
put  on  record  its  opinion,  "  that  the  abuses  which  ex- 
ist in  the  modes  of  medical  education  pursued  in  this 
country  demand  the  serious  consideration  of  the  pro- 
fession," and  at  each  meeting  it  continued  to  sound 
a  note  of  warning  on  this  all-important  subject. 

One  of  the  principal  reforms  which  it  proposed  to 
bring  about  was  the  lengthening  of  the  term  of  each 
year  from  four  to  six  months,  and  you  will  doubtless 
be  somewhat  surprised  to  bear  that  at  the  second 
meeting  of  the  Association,  which  was  held  in  Bos- 
ton, a  paper  was  presented  from  the  faculty  of  Har- 
vard University  opposing  this  proposition. 

Tempora  mxUanlur  et  nos  muiamur  in  illis. 

If  Harvard  was  unwilling  to  lead  in  the  matter  of 
reform  at  that  time,  it  is  not  surprising  that  the 
other  schools  should  not  have  been  persuaded  to 
change  their  customs.  To  the  Chicago  Medical  Col- 
lege—  which  was  founded  in  18.59 — must  be  given 
the   credit   of   having   been    the   first   to  attempt    to 


lengthen  the  college  course  and  to  establish  the  sys- 
tem of  teaching  upon  the  so-called  graded  plan."  The 
school  was  in  fact  organized  for  this  express  purpose. 

Little  change  was,  however,  effected  by  the  Asso- 
ciation in  the  methods  of  teaching  at  that  time,  al- 
though the  discussions  which  were  constantly  held 
were  destined  eventually  to  bring  forth  good  fruit. 
During  the  following  decade  little  was  done  in  the 
way  of  reform. 

Graduating  from  the  academic  department  of  Har- 
vard in  18G3,  I  had  an  ot)portuiiity  to  study  person- 
ally the  methods  in  vogue  at  that  time  and  am  the 
more  competent  to  express  an  opinion  as  I  passed  one 
year  of  my  course  of  study  in  Philadelphia.  The  old 
system  of  medical  education  was  then  in  all  its  glory 
and  presented  a  striking  contrast  to  one  who  had  been 
subjected  for  four  years  to  the  strict  discipline  of  a 
well-conducted  university. 

The  course  of  lectures  in  Philadelphia  began  about 
the  first  of  November,  and  the  day  was  occupied  in  a 
bewildering  succession  of  lectures,  on  all  of  which 
the  student  felt  called  upon  to  attend,  as  he  had  been 
obliged  to  "  take  out  tickets "  for  the  full  course. 
The  teachers  were  able,  conscientious,  and  iu  many 
cases  brilliant  men,  and  many  a  lesson  then  learned 
has  been  of  value  iu  after  life.  Clinical  teaching  was, 
however,  largely  crowded  aside  by  the  superabundance 
of  systematic  lectures.  The  course  came  to  an  end 
on  the  first  of  March,  and  the  class  —  which  was  an 
enormous  one  —  was  allowed  to  scatter  to  the  four 
quarters  of  the  country.  Many  of  my  classmates  re- 
turned the  following  autumn,  and  after  attendance  on 
a  second  course  of  lectures  and  having  also  handed 
in  the  certificate  of  study  from  the  "  respectable 
practitioner  "  wore  able  to  graduate  iu  the  following 
March  ;  that  is,  after  having  been  connected  with  the 
school  less  than  eighteen  months.  This  may  appear 
to  the  younger  members  of  this  Section  an  absurdly 
short  curriculum,  but  there  was  a  considerable  num- 
ber of  enterprising  young  men  who  did  not  propose 
to  occupy  so  long  a  time  in  obtaining  their  education. 

You  will  remember  what  has  already  been  said 
about  the  period  of  the  year  occupied  by  the  school 
terra.  At  that  time  there  were  not  only  schools  which 
had  their  college  "  year  "  in  the  winter,  but  there  were 
spring  "years"  and  summer  "years"  as  well. 

Several  of  my  friends  proposed  accordingly,  after 
leaving  Philadelphia  in  March  to  take  a  spring  "year" 
at  another  school,  in  accordance  with  a  custom  which 
many  at  that  time  followed.  Such  a  student  was 
therefore  able  on  July  1st  to  show  to  the  examining 
body,  tickets  for  two  full  courses  of  lectures  and  a 
letter  testifying  to  private  instruction.  It  was  no- 
torious that  many  students  at  that  time  were  able  to 
obtain  a  degree  after  nine  months  only  of  medical 
study.  The  custotu  of  short  courses  of  study  at  dif- 
ferent periods  of  the  year  unfortunately  still  prevails. 
This  zodiacal  paradox  has  not  yet  been  fully  elimi- 
nated from  the  medical  calendar.  The  condition  of 
teaching  at  Harvard  was  practically  the  same  as  at 
Philadelphia. 

It  is  not  surprising  that  the  best  class  of  students 
were  dissatisfied  with  the  opportunities,  and  that  the 
number  of  those  who  found  it  necessary  to  go  to  Eu- 
rope to  complete  their  educatiou  was  constantly  in- 
creasing. Two  and  even  three  years  of  study  was  not 
considered  too  long  a  time   to   occupy  iu  this   manner. 

N.  S.  Dariti :  Contrlbutlous  to  tbo  History  of  .Med.  Ed.,  etc.,  1877. 
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It  is  true  that  spring  terms  of  a  supplemeutary  na- 
ture were  organized  by  most  schools,  and  those  stu- 
dents who  chose  to  remain  could  receive  instruction 
throughout  the  year.  The  majority  of  students,  how- 
ever, disappeared,  many  of  them  employing  their 
time  in  other  occupations  to  earn  sulllcient  money  to 
pay  for  a  second  course  of  lectures.  The  class  of 
individuals  who  studied  medicine  at  that  time  seemed 
far  inferior  to  the  medical  student  of  to-day  in  cul- 
ture and  refinement.  President  Eliot  says  of  the 
medical  students  of  that  period  :  "  In  this  university, 
until  the  reformation  of  the  school  in  1870-71,  the 
medical  students  were  noticeably  inferior  in  bearing, 
manners  and  discipline  to  tiie  students  of  the  other 
departments;  they  are  now  (1888)  indistinguishable 
from  other  students." 

The  date  which  I  have  just  mentioned  marks  the 
era  of  a  great  change  in  the  history  of  medical  edu- 
cation. The  rising  generation  of  teachers  were  not 
content  with  the  antiquated  methods  of  a  previous 
centurj' ;  thej' had  learned  of  a  new  order  of  tilings 
in  the  centres  of  medical  learning  in  Europe.  As 
the  old  generation  of  teachers  went  out  and  a  new 
one  came  in,  the  modern  ways  of  teaching  grew  into 
a  substantial  system  which  had  come  to  stay. 
Harvard  adopted  the  graded  course  of  three  years' 
study,  but  she  did  also  far  more  than  tha't  —  and  in 
this  respect  she  stands  in  advance  of  almost  every 
other  school  in  the  country  —  she  lengthened  her 
course  to  nine  months,  so  that  her  two  terms  corre- 
spond with  those  of  the  other  departments  of  the  uni- 
versity and  represent  a  full  year's  work. 

I  will  not  undertake  to  record  the  history  of  the 
reform  in  medical  education  since  that  time  ;  it  is 
familiar  to  most  of  you.  The  example  which  has 
been  set  to  the  rest  of  the  country  by  the  University 
of  Pennsylvania  and  by  the  College  of  Physicians  and 
Surgeons  of  New  York  is  too  well  known  for  me  to 
repeat  them  here. 

While  criticising,  as  I  have  done,  the  work  of  a 
previous  generation,  1  ought  to  remind  you  that  our 
forefathers  accomplished  what  they  did  only  by 
individual  efforts.  There  were  no  governments,  and 
as  a  rule  no  liberal  benefactors  to  back  them  in  their 
undertakings.  Tiieir  schools  had  to  be  conducted 
on  business  principles,  with  a  keen  eye  to  the  prac- 
tical success  of  their  venture.  During  the  past 
twenty  years,  it  is  true,  a  number  of  State  universi- 
ties have  been  established.  In  the  University  of 
Michigan,  and  possibly  in  one  or  two  other  .State 
universities,  the  medical  professorships  like  those 
of  other  departments,  are  sustained  by  the  income 
from  the  general  endowment,  independent  of  fees 
derived  from  medical  students ;  but,  as  a  rule,  the 
success  of  the  school  has  depended  upon  tiie  patron- 
age which  it  h.as  received.  It  may  be  justly  said, 
therefore,  that  the  whole  system  of  medical  educa- 
tion in  this  country  is  the  spontaneous  outgrowth  of 
the  work  of  the  medical  profession,  and  that  it  is 
due  to  their  public  spirit  and  disinterestedness  that 
so  important  a  department  in  the  educational  devel- 
opment of  a  great  nation  has  been  brought  to  its  pres- 
ent state  of  excellence. 

The  good  work  has,  however,  but  just  begun.  The 
reform  of  medical  education  is  still  in  its  infancy. 
If  we  are  to  believe  all  the  glowing  announcements 
which  we  read  in  the  annual  catalogues  of  the  vari- 
ous schools,  we  might  be   lulled  into  a  sense   of  calm 


security  for  the  future ;  but,  unfortunately,  tiie  actual 
practice  of  many,  1  might  say  a  majority,  of  the 
schools  does  not  come  up  to  the  ideals  which  are  here 
set  forth. 

The  essential  points  in  the  new  scheme  of  educa- 
tion have  been  well  stated  by  our  President,  Dr. 
Pepper :  ° 

(1)  The  establishment  of  a  preparatory  examiDation. 

(2)  The  lengtiiening  of  the  period  of  study  to  at 
least  three  full  years. 

(3)  The  careful  grading  of  courses. 

(4)  The  introduction  of  ample  clinical  and  labora- 
tory instruction. 

(5)  The  establishment  of  fixed  salaries  for  the 
teachers. 

In  a  general  way  we  may  obtain  some  notion  of 
the  improvement  which  has  been  made  by  a  study  of 
the  report  of  the  Illinois  State  Board  of  Health  for 
1891.  According  to  this  report  there  are  now  148 
medical  schools  of  all  kinds  in  the  United  States  and 
Canada.  The  number  of  those  requiring  certain  edu- 
cational qualifications  for  matriculation  is  129. 

The  number  of  schools  requiring  attendance  on 
three  or  more  courses  of  lectures  was,  in  1882,  twenty- 
two.     In  1891  the  number  was  eighty-five. 

There  has  been  also  a  gradual  increase  in  the  dura- 
tion of  the  lecture  terms  from  an  average  of  23.5 
weeks  in  1882-83  to  26.3  weeks  in  1890-91.  In  1882- 
83  there  were  eight  colleges  that  had  but  sixteen 
weeks;  the  number  of  colleges  having  terms  of  six 
months  or  more  is  now  111.  The  number  of  colleges 
which  have  graduated  students  at  the  end  of  the 
second  course  of  lectures  the  present  year  is  less  than 
10  per  cent,  of  the  whole  number  of  schools  in  the 
country. 

There  are  now  in  the  United  States  thirty-two  ex- 
amining and  licensing  bodies  that  do  not  give  instruc- 
tion. Although  the  work  of  these  licensing  boards  is 
far  from  uniform,  a  great  deal  has  been  accomplished 
by  them.  There  are  at  the  present  time  fifteen 
States  with  Practice  Acts  that  require  an  examination 
of  all  persons  desiring  to  practice  medicine  in  the 
respective  commonwealths.  These  States  include 
nearly  50  per  cent,  of  the  entire  population.  In 
many  States  the  whole  complexion  of  the  medical 
practice  has  been  changed  by  the  clarifying  influences 
of  these  bodies.  The  reports  on  medical  education  by 
the  Illinois  board,  I  do  not  hesitate  to  say,  have  ex- 
erted a  more  powerful  iiitlueuce  on  the  movement  in 
education  than  any  other  publication  which  our  medi- 
cal literature  has  produced. 

The  effects  of  these  Medical  Practice  Acts  which 
establish  a  minimum  of  time  spent  at  medical  lectures 
and  provide  an  examination  for  those  who  wish  to  be- 
come practitioners,  are  shown  in  the  statistics  which 
have  just  been  given.  At  the  present  time  State  ex- 
aminations are  required  in  Minnesota,  North  Dakota, 
Montana,  Washington,  North  Carolina,  Alabama, 
Florida,  Virginia,  New  Jersey,  New  York,  Nebraska, 
Maryland  and  Utah.' 

Millard,  who  has  had  experience  in  framing  the  act 
of  Minnesota,  believes  that  it  would  be  an  improve- 
ment upon  the  Medical  Practice  Acts  at  present  in 
existence,  to  separate  the  two  functions  of  the  board, 
the   licensing  power  and   the  educational  supervision. 

»  Introductory  Address,  PLiladelphia,  1877. 

'  Millard  :  The  Neci-ssity   and  Bust  Metliods  of  Regulating  the 
Practice  of  Medicine.  Journal  Amer.  Med.  Ass'n.,  July  30, 1892. 
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He  thiuks  that  the  best  iuterests  of  the  public  will  be 
observed  by  assiguiug  the  duties  of  the  State  licensing 
power  to  the  various  State  Boards  of  Health.  The 
regulation  of  all  forms  of  education  should,  on  the 
other  hand,  be  vested  iu  a  central  power  consisting  of 
a  single  board,  to  be  known  as  a  State  Bureau  of 
Education,  with  power  to  regulate  all  educational  in- 
stitutions granting  degrees,  together  with  the  power 
of  granting  charters  and  revoking  the  same ;  particu- 
larly should  this  apply  to  all  institutions  wishing  to 
afford  the  community  any  of  the  various  forms  of 
higher  or  special  education. 

Having  thus  sketched  the  progress  of  medical  edu- 
cation up  to  the  present  time,  let  us  now  glance  at 
some  features  of  the  present  system  in  which  it  is  de- 
sirable that  further  improvement  should  be  made. 

The  importance  of  a  preliminary  training  for  the 
study  of  medicine  is  a  problem  which  has  occupied  the 
attention  of  our  most  prominent  teachers.  That  the 
medical  student  should  have  received  a  fair  amount  of 
education  goes  without  saying.  The  importance  of  a 
proper  preliminary  education  is  thus  forcibly  stated  by 
that  most  experienced  of  German  teachers,  Professor 
Billroth.  He  says  in  reply  to  the  objection  to  a  pre- 
liminary study  of  the  natural  sciences  as  a  basis  of  a 
medical  education  : 

"The  educated  of  all  nations  should  not  fail  to  encour- 
age to  their  utmost,  knowledge  and  study  —  in  all  couiitri(rs 
and  stations  of  life  they  should  not  fail  to  maintain  the 
standard  which  they  have  set  up,  both  for  themselves  and 
others ;  they  should  not  fail  to  support  the  government  in 
all  efforts  directed  towards  this  end. 

"  The  physician,  the  lawyer,  the  school  teacher  and  the 
clergj-man  form  the  nucleus  of  culture  in  the  community  ; 
they  are,  especially  in  the  country  or  small  towns,  the  rej)- 
resentatives  of  the  educated  element  of  society.  The 
people  seek  their  advice  in  time  of  need,  and  they  are 
their  sole  source  of  knowledge  in  many  things. 

"To  neglect  the  education  of  such  persons,  to  lower 
their  mental  and  scientific  standard,  to  bring  them  up  su 
that  they  know  no  better  education  than  the  tradesman, 
the  tailor  and  the  cobbler,  would  be,  in  my  opinion,  the 
suppression  of  the  educational  development  of  a  nation  and 
is  a  policy  both  corruptible  and  immoral  in  prinoijile,  as  it 
would  inevitably  ruin  a  nation  and  bring  it  prematurely 
to  that  point  of  decadence  where  it  would  become  the  prey 
of  others." 

The  importance  of  these  views  is  fully  appreciated 
iu  Germany,  where  the  professional  scliools  are  in- 
tegral parts  of  the  university,  and  entrance  to  the  pro- 
fessional schools  depends  upon  the  previous  comple- 
tion of  the  course  in  philosophy,  a  course  which 
corresponds  to  that  of  our  academic  degree. 

In  Dr.  Holmes' suggestive  article' on  this  subject 
it  is  shown  that  while  the  increase  in  the  total  number 
of  medical  students  has  been  very  great  during  the 
last  decade,  the  increase  in  the  number  of  "college 
men  "  who  have  entered  the  profession  has  been  very 
slight,  and  iu  some  of  the  more  prominent  schools  the 
percentage  has  even  slightly  diminished.  The  author 
says:  "it  cannot  then  be  doubted  that  relatively  a 
smaller  number  of  medical  students  have  a  bachelor's 
degree  than  in  1880,  though  the  education  of  the  aver- 
age medical  student  is  superior  to  the  average  medical 
student  ten  years  ago."  Although  the  proportion  of 
medical  students  to  students  of  law  and  divinity  is 
greater  in  the  United  States,  the  relative  proportion 

'  The  Forthcoming  Itei»«rt  of  tho  Ilarcau  of  I'Mucation  on  Profca- 
fliooal  Edacaiion  In  cho  L'nlt«d  States,  .Jour.  Ainer,  Med.  Aft»'n., 
Janiiary  14,  less. 


has  diminished  in  the  last  ten  years,  whereas  in 
Germany  in  the  same  period,  a  period  during  which 
medicine  has  become  more  of  a  science  and  the  domain 
of  surgery  has  increased  under  antiseptic  methods,  the 
proportion  of  medical  students  to  the  students  of  other 
professions  has  greatly  increased.  The  reason  for 
this  variation  in  the  proportion  of  students  in  the  two 
countries  is  explained  by  the  imperfection  of  our  sys- 
tem of  education.  Educators  have  not  had  proper 
control  and  medicine  has  not  been  placed  upon  that 
dignified  scientific  basis  which  it  enjoys  in  (Jerniany. 

Dr.  Holmes  complains  that  the  medical  dc()artmeut 
is  neglected  by  every  university  iu  the  United  States. 
"  It  is  farmed  out  or  left  to  shift  for  itself." 

Harvard  has  recently  made  an  attempt  to  overcome 
the  ditliculty  by  a  modification  of  the  academic  course. 
As  Welch  points  out  in  an  article  on  this  subject :  * 
If  a  young  man  choose  the  medical  profession  he 
should  devote  at  least  four  years  to  medical  studies, 
including  the  preliminary  sciences.  If  he  supplements 
this  year  with  a  year  in  a  hospital  and  a  year  or  two 
in  study  abro.ad,  and  all  this  work  has  been  preceded 
by  a  college  academic  course,  he  would  not  be  able  to 
enter  upon  the  practice  of  his  profession  much  before 
the  age  of  thirty. 

Dr.  H.  1'.  Bowditch,'"  dean  of  the  Medical  Faculty 
of  Harvard,  has  strongly  advocated  a  change  which 
would  overcome  this  dilhculty.  The  average  age  of 
students  who  enter  the  Harvard  academic  department, 
as  President  Eliot  has  shown,  has  been  gradually  ris- 
ing during  the  whole  of  this  century  until  it  has 
reached  nearly  nineteen  years.  The  student  who  en- 
ters the  medical  school  therefore  finds  himself  just 
beginning  the  i)reparation  of  the  real  work  of  his  life 
at  an  age  when  many  of  his  conteni|)()raries  are  already 
engaged  in  the  productive  work  of  their  professions. 
In  Germany  the  best  class  of  students  begin  their 
professional  studies  at  a  little  earlier  age  than  that  at 
which  our  young  men  enter  Harvard  College.  As 
the  course  of  study  leading  to  the  degree  of  <loctor  of 
medicine  lasts  five  years,  it  follows  that  the  German 
physician  is  ready  to  begin  practice  before  he  is  23^ 
years  old. 

The  average  age  of  matriculants  at  Oxford  is  1 9 
years,  and  it  is  perfectly  possible  for  a)i  Oxford  stu- 
dent desiring  to  study  medicine  to  begin  his  purely 
professional  studies  before  the  end  of  his  second  year 
of  college  life.  The  dean  writes  nie  u|ion  this  subject 
as  follows  : 

"  There  are  many  students  in  our  school  who  have  had 
one  or  two  years  of  college  life  either  as  special  or  regular 
students,  and  these  have  entered  the  medical  school  becau.se 
they  have  felt  the  necessity  of  getting  started  in  their  life 
work.  The.se  men  would  have  been  glad  to  take  the  A.  15. 
degree  if  it  could  have  been  procured  in  a  shorter  time, 
but  they  consider  it  too  dearly  purchased  when  it  involves 
so  much  delay  in  beginning  their  professional  life." 

It  seemed,  therefore,  reasonable  to  the  Medical 
Faculty  of  Harvard  to  make  the  following  proposition, 
namely,  that  the  academic  council  should  consider  the 
expediency  of  granting  the  degree  of  A.B.  to  all  un- 
dergraduates who  should  subsequently  take  the  long- 
est course  of  study  offered  at  the  professional  school 
after  three  years'  attendance  in  the  .academic  depart- 
ment—  the   professional  degree  and   that  of  A.B.  to 

'  Some  of  tho  AdTanlages  of  the  Union  of  .Medical  School  and  Uni- 
versity.   18S8. 
■"  ]i«marks  made  at  a  mcetint;  of  tho  Acodomlo  Council,  1887. 
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be  given  siuiultaueously  at  the  eud  of  tUe  professional 
course.  One  of  the  medical  studies  at  least  can  be 
obtained  in  the  usual  college  curriculum,  and  general 
chemistry  is  frequently  "  auticipated "  by  students 
who  enter  the  medical  school.  It  is  hoped,  indeed, 
that  this  course  will  soon  become  one  of  the  "  prelimi- 
nary studies"  to  medicine.  It  would  be  a  short  step 
to  place  one  or  two  more  of  the  scientific  medical 
studies  on  the  list  of  academic  electives,  and  a  whole 
year  could  be  thus  anticipated.  The  relations  of  pro- 
fessional schools  to  the  university  are  not  appreciated 
in  the  same  light  that  they  are  in  Germany,  and  the 
proposition  of  the  medical  faculty  after  much  cfiscus- 
sion  was  liiuiUy  declined.  The  advantages  of  a  more 
intimate  relation  between  the  medical  school  and  the 
university  are  clearly  set  forth  by  Welch  in  tlie  article 
referred  to.  The  duplication  of  laboratories  is  thus 
avoided,  and  men  of  different  branches  of  science  are 
brought  more  intimately  together.  The  important  de- 
partments of  botany,  zoology,  and  comparative  ana- 
tomy cannot  fail  to  have  an  elevating  influence  upon 
the  work  done  in  a  medical  school.  How  much  more 
rapidly  might  not  original  investigation  progress  when 
different  branches  of  science  work  in  a  common  cause. 
It  is  here  that  the  great  strength  of  German  science 
and  progress  takes  its  origin. 

A  movement  in  the  same  direction  is  the  establish- 
ment in  our  colleges  and  scientific  schools  of  courses 
of  tuition,  intended  specially  for  the  benefit  of  those 
who  intend  ultimately  to  study  medicine.  Such  a 
course  has  been  planned  by  Professor  Shaler  in  the 
Scientific  School  of  Harvard,  and  a  similar  course  is 
offered  by  the  Institute  of  Technology. 

Professor  Shaler's  course  preparatory  to  medicine 
consists  of  two  years.  In  the  first  year  we  find  phy- 
sics, zoology,  botany,  general  chemistry,  rhetoric  and 
elementary  French  or  German,  and  freehand  drawing 
among  the  studies  required. 

In  the  second  year  there  is  botany,  zoology,  com- 
parative anatomj',  geology,  comparative  osteology, 
physics,  qualitative  analysis  and  themes. 

It  is  certainly  to  be  hoped  that  the  medical  teachers 
of  the  United  States  will  not  remain  content  with  the 
very  elementary  examinations  which  are  now  de- 
manded for  those  students  who  have  not  received  a 
college  education. 

The  advantage  of  a  previous  college  training  is 
shown  in  some  statistics  given  by  Billings  "  of  exami- 
nations conducted  by  the  examining  boards  of  the 
army  and  navy.  Of  those  candidates  who  had  a  col- 
lege degree  34  per  cent,  were  successful,  and  of  those 
who  had  no  such  degree  28.9  per  cent,  succeeded.  It 
is  interesting  in  this  connection  to  note  that  taking  the 
medical  schools  of  Harvard,  Yale,  the  College  of  Phy- 
sicians and  Bellevue  Hospital  of  New  York,  the  Uni- 
versity of  Pennsylvania,  and  the  University  of  Vir- 
ginia together,  46.1  per  cent,  succeeded,  while  for  all 
the  rest  of  the  schools  in  a  body,  22.3  per  cent,  suc- 
ceeded. 

One  of  the  most  prominent  features  of  the  new  edu- 
cation is  the  character  and  amount  of  laboratory  work 
which  is  now  required  by  our  medical  school.  The 
new  building  of  the  Harvard  Medical  School,  erected 
twelve  years  ago,  showed  the  importance  which  its 
faculty  attached  to  this  means  of  teaching  the  student. 
Already  the  large  addition  of  the  Sears'  laboratory  has 
more  than  doubled  the  facilities  of  this  department  of 
"  Ideals  of  Medical  Education,  1891. 


the  school.  The  University  of  Pennsylvania  has  felt 
the  necessity  of  increasing  the  facilities  of  laboratory 
work  and  has  received  a  munificent  endowment  for  its 
department  of  liygiene.  The  literature  of  this  part  of 
our  educational  system  is  already  becoming  volumi- 
nous. The  recent  reports  of  Vaughan  and  Holmes  in 
behalf  of  the  work  done  at  the- University  of  Michigan 
and  of  the  College  of  Physicians  aud  Surgeons  of 
Chicago,  respectively,  show  the  interest  which  is  taken 
in  this  subject  in  some  of  the  western  schools. 

General  chemistry  forms  so  large  a  part  of  the  first 
year's  work  in  the  Harvard  Medical  School  that  it  is 
proposed  to  make  room  for  other  valuable  work  by 
making  this  study  one  of  the  requirements  of  admis- 
sion. This  course  is  already  anticipated  by  most  of 
the  college  graduates.  The  course  on  embryology  and 
histology  is  at  present  a  required  one,  and  lasts  through- 
out the  year.  Students  are  obliged  to  keep  books  in 
which  drawings  are  made  of  the  specimens  studied,  and 
these  books  are  examined  by  ilie  teacher.  Those  who 
do  not  possess  microscopes  are  provided  with  them  by 
the  school,  and  the  equipment  of  this  department  en- 
ables it  to  handle  classes  of  l.'JO  students.  Professor 
Miiiot,  who  conducts  this  course,  urges  the  addition  of 
a  course  on  biology  to  the  work  of  the  first  year,  as  it 
would  not  only  enable  the  student  to  pursue  many  of 
his  studies  more  intelligently,  but  would  add  greatly  to 
the  value  of  all  original  work  done  by  the  student  or 
physician. 

The  new  four  years'  course  has  been  so  arranged 
that  the  technique  of  bacteriology  comes  in  the  first 
year.  This  is  a  time  when  the  student  has  more  time 
for  laboratory  work,  and  it  paves  the  way  for  special 
work  in  the  study  of  these  organisms  in  connection 
with  pathology,  which  is  placed  in  the  second  year.  I 
shall  leave  a  more  detailed  statement  to  Professor 
Ernst,  who  will  have  something  to  say  upon  this  sub- 
ject later.  Bacteriology  needs  no  special  plea  to-day. 
It  cannot  even  be  regarded  as  a  purely  scientific  study. 
No  practitioner  of  medicine  or  surgery  who  emerges 
from  one  of  our  schools  to-day  should  be  considered 
properly  equipped  for  his  work  unless  ho  has  been 
trained  in  such  a  laboratory.  No  physician  can  ex- 
pect to  unravel  the  secrets  of  disease  without  a  prac- 
tical knowledge  of  the  demonstration  of  certain  forms 
of  bacteria,  and  there  is  certainly  no  better  school  for 
aseptic  surgery  than  the  bacteriological  laboratory. 

The  study  of  pathology  at  the  Harvard  Medical 
School''^  is  conducted  by  Professor  ('ouncilman,  not 
only  by  lectures,  but  by  demonstrations,  recitations 
and  exercises  in  pathological  histology.  The  latter 
course,  which  has  hitherto  been  optional,  is  now  obli- 
gatory. The  relation  of  bacteria  to  disease  is  taught 
by  the  study  of  certain  types  of  disease,  as  tuberculo- 
sis, suj)puration,  pneumonia,  etc. 

Demonstrations  are  given  twice  a  week  of  material 
obtained  from  the  hospitals  and  private  practitioners. 
This  is  a  laboratory  exercise.  Individual  members  of 
the  class  are  called  upon  to  study  the  specimens.  They 
then  carry  them  around  to  the  other  members  of  the 
class,  and  demonstrate  and  explain  to  them  the  lesions. 
Each  student  in  this  way  has  the  specimen  demon- 
strated to  him.  In  the  course  on  pathological  histol- 
ogy the  student  is  required  to  make  drawings  of  the 
sections  studied. 

An  opportunity  is  given  to  a  certain  number  of 
men,  who  have  gone  through  with  their  course  in 
i:  Balletin  of  the  Harvard  Medical  School  Association,  No.  4. 
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pathology  to  act  as  demoustrators  the  following  year 
aud  to  assist  in  teaching.  Places  are  assigned  in  the 
pathological  laboratory  to  a  certain  number  of  stu- 
dents who  have  done  well  in  their  studies,  anil  ojipur- 
tuoity  is  given  them  for  special  study  or  original  in- 
vestigation. 

A  type  of  laboratory  course,  which  I  think  is 
peculiar  to  Harvard,  is  that  on  the  application  of 
bandages  and  surgical  apparatus.  It  is  a  purely 
laboratory  course,  is  given  to  students  at  the  begiu- 
uing  of  their  second  year  aud  is  contiued  to  a  detailed 
study  and  drill  iu  the  practical  part  of  such  work. 
Baudagihg  is  taught  upon  the  living  subject  and  upon 
wooden  models.  The  feature  of  this  course  which  is 
perhaps  most  valuable  is  the  preparation  aud  applica- 
tion of  all  the  forms  of  stiti  bandages.  In  this  way 
every  member  of  the  class  learns  thoroughly  the  ele- 
mentary part  of  this  work  before  he  begins  to  prac- 
tise upou  patients  in  the  hospital,  aud  no  studeut 
leaves  the  school  without  becoming  an  adept  iu  the 
application  of  the  stiff  baudage. 

Another  subject  which  is  receiving  more  and  more 
atteoiion  yearly  is  that  of  clinical  instruction.  The 
weakness  of  this  feature  of  medical  education  was 
one  of  the  glaring  faults  of  the  old  system,  and  arose 
out  of  the  fact  that  hospitals  were  far  less  numerous 
tbau  they  are  at  the  preseut  time,  aud  that,  from  the 
necessities  of  the  situatiou,  the  iudependent  origin  of 
the  medical  school  became  a  custom  which  has  cou- 
tinued  almost  unimpaired  to  the  present  day. 

In  Boston  the  medical  school  flourished  for  nearly 
oue-third  of  a  century  before  its  teachers  realized  the 
importance  of  this  problem.  A  circular  was  then 
issued  iu  1810,  iu  which  the  statement  was  made  that 
"a  hospital  was  an  institution  absolutely  essential  to 
a  medical  school."  Would  that  all  teachers  of  that 
time  had  realized  sufliciently  that  fact  aud  had  edu- 
cated the  public  to  recoguize  the  necessity  of  such  a 
close  relation  of  the  two.  Many  of  the  older  mem- 
bers of  this  Congress  can  remember  the  old-fashioned 
prejudice  which  resented  the  intrusion  of  students 
into  the  hospital  wards.  The  theory  of  the  trustee 
of  that  time  was  :  This  money  was  giveu  for  the  cure 
of  patients  aud  not  for  the  education  of  physicians. 
They  could  not  be  persuaded  that  the  two  interests 
were  identical. 

The  change  of  feeling  in  more  enlightened  times 
was  indicated  by  the  benefactor  of  the  great  Johns 
Hopkins  Hospital.  At  the  opening  of  that  hospital 
in  1889,  Dr.  Billings  showed  the  advantage  of  such  a 
union  in  the  following  words  : 

"  It  is  well  known  to  those  familiar  with  the  subject  that 
the  sick  in  a  hospital  where  medical  mstruction  is  given 
receive  more  constant,  careful  and  thoughtful  attention 
than  do  those  in  a  hospital  where  no  such  instruction  is 
given.  Ihe  cliniual  teacher  must  do  his  best;  keen  eyes 
will  note  every  error  in  diagnosis,  every  failure  in  results 
of  treatment.  Moreover,  the  very  act  of  teaching  clarifies 
and  crystalizes  his  own  knowledge  in  attempting  to  explain, 
the  dark  places  become  jirominent  and  liematid  investiga- 
tion, and  hence  it  is  that  those  cases  which  are  lectured  on 
receive  the  best  treatment.  I  need  say  nothing  here  on 
the  other  side  of  the 'juestion  ;  the  value  of  properly  trained 
physicians  to  the  community  and  the  necessity  for  hospital 
instraction  in  such  training.  Johns  Hopkins  understood 
all  this,  and  especially  directed  that  'in  all  your  arrange-' 
ments  in  relation  to  this  hospital  you  will  bear  con^'tantly 
in  view  that  it  is  my  wish  and  purpose  that  the  institution 
$hall  nltifnately  form  a  part  of  the  medical  school  of  the 
L'niversity.'  "  I 


The  reaction  in  favor  of  clinical  teaching  is  becom- 
ing daily  stronger,  and  no  school  can  hope  to  com- 
pete with  the  great  schools  of  the  country  which  does 
not  have  control  of  what  is  usually  called  "clinical 
facilities."  This  term  must  unforturiatelv  still  be 
used  ;  for  the  number  of  schools  which  have  a  hospi- 
tal of  their  own  is  yet  e.xceedingly  small.  The  union 
between  the  two  is  in  most  of  our  large  cities  becom- 
ing a  more  and  more  intimate  one. 

Another  immense  advantage  which  the  possession 
of  a  hospital  gives  to  a  facility  is  the  control  of  ap- 
pointments. Most  schools  are  now  obliged  to  select 
their  teachers  from  members  of  the  stalTs  of  hospitals 
in  their  city  who  have  services  at  times  of  the  year 
which  enable  them  to  teach.  These  individuals  are 
appointed  by  laymen  who  have  no  knowledge  of  or 
regard  for  the  necessities  of  medical  education.  Fac- 
ulties thus  placed  are  unable  to  select  teachers  of 
national  reputation,  as  tliere  is  no  appointing  power 
which  enables  them  to  give  such  a  person  the  material 
with  which  to  teach.  This  is  a  grave  defect  in  our 
system,  and  one  which  the  leaders  in  medical  educa- 
tion should  not  forget  to  iinjjress  u|iou  the  profession 
and  the  public. 

But,  while  apjilaudiug  the  moveraerjt  in  favor  of 
clinical  teaching,  it  is  perhaps  well  at  the  preseut 
time  to  consider  whether  systematic  or,  as  it  is  usu- 
ally inaccurately  called,  '•  (jidactic  "  teaching  should 
be  abandoned.  The  discussion  as  carried  on  in  medi- 
cal journals,  appears  to  lean  in  this  direction.  A 
course  of  systematic  lectures  enables  the  teacher  to 
cover  ground  which  he  would  be  unable  to  do,  even  in 
a  clinic  most  richly  endowed  with  material.  The 
method  of  handling  the  subject  differs  entirely  from 
that  adopted  at  the  bedside,  and  in  a  well  regulated 
four  years'  course  I  believe  the  systematic  lecture 
should  still  retain  a  prominent  place.  Clinical  in- 
struction should  be  abundant  ami  of  the  most  varied 
kind.  Instruction  of  the  class  in  small  sections  is  a 
most  desirable  feature  of  this  department.  It  in- 
volves a  greater  expenditure  of  time,  an  increase  in 
the  teaching  staff  and  great  ability  as  an  organizer  in 
the  head  of  the  department.  It  is  the  squad  drill, 
however,  which  brings  the  student  in  most  intimate 
contact  with  disease. 

To  carry  out  these  ideals  necessitates  a  "  plant  " 
far  in  advance  of  that  which  the  average  school  now 
possesses.  No  such  enterprise  can  be  undertaken 
without  that  aid  which  has  hitherto  been  conspicuous 
by  its  absence.  I  refer  to  endowments  ;  the  valuable 
paper  of  Dr.  Bayard  Holmes  already  referred  to  gives 
some  interesting  data  on  this  subject.      He  says  : 

"  The  productive  funds  in  the  hands  of  medical  schools, 
both  those  connected  with  and  those  independent  of  uni- 
versities in  the  United  States  was  in  1.h«;),  §249,200,  while 
at  the  same  time  there  was  in  the  hands  of  schools  of  the- 
ology productive  funds  to  the  atnount  of  SI  I  ,'.)3'.> ,G^\ .  The 
value  of  buildings  and  grounds  used  by  medical  schools  at 
the  same  time  was  §4,04 7,*) is,  and  the  theological  schools 
were  accommodated  with  buililings  and  grounds  valued  at 
87,762,095.  The  meilical  schools  had  in  18H!),  12,2.38 
students  who  paid  tuitions  to  the  amount  of  S763,7(;i,  whjie 
at  the  same  time  the  theological  s(-hools  enrolled  0,98!) 
students. 

"  I  am  able  to  reinforce  these  figures  by  an  abstract  of 
the  statistics  for  medicine,  theology  and  Icchnoloijy  as  re- 
ported to  tlie  Bureau  in  Jime,  1892.  Tin;  medical  schools 
[lossesscfl  buildins^  and  ^roumls  in  1882  valued  at  87,507,- 
937,  and  productive  funds  amounting  to  Sfin,214.     Wedi- 
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cal  departments  of  State  Universities  also  received  State 
aid  in  1892  amounting  to  S-10,500,  which,  if  capitalized  at 
5  per  cent.,  would  be  equal  to  an  endowment  of  $810,000  ; 
making  a  total  endowment  of  Sl,421,il4.  There  were 
16,731  medical  students  in  attendance. 

"  The  theolosical  schools  report  productive  funds  amount^ 
ingto  Sl',599,97!>,  and  stated,  at  the  same  time,  the  value 
of  their  buildings  and  grounds  was  $10,720,860.  They 
had  7,672  students  in  attendance. 

"  Technological  schools  report  productive  funds  amount- 
ing to  $13,229,940.  These  institutions  received  from 
State  appropriations  or  municipal  aid  in  l.S91-92,S747,501, 
which,  if  capitalized  at  ;">  per  cent.,  would  be  equivalent  to 
an  endowment  of  $14,950,080  ;  making  a  total  endowment 
for  schools  of  technology  of  $28,180,020.  There  were  en- 
rolled in  the  schools  of  technology  10,921  students,  about 
one-third  of  whom  were  in  preparatory  courses.  It  will 
thus  be  seen  that  the  endowment  of  theology  is  increasing 
at  the  rate  of  about  two  million  dollars  a  year.  The  tech- 
nological schools  are  well  provided  for,  but  medicine  has 
scarcely  raised  its  endowment,  even  at  the  most  liberal 
estimate,  to  a  million  and  a  half." 

Probably  the  available  funds  possessed  by  our  med- 
ical schools  are  somewhat  larger  than  these  statistics 
show,  but  they  give  the  proportions  which  are  needed 
to  impress  upon  us  how  little  liuaucial  eucouragment 
medicine  receives.  When  we  realize  what  a  valuable 
factor  the  medical  man  is  iu  the  rapidly  increasing 
development  of  the  territory  of  a  vast  and  prosperous 
country  like  ours,  it  seems  as  if  his  claims  to  receive 
encouragement  should  be  listened  to.  He  does  not 
build  railroads  or  organize  society  iu  new  lands,  but 
he  is  in  the  foremost  rank  of  pioneers,  with  the  com- 
plete equipment  which  our  teachers  can  give  him  to- 
day, and  he  becomes  a  most  valuable  member  of 
society.  He  protects  the  young  colony  from  epi- 
demics; without  him  State  medicine  could  not  exist, 
and  States  could  not  be  provided  on  a  basis  which 
would  ensure  prosperity. 

These  ideas  should  be  impressed  upon  our  men  of 
wealth  and  upon  the  State  governments  as  well.  In 
the  meantime  it  is  important  that  we  should  adopt  as 
a  principle  in  our  new  departure  iu  education  that 
the  medical  faculty  should  have  personal  control  of 
hospital  wards  and  management.  Let  this  work  be- 
gin in  a  small  way  at  first,  but  with  a  view  to  future 
developmeut.  Such  a  change  can  only  be  brought 
about  by  a  slow  process  of  evolution.  The  sooner, 
therefore,  the  principle  is  recognized  and  adopted,  the 
better.  It  is  dillicult  for  a  prosperous  school  which 
has  abundant  o{)portunities  for  bedside  teaching  to 
realize  this,  but  it  cannot  develop  beyond  a  certain 
point  until  it  has  established  its  own  independence. 

I  cannot  help  believing  that  in  this  direction  lies 
one  of  the  greatest  avenues  of  development  of  our 
system  of  medical  education  in  the  future. 


THE  MISUSE  OF    DRUGS    IN    MODERN    PRAC- 
TICE.1 

BV  JOH>'  T.   O.   NICHOLS,  M.D.,   OF  CAHBBIDOE. 

(Concluded  from  No.  11,  p.  '.;64.) 

Let  us  now  turn  to  the  brighter  side  of  our  subject, 
and  consider  some  of  the  great  advances  in  the  art  of 
healing  in  which  drugs  have  had  no  part.  The  work 
which  State  medicine  has  done  was  ably  presented  to 
this  Society  four  years  ago,  by  one  who  has  won  an 
enviable  distinction  in  this  department.     I  shall  draw 

'  The  Annaal  Discourse  delivered  before  the  Massachusetts  Medi- 
cal Society,  June  14, 1893. 


my  illustrations  from  those  things  that  come  home  to 
us  in  our  daily  work. 

The  advance  in  knowledge  that  has  come  from 
modern  discoveries  in  Biology  has  revolutionized  the 
art  of  medicine  in  many  of  its  aspects.  The  antiseptic 
method  has  so  changed  the  practice  of  surgery  and  of 
midwifery,  that  some  most  fatal  diseases,  which  to 
those  of  us  now  only  in  middle  life,  were  frequent 
reminders  of  the  limitations  of  our  art,  are  almost  un- 
known to  the  younger  members  of  this  Society. 

Let  us  carry  ourselves  back  in  memory  to  the  oper- 
ating-room of  the  Massachusetts  General  Hospital 
thirty  years  ago.  It  was,  I  suppose,  as  complete  in  its 
appointments  as  that  of  any  hospital  of  the  time.  Its 
surgeons  were  certainly  the  equals  in  knowledge  and 
skill  of  those  of  any  institution  of  its  kind.  Taking 
off  their  coats,  from  motives  of  economy,  certainly  not 
of  cleanliness,  the  surgeons  put  on  the  garments  re- 
served for  their  work,  which  had  hung  in  a  dark  closet 
since  they  were  last  used.  Stained  and  sti£E  with  the 
blood  of  scores  of  patients,  they  were  worn,  perhaps, 
with  something  of  the  pride  which  a  veteran  soldier 
feels  in  the  uniform  that  bears  the  marks  of  many  a 
hard  fought  field.  Instruments  were  taken  from  the 
cases,  and  used  without  further  preparation.  Sponges 
were  washed  in  plain  water,  and  used  from  case  to 
case.  Hands  were  washed  in  soap  and  water  only. 
The  patients  were  removed  to  the  wards,  to  be  a  source 
of  anxiety  to  their  attendants  until  their  wouuds  were 
healed.  That  this  anxiety  was  justified  the  records  of 
the  hospital  will  amply  prove.  One  of  those  surgeons 
in  the  annual  address  to  this  Society  twenty-nine  years 
ago,  thus  describes  what  happened  after  operations  : 
"  I  remember  the  time,  when  after  an  amputation,  or 
the  excision  of  the  breast,  or  a  large  tumor,  it  was  the 
universal  rule  to  bring  the  edges  of  the  cut  integuments 
together  nicely  with  straps,  compresses,  and  a  bandage, 
with  the  full  assurance  of  finding  the  wound  nearly 
healed  on  the  removal  of  the  dressings.  At  the  pres- 
ent day,  however,  such  a  result  is  rarely  attained  iu 
city  practice;  union  by  first  intention  being,  for  the 
past  twenty  j'ears,  the  rare  exception."  " 

I  need  not  draw  the  picture  of  the  operating-room 
in  the  same  hospital  today.  You  are  all  familiar  with 
it.  The  son  of  the  man  who  wrote  the  words  I  have 
just  quoted  would  tell  you  that  the  exception  in  1864 
has  become  the  rule  in  1893. 

The  use  of  dangerous  drugs  as  disinfectants,  and  in 
protective  dressings,  was  considered  a  necessary  part 
of  antiseptic  treatment  in  its  early  days.  Great  harm, 
and  even  death  resulted  from  their  use  in  no  inconsider- 
able number  of  cases.  Now  antisepsis  has  given  place 
to  asepsis.  Heat  has  largely  supplanted  poisonous 
drugs,  and  the  treatment  of  wounds  has  become  much 
simpler  and  safer,  and  has  lost  nothing  in  efficiency. 
I  will  not  weary  you  with  illustrations  of  cases  to  which 
the  surgeon  of  to  day  brings  healing,  where  the  physi- 
cian of  thirty  years  ago  stood  helpless,  happy  if  he 
could  give  his  patient  an  easy  death. 

The  statistics  of  lying-in  hospitals  since  the  impor- 
tance of  cleanliness  in  midwifery  practice  was  accepted 
by  the  profession,  show  how  great  a  saving  of  life  has 
resulted  from  the  discovery  of  this  truth,  which  was 
made  and  announced  by  Semmelweis,  in  1846.^^  In 
the  wards  of  the  Vienna  hospital  in  which  students 

2<  Recent  Progress  in  Surgery. by  J.  Mason  Warren,  M.D.,  Medical 
Commuuicatious  of  the  Massachusetts  Medical  Society,  vol.  x,  No. 
iv,  Boston,  1864. 

>^  Loudon  Lancet.  October  29,  1892. 
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had  their  cliuical  teaching  iu  midwifery,  the  mortality 
averaged  nearly  ten  per  cent.,  while  in  those  to  wliich 
only  midwives  hud  access,  it  was  less  than  four  per 
cent.  Semiuelweis  connected  this  difference  in  mor- 
tality wiih  the  fact  that  the  students  handled  dead 
bodies,  while  the  midwives  did  not.  The  discovery  was 
made,  the  remedy  was  applied.  The  students  were 
directed  to  wash  their  hands  iu  chlorinated  water  he- 
fore  entering  the  lying-in  wards.  The  mortality  fell 
from  over  twelve  per  cent,  to  less  than  four  per  cent. 
in  six  months,  and  later,  to  less  than  two  per  cent. 
The  principle  of  aseptic  midwifery  was  found  out. 
Its  only  advance  has  been  iu  its  details.  Chlorine 
still  maintains  a  high  rank  in  the  list  of  modern 
germicides.  The  profession  was  so  blinded  by 
theory  that  these  facts,  so  plain  that  we  wonder 
they  were  not  at  once  accepted,  were  lost  sight  of. 
The  literature  of  puerperal  fever  grew.  The  treat 
meut  by  drugs  was  always  ineffective,  while  the  real 
cause  was  lost  sight  of  iu  the  many  theories  of  its  nat- 
ure with  which  the  books  abounded.  Semmelweis 
died  before  the  truth  of  his  discovery  was  recognized. 
Now  it  is  proposed  to  build  a  monument  to  his  memory 
as  the  founder  of  aseptic  midwifery. 

While  we  accord  all  honor  to  the  man  who  found 
out  the  cause  of  puerperal  septicemia,  and  told  us  how 
to  prevent  it.  we  should  not  forget  that  an  honored 
member  of  this  Society  first  brought  before  the  profes- 
sion facts  which  should  have  opened  its  eyes  to  the 
truth.  More  fortunate  than  Semmelweis,  he  lives  to 
see  the  correctness  of  his  views  acknowledged  by  all. 
In  1843,  Oliver  Wendell  Holmes  published  his  essay 
entitled  ••  Puerperal  Fever  a  Private  Pestilence,"  in 
which  he  cited  many  cases  showing  that  this  disease 
had  often  followed  the  path  of  individuals,  while  their 
neighbors  did  not  meet  with  it.  He  stated  its  infec- 
tious nature.  He  declared  that  a  physician  should 
cease  to  attend  cases  of  labor  if  puerperal  fever  occurred 
in  his  practice;  that  he  should  not  go  from  an  autopsy 
to  the  lying-in  chamber;  and  that  he  should  kee|)  him- 
self scrupuloush'  clean  in  his  dress  and  person.  These 
views  were  violently  opposed  by  some,  doubted  by 
most,  acted  upon  by  a  few.  To  show  how  theory 
sometimes  treats  facts  when  they  happen  to  oppose  it, 
I  quote  from  the  essay  the  words  of  Professor  Hodge  of 
Philadelphia :  "  The  result  of  the  whole  discussion, 
will,  I  trust,  serve  not  only  to  exalt  your  views  of  the 
value  and  dignity  of  our  profession,  but  to  divest  your 
minds  of  the  overpowering  dread  that  you  can  ever  he- 
come,  especially  to  women  under  the  extremely  inter- 
esting circumstances  of  gestation  and  parturition,  the 
minister  of  evil  ;  that  you  can  ever  convey,  iu  any 
possible  manner,  a  horrible  virus,  so  destructive  iu  its 
effects,  and  so  mysterious  in  its  operations,  as  that  at- 
tributed to  puerperal  fever."  " 

Let  us  narrow  the  illustration  to  a  single  disease. 
Not  many  in  this  audience  can  go  back  in  memory  to 
the  time  when  croup  was  supposed  to  be  a  single  dis- 
ease. The  sudden  and  noisy  attack  which  strikes 
terror  to  the  mother's  heart,  and  summons  the  tired 
doctor  from  his  first  sleep,  was  looked  u[)on  as  the 
early  stage  of  what  we  know  as  membranous  croup. 
All  cases  were  subjected  to  the  same  treatment.  Bleed- 
ing, mercury,  antimony,  were  freely  used.  Hive 
syrup  was  a  domestic  remedy,  which  still  survives  in 
the  Pharmacopceia    under    the   name  of    Compound 

>«  Pn<Tj>»ral   Fercr  u  a  Private  Peblilcnce,   by  Oliver  Wendell 
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Syrup  of  Squill.  If  the  patient  lived,  drugs  got  the 
credit.  If  he  died,  friends  were  comforted  by  the  as- 
surance that  nothing  had  been  left  undone.  That  it 
would  have  been  well  if  much  had  been  left  undone, 
no  one  who  has  seen  a  child  in  the  collapse  of  anti- 
mouial  poisoning  will  question. 

More  than  fifty  years  ago,  .John  Ware  published  his 
investigations  on  the  natural  history  of  croup.  He 
showed  that  at  least  four  diseases  had  been  included 
under  this  name.  One  was  so  insidious  in  its  onset 
that  it  seldom  came  under  the  notice  of  the  physician 
until  it  was  well  advanced.  Its  diagnosis  was  not  diHi- 
cult.  In  almost  all  cases  it  could  be  determined  by 
the  presence  of  exudation  in  the  throat.  It  was  very 
fatal,  and  the  treatment  then  in  vogue  certainly  did  no 
good,  and  probably  did  harm.  A  second  form  resem- 
bled the  first  in  the  character  of  the  voice  and  resj)ira- 
tiou,  but  was  distinguished  from  it  by  the  absence  of 
false  membrane,  and  its  almost  certain  recovery.  The 
other  forms,  alarming  in  their  early  symptoms,  had  no 
exudation  in  the  throat,  and  got  well  under  simple 
treatment.-'  I'ime  has  confirmed  these  results,  and 
bleeding,  mercury,  and  antimony  are  things  of  the  past 
in  the  treatment  of  croup. 

Time  will  not  allow  me  to  pursue  this  subject  further. 
The  gain  which  our  art  has  made  from  increased 
knowledge  of  the  natural  history  of  disease,  cannot  bo 
overestimated.  It  has  overthrown  false  and  harmful 
methods  of  trtatmeut,  not  by  substituting  others  equally 
erroneous,  but  by  leading  us  on  to  the  solid  ground 
of  truth. 

I  have  brought  to  your  attention  some  of  the  ways 
iu  which,  as  I  believe,  we  fail  to  uphold  in  the  com- 
munity correct  ideas  of  the  pouers  and  limitations  of 
the  medical  art.  I  have  tried  to  set  forth  some  of  the 
limitations  to  the  usefulness  of  drugs,  and  to  point  out 
the  great  advances  which  have  followed  a  better  knowl- 
edge of  the  natural  history  of  disease.  Let  me  not  be 
understood  as  denying  the  good  which  drugs  may  do 
as  aids  to  nature.  The  practice  of  our  art  would  be 
dreary  indeed  were  we  wholly  deprived  of  them.  But 
that  the  great  activity  of  the  chemibt  and  the  pharma- 
ceutist iu  these  days  is  leading  us  away  from  the  right 
path,  I  am  convinced.  The  history  of  medicine  is  full 
of  illustrations  to  confirm  me  iu  this  belief. 

It  needs  no  argument  to  prove  that  the  public  does 
not  judge  our  art  correctly.  Nor  is  it  true  to  say  that 
ignorance  is  the  only  cause  of  this  false  judgment. 
The  public  is  neither  ignorant  nor  unintelligent  in  most 
matters  affecting  its  welfare.  It  is  well  to  ask  if  we 
are  not  responsible,  in  some  degree,  for  a  state  of 
things  which  we  cannot  fail  to  recognize.  These 
words  of  John  Bell  may  have  an  application  to  the 
present  day  :  "  I  have  also  observed,  that  where  there 
exist  any  very  singular  prejudices  connected  with  our 
profession,  they  have  first  arisen  among  the  profession, 
though  now,  perhaps,  they  are  to  be  found  only  among 
the  vulgar;  and  when  there  have  been  ill-rejjorts 
among  the  vulgar  concerning  the  practices  of  moilical 
men,  they  are  seldom  entirely  void  of  truth."'"' 

What,  then,  can  we  do  to  correct  the  false  views  of 
the  powers  and  limitations  of  the  medical  art  which 
still  prevail  ? 

We  should  teach  that  disease  is  not  caused  by  the 
laws  of   nature,   any   more  than    the   injury   that  the 

^'  CoDlribatioiiD  to  the  IliBlory,  DlngnoslK,  and  Treatmentof  Crou|i. 
by  John  Ware,  .M.JJ.,  IJonton,  \rw. 
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artisan  sustains  from  the  breaking  of  a  scaffold  is  caused 
by  the  law  of  gravitation.  The  law  is  beneficent ;  the 
harm  comes  from  violating  it.  If  we  could  live  in 
perfect  harmon_y  with  the  laws  of  nature,  it  is  not  un- 
reasonable to  say  that  disease  would  be  unknown,  and 
the  end  of  life  as  natural  and  as  painless  as  its  begin- 
ning. This  ideal  condition  can  never,  perhaps,  be 
reached,  but  just  as  far  as  we  have  made  progress  to- 
wards it,  has  disease  grown  less.  We  have  not,  and 
never  shall  have  the  power  to  change  the  laws  of  health, 
but  we  can  increase  our  knowledge  of  them,  and  de- 
clare the  absolute  dependence  of  our  art  upon  them. 

Sure  as  is  the  penalty  of  the  violation  of  nature's 
laws,  there  is  one  upon  wliich  our  art  securely  stands. 
It  is  well  stated  by  one  of  our  great  surgeons  in  these 
words  :  "  After  a  part  has  been  changed  by  disease, 
it  tends  naturally  to  regain  a  perfect  state."  '""'  Certain 
in  its  action  as  is  this  law,  phiinly  as  its  working  may 
be  seen  in  disease,  it  is  not  fully  appreciated,  even  in 
the  profession.  It  is  not  strasige  that  the  public  should 
have  incorrect  views  of  it.  Recounting  the  advances 
of  modern  surgery,  a  recent  writer'"  speaks  of  the  old 
practice  of  leaving  ruptures  of  the  abdominal  viscera 
to  the  unaided  efforts  of  nature,  and  contrasts  it  with 
the  resources  of  modern  surgery,  quoting  Billroth  as 
saying  that  the  vis  medicatrix  naturce  is  a  better  phy- 
sician than  surgeon.  With  equal  reason  might  we 
blame  nature  if  she  failed  to  cure  a  case  of  pneumonia 
left  uncared  for  in  the  street.  Nature,  not  the  surgeon, 
heals  the  wound.  The  old  surgeon  could  cut  as  skil- 
fully and  sew  as  deftly  as  the  surgeon  of  today.  Igno- 
rance of  nature's  laws  tied  the  hands  of  the  older  man  ; 
a  better  knowledge  of  them  enables  the  modern  sur- 
geon to  remove  the  obstacles  from  her  path. 

From  the  standpoint  of  the  physician,  the  argument 
still  holds  good.  Experience  proves  how  little  we  can 
control  disease  by  drugs.  The  results  of  modern  study 
point  out  clearly  the  way  by  which  we  may  hope  to 
prevent  it,  or  to  aid  nature  in  lier  attempts  to  cure  it. 
We  believe  we  have  discovered  in  a  bacillus  the 
cause  of  consumption.  If  the  seed  falls  into  good 
ground  it  brings  forth  fruit.  If  it  falls  upon  stony 
ground  it  withers  away.  How  hopeless  a  task  it  is  to 
utterly  destroy  the  seed,  a  glance  at  a  microscopic 
slide  of  tubercular  sputum  will  convince  us.  How  to 
make  the  soil  infertile  is  the  problem  we  have  to  solve. 
If  the  seed  falls  into  good  ground,  and  brings  forth 
an  hundred  fold,  we  still  can  see  the  working  of  the 
healing  power  of  nature.  She  tries  to  wall  oil  the 
diseased  from  the  healthy  parts.  She  throws  off  the 
tissues  which  the  disease  has  killed.  She  closes  the 
vessels  which  the  process  of  destruction  threatens  to 
lay  open.  She  tries  to  close  the  gap  which  is  left,  and 
she  does  not  cease  her  efforts  while  life  remains. 
Sometimes  she  succeeds  in  arresting  the  disease,  and  a 
studv  of  these  fortunate  cases  indicates  the  way  our 
attempts  to  aid  her  should  follow.  The  most  sanguine 
believer  in  drugs  will  find  little  in  this  study  to 
strengthen  his  faith.  Pure  air,  good  food,  all  things  in- 
cluded under  the  name  of  hygiene,  are  the  only  agents 
in  which  we  can  put  our  trust. 

The  Cambridge  Hospital  has  wisely  chosen  for  the 

motto  on  its  seal,  these  words,  —  "  Man    tends,  God 

mends."     The  truth   they  express  will  only  be  made 

clearer  as  science  advances  towards  perfect  knowledge. 

The    wise  general  never  fights  on  the  ground   his 

28  Paget :  Surgical  Pathology. 
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enemy  has  chosen,  if  he  can  avoid  it.  The  quack  takes 
his  stand  on  the  power  of  drugs  to  cure  disease.  Here 
he  is  strong.  He  can  use  the  argument  of  post  hoc, 
ergo  propter  hoc,  more  effectively  than  the  educated 
physician.  Restrained  by  no  considerations  of  truth 
or  humanity,  his  promises  of  cure  are  marred  by  no  ifs 
and  huts.  We  cannot  wonder^  that  the  public,  compar- 
ing his  ways  with  ours,  an<l  finding  the  points  of  like- 
ness I  have  described,  should  so  often  choose  the  broad 
way  he  offers,  rather  than  the  narrow  way  which 
rational  medicine  indicates  as  the  only  path  to  health. 
Every  man,  says  Bacon,  owes  a  debt  to  his  profession. 
It  is  given  to  few  to  be  the  discoverers  of  great  truths, 
but  the  humblest  of  us  may  do  his  part  to  raise  our 
art  to  a  higher  level.  Let  us  give  to  drugs  their  proper 
subordinate  place,  using  only  those  which  experience 
has  proved  to  be  safe.  Let  us  do  all  that  in  us  lies  to 
aid  nature  in  her  work.  Slow  to  accept  praise  for  our 
successes,  let  us  study  our  failures  with  candid  minds, 
and  report  them  honestly,  that  others  may  learn  from 
them.  So  shall  we  lend  our  iufiuence  to  uphold  in 
the  community  correct  views  of  the  powers  and  limit- 
ations of  medical  science  and  art,  and  to-  make  clear 
the  distinction  between  the  regular  practice  of  medicine, 
and  the  practice  of  quackery. 

In  thus  discharging  the  debt  due  our  profession,  we 
shall  best  fulfil  the  duty  we  owe  our  patients.  The 
relation  of  the  physician  to  his  patient  is  a  sacred  one. 
The  sick  man  puts  his  life  in  our  hands.  He  follows 
our  directions  without  question.  We  have  no  more 
right  to  experiment  upon  him  with  a  doubtful  drug, 
without  his  knowledge,  than  the  surgeon  has  to  per- 
form an  operation  without  his  consent.  The  law 
protects  him  from  the  operation  he  does  not  consent 
to;  the  moral  law  alone  guards  him  from  the  drug 
which  may  be  more  dangerous  than  the  surgeon's 
knife.  "  The  first  great  law  in  therapeutics  is  to  do 
no  hurt." 

And,  finally,  to  use  the  words  of  Jacob  Bigelow, 
"  the  importance  and  usefulness  of  the  medical  profes- 
sion, instead  of  being  diminished,  will  always  be  ele- 
vated, exactly  in  proportion  as  it  understands  itself, 
weighs  justly  its  own  powers,  and  professes  simply 
what  it  can  accomplish.  It  is  no  derogation  from  the 
importance  of  our  art  that  we  cannot  always  control 
the  events  of  life  and  death,  or  even  of  health  and 
sickness.  The  incompetency  which  we  feel  in  this 
respect,  is  shared  by  almost  every  man  upon  whom  the 
great  responsibilities  of  society  are  devolved.  The 
statesman  cannot  control  the  destinies  of  nations,  nor 
the  military  commander  the  event  of  battles.  The 
most  eloquent  pleader  may  fail  to  convince  the  judg- 
ment of  his  hearers,  and  the  most  skilful  pilot  may  not 
be  able  to  weather  the  storm.  Yet  it  is  not  the  less 
necessary  that  responsible  men  should  study,  deeply 
and  understandingly,  the  science  of  their  respective 
vocations.  It  is  not  the  less  important  for  the  sake 
of  those  whose  safety  is,  and  always  will  be,  committed 
to  their  charge,  tliat  they  should  look  with  unbiassed 
judgment  upon  the  necessary  result  of  inevitable  causes. 
And  while  an  earnest  and  inquiring  solicitude  should 
always  be  kept  alive  in  regard  to  the  improvement  of 
professional  knowledge,  it  should  never  be  forgotten 
that  knovvledge  has  for  its  only  just  and  lasting  foun- 
dation, a  rigid,  impartial  and  iufiexible  requisition  of 
the  truth."  "^ 
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Original  311rticle^. 


TYPHOID    FEVER    IX    BOSTON.' 

IIY  .r.   U.   MCOOI.I.O.M,   M.n. 

Although  typhoid  fever  is  not  so  prevalent  iu 
Bostou  as  some  of  the  other  zymotic  diseases,  yet  it 
is  sulliciently  frequent  to  demand  a  careful  inquiry 
into  the  cause  of  its  comparative  prevalence.  The  in- 
fluence of  typhoid  fever  on  the  death-rate  of  Hoston 
can  be  appreciated  from  a  study  of  Chart  A.  which 
shows  tlie  number  of  deaths  from  twenty-five  principal 
causes  for  the  year  1892.  Tlie  diseases  i;enerally 
classed  amon<i  the  zymotic  are  indicated  by  the  broken 
line.  From  this  comparative  statement  it  is  evident 
tbat  typhoid  fever  is  not  a  very  potent  factor  in  in- 
creasing the  death-rate  of  Boston. 


The  effect  of  a  good  public  water-supply  iu  dimin- 
ishing the  prevalence  of  the  disease  is  illustrated  by 
the  history  of  typhoid  fever  in  this  cit}'  for  the  past 
forty-seven  years.  A  study  of  mortuary  statistics 
shows  that  for  the  four  years  from  1846  to  1849  in- 
clusive, when  the  water-supply  was  taken  from  wells 
the  ratio  of  deatlis  per  10.000  of  the  living  was  17.4; 
that  after  the  introduction  of  Cochituate  water  in  the 
latter  part  of  1848,  the  rate  commenced  to  decline,  so 
that  in  the  semi-decade  from  18.50  to  1854  the  ratio 
was  8.2  per  10,000  of  the  living.  Since  1854,  with  a 
few  exceptions,  the  rate  has  gradually  diminished  each 
year  until  it  has  fallen  to  2.9,  the  rate  iu  1892.  An- 
other very  interesting  fact  bearing  on  the  subject  of  a 
public  water-supply  as  compared  with  wells,  is  that  in 
Charlestown,  for  the  five  years  subsequent  to  the  in- 
troduction of  the  Mystic  water,  1866  to  1870,  there 
was  a  very  decided  diminution  iu  the  ratio  of  deaths 
from  this  disease  as  compared  with  the  five  years  pre- 
vious to  its  introduction. 

For  the  purpose  of  a  study  of  the  prevalence  of 
typhoid  fever  in  Boston  as  compared  with  the  disease 
in  ten  American  and  six  foreign  cities  Chart  B,  which 
shows  the  ratio  of  deaths  from  typhoid  fever  per 
10,000  of  the  living  in  Boston,  New  York,  Philadel- 
phia, Chicago,  a  group  of  cities  comprising  Worcester, 
Lowell,  Fall  River,  Cambridge,  Lynn,  Springfield  and 
Haverhill,  the  aggregate  population  of  which  eijuals 
that  of   Boston,  Loudon,  Paris,  Berlin,  Vienna,  Glas- 

'  Bead  before  the  Bmton  Society  for  Medical  linproTeniciit,  .May 
8,  1893. 


gow  and  Moscow  for  the  five  years  from  1888  to 
1892  inclusive,  has  been  prepared.  It  will  be  seen 
from  this  chart  that  the  ratio  of  deaths  per  10,000  iu 
Boston  is  3.6  1  ;  that  in  New  Y^ork  the  rate  is  slightly 
lower,  2.30;  tliat  in  Philadelphia  the  rate  increases 
to  6.49  ;  that  iu  Cliicago  the  rate  is  8.64  ;  and  that 
in  the  group  of  cities  the  rale  is  5.11.  So  far  as  the 
foreign  cities  are  concerned,  it  will  be  seen  that  Vi- 
enna, Berlin,  London  and  Glasgow  have  respectively 
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rates  of  1.19,  1.24,  1.35  and  1.72;  that  Paris  and 
Moscow  have  each  a  rale  of  3.16,  nearly  the  same  as 
that  of  Boston.  It  should  be  remarked,  however,  that, 
owing  to  the  prevalence  of  typhus  fever  in  Moscow, 
the  liability  of  mistaking  typhoid  fever  for  this  disease 
is  much  greater  than  in  any  of  the  other  cities,  and 
therefore  the  statistics  in  Moscow  cannot  be  considered 
absolutely  reliable  as  far  as  typhoid  fever  is  concerned. 
It  is  also  evident,  from  a  study  of  this  chart,  that  in  the 
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American  cities,  those  having  a  good  water-supply 
have  a  low  rate,  for  instance.  New  York  and  Boston ; 
that  in  Philadelphia  and  Chicago,  the  water-supplies 
of  which  are  certainly  not  above  reproach,  the  rates 
are  comparatively  high.  In  the  group  of  cities  it  will 
be  seen  that  the  rate  is  nearly  double  that  of  Boston. 
While  it  is  true  that  some  of  the  cities,  included  in  the 
group,  have  a  good  water-supply,  it  is  also  true  that 
in  all  of  them  there  are  a  greater  or  less  number  of 
wells  which  are  likely  to  become  contaminated  by  the 
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discharges  from  tvplioid  fever  patieuts,  aud  thus  prove 
active  agents  iu  spreading  the  disease. 

In  order  to  avoid  all  sources  of  error  in  regard  to 
the  population  which  in  some  instances  has  been  esti- 
mated aud  in  some  instances  enumerated,  Chart  C, 
which  shows  the  percentage  of  deaths  from  t\phoid 
fever  to  the  total  mortality  in  these  several  cities,  has 
been  drawn.  From  this  chart  it  will  be  seen  that  the 
percentage  of  deaths  from  this  disease  to  the  total 
mortality  in  Boston  is  1.53;  that  in  New  York  the 
percentage  is  .91  ;  that  Philadelphia  and  Chicago  have 
a  rate  of  3.13  and  4.51,  respectively.  In  the  group  of 
seven  cities  before  mentioned  the  per  cent,  is  2.28. 
In  the  foreign  cities  it  is  found  that  London  has  a  per 
cent,  of  .68  ;  that  in  Paris  the  rate  is  1.40;  that  in 
Berlin  the  rate  is  1.58  ;  that  in  Vienna  the  rate  is  .40; 
that  Glasgow  has  a  per  cent  of  .77  ;  and  that  in  Mos- 
cow the  rate  is  .83. 

Chart  D  shows  the  ratio  of  reported  cases  of  typhoid 
fever  to  the  thousand  of  population  in  Boston  for  three 


years,  from  1890  to  1892  inclusive,  with  the  number 
of  inhabitants  to  the  acre  iu  each  ward  in  1892,  and 
the  ma.\imum  and  minimum  elevation  in  feet  above 
mean  low  water.  The  full  line  indicates  the  ratio  of 
reported  cases  to  the  thousand  of  population,  and  the 
broken  line  the  maximum  and  minimum  elevation  in 
feet.  In  Wards  1  and  2,  comprising  East  Boston,  it 
will  be  seen  that  the  ratio  is  1.18  and  2.11  respec- 
tively. There  seems  to  be  no  satisfactory  explanation 
of  the  difference  between  the  ratios  in  these  two  wards. 
In  this  district  the  question  of  wells  as  a  source  of 
water-supply  cannot  be  considered,  as  no  wells  were 
found  where  typhoid  fever  occurred.  In  Charlestown, 
comprising  Wards  3,  4  and  5,  there  is  very  little  dif- 
ference in  the  ratios  which  range  from  1.35  in  Ward 
3,  to  1.69  in  Ward  4.  Situation  near  tide  level  is  not 
an  important  agent  in  causing  the  prevalence  of  the 
disease  in  this  locality,  for  the  highest  ratio  was  reached 
in  the  ward  that  has  the  greatest  elevation,  namely, 
Ward  4.  The  slight  increase  in  the  frequency  of 
the  disease  in  this  ward  is  probably  due  to  the 
fact  that  in  this  locality  the  majority  of  the  pop- 
ulation leave  the  city  for  a  greater  or  less  length  of 
time  during  the  summer  months,  and  contract  typhoid 
fever  in  the  country.  Mystic  water  as  compared  with 
Cochituate  can  have  no  great  influence  in  causing  the 
prevalence   of   the   disease   as   the  ratio  of  cases  in 


Charlestown  is  lower  than  that  of  most  of  the  other 
wards  of  the  citv.  In  the  citv  proper,  comprising 
Wards  C,  7,  8,  9,"lO,  11,  12.  16,"  17  and  18,  the  ratio 
varies  from  3.20  to  the  thousand  in  Ward  6,  to  1.05  in 
Ward  10.  The  average  ratio  for  these  wards  is  1.77. 
The  high  rate  in  Ward  6  may  be  explained  by  the 
character  of  the  population,,  which  is  composed  of 
newly-arrived  immigrants  who  are  particularly  sus- 
ceptible to  the  disease,  of  laborers  employed  outside 
of  the  city  in  places  where  the  water-supply  is  taken 
from  wells,  and  of  peripatetic  merchants  who  are  ex- 
posed to  influences  which  are  likely  to  cause  typhoid 
fever.  Ward  16,  with  a  ratio  of  1.94,  the  most 
crowded  ward  in  the  city  having  a  population  of  213 
to  the  acre,  the  inhabitants  of  which,  as  a  rule,  remain 
at  home  during  the  entire  year  presents  a  marked  con- 
trast to  Ward  6,  with  a  ratio  of  3.20.  Concerning 
the  other  wards  of  the  citj'  proper,  as  the  variation  of 
the  ratios  is  so  little,  the  difference  in  elevation  so 
slight,  and  the  social  conditions  of  the  inhabitants  so 
varied,  it  is  impossible  to  draw  any  satisfactory  con- 
clusions regarding  the  prevalence  of  the  disease.  In 
Wards  13,  14  and  15,  comprising  South  Boston,  the 
highest  ratio,  2.03,  is  reached  in  Ward  14,  the  lowest 
in  Ward  15,  .96.  On  general  principles  it  would  nat 
urally  be  supposed,  considering  the  character  of  the 
houses  and  their  situation  near  tide  level,  that  we 
should  have  a  high  ratio  of  cases  of  typhoid  fever  in 
Ward  15,  and  tiie  only  explanation  of  its  comparative 
immunity  is  the  fact  that  the  majoritj'  of  the  inhabi- 
tants remain  at  home  during  the  entire  year  and  are 
not  subji^cted  to  the  influences  of  a  contaminated  water- 
supply.  In  Koxbury,  which  includes  Wards  19,  20, 
21  and  22,  the  ratios  vary  from  1.80  in  Ward  19,  to 
1.44  in  Ward  22.  The  morbidity  of  these  four  wards 
throws  no  light  on  the  cause  of  the  frequency  of  this 
disease.  Ward  23,  or  West  Roxbury,  has  a  popula- 
tion of  three  to  the  acre,  a  maximum  elevation  of  301 
feet  above  mean  low  water,  and  a  minimum  elevation 
of  35  feet.  There  is  nothing  in  the  natural  condition 
of  this  ward  that  would  seem  to  predispose  to  typhoid 
fever.  The  ward  is  not  crowded,  there  is  no  made 
land  in  it ;  there  are  comparatively  few  tenement- 
houses,  and  yet  its  ratio  of  cases  of  typhoid  fever  is 
larger  than  in  twenty  of  the  other  wards  of  the  city.  In 
only  two  instances  during  the  past  year  have  cases  of 
typhoid  fever  occurred  in  houses  where  the  water- 
supply  was  taken  from  wells,  so  that  it  is  evident  that 
contaminated  wells  have  not  been  active  agents  in 
spreading  the  disease  in  this  locality.  In  Ward  24,  or 
Dorchester,  wliich  is  not  nearly  so  elevated  as  Ward 
23,  and  in  which  there  is  a  very  considerable  extent  of 
marshy  land,  the  ratio  of  cases  to  the  thousand  of  in- 
habitants is  1.42,  a  considerable  diminution  as  com- 
pared with  Ward  23.  In  Ward  25,  or  Brighton,  which 
is  somewhat  elevated  and  has  a  sandy  soil,  the  ratio  of 
cases  to  the  thousand  of  the  inhabitants  is  compara- 
tively low,  being  1.62. 

Map  E  represents  the  city  divided  into  sanitary  dis- 
tricts according  to  the  ratio  of  reported  cases  of  ty- 
phoid fever  to  the  thousand  of  population,  for  three 
years,  from  1890  to  1892,  inclusive.  The  districts  are 
indicated  by  letters.  .Sanitary  district  A,  consisting 
of  only  one  ward,  namely,  Ward  15,  has  an  average 
ratio  for  the  three  years  of  .96.  Sanitary  district  B 
includes  Wards  1,  3,  4,  5,  7,  8,  9,  10,  11,  "12,  16,  18, 
19,  20,  21,  22,  ii4  and  25.  The  average  ratio  of  cases 
to  the  thousand  of  population  is  1.53.     Sanitary  divis- 
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ion  C,  composed  of  Wards  2,  13,  14,  17  and  2o,  has  a 
ratio  of  reported  cases  of  2.07.  Sauitarv  district  D, 
Ward  6.  has  a  ratio  for  the  three  j-ears,  1890,  1891 
and  1892,  of  3.20. 

The  influence  of  defective  drainage  ou  the  preva- 
lence of  typhoid  fever  in  this  city  is  very  slight,  for  of 
the  1,537  houses  where  the  disease  occurred  during 
1891  and  1892,  only  609  were  found  to  have  broken 
or  improper  drains.  Privy  vaults  are  so  few  in  IJos- 
ton  that  they  can  have  no  causal  relation  to  typhoid 
fever. 

It  has  been  shown,  by  the  fact  that  typhoid  fever 
has  steadily  diminished  in  Boston  the  past  few  years, 
that  our  water-supply  is  above  suspicion.  It  has  been 
proved  by  the  statistics  of  the  reported  cases  for  the 
past  three  years,  that  neither  situation,  so  far  as  tide 
level  is  concerned,  nor  a  crowded  condition  of  a  local- 
ity are  important  agents  in  causing  the  prevalence  of 


typhoid  fever.  In  order,  therefore,  to  explain  the 
frequency  of  the  disease  in  Boston,  it  is  a  reasonable 
supposition  that  contaminated  milk  may  be  an  active 
agent  in  spreading  the  disease.  In  thg  Boston  Medi- 
cal and  Surgical  Journal  oi  .July  19,  1888,  is  an  ex- 
tremely interesting  and  instructive  paper  by  Dr. 
Charles  Harrington,  entitled,  "An  Epidemic  of  Ty- 
phoid Fever  due  to  Infected  Milk."  This  epidemic 
occurred  during  November  and  December,  188G,  in 
the  city  of  Cambridge.  Investigation  proved  tliat  iS 
of  73  cases  occurred  in  36  families  who  obtained  their 
milk  from  the  same  source.  It  was  found  that  this 
milk  came  from  a  farm  where  there  had  been  two 
cases  of  typhoid  fever  three  weeks  previous  to  the  out- 
break of  the  epidemic  in  Cambridge.  As  there  was 
no  local  condition  at  this  time  to  ex|)laiu  the  outbreak 
of  the  disease,  it  therefore  seems  evident  that  the  cases 
of  typhoid  fever  on  the  milk  farm  were  the  cause  of 
the  disease  in  Cambridge.  Prof.  Wm.  T.  Sedgwick 
read  a  pajier,  January  26,  1893,  before  the  Massachu- 


setts Association  of  Boards  of  Health  upon  ''  An  Epi- 
demic of  Typhoid  Fever  due  to  Infected  Milk."  Af- 
ter very  carefully  investigating  the  course  of  the  epi- 
demic, which  occurred  in  Somerville,  Prof.  Sedgwick 
was  thoroughly  convinced,  and  with  reason,  that  the 
cause  of  the  outbreak  of  the  disease  was  due  to  con- 
tamination of  the  milk  by  the  discharges  from  a  man 
in  the  first  stages  of  tyjdioid  fever.  It  was  a  signifi- 
cant fact  that  when  this  man  was  ill  enough  to  go  to 
bed  the  epidemic  commenced  to  decline.  It  is  un- 
necessary to  more  than  allude  to  the  many  other  in- 
stances ou  record  where  epidemics  of  typhoid  fever 
can  be  absolutely  traced  to  infected  milk.  As  bearing 
on  this  fact,  it  is  of  interest  to  note  that  in  the  foreign 
cities  where  the  ratio  of  deaths  from  typlioid  fever  is 
much  lower  than  in  this  country,  there  is  a  most  rigid 
and  careful  supervision  of  the  milk  farms  both  as  to 
their  sanitary  condition  and  as  to  the  health  of  the 
employtJs.  In  London,  for  instance,  where  typhoid 
fever  is  comparatively  rare,  large  dairy  com|ianies 
have  been  formed  whose  supply  of  milk  is  based  on 
most  minute  and  rigorous  regulations.  To  prevent 
the  spread  of  infectious  diseases  by  milk,  the  farmer 
is  required  by  his  contract  to  call  a  physician  if  any 
person  employed  in  his  dairy  is  taken  ill.  If  the  dis- 
ease is  infectious,  the  secretary  of  the  company  must 
be  at  once  informed,  who  will  indicate  the  measures  to 
be  taken.  In  the  event  of  serious  disease  the  delivery 
of  milk  from  the  farm  is  forbidden.  Arrangements 
are  made  with  local  medical  oflices  of  health  to  obtain 
information  as  to  each  case  of  infectious  disease  aris- 
ing in  the  neighborhood  of  a  dairy.  In  Berlin,  also, 
tliere  are  stringent  regulations  regarding  persons  who 
have  come  in  contact  with  any  infectious  disease  hav- 
ing anything  to  do  with  milk.  Similar  observations 
are  true  regarding  Vienna  and  Glasgow.  In  Paris,  a 
large  proportion  of  the  milk  comes  from  dairies  situ- 
ated in  the  city.  The  employes  of  these  dairies  are 
subjected  to  a  careful  medical  supervision,  and  it  is 
very  reasonable  to  suppose  that  this  has  a  decided  ef- 
fect in  reducing  the  death-rate  from  typhoid  fever  in 
that  city.  In  Boston,  the  milk  comes  from  so  many 
<iifferent  places  and  sucli  long  distances,  and  passes 
through  so  many  hands  that  it  would  be  dillicult  to 
absolutely  trace  the  source  of  infection  in  a  given  case. 
But  there  can  be  no  doubt  that  in  Boston,  as  well  as 
in  many  other  cities,  infected  milk  may  be,  and  is, 
much  more  frequently  than  is  generally  supposed,  a 
cause  of  an  outbreak  of  typhoid  fever.  While  this 
statement  so  far  as  Boston  is  concerned,  may  not  be 
capable  of  positive  demonstration,  it  is  certainly  worth 
the  careful  consideration  of  the  members  of  this  so- 
ciety. 

It  is  perfectly  evident  from  a  study  of  typhoid  fever 
in  Boston  for  the  past  few  years  that  the  disease,  in 
the  different  sections  of  the  city,  is  not  due  to  a  com- 
mon cause  such  as  the  water-supply,  for  if  the  water 
was  at  fault  we  should  have  practically  the  same  ratio 
of  cases  in  each  of  the  wards.  Such  is  not  the  fact, 
however,  for  we  find  as  great  a  difference  between  the 
wards  of  the  city  as  there  is  between  Boston  and  Lon- 
don, and  Boston  and  Pliiladelj>liia.  It  may  be  asked 
if  contagion  is  not  an  element  in  increasing  the  fre- 
quency of  the  disease.  In  rej)ly  to  this  it  may  be 
said  that  such  a  small  proportion  of  cases  could  be 
traced  to  any  previous  exposure,  that  no  satisfactory 
deductions  could  be  reached  on  this  point. 

An  attempt  has  been  made  in  this  paper  to  show : 
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(1)  That  the  prevalence  of  typhoid  fever  iu  Bostou 
is  uot  due  to  the  water-supply. 

(2)  That  situation  near  tide  level  is  uot  couducive 
to  the  frequency  of  the  disease. 

(3)  That  imperfect  drainage  is  not  au  important 
factor. 

(4)  That,  as  the  germs  of  typhoid  fever  can  be 
easily  and  readily  conveyed  by  milk,  it  seems  reason- 
able to  assume  that  the  comparative  prevalence  of  the 
disease  in  this  city  is  due,  iu  a  great  measure,  to  in- 
fected milk. 


THE    SANITARY  CONDITION   OF    UOSTON.' 

BY   S.  H.   DUUGIN,  M.D. 

The  sanitary  condition  of  the  city  may  be  estimated 
in  a  variety  of  ways  and  with  a  greater  or  less  degree 
of  satisfaction.  A  superficial  view  of  surfaces  and 
surroundings  may  give  sufficient  evidence  to  one  ;  the 
lack  of  prevailing  bad  odors,  the  want  of  a  high  death- 
rate,  the  absence  of  epidemic  diseases  or  the  existence 
of  a  well-ordered  and  equipped  health  organization 
may  be  satisfactory  evidence  to  another,  that  the  sani- 
tary conditions  are  good. 

All  of  these  con<litions  might  temporarily  exist  and 
furnish  presumptive  evidence  of  a  good  sanitary  condi- 
tion, while  a  careful  investigation  beneath  surfaces  and 
within  doors,  would  alone  furnish  data  upon  which  a 
positive  statement  could  be  made.  A  clean  dry  sur- 
face, a  clean  well-drained  soil,  good  public  and  private 
sewerage,  immediate  destruction  or  removal  of  all  de- 
composable wastes,  good  food  and  water-supplies,  and 
a  good  surveillance  over  all,  would  constitute  favora- 
ble conditions  for  a  healthful  city. 

For  the  purposes  of  this  brief  paper,  I  shall  confine 
myself  to  a  statement  of  a  few  of  the  principal  out- 
door and  in-door  conditions  as  they  appear  to  me.  We 
cannot  do  better,  perhaps,  than  to  inquire  as  to  how 
many  of  these  favorable  conditions  we  can  lay  claim 
to. 

The  area  of  the  city  now  measures  about  37  square 
miles,  or  23,707  acres.  Of  this  area,  1,812  acres  are 
included  in  parks  and  public  grounds.  There  are  558 
miles  of  streets,  of  which  51  miles. are  paved,  204 
miles  are  macadamized,  and  282  miles  are  formed  of 
gravel. 

There  are  56,809  dwelling-houses,  and  of  this  num 
ber  there  are  10,763  tenement-houses  of  three  or  more 
families  each.  A  portion  of  the  remainder  of  the  city 
is  occupied  by  various  out-buildiugs  for  business  pur- 
poses, leaving  large  tracts  of  unoccupied  land,  espe- 
cially in  the  outlying  districts. 

The  parks  and  public  grounds  for  the  most  part  may 
be  said  to  represent  good  sanitary  conditions.  Some 
of  the  parks  are  not  wholly  completed  but  are  rapidly 
approaching  that  desired  end.  Tlie  condition  of  some 
of  the  ponds  will  be  improved  by  time  ;  the  pond  on 
the  public  garden  needs  grading  and  paving  for  sani- 
tary purposes.  The  paved  streets  have  been  greatly 
improved  in  the  last  two  years,  and,  for  the  most  part, 
are  kept  in  a  cleanly  condition.  Some  of  them,  for 
the  want  of  better  paving,  are  very  difficult  to  keep 
clean.  Most  streets  in  all  cities  present  an  unclean 
and  offensive  surface.  This  condition  may  be  due  to  a 
faulty  pavement,  want  of  pavement,  or  a  lack  of  care 
supported  by  a  popular  notion    that  an   unclean  and 

*  Read    before  the   Boston   Society   for    Medical    Improvement, 
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muddy  condition  of  the  streets  has  no  appreciable  effect 
upon  the  public  health. 

The  macadamized  streets,  where  much  used,  are  un- 
clean and  offensive  at  least  six  days  in  the  week.  It 
would  be  iu  the  interest  of  the  public  health,  a  cleaner 
atmosphere,  greater  public  convenience  and  economy 
if  all  the  macadamized  streets,  withiu  the  built-up  por- 
tions of  the  city,  were  paved  with  asphalt  or  hard 
brick  with  close  joints. 

There  are  large  tracts  of  vacant  land  in  the  out- 
lying districts  and  some  lying  nearer  the  centre  of  the 
city.  Some  of  this  land  is  at  a  low  grade,  and  in  por- 
tions of  it  are  found  creeks  and  ponds  of  more  or  less 
stagnant  water.  This  water  becomes  offensive  and 
troublesome  when  found  within  the  neighborhood  of 
dwellings  by  becoming  mixed  with  drainage  or  other 
foul  matters. 

Difficulty  has  been  found  in  various  ways  in  secur- 
ing a  total  abatement  of  many  of  these  nuisances.  A 
resort  to  the  courts  and  the  use  of  the  city's  money 
has  resulted  in  the  abatement  of  the  larger  and  more 
serious  specimens  of  this  class  of  nuisances ;  but  there 
are  still  many  delinquent  owners  under  orders,  or 
whose  cases  are  iu  court  at  the  present  time.  An  im- 
proved law  for  use  in  securing  the  tilling  of  such  lands 
to  a  proper  grade  is  now  under  consideration  at  the 
State  House.  It  would  be  difficult  to  say  to  what  ex- 
tent this  class  of  external  or  distant  nuisances  affect 
the  public  health,  but  they  are  unsightly,  noisome, 
sometimes  extremely  offensive  to  smell  and,  doubtless, 
to  some  extent,  prejudicial  to  the  health  of  those  within 
their  immediate  vicinity. 

A  very  large  part  of  the  occupied  area  of  Boston, 
exclusive  of  Dorchester,  Koxbury  and  Brighton,  has 
been  made  by  raising  the  grade  of  marshes  and  by  fill- 
ing on  tide-water  flats.  This  made  land  is  found  par- 
ticularly in  South  Boston,  Charlestown,  East  Boston, 
and  at  the  so-called  North,  South  and  West  Ends  of  the 
city. 

This  "made  laud  is  occupied  principally  for  dwelling 
purposes  with  a  dense  population,  and  partly  for  busi- 
ness purposes.  The  grade  of  the  streets  iu  these  sec- 
tions is  from  twelve  to  eighteen  feet  above  mean  high 
water,  while  the  cellars  are  below  average  high  water, 
are  frequently  wet,  and  many  of  those  in  the  business 
sections  are  so  low  as  to  require  boxing  to  keep  out 
the  tide  and  surface-water. 

It  does  not  necessarily  follow  that  a  territory  will 
be  unhealthy  because  the  land  is  made  by  filling  and 
reclaiming  it  from  tide  water.  A  healthful  residence 
upon  such  «oil  depends  rather  upon  the  height  of  the 
surface  of  the  soil  above  the  ground  water-level,  the 
character  of  the'  soil  between  those  levels  and  the  ex- 
clusion of  the  soil  air  from  the  cellar.  The  cellar,  sit- 
uated near  the  ground  water-level  and  in  the  unclean 
soil,  must  continually  receive  unclean  and  damp  air 
from  such  a  soil,  unless  provided  by  special  means  to 
prevent  it.  Portions  of  this  land  have  been  made 
with  the  refuse  and  dirt  of  the  city,  while  other  por- 
tions have  been  filled  by  clean  gravel  from  suburban 
hills.  The  cellar  in  one  case  gets  the  foul  and  damp 
air  from  the  soil,  and  in  the  other  it  is  a  question  of 
shutting  out  the  dampness  from  below.  For  the  most 
part,  the  soil  of  the  higher  elevations  of  the  city  is 
damp  and  wholly  without  artificial  drainage,  while  the 
filled  portions  are  at  too  low  a  grade  to  exclude  damp- 
ness without  extraordinary  means. 

The  alley-ways  of  the  city  are  numerous,  occupying 
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no  insignificant  portion  of  the  city's  area,  and  are  an 
important  part  of  the  city's  conveniences.  Until  re- 
cently, there  has  been  nci  definite  understanding  as  to 
who  should  take  care  of  tiiem.  Tiiis  care  lias  been  ex- 
ercised in  part  by  tlie  city  and  in  part  by  the  abutters, 
and  the  condition  has  been  most  unsatisfactory.  For 
the  most  part  they  have  been  uupaved,  uucleaued,  and 
a  source  of  much  complaint.  It  has  recently  been  de- 
cided, however,  that  the  city  will  do  no  more  cleaning 
in  these  private  ways,  and  the  Hoard  of  Health  lias 
undertaken  to  secure  the  proper  care  of  them  by  the 
abutters  who,  alone,  hold  the  fee  in  them  and  are  re- 
sponsible for  their  condition.  These  |)laces  should 
first  be  well  paved,  and  then  their  cleanly  condition 
may  be  secured  at  a  trifling  cost. 

The  cleaning  of  private  yards  and  spaces  about 
dwellings  is  a  matter  requiring  the  utmost  vigilance  ot 
the  health  inspectors.  There  is  no  law  or  power 
known  to  the  Board  of  Health  by  which  certain  peo- 
ple can  be  made  to  keep  their  premises  clean  for  more 
than  a  few  days  at  a  time. 

The  old  privy  vaults  and  cesspools,  with  their  accu- 
mulations of  filth  which  were  once  so  common,  are 
now  rapidly  disappearing  from  the  city.  Nearly  7,000 
of  the  privy  vaults  have  been  demolished  in  the  last 
few  years,  and  the  few  remaining,  where  a  public 
sewer  abuts  the  premises,  are  under  orders  to  go. 
The  yard  cesspools,  which  are  also  common  nuisances, 
are  being  changed  from  receptacles  for  sink  and  other 
house  drainage,  to  those  for  surface  drainage  only. 

The  public  sewerage  is  mainly  good,  including  the 
improved  intercepting  system.  More  sewers  are  needed 
in  many  parts  of  the  city  where  accumulations  of  filth 
are  now  being  stored  in  vaults  and  cesspools,  and  are 
causing  considerable  annoyance.  Many  of  the  old 
sewers  at  the  North  and  West  Ends  ol  the  city  are  in 
a  dilapidated  condition,  are  very  foul,  and  should  be 
rebuilt  without  delay.  The  whole  sewage  of  Cam- 
bridge, Somervilie,  Charlestown,  Chelsea  and  East 
Boston  still  discharges  into  the  Charles  River  and 
upon  the  fiats  in  those  sections,  creating  a  most  serious 
nuisance. 

We  see  no  remedy  for  this  state  of  things  except  in 
the  completion  and  use  of  the  metropolitan  intercepting 
sewer,  which  is  still  under  construction  and  which  ought 
to  be  completed  at  the  earliest  practical  moment. 

Private  drainage  in  our  city,  like  that  in  most  cities, 
is  unsatisfactory,  the  cause  of  an  immense  amount  of 
inspection,  complaint  and  annoyance,  and,  undoubt- 
edly, the  cause  of  much  ill  health. 

To  relate  all  that  need  be  said  concerning  house 
drainage  or  plumbing  in  our  city  would  make  a  very 
long  story,  which  need  not  be  told  to-night.  We  have 
statute  laws  and  city  ordinances  wliich  specify  the 
method,  material  and  workmanship  necessary  in  cou- 
structiog  house  drainage.  Plans  for  construction  and 
repairs  are  submitted  to,  and  the  work  approved  by, 
the  Inspector  of  Buildings.  The  Board  of  Health  is 
called  upon  to  find  defects  and  to  order  repairs.  Such 
repairs  number  each  year  about  4,500. 

For  the  purpose  of  ascertaining  to  what  extent  de- 
fective conditions  of  plumbing  exist,  and  to  what  ex- 
tent traps  are  supplied  and  water-closets  substituted 
for  vaults,  we  have  taken  a  large  number  of  blocks  of 
dwellings,  both  new  and  old,  each  season  for  thirteen 
years,  and  made  house-to-house  inspections  with  the 
following  results  : 

Want  of  traps  first  five  years,  averaged  50  per  cent. ; 


during  thirteen  years  32  per  cent. ;  and  during  the 
last  year  22  per  cent.  ;  defective  conditions  of  plumb- 
ing, first  five  years,  averaged  49  per  cent.  ;  whole  thir- 
teen years  39  per  cent. ;  and  last  year  34  per  cent. 
Use  of  privy  vaults,  first  (\\n  years  28  per  cent.  ;  for 
thirteen  years  14  per  cent;  last  year  three  per  cent. 
This  means  not  only  a  very  |ioor  state  of  plumbing, 
but  a  want  of  commendable  progress  in  the  substitution 
of  a  better  condition,  in  other  words,  it  indicates  poor 
construction  and  ineliicient  repairs. 

The  removal  and  disposal  of  refuse  material  has  be- 
come a  very  serious  question  to  the  city  as  a  corpora- 
tion, and  to  the  individual  citizens.  At  present,  it 
is  stored  for  a  time  about  the  dwellings,  then  removed 
by  the  city  carts  through  the  streets  at  a  cost  of  about 
$170,000  per  annum,  and  afterwards  sold  to  the  farm- 
ers to  create  nuisances  elsewhere. 

The  street  sweepings,  house  dirt,  ashes,  and  a  great 
variety  of  rubbish  and  refuse  material,  including  some 
of  the  garbage,  to  the  amount  of  2,500  loads,  or 
100,000  cubic  feet  per  week,  are  dumped  in  the  harbor. 
It  has  always  seemed  to  me  that  the  kitchen  waste 
should,  by  some  special  provision  in  the  stove,  be  dis- 
posed of  as  soon  as  it  is  made.  By  ibis  means  all 
subsequent  nuisance  and  expense  would  be  avoided. 
In  regard  to  the  other  wastes  of  the  city  which  are  now 
dumped  in  the  harbor  or  upon  vacant  lots  for  filling, 
we  are  of  the  opinion  that  such  material  should  first  be 
burned  and  then  used  for  filling. 

Tenement  and  lodging-houses  are  objects  for  con- 
stant attention.  Poor  peo|)le  and  our  newly-made 
citizens  from  abroad  are  much  inclined  to  crowd  into 
small  spaces  where  they  soon  create  a  most  unhealth- 
fnl  condition  of  things  if  left  to  themselves.  We 
have  vacated  many  of  the  worst  of  these  buildings,  have 
cut  down  and  limited  the  nuniber  of  occujjants  in  others, 
burned  much  of  the  bedding,  disinfected  the  remain- 
der, and  are  enforcing  a  better  degree  of  cleanliness, 
light  and  ventilation  in  both  tenement  and  lodging- 
houses.  This  work  can  only  be  regarded  as  a  most 
incessant  and  aggressive  one  in  certain  quarters  of  the 
city. 

♦ 

MASTOID  MEASUREMENTS.       . 

liV   W.    p.   COUES,   HAKVAllU  MKDJCAI.  SCHOOL. 

I  RECENTLY  examined  400  crania  at  the  Peabody 
Museum  in  Cambridge,  with  the  view  of  determining 
(1)  the  relative  frequency  of  the  asymmetric  mastoid 
processes,  and  (2)  whether  the  mastoid  process  being 
small  or  the  digastric  fossa  deep  made  any  difference 
in  the  depth  and  directioti  of  the  lateral  sinus. 

I  found  that  out  of  the  400  crania  examined  13 
(or  3.25%)  had  asymmetric  mastoid  processes;  only 
marked  differences  such  as  could  be  i)lainly  seen  were 
taken. 

This  examination  shows  that  in  96.75%  the  mastoids 
were  symmetric  ;  of  the  400  crania  examined  164  had 
either  a  small  mastoid  or  a  deep  digastric  fossa.  Out 
of  these  164,  136  (or  about  83.3%)  had  a  very  deep 
lateral  sinus  coming  up  towards  the  mastoid  antrum. 

This  percentage  shows  that  where  the  digastric  fossa 
is  deep,  or  there  is  a  small  mastoid  process,  the  lateral 
sinus  is  almost  invariably  deep,  coming  up  towards  the 
mastoid  antrum  and  encroaching  on  the  mastoid  cells, 
so  that  in  operating  on  the  mastoid,  if  we  find  it  small, 
or  tlie  digastric  fossa  deep,  great  care  mu.tt  be  taken 
lest  the  lateral  sinus  be  wounded. 
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FRACTUUE    AND   INJURIES   TO   THE    IIKAD. 

UV   UAVID  DANA   SPEAK,  A.M.,   M.D.,   KUEKI'OBT,   ME. 

Case  I.  A  young  man,  age  seventeen,  fell  upon  a 
large  broad  belt,  and  was  carried  over  a  drum  making 
some  two  huniired  revolutions  per  minute.  Thrown 
against  the  side  of  the  building,  striking  his  head  against 
the  rusty  end  of  a  clapboard  nail,  about  one-third  of 
the  nail  was  driven  through  the  left  parietal  bone  and 
broken  off  flush  with  the  surface,  lie  was  alone  at  the 
time  of  the  accident,  but  was  found  face  down  upon  the 
floor,  unconscious,  with  stertorous  breathing.  The 
pulse  was  full  and  slow,  pupils  dilated  —  unconscious- 
ness was  complete.  He  could  not  be  made  to  swallow 
anything  placed  in  the  mouth.  It  was  impossible  to 
remove  the  nail  by  forceps;  and,  of  course,  the  only 
remaining  thing  to  be  done  was  to  remove  a  disk  of 
boue  including  the  uail  with  a  small  trephine.  This 
was  done,  with  almost  immediate  return  to  conscious- 
ness. In  about  six  weeks  the  young  man  returned  to 
his  work,  complaining  only  of  slight  headaches  when 
he  became  tired.  This  case  occurred  in  the  early  part 
of  my  practice,  previous  to  the  days  of  antiseptic  sur- 
gery, and  may  be  only  of  interest  in  connection  with 
the  other  cases  following  as  illustrative  of  what  hap- 
pens to  fall  to  the  lot  of  village  and  country  practice. 

Case  II.  Two  children  were  coasting  down  a  steep 
hill,  their  ages  respectively  six  years  and  nine  years. 
The  sled  struck  against  a  tree ;  and  the  youngest  child 
was  dashed  against  it,  striking  the  left  side  of  her  head 
with  suliicieut  force  to  fracture  the  entire  upper  two- 
thirds  of  the  parietal  bone.  The  line  of  fracture  was 
easily  felt.  When  summoned,  I  found  the  child  lying 
in  bed,  completely  unconscious.  Her  limbs  would  re- 
main in  any  position  in  which  they  were  placed  ;  the 
respiration  was  quiet  and  feeble  ;  the  pulse  was  feeble, 
frequent,  and  intermittent ;  tiie  pupils  were  contracted. 
On  placing  any  liquid  in  the  mouth,  it  would  be  swal- 
lowed. I  decided  not  to  attempt  any  operative  proce- 
dure at  this  time,  but  waited,  carefully  watching  my 
patient's  condition. 

At  the  end  of  eleven  days  consciousness  gradually 
returned ;  and  at  the  end  of  four  weeks  she  had  so  far 
recovered  as  not  to  need  constant  care  and  attention. 
During  the  first  eleven  days,  ice  was  applied  by  means 
of  a  bladder  placed  upon  her  shaven  head.  The  bowels 
were  moved  every  alternate  day  with  salines  ;  and  iodide 
of  potassium  was  given  in  three-grain  doses  four  times 
daily.  At  the  end  of  six  weeks  recovery  seemed  per- 
manent; and  over  the  now  intervening  space  of  twelve 
3'ears  there  have  been  no  serious  symptoms  attributable 
to  the  injury. 

Case  III.  R.  R.,  aged  nine  years,  fell  from  a 
bridge  a  distance  of  fifteen  feet,  striking  his  head  and 
left  shoulder  upon  the  rocks  below.  He  was  picked 
up  insensible,  and  carried  home  on  a  mattress  by  sev- 
eral men.  A  physician  was  called,  and  pronounced  the 
injury  necessarily  fatal.  I  saw  the  little  patient  about 
half  an  hour  later.  A  fracture  was  found  in  the  left 
parietal  and  frontal  bone.  One  straight  fissure  extended 
from  the  lambdoid  suture  to  the  orbit,  terminating  a 
few  lines  internal  to  the  su[)ra-orbital  foramen.  The 
line  of  fracture  crossed  the  coronal  suture  at  right 
angles  ;  anil  the  whole  line  of  fracture  was  three-fourths 
of   an   inch   external   to  the  median  line  of  the  vault. 


There  was  also  a  stellate  fracture  covering  the  upper 
half  of  the  temporal  bone  ;  and  the  bone  was  so  broken 
in  three  places  as  to  allow  the  fragments  to  be  driven 
down  lirmly  upon  the  dura  mater.  The  pupils  were 
widely  dilated,  and  the  eyelids  were  closed.  It  was 
impossible  to  arouse  the  little  patient.  The  respiration 
was  quite  full  and  noisv  ;  the  ()ulse  was  full  but  slow  ; 
deglutition  absent,  and  any  liquid  placed  in  the  mouth 
flowed  out  of  it.  Upon  making  an  incision  external 
to  the  fracture  and  around  it,  1  was  able  to  remove 
the  pieces  from  the  dura  mater,  to  raise  the  depressed 
portions  of  the  parietal,  and  to  trace  the  first-described 
line  with  the  supra-orbital  foramen  to  the  orbital  por- 
tion of  the  frontal.  The  cellular  tissue  about  the  orbit 
was  inflated,  and  the  condition  of  em|)hysema  obtained, 
showing  that  the  frontal  sinus  had  been  opened. 

The  operation  was  carefully  made,  and  with  antisep- 
tic precautious.  The  hair  was  cut  from  the  head  ;  the 
head  was  washed  thoroughly  with  soap  and  water,  and 
finally  with  a  1  to  1000  solution  of  bichloride.  The 
instruments  used  were  all  sterilized,  the  hands  washed 
in  bichloride  solution,  and  the  sutures  were  of  chroma- 
tized  catgut. 

An  hour  after  the  operation  the  boy  became  con- 
scious. The  second  day  the  pulse  reached  140;  but 
the  temperature  never  exceeded  99°  F.  After  the 
second  day  the  pulse  became  normal,  and  the  recovery 
has  been  rapid  and  apparently  perfect,  without  a  single 
unfavorable  symptom. 


i^epottj^e  of  ^ociette^. 


BOSTON    SOCIETY    FOR   IMEUICAL    IMPROVE- 
MENT. 

J.   T.   UOWEN,   M.D.,  SECUETAUY. 

Regular    Meeting    Monday,  May    8,    1893,    the 
President,  Dr.  C.  F.  Folsom,  in  the  chair. 
Dk.  J.  H.  McCoLLOM  read  a  paper  on 

TYi'iioiD  fever  in  boston.' 

Dr.  Charles  Harrington  read  a  paper  on 

THE    PRESENT     CONDITION     OF     THE    BOSTON    WATER 
SUPPLY. 

Dr.  S.  H.  IJURGIN  read  a  paper  on 

THE  SANITARY  CONDITION  OF   BOSTON." 

Frof.  T.  M.  Drown:  The  subject  of  the  water- 
supply  of  Boston  is  one  I  am  much  interested  in.  I  do 
not  know  that  I  can  add  anything  to  what  Dr.  Harring- 
ton has  said  with  regard  to  this  water-supply.  I  agree 
with  him  that  the  water-supply  is  good  and  is  not  grow- 
ing worse,  that  it  is  growing  better.  1,  too,  have  been 
asked  scores  of  times  whether  the  Boston  water  is  tit 
to  drink,  and  my  answer  has  always  been  that  it  is 
good  water.  Those  who  prefer  s[)ring  water  on  aes- 
thetic grounds  because  it  is  colorless,  have  a  right  to 
their  preference;  but  those  who  say  there  is  danger  in 
drinking  the  Cocliituate  water  are  simply  ignorant  of 
the  conditions  under  which  the  water-supply  of  Boston 
is  collected  and  stored.  I  regard  it  as  safer  drinking- 
water  than  many  of  the  spring  waters  which  are  sold. 
It  is  impossible  to  get  a  supply  of  fifty  million  gallons 
a  day  from    an   uninhabited  region   unless  we  go  to  a 

^  See  iiage  2J»5  of  the  Juunial. 
=  See  page  298  of  the  Jouroal. 
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great  distance.  A  uear-by  supply  to  a  great  city  will 
always  have  upon  its  borders  a  greater  or  less  [lopula- 
tiou.  The  collecting  area  of  the  Sudbury  River,  about 
75  square  miles  in  extent,  lias  a  population  of  about 
350  to  the  square  mile.  Lake  Cochituate  lias  a  small 
drainage  area  of  li)  square  miles  and  a  populaliou  of 
about  850  to  the  square  mile,  the  combined  water-sheds 
having  a  population  of  approximately  450.  The  Mystic 
supply  has  about  830  to  the  stpiare  mile.  IJy  compari- 
son it  may  be  mentioned  that  the  Crotou  water-siied  in 
New  York  has  70  to  the  square  mile. 

The  wav  in  which  house  drainage  usually  reaches  a 
stream  is  important.  If  sewage  enters  a  stream  directly 
and  the  polluted  water  is  delivered  promptly  to  the 
consumer,  we  have  the  maximum  of  danger.  Wiiere 
there  is  no  sewerage  system  and  the  water  gradually 
soaks  iuto  the  grouud  and  readies  the  reservoir  or  col- 
lecting basiu  only  after  prolonged  filtration  the  danger 
is  reduced  to  a  minimum.  Many  of  you  may  have 
heard  of  the  care  that  is  supposed  to  be  taken  with  the 
Croton  water-shed.  In  one  of  the  reports  of  the  New 
York  State  Board  of  Health  may  be  seen  a  great  num- 
ber of  photographs  of  all  the  houses  on  the  water  shed. 
There  is  very  little  said  about  the  care  of  the  Boston 
water-shed ;  but  I  know  that  there  is  as  careful  super- 
vision o£  it  as  in  New  York.  The  superintendent,  Mr. 
Fitzgerald,  has  a  record  of  every  house,  barn  and 
stable,  on  the  water-shed,  and  of  the  changes  which 
take  place  from  year  to  year.  Inspection  is  done  very 
thoroughly  and  completely  to  detect  accidental  or  in- 
tentional pollution. 

The  drainage  of  South  Framingham,  Marlborough, 
and  Westborougb,  which  formerly  went  indirectly  by 
soakage,  throui;h  the  ground  into  the  Cochituate  supi)ly, 
is  now  entirely  removed  by  systems  of  sewerage,  and 
goes  outside  the  drainage  area.  The  result  of  this  is 
that  the  drainage  of  a  very  large  population  on  the 
Sudbury  water-shed  has  no  more  relation  to  the  Boston 
water-supply  than  if  it  were  in  the  western  part  of  the 
State. 

There  is  another  ground  for  safety  in  the  Boston 
water-supply  and  that  is  the  large  size  of  the  reservoirs 
and  the  long  time  it  would  take  for  any  disease  germs 
entering  these  reservoirs  to  reach  the  consumer.  1 
suppose  it  would  take  any  matter  entering  Lake  Co- 
chituate by  Pegan  Brook  (which  drains  Natick)  two 
months  before  it  reached  the  consumer  in  Boston,  and 
more  likely  it  would  be  a  much  longer  time.  The 
same  may  also  be  said  of  the  reservoirs  on  the  Sudbury 
River.  But  to  make  security  doubly  sure  lilters  are 
now  being  constructed  to  filter  all  the  water  of  Pegau 
Bro'ik  before  it  enters  the  lake. 

Few  are  aware  of  the  great  purifying  power  of  po- 
rous grouu(L  A  familiar  instance  in  this  vicinity  is 
the  filter  gallery  on  the  shore  of  Horn  Pond  in  Woburn. 
This  pond  is  highly  polluted  with  the  drainage  from 
tanneries,  yet  the  filtered  water  in  the  gallery  which  is 
one  hundred  feet  or  less  from  the  pond,  is  almost  per- 
fectly purified  as  far  as  organic  matter  is  concerned. 
Now  the  ordinary  ground-water  of  a  region  like  the 
Sudbury  and  Cocliituate  water-sheds  has,  on  the  aver- 
age, been  filtered  a  great  deal  more  thoroughly  than 
the  water  of  Horn  Pond.  Moreover,  the  elFicacy  of 
filtration,  both  in  nature  and  in  artificial  sand  filtration, 
in  the  removal  of  bacteria  is  very  great,  so  that  the 
possibility  of  the  passage  of  disease  germs  into  a  water- 
supply  after  a  long  passage  through  the  ground  is  very 
remote.     When  a  drainage  area  becomes  very  densely 


populated,  it  naturally  becomes  unfit  for  a  source  of 
water  for  drinking.  In  such  case  there  is  the  alterna- 
tive of  artificial  sand  filtration  or  the  seeking  of  a  new 
supply. 

Prof.  W.  T.  Sedgwick  :  In  listening  to  tlie  speak- 
ers to-night  the  first  feeling  that  I  hail  was  one  of 
satisfaction,  as  a  citizen,  that  the  interests  of  the  city 
of  Boston  are  in  the  hands  of  people  who  are  studying 
the  subject  with  so  much  apparent  intelligence  as  we 
see  in  these  papers.  If  any  one  will  take  the  trouble 
to  ask  what  is  going  on  in  some  other  cities  of  our 
country  and  to  see  the  class  of  people  who  have  charge 
of  their  sanitary  interests,  I  think  he  will  return  home 
with  a  good  deal  of  satisfaction.  Unfortunately  I  lost 
a  portion  of  Dr.  McC'ollom's  paper,  but  what  I  heard 
of  it  interested  me  very  much.  I'  is  a  fact  that  we 
have  more  typhoid  fever  than  some  other  cities  in  pro- 
portion to  our  population,  less  also  than  many  others  : 
and  the  question  naturally  arises.  What  does  it  mean  ? 
I  have  given  no  special  study  to  this  side  of  the  sub- 
ject, and  was  therefore  very  gl.id  to  hear  what  Dr. 
McCollom  had  to  say  ;  and  it  seemed  to  me  that  on 
general  principles  any  one  interested  in  sanitary  science 
must  heartily  agree  with  most  of  it;  for  if  there  is 
anything  clear  nowadays  it  is  that  broken  drains  per 
se,  new-made  land,  bad  smells,  etc.,  are  not  the  prin- 
cipal causes  of  typhoid  fever,  if,  indeed,  they  have 
anything  whatever  to  do  with  it.  Dr.  William  Budd 
showed,  years  ago,  that  pig-sties,  dung  heaiis  and  the 
like  could  exist  in  a  country  town  without  causing  any 
typhoid  fever.  When  once  this  was  introduced,  how- 
ever, it  might  flourish  in  such  towns  more  than  in 
others  similarly  situated.  I  was  interested  to  hear  Dr. 
McCollom  speak  of  the  wells.  I  have  been  studying 
some  epidemics  of  typhoid  fever;  and  although  I  have 
seen  a  number  of  them,  involving  possibly  five  hun- 
dred cases,  1  have  not  yet  seen  a  single  epidemic  of 
typhoid  fever  or  any  cluster  of  cases  of  it  which  I  could 
trace  to  a  polluted  well.  I  earnestly  believe  that  pol- 
luted wells  have  occasionally  produced  typhoid  fever, 
but  I  think  that  we  have  laid  too  much  stress  on  these  ; 
and  the  experiments  of  the  Lawrence  Experiment 
Station  have  taught  us  much  in  that  regard.  A  few 
feet  of  good  filtering  material  will  effectually  protect 
against  the  germs  of  typhoid  fever  and  ordinary  bac- 
teria. 

The  State  Board  of  Health  has  been  making  in  the 
last  three  years  an  interesting  series  of  experiments  of 
epidemics  of  typhoid  fever,  and  some  of  the  conclusions 
that  have  been  arrived  at  may  be  stated  in  this  way  : 

One  of  the  leading  causes  of  typhoid  fever  is  polluted 
water-supply. 

The  next,  perhaps,  in  importance,  or  one  of  the 
next,  is  polluted  milk-supply  —  I  tnean  here  infected  as 
well  as  polluted.  If  anything  stands  out  clearly,  it  is 
that  ordinarily  polluted  water  will  not  produce  typhoid 
fever.  The  city  of  Lowell  is  drinking  very  dilute 
sewage  all  of  the  time,  but  it  is  only  now  and  then 
that  It  has  epidemics  of  typhoid  fever.  One  of  the 
wells  in  Lowell  is  so  bad  in  its  chemical  and  bacterial 
analysis  as  to  stand  out  conspicuously  among  all  the 
wells  we  know,  and  yet  careful  investigation  has  shown 
that  people  using  that  water  are  not  suffering  from 
typhoid  fever  more  than  their  neighliors  who  do  not 
use  it.     The  reason  is  simply  that  it  is  not  infected. 

The  third  cause,  and  probably  throughout  the  State 
the  principal  cause  of  typhoid  fever,  is  secondary  in- 
fection, not  usually  direct  contagion  but  in  any  one  of 
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tlie  many  ways  in  wliicli  indirect  infection  may  arise; 
and  as  this  is  less  well  recognized  than  it  niiglit  be  by 
physicians  and  sanitarians,  it  may  be  worth  while  to 
say  just  a  word  or  two  about  it.  One  case  was  dis- 
covered in  Provincetown  in  which  llie  family  consisted 
of  ten  persons.  Typhoid  fever  was  introduced  into 
the  family  probably  through  one  of  the  children  who 
had  been  playing  with  the  children  of  a  neighbor's 
family  in  which  there  was  typhoid  fever.  These  fami- 
lies were  Portuguese.  You  know  how  such  people 
live.  On  the  table  of  the  common  living-rooiu  lliere 
often  stands  the  greater  part  of  the  day  the  beginning 
or  the  end  of  a  meal  —  pieces  of  bread,  cake,  etc.  The 
children  come  in  from  play.  One  or  more  of  ihem  is 
in  the  early  stages  of  typhoid  fever.  They  visit  the 
privy,  come  back,  finger  the  bread  and  cake,  eating 
some  and  leaving  some.  Other  children  come  in  and 
eat  of  the  food,  and  by  some  such  vehicle  as  this  one 
of  the  children  of  this  family  brought  the  germs  of  the 
disease  from  another  family.  Just  two  weeks  from 
the  date  of  the  lirst  case  two  more  of  the  family  of  ten 
came  <lown  with  typhoi<l  fever.  Two  weeks  later 
more  came  down  and  there  were  in  all  live  successive 
crops  of  typhoid  during  which  nine  out  of  the  ten  in 
that  family  had  typhoid  fever  at  intervals  of  two  weeks. 
There  was  no  reason  to  suspect  the  sink-drain,  the 
well  or  the  privy  —  as  these  latter  were  used  in  common 
by  other  families.  This  particular  family  then  had 
five  successive  crops  of  typhoid  fever  two  weeks  apart 
almost  to  a  day. 

The  State  Boaril  of  Health  has  collected  other  ex- 
amples of  the  same  sort  and  I  think  it  may  be  safely 
said  that  the  three  causes  which  I  have  mentioned  are 
the  principal  causes  of  typhoid  fever. 

It  seems  to  me  that  it  is  pretty  safe  to  conclude 
with  Dr.  MoCoUom  that  the  water-supply  of  Boston 
is  not  productive  of  the  typhoid  fever  of  Boston.  It 
seems  to  me,  however,  that  it  should  be  borne  in  mind 
that  typhoid  fever  has  been  declining  as  the  water- 
supply  has  been  improving;  and  in  the  present  state 
of  our  ignorance  of  the  duration  of  the  life  of  typhoid- 
fever  germs,  while  we  believe  that  such  germs  do  not 
come  through  the  water-sup[)ly  of  Boston,  it  may  be 
wise  to  keep  an  open  mind  in  that  direction.  I  do  not 
believe,  however,  that  the  typhoid  fever  of  Boston  is 
to  be  connected  with  the  water-supply.  With  regard 
to  the  milk-8U|iply,  it  seems  to  me  much  may  be  said. 
We  have  a  most  eflicieiit  milk  inspector;  hut  milk 
comes  from  all  over  New  England,  and  no  one  knows 
the  source  of  it  exactly.  Before  we  can  decide  that 
milk  givfs  us  this  extra  amount  of  typhoid  fever,  we 
must  inquire  whether  our  milk-supply  is  worse  than 
that,  for  example,  of  New  York,  which  has  less  typhoid 
thau  we  have.  I  do  not  think  tliat  it  is  ;  and  yet  I  do 
believe  that  there  is  a  loop-hole  here.  I  believe  that 
some  of  the  cases  of  typhoid  fever  in  Boston  are  due 
to  iufecteil  milk.  Then  there  is  the  point  of  the  people 
going  out  of  town.  I  believe  that  this  is  a  serious 
point.  1  believe  that  Boston,  surrounded  as  it  is  with 
suburbs  and  not  far  from  infected  districts,  such  as 
Lawrence  and  Lowell,  necessarily  suffers  through  im- 
ported cases.  Finally,  there  Comes  the  matter  of 
secondary  infection,  in  the  efficacy  of  which,  I  most 
firmly  believe.  I  know  of  some  cases  in  Boston  in 
which  secondary  infection  can  be  clearly  traced.  No 
one  of  these  princi[ial  causes  is  in  itself,  probably, 
sufficient  to  account  for  the  whole.  What  little  excess 
there  is,  however,  is  probably  chiefly  due  to  the  geo- 


graphical situation  of  Boston  and  the  migratory  habits 
of  the  inhabitants.  Boston  is  a  place  near  regions  of 
polluted  water-supply,  a  place  with  milk-supply  not 
entirely  under  control,  and  last  and  probably  not  least, 
there  are  abundant  opportunities  for  secondary  infec- 
tion. 

Dk.  F.  W.  Draper  :  The  papers  we  have  heard  and 
the  remarks  we  have  had  are  full  of  suggestion  to  the 
sanitary  student,  and  it  is  difficult  to  select  out  of  the 
mass  of  material  supplied,  a  single  theme  for  further 
discussion.  What  I  shall  say  will  be  in  the  line  of  re- 
inforcing two  points,  one  in  Dr.  McCollom's  paper 
and  the  other  in  Dr.  Durgin's.  I  want  to  emphasize 
what  has  been  said  by  Dr.  McCollora  with  reference 
to  the  milk-supply  as  a  menace  which  should  be 
watched  continually  and  which  has  not  received,  it 
seems  to  me,  in  sanitary  administration,  the  attention 
which  it  deserved  as  a  probable  potential  source  of  the 
typhoid  fever  which  we  have  in  Boston.  I  think  it  is 
perfectly  clear  that  the  water-su|iply  of  Boston  is  above 
reproach  in  that  matter  and  that  we  must  search  iu 
other  directions  for  the  explanation  of  the  etiology  of 
the  disease  here.  The  milk-supply,  it  seems  to  me, 
presents  a  fair  field  for  discussion  iu  that  relation. 
Occasionally,  as  we  know,  the  matter  has  been  dis- 
cussed in  this  and  other  societies,  but  the  practical 
results  have  been  extremely  small  and  not  in  propor- 
tion to  the  importance  of  the  subject.  The  various 
epidemics  that  have  been  studied  by  Professor  Sedg- 
wick and  others,  are  a  demonstration  that  this  menace 
is  not  imaginary  but  real.  There  is  one  other  source 
of  danger  which  has  not  been  mentioned  to-night  iu 
the  discussion  of  the  causation  of  typhoid  fever,  aud 
perhaps  an  insigniticaut  one  from  one  poiut  of  view, 
and  yet  it  ought  not  to  be  left  out  of  view.  I  refer  to 
the  transportation  of  the  typhoid  infection  by  insects. 
The  domestic  housefly  is  not  a  fastidious  creature, 
either  in  its  food  or  its  habits.  It  can  travel  far  and 
fast,  aud  I  think  it  quite  probable  that  the  house-fly 
can  be  the  means  of  transporting  to  food  from  exposed 
typhoid  stools  the  tyjihoid  bacilli,  aud  the  practical 
lesson  is  m  the  nursing  care  of  all  ty|)hoid  patients,  to 
promptly  and  thoroughly  disinfect  the  stools  so  that 
they  shall  not  be  a  source  of  danger. 

One  point  suggested  in  Dr.  Durgin's  paper  was  the 
wasteful  and  highly  impro[)er  method  of  disposing  of 
the  refuse  of  a  great  city.  Me  has  graphically  de- 
scribed the  method  used  here,  and  it  seems  to  me  oue 
reform  that  can  be  inaugurated  and  carried  out  with 
propriety,  is  that  the  waste  of  the  city  should  be  more 
economically  disposed  of  than  at  jireaent.  Cremation 
is  the  proper  method  and  the  sooner  the  City  of  Bos- 
ton establishes  a  proper  plan  for  that  purpose,  the 
better  will  our  interests  as  a  community  be  served  and 
the  safer  will  our  jjublic  health  be. 

Dr.  S.  W.  Abbott:  1  have  been  much  interested 
in  these  papers,  particularly  in  the  lirst  upon  typhoid 
fever,  aud  I  may  add  that  during  the  past  year  or  two 
1  have  made  especial  analyses  of  the  whole  State  upon 
this  subject,  grouping  the  cities  aud  towns  according 
to  the  rate  of  deaths  from  ty]ilioid  lever  to  the  popula- 
tion, for  a  period  of  twenty  years  (1871-1890).  We 
do  not  know  much  about  the  reported  cases  except  iu 
the  cities. 

In  the  final  grouping  I  find  that  Dr.  McCollom's 
statement  in  regard  to  overcrowding  is  fully  borne 
out,  and  that  is,  that  typhoid  fever  is  not  a  disease 
which  is  due  to  overcrowding.     On  the  other  hand,  in 
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seven  other  diseases  nhicli  were  cousidered,  ineasles, 
scarlet  lever,  diphtheria,  small-pox,  cholera  infantum 
and  phthisis  ;  in  each  one  of  these  overcrowding  and 
density  of  popiihition  did  much  to  contribute  to  tlieir 
spread  ;  but  in  typhoid  fever  we  had  the  highest  death 
rate  in  the  more  sparsely  settled  districts.  The  Con 
neccicut  River  valley  seemed  to  be  more  affected  than 
any  other  part  of  the  State. 

PATHOLOGICAL    Sl'KCIMICNS. 

Dk.  Richardson  :  The  first  specimen  is  an  eiior 
mously  dilated  vermiform  appeiidi.x,  coutaining  two 
large  fwcal  concretions.  The  patient,  a  young  woniai 
presented  the  usual  symptoms  of  a  severe  localized 
peritonitis  of  live  days'  duration.  In  the  right  lumbar 
regioQ  a  marked  dulness  was  found  that  extended  to- 
wards the  median  line  and  gradually  became  lost  in 
the  normal  abdominal  resonance.  Great  tenderness 
and  p;iiu  in  this  region  indicated  unmistakably  au 
acute  iuHammatory  process  starting,  probably,  in  a 
perforated  appendix  situated  behind  the  ascendiug 
colon.  The  local  couditions  demanded  immediate  ex- 
ploration. A  very  small  amount  of  fetid  pus  was 
found  behind  the  coecum,  the  posterior  wall  of  which 
was  apparently  the  seat  of  a  very  great  iuHamniatory 
thickening,  and  through  which  there  was  a  small  per- 
foration. Further  search,  however,  showed  the  tip 
of  the  appendix  adherent  to  the  under  surface  of 
the  caput  cccci,  and  situated  so  as  to  point  towards 
the  bladder.  On  separating  the  presenting  end  ot  tlie 
appendix  with  the  finger,  it  was  found  that  the 
thickened  mass  was  the  appendix  itself,  slightly  adhe- 
rent throughout  its  distal  portion,  and  inseparably 
grown  to  the  bowel  along  its  proximal  half.  The  body 
of  the  appendix  was  as  large  as  the  small  intestine, 
and  contained  two  slender  and  smooth  concretions, 
one  an  inch  and  a  half  and  the  other  au  inch  in  length. 
There  were  two  perforations,  one  at  the  tip  and  the 
other  near  the  base.  Uy  au  incision  through  the  latter, 
the  appendix  was  removed  close  to  the  coecum  and  the 
parts  tamponed  with  gauze.  The  patient  is  doing 
well. 

ll  is  unusual  to  see  a  specimen  like  this.  Appen- 
dices may  be  very  long  or  very  short ;  they  may  be 
slender  or  thick,  but  it  is  remarkable  to  find  one  over 
an  inch  in  diameter,  even  when  iutlamed. 

Recent  adhesions  may  be  separated  safely  and  easily 
in  this  disease,  but  it  is  always  dangerous  to  make 
vioieut  or  prolonged  efforts  to  break  up  the  adhesions 
of  long-standing  iuHammation. 

In  this  instance  the  peritoneal  cavity  was  opened  — 
a  complication  much  to  be  deplored  whenever  unnec- 
essary, some  authorities  to  the  contrary  notwith9tan<l- 
iug.  1  was  gratified  in  reading  Senn's  remarks  to- 
day in  support  of  this  view  (Chicago  Clinical  Review, 
vol.  11,  page  86). 

The  second  specimen  consists  of  several  gall-stones 
of  unusual  shape  and  outline,  resembling  blackberries. 
All,  touiid  iu  a  normal  gall-bladder,  made  their  pres- 
ence known  by  occasional  attacks  of  biliary  colic, 
varying  in  direction  and  iutensity.  For  the  first  time, 
having  closed  the  gall-bladder  with  interrupted  sutures, 
I  lelt  It  lu  the  abdomen,  without  drainage,  —  the  so- 
called  ideal  operation.  Convalescence  was  unusually 
brief. 

The  third  specimen,  closely  related  to  this  subject, 
is  a  dissection  of  the  cystic,  common,  and  hepatic  rlucts. 
The  internal  surface  of  the  cystic  duct  shows  numer- 


ous transverse  folds  of  mucous  membrane,  with  sharp 
e<lges,  which  prevent  tiie  passage  of  an  instrument  in 
either  direction,  even  wiien  by  tension  the  canal  is 
made  straight.  Much  more  ditlicult,  if  not  impossible, 
would  be  the  passage  of  a  [irobe  when  the  cystic  duct 
is  iu  its  normal  position  of  double  curve.  The  hepatic 
and  commou  ducts  present  no  such  obstacles  to  instru- 
nientatiou.  Even  the  normal  constriction  at  tiie 
duodenal  orifice  permits  the  ()assage  of  a  probe  of  con- 
siderable size. 

These  peculiarities,  hitherto  little  if  at  all  studied 
with  reference  to  surgical  interference,  have  become 
of  very  great  importance  in  the  progress  of  surgical 
art;  they  illustrate  the  necessity  of  teaching,  in  addi- 
tion to  the  regions  of  classical  surgical  anatomy  — 
limited  as  they  have  necessarily  been  to  the  extremi- 
ties chiefly  —  the  relations  of  those  deep  parts  which 
are  now  the  field  of  surgical  progress. 

During  the  past  two  years  I  may  have  had  occasion 
to  apply  a  knowledge  of  the  anatomy  of  the  carotid 
and  jugular,  or  of  the  parts  in  Scarpa's  triangle  half  a 
dozen  times  ;  during  the  same  period  1  have  needed  a 
familiarity  with  the  parts  about  the  foramen  of  Win- 
slow  twenty,  and  about  the  vermiform  appendix  at 
least  fifty  times.  The  surgeon  of  to-day  must  be  able 
to  recognize,  therefore,  arteries,  veins,  and  other 
structures  in  regions  hitherto  demonstrated  only  by 
the  pathologist  or  by  the  pure  anatomist.  Tlie  field 
of  anatomy,  therefore,  taught  as  an  applied  science, 
may  be  said  to  include  the  whole  body;  and  the  stu- 
dent who  expects  to  keep  up  with  the  progress  of 
surgery  must  know  not  only  the  surgical  anatomy  of 
tlie  bend  of  the  elbow,  the  axilla,  or  the  groin,  but  also 
the  cerebral  convolulious,  the  foramen  of  Winslow,  or 
even  the  spinal  cord. 


Kccnit  Uircrature. 

Forensic  Medicine  and  Toxicology.  ]$y  J.  Dixon 
Mann,  M.D.,  F.R.C.l'.,  I'lotessor  of  Medical  Juris- 
pruiience  and  Toxicology  in  Owens  College,  Man- 
chester, etc.  Philadelphia:  P.  lilakiston,  Son  & 
Co.     1893. 

The  literature  devoted  to  legal  medicine  is  not  so 
full  as  to  render  a  genuine  addition  to  it  unwelcome  or 
superfluous.  A  book  that  shows  real  merit;  that  is 
not  written  with  a  purpose  merely  to  gratify  the 
writer's  vanity,  or  simply  to  advance  the  publishers' 
commercial  enterprise ;  that  represents  recognized  au- 
thority ;  that  gives  new  and  attractive  treatment  to  old 
themes;  —  such  a  volume  will  always  win  its  way  to 
favor.  .Judged  by  these  tests,  the  work  of  Dr.  Mann 
is  a  valuable  contribution  to  modern  medico-legal  writ- 
ings. Clear  and  didactic  in  style,  judicial  in  spirit, 
concise  yet  comprehensive,  it  is  a  volume  that  can 
cordiitlly  be  admitted  to  fellowship  with  older  writings 
relating  to  forensic  medicine  and  that  will  find  con- 
genial association  with  the  masterpieces  of  Taylor  and 
Casper  and  Beck  and  Orfila.  Its  primary  merit  is 
that  while  it  discusses  the  usual  variety  of  topics  which 
are  included  under  medical  jurisprudence,  it  discusses 
them  with  an  intelligent  purpose  to  give  them  a  mod- 
ern and  fresh  flavor.  It  thus  results  that  it  is  an  at- 
tractive exception  iu  its  class  ;  it  is  not  a  mere  rehear- 
sal and  re-issue  of  old  and  familiar  facts,  grouped  and 
studied  by  a  new  author;  nearly  all  the  citations  are 
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dated  within  tbe  past  decade  and  wliile  ample  justice  is 
given  to  older  authorities  their  teachings  are  reviewed 
in  the  liglit  of  the  latest  experience  and  ohservations. 
The  tone  of  the  book  is  tlierefore  distinctly  original 
and  progressive. 

It  is  fair  to  state  that  the  chapters  show  some  ine- 
quality in  merit.  The  section  on  Wounds,  for  exam- 
ple, is  clearly  inferior  to  that  on  Infanticide  and  the 
Proofs  of  Living  Birth,  and  to  that  on  the  Signs  of 
Death,  Cadaveric  Rigidity  and  Putrefaction.  It  would 
seem  that  some  themes  stimulated  the  author's  zeal 
and  industry  more  than  others  and  that,  while  not  In- 
ditferent  to  any  parts  of  his  work,  there  were  certain 
portions  which,  he  felt,  he  could  discuss  with  relatively 
greater  authority  and  ability. 

An  occasional  lapse  from  smoothness  and  grammati- 
cal accuracy  has  escaped  the  notice  of  the  proof-reader 
of  this  lirst  edition  and  it  is  to  be  hoped  that  these 
signs  of  heedlessness  will  not  appear  in  later  issues. 
The  critical  reader,  who  reasonably  looks  for  absolute 
freedom  from  error  in  a  treatise  on  forensic  medicine, 
feels  a  little  shook  of  surprise  when  he  comes  on  such 
expressions  as  these  :  "  a  goodly  array  of  examples  are 
at  hand";  "neither  the  one  nor  the  other  are  discov- 
erable" ;  "the  vulva  are  open  and  tumid";  "both 
coruua;  of  the  hyoid  bone";  "pregnant  sutRcienlly 
long  as  to  render  |)09sible  the  birth  oi  a  living  child  "  ; 
"  there  was  no  blackening,  neither  round  the  wound, 
nor  on  the  neck,  nor  face."  Such  words,  too,  as 
"quieten,"  " negligible," "disposedness,"  "unrespired," 
are  novelties  without  standing  in  the  dictionary. 

But  these  isolated  and  infrequent  departures  from 
rhetorical  rectitude  are  not  mentioned  to  throw  dis- 
credit upon  a  book  which  can  justly  lay  claim  to  recog- 
nition as  a  reliable  and  attractive  treatise  to  which  the 
student  and  practitioner  of  legal  medicine  can  turn 
with  confidence  that  it  will  offer  wise  and  trustworthy 
counsel  for  safe  guidance. 

Fonctionnement  de  la  Maison  d' Accouchements  Baude- 

locque,  Ctinique  de  la  Faculle,  diriyee  par  le  Prof. 

A.  Finard:   Annee   18J2.     Par   l)it.   G.   Lepagk, 

Chef  de  cliuique.     8vo,  pp.  107.     Paris:   G.   Stein- 

heil.     1893. 

This  work  is  the  annual  report  of  the  labors  which 
have  taken  place  during  the  year  1892  in  the  Baude- 
locque  C'liidc.  This  clinic  is  freely  used  for  purposes 
of  teaching,  224  students  and  numerous  French  and 
foreign  graduates  having  received  instruction  during 
the  year.  The  principles  of  asepsis  are  rigidly  taught 
and  enforced,  as  will  be  seen  by  the  record  of  septic 
deaths,  namely,  three  only  in  1,834  cases,  or  0.16  per 
cent.,  —  a  very  creditable  showing  in  a  clinic  so  freely 
used  by  students. 

The  re[)ort  is  carefully  classified,  and  will  be  useful 
to  teachers  and  writers  for  statistical  purposes.  Chap- 
ter VI  will  be  of  especial  interest  at  this  time  for  its 
record  of  the  results  in  the  clinic  with  the  revived 
operation  of  symphyseotomy.  This  operation  was 
performed  in  thirteen  cases,  which  are  reported  in  de- 
tail. The  mothers  all  recovered,  although  in  several 
cases  the  convalescence  was  pathological ;  of  the  thirteen 
infants,  all  were  born  alive ;  but  two  died  on  the  second 
day,  and  one  on  the  third. 

As  a  whole  the  report  is  highly  creditable  to  the 
clinic;  but  we  cannot  forbear  pointing  out,  as  we  have 
so  often  done,  that  the  value  of  all  obstetrical  writings 
is  greatly  enhanced  by  the  use  of  a  uniform  nomenclat- 


ure. We  cannot  understand  why  the  French  obste- 
tricians adhere  to  their  old  nomenclature.  Had  the 
new  nomenclature  been  introduced  by  a  German,  we 
should  not  have  expected  the  French  to  have  adopted 
it ;  but  as  it  was  brought  forward  by  a  Scotchman  at  a 
Congress  held  in  the  United  States,  and  as  it  was 
adopted  for  general  use  by  a  representative,  interna- 
tional body,  we  fail  to  see  why  it  should  not  be  uni- 
versally adopted,  to  the  great  convenience  of  all. 

Elements   of    Human    Physiology.       By    Ernest    II. 

Starlinc,   M.D.,  (Lond.),   JNl'.R.C.P.     Small  8vo, 

pp.   437.      Philadelphia:   P.   Blakiston,   Son  &  Co. 

1892. 

This  is  an  American  reprint  of  the  excellent  little 
book  by  a  lecturer  on  the  subject  at  Guy's  Hospital. 
It  is  the  best  small  physiology  known  to  the  reviewer. 
Almost  all  purely  histological  matters  are  very  properly 
omitted.  Nearly  every  topic  treated  shows  careful 
consideration  of  the  freshest  researches,  there  being 
perhaps,  here  and  there,  a  tendency  to  lay  a  little  too 
much  stress  upon  the  work  of  certain  British  experi- 
menters. The  illustrations  are  generally  well  selected 
and  instructive.  Naturally  there  is  some  dispropor- 
tion of  space  allotted  to  the  various  topics  but  this  is  a 
necessary  evil  of  small  books  about  a  big  subject.  The 
book  is  well  calculated  to  supplant  all  "quiz-books" 
and  "compends"  as  a  syllabus  for  following  lectures 
or  for  use  in  the  cramming  process  which  is  sometimes 
unavoidable.  The  only  criticisms  which  a  somewhat 
cursory  examination  suggests  are:  a  little  weakness  in 
the  portion  devoted  to  the  chemical  constituents  of  the 
body  (especially  as  to  starches  and  sugars)  ;  a  some- 
what "  step-motherly  "  treatment  of  deglutition;  and 
the  statement  that  the  residual  air  "amounts  to  about 
2,000  c.  c." 

The  Chemic<d  Basis  of  the  Animal  Body :  An  Appen- 
dix to  Foster's  Text-Book  of  Physiology.  Sixth  edi- 
tion, pp.  288.  By  A.  Sheridan  Lea,  M.A.,  O.Sc, 
F.R.S.  New  York  and  London  :  Macmillau  &  Co. 
1893. 

This  new  edition  of  the  "  Appendix,"  the  first  for 
some  ten  years,  will  be  welcome  to  ail.  It  has  grown 
into  an  independent  work,  being  about  four  times  as 
large  as  formerly,  and  is  correspondingly  better,  good 
as  it  was  before.  In  fact,  there  is  no  equally  good 
account  of  the  chemical  side  of  physiology  in  Pjuglish 
at  the  present  time.  Its  convenient  size  and  the  fact 
that  the  part  is  sold  separately  at  a  reasonable  price, 
must  commend  the  book.  Its  pleasing  freedom  from 
obscuring  technicality  makes  it  an  excellent  book  for 
medical  students  and  for  the  practitioner  who  may 
wish  to  get  an  idea  of  the  present  views  concerning 
ferments,  ptomaines,  proteids  and  so  on.  The  new 
light  recently  thrown  upon  the  composition  of  the  su- 
gars is  brielly,  but  perhaps  sufficiently  reflected.  The 
extensive  references  to  the  literature  (quite  complete 
to  1891)  will  be  very  useful  to  the  student. 

A  slight  defect  is  the  neglect  to  note  the  synonyms 
of  the  various  ferments.  For  example,  the  fat  split- 
ting ferment  is  now  called  "pialyu,"  but  no  inti- 
mation appears  to  be  made  of  the  existence  of  another 
name,  "  sleapsin,"  which  had  already  come  into  quite 
general  use.  Pialyu  is  also  a  particularly  unfortunate 
innovation  on  account  of  its  close  resemblance  in  sound 
to  "  ptyalin,"  which  it  in  no  respect  resembles.  "  Ren- 
nin,"  to  which  Foster  had  already  committed  himself, 
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is  also  retained  in  preference  to  the  mneli  more  suita- 
ble "  pexine  "  of  certain  Frencli  writers — at  least 
more  suitable  except  possibly  for  its  likeness  to  "  pep- 
sin." 

The  Creation  of  God.  By  Dr.  Jacob  Haut.mann, 
M.D..  St.  Louis  Medical  College;  M.B.,  Toronto 
University;  M.B.,  Trinity  College,  Ontario  ;  Mem- 
ber of  the  College  of  Physicians  and  Surgeons, 
Ontario  ;  Licentiate  of  the  Royul  College  of  Physi- 
cians and  Surgeons,  Edinburgh.  Scotland  ;  Member 
of  the  County  Medical  Society  of  New  York,  etc., 
etc.  New  York :  The  Truth  Seeker  Company. 
[No  date.3     Pp.  viii,  432. 

This  little  volume  gives  Dr.  Ilartmann's  views  as 
to  the  way  God  was  created.  It  will  not  commend 
him  (the  author)  to  Presbyterian  synods  and  general 
assemblies,  but  contains  au  immense  fund  of  informa- 
tiou  concerning  the  universe  and  other  matters.  It  is 
illustrated  by  a  curious  "  map  of  the  intellectual 
faculties  "  and  their  distribution  over  the  convolutions, 
which  will  be  very  instructive  to  students  of  modern 
views  of  localization.  There  is  also  a  useful  "map 
of  the  deluge  and  Garden  of  Eden  "  at  the  other  end 
of  the  book.  The  tlioroughness  of  the  author's  physi- 
ological training  will  be  seen  by  a  glance  at  his  ac- 
count of  the  "third  nerve,  motor  acuti,"  the  "hyper- 
glossal  ''  nerve,  and  of  the  way  in  which  "  the  s|>inal 
accessory  supplies  some  muscles  of  the  back  "  (p.  236), 
and  also  of  "  the  centre  through  which  the  vivjus 
(pueumogasiric)  influences  the  secretions  of  pancreatic 
juice,  and  possibly  of  the  otlier  digestive  juices  " 
(p.  237).  The  regenerative  character  of  his  learning 
is  also  indicated  on  p.  304  from  which  we  quote  two 
sentences  :  "  Vegetable  chemical  compounds,  organic 
substances,  can  be  produced  only  under  certain  vitaliz- 
ing conditions  and  influences,"  "  wherever  upon  the 
surface  of  this  earth,  the  sun's  rays  produce  a  certain 
degree  of  heat,  temperature,  CHO  may  combine  and 
evolve  vegetate  life." 

Oc&asionally  poetry  is  introduced.  As  it  is  mostly 
without  quotation  marks,  we  may  be  permitted  to  infer 
that  the  eihausting  and  extended  reading  of  our  au- 
thor has  not  altogether  prevented  occasional  dalliance 
with  the  muse.     One  sample  must  suffice : 

"  No  soul  you  will  ever  find, 

Trust  not  in  its  life  or  death ; 
Education  makes  the  mind ; 
Oxygen  is  the  life's  breath." 

Medical   Pocket-Atlases.  —  Obstetrics :  Part  /,  Labor. 
Delineated  in  98  plates.      By  O.  ScH^aiKKKR,  M.D., 
Assistant  at  the   University    Frauen-Klinic  in  Mu- 
nich.    Translated  and    published   under  the  super- 
vision of  J.  Clifto.n  Edgar,  M.D.,  Adjunct  Pro- 
fessor of  Obstetrics  in  the  University  of  the  City  of 
New  York,  etc.     New  York  :  L.  Hydel.     1893. 
This  little  volume  is  the  first  of  a  proposed  series  of 
medical  pocket-atlases,  which  are  "  intended  to  illus- 
trate clearly  and  succinctly  the  entire  field   of  medi- 
cine."    In  this  atlas  Dr.  Schaeffer  has  aimed  to  repre- 
sent "  the  various  obstetric  presentations  step  by  step 
in    a    continuous    series    of    diagrams,  which,  though 
partly  schematic,  show  the  delivery  of  the  child  and 
placenta  in  a  scientifically  accurate  way."     The  text, 
which    is    intentionally    brief,  is    printed   under  each 
figure.     There  are  seven  folding  sheets,  each  contain- 
ing fourteen   figures  ;  the  size  of  the  book  is  conven- 
ient for  the  pocket. 


Plate  I  is  devoted  to  the  first  vertex  position  (O.  Tj. 
A.)  and  its  natural  development;  Plate  II,  to  the  vari- 
eties of  the  first  vertex  position  and  their  normal  devel- 
opment. Plate  III  treats  the  first  face  position,  its 
natural  and  its  operative  development  by  version.  In 
this  latter  operation  Schieffer's  figure  makes  the  oper- 
ator bring  down  both  feet;  wo  believe  it  is  better 
practice  to  withdraw  only  one  foot  in  podalic  version, 
leaving  one  leg  to  protect  the  funis  from  pressure  dur- 
ing the  extraction.  Figure  42  in  this  plate  shows  ad- 
mirably the  proper  method  of  manual  extraction  of  the 
placenta. 

Plate  IV  portrays  the  first  oblique  position  (trans- 
verse presentation)  and  its  natural  development  by 
spontaneous  version  and  by  spontaneous  evolution  ; 
and  Plate  V,  the  first  breech  position  (S.  L.  A.),  its 
natural  and  its  operative  development  by  extraction. 
Fii'ure  64  makes  the  operator  prefer  tlie  posterior 
"roin  for  digital  traction  :  the  anterior  buttock  is  al- 
most invariably  the  lower  and  more  accessible.  Fig- 
ures 69  and  70  picture  the  introduction  of  the  opera- 
tor's finger  into  the  child's  mouth  in  the  extraction  of 
the  after-coming  head  :  we  think  it  is  better  practice 
to  obtain,  when  possible,  and  it  generally  is  possible, 
a  point  d'appui  on  the  upper  jaw,  as  there  is  always 
some  risk  of  injury,  from  traction  on  the  lower  jaw, 
either  to  the  jaw  itself  or  to  the  soft  parts  in  the 
mouth. 

Plate  VI  figures  various  versions  in  oblique  presen- 
tations, development  of  the  incomplete  footling  pres- 
entation, and  corrections  of  cephalic  presentations. 
Many  useful  obstetric  manoeuvres  are  portrayed  in 
this  plate. 

Plate  VII  is  devoted  to  the  application  of  forceps  : 
some  of  the  figures  are  excellent;  but  others  will  be 
less  valuable  to  American  students,  as  the  nomenclat- 
ure employed  is  not  always  that  with  which  they  are 
familiar. 

In  a  work  of  thi  haracter  the  labor  of  the  transla- 
tor is  inconsiderabl  Although  we  have  not  the  Ger- 
man edition  at  hap  .  we  have  no  question  that  Dr. 
Edgar  has  perforrae  his  task  with  accuracy  and  suc- 
cess. The  printing  as  evidently  done  in  Germany, 
or,  if  in  this  country,  by  printers  unfamiliar  with 
English.  Doubtless  the  occasional  typographical  er- 
rors will  be  corrected  in  subsequent  editions.  We  be- 
lieve the  atlas  will  be  found  very  useful  by  medical 
students,  and  we  welcome  it  as  a  useful  addition  to 
the  teacher's  armamentarium. 

Nursing:  Its  Principles  and  Practice.     For   Hospital 

and   Private  Use.     By    Isabkl  Adams   IIami'ton. 

Illustrated,  pp.  47.0.    Philadelphia  :  W.  B.  Saunders. 

189.3. 

This  book,  written  by  the  Superintendent  of  Nurses 
and  Principal  of  the  Training  School  for  Nurses,  .Johns 
Hopkins  Hospital,  shows  wide  and  thorough  acquaint- 
ance with  the  details  of  institutional  nursing  and  in- 
struction. Much  space  is  given  to  the  methods  of 
carrying  on  the  nursing  in  a  large  hospital  and  to  the 
best  arrangement  of  the  studies  of  the  nurses.  It  will 
prove  of  especial  use  in  arranging  the  work  in  the 
many  small  hospitals  now  being  established.  For  a 
nurse  in  private  practice  it  is  less  useful  though  it 
contains  many  useful  facts  and  hiuts.  There  is  a  good 
deal  of  theory  and  practice  of  medicine  iu  the  book 
and  a  few  good,  though  rather  unnecessary,  illustra- 
tions. 
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IMPROVEMENTS    IN    THE  REGISTRATION   OK 
CAUSES  OF   DEATH. 

A  Committee  of  the  British  House  of  Conimons 
was  appointed  iu  March,  1803,  •' to  inquire  into  the 
sufficiency  of  the  existing  law  as  to  the  disposal  of  the 
dead,  for  securing  an  accurate  record  of  tlie  causes  of 
death  in  all  cases,  and  especially  for  detecting  them 
where  death  may  have  been  due  to  poison,  violence,  or 
criminal  neglect." 

This  Committee  has  held  twenty-one  sessions,  has 
taken  much  evidence,  and  has  made  its  report.  This 
report,  dated  September  1,  1893,  shows  that  there  are 
still  many  defects  in  the  registration  laws  of  Great 
Britain,  the  class  of  deaths  to  which  these  defects 
refer  being  mainly  those  which  are  due  to  violence  or 
to  suspicious  causes. 

A  prominent  principle  is  brought  out  in  this  report, 
whicli  is  probably  true  everywhere,  though  not  always 
in  the  striking  degree  wliieh  prevails  iu  the  crowded 
cities  of  England  and  Scotland.  It  is  expressed  in  the 
following  quotation  :  "  The  percentage  of  uncertified 
deaths  is  at  its  minimum  at  the  period  of  life  when 
men  and  women  are  self-supporting,  when  their  lives 
are  economically  most  valuable  as  bread-winners, 
namely,  between  twenty  and  forty,  and  that  it  in- 
creases ou  each  side  of  that  age-period  precisely  as 
childhood  or  old  age  renders  the  deceased,  as  a  class, 
a  burden  on  their  friends."  The  percentage  of  uncer- 
tified deaths  in  England  is  at  present  about  2.7  per 
cent,  of  the  total  mortality,  and  in  Scotland  is  as  high 
as  5.8  per  cent.,  and  in  some  small  districts  much 
higher. 

The  coroner's  system  oonics  in  for  a  share  of  criti- 
cism iu  this  inquiry,  and  as  usual  i)roves  to  be  sadly 
wanting,  as  compared  witli  the  systems  of  investiga- 
tion in  use  in  most  Continental  countries  as  well  as  in 
Massachusetts. 

The  Committee  expresses  itself  in  no  doubtful  lan- 


guage with  reference  to  the  need  of  reform  in  the  mat- 
ter of  uncertified  deaths.  "  We  are  much  impressed," 
they  say,  "  with  the  serious  possibilities  implied  in  a 
system  which  permits  death  and  burial  to  take  place 
without  the  produ(;lion  of  satisfactory  medical  evidence 
of  the  cause  of  death.  It  is  a  most  important  duty  of 
society  to  guard  its  members  against  foul  play,  and  it 
ajjpears  to  your  C'ommittee,  that,  as  far  as  may  be,  it 
shoidd  be  made  impossible  for  any  person  to  disappear 
from  his  place  in  the  comnuinity  without  any  satisfac- 
tory evidence  being  obtained  of  the  cause  of  his  disap- 
pearance. Your  Committee,  fortified  with  the  weighty 
opinions  of  the  witnesses  who  have  appeared  before 
them,  have  arrived  at  the  conclusion  that  uncertified 
deaths,  should,  as  a  class,  cease  to  exist,  and  that 
means  should  be  devised  whereby  a  medical  certificate 
should  be  obtaint'<l  in  every  case  uot  certified  by  a 
registered  medical  jiractitioner  iu  attendance." 

In  Paris  and  in  other  large  French  cities,  a  "Mdde- 
cin  Verificateur  "  views  every  dead  body,  and  an  order 
for  burial  cannot  be  given  till  his  report  is  made.  \f 
he  finds  the  cause  of  death  to  be  violent,  suspicious  or 
doubtful,  he  reports  the  case  to  the  Mairie,  who  orders 
an  official  examination  through  the  Procureur  de  la 
Rcput)li([ue.  The  proceeding  iu  Germany  is  also  of  a 
like  nature. 

Tlie  Committee  suggested,  as  an  improvement  in  this 
direction,  that  medical  officers  should  be  appointed, 
who  should  investigate  all  causes  of  death  which  are 
uot  certified  by  a  medical  practitioner  in  attendance. 
It  was  also  their  opinion  that  this  duty  should  devolve 
upon  the  medical  ollicer  of  health  of  each  district. 

The  Board  of  Health  of  Boston  has  taken  the  com- 
mendable course  of  requiring  all  cases  of  death  from 
doubtful  or  unknown  causes  to  be  investigated  by  a 
competent  physician  ;  if  found  to  be  due  to  violence, 
such  cases  are  referred  to  the  medical  examiner  for 
further  iuvestigation.  In  its  report  for  1892  it  appears 
that  557  deaths  were  thus  investigated  by  the  Board, 
and  their  causes  determined.  The  ends  of  justice 
would  be  much  better  served  if  the  Board  of  Health 
of  every  city  and  large  town  should  follow  the  same 
example.  A  statute  providing  for  such  action  would 
prove  a  useful  amendment  to  the  existing  law. 

Prominence  is  given  to  tiie  fact  that  the  true  cause 
of  death  is  often  concealed,  because  the  attending  phy- 
sician is  tempted  to  defer  to  the  feelings  of  the  relatives 
where  death  has  r(-sulted  from  some  cause  wliich  might 
reflect  discredit  ujwn  the  family,  as  in  cases  of  <Ieath 
from  delirium  tremens,  syphilis,  insanity,  etc.  Hence 
some  other  cause  is  assigned.  This  disadvantage  may 
lie  partially  avoided  by  requiring  that  the  certificate  of 
death  shall  not  be  handed  to  the  representatives  of  the 
deceased,  but  sent  directly  to  the  registrar. 

The  rejjort  shows  that  ])it-burial  is  not  uncommon  in 
the  densely  crowded  old  cities  of  England  ;  it  being  a 
common  practice  to  dig  large  pits  in  which  from  fifty 
to  sixty  bodies  are  buritd,  such  pits  remaining  open 
from  four  to  six  weeks,  until  they  are  filled. 

With  reference  to  other  ojodes  of  burial,  the  Com- 
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mittee  alludes  to  the  subject  of  cremation,  iiiul  states 
as  the  only  objection,  the  liability  to  destruction  of  the 
evidence  as  to  the  cause  of  death  in  case  of  poisoning. 
As  a  remedy  it  is  suggested  in  the  report,  that  with 
the  careful  precautions  adopted  by  the  Creiualion  .So- 
ciety, there  is  little  probability  that  cases  of  crime 
would  escape  detection,  but  as  tliese  precautions  are 
voluntarj-,  they  should  be  made  the  subject  of  legisla- 
tion. 

With  reference  to  the  undertaker's  fad  of  embalming 
all  dead  bodies,  the  Committee  suggests  that  since  such 
process  introduces  poisonous  substances  into  the  body 
and  thus  may  hide  the  evidence  which  is  essential  to 
legal  investigation,  it  should,  therefore,  be  made  neces- 
sary to  obtain  proper  authority  to  deal  with  a  dead 
body  in  this  manner.  An  .attempt  to  secure  such  .a 
law  was  made  before  the  INIassachusetts  Legislature  a 
year  ago  but  it  was  defeated. 

The  following  is  a  summary  of  the  recommendations 
of  the  Committee : 

(1)  That  in  no  case  should  a  death  be  registered  without 
production  of  a  certificate  of  the  cause  of  death  signed  by 
a  registered  medical  practitioner,  or  by  a  coroner  after  in- 
quest, or  in  Scotland  by  a  procurator-fiscal. 

(2)  That  in  each  sanitary  district  a  registered  medical 
practitioner  should  be  appointed  as  public  medical  certifier 
of  the  cause  of  death  in  cases  in  which  a  certificate  from  a 
medical  practitioner  in  attendance  is  not  forthcoming. 

(3)  That  a  medical  practitioner  in  attendance  should  be 
required,  before  giving  a  certificate  of  death,  to  personally 
inspect  the  body,  but  if,  on  tlie  ground  of  distance  or  for 
other  sufficient  reason,  he  is  unable  to  make  this  inspection 
himself  he  should  obtain  and  attach  to  the  certificate  of  the 
cause  of  death  a  certificate  signed  by  two  persons,  neigh- 
bors of  the  deceased,  verifying  the  fact  of  death. 

(4)  That  medical  practitioners  should  be  re(mired  to 
send  certificates  of  death  to  the  registrar,  instead  of  hand- 
ing them  to  the  representatives  of  the  deceased. 

{h)  That  a  form  of  certificate  of  death  should  be  pn^ 
scribed,  and  that  in  giving  a  certificate  medical  practitioners 
should  be  required  to  use  such  form. 

(6)  That  it  should  be  made  a  penal  offence  to  bury  or 
otherwise  dispose  of  a  body,  except  in  time  of  epidemic, 
without  an  order  from  the  registrar  stating  the  place  and 
mode  of  disposal,  which  order,  after  it  has  been  acted  upon, 
should  be  returned  to  the  registrar  who  issued  it. 

(7)  That  it  should  be  made  an  offence  to  retain  a  dead 
body  anburied  or  otherwise  legally  disposed  of  beyond  a 
period  not  exceeding  eight  days,  except  by  permission  of 
a  magistrate. 

(8)  That  the  practice  of  burial  in  pits  or  common  graves 
should  be  discontinued. 

(9)  That  still-births  which  liave  the  stage  of  develof)- 
meot  of  seven  months  should  be  registered  upon  the  certi- 
ficate of  a  registered  medical  practitioner,  and  that  it  should 
not  he  permitted  to  bury  or  otherwise  disjiose  of  the  si  ill- 
birth  until  an  order  for  burial  has  been  issued  by  the  regis- 
trar. 

(10)  That,  subject  always  to  the  discretion  of  the  Crown 
Office,  the  result  of  precognitions  taken  by  the  procurators- 
fiscal  in  Scotland,  or  the  precognitions  themselves,  should 
be  communicated  to  the  representatives  of  the  deceased 
when  application  is  made  for  the  same. 


THE   PHARMACOPCKIA   OF  1890. 

It  is  a  pleasure,  on  ••jccount  of  its  excellence,  to  an- 
nounce to  the  readers  of  the  .Iouunai,  the  appearance 
of  the  new  Pharmacopoeia,  which  will  be  ofllcial  on 
January  1,  1894,  and  this  seventh  decennial  edition 
puts  the  medical  profession  again  under  obligation  to 
the  Committee  on  Revision.  It  dilTors  from  that  of 
1880  in  various  ways.  Ninety  articles,  formerly 
official,  have  been  wisely  omitted  and  among  these  may 
be  mentioned  the  abstracts,  preparations  that  have 
never  justified  themselves.  Nearly  as  many  articles 
have  been  added  to  the  official  list  and  the  Committee 
have  shown  much  discrimination  in  the  selection  of 
them.  The  following  illustrate  tha  character  of  their 
choice  :  cocaine  hydrochlorate,  strophanthus,  vegetable 
cathartic  pills,  which  cannot  produce  the  serious  symp- 
toms sometimes  following  the  continued  use  of  com- 
pound cathartic  pills,  a  ten-volume  solution  of  hydrogen 
peroxide,  here  called  hydrogen  dioxide,  the  strength 
of  which  is  so  determined  that  this  solution  is  the 
equivaleut  of  a  twenty  volume  solution  as  it  is  at 
present  estimated  in  the  United  States,  suppositories 
of  glycerine,  salts  of  strontium. 

The  Committee  have  adopted  the  metric  system, 
using  in  most  cases  weights  for  solids  and  measures 
for  liquids  ;  they  did  not  see  fit  to  adopt  the  newly- 
proposed  spellings,  such  as  brominaud  iodid  for  bromine 
and  iodide ;  but  they  have  introduced  a  change  in 
chemical  nomenclature,  already  widely  accepted,  in 
the  designation  of  such  chemical  compounds  as  salts 
and  oxides  ;  by  this  change  chloride  of  sodium  becomes 
sodium  chloride,  nitrate  of  silver,  silver  nitrate.  Like- 
wise a  number  of  alterations  have  been  made  in  the 
official  Latin  titles ;  if  we  wish  to  be  correct,  we  must 
write,  after  .lanuary  1st,  opium  deodoratum  instead  of 
denarcotisatum  ;  the  old  term  "  mixtura  "  has  been 
discarded  and  the  new  term  "  emulsum  "  substituted 
therefor  in  certain  liquid  preparations,  which  are 
properly  speaking  emulsions.  Mixtura  asafoctidae,  for 
instance,  will  therefore  read  emulsum  asafoetida;. 

Certain  changes  have  been  made  in  the  strength  of 
the  pharmaceutical  articles  and  the  more  important  of 
these  have  been  tabulated  so  that  their  differing 
strengths  in  the  present  and  the  preceding  I'harma- 
copneia  may  be  compared  at  a  glance.  I5y  the  new 
method  the  stronger  liquid  preparations  of  opium  are 
required  to  yield,  on  being  assayed,  1..3  per  cent,  to 
L5  percent,  of  crystallized  morphine.  In  calx  chlo- 
rata  35  per  cent,  instead  of  25  per  cent,  of  available 
chlorine  is  required,  in  liquor  sodae  chlorataj  2.6  per 
cent,  instead  of  2  per  cent,  is  required. 

The  tables  of  atomic  weights,  of  therraometric 
equivalents,  etc.,  are  of  especial  use  to  pharmacists  ; 
unfortunately  the  very  useful  table  of  solubilities  which 
the  Pharmacopujia  of  1880  contained  is  here  omitted. 

Substances  which  can  be  produced  only  under  a 
patented  process  or  which  are  protected  by  i)roprietary 
rights  are  not  mentioned. 

The  profession  will  be  repaid  for  familiarizing  them- 
selves with  this  revision. 


308 


BOSTON  MEDICAL  AND  SURGICAL  JOVRNAL.       [September  21,   1893. 


MISDIRECTED   SATIRE. 

It  seems  tliat  Mark  Twain  has  recently  come  across 
a  Dictionary  of  Medicine  published  about  one-hundred 
and  fifty  years  ago,  and  has  proceeded  to  make  fuu  of 
it  in  his  characteristic  style.  This  has  aroused  the  in- 
dignation of  an  English  contemporary,  who  considers 
that  antique  medicine  is  too  serious  a  subject  to  be  tri- 
fled with.  Our  contemporary  allows  that  Mark  Twain 
succeeds  in  finding  prescriptions  in  the  work,  which, 
"  read  by  the  light  of  recent  clinical  experience,  may 
be  pronounced  as  tentative,  crude,  and  even  risky"; 
but  believes  that  he  has  erred  in  making  "  no  allow- 
ance for  the  comparatively  immature  physiology  and 
pathology  of  the  days  preceding  biological  chemistry 
and  the  microscope  and  the  thousand  and  one  aids  to 
diagnosis  elaborated  in  the  intervening  century  and  a 
half  of  time,  which  have  strengthened  the  hands  of 
men  far  inferior  in  native  ability  to  the  author  of  the 
literary  fossil  referred  to." 

The  author  suspects  that  Mark  Twain  has  heard  of 
Bonetus  only  in  this  dictionary,  and  grieves  that  his 
treatment  for  a  pain  in  the  head,  namely,  local  blood- 
letting, siiould  be  the  occasion  of  his  misdirected  and 
ill-inspired  ridicule.  "  It  may  be  news  to  Mark  Twain 
to  hear  that  Tbeophile  Bouet  (in  Latin,  Bonetus)  was 
for  his  time  an  exceedingly  able  and  accomplished  phy- 
sician, the  medical  adviser  of  the  then  Prince  of 
Neufchatel,  and  that  he  has  an  honourable  niche  in 
every  great  History  of  Medicine,  including  the  quite 
accessible  article  in  the  '  Encyclopa;dia  Britannica,' 
and  by  every  philosophical  student  of  scientific  prog- 
ress is  regarded  as  a  link,  and  a  not  inconsiderable 
link,  in  the  chain  of  medical  evolution.  Nothing  but 
the  implication  that  his  readers  were  as  unenlightened 
as  himself  could  have  warranted  the  American  humor- 
ist in  making  fun  of  a  well-known  figure  in  the  gallery 
of  medical  portraits."  Mark  Twain  is  warned  that  he 
"could  have  found  much  more  legitimate  targets  for  his 
undoubted  command  of  the  risible  susceptibilities  of 
his  readers  in  the  country  of  his  birth  than  any  fossil 
which  he  has  succeeded  in  extracting  from  the  once 
useful  but  long  superseded  Dictionary  of  Medicine  at 
which  he  levels  so  much  misdirected  satire." 

Although  the  wit  of  Mark  Twain  has  often  amused 
the  British  public,  this  looks  as  if  he  were  not  entirely 
understood  in  England.  We  doubt  whether  any 
American  would  expect  him  to  make  allowance  for  the 
"comparatively  immature  physiology  and  pathology  of 
the  days  preceding  biological  chemistry,"  or  expect 
him  to  read  up  an  article  in  the  "Encyclopaedia  Bri- 
tannica," on  Bonetus,  before  criticising  his  prescrip- 
tions. 


MEDICAL  NOTES. 

Cholera.  —  The  cholera  throughout  the  Mediterra- 
nean countries  has  declined  during  tiie  last  week. 
Russian  statistics  give  no  increase  in  the  number  of 
cases  in  St.  Petersburg  or  Moscow,  and  point  to  a 
diminution  in  the  number  of  cases  through  the  provinces, 


but  the  official  reports  are  not  to  be  relied  on.  Rou- 
niania  and  the  lower  Austrian  districts  have  no  material 
change.  In  Antwerp  there  have  been  no  new  cases 
reported,  but  the  disease  appeared  in  Hamburg  this 
week  with  a  total  of  twelve  cases  up  to  date.  Natur- 
ally considerable  alarm  has  been  felt  by  the  people. 
In  England  another  deatli  has  occurred  in  Hull,  one 
in  Grimsby  and  two  cases  have  been  reported  from 
Loudon.  No  new  cases  have  occurred  in  New  York 
or  Jersey  City  and  the  quarantine  against  the  port 
which  was  declared  by  Portugal  has  been  removed. 
The  disease  is  said  to  have  appeared  in  Rio  Janeiro, 
but  no  confirmation  of  the  report  has  been  received. 

Smai,i,-Pox.  —  Four  new  cases  of  small-pox  have 
occurred  in  New  York,  and  five  cases  in  Brooklyn. 
The  new  cases  all  occurred  in  a  tenement-house  occu- 
pied by  about  fifty  people. 

Immigration  via  Canada.  —  The  request  of  the 
United  States  Government  to  be  allowed  to  inspect 
all  immigrants  landing  at  Canadian  ports,  with  a  view 
to  preventing  the  introduction  of  contagious  diseases 
has  been  emphatically  refused  by  the  Canadian  author- 
ities. As  the  number  of  immigrants  entering  this 
country  through  Canadian  ports  is  several  thousand  a 
month,  the  danger  of  infection  is  by  no  means  slight ; 
and  a  quarantine  inspection  of  all  trains  coming  from 
Canada  is  as  important  as  that  at  our  own  seaports, 
though  much  more  difficult. 

PaSSAGK      of      a      TllliKMOMKTEK     TIIKOUGH     THE 

Alimbntaky  Canal.  —  The  swallowing  of  a  clinical 
thermometer  by  an  insane  patient  at  Besan(;on  recently 
was  not  without  its  usefulness.  The  thermometer,  a 
self-registering  one,  was  entirely  of  glass  and  1 13  mm. 
long.  No  disturbance  was  noticed,  and  nine  days  later 
it  was  passed  at  the  anus.  The  scale  registered  a 
maximum  temperature  of  38.7°  Ceutigrade,  but  a  sub- 
sequent verification  of  the  instrument  reduced  this  to 
38.1°.  The  axillary  temperature  which  had  been 
taken  twice  a  day  during  the  passage  of  the  thermome- 
ter was  never  higher  than  37.2°. 

RuiNOCUKOs'  Ukine  in  Hindu  Medicine. — 
Rhinoceros'  urine  is  a  much  approved  remedy  among 
Hindu  physicians  for  chronic  fevers  and  splenic  en- 
largements and  the  Calcutta  Zoological  Garden 
derives  so  considerable  a  revenue  each  year  from  the 
sale  of  the  water  passed  by  its  rhinoceroses,  that  men 
are  detailed  to  collect  the  urine  as  it  is  passed.  It  is 
a  very  pale  urine  with  a  specific  gravity  of  1,000, 
slightly  alkaline  reaction,  abundant  phosphates  and 
free  ammonia. 

NEW    ENGLAND. 

Hospital    Bhquests.  —  Among   the   bequests   in 

the  will  of  the  late  Margaret  Capen  is  one  of  five 
thousand  dollars  to  the  New  England  Hospital  for 
Women  aud  Children,  and  one  of  fifteen  thousand  to 
the  Perkins  Institution  for  the  Blind. 

Five  Unbuokkn  Genekations.  —  There  is  in  this 
city  a  household  with  iwti  full  generations  all  living. 
The  descent  is  by  the  female  line  in  each  case  so  that 
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there  are  the  great-great  grautlfather  aud  mother  both 
over  niuety  but  well  aud  active,  the  great  grandmother 
aud  her  husband,  the  grandmother  and  her  luisbaud, 
the  mother  aud  father  and  the  daughter,  uearly  two 
years  old. 

NEW    YORK. 

The  Pcblic  Scuools.  —  On  September  8th  the 
public  schools  were  reopened  after  the  summer  vaca- 
tion, aud  the  names  of  162,000  children  were  registered. 
Before  admission  to  the  schools  each  child  must  pre- 
sent a  certificate  of  vacciuatioii,  and  since  the  day  of 
opeuing  the  liealth  authorities  have  beeu  vaccinating 
pupils  at  the  rate  of  three  hundred  a  day.  Four  new 
school  buildings  have  beeu  opened  this  season,  and  the 
sanitary  condition  of  the  older  school-houses  is  said  to 
have  beeu  considerably  improved.  A  number  of  new 
features  have  beeu  introduced  in  the  school  system. 
Amoug  them  there  is  a  more  general  and  thorough 
course  of  instruction  in  physical  culture,  aud  Dr.  J. 
Gardner  Smith  is  to  have  the  direction  of  this  depart- 
meuC.  To  many  of  the  primary  schools  the  kiuder- 
garten  system  will  also  be  added. 

The  Westchester  Hospital.  —  An  excellent 
free  hospital  has  recently  been  opened  at  Westchester. 
the  first  institution  of  the  kind  in  that  town,  aud  the 
citizens  have  been  very  generous  in  offering  douatious 
of  money  and  supplies.  On  the  consulting  stuff  of  tlie 
hospital  are  the  following  New  York  medical  men  : 
Physicians,  Drs.  J.  E.  Ellis,  Frank  W.  Jackson  aud 
W.  B.  James :  Surgeons,  Drs.  Joseph  B.  Bissell, 
Arnold  Naudaiu  aud  Z.  E.  Lewis  ;  Gyna;cologist,  Dr. 
Clemeut  Cleveland ;  Pathologist,  Dr.  J.  S.  Thatcher. 


dl9ijE(celIanp. 


EARLY    NOCTURNAL    PAIN     IN     SYPHILITIC 
SPINAL    DISEASE. 

Charcot'  calls  attention  to  a  symptom  of  syphilitic 
disease  of  the  spiual  cord  which  is  of  value  in  localiz- 
ing the  seat  of  the  lesion  in  its  early  stage.  The  oc- 
currence of  nocturnal  pains  in  the  cervico-dorsal  or 
dorso-lumbar  regions  of  the  spine  at  a  regular  hour, 
usaally  iu  the  latter  part  of  the  night,  is  a  marked 
symptom  of  early  syphilitic  spinal  meningitis.  The 
duration  is  usually  a  few  weeks,  and  the  pain  is  a  pre- 
cursor of  the  paralytic  phenomena  by  several  weeks. 
Careful  observation  of  this  symptom  may  be  of  great 
importance  iu  treatment  of  the  patient. 


DOCTOR  LAILLER. 

The  death  of  Dr.  Lailler  —  "  Pere  Lailler  "  as  he 
was  fondly  called  by  his  fellow  townsmen  —  which  oc- 
cured  a  fortnight  ago  in  the  little  village  of  the  P^ure, 
closed  the  career  of  a  most  interesting  man.  Few 
probably  have  heard  of  his  name,  not  even  those  who 
owe  indirectly  the  most  to  his  ingenuity. 

Shortly  after  the  cholera  epidemic  of   1848  when 

'  K«T.  do  CUn.  et  <le  Ti^r.,  Juno  28, 1893. 


Lailler  had  shown  the  greatest  darin;;  in  his  work 
among  the  sick  came  the  incident  whieli  marked  the 
beginning  of  his  valuable  labors.  At  that  time  the 
only  portrayal  of  skin  diseases  was  by  hand-colored 
drawings.  Passing  by  the  Opera  one  day,  Lailler  met 
an' Italian  lad  selling  wax  fruits.  At  once  a  brilliant 
idea  came  to  the  enthusiastic  physician,  "  Come  to-mor- 
row to  the  Hospital  St.  Louis,  and  I  will  give  you  a 
hundred  sous  to  model  a  hand."  The  first  attempt  of 
the  young  modeller  was  a  failure;  but  the  physician 
saw  the  possibilities  of  his  pupil,  and  taking  him  into 
his  service  educated  him  in  this  new  line  of  woik. 

Such  was  the  beginning  of  the  great  derinalologieal 
museum  of  the  Hospital  Saint  Louis  to  which  Lailler 
devoted  all  his  energies  until  its  establishment  was 
accomplished,  and  he  saw  it  the  first  and  greatest  of 
its  kind,  with  its  models  copied  for  many  foreign 
museums.  Medicine  was  to  him  not  a  road  even  for 
honest  fame,  but  a  work  of  priestly  sacrilice  and  well 
doing,  aud  he  refused  to  allow  his  uame  to  be  given  to 
this  museum  he  had  founded. 

The  Commune  found  him  at  his  post;  and  when  the 
insurgents  driven  by  the  army  of  Versailles  reached 
the  walls  of  Saint  Louis  where  they  wished  to  make 
their  last  stand,  Lailler  prevented  the  Director  from 
0|)ening  the  gates  to  them  and  boldly  appealing  to  the 
mob  to  spare  the  sick  aud  wounded  whom  he  was  car- 
ing for,  the  risk  of  massacre  in  the  light,  persuaded 
them  to  keep  on  as  far  as  Perela-Chaise.  A  few 
minutes  later  the  men  of  the  Versailles  army  met  the 
same  brave  opposition.  On  seeing  the  decoration  of 
the  Legion  of  Honor  on  the  olllcer's  coat,  Lailler  tore 
his  owu  cross  off  and  throw  it  to  the  ground,  refusing 
to  wear  a  decoration  which  was  also  borne  by  men 
who  attacked  hospitals.  In  all  the  after  days  of  peace 
he  kept  his  word,  and  was  never  seen  again  with  the 
red  ribbon  on  his  coat. 

On  the  establishment  of  peace,  this  earnest  opponent 
of  the  empire,  who  had  given  time  and  money  for  his 
cause,  retired  from  public  life  to  a  quietness  which 
was  almost  oblivion,  even  his  friends  scarce  hearing  of 
his  death. 


A    CASE    OF  WASP  STING  WITH    RAI'ID  CON- 
STITUTIONAL SYMPTOMS. 

A  CORKESI'ONDENT  Sends  to  the  British  Medical 
Journal  the  following  account  of  a  case  of  wasp-sting  : 

On  July  18ll),  at  0.3U  i*.  .11.  1  was  called  to  see  Mr. 
A.,  who,  less  than  an  hour  previously,  had  been  stung 
ou  the  uape  of  the  neck  by  a  wasp.  To  soothe  the 
pain,  which  was  somewhat  severe,  he  applied  bicar- 
bonate of  soda.  Some  fifteen  minutes  later  he  felt  his 
eyes  watering  but  not  painful.  Getting  worse  he 
looked  at  himself  in  the  glass  and  fouuil  his  face  some- 
what swollen  and  his  eyes  bloodshot.  He  telt  his 
body  getting  itchy,  and  taking  off  his  cloth(;s  l(uind  his 
chest  and  abdomen  covered  with  a  red  rash.  Half  an 
hour  after  being  stung  his  condition  became  aggravated, 
his  eyes  watered  much,  the  face  was  so  swollen  that 
he  could  scarcely  see,  and  he  noticed  cyanosis  of  the 
lips  and  round  the  eyes.  His  wife  also  remarked  how 
swollen  and  blue  his  face  was,  and  this  caused  them  to 
send  for  medical  assistance.  When  I  arrived  the  fol- 
lowing was  his  condition  :  On  the  nape  of  the  neck 
aud  to  the  right  side  was  a  white  well-elevated  wheal, 
ovoid  in  shape  and  about  almond  size,  where  the  wasp 
had  Btung  him.     The  face  was   flushed    and    showed 
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slight  cyauosis,  but  almost  all  traces  of  the  previous 
swelling  had  disappeared.  The  conjuuctiva;  were 
markedly  congested  and  the  flow  of  tears  increased, 
hut  the  [)upils  were  of  moderate  size  and  otherwise 
normal.  The  neck  and  whole  trunk,  back  and  front, 
were  covered  with  a  deep  scarlatinal-like  rash,  show- 
ing a  slight  mottling,  disappearing  on  pressure  but  at 
once  returning.  The  left  palm  was  likewise  reddened 
but  tiie  limbs  were  otlierwis<-  (juite  free  from  any  rash. 
All  the  parts  affected  with  this  rash  —  trunk  and 
palm  of  left  hand  —  had  been  very  itchy,  but  this  was 
now  passing  off.  The  left  axilla  was  swollen  but  not 
tender  to  pressure,  and  the  patient  himself  remarked 
that  it  was  curious  the  left  armpit  should  be  swollen  and 
the  left  palm  red  when  he  had  been  stung  on  the  right 
side  of  tlie  neck.  The  left  hand  had  not  been  stung 
and  showed  no  wound.  The  temperature  was  98°  F., 
pulse  60,  regular  and  of  medium  tension.  The  patient, 
beyond  feeling  alarmed  at  his  condition,  was  conscious 
of  no  other  symptoms.  Four  hours  later  the  rash  be- 
gan to  fade,  and  ne.xt  morning  he  was  quite  well. 


THE    MENTAL     SYJMl'TOMS    OF    MYXCEDEMA. 

Thk  mental  disturbances  usually  seen  in  cases  of 
myxoedema  are  those  of  lessened  activity  and  a  grad- 
ual deterioration  of  the  intellectual  powers.  There 
are  cases,  however,  in  which  mental  8ymj)toms  of  a 
severer  and  more  active  character  occur,  which  may 
amount  to  actual  insanity.  At  the  recent  meeting  of 
the  British  Medical  Association,  Dr.  Clouston  reported 
nine  cases  of  myxoedema,  one  man  and  eight  women, 
who  had  been  sent  to  an  asylum  on  account  of  their 
insanity.' 

The  mental  symptoms  of  these  cases  differed 
greatly.  One  case  had  the  symptoms  of  suicidal  mel- 
ancholia, one  was  simjjle  melancholia,  and  the  other 
seven  were  classified  as  mania  on  their  first  admission. 
Two  of  them  after  their  discharge  were  readmitted  as 
cases  of  melancholia.  The  symptoms  of  the  mania 
differed  greatly  in  different  cases  and  in  the  same  case 
at  different  times,  from  general  simple,  mental  exalta- 
tion, systematized  delusions  of  grandeur,  to  inability  to 
understand  simple  questions  and  delirious  incoherence 
of  speech.  They  had  all  begun  by  slowness  of  mental 
action  and  lethargy  ;  most  of  them  had  then  been  some- 
what depressed,  next  there  had  appeared  irritability, 
morbid  suspicion,  and  loss  of  self-control.  Under  the 
discijiline  and  life  in  the  asylum  four  of  the  seven 
earlier  cases  had  improved  so  much  as  to  have  been 
discharged  as  "recovered,"  that  is,  no  longer  techni- 
cally insane.  Two  of  these  had  relapsed  and  were  re- 
admitted. The  cases  that  lasted  long  showed  signs  of 
general  eufeeblement  of  mind  after  the  early  acute 
symptoms  had  passed  off.  Before  death,  a  very  strik- 
ing hebetude  and  mental  torpor  had  come  on.  Three 
of  the  cases  had  died  in  the  asylum.  The  two  last 
cases  admitted  had  l)een  treated  with  thyroid  extract, 
and  had  made  satisfactory  recoveries,  both  from  the 
myxoedema  and  the  insanity  ;  one  of  them  had  died  at 
home  on  the  tenth  day  after  discharge,  from  syncope, 
after  overexertion  and  whiskey.  An  analysis  of  the 
symptoms  in  the  nine  cases  showed  that  in  seven  of 
them  sensation  was  blunted,  the  memory  was  affected 
in  eight,  the  normal  power  of  attention  was  diminished 
in  all  the  cases,  with  an  accentuation  of  the  attention 
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on  disagreeable  things  and  on  delusions  in  six  cases. 
There  were  hallucinations  of  the  senses  of  sight,  hear- 
ing and  smell  in  four  cases.  In  every  case  the  affec- 
tive faculty  was  abnormal,  natural  affection  being 
diminished  in  all,  and,  in  most,  hatred  set  up  instead 
of  love  to  near  relations.  There  was  depressed  emo- 
tion in  five  cases  and  exaltation  of  feeling  in  three 
cases.  The  intellect  was  affected  in  all  by  slowness  of 
working  and  by  delusions,  mostly  of  sus|)icion,  in  six 
cases.  Volition  and  the  originating  faculty  was  im- 
paired in  some  way  or  other  in  all  the  cases.  The 
effect  of  the  thyroid  treatment  was  manifest  within  the 
first  month  of  treatment  in  mental  improvement. 
One  of  the  cases  treated  had  been  for  one  year  mark- 
edly insane,  the  other  for  three  years.  The  myxoe- 
dema had  existed  for  over  five  years  in  both.  Both 
were  enfeebled  in  mental  power,  this  having  succeeded 
exaltation,  morbid  suspicions  and  excitement  at  the 
beginning  of  the  attacks  of  insanity.  One  case  was 
cured  in  four  months,  and  the  other  in  six.  A  slow 
intermittent  treatment  by  small  doses  —  one-sixteenth 
of  a  thyroid  twice  a  week  —  was  found  to  be,  on  the 
whole,  the  best.  The  mental  improvement  went  on 
pari  passu  with  the  disappearance  of  the  bodily  symp- 
toms until  the  general  eufeeblement  disappeared  ;  the 
general  sense  of  well-being  became  normal,  the  mem- 
ory improved,  the  delusions  disappeared,  the  affections 
returned,  and  the  volition  and  originating  power  be- 
came graduailv  normal. 


THERAPEUTIC   NOTES. 

Rectal  and  Gastric  Absorption.  —  Lemanski 
and  Main  have  reported  to  the  Therapeutic  Society  their 
experiments  upon  the  comparative  absorbing  powers 
of  the  rectum  and  stomach  for  certain  drugs.  Iodide 
of  potash,  given  by  rectum,  appeared  in  the  saliva  at 
the  end  of  ten  minutes  while  the  same  amount  given 
by  the  mouth  required  fifteen  for  its  elimination  to  be- 
gin. In  the  same  way  salicylate  of  soda  appeared  in 
the  urine  ten  minutes  sooner  when  given  by  the  rectum 
than  when  taken  by  mouth.  Methyl-blue,  on  the 
other  hand,  was  more  than  three  times  as  long  in  ap- 
pearing when  given  by  enema.  Salol  requiring  the 
action  of  pancreatic  fluids  for  its  decomposition  was 
detected  forty  minutes  after  injection  and  thirty  after 
ingestion.  Turpentine  was  apparently  not  absorbed 
at  all  by  the  rectum  as  no  violet  odor  was  detected  in 
the  urine  after  enemata.  As  far  as  their  experiments 
went,  it  seemed  as  if  soluble  drugs  were  more  quickly 
absorbed  from  the  rectum  than  from  the  stomach. 

Thyroid  Feeding  in  Psoriasis.  —  At  the  last 
meeting  of  the  British  Medical  Association  Dr.  Byrom 
Bramwell  read  a  paper  on  the  influence  of  thyroid 
feeding  on  the  nutrition  of  the  skin,  especially  in  cases 
of  psoriasis.  His  attention  had  been  drawn  to  the 
improvement  of  the  skin  in  patients  under  thyroid 
treatment  for  myxoedema  and  lioping  to  aid  the  nutri- 
tion of  the  skin  in  psoriasis  he  made  trial  of  this 
remedy  in  selected  cases  of  long-standing  psoriasis. 
To  thoroughly  test  the  treatment  all  other  remedies 
were  omitted  and  a  small  dose  of  the  thyroid  given 
daily.  In  all  his  cases  a  visible  improvement  occurred 
after  a  few  days'  administration.  The  inflammatory 
redness  was  lessened  and  there  was  considerable  de- 
squamation of  cuticle  over  the  affected  parts.     In  one 
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patient  the  eruption  grew  worse,  in  two  there  was  uo 
beuetit,  but  in  every  other  iustiince  there  was  marked 
aud  continued  iniprovemeui.  In  one  case  only  lias 
there  been  a  slight  relapse.  "  All  the  patients  who 
were  thus  treated  had  the  disease  in  a  chronic  and  ob- 
stinate form,  and  had  been  subjected  to  all  kinds  of 
ordinarv  treatnunt.  but  without  success."  Dr.  Arthur 
Davies  also  reporteil  indept-ndent  observations  on  two 
cases  of  psoriasis  which  had  improved  very  rapidly 
under  thyroid  treatment,  one  reaching  a  complete 
cure.  Tlie  uncertainty  of  obtaining  permanent  results 
iu  treating  psoriasis  should  restrain  undue  contidenee 
in  this  new  remtdy,  but  the  careful  selection  of  cases 
aud  the  exclusion  of  other  treatment  during  the  trial, 
leuds  force  to  Dr.  Bramwell's  report  —  aud  further 
trial  will  be  watched  with  interest. 


CorrciSponDcnce. 

LETTER  FROM  CHINA. 

II.WKOw,  CmxA,  June  17,  IMi;). 

Mr.  Editor: — Si.x  hundred  miles  from  Shanghai,  up 
the  Yang  tse  at  junction  of  Haar  River,  this  city  of  some 
sevun  hundred  thousand,  is  one  of  three,  reminding  one  of 
the  ••  New  York-Brooklyn-Jersey  City  "  IripolU.  Hanyang 
forms  the  second  niumber,  adjoining  Hankow ;  AVuuhang 
the  third,  lies  opposite,  on  the  south  side  of  the  great  river 
nearly  a  mile-  in  width  :  it  is  the  provincial  capital,  where 
thousands  of  aspirants  for  tin;  mandarin  dignity  come  to 
the  scholastic  examinations.  This  is  indeed  the  tea  city 
par  excelleiiCK.  Pictures  of  long  ago  take  moving  form, 
the  traditional  typical  two  ''tea  bo.\es  "  perambulate  the 
fine  foreign-made  streets,  supported  on  the  shoulders  of  a 
placid-faced  Oriental,  with  saucer-shaped  hat. 

More  interesting  perhaps  to  you  than  the  language  or 
the  wonderful  great  tiger  skins  which  cost  only  about  sixty 
silver  dollars,  will  be  a  short  account  of  the  medical  and 
hospital  arrangements  here. 

In  connection  with  the  Wesleyan  Mission  Dr.  Hodge 
has  a  hospital  accommodating  thirty  men  and  fifteen  women. 
A  room  for  ••  opiatics  "  would  contain  five.  Several  victims 
to  abuse  of  the  papacer  sumnifera  have  been  treated.  The 
general  plan  is  tonics  and  nourishment,  with  occasional 
nervine  sedatives.  The  consensus  of  many  missionary 
physicians  hereabouts  is  to  the  effect  that  excessive  smoking 
is  "  very  injurious  "  owing  to  the  scanty  vegetable  diet  of 
the  people  and  the  resuliing  lowered  vital  resistance. 

'I  he  London  Mission  Hospital  (near  the  settlement),  in 
charge  of  iJr.  Thomas  Gillison,  now  undergoing  repairs  and 
enlargement,  has  beds  for  about  lifiy  males  and  fifteen  fe- 
males. A  daily  average  of  fifty  or  more  receive  care  in 
the  out-patient  department.  These  peo|ile  smile  when  the 
surgeon  asks  them  if  they  arc  nut  afraid  that  he  will  take 
out  their  eyes  to  be  used  for  medicines  or  devili^h  riles ; 
for  such  are  the  stories,  with  which  the  i>ojmlace  sometimes 
are  mcited  against  the  doctors.  I  have  myself  seen  the 
famous  llunan  (a  province)  Chinese  book  with  pictures 
showing  bow  the  eyes  of  children  and  breasts  of  women 
are  being  removed  for  poisons,  medicines,  etc.  The 
Chinese  text  tells  that  the  foreign  devil  does  such  things 
for  selfish  and  wicked  purposes.  In  commercial  ports, 
however,  where  there  is  much  iniercourse  with  Europeans, 
such  ideas  are  of  less  force.  They  dislike  amputations 
from  religious  idea.'^  the  body  being  thus  multitated. 

Women  physicians  are  doin^  good  work.  "  The  Daugh- 
ters of  Charily,"  an  Italian  Roman  Catholic  Mission  have 
been  about  twenty  years  iu  Hankow,  i hough  the  present 
structures  are  of  a  few  years  more  recent  origin.  A 
thousand  Chinese  are  reciiiients  of  their  loving  ministra- 
lions;  five  i.undred  livini;  outside,  the  remainder  findin; 
homes  within  the  walls  of  the  institution.     These  latter  are 


of  both  sexes  and  all  ages.  JIanv  of  the  small  girls  have 
been  saved  from  a  castaway's  death,  and  here  are  ])ractising 
profitable  trades.  Others  grown  older  in  this  home  are 
married  from  this  haven. 

In  conneciiun  with  the  '•  Daughters  of  Charity  "  is  an  ex- 
cellent hospital  building  of  two  stories,  accommodating 
about  one  hundred  Chinese,  with  rouius  for  ten  or  more 
foreigners.  Dr.  Heg;j,  the  physician,  sees  about  si\ly  out- 
door patients  every  week-day.  Many  of  them  will  attribute 
a  lame  back,  headache  or  pain  to  a  blow  received  four  or 
ten  years  before.  The  averat;e  mind  is  tilled  with  wilcli- 
crafty  superstition  ;  this  iilea  j;overns  llie  location  and  out- 
look of  buildings,  the  conduct  of  various  enterprises,  and 
ordinary  life.  There  were  many  cases  of  dyspepsia  and 
lying  was  uol  infre(pient.  An  early  sign  of  leprosy  was  a 
smoothing  out  of  face  wrinkles  and  lines  in  a  man  about 
thirty  years  of  age.  The  doctor  showed  an  ampulalion  of 
memlirtim  vtrile  for  lupus.  He  first  cut  the  integument, 
and  drew  off  the  skin ;  then  incised  the  corpora ;  the 
urethra,  the  last  divided,  formed  a  .sort  of  apex  to  an  ir- 
regular cone.  When  healed,  the  meatus  would  not  be 
found  at  the  bottom  of  a  hole  —  often  covered  with  skin 
—  but  quite  on  a  level,  or  slightly  projecting  from  the 
other  tissues.  The  stump  was  rather  less  than  an  inch 
in  length.  The  surgeon  wished  to  remove  the  entire  struct- 
ure deep  down  with  convexis ;  but  the  mother  aud  consort 
of  the  man  decided  otherwise. 

The  examination  season  is  drawing  near,  when  it  is  wise 
for  fore-igners  to  keep  away  from  the  scenes  of  contest  — 
such  crowds  of  patriots  there  do   congregate,  —  as  a  later 
day  missionary  of  university  education  casually  remarked. 
F.  B.  STKi'uiixsoN',  M.l) ,  Sunjeou  U.  S.  N. 
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diarrhoeal  diseases,  whoopinji-cough,  erysipelas  and  fevers), 
558,  diarrha>al  diseases  377,  consiimption  'J40,  acute  lung  dis- 
eases 130,  diphtheria  and  croup  84,  typhoid  fever  37,  cerebro- 
spinal meningitis  21,  whooping-cough  17,  siMrlet  fever  12,  ma- 
larial fever  (i,  measles  2,  small-pox  2. 

From  cerebro-spiiial  meningitis  New  York  10,  Washington  3. 
Worcester  2,  Cleveland,  Lynn,  Somerville,  Chelsea.  Quincy  and 
Amcsbury  1  each.  From  whooping-cough  New  York  7,  Phila- 
delphia 3,  Cincinnati  2,  Boston,  Washington,  Fall  River,  Cam- 
bridge and  Chelsea  1  each.  From  scarlet  fever  Philadelphia  -1, 
Milwaukee  3,  New  York,  Boston,  Cleveland,  Lynn  and  Somer- 
ville 1  each.  From  malarial  fever  New  York  and  Charleston  2 
each.  Philadelphia  1.  From  measles  New  York  2.  From  small- 
pox New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  I0,327,84(i,  for  the  week  ending 
September  2d,  the  death-rate  was  20.6.  Deaths  reported  4,075; 
aiuUe  diseases  of  the  respiratory  organs  (London)  138,  diarrhoja 
1)77.  diphtheria  73,  whooping-cough  73,  measles  Ci3,  fever  (i2, 
scarlet  fever  48,  small-pox  (Bradford  i,  West  Ham  3,  London  2, 
Birmingham  1)  10. 

The  death-rates  ranged  from  15.5  in  Norwich  to  31.5  in  Hull; 
Birmingham  20.4,  Bradford  23.8,  Croydon  19.1,  Halifax  18.2, 
Leicester  17.2,  Liverpool  2(>.(i,  London  lil.O,  Manchester  23.2, 
Newcastle-on-Tyne  23.0,  Nottingham  20.1,  ShetHeld  20.!),  Sun- 
derland 20.0. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  September  !),  in  Boston,  according  to  ob- 
servations furnished  by  Serf;eant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  SEPTEMBER  U, 
18ii3,  TO    SEPTEMBER  15,  1893. 

Leave  of  absence  for  one  month,  to  take  effect  on  or  about 
October  1, 189.3,  is  hereby  granted  Lieut.-Coi,.  J.  V.  D.  Middlb- 
TON,  deputy  surgeon-general,  U.  S.  A.,  with  permission  to 
apply  for  an  extension  of  fifteen  days. 

First-Lieut.  Champe  C.  McCulloch,  Jr.,  assistant  sur- 
geon, is  relieved  from  duty  at  Fort  Sam  Houston,  Texas,  and 
ordered  to  Fort  Ringgold,  Texas,  for  duty,  relieving  Captain 
James  E.  Pilchek,  assistant  surgeon. 

Captain  Pilcheu,  upon  being  relieved,  ordered  to  Fort 
Niagara,  New  York,  for  duty,  relieving  Qaptain  Ruebbn  L. 
Robertson,  assistant  surgeon. 

Captain  Robertson,  upon  being  relieved,  ordered  to  Fort 
Omaha,  Nebraska,  for  duty. 

Captain  Louis  A.  LaGakde,  assistant  surgeon,  will,  upon 
the  completion  of  his  duties  in  connection  with  the  World's 
Columbian  Exposition,  report  in  person  to  the  commanding 
general.  Department  of  the  Colorado,  Denver,  Col.,  for  duty  as 
attending  surgeon  and  examiner  of  recruits  in  that  city. 

First-Lieut.  Henry  R.  Stiles,  assistant  surgeon,  is  relieved 
from  duty  at  Foi-t  Omaha,  Nebriska,  and  will  report  in  person 
to  the  commanding  oflicer,  Fort  Meade;  South  Dakota,  for  duty 
at  that  post. 

By  direction  of  the  Secretary  of  War,  the  leave  of  absence 
granted  Captain  Charles  E.  Woodruff,  assistant  surgeon, 
is  extended  four  months. 

The  leave  of  absence  granted  Captain  Junius  L,  Powell, 
assistant  surgeon,  is  extended  ten  days. 

Leave  of  absence  for  one  month  is  hereby  granted  to  Major 
J.  Van  R.  Hoff,  surgeon,  U.  S.  A. 


Leave  of  absence  for  one  month,  to  take  effect  about  the  5th 
inst.,  is  granted  Colonel  J.  C.  Bailt,  assistant  surgeon-gen- 
eral. 

Leave  of  absence  for  one  month,  to  take  effect  between  the 
2olh  inst.,  .and  the  5tli  proximo,  is  granted  Major  Charles  L. 
Heizmann,  surgeon.  Fort  Douglas,  Utah. 

Leave  of  absence  for  one  mouth  is  granted  Major  David  L. 
Huntinqton,  surgeon,  U.  S.  A. 

Leave  of  absence  for  two  months,  to  take  effect  from  August 
25,  181)3,  is  granted  Lieut. -Col.  Charles  R.  Greenleaf, 
deputy  surgeon-general,  U.  S.  A. 


SOCIETY   NOTICE. 

Medical  Society  of  the  State  of  New  York.  —  The  fol- 
lowing business  committee  has  been  announced  by  the  President 
of  this  Society,  Dr.  Herman  Bendell,  of  Albany;  Dr.  Henry 
Flood,  of  Elmira;  Dr.  L.  Bolton  Bangs,  of  New  York;  Dr.  Ed- 
ward Clark,  of  Buffalo,  to  whom  all  communications  regarding 
papers  for  the  next  meeting  of  the  Society  in  February,  181)4, 
may  be  addressed. 

F.  C.  Curtis,  M.D.,  Secretary,  Albany. 


RECENT  DEATHS. 

Lyman  B.  How,  M.D.,  of  Manchester,  died  at  Hanover,  N. 
H.,  September  15th,  aged  fifty-five  years.  He  graduated  from 
Dartmouth  in  18(i0  and  from  the  medical  school  in  18(>3.  He 
was  for  twenty-five  years  professor  of  .anatomy  at  Dartmouth 
and  held  the  position  until  this  year,  when  his  failing  health 
obliged  him  to  give  up  work.  He  was  a  member  of  the  Ameri- 
can Academy  of  Medicine  and  at  one  time  President  of  the  Now 
Hampshire  Medical  Society. 

H.  B.  Millard,  M.D.,  of  New  York,  died  in  Paris,  Septem- 
ber 14th,  of  typhoid  fever. 

Edwin  Colt,  M.D.,  died  in  Brooklyn,  N.  Y.,  September  15th, 
aged  eighty-three  years.  He  was  one  of  the  founders  of  the 
Eastern  District  Hospital  and  the  Eastern  District  Industrial 
Home. 

W.  T.  White,  M.D.,  died  in  New  York,  September  17th,  aged 
sixty-four  years.  He  was  Recording  Secretary  of  the  Academy 
of  Medicine  for  seven  years,  and  one  of  the  founders  of  the  New 
York  State  Medical  Association.  He  was  also  editor  of  "The 
Medical  Register  of  New  York,  New  Jersey  and  Connecticut  " 
for  fifteen  years. 

E.  Warren  Bey,  M.D.,  a  well-known  American  physician  of 
Paris,  died  in  that  city  September  IHth.  He  was  in  practice  in 
Baltimore  before  the  rebellion,  served  as  surgeon  in  the  Con- 
federate Army,  and  was  later  a  professor  in  the  Baltimore  Medi- 
cal College.  Subsequently  he  was  offered  a  commission  in  the 
Egyptian  Army,  in  which  he  rose  to  the  rank  of  surgeon-general. 
Later  he  practised  in  Paris,  where  he  spent  the  remainder  of  his 
life. 


BOOKS    AND   PAMPHLETS  RECEIVED. 
Local  Boards  of  Health  in  the  State  of  New  York.     1893. 

Circumcision ;  its  Advantages  and  how  to  Perform  It.  By  M. 
Clifford,  L.R.C.P.,  London,  M  R.C.S.,  England.     1893. 

Experiences  in  Pelvic  Surgery.  Peritonitis  from  a  Surgical 
Standpoint.  The  Technique  and  Management  of  Pelvic  Surgi- 
cal Cases.  By  A.  V.  L.  Brokaw,  M.D.,  St.  Louis,  Mo.  Reprints. 
1892-93. 

Inguinal  Hernia  in  the  Male.  Analysis  of  One  Hundred  and 
Thirty-three  Cases  of  Hernia  Operated  Upon  for  the  Purpose  of 
Radical  Cure.  By  Henry  0.  Marcy,  A.M.,  M.D.,  LL.D.,  Boston, 
Mass.    Reprint.     1893. 

Medical  Report  of  the  Philadelphia  Dispensary  for  Skin  Dis- 
eases Covering  a  Period  of  Ten  Years  and  Nine  Months  (Febru- 
ary, 1880,  to  November,  1890).  By  the  attending  physician, 
Henry  W.  Stelwagon,  M.D. 

Traitement  du  Pied  Bot  Varus  Equin  par  TAblation  de  la 
Plupart  des  Os  du  Tarse.  De  I'Emploi  des  Essences  et  Surtout 
de  I'Essence  de  Cannelle  on  Cinnamol  Comme  Topique  en  Chir- 
urgie.    Par  le  Dr.  Just  Lucas-Championni(;re.     Extrait.     1893. 

Twenty-ninth  Report  of  the  Trustees  of  the  Boston  City  Hos- 
pital; with   Report  of   the   Superintendent,  the   Medical  and 
Surgical  Statistics,  Rules  for  Admissions  and  Discharges,  Pros-  ' 
pectus  of  Training-School  for  Nurses,  Rules  for  the  Convalescent 
Home,  etc.,  for  the  Year,  February  1,  1892tto  January  31,  1893. 
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LECTURES  ON   SUKGERY.' 

BY   DAVIB  W.  CIIEEVER,  M.I>., 

Professor  of  Surgery  in  Ilarrard  L'niversitij. 

XVI. 

INJURIES    OF    THE    SPINE. 

It  is  hard  to  believe  that  tliere  can  be  sucii  a  tbiiig 
as  simple  couciission  of  the  spine  producing  lasting 
consequences.  Of  course,  the  spine  maj'  be  shaken 
up  ;  but  that  it  can  be  shaken  up  in  such  a  way  as  to 
produce  permanent  injury,  without  positive  lesion  to 
other  parts,  seems  difficult  to  believe.  The  spine  is  in 
a  water-bed;  tioats ;  cannot  swing  much  from  side  to 
side  ;  it  is  in  the  midst  of  a  bony  column  which  is  linked 
like  a  chain  ;  and  is  not  stiff.  It  is  buried  beneath  a 
mass  of  strong  muscles  ;  lies  in  the  centre  of  the  body 
almost.  You  are  surprised  to  see  in  the  dissecting- 
room  when  you  cut  away  the  muscles  of  the  back  bow 
far  the  spinal  column  is  in  toward  the  centre  of  the 
body.  It  is  wonderfully  protected  from  shocks  and 
jars  ;  so  that  the  delicate  nerve-tissue  of  the  spinal  cord 
itself  can  hardly  be  damaged  very  much  unless  the 
parts  near  it  are  broken  in  a  certain  way.  Now  it  is 
surrounded  by  a  copious  blood-supply.  The  rachidian 
veins  which  are  developed  in  and  between  the  mem 
branes  are  very  numerous.  If  you  look  in  Bourgery's 
plates  of  anatomy,  which  are  rather  highly-colored,  but 
still  pretty  true  to  nature,  you  will  find  how  extremely 
vascular  the  parts  around  the  cord  are.  It  is  much 
more  probable  that  a  blow  or  accident,  which  happens 
to  the  spine,  not  severe  enough  to  injure  the  bones  or 
detach  them,  but  severe  enough  to  jar  the  parts,  —  it  is 
much  more  probable  that  it  should  rupture  some  of 
these  numerous  dilated  rachidian  veins,  tlian  that  it 
should  shake  up  and  lacerate  the  cord  itself,  floating  in 
its  water-bed  as  it  is ;  so  that  it  seems  to  me  improb- 
able that  concussion  of  the  spine,  as  such,  amounts  to 
much,  unless  it  is  also  accompanied  by  the  same  sort 
of  injuries  that  happen  in  the  brain.  We  have  seen 
that  simple  concussion  of  the '  brain  was  rare  ;  that 
where  any  symptoms  persist  they  are  due  to  positive 
lesions;  and  those  lesions  we  call  contusion  of  the 
brain  ;  we  have  little  vessels  ruptured  and  miliary  ex- 
travasations. Now  I  believe,  and  I  think  pathology 
supports  it,  that  injuries  of  the  cord  which  are  sup- 
posed to  be  concussions,  but  from  which  the  patient 
does  not  promptly  recover,  are  due  to  a  positive  lesion. 
That  lesion  generally  is  the  rupture  of  a  vessel  and  the 
subsequent  symptoms  produced  by  a  clot.  Now  a  clot 
between  the  membrane  and  the  spinal  cord  must  act 
very  differently  as  regards  compression  from  a  clot  in 
the  cerebral  cavity.  In  the  first  place,  it  will  gravitate, 
and  it  trickles  down  between  the  membranes  and  per- 
haps lodges  about  the  points  of  exit  of  some  of  the 
nerves  and  com[iresses  local  portions  of  the  cord  ;  aiid 
gives  rise  to  local  changes  of  nutrition  or  motion,  or 
sensation,  but  not  affecting  the  whole  of  the  body  be- 
low where  the  injury  is  received.  That  is  the  history 
of  moderate  injuries  of  the  spine.  P^ither  they  amount 
to  nothing  at  all ;  or  if  they  amount  to  anything,  they 
are  followed  by  local,  limited  paralysis,  due  to  efTu- 
sious  of  blood. 

^  Theso  Are  onwrltt^n  lecturps  printetl  from  tlie  atenoprapber'u 
reporiA.  Verbal  corrections  are  fiia<le  in  revUion.  but  no  rhetorical 
changes.  The;  were  dclirered  to  the  third  and  fourth  clasaea  an 
p*rt  of  the  regular  coorae. 


One  will  see,  on  the  other  hand,  a  good  many  people 
get  shaken  up  in  the  back,  who  are  lame,  stiff,  and  are 
weak  and  incapacitated  for  a  good  while  ;  and  yet  they 
do  not  have  any  local  paralysis.  How  are  such  sym- 
toms  as  that  to  be  explained  ?  Apparently  the  con- 
sequences of  a  very  large  number  of  these  injuries  are 
external  to  the  spinal  cavity  itself  ;  that  is  to  say,  they 
are  about  the  ligaments  of  the  vertebra^^,  the  fascias, 
and  the  muscles  around  tiiem.  You  can  remember 
how  fully  these  ()arts  are  supplied  with  ligaments  ; 
how  manj'  articulations  there  are ;  how  many  liga- 
ments there  must  be  to  support  them  ;  how  much  the 
erector  spinas  and  other  sets  of  muscles  are  made  up 
of  fascia.  The  amount  of  ligamentous  tissue  and  fibrous 
tissue  throughout  the  whole  back  is  very  much  larger 
than  in  any  other  part  of  the  body.  Bruises,  blows 
and  sprains  are  extremely  slow  to  recover  from.  We 
know  that  when  we  sprain  the  wrist  or  ankle,  or  twist 
some  part,  that  the  sprain  is  slower  to  be  recovered 
from  than  a  broken  bone.  Undouhteilly  many  of  the 
cases  of  railroad  concussion,  so-called,  are  cases  of 
sprains  and  ruptures  of  the  ligamentous  tissues  of  the 
back.  These  are  slow  to  repair.  The  back  remains 
stiff.  A  form  of  rheumatism  sets  in.  Pains  located 
there  are  hard  to  distinguisii  from  pains  located  in  the 
cord  itself;  and,  if  the  patient  is  at  all  of  a  nervous 
temperament,  a  neuralgia  is  set  up,  or  other  symptoms 
due  to  what  we  call  hysteria  ;  and  owing  to  the  long 
series  of  aches,  and  pains,  and  disabilities,  the  observer 
is  led  to  think  that  there  must  be  an  injury  to  the  cord 
itself.  Frequently  there  is  nothing  of  the  kind.  We 
can  test  that  in  two  ways.  First,  by  the  lapse  of  time  ; 
inasmuch  as  if  the  cord  is  injured,  it  will  undoubtedly 
go  on  to  further  inflammatory  and  degenerative 
changes  ;  and  a  few  months  will  make  the  patient 
much  worse,  and  show  symptoms  which  will  be  deci- 
sive. We  can  test  it  in  case  it  has  gone  on  some 
months  without  any  change  one  way  or  the  other,  by 
electrical  tests;  and  see  whether  the  contractile  power 
of  the  muscles  is  diminished. 

Most  shakings  up  of  the  back  are  due  to  injuries 
outside  of  the  cord.  Those  which  are  more  severe 
produce  ha;morrliages  ;  and  the  hicmorrhages  are  posi- 
tive lesions,  and  require  time  for  their  recovery ;  but 
they  do  finally  get  well.  Finally,  we  have  the  extreme 
class  of  injuries  where  in  the  spinal  column,  the  bones 
are  injured;  and  where  positive  fracture,  dislocation, 
compression,  meningitis,  softening  of  the  cord,  etc., 
follow. 

The  cases  which  are  due  to  the  effusion  of  blood  into 
the  spinal  canal  are  pretty  easily  diagnosticated  after 
a  few  days.  The  symptoms  are  localized,  persistent, 
and  they  can  hardly  be  mistaken.  Partial  paralysis 
of  one  arm,  partial  paralysis  of  one  side  of  the  neck, 
or  any  portion  of  the  body  indicates  that  certain  nerves 
have  been  compressed,  and  compressed  within  the 
spinal  cavity  where  they  emerge,  by  a  clot.  This 
may  be  so  extreme  in  some  cases  as  to  produce  para- 
plegia. A  man  receives  a  severe  blow  in  the  small  of 
the  back.  No  evidence  of  fracture  or  dislocation  oc- 
curs. The  patient  is  apparently  paralyzeil  below  the 
pelvis  and  remains  so;  but  after  six  or  eight  weeks 
begins  to  recover  sensation  and  motion  ;  and  after 
some  months  recovers  perfectly.  Such  a  case  is  un- 
doubtedly due  to  effusion  of  blood  ;  compression  of  the 
cord  occurs  ;  afterwards  it  is  absorbed,  and  finally  gets 
well.  The  milder  class  of  cases  give  rise  to  local 
paralyses ;  and  when  we  find  them  we  have  reason  to 
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give  a  good  prognosis,  after  suflicieut  time  lias  elapsed. 
It  must  be  borne  in  mind,  bowever,  tliat  recovery  from 
tins  sort  of  injury  is  excessively  slow.  It  is  not  to  be 
measured  by  weeks,  but  by  montbs  ;  sometimes  a  year 
or  two,  before  the  patient  gets  the  parts  finally  re- 
stored. 

Now  in  sprains,  bruises  and  twists  of  the  ligaments 
about  the  back  the  patient  is  often  benefited  by  having 
au  immobilizing  apparatus  put  on.  lie  is  better  off  to 
lie  in  bed,  and  luive  on  a  light  plaster,  and  keep  the 
parts  perfectly  still,  just  as  we  would  treat  a  badly 
sprained  ankle.  Subsequent  to  that  he  needs  light 
massage  ;  frictions  and  liniments,  and  electricity,  the 
continuous  current,  etc.,  until  lie  finally  recovers. 

Fracture  and  Dislocation  of  the  Spine.  —  Now  we 
pass  to  the  very  serious  class  of  cases  called  fracture 
and  dislocation  of  the  spine.  They  almost  always  go 
together.  It  is  hard  to  conceive  that  the  spine  can  be 
dislocated  without  fracture  taking  place.  It  is  rare  ; 
and  usually  fracture  and  dislocation  are  combined. 

Tlie  symptoms  produced  must  be  immediate.  There 
cannot  be  any  waiting  for  the  formation  of  a  clot  of 
blood  liere.  Whatever  happens,  happens  at  once.  The 
patient  receives  his  injury ;  is  immediately  paralyzed  be- 
low the  seat  of  the  injury  ;  and  the  amount  of  the 
paralysis  depends  on  where  the  injury  is.  In  the  mid- 
dle of  the  back  lie  has  paraplegia,  and  also  begins  to 
have  phenomena  of  impaired  respiration  and  digestion  ; 
and  if  still  higher  up,  still  more  startling  phenomena 
appear.  Bear  in  mind  that  the  most  common  place 
for  the  structure  to  give  way  is  where  the  neck  joins 
the  body.  We  have  here,  just  above  the  vertebra 
prominens,  a  movable  part,  the  neck,  attached  to  a 
comparatively  immovable  part:  which  comprises  the 
thorax,  ribs  and  sternum,  and  an  injury  received  upon 
the  back  is  transmitted  above.  Fractures  and  disloca- 
tions are  most  common  above  the  vertebra  prominens. 
If  the  injury  occurs  up  by  the  atlas  and  axis,  the  odon- 
toid process  is  thrown  forward  on  the  medulla,  and 
instant  death  is  the  result;  death  I  presume  more 
rapid  than  from  any  other  form  of  injury,  except  by 
an  extremely  strong  electrical  current. 

Between  the  third  and  fourth  cervical  vertebrje 
come  out  the  lilaments  which  form  the  jilirenic  nerve, 
which  supplies  the  diaphragm  with  its  pumping  power 
in  carrying  on  respiration.  If  fracture  involves  that 
nerve  death  is  very  speedy.  If,  as  is  frequently  the 
case,  fracture  and  dislocation  take  place  about  the 
fourth  and  fifth,  fifth  and  sixth,  or  sixth  and  seventh 
vertebra?,  then  we  have  a  very  curious  class  of  phe- 
nomena. The  patient  is  paralyzed  below  the  nipples. 
The  chest  is  fixed.  The  inspiratory  power  of  the 
serratus  and  intercostals  is  wholly  lost.  The  patient 
can  breathe  only  with  the  uninjured  fibres  of  the  phre- 
nic nerve  ;  and  respiration  has  to  be  purely  diaphragma- 
tic. The  chest  does  not  rise  in  respiration.  He  lies 
on  the  back,  incapable  of  moving,  with  the  chest  as 
fixed  as  in  a  marble  statue.  He  breathes,  however, 
fairly  well.  There  is  no  suffering.  The  patient  re- 
gains consciousness  to  a  perfect  degree.  He  cannot 
believe  he  is  so  seriously  hurt;  cannot  understand  that 
he  is  fatally  hurt.  He  is  sure  to  die;  and  in  about 
thirty-six  hours,  sometimes  forty-eight.  Death  is  bound 
to  occur  from  two  causes  :  one  is  the  compression  on 
the  diaphragm  from  the  accumulation  of  gas  in  the 
paralyzed  bowels;  gas  accumulates  and  is  not  passed 
on,  fills  up  the  abdomen,  enormous  distension  takes 
place,  the  diaphragm  is  pressed  up  against  the  lungs. 


the  lungs  cannot  expand,  and  are  slowly  compressed 
from  tile  force  underneath.  Meanwhile  another  cliange 
takes  place  in  the  lungs  themselves,  which  is  still  more 
dangerous,  tliat  is  that  the  elastic  power  of  the  bronchi 
to  expel  mucus  is  wholly  lost,  and  the  lungs  fill  up 
with  the  secretions  of  the  bronchial  tubes.  The  pa- 
tient is  unable  to  cough,  or  expectorate.  Between 
compression  below  and  filling  up  above,  at  about  the 
end  of  twenty-four  hours  he  usually  begins  to  be  dull 
and  cyanotic,  and  his  finger-nails  to  grow  blue;  and 
he  grows  a  little  colder  ;  becomes  stupid,  and  gradually 
dies  by  slow  sufTocation  ;  by  a  merciful  form  of  death, 
since  he  is  rendered  unconscious. 

We  recognize  the  injury  by  these  terrible  phenom- 
ena when  we  see  the  jiatient.  We  can  hold  out  but 
very  little  hope  when  the  injury  has  been  so  high  up 
that  the  respiratory  power  of  the  intercostals  ami  ser- 
ratus is  lost.  The  patient  breathes  wholly  with  his 
dia|)hragm ;  is  holding  on  to  life  by  a  very  feeble 
thread  ;  and  he  is  almost  sure  to  die  in  the  way  I  have 
described. 

If  the  injury  occurs  a  little  lower  down  he  breathes 
better,  but  he  is  paralyzed.  A  little  lower  down,  and 
he  has  no  disturbance  of  the  heart  or  lungs;  has  para- 
lysis of  the  functions  of  the  rectum  and  bladder,  and 
paraplegia,  and  lives  indefinitely.  The  broken  backs 
and  dislocated  backs,  in  the  middle  of  the  dorsal  region, 
live  sometimes  months  or  several  years ;  once  iu  a 
while  recover,  but  very  rarely. 

The  most  important  point  for  us  to  consider  is 
whether  we  can  do  anything  in  these  cases.  The 
symptoms  are  so  marked  that  we  cannot  help  making 
a  diagnosis ;  and  we  are  occasionally  assisted  in  the 
diagnosis,  but  not  always,  by  an  evident  distortion  in 
the  line  of  the  spine.  In  the  neck  it  is  not  very  easily 
recognized,  however.  The  muscles  are  thrown  into 
tension.  The  neck  may  be  set  back  or  forward  a  little  ; 
but  it  is  difiicult  to  feel  displaced  vertebra?  in  the  neck, 
often.  We  frequently  may  be  deceived  as  to  the  grav- 
ity of  the  injury,  at  first,  by  the  fact  that  feeling  the 
point  of  injury  we  find  crepitus  and  broken  bone. 
That  usually  means  nothing  at  all ;  means  a  spinous 
process  broken  off;  but  it  is  the  occurrence  of  all  these 
sym[itom8  of  paralysis  at  once,  with  or  without  distor- 
tion, which  indicate  what  has  taken  place. 

Nature  can  do  very  little.  The  question  is  whether 
man  can  do  anything  to  help.  The  most  tempting 
field  would  seem  to  be  to  cut  down  upon  the  part ;  to 
use  antiseptic  precautions  ;  saw  out  and  trephine  the 
lamina?  of  the  vertebi'a; ;  remove  depressed  fragments; 
restore  the  cord  to  its  natural  position  and  circulation 
just  as  we  do  the  brain  when  a  bone  is  driven  in  upon 
it ;  and  occasional  instances  of  cure  have  resulted  ;  but 
unfortunately  they  are  very  rare  ;  and  the  reason  is 
this  :  when  this  dislocation  and  fracture  of  the  spinal 
column  takes  place  the  bodies  jump  over  each  other, 
and  compression  of  the  cord  is  almost  always  on  the 
anterior  portion,  where  it  is  out  of  reach  of  the  sur- 
geon. He  may  uncover  the  cord,  meanwhile  the  ver- 
tebrae are  locked  over  each  other  iu  front,  and  com- 
pression is  still  going  on  in  front.  I  do  not  say  it  is 
not  justifiable  to  make  these  attempts  sometimes  ;  but 
the  latest  statistics  I  have  seen  seem  to  show,  on  the 
whole,  that  up  to  tliis  date,  the  percentage  of  recoveries 
was  better  in  cases  that  were  not  interfered  with,  than 
in  cases  that  were.  The  encouragement  to  interfere  ; 
to  trephine  the  spine  is  very  small.  If  we  cut  away 
considerable,  we  may  relieve  the  symptoms  ;  but  the 
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patient  will  be,  in  the  future,  dependent  on  an  appa 
ratus  to  hold  up  his  head. 

Is  there  anything;  else  we  can  do  ?  Efforts  have 
been  made  with  occasional  success  to  pull  the  fractured 
and  dislocated  vertebrae  into  place  by  traction  ;  and 
once  in  a  while,  there  has  been  a  brilliant  case  ;  just 
as  you  read,  once  iu  a  while,  of  that  romantic  and  typi- 
cal case,  where  a  man  has  a  piece  of  bone  driven  into 
the  brain  while  in  the  midst  of  a  conversation  ;  loses 
consciousness  ;  the  bone  is  removed,  and  he  rouses  up 
and  resumes  conversation  where  he  had  left  off  ;  so 
you  read  occasionally  of  cases  where  reduction  of  dis- 
located vertebrae  has  been  accomplished.  It  is  a  fair 
thing  to  try.  How  shall  it  be  tried  ?  The  most  effi- 
cient way  is  to  suspend  the  patient  iu  a  tripod  just  as  if 
about  to  put  on  Sayre's  plaster-jacket  for  caries  of  the 
spine.  The  objection  to  the  suspension  is  that  the 
agony  inflicted  on  the  patient,  and  the  constitutional 
symptoms  produced,  are  very  severe.  The  patient  can 
hardly  undergo  it  without  ether ;  and  while  he  is 
etherized  and  huns  up,  extreme  care  has  to  be  taken 
lest  he  stop  breathing,  and  die  in  the  apparatus.  In 
the  child,  young  person,  person  not  weighing  very 
heavily,  it  is  fair  to  try  it ;  but  in  the  heavy  man,  the 
chances  of  inflicting  terrible  suffering,  and  perhaps  kill- 
ing the  patient,  are  something.  On  the  other  hand, 
it  is  claimed  that  efficient  extension  and  counter-exten- 
sion can  be  made  with  the  body  in  the  horizontal  posi- 
tion, if  you  have  plenty  of  assistants,  and  the  body 
arranged  on  an  angle  ;  so  that  you  can  draw  both  ways, 
and  draw  the  vertebra  down  into  place. 

We  may  trephine  with  a  very  limited  chance  of  suc- 
cess and  of  recovery,  probably  followed  by  inability 
to  walk,  or  move.  We  mav  extend  by  the  tripod  if 
the  patient  is  not  too  heavy  ;  we  may  extend  more 
mercifully  by  doing  it  horizontally. 

There  remains  only  one  other  method  of  treatment, 
which  should  be  applied  to  all  cases,  and  can  do  no 
harm,  and  often  does  a  good  deal  of  good.  After  you 
have  done  what  you  can  to  draw  down  the  parts ; 
namely,  to  immobilize  the  spine  ;  and  that  is  done  best 
by  the  plaster  apparatus  ;  the  patient  can  be  encased 
io  plaster,  and  kept  on  a  bed.  One  or  two  little  pre- 
cautions are  very  valuable.  Turn  the  patient  over 
often  if  you  can,  for  otherwise  he  is  sure  to  have  a 
bed-sore.  In  the  plaster-jacket  you  can  turn  him  over  ; 
and  it  is  a  part  of  the  nurse's  business  to  turn  him 
at  least  twice  a  day.  Be  very  careful  of  the  subsequent 
care  of  the  bladder.  Many  of  these  patients  die  of 
subsequent  cystitis  ;  and  if  you  can  preserve  the  cathe- 
ters and  catheterization  from  sepsis,  you  may  avert 
cystitis  for  a  very  long  while. 

Some  of  these  patients  live  for  months  or  years  ;  and 
some  of  them  waste  away  and  die  from  affections  of 
the  bladder,  and  degeneration  of  the  kidneys,  and  other 
organs. 

INJURIES  OK  NERVES,  MUSCI.KS,  BURS.*,   ETC. 

You  will  be  at  a  loss  sometimes  perhaps  to  explain 
why  it  is  that  a  moderate  blow,  from  which  the  conse- 
quent bruising,  which  appears  under  the  skin,  has 
long  since  passed  off,  remains  so  painful  and  disables 
the  parts  so  much.  That  is  the  case  where  a  nerve  has 
been  bruised,  and  where  the  inflammation  in  its  sheath 
cannot  show  outside  through  the  skin  and  tissues,  and 
shows  only  in  its  effects. 

The  effect  is  long-continued  pain,  lameness  and  in- 
ability to  use  the  part.     The  treatment  is  strictly  local. 


In  the  first  place,  the  limb  must  be  put  at  rest  on  a 
splint.  The  bruised  nerve  at  first  must  be  treated  by 
laudanum  fomentations,  and  later  by  more  active  treat- 
ment. In  the  later  stages  the  application  of  iodine,  or 
a  blister,  does  a  great  deal  of  irood  ;  and  finally  the 
trouble  subsides,  after  a  good  while. 

When  an  effusion  has  taken  place  in  the  sheath  of 
the  nerve,  and  it  becomes  compressed ;  or  when  a 
nerve  is  wounded  and  its  transmission  of  nervous  in- 
fluence is  impaired,  then  some  other  phenomena  come 
on  which  are  characteristic,  that  is,  reddening,  glazing 
and  blistering  of  the  skin,  especially  on  the  tips  of  the 
fingers,  along  the  inside  of  the  fingers,  on  the  palm  of 
the  hand.  In  these  patients  you  will  find  not  only  the 
hand  cooler  than  natural  ;  less  Bensitive  than  natural 
to  the  ordinary  touch,  but  also  the  skin  vesicating, 
rubbing  off,  the  knuckles  frequently  of  a  bright  cran- 
berry color;  and  the  part  excessively  painful,  and 
very  easily  aft'ected  by  cold.  This  peculiar  condition 
of  the  skin  is  a  pretty  good  diagnostic  mark  of  a  nerve 
injury. 

In  these  cases  rest  on  a  splint,  opiates,  local  aj)plica- 
tions,  time,  etc.,  will  bring  the  part  round  in  a  very 
large  proportion  of  cases  so  that  it  may  recover.  It  is 
known,  also,  very  well  that  nerves  that  are  cut  have 
recovered  their  function  after  a  certain  time ;  that  is, 
nerves  of  moderate  size.  It  is  one  of  the  commonest 
observations  that  the  branches  of  the  facial  on  the  face, 
cut  so  frequently  in  small  operations  about  the  face, 
entail  at  the  time  a  great  deal  of  paralysis,  but  it  is 
not  a  permanent  one.  It  is  finally  recovered  from. 
This  takes  a  long  while, — four,  six,  eight  months. 
Even  the  smallest  growth  or  wen,  anything  of  that 
kind,  cannot  bo  cut  from  out  the  check,  from  the  side 
of  the  face  or  about  tlie  jaw,  without  cutting  off  some 
half-a-dozen  or  more  filaments  of  the  facial  nerve. 
The  muscles  of  expression  of  the  face  are  so  minute, 
and  the  changes  which  they  undergo  from  want  of  in- 
nervation are  so  marked,  thatevcin  these  little  incisions, 
destroying  a  few  branches  of  the  nerve,  will  give  rise 
to  a  visible  paralysis,  and  change  of  expression  in  the 
features.  It  is  then  important  to  warn  the  patient, 
who  is  to  have  a  slight  operation  about  the  face,  that 
he  will  have  a  temporary  paralysis  about  the  face  for 
a  little  while,  but  that  it  will  eventually  recover. 

Now  after  large  trunks  are  cut  off,  unless  the  parts 
can  be  held  perfectly  still  in  apposition,  their  reunion 
is  not  so  hopeful  ;  but  in  these  antiseptic  days  the 
stitching  of  the  nerves  together  has  been  done  with 
great  success.  It  is  said  that  you  must  stitch  the 
sheath,  or  the  neurilemma.  That  is  very  easily  said, 
but  is  very  difficult  to  do  with  ordinary  instruments 
and  needles  without  involving  some  of  the  nerve  fila- 
ments and  cells  in  the  sutures.  In  fact,  I  believe  it  is 
practically  impossible  to  stitch  the  neurilemma  of  the 
nerve  and  sheath  close  to  the  other  divided  end  with- 
out more  or  less  mutilation.  Apposition  of  the  ends, 
however,  is  what  is  needed.  They  should  be  snugly 
stitched  together  by  antiseptic  sutures.  Put  the  limb 
on  a  splint  so  as  to  relax  the  nerve  a  little  ;  dress  the 
wound  antiseptically  ;  hope  for  union  by  first  intention, 
and  for  union  of  the  nerve. 

The  sensibility  will  not  usually  return  for  some 
weeks  ;  but  comes  back  very  gradually  as  the  nerve 
gets  healed  ;  and  the  nervoTis  influence  is  re-transmit- 
ted across  the  space. 

Partial  cuts,  then,  will  heal.  Cuts  of  small  nerves 
will  repair  themselves.     Cuts  of  large  nerves,  as  a  rule. 
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will  uot  repair  unless  tbey  are  sewed  together  by  the 
surgeou. 

Another  class  of  affections  and  injuries  of  the  nerves 
which  are  very  troublesome,  is  when  the  nerve  has  uot 
been  cut  olf  itself,  but  happens  to  get  tied  down  in  a 
cicatrix.  This  is  a  very  distressing  class  of  cases.  It 
may  occur  in  the  continuity  of  a  nerve,  in  the  brachial 
or  sciatic,  that  cicatricial  tissue  gets  formed  around  the 
nerve,  binds  it  down,  compresses  it,  makes  strong  and 
elastic  adhesions,  and  the  nerve  is  held  in  this  way  un- 
til it  gradually  loses  its  own  nutrition,  withers,  be- 
comes changed  in  tissue,  and  so  finally  loses  its  use  and 
function  permanently.  Unfortunately  this  change  is 
almost  always  accompanied  with  a  great  deal  of  pain  ; 
and,  inasmuch  as  most  of  the  nerves  have  sensation  as 
well  as  motion  as  part  of  their  function,  the  pinching 
of  the  cicatrix,  while  it  destroys  the  motor  power  of 
the  nerve,  at  the  same  time  inflicts  severe  pain  on  the 
sensitive  portion  ;  so  that  the  tying  down  of  a  nerve 
in  the  cicatrix  is  one  of  the  commonest  causes  of  per- 
sistent neuralgia,  or  pain  in  the  nerves.  This,  of  course, 
is  all  relieved  by  cutting  open  the  cicatrix,  relieving 
the  pressure,  and  sometimes  by  stretching  the  nerves, 
which  may  be  done  with  blunt  forceps. 

Unfortunately  there  is  another  class  of  cases  where 
the  relief  given  is  very  doubtful  indeed,  and  that  is  in 
case  of  neuromata  or  nerve  tumors.  They  are  not 
nerve  tumors  in  the  strict  sense  of  the  word.  They 
are  rather  fibrous  growths  from  the  sheath  of  the  nerve, 
which  expand  into  little  fibromata,  in  and  among  whose 
elastic  fibres  the  nerve  fibres  get  entangled  and  squeezed, 
apparently  ;  and,  although  it  appears  as  if  there  was  a 
growth  from  the  nerve  itself,  it  is  really  fibrous  tissue 
entangling  the  nerve  in  it.  These  neuromata,  if  single 
and  occurring  on  single  nerves,  are  curable,  but  when 
they  occur  in  stumps,  on  the  ends  of  divided  sets  of 
nerves,  and  occur  in  clusters,  they  are  frequently  in- 
curable. The  difference  I  do  not  know  how  to  explain  ; 
but  such  is  the  fact. 

Of  the  first  class  of  cases  is  what  is  called  the  pain- 
ful subcutaneous  tumor.  This  means  nothing  more 
than  a  little  neuroma,  which  is  small,  subcutaneous,  and 
always  implanted  upon  some  cutaneous  nerve.  A  favor- 
ite site  seems  to  be  on  the  peroneal  regions  about  the 
fibula  ;  also  the  arm.  Wherever  the  cutaneous  nerves 
are  stretched  pretty  well  over  the  bone,  there  occasion- 
ally comes  what  is  called  the  painful  subcutaneous  tu- 
mor, which  is  nothing  more  than  a  little  neuroma  upon 
a  cutaneous  nerve-filament. 

These  little  tumors  are  peculiar.  They  can  barely 
be  felt  beneath  the  skin.  They  are  little  larger  than 
bird-shot;  arc  sensitive  to  pressure;  and  they  are  the 
seat  of  terrible  neuralgia.  The  patient  walks  about 
for  a  while,  or  labors  for  a  while,  and  as  the  day  goes 
on  this  particular  point  begins  to  ache,  and  continues 
to  ache  until  the  limb  is  put  at  rest;  and  next  day  re- 
curs again. 

Now  these  troubles  once  recognized  are  perfectly 
curable  by  excision.  The  cure  is  complete  ;  and  there 
is  no  probability  of  a  recurrence. 

On  the  other  hand,  ti>e  class  of  neuromata  which 
form  on  the  divided  ends  of  nerves  in  stumps  after 
amputations,  are  multiple,  and  not  only  very  painful, 
but  they  are  very  difficult  to  extract  without  recurrence. 
This  is  a  very  peculiar  condition,  which,  as  I  say,  we 
are  at  a  loss  to  explain.  On  the  brachial  plexus,  for 
instance,  after  a  high  amputation  of  the  humerus,  in 
the  stump  there  begin  to  be  formed  painful  spots  which 


grow  worse  and  worse  until  the  patient  is  driven  to 
have  the  stump  reopened,  the  diseased  points  sought 
for  and  removed.  On  opening  the  stump,  there  is 
found  on  the  brachial  plexus  a  buuch  of  neuromata 
looking  much  like  a  buuch  of  small  grapes.  They 
grow  out  from  the  terminal  ends  of  the  cut  nerves  in 
distinct  little  fibrous  masses,.  Of  course,  the  surgeon 
endeavors  to  remove  them  all.  He  cuts  short  all  the 
stumps  of  the  nerves  as  far  as  possible  and  allows  them 
to  retract  into  the  tissues,  and  the  part  heals  up  ;  hut 
unfortunately,  although  this  cures  sometimes,  it  does 
not  always  do  so  ;  and  recurrent  pain  comes  on.  The 
same  series  of  changes  take  place  higher  up  in  the 
brachial  plexus ;  and  1  know  one  patient  where  the 
pain  filially  went  to  the  suprascapular  nerve  and  thein- 
frascapular,  although  removed  about  the  axilla.  This 
is  a  form  of  nerve  affection  which  is  not  curable. 

We  see  another  class  of  cases  distinctly  curable,  and 
that  is  where  the  end  has  got  pinched  in  the  cicatrix  of 
the  stump.  You  may  have  the  bone  a  little  too  long. 
The  fiesli  and  skin  of  the  stump  are  drawn  tigiitly  over 
the  end,  and  then  at  some  little  nerve  end  you  may 
have  an  exquisitely  sensitive  point  where,  if  you  touch 
it  with  the  finger,  the  patient  will  scream  out  with 
pain,  and  which  is  always  the  seat  of  neuralgia.  That 
is  the  case  of  a  nerve  imprisoned  in  the  cicatrix,  and 
that  is  curable.  Cut  away  the  cicatrix  ;  shorten  up 
the  stump  of  the  nerve,  let  it  retract  among  the  tissues 
and  the  difficulty  is  removed.  In  view  of  tiiis  danger, 
it  seems  to  be  a  very  important  point  in  amputating  to 
make  sure  that  the  nerves  are  cut  short ;  and  that  you 
should  not  allow  them  to  appear  in  the  stump.  If  they 
appear  relaxed  and  hang  out,  you  had  better  draw  out 
the  nerve  as  far  as  you  can,  snip  it  far  up,  and  let  it 
draw  back  among  the  soft  tissues  where  it  cannot  come 
anywhere  near  the  surface,  or  be  exposed  to  irritating 
adhesions. 

Chronic  inflammations  of  the  nerve  itself  in  the 
form  of  multiple  neuritis  are  sometimes  operated  on, 
and  sometimes  they  are  temporarily  relieved,  but  not 
always  permanently  relieved.  The  trifacial  nerve  is 
especially  the  seat  of  these  cases  of  great  suffering ; 
and  special  names  are  invented  for  the  affection.  The 
inferior  dental  branch  and  infraorbital  branch  are  the 
most  frequent ;  the  supraorbital  not  so  often. 

These  nerves  have  frequently  been  cut  down  upon, 
the  jaw  and  bones  trephined,  nerves  excised,  and 
sometimes  they  have  been  excised  and  pursued  even 
up  to  the  foramina  through  which  they  escape  from 
the  skull. 

Permanent  relief  has  been  given  in  a  few  cases ; 
temporary  relief  in  all  cases,  pretty  much.  But  the 
trouble  is  apt  to  recur;  and  sometimes  operation  after 
operation  is  done  without  procuring  final  relief.  In 
this  case,  of  course,  we  must  conclude  that  the  trouble 
finally  becomes  central :  is  in  the  central  nervous  sys- 
tem ;  and  that  the  seat  of  the  neuralgia  is  beyond  the 
reach  of  surgical  interference. 

Now,  the  most  practical  points  about  all  this — the 
most  practical  points  surgically  —  are  these:  when  a 
patient  has  had  a  blow,  and,  although  the  part  looks 
well,  when  he  insists  upon  it  that  it  is  always  painful ; 
that  he  is  not  comfortable ;  that  the  arm  aches  all  the 
time,  although  nothing  can  be  seen,  you  may  conclude 
with  great  reason  that  a  nerve  has  been  bruised,  and 
that  he  is  having  an  effusion  into  its  sheath  that  will  not 
get  well  without  treatment:  that  the  treatment  should 
be  total  rest,  application  of  opiates,  etc.,  uutil  the  effu 
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sion  has  gone.  Wlien  you  see  a  patient  with  these 
peculiar  crauberry-oolored  kuuckles  and  scaling  off  of 
the  skin,  you  may  conclude  that,  whatever  that  injury 
has  been,  a  nerve  has  been  badly  damaged  in  some 
way.  Then  you  would  be  mistaken  in  directing  the 
treatment  at  all  to  the  extremity  of  the  hand  and  lin- 
gers where  the  trouble  appears,  but  seek  for  ihe  ten- 
der points  above,  and  apply  rest,  splints,  fomentations, 
etc.,  until  you  get  the  iuHammation  subdued.  When 
you  cut  a  little  nerve  on  the  face  in  doing  any  little 
operatioD,  you  will  have  more  paralysis  produced  tiian 
you  expected.  You  will  be  rather  dismayed  at  the 
appearance  of  the  face  afterwards.  You  may,  how- 
ever, reassure  the  patient  that  the  nerve  will  reunite 
in  six  to  eight  mouths.  When  a  large  nerve  is  di- 
vided, it  will  not,  as  a  rule,  reunite  unless  stitched 
together;  and  it  is  not  possible  to  stitch  the  neuri- 
lemma without  bruising  nerve  fibres;  and  that  practi- 
cally makes  no  difference  provided  the  operation  is 
done  antiseptically  and  the  wound  heals  by  first  inten- 
tion. Great  relief  can  be  given  to  nerves  caught  in 
cicatrices  by  dissecting  them  out,  and  shortening  them. 
A  single  neuroma  has  only  to  be  recogni/ed  to  be 
treated  successfully  by  cutting  it  out,  and  it  always 
gets  well.  A  painful  nerve  caught  in  the  stump  can 
be  cured  by  cutting  it  out.  It  is  a  good  practical  rule 
in  amputating  to  cut  the  nerves  short  and  allow  them 
to  draw  back.  The  multiple  neuroma  is  frequently 
incurable.  We  cannot  promise  cures.  We  can  give 
temporary  relief.  The  excisions  of  nerves  for  neural- 
gia always  give  relief  lasting  for  months  or  years  ;  but 
occasionally  the  trouble  comes  back  beyond  the  fora- 
mina in  the  skull ;  becomes  central  ;  and  the  patient 
is  the  victim  of  permanent  neuralgia  beyond  surgical 
aid. 

Injuries  of  Muscles.  —  Now  we  pass  to  the  injuries 
of  muscles  which  are  very  few  in  number.  The  prin- 
cipal one  is  rupture  of  the  muscle.  Bruises  and  h;em- 
atoma,  of  course,  we  expect  will  absorb  and  get  well 
without  suppuration,  as  a  rule.  The  rupture  of  a  mus- 
cle is  a  very  troublesome  affair.  The  partial  rupture  is 
not  of  very  great  consequence,  but  a  complete  rupture 
entails  entire  loss  of  function  of  the  part.  The  biceps 
humeri  and  quadriceps  extensor  femoris  are  frequent 
iustauces ;  the  most  common  of  all,  probably,  the  plan- 
taris.  The  plantaris  is  merely  the  analogue  of  the 
muscle  which  in  the  bear  pulls  upon  the  plantar  fascia 
as  he  walks.  It  is  practically  of  very  little  use  in 
man  ;  and  yet,  when  it  is  ruptured,  it  gives  rise  to 
quite  serious  lameness  for  about  ten  to  fourteen  days. 
As  you  may  remember,  the  muscle  starts  with  a  very 
fine  muscular  bundle  at  the  condyle,  then  becomes  de- 
veloped into  a  thin,  long  tendon  which  runs  along  the 
sheath  of  the  soleus  and  gastrocnemius  by  the  side  of 
the  tendon  of  Achilles,  and  linally  is  inserted  into  the 
OS  calcis.  This  snaps  and  ruptures  in  violent  efforts, 
sometimes.  The  patient  is  not  aware  of  what  has  oc- 
curred ;  but  is  almost  always  convinced  that  he  has 
been  struck.  .Something  has  hit  the  calf  from  behind  ; 
is  compared  by  him  to  the  blow  of  a  whip-lash,  or  sharp 
stick,  and  he  feels  lame  ;  immediately  begins  to  ma- 
nipulate the  calf,  and  expects  he  has  been  bruised. 
In  a  little  while,  if  you  see  the  case,  you  will  (ind  a 
minute  extravasation  of  blood  has  taken  place  in  the 
skin  and  is  gravitating  down  along  the  sheath  of  the 
plantaris  tendon.  That  may  not  come  out  until  the 
following  day,  or  longer,  but  shows  itaelf  plainly  ;  and 
when  you  see  it,  it  is  quite  diagnostic  of  the  affection. 


Meanwhile,  the  calf  swells,  the  ankle  swells  a  little. 
The  patient  walks  not  at  all,  or  with  great  difficulty. 
He  preferably  takes  a  cane  or  crutch ;  and  the  trouble 
lasts  one  to  two  weeks.  Nothing  can  be  done  in  the 
way  of  repair.  The  injury  is  irreparable.  The  ex- 
travasation of  blood  along  the  sheath  of  the  tendon 
makes  the  diagnosis  clear.  The  diagnosis  is  strength- 
ened by  the  age  of  the  patient.  This  accident  rarely 
takes  place  before  the  age  of  forty-five  to  lifty  ;  and 
preferably  in  women  of  lax  fibre  and  ratlier  fat ;  oc- 
casionally in  men.  It  usually  occurs  in  consequence 
of  some  sudden  and  unexpected  exertion  ;  such,  for 
instance,  as  trying  to  get  hastily  on  a  horse-car;  try- 
ing to  get  up  on  a  ver}' high  step ;  missing  the  step  ; 
getting  off  a  curb-stone  and  coming  down  into  the  gut- 
ter ;  and,  as  I  say,  it  occurs  only  in  a  person  whose 
muscular  fibres  have  become  degenerated,  is  fat  and 
lax ;  and  the  sensation  is  attributed  to  a  blow  from 
behind. 

It  is  a  good  plan  to  treat  it,  because  it  gets  well 
quicker.  In  the  first  place,  if  the  |)atient  is  willing, 
he  should  lie  still  and  have  the  calf  fomented  a  day  or 
two  ;  a  flannel  bandage  from  the  foot  to  the  thigh  aji- 
plied,  and  kept  on  about  two  weeks.  In  addition  to 
this,  the  patient  must  use  crutches,  or  a  cane.  After 
about  two  weeks  the  trouble  gets  well. 

Tearing  away  of  the  muscular  fibres  of  the  quadri- 
ceps extensor  femoris  from  the  tendon  of  the  patella 
above  makes  a  complete  disability,  just  as  complete  as 
rupture  of  the  ligament  below.  The  muscle  goes  up 
in  a  mass,  and  the  patient  is  practically  helpless  with 
regard  to  standing,  and  esjjecially  with  regard  to  ex- 
tending the  leg. 

Rupture  of  the  biceps  humeri  makes  an  equally 
great  deformity  ;  but  is  not  so  marked  in  the  disability 
it  entails,  because  we  always  have  the  other  muscles, 
the  brachialis  anticus  and  coraco-brachialis,  to  assist, 
so  that  the  function  of  the  biceps  is  not  so  missed  as 
the  function  of  the  quadriceps  extensor  femoris. 

It  is  a  question  in  my  mind  whether  it  is  not  justifi- 
able in  these  cases,  if  seen  early,  to  cut  down  upon 
the  part  antiseptically,  and  try  to  sew  the  fibres  to- 
gether, put  the  limb  in  a  state  of  relaxation  on  a  S|)lint 
and  endeavor  to  promote  adhesion.  As  a  rule,  the 
trouble  is  not  fully  recognized  ;  tearing  takes  place 
gradually.  The  patient  does  not  seek  the  surgeon 
until  some  time  has  elapsed;  then  the  contractility  of 
the  muscular  fibres  is  so  great  that  the  muscle  is  drawn 
so  far  beyond  its  place  that  it  cannot  begot  down,  and 
the  trouble  is  practically  hopeless  of  remedy  except  by 
position  and  bandaging  and  time. 

Tendons  rupture  occasionally,  but  not  visry  often. 
The  most  familiar  mode  of  rupture  is  when  the  jiatient 
gets  caught  by  the  fingers  ;  generally  children,  boys, 
getting  caught  on  a  fence  or  pickets,  and  having  the 
finger  caught,  are  temporarily  suspended  by  the  fourth 
or  third  finger.  That  tears  the  muscle  in  the  forearm, 
and  out  come  the  tendon  and  muscle,  the  whole  thing 
sometimes  many  inches  in  length,  from  the  lacerated 
wound  on  the  finger.  These  long  tears  of  the  muscles, 
of  which  there  are  a  number  of  instances  in  the 
museum,  are  irremediable,  of  course.  There  is  nothing 
to  do  but  to  extract  and  cleanse  the  part,  and  try  to 
make  it  heal  antiseptically,  having  forever  lost  the  use 
of  that  particular  tendon.     Repair  is  impossible. 

Tendons  slip  out  of  place  sometimes  ;  slip  off  from 
attachments  about  the  ankle,  the  peronei  especially  ; 
and  also  occasionally,  it  is  said,  the  long  head  of  the 
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biceps.  This,  however,  is  diflicult  to  prove  auatomi- 
cally  when  it  occurs ;  and  it  is  perhaps  uot  worth 
while  to  waste  much  time  over  it,  as  its  existence 
even  has  been  doubted.  But  the  perouei  about  the 
ankle,  and  occasioually  one  of  the  ham-striugs,  slip 
out  of  place  aud  have  to  be  treated  by  bandage  and 
apparatus  to  hold  them  iu  place. 

The  BurscE  are  developed  outside  of  the  joiuts  as  a 
rule,  little  synovial  sacs  intended  to  relieve  friction  ; 
aud,  as  you  know,  they  become  developed  by  the  use 
and  friction  of  the  part,  iu  so  much  that  certain  trades 
are  marked  by  peculiar  bursre.  The  miner  has  a  bursa 
over  the  olecranon  due  to  picking  with  his  elbow 
raised  so  much  against  side  walls.  The  bursa  over 
the  patella  is  the  common  one.  as  you  know,  which 
becomes  inflamed  and  aggravated  fay  work  upon  the 
knees,  as  in  the  case  of  women  who  scrub  floors  ;  aud 
also  largely  in  these  later  times,  when  hard-wood  floors 
are  used  so  much,  in  carpenters  who  work  planing  and 
polishing.  The  carpenter  has  what  used  to  be  called 
the  housemaid's  knee  by  this  development  of  the  bursa 
over  the  patella. 

The  only  point  we  have  to  speak  of  in  this  jiart  of 
the  subject,  iu  regard  to  bursas,  is  their  injuries.  When 
they  are  wounded  they  give  exit  to  an  albuminous- 
looking  fluid  like  the  synovial  sacs.  They,  of  course, 
should  be  treated  by  cleauliuess  and  rest,  antiseptics, 
etc.,  until  they  can  heal. 

There  are  certain  ones,  however,  which,  when 
wounded,  are  extremely  dangerous.  For  instance, 
there  is  a  bursa  developed  about  the  semi-mem- 
branous tendou  at  the  back  of  the  popliteal  space. 
This  bursa  is  uot  very  uncommon.  It  occasioually 
gets  wounded,  and  unless  treated  carefully,  entails 
serious  consequences,  because  it  very  frequently  com- 
municates with  the  synovial  sac  of  the  knee-joint; 
consequently  double  care  must  be  taken  to  wash  out 
all  dirt,  cleanse  and  bandage  it,  and  employ  rest  a  good 
while,  to  avoid  ill  consequences. 

The  other  class  of  bursa;  which  sometimes  get  in- 
jured, and  sometimes  are  operated  on  surgically,  are 
what  are  called  ganglia,  an  improper  name ;  they  are 
also  called,  sometimes,  weeping  sinew.  They  form 
as  little  synovial  sacs  on  the  sheaths  of  the  tendons  at 
the  wrist,  especially  on  the  extensors,  sometimes  on 
the  flexors. 

It  is  of  the  last  importance  to  recognize  a  wounded 
joint  aud  especially  any  synovial  sac.  The  joints 
most  frequently  injured  are  the  knee  and  elbow,  espec- 
ially the  knee.  Tlie  synovial  sac  of  the  knee  is  very 
large,  extending  far  up  above  the  patella.  The  punct- 
ured wound  driven  in  above  the  patella  is  sure  to 
injure  it,  and  that  is  the  favorite  location  for  wound  of 
the  knee-joint.  It  may  be  a  minute  puncture.  Noth- 
ing may  attract  attention  to  it  uuless  we  observe  care- 
fully, aud  then  we  shall  see  a  little  clear  white,  opaque, 
albuminous-looking  fluid  is  coming  out,  not  like  blood, 
not  like  anything  else.  This  is  synovial  fluid,  and 
indicates  puncture  of  the  synovial  sac;  and  it  is  ex- 
tremely dangerous  uuless  treated  antiseplically,  aud 
by  rest,  inasmuch  as  destructive  synovitis  is  likely  to 
come  on,  if  any  dirt  gets  into  the  sac. 


"  What  a  pretty  dimple  that  boy  has,"  said  a  lady 
visitor,  as  she  patted  the  doctor's  hopeful.  To  which 
the  infant  replied  :  "  You  think  that  is  a  pretty  dimple  ? 
Well,  you  dess  ought  to  see  the  one  on  my  tummick." 


•Original  3llrticlcjf. 


SIMULATION   IN   TRAUMATIC    NERVOUS  DIS- 
EASES.i 

BY   PHILIP   COOMBS   KNAPP,  A.M.,   M.D., 

Clinical  Instructor  in  Diseases  of  the  Xervous  System,  Harvard  Med- 
ical School;  Physician  for  Di'seast:^  of  the  Nervous  System  to  Out- 
patients, Boston  City  Hospital. 

A  Hebrew  psalmist,  in  the  days  of  the  Maccabees, 
said  in  his  haste  that  all  meu  were  liars.  Two  thou- 
sand years  of  further  observation  have  led  mankind  to 
repeat  the  statement  after  due  deliberation.  The 
mysterious  periodical  illnesses  that  attack  the  school- 
boy at  eight  in  the  morning  and  are  well  by  ten,  the 
bronchial  att'ections  that  render  exposure  to  the  air  of 
the  college  chapel  deadly  to  the  student,  the  diseases 
of  miiitarj'  life  that  have  given  "  sogering  "  its  special 
significance,  the  complaints  that  prevent  our  jurors 
from  serving,  aud  the  many  ills  which  are  to  be  found 
in  our  prisons  at  sick-call,  are  examples  of  the  psalmist's 
words,  and  show  that  man  is  ever  ready  to  lie  about 
his  health,  as  well  as  about  other  things,  if  it  be  to  his  ad- 
vantage. So  also  iu  cases  where  a  claim  for  damages 
has  arisen,  a  powerful  motive  for  lying  exists,  and  it 
cau  hardly  be  thought  improbable,  wheu  the  pension 
agent  and  the  "  cofl'ee-boiler  "  league  together  to  get  a 
pension  for  corns  or  baldness,  that  the  victim  of  a  rail- 
way accident,  the  "  shyster,"  aud  perhaps  the  physician 
should  also  form  a  triple  alliance  to  divide  the  spoil  of 
the  railway  company. 

That  there  are  men  who  are  willing  to  do  this  I 
freely  admit,  and  I  grant  that  there  may  be  a  consider- 
able percentage  of  them  among  those  who  present 
themselves  before  the  claim  agents  of  the  railway  cor- 
porations seeking  for  damages  for  personal  injury.  In 
litigation  cases,  however,  there  is  a  constant  process 
of  selection.  Cases  of  gross  fraud  are  detected  at 
once,  and  either  withdraw  or  content  themselves  with 
the  pittance  which  the  company  may  offer  to  avoid 
the  expense  of  a  suit.  The  "  shyster,"  too,  no  matter 
what  his  morals  may  be,  is  averse  to  spending  his  time 
and  strength  for  nothing  on  a  hopeless  case ;  or,  if  he 
be  fully  committed  to  a  scheme  to  defraud  a  compauy, 
he  will  seldom  risk  calling  upon  a  physician  of  good 
standing,  fearing  lest  his  fraud  may  be  discovered. 
Consequently  I  believe  that  few  cases  of  deliberate 
simulation  are  likely  to  reach  the  neurologist,  and  ex- 
perience serves  only  to  strengthen  that  belief. 

Nevertheless  "railway  spine"  has  become  a  by- 
word ;  thei;e  is  a  widespread  opinion,  not  only  among 
the  laity  but  among  the  medical  profession,  that  a 
large  percentage  of  litigation  cases  are  fraudulent,  and 
simulation  is  the  stock  defence  iu  the  majority  of  cases 
that  come  into  court.  Singularly  enough,  if  simula- 
tion were  as  common  as  it  has  been  maintained,  the 
alleged  fraudulent  cases  have  been  reported  chiefly  by 
surgeons  aud  general  practitioners,  and  it  is  only 
within  the  labt  three  years  that,  so  far  as  my  knowl- 
edge of  the  literature  goes,  there  has  been  any  con- 
siderable support  for  this  opinion  coming  from  neuro- 
logists. 

The  chief  discussion  of  the  subject  has  been  iu  Ger- 
many, although  before  that,  Walton,^  in  this  country, 
had  decried  the  importance  of  many  of  the  symptoms 
observed  and  maintained  the  possibility  of  successful 

1  Head  before  the  American  Neurological  Association,  July  27, 
1S93. 

=  Boston  llt<l.  and  Surg.  Jour.,  December  10, 1889;  Jour.  Nerv.  and 
Meut.  Llis.,  July,  1890. 
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simulatiou,  and  Segiiin  '  had  in  part  assented  to  his 
views.  In  1890,  J.  Hoffmann  *  reported  a  series  of 
twentv-four  cjises,  eight  of  wiiich  he  chiimed  were 
fraudulent.  Soon  after,  at  the  International  Medical 
Congress  in  Berlin,  a  heated  discussion  look  place, 
and  Schultze,^  Seeligmiiller  "  and  Jleudel '  took  prac- 
tically the  same  position,  claiming  (hat  from  one-fourth 
to  one-third  of  all  cases  were  fraudulent.  Eisenlohr 
and  Keinliard  *  have  also  held  similar  views.  These 
views  have  been  fiercely  attacked  by  Oppenheim,' 
supported  by  Dubois,'"  Mobius,"  Striimpell,'-  Uruus,'' 
Wernicke  "  and  others.  The  cases  of  alleged  simula- 
tion published  by  Hoffmann  and  Seeligmiiller  have 
been  subjected  to  destructive  criticism  by  Dubois, 
Mobius  and  Oppeulieim,' "  while  Oppeiiheim  and  his  sup- 
porters have  not  hesitated  to  assert  that  those  who 
And  simulation  so  common  have  not  a  thorough  knowl- 
edge of  nervous  diseases,  especially  of  hysteria,  and 
to  quote  Kiihn's"  statement  ou  the  simulation  of  in- 
sanity, to  the  effect  that  the  number  of  simulants  seen 
by  the  physician  is  usually  in  inverse  ratio  to  his 
psychiatric  knowledge.  It  is,  moreover,  of  some 
signiticauce  that,  in  a  second  series  of  cases,  Schultze  '" 
has  found  only  ten  per  cent,  of  simulants,  instead  of 
thirty-three  as  in  his  first  series. 

In  the  study  of  traumatic  nervous  affections  we  run 
great  risk  of  error,  and  we  are  liable  to  decide  incor- 
rectly that  the  patient  is  simulating,  if  we  are  not 
governed  by  the  same  principles  which  we  apply  to 
cases  not  of  traumatic  origin.  Even  in  this  latter 
class  of  cases  we  often  see  harsh  and  unjust  judgment 
pronounced.  If  the  patient  have  a  disease  of  the 
imagination  or  of  the  will,  it  does  not  mean  that  the 
disease  itself  is  imaginary  or  voluntary  ;  yet,  unfortu- 
nately, the  majority  of  neurasthenic  and  hysterical  pa- 
tients are  exposed  to  this  reproach.  The  opinion  is 
almost  universal  among  the  laity  that  patients  with 
these  disorders  are  "  merely  nervous  ;  if  they  would 
only  exercise  a  little  will  power  they  would  be  all 
right."  There  is  much  to  warrant  such  a  slur.  The 
neurologist  knows  that  the  patient's  statement  that 
she  has  not  slept  a  wink  all  night  means  that  she  has 
been  awake  an  hour  and  a  half  out  of  the  nine  hours 
in  bed,  but  the  friends  and  the  family  physician  are 
too  often  unable  to  make  the  proper  personal  equation 
and  call  the  patient  a  liar.  Tender  regions  in  a  hy- 
sterical patient  may  lose  their  tenderness  or  become 
much  less  tender  if  the  patient's  attention  be  diverted; 
analgesia  may  be  associated  with  exaggerated  sensibil- 
ity to  touch,  or  exquisite  tenderness  to  touch  m.\v  be 
associated  with  comparative  indifference  to  deep  |iress- 
ure.  A  woman  who  vows  that  she  cannot  set  foot 
to  the  floor  may  be  led,  either  by  the  vigorous  per- 
soDality  of  the  physician  or  by  the  '•  patter  "  and  passes 
of  hypnotism,  to  walk  across  the  room.  In  many 
cases  we  find  that  some  profound  stimulus  will  rouse 
the  enfeebled  will   power  and  that  under  the  influence 

>  ADDoal  UniT.  Med.  Sci..  iil,  N,  1*01. 

«  Berliner  klin.  Wr,cl,tn"oLr.,  .July  'Jl.  1800. 
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«  JieaUclK!  med.  Woclienschr.,  July  24.  Octol)cr  23.  30,  180O. 
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of  the  Stimulus,  the  patient  can  do  many-  things  which 
before  were  impossible.  Moreover  the  condition  of 
the  patient  varies  remarkably  from  day  to  day,  and 
many  symptoms,  such  as  the  extent  of  anaesthesia  or 
the  degree  of  limitation  of  the  visual  field,  undergo 
pronounced  changes. 

In  hysteria  especially,  there  are  many  curious  con- 
ditions which,  to  a  layman,  would  be  conclusive  proof 
of  simulation.  For  example,  hysterical  amblyopia 
affectiiig  one  eye,  as  Pilres  '*  has  shown,  may  exist 
only  in  monocular  vision.  When,  for  example,  the  right 
eye  was  closed,  one  of  his  patients  with  the  left  eye 
could  hardly  tell  light  from  darkness;  but,  with  a 
prism  over  either  eye,  she  saw  two  objects,  and,  with 
a  screen  vertically  before  the  middle  of  her  face,  she 
read  letters  on  both  sides  of  the  screen,  but,  with  the 
right  eye  closed,  she  saw  no  letters  at  all,  and  with 
the  left  eye  closed  she  saw  only  the  letters  on  the  right 
of  the  screen.  lu  such  a  case  it  is  no  wonder  that  a 
distinguished  oculist  should  have  told  I'itres  that  he 
believed  all  cases  of  hysterical  amblyopia  were  fraudu- 
lent. Janet,''  too,  has  shown,  and  1  have  observed  it 
myself,  that  if,  in  hysterical  anaesthesia  we  touch  the 
affected  part,  and  then  tap  the  "hidden  self,"  we  find 
that  the  patient  has  actually  felt  the  touch.  With 
pronounced  contraction  of  the  visual  field,  moreover, 
it  is  probable  that  the  patient  sees  in  the  alleged  blind 
region,  for  such  patients  go  about  without  ditliculty,  a 
thing  which  has  been  frequently  observed  in  cases 
where  there  was  no  litigation  or  thought  of  simula- 
tion,' yet  a  thing  which  to  some  seems  proof  of  simu- 
lation. Again,  a  patient  may  not  be  able  to  walk, 
yet  examination  will  show  that  the  sensibility,  the  nu- 
trition, the  power  of  co-ordination,  and  the  muscular 
strength  in  the  legs  are  normal,  and  the  same  patient 
can  hop  about  the  room  perfectly  well  on  either  foot,  or 
get  about  on  all  fours  or  with  a  tragedian's  stride  —  and 
yet  astasia-abasia  may  be  a  genuine  affection.  Other 
movements  may  be  possible  as  co-ordinated  movements, 
which  cannot  be  performed  by  a  distinct  voluntary 
effort;  just  as  au  aphasic  may  sometimes  sing  a  song 
when  he  cannot  repeat  the  individual  words  ;  the  lower 
centres  being  able  to  perform  their  functions  perfectly 
when  the  higher  cortical  centres  are  powerless. 

Hysterical  and  neurasthenic  patients,  moreover,  may 
be  very  suggestible.  In  some  cases  the  manipulations 
of  an  examination  may  be  of  infiueuce,  and  may  lessen 
or  increase  a  sensory  disturbance ;  the  manipulation 
of  a  paralyzed  arm  may  lead  to  muscular  contractions, 
and  when  it  is  raised  lu  a  horizontal  plane  it  may  stay 
there  under  the  influence  of  suggestion  instead  of 
dropping  as  would  naturally  be  the  case. 

We  have  not  disproved  the  existence  of  paranoia 
when  we  have  demonstrated  that  there  are  no  wires 
carrying  electrical  iutiueiices  into  the  walls  of  the  pa- 
tient's room,  and,  in  like  manner,  when  we  prove  that 
the  patient,  under  a  powerful  stimulus,  can  do  what 
she  says  she  cannot,  that  her  pain  is  most  marked 
when  her  attention  is  called  to  it,  that  her  condition 
varies  from  day  to  day,  that  many  of  her  complaints 
are  due  to  a  perverted  imagination,  and  that  much  of 
her  disability  is  duo  to  a  weak  will  —  even  if  we  prove 
all  this,  we  do  not  disprove  the  existence  of  hysteria 
or  neurasthenia.  Neurologists,  of  course,  are  familiar 
with  all  these  conditions  and  they  can  judge  of  them 
correctly,  but  the  profession  at  large  are,  unfortunately, 

'"  Le^ond  clini'iuea  sur  rhysK^rlo,  I,  103. 
"  L'aatomatiaiue  paychologiyae. 
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still  iguoraiU  of  tbem,  aud  hysterical  or  neurasthenic 
patients  are  often  misjudged  in  consequence,  while  the 
laity  often  think  them  deserving  of  the  dark  house  aud 
the  whip  once  used  for  the  insane. 

It  is  impossible,  as  I  have  already  said,  to  judge 
correctly  of  traumatic  nervous  affections  without  a  thor- 
ough knowledge  of  nervous  diseases  in  general.  No 
man  can  become  an  expert  simply  by  reading  Erichsen, 
or  Page,  or  C'iiurcot,  or  Oppeiiheim,  or  ail  together. 
All  these  seemingly  fraudulent  conditions  which  1  have 
spoken  of,  and  many  more,  may  exist  in  traumatic 
cases,  aud  the  chances  are  ten  to  one  that  they  will 
be  set  down  as  proof  of  simulation  —  yet  they  may  be 
genuine  and  the  demonstration  that  the  symptoms  are 
not  what  they  are  claimed  may  be  no  proof  at  all  of 
fraud.  Suppose,  for  example,  that  a  case  of  astasia- 
abasia  were  to  come  into  court.  Hundreds  of  physi- 
cians capable  of  making  a  careful  and  fairly  thorough 
examination  would  find  no  defect  and  would  swear 
that  the  case  was  fraudulent,  yet  the  few  men  familiar 
with  the  affection  would  admit  the  possibility  of  its 
genuineness.  The  proofs  of  simulation,  therefore,  are 
not  absolute  and  cases  that  seem  palpably  fraudulent 
to  the  ordinary  practitioner  become  genuine  or,  at 
least,  doubtful,  the  wider  our  knowledge  of  hysteria 
aud  neurasthenia  becomes. 

Bearing  these  points  in  mind  we  will  usually  find, 
by  a  thorough  examination,  that  there  are  various 
symptoms  which  put  simulation  pretty  well  out  of  the 
question.  I  have  already  '•"'  gone  into  the  question  of 
methods  of  examination  at  considerable  length,  so 
that  I  shall  here  touch  upon  only  a  few  points. 

Setting  aside  the  question  as  to  the  frequency  with 
whicii  contraction  of  the  visual  field  occurs,  1  believe 
it  to  be  a  sign  of  great  value  when  it  is  found,  and  the 
few  experiments  which  I  have  been  able  to  make  ou 
healthy  subjects  have  led  me  to  believe  that  it  is  very 
difficult,  if  not  impossible,  to  simulate  successfully  a 
definite  limitation,  especially  if  that  limitation  be  slight. 
Wilbrand  and  Sanger  ^'  confirm  this  opinion,  and 
show  how,  by  certain  variations  in  the  method  of 
testing,  such  as  testing  on  the  arc  of  a  much  larger 
circle,  simulation  can  be  readily  detected.  If  Forster's 
shifting  type  (Verschiebungstypus)  of  contraction  be 
present,  the  genuineness  of  the  symptom,  according  to 
Kouig,''^  becomes  still  more  pronounced. 

Anaesthesia  1  believe  to  be  an  important  symptom. 
Where  the  boundary  is  definite  it  is  safe  to  assume 
that  the  symptom  is  genuine.  Some  people  can  deter- 
mine with  considerable  accuracy  whether  they  are 
touched  to  the  right  or  the  left  of  the  median  line,  but 
if  the  boundary  be  to  one  side  or  pass  more  horizon- 
tally about  the  body  or  limbs  it  becomes  much  more 
difheult  to  tell  on  which  side  of  the  line  the  touch  is 
made.  Where  there  is  much  anaisthesia  an  unexpected 
and  severe  painful  stimulant  will  elicit  an  expression 
of  pain.  Pitres  ^  gives  an  instructive  case  of  a  man 
who  came  to  the  hospital  to  get  a  place  to  live  iu.  He 
had  for  years  played  the  part  of  the  anajsthelic  man 
in  a  show  who  stuck  needles  all  over  himself,  and 
hence  he  feigned  anaisthesia  as  a  part  of  bis  fictitious 
disease,  but  the  unexpected  application  of  painful 
stimuli  at  once  exposed  his  pretensions.  This  I  be- 
lieve to  be  the  rule.  If  the  prick  be  expected,  any 
man  can  control  himself  so  as  not  to  express  any  feel- 

2"  Boston  Medical  aad  Surgical  Journal,  December  19,  26, 1880. 
21  Ueber  Selisturungen  bei  functionellen  IServeuleideu. 
2!  Berliner  klin.  Woclienschr.,  No.  31, 1891. 
>3  Op.  cit.,  i,  79. 


ing,  but,  for  reasons  which  I  shall  speak  of  later,  no 
man  can  keep  constantly  on  his  guard  to  repress 
emotion  from  an  unexpected  painful  stimulus. 

A  simulated  tremor  can  readily  be  detected  because 
voluntary  trembling  is  always  of  unequal  rhythm  and 
the  movements  vary  iu  extent.  If  a  fairly  regular 
voluntary  tremor  be  produced  in  the  way  Walton  has 
suggested,  by  resting  the  hands  on  a  table,  it  will  re- 
quire but  little  acumen  on  the  part  of  the  examiner  to 
detect  it.  Of  other  motor  disturbances,  paralysis  and 
contracture,  I  will  speak  later  on. 

The  condition  of  the  reflexes  is  of  much  importance. 
A  difference  in  the  skin  reflexes  on  the  two  sides  in 
cases  of  hemiana^tliesia  will  establish  the  existence  of 
anaesthesia  beyond  dispute,  and  the  exaggeration  of  the 
knee-jerks  so  often  met  with,  although  not  beyond  the 
normal  limits,  is  often  suggestive  of  neurastheuic  con- 
ditions. 

Finally  the  condition  of  the  circulatory  apparatus  is 
often  important.  A  rapid  pulse  when  the  patient  first 
presents  himself  for  examination  is,  as  Walton  has 
shown,  a  very  common  thing  in  all  sorts  of  cases ;  but 
a  persistent  rapid  pulse  is  of  more  significance.  Evi- 
dences of  defective  circulation  are  also  frequent. 
Maunkopf's  test  of  the  increased  rapidity  of  the  pulse 
from  pressure  on  painful  regions  has  justly  been  ac- 
cepted by  Schultze  as  positive  evidence  of  absolute 
value,  and  1  have  proved  its  importance  in  many  cases. 

All  these  symptoms  may  fairly  be  regarded  as  ob- 
jective evidence  of  morbid  conditions,  and  careful  ex- 
amination will  reveal  some  of  them  in  almost  every 
case. 

Let  us  consider  now  the  ordeal  through  which  a 
simulator  must  pass  in  order  to  deceive  a  skilled  neur- 
ologist. 

Of  course,  it  may  be  admitted  that  if  he  complain  of 
one  subjective  symptom,  such  as  headache,  it  will  be  a 
difficult  matter  to  prove  the  truth  of  his  statements  ; 
but,  if  he  present  the  symptom-comj)lex  of  hysteria, 
neurasthenia,  or  any  of  the  forms  of  traumatic  uervous 
disease  which  are  now  recognized,  the  case  is  different. 
Let  us  suppose  him  to  be  wise  enough  to  describe  his 
symptoms  in  a  subdued  tone,  to  complain  of  moderate 
pain,  of  partial  paralysis,  of  slight  limitation  of  the 
visual  field,  of  slight  anaesthesia,  instead  of  painting 
everything  in  vivid  colors  the  way  the  ordinary  prison 
malingerer  does.  Let  him  study  any  approved  mono- 
graph on  the  subject  —  and  he  must  know  a  foreign 
lauguage  to  get  at  the  best  —  and  let  him  have  a  fairly 
skilful  medical  coach  to  train  him  in  his  feigning. 
With  all  that  he  is  at  an  enormous  disadvantage.  The 
chances  are  that  no  man  of  high  professional  attaiu- 
ment  would  become  a  partner  in  such  a  scheme,  so  that 
his  coach  must  be  inferior  to  the  examiner.  The  ex- 
aminer knows  all  the  monographs  he  has  studied  and 
more  besides;  he  has  the  foundation  which  the  simula- 
tor has  not  of  a  thorough  knowledge  of  nervous  diseases, 
and  he  has  had  experience  in  examining  hundreds  of 
cases  and  familiarity  with  instruments  of  precision. 
Even  if  the  simulator  be  well-trained  it  is  no  very  dif- 
ficult matter  for  an  expert  to  find  the  flaws  in  his  act- 
ing ;  but  if  the  examiner,  as  is  eo  often  the  case,  be  a 
man  without  special  training  in  nervous  diseases,  the 
simulator  may  succeed  and  the  examiner  will  be 
likely  to  fall  into  error.  This  condition,  however, 
which  I  have  just  described,  demands  that  the  simu- 
lator have  learning  enough  to  profit  by  his  study  and 
wit  enough  to  play  the  part.     It  is  needless  to  say 
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that  iu  the  majority  of  cases  that  we  see  such  attributes 
are  lacking.  Simulation  of  mental  symptoms  is  espe- 
cially dirticult. 

Another  point  must  be  borne  in  mind,  to  which  at- 
tention has  seldom  been  called.  Recent  investigations 
in  psychical  research  have  shown  that  it  is  possible  for 
a  man  to  keep  his  attention  steadily  fixed  on  any  one 
subject  only  for  a  very  short  time.  This  is  the  secret 
of  the  prestidigitator's  success.  In  every  trick  there  is 
some  one  movement  necessary  to  its  success,  which  is 
done  in  full  sight  of  the  audience.  Even  if  they  know 
what  the  movement  must  be,  it  is  impossible  for  them 
to  keep  a  continuous  lookout  for  it,  and  when  by  the 
many  needless  flourishes  and  the  continual  "  patter  " 
their  attention  is  diverted  for  half  a  second,  the  move- 
ment is  made  and  not  more  than  one  in  a  hundred  has 
seen  it.  If  it  be  thus  impossible  to  keep  the  attention 
fixed  on  one  thing,  it  is  much  harder  to  keep  it  fixed 
on  half-a-dozen  things  at  once  ;  just  as  a  man  who 
plays  a  fair  game  of  chess  may  find  it  impossible  to 
play  half-a-dozen  games  at  once.  When,  therefore,  a 
man  tries  to  feign  paralysis,  an;esthesia,  tremor,  hyper- 
esthesia, and  contracted  visual  field,  granting  that  he 
could  feigu  each  one  fairly  well  for  a  few  minutes,  it 
becomes  impossible  for  him  to  keep  it  up  for  an  hour 
or  two  before  a  man  who  is  watching  to  take  him  off 
his  guard. 

I  believe,  therefore,  that  the  successful  simulation 
of  any  of  the  more  complex  forms  of  traumatic  nervous 
affections  is  practically  impossible  if  the  examining 
physician  be  a  trained  neurologist,  familiar  with  ner- 
vous and  mental  disease  and  with  the  methods  of  spe- 
cial examination. 

I  will  cite  very  briefly  three  cases  where  the  plain- 
tiff was  alleged  to  have  simulated  disease  iu  the  hope 
of  obtaining  damages. 

Mrs.  R.  was  said  by  all  her  neighbors  to  be  a  fraud, 
and  it  was  alleged  that  she  and  her  husband  were  plan- 
ning to  swindle  the  railroad  company,  but  no  special 
evidence  of  their  suspicions  could  be  elicited.  Two 
surgeons  of  high  standing  had  examined  her  a  year 
and  a  half  before  and  found  nothing  to  lea<l  them  to 
think  she  had  any  serious  trouble.  They  reported 
that  she  would  get  well  when  the  case  was  settled. 
One  of  the  lawyers  for  the  road  was  positive  that  she 
was  a  fraud.  I  found  general  diminution  of  sensibility, 
great  muscular  weakness,  absence  of  knee-jerks  and  of 
the  abdominal  reflex  on  one  side,  diminished  faradic 
reactions,  and  Manukopf s  symptom.  Three  days  later 
she  died. 

M.  IL,  a  very  stupid  day  laborer,  was  regarded  as  a 
fraud  by  three  physicians  of  high  standing.  He  was 
seen  out  of  doors,  but  when  the  doctor  came  he  hurried 
into  the  house  and  got  into  bed.  Examination  in  the 
presence  of  the  counsel  for  the  defence,  however,  con- 
vinced him  of  the  genuineness  of  the  patient's  com- 
plaints, and  he  settled  the  case.  The  man  had  hemi- 
analgesia  with  normal  tactile  sense,  exaggerated 
koee-jerks,  and  Mauukopf's  symptom,  and  he  was  be- 
sides, very  pale  and  wretched  looking. 

Iu  the  case  of  E.  R.,  the  charge  of  simulation  was 
hotly  maintained.  The  patient  complained  of  complete 
paralysis  and  anaesthesia  on  the  right  side.  About 
half  the  adult  population  of  a  little  country  town  swore 
that  they  had  seen  him  use  repeatedly  the  paralyzed 
arm  ami  leg  ;  the  other  half  swore  they  had  never  seen 
him  do  so.  The  visual  field  was  slightly  contracted, 
and  the  blue  field  was  smaller  than  the  red.     There 


was  complete  and  sharply  defined  hemianiesthesia,  and 
the  strongest  faradic  current  conveyed  through  a  needle- 
pointed  electrode,  when  unexpectedly  applied,  did  not 
cause  a  start.  The  pulse  was  not  quickened  by  driving 
pins  under  the  finger  nail.  The  t(aulon  reflexes  of  the 
paralyzed  arm  were  exaggerated,  and  the  plantar  re- 
flex was  absent  in  the  an;esthetic  foot.  The  paralyzed 
hand  was  cold  and  congested,  and  there  was  a  dimin- 
ished growth  of  hair  on  it.  The  right  arm  was  nearly 
three  centimetres  smaller  round  tJian  the  left,  which 
the  defence  claimed  was  simply  atrophy  from  disuse, 
but  they  attempted,  in  order  to  disprove  the  paralysis, 
to  show  that  he  had  repeatedly  used  the  arm.  Finally 
electrical  examination  showed  degenerative  reaction  in 
the  arm. 

In  going  over  the  records  of  fifty  consecutive  cases 
which  I  have  examined  with  reference  to  determining 
the  degree  of  injury  and  to  giving  an  opinion  to  be 
used  iu  settling  the  claim  for  damages,  I  find  that  the 
percentage  of  simulation  is  very  small.  The  cases,  it 
may  be  said,  were  of  all  sorts,  from  simple  traumatic 
lumbago  to  fracture  of  the  vertebr;c  with  complete 
division  of  the  cord. 

Of  these  fifty  cases,  thirty-eight  were  undoubtedly 
genuine,  and  were  due  to  the  injury.  In  these  cases 
there  was  little  special  exaggeration,  not  much  more 
than  the  ordinary  extreme  statements  of  an  invalid. 
In  six  there  was  old  chronic  disease,  but  in  five  of  the 
cases  I  was  able  to  convince  myself  that  the  injury  had 
clearly  produced  certain  symptoms  which  aggravated 
the  disease.  One  of  the  five  cases  was  a  case  of  tabes 
who  had  a  traumatic  lumbago.  He  had  previously  had 
merely  the  initial  pains  of  tabes  which  he  called  rheu- 
matism, and  the  result  of  learning  that  he  had  tabes 
had  a  very  bad  mental  effect.  In  the  sixth  case  I 
could  find  no  evidence  of  fresh  disease  on  examination, 
and  nothing  to  corroborate  the  patient's  statements, 
which  were  vague  and  contradictory. 

In  five  cases  there  was  distinct  exaggeration,  usually, 
however,  involuntary.  One  patient,  in  whom  I  found 
nothing  on  examination,  admitted  that  she  had  nearly 
recovered,  but  her  statement  as  to  previous  suffering 
seemed  out  of  all  relation  to  her  present  condition. 
Another  man  was  seriously  injured,  but  made  a  good 
recovery,  yet,  perhaps  from  hypochondriasis,  perhaps 
from  the  continuance  of  litigation,  he  made  no  effort 
and  complained  a  good  deal,  until,  after  a  second  ex- 
amination, I  assured  him  that  he  was  well,  when  he 
promptly  improved,  before  the  litigation  was  ended. 
Two  other  cases  thought  they  had  received  an  electric 
shock,  and  they  imagined  all  sorts  of  illsjn  consequence. 
In  one  case  certainly  the  assurance  that  no  harm  had 
been  done  had  a  speedy  beneficial  effect.  Such  hypo- 
chondriacal conditions  are  very  common  in  cases  where 
there  is  neither  traumatism  nor  litigation,  and  it  is  cer- 
tainly unjust  to  regard  their  morbid  fears  as  a  mere 
pretence. 

Two  of  the  cases  were  in  children.  In  Walton's 
series  of  eighty-two  cases  he  found  none  in  children 
under  fifteen.  I  have  seen  five  cases  in  children,  three 
of  which  are  included  in  this  series,  but  one  was  a  case 
of  coarse  mechanical  injury  —  fracture  of  the  spine. 
In  one  of  the  cases  physical  examination  revealed  noth- 
ing except  a  very  apathetic  condition,  but  the  mother's 
statement  as  to  the  mental  condition  was  confirmed  by 
disinterested  observers.  In  the  second  case  the  parents 
made  extravagant  claims,  but  no  complaints  could  be 
elicited  from  the  child,  and  examination  revealed  uoth- 
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ing  abnormal  except  a  slight  peculiarity  in  going  up 
and  down  stairs.  The  child  was  only  seven,  so  that 
the  guilt  of  simulation  must  rest  more  upon  his  parents 
than  upon  him. 

Out  of  fifty  cases,  therefore,  I  find  only  two  where 
simulation  seems  at  all  probable  —  one  case  of  pre-ex- 
isting disease  and  this  child  —  and  in  neither  of  these 
cases  is  deliberate,  conscious  simulation  proven.  Ex- 
aggeration is  more  common,  but  even  in  extreme  cases 
it  may  be  due  to  perfectly  natural  causes,  and  not  to 
an  attempt  deliberately  to  deceive.  Men  will  simulate 
if  they  can.  but  ignorance  cannot  contend  against 
knowledge.  The  charge  of  simulation  is  a  favorite 
defence  in  suits  for  damages,  but  1  believe  it  can  seldom 
be  substantiated,  and  that  it  rests  more  upon  the  iguo- 
raDce  of  the  examining  physician  than  upon  any  con- 
scious volition  of  the  j)atient. 


THE  STUDY  OF  THE  ANATOMY  OF  THE  CEN- 
TRAL NERVOUS  SYSTEM. 

BT  EDWARI>  WTLLTS  TAYLOR,  M.D., 


It  is  probable  that  no  single  province  of  scientific 
medicine  is,  at  present,  demanding  more  critical  study 
from  so  large  a  number  of  skilled  investigators,  than 
is  that  of  the  finer  anatomy  of  the  central  nervous  sys- 
tem. The  reasons  are  not  far  to  seek.  First,  human 
anatomy,  excluding  the  nervous  system,  is,  generally 
speaking,  a  closed  chapter.  If  certain  details  yet  re- 
main to  be  added,  it  may  still  be  said  that  the  finer 
histological  structure  of  the  organs  and  tissues  of  the 
body,  as  well  as  its  grosser  form,  is  adequately  under- 
stood. The  topography  of  the  brain,  spinal  cord,  and 
peripheral  nervous  system,  at  the  beginning  of  this 
centurj'  had  also  been  thoroughly  studied,  so  that  little 
remained  to  be  added.  The  histological  character,  on 
the  other  hand,  remained  completely  obscure,  for  the 
reason  that  no  methods  of  preparation  had,  as  yet, 
been  found  by  whose  aid  the  observer  could  distin- 
guish its  various  elements.  In  the  second  place,  the 
nervous  system,  corresponding  to  its  dignity  in  the 
organism,  stands  at  the  head  of  the  tissues  in  complex- 
ity of  arrangement  and  therefore  was  naturally  the 
last  to  demand  scientific  investigation.  Finally,  with 
the  growth  of  the  spirit  of  exact  observation,  the  feel- 
ing has  developed  that  the  interests  of  physiology  and 
psychology,  as  well  as  those  of  anatomy,  demanded  a 
most  thorough-going  investigation  of  the  finer  rela- 
tions of  the  physical  elements,  which  we  recognize  as 
inseparably  associated  with  our  mental  life,  in  its 
broadest  sense.  To  the  physiologist,  it  is  a  matter  of 
the  utmost  theoretical  importance  to  determine  the  ex- 
act anatomical  conditions  under  which  sensory  and 
motor  conduction,  for  example,  take  place.  For  the 
psychologist,  also,  who  has  taken  his  place  among 
empirical  investigators,  the  physical  substratum  of  the 
psychical  processes,  which  are  his  main  interest,  is  no 
longer  a  matter  of  indifference.  In  the  psychologist's 
training,  anatomical  and  physiological  knowledge  have, 
in  great  measure,  taken  the  place  of  metaphysical 
speculation.  For  the  anatomist,  finally,  the  subject 
has  become  of  absorbing  interest  on  its  purely  scientific 
side  —  the  facts,  simply  as  facts,  are  interesting  enough 
to  demand  his  faithful  study. 


The  fact,  then,  that  the  histology  of  the  nervous  sys- 
tem was  not  understood  and  the  fact  that  in  the  inter- 
est of  physiology  and  psychology,  as  well  as  in  that  of 
anatomy  for  its  own  sake,  it  demanded  investigation, 
may  be  looked  upon  as  ultimate  reasons  of  the  enthu- 
siastic research  of  the  last  few  years.  If,  however, 
such  causes  have  been  at  WDrk  with  peculiar  force 
during  the  past  two  or  three  decades,  it  is  equally  true 
that  the  means  of  satisfying  the  scientific  curiosity 
have  grown  as  rapidlv,  until  now,  with  the  aid  of  the 
wonderfully  improved  methods  of  microscopic  research, 
it  is,  at  least,  possible  to  look  forward  to  the  time 
when  the  anatomical  relations  of  nervous  tissue  will 
stand  in  the  same  category  of  exact  histology,  as  do 
the  component  elements  of  the  lung  or  kidney  or  liver. 
How  this  change  has  been  brought  about,  and  how, 
step  by  step,  our  knowledge  has  grown,  a  glance  at 
the  history  of  the  study  of  brain  anatomy  will  show. 

Aristotle's  conception  of  the  nervous  sj'stem  was, 
that  the  brain  is  without  sensation  and  without  blood, 
and  that  its  function  is  to  precipitate  mucus.  The  spinal 
cord  he  regarded  as  different  in  character  from  the 
brain  ;  the  function  of  the  nerves  he  failed  utterly  to 
understand.  Galen,  in  the  second  century  after  Christ, 
was  able  to  give  a  description  of  the  cranial  nerves, 
which,  in  some  small  details,  corresponded  with  the 
facts.  During  the  Scholastic  period  the  study  of  anat- 
omy remained  as  neglected  as  every  other  department 
of  knowledge,  but  with  the  beginning  of  the  Renais- 
sance the  interest  revived,  and  Vesalius,  Eustachio, 
Varoli,  Fallopia  stand  as  leaders  in  arousing  an  inter- 
est in  the  study  of  the  central  nervous  system.  In  the 
seventeenth  century  appeared,  for  the  time  in  which 
they  were  written,  accurate  descriptions  of  the  topo- 
graphy of  the  brain  in  the  writings  of  Willis,  Vienssens, 
Sylvius  and  others.  Toward  the  end  of  the  last  and 
the  beginning  of  the  present  century  the  work  of 
Sommering.  Vicq  d'Azyr,  Rolando,  Spurzheim,  Gall, 
Riel,  Burdach  and  others  had  brought  the  descriptive 
auatomj'  of  the  brain  practically  to  completion  ;  the 
relation  of  fibre  systems  to  each  other  and  to  the  var- 
ious ganglia,  and  in  general  the  finer  structure  re- 
mained, however,  almost  completely  uninvestigated. 
In  1819  appeared  Burdach's  book,  entitled,  "  Vom 
Bau  und  Leben  des  Gehirns,"  which  is  to  be  regarded 
as  the  completes!  work  on  the  subject  up  to  that  time. 

It  is  interesting  to  note  the  methods  of  research 
employed.  At  first,  hardened  bits  of  the  brain  were 
roughly  torn  apart  with  forceps,  until,  in  the  third 
and  fourth  decades  of  the  century,  with  the  discovery 
of  nerve  fibres  and  ganglion  cells,  the  necessity  of  a 
less  crude  procedure  brought  about  the  method  which 
Stilling  first  regularly  used,  namely,  of  preparing  thin 
sections  serially,  so  that  the  brain  might  be  again  re- 
constructed from  the  separate  pieces.  The  value  and, 
in  fact,  necessity  of  such  a  method  is  being  more  and 
more  recognized  for  an  adequate  understanding  of  the 
relations  of  the  various  parts  of  the  brain.  From  its 
introduction  dates  a  most  decided  advance  in  our 
knowledge.  Stilling  himself  seems  fully  to  have  rec- 
ognized the  significance  of  his  procedure.  Of  a  sec- 
tion through  the  hardened  spinal  cord  he,  in  substance, 
writes  :  "  When  1  brought  the  section  under  the  micro- 
scope, with  a  power  of  fifteen  diameters,  and  saw  the 
beautiful  transverse  fibres,  1  knew  that  I  had  found  a 
key  which  would  unlock  the  chambers  of  the  marvel- 
lous structure  of  the  spinal  cord." 

With  the  introduction  of  the  microtome  aud  the 
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improved  lueiiiis  of  hardening  nervous  tissue  came  a 
new  step  in  advance,  but  it  was  not  until  1858,  when 
Gerlach  introduced  the  uietiiod  of  staining;  with  car- 
mine, that  a  really  adequate  differentiation  could  be 
made  between  the  nerve  fibres  of  the  wliite  matter,  and 
the  cells  and  connective-tissue  of  the  gray  mutter. 
This  method,  by  which  the  medullary  sheaths  of  the 
nerve  fibres  were  left  practically  unstained,  while  the 
ganglion  cells,  axis-cylinders,  and  neuroglia  tissue  took 
on  a  red  color,  was  for  many  years  the  only  one  used 
and  even  now  must  be  looked  upon,  as,  by  all  means, 
one  of  the  most  valuable  we  have,  and  one  which 
should  never  be  neglected  iu  the  investigation  of  patho- 
logical changes.  From  the  introduction  of  carmine 
as  a  staining  agent  dates  a  new  era  in  the  study  of  the 
finer  anatomy;  relations  of  gray  and  white  matter  be- 
came at  once  evident,  which  iu  fresh  preparations  could, 
at  best,  be  but  imperfectly  distinguished.  Other 
methods  of  staining  followed,  as,  for  example,  that 
with  nigrosin,  and  much  valuable  work  was  done  by 
their  aid,  both  anatomical  and  pathological,  but  there 
was  still  need  of  a  method,  by  means  of  which  the 
medullary  sheaths  of  the  nerves  might  be  stained  and 
so  the  course  of  fibres  be  more  adequately  followed. 
This  service  Weigert,  1884,  rendered  in  the  develop- 
ment of  his  "hematoxylin  method,"  a  method  which 
has  been  one  of  the  most  valuable  and  significant  iu 
its  results  iu  the  whole  field  of  nervous  anatomy.  By 
it,  the  finest  medullated  fibre  is  stained  black  or  deep 
blue,  its  course  is  thus  easy  to  follow,  and  relations  of 
fibre  systems  are  revealed,  which  carmine  had  failed 
to  make  evident.  Through  a  combination  of  the  two 
methods,  "carmine"  and  "Weigert  hasmatoxylin," 
the  essential  characteristics  of  nervous  tissue  were 
brought  into  clear  light. 

Space  does  not  permit  even  an  enumeration  of  the 
different  methods  which  followed  close  upon  Weigert's 
publication.  Three  of  the  more  valuable  are:  Pal's 
modification  of  Weigert's  method,  again  a  medullary 
sheath  stain  ;  Freud  and  Flechsig's  gold-chloride  axis- 
cylinder  stain  ;  and  Exner's  osmium-acid  stain,  espe- 
cially for  peripheral  nerves. 

Much  as  these  various  methods  revealed  of  histologi- 
cal structure  the  all-important  questions  still  remained 
entirely  obscure — of  the  relations  of  nerve  cells  to 
each  other,  the  relations  of  nerve  fibres  to  cells,  and 
the  ultimate  origin  and  ending  of  nerve  fibres  in  the 
central  nervous  system.  This  knowledge  none  of  the 
methods  heretofore  mentioned  were  able  adequately 
to  disclose. 

The  view  which  excited  most  controversy  and  yet 
seemed  to  approach  nearest  to  the  facts  was  advanced 
by  Gerlach  in  1871,  after  a  careful  series  of  investiga- 
tions with  the  gold-method.  Six  years  before,  Deiters 
had  arrived  at  practically  the  same  results.  They 
were,  however,  worked  out  by  Gerlach  with  improved 
methods  and  in  greater  detail.  Gerlach's  conclusions,  in 
brief,  wefe  as  follows  :  that,  iu  addition  to  its  axis- 
cylinder  prolongation,  each  ganglion  cell  gives  off  a 
large  number  of  so-called  protoplasmic  processes, 
which  soon  after  leaving  the  cell-body  divide,  anastomose 
with  similar  oiTahoots  from  other  ganglion  cells,  thus 
forming  a  dense  network,  so  that  finally  all  the  nerve 
ceils  of  the  brain  are  brought  into  direct  relations  with 
each  other,  "per  continuitatem."  As  an  explanation 
of  the  origin  of  nerve  fibres  which  do  not  spring  from 
the  axis-cylinder  prolongation,  it  was  maintained  that 
by  the  reuniting  of  certain  of  the  protoplasmic  branches, 


other  .axis-cylinders  were  constituted,  and  that,  finally, 
the  nervous  system,  as  a  whole,  might  be  regarded  as 
a  unit,  made  up  of  an  infinite  number  of  connected 
cells  and  fibres,  the  connections  being,  for  the  most 
part,  effected  by  the  protoi>lasmic  processes. 

Discussion  arose,  but  iu  general  the  theory  of 
Deiters  and  Gerlach  remained  unassailed  until  the  ap- 
pearance of  Golgi's  main  work,  I'adua  (1885-6). 
Golgi  employed  an  entirely  new  method  with  silver, 
whose  advantage  over  all  previous  ones  lay  in  the  fact 
that  the  stain  was  selective.  The  extreme  complex- 
ity of  the  network  of  fibres  described  by  Gerlach  no 
longer  obscured  the  destination  of  the  finest  endings 
of  the  protoplasmic  processes,  since  in  each  section, 
for  some  as  yet  obscure  reason,  only  certain  cells  or 
fibres  took  the  stain.  A  simplicity  was  introduced 
into  the  microscopic  picture,  which  evidently  detracted 
nothing  from  its  truth,  and  yet  showed  relations  which 
the  previous  unselective  stains  had  merely  tended  to 
obscure. 

In  the  hands  of  Ram(5n  y  Cajal  in  Spain,  the  Golgi 
method  received  a  new  impetus,  so  that  now  it  is  cer- 
tainly not  too  much  to  say  that  it  has  proved  itself  to 
be  one  of  the  most  significant  contributions  to  histo- 
logical study  of  this  century.  Its  teaching  is  little 
short  of  revolutionary,  and  necessitates  a  complete  re- 
construction of  our  conception  of  the  histology  of  the 
nervous  system.  In  its  main  features  the  theory  ad- 
vanced by  Golgi  and  substantiated  by  all  those  investi- 
gators who  have  employed  his  method  has  received 
universal  acceptance.  It  holds  that  the  relations  which 
Gerlach  had  supposed  to  bo  anastomatic  and  direct  are, 
in  reality,  iu  every  case,  indirect,  that  no  nerve  end- 
ing or  protoplasmic  process  connects  "per  continuita- 
tem "  with  any  other,  and  that  the  only  relation  which 
exists  is  one  of  contact,  "  per  contiguitatem."  From 
this  it  follows  that  the  nervous  system,  instead  of  being 
a  unity  of  connected  elements,  is  rather  a  [)lurality 
of  separate  elements,  so-called  "  Nerven-Einlieiten  " 
or  "  Neurone."  Each  "  neuron  "  consists  of  a  cell,  an 
axis-cylinder  (if  it  have  one)  and  protoplasmic  processes. 
Such  a  nervous  element  is  a  unity,  absolutely  com- 
plete in  itself,  and  bearing  no  relation,  excepting  that 
of  contiguity  to  other  equally  independent  nervous 
elements.  A  multiplicity  of  such  distinct  units  makes 
up  the  nervous  system.  This,  in  briefest  outline,  is 
the  essence  of  the  modern  view. 

The  distinction  between  the  old  and  the  new  idea 
is  80  far-reaching  in  consequences,  that,  at  the  risk  of 
repetition  we  venture  once  more  to  compare  them. 
The  old  view,  represented  by  Gerlach,  maintains  — 
first,  that  each  nervous  element  stands  in  direct  relation 
to  other  nervous  elements  through  anatomical  continu- 
ity, and  secondly  that  the  nervous  system  re[)resents 
a  doted  unity,  each  part  of  which  is  connected  anatomi- 
cally with  every  other  part.  The  new  theory  (Golgi, 
Ramon  y  Cajal)  holds,  on  the  other  hand,  that  each 
nervous  element  is  absolute,  independent,  stands  in  no 
direct  relation  to  any  other  nervous  element,  and  thai 
the  nervous  system,  as  a  whole,  is  therefore  made 
up  of  a  plurality  of  anatomically  unconnected  ele- 
ments. 

The  details  of  technique,  the  mass  of  interesting 
points  of  dispute  which  the  new  disclosures  have  re- 
vealed, the  physiological  question  of  nerve  conduction 
by  contact,  instead  of  by  continuity  of  structure,  do 
not  enter  into  the  scope  of  the  present  article.  Too  much 
stress,  however,  cannot  be  laid  upon  the  extreme  signifi- 
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cance  of  a  method  of  research,  which  has  so  far  altered 
our  preconceived  conceptious,  and  which  is  likely,  in 
the  near  future,  to  introduce  clearness  into  a  subject, 
which  heretofore  has  eluded  most  conscientious  investi- 
gation. 

Lack  of  space  prevents  anything  more  than  a  pass- 
ing allusion  to  the  services  of  Ilenle.  Meynert.  Waller, 
Turk.  Ehrlich,  Flechsig,  Charcot,  Westphal,  Gudden, 
Waldeyer,  Lenhossek,  His,  KoUiker,  Gowers,  and 
many  other  investigators,  all  of  whom  have  materially 
advanced  the  knowledge  of  the  finer  anatomy  of  the 
nervous  system. 

It  is  natural  with  the  renewed  interest  which  recent 
research  has  aroused,  that  special  laboratories  should 
have  been  established.  The  subject  has  already  grown 
far  beyond  the  scope  of  a  general  anatomical  and 
pathological  course  ;  its  literature  is  increasing  almost 
daily,  and  the  microscopic  technique,  required  for  the 
successful  preparation  of  specimens,  has  developed  into 
a  special  study.  In  view  of  these  facts  a  number  of 
laboratories  have  been  opened,  whose  general  object 
is  to  offer  courses  of  instruction  in  the  methods  of 
hardening,  imbedding,  cutting,  and  finally  staining  and 
mounting  of  nervous  tissue,  according  to  the  various 
more  or  less  complicated  processes,  already  alluded  to. 
Of  such  laboratories  the  best  known  are  those  of 
Obersteiner  in  Vienna,  of  Weigert  and  Edinger,  who 
work  together  in  Frankfurt  am  Main,  of  Mendel  and 
of  Oppenheim  in  Herlin.  Each  of  these  laboratories 
is  devoted  solely  to  the  study  of  the  normal  and  patho- 
logical anatomy  of  the  nervous  system.  With  certain 
restrictions  in  the  case  of  the  Weigert-Edinger  labora- 
tory, they  are  all  open  to  students.  Original  work 
with  the  publication  of  results  is,  in  general,  desire<i. 
but  of  course  is  in  no  sense  compulsory,  the  main  object 
being  to  provide  adequate  instruction  in  methods  which 
are  essential  to  a  correct  understanding  of  the  finer 
anatomy  of  the  nervous  system.  It  is  probable  that, 
within  a  short  time,  a  third  laboratory  will  be  opened 
n  Berlin  under  the  direction  of  Professors  Jolly  and 
Siemerling ;  a  better  indication  than  this  of  the  en- 
thusiasm which  the  work  is  arousing  could  hardly  be 
given. 

In  addition  to  such  practical  instruction.  Professors 
Waldeyer,  Mendel  and  Siemerling  each  offered  during 
the  last  winter  "  Semester  "  a  course  of  lectures,  ex- 
tending through  the  entire  term  on  the  normal  anatomy 
of  the  central  nervous  system.  It  goes  without  say- 
ing that  the  lectures  were  most  amply  illustrated  by 
dissections  of  the  fresh  brain,  by  hardened  prepar- 
ations, diagrams,  enlargements  of  microscopic  speci- 
mens thrown  on  the  screen,  and  the  free  use  of  sec- 
tions that  were  taken  serially  in  various  directions 
and  through  various  regions  of  the  brain  and  cord  ;  the 
finer  anatomy,  nuclei  of  the  cranial  nerves,  and  espe- 
cially the  course  of  fibres,  in  every  case,  receiving  a 
large  share  of  attention.  To  the  special  student  "the 
value  of  such  courses  of  lectures  supplementary  to 
practical  microscopic  work  is  self-evident.  The 
crowded  lecture-rooms  are,  however,  but  another  evi- 
dence of  the  widespread  interest  which  the  general 
medical  student  and  physician,  as  well  as  the  specialist, 
feel  in  a  subject,  which  a  few  years  ago  they  would 
have  left  almost  completely  out  of  their  medical  train- 
ing. 

Without  drawing  comparisons,  or  prying  into  causes, 
it  is,  at  least,  interesting  to  note  the  fact  of  the  con- 
trast between  the  English-speaking  countries  and  the 


continent  of  Europe  in  this  matter  of  the  scientific  in- 
vestigation and  teaching  of  brain  anatomy.  Reasons 
aside,  it  is  evident  that  England  and  especially  America 
are  so  much  behind,  as  scarcely  to  be  able  to  claim 
any  recognition.  Of  175  references  to  the  literature 
in  Lenhossek's  latest  publication  ("  Der  feinere  Bau 
des  Nervensystems,"  Berne,  _1 893,)  only  four  or  five 
English  names  appear  and  but  one  American — a  di- 
sparity which  is,  unfortunately,  evident  enough  in 
many  departments  of  scientific  work,  but  which  in  this 
case  is  more  than  usually  conspicuous.  It  is  most 
earnestly  to  be  hoped  that  the  immediate  future  may 
see  a  change,  and  that  a  subject,  which,  on  the  face 
of  it,  is  of  the  utmost  scientific  and  practical  import- 
ance to  physiology  and  psychology,  as  well  as  to 
pathology,  may  have  a  small  place,  at  least,  in  the 
optional  laboratory  training  of  the  American  medical 
student. 


Clinical  aDepartment, 

A   CASE   OF    LITHOLAPAXY. 

BV   FRANK  M.  SUEItMA>%  M.D.,  NEWTON   LOWElt   FALLS,   MASS. 

Mrs.  C,  aged  forty-seven,  widow,  mother  of  seven 
children,  passed  "sand"  with  the  urine  eighteen  years 
ago.  Eight  years  ago,  soon  after  the  birth  of  her 
youngest  child,  she  began  to  have  pain  in  the  bladder 
region,  especially  during  micturition,  and  then  began 
to  notice  a  deposit  in  the  urine.  These  symptoms 
have  steadily  increased  in  severity.  Eighteen  months 
ago  she  began  to  have  incontinence  of  urine,  this  also 
has  continued. 

June  17,  1893,  I  was  called,  and  found  her  suffering 
with  fever,  chills,  pain,  frequent  desire  to  micturate, 
tenesmus,  incontinence  of  urine,  and  loss  of  appetite. 
The  urine  contained  a  large  amount  of  pus  and  blood. 
Examination  showed  extreme  tenderness  of  the  bladder. 
The  bladder  cavity  was  small,  and  a  stone  was  plainly 
felt.  There  was  evident  dilatation  of  the  neck  of  the 
bladder  and  of  the  upper  part  of  the  urethra. 

For  the  next  three  days  the  bladder  was  washed  out 
with  boric-acid  solution  and  the  same  drug  was  admin- 
istered internally. 

The  general  and  local  conditions  being  much  im- 
proved, with  the  assistance  of  Dr.  W.  B.  Lancaster, 
of  Wellesley  Hills,  litholapaxy  was  done  on  June  21st. 

Using  cocaine  anaesthesia,  the  Bigelow  lithotrite, 
and  Newell's  evacuator,  and  short,  straight,  open-end 
tubes  (which  worked  perfectly  in  evacuating  the  debris), 
the  only  difficulty  found  in  the  operation  was  the  trou- 
ble in  keeping  enough  water  in  the  bladder  to  easily 
manipulate  the  lithotrite. 

The  stone  (phosphatic)  was  about  one  and  one-half 
inches  in  diameter.  The  bladder  was  washed  out  daily 
for  a  week.  The  urine  and  the  washings  contained 
much  muddy  and  sticky  detritus  for  several  days,  then 
became  clear. 

Recovery  was  uneventful.  There  was  no  rise  of 
temperature.     Patient  was  up  and  about  in  eight  days. 

The  incontinence  still  continued;  and  July  Ist  a 
soft  "doughnut"  pessary  was  introduced  into  the 
vagina,  which  effectually  controlled  it. 

On  August  3d  the  bladder  was  examined  and 
washed  out.  The  urine  was  found  clear.  No  signs 
of  re-formation  of  the  stone.  The  pessary  is  still  nec- 
essary to  control  the  incontinence. 
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THE  SUBCL'TAXEOUS  INJECTION  OF  SALT 
SOLUTION  A  SUBSTITUTE  FOR  IHK  INTRA- 
VENOUS METHOD;  UEl'ORl'  OF  CASES  AND 
A  SLMPLE  APPARATUS. 

BT   FARR.VK   COBB,   A.M.,   M.D., 

House  Suryion,  Massachiutlts  General  Hospil<il. 

In  a  number  of  cases  of  collapse  seen  during  the 
past  three  mouths  of  my  liosjiital  service  sterilized  salt 
solution  was  used  subcutaneously  instead  of  intraven- 
ously. A  large-sized  trocar  of  the  aspirator  pattern 
with  a  stopcock  and  entrance  on  the  side,  about  six  to 
eight  feet  of  rubber  tubing,  and  a  hard-rubber  funnel 
w.is  the  apparatus.  The  funnel  and  tubing  after  being 
sterilized  were  kept  in  corrosive  sublimate  (1-1000). 
The  trocar  was  kept  .sterilized  in  a  tin-box.  The 
sterilized  salt  solution  was  kept  at  a  strength  of  twelve 
parts  to  the  thousand,  so  that  when  needed  the  addi- 
tion of  au  equal  amount  of  boiling  water  made  it  of 
the  proper  strength  and  temperature  for  instant  use. 

The  following  cases  were  all  grave  emergencies 
from  hemorrhage  or  shock. 

Case  I.  Brought  to  hospital  with  a  stab  wound 
through  the  popliteal  vein.  When  first  seen  had  no 
pulse,  was  blanched,  with  sighing  respiration  and  cold 
extremities.  Three  pints  of  hot  salt  solution  were  in- 
jected under  the  skin  of  the  abdomen  and  thighs.  The 
time  of  preparation  taken  was  only  that  needed  to 
scrub  the  skin  and  add  boiling  water  to  the  solution. 
The  pulse  responded  almost  at  once,  and  twenty  min- 
utes after  the  injections  was  good.  The  case  fully 
recovered. 

Case  II.  Internal  haemorrhage  from  ruptured  kid- 
neys and  spleen.  Four  hours  after  entrance  uncon- 
scious, cold  extremities,  blanched  and  pulseless.  Three 
pints  of  hot  salt  solution  injected  into  inguinal  regions 
and  thighs,  resulting  in  rapid  improvement  in  the  pulse. 
The  man  regained  consciousness  and  talked  with  his 
friends  for  an  hour,  but  after  this  slowly  failed,  and 
died  during  the  day.  In  this  case  the  improvement  in 
the  pulse  and  mental  condition  was  surprisingly  lasting. 

Case  III.  Marked  signs  of  internal  hicmorrhage, 
pulse  almost  imperceptible,  blanched,  unconscious.  A 
quart  of  hot  salt  solution  injected,  giving  fairly  good 
pulse  and  return  to  consciousness  for  half  an  hour  ; 
but  after  this  he  became  again  pulseless,  and  died. 

Case  IV.  Railroad  accident.  Crush  of  lower  leg, 
with  evident  marked  loss  of  blood.  Pulse  very  faint 
and  rapid,  cold  extremities.  A  quart  of  hot  salt  solu- 
tion was  injected  (after  vigorous  stimulation  with 
digitalis,  atropine  and  str3'chnine  had  failed  to  cause 
reaction),  and  resulted  in  rapid  improvement ;  eventu- 
ally he  recovered  sufficiently  for  a  successful  amputa- 
tion. 

Case  V.  Severe  abdominal  operation  for  fibroid 
with  profuse  haemorrhage  followed  by  collapse.  A 
quart  of  hot  salt  solution  caused  rapid  improvement, 
and  the  case  ultimately  recovered. 

Case  VI.  Both  legs  crushed  in  railroad  accident. 
Condition  of  extreme  shock,  not  reacting  to  vigorous 
stimulation.  Three  pints  of  hot  salt  solution  under 
the  skin  caused  steady  gain.  Pulse  became  fairly 
strong,  the  face  regained  its  color,  and  the  improve- 
ment lasted  for  three  hours,  thongh  ultimately  the  man 
died. 

The  advantages  of  this  method  are  its  simplicity  and 
the  rapidity  with  which  it  can  be  done.  The  pressure 
of  from  four  to  six  feet  is  enough  to  make  the  fluid 
run  freely.     In  the  above  cases  the  loose  skin  in  the 


inguinal  regions  was  selected  and  the  assistant  stood 
on  a  chair  or  table  holding  up  the  funnel  which  he 
kept  filled  with  salt  solution  from  a  |)itclier.  The  in- 
guinal regions  took  from  ten  to  twelve  ounces  and  the 
outside  of  the  thigh  somewhat  less.  The  lluid  always 
ran  readily  and  was  absorbed  with  astonishing  rapidity. 
The  effect  on  the  pulse  was  not  quite  as  soon  noticed 
as  if  the  solution  had  been  thrown  directly  into  a  vein, 
but  improvement  began  in  every  case  before  six  ounces 
had  been  injected,  and  was  after  that  as  marked  and 
as  lasting  as  in  the  intravenous  method.  The  two  or 
three  minutes  wait  for  a  response  was  more  than  offset 
by  the  saving  of  time  in  the  technique  as  comjiarcd  to 
opening  a  vein. 

REPORT  ON  DERMATOLOGY. 

BY   J.   T.   BOWK.V,   M.I).,   BOSTON. 

(Concluded  from  No.  II,  p.  27G.) 

cutaneous  sarcoma.* 

On  the  3d  of  January,  1893,  Kaposi  exhibited  at 
the  Vienna  Medical  Society  three  patients  suffering 
from  different  varieties  of  sarcoma  of  the  skin.  He 
passes  over  the  cases  of  isolated  sarcoma  of  the  skin, 
which  may  appear  spontaneously  or  after  injuries,  and 
which  may  not  have  recurred  ten  or  fifteen  years  after 
extirpation.  The  forms  in  question  are  those  that  con- 
stitute a  serious  general  disease,  by  the  extension  of 
the  tumors. 

The  first  case  presented  was  that  of  a  man  of  fifty- 
one,  affected  with  inulti])le  idiopathic  pigmented  sar- 
coma, the  form  first  described  by  Kaposi,  in  18G9.  In 
this  form  the  nodules  always  appear  at  the  same  time 
upon  the  hands  and  feet,  are  of  a  bright  red  color, 
changing  sometimes  to  a  bluish  or  dark  red  in  conse- 
quence of  capillary  haemorrhages,  and  become  confluent 
to  such  an  extent  as  to  form  nodular  tumefactions  upon 
the  hands,  fingers  and  toes,  and  cause  a  painful  sensa- 
tion of  burning  and  tens-ion.  Ulceration  is  rare,  usually 
only  after  traumatism.  After  the  lapse  of  mouths  or 
years  the  oldest  nodules  disappear  by  absorption  and 
leave  a  brown  cicatricial  atrophy  of  the  skin,  not  un- 
like that  seen  in  syphilis  and  leprosy.  A  long  time 
afterward  new  papules  and  nodules  of  the  same  type 
appear  upon  the  arms,  legs,  ears,  nose  and  lips,  many 
of  which  are  absorbed,  while  others  increase  and  form 
fungous  tumors.  Filially,  after  five  to  eight  years, 
nodules  appear  on  tlie  mucous  membranes,  in  the 
lungs  and  internal  organs,  and  the  autopsy  reveals  a 
great  number  of  very  vascular  nodules  in  the  liver, 
spleen,  and  on  the  mucous  membrane  of  the  large  in- 
testine. 

The  course  of  this  form  is,  therefore,  rather  slow, 
but  always  fatal.  No  good  results  have  been  obtained 
by  treatment  with  arsenic. 

The  case  iiresented  showed  a  deviation  from  this 
type.  It  developed  four  years  previously,  with  exces- 
sive pain  and  swelling  of  the  hands  and  feet.  Eleven 
months  previously,  on  entrance  into  the  hospital,  the 
dorsal  aspect  of  the  hands  and  feet  was  greatly  tume- 
fied, of  a  reddish-blue  color  at  the  centre  of  the  swell- 
ing, while  the  margin  alone  presented  some  small  red- 
dish-blue papular  elevations.  The  palms  and  soles  were 
red,  swollen   and    excessively  painful.      Kaposi    had 

•  Wiener  Klio.  Wochenechrlfl. 
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never  seen  so  great  redness,  induration,  and  tumefac- 
tion, except  in  the  case  of  very  contiuent  nodules. 
Hut  in  spite  of  the  deviation  from  the  usual  type,  the 
correctness  of  the  diagnosis  was  i)roved  by  the  appear- 
ances that  were  then  seen  —  namely,  characteristic 
papules  and  nodules  upon  the  ears  and  pupils,  and  a 
plaque  with  atrophy  in  the  centre  upon  the  buttock, — 
appearances  that  are,  it  is  true,  not  usually  seen  until 
numerous  nodules  have  formed  on  the  hands  aud  feet. 
At  lirst,  there  was  an  improvement  under  treatment, 
but  of  late  numerous  foci  had  appeared  on  the  but- 
tocks and  limbs  in  tlie  form  of  disks  and  irregular  cir- 
cles, with  slight  inliltration. 

A  second  type,  tlie  true  melanotic  sarcoma,  was 
shown  in  a  man  of  fifty-one  years,  that  had  begun 
three  years  previously  with  a  swelling  of  the  left  leg. 
It  is  now  the  seat  of  an  elephantiasis,  less  pronounced 
upon  the  right  leg,  and  extending  upward  toward  the 
pelvis;  on  the  left  knee  were  numerous  reddish-brown 
nodules,  and  on  the  thigh  numerous  hard,  dark  blue 
papules.  This  form  frequently  arises  from  a  ua^vus, 
often  of  the  toe,  which  degenerates  into  a  sarcoma  or 
is  excised,  and  the  affection  then  extends  along  the 
lymphatic  channels  reaching  the  pelvis  and  internal 
organs.  This  form  often  appears  on  the  skin,  also,  as 
a  metastasis  of  primary  visceral  sarcoma. 

A  third  type  of  cutaneous  sarcoma  was  illustrated 
by  a  woman  of  seventy-six  years.  This  type  is  less 
sharply  detined  histologically,  as  its  relation  to  certain 
constitutional  conditions  as  leuca;mia  aud  pseudo-leu- 
c;cmia  are  a  matter  of  dispute  at  present.  The  case  in 
question  had  begun  three  or  four  years  previously,  aud 
presented  now  nearly  one  hundred  tumors  upon  the 
two  shoulders  front  aud  back,  ujion  the  up[)er  part  of 
the  chest  and  scapular  region.  The  nodules  were  hard 
and  elastic,  from  the  size  of  a  pea  to  that  of  a  nut, 
hemispherical  in  form,  from  bright  to  dark  red,  glis- 
tening, and  painful  to  the  touch.  There  were  also  plaques 
as  large  as  the  palm  of  the  hand,  with  central  depres- 
sion, like  those  of  mycosis  fungoides.  There  were  almost 
as  many  nodules  on  the  dorsal  and  sacral  regions,  the 
thorax  and  abdomen,  together  with  a  few  on  the  limbs. 
As  two  similar  cases,  of  which  drawings  were  shown, 
had  been  cured  by  arsenic,  injections  of  the  arseniate 
of  soda  were  tried.  After  six  or  eight  injections  most 
of  the  nodules  had  diminished  one-half  or  one-third, 
but  later,  in  spite  of  persistence  with  the  treatment, 
they  had  again  increased  in  size.  Kaposi  pointed  out 
that  since  arsenic  was  first  recommendeil  by  Kiibner, 
many  cases  had  been  reported  as  cured  by  arsenic,  a 
part  of  which,  however,  had  finally  terminated  fatally. 
Histologically,  the  place  of  this  form  has  not  yet 
been  settled.  In  many  respects  the  microscopic  ap- 
pearances resemble  those  of  a  round-celled  sarcoma, 
while  some  have  classed  them  with  the  lympho-sar- 
comata.  In  some  of  the  cases  leucsemia  has  been  de- 
termined, in  others  pseudo-leuciemia,  in  still  others  no 
such  complication.  In  this  case  the  blood  was  normal. 
The  same  is  true  of  mycosis  fungoides  and  of  lympho- 
derma  perniciosa,  where  leucasmia  has  been  sometimes 
observed,  sometimes  not.  Further  careful  examina- 
tions are  necessary,  and  transitional  forms  between 
these  types  may  be  found.  He  proposes  provisionally 
the  name  sarcomatosis  for  these  varieties. 

CIRCUMSCRIBED    LYMPHANGIOMA    OF    THE    SKIN. 

A  number  of  cases  of  this  peculiar  and  rare  disorder 
have  been  studied  and  described  of  late  years.     PVan- 


cis,^  in  the  article  before  us,  notes  several  that  have 
come  under  his  own  observation  and  then  attempts  to 
group  the  recorded  cases,  partially  on  an  anatomical, 
partly  on  a  clinical  basis. 

Cask  I  is  that  of  a  male  fourteen  years  of  age,  a 
bricklayer's  apprentice.  He  has  suffered  from  the 
disease  nearly  all  his  life,  but  cannot  say  positively 
when  it  lirst  appeared.  For  the  last  two  or  three 
years  there  have  been  illnesses  connected  with  the  dis- 
ease, occurring  about  every  six  weeks,  and  lasting  two 
or  three  days,  and  consisting  of  great  tenderness  in 
the  affected  parts,  and  usually  severe  headache  and 
nausea.  The  right  buttock  is  the  seat  of  irregular 
growths  of  the  skin,  varying  from  a  pin's  head  to  a 
five-shilling  piece  in  size,  in  clusters  which  appear  con- 
fluent in  places  and  of  a  warty  appearance  at  a  short 
distance.  There  were  very  few  vesicular  lesions  found 
in  this  case,  and  these  only  in  the  youngest  and  small- 
est patches  ;  in  the  older  and  larger  growths  the  cuti- 
cle seems  thicker  and  the  papule  more  solid.  There 
were  no  appearances  of  dilated  capillary  blood-ves- 
sels. 

The  larger  jiatches  were  shaved  off  to  the  level  of 
the  skin  and  the  base  touched  in  different  parts  with 
the  thermocautery,  fuming  nitric  acid,  and  salicylic  acid 
cream.  The  wounds  healed,  and  he  was  discharged  ap- 
parently cured.  In  four  months  he  was  readmitted  to 
the  hospital.  The  part  that  had  been  excised  was  the 
seat  of  a  raised  brawny  growth,  of  a  reddish-brown 
color  and  quite  firm.  Numerous  new  patches  of  disease 
had  appeared  beyond  the  area  of  the  old  growth,  con- 
sisting of  isolated  vesicles  and  groups  of  vesicles,  like 
those  of  herpes,  situated  on  a  slightly  raised  base ;  the 
vesicles  are  translucent,  covered  by  a  firm  cuticle  and 
not  easily  ruptured.  There  have  been  no  fresh  at- 
tacks of  pain.  Some  of  the  larger  patches  were  ex- 
cised and  the  smaller  ones  treated  with  the  thermo- 
cautery. 

Microscopic  examination  of  a  small  papule  excised, 
showed  a  dilatation  of  the  lymphatic  channels  and  cap- 
illaries, and  in  the  central  part  the  septa  had  broken 
down  between  them  to  form  small  multilocular  cysts. 
The  epidermis  was  not  involved.  The  contents  of  the 
cysts  were  lym|)h  coagula  with  a  few  leucocytes.  Oc- 
casionally, at  the  lower  part  of  the  growth,  dilated 
blood  capillaries  were  seen. 

Case  II  is  that  of  a  male  child,  three  and  one-half 
years  old,  upon  whose  right  leg  a  rash  was  noticed 
for  the  first  time  on  the  third  day  after  birth,  which 
has  persisted  and  s|)read  ever  since.  No  history  of 
inflammatory  attacks  in  this  region.  The  eruption  is 
limited  to  the  right  lower  leg,  groin  and  perineum,  and 
is  distributed  as  an  elongated  streak  from  the  inner 
malleolus  along  the  line  of  the  internal  saphenous 
vein  to  the  region  of  the  saphenous  opening,  where  it 
divides  into  two  branches,  one  passing  outward  to  near 
the  anterior  iliac  spine,  the  other  passing  backward  to 
the  perineum  and  ending  near  the  anus.  The  growth 
is  composed  of  clusters  of  papules  and  vesicles.  There 
are  no  dilated  capillaries  to  be  seen. 

Case  III.  Female  of  fifty-five  years.  The  patient 
is  quite  sure  that  the  region  affected  was  natural  until 
three  years  ago,  when  she  received  a  severe  blow  in 
this  place.  The  left  side  of  the  face  exhibits  a  thick- 
ened patch  of  skin,  with  poorly  defiued  margins,  the 
surface  of  which  is  studded  with  minute  translucent 
vesicles,  with  tough  walls,  exuding  a  clear  fluid  when 
^  British  Journal  of  Dermatology,  February,  1893. 
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pricked.  No  isolated  tubercles  and  no  telangiectasis 
on  the  face. 

Case  IV.  Female,  sixteen  years.  Tuberculosis 
of  lungs.  Oa  the  left  side  of  chest  a  streak  of  nievoid 
growths  in  the  mid-axillary  line.  The  largest  growth 
was  present  at  birth,  and  of  a  general  reddish-blue 
color ;  it  is  now  slightly  raised,  but  contains  no  vesicles, 
while  scattered  about  this  are  many  little  growtlis 
composed  of  a  single  vesicle  or  group  of  vesicles,  with 
tough  walls,  containing  a  clear  fluid.  One  patch  is 
covered  by  dilated  blood-vessels  and  small  blood  cysts. 
No  history  of  inflammatory  attacks.  The  patch  was 
excised,  and  there  had  been  no  recurrence  a  year  later. 

Case  V.  A  female  of  seventeen,  the  affection  be- 
ing seated  in  the  left  axilla.  It  had  existed  since  the 
age  of  two  months. 

Case  VI  was  a  female  adult,  part  of  the  growth 
being  congenital,  part  having  appeared  since  birth. 
It  was  situated  in  the  right  axilla  and  on  the  right 
arm. 

Case  VII.  A  female  child  of  eight.  Partially 
congenital  and  this  portion  an  ordinary  najvus.  The 
remaining  portion  consisted  of  dilated  lymphatics,  pre- 
senting, clinically,  grouped  vesicles. 

Lymphangiomata  which  affect  the  skin  alone,  are 
closely  allied  pathologically  to  similar  processes  in  the 
subcutaueous  and  deeper  tissues,  and  with  congenital 
elephantiasis  and  congenital  tumors  of  mesoblastic 
origin.  The  author,  although  regarding  them  as  very 
closely  allied,  suggests  that  the  circumscribed  lym- 
phangiomata of  the  skin  be  divided  into  groups  and 
sub-groups  as  follows : 

Group  I.  Lymphangioma  simplex.  Of  this  he  has 
been  able  to  lind  but  one  case.  It  may  be  defined  as  a 
dense  plexus  of  normal-sized,  normal-walled  lym[)hatic 
vessels,  with  no  alteration  in  the  surrounding  tissues. 

Group  II.  Lymphangioma  cavernosum.  Numer- 
ous tumors  are  distributed  over  the  whole  body,  com- 
pressible, sometimes  associated  with  pachydermia. 

Group  IV.  Hsematolymphangioma.  The  lymphatic 
and  capillary  blood-vessels  are  so  closely  allied  that 
we  may  assume  that  hemangioma  and  lymphangioma 
may  not  only  occur  in  the  same  patient,  but  also  in 
the  same  growth.  The  appearance  of  the  growths 
differs  widely  according  to  the  varying  proportions  of 
lymphatic  and  blood-vessel  growth. 

Sub-group  (a)  includes  cases  where  we  have  origin- 
ally a  mixed  ha^matolymphaugioma,  and  the  h;eu)- 
angiomatous  part  undergoes  retrogression,  while  the 
lymphangiomatous  part  proceeds  to  further  develop- 
ment. 

Sub-group  (b).  In  this  group  he  places  those  cases 
in  which  the  original  growth  is  a  well-defined  liiem- 
angioma,  but  is  subsequently  associated  with  lym- 
phangioma, or  in  which  well-deSaed  hasmaugioma 
co-exists  with  lymphangioma.  Nine  cases  belonging 
to  this  sub-group  are  cited. 

Sub-group  (c).  Those  cases  of  lymphangioma  in 
which  the  only  naked-eye  evidence  of  liiemaugiouia 
consists  in  dilated  tufts  or  strise  of  capillary  blood- 
vessels. 

Sub-group  (d).  Those  cases,  which  microscopically 
are  shown  to  be  hsmatoiymphangiomata,  but  which 
to  the  naked  eye  appear  free  from  ha;mangioma. 

From  twenty-eight  cases  which  the  writer  was  able 
to  collect  of  the  fourth  group  (the  ha^matolymphangio- 
mata,  with  which  we  are  especially  engaged)  he  finds 
that  of   twenty-six,   fourteen   were   males  and  twelve 


females,  the  favorite  location  being  the  upper  portions 
of  both  upper  and  lower  limbs.  The  affection  is  con- 
genital (two  cases),  or  begins  early  in  life,  in  the 
majority  of  instances.  There  is  a  tendency  for  the 
eruption  to  take  the  form  of  streaks,  and  there  is 
sometimes  a  distinct  distribution  over  the  nerve  trunks. 
The  part  played  by  the  nerves  in  its  etiology  is  ob- 
scure ;  but  this  distribution  and  some  other  facts 
would  point  to  a  possible  influence.  The  affection 
dates  probably  from  embryonic  life  and  is  only  shown 
when  the  lymphatic  vessels  become  enlarged  subse- 
quent to  birth. 

An  interesting  point  is  the  frequency  with  which 
these  lymphangiomata  are  developed  upon  points  ex- 
posed to  friction  and  irritation,  and  sometimes  an  injury 
has  been  regarded  as  provoking  their  development. 
The  removal  of  the  disease  surgically,  or  of  a  i)re- 
existing  naevus,  has  often  been  shown  to  be  the  signal 
for  an  acute  outburst,  and  the  same  result,  it  is  to  be 
noted,  has  also  followed  the  removal  of  lymphangio- 
matous tumors  of  the  tongue. 

Recurrent  attacks  of  iutlammation,  sometimes  called 
erysipelas,  are  observed  in  many  of  the  cases.  These 
attacks  are  often  accompanied  by  fever  and  malaise, 
and  seem  to  bear  a  close  relationship  with  the  recur- 
rent attacks  of  "erysipelas  "  which  accompany  or  pro- 
duce an  elephantiasis.  They  differ  somewhat  from 
erysipelas  in  their  close  limitation  to  the  affected  area. 
The  writer  suggests  that  they  may  be  part  of  an  ex- 
tensive lymphangioblastic  process  due  to  some  deep- 
lying  cause  acting  through  the  vaso-molor  nerves. 
There  is  no  evidence  of  obstruction  of  the  lymphatic 
channels  in  any  of  these  cases. 

Numerous  cases  present,  in  addition  to  the  uewly- 
formed  and  dilated  lymph  vessels,  an  increase  in  the 
amount  of  fibrous  tissue  formed,  so  that  the  picture  of 
a  localized  elephantiasis  is  presented  ;  and  it  is  proba- 
ble that  some  cases  of  dermatolysis  and  i>achy(h!rmia 
may  belong  in  this  same  class,  although  they  present 
when  seen,  no  sign  of  "  vesicles  "  or  of  lymphatic  en- 
largement. The  increase  in  fibrous  tissue  is  regarded 
as  a  secondary  phenomenon. 

DISTINCT  Sl'ECIKS    OF    RINGWOUM. 

M.  Sabouraud,''  instigated  by  Besnier,  lias  been  in- 
vestigating the  question  of  the  existence  of  different 
species  of  tricho[)hytous  and  has  arrived  at  conclusions 
of  considerable  importance.  His  results  are  based 
upon  more  than  600  cultures,  100  careful  clinical  ex- 
aminations combined  with  microscopical  studies,  about 
60  cultures  in  drop  (to  determine  the  botanical  char- 
acteristics) and  20  inoculations  on  men  and  animals. 

It  has  been  noted  that  certain  cases  of  ringworm 
show,  upon  examination,  small  spores,  while  certain 
others  always  contain  large  spores,  but  no  attempt  at 
a  differentiation  of  species  from  these  characteristics 
has  ever  before  been  made.  The  writer  shows  in  the 
first  place,  that  these  differences  are  constant,  that  is, 
an  individual  never  presents  at  the  same  time  both  the 
large  and  the  small  spore,  and  the  members  of  a  family 
when  several  are  attacked,  always  exhibit  the  same 
sized  spore.  He  has  further  been  able  to  differentiate 
two  chief  species  of  the  triclio|)hyton.  The  first  species 
is  characterized  by  small  spores  without  mycelium  and 
he  names  it  the  Irichophylon  iiiicrosporon.  The  spores 
are  always  extremely  small.  This  form  is  found  in 
the  majority  of  cases  of  tinea  tonsurans  as  seen  iu 
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children.  The  spores  fill  the  hair  completely,  and 
surround  it  even,  so  as  to  form  a  sort  of  sheath. 

The  second  species  he  calls  the  trichophyton  macro- 
sporon  and  it  is  characterized  by  the  large  size  of  the 
spores  and  by  the  fact  that  the  hair  is  never  surrounded 
by  the  parasite.  Almost  all  the  long  and  rebellious 
cases  of  tinea  belong  to  the  type  characterized  by  the 
small  spores. 

Bacteriological  studies  proved  that  different  forms 
of  culture  could  be  obtained  from  the  cases  containing 
the  different  varieties  of  spores,  and  this  was  demon- 
strated upon  several  different  culture  media.  Cultures 
upon  potatoes  were  particularly  characteristic.  If  the 
cultures  of  the  trichophyton  macrosporon  are  examined 
after  fifteen  to  eighteen  days,  they  have  a  dry,  powdery, 
(lour-like  appearance,  whicii  is  never  pure  white,  while 
the  trichophyton  microsporon  has  assumed  at  ouce  the 
appearance  of  a  perfectly  white  down.  The  cultures 
of  one  type  never  merged  into  nor  simulated  those  of 
the  other.  The  clinical  differences  have  yet  to  be 
more  carefully  studied.  In  general  it  may  be  said 
that  if  the  affected  hair  is  large  and  broken  short  off, 
the  type  will  be  that  characterized  by  the  large  spores  ; 
while  if  the  hair  is  fine  and  not  broken  near  the  sur- 
face of  the  skin,  the  type  will  be  that  of  the  small 
spores.  He  considers  from  his  studies  that  it  is  prob- 
able that  the  trichophyton  macrosporon  is  the  cause  of 
most  cases  of  trichophytosis  barbie,  as  also  of  the 
greater  number  of  cases  of  tinea  circinata  (of  the  non- 
hairy  parts).  He  thinks,  too,  that  the  trichophyton 
macrosporon  is  a  parasite  of  the  epidermis  rather  than 
of  the  hair.  It  may  invade  the  hair  of  the  infant,  but 
it  is  far  less  frequent  here  and  less  rebellious. 

It  was  found,  however,  that  very  rarely  other  forms 
present  themselves,  and  besides  these  two  chief  forms, 
four  other  new  species  were  obtained.  Further  studies 
with  regard  to  tliem  will  be  awaited  with  interest. 

A  series  of  inoculations  were  made  by  the  writer 
upon  himself,  with  the  different  species  that  had  been 
isolated.  The  inoculations  that  were  successful  did 
not,  however,  contrary  to  expectation,  prove  the  exist- 
ence of  a  lesion  peculiar  to  each  parasitic  species.  It 
is  necessary  for  success  to  render  the  region  of  inocula- 
tion thoroughly  aseptic,  and  to  inoculate  by  pricking, 
not  by  scarifications,  which  serve  to  mask  the  lesion 
which  is  to  appear  in  a  few  days.  It  is  necessary 
also  to  take  care  that  the  sweat  is  not  acid.  It  was 
founil  that  the  trichophyton  microsporon  when  inocu- 
lated upon  the  epidermis  never  produced  more  than  a 
desquamation  upon  an  erythematous  base,  and  without 
a  pronounced  circular  form. 

Sabouraud  also  asserts  that  the  parasites  of  the  tri- 
chophyton group  belong  to  the  genus  IJotrytis  of  the 
mucorini  and  may  be  designated  as  Botrytis  trichophy- 
ton. 

Later,  Sabouraud  has  published  accounts  of  his 
further  studies  in  this  direction,  which  tend  to  show 
that  the  subject  is  a  very  complicated  one.  He  has 
succeeded  in  splitting  up  the  trichophyton  with  large 
spores  into  a  large  number  of  varieties,  as  well  as  into 
two  grand  divisions,  those  of  animals  and  those  of 
men.  A  notice  of  these  later  studies  will  be  included 
in  the  next  review. 


"  Peritoneal  pirouettes  "  is  what  the  Philadelphia 
Press  calls  the  objectionable  dances  on  the  Midway 
Plaisance. 


i^ejport^  of  ^octettr^. 

THE   PAN-AMERICAN   MEDICAL    CONGRESS. 
SECTION    FOR   MEDICAL   PEDAGOGICS. 

C.   L.  8CUDDEU,  M.D.,   SECKETAKT. 

The  Section  in  Medical  Pedagogics  devoted  its  at- 
tention, at  the  recent  meeting  of  the  Pan-American 
Medical  Congress  in  Washington,  D.  C,  to  a  consider- 
ation of  methods  of  medical  teaching,  a  history  of 
medical  education  in  this  country  and  a  series  of  dis- 
cussions on  preliminary  medical  education.  The  work 
of  the  Section  extended  through  three  days  of  the  Con- 
gress. 

On  Tuesday  the  President,  Dr.  J.  Collins  Warren, 
traced  the  development  of  medical  education  in  the 
Uuited  States.' 

PuOF.  K.  H.  Chittenden,  of  the  Sheffield  Scientific 
School  of  Yale,  Professor  of  Physiological  Chemistry, 
presented  a  valuable  paper  on  the  claims  of  physiolog- 
ical chemistry  to  occupy  a  prominent  place  in  the 
fundamental  preparatory  training  for  medical  educa- 
tion. Under  the  head  of  biology  in  the  courses  offered 
the  student  in  college,  is  included  more  or  less  zoology 
and  botany,  with  a  comparatively  large  amount  of  dis- 
section of  typical  forms,  together  with  histology  and 
embryology.  This  constitutes  a  presentation  of  the 
morphological  side  of  biology.  The  physiological  side 
is  less  thoroughly  presented,  and  if  presented,  consists 
of  muscle  and  nerve  physiology,  illustrating  the  me- 
chanical side  of  physiology  purely.  All  this  side  of 
physiology  Professor  Chittenden  admitted  is  of  the 
highest  importance,  but  he  wished  to  emphasize  the 
fact  that  there  is  another  side  of  physiology  not  much 
cultivated  in  this  country  as  yet,  namely,  the  chemical 
side  or  physiological  chemistry.  He  proceeded  to  de- 
scribe the  scope  of  such  v.'ork  and  the  important  place 
which  it  holds  in  the  medical  curriculum. 

Dk.  Harold  C.  Eknst,  of  Harvard,  read  a  paper 
upon  the  importance  of  bacteriological  study  and  its 
proper  position  in  the  medical  school  course  as  a  branch 
by  itself,  divorced  from  pathology,  either  general  or 
surgical. 

On  Monday  an  extremely  interesting  demonstration 
was  made  by  Dr.  Zinke,  of  Cincinnati,  of  the  Caesarean 
section  and  Porro  operation.  This  demonstration  illus- 
trated what  it  is  possible  to  do  in  the  way  of  making 
clear,  dillicult  problems  in  teaching  surgery.  It  illus- 
trated a  method  of  teaching. 

Dk.  Bayard  Holmes,  of  Chicago,  discussed  the 
methods  of  medical  education  in  the  United  States  and 
argued  for  more  thorough  scientific  training  at  the 
outset  for  all  medical  men,  and  the  obtaining  of  the 
B.A.  and  M.D.  degrees  at  one  time,  after  a  definite 
course  of  study.  He  believes  that  the  tendency  toward 
more  laboratory  work  and  less  clinical  teaching  is  of 
the  greatest  importance. 

Dr.  Holmes's  paper,  which  was  in  some  respects 
radical,  was  discussed  by  Dr.  Oslek  and  Du.  Welch, 
of  Johns  Hopkins,  and  Dr.  Fitz,  of  Harvard. 

Dr.  Osier  said :  The  plan  to  which  Dr.  Holmes 
refers  is  in  successful  operation  at  the  medical  school 
in  Cambridge,  Eng.,  and  is  in  many  respects  an  ideal 
one.  The  student  is  enabled  to  obtain  the  B.A.  and 
M.B.  degrees  in  a  little  more  than  five  years.  The 
greater  part  of  the  academical  course  is  taken  up  with 
the  subjects  of  chemistry,  biology  and  anatomy,  and 
»  See  page  285  of  the  Journal. 
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the  student  takes  his  B.A.  degree  in  the  Natural 
Science  subjects.  He  can  in  this  way  obtain  the  two 
degrees  in  a  shorter  period  of  time  than  in  the  more 
advanced  schools  in  this  couutrv.  in  which  the  prelimi- 
nary chemical  and  biological  work  takes  from  two  to 
three  years  before  the  student  enters  the  four  years' 
course  of  the  medical  school.  I  regret  I  cannot  siiare 
Dr.  Holmes's  faith  in  the  State  Universities,  at  any  rate 
as  they  are  at  present  constituted.  New  ones  organized 
would  be  likely  to  perpetuate  the  anomaly  seen  at  pres- 
ent of  separate  Homoeopathic  establishments,  and  the 
folly  of  duplicating  chairs  in  the  important  subjects  of 
anatomy,  physiology,  surgery  and  pathology,  when  in 
reality  homicopaths  differ  from  us  in  a  single  detail  • — 
the  treatment  of  medical  cases  —  the  very  point  upon 
which  we  all  hold  the  most  varied,  often  most  con- 
trary, views. 

Dr.  F.  C.  Suattcck's  paper  on  methods  of  teach- 
ing clinical  medicine,  traced  the  connection  between 
mediail  schools  and  hospitals,  and  emphasized  the  im- 
portance of  a  school  owning  its  own  hospital  or  at 
least  controlling  it.  The  necessity  of  both  primary  as 
well  as  advanced  clinical  teaching  was  dwelt  upon. 
The  value  of  the  clinical  conference  was  set  forth. 

On  Thursday  much  was  accomplished. 

Dk.  M.  H.  Richardson,  of  Harvard,  illustrated  by 
blackboard  drawings,  methods  of  teaching  in  anatomy 
and  surgery.  This  demonstration  showed  conclusively 
the  value  of  this  rapid,  free-hand  picture-making  in 
surgical  teaching. 

13r.  Victor  C.  Vacghan,  of  Ann  Arbor,  Mich., 
read  a  paper  on  the  methods  of  medical  education. 
These  he  grouped  into  (1)  lectures  ;  (2)  recitations 
from  text-books ;  (3)  laborator)'  instruction  ;  (4)  am- 
phitheatre clinics ;   (.5)   medical  teaching. 

W.  C.  Dabxet,  M.D.,  of  the  University  of  Virginia, 
read  a  paper  in  which  he  described  the  things  neces- 
sary to  a  student's  thorough  medical  equipment.  He 
had  in  mind,  not  the  training  all  would  like,  could 
they  afford  it,  but  the  best  training  which  the  average 
man  can  afford. 

Dr.  J.  P.  Sawyer,  of  Cleveland,  gave  an  interest- 
ing demonstration  of  the  action  of  the  valves  of  the 
heart.  By  a  series  of  tubes  and  glass  windows  intro- 
duced at  proper  places  into  the  heart  of  a  bullock,  and 
by  means  of  an  electric  light  within  the  heart,  it  was 
possible,  on  forcing  water  through  the  tubes  and  heart 
to  watch  the  physiological  action  of  the  valves. 

Prof.  W.  T.  Sedgwick,  of  the  Massachusetts  In- 
stitute of  Technology,  presented  a  paper  on  preliminary 
medical  education  in  the  United  States,  in  which  he 
discussed  in  a  very  fresh  and  interesting  way,  the 
problem  of  the  relations  of  preliminary  medical  educa- 
tion to  the  professional  school.  He  sees  in  the  recent 
step  of  .Johns  Hopkins,  reason  to  fear  the  practical 
difficulties  which  may  arise  from  such  advanced  re- 
quirements. 

In  connection  with  Professor  Welch's  paper,  June, 
1893,  it  will  be  interesting  to  read  Professor  Sedg- 
wick's valuable  communication. 

The  meeting  of  this  Section  in  Pedagogy  was  a 
SDCcess  ;  and  it  has  done  pioneer  work  in  advancing 
all  along  the  line  an  appreciation  of  the  importance  of 
the  new  era  in  medical  education.  It  has  placed  on  a 
6rm  footing  the  initial  step  in  the  direction  of  the  study 
of  methods  of  medical  teaching. 

We  have  been  hitherto  in  the  medical  school  lectured 
to;  we  have  beard  subjects  talked  about;  there  has 


been  comparatively  little  real  teaching  done ;  hard 
laboratory  teaching  in  all  branches.  That  an  intimate 
connection  between  student  and  jiatient,  through  the 
assistance  of  the  instructor,  is  important,  is  only  just 
beginning  to  be  realized.  The  question  how  a  given 
subject  may  best  be  presented  to  the  student,  what 
method  shall  be  used,  is  coming  to  be  regarded  as  of 
some  importance.  Competition  in  teaching  —  and  the 
better  echolarshij)  of  medical  students  to-day  as  com- 
pared with  fifteen  years  ago,  demand  greater  definite- 
ness  and  more  method  in  teaching. 

The  practical  gain  from  this  great  Congress  of  foreign 
physicians  and  surgeons  will  be  that  medical  education 
in  the  United  States  will,  in  the  minds  of  foreigners, 
stand  for  something  real  and  tangible  and  valuable. 
European  nations  will  come  more  keenly  to  realize 
that  the  United  States  possesses,  in  Harvard  Univer- 
sity, in  Columbia  College,  in  the  University  of  Penn- 
sylvania, and  in  .Johns  Hopkins  University,  medical 
educational  plants  such  as  no  other  nation  possesses. 
That  these  medical  centres  will  before  long  attract  the- 
attention  of  students  abroad  cannot  be  doubted.  It  will 
not  be  beyond  the  bounds  of  possibility  if,  in  a  few 
years,  students  come  from  Paris,  London  and  Vienna 
to  enjoy  the  advantages  which  once  these  places  alone 
possessed. 


HSitctnt  literature. 


Nuevo  Concepto  de  la  Histuloyia  de  los  Centros  Ner- 
viosos.  Par  el  Du.  1).  Santiago  Ramon  y  Cajal. 
Recent  Views  as  to  the  Histology  of  the  Nervous  Cen- 
tres. By  Dr.  D.  Santiago  Ration  y  Cajal.  8vo, 
pp.  68.  With  twenty-three  illustrations.  Bar- 
celona: Heurich  &  Co.     1893. 

These  lectures,  delivered  at  the  academy  and  labo- 
ratory of  medical  sciences  at  Catalufia.  and  reprinted 
from  the  "  Revista  de  Ciencias  Medicas  de  Barcelona," 
contain  a  summing  up  of  the  latest  researches  into  the 
fine  anatomy  of  the  nervous  system.  No  one  could 
better  set  forth  the  results  obtained  by  the  use  of 
Golgi's  methods  of  staining  than  the  man  who  has 
been  the  chief  pupil  of  Golgi  in  carrying  on  research 
by  his  methods.  These  lectures  give  the  results  thus 
far  obtained,  not  only  by  Golgi  and  the  author,  but 
by  other  observers  on  the  Continent.  It  is  needless 
to  say  that  the  methods  of  staining  first  introduced  by 
Golgi,  and  employed  with  such  success  by  the  author, 
have  revealed  to  us  new  wonders  in  the  marvellous 
structure  of  the  nervous  system.  The  physiological 
bearings  of  these  new  discoveries  are  as  yet  unknown, 
and  their  pathological  relations  have  not  yet  been  in- 
vestigated, but  they  open  wide  fields  for  research. 
They  have  shown  that  each  nerve-cell  sends  out  many 
protoplasmic  branches  dividing  into  a  fine  net-work, 
and  that  the  axis-cylinders  give  out  various  collateral 
branches,  eutablishing,  through  numerous  reticulations, 
the  most  complex  relations  with  other  parts  of  the 
nervous  system. 

In  the  very  brief  space  allotted  to  this  review,  the 
details  of  these  researches,  so  clearly  set  forth,  cannot 
be  given.  The  author's  work,  however,  cannot  be 
slighted  by  any  one  who  is  interested  in  the  anatomy 
of  the  nervous  system,  and  we  trust  that  it  may  be 
translated  into  a  language  more  familiar  to  the  scien- 
I  tific  world  than  Spanish  now  seems  to  be. 
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REGISTRATION    OF    THE    STILL-BORN. 

In  the  l.ist  number  of  the  Journal  it  was  shown 
that  serious  defects  in  the  system  of  registration  of  the 
causes  of  death  had  led  to  a  Parliamentary  inquiry 
and  report  upon  the  subject.  A  considerable  portion 
of  this  class  of  dealiia  consists  of  still-born  children. 

Dr.  Reutoul,  of  Liverpool,  devoted  a  paper  to  this 
subject,  at  the  meeting  of  the  British  Medical  Associa- 
tion August  2,  1893.  He  states  that  while  the  laws 
of  nearly  every  other  country  of  Europe  require  care- 
ful registration  of  the  still-born,  at  the  time  of  their 
burial,  the  law  upon  this  subject  in  England  and  in 
Russia  is  very  loose.  By  correspondence.  Dr.  Rentoul 
learned  that  6,321  such  burials  had  been  made  in  71 
cemeteries.  This  led  to  a  Parliamentary  investigation 
which  resulted  in  returning  the  facts  _as  to  17,335  in- 
terments of  still-born  children  in  England  of  which 
number  4,569  were  buried  without  a  medical  certificate 
as  to  the  cause  or  manner  of  death.  It  would  have 
been  a  useful  addition  to  this  information  if  the  facts 
as  to  legitimacy  could  have  been  obtained,  but  owing 
to  the  defective  methods  of  registration,  this  point 
could  not  be  learned. 

A  writer  in  the  British  and  Foreign  Medical  Review, 
estimates  from  a  very  large  number  of  births  from  dif- 
ferent sources  that  the  proportion  of  still-births  to 
legitimate  births  is  as  1  to  18  or  20  (in  Massachusetts 
it  was  as  1  to  27  in  1890)  while  among  the  illegitimate 
births  it  is  as  1  to  10.  These  estimates  were  made 
from  a  total  of  8,000,000  births.  Dr.  Bertillon  states 
that  in  Paris  the  chance  of  an  illegitimate  child  being 
still-born,  when  compared  with  the  legitimate,  is  as  193 
to  100. 

Coroner  Hicks,  of  London,  says  :  "  Many  children 
who  are  termed  still-born  are  not  really  so,  but  have 
been  born  alive  and  died  soon  after,  sometimes  from 
natural  causes,  but  also  from  suffocation,  and  other  il- 
legal means.  In  fact  it  is  to  be  feared  that  many  chil- 
dren termed  still-born  are  disposed  of  in  other  ways." 


Dr.  Tidy  says,  in  his  "  Legal  Medicine  "  :  "  So  no- 
torious is  it  that  a  large  number  of  these  cases  could  be 
averted,  that  some  legislation  is  urgently  needed." 

A  regular  funeral  for  an  infant  costs  two  to  three 
pounds  (ten  to  liftoeu  dollars),  while  a  still-born  child 
can  be  buried  for  a  shilling  and  six  pence.  Hence  the 
inducement  to  register  the  deaths  of  infants  born  alive 
as  still-births.  One  of  the  principal  causes  of  crimi- 
nal still-birth  is  illegitimacy. 

The  following  figures  show  the  numBer  of  illegiti- 
mate births  registered,  exclusive  of  still-births. 


Year. 

Populat'n. 

Total 
birtbs. 

Illegiti- 
mate 
births. 

Ratio  to 

total  births 
per  1,000. 

England 

Scotland 

Ireland 

1889 
IS91 
1890 

29,015,413 
4,033,180 
4,688,426 

886,944 
125,965 
105,254 

40,627 
9,637 
2,827 

46.9 
76.7 
26.9 

Massachusetts     .    . 

1890 

2.238,943 

67,777 

^,206 

20.9 

As  a  remedy  for  this  evil.  Dr.  Rentoul  proposed  the 
inspection  of  all  still-born  children  by  a  medical  prac- 
titioner before  their  burial.  In  England  any  body  can 
be  buried,  even  though  there  has  been  no  medical  cer- 
tificate of  the  cause  of  death,  or  even  though  the  death 
has  not  been  registered.  "A  truly  delightful  paradise 
for  criminals !  '" 

Dr.  Rentoul  says  further :  "  The  time  is  surely  ripe 
for  a  public  protest  against  the  gross  indifference  of 
women  of  all  classes  as  shown  to  the  infant  iu  the  womb. 
The  present  state  of  affairs  is  a  public  scandal.  A  class 
of  political  economists  may  say  that  the  human  animal 
is  a  glut  in  the  market,  and  so,  not  having  the  money 
value  of  a  pig,  calf  or  sheep,  it  may  be  placed  on  that 
little  list,  from  which,  they  hope,  it  never  may  be  missed. 
On  the  other  hand,  our  words  and  actions  must  be  made 
to  give  a  strong  color  to  public  thought,  to  instil  the 
knowledge,  that  from  the  moment  of  conception  there 
is  life  ;  that  this  life  has  a  right  to  claim  our  protection  ; 
and  that  it  is  one  of  our  first  duties  to  bring  about 
registration  and  inspection  of  still-born  children.  And 
if  we  can  induce  our  law-makers  to  extend  further 
official  recognition  to  the  child  iu  the  womb,  then  we, 
as  medical  practitioners,  possessing  the  power  of  har- 
monizing law  with  medical  science,  will  be  able  to  say 
that  we  have  not  altogether  failed  in  our  duty  in  deal- 
ing with  this  important  question." 


JAUNDICE    FROM   MENTAL   EMOTION. 

The  existence  of  jaundice  from  mental  perturbation 
was  recognized  by  the  older  pathologists.  Budd,  in 
1844,  referred  it  to  arrest  of  the  secretion  and  reten- 
tion of  the  bile  in  the  blood. 

The  theory  of  arrested  secretion  was  abandoned 
when  more  correct  notions  of  the  physiology  of  the 
bile  were  acquired,  and  subsequently  jaundice  by  ner- 
vous influence  was  ascribed  to  spasm  of  the  bile-ducts; 
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this,  it  was  affirmed,  might  produce  complete  obstruc- 
tion to  the  passage  of  the  bile  and  consequent  reab- 
sorptiou.  Frerichs,  later  on,  recognized  the  occasional 
occurrence  of  this  form  of  jaundice  whicii  may  appear 
very  suddenly  or  iu  the  course  of  a  few  hours  after  a 
violent  meutal  emotion,  as  ve.\ation,  anger,  fright,  and 
he  thinks  that  it  may  come  about  in  two  ways  : 

(1)  By  interruptions  to  the  circulation  of  the  blood 
through  the  liver,  arising  from  the  influence  exerted 
by  the  nerves  over  the  calibre  of  the  branches  of  the 
portal  vein. 

(2)  By  interruptions  to  the  heart's  action,  the  re- 
spiratory movements,  and  the  renal  secretion. 

Talamou.  in  a  recent  number  of  the  Medicine  Mo- 
deme  (August  23,  1893),  takes  up  the  subject  in  cou- 
nectiou  with  a  remarkable  case  which  had  lately  come 
under  his  observation  where  a  healthy  woman,  aged 
twenty-four  years,  having  had  a  severe  fright,  became 
intensely  jaundiced  after  five  hours.  The  icterus  lusted 
twenty-four  days. 

Talamou,  in  discussing  the  pathogeny  of  emotional 
jaundice,  thinks  that  there  are  two  objections  to  the 
current  notion  that  it  is  due  to  spasm  of  the  bile-ducts  : 
(1)  the  suddenness  of  its  production;  and  (2)  its  per- 
sistence. 

With  regard  to  the  suddenness,  there  are  cases  on 
record  where  the  jaundice  has  come  on  almost  instan- 
taneously. Villerme  mentions  a  case  where  two  young 
persons  quarrelled  and  drew  their  swords ;  one  of 
them  suddenly  became  yellow,  and  the  other,  terrified 
at  the  change  of  color,  dropped  his  weapon.  The 
same  writer  relates  another  case  of  an  abbe  who  sud- 
denly became  yellow  on  a  mad  dog  rushing  against 
him.  Although  statements  of  this  nature  may  appear 
doubtful,  still  there  are  numerous  observations  which 
prove  that  under  such  circumstances  as  those  alluded 
to,  jaundice  may  be  developed  in  a  much  shorter  space 
of  time  thap  is  wont  to  happen  after  the  application  of 
a  ligature  to  the  common  bile-duct.'  The  experiments 
of  Tiedmann  and  Gmelin  show  that  bile  pigment  does 
not  appear  in  the  urine  till  forty-eight  hours  after  the 
ligation  of  the  choledochus ;  those  of  Audige,  that  re- 
sorption of  bile  is  not  effected  under  thirty-six  hours. 

As  to  the  persistence,  it  does  not  seem  likely  that  a 
spasm  of  the  bile-ducts  can  continue  eight,  ten,  fifteen 
days  without  relaxation.  In  Talamou's  patient  the 
urine  was  loaded  with  bile  pigment  on  the  fifteenth 
day. 

The  theory  of  polycholia  (GrisoUe)  does  not  alone 
explain  the  jaundice  that  follows  mental  perturbation, 
for  the  resorption  is  still  to  be  accounted  for. 

Talamon  thinks  that  the  principal  element  in  the 
pathogeny  of  this  form  of  jaundice  is  the  disturbance 
through  nervous  shock  of  the  hepatic  cell  whose  secre- 
tory function  is  augmented  while  at  the  pame  time  it 
loses  iu  property  of  retaining  the  bile  which  is  formed, 
whence  the  immediate  ditlusiou  in  the  blood  of  the  ex- 
cess of  bile  secreted.  This  is,  in  fact,  Liebermeister's 
explanation,  who  calls  this  emotional  icterus  a  catheclic 

'  Frerichs  :  DUeaaea  of  the  Liver,  Am.  Ed.,  vol.  i,  p.  112. 


jaundice.  In  the  normal  state,  he  says,  the  liver  cells 
retain  in  their  protoplasm  tlie  formed  bile,  a  property 
which  thej'  lose  iu  certain  morbid  conditions,  leaving 
their  product  of  secretion  to  diffuse  itself  through  the 
blood  as  lymph.  There  is  at  the  same  liino  augmenta- 
tion of  the  absorbent  surface  by  reason  of  sudden  para- 
lytic dilatation  of  the  hepatic  capillaries.  This,  how- 
ever, only  in  part  explains  the  retention  of  the  bile, 
and  here  Talamon  assumes  the  existence  of  disordered 
contractions  of  the  bile-ducts  extending  to  the  chole- 
dochus. This  only  partially  interrupts  the  passage  of 
bile  into  the  intestine,  for  the  spasm  is  not  continuous, 
and  there  are  periods  when  the  bile  passes  freely,  as 
when  the  stools  are  deeply  colored.  In  the  case  which 
he  reports,  this  fact  is  strikingly  apparent  in  the  clini- 
cal record  ;  the  stools  were  clay-colored  one  day,  and 
bilious  the  next,  etc. 

This  is  in.  accordance  with  the  observations  of 
Labadie-Lagrave,  wiio  has  recently  published  a  very 
complete  treatise  on  "  Diseases  of  the  Liver."  This 
kind  of  jaundice  is  clearly  differentiated  from  most  of 
the  other  varieties  by  the  fact  that  the  stools  are  not 
invariablj*  and  continuously  decolorized.  In  a  recent 
case  of  emotional  icterus  observed  by  Chauffard,  the 
patient,  after  intense  excitement,  became  jaundiced  in 
the  space  of  an  hour  ;  during  the  first  five  days,  the 
choledochus  remained  permeable  and  the  stools  were 
colored  and  soft:  the  decolorization  did  not  a])pear  till 
subsequently.  Labadie-Lagrave  rejects  the  theory  of 
spasm  for  these  reasons,  and  also  because  histological 
investigation  proves  that  the  bile-ducts  are  very  poorly 
provided  with  uustriped  muscular  fibres;  faradization 
cannot  efface  the  calibre  of  these  ducts  through  their 
muscular  fibres.  He  believes,  with  ChauH'ard,  that  if 
in  this  kind  of  jaundice  there  is  any  obstruction  of  the 
choledochus,  this  results  from  thickening  of  the  bile, 
or  from  epithelial  desquamation,  as  in  simple  catarrhal 
jaundice. 

It  must  be  admitted  that  the  mechanism  of  emo- 
tional icterus  is  not  yet  completely  elucidated. 


SALINES  IN    APPENDICITIS. 

We  wish  to  call  attention  to  the  letter  from  Dr.  M. 
H.  Kichardsou,  which  is  printed  on  another  page. 
The  question  of  the  use  of  saline  cathariics  in  peritonitis 
has  often  been  discussed  iu  papers  and  the  reports  of 
societies  in  the  Journal,  but  it  is  only  for  a  short 
time  that  the  importance  of  the  appendix  as  the  com- 
mon cause  of  what  is  still  often  called  idiopathic  peri- 
tonitis has  been  appreciated.  The  diagnosis  and  treat- 
ment of  appendicitis  is  still  in  its  infancy  and  discussion 
from  men  who  have  seen  much  of  the  disease  is  desira- 
ble. The  treatment  of  mild  cases  of  colic  or  local 
tenderness,  which  now  for  the  first  time  are  recognized 
as  pointing  to  the  appendix,  is  a  matter  of  importance 
to  every  practising  physician.  The  number  of  such 
cases  is  very  large,  most  of  them  recover  speedily  if 
left  alone,  or  go  to  confirm  the  belief  of  the  medical 
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atteudaut  iu  his  common  metbod  of  treatiug  them. 
But  any  of  these  cases  may  result  iu  perforation. 
Whether  the  free  use  of  salines  will  diminish  or  in- 
crease this  risk  will  probably  not  be  soon  conclusively 
settled,  but  with  a  perforation  existing,  increased  peri- 
stalsis, and  fluidity  of  the  intestinal  contents  can  hardly 
fail  to  increase  the  extravasation  into  the  peritoneal 
cavity,  and  fatal  peritonitis.  Dr.  Richardson  believes 
that  in  catarrhal  appendicitis  there  is  no  hurry  to  pro- 
duce catharsis.  This  might  be  combatted  by  those 
who  believe  that  the  presence  of  a  faecal  accumulation 
favors  perforation,  and  proof  from  them  that  this 
danger  is  greater  than  that  arising  from  cathartics, 
should  be  brought  forward  more  clearly  than  it  has 
been  iu  the  past.  The  uselessuess  of  treating  general 
peritonitis  by  salines  while  a  direct  communication 
exists  between  the  intestinal  tract  and  the  peritoneal 
cavity  hardly  admits  of  argument. 


MEDICAL  NOTES. 

PiiOGKESS  oi-  Cremation.  —  There  are  in  this 
country  already  thirty-two  active  cremation  societies 
and  fifteen  crematories.  In  the  last  five  years  there 
have  been  over  two  thousand  incinerations. 

Immigration  via  Canada. — As  a  result  of 
Canada's  refusal  to  allow  official  immigration  inspection 
at  her  ports  by  our  Government,  a  conference  was  held 
last  week  between  the  United  States  Government  and 
the  various  Canadian  steamship  and  railroad  companies 
regarding  the  most  efficient  means  of  quarantine  in- 
spection of  immigrants  entering  this  country  by  Cana- 
dian ports.  The  result  was  an  agreement  by  which 
the  various  companies  are  to  provide  the  immigration 
inspectors  of  the  United  States  with  facilities  for  a 
rapid  inspection  of  immigrants  at  the  ports  of  lauding 
before  they  are  sent  to  their  trains.  Proper  passengers 
will  be  given  certificates  entitling  them  to  enter  this 
country.  This  being  a  private  arrangement  will  be 
allowed  by  the  tacit  consent  of  the  Canadian  authorities. 

Yellow  Fever.  —  On  September  13th,  three  cases 
of  yellow  fever  were  discovered  at  Brunswick,  Ga., 
which  had  not  been  duly  reported.  Examination 
showed  that  two  fatal  cases  had  already  occurred  in 
different  parts  of  the  city,  but  had  been  returned  as 
"  consumption."  Two  of  the  cases  were  returned  refu- 
gees. A  quarantine  camp  was  at  once  established. 
On  the  16th  two  new  cases  occurred,  and  on  the  17th 
eleven  more,  and  the  fever  was  officially  declared  to 
be  epidemic.  On  the  18th  there  were  twenty  cases 
and  one  death.  Since  then  there  have  been  but  a  few 
new  cases  each  day.  The  usual  shot-gun  quarantine 
has  been  established  and  the  greatest  suffering  among 
the  inhabitants  has  resulted.  The  actual  necessities 
of  life  in  the  way  of  food  and  clothing  have  been  ex- 
hausted, and  all  communication  with  surrounding  dis- 
tricts for  the  purpose  of  procuring  supplies  is  prohib- 
ited, so  that  at  present  the  people  are  in  greater 
distress  for  want  of  food  than  from  the  yellow  fever. 


A  New  Illustrated  Dictionart  bF  Medicine. 

—  Dr.  George  M.  Gould  has  about  ready  the  new 
medical  dictionary  upon  which  he  has  been  at  work 
for  several  years.  It  is  a  new  book  in  every  way  and 
not  a  revision  of  his  older  one,  and  in  it  he  has  adopted 
the  new  method  of  spelling  medical  and  scientific 
words. 

Recovery  oe  Damages  for  Mental  Suffering. 

—  The  supreme  court  of  North  Dakota  has  ruled  that 
mental  suffering  is  as  properly  considered  in  estimat- 
ing damages  as  is  physical  pain.  The  impairment  of 
mental  powers,  naturally  a  proper  element  when  ])roved, 
is  only  to  be  considered  by  the  jury  wheu  claimed  iu 
the  suit  and  evidence. 

NEW    YORK. 

Small-pox.  —  A  considerable  number  of  cases  of 
small-pox  have  developed  during  the  last  ten  days,  and 
several  deaths  have  occurred  from  it.  Among  those 
suffering  from  the  disease  are  two  physicians,  Drs. 
Thomas  L.  Richards  and  Charles  Norris,  who  are  said 
to  have  contracted  it  from  a  patient  at  the  Vanderbilt 
Clinic  who  was  at  first  supposed  to  have  chicken-pox. 
At  the  Clinic  the  case  was  examined  by  quite  a  num- 
ber of  students  and  young  physicians.  On  September 
21st  there  were  thirty-two  cases  of  small-pox  under 
treatment  at  the  hospital  for  contagious  diseases,  and 
the  vaccinating  corps  of  the  Board  of  Health  are  carry- 
ing on  an  energetic  campaign  in  all  the  tenement-house 
districts  of  the  city. 

Another  Broken  Neck.  —  A  third  case  within 
three  months  of  a  patient  living  with  a  fracture  of  the 
cervical  vertebr;e  has  been  reported.  The  patient  is 
under  treatment  at  the  Manhattan  Hospital,  and  more 
than  a  week  has  elapsed  since  he  broke  his  neck  in  a 
fall  of  ten  feet.  The  other  two  patients,  whose  cases 
have  already  been  referred  to  in  the  Journal  are  still 
both  alive,  and  one  of  them  has  already  been  discharged 
from  hospital,  although  still  wearing  an  apparatus  to 
relieve  the  injured  vertebra  of  the  weight  of  the   head. 

Electric  Car  Accidents.  —  On  a  single  day  re- 
cently, September  17th,  no  less  than  three  children 
were  crushed  to  death  by  electric  cars,  one  in  New 
York,  one  in  Brooklyn,  and  one  in  the  neighboring 
city  of  Newark,  Now  Jersey.  On  the  21st  another 
child  was  killed  in  the  same  way  in  Brooklyn,  where 
accidents  of  this  kind  are  extremely  frequent,  and  on 
the  22d  the  fifth  death  was  caused  by  the  new  cable 
cars  on  Broadway,  New  York. 

Recent  Bequests.  —  By  the  will  of  the  late 
Hamilton  Fisk,  Secretary  of  State  during  Gen.  Grant's 
administration,  $50,000  is  left  to  Columbia  College, 
$5,000  to  St.  Luke's  Hospital,  and  $2,000  to  the 
Bellevue  Training  School  for  Nurses. 

Mortality.  —  The  general  health  of  the  city  still 
continues  remarkably  good,  and  in  the  week  ending 
September  16th  the  lowest  mortality  thus  far  during 
the  year  1893  was  recorded.  The  number  of  deaths 
was  only  697,  which  is  61  less  than  during  the  previ- 
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ous  week,  aud  also  61  less  than  in  the  correspoudiug 
week  of  last  year.  This  mortality  is  64  less  than  the 
average  of  the  corresponding  weeks  of  the  past  live 
years,  and  represents  an  annual  death-rato  of  but 
19.09  per  thousand  of  the  estimated  population  of  the 
city.  The  largest  decrease  was  in  deaths  from  diar- 
rhocal  diseases,  which  numbered  83  against  138  during 
the  previous  week.  Of  deaths  from  this  cause  in  chil- 
dren under  five  years  of  age  there  were  70,  against 
118  in  the  previous  week. 


£l9ii6fccUanp. 


A  PECULIAR    CAUSE  FOR    URETHRAL   ILEM- 
ORRHAGE. 

A  CURIOUS  case  of  rupture  of  the  urethra  is  reported 
by  Herrick  in  an  article  on  that  subject  in  a  recent 
number  of  the  Medical  News.  The  patient,  a  man  of 
fortv,  accidentallv  swallowed  an  artificial  tooth-plate. 
He  was  given  proper  diet  and  kept  quiet  for  four  days, 
when  he  was  attacked  with  severe  urethral  liiemor- 
rhage.  On  examing  his  rectum,  the  tooth-plate  was 
found  and  witli  a  little  difficulty  removed.  The  haMii- 
orrhage  from  the  urethra  continued  but  no  blood  es- 
caped from  or  into  the  rectum.  Neither  did  any  find 
its  way  into  the  bladder,  as  the  urine  passed  after  the 
first  instant  was  clear.  The  introduction  of  a  large 
soft  catheter  controlled  the  bleeding.  There  was  no 
extravasation  and  the  catheter  was  left  in.  place  for 
forty-eight  hours.  Once  in  the  interval  it  was  expelled 
by  the  patient,  with  a  return  of  the  hicmorrhage  which 
was  stopped  by  reintroduction  of  the  catheter.  The 
tooth-plate  probably  had  punctured  the  urethra  by  one 
of  its  projecting  points,  making  a  valve-like  slit,  which 
prevented  the  blood  from  passing  toward  the  rectum, 
and  also  preserved  the  parts  from  extravasation. 


THE    EYE    SYMPTOMS    OF    CEREBRO-SPINAL 
MENINGITIS. 

The  involvement  of  the  eye  in  cerebro-spinal  men- 
ingitis has  been  long  recognized,  especially  the  con- 
junctival inflammation  and  the  photophobia.  Intra- 
ocular disease  —  choroiditis,  suppurative  cystitis  and 
iritis  —  has  been  observed  and  reported  more  espe- 
cially by  German  writers.  A  systematic  examina- 
tion of  the  fundus  of  the  eyes  has  been  but  seldom 
carried  out,  however;  the  external  conditions  hav- 
ing alone  been  studied.  In  view  of  the  close  con- 
nection between  the  arachnoid  space  of  the  brain 
and  cord,  and  the  deeper  structures  of  the  eye  along 
the  intervaginal  space,  Randolph  urges  a  system- 
atic examination  of  the  fundus,  which  he  says  will 
often  reveal  changes  of  deep  significance  in  the  choroid 
retina  or  optic  nerve,  though  the  patient  has  been  un- 
conscious of  any  eye  symptoms.  He  reports  the  study 
of  thirty-five  cases  of  cerebro-spinal  meningitis '  of 
whom  twenty  died.  Of  the  thirty-five  cases,  only  seven 
showed  a  normal  fundus  ;  and  of  these  seven  one  had 
divergent  strabismus  and  dilated  pupils,  one  marked 
nystagmus,  and  a  third  dilated  pupils.     There  was  one 
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case  of  retinitis  which  was  associated  with  thrombosis 
of  the  central  vein.  There  was  strabismus  in  eight  cases, 
always  of  the  right  eye  and  divergent.  Indeed  the 
right  eve  showed  abnormal  conditions  of  all  kinds  of- 
teuer  than  the  left.  "  Optic  neuritis  occurred  in  six 
cases,  and  the  other  nineteen  cases  were  characterized, 
as  regards  the  fundus  of  the  eye,  especially  by  great 
venous  engorijenient  and  tortuosity  and  more  or  less 
congestion  of  the  optic  disc."  He  considers  the  cases 
of  neuritis  to  be  of  the  descending  variety  involving 
the  entire  trunk  of  the  nerve  and  its  sheaths,  and  the 
numerous  cases  of  congestion  of  the  optic  disk  as  possi- 
bly beginning  stages  of  optic  neuritis.  The  treatment 
of  the  consecutive  atrophy  was  as  unsatisfactory  as  in 
atrophy  from  other  causes. 

Of  the  value  and  importance  of  this  examination 
in  all  cases,  he  says  :  "  I  regard  the  existence  of  eye 
symptoms,  especially  those  where  the  fundus  is  involved, 
as  indicating  a  particularly  grave  case.  Wherever  I 
found  the  condition  which  I  have  described  very  pro- 
nounced, I  felt  justified  in  speaking  positively  as  re- 
gards the  prognosis.  I  think  that  this  type  of  eye 
symptoms  is  of  more  value  as  indicating  the  condition 
of  the  brain  than  the  symi>tonis  described  by  other 
writers,  such  as  panophthalmitis,  suppurative  choroidi- 
tis and  keratitis,  alTections  which,  in  my  opinion,  would 
be  likely  to  have  their  origin  in  a  general  infection 
and  not  likely  to  be  the  direct  result  of  the  purely 
cerebral  changes." 

CHARAKA-SAMHITA. 

The  sixth  part  of  this  curious  aud  interesting  work 
contains  a  lesson  upon  emergencies  which  may  arise 
in  the  administration  of  emetics  and  |)urgatives.  As 
there  are  many  things  necessary  for  achieving  success 
in  giving  dangerous  remedies  certain  arrangements  of 
the  house  and  servants  are  advisable.  These  directions 
imply  nothing  less  than  the  equipment  of  a  hospital 
and  are  worth  recording,  as  showing  an  early  recogni- 
tion of  the  importance  of  special  hospital  construction. 

"  In  the  first  place  a  mansion  must  bo  constructed 
under  the  supervision  of  an  engineer  well  conversant 
with  the  science  of  building  houses.  It  should  be 
spacious  and  roomy-.  The  element  of  strength  should 
not  be  wanting  in  it.  Every  part  should  not  be  ex- 
posed to  strong  winds.  One  portion,  at  least,  should 
be  open  to  currents  of  air.  It  should  be  such  that  one 
may  move  through  it  with  case.  It  should  not  be  ex- 
posed to  smoke,  or  the  sun,  or  dust,  or  injurious  sound 
and  touch  and  taste  and  form  and  scent.  It  should 
be  furnished  with  staircases,  with  pestles  and  mortars, 
privies  and  cook-rooms. 

"  After  this  should  be  secured  a  body  of  attendants  of 
good  behavior,  distinguished  for  purity  and  cleanliness 
of  habits,  possessed  of  cleverness  and  skill,  endued 
with  kindness,  skilled  in  every  kind  of  service  that  a 
patient  may  require,  competent  to  cook  food  aud 
curries,  clever  in  bathing  or  washing  a  patient,  in 
rubbing  or  pressing  the  limbs,  well  skilled  in  making 
and  cleaning  beds,  competent  to  pound  drugs,  patient 
and  skilful  in  waiting  upon  one  tliat  is  ailing  and  never 
unwilling  to  do  any  act  they  may  be  commanded  to 
do.  A  number  of  men  should  be  secured  that  are 
skilled  in  vocal  and  instrumental  music,  in  hymning 
encomiums  an<l  eulogies,  and  in  reciting  verses  and 
pleasant  narratives  aud  stories  and  legendary  histories, 
clever  in  reading  the  face  and  understanding  what  is 
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wanted  by  the  patient  and  possessed  of  such  politeness 
as  to  become  agreeable  companions. 

"  The  mansion  should  be  stored  with  an  adequate 
supply  of  game  of  all  kinds.  A  cow  should  be  kept, 
yielding  copious  milk,  of  a  quiet  disposition,  healthy, 
well  tended  with  food  and  drink  and  kept  in  a  fold  (hat 
is  properly  cleaned. 

"8o  also  should  be  kept  little  vessels  and  cups,  larger 
vessels  for  washing  the  hands  and  face,  water-jars, 
small  jars,  dishes,  cauldrons,  pans,  hollow  vessels  for 
covering  articles,  ladles,  mats,  covers,  vessels  for  boil- 
ing oils  and  glue,  churning  rods,  beds  and  seats,  flat 
vessels  for  holding  spittle  and  evacuations,  placed 
ready  for  use ;  good  beds  placed  upon  bedsteads  and 
overlaid  with  white  sheets  and  containing  pillows. 
Articles  necessary  for  the  operations,  plaster,  fomenta- 
tions, rubbing,  vomiting,  purging,  application  of  oily  or 
other  enemata,  etc.  Smoking-tubes,  brushes,  brooms, 
balances  and  weights,  oil,  fat,  marrow,  honey,  salt, 
fuel,  water,  sour  gruels,  whey,  buttermilk,  sour  gruel 
of  rice  and  the  different  varieties  of  animal  urine  should 
also  be  kei>t  read}'.  .  .  .  Having  kept  these  articles 
ready  for  use  the  patient  should  be  treated  as  the  case 

may  demand." 

♦ 

THE   PROTEID    POISON   OF    SCARLET   FEVER. 

Mr.  T.  J.  BoKENHAM  and  Mr.  W.  Soltau  Fenwick 
publish,  in  the  Jiritish  MedicalJoiirnal  iov  August  19th, 
a  paper  detailing  their  research  on  the  pathological  ef- 
fects of  certain  substances  derived  from  the  spleen  in 
cases  of  scarlatina.  Their  experiments  were  undertaken 
to  find,  if  possible,  some  definite  chemical  poison  in  the 
organs  of  patients  dying  of  scarlatina,  which  would 
give  additional  evidence  as  to  the  bacterial  origin  of 
the  disease. 

The  spleens  of  fifteen  patients  were  subjected  to  ex- 
amination, with  results  of  quite  uniform  character. 
From  all  cases  there  was  obtained  a  proteid  matter 
which  may  be  classed  among  the  proteoses,  and  is  quite 
indistinguishable  chemically  from  the  proteoses  formed 
during  the  process  of  digestion. 

The  injection  experiments  were  upon  rats,  guinea- 
pigs,  mice  and  rabbits.  The  actual  injection  seldom 
caused  any  local  disturbance.  The  constitutional  ef- 
fects varied  according  to  the  nature  of  the  case  from 
which  the  material  was  derived,  but  each  preparation 
exhibited  a  uniform  action  in  ihe  various  animals  used. 
The  proteid  was  highly  poisonous  when  extracted  from 
an  acute  case  which  had  proved  fatal  during  the  first 
few  days  with  symptoms  of  toxa;mia.  If  taken  from 
the  ordinary  septic  cases  of  a  fortnight's  duration,  as- 
sociated with  throat  suppuration,  the  proteid  was  less 
poisonous  and  uncertain  in  its  action.  When  the  solu- 
tion of  the  albuminous  extract  from  a  case  of  scarlatina 
fatal  in  one  to  five  days  was  introduced  under  the  skin 
of  a  rat  in  the  proportion  of  0.1  gramme  per  kilo,  of 
its  body  weight,  no  abnormal  symptoms  manifested 
themselves  for  a  period  of  twenty-five  to  thirty  minutes. 

At  the  end  of  that  time,  the  respirations  became  in- 
creased in  frequency,  and  the  animal's  gait  became 
tottering  and  extremely  unsteady.  Within  a  short 
time  paresis  of  the  hind  limbs  set  in,  the  body  being 
dragged  along  in  an  irregular  and  zigzag  fashion  by 
the  sole  action  of  the  forelegs.  With  the  development 
of  this  paresis  the  respiration  became  markedly  slow 
and  labored  in  character,  the  accessory  muscles  of  the 
nose  and  mouth  being  called  into  requisition.     Within 


half  an  hour  from  the  onset  of  the  symptoms  the  ani- 
mal passed  into  a  state  of  profound  collajjse.  The 
heart's  impulse  was  weak  ami  its  action  quick,  and  the 
surface  of  the  body  was  cold  to  the  touch.  After  a 
varying  period  of  time,  gradual  recovery  took  place. 

The  immediate  temperature  reaction  varied,  rats  and 
guinea-pigs  showing  a  brief  -period  of  subnormal  tem- 
perature, rabbits  a  corresponding  short  pyrexia,  with  a 
return  to  normal  in  each  case  within  eight  or  ten  hours. 
During  the  few  days  immediately  following  the  aidraals 
appeared  to  suffer  no  particular  inconvenience,  and  the 
temperature  remained  at  its  normal  level.  About  the 
seventh  or  eighth  day,  however,  the  appetite  began  to 
fail,  the  temperature  rose  slightly,  and  the  body  lost  in 
weight.  With  only  one  exception  (rabbit)  death  en- 
sued within  the  fortnight,  the  rats  exhibiting  a  uniform 
tendency  to  succumb  about  the  tenth  or  eleventh  day. 
The  earliest  period  at  which  death  occurred  was  the 
fifth  day.  When  two  injections  were  given  on  consec- 
utive days  the  animal  died  on  the  fifth  or  sixth,  and 
after  three  doses  on  the  third  or  fourth.  In  every  case 
where  it  was  possible  to  obtain  a  specimen  of  urine  the 
presence  of  albumen  was  easily  demonstrated,  and  in 
some  instances  epithelial  and  granular  casts  were  also 
found. 

Post-mortem  examination  of  the  kidneys  showed 
acute  parenchymatous  nephritis,  with  very  slight  inter- 
stitial changes. 

The  proteid  obtained  from  the  second  class  of  cases 
caused  much  less  disturbance  and  in  no  case  death.  In 
a  majority  of  cases  the  kidneys  showed  some  congestion 
and  a  granular  condition  of  the  cortex. 

In  order  to  control  to  some  extent  the  foregoing  ex- 
periments, two  spleens  derived  from  cases  which  had 
died  from  an  accident  were  subjected  to  the  same  pro- 
cess, and  the  albuminous  extract  administered  to  ani- 
mals. The  material  in  question  gave  rise  to  no  patho- 
logical effects.  In  like  manner  peptic  albumoses, 
when  injected  into  the  circulation,  never  produced  an 
inflammation  of  the  kidney  similar  to  that  previously 
described. 

They  conclude,  therefore,  that  in  cases  of  rapidly 
fatal  scarlatina  a  morbid  product  of  a  proteid  nature  is 
formed  that  can  be  extracted  from  the  spleen  in  small 
(juantities.  This  substance,  when  introduced  into  the 
circulation  of  an  animal,  is  rapidly  excreted  by  the 
kidneys,  and  acting  as  an  irritant  to  the  secreting 
structure,  tends  to  produce  a  condition  of  acute  paren- 
chymatous inflammation. 


THOMAS  HEAZLE  PARKE. 

The  sudden  de.itli  of  Surgeon-Major  Parke,  which  oc- 
curred September  luth,  has  closed  the  career  of  a  man  of 
unusual  strength  and  gentleness  of  character.  Few  men 
have  aceonqjlislied  such  arduous  and  varied  service  or  ac- 
quired at  so  early  an  age  such  world-wide  and  deserved 
reputation. 

He  entered  the  Army  Medical  Department  in  1880  after 
becoming  a  Licentiate  of  the  Royal  Colleges  of  Physicians 
and  of  Surgeons  in  Ireland.  His  first  active  service  in  the 
Egyptian  War  of  1882  gained  him  a  me<Ial  and  the  Khedive's 
star.  He  served  on  tlie  Nile  Expedition  in  1884-5,  and 
won  two  distinctions  for  the  gallantry  of  his  work. 

In  1887  he  was  selected  by  Mr.  H.  M.  Stanley  to  accom- 
pany him  in  his  expedition  for  the  relief  of  Emin  Pasha. 
The  splendid  character  of  his  services  during  this  expedition 
was  fully  recognized  by  Mr.  Stanley,  who  often  refers  to 
Parke's  services,  and  describes  him  as  patient,  cheerful  and 
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gentle.  Id  speaking  of  the  events  at  Kavalli  in  March, 
1889,  he  wrote  :  "  Tliis  expedition  possesses  the  rarest  doc- 
tor in  the  world.  No  country  in  hurope  can  produce  his 
equal,  in  my  opinion.  There  may  be  many  more  learned, 
perhaps  more  skilfid,  older  or  younger  as  the  case  may  be, 
but  the  best  of  them  have  something  to  learn  from  our  doc- 
tor. He  is  such  a  combination  of  sweetness  and  siuiplicity. 
So  unostentatious,  so  genuinely  unobtrusive.  We  are  all 
bound  to  him  with  cords  of  love.  AVe  have  seen  him  do  so 
much  out  of  pure  love  for  his  'oases  '  thai  human  nature  be- 
comes ennobled  by  this  gem.  He  is  tenderness  itself.  He 
has  saved  many  lives  by  his  devoted  nursing  on  the  green 
sward  of  Kavalli,  daily  administering  to  these  suffering 
blacks,  unknowing  and  unheeding  whether  any  regarded 
him."  The  unanimous  testimony  of  every  one  connected 
witli  the  expedition  was  that  the  great  untiring  cheerfulness 
of  Surgeon  I'arke  went  far  to  relieve  the  dreary  discour- 
agements of  the  search  for  Emin.  His  very  presence,  (piiet 
and  unostentatious  as  it  was,  gave  strength  to  the  expedi- 
tion. 

On  his  return  he  received  the  full  honor  due  him  at  the 
hands  of  the  general  public  and  his  friends.  He  was  given 
the  medals  of  the  British  Medical  Association,  the  Koyul 
Geographical  Societies  of  London  and  of  Antwerp,  and  was 
made  a  Fellow  of  the  Royal  Geographical  Society,  a  Fellow 
of  the  Royal  College  of  Surgeons  in  Ireland,  and  an  Hono- 
rary Member  of  the  Geographical  Societies  of  Belgium  ami 
Antwerp,  and  of  the  Order  of  St.  John  of  Jerusalem.  The 
British  Government  alone  maintained  a  brutal  inattention 
to  his  services.  His  work,  to  be  sure,  was  not  done  at  the 
bidding  of  the  State  or  for  the  direct  gain  and  interest  of 
the  Government ;  but  other  officers  received  special  honors 
and  promotions,  while  Parke  received  no  thanks,  no  honors. 
no  promotion  from  the  (Tovernment,  but  remained  a  sur- 
geon-captain until  the  termination  of  twelve  years'  full  pav 
service;  the  only  consideration  shown  him  being  that  he 
was  allowed  to  count  his  time  in  Africa  with  Stanley  as  full 
pay  service.  Although  this  was  on  a  par  with  the  usual  con- 
tempt shown  the  medical  profession  in  English  military  and 
army  management,  the  slight  was  so  studied  and  marked 
that  Parke  felt  it  most  keenly.  Too  modest  to  desire 
honors  for  their  own  sake,  the  absence  of  any  recognition 
or  acknowledgment  at  such  a  time  weighed  upon  his 
spirits,  till  he  felt  it  almost  as  a  degradation. 

A  more  lasting  tribute  than  any  army  honor  could  have 
been  will  remain  for  Parke,  in  the  words  of  Stanley,  written 
during  the  expedition,  "  His  devotion  was  as  perfect  as 
human  nature  is  capable  of  rendering." 


Corre^BiponDence. 

THE  USE  OF  SALINES  IN  APPENDICITIS. 
Boston,  September  23,  1893. 

Mr.  Editor  :  —  I  wish  to  say  a  word  against  the  use  of 
saline  or  other  cathartics  in  the  early  stages  of  appendicitis, 
because  you  have  recently  published  articles  on  ai)|)etiili- 
citis  in  which  the  use  of  cathartics,  especially  salines,  has 
been  advocated. 

The  theoretical  action  of  cathartics  in  peritonitis,  as 
given  by  various  men,  consists  in  an  absorption  and  re- 
moval by  intestinal  drainage  of  the  toxic  products  of  cer- 
tain micro-organisms  which,  multiplying  in  or  near  the  peri- 
toneal cavity,  endanger  life.  I  do  not  object  to  carrying 
out  this  theory  after  the  appendix  has  been  securely  tieil, 
or  after  it  is  clear  that  there  is  no  danger  of  rapid  extra- 
vasation ;  but  in  the  first  forty-eight  hours  of  appendicitis 
I  look  upon  the  administration  of  salines  as  extremely  dan- 
gerous, and  as  a  not  infrequent  cause  of  general  peritonitis 
and  death.  The  reasons  for  this  lie  in  the  pathological 
conditions  that  exist  in  a  very  considerable  percentage  of 
cases.  If  in  a  given  case  there  is  a  perforation  in  an  ap- 
pendix of  large  lumen,  salines,  by  liquefying  the  fjcces  and 
increa.'-ing  jieristahis  will  cwise  an  imrne'lial'j  uml  nlmosl  in- 
variiiljl II  jnlal  exlravasalion.     In  such  a  pathological  condi- 


tion, which  is  not  infrequent,  the  use  of  cathartics  before 
removal  and  ligation  of  the  appendix  must  be  and  is  at- 
tended by  most  fatal  consequences. 

There  is  the  same  objection  to  the  use  of  salines  in  gun- 
shot wounds  of  the  intestines,  in  ]>erforations  of  typhoid 
fever,  or  in  perforating  ulcers  of  the  intestinal  tract  gener- 
ally. 

In  catarrhal  appendicitis,  without  perforation  —  the  inil<l- 
est  of  diseases  —  there  is  no  hurry  to  produce  calliarsis  ; 
should  the  ])erforation  suddenly  occur,  by  keeping  the  bowels 
quiet  )'0u  avoid  the  danger  of  rapid  extravasations,  and 
give  the  surgeon  a  chance  to  remove  the  appendix  before 
a  general  peritonitis  makes  the  outlook  hopeless.  In  a 
localized  peritonitis,  if  no  surgical  interference  has  been 
made,  the  recent  adhesions  may  be  ruptured  by  fresh  ex- 
travasations forced  along  by  a  stimulated  [jcristultic  rin-d- 
(ergo,  and  a  general  peritonitis  quickly  develo[). 

These  objections  to  the  administration  of  salines  arc 
based  upon  a  very  consideraI)le  experience.  I  may  say 
that  a  majority  of  the  fatal  cases  of  appeiulicitis  have  been 
attended  by  extensive  fjecal  extravasations.  I  do  not  mean 
to  assert  that  these  extravasations  have  been  caused  in 
every  instance  by  the  administration  of  saline  cathartics; 
but  I  do  mean  to  state  most  unecpiivocally  that  they  have 
been  so  caused  in  many  cases,  and  that,  furthermore,  the 
existing  conditions  of  general  spreading  peritonitis,  far 
from  being  curable  by  salines,  are,  in  my  opinion  and  ex- 
perience, beyond  relief  even  by  the  most  radical  surgical 
measures,  except  in  very  rare  instances.  Moreover,  in 
these  extraordinary  cases  where,  in  a  fully  established  ])eri- 
tonitis,  recovery,  with  or  without  operation,  takes  place, 
I  believe  we  shall  find  that  only  comparatively  innocuous 
micro-organisms  are  i)resent ;  on  the  other  hand,  the  ex- 
planation of  certain  fulminating  cases,  even  "if  apparently 
trivial  at  the  outset,  lies  in  the  presence  and  ra[)id  repro- 
duction of  germ  colonies  of  great  vitality  and  virulence.  In 
either  case,  I  am  convinced,  the  action  of  saline  cathartics 
has  very  little  to  do  with  the  result;  except  in  certain  in- 
stances, for  the  reasons  above  given,  to  hasten  the  fatal 
end. 

If  the  appendix  has  been  tied  off,  or  if  the  peritoneal 
cavity  has  been  walled  off  with  gauze,  or  if  there  is  a  firmly 
localized  peritonitis,  I  do  not  object  to  cathartics,  and  I  use 
the  salines  freely.  I  must  say,  however,  that  in  a  eonqjletely 
established  general  iieritonitis,  from  whatever  cause,  with 
distention,  vomiting  .and  obstipation,  in  my  experience, 
salines  accomplish  absolutely  nothing. 

To  produce  "intestinal  drainage  "  after  abdominal  oper- 
ations I  think  salines  most  excellent  ;  and  they  have  their 
use  in  the  very  beginning  of  a  peritonitis  in  which  there  is 
no  question  of  extravasation.  I  believe  the  future  use  of 
salines  will  be  confined  to  these  conditions. 

Yours  very  truly,         M.  H.  Richardson. 


METEOKOLOGICAL  RECORD, 

For  the  week  ending  September  16,  in  Boston,  according  to  ob- 
servations furnished  b;  Serf^eant  J.  W.  Smith,  of  the  United 
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RECORD    OF  MORTAUTY 
For  the  Wkek  ending  Saturday,  Skptemuer  16,  1893. 
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Deaths  reported  3,153:  under  five  years  of  age  1,435;  principal 
infectious  diseases  (small-pox,  mpuslos.  diphtheria  and  croup, 
diarrhoeal  diseases,  wboopinij-f<Jii,:;li.  (•i.v.--i|'i'-ts  and  levers), 
782,  diarrhuiiil  diseases  453,  consuiiipiii'u  ,"i)'.i,  acute  lung  dis- 
eases 21(;,  diphtheria  and  croup  MT,  tyiilmin  lever  .S8,  whooping- 
cough  32,  cerebro-spinal  meningitis  23,  malarial  fever  11,  measles 
8,  small-pox  3. 

From  wliooping-cough  New  York  6,  Chicago,  Philadelphia 
and  Brooklyn  .'>  oarh,  Pittsburg 4,  Boston  2,  Washington,  Cleve- 
land, Fall  kivcr.  l.yiiri  ;ind  Wailham  1  each.  Ytom  cerebro- 
spinal niunini;iiis  (,'liii-agi)  '.i,  liroiiklyn  1,  New  York  and  Cleve- 
land 3  each,  Worcester  2,  Washington,  Milwaukee  and  Somerville 
1  each.  From  malarial  fever  Brooklyn  7,  Philadelphia  2,  New 
York  and  Nashville  1  e.tch.  From  measles  New  York  4,  Chicago 
3,  Boston  1.     From  small-pox  New  York  3. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,327,816,  for  the  week  ending 
September  9th,  the  death-rate  was  20.1.  Deaths  reported  3,980 ; 
diarrhoea  564,  whooping-cough  96,  diphtheria  86,  scarlet  fever  65, 
fever  62,  measles  93,  small-pox  (West  Ham  and  Bradford  2 
each)  4. 

The  death-rates  ranged  from  13.0  in  Halifax  to  30.2  in  Hull; 
Birmingham  17.3,  Bradford  23.3,  Croydon  14.4,  Leeds  22.8, 
Leicester  18.1,  Liverpool  23.1,  London  18.9,  Manchester  23.5, 
Newcastle-on-'fyne  21.7,  Nottingham  17.5,  Portsmouth  15.6. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  SEPTEMBER  16, 
1893,   TO   SEP  I'EMBER  22,  1893. 

Captain  Curtis  E.  Price,  a.ssistant  surgeon,  relieved  from 
duty  at  Fort  Wadsworth,  New  York,  and  ordered  to  report  to 
the  commanding  officer,  Fort  Porter,  New  York,  for  temporary 
duty  at  that  post. 

Captain  Wm.  C.  Shannon,  assistant  surgeon,  is  relieved 
from  duty  in  the  office  of  the  Surgeon-general  of  the  Army  and 
as  assistant  to  the  attending  surgeon  in  Washington,  and  will 
proceed  to  New  York  City  and  report  in  person  to  the  command- 
ing general,  Department  of  the  East,  for  duty  as  attending  sur- 


geon and  examiu OT  of  recruits  in  that  city,  relieving  Captain 
Guy  F.  Edie,  assistant  surgeon. 

Captain  Guy  F.  Edie,  assistant  surgeon,  upou  being  relieved 
from  duty  ill  New  York  City,  by  Captain  William  C.Shannon, 
assistant  surgeon,  will  proceed  to  Washington,  D.  C,  and  report 
in  person  to  the  attending  surgeon  for  duty  in  his  office. 

Captain  Wm.  G.  Spencer,  assistant  surgeon,  is  granted  six 
months'  extensiou  to  sick  leave  of  absence  granted  in  Special 
Orders,  No.  108,  A.  G.  O.,  May  13,  1893. 

Capt.un  H.  S.  T.  Harris,  assistant  surgeon,  U.  S.  A.,  is  re- 
lieved from  duty  at  Fort  Keogh,  Montana,  and  assigned  to  duty 
at  Fort  Preble,  Maine. 

Captain  M.  W.  Wood,  assistant  surgeon,  U.  S.  A.,  is  relieved 
from  duty  at  Fort  Preble,  Maine,  and  assigned  to  duty  in  I5os- 
ton.  Mass  ,  as  attending  surgeon  and  examiner  of  recruits. 

Captain  Francis  J.  Ives,  assistant  surgeon,  ordered  to  pro- 
ceed from  Fort  Sheridan,  Illinois,  to  Chicago,  III.,  and  report  to 
Captain  Louis  A.  LaGaude.  assistant  surgeon,  in  charge  of 
the  Medical  Section  of  the  War  Department  exhibit.  World's 
Columbian  Exposition,  for  temporary  duty. 

Captain  Louis  Brechemin,  assistant  surgeon,  is  granted 
twenty-three  days'  leave,  to  take  effect  about  September  17, 
1893. 

Major  Henry  McElderry,  surgeon,  U.  S.  A.,  is  granted 
leave  of  absence  for  one  month,  to  take  effect  about  October  1, 
1893. 


SOCIETY  NOTICES. 

New  York  State  Medical  Association. —  The  tenth  annual 
meeting  will  be  held  Monday,  Tuesday,  Wednesday  and  Thurs- 
day, October  9,  10,  11  and  12,  1893,  at  the  Mott  Memorial  Hall, 
64  Madison  Avenue  near  27th  Street,  New  York  City. 

Charles  E.  Dennison,  Secretary. 

The  American  Public  Health  Association.  —The  next 
meeting  will  be  in  connection  with  the  International  Congress 
of  Public  Health,  at  the  Art  Institute  Building,  Chicago,  III., 
October  9-14,  1893.  First  meeting  of  the  Congress,  October  9th, 
at  8  o'clock,  p.  M. 

President  of  the  Congress,  Dr.  Samuel  H.  Durgin,  President 
of  the  American  Public  Health  Association.  Sir  George  Bu- 
chanan has  promised  to  accept  the  position  of  Honorary  Presi- 
dent for  Great  Britain,  and  Sir  Charles  Cameron  has  accepted 
the  Presidency  of  the  Section  on  Municipal  Health  Service. 
Irving  A.  Watson,  Secretary,  American  Pvb.  Health  Ass'n. 

Vermont  State  Medical  Society.— The  eightieth  annual 
meeting  will  be  held  in  Rutland,  October  12  and  13,  1893. 

C.  S.  Caverly,  M.D.,  I         Cummittee 

G.  H.  Fox,  M.D.,  \  of 

E.  M.  Pond,  M.D.,       )     Arrangements. 


RECENT  DEATHS. 

Walter  Vouoiit,  M.D.,  died  in  New  York,  September  25th, 
aged  thirty-one  years.  He  was  in  charge  of  the  Fire  Ishmd 
Quarantine  Station  during  the  cholera  quarantine  last  year. 

Horatio  Nelson  Page,  M.D.,  M.M.S.S.,  died  in  Milwaukee, 
Wis.,  September  16th,  aged  eighty-seven  years.  He  graduated 
from  the  Dartmouth  Medical  School  in  1831. 

William  B.  Towles,  M.D.,  died  in  Charlotte,  Va.,  Septem- 
ber 18th,  aged  fifty-three  years.  He  was  professor  of  anatomy 
in  the  University  of  Virginia. 

Surgeon-Ma.job  Thomas  Heazle  Parke,  who  was  chief 
medical  officer  under  Stanley  in  the  search  for  Emin  Pasha,  died 
at  Alt-na-Craig,  Scotland,  September  10th,  aged  thirty-six 
years. 

Severin  Wielobycki,  M.R.,  died  in  St.  John's  Wood,  Lon- 
don, September  7th,  aged  one  hundred  years  and  eight  mouths. 
He  was  born  in  Poland  and  served  as  a  cavalry  officer  in  the  long 
struggle  for  national  freedom.  He  was  offered  an  escape  to 
Great  Britain  and  went  to  Edinburgh,  where,  after  great  priva^ 
tion,  he  succeeded  in  obtaining  his  medical  degree.  Probably 
the  only  occasion  when  a  University  has  officially  congratulated 
a  graduate  on  finishing  a  century  of  life  was  that  of  Wielobycki 's 
birthday  last  January. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Address  before  the  Harvard  Medical  Alumni  Association, 
June  27,  1893.  By  J.  M.  DaCosta,  M.D.,  LL.D.  Boston:  Geo. 
H.  Ellis.     1893. 

A  Lecture  by  Victoria  Claflin  Woodhull  (Mrs.  John  Biddulph 
Martin),  in  the  Boston  Theatre,  Boston,  U.S.  A.,  October  22, 
1876,  before  3,000  people.  The  Review  of  a  Century ;  or,  the  Fruit 
of  Five  Thousand  Years.    Reprint.    1893. 
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PL'LMOXARV  TUBERCULOSIS  WITH  ESrE- 
t'lAL  REFKUEN'CE  TO  ITS  PROPHYLAXIS, 
HYGIENIC    AND   CLIMATIC    TREATMENT.' 

BY    KDWARI>  O.    OTIS,   M.D.,    BOSTON. 

••  A  sick  maB  helped  by  thoe,  shall  make  thee  strong."  —Hrowniiuj. 

Fellows  of  the  Nkw  Hampshire  Mkdic.-v-l  So- 
ciety :  Do  not  tliiiik  that  I  hold  iu  liglit  esteem  the 
honor  vou  have  done  me  in  inviting  me  to  speak  to 
you  to-day.  because  I  have  chosen  the  old,  and  perhaps 
to  many  of  you,  uninteresting  subject  of  Pulmonary 
Tuberculosis.  I  have  chosen  it  with  deliberation  and 
for  several  reasons.  As  you  are  only  too  well  aware, 
it  is  one  of  the  most  frequent  diseases  you  have  to 
contend  with  in  this  climate.  Refer  to  the  report  of 
the  State  Board  of  Health  for  1891,  and  you  will  find 
that  of  all  the  deaths  occurring  in  this  State  from  1 884 
to  1890,  pulmonary  tuberculosis  constituted  II.i)',»  per 
cent  of  them,  or  787  each  year.  If  we  take  the  mini- 
mum estimate  put  upon  the  economic  value  of  a  human 
life,  we  shall  find  that  $3,93-5,000  are  annually  lost  to 
this  State  by  the  ravages  of  this  terrible  disease.  Of 
the  loss  in  intellectual  and  moral  influence,  not  only 
to  this  State  but  the  whole  country,  who  can  estimate 
that,  or  measure  the  heart-breakings  of  the  sorrowing 
friends  who  remain.  None  of  us  have  forgotten  the 
alarm  and  almost  panic  that  ensued  last  summer  when 
it  was  telegraphed  abroad  that  cholera  had  arrived  in 
New  York  ;  and  yet,  as  the  author  of  the  "  Causes  of 
Death  "  in  the  report  of  the  State  Board  of  Health  to 
which  I  have  referred  you,  says,  "  Even  the  terrible 
epidemics  of  cholera  and  yellow  fever  tliat  rage  in 
some  parts  of  the  world  are  not  so  destructive  to  hu- 
man life  as  consumption  is  in  the  aggregate."  This 
fact,  alone,  is  a  sufficient  reason  why,  not  onh-  at  this 
meeting,  but  at  every  meeting,  a  portion  of  your  time 
and  your  serious  attention  should  be  given  to  tiie 
consideration  of  this  disease.  Again,  the  attitude 
of  physicians  is  slowly  changing  regarding  the  progno- 
sis in  this  disease,  and  from  a  state  of  extreme  pessi- 
mism, they  have  entered  upon  one  of  more  hope.  That 
phthisis  can  be  and  is  cured,  should  ever  be  in  the 
mind  of  the  physician  as  he  treats  his  cases  of  this  dis- 
ease. Further,  the  advances  in  successful  treatment 
which  have  been  made  are  rather,  in  my  opinion,  hy- 
gienic and  climatic  than  medicinal ;  and  to-day  there  is 
no  drug  or  combination  of  drugs  or  any  substance,  an- 
imal, vegetable  or  mineral,  which  has  been  prove<l  to 
exercise  a  curative  influence  upon  the  disease.  Hav- 
ing devoted  considerable  time,  and  travelled  somewhat 
extensively  in  the  study  of  climate  as  applied  to  this 
disease.  I  ma)-  be  in  a  position  to  say  something  of 
value  to  you  upon  this  subject,  or  at  least,  I  can  give 
you  my  conclusions.  Moreover,  I  have  something  to 
say  to  you  regarding  the  matter  of  proper  respiration, 
upon  which  I  have  been  making  some  investigations 
the  last  winter  ;  and  I  hope  to  make  you  share  my 
conviction  that  the  average  civilized  man  does  not 
know  how  to  breathe  properly,  and  that  proper  breath- 
ing is  like  proper  eating,  an  acquired  art.  I  am  de- 
sirous, also,  of  impressing  upon  you,  if  I  am  able,  the 
duty  and  responsibility  of  the  practitioner  in  averting 
this  disease  by  proper  prophylactic  measures.  For 
these  various  reasons,  then,  1  have  chosen  this  subject, 

>  An  Or.ttion  (Iclivered  before  the  New  Hampshire  Medical  Socl- 
et7,.Jane20, 1893. 


which  for  mauy  years  has  been  one  of  profound  inter- 
est to  me.  And  you,  also,  to  whom  I  speak,  have  all, 
alas  I  had  large  experience  in  dealing  with  this  dire 
disease.     What  New  England  physician  has  not  ? 

There  are  certain  general  facts  which  T  hold  as  true, 
regarding  pulmonary  tuberculosis;  and  it  maybe  as 
well  for  me  to  present  them  axiomatically  at  the  out- 
set : 

(1)  Pulmonary  tuberculosis  is,  in  the  greater  num- 
ber if  not  all  cases,  a  disease  of  in-door  life  and  impure 
air. 

(2)  The- first  downward  step  towards  pulmonary 
tuberculosis  is  impaired  general  nutrition. 

(3)  Improper  breathing  and  insutlicient  lung  venti- 
lation may  finally  result  in  pulmonary  tuberculosis. 

(■1)  Pulmonary  tuberculosis  is  inheritable  in  the 
common  acceptation  of  the  term. 

(5)  Pulmonary  tuberculosis  can  be  cured  or  arrested 
in  not  an  inconsiderable  number  of  cases. 

(6)  There  is  no  specific  for  the  disease. 

(7)  The  successful  treatment  is  hygienic  and  cli- 
matic; and  under  hygienic  I  include  lung  gymnastics. 

(8)  Pulmonary  tuberculosis  is  capable  of  being 
cured  or  arrested  in  any  and  all  climates,  but  more 
readily  and  surely  in  some  than  in  others. 

As  we  proceed  to  discuss  our  subject,  let  us  bear  the 
above  axioms  in  mind.  Preventive  medicine  in  the 
future  must  and  will  become  a  far  greater  part  of  our 
art  than  it  is  at  present,  until  we  iinally  arrive  at  the 
wisdom  of  the  Chinese,  and  receive  our  meagre  honora- 
rium for  keeping  our  patients  well  instead  of  fighting 
a  too  often  losing  battle  with  outraged  nature.  Now 
and  here,  however,  I  believe  we  can  and  ought  to  do 
far  more  than  we  are  doing  to  prevent  pulmonary  tu- 
berculosis. "  Let  us  set  an  example,"  says  Dr.  von 
Ruck,'  "  for  integrity  of  purpose  to  allow  no  opportu- 
nity to  escape,  which  may  aid  in  restricting  and  pre- 
venting the  ravages  of  a  disease  which  is,  of  all  dis- 
eases, the  most  prolific  cause  of  death,  and  claims  its 
victims  by  the  hundreds  of  thousands  every  year,  re- 
specting no  one,  not  even  our  own  persons  or  faiui- 
lies." 

Every  general  practitioner,  particularly  in  the  coun- 
try, has  his  families,  of  which,  as  years  go  by,  he 
grows  to  have  a  pretty  thorough  knowledge.  He 
learns  their  inherited  tendencies,  and  becomes  familiar 
with  their  habits  of  life  and  environment.  It  is  this 
kind  of  knowledge,  in  fact,  which  renders  the  family 
physician  so  much  more  valuable  to  his  patients  than 
the  most  skilled  practitioner  without  it.  To  know  the 
family,  their  power  of  resistance  to  perturbing  causes, 
what  they  eat,  how  they  breathe,  sleep  and  work,  what 
they  wear,  and  the  kind  of  air  they  feed  their  lungs 
upon,  makes  a  sum  total  of  knowledge  which  enables 
the  physician  to  warn  and  advise  with  wisdom  and  ef- 
fect. Moreover,  it  places  a  certain  responsibility  upon 
him  to  use  this  knowledge  when  he  sees  the  laws  of 
health  disregarded  through  ignorance  or  wilfully.  As 
he  goes  his  rounds  he  will  not  infrequently  see,  in  the 
families  of  his  clients,  those  who,  though  they  may 
not  be  conscious  of  any  especial  or  great  falling  off  in 
health,  yet  are  perilously  near  the  danger-line  of  pul- 
monary tuberculosis.  In  one,  for  example,  he  will  ob- 
serve that  the  nutrition  is  defective  from  insufficient 
or  improperly  prepared  food.  In  another  that  lung 
ventilation  and  aeration  is  inadequately  performed,  and 

'  The  Prophylaxis  of  Xuberculosls.  Reprint  from  the  Therapeutic 
Gazette,  April  16,  1890. 


338 


BOSTON  MEDICAL  AND  SVBGICAL  JOURNAL. 


[October  5,  1893. 


air  deficient  in  pure  oxygen  is  being  breathed.  In  a 
third  he  will  see  that  assimilation  is  imperfect  and 
the  circulation  poor  from  a  lack  of  physical  exercise. 
Tliese  conditions  will  generally  suggest  the  advice  to 
be  given,  and  it  seems  to  me  that  the  faithful  physi- 
cian should  ever  be  on  the  alert  to  detect  these  deflec- 
tions from  the  normal  standard  of  health,  and  by 
timely  advice  and  insistence  upon  change  in  habits  or 
environments  avert  the  impending  danger.  An  open 
fireplace  in  the  winter  sitting-room  ;  sufficient  sunshine 
in  both  sitting-room  and  bedroom  ;  better  and  more 
nutritious  food  ;  deep  breathing  and  practice  in  chest 
expansion  ;  physical  exercise  of  various  kinds,  bicy- 
cling, swimming  —  a  most  excellent  exercise  for  lung 
expansion — tennis,  rowing,  mountain  climbing  ;  change 
from  a  damp  dwelling  to  one  high  and  dry,  may  be  the 
prophylactic  remedies  to  be  advised  for  one  or  the 
other  condition.  Perhaps  I  can  as  well  emphasize 
here  the  great  utility,  in  my  opinion,  of  free-hand 
physical  exercise.  No  apparatus  is  required  ;  but  a 
few  minutes  may  be  devoted  to  it  daily,  and  yet  the 
results  are  both  substantial  and  striking. 

Again  the  physician  finds  his  opportunity  for  his 
prophylactic  advice  when  the  individual  presents  him 
self  as  a  patient,  complaining  of  a  group  of  symptoms 
which  go  to  make  up  that  condition  which  has  been 
aptly  termed  the  pretubercular.  He  complains  of 
general  malaise,  want  of  vigor,  loss  of  appetite,  diges 
tive  disturbances,  irregular  sleep  ;  and  the  physician 
will  note  loss  of  weight,  superficial  breathing  and  a 
rapid  heart  —  symptoms  with  which  you  are  all  fami- 
liar, and  which  are  so  often  the  vedettes  of  approach- 
ing tubercular  trouble.  If  you  examine  the  chest,  the 
result  will  generally  be  negative,  or  at  most  only  a 
little  roughening  of  the  respiration.  If  you  watch  the 
respiration,  or  better,  measure  the  lung  capacity  by 
the  spirometer —  which  I  wish  might  be  done  in  every 
examination  of  the  lungs — ^^you  will  find  it  below  the 
average,  and  the  respiratory  muscles  poorly  doing  their 
duty.  The  chest  expansion  will  also  be  defective. 
This  is,  perhaps,  a  typical  case  of  a  large  group  with 
which  you  are  all  familiar  in  your  daily  experience.  It 
is  a  pre-tubercular  state;  and,  unless  so  recognized 
and  proper  prophylactic  measures  taken,  will  inevitably 
enter  the  active  tubercular  condition.  It  is,  moreover, 
often  readily  respondent  to  proper  management. 

Let  me  now  enumerate  a  set  of  interrogatories  for 
the  physician  to  put  to  himself  in  his  prophylactic  en- 
deavors to  avert  this  disease  : 

(1)  Nutrition  :  Is  proper  food  and  of  suflicient  quan- 
tity taken  ?  and  is  digestion  and  assimilation  good  ? 

(2)  Respiration:  Is  the  breathing  full  and  free? 
and  is  there  good  action  of  the  respiratory  muscles  ? 

(3)  Air:  Is  pure  air  and  of  sufficient  quantity  sup- 
plied ?  This  is  of  especial  importance  in  sedentary  in- 
door occupations. 

(4)  Physical  exercise  :  Is  sufficient  and  proper  phy- 
sical exercise  taken  to  ensure  good  respiration  and 
circulation  and  proper  elimination  of  waste  products? 

(5)  Situation  of  dwelling:  As  to  character  of  soil 
(damp  or  dry)  and  drainage. 

(6)  Light  and  sunshine —  with  especial  reference  to 
in-door  life  :  Do  working-room,  sitting-room  and  bed- 
room have  sufficient  light  and  sunshine? 

(7)  Clothing  and  bathing:  Is  the  clothing  sufficient 
and  of  proper  texture?  and  is  bathing  sufficiently  fre- 
quent, not  only  for  cleanliness,  but  to  give  tone  and 
vigor  to  the  peripheral  blood-vessels  ? 


(8)  Mental  condition  :  Do  worry  and  a  depressed 
mental  state  exist? 

Other  points  will  suggest  themselves  to  you,  I  dare 
say ;  but  the  above  seem  to  me  the  most  important 
ones  to  be  taken  into  consideration,  bearing  in  mind 
that  a  disregard  of  any  one  or  a  combination  of  them 
opens  a  possible  avenue  for  the  entrance  of  the  dreaded 
bacillus.  It  is  not  my  purpose  to  exhaustively  discuss 
each  one  of  them,  and,  indeed,  it  is  quite  unnecessary 
before  an  audience  of  intelligent  physicians  ;  but  I  do 
desire  to  consider,  somewhat  in  detail,  tlie  matter  of 
proper  respiration,  a  subject  upon  which  I  have  been 
making  some  investigations  for  the  last  year  or  two. 

Nature  when  left  to  herself  is  a  very  wise  mother, 
and  generally  sees  to  it  that  what  she  creates  properly 
performs  its  functions,  be  it  a  plant  or  man.  But 
civilization  —  so-called — sometimes  woefully  inter- 
feres with  her  and  thwarts  her  evident  intentions. 
The  savage,  obeying  nature,  lives  out  of  doors,  bathed 
in  sunshine  an(l  fresh  air.  He  is  physically  active, 
which  compels  him  to  breathe  deeply  and  fully.  He 
runs,  swims,  climbs  ;  all  of  which  exercises  are  excel- 
lent for  producing  large  lung  capacity  and  ample  chest 
expansion.  Not  so,  however,  is  it  with  the  civilized 
man  :  he  leads,  more  or  less,  an  in-door  life  where  the 
air  is  often  impure  and  insufficient.  He  takes  too 
little  or  no  physical  exercise,  so  that  he  almost  forgets 
that  he  has  muscles  which  need  to  be  used  for  their 
own  integrity  and  that  of  the  rest  of  the  body  ;  and 
proper  respiration  has  come  to  be  a  forgotten  natural 
art,  and  must  be  an  accjuired  one,  if  he  possesses  it  at 
all.  The  civilized  man  has  forgotten  how  to  breathe 
properly,  and  the  civilized  doctor  seems  to  have  forgot- 
ten to  teach  him. 

Few  of  us,  I  believe,  thoroughly  ventilate  and  inflate 
our  lungs  ;  and  I  am  of  the  conviction  that  this  defect 
is  an  important  and  frequently  overlooked  factor  in 
the  causation  of  pulmonary  tuberculosis. 

Let  me  call  your  attention  to  some  measurements 
of  chest  dimensions  and  lung  capacity  : 

Chbst  Measdrementb. 

Girth  of  Chest  (muscular).  Repose.     Injlateil.   inference. 

Men  :  Average  of  E.  O.  Otis.    1,000 1 

measurements  between  16  aua4o[    34.0  In.       3G.1  in.  2.1  in. 

years  of  age ) 

Average  of  Dr.  ilitcbcock  of  Am- 1    qj  /.  nc  k  i  <i 

horst  College,  8,0(10  meas.     .    .    .(•"■''  '"'•''  '•" 

Average  of  K,  Hitchcock,  .Jr.,  of  1    „.  c  .,/.  «  ,  o 

Cornell  College,  I5.O0O  meas.     .    .(    ^*"  '*•■'  '■" 

Women  :    Mt.  lioljoke  and  Welles-  ) 

ley  stu<lonts.      Measurements  of>     29.5 

Miss  Wood  and  l>r.  Mary  Colton  . ) 

JieAi>iratory  Chest. 
Men:    Average  of  E.  O.  Otis.    1,000  1    ,,  , 

meosuremeuts | 

Women:    50  per  cent,  of  1,500  Wei- 1    9 .  ,. 


31.5 


leeley  students.    Miss  Wood 
Depth  of  Chest. 
Average  of  E.  O.  Otis  .    . 
Breadth  of  Chest. 


.) 


3,!.l 
27.2 


JJepth  of  Chest. 
Women:    Fifty  per  cent,  of  1,500  1      „„ 
Wellesley  students.  Miss  Wood    .  ( 

Capacity  of  LUNas. 
Men. 
Average  of  E.  O.  Otis,  1,000  meiisureraents 

Hitchcock,  Sr.,  8,000  measurements isou.u 

Hltclicock,  .Jr.,  15,000  measurements 236.6 

WoVHn. 
Mt.  Holyoke  and  Wellesley  students,  measurements  of 

MiBB  Wood  and  Dr.  Mary  Colton      ....       145.8 
Fifty  per  cent,  of  1,500  Wellesley  students,  Miss  Wood.       150.3 


Cubic  Inches, 
240.6 
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Comparison  of  the  Vital  ok  Lung  Oapaoity  and  the  amount 
of  aik  enraled  aktkb  an  ordinary  quiet  inspiration. 
Average  of  E.  O.  Otis,  150  Measdrements. 

Cttbic  Incites. 
Vital  ca^tacity  or  aiuount  of  air  exhaled  aftor  a  full 

inspiration 230.5 

Aiuount  of  air  exhaled  after  au  ordinary  qniet  in- 
spiration      V10.3 


Difference  (oumplcmcutal  reserve  air) 
As  given  by  Ueriuanu 


101.2 
9T.C 


The  tables  just  given  :ire  the  results  of  ray  own 
investigations  and  of  the  comparison  of  them  with 
those  of  several  other  investigators.  Let  us  now  con- 
sider their  significance.  These  measurements  inde- 
pendently taken  b_v  different  examiners  are  so  nearly 
alike,  that  we  can  assume,  I  think,  that  they  are  ap- 
proximately correct.  The  average  man,  then,  should 
increase  the  circumference  of  his  muscular  chest,  by 
full  inspiration,  from  l.S  to  2.1  inches,  and  of  his  re- 
spiratory chest  '2  inches;  and  the  average  woman  2  to 
2.6  inches  and  2  inches  respectively.  Moreover,  the 
average  vital  or  lung  capacity  may  be  regarded  as  be- 
tween 230  and  240.6  cubic  inches  for  men,  and  be- 
tween 145  and  150.3  cubic  inches  for  women.  Fur- 
ther, the  depth  of  an  average  man's  chest  may  be  taken 
as  7.3  inches  in  repose,  and  of  a  woman's  6.9  inches  ; 
and  the  breadth  in  men  9.6  inches  in  repose  and  lO.S 
in  full  inflation.  Consequently  the  antero-posterior 
and  the  transverse  diameters  of  an  average  man's 
chest  ought  to  increase  about  au  inch  in  full  inspira- 
tion. You  will  also  observe  that  the  so-called  "  com- 
plemental "  and  "reserve"  air  is  about  100  cubic 
inches. 

In  making  a  physical  examination  of  the  chest,  I 
believe  we  shall  often  gain  valuable  information,  as  to 
the  manner  respiration  is  being  performed,  by  taking 
these  different  measurements  and  comparing  them  with 
the  averages.  Moreover,  long  before  we  obtain  signs 
of  disease  by  percussion  and  auscultation,  an  examin- 
ation of  this  kind  may,  if  the  measurements  are  much 
below  the  average,  arouse  a  suspicion  of  future  trou- 
ble and  suggest  prophylactic  measures  in  the  way  of 
deep  breathing  and  exercises  in  lung  expansion.  Again, 
80  long  as  the  lungs  fall  short  of  full  expansion  in 
ordinary  quiet  breathing  by  about  100  cubic  inches, 
once  or  twice,  at  least  every  day,  full,  deep  inspirations 
should  be  taken  so  as  to  thoroughly  ventilate  the 
lungs ;  and  this  is  especially  needful  for  those  who 
lead  sedentary  lives.  The  performance  of  this  act  is 
easy,  and  requires  but  a  few  moments  each  day  ;  indeed, 
it  is  accomplished  unconsciously  by  any  active  exercise, 
such  as  running,  swimming,  tennis  playing,  and  tlie 
like.  With  those,  however,  who  take  little  or  no  ac- 
tive exercise  and  follow  sedentary  occupations,  it  must 
be  a  matter  of  conscious  exertion.  With  the  hands 
upon  the  hips  and  the  shoulders  thrown  back,  stand- 
ing either  out  of  doors  or  in  a  well-ventilated  room, 
one  should  slowly  fill  the  lungs  to  their  utmost  capac- 
ity, and,  after  a  moment  at  rest  in  this  condition,  slowly 
exhale.  It  is  also  of  assistance  to  gradually  raise  the 
out-stretched  arms  over  the  head  while  one  is  inhaling, 
thus  aiding  the  intercostal  muscles,  and  so,  more  thor- 
oughly opening  out  the  chest.  It  is  a  significant  fact 
that,  after  deep,  full  breathing  and  chest  expansion 
has  been  practiced  for  some  time,  the  "complemental  " 
air  is  reduced,  and  the  difference  in  the  two  diameters, 
in  repose  and  full  inspiration,  is  lessened;  indicating 
that  a  habit  of  constant  and  permanent  chest  expansion 
has  been  established;  which  means,  other  things  being 


equal,  a  valuable  safeguard  against  pulmonary  tuber- 
culosis. In  examining  young  men  of  average  health, 
but  of  sedentary  occupations,  I  have  frequently  detected 
the  crepitant  rule  on  deep  inspiration  at  the  lung  apex, 
indicating  not  a  diseased  condition  but  simply  the  pull- 
ing apart  of  agglutinated  lung  cells,  which  in  the  in- 
sullicient  lung  expansion  have  fallen  into  disuse.  May 
not  this  be  one  of  the  reasons  why  the  a|)ice8  of  the 
lungs  are  so  frequently  affected? 

The  importance  of  this  subject  of  proper  lung  aera- 
tion and  chest  expansion  has  been  overlooked,  it  seems 
to  me,  both  by  the  general  practitioner  and  the  special- 
ist. May  I  have  sufficiently  excited  your  interest  in 
it  to  cause  you  to  bear  it  in  mind  when  you  are  mak- 
ing a  physical  examination  of  the  lungs,  as  well  as 
when  you  cast  a  professional  eye  upon  those  who  fall 
under  your  observation. 

Let  me  next  call  your  attention  to  some  points  in 
the  hygienic  and  climatic  treatment  of  pulmonary  tu- 
berculosis ;  but  first,  however,  let  me  say  a  word  as  to 
the  curability  of  this  disease,  or  more  accurately,  its 
arrest.  Do  not  be  sceptical  upon  this  point,  but  ap- 
proach your  patient  with  the  hope  born  of  conviction. 
"  Dr.  Coats,"  '  says  Fowler,  "  as  the  result  of  tho 
careful  scrutiny  of  |)08t-mortem  examinations,  has 
come  to  the  conclusion  that  about  23  per  cent,  of  the 
persons  who  die  of  disease  unconnected  with  tubercu- 
losis have  been,  at  a  former  period  of  life,  affected  with 
some  form  of  internal  tuberculosis." 

Professor  Brouardel  *  found  evidence  of  cured  tu- 
bercle in  the  apex  of  the  lung  in  GO  per  cent,  of 
those  over  thirty  years  of  age  whom  he  examined  after 
death  from  violence. 

"In  200  autopsies  in  which  this  point  was  especially 
examined,  Harris  found  38.8  per  cent,  in  which  there 
were  relics  of  former  active  tuberculosis.'" 

Of  1,000  cases  in  the  practice  of  Dr.  Williams,"  198 
died  ;  and  of  the  802  alive,  285  or  35.5  per  cent,  were 
classed  as  well ;  293  or  36.6  per  cent,  as  tolerably 
well ;  the  well  and  tolerably  well  thus  comprising  72 
per  cent.  In  a  private  letter  received  from  Dr.  O. 
Peters,  of  Davos,  Switzerland,  which  is  the  famous 
high  climate  sanatarium  for  tlie  treatment  of  this  dis- 
ease, he  says  that  after  eleven  years  of  practice,  his 
experience  shows  that  a  i)erfect  cure  is  obtained  in  20 
to  25  per  cent,  of  the  cases  and  great  improvement  in 
60  per  cent. 

The  pathology  of  arrested  phthisis  is  fascinating,  but 
I  have  not  time  to  consider  it  here.  I  will  only  say 
in  brief  that  it  occurs  by  the  formation  of  a  barrier  of 
fibroid  tissue.  Let  me,  however,  refer  you  to  tho 
record  of  177  autopsies  for  other  diseases  in  which 
evidence  of  arrested  [lulmonary  tuberculosis  was  found 
in  Dr.  Fowler's'  paper  upon  arrested  phthisis. 

Given  then  a  case  in  which  we  find  evidence  of 
pulmonary  tuberculosis,  bacilli  in  the  sputum,  percus- 
sion and  auscultatory  signs,  and  all  the  other  confirma- 
tory symptoms,  how  shall  we  treat  it  ?  Let  us  8upi)08e, 
moreover,  that  it  is  an  incijiient  or  not  far  advanced 
case  in  which  treatment  is  of  most  avail.  Let  me  re- 
peat what  I  said  in  the  beginning,  that  there  is  no 
drug  or  medicinal  remedy  which,  in  my  opinion,  ex- 
ercises more  than  a  very  secondary  infiueuce  upon  this 
disease,  neither  creosote  nor  tuberculiu  nor  the  hosts  of 

^  Fowler:  Arrested  Pulmonary  Xuberculosis,  Loudon,  1892,  p.  12. 
<  IblJ.,  p.  13. 

•  Odler:  Practice  of  .Meillclne,  lRa2,  p.  250. 

'  C.  B.  .J.   Williams  and  Cbas.  'i'beodoro   SVllUams:  Pulmonary 
Consumption,  18ST. 
'  Fowler:  Arrested  Pulmonary  TuberculoslSi  Loudon,  1892. 
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other  remedies  or  combiuat  ions  of  remedies  seem  to  me  to 
have  stood  the  test  of  extended  experience  iu  produc- 
ing definite  favorable  results.  Our  treatment,  then, 
must  be  hygienic  and  climatic ;  let  us  become  thor- 
oughly convinced  of  this. 

Food,  exercise,  fresh  air,  sunlight,  rest  and  peace  of 
mind  must  be  our  reliance  in  successfully  battling  with 
this  disease  as  indeed  with  so  many  others.  "  As  I 
watch  the  better  medical  practice,"  says  Dr.  Mitchell," 
'*  I  see  a  tendency  to  rely  less  upon  mere  drugs  and 
more  and  more  sharply  to  question  their  value  —  you 
will  be  struck,  as  I  have  been,  when  you  come  to  read 
the  books  of  the  great  masters,  dead  or  living,  with 
the  great  stress  laid  upon  habits  of  living,  what  shall 
be  eaten,  diets,  exercise,  clothing,  hours  of  work  and 
rest."  Climatic  treatment,  to  which  1  shall  call  your 
attention  directly,  is  a  potent  factor  and  of  invaluable 
aid  in  consummating  the  cure  or  arrest,  yet  in  any 
climate,  by  utilizing  all  its  capabilities,  there  is  much 
hope  of  success. 

With  regard  to  the  diet,  you  cannot  exercise  too 
much  care.  Prepare  a  dietary  yourself,  and  be  sure 
that  your  patient  eats  regularly  good,  well-cooked, 
nourishing  food.  All  sorts  of  special  and  exclusive 
diets  have  at  one  time  or  another  been  recommended, 
but  I  believe  a  plain  mixed  one  to  be  the  best.  See 
to  it  that  the  material  and  cooking  are  good  and  not 
that  usually  found  in  the  New  England  country  house- 
hold. Often  the  meals  can  be  multiplied  to  advan- 
tage. In  Dr.  Turban's  sanitarium  in  Davos,  which  I 
had  the  pleasure  of  visiting,  the  patient  obtained  five 
meals  a  day,  as  follows:  First,  coffee,  tea,  chocolate 
or  cocoa  with  bread,  butter  and  honey.  Next  a  lunch 
of  bread,  butter  and  milk.  Third,  dinner  consisting  of 
five  or  six  courses.  Later,  afternoon  coffee  with 
bread,  and  finally  an  evening  meal  of  three  courses. 
Milk  was  also  furnished  whenever  desired. 

Of  primary  and  vital  importance  is  out-of-door  life. 
"  1  am  well  satisfied,"  says  Dr.  Austin  Flint,  "  that 
here  is  the  foundation  for  the  successful  management 
of  pulmonary  tuberculosis."  "  Out-of-doors,"  "  out- 
of-doors,"  "  out-of-doors  "  should  ever  be  the  watch- 
word of  the  tuberculous  individual.  He  should  estab- 
lish a  habit  of  out-door  living,  and  whatever  may  be 
the  climate  and  weather,  he  should  go  out  every  day. 
"Neither  the  cough,  the  fever,  the  night-sweats,  nor 
the  hajmoptysis  contraindicates  this  rule,"  says  Osier." 
Says  Lindsay  :  ^^  "  There  is  now  a  vast  mass  of  evi- 
dence which  conclusively  proves  that  consumption  is 
comparatively  rare  among  those  who  follow  an  out- 
door life  under  normal  and  healthy  conditions  ;  tiiat  it 
is  comparatively  common  among  those  who  live  habit- 
ually in-doors  ;  that  it  attains  its  maximum  incidence 
among  those  whose  occupation  involves  prolonged  con- 
finement in  a  vitiated  atmosphere."  This  statement 
he  verifies  with  figures  and  statistics. 

It  is  hardly  necessary  for  me  to  give  you  illustra- 
tions of  the  happy  effect  of  out-door  life  upon  this  dis- 
ease;  you  all,  no  doubt,  can  recall  many  examples  in 
your  own  experience  ;  I  will,  however,  call  your  at- 
tention—  for  you  may  not  have  seen  it — to  the 
charming  account,  narrated  by  the  late  Dr.  Henry  L 
Bowditch,  of  the  chaise  ride  of  his  father  through  New 
England  for  the  cure  of  his  tubercular  trouble."   "  The 

'  Lecture  on  the  Conduct  of  Medical  Life,  University  Medical 
Magaziue.  May.  1893. 

•"  Practice  of  Medicine,  p.  256. 

">  Tiie  Climatic  Treatment  of  Consumption,  London,  188". 

"  Transactions  of  the  Sixth  Annual  Meeting  of  the  American 
Cllmatological  Association,  1889. 


first  day,"  he  says,  ''  after  a  drive  of  twenty-five  miles 
he  was  so  much  exhausted  and  spat  blood  to  such  an 
extent,  that  the  landlord  of  the  hotel  at  which  they 
put  up,  advised  his  friends  to  take  him  back  home  to 
die."  He  pluckily  continued,  however,  and  when  he 
finally  reached  home  after  a  journey  of  seven  hundred 
and  forty-eight  miles,  he  was  in  much  bettor  health 
than  wheu  starting  ;  and  by  ifleans  of  walks  of  a  mile 
and  a  half  to  two  miles  taken  three  times  a  day  duriug 
thirty  years  of  his  life,  all  pulmonary  troubles  disap- 
peared. One  illustration  coming  under  my  own  ob- 
servation :  a  sea-captain,  below  middle  life,  apparently 
well  aud  strong,  gives  up  his  profession  and  out-door 
life  and  enters  upon  business  connected  with  a  railroad 
in  a  large  city.  He  attains  a  high  position  and  ac- 
cumulates wealth,  but  dies  of  phthisis  at  about  middle 
life.  His  son,  also  in  his  father's  busiuess,  dies  of  the 
same  disease  at  an  early  age.  Here  we  have  a  change 
from  an  out-door  life  in  the  pure  sea  air  to  in-door  life 
in  the  vitiated  city  air  —  and  the  result,  pulmonary 
tuberculosis. 

Of  course,  some  climates  are  much  better  adapted  for 
out-of-door  life  than  others ;  but  here  in  our  own  se- 
vere and  changeable  climate,  the  chances  of  recovery 
or  arrest  of  the  disease  are  infiuitely  better,  in  my 
opinion,  by  the  out-of-door  treatment  than  by  an  in- 
door life  with  the  dangers  of  impure  and  often  over- 
heated air.  "  I  fully  believe,"  says  Dr.  Bowditch, 
"  that  manv  jiatients  now  die  from  want  of  this  opeu 
air  treatment."  "  For  years,"  he  says,  "  I  have  di- 
rected every  phthisical  patient  to  walk  daily  from  three 
to  six  miles  ;  never  to  slay  all  day  at  home  unless  a 
violent  storm  be  raging.  When  they  are  in  doubt 
about  going  out,  owing  to  bad  weather,  1  direct  them 
to  solve  the  doubt  not  by  staying  in  the  house,  but  by 
going  out."  If  the  patient  is  too  weak  to  walk,  let  him 
be  well  protected  and  placed  out  of  doors  whenever 
there  is  sunshine  and  the  wind  is  from  a  dry  quarter, 
whether  it  be  summer  or  winter;  and  keep  him  out 
for  hours  at  a  time.  Let  him  sleep  and  eat  there.  I 
well  remember  the  row  of  couches  with  their  little 
tables  beside  them,  which  I  saw  at  Davos  at  the  sani- 
tarium I  have  before  mentioned.  If  we  are  unable  to 
send  our  jdilliisical  patients  to  a  more  favorable  cli- 
mate, let  us  utilize  to  the  utmost  the  weather  we  have 
at  home,  aud  harden  them  to  endure  its  frequent  and 
great  variations.  Out-of-door  life  in  this  climate  has 
cured  phthisis  ;  let  us  not  forget  this.  I  have  often 
thought  that  if  the  same  insistence  to  an  outdoor  life 
should  be  practised  at  home  that  prevails  in  the  various 
health-resorts,  we  should  obtain  far  better  results  than 
at  present.  I  wish,  indeed,  we  all  could  visit  some 
model  sanitarium  for  the  treatment  of  pulmonary  tu- 
berculosis, such  as  the  one  of  Dr.  C.  von  Ruck's  at 
Asheville,  or  Dr.  Trudeau's  in  the  Adiroudacks,  and 
then  come  home  aud  apply  the  same  painstaking  care 
and  methods  in  the  treatment  of  our  own  phthisical 
patients,  not  only  as  regards  out-door  life,  but  in  all 
the  detail  of  their  management. 

(To  be  continued.) 


The  value  of  negative  information  was  well  stated 
by  a  famous  French  savant,  of  whom  a  lady  asked  an 
apparently  simple  question  in  science.  He  replied: 
"  Madame,  1  do  not  know."  "  Well,  what  is  the  use 
of  all  your  scientific  education  if  you  cannot  tell  that  ?  " 
said  she.    "  Madame,  to  be  able  to  say  I  do  not  know." 
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IXTUB.\TU)N  OK  THE  L.\K\^X  IN  I'KIVATE 
PK.^CTICE:  RESULTS  IX  SEVENTY-EIGHT 
CASES.' 

UV    OIIAIILES    M.   WIIITSKV,  SI.D. 

During  the  seveu  years  that  iutubatiou  has  been 
before  the  luedical  profession,  evidence  has  been  slowly 
accumulating  as  to  its  value  in  tlie  treatment  of  mem- 
branous obstruction  in  the  larynx.  It  was  but  natural 
that  au  operation  of  such  apparent  simplicity  and  free- 
dom from  danger  should  be  received  with  enthusiasm 
as  a  substitute  tor  the  older  and  severer  operation  of 
tracheotomy. 

The  experience  of  many  observers  iu  different  parts 
of  the  world  has  placed  us  in  a  position  to-day  to  calmly 
judge  of  its  merits  as  an  operative  procedure. 

The  frequency  and  fatality  of  laryngeal  obstruction 
iu  children  is  so  great  that  a  clear  understanding  of  the 
elements  which  guide  us  in  a  selection  of  one  or  the 
other  operation  is  of  the  greatest  consequence. 

The  majority  of  the  reported  cases  of  this  operation 
have  been  performed  in  the  large  metropolitan  hospi- 
tals, where  the  cases  could  be  watched  with  the  great- 
est care  and  where  careful  nursing  was  available. 
While  this  is  of  value  it  also  follows  that  the  children 
are  usually  taken  to  the  hospital  only  after  every 
method  has  been  exhausted  to  expel  the  membrane 
and  when  suffocation  is  imminent. 

The  resulting  weakened  condition  materially  affects 
the  outcome  of  either  operation.  Where  one  can  watch 
the  child  from  the  onset  of  the  symptoms,  an  earlier 
operation  is  possible,  and  the  strength  can  be  saved  to 
fight  the  disease. 

It  is  in  this  class  of  cases  that  I  desire  to  present 
the  result  of  five  years'  experience  in  the  performance 
of  laryngeal  intubation. 

Every  practitioner  of  large  experience  has  met  with 
cases  where  a  child  suffering  with  membrane  iu  the 
larynx,  was  growing  steadily  worse,  and  where  the 
parents  would  not  permit  it  to  be  removed  to  a  hos- 
pital where  an  intelligent  selection  of  one  or  the  other 
method  could  be  made,  nor  would  they  submit  it  to  the 
cutting  operation.  In  this  class  of  cases,  there  was 
nothing  for  the  physician  to  do  but  to  watch  tiie  child 
slowly  suffocate,  until  the  originality  and  patient  inves- 
tigation of  Dr.  O'Dwyer  placed  at  his  disposal  a 
method  of  relief. 

It  is  here  that  intubation  occupies  a  field  peculiarly 
its  own  and  no  comparative  statistical  tables  can  show 
the  number  of  lives  which  have  been  saved  by  it.  My 
own  experience  has  fully  substantiated  this  statement. 

Not  the  slightest  objection  has  ever  been  made  to 
the  operation  or  to  a  re-inlubutiou  when  the  tube  has 
been  coughed  out. 

A  case  illustrating  this  fact  came  to  my  notice  some 
three  years  ago  through  the  kindness  of  Dr.  Record,  of 
Wollaston.  A  child  of  three  years  was  attacked  by 
diphtheria  and  rapidly  developed  symptoms  of  laryn- 
geal obstruction.  An  operative  relief  was  recom- 
mended and  a  surgeon  was  summoned  to  perform  the 
operation.  At  the  last  moment  the  mother  refused  to 
permit  the  operation.  As  no  tubes  were  available  I 
wa«  summoned  to  do  an  intubation.  The  operation 
was    easily    done    and  the  child   completely  relieved. 

<  Keaii  before  the  Surgical  Section  of  the  Sutfolk  District  iledlcal 
society,  April  b,  ISSIS. 


The  relief  continued  for  two  days,  when  it  perished 
from  septic  poisoning. 

Intubation,  then,  has  for  its  first  advantage  availa- 
bility. 

Any  one  who  has  watched  a  child  with  the  disease 
iu  question,  and  has  noted  the  labored  breatli,  the  rest- 
less tossing  and  gradual  change  in  color,  must  agree 
that  both  exhaustion  and  carbonic-acid  poisoning  arc 
very  important  elements  iu  deciding  the  result  of  either 
operation. 

In  the  beginning  this  change  is  so  gradual  that  the 
pareuts  are  loth  to  believe  that  a  little  delay  will  not 
result  in  an  amelioration  of  the  symptoms,  and  thus 
postpone  au  operation  which  is  so  severe  as  traclieot- 
omy.  An  operation  so  simple,  so  painless  and  blood- 
less as  that  under  consideration  is  readily  consented  to 
and  hours  of  suffering  are  saved  the  child  and  th(! 
strength  is  by  just  so  much  the  greater. 

This,  then,  is  the  second  advantage  of  intubation 
that  it  can  be  done  early.  To  safely  perform  a  trache- 
otomy at  the  home  of  the  patient,  at  least  one  trained 
assistant  is  needed  and  one  man  with  steady  nerves  to 
manage  the  anesthetic  if  one  is  used  and  to  steady  the 
head. 

Intubation,  on  the  other  hand,  can  be  performed  by 
one  moderately  skilful  with  aid  of  two  persons  of  ordi- 
nary intelligence,  one  to  hold  the  child,  the  other  to 
manage  the  gag.  Several  times  I  have  inserted  a  tube 
with  only  the  pareuts  to  help  me,  and  iu  one  instance 
the  original  operation  was  done  on  a  child  of  thirteen 
months  with  the  aid  of  two  uervous  women.  In  such 
a  case  the  most  ardent  advocate  of  tracheotomy  would 
find  its  performance  rather  dillicult. 

By  these  comparisous  1  do  not  desire  to  convey  the 
impression  that  tracheotomy  is  always  extremely  dilFi- 
cult  and  iutubatiou  extremely  easy  for  it  is  far  from 
being  true.  Any  one  who  has  intubed  a  young  child, 
gasping  for  breath,  whose  small  pharyngeal  space  pre- 
vents or  prolongs  free  manipulation  and  iu  whom  the 
attempt  to  euter  the  larynx  produces  an  alarming  de- 
gree of  cyanosis,  will  soon  realize  that  any  ofieration  to 
relieve  the  condition  cannot  be  simple  and  eas}',  but  is 
fraught  with  the  gravest  anxiety  and  responsibility. 
For  this  reason  uo  operation  should  be  done  without  a 
careful  consideration  of  ail  the  elements  iu  the  case. 
Neither  should  be  done  as  a  routine  procedure,  but 
each  performed  in  suitable  cases.  Certain  other  self- 
evident  advantages  belong  to  intubation  :  freedom  from 
shock  and  hiemorrhage,  absence  of  new  infecting  sur- 
faces aud  resulting  cicatrices,  rapidity  of  performance, 
the  opportunity  of  breathing  air  warmed  by  the  natu- 
ral passages. 

My  own  experience  in  this  o|)eration  comprises  its 
performance  in  78  cases,  all  in  children  under  ten 
years  of  age.     Divided  according  to  age  there  were  : 

Ca£cs.  Recoveries. 

Under  1  year 2  a 

1  to  2  years 1^  3 

2  to  3  years Is  G 

3  to  5  years 'IQ  r> 

5  to  10  years 2fi  12 

As  regards  sex,  48  were  males,  30  femah^s  ;  of  these, 
26,  or  33  per  cent.,  recovered. 

As  these  cases  were  nearly  all  seen  in  consultation 
with  various  physicians,  they  have  presented  a  wide 
variation  as  to  the  time  tlie  operation  was  done.  In 
some  it  was  done  early,  iu  others  very  late,  aud  taken 
altogether  they  represent  a  fair  average  of  cases  which 


342 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[October  5,  1893. 


one  meets  both  as  regards  severity  and  time  of  opera- 
tive relief.  Earlier  operative  relief  would  have  saved 
even  more  lives. 

These  cases  have  been  of  the  greatest  interest  on 
account  of  their  occurrence  in  such  varying  surround- 
ings. In  some  the  most  skilful  nursing  was  available, 
in  others  only  the  simplest  attentions  were  given.  In 
all,  the  result  was  so  relatively  satisfactory  that  I  de- 
sire to  consider  somewhat  in  detail  the  elements  which 
have  a  great  deal  to  do  with  the  success  of  this  opera- 
tion. 

The  first  important  question  which  arises  is,  When 
has  the  proper  moment  arrived  for  operative  inter- 
ference in  these  cases  ?  I  am  sure  tiiere  can  be  no 
difference  of  opinion  as  to  the  advantage  of  early  re- 
lief. When  a  child  suft'ering  with  diphtheria  develops 
a  croupy  cough  with  hoarse  voice  and  harsh  respira- 
tion, and  when  in  spite  of  the  usual  treatment  has  ob- 
tained no  relief,  but  is  gradually  growing  worse,  the 
intercostal,  supra-sternal  and  supra-clavicular  spaces  are 
beginning  to  retract,  then  no  advantage  is  to  be  gained 
by  longer  waiting. 

This  may  take  a  longer  or  shorter  time,  but  the  per- 
sistent and  increasing  retraction  is  one  of  the  most 
important  symptoms,  and  longer  waiting  is  at  the  cost 
of  the  child's  strength.  The  steady  progression  of  the 
disease  with  no  intervals  of  relief,  together  with  its 
gradual  onset  servo  to  distinguish  it  from  catarrhal 
laryngitis,  or  spasmodic  croup,  especially  in  those  cases 
where  no  exudation  is  present  upon  the  fauces. 

The  instruments  which  are  familiar  to  nearly  every 
one  to-day,  consist  of  the  introducer,  the  extractor  and 
gag,  varying  sizes  of  tubes  with  their  obturators. 

It  has  been  a  matter  of  surprise  and  regret  to  me, 
as  doubtless  it  has  to  many  others,  to  find  the  instru- 
ments so  carelessly  made  that  they  are  often  unsafe 
for  both  operator  and  patient.  The  original  gag  de- 
vised by  Dr.  O'Dwyer  is  ditficult  to  manipulate,  and 
has  been  replaced  in  most  of  the  cases,  sold  now,  by  a 
straight  one  which  works  with  a  spring  and  ratchet. 
This,  for  example,  is  too  light,  the  blades  are  made  of 
soft  iron,  the  spring  and  ratchet  too  weak,  which  allow 
the  blades  to  be  forced  together,  or  to  be  snapped 
quickly  when  touched  by  the  nervous  hand  of  an  un- 
trained assistant.  Twice,  with  the  gag  furnished  in 
my  first  set,  were  the  bla<ies  forced  together  while  in 
the  mouths  of  three-year-old  children.  In  these  cases 
the  ratchet  held  well  enough  but  the  soft  iron  of  the 
blades  permitted  their  closure  from  the  strong  pres- 
sure of  the  jaws.  The  danger  of  di])htheriiic  infec- 
tion from  a  wound  in  the  finger  is  too  great  to  allow 
us  to  consider  such  a  matter  lightly.  The  shank  in 
the  introducer  is  not  strong  enough,  and  frequently  a 
bend  is  produced  which  interferes  with  the  sliding  of 
the  fork  which  pushes  the  tube  from  the  obturator. 

The  thread  which  unites  the  obturator  to  the  intro- 
ducer wears  away  so  rapidly  that  after  a  short  time 
the  tube  turns  half-way  round  when  screwed  on  tightly. 
Experience  at  the  City  Hospital  has  shown  that  this 
part  may  even  break  —  a  very  undesirable  accident. 

I  have  considered  the  tubes  to  be  fairly  well  made, 
aside  from  occasional  deviations  from  the  correct  shape, 
but  a  recent  experience  has  taught  me  that  they,  too, 
have  the  same  faults  of  careless  and  poor  workmanship. 

In  one  of  my  most  recent  cases,  after  removing  a 
live-year-old  tube  from  a  dead  child,  a  matter  of  no 
difficulty  whatever,  I  was  surprised  to  find  an  opening 
had  been  made  in  the  posterior  wall  of  the  tube  just 


below  the  collar,  which  was  produced  by  the  moder- 
ate pressure  of  the  jaws  of  the  extractor.  What  the 
eft'ect  of  the  accident  would  be  in  extracting  from  a 
living  child  is  at  once  apparent.  The  walls  of  this 
tube  were  as  thin  as  paper. 

1  have  attempted  to  overcome  some  of  the  disadvan- 
tages of  these  instruments  by  certain  slight  modifica- 
tions. The  obdurator  is  so  easily  removed  from  the  tube 
when  the  latter  is  held  in  position  by  the  finger,  after 
introduction,  that  I  have  omitted  the  apparatus  for  re- 
moving it  and  have  had  the  shank  made  larger  and 
stiller,  and  the  thread  hardened  to  |)revent  wearing. 
As  the  sizes  below  two  years  will  not  admit  a  large 
thread  1  have  two  shanks  which  are  easily  interchanged. 
In  the  original  introducer,  the  angle  made  by  the  shank 
and  obturator  is  a  trifle  more  obtuse  than  a  right  angle. 
As  the  larynx  is  directed  slightly  backward,  with  this 
instrument  the  handle  must  be  elevated  so  that  the 
tube  will  easily  enter  it. 


f 
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I  have  made  this  angle  a  trifle  more  acute  than  a 
right  angle  so  that  the  tube  will  be  directed  forward 
and  more  easily  enter  the  larynx.  The  joint  in  the 
obturator  should  be  carefully  oiled  to  prevent  rusting 
and  a  possible  breakage  when  removing  it  from  the 
tube  when  in  the  larynx.  To  perform  this  operation 
quickly  and  with  as  little  shock  as  possible,  certaiu 
precautions  are  of  value.  The  child's  arms  should  be 
placed  by  its  sides  and  a  blanket  should  be  firmly 
wrapped  about  it  leaving  the  neck  as  free  as  possible. 
In  young  children  two  safety  pins  will  make  this  se- 
cure, but  in  older  ones  a  bandage  should  be  added. 
If  this  is  not  thoroughly  done,  the  child  will  seize  the 
thread  and  pull  the  tube  out  in  the  struggle  immedi- 
ately following  the  introduction.  A  firm,  straight- 
back  chair  should  be  placed  so  that  there  is  plenty  of 
space  about  it.  The  person  who  is  to  hold  the  child 
should  be  seated  squarely  on  this  chair,  and  the  child 
placed  in  his  arms,  and  firmly  held.  The  position 
which  I  have  found  most  convenient  and  which  gives 
the  most  working  space  in  the  pharynx  is  one  midway 
between  the  upright  and  reclining,  the  head  resting  ou 
the  bend  of  the  elbow  of  the  person  who  holds  the 
child.  Displacement  of  the  gag  by  the  shoulders  strik- 
ing it,  or  the  hand  of  the  assistant,  is  thus  avoided. 

The  gag  is  then  inserted  far  back  in  the  mouth,  tak- 
ing care  to  open  it  widely  or  it  may  slip  out,  The  as- 
sistant then  holds  this,  and  also  steadies  the  head  if  no 
other  person  is  available  to  do  this.  The  operator, 
standing  opposite  the  child,  passes  the  left  index  finger 
well  back  into  the  pharynx  and  on  bringing  it  for- 
ward the  epiglottis  is  quickly  seized  and  retained. 

The  finger  and  metacarpal  joint  of  the  operator 
should  be  well  covered  with  adhesive  plaster  to  pre- 
vent injury  in  case  the  gag  slips.  The  threaded  tube 
is  then  introduced  precisely  on  the  median  line,  the 
handle  being  at  first  depressed  and  then  quickly  ele- 
vated so  that  upon  entering  the  larynx  the  tube  is  di- 
rected slightly  forward.  If  the  case  is  an  easy  one 
the  tube  slips  quickly  into  the  larynx,  and  as  it  is 
nearly  in  position  the  finger  is  pressed  firmly  upon  the 
collar  of  the  tube  and  the  obturator  removed. 
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It  frequently  happens,  however,  that  after  the  luhe 
enters  the  larynx  it  meets  witli  some  obstruction, 
the  child  stops  breathing,  gives  a  gasp  and  tiie  tube 
slips  in  easily.  This  is  caused,  I  imagine,  by  the  ap- 
proximation of  the  vocal  cords,  which  upon  separation 
permit  the  entrance  of  the  tube. 

The  presence  of  the  tube  in  its  proper  position  is 
determined  by  two  facts:  tirst.  the  peculiar  dry  cough, 
which  if  once  heard  is  sufficient  to  make  one  fairly 
sure ;  and  second,  by  the  presence  of  a  septum  between 
the  linger  passed  into  the  oesophagus  and  tlie  tube  in 
the  larynx.  If  this  is  felt  its  position  is  assured.  With 
linger  resting  on  the  collar  of  tube  the  thread,  which 
should  be  waxed  to  prevent  sticking  together,  can  be 
quickly  removed  and  the  operation  is  completed. 

The  relief  in  most  cases  is  immediate.  The  child, 
after  coughing  a  short  time,  breathes  quietly,  the  face 
loses  its  drawn  and  anxious  look,  and  for  the  lirst  time 
in  many  hours  goes  quietly  to  sleep.  This  quick  tran- 
sition from  the  sufferings  of  severe  dyspntca  to  peace- 
ful slumber  is  one  of  the  pleasautest  features  of  this 
operation,  and  it  is  one  not  so  constantly  seen  after 
tracheotomy  in  my  experience.  While  this  is  by  far 
the  most  common  result  after  this  operation,  it  must 
not  be  forgotten  that  frequently  certain  variations  are 
found,  and  (rarely,  fortunately,)  other  grave  emergen- 
cies arise,  which  one  should  always  be  prepare<l  to 
meet.  Among  the  former  we  tind  introduction  ditlicult 
from  enlarged  tonsils,  from  swollen  epiglottis  and  ary- 
epiglottic  folds,  and  from  a  larynx  small  and  deeply 
placed.  In  all  these  the  tirst  attempt  may  fail,  but  it 
rarely  fails  to  dislodge  a  considerable  quantity  of  tena- 
cious mucus,  or  even  membrane,  which  clears  the  way 
for  the  second  attempt. 

Not  more  than  eight  to  twelve  seconds  sljould  be 
allowed  for  any  one  attempt  and  frequent  short  at- 
tempts are  far  less  productive  of  shock  than  a  single 
prolonged  one  which  should  never  be  made. 

Among  the  latter,  we  have  the  one  possible  danger 
of  this  operation,  one  fortunately  so  rare  that  it  does 
not  deter  us  in  the  least  from  performing  it.  That  is, 
the  danger  of  the  membrane  blocking  the  end  of  the 
tube,  either  by  being  pushed  down  and  folded  uj),  or 
by  its  presence  below  the  lower  end  of  the  tube.  In 
these  cases  the  operation  gives  no  relief,  and  the  child 
may  stop  breathing. 

The  tube  should  be  instantly  removed  and  the  cough 
which  follows  the  procedure  may  dislodge  the  mem- 
brane, and  render  a  second  attempt  possible.  When 
this  does  not  occur  an  immediate  tracheotomy  is  the 
only  alternative  and  it  must  be  done  quickly. 

The  outcome  of  these  cases  is  usually  fatal.  The 
more  strictly  the  tube  is  kept  in  the  median  line  the 
less  liable  is  it  to  dislodge  membrane  from  the  sides  of 
the  larynx  and  carry  it  before  it  iiUo  the  trachea.  As 
the  tube  reaches  to  within  a  half-inch  of  the  bifurcation, 
it  is  not  often  that  membrane  is  present  in  large 
enough  amount  below  this  to  cause  trouble. 

In  contrast  to  the  number  of  deaths  which  occur 
from  shock  and  bsemorrhage  during  tracheotomy,  in- 
tubation has  nothing  to  fear  from  a  comparison  of 
possible  accidents. 

It  not  infrequently  happens  that  during  the  cough- 
ing which  follows  its  introduction  the  tube  may  be 
ejected.  One  size  larger  should  be  selected  and  will 
usually  be  retained.  If  the  tube  is  coughed  out  later 
in  the  progress  of  the  case  the  same  rule  should  be 
observed. 


There  is  usually  in  these  cases  an  interval  of  relief, 
long  enough  for  tlie  operator  to  reach  the  patient,  and 
after  the  tirst  twenty-four  hours  it  occasionally  happens 
that  its  re-introduction  is  unnecessary.  In  general,  1 
have  found  that  the  tubes  were  a  little  small,  and  that 
the  relative  size  of  the  child  was  the  best  guide  in  the 
original  selection  of  the  proper  size  of  tube. 

The  after-treatment  of  these  cases  riMjuires  patient 
and  unremitting  care.  Children  have  been,  and  will 
be,  lost  from  lack  of  attention  to  certain  essential  de- 
tails. Where  it  is  possible,  the  care  that  a  trained 
nurse  can  give,  will  greallj'  aid  in  carrying  out  these 
details. 

To  my  mind  the  most  important  weapons  we  have 
to  fight  this  dread  disease  are  :  abundant  stimulation 
and  nourishment;  the  free  use  of  steam,  and  mercurial 
medication  locally  and  internally. 

The  child  must  not  be  wakened  from  its  sleej),  how- 
ever long  it  may  be,  for  any  purpose  wliatever.  After 
wakening,  however,  if  it  is  given  some  thin  licjuid  and 
be  allowed  to  take  it  in  the  usual  upright  posture,  a 
violent  attack  of  coughing  ensues  from  lack  of  complete 
closure  of  the  epiglottis  over  the  tube.  It  does  not  take 
many  such  attacks  to  discouragit  a  child  from  taking 
anything. 

If,  on  the  other  hand,  a  semi-solid,  like  ice-cream, 
thick  cream  or  the  like  be  given  the  coughing  is  much 
less,  or  none  at  all,  and  the  child  soon  adapts  itself  to 
its  new  condition  and  will  soon  attain  a  certain  facility 
of  swallowing  which  will  permit  even  liquids  to  be 
swallowed  with  com[)arative  ease. 

The  most  important  advance  in  the  treatment  of 
these  children  was  made  when  Dr.  Casselberry,  of 
Chicago,  showed  us  that  a  child  lying  down  so  that 
the  pharynx  was  lower  than  the  larynx  could  swallow 
with  the  greatest  ease.  When  this  position  can  be 
maintained  the  battle,  so  far  as  nutrition  is  concerned, 
is  half  won.  This  position,  in  my  experience,  is  very 
difficult  to  get  children  to  submit  to,  but  by  patience 
and  firmness  considerable  can  be  done  in  this  direction. 
In  young  children  a  nursing  bottle  is  a  great  help  and 
in  older  ones  a  tube  through  which  they  can  take  liquids 
when  lying  down.  As  a  rule,  the  younger  the  child 
the  more  ditlicult  is  the  swallowing. 

Among  the  articles  of  food  from  which  a  selection 
can  be  made  the  following  are  of  the  most  value  — 
cream,  ice-cream,  egg-nog,  breail  and  milk,  blanc- 
mange, rennet,  oysters  raw  or  stewed,  bananas  and 
cream,  shaved-ice,  eggs  in  various  forms,  milk,  milk- 
punches,  beef-meal,  peptonoids  solid  and  liquid,  Valen- 
tine's extract,  bovinine,  custard,  Charlotte  Kusse,  corn- 
starch pudding,  sherbet,  Roman  puiich,  jellies  of  various 
sorts,  thick  gruels. 

Rectal  feeding  has  proved  very  disappointing,  the 
rectum  soon  becomes  intolerant  of  even  the  blandt'st 
injections,  and  there  is  more  or  less  exhaustion  result- 
ing from  the  necessary  manipulation.  Hefore  we  un- 
derstood the  proper  method  of  feeding  it  often  liecame 
necessary,  now,  it  is  seldom  required.  If  one  wishes 
to  use  this  method,  peptonized  milk,  with  the  addition 
of  peptonoids  liquid  or  powdered,  gives  the  most  satis- 
factory results.  Half-hourly  administration  of  nourish- 
ment during  the  day  is  advisable  unless  the  coughing 
is  extremely  troublesome  when  hourly  administration 
may  be  substituted. 

In  obstinate  cases  where  other  means  have  failed,  re- 
sort may  be  had  to  feeding  through  a  tube.  The  child 
is  held  in  the  arms,  a  gag  inserted,  and  a  soft  catheter 
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passed  into  the  oesophagus  and  the  milk  poured  into  the 
stomach.  The  procedure  is  easily  accomplished  after  a 
little  practice  and  any  nurse  can  quickly  learn  to  do  it. 
About  four  ounces  should  be  used  each  time,  with 
some  form  of  stimulant. 

The  free  use  of  alcoholic  stimulants  in  these  cases 
serves  to  most  effectually  tight  the  septic  poisoning  of 
the  disease.  It  seems  impossible  to  over-stimulate 
these  cases,  enormous  amounts  are  taken  without  flush- 
ing or  other  evidences  of  too  great  an  amount  ingested. 
For  a  child  of  three  years,  from  a  half  to  a  tablespoon- 
ful  of  whiskey  or  brandy  can  be  safely  given  hourly 
to  be  increased  or  diminished  as  the  case  demands.  By 
combining  it  with  milk  it  is  more  easily  taken  and  is 
less  liable  to  cause  coughing.  When  a  child  objects 
strongly  to  these  two,  champagne  may  be  substituted. 

In  order  to  loosen  the  tenacious  secretions  steam  is  one 
of  our  most  valuable  agents.  I  have  given  up  entirely 
the  various  steam  atomizers,  they  are  always  untrust- 
worthy, a  cool  vapor  is  produced  and  they  are  not 
available  in  all  cases.  1  have  found  the  most  practical 
method  was  to  utilize  the  ordinary  tea-kettle  which  is 
always  at  hand.  To  the  nose  of  this  a  rubber  tube  is  at- 
tached and  conducted  to  the  bedside  of  the  patient. 
The  objection  which  1  found  to  this  was  that  so  large 
a  calibre  of  tube  was  required  that  much  of  the  steam 
was  lost  by  condensation.  To  obviate  this  I  have 
availed  myself  of  a  device  of  steam  fitters,  which  is 
shown  in  the  diagram,  called  a  "  reducing  coupling." 
By  means  of  this  a  large  tube  may  be  used  on  one  side 
and  a  small  one  on  the  other.  They  can  be  ordered 
from  any  plumber,  by  simply  designating  three-fourths 
inch  and  one-eighth  inch  nipples  and  a  three-fourths- 
inch  reducing  coupling.  The  cost  is  slight,  about 
thirty  cents  and  the  convenience  great.  If  a  large 
volume  of  steam  is  to  be  used,  the  child's  bed  or  crib 
should  be  enclosed  in  a  sheet-tent  and  the  steam  in- 
troduced beneath  it. 
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Among  the  various  medicinal  agents  which  have 
been  used  to  prevent  the  formation  and  extension  of 
membrane  in  the  larynx,  mercury  occupies  the  first 
place.  Children  suffering  from  diphtheria  exhibit  a 
remarkable  tolerance  to  this  drug.  Doses  which  would 
salivate  an  adult  are  taken  with  perfect  immunity  by 
them.  To  accomplish  anything,  large  doses  must  be 
used.  In  a  child  of  three  years  it  is  well  to  begin  with 
one-sixtieth  of  a  grain  of  corrosive  sublimate  every 
hour,  in  Fairchild's  essence  of  pepsin  ;  and  this  should 
be  increased  to  one-thirtieth  of  a  grain  every  hour,  if  ex- 
udation on  the  pharynx  is  increasing,  or  if  extension 
below  the  tube  is  taking  place.  I  have  occasionally, 
in  severe  cases,  given  one-sixteenth  of  a  grain  every 
hour,  and  no  toxic  symptoms  were  produced.  In  one 
case,  which  was  treated  under  conditions  particularly 
favorable  for  careful  observation,  being  the  child  of  a 
physician,  during  the  eight  days  of  the  laryngeal  in- 
vasion six  grains  of  corrosive  sublimate  were  taken  in 
hourly  doses  of  one-sixteenth  of  a  grain.  Absolutely 
no  discomfort  was  noticed. 

The  .symptoms  of  the  toxic  action  are  quickly  detected 


by  abdominal  pain,  nausea  and  vomiting,  and  by  loose 
greenish  stools.  Even  more  remarkable  is  this  toler- 
ance as  shown  in  the  results  of  the  method  known  as 
"calomel  fumigation."  A  halfdrachm  of  calomel  is 
sublimed  under  a  tent,  and  the  child  breathes  this 
without  injury,  and  with  apparent  benefit,  while  the 
nurses  are  usually  mildly  salivated  by  the  slight  amount 
of  vapor  which  escapes  from  the  tent.  This  method 
seems  to  promise  good  results  in  the  treatment  of  this 
disease,  but  I  have  not  as  yet  had  a  good  opportunity 
to  try  it. 

I  have  seen  several  cases  of  beginning  laryngeal 
obstruction  which  have  subsided  without  an  operation 
where  steam  and  mercury  had  been  freelv  used,  and 
in  these  cases  the  improvement  seemed  to  be  due  to 
the  mercury.  In  three  cases,  I  have  seen  a  fresh  ex- 
udation form  on  the  tonsils  where  it  had  disappeared 
after  the  use  of  this  drug,  and  when  from  fear  of  poison- 
ing its  use  had  been  discontinued.  Upon  again  using 
it,  the  exudation  promptly  disappeared.  If  enough 
similar  cases  can  be  observed,  it  will  materially  aid  us 
in  deciding  as  to  its  value. 

From  my  experience  so  far  1  should  hesitate  to 
treat  diphtheritic  croup  without  it.  In  addition  to  the 
drug  internally,  a  spray  of  corrosive  sublimate  (1- 
2,000)  is  of  service,  used  both  in  the  nose  and  throat. 
I  have  given  up  the  use  of  local  applications  if  a  child 
objects  very  strongly  ;  for  the  exhaustion  more  than 
balances  any  benefit  to  be  derived  from  their  use. 

Amongother  agents  which  are  of  service  are  digitalis, 
if  there  is  defective  action  of  heart  or  kidnevs  ;  also 
iron  and  pero.xide  of  hydrogen  in  very  septic  cases, 
applied  by  spray  or  swab  in  the  strength  of  one  to 
four.  The  temperature  of  the  room  should  be  moder- 
ately elevated,  70°  to  74°,  and  the  air  should  be  fre- 
quently changed  to  ensure  plenty  of  fresh  oxygen. 

In  favorable  cases  the  child  soon  becomes  reconciled 
to  the  presence  of  the  tube,  breathes  quietly  but  rather 
more  rapidly  than  normally,  has  now  and  then  a 
severe  paroxysm  of  coughing  as  It  raises  masses  of 
tenacioiis  mucous  membrane  through  the  tube,  and  often 
sits  up  in  bed  playing  with  its  toys.  More  or  less 
cough  is  constantly  present,  chiefly  for  the  raising  of 
the  large  quantities  of  secretion  which  come  through 
the  tube,  but  which  being  swallowed  are  not  so  easily 
noticed,  and  do  not  require  the  care  that  the  secretion 
from  a  tracheotomy  tube  does.  In  fatal  cases  the 
child  may  gradually  sink,  the  respiration  becoming 
more  frequent  and  the  pulse  weaker,  and  death  may 
occur  within  the  first  ten  hours.  The  shortest  interval 
that  I  have  observed  has  been  eight  hours.  In  many 
cases  no  unfavorable  symptoms  arise  until  the  third 
day,  when  the  temperature  begins  to  rise,  the  respira- 
tion becomes  rapid  and  somewhat  labored,  and  the  child 
dies  from  the  resul^ng  broncho-pneumonia  in  twenty- 
four  to  forty-eight  hours.  In  the  majority  of  fatal 
cases  death  occurs  before  the  fourth  day  ;  and  if  they 
pass  the  third  day  without  the  development  of  these 
symptoms  we  can  feel  tolerably  sure  of  a  favorable 
outcome.  The  longest  time  that  has  elapsed  in  these 
cases  which  I  have  /net  with  has  been  six  days.  If 
sudden  occlusion  of  the  tube  occurs,  a  rare  accident  in 
the  experience  of  those  who  have  seen  the  largest 
number  of  these  cases,  the  only  resource  is  to  use  the 
method  mentioned  by  Drs.  Frescott  and  Goldthwaite, 
as  used  by  a  nurse  at  the  City  Hospital,  which  was  to 
raise  the  child  by  its  feet,  when  the  tube  may  be 
moved  enough  to  dislodge  the  obstructing  membrane. 
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Dr.  O'Dwyer  suggests  tlie  value  of  tirm  pressure  ou 
the  chest  in  cases  of  this  kiud,  in  the  hope  that  the  air 
thus  compressed  may  force  the  tube  out.  It  seems 
reasonable  aud  deserves  a  trial. 

The  prognosis  in  these  cases  is  a  matter  very  difficult 
to  estimate.  Cases  which  look  favorable  will  develop 
the  most  serious  symptoms,  and  die;  while  those  who 
have  apparently  no  chance  will  pull  through.  In  the 
cases  which  have  come  under  my  notice  there  were 
two  well-marked  classes : 

The  one,  where  there  was  or  had  been,  little  or  no 
exudation  upon  the  fauces,  glandular  enlargement  or 
nasal  discharge.  This  class  of  cases  is  often  mistaken 
in  the  beginning  for  ordinary  follicular  tonsillitis,  aud 
I  have  in  several  cases  noted  the  history  of  an  attack 
of  follicular  tonsillitis  perhaps  a  week  before  the  onset 
of  the  laryngeal  symptoms.  Too  great  care  cannot  be 
taken  in  clearly  establishing  the  diagnosis  in  such  at- 
tacks ;  and  in  the  present  state  of  our  knowledge  I 
do  not  believe  it  can  be  done  absolutely  until  a  bacteri- 
ological examination  has  been  made. 

The  other  class  has  the  ordinary  symptoms  of  diph- 
theria ;  the  fauces  are  more  or  less  covered  with  mem- 
brane, the  glands  are  enlarged,  and  more  or  less  nasal 
discharge  is  present. 

In  fatal  cases,  the  cause  of  death  in  the  first  class 
is  from  bronchial  extension,  and  in  the  latter  from 
septicxmia. 

From  the  fourth  to  the  sixth  day  the  tube  should  be 
removed.  It  is  often  difficult  to  decide  just  when  this 
should  be  done.  In  general  the  younger  the  child 
the  longer  the  tube  is  required  ;  and  it  is  also  true  that 
the  shorter  time  a  tube  is  in  the  less  the  liability  to 
to  produce  any  ulceration  from  pressure,  or  to  produce 
an  irritation  in  the  larynx  which  may  be  sufficient  to 
require  its  insertion  even  in  the  absence  of  membrane. 
In  cases  where  there  is  an  exudate  on  the  fauces,  the 
disappearance  of  this  is  a  valuable  guide  in  deciding 
this  point.  If  the  temperature  is  normal  or  nearly  so, 
the  respiration  easy  and  not  increased  in  frequency, 
aud  if,  in  other  words,  the  pathological  process  is  at 
a  standstill,  the  removal  of  the  tube  is  advisable  as 
soon  as  possible  after  the  fourth  day. 

The  operation  of  removal  of  the  tube  is  far  more 
dithcult  in  my  experience  than  its  introduction.  If 
any  one  doubts  that  it  is  difficult,  let  him  attempt  to 
localize  the  opening  in  a  small  tube,  where  the  pharynx 
is  small,  aud  where  every  thing  is  covered  with  slip- 
pery mucus  and  feels  alike,  and  after  having  done  this 
successfully  to  attempt  at  the  same  time  to  hold  the 
epiglottis  out  of  the  way  while  the  point  of  the  ex- 
tractor is  inserted  into  the  tube.  Far  more  practice 
is  required  and  less  is  available  (for  removal  from  a 
dead  child  is  quite  another  matter  than  from  a  living 
ouej,  in  the  extraction  of  a  tube  than  its  introduction. 

The  instrument  designed  by  Dr.  O'Dwyer  has  the 
marked  disadvantage  that  it  does  not  hold  the  lube 
firmly  enough,  so  that  when  partial  removal  is  accom- 
plished the  tube  slips  off.  Dr.  ^iichols  of  the  City 
Hospital  has  skilfully  worked  out  the  mechanical  prob- 
lem, aud  has  devised  an  extractor  so  excellent  that 
any  trouble  in  this  direction  will  be  avoided.  Two 
points  should  be  kept  in  mind  in  removing  a  tube  : 
keeping  the  handle  depressed  as  the  tube  is  raised  from 
the  larynx,  and  also  avoiding  too  great  pressure  down- 
ward in  difficult  cases.  If  there  is  much  difficulty,  it 
is  safer  to  have  an  assistant  place  a  thumb  against  the 
trachea  where  the  lower  end  of  the  tube  can  often  be 


easily  felt,  and  by  pressure  upwards  a  greater  firmness 
is  given  which  renders  a  pushing  into  the  trachea  im- 
probable. 

If  the  tube  is  to  be  reinserted,  the  dyspna;a  may  at 
once  recur,  but  in  most  cases  not  for  four  or  live  hours  ; 
after  twelve  hours  they  are  usually  safe.  A  most  in- 
teresting exception  to  this  was  seen  in  a  case  which  I 
saw  with  Dr.  Francis  Murphy,  of  Roxbury. 

A  child  of  eight  and  one-half  years  was  intubed  on 
November  27,  1890.  The  case  progressed  favorably, 
and  the  tube  was  removed  ou  the  sixth  day.  No  re- 
currence took  place  until  December  7lh,  when  a  second 
intubation  was  necessary.  Kemoval  was  again  accom- 
plished on  the  fifth  day,  December  12th,  aud  the  case 
continued  to  perfect  recovery.  This  is  the  only  case 
of  the  kind  I  have  ever  seen,  and  the  only  one  in 
which  I  have  been  obliged  to  reinsert  a  tube.  After 
removal,  the  same  treatment  should  be  kept  up  for 
twelve  hours.  Children,  from  a  stiffness  of  the  epiglot- 
tis swallow  little  if  any  better  for  that  length  of  time 
than  when  the  tube  is  in  position.  Steam  can  usually 
be  omitted  on  the  second  da\',  and  the  bichloride  dimin- 
ished rapidly  till  it  is  omitted  on  the  fourth  day. 

From  the  foregoing  considerations  it  will  be  seen 
that  intubation  is  an  operation  especially  adapted  to 
private  practice.  It  is  always  available,  can  be  done 
early,  is  both  painless  and  bloodless.  In  a  majority 
of  cases  it  relieves  the  dyspnoea  perfectly  and  leaves 
no  after-effects.  It  saves  as  many  lives  as  tracheotomy, 
and  many  more  where  the  latter  could  not  be  per- 
formed. Ou  the  other  hand,  it  cannot  be  selected  in 
all  cases.  It  is  not  advisable  where  the  tonsils  are  so 
large  that  they  prevent  the  necessary  manipulation,  or 
where  the  fauces  are  full  of  putrid  debris  and  the  epi- 
glottis immovable  from  the  destructive  action  of  the 
disease.  Nor  is  it  advisable  in  cases  at  a  great  dis- 
tance on  account  of  the  possibility  of  the  tube  being 
coughed  out  and  the  dyspnoea  recurring  before  the  op- 
erator could  reach  the  patient. 

If  one  is  called  upon  to  operate  upon  h?b  first  case 
of  croup,  it  would  be  wiser  to  select  tracheotomy  ;  but 
after  a  certain  familiarity  with  the  feel  of  the  parts 
has  been  attained,  which  largely  does  away  with  the 
awkward  and  even  brutal  attempts  seen  in  the  begin- 
ner, I  am  sure  that  intubation  would  nearly  always  be 
selected.  The  operation  is  not  and  can  never  be  an 
easy  and  simple  one;  extremely  so  at  times,  at  others 
it  is  so  difficultas  to  perplex  the  most  skilful  intubator. 
When  its  advantages  have  become  thoroughly  known, 
1  am  sure  that  many  lives  will  be  saved  which  now 
are  lost,  and  that  the  profession  will  feel  an  increasing 
sense  of  gratitude  to  the  skilful  physician  who  devised 
it,  Dr.  Joseph  O'Dwyer. 


HORSE-HAIR  IN  MINOR  SURGERY." 

BV   C.    O.  THOMI'SON,    PII.O.,  M.D. 

In  calling  attention  to  this  subject  it  is  not  assumed 
that  anything  entirely  new  is  to  be  presented,  for  horse- 
hair was  probably  used  by  surgeons  in  early  times  ; 
but  that  its  real  usefulness  is  practically  unknown  to 
many  is  evident  from  the  fact,  that  little  has  been 
written  regarding  its  use,  and  it  is  found  in  the  hands 
of  very  few  at  the  present  time. 

The  principal  materials  now  in  general  use  in  sutur- 
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iug  wouuds,  are  catgut,  silk,  aud  silver-wire.  Catgut 
for  stitching,  has  niaiij'  disadvantages.  When  it  is  re- 
moved from  the  various  liquids  in  which  it  is  usually 
kept,  it  is  liarsh  aud  kinky.  When  moistened  with 
water  or  fluids  from  the  tissues,  it  becomes  slippery  ; 
aud  in  either  condition  it  is  not  easily  handled,  and  is 
particularly  dillicult  to  tie.  It  is  quite  uncertain  as  to 
its  retaining  powers  ;  aud  the  tine  gut  cannot  be  used  as 
it  is  too  quickly  absorbed.  It  is,  therefore,  often  neces- 
sary to  use  a  much  larger  ueedle  thau  is  desirable,  as 
the  eye  of  a  smaller  needle  will  not  admit  it,  aud  its 
want  of  pliability  causes  it  to  form  a  shoulder  at  the 
eye,  which  is  certainly  objectionable. 

Silk,  although  probably  used  more  than  any  other 
material,  is  also  open  to  several  objections.  It  must 
be  sterilized  by  immersion  iu  antiseptic  solutiou  or  moist 
heat ;  aud  when  this  is  done  it  becomes  swelled,  so  that 
it  is  difficult  to  get  it  through  the  eye  of  the  ueedle. 
If  threaded  before  it  is  sterilized,  the  needle  will  rust. 
When  placed  iu  the  wound  it  imbibes  the  secretious  of 
the  tissues,  and  there  forms  a  media  for  the  invasion 
of  bacteria,  which  have  been  proven  to  be  present  in 
the  epidermis  even  after  the  most  thorough  disinfection. 
In  this  softeued  aud  soggy  condition  it  becomes  yield- 
ing and  allows  the  opposed  surfaces  to  move  easily, 
which  is  unfavorable  to  union.  If  drawn  sufficiently 
tight  to  hold  the  tissues  iu  place,  tension  is  apt  to  occur 
in  the  wouud.  Silver-wire,  as  a  suture,  offers  fewer 
objections  thau  auy  in  common  use,  this  being  due 
largely  to  its  uou-absorbiug  property,  but  wire  is  uot 
suited  to  all  parts  of  the  body.  Iu  its  application  to 
the  lax  aud  delicate  integuments,  it  disposes  the  edges 
of  the  wound  to  twist  aud  coil  up  far  more  readily  than 
the  wire  itself.  It  is  too  stiff  and  unyielding,  aud  there- 
fore, its  adjustment  to  these  parts  is  difficult.  After  it 
has  remained  in  the  tissues  for  some  time,  it  becomes 
so  rigid  that  its  removal  is  not  only  painful,  but  the 
parts  are  often  torn,  aud  the  freshly  united  edges  of 
the  wound  separated. 

It  was  nit  uutil  I  had  used  horse-hair  for  three  years, 
and  had  become  thoroughly  impressed  with  its  practic- 
ability, that  1  had  occasion  to  review  the  literature  on 
the  subject.  The  first  mention  of  horse-hair  found 
was  in  an  article  by  Mr.  T.  Smith,  of  St.  Bartholomew's 
Hospital,  in  tlie  Loudon  Lancet,  in  1862  ;  in  which  he 
gives  the  results  of  a  series  of  experiments  with  this 
material.  In  1870,  Dr.  J.  T.  Darby  published  a  mono- 
graph on  "  Hair  as  a  Suture  and  Ligature  "  ;  a  report 
of  twenty  cases  was  given  in  which  hair  was  used  in 
suturing  with  excellent  results.  In  a  i)aper  eutitled 
"  Horse-hair  Suture  and  Drainage,"  read  before  the 
New  York  Medical  Society  in  1884,  Dr.  Daniel  Lewis 
relates  his  experience  with  horse-hair,  and  speaks 
highly  of  its  utility. 

Horse-hair  is  readily  obtained  by  all  surgeons, 
whether  in  city  or  country  practice,  and  its  preparation 
for  use  is  perfectly  simple. 

The  objection  has  been  made  that  horse-hair,  being 
cellular  in  structure,  cannot  be  sterilized.  This  objec- 
tion, however,  is  uot  well  founded,  as  horse-hair  is  not 
materially  injured  by  auy  of  the  methods  used  in  the 
sterilization  of  dressings.  Boiling  iu  water  is  acceded 
to  be  one  of  the  most  practical  methods  ;  aud  accord- 
ing to  the  experiments  of  Drs.  Stone,  Dowd  and  others, 
all  pyogenic  bacteria  are  quickly  destroyed,  even  the 
spores  of  these  organisms  cannot  long  resist  this  treat- 
ment. It  is,  therefore,  an  easy  matter,  should  sutures 
uot  be  at  hand,  for  one   to  always  readily  prepare  a 


practically  sterilized  suture,  by  removing  a  few  hairs 
from  the  tail  of  a  horse,  placing  them  in  boiling  water 
for  from  three  to  five  minutes,  when  they  will  be  ready 
for  use. 

Although  pus-producing  micro-organisms  are  unques- 
tionably destroyed  by  boiling,  there  are,  however,  certain 
forms  of  germ  life  whose  spores  are  very  resistant,  as 
those  of  anthrax  aud  tetanus  ;-and  as  there  is  always  a 
possibility  of  these  being  found  iu  horse-hair,  a  series 
of  experiments  were  performed  with  various  disinfect- 
ing solutions.  Dr.  A.  K.  Stone  kindly  made  the  bac- 
teriological tests  for  me.  I  will  uot  here  detail  the 
various  experiments ;  but  it  is  enough  to  say  that  the 
simple  immersion  in  ether,  alcohol,  solutions  of  carbolic 
acid  and  corrosive  sublimate,  for  several  hours,  or  days, 
and  even  repeated  boiling  in  water  was  found  uot  to 
render  the  hair  absolutely  sterile. 

I  have  used  the  following  method  in  preparing  the 
hair  for  use:  A  bundle  of  carefully  selected  hair 
weighing  from  one  to  tour  drachms  (the  very  fine  and 
coarse  hairs  being  discarded),  is  freed  from  dust  as  much 
as  possible  by  shaking  and  combiug.  It  is  then  washed 
in  strong  soap  or  soda  solutiou,  aud  when  dry  placed 
iu  a  jar  or  bottle  of  the  capacity  of  about  one  pint  (a 
Mason  fruit-jar  answers  the  purpose  admirably)  which 
is  then  filled  with  benzine,  the  jar  being  agitated  fre- 
quently. The  treatment  with  benzine  may  be  repeated 
several  times;  thus  all  fatty  material  is  removed  from 
the  hair.  It  is  next  treated  with  a  strong  solution  of 
bichloride  of  mercury,  aud  finally  immersed  in  bichlo- 
ride of  mercury  solution,  1-1000.  After  this  treat- 
ment the  hair  was  found  to  be  absolutely  free  from 
germ  life. 

If  removed  from  the  antiseptic  solutiou  it  becomes 
stiff  aud  wiry,  and  is  not  easily  tied.  It  should,  there- 
fore, be  kept  in  the  solution  until  needed  for  use.  A 
small  bundle  of  hair  can  be  folded  aud  placed  in  anti- 
septic solution  in  a  small  viai,  such  as  is  carried  iu  the 
ordinary  medicine  case,  aud  is  then  ready  for  immedi- 
ate use.  Unlike  catgut  or  silk,  it  does  uot  swell 
wheu  placed  iu  aqueous  solutiou,  but,  on  the  other 
hand,  is  rendered  more  suitable  for  use  by  its  becom- 
ing more  pliable,  and  its  flexibility  is  retained  so  long 
as  it  is  kept  in  a  moist  condition.  It  can  be  easily 
tied  and  holds  a  knot  perfectly  well.  Its  smoothness 
and  uniformity  of  calibre,  is  such  that  it  can  be  very 
easily  passed  through  the  eye  of  the  needle,  which  is 
certainly  a  niarked  advantage  over  catgut  or  silk. 

When  a  single  hair  only  is  required,  a  small  needle 
or  one  with  a  small  eye  can  be  used.  This  is  of  de- 
cided advantage,  notably  in  stitching  about  the  eye 
and  face,  where  one  is  particular  uot  to  leave  stitch 
scars.  How  frequently  we  see  iu  recently  healed 
wounds,  that  have  been  closed  with  either  catgut  or 
silk  sutures,  stitch  scars  that  are  even  more  unsightly 
than  the  line  of  union  itself.  These  scars  after  the 
use  of  the  hair  stitch,  properly  applied  with  a  tine 
ueedle,  are  almost  imperceptible.  The  sole  disadvan- 
tage of  horse-hair  is  its  want  of  tensile  strength, 
which  makes  it  less  useful  thau  wire  where  several 
tissues  are  to  be  included  aud  there  is  much  tension 
in  the  wound  ;  but  by  using  two  or  more  hairs  together 
the  strength  is  quite  sufficient  to  readily  overcome  the 
teusion  of  even  large  wouuds.  As  a  rule,  a  single 
hair  is  sufficient  for  closing  a  wound,  unless  it  be  large 
aud  much  gaping  is  present. 

The  large,  black  tail-hairs  are  preferred  for  sutures, 
aa    they  are  more    easily   seen    when  you    desire   to 
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remove  them,  which  is  done  by  seizing  the  knot  with 
forceps  and  snipping  the  hair  to  one  side,  when  its 
smoothness  and  elasticity  greatly  facilitates  its  re- 
moval. 

Horse-hair  has  all  the  advantage  of  the  metallic 
suture,  save  that  of  strength,  and  is  much  more  desir- 
able to  use  where  the  tissues  are  la.x  and  delicate,  as 
of  the  eyelids,  scrotum,  penis  and  mucous  membranes. 
It  is  equally  uuirritiiting,  and  so  flexible  as  to  readily 
accommodate  itself  to  the  folds  of  the  integuments. 
Its  pliability  permits  it  to  be  easily  passed  through 
the  tissues,  and  by  its  expansion  it  almost  relieves  it- 
self from  the  tissues  in  which  it  is  placed. 

'  Its  removal  is  accompanied  with  no  pain  or  liability 
of  injuring  the  parts.  The  hair  suture  produces  so 
little  irritation  in  the  tissues  that  it  can  be  allowed  to 
remain  for  some  time.  I  have  removed  these  stitches 
that  had  been  in  the  scalp  from  fifteen  to  eighteen 
days,  and  had  apparently  produced  no  disturbance. 
The  fact  of  their  being  tolerated  by  the  tissues  for  so  long 
a  period,  makes  it  specially  applicable  to  plastic  surgery. 

I  have  used  this  material  for  drainage,  a  small  bun- 
dle being  passed  through  the  eye  of  a  probe,  and  then 
the  probe  passed  through  the  closed  linear  wound, 
drawing  in  the  hair  ;  or,  if  the  wound  be  deep  with 
narrow  outlet,  a  bundle  folded  upon  itself  can  be  forced 
into  the  wound,  and  it  certainly  answers  the  purpose 
well.  As  the  wound  heals,  the  drainage  can  be  gradu- 
ally removed  a  few  hairs  at  a  time.  It  is  not.  of 
course,  suited  for  draining  large  wounds. 

My  experience  with  horse-hair  has  been  consider- 
able, having  employed  it  in  the  treatment  of  296  incised 
and  lacerated  wounds  during  the  past  year.  These 
have  included  nearly  every  part  of  the  external  body 
and  its  orifices,  but  principally  of  the  face  and  scalp. 
The  results  in  these  cases  have  been  so  gratifying  that 
I  am  convinced  that  the  value  of  horse-hair  renders  it 
deserving  of  more  general  use. 

I  venture  to  call  attention  to  the  following  cases  : 

Case  I,  January  11,  1892.  Mr.  C.  D.,  age  thirty- 
one  years. 

He  came  to  office  with  incised  wounds  caused  by 
broken  glass.  First  wound  on  right  eyelid  three-fourths 
of  an  inch  in  length.  Second,  beginning  at  right  eye- 
brow, extending  upward  and  to  the  left,  across  the 
forehead,  about  two  inches  in  length.  Third,  horizon- 
tally above  left  eye-brow,  one  inch  long.  The  fourth, 
horizontally  across  the  upper  part  of  forehead,  two  in- 
ches long.  First  was  closed  with  five  single  horse-hair 
sutures,  second  with  eight,  third  with  three,  and  fourth 
with  seven,  making  in  all  twenty-three  stitches  in  the 
face.  Bichloride  dressings  were  applied,  the  wounds 
healing  promptly.  In  three  days  half  of  the  sutures 
were  removed,  and  the  remainder  on  the  fifth  day. 

Case  II,  October  2,  1H92.  Mr.  C.  L.,  age  twenty- 
six  years.     Congenital  phymosis ;  circumcision. 

P^lastic  band  placed  about  the  penis.  Forty  minims 
of  fonr-per-cent.  solution  of  cocaine  injected.  About 
one  inch  of  prepuce  was  removed,  and  frenum  (which 
was  short)  was  snipped.  Elastic  band  removed. 
Small  vessels  seized  and  twisted.  Fourteen  interrupted 
sutures  used  to  bring  together  edges  of  skin  and  mucous 
membrane.  Dressed  with  sublimate  gauze.  Seven 
stitches  removed  on  the  sixth  day  and  remainder  on 
the  eighth.  Union  by  first  intention.  This  is  the  tenth 
adult  circumcision  in  which  I  have  used  horse-hair. 

Case  III,  Mrs.  C.  R.,  age  twenty-seven,  primip^ra. 
Lacerated  perineum. 


Saw  her  on  September  28.  1892.  Had  been  in  labor 
about  six  hours.  Examination  showed  breech  to  be 
the  presenting  part.  Labor  was  allowed  to  proceed 
without  interference  until  breecli  was  delivered.  Pa- 
tient was  then  anu'sthetized,  and  feet  and  hands  of 
child  brought  down.  In  haste  to  deliver  the  head  I 
applied  the  forceps,  and  head  was  rapidly  delivered. 
Child  was  resuscitateil,  and  labor  was  concluded  by 
expressing  placenta.  Upon  examination,  perineum 
was  found  to  be  lacerated  for  about  three-fourths  of 
its  depth.  This  I  determined  to  close  immediately. 
Vagina  was  loosely  packed  with  sublimate  cotton,  edges 
of  laceration  thoroughly  cleansed,  and  wound  closed 
with  nine  double  horse-hair  sutures.  Packing  was  re- 
moved and  no  dressing  was  applied,  and  owing  to  cir- 
cumstances and  surroundings  of  patient,  no  sjiccial 
care  was  taken  of  wound.  Patient  made  a  good  re- 
covery. On  the  tenth  day  stitches  were  removed,  the 
wound  having  closed  by  first  intention. 

The  above  is  one  of  several  perineal  cases,  in  all  of 
which  I  have  closed  laceration  with  horse-hair  sutures 
with  pleasing  results. 

Case  IV,  February  2,  ISOo.  Mr.  .J.  G.,  age  twenty- 
seven  years.  Applied  for  treatment  of  swelling  in 
left  groin. 

Examination  and  history  lea<l  to  the  diagnosis  of 
syphilitic  bubo.  There  were  no  signs  of  fluctuation. 
Solution  of  cocaine  was  injected,  and  an  incision  three 
inches  long  was  made.  Four  large  softened  su|)purat- 
iug  glands  were  removed,  cavity  curetted,  and  wound 
closed  with  five  double  horse-hair  sutures,  a  drain  being 
placed  in  lower  end  of  incision.  A  large  bichloride 
dressing  was  applied,  and  patient  walked  out  of  office. 
He  returned  again  on  the  fourth  day,  and  wound  was 
again  dressed.  On  the  tenth  day  the  stitches  were 
removed,  the  wound  having  healed  by  primary  union. 

A  SUMMARY  OF  THE  ADVANTAGES  OF  HORSE  HAIR. 

(1)  Easily  obtained  and  inexpensive. 

(2)  Soft,  pliable,  elastic  and  holds  a  knot  well. 

(3)  Aseptic,  non-absorbent  and  non-irritating. 

(4)  Can  be  used  with  a  very  small  needle,  and  makes 
no  shoulder  at  the  eye. 

(.5)   More  easily   removed  than    any  other    suture, 
without  pain  or  injury  to  the  tissues. 
(6)  Can  be  used  for  drainage. 


Clinical   SDcpartmcnt. 

SIMULTANKOUS  FRACTURK  (IN  TERARTICU- 
LAR)  OF  ROTH  OLECRANON  PROCESSKS.i 

nV    K.  S.    UOLA>'P,   M.I>. 

Finding  only  one  similar  case  on  record,  and 
getting  the  consent  of  my  patient  to  appear  before  us 
to-night,  I  have  thought  that  there  might  be  enough 
interest  in  it,  to  justify  me  in  reporting  this  case. 

August  16,  1891,  Miss  H.  fell  from  the  foot-board 
of  an  open  horse-car,  her  dress  drapery  having  caught 
on  some  projection  of  the  seat  or  seat  arm.  She  be- 
lieves that  she  had  botli  arms  flexed  in  falling  and 
struck  both  elbows  on  the  pavement.  The  appearance 
of  the  elbows  confirms  this  view.  When  she  fell,  she 
had  but  a  single  thickness  of  a  summer  garment  on 
her  arms. 

■  Read  before  the  Surgical  Section  of  the  Suffolk  Ulstrlcl  Medical 
Society,  April  B,  1893. 
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Wheu  examined  by  me  within  twenty  minutes  of 
the  accident,  I  found  a  simple  transverse  fracture  of 
the  right  ulna  in  the  depth  of  the  sigmoid  notch  and  a 
similar  break  on  the  left  side  with,  in  addition,  a 
splittiug  of  the  detached  olecranon  at  an  angle  to  its 
loDg  diameter.  There  was  bruising  and  excoriation  of 
the  skin  and  soft  parts  over  the  back  of  both  elbows, 
most  marked  ou  the  left  side  ;  but  although  all  three 
of  the  fractures  extended  into  the  joint,  in  neither  case 
was  the  joiut  opened  to  the  surface  of  the  skin. 

Realizing  that  there  might  be  troublesome  complica- 
tions ahead,  1  asked  Dr.  M.  F.  Gavin  to  see  the  case 
with  me.  When  he  examined  her  the  interarticular 
swelling  was  slight.  He  concurred  in  the  diagnosis; 
and  together  we  applied  light,  long  wooden  splints  to 
the  palmar  side  of  both  arms  from  the  axilla  to  the 
ends  of  the  fingers,  disregarding  the  natural  lack  of 
parallelism  between  the  arm  and  forearm  and  leaving 
a  wide  opening  in  the  dressings  over  the  elbows,  to 
accommodate  the  now  rapidly  increasing  size  of  the 
elbows  from  swelling  of  the  soft  parts  and  effusion 
into  the  joints.  No  attempt  could  be  made  to  keep 
the  distinctly  separated  fragments  in  contact  at  this 
time.  Later,  it  was  attempted  on  the  right  side  ;  but 
the  attempt  was  unfortunate,  and,  as  1  believe,  re- 
sponsible for  the  slower  recovery  of  mobility  in  this 
joint  than  on  the  other  side,  where  the  conditions  were 
much  worse  primarily  on  account  of  the  comminuted 
fracture  and  greater  injury  to  the  soft  parts.  Indeed, 
so  badly  did  the  left  joint  look  at  this  time  that  I 
feared  its  disorganization  as  the  skin  sloughed  in 
places,  rendering  soothing  applications  necessary  for 
several  days. 

Dr.  M.  F.  Gavin  kindly  saw  the  case  with  me  when 
the  dressings  were  changed  for  the  first  time,  and  again 
to  assure  us  both  that  the  case  was  not  so  bad  as  it 
looked  (which  was  certainly  bad  euough)  with  slough- 
ing soft  parts. 

The  patient  was  now,  at  the  fourth  day,  getting 
very  uncomfortable  from  the  necessarj'  confinement  to 
bed  on  her  back,  as  in  no  other  way  could  the  arms 
be  supported  ;  and  she  was  as  helpless  as  if  she  had 
no  arms,  not  being  able  to  turn  or  sit  up. 

Knowing  that  there  would  still  be  many  days  before 
flexing  of  the  arms  would  be  safe,  I  applied  the  prin- 
ciple of  the  Salter's  cradle  to  her  case.  Erecting  a 
light  frame  seven  feet  high,  I  slung  two  straight 
cradles  b}'  compensating  cords  and  pulleys  so  as  to 
admit  lateral  or  front  aud  back  swing  and  adjustable 
to  any  elevation  or  angle.  While  sitting  in  a  chair 
this  could  be  used  for  some  hours  daily,  with  much 
relief  from  the  irksomeness  of  the  bed  aud  dragging 
weight  of  the  arms  when  motion  was  attempted. 

As  the  swelling  of  the  elbows  went  down,  I  began 
to  fear  anchylosis  rather  than  non-uuiou,  to  obviate 
which  I  began  passive  motion,  stroking,  kneading  and, 
in  short,  general  massage  of  the  arms  as  early  as  the 
fourteenth  day.  At  uo  time  was  pronation  or  supina- 
tion seriously  iuterfered  with  ;  but  flexion  of  the  right 
arm  was  most  ditficult  and  painful,  although  flexion  of 
the  left,  from  which  at  first  there  was  most  to  fear, 
was  less  so. 

About  the  twenty-fourth  day  the  splints  were  re- 
moved except  at  night,  and  soon  after  entirely  dis- 
jiensed  witii,  and  special  attention  was  given  to  daily 
massage.  I  am  convinced  that  to  this  thorough  daily 
massage,  the  patient  owes  the  successful  outcome  of 
her  case, 


As  soon  as  possible,  gymnastic  exercises  were  begun 
—  at  first  only  tossing  a  four-ounce  beau-bag,  then 
small  dumb-bells,  then  light  chest-weight  exercises  and 
finally  Indian  clubs,  which  she  is  now  master  of. 

As  mentioned  above,  the  most  seriously  injured 
arm  (the  left)  in  which  uo  coaptatiug  measures  were 
used,  began  to  gain  first,  made  more  rapid  progress, 
and  its  perfect  use  was  regained  long  before  the  right, 
though  Miss  H  hud  always  been  right-handed.  I  can- 
not explain  this  unless  it  was  due  to  the  attempt  to 
coaptate  the  fragments  of  the  right  arm  by  pressure. 

I  was  ready  to  report  this  case  a  year  ago  and  show 
its  results;  but  the  Secretar}'  of  the  Section  had  all 
dates  filled  for  months  ahead. 

It  is  due  to  the  patient  to  state  that  she  has  faith- 
fully aud  intelligently  persevered  in  every  procedure 
attempted  for  her  relief,  in  spite  of  the  fact  that  an 
impending  suit  for  damages  put  a  premium  on  slow 
progress  or  permanent  disability. 

If  you  will  examine  the  elbows,  the  lines  of  dis- 
placement can  be  distinctly  felt,  though  less  so  now 
than  formerly.  The  right  hand  covers  the  correspond- 
ing shoulder  less  perfectly  tliau  the  left,  but  still  as 
much  so  as  in  many  who  are  uninjured.  In  sewing, 
wheu  the  weight  of  the  arm  comes  on  the  shoulder, 
pain  is  still  experienced.  This  is  probably  due  to  the 
severe  jarring  the  shoulders  received  at  the  time  of 
the  accident,  though  uo  objective  signs  of  injury  could 
be  found  there  at  the  time. 

Miss  H.  will  now  swing  the  light  Indian  clubs,  that 
you  may  see  her  perfect  coutrol  of  her  arms.  This 
exercise  is  one  with  which  she  was  unfamiliar  until 
after  her  accident. 


AN  ANOMALOUS  EXTERNAL   ILIAC   ARTERY: 
AUTOPSY   REPORT.i 


A  MAN,  M.,  forty-eight  years  of  age,  entered  the 
Carney  Hospital  on  January  23,  1893,  as  a  patient  of 
Dr.  W.  N.  Bullard,  visiting  physiciau  to  the  hospital. 
The  man  was  suffering  from  a  chronic  interstitial 
nephritis  and  died  from  this  disease  a  few  days  later. 

While  examining  the  man,  Dr.  Bullard  uoticed  a 
marked  pulsation  in  each  groin,  aud  on  palpating  the 
areas,  felt  what  he  thought  were  large  arteries  pulsat- 
ing directly  under  the  skin  and  each  apparently  pass- 
ing over  Poupart's  ligament  aud  down  into  Scarpa's 
triangle.  Two  days  later,  January  25th,  I  saw  the 
man  with  Dr.  Bullard.  As  the  patient  lay  on  his  back 
in  bed,  a  pulsating  area  was  to  be  seen  in  either  groin. 
On  palpating  one  of  these  pulsating  areas  there  was 
no  feeling  of  "thrill"  or  expansion,  but  the  tiugers 
felt  what  was  evidently  a  large  blood-vessel,  which 
appeared  close  under  the  skin  at  a  point  about  au  inch 
above  Poupart's  ligament,  passed  over  the  ligament  at 
a  point  midway  between  the  anterior,  superior  spine  of 
the  ilium  aud  the  symphysis  pubis,  and  then  immedi- 
ately became  indistinguishable  from  the  femoral  artery, 
which  could  be  felt  pulsating  in  its  normal  position. 
The  vessel  felt  like  a  somewhat  atheromatous  artery, 
aud  was  about  the  size  of  a  lead-pencil.  Ou  examining 
the  other  groin  an  exactly  similar  condition  was  fouud. 

On  the  following  day  the  man  died ;  and  I  quote 
this  extract  from  the  autopsy  report,  furnished  me  by 
Dr.  F.  Coggeshall,  pathologist  to  the  hospital  : 

'  Kead  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  April  6, 1893. 
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"  The  autopsy  showed  that  the  patient  had  suffered 
from  chronic  interstitial  nephritis  and  arterio-sclerosis. 
At  the  end  of  tiie  autopsy  the  following  curious 
anomaly  was  observed  :  '  In  both  groins  there  could 
be  felt  passing  over  Poupart's  ligament,  and  lying  ap- 
parently just  under  the  skin,  a  round,  firm,  somewhat 
movable,  cord-like  body  about  the  size  of  the  little 
finger.  After  removing  the  contents  of  the  pelvic 
cavity,  it  was  possible  to  trace  distinctly  the  course  of 
the  abdominal  blood-vessels,  and  it  then  became  evi- 
dent that  what  was  felt  under  the  skin  was  an  unusually 
large  e.xterual  iliac  artery  which  bent  suddenly  toward 
the  surface  when  it  had  nearly  reached  Poupart's  liga- 
ment and  passed  over  it  and  just  beneath  the  skin  and 
superlicial  fascia.  On  continuing  the  abdominal  in- 
cision into  both  thighs  so  as  to  lay  open  Scarpa's  tri- 
angle, the  whole  course  of  the  vessel  was  laid  bare. 
It  clearly  passed  over  Poupart's  ligament,  rising 
abruptly  from  pelvic  cavity  and  sinking  again  as 
abruptly  to  lie  at  the  usual  depth  from  the  surface  in 
Scarpa's  triangle.  The  peculiarity  was  exactly  the 
same  in  bolii  thighs.'  " 

The  vein  accompanied  the  artery  in  both  cases,  while 
the  nerves  passed  under  Poupart's  ligaments  in  their 
usual  position.  It  was  not  possible  at  the  autojisy  to 
remove  enough  of  a  specimeu  to  show  all  the  relatiois 
of  the  arter3-  and  vein,  so  I  am  able  to  show  you  only 
the  vessels  themselves.  The  sjiecimen  includes  about 
two  inches  of  the  right  common  iliac  artery,  the  whole 
of  the  external  iliac  and  the  common  femoral  and  about 
two  iuches  each  of  the  femoral  and  profunda  femoris 
arteries. 

In  conclusion,  I  want  to  say  that  there  can  be  no 
possible  doubt  of  the  anomalous  course  of  these  vessels, 
in  spite  of  the  well-known  rarity  of  such  anomalies. 
The  dissection  at  the  autopsy  was  most  carefully  and 
thoroughly  made  by  Dr.  C'oggeshall,  and  was  witnessed 
by  Dr.  Bullard  and  other  members  of  the  hospital  staff. 
I  have  been  unable  to  find  a  similar  anomaly  recorded 
in  literature. 


^eportjes  of  S>i^t\mt$. 

SURGICAL    SECTIOX    OF    TIIE    SUFFOLK     DI.S- 
TRICT  MEDICAL  SOCIETY. 

»..    L,   SCUDDEK,   M.D.,  8ECRKTABT. 

Regular  Meeting,  Wednesday,  April  .5,  1893,  Dr. 
Abser  Post  in  the  chair. 
Dr.  E.  S.  Boland  reported 

TWO    CASES    OF    SIMULTANEOUS    KUAOTURI';    OK     BOTH 
ELBOWS.' 

Dr.  II.  L.  Smith  showed  two  specimens,  one  a  com- 
minuted fracture  of  the  olecranon  taken  from  a  man 
who  had  fallen  from  a  height  together  with  snow  and 
ice.  and  had  sustained  internal  injuries  from  which  he 
died  in  a  few  days.  Attention  was  called  to  the  deep 
indentations  upon  the  articular  surface  of  the  trochlea 
and  the  likelihood  that  adhesions  might  be  formed  at 
these  points.  The  second  was  an  elbow  found  in  the 
dissecting-room,  the  hi-'tory  of  which  was  not  known. 
Tiiere  was  a  Colles'  fracture  apparently  impacted  and 
firmly  united.  There  was  also  fracture  of  thecoronoid 
process,  which  was  shown  on  section,  and  transverse 
fracture  of  the  olecranon  not  united.  It  appeared  that 
1  See  page  347  of  the  .Journal. 


the  accident  must  have  cccurred  many  months  previ- 
ous to  death.  The  coroiioid  process  was  not  at  all 
displaced,  the  fact  of  there  having  been  a  fracture 
being  shown  only  by  a  line  running  through  the  artic- 
ular cartilage.  On  cross-section  in  a  vertical  plane, 
the  fracture  was  seen  to  have  included  tlur  bone.  The 
olecranon  process  w'as  fractured  nearly  transversely, 
about  two  centimetres  from  its  extremity.  There  was 
absolutely  no  attempt  at  union  of  the  broken  surfaces, 
the  fragments  being  held  loosely  together  by  dense 
fibrous  bands  connecting  their  posterior  sni  faces.  The 
olecranon  fossa  was  paitially  obliterate<l,  .so  that  exten- 
sion was  limited  to  an  angle  slightly  more  than  a  right 
angle.  Flexion  was  nearly  [jerfect,  the  fragments  then 
becoming  separated  about  half  a  centimetre.  As  far 
as  could  be  judged  the  arm  must  have  been  a  very  use- 
ful one. 

Dr.  Smith  said  :  An  instance  of  simultaneous  fract- 
ture  of  both  olecranon  processes  has  been  reported  by 
Fletcher.^  The  patient,  a  la<l  of  sixteen  fell  over  a 
piece  of  timber,  striking  on  both  palms.  There  was  a 
separation  of  a  finger's  breadth  in  each  bono.  He  was 
treated  in  "tiie  usual  way"  by  splints;  and  il  was 
found  after  his  death,  which  occurred  ten  months  later 
from  phthisis,  that  both  processes  were  firmly  united 
by  bone. 

Three  reasons  have  been  given  for  the  frequent  lack 
of  bony  union  after  fracture  of  the  process  : 

(1)  Insufficient  blood-supply,  due  to  the  fact  that 
the  process  is  not  covered  hy  true  periosteum  but  by 
an  aponeurotic  layer  continuous  with  the  tendon  of 
the  triceps. 

(2)  Imperfect  contact  between  the  broken  sui  faces, 
caused  either  by  muscular  spasm  or  effusion  into  the 
joint. 

(3)  Presence  between  the  broken  surfaces  of  foreign 
material,  such  as  blood-clot  or  shreds  of  tissue. 

All  procedures,  other  than  the  commonly  employed 
one  of  fixation  of  the  joint  with  attempted  replace- 
ment of  fragments  by  various  forn>s  of  external  press- 
ure, have  been  devised  for  the  immediate  purpose  of 
overcoming  one  or  the  other  of  these  supposed  causes 
of  non-union  : 

(1)  We  may  safely  say  that  the  reason  first  given, 
namely,  that  of  deficient  blood-supply,  is  no  longer 
tenable,  since  experience  has  shown  that  vertical  fract- 
ures here  and  in  the  patella,  where  the  conditions  are 
very  similar,  always  unite  readily  and  firmly,  and 
it  has  been  abun<lantly  proven  that  bony  union  does 
occur  in  the  great  majority  of  cases  when  the  fragments 
have  been  wired. 

{i)  Probably  far  too  great  stress,  here  as  well  as  in 
other  fractures,  has  been  laid  upon  muscular  spasm. 
Mr.  Maceweu  ^  has  observed  how  easily  the  fragments 
of  a  trausveroely  divided  patella  can  be  brought  in 
contact  after  an  incision  has  been  made  and  other 
causes  of  separation  have  been  eliminated. 

To  remove  interarticular  pressure  due  to  effusion 
Grimm  '  has  in  one  case  employed  early  massage.  In 
this  instance  there  was  a  final  separation  of  one-half 
cm.  The  injury  in  this  case  was  a  direct  fall  upon 
the  elbow,  a  form  of  injury  which  ought,  on  theoreti- 
cal grounds,  to  give  the  best  result  so  far  as  a  bony 
uuiou  is  concerned.  There  have  been  reported  three 
cases''    in  which   the  joint  has  been    aspirated.     Two 

=  Medical  Times,  ]>«n<loii.  IMl,  N.  S.  111.  173. 

■  Annals  of  Surgery,  St.  LkjuIb,  \Wi,  h.  177-200. 

•  WIen.  ,Mcr|.  I'rcBHo,  ISSS.  as,  llyj. 

•'  Liiucel,  London,  IH8»,  I,  S'ib.    Ccntr.ilbl.  f.  Chlr.,  I88B,  12,  B70. 
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occurred  in  youug  meu  ;  one  in  a  womau  of  sixty- 
eight.  All  were  the  result  of  direct  violence,  and  all 
were  aspirated  immediately,  with  the  removal  of  con- 
siderable quantities  of  blood  and  bloody  serum.  Very 
close  union  with  good  functional  result  occurred  in  all 
the  cases.  It  is  to  be  noted  than  no  one  of  the  above 
forms  of  treatment  will  insure  bony  union. 

(3)  The  real  reason  for  the  frequent  lack  of  union 
seems  to  have  been  arrived  at  by  Mr.  Macewen,'  who 
made  experimental  fractures  of  patellae,  and  who  ob- 
served that  where  rupture  occurred  through  indirect 
violence  the  bone  was  the  first  structure  to  give  way 
and  then  the  fibrous  aponeurosis  covering  its  anterior 
surface  became  overstretched,  and  finally  ruptured,  the 
ragged  edges  beconiiug  fohied  over  the  fractured  sur- 
face. Wheu  the  rupture  resulted  from  a  direct  blow 
on  the  patella  the  aponeurosis  was  itself  torn  across 
in  the  line  of  fracture.  In  tlio  latter  case  there  is  no 
impediment  to  tiie  direct  contact  of  the  broken  surfaces, 
and  bony  union  is  more  apt  to  follow.  In  the  former 
case  the  fibrous  masses  cannot  be  dislodged  and  form 
an  efficient  barrier  in  preventing  coaptation  and  bony 
union.  Mr.  Maceweu  thinks  that  he  can  demonstrate 
the  presence  of  this  aponeurotic  tissue  between  the 
fragments  by  the  soft  elastic  feeling,  wliich  he  com- 
pares to  that  made  by  blood-clot  obtained  in  attempts 
at  producing  crepitus.  Although  no  experiments  were 
made  upon  the  olecranon,  tiie  writer  referred  to  has 
observed  a  similar  condition  to  that  which  obtained  in 
broken  patella;  in  three  cases  wiiere  he  had  opportunity 
to  cut  down  upon  fractures  of  the  process  within  a  few 
hours  after  the  injury.  In  these  cases  there  was  the 
same  feeling  of  soft  crepitation,  and  the  explanation 
was  found  in  the  presence  of  the  ends  of  the  fibrous 
aponeurosis  which  had  fallen  in  between  the  fragments. 

To  remedy  such  a  condition  nothing  short  of  open 
incision  seems  to  offer  much  certainty  of  success.  I 
have  found  reports  of  fourteen  cases  where  the  ole- 
cranon has  been  wired.  They  are  reported  by  Aguew,' 
Mauley,'  Mackay,'  McCormack,"  Rose,"  Parker  ^^ 
and  Macewen." 

Of  the  fourteen  cases  five  were  done  within  a  few 
hours  after  the  accident ;  six  in  consequence  of  non- 
union, after  a  lapse  of  from  a  few  weeks  to  four 
months  ;  and  in  three  the  reason  is  not  stated.  In 
four  cases  the  result  was  noted  as  due  to  direct  injury, 
and  in  three  cases  to  indirect  violence  or  to  muscular 
action.  In  tlie  otiiers  the  point  of  injury  was  not  dis- 
tinctly stated.  In  two  cases  the  arm  was  put  up  in  a 
flexed  position  with  good  result. 

It  is  interesting  to  observe  that  not  a  single  bad  re- 
sult is  recorded.  The  fragments  liave  remained  in 
perfect  position,  and  in  nearly  all  the  cases  the  func- 
tional result  was  described  as  practically  perfect  after 
the  lapse  of  from  two  to  four  months.  In  one  case  a 
bit  of  wire  was  removed  from  a  sinus  after  fifteen 
months ;  with  this  exception  no  trouble  was  experi- 
enced with  the  wound. 

While  the  result  of  these  recorded  cases  may  not 
justify  a  general  resort  to  wiring  in  every  case  of  ole- 
cranon fracture,  they  do  give  good  assurance  that  ex- 
cellent results  may  be  expected  to  follow  a  secondary 

«  Annals  of  Surgery,  St.  Louis,  1887,  5,  177-200. 

-  Phil.  .M.  &  S.  Keponer.  1870,  279. 

'  Pittsburgh  .Med.  Kev.,  1888,  2,  245,  also,  N.  Y.  Medical  Journal, 
1889,  13. 

«  Can.  Lancet,  1887, 105. 
'"  Australasian  Mcil.  Gaz.,  1885,  6,  CI. 

"  Lancet  London,  1^80,  1,  835,  also.Med.  Press  &  Circ,  1883,  289. 
"  Tr.  Ulin.  Soc.  London,  vol.  xviii,  p.  329  ;  also,  vol.  xxli,  p.  41B. 
"  Annals  of  Surgery,  St.  Louis,  1887,  5, 177-200. 


operation  where  lack  of  union  or  wide  separation  of 
the  fragments  produce  dimiuislied  power  of  forearm 
extension. 

Dr.  Gat  :  I  should  like  to  ask  Dr.  Holand  if  he 
made  any  experiments  before  he  put  on  his  splints,  to 
see  if  the  position  of  the  arm  had  anything  to  do  with 
the  position  of  the  fragments. 

Dk.  Boland  :  I  did  not  attempt  it  at  all.  In  re- 
gard to  soft  crepitus,  we  did  not  get  soft  crepitus. 
Crepitus  was  distinct  and  so  plain  that  there  was  no 
mistaking  it.  On  the  left  side  you  could  make  out 
three  pieces,  and  the  crepitus  was  distinct  between  each. 

Dr.  Gay  :  I  asked  the  question  because,  while  the 
classical  wav  of  treating  those  cases  is  with  the  arm  in 
the  extended  position,  I  have  seen  a  few  cases  where 
the  position  of  the  forearm  seemed  to  have  no  effect 
upon  the  relative  position  of  the  fragments.  It  is 
easier  to  carry  the  arm  in  the  right-angle  [iosition  than 
in  the  straight  position.  I  have  always  thought  that 
the  separatiou  of  the  fragments  was  dependent  upon 
the  amount  of  laceration  of  the  aponeurosis  and  the 
surrounding  tissues.  I  remember  one  case  I  treated 
in  the  flexed  position,  and  the  result  was  good  enough. 
In  other  cases  where  there  was  wide  separation,  of 
course  I  should  not  treat  it  in  that  way.  I  have  never 
wired  the  bones.  This  case  of  Dr.  Bolaud's  is  very 
interesting  because  the  injuries  were  very  severe  and 
the  functional  results  were  admirable.  Nothing  could 
have  been  better. 

Dr.  Post  :  I  should  like  to  ask  Dr.  Smith  if  any- 
thing was  stated  in  regard  to  the  indications  for  wiring 
the  fragments  in  the  cases  he  has  referred  to. 

Dr.  S.mith  :  Dr.  Agnew's  case  was  a  case  of  un- 
united fracture,  and  the  wiring  was  undertaken  on  that 
account.  In  several  other  cases  the  operation  was 
done  for  lack  of  union,  with  consequent  disability. 

Dr.  C.  M.  Whitney  read  a  paper  on 

INTUBATION    OV  THE    LARYNX.       A    RESUME  OF  CASES 
IN    PRIVATE    PRACTICE." 

Dr.  Gay  :  I  think  Dr.  Whitney  has  been  particu- 
larly fortunate  in  his  results,  and  is  to  be  congratu- 
lated thereon.  There  is  one  point  especially  I  want 
to  speak  of,  and  that  is  the  way  of  estimating  the  value 
of  the  two  operations.  Heretofore  it  has  been  done, 
and  I  have  been  guilty  of  the  same  thing,  by  estima- 
ting the  number  of  recoveries  or  deaths.  It  seems  to 
me  that  is  not  the  proper  way.  These  operations  are 
done  for  one  specific  object,  and  that  is  to  relieve  the 
laryngeal  <lyspnu;a,  not  with  the  object  of  preventing 
or  curing  septiciumia,  or  preventing  or  curing  bron- 
chial croup,  only  to  relieve  the  dyspnoea  due  to  ob- 
struction of  the  larynx.  That  being  the  case,  we  can 
very  readily  reconsider,  I  think,  the  value  of  the  two 
operations.  So  far  as  my  experience  goes,  intubation 
relieves  the  laryngeal  dyspnoja  about  as  well  as  trache- 
otomy. Once  in  a  while  a  case  of  tracheotomy  seems 
to  do  better  than  intubation  ;  but  I  think  in  that  case 
it  is  where  the  amount  of  thick  gummy  secretion  is 
profuse,  and  there,  I  imagine,  a  little  is  pushed  down 
ahead  of  the  tube,  and  tlie  child  cannot  clear  the  tra- 
chea and  the  tube,  and  relief  is  not  as  great.  In  only 
one  or  two  instances  have  I  been  obliged  to  pull  out 
the  tube  and  do  tracheotomy.  The  more  I  see  of  this 
operation  the  more  I  believe  in  it  as  the  ordinary 
every-day  operation  in  private  practice.  In  the  hos- 
pital I  do  not  think  the  difference  is  so  great. 

'*  See  page  341  of  the  Journal. 
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The  other  poiuts  iu  Dr.  Whituey's  paper  I  ajjree 
with  very  geuerally  :  especially  is  the  point  of  stimu- 
latiou  well  brought  out.  In  septieiviuia  of  all  kiuds  it 
seems  to  uie  stimulants  are  the  best  agents  with  which 
to  combat  it  ;  and  as  Dr.  Whitney  says,  I  do  not  be- 
lieve, as  a  rule,  you  can  give  too  much,  lly  experi- 
ence with  the  bichloride  has  uot  been  as  fortunate  as 
Dr.  Whitney's,  perhaps,  because  the  type  of  cases  was 
different.  IJut  I  do  not  know  of  anything  else  to  take 
its  place,  and  I  think  it  is  well  to  persist  in  its  use. 

Dr.  Pkescott  :  I  think  that  if  Dr.  Gay  had  taken 
only  the  cases  that  he  had  iu  the  hospital,  and  looked 
at  the  results  which  he  obtained  from  mercurial  treat- 
ment, he  would  find  that  his  success  had  been  similar 
to  that  of  Dr.  Whitney's,  because  he  has  been  the  one 
who,  more  than  any  other,  has  used  the  mercurial 
treatment,  and  has  upheld  it  at  all  times  when  he  has 
been  on  service;  and  the  results  in  those  cases  which 
Dr.  Goldthwaite  anil  I  reported  were  much  more  fa- 
vorable when  treated  with  mercury  than  in  the  cases 
not  so  treated.  I  thiuk  the  differeuce  was  over  seven 
per  cent. 

As  regards  the  difficulties  of  the  operation,  I  think 
it  is  quite  a  common  thing  for  a  persou  who  for  the 
first  operation  has  an  easy  case  to  thiuk  that  the  oper- 
ation is  an  easy  one.  I  have  bad  three  men  come  to 
me  and  say  they  thought  I  put  too  much  stress  upon 
the  difficulties  of  the  operation,  as  it  was  so  easy. 
They  had  never  done  the  operation,  and  yet  had  put 
the  tube  in  the  lirst  chance  they  had  to  try.  I  have 
always  taken  the  ground  that  they  would  come  to  a 
case  where  they  could  not  get  the  tube  in  ;  and  that 
has  been  the  case  with  every  man  who  has  spoken  of 
it  to  me. 

I  think  the  point  Dr.  Whitney  made  about  feeling 
the  septum  behind  the  tube  is  of  very  great  impor- 
tance in  deciding  whether  the  tube  is  in  the  larynx  or 
not,  for  although  the  peculiar  cough  which  comes 
when  the  tube  is  in  the  larynx  is  almost  pathogno- 
monic, yet  even  the  practised  ear  is  sometimes  de- 
ceived. 

In  a  meeting  that  was  held  here  some  months  ago 
the  question  of  drainage  was  dwelt  upon,  and  the  ad- 
vantage of  tracheotomy  in  giving  good  drainage  to  a 
case  of  diphtheria  was  presented  as  one  of  the  advan- 
tages which  tracheotomy  had  over  intubation.  1  have 
looked  up  the  cases  of  tracheotomy  where  there  was 
no  diphtheria,  to  see  if  there  were  not  in  such  cases  a 
great  deal  of  discharge.  In  the  last  ten  years  at  the 
hospital  I  could  find  twenty  cases  of  tracheotomy  done 
for  other  causes  than  diphtheria.  In  six  of  the  cases 
no  mention  whatever  is  made  of  the  discharge.  One 
of  the  others  died  within  twelve  hours.  There  was  a 
good  deal  of  discharge,  but  I  do  not  think  it  a  fair  case 
because  the  patient  had  large  white  kidneys  and  died 
with  cedema  of  the  lungs.  In  one  case  of  tuberculosis 
there  was  little  or  no  discharge  from  the  tracheotomy 
tube,  the  patient  doing  well.  In  all  the  other  cases 
mention  was  made  of  a  profuse  discharge,  beginning 
with  mucus  tinged  with  blood  and  becoming  purulent. 
In  one  case,  a  case  of  bullet  wound,  the  man  died  of 
purulent  bronchitis.  In  another  case  of  cut-throat  I 
could  not  decide  where  the  pus  came  from.  They 
said  it  was  a  cut-throat,  and  the  tube  was  put  through 
the  wound  and  pus  came  from  that.  I  threw  it  out  as  not 
being  a  fair  case,  but  all  the  others  seemed  to  me  to  be 
fair  cases.  In  each  there  was  a  good  deal  of  discharge  j 
from  the  simple  introduction  of  the  tracheotomy  tube.  | 


In  one  of  the  cases  where  there  was  no  mention  made 
of  the  discharge,  the  house-officer  who  was  on  duty  at 
that  time  remembered  the  case  very  well.  It  was  a 
case  of  tracheotomy  for  paralysis  of  the  vocal  cords. 
In  that  case  the  man  had  to  have  a  special  nurse  night 
and  day  on  account  of  the  extreme  discharge  from  the 
tube  necessitating  its  removal  every  two  hours.  There 
is  nothing  to  show  as  yet  that  the  intubation  tube  in 
the  larynx  causes  the  extreme  discharge  which  comes 
in  the  tracheotomy  tube  :  and  it  seemed  to  me  possi- 
bly one  explanation  of  the  fact  that  cases  jret  well 
after  tracheotomy,  where  the  discharge  was  free  (and 
the  percentage  is  nearly  fifty  in  the  cases  reported  by 
Lovett  and  Munroe  where  the  discharge  was  free), 
was  due  to  the  fact  that  in  those  cases  the  membrane 
had  not  extended  below  the  larynx,  therefore  the  tra- 
chea was  more  nearly  in  the  normal  condition,  and 
that  the  irritation  set  up  in  other  cases  was  set  up  in 
these  cases  more  easily  than  wiiere  tiie  trachea  was 
lined  with  membrane,  as  it  is  in  the  more  fatal  cases. 
Dr.  C.  O.  Thompson  read  a  paper  on 

UORSE-HAIR  IN  MINOR  SURGERY." 

Dr.  Storer:  I  thiuk  the  reader  did  not  mention 
one  suture  which  I  regard  as  an  ideal  suture  in  almost 
all  respects,  that  is  silk-worm  gut.  It  is  sterilized 
without  any  trouble  merely  by  immersion  in  steam 
for  three  or  four  miuutes.  It  is  absolutely  unirritatin". 
It  has  also  the  advantage  which  the  reader  spoke  of  as 
belonging  to  silver-wire  the  best  of  the  other  sutures, 
namely,  strength.  A  medium  sized  silk-worm-gut 
straud  will  uot  be  broken  by  all  the  strength  you  want 
to  put  upon  it.  It  is  said  that  three  or  four  strands  of 
horse-hair  would  be  equally  strong.  It  seems  to  me 
there  are  objections  to  suturing  with  a  material  of  which 
you  have  to  take  several  strands. 

Dk.  Thomi'SON  staled,  in  answer  to  questions,  that 
horse-hair  could  be  used  to  close  almost  any  wound. 
He  had  under  treatment  a  patient  from  whom  he  had 
removed  a  large  tumor,  and  had  used  thirty-six  sutures 
in  the  wound.  In  that  case  there  had  been  a  good 
deal  of  tension,  but  without  any  sign  of  cultiug. 

As  to  the  tests  by  Dr.  Stoue,  I  have  received  only 
reports  as  to  the  presence  or  absence  of  bacteria.  In 
all  instances  the  organisms  were  present  except  when 
the  horse-hair  was  sterilized  by  the  treatment  with 
benzine  followed  by  bichloride.  In  some  of  the  tests 
organisms  were  present  after  repeated  boiling. 

Dr.  Tuokndike  showed  a 

pathological  specimen  of  an  anomalous  e.\ter- 

NAL  ILIAC    AUTERV.'" 

Dr.  Munro  :  This  certainly  is  a  most  unique  case. 
It  is  difficult  to  understand  how  the  artery  could  pass 
over  Poupart's  ligament.  The  ordinary  anomalies  of 
the  femoral  consist  in  its  coming  from  the  internal 
iliac  (the  branch  corresponding  to  the  external  iliac 
being  a  very  small  vessel),  or  it  splits  in  the  pelvis  or 
under  the  ligament;  and  there  may  be  a  vas  aberrans. 
I  can  find  no  record  of  a  case  similar  to  the  present. 


A  NEWSPAPER  with  a  weakness  for  medical  items 
published  the  following  remarkable  statement  in  a  re- 
cent cable  dispatch  regarding  the  illness  of  Prince  Bis- 
marck :  "  The  sciatica  has  now  reached  his  arms  and 
prevents  him  from  using  his  hands,  so  that  it  is  neces- 
sary for  his  attendants  to  feed  him." 

'^  Se«  page  'M^t  of  tbc  .Jouroal. 
"■  See  page  348  ol  tbo  Joamul. 
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XEW    HAMPSHIRE   MEDICAL   SOCIETY. 

Annual  Meetiug  at  Coucord,  N.  H.,  Juue  19  aud 
20,  1893. 

Dr.  Edward  0.  Otis  presented  a  leugthy  paper 


PULMONARY  TDBERCULOSIS,  ITS  PROPHYLAXIS,  HYGI- 
ENIC AND  CLIMATIC  TREATMENT.' 

Dr.  Day:  1  have  been  interested  to  compute  from 
the  State  Board  of  Health's  Reports,  llie  uumber  of 
deaths  from  phthisis  iu  the  State  of  New  Hampshire. 
As  compared  with  tlie  whole  number  of  deaths  iu  eacli 
county,  the  percentages  of  deatlis  from  tliis  disease 
are  as  follows : 

Coos  County y.-ri% 

Carroll  County lu.76 

Sullivuu  County 10.94 

Grafton  County 10.»5 

Morrimac  County 10.99 

Ciiesbire  County 11.21 

Uillsboro  County 11.54 

Rockingham  County 12.G3 

Uolknap  County 12.9S 

Stratford  County 13.80 

Surely  a  marked  dillereuce.  Now,  if  you  will  look 
on  the  map  of  New  Hampshire,  you  will  see  that  the 
countries  which  show  the  lowest  mortality  are  in  the 
more  elevated  portion  of  the  State,  while  those  which 
show  the  highest  are  along  the  sea-coast,  or  in  the 
lower  portion.  So  it  seems  to  me  that,  as  Dr.  Otis 
says,  we  can  take  advantage  of  this  fact  aud  send  our 
patients  who  cannot  go  South  or  West  to  higher  alti- 
tudes nearer  home. 

Dr.  Conn  :  In  order  to  have  a  dry  climate  we  must 
have  a  dry  soil.  Mere  altitude,  though  it  be  in  a  sec- 
tiou  of  the  country  where  but  little  rain  falls,  does  not 
always  make  a  dry  climate,  certainly  uot  a  dry  soil. 
Places  like  the  city  of  Mexico,  where  the  rain  falls 
during  only  two  or  three  mouths  of  the  year,  would  be 
uninhabitable,  were  it  uot  for  the  fact  that  they  have 
perfect  sunlight  all  through  the  winter.  It  is  a  laud 
of  perfect  suushiue  during  the  winter  months,  aud  3et 
even  there  the}'  have  much  cousumpiioii.  iheir  most 
fatal  diseases  are  phthisia  aud  pneumonia.  To  those 
goiug  from  the  States  iuto  that  section  it  is  folly  to 
expose  themselves  after  nightfall;  aud  even  iu  the 
day-time  it  is  better  to  keep  iu  the  sunlight. 

There  are  portions  of  Mexico  which  might  be 
good  places  for  consumptives,  if  they  could  get  good 
food  aud  shelter.  Iu  El  Paso,  Tex.,  1  found  physi- 
cians who  thought  it  impossible  to  live  in  other  cli- 
mates. Dr.  Jessup  went  from  the  States,  going  into 
other  parts  of  Mexico,  but  found  no  place  where  he 
could  breathe  so  comfortably  as  in  El  Paso.  He  gained 
iu  weight,  aud  uow  cousiders  himself  quite  well ;  and 
other  physicians  have  had  similar  experience. 

The  County  of  Grant,  iu  New  Mexico,  which  is 
larger  iu  area  than  the  State  of  New  Hampshire,  the 
altitude  being  from  4,U0O  to  G,OOU  feet,  with  only  an 
average  of  three  inches  of  rain  annually,  would  be  an 
excellent  climate ;  for  there  cousumption  among  the 
natives  is  almost  uukuown,  and  whenever  it  can  be 
made  comfortable  for  people  to  go  and  stay  iu  hotels 
aud  boardiug-houses,  it  will  become  the  sanitarium  of 
this  country. 

Silver  City,  N.  M.,  can  be  made  comfortable  for  in- 
valids, aud  may  be  a  good  place ;  but  it  is  useless  to 
seud  people  who  have  had  the  refinements  and  luxu. 
^  See  puye  337  of  the  Journal. 


ries  of  home  iuto  a  wild  country  where  they  will 
have  to  rustle  arouud  like  the  natives  of  the  country. 
They  cannot  do  it,  aud  they  will  sink  faster  than  if 
they  remained  in  their  own  laud. 

SEQUEL.*:    OF    LA    GKlri'K. 

Dr.  W.  H.  Aldrich,  of  Marlboro:  While  the  com- 
plications of  la  grippe  have  been  many  aud  varied,  in- 
volving nearly  all  the  organs  of  the  body,  most  of  the 
physicians  have  been  particularly  struck  with  the  prom- 
inence of  nervous  and  mental  phenomena  presented  iu 
individual  cases. 

One  of  the  most  common  complications  has  been 
the  so-called  pneumonia  following  la  grippe,  which  I 
am  inclined  to  think  is  not  pneumonia  at  all.  A  dis- 
tinct difference  can  be  made  out  between  the  true 
pneumonia  lung  and  this  grippe  lung.  In  the  latter 
there  is  a  varying  condition  of  blood  stasis,  unaccom- 
panied by  rules  ;  and  if  resolution  takes  place  within 
three  or  four  days,  as  it  is  quite  apt  to  do,  it  is  accom- 
panied by  distinct  mucous  rfdes,  giving  no  time  for  the 
slow  bronchial  breathing  that  characterizes  the  latter 
stage  of  true  pneumonia.  It  is  true  that  duriug  the 
continuance  of  the  blood  stasis  there  is  more  or  less 
of  an  exudation,  which,  as  it  increases,  will  give  some 
bronchial  breathing,  which  is  uever  so  complete  as  iu 
true  pneumonia,  aud  which  condition  will  pass  off  as 
gradually,  or  even  more  so,  than  it  is  formed. 

Among  the  other  disorders,  resulting  from  an  attack 
of  iuflueuza,  which  can  be  explained  on  this  same 
theory  of  local  vaso-motor  paralysis,  may  be  mentioned 
disorders  of  the  liver,  kidneys  and  pelvic  organs.  They 
suffer  from  forms  of  hypenemia  (subacute  or  chronic) 
which  are  more  or  less  prolonged ;  and  in  patients 
suffering  from  chronic  Bright's  disease,  uraimic  cou- 
vulsions  have  been  precipitated.  We  also  meet  with 
various  disorders  of  the  extremities,  such  as  flushed  or 
pallid  lingers,  abscesses  of  the  limbs,  a  sa  result  of 
this  nervous  disturbance. 

The  peculiar  forms  of  pulse  and  perverted  action  of 
the  heart,  extending  in  some  cases  to  cardiac  paralysis, 
are  really  nervous  phenomena  which  are  due  to  paraly- 
sis, either  partial  or  complete,  of  the  iuhibitory  appa- 
ratus of  the  heart. 

Any  attempt  to  classify  these  nervous  and  mental 
phenomena  must  be  attended  with  much  difficulty,  be- 
cause there  are,  in  the  ffrst  place,  affections  occurring 
iu  nervous  tissue  and  organs,  although  strictly  speak- 
ing uot  nervous  diseases,  as  iu  the  articular  pains  and 
other  so-called  rheumatic  manifestations,  which  are 
quite  apt  to  follow  after  an  attack  of  la  grippe,  as  well 
as  various  forms  of  neuralgias,  hyperesthesia  and  parajs- 
thesia  which  occasionally  leads  up  to  complete  auKS- 
thesia.  Secondly,  there  are  att'ectious  which  would  be 
recognized  as  properly  referred  to  the  nervous  system, 
as  iu  cases  of  neuritis,  meningitis,  cerebrilis,  aud  com- 
binations of  these  inflammatory  affections.  Thirdly, 
there  are  symptoms  which,  although  manifested  in  a 
nou-nervous  organ,  are  directly  traceable  to  a  nervous 
origin,  as  in  the  diseased  conriitiou  of  liver,  kidneys, 
pelvic  organs,  etc.,  and  as  in  the  false  pneumonia  al- 
ready meulioned. 

In  many  cases,  patients  who  suffered  from  the  dis- 
ease early  during  the  epidemic  are  suffering  to-day 
from  the  profound  prostratiou  attendant  as  a  sequela. 
Undoubtedly  to  the  cardiac  debility  may  be  largely 
attributed  this  weakness. 

Cases  of  insanity  are  mentioned  as  a  result  of  la 
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grippe.  Fortuuately  thev  are  rare  ;  but  undoubtedly, 
if  facts  were  gathered,  we  should  tind  more  cases  than 
are  recorded,  and  a  certain  per  cent,  of  our  suicides 
might  safely  be  attributed  to  the  same  cause,  as  a  nat- 
ural sequence  frouj  the  generally  depressed  condition 
of  the  nervous  system.  There  are  cases  of  active  in- 
sanity recorded,  as  occurring  at  the  onset  of  intiuen/.a, 
and  liuriug  its  height.  But  the  most  of  them  occur 
during  the  decline  of  the  disease  and  during  convales- 
cence, and  the  most  common  form  is  one  of  melauciio- 
lia  iu  the  majority  of  cases. 

Dr.  Uinssiore:  We  lay  too  much  to  la  grippe. 
We  used  to  have  cases  of  nervous  e.\haustion,  nervous 
prostration  and  insanity  before  we  had  la  grippe  ;  and 
they  are  not  more  common  now  than  then.  In  treat- 
ing la  grippe,  we  were  probably  in  the  habit  of  using 
the  coal-tar  products  —  phenacetine,  acetanilid,  anti- 
pyriue,  etc.  Sometimes  they  are  used  in  immense 
doses  (ten,  fifteen  or  twenty  grains  to  a  dose)  ;  and 
the  thought  has  occurred  to  me  that  possibly  some  of 
those  weak  hearts  that  have  been  attributed  to  la 
grippe  might  be  traced  to  too  much  medicatiou  on  our 
part.  We  must  take  into  account  other  causes,  and 
not  lay  everything  to  the  door  of  this  disease. 

Dr.  Conn  :  Dr.  Aldrich  spoke  of  the  delirium  as 
being  rather  of  a  mild  form  and  not  at  all  permanent. 
I  have  in  mind  one  case  in  which  the  delirium  lasted 
pretty  much  all  winter,  aud  there  has  been  a  recur- 
rence of  the  insanity  this  season,  the  patient  being  still 
under  treatment.  The  patient  suffers  from  delusions. 
yet  I  have  reason  to  hope  it  will  not  prove  permanent. 

Dr.  Russell  :  I  wish  to  mention  another  case  of 
iosauity  parallel  with  the  one  just  s[>oken  of  by  Dr. 
Conn.  The  two  cases  presented  almost  precisely  the 
same  symptoms,  and  the  terminations  were  about  the 
same  at  first.  While  the  insanity  in  the  case  men- 
tioned by  Dr.  Conn  has  returned  to  a  certain  extent, 
probably  as  the  result  of  overwork  and  anxiety,  the 
mind  of  the  other  patient  remains  perfectly  clear,  aud 
the  general  health  is  fairly  good. 

Dr.  Palmer:  1  have  given  doses  of  acetanilid,  an- 
tipyrine,  etc.,  and  have  regretted  it.  It  is  not  my 
impression  that  I  have  injured  my  patients  materially. 
I  have  had  these  sequalae  —  nervous  depression,  etc. ; 
but  I  think  not  from  the  treatment.  I  fully  believe 
that  depression  of  the  nerve  centres  is  occasioned  by 
la  grippe.  I  never  considered  that  the  nerve  centres 
were  primarily  affecTed ;  perhaps  they  were. 

Dr.  W.  T.  Smith  :  It  is  a  microbe  that  causes  the 
disease;  and  the  product  of  the  microbe  acts  on  nerves 
and  nerve  centres.  The  evidence  is  obvious.  As  the 
first  and  roost  prominent  symptom  we  find  pain  — 
pain  in  the  head,  in  the  back,  in  the  limbs.  Patients 
eay  they  "ache  all  over."  They  do  not  all  sufler  in 
the  same  degree,  but  all  have  pain.  Iu  many  cases 
\ve  find  disorder  of  the  stomach,  perhaps  with  vomit- 
ing. This  is  due  to  the  toxic  action  of  the  microbe 
on  the  sympathetic  plexus  of  nerves  supplying  the 
stomach.  We  find  congestion  of  the  lungs  very 
marked,  at  times  simulating  pneumonia;  and  true 
pneumonia  sometimes  occurs  as  a  complication.  This 
congestion  may  be  ascribed  to  the  paralyzing  action  of 
the  virus  on  the  vaso-motor  nerves  of  the  lungs. 

Other  various  local  disturbances  —  as  cystitis,  otitis, 
irregularity  of  the  heart  —  may  be  best  explained  on 
this  theory,  that  it  is  the  nervous  system  which  is  at- 
tacked, and  that  the  various  organic  troubles  are 
essentially  affection  of  the  nerves  and  nerve  centres. 


Dk.  M.  C.  Lathuop  :  In  the  lieight  of  the  epidemic 
of  1890,  I  saw  two  cases  of  well-marked  hemiparesis, 
which  proved  to  be  merely  prodromatous  to  la  grippe  ; 
the  paralysis  wholly  disappearing  upon  the  fuller  de- 
velopment of  the  main  disease. 

APPKNDICITIS. 

Dr.  George  H.  Sanborn,  of  Ilenuiker,  presented 
a  lengthy  paper.     He  concluded  as  follows  : 

(1)  That  in  all  cases  the  physician  is  concerned  only 
in  the  early  recognition  of  the  disease,  the  subsequent 
treatment  to  be  left  to  the  surgeon. 

(2)  That  the  catarrhal  or  mild  form  of  appendicitis 
may  be  considered  the  only  medical  form  of  the  dis- 
ease ;  aud  delay  in  operating  may  be  encouraged  to  a 
reasonable  extent. 

(3)  All  cases  of  apjiendicitis  which,  at  the  end  of 
thirty-six  hours  from  the  beginning  of  the  attack,  show 
signs  of  increasing  disease  should  be  operated  on. 

(4)  That  the  majority  of  so-called  recoveries,  treated 
medically,  are  not  recoveries  in  the  full  sense  of  the 
word,  but  simply  a  respite  which  enables  one  to  settle 
worldly  affairs,  and  take  out  a  life-insurance  policy,  in 
anticipation  of  a  fatal  termination. 

(5)  The  early  surgical  treatment  of  appendicitis 
enables  us  to  avoid  in  every  case  uncertain  results  of 
a  spontaneous  cure,  the  danger  'of  recurrent  attacks, 
and  the  often  fatal  general  peritonitis  in  apparently 
mild  cases. 

Dr.  Ira  ,1.  Proutv,  of  Keene,  reported  twelve 
cases  of  appendicitis  during  the  year  ending  May  18, 
1893. 

He  said,  in  closing :  From  my  limited  experience  in 
the  treatment  of  appendicitis,  I  realize  that  it  is  a  very 
grave  disease ;  and  we  should  not  consider  that  any 
case  is  to  be  a  mild  one,  as  oftentimes  the  symptoms 
change  very  suddenly.  The  early  treatment  of  cases 
of  this  kind  should  be  rest  in  bed,  liquid  diet  and 
judicious  use  of  salines.  There  is  a  question  about 
the  use  of  hot  applications,  but  there  is  one  thing  sure, 
that  in  many  cases  they  will  relieve  the  pain  almost 
immediately. 

I  do  not  believe  in  the  use  of  opium  in  inflammation 
about  the  ca-cum  any  more  than  I  do  in  hernia.  In  a 
paper  read  before  this  Society  last  year  I  said  that  the 
use  of  anodynes,  especially  mori)hia  hypodermatically, 
in  cases  of  strangulated  hernia,  often  caused  a  fatal  ter- 
mination, as  the  most  acute  symptoms  are  blurred  or 
blotted  out  entirely,  and  a  false  sense  of  security  is  felt  by 
both  physician  and  patient,  and  an  operation  is  deferred 
until  it  is  too  late.  If  the  case  goes  on  and  symptoms 
become  more  pronouuced,  the  question  of  expediency 
of  operation  arises. 

There  is  no  one  rule  to  govern  us.  Each  symptom 
must  be  carefully  weighed  before  deciding ;  but  we 
should  remember  that  early  operations  are  advisable, 
rather  than  to  wait  for  the  formation  of  a  large  abscess, 
that  no  one  can  fail  to  detect  on  percussion  or  through 
the  rectum.  We  must  not  rely  on  rise  of  temperature, 
for  we  have  seen  in  Case  VI  that  the  temperature  was 
normal  for  forty-eight  hours  before  operation,  aud  the 
pain  had  subsided  a  great  deal. 

The  presence  of  a  tumor  is  one  of  the  most  reliable 
guides,  but  not  infallible,  for  we  cannot  be  sure  of 
fluctuation  on  account  of  the  soft  and  yielding  charac- 
ter of  the  contents  of  the  abdominal  cavity,  and,  more- 
over, muscular  rigidity  might  be  mistaken  for  the 
presence  of  a  tumor. 
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As  has  beeu  said,  all  the  symptoms  must  be  weighed 
carefully.  The  most  marked  cases  there  will  be  no 
doubt  about,  uor  of  the  mild  oues  ;  but  it  is  those  of  a 
medium  nature  that  will  cause  the  surgeon  the  moat 
anxiety  as  to  what  manner  of  treatment  is  the  most 
advisable. 

The  question  of  treatment  of  the  stump,  after  re- 
moval of  the  appendix,  has  been  much  discussed. 
Some  surgeons  insist  that  the  only  safe  way  is  to  turn 
in  the  peritoneal  edges  and  stitch  with  a  Lembert 
suture;  others  always  apply  a  ligature  and  cauterize 
close  to  the  CiEcum  ;  while  others  merely  apply  a 
ligature  and  amputate  a  little  distance  from  it,  as  has 
been  the  method  used  iu  all  the  cases  herein  reported. 
I  believe  it  makes  no  material  difference  how  it  is 
accomplished,  if  the  opening  is  only  closed. 

In  the  recurrent  cases  it  is  better  to  operate  between 
the  attacks,  when  the  patient  is  in  good  condition  and 
there  is  no  inflammation,  than  to  run  the  risk  of  wait- 
ing until  there  is  suppuration  and  possibly  septic 
poisoning,  and  until  the  patient  is  in  poor  condition  to 
withstand  an  operation  whicli  must  be  done,  perhaps 
hurriedly  and  with  bad  surroundings,  in  order  to  save 
life.  After  a  patient  has  had  two  attacks  of  appendi- 
citis, I  advise  the  removal  of  the  offending  member, 
as  1  believe  this  is  the  only  sure  means  of  cure. 

After  operation  for  this  disease,  I  always  recom- 
mend the  patient  to  wear  an  abdominal  supporter  in 
order  to  avoid  ventral  hernia ;  especially,  if,  like  some 
of  the  cases  here  given,  they  are  obliged  to  do  heavy 
lifting.  We  should  always  insert  three  rows  of  sutures, 
instead  of  involving  the  peritoneum,  muscles  and  in- 
tegument in  row. 

By  doing  the  operation  under  the  strictest  aseptic 
precautions,  the  mortality  is  growing  less  every  year  ; 
and  if  a  diagnosis  is  made  early  in  the  case,  and  opera- 
tion (if  found  necessary)  not  put  off  too  long,  we  can 
expect  good  results  in  nearly  all  these  cases  that  for- 
merly were  invariably  fatal. 


Du.  Henky  Dodge,  of  Penacook,  reports  several 
cases  of  the  use  of  cocaine  iu  diseases  of  the  bladder 
and  stomach. 

My  theory  of  the  method  of  its  operation  in  diseases 
of  the  bladder  is  this,  namely,  that  its  local  application 
to  the  mucous  membrane  with  which  the  bladder  is 
lined  produces  an;emia  of  this  membrane  in  the  same 
manner  as  we  have  all,  no  doubt,  noticed  its  operation 
when  applied  to  any  inflamed  conjunctiva,  and  that,  by 
thus  controlling  the  blood-supply  to  the  inflamed  |)art, 
it  allows  nature  to  assert  itself  and  arrest  the  inflam- 
mation. 

With  regard  to  its  use  in  diseases  of  the  stomach,  I 
believe  it  to  have  an  indication  in  a  wide  range  of  dis- 
eases. I  shall  only  endeavor  to  name  a  few  of  the 
more  important.  In  cancer  of  the  stomach,  given  in 
doses  up  to  half  a  grain,  many  times  it  will  control 
pain  and  stop  vomiting  ;  its  great  advantage  over  mor- 
phine in  this  class  of  cases  being  that  it  does  not  con- 
stipate the  bowels.  For  vomiting  of  pregnancy,  ex- 
hibited in  minute  doses  at  frequent  intervals,  as  well 
as  for  obstinate  vomiting  from  any  other  cause,  it  is  of 
great  value.  I  recall  one  patient  with  whom  a  great 
many  prescriptions  had  been  tried  without  success,  who 
was  almost  instantly  relieved  by  a  dose  of  one-sixtieth 
of  a  grain  given  in  water  every  fifteen  minutes.  For 
the  relief  of  gas  in  the  stomach,  combined  with  bromide 


and  codeine,  I  have  found  it  to  be  of  benefit  in  a  large 
percentage  of  cases,  also  in  gastralgia  given  in  full 
doses  every  two  to  four  hours.  It  is  also  of  value  as 
an  ingredient  of  almost  any  combination  for  the  relief 
of  sick  or  nervous  headache,  being  superior  to  the  mi- 
nute dose  of  morphine  so  often  used.  It  is  always  well 
when  using  it  in  anew  case  to  be  exceedinglv  cautious, 
as  a  great  many  individuals,  jrom  an  idiosyncrasy,  are 
exceedingly  susceptible  to  its  effect. 

Du.  Megrath:  I  have  not  had  any  experience  in 
the  use  of  cocaine  in  diseases  of  the  bladder,  but  in 
cases  of  pregnancy  I  have  used  it  with  marked  success. 
I  had  one  case  in  which  the  patient  had  not  for  some 
time  been  able  to  retain  anything  to  speak  of  on  the 
stomach.  1  recommended  cocaine ;  after  that  she  re- 
tained food.  I  have  used  a  great  deal  of  it  with  carbolic 
acid  in  extracting  teeth.  Patients  say  it  does  not  hurt 
much  ;  1  never  used  enough  to  know  that  I  got  bad 
effects  from  its  use.  I  have  never  used  it  iu  surgery, 
except  in  the  removal  of  toe-nails  and  small  growths. 
I  should  only  advise  its  use  for  minor  operations. 

Dr.  Leet  :  I  have  used  cocaine  for  more  than  eight 
years  and  for  various  operations.  I  have  yet  to  see  the 
first  unpleasant  result  from  its  use. 

Dr.  Allen:  1  am  a  thorough  believer  in  cocaine; 
and  if  we  leave  the  discussion  where  it  is,  I  fear  we 
shall  leave  a  wrong  impression.  I  have  used  it  hun- 
dreds of  times  and  for  many  things;  for  extracting 
teeth,  amputation  of  fingers,  removal  of  large  wens, 
and  in  an  operation  on  a  large  gland  where  an  incision 
three  and  one-half  inches  deep  was  required  ;  and  I 
have  never  seen  the  first  unpleasant  result —  I  do  not 
say  dangerous,  I  say  unpleasant.  Now,  am  1  wrong  in 
using  this  ?  Am  I  careless  in  using  it  ?  I  ask  the  re- 
sult of  the  use  of  cocaine?  Have  you  had  any  unfor- 
tunate results  in  its  use?  If  so,  for  the  sake  of  suffer- 
ing humanity  and  your  fellow  practitioners  tell  us  this 
afternoon.  I  have  seen  cocaine  used  many  times,  and 
I  have  seen  ether  used ;  and  have  seen  more  unpleas- 
ant results  from  the  use  of  ether  than  from  cocaine. 
Then  why  not  caution  each  other  to  be  careful  in  the 
use  of  ether  as  well  as  cocaine  ? 

Dr.  Dodge:  I  have  used  cocaine  in  a  great  many 
cases  and  in  a  great  many  ways  of  which  I  have  not 
spoken  iu  my  paper.  I  have  used  it,  as  others  have, 
hundreds  of  times  for  the  extraction  of  teeth  ;  I  have 
used  it  for  opening  abscesses;  and,  as  has  been  said,  I 
have  not,  in  any  of  my  cases,  seen  the  first  unpleasant 
result.  1  recall,  however,  that  when  1  was  in  college, 
there  was  a  student  there  who  had  a  slight  operation 
to  be  performed  on  his  eye.  He  went  to  a  physician, 
and  a  small  quantity  of  a  four  per  cent,  solution,  I  be- 
lieve, was  injected.  The  operation  was  not  performed, 
as  violent  symptoms  of  poisoning  came  on  almost  in- 
stantly. The  physician  immediately  procured  a  hack 
and  accompanied  the  young  man  to  his  boarding-place, 
remaining  with  him  several  hours,  and  to  say  the  least, 
the  symptoms  were  decidedly  unpleasant.  Therefore, 
1  say  we  must  be  careful,  as  there  are  many  cases  of 
idiosyncrasy  ;  and  if  we  chance  to  find  one  of  those 
cases  we  should  be  prepared  for  it.  I  have  used  it 
with  caution  even  in  so  simple  an  operation  as  the  ex- 
traction of  teeth.  J  do  not  wish  to  be  understood  as 
regarding  cocaine  to  be  as  dangerous  as  ether. 

Other  addresses  and  papers  were  the  following: 
"Philanthropic  Medicine,"  by  Dr.  E.  F.  McQuesten  ; 
"  Use  of  Forceps,"  by  Dr.  Bradford  Allen;  "Report 
on  Gynaicology,"  by  Dr.  D.  M.  W.  Russell. 
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TWENTY-FIRST     ANNUAL    REPORT  OF    THE 

LOCAL      GOVERNMENT      BOARD,  lS91-lsii-.) : 

SLT'PLE.MEN  r     CONTAININO     THE  REPORT 
OF   THE   MEDICAL    OFFICER.^ 

Is  transmitting  his  Annual  Report,  Dr.  Tliorne 
Thorne  recognizes  the  valuable  services  of  his  prede- 
cessor, Dr.  George  Buchauau,  who  had  served  the 
Government  for  thirty  years  as  Medical  Inspector,  and 
as  Chief  Medical  Officer  of  the  Local  Government 
Board.  "  Those  alone,"  he  says,  "  who  have  had  the 
opportunity  and  pleasure  of  working  under  his  direc- 
tion, can  appreciate  to  the  full  the  important  influence 
for  good,  which  his  labors  have  had  ;  and  they  alone 
can  realize  how  much  the  Medical  Department  owes 
to  the  example  which  he  set  as  an  earnest  worker  and 
director,  who  never  ceased  to  claim  that  all  true  sani- 
tary progress  must  be  based  upon  accurate  and  scien- 
tific research  into  the  etiology  of  disease." 

The  report  shows  that  the  vaccination  returns  for 
England  for  the  year  are  not  very  satisfactory.  After 
deducting  from  the  total  number  of  births  in  England 
and  Wales  for  the  year  (885,909)  those  who  had  died 
uuvaccinated,  and  those  who  were  found  to  be  insus- 
ceptible, and  others  whose  vaccinations  were  postponed, 
there  still  remained  9.6  per  cent,  unaccounted  for. 
For  a  perio<i  of  twelve  years  (1872-1883)  the  percent- 
age of  children  unaccounted  for  was  quite  uniformly, 
about  4.5  per  cent,  but  it  has  steadily  risen  since  1883. 
The  greatest  delinquencies  were  in  Leicestershire  43.9 
per  cent.,  Northamptonshire  31.8  per  cent,  and  lied- 
fordshire  26.5  per  cent.  These  figures  "  indicate  a 
further  increase  in  the  amount  of  failure  to  comply 
with  the  law  relating  to  vaccination,  a  circumstance 
which  becomes  serious  in  view  of  the  growth  of  small- 
pox, which  is  in  progress  in  many  parts  of  the  country." 
At  the  Animal  Vaccine  Station  in  Lamb's  Conduit 
Street,  London,  336  calves  were  vaccinated  during  the 
year,  and  from  the=e  7,529  persons  received  primary 
vaccination. 

'  Ix>Ddon  :  Eyre  and  Spottiawoode,  1893,  pp.  xtI,  212. 


Among  the  local  inquiries  made  by  the  medical  in- 
spectors during  the  year  there  is  one  which  is  worthy 
of  notice  as  confirming  a  previous  report  of  the  same 
Board  upon  the  origin  of  scarlet  fever.  This  outbreak 
was  traced  to  a  milk-supply,  and  the  Board  concludes 
that,  so  far  as  it  goes,  the  inquiry  materially  strengthens 
the  conclusions  arrived  at  by  the  Medical  Department 
of  the  Board  in  the  Hendon  case,  th:it  there  is  a  dis- 
ease in  the  cow  which  is  capable  of  being  transmitted 
in  the  form  of  scarlatina  to  the  consumers  of  milk. 

A  considerable  part  of  the  report  is  devoted  to  an 
inquiry  by  Dr.  Parsons  upon  the  subject  of  the  trans- 
portation of  town  manures  and  their  effect  upon  health. 

That  part  of  the  report  which  is  of  most  interest  to 
the  medical  profession  is  the  portion  which  embraces 
the  auxiliary  scientific  investigations  of  Dr.  Klein  and 
others  upon  the  bacteriology  of  diphtheria,  and  other 
allied  subjects.  lie  found  that  •'  so-called  "  scarlatiiml 
diphtheritis  occurring  in  the  earli/  days  of  scarlet  fever 
attack,  is  not,  judged  from  the  bacteriological  stand- 
point, diphtheria ;  and,  on  the  other  hand,  that  similar 
manifestations,  whether  of  diphtheritic  or  croupy  type, 
occurring  in  the  later  stages  of,  and  during  convales- 
cence from  scarlet  fever,  are  almost  invariably  true 
diphtheria.  But,  he  also  finds,  in  the  majority  of  cases 
examined  by  him,  that  membranous  croup  of  the  larynx 
or  trachea,  though  altogether  dissociated  cliuically  from 
diphtheria,  is  to  be  regarded  as  essentially  that  disease; 
indeed,  so  far  he  has  only  met  with  a  single  instance  of 
croup  not  related  clinically  to  diphtheria  or  to  scarla- 
tina, in  wliich  he  was  unable,  with  the  material  at  his 
disposal,  to  demonstrate  the  presence  in  the  membrane 
of  bacillus  diphtheria;. 

Dr.  Klein  also  reports  the  results  of  experiments  in 
which  be  sought  to  induce  erysipelas  and  vaccinia  sim- 
ultaneously in  the  calf.  The  vaccinia  took  and  ran  its 
course,  while  the  microorganism  of  erysipelas  failed 
entirely.  He  therefore  concluded  that  calves  were 
insusceptible  to  erysipelas.  The  practical  bearing  of 
this  experiment  upon  the  practice  of  animal  vaccination 
is  sufficiently  plain. 

Other  simultaneous  inoculations  of  the  different  mi- 
crobes resulted  variously. 

Other  important  investigations  are  reported  upon  in 
this  volume,  as  follows  :  "  On  the  Products  of  Bacillus 
Pyocaneus  as  affecting  the  Development  of  Tubercle," 
by  Dr.  Klein  ;  "  On  the  Chemistry  of  Diphtheria,"  by 
Dr.  Sidney  Martin  ;  "  On  the  Chemistry  of  Suscejjti- 
bility  and  Insusceptibility,"  by  Dr.  Hamer;  and  upon 
"The  Effect  of  Pus  upon  the  Vitality  of  Bacteria,"  by 
Dr.  Andrewes. 

INFANTILE  INSURANCE. 
The  practice  of  insuring  the  lives  of  children  has 
become  so  prevalent  among  the  lower  classes  in  Eng- 
land, that  various  official  inquiries  have  been  held  and 
attempts  made  to  restrict  it.  The  National  Society 
for  the  Prevention  of  Cruelty  to  Children  brings  many 
parents  into  court  charged  with  maltreating  or  neglect- 
ing their  children,  and  among  these  cases  are  many  in 
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which  it  appears  that  the  lives  of  the  children  are  in- 
sured. In  few  is  there  a  deliberate  intention  on  the 
part  of  the  parent  or  parents  to  direct  murder,  but  in 
many  the  neglect  is  so  outrageous  that  it  is  evident 
they  follow  Clough's  decalogue,  "  Thou  shalt  not  kill 
but  needst  not  strive,  officiously  to  keep  alive."  They 
consider  the  death  of  a  child  a  good  riddance  ;  and  if 
the  child  is  likely  to  die  any  way,  it  seems  only  good 
business  to  make  something  out  of  its  death.  To  what 
extent  this  infantile  insurance  is  responsible  for  this 
cruelty  and  neglect  it  is  very  bard  to  determine.  In 
some  cases  reported  to  the  authorities  the  evidence  is 
strong  ihat  children  have  been  done  to  death  as  a  busi- 
ness enterprise. 

Is  there  anything  at  all  similar  to  this  with  us  ? 
The  lives  of  children,  especially  among  our  foreign 
born  population,  are  not  infrequently  insured,  but  it  is 
very  uncommon  to  hear  of  a  case  in  which  a  death 
has  been  hastened  in  order  to  get  the  insurance.  Such 
insurance  is  generally  for  burial  purposes  only,  and 
the  whole  amount  goes  to  the  undertaker.  The  chil- 
dren, or  for  that  matter  adults  as  well,  are  often  not 
insured  until  they  show  signs  of  ill  health.  When 
they  appear  sick  the  parents  or  friends  get  a  policy  in 
some  company  not  requiring  a  medical  examination, 
but  making  some  provision  that  the  insured  shall  not 
die  of  phthisis  or  other  long  standing  disease  within  a 
certain  time.  If  the  diagnostic  or  prognostic  powers 
of  the  applicants  were  better,  such  companies  would 
not  make  much  money.  Such  insurance  for  burial 
purposes  only,  is  entirely  a  different  matter  from  the 
infantile  insurance  in  England,  where  the  fact  that  a 
child  is  insured  increases  the  advantages  of  having  it 
out  of  the  way,  and  influences  its  treatment  by  its 
parents. 

MEDICAL  NUTES. 

Harvard  Medical  School. — The  Harvard 
Medical  School  has  an  entering  class  this  year  of  some- 
what over  ninety  —  a  falling  off  of  about  twenty  from 
the  number  last  year. 

The  Index  Medicos.  —  According  to  a  count 
made  by  the  Medical  Newt  there  are  eleven  hundred 
and  nineteen  medical  journals  and  transactions  regularly 
indexed  in  the  Index  Medicus.  Besides  these  there 
are  also  the  semi-scientific  and  commercial  papers 
catalogued.  Certainly  medical  ideas  do  not  want  for 
meaus  of  utterance. 

The  Cholera.  —  Cholera  reports  continue  to  be 
favorable.  In  England  no  new  cases  have  been  re- 
ported since  September  20th.  lu  Hamburg  the  epi- 
demic is  rapidly  subsiding  there  being  but  two  or  three 
new  cases  each  day.  There  have  been  one  hundred 
and  twenty  cases  with  fifty-nine  deaths  so  far.  In 
Antwerp  the  disease  is  also  declining,  Palermo  and 
Leghorn  are  still  infected  and  eight  or  ten  new  cases 
occur  daily.  In  Roumania  and  Russia  the  infection  is 
still  widespread  and  shows  no  marked  subsidence, 
though  the  death-rate  has  not  increased. 


Faculty  of  the  Army  Medical  School.  — 
The  following  officers  have  been  appointed  as  the 
faculty  of  the  new  Army  Medical  School  established 
in  Washington  :  Colonel  Charles  H.  Alden,  assistant 
surgeon  general,  U.  S.  A.,  president  of  the  faculty, 
and  lecturer  on  the  duties  of  medical  officers  ;  Lieuten- 
aut-Colonel  William  H.  Forwood,  deputy  surgeon- 
general,  U.  S.  A.,  professor  of  military  surgery  ;  Ma- 
jor John  S.  Billings,  surgeon.  U.  S.  A.,  professor  of 
military  hygiene  ;  Major  Charles  Smart,  surgeon,  U. 
S.  A.,  professor  of  military  medicine  and  director  of 
the  chemical  laboratory  ;  Captain  Walter  Reed,  assist- 
ant surgeon,  U.  S.  A.,  professor  of  cliuical  and  sanit- 
ary microscopy  and  director  of  the  pathological  labo- 
ratory ;  Captain  .luliau  M.  Cabell,  assistant  surgeon, 
U.  S.  A.,  assistant  to  professor  of  military  surgery  and 
instructor  in  hospital  corps  drill.  Instruction  will  be 
given  in  the  Army  Medical  Museum,  commencing  on 
the  first  day  of  November. 

Colorado  Medical  Library  Association.  — 
The  physicians  of  Denver,  Col.,  have  formed  a  Medi- 
cal Library  Association  for  the  advantage  of  physicians 
in  that  city  and  throughout  the  State.  Owiug  to  their 
remote  position  they  have  small  opportunity  to  enlarge 
their  collection  of  books,  and  request  societies  and 
physicians  who  may  be  so  inclined  to  send  copies  of 
their  publications  to  the  Secretary,  Henry  Sewall, 
M.D.,  in  care  of  the  Public  Library,  Denver. 

The  Influence  of  Albinism  on  the  Eye. — 
Dr.  George  M.  Gould  is  investigating  the  extent  and 
nature  of  the  influence  of  albinism  upon  the  eyes,  and 
requests  any  physician  who  has  had  albinotic  patients 
to  send  him  as  exact  information  as  possible  as  to  the 
condition  of  the  eyes  in  those  cases.  Blank  forms  in- 
dicating the  particular  knowledge  desired  will  be  sent 
upon  application  and  necessary  expenses  iucurred  by 
correspondents  for  postage,  etc.,  will  be  paid. 

Patent  Medicines  in  England.  —  The  sale  of 
patent  medicines  in  England  has  but  few  restrictions 
provided  the  vendor  takes  out  a  license  for  his  trade. 
The  annual  receipts  of  the  government  from  the  issue 
of  these  licenses  is  nearly  a  million  dollars. 

The  Persistence  of  the  Contagion  ok  Diph- 
theria. —  At  a  recent  meeting  of  the  Medical  Society 
of  Lyon,  Moncel  reported  the  result  of  fifty  cases  of 
convalescence  from  diphtheria  which  were  examined 
for  the  Lciffler  bacillus.  In  all  cases  of  a  lingering 
post-diphtheritic  coryza  there  were  bacilli  found  In  the 
nasal  mucous  membrane,  in  some  instances  for  as  long 
as  fifty-three  days. 

The  Cranium  of  Sophocles.  —  A  skull  has  been 
discovered  at  Deccleia  which  is  believed  to  be  the  skull 
of  Sophocles,  but  as  several  sceptics  have  doubted  its 
genuineness,  it  has  been  referred  to  Professor  Virchow, 
who  will  carefully  examine  it  and  decide  if  it  is  really 
Sophocles'  or  merely  somebody  that  looked  like  him. 

new    YORK. 

More  Board  of  Health  Physicians.  —  At  a 
meeting  of  the  Board  of  Estimate  and  Apportionment, 
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held  September  SSth,  an  appropriation  of  S3, 000  was 
made  to  the  Board  of  Health  for  the  employment  of 
fifteen  extra  physicians  for  the  free  vaccinating  corps. 
At  the  same  meeting  S''>39,248  was  voted  for  pub- 
lic-school improvements,  and  S50,000  for  the  further 
purification  of  the  Croton  water-shed. 

Yellow  Fever  Relief. — The  steamship  Algiers 
has  been  fitted  up  to  carry  provisions  and  other  sup- 
plies to  the  yellow  fever  sufferers  at  Brunswick,  Ga., 
and  Dr.  A.  N.  Bell,  editor  of  the  Sanitarian,  is  to  act 
as  medical  ollicer  of  the  expedition. 

Hereditary  Polydacttlia.  —  Charles  Hodge,  a 
lad  thirteen  years  old,  of  Newark,  N.  J.,  who  was  born 
with  twelve  fingers  and  fourteen  toes,  was  recently  re- 
lieved of  the  extra  meaibers  at  St.  Barnabas  Hospital. 
It  is  stated  that  this  superfluity  of  fingers  and  toes  is  a 
hereditary  characteristic  on  the  maternal  side,  running 
back  for  several  generations,  and  that  among  the  fam- 
ily relics  is  a  bottle  of  alcohol  in  which  are  preserved 
a  number  of  fingers  and  toes  removed  from  various  an- 
cestors. 

Mortality.  —  The  bulletin  of  the  State  Board  of 
Health  for  August,  shows  that  during  that  month 
11,037  deaths  were  reported  in  the  State,  which  repre- 
sents an  annual  death-rate  of  21.20  per  thousand  of 
the  estimated  population.  For  150  cities,  villages  and 
populous  towns  having  a  population  of  1,785,000  it  is 
22.75,  and  for  the  rural  portion  of  the  State,  15.40. 
There  was  an  increased  mortality  in  the  Mohawk  Val- 
ley and  in  the  western  districts  of  the  State,  and  this 
was  chiefly  due  to  diarrhceal  diseases,  which  were  less 
prevalent  than  usual  in  New  York  city  and  the  east- 
ern districts. 


MR.  ERNEST  HART  ON  THE  "CODE." 

The  address  of  Mr.  Ernest  Hart  at  the  Pan-Amer- 
ican Congress  was  devoted  chiefly  to  the  consideration 
of  the  necessity  for  a  code  of  ethics  among  physicians. 
(Quoting  Sir  Astley  Cooper's  remark  that  success  in 
the  practice  of  medicine  depended  upon  "  the  physi- 
cian's knowledge,  his  continuous  imiustry  and  his  moral 
character,"  he  said  they  might  form  a  very  adequate 
summary  of  the  conduct,  private  dignity  and  etiquette 
of  medical  men  in  relation  to  public  affairs. 

".lust  at  present  both  in  England  and  in  this  country 
the  question  is  frequently  asked  whether  it  is  necessary 
to  add  to  the  simple  rules  of  ethics  which  direct  the 
conduct  of  gentlemen  a  detailed  code  of  medical  eti- 
quette and  ethics.  I  think  it  is  clear  that  never  at  any 
time,  if  there  were  a  necessity  for  such  a  code,  coulli 
that  necessity  be  nearer  or  more  apparent  than  at  the 
present  moment.  Under  the  stress  of  a  developing 
civilization,  with  the  temptations  induced  bv  tiie  enor- 
mous facilities  for  advertisement  and  the  profit  to  tempt 
the  medical  man  from  the  ancient  bond  of  modesty 
and  ditfidence,  there  is  now  the  strongest  reason  for 
fortifying  every  professional  man  against  the  inroads 
of  modern  temptations,  by  a  code  so  precise,  by  deduc- 
tions 80  exact,  so  comprehensive,  and  so  far-reaching 


that  be  shall  never  be  overcome  by  such  temptations, 
but  shall  be  able  to  know  at  once,  and  under  all  cir- 
cumstances, what  is  his  duty,  what  is  the  rule  of  his 
profession  in  any  one  particular  case  in  which  he  may 
be  tempted. 

"  Such  a  code  as  this  does  exist,  and  upon  a  logical 
and  stroug  basis,  for  the  benefit  of  the  public  as  much 
if  not  more  than  for  the  benefit  of  the  profession.  It 
is  not  a  trade-union  business  for  the  benefit  of  a  private 
class  interest,  hut  is,  on  the  contrary,  a  movement  for 
the  interests  of  the  public  in  general  far  more  than  for 
the  medical  profession. 

"  We  cannot  in  the  face  of  past  expcritMice  and  med- 
ical precedents  safely  cast  aside  a  code  of  ethics  which 
has  been  carefully  aTid  deliberately  reached  regarding 
the  especial  application  of  ethical  principles  to  medical 
life.  For  example,  a  medical  man  is  prohibited  from 
consultation  with  (juacks.  Now  Dr.  Johnson's  definition 
of  the  word  is, '  Quack — a  hixisial pretender  to  arts  it'hich 
he  does  not  understand  :  a  l)oastin(j  pretender  top/ii/sic  ; 
one  who  proclaims  his  own  medical  abilities  in  public 
places  ;  an  artful  tricking  practitioner  in  physics.'  Thus, 
there  is  no  distinction  between  the  (juacks  who  have 
medical  degrees  and  the  quacks  who  have  not.  More- 
over, no  resi)ectable  physician  should  advertise.  That 
is  a  method  of  the  quack.  Advertisments  in  any  form, 
whether  in  the  way  of  an  interview  by  a  representative 
of  the  secular  press,  or  by  published  letter,  by  the  de- 
scription or  criticism  of  some  new  alleged  system  of 
treatment,  or  by  divulging  the  secrets  of  the  sick-room 
are  in  direct  contravention  of  medical  etiquette,  and 
deserve  the  scorn  and  reprobation  of  every  honorable 
person  as  well  as  every  honorable  medical  man.  For 
a  medical  man  to  possess  or  profit  by  any  secret  remedy 
is  not  only  an  offence  against  professional  morality, 
but  is  a  source  of  public  danger  as  well,  The  physi- 
cian owes  his  knowledge  as  well  as  his  capacity  for 
practising  medicine  to  the  open  communications  of  by- 
gone practitioners,  and  a  new  treatment,  drug,  or  med- 
ical dogma,  is  like  a  doctrine,  dogma,  or  deduction  in 
theology,  both  are  alike  the  common  birthright  of  hu- 
manity, and  any  man  who  for  profit  keeps  as  a  secret 
a  new  treatment  or  a  new  doctrine  is  a  traitor 
not  only  to  his  profession  but  to  all  humanity.  The 
physician  who  trades  in  or  palters  with  secret  remedies 
is  untrue  to  his  obligations,  unfaithful  to  the  world,  a 
shame  to  himself,  and  a  dishonor  to  his  calling.  Nor 
can  the  alleged  value  of  any  so-called  secret  remedy 
be  held  to  condone  such  an  offence." 


TIIE  MADRID  ACADEMYOF  jMEDICINE  PRIZES. 

The  Academy  of  Medicine,  of  Madrid,  has  offered 
for  the  year  1894-5  two  prizes  open  to  public  competi- 
tion :  The  Academy  Prize  of  three  hundred  dollars,  a 
gold  medal  and  the  diploma  of  a  corresponding  member 
of  the  Academy,  for  the  best  essay  on  the  " 'I'reatuient 
of  the  Different  Clinical  Forms,  Accidents  and  Com- 
plications of  Diabetes,  based  upon  the  Writer's  Obs.r- 
vations."  The  essay  is  to  be  writtttn  in  Spanish  or 
Latin.  The  Alvarez  Alcala  Prize  of  one  hundred  and 
fifty  dollars,  and  corresponding  membership  in  the 
Academy.  Subject:  "Surgical  Intervention  in  Intesti- 
nal Obstruction."  The  essay  to  be  written  in  .Spanish, 
French  or  Latin. 

The  essays  must  be  in  the  Secretary's  possession  by 
the  first  of  May,  1894. 
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BAGDAD    PHARMACY. 

A  CORRESPONDENT  of  the  Pacific  Medical  Journal 
gives  the  following  accouut  of  the  attractive  pharmacy 
of  Bagdad  :  "  The  practice  of  mediciue  is  in  a  degraded 
state,  and  patients  are  constantly  bargaining  with  the 
physician  for  a  cure,  and  refuse  to  pay  for  advice  pure 
and  simple  or  for  an  examination,  no  matter  how  much 
skill  or  time  it  may  involve.  When  a  wealthy  person 
is  taken  ill  all  the  doctors  and  magicians  in  the  city 
are  sent  for  an  hour  or  two  apart,  and  without  each 
other's  knowledge,  and  their  advice  is  followed  or  not, 
as  it  suits  the  fancy  of  the  women  neighbors,  who  al- 
ways try  to  pump  the  doctor  by  fair  means  and  foul. 
If  a  prescription  is  sent  to  the  drug  store  it  will  prob- 
ably be  put  up  in  an  old,  unwashed  cod-liver-oil  bottle 
that  has  lain  perhaps  for  months  in  some  dirty  corner, 
and  then  an  old  rag  and  some  paper  is  made  to  do  ser- 
vice as  cork.  This  is  not  overdrawn.  Sometimes  the 
prescription  may  be  put  up  in  a  cup  without  any  cover 
at  all.  The  percentage-on-prescription  system  has 
here  been  developed  and  refined  as  nowhere  else. 
There  are  benevolent  societies  whose  secretary  receives 
as  salary  a  certain  amount  on  every  prescription  he  has 
to  settle  for,  and  then  he  and  the  doctor  agree  that  a 
new  prescription  shall  be  written  for  every  dose !  " 


LIGATURK   OF    THE  INTERNAL   HJAC   ARTE- 
RIES  FOR  PROSTATIC    ENLARGEMENT. 

Acting  upon  the  analogy  offered  by  the  diminution 
in  size  of  mammary  and  uterine  myomata  after  dimin- 
ishing their  local  blood-supply.  Bier,'  of  Kiel,  undertook 
a  similar  treatment  in  cases  of  enlarged  prostates.  By 
far  the  larger  part  of  the  blood-supply  to  the  prostate 
gland  comes  from  the  internal  iliac  arteries.  These 
are  most  successfully  ligated  just  after  they  leave  the 
common  iliac  trunks. 

The  extra-peritoneal  method  was  found  the  surest, 
and  in  well-etherized  patients  no  harder  than  the  trans- 
peritoneal operation  with  its  extra  danger.  Even  in 
cases  where  both  arteries  are  to  be  ligated.  Bier  ad- 
vises bilateral  incisions  rather  than  the  median  lapa- 
rotomy. His  incision  is  made  about  two  fingers' 
breadth  above  Poupart's  ligament  and  extends  in  a 
curved  direction  upwards  toward  the  ribs,  the  convex- 
ity being  about  three  fingers'  breadth  inside  of  the  an- 
terior superior  spine  of  the  ileum.  The  i)arietes  are 
divided  to  the  peritoneum,  and  after  all  bleeding  is 
stopped,  this  is  peeled  away  from  the  wall  of  the  pel- 
vis till  the  artery  is  reached.  It  is  essential  to  have 
the  pelvis  well  elevated.  Owing  to  the  free  anasta 
moses  in  this  region  no  circulatory  disturbance  was 
noticed  in  any  case. 

The  readiness  with  which  such  wounds  as  these 
heal,  and  the  possibility  of  avoiding  sepsis  are  greatly 
to  the  advantage  of  this  treatment  over  direct  opera- 
tion upon  the  prostate.  The  cases  reported  certainly 
.show  that  a  measure  of  relief  is  to  be  expected.  The 
patients,  aged  from  sixty  to  sixty-nine,  all  presented 
typical  cases  of  prostatic  enlargement,  frequent  difficult 
micturition,  residua!  urine,  ))urulent  cystitis  and  pal- 
pably enlarged  glands.  After  the  operation,  the  size 
of  the  prostate  steadily  diminished,  in  one  case  from 
the  size  of  a  hen's  egg  to  the  normal,  inside  of  four 
months.     Another  case,  in   which  catheterization  had 

'  Wiener  Klinische  Woclienschrift,  No.  32,  1893. 


been  necessary  and  the  gland  ao  large  that  in  digital 
examination  by  the  rectum  the  upper  border  could  just 
be  reached,  presented  the  following  condition  sixty- 
four  days  later.  "  The  patient  passes  all  his  urine 
himself  and  without  delay  at  desire.  The  upper  border 
of  the  prostate  is  now  easily  passed  without  ether. 
The  urethra  is  now  only  twenty-two  centimetres  long. 
Although  there  is  considerable  enlargement  still,  and 
the  patient  is  obliged  to  pass  water  several  times  each 
night,  there  is  an  undoubted  diminution  in  size  of  the 
gland,  and  the  residual  urine  has  steadily  diminished 
iu  amount  from  one  hundred  and  fifty  cubic  centime- 
tres to  between  thirty  and  forty."  One  case  proved 
fatal  from  peritonitis,  but  had  already  shown  an  im- 
provement iu  the  urinary  symptoms,  not  requiring 
catheterization  as  before.  The  autopsy  showed  a  glan- 
dular hypertrophy  of  both  halves,  but  less  upon  the 
left,  the  only  side  operated  upon.  Injection  of  the 
right  hypo-gastric  artery  caused  much  less  filling  on 
the  left  side  than  on  the  right. 


OBITUARY.— DAVID  SYLVESTER  FOGG,  M.D. 

Dr.  David  Sylvester  Fogg,  who  died  of  chronic  my- 
elitis, August  '29th,  aged  seventy-two  years  and  five  months, 
was  born  in  Meredith,  N.  II.,  March  30,  1821.  His  jiarents 
were  well-to-do,  energetic  people,  his  father  and  grandfather 
patriotic,  and  identified  with  the  military  defence  of  the 
country.  Dr.  Fogg  obtained  his  education  in  Holmes 
Plymouth  Academy  and  in  Dartmouth  College.  He  studied 
medicine  with  Dr.  Josiah  Crosby,  of  Manchester,  N.  H., 
and  obtained  his  degree  of  Doctor  of  Me<iicine  from  Dart- 
mouth Medical  School  in  1845.  In  1846  he  located  in 
South  Dedham,  and  commenced  the  practice  of  medicine, 
which  extended  through  the  village  and  reached  into  the 
surrounding  towns.  He  soon  became  noted  for  his  skill, 
and  was  often  called  in  consultation. 

He  was  a  member  of  the  Norfolk  County  Medical  Society 
and  of  the  Massachusetts  Medical  Society  and  had  been 
several  times  elected  a  councillor  of  the  latter  body.  He 
was  also  a  member  of  the  American  Medical  Association. 

In  1861  he  was  a  volunteer  surgeon  in  the  Peninsular 
Campaign,  under  General  McClellan.  On  the  organization 
of  the  Board  of  Enrolment  he  was  appointed  by  President 
Lincoln,,  a  surgeon  of  the  Board  for  the  Seventh  Massa- 
chusetts Division,  head-quarters  at  Concord,  Mass.  After 
he  had  held  that  office  for  three  years  he  then  resumed  his 
practice  in  Norwood.  He  was  a  friend  to  the  public  schools, 
and  in  1878  was  a  member  of  the  Dedham  School  Connnit- 
tce,  which  position  he  had  occupied  once  before.  He  de- 
fended the  schools  in  town  meetings,  and  was  always  in 
favor  of  a  liberal  policy  for  their  sujjport,  and  an  advocate 
of  advanced  methods  of  teaching.  He  was  not  a  freciuent 
speaker,  but  always  spoke  to  the  point,  with  practical  good 
sense,  supporting  needed  improvements  and  favoring 
municipal  economy. 

In  1847  he  married  Mary  B.,  youngest  daughter  of  Rev. 
Thomas  \V.  Tucker,  who  was  then  stationed  as  pastor  of 
the  Methodist  Episcopal  Church,  at  Dorchester,  Mass. 
Eight  children  were  born  of  this  marriage,  six  of  whom,  in- 
chiding  his  son  Dr.  Irving  S.  Fogg,  with  the  widow,  survive 
him. 

Dr.  Fogg  was  of  a  social  disposition,  a  good  neighbor, 
and  during  his  long  professional  career  made  many  warm 
friends.  His  stately  form  and  commanding  presence  will 
Ion"  be  missed.  He  was  an  early  member  of  Orient  Lodge, 
F.  &  A.  M.,  and  at  his  funeral  that  order  took  charge  of  the 
remains  after  the  close  of  the  services  at  the  house.  His 
professional  brother  Dr.  John  P.  Maynard,  of  Dedham, 
attended  Dr.  Fogg  in  his  last  illness ;  and  his  friend  Dr. 
A.  P.  Clarke,  of  Cambridge,  also  visited  him. 

A.   F.   0. 
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OBITUARY.  — THOMAS  F.  SHEKMAN,  M  H. 

Dr.  Thomas  F.  Shkrman  died  in  Boston,  Septeinlt  i 
26th,  at  the  age  of  fhirlv-seven,  after  a  long  illness. 

On  leaving  the  Harvard  Medical  School  he  served  for  a 
year  as  house-physician  at  tlio  Massachusetts  General  Hospi- 
tal, and  then  immediately  entered  upon  private  practice.  A 
man  of  great  tact  and  kindly  disposition  with  a  keen  sense 
of  humor,  quick  to  see  through  shams,  patient  in  investiga- 
tion and  thoroughly  loyal  to  patients  and  associates,  his 
death  was  a  loss  to  the  community.  He  had  ambition,  but 
of  a  kind  that  was  ready  to  push  itself  forward  by  means 
of  work  well  done,  and  by  that  alone.  Jsot  a  ready  writer, 
and  anxious  to  digest  his  work  before  giving  it  to  the  public, 
he  had  published  little,  but  he  had  carefully  collected  notes 
which  would  in  time  have  led  to  publication.  A  paper  of 
his  in  the  coming  Report  of  the  Children's  Hospital  is 
highly  spoken  of.  In  his  capacity  of  assistant  in  the  Harv- 
ard Medical  School,  he  had  proved  himself  capable  of  giv- 
ing instruction,  and  he  was  much  liked  by  the  students.  He 
had  made  an  unusually  efficient  secretary  for  the  Society 
for  Medical  Observation,  and  while  not  taking  part  in  ilu- 
bate  as  often  as  some  members,  yet  he  was  commonly  present, 
and  when  he  did  speak  it  was  generally  to  say  something 
that  he  had  well  considered.  Appreciation  for  his  services 
was  shown  both  by  the  Children's  Hospital,  and  by  the 
Hartford  Life  and  .\nnuity  Insurance  Co.,  for  which  he  was 
loi-al  examiner,  by  their  declining  to  accept  his  resignation, 
preferring  while  his  life  lasted  to  allow  his  work  to  be  done 
by  substitutes. 

Although  in  no  sense  a  politician,  his  public  spirit  led 
him  to  take  a  warm  interest  in  the  political  questions  of 
the  day  and  to  have  a  reason  for  his  vote.  He  was  a  Free- 
mason and  had  held  office  in  the  order. 

A  hard  worker,  Dr  Sherman  made  the  mistake  of  doing 
seven  years'  continuous  work,  broken  only  by  an  annual 
week  at  the  camp  of  the  militia  battalion  of  which  he  was 
hospital  steward.  To  remonstrances  from  relatives,  the 
answer  was  always  that  while  he  was  young  was  the  time 
for  work.  In  later  life  he  would  have  long  vacations.  By 
this  unremitting  labor  he  had  secured  some  fine  professional 
appointments,  and  the  basis  of  a  good  practice.  During 
the  winter  of  181)1-92  some  of  his  associates  observed  that 
his  work  was  done  with  not  (juite  the  old  vigor,  but  such 
was  the  man's  persistence  that  when  the  break  really  came, 
it  came  once  for  aU.  During  the  last  year  and  more  be  was 
making  a  gallant  fight  for  life  though  himself  of  opinion 
that  the  end  was  inevitable.     He  was  not  married. 

Dr.  Sherman  was  so  unassuming  that  it  took  one  a  long 
time  to  appreciate  all  the  fine  points  of  his  character,  but 
he  was  a  man  who  will  long  be  missed  by  those  who  were 
so  fortunate  as  to  know  him  well. 
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METEOROLOGICAL  RECORD, 

For  the  week  ending  September  23,  in  Boston,  aecordinj;  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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49 

32 

32.64 

6.12 

30.60 

2.04 

Lowell      .    .    . 

87,191 

45 

15 

8.81'     11.11 



2.22 

2.22 

Cambridge  .    . 

77,100 

23 

9 

30.45  1  21.75  !  17.40 

_ 

4.35 

Lyun    .... 

62,656 

25 

8 

21.00  1  16.00  ,    4.00 

8.00 

4.00 

Springfield  .    . 

48,684 

18 

7 

22.22  I  27.77 

22.22 

— 

Lawrence     .    . 

48.365 

— 

—          





New  Bedford   . 

45,886 

19 

15 

57.80  ■        - 

52.60 





Holyoke  .    .    . 

41.278 

17 

8 

82.92  I  11.76 

24.40 

— 

17.64 

Salem  .... 

32,233 

14 

7  :  28.66  1        - 

— 

21.42 

7.14 

Brockton      .    . 

32,140 

4 

2 

—  1  25.011 





Haverhill     .    . 

31,396 

12 

4 

16.66  '  25.00 



8.33 

8.33 

Chelsea    .    .    . 

30,264 

5 

1 

-     20.00 





Maiden    .    .    . 

29,394 

6 

2 

3.1.33  i        — 

33.33 

— 



Newton    .    .    . 

27,656 

— 

— 









Fltchburg    .    . 

27.146 

2 

2 

— 

— 

— 

— 

_ 

Taunton  .    .    . 

26,972 

11 

3 

18.18 

— 

18.18 

— 



Gloucester   .    . 

26,688 

10 

5 

10.00 

40.00 







Waltham      .    . 

22,058 

ft 

I 

— 

20.00 



— 



Quiucy     .    .    . 

19,642 

5 

2 

40.00 

— 

40.011 

— 



Pittsfleld      .    . 

1S,»02 

3 

2 

66.66 

— 

00.66 

— 

— 

Everett    .    .    . 

16,585 

3 

1 

.13.33 

— 







Northampton  . 

16,331 

6 

1 

33.33 

16.60 

33.33 

— 

— 

Newburyport  . 

14,073 

7 

2 

14.2S 

— 

— 

— 

A  mesbury    .    . 

10,920 

2 

1     50.00 

~ 

60.60 

~ 

— 

Deaths  reported  2,973:  under  five  years  of  age  1,400;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoea!  diseases,  whoopinjicough,  erysipelas  and  fevers), 
711,  diarrhoual  diseases  'i'S.^,  consumption  21i(i.  acute  lunj;  dis- 
eases 206,  diphtheria  and  croup  132,  typhoid  fever  8(j,  whooping- 
cough  35,  scarlet  fever  2S,  cerebro-spiual  meningitis  17,  malarial 
fever  7,  measles  6,  erysipelas  3,  small-pox  3. 

From  whooping-cough  New  York  10,  Chicago,  7,  Philadelphia 
6,  Pittsburg  4,  Brooklyn  3,  Washington.  Cincinnati.  Cleveland, 
Nashville  and  Lyun  1  each.  From  .scarlet  fever  Pittsburg  10, 
New  York  and  Chicago  4  each,  Pliiladelphia  and  Lowell  2  each, 
Boston,  Milwaukee,  Cambridge,  New  Bedford.  Everett  and 
Woburn  I  each.  From  cerebro-spinal  meningitis  Chicago  (i.  New 
York  and  Washington  2  each,  Philadelphia,  Brooklyn,  Boston, 
Cleveland,  Cambridge,  Lynn  .ind  Gloucester  1  each.  From  ma- 
larial fever  New  York,  Brooklyn  and  Nashville  2  each,  Phila- 
delphia 1.  From  measles  New  York  3,  Chicago,  Washington 
and  Pittsburg  1  each.     From  small-pox  New  York  3. 

In  the  tliirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,327, 84(),  for  the  week  ending 
September  loth,  the  deatli-rale  wasl'J.S.  Deaths  reported  3,919; 
diarrhoea  518.  whooping-cough  89,  diphtheria  83,  fever  79,  scarlet 
fever  43,  measles  32.  small-pox  (Birmingham  and  Bradford  2 
each,  London,  Leicester  and  Oldham  1  each)  7. 

The  death-rates  ranged  from  1 1. 2  in  Derby  to  .'iO.  1  in  Bnridey ; 
Birmingham  21.7.  Bradford  24.7.  Bristol  19.2.  Croydon  14.8, 
Hull  2ti.0,  Leeds  25.7,  Leicester  l(i.4,  Liverpool  J.'>.i.  Loudon  17.5, 
Manchester  20.8,  Newcastle-on-Tyne  28.(i,  Notlingh;im  18.7, 
Portsmoatb  20.3,  Sheffield  23.3,  Sunderland  19.8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  .STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  .MKIIICAL 
DEPARTMENT.  U.  S.  AR.MY,  FRO.M  SKl'TE.MBEK  23, 
1893,  TO   SEPTEMBER  29,  1893. 

By  direction  of  the  Secretary  of  War,  leave  of  absence  for  four 
mouths,  on  surgeon's  certificate  of  disability,  is  granted  Lieut.- 
CoLONEL  Francis  L.  Town,  deputy  surgeon-general,  U.  S.  A. 

First-Lieut.  Charles  F.  Kiekfeh,  assistant  surgeon,  is  re- 
lieved from  further  duty  at  Fort  Meade,  South  Dakota,  and 
from  temporary  duty  at  Fort  Yellowstone,  Wyoming,  and  will 
report  to  commanding  officer  at  Fort  Assinniboine,  Montana, 
for  duty. 
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FiBST-LiKUT.  Wm.  F.  Lewis,  assistant  surgeon,  will,  upon 
being  relieved  from  duty  at  Fort  Assinniboine,  Montana,  by 
First-Lieut.  Kikffer,  report  to  commanding  officer.  Fort 
Apache,  Arizona,  for  duty. 

FiBST-LiEUT.  Benjamin  Brooke,  assistant  surgeou,  will  pro- 
ceed at  ouce  from  Fort  Leavenwortli,  Kansas,  to  Fort  Brady, 
Michigan,  for  temporary  duty  during  tlie  abseuce  on  leave  of 
Assistant  Surgeou  hAUL  Ci-kndenin,  U.  S.  A. 

Leave  of  absence  for  one  month,  to  take  effect  upon  the 
arrival  of  Assistant  Surgeou  Ben.iamin  Brooke,  is  granted 
Captain  Paul  Clendenin,  assistant  surgeon,  U.  S.  A. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
JIAKINE-UOSPITAL  SERVICE  FOR  THE  SIX  WEEKS 
ENDING    SEPTEMBER   l(i.    18SI3. 

Murray,  R.  D.,  surgeon.  To  proceed  to  Pensacola,  Fla.,  for 
temporary  duty.  August  10,  18iU.  To  rejoin  station.  August 
18,  1893.  To  proceed  to  Brunswick,  Ga.,  for  temporary  duly. 
September  U,  1S'.I3. 

Bailhache,  p.  H.,  surgeon.  To  assume  charge  of  iuspection 
of  immigrants.  August  14.  18!)3.  Detailed  as  chairman.  Board 
for  Physical  Examination  of  keepers  of  Life  Saving  Stations 
August  18,  1893.  Relieved  from  duty  as  inspector  of  immi- 
grants. August  22,  1893.  Detailed  as  chairman,  Board  for 
Physical  Examination  of  OfScers,  Revenue  Marine  Service. 
September  12, 1893. 

PURVIANCK,  Gkoroe,  surgeou.  To  report  at  Bureau  for  tem- 
porary duty.  August  (i  and  10,  1893.  Detailed  as  chairman. 
Board  for  Physical  Examination  of  Surgeon  John  Vansant. 
August  28,  1893. 

Vansant,  John,  surgeon.  Ordered  before  Board  for  Physi- 
cal Examination.    August  31,  1893. 

Button,  W.  H.  H.,  surgeon.  To  report  at  Brunswick.  August 
10,  1893.  To  proceed  to  Cape  Charles  Quarantine  as  inspector. 
August  12,  1893.  To  proceed  to  Brunswick,  Ga.,  for  temporary 
duty.  August  12,  1893.  To  rejoin  station,  Detroit,  Mich. 
September  10,  1893. 

Hamilton,  John  B.,  surgeon.  Granted  leave  of  absence  for 
four  days.  August  16,  1893.  Granted  leave  of  absence  for  ten 
days.     August  29, 1893. 

Sawtklle,  H.  W.,  surgeon.  Detailed  as  member.  Board  for 
Physical  Examination,  Life  Saviug  Station.  August  18,  1893. 
Detailed  as  member,  Board  for  Physical  Examination  of  Passed 
Assistant  Surgeon  U.  T.  Goodwin.  August  22,  1893.  Detailed 
as  member.  Board  for  Physical  Examination,  officer  Revenue 
Marine  Service.    September  12,  1893. 

Austen,  H.  W.,  surgeou.  Detailed  as  recorder,  Board  for 
Physical  Examination  of  Surgeon  John  Vansant.  August  28, 
1893.  To  represent  the  Service  at  meeting,  Pan-American  Med- 
ical Congress.    September  5,  1893. 

Gassaway,  J.  M.,  surgeon.  To  inspect  local  quarautine  at 
Pascagoula,  Miss.     August  23,  1893. 

Mead,  F.  W.,  surgeon.  To  proceed  to  Chicago,  II!.,  for  tem- 
porary duty.    August  9,  18J3. 

Carter,  H.  R.,  surgeon.  To  proceed  to  Feruandina,  Fla.,  to 
inspect  quarantine  and  return  to  Bureau.  August  7,  1893.  To 
proceed  to  Pensacola,  Fla.  August  10,  1893.  To  proceed  to 
Brunswick,  Ga.,  for  temporary  duty.  August  12,  1893.  To  re- 
port at  Bureau.  Augu.st  31,  1893.  To  represent  the  Service  at 
Pan-American  Medical  Congress.  September  5,  1893.  To  pro- 
ceed to  Philadelphia,  Peun.,  and  Reedy  Island  Quarantine. 
September  9,  1893.  To  proceed  to  Cape  Charles  Quarautine  and 
assume  command.  September  11,  1893.  To  report  at  Bureau 
for  temporary  duty.    September. 13,  1893. 

Wheeler,  W.  A.,  surgeou.  Detailed  for  duty  at  Camp  Loi 
August  U,  1893.  To  rejoin  station.  August  22,  1893.  Detailed 
as  recorder.  Board  for  Physical  Examination,  Passed  Assistant 
Surgeon  H.  T.  Goodwiu.    August  22,  1893. 

Carmicuael,  D.  a.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days.     August  16,  1893. 

Peckham,  C.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  twenty  days.     August  10,  1893. 

Glenxan,  A.  H.,  passed  assistant  surgeon.  To  proceed  to 
Reedy  Island  Quarautine  for  temporary  duty.  August  30,  1893. 
Magbuder,  G.  M.,  passed  assistant  surgeon.  To  proceed  to 
Pensacola,  Fla.,  as  inspector.  August  10.  1893.  To  proceed  to 
Brunswick,  Ga.,  for  temporary  duty.  August  23,  1893.  To  pro- 
ceed to  Beaufort,  S.  C  ,  as  inspector.     September  9,  1893. 

KiNYOUN,  J.  J.,  passed  assistant  surgeou.  Detailed  as  in- 
spector. New  York  Quarantine.  August  12,  1893.  Detailed  !is 
member.  Board  for  Physical  Examination  of  Passed  Assistant 
Surgeou  H.  T.  Goodwin.     August  26,  1893. 

Goodwin,  H.  T.,  passed  a.ssistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.  August  10,  1893.  To  proceed  to  Louis- 
ville, Ky.,  for  duty.  August  15,  1893.  Ordered  to  appear  for 
examiuatiou  as  to  physical  condition.     August  22,  1893. 


Vauohan,  G.  T.,  passed  assistant  surgeou.  To  represent 
Service  at  meeting  of  Pan-American  Medical  Congress.  Septem- 
ber 5,  1893. 

Geddings,  H.  D.,  passed  assistant  surgeon.  To  report  at 
Bureau  for  temporary  duty.  September  13,  1893.  To  proceed 
to  Brunswick,  Ga.,  for  temporary  duty  as  inspector.  Septem- 
ber 15,  1893. 

Cafeu,  L.  K.,  assistant  surgeou.  To  proceed  to  Savannah, 
Ga.,  for  duty.    August  25,  1893. 

Decker,  C.  E.,  assistant  surgeon.  To  proceed  to  San  Fran- 
cisco Quarautine  for  temporary  duty.     September  3,  1893. 

Nydeoqer,  J.  A.,  assistant  surgeon.  To  proceed  to  Jersey 
City,  N.  J.,  for  temporary  duty.  September  2,  1893.  To  rejoin 
station.    September  9,  1893. 

Oakley,  J.  H.,  assistant  surgeon.  To  proceed  to  Quebec, 
Can.,  for  duty.     August  26,  1893. 

Nokman  Seaton,  assistant  surgeon.  To  proceed  to  New 
York,  N.  Y.,  for  temporary  duty.  August  18,  1893.  To  rejoin 
station.  August  23,  1893.  To  proceed  to  Jersey  City,  N.  J.,  for 
temporary  duty.  September  3,  1893.  To  rejoin  station.  Sep- 
tember 9,  18'.13. 

Sprague,  E.  K.,  assistant  surgeon.  To  proceed  to  Cairo,  111., 
for  temporary  duty.     August  26,  1893. 


APPOINTMENTS. 

William  Sturois  Bigelow,  M  D.,  of  Boston,  has  been  ap- 
pointed by  Governor  Russell,  a  trustee  of  the  Massachusetts 
General  Hospital,  as  a  successor  to  the  late  Frederick  L.  Ames. 

W.  R.  Stokes,  M.D.,  has  been  appointed  assistant  to  the 
Pathologist  at  the  Boston  City  Hospital. 

RESIGNATIONS. 

G.  H.  TiLDBN,  M.D.,  has  resigned  the  position  of  Physician 
for  Diseases  of  the  Skin  to  Out-Patients,  and  C.  R.  Burr.  M.D., 
that  of  Assistant  to  the  Physician  for  Diseases  of  the  Nervous 
System  at  the  Boston  City  Hospital. 


SOCIETY   NOTICE. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Uoylston  Place,  on  Monday,  October  9,  1893,  at  8  o'clock,  p.  M. 

Dr.  George  Haven:  "  Some  Cases  of  Laparotomy." 

Dr.  Joel  E.  Goldthwait:  "  The  Treatment  of  Hallux  Valgus." 

Pathological  specimens. 

John  T.  Bowen,  M.D.,  Secretary. 


RECENT  DEATH. 

Thomas  Fo.ster  .Sherman,  M.D.,  M.M.S.S.,  died  in  Boston, 
September  2(ith,  aged  thirty-seven  years.  He  was  a  physici.an 
to  the  Boston  Dispensary  and  to  the  Home  for  Little  Wanderers, 
assistant  physician  to  the  Children's  Hospital  and  assistant  In- 
structor in  Diseases  of  Children  in  the  Harvard  Medical  School. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

The  Era  Key  to  the  U.  S.  P.,  a  Complete  List  of  the  Drugs 
and  Preparations  of  the  United  States  Pharmacopoeia,  Revision 
of  1890-3,  giving  offiinal  titles,  common  names  and  synonyms 
of  the  drugs,  chemicals  and  preparations  of  the  Pharmacopeia, 
with  doses  in  apothecaries  weights  and  measures  with  equiva- 
lents in  metric  terms.  Compiled  by  the  Pharmaceutical  Era. 
Detroit,  Mich. :  D,  O.  Haynes  &  Co.     1893. 

The  Theory  and  Practice  of  Medicine  Prepared  for  Students 
and  Practitioners.  By  James  T.  Whittaker,  M.D.,  LL.D.,  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine  in  the  Medical 
(;oUege  of  Ohio;  Lecturer  on  Clinical  Medicine  at  the  Good 
Samaritan  Hospital ;  Fellow  of  the  College  of  Physicians  of 
Philadelphia;  Member  of  the  Association  of  American  Physi- 
cians, of  the  American  Academy  of  Medicine  and  of  the  Ameri- 
can Medical  Association.  With  a  chromo-lithographic  plate  and 
three  hundred  engravings.     New  York:  William  Wood  &  Co. 

A  Dictionary  of  Medical  Science;  Containing  a  full  explana- 
tion of  the  various  subjects  and  terms  of  Anatomy,  Physiology, 
Medical  Chemistry,  Pharmacy,  Pharmacology,  Therapeutics, 
Medicine,  Hygiene,  Dietetics,  Pathology,  Surgery,  Bacteriology, 
Ophthalmology,  Otology,  Laryngology,  Dermatology,  Gynecol- 
ogy, Obstetrics,  Pediatrics,  Medical  Jurisprudence  and  Dentistry, 
etc.  By  Robley  Dunglisou,  M.D.,  LL.D.,  late  Professor  of  In- 
stitutes of  Mediciue  in  the  Jefferson  Medical  College  of  Phila- 
delphia. Edited  by  Richard  J.  Dunglisou,  A.M.,  M.D.  New 
(twenty-first)  edition,  thoroughly  revised,  greatly  enlarged  and 
improved,  with  the  pronounciation,  accentuation  and  derivation 
of  the  terms.  In  one  magnificent  imperial  octavo  volume  of 
1181  pages.     Philadelphia:  Lea  Brothers  &  Co.     1893. 
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LECTURES  ON   SURGEKY.» 

BT   DAVIB  W.   cnEKVER,  M.D., 

Pro/essor  0/ Surgery  in  Harvard  University. 

XVII. 

FOREIGN    SUBSTANCES    IN    THE    THROAT. 

Where  do  tliej-  go  ?  Most  likely  to  go  into  the  ali- 
mentary caual.  Occasionally  they  pass  into  the  trachea. 
What  iliffereut  symptoms  do  they  produce  according 
to  where  they  happen  to  lodge?  In  other  words, 
what  is  the  differentiated  diagnosis  between  a  suspicion 
of  a  foreign  substance  in  the  (esophagus  or  in  the 
trachea? 

If  in  the  oesophagus,  we  naturally  have  great  dilii- 
culty  and  reluctance  in  swallowing.  Moreover,  there 
is  rapid  increase  in  the  secretion  of  all  the  fluids  which 
assist  in  mastication  and  digestion  in  the  mouth  — 
great  flow  of  saliva  and  mucus,  that  is  quite  common. 
These  effects  are  not  produced  if  the  foreign  substance 
has  gone  into  the  air-passages.  If  in  the  air-passages, 
there  is  no  difficulty  in  swallowing.  There  is  not  an 
increase  in  salivation.  If  the  foreign  substance  is  in 
the  oesophagus,  it  catches  on  one  side  or  the  other. 
The  patient  always  inclines  the  head  sideways  an<l  for- 
wards to  relieve  the  tension  of  the  cesophagus  ;  so  that 
the  characteristic  position  is  a  little  like  that  of  wry 
neck,  where  a  foreign  substance  is  in  the  oesophagus. 
Stabbing  pain  on  swallowing,  reluctance  to  swallow, 
soon  followed  by  inability  to  swallow  ;  if  inability  to 
swallow,  the  saliva  constantly  druling — that  comes 
next  in  the  stage.  Soon  after  that,  cedema  of  the 
throat,  outside,  under  the  skin ;  noticeable  swelling 
and  pufliness  around  the  site  of  the  foreign  body.  Pe- 
culiar position  of  carrying  the  head,  salivation,  inabil- 
ity to  swallow  and  oedema  —  these  seem  to  be  the 
most  marked  symptoms  when  a  foreign  substance  is  in 
the  oesophagus. 

Now,  on  the  other  hand,  if  it  has  gone  into  the  tra- 
chea, at  first  it  produces  intense  symptoms  of  spasmodic 
croup.  The  foreign  substance  rides  up  and  down  be- 
neath the  vocal  cords  with  each  inspiration  and  expi- 
ration, strikes  against  the  bottom  of  the  glottis  ;  pro- 
duces irritation,  spasmodic  closure  ;  and  hence  we  have 
all  the  phenomena  of  spasmodic  croup.  The  child  ap- 
pears to  be  suffocating.  That  passes  off  in  a  little 
while.  The  foreign  substance  drops  to  the  bilurcation 
of  the  trachea,  usually,  and  rests  there  ;  and  beyond  a 
sibilant,  uneasy  sort  of  breathing,  there  is  not  much 
indication  of  its  presence.  The  characteristic  position 
of  the  patient  is  rather  upright  and  backwards,  as  they 
hold  the  head  in  croup,  so  as  to  lengthen  the  trachea, 
and  give  the  best  access  of  air.  If  there  is  any  char- 
acteristic position,  it  is  rather  with  the  neck  extended. 
There  is  no  ditficulty  in  swallowing  ;  no  salivation.  If 
the  foreign  body  remains,  speedily  bronchial  secretion 
is  excited,  and  necessity  to  expectorate  comes  on. 
That  requires  cough.  Cough  dislodges  the  foreign 
subiitauce,  drives  it  up  and  down  against  the  vocal 
cords.  There  is  then  a  repetition  of  the  paroxysm  of 
croup,  which  subsides  again.  I  was  once  called  to  a 
case  where  a  foreign  substance  was  really  the  cause  of 
the  trouble,  but  the  child  was  supposed  to  have  the 

■  These  are  onvritten  lectorcs  printed  from  the  stenoera[iher'» 
report*.  V,:rbal  corrections  are  made  Id  revision,  but  no  rhetorical 
clianges.  Tb>-7  were  delirered  to  the  third  and  fourth  classes  as 
pan  of  the  regular  course. 


laryngeal  stridor  of  spasnioilic  croup  and  nothing  else, 
for  several  days  and  nights.  Ne.\t  positive  bronchitis 
comes  on  ;  sometimes  broncho-pneumonia.  The  child 
"rows  quite  sick  ;  goes  through  an  attack  of  slight 
pulmonary  inflammation,  and  then  there  is  left  chronic 
bronchitis,  with  frequent  attacks  of  cough;  every  at- 
tack of  cough  bringing  on  an  attack  of  spasm  of  the 
I'lottis.  We  have,  then,  if  a  foreign  body  has  been 
some  time  in  the  trachea,  the  symptoms  of  chronic 
bronchitis  added  to  those  of  spasm  of  the  glottis;  and 
the  whole  phenomena  are  somewhat  like  those  of 
whooping-cough,  for  which  they  may  be  mistaken  un- 
less a  careful  observation  is  made.  Fortunately,  the 
child,  if  old  enough,  almost  always  says  that  it  has 
swallowed  something;  or  if  not  old  enough,  the  ma- 
jority of  them  are  watched  and  seen  to  swallow  some- 
thing. 

Once  in  a  while  one  sees  a  case  where  the  symptoms 
are  mixed,  and  where  it  was  hard  to  say  where  the 
foreign  body  has  lodged.  Subsequently,  however,  af- 
ter operating  and  extracting  the  foreign  body  its  posi- 
tion explains  why  its  phenomena  were  so  varied. 
When  the  foreign  substance  happens  to  get  caught  in 
the  gullet,  just  behind  the  arytenoid  cartilages,  it  pro- 
vokes the  Ubres  of  the  pneumogastric,  and  brings  on 
spasmodic  symptoms  and  difliculty  of  breathing;  but 
it  very  rarely  catches  there.  If  you  see  a  bi-vertical 
section  made  of  the  head  and  alimentary  canal,  you 
will  find  that  the  pharynx  is  a  funnel-shaped  cavity 
tapering  to  a  point  near  the  ajsophagus.  This  point 
is  just  behind  the  cricoid  cartilages  ;  and  at  this  point 
the  constrictor  fibres  cease  and  the  circular  fibres  be- 
gin. At  this  point  there  is  a  sort  of  purse-like  con- 
striction ;  and  "that  forms  a  little  ledge  ;  and  it  is  on 
that  ledge  that  the  foreign  substance,  if  swallowed  into 
the  alimentary  canal,  almost  inevitably  catches  ;  con- 
sequently, if  the  foreign  substance  has  got  into  the 
throat,  passes  beyond  the  voluntary  control  of  the 
palatine  arches  and  cannot  pass  down,  in  nine  cases 
out  of  ten  it  will  lodge  on  this  littlo  ledge,  just  oppo- 
site the  cricoid  cartilage,  and  preferably  on  the  left 
side,  because  the  oesophagus  inclines  to  the  left  in  its 
passage  down  into  the  thorax.  In  this  particular  case 
I  spoke  of,  the  foreign  substance  did  not  go  so  far; 
and  irritating  the  back  of  the  larynx  ami  arytenoid 
cartilages  produced  the  symptoms  of  difficulty  of  swal- 
lowing and  difficulty  of  breathing  ;  but  ordinarily  the 
substance  that  is  lodged  at  the  commencement  of  the 
cesophagus  produces  only  the  symptom  of  difliculty  of 
swallowing. 

There  is  another  class  of  cases  in  which  not  only  dif- 
ficulty of  breathing  is  produced  by  a  foreign  body  in 
the  air-passages  or  in  the  oesophagus,  but  even  suffo- 
cation and  death.  Such  is  the  case  in  which  a  bolus 
of  soft  food  is  swallowed  hastily,  drops  through  the 
pharynx,  lodges  on  this  ledge,  and  there  is  too  big  to 
pass,  and  necessarily  compresses  the  back  of  the  tra- 
chea. The  back  of  the  trachea  is  devoid  of  cartilage. 
It  is  quite  conceivable  that  a  foreign  body  may  cona- 
presB  there  and  produce  death  by  suffocation.  This  is 
the  ordinary  way  in  which  deaths  are  occasionally  re- 
ported as  occurring  while  the  patient  is  eating.  The 
patient  is  eating  carelessly  some  large  mouthful  of  soft 
substance  ;  jumps  up  ;  throws  up  thejiands  ;  falls  to  the 
floor;  turns  blue;  ceases  to  breathe,  and  dies.  It  is 
due  to  a  bolus  lodged,  not  in  the  trachea,  but  in  the 
oesophagus,  and  pressing  in  on  the  back  of  the  trachea. 
If  assistance  can  be  efficiently  rendered  at  the  moment. 
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and  a  probang  were  at  hand,  so  that  the  substance 
could  be  pushed  down  a  little  further,  it  would  drop 
lower  down  into  the  oesophagus,  and  the  patient  would 
be  saved. 

The  cases  where  foreign  substances  are  inhaled,  so 
to  speak,  into  the  air-passages,  and  are  large  enough 
to  produce  death  by  suffocation  must  be  excessively 
rare,  if  they  exist.  In  proof  of  that  is  the  fact  that  so 
many  foreign  substances  have  been  extracted  from  the 
trachea  which  have  not  caused  death  at  the  time  of 
their  first  being  drawn  in  ;  notably  coins  as  large  as 
the  English  sovereign,  copper  pieces  and  silver  pieces 
have  been  carried  into  the  trachea,  producing  spasm, 
but  not  immediate  death. 

So  much  for  the  essentials  of  diagnosis. 

Now,  in  order  to  complete  this  part  of  the  subject, 
we  will  follow  up  a  substance  supposed  to  have  gone 
into  the  oesophagus,  before  taking  the  other  class  which 
have  gone  into  the  trachea.  Most  of  them  go  down. 
A  few  of  them  lodge  temporarily  ;  and  then  after  a 
few  efforts,  by  swallowing  a  bolus  of  bread  or  drink- 
ing a  draught  of  water,  are  swallowed. 

Still  another  class  are  vomited  up.  The  patient 
passes  the  finger  down  the  throat  and  the  tickling  pro- 
duces nausea,  regurgitant  action  of  the  oesophagus 
comes  on.  The  foreign  substance  is  thrown  up  with 
the  vomitus  and  the  patient  relieved.  A  considerable 
percentage  of  substances  swallowed  never  get  as  far 
as  (he  back  of  the  cricoid  cartilage,  but  lodge  in  the 
pharynx.  Those  are  generally  extracted  through  the 
mouth  ;  many  of  them  by  the  finger  of  the  surgeon  or 
physician  when  he  arrives.  The  best  way  is  to  put  a 
wedge  between  the  teeth  :  put  the  finger  in  as  far  as 
possible  to  sweep  around  ;  and  in  very  many  cases 
bones,  or  fragments  of  meat  containing  bones  in  them, 
foreign  substances  like  pins,  hair-pins,  shawl-pins  put 
in  tlie  mouth  by  children,  are  readily  detected,  if  they 
have  not  gone  far  beyond  the  palatine  arch  ;  and  can 
generally  be  brought  out  by  the  finger,  or  reached  by 
the  finger,  and  extracted  by  the  other  hand  with  for- 
ceps. A  large  class  of  substances  go  into  the  oesoph 
agus,  lodge  temporarily,  but  pass  down  and  disappear 
from  view;  yet  they  give  the  patient  the  sensation 
and  the  belief  that  they  are  still  in  the  oesophagus. 
That  is  the  hysterical  class  of  cases.  They  are  more 
numerous,  I  think,  than  the  real  class  of  cases.  Sucl 
a  patient  will  come  in  and  say  he  is  quite  sure  he 
has  a  bone  in  the  throat;  that  he  got  it  in  two  to  four 
days  before,  perhaps ;  and  he  is  quite  sure  it  is  st 
there.  You  are  quite  sure  that  it  is  not  there  by  the 
mildness  of  the  symptoms  ;  for  no  human  being  cat 
tolerate  a  sharp  substance  in  the  oesophagus  three  days 
without  producing  intense  local  and  constitutiona 
symptoms.  In  such  cases  as  these  it  is  better,  usually 
to  pass  the  bristle  probang  down  gently,  and  then 
withdraw  it.  You  find  nothing.  The  moral  effect  is 
marked  ;  and  it  needs  only  the  effort  of  faith  on  their 
part  to  get  them  well. 

Foreign  substances  which  really  lodge  at  the  top  of 
the  oesophagus  and  do  not  become  dislodged  either  up- 
wards or  downwards  are  then  not  very  numerous ;  and 
when  they  are  there  they  produce  such  a  marked  series 
of  phenomena  that  there  can  be  no  mistake  as  to  their 
presence.  If  theh' the  patient  with  a  history  of  hav- 
ing swallowed  something  he  thinks  has  not  passed, 
after  two  or  three  days  presents  the  characteristic 
attitude,  total  inability  to  swallow,  druling  of  saliva 
and  especially  commencing  oedema  of   the   neck,    we 


feel  that  something  must  be  done,  at  once,  to  relieve 
him. 

Let  us  consider  for  a  moment  what  takes  place  if 
they  are  not  relieved.  Numerous  clinical  histories 
have  been  collected,  and  quite  a  large  series  of  experi- 
ments made  on  dogs,  by  inserting  foreign  substances 
into  the  throat  and  leaving  them.  These  experiments 
have  shown  that  the  foreign-substance  which  remains 
beyond  the  third  day  almost  always,  if  it  remains  un- 
moved, provokes  abscess  and  eventual  perforation  of 
the  wall  of  the  oesophagus,  and  the  various  consequences 
that  may  follow  ;  and  a  perioesophageal  abscess  may 
be  behind  the  oesophagus,  may  be  at  the  sides,  may 
be  in  front.  You  will  remember  from  the  arrange- 
ment of  the  cervical  fascia  and  the  looseness  of  the 
tissues  on  which  the  pharynx,  larynx  and  trachea  glide 
in  the  action  of  swallowing,  that  there  is  really  no 
barrier  stretched  across  between  the  mediastina  and 
the  spaces  of  the  neck ;  and  if  an  abscess  forms,  there 
is  nothing  to  prevent  its  gravitating  down  into  the 
thorax  and  eventually  penetrating  the  pleura  ;  some- 
times perforating  the  large  vessels,  and  leading  to 
death  from  ha-niorrhage ;  frequently  penetrating  the 
air-passages  and  causing  death  by  suffocation  ;  and,  iu 
some  rare  cases,  where  the  patient  lives  long  enough, 
and  the  abscess  forms  behind  the  CESophagns,  leading 
to  denudation  of  the  tissues  over  the  bodies  of  the 
vertebra?,  and  positive  caries  of  the  spine  itself.  Usu- 
ally, however,  where  the  foreign  substance  remains 
long  enough  to  provoke  abscess,  the  case  goes  on  to  a 
fatal  termination  iu  the  course  of  a  week,  or  ten  days  ; 
and  autopsies  have  proved  that  such  is  the  usual  re- 
sult, and  such  the  destination  of  the  foreign  bodies. 
A  foreign  substance  left  in,  means  abscess  ;  sometimes 
coming  on  \n  three  or  four  days  ;  and  death  taking 
place  in  one  or  two  weeks,  in  the  majority  of  patients. 

What  then  shall  be  done?  Extraction  through  the 
natural  passages,  through  the  mouth,  is  of  course  the 
first  and  most  natural  idea  which  would  occur  to  one, 
and  it  has  often  been  practised  with  entire  success. 
Loops,  snares,  forceps  and  various  devices  are  used  to 
slip  down  into  the  oesophagus  and  to  catch  the  foreign 
body  and  briiig  it  up.  The  snares  and  nets  have  often 
brought  up  coin ;  the  loops  and  forceps  have  often 
brought  up  substances  like  bone  or  pins.  Great  care 
and  gentleness  of  course  have  to  be  used  in  manipulat- 
ing and  in  extracting ;  for  otherwise  we  shall  push 
the  edge  or  point  of  the  foreign  substance,  if  it  ha|)pens 
to  be  sharp,  through  the  walls  of  the  oesophagus,  and 
make  that  perforation  which  we  dread.  It  is  quite 
possible,  also,  to  make  a  retropharyngeal  abscess  and 
perforation  by  the  rough  use  of  even  a  simple  probang. 
So  that  in  that  class  of  substances  which  we  judge  it 
is  safe  to  push  down  into  the  stomach,  where  there  is 
a  bolus  of  soft  food  or  some  vegetable  substance,  some- 
thing not  sharp  and  hard,  or  even  a  coin,  such  sub- 
stances as  that,  we  may  push  dovvn  by  a  probang  with 
a  sponge  on  the  end;  but  we  must  use  care  and  geu- 
tleness  especially  in  that  point  behind  the  arytenoid 
cartilages  where  the  pharynx  first  enters  the  oesophagus 
and  lies  like  the  finger  of  a  glove;  we  must  be  espe- 
ciallv  careful  there,  or  we  may  perforate  the  back  of 
the  alimentary  canal,  and  lead  to  the  retropharyngeal 
abscess,  which  would  not  have  been  caused  by  the 
foreign  substance.  One  or  two  instances  of  death  have 
occurred  in  that  way.  Pushing  down  or  extracting 
through  the  natural  passages  is  to  be  attempted,  if  the 
substance  has  not  been  there  too  long;  but  if  the  sub- 
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stauce  has  lodged  there  as  long  as  the  third  diiy,  and 
ttdeuia  of  the  throatair.l  threateuing  abscess  is  already 
immiueut;  it  is  questionable  whether  other  methods 
had  uot  better  be  used. 

A  few  years  ago  there  was  revived  and  brought 
back  from  India  au  instrument  which  lias  been  of  the 
greatest  assistance  iu  e.\tracting  foreign  bodies,  called 
the  bristle  probang  ;  it  has  a  little  collar  of  bristles 
attached  to  au  ordinary  probang  sliding  in  an  elastic 
catheter;  when  you  pull  out  the  probang,  it  forms  a 
circle  of  bristles,  and  sweeps  the  oesophagus,  and  fre- 
quently brings  out  the  foreign  substance.  Care  must 
be  taken  to  see  that  the  bristles  are  all  perfect ;  thai 
their  rounded  ends  are  turned  in.  All  parts  of  the 
instrument  must  be  thoroughly  examined  and  felt,  at 
tirst,  for  fear  that  something  may  break  off  in  the 
cEsopliagus  iu  the  struggle  of  the  patient,  while  with- 
drawing the  instruuient.  It  is  passed  down  gently 
until  you  are  sure  that  it  is  near  the  cardiac  orifice  of 
the  stomach;  then  unfold  the  little  bristles,  and  with- 
draw slowly  and  gradually  ;  and  in  very  many  cases 
the  foreign  eubstauce  is  brought  out  entangled  in  the 
bristles.  Blood  almost  always  follows,  whether  the 
foreign  substance  is  brought  up  or  not.  There  is  a 
little  scraping  of  (he  mucous  membrane  which  makes 
it  bleed.  The  palient  is  sore  for  a  few  days  after- 
wards, whether  a  foreign  suhstauce  is  there  or  not ; 
but  that  soreness  soon  passes  off.  Carefully  used  it  is 
a  harmless  instrument;  and  it  is  so  reliable,  that  it  has 
probably  diminished  the  chances  of  any  one  doing  an 
operation  for  a  foreign  body  iu  the  cesophagus,  very 
much. 

A  substance  may  go  into  the  throat  of  such  a  nature 
that  you  do  not  dare  to  push  it  down  ;  and  having 
been  there  so  long  that  there  is  oedema  and  fever  and 
other  evidences  of  commencing  infiltration,  you  do  uot 
feel  it  is  safe  to  manipulate;  what  is  left  to  do  in 
order  to  save  the  patient's  life  ?  Obviously  to  try  to 
remove  it  by  external  incision  in  the  neck.  This  course 
would  seem  to  be  so  plain,  that  it  is  quite  surpri-ing 
that  although  it  was  done  early  iu  the  eighteenth  cen- 
tury, it  fell  totally  into  disuse,  and  it  was  not  until 
about  1842  or  1843  that  it  was  revived  again  ;  and  then 
with  timidity;  and  uot  until  about  1868,  that  it  was 
done  with  frequency. 

Up  to  1868  I  could  collect  only  twenty  cases;  but 
at  the  present  time  I  can  find  one  hundred  and  fifty- 
nine  ;  80  that  in  the  last  twenty  years  one  hundred 
and  thirty  operations  have  been  done  ;  and  previous  to 
the  last  twenty  years,  twenty  operations  had  been 
done.  This  shows  the  immense  progress  the  operation 
of  oesophagotomy  has  made  since  it  was  found  that  it 
could  be  done  safely.  What  was  the  bugbear  in  the 
way?  People  were  doing  quite  as  dangerous  opera- 
tions about  the  throat  long  ago.  The  older  surgeons 
back  to  the  time  of  Velpeau  and  the  elder  Dr.  Warren 
did  the  most  terrible  operations  with  safety,  and  with- 
out ether.  The  reason  was  the  belief  that,  if  the 
oesophagus  was  opened,  it  would  never  heal  ;  and  that 
a  fistula  would  be  established  which  would  forever 
render  the  life  of  the  patient  miserable  ;  that  fluids  of 
all  kinds  would  be  constantly  regurgitating  ihroui;li 
the  wound  in  the  throat,  that  an  oesophageal  fistula 
would  be  a  permanent  thing ;  and  that,  if  the  cesoplia- 
gos  was  opened  by  the  passage  of  nutriment  and  the  \ 
movements  of  deglutition,  healing  would  never  be 
brought  about.  It  was  then  the  fear  of  a  fistula,  more 
than  anything  else,  that  interfered  with  the   progress 


of  the  operation.  Now,  however,  we  know  that  that 
fear  is  groundless  ;  and  experience  has  demonstrated 
that  wounds  there  will  heal,  and  without  sewing  also  ; 
will  fall  together  and  heal  by  granulation,  without 
sewing,  perhaps  faster  than  wlu'ii  they  are  sowed  up; 
and  a  good  many  operators,  of  whom  I  am  one,  prefer 
to  do  the  operation  without  sewing;  and  it  heals  ex- 
actly as  well.  So,  also,  in  a  number  of  cases  in  which 
I  have  opened  the  pharynx  and  made  large  openings 
into  the  throat  about  the  region  of  the  tonsils,  the 
back  of  the  pharynx  and  the  arches  of  the  palate,  for 
various  purposes,  in  no  case  has  there  remained  a 
fistula;  in  no  case  have  they  been  sewed  up;  and  in 
many  cases  there  has  been  no  leak  of  food  from  the 
first  moment  after  the  operation  was  done;  the  action 
of  the  muscles  of  the  pharynx  closing  the  orifice.  In 
the  oesophageal  cases  I  have  had  healing  take  place, 
always,  in  about  two  or  three  weeks,  and  never  longer 
than  four  weeks.  You  need  not  imagine  if  you 
happen  to  incise  to  remove  a  foreign  body  that  you 
will  not  have  a  temporary  fistula,  for  you  will.  If 
you  open  the  passage  as  low  down  as  this,  the  first 
efforts  at  deglutition  will  be  followed  by  the  spouting 
out  of  large  quantities  of  fluid  through  the  opening. 
Gradually,  as  the  patient  goes  on  day  after  day,  the 
quantity  grows  less  and  less  ;  and  from  being  a  stream 
it  becomes  drops,  and  presently  ceases  altogether. 

The  fear  of  a  fistula  being  dismissed,  there  is  really 
nothing  which  should  render  the  operation  for  extrac- 
tion of  foreign  substances  through  the  (esophagus  any 
more  ditiiculi  or  dangerous  than  the  ordinary  operations 
of  surgery.  I  say  any  more  dangerous,  with  good  proof, 
because  in  the  cases  I  collected  myself,  a  good  while 
ago,  the  mortality  of  operated  cases  was  just  about  25 
per  cent. ;  and  in  the  tal)le  which  I  have  just  taken 
from  Dr.  Ashurst,  where  there  are  159  cases,  there 
are  24  deaths,  or  scarcely  one-sixth;  so  that  it  may 
be  safely  said  that  in  the  cases  of  foreign  substances, 
where  it  is  necessary  to  operate,  three-fourths  get  well, 
and  one  fourth,  at  the  most,  die.  On  the  other  hand, 
if  let  alone,  it  is  almost  sure  that  100  per  cent,  will 
perish.  Moreover  in  the  twenty  cases  I  collected  it  is 
instructive  to  know,  that  the  four  or  five  which  ter- 
minated fatally  after  operation,  had  been  deferred 
until  abscess  had  already  fonnod,  and  secondary  ab- 
sorptions, as  proved  by  the  autopsies,  had  taken  place. 
As  iu  the  case  of  strangulated  hernia,  after  fair  attempts 
have  been  made  to  remove  the  foreign  body  by  the 
natural  passages,  the  sooner  such  an  operation  is  done 
the  safer  for  the  patient;  and  the  quicker  the  healing. 

The  operation  is  done  by  an  incision  similar  to  that 
for  tying  the  carotid  artery  ;  and  the  sheath  of  the 
vessels  is  found  but  uot  opened  ;  the  edge  of  the  sterno- 
raastoid,  of  course,  is  found,  and  then  the  vessels  in 
their  sheath;  with  the  pneumogastric  ; — the  sterno- 
mastoid  is  drawn  outward  and  the  larynx,  myolohyoid 
muscle,  and  the  long  muscles  attached  to  the  larynx 
are  drawn  inwards  ;  and  gradually  we  pick  our  way 
down  to  the  oesophagus.  There  is  a  place  left  by 
nature,  near  the  cricoid  cartilage,  through  which  wo 
may  pick  our  way  down  until  we  may  go  to  the  pre- 
vertebral fascia,  if  we  wish.  The  superior  and  inferior 
thyroid  arteries  and  superior  laryngeal  nerve,  and  the 
recurrent  or  inferior  laryngeal  nerve,  are  the  things 
to  be  looked  out  for.  The  first  three  are  easy  to  look 
out  for  ;  the  other  is  not.  It  is  important  not  to  wound 
the  recurrent  laryngeal  nerve.  It  controls  the  sensi- 
bility of  the  larynx  ;  and  any  impairment  of  its  fibres 
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is  a  certaiu  injury  to  tlie  vocal  cords.  If  we  avoid 
that  wall  of  the  oesoj»lia>;us  which  lies  near  the  trachea, 
we  shall  not  wound  tlie  uerve ;  hence  the  incision 
should  be  made  on  the  postero-lateral  part  of  the  (esoph- 
agus ;  that  is,  on  the  side  and  towards  the  rear  of  the 
oesophagus,  and  towards  the  vertebral  column.  It  is 
very  easy  to  get  down  there  ;  then  you  put  in  the  lin- 
ger and  see  if  you  feel  any  foreign  substance  through 
the  walls  of  the  oesophagus.  Usually  you  cannot. 
Then  you  find  the  only  difficulty  of  the  operation,  and 
that  is  to  open  the  oesophagus.  The  oesophagus  is  like 
the  collapsed  finger  of  a  glove  ;  lies  in  between  the 
trachea  and  the  vertebral  column  ;  nothing  to  stretch 
it.  You  are  forced  to  introduce  something  as  a  guide. 
You  pass  a  long  catheter  or  stoniach-tubo  into  the 
mouth  ;  into  the  pharynx  and  down  past  tiie  point  of 
incision.  That  brings  the  oesophagus  up  into  view. 
You  can  then  cut  upon  the  posterior  surface,  upon  the 
catheter,  and  make  an  opening,  and  then  withdraw  the 
catheter  and  enlarge  the  opening  at  your  pleasure,  and 
hold  the  sides  open,  and  search  for  the  foreign  body. 
Sometimes  it  is  opposite  ;  sometimes  below  ;  sometimes 
above.  It  is  extracted.  There  is  no  haiuiorrhage. 
That  is  all,  I  think.  There  is  nothing  more  to  do,  ex- 
cept that  I  should  advise  that  the  patient  have  ab- 
solutely nothing  to  eat  for  twenty  four  hours  ;  not  a 
drop  of  any  liquid  or  food.  Thirst  may  be  allayed  by 
watery  enemata  thrown  into  the  rectum  ;  by  allowing 
the  patient  to  bathe  his  face  and  hands  and  wrists, 
which  is  a  great  comfort  when  feverish  ;  and  nothing 
should  be  given  for  the  first  twenty-four  hours.  Sub- 
sequently to  that  I  have  been  in  the  habit  of  letting 
the  patient  swallow  such  liquids  as  were  simple  and 
homogenous  ;  first  water  and  then  milk  ;  or,  if  they 
wish  it,  strained  beef-tea  or  broth.  Iced  milk  is  very 
grateful  to  the  patient.  The  patient  will  sit  up  in  l>ed 
and  drink  with  perfect  freedom  and  ease  ;  get  about 
one-third  of  the  milk  into  the  stomach,  and  the  rest 
will  pour  out  through  the  wound  in  a  perfect  jet.  Why 
Dot  give  the  nutriment  the  first  twenty-four  hours  ? 
To  give  the  parts  time  to  glue  together  a  little,  so  that 
the  fluids  may  not  trickle  down  between  the  layers  of 
the  tissues  and  give  rise  to  deep  cervical  abscess.  Why 
not  feed  the  patient  with  the  stomach-tube  instead  of 
allowing  anything  to  pass  out  through  the  wound  ? 
You  may  do  so,  if  you  wish.  I  have  not  thought  it 
necessary.  You  must  be  aware,  if  you  are  going  to 
feed  the  patient  with  the  stomach-tube,  that  the  tube 
has  got  to  be  passed  below  the  level  of  the  wound. 
Now  this  requires  the  stomach-tube  to  be  passed  a  good 
ways.  It  requires  you  to  steer  it  by  the  edges  of  the 
wound  without  irritating  or  making  the  parts  bleed  ; 
and  that  has  to  be  done  three  or  four  times  in  the 
twenty-four  hours.  I  think  this  would  interfere  with 
the  healing  of  the  wound  more  than  letting  it  alone. 
Some  operators  do  one  way,  and  some  the  other. 

The  essential  thing  is  to  make  the  diagnosis  ;  do  not 
wait  too  long.  Get  down  to  the  oesophagus ;  stretch 
it,  and  cut  in  on  the  posterior  side  ;  extract  the  foreign 
substance  ;  and,  if  the  case  has  not  been  suffering  too 
long,  it  will  recover,  almost  certainly  ;  at  any  rate,  in 
three-fourths  of  the  cases.  The  tolerance  of  nature  in 
healing  these  cases  is  very  remarkable.  That  was  well 
inetanced  in  a  case  of  mine,  which  I  always  mention 
because  it  was  very  remarkable.  The  patient  was  a 
very  stupid,  drunken  fellow,  who,  the  first  time,  got  a 
pin  in  the  throat,  and  I  did  the  operation  ;  opened  the 
oesophagus ;  removed  the   pin  ;  kept  him  in  the  hospi- 


tal three  or  four  weeks,  until  he  ceased  to  discharge 
any  fluid  through  the  sinus  ;  and  until  the  cut  was  a 
mere  little  line  of  granulations,  almost  healed  ;  then  I 
let  him  go  home.  He  promptly  improved  the  oppor- 
tunity to  got  drunk  again  ;  and  then  tried  to  eat  some 
rougli  nU'at  with  bones  in  it;  and  got  a  piece  of  it  in 
his  oesophagus,  but  coughed  it  out.  It  did  not  lodge 
there  and  he  did  not  require'any  other  operation.  By 
this  occurrence  he  burst  open  the  whole  wound  and 
came  into  the  hospital  with  a  fistula  thoroughly  estab- 
lished. It  looked  discouraging  with  regard  to  healing; 
but  after  a  month  or  six  weeks  it  closed  entirely.  That 
shows  the  power  of  healing,  contrary  to  the  old  idea 
that  it  was  not  safe  to  touch  these  cases  at  all. 

FOREIGN  BODIES  IN  TIIE  AIR-PASSAGES. 

The  symptoms  1  have  already  described.  They  may 
be  retained  there  a  long  while  without  killing  the  pa- 
tient;  many  weeks  ;  sometimes  several  months.  Some 
substances,  which  are  apparently  innocuous  when  they 
are  drawn  into  the  trachea,  afterwards  change  in  a  way 
to  destroy  life.  It  is  very  curiously  the  case  with  the 
vegetables  like  beans  and  peas.  Beans  and  peas  are 
favorite  playthings  with  little  children.  They  are  apt 
to  get  them  into  the  nose,  or  mouth  ;  and  if  the  child 
has  a  bean  in  his  mouth  and  suddenly  his  attention  is 
distracted,  or  it  laughs  or  cries,  and  opens  the  mouth 
and  inhales,  the  bean  slips  down  past  the  guard  of  the 
epiglottis,  and  gets  into  the  trachea,  and  lodges  at  the 
crossing  of  the  bronchi;  there  produces  the  usual 
phenomena,  but  is  not  enough  to  obstruct  respiration  ; 
but  after  twenty-four  hours  it  excites  secretion,  swells, 
and  leads  to  death  from  pneumonia,  or  atelectasis  of 
the  lung.  Bear  in  mind  that  foreign  substances  always 
obey  the  law  of  gravity  ;  and  that  any  substance  which 
has  a  largo  end  and  a  small  end  will  go  down  large  end 
first.  This  is  especially  true  of  shawl-pins.  The 
shawl-pin  is  an  even  pin  all  the  length,  with  a  wax  or 
glass  head.  When  coughed  up  and  down  the  point  is 
constantly  cutting  and  pricking  against  the  bottom  of 
the  larynx.  Such  a  pin  I  removed  from  the  trachea 
of  a  child  after  it  had  been  in  six  weeks.  This  child 
had  suffered  a  good  deal  from  chronic  bronchitis. 

The  symptoms  are  marked.  What  is  the  relief  ? 
The  old  remedy  was  to  hold  the  child  up  by  its  legs, 
audio  pound  on  its  back,  —  occasionally,  effectually. 
It  was  dangerous,  however.  The  child  is  held  upside- 
down,  screams  and  cries,  the  substance  drops  on  the 
glottis,  spasm  of  the  vocal  cords  is  produced.  Either 
it  relaxes  and  the  foreign  substance  comes  out,  or  the 
child  chokes  to  death  in  a  very  short  time.  The  better 
way  probably  is  not  to  attempt  such  a  thing  as  that 
unless  the  means  for  doing  tracheotomy  are  already  at 
hand. 

Opening  the  trachea  is  the  only  way  to  get  at  the 
foreign  substance;  and  in  this  condition  of  things  the 
child,  not  being  in  a  state  of  profound  dyspnoea  except 
occasionally,  it  is  perfectly  proper  and  easy  to  give  an 
anajsthetic  —  chloroform  or  ether.  The  child  narcotized  ; 
the  trachea  opened  in  the  usual  manner  ;  the  sides  are 
held  open  with  hooks,  and  efforts  made  to  find  the 
foreign  body.  The  foreigu  substance  is  sometimes 
thrown  out  in  the  gush  of  air  that  follows  the  opening 
of  the  trachea;  and  the  substance  occasionally  is  lost. 
If  it  is  not  expelled,  it  comes  up  into  sight  and  disap- 
pears again.  This  cannot  be  the  case  with  a  substance 
which  is  impacted.  Take  a  bean  which  has  swelled. 
Symptoms  would  persist;  no  foreign  substance  would 


Vol.  CXXIX,  No.  15.]        BOSTON  MEDICAL  AND  SVRGICAL  JOURNAL. 


365 


be  seen.  Nothing  would  appear.  Then  we  should 
search  the  trachea  with  delicate  curved  forceps;  and 
we  can  generally  make  out  whether  the  two  halves  of 
the  bronchi  are  clear  or  not.  This  failing,  the  next 
resource  is  to  leave  the  trachea  open  ;  but  not  to  put 
in  a  trachea-tube  which  would  interfere  wiih  the  ex- 
pulsion of  the  foreign  substance.  The  trachea  must  be 
fastened  open;  say.  put  a  stitch  opposite  on  each  side, 
with  two  elastics  attached,  and  fasten  about  the  neck 
of  the  child  ;  and  carefully  watch  in  order  that  nothing 
bad  takes  place ;  because  you  will  remember  that  the 
child  can  breathe  with  its  trachea  held  open  in  that  way 
perfectly  well  as  long  as  it  keeps  the  head  straight  and 
lies  on  the  back  ;  but  when  it  turns  on  the  side  every- 
thing shuts  ;  therefore  it  has  always  seemed  to  me  not 
so  philosophical  to  do  tracheotomy,  and  have  the  child 
treated  without  a  tube,  as  it  is  to  put  in  the  trachea- 
tube.  Excessive  care  in  nursing  must  be  had  after- 
wards to  prevent  the  child  from  turning  the  neck  to 
one  side,  and  suffocating.  For  these  foreign  substances 
vou  may  sew  the  trachea  open,  and  have  the  chilil 
watched,  day  and  night.  Many  cases  have  occurred  in 
which  the  foreign  substance  has  been  expelled  during 
the  first  few  hours  after  this  has  been  done.  Finally 
the  foreign  substance  Las  been  found  lying  on  the  pillow, 
where  it  had  been  expelled.  After  this,  what?  It 
may  be  safer  perhaps  to  leave  the  cut  in  the  trachea 
open,  or  perhaps  put  in  a  tube,  for  a  day  or  two,  until 
any  chance  of  oedema  of  the  glottis  has  gone  by  ;  and 
then  the  wound  is  allowed  to  granulate  and  heal,  which 
it  always  does  with  readiness. 

The  operation  of  tracheotomy  itself.  There  is  no  need 
to  describe  it.  You  see  it  done.  You  probably  will  all 
have  an  opportunity  to  practise  it,  sooner  or  later.  The 
important  tjuestion  is  what  are  the  symptoms  in  the  pa- 
tient ;  no  matter  what  the  disease  is,  what  are  the  symp- 
toms in  the  patient  which  make  you  think  now  is  tiie 
time  to  do  it?  We  all  know  it  is  safer  to  do  it  early 
than  late;  that  prolonged  difficulty  of  inspiration  and 
expiration;  prolonged  croup ;  prolonged  spasm  of  the 
glottis,  lead  to  changes  in  the  air  cells  of  the  lung  which 
render  the  child  less  liable  to  recovery  after  tracheot- 
omy is  done,  if  done  late,  than  it  would  be  if  done 
early.  The  air  cells  get  distended  and  stretched,  pre- 
cisely as  they  do  in  the  case  of  the  man  who  is  con- 
stantly blowing  upon  wind  instruments;  who  fills  his 
chest  and  lets  the  air  out  slowly  through  the  holes  of 
the  wind  instrument  to  produce  certain  notes.  It  is 
well  known  that  pulmonary  emphysema  and  dilatation 
of  the  air  cells  is  a  common  affection  in  a  person  who 
spenils  his  life  in  blowing  the  flute,  or  clarionet,  or 
cornet.  A  similar  condition  seems  to  be  produced, 
rapidly,  in  the  delicate  air  cells  of  the  young  child, 
after  they  have  been  having  this  forced  retention  of 
air  in  the  chest  from  imperfect  respiration  through  the 
chink  in  the  vocal  cords  ;  hence  the  importance  of  do- 
ing tracheotomy  in  membranous  croup,  or  diphtheria, 
early,  rather  than  late. 

Now  there  are  certain  symptoms  of  what  we  call 
dyspnoea,  or  difficult  breathing,  that  come  on,  that  are 
very  significant.  I  would  not  call  your  attention  to 
those  which  are  so  marked  that  any  one  who  looks  at 
the  child  would  say  "it  is  suffocating  and  near  its 
death,"  when  its  nails  have  become  lead  color;  when 
the  complexion  is  slate-colored  and  blue;  when  the 
respirations  are  sighing  and  irregular  and  very  imper- 
perfect ;  and  when  the  child  is  in  a  state  of  stupor 
from   carbonization   of   the   blood ;  —  any   body  could 


recognize  that  condition,  and,  generally,  then  it  is  too 
late  to  do  any  good  at  all.  The  symptoms  which  are 
significant  are  these,  —  great  pallor  ;  pasty  look  of  the 
face;  constant  restlessness;  extension  of  the  head  and 
neck  backwards  to  lengthen  the  trachea;  croupy 
breathing,  of  course ;  retraction  in  the  sp  tee  over  the 
top  of  the  lungs,  behind  the  collar  bone  ;  still  more 
marked  retraction  at  the  epigastrium.  Uncover  sucli  a 
child  gently,  and  see  and  watch  his  breathing.  You 
will  find  the  intercostal  spaces  drawn  in  at  (;very  at- 
tempt to  inspire;  the  thorax  thrown  out  with  immense 
force;  retraction  then  of  the  abdominal  muscles;  re- 
traction of  the  supraclavicular  spaces;  throwing  back 
of  the  head;  restlessness;  pallor;  a  croupy  sound, 
are  the  most  prominent  signs.  When  this  class  of 
symptoms  are  persistent,  after  a  little  watching,  if 
you  look  carefully  at  the  history  of  the  case  an<l  find 
that  they  have  been  developing  slowly  a  few  days  ; 
that  the  voice  has  gradually  become  indistinct;  that 
membrane  ma}'  or  may  not  have  been  seen  on  the  ton- 
sils;  that  all  the  symptoms  point  to  a  permanent  ob- 
struction in  the  larynx  from  some  cause;  —  then  is 
the  time  to  do  tracheotomy,  or  intubation,  if  you  pre- 
fer that  method  of  operating. 


PULMONARY  TUBERCULOSIS  WITH  ESPE- 
CIAL REFERENCE  TO  ITS  PROPHYLAXIS, 
HYGIENIC   AND    CLIMATIC    TREATiMENT.i 

BY   EDWARD  O.   OTIS,   M.D.,   BOSTON. 

"A  sick  man  helped  by  tUec,  shall  make  thee  strong. "—/;co«i?i(n(/. 
(Concluded  from  No.  M,  I)age  3-10.) 

Exercise.  —  We  are  all  agreed,  I  suppose,  that  tu- 
berculous patients  with  much  fever  or  who  suU'er  from 
haemoptysis  should  be  kept  at  rest.  With  these  ex- 
ceptions, however,  more  or  less  exercise  is  to  be  ad- 
vised for  all  cases  of  phthisis  and  will  naturally  come 
with  the  out-door  life.  The  variety  will  depend  largidy 
upon  the  taste  of  the  patient;  and  the  amount,  which 
must  be  carefully  determined,  upon  the  stage  and  type 
of  the  disease  and  the  strength.  If  one  is  dependent 
upon  his  own  exertions  for  his  support  there  are  many 
light  forms  of  out-door  work  ;  or  if,  of  necessity,  he 
must  spend  a  part  of  the  day  at  work  in-doors,  he  may 
utilize  the  intervals  in  a  variety  of  out-door  sports  or 
exercises.  If  he  is  strong  enough  he  may  riile  horse- 
back, or  a  bicycle,  or  hunt  jiicturesque  bits  of  scenery 
with  his  camera,  or  fish  or  shoot.  In  the  winter,  skat- 
ing, snow-shoeing  or  tobogganing  may  he  the  form  of 
exercise.  To  have  the  mind  pleasantly  occupied  at  the 
same  time  is  of  decided  advantage,  and  fortunate  the 
man  who  has  a  hobby  in  the  form  of  some  out-of-door 
sport.  While  spending  the  summer  at  Kstes  I'ark, 
Col.,  some  years  ago,  there  was  a  poor  fellow  there,  1 
remember,  with  advanced  pulmonary  disease,  whose 
distressing  cough  often  kept  the  ranch  awake  at  night. 
In  spite,  however,  of  his  miserable  condition,  he  would 
persist  in  his  favorite  amusement  of  trout  fishing  when- 
ever he  was  able  to  drag  his  emaciated  form  to  the 
streams.  When  I  left  the  ])ark,  I  expected  that  a  few 
weeks  would  be  the  end  of  him  ;  but  what  was  my 
surprise  to  learn  that  he  was  still  fishing  there  the  fol- 
lowing summer.  Out  door  life  in  a  mountain  climate, 
exercise,  and  a  mind  pleasantly  occupied,  were  evi- 
dently the  factors  in  prolonging  a  not  altogether  un- 
happy existence  against  such  heavy  odds. 

■  An  Oration  delivered  before  tlio  Now  Hampshire  Medical  Soci- 
ety, June  20, 1893. 
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Whatever  the  form  of  exercise  one  thing  must  be 
insisted  upon,  namely  :  deep,  full  respiration  and  chest 
expansion.  I  have  dwelt  upon  the  importance  of  this 
as  a  prophylaxis  of  pulmonary  tuberculosis  ;  absolutely 
necessary  is  it  in  the  treatment  of  the  actual  disease  ; 
and  1  believe  it  is  one,  if  not  the  most  effective  factor 
in  producing  an  arrest  of  the  disease.  Nature  does 
this  in  the  high  altitude  climate,  which  is,  perhaps,  the 
most  important  effect  of  altitude  in  climatic  resorts. 
The  raritied  air  of  these  regions  stimulates  one  to  take 
fuller  and  deeper  respirations  in  order  to  obtain  the 
requisite  amount  of  oxygen,  thus  inducing  greater 
chest  expansion  and  more  complete  ventilation  of  the 
lungs.  During  the  construction  of  the  Oroya  Railroad 
in  the  Andes  of  Peru,  at  an  altitude  of  15,640  feet,''^ 
some  measurements  were  made  of  the  native  Peruvians 
employed  at  Yauliyacu  with  the  following  results  : 

Age.  Height.  Cbest. 

14  years 4  fl.  10  in.       36  in. 

24  years 5         6J  36 

21  years 5        4  36 

16  years 5         0  34J 

30  years 5        4i  34J 

You  notice  the  enormous  chest  circumference  for 
the  height.  An  American  engineer  increased  the 
measurements  of  his  chest  four  inches  in  two  years  by 
exposure  to  the  rarefied  air  in  these  Andes.  '•  The 
only  explanation  1  can  offer  as  to  the  nature  of  the  in- 
fluence of  altitude,"  says  an  author  quoted  by  Evans," 
"and  one  to  which  I  shall  hold  until  something  more 
satisfactory  presents  itself,  is  that  people  who  have 
been  born  and  brought  up  at  great  elevations  have 
been  alwavs  under  the  necessity  of  making  frequent 
(or  perhaps  deep)  inspirations,  as  a  consequence  of 
breathing  a  rareHe<i  atmosphere  :  that  they  are  contin- 
uailv  practising  a  knid  of  pulmonary  gymnastics,  from 
whicli  there  proceeds  a  vigorous  development  of  the 
breathing  organs,  ami  a  greater  power  of  resistance  on 
their  part  to  uoxious  influences  from  without." 

There  has  recently  been  published  an  exceedingly 
interesting  little  book,  written  by  an  intelligent  lay- 
man, narrating  his  experience  in  fighting  pulmonary 
tuberculosis  in  his  own  person.'*  He  attributes  his 
cure  largely  to  the  habitual  use  of  an  inhaling  tube. 
"  To  this  instrument,"  he  says,  "  I  owe  more  than  to 
all  medicine,  or  to  out-door  exercise;  and  were  I  com- 
pelled to  choose  between  the  use  of  the  tube  for  an 
hour  and  a  half  a  day,  and  all  otherexercises  and  med- 
icine without,  for  the  removal  of  pulmonary  tubercu- 
losi.'<,  experience  and  observation  would  lead  me  to 
prefer  the  tube."  If  you  will  consider  a  moment  the 
action  of  this  little  machine,  you  will  observe  that  it  is 
nothing  more  or  less  than  a  simple  methoii  of  produc- 
ing deep  breathing  and  chest  expansion,  which  is  just 
what  I  have  been  contending  for,  and  the  extreme  im- 
portance of  which  I  have  been  trying  to  iuqiress  upon 
you.  "  To  the  use  of  the  tube,"  continues  Ur.  Buck- 
ley, "  the  amount  of  time  spent  in  walking  and  riding 
iu  the  open  air,  and  observance  of  certain  additional 
hvienic  methods  together  with  the  determination  not 
to  die,  I  owe  my  recovery."  Merely  to  tell  a  patient 
to  practice  deep  breathing  is  not  sufficient.  Asa  rule, 
he  does  not  know  how  to  do  so,  and  often  his  respira- 
tory muscles,  especially  the  inlercostals,  are  so  weak 
that  he  cannot  do  it.     Time  and  persistence  and  care- 
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ful  instruction  will  be  required  to  accomplish  this.  In 
the  beginning  one  should  note,  by  measurement,  the 
degree  of  chest  expansion  as  well  as  the  lung  capacity, 
aud  these  will  serve  as  a  basis  of  comparison  with  sub- 
sequent measurements,  and  indicate  the  effectiveness 
of  the  breathing  exercise.  1  have  already  suggested 
the  simple  methods  of  accomplishing  chest  expansion  ; 
either  with  the  afms  at  resfand  the  hautis  on  the  hip, 
or  by  an  upward  movement  of  the  outstretched  arms  ; 
slow,  full  inspirations  are  to  be  taken  ;  or  one  may  use 
the  inhaling-tube,  which  is  a  useful  device  for  accom- 
plishing the  same  thing.  If  one  has  access  to  a  well- 
appointed  gymnasium,  the  different  forms  of  lung- 
expanding  apparatus  can  be  used.  It  is  hardly  neces- 
sary for  me  to  add  that  gentleness  and  moderation 
must  govern  the  beginning,  and  the  quantity  of  exer- 
cise should  be  adapted  wisely  to  the  patient's  strength. 

Habitation.  —  As  pulmonary  tuberculosis  is  a  dis- 
ease of  in-door  life,  as  little  of  this  life  should  be  lived 
as  possible  ;  all  crowded  halls  aud  rooms,  churches, 
closed  vehicles  of  all  kinds,  street  aud  steam  cars 
should  be  avoided  whenever  possible.  Iu  the  city, 
wheu  one  is  obliged  to  ride  upon  a  closed  streetcar,  it 
is  far  safer  to  remain  outside,  eveu  iu  cold  weather 
than  to  undergo  the  risks  of  the  generally  impure  air 
inside.  The  eloquent  plea  that  the  secretary  of  this 
society  has  recently  made  for  better  ventilation  in  rail- 
road cars,  and  to  which  I  call  your  attention  with  great 
pleasure,  I  trust  will  produce  its  results."  The  church 
prayer-meeting,  I  am  sorry  to  say,  is  often  unmindful 
of  the  fact  that  holiness  is  more  beautiful  when  given 
expression  in  a  pure  atmosphere.  A  country  church 
iu  winter,  and  an  unveutilated  vestry  heated  by  a  tight 
stove  are  prolitic  breeders  of  pulmonary  tuberculosis; 
keep  your  patient  out  of  tbem.  When  he  is  obliged 
to  be  in-doors,  his  room  should  be  large  and  sunny  and 
with  but  little  furniture  and  that  of  the  simplest  kind. 
It  should  have  painted  Hoors  that  can  frequently  and 
easily  be  washed,  and  if  possible  walls  without  paper, 
but  painted  and  varnished.  Everything  should  be 
kept  absolutely  clean  and  well-aired.  It  is  better  to 
have  a  separate  room  for  a  bedroom,  which  should  be 
large,  sunny,  aud  well  ventilated,  aud  neither  gas  nor  a 
lamp  should  be  used  in  it.  It  is  well  to  bear  in  mind 
that  an  ordinary  gas  burner  or  lamp  consumes  as  much 
oxygen  as  several  adults.  Both  rooms  should  have  an 
open  fireplace  ;  this  must  be  insisted  upon  ;  it  is  the 
most  ready  aud  effective  means  of  veutilatiou,  aud 
when  heat  is  required,  the  air  in  the  room  can  be  kept 
cool  and  the  patieut  warmed  by  radiation.  Often,  at 
not  a  large  expense,  a  chimney  can  be  ailded  at  the 
side  of  the  house  for  the  fireplaces,  as  is  so  frequently 
seen  in  the  South.  A  large  Franklin  stove  fultils  the 
purpose  very  satisfactorily.  A  damp  cloth  should  be 
used  for  cleaning  the  furniture  aud  the  floor,  instead  of 
dusting  aud  sweeping.  The  temperature  of  the  rooms 
ought  not  to  be  above  65°  F.,  or  at  the  most  70°  F. 

Consider  the  condition  of  things  in  the  average  coun- 
try house  during  the  colder  months  of  the  year  ?  The 
air  is  impure  and  stagnant;  there  is  no  ventilation; 
the  temperature  is  perhaps  75  or  80,  and  the  source  of 
heat  a  tight  stove.  No  daily  thorough  airing-out  is 
ever  thought  of.  Injurious  enough  to  the  most  robust 
is  this  wretched  atmosphere.  Wliat  must  be  its  effect 
upon  the  phthisical  patient  whom  you  so  often  find 
breathing  it  ? 

)s  G.  P.  Conn,  M.D. :  Cost?"  and  Compensations,  a  paper  read  before 
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If  the  siluatiou  of  tbe  resiileuce  can  be  chosen,  a 
dry,  sandy  soil  should  be  selected —  not  a  clayey  one. 
Sometimes,  if  the  patient  is  living  in  a  damp  place,  he 
may  have  some  friend  or  relative  who  is  more  favor- 
ably situated,  and  who  will  receive  him  into  his  house. 

The  drainage  and  purity  of  the  water  should  also  be 
investigated.  Wherever  the  abode,  let  it  have  an 
abundance  of  fresh  air,  keep  the  windows  open  when- 
ever the  weather  will  allow.  It  is  said  to  be  the 
habit  of  the  [iresent  Chief  Justice  of  this  State  to  re- 
move every  window  from  bis  residence  at  the  advent 
of  mild  weather,  and  not  to  replace  them  until  com- 
pelled to  do  so  by  the  approach  of  colder  weather  in 
tbe  autumn  ;  au  example  well  worthy  imitating  with 
our  phthisical  patients.  Itupress  upon  them  the  dan- 
gers of  in-door  life  ;  it  is  for  those  of  strong  lungs  — 
if  for  anybody  —  not  for  tbe  weak  chested.  1  remem- 
ber an  Irishman  who  came  to  my  clinic  with  some 
kind  of  a  broiicliial  trouble,  and  who  asked  me  how 
much  longer  be  sliould  stay  in  the  house.  '•  In  the 
house,"  1  replied  ;  "  we  should  all  be  better  if  there 
were  uo  houses."  "  Begorra,  I  think  you  are  right, 
doctor,"  WHS  his  reply.  At  any  rate,  we  must  admit 
that  living  in  houses  is  accompanied  with  much  risk. 

Cluthiug.  —  In  this  climate  the  phthisical  patient 
should  wear  woollen  underclothing  throughout,  boih 
winter  and  summer.  Differences  in  the  thickness  may 
be  made  according  to  the  seasons,  but  woollen  all  the 
time.  It  matters  not  so  much  what  the  outer  clothing 
is.  only  do  not  |)ermit  the  patient  to  be  too  heavily 
clad,  particularly  about  the  chest:  Chest-protectors 
and  the  various  kind  of  jackets,  I  believe  unnecessary, 
if  not  injurious.  A  daily  bath  I  think  essential,  the 
temperature  being  regulated  according  to  the  season. 
Sea-salt  is  often  a  desirable  addition  to  it.  In  winter 
it  can  be  taken  before  the  open  lire.  A  word  as  to 
tbe  care  of  the  sputa,  a  most  important  matter.  Under 
QO  conditioQ  should  it  be  received  upon  a  cloth,  hand- 
kerchief, or  paper,  or  deposited  upon  the  floor  or 
ground,  where  it  will  dry  and  be  disseminated  in  the 
air.  Experiments  have  shown  that  dried  tubercular 
sputum  may  be  kept  for  periods  of  from  ninety-five  to 
one  hundred  and  twenty  dajs,  and  yet  when  iniiocu- 
lated  into  guinea-pigs  may  produce  tulierculosis.  It  is 
a  good  plan  to  do  as  Ur.  von  Ruck  told  me  he  was  in 
the  habit  of  doing  at  his  sanitariiftu  in  Asheville  ; 
frighten  the  patient  by  making  him  understand  thai, 
unless  he  exercises  every  precaution  in  regard  to  this, 
be  is  in  danger  of  reinfection,  or  of  infecting  the  still 
healihy  lung  portions.  I  generally  use  the  small  paper 
receptacles  made  for  this  purpose,  with  absorbent  cot- 
ton at  tbe  bottom  impregnated  with  some  reliable 
bacillicide,  such  as  a  five-percent,  solution  of  carbolic 
acid  or  a  solution  of  corrosive  sublimate  (1  to  500  or 
600).  The  cotton  is  to  be  renewed  every  day  or  sev- 
eral times  a  day,  and  the  receptacle  itself  is  to  be  fre- 
quently destroyed.  We  must  ever  remember  "  that 
the  sputum  of  subjects  of  pulmonary  tuberculosis,  is  of 
all  the  excretions  the  greatest  source  of  danger."  " 

The  last  subject  of  which  I  shall  speak  is  that  of 
climate,  and  1  shall  only  be  able  to  touch  upon  some 
of  the  salient  points  of  such  an  extensive  subject.  Let 
me  begin  with  a  sentence  from  Oaler,"  which  it  will  be 
well  for  us  all  to  bear  in  mind.  "  When,"  he  says, 
''  tbe  disease  is  limited  to  an  apex,  iu  a  mau  of  fairly 
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good  personal  and  family  history,  the  chances  are  that 
he  may  fight  a  good  winning  battle,  if  he  lives  out-of- 
doors  in  any  climate,  whether  high,  dry  and  cold,  or 
low,  moist  and  warm."  There  is  much  encourage- 
ment in  this  for  those  of  us  who  have  to  treat  the 
majority  of  our  phthisical  patients  at  homo.  Hear  in 
mind  also  another  point,  that  change,  per  se,  is  often 
of  great  value,  and  sometimes,  on  the  contrary,  des- 
troys the  effect  of  the  most  favorable  cliniaK!.  I  have 
visited  many  climatic  resorts  of  pulmonary  tuberculosis 
iu  this  country  and  in  Europe,  and  am  tolerably  famil- 
iar with  the  literature  of  the  subject;  and  from  wliut 
I  have  learned  my  conclusion  is  that  there  is  no  one 
ideal  climate  for  the  cure  of  this  disease.  Neither 
could  there  be,  for  varying  conditions  of  the  individu.il 
and  the  disease  requiie  varying  conditions  of  climate. 
For  example,  one  climate  will  promote  good  nutrition 
in  one  patient,  another  in  another.  There  must  be  an 
adapability  of  the  climate  to  the  case.  "  Climatic 
treatment,"  says  Jaccoud,"  "is  entirely  a  question  of 
individual  adaptation,  and  the  problem  is  to  determine 
which  residence  would  be  most  iippropriate  to  the  pa- 
tient in  question." 

Sometimes  it  will  be  necessary  to  change  from  one 
climatic  resort  to  another,  according  to  the  changes  in 
the  disease  or  the  individual.  Furthermore,  I  do  not 
think  we  are  able  yet  to  say  what  are  the  exact  essen- 
tials of  an  ideal  climate.  Certain  re(iuirements,  how- 
ever, I  think,  we  are  sure  of  :  lirst,  a  pure  atmosphere  ; 
second,  weather  such  that  the  jiatienl  can  be  oul,  of 
doors  most  of  the  daytime  during  the  whole  year  ; 
third,  as  near  eternal  sunshine  as  possible.  Most  im- 
jiortant,  but  possibly  not  always  essential,  is  a  dry  soil 
and  subsoil.  Dryness  of  the  air  and  an  ecpiable  tem- 
perature are  also  important,  but  it  does  not  seem  to 
me  that  they  are  always  essential,  especially  equability, 
as  it  is  generally  associated  with  moisture."  The 
temperature  of  the  air  is  a  minor  consideration,  I 
think.  Of  all,  purity  of  air  is  the  most  im|)nrtant 
point.  In  considering  climate  we  must  always  keep 
in  mind  that  "  Climates  which  benelit  consumption 
are  found  to  fulfil  one  or  both  of  the  following  indica- 
tious :  (a)  The  improvement  of  the  local  condition: 
(5)  the  improvement  of  nutrition  and  constitution 
vigor."''"  Increased  experience  and  observation  have 
taught  me  that  a  warm  climate  is  not  necessarily  bene- 
ficial or  a  cold  one  injurious.  Indeed  the  most  success- 
ful curative  climatic  resorts  at  the  present  day  are 
those  of  a  cold  or  moderately  cold  climate,  at  least 
some  portion  of  the  year.  I  have  no  confidence  in  the 
warm  and  more  or  less  moist  climates,  as  for  example, 
Florida  and  Havana,  as  curative.  They  may  be  used 
temporarily  as  a  preliminary  training  for  the  higher 
attitudes,  iu  cases  where  the  vitality  is  low  and  one 
needs  to  exist  with  the  least  exertion  ;  or  they  may  be 
used  as  sedative  and  soothing,  where  there  is  no  hope 
of  cure.  Whatever  the  climate  selected,  there  are 
certain  conditions  which,  in  my  opinion,  must  be  ful- 
filled by  the  patient  in  order  to  jiain  the  maximum  of 
benefit  from  it.  They  are  :  (a)  A  long  continuous 
residence;  he  should  remain  until  he  is  cured,  or  it  is 
proved  that  the  climate  does  not  agree  with  him.  (b) 
Good  sanitary  and  hygienic  surroundings,  (c)  Nutri- 
tious well-cooked   food,     {d)    An    out-door  life,     (e) 

"  Pulmon.irj-  Phthisis. 
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Exercise,  uuless  especial  conditions  temporarily  prevent. 
(f)  A  comfortable  mental  condition,  and  freedom  from 
worry  and  anxiety,  (g)  To  be  under  the  constant 
supervision  of  a  reliable  physician. 

I  am  more  and  more  convinced  of  the  great  advan- 
tage of  well-conducted  sanitaria  in  climatic  resorts. 
In  many,  if  not  the  majority,  of  cases  far  better  results 
are  obtained  than  where  the  patient  is  left  to  himself. 
Success  in  the  treatment  of  phthisis  depends  so  much 
upon  constant  care  in  the  detail  of  one's  life,  and  this 
can  be  so  much  more  satisfactorily  done  when  con- 
stantly under  the  eye  of  a  skilful  physician  and  with 
the  aid  of  all  the  equipment  of  a  sanitarium.  Unfortu- 
nately, I  know  of  but  few  good  ones  in  this  country. 

With  these  general  considerations,  I  will  briefly  re- 
fer to  certain  especial  climates  and  the  regions  where 
they  are  found,  in  which,  experience  has  proved  that 
pulmonary  tuberculosis  has  been  most  successful 
treated.  First,  however,  let  me  remind  you  that  all 
stages  of  phthisis  are  not  benefited  by  the  same  climate, 
and  some  by  no  climatic  change,  however  favorable. 
Of  course,  the  incipient  cases  are  the  most  amenable 
to  any  good  climate. 

The  classes  of  climate  which  have  given  the  best 
results  are:  (1)  the  high  altitude;  (2)  the  medium 
altitude;  (3)  dry  aseptic  climates  without  altitude; 
(4)  the  oceanic  climate. 

Thus  far  the  best  results  have  been  obtained,  in  my 
opiniou,  in  the  high  altitude  climates  as  represented  in 
Europe  by  the  Alpine  health  resorts,  in  the  region 
about  Davos;  and  in  this  country  by  various  places 
in  Colorado,  particularly  Colorado  Springs.  Davos  is 
situated  in  a  narrow  valley,  is  of  about  5,000  feet  ele- 
vation, and  is  admirably  equipped  for  the  care  of  the 
consumptive.  In  Colorado  an  altitude  of  about  7,000 
feet  would  give  us  a  climate  approximating  to  that  of 
Davos,  but  superior  in  the  amount  of  sunshine  and 
clear,  pleasant  days.  Colorado  Springs  is  the  best 
known  to  you  and  the  best  provided  with  accommoda- 
tions. I  believe,  however,  that  there  are  many  other 
places  in  this  great  State  as  (or  more)  favorably 
situated,  if  only  good  accommodations  existed.  Dr. 
Ruedi,  of  Denver,  has  recently  suggested  ''  Estes  Park, 
a  mountain  plateau  of  great  beauty  and  of  about  7,000 
feet  elevation,  as  offering  excellent  climatic  conditions 
for  the  treatment  of  phthisis  ;  and  I  trust  his  plan  of 
erecting  a  sanitarium  there  may  soon  be  accomplished. 
I  can  testify  to  the  wonderful  charm  of  the  park  both 
in  climate  and  scenery  from  a  summer  spent  there  a 
few  years  ago.  Manitou  and  Denver  are  also  resorts 
for  patients.  In  the  great  Rocky  Mountain  zone  in- 
numerable high  altitude  resorts  could  and  will  in  time 
doubtless  be  discovered  and  developed.  I  have  need  only 
to  mention  the  liigh  altitude  resorts  of  the  Andes,  sucli 
as  Santa  Ke  de  Bogota,  Quito,  Arequipa,  etc.  They 
are  obviously  too  far  awa}'  to  be  of  use  to  us,  and  we 
know  but  little  of  the  local  conditions  existing  there. 

It  is  generally  conceded  that  cardiac  weakness, 
senile  change,  a  nervous  diathesis  and  pyrexia  are 
coutra-iudicaiions  to  the  high  altitude  treatment. 
Lindsay  "  also  includes  rheumatism.  The  characteris- 
tics of  the  high  altituile  are:  great  purity  of  air,  dry- 
ness of  the  air  and  soil,  the  coolness  of  the  air  tempera- 
ture and  the  great  warmth  of  the  sun  temperature,  the 
rarefaction  and  low  pressure  of  the  air,  the  intensity  of 
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the  light,  the  stillness  of  the  air,  and  the  large  amount 
of  ozone."*  The  effects  of  such  a  climate  are  :  increase 
of  the  appetite,  promotion  of  greater  e.vpansion  and 
ventilation  of  the  lungs,  improvement  of  nutrition  and 
digestion,  and  increase  of  muscular  and  nervous  energy. 

The  climate  of  the  medium  altitudes  resembles  that 
of  the  higher,  with  the  difference  due  to  the  less  eleva- 
tion, and  the  geoiirajihical  sLtuation.  It  is  represented 
in  JIurope  by  many  of  the  lower  Alpine  stations  ;  for 
example,  Les  Avants  (in  the  neighborhood  of  Lake 
Geneva,  and  2,000  ft.  above  it),  Gorbesdorf  (in  Sibe- 
ria, 1,740  ft.)  and  Kaikeustein  (in  Germany,  l,r)00  ft.) 
might  be  included  in  this  class,  and  are  famous  for  the 
sanitaria  of  Brehmer  and  Dettweiller.  In  this  country 
we  have,  in  the  mountains  of  North  Carolina,  Ashe- 
ville,  2,350  ft.  high,  with  the  admirable  sanitarium  of 
Dr.  Karl  von  Kuck  ;  South  Western  Texas  and  South- 
ern California,  inland,  of  an  elevation  of  about  2,000 
ft. ;  New  Mexico,  somewhat  higher  ;  and  the  Adirou- 
dacks,  with  an  elevation  varying  from  1,500  to  2.000 
ft.  Near  Saranac  Village  in  these  mountains  is  situated 
the  sanitarium  known  to  many  of  you  by  the  valuable 
investigations  concerning  pulmonary  tuberculosis,  con- 
ducted there  by  Dr.  E.  Trudeau.  Although  cold  and 
snowy  in  winter,  yet  patients  remain  there  the  year 
through.  There  are  many  regions  in  this  State  (New 
Hampshire)  of  moderate  elevation,  which,  I  believe, 
offer  a  fairly  good  climate  for  the  consumptive,  partic- 
ularly in  summer;  such  as  Bethlehem,  Gihnanton, 
Dublin,  and  others  which  will  occur  to  you.  That 
they  are  cold  in  winter  is  necessarily  no  objection  for 
a  continuous  residence;  the  number  of  sunny  days  in 
winter,  however,  is  somewhat  limited  and  the  climate 
is  moderately  moist.  There  is  much  to  be  done,  it 
seems  to  me,  in  the  careful  investigations  of  the  clima- 
tic resources  of  this  State;  only  by  a  series  of  accurate 
observations  extending  over  a  number  of  years  can 
any  delinite  and  trustworthy  results  be  obtained.  The 
pains-taking  paper  of  the  late  Dr.  Geddings  ^*  upon 
Bethlehem  and  Maplewood  is  an  illustration  of  the 
kind  of  work  that  ought  to  be  done. 

Of  the  dry,  aseptic  climates  of  low  elevation,  Egypt 
is  perhaps  the  best  illustration  abroad  ;  there,  on  the 
borders  of  the  desert,  the  climate  is  very  dry  and  warm, 
the  sunshine  abundant,  and  the  air  pure.  In  this  couu- 
try  there  are  various  regions  where  these  conditions 
exist;  portions  of  Texas  and  Southern  California,  and 
the  pine-belt  of  South  Carolina  and  Georgia.  Aiken, 
in  the  former  State,  is  perhaps  the  best  known  resort, 
and  its  meteorology  has  been  carefully  studied  by  Dr. 
Geddings,  whose  favorable  results  in  the  treatment  of 
phthisis  there  are  doubtless  familiar  to  you.  Marietta 
and  Thomasville,  in  Georgia,  are  also  well  known. 
Lakewood,  in  New  Jersey,  has  many  favorable  condi- 
tions to  recommend  it  —  its  dry,  porous  soil,  environ- 
ment of  pine  forest,  good  accommodations  and  easy 
accessibilitj'.  Minnesota  and  Canada  must  also  be 
mentioned.  If  for  various  reasons  the  higher  altitudes 
are  inapplicable,  we  have  these  resorts  of  low  elevation, 
which  liave  produced  good  results.  Of  the  oceanic 
climate,  as  illustrated  by  long  sea-voyages,  I  have  little 
to  say,  for  the  obstacles  to  its  use  are  obviously  so 
great  that  it  can  but  rarely  be  employed.  Surely  one 
obtains  here  the  purest  of  air  and  an  equable  tem[iera- 
lure.     Very  much  the  same  conditions  can  be  found 

^  Hernian  Weber  :  Croonian  Lectures  on  the  Hygienic  and  Clima- 
tic Treatinuul  of  Chronic  Pulmonary  Phthisis,  London,  ISeS. 
»  I'hu  Climatologist,  Augost,  liiyl. 
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upon  mid-oceaa  islands,  such  as  the  Madeiras  and 
Canaries.  In  the  latter  is  situated  the  valley  of  Orotava, 
••  which  Huinholdt  th.niiked  Goil  he  had  lived  to  hehold." 
"Here  the  invalid  may  live  in  the  open  air  —  the  air 
of  the  ocean."  "The  temperature  never  falls  below 
50°  F.,  nor  rises  above  82°  F.,  and  it  rains  but  forty- 
five  days  in  the  course  of  the  year."''*  Surely  a  de- 
lightful spot  in  which  to  enjoy  the  benefits  of  an  ocean 
climate ! 

If  I  were  asked  which  of  these  classes  of  climate  1 
should  select  for  a  case  of  pulmonary  tuberculosis  of 
good  or  fair  general  condition  and  not  extensive  dis- 
ease, I  should  unhesitatingly  choose  first  the  high  alti- 
tudes, for,  undoubtedly,  the  best  results  so  far  have 
been  obtained  there.  "  A  consumptive,"  says  Solly,"' 
"  treated  in  an  open  resort  in  an  elevated  climate  has 
three  times  as  good  a  chance  of  recovery  as  has  one 
treated  in  an  open  resort  in  a  low  climate,  and  twice 
as  good  a  chance  as  one  treated  in  a  sanitarium  in  a 
low  climate."  The  residence,  however,  must  be  a  con- 
tinuous one  and  perhaps  for  a  life-time.  Ne.\t,  my 
choice  would  be  Southern  California,  inland,  or  if  i 
possessed  greater  knowledge  of  the  region,  perhaps, 
South-western  Texas.  Third,  I  should  select  Asheville, 
in  North  Carolina ;  and  lastly  the  Ailirondacks,  or 
some  of  the  resorts  in  the  pine-belt  of  South  Carolina 
and  Georgia.  There  is  a  wealth  of  sanitaria  in  this 
country,  with  an  almost  infinite  variety  of  climate,  as 
yet  hardly  known  and  not  at  all  developed.  It  remains 
for  our  profession  to  investigate  with  pains-taking 
fidelity  these  regions,  and  to  make  them  available  for 
the  poor  consumptive. 

A  few  years  ago  in  the  mellowed  light  of  the  after- 
noon, it  was  my  privilege  to  visit  the  great  cathe<lral 
of  Winchester.  I  was  impressed  with  its  majestic  size, 
its  grand  and  beautiful  architecture,  and  its  noble  tombs 
to  heroes  and  valiant  knights  of  the  Crusades.  The 
atmosphere  seemed  heavy  with  the  invisible  spirits  of 
those  who  left  home  and  friends  and  all  the  richness  of 
their  lives  to  uphold  the  Cross  in  a  distant  land,  and  be 
true  to  the  highest  ideal  of  their  day.  As  1  wandered 
about,  my  attention  was  attracted  by  a  bumble  tablet 
on  the  wall,  erected  to  the  memory  of  a  physician.  I 
have  forgotten  his  name  —  that  matters  not  —  but  I 
have  never  forgotten  the  tribute  there  (o  his  services 
to  suffering  mankind.  It  was  this,  "The  blessing  of 
him  that  was  ready  to  perfsh  came  upon  me."  What 
finer  or  more  Godlike  deed,  I  thought,  could  be  done 
by  hero  or  knight,  than  to  rescue  those  perishing  from 
disease,  and  restore  them  to  health  and  usefulness  ! 

F'ellows  of  the  New  Hampshire  Medical  Society, 
you  go  forth  to  meet  during  your  next  year's  practice 
a  thousand  or  more  poor  urjfonunates  ready  to  perish 
with  the  awful  scourge  of  pulmonary  tuberculosis.  If 
you  shall  approach  these  cases  with  a  greater  hopeful- 
ness and  a  more  determined  spirit  to  help  and  cure 
them,  and  reduce  the  frightful  yearly  mortality,  then, 
likewise  upon  you  will  "the  blessing  of  him  that  was 
ready  to  perish  "  come.  And  what  greater  satisfaction 
can  any  true  physician  ask  for  than  this  ? 


A  NEW  use  has  been  found  for  aluminium.  It  is 
said  that  the  metal  is  to  be  f.-infiluycd  in  making  arti- 
ficial limbs. 


»Oihon:  The  Therapy  of   o 1  ransactlons  of   the 

American  CliniatologicMl  A?80ci«t;''n,  \'<k 

■"  Hare:  Syatem  of  Practical  Therapeutics,  vol.  i,  p.  433,  art.  Cli- 
male. 
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GUN-SHOT    WOUNDS   OF    TlIK   .JOINT.' 

UY    HKKllKliT    L.    BUIIHICLL,    M.l>. 

Every  surgeon  knows  that  in  the  past  there  was  a 
frightful  mortality  attending  gun-shot  wounds  of  the 
joints,  and  that  these  injuries  usually  meant  amputa- 
tion ;  exceptionally  resection.  Since  the  introduction 
of  antiseptics,  in  the  few  instances  in  which  its  princi- 
ples have  been  applied,  there  has  been  great  im|)rove- 
ment  in  the  results,  so  far  as  life  is  concerned.  With 
the  introductiou  of  small-bore  rifles,  which  all  the 
European  nations  (and  at  last  our  own  government) 
have  adopted,  must  come  a  reconsideration  of  the  whole 
treatment  of  gun-shot  injuries,  and  especially  those  of 
the  joints. 

I  shall  divide  this  paper  into  headings,  and  shall 
make  broad  statements  in  order  to  elicit  discussion. 
It  is  written  at  best  on  insuflicient  data:  hence  the 
conclusions  which  I  draw  are  advanced  with  consider- 
able hesitancy.  We  can  begin  with  this  proposition, 
which  will,  1  believe,  be  generally  accepted,  that  we 
shall  never  know  the  full  ellfcts  of  the  small  calibre 
projectile  until  a  war  has  taken  place,  and  until  such 
a  calamity  has  occurred  we  must  depend  upon  experi- 
mentation and  theoretical  reasoning. 

The  headings  will  be: 

I.  The  effects  of  the  new  ..30,  jacketed  projectile 
upon  joints  and  individual  joints. 

II.  The  "tiring-line  "  treatment  of  these  injuries. 

III.  The  field-hospital  treatment. 

IV.  Complications  and  prognosis. 

Under  all  these  headings  I  shall  consider  the  differ- 
ences in  the  injuries  inflicted  between  the  .30  and  .45 
calibre  projectiles. 

I. THE    EFFECT    OF    THE     NEW. 30    JACKETED    PRO- 

.lECTILE    UPON    JOINTS.'' 

A  most  complete  series  of  observations  have  been 
made  by  Capt.  Louis  A.  LaGarde,  of  the  United  States 
Army  upon  "  The  Comparative  Difference  between 
Certain  Wounds  Inflicted  by  the  Projectiles  of  the 
Large  and  Small  Calibre  Weapons."  I  am  under  the 
deepest  obligations  to  Captain  LaGarde  for  the  privi- 
lege of  seeing  the  specimens  of  bone  injury  by  these 
projectiles,  and  for  his  permission  to  make  abstracts 
from  his  paper,  which  has  not  yet  been  i)ublished.  It 
would  be  more  fitting  if  Captain  LaGarde  were  to 
write  this  paper,  as  the  specimens  are  unique  and  very 
valuable. 

Our  own  government  has  finally  adopted  the  Krag- 
Jorgensen  rifle,  and  tlie  experimentation  of  Captain 
LaGarde  was  carried  out  with  what  is  known  as  the 
"  experimental  Springfield  rifle  of  .oO  calibre."  Its 
ballistic  qualities  are  quite  equal  to  those  of  the  new 
Mauser,  Leble  or  Mannlicher  rifle.  The  following  is 
a  description  of  the  more  important  ballistic  projierties 
of  these  weapons  as  kindly  furnished  Captain  LaGarde 
by  authority  of  the  Chief  of  Ordnance,  United  States 
Army  : 

"  The  Springfield  rifle  which  has  formed  the  arma- 
ment of  our  foot  troops  since  1874  is  a  .45  calibre 
gun,  the  projectile  of  which  has  an   initial  velocity  of 

'  Read  bi-fore  the  Ai<8ociatlon  of  Military  Surgeons  of  the  United 
Stat<  ».  CiilcaKO.  111.,  August  »,  18  'S. 

'  When  the  terui,  .3(1  jacketed  (>rojectilo  Ifl  uped.  It  is  meant  to  In- 
clude all  tlie  variMUH  makes  of  Jacketed  lead  bullets  of  .30  calibre, 
whether  covered  by  steel,  nickel  or  copper. 


370 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [October  12,  1893. 


1,301  f.  s.  Its  projectile  is  made  of  compressed  lead, 
cyliudro-conoidal.  caniielured  and  lubricated,  weighing 
500  grains,  impressed  by  70  grains  of  black  ritle  pow 
der. 

"  The  experhnental  Springfield  rifle  is  a  .30  calibre 
gun,  the  projectile  of  which  has  an  initial  velocity  of 
2,000  f.  s.  Its  projectile  weighs  2l'0  grains,  is  made 
of  a  German  silver  jacket  tilled  with  a  lead  core,  and 
it  is  neither  canellured  nor  lubricated.  It  is  impressed 
by  36  grains  of  smokeless  powder." 

The  velocity  and  energy  of  the  projectiles  of  the  two 
weapons  at  different  ranges  are  as  follows  : 

Velocity  of  the  Projectiles  of  the  Two  Guns. 


Name  and  Calibre  of 
Weapon. 

Initial 

Velocity. 

f.  s. 

500 
yde. 

KiOO 
yds. 

1500 
yds. 

2000 
yds. 

SpringHeld,  Calibre  .45    . 

Experimental  Spr'glleld,  1 
Calibre  .30 ) 

1301 
2000 

873 
1103 

676 
80t 

531 
627 

429 
495 

Enbrot  of  the  Projectiles  in  Foot  Pohnds. 


Name  and  Call-'    Initial     Weight 
bre  of  Weapon.  Velocity.  Grains. 

Muzzle. 

500 

yds. 

1000 
yds. 

1500 
yds. 

2000 
yds. 

Spri>;gfi«l<l.               ,301            50O 

Calibre  .45. 
Experimental 

Springtield,     :       2000             220 

Calibre  .30,  ) 

1879 
1954 

846 
694 

507 
315 

313 

192 

201 

120 

It  will  be  seen  by  the  first  table  that  the  initial  ve- 
locity of  the  small  calibre  projectile  is  far  greater  than 
that  of  the  large  calii)re,  and  that  the  striking  velocity 
at  all  the  ranges  is  greater. 

The  penetration  of  bullets  is  proportional  to  the 
squares  of  their  striking  velocities.  For  equal  veloci- 
ties the  penetration  is  i)roportional  to  the  density  of 
section.  The  form  of  the  bullet  and  its  ))0wer  to  resist 
deformation  are  also  concerned  in  the  penetration. 

Considerable  experimentation  has  been  carried  out 
by  German  and  French  observers  upon  the  effect  of 
small  calibre  jacketed  bullets  as  compared  with  the 
soft  or  hard  lead  bullets,  and  all  agree  in  their  conclu- 
sions. Bruns,  Noel,  JJelorme,  Chauvel  and  Nimier, 
Rogardik,  Thurnwald  and  Reger  are  all  men  who  have 
contributed  to  our  knowledge.  It  is  interesting  to 
note  that  the  calibre  of  fire-arms  as  used  in  European 
armies,  which  was  formerly  18  mm.  has  been  reduced  to 
7  and  .0  and  8  mm.,  and  in  proportion  the  weight  of  the 
bullet  has  been  reduced  from  50  grammes  to  15.  The 
rapidity  of  the  bullet  has  been  increased  from  400  to 
600  metres  a  second.  Experiments  upon  wood,  iron, 
water  and  earth  have  been  carried  out,  and  it  has  been 
found  that  the  force  of  the  penetration  exerted  has 
been  increased  five  or  six  times,  but  that  the  concus 
sion  of  the  bullet  has  been  decreased,  and  that  it 
causes  a  wound  very  like  a  cylinder,  whereas  the 
leaden  produced  a  conically-shaped  wound,  the  base 
of  the  cone  being  at  the  |)oint  of  exit. 

All  writers  agree  upon  dividing  the  effect  of  bullets 
into  zones.  In  Zone  1,  which  extends  up  to  320  me- 
tres, the  .30  calibre  bullet  has  decided  explosive*  ef- 
fects, but  less  than  the  .45  calibre. 

Zone   2,  which  extends   from    400  to    800    metres, 

3  The  term  explosive  etfects  should  not  be  confounded  with  th( 
action  of  explosive  bull»*t8.  but  it  refers  to  the  action  of  tlie  bullet 
apoB  the  tissues  with  which  it  conies  in  contact,  especially  resistant 


The  bullet  produces  a  wound  without  any  explosive 
effect.  It  is  cylindrical,  and  not  like  the  conoidal 
wound  of  Zone  1.  Bones  are  perforated  and  splin- 
tered, but  retain  their  form.  The  effect  upon  the  soft 
parts  is  perforative  and  not  especially  destructive. 

In  Zone  3,  from  800  to  1,200  metres,  the  wound  is 
cylindrical.  The  wound  of  entrance  is  not  larger  than 
the  projectile;  the  exit  wound  is  only  larger  when 
bone  has  been  traversed.  The  bones  are  perforated, 
but  seldom  shattered  or  splintered. 

No  particular  study  has  been  made  of  the  effect  of 
.30  calibre  projectiles  upon  joints  by  European  observ- 
ers, but  reasoning  from  the  effect  produced  ujion  bone 
and  the  soft  tissues  and  the  increased  penetrating 
power  of  the  bullet,  the  effect  upon  joints  at  the  vari- 
ous ranges  will  at  times  be  complex,  but  usually  less 
destructive  than  that  of  the  .45  calibre.  In  a  joint  we 
have  various  densities  of  bone  ;  we  have  a  closed  cav- 
ity filled  with  synovia,  which  is  a  capital  culture  me- 
dium for  germs. 

There  will  be  a  great  deal  of  difference  between  a 
wound  of  the  knee-joint  and  one  of  the  wrist-joint,  and 
it  will  be  of  great  importance  to  decide  at  what  range 
the  bullet  was  fired.  It  can  be  readily  understood 
that  in  a  bullet  wound  of  the  knee-joint  bits  of  the 
trousers  and  underclothing  may  be  carried  before  the 
bullet,  which  may  lodge  within  the  joint  and  act  as  a 
foreign  body.  This  would  not  be  probable,  for  in- 
stance, in  the  elbow-joint  or  the  ankle  joint.  These 
considerations  would  naturally  lead  the  surgeon  to 
thoroughly  explore  the  joint. 

But  a  striking  fact  connected  with  the  small-calibre 
projectiles  is  that  in  the  mid-ranges  their  great  velocity 
produces  a  perforative  effect,  and  that  not  alone  upon 
one  man,  but  upon  two  or  three.  This  was  the  expe- 
rience in  a  number  of  instances  in  the  Chilian  War. 
.Stitt,  a  United  States  naval  surgeon,  states  that  in  the 
St.  Augustine  Hospital  during  the  Chilian  War,  of 
2,000  wounded,  that  those  wounded  with  the  .30 
calibre  projectile  left  the  hospital  a  considerable  period 
of  time  before  some  300  of  their  fellows  who  had  been 
wounded  by  the  old  projectile  of  over  .40  calibre  were 
convalescent.  As  an  example  of  the  conservatism 
which  will  undoubtedly  be  the  rule  in  the  treatment  of 
joint  injuries  in  a  future  war,  Stitt  relates  two  gun- 
shot injuries  of  the  elbow-joint  in  the  San  Juan  de 
Dious  Hospital;  one  received  from  a  .45  calibre,  the 
other  from  a  .30  calibre.  The  injury  which  resulted 
from  the  .45  calibre  demanded  amputation,  whereas 
that  received  from  the  .30  calibre  resulted  in  a  moder- 
ate synovitis  of  the  joint,  which  required  rest  and 
passive  motion  a  few  weeks  later. 

It  is  interesting  to  note  that  Captain  LaGarde's 
conclusions  correspond  with  those  of  Continental  ob- 
servers, and  he  states  that  "  the  humane  wound  of  the 
small  bore  rifle  is  especially  observed  in  the  joints  and 
soft  parts.  Owing  to  the  reduction  in  calibre  the 
wounds  in  the  latter  partake  more  of  the  nature  of 
subcutaneous  wounds,  and  experience  shows  that  they 

structures,  like  bone  or  tissues,  containing  much  water,  like  the 
brain,  enclosed  in  cavilies  with  rigid  walls. 

l^aGanle  writes  :  •'  Wheu  a  resistant  bone  has  been  hit  the  foyer  of 
destruction  will  show  great  loss  ot  substance;  the  bone  will  have 
been  fliiely  comminuted  ;  the  pulverized  bone  will  have  been  driven 
not  only  in  the  direction  in  which  the  projuctilo  was  travelling,  but 
in  all  directions,  and  the  pulpitication  of  the  soft  parts  will  not  only 
be  limited  to  ihe  track  of  the  bullet,  but  the  utter  <lestruction  is 
noticed  some  distance  into  the  tissues.  The  wound  of  exit  appears 
like  a  bursting  lorth  of  the  skin;  the  track  leading  to  the  bone  is 
conical  in  shape  ;  the  base  of  the  cone  correspomling  to  the  wound 
of  exit  in  the  .-.kin,  and  the  apex  to  the  seat  of  fracture.  These  ex- 
plosive etft-cts  correspond  to  the  velocity  of  the  projectile  at  the 
time  of  impact,  and  the  resistance  offered  by  the  part  hit." 
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heal  very  kindly  under  appropriate  treatment.  It  is 
not  necessary  in  this  case  to  dwell  upon  the  destructive 
effects  of  the  larsjer  leaden  projectiles  upon  ji>iuts. 
Suffice  it  to  say  that  the  greater  frontage  whii'li  it 
naturally  possesses  is  made  greater  still  by  dtforma- 
tion,  and  that  these  facts  with  velocity  siiliicieiit  to 
penetrate  a  joint,  serve  to  convert  tlie  .45  cuiilire  pro- 
jectile into  a  very  destructive  missile." 

The  following  cases  noted  at  Frankfort  Arsenal  will 
explain  the  marked  difference  in  destruciive  effects  by 
the  two  projectiles  upon  the  spongy  ends  of  bones  : 

"No.  1.  Gun-shot  injury  of  the  lower  part  of  the 
left  femur  ;  bullet  marked  No.  4,  calibre  .45,  impressed 
by  the  velocity  common  at  100  yards,  soft  parts  frozen. 
The  wound  of  entrance  is  marked  by  a  Vsliaped  tear, 
each  side  of  the  V  being  2.0  inches  in  length  ;  the 
wound  of  exit  is  round,  1.5  inches  in  diameter.  It  is 
funnel-shaped,  the  base  of  the  funnel  corresponding  to 
the  skin  and  the  apex  to  the  point  of  destruction  in 
the  bone.  The  soft  parts  adjacent  to  the  track  of  the 
bullet  are  a  pulpitied  mass  mixed  with  finely  pulverized 
bone.  One  and  a  half  inches  of  the  external  half  of 
the  shaft  immediately  above  the  articular  surface  has 
been  carried  away  ;  the  remaining  part  of  the  shaft  is 
separated  from  the  articular  surface  by  a  transverse 
fissure,  whilst  an  oblique  fissure  extends  into  the  shaft 
above  2.5  inches  in  length.  The  upper  and  external 
quadrant  of  the  patella  was  chipped.  There  was  no 
tissuring  into  the  joint.  The  projectile  was  not  re- 
covered. 

"No.  2.  Gun-shot  injury  of  the  lower  end  of  the 
right  femur;  bullet  marked  No.  3,  calibre  .30,  im- 
pressed by  the  velocity  common  at  100  yards.  The 
soft  parts  were  frozen,  on  account  of  which  the  ex 
plosive  effects  were  enormous.  The  projectile  entertd 
the  femur  just  above  the  epiphyseal  junction  of  the 
internal  condyle  and  emerged  posteriorly  in  a  horizon- 
tal line,  making  an  orifice  the  diameter  of  the  pro- 
jectile upon  entering,  and  five  lines  in  diameter  upon 
leaving  the  bone.  The  perforation  is  well  marked. 
The  track  of  the  bullet  iu  the  bone  and  between  the 
latter  and  the  wound  of  exit  is  lined  by  bony  sand. 
There  is  a  fissure  scarcely  visible  to  the  naked  eye 
running  downwards  and  from  before  backwards  through 
the  articular  surface,  separating  the  two  condyles  al- 
most equally.  There  is  also  a  subperiosteal  fissure 
1.5  inches  long  runniog  upwards  from  the  point  of 
emergence  in  the  bone;  there  are  a  few  small  splinters 
of  bone  near  the  wound  of  exit  still  attached  to  the 
periosteum.     The  projectile  was  not  deformed. 

"  That  we  should  fiiid  a  perforation  so  well  marked 
in  the  spongy  end  of  a  bone  within  the  range  of  ex- 
plosive effects,  makes  the  latter  case  very  remarkable. 
As  it  is  the  only  recorded  instance  of  a  perforation  by 
the  small  metallic  jacketed  bullet  within  the  explosive 
zone,  it  is  but  natural  to  infer  that  the  frozen  condi- 
tion of  the  soft  parts  contributed  to  the  result." 

The  two  following  injuries  illustrate  the  difference 
in  destructive  effects  upon  the  spongy  ends  of  the 
bones  entering  into  the  formation  of  the  knee-joint  at 
350  yards : 

"No.  4.  Gun-shot  injury  of  the  left  tibia  and  fibula 
near  knee-joint ;  bullet  marked  No.  5,  calibre  .30,  im- 
pressed by  the  velocity  possessed  at  350  yards.  The 
wound  of  entrance  is  round,  of  the  diameter  of  the 
proj-fCtile  ;  the  wound  of  exit  is  marked  by  a  longi- 
tudinal slit  measuring  one-third  of  an  inch.  The  pro- 
jectile entered  the  anterior  portion  of  the  head  of  the 


tibia,  one-third  of  an  inch  from  the  articular  surface, 
in  the  middle  line  ;  passing  obliquely  toward  the  outer 
side  it  emerged  from  the  posterior  surface  of  the  bead 
of  the  fibula.  The  orifice  of  entrance  in  the  bone  is 
equivalent  in  diameter  to  the  dianioter  of  the  projectile  ; 
the  orifice  of  exit  is  irregular,  and  one-third  of  an  inch 
in  its  greatest  diameter.  There  is  no  comminution. 
The  knee-joint  was  not  perforated,  but  the  articular 
surface  adjacent  to  the  tuberosity  shows  a  fissure  which 
was  not  apparent  in  the  recent  state.  The  projectile 
was  lost. 

"  No.  5.  Gun-shot  injury  of  the  lower  shaft  of  the 
right  femur,  bullet  marked  No.  3, calibre  .45,  impressed 
bv  the  velocity  common  at  350  yards.  The  wound  of 
entrance  is  1.5  inches  above  the  outer  condyle,  round, 
and  equals  in  diameter  the  diameter  of  the  projectile. 
The  wound  of  exit  is  iu  the  ui)()er  part  of  the  popliteal 
space,  irregularly  quadrilateral  in  shape,  three-ipiarters 
of  an  inch  in  its  greatest  diameter.  The  bullet  en- 
tered the  lower  shaft  1.5  inches  above  the  margin  of 
the  articular  surface,  one-third  of  an  inch  outside  the 
median  line.  Nine  large  splinters  are  detached  meas- 
uring from  three  to  five  inches  in  length.  There  are 
a  number  of  deep  vertical  fissures  in  the  upper  and 
lower  fragments;  those  in  the  latter  do  not  invade  the 
joint.     The  projectile  was  very  much  set  up." 

Then  Captain  LaGarde  states  that  "  The  tendency 
on  the  part  of  the  smaller  jacketed  bullets  to  perforate 
the  spongy  ends  of  bones  increases  as  the  velocity  di- 
minishes. After  the  500-yard8  range  perforations  of 
these  structures  are  rather  the  rule  than  the  exception. 
We  made  no  notes  of  injury  to  blood-vessels." 

So  far  as  I  have  been  able  to  ascertain  there  have 
been  no  observations  upon  the  effect  of  the  projectiles 
upon  blood-vessels,  and  1  fancy  that  this  work  should 
be  done. 

II. TUE    "FIKING   link"    TItEATMKNT  OK    THESE   IN- 

JUKIES. 

The  theory  of  the  asepticity  of  a  rifie  bullet  has 
been  exploded  by  the  experimentation  of  Messner  and 
LaGarde.  Messner's  experiments  were  made  by  shoot- 
ing a  bullet  into  a  tin  can  filled  with  sterilized  Koch 
meat  peptone-gelatine.  A  full  charge  of  powder 
was  exploded.  The  range  was  125  and  250  metres. 
The  conditions  were  as  follows:  (1)  Anon-infected 
bullet,  can  sterile.  (2)  Bullet  infected  (pure  culture), 
can  sterile.  (3)  Bullet  non-infected,  can  sterile,  but 
covered  with  a  fiannel  covering  which  was  infected 
with  a  known  coccus,  pure  culture. 

The  results  are  given  thus  : 

"(I)  The  shot  canal  through  the  gelatine  showed 
no  change  or  more  frequently  a  more  or  less  vigorous 
growth  of  "scheinmelpilz "  or  those  varieties  more 
commonly  found  in  the  air. 

"  (2)  Without  exception  did  the  gelatine  contained 
in  the  can  show  the  development  of  the  specific  germ 
with  which  the  bullet  was  infected. 

"  (3)  Here  also  the  shot  canal  was  infected  with  the 
same  germ  with  which  the  Hannel  covering  of  the  can 
was  infected. 

"Although  the  experiments  in  the  third  class  are 
not  wholly  convincing,  still  enough  data  is  furnished 
by  the  rest  of  the  work  to  decide  the  question  in  the 
negative." 

Perhaps  the  most  conclusive  proof  was  furnished  by 
LaGarde,  who  fired  a  .45  calibre  bullet  through  a 
rabbit's  ear  and  infected  it  with  erysipelas,  the  bullet 
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having  been  infected  with  the  streptolococcus  of  erysi- 
pelas. He  also  comnnniicated  antlirax  to  three  rabbits 
and  one  calf  by  shootiui;  them  with  projectiles  infected 
with  anthrax  bacilli.  The  wounds  of  entrance  and 
exit  in  the  .30  calibre  in  the  mid  and  long  ranges  are 
slit-like,  and  have  been  compared  to  what  would  occur 
from  the  entrance  of  a  knife.  The  skin  of  every  sub- 
ject of  the  reception  of  a  gun-shot  wound  is,  of  course, 
septic.  It  is  my  belief  that  all  that  can  be  done  for  a 
patient  receiving  an  injury  at  the  "  line  of  fire  "  will  be  : 

(1)  To  check  the  primary  hemorrhage  by  means  of 
tourniquets. 

(2)  To  apply  an  antiseptic  dressing  (iodoform  gauze) 
or  some  dry  antiseptic.  A  cartridge  shell  of  .45  calibre 
might  be  filled  with  iodoform  and  sealed  up,  and  made 
a  part  of  the  permanent  equipment  of  every  soldier. 

(3)  To  prevent  further  injury  to  the  patient  during 
his  speedy  removal  to  a  field  hospital. 

To  summarize,  this  means  that  every  soldier  should 
have  an  antiseptic  dressing  composed  of  some  dry  anti- 
septic, which  will  not  need  water  to  render  it  effective  ; 
and  that  he  should  have  a  tourniquet  bandage,  a  sus- 
pender, that  the  company  bearer  may  find  his  patient 
equipped  for  emergency  treatment.  This  work  will 
be  done  almost  entirely  by  company  hearers,  under 
the  direction  of  a  medical  oHlcer.  The  ambulance 
corps  will  be  busy  in  removing  the  wounded  from  the 
"line  of  fire"  to  the  rear. 

III.  THE    FIELD  OR    BASE  HOSPITAL    TREATMENT. 

Necessarily  with  (his  new  projectile  with  its  increased 
range  of  ellecliveness  field  hospitals  will  have  to  be 
far  in  the  rear.  At  this  point  a  full  equipment  ami 
a  thorough  system  for  immediate,  rapid  and  accurate 
treatment  of  all  injuries  should  exist.  This  will 
demand  a  corps  of  operating  surgeons.  The  first 
thing  to  do  in  every  case  will  be  to  wash,  shave 
and  sterilize  the  injured  part.  This  will  be  done 
while  the  anaesthetic  is  being  administered.  The 
limb  will  then  be  rendered  bloodless  by  an  Esmaruh 
bandage,  and  the  surgeon  with  antiseptic  precautions 
will  explore  the  wound,  and  determine  the  amount  of 
injury  to  the  parts.  He  will  take  into  consideration 
the  character  of  the  injury,  the  projectile  producing 
it,  the  range  at  which  it  was  fired,  and  the  length  of 
time  that  has  elapsed  since  the  injury  was  received. 
The  best  treatment  of  each  case  will  be  largely  iuflu- 
euced  by  these  considerations. 

A  gun-shot  wound  of  the  knee-joint  from  a  .30  cali- 
bre jacketed  projectile  in  Zone  1,  2  and  possibly  Zone 
3,  will  require  a  thorough  laying  open  of  the  joint, 
and  its  complete  cleansing  of  dirt.  A  gun-shot  wound 
with  a  .30  calibre  in  the  shoulder  joint  in  Zone  1  will 
mean  the  mechanical  cleansing  of  the  entrance  and 
exit  wounds,  the  irrigating  out  the  bullet  track,  and 
packing  with  iodoform  gauze.  The  same  injury  oc- 
curring in  Zone  3  may  mean  simply  the  washing  of 
the  external  surface  of  the  part,  and  excision  of  the 
wound  of  entrance  and  exit  and  no  interference  with 
the  bullet  track,  but  hermetically  sealing  it  with  a  col- 
lodion and  cotton  (aseptic)  or  compound  tincture  of 
benzoin  and  iodoform  dressing.  A  gun-shot  wound  of 
the  hip-joint  by  a  .30  calibre  in  Zone  1  means  a  thor- 
ough cleansing  of  the  wound  to  its  bottom,  if  possible, 
and  tamponading  it  with  iodoform  gauze. 

But  I  feel  sure  the  rule  will  be  to  explore  where 
there  is  any  doubt  of  the  cleanliness  of  the  joint  cavity. 
Plaster-of-Paris  will  enter  largely  into  the  treatment 


of  joint  injuries  in  future  campaigns.  Fenestra  will 
he  cut,  and  the  wound  dressed  as  often  as  circumstances 
demand. 

IV.  —  COMPLICATIONS  AND    PROGNOSIS. 

Complications  in  the  treatment  of  these  joint  injuries 
will  naturally  arise,  and  they  will  have  to  be  treated 
by  the  general  rules  of  surgeJ'y.  On  the  whole,  there 
will  probably  be  a  greater  mortality  from  the  new  .30 
calibre  than  formerly  ;  for  not  alone  will  a  larger  num- 
ber of  combatants  be  injured,  but  a  greater  number 
will  die  from  primary  haemorrhage.  Hut  to  speak  of 
the  prognosis  of  joint  injuries  from  the  new  .30  calibre 
projectile  it  would  seem  as  if  not  only  would  the  ratio 
of  mortality  be  greatly  decreased,  but  the  number  of 
limbs  saved  and  restored  to  usefulness  would  be  very 
large.  The  simple  cylindrical  bored  wound  of  the  new 
.30  calibre  projectile  through  the  ankle-joint,  if  ren- 
dered cl?an,  must  be  a  far  less  serious  affair  than  the 
conoidal  smashing  wound  of  the  .4.5  calibre  bullet. 

The  conclusions  that  may  be  formulated  as  regards 
gun-shot  wounds  of  the  joints  with  the  new  .30  calibre 
projectile  are  as  follows  : 

(1)  That  joints  having  large  synovial  cavities  will 
have  to  be  thoroughly  explored  and  cleansed,  except 
possibly  where  the  injury  has  been  received  at  mid 
and  Ions  range. 

(2)  That  small  or  superficial  joints  with  small  sy- 
novial areas  will  simply  require  cleansing  and  tamponad- 
ing. 

(3)  That  it  will  require  a  larger  number  of  com- 
pany bearers,  Red  Cross  workers  and  surgeons  than 
have  ever  been  assigned  for  duty. 

(4)  That  so  far  as  joint  injuries  are  concerned  the 
new  .30  calibre  is  more  humane  than  the  .45  calibre 
bullet. 
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Aseptic  Hairdressing.  —  A  barber  in  Paris  has 
posted  in  his  shop  the  following  sign:  "All  persons 
having  a  contagious  disease  of  the  beard  or  scalp  are 
requested  to  inform  the  barber  of  it,  that  ho  may  use 
special  instruments  and  so  avoid  spreading  the  con- 
tagion." 
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KECURRENT  TONSILLITIS.' 

UV   a.   A.    LELANB,   M.l>. 

The  subject  of  recurreut  tousillilis  is  one  wliicli  is 
forced  upon  the  atteutiou  of  the  general  practitioner 
often  with  distressinij  frequency  ;  and  the  younir  pliv- 
sician,  perhaps  al,-o  the  older  one,  is  often  disgusted  at 
his  inability  to  prevent  it,  or  to  really  palliate  it.  From 
Qionlh  to  nionih,  or  perhaps  more  frecjuently,  these 
tonsils  come  under  observation,  with  all  their  annoy- 
ance and  distress,  not  to  say  danger  ;  and  the  efforts 
put  forth  for  relief  are  all  but  powerless.  The  onset 
of  the  exacerbation  may  be  sudden,  ushered  iu  by  a 
chill  more  or  less  marked,  with  high  fever,  followed 
by  more  or  less  formidable  swelling,  with  exudation, 
white  or  yellow  patches,  etc.,  to  subside  after  a  week 
or  two;  or  it  may  go  on  to  abscess,  intratonsillar  or 
peritonsillar,  with  great  distress,  forced  starvation, 
restless  days,  sleepless  nights,  extreme  prostration  and 
anxiety  (both  for  patient  and  physician),  requiring 
weeks  or  months  for  recovery.  The  mental  state  ol 
the  attendant  is  not  an  enviable  one  when  he  knows 
that  he  may  have  a  sudden  fatal  termination  from  ex- 
treme faucial  swelling,  oedema  glottidis,  suffocation 
from  sudden  discharge  of  pus,  or  by  involvement  of 
the  great  vessels,  the  carotid  and  internal  jugular,  by 
extension  of  iuHammation. 

In  general,  there  are  two  varieties  of  tonsils  which 
are  subject  to  such  recurrence.  First,  is  the  tonsil 
which  in  an  iutlammatory  attack  simjily  rounds  out  an 
increase  in  size  —  smooth,  red,  shiny,  the  parenchyma- 
tous variety.  The  crypts  or  lacuna;  are  not  markedly 
developed,  but  the  lymphoid  elements  are  increased  in 
size  and  in  number  (Virchow).  If  the  capsule  is 
broken  and  the  linger  introduced,  a  soft,  friable  feel- 
ing is  communicated  to  it,  something  like  that  of  the 
normal  spleen.  After  several  iutlammatory  attacks, 
these  tonsils  are  adherent  to  the  pillars  of  the  fauces, 
and  especially  when  this  adhesion  has  taken  place,  are 
they  apt  to  be  permanently  enlarged,  and  even  to  close 
the  faucial  passage  pushing  forward  the  uvula,  with 
every  slight  cold,  or  disturbance  of  the  digestion,  or 
from  some  other  ill-deliiied  cause,  so  that  the  voice 
and  respiration  of  the  sufferer  are  much  affected. 

The  other  variety  is  the  chronic  tonsil,  which  has  a 
hard,  rubbery  feel,  whose  surface  is  full  of  crypts  or 
lacunae  which  run  into  its  depth  from  one  quarter  of 
an  inch  to  one  inch  or  more,  which  crypts  usually  con- 
tain inspissated  secretion  of  a  cheesy  consistency  and 
of  a  most  offensive  odor.  This  is  the  "  lacuual  "  ton- 
sillitis of  Wagner  or  Brown.  It  may  be  large  enough 
to  just  project  beyond  the  pillars  or  it  may  reach  even 
to  the  uvula.  Because  of  the  diseased  condition  of 
the  interior  of  the  crypts,  it  is  especially  liable  to  fre- 
quent inflammatory  attacks  from  even  the  slightest 
cause.  It  acts  as  a  foreign  body  in  the  fauces,  produc- 
ing a  tickling,  hacking  cough,  giving  a  malodorous 
breath  ;  and  doubtless  keeps  the  general  health  of  the 
patient  down  from  the  absorption  of  these  decompos- 
ing cheesy  masses  through  the  tonsil  itself,  or  from 
their  being  swallowed.  It  is  said  that  attacks  of  indi- 
gestion light  up  inflammatory  conditions  iu  the  tonsil. 
It  is  probably  also  true  that  the  contents  of  the  crypts 
excite  or  keep  up  a  fermentative  indigestion.  This 
variety  of  touxil  is  doubtless  the  result  of  repeated  in- 
flammatory attacks  of  the  first  variety. 


It  has  always  seemed  to  the  writer  that  the  ordinary 
methods  of  treating  these  enlarged  tonsils  have  beeu 
extremely  futile;  that  advocates  of  sprays,  washes, 
gargles  and  pigments  applieil  to  the  surface  of  the  ton- 
sil have  lost  sight  of  the  fact  that  the  tonsil  is  an  organ 
of  considerable  size  covered  by  mucous  membrane,  and 
hence  these  applications  can  have  scarcely  any  more 
effect  than  that  of  a  counter-irritant,  externally  applied 
to  have  an  influence  over  any  internal  organ.  Urude- 
nell  Carter  in  his  work  on  the  eye,  speaking  of  bleph- 
aritis, says,  "  When  Sidney  .Smith  saw  a  little  girl 
patting  the  shell  of  a  tortoise  in  order  to  please  the 
animal,  he  told  her  that  she  might  as  well  pat  the 
dome  of  St.  Paul's  to  please  the  dean  and  chapter." 
It  seems  just  as  rational  and  just  as  ellicacioiis  to  ap- 
ply remedies  to  the  outs-ido  of  these  enlarged  tonsils. 
Even  excision  of  the  tonsil  except  of  the  Krst  variety, 
as  usually  practised,  fails  to  reach  the  bottom  of  the 
crypts  ;  and,  although  it  is  often  done  with  great  ben- 
efit, it  may  also  be  considered  a  sacrifice  of  science  to 
expediency.  The  stumps  will  still  contain  more  or 
less  of  the  crypts  in  this  diseased  condition,  and  if  the 
stumps  do  not  atrophy,  as  they  commonly  do  not,  the 
pillars  of  the  fauces  are  still  widely  separated  impair- 
ing the  flexibility  of  articulation.  Hut  if  the  crypts 
themselves  can  be  treated  so  that  their  contents  will 
not  remain  to  excite  frequent  inflammation,  the  tonsils 
will  subside  into  a  quiescent  state  and  shrink  to  a 
small  size,  provided  the  fibrous  elements  have  not 
been  so  largely  increased  as  to  interfere  with  shrink- 
ing. Hence  about  ten  or  twelve  years  ago,  a  sugges- 
tion found,  I  think,  in  a  French  medical  journal  prom- 
ised to  be  a  step  in  the  right  direction.  This  sugges- 
tion was  that  a  syringe  with  a  long  nozzle  bent  at 
right  angles  an  inch  from  the  extremity,  couhl  be  used 
to  remove  the  decomposing  matter  from  the  lacuna-, 
and  that  then  the  tonsil  would  shrink  away  having  lost 
the  exciting  causes  of  inflammation.  I,  therefore,  had 
this  syringe  made  and  used  it  for  a  couple  of  years  as- 
siduously ;  but  as  it  did  not  seem  to  meet  the  indica- 
tions satisfactorily,  or  quickly  enough,  it  has  been  used 
less  and  less  in  favor  of  a  method  which  I  saw  men- 
tioned some  eight  years  ago,  and  which  McHride  says 
was  advocated  by  Iloffinanii,  namely,  the  tearing  away 
of  the  partitions  between  the  crypts,  so  as  to  connect 
the  many  small  contracted  mouths  into  a  few  large, 
wide  open  ones. 

As  is  well  known,  a  tonsil  which  has  suffered  many 
attacks  may  have  a  surface  more  or  less  reticulated  by 
fibrous  bands  between  which  are  small  holes  which 
lead  into  crypts  which  are  often  large  enough  to  con- 
tain many  cheesy  pellets;  or  the  mucous  membrane  of 
the  surface  may  be  fibrous  and  tough.  It  is  probably 
true  that  the  septic  contents  of  a  crypt,  acting  as  a 
foreign  body,  may  start  up  an  inflammatory  attack 
which  will  close  the  mouth  and  so  produce  an  abscess 
cavity,  and  this  seems  to  be  a  rational  explanation  of 
recurrent  abscess  of  the  tonsil.  Or  the  septic  matter 
may  be  absorbed  into  the  lymph  8|iaces  in  the  connec- 
tive-tissue outside  of  and  around  the  tonsil,  and  jiro- 
duce  the  peritonsillar  abscess.  Now,  in  the  chronic 
variety  of  these  tonsils  these  crypts  can  be  united  so 
as  to  form  large  mouths  which  will  readily  allow  their 
contents  to  pour  into  the  throat  before  they  have  be- 
come diseased.  The  introduction  of  caustics  or  the  ac- 
tual cautery  into  the  crypts  does  not  sei-m,  at  least  in 
my  hands,  to  accomplish  the  same  result.  First,  be- 
cause the  application  is  a  good  deal  wasted  upou  the 
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contents  of  (be  crypts,  since  it  is  difficult  and  tedious 
to  coiupletelj'  empty  tliem  ;  and,  second,  because  it 
may  not  reacli  tiieir  fartbest  deptli,  and  the  intluiuiua- 
tory  products  produced  by  the  application  bave  the 
same  small  hole  to  get  out  of,  or  nearly  the  same,  as 
before.  Doubtless,  however,  good  results  are  obtained 
in  this  way,  although  1  think  there  is  more  discomfort 
to  the  patient,  and  less  ease  and  facility  on  the  part  of 
the  surgeon,  than  in  Hoffmann's  method.  His  blunt 
hook  was  used  by  the  writer  for  a  number  of  years, 
but  cases  were  encountered  where  the  tonsil  was  too 
tough  to  be  easily  torn  by  a  blunt  instrument.  Tlie 
idea  then  suggested  itself  that  the  inner  edge  might  be 
made  sharp,  and  that  thus  the  instrument  might  be 
much  more  effectual  and  the  operation  more  nearly 
painless.  It  was  then  that  these  knives  were  made  by 
Goldihwaite  &  Co.,  at  ray  suggestion,  and  I  bave 
treated  this  variety  of  tonsils  for 
several  years  with  them  with  the 
greatest  comfort  to  myself  and 
with  the  least  discomfort  to  the 
patient.  Gampert  has  lately 
called  attention  to  this  method, 
which  he  calls  "decissiou  of  the 
tonsils."  He  also  observes  that 
many  follicles  communicate,  and 
if  the  fistulous  tracts  be  incised, 
the  cicatrization  occurs  as  in  sim- 
ilar passages. 

It  is  well  known  that  the  ton- 
sil is  not  very  sensitive,  and  I 
have  often  used  this  knife  with- 
out the  patient  being  aware  that 
I  was  doing  any  cutting.  The 
method  is  simjily  as  follows  :  The 
olive-sha|)ed  lip  of  the  knife  is 
introduced  into  a  crypt  in  the 
upper  part  of  the  tonsil,  and 
tlien  turned  downward  and  in- 
ward and  made  to  come  out  by 
another  in  the  lower  part.  The 
substance  of  the  organ  between 
these  two  holes  is  then  cut 
through.  This  can  be  re|)eated 
from  three  to  ten  times  at  a  sit- 
ting until  tbe  surface  of  the  tonsil  presents  the  ap- 
pearance of  being  full  of  slits.  There  is  usually  not 
much  ha>morrhage,  and  this  knife  can  be  introduced 
oftentimes  to  its  fullest  extent  without  danger.  As 
Boon  as  the  bleeding  has  ceased,  the  slits  are  painted 
with  Monsel's  solution,  or  with  a  mixture  of  givcerine 
and  tincture  of  iodine  in  equal  parts.  These  solutions 
may  be  put  upon  the  end  of  the  cotton-wrapped  bent 
applicator  and  crowded  down  to  the  bottom  of  the 
tonsil.  This  is  done  for  antisepsis,  and  to  prevent  the 
wounds  from  uniting  immediately  as  they  tend  to  do, 
thus  rendering  the  ojieration  futile.  The  |)atient  is 
advised  to  gargle  with  hot  water  very  frequently  for 
three  or  four  days,  and  to  return  in  a  week  for  another 
operation,  if  necessary.  Dobell's  or  Seiler's  solution, 
or  a  little  borax,  may  be  added  to  tbe  hot  water.  It 
usually  requires  from  four  to  eight  sittings  to  cause  a 
large  tonsil  to  recede  from  the  median  line  to  a  |)Osi- 
tion  almost  out  of  sight  behind  the  pillars  of  the  fauces. 
If  the  tonsil  is  very  fibrous  and  hard  there  will  be  left 
small  projections  upon  the  surface.  These  can  be 
readily  nipped  off  with  adenoidal  forceps  or  can  be 
seized  by  long  dressing-forceps  and  removed  with  a 


bluut-pointed  bistoury.  Tbe  patient  is  then  instructed 
to  return  on  the  slightest  symptom  of  tbe  old  trouble, 
that  any  cry|)t  which  has  escaped  treatment  may  be 
attended  to.  In  adults  this  method  can  be  carried  out 
with  tbe  greatest  facility  and  ease,  and  often  iu  chil- 
dren as  young  as  ten  years  of  age.  I  bave  also  been 
able  to  operate  with  satisfaction,  although  with  a  little 
more  necessary  persuasion,  iu  children  as  young  as  five 
or  six;  aud  recurrent  tonsillitis  is  not  apt  to  occur 
younger  than  that,  at  least  iu  my  experience.  The 
first  variety  of  tonsillitis,  in  which  the  crypts  are  not 
so  much  developed  or  so  fully  diseased,  is  much  bene- 
fited by  this  method  if  the  capsule  is  torn  or  cut  aud 
the  solution  applied  to  its  interior,  aud  perhaps  even 
if  only  adhesions  between  the  tonsil  and  the  pillars  of 
the  fauces  are  cut  away  by  this  method.  It  has  been 
said  by  some  one,  whose  name  I  have  forgotten,  that 
these  adhesions  can  be  removed  by  tbe  galvauo-cautery 
fiat  knife.  I  bave  tried  this  on  one  or  two  cases,  only 
to  give  it  up  because  of  the  pain  of  the  application 
and  the  extreme  soreness  of  tbe  throat  afterward.  By 
the  use  of  this  knife,  however,  the  pain  of  the  opera- 
tions is  comparatively  insignificant;  aud,  although  the 
tonsil  may  be  sore  for  a  day  or  two,  it  is  not  so  sore 
as  to  give  the  patient  great  inconvenience.  Oftentimes 
the  patient  returns,  and  says  that  the  throat  has  not 
been  sore  at  all ;  but,  of  course,  in  this,  as  in  many 
other  things,  there  are  various  degrees  of  complaining. 
In  Lennox  Browne's  third  edition,  in  speaking  of 
"Chronic  Inflammation  of  Tonsils,"  he  says:  "Treat- 
ment of  chronic  lacunar  disease  is  very  tedious  and 
unsatisfactory  when  the  tonsils  are  not  bypertrophied. 
It  has  been  proposed  to  squeeze  out  tbe  cheesy  secre- 
tion from  each  diseased  crypt,  and  then  to  apply  solid 
nitrate  of  silver  or  other  caustics  —  preferably  the 
galvano-cautery  if  available  —  to  the  cavity.  Such 
measures  are,  however,  but  too  frequently  only  tenta- 
tive, and  not  of  permanent  benefit.  It  is  better  to 
treat  such  cases  on  general  principles,  according  to  the 
diathesis  and  to  give  guiacum  or  chlorate  of-potash 
lozenges.  Whenever  (as  is  almost  certain  to  occur  in 
these  cases)  active  inflammation  causing  enlargement 
takes  place,  it  is  to  be  rather  encouraged  than  arrested, 
and  the  gland  then  removed."  He  says  he  has  fre- 
quently pursued  this  plan  with  the  most  satisfactory 
results;  but  it  is  in  just  these  cases  that  the  method  of 
Hoffmann  finds  the  happiest  application.  Often  the 
inflammatory  attacks  are  not  extensive  enough  to  pro- 
duce an  enlargement  of  sufficient  size  to  be  seized  by 
tbe  guillotine  ;  and  at  all  times,  preferably  when  there 
is  no  inflammatory  engorgement,  the  little  crypts  can 
be  entered  by  these  olive-pointed  right-angled  knives, 
their  mouths  enlarged  or  united,  and  the  cavities  shaped 
80  that  they  cannot  retain  their  easily  decomposing 
secretion.  There  are  often  seen  cases,  where  the 
tonsils  are  of  minimum  size,  where  only  two  or  three 
crypts  are  chronically  diseased,  but  where  these  cause 
the  patient  frequent  discomfort,  annoyance  or  alarm. 
It  would  be  tedious  indeed  to  wait  until  they  were 
large  enough  to  be  guillotined. 

iTo  be  continued.) 


A  LAW  in  Germany  requires  that  all  drugs  intended 
for  internal  use  be  henceforth  put  up  in  round  bottles, 
and  those  for  external  use  be  placed  iu  hexagonal  bot- 
tles. This  enactment  is  precautionary  against  poison- 
ing. 
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REDUCING   THE  TONSlLS.» 


BY   TBOUAS  AJIOKV    DK  BLIMS,   51.1 


There  are  conditions  in  the  throats,  of  both  chil- 
dren and  adults,  in  which  it  becomes  necessary  to  reduce 
tiie  size  of  the  tonsils.  This  does  not  refer  to  the  en- 
largement of  intiammation,  nor  to  the  sometimes  sluj;- 
I'ish  return  of  tonsils  to  their  normal  size  after  more 
or  less  severe  attacks  of  tonsillitis.  But  whether  con- 
genital, the  result  of  disease,  or  tlie  accompanin<ent  of 
certain  diatheses,  the  fact  still  exists  that  in  certain 
cases  the  tonsils  interfere  with  the  well-being  of  the 
individual  and  relief  of  some  kind  is  called  for. 

This  interference  sometimes  manifests  itself  by  lessen- 
ing normal  and  quiet  respiration,  particularly  during 
sleep  —  less  often  it  is  shown  in  the  act  of  swallowing  ; 
besides  there  is  a  popular  belief,  that  recurrent  attacks 
of  tonsillitis  are  due  to  the  enlarged  condition  of  the 
tonsils.  But  this  latter  is  probably  a  substitution  of 
cause  for  effect !  Frequent  attacks  of  tonsillitis  will 
in  most  cases  produce  enlarged  tonsils,  rather  than  be 
caused  by  them. 

Entire  removal  of  the  tonsils,  or  a  complete  peeling 
out  of  the  glai.d,  is  an  operation  which  was  once  prac- 
tised in  Italy,  but  has  now  fallen  into  disuse,  and  as  a 
substitute  for  it,  a  slicing  off  of  a  portion  was  much 
used.  This  amputation  was  done  both  by  the  bistoury 
and  scissors  and  also  by  the  tonsillotome.  The  latter 
had  various  mechanical  actions  —  cutting  while  sliding 
oack,  cutting  while  being  pushed  forward,  cutting  by 
circular  scissors,  cutting  both  tonsils  at  the  same  time 
—  to  be  used  according  to  the  fancy  of  the  operator 
or  inventor,  and  all  resulting  in  the  same  clipped  gland, 
with  a  hard,  flat,  cicatricial  surface  in  the  fauces. 

The  pain  of  tonsillotomy  even  under  cocaine  was 
considerable  ;  the  dread  of  the  operation,  where  it  was 
understood,  was  great.  Although  I  have  removed 
tonsils  under  ether,  1  think  it  is  generally  considered 
that  the  operator  should  have  the  assistance  of  the  pa- 
tient in  freeing  the  respiratory  tract  from  blood.  Then 
if  you  did  not  use  ether,  you  had  the  panorama  of  the 
screaming  child,  the  hysterical  mother,  the  cracked  ice, 
and  the  nasty,  styptic  iron  —  not  dangerous  but  very 
unpleasant!  The  blood  frequently  oozed  ;  it  seldom 
spurted ;  and  although,  as  Dr.  D.  B.  Delavau,  of  New 
York  states,  there  is  not  a  fatal  case  of  tonsillotomy 
on  record,'-  yet  bleeding  to  syncope  has  sometimes  oc- 
curred. 

To  obtain  the  same  result,  perhaps  to  crawl  out  of 
the  cutting  operation,  many  substitutes  have  been  de- 
vised. Injections  of  different  kinds  into  the  structure 
of  the  tonsils  were  used,  applications  of  nitrate  of  silver 
or  London  paste  (caustic  potash)  being  pushed  to  the 
bottom  of  the  crypts  of  the  tonsils.  Sometimes  con- 
siderable benefit  was  derived  from  the  ulcerative  action 
o£  these  escharotics. 

I  have  used  electrolysis  in  chronic  hypertrophy  of 
the  tonsils,  in  which  cases  I  sometimes  introduced  one 
and  sometimes  two  electrolytic  needles.  I  certainly 
got  absorption  and  diminution  in  size  by  the  action  of 
the  galvanic  current;  but  the  ojieratiou  was  slow,  was 
painlul  and  had  to  be  frequently  repeated,  and  each 
successive  treatment  brought  only  repeated  dread  to 
the  patient.' 

'  Read  t>e(ore  the  Boston  Society  of  Medical  Observation,  May 
I,  ISKi. 

1  Abnoal  of  the  Universal  Med  cat  Sciences,  vol.  xiv,  p.  13. 

>  »ee  L>r.  Lfaiy.  of  Pittsburg:  Transactions  American  iJaryngological 
Association,  Washington,  \^'i. 


Following  in  the  footsteps  of  Dr.  Charles  R.  Knight, 
of  New  York,'  1  have  removed  tonsils  with  the  cautery 
loop,  either  lixed  or  contractile  ;  but  this  adds  little  to 
the  advantages  of  ordinary  tonsillotomy,  except  the 
arrest  of  hiemorrhage  and  the  sealing  up  of  the  cut 
surface.'  Dr.  Knight's  experience  with  the  cold-vvire 
snare  ecraseur  is,  to  say  the  least,  not  encouraging  ; 
even  under  cocaine  the  pain  was  described  as  being  so 
intense  as  to  form  a  great  obstacle  in  the  mind  of  the 
patient  (an  adult)  to  submitting  to  the  removal  of  the 
other  tonsil  with  the  galvanic  cautery  loop.  As  roganis 
the  effect  of  the  iiiode  of  removal  on  the  subsequent 
cicatrization,  it  does  not  seem  to  me  to  make  very 
much  difference.  The  burned  surface  seems  to  re|)air 
as  quickly  as  the  cut  surface  ;  both  leave  the  same 
hard  cicatrix.  Of  course  there  is  always  the  liability 
of  burning  the  pillars  of  the  fauces  and  causing  some 
inflammation  and  uitiema  from  that  accident. 

Another  operation,  not  original  perhaps  with  my 
colleague  Dr.  Leiaiid,  but  at  any  rate  first  used  here 
by  him,  consists  in  the  transfixion,  from  one  crypt  to 
another,  of  the  tonsil,  with  a  stiff,  steel  probe.  (1 
have  for  this  operation  made  use  of  the  ancient  and 
discarded  steel  haud-plugger  of  the  dentist.)  Then 
the  intervening  tissue  is  torn  through  by  a  more  or 
less  vigorous  tug  or  twist.  After  halfa-dozeu  or  so 
of  these  tracts  had  been  thus  divided,  the  gland  is 
left  to  suppurate  and  contract  during  healing.  I  have 
made  use  of  this  procedure  frequently,  particularly,  as 
is  often  ilie  case  at  the  City  llosjiital,  after  the  patient 
has  been  thoroughly  cocainized,  it  is  discovered  that  the 
electricity  has  decamped  for  parts  unknown.  Then 
this  tearing  operation  is  the  best  thing  to  do  to  con- 
ciliate the  parents,  who  expect  something  to  be  done 
and  who  have  been  sent  there  with  that  expectation, 
possibly,  by  their  '•  family  doctor." 

I  confess  that  sometimes,  in  Dr.  Leland's  operation, 
I  have  wondered  whether  the  whole  tonsil  and  perhaps 
the  pharynx  besides,  would  not  come  away  when  I 
sometimes  tugged  to  break  ihrougli  a  particularly 
thick  bridge  of  tissue.  And  besides  this,  1  do  not 
think  the  after-results  are  quite  as  beautiful  as  they 
should  be.  There  is  a  very  gnawed  or  worm-eaten 
look  to  the  surface  —  suggestive  of  the  shaggy  coat  of 
the  chorion  under  powerlul  microscopic  enlargement. 
The  mucous  covering  of  the  tonsil  has  certainly  been 
saved,  but  there  isan  untrimrned  look  about  the  whole 
thing,  like  an  unfinished  picture. 

Lastly,  we  come  to  ignipuncture.  Fifteen  years 
ago,  before  the  discovery  of  the  local  anajsthesia  of 
cocaine,  and  when  the  galvano  cautery  was  not  much 
in  use,  Dr.  F.  H.  Bosworth,  of  New  York,  was  iu  the 
habit  of  thrusting  a  silver  wire,  previously  heated  over 
aspirit  lamp,  through  enlarged  follicles  of  the  pharynx 
to  bring  about  scar  contracliou.  This  operation,  alter 
the  general  use  of  the  galvano-cautery  point,  became 
quite  the  routine  procedure.  Exactly  when  this  igni- 
puncture was  used  in  the  reduction  of  enlarged  tonsils 
IS  dithcult  to  stale.  Dodart  ^  reports  it  as  the  opera- 
tion of  choice.  In  a  pajier  by  Ousjienski '  "  the 
method  by  galvano  puncture  is  highly  praised."   Valat," 


«  Note  on  the  Galvano  Cautery  in  the  Treatment  of  Hypertrophicd 
Tonsils.  A  paper  read  before  the  Atuericau  Laryngological  Associa- 
ttuu  (Kievuiith  Annual  Congress). 

*  Alth'iUgn  Werner  hiul  a  ease  of  haeinorrliage  for  four  days  follow- 
ing the  cautery-loop  operation  and  tlie  patient  was  saved  by  eoni- 
precstoii  o(  lUecaro.id  artery  lor  on-:  hundred  and  ten  days;  and  also 
a<lbi>uuli  llelavai  ba-H  seen  diphtheria  loliow  in  four  ea-ses  alter 
operation  wiiu  the  cautery  loop. 

•  These  do  tiord.-aiix.  1SM-. 

'■  Aunales  de  maladies  de  I'Oreille  du  Larynx,  etc.,  July,  1S88. 
>  Gazette  des  iJopitaux,  No.  132,  1«88. 
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and  Wilhelm  Roth  ^  both  speak  in  praise  of  the  opera- 
tion, particularly  for  cbilJreu.  '•  Roth  advises  the 
operation,  preceded  bv  an  application  of  a  twenty-per- 
cent, solution  of  cocaine,  to  be  repeated  four  or  tive 
times  at  intervals  of  two  or  three  days.  He  linds  this 
sufficient  to  reduce  the  tonsils  to  their  normal  size, 
with  scarcely  auy  pain  and  without  the  risk  of  trouble- 
some luBmoi-rhage,  which  contrary  to  his  own  experi- 
ence," he  says,  "  is  not  uucommon,  especially  in  young 
children."  "' 

Whether  the  tonsils  of  the  American  present  are 
larger  and  more  dillicult  than  those  of  the  German 
pas°t,  I  know  not ;  but  certainly  I  have  never  obtained 
the  brilliant  results  nor  the  total  absence  of  paiu  de- 
picted as  above.  At  the  City  Hospital  during  the  past 
winter,  1  have  operated  with  the  galvano  cautery  in 
about  thirty  cases  during  six  months  of  continuous  ser- 
vice. These  cases  ranged  in  age  as  follows  :  there 
was  one  case  of  two  years  of  age ;  one  of  three  years ; 
three  of  five  ;  one  of  six  ;  seven  of  seven  years ;  one 
of  eight ;  one  of  ten  ;  three  of  eleven  ;  one  each  of 
twelve,  thirteen  and  fifteen  years;  two  of  sixteen; 
one  each  of  seventeen  and  nineteen  ;  three  of  twenty 
years;  two  of  twenty  one,  and  one  of  twenty-three 
vears.  After  that  there  was  one  case  of  thirty-one, 
and  one  of  forty,  illustrating  Sir  Morell  McKeuzie's 
theorv  that  the  tonsils  undergo  spontaneous  atrophy 
after  thirty  years  of  age.  I  endeavored  to  do  what  1 
could  for  as  many  patients  as  1  saw.  1  do  not  know 
whether  this  number  out  of,  we  will  say,  four  hundred 
new  patients  (such  being  about  the  attendance  of  the 
winter  months)  would  represent  the  proportion  of  en- 
larged tonsils  ;  but  that  is  all  that  the  record  shows. 
Mv  usual  procedure  is  as  follows:  Allow  that  the  pa- 
tient is  a  child  of  five  or  six  years  of  age,  1  make  an 
application  to  the  tonsils,  with  a  cotton  stick  wet  with 
a  solution  of  muriate  of  cocaine,  say  of  a  strength  of 
four  or  live  per  cent.  I  try  to  get  as  little  of  this  into 
the  pharynx  as  possible  and  endeavor  to  keep  the 
child's  mouth  open  and  tongue  quiet  until  some  drying 
or  absorption  has  taken  place.  Then  they  are  allowed 
to  expectorate,  and  of  course  they  get  rid  of  all  the 
cocaine  on  the  tonsils.  In  five  or  ten  minutes  I  repeat 
the  operation,  and  watch  the  pulse  and  also  the  child, 
for  toxic  symptoms  are  possible!  If  the  child  be 
strong,  I  may  make  a  third  application.  Jn  the  case 
of  an^adult  it  is  about  the  same,  except  that  1  use  a 
ten  or  twenty  per  cent,  solution  of  cocaine.  At  the 
expiration  of  perhaps  fifteen  minutes  from  the  time  of 
the  first  application,  while  holding  the  tongue  down 
with  a  depressor,  I  push  the  cautery  point  down  into 
the  tonsil  about  a  quarter  of  an  inch.  1  purposely  try 
not  to  strike  one  of  the  crypts,  the  mouths  of  which  1 
do  not  care  to  seal  up.  The  paiu,  1  do  not  think  is 
very  severe,  even  after  you  have  got  through  the 
mucous  coat  which  1  believe  is  the  limit  of  cocaine 
anaesthesia  (when  it  is  not  injected).  Some  slight  in- 
flammation follows  and  some  little  sloughing  from  the 
burned  parts.  1  have  occasionally  seen  a  diminution 
in  size  (which  I  estimated  at  about  a  quarter)  follow 
at  the  end  of  ten  days  after  the  first  burning.  The 
ignipuncture  should  be  repeated  perhaps  three  times, 
which  will  probably  give  as  good  results  as  can  be  ob- 
tained in  this  way."  1  will  not  burden  you  with  a  his- 
tory of  my  thirty  cases,  and  tell  you  how  much  relief 
A.  B.  got,  and  iiow  much  C.  D.  did  not.     In  a  treal- 

1  London  Lancet,  February  16,  1S>9. 
>"  C.  U.  Knight,  in  paper  as  quoted  before. 


ment  of  this  kind  it  is  largely  routine,  one  case  closely 
resembling  another.  About  half  the  cases  will  show 
some  improvement  after  ihe  first  burning,  and  this  will 
be  more  apparent  in  children  of  from  five  to  fifteen 
years  of  age  than  in  any  other  cases,  for  the  younger 
ones  do  not  tolerate  a  proper  application  either  of 
cocaine  or  fire,  and  in  the  older  ones  the  tonsils  do  not 
seem  to  reduce  so  easily. 

There  are  certainly  one-quarter  of  the  cases  in  which 
progress  is  either  so  slow  or  so  unsatisfactory  that 
further  treatment  in  this  way  is  abau<loned.  Then  the 
tonsillotome  will  make  its  appearance.  I  have  had 
four  such  cases.  It  appeared  to  be  the  only  thing  to 
do.  I  do  not  wish  to  convey  the  impression  that  gal- 
vano-caustic  puncture  is  by  any  means  a  perfect  method 
of  treating  the  tonsils.  But  take  it  all  in  all,  it  is  the 
best  that  we  at  present  have  at  our  command,  and  it  is 
certainly  far  better  than  the  wholesale  clipping  which 
formerly  was  the  fashion,  when  we  believed  that  every 
enlarged  tonsil  should  be  cut. 


IScportiBf  of  J>ocicticjS. 

BOSTON    SOCIETY    FOR   MEDICAL    OBSERVA- 
TION. 

JOHX  C.   MUNRO,   M.D.,  8ECRETAKY. 

Regdlar  Meeting,  Monday,  May  1,  1893,  Du.  J. 
G.  MuMKOKD  in  the  chair. 

Dr.  DeBi.ois  read  a  paper  on 

KKUCCI.NG  TUE  TONSILS.' 

Dk.  G.  a.  Leland  presented  a  paper  on 

RECURRENT  TONSILLITIS.'' 

Dr.  Farlow  :  The  tonsil  is  an  organ  liable  to  have 
all  sorts  of  irritants  about  it  and  in  it,  and  these  irri- 
tants should  be  removed  if  possible.  Troubles  with 
the  teeth,  tongue,  mouth,  pharynx,  naso-pharynx  and 
stomach  can  cause  the  tonsil  to  enlarge.  It  should  be 
noted  whether  the  tonsil  is  adherent  to  the  pillars  of 
the  fauces  and  such  adhesions  should  be  freed.  All 
secretion  should  be  removed  from  the  follicles  and  es- 
pecially from  between  the  tonsil  and  the  anterior  pillar 
and  from  the  sulcus  between  the  upper  and  lower  lobes 
of  the  tonsil,  the  two  latter  being  favorite  places  for 
the  retention  of  large  masses  of  irritating  secretion. 

Where  there  are  a  number  of  enlarged  and  diseased 
follicles  I  have  been  in  the  habit  of  breaking  down  the 
walls  between  the  follicles  and  opening  up  several 
follicles  into  one  common  opening,  in  the  way  that 
several  fistulous  tracts  might  be  better  drained  by  lay- 
ing them  open  into  a  common  tract.  It  is  also  possi- 
ble to  cut  out  a  piece  of  tonsil  which  contains  several 
diseased  follicles  near  together. 

Dr.  DeBlois  speaks  of  cocaine  working  on  the  sur- 
face of  the  tonsil  only.  According  to  my  experience, 
the  tonsil  is  not  a  sensitive  organ  and  cocaine  used  on 
the  mucous  membrane  causes  sufficient  anaesthesia  to 
allow  very  deep  cauterizations  and  incisions  without 
pain. 

In  children  with  soft  tonsils  internal  treatment  is 
often  of  great  service  and  local  astringents  are  of  some, 
but  not  much,  benefit.  I  have  been  able  to  use  the 
cautery  in  many  instances  with  very  good  effect.     But 

■  See  page  375  of  tbe  Journal. 
'  See  page  373  of  the  Journal. 
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where  the  tonsils  are  the  seat  of  true  hypertrophy  and 
are  verv  large,  it  is,  by  all  means,  the  best  plan  to  re- 
move them.  1  usually  give  a  little  ether,  just  enougli 
for  primary  aniBsshesia.  put  the  cold  wire  snare  well 
round  the  base  of  the  tonsil  and  with  the  ecraseur  move- 
ment it  is  possible  to  remove  the  enlarged  organ  with- 
out the  loss  of  any  blood.  Where  the  tonsil  does  not 
project  sufficiently  to  be  caught  in  the  wire  1  have 
sometimes  cut  the  c.^psule  and  witli  my  linger  broken 
up  the  friable  inside  of  the  tonsil  with  the  result  that  a 
considerable  diminution  in  size  has  followed. 

Dr.  DeBlois  has  spoken  of  the  tonsils  atro|)iiying  as 
one  grows  older.  I  have  had  a  lady  in  my  olHce  to-day, 
57  years  of  age.  both  of  whose  tonsils  are  very  large  — 
a  simple  hypertrophy. 

With  regard  lo  intratonsillar  abscess,  as  spoken  of 
by  Dr.  Leland,  I  should  say  that  such  cases  were  very 
rare.  1  have  seen  a  few  instances  of  cysts,  resulting 
from  the  retention  and  liquefaction  of  secretion  in  sev- 
eral follicles  whose  walls  had  broken  down  forming  a 
cvst  near  the  surface.  Hut  true  abscess  has  usually 
been  found  arouud  and  not  in  the  tonsil. 

Two  vears  ago  I  had  a  very  interesting  case  of  con- 
version of  the  entire  tonsil  into  a  large  cavity  Hlle<l 
with  cheesy  matter.  The  opening  to  this  cavity  was 
quite  small.  After  thorough  evacuation  and  disinfec- 
tion a  few  applications  of  the  cautery  caused  the  entire 
cavity  to  close  up  so  that  I  was  no  longer  able  to  find 
the  opening. 

Dk.  Temple  :  I  should  like  to  ask  the  reader  whether 
in  these  cases  of  recurrent  tonsillitis  in  children  eight 
to  twelve  years  old  he  has  had  any  belter  results  fol- 
lowing out  the  lines  of  treatment  early,  say  al  the  age 
ot  eight  or  nine,  than  where  the  case  has  been  delajed 
longer,  in  other  words,  whether  the  recurrence  of  the 
trouble  does  not  place  the  tonsils  in  such  a  condition 
that  it  is  hard  to  treat  them  eti'ectually  by  the  method 
be  suggests. 

Dr.  DeBlois:  I  think  treatment  should  be  carried 
out  as  soon  as  we  observe  the  enlarged  condition  of  the 
tonsils. 

In  reply  to  Dr.  Farlow  I  would  say  that  it  seems  to 
me  the  difficulty  that  he  spoke  of  in  cutting  through 
and  then  using  the  cautery-point  when  cutting  away 
the  ilividiug  lines  between  several  cry[>ls  is,  that  the 
chances  are,  that  you  do  not  seal  up  Irom  the  bottom. 
If  you  can  be  sure  of  striking  the  bottom  of  your 
cavity  it  certainly  is  a  very  excellent  way  to  use  the 
cautery.  1  think  that  after  the  operation  of  tearing  or 
burning  down  the  tonsil,  then  if  tonsilloloniy  is  neces- 
sar)  it  certainly  allects  the  stump  that  remains.  Since 
I  wrote  this  paper  1  saw  for  the  first  time  one  of  the 
cases  which  1  spoke  of  where  I  had  persistently  burned 
through  and  endeavored  to  reduce  a  tonsil  in  a  young 
woman  of  sixteen  and  tinally,  as  a  last  resort,  cut  it  out 
with  the  guillotine.  The  stump  was  scarcely  visible. 
I  had  never  seen  a  stump  disappear  as  this  did.  Gen- 
erally they  stand  out  with  a  hard  flat  surface  with 
sharp  edges  requiring  a  secondary  operation  lo  reduce 
theni. 

Dr.  Farlow  spoke  of  not  having  mentioned  the  mut- 
ter of  peeling  out  the  gland.  I  think  1  spoke  of  it  in 
the  first  part  of  the  paper  as  having  been  practised  in 
Italy.  Dr.  Daly,  ot  Pittsburgh,  had  a  way  of  seizing 
the  tonsil  with  a  pair  of  siiarp-poiiiled  forceps  and 
drawing  it  towards  the  median  line  and  then  almost  re- 
moving il  with  a  sharp  curved  bistoury.  1  think  that 
there   hag  been  in   use  a  method  with   the  cold  wire 


snare  of  removing  parts  of  the  tonsil,  particularly 
where  it  is  lobulated. 

Dr.  Leland  and  1  have  written  on  rather  different 
subjects,  lie  took  up  the  conditions  connected  with 
iiiriammatory  processes  in  the  tonsils,  whereas  1  took 
only  the  chronic  hard  condition  not  connected  with  in- 
flammation, except  as  a  result. 

Dk.  Leland  :  I  simply  advocate  this  method  as  one 
I  have  used  about  eight  years.  I  think  il  would  be  an 
easy  one  for  the  general  practitioner  to  adopt.  It  is 
not  adapted  to  all  tonsils.  iSoine  of  the  large  rubbery 
tonsils  we  cannol  lake  the  time  to  do  in  this  way.  If 
we  can  get  a  pair  of  tonsils  out  in  live  tniiiules,  it  is 
folly  to  take  six  or  eight  sittings  lo  do  it.  Where  you 
have  a  nervous  family,  with  one  or  both  parents  very 
much  opposed  to  having  the  guillotine  used,  and  more 
opposed  to  having  ether  used,  you  can  rather  surrepti- 
tiously introduce  ihis  knife  and  the  tonsils  shrink  away 
very  satisfactoi  ily. 

Dk.  Nichols:  I  have  had  ever  since  I  can  remem- 
ber one  or  two  attacks  of  tonsillitis  in  the  winter,  and 
a  year  ago  last  December,  Dr.  Leland  united  the  crypts 
of  one  tonsil  with  the  blunt  hook  ;  and  about  ten  days 
later,  the  other  with  the  knife.  Since  that  time  I  have 
never  had  any  trouble  in  the  way  of  tonsillitis. 


^cctnt  Eitcrnturc. 


The  Chronic  Disorders  of  the  Diqestive  Tulie.  15y  W. 
W.  Van  Valzah,  A.AL,  M.li     New  York:  .).  II. 

\aii&Co.    isya. 

This  is  a  small  octavo  of  l.')0  pages,  and  is  a  combi- 
nation and  reprint  under  one  cover  of  various  articles 
previously  contributed  to  several  medical  journals.  A 
paper  on  sea-sickness  is  added.  There  are  live  chap- 
ters, and  two  papers  are  added  in  an  appendix.  The 
author  has  aimed  to  make  each  chapter  complete  in 
itself.  We  notice  in  the  text  quite  a  number  of  for- 
eign idioms,  and  there  is  also  a  tendency  to  "  line 
writing,"  which  had  better  be  spared  where  so  large  a 
subject  is  condensed  into  so  small  a  book,  and  where 
there  is  an  expressed  desire  to  make  each  chapter 
complete  in  itself.  The  chapter  on  sea-sickness  will 
not  carry  a  large  measure  of  comfort  either  to  the  per- 
plexed practitioner  or  the  per|)lexe(l  ptitielit. 

The  International  Medical  Annual  and  Practitioner's 
Index.  A  Work  of  Reference  for  Medical  Practi- 
tioners. Eleventh  Year,  1893.  New  York  and 
Chicago  :  E.  B.  Treat. 

The  opening  article  in  this  book,  "  The  Present 
Status  of  Therapeutics,"  by  Professor  Hare,  is  excel- 
lent. This  is  followed  by  the  brief  mention  of  a  num- 
ber of  new  remedies;  but  the  main  jiorlion  of  the 
volume,  which  is  illustrated,  is  devoted  to  what  is 
called,  "  A  Dictionary  of  New  Treatmeiil  in  Medicine 
and  Surgery,  1893."  Diseases  are  here  alphabulically 
arranged,  recent  methods  of  treatment  outlined,  and 
the  names  of  the  physicians  who  have  employed  the 
given  treatment,  together  with  references  to  their  arti- 
cles, are  added.  "The  Medical  Annual,  1893,"  pub- 
lished in  England,  contains  the  same  text  as  "The 
International  Medical  Annual,"  except  for  a  few  pages 
at  the  end  of  the  volume,  together  with  a  mess  of  ad- 
vertisements, etc.,  of  interest  cbielly  lo  Bntioh  practi- 
tioners. 
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"MEDICAL   EDUCATION  IN  AMERICA." 

In  the  issue  of  tlie  London  Lancet  of  Septcnibei-  2, 
1893,  which  is  devoted  to  medical  education,  there  is 
an  article  on  medical  education  in  America.  Tiie  ar- 
ticle, on  the  whole,  is  not  an  injudicious  or  discredita- 
ble one.  The  author  criticises  us  from  a  somewhat 
elevated  stand,  and  points  out  the  mistakes  we  have 
made,  says  we  are  doing  very  well,  but  does  not  think 
that  on  the  whole  medical  education  in  the  leading 
schools  in  this  country  is  on  a  par  witli  medical  educa- 
tion in  England.  He  takes  Harvard  and  Yale  as  the 
types  of  the  best  medical  sciiools  in  this  country.  Some 
of  the  criticisms  which  he  makes  are  good,  others  are 
not.  Some  of  his  statements  are  correct,  others  are 
not  —  as  is  too  often  the  case  when  a  Briton  writes  or 
talks  about  persons  or  things  pertaining  to  other  coun- 
tries than  his  own  islands. 

It  has  not  occurred  to  us  for  some  time  past  to  make 
any  comparison  between  the  leading  medical  schools 
in  this  country  and  the  English  schools.  So  far  as  we 
can  judge  by  the  fruits,  medical  education  in  the  best 
schools  in  this  country  is  far  ahead  of  that  in  the  Eng- 
lish schools.  For  one  well  acquainted  with  medical 
literature  there  can  be  no  doubt  that  the  decadence  of 
medical  science  in  England  during  the  last  forty  years 
has  been  most  marked.  This  decadence  commenced 
at  the  very  time  when  medical  science  began  to  bloom 
in  Germany  under  the  influence  of  the  stimulus  which 
great  teachers  like  Virchow,  Rokitansky,  Skoda,  Fre- 
richs  and  Traube  gave  to  it.  The  reason  is  not  far  to 
seek.  The  stimulus  which  was  given  medical  edu- 
cation in  Germany  at  that  time  was  due  to  the  greater 
use  of  the  experimental  method  in  medical  science 
leading  to  a  closer  investigation  of  the  problems  of 
disease.  The  falling  off  in  England  has  been  largely 
due  to  the  small  place  given  in  medical  education  to 
the  laboratory  and  to  research.  In  medical  education 
ill  Germany  there  is  the  further  advantage  of  a  close 


union  between  general  and  medical  education.  The 
medical  faculty  is  the  faculty  of  medicine  of  a  great 
university,  and  profits  by  the  stimulus  which  it  receives 
from  other  branches  of  learning. 

There  is  no  doubt  that  the  antivivisection  laws  of 
England  have  exerted  a  marked  influence  in  retarding 
the  advance  of  medical  scieiice..  The  very  class  in 
England  which  regards  it  as  a  noble  sport  to  harry  foxes 
to  death  with  hounds  and  which  shoots  tame  pigeons,  is 
horrified  at  the  idea  of  performing  an  experiment  on  a 
carefully  anaesthetized  animal,  though  such  an  experi- 
ment might  greatly  increase  human  knowledge.  We, 
here  in  America,  have  also  felt  the  need  of  laboratory 
teaching  and  research,  and  it  is  only  in  comparatively 
recent  years  that  that  part  of  medical  education  has 
begun  to  have  the  importance  given  it  which  it  de- 
serves. To  the  .lohns  Hopkins  University,  as  well 
as  to  Harvard  and  one  or  two  other  schools,  must 
be  accorded  the  credit  of  giving  to  the  laboratory 
the  high  place  which  it  should  properly  hold  in  edu- 
cation. 

At  the  present  time  in  Harvard,  as  far  as  the  stu- 
dent is  concerned,  the  facilities  for  teaching  in  all 
branches  of  medicine  are  fully  as  great  as  can  be  found 
elsewhere.  The  clinical  material  for  the  purposes  of 
teaching  is  abundant.  The  teachers  are  well-trained 
men  familiar  with  the  best  methods  of  teaching  in 
Germany  and  France,  and  they  are  sufficiently  irunier- 
ous  to  permit  close  contact  of  the  student  with  the 
teacher.  In  most  of  the  departments  the  student  has 
the  advantage  of  learning  the  views  of  different  men 
on  the  same  subjects.  Abundant  opportunity  is  givttn 
him  to  familiarize  himself  by  practice  with  the  methods 
of  investigating  disease.  In  obstetrics,  not  only  does 
he  have  the  various  stages  of  labor  explained  to  him 
at  the  bedside,  but  no  student  leaves  the  school  before 
he  has  himself  attended  a  number  of  cases  of  parturi- 
tion. 

The  numerous  hospitals  of  the  city  give  him  abundant 
opportunity  for  hospital  work  as  a  resident  interne. 
Nor  have  the  scientific  branches  of  medicine,  if  one 
may  speak  of  them  as  sei)arated  from  the  practical, 
been  neglected.  The  first  and  second  years  of  his 
course  are  largely  given  up  to  study  iu  these  branches. 
He  receives  in  these  both  theoretical  and  laboratory 
instruction.  The  opportunities  given  him  for  labora- 
tory work  in  anatomy,  histology,  medical  chemistry, 
(including  examination  of  urine),  physiology,  bacteri- 
ology and  pathology  are  unsurpassed  in  any  of  the 
European  schools.  The  theoretical  lectures  and  labo- 
ratory instruction  are  given  in  a  building  conveniently 
located  and  admirably  arranged  for  the  purpose,  the 
cost  of  which  the  author  of  the  article  in  the  Lancet 
learned  on  direct  inquiry  —  with  the  view  possibly  of 
advocating  the  construction  of  a  building  with  the  same 
admirable  equipment  in  Eingland.  The  little  slur  with 
which  the  statement  of  the  cost  is  accompanied  may  be 
regarded  as  both  harmless  and  gratuitous. 

As  far  as  the  student  is  concerned  he  is  well  taken 
care  of,  but  the  medical  school  which  would  be  the 
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medical  fuculty  of  a  groat  university,  lias  aiiothor  duty 
to  perform.  Only  a  part  of  its  duty  is  done  when  it 
sends  out  its  jouug  men  well  eiiuipped  for  tlie  practice 
of  their  profession.  The  university  has  a  much  hii>lier 
duty  to  perform  in  advauciuj  human  kuowledije  :  and 
it  is  this  which  is  its  glory,  and  which  gives  it  its  best 
reputation.  When  we  think  of  the  great  universities 
abroad,  we  do  not  think  of  them  so  much  as  educalional 
ceutres  where  men  are  taught,  hut  wo  think  of  them  as 
the  places  where  knowledge  is  increased.  We  thiidi 
of  the  laboratories  of  Berlin,  not  as  places  where  the  stu- 
dent is  instructed,  but  as  the  places  which  gave  Virchow 
and  Ilelmholtz  facilities  for  their  work.  We  do  not 
think  of  the  hospitals  there,  as  the  places  whore  pre- 
eminently medicine  is  taught,  but  as  the  places  which 
gave  the  material  and  the  means  for  the  work  of  Traube, 
Frerichs  and  a  host  of  others. 

There  can  be  no  doubt  that  we  think  too  niucl:  of 
what  is  called  the  practical  side  of  medical  education. 
Medicine  is  not  a  fixed  science  ;  there  are  comparatively 
few  laws  in  it  which  are  certain  and  of  general  appli- 
cability. Many  of  the  supposed  facts  which  the  stu- 
dent learus  will  be  found  to  be  erroneous  in  tlie  course 
of  a  few  years  ;  and  if  he  has  not  learned  to  investigate 
for  himself,  to  observe  and  reason  independently,  then 
he  has  not  learned  the  best.  And  this  best  sort  of 
training  cannot  be  given  him;  it  must  grow  into  him 
and  become  a  part  of  him.  It  is  only  possible  for  him 
to  acquire  it  when  he  is  in  contact  with  men  who  arc 
investigators,  and  when  the  spirit  of  iuvestigatioii  is  in 
the  air  he  breathes.  We  cannot  give  a  man  malaria ; 
we  do  not  know  ex.acily  the  manner  in  which  it  enters 
into  him  ;  but  if  he  go  into  a  country  where,  as  they 
say  in  the  south,  "  the  air  is  full  of  it,"  he  will  have  his 
chill  in  due  season. 

Certainly  the  best  men  we  have  here  and  tlic  best 
men  in  England  also,  are  men  who  after  their  medical 
education  at  home  (applying  tlie  term  medical  education 
to  the  years  of  study  before  a  degree  is  given)  liavc 
studied  in  the  Continental  universities,  espcciallv  in  the 
universities  of  Germany.  What  is  it  that  they  get  there 
which  has  such  an  influence  on  them  ?  It  is  not  that 
they  have  superior  opportunities  of  seeing  disease  ;  it 
is  not  that  the  facilities  for  teaching  there  are  better 
than  ours;  but  it  is  their  contact  with  men  who  are 
investigators,  and  the  absorption  through  such  contact 
of  some  of  the  spirit  of  investigation.  For  such  a  medi- 
cal department,  especially  for  the  scientific  branches, 
large  endowments  are  necessary.  Larger  endowments, 
even,  than  any  of  the  German  universities  have,  be- 
cause here  the  cost  of  living  is  enormously  in  excess  of 
what  it  is  in  Germany. 

That  with  the  same  facilities  our  Faculties  of  Mc<li 
cine  would  be  as  productive  of  good  as  the  German 
cannot  be  doubted.  Our  medical  schools  liave  been 
hampered  in  the  first  instance  by  the  absence  of  a  close 
and  integral  union  with  those  other  branches  of  learn- 
ing which  com|iose  the  faculties  of  a  university,  by  be- 
ing more  or  less  technical  schools  where  the  art  of 
niediciue  is  taught ;  secondly,  by  the  absence  of  endow- 


ment, making  the  reinuucration  of  the  teachers  depen- 
dent on  the  fees  of  the  students,  and  the  work  of  re- 
search almost  inipossihio. 


THE  UACTERI0L0(;Y  of  DirilTIIERIA. 

It  is  now  generally  admitted  that  the  Kiebs-Lolller 
bacillus  is  the  cause  of  diphtheria,  hence  the  presence 
of  this  bacillus  in  the  exudate  is  necessary  for  accurate 
diagnosis.  This  fact  is  now  recognized  and  tlie  bac- 
teriological study  of  this  disease  is  everywhere  assum- 
ing great  importance. 

It  is  known  that  the  presence  of  a  false  membrane 
is  not  characteristic  of  diphtheria,  for  various  caustic 
chemical  agents  may  produce  it,  and  parasites  other 
than  the  diphtheritic  b.acillus,  such  as  the  staphylo- 
coccus aureus  and  the  streptococcus  pyogenes. 

Veillon  has  lately  published  '  an  interesting  resume 
of  the  mode  of  action  of  the  Klebs-Loffler  bacillus  and 
of  other  micro-organisms  influential  in  producing  or 
favoring  the  complications  of  this  disease. 

The  Kiebs-Lolller  bacillus  having  gained  access  to 
the  excoriated  skin  or  mucous  membrane  and  effected 
lodgment  there,  multiplies  actively ;  sometimes,  though 
very  rarely,  it  causes  only  a  little  redness  (angina 
without  false  membraues),  but  generally,  it  produces 
a  violent  iufiammalion  of  the  mucosa,  and  soon  a  false 
membrane  appears.  In  fact,  the  parasite  vegetates  on 
the  surface  of  the  epithelium,  where  it  readily  secretes 
its  toxic  products,  the  mucosa  becomes  congested, 
oedematous ;  the  epithelial  cells  swell  and  become 
vesicular ;  the  chorion  is  infiltrated  with  leucocytes 
and  a  few  red  corpuscles  ;  the  small  vessels  are  often 
thrombosed  ;  at  the  same  time,  the  exudated  fibrino 
forms  on  the  surface  of  the  mucosa  a  thick  network 
whose  meshes  enclose  lymph  cells,  red  corpuscles  and 
necrosed  epithelial  cells.  It  is  in  the  interstices  of 
this  false  membrane  that  the  bacilli  pullulate;  ''they 
never  penetrate  the  mucosa,  iherj  never  invade  the  glands, 
the  internal  organs,  the  blood."  This  last  statement  is 
not  in  accord  with  other  observations  and  is  jirobably 
more  positive  thau  our  present  knowledge  would 
justify.^ 

But  the  activity  of  the  bacillus  is  not  limited  to  the 
production  of  the  false  membrane,  the  angina  and  the 
croup  ;  it  secretes  a  toxine  which  is  readily  absorbed  and 
poisons  the  whole  organism.  This  toxine,  studied  by 
Rouxand  Yersin,  is  fabricated  out  of  the  protoi)la8m  of 
the  bacillus,  and  is  found  in  abundance  in  the  culture 
bouillon  and  may  be  freed,  by  filtration,  from  the 
bacilli.  This  poison,  which  bears  a  striking  similarity 
to  a  diastase,  or  to  the  venom  of  certain  serpents,  is 
soluble  in  water,  and  is  precipitated  by  alcohol  ;  it  is 
attenuated  and  destroyed  by  a  temperature  of  60°  C 
to  100°  C. 

Gamaleia  believes  this  poison,  which  has  not  yet 
been  isolated  in  a  state  of  purity,  to  be  a  nucleo- 
albumin  derived  from  the  bodies  of  the  bacilli.     It  is 

•  Semaino  Mddlcale.  September  20th. 

•  Journal,  vol.  cxryill,  p.  'Mi. 
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extremely  active.  A  centigramme  of  the  evaporated 
residue  of  a  bouillon  culture  is  sutlicient  to  kill  eiylit 
guinea-pigs,  each  weighing  a  pound.  By  the  inocula- 
tion of  this  poison  in  animals,  almost  all  the  cliaracter- 
istic  lesions  of  diphtheria  may  be  reproduced.  Some- 
times a  subcutaneous  injection  causes  mortification  of 
the  skin  and  an  eschar.  It  is  this  toxine  which  pro- 
duces the  general  prostration,  the  fatty  degeneration 
of  the  liver  and  heart,  the  nephritis  and  albuminuria, 
the  fibrinous  effusions  in  the  pleura,  congestions  and 
even  hsraorrhages  in  the  internal  organs,  and  lastly, 
the  paralyses  so  characteristic  of  diplillieria. 

That  tiie  disease,  though  primarily  local,  very  soon 
becomes  general  by  reason  of  its  toxine,  is  proved  by 
the  fact  that  these  paralyses  often  follow  benign  cases, 
and  death  has  been  known  to  supervene  by  syncope 
in  full  convalescence  —  evident  proof  that  the  myo- 
cardium has  been  touched  by  the  toxine. 

But,  in  a  great  many  cases,  the  diphtheritic  bacillus 
and  the  toxine  which  it  secretes  are  insufficient  to  ex- 
plain all  the  lesions  and  symptoms  of  diphtheria  ;  for, 
in  fact,  the  disease  is  much  more  complex  than  has 
been  generally  supposed.  Certain  accessory  germs, 
mainly  cocci,  during  the  course  of  the  disease  invade 
the  pseudo-membrane,  the  inflamed  mucosa  and  some- 
times the  internal  organs,  having  obtained  a  nidus 
favorable  for  their  development  in  the  diseased  focus. 
These  accessory  germs  increase  the  severity  of  true 
diphtheria.  It  is  these,  in  Veillon's  estimation,  whicli 
form  the  thick  exudates  which  cover  the  tongue  and 
the  gums,  and  which  cause  the  fetidity  of  the  breath. 
These  microbes  are  principally  the  streptococcus  py- 
ogenes, the  pueumococcus  and  the  staphylococcus  py- 
ogenes. 

The  streptococcus  exists  quite  often  in  the  mouth  of 
the  healthy  man  and  under  the  intiuence  of  a  disease 
like  diphtheria,  it  might  be  expected  to  develop  abun- 
dantly and  become  pathogenic.  Even  where  it  is  not 
a  previously  harmless  parasite  of  the  mouth,  it  may  be 
introduced,  through  dust,  in  the  air  of  respiration. 
This  parasite  seems  to  augment  the  inflammatory  re- 
action ;  it  tends  constantly  to  infiltrate  the  mucosa, 
and  it  often  penetrates  the  glands  by  the  lymphatics, 
causing  suppuration.  It  is  found  in  the  tracheal  or 
peritracheal  abscesses  after  trachentomy  ;  and  in  a  cer- 
tain number  of  cases,  it  causes  the  i)uruleut  pleurisies 
and  the  bronchopneumonias  which  are  so  formidable 
when  occurring  in  dipiitheritic  children.  The  toxine 
of  diphtheria,  by  its  depressing  influence,  evidently 
favors  the  development  of  the  streptococcus,  which 
often  infects  the  entire  organism,  causing  those  sep- 
ticemic forms  which  are  so  often  fatal. 

Next  in  frequency  after  the  streptococcus  comes  the 
pneumococcus,  which  may  be  found  in  the  false  mem- 
branes, and  like  the  streptococcus  may  cause  suppura- 
tions, otitis,  purulent  pleurisies  and  broncho-pneumo- 
nias. Sometimes  this  microbe  is  associated  with  the 
streptococcus. 

The  staphylococcus  pyogenes  is  much  less  frequently 
associated  with  the  Klebs-Loffler  bacillus ;  it  may,  ac- 


cording to  Veillon,  cause  suppurations  of  little  gravity 
(small  abscesses)  and  impetigenous  eruptions.  In  rare 
cases,  the  bacteria  of  putrefaction  have  been  found  as- 
sociated with  the  specific  bacilli  and  the  pyogenic  cocci, 
causing  secondary  gangrene  (Netter). 

As  a  result  of  this  knowledge  of  the  pathogeny  of 
diphtheria  and  of  the  accidejits  which  attend  it,  and 
which  may  be  defined:  (1)  local  accidents  due  to  the 
Klebs  Lofller  bacillus  ;  (2)  general  accidents  due  to  the 
toxine;  (3)  accidents  due  to  the  secondary  infections, 
it  is  evident  that  the  treatment  must  be  sufficiently 
complex  to  oppose  each  of  these  sets  of  morbid  mani- 
festations. 

The  parasite  being  localized  in  a  limited  point  of  the 
mucosa,  it  is  natural  that  means  shoulil  be  sought  to  de- 
stroy it  in  situ  and  prevent  its  development.  The 
remedies  which  have  been  employed  with  this  intent 
are  manifold ;  the  ideal  antiseptic  must  be  active 
enough  to  kill  the  bacillus  or  arrest  its  multiplication, 
while  so  little  caustic  as  to  respect  the  integrity  of  the 
mucosa.  LoiHer  favored  corrosive  sublimate,  Roux  and 
Yersin  phenic  acid.  The  sulforicinaled  phenol  has 
high  endorsements  ;  the  same  may  be  said  of  camidio- 
rated  uaphlhol. 

The  difficulty  is  to  reach  the  [)ara8ite,  which  is  gen- 
erally well  protected  in  the  meshes  of  the  false  mem- 
brane. Veillon,  in  accordance  with  the  principal  au- 
thorities of  the  French  school,  advises  ablution  of  the 
false  membrane  by  means  of  cotton  wool  wrapped 
around  curved  forceps.  Rather,  however,  than  wound 
the  mucosa  and  make  it  bleed,  he  would  let  the  pseudo- 
membrane  alone,  contenting  himself  with  sprays  and 
irrigations  to  limit  the  spread  of  the  disease.  The 
lavages  should  be  very  frequent,  every  hour  or  even 
every  half  hour. 

To  antagonize  the  toxine,  Veillon  regards  the  fre- 
quent irrigations  also  as  excellent,  for  these  may  be 
expected  to  wash  away  a  part  of  the  poison,  which  is 
soluble  in  water.  As  the  toxine  has  been  found  to  be 
much  less  active  in  an  acid  medium  (as  shown  in  cul- 
ture bouillon),  lactic  or  tartaric  acid  may  with  advan- 
tage be  used  as  one  of  the  remedial  agents  to  be  fre- 
qu(!nlly  employed  in  the  form  of  spray  or  irrigation  ; 
Veillon  prefers  a  saturated  solution  of  boric  acid  to 
which  lactic  acid  is  added  in  the  proportion  of  one  per 
cent. 

But  as  no  local  applications  can  affect  the  toxine 
which  is  already  absorbed  and  in  the  blood,  some  anti- 
dotal agent  must  be  sought  for  that  can  meet  and  neu- 
tralize the  poison  in  the  organism.  It  may  be  that 
such  antitoxine  will  be  long  a  desideratum,  but  Veillon 
expresses  much  faith  in  sero-thorapy,  which  he  thinks 
has  "a  brilliant  future"  awaiting  it.  Behring  and 
Kitasato  seem  by  their  studies  to  have  arrived  at  a 
method  of  attenuation  of  the  diphtheritic  virus  by 
which  guinea-pigs  may  be  rendered  immune  against 
diphtheria,  and  an  injection  of  trichloride  of  iodine  is 
said  to  have  the  same  effect  in  animals  that  have  been 
inoculated  with  the  Lijfiler  bacillus.  An  animal  in 
which  Behring's   serum  has   been    injected   is   found 
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weeks  afterward  to  be  protected  against  powerful  doses 
of  the  viruleut  toiiiie. 

At  the  present  time,  these  experimental  notions 
seem  for  many  reasons  to  be  with  liilliculty  applicable 
to  man,  and  often  when  the  physician  is  called  in,  liie 
toxine  has  already  made  irreparable  ravages  in  the 
economy.  The  method  of  sero-therapy  will,  however, 
be  perfected  and  future  experimenters  will,  perhaps, 
succeed  in  obtaining  a  curative  serum  still  more  active, 
or  they  will  isolate  the  antitoxic  principle,  which  will 
be  easier  to  manage. 

MEDICAL  NOTES. 

Notification  ok  Tuberculosis.  —  The  Phila- 
delphia County  Medical  Society  has  appealed  to  the 
Board  of  Health,  of  Philaiielphia,  to  place  tuberculosis 
upon  the  list  of  contagious  diseases  to  be  rei)orted  to 
the  Board. 

Yellow  Fever. — The  outbreak  of  yellow  fever 
at  Brunswick,  Ga.,  has  increased  steadily  the  last  week. 
On  October  1st  there  were  twelve  new  cases  reported 
and  this  number  has  increased  daily  until  there  are 
now  about  thirty  new  cases  each  day.  The  death-rate 
so  far  has  been  low.  The  disease,  which  appeared  at 
Jessup  October  1st,  has  not  assumed  a  serious  aspect 
there  as  yet. 

Cholera. — The  number  of  cases  of  cholera  re- 
ported from  infected  districts  in  Europe  is  steadily  di- 
minishing ;  but  there  is  a  constant  increase  in  the 
number  of  places  reported  infected.  This  is  especially 
true  iu  Spain  and  Holland,  where  widely  separated 
districts  are  reporting  each  a  few  cases  daily.  In  Ital) 
there  is  a  decided  improvement  in  the  epidemic,  both 
iu  Palmero  and  Leghorn  and  Naples  where  there  are 
but  a  few  new  cases.  In  Russia  there  is  a  very  large 
number  of  cases,  with  a  heavy  mortality.  Moscow, 
Keitf.  Pudolia  and  Nijni  Novgorod  are  the  most 
severely  afHicted,  having  a  total  of  about  seven  hun- 
dred deaths  a  week  with  a  constantly  increasing  num- 
ber of  cases  throughout  the  provinces.  So  far  the 
quarantine  station  at  El  Tor  has  been  remarkably  free 
from  the  disease  and  but  one  case  has  occurred  among 
the  pilgrims. 

An  Anomalous  Bicei-s  Muscle.  —  Thebault  re- 
cently showed  to  the  Anthropological  Society  of  Paris 
a  human  biceps  muscle  which  had  three  supernumerary 
muscular  bundles.  One  rose  from  the  long  belly  of  the 
biceps  and  was  inserted  in  the  pectoralis  major.  A 
second  had  its  origin  from  the  fleshy  body  of  the  mus- 
cle and  joined  the  brachialis  anticus.  The  third  bundle 
extended  from  the  upper  surface  of  the  muscle  to  the 
superior  margin  of  the  capsule  of  the  shoulder-joint. 
This  anomaly  is  analogous  to  the  condition  found  in 
the  gibbon. 

Paris  Water-.Scpplt.  —  The  doubts  at  first  en- 
tertained as  to  the  sufficiency  of  the  new  water-supply 
of  Paris,  have  been  completely  cleared  away.  The 
110,000  cubic  metres  delivered  by  the  new  pipes  from 
Avrea  are  more  than   sntficient ;  and  even  the  long 


drought  failed  to  overtax  the  supply,  28,000  cubic 
metres  more  than  last  year  having  been  available. 
The  Seine  water  will  soon  be  no  longer  used,  as  plans 
have  been  submitted  to  bring  to  Paris  water  from 
Breuil.  The  ell'ect  of  this  new  water-supply  will  be 
to  greatly  improve  the  health  of  Paris. 

Medical  Fees  in  Russia. —  An  ollicial  regulation 
of  medical  fees  is  to  be  exercised  by  the  Russian  Gov- 
ernment. There  are  three  classes,  divided  according 
to  the  Russian  social  scale  which  is  in  itself  somewhat 
complicated.  The  obligatory  fee  in  each  class  is  i)ro- 
portionate  to  the  supposed  ability  to  pay.  The  first 
class  includes  capitalists,  landed  proprietors,  uianfac- 
turers,  bankers  and  merchants  in  large  cities  who  are 
expected  to  pay  a  fee  of  live  roubles.  The  second 
class,  professional  men  and  employes  of  the  seventh 
and  eighth  class,  pay  three  roubles,  while  all  others, 
villagers,  etc.,  are  to  be  treated  for  thirty  kopeks. 

nOSTOX    AND    nkw    enci.and. 

Report  on  Sanitakv  Legislation.  —  At  the 
next  meeting  of  the  Section  for  Clinical  Medicine  of 
tlie  Suffolk  District  Medical  Society,  October  18th,  the 
committee  appointed  to  secure  from  the  legislature 
improved  sanitary  legislation  will  make  its  final  re- 
port. 

Public  Batiihousks.  —  The  Boston  public  bath- 
house statistics  for  the  past  summer  show  a  smaller  at- 
tendance than  that  of  last  year,  there  being  a  dilfer- 
ence  of  nearly  120,000  in  the  total  number  of  bathers. 
The  houses  for  men  that  are  most  largely  patronized 
are  those  at  L  Street,  South  Boston,  and  at  Craigie's 
Bridge,  and  those  most  used  by  women  at  the  Charles 
River  Bridge  and  at  M  Street.  Tliere  were  l.^'J,771 
bathers  in  .luiie,  4.50,.50.3  in  July,  3."»8,90.i  in  August, 
and  88,297  in  September.  The  total  number  of  men 
was  825,014,  and  of  women  181,861. 

Conference  of  Charities  and  Correction.  — 
The  first  New  England  Conference  of  Charities  will 
be  held  in  Chanuiug  Church,  Newton,  on  October 
24th,  2oth  and  2Gth.  Besides  the  general  subject  of 
charity  organizations,  sessions  will  be  devoted  to  the 
discussion  of  "  The  Feeble-Minded,"  "  Probation,  iu 
Relation  to  Punishment  of  Crime,"  and  "  Destitute, 
Neglected,  and  Morally  Exposed  Children." 

Recent  Bequests. — The  will  of  the  late  Dr. 
Parsons,  of  Providence,  bequeathes  his  medical  library 
to  the  Rhode  Island  Medical  Society,  and  four  thou- 
sand dollars  to  the  Rhode  Island  Hospital,  to  establish 
a  free  bed  in  memory  of  his  father.  Usher  Parsons. 
The  residue  of  the  estate,  after  paying  all  of  the  be- 
quests, is  to  go  to  the  Rhode  Island  Hospital.  The 
estate  is  reported  as  very  large. 

NEW    YORK. 

Professor  von  Helmiioltz's  Visit. —  Professor 
von  Helmholtz  sailed  for  Germany  on  October  7th  liy 
the  steamer  Saale.  On  the  evening  of  the  6th,  he 
delivered  an  address  on    the   ophthalmoscope   at  the 
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College  of  PhysiciauB  aud  Surgeons;  after  which  a 
reception  was  given  him  at  Columbia  College  by  Presi- 
dent aud  Mrs.  Low.  On  tiie  following  night  a  recep- 
tion was  given  in  his  honor  at  the  Century  Club. 
During  his  stay  in  New  York  Dr.  Ilelniholtz  was  the 
guest  of  Dr.  Herman  Kna|)p,  and  an  interesting  episode 
of  his  visit  was  his  meeting  with  Dr.  Ale.xander  Graham 
Bell,  whose  invention  of  the  telephone  was  one  of  the 
results  of  the  professor's  investigations  into  the  laws  of 
sound. 

Death  ok  Dr.  Richards. —  Dr.  Thomas  L. 
Richards,  one  of  the  young  physicians  who  contracted 
small-pox  from  the  case  at  the  Vauderbilt  Clinic  which 
was  mistaken  for  one  of  chicken-pox,  died  on  October 
Ist  at  the  Riverside  Hospital  on  North  Brothers' 
Island.  The  other  physician,  Dr.  Norris,  who  had 
the  disease  in  a  very  light  form,  and  who,  during  his 
convalescence,  rendered  all  the  service  that  he  could 
to  his  unfortunate  comrade,  was  discharged  from  the 
hospital  cured  on  the  very  day  that  Dr.  Richards  died. 


SMALL-POX    IxN    THE   "GOOD   OLD    DAYS." 

A  CORRESPONDENT  sends  to  the  Lancet  the  follow- 
ing curious  advertisement  of  the  last  century,  as  a 
comment  on  the  present  continuance  of  anlivaccination 
sentiment.  The  prevalence  and  dread  of  small-pox  in 
those  days  is  hardly  to  be  imagined  now  : 

"  Wanted,  a  man  between  twenty  and  thirty  years  of  ajje,  to 
be  a  footman  and  under  butler  iu  a  great  family;  he  must  he  of 
the  Cluircli  of  Entjland  and  liave  had  tlie  small-pox  in  the  iiauinl 
way.  AUo  a  woman,  uiiddle-a^ed,  to  wait  upon  a  youiiji  lady 
of  great  fashion  and  fortune;  the  woman  must  he  of  the  Churcii 
of  England,  have  bad  the  small-pux  iu  llie  natuial  way,  very 
sober,  steady  aud  well-behaved,  aud  understand  dress,  getting 
up  lace  and  line  linen  aud  doing  all  things  necessary  for  a  young 
lady  that  goes  into  all  public  places  and  keeps  the  best  company. 
Enquire  of  the  printer  of  this  paper.  —  Oct.  1,  1774." 


BOSTON    DISPENSARY. 

The  statistics  of  this  institution  for  the  jear  ending 
September  30th  are  as  follows  : 

The  numl)er  of  new  patients  treated  at  the  Central  Office 
is  26,405,  classified  as  follows  : 

Medical  Department. —  .Men,  2,838;  women,  .'j,212; 
children,  3,647  ;   tolal,  11,097. 

burgical  Department.  —  Men,  2,311;  women,  1,00."); 
children,  824;  total,  4,230. 

Department  for  Disea-ses  of  the  Skin.  —  Men,  875  ;  women, 
595;  children,  342;  total,  1,812. 

Department  for  Disea^es  of  the  Nervous  System.  —  Men, 
G49;  women,  571  ;  children,  79;  total,  1,299. 

Department  for  Diseases  of  the  Throat  and  Nose.  — 
Jlen,  888,  women,  81G;  children,  540;  total,  2,244. 

Department  for  Diseases  of  Women.  —  Women,  949. 

Depariiuent  for  Diseases  of  theKye.  —  Men,  214  ;  women, 
206;  children,  194;  total,  614. 

Deparunent  for  Diseases  of  the  Ear.  —  Men,  1 78  ;  women, 
194;  children,  207  ;   total,  579. 

Department  for  Diseases  of  the  Genito-Urinary  System. 
—  Men,  1,094;  women,  45;  children,  1;  total,  1,740. 

Department  for   Diseases  of    the   Kectuni Men,    132; 

women.  Go;  children,  5  ;  total,  202. 

Orthopedic  Department.  —  Men,  39;  women,  36;  chil- 
dren, 51 ;  total,  126. 


Dental  Department.  —  Men,  215;  women,  263;  children, 
435;  total,  913. 

The  number  of  visits  made  by  patients,  old  and  new,  at 
the  Central  Office  is  63,876,  classified  as  follows:  Medical, 
22,346;  surgical,  41,530;  total,  63,876.  The  number  of 
patients  treated  in  the  Districts  is  16,326  (including  213 
eases  of  midwifery)  classified  as  follows :  Men,  2,848  ;  women, 
635;  children,  7,127;  total,  16,326.  The  results  of  treat- 
ment in  the  Districts  are  as  follows : 

Discharged,  cured  or  relieved 14,925 

Removed  to  hospitals 1,067 

Died 327 

Remaining  under  treatment 82 

16,401 
Under  treatment  at  last  annual  report ....  75 

16.326 
The  number  of  patients  treated  at  the  Central  Office 

and  in  the  Districts  is 42,731 

The  number  of  cases  of  midwifery  attended  during  the 

year 213 

The  number  of  cases  attended  since  July,  1856    .        .  7,052 

Whole  number  of  patients  since  October,  1,795    .        .  1.203.H78 

Whole  number  of  patients  since  July,  18.56    .         .         .  1,085,175 

Average  daily  attendance  at  the  Central  Office    .        .  210 

Largest  number  present  any  one  day,  September  25th  .  336 

Smallest  number  present  any  one  day,  December  26th  .  42 
Number  of  recipes  put  up  ,at  the  Central  Office  during 

the  year 6R,015 

Number  of  house  recipes 52,869 

Number  of  district  recipes 15,176 

Largest  number  put  up  in  one  day,  April  10th      .        .  378 

Smallest  number  put  up  iu  one  day,  December  26th    .  49 

Number  of  paid  recipes 62,.375 

Number  of  free  recipes 5,770 

The  following  changes  in  the  staff  have  been  made: 

Surgeons.  —  Dr.  Rufus  E.  Darrah  in  place  of  Dr.  Ar- 
thur K.  Stone. 

Physicians.  —  Drs.  William  H.  Prescott,  J.  J.  Thomas, 
Augustus  S.  Knight,  William  E.  Chenery,  John  L.  Morse, 
in  place  of  Drs.  Dixwell,  Sherman  and  Washburn. 

Depariment  for  Diseases  of  the  Nervous  System. — 
Dr.  Fiederic  Coi^geshall.  Assistant,  Dr.  William  K.  Wood- 
bury ill  place  of  Drs.  Bull.ard  and  Burr. 

Depariment  for  Diseases  of  the  Throat  and  Nose. — 
Dr.  VVilliam  S.  Boardman  in  place  of  Dr.  Coolid};e,  .Jr. 

Department  for  Diseases  of  the  Eye.  —  Drs.  Edward  L. 
Parks  and  Frederic  A.  Davis  in  place  of  Drs.  Hall  and 
Jack. 

Department  for  Diseases  of  the  Ear.  —  Assistant  Dr. 
Joseph  Ilicks  in  place  of  Dr.  Bryant. 

Depariment  for  Diseases  of  the  Genito-Urinary  System. 
—  Dr.  Charles  M.  Whitney  in  place  of  Dr.  Tilden. 

Depariment  for  Diseases  of  the  Rectum.  —  Dr.  Hodges 
resigned. 

Orthopedic  Department. —  Dr.  Frank  S.  Whiltemore 
in  jjlace  of  Dr.  Darrah. 

District  Physicians.  —  Drs.  Edward  A.  Peace,  Malcolm 
Stone,  Benjannn  'I'enney,  Edwin  W.  Dwight,  f'ranklin  G. 
Balch,  John  B.  Blake,  Horace  D.  Arnold,  Frederic  B. 
Lund,  John  Dane  in  place  of  Drs.  Knight,  Craigin,  Ilicks, 
Wentworth,  Thomas,  Chenery,  Prescott,  Whittemore  and 
Holden. 

Apothecary.  —  Joseph  S.  Lang.  Assistant  Apotheca- 
ries.—  Wallace  Maccullum,  Arthur  D.  Macdonald. 


OBITUARY.— WALTER   GAY   STEBBINS,    M.D. 

Dr.  Walter  G.  .Stehbins  died  of  diphtheria  at  the 
Boston  City  Ilosijital,  October  8lh,  aged  twenty-eight  years. 
He  was  a  son  of  the  late  Judge  Stebliins  and  was  born  in 
Sprini;field,  Mass.  He  graduated  from  Yale  College,  where 
he  held  high  rank  as  a  scholar,  in  1886.  After  studying 
law  for  a  year,  he  entered  the  Harvard  Medical  School  in 
the  fall  of  1888,  and  received  his  degrees  of  A.M.  and  M.U. 
cum  laudc  in  1892.  He  served  as  surgical  house-ofiieer  at 
the  Boston  City  Hospital  for  eighteen  months  ending  last 
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.laniiary.  In  hi?  work  at  the  hospital  he  showed  a  good 
surgical  judgment  and  scrupulous  attention  to  the  comfort 
of  his  patients,  many  of  whom  had  occasion  to  he  iirateliil 
for  acts  of  Jiersonal  generosity  and  kindness  which  he  went 
out  of  his  way  to  render.  Kollowinu  this  service  he  was 
house-<'iiiccr  at  the  Boston  Lying-in  Hospital  from  March 
to  tieptember,  his  work  bein^  always  faithful  and  invariably 
stamped  with  a  deep  impress  of  his  individuality.  After  a 
brief  vacation  he  returned  to  the  City  Hospital  for  the 
few  weeks  prior  to  his  departure  for  Kiirojie,  to  act  as 
Kxecutive-.\.-sistunt  and  Admitling-l'hysician  in  the  ab- 
sence of  one  of  the  renular  siatT. 

lie  began  bis  duties  at  the  hospital  on  Tuesday  noon, 
September  26th.  On  that  afternoon  be  examined,  among 
other  cases  an  applicant  for  admission  to  the  diphtheria 
wanl,  and  on  the  following  day,  two  more.  Tbursdav 
evening  be  complained  of  a  sli'.;ht  soreness  of  his  throat. 
On  examination  nothing  was  to  be  seen  but  a  few  follicular 
patches  on  one  tonsil  and  a  general  redness.  Fridav  night 
a  membrane  had  formed  on  that  tonsil  and  a  few  follicular 
patches  were  to  be  seen  on  the  other  tonsil.  That  night  a 
diagnosis  of  diphtheria  was  made,  which  was  verified  on 
microsi^'opie  examination.  Early  on  Saturday  morning 
SeptembiT  30tli,  he  was  removed  to  a  private  room  in  the 
diphtheria  ward,  and  vigorous  treatment  was  begun.  Sun- 
day morning  he  developed  an  intensely  septic  condition, 
and  from  that  time  the  decline  was  constant  and  progressive. 
His  courage  was  unbroken,  and  he  had  faith  in  his  recovery 
to  the  day  of  his  death. 

He  was  a  close  observer  and  a  clear,  logical  thinker, 
deeply  interested  in  the  more  serious  relations  of  his  pro- 
fession. Tenacious  of  purpose  and  of  great  though  uno.s- 
tentatious  industry,  he  was  singularly  modest  and  genuine 
in  his  manner.  To  his  friends  there  was  a  sense  of  some- 
thing rare  in  his  friendship,  for  his  outward  reserve  and 
air  of  self-absorption  was  not  readily  broken  ;  but  when 
ac(|uaintauce  had  ripened  into  friendship,  there  was  shown 
great  clepth  and  warmth  of  kindliness.  .\  keen  sense  of 
humor  and  an  unexpected  vein  of  drollery  made  him  a  most 
charming  companion.  His  sense  of  honor  was  line  and  in- 
stant. He  was  conscientious,  generous  and  self-reliant,  re- 
tiring in  disposition  and  exceedingly  courteous  in  manner. 


Corrc^ponDencc. 

A  STATEMENT  OF  SOME  FACTS  IX  REGARD 
TO  THE  ORIGIN  OF  THE  PRACTICAL  AP- 
PLICATION OF  AN/ESTHESIA  IN  SURGERY. 

Boston,  October  2,  1893. 

Mr.  Editor  :  — The  following,  my  contribution  to  a  dis- 
cussion in  the  Oral  Section  of  the  Fan-American  Medical 
Congress  last  September,  1  should  like  to  have  goon  record 
in  the  Jocrxal,  which  already  has  published  so  much  of 
value  in  regard  to  the  introduction  of  ether  as  an  anesthe- 
tic. That  sulphuric  ether  was  repeatedly  used  as  an  an- 
sestbetic  by  Dr.  Long  of  Athens,  Ga.,  in  his  surgical  prac- 
tice as  early  as  1840,  seems  indisputable  from  the  reliable 
evidence  collected  and  publisheil  by  the  late  Dr.  Marion 
Sims  of  New  York,  but  a  few  years  ago. 

The  fact  that  Dr.  Long  did  not  publish  it  to  the  world 
does  not  affect  the  priority  of  its  use. 

Next  comes,  about  four  or  five  years  later,  the  experi- 
mental discovery  and  practical  application  bv  Dr.  Wells 
of  Hartford,  Conn.,  of  the  ana;sthetic  properties  of  nitrous 
oxide  gas. 

Then  come  facts  known  to  me  personally,  as  I  was  "  be- 
hind the  scenes."  About  a  year  or  more  later,  Dr.  .Mor- 
ton, remembering  vaguely  that  Dr.  Wells  had  faith  in 
anaiitbesia  by  the  inhalation  of  something,  applied  to  Dr. 
Jackson  with  the  ineiuiry  if  there  was  anything  that  couhl 
be  so  used.  Dr.  Jackson  informe<l  him  that  in  t\\>  personal 
experience,  sid()huric  ether  ha<l  relieved  his  ,-ulfcriDg  from 
the  accidental  breathing  of  chlorine  ga.«,  adding  a  caution 
in  regard  to  its  use.     Dr.  Morton,  finding  Dr.  Jarkson'« 


information  correct  in  regard  to  ihe  "  letlieal  "  effects  of 
sulphuric  ether,  by  persuasion  induced  Dr.  Jack^on  to  unite 
with  him  in  procuring  a  patent  to  control  its  use.  Dr. 
Jackson's  medical  friends  reiuimling  hiiu  of  the  breach 
of  ethics  in  getting  such  a  patent,  he  withdrew  from  the 
[)atent.  It  was  then  that  Dr.  Morton  claimed  the  sole  dis- 
covery of  ether  ana;sthesia,  and  wishing  to  have  .some  other 
respectable  backing,  he  went  to  Dr.  John  C.  Warren,  then 
the  head  of  the  surgical  staff  of  the  Massachusetts  (jeneral 
Hospital,  and  said,  in  his  persuasive  way,  that  he  bad  <lis- 
covered  a  "  compound,"  which  he  called  "  letheon,"  that 
would  prevent  pain  in  surgical  operations,  and  would  be 
|)lea,sed  to  show  its  effects  on  some  hospital  patient. 

Dr.  Warren  consented  to  the  trial,  whii-h  proved  success- 
ful;  but  he,  with  the  rest  of  the  staff,  declined  to  adopt  or 
endorse  it  unless  they  knew  what  it  actually  was.  Of 
course,  Dr.  Morton  had  to  tell  them  that  it  was  sidpliuric 
ether.  They  then  began  its  use;  and  it  was  Ihcir  endarsc- 
ment  which  gave  it  the  snccessfid  start  in  the  surgical  world, 
without  which  it  is  very  probable  it  might  have  fallen  into 
the  list  of  empirical  fancies. 

The  Slimming  up  of  these  facts  seems  lilce  this  :  Fir>t, 
Dr.  Long's  sueees^ful  private  practice,  followed  afti-r  sev- 
eral years  by  Dr.  Wells's  success,  which  his  dillident  nature 
hindered  him  from  pushing  to  notoriety.  Then  Dr.  Jack- 
son's instruction  to  Dr.  Morion,  which  he  followed  out  and 
brought  to  tlie  notice  of  Dr.  Warren  and  the  surgical  staff 
of  the  Massachusetts  (iencral  Hospital  ;  which  staff,  hav- 
ing eliminated  its  elements  of  ipiaekery,  tried  cffectuallv, 
and  with  their  substantial  cnilorsement  gave  it  to  the  world. 
To  that  cnili/rsement,  it  seems,  is  due  the  permatient  con- 
sideration tiiat  ana'sthesia  ha>  since  re('<ivccl. 

Jacob  L.  Williams,  M.D. 


RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  Septkmber  30,  18!)3. 
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Deaths  reported  2,877 :  under  five  years  of  age  1  ,'i'Jl ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup. 
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diarrboeal  diseases,  whoopiuseough.  erysipelas  and  fevers), 
(Jt^O,  diarrha-al  diseases  SiJ,  consumption  310,  acute  lung  dis- 
eases 'Jl!>,  riiplitlieria  and  croup  I'JO,  typhoid  fever  91,  whooping- 
cougli  :t4,  scarlet  fever  20,  cerebro-spinal  meningitis  111,  measles 
11,  sniall-pi>x  10,  malarial  fever  7. 

Fioni  wlioopinji-cough  CliicagoO,  Philadelphia  8,  New  York  (i, 
Brooklyn  4,  Pittsburg  ;<,  Boston  'J,  Washington  and  Cincinnati 
1  each.  From  scarlet  fever  Philadelphia  and  Boston  i  eiicli. 
New  York,  Chicago,  Pittsburg  and  Milwaukee  2  each,  Brooklyn, 
AVashington,  Cincinnati,  Cleveland,  Lowell  and  Somerville  1 
each.  From  cerebro-spinal  meningitis  New  Y'ork  ami  Washington 
4  each,  Worcester  and  Lynn  ;i  each,  Chicago  2,  Philadelphia, 
Brooklyn  and  Gloucester  1  each.  From  measles  New  York  S, 
Jlilwaukee,  Nashville  and  Springfield  1  each.  From  small-pox 
New  Y'ork  10.     From  malarial  fever  New  York  4.  Brooklyn  A. 

In  the  thirty-three  greater  towns  of  England  and  V\  ales  with 
an  estimated  population  of  10^:iJ7,84i>,  for  the  week  ending 
September  23d,  the  death-rate  was  W.7.  Deaths  reported  3,sil7  ; 
diarrhoea  .'iii4,  diphtheria  1  lo,  fever  i<S,  whooping-cough  8i).  scarlet 
fever  "i3,  measles  21,  small-pox  (I^ondon  and  Bradford  2  each. 
West  Ham  and  Birmingham  1  each)  6. 

The  death-rates  ranged  from  13.7  in  Portsmouth  to  30.3  in 
Preston;  Birmingham  l^i.S,  Bradford  18.8,  Cardiff  lii.5,  Halifax 
17.1),  Leeds  24.0,  Leicester  18.4,  Liverpool  ^.'i.O  London  18. !i, 
Blanchester  is.!),  Newias'le-on- 1  vne  21.2,  Sheflield  22.3,  Sun- 
derland 2G  8,  West  Ham  IS.b. 


METEOKOLOGICAL  RECORD, 

For  the  week  ending  September  'M,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  SEPTEMBER  30, 
18!i3,  TO    OCTOBER  0,  18i)3. 

By  direction  of  the  Secretary  of  War,  leave  of  absence  for 
three  months  is  granted  Captain  William  D.  Crosby,  assistant 
surgeon. 

Majors  Alfred  A.  Woodholl  and  Alfkkd  C.  Giuahd, 
surgeons,  are  detailed  as  delegates  to  represent  the  Medical  De- 
partment of  the  Army  at  the  annual  meeting  of  the  American 
Public  Health  Association  to  be  held  at  Chicago,  111.,  from  the 
9th  to  the  14th  of  October,  1893. 


MEDICAL   SCHOOL  OF  HARVARD    UNIVERSITY. 
Evening  Lectures. 

The  Faculty  of  the  Harvard  Medical  School  invite  graduates 
in  medicine  to  attend  on  Wednesday  evenings,  at  8  o'clock,  at 
the  Medical  School,  any  or  all  of  the  evening  lectures  on  special 
subjects  which  have  been  arranged  according  to  the  following 
schedule: 
Prof.  C.  J.  Blake.    "  Middle-ear  Operations."     Two   lectures. 

October  18th,  25th. 
Prof.  Thomas  Dwight.     "The   Topographical  Anatomy  of  the 

Thorax  and  Abdomen,  illustrated  by  frozen  sections."    Two 

lectures.     November  1st,  8th. 
Asst.  Prof.  M.   H.  Richardson.     "The  Applied   Anatomy  and 

Surgery  of  the  Vermiform  Appendix,"  "The  Anatomy  and 

Surgery  of  the  Gall-Bladder,"  and  "  Abdominal  Emergencies." 

Three  lectures.     November  I5th,  22d,  December  lith. 
Prof.    H.    P.    Howditch.    "  Anthropometry   and   the    Laws   of 

Growth."     Two  lectures.     December  13tli,  20th. 
Prof  C.  S.  Minot.     " -tructure  and  Functions  of  the  Uterus." 

Two  lectures.     December  27th,  January  3d. 


Asst.   Professor  Einst.      "  Advances  in  Bacteriology."     Two 

lectures.    January  10th,  17th. 
Dr.  Edward  Coivles.     "  .Mental  Physiology."    Two  lectures. 

January  24th,  31st. 
Dr.  W.  F.  Whitney.     "  The  Pathology  of  the  Fallopian  Tubes, 

including  Tubal  Pregnaucy."    Two  lectures.    February  7th, 

I4th. 

'  Urinary  Diagnosis."    Two  lectures.    Feb- 


'  Ovariotomy."    Two  lectures.    March  7th, 


Prof.  E.  S.  Wood. 

ruary  21st,  28tli. 
Dr.  John  Homans. 

Uth. 
Dr  J.  J.  Putnam.    "  The  Present  Status  of  the  Therapeutics  of 

Nervous  Diseases."    Two  lectures.     March  21st,  28th. 
Dr.   P.  C.   Knapp.     "Traumatic   Nervous   Affections."     Two 

lectures.     April  4th,  1 1th. 
Dr.  Myles  Stanilish.     "  Functional  Nervous  Disturbances  due  to 

Ocular  Error.*."     One  lecture.     April  18th. 
A.sst.  Prof.  T.  M.   Rotch.     "Infant  Feeding."    Two  lectures. 

April  2,511).  May  2d. 
Prof.  F.  W.  Draper.     "  A  Special  Medico-Legal  Subject."    One 

lecture.     May  9th. 
Dr.  Henry  Jackson.     "  Diseases  of  the  Heart."    Two  lectures. 

May  Kith,  23d. 

SOCIETY   NOTICE. 

Massachusetts  Medical  Society,  Suffolk  Disthict.  — 
The  Section  for  Cliuical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylstou  Place,  on  Wednesday,  October  18th,  at  8 
o'clock. 

Papers:  "  Malignant  Endocarditis,"  Dr.  G.  M.  (4arland. 

"  A  Ca.se  of  Dysphagia  and  Dilatation  of  the  OJsophagus  with 
Pneumatosis,"  Dr.  G.  Liebinann. 

Report  of  the  committee  appointed  by  the  Section  on  Clinical 
Medicine  of  the  f-uffolk  District  Medical  Society :  "  To  Secure 
from  the  Legislaluie  Improved  Sanitary  Legislation,"  by  Dr. 
David  W.  Cheevcr,  Ch^iirman. 

F.  C.  Shattuck,  M  D..  Chairman. 

Henry  Jackson,  M.D.,  Secretary. 

APPOINTMENTS. 

Drs.  Franklin  G.  Bai.cii,  John  B.  Blake,  John  Dane, 
Edwin  W.  Dwioht,  Frf.ueuic  B.  Lund  and  Edward  A. 
Pease  have  been  appointed  district  physicians  to  the  Boston 
Dispensary. 


RECENT  DEATHS. 

Walter  Gay  Stebbins,  A.M.,  MD.,  M.M.S.S.,  died  at  the 
Boston  City  Hospital,  OctolJer  8th,  .iged  twenty-eight  years. 

Dr.  Cesare  Olivieri,  died  in  Naples,  September  17th.  aged 
seventy-one  years  He  was  one  ot  the  most  conspicuous  figures 
in  the  Naples  school,  being  the  director  of  the  Pellegrini  Hospi- 
tal and  clinical  lecturer  at  the  Incurabili.  He  had  for  some 
time  been  afHicted  with  a  grave  tracheal  malady  and  underwent 
a  few  days  ago  the  operation  of  tracheotomy  at  the  hands  of 
his  pupil,  Dr.  Mottola.  Evei-ytbing  bad  gone  well  and  artificial 
respiration  was  established  and  maintained,  without  inconven- 
ience, but  in  the  early  morning  of  the  17th,  Dr.  Motlola  on  ap- 
proaching the  bedside  saw  that  the  throat  had  been  wrapped 
round  and  round  with  a  towel.  He  addressed  Dr.  Olivieri,  and, 
receiving  no  answer,  found  that  he  was  dead,  having  withdrawn 
the  canula  from  the  throat,  which  he  had  afterwards  enveloped 
in  the  manner  described.  On  a  table  was  a  letter  in  which  Dr. 
Olivieri,  in  despair  of  ever  being  cured  of  his  malady  and 
shrinking  from  the  prospect  ot  continued  suffering,  had  ex- 
pressed his  determination  to  put  an  end  to  his  days. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Chloroma  and  its  Relation  to  Leuksemia.  By  George  Dock, 
M.D.     Reiirint.     1893. 

The  Bile  Salts,  Urea,  etc.,  as  Therapeutic  Agents.  By  Samuel 
G.  Dixon,  M.D.     Reprint.     1893. 

A  New  Instrument  for  Controlling  Tonsillar  Hiemorrhage. 
By  II.  Hoylc  Butts,  M.D.     Reprint.     1893. 

Address  on  Hygiene.  Delivered  by  Prof.  Samuel  G.  Dixon, 
M.D.,  at  the  meeting  ot  the  State  Medical  Society,  Williams- 
port,  Pa. 

Results  in  Ninety  Cases  of  Pulmonary  Tuberculosis  Ti'eated 
at  the  Winyah  Sanitarium  at  Asheville,  N.  C,  from  May  1,  1H91 
to  May  1.  1892,  with  a  (Joniparisiin  of  Results  Obtained  With 
and  Without  the  Use  of  Tulierculin.  By  Karl  von  Ruck,  M.D., 
Asheville,  N.  C.    Reprint.    1H93. 

Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray,  F.R.S., 
Lecturer  on  Anatomy  at  St.  George's  Hospital,  London.  New 
American,  from  the  thirteenth  enlarged  and  improved  English 
erluion.  Edited  by  T.  Pii'kering  Pick,  F.K.C.S  ,  Examiner  in 
Anatomy,  Royal  College  of  Surgeons  of  England.  Philadelphia: 
Lea  Brothers  &  Co.     1893. 
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ISOLATING    WARDS      AND     HOSPITALS 
INFECTIOUS    DlSEASKS.i 

Br   G.    II.   M.  ROWE,   U.D., 

SuperintendnU  of  the  Boston  City  Hospital. 

The  finiliug  of  the  "  Rosetta  Stoue  "  unlocked  the 
secret  which  the  ages  had  thrown  over  Egyptian  liiero- 
glyphics.  The  discovery  of  the  bacillus  was  the  key 
to  the  mystery  of  the  cause,  development  and  spread 
of  infectious  diseases.  The  impossible  became  possi- 
ble. The  pathological  laboratorj'  has  demonstrated 
that  infection  is  a  micro-organism  whose  characteris- 
tics are  being  gradually  revealed ;  and,  what  is  of 
greater  importance,  it  has  taught  us  the  agents  for  its 
destruction. 

The  physical  laboratory  has  not  exhausted  the  lim- 
its of  the  power  and  usefulness  of  electricity,  nor  Las 
the  pathological  laboratory  yet  worked  out  the  full 
scope  of  infection  in  its  multifarious  and  far-reaching 
destructiveness. 

These  investigations,  and  the  deductions  from  them, 
will  make  the  basis  of  future  professional  treatment 
and  the  management  of  infectious  diseases;  but  the 
economic  and  social  bearings  of  the  problem  demand 
study  from  other  points  of  view.  Time  forbids  an 
historical  or  statistical  review,  and  I  proceed  at  once 
to  briefly  work  out  a  few  hospital  equations  that  are 
paramount  in  the  management  of  infectious  diseases. 

This  audience  needs  not  to  be  told  that  on  the  lirst 
appearance  of  an  infectious  disease,  it  should  be  imme- 
diately removed  to  a  place  of  isolation,  not  only  for 
its  proper  treatment,  but  for  the  protection  of  others. 
If  the  case  appears  in  a  home,  probably  an  attempt 
will  be  made  to  isolate  there,  usually  resulting  in  a 
separation  that  does  not  isolate.  Epidemics  are  cre- 
ated by  such  futile  attempts.  Sanitary  practice  does 
not  keep  pace  with  sanitary  knowledge.  IS'ot  remov- 
ing a  person  with  an  infectious  disease  to  a  hospital  or 
some  place  securing  absolute  isolation,  should  be  held 
as  a  punishable  offence  against  society.  Public  health 
will  never  be  assured  till  an  enlightened  popular  senti- 
ment co-operates  to  this  end. 

Every  general  or  cottage  hospital  should  have  a 
suitable  place  to  promptly  isolate  all  cases  of  infection 
that  may  arise  within  its  own  walls.  Infection,  in  this 
connection,  includes  not  only  eruptive  fevers,  but  also 
all  diseases  liable  to  convey  surgical  infection.  In  re- 
cent years,  whenever  a  general  or  well-appointed  cot- 
tage hospital  is  built,  a  separate  building  is  found 
among  its  resources  for  this  purpose.  But  there  are 
many  pretentious  hospitals  having  more  than  one  hun- 
dred beds  for  general  medical  and  surgical  diseases, 
founded  twenty  years  or  even  less,  without  such  provi- 
sion. The  same  is  true,  not  only  in  America,  but  in 
England,  even  in  London,  owing  to  the  original  defec- 
tive plan,  or  for  want  of  the  money  necessary  for  the 
construction  of  such  a  building.  There  are  scores  of 
pretentious  hospitals  in  the  United  States  where  pro- 
visions for  infectious  cases  cannot  be  found  outside  the 
buildings  where  such  cases  may  arise.  When  an  in- 
fected case  appears,  the  usual  policy  is  to  temporize 
by  placing  it  in  some  part  of  the  building  supposed  to 
be  less  exposed  than  the  ward  where  the  case  previ- 

'  Read  before  World's  Anxillar;  Congress,  Chicago,  (Convention  of 
Cluuities  and  PUlaotbropby,  Section  ou  Uospltala  and  Training 
Schools  for  Norses.)  done  13,  1893. 


ously  was  assigned.  This  makeshift  is  never  satisfac- 
tory ;  and  if  other  persons  escape,  it  is  usually  by  a 
happy  chance.  No  hospital  of  modern  construction 
should  for  :i  moment  hazard  any  compromise  in  pro- 
viding proper  isolation  in  a  building  for  e.xclusive  use 
of  infectious  cases.  With  such  u  building  properly 
equipped,  and  with  a  suitable  ratio  of  intelligent 
nurses,  whose  hospital  life  is  regulated  by  discreet 
and  rational  rules,  the  nianagemeiit  of  infection  be- 
comes somewhat  easier.  In  wards  having  a  score  or 
less  of  patients  snffeiing  with  a  variety  of  infectious 
diseases,  the  regulations  demand  great  exactness.  The 
problem  becomes  yet  more  dillicult  when  the  wards 
number  from  forty  to  lifty  such  cases.  In  municipal 
hospitals  having  several  hundred  beds,  many  infectious 
cases,  eliminated  from  the  regular  medical  and  surgi- 
cal wards,  must  be  provided  for.  This  aggregates  quite 
an  array  of  infectious  cases,  in  one  ward  for  men,  an- 
other for  women.  Besides  the  complication  of  infec- 
tion, requiring  the  greatest  skill,  these  wards  are  gen- 
erally attended  by  the  Visiting  and  House  Staff,  who 
are  likely  to  have  duties  in  other  parts  of  the  hospital. 
The  relations  of  these  wards  to  other  parts  of  the 
house,  in  the  matter  of  domestic  service,  supplies,  cloth- 
ing, laundry  work,  and  the  intinite  number  of  minute 
adjustments,  all  combine  to  exact  the  most  judicious 
and  vigilant  regime.  Many  cities  or  large  towns  of 
from  8,000  to  1.5,000  inhabitants  have  cottage  hospi- 
tals, which  are  forced  to  meet  the  requirements  of  their 
communities.  They  cannot  select  their  cases  where 
public  opinion  is  not  yet  rightly  educated  on  sugh  mat- 
ters, and  the  hosjjital  is  apt  to  condone  harmful  admis- 
sions, under  the  delusion  of  keeping  peace.  Medical 
science  demonstrates  that  i]ul)lic  welfare  makes  imper- 
ative special  isolating  wards,  not  only  in  municipal  but 
in  cottage  hospitals.  This  is  more  easily  accomplished 
in  hospitals  that  are  private  corporations,  but  is  diffi- 
cult in  hospitals  dependent  on  municipal  appropria- 
tions. 

There  is  a  variety  of  practice  about  admitting  to  the 
wards  connected  with  general  hospitals  such  infectious 
diseases  as  scarlet  fever,  diphtheria,  measles  and  the 
ordinary  infectious  diseases  occasionally  epidemic. 
But  no  hospital,  either  large  or  small,  municipal,  cor- 
porate or  cottage  in  its  organization,  should  receive 
infectious  fevers  into  its  general  wards.  Is  it  absurd 
to  state  a  rule  so  self-evident  ?  I  have  frequently  seen, 
in  this  country,  a  case  of  scarlet  fever  or  diphtheria 
simply  removed  from  the  other  children  by  putting  it 
in  a  room  by  itself  —  a  mere  pretence  of  isolation.  I 
have  also  seen  in  a  prominent  London  hospital,  with  a 
medical  school  attached,  cases  of  scarlet  fever  and 
di|)htheria  in  beds  contiguous  to  those  of  patients  with 
ordinary  medical  diseases.  F^xclude  infectious  dis- 
eases from  all  general  hospitals,  unless  provided  with 
separate  special  buildings  for  each  disease.  These 
wards  should  be  absolutely  isolated  by  distance,  with 
separate  service,  both  nursing  and  domestic  ;  and  the 
physicians  and  surgeons  in  charge,  as  well  as  the  house 
staff,  should  have  no  active  connection  with  the  gen- 
eral wards.  Every  precaution  should  be  taken  to  ren- 
der the  care  and  treatment,  if  not  absolutely,  yet  prac- 
tically, independent,  so  as  to  reduce  the  possibility  of 
carrying  infection  to  other  parts  of  the  hospital.  With 
obvious  advantages,  it  is  far  from  the  ideal  plan.  The 
difficulties  and  dilemmas  of  infectious-disease  wards 
attached  to  a  large  hospital,  are  so  numerous  that  the 
wisest  policy  seems  to  forbid  it,  except  as  a  relief  for 
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cases  developing  witliiu  its  owu  walls.  In  large  com- 
munities, the  only  system  that  is  beyond  criticism  is  to 
make  for  infectious  diseases  a  separate  establishment, 
independent  and  isolated.  Bear  in  mind  in  this  dis- 
cussion that  cliolera,  typhus  fever  and  small-pox  are 
excluded.  Obviously,  from  their  deadly  nature,  these 
must  each  be  treated  in  a  hospital  specially  devoted  to 
its  care,  isolated  in  location  as  well  as  classification, 
although  not  necessarily  under  different  boards  of 
government.  It  is  comparatively  easy  to  lay  down 
dictums  indicating  the  best  method,  but  pernicious 
conditions  exist  in  many  American  cities  which  com- 
plicate the  problem.  It  is  a  lamentable  fact  that  the 
cities  in  this  country  possessing  accommodations  for 
infectious  diseases  among  the  poorer  classes,  to  say 
nothing  of  the  "  well-to-do,"  can  be  counted  on  the 
lingers  of  one  hand.  To  the  best  of  my  knowledge, 
Boston  is  the  only  large  city  where  a  hotel  guest  or  a 
citizen  in  good  circumstances  can  obtain  suitable  ac- 
commodatious  in  a  hospital  if  he  is  ill  with  diphtheria, 
scarlet  fever  or  small-pox.  In  most  cities  the  better 
class  of  corporate  general  hospitals  absolutely  refuse 
him  admission.  He  is  referred  to  the  health  authori- 
ities.  What  then?  Generally  the  resources  at  their 
disposal  are  merely  barracks  or  old  buildings,  diverted 
to  hospital  purposes  after  being  abandoned  as  unsuit- 
able for  uses  less  humane.  1  do  not  forget  the  nu- 
merous cottage  hospitals,  with  special  isolating  wards, 
which  have  sprung  u|)  within  the  past  fifteen  years  in 
our  more  thrifty  and  enterprising  towns.  This  indi- 
cates a  growing  intelligence  in  medical  matters  and 
the  possible  advance  to  separate  buildings. 

But  it  is  in  the  larger  municipalities  where  the 
proper  accommodations  are  most  deplorably  lacking. 
This  situation  is  the  more  humiliating,  considering  how 
many  American  cities  and  towns  erect  new  and  pre- 
tentious hospitals,  at  almost  needless  expense,  on  the 
best  modern  lines,  while  little  or  no  progress  is  made 
towards  establishing  isolation  hospitals  for  the  poor,  to 
say  nothing  of  buildings  to  which  the  better  class  would 
resort.  We  recognize  the  superior  systems  employed 
in  P^uropeau  capitals,  especially  in  Germany,  and  also 
in  the  health  districts  of  Great  Britain,  notably  the 
urban  sanitarj'  districts. 

Political  methods,  so  rampant  in  municipalities, 
greatly  affect  sanitation  and  public  health,  and  too  of- 
ten prove  a  stumbling-block  to  progress.  The  present 
rapid  strides  in  scientific,  educational  and  industrial 
affairs,  and  in  public  works,  absorb  so  much  energy 
and  capital,  that  public  sanitation  will  wait  indefinitely, 
unless  the  medical  profession  employs  Wendell  Phillips' 
favorite  weapon,  "  Agitate,  agitate !  "  Optimists 
would  fain  believe  that  the  trend  of  education,  the 
truths  of  the  laboratory,  the  altruistic  spirit  of  the 
times,  will  eventually  make  clear  to  average  intelligence 
the  importance  of  having  the  proper  means  for  stamp- 
ing out  the  deadliest  foe  to  public  health.  It  is  the 
duty  of  hospital  workers  and  sanitarians  not  to  cease 
forcing  upou  public  authorities  the  necessity  of  intel- 
ligent action,  until  every  municipality,  through  its  pub- 
lic treasury,  shall  provide  special  hospitals  always 
available  for  infectious  diseases.  Is  it  not  the  wisest 
policy  to  put  such  hospitals  under  the  immediate  con- 
trol of  the  local  board  of  health  ?  They  have  so  close 
a  connection  with  other  vital  matters  properly  belong- 
ing to  health  boards,  that  it  conduces  to  unity  of  action 
to  have  the  suppression  of  infection  under  one  author- 
ity —  a  practice  that  obtains  in  Great  Britain. 


But  what  general  plan  shall  be  pursued  for  special 
infectious  disease  liospitals,  say,  in  a  city  of  about  .500, 
000  inhabitants,  with  a  total  requirement  of  perhaps 
•250  beds  ? 

The  first  step  is  a  site  sufficiently  large  for  liberal 
distribution  of  buildings,  reasonably  easy  of  access, 
and  yet  well  isolated  from  sections  thickly  populated. 
In  the  present  state  of  public  opinion,  if  it  is  not  easy 
of  access,  it  defeats  its  own  ends.  Small-pox,  like 
cholera  and  typhus,  should  be  provided  for  in  a  hospi- 
tal by  itself  ;  and  the  opinion  of  so  eminent  an  authority 
as  Dr.  Thome  Thorne,  that  a  small-pox  hospital  should 
not  be  vfithin  a  mile  of  an  inhabited  house,  is  a  wise  and 
safe  guide.  As  in  Glasgow,  small-pox  might  be  cared 
for  within  the  boundaries  of  an  infectious  disease 
group  of  buildings,  but  administered  by  itself,  and  hav- 
ing no  physical  contact  with  the  rest  of  the  establish- 
ment. Other  divisions  should  provide  for  the  ordinary 
infectious  diseases,  each  disease  having  its  own  build- 
ings with  divisions  for  each  sex.  Each  building  may 
be  absolutely  separate,  and  yet  a  component  part  of 
the  whole.  The  group  should  have  an  administration 
building,  a  domestic  building,  a  service  house  contain- 
ing the  heating  installation,  laundry,  mortuary,  and  a 
special  home  for  nurses  and  the  domestic  service. 
Nurses  should  always,  especially  in  infectious  disease 
hospitals,  be  given  quarters  of  their  own  in  a  building 
not  occupied  by  patients,  and  of  a  quality  to  attract 
the  class  of  women  most  desirable  for  hospital  work. 

The  wards  should  be  of  moderate  size,  not  to  exceed 
thirty  beds.  The  number  of  buildings  for  each  disease 
should  be  sufficient  to  allow  one  building  to,  so  to 
speak,  "lay  fallow"  for  renovation  and  disinfection. 
This  reserve  is  a  large  factor  in  reducing  the  mortality 
in  an  infectious-disease  hospital.  This  generous  instal- 
lation of  site,  buildings  and  appointments,  is  not  always 
practicable,  either  from  the  topography  of  a  city,  an 
available  site,  or  the  financial  condition  of  a  municipal- 
ity. Such  establishments,  we  are  happy  to  say,  do 
exist.  The  Belvedere  Hospital  for  Infectious  Diseases 
in  Glasgow,  Scotland,  is  a  most  notable  example.  It 
covers  thirty-one  acres  of  land,  and  has  thirty-five 
buildings  with  accommodations  for  infection  usually 
prevalent  in  a  large  city.  No  better  argument  for  in- 
solation hospitals  can  be  adduced  than  a  rehearsal  of 
the  experience  of  the  health  authorities  of  Glasgow  in 
changing  the  most  unhealthy  city  in  Great  Britain, 
with  the  largest  mortality,  into  a  clean,  healthful  city, 
with  a  low  death-rate. 

A  more  feasible  but  less  perfect  arrangement  is  a 
site  in  or  near  the  thickly-settled  portions.  Insure 
the  best  possible  isolation  by  high  walls  and  perfect 
administration.  Provide  separate  administration  and 
service  buildings,  give  each  disease  and  sex  its  owu 
wards,  and  keep  the  ratio  of  beds  to  patients  as  liberal 
as  possible.  Such  provisions,  intelligently  planned 
and  wisely  administered,  will  afford  a  powerful  weapon 
to  crush  out  infection.  Liverpool,  a  city  especially 
exposed  to  infection,  has  an  admirable  instance  of  a 
hospital  of  this  class  ;  an<l  so  eminent  an  authority  as 
Mr.  Henry  C.  Burdett,  assures  us,  that,  "  on  the  whole, 
this  hospital  may  fairly  be  regarded  as  one  of  the  best 
arranged  infectious  hospitals  yet  erected.  Consider- 
ing the  restricted  site,  the  arrangements  are  most  satis- 
factory." 

The  opinion  is  gaining  ground  among  hospital  super- 
intendents and  sanitarians  that  large  numbers  of  infec- 
tious cases  cannot  be  treated  to  the  best    advantage 


Vol.  CXXIX,  No.  16.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


387 


under  one  roof  without  iucre.isiug  the  uiortality-rute. 
This  has  been  decnoiistrated  iu  hospitals  and  institutions 
devoted  to  the  c;»re  of  sick  children.  The  ideal  way 
to  treat  a  case  of  acute  disease  highly  infectious,  would 
be  to  have  two  rooms  which  the  patient  should  occupy 
alternately  for  twelve  hours,  with  proper  safeguards 
in  all  the  conditions  of  transfer.  The  same  law  of  rota- 
tion, with  a  larger  proportion  of  time,  would  be  admi- 
rable for  the  occupancy  of  infectious  disease  wards. 
Many  small,  isolated  buildings  on  one  site  yield  better 
results  than  a  few  buildings  of  a  larger  size  on  a  re- 
stricted site.  Increased  cost  is  an  objection  to  this. 
Unfortunately,  public  opinion,  squeamish  and  short- 
sighted in  public  sanitation,  backed  by  legislators 
ambitious  for  low  tax-rates,  and  cajoled  by  the  always 
sensitive  tax-payer,  is  an  active  and  potent  obstruction 
to  the  more  intelligent  methods. 

Fire  departments  recognize  that  it  is  the  first  five 
minutes  that  counts  ;  so  the  first  case  of  infection  is 
the  most  important  one  to  fight.  Dr.  Thorne  Thome 
has  made  the  most  exhaustive  study  ever  attempted  on 
infectious  disease  hospitals,  and  he  instances  scores  of 
examples  to  show  that  epidemics  have  been  crushed  by 
having  the  means  to  isolate  the  first  case.  He  insists 
that  such  buildings  should  be  constructed  iu  non-epi- 
demic times,  rather  than  under  conditions  of  panic, 
and  that  immediate  and  permanent  usefulness  of  hospi- 
tals is  impaired  by  hurried  erection. 

In  conclusion,  I  am  asked  how  the  City  of  Boston 
ranks  in  the  means  for  the  suppression  of  infectious 
diseases. 

Boston  has  possessed,  since  1877,  a  small-pox  hospi- 
tal with  accommodations  for  fifty  ward  patients,  and 
six  rooms  for  private  paying  patients.  By  the  irony 
of  fate  the  last  private  patient  was  a  well-known  Bos- 
ton poet.  The  hospital  is  half  a  mile  from  the  nearest 
habitation,  located  on  an  excellent  site,  well-appointed 
as  most  cottage  hospitals,  which  it  resembles  in  exter- 
nal appearance.  It  is  to-day,  and  has  been  every  day 
during  the  last  sixteen  years,  occupied  by  a  man  and 
his  wife,  both  nurses  experienced  in  the  disease,  and 
ready  at  all  times  to  receive  a  patient.  It  has  its 
special  ambulance  which  can  always  be  summoned  by 
telephone,  and  a  reserveof  portable  huts  and  protected 
nurses  when  many  cases  occur.  Dr.  McCollom,  the 
City  Physician,  confidently  asserts  that  150  small-pox 
patients  can  be  properly  provided  for  at  forty-eight 
hours'  notice.  This,  again,  is  a  good  illustration  of  Dr. 
Thome's  proposition ;  and  the  suppression  of  small- 
pox in  Boston,  and  its  very  low  mortality  through  a 
long  series  of  years,  is  an  object-lesson  worth  heeding. 

The  Boston  City  Hospital  hag  484  beds,  distributed 
among  eighteen  wards,  including  a  men's  ward  of  ten 
rooms,  each  accommodating  four  cases,  either  of  erysij)- 
elas,  cellulitis,  pus  in  any  form,  or  any  uncleanly  case 
arising  within  our  own  walls  or  from  outside.  There 
is  also  a  ward  containing  twelve  rooms,  accommodating 
forty-eight  women,  which  receives  similar  cases,  includ- 
ing pelvic  or  puerperal  septic  cases. 

The  hospital  also  has  two  other  wards,  one  for  scar- 
let fever  and  one  for  diphtheria,  each  having  thirty-two 
beds  for  both  free  and  pay  patients.  These  are  sep- 
arate buildings,  built  in  1886,  of  high  cost  construction, 
and  in  air-supply,  heating  and  ventilation,  service  rooms 
and  special  appointments,  equal  to  the  best  of  modern 
hospital  wards  ;  indeed,  they  are  the  most  admirable  of 
the  hospital.  In  all  respects  they  supply  the  same 
amount  and  quality  of  professional  care,  nursing  and 


comforts  afforded  by  any  ward  in  the  hospital,  whether 
free  or  paying.  The  nursing  is  done  by  the  nurses  iu 
the  Training  School,  and  the  seniors  of  the  House  Staff 
are  in  turn  isolated  for  attendance  in  the  wards. 

These  wards  are  administered  by  the  strictest  regu- 
lations and  are  practically  isolated  ;  but  their  proximitj' 
to  the  general  wards  imperils  others,  and  proves  the 
correctness  of  my  proposition  tiiat  no  wards  designed 
for  infectious  fevers  from  without  should  be  an  inte- 
gral part  of  a  large  general  hospital.  In  spite  of  every 
safeguard,  and  after  allowing  for  sources  of  infection 
from  ward  visitors  and  the  dangers  imiuinent  to  a  hos- 
pital of  750  people,  cases  now  and  then  do  crop  out 
that  may  fairly  be  attributed  to  the  infectious  fever 
wards.  The  labor  involved  in  a  large  general  hospital 
is  always  great  and  exacting.  Ought  it  to  be  augmented 
b_v  the  strain  of  preventing  the  transmission  of  infection 
from  special  wards  to  the  non-infectious  wards  ? 

During  the  last  seven  years,  752  cases  of  scarlet 
fever  and  2,227  cases  of  diphtheria  have  been  treated 
iu  these  wards.  It  has  given  a  wide  experience  of  the 
dangers  of  isolation  disease  wards  on  the  grounds  of  a 
large  general  hospital,  and  teaches  "  how  not  to  do  it." 

This  unhappy  condition,  I  am  glad  to  say,  will  soon 
be  remedied.  After  a  repealed  and  persistent  course 
of  education  imposed  by  the  hospital  management  upon 
the  city  authorities,  Boston  is  constructing  a  special 
hospital  for  infectious  diseases  which  I  feel  sure  will 
be  unrivalled  in  this  country.  The  trustees  already 
have  $237,000  solely  for  this  purpose.  This,  however, 
will  not  complete  it,  and  $140,000  additional  has  been 
promised  in  the  next  loan  bill,  making  $377,000  for 
this  special  purpose.  Contracts  have  been  made  for 
S203,000,  and  the  buildings  are  well  under  way.  Time 
forbids  a  description  of  these  buildings,  but  they  are  in 
the  best  lines  of  modern  hospital  construction,  and  in- 
tended for  250  patients,  at  a  cost  of  about  $1,500  per 
bed.  The  plans  and  details  are  the  result  of  much 
study  of  eminent  authorities,  and  will  give  Boston  a 
strong  weapon  for  fighting  infectious  diseases.  For  the 
present,  it  will  be  under  the  management  of  the  Boston 
City  Hospital,  and  will  be  administered  in  a  manner 
equal,  and  we  hope  superior,  to  the  general  wards.  The 
plans  of  these  wards  may  be  seen  in  the  Boston  City 
Hospital  exhibit  in  the  Anthropological  Building. 

In  the  May  number  of  ihn  Forum,  the  learned  Presi- 
dent of  this  Section,  in  an  article  on  municipal  sanita- 
tion, asks  this  question,  "  Where  is  the  place  to  which 
a  lady  living  in  a  boarding-house,  or  tenii>orarily  stop- 
ping at  a  hotel,  could  take  her  child  alilicted  with  scar- 
let fever  ?  " 

In  Massachusetts,  the  cities  of  Boston,  Cambridge, 
and  Newton,  all  possess  such  accommodations.  Three 
other  hospitals  in  New  England  have  isolation  disease 
wards,  either  under  construction  or  projected.  The 
isolating  wards  of  the  Boston  City  Hospital  have  pri- 
vate rooms  for  eighteen  paying  patients  at  §15.00, 
S20.00  and  §25.00  per  week.  Their  accommodations, 
treatment,  nursing  and  general  care,  including  diet, 
compare  well  with  that  usually  given  medical  and  sur- 
gical paying  patients  in  first-class  general  hospitals. 

Boston  goes  a  step  further.  The  hypothetical  case 
of  scarlet  fever  —  and  also  any  citizen,  rich  or  poor  — 
can  have  his  clothing  and  all  fabrics  exposed  to  infec- 
tion, taken  for  purification  to  the  new  and  \v%ll-equipped 
sterilization  house  of  the  Board  of  Health  and  returned, 
without  charge. 

Hospitals  are  only  one  part  of  the  splendid  enginery 
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demanded  for  workiug  out  the  extermiuatiou  of  infec- 
tious diseases.  I  cannot  forbear  calling  attention  to 
the  collateral  means.  There  must  he  efficient  local 
boards  of  health,  co-operating  with  State  hoards,  all  of 
which  are  controlled  by  a  central  national  organization 
under  the  United  States  government.  The  highest  in- 
telligence of  expert  sanitarians  would  thus  penetrate 
all  communities  and  concentrate  action  on  a  common 
foe. 


TRACHEOTOMY    AND    INTUBATION    AT    THE 
BOSTON   CITY  HOSPITAL.^ 

BY   GEORGE   W.   GAT,   M.I)., 

Visitiny  Surgeon, 

Previous  to  July  1,  1892,  tracheotomy  for  croup 
had  been  done  .514  times  at  the  Boston  City  Hospital. 
One  hundred  and  sixteen  patients  recovered  (22  per 
cent.).  Intubation  has  been  done  502  times  between 
December  31,  1886,  and  the  above  date.  There  were 
91  recoveries  (19  per  cent.).  In  58  instances  both 
operations  were  performed,  and  only  7  recovered  (12 
per  cent.). 

A  clearer  statement  of  the  facts  would  be  as  follows  : 
primary  tracheotomies  456,  recoveries  110  (24  per 
cent.)  ;  intubations  without  tracheotomy  442,  success- 
ful 90  (20  per  cent.).  This  shows  a  difference  of  four 
per  cent,  in  favor  of  the  older  operation. 

Before  the  introduction  of  intubation  327  tracheo- 
tomies had  been  done  and  95  recovered  (29  per  cent.). 
Since  the  new  method  came  into  vogue  in  this  hospital 
in  December,  1880,  129  primary  tracheotomies  have 
been  doue,  with  15  recoveries  (11  per  cent.).  During 
the  latter  period  the  ratio  of  recoveries  under  the 
various  modes  of  treatment  is  as  follows  :  intubations 
20  per  cent.,  primary  tracheotomies  11  per  cent., 
secondary  tracheotomies  12  per  cent." 

In  estimating  the  relative  value  of  tracheotomy  and 
intubation  it  is  well  to  have  a  clear  understanding  as 
to  the  purposes  for  which  these  operations  are  done  ; 
as  to  the  definite  results  to  be  reasonably  expected 
from  them.  In  the  great  majority  of  cases  of  croup 
the  result  largely  depends  upon  three  conditions,  to 
wit :  laryngeal  obstruction,  bronchial  croup  and  sep- 
ticaemia. Now  it  is  more  than  doubtful  if  either  of 
these  operations  has  any  direct  influence  whatever 
upon  the  extension  of  the  membrane,  or  upon  the 
septic  infection.  They  are  done  to  overcome  any  ob- 
struction to  free  and  easy  respiration  located  in  the 
larynx,  and  no  other  direct  result  can  reasonably  be 
expected  of  either  procedure.  The  type  of  the  disease, 
more  than  all  things  else,  determines  the  result  of  the 
treatment. 

The  great  importance  of  giving  relief  to  the  laryn- 
geal difficulty  is  indicated  by  the  nature  of  the  affec- 
tion itself  and  also  by  the  fact,  that  life  is  prolonged, 
and  more  time  is  thereby  obtained  in  which  to  combat 
the  various  complications.  In  very  many  instances 
the  operations  are  succesful  and  satisfactory,  although 
the  result  of  the  disease  is  fatal.  The  patient  succumbs 
to  sepsis  in  some  of  its  various  forms  or  to  some  other 
complication,  but  has  no  more  trouble  from  the  dysp- 
ncea.  The  operative  or  surgical  part  of  the  treatment 
was  sacces^l,  in  that  it  accomplished  all  that  could 

^  Read  before  tlie  Surgical  Section  of  the  New  York  Academy  of 
Medicine,  October  20,  wm. 

3  For  the  later  statistics  in  this  paper  I  am  indebted  to  Dr.  W.  H. 
Prescott,  formerly  house-surgeon. 


have  been  expected  of  it,  by  overcoming  the  difficulty 
in  breathing  through  the  larynx. 

Hence,  I  submit,  that  a  more  rational  criterion  by 
which  to  estimate  the  comparative  merits  of  tracheot- 
omy and  intubation  would  be  the  amount  of  relief  to 
the  laryngeal  dyspnoea  resulting  from  each  operation. 
Judged  by  this  standard,  rather  than  by  the  result  of 
the  disease,  which  operation  gives  the  most  satisfactory 
relief  to  the  difficult  and  labored  respiration  of  acute 
laryngeal  stenosis  in  children  ? 

Every  one  who  has  had  much  to  do  with  traclieotomy, 
is  familiar  with  the  favorable  change,  which  follows 
the  introduction  of  the  tube  into  the  trachea,  providing 
the  obstruction  is  not  too  low  in  the  air-passage.  Uu- 
fortunatel}'  the  respite  after  both  operations  is  all  too 
brief,  but  for  some  hours  it  is  so  striking  that  one  needs 
to  be  on  his  guard  as  to  the  ultimate  prognosis. 

In  110  cases  of  the  later  intubations  at  the  Boston 
City  Hospital,  a  record  of  the  immediate  effect  of  the 
operation  upon  the  dyspnoea  was  made,  with  the  fol- 
lowing results  :  In  75  instances  the  relief  was  imme- 
diate and  complete  :  22  patients  were  so  much  bene- 
fited that  no  further  operative  treatment  was  required. 
In  13  cases  no  relief  was  obtained  by  the  laryngeal 
tube.  In  one  instance  membrane  was  pushed  down 
in  placing  the  tube.  Immediate  tracheotomy  was  done 
and  the  child  recovered.  In  another  favor.tble  case 
it  is  doubtful  if  the  tube  entered  the  larynx  at  all.  In 
several  of  the  cases  little  or  no  relief  was  obtained  by 
opening  the  trachea  after  intubation,  which  is  not  an 
uncommon  result,  except  in  those  instances  of  displaced 
membrane. 

Any  method  of  overcoming  the  dyspnoea  of  croup, 
which  gives  sufficient  relief  for  all  practical  purposes 
in  nine  cases  out  of  ten,  as  indicated  above,  is  worthy 
of  our  respect  and  consideration. 

Does  tracheal  section  relieve  dyspnoea  in  those  cases 
in  which  intubation  fails  ?  That  is  the  key  to  our 
subject  and  a  correct  answer  will  decide  the  question 
at  issue.  Should  membrane  be  pushed  down  by  the 
laryngeal  tube  and  the  patient  be  unable  to  expel  it, 
then  tracheotomy  may  be  depended  upon  for  relief. 
These  cases,  however,  are  not  very  common  and  there 
are  not  many  exceptions  to  the  rule,  that  if  intubation 
does  not  relieve  the  dyspnoea,  little  benefit  need  be  ex- 
pected from  tracheotomy.  It  is  obvious  that  neither 
operation  will  do  much  good,  if  the  obstruction  is  situ- 
ated below  the  point  reached  by  the  tracheotomy  tube 
which  does  not  extend  enough  lower  than  the  laryn- 
geal tube  to  make  any  difference  in  the  result.  Cases 
of  rapid  or  difficult  respiration  due  to  extension  of  the 
morbid  processes  or  to  sepsis,  are  not  benefited  by  any 
method  of  treatment  with  which  I  am  familiar. 

Secondary  tracheotomj'  has  been  performed  58  times 
in  this  hospital  previous  to  July  of  this  year.  Seven 
recovered  (l2  per  cent.).  It  will  be  noticed  that  the 
results  of  primary  and  secondary  tracheotomies  in  late 
years  are  about  the  same,  and  are  due  to  the  fact,  that 
only  the  worst  cases  are  subjected  to  this  mode  of  treat- 
ment. Intubation,  even  if  not  successful,  does  not 
seem  to  lessen  the  patient's  chances  for  relief,  except 
in  the  gravest  cases,  when  anj'  disturbance  may  result 
in  collapse.  Except  in  those  cases  in  which  the  laryn- 
geal tube  becomes  occluded  in  its  introduction,  very  little 
benefit  resulted  in  many  instances  from  opening  the 
trachea,  after  a  fair  trial  of  intubation.  It  is  best  just 
to  say,  that  the  lack  of  skill  and  e-vperience  must  be 
held  responsible  for  some  of  the  failures  of  the  new 
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method  in  the  above  cases,  rather  than  the  character 
of  the  operatiou  itself.  The  failures  of  intubation  were 
generally  due  to  pushiuo;  down  membrane,  faulty  in- 
troduction of  tube,  or  to  the  obstruction  beini;  situated 
80  low  that  no  operation  could  give  relief.  In  the 
great  majority  of  cases  the  right  tube,  properly  placed 
in  the  larynx,  will  afford  adequate  relief  to  the  acute 
symptoms  of  laryngeal  obstruction. 

The  fact  that  .'iO:?  intubations  have  been  done  at  the 
Boston  City  Hospital  during  the  past  live  and  a  half 
years,  and  only  12;t  primary  tracheotomies,  shows 
pretty  conclusively,  that  the  new  operation  has  sup- 
planted the  old  one  to  a  very  considerable  extent  in 
that  institution.  Intubation,  as  a  rule,  is  tlie  primary 
operation,  and  only  in  case  of  failure,  is  the  tracliea 
opened.  Considering  the  large  number  of  surgeons 
who  have  charge  of  our  diphtheria  wards  at  different 
times,  it  is  remarkable  to  what  an  extent  this  operation 
is  performed.  There  is  necessarily  a  personal  equation 
in  these  matters,  and  unless  a  particular  mode  of  treat- 
ment has  much  in  its  favor,  it  is  hardly  to  be  expected 
that  a  dozen  different  surgeons  would  resort  to  it  \ear 
after  year  in  preference  to  its  old  and  well-established 
rival.  Such  are  the  facts,  and  the  lesson  is  unmistak- 
able. 

Intubation  is  by  no  means  a  perfect  method  of  reliev- 
ing laryngeal  obstruction.  That  is  yet  to  be  invented. 
But  it  has  sulficient  advantages  to  give  it  a  permanent 
place  in  the  treatment  of  this  affection.  It  will  never 
entirely  supplant  tracheotomy,  as  the  latter  possesses 
some  desirable  features  which  cannot  be  claimed  for 
the  former.  The  most  important  of  these  is  the  facility 
of  swallowing.  The  dysphagia  is  the  most  serious  ob- 
jection to  intubation.  In  a  small  number  of  cases  it  is 
difficult  to  get  the  patient  to  take  sullicient  food  and 
stimulants  by  reason  of  the  choking  at  every  attempt 
to  swallow.  A  good  nurse  possessing  tact  and  perse- 
verance can  overcome  this  difficulty  to  a  great  degree, 
but  unfortunately  such  a  person  is  not  always  attain- 
able. In  a  hospital  this  objection  does  not  have  that 
importance  wliich  appears  in  private  practice.  In  a 
large  proportion  of  cases,  however,  the  diificulty  is  not 
great  enough  to  lead  one  to  abandon  the  plan  of  treat- 
ment. 

Among  other  objections  to  the  laryngeal  method  are 
the  facts,  that  occasionally  the  tube  is  coughed  up  re- 
peatedly :  that  it  becomes  occluded  ;  that  there  is  no 
expectoration  ;  that  for  some  reason,  not  always  appa- 
rent, it  does  not  relieve  the  dyspnoea;  and,  finally, 
that  the  tube  can  not  always  be  introduced  into  the 
larynx.  Wliile  it  is  true  that  all  of  these  complications 
are  met  with,  yet  they  are  not  sufficiently  common,  nor 
BO  difficult  to  overcome,  as  to  lead  any  one,  who  has 
had  a  fair  amount  of  experience,  to  give  up  the  method. 
Tracheotomy  is  by  no  means  free  from  complications, 
such  as  haemorrhage,  sudden  blocking  up  of  tube, 
shock,  etc. 

That  any  one  with  reasonable  dexterity,  who  has 
done  both  operations  a  good  many  times,  should  con- 
sider the  new  one  the  more  difficult  to  perform,  is  be- 
yond my  comprehension.  One  requires  from  five  to 
ten  minutes  including  the  time  necessary  for  prepara- 
tion :  the  other  from  half  an  hour  to  an  hour.  In  the 
new  operation  no  anaesthetic  is  required  ;  the  light  is 
of  secondary  importance ;  there  is  no  haemorrhage,  and 
except  in  the  worst  cases  little  danger  is  to  be  appre- 
hended from  shock. 

Unless  one's  early  experience  with  iutnbation  has 


been  peculiarly  favorable,  he  is  prone  to  condemn  the 
method  upon  insufficient  evidence,  ('roup  is  not  an 
easy  disease  to  manage  by  any  method  known  to  the 
profession,  and  the  new  one  is  no  exception  to  the  rule. 
A  fair  amount  of  skill,  perseverance  and  e.xperience 
are  requisite  for  a  satisfactory  management  of  these 
cases.  From  thirty  to  fifty  examples  of  each  operation 
are  necessary  to  enable  one  to  form  an  intelligent 
opinion  of  the  advantages  and  disadvantages,  the  acci- 
dents and  complications  incident  to  eacli.  Personal 
peculiarities  will  always  be  a  factor  in  choosing  the 
method  of  treatment.  But  the  strongest  advocates  of 
intubation  will  be  found  among  those  who  have  had 
the  largest  experience,  wliich  is  the  best  and  safest  of 
all  teachers. 

In  conclusion,  allow  me  to  say,  that  in  a  majority 
of  cases  I  think  intubation  is  preferable  to  tracheotomy 
for  the  relief  of  acute  laryngeal  obstruction  in  children 
under  seven  years  of  age  for  the  following  reasons  :  It 
relieves  dyspnoea ;  it  is  more  quickly  and  easily  done ; 
consent  of  parents  or  guardians  is  more  readily  ob- 
tained; it  will  be  resorted  to  earlier  in  the  disease  ;  it 
requires  no  more  skill  and  care  in  the  after-treatment 
than  does  tracheotomy  ;  the  tube  takes  care  of  itself; 
it  is  less  likely  to  "gum,"  or  to  become  obstructed;  no 
anassthetic  is  required  ;  as  there  is  no  cutting,  there  is 
no  hiemorrhage ;  it  is  not  regarded  as  a  surgical  opera- 
tion by  the  parents  and  friends  ;  and  finally,  the  records 
of  the  Boston  City  Hospital  indicate,  that  the  results 
are  nearly  as  favorable,  as  after  the  other  method  of 
treatment. 

Such  are  the  reasons  for  the  opinion  expressed  in 
this  paper,  and  they  are  based  upon  the  experience  of 
my  colleagues,  and  of  myself,  in  upwards  of  a  thousand 
operations.  The  type  of  the  disease  will  vary  at  dif- 
ferent times,  thereby  affecting  the  results.  Accidents 
and  complications  will  occur  not  infrequently  in  both 
plans  of  treatment.  But  after  making  due  allowance 
for  these  facts,  as  well  as  for  individual  preferences 
and  peculiarities,  I  venture  the  statement,  that  Dr. 
O'Dwj'er's  operation  will  remain  in  the  opinion  of  a 
large  number  of  surgeons  for  a  long  time  to  come,  what 
it  is  at  present,  a  reasonably  safe,  efficient  and  satis- 
factory method  of  relieving  acute  laryngeal  stenosis  in 
children. 

Tracheotomies  and  Intubations  at  thk  Boston  Citv 

HOSMTAL    to    JDI.Y    1,   1892. 

(Fractions  omitted.) 

No.  Itccov.  Per  cent, 

Tracheotoinios,'  t^>tal U\\  117            22 

Intubations,  total M'i  97              19 

Tracheotomies,  primary        ....       V,n  110            21 

Intubations,  withont  tracheotomy      .        .        412  90             20 

Dccemher  31,  188C,  In  July  1,  1892. 

Intabationg,  total            .'•.02  9T  19 

Tracheotomies,  total 1S7  22  11 

Intubatlonii,  witliont  tracheotomy      ,        .  442  90  20 

Tracheotomy, I  primary        ....  129  l.',  II 

Tracheotomy,  secondary       .        .        .        .  .'iS  7  12 

Tracheotomy,!  to  December  31, 1886          ,  .•«"  9.'i  29 

•  Dr,  W,  H,  Prescott. 

1  Prescott  and  Ooldthwait:  Boston  Medical  and.Surgic.il  Journal, 
December  31,  IS91, 
t  LoTett  and  Maoro:  American  .Journal  of  Medical  Scleocos,  July, 

1S87. 


It  is  stated  in  a  German  paper  that  more  than  twice 
as  many  people  died  in  London  last  winter  from  influ- 
enza as  died  in  the  same  city,  during  the  year  1843, 
from  cholera. 
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RECURRENT  TONSILLITIS.* 

BV  O.  A.  LBLAKD,  M.D. 

(Concluded  from  No.  15,  page  374.) 

The  followiug  illustrative  cases  may  briug  out  some 
points  tliat  have  not  beeu  touched  upon  in  the  fore- 
going, and  emphasize  others  : 

Case  I.  Miss  M.  G.,  a  lady  of  thirty  summers  or 
thereabouts,  was  sent  to  me  on  tlie  24th  of  August, 
1889,  for  an  earache  which  had  beeu  coming  on  for  a 
day  or  two.  Examination  of  the  ear  showed  no  con- 
gestion or  bulging,  denoting  inflammation  or  effusion 
into  the  tympanum  ;  and  I  told  her,  therefore,  that 
probably  the  pain  in  the  ear  was  reflex  from  some 
other  cause,  very  likely  from  the  throat.  On  inquiry, 
she  said  that  she  had  a  little  sore  throat  at  the  present 
time,  that  she  had  been  subject  to  recurrent  attacks  of 
tonsillitis  for  four  or  more  winters,  that  during  every 
winter  a  slight  cold  would  start  uj)  au  attack  of  tonsil- 
litis, which  would  last  from  four  to  six  weeks,  includ- 
ing recovery.  As  she  was  much  in  society,  these  at- 
tacks of  tonsillitis  interfered  very  much  with  her 
winter's  pleasure  since  a  slight  cold  taken  while  out 
of  au  evening  meant  being  housed  for  a  month  or 
more.  During  these  winters  constant  treatment  with 
gargles,  sprays  and  applications  gave  no  lasting  benefit. 
These  attacks  occurred  also  in  the  summer,  but  with 
less  frequencj' ;  the  ears  were  apt  to  feel  full  aud  to 
itch  a  good  deal.  Examination  of  the  throat  showed 
both  tonsils  very  much  enlarged,  surfaces  pitted  with 
holes,  through  which  projected  the  tops  of  the  inspis- 
sated secretion  filling  them.  The  left  tonsil  at  this 
visit  was  red  aud  swollen,  as  if  taking  on  a  slight  de- 
gree of  inflammation.  I  introduced  the  blunt  hook 
and  tore  away  the  partitions  between  several  of  the 
crypts,  expelling  much  of  their  contents,  aud  causing 
a  little  depletion  by  h;emorrhage,  and  then  washed 
them  out  with  Dobell's  solution  by  means  of  the  long- 
nozzled  syringe.  .She  expressed  herself  as  imtnediately 
relieved  of  the  earache,  and  continued  her  journey  to 
a  summer  resort.  As  she  was  in  transit,  I  was  unable 
to  do  very  much  of  an  operation  aud  was  content  to 
simply  relieve  the  discomfort  in  the  ear.  She  experi- 
enced this  relief  for  some  time,  but  soon  after  had  a 
large  swelling  come  on  the  left  side  of  the  neck,  which 
was  very  painful  and  was  accompanied  with  consider- 
able fever  and  malaise.  The  resident  physician  at  the 
resort  could  see  no  reason  for  it  on  examination  of  the 
throat,  and  had  to  await  developments.  Finally,  an 
abscess  burst,  probably  in  the  under  part  of  the  tonsil, 
out  of  sight,  and  the  physician  could  not  find  the  open- 
ing, but  much  blood  aud  pus  were  discharged  for  three 
or  four  days.  This  produced  a  great  deal  of  physical 
depression,  and  the  patient  was  quite  a  long  time  in 
recuperating.  On  October  16th,  1  again  examined  the 
throat  and  was  able  to  find  no  lesion  to  account  for 
the  abscess  or  its  place  of  exit.  Having  determined 
to  have  her  tonsils  reduced  by  the  method  in  question, 
I  united  several  of  the  crypts  at  this  sitting,  and  |)ainted 
with  equal  parts  of  tincture  of  iodine  and  glycerine. 
She  remarked  that  her  ears  felt  very  well  uutil  the 
day  before,  but  she  then  began  to  feel  the  old  irritation 
return.  This  operation  was  repeated  on  October  26th 
and  November  14th,  wlieu  some  of  the  little  light- 
colored,  fibrous-feeling  tips  were  cut  off  with  the  bis- 
toury. By  this  time  with  these  four  operations,  the 
'  Read  before  tbe  Boston  Society  for  Medical  Observation,  May  1, 


tonsils,  which  at  first  projected  perhaps  half-way  to 
the  uvula,  had  shrunk  down  to  the  level  of  the  pil- 
lars of  the  fauces.  February  20  aud  24,  1890,  I  again 
saw  her  with  a  very  severe  cold,  but  no  trouble  at  all 
with  the  tonsils.  On  May  lOtli,  she  had  a  very  mild 
attack  of  inflammation  of  the  fauces  and  uaso-pharyux 
from  a  cold  which  occluded  the  left  nostril,  and  the 
tonsils  were  somewhat  involved  in  the  iuflammation. 
The  few  crypts  remaining  were  brought  into  notice  by 
the  inflammation.  They  were  torn  and  cut  again  and 
a  few  projections  removed.  This  was  repeated  on 
May  29th  and  June  3d,  which  last  operation  was  for 
trimming  up,  and  a  few  little  holes  were  enlarged  and 
again  painted.  At  the  end  of  the  summer  I  saw  her 
again  for  a  slight  cold  which  she  had  in  the  head,  but 
she  had  had  no  symptoms  of  tonsillitis  throughout  the 
summer.  In  January  of  1891,  tonsillitis  was  very  com- 
mon, almost  epidemic,  and  her  right  tonsil  was  seared  a 
little  on  the  14lh  of  the  month  with  the  galvano-cau- 
tery  point  in  order  to  treat  a  very  small  point  of  local 
redness.  Since  that  time  she  has  had  no  trouble  at 
all  with  her  throat.  I  saw  her  about  a  year  ago,  the 
tonsils  had  disappeared  behind  the  pillars  of  the  fauces, 
and  in  looking  at  her  throat  one  would  never  suspect 
that  they  had  ever  been  enlarged.  This  then  is  the 
fourth  winter  since  her  tonsils  were  operated  upon, 
aud  from  being  formerly  laid  up  several  times  in  the 
winter  with  this  recurrent  disease,  she  has  had  absolute 
immunity  from  it,  and  I  have  no  reason  to  doubt  fliat 
it  will  be  permanent. 

Case  II.  Mr.  P.  J.,  seventeen  years  of  age,  was 
sent  to  me  October  31,  1889,  by  the  foregoing  case 
who  was  a  relative.  Ou  the  sixth  aud  seventh  year 
before,  he  had  been  much  troubled  with  attacks  of 
tonsillitis,  but  they  were  not  very  severe.  The  tonsils 
were  very  large,  especially  the  left  one,  projecting  even 
to  the  uvula,  the  surfaces  studded  with  the  mouths  of 
crypts,  aud  bauds  of  fibrous  tissue  reticulated  over 
their  surfaces.  They  interfered  very  much  with  speech, 
especially  with  singing  and  together  with  a  few  adenoid 
vegetations  in  the  naso-pharynx,  interfered  also  very 
much  with  breathing.  Five  years  before  he  had  had 
an  acute  inflammation  of  the  left  ear  with  rupture  of 
the  membrauum  tympanum  and  hearing  was  variable, 
sometimes  much  impaired,  with  colds.  He  submitted 
very  gracefully  to  the  operation  in  question,  and  by 
the  last  of  December,  after  seven  sittings,  the  tonsils 
had  disafipeared  behind  the  pillars  of  the  fauces,  the 
pillars  themselves  had  come  together  so  as  to  be  in 
their  usual  position,  aud  his  voice,  color,  flesh  and  gen- 
eral health  were  very  much  improved.  In  this  case 
the  parents  were  averse  to  the  amputation  of  the  ton- 
sils with  the  guillotine,  aud  were  pleased  to  think  that 
they  could  be  reduced  in  another  way  which  did  not 
seem  so  barbarous.  A  letter  from  his  mother,  received 
last  week,  says  :  "  He  has  gained  much  in  flesh  aud 
color;  his  general  health  has  improved;  aud  he  has 
had  no  further  trouble  with  the  throat,  which  formerly 
caused  him  to  lose  much  time  from  his  studies." 

The  following  case  is  interesting  because  an  intra- 
tonsillar  abscess : 

Case  III.  Miss  C,  a  lady  in  good  circumstances, 
and  of  about  thirty-two  summers,  had  from  a  child 
been  troubled  with  very  severe  ulcerated  throats  which 
continued  till  she  was  about  twenty-seven,  when  they 
took  on  the  added  evil  of  abscess  formation.  The  first 
attack  was  double,  one  on  each  side,  eleven  years  ago. 
She  never  had  more  than  one  attack  per  year  except 
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once  when  the  second  attack  occurred  in  January,  but 
was  much  lighter  than  the  May  attack.  Tiie  re<;ular 
attacks  occurred  in  May  and  in  every  JNIay.  Tliree 
weeks  were  usually  required  before  the  abscess  broke, 
and  two  more  before  she  was  able  to  sit  up  a  moment ; 
and  usually  four  months  before  she  recovered  her  usual 
tone ;  and  then  it  was  time  to  look  forward  to  another 
attack.  Each  attack  was  followed  by  one  of  acute 
rheumatism.  I  saw  her  about  three  years  ago.  with 
Dr.  Bush,  at  the  height  of  the  attack.  I  was  unable 
to  reach  pus  with  the  curved  bistoury  ;  and  I  think  1 
have  never,  before  nor  since,  seen  so  much  suffering 
iu  such  an  attack. 

Id  the  fall,  after  recuperation,  the  method  of  treat- 
ment under  discussion  was  employed  by  me  and  she 
was  seen  about  the  usual  number  of  times,  and  the 
tonsils  shrank  away  very  satisfactorily.  The  next 
May  was  to  test  the  result.  On  the  Slst  day  at  noon, 
she  appeared  at  my  office,  just  twenty-three  mouths 
ago,  saying  that  the  old  trouble  was  again  upon 
her.  One  small  red  nodule  appeared  in  the  centre 
of  the  right  tonsil.  It  was  incised,  and  a  small  amount 
of  greenish  pus  exuded.  She  went  home  relieved, 
only  to  call  me  again  at  about  nine  o'clock  for  increas- 
ing pain  and  fever,  chilliness,  headache,  and  in  general, 
the  old  symptoms.  A  small  amount  of  pus  showed  at 
the  site  of  the  puncture,  and  the  hole  was  enlarged. 
With  her  reluctant  permission,  I  introduced  the  lip  of 
my  right  digit  into  the  mouth,  and  finding  the  incision, 
pushed  it  into  the  tonsil  where  was  found  a  cavity 
whose  wall  felt  like  the  inside  of  a  rubber  ball.  The 
opening  was  torn  very  wide  on  withdrawing  the  ring(T. 
The  pain  was  very  severe,  and  bravely  borne.  She 
was  sure  she  would  be  ill  as  usual  the  next  morning, 
but  at  my  call,  was  up  and  about,  dusting  the  parlor, 
after  a  quiet,  painless,  restful  night. 

Since  then  she  has  had  no  tonsillar  trouble,  and 
only  one  slight  sore  throat.  Her  general  health  is 
much  improved  ;  she  has  much  less  rheumatism  ;  and 
has  noticed  the  better  sound  and  flexibility  of  the  voice, 
and  absence  of  fatigue  in  its  use.  From  being  con- 
stantly debilitated,  she  is  now  in  robust  health." 

Case  IV.  Mrs.  A.  1'.,  (twenty-seven,  married, 
with  several  children)  has  had  tonsillitis  and  an  irrita- 
ble sore  throat  (but  never  quinsy,  so-called,  or  tonsil- 
lar abscess)  for  eleven  years  ;  never  was  free  from  a 
sore  throat  summer  nor  winter,  always  worse  in  winter; 
her  voice  was  much  affected,  both  for  talking  and  sing- 
ing, and  singing  was  entirely  given  up  on  account  of 
it;  general  health  was  much  impaired  and  weight  was 
only  from  ninety  to  one  hundred  and  nine  pouii 
although  according  to  her  stature  she  ought  to  have 
weighed  over  one  hundred  and  twenty  ;  complaineii 
very  much  of  trouble  with  breathing  while  asleep  and 
frequently  had  to  moisten  mouth  with  some  gargle  or 
drink  which  was  constantly  kept  by  the  bedside  ;  had 
constant  dropping  down  the  throat  and  malodorous 
breath,  but  had  no  trouble  with  ears  and  no  dyspepsia, 
rheumatism,  nor  gout;  bad  diphtheria  nine  years  ago 
and  thinks  throat  has  been  aggravated  very  much 
since. 

On  examination,  the  tonsils  were  found  to  be  mod- 
erately enlarged,  surface  perforated  by  crypts  contain- 
ing more  or  less  cheesy,  decomposing  secretion  ;  naso- 
pharynx reddened  and  somewhat  thick,  markedly  so  at 

'  Since  the  foregoing  was  prepared  for  publication,  tlie  patient 
came  in  .June  3d  to  pay  that  tlie  seconrj  May  had  alrcfidy  pa.'*fed,  and 
that  she  had  escaped  all  ayroptoma  of  throat  troable,  and,  therefore, 
was  entirely  satisfied  that  the  treatment  had  been  a  success. 


the  lymphatic  patches  behind  (he  posterior  pillars. 
There  were  a  few  small  adenoids  in  the  vault.  She 
submitted  at  the  first  visit,  October  31,  1890,  to  the 
operation  in  (juestion  upon  the  left  tonsil,  and  a  num- 
ber of  pieces  were  removed  with  the  forceps  and  bis- 
toury. A  weak  solution  of  borax,  as  hot  as  could  be 
borne,  was  ordered  for  gargle.  .She  was  also  operated 
upon  on  the  7th,  Itth  and  2 1st  of  November,  and  a 
few  adenoids  were  at  the  same  time  removed  with  the 
forceps.  She  did  not  suffer  much  between  the  visits, 
and  having  a  good  deal  of  "  sand  ''  was  obliged  to  sub- 
mit to  but  four  operations  in  all.  The  tonsils  shrank 
away  entirely  between  the  pillars  of  the  fauces,  and 
she  was  dismissed  with  tlie  recommendation  to  come 
again  should  a  single  follicle  start  up  to  be  inflamed, 
and  give  her  any  idea  that  the  old  symptoms  were  re- 
turning. I  have  not  seen  her  since  ;  but  a  letter  dated 
April  26th  of  the  current  year  says  that  she  has  had 
no  symptoms  of  a  sore  throat  since  the  treatment  was 
finished,  nor  of  catarrh  ;  that  she  has  had  no  odor  of  the 
breath  and  not  a  sick  day  since :  that  she  can  talk  and 
sing  as  well  as  ever  ;  and  that  her  general  health  has 
improved,  and  her  weight  is  now  between  one  hundred 
and  twenty-five  and  one  hundred  and  thirty  pounds. 
It  is  not  to  be  expected  that  she  will  ever  be  troubled 
again. 

Case  V.  A  little  girl,  G.  H.,  seven  years  of  age, 
has  had  trouble  with  adenoids  and  tonsils  since  birth. 
At  two  years  of  age  she  had  scarlet  fever  and  the 
throat  has  been  very  sensitive  and  tonsils  very  trouble- 
some ever  since.  At  the  first  visit,  December  7,  1892, 
she  was  just  recovering  from  the  fourth  attack  of  ton- 
sillitis during  that  year.  There  were  two  attacks  the 
previous  winter,  one  in  the  summer  and  one  the  first 
week  in  September,  and  the  day  before  the  visit  she 
was  out  for  the  first  time  since  another  attack.  This 
last  time  the  tonsils  were  enlarged  for  two  weeks,  and 
painting  with  iron,  etc.,  w'as  not  of  much  avail  until 
eight  days  ago  the  attack  culminated  in  an  acute  ton- 
sillitis. Under  the  care  of  another  practitioner  she 
had  been  kept  along,  and  the  naso-pharyngeal  hyper- 
plasia had  satisfactorily  diminished  as  she  advanced  in 
age,  but  she  has  had  on  the  average  about  four  attacks 
of  acute  tonsillitis  every  year.  Being  so  young  it  was 
thought  advisable  to  do  but  little  at  each  operation, 
but  in  this  case  the  parents  were  glad  to  find  a  method 
which  would  not  require  tonsillectomy.  She  submitted 
to  seven  operations  only,  which  were  considered  suffi- 
cient, for  the  tonsils  had  shrunk  well  away,  although 
the  surfaces  were  slightly  nodular.  She  went  away 
with  the  ordinary  injunction  as  to  the  return  of  the 
infiammation  in  even  a  single  follicle;  and  on  Febru- 
ary 10th  (the  last  operation  occurring  on  ihe  26th  of 
January),  on  a  very  rainy  and  stormy  day,  I  was  sent 
for  in  a  hurry  because  it  was  thought  the  tonsils  had 
again  lighted  up;  but  at  my  visit  I  found  the  child 
playing  about  apparently  perfectly  well,  with  no  sore 
throat.  The  j)arenl8  had  been  frightened  because  she 
had  awakened  that  morning  a  little  languid,  as  usual 
in  such  attacks,  and  they  had  seen  some  redness  about 
the  fauces,  and  thought  that  my  prognosis  was  refuted. 
I  was  very  happy  to  assure  them  that,  although  the 
fauces  were  slightly  reddened,  the  tonsils  were  not 
affected  at  all,  and   that  there  was  no  cause  for  alarm. 

She  has  gone  through  this  very  trying  spring,  when 
sore  throats   have  been  more   than   usually  prevalent, 
^  without  another  attack. 
I      Of  course,  I  do  not  consider  this  case  as  one  which 
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is  of  as  much  importauce  as  the  others  which  have 
beeu  longer  finished  ;  but  I  report  it  as  oue  which, 
uuder  the  old  methods  of  treatmeut,  for  Jive  years  at 
least  has  still  had  four  attacks  of  "  quiusy  sore  throat  " 
every  year,  and  which  in  a  most  trying  season  since 
operation  has  thus  far  escaped  ;  and  I  am  almost  will- 
ing to  wager  she  will  have  continued  immunity  from 
her  old  enemy. 

It  would  be  useless  to  continue  to  enumerate  cases 
which  have  been  benefited,  since  their  relation  would 
be  believed  by  some  and  disbelieved  by  others,  as  is 
often  the  case;  but  these  few  are  cited  as  examples  of 
the  beneficial  effect  of  a  treatment  which  1  am  per- 
suaded is  not  in  common  use  among  physicians,  both 
general  and  special.  This  method  is  not  brought  for- 
ward as  the  best  in  all  cases,  but  in  those  cases  where 
the  tonsils  are  too  small  to  reach  with  the  guillotine  ; 
in  those  where  there  are  but  a  few  diseased  crypts  ; 
in  tonsils  which  perhaps  are  not  enlarged  at  all,  it  is 
of  the  greatest  value,  at  least  in  my  hands.  It  is  ad- 
vocated as  a  very  good  method  where,  as  is  so  often 
the  case,  the  patients  or  their  parents  are  much  averse 
to  the  amputation  of  the  organs  ;  and  certainly,  in  my 
experience  at  least,  when  this  method  is  carried  out  to 
a  satisfactory  termination,  the  stump  left  is  much  bet- 
ter than  by  any  other  method.  I  do  not  claim  any 
originality  in  bringing  it  forward  except  that  perhaps 
these  knives,  which  I  have  not  seen  described  nor  recom- 
mended before,  I  think  are  an  improvement  over  the 
blunt  hook  of  Hoffmann,  which  certainly  gives  a  great 
deal  of  pain  where  the  tonsils  are  toughened  by  fibrous 
hyperplasia. 

♦ 

Clinical  SDepactment. 


CHOLECYSTOTOMY    FOLLOWED    BY    CHOLE- 
CYSTENTEROSTOMY :    A    FINAL   REPORT. 

BY   E.   I-.    HUBD,   M.D.,   NEWBDRTPOBT,   MASS. 

In  the  Journal  of  March  28,  1893,  is  a  prelimi- 
nary report  by  Dr.  G.  W.  Jones,  of  a  case  of  chole- 
cystenterostomy  performed  by  him  in  Newburyport 
early  last  .January.  It  becomes  my  duty  as  attending 
physician  of  the  patient  to  make  a  final  report.  The 
poor  woman  unfortunately  died  early  in  April  of  ma- 
rasmus resulting  from  the  operation. 

The  first  operation,  cholecystotomy,  performed  about 
a  year  ago  in  the  Anna  Jaques  Hospital,  was  called 
for  by  the  wretched  condition  of  the  patient,  who  had 
for  several  years  been  suffering  from  repeated  attacks 
of  gall-stone  colic,  unfitting  her  for  her  work.  My 
diagnosis  of  biliary  lithiasis  was  confirmed  by  that  first 
operation,  eight  gall-stones  of  variable  size  (and  facet- 
ted) having  beeu  removed.  No  calculi  were  discov- 
ered in  the  common  bile-duct  or  in  the  cystic  duct.  It 
was  not  at  the  time  determined  whether  there  was 
present  any  stenosis  of  the  choledochus.  The  patient 
made  a  good  recovery,  but  a  biliary  fistula  remained, 
which  refused  to  heal,  though  repeated  attempts  to 
close  it  were  made  by  Dr.  Jones  and  by  myself.  The 
fact  that  this  fistula  would  not  close,  and  that  there 
was  an  almost  daily  escape  of  bile,  and  in  quantities 
which  often  weakened  the  patient,  led  us  to  think  that 
there  must  be  partial  stenosis  of  the  choledochus,  not 
total  stenosis,  for  there  was  evidence  (coloring  of 
stools,  absence  of  jaundice)  that  some  bile  constantly 
found  its  way  into  the  intestine. 


Miss  C,  in  October,  went  to  Cambridge  for  further 
medical  advice,  and  came  home  early  in  the  winter  re- 
solved on  having  another  operation  performed,  which 
might  cause  the  bile,  then  running  off  by  the  fistula,  to 
be  utilized,  and  might  restore  her  to  health  again. 

This  operation  is  well  described  by  Dr.  Jones  in  the 
Journal  article  above  mentioned.  After  the  intes- 
tine (believed  to  be  a  loop  of  the  ileum)  was  attached 
to  the  gall-bladder  in  the  manner  described  by  Dr. 
Jones,  it  was  perforated,  a  drain  made  of  silk-worm 
gut  was  inserted  into  it,  and  the  deep  wall  of  the 
gall-bladder  with  the  intestines  dropped  back  into  place. 
The  opening  into  the  gall-bladder  was  packed  lightly 
with  gauze,  and  the  central  abdominal  incision  was 
closed  and  sealed  with  collodion. 

The  immediate  result  of  the  operation  was  favor- 
able. For  a  fortnight  there  was  no  untoward  symp- 
tom. Dr.  Jones's  report  was  made  from  data  commu- 
nicated by  me  and  Miss  Bement,  the  nurse,  down  to 
about  January  2.Ttli.  Then  constant  fa!cal  and  biliary 
discharges  manifested  themselves.  These  discharges 
were  biliary  and  mucous  only  till  about  the  time  when 
I  took  out  the  silk-worm  gut  drain,  ten  days  after  the 
operation,  when  fa;cal  matters  and  chyle  began  to  be 
mingled  with  the  discharges  from  the  fistula ;  I  say, 
chyle,  for  there  was  often  material  that  seemed  to  be 
imperfectly  digested  food,  and  I  was  on  several  occa- 
sions assured  that  broth,  milk,  etc.,  had  beeu  voided 
by  the  fistula  in  almost  the  same  condition  as  when 
swallowed.  Miss  Bement  had  seen  milk  appear  at 
the  fistula  five  minutes  after  being  swallowed. 

It  was  supposed  at  the  time  of  the  last  operation 
that  there  would  be  no  doubt  about  the  rapid  healing 
and  firm  cicatrization  of  the  old  fistula  ;  there  would 
now  be  no  longer  any  reason  why  biliary,  much  less 
faecal  matter,  should  be  discharged  externally.  The 
event  was  different  from  what  we  fondly  expected.  We 
had  now,  not  only  our  old  biliary  fistula,  but  a  faecal 
fistula  along  with  it  —  a  faecal  fistula  communicating 
with  some  part  of  the  small  intestine  rather  high  up. 
An  attempt  was  made  by  Dr.  Jones  and  myself  about 
the  middle  of  February  to  close  up  this  fistula.  We 
cut  around  it  till  we  had  dissected  up  a  funnel-shaped 
tube  leading  down  to  the  gallbladder ;  around  this  a 
stout  catgut  ligature  was  thrown,  and  the  portion 
above  was  enclosed  in  a  buried  catgut  suture  bringing 
the  freshened  tegument  well  together.  It  was  all  of 
no  avail  ;  in  three  days  the  discharge  had  burst  through 
the  artificial  coverings  interposed  to  compel  it  to  seek 
the  natural  channels. 

From  that  time  Miss  C  went  rapidly  down.  Ap- 
petite became  nil ;  there  was  constant  vomiting  of  food 
and  drink  :  and  it  soon  became  necessary  to  stop  all 
nourishment  by  mouth  and  to  feed  the  patient  by  rec- 
tal enemata.  It  is  seldom  that  a  physician  is  com- 
pelled to  witness  a  more  painful  and  hopeless  illness  ; 
the  only  relief  that  could  be  given  for  the  distress  was 
the  subcutaneous  morphine  injection. 

A  swelling  (which  eventually  nearly  or  quite  sub- 
sided) formed  over  the  right  lobe  of  the  liver  which 
led  me  to  fear  the  formation  of  hepatic  abscess.  The 
continued  outflow  by  the  fistula  excoriated  the  external 
parts  and  made  them  very  painful ;  this  distress  was 
only  partially  mitigated  by  absorbent  powders.  The 
obstinate  vomiting  of  alimentary  matters,  of  glairy 
mucus,  the  burning  pain  experienced  along  the  gullet 
and  in  the  stomach  might  have  suggested  acute  gas- 
tritis ;   but   we  often    witness  the  same  symptoms  in 
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ileus  and  volvulus.  There  was  a  dry  and  parched 
tongue  and  incessant  thirst.  The  urine  was  scant}- 
and  high-colored  and  the  bowels  constipated,  though 
copious  stools  could  be  elicited  by  glycerine  injections. 
For  a  time  there  was  a  decided  icteroid  hue  of  the 
teguments  and  conjunctiva;. 

There  is  no  particular  reason  for  dwelling  further  on 
a  case  which  was  as  distressing  as  it  was  disappointing 
to  all  concerned.  Miss  C.  lingered  on,  and  died  of 
iuauition  and  starvation  about  the  middle  of  March. 
The  quantity  of  nourishment  taken  by  mouth  for  more 
than  six  weeks  was  very  small ;  and  the  amount  actu- 
ally appropriated  much  smaller,  for  very  little  was 
really  retained.  The  poor  woman  was,  as  might  be 
supposed,  exceedingly  emaciated. 

In  the  absence  of  a  post-mortem  examination  (which 
was  denied)  no  entirely  satisfactory  analysis  of  the 
symptoms  and  explanation  of  the  cause  of  death  is 
possible.  What  I  have  to  suggest  is  largely  of  the 
nature  of  conjecture,  and  will  be  comprised  under  two 
heads : 

(1)  A  fxcal  fi-itula  was  established  between  a  por- 
tion of  the  small  intestines  and  the  abdominal  wall, 
giving  an  escape  externally  to  much  excrementitious 
matter  with  more  or  less  chyle.  Unless  such  fis- 
tulous orifice  can  be  closed,  serious  results  are  certain 
to  happen,  as  our  best  surgical  authorities  testify.  I 
might  quote  iu  point  from  Cooper,  Chelius,  Gross, 
Erichsou,  Druitt  and  others.  Sir  Astley  Cooper,  for 
instance,  mentions  the  case  of  a  man  with  a  strangu- 
lated umbilical  hernia  which  sloughed  and  occasioned 
an  artificial  anus.  As  he  was  recovering  from  the  ef- 
fects of  the  strangulation  and  sloughing,  and  was  al- 
lowed to  take  food  in  any  considerable  quantity,  it  was 
observed  that  part  of  what  solids  he  ate  passed  out  at 
the  artificial  anus  within  half  an  hour  after  he  had 
swallowed  them,  and  that  fluids  passed  out  in  ten  min- 
utes after  they  had  been  taken  into  the  stomach.  Al- 
though he  took  sufficient  food  to  support  a  healthy 
person,  he  wasted  rapidly,  and  died  in  three  weeks. 
On  examining  his  body  after  death,  and  tracing  the  je- 
junum, the  lower  part  of  that  intestine  was  found  enter- 
ing the  hernial  sac,  and  in  it  the  opening  was  situated.' 

(2)  The  intestine  in  this  operation  was  brought  into 
direct  communication  with  the  gall-bladder  so  that  the 
latter  was  in  all  probability  constantly  contaminated 
by  faeces  and  microbes  from  the  small  intestine.  In 
fact,  the  gall-bladder,  by  virtue  of  the  operation,  was 
converted  into  a  diverticulum  of  the  intestine.  Hence 
the  possibility  —  I  may  say  the  probability  if  not  cer- 
tainty—  of  infection  of  the  liver  by  wayof  the  intestine. 
The  bile,  as  is  known,  does  not  ^ow  continuously  but 
intermittently  ;  though  undoubtedly  antiseptic,  it  can 
not  act  when  it  is  not  present.  It  has  seemeil  to  me, 
the  more  I  have  thought  of  it,  that  by  making  the  gall- 
bladder a  quasi  diverticulum  of  the  intestine,  we  fur- 
nish just  the  best  possible  conditions  for  microbic  in- 
fection of  the  liver.  In  the  physiological  state,  the 
intestine,  if  not  shut  off  from  the  mouth  of  the  cliole- 
dochus  by  a  membranous  valve,  is  virtually  excluded 
from  the  duct  by  the  fact  that  the  latter  opens  obliquely 
into  the  digestive  tube,  passing  through  the  muscular 
coat  of  the  duodenum  wliose  contractions  act  the  part 
of  a  valve  ;  moreover,  the  choledochus  becomes  nar- 
rowed at  its  mouth  to  such  an  extent  that  in  a  state  of 
rest  its  lumen  is  virtually  effaced."     It  will  be  seen 
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that  the  conditions  are  altogether  different  when,  in- 
stesid  of  having  the  intestine  with  its  microbes  and 
fajcal  contents  nearly  shut  off  from  the  liver  (which 
even  then  in  certain  morbid  states  cannot  altogether 
protect  itself  from  infection),  we  have  the  intestine  in 
direct  communication  with  the  gall-bladder  by  a  fistu- 
lous orifice. 

I  am  aware  that  the  ready  reply  to  this  argumenta- 
tion will  be  that  every  operation  of  the  kind  —  every 
cholecystenterostomy  —  presupposes  just  such  direct 
communication  between  the  intestine  and  the  gall-blad- 
der, that  tliere  are  now  on  record  some  ten  successful 
cases,  and  that  in  one  successful  case,  that  of  Mayo 
Robson,  it  was  the  colon  that  was  made  to  communi- 
cate with  the  gallbladder. 

No  one  can  reply  to  this  objection  till  he  has  ascer- 
tained the  subsequent  history  of  all  the  cases  on  record. 
How  many  of  these  reported  cases  have  been  complete 
and  permanent  cures  ? 

But  granting  the  entire  success  of  a  part  if  not  all 
of  the  cases,  from  that  of  Winiwarter  in  1881  to  Mayo 
Robson's  last  operation,  we  can  only  suppose  a  satis- 
factory result  possible  by  a  process  of  cicatrization  and 
healing  which  shall  closely  imitate  the  natural  physio- 
logical condition,  that  is,  a  minute  orifice  of  communi- 
cation, and  a  membranous  barrier  or  valve  to  oppose 
the  passage  of  forces  into  the  gall-bladder,  while  per- 
mitting the  flow  of  bile  from  the  gall-bladder  into  the 
intestine.  Possibly  this  result  might  have  been  attained 
in  our  case,  provided  we  had  not  put  in  that  drain  of 
silk-worm  gut,  or  provided  I  had  removed  it  earlier. 

But  it  is  useless  to  speculate  further  as  to  the  causes 
of  failure  in  this  unfortunate  case.  The  operation  as 
performed  was  unquestionably  a  brilliant  one  ;  and  the 
untoward  result,  in  connection  with  such  theoretical 
considerations  as  I  have  indicated  above,  has  convinced 
me  that  cholecystenterostomy  must  always  be  an  emi- 
nently hazardous  operation. 

IIlSrOKICAL    KKTROSrECT. 

The  first  to  advise  the  operation  of  cholecystenteros- 
tomy was  Nussbaum  in  1880,  for  cases  of  irremediable 
occlusion  of  the  common  bile-duct.  The  first  to  per- 
form it  on  the  human  subject  was  Winiwarter,  in  1881. 
The  second  operation  was  performed  by  Kappeler,  six 
years  afterwards.  The  operation  was  done  at  one  sit- 
ting. July  6,  1887,  he  incised  the  gall-bladder  and 
duodenum  and  approximated  them  with  a  suture  of 
serous  and  mucous  coats.  There  was  complete  recov- 
ery. Montastyrsky  operated  about  the  same  time,  and 
lost  his  patient.  Socin,  November  19,  1887,  performed 
cholecystenterostomy  in  a  manner  similar  to  Kappeler, 
with  recovery  of  the  patient.  The  fifth  case  was  that 
of  Fritzsche,  April  24,  1888.  The  case  was  one  of 
impaction  of  gall-stone  in  the  choledochus.  He  made 
an  opening  into  the  intestine  and  gall-bladder  and 
united  incision  with  catgut  sutures  of  mucous  coat  and 
silk  sutures  of  serous  coat.      Patient  died  on  May  4th. 

The  sixth  case  was  that  of  Mayo  Robson,  March  2, 
1889.  He  joined  the  gall-bladder  with  the  colon, 
uniting  mucous  and  serous  coats  with  cliromicized  cat- 
gut sutures.  He  reports  a  good  recovery.  The  seventh 
case  is  that  of  Terrier,  August  1.3,  1889.  After  in- 
cision of  gall-bladder  and  duodenum,  he  approximated 
with  two  rows  of  sutures,  put  in  drainage-tube,  and 
sutured  the  gall-bladder  to  the  abdominal  wound.  He 
reports  a  good  recovery.  This  case  strikingly  resem- 
bles   the   Jones   an<l   Tuttle    case   whose    unfortunate 
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termination  I  have  here  reported.  The  eighth  case  is 
that  of  Courvoisier,  March  28,  1890,  who  altaclied  the 
gall-bladder  by  serous  sutures  to  the  colon,  after  hav- 
ing opened  the  choledochus  and  curetted  several  gall- 
stones out  of  the  hepatic  duct. 

There  are  a  few  more  cases  to  add  —  some  success- 
ful, some  unsuccessful.  Bardenheur's  two  cases  both 
terminated  fatally.  He  united  the  gall-bladder  to  the 
duodenum  with  an  elastic  suture  in  the  centre  and  a 
single  row  of  silk  sutures  around  it,  expecting  that  the 
elastic  suture  would  produce  a  pressure  atrophy,  and 
that  a  fistula  would  remain.  The  autopsy  of  both 
these  patients  showed  that  the  result  expected  was  not 
obtained.  Czerny  in  the  Annals  of  Surgery,  October, 
1892,  reports  two  more  cases  ;  one  died  of  hajmorrhage, 
and  the  other  survived  the  operation. 

July  30,  1892,  Lambothe,  of  Belgium,  operated  on 
a  patient  who  had  an  external  biliary  fistula  following 
cholecystotomy.  "  He  drew  out  a  piece  of  the  colon 
through  an  incision  in  the  abdomen  close  to  the  fistula, 
and  then  applied  Dupuytren's  enterotrite  in  the  man- 
ner that  that  author  used  it  for  the  repair  of  an  arti- 
ficial anus,  finally  performing  a  plastic  operation  to 
close  the  external  opening."  The  report  says  that 
"the  patient  survived  the  very  tedious  operative  pro- 
cedures." Korte,  in  1891,  reported  to  the  Berlin 
Medical  Society  a  case  in  which  the  suture  was  used 
for  approximation  ;  the  patient  recovered. 

Dr.  J.  B.  Murphy,  of  Chicago,  whose  able  and  ex- 
haustive article  in  the  Medical  Record  for  December 
10,  1892,  will  long  be  quoted  in  connection  with  the 
subject  of  cholecysto-intestinal  operations,  reports  two 
cases  of  his  own,  performed  in  1892,  in  which  the  re- 
sults were  favorable.  He  was  the  first  to  propose,  in 
order  to  overcome  the  tremendous  difiiculties  of  the 
technique  of  the  operation,  the  use  of  an  apparatus 
which  he  calls  the  "anastomosis  button."  These  hut- 
tons  consist  of  two  hemispheres  which  are  inserted  in 
slips  or  ends  of  the  viscera  to  be  operated  on.  These 
hemispherical  bodies  are  held  together  by  an  invagin- 
ating  cylinder.  A  running  thread  is  placed  around  the 
slit  in  the  viscus,  so  that  when  it  is  tied,  it  will  draw 
the  cut  edges  within  the  clasp  of  the  bowel.  A  similar 
running  thread  is  applied  to  the  slit  in  the  viscus  into 
which  the  other  half  of  the  button  is  inserted,  and  the 
viscera  are  then  brought  together.  Pressure  atrophy 
at  the  edge  of  the  bowel  is  produced  by  a  brass  ring 
supported  by  a  wire  spring.  The  opening  left  after 
the  button  has  liberated  itself  is  the  size  of  the 
button. 

This  device  "  retains  its  position  automatically  "  ; 
the  union  "  is  effected  without  sutures  "  ;  it  produces 
a  pressure  atrophy  and  adhesion  of  surfaces  at  the  line 
of  atrophy  ;  "  it  insures  a  perfect  apposition  of  surfaces 
without  the  danger  of  displacement." 

The  operation,  as  Dr.  Murphy  describes  it,  must  be 
one  of  great  ease  and  safety. 

There  are  two  points  brought  out  in  Dr.  Murphy's 
paper  which  are  of  interest  in  connection  with  the  case 
of  my  patient.  The  one  is  in  relation  to  the  effect  of 
a  permanent  fistula  of  the  gall-bladder  and  constant 
escape  of  bile  secreted,  such  as  frequently  follows 
cholecystotomy.  When  the  fistula  of  the  gall-bladder 
only  allows  a  portion  of  the  bile  to  escape,  the  patient 
and  animal,  as  in  Dastre's  experiments  on  artificial 
biliary  fistula,  can  live  without  suffering  greatly  from 
the  loss;  that  is,  they  are  capable  of  digesting  with  a 
much    smaller    quantity  of   bile    than    they  naturally 


secrete.  But  if  we  let  the  entire  quantity  of  bile 
escape  through  the  fistula,  the  patient  soon  succumbs. 
In  the  case  of  my  patient,  there  was  a  permanent 
biliary  fistula  remaining  after  the  operation  in  the 
spring  of  1892,  and  at  times  an  excessive  escape  of 
bile,  yet  not  all  the  bile  that  the  liver  secreted  was 
lost  (as  was  determined  by  the  character  of  the  stools) 
and  there  were,  in  fact,  days,  when  there  was  no  dis- 
charge from  the  fistula.  1  think  that  I  am  right  in 
atiTirming  that  during  all  these  months,  this  young  lady, 
though  weak  and  unable  to  work,  had  yet  a  fair  diges- 
tion and  did  not  emaciate. 

The  second  point  is  this  :  In  all  the  successful 
operations  on  animals  that  have  been  recorded,  the 
establishment  of  a  cholecystenteric  fistula  has  been 
followed  by  more  or  less  contraction  of  the  orifice  of 
communication  between  the  gall-bladder  and  intestine, 
and  the  formation  of  a  valve  on  the  intestinal  side  of 
the  opening  by  one  or  two  folds  of  mucous  membrane 
closing  over  it,  permitting  the  bile  to  flow  out,  but 
preventing  the  entrance  of  any  thing  from  the  intes- 
tine. The  gallbladder  also  undergoes  marked  con- 
traction. Murphy  calls  particular  attention  to  this 
point.  In  one  of  his  cases  (a  dog  which  had  been 
made  the  subject  of  experimentation)  the  necropsy 
showed  the  gall-bladder  contracted  to  a  tube  not  much 
larger  than  the  ductus  choledochus,  and  a  valve  formed 
by  a  fold  of  intestinal  mucous  membrane.  Water 
would  flow  freely  from  the  side  of  the  gall-bladder 
into  the  bowel,  but  would  not  flow  from  the  bowel 
into  the  gall-bladder  on  account  of  this  valve.  It  is 
not  only  probable,  but  may  be  regarded  as  certain  that 
in  all  the  really  successful  operations  in  the  human  sub- 
ject a  similar  protective  valve  has  been  formed,  and  a 
similar  contraction  of  the  gall-bladder  has  taken  place. 

It  is  evident  that  where  the  gall-bladder  is  attached 
to  the  abdominal  wall  —  as  in  my  patient — the  diffi- 
culties in  the  way  of  such  a  salutary  result  would  be 
greater.  Reasoning  from  the  unsuccessful  issue  of 
this  case  and  all  the  facts  as  stated  above,  I  am  in- 
clined to  advise  surgeons  after  they  have  once  done 
a  cholecystotomy  and  failed,  never  to  attempt  a  chole- 
cystenterostomy.  Had  the  i)rimary  operation  in  the 
case  of  Miss  C.  been  a  cholecystenteroslomy  performed 
according  to  those  modern  methods  of  technique  which 
have  given  the  best  success,  and  with  which  my  friends 
Jones  and  Tuttle  are  so  familiar,  it  is  quite  probable 
that  it  would  have  been  a  success.  But  in  saying  this, 
I  do  not  desire  to  be  understood  as  attaching  any  blame. 
A  cholecystomy  is  always  the  easier  and  safer  opera- 
tion, and  unless  the  surgeon  is  perfectly  sure  that  he 
has  stenosis  and  occlusion  of  the  ductus  choledochus, 
he  will  naturally  and  rightly  choose  this  operation  in 
preference  to  a  cholecystenteroslomy. 

I  have  dwelt  somewhat  at  length  on  this  subject  for 
this  operation  has  but  lately  acquired  a  right  of  domain 
in  surgery  ;  it  is  a  formidable  operation  and  surgeons 
want  all  the  light  which  they  can  get  before  attempting 
it ;  and  the  case  I  have  reported  has  its  lessons. 


An  advertisement  recently  appeared  in  a  New  York 
daily,  offering  $5,000  to  any  man  who  would  submit  to 
an  experimental  surgical  operation  involving  some 
risk.  One  hundred  and  forty-two  answers  were  re- 
ceived. Two  physicians  in  Ecuador  are  the  advertisers, 
who  wish  to  establisli  a  gastric  fistula,  and  repeat  the 
observations  made  bv  Beaumont  on  St.  Martin. 
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A   CASE  OF    CHKONIC    TE'l'ANUS    FOLLOWED 
BY   SCARLET    FEVER. 

IIY    .1.    HUWAItl)  CLOUD,    M.D.,    SANDT   RIX,    I'.V. 

On  the  iifteruooii  of  June  2,  1892.  John  G.,  a<:e  18, 
presented  himself  iu  m}'  office,  complainiug  of  stiffness 
of  his  jaw,  pain  in  the  inasseter  muscles,  aud  a  feeling 
of  general  mnscular  soreness.  On  examining  him  1 
found  that  he  was  unable  to  open  his  mouth  farther 
than  to  admit  the  end  of  his  thumb.  His  tongue,  lie 
stated,  felt  somewhat  swollen.  Temperature  99°  F. 
He  had  vomited  on  the  previous  day,  being  compelled 
to  stop  work,  which  was  in  a  swamp  in  severely  hot 
weather.  I  noticed  that  upon  the  palmar  aspect  of  the 
right  hand  near  the  base  of  the  index  finger,  a  recent 
scar  about  one  inch  long,  and  on  inquiry  fouud  that 
three  weeks  before  he  had  been  cut  with  coal  in  the 
mines,  producing  a  wound  which  had  healed  slowly. 
At  present  there  was  no  pain  nor  discharge.  IJeing 
able  to  swallow.  I  gave  him  a  prescription  containing 
tifteen  grains  of  bromide  of  potassium  and  ten  grains 
of  chloral  hydrate  every  three  hours. 

June  7th,  I  saw  the  case  in  consultation  with  Dr. 
Neale  of  Upper  Lehigh.  Patient  had  a  temperature 
of  100°;  pulse  90;  had  bitten  the  tongue;  and  from 
the  description  of  the  mother,  he  evidently  had  had  an 
attack  of  opisthotonos  during  the  night.  He  complained 
of  severe  pain  in  the  epigastric  region  (the  abdominal 
muscles  being  in  a  state  of  tonic  spasm),  increased 
muscular  soreness  and  slight  constipation.  Urine  nega- 
tive. The  bromide  of  potassium  was  increased  to  thirty 
grains  and  the  chloral  to  twenty  grains  every  three 
hours. 

.June  8th.  Temperature  99.4°,  pulse  88.  Had 
slept  well  during  the  night,  and  also  during  the  day. 
When  awakened,  felt  quite  refreshed,  but  would  soon 
become  drowsy.  Had  had  no  convulsions,  but  still 
complained  of  epigastric  pain.  Ordered  one-tenth  of  a 
grain  of  calomel  every  hour,  as  a  laxative. 

June  9th.  Opisthotonos  twice  during  the  night,  and 
had  bitten  tongue. 

June  11th.  No  opisthotonos,  nor  so  much  rigidity 
of  masseter  muscles.  He  could  open  his  mouth  far 
enough  to  admit  the  last  phalanx  of  his  thumb.  Re- 
duced the  dose  of  the  bromide  and  chloral  one-half. 
From  this  time  on  the  patient  had  no  return  of  the 
convulsions,  and  the  rigidity  and  pain  in  the  masseter 
and  abdominal  muscles  became  less.  Temperature 
ranged  from  100.4°  to  98.6°,  and  the  pulse  from  99  to 
72. 

June  26th.     Walked  a  little  with  a  cane. 

June  29th.  Felt  well,  with  the  exception  of  head- 
ache, but  with  a  temperature  of  103.2°,  and  pulse  1 10. 
Had  had  no  evacuation  from  the  bowels  for  three  days, 
he  having  run  out  of  the  calomel,  which  had  acted 
throughout  the  disease  very  successfully  as  a  laxative. 
Gave  an  euema  of  hot  soap  suds. 

June  30th.     Temperature  102°,  pulse  80. 

July  1st.  Temperature  and  pulse  normal.  Stopped 
the  bromide  and  chloral. 

July  .5th.  Patient  progressed  nicely  until  this  date, 
when  he  developed  a  temperature  of  1 0.5°,  and  a  marked 
and  typical  rash  of  scarlet  fever.  There  was  a  distinct 
history  of  contagion  seven  days  before.  The  fever 
pursued  a  regular  course,  free  from  complications. 
Desquamation  began  July  11th;  lirst  in  fine  scales; 
then  they  increased  in  size,  were  thicker  and  more  or 
less  immovable,  accompanied  by  some  fissuring  of  the 


skin.  Removal  of  the  Hakes  disclosed  a  raw  weeping 
surface  beneath,  soon  to  be  covered  by  another  set  of 
brownish-gray  fish-like  scales. 

Thus  did  the  process  keep  on  for  the  remainder  of 
July  and  during  August,  8ej)teinber  and  a  portion  of 
October.  Improvepient  first  took  place  upon  the  face, 
which  had  not  been  so  severely  affected  as  were  the 
trunk  and  extremities.  Healthy  skin  then  showed  it- 
self in  the  upper  extremities  ;  next  upon  the  trunk  and 
lower  limbs  ;  and  lastly  the  feet  became  free  from  the 
scaling  process. 

Aside  from  the  fact  that  all  cases  of  tetanus  are  in- 
teresting, this  one  is  rendered  more  so  by  its  being 
followed  so  closely  by  scarlet  fever,  having  such  a  pro- 
nounced and  prolonged  stage  of  severe  desquamation, 
which  would  lead  one  to  the  conclusion  that,  owing  to 
the  nature  of  the  preceding  disease,  with  its  large  ex- 
penditure of  nerve  force  to  tiie  peripheral  motor  nerves, 
the  healthy  action  of  the  trophic  nerves  of  the  skin, 
had  in  some  way  been  compromised,  and  the  nervous 
system  so  exhausted,  as  to  permit  the  scarlatinal  malady 
to  produce  such  excessive  dermal  inflammation. 


REPORT  ON  THERAPEUTICS. 

nV    F.    U.   WILLIAMS,   M.D. 

THREE  CASES  OF  ATROPINE-POISONING,  ONK  TRliATED 
WITH  TANNIN    AND  TWO    WITH  MOKl'HINE. 

C.  BiNZ  '  reports  two  cases  of  atropine  poisoning 
and  quotes  others  which  illustrates  the  use  of  morphine 
as  an  antidote  to  atropine. 

In  the  first  case,  which  was  treated  with  tannin,  a 
boy,  seven  years  old,  took  nearly  the  whole  of  a  bottle 
of  solution  of  atropine,  intended  for  the  eyes,  which 
according  to  the  recipe,  contained  .05  atropine  sulphate 
in  10  c.  c.  of  water.  A  few  minutes  later  he  lay 
raging  on  the  floor,  alternately  screaming  and  laughing, 
in  constant  motion  and  with  a  flaming  face.  About 
half  an  hour  after  the  atropine  was  taken,  his  physician 
gave  him  one  gramme  of  tannin,  but  in  spite  of  this 
the  raging  condition  lasted  for  two  days  in  undimin- 
ished violence  and  then  it  gradually  decreased  until 
on  the  fourth  day  he  fell  into  a  deep  sleep  and  re- 
covered. 

In  the  second  case,  a  boy  three  years  old,  took,  be- 
tween 8  and  9  a.  m.,  a  solution  of  atropine  intended 
for  the  eyes  ;  the  exact  amount  taken  could  not  be  de- 
termined. About  12  o'clock  he  was  brought  into  the 
clinic  and  his  stomach  was  washed  out ;  the  patient 
was  restless,  threw  himself  about,  uttered  fearful 
sounds  and  did  not  recognize  his  fatiier  and  mother. 
At  12.15  p.  M.,  .003  of  hydrochlorate  of  morphine  was 
subcutaneously  administered,  but  it  did  not  bring  rest. 
At  12.30  another  injection  of  .005  was  given  and 
a  few  minutes  later  all  ap[)earance  of  disquiet  had 
ceased  and  about  1  o'clock  the  boy  was  in  a  sound 
sleep.  At  4  p.  m.  he  waked  up  and  was  again  excited. 
At  5  p.  M.  he  took  some  milk  with  relish,  but  there 
was  manifestly  still  much  physical  disturbance  and 
.003  morphine  was  again  injected,  (^uiel  followed, 
but  no  sleep.  At  11  p.  m.  he  fell  asleep  and  gradually 
recovered  without  further  use  of  morphine. 

■  Centralblatt  far     Hnlnclie  McJecin,  Mo.  2,  1893. 
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The  third  case  was  that  of  a  workman,  fifty  3'ears 
old,  who  had  suffered  since  1885  with  sciatica.  lu 
oue  of  these  attaclis  his  physician,  by  mistake,  injected 
subcutaneously  atropine  sulphate  instead  of  morphine. 
A  few  seconds  after  this  the  patient  was  iu  a  raging 
condition,  tried  to  climb  up  the  walls  and  thought  he 
was  pursued  by  animals  and  fearful  forms.  Twenty 
drops  of  .01  of  morphine  in  25  c.  c.  of  water  was  ad- 
ministered every  hour.  In  the  afternoou  the  patient 
gradually  became  quiet  and  sleep  followed.  Except 
for  great  exhaustion  during  the  days  that  followed, 
the  patient  was  well  and  since  then  has  had  no  sciatica. 

Biuz  concludes  bj'  saying  that  morphine  would  not 
be  suitable  for  every  case,  nor  in  everj'  stage  of  atropine 
poisoning,  but  only  in  the  excited  stage.  Choral  hy- 
drate may  be  used  instead  of  morphine,  but  it  has  a 
more  weakening  effect  on  the  heart  than  the  latter  and 
must  be  used  with  great  care. 

THE  TREATMENT  OF  MALIGNANT  TCMOK  BY  RE- 
PEATED INOCULATIONS  OF  ERYSIPELAS  ;  WITH  A 
REPORT    OF    TEN    ORIGINAL    CASES. 

Dr.  William  B.  Coley  "  gives  in  more  or  less  detail 
an  account  of  six  cases  of  sarcoma  and  four  of  carci- 
noma in  which  he  has  used  erysipelas  inoculations. 
In  addition  to  these  10  cases  of  his  own  he  refers  to 
28  other  cases  of  sarcoma  and  carcinoma  in  which 
erysipelas,  either  spontaneous  or  artificial,  intervened. 
Of  these  38  cases,  erysipelas  occurred  accidentally  in 
23  and  was  the  result  of  inoculation  iu  15  cases. 
Seventeen  of  these  cases  were  carcinoma  and  there 
resulted  three  cures  and  one  death  ;  17  were  sarcoma 
and  there  resulted  seven  cures  and  one  death ;  four 
were  sarcoma  or  carcinoma  and  there  were  two  cures. 

Dr.  Coley  groups  by  themselves  the  15  cases  (seven 
carcinoma,  eight  sarcoma)  in  which  erysipelas  was 
artificially  produced  and  states  that  among  these  there 
were  three  cures ;  carcinoma,  1  ;  sarcoma,  2.  He 
then  goes  on  to  say,  "  when  we  refiect  that  in  nearly 
all  these  cases  the  tumor  was  not  a  primary  growth, 
amenable  to  operative  treatment,  but  either  a  recur- 
rence after  operation  had  been  tried  and  failed,  or 
from  its  nature  inoperable,  then  and  then  only  are  we 
in  a  position  to  fully  estimate  the  importance  and  value 
of  erysipelas  as  a  curative  agent."  The  writer  next 
considers  the  cause  of  cancer,  its  treatment  by  repeated 
injections  of  fluid  cultures  and  the  dangers  associated 
with  erysipelas,  and  draws  the  following  conclusions  : 

(1)  The  curative  effect  of  erysipelas  upon  malignant 
tumors  is  an  established  fact. 

(2)  The  action  upon  sarcoma  is  more  powerful  than 
upon  carcinoma  iu  about  the  ratio  of  three  to  one. 

(3)  The  treatment  of  inoperable  malignant  tumors 
by  repeated  inoculations  of  erysipelas  is  both  practica- 
ble and  not  attended  with  great  risk. 

(4)  The  curative  action  is  systemic  and  probably 
due  chiefiy  to  the  toxic  products  of  the  streptococcus, 
which  products  may  be  isolated  and  used  without  pro- 
ducing erysipelas. 

(5)  This  method  should  not  be  employed  hidiscrimi- 
nately  until  further  experiments  have  proved  its  limi- 
tations. 

A  note  at  the  end  of  this  article  contains  the  follow- 
ing: 

•'  Toxic  Product*.  —  During  the  past  month  I  have 
been  using  a  preparation  of  the  toxic  principles  of 
erysipelas  in  four  cases  of  inoperable  sarcoma.     The 

'  American  journal  of  Medical  Sciences,  May,  1893. 


injections  have  been  made  into  the  tumor  itself,  and 
repeated  every  forty-eight  hours.  The  reaction  has 
beeu  almost  identical  in  character  with  that  produced 
by  true  erysipelas,  though  milder  in  degree,  and  it 
has  always  passed  away  within  twenty-four  to  forty- 
eight  hours. 

"The  temperature  has  never  risen  above  103.5°, 
and  has  usually  dropped  to  normal  the  following  day. 

1  have  frequently  made  use  of  the  to.\ic  products  of 
the  bacillus  prodigiosus  in  combination  with  the  pro- 
ducts of  the  erysipelas  coccus,  to  intensify  the  action 
of  the  latter  and  always  with  the  desired  effect.  (This 
peculiar  action  of  the  one  germ  upon  the  other,  1  may 
add,  was  noted  by  Roger  in  his  recent  experiments  on 
rabbits.) 

"  Every  one  of  my  four  cases  of  sarcoma  has  shown 
a  marked  and  progressive  decrease  in  the  size  of  the 
tumor,  and  in  one  case  (vide  paper.  Case  VI)  a  sar- 
coma of  the  back  and  groin,  the  tumor  has  entirely 
disappeared  and  the  injections  have  been  stopped. 
The  patient  has  regained  his  normal  weight  (oue  hun- 
dred and  sixty-five  pounds)  and  has  returned  to  work. 

"  These  results  have  been  so  encouraging  that,  for 
the  present  at  least,  I  have  decided  to  use  the  toxic 
products  of  erysipelas  in  preference  to  inoculating  the 
germ  itself.  The  advantages  of  doing  so  are  very 
great.  The  necessity  for  isolation  is  avoided  and  the 
action  of  the  products  can  be  so  carefully  regulated 
that  the  danger  element  can  be  entirely  eliminated." 

[The  erysipelas  inoculations  are  obviously  attended 
with  danger  to  the  patient ;  the  toxic  products  should 
rather  be  chosen  and  the  results  of  their  further  use 
will  be  awaited  with  great  interest,     f,  h.  w,] 

OBSERVATIONS  ON   THE  NATURE  AND   TREATUENT 
OF  ANGINA  PECTORIS. 

Dr.  J.  Burney  Yeo '  after  discussing  the  known 
modes  of  causation  of  attacks  of  angina  pectoris,  sum- 
marizes the  indications  for  treatment  as  follows  : 

(1)  To  maintain  or  improve,  when  defective,  the 
general  nutrition  ;  to  avoid  all  strain,  physical  and 
emotional ;  and  so  to  relieve  cardiac  feebleness  and 
excessive  effort. 

(2)  To  relieve  dyspeptic  conditions  and  flatulent  or 
fa;cal  distension  of  the  stomach  and  intestines. 

(3)  To  forbid  the  habitual  consumption  of  agents 
which  may  exercise  a  toxic  action  on  the  heart,  such  as 
tea,  coffee,  tobacco,  alcohol,  etc.,  or  that  may  introduce 
or  develop  toxines  in  the  alimentary  canal. 

(4)  To  avoid  and  remove  all  gouty  and  other  blood 
contaminations. 

(5)  To  give  such  tonic  remedies  as  may  improve 
the  cardiac  tone  and  lessen  existing  tendency  to  cardio- 
vascular degeneration, 

(6)  To  relieve  the  paroxysmal  attacks  by  sedatives 
and  stimulants. 

(1)  Under  the  first  indication  Dr.  Yeo  speaks  of 
the  necessity  of  careful  attention  to  hygienic  measures  ; 
the  life  of  the  patient  must  be  oue  of  complete  repose 
of  mind  and  body — a  repose  alternated  with  gentle 
exercise.  Life  in  the  open  air  and  in  a  mild  climate 
is  also  beneficial.  The  diet  must  be  carefully  looked 
after  and  sometimes  be  almost  exclusively  of  milk. 
If  the  digestive  powers  are  greatly  weakened  it  may 
be  necessary  to  have  recourse  to  pre-digested  foods  or 
to  give  with  the  food  some  artificial  digestive  agent. 
The  writer  mentions  a  number  of  dishes  that  may  be 
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e.isil\-  assimilated  and  tbeu  goes  on  to  say  the  physician 
should  see  that  a  sutticient  quantity  of  water  is  taiien, 
both  for  eliminative  and  assimihitive  purposes,  a  point 
often  overlooked. 

(2)  The  co-existence  of  dyspeptic  states  must  be 
treated  in  accordance  with  general  principles  —  an 
alkaline  bitter  stomachic,  composed  of  sodium  bicar- 
bonate, nux  vomica  and  calumba,  an  hour  before  the 
two  principal  meals,  will  be  found  valuable.  Regular 
evacuation  of  the  bowels  of  faical  accumulations  is 
most  essential  —  checking  as  it  does  the  formation  of 
injurious  tosines  in  the  intestines,  eliminating  waste 
substances  and  relieving  abdominal  disturbance.  Dr. 
Yeo  here  suggests  various  remedies  as  aperients. 

(3)  This  indication  is  also  an  important  one,  for 
certain  of  the  slighter  forms  of  angina  are  no  doubt 
dependent  on,  and  the  more  serious  forms  may  be 
provoked  by,  the  habitual  use  of  certain  substances 
which  come,  in  course  of  time,  to  exercise  a  toxic  action 
on  the  heart.  The  action  of  these  toxic  agents  is  all 
the  more  subtle  because  the}'  may  be  taken  for  many 
years  without  apparently  producing  any  injurious  ef- 
fect. This  is  particularly  the  case  with  tobacco,  the 
toxic  effects  of  which  on  the  heart  are  often  delayed 
until,  or  even  after  middle  age,  when  they  will  perhaps 
somewhat  suddenly  make  themselves  felt.  The  toxic 
and  degenerating  intluence  of  alcohol  falls  upon  differ- 
ent organs  in  different  individuals  ;  but  whenever  an- 
ginal symptoms  arise  complete  abstinence  from  alcohol 
should  be  insisted  on  or  its  very  sparing  use  in  a  very 
dilute  form.  Tea  and  coffee  are  often  provocative  of 
the  slighter  manifestations  of  cardiac  pain  and  discom- 
fort and  they  are  prone  to  t)e  aggravated  by  any  emo- 
tional disturbance.  All  these  toxic  agents  must  be 
forbidden  so  long  as  any  tendency  to  anginal  attacks 
exists. 

(4)  The  next  indication  is  to  remove  and  avoid  all 
gouty  and  other  blood  contamination.  The  importance 
of  elimination  in  the  treatment  of  angina  pectoris  is 
universally  admitted.  When  renal  elimination  is  de- 
fective from  the  co-existence  of  renal  degeneration, 
the  bowels  and  the  skin  must  be  acted  on.  When  the 
kidneys  are  sound,  the  free  use  of  pure  water,  or  some 
suitable  mineral  water  having  some  slight  stimulating 
action  on  the  kidneys,  may  avoid  the  necessity  of  free 
purgation  ;  but  in  all  cases  a  thorough  daily  evacuation 
of  the  bowels  should  be  procured  and  free  action  of 
the  skin  should  be  maintained  by  warm  baths  and 
frictions.  In  gouty  cases,  and  in  all  cases  of  defective 
elimination,  the  diet  should  be  sufficient,  but  careful 
and  spare,  avoiding  all  excess.  Animal  food  should 
be  taken  only  in  great  moderation  and  fresh  vegetables 
and  fruit  carefully  prepared  and  cooked  so  as  to  be 
made  easy  of  digestion  should  take  its  place.  All  al- 
coholic stimulant  should  be  avoided  and  if  acceptable 
to  the  patient  a  few  weeks  of  exclusive  milk  diet  may 
be  advantageous. 

(5)  Dr.  Yeo  considers  next  the  medicinal  treatment 
of  these  cases,  and  first,  the  appropriate  treatment  in 
the  intervals  —  that  is,  of  the  constitutional  condition 
underlying  the  paroxysmal  attacks.  He  points  out  in 
certain  cases  the  value  of  the  milder  prepaiations  of 
iron,  combined  with  small  doses  of  digitalis,  in  other 
cases  of  the  greater  value  of  arsenic;  the  usefulness 
of  strychiue  as  a  cardiac  tonic,  of  potassium  iodide 
when  angina  pectoris  is  associated  with  obvious  signs 
of  cardiac  vascular  degeneration  and  of  the  gouty 
state,  etc. 


(G)  Those  who  see  in  the  causation  of  the  anginal 
paroxysm  the  predominating  influence  of  vaso-motor 
spasm  consider  that  the  main  indication  for  the  relief 
of  the  paroxysm  is  to  administer  medicinal  agents 
which  are  known  to  have  the  power  of  relaxing  the 
arterioles ;  they  therefore  advocate  the  use  of  the 
nitrites,  such  as  the  nitrite  of  amyl.nitro-glycerine,  and 
sodium  nitrite.  That  these  agents  do  relieve  the  par- 
oxysm in  many  cases  of  angina  is  certuiu  ;  that  they  do 
so  wholly  by  their  action  as  vaso-dilators  is  extremely 
doubtful.  In  the  first  place  they  are  capable  of  reliev- 
ing the  anginal  attack  when  there  is  no  certain  evidence 
of  the  existence  of  vaso-motor  spasm.  Dr.  Douglas 
Powell  says  he  has  found  them  "far  more  reliable  in 
the  graver  cardiac  cases  than  in  the  purer  vaso-motory," 
but  it  is  in  the  latter  that  they  slioulil  prove  most 
efficacious  if  the  prevailing  theory  of  their  action  were 
true.  Balfour  and  Grainger  Stewart  both  believe  that 
they  act  as  direct  analgesic  agents,  and  that  they  have 
the  power  of  relieving  pain  in  other  as  well  as  in  car- 
diac neuralgias,  independently  of  their  relaxing  action 
on  the  blood  vessels ;  and  this  view  Dr.  Yeo  adopts  as 
the  most  consistent  with  the  clinical  history  of  the 
disease. 

The  effect  of  sodium  nitrite  is  said  to  be  more 
lasting  than  that  of  nitrite  of  amyl  or  nitro-glycerine. 
It  is  given  in  tablets  of  2^  grains  ;  one  to  four  of  these 
may  be  given  for  a  dose.  At  the  onset  of  an  attack, 
in  addition  to  the  inhalation  of  the  nitrite  of  amyl 
which,  owing  to  the  rapidity  of  its  action,  is  the 
most  suitable  remedy  to  start  with,  some  warm  diffuse- 
ble  stimulant  may  lie  given,  such  as  thirty  minims  of 
sulphuric  ether  or  a  drachm  of  nitrous  ether,  with  a 
drachm  of  sal-volatile  or  a  little  brandy  in  an  ounce 
or  two  of  peppermint  water.  Feet  and  hands  if  cold 
may  be  placed  in  hot  water.  Balfour  has  been  disap- 
pointed in  action  of  nitro-glycerine  and  prefers  inhal- 
ations of  nitrite  of  amyl;  and  when  these  fail — as 
they  often  will  —  he  resorts  unhesitatingly  to  chloro- 
form inhalations  ;  sulphuric  ether  may  be  used,  but  it 
is  not  rapid  enough.  Chloroform  may  be  poured  on 
a  sponge  in  a  smelling-bottle  and  the  patient  is  told  to 
breathe  it  through  his  nose  as  deeply  as  possible.  "In 
this  way  relief  is  obtained  in  a  few  seconds,  and  so 
soon  as  the  narcotic  infiueuce  is  produced  the  smelling- 
bottle  drops,  and  with  it  rolls  away  all  risk  of  any 
overdose."  In  severe  and  protracted  attacks  it  may 
be  necessary  to  have  recourse  to  hypodermic  injections 
of  morphine. 

THE    RELATIVE   VALUE  OF  THE  SEVKItAI,  SUBSTANCES 
BECOMMENDED  AS  ANTIDOTES  TO  FilOSPUOKUS. 

Dr.  E.  Q.  Thornton  in  this  article  *  comes  to  the 
following  conclusions  which  are  based  on  chemical 
tests  together  with  a  number  of  experiments  on  ani- 
mals. Permanganate  of  potassium  is  the  best  antidote 
for  phosphorus-poisoning;  it  must  be  well  diluted 
one-half  to  one  jier  cent,  or  vomiting  will  result  Vjefore 
the  chemical  reaction  has  taken  place  in  the  stomach  ; 
it  must  be  used  before  the  poison  has  been  absorbed, 
and  given  in  excess,  as  a  considerable  portion  of  the 
permanganate  is  reduced  by  the  organic  substances  of 
the  stomach. 

Sulphate  of  copper,  whether  given   in  excess  or  in 
the  same  chemical   proportions  required   to  make  the 
change,   produces   violent   gastro-intestinal    inflamma- 
tion.      In    the    experiments   of    phosphorus-poiaouing 
'  Therapeutic  Gazette,  No.  1, 1893. 
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miule  ou  dogs,  the  auiuials  died  in  those  cases  iu  vvhicli 
sulphate  of  copper  was  used  as  au  autidote.  Dr. 
Thorutou  is  of  the  opiuioo  tliat  this  drug  should  not 
be  used. 

The  auimals  to  which  hydrogen  peroxide  was  ad- 
miuistered  after  phosphorus-poisouiug  recovered,  but 
suffered  from  exhaustiou  and  severe  gastroeuteritis. 
The  hydrogen  peroxide  is  too  slow  iu  oxidizing  the 
phosphorus. 

Old  Freuch  oil  of  turpentine,  which  is  acid  in  reac- 
tion, is  said  to  form  with  phosphorus  a  cystaliine  sperm- 
aceti-like mass ;  the  ordinary  oil  of  turpeutiue  does 
not  bring  about  this  change,  and  as  the  former  cannot 
be  obtained  in  the  market  it  should  cease  to  be  con- 
sidered as  a  practical  antidote. 

THYKOID     FKEDING    IN    MTXCEDEMA,    CRETINISM     AND 
PSORIASIS. 

At  the  meeting  of  the  British  Medical  Association,^ 
at  Newcastle,  Dr.  George  Murray  showed  some  cases 
of  myxQjdema,  and  as  these  were  some  of  the  earliest 
where  thyroid  feeding  was  used,  they  give  an  oppor- 
tunity to  note  the  effect  of  time  in  tiie  result.  Two 
years  ago,  his  first  case,  a  woman,  was  almost  unable 
to  walk,  had  lost  nearly  all  her  hair,  was  very  deaf, 
her  speech  was  nearly  unintelligible,  and  she  had  very 
markedly  the  cutaneous  affection  characteristic  of  myx- 
ocdema.  A  glycerine  extract  of  the  gland  was  first 
injected,  and  the  patient  improved  almost  immediately. 
Later  feeding  with  the  raw  gland  or  with  a  few  drops 
of  glycerine  extract  was  substituted  for  the  injection 
and  improvement  went  on  uninterruptedly.  The  pa- 
tient can  now  attend  to  her  household  duties,  her  hair 
has  grown  again,  and  her  speech  and  hearing  are  nor- 
mal. She  is  extremely  sensitive  to  the  least  overdose, 
and  can  only  bear  about  five  minims  daily  of  Brady 
&  Martin's  extract ;  if  the  remedy  is  withdrawn  she 
begins  to  get  puffy  and  stupid  again.  In  all  Dr.  Mur- 
ray's cases  there  was  not  the  least  tendency  to  the  es- 
tablishment of  a  tolerance ;  the  same  dose  continuing 
to  have  the  same  effect  after  a  long  course  of  treat- 
ment, and  the  effect  of  au  overdose  was  just  as  appar- 
ent at  whatever  stage  it  was  given. 

Dr.  Murray  found  iu  his  experiments  on  monkeys, 
that  by  the  removal  of  the  thyroid  gland  he  could  pro- 
duce the  characteristic  myxoedematous  condition,  and 
then  restore  them  to  a  normal  condition  by  supplying 
them  with  the  thyroid  juice  of  the  sheep,  being  able 
to  repeat  the  experiment  at  will  with  constant  results 
iu  the  same  animal. 

Dr.  Bramwell  and  Dr.  Thompson  obtained  remark- 
able results  by  the  use  of  the  thyroid  gland  in  sporadic 
cretinism.  One  of  Dr.  Thompson's  cases  was  a  boy, 
who  had  a  normal  sister,  many  inches  taller  than  him- 
self, although  several  years  younger.  Under  thyroid 
feeding  the  brother  began  almost  immediately  to  grow 
and  was  still  rapidly  reducing  the  distance  between 
his  sister  and  himself.  Dr.  Murray  also  spoke  of  a 
cretin  under  his  care,  who  grew  nearly  an  inch  in  a 
few  weeks  as  a  result  of  thyroid  feeding. 

In  the  first  case  of  myxoedema  which  Dr.  Bramwell 
treated  there  was  in  the  course  of  treatment  profuse 
desquamation  of  the  skin  of  the  palms  of  the  hands 
and  soles  of  the  feet.  And  he  noticed  that  the  same 
phenomena  occurred  in  the  subsequent  cases  submitted 
to  the  same  treatment,  which  comprised  eleven  of 
myxoedema  and  three  of  sporadic  cretinism.  This  ef- 
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feet  on  the  skin  led  Dr.  Bramwell  to  try  the  internal 
administration  of  the  thyroid  extract  in  psoriasis.  The 
first  case  of  psoriasis  was  of  nine  months'  duration, 
and  was  general  over  the  whole  body.  On  February 
4th  half  a  thyroid  gland  was  given,  and  the  dose  was 
continued  daily;  by  the  10th  there  was  decided  im- 
provement; on  the  14th  the  crusts  on  the  back  were 
shed  in  large  scales  leaving  smooth  skin  ;  by  March 
3d,  the  cupe  was  nearly  complete.  On  April  1st,  as 
there  was  apparent  arrest  in  improvement,  the  thyroid 
treatment  was  abandoned  and  arsenic  was  given,  but 
with  disastrous  results.  Ou  April  11th,  the  thyroid 
treatment  was  resumed,  fifteen  minims  of  Brady  & 
Martin's  extract  being  given  daily.  On  June  6th  the 
patient  was  discharged  cured. 

The  second  case  was  of  seven  months'  duration.  On 
May  10th,  five  minims  of  thyroid  extract  were  given. 
On  the  15th,  the  dose  was  doubled,  and  on  July  14th 
the  patient  was  discharged  cured. 

The  third  case  was  of  six  and  one-half  years'  dura- 
tion, and  notwithstanding  the  previous  failure  of  all 
other  treatment  the  patient  was  practically  cured  after 
six  weeks  of  thyroid  treatment.  Dr.  Bramwell  has 
tried  this  treatment  iu  several  other  less  severe  cases, 
with  complete  success  except  in  two  instances.  In 
one  of  these  failures  the  patient  was  an  epileptic  who 
was  taking  large  doses  of  bromide  during  the  thyroid 
treatment,  and  that  may  have  been  the  cause  of  the 
failure.  Dr.  Bramwell  has  tried  this  treatment  in  a 
case  of  lupus,  and  considerable  improvement  resulted. 
He  hopes  for  equally  good  results  in  cases  of  acute 
eczema. 

Dr.  Simons  stated  that  he  had  seen  a  case  of  obsti- 
nate psoriasis  improve  remarkably  from  the  adminis- 
tration of  Pcihl's  spermine.  He  suggested  that  the 
action  of  all  animal  extracts  might  be,  as  Pohl  thought, 
due  to  an  oxidizing  influence  on  the  tissues. 

ON     THE     CSE    OF     SOTA     BEANS     IN     DIABETES     MEL- 
LITUS. 

Dr.  W.  Hale  White  °  describes  in  this  article  three 
cases  of  diabetes  mellitus,  selected  at  random  from 
several  in  which  he  has  used  soya-bean  biscuits  with 
good  effect.  The  first  of  these  cases  was  that  of  a 
man  who  had  been  admitted  to  Guy's  Hospital  twice 
before  for  the  same  disorder.  On  the  second  occasion 
he  was,  on  admission,  passing  5,040  grains  of  sugar  a 
day.  After  a  stay  of  seven  weeks,  during  which  he 
was  dieted  with  gluten  bread  and  the  ordinary  diabetic 
diet,  he  left,  passing  640  grains  a  day.  On  this  occa- 
sion, his  third  admission,  he  passed  during  the  first 
seventeen  days  of  his  stay  at  the  hospital  an  average 
of  3,850  grains  of  sugar  a  day  —  the  first  two  days 
over  11,000  a  day  —  and  the  daily  average  quantity 
of  urine  passed  was  127  fluid  ounces.  The  patient 
during  this  time  was  on  ordinary  gluten-bread  diabetic 
diet;  four  soya-bean  biscuits  were  then  added  daily  for 
six  days,  and  the  average  quantity  of  sugar  passed  was 
2,431  grains  a  day,  and  the  daily  average  quantity  of 
urine  89  fluid  ouuces.  Then  twenty  soya-bean  bis- 
cuits were  substituted  for  the  gluten  bread,  and  during 
the  following  forty-three  days  the  average  quantity  of 
sugar  passed  was  636  grains  a  day,  and  the  daily  aver- 
age quantity  of  urine  69  fluid  ounces.  As  the  quan- 
tity of  sugar  jjassed  decreased,  the  specific  gravity  of 
the  urine  fell.  The  patient  gained  two  stone  in  weight 
while  he  was  taking  soya  biscuit.     When  he  was  dis- 
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charijed  on  this  occasion,  he  was  passing  about  300 
grains  of  sugar  a  day.  The  biscuits  produced  no  diar- 
rhoea nor  other  ill  effect. 

Two  preparations  of  the  soya  bean  are  sold  in  Eng- 
land—  soya  bread  and  soya  biscuits.  The  oil  is  re- 
moved from  the  Hour  from  which  they  are  made,  and 
the  writer  says  this  may  account  for  the  fact  that,  so 
far  as  his  experience  goes,  they  do  not  produce  diar- 
rhoea, and  that  this  is  the  experience  of  many  others 
who  have  tried  them.  The  biscuits,  which  are  thor- 
oughly baked  and  dried,  are  very  palatable  and  will 
remain  good  an  indefinite  time  ;  but  the  bread,  how- 
ever carefully  made,  will  not  in  summer,  at  any  rate, 
keep  more  than  two  or  three  days.  Dr.  White  states 
that  many  patients  prefer  the  taste  of  soya-bean  prep- 
arations to  gluten  bread  ;  they  form  a  good  substitute 
therefor,  and  it  is  a  great  advantage  to  be  able  to 
vary  the  monotonous  food  of  patients  suffering  from 
diabetes  mellitus.  He  also  states  that  according  to 
Dujardin-Beaumetz  soya-bean  bread  contains  less  than 
three  per  cent,  of  starch  or  sugar,  while  the  latter  finds 
that  the  best  varieties  of  gluten  bread  contain  at  least 
sixteen  per  cent,  of  starch  and  saccharine  substances. 
Twenty-three  soya-bean  biscuits  weigh  six  ounces,  the 
amount  of  gluten  bread  given  in  the  usual  diabetic 
diet  at  Guy's  Hospital. 


HeportiSf  of  ^ociettej^. 

AMERICAN   NEUROLOGICAL   ASSOCIATION. 

Nineteenth  Annual  Meeting,  Long  Branch,  N.  J., 
July  25,  26  and  27,  1893. 

FIRST  DAY. TUESDAY. 

THE  president's  ADDRESS 

was  delivered  by  Dr.  Henry  M.  Lyman,  of  Chicago. 
After  some  reminiscent  remarks  relating  to  the 
?tudy  of  nervous  diseases,  he  called  attention  to  their 
predisposing  causes,  and  said  that  we  must  not  be  con- 
tent with  the  simple  recognition  of  disease,  but  must 
be  able  to  classify'  it  etiologically  as  well.  Such  is  the 
tact  with  regard  to  rheumatism  affecting  the  nervous 
system.  The  marked  forms  chiefly  affecting  sensation 
are  not  so  commonly  recognized,  and  are  frequently 
ascribed  to  other  causes.  They  are  usually  observed 
in  elderly  people  of  a  nervous  temperament  and  an 
arthritic  diathesis,  and  differ  from  many  other  similar 
disorders  of  sensation  in  being  transient,  vagrant  and 
of  brief  duration.  Among  these  ailments  is  a  univer- 
sal prickling  over  the  surface  of  the  skin  ;  sometimes 
it  is  limited  to  certain  points  where  the  patient  experi- 
ences a  sudden  sharp  prick,  like  a  flea  bite.  This  may 
interfere  with  or  delay  sleep.  Another  disorder  of 
cutaneous  sensation  often  affects  the  scalp,  and  is  occa- 
sioned by  irritation  of  the  superficial  nerves  of  that  re- 
gion. The  duration  of  the  attack  rarely  exceeds  a 
single  day.  Closely  associated  with  these  disorders 
are  the  various  transient  perversions  of  sensation  that 
may  be  felt  in  the  Kustachian  tubes,  the  pharynx  and 
about  the  fauces.  Another  of  the  symptoms  of  marked 
rheumatism  is  a  peculiar  and  disagreeable  feeling  in 
the  tongue.  This  sometimes  assumes  the  severity  of  a 
genuine  neuralgia,  and  manifests  a  greater  degree  of 
per.-.i§t''nce  when  associated  with  obesity,  diabetes  or 
gout  than  when  connected  with  rheamatism  alone.  The 


oesophagus  and  fauces,  and  sometimes  the  muscles  of 
the  eye-balls,  are  similarly  affected.  These  patients 
are  also  attackeil  by  a  paroxysmal  cough  associated 
with  headache.  The  most  distressing  of  all  these  forms 
of  pain  is  gastralgia.  The  previous  history  and  the 
concurrence  of  other  rheumatic  symptoms  of  a  more 
stable  character  will,  of  course,  add  greatly  to  the  cer- 
tainty of  the  diagnosis. 

uetekogeneods  personality. 

Dk.  S-mitii  Baker,  of  Utica,  read  a  paper  with  this 
title.  He  defined  heterogeneous  personality  as  that 
condition  in  which  the  characteristics  of  ancestry  are 
not  blended  into  a  permanent  whole,  and  reported  the 
case  of  a  little  girl  who  presented  frequently  recurrent 
attacks  of  functional  perversions  and  distress  which 
could  not  be  satisfactorily  explained  except  upon  the 
inference  that  the  dissimilar  traits  noticeable  in  her 
grandparents  had  not  been  blended  in  the  personality 
of  her  mother,  and  so  had  proved  to  be  the  ground-field 
of  the  grandchild's  affection.  But  the  question  arises. 
Is  such  a  view  of  the  case  professional  or  scientific 
good  sense  ? 

We  can  never  answer  intelligently  until  the  com- 
moner facts  of  family  life  shall  have  been  more  minutely 
studied.  Thus,  such  trite  matters  as  dreams,  somnam- 
bulism, the  solving  of  problems  unconsciously  or  sub- 
consciously, the  up-rush  of  facts  and  arguments  in  the 
act  of  composition  and  the  play  of  genius  should  be 
investigated. 

Inquiries  in  states  of  acute  illness,  and  the  study  of 
moods  and  transformations  of  character,  etc.,  all  should 
receive  more  attention  by  physicians,  in  order  that 
causation  in  cases  of  functional  derangement  may  be 
the  more  accurately  conceived.  In  doing  this,  assist- 
ance may  be  found  in  many  instances  of  so-called  re- 
Ilex  disease.  Heterogeneous  personality  should  al- 
ways be  looked  for  in  the  neurojjathic  constitution. 
But  more  particularly  is  this  of  use  in  considering  the 
problems  presented  by  neurasthenia  and  the  sexual 
perversions.  Not  so  frequently,  perhaps,  is  the  trou- 
ble owing  to  the  commonly  assumed  overwork,  etc.,  as 
to  the  unceasing  warfare  within  between  the  "lower" 
impulse,  and  the  "  higher  "  determination.  Students, 
professional  men  and  many  others  whose  physical  ab- 
normities or  mental  peculiarities,  reveal  the  sensitive, 
easily  impressed  nature,  are  especially  apt  to  be  victims 
of  the  uucoalesced  personality.  Its  bearing  upon  (lues- 
tions  of  marriage  and  parentage  renders  it  worthy  the 
attention  of  all. 

Dk.  Lyons,  of  N'ew  York,  referred  to  the  opposite 
sides  of  character  as  seen  among  the  insane.  An  edu- 
cated woman  may  be  agreeable  and  lovable  in  her 
normal  condition,  but  vicious  when  in  the  abnormal 
state.  He  knew  of  such  a  patient  who  would  frequently 
apologize  and  do  her  utmost  to  resist  the  impulses  to 
do  wrong.  He  thought  that  such  behavior  might  be 
due  to  abnormity  in  the  development  of  the  cerebral 
hemispheres  or  to  some  interference  with  the  circula- 
tion. 

Dr.  Parsons,  of  Sing  Sing,  expressed  the  view 
that  in  persons  with  a  tendency  to  evil  thinking  and 
acting,  such  might  be  overcome  by  suitable  environ- 
ment. After  a  time  the  absence  of  restraint  permits 
of  a  continuance  or  permanency  of  the  abnormal  con- 
dition. This  would  jirobably  account  for  many  of 
these  cases. 

Dk.  Hinsdale,  of  Philadelphia,  spoke  of  two  au- 
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theuticated  cases  of  double  consciousness.  lie  thought 
that  the  medico-legal  features  of  such  cases,  as  well  as 
those  of  changes  in  personality,  were  of  especial  inter- 
est, and  should  be  reported  and  carefully  analyzed. 

Dr.  Seguin,  of  New  York,  believed  that  atavism 
was  the  more  rational  explanation.  Blending  of  the 
characteristics  of  ancestors  occurs  normally.  It  was 
not  right  to  confuse  double  consciousness  of  an  epileptic 
nature  with  conflicts  of  character  and  personality. 

Dr.  J.  .1.  PoTNAM,  of  Boston,  said  that  the  treat- 
ment rested  upon  the  systematic  development  of  char- 
acter. Hypnotism  has  taught  us  much  in  regard  to 
this  condition,  and  brings  out  in  a  striking  manner  cer- 
tain phases  of  character.  He  recommended  the  de- 
velopment of  the  inhibitory  powers. 

Dr.  F.  X.  Dercum,  of  Philadelphia,  thought  the 
case  reported  by  Dr.  Baker  recalled  the  fact  that  there 
was  lowered  vitalitj'  at  certain  epochs,  in  women. 
Relationship  between  states  of  health  might  account 
for  the  peculiar  mental  variations. 

Dr.  Baker,  in  closing  the  discussion,  referred  to 
the  various  definitions  of  personality  as  being  not  suf- 
ficiently inclusive  of  the  facts  to  be  of  accurate  use. 
He  urged  the  importance  of  the  study  of  the  subject, 
especially  in  its  bearing  not  only  upon  the  causation 
of  actual  disease,  but  in  its  relation  to  all  our  educa- 
tioual  ideas  and  practices  as  found  to-day  in  our  school 
system.  In  this  way  we  find  means  of  obviating  de- 
trimental traits,  and  also  of  making  dominant  those 
more  desirable  and  healthful. 

DETENTION  HOSPITALS  FOR  THE  INSANE. 

Dr.  Matthew  D.  Field,  of  New  York,  read  this 
paper.  After  speaking  of  the  wrongs  inflicted  upon 
the  insane  by  committing  them  to  countj'  jails  and 
prisons,  there  to  mingle  with  tramps  while  awaiting 
ilie  appointing  of  physicians  to  pronounce  upon  their 
mental  condition,  he  gave  a  description  of  the  recep- 
tion pavilion  for  the  insane  at  Bellevue  Hospital,  and 
the  methods  of  examination  and  commitment  by  the 
city  examiners.  He  declared  the  pavilion  to  be  in 
every  respect  a  hospital,  with  resident  physicians  and 
competent  trained  attendants.  Though  a  plain  and  in- 
expensive building,  it  served  its  purpose  very  well. 
He  advocated  the  establishment  in  all  large  cities  of 
similar  hospitals  for  the  reception  of  those  suspected  of 
lunacy.  He  said  that  an  ideal  institution  for  this  pur- 
pose would  be  a  hospital  constructed  on  the  pavilion 
plan  for  the  reception  of  the  insane,  inebriate  and  neu- 
rotic, with  a  small  amphitheatre  and  suflTicient  wards 
for  proper  classification  and  detention  for  a  reasonable 
time.  A  competent  visiting,  resident  and  examining 
staff  of  medical  ofiTicers  should  be  chosen,  and  clinical 
instruction  regularly  given.  Such  a  hospital  would 
secure  prompt,  humane  and  scientific  treatment.  The 
opportunity  for  longer  observation,  securing  histories 
and  examinations,  would  result  in  more  complete  and 
accurate  certification.  There  being  no  need  for  hasty 
transfer  to  other  institutions,  the  feeble,  sick  and  cer- 
tain selected  cases,  could  be  detained  for  treatment, 
and  clinical  instruction  would  be  easily  accessible  to 
the  entire  medical  profession. 

Dr.  Knapp,  of  Boston,  said  that  there  are  no  deten- 
tion hospitals  in  Boston,  and  they  have  felt  no  urgent 
need  for  them  nnder  existing  Massachusetts  laws.  A 
few  emergency  cases  requiring  immediate  restraint  are 
admitted  to  the  general  hospitals.  Otherwise,  they 
can  be  taken  at  once  to   the  nearest  asylum  on  emer- 


gency certificates.  These'consist  of  two  separate  cer- 
tificates. A  bond  must  be  given  by  the  superintendent 
or  one  of  the  physicians,  to  the  effect  that  the  patient 
is  to  be  formally  committed  or  released  within  five 
days.  This  system  has  proved  eminently  satisfactory, 
and  has  rarely  been  abused. 

Dr.  Mills,  of  Philadelphia,  stated  that  the  method 
described  by  Dr.  Field  was  in  vogue  at  the  Philadel- 
phia Hospital.  There  was  a  detention  ward  for  isolat- 
ing cases  of  insanity.  Two  physicians  are  assigned  to 
examine  these  patients  before  commitment.  This 
ward  has  also  been  used  for  several  years  for  clinical 
instruction. 

Dr.  Preston,  of  Baltimore,  remarked  that  their 
lunacy  laws  were  inadequate.  They  were  endeavoring 
to  establish  a  detention  ward.  At  present  insane  pa- 
tients are  kept  at  police  stations,  as  no  general  hospi- 
tal is  prepared  to  receive  them.  Their  method  of 
dealing  with  such  cases  was  entirely  unsatisfactory. 

Dr.  Parsons  agreed  with  Dr.  Field,  and  believed 
that  such  a  ward  would  serve  to  diminish  the  number 
of  improper  cases  sent  to  a9.ylum8. 

Dr.  Baker  thought  that  a  detention  ward  would 
prove  extremely  valuable  for  suspected  cases  of  insan- 
ity, as  found  in  private  practice. 

The  President  said  that  in  Chicago  they  have 
such  a  ward  in  the  City  Hospital,  where  these  cases 
are  detained  until  transferred.  Their  commitment 
laws  are  now  quite  satisfactory. 

the  temperature  in  general  paralysis  of  the 

INSANE. 

Dr.  Frederick  Peterson,  of  New  York,  read  a 
paper  with  this  title.  He  first  reviewed  the  literature 
of  the  subject,  calling  attention  to  the  statements  of 
various  authorities,  that  there  are  in  general  paresis 
extraordinary  daily  variations  of  temperature,  that  the 
average  bodily  temperatures  are  subnormal  or  hyper- 
pyrexic,  and  that  axillary  asymmetry  of  temperature 
is  particularly  frequent.  With  the  assistance  of  Dr. 
Langdon,  the  temperature  of  twenty-five  cases  from 
the  wards  of  the  Hudson  River  State  Hospital  for  the 
Insane  was  carefully  studied.  Observations  were  made 
every  two  hours  for  one  week  in  each  case,  and  in  ten 
cases  temperatures  were  taken  in  the  two  axilla  simul- 
taneously every  two  to  four  hours  for  a  week. 

He  bad  reached  the  following  conclusions: 

(1)  As  regards  the  average  bodily  temperature,  it 
corresponded  with  physiological  norms.  The  state- 
ments in  literature  as  to  hyperpyrexic  or  subnormal 
averages  could  not  be  sustained. 

(2)  The  diurnal  oscillations  of  temperature  in  |)a- 
retics  also  corresponded  to  physiological  norms.  Ob- 
servations found  in  literature  as  to  frequent  extraordi- 
nary daily  variations  in  such  cases  seemed  to  be  abso- 
lutely erroneous. 

(3)  Asymmetrical  axillary  differences  were  so  small 
that  they  could  not  be  considered  as  abnormal,  and 
certainly  not  of  any  diagnostic  significance. 

(4)  When  unusual  variations  of  temperature  occur 
in  general  paretics,  their  cause  must  be  sought  for  in 
conditions  not  related  to  the  pathological  phenomena 
of  paralytic  dementia,  but  depending  upon  other  ther- 
mogenic features  unrecognized  by  the  physician,  or 
"  masked  "  by  the  mental  state  of  the  patient.  Thus, 
in  Case  II  of  his  series,  an  increasing  hyperpyrexia 
was  noted  during  the  second  week's  observations  ;  but 
the  pneumonia  causing   it    was   "masked"   until    the 
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tifth  or  sixth  day,  the  patient  dying  ou  the  sixth  day. 
Again,  in  Case  X,  where  tlie  highest  single  daily  os- 
cillations was  3.4°,  and  the  average  daily  oscillations 
for  the  week  2.2°  F.,  the  patient  had  bed-sores  ou  the 
sacrum  aud  heels,  and  was  undoubtedly  somewhat  sep- 
ticemic. That  the  temperature  might  vary  in  the 
paralytic  seizures  of  these  cases,  was  not  gainsaid,  no 
observations  having  been  taken  iu  such  conditions. 

Dr.  Gray,  of  Kew  York,  said  that  a  large  number 
of  different  pathological  conditions  are  often  included 
under  the  name  of  general  paresis.  He  thought  a 
number  represent  the  terminal  stages  of  intracranial 
syphilis. 

Dk.  Isaac  Ott.  of  Easton,  Pa.,  did  not  believe  that 
the  heat  centres  could  be  located  from  the  symptoms 
of  general  paresis. 

Dr.  J.  .J.  Putnam  mentioned  that  he  had  occasion- 
ally noted  oscillations  of  temperature  iu  paretics. 

Dr.  B.  Sachs,  of  New  York,  agreed  with  Dr.  Gray 
as  to  the  question  of  diagnosis.  The  results  of  his 
observations  coincided  with  those  of  Dr.  Peterson. 
He  had  recorded  the  rectal  temperature.  Elevations 
were  often  due  to  complications  from  gastric  disturb- 
ances. The  temjierature  was  usually  a  little  higher 
than  in  those  who  had  no  organic  disease.  He  in- 
quired if  clinical  studies  of  the  heat  centres  had  ever 
been  made. 

Dr.  Ott,  in  reply,  said  that  he  knew  of  only  two 
cases  of  pistol-shot  injury  to  the  brain  associated  with 
immediate  rise  of  temperature. 

Dr.  Parsons  remarked  that  iu  one  of  his  cases  the 
temperature  was  always  normal. 

Dr.  Chas.  K.  Mills,  of  Philadelphia,  regarded  the 
manift^etations  of  general  paresis  as  so  diverse  in  char- 
acter that  we  could  thus  account  for  the  different  ex- 
perience of  various  observers. 

(  To  be  coniinutdj) 
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Various  Forms  of  Hysterical  or  Functional  Paralysis. 

lis  H.  Charlton  Bastian,  M.A.,  M.D.,  F.K.S., 

F.R.C.P.,  etc.  8vo,  pp.  xi,  199,  with  two  diagrams. 

Philadelphia  :  J.  B.  Lippiucott  Company.     1{J93. 

One  of  the  most  difficult  problems  of  clinical  neu- 
rology is  to  decide  whether  the  symptoms  of  some  ol>- 
scure  affection  are  due  merely  to  so-called  functional 
conditions  or  are  the  beginnings  of  some  insidious  de- 
generation in  the  nervous  centres.  More  than  one 
case  of  disseminated  sclerosis  or  diffuse  myelitis  has 
been  regarded  as  "  hysterical  "  for  months,  until  the 
development  of  grave  symptoms  settled  the  diagnosis. 
These  lectures,  which  have  been  reprinted  from  the 
Lancet,  do  not  render  a  solution  of  such  problems  a 
simple  matter,  —  which  no  one  would  expect  —  but 
they  do  throw  some  light  upon  them,  aud,  by  a  more 
scieutilic  aud  careful  classification  of  the  facts  now  in 
our  possession,  they  put  our  kuowlege  upon  a  better 
basis,  give  us  better  methods  of  investigation,  and  thus 
represent  a  distinct  advance.  As  the  author  says,  "A 
fuller  aud  mere  accurate  knowledge  can  only  be  brought 
about  by  a  continuous  methodical  investigation  and 
record  of  all  the  minute  details."  The  diagnosis  of 
"hysterical  "  or  "functional  "  paralysis  is  but  a  half 
diagnosis,  and  many  confuse  matters  still  more  by  us- 
ing the  two  terms  almost  synonymously.     The  prob- 


lems of  a  "regional"  aud  "  patholoirical "  diagnosis 
are  still  untouched.  In  regard  to  pathogenesis  the  au- 
thor confesses  our  limitations.  A  part  of  the  cases 
may  be  attributed  to  vaso-motor  changes,  yet  such  a 
theory  has  as  yet  no  distinct  evidence  in  its  favor.  In 
other  cases  the  vaso-motor  theory  seems  improbable, 
yet  the  difficulties  of  assuming  a  primary  limited  failure 
of  nutrition  are  even  greater.  In  regard  to  regional 
diagnosis,  although  our  knowledge  is  still  very  limited, 
nevertheless  by  a  close  analysis  of  the  symptoms,  and 
a  detailed  examination  much  may  be  done.  Tiie  au- 
thor shows  that  some  cases  are  of  cerebral  and  others 
of  spinal  origin,  and  he  gives  the  characteristics  of 
paralyses  due  to  functional  changes  in  the  different 
portions  of  the  cerebral  nervous  system.  Where  the 
kinaisthetic  centres  in  the  Rolandic  and  marginal  areas 
are  alone  affected,  there  is  a  loss  of  muscular  sense 
with  flaccid  or  spastic  motor  paralysis.  If  the  sensory 
region  of  the  internal  capsule  be  also  involved  there  is 
hemiaiiiBsthesia ;  aud  if  the  capsule  alone  be  affected 
liiere  is  no  paralysis,  but  a  loss  of  muscular  sense.  If 
the  efferent  fibres  from  the  kina^sthetic  centres  be 
affected  there  is  paralysis  without  loss  of  muscular 
sense.  In  the  spinal  cases,  if  the  pyramids  be  affected 
there  is  spastic  paralysis  without  distinct  loss  of  mus- 
cular sense,  and  no  cerebral  symptoms.  If  the  ante- 
rior cornua  be  affected  there  is  a  flaccid  paralvsis. 
He  therefore  thinks  that  functional  paralyses  differ  iu 
degree  and  not  in  kind  from  those  due  to  organic 
change,  and  he  holds  that  the  symptoms  once  thought 
distinguishing,  such  as  muscular  atrophy,  bed-sores, 
incoutinence,  nystagmus,  etc.,  are  not  infallible  guides. 
Unfortunately  he  apparently  does  not  follow  his  rea- 
soning to  its  logical  conclusiou  and  accept  fully  the 
teachings  of  recent  investigations.  His  study,  how- 
ever, paves  the  way  to  the  thesis  that  must  finally  be 
accepted,  that  there  is  no  "  functional  "  disease,  but 
that  every  morbid  condition  is  due  to  some  change  in 
the  structure  of  cell  or  fibre. 

To  the  lectures  is  added  the  essay  on  the  muscular 
sense,  |)ublished  in  Brain  some  3'ears  ago,  iu  which 
the  author's  well-known  views  as  to  the  kinaisthetic 
nature  of  the  Rolandic  region  are  maintained,  an  essay 
on  attention  aud  volition,  and  a  note  ou  the  sensory 
centres  for  touch  and  common  sensibility. 

Manual  of  Chemistry.  A  Guide  to  Lectures  and 
Laboratory  Work  tor  Beginners  iu  Chemistry.  A 
Text-Book  specially  adapted  for  Students  of  Medi- 
cine and  Pharmacy.  By  W.  Simon,  Ph.D.,  M.D., 
Professor  of  Chemistry  and  Toxicology  iu  the  Col- 
lege of  Physicians  and  .Surgeons ;  Professor  of 
Chemistry  and  Analytical  Chemistry  in  the  Alary- 
land  College  of  Pharmacy,  Baltimore,  Md.  Fourth 
edition,  thoroughly  revised.  Philadelphia:  Lea 
Brothers  &  Co.     1«93. 

The  present  edition  of  this  manual  has  been  thor- 
oughly revised,  and  contains  some  additions.  The 
sections  on  qualitative  analysis  and  physiological  chem- 
istry are  still  incomplete,  though  they  will  doubtless 
be  of  service  to  the  student  if  supplemented  by  lectures 
and  demonstrations.  These  branches  of  chemistry 
should  not,  in  our  opinion,  be  given  a  place  in  a  book 
which  is  substantially  a  text-book  of  descriptive  chem- 
istry. As  a  whole,  however,  the  book  before  us  is 
one  of  the  best  of  the  numerous  works  on  chemistry 
which  have  been  prepared  specially  for  the  use  of  the 
medical  student. 
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"GREATER    LOVE     HATH     NO    MAN     THAN 
THIS." 

The  Greeks  made  their  gods  sinipl}'  themselves 
with  all  their  potentialities  glorified  iuto  certitudes,  as 
if  to  demonstrate  what  a  Greek  could  be  at  his  finest 
and  best.  The  hero  was  merged  iuto  the  god.  The 
world  has  ever  been  quick  to  recognize  valor,  delights 
in  brave  exploits,  exults  in  signal  instances  of  moral 
courage,  and  makes  haste  to  raise  monuments  to  its 
heroes.  Humanity  loves  to  see  itself  at  its  best.  Our 
rich  inheritance  from  the  ages  in  stories  of  daring  on 
the  battle-field,  or  heroism  on  the  quarter-deck,  has, 
perhaps,  blinded  our  eyes  to  the  silent,  single-handed 
combats  where  there  is  no  enthusiasm  of  numbers,  no 
excitement  of  banners  and  drums,  no  shout  of  victory. 
And  perhaps  among  the  glorious  company  of  heroes 
uuchronicled  and  martyrs  unsung,  no  profession  holds 
80  large  a  place  as  that  of  medicine. 

The  physiciau  knows  that  a  foe  as  deadly  as  a  bullet 
and  far  more  insidious  lurks  in  the  micro-organism. 
But  undaunted,  high-hearted,  strong  in  his  professional 
loyalty,  he  takes  the  risk  which  personal  contact  in- 
volves, with  uo  thought  but  wresting  his  patient  from 
the  grasp  of  death.  But  the  world  too  often  fails  to 
see  that  thus  the  doctor  merges  into  the  hero. 

Every  physician  knows  many  instances  where  his 
professional  comrades  have  fallen  by  his  side,  struck 
down  by  infectious  fevers  or  septic  absorption  received 
at  the  bedside  of  a  patient.  Notable  instances  have 
recently  brought  this  peril  afresh  to  our  minds.  A 
contemporary  journal,  in  the  last  issue,  records  the 
death  of  a  practising  physician  who  caught  the  infec- 
tion of  yellow  fever  from  a  patient  whom  he  was 
attending,  and  also  the  death  of  a  promising  young 
doctor  to  whom  the  infection  of  typhoid  fever  was 
communicated  from  a  child  patient  at  the  New  York 
Hospital.  Last  vpeek  it  was  our  melancholy  duty  to 
report  the  death  of  a  brilliant  young  physician  of  un- 
usual qualities  of  mind  and  heart,  who  caught  diph- 
theria from  a  patient  at  the  Boston  City  Hospital. 

On  another  page  of  this  week's  issue  will  he  found 


the  resolutions  passed  by  the  Visiting  Staff  of  the  hos- 
pital upon  his  death.  In  another  editorial  column  of 
this  week's  issue  also  are  references  to  several  deaths 
from  disease  contracted  iu  the  discharge  of  duty  among 
medical  ofKcers  in  the  Marine-Hospital  Service. 

It  will  be  observed  that  the  personal  risk  is  greatest 
to  the  hospital  physician,  liot  only  on  account  of  the 
large  number  of  patients  and  variety  of  diseases  wliicli 
come  under  his  care,  but  because  the  most  malignant 
and  extreme  cases  are  naturally  aggregated  within  hos- 
pital walls.  It  must  be  remembered  that  the  physiciau 
and  surgeon  runs  his  greatest  risk  in  that  part  of  his 
calling  where  his  skill  and  services  are  bestowed  gratu- 
itously. 

Every  call  for  medical  aid  iu  great  epidemics  has 
always  brought  a  swift  response  of  willing  hearts  and 
ready  hands.  Physicians  have  set  aside  all  personal 
comfort  and  gone  to  the  unpleasant  surroundings 
of  loathsome  disease,  doing  not  only  the  work  of 
nurse  but  even  of  household  drudge,  because  all  others 
had  fled  in  terror  from  the  dead  and  dying.  Self-sac- 
rifice is,  after  all,  the  real  essence  of  heroism.  The 
great  scourges,  formerly  regarded  as  dispensations  of 
Divine  wrath,  but  now  known  to  be  results  of  sanitary 
pollution,  are  j'et  full  of  imminent  peril  to  the  practi- 
tioner. The  very  scientific  knowledge  which  helps 
him  more  intelligently  to  combat  disease  has  also  re- 
vealed the  extreme  subtlety  of  his  invisible  foe,  and 
made  clearer  his  hazardous  calling.  But  increase  of 
knowledge  brings  no  shrinking  to  the  physician.  He 
puts  fear  under  his  feet  and  walks  serenely  on  iu  the 
path  of  his  self-appointed  duty.  Carlyle  says  of  the 
hero,  "  Now  and  always,  the  completeness  of  his  vic- 
tory over  fear  will  determine  how  much  of  a  man  he 
is." 

To  the  unthinking,  the  surgeon  at  the  operating 
table  or  the  physician  in  the  wards  for  infectious  dis- 
eases is  only  a  man  pursuing  his  profession.  But  under 
the  impassive  exterior  will  be  found  "  the  stuff  of  which 
martyrs  are  made."  lie  holds  his  life  none  to  pre- 
cious to  be  sacrificed,  if  need  be,  in  relieving  humanity's 
physical  suffering,  and  surely  "greater  love  hath  uo 
man  thaii  this,  that  a  man  lay  down  his  life  for  his 
friend." 


ANNUAL    REPORT    OF    THE    MARINE-HOSPI- 
TAL  SERVICE. 

The  annual  report  of  the  Supervising  Surgeon- 
General  of  the  Marine-Hospital  Service  of  the  United 
States  for  the  fiscal  year  ending  June  30,  1892,  is  the 
nineteenth  annual  report,  though  it  covers  the  ninety- 
third  year  of  the  service.  It  also  contains  mention  of 
many  matters  outside  of  the  statistical  reports  of  the 
hospital  service  which  have  occurred  up  to  November 
30,  1892. 

Certain  facts  in  regard  to  the  composition  of  the 
service  which  occupy  the  first  pages  of  the  report  are 
not  only  very  interesting  but  also  of  great  value  as  in- 
dicative of  the  character  of  the  men  upon  whom  the 
grave  responsibilities  of  the  service  are  placed. 
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During  the  year  two  boards  convened  for  the  ex- 
amination of  applicants  for  admission  to  the  medical 
corps.  Fifty-seven  applied  for  permission  to  appear 
before  the  boards ;  twenty-seven  actually  presented 
themselves  ;  and  seven  only  were  successful  in  passing 
the  examinatious. 

The  death  of  one  of  the  most  respected  officers  of 
the  corps  gives  occasion  for  an  appreciative  notice  of 
the  man  and  also  for  a  general  notice  of  the  liability 
to  casualties  in  the  service.  Two  of  the  medical  offi- 
cers are  suflFering  from  tuberculosis  contracted,  in  one 
case,  "  undoubtedly  in  the  performance  of  his  hospital 
work,"  and,  in  the  other,  "  hastened  in  its  progress 
doubtless  by  the  exposure  and  severe  duty  imposed 
upon  him  as  officer  in  command  of  the  Delaware 
Breakwater  Quarantine."  At  least  two  officers  have 
contracted  small-pox,  and  quite  a  number  have  suffered 
in  other  ways. 

Four  different  officers  have  died  of  yellow  fever  since 
1878.  A  most  pathetic  letter  from  the  wife  of  one  of 
these  officers  draws  attention  to  the  fact  that  absolutely 
no  provision  is  made  for  the  families  of  those  who  fall 
in  this  service.  The  surgeon-general  believes  that 
upon  fair  representation  at  least  some  such  provision 
might  be  made  as  has  already  been  made  for  the  bene- 
fit of  officers  and  men  of  the  Life-Saving  Service, 
where  a  man's  family,  in  the  event  of  his  death  at  his 
post,  receives  an  amount  equal  to  a  full  salary  for  two 
years.  ' 

Naturally,  cholera  occupies  a  very  large  share  of 
the  report ;  and  the  subject  is  treated  in  an  interesting 
manner,  giving  a  short  history  of  the  present  e|)idemic 
and  the  documentary  history  of  the  efforts  of  the  gen- 
eral government  to  control  the  importation  of  the  dis- 
ease; yellow  fever  and  small-pox  have  also  demanded 
attention,  and  are  the  subjects  of  some  interesting  doc- 
uments. 

It  has  been  the  custom  for  many  years  to  append  to 
the  reports  of  the  service,  reports  on  interesting  cases 
and  operations,  and  also  reports  of  fatal  cases  with  the 
necropsies.  These  reports  are  growing  in  interest  and 
value  from  year  to  year ;  and  it  is  to  be  hoped  that 
their  possible  value  will  be  so  fully  recognized  that 
greater  care  may  be  bestowed  upon  them. 

As  to  the  operations  of  the  service  in  connection 
with  the  treatment  of  sailors  of  the  merchant  marine, 
the  report  shows  that  the  total  number  of  men  treated 
was  53,610.  The  total  number  treated  in  hospital 
was  16,022.  There  were  479  deaths,  and  the  amount 
expended  was  S.512,657.18. 


ACTION    OF    IODOFORM    ON    PCS    MICROBES 
AND  ON   THE  LEUCOCYTES. 

Mal'REL,  who  is  well  known  by  his  researches  on 
the  leucocytes,  hag  undertaken  to  solve  the  problem, 
why  iodoform,  which  is  so  efficacious  in  preventing  or 
suppressing  suppuration,  should  apparently  have  so 
little  action  on  the  pyogenic  staphylococci.' 

'  Bolletin  G<':n^ral  de  Th<rapeatir|ne. 


He  first  experimented  with  a  virulent  culture  (on 
gelose)  of  staphylococci  in  the  presence  of  leucocytes. 
The  latter  speedily  absorbed  the  staphylococci,  but 
succumbed  in  less  than  two  hours.  In  the  control 
field,  however,  they  accomplish  their  evolution  and 
live  from  twelve  to  twenty-four  hours.  Muurel  finds 
that  the  death  of  the  leucocytes  under  the  influence  of 
the  pus  micro-organisms  is  due  to  a  toxine  contained 
in  the  bodies  of  these  microbes,  not  to  the  mechanical 
action  of  the  staphylococcus  or  to  the  products  which 
the  latter  yields  up  to  its  environment.  Under  the 
infiueuce  of  these  same  staphylococci,  the  red  corpuscles 
become  ditiluent  in  fifteen  hours,  then  disappear. 

Another  series  of  experiments  were  made  by  sub- 
jecting the  figured  elements  of  the  blood  to  the  action 
of  iodoform  in  the  dosage  of  0.10  to  2.50  per  kilo- 
gramme of  blood.  Neither  the  smaller  nor  the  larger 
doses  were  found  to  be  toxic  to  the  leucocytes  ;  the 
vital  activity  of  these  latter  was,  on  the  contrary, 
augmented,  and  the  action  on  the  red  globules  was 
nil. 

A  third  series  of  experiments  showed  iodoform  to 
be  without  marked  action  on  cultures  of  the  staphy- 
lococcus aureus  and  albus. 

In  a  fourth  series  of  researches,  Maurel  subjected 
both  the  leucocytes  of  human  blood  and  cultures  of  the 
staphylococcus  to  the  action  of  iodoform  in  varying 
proportions  and  under  varying  conditions.  His  con- 
clusions are  as  follows  : 

(1)  Iodoform  attenuates  the  virulence  of  the  staphy- 
lococcus. While  in  the  virulent  state,  this  micro- 
coccus kills  our  leucocytes  in  less  than  two  hours  — 
when  it  is  subjected  along  with  the  leucocytes  to  the 
influence  of  iodoform,  the  latter  preserve  their  move- 
ments for  eight  hours,  at  least,  and  even  complete 
their  evolution. 

(2)  The  staphylococci  which  have  thus  lost  a  great 
part  of  their  virulence  (and  to  such  a  degree  that  they 
are  seemingly  devoured  by  the  leucocytes  with  im- 
punity), keep  all  their  reproductive  energy  unim()aired, 
so  that  virulence  and  the  power  of  reproduction  are 
independent  properties. 

A  final  conclusion  is  deduced  that  it  is  in  both  these 
ways  —  by  augmenting  the  energy  of  the  leucocytes 
and  attenuating  the  virulence  of  the  pus  microbes  — 
that  iodoform  opposes  suppuration,  which  is,  in  the 
language  of  bacteriology,  a  massive  slaughtering  of 
the  leucocytes.  These  teachings  are  in  harmony  with 
clinical  experience  as  to  the  benefits  of  iodoform  in 
preventing  or  arresting  suppuration. 


MEDICAL  NOTES. 
Mutter  Lectcees. — The  Mutter  Lectures  this 
year  will  be  given  by  De  Forest  Willard,  M.D.,  at  the 
Hall  of  the  College  of  Physicians  in  Philadelphia  on 
Tuesday  evenings  from  October  17th  to  December 
19th.  The  subject  is  "  The  Surgical  Pathology  and 
Surgery  of  the  Spinal  Cord,  the  Vertebra;  and  Periph- 
eral Nerves." 
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Yellow  Fever.  —  The  conditions  at  Bruuswick 
and  Jessup  remain  about  the  same,  there  being  from 
twenty  to  thirty  new  cases  of  yellow  fever  each  day 
with  one  to  three  deaths  daily. 

A  Week  on  Cataract.  —  The  Philadelphia  Poly- 
cliuic  offers  physicians  a  course  on  cataract  for  the 
week  commencing  October  30th. 

A  Contribution  to  the  History  of  Anaesthe- 
sia. —  In  the  Virginia  Medical  Monthly  for  October, 
Dr.  Luther  B.  Graudby  of  Atlantxi,  Ga.,  has  an  inter- 
esting article  on  the  history  of  the  discovery  of  modern 
surgical  aua;sthesia,  which  contains  some  new  data 
relative  to  the  work  of  Dr.  Crawford  W.  Long. 

Cholera  Riots  in  Hamburg.  —  Several  fatal  riots 
have  occurred  in  Hamburg  this  month  growing  out  of 
attempts  by  the  authorities  to  enforce  sanitary  regula- 
tions. Thev  occurred  in  the  suburbs  among  the  poor- 
est and  dirtiest  classes  whose  natural  abhorrence  of 
cleanliness  allowed  no  extra  sanitary  measures  to  be 
enforced.  The  health  officers,  who  were  accompanied 
by  the  police,  were  surrounded  by  the  crowd  who  at- 
tacked them  with  clubs  and  stones.  In  the  last  riot 
two  officers  were  killed  and  their  bodies  trampled  al- 
most beyond  recognition.  A  company  of  troops  with 
fixed  bayonets  finally  dispersed  the  mob.  This  opposi- 
tion to  the  improved  sanitation  and  the  flaw  in  the  fil- 
tering beds  by  which  the  Elbe  water  was  mingled  with 
that  already  filtered  have  accounted  for  the  slight  in- 
crease in  the  number  of  cases. 

A  Large  Ovarian  Cyst.  — A  case  is  reported  by 
Dayot,  in  the  Archives  FrovincicUes  de  Chirurgie,  of  a 
young  girl  operated  for  an  ovarian  cyst  of  which  she 
had  been  aware  for  three  years.  Fifteen  litres  of  as- 
cetic fluid  were  removed  and  the  tumor  which  con- 
tained sixty-five  litres  weighed  all  told  ninety  kilo- 
grammes while  the  patient  weighed  but  thirty.  There 
were  numerous  parietal  adhesions,  but  fortunately 
none  to  the  viscera. 

boston    and    new    ENGLAND. 

Warning  against  Swindlers.  —  For  a  few  days 
past,  two  young  men  who  claim  to  be  connected  with 
the  staffs  of  two  Boston  newspapers,  have  been  solicit- 
ing aid  from  the  business  men  of  the  city  for  a  free 
bed  for  newspaper  men  at  the  Massachusetts  General 
Hospital.  No  one  has  been  authorized  to  solicit  such 
a  subscription,  and  the  men  are  unknown  to  Boston 
newspaper  workers. 

Bequests.  — The  will  of  the  late  Mrs.  Anne  Sweet- 
ser,  of  Boston,  bequeaths  a  thousand  dollars  each  to 
the  Free  Hospital  for  Women  and  the  Massachusetts 
Eye  and  Ear  Infirmary,  and  names  the  Massachusetts 
General  Hospital  as  one  of  five  residuary  legatees. 

The  Massachusetts  School  for  Feeble- 
minded Youth. — At  the  annual  meeting  of  the 
corporation  of  the  Massachusetts  School  for  Feeble- 
Minded  Youth,  last  week,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  Samuel 
Eliot,  Boston.     Vice-President,  John  Cummings,  Wo- 


buru.  Secretary,Col.  W.W.  Swan,  Brookline.  Treas- 
urer, Richard  C.  Humphrey,  Boston.  Trustees  :  John 
F.  Andrew,  of  Boston ;  Samuel  Hoar,  Concord  ;  E. 
C.  Clark,  Boston  ;  Dr.  George  G.  Tarbell,  Boston ; 
John  Cummings,  Woburn ;  Samuel  Eliot,  Boston. 
The  annual  report  shows  an  increase  in  the  number 
of  inmates  during  the  year,  the  present  number  be- 
ing 420. 

NEW    YORK. 


Cholera  at  Nf.w  York.  —  The  outbreak  of 
cholera  on  board  the  steamer  Rtissia  which  arrived  in 
New  York  October  9tii  from  Hamburg  with  two  cases 
of  cholera  on  board,  there  having  been  iive  deaths  on 
the  voyage,  happily  proved  of  sliort  duration,  and  while 
one  passenger  died  after  her  arrival  at  quarantine,  no 
new  cases  developed. 

A  Diploma  Dealer  Sentenced.  — Dr.  Walter 
Mav  Rew  of  New  York,  whose  bogus  medical  college 
was  exposed  last  July,  was  sentenced  October  10th  to 
three  months'  imprisonment  in  the  penitentiary. 


WALTER   GAY    STEBBINS,  M.D. 

The  Members  of  the  Medical  and  Surgical  Staff  of  the 
Boston  City  Hospital  desire  to  place  upon  record  and  also 
to  extend  to  the  relatives  and  friends  their  high  apprecia- 
tion of  the  character  and  attainments  of  the  late  Dr.  Walter 
Gay  Stebbins.  . 

As  a  student  he  was  zealous,  thorough  and  painstaking  ; 
as  ail  officer  in  the  hospital  he  was  faithful,  efiicient  and 
trustworthy ;  and  as  a  man  he  was  respected  and  esteemed 
by  all  for  bis  many  estimable  qualities. 

The  death  of  I)r-  Stebbins  at  the  beginning  of  his  career 
so  bri'dit  in  the  prospects  for  the  future,  seems  peculiarly 
sad,  f?om  the  fact  that  the  fatal  illness  was  probably  con- 
tracted while  doing  temporary  duty  in  that  department  in 
which  he  had,  at  a  previous  period,  served  the  hospital 
faithfully  for  several  weeks  without  falling  a  victim  to  the 
dread  disease.  . 

The  members  of  the  Staff  hereby  express  their  deep  sense 
of  the  o-reat  loss  sustained  by  this  hospital,  by  the  profession 
and  by  the  community,  in  the  untimely  death  of  their  late 
associate,  and  they  beg  to  extend  their  warmest  sympathy 
to  the  family  and  friends  of  the  deceased. 

George  W.  Gay,^ 
John  G.  Blake,    V  Commillee. 
A.  L.  Mason,        ) 
At  a  meeting  of  the  Staff  of  the  hospital  the  above 
resolutions  were  adopted ;  and  it  was  voted  to  send  a 
copy  to  the  mother  of  Dr.  Stebbins  and  to  the  Medical 
Journal,  and  that  they  be  spread  upon  the  records. 
Edward  J.  Forster, 

Secretary  of  the   Visiting  Staff. 
Boston,  October  13,  1893. 


MASSACHUSETTS  MEDICAL  SOCIETY. 
CooNCiLLORs'  Meeting. 
A  STATED  meeting  was  held  at  the  Medical  Library, 
Boston,  on  AVednesday,  October  4,  1893.  The  meet- 
ing was  called  to  order  at  11  a.  m.,  the  President,  Dr. 
James  C.  White,  in  the  chair.  Ninety  councillors  were 
present. 


Vol.  CXXIX,  No.  16.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


405 


Tbe  following  were  appointed  delegates  to  other  1 
State  Medical  Societies  : 

Vermont.  —  Drs.  W.  S.  Birge.  of  Proviiicetowu  ;  O. 
J.  Brown,  of  North  Adams. 

Neic  York.  —  Drs.  W.  H.  Pierce,  of  Greeiilield  ; 
C.  F.  Withington,  of  Roxbury. 

New  York  Stale  Medical  Association.  —  Drs.  ,1.  M. 
Harlow,  of  Woburn  ;  Geo.  H.  Shattnck,  of  Boston. 

Seventy-Ji/(/t  Anniversary  of  Medical  Society  of  the 
District  of  Columbia.  —  Dr.  H.  P.  Walcott.  of  Cam- 
bridge. 

The  Committee  on  Publications,  to  whom  was  re- 
ferred at  the  last  meeting  the  question  of  llio  advisa- 
bleness  of  tbe  continuance  of  the  purchase  and  distri- 
bution of  "  Braithwaite's  Retrospect"  to  the  Fellows 
of  the  Society,  reported  that  the  majority  of  replies 
received  to  a  circular  asking  whether  the  Fellows 
would  prefer  to  receive  "  Braithwaite  "  as  at  present, 
or  to  give  it  up  and  have  the  annual  assessment  re- 
duced to  S4.00,  indicated  that  they  would  prefer  the 
latter  arrangement.  The  committee  recommended  the 
passage  of  the  following  resolutions  : 

(1)  That  the  subscription  to,  and  distribution  of, 
"  Braithwaite's  Retrospect  "  be  discontinued  as  soon 
as  practicable,  and  that  the  librarian  take  the  necessary 
steps  to  carry  out  this  vote. 

(2)  That  action  on  the  question  of  the  annual  assess- 
ment be  postponed  to  the  next  meeting  of  the  council. 

After  prolonged  discussion  the  resolutions  offered 
by  the  committee  were  adopted. 


.\TROPHY  OF    THE   OPTIC    NERVE   FOLLOW- 
ING IODOFORM   POISONING. 

Valcde'  has  reported  to  the  Ophthalmological 
Society  the  case  of  a  boy  who  had  suffered  e.\tensive 
burns  which  were  being  dressed  with  iodoform.  Symp- 
toms of  poisoning  occurred,  with  vomiting,  all  of  which 
ceased  upon  omitting  the  iodoform  from  the  dressings. 
Simultaneously  with  the  vomiting,  com|)lete  amaurosis 
occurred,  which  had  persisted  for  a  year,  and  was 
accompanied  by  complete  atrophy  of  both  optic  nerves. 
The  question  whether  the  amaurosis  resulted  from  the 
burns  or  the  iodoform  was  decided  by  the  observer  in 
favor  of  tbe  iodoform,  on  the  basis  of  its  close  associa- 
tion with  the  other  symptoms  of  poisoning  and  the 
well-kuowD  cerebral  disturbances  caused  by  iodoform. 


THE   PROGRESS  OF   PSYCHOLOGY. 

Professor  Cattell,  of  Columbia  College,  in  re- 
viewing the  progress  of  psychological  knowledge,  in 
an  article  in  the  Popular  Science  Monthly,  speaks  most 
encouragingly  of  the  future  possibilities  of  the  labora- 
tory study  of  this  science.  The  old-time  methods  of 
speculative  psychology  are  past.  Psychologies  are 
now  vtritten  which  do  not  range  at  large  through  met- 
aphysics, logic,  ethics  and  asthetics.  Gradually  the 
true  differentiation  of  this  science  and  its  proper  cor- 
relation to  other  studies  is  being  appreciated.  It  is 
recognized  to  be  a  kindred  and  equal  division  of  phi- 
losophy with  physics,  physiology  or  chemistry,  and  not 
a  subordinate  addendum  to  any  one;  and  this  recogni- 
tion has  resulted  in  tbe  attempt  to  apply  the  methods 
>  Le  BalletiD  Medical,  lis3,  31. 


and  measurement  of  exact  science  to  the  study  of  the 
mind. 

The  backwardness  of  psychology  is  not  surprising. 
Certain  material  needs  must  be  satisfied  before  there 
is  time  for  self-observation  ;  and  the  elements  of  physi- 
cal science  are  not  only  more  necessary  to  life  than 
knowledge  of  the  mind,  they  are  also  more  easily  ob- 
tained. It  is  natural,  therefore,  that  as  biology  is  more 
backward  than  physics,  so  psychology  is  more  backward 
than  biology.  It  is  this  very  backwardness  of  psychol- 
ogy which  accounts  for  its  close  connection  until  very 
recently  witli  philosophy,  which,  as  knowledge  increased 
and  a  division  of  scientilic  labor  became  necessary,  has 
been  obliged  gradually  to  yield  onescionce  after  another 
a  separate  tield.  "  Philosophy  is  not  the  arithmetical 
sum  of  the  special  sciences,  but  has  a  peculiar  task  — 
to  investigate  the  conditions  of  knowledge  and  to  form 
a  theorv  of  the  ultimate  nature  and  meaning  of  things. 
Psychology  is  no  more  concerned  with  these  matters 
than  is  physics ;  its  subject-matter  corresponds  exactly 
to  that  of  any  other  natural  science  ;  and  as  a  natural 
science,  it  need  not,  and  should  not  concern  itself  with 
the  origin,  destiny  and  meaning  of  mind,  but  wholly 
with  the  phenomena  of  mental  activity." 

For  this  reason  it  is  important  to  realize  what  should 
not  be  done  in  laboratories  of  psychology.  They  are 
not  intended  for  tbe  study  of  physiology.  The  func- 
tions of  the  nervous  system  may  throw  light  on  the 
workings  of  the  mind,  but  the  debt  is  reciprocal.  The 
commonly  used  term  physiological  psychology  is  awk- 
ward. There  is  a  science  of  physiology  and  a  science 
of  psychology,  and  there  are  relations  between  body 
and  mind.  But  these  relations  are  wider  than  this  — 
they  are  between  matter  and  mind.  The  world  is  one 
world,  and  all  science  is  interdepen<lent ;  but  the  de- 
velopment of  psychology  has  drawn  a  sharper  line  be- 
tween mental  and  physical  processes  than  was  ever 
recognized  before,  and  psychology  can  never  be  made 
a  branch  of  physiology. 

As  to  the  practical  application  and  value  of  psycho- 
logical knowledge  to  daily  life,  there  is  in  the  proper 
conduct  of  a  laboratory  much  to  be  hoped  for.  As  the 
result  of  such  useful  application,  he  ho])es  to  see  more 
rational  progress  made  in  methods  of  education,  that 
the  poor  children  may  no  longer  "contribute  to  the 
progress  of  educational  methods  somewhat  as  tbe  frog 
contributes  to  the  progress  of  physiology.  In  our 
laboratories  of  psychology  we  can  test  the  senses 
and  faculties  of  children.  We  can  dctirinin(!  whether 
tbe  course  of  study  is  developing  or  stunting  funda- 
mental characteristics,  such  as  accuracy  of  percep- 
tion, quickness  of  thought,  memory,  reasoning,  etc. 
We  can  learn  what  methods  best  strengthen  each  of 
these  faculties  without  injuring  the  others.  The  over- 
tasked teacher  finds  a  child  slow,  and  places  it  with 
more  backward  children,  which  increases  its  slowness. 
A  more  exact  test  of  the  child's  mind  may  show  that 
it  is  indeed  slow,  but  that  tbe  slowness  is  more  than 
counterbalanced  by  intensity  and  range.  Methods  must 
be  ap[died  which  will  shorten  the  time  of  thought,  and 
will  not  interfere  with  its  force  and  extent.  We  can 
determine  what  size  and  composition  of  class,  what 
length  of  lesson,  session  and  term  are  most  favorable. 
We  can  learn  whether  it  is  better  for  the  student  to  do 
a  thing,  to  see  it,  to  hear  it,  or  to  read  about  it.  We 
can  never  build  a  road  to  learning  which  need  not  be 
travelled  by  the  stuileut,  but  we  can  build  a  royal  road 
in  tbe  sense  that  it  is  tbe  shortest  and  best  of  roads. 
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Above  all,  our  tests  aud  measurements  will  demon- 
strate the  value  of  learning  itself,  aud  tell  us  whether 
under  given  circumstances  it  is  secured  by  the  devel- 
opment or  sacrifice  of  more  essential  qualities,  such  as 
health  of  body,  serenity  of  mind,  commou-seuse,  hon- 
esty and  kindliness." 

Similarly  we  may  make  direct  application  of  psy- 
chological tests  in  medicine  or  in  the  solution  of 
many  of  the  subtle  sociological  questions  of  the  day. 
*'  Indeed,  the  measurements  and  statistics  of  psychol- 
ogy, which  at  first  sight  may  seem  remote  from  com- 
mon interests,  may  in  the  end  become  the  most  impor- 
tant factor  in  the  progress  of  society." 


THE  MEDICAL  ASPECT  OF  DISEASED  TEETH. 

One  of  the  distinguishing  marks  of  advancing  social 
position  is  the  amount  of  care  bestowed  upon  the  teeth. 
The  attention  paid  to  personal  cleanliness  marks  a  gen- 
eral class  only,  the  finer  degrees  of  which  are  often  de- 
termined by  the  especial  care  of  the  oral  cavity.  Aside 
from  the  jesthetic  reasons  for  dental  cleanliness,  and 
the  avoidance  of  unnecessary  pain,  which  also  is  a  mark 
of  advancing  civilization,  our  present  knowledge  of 
bacteriology  offers  the  most  cogent  arguments  for 
greater  care  of  the  teeth.  Local  caries  of  the  jaw  or 
empyema  of  the  antrum  of  Highmore  are,  perhaps,  the 
most  serious  result  which  most  physicians  have  in  mind 
in  their  daily  routine.  The  more  accurate  searching 
for  ultimate  causes  of  disease  has  shown  the  wide-spread 
and  often  subtle  influence  which  a  neglected  mouth 
may  exert.  Hippie  calls  attention  to  these  various  re- 
sults in  a  recent  number  of  the  New  York  Medical 
Journal.  He  has  found  no  less  than  forty  fatal  cases 
of  pyaemia,  acute  and  chronic,  which  were  directly 
traceable  to  a  carious  tooth. 

The  anatomical  i)aths  of  entrance  for  pathogenic  or- 
ganisms from  the  teeth  are  numerous  and  direct  both 
to  the  general  economy  and  locally  to  the  brain.  An 
interesting  and  unusual  case  was  one  of  fatal  actinomy- 
cosis in  which  the  autopsy  revealed  an  actinomycotic 
cavern  in  the  anterior  portion  of  the  superior  lobe  of 
the  left  lung,  in  which  was  an  irregular  calcareous 
body  about  the  size  of  a  No.  6  shot.  On  microscopic 
examination  this  proved  to  be  a  small  fragment  of  den- 
tine surrounded  by  phosphate  and  carbonate  of  lime, 
incorporated  with  which  were  numerous  threads  of  the 
ray  fungus.  There  seemed  to  be  no  doubt  that  the 
fragment  was  the  carrier  of  the  infection. 

He  calls  especial  attention  to  the  importance  of 
buccal  cleanliness  in  cases  of  gastric  disturbance,  and 
speaks  of  the  almost  entire  futility  of  sterilizing  articles 
of  diet  for  patients  in  whose  mouth  chronic  abscesses 
exist,  or  whose  teeth  are  covered  with  tartar  mixed 
with  mucus  and  food  in  a  state  of  decomposition. 

The  numerous  nervous  reflexes — ocular,  aural  and 
neuralgic  —  are  easily  explained  but  also  easily  not 
associated  with  their  true  cause.  It  is,  however,  the 
importance  of  bacterial  infection  which  should  be  em- 
phasized. As  far  back  as  1802  Dr.  Rush  wrote:  "I 
cannot  help  thinking  that  our  success  in  the  treatment 
of  all  chronic  diseases  would  be  much  promoted  by 
directing  our  inquiries  into  the  state  of  the  teeth  of 
sick  people,  and  by  advising  their  extraction  in  every 
case  in  which  they  are  diseased.  It  is  not  necessary 
that  they  should  be  attended  with  pain  to  produce  dis- 


ease, for  splinters,  tumors,  and  other  irritants  often 
bring  on  disease  and  death  when  they  give  no  pain  and 
are  unsuspected  as  the  cause  of  them." 


A  PROTEST   AGAINST    THE    OPIUM  COMMIS- 
SION: 

The  British  Indian  Medical  Association  has  pre- 
sented a  petition  protesting  against  the  opium  com- 
mission appointed  with  a  view  to  prevent  the  produc- 
tion of  opium  in  India.  They  say  that  the  ryots 
cultivating  poppies  are  more  contented  and  better  off 
than  those  who  cultivate  food  grains  ;  that  many 
provinces  are  dependent  for  their  8u|)port  upon  this 
industry,  as  the  land  otherwise  cultivated  could  not  be 
made  to  yield  sufficient  returns;  that  the  opium  is  not 
used  in  India  to  cause  intoxication,  the  greater  part 
being  exported  ;  that  the  natives  who  do  use  the  drug 
habitually  are  dependent  upon  some  form  of  mild 
stimulant,  owing  to  the  swampy  nature  of  much  of  the 
land  they  work  in  ;  that  even  used  to  excess  the 
results  are  less  harmful  than  those  of  alcohol,  which 
would  be  the  natural  substitute  for  it,  and  the  increased 
consumption  of  which  would  in  all  reason  result  in  a 
greater  proportion  of  crime ;  that  the  moral  effect 
upon  China  would  not  be  forthcoming,  as  the  produc- 
tion of  opium  in  China  is  alreadv  conducted  on  such  a 
scale  that  to  prohibit  the  export  of  opium  to  China 
would  have  but  two  results  as  regards  China  —  the 
first,  to  give  to  the  Chinese  opium-growers  the  most 
complete  protection  against  foreign  competition,  and 
the  second,  to  force  those  opium-eaters  who  can  afford 
to  pay  the  higher  price  which  ludian  opium  commands 
to  consume  the  inferior  product  of  native  manufac- 
turers ;  that  the  misery,  distress  and  discontent,  that 
would  be  caused  all  over  the  country  by  the  prohibi- 
tion of  opium,  would  be  rendered  intolerable  by  the 
increased  taxation,  which  would  be  necessary  to 
enable  the  government  of  the  country  to  be  carried  on 
after  surrendering  the  opium  revenue. 


THE  INCREASING  PREVALENCE  OF  THE  ITCH. 

About  five  years  ago  Dr.  J.  C.  White  ^  called  at- 
tention to  the  increasing  frequency  of  scabies  in  this 
city,  both  in  hospital  and  private  practice.  Its  increase 
among  the  fairly  well-to-do  classes,  as  well  as  among 
the  foreign  population,  seemed  to  some  extent  out  of 
ratio  with  the  increase  in  immigration  to  Boston  dur- 
ing the  years  under  discussion,  namely,  1869  to  1888. 

A  similar  and  still  progressing  frequency  has  been 
noted  elsewhere;  and  .Stelwagon  publishes  the  results 
of  his  observations  in  Philadelphia  during  the  last 
twelve  years.  He  finds  that  in  the  various  skin  clinics 
with  which  he  has  been  connected  the  itch  now  con- 
stitutes from  ten  to  fifteen  per  cent,  of  all  cases.  His 
figures  are  taken  from  the  Skin  Services  of  the  Phila- 
delphia Dispensary,  the  Northern  Dispensary  and  the 
University,  Philadelphia,  Howard  and  Jefferson  Hos- 
pitals. In  1880  the  number  of  patients  seen  was 
657,  with  11  cases  of  scabies.  In  1891  there  were 
1,794  patients  and  260  cases  of  scabies,  an  increase  of 
from  1.67  per  cent,  to  14.49  per  cent.  In  1892  there 
were  but  1,339  patients  under  his  observation,  13.52 
per  cent,  of  them  having  scabies. 
J  Boston  Medical  and  Surgical  .Journal,  February  14, 1889. 
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He  did  not  fiud  the  disease  at  all  limited  to  the  poor 
or  foreign  popalation  though  it  was  more  common 
among  them,  nor  does  he  consider  his  figures  complete 
as  the  patient  treated  is  often  but  one  of  a  whole 
family  affected.  The  increase  thus  noted  in  Boston 
and  Philadelphia  is  not  limited  to  tiiese  seaport 
cities,  as  is  shown  by  the  figures  of  the  American  Der- 
matological  Association.  In  tabulating  the  cases  of 
skin  disease  under  observation  in  Boston,  New  York, 
Baltimore,  Chicago  and  St.  Louis,  a  steadily  increas- 
ing percentage  of  scabies  is  seen.  The  figures  may  be 
condensed  to  these  footings  : 

Patients.  Cases.  Per  cent. 

1880 ll.Mi  100  0.9 

1881 11,076  IW  1.21 


1882 
1883 
1884 
1885 
1886 
1887 
1888 


11,402 
15.490 

8,93* 
14,007 
14,666 
10,366 
14,253 
17,5H 

6,481 
12,674 


3.36 
3.15 
4.31 
6.2 
6.76 
6.63 
6.57 
5.39 


In  private  practice  the  percentage  rose  from  0.52  in 
1880,  to  2.17  in  1887.  Since  that  date  private  cases 
have  increased  almost  as  rapidly,  proportionately,  as 
have  the  dispensary  cases. 

The  most  important  cause  of  this  increase  is  in  the 
steadily  decreasing  standard  of  cleanliness  of  the  pres- 
ent immigrants,  especially  among  the  Russians,  Poles 
and  Italians.  ".Judged  by  dispensary  observation,  it 
would  seem  that  the  itch  is  the  normal  state  in  liie 
steerage  of  to-day.  Thesfe  cases  arriving  in  our  midst 
are  so  many  additional  foci  for  its  spread." 

Other  important  factors  are  the  day-nursery  and  chil- 
dren's home,  "  it  being  not  uncommon  to  find  that  the 
invasion  of  a  whole  familj-  may  be  traced  to  the  return 
home  of  a  child  temporarily  placed  in  such  institu- 
tions." 

"  Another  element  in  its  increase,  and  especially 
among  the  better  classes,  is  to  be  found  in  our  grow- 
ing tendency  to  travel,  and  the  rapid  multiplication  of 
travelling  salesmen  and  drummers.  With  ordinary 
and  proper  precautions  on  the  part  of  hotels,  this  fac- 
tor should  sink  into  insignificance,  but  it  is  e.\tremely 
doubtful  if  the  linen  in  the  average  hotel  bed  is  al- 
ways changed,  or  changed  in  its  entirety,  after  a  sin- 
gle nigiit's  occupation  ;  nor  are  the  cheaper  hotels 
alone  culpable." 


position,  and  in  which  the  anaemia  is  largely  due  to 
destruction  of  the  constituents  of  tiie  blood  by  the  ab- 
sorption of  poisonous  materials  from  th(!  intestine,  large 
doses  of  iron  are  absolutely  necessary,  because  in  these 
instances  only  a  small  quantity  of  iron  is  absorbed,  and 
the  greater  amount  of  it  forms  a  sulphide  of  iron,  or 
other  compound,  witii  the  contents  of  tiie  intestine. 
Where  we  have,  therefore,  a  destruction  of  the  iron  in 
large  amount  it  may  be  necessary  to  give  it  in  full 
dose ;  but,  unless  this  is  the  case  one-eighth  of  a  grain 
of  reduced  iron  will  in  most  cases  give  better  results 
than  three  grains.  Under  tiiese  circumstances  consti- 
pation more  rarely  occurs,  and  we  also  avoid  in  this 
way  the  so-called  iron  headache. 

Morphine  in  PuKiiPKitAi.  Eclampsia.  —  In  a  re- 
cent dissertation  published  by  Kranz,  under  the  direc- 
tion of  Veit,  he  give.s  the  results  of  seventeen  cases  of 
eclampsia  during  pregnancy  and  parturition.  All  were 
treated  in  a  similar  manner  i)y  morphine.  Tiiere  were 
two  fatal  cases  —  one  due  to  rupture  of  the  uterus,  and 
one  to  mitral  stenosis  with  contracted  kidneys.  Four 
of  the  children  were  dead,  in  two  of  whom  any  delete- 
rious action  of  the  morphine  was  clearly  ruled  out. 
The  effect  wliieli  followed  the  initial  dose,  always  0.03 
gm.,  was  immediate  and  often  lasting.  If  necessary 
the  injection  was  increased  gradually  to  0.09  gm.  in 
the  course  of  nine  hours.  The  largest  amount  given 
in  any  case  was  0.095  gm.,  in  two  hours  and  a  half. 


THERAPEUTIC  NOTES. 

CoMPAKATivE  Influence  of  Large  and  Small 
Doses  of  Ikon. — The  comparative  effects  of  large 
and  small  doses  of  iron  and  the  indications  for  the  one 
or  the  other  are  discussed  in  the  Ttierapeutic  Gazette. 
The  experience  of  the  writer  in  treating  twelve  cases 
of  anaemia  which  were  as  far  as  possible  alike  confirmed 
his  belief  in  the  value  of  small  doses.  Six  of  these 
people  received  two  or  three  grains  of  reduced  iron 
three  times  a  day,  and  the  remaining  six  received  one- 
third  of  a  grain  three  times  daily.  The  six  tliat  re- 
ceived the  small  doses  had  far  less  disorder  of  digestion 
than  those  who  received  the  large  doses.  They  recov- 
ered as  promptly  as  those  receiving  the  large  doses,  if 
not  more  so.  It  is  true  that  in  some  conditions  in  which 
there  is  gastro-intestinal  disorder  associated  with  the 
formation  of  gas  arising  from  fermentation  or  decom 
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62,6.'36 

18 

11.11 

22.22 

— 

— 

— 

Springfield  .    . 

48,684 

16 

5 

31.25 

— 

12.50 

12.50 

— 

Lawrence     .    . 

— 

— 

— 

— 

— 

— 

— 

New  Bedford    . 

45,886 

27 

14 

3.70 

7.40 

— 

— 

3.70 

Holyoke  .    .    . 

41,278 

14 

8 

GO.OO 

21.42 

35.70 

14.28 

Salem  .... 

32,233 

6 

2 

— 

16.66 

— 

— 



Iirockton      .    . 

32,140 

— 

— 

— 

— 

— 

— 



Uaverhill     .    . 

31,396 

4 

1 

25.00 

— 

— 

25.00 



Chelsea    .    .    . 

30,2(H 

16 

8 

26.66 

13.33 

I3.:i'j 

— 

6.66 

.Maiden     .    .    . 

29.394 

10 

1 

10.00 

10.00 

lO.UO 

— 

— 

Newton    .    .    . 

27,656 

— 

— 

— 

— 

— 

— 

— 

Fltctahurg    .    . 

27,116 

— 

— 

— 

— 

— 

26,972 

V 

2 

42.84 

11.28 

42.84 

— 

— 

Gloucester  .    . 

26,688 

4 

2 

25.00 

— 

— 

25.00 

— 

Waltbam      .    . 

22,0.'i8 

— 

— 

— 

— 

— 

Qulncy     .    .    . 

19.642 

8 

4 

— 

12.60 

— 

— 

— 

Piltsfleld      .    . 

18,802 

— 

— 

— 

Everett    .    .    . 

16,586 

2 

1     50.00 

— 

— 

— 

— 

Northampton  . 

16,331 

— 

— 

— 

— 

Newburyport  . 

14,073 

— 

— 

— 

Amesbury    .    . 

10,9;J0 

~ 

— 

— 

— 

Deaths  reported  2,356 :  under  five  years  of  age  1,013;  principal 
infections  diseases  (small-pox,  measles,  diphtheria  and  croup, 
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diarrhoea!  diseases,  whooping-cough,  erysipelas  and  fevers), 
436,  consumption  279,  diarrhoea!  diseases.  217,  acute  lung  dis- 
eases 205,  diphtheria  and  croup  110,  typhoid  fever  49,  scarlet 
fever  21,  whooping-cough  20,  cerebro-spina!  meningitis  19, 
measles  2. 

From  small-pox  New  York  3.  From  scarlet  fever  Pittsburg  8, 
Boston  7,  Philadelphia  2,  Brooklyn,  Cleveland,  Milwaukee  and 
Chelsea  1  each.  From  whooping-cough  New  York  and  Pliiladel- 
phia  5  each,  Brooklyn  4,  Boston  3,  Cincinnati,  Cleveland  and 
Pittsburg  1  each.  From  cerebro-spinal  meningitis  New  York  5, 
Brooklyn  and  Boston  3  each,  Cleveland  and  Lynn  2  each,  Worces- 
ter, Somerville,  New  Bedford  and  Everett  1  each.  From  ma- 
larial fever  Brooklyn  2,  New  York,  Philadelphia  and  Nashville 
1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,327,841),  for  the  week  euding 
September  30th,  the  death-rate  was  20.2.  Deaths  reported  4,001 ; 
acute  diseases  of  the  respiratory  organs  (Loudon)  231,  diarrhoea 
339,  diphtheria  124,  fever  98,  whooping-cough  !K),  scarlet  fever  7(i, 
measles  28,  small-pox  (Bradford  5,  London  2,  Birmingham  and 
Oldham  1  each)  9. 

The  death-rates  ranged  from  12.3  in  Huddersfield  to  31.0  in 
Sunderland  ;  Birmingham  KJ.C,  Bradford  21.2,  Cardiff  18.7,  Hali- 
fax 14.7,  Leeds  23.2,  Leicester  20.(1,  Liverpool  25.9,  London 
21.1,  Manchester  22.5,  Newcastle-on-Tyne  15.G,  Nottingham 
13.7,  Sheffield  20.9. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  October  7,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 


Baro-;Thermoni-   Kelatlve 

Direction 

Velocity 

We'th'r. 

• 

meter 

eter.     Ihumidity. 

of  wind. 

of  wind. 

* 

A 

a 

g 

s 

9 

a 

i 

a 

Date. 

S 

S 

5 

a 

a 

>^ 

a 

a 

a 

a 

a 

■i 

a 

« 

0 

A 

s 

C 

(S 

S..  1 

29.71 

,52 

m 

44 

.w 

72 

62 

N.W. 

N.W. 

12 

20 

o. 

o. 

M..  2 

29.yo 

.W 

59 

51 

75 

Si 

1-8 

N.W. 

E. 

8 

4 

<). 

(). 

T..  3 

30.10 

m 

«) 

50 

70 

94 

8'! 

N. 

E. 

8 

1(1 

K. 

(;. 

W.  1 

30.04 

x^ 

55 

51 

94 

91) 

!te 

N.E. 

N.E. 

12 

f> 

(). 

(). 

.01 

T..  ,5 

30.04 

flK 

CI 

51 

m 

«l 

X(l 

O. 

S.W.I   0 

8 

(!. 

(;. 

F..  C 

30.14 

fi7 

(il 

S3 

Wl 

XS 

84 

N. 

s. 

4 

9 

(). 

0. 

S..  7 

30.01 

6S 

74 

56 

94 

79 

B6 

S. 

s.w. 

14 

b 

c. 

(J. 

BT- 

OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  OCTOBER  7,  1893, 
TO  OCTOBER  13,  1893. 

Leave  of  absence  for  one  month,  to  take  effect  on  or  about 
October  15,  189.1,  is  granted  Captain  Gkobge  McCkeekv, 
assistant  surgeon,  U.  S.  A.,  Fort  Sidney,  Nebraska. 

First-Lieut.  Allkn  M.  Smith,  assi.stant  surgeon,  will  pro- 
ceed without  delay  to  Fort  Alissdii!:'.,  M(tntana,  and  report  to 
the  commanding  otliccr  of  lliii  p'iNi  inr  temporary  duty,  to 
enable  Captain  William]),  i  i:nM:\ ,  :i^si.stantsurgeon,to  take 
advantage  of  the  leave  of  absence  grautcil  him. 

First-Lieut  George  D.  DeSiion,  assistant  surgeon,  is  re- 
lieved from  further  duty  pertaining  to  the  medical  section  of 
the  War  Department  Exhibit,  World's  Columbian  Exposition, 
Chicago,  111.,  and  will  return  to  his  proper  station.  Fort  D.  A. 
Kussell,  Wyoming. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  OCTO- 
BER 14,  1893. 

Geo.  H.  Cooke,  medical  inspector,  from  Navy  Yard,  League 
Island,  Pa.,  and  to  special  duty  in  Philadelphia,  Pa. 

E.  Z.  Derr,  surgeon,  ordered  to  Navy  Y.ard,  League  Island, 
Pa. 

B.  S.  Mackie,  surgeon,  detached  from  duty  in  Philadelphia, 
Pa.,  and  wait  orders. 


SOCIETY   NOTICE. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday,  October  23,  1893,  at  8  o'clock,  p.  m. 


Dr.  F.  I.  Knight:  "  On  Sending  Patients  Away  from  Home." 
Discussion  opened  by  Dr.  E.  H.  Whittier. 

Dr.  Edwin  E.  Jack :  "  A  Case  of  Recurrent  Paralysis  of  the 
Oculo-motor  Nerve."  Discussion  opened  by  Drs.  O.  F.  Wads- 
worth  and  G.  L.  Walton. 

John  T.  Bowen,  M.D.,  Secretary. 


RECENT  DEATHS. 

John  S.  H.  Fogg,  M.D.,  died  in  "South  Boston,  October  Kith, 
lie  was  a  graduate  of  Bowdoin  College  in  the  class  of  184(i  and 
of  the  Harvard  Medical  School  in  1850.  He  served  in  the  Legis- 
lature and  vva.s  for  many  years  a  member  of  the  Boston  School 
Coniniittcc.  He  was  an  interested  student  of  early  colonial  and 
ii:Uuial  histiiry  and  had  wide  repntation  as  an  autograpliist  of 
UDiisiKil  .■iccuincy  of  judgment.  He  was  a  sufferer  for  the  last 
turiii y  ,Yr:iis  from  paraplegic  paraly.sis,  but  inaintainod  an  un- 
I'liiliii;;  cliriilulness  and  patience  in  continuing  such  work  as  his 
:illli.-ii..ii  i.rriuitted. 

U.i.VL.MAu  A.  Aeelin,  M.D.,  formerly  professor  of  children's 
diseases  in  the  Carolina  Institute,  Stockholm,  died  September 
13th,  aged  seventy-six  years. 

Epaminonda  Abate,  M.D.,  died  in  Naples,  September  26th, 
aged  seventy  years.  He  was  much  interested  in  the  favorite 
Italian  study  of  methods  for  petrification  of  human  corpses  and 
rediscovered  the  method  of  Dr.  Segato,  which  had  been  kept  a 
secret  and  which  was  thought  to  be  lost  on  the  death  of  the  in- 
ventor. Following  up  his  researches  as  to  the  best  means  of 
arresting  putrcfai'tion,  lie  gave  to  the  results  a  practical  turn 
for  the  conservation  and  transjiort  of  alimentary  substances. 
He  devised  and  carried  out  a  special  means  of  importing  the 
fiesh  of  animals  slaughtered  in  South  America  into  Italy  —  a 
means  till  then  unknown  to  his  compatriots. 


BOOKS    AND  PAMPHLETS  RECEIVED. 

Diocese  of  Massachusetts.    Tenth  Annual  Report.     1893. 

Hysterical  Aphonia.  By  W.  Scheppegrell,  A.M.,  M.D.,  Re- 
print.    1893. 

The  Duty  of  the  State  to  the  lusane.  By  Dr.  Andrew  Mac- 
Farlane.    Reprint.    1893. 

Perityphlitis;  ReportofThree  Cases  of  Perforating  "Csecitis" 
and  "  Pericascitis."    By  F.  C.  Schseffer,  M.D.     Reprint.     1893. 

Tetra-Ethyl-Ammonium;  a  New  Solvent  for  Uric  Acid  Dis- 
covered at  the  Edison  Laboratory.  By  Frederick  Peterson, 
M.D.     Reprint.     1893. 

Quarantine  vs.  Sanitation.  Modern  Scientific  Views  of  the 
Cause  and  Prevention  of  Asiatic  Cholera.  By  William  T.  Sedg- 
wick, Ph.D.,  Boston.    Reprints.    1892-93. 

Annual  Report  of  the  Supervising  Surgeon-General  of  the 
Marine-Hospital  Service  of  the  United  States  for  the  Fiscal  Year 
1892.     Wivshington :  Treasury  Department.     1893. 

Heath's  Practical  Anatomy,  a  Manual  of  Dissections.  Eighth 
edition.  Edited  by  William  Anderson,  F.R.C.S.  With  329  en- 
gravings on  wood.   Philadelphia:  P.  Blakiston,  Son  &  Co.  1893. 

Sarcoma  of  the  Pons  and  GlioSarcoma  of  the  Cerebellum. 
Acute  Ulcerative  Endocarditis;  a  Brief  iJ^swm<f  of  the  Pathol- 
ogy of  Eight  Cases.  Vilelline-Duct  Remains  at  the  Navel.  By 
Ludwig  Hektoen,  M.D.,  Chicago.     Reprints.     1893. 

The  Medical  Press.  The  Spelling  of  Some  Medical  Words.  A 
Temporary  ('liaii^r  in  ttic  ,\xis  of  Astigmatism.  The  Duty  of 
the  Oimmunity  In  M.iiiral  Si'ieuce.  The  Pernicious  Influence 
of  Albinism  iipcn  llir  I'.yr  By  George  M.  Gould,  A.M.,  M.D., 
Philadelphia.     Ki-piinls,     1S'J3. 

Essentials  of  Bacteriology:  being  a  Concise  and  Systematic 
Introduction  to  the  Study  of  Micro-organisms  for  the  use  of 
Students  and  Practitioners.  By  M.  V.  Ball,  M.D.,  physician  to 
the  Eastern  State  Penitentiary  at  Philadelphia.  Second  edition 
with  eighty-oue  illustrations,  some  in  colors,  and  five  plates. 
•Sauuder's  Question  Compends.  Philadelphia:  W.  B.  Saunders. 
1893. 

Hernia;  its  Palliative  and  Radical  Treatment  in  Adults,  Chil- 
dren and  Infants.  By  Thomas  H.  Manley,  A.M.,  M.D.,  visiting 
surgeon  to  Harlem  Hospital ;  consulting  surgeon  to  Fordham 
Hospital ;  member  of  New  York  Academy  of  Medicine,  Ameri- 
can Medical  Association,  New  York  State  and  County  Medical 
Association,  National  Association  of  Railway  Surgeons,  etc. 
Philadelphia:  The  Medical  Press  Co.     1893. 

Essentials  of  Minor  Surgery,  Bandaging  and  Venereal  Dis- 
eases. Arranged  in  the  form  of  questions  and  answers.  Pre- 
pared especially  for  students  of  medicine.  By  Edward  Martin, 
A.M.,  M.D.,  clinical  professor  of  genito-urinary  diseases;  in- 
structor in  operative  surgery  and  lecturer  ou  minor  surgery. 
University  of  Pennsylvania;  surgeon  to  the  Howard  Hospital; 
assistant  surgeon  to  the  University  Hospital.  Second  edition, 
revised  and  enlarged.  Seventy-eight  illustrations.  Philadel- 
phia: W.  B.  Saunders.    1893. 
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LECTURES  ON   SURGERY.' 

BY    DAVIB  W.   CHEETER,  M.D., 

Professor  0/ Surgfry  in  Harvard  University. 

XVIII. 

WODNDS    OK    TUE    FACE. 

WocxDS  of  the  face  open  up  the  whole  subject  of 
phistic  surgery.  Tlie  essential  point  is,  that  in  ever}' 
operation,  tlie  skin  that  has  been  cut  and  torn  away 
should  be  replaced,  and  preserved,  if  possible  ;  for  a 
very  slight  scar  and  loss  of  substance  may  make  quite 
a  difference  in  the  facial  expression.  Thorough  clean- 
liness, careful  matching,  sewing  up  with  fine  thread 
and  fine  needles.  I  think  you  have  noticed  when  an 
amputation  stump,  or  breast,  which  has  been  excised, 
lias  been  shown  as  a  fine  result  of  first  intention,  a 
line  even  scar  which  finally  sank  away  into  a  white 
line,  but  on  either  side  of  it  a  long  row  of  very  con- 
spicuous stitch-holes  ;  and  they  are  slower  to  fade 
away,  dimple  the  skin,  and  draw  it  in,  making  more 
marked  scars.  This,  however,  in  the  breast  makes 
little  difference;  but  on  the  face  it  makes  a  great  dif- 
ference ;  so  that  the  finest  sewing  must  be  done,  or 
the  buried  suture  used,  so  as  to  avoid  so  many  con- 
spicuous punctures. 

A  largo  class  of  operations  used  to  be  done  to  repair 
the  nose,  when  it  was  lost.  I  think  surgeons  are  be- 
coming rather  more  discouraged  about  these  opera- 
tions, the  restoration  of  the  Urose.  It  can  be  restored 
by  flaps  taken  in  various  directions  ;  but  to  restore  its 
shape  and  its  color  is  almost  impossible.  You  gener- 
ally have  a  flat,  deformed,  soft  nose,  with  a  very  pale 
color;  and  it  is  scarcely  less  conspicuous  than  the  hole 
it  was  meant  to  cover  ;  consequently,  unless  you  have 
to  operate  on  the  nose  for  the  extermination  of  active 
disease  going  on,  it  is  a  question  whether  it  is  not  bet- 
ter to  advise  the  patient  to  wear  a  mask  over  the  nose, 
than  to  do  a  plastic  operation  on  a  large  scale.  The 
papier-mache  noses  which  are  made  are  extremely 
good,  and  can  be  replaced  when  they  wear  out,  with- 
out much  expense. 

On  the  eyelids  and  lips  plastic  operations  are  of 
great  importance,  especially  to  avoid  extreme  drawing 
down  of  the  lower  lid  leading  to  constant  flow  of  tears 
over  the  clieek,  to  gradual  change  of  the  inner  surface 
of  the  lower  eyelid  irom  its  long  exposure,  and  to  dan- 
ger of  ulceration  of  the  cornea  from  long  exposure  to 
the  air ;  so  that  every  resource  of  grafting  or  turning 
over  flaps  should  be  practised  about  the  lids  ;  also 
about  the  lips,  where  much  can  be  done. 

It  is  quite  a  common  thing  for  foreign  bodies  to  be 
put  in  the  nose  and  ears  by  children.  One  should  sus- 
pect in  the  case  of  a  child  who  is  supposed  to  have  a 
polypus  in  the  nose  that  he  has  instead  a  foreign  body. 
It  will  prove  to  be  a  foreign  body  in  a  large  percentage 
of  cases.  The  child  has  inserted  it  unseen  ;  is  too 
young  or  afraid  to  tell  of  it.  It  remains  caught  on  the 
turbinate  bone,  produces  ozsena,  filthy  discharge,  and 
is  supposed  to  be  a  polypus.  I  say  this  to  impress  on 
you  the  importance  of  very  thorough  examination  be- 
fore any  operation  is  undertaken  in  the  child's  nose 
The  foreign  body  once  found,  can   be  easily  extracted 

'  These  are  onirritten  lectures  print«<l  from  the  stenoarapliere' 
reports.  Verbal  corrections  Are  made  In  revision,  but  no  rlietorlcal 
cbanges.  Tbej  were  delirered  to  the  third  and  fourth  clashes  as 
l«rt  of  the  regiilar  eoane. 


in  a  variety  of  w.iys — with  the  hook  or  snare  ;  or,  if 
necessary,  by  cutting  up  the  ala  of  the  nose  by  a  sim- 
ple incision  ;  turning  it  one  side  ;  taking  out  the  for- 
eign substance;  the  subsequent  scar  is  almost  nothing. 
In  the  ear.  the  foreign  bodies  are  not  so  often  put 
in,  as  they  exist  in  the  form  of  some  living  creature; 
either  a  little  bug  or  a  fly,  an  insect  of  some  sort. 
There  is  a  very  simjile  expedient  to  relieve  the  distress 
which  these  insects  occasion  iniraediately,  which  is 
harmless;  and  that  is  to  pour  in,  or  inject  either  oil,  or 
melted  mutton-tallow,  and  allow  the  latter  to  set  in  the 
ear.  It  does  so  in  a  very  few  minutes.  The  insect  is 
imprisoned  and  killed,  and  can  be  syringed  out  and 
extracted  at  leisure.  I  speak  of  this  as  preferable  to 
water  because  it  is  more  effectual.  You  will  hardly  re- 
alize the  intense  agony  and  almost  mania  inflicted  on  a 
person  by  the  presence  of  an  insect  in  the  ear  which  is 
free  to  buzz  on  the  drum.  The  torture  is  terrible ; 
and  speedy  inflammation  is  set  up,  unless  the  insect  is 
removed.  It  is  easier  to  destroy  the  insect  in  this 
simple  way  than  to  search  for  it  while  the  patient  is  in 
distress. 

SUICIDAL     OR     nOMICIDAL     ATTElirXS     TO     CDT    THE 
THROAT. 

The  person  who  attempts  to  cut  his  throat,  in  the 
majority  of  cases,  cuts  too  high  to  destroy  life.  A 
large  proportion  of  the  cuts  are  directly  beneath  the 
chin  ;  and,  if  they  go  deep  enough,  open  the  floor  of 
the  mouth.  The  cut  is  directly  between  the  hyoid 
bone  and  the  chin  usually  ;  next  between  the  hyoid 
bone  and  the  top  of  the  larynx  ;  and  next  opening  the 
trachea.  Homicides  occasionally  seize  the  victim  and 
cut  the  throat  so  thoroughly  that  a  simple  transverse 
cut  divides  also  the  vessels ;  but  a  suicide  rarely  di- 
vides the  vessels ;  they  lie  so  deep,  descend  backward 
so  rapidly  as  they  go  down  the  neck  behind  the  ster- 
num, that  they  are  rarely  reached  by  the  ordinary 
transverse  cut. 

The  danger  of  the  ordinary  cut  throat  consists  in 
the  effect  it  is  going  to  have  upon  the  breathing,  and 
upon  the  chink  of  the  glottis,  either  by  haemorrhage, 
or  by  suffocative  oedema.  All  cuts  above  or  through 
the  larynx,  above  the  level  of  the  chink  of  the  glottis, 
are  dangerous  in  the  consequences  they  may  bring  to 
the  glottis  itself.  The  vessels  cut  are  usually  small. 
The  nerves  which  are  reached  by  a  transverse  incision 
are  few  in  number,  and  only  terminal  branches;  and 
were  it  not  for  the  chance  of  trouble  taking  place  in 
the  breathing  apparatus  subsequently,  the  injuries 
would  be  very  rarely  fatal. 

However,  the  person  sometimes  cuts  lower  down, 
and  cuts  below  the  vocal  cords  ;  then  he  is  no  more  in 
danger  of  suffocation  than  in  the  operation  of  trache- 
otomy;  and  the  cut  low  down  is  harmless  as  regards 
the  dangers  of  dying  of  dyspnoea. 

The  important  point  in  regard  to  cuts  high  up  is 
that  they  should  not  be  closely  sewed  up  without  al- 
lowing some  chance  for  drainage,  and  preventing  the 
chance  of  infiltration  into  the  larynx  and  the  glottis  : 
hence  to  sew  an}'  wound  in  the  throat,  which  has  pen- 
etrated deep  enough  to  open  the  air-passages,  is  not 
good  surgery.  The  parts  should  be  approximated 
without  stitching,  and  secured  by  a  bandage.  The 
parts  will  heal  by  second  intention,  and  do  very  well. 
Meanwhile,  we  have  entire  security  ;  for  if  the  wound 
is  not  sewed,  we  have  control  of  the  breathing  appa- 
ratus. 
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There  are  other  cases  where  the  passages  have  been 
opened  above  the  vocal  cords ;  where  tlie  cuts  are 
very  deep;  and  where  it  is  wiser  in  the  beginning  to 
do  tracheotomy,  and  let  the  patient  wear  a  trachea- 
tube,  rather  than  to  risk  anything  tiiat  is  going  to  take 
place  from  injury  inflicted  on  the  larynx  and  vocal 
cords.  After  tracheotomy,  it  is  perfectly  proper  to 
draw  together  the  wounded  parts  ;  wire  together  the 
larynx,  and  try  to  make  the  wound  heal  by  first  inten- 
tion ;  but  you  must  be  sure,  as  regards  the  chance  of 
suffocation,  before  you  adopt  any  of  these  measures. 
Either  leave  the  wound  open,  or  do  traclieotoray  as  a 
preventive  measure.  A  few  of  these  patients  die  of 
shock ;  but  very  few.  Almost  all  the  suicides,  after 
the  commission  of  the  act,  come  to  themselves  and 
wish  to  recover  ;  and  the  majority  of  them  do  recover, 
unless  the  wound  has  gone  so  deep  as  to  involve  the 
pneumogastric,  or  the  large  vessels  ;  or  to  lead  to  some 
subsequent  abscess,  or  burrowing  cellulitis  of  tiie  neck. 
Tlie  cut  of  the  pneumogastric  is  usually  fatal  by  pro- 
ducing a  slow  form  of  pneumonic  consolidation  in  the 
lung  supplied  by  the  wounded  nerve  ;  and  the  patient 
usually  dies  of  this  complication.  Wound  of  the  caro- 
tid artery  is  immediately  fatal  unless  it  can  bo  secured 
at  the  moment.  Wound  of  the  jugular  vein  is  not  in- 
frequently recovered  from.  I  mean,  of  course,  the 
internal  jugular  vein  ;  for  the  external  vein  is  a  vessel 
not  very  dangerous  to  wound.  It  was  tiie  one  form- 
erly selected  for  venesection  in  children,  wlien  vene- 
section was  practised.  It  is  easily  secured  and  not 
very  large. 

INJURIES    OF    THE    ABDOMEN. 

Cuts  and  stabs  and  perforations  of  the  abdominal 
walls  are  liable  to  be  dangerous  irrespective  of  wound- 
ing the  viscera.  The  dangers  are  two.  One  is  imme- 
diate; and  the  other  is  subsequent.  Both  these 
dangers  can  be  classed  under  the  name  hernia.  The 
immediate  danger  of  hernia  is  that  the  wound  gaps  a 
little,  a  little  bit  of  omentum  gets  forced  through  the 
wound  and  slowly  emerges  from  the  abdominal  cavity 
under  the  peristaltic  movements.  You  will  b(!  surprised 
to  see  through  how  small  a  puncture  a  large  piece  of 
omentum  will  be  extruded  on  to  the  wall  of  the  abdo- 
men ;  and  this  may  become  strangulated  and  make 
trouble  if  it  remains.  The  proper  treatment  is  to  cleanse 
the  part  thoroughly,  carefully  enlarge  the  wound, 
and  sponge  out  the  cavity,  and  restore  the  omentum 
into  the  abdominal  cavity,  and  to  stitch  it  up.  Now 
comes  the  subsequent  danger,  which  is  of  hernia  after 
the  wound  has  healed.  You  can  hardly  cut  through 
the  strong  fascia  of  the  abdominal  muscles  iu  any  direc- 
tion without  the  risk  of  subsequent  ventral  hernia  in 
the  scar.  The  wound  heals  by  cicatricial  tissue.  Un- 
fortunately it  does  not  seem  to  possess,  iu  this  region, 
that  great  power  of  contraction,  that  it  has  in  the  burn, 
or  that  cicatricial  tissue  has  in  the  perineum  after  an 
injury  to  the  urethra.  It  is  here  a  soft  tissue  constantly 
moved  and  stretched  by  the  use  of  the  abdominal 
muscles,  and  is  very  apt  to  yield  and  gap  open  after  a 
few  months,  and  give  rise  to  a  hernia.  In  this  case  we 
have  but  one  resource.  We  may  try,  if  we  wish,  to 
reduce  the  hernia ;  cut  down  and  make  a  fresh  incision, 
and  see  if  we  can  get  a  stronger  union  than  was  there 
before.  This  is  of  questionable  success.  If  we  do  not 
attempt  that,  the  only  other  resource  is  to  ap|)ly  the 
ventral  truss  for  a  hernia,  which  will  keep  the  bowel 
in.     I  allude  to  this,  particularly,  because  I  do  not 


think  it  is  strongly  enough  insisted  on  tliat  whenever 
the  abdominal  muscles  are  cut  through,  the  ciiances  of 
subsequent  hernia  are  very  great  indeed. 

Since  the  introduction  of  antiseptic  surgery  the  peri- 
toneal cavity  has  been  opened  with  impunity,  compared 
witli  past  times ;  and  a  new  name  lias  been  sought 
from  the  Greek  to  describe  the  operation  ;  tlie  name 
of  laparotomy  ;  and  this  operation  is  done  for  a  great 
variety  of  purposes.  There  are  two  or  three  of  the 
more  prominent  reasons  why  it  is  done  that  I  shall 
speak  of  now.  One  is  for  what  is  called  stoppage  of 
the  bowels.  Of  this  there  are  two  principal  forms. 
One  is  twist  or  volvulus,  and  the  other  the  folding  in 
of  the  gut  into  itself,  sometimes  called  intussuscep- 
tion. 

Now  it  may  make  but  little  difference  in  the  prog- 
nosis which  of  these  two  forms  of  trouble  exists, 
and  either  of  them  may  call  for  operation.  The 
diagnosis  between  the  two  may  be  important  and  use- 
ful as  guiding  to  the  proper  treatment  by  operation. 
We  may  say  in  general  terms  that  intussusception  is 
much  more  common  in  the  child  than  in  the  adult. 
The  peristaltic  motion  is  more  powerful  in  the  child; 
the  mesentery  is  more  free.  The  folding  in  of  one 
[lortion  into  another  is  much  more  apt  to  occur  in  the 
young  child  than  iu  the  adult.  Hence  the  age  of  the 
patient  influences  us  in  making  the  diagnosis.  The 
subsequent  symjjtoras  produced  by  the  stoppage  also 
guide  us  a  good  deal  to  the  diagnosis.  In  either  of 
these  events,  whether  intussusception  or  volvulus,  im- 
mediate stoppage  of  peristaltic  action  occurs  above  the 
seat  of  obstruction ;  the  bowels  cease  to  move,  and  accu- 
mulation of  gas  takes  place :  but  in  the  twist  or  volvulus 
this  is  absolute  and  complete  from  the  beginning;  the 
patient  has  generally  no  desire  to  have  any  discharge 
from  the  bowels,  either  of  wind  or  other  substances, 
and  makes  no  effort.  Everything  seems  to  be  dead 
and  still.  On  the  other  hand,  the  child  that  has  an 
intussusception  has,  for  a  day  or  two  after  the  accident, 
a  constant  desire  to  move  the  bowels,  and  is  constantly 
making  straining  efforts  at  stool.  Moreover,  these 
efforts  do  produce  sometliing.  They  produce  serum 
and  stringy  mucus,  and  occasionally  a  little  blood ;  and 
the  child  is  making  incessant  attempts  for  the  first  day 
or  two  after  the  onset ;  and  this  guides  somewhat  to 
the  diagnosis  between  twist  and  intussusception.  I 
should  say  that  the  diagnosis  between  the  two  is  im- 
portant in  this  way,  that  the  intussusception  is  not  so 
hopeless  as  the  twist.  Nature  sometimes,  though 
rarely,  cures  the  intussusception,  either  by  retracting 
the  bowel  back  into  its  normal  place ;  or,  as  is  more 
frequent,  by  causing  it  rapidly  to  adhere,  causing  the 
inner  piece  to  slough,  making  union  of  the  two  ends 
of  the  intestine,  and  discharging  the  sloughing  piece 
through  the  natural  tract  and  through  the  anus,  by  the 
efforts  of  the  child  itself.  This  sometimes  occurs  in 
the  course  of  the  second  week  after  the  intussusception  ; 
though  rarely.  So  iu  the  treatment  of  these  two  af- 
fections our  first  efforts  in  regard  to  intussusception 
should  be  to  restore  the  bowel  to  its  normal  condition  ; 
and  if  we  had  made  the  diagnosis  of  volvulus  or  twist 
we  should  know  that  the  treatment  we  are  going  to  use 
to  push  back  an  invagination,  would  be  worse  than  use- 
less in  volvulus.  We  use  large  enemata  of  lluid  or  air, 
and  invert  the  patient,  and  try  to  promote  retro-peris- 
talsis, to  push  the  bowel  back  into  its  normal  place. 
This  would  be  worse  than  useless  in  twist.  In  twist 
or  volvulus  the  seizure  is  immediate;  pain  intense  and 
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localized  ;  efforts  at  stool  are  none  whatever.  Peris- 
taltic luotion  soon  ceases  absolutely.  The  aluloiiieii  is 
like  the  iibilomen  of  a  (lead  person,  except  that  it 
rapidly  becomes  distended  with  gas  above  the  point  of 
stricture.  The  high  temperature  |)roduced  by  this 
state  of  thiiigs  goes  on  from  three  to  live  days.  Gener- 
ally by  the  fourth  or  fifth  day  the  symptoms  undergo 
an  apparent  amelioraliou ;  although  this  is  entirely  de- 
ceptive, and  does  not  mean  that  the  patient  is  going  to 
get  well.  In  other  words,  the  temperature  falls  ;  pain 
ceases;  no  passage  takes  place  from  the  bowels;  no 
wind  is  passed  ;  the  size  of  the  bowels  may  not  recede  ; 
but  the  temperature  falls,  and  his  pain  ceases.  Mean- 
while the  pulse  dickers  and  grows  more  rapid  ;  the 
capillary  circulation  is  a  little  obstructed  and  dark,  and 
he  dies  usually  without  suffering;  and  the  signal  of  the 
loss  of  pain  and  drojipingof  temperature  on  the  fourth 
or  fifth  day  means  that  sloughing  of  the  part  or  mor- 
tification iu  the  abdomen  baa  taken  place,  to  be  followed 
by  death. 

In  these  cases  we  have  some  hope,  that  if  nothing 
else  has  succeeded  iu  relieving  the  patient,  opening  the 
ab*lominal  cavity  and  seeking  for  the  cause  of  the  ob- 
struction may  do  so;  that  an  invagination,  if  not  too 
old,  may  be  reduced;  or  if  irreducible,  the  two  ends  of 
the  intestine  may  be  cut  off  and  sewed  together,  thus 
imitating  the  process  of  nature,  which  is  trying  to 
slough  off  and  unite  the  pieces:  that  a  twist  may  be  re- 
lieved by  dividing  adhesions. 

If  then  we  are  thoroughly  convinced  that  other 
measures  are  failing  ;  that  the  diagnosis  is  reasonably 
clear;  when  the  second  or  third  day  has  arrived,  it  is 
good  practice  to  open  the  abdominal  cavity  and  see  if 
we  can  give  relief.  Meanwhile,  if  the  diagnosis  is  un- 
certain ;  if  the  time  has  not  arrived  when  you  think  it 
is  safe  to  open  the  abdominal  cavity  ;  a  good  deal  can 
be  done  in  the  way  of  relief  by  medicine;  and  certain 
things  are  very  comforting  to  the  patient,  and  usually 
check  the  progress  of  inflammation.  These  are,  in 
such  violent  cases,  the  free  use  of  opium  ;  and  the  ap- 
plication of  cold,  or  warmth,  to  the  abdominal  wall. 
Usually  warmth  is  most  grateful  to  the  patient;  but  if 
cold  is  grateful,  and  can  be  kept  up  by  means  of  the 
cold  water  coil  or  ice  bags,  it  no  doubt  is  good  treat- 
ment in  checking  congestion  and  effusions.  It  would 
be  obviously  improper,  perhaps  useless,  in  these  cases 
where  we  are  pretty  clear  that  a  twist  or  invagination 
has  taken  place,  to  give  cathartics.  If  grave  doubts 
exist  as  to  the  cause  of  the  obstruction  ;  if  we  feel  that 
it  may  be  a  temporary  stoppage  of  peristaltic  action 
from  spasm  ;  or  cessation  of  How  in  the  gall-ducts  ;  or 
from  impaction  of  faces;  then  cathartics  are  proi)er 
remedies  to  use.  The  question  then  arises  what  cathar- 
tic? The  most  useful  in  allaying  the  irritability  of 
the  intestine  are  two  in  number.  They  act  very  dif- 
ferently. One,  the  well-diluted  saline  solutions  of  any 
kind;  epsom  salts;  sulphate  of  soda,  etc.,  which  can 
be  given  in  small  and  repeated  doses,  and  produce  a 
large  flow  of  serum  from  the  mucous  membrane  of  the 
alimentary  canal.  The  other  agent  is  also  extremely 
valuable,  because  it  acts  quietly  and  smoothly  ;  and  in 
the  end,  if  the  obstruction  is  removable,  it  is  irresist- 
able ;  and  that  is  castor  oil ;  not  given  in  the  ordinary 
way  ;  but  in  minute  doses  at  short  intervals;  a  drachm 
every  four  to  six  hours,  thereby  the  ]>atient  getting 
from  one-half  to  one  ounce  every  twenty-four  hours  ; 
and  this  persisted  in,  two  or  three  days,  will  certainly, 
in  the  case  of  ordinary  obstruction,  if  the  oil  is  retained 


well  on  the  stomach,  produce,  sooner  or  later,  thorough 
f;ucal  evacuations,  and  without  disturbance. 

Then  we  have  that  large  class  of  cases  where  the 
trouble  begins  by  inllaiumatiou  in  or  about  the  appen- 
dix, and  head  of  the  ciecum  ;  sometimes  behind  the 
peritoneum;  sometimes  within  the  peritoneum;  some- 
times beginning  by  perforation  of  the  appendix  ;  and 
sometimes,  apparently,  by  cellulitis  in  and  around  the 
appendix,  not  followed  by  i)erforation.  It  is  well-known 
that  perforation  of  the  appendix,  with  a  throwing  out 
of  some  hard  mass  into  the  peritoneum,  is  not  necessa- 
rily followed  by  fatal  |)eritonitis  ;  because  a  localized 
peritonitis  is  immediately  set  up  iu  a  large  number  of 
cases.  The  foreign  substance  becomes  speedily  encysted ; 
walled  off  from  the  general  peritoneal  cavity  ;  and 
finally  terminates  in  the  formation  of  an  abscess,  which 
may,  or  may  not,  have  a  fatal  result,  if  left  alone.  If 
the  adhesions  are  strong  enough,  it  may  seek  an  open- 
ing through  the  abdominal  walls,  or  lumbar  region  ; 
or  again,  as  is  more  frequent,  it  not  seldom  finds  its 
way  down  into  the  pelvis,  and  forms  a  pelvic  abscess, 
and  finds  an  exit,  in  safety  in  some  cases,  in  the  rectum 
or  vagina ;  so  that  perforation  through  a  small  open- 
ing, letting  out  a  small  quantity  of  fluid  matter,  is 
speedily  followed  by  walling  in  of  the  offending  portion 
by  rapid  adhesions.  You,  perhaps,  in  seeing  some  of 
the  results  of  operations  on  the  appendix,  may  have 
seen  how  rapidly  adhesions  take  place  between  the 
coils  of  intestine,  when  there  is  an  opportunity  to  do 
so. 

The  question  in  these  cases  is  very  doubtful  whether 
immediate  laparotomy  should  be  done,  or  whether  wo 
should  wait.  Very  many  patients  recover  without 
operation.  It  is  true  that  they  are  left  afterwards 
with  the  chance  of  another  attack  of  the  disease  ;  but 
it  is  also  true  that  an  operation,  which  is  done,  leaves 
them  necessarily  with  adhesions  ;  with  subsequent  im- 
pairment of  the  mobility  of  the  parts ;  chances  of  sub- 
sequent inflammation,  as  the  old  adhesions  of  the  origi- 
nal perforation  do  ;  so  that,  although  we  may  save  life 
by  operating,  we  canuot  say  yet,  tliat  we  can  cure  the 
place  we  seek  to  cure.  We  remove  it ;  but  leave  the 
adhesions  of  surgery  in  the  place  of  the  adhesions  of 
disease. 

The  diagnosis  is  made  much  easier  in  these  cases  if 
any  tumor  can  be  felt.  By  that  we  mean  anything 
different  iu  sensation  to  the  touch,  or  percussion,  from 
the  rest  of  the  abdomen  ;  anj'  thickening,  or  hardening, 
or  obscure  feel  ;  above  all  any  ojdema  of  the  parts, 
when  the  disease  has  gone  so  far,  may  make  us  feel 
quite  positive,  if  it,  is  on  the  right  side,  that  we 
have  to  do  with  an  inflammation  about  the  caecum,  or 
appendix.  Sometimes,  however,  the  appendix  perfo- 
rates; abscess  forms  back  in  the  pelvis  under  the  edge 
of  the  ilium  ;  nothing  can  be  felt  outside  ;  and  the  little 
tumor  is  there,  but  so  deep  and  overlaid  with  a  mass 
of  intestines  filled  with  air,  that  it  is  impossible  to  ap- 
preciate it  by  the  touch.  It  is  in  these  cases  that  a 
careful  examination  by  the  rectum  may  give  invaluable 
information.  The  finger  should  be  inserted  as  far  as 
possible  into  the  rectum  ;  you  make  the  patient  strain 
down,  and  you  gain  a  little;  iu  a  certain  percentage  of 
cases,  where  no  tumor  can  be  felt  outside,  it  can  be  de- 
tected through  the  rectum,  pressing  down  in  the  pelvis 
in  the  rii'tit  iliac  fossa ;  and  once  detected  there,  of 
cflurse  it  confirms  the  suspected  diagnosis  of  an  abscess 
about  the  appendix,  which  we  could  not  feel  from  the 
front.      I   think   this   precaution  never  should  be  ueg- 
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lected  iu  examining  any  case  of  this  supposed  disease. 
Even  if  we  feel  a  tumor  outside,  I  should  be  disposed 
to  make  a  thorough  e.xamination  by  the  rectum  ;  be- 
cause we  may  lind,  to  our  surprise,  that  it  has  already 
gone  so  far  that  it  begins  to  jioiut.  so  to  speak,  in  the 
rectum  ;  and  a  dimple,  with  fiuctuatiou,  is  not  infre- 
quently felt  high  up  in  the  indurated  mass  iu  the  rectal 
wall ;  and  tapping  may  be  doue  there,  and  the  necessity 
for  laparotomy  avoided. 

I  would  not  have  anything  I  say  discourage  in  the 
slightest  degree  the  importance  aud  benefit  to  be  de- 
rived from  opening  the  abdomen  to  seek  for  the 
products  of  inflammation  in  and  about  the  appendix  ; 
only,  in  feeble  and  tubercular  subjects,  you  will  have 
recurrent  attacks  about  the  region  of  the  appendix, 
which  in  many  cases  will  get  well  for  the  time  being, 
without  the  use  of  the  knife,  by  gentle  measures ;  as 
fomentations  and  rest,  and  the  free  use  of  opium  ;  aud 
the  patient  go  about,  for  a  long  while,  without  another 
attack. 

COLOT05IY. 

Colotomy  is  opening  the  colon  to  make  an  artificial 
anus  ;  it  is  doue  for  obstructive  disease  of  the  rectum. 
That  obstructive  disease  is  generally  cancer.  The 
rectum,  as  a  rule,  is  not  obstructed  by  cancer  near  the 
anus  ;  it  is  obstructed  higher  up.  The  reason  is  this  : 
if  cancer,  or  any  obstructive  tumor  forms  in  the  rectum, 
as  liigh  as  you  can  feel  with  the  finger,  you  find  that 
the  bowel  is  invaginated ;  conveying  to  the  tactile 
sense  very  much  the  same  impression  that  you  feel 
when  you  examine  the  female  and  insert  the  finger  at 
the  orifice  of  the  os  uteri ;  around  this  is  spread  the 
hardened  mass  of  cancer ;  that  is,  the  bowel  is  pocketed 
through  tlie  stricture.  You  find  nothing  of  this  kiud 
in  the  forms  of  obstruction  which  exist  within  an 
inch,  or  inch  aud  half,  of  the  anus.  There  it  is  simply 
infiltration  of  the  rectal  wall  ;  a  mass  of  rough  and 
ragged  disease,  through  which  you  pass  the  finger  into 
the  cavity  of  the  bowel  above.  Cancer  in  that  region 
rarely  becomes  the  cause  of  positive  obstruction ; 
whereas  higher  up,  the  bowel  is  being  forced  down 
into  the  obstruction,  where  it  is  free  to  move  about ; 
and  obstruction  takes  place  by  a  species  of  chronic  in- 
vagination. In  these  cases  it  is  a  fair  question  whether 
they  will  prefer  to  be  relieved  by  the  formation  of  an 
artificial  anus  ;  if  so,  the  place  should  be  as  near  the 
natural  outlet  as  you  can  get,  to  save  the  action  of  the 
alimeutar}'  canal,  for  the  purposes  of  complete  digestion. 
It  has  been  found,  that  when  the  intestine  was  ta|)ped 
very  high  up,  it  interfered  with  the  nutrition  of  the 
patient.  A  wound  going  through  the  first  portion  of 
the  large  intestine  is  disastrous  to  complete  uutritiou. 
The  nearer  to  the  outlet  the  better  the  chance  of  per- 
fect fiecal  evacuations  and  good  digestion. 

You  have  two  places,  either  in  the  loin  aud  left 
side,  or  iu  the  groin  and  left  side.  The  advantage  of 
the  lumbar  region  is  tiiat  you  avoid  the  peritoueum. 
The  advantage  of  the  groin  is,  that,  although  you  go 
through  the  peritoneum,  you  can  get  at  the  bowel  more 
readily,  aud  perhaps  may  make  it  more  easy  to  wear 
a  truss. 

The  operation  in  the  groin  is  the  easier ;  the  opera- 
tion in  the  lumbar  region  is  the  harder.  In  either 
case,  if  you  want  to  be  perfectly  safe  in  doing  the 
operation,  there  is  a  little  manoeuvre  which  maybe 
practised.  Suppose  it  is  done  in  the  groin  ;  you  cut 
down  and  find  the  sigmoid  flexure  ;  pass  long,  curved 


needles  in  several  directions  and  sew  the  bowel  up 
thoroughly  to  the  abdominal  walls  ;  leave  it  forty-eight 
hours  ;  take  off  the  dressings,  aud  you  find  the  wound 
still  open  ;  the  intestine  changed  in  appearauce.  This 
thin  glistening  bowel  is  converted  into  grauulatious. 
You  cau  slit  it  completely  open  without  the  possibility 
of  extravasation.  Ou  the  other  baud,  if  you  feel  it  is 
safe  to  do  so,  you  may  do  tlfe  stitching  up  and  securing, 
and  make  the  incision  at  the  moment  of  the  operation  ; 
aud  this  is  doue  in  many  cases.  It  is  said,  that  by  the 
contraction  of  the  wound,  afterwards,  the  patient  gets 
control  over  the  solid  evacuations.  That,  aided  by  a 
truss,  may  make  the  patient  comfortable  and  prolong 
life.     It  is  not  a  very  dangerous  operation. 

ONYCHIA. 

Onychia  is  a  form  of  disease  about  the  nails.  In  its 
simple  form  it  is  called  run  round,  or  superficial  whit- 
low ;  it  occurs  as  a  slight  suppuration  about  the  root 
of  the  uail,  followed  by  the  raising  up  of  the  epidermis  ; 
a  yellow  deposit  of  pus  and  abscess,  which  runs  down 
along  the  side  of  the  nail. 

The  remedy  is  free  incision  ;  washing  out ;  and  it 
gets  well. 

MALIGNANT    ONYCHIA. 

There  is  a  form  called  malignant  onychia,  which  is 
probably  neglected  simple  onychia  iu  the  large  majority 
of  cases.  We  seldom  see  it  in  people  well  nourished. 
You  find  examples  of  it  in  poor,  half-starved  ciiildren, 
brought  to  the  dispensaries  and  out-patient  departments. 
These  onychiaj  refuse  to  heal.  The  uail  is  extracted  ; 
and  the  part  treated  as  a  fungus  sore,  aud  it  may  still 
refuse  to  heal,  and  may  end  in  amputation. 

CHANCKKS  ABOUT  THE  NAIL. 

There  is  a  class  of  ulcers  about  the  nail  which  are 
syphilitic,  aud  unfortunately  they  are  most  apt  to  assail 
members  of  our  own  profession.  The  number  of 
doctors  who  get  poisoned  by  a  slight  agnail,  and 
chancre  at  the  root  of  the  nail,  is  large.  Unfortunately, 
uuless  the  physician  is  on  his  guard,  he  neglects  it  and 
thiuks  it  is  a  simple  whitlow ;  wonders  that  it  does 
not  heal.  He  poultices  it.  It  is  purely  a  specimen 
of  hard  chancre. 

It  refuses  to  heal  under  any  treatment.  Soon  after 
that  a  gland  is  felt  at  the  elbow  and  up  the  arm  ;  and 
later  syphilitic  roseola  appears  on  the  body  aud  the 
diagnosis  is  clear.  I  mention  this,  because  1  have 
seen  quite  a  number,  and  heard  of  a  great  many  more 
such  cases,  of  a  suspicious  sore  about  the  nail,  in  prac- 
tising physicians.  If  it  were  my  own  case  I  should 
promptly  take  mercury,  after  such  a  sore  appeared 
upon  me.  That  speedily  settles  the  diagnosis.  The 
moment  the  patient  is  slightly  mercurialized,  the  sore 
softens  and  begins  to  heal. 

DEEP  FELON  OR  WHITLOW. 

A  deep  felon  or  whitlow  is  a  suppuratiou  down  under 
the  theca  and  the  periosteum,  aud  usually  coming  ou 
the  last  phalanx.  It  is  intensely  painful  ;  does  not 
swell  much;  but  makes  the  pu][)  of  the  finger  hard, 
aud  different  iu  feeling  from  the  tip  of  the  other  fingers. 
The  pain  is  intolerable  aud  persistent ;  destruction  of 
the  parts  goes  on  with  great  rapidity,  unless  relieved. 
Unless  it  is  relieved  the  pus  burrows  up  under  the 
theca  of  the  tendons  aud  affects  other  joints  of  the 
fiuger  ;  finally  gets  to  the  palm  and  forms  palmar  ab- 
scess;  extends   without    difficulty   under    the   annular 
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ligament,  runs  up  uuder  the  superficial  fascia  of  the 
forearm,  aiul  liiiuily  ends  the  process  of  suppuratiou  at 
the  elbow-joiut.  We  see  such  cases  where  the  arm 
and  haud  are  subsequently  crippled  by  the  adhesious 
that  have  takeu  place. 

The  oul_\-treatmeut  is  early  and  thorough  aud  deep 
incision  ;  and  it  is  a  mistake  to  wait  for  it  to  ripen  ; 
the  ripening  is  its  destructive  process.  It  never  should 
be  allowed  to  ripen  ;  and  a  deep  incision,  made  at 
ouce,  will  frequently  abort  the  suppurative  process, 
and  lead  to  healing  with  granulation,  in  a  very  few 
days. 

As  a  rule,  pus  is  always  to  be  sought  for  on  the 
palmar  side.  On  the  dorsal  side  it  is  generally  only  a 
secondary  consequence.  On  the  palmar  surface  the 
pus  is  to  be  found.  A  good  deal  is  said  of  the  pro- 
priety of  opening  on  the  side  of  the  finger.  Tiie  dan- 
ger on  the  side  is  damage  to  the  nerve  and  vessels. 
The  danger  of  damage  to  the  nerve  is  somewhat 
serious. 

When  there  is  palmar  abscess  the  patient  is  very 
sick  indeed.  The  forearm  is  swollen  and  oedematous ; 
constitutional  symptoms  are  severe  ;  chills;  high  fever 
and  exhausting  sweats.  In  these  cases  it  sometimes 
becomes  a  question  whether  to  seek  for  pus  in  the 
forearm.  We  suspect  it  is  there.  The  symptoms  are 
not  relieved.  The  cedematous  condition  goes  up  the 
arm.  The  patient  does  not  experience  any  relief  from 
his  pain.  The  safest  place  to  reach  it  is  in  the  centre 
of  the  wrist,  above  the  annular  ligament.  Cut  down 
until  you  reach  the  superficial  fascia  and  come  to  the 
long  flexor  and  palmaris  tendbns.  Now  take  the  dress- 
ing forceps  and  director  and  pick  away  between  the 
tendons,  until  you  come  to  the  space  upon  the  inter- 
osseus  fascia;  and  there,  3'ou  almost  invariably,  get  a 
gush  of  pus.  This  is  to  be  kept  open  and  irrigated 
every  day.  Occasionally  it  becomes  necessary  to  make 
additional  openings  higher  up.  This  is  good  surgery-. 
It  saves  the  limb  and  life  ;  but  does  not  cure  the  mem- 
ber. The  hand  is  not  restored.  Patients  must  ex- 
pect, subsequently,  some  adhesion  and  stiffness  of  the 
tendons.  If  such  adhesion  and  stiffness  result,  it 
occurs  from  the  long  continuance  of  the  inflammation  ; 
from  the  fact  that  gluing  together  of  the  tendons  has 
occurred,  and  contraction  of  the  parts  with  a  com- 
paratively useless  hand,  in  man}'  cases  ;  in  no  sense  is 
this  to  be  ascribed  to  anything  the  surgeon  does  ;  but 
wholly  to  the  progress  of  the  disease,  before  the  sur- 
geon was  called  in.  You  will  find,  often,  the  physi- 
cian or  surgeon  blamed  for  consequences  about  the 
usefulness  of  the  haud  aud  arm,  where  really  he  saved 
what  could  be  savedj  but  could  not  cure  the  part. 


Bunion  is  usually  upon  the  great-toe  joint  and  is  an 
enlarged  bursa.  Usually  it  is  there  for  the  purpose  of 
protecting  from  friction  against  the  side  of  the  boot. 
"When  irritated  and  inflamed  by  pressure ;  when  the 
joint  is  thrown  out  of  its  normal  position  by  shoes 
which  are  too  short ;  the  end  of  the  toe  begins  to  be 
thrown  in  ;  the  joint  projects,  and  it  becomes  inflamed 
and  tender.  A  sac  is  evident  upon  the  surface  of  the 
bone  ;  fluctuation  can  be  felt.  This  sac  is  an  inflamed 
bursa.  Occasionally,  by  careful  treatment,  it  may  be 
made  to  subside  without  suppuration.  This  treatment 
should  consist  in  the  taking  off  of  pressure ;  either  by 
catting  the  shoe  ;  or  by  wearing  a  very  large  or  thick 
corn  plaster,  which  encircles  the  joint  aud  allows  it  to 


ride  free  beneath  the  plaster.  Applications  may  be 
used  at  night  to  allay  the  inflammation  in  the  part  it- 
self. Sometimes  a  poultice  is  very  useful.  You  must 
not  be  carried  away  with  the  idea  that  we  always 
apply  a  poultice  to  produce  suppuration.  It  sometimes 
prevents  suppuration  ;  softens  the  skin  ;  allays  the 
heat;  sweats  and  foments  the  part;  and  frequently 
produces  absorption  instead  of  suppuration.  When 
suppuration  exists  and  is  unavoidable,  it  bursts  and 
discharges  through  a  minute  opening.  Then  it  is  a 
long  while  in  healing,  because  you  have  a  little  thick- 
ened sac  or  cyst,  which  continues  to  secrete,  and  it  is 
most  speedily  cured  by  laying  it  open.  You  must  in- 
vestigate the  sac  and  see  whether  it  goes  into  the  joint. 
If  it  does,  it  must  be  laid  open  freely  and  irrigated  ; 
and  the  part  put  on  a  splint.  If  it  does  not,  the  sac 
may  be  laid  open,  scraped  out  and  forced  to  heal,  just 
as  any  bursa  would.  The  most  important  point  in 
treating  the  early  stages  of  bunion  is  to  get  tlie  great 
toe  on  a  lino  with  the  inner  border  of  the  foot  as  it 
was  intended  to  be  by  nature  ;  and  as  you  see  it  in  all 
the  old  statues.  The  old  sandal  prevented  the  possi- 
bility of  bunions  ;  dragging  the  great  toe  out  by  a  strap 
between  the  great  toe  and  second  toe.  It  is  a  good 
practice  to  put  between  the  great  toe  and  next  toe  a 
thick  piece  of  paino  felting,  which  can  be  inserted  to 
keep  the  toe  out,  while  the  patient  walks.  The  shoe 
must  be  made  on  a  straight  last ;  and  with  these  means, 
a  great  many  persons  can  get  along,  and  prevent  the 
formation  of  bunions. 


•Original  31lrticlc^. 


ANTHRAX   FACIEI:    ItEPOUT  OK   A   CASE.i 

IIV  S.   E.   WVMAN,   M.K.,   OAMliRIUGK. 

The  occurrence  of  such  cases  is  sufficiently  rare  to 
justify  the  publishing  of  notes  connected  with  this 
dread  malady  ;  and  a  brief  resume  of  the  history  of 
anxhrax  as  it  occurs  in  animals  and  in  man  will  form  a 
fitting  introduction  to  this  paper.  Anthrax,  charbou, 
milzbrand  or  carbunculus  contagiosus,  as  a  disease  in 
animals,  is  perhaps  the  one  whose  knowledge  by  man 
dates  back  to  the  earliest  jieriod.  This  is  the  disease 
referred  to  in  Exodus,  niiiili  chapter,  third  verse: 
"  Behold,  the  hand  of  the  Lord  is  upon  thy  cattle 
which  is  in  the  field,  upon  the  horses,  upon  the  asses, 
upon  the  camels,  upon  the  oxen,  and  upon  the  sheep : 
there  shall  be  a  very  grievous  murrain."  An<l  in  the 
sixth  verse  :  "  And  all  the  cattle  of  Egypt  died." 

Among  the  Greek  and  lioman  veterinarians  it  was 
known  as  Oldri/ia.  The  name  of  "  anthrax  "  was  used 
by  ihe  Greek,  and  "carbunculus"  by  the  Roman  physi- 
cians. The  Arabians  described  anthrax  in  man  with 
even  greater  accuracy  as  Atshac,  at  I/umra/t,  or  Per- 
sian fire. 

From  the  fourteenth  to  the  eighteenth  century  the 
disease  of  anthrax  was  covereil  up  under  different 
names  given  to  various  diseases;  and  only  toward  the 
end  of  the  last  century  was  it  shown  that  these  mani- 
fold diseases  were,  in  reality,  only  different  forms  of 
the  same  disease. 

Chabert,  iu  his  monograph,'  brought  order  out  of 

>  R«ad  before  the  Cambrulge  Society  for  Medical  Xjiinrovoiuent, 
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chaos,  and  grouped  what  had  been  hitherto  considered 
many  and  various  diseases  as  one  malady  with  varying 
manifestations ;  and  his  classification  has  been  adhered 
to,  not  only  in  France,  but  in  all  countries  even  to  this 
day. 

No  infectious  disease  in  man  or  animals  (with  the 
exception  of  tuberculosis)  has  been  more  generally 
recognized,  and  cases  of  the  same  reported,  as  has 
been  the  case  with  anthrax.  Heusinger,'  in  his  work 
on  Milzbraudkrankheit,  has  found  the  evidences  of  its 
presence  in  almost  if  not  all  countries,  whether  in  the 
most  northern  or  most  southern  latitudes,  in  the  Old 
World  and  in  the  New.  It  seems,  at  first  thought, 
strange  perhaps  that,  although  the  contagiousness  of 
anthrax  has  been  abundantly  proved  by  numerous  ob- 
servations in  the  eighteenth  century,  authors  in  the 
beginning  of  this  century  should  have  denied  tiiat 
there  was  any  contagion  in  anthrax ;  as,  for  instance, 
Delafond,  who,  in  his  particular  study  of  anthrax  in 
sheep  (maladie  de  sang),  considered  the  rennet,  stom- 
ach and  intestines  the  special  seat  of  the  disease,  and 
ascribed  as  its  chief  causes  overfeeding  and  the  condi- 
tion of  the  soil. 

Among  animals  anthrax  is  found  most  frequently 
where  agriculture  is  in  its  most  primitive  condition  ; 
and  while  it  may  occur  in  all  soils,  yet  those  most  fa- 
vorable to  its  growth  aud  propagation  are  soils  which 
are  close,  impervious,  clayey  or  peaty,  and  such  as  are 
habilually  over-manured.  Anthrax  occurs  most  often 
among  herbivora  ;  least  often  among  carnivora  ;  om- 
nivora  being  less  susceptible  than  herbivora,  and  more 
so  than  carnivora. 

It  would  exhaust  your  patience  and  time  to  go 
further  into  these  details,  for  which  the  reader  is  in- 
debted to  the  articles  by  Bollinger,  in  "  Ziemssen's 
Cyclopicdia,"  Vol.  Ill;  .James  Law,  F.R.V.C.S.,  in 
"  Pepper's  System  of  Jledicine,"  Vol.  I  ;  and  E.  M. 
Moore,  M.D.,  in  "  Ashhurst's  International  Surgery," 
Vol.  II. 

As  to  the  etiology  of  anthrax,  PoUender,^  in  1849, 
found  in  the  "blood  of  animals  suffering  from  anthrax 
a  countless  mass  of  line  rod-like  bodies,  which  in  ap- 
pearance and  figure  resembled  vibriones,  and  in  their 
micro-chemical  behavior  were  seemingly  of  a  vegeta- 
ble nature."  Erauell  ^  (in  1857),  independently  of 
PoUeuder,"  "found  the  same  little  bodies  in  the  blood 
of  men,  liorses  and  8liee|)  which  had  died  of  anthrax." 
Davaine,'  however,  was  the  first  who  associated  the 
presence  of  these  bodies  (which,  after  experiments,  he 
pronounced  in  1863,  to  be  bacteria  and  later  bacteri- 
dia)  as  standing  in  the  relation  of  cause  and  effect  in 
producing  anthrax.  Later  investigations  have  sub- 
stantiated his  theory,  and  to-day  the  bacilli  anthracis 
aud  their  spores  are  the  recognized  cause  of  anthrax. 

The  bacilli  anthracis  in  the  blood  are  found  to  be  in 
the  form  of  line  rods,  straight,  only  occasionally  bent  or 
angular,  from  0.007  to  0.012  mm.  in  length,  devoid  of 
motion  (a  valuable  aid  in  their  differentiation  from  the 
motile  bacteria  of  ))Utrefaction)  ;  smaller  forms,  minute 
ovoid  or  oblong  bodies  are  found.  The  smallest  (mi- 
crococci) under  the  highest  |)Owers  of  the  microscope 
are  seen,  but  always  with  clear-cut,  even  margins,  thus 
distinguishing  them  from  the  normal  irregular  grau- 

=  Die  Milzbrandkranklieiten  der  Thiere  uud  des  Meuschen,  Erlan- 
gen,  1i<S0. 

*  Ziemsseii,  vol.  iii,  p.  375. 
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ales  of  the  blood.  Spores  are  never  found  in  the 
blood  of  the  living  animal  ;  but  when  the  bacilli  are 
grown  in  organic  infusions  outside  the  body,  the  an- 
thrax germ  develops  from  bacillus  or  micrococcus  into 
a  long,  branching  filamentous  product,  which,  if  oxy- 
gen be  present,  develops  into  spores.-  The  anthrax 
germs  are  very  tenacious  of , life,  and  the  spores  to  a 
much  greater  degree.  "  Meat  cooked  for  hours,  or  broth 
boiled  similarly,  when  taken  from  anthrax-infected  an- 
imals, has  caused  symptoms  of  anthrax  in  persons  par- 
taking of  such  food."^ 

In  man,  Fouruier^  was  the  first  who  was  able,  in 
1769,  to  trace  the  cause  of  anthrax  to  the  consumption 
of  anthrax-diseased  meat,  and  to  the  handling  of  the 
wool  of  such  animals. 

With  the  course,  symptoms  aud  other  interesting 
topics  naturally  suggested  by  internal  anthrax,  noth- 
ing can  be  presented  in  this  brief  article.  It  is  with 
the  external  form,  which  has  usually  been  relegated 
therefore  to  the  domain  of  surgery,  of  anthrax  carbun- 
culus,  to  which  attention  is  specially  directed. 

Theoretically,  man  might  be  infected,  as  are  her- 
bivora, from  the  soil  ;  but  practically  such  is  not  the 
case.  The  principal  ways  of  infection  are  immediate 
aud  mediate.  Of  the  former  may  be  cited  cases 
caused  by  handling  hides,  wool,  hair,  flesh  and  other 
parts  of  diseased  animals.  But  as  to  the  mediate 
causes,  we  have  to  deal  with  a  more  extended  number 
of  possible  sources  of  infection.  Bites  of  insects,  mos- 
quitoes, blue-bottle  flies,  and  others  of  a  like  nature 
(blood-suckers),  which  have  been  previously  iu  contact 
with  anthrax-diseased  carcasses  are  among  the  well- 
known  causes.  Well-attested  cases  are  reported  where 
men  or  animals,  themselves  not  infected,  have  been  the 
carriers  of  the  anthrax  germs  to  others.  Other  ways 
of  catching  the  infection  are  by  handling  harnesses, 
stable  utensils,  hay,  fodder,  the  surgeon's  knife,  etc. ; 
drinking  contaminated  water ;  and,  in  animals,  the  feed- 
ing on  meadows  containing  the  buried  remains  of  an- 
thrax-diseased animals. 

It  is  very  interesting  to  note  iu  this  place  that  the 
site  of  the  primary  seat  of  infection  (the  anthrax  node) 
is  constantly  on  the  exposed  parts  of  the  body.  Bour- 
geois ^°  loug  since  called  attention  to  the  fact  that  this 
was  most  frequeutly  the  face,  neck,  hands  or  arms  and 
almost  never  on  the  trunk.  Dr.  A.  W.  Bell,^'  of 
Brooklyn,  in  60  cases  reported  by  him,  found  that  .56 
were  on  the  face,  two  on  the  hands,  one  on  the  wrist, 
and  one  on  the  forearm  ;  and  that  often  the  disease 
had  started  from  the  bite  of  a  fly  or  a  mosquito  in 
many  of  these  cases.  Bollinger "  has  found  in  the 
stomach  of  such  flies  as  feed  oa  the  flesh  and  blood 
(horse-flies,  blue-bottles,  etc.,)  the  bacillus  anthracis, 
thus  completely  showing  that  bites  from  such  insects 
may  cause  anthrax. 

As  to  the  symptoms,  these  usually  appear  within 
twenty-four  hours  after  inoculation.  The  patient  com- 
plains of  a  stinging  sensation  in  some  spot  to  whicE 
previously  his  attention  has  been  called  by  an  itching. 
When  examined,  a  small  red  sj)Ot,  like  a  mosquito 
bite,  is  seen,  but  witli  a  small,  central,  black  spot. 
The  further  description,  taken  from  the  standard  au- 
thorities, of  the  natural  progress  of  the  local  manifes- 

«  Pepper's  System  of  Medicine,  vol.  i,  p.  939. 

°  Fouruier:  Obs.  et  Kxpe.  aur  les  cbarbous  malins,  Dijon,  1757- 
1769. 

i'  Bourgeois :  Traite  practique  d.  1.  pustule  malign,  etc.,  Paris, 
1861. 

"  Pepper's  System  of  Medicine,  vol.  i,  p.  926. 

"  Op.  cit. 
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tatioD  was  not  watched  iu  tlie  case  of  tlie  patient, 
whose  history  will  soou  oe  given.  "  Tliis  speodily  in- 
creases to  a  small  round  swelling  (papnle),  which  in 
fifteen  hours  is  surmounted  b.v  a  minute  vesicle  with 
dark-red  or  bluish  contents.  This  increases  from  the 
size  of  a  millet-seed  to  that  of  a  pea.  and  in  thirty 
hours  bursts  spontaneously  or  under  friction,  forming 
a  dark-red.  indurated,  comparatively  painless  nodule 
(parent  nucleus  of  Virchow).  The  areola  is  swollen, 
livid  and  red,  and  on  this  appear  vesicles  similar  to 
the  first ;  these  pass  tlirough  a  similar  stage,  leaving  a 
doughy,  gangrenous  or  hard,  livid  surface.  By  this 
time  the  surrounding  skin  is  shiny  red  and  livid,  and 
the  disease  spreads  by  the  same  method  of  extension." 

Constitutional  symptoms  vary  :  fever  at  first  is  slight, 
but  may  reach  a  high  point,  attended  with  occasional 
chilliness,  pains  in  back  and  loins,  languor,  great  pros- 
tration;  in  fact,  such  symptoms  as  are  met  with  in 
cases  of  general  blood-infection. 

The  disease  lasts  from  six  to  ten  days. 

As  to  the  diagnosis,  it  must  be  remembered  that  the 
anthrax  nodule  begins  with  a  small  red  papule  having 
a  dark  central  point,  from  which  the  disease  extends 
as  above  described.  The  simple  furuncle  lacks  this 
black  centre  and  the  rapidly  rising  elevated  red  areola. 
Simple  carbuncle  tends  to  appear  on  covered  parts  of 
the  body,  anthrax  on  uncovered  places.  In  carbuncle, 
simple,  several  boils  rise  and  burst  simultaneously, 
and  break  into  one  sore  ;  whereas,  anthrax  extends 
by  separate,  isolated  nodules  like  the  "  parent  nucleus." 
The  finding  of  the  anthrax  bacillus  by  microscopical 
examination  would  be  couclui^ive  if  resorted  to. 

The  disease  anthrax  is  very  rare  :  Bilroth  says, 
"  Even  simple,  benignant  carbuncles  are  so  rare  that 
in  the  extensive  surgical  policlinic  in  Berlin,  where 
every  year  5,000  or  6,000  patients  presented  them- 
.  selves,  I  only  saw  a  carbuncle  once  in  two  years  or  so. 
In  Zurich,  also,  they  were  rare."  Bryant,  in  his 
"  Practice  of  Surgery  "  (p.  408),  says.  "  Malignant 
pustule,  or  charbou,  is  a  disease  with  which  I  have  no 
personal  experience." 

As  to  prognosis,  much  if  not  all  depends  on  the 
early  recognition  of  the  true  nature  of  the  malady. 
In  anthrax  districts,  where  the  physicians  are  familiar 
with  its  appearance,  astonishingly  good  results  have 
been  attained.  Nicolai"  reports  a  mortality  of  five 
per  cent,  Lengyel  and  Koranyi  nine  per  cent.  (There 
is  no  statement  made  as  to  the  site  of  the  nodule  in 
these  reports.)  But  the  prognosis  in  other  districts 
where  anthrax  is  not  so  general  is  worse,  the  mortal- 
ity reaching  forty  to  fifty  per  cent.  In  considering 
this  part  (prognosis),  it  must  be  borne  in  mind  that 
anthrax  of  the  face,  especially  of  the  upper  lip,  is  al- 
most always  fatal. 

As  to  treatment,  the  most  approved  method  consists 
in  the  excision  of  the  parent  nucleus,  or  cross  iticisions 
with  the  subsequent  use  of  the  most  powerful  germi- 
cidal agents,  cauterization  or  local  germicidal  lotions, 
injections  and  applications.  The  constitutional  treat- 
ment must  also  simultaneously  be  carried  out  by  stim- 
ulants, and  carbolic  acid  internally  to  the  extent  of 
fifteen  drops  daily. 

Case.  The  patient  who  forms  the  basis  of  this  pa- 
per was  a  young  man  of  stocky  frame,  American  born, 
and  nearly  twenty -five  years  of  age.  He  was  a  teacher, 
and  absent  from  his  school  at  that  time,  November, 
1886,  on  a  vacation.    On  the  night  of  November  10th, 

"  Xlcolai :  Pepper's  .Sy9t«m  of  iledicine,  vol.  I,  p.  943. 


when  going  to  bed,  he  noticed  a  pimple  on  his  upper 
lip  on  the  left  side,  just  below  the  ala  nasi  and  at  the 
upper  part  of  his  mustache.  This  pimple  he  pricked 
with  a  needle,  and  applied  cuticura  soap  to  the  spot. 

November  "iOth,  he  was  one  of  the  spectators  at  a 
football  game  on  Jarvis  Field,  during  which  game  he 
sat  on  the  ground,  but  with  thick  wraps  under  him. 
After  returning  to  his  temporary  home  the  spot  began 
to  grow  painful,  and  the  lip  to  swell  toward  be<Uime. 
Sleep  was  somewhat  disturbed,  and  he  presented  him- 
self for  advice  on  the  following  morning.  At  that 
time  the  ujiper  lip  throughout  its  entirety  was  much 
swollen  ;  the  mucous  membrane  tense  and  shiny  ;  the 
local  papule  was  hard,  with  a  black  central  spot,  ten- 
der to  the  touch  and  surrounded  by  a  raised,  livid 
areola.  Only  a  minute  drop  of  |)us  followed  the  in- 
troduction of  a  grooved  needle.  The  patient  was  sent 
to  his  room,  and  seen  later  at  11. .'50  a.  m.  At  this 
time  free  crucial  incisions  were  made  through  the 
base  of  the  nodule,  and  corrosive  sublimate  solution 
(1  to  1000)  freely  injected  with  a  hard-rubber  syringe. 
Thorough  washing  of  the  parts  with  bichloride  solu- 
tion (  1  to  1000),  was  ordered  at  each  application  of 
hot  fiaxseed-meal   poultices. 

The  wound  on  the  next  morning  was  found  tending 
toward  union,  and  had  to  be  reopened.  Ills  sleep  had 
been  bad  ;  he  was  nervous,  and  had  slight  chills.  The 
night  visit  showed  the  wound  more  inclined  to  gape; 
the  central  part,  which  had  been  kept  from  closing  by 
the  insertion  of  a  plug  of  cotton  saturated  in  corrosive 
sublimate  solution,  was  necrosed,  and  a  very  small 
amount  of  thick,  inspissated  pus  was  extracted  by 
means  of  forceps.  There  was  no  fever  as  yet,  and  the 
pulse  was  only  84  ;  opium  was  required  in  order  to 
obtain  rest. 

On  November  24lh,  the  symptoms  were  more  grave  ; 
and  our  esteemed  fellow-member.  Dr.  J.  T.  G.  Nichols, 
saw  the  case  in  consultation  at  11  A.  m.  The  swelling 
had,  through  its  extension  by  the  subcutaneous  cellu- 
lar tissue,  formed  a  second  nodule  just  above  the  ala 
nasi,  with  the  swelling  and  enduratiou  extending  up- 
wards toward  the  left  eye.  As  there  were  evidences 
of  nervous  and  general  weakness,  brandy  (two  drachms 
every  two  hours)  was  ordered.  The  swelling  extended 
further  at  night,  and  the  whole  side  of  the  face  was 
markedly  red  and  shiny.  For  the  first  time  the  tem- 
perature was  elevated  to  100.1°,  with  the  pulse  at  90. 
On  the  morning  of  November  2inh,  the  fourth  day 
after  seeking  advice,  all  the  symptoms  were  so  greatly 
aggravated  that  Dr.  \l.  M.  Hodges  kindly  consented  to 
give  his  services  and  advice  in  the  case.  The  pulse  in 
the  morning  early  was  90,  the  temperature  9!). 4°.  Dr. 
Hodges  saw  the  patient  at  1 1.15  a.  m.,  and  considered 
the  case  very  grave,  with  the  probability  of  a  fatal 
termination.  The  pulse  at  that  hour  was  decidedly 
irregular  and    weak,  and   it  was   plain  to  Dr.  Hodges 

1  that  the  patient  was  less  strong  than  he  seemed.  Rad- 
ical operation  was  however  advised,  and  agreed  to  by 
the  patient  and  his  friends. 

Undijr  ether,  Dr.  Hodges  performed  the  operation, 
which  may  be  designated  as  the  subcutaneous  one,  of 
cutting  up  thoroughly  all  the  diseased  tissue  (then  oc- 
cupying nearly  the  whole  of  the  left  cheek)  by  insert- 
ing   his   knife   into  the   original    wound    between   the 

I  outer  skin  and  the  mucous  membrane  and  carrying  the 
blade  by  generous  8wee(is  throughout  the  whole  terri- 

;  tory.     The  haemorrhage,  which  was  considerable,  was 

j  stopped,  and  disinfection  accomplished  by  plugging  the 
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eutraiice  wouud  with  cotton  saturated  with  corrosive- 
sublimate  solution. 

The  patient  rallied  well,  and  in  the  afternoon  seemed 
fullj'  as  comfortable  as  before  the  operation.  The  cot- 
ton plug  was  removed,  the  wound  syringed  with  cor- 
rosive-sublimate solution,  and  plugs  of  necrosed  tissue 
removed  by  forceps.  There  had  been  some  sweating. 
His  pulse  varied  from  88  to  90,  and  was  rather  weak; 
temperature  100.2°.  When  a  night  visit  was  made  ou 
this  same  day,  little  change  was  noticed,  except  that 
the  left  eye  (which  the  swelling  had  succeeded  in  clos- 
ing in  the  early  morning)  was  even  more  tightly 
closed. 

On  the  following  day  the  patient  was  no  worse ;  in 
fact,  there  was  scarcely  any  change.  Plugs  of  necrosed 
tissue  were  removed,  and  the  same  treatment  carried 
out. 

The  symptoms  were  improved  on  the  following  day. 
The  patient  had  slept  without  opium,  and  the  necrosed 
tissue  came  away  more  freely.  It  was  a  disappoint- 
ment to  learn  at  the  visit  in  the  afternoon  (3  o'clock) 
that  a  third  focus  had  started  on  the  left  cheek  on  a 
level  with  the  angle  of  the  mouth.  This  was  hard  and 
tender.  The  breath  was  offensive,  but  the  general 
condition  was  good.  This  spot  extended  in  its  prog- 
ress along  the  lower  border  of  the  inferior  maxilla, 
involving  the  lower  lip  as  far  forward  as  the  median 
line.  The  area  which  at  this  time  was  involved  meas- 
ured two  and  one-half  by  three  inches,  practically  the 
whole  of  the  left  side  of  the  face. 

No  further  cutting  was  done,  but  by  forcing  lines  of 
communication  from  one  focus  to  another,  by  means 
of  a  director  and  probe,  it  was  possible  to  reach  the 
whole  diseased  area  by  injection  with  the  syringe  ;  and 
later  the  necrosed  tissue  was  pressed  out  from  the 
lower  angle  of  the  jaw  through  the  opening  first  no- 
ticed. 

His  recovery  was  gradual.  He  was  able  to  sit  up 
for  a  while  on  November  30th,  after  which  date  con- 
valescence was  rapid,  so  that  he  was  discharged  well, 
December  3d.  Almost  no  scar  remained,  and  none 
which  is  not  now  covered  by  his  mustache. 


PUERPERAL  ECLAMPSIA.! 

BY   T.   K.   CUUNINOHAM,   M.D. 

It  must  be  conceded,  I  think,  that  this  is  one  of  the 
most  dangerous  and  alarming  conditions  to  be  met  with 
in  the  practice  of  obstetrics.  It  destroys  more  lives 
than  any  other  puerperal  affection,  in  proportion  to 
frequency.  Statistics  are  not  very  reliable  ou  this  sub- 
ject; but  taking  a  moderate  estimate,  it  probably  oc- 
curs once  in  four  or  five  hundred  deliveries,  with  a 
mortality  of  about  thirty  per  cent,  for  the  mothers  and 
fifty  per  cent,  for  the  children,  although  some  authors 
place  it  much  higher. 

In  an  experience  of  two  thousand  obstetric  cases, 
eclampsia  was  encountered  three  times,  twice  at  the 
commencement  and  once  before  labor,  anil  all  were 
primipara  who  were  suffering  from  albuminuria.  One 
of  the  patients  was  very  dropsical ;  and  owing  to  the 
difficulty  of  re-establishing  the  function  of  her  kidneys, 
complications  rapidly  followed,  which  caused  her  death. 
The  other  two  slowly  but  perfectly  recovered  ;  one  has 

^  Head  before  the  Cambridge  Society  for  Medical  Improvement, 
May  22, 1893. 


been  delivered  since  of  twins  and  enjoys  good  health, 
whereas  the  other,  who  was  delivered  last  December, 
and  apparently  made  a  good  recovery,  is  suffering  from 
chronic  parenchymatous  nephritis,  which,  judging  from 
a  recent  examination  of  the  urine,  is  in  the  inactive 
stage.  Two  of  the  children  were  born  dead,  the  other 
dying  on  the  third  day.  This  is  not  a  very  brilliant 
showing ;  and  yet  it  would  seem  that,  in  the  light  of 
modern  science  and  with  the  wisdom  of  the  ages  to 
guide  us,  one  ought  to  be  able  to  cope  more  succes- 
fully  with  this  terrible  malady. 

Our  literature  is  replete  with  theories  relating  to 
the  mysteries  which  surround  its  etiology  and  therai)y  ; 
but  considering  that  the  questions  are  still  suh  judice, 
we  take  up  each  new  journal  wondering  what  the  next 
speculator  will  have  to  say.  From  the  repletion  and 
depletion  theory  of  Hippocrates  to  the  bacteriological 
theory  of  Gerdes  is  quite  a  lapse  of  time  ;  but  it  re- 
quires very  little  knowledge  to  enable  one  to  appreci- 
ate the  clinical  value  of  the  ancient  as  compared  with 
this  modern  view  of  the  subject.  From  a  study  of 
the  works  of  different  authors  and  a  limited  bedside 
experience,  it  would  seem  that  we  are  in  possession  of 
all  the  theories  for  the  explanation  of  the  obstetric 
phenomena.  The  difficulty  all  along  appears  to  have 
come  from  trying  to  make  one  or  two  factors  do  what 
it  takes  several  to  accomplish.  We  have  been  taught 
so  long  to  consider  eclampsia  as  closely  allied  to  albu- 
minuria, that  disturbance  of  functions,  other  than  those 
of  the  kidneys,  has  received  but  indifferent  attention 
until  within  a  comparatively  short  time.  It  is  not  to 
be  inferred  that  this  is  not  an  important  factor,  but 
that  the  renal  affection  alone  rarely  is  sufficient  to 
produce  convulsions.  It  is  only  a  part  of  a  whole,  a 
collective  cause,  the  other  parts  consisting  of  preg- 
nancy —  usually  the  first  —  a  watery  condition  of  the 
blood,  and  high  nervous  tension.  It  is  a  matter  of 
common  observation  that,  women  looking  forward  to 
first  motherhood  suffer  more  from  excitability  of  the 
nervous  system  and  from  emotional  disturbances  than 
they  do  in  subsequent  ones;  and  when  it  is  realized 
that  this  state  of  things  is  kept  up,  perhaps  for  weeks, 
exhausting  the  nervous  system  and  lessening  the  power 
of  resistance,  it  is  easy  to  conceive  how  favorable  the 
conditions  are  for  an  explosion,  particularly  after  the 
noxious  elements  begin  to  accumulate,  through  faulty 
elimination,  whether  it  be  due  to  pressure  on  the  ure- 
ters, renal  insufficiency  pure  and  simple,  hyperiemia, 
or  acute  or  chronic  nephritis. 

The  treatment  of  eclampsia  is  as  varied  as  its  etiol- 
ogy. For  the  sake  of  brevity  the  various  means  may 
be  enumerated  as  follows  :  (1)  chloral  or  chloroform, 
(2)  morphine,  (3)  venesection  or  veratum  viride,  (4) 
induction  of  labor.  Of  course,  other  medication  is 
called  for,  such  as  cathartics,  diuretics,  diaphoretics, 
cold  to  the  head,  sinapisms  to  the  extremities,  and 
proper  conditions  of  temperature  and  ventilation,  ac- 
cording to  the  special  indications  of  the  case.  As  the 
trouble  may  appear  before,  during,  or  after  labor,  an 
opportunity  is  offered  for  the  exercise  of  good  judg- 
ment in  the  selection  of  the  right  method  or  methods 
of  treatment. 

Owing  to  a  lack  of  experience,  the  third  class  or 
post-partum  form  will  not  be  discussed. 

In  the  second  class  of  cases,  which  is  by  far  the 
most  numerous,  the  consensus  of  opinion  seems  to  be 
in  favor  of  hastening  delivery.  I  adopted  this  teach- 
ing in  two  cases  of  this  class,  but  do  not  think  I  would 
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be  so  rasb  agaiu,  since  nature  will  do  tbe  work  much 
better  tbaii  we  can,  if  we  only  sustain  iier.  It  is 
taught  that  the  os  under  these  conditions  is  soft  and 
dilatable  ;  but  it  is  not  always  so,  and  the  time  con- 
sumed in  manual  dilatation  may  be  an  opportunity 
lost.  To  allay  nervous  excitement  and  control  spasms 
is  of  first  importance;  then  the  other  conditions  can 
be  studied  more  leisurely,  and  the  suitable  means 
adopted  to  combat  them. 

The  first  patient  was  a  plethoric  young  woman  ;  and 
I  think  she  might  have  been  saved  had  bleeding  been 
resorted  to.  since  by  this  means  the  blood-teiision  of 
the  cerebral  vessels  would  have  been  diniinished  and 
prevented  the  extravasation  that  killed  her.  Routine 
treatment  is  as  objectionable  here  as  in  any  other  de- 
partment of  medicine. 

The  second  case  was  in  an  anajmic  woman,  with 
conditions  just  the  opposite  in  every  particular  to  the 
first :  and  if  I  had  given  her  chloral,  and  waited  for  a 
natural  delivery,  she  probably  would  have  done  better 
and  given  birth  to  a  living  child.  As  it  was,  her  re- 
covery was  protracted,  anfl  much  of  the  delay  was  due 
to  unnecessary  manipulation. 

In  the  first  class  of  cases,  or  ante-partum  eclampsia, 
there  are  uo  pains,  and  labor  may  not  be  due"  for  some 
time  ;  and  it  is  still  a  vexed  question  what  are  the  best 
measures  to  adopt  under  these  circumstances.  The  in- 
duction of  labor  is  recommended  by  some  who  consider 
you  are  guilty  of  double  murder  if  under  these  circum- 
stances yoa  question  the  procedure  ;  whereas  others, 
more  conservative,  recommend  it  only  after  all  other 
means  have  failed.  Lusk  says,'-  The  practice  of  wait- 
ing for  nature  proved  uniformly  disastrous,  whilst  the 
induction  of  labor  furnished  a  certain  proportion  of 
recoveries." 

Nevertheless,  I  took  exception  to  this  well-known 
teacher,  and  treated  the  third  case  on  the  expectant 
plan.  There  was  an  interval  of  a  week  between  the 
first  convulsion  and  the  delivery  ;  during  the  first 
twelve  hours  there  were  five  convulsions,  and  the  pa- 
tient complained  of  severe  headache,  blurring  of  si"ht 
aijd  nausea  ;  the  secretion  of  urine  was  diminished, 
with  a  specific  gravity  of  1,008,  and  contained  one- 
half  per  cent,  of  albumen.  The  bowels  had  been 
constipated  just  before  the  first  attack.  The  usual 
remedies  for  restoring  the  functions  of  the  stcimach, 
bowels  and  kidneys  were  administered  ;  but  as  they 
did  not  operate  by  the  time  the  fifth  convulsion  super- 
vened, sixty  grains  of  chloral  were  given,  per  rectum, 
with  orders  for  half  that  amount  to  be  given  every 
four  hours.  During  the  next  twenty-four  hours  the 
bowels  were  moved  and  the  stomach  settled  ;  nourish- 
ment was  taken,  and,  although  she  complained  of 
headache,  she  was  not  nearly  so  nervous.  The  urine, 
collected  after  the  convulsions,  was  chocolate-colored, 
had  a  specific  gravity  of  1,040,  and  solidified  on  boil- 
ing. The  sediment,  examined  microscopically,  showed 
renal  epithelial  cells,  blood  globules,  and  hyaline  and 
granular  casts.  Five  days  from  the  time  of  the  first 
seizure  she  had  three  more  convulsions,  which  were 
controlled  by  large  doses  of  chloral.  In  two  davs  la- 
bor set  in ;  as,  at  the  end  of  the  first  stage,  inertia 
threatened.  Dr.  .Joseph  Cunningham  was  called  in  as- 
sistance, an  anaesthetic  given,  and  the  delivery  of  a  liv- 
ing baby  effected  with  forceps.  The  uterus  contracted 
well,  pulse  108,  temperature  100".  The  patient  passed 
into  a  comatose  sUte.  and  remained  in  it  for  four  days. 
^\  ith  the  return  of  consciousness,  it  was  found  she  was 


blind,  and  recognized  her  friends  only  by  the  voice. 
Sight  returned  in  two  weeks,  and  afterwards  the  con- 
valescence was  uninterrupted.  The  infant  died  on  the 
third  dav. 


Clinical   2Departmcnt. 

A  CASK  OF  FOREIGN  BODY  I.MI'ACTEI)  IN 
THE  LARYNX.i 

UV   K.   K.    HOl'KINS,  M.D.,  NKW    YORK, 

Assistant  Surgeon  to  the  ManUnttan  Eye  and  H„r  Hospital.  Throat 
nepartment;  Assistant  Hurgeon  to  the  New  York  Eve  and  Ear  In- 
firmary, 

On  the  evening  of  October  10,  1892,  J.  R.,  an 
American,  aged  tweuLy-seven  years,  of  slight  physique 
and  nervous  temperament,  sat  at  dinner,  and  while 
hurriedly  swallowing  his  soup  and  at  the  same  time 
eagerly  discussing  with  his  wife  the  best  situation  for 
viewing  the  Columbian  fireworks,  he  drew  into  his 
larynx  a  piece  of  bone,  which  unhappily  had  been  served 
him  in  his  soup.  The  soup  was  made  from  a  large 
beef  bone,  and  contained  chips  of  its  cancellous  struct- 
ure. 

There  followed  the  usual  spasm  of  the  larynx,  with 
the  sense  of  impending  suffocation.  When  ho  had  re- 
covered his  breath  a  little,  he  attempted  to  dislodge 
the  foreign  body  by  swallowing  water  and  then  a  bolus 
of  soft  bread.  Failing  to  get  relief,  he  called  upon  a 
physician,  who,  hearing  the  patient's  story  and  seeing 
nothing  in  his  pharynx,  passed  a  bristle  probang  several 
times  into  his  oisophagus.  The  doctor  did  not  secure 
the  offending  piece  of  bone,  but  said  it  must  have  been 
driven  downward  into  the  patient's  stomach.  He  at- 
tributed the  continued  pain  in  the  larynx  to  the  trau- 
matism caused  by  the  presence  of  the  foreign  body  be- 
ing dislodged. 

The  patient,  although  still  hoarse  and  suffering  local 
pain,  continued  to  attend  to  his  business  —  that  of 
book-keeping.  He,  however,  daily  grew  worse,  and 
became  so  hoarse  that  it  was  difficult  for  those  associated 
with  him  to  understand  him.  There  was  increased 
cough  and  shortness  of  breath  on  exertion,  and  the 
effort  to  speak  became  more  painful.  When  he  came 
to  me  on  the  evening  of  October  15lh,  he  complained 
of  pain  especially  at  the  right  side  of  the  larynx,  of 
hoarseness  and  of  shortness  of  breath.  He  told  me 
his  story,  saying  that  the  bone  had  been  removed,  but 
so  much  pain  and  hoarseness  remained  that  he  feared  he 
might  be  developing  consumption  or  something  equally 
serious.  Upon  examination  with  the  laryngoscope  the 
whole  larynx  was  found  to  be  congested.  The  left 
ventricular  band  was  inflamed  and  swollen,  concealing 
the  vocal  cord  of  that  side.  The  right  ventricular 
band  was  somewhat  thickened,  but  less  inflamed  than 
the  left.  An  ivory  white  body  was  seen  upon  the  an- 
terior half  of  the  right  vocal  cord,  extending  during 
inspiration  somewhat  beyond  the  median  line.  The 
posterior  half  of  the  right  vocal  cord  remained  visible. 
The  left  ventricular  band  presented  areas  of  superficial 
ulceration,  since,  with  every  movement  of  the  larynx, 
it  had  been  abraded  by  friction  against  the  rough  sur- 
face of  the  bone.  In  fact,  because  of  this  irritation, 
there  was  more  apparent  disturbance  upon  the  leftside 
of  the  larynx  than  upon  the  right,  although  the  foreign 
body  was   impacted  upon   the   right  side.     In  spite  of 
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the  evuleuces  of  irritation  just  mentioned,  I  was  struck 
b}'  the  small  amount  of  inflammatory  reaction  which 
had  been  caused  by  the  bone,  as  it  had  been  imbedded 
in  the  larynx  a  little  more  than  live  days.  It  is  in- 
deed surprising  that  so  large  and  rough  a  body  could 
remain  so  long  in  the  larynx  and  provoke  so  little  in- 
flammation. 

This  remarkable  tolerance  of  the  larynx  for  foreign 
bodies  is  well  illustrated  by  the  case  reported  by 
Lennox  Browne,  before  the  British  Laryngological 
and  Khinological  Association  on  November  28,  1890. 
A  plate  of  teeth  had  passed  into  the  larynx  during  an 
epileptic  fit  in  sleep  and  had  remained  in  that  position, 
unknown  to  the  patient  and  unrecognized  by  any  med- 
ical attendant,  for  twenty-two  months.  In  the  dis- 
cussion which  followed,  Mr.  Kendal  Franks  referred 
to  a  case  of  the  impaction  in  the  larynx,  of  a  triangular 
piece  of  chicken-bone  measuring  on  each  side  over  one 
and  one-quarter  inches.  It  had  remained  in  position 
twenty-three  days  ;  and  the  doctor  says  :  "  It  is  some- 
what extraordinary  that  this  piece  of  bone  should  have 
been  in  that  position  so  long  without  being  got  rid  of 
and  without  setting  up  more  marked  irritation."  Sir 
Morel  1  Mackenzie  also  in  this  discussion  speaks  of  a 
case  in  which  a  piece  of  bone  was  impacted  in  the 
larynx  for  many  mouths.  He  removed  it,  and  the  pa- 
tient made  a  good  recovery. 

Ravenel,  in  the  Medical  News  of  March  21,  1891, 
reports  —  though  on  evidence  which  does  not  seem 
conclusive  —  a  case  of  a  pin  retained  in  the  larynx  for 
thirty-eight  years. 

In  view  of  such  reported  cases  we  might  for  a 
moment  be  led  to  think  the  condition  under  considera- 
tion, one  of  less  gravity  than  we  have  been  in  the 
habit  of  regarding  it,  did  we  not  know  that  in  such  a 
larynx  dangerous  oedema  might  be  expected  upon  any 
added  irritation,  and  had  we  not  the  evidence  of  the 
damage  wrought  by  the  presence  of  these  foreign 
bodies,  as  in  the  case  reported  by  the  Chairman  of  the 
Section  on  October  22,  1889  —  the  case  coming  under 
his  observation  some  time  after  the  damage  had  been 
done.  A  tooth-plate  measuring  three  inches  in  length 
and  containing  one  tooth,  fell  into  thelaryugo-pharynx 
during  a  puerperal  convulsion.  It  remained  in  this 
position  sixteen  days,  and  although  it  caused  much  local 
damage,  including  the  destructive  ulceration  of  the 
posterior  third  of  both  vocal  cords,  its  presence  was 
not  discovered  until  the  plate  had  been  loosened  by 
the  ulcerative  process. 

We  also  have  the  statement  of  Mackenzie  who,  in 
his  work  on  "  Nose  and  Throat,"  says  :  "  Sharp  angu- 
lar bodies  of  any  size  may  cause  very  acute  and  con- 
stant pain  when  they  become  impacted  so  as  to  press 
against  contiguous  soft  parts,  and,  of  course,  quickly 
give  rise  to  a  high  degree  of  inflammatory  reaction." 
He  also  says  that  "  when  a  foreign  body  is  impacted 
in  one  of  the  ventricles  of  the  larynx  it  cannot  gener- 
ally be  moved,  and  if  it  passes  into  both  ventricles  it 
will  most  likely  require  to  be  broken  or  crushed  before 
it  can  be  extracted."  He  refers  to  a  case  of  a  button, 
mould  fixed  in  the  left  ventricle  of  the  larynx,  and 
extracted  after  six  weeks  by  a  laryngotomy.  He  re- 
ports a  case  of  a  man,  "  who  while  taking  soup  made 
from  a  sheep's  head,  suddenly  felt  choked  by  some- 
thing going  the  wrong  way.  Examination  showed  a 
piece  of  bone  lodged  horizontally  in  the  anterior  por- 
tion of  the  larynx,  just  above  the  level  of  the  vocal 
cords  in  such  a  manner  that  it  completely  blocked  the 


anterior  third.  It  could  not  be  removed  and  symp- 
toms being  urgent  a  tracheotomy  was  done.  The  bone 
was  then  broken  up  and  removed.  It  was  found  that  it 
had  been  impacted  in  both  ventricles.  On  putting  the 
various  pieces  together,  they  made  a  lamina  of  bone 
three-quarters  of  an  inch  long  and  one-half  inch  wide. 
The  long  diameter  had  been  across  the  larynx  and 
about  three-eighths  of  an  inch  in  the  right  ventricle 
and  rather  less  than  one-quarter  of  an  inch  in  the 
left  ventricle." 

Returning  to  the  case  in  hand  :  after  cocainizing  the 
pharynx  and  larynx,  I  attempted  the  removal  of  the 
bone  by  the  use  of  a  probe  bent  into  the  form  of  a  hook. 
The  intruding  bone  stood  out  into  the  larynx  with 
such  enticing  clearness,  apparently  just  resting  upon 
the  vocal  cord,  that  I  thought  it  might  be  loosened  by 
the  probe,  and  the  patient  would  then  be  able  to  cough 
it  up.  The  probe  grated  over  the  projecting  edge, 
making  as  little  impression  as  it  would  drawn  over  the 
edge  of  a  bowlder.  I  then  used  Mackenzie's  forceps. 
The  shape  of  the  bone  was  such  and  it  was  so  situated 
that  it  could  not  readily  be  grasped  either  by  forceps 
closing  antero-posteriorly  or  those  closing  laterally. 
Repeated  attempts  were  required  before  it  was  possible 
to  seize  the  bone  at  all,  as  the  slightest  irritation  was 
followed  by  spasm  of  the  larynx.  Even  when  the 
foreign  body  had  been  caught  by  the  forceps,  it  was  so 
powerfully  gripped  by  the  contraction  of  the  larynx, 
and  the  ragged  edges  of  the  bone  gave  the  surround- 
ing tissues  so  strong  a  hold  upon  it,  that  I  feared  to 
use  too  much  force  lest  serious  laceration  should  result. 
I  did  at  one  time  lift  with  force  sufficient  to  raise  a 
weight  of  five  pounds,  without  doing  more  than  slightly 
to  loosen  the  bone  from  its  bed  —  so  firmly  was  it  im- 
pacted and  so  tightly  grasped  by  the  muscular  spasm. 
Having  loosened  it,  I  directed  the  patient  to  take  a 
slow,  deep  inspiration  and  then  cough  violently.  As 
he  did  this,  I  had  the  satisfaction  of  hearing  the  bone 
strike  the  cuspidor. 

An  examination  of  the  bone  reveals  in  part  the  dif- 
ficulty of  its  removal.  It  is  of  a  pointed  wedge  shape, 
having  a  base  one-quarter  of  an  inch  in  thickness  and 
one-half  an  inch  in  width  and  an  extreme  length  of 
eleven-sixteenths  of  an  inch.  The  dimensions  are  all 
a  trifle  greater  than  those  given,  as  the  sharp  spiculae 
extend  beyond  the  general  surface.  When  this  body 
fell  into  the  larynx,  the  sharp  point  entered  the  right 
ventricle,  and  was  then  driven  deeply  into  the  tissues 
by  the  spasm  of  the  larynx  provoked  by  its  presence. 
I  have  tried  to  indicate  by  an  ink  line  upon  what  was 
the  upper  surface  of  the  bone,  the  extent  to  which  it 
was  covered  by  the  right  ventricular  band.  The  por- 
tion from  the  line  toward  the  base  was  visible  upon 
examination.  The  outer  side  of  the  line  is  about  one- 
half  an  inch  from  the  point,  and  this  is  the  extent  to 
which  it  was  driven  into  the  ventricle.  The  right 
ventricular  band,  as  already  remarked,  was  but  little 
swollen. 

Some  reaction  followed  as  a  result  of  the  attempts  at 
removal,  and  the  patient  slept  none  that  night.  This 
wakefulness  was  due  principally  to  his  mental  condi- 
tion, as  he  bad  become  quite  nervous  about  himself, 
and  said  he  feared  his  throat  would  close  if  he  went  to 


Two  days  later,  on  October  17th,  the  right  cord 
was  visible  for  its  entire  length.  The  left  ventricular 
band  was  still  much  swollen,  and  presented  two  super- 
ficial ulcers  at  points  which  had  impinged  upon  the 
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base  of  the  bone.  There  was  also  a  liuear,  vertical 
abrasiou  upon  tlie  right  ventricular  baud,  probably 
caused  by  the  efforts  at  removal.  The  whole  larynx 
was  red  and  tumid,  anil  tiie  patient's  voice  was  hardly 
as  good  as  when  first  seen. 

On  October  22d,  cords  were  both  clear  and  intact, 
the  ulcerations  had  healed,  the  left  ventricular  band 
was  still  somewhat  swollen,  but  the  patient  considered 
his  voice  as  good  as  ever. 

For  the  accompanying  photograph  which  gives  a 
clearer  idea  of  tlie  foreign  body  than  could  be  conveyed 
by  any  description,  I  am  indebted  to  my  friend  Dr.  VV. 
P.  Braudciiee. 


Following  the  report  of  the  case,  Dr.  C.  H.  Knight, 
the  chairman,  remarked : 

In  connection  with  a  report  of  foreign  body  in  the 
larynx,  I  present  a  tooth-plate  which  was  carried  iu  the 
laryngo-pharynx  of  a  patient  for  the  period  of  sixteen 
days.  The  point  of  special  interest  which  I  desire  to 
mention  at  this  time  is  the  fact  of  the  reproduction  of 
tissue  on^the  part  of  the  vocal  cords  and  with  it  the 
Tvistoration  of  function. 

This  case  I  reported  to  this  Section  on  October  22, 
1889,  three  months  after  the  accident  occurred.  As  a 
result  of  the  pressure  and  erosion  caused  by  the  tooth- 
plate,  the  posterior  third  of  both  vocal  cords  had  been 
completely  destroyed  —  it  looked  as  though  it  had  been 
cut  out  with  a  sharp  curette.  In  contraction  of  the 
laryngeal  adductors  the  anterior  portions  of  the  cords 
approximated,  leaving  a  wide  gap  at  the  post  commis- 
sure, and  the  voice  was  only  a  whisper.  It  was  my 
opinion  at  the  time,  and  so  expressed,  that  the  impair- 
ment of  the  voice  would  be  permanent. 

P^xamiuation  a  year  later,  however,  revealed  a  strik- 
ing change.  The  scooped-out  spaces  on  each  cord  had 
been  completely  tilled  in  ;  and  from  the  appearance  of 
the  larynx  then,  one  could  have  no  conception  of  the 
damage  which  had  actually  been  suffered.  With  tliis 
reproduction  of  tissue  there  was  restoration  of  function. 
The  woman  spoke  with  a  clear,  resonant  voice,  but  of 
a  lower  pitch  than  before  the  accident  —  iu  quality  it 
approached  the  voice  of  the  male. 


The  Fir3t  Vaccination  in  Russia.  —  On  Octo- 
ber 26,  1768,  the  Empress  Catherine  II  submitted  to 
inoculation  being  the  pioneer  of  the  practice  iu  her 
own  dominions.  The  preparations  for  the  novel  func- 
tion were  most  elaborate.  The  lymph  was  supplied  by 
a  boy  of  seven  named  Markof.  This  boy  was  ennobled 
under  the  fancy  name  of  Ospieunyi  (o8pa  =  small-pox) 
and  brought  up  under  the  Empress's  own  tutelage. 
His  descendants  occupy  at  the  present  day  a  prominent 
position  amongst  the  Russian  aristocracy. 


A  CASE  OF  IIYSTEKICAL  HIP-JOINT  SUCCESS- 
FULLY   IKE-VTED  HY  HYPNOTISM.! 

BY   KUANK    K.    rBCKllAM,    M.l).,    lUOVIDUKCK,   K.  I. 

The  case  which  I  shall  report  this  evening  occurred 
at  the  Rhode  Island  Hospital,  in  the  service  of  Dr. 
George  D.  Ilersey  ;  and  1  am  indebted  to  him  for  the 
privilege  of  treating  and  also  of  reporting  it. 

The  patient  is  a  girl,  eighteen  years  of  age.  The 
mother  of  this  girl  is  a  nervous  woman,  and  during 
her  younger  days  was  subject  to  nervous  crises  which 
took  the  form  of  "crying  spells,"  but  she  gradually 
outgrew  them. 

The  patient  had  always  been  subject  to  "  crying 
spells,"  having  had  them  every  day  and  often,  several 
times  a  day  ;  and  was  considered  a  very  nervous  child. 
When  eleven  years  of  age  she  fell  over  a  stone  wall. 
The  foot  and  leg  swelled,  and  she  was  laid  up  two 
months.  There  was  coiuplele  recovery  from  this  ac- 
cident, and  her  usual  good  health  continued  until  July, 
1892. 

On  July  5lh,  while  working  in  a  woollen  mill,  hav- 
ing left  her  work  to  go  across  the  room,  she  fainted 
away,  and  remained  unconscious  for  a  short  time. 

Upon  recovering  consciousness,  a  pail  of  water  was 
standing  beside  her,  which  had  probably  been  brought 
for  the  purpose  of  sprinkling  her  with  cold  water,  and 
she  at  once  came  to  the  conclusion  that  she  had  stum- 
bled over  this  pail.  In  falling,  the  right  hip  and  side 
of  the  head,  were  injured;  but  patient  was  able  to 
walk  home.  She  remained  in  bed  two  days,  and  re- 
sumed work  again  on  the  third  day. 

There  was  no  trouble  from  the  hip  until  the  last  of 
August  (about  a  mouth  after  the  accident),  when  it 
began  to  be  painful  and  tender,  and  to  keep  her  awake 
at  night.  It  was  at  this  time  that  medical  aid  was 
first  sought. 

The  hip  was  painted  with  iodintt  every  night  and 
morning  for  a  week.  This  did  not  blister  the  skin, 
nor  was  any  benefit  derived.  At  another  time  a  strong 
liniment  was  prescribed  for  the  purpose  of  blistering. 
Her  mother  applied  the  liniment  on  herself,  and  the 
result  was  a  blister ;  but  on  the  patient  it  failed  to 
act,  and  again  there  was  no  benefit  derived  from  treat- 
ment. 

In  December  she  was  carried  to  the  Rhode  Island 
Hospital,  Out-Fatient  Department,  was  given  medicine 
and  advised  to  go  home  and  remain  in  bed  for  ten  days. 
She  remained  in  bed  for  about  a  week,  and  at  the  end 
of  the  ten  days  returned  to  the  hospital.  There  was 
some  slight  improvement.  Patient  could  walk  a  little, 
but  would  fall  after  a  few  steps  had  been  taken. 

The  pain  was  growing  worse  all  the  time.  Unable 
to  sleep  at  night,  several  "crying  spells"  every  day, 
and  in  the  latter  part  of  December  was  totally  unable 
to  walk  and  remained  in  bed  all  of  the  time.  The 
parents  now  gave  up  all  hoj)e  of  ever  seeing  her  walk 
again.  Various  diagnoses  had  been  made,  namely, 
nervousness,  fracture  and  hip-disease. 

Finally,  on  April  24,  1893,  she  entered  the  Rhode 
Island  Hospital  as  an  in-patient  in  the  service  of  Dr. 
Hersey.  I  saw  her  for  the  first  time  during  the  first 
week  in  May.  She  was  thin  and  anatmic,  and  appar- 
ently of  a  very  nervous  disjiosition.  On  manipulating 
the  leg  she  would  groan  continuously,  but  by  distract- 
ing her  attention  and  moving  the  leg  before  she  was 

■  Bead  before  the  ProTldence  Medical  Associatlou,  September  4, 
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prepared  for  it,  the  muscular  contractions  were  over- 
come and  pretty  free  motion  obtained.  Witii  the  tliigh 
flexed  on  the  body  and  the  lej;  flexed  on  the  tliigh, 
external  rotation  could  be  made  slowly  until  the  leg 
was  nearly  on  a  level  with  the  body.  AVith  the  pa- 
tient lying  flat  on  the  chest  there  was  no  limitation  to 
extension,  both  of  which  movements  would  be  good 
tests  for  hip-disease.  There  was  no  crepitus  on  mo- 
tion. There  was  no  thickening  around  the  joints. 
I'lacebos  controlled  pain,  and  produced  sleep  at  night. 

It  was  very  evident,  with  the  family  history,  and 
with  the  previous  history  of  the  patient,  that  the  case 
was  one  of  hysterical  hip. 

Having  previously  had  success  with  hypnotism  in 
other  cases  (of  a  different  class,  however),  I  deter- 
mined to  try  this  method  of  treatment. 

The  first  seance  was  on  Monday,  May  8,  1893.  1 
began  by  having  a  talk  with  the  patient,  in  the  pres- 
ence of  a  third  person.  Dr.  Perkins,  the  house-officer. 
I  explained  what  I  proposed  to  do,  and  told  the  pa- 
tient that  in  order  to  be  successful  she  must  not  oppose 
me  in  the  least,  and  must  do  everything  she  was  told. 
She  was  anxious  to  get  well  again,  and  promised  to  be 
obedient.  1  then  proceeded  to  hypnotize,  but  was  only 
able  to  obtain  the  first  degree  of  somnolence :  that  is, 
patient  remained  with  eyes  closed  and  repeated  after 
me  everything  she  was  asked.  At  this  seance  all  the 
pain  was  made  to  disappear,  and  patient  was  told  there 
was  not  going  to  be  so  much  pain  at  night,  and  that 
she  would  sleep  better. 

May  9th.  Slept  better  last  night  than  any  night  since 
entering  hospital.  Complains  of  some  pain.  Again 
only  the  first  degree  of  somnolence  obtained.  Pain 
caused  to  disappear,  and  told  she  was  improving. 

May  10th.  Imjjrovement  continues  ;  still  some 
pain,  but  not  enough  to  cause  discomfort.  First  de- 
gree of  somnolence  again  obtained,  and  the  usual  sug- 
gestions made. 

May  11th.  Did  not  sleep  as  well  as  usual  last  night. 
When  house-officer  made  the  evening  visit,  he  found 
her  quietly  crying,  "  on  account  of  the  pain." 

May  12th.  Feels  worse  to-day  than  for  two  or 
three  days,  but  is  very  obedient.  The  usual  sugges- 
tions made. 

May  13th.  This  was  the  sixth  seance;  and  for  the 
first  time  I  succeeded  in  putting  her  completely  under 
the  hypnotic  influence.  She  was  told  to  remain  asleep 
for  a  half-hour,  and  then  to  wake  up  and  ring  a  bell 
which  had  been  placed  by  her  bedside.  The  bell  was 
rung  in  about  a  half-hour,  and  patient  said  she  had 
been  asleep. 

May  15th.  Patient  had  now  been  hypnotized  six 
days  in  succession,  and  I  had  steadily  gained  in  the 
ability  to  control  her.  This  afternoon,  as  previously 
arranged,  I  found  the  patient  sitting  in  a  wheel-chair. 
She  was  complaining  of  considerable  pain  and  also  of 
being  dizzy.  I  was  told  by  the  house-officer  that  the 
last  two  days  had  been  the  worst  since  entering  the 
hospital,  and  the  pain  had  been  so  severe  as  to  demand 
an  anodyne.  Not  very  encouraging  certainly,  after  a 
week  of  treatment.  Hypnotized  in  the  chair.  Pain 
and  dizziness  caused  to  disappear,  and  when  all  through 
said  she  felt  perfectly  well. 

As  prearranged,  I  found  the  patient  dressed  and  sit- 
ting in  the  chair  and  feeling  better  than  for  two  days. 
Hypnotized  her,  and  told  her  to  walk  across  the  room. 
She  opened  her  eyes  and  started  across  the  floor.  With 
the  hand  on   her  hip,  she  hobbled  across  the  room, 


nearly  falling  two  or  three  times.  I  constantly  stroked 
her  forehead,  and  supported  her  when  there  was  dan- 
ger of  falling.  After  returning  to  the  chair  she  looked 
very  pale,  hut  there  was  no  groaning  or  expression  of 
pain  ;  and  when  the  seance  was  finished,  she  felt  per- 
fectly well.  This  was  the  first  time  she  had  borne  her 
own  weight  in  about  four  months. 

May  18th.  Walked  across  the  room  easily,  but 
there  was  considerable  of  a  limp. 

From  this  time  there  was  constant  improvement 
every  day.  Slept  well  and  had  nothing  to  complain 
of  ;  but  the  limp  remained. 

To  see  her  walk,  it  looked  as  if  one  leg  was  really 
shorter  than  the  other  ;  and  upon  being  questioned, 
she  said  such  was  the  case. 

Consequently  the  legs  were  measured,  both  by  Dr. 
Perkins  and  myself.  The  measurements  being  made 
over  the  clothes  were,  of  course,  not  accurate  ;  but  we 
both  made  the  leg  longer  than  its  mate,  instead  of 
shorter.  Without  making  skin  measurements  I  took 
advantage  of  this  fact,  and  told  her  that  the  leg  was  a 
little  longer,  and  that  she  really  ought  to  limp  with  the 
other  leg. 

On  May  26th,  after  being  hypnotized  in  all  eleven 
times,  and  having  no  subjective  symptoms  whatever, 
the  patient  was  discharged  cured  ;  the  only  objective 
symptom  being  a  very  noticeable  limp. 

On  June  2d,  patient  reported  at  the  out-patient  de- 
partment looking  very  much  better,  not  nearly  so  aua;- 
mic,  and  the  limp  only  very  slightly  noticeable. 

On  June  9th,  patient  reported  again  without  any 
limp  whatever,  feeling  and  looking  perfectly  well.  At 
this  time  careful  skin  measurements  showed  the  legs  to 
be  exactly  equal  in  length. 

In  August,  nearly  three  months  after  leaving  the 
hospital,  patient  was  in  excellent  health  in  every  way. 

I  have  reported  this  case  in  detail  to  shosv  what 
hypnotism  may  do  in  these  cases,  even  though  at  first 
they  become  apparently  worse  ;  and  to  show  that  hy- 
steria, whether  general  or  local,  being  a  disease  most 
intimately  associated  with  the  will  and  the  mental  fac- 
ulties, may  be  treated  through  the  same  channels. 


IS^eportjBf  of  ^otittit^, 

CAMBRIDGE     SOCIETY     FOll     MEDICAL     IM- 
PROVEMENT. 

ALBKltT   H.  TUTTLE,   M.D.,   SECRETAKY. 

Meeting  of  May  22,  1893. 

Dr.  S.  E.  Wyman,  of  Cambridge,  read"  a  paper  on 

ANTHRAX  FACIEI,  WITH  REPORT  OF  A  CASE.^ 

Dr.  Driver:  For  some  time  anthrax  was  not  un- 
common in  Dedham,  where  it  occurred  in  mattress- 
makers.  The  first  cases  were  nearly  all  fatal,  later 
but  few  of  them  died.  A  patent  smudge  was  in- 
vented for  treating  the  hair  before  handling ;  and  it 
was  supposed  that  this  destroyed  the  germs  and  was 
preventive  of  the  disease.  For  the  past  five  years  not 
a  single  case  has  occurred. 

Dr.  Clark  saw  several  of  the  Dedham  cases  and 
thought  the  disease  took  a  retrograde  action,  the  in- 
fection becoming  less  and  less  virulent  until  it  finally 
exhausted  itself.     He  thought  one  should  accept  the 

1  See  page  413  of  the  Joarnal. 
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statemeut  that  the  disease  was  contracted  from  well- 
cooked  meat,  with  cousiderable  doubt.  The  chances 
of  a  dirt_v  cook  contamiuatiug  articles  of  food  atler 
they  are  prepared  for  the  table,  as  was  long  ago  pointed 
out  by  Dr.  Holt,  are  very  great,  and  the  cases  attributeit 
to  the  action  of  roasted  bacilli  can  be  more  reasonably 
explained  by  this  means. 

Dr.  Tutti.e  saw  a  case  which  occurred  in  the  prac- 
tice of  Dr.  Marcy  in  its  later  stages.  Different  speci- 
mens of  the  discharge  were  e.vamined  by  Dr.  Marcy 
and  himself,  that  of  the  former  contained  the  bacillus, 
whereas  that  which  he  examined  contained  only  spores, 
a  fact  which  shows  the  need  of  examining  material 
from  different  parts  of  the  lesion.  The  manner  iu 
which  the  disease  extends  iu  lines  through  the  sub- 
cutaneous cellular  tissue,  in  various  directions,  radiat- 
ing out  from  the  primary  lesion,  which  usually  remains 
small,  much  smaller  thau  that  of  ordinary  carbuncle, 
serves  as  a  prominent  feature  in  distinguishing  the  dis- 
ease at  a  late  period. 

Dr.  Maucy  said  the  patient  above  referred  to  went 
to  Florida  in  full  health,  that  a  pimple  developed  on 
the  left  side  of  the  face,  near  the  nose,  and  ran  rapidly 
through  the  stages  already  described,  until  wlien  first 
seen  by  him  on  the  eighth  day  of  the  disease,  the 
whole  side  of  the  face,  including  both  lips,  the  angle 
of  the  jaw  and  anterior  temporal  regions,  and  the 
orbit  of  the  right  side  was  involved  and  freely  sup- 
purating. The  diseased  area  was  cut  and  curetted, 
and  large  quantities  of  iodoform  rubbed  into  the  dis- 
eased tissues.  One  of  the  worst  symptoms  of  the  case 
was  found  in  the  urine  which  was  loaded  with  albu- 
men and  contained  casts. 

Dr.  Wyman,  in  closing,  said  that  the  disease  did  not 
run  out  iu  Russia,  where  it  remained  as  virulent  as 
ever.  lI©>also  referred  to  Pasteur's  method  of  atten- 
uating the  virus  so  that  it  could  be  introduced  into 
animals,  thereby  producing  immunity  from  the  disease. 
Dr.  Beach,  of  Boston,  was  the  tirst  in  this  region  to 
inject  antiseptic  solutions  subcutaueously  for  the  cure 
of  carbuncles,  in  1888  ;  but  it  has  been  done  by  the 
same  method  before  him  in  similar  conditions,  using 
solutions  of  carbolic  acid,  however,  instead  of  corro- 
sive sublimate,  by  Dr.  J.  R.  Jarnovski,  of  Vasilsursk, 
in  1876. 

Dr.  T.  E.  Ccnmxgham  read  a  paper  on 

PUERPERAL    ECLAMPSIA.^ 

Dr.  Driver:  Six  cases  of  eclampsia,  all  iu  his  own 
practice,  occurred  during  his  first  1,000  deliveries.  To 
adopt  routine  treatment  was  disastrous,  yet  it  was 
frequently  done  by  the  young  practitioner. 

Ca-se  I  was  treated  with  chloral  and  morphine.  The 
mother  was  unconscious  for  four  days,  during  which 
time  there  was  copious  perspiration  ;  but  she  finally 
recovered.  In  Case  II,  both  mother  and  child  sur- 
vived. Case  III  was  a  breech  presentation,  and  ended 
fatally.  Case  IV  admitted  three  fingers  in  the  os ; 
and,  following  the  rule  to  deliver  when  such  is  the 
case,  both  mother  and  child  were  saved.  Case  V  died 
quickly.  Dr.  Driver  thought,  if  bleeding  bad  been 
resorted  to,  the  patient  might  possibly  have  been  saved. 
The  abdomen  was  quickly  opened,  with  the  hope  of 
saving  the  child,  but  without  avail.  The  result  of  the 
remaining  case  was  not  recalled. 

Dr.  Hooker  had  two  cases  one  of  which  remained 
unconscious  four  days. 

'  See  page  410  of  the  Joamal. 


Dr.  Bryant  had  seen  a  case  where  pain  iu  the  pit 
of  the  stomach,  before  the  onset  of  convulsions,  was  a 
prominent  symptom  ;  and  he  had  heard  of  a  similar 
case  in  the  practice  of  another  physician. 

Dr.  a.  p.  Clarke  had  noticed  that  those  cases 
where  there  was  a  great  excess  of  albumen  were  apt 
to  prove  fatal,  especially  when  com()licated  with  re- 
tinitis and  generally  debility.  He  recommended  the 
use  of  chloroform  in  these  cases,  since  ether  had  a  bad 
effect  on  the  kidneys. 

Dr.  a.  H.  Tl'ttle  h.id  seen  four  cases,  three  in 
consultation  and  one  in  his  own  practice.  The  first 
was  a  multipara,  in  the  practice  of  Dr.  Norris.  Manual 
dilation  was  begun  at  7  o'clock,  v.  it.  ;  but,  owing  to 
a  very  rigid  condition  of  the  os,  it  was  not  completed 
BulTiciently  to  admit  delivery  until  noon  the  following 
day.  The  mother  made  a  good  recovery,  but  the  child 
died  in  a  few  hours.  The  second  case  was  in  a  colored 
girl,  a  priuiijiara,  unmarried,  and  about  seven  months' 
pregnant.  Medicines  were  given  to  restore  the  func- 
tions of  the  skin,  kidneys  and  bowels  ;  but  the  patient 
died  comatose  within  twelve  hours  of  the  onset  of  the 
trouble.  The  third  case  was  in  the  practice  of  Dr. 
Pidgin.  She  was  a  multipara,  near  term,  whose  urine 
had  been  examined  several  times  for  albumen  during 
the  pregnancy  and  just  before  the  convulsive  move- 
ments supervened,  but  with  negative  result.  The  os 
was  easily  dilated,  and  the  child  (alive)  delivered  with 
forceps,  the  mother  making  a  good  recovery.  The 
fourth  case  occurred  in  the  practice  of  Dr.  Slayter. 
This  was  a  multipara,  of  robust  constitution,  about  six 
months'  pregnant.  Labor  was  instituted,  and  the  pa- 
tient made  a  good  recovery. 

Dk.  Makcy's  first  case  died.  Two  cases  were 
saved,  he  thought,  by  bleeding,  one  where  the  con- 
vulsion occurred  four  days  after  delivery.  In  a  fourth 
case,  a  primipara,  there  was  rapid  abdominal  distention ; 
and  at  eight  months  the  urine  contained  casts  and 
albumen.  The  artificial  delivery  of  twins  was  per- 
formed, but  both  mother  and  children  died.  The 
autopsy  showed  fatty  degeneration  of  the  renal  capil- 
laries, with  the  presence  of  thrombi.  In  a  fifth  case, 
that  of  a  young  bride,  eight  months'  pregnant,  the 
urine  was  examined  for  albumen  and  casts,  but  nega- 
tively ;  yet  the  patient  died  suddenly  three  days  later. 
He  thought  that  most  work  in  obstetrics  was  poorly 
paid  for.  The  fee  should  be  increased,  and  more  time 
devoted  to  the  examination  of  the  urine  and  to  the 
care  of  the  patient  iluriug  the  whole  period  that  the 
mother  is  carrying  the  child. 


AMERICAN  NEUROLOGICAL   ASSOCIATION. 

Nineteenth  Annual  Meeting,  Long  Bkan-ch,  N.  J. 
July  25,  2G  and  27,  18!ta. 

(Coiitiiiued  from  No.  16,  page  401.) 

THE     ANATOMICAL     CHANGES    IN    THE     SPINAL     CORD 
IN    AN    OLD    CASE    OF    INFANTILE    PARALYSIS. 

Dk.  Joseph  Collins,  of  New  York,  presented  nu- 
merous sections  of  the  spinal  cord,  and  reported  the 
history  of  a  case  of  infantile  paralysis  of  long  standing. 

PROGRESSIVE    MUSCULAR    ATROPHY. 

Dr.  C.  M.  Hammond,  of  New  York,  exhibited  mi- 
croscopical specimens,  and  gave  the  pathological  re- 
port of  two  cases  of  progressive  muscular  atrophy,  and 
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referred  to  the  fact  tliat  considerable  coufusioD  is  oc- 
casioued  by  tlie  misapplicalioii  of  tlie  term  "  peroneal 
type  "  to  a  disease  totally  dissimilar  to  the  one  under 
consideration. 

The  first  patient  was  a  woman  forty-six  years  of 
age,  without  history  of  gout,  rheumatism  or  syphilis. 
In  the  fall  of  1889  she  stumbled  over  a  chair,  bruising 
the  right  shin  slightly,  and  a  few  days  afterward  she 
was  unable  to  walk  as  well  as  formerly.  Soon  after, 
there  was  marked  weakness  of  the  tlexors  of  the  foot 
and  the  extensors  of  the  toes.  By  October,  1890, 
there  was  complete  paralysis  of  the  entire  right  leg, 
with  reaction  of  degeneration,  loss  of  power  and  elec- 
trical contractility  of  the  anterior  tibial  muscles  of  the 
left  leg,  and  atrophy  and  loss  of  power  of  the  thenar 
and  hypolhenar  muscles  of  the  right  hand.  Gradually 
but  rapidly  the  other  extremities  became  involved,  and 
ultimately  the  abdominal  and  intercostal  muscles  were 
affected.  She  died  suddenly  from  either  cardiac  or 
respiratory  paralysis.  The  sections  of  the  cord  showed 
sclerosis  of  the  pyramidal  tracts  and  atrophy  of  cells  in 
the  anterior  horns,  and  degeneration  of  Gower's  col- 
umn throughout  its  entire  extent.  The  conclusions  to 
be  drawn  from  the  clinico-palhological  study  of  this 
case  would  be  that  the  muscles  of  the  hand  were  sup- 
plied by  the  mesial  group,  and  the  muscles  of  the  fore- 
arm from  the  anterior  group  of  cells  in  the  anterior 
horn.  In  the  second  case,  seen  in  1882,  the  disease 
only  allected  the  muscles  of  the  left  thumb.  He  had 
the  opportunity  to  watch  the  case  to  its  termination, 
in  1893.  It  ran  the  usual  course,  and  was  in  every 
way  typical.  At  the  time  of  death  all  of  the  muscles 
from  the  level  of  the  arm-pits  upwards,  except  the 
facial  muscles,  were  atrophied,  as  well  as  those  of  the 
upper  extremities.  She  became  maniacal,  and  finally 
died  from  exhaustion.  The  cord  and  medulla  were 
examined,  and  the  changes  were  identical  with  those 
described  in  the  preceding  case. 

He  concluded  that  these  cases  demonstrate  that  pro- 
gressive muscular  atrophy  is  due  to  a  degeneration  of 
the  cells  in  the  anterior  gray  masses  and  the  antero- 
lateral white  columns.  Also,  that  it  is  superfluous  to 
divide  progressive  muscular  atrophy  into  different 
types,  because  the  disease  does  not  invariably  begin  in 
the  same  group  of  muscles. 

The  last  two  papers  were  discussed  together. 

Du.  Mills  agreed  with  Dr.  CoUins's  views  as  to 
the  arrangement  of  cells  presiding  over  the  flexors  and 
extensors.  He  suggested  examination  of  the  nerve 
roo"ts  at  the  extreme  limit  of  the  lesions. 

Dr.  Sachs  thought  that  such  a  careful  pathological 
study  would  ultimately  lead  to  better  results  than  the 
usual  clinical  methods.  That  the  Aran-Duchenne  type 
was  of  spinal  origin  there  could  be  no  doubt,  but  he 
was  not  certain  that  the  case  of  Dr.  Hammond  repre- 
sented the  peroneal  form  of  progressive  muscular  atro- 
phy, as  described  by  Charcot,  Tooth,  Hoffman  and 
himself.  If  the  case  were  such,  the  findings  iu  the 
spinal  cord  would  have  been  of  great  importance.  He 
was  not  yet  certain  whether  the  peroneal  form  repre- 
sents a  spinal  disease  or  a  peripheral  affection. 

Dr.  Tutnam  had  a  case  in  an  adult  where  there 
was  rapid  destruction  of  gray  matter  throughout  the 
cord.  Despite  the  violence  of  the  process,  portions  of 
the  interior  and  lateral  cell  groups  were  preserved. 

Dr.  Preston  inquired  as  to  alterations  in  the 
blood-vessels.  He  believed  this  was  the  primary  al- 
teration in  the  pathological  changes.     He  also  asked 


if  Dr.  Collins  had  examined  cross-sections  of  the  mixed 
nerves. 

Dr.  Gray  thought  it  very  difficult  to  make  a  posi- 
tive clinical  diagnosis  between  the  central  and  periphe- 
ral portions  of  the  lesion.  This  was  often  illustrated 
iu  the  class  of  cases  reported  by  Dr.  Hammond. 

Dr.  Collins,  in  closings  the  discussion,  said  that  his 
investigations  extended  over  greater  ground  than  bis 
paper  suggested.  There  was  diminution  in  the  size  of 
the  vessels,  but  no  evidence  of  atheroma.  The  mixed 
nerves  were  not  examined.  He  thought  the  h;emo- 
toxylon  stain  useless  for  a  study  of  the  cellular  struct- 
ure. 

Dr.  Hammond  concluded  that  the  peroneal  type  was 
simply  progressive  muscular  atrophy  beginning  in  the 
peroneal  muscles. 

OPTIC    neuritis,    blindness,    deakness    and    the 

KNEE-JERK  IN   CEREBELLAR  DISEASE. 

Dr.  F.  X.  Derccm,  of  Philadelphia,  read  a  paper 
with  this  title.  He  thought  many  of  the  symptoms  of 
cerebellar  disease  were  both  inconstant  and  variable. 
They  are  difficult  of  explanation  and  frequently  impos- 
sible to  correlate. 

He  desired  to  call  attention  more  especially  to  the 
optic  neuritis,  the  blindness,  the  deafness  and  the  modi- 
fications of  the  knee-jerks. 

He  related  the  history  of  seven  cases  iu  which  the 
above  symptoms  were  present. 

It  is  a  matter  of  common  experience  that  very  high 
grades  of  neuritis  may  exist  without  marked  impair- 
ment of  vision.  It  would  seem,  therefore,  that  the 
added  symptom  of  blindness  gives  a  special  significance 
to  the  optic  neuritis  found  iu  these  cases.  It  would 
appear  that  for  some  reason  if  we  have  optic  neuritis 
at  all  in  cerebellar  disease,  that  it  is  apt  to  be  intense 
in  character,  and  further  that  it  is  likely  to  be  associ- 
ated sooner  or  later  with  total  blindness. 

The  proximity  of  the  quadrigeminal  bodies  has  natu- 
rally suggested  itself  as  in  some  way  explaining  this 
blindness.  The  ataxia  and  titubation  present  in  these 
cases  refer  us  at  once  to  disease  of  the  vermiform  pro- 
cess. A  consideration  of  anatomy,  as  well  as  the 
autopsy  of  Case  111,  will  show  that  if  a  growth  be 
situated  in  the  vermiform  process,  especially  anteriorly, 
and  that  if  this  growth  continues  to  enlarge,  it  will 
sooner  or  later  press  upon  the  superior  cerebellar 
peduncles  and  very  probably  upon  the  quadrigeminal 
bodies  themselves.  When  we  recall  the  relation  of 
the  fibres  of  the  optic  tract  to  the  primary  optic  centres, 
we  can  readily  understand  how  if  pressure  or  irritation 
occur  at  this  point  a  neuritis  should  be  a  consequence. 
Further,  the  irritation  being  direct,  we  can,  perhaps, 
understand  why  the  neuritis  should  be  of  a  high  grade, 
and,  finally,  also  why  this  neuritis  should  be  associated 
sooner  or  later  with  total  blindness. 

With  regard  to  the  deafness  which  is  present  iu  some 
cases  of  cerebellar  tumor,  and  which  was  absolute  in 
Case  III,  it  may  perhaps  be  explained  in  a  similar 
manner.  The  studies  of  Spitzka,  Monakow  and  others 
have  made  it  extremely  probable  that  the  posterior 
quadrigeminal  bodies  stand  in  the  same  relation  to  the 
auditory  fibres  as  do  the  anterior  to  the  optic  fibres. 
It  would  simply  be  necessary,  therefore,  to  our  expla- 
nation that  the  pressure  involve  these  structures,  in 
order  that  deafness  should  be  a  symptom. 

When  we  turn  our  attention  to  the  knee-jerk,  we 
meet  with  a  problem  of  peculiar  difficulty.     It  would 
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seem,  that  oue  would  be  justified  in  accounting  for  the 
loss  of  knee-jerk  when  observed  in  disease  of  the  cere- 
bellum by  the  loss  of  muscle  tonus. 

It  is  extremely  probable  that  lesions  of  the  cerebel- 
lum act  as  do  lesions  elsewhere,  in  one  or  two  ways, 
that  is,  either  by  destroying  tissue  and  thus  destroying 
function,  or  by  acting  as  irritants.  It  is  perhaps  in 
this  way  that  we  can  account  for  the  fact  that  in  some 
cases  of  cerebellar  disease  the  knee-jerk  is  absent,  and 
in  others  present  or  e.\aggerated. 

Dr.  Gray  hoped  that  Ur.  Dercum's  e.\planatiou  of 
the  symptoms  would  prove  true,  and  asked  if  the  pupil- 
lary reflexes  had  been  observed. 

Dk.  Derccm  replied  that  when  the  disease  had  ad- 
vanced there  was  loss  of  reflex  action  to  light. 

Dr.  Putnam  spoke  of  a  case  of  long-standing  optic 
atrophy  and  practically  no  other  symptoms.  Although 
the  optic  neuritis  persisted  for  two  years,  the  autopsy 
showed  a  cyst  and  tumor  of  the  cerebellum. 

Dr.  Prestos  asked  if  distinct  loss  of  muscular 
sense  existed  in  Dr.  Dercum's  case.  He  had  noted 
this  symptom  in  two  patients.  In  four  of  his  cases, 
the  knee-jerks  were  irregular,  disappearing  and  occa- 
sionally returning. 

Dr.  Knapp  said  that  in  all  of  his  cases  confirmed 
bv  autopsy,  there  was  neuritis  or  optic  atrophy.  In 
oue  case  where  cerebellar  tumor  was  suspected  neuritis 
had  not  developed.  Blindness  had  not  been  so  constant. 
In  another  case  the  light  reflex  was  lost  when  the 
pupils  became  dilated.  Pressure  on  the  corpora  quad- 
rigemina  was  most  likely  to  produce  blindness.  He 
had  never  noted  deafness.  As  to  disease  of  the  middle 
lobe  of  the  cerebellum  being  responsible  for  the  ataxic 
gait,  he  thought  this  view  untenable. 

Dr.  Leszvnskt,  of  New  York,  said  he  had  observed 
a  number  ■%{  cases,  two  with  autopsy.  He  thought  the 
concomitant  basal  meningitis  had  much  to  do  with  the 
production  of  the  optic  neuritis,  by  extension  of  the 
inflammatory  process  along  the  nerve  sheath.  In  many 
cases  the  neuritis  was  a  late  symptom.  Where  the 
neuritis  or  optic  atrophy  was  accompanied  by  loss  of 
light  perception  the  pupillary  reflex  was  always  absent. 

Dr.  Derccm  did  not  believe  the  neuritis  due  to 
pressure,  but  more  dependent  on  the  location  of  the 
tumor.  In  his  cases  the  neuritis  was  always  of  high 
degree.  Neuritis,  blindness  and  deafness  indicated 
pressure  on  the  mid-brain.  He  would  look  for  cere- 
bellar symptoms  where  the  knee-jerk  was  variable. 

A    NEW    METHOD    FOR    THE    REDUCTION    OF    DISLOCA- 
TION  OF  THE  CERVICAL  VERTEBRvE. 

Dr.  G.  L.  Walton,  of  Boston,  in  reading  a  paper 
upon  this  subject,  said  that  since  the  publicatioti  of 
sixteen  cases  previously  coming  under  his  notice,  he 
has  seen  several  of  similar  character,  leading  him  to 
the  belief  that  this  condition  is  not  rare,  though  fre- 
quently overlooked.  Reduction  by  extension  usually 
attempted  is  unauccessful.  Spontaneous  reduction  has 
occurred,  showing  that  direction  is  more  important  than 
force.  This  fact  led  him  to  the  discovery  of  the  method 
theoretically  correct,  as  shown  by  manipulation  of  the 
vertebrae,  and  by  experiments  upon  the  cadaver  made 
by  Dr.  Richardson  of  Boston  and  himself.  The  method 
has  been  recently  demonstrated  in  practice  by  Dr. 
Beach,  at  the  Massachusetts  General  Hospital,  with 
successful  result. 

In  illustration  of  the  method,  suppose  the  left  articu- 
lar process  of  one  vertebra  has  slipped  forward  over 


that  of  the  vertebra  below,  and  fallen  into  the  depres- 
sion anterior  to  the  articular  process.  Tiiis  bends  the 
head  to  the  left,  and  turns  the  face  to  the  right.  The 
reduction  is  accomplished  by  extending  the  head  diag- 
onally backward  to  the  right,  so  as  to  elevate  the  articu- 
lar process,  after  which  rotation  to  the  left  replaces  the 
displaced  vertebra.  The  transverse  processes  on  the 
right  act  as  a  fulcrum.  The  ligaments  which  hold  the 
vertebra  firmly  in  the  false  position  make  no  opposi- 
tion to  this  maiicBUvre,  which  requires  no  force.  In 
bilateral  dislocation  the  same  movements  should  be 
made,  first  on  one  side  reducing  it  to  unilateral  dis- 
placement, then  on  the  other. 

Dr.  Pctnam  said  that  cases  are  more  numerous 
than  supposed,  and  cited  the  instance  of  a  man  injured 
by  a  fall,  who  died  through  carelessness  in  his  removal 
to  a  hospital. 

Dr.  Sachs  asked  if  this  method  would  be  practi- 
cable in  other  than  recent  cases. 

Dr.  Walton  replied  that  the  operation  was  per- 
formed in  one  case  of  about  ten  days'  standing.  A 
case  in  which  bilateral  dislocation  was  produced  spon- 
taneously, with  perfect  recovery,  would  lead  him  to 
recommend  the  attempt  at  reduction,  even  after  a  num- 
ber of  months,  should  there  be  no  doubt  as  to  the  diag- 
nosis. 

SECOND   DAY.  WKDNKSDAY. 

ACROMEGALY,    GIGANTISM    AND    FACIAL    IIEMIHYPEK- 
TROPIIY. 

Dr.  C.  L.  Dana,  of  New  York,  read  a  paper  with 
this  title,  and  reported  the  history  of  a  case  of  acrome- 
galy, with  autopsy  ;  also  a  case  of  gigantism,  or  soma- 
tomegaly, with  some  symptoms  of  acromegaly.  The 
giant  had  a  unilateral  facial  hypertrophy. 

The  first  case  was  that  of  a  full-blooded  Bolivian 
Indian,  who  was  exhibited  as  a  giant.  He  was  thirty 
years  old  ;  height  six  feet,  seven  inches  ;  weight  three 
hundred  pounds.  He  had  an  enormous  development  of 
the  malar  and  frontal  bones.  His  thorax  measured 
fifty  inches  in  circumference.  He  died  suddenly.  On 
autopsy,  tiie  brain  was  found  normal;  weight  fifty-five 
ounces.  The  pituitary  gland  was  greatly  enlarged, 
measuring  one  inch  in  diameter.  Thyroid  weighed 
four  ounces.  The  feet  and  hands  had  increased  in  cir- 
cumferential measurements.  The  brain  presented  in- 
teresting peculiarities  of  fiseuration. 

The  second  case  was  a  professional  giant,  seven  feet, 
five  inches  tall;  weight  thret!  hundred  fifty  pounds; 
age  nineteen  years.  His  muscular  development  was 
feeble.  He  had  several  .sym|itoms  resembling  those  of 
acromegaly.  His  most  curious  condition  was  a  pro- 
gressive unilateral  facial  hypertro))hy  due  mainly  to 
osseous  growth.  It  suggested  an  acromegaly  attack- 
ing only  half  of  one  extremity.  Ordy  eleven  cases  of 
this  affection  are  on  record. 

Dr.  Dana  said  that  acromegaly  was  sometimes  asso- 
ciated with  gigantism.  He  thought  tliat  many  so-called 
giants  were  instances  of  pathological  growth  rather 
than  excessive  physiological  development.  There  was 
much  evidence  to  show  that  the  pituitary  gland  had 
some  function  in  these  disorders.  Among  twelve 
autopsies,  this  gland  was  found  enlarged  in  ten. 

Dr.  DercI/'m  said  that  acromegaly  is  not  associated 
with  increase  in  the  length  of  bones  but  in  their  width. 
He  regarded  Dr.  Dana's  case  as  one  of  gigantism  with 
acromegally  superadded. 

Dr.  Gray  couoidered  it  a  question  whether  acrome- 
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galy  aud  gigantism  are  not  identical.  We  are  still  in 
the  dark  as  to  the  pathology  of  acromegaly.  He 
thought  the  cases  presented  did  not  warrant  Dr. 
Dana's  conclusions. 

Dr.  Collins  looked  upon  them  as  two  separate  dis- 
eases. In  gigantism  the  changes  are  in  the  cellular 
structure  of  the  diaphyses  and  epiphyses,  principally 
the  former.  In  acromegaly  the  changes  are  confined 
to  the  epiphyses.  Probably  the  disease  of  the  pitui- 
tary glands  stands  in  proper  relation  to  acromegaly. 
Much  depends  oa  the  method  of  examination,  lie  had 
destroyed  the  gland  in  animals  to  see  if  acromegaly 
developed,  but  all  died.  He  thought  giants  may  suffer 
from  acromegaly,  and  regards  it  as  a  degenerative  dis- 
ease. 

Du.  Bkill,  of  New  York,  asked  what  structures  in 
the  brain  were  usually  involved. 

Dr.  Collins  answered,  the  glandular  structure  of 
the  pre-hypophysis. 

Dk.  Dekcl'm  expressed  the  view  that  as  the  other 
ductless  glands  are  so  often  enlarged  in  acromegaly, 
to  select  a  single  gland  as  being  enlarged  seemed  pre- 
cipitate. No  doubt  the  pituitary  body  may  have  im- 
portant functions  to  subserve. 

Dr.  Putnam  said  that  investigators  have  destroyed 
the  gland  in  animals,  producing  polyuria,  thirst  and 
debility.  In  view  of  the  small  number  of  autojisifs, 
we  cannot  dogmatize.  The  gland  was  found  normal 
in  three  out  of  nine  reported  cases.  He  had  seen 
temporary  improvement  iu  one  case  under  the  admin- 
istration of  thyroid  extract.  We  are  dealing  with  ab- 
normities of  development,  and  cannot  expect  to  dis- 
cover lesions  as  the  cause.  In  ten  autopsies  that  have 
been  made  the  thyroid  was  wasted  iu  77  per  cent. 

Dr.  Sachs  was  of  the  opinion  that  both  conditions 
are  related.  Gigantism  is  a  form  of  physiological  ex- 
cess while  acromegaly  is  a  distinct  morbid  condition. 
He  did  not  attach  much  importance  to  the  influence  of 
the  pituitary  body,  but  thought  our  knowledge  of  the 
exact  etiology  and  pathology  is  still  in  abeyance. 

Dr.  Weber,  of  New  York,  had  seen  two  cases. 
One  had  symptoms  of  myxoedema.  He  was  inclined 
to  believe  gigantism  to  be  excessive  physiological 
growth. 

Du.  Mills  had  found  at  autopsy  a  tumor  destroy- 
ing the  pituitary  gland,  but  there  was  no  acromegaly. 

Dr.  Dana,  in  closing  the  discussion,  said  we  did 
not  know  the  functions  of  the  pituitary  gland  in  its  re- 
lation to  acromegaly,  but  it  was  certainly  of  some  im- 
portance, lie  still  believed  in  the  clinical  relationship 
between  gigantism  and  acromegaly,  but  looked  upon 
gigantism  as  an  irregular  type.  He  regarded  gigan- 
tism as  a  pathological  condition.  The  thyroid  was  not 
enlarged  in  his  case,  but  the  pituitary  gland  was. 

THritOIDKCTOMV     IN    TIIK     TREATMENT    OF    GUAVKS'S 
DISEASE. 

Dr.  .1.  .).  Putnam,  of  Boston,  read  a  paper  on  the 
treatment  of  Graves's  disease  by  thyroidectomy.  Af- 
ter calling  attention  to  the  fact  that  this  operation  has 
been  done  some  forty  times,  mainly  by  German  sur- 
geons, with  but  two  deaths  and  a  very  large  percent- 
age of  cures  or  improvements,  the  speaker  narrated  a 
case  from  his  own  experience. 

It  was  that  of  a  young  woman  suffering  from  a 
typical  form  of  Graves's  disease,  of  nine  months'  stand- 
ing, and  with  a  rather  large  goitre.  The  right  lobe  and 
most  of  the  isthmus  were  removed    .During  and  after 


the  operation  the  patient's  pulse  ran  up  very  high, 
and  for  several  days  she  lay  in  an  extremely  pros- 
trated and  apparently  critical  condition.  She  then 
rallied  ;  and  now,  at  the  end  of  six  months,  her  condi- 
tion is  decidedly  better  than  before  the  operation, 
though  she  is  far  from  being  cured.  The  remaining 
portion  of  the  tumor  has  not  shrunk,  and  still  shows  a 
marked  tendency  to  vascular  enlargement.  The  voice 
was  reduced  to  a  whisper  under  the  immediate  influ- 
ence of  the  operation,  but  has  now  nearly  recovered 
its  natural  tone.     This  is  not  an  unusual  occurrence. 

Dr.  Putnam  analyzed  the  reported  cases  from  the 
following  points  of  view  :  the  immediate  and  remote 
effects  of  the  operation  (including  the  mortality-rate 
after  operation  for  goitres  iu  general),  the  influence  of 
the  character  of  the  tumor  on  the  result,  the  degree 
and  persistence  of  the  improvement  in  favorable  cases, 
the  character  of  the  operation. 

Finally,  the  question  as  to  the  nature  of  Graves's 
disease,  and  the  relation  of  the  other  symptoms  to  the 
goitre,  was  discussed.  It  was  pointed  out  that  this 
relationship  was  probably  based  on  the  fact  that  the 
thyroid  has  important  vascular  functions. 

Strong  emotions  are  capable  of  causing  temporarily 
most  of  the  symptoms  of  Graves's  disease. 

The  reasonableness  of  the  operation  lies  in  the  fact 
that  in  Graves's  disease  certain  nervous  centres  are  in 
a  state  of  extreme  irritability.  Any  means  which  will 
cut  off  a  considerable  number  of  excitations  from 
reaching  the  unstable  centres  is  likely  to  be  beneficial 
by  securing  for  them  a  partial,  physiological  rest. 
There  are  various  means,  such  as  complete  rest,  the 
treatment  of  the  uaso-pharynx,  etc.,  which  may  do  this 
in  a  measure,  but  no  one  means  is  so  effectual  as  thy- 
roidectomy. The  operation,  is,  however,  attended  by 
a  slight  risk  of  death,  and  by  a  greater  risk  of  consid- 
erable temporary  prostration  and  laryngeal  paresis. 

Dr.  Dkrcum  had  recorded  the  case  of  a  man  with 
all  the  symptoms  of  Graves's  disease  but  the  enlarged 
thyroid. 

Dr.  Weber  had  noted  recovery  in  a  patient  pos- 
sessing all  of  the  characteristic  symptoms,  under  the 
persistent  use  of  iodide  of  potash.  The  dose  was  grad- 
ually increased  to  three  drachms  daily. 

Dr.  E.  D.  FisiiER  thought  it  would  hardly  seem 
probable  that  in  Graves's  disease  the  enlarged  thyroid 
can  be  considered  as  acting  iu  a  mechanical  way  in 
producing  the  symptoms.  He  had  seen  many  cases  iu 
Canada,  in  whom  apparently  no  symptoms  were  pro- 
duced. These  persons  continued  in  their  regular  oc- 
cupation without  discomfort. 

Dr.  Putnam,  in  closing,  said  that  a  large  number 
of  instances  of  goitre,  without  symptoms,  had  been  re- 
ported with  autopsies.  Such  children  in  particular  had 
suffered  from  debility,  and  there  was  dilated  right  heart. 
He  gave  a  resume  of  our  present  knowledge  of  Graves's 
disease,  both  experimental  and  clinical.  He  concluded 
that  we  have  not  sufficient  data  to  establish  a  physio- 
logical basis  for  the  disease. 

(To  be  continued.) 


EcCE  Thyroid!  —  A  correspondent  writes  to  the 
Medical  Press  as  follows  :  "  Having  been  recommended 
to  try  the  thyroid  gland  treatment  for  inveterate 
psoriasis,  I  ordered  a  thyroid  gland  from  the  family 
butcher,  lie  says  he  kuows  '  what  it  is  because  there 
is  a  demand  for  it  just  now.'  " 
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i^cccnr  Hitcrnturc. 


Appendicitis  and  Peritt/phtitis.     By  Cuakles  Tala- 
Mos.  M. D.     Translated  bv  E.  F.  Hurd,  M.D.,  pp. 

210.     George  S.  Davis.     1893. 

Appendicitis,  "  the  new  disease,"  as  the  daily  press 
is  apt  to  designate  it,  has  become  a  term  both  well 
understood  bv  the  physician  and  dreaded  by  the  com- 
munity. The  numerous  contributions  to  the  literature 
of  the  subject  during  the  past  eight  years  form  a  mass 
of  titles  very  discouraging  to  one  who  attempts  to 
make  a  thorough  investigation  of  what  lias  been  accom- 
plished. It"  is,  therefore,  with  gratitude  that  we  call 
attention  to  this  monograph  which  offers  a  substantial 
help  to  all  who  desire  to  acquire  more  than  text-book 
information  on  this  interesting  and  important  subject. 
Dr.  Talamon  has  no  intention  of  giving  merely  an  his- 
torical and  analytical  statement  of  what  has  been  ac- 
compli^lled,  but  he  is  earnest  in  bringing  forward  cer- 
tam  personal  views  which  will  carry  more  or  less 
weight.  Some  of  them  may  be  briefly  referred  to  with 
the  statement  that  they  are  given  no  undue  prominence 
and  form  merely  a  part  of  the  volume  which  is  intended 
to  represent  a  comprehensive  consideration  of  the  whole 
subject. 

His  theory  of  the  origin  of  an  attack  of  appendicitis 
is  based  upon  the  supposition  that  an  intestinal  concre- 
tion suddenly  penetrates  the  appendicular  canal  and 
there  gives  rise  to  the  incipient  pain  and  subsequent 
disturbances.  He  believes  that  the  concretions  are 
formed  in  the  caecum,  because  they  "  are  perfectly 
round."  This  statement  is  in  opposition  to  the  daily 
observations  of  elongated,  oval,  flattened  or  cylindrical 
concretions  in  the  appendix,  both  in  health  and  in  dis- 
ease. 

The  author  apparently  forgets  that  the  hernial  pro- 
trusions of  the  mucous  membrane  of  the  large  intestine 
are  not  present  in  the  caecum  and  that  when  found, 
even  in  large  numbers,  in  the  usual  site,  the  descend- 
ing colon,  they  rarely  produce  any  disturbance. 

The  important  distinction  is  rightly  made  between  a 
relapsing  and  a  recurring  appendicitis.  In  the  former 
the  mtervals  between  the  attacks  are  so  short  that  the 
disease  is  always  present;  it  is  a  chronic  appendicitis 
with  exacerbations  and  remissions.  In  the  recurring 
appendicitis  each  recurrence  takes  place  after  an  inter- 
val of  months  or  years  of  freedom  and  has  all  the 
characteristics  of  the  original  attack. 

It  is  in  this  connection  that  the  author's  considera- 
tion of  appendicular  colic  is  so  important.  This  symp- 
tom has  often  led  to  the  diagnosis  of  an  acute  appen- 
dicitis, to  an  immediate  operation  and  to  the  extirpation 
of  an  appendix  free  from  any  obvious  anatomical 
change.  The  mistaking  of  appendicular  colic  for  per- 
forative appendicitis  should  be  the  bugbear  of  the  sur- 
geon as  its  opposite  should  be  the  dread  of  the  physi- 
cian. According  to  Talamon  "chronic  relapsing 
appendicitis  is  rather  an  iutirmity  than  a  maladv  men- 
acing to  life." 

The  treatment  of  appendicitis  should  deperjd  upon 
the  belief  in  an  existing  or  threatening  perforation. 
Our  author  says  that  in  the  immense  majority  of  cases 
our  knowledge  as  to  the  presence  or  absence  of  the 
perforation  is  made  clear  by  the  third  or  fourth  day. 
He  believes,  however,  that  it  is  almost  impossible,  dur- 
ing the  first  week  to  decide  with  certainty  upon  the 
presence  of   pas.     Hence  the  surgeon  should   not  be 


called  for  till  the  seventh  or  eighth  day.  This  rule, 
however,  is  not  absolute  as  he  recognizes  the  impor- 
tance of  considering  each  case  bv  itself. 

"  Theoretically^  surgical  interference  is  indicated  as 
soon  as  the  diagnosis  of  perforative  appendicitis  is  made. 
Practically,  this  interference  should  be  immediate  in 
the  forms  attended  with  peritonitis  which  becomes 
general  from  the  outset.  ...  It  ouyht,  in  our  judg- 
ment, to  be  put  off  till  the  eighth  or  twelfth  day  in  the 
forms  with  partial  peritonitis,  as  the  diagnosis  of  sup- 
puration cannot  be  made  certain  during  the  first  week, 
and  the  chances  of  recovery  seem  to  us  the  greater  the 
more  thoroughly  the  purulent  collection  is  encysted." 

It  is  satisfactory  in  a  book  written  by  a  foreigner  to 
find  the  author  more  than  willing  to  show  an  apprecia- 
tion of  the  work  of  American  physicians  and  surgeons 
in  redirecting  attention  to  the  appendix  as  the  frequent 
cause  of  serious  and  fatal  disease.  His  monograph 
bristles  with  American  names  and  full  credit  is  assigned 
for  their  work. 

Dr.  Talamon  has  given  an  admirable  statement  of 
our  present  knowledge  of  the  subject,  and  Dr.  Hurd  is 
to  be  complimented  on  the  excellence  of  his  translation. 
If  the  volume  had  been  better  |)ublished,  its  cost  would 
have  interfered  with  its  usefulness. 

The  Law  of  Cremation  ;  An  Outline  of  the  Law  Re- 
lating to  Cremation,  Ancient  and  Modern.  By 
Aubrey  RicuAiiDSON,  Solicitor.  London:  Reeves 
&  Turner.     1893. 

The  primary  and  special  purpose  of  this  book  is  to 
state  in  explicit  terms  the  legal  status  of  cremation  in 
the  various  civili/ed  countries  where  it  is  practised, 
and  the  regulations  which  have  been  instituted  to 
govern  its  administration.  The  work  is  something 
more  than  this,  however,  for  it  gives  a  concise  history 
of  the  whole  subject,  showing  the  widespread  adoption 
of  the  funeral  pyre  by  the  earliest  nations  of  antiquity 
for  the  disposal  of  their  dead,  the  distinct  influence  of 
Christianity  in  oj>posing  the  custom  and  in  favoring  in- 
humation instead,  and  the  more  recent  reaction  toward 
a  return  to  the  earlier  practice  of  incineration,  but 
with  greatly  improved  methods  and  ampler  safeguards. 
The  regulations  which  have  been  ordained  by  various 
governments,  or  by  the  cremation  societies  themselves, 
to  reduce  to  the  lowest  terms  the  possibility  of  destroy- 
ing evidence  of  crime  when  a  dead  body  is  incinerated, 
are  fully  set  forth  and  appear  to  be  in  every  instance 
entirely  adequate.  The  volume  is  a  seasonable  and  in- 
teresting contribution  to  the  literature  of  the  subject 
and  will  prove  particularly  acceptable  to  those  who 
advocate  the  reform  which  cremation  is  designed  to 
bring  about. 

The  Throat  and  Nose  and  their  Diseases.  With  120 
illustrations  in  color,  and  23.5  engravings  by  the 
author.  By  Lknnox  Buownk,  K.R.C.S.E..  Senior 
Surgeon  to  the  London  Throat  and  Ear  Hospital, 
etc.  Fourth  edition,  734  pages.  Philadelphia: 
Lea  Brothers  &  Co.     1893. 

The  fact  that  the  third  edition  of  this  book  was  so 
soon  exhausted  that  it  has  been  out  of  print  for  nearly 
two  years  is  suilicient  indication  of  its  popularity. 

The  principal  additions  in  this  edition  are  in  the 
chaj)ters  on  nasal  deformities,  and  on  the  membranous 
affections  of  the  mucous  membranes.  The  number  of 
pages  has  not  been  increased,  and  the  book  will  un- 
doubtedly still  hold  its  position  as  a  safe  and  practical 
text-book,  well  arranged  and  of  convenient  size. 
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PHYSIOLOGICAL  CHEMISTRY  AS  A   PART    OF 
MEDICAL  EDUCATION. 

In  a  paper  read  before  the  Section  in  Pedagogy  of 
tbePaii-Americau  Medical  Congress,  Prof.  R.  H.  Chit- 
tenden makes  an  earnest  plea  for  a  more  thorough  train- 
ing in  physiological  chemistry  as  a  part  of  medical 
education.  Biological  studies  are  the  essential  sub- 
structures on  which  the  study  of  medicine  rests,  for 
the  profession  demands  at  present,  men,  not  alone 
trained  in  the  art  of  medicine,  but  of  high  intellectual 
attainments,  of  broad  and  scholarly  habits  of  thought 
and  observation,  and  endowed  with  the  power  of  logi- 
cal reasoning.  No  training  is  better  fitted  to  educe 
these  traits  than  the  careful  study  of  biologic  processes 
—  not  by  the  reading  of  books  or  lecture-notes,  but 
by  actual  observation  and  appreciation  of  the  processes 
as  seen  in  laboratory  work.  The  important  and  close 
relation  of  biology  to  medicine  is  more  appreciated 
every  year  ;  and  each  year  the  common  changes  of 
aoimal  and  vegetable  processes  are  found  to  depend 
upon  definite  and  fundamental  chemical  formations. 

At  present  the  study  of  physiology  in  many  medical 
schools  is  incomplete.  It  consists  mostly  of  muscle 
and  nerve  physiology,  with  demonstrations  of  blood- 
pressure  and  kindred  experiments  designed  to  illustrate 
mainly  the  mechanical  side  of  physiology.  Important 
and  needful  as  this  is  there  is  another  side  of  physiol- 
ogy which,  in  this  country,  has  not  been  cultivated  as 
it  should  be  —  namely,  the  chemical  side  of  physiology, 
or  physiological  chemistry.  It  deals  with  quite  a  dif- 
ferent series  of  problems  from  those  pertaining  to  so- 
called  pure  physiology,  but  they  are  as  fundamental,  if 
not  more  so,  than  any  other  single  line  of  physiological 
work. 

Physiological  chemistry  means  more  than  the  mere 
application  of  chemical  analysis  to  a  determination  of 
composition,  it  is  the  study  of  the  processes  of  func- 
tional activity  going  on  in  the  body.  "  The  unsym- 
metrical  development  in  medicine,  especially  of  the 
last  twenty  years,  by  which  the  sovereignty  of  mor- 
phology has  been  attained,  giving  undue  weight   to 


anatomical  methods  of  investigation,  has  reached  its 
climax,  and  the  clinicians  even  are  now  looking  to 
physiological  chemistry  to  aid  them  in  unravelling  many 
of  the  hidden  processes  of  life,  thus  hoping  to  gain 
clews  to  clearer  methods  of  diagnosis  and  more  rational 
lines  of  treatment." 

As  the  teaching  of  medicine  has  become  each  year 
more  clinical  and  direct,  so  should  the  study  of  phy- 
siology, particularly  in  its  chemical  relations,  be  taught 
by  practical  laboratory  work  in  small  sections,  each 
with  a  trained  instructor.  A  course,  to  be  worthy  the 
name,  should  extend  at  least  through  six  months,  with 
an  average  of  fifteen  hours  of  laboratory  work  a  week. 
Such  a  course  can  be  advantageously  taken  only  by 
men  who  already  have  knowledge  of  general,  analytical 
and  organic  chemistry,  physics,  anatomy  and  histology, 
together  with  more  or  less  familiarity  with  general 
physiology. 

To  the  plea  that  medical  students  cannot  afford  so 
much  time  for  a  study  only  indirectly  connected  with 
medicine.  Prof.  Chittenden  replies  that  the  time  is  well 
spent,  especially  atjiresent,  when  there  is  need  of  more 
properly  trained  physicians  rather  than  of  men  holding 
diplomas  of  medicine. 

The  details  of  such  a  course  will  vary  with  the  in- 
structor;  but  the  more  thorough  and  general  the  work, 
the  better  for  the  student.  The  various  albumens  and 
their  changes  and  decomposition  products,  the  reactions 
and  composition  of  muscular  tissue,  "  in  nerve  tissue 
the  chemical  characteristics  of  the  various  elements  and 
the  chemical  differences  between  the  gray  and  white 
matter,  are  to  be  noted  ;  the  neuroglia,  neurokeratin 
and  brain  proteids  are  studied,  while  chemical  and 
anatomical  relationships  are  compared  in  this  as  in  all 
other  tissues  examined."  In  digestive  and  excretory 
functions,  the  range  of  study  opened  is  wide  and  di- 
rectly applicable  to  the  practice  of  medicine.  Such 
laboratory  work  is  perhaps  best  accomplished  before 
the  student  begins  his  medical  course  proper. 

"  But  the  medical  school  itself  can  well  afford  to 
establish  a  thorough  course  in  this  subject  ;  indeed, 
no  medical  school  at  the  present  day  can  afford  to  be 
without  such  a  course  of  study  if  it  hopes  to  rank  with 
the  leading  institutions  of  the  land,  or  aims  to  provide 
instruction  of  the  highest  and  fullest  type." 


MAY    TYPHOID    FEVER    ARISE   DE  NOVO. 

Dr.  Hubkkt  Work,  of  Pueblo,  Col.,  writes  to 
the  Medical  Record,  September  9,  1893,  his  experi- 
ence with  typhoid  fever  on  the  cattle  ranches  of  Colo- 
rado. He  has  known  severe  outbreaks  of  this  disease 
under  circumstances  where  he  believes  a  conlagium 
vivum  could  not  be  traced.  At  the  same  time,  pollu- 
tion of  the  drinking-water  seems  in  all  cases  to  have 
been  a  factor.  In  one  instance,  twelve  persons  in  one 
locality  took  the  fever  in  a  grave  form  ;  all  these  had 
used  drinking-water  from  a  well  adjoining  a  pit  in 
which  a  quantity  of  decaying  vegetables,  a  dead  cow, 
etc.,  had  been   buried.     In   other  instances   the  well 
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water  was  knowu  to  have  been  contamiuateil  by  tbe 
washings  of  manure  heaps.  lu  two  cases,  tyi'hoid 
fever  was  coutracted  after  eighteen  months'  residence 
on  a  newly-located  ranch  ;  the  water-supply,  reported 
as  good,  was  taken  from  new  wells  fifty  feet  deep. 

Dr.  Work  is  inclined  to  reject  all  modern  <;erm  the- 
ories of  typhoid  fever  and  to  coniuiit  himself  to  the 
belief  in  the  </«  novo  origin. 

The  Eberlh  bacillus  has  now  been  found  too  con- 
stantly present  in  the  fiecal  matters,  intestinal  lesions, 
spleen,  etc.,  of  typhoid  patients  to  render  probable  the 
theory  of  accidental  concomitance,  and  had  Dr.  Work 
been  able  to  search  for  these  organisms  in  the  cases 
he  reported,  he  would  doubtless  have  found  them  in 
abundance,  if  they  were  genuine  cases  of  typhoid  and 
not  merely  cases  of  septic  fever.  Without  such  an 
examination  and  without  autopsies,  the  diagnosis  it- 
self must  remain  in  some  doubt. 

Dr.  W.  R.  Gushing,  of  Dublin,  Va.,  relates  a  similar 
case '  of  a  patient  living  on  a  mountain  side  remote  from 
other  people,  who  was  said  not  to  have  been  out  of 
the  neighborhood  for  weeks,  who  breathed  the  purest 
of  mountain  air,  drank  from  a  mountain  spring,  where 
the  drainage  was  apparently  perfect.  The  case  was  a 
solitary  one,  no  other  member  of  the  family  was  at- 
tacked, although  using  the  same  water,  etc. 

Whether  Eberth's  bacillus  is  pstthogenic,  may  not 
be  regarded  yet  as  absolutely  proved,  although  the 
evidence  that  it  is  the  essentially  procuring  cause  of 
typhoid  is  sufficient  to  convince  nearly  all  pathologists. 
Tbe  bacillus  produces  a  to.\ine  to  which  the  specific 
symptoms  are  believed  to  be  largely  due.  There  is  in- 
creasing proof  that  this  bacillus  is  propagated  in  drink- 
ing water,  and  that  it  develops  in  decaying  vegetable 
and  animal  matter,  in  sewage,  etc.  Where  it  origiuates 
is  a  question  applicable  in  common  to  this  and  all  other 
forms  of  life,  and  one  which  is  not  yet  solved. 

It  is  now  almost  axiomatic  that  no  living  contagion 
ari.ses  de  novo.  In  what  preexistent  form,  then,  does 
the  typhoid  bacillus  live? 

Some  bacteriologists  at  one  time  entertained  the 
opinion  that  the  Eberth  bacillus  is  identical  with  the 
bacillus  coli  communis  which  it  morphologically  resem- 
bles. The  latter  is  under  ordinary  conditions  an  habit- 
ual, harmless  inhabitant  of  tbe  intestines,  only  mani- 
festing malignancy  and  becoming  pathogenic  in 
circumstances  of  impaired  and  lowered  vitality.  The 
ingestion  of  decaying,  putrefying  substances  in  water 
or  in  food  offers  one  of  the  conditions  of  the  develop- 
ment of  virulence.  Though  the  Eberth  bacillus  be  not 
identical  with  the  coli  communis,  it  has  been  suggested 
that  it  may  yet,  like  the  latter,  be  a  normal  inhabitant 
of  the  intestines,  ready  on  suitable  occasions  to  become 
virulent.  It  is  now  known  that  the  pneumococcus  in- 
habits normally  the  saliva  of  many  people,  and  the 
pyogenic  streptococci  and  staphylococci  have  been 
found  in  the  mouths  and  other  mucous  passages  of 
persons  in  health. 

Isolated     instances    of    apparently     autochthonous 

'  Record,  OcUil/er  nib. 


typhoid  fever  have  not  infrequently  been  observed  and 
reported  in  the  past,  and  will  continue  to  be  in  the 
future.  In  regard  to  some  there  is  legitimate  doubt 
about  the  diagnosis ;  in  regard  to  others  tlie  fact  that 
the  connection  between  the  one  case  and  a  preceding 
case  was  not  traced,  cannot  be  regarded  as  sullicient 
proof  that  it  did  not  exist.  Rut,  however  that  may  be, 
a  de  novo  origin  is  the  least  philosophical  refuge  from 
the  recognized  absence  of  (ixact  knowledge  at  certain 
points.  We  as  yet  know  very  little  of  the  life  habits 
of  most  of  the  pathogenic  bacteria. 


MEDICAL  NOTES. 

Sir  Andrew  Claric  Paraltzkd.  —  Sir  Andrew 
Clark  was  striken  with  paralysis  October  19th  at  his 
residence  in  London.  lie  was  talking  with  a  patient 
when  he  suddenly  fell  to  the  door  insensible.  Later 
in  the  day  he  partially  recovered,  but  much  anxiety  is 
felt  regarding  him.  On  the  I8lh  he  presided  at  the 
Royal  College  of  Physicians  during  the  Ilarveian  ora- 
tion. 

Legal  Effect  of  Pregnancy  on  Damages.  — 
The  Supreme  Court  of  Wisconsin  has  ruled  that  when 
a  married  woman  sustains  a  personal  injury,  and  her 
physician  does  not  caution  her  to  avoid  pregnancy,  and 
there  is  no  evidence  that  her  injury  was  such  tiiat  he 
should  have  done  so,  her  pregnancy  occurring  after  the 
accident,  even  if  it  prolong  her  injury  or  delay  her  re- 
covery, is  not  necessarily,  and  as  a  matter  of  law,  suffi- 
cient to  justify  a  reduction  of  damages. 

Alvarenga  Prize  op  the  College  of  Physi- 
cians OF  Philadelphia. — The  College  of  Physi- 
cians of  Philadelphia  announces  that  the  next  award 
of  the  Alvarenga  Prize,  being  the  income  for  one  year 
of  the  bequest  of  the  late  Seilor  Alvarenga,  and  amount- 
ing to  about  one  hundred  and  eighty  dollars,  will  be 
made  on  July  14,  1894,  provided  that  an  essay  deemed 
by  the  Committee  of  Award  to  be  worthy  of  the  prize 
shall  have  been  offered.  Essays  intended  for  competi- 
tion may  be  upon  any  subject  in  medicine,  but  cannot 
have  been  published,  and  must  be  received  by  the 
Secretary  of  the  College  on  or  before  May  1,  1894. 
Each  essay  must  be  sent  without  signature,  but  must 
be  plainly  marked  with  a  motto  and  be  accompanied  by 
a  sealed  envelope  having  on  its  outside  the  motto  of 
the  paper  and  within  it  the  name  and  address  of  the 
author.  It  is  a  condition  of  competition  that  the  suc- 
cessful essay  or  a  copy  of  it  shall  remain  in  possession 
of  the  college ;  other  essays  will  be  returned  upon  ap- 
plication within  three  months  after  the  award. 

A  Physician's  Bequests.  —  The  late  Professor 
Olivieri,  of  Naples,  left  a  very  large  estate  which  he 
had  acquired  from  his  practice.  By  his  will  he  made 
several  most  munificent  bequests  :  to  the  Naples  Blind 
Asylum  S40,000;  to  the  Pellegrini  Hospital  860,000 
and  his  instruments;  to  his  friend  and  pupil.  Dr. 
Mottola,  who  attended  him  in  his  last  illness,  he  left 
$20,000. 
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Hemp  Carders'  Disease.  —  A  Freuch  i)lijsiciaii 
calls  attention  to  a  new  malady,  the  result  of  occupa- 
tion, among  hemp  carders,  which  is  due,  he  says,  not 
as  supposed  to  the  dusty  atmosphere  but  to  constant 
intoxication  by  the  active  principle  of  the  hemp.  'J'hese 
workers  show  marked  emaciation  and  muscuhir  atrophy, 
and  have  a  peculiar  earthy  brown  complexion  vvhicii  is 
readily  recognized  in  tlie  districts  where  they  live. 
Their  gait  is  uncertain,  the  abdomen  retracted  and  the 
countenance  one  of  depression. 

Jewish  Method  ok  Slaughter.  —  Considerable 
interest  has  been  aroused  in  England  over  a  test  case 
brought  against  two  rabbis  for  cruelty  to  animals  in 
killing  them  according  to  the  Jewish  rite.  Expert 
testimony  was  given  that  the  animals  lived  in  conscious 
agony  for  a  considerable  time  after  their  throats  were 
cut,  and  that  the  Jewish  method  of  slaughter  resulted 
in  morbid  changes  in  the  Hesh  of  tlie  animals  which 
rendered  it  unfit  to  be  eaten.  Equally  expert  testimony 
was  given  that  the  Jewish  method  was  less  painful  and 
the  flesh  of  animals  thus  slain  was  better  than  that  of 
beasts  killed  by  other  means.  The  court  decided,  in 
view  of  this  difference  of  opinion  among  the  experts, 
that  the  charge  of  cruelty  was  not  proven  and  the 
rabbis  were  discharged. 


Malaria  and  not  Yellow  Fever.  —  The  steamer 
Merjulio  arrived  in  Boston  from  Progresso,  Yucatan, 
on  October  18th  with  several  of  her  crew  ill  with  what 
was  supposed  to  be  yellow  fever,  as  that  disease  was 
prevalent  in  Yucatan  when  the  vessel  cleared.  Two 
meu  had  died  on  the  voyage.  She  was  quarantined 
and  the  men  put  under  observation.  No  others  have 
been  taken  ill  and  the  disease  appears  to  have  been 
but  a  severe  malaria.  A  passenger  who  arrived  on  the 
Savannah  steamer  ill  with  what  was  at  first  supposed 
to  be  yellow  fever  was  taken  to  the  isolating  hospital 
on  Swett  Street,  but  his  disease  also  appears  to  have 
been  malarial. 

Scarlet  Fever  and  Diphtheria.  —  Since  the 
first  of  October  there  has  been  a  large  increase  in  the 
number  of  cases  of  scarlet  fever  and  diphtheria  over 
the  corresponding  number  last  mouth.  Wards  24  and 
13  show  the  largest  number  of  cases  of  diphtheria  ; 
while  Wards  13,  3  and  8  have  the  most  scarlet  fever. 
The  number  of  scarlet  fever  cases  for  the  whole  of  last 
month  was  178.  From  October  1st  until  the  15th  the 
number  is  147.  Of  diphtheria  there  were  90  cases  in 
September.  To  date  in  October,  102  cases  are  entered 
on  the  board  of  health's  books. 

Memorial  Service.  —  A  memorial  service  in  re- 
membrance of  the  late  Dr.  Stebbins  was  held  at  the 
Boston  City  Hospital  last  Sunday  afternoon.  About 
two  hundred  persons  were  present  including  members 
of  the  board  of  trustees,  of  the  visiting  staff  and  past 
and  present  members  of  the  house  staff,  nurses  and 
friends,  as  well  as  the  immediate  family  of  Dr.  Stebbins. 
The  service,  which  was  conducted  by  Rev.  F.  B.  Allen, 


consisted  of  addresses  by  Dr.  D.  W.  Cheever,  Dr.  E. 
W.  Taylor  and  Dr.  Rowe,  singing  by  a  quartette  and 
the  reading  of  a  poem  of  Wliittier's  by  Miss  Thurston. 

new    YORK. 

Small-Pox.  —  From  January  1st  to  October  17th 
361  cases  of  small-pox  were  reported  in  the  city. 
Several  cases  have  recently  developed  on  Hlackwell's 
Island,  and  all  the  inmates  of  the  institutions  there 
have  been  vaccinated.  Throughout  the  city  vaccina- 
tion is  being  carried  out  among  various  classes  in  the 
community  on  a  larger  scale  than  the  Board  of  Health 
has  ever  before  attempted. 

Physicians  to  Contagious  Hospitals.  —  Drs. 
W.  P.  Northrup,  S.  T.  Armstrong  aud  Albert  T.  .Swan 
have  been  appointed  on  the  corps  of  physicians  to  visit 
the  hospitals  where  contagious  diseases  are  treated. 
It  is  announced  that  the  Board  of  Health  will  establish 
a  clinic  at  the  Riverside  Hospital  on  North  Brother 
Island  for  the  use,  under  suitable  precautious,  of  ad- 
vanced students  and  graduates.  All  the  various  con- 
tagious diseases  will  be  presented  there  except  typhus 
fever,  the  danger  from  which  is  regarded  as  too  great. 

Death  from  Swallowing  a  Sponge.  —  During 
the  performance  of  an  amputation  of  a  foot  at  St. 
Joseph's  Hospital,  Syracuse,  on  October  18th,  the  pa- 
tient died  of  asphyxia  produced  by  the  swallowing  of  a 
piece  of  sponge.  On  account  of  the  accumulation  of 
mucus  in  the  throat  an  assistant  was  directed  to  swab 
it  out,  and  while  this  was  being  done  the  sponge  unfor- 
tunately became  detached  from  the  holder  and  was 
swallowed.  After  a  fruitless  attempt  to  extract  it, 
tracheotomy  was  performed,  but  this  also  proved  inef- 
fectual in  saving  the  patient's  life. 


DR.   REEVES   AND   THE  "AMICK  CURE." 

The  courage  of  Dr.  Reeves  in  openly  denouncing 
the  Amick  Cure  for  consumption  merits  the  approval 
of  all  honest  persons.  The  refusal  of  the  grand  jury 
to  bring  in  a  bill  for  criminal  libel  will  have  the  effect 
of  weakening  the  suit  for  civil  damages  still  pending. 
The  bravery  Dr.  Reeves  has  shown  in  the  cause  of 
principle  deserves  the  support  of  the  whole  profession. 

At  a  meeting  of  the  Philadelphia  County  Medical 
Society  held  October  18,  1893,  the  following  preamble 
and  resolutions  were  unanimously  adopted. 

Whereas,  Dr.  James  E.  Reeves,  of  Chattanooga,  Tenn., 
having  denounced  the  so-called  "  AniickCure  "  for  consump- 
tion as  a  quack  nostrum,  and  stated  that  its  proprietor  was 
not  a  physician  in  good  and  regidar  standing,  was  accusud 
of  criminal  libel ;  and  Whereas,  the  Grand  Jury  has  ignored 
the  indictment  brought  against  him,  be  it 

Resolved,  That  the  Philadelphia  County  Medical  Society 
congratulates  Dr.  Reeves  on  bis  bravery,  a  bravery  unfor- 
tunately too  rare  at  the  present  day,  and  tenders  him  sym- 
pathy in  the  persecution  to  which  he  has  been  subjected. 

Resolved,  That  no  person  who  makes,  deals  in,  or  adver- 
tises as  a  cure  a  quack  nostrum,  that  is  to  say,  a  prepara- 
tion, the  composition  of  which  is  kept  secret,  can  be  termed 
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a  physician  in  good  ami  regular  standing;  because  such 
action  is  ipso  facto  sullicient  to  work  forfeiture  of  member- 
ship in  this  or  any  otlier  county  medieal  society  governed 
by  tlie  laws  of  the  .-Vmeriean  Medical  Association. 

liesoleetl.  That  a  copy  of  these  Kesolutions,  duly  attested 
with  the  signatures  of  the  President  and  Secretary  and 
with  the  Seal  of  the  Society,  be  forwarded  to  Dr.  Keeves, 
and  that  they  be  handed  to  the  jjress  for  publication. 

Dk  Forest  Wili.aud,  President. 

T.  B.  SCHNKIDKMAN,  Secretary. 


A  XKW  DIAGNOSTIC  SIGN  IN  TYrilOlD  FEVEU. 

Dk.  FiLiPOVicii,  of  Odessa,  calls  attention  to  a 
hitherto  utimentioued  sign  which  he  has  observed  in 
all  the  cases  of  typhoid  fever  under  his  care  during  the 
last  two  severe  epidemics  of  typhoid  in  Odessa.'  It 
consists  in  a  peculiar  callous  appearance,  of  an  orange 
or  saflfroB  yellow  color,  upon  all  the  prominent  portions 
of  the  palms  of  the  hands  and  plantar  surface  of  the 
feet,  taking  the  place  of  the  rosy  appearance  of  those 
parts  in  health  or  the  bluish  tinge  seen  iu  cyanotic 
patients.  This  condition  is  explained  by  the  feeble 
heart-action,  the  incomplete  filling  of  the  capillaries 
and  the  dryness  of  the  skin  in  typhoidal  patients. 

In  view  of  its  constant  and  well-marked  appearance 
in  all  the  cases  of  typhoid  under  observation,  Filipo- 
vich  thinks  it  may  well  serve  as  a  diagnostic  sign  of 
typhoid  fever,  in  the  absence  of  other  pathognomonic 
signs. 

Dr.  Skibuevsky  has  also  observed  the  constant  ap- 
(fearance  of  this  palmo-plantar  sign  during  an  epidemic 
in  Moscow.  The  sign  disappears  rapidly  on  the  es- 
tablishment of  convalesceoce. 


PERSISTENT  SINGULTUS  RELIEVED  BY  LAV- 
AGE  OF  THE  STOMACH. 

Tvro  interesting  cases  of  persistent  singultus  have 
been  reported  recently  by  Gallant "  and  Coleman,^  in 
which  other  remedies  failing  immediate  relief  was  ob- 
tained by  washing  out  the  stomach.  The  first  patient, 
a  man  aged  twenty-three  years,  after  an  attack  of  acute 
indigestion  began  to  hiccough  on  the  evening  of  May 
29th.  The  paroxysms  were  frequent  and  continued 
for  the  two  following  days  except  during  sleep.  A 
saline  and  the  administration  of  small  doses  of  cocaine 
gave  relief  for  two  days,  when  the  paroxysms  began 
again  and  continued  until  the  afternoon  of  June  6th, 
when  the  stomach  was  washed  out  with  three  quarts 
of  warm  water.  The  singultus  at  once  ceased,  and 
did  not  return. 

Coleman's  patient  was  seventy  years  old,  and  the 
hiccough  had  resisted  household  remedies  for  several 
days,  and  had  been  unrelieved  by  musk,  bromides, 
chloral  or  opium.  Hiccoughing  continued  under  [iro- 
found  narcotism,  and  when  the  patient  was  seen  at  the 
end  of  the  ninth  day  he  was  exhausted  and  oblivious 
of  his  surroundings.  The  stomach  was  washed  out, 
the  current  bringing  back  no  food  but  a  quantity  of 
dark  tenacioos  mucus,  with  patches  of  separated  mu- 
cous membrane,  very  much  thickened.  The  singultus 
ceased  immediately  and  the  patient  rapidly  recovered. 

Gallant,  in  reviewing  the  literature  of  singultus, 
found  no  previous  mention  of  this  method  of  relief. 

>  Kevoe  MMicale,  Aagoat  2D,  1893. 

'  Sew  Tork  .Medical  l'.ecord,  Augiul  I9tb. 

'  Ibid,  .September  30th. 


CorrcjefpouDcticf. 

LETTER    FROM    CHICAGO. 
Wokld's  Faiu  Congrkss  of  Public  Hkai-th,  and  Mebtino 

OF  THE  AmKKK-AN  PUBLlC   HEALTH    ASSOCIATION,  OCTOBKR 

10-14,  1893. 

Chicago,  October  IT),  1893. 

The  meetings  of  these  organizations,  just  closed,  were 
jointly  held  in  the  Art  Institute  in  this  city,  beginning  on 
the  morning  of  Tuesday,  October  lOtli.  It  was  at  first  in- 
tended to  begin  the  sessions  on  Monday;  but  the  over- 
powering interest  attendant  upon  Chicago  Day  at  the  Fair, 
not  only  prevented  an  early  beginning,  but  very  largely 
affected  the  attendance  at  all  the  nicetin^js.  The  average 
attendance  at  the  meetings  was  not  more  than  one  hundred 
and  fifty,  and  there  were  scarcely  any  delegates  or  visitors 
present  from  transatlantic  countries,  so  that  the  meetings 
could  in  no  sense  be  called  international.  The  meeting  in 
Me.xico  last  year,  however,  had  created  an  unusual  interest 
among  the  Central  American  Republics,  and  a  large  niiin- 
ber of  physicians  who  were  present  at  the  I'an-Aniciican 
Congress  at  Washington,  visited  Chicago,  and  remained  (o 
attend  this  meeting.  More  than  one-third  of  the  papers 
presented  were  by  Central  and  South  American  delegates. 

The  meeting  was  organized  at  10  a.  m.,  as  a  meetin"'  of 
the  World's  Fair  Congress  of  Public  Health,  and  was 
opened  with  a  brief  address  by  Hon.  C.  C.  lionney,  Presi- 
dent of  the  World's  Fair  Congresses. 

He  was  followed  by  a  further  address  of  welcome  by 
Mrs.  Charles  Henrotin,  Vice-President  cf  the  Woman's 
Branch  of  the  World's  Congress  Auxiliary. 

In  the  absence  of  Mayor  Harrison,  Dr.  A.  R.  Reynolds, 
Health  Commissioner  of  Chicago,  gave  a  brief  address. 

Dr.  E.  Liceaga,  President  of  the  Superior  Ijoard  of 
Health  of  Mexico,  then  addressed  the  Congress  in  Spanish, 
his  translated  remarks  (in  English)  being  distributed  among 
the  audience. 

Mrs.  Dr.  S.  II.  Stevenson  spoke  briefly  of  the  importance 
of  individual  attention  to  hygiene  as  one  of  the  essential 
elements  of  success  in  public  sanitation. 

Dr.  Durgin,  of  Boston,  President  of  the  American  Public 
Health  Association,  then  gave  his  inaugural  address  upon 
"Municipal  Sanitation,"  which  was  a  pr.ictical  address 
embodying  the  results  of  twenty  years  long  and  useful  ex- 
perience as  Chief  Health  Commissioner  of  Boston. 

WKDNESDAY,  10.30  A.  M. 

Dr.  Gihon,  Medical  Inspector,  U.  S.  N.,  presented  the 
Report  of  a  Committee  on  "  Sanitary  and  Medical  Service 
on  Emigrant  Ships." 

Dr.  Gihon  also  read  a  paper  which  had  been  sent  by  Sir 
Joseph  Fayrer,  of  London,  entitled  "  Tro|)icaI  Diarrhoea." 
The  paper  was  devoted  mainly  to  the  therapeutic  phase  of 
the  subject  and  not  to  the  preventive  treatment.  His 
description  correspondi-d  quite  closely  to  that  of  the  diar- 
rhoea which  affected  many  of  the  troops  engaged  in  the 
Civil  War  (I8C1-G:)),  ami  which,  if  the  records  of  the 
Pension  Department  may  be  credited,  still  continues  to 
affect  them.  Dr.  Fayrer  very  strongly  commended  a  milk 
diet  in  the  treatment  of  this  disease,  the-milk  to  be  used  in 
liberal  (piantities. 

Prof.  W.  T.  Sedgwick,  of  the  Massachusetts  Institute  of 
Technology,  presented  the  subject  of  the  "  Origin  and 
Dissemination  of  Typhoid  Fever,"  in  which  he  gave  his 
experience  in  the  investigations  of  several  epidemics  of 
typhoid  fever,  which  had  occurred  in  Massachu.setts  during 
1891  and  1892.  He  illustrated  the  subject  by  means  of 
Elaborate  maps,  diagrams  and  heliotype  illustrations.  The 
principal  conclusions  to  be  drawn  from  Ids  jiajier  were, 
that  a  pure  water-supply,  a  pure  milk-supply,  and  careful 
attention  to  personal  cleanliness  in  the  management  of  this 
disease,  were  essential  to  its  prevention. 

WEDNESDAY.  — AFTERNOON  SK88IO.V. 

Mr.  Allen  Hazen,  Chemist  at  the  Lawrence  Experiment 
•Station  of  the  Massachusetts  .State  P.oard  of  Health,  con- 
tributed  a  jiaper  on   the   "  Sewage-Disposal    Problem    in 
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American  Cities."  His  paper  was  devoted  to  tlie  rapid 
development  of  sewage-disposal  in  American  cities,  the 
different  methods  euiplojed,  and  the  sewage-disposal  of  the 
World's  Fair  (of  which  a  more  definite  statement  will  be 
given  in  the  report  of  Friday's  proceedings). 

Dr.  U.  O.  B.  Wingate,  Health  Commissioner  of  Milwau- 
kee, gave  an  interesting  description  of  the  experience  of 
thatcity  in  the  "Collection  and  Disposal  of  Animal  an<l 
Vegetable  Waste."  After  several  experiments  in  [\w  cre- 
mation of  garbage  within  the  limits  of  the  city,  the  city 
authorities  now  conducted  this  work  at  a  distance  of  four- 
teen miles,  the  garbage  being  conveyed  to  the  place  of 
disposal  in   boats,  by  means  of  tight  iron  tanks. 

Col.  W.  F.  Morse  described  the  process  of  "  Disposal  of 
the  Garbage  and  Waste  of  the  Columbian  E.xposition." 
All  the  offal  of  the  restaurants  and  grounds  is  collected 
daily  and  conveyed  to  the  Engle  cremator  near  the  .southern 
border  of  the  Exposition,  where  it  is  burned  by  fire. 

Dr.  J.  W'right  Mason,  Medical  Officer  of  Health  of  Hull, 
England,  contributed  a  paper  on  "  Cholera  and  its  Manage- 
ment in  Hull,"  a  timely  and  practical  paper  written  during 
the  progress  of  the  epidemic. 

Hull  is  a  seaport  city  of  290,000  inhabitants.  It  was 
visited  by  cholera  in  183"2  and  1849.  In  the  latter  epi- 
demic one  out  of  every  43  were  attacked  by  the  di.sease  and 
600  died.  Impure  water  was  the  probable  cause.  At 
present  the  water  is  derived  from  wells  bored  in  the  chalk, 
and  the  other  means  of  prevention  consist  of  an  efHcient 
hospital  for  the  isolation  of  infectious  diseases,  disinfecting 
stations,  public  baths,  mortuary  and  garbage  destructors, 
together  with  a  system  of  notification  of  infectious  diseases. 

As  important  aids  in  the  public  management  and  control 
of  the  epidemic.  Dr.  Mason  commended  a  cordial  co-opera- 
lion  of  the  physicians,  who  were  requested  to  report  first 
cases  promptly.  Supplies  of  diarrhoea  mixture  were  issued  by 
the  health  authorities.  Hospital  accommodation,  tents  and 
ambulances  were  provided  for  all  who  should  require  them. 

The  following  principles  were  laid  down  as  essential  to 
the  sanitary  welfare  of  seaport  towns  in  regard  to  the  pos- 
sible importation  of  cholera. 

(1)  The  medical  inspection  of  vessels  from  infected  or 
from  suspected  ports.  Only  the  healthy  should  be  allowed 
to  land  and  these  under  careful  supervision.  Vessels 
should  be  carefully  and  thoroughly  disinfected. 

(2)  The  most  careful  attention  should  be  given  to  the 
sanitary  care  of  cities  during  the  intervals  between  epi- 
demics, and  preparation  should  be  made  in  anticipation  of 
such  epidemics,  rather  than  during  their  actual  existence. 

A  brief  description  of  the  first  cases  which  occurred  in 
Hull  in  the  present  eiudemic  was  also  given  by  Dr.  Mason. 

On  Wednesday  evening,  Dr.  Sternberg,  Surgeon-Gen- 
eral, U.  S.  A.,  gave  a  lecture  ujion  "  Pathogenic  Bacteria," 
which  was  fully  illustrated  by  micro-photographs  shown  by 
the  stcreopticon. 

THURSDAY.  —  MORNING  SES.SION. 

Dr.  H.  p.  Walcott  presented,  for  the  Committee  on  Na- 
tional Legislation,  a  resolution  to  the  effect  that  the  Ameri- 
can Public  Health  Association  strongly  urges  upon  Congress 
the  importance  of  having  some  officer  appointed  by  the  Gen- 
eral Government  whose  whole  time  shall  be  given  to  the 
supervision  of  the  general  sanitary  work  of  the  country, 
and  that  he  should  co-operate  with  the  health  organizations 
of  the  different  States.     This  resolution  was  adopted. 

Dr.  Salmon,  Chief  of  the  Bureau  of  Animal  Industry  at 
Washington,  presented  a  paper  on  "  Tuberculosis  and  the 
Food-Supply,"  in  which  he  stated  that  infected  food  was 
an  important  factor  in  the  production  of  tuberculosis  in 
man.  He  advised  the  insjieclion  of  all  milch  cows  and  of 
animals  intended  for  slaughter. 

Dr.  M.  Carmona  y  Valle,  of  Mexico,  gave  a  paper  on 
"  Syphilitic  Infection  as  a  Vehicle  of  the  Communication 
of  Tuberculosis."  He  illustrated  the  subject  by  five  cases 
which  came  under  his  personal  observation.  Ulceration 
of  the  throat,  in  his  opinion,  played  an  important  part  in 
such  infection. 

Dr.   F.   Gutierrez,  of  Mexico,  read  a  paper  upon  the 


"  Influence  of  Habitations  upon  the  Propagation  of  Tu- 
berculosis." He  stated  that  the  ratio  of  mortality  from 
phthisis  in  Mexico  to  the  total  mortality  was  only  six  per 
cent.,  as  compared  with  nearly  twelve  per  cent,  in  the 
United  States.  He  believed  that  the  dryness  of  the  air  in 
Mexico  was  favorable  to  a  dimini.she<l  death-rate  from 
phthisis,  while  the  want  of  good  ventilation,  the  absence  of 
sunlight,  the  use  of  artificial  light  and  the  increased  heat 
in  the  interior  of  hotels  and  dwellings  in  the  United  States, 
all  favored  the  spread  of  the  disease. 

The  {)Oor  in  Mexico  are  poorly  fe<l  and  have  poor  dwel- 
lings, but  they  have  abundance  of  fresh  air  and  sunlight 
and  are  comparatively  free  from  phthisis. 

These  papers  on  tuberculosis  were  followed  by  an  ani- 
mated discussion. 

Dr.  Flick,  of  Philadelphia,  opposed  tlie  theory  of  trans- 
mission by  means  of  food  infection  as  well  as  by  means  of 
syphilis.  He  believed  that  infected  habitations  were  the 
chief  source  of  transmission,  and  that  such  dwellings  should 
be  disinfected. 

Dr.  Orvananos,  of  Mexico,  said  that  altitude  was  proba- 
bly an  important  factor  in  producing  immunity  among  the 
Mexican  population. 

Dr.  Salmon  expressed  his  opinion  that  the  liability  of 
taking  the  disease  depended  very  considerably  upon  the 
number  of  germs  received  into  the  .system,  and  that,  in  the 
case  of  milk,  a  point  might  be  reached,  where  the  dilution 
and  consequent  diminution  of  the  number  of  germs  would 
render  them  harmless.  He  thought  that  the  enormous  ex- 
pense attendant  upon  the  destruction  of  all  infected  ani- 
mals would  render  such  a  practice  impracticable.  He 
would,  however,  advise  a  careful  inspection,  to  ensure  the 
preveHtion  of  the  sale  of  infected  meat. 

Mrs.  V,.  H.  Richards,  of  the  Massachusetts  Institute  of 
Technology,  presented  an  e.xcellent  paper  on  the  "Pro- 
phylactic anil  Therapeutic  Value  of  Food." 

Dr.  Contraros,  of  Pueblo,  Mexico,  read  a  paper  entitled 
"  The  Hygiene  of  Hair-Dressing  and  Barber-Shops."  He 
referred  to  the  possibility  of  the  transmission  of  infection  not 
only  from  the  barber  to  his  patrons,  but  also,  through  the 
medium  of  the  barber  and  his  utensils,  from  one  patron  to 
another.  He  specified  the  principal  parasitic  diseases  of 
the  hair  and  of  the  scalp,  which  are  liable  to  transmission, 
and  advised  that  all  iini)leinents  used  by  barbers  should  be 
sterilized  by  heat  after  being  used  in  every  instance. 

A  paper  by  Dr.  Ernest  Hart,  "  Objects  of  the  National 
Health  Society  of  London,"  was  read  by  title. 
{To  be  continued.) 


"THE  MISUSE  OF   DRUGS   IN  MODERN  PRAC- 
TICE." 
A  Reply  from  the  Papoid  Company. 

New  York,  October  19,  1893. 
Mr.  Editor  : — Our  attention  has  been  called  to  an  article 
on  page  239  of  the  Boston  Medicii!  ami  Surykal  Journal  of 
September  7,  1893,  in  which  the  author,  under  the  caption 
of  "The  Misuse  of  Drugs  in  Modern  Practice,"  describes 
and  deprecates  the  methods  of  the  modern  pharmacist  who 
has  departed  from  the  modest  practices  of  his  predecessors 
and  "  no  longer  contents  himself  with  providing  the  pro- 
fession with  the  drugs  which  its  experience  approves." 
Now  "  He  aims  to  direct  the  medical  art.  He  proclaims 
the  virtues  of  new  drugs,  ignoring  their  dangers.  He 
vaunts  the  superior  qualities  of  his  own  wares.  Imitating 
the  business  methods  of  his  quack  rivals,  he  scatters  his 
circulars  broadcast  among  the  profession,  containing  prom- 
ises of  cure  and  certificates  of  results  which  would  do 
credit  to  the  advertising  agents  of  the  rival  sarsaparillas." 
"  His  agents  .  .  .  enter  our  offices  with  the  assurance  of 
'  drummers  '  in  a  country  grocery."  "  Samples  are  spread 
upon  our  tables."  "  We  are  told  .  .  .  that  if  we  do  not 
wish  to  be  behind  the  times  we  must  also  give  them  an 
order."  "  Their  medicines  are  always  successful."  They 
"have  no  use  for  unsuccessful  cases."  The  writer,  how- 
ever, does  not  wish  to  be  "  understood  as  condemning  all 


Vol.  CXXIX,  No.  17.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


431 


advertisements  of  drugs."  "  There  are  some  firms  whose 
piibluations  are  always  welcome."  As  a  spooiiueii  of 
reprehensive  therapeutic  literature,  the  writer  of  the  above 
quotes  .several  sentences  from  a  recent  pamphlet  issued  by  I 
us.  entitled  "  Papoid  Diijeslion.'"  and  thus  by  inference  I 
places  us  in  the  category  of  quacks  and  nostrum  venders. 
As  this  inference  is  totnlly  at  variance  with  the  facts  as 
they  e.xist,  we  feel  that  it  is  not  asking  anytbin;;  beyond 
the  limit  of  fairness  if  we  request  you  to  kindly  publish  our 
response  to  your  readers. 

In  papoid  we  represent  a  definite  pharmaceutical  product, 
the  properties  of  which  are  not,  so  far  as  we  arc  aware, 
possessed  by  any  other  drug  thus  far  placed  before  the 
medical  profession.  Kindly  permit  us  to  say  that  in  ad- 
vertizing this  product  it  is  our  province,  as  chemists,  to 
state  chemical  truths  concerning  it,  and  we  have  done  so 
in  the  briefest  and  clearest  language  at  our  command.  On 
the  other  hand,  we  have  not,  either  in  the  pamphlet  re- 
ferred to  or  in  any  similar  literature,  made  statements  con- 
cerning the  physiological  action  of  papoid,  except  such  as 
are  quoted  from  the  reports  of  medical  men  of  high  stand- 
ing—  such  reports  having  been  culled  from  re])Utablo 
medical  journals  and  te.xt-books ;  and  we  claim  that  we 
have  been  strictly  ethical  in  reprinting  such  reports. 

.\s  to  the  chemical  statements  contained  in  our  pamphlet 
they  are  the  utterances  of  Professor  Chittenden,  of  Yale 
College,  quoted  from  the  "  Transactions  of  the  Connecticut 
Academy  "  (Sheilield  Scientific  School).  We  assert  that 
all  such  statements  are  strictly  true,  and  that  we  stand 
ready  to  verify  them  at  any  time.  The  balance  of  the 
pamphlet  consists  mainly  of  articles  taken  from  the  medical 
journals  of  this  country,  treating  of  the  physiological  action 
of  papoid  and  written  mostly  by  physicians  of  wide  reputa- 
tion. For  example,  we  quote  from  s])r.  Love  who  is  at 
present  Vice-President  of  American  Medical  Association  ; 
one  of  the  incorporators  of  the  Pan-American  .Medical 
Congress;  Ex-Chairman  of  the  Section  of  Picdiatrics, 
.\merican  Medical  Association  ;  Professor  Diseases  of 
Children,  Mar-ion  Sims  College  of  Medicine,  etc. :  Dr. 
Frank  V/oodbury,  of  Philadelphia,  Professor  Clinical 
Medicine  in  Medico-Chirurgical  College,  Pliiladel]ihia ; 
Chairman  of  Section  on  Materia  Medica  and  Pharmacy  in 
.•\merican  Medical  .\ssociation ;  Fellow  of  the  College  of 
Physicians  of  Philadelphia :  Member  of  Academy  of  Natural 
.Sciences,  etc.  :  Dr.  Howard  Lankester,  President  State 
I'.oard  of  Health,  Fisher,  Minn.  :  Prof.  T.  M.  Culver : 
Dr.  Thos.  K.  Morton,  of  Philadelphia :  Dr.  Robert  T. 
ilorris,  of  New  York,  a  man  who  more  than  any  other  in- 
dividual brought  to  light  the  value  of  peroxide  of  hydrogen  : 
Dr.  A.  M.  Owen,  Treasurer  (ieneral  of  the  Pan-American 
Medical  Congress ;  Member  Judicial  Council  of  American 
Medical  Association  ;  Ex-President  Mississippi  Valley 
Medical  Association  :  Prof,  .\ndrew  Jas.  Park,  of  Chicago  : 
Dr.  Arch  Dixon,  President  Kentucky  State  Medical  So- 
ciety; Ex-President  Mississippi  Valley  Medical  Associa- 
tion, etc. :  Professor  Lydslon,  of  Chicago  :  Professor  Lar- 
rabee,  of  Louisville:  Professor  Dumesnil,  of  St.  Louis, 
whose  name  i«  known  on  both  continents,  and  many  others. 
In  our  pamphlet  we  have  given  the  titles  of  the  articles, 
the  journals  in  which  they  appeared,  and  the  dates,  so  that 
those  who  may  wish  can  refer  to  the  original  articles.  We 
thus  claim  that  these  utterances  are  worthy  the  attention 
of  progressive  medical  thinkers. 

The  statement  that  papoiil  acts  in  acid,  alkaline  and 
neutral  media,  in  combination  with  almost  any  drug,  and  at 
a  wide  range  of  temperature,  is,  we  will  admit,  soniewhat 
revolutionary  in  character  and  i-hould  be  read  by  the  pro- 
fession with  caution  —  if  not  incredulity  ;  for  plo'sicians 
already  know  that  the  animal  ferments  possess  no  such 
action.  Our  pamphlet,  however,  is  composed  of  (|i;otations 
from  men  or  high  standing;  and  a  tirade  against  the 
pamphlet  and  its  contents  is  at  once,  not  only  an  attack 
upon  us,  but  also  upon  the  utterances  of  medical  men  who 
are  far  better  qualified  to  write  upon  the  subjects  which 
they  discuss  than  some  others  are  to  criticise. 

We  believe  that  the  progressive  chemist  is  the  valued 
handmaid  of  the  progressive  medical  practitioner.     Kindly 


permit  us  to  say  that  we  are  chemists  only,  and  as  such  we 
claim  the  privilege  of  calling  chenncal  facts  to  the  attention 
of  medical  men  —  facts  which  we  presume  tlic  average 
busy  practitioner  has  neither  time  nor  opportunity  to  learn 
through  original  research.  We  have  stated  facts  which 
we  believe  many  of  the  members  of  the  medical  profession 
were  not  previously  familiar  with ;  and  these  facts  being 
such  as  to  attract  the  attention  of  many  progressive  medi- 
cal thinkers,  the  result  has  been  the  a])pearance  of  con- 
clusive clinical  statements  in  the  leading  medical  journals 
showing  the  physiological  action  of  papoid.  These  state- 
ments we  claim  the  privilege  of  quoting  after  receiving 
permission  from  the  authors;  and  we  have  fieely  circulated 
reprints,  Iml  to  the  medirnl  proffsxinn  mijij.  They  shoidd 
be  of  interest  to  any  physician  who  claims  to  keep  pace 
with  medical  progress  ;  and  if  any  of  these  reprints  have 
fallen  upon  stony  ground,  it  is  a  reflection  upon  the  re- 
ceiver rather  than  upon  the  author  or  the  sender. 

It  is  not  true  that  our  •'  representative  lias  called  upon  " 
the  author  of  this  attack.  It  is  not  true  that  "  we  have 
forced  samples  upon  him  "  ;  and  if  he  ever  received  any  it 
was  because  be  asked  for  tlietn.  It  is  not  true  that  "we 
have  attempted  to  usurp  the  province  which  btdongs  to  the 
physician."  Anil  it  is  not  true  that  we  ever.  In'  word  or 
implication,  gave  him  or  any  one  else  the  right  to  ascribe 
to  us  even  by  inference  the  statement  that  "  We  have  no 
use  for  unsuccessful  cases." 

Permit  us  to  say,  in  conclusion,  that  we  propose  to  con- 
tinue strictly  in  the  ethical  line  previously  followed  by  us, 
and  are  prepared  to  demonstrate  the  absolute  accuracy  of 
all  utterances  appearing  over  our  name. 

Very  respectfully  yours, 

Johnson  ^i;  .loiiNsox,  Chemists. 


RECORD   OF  MORTALITY 
Fob  the  Week  ending  Satoedat,  October  14,  1893. 
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diarrhoeal  diseases,  whooping-cougli,  erysipelas  and  fever)  457, 
consumption  2S4,  acute  lung  diseases  20;!,  diarrheal  diseases 
166,  diphtheria  and  croup  154,  typhoid  fever  Bit,  scarlet  fever 
30,  whooping-cough  19,  cerehro-spinal  meningitis  It,  measles  7, 
small-pox  2. 

From  scarlet  fever  Pittshurg  8,  Boston  6,  Philadelphia  4, 
New  York  3,  Brooklyn  and  Cincinnati  2  each,  Cleveland,  Spring- 
field, Haverhill,  Quincy  and  Woburu  1  each.  From  whooping- 
cough  New  York  8,  Philadelphia  ,!,  Pittsburg  2,  Boston,  Wash- 
ington, Cincinnati,  Nashville,  Worcester  and  New  Bedford  1 
each.  From  cerebro-spinal  meningitis  New  York,  Brooklyn, 
Maiden  and  Gloucester  2  each,  Boston,  Washington,  Cleveland, 
■Worcester,  Lynn  and  Somerville  1  each.  From  measles  New 
York  2,  Brooklyn,  Boston,  Washington,  Milwaukee  and  Worces- 
ter 1  each.     From  small-pox  New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,327,846,  for  the  week  ending 
October  7th,  the  death-rate  was  ls.5.  Deaths  reported  3,li56: 
acute  diseases  of  the  respiratory  organs  (London)  230,  diarrhoea 
193,  diphtheria  88,  fever  81,  scarlet  fever68,  whooping-cough  68, 
measles  30,  ,small-pox  (Bradford  10,  West  Ham  2,  London,  W'ol- 
verbampton  and  Birmingham  1  each)  15. 

The  death-rates  ranged  from  8  1  in  Croydon  to  32.2  in  Wolver- 
hampton; Birmingham  21.3,  Bradford  20.2,  Hull  22.2,  Leeds 
14.7,  Leicester  16.4,  Liverpool  23.2,  London  17.9,  Manchester 
21.3,  Newcastle-on-Tyne  21.4,  Nottingham  15.6,  Salford  21.5, 
Sheffield  19.8,  Sunderland  23.6,  West  Ham  17.4. 


METEOROLOGICAL  RECORD, 

For  the  week  ending  October  14,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
State-!  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DITIE.S  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
UEl'ARTMENI,  U.  S.  ARMY,  FROM  OCTOBEPv  14,  1893, 
TO   OCTOBER  20,  1893. 

First-Lieut.  A.  N.  Stakk,  assistant  surgeon,  now  at  Fort 
Clark,  Texas,  will  proceed  at  once  to  Fort  Mcintosh,  Texas,  and 
report  to  the  commanding  otJicer  for  temporary  duty  with  troops 
in  the  field  at  Carrizo,  Texas. 

First-Lieut.  Robert  S.  Woodson,  assistant  surgeon,  U.  S. 
A.,  now  temporarily  at  Fort  McPherson,  Georgia,  will  return  to 
his  proper  station,  Fort  Barrancas,  Florida. 

Leave  of  absence  for  one  month,  to  take  effect  about  the  20th 
instant,  is  granted  First-Lieut.  Merkitte  W.  Ikelakd,  as- 
sistant surgeon,  Fort  Apache,  Arizona  Territory. 

SOCIETY  NOTICES. 

New  YoiiK  State  Association  of  Railway  Suroeon."!. — 
The  third  annual  meeting  will  he  held  in  the  Academy  of  Medi- 
cine, 17  West  Forty-third  Street,  New  York  City,  Wednesday, 
November  15,  1893. 

Geo.  Chaffee,  President,  Brooklyn. 

M.  Cavana,  Seirclury,  Oneida. 

The  Surgical  Section  of  the  Suffolk  District  Medical 
Society  hold  its  first  meeting  at  19  Boylston  Place  on  Wednes- 
day evening,  November  1,  1893,  at  8  o'clock. 

Dr.  Geo.  L.  Walton  will  read  a  paper  on  "  Dislocation  of 
Cervical  Vertebrie:  Report  of  a  Successful  Case." 

Dr.  Fred  B.  Lund  will  read  a  paper  on  "Tendon  Suture." 
Charles  L.  Scudder,  M.D.,  Secretary,  1  Marlborough  St. 

Suffolk  District  Medical  Society. —  The  stated  meet- 
ing will  be  held  at  lU  Boylston  Place,  on  Saturd.iy,  October  28, 
1893,  at  8  p.  M. 


Papers:  Dr.  C.  F.  Withington:  "  Medical  Teaching  Abroad." 
Dr.  R.  W.  Lovett ;  "  Surgical  Operations  upon  Young  Babies ; 
A  Report  of  Four  Months'  Experience  at  the  Infants'  Hospital." 

Business:  Election  of  a  committee  of  five  to  prepare  a  list  of 
candidates  for  officers  of  the  Society  for  1894-95. 

Supper  after  the  meeting. 

Members  are  requested  to  notify  the  Secretary,  at  188  Marl- 
borough Street,  of  any  error  or  change  in  address. 

Notice  of  the  meetings  of  each  section  is  sent  to  those  only 
who  have  notified  the  secretary  j)f  that  section  that  they  wish 
to  join  it.  The  secretaries  of  the  sections  are  appointed  at  this 
meeting. 

A.  L.  M.\son,  M.D.,  President. 
J.iMEs  J.  Minot,  M.D.,  Secretary. 


RECENT  DEATHS. 

J.\MEs  H.  Bodge,  M.D.,  M.M.S.S.,  of  Newton  Centre,  died  at 
the  Boston  City  Hospital,  October  19th,  aged  fifty-three  .years. 
He  graduated  from  Dartmouth  College  in  1865  and  from  the 
Harvard  Medical  School  in  1867. 

Charles  H.  Fisher,  M.D  ,  Secretary  of  the  Rhode  Island 
State  Board  of  Health,  died  at  Buffalo,  N.  Y.,  October  2Ist, 
aged  seventy-one  years.  He  graduated  from  the  Dartmouth 
Medical  School  in  1848.  From  his  first  election  to  the  Rhode 
Island  Medical  Society  in  1850,  he  served  in  the  various  offices 
and  was  made  its  president  in  1877.  He  was  several  times 
State  senator,  and  for  some  years  was  a  member  of  the  State 
Board  of  Education,  as  well  as  a  trustee  of  the  State  Normal 
School  from  its  establishment.  From  1862  to  1865  he  was  State 
inspector  of  recruits  for  the  Army  and  a  member  of  the  Bo.ird 
of  Exemption.  In  1878  the  Rhode  Island  State  Board  of  Health 
was  organized  and  Dr.  Fisher  w.is  unanimously  elected  its  sec- 
retary, which  position  he  filled  until  his  death. 

Algeknon  S.  Coe,  M.D.,  died  at  Oswego,  N.  Y.,  October 
18th.  He  served  as  surgeon  of  the  One  Hundred  and  Forty- 
seventh  Regiment,  New  York  Volunteers,  during  the  war,  and 
as  brigade  surgeon  three  years,  without  the  loss  of  a  single  day 
at  his  post. 


BOOKS    AND   PAMPHLETS  RECEIVED. 

Erotopathia  (Morbid  Erotism).  By  C.  H.  Hughes,  M.D.,  St. 
Louis.    Reprint.     1893. 

How  to  Treat  Your  Own  Feet,  a  Treatise  on  the  Human  Foot, 
with  Illustrations.  By  Charles  Kahler,  Surgeon  Chiropedist. 
New  York :  Dr.  P.  Kahler  &  Sons. 

A  Practical  System  of  Studying  the  German  Language.  For 
physicians  and  medical  students  for  self-instruction.  By  Albert 
Pick,  M.D.    Part  HI.   Newtonville,  Mass.:  E.  S.  Tanner.   1893. 

The  French  Doctor's  Book,  Containing  a  Collection  of  1,200 
Favorite  Prescriptions,  by  the  Most  Eminent  Foreign  Physi- 
cians- English  translation.  Copyright  1893  by  Wm.  von 
Bergen.    Boston:  Wm.  von  Bergen.    1893. 

The  Diseases  of  the  Male  Organs  of  Generation.  By  W.  H. 
A.  Jacobson,  M.Ch.,  Oxon.,  F.R.C.S  ,  assistant  surgeon,  Guy's 
Hospital;  surgeon.  Royal  Hospital  for  Children  and  Women. 
With  eighty-eight  illustrations.  Philadelphia:  P.  Blakiston, 
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THE  HYGIENIC  ARGUMENT  FOR  t'REMATION 
CONSIDERED  FRO.M  A  BACTERIOLOGICAL 
STANDPOINT.' 


UV   A.    K.   STONE,   M.D. 


At  the  time  when  the  cremation  movement  was  in 
its  infancy  tiie  need  for  some  immediate  change  in  the 
mode  of  the  disposal  of  the  dead  was  manifest,  and  the 
evils  of  intramural  burial  everywhere  acknowledi;ed. 
Thirt_v  years  ago  few  of  the  cities  of  the  old  world  had 
any  common  water-supply.  The  inhabitants  for  the 
most  part  depended  upon  wells.  These  were  frccjuently 
contaminated,  and  often  became  sources  of  epidemics  ; 
and  it  was  much  easier  to  lay  the  charge  to  some 
neighboring  cemetery,  than  to  the  contamination  of 
such  wells  by  the  sewage  from  neighboring  houses. 
For.  should  the  latter  be  proved,  individual  interests 
must  be  sacrificed  and  actual  hard  cash  must  be  paid 
out  by  the  owners  of  the  adjoining  property  in  order 
to  remedy  their  defective  drainage. 

Now  there  are  few  cities  of  any  size  where  there  is 
not  a  general  water-supply,  and  any  contamination 
which  produces  anything  like  an  epidemic  arouses  the 
citizens,  and  the  boards  of  health  are  ready  to  see  to  it 
thai  the  source, of  contamination  is  found  and  stopped, 
never  minding  theco»t  or  discomfort  of  a  few  individuals. 

The  overcrowding  of  most  of  the  churchyards  gave 
great  plausibility  to  this  argument.  The  churchyards 
were  usually  small  plots  of  ground  around  the  church, 
and  had  been  in  use  for  very  long  periods  of 
years.  UsuaHy  they  were  in  parts  of  the  towns  or 
cities  wLere  the  population  was  especially  dense,  and 
where  improvements  in  sanitation  were  slowest  to  make 
progress.  Again,  their  use  had  gradually  become  con- 
fined to  burials  of  the  poorer  classes  from  the  neigh- 
boring parish,  and  single  individual  graves  were  very 
rare.  In  Loudon  it  was  the  general  custom  to  dig  a 
deep  grave,  usually  having  to  bore  with  a  long  augur 
to  find  a  place  where  such  a  grave  could  be  made  with- 
out disturbing  cotfins  still  in  a  good  state  of  preserva- 
tion. When  these  deep  common  graves  had  been  dug, 
they  were  kept  open,  or  loosely  covered  with  boards 
until  such  a  time  as  it  was  filled  to  within  a  couple 
of  feet  to  the  top.  the  last  coffin  was  then  covered 
with  a  foot  and  one-half  to  two  feet  of  earth.  In  fact, 
in  London  alone,  with  its  immense  population,  the 
cbur'-hyard  area  in  1849  only  amounted  to  about  '218 
acres,  and  in  this  there  were  annually  over  50,000 
people  buried.  Such  a  number  would  cause  the  whole 
space  to  be  filled  completely  with  bodies  each  decade. 

The  same  condition  of  affairs  was  to  be  found  all 
over  the  Continent,  where  the  conservatism  of  the 
people  and  the  scarcity  of  land  caused  the  same  grave- 
yards to  be  used  for  centuries. 

In  this  country  the  older  graveyards  in  many  of  the 
cities  Vjecame  overcrowded  early  in  this  century,  the 
most  notable  case  being  Trinity  Churchyard  in  New 
York.  Here  the  soil  was  so  shallow  that  it  was  impos- 
sible to  dig  a  grave  so  that  the  body  should  be  more 
than  eighteen  inches  to  two  feet  below  the  surface. 
During  the  Revolutionary  War  the  Hessians  were  em- 
ployed to  cover  the  churchyard  with  several  feet  of 
earth.  Yet  in  spite  of  this,  in  the  early  part  of  this 
century,  the  stench  from  this  graveyard  was  extremely 
bad;  and  during  the  cholera  epidemic  of  1819  the 
■  liesil  before  tbe  Warren  Cluh. 


disease  seemed  to  have  a  focus  about  this  burying- 
ground.  Several  of  the  other  old  churchyards  in  New 
Y'ork  and  Copp's  Hill  Burying-ground  in  Boston  be- 
came overcrowded,  and  had  to  bo  closed  against  fur- 
ther interments. 

In  spite  of  this  horrible  condition  of  affairs  common 
to  many  places  during  tlie  middle  of  the  century,  the 
number  of  epidemic  diseases  actually  attributable  to 
cemeteries  is  verj'  small  indeed.  Adams,  in  the  Sixth 
Annual  Report  of  the  Massachusetts  State  Board  of 
Health,  states  that  after  a  careful  study  of  the  reported 
epidemics  due  to  graveyards,  he  only  found  two  that 
were  at  all  credible.  One  of  these  was  in  Barbary  and 
the  other  in  Italy  ;  and  from  the  account  of  the  latter, 
it  is  doubtful  whether  it  would  stand  the  light  of 
modern  investigation.  A  circular  sent  at  this  time  to 
five  hundred  pliysicians,  evoked  only  eleven  positive 
replies.  Of  the  five  in  Massachusetts,  four  wouhl  not 
stand  investigation,  and  the  other  could  not  be  inquired 
into,  because  of  the  physician's  having  left  the  State. 
Of  the  answers  to  Dr.  Adams  from  abroad,  in  one  the 
deleterious  influence  was  thought  to  bo  due  to  an  over- 
crowded churchyard;  but  in  this  case  no  wells  were 
involved,  and  the  evil  effects  probably  came  from  the 
foul  air. 

Dr.  Cameron,  Professorof  Hygiene  in  Dublin,  while 
having  known  of  several  cases  of  illness  due  to  neigh- 
boring graveyards,  and  of  several  wells  that  were  un- 
doubtedly contaminated  with  nitrogenous  material  from 
similar  sources,  says:  "  I  am  disposed  to  believe  that 
the  injuries  arising  from  badly  kept  graveyards  are  to 
be  attributed  to  a  far  greater  extent  to  the  foul  air, 
than  the  contaminated  water.  If  the  latter  be  very 
foul,  it  will,  of  course,  produce  diarrlicea,  lowering  the 
vital  powers,  and  other  effects  caused  by  water  contain- 
ing simple  decomposing  organic  material.  I  am  of  the 
opinion  that  water  tainted  by  graveyards  does  not 
cause  typhoid  fever,  or  other  zymotic  disease." 

Mr.  Holland,  Medical  Inspector  of  Burials  of  Fing- 
land  and  Wales,  states  that  in  properly  regulated  ceme- 
teries he  has  known  of  no  sickness  which  appeared  to 
be  induced  or  aggravated  bv  any  such  cemetery,  though 
in  overcrowded  graveyards  he  had  had  numerous  in- 
stances of  mischief  done  to  the  inhabitants  in  the 
neighborhood. 

In  the  same  year  (1874)  Baginsky  -  could  not  dis- 
cover a  single  case  where  the  vicinity  of  a  graveyard 
had  caused  an  epidemic.  Further,  a  series  of  investi- 
gations were  made  in  regard  to  the  chemical  conditions 
of  the  water  in  the  wells  of  churchyards  in  various 
cities  by  Wernher,'  in  which  he  found  the  water  of  the 
churchyards  was  purer  than  the  wells  of  the  town. 
Miiller*  also  readies  the  same  results  after  a  very 
complete  investigation.  Adams  quotes  from  Pro- 
fessor Fleck'  of  Dresden,  who  in  1872,  during  the 
months  of  June  to  September,  examined  carefully  the 
water  from  the  nine  wells  of  the  cemetries,  and  also 
from  the  wells  in  the  town.  First,  no  injurious  physi- 
ological effects  from  the  cemetery  water  came  to  the 
author's  notice,  although  in  many  instances  the  water 
of  the  wells  was  in  constant  use  by  the  families  of  the 
gravediggere.  In  general  there  was  no  essential  differ- 
ence between  the  average  well  water  throughout  the 
city  of  Dresden  and  the  analysis  of  the  water  from  the 

'  LeichenTerbrennuDg  von  Staudpuukt  Uygieno.  Quoted  by  V. 
Esmarcb,  Berlin,  1874. 

»  Wernbor  :  Beatattuiie  der  'J'odlen.    Quoted  by  V.  Ksraarcb. 

•  Scbiidigeu  die  Kirkhofo  def  Uesandbeits  dcr  Lcbeiiden,  ISST. 
Quoted  by  V.  Eamarcb. 

'  Professor  Kleck,  WJJ,    Quoted  by  Adams. 
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niue  wells  in  the  cemetries.  In  Paris,  water  from  a 
well  near  a  cemetery  had  a  sulphur-like  taste,  and  was 
bottled  and  sold  as  a  mineral  water  and  obtained  con- 
siderable repute. 

Zulger  alone,  to  the  contrary,  reports  a  typhoid 
epidemic  from  a  graveyard  in  Berlin  in  1873.  But  a 
sanitary  committee  of  Berlin  (1882-1885)  could  not 
find  that  the  burial  places  exerted  any  influence  either 
upon  the  production  or  spread  of  typhoid  fever. 

All  of  this  goes  to  show  that  no  serious  epidemics 
have  been  attributable  to  graveyards,  even  during  the 
period  in  which  there  was  the  best  chance  for  such  to 
have  taken  place,  owing  to  the  utter  disregard  of  sani- 
tary laws  and  to  the  great  overcrowding  of  the  burial 
grounds. 

Since  1880,  a  period  in  which  there  has  been  the 
greatest  activity  among  scientific  men  in  their  desire  to 
discover  sources  for  disease  and  epidemics,  I  have  been 
unable  to  find  any  well  authenticated  case  of  epidemic 
coming  from  any  burial  place,  although  an  epidemic  of 
cholera  in  Spain  is  reported  as  coming  from  an  old 
graveyard  where  the  victims  of  previous  epidemics  had 
been  buried.  From  what  we  know  of  the  source  and 
origin  of  cholera,  it  does  not  seem  probable  that  this 
case  will  stand  investigation. 

With  the  development  of  the  science  of  bacteriology, 
a  new  force  was  given  to  the  arguments  of  those  who 
believed  in  cremation.  The  bacteria  were  the  cause 
of  disease.  The  body  of  the  person,  when  buried, 
carried  with  it  into  the  earth  the  pathogenic  bacteria. 
These  escaped  from  the  body,  found  their  way  into 
the  neighboring  subterranean  water-ways,  and  carried 
pestilence  to  the  wells  and  water-supplies.  Such  was 
the  a  priori  reasoning  and  it  seemed  extremely  plausi- 
ble. Therefore  a  number  of  attempts  have  been 
made  to  investigate  the  condition  of  the  soil  in  its  re- 
lation to  germ  life. 

The  first  series  of  experiments  of  importance  was 
made  incidentally  in  the  course  of  experiments  made 
to  determine  the  etiology  of  the  anthrax.  It  was 
found  by  Pasteur  that  in  fields  which  had  not  been 
used  for  pasturage  for  many  years  on  account  of  pre- 
vious occurrence  of  anthrax,  when  new  herds  were 
again  let  into  the  fields  they  were  soon  attacked  by 
the  anthrax  bacilli  and  the  plague  again  appeared. 
He  acconnts  for  this  by  the  fact  that  the  bodies  of  the 
animals  which  had  died  during  the  previous  epidemic 
had  been  buried  in  the  field,  that  the  spores  of  anthrax 
had  formed  in  their  bodies,  and  that  these  spores  had 
been  brought  to  the  surface  by  earthworms  and  were 
then  taken  up  by  the  animals  feeding  on  the  grass,  etc. 

Koch,  however,  in  his  article,  showed  by  a  series  of 
seven  experiments  that  it  was  very  rare  that  earth- 
worms acted  as  carriers  of  spores.  He  placed  a  num- 
ber of  earthworms  in  a  pot  of  earth  filled  with  spores 
of  anthrax,  and  then  with  precautions  against  contami- 
nation, inoculated  mice  with  the  contents  of  the  intesti- 
nal canal  of  the  worms.  The  time  that  the  worms 
had  been  in  the  earth  which  contained  the  spores 
varied  from  five  days  to  one  hundred  and  ten  days. 
In  all  the  control  experiments  where  the  mice  were 
inoculated  with  small  particles  of  the  earth,  they  died 
on  the  following  day  of  anthrax,  while  only  one  of  the 
mice  inoculated  from  the  earthworms  died,  and  that 
was  on  the  third  day.  The  possibility  of  contamina- 
tion from  the  earth  adhering  to  the  worm  must,  of 
course,  be  considered  in  this  case. 

But  even  if  the  earthworms  may  be  poor  carriers  of 


the  bacteria,  Koch  further  showed  that  it  was  highly 
improbable  that  spores  could  form  in  the  lower  levels 
of  the  surface  of  the  earth,  where  the  animals  would 
naturally  be  buried,  on  account  of  the  permanent  low 
temperature.  Also,  while  it  is  unusual,  if  indeed  it 
ever  occurs,  for  spores  to  form  in  the  living  body  dur- 
ing life,  there  were  plenty  af  chances  for  spore  forma- 
tion to  take  place  on  the  surface  of  the  soil,  which  was 
always  smeared  more  or  less  with  the  bloody  discharges 
of  the  diseased  animals,  if  it  was  not  soaked  with  the 
infected  blood  of  the  animals,  which  were  rarely 
allowed  to  be  buried  before  their  hides  were  removed. 
Hence,  the  earth's  surface  and  the  grass  could  be  the 
source  of  the  later  epidemics.  It  is  to  be  remembered 
that  dead  bodies  are  usually  buried  much  deeper  than 
the  ordinary  habitat  of  the  earthworm.  And  moreover, 
earthworms  do  not  feed  upon  dead  animal  material. 

All  of  these  arguments  go  to  disprove  Pasteur's 
earthworm  theory  and  we  are  obliged  to  give  up  the 
supposition  that  spores  are  brought  to  the  surface  for 
the  infection  of  man  and  animals  by  any  such  agency. 

Koch's  work  was  later  substantiated  by  Kitasato, 
who  made  a  series  of  observations^  upon  the  possibility 
of  spore  formation  in  anthrax.  He  took,  with  asep- 
tic precautious,  the  blood  of  mice  that  had  died  of 
anthrax  and  inoculated  gelatine  and  agar  tubes  and 
placed  them  in  the  earth  at  various  depths.  This  he 
repeated  each  month  in  the  year,  and  a  record  of  the 
temperatures  at  the  various  depths  was  carefully  noted. 
Control  tubes  were  made  and  kept  at  the  room  tem- 
perature, but  no  spore  formation  was  seen  in  any  of 
these  cultures.  From  the  results  of  these  experiments 
it  was  shown  that  the  anthrax  bacilli  at  the  depth  of 
one-half  a  metre  during  June,  July  and  August,  and 
at  a  depth  of  one  and  one-half  metres  during  July 
alone,  formed  spores.  At  the  latter  depth  only  a  very 
few  appeared.  Also,  during  July,  a  few  bacilli  grew 
at  the  depth  of  two  metres,  but  they  had  no  spores ; 
while  at  three  metres  below  the  surface  there  was  no 
growth  at  any  time.  In  other  words,  no  bacilli  of 
anthrax  showed  any  growth  when  the  temperature 
was  lower  than  14°  C.  At  15°  C.  a  few  spores  began 
to  be  formed.  No  bacilli  were  found  alive  after  a  stay 
of  four  weeks  in  the  ground,  and  some  of  the  cultures 
were  dead  at  the  end  of  a  week,  others  at  the  end  of 
two  weeks.  H  bacteria  of  decoinpositiou  were  added, 
no  anthrax  could  be  fouud  at  the  end  of  a  week,  even 
during  July  and  August,  at  a  depth  of  one  and  one-half 
to  two  metres. 

Heser '  investigated  the  bodies  of  sheep,  goats,  cattle 
and  horses  buried  in  the  ground  at  various  depths, 
which  after  a  certain  time  were  exhumed  and  exam- 
ined for  virulent  bacilli  by  inoculation  upon  other  ani- 
mals. In  this  series  there  was,  with  one  exception,  a 
negative  result,  although  a  goat  was  dug  up  on  the 
fourth  day,  a  cow  on  the  seventh,  and  another  cow  on 
the  ninth  day.  The  exception  was  a  sheep,  which  lay 
for  fourteen  days  in  winter  at  a  temperature  of  6°  to 
8°  C. 

V.  Esmarch  also  made  a  series  of  experiments  with 
the  bodies  of  animals  jjlaced  in  different  conditions, 
buried  in  loam,  in  sand,  at  various  depths,  and  also 
kept  in  water,  the  ice  chest,  the  constant  temperature 
apparatus  and  in  the  free  air.  In  only  one  single  case 
did  the  bacilli  survive  the  death  of  the  animal  eighteen 
days,  and  that  was  in  the  body  kept  in  an  ice  chest. 

«  Zeitschrift  fur  Hygiene,  1890,  vol.  viii. 

'  Zeitschrift  fur  Tbiermedicin.,  1877.    Quoted  by  V.  Esmarch. 
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All  these  experiments  were  conducted  to  exclude 
oxygen  as  far  as  possible.  To  prove  that  spores  were 
not  formed  in  the  bodies,  a  piece  of  meat  was  taken 
and  also  tiie  body  of  a  mouse.  Into  each  of  these 
spores  of  anthrax  were  introduced,  with  the  result 
that  after  seventeen  or  eighteen  days,  inoculation 
showed  the  presence  of  the  anthrax  bacilli,  thus  prov- 
ing that  when  spores  were  present  before  burial  that 
they  remained  virulent. 

It  will  be  seen  that  all  this  work  goes  to  support  the 
original  assertion  of  Koch,  that  spore  formation  rarely 
took  place  beneath  the  soil  or  in  decomposing  animals. 
Therefore  the  bodies  of  such  animals  are  not  a  source 
of  infection,  if  deeply  buried. 

What  is  true  of  anthrax  is  also  true  in  a  great  meas- 
ure of  other  specific,  pathogenic  organisms  and  the 
possibility  of  danger  of  infection  in  other  diseases  is 
lessened,  because  in  a  few  of  the  ordinary  bacterial 
diseases  does  the  pathogenic  bacteria  form  spores.  V. 
Esmarch  further  concludes  from  his  investigations  that 
the  greatest  number  of  pathogenic  bacteria  probably 
cease  growing  soon  after  the  death  of  their  victim 
(though  Froenkel  and  others  had  previously  observed 
that  a  decided  increase  for  a  short  time  took  place  in 
certain  cases).  The  disappearance  occurs  more  rapidly 
the  faster  decomposition  progresses.  The  specific  bac- 
teria are  probably  simply  killed  by  the  more  vigorous 
growth  of  the  bacteria  of  decomposition,  by  the  absorp- 
tion of  oxygen  and  chemically  by^  the  production  of 
products  unfavorable  to  their  development. 

A  similar  set  of  investigations  were  undertaken  by 
Dr.  Petri.*  and  extended  over  a  period  from  1885  to 
18'J1.  It  was  his  purpose  to  find  out  how  much  the 
dead  bodies  of  animals,  which  were  known  to  be  full 
of  pathogenic  bacteria,  were  a  source  of  danger  to  the 
living. 

In  all  such  cases  the  question  necessarily  arises,  how 
far  the  deductions  which  are  made  from  the  bodies  of 
small  animals  can  be  applied  to  larger  animals.  But 
so  far  as  there  has  been  any  chance  for  comparison 
between  the  experimental  animals  and  sheep,  cattle, 
etc.,  there  has  been  no  great  variation.  Petri's  ex- 
periments were  made  with  the  bodies  of  mice,  guiuea- 
pigs  and  rabbits,  and  were  conducted  with  the  greatest 
care,  and,  whenever  possible,  control  experiments  were 
made.  The  internal  organs  of  the  animals  were  exam- 
ined ;  also  the  fluids  in  the  coffins  and  the  soil  about 
the  coffins. 

Anthrax  experiments  were  made  on  the  bodies  of 
mice.  The  first  was  buried  in  sterile  earth  and  kept 
moist  with  sterile  water.  After  fifty  days  they  were 
disinterred  and  one  of  two  mice  inoculated  from  the  in- 
ternal organs  died  of  anthrax  after  seveu  days,  show- 
ing a  very  low  state  of  virulence.  In  the  other  case, 
it  was  supposed  that  anthrax  was  found  in  the  cover- 
glass  f)reparatioiis,  hut  neither  the  plates  nor  the  inocu- 
late<l  animals  showed  the  presence  of  live  anthrax.  In 
one  case,  after  a  lapse  of  five  years,  one  month  and 
eleven  days,  one  out  of  six  inoculations  gave  a  positive 
result,  but  neither  feeding  or  plate  cultures  gave  a 
similar  result.  In  some  manner  spore  formation  must 
have  taken  place." 

Kext,  sixteen  guinea-pigs  were  buried  in  wood  and 

■  Dr.  Petri :  Arbeiteu  aaa  den  kaiserlichen  Oeauiidbeiis  Arnt.,  Ud. 
tU.ISSI. 

•  It  may  be  veil  to  note  that  the  depth  of  burial  was  not  euniciciit 
toshnt  out  all  poMiblliiy  of  the  presenccof  oxygen.  Also.aj*  post- 
mortem examinations  were  made  in  all  cases,  the  internal  orj^atis 
were  exposed  to  the  action  of  oxyeen  to  an  exceptional  degree,  and 

b&refore  spore  foiination  was  made  possible. 


zinc  coffins,  which  were  exhumed  and  examined  from 
time  to  time.  These  were  buried  in  a  chest,  with 
about  15  to  20  cm.  of  earth  over  them,  and  kept 
moist  and  at  a  temperature  which  varied  from  5°  to 
19°  C.  Out  of  the  sixteen  experiments,  three  gave 
positive  results.  The  first  after  three  mouths,  in 
wood  ;  the  second  in  a  zinc  coffin,  after  six  months, 
two  days  ;  and  the  third  after  a  period  of  three  years, 
ten  months  (46  months).  Inoculated  with  fragments 
of  liver,  two  mice  remained  well,  while  two  guinea- 
pigs  died  (!).  In  all  the  corresponding  zinc  coffins, 
the  fluids  a. id  the  internal  organs  remained  perfectly 
sterile,  so  far  as  aerobic  bacteria  were  concerned. 

CHOLERA. 

Nineteen  guinea-pigs  were  killed  with  cholera  ba- 
cilli and  buried  in  wood  and  zinc  coffins.  From  the 
wood  positive  results  were  reached  on  the  sixth,  seventh 
and  ninteenth  day,  and  in  the  zinc  on  the  eleventh 
and  twelfth  days ;  afterwards  negative.  Also  two  an- 
imals were  buried  free,  and  being  exhumed,  one  on 
the  seventh  day,  and  the  other  after  three  months  and 
nineteen  days  —  both  gave  negative  results.  Two 
were  also  put  into  water  and  allowed  to  stay,  the  first 
eighteen  days,  and  the  second  two  months  and  ten 
days ;  and  neither  the  water  nor  the  bodies  showed 
any  bacilli.  An  animal  buried  for  two  months  and  a 
half  in  very  moist  earth,  was  exhumed  at  the  end  of 
that  time,  aud  neither  the  soil  nor  the  cadaver  showed 
any  signs  of  the  cholera  bacilli. 

TYPHOID. 

Twelve  rabbits  were  killed  and  injected  through  the 
aorta  with  a  bouillon  culture  of  tyjjhoid,  aud  the  pres- 
ence of  the  bacilli  in  the  extremities  was  demonstrated. 
These  bodies  were  buried  in  a  sandy  hill  in  wood  and 
zinc  coffins.  All  the  investigations  gave  a  negative 
result.  There  was  even  no  discoloration  of  the  beau- 
tiful yellow  sand  ;  and  though  large  numbers  of  the 
bacteria  had  been  present,  they  could  never  be  found, 
even  in  the  fluids  which  could  not  escape  from  the 
zinc  coffins. 

TDBERCULOSIS. 

Twelve  extremely  tuberculous  rabbits  were  buried 
in  wood  and  zinc.  At  the  end  of  twenty-two  days, 
and  of  two  months  and  five  days,  the  exhumation  gave 
positive  results.  That  which  took  place  at  the  end  of 
five  months  and  six  days  gave  positive  results  in  the 
zinc  alone,  and  after  that  the  experiments  were  nega- 
tive. 

In  general,  it  may  be  said  that  the  fluids  in  the  zinc 
coffins  rarely  contained  the  pathogenic  bacteria.  And 
in  no  case  did  the  earth  that  had  been  soaked  in  the 
decomposing  fluids,  show  the  presence  of  the  patho- 
genic bacteria.  This  is  of  special  importance  as  re- 
gards the  spread  of  disease  through  water-ways;  and 
the  question  of  whether  the  pathogenic  bacteria  last  a 
few  months  more  in  a  large  cadaver  is  of  little  conse- 
quence as  compared  to  this  question,  which  can  hardly 
be  affected  by  the  size  of  the  animal.  [This  conclu- 
sion is  not  altogether  in  accord  with  the  results  of 
sewage  filtration  experiments,  where  it  has  been  shown 
that  the  filter  beds  should  he  frequentlv  renewed,  or 
allowed  to  lie  idle,  in  order  to  have  perfect  filtra- 
tration.  So  under  unhygienic  conditions,  where  rapid 
decomposition  takes  place,  it  is  possible  to  imagine  a 
soil  so  overcharged  with  animal  matter  as  to  transmit 
bacteria  direct  to  the  ground-water.] 

{To  be  continued.) 
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HYSTERECTOMY  FOR  CANCER  OF  THE  CER- 
VIX BY  COISIBINED  ABDOMINAL  AND  VAGI- 
NAL DISSECTION.! 

BV   MAURICE   n.   IllCnABDSON,   M.l>., 

Visiting  Surgeon,  Ma^schusetta  General   Jfospitnl :  Assistant  Pro- 
fessor of  Anatomy ,  Harvard  Medical  School, 

The  following  brief  consideration  of  this  subject, 
from  the  standpoint  of  a  general  surgeon  and  auato- 
mist,  will  not,  I  hope,  prove  uuiuterestiug. 

In  liability  to  recurrence  after  operation,  uterine 
cancer  equals,  if  it  does  not  exceed,  cancer  of  tlie 
breast.  The  reasons  for  this  are  to  be  found  in  the 
local  malignanc}'  of  the  uterine  growth,  a  malignancy 
developing  and  extending  as  rapidly  in  the  cervix  as 
in  the  breast,  and  in  the  almost  insurmountable  diffi- 
culties encountered  at  its  complete  extirpation.  Second- 
ary infiltration  of  the  broad  ligaments — the  earliest 
possible  metastasis  in  cancer  of  the  uterus  —  renders 
the  entire  removal  of  the  disease  impracticable,  if  not 
impossible  ;  and  were  this  invasion  as  universal  as  that 
of  the  axillary  lymph-glands  in  cancer  of  the  breast, 
no  radical  or  dangerous  operation  upon  the  uterus 
would  be  justifiable.  The  surgical  procedures,  there- 
fore, would  be  limited,  and  only  those  measures  would 
be  selected  that  relieve  suffering  and  prolong  life. 

Clinically  we  do  not  find  the  broad  ligaments  in- 
variably affected,  even  in  cases  of  extensive  local  dis- 
ease ;  on  the  contrary,  in  many  instances  no  secondary 
infiltration  whatever  is  found  in  separating  the  uterine 
ligaments.  Not  only  by  the  absence  of  infiltration  in 
these  cases,  but  also  by  the  numerous  permanent  cures 
following  hysterectomy,  are  we  justified  in  concluding 
that  uterine  cancer  is  infrequently  associated  with  early 
metastases.  Not  that  cancer  of  the  cervix  manifests 
as  slight  a  malignancy  as  cancer  of  the  lip  in  its  early 
stages,  for  in  some  instances,  at  least,  the  former  shows 
a  tendency  to  rapid  growth  and  invades  the  surround- 
ing parts  almost  before  its  presence  is  known,  or  even 
suspected.  Nevertheless,  my  experience  leads  me  to 
believe  that  cancer  of  the  cervix  is  distinctly  less  malig- 
nant in  its  early  development  than  cancer  of  the 
breast. 

In  breast  tumors  the  patient's  fears  lead  more  fre- 
quently to  early  consultation  than  in  uterine  disease, 
for  the  existence  of  the  latter  often  remains  unsus- 
pected, the  patient  supposing  her  symptoms  merely  an 
excess  of  the  normal  physiological  discharge.  A 
natural  tendency  towards  concealment  gives  us  but 
rarely  a  chance  to  investigate  and  treat  either  disease 
in  its  earliest  stage.  Moreover,  in  both  breast  and 
uterine  disease,  pain  is  so  frequently  absent  that  no 
conspicuous  symptom  remains  to  call  attention  to  these 
regions,  so  that  a  tumor  may  obtain  considerable  size 
in  the  breast  before  it  is  discovered,  or  the  uterine 
discharges  may  become  excessive  or  even  offensive, 
before  a  physician  is  consulted.  Hence,  most  cases 
of  early  uterine  cancer  are  discovered  by  the  physician 
in  the  course  of  treatment  for  symptoms  in  which 
serious  disease  is  not  suspected  ;  while  the  occasional 
absence  of  symptoms  allows  breast  tumors  to  become 
hopelessly  extensive  before  there  is  any  suspicion  of 
their  growth. 

Cancer  may  extend  from  the  cervix  in  all  directions 
and  invade  the  vaginal  mucous  membrane  and  the  im- 
portant structures  lying  in  close  relation  with  it.  In 
fact,  the  epithelial  infiltration  must  be  very  circura 
scribed  not  to  involve  also,  in  a  hopeless  entanglement, 

•  Bead  before  the  Obstetrical  Society  of  Boston,  June  10,  1893. 


the  bladder  wall,  the  rectum  or  the  ureters  ;  yet  the 
disease  is  occasionally  limited  to  the  internal  layers  of 
the  cervix  or  to  the  body  of  the  womb  without  appear- 
ing in  the  peri-uterine  structures  at  all.  But,  unfort- 
unately, cancer  seldom  confines  itself  in  this  manner ; 
we  must  expect  the  contrary  in  most  instances  and 
find  the  disease  spreading  in- all  directions  in  hard  and 
ulcerating  masses. 

It  follows  from  clinical  and  pathological  considera- 
tions that  cases  of  cervical  cancer  favorable  for  extir- 
pation and  permanent  cure  are  rare,  that  operations 
for  relief  have  very  decided  limitations  and  that  at 
best  the  outlook  is  gloomy. 

From  a  brief  consideration  of  the  anatomy  of  this 
region,  we  shall  find  ourselves  still  more  limited  and 
unsuccessful  in  our  efforts  thoroughly  to  extirpate 
cancer  of  the  cervix. 

The  analogy  between  cancer  of  the  lip  and  cancer 
of  the  cervix  is  striking,  clinically,  in  that  both  seem 
at  first  to  have  only  a  local  malignancy,  while  both, 
when  well  under  way,  exhibit  a  rajiidity  of  growth  and 
area  of  metastases  that  is  deplorable.  In  lip  cancer, 
however,  the  nearest  structures,  the  invasion  of  which 
makes  interference  well-nigh  hopeless,  are  the  sub- 
maxillary glands  and  the  lower  jaw,  not  to  mention 
the  body  of  the  cheek.  In  uterine  cancer,  on  the  con- 
trary, a  peri-cervical  extension  of  much  less  than  an 
inch  renders  cure  by  excision  absolutely  hopeless. 

A  clear  idea  of  the  relations  between  the  cervix, 
bladder,  rectum,  peritoneum  and  ureters  is  therefore 
of  the  greatest  importance,  not  only  for  prognosis  but 
for  technique.  The  following  brief  description  of 
their  relations  is  based  upon  numerous  dissections  upon 
both  the  living  and  the  dead  subject,  made  with  special 
reference  to  hysterectomy. 

Anteriorly,  the  extravaginal  portion  of  the  cervix  is 
separated  from  the  walls  of  the  bladder  by  areolar 
tissue,  easily  dissected  by  the  finger  after  cutting  the 
vaginal  attachment.  The  intravaginal  portion  is  separ- 
ated from  the  bladder  by  the  superior  vaginal  wall. 
The  vagina  is  not  so  easily  separated  from  the  bladder 
as  the  uterus,  being  more  intimately  attached.  When 
infiltrated,  the  vaginal  mucous  membrane  is  inseparable 
from  the  bladder  wall,  though  the  disease  does  not  grow 
towards  the  vesical  mucous  membrane  as  rapidly  as  it 
spreads  laterally. 

Posteriorly,  the  cervix  is  separated  from  the  rectum 
by  the  fold  of  peritoneum  and  vaginal  mucous  mem- 
brane, which  together  make  the  base  of  the  pouch  of 
Douglas.  This  interval  varies  somewhat  in  extent. 
Separation  of  the  vagina  and  rectum  is  easy  because 
they  are  connected  only  by  loose  areolar  tissue,  easily 
dissected  with  blunt  instruments  or  with  the  finger. 
Separation  of  these  structures,  however,  is  not  so  easy 
as  we  go  back,  the  vagina  and  rectum  being  more  in- 
timately connected  near  the  cervix.  As  in  the  upper 
vaginal  wall,  malignant  disease  shows  a  greater  ten- 
dency to  spread  than  to  penetrate  ;  so  that  there  may 
be  a  very  extensive  infiltration  and  ulceration  limited 
to  the  posterior  wall,  the  rectal  mucous  membrane  ap- 
parently remaining  intact.  This  fact  I  have  observed 
frequently  in  advanced  cancer  of  the  cervix  and  vagina. 
The  rectal  mucous  membrane,  in  many  cases,  is 
scarcely,  if  any,  involved,  so  that  it  slips  easily  in  all 
directions  over  the  vaginal  mass.  Not  that  this  is  al- 
ways the  case,  for  we  often  find  recto-vaginal  fistula; 
in  advanced  cancer;  but  it  is  frequent  enough  to  jus- 
tify us  at  times  in  operating  where  the  vaginal  mucous 
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membrane  alone  is  involved.  The  prognosis  is  very 
unfavorable,  however,  because  we  must  literally  shave 
the  tumor  in  onr  dissection. 

In  tlie  intimate  relations  between  the  ureters  and 
the  cervix,  we  tind  our  most  discouraging  facts,  both 
as  regards  prognosis  and  technique. 

Entering  the  pelvis  under  the  peritoneum,  near  the 
origin  of  the  internal  iliac  artery,  the  ureters  puss 
downward,  forward  and  inward.  Approaching  the  cer- 
vix they  run  directly  forward  on  each  side  toward  the 
superior  vaginal  wall.  In  their  passage  to  the  bladder 
they  are  separated  from  the  cervix  by  a  very  short 
interval,  varying  in  different  subjects,  but  practically 
almost  in  contact  with  it.  They  are  loosely  placed  in 
the  surrounding  tissues  in  this  part  of  their  course,  and 
they  may  easily  be  isolated  and  drawn  to  one  side.  The 
distance  between  the  ureters  and  the  cervix  may  depend 
upon  disease  and  upon  the  width  of  the  cervix  itself. 
In  the  blind  manipulations  of  a  vaginal  hysterectomy, 
where  nothing  can  definitely  be  seen,  there  is  always 
danger  of  wounding  these  vessels.  Vaginal  hysterec- 
tomy, therefore,  is  not  only  hazardous  because  the 
ureters  may  be  wounded,  but  it  is  also  likely  to  fail  of 
permanent  cure,  for  the  slightest  extra-cervical  infil- 
tration must  involve  tissues  in  the  immediate  viciiiitv 
of  these  structures  so  essential  to  life. 

The  broad  ligaments,  extending  outwards  from  the 
anterior  and  posterior  surface  of  the  uterus,  are  re- 
flected at  the  pelvic  brim,  to  which  they  are  attached. 
Thin  above,  the  duplication  of  peritoneum  becomes 
widely  separated  as  we  approach  the  cervix.  An  an- 
tero-posterior  longitudinal  plane,  passed  through  the 
ligament  at  its  reflection  from  the  uterus,  makes,  there- 
fore, a  triangular  section,  the  apex  of  which  is  the 
Fallopian  tube,  and  the  base  the  lateral  vaginal  attach- 
ments. 

Between  the  peritoneal  folds  at  the  apex  of  this  tri- 
angle we  have  the  Fallopian  tube.  As  we  descend 
close  to  the  uterine  body  we  find  the  peritoneal  reflec- 
tions gradually  separated.  In  tying  and  dividing  the 
attachments  of  these  folds  the  tissues  broaden,  till,  at 
tlie  vaginal  insertion,  our  clamps  embrace  a  mass  of 
considerable  size.  In  vaginal  hysterectomy  the  re- 
verse is  true.  The  most  important  structures  involved 
in  the  operation — the  arteries,  veins  and  ureters  — 
are  situated  between  the  lower  portion  of  the  perito- 
neal folds.  From  the  position  of  the  ureters,  between 
these  folds,  always  very  close  to  the  cervix,  we  can- 
not hope  for  a  broad  margin  in  the  excision  of  cancer 
of  the  cervix,  under  any  circumstances,  as  we  may  in 
cancer  of  the  lip  and  cancer  of  the  breast. 

The  dangers  encountered  in  vaginal  hysterectomy 
are  wounding  of  the  ureters  and  hicmorrhage.  It  is. 
therefore,  desirable  so  to  perform  the  operation  that, 
first,  the  ureters  may  be  avoided  by  as  narrow  a  mar- 
gin as  possible;  and,  secondly,  that  the  arteries  and 
veins  may  be  securely  tied.  Leaving  for  the  present 
the  question  of  septic  infection,  it  is  evident  that  vagi- 
nal extirpation  of  the  uterus  must  be  performed  with- 
out a  definite  knowledge  of  the  location  of  the  ureters. 
They  can  oidy  be  avoided  by  clinging  closely  to  the 
cervix  and  to  the  uterine  body.  This  is  very  undesir- 
able where  it  is  necessary  to  remove  the  disease  as 
radically  as  possible.  In  vaginal  hysterectomy  we 
grope  between  the  ureters  and  not  only  run  great  risk 
of  wounding  them,  but  we  do  not  give  the  disease  as 
broad  a  margin  as  we  otherwise  might. 

By  the  vaginal  route,  hemorrhage  is  a  conspicuous 


danger.  If  our  ligatures  slip,  or  our  clam])s  break  or 
come  off,  we  may  have,  deep  within  the  pelvic  cavity, 
an  alarming  hannorrhage  which  can  only  bo  checked 
with  the  greatest  dilliculty.  Indeed,  it  is  impossible  at 
times  to  prevent  a  fatal  hicmorrhage,  even  with  the 
greatest  skill  and  experience.  Not  that  the  control  of 
bleeding  is  diflicuit  in  all  cases,  for  we  often  lind  the 
uterus  so  movable  that  all  the  manipulations  may  be 
performed  at  the  vaginal  outlet.  Where  the  uterus  is 
large  and  firmly  fixed,  however,  it  is  inijiossible  to 
bring  the  broad  ligaments  within  easy  reach,  and  we 
must  then  apply  long  clamps,  which  are  liable  at  any 
time  to  slip  or  to  break.  In  didicult  cases,  therefore, 
we  must  expect  formidable  dangers  and  deplorable 
accidents. 

The  advautages  of  the  vaginal  o|)oruti()n  lie;  chiefly 
in  drainage. 

By  the  suprapubic  operation,  in  the  Tremlolenberg 
posture,  we  are  able  to  determine  the  condition  of  the 
broad  ligaments,  to  recognize  a  hopeless  metastasis, 
and  to  dissect  with  precision.  'J'lie  slight  dangers  of 
this  method  are  more  than  balanced  by  the  thorough 
knowledge  we  may  obtain  of  the  nature  and  ex- 
tent of  the  disease.  In  cases  evidently  hopeless  the 
abdomen  can  be  closed  and  a  palliative  operation  Ijy 
the  vagina  substituted.  But  if,  by  abdominal  explora- 
tion, we  find  no  contra-indications  to  a  comjjlete  hy- 
sterectomy, we  may  proceed  with  much  greater  safely, 
and  more  thoroughly  remove  the  diseased  uterus  and 
appendages.  From  the  pathological  standpoint,  there- 
fore, the  abdominal  route  is  preferable  because  we  can 
remove  not  only  the  uterus  and  the  cervix,  but  wo 
can  include  the  broad  ligaments  and  the  structures 
contained  within  their  folds. 

From  the  standpoint  of  the  anatomist  this  operation 
is  much  preferable  to  the  vaginal  method.  With  the 
patient  in  the  Trendelenburg  position,  a  clean  dissec- 
tion with  the  knife  or  scissors  may  be  made  as  far  as 
the  vaginal  attachment.  Starting  at  the  pelvic  brim, 
the  structures  may  be  successfully  tied  and  cut  until 
we  approach  the  cervix,  when  by  careful  manipula- 
tions the  ureter  may  be  brought  into  view.  The 
dissection  from  this  point  may  be  carried  on  as  intelli- 
gently as  a  dissection  of  the  common  carotid.  The 
ureters  on  either  side  may  be  brought  into  view,  held 
out  of  the  way  by  an  assistant,  and  the  vaginal  attach- 
ment severed.  The  uterine  arteries  can  be  found  by 
their  pulsation,  and  tied.  As  we  approach  the  vaginal 
attachment,  however,  it  is  very  hard  to  tell  just  the 
limits  of  the  disease.  Up  to  this  point  the  operation 
may  be  i)erformed  with  great  ease  and  with  perfect 
i-afety.  Separation  of  the  vaginal  attachments  on  all 
sides  must  now  be;  made  with  great  care  if  we  would 
avoid  wounding  the  rectum,  the  bladder  and  the  ure- 
ters. During  the  prolonged  maniiiulatiuns  necessary 
to  avoid  these  errors,  we  run  a  corisiderable  risk  of  a 
serious  septic  infection.  It  is  to  avoid  these  dilUcul- 
ties  and  dangers  that  I  advocate  the  combined  vaginal 
and  abdominal  dissection. 

By  the  abdominal  method  the  septic  masses  arc;  con- 
stantly drawn  toward  the  area  that  we  wish  to  protect; 
by  the  vaginal  method  they  are  constantly  drawn  from 
that  region.  By  the  combined  abdominal  and  vaginal 
operation  the  uterus  may  be  delivered  either  through 
the  abdomen  or  through  the  vagina.  It  makes  little 
difference,  however,  which  way  is  selected,  because, 
having  separated  carefully  the  cervical  attachments  of 
the  vagina  below,  the  completion  of  the  operation  by 
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the  abdominal  route  is  rapid,  and  the  peritoneum  runs 
little  if  any  more  danger  of  infection  than  by  the  vagi- 
nal route  alone. 

The  method  which  I  advocate  as  the  safest  and  most 
rational  procedure  for  the  radical  excision  of  uterine 
cancer  is  first  to  separate  by  clean  incision  the  diseased 
cervix  from  the  vaccinal  mucous  membrane  by  as  broad 
a  margin  as  possible  without  wounding  the  rectum, 
bladder,  or  ureters.  The  incision  should  be  carried 
through  the  mucous  membrane  until  the  areolar  tissue 
is  reached  ;  then  dissection  should  be  carried  on  by  the 
finger  or  by  some  blunt  instrument  until  we  are  close 
to  the  peritoneum,  care  being  taken  not  to  open  the 
[leritoneal  cavity.  It  is,  of  course,  necessary  previously 
to  have  disinfected  as  far  as  possible  the  cancerous  ul- 
cerations. The  hands  should  now  be  thoroughly 
sterilized,  and  the  abdominal  incision  made  with  a 
second  set  of  instruments.  Having,  in  the  manner 
described,  separated  the  broad  ligaments  and  isolated 
the  ureters,  we  may  rapidly  connect  the  vaginal  with 
the  abdominal  incision.  The  uterus  may  be  delivered 
throuiih  the  vagina  or  through  the  abdominal  wound. 
If  the  mass  is  too  large  easily  to  be  delivered  by  the 
vagina,  the  abdominal  route  should  be  chosen  ;  not 
that  it  makes  any  great  difference  where  the  exposure 
is  so  brief,  especially  if  the  intestines,  in  the  Trende- 
lenburg position,  are  abundantly  protected  by  sterile 
<'auze.  After  removal  of  the  uterus  the  folds  of  the 
peritoneum  may  be  united  by  continuous  suture,  or  a 
I'auze  drain  may  be  provided  through  the  vagina.  In 
my  experience  there  has  been,  by  the  abdominal  method 
alone,  a  mild  sepsis  in  two  cases  ;  by  the  vaginal  method 
alone  there  has  been  a  fatal  general  peritonitis  in  one 
case  ;  all  other  cases  have  recovered  without  complica- 
tions of  any  sort. 

In  clean  hysterectomies,  I  think  a  continuous  suture 
should  be  applied  ;  in  septic  operations  a  free  depen- 
dent drainage  should  be  provided  by  leaving  a  gauze 
drain  in  the  vagina. 

The  prognosis  as  to  recurrence  in  even  the  most 
radical  operation  upon  a  cancerous  cervix,  is  bad  ;  for, 
under  the  most  favorable  circumstances,  the  margin  of 
healthy  tissues  seems  utterly  inade(}uate.  A  small 
cancerous  nodule  in  the  centre  of  a  large  breast  de- 
mands excision  of  the  whole  organ,  and  even  then  re- 
currence is  the  rule.  An  iuKltrating  epithelioma  of  the 
lip  requires  in  its  proper  removal  the  broadest  possible 
mar<»iu  of  healthy  tissue  ;  and  if  that  margin  is  a  close 
one  we  look  upon  recurrence  as  almost  certain. 

In  uterine  cancer,  therefore,  the  prognosis  is  neces- 
sarily bad  if  there  is  any  extra-cervical  infiltration 
whatever  ;  and  while  under  these  circumstances  hyster- 
ectomy is  justifiable,  its  performance  cannot  be  strongly 
urged.  If  the  vaginal  disease  is  extensive,  only  local 
palliative  operations,  performed  extra-peritoneally,  are 
justifiable. 

CONCLUSIONS. 

The  advantages  of  the  vaginal  method  are : 

(1)  Less  liability  to  peritoneal  contamination. 

(2)  More  intelligent  and  thorough  dissection  of  the 
local  disease. 

Its  chief  objection  is  the  difficulty  in  controlling 
haimorrhage. 

The  advantages  of  the  abdominal  method  lie : 

(1)  In  a  conclusive  investigation  of  the  disease  itself 
—  its  local  extent  and  its  possible  remote  metastases. 

(2)  In  the  rapidity  and  safety  by  which  the  broad 
ligaments  may  be  tied  and  cut. 


(3)  In  the  ease  with  which  the  ureters  may  be  iso- 
lated and  kept  one  side. 

(4)  In  control  of  haimorrhage. 

Its  chief  disadvantage  is  the  impossibility  of  thorough 
dissection  and  removal  of  the  cervical  portion  of  the 
disease. 

The  superiority  of  the  combined  method  is  seen : 

(1)  In  the  intelligent  and  thorough  dissection  both 
of  the  local  disease  and  the  broad  ligaments. 

(2)  In  the  certainty  by  which  haemorrhage  may  be 
prevented. 

(3)  In  the  protecting  of  the  ureters. 

(4)  In  the  saving  of  time. 

The  combined  method  is  applicable  more  especially 
to  cases  where  the  disease  involves  the  cervix  and  a 
portion  of  the  vaginal  mucous  membrane,  and  to  cases 
in  which  the  uterine  body  is  large  and  fixed.  It  should 
also  be  employed  where  for  any  reason  it  may  be  diffi- 
cult to  separate  the  vaginal  attachments. 


CASES  OF   EXTRA-UTERINE   rilEGNANCY.» 


BY   CHAllLES 


VNSKND,   M.D. 


Thkse  cases  were  seen  within  the  space  of  six 
weeks. 

Cake  I.  C.  C,  twenty-five  years  old,  came  to  me 
in  the  out-patient  department  of  the  Massachusetts 
General  Hospital,  April  11,  1893,  and  gave  the  fol- 
lowing history  :  Her  previous  health  had  been  good. 
She  had  been  married  five  months,  and  had  never  been 
pregnant  before.  The  catamenia,  previously  regular, 
occurred  last  in  the  normal  manner,  from  February 
10th  to  14th.  Between  five  and  six  weeks  later,  on 
March  25th,  she  was  seized  with  cramp-like  pains  in 
the  right  side,  and  there  was  a  slight  bloody  discharge 
from  the  vagina.  On  April  4th,  more  active  flowing 
began,  which  still  continued.  A  few  days  ago  a  piece 
(described  like  membrane)  was  expelled  from  the 
vagina.  During  all  this  time  she  has  had  occasionally 
sharp  pains  in  the  right  side,  with  a  feeling  of  faint- 
ness. 

Examination  showed  the  uterus  to  be  slightly  en- 
larged and  freely  movable.  In  the  right  broad  liga- 
ment a  mass  was  easily  felt,  the  size  of  a  tennis-ball, 
moderately  firm  and  tender  on  pressure.  Tenderness 
was  also  present  on  the  left  side,  but  nothing  definite 
could  be  felt  there.  ' 

The  case  was  believed  to  be  one  of  right-sided,  extra- 
uterine pregnancy,  with  beginning  rupture  of  the  tube, 
and  was  sent  into  the  house.  Here  she  was  seen  by 
Dr.  H.  H.  A.  Beach,  who  agreed  with  the  diagnosis, 
and  performed  laparotomy  at  5  o'clock  the  same  day, 
removing  a  partially  ruptured  right  tube,  and  finding 
a  moderate  amount  of  free  blood  in  the  abdominal 
cavity. 

During  the  live  hours  the  patient  waited  before  get- 
ting her  husband's  consent  to  the  operation,  her  color 
became  perceptibly  paler,  her  pulse  rose  from  80  to 
96,  she  had  several  sharp  pains  in  her  right  side,  and 
it  was  believed,  as  was  afterwards  found  at  the  opera- 
tion, that  bleeding  was  taking  place  into  the  abdom- 
inal cavity,  showing  that  longer  delay  might  have 
proved  fatal. 

Case  II.  Mrs.  L.,  thirty-two  years  old,  also  nulli- 
parous.  Had  always  been  delicate,  having  had  ner- 
nous  prostration  seven  years  ago,  but  no  uterine  trouble 
>  Baad  before  the  Obaletrical  Society  of  Boston,  June  10, 1893. 
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as  far  as  she  kuew.  Tlie  cataiueiiia  had  been  rather 
irregular ;  but  she  meustruated  uormally  last,  on  Jan- 
uary 5,  1893,  and  not  agaiu  till  JIarch  2d,  when  slie 
began,  as  she  supposed,  to  miscarry.  On  March  ;5d, 
she  had  severe  cutting  pain  in  the  pelvis,  "  like  pleu- 
risy pain,"  and  she  fainted.  This  fainting  was  ap- 
parently not  due  to  the  pain,  as  she  felt  easier  just 
before  she  fainted.  The  (lowing  was  very  slight.  A 
week  later,  March  10th,  the  pain  became  localized  in 
the  right  side  of  the  pelvis.  On  this  day  she  passed  a 
piece  of  membrane  the  size  of  the  thumb,  and  it  was 
supposed  thou  that  she  had  aborted.  Since  then  mod- 
erate rtowing  continued,  with  occasional  remissions  of 
several  days,  until  she  was  operated  on  April  l.')th. 
The  pain  in  the  right  pelvis  extending  into  the  leg, 
came  and  went  at  frequent  intervals. 

I  was  asked  to  take  charge  of  the  case  on  April  3d, 
or  a  month  after  the  beginning  of  the  supposed  miscar- 
riage. For  the  last  week  her  temperature  had  ranged 
from  99°  to  100°  or  101°. 

Examination  showed  the  uterus  slightly  enlarged 
and  pushed  over  to  the  left  side,  and  a  mass  the  size 
of  a  large  hen's  egg  was  felt  in  the  region  of  the  right 
Fallopian  tube.  This  was  tender  on  pressure  ;  but  a 
few  days  later  the  tenderness  disappeared,  and  the  left 
side  became  tender,  au  obscure  sense  of  resistance  de- 
veloping there. 

Dr.  G.  S.  Greene,  of  Dorchester,  and  Dr.  W.  L. 
Burrage  saw  her  with  me  in  consultation  at  different 
times,  and  both  agreed  with  me  in  the  advisability  of 
a  laparotomy.  The  diagnosis  was  obscure,  and  al- 
though extra-uterine  pregnancy  was  thought  of,  in 
view  of  the  elevated  temperature  purulent  salpingitis 
following  miscarriage  was  believed  to  be  the  more 
probable  diagnosis. 

On  April  1.5th,  at  St.  Margaret's  Hospital,  Dr.  W. 
L.  Burrage  performed  laparotomy,  and  removed  a 
tubal  pregnancy  of  the  right  tube.  The  following  is 
his  account  of  the  operation  : 

"Assisted' by  Dr.  Malcolm  Storer.  Ether.  Asep- 
sis by  shaving  and  soap-poultice  previous  night,  and, 
at  time  of  operation,  soap  and  water  and  nail-brush 
to  abdomen,  vulva  and  vagina,  followed  by  saturated 
solution  of  permanganate  of  potash  and  oxalic  acid. 

"Curetting:  A  plug  of  yellow  tenacious  mucus  in 
03  uteri.  Uterus  well  forward  in  pelvis,  and  fixed. 
An  exudation  on  the  right,  larger,  and  also  on  the 
left,  smaller.  Moderate  divulsion.  Curetting  brought 
away  a  small  amount  of  tissue.  Cavity  of  uterus  two 
and  three-quarter  inches  deep,  seemed  to  be  empty. 

"  Cceliotomy  :  Incision  in  usual  situation,  three 
inches  long.  Very  little  oozing;  walls  thin.  Omen- 
tum found  to  be  adherent  to  bladder  ;  easily  separated, 
and  fundus  uteri  presented  in  the  wound.  Patient 
placed  in  Trendelenburg  posture.  A  mass  in  the 
right  side  of  pelvis,  size  of  closed  fist,  and  made  up  of 
the  ovary  (normal  in  size),  blood-clots  (some  of  them 
partially  organized),  and  a  firm,  hard  body  the  shape 
and  size  of  a  hen's  egg,  apparently  in  the  outer  por- 
tion of  the  right  Fallopian  tube.  Adhesions  were 
broken  up  gradually,  and  the  mass,  with  its  sac  walls 
of  organized  blood-clots,  freed.  The  tube  was  tied  off 
close  to  the  uterus,  and  several  adhesions  were  ligaled 
with  stout  silk.  Fair  amount  of  oozing.  On  the  left 
side  the  ovary  and  tube  were  held  together  by  a  mass 
of  adhesions,  the  tube  being  somewhat  thickened,  the 
ovary  normal  except  for  the  adhesions.  There  was 
also  much  old  blood,  some  of  which  ha<l  extended  for- 


ward of  the  fundus  uteri  into  the  bladder.  The  tube 
and  ovary  were  removed  by  tying  the  broad  ligament 
across  with  interlocking  ligatures  of  stout  silk,  and  a 
gaping  portion  whipped  with  line  silk.  Considerable 
oozing.  Patient  lowered  from  Trodelenburg  posture, 
and  the  abdomen  tlushed  several  times  with  liot  salt- 
solution  ;  toilet  of  peritoneum.  .Sterilized  gauze  packed 
into  pelvis,  one  piece  into  each  side,  and  incision  closed 
with  interrupted  sutures  of  silkworm  gut.  Two  stitches 
in  lower  angle  of  wound  left  loose  for  the  gauze.  Wound 
dressed  with  dermatol,  gauze  and  collodion.  Length 
of  both  operations  one  and  one-half  hours.  Patient 
put  to  bed  in  good  condition. 

"  The  gauze  was  removed  in  twenty-four  hours,  un- 
der partial  chloroform  auiesthesia.  The  patient  pushed 
the  bed-blanket  directly  on  the  wound  ;  and  to  this 
was  due  undoubtedly  the  mural  abscess  that  developed 
in  the  lower  angle  of  the  wound  during  the  next  few 
days.  Patient  passed  flatus  per  rectum  in  thirty-six 
hours,  and  did  well,  until,  at  the  end  of  a  week,  she 
developed  a  neuritis  in  the  right  inedian  nerve. 

"  May  8tb,  when  she  began  to  sit  up,  there  was  no 
evidence  of  any  exudate  in  the  pelvis,  the  uterus  was 
free  from  adhesions,  except  some  limitation  of  mobil- 
ity of  the  fundus,  apparently  from,  its  being  attached 
to  the  abdominal  walls.  The  incision  had  closed  com- 
pletely, except  a  shallow  cavity  at  lower  angle. 

"The  patient  left  the  hospital  well  on  May  20th." 

The  following  is  Dr.  W.  F.  Whitney's  report  on  the 
specimen  : 

"  The  specimen  from  the  case  of  Mrs.  L.  consisted 
of  both  tubes  and  ovaries. 

"  One  ovary  and  tube  (the  left)  was  more  or  less 
glued  together  by  adhesions  and  old  clotted  blood,  which 
seemed  to  be  partly  organized  on  the  outer  surface  of 
the  tube,  whicli  was  slightly  dilated  near  its  end.  The 
ovary  was  normal  in  size  and  contained  numerous 
small  retention  cysts,  but  no  recent  corpus  luteum. 

"  The  other  ovary  and  tube  (the  right)  were  covered 
by  adhesions  and  clotted  blood.  Near  the  fimbriated 
end  the  tube  was  enlarged  to  the  size  of  a  small  egg, 
and  containe<l  a  firm  dark-red  mass,  more  or  less 
streaked  by  whiter  ami  slightly  fil)rous-looking  lines. 
It  was  quite  adhi^rent  to  tlie  wall  of  the  tube,  which 
was  more  or  less  thickened,  except  along  the  line  of 
attachment  where  the  structure  was  loose  and  villous 
in  character.  Microscopic  examination  showed  the 
mass  to  be  made  up  of  clotted  blood  in  which  were  en- 
tangled irregularly  formed  and  fatty  degenerated 
chorionic  villi  and  cluiii|)s  of  large  fl  ii  cells  (decidual). 
No  evidences  of  ftetal  structure  were  found.  In  appear- 
ance and  in  structure  the  condition  very  closely  resem- 
bles one  of  the  so-called  "  (leshy  moles,"  the  product 
of  a  uterine  abortion,  and  is  without  doubt  the  product 
of  a  Fallopian  pregnancy.  The  ovary  was  of  normal 
size,  and  contained  numerous  small  retention  cysts,  but 
no  recent  corpus  luteum. 

"The  scrapings  from  the  uterus  were  simply  blood 
and  a  little  of  the  mucous  membrane,  but  with  no  evi- 
dences of  a  decidual.  The  other  pieces  were  simply 
masses  of  more  or  less  decolorized  and  pigmented 
blood-clot. 

"The  case  is  one  of  F'allopian  pregnancy,  with 
haemorrhage  and  early  abortion. 

"  The  conditions  found  on  the  surface  of  the  uterus 
was  probably  due  to  a  partial  organization  of  the  blood- 
clot. 

"The  specimen  is  entered  under   E.  g.   2.0,  and  is 
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most  interesting,  especially  in  relation  to  the  comlition 
of  the  material  in  the  tube,  which  I  shall  study  care- 
fully after  hardening." 

The  following  case  is  added,  preseuting  as  it  does 
many  interesting  points  of  resemblance  with  the  other 
cases,  although  it  was  probably  only  a  case  of  hemorr- 
hagic salpingitis. 

Case  111.  Mrs.  T.  was  brought  to  me  in  the  out- 
patient department  of  the  Massachusetts  General  Hos- 
pital on  May  19,  1893,  by  Dr.  McKeuty,  of  Waltham, 
from  whom  I  obtained  a  very  good  history  of  the  case, 
and  had  the  advantage  of  his  previous  examinations, 
whicii  he  had  carefully  recorded.  He  had  made  a 
probable  diagnosis  of  extra-uteriue  pregnancy,  but  had 
also  considered  the  diagnosis  of  fibroid.  The  patient 
was  thirty-six  years  old,  a  multipara,  having  had  three 
children  (the  last  eleven  years  ago)  and  two  miscarriages 
(the  last  seven  years  ago).  Her  catamenia  were  pre- 
viously regular,  and  from  March  6th  to  11th  she  men- 
struated as  usual.  On  Jlarch  15th  she  again  began  to 
flow,  and  continued  up  to  her  coming  to  the  hospital, 
the  flow  being  generally  slight,  but  at  times  copious. 
With  the  first  flow  on  March  loth  she  began  to  have 
pain,  sharp  and  cutting  in  character,  in  the  right  iliac 
region.  After  April  lOlh  the  pain  was  less  severe  and 
less  frequent.  She  had  attacks  of  feeling  faint  at  the 
time  of  this  pain.  The  pain  extended  down  the  right 
leg. 

On  April  9th  she  was  examined  for  the  first  lime  by 
Dr.  McKenty,  whose  record  is  as  follows:  "Uterus 
normal  in  position,  and  movable.  Movable  mass  situ- 
ated behind  lower  segment  of  the  uterus,  and  connected 
with  it  by  a  baud-shaped  peduncle.  At  first  this 
seemed  like  a  prolapsed  ovary,  but  careful  examination 
revealed  what  I  considered  the  ovary  at  its  outer  bor- 
der.   Left  ovary  in  position.    Sound  passed  full  depth." 

Dr.  McKenty  examined  her  again  on  April  18th 
and  26th,  and  on  May  oth  and  15th.  During  this 
time  the  mass  grew  rapidly,  and  it  became  more  inli 
mately  connected  with  the  uterus.  At  no  time  was 
there  any  fever  or  signs  of  infiammatorj'  trouble. 

My  examination  in  the  hospital,  May  19th,  showed 
the  uterus  slightly  enlarged,  and  pushed  over  to  the 
left  side.  A  mass,  oval  iu  shape  and  of  the  size  of  a 
large  hen's  egg,  was  felt  in  the  right  broad  ligament, 
connected  with  the  uterus  by  a  slightly  smaller  pedicle. 
The  mass  was  rather  soft,  Imt  not  fluctuating,  at  the 
outer  extremity  ;  elsewhere  hard,  but  not  as  hard  as  a 
fibroid  tumor. 

The  diagnosis  of  extra-uterine  pregnancy  seemed  by 
far  the  most  probable  diagnosis  ;  and  the  patient  was 
prevailed  upon  to  enter  the  house.  She  entered  the 
service  of  Dr.  H.  H.  A.  Beach,  who  considered  extra- 
uterine pregnancy  the  probable  trouble,  and  who  oper- 
ated three  days  later,  on  May  22d,  removing  the  right 
tube,  distended  with  blood  and  partially  ruptured. 
The  specimen  was  sent  to  Dr.  Whitney,  who  was  un- 
able to  find  either  chorionic  villi,  decidual  cells  or  part 
of  foetal  structure.  By  exclusion,  therefore,  he  con- 
sidered it  a  case  of  haemorrhagic  salpingitis. 

All  the  patients  made  good  recoveries. 


Clinical  Department. 


Tde  following  remarkable  verdicts  are  reported  as 
returned  by  English  coroners'  juries:  "Man,  aged 
forty-eight,  died  from  stone  in  the  bladder,  which 
stone  he  swallowed  when  lying  on  a  gravel  path  iu  a 
state  of  intoxication."  "  Child  three  months  old,  found 
dead,  but  no  evidence  whether  born  alive." 


POISONING  BY  VANILLA.i 

BY  JAMES  e.  wurrE,  M.D. 

I  WANT  to  make  brief  mention  of  a  rare  case  of 
dermatitis  venenata,  at  least  rare  in  this  part  of  the 
world.  A  man  came  into  my  room  at  the  hospital  not 
many  days  ago  with  a  pull'y  face,  eyes  partially  closed, 
and  preseuting  upon  one  wrist  and  forearm  various 
forms  of  inflammatory  lesions  —  papules,  general  red- 
ness, and  a  few  vesicles.  1  asked  him  what  his  occu- 
pation was,  and  he  told  me  that  ho  had  beeu  twice 
alfected  iu  the  same  way  since  he  had  been  engaged  in 
his  business  for  the  past  two  years.  This  business  was 
the  management  of  a  vanilla  commission  house. 

Now,  poisoning  by  vanilla  pods  or  beans,  in  the 
countries  where  tliis  plant  is  cultivated,  is  reported  as 
not  very  infrequent  among  the  workmen.  This  plant 
is  cultivated  in  Mexico,  Central  America  and  the  West 
India  Islands,  and  also  in  the  East.  It  grows  i)est  in 
Mexico.  The  beans  are  collected,  put  through  a 
"  sweating  process,"  are  turned  frequently  under  blan- 
kets, and  sometimes  submitted  to  artificial  heat  until 
they  assume  a  dark  chocolate  or  blackish  color.  In 
handling  these  pods  many  of  the  workmen  have  a  der- 
matitis produced  upon  their  hands  and  face,  and  this 
iuHammation  of  the  skin  has  beeu  attributed  to  two 
causes.  An  acarus  ailects  the  [jods,  and  formerly  these 
cases  were  attributed  to  the  irritative  action  of  this 
little  insect  upon  the  skin.  But  this  is  very  improb- 
able, because  the  infiammation  comes  on  too  rapidly, 
and  is  of  a  different  type  from  that  produced  by  the 
presence  of  any  animal  parasite  upon  the  skin.  In  the 
best  variety  of  pods  no  artificial  means  are  used  for 
coloring  them.  When  I  was  writing  upon  this  subject 
a  few  years  ago,  I  took  occasion  to  visit  the  establish- 
ment of  Mr.  Burnett,  and  inquired  about  the  workmen 
employed  iu  his  factory.  He  said  that  no  cases  of 
vanilla  poisoning  had  ever  occurred  there,  and  he  at- 
tributed this  immunity  to  the  fact  that  he  used  only 
the  highest  quality  of  pods.  The  greatest  care  is  taken 
in  the  care  of  the  highest-priced  pods,  and  after  they 
reach  the  United  States  they  undergo  often  an  addi- 
tional treatment,  if  they  are  not  quite  cured.  They 
come  in  sealed  tin  boxes.  Now  in  the  lower  qualities 
of  pods  it  is  known  that  an  artificial  method  is  used  for 
coloring  them  black,  and  that  this  material  is  the  oil  of 
the  cashew  nut  fouud  in  the  rind,  called  cardol.  This 
nut  is  the  fruit  of  Anacardium  occideutale,  and  is  grown 
in  the  West  Indies  largely,  and  eaten  both  raw  and 
roasted.  The  oriental  species  is  called  the  Indian 
marking  nut,  as  it  has  the  same  property  of  turning 
black  any  substance  with  which  it  comes  in  contact 
that  the  juices  of  the  poisonous  forms  of  rhus  possess, 
and  it  has  likewise  the  same  poisonous  quality  that 
they  have,  so  that  many  cases  of  poisoning  are  produced 
by  persons  handling  without  sufficient  care  these  nuts. 
Charles  Kingsley,  in  his  work  on  the  West  Indies, 
describes  several  cases  where  cooks  and  others  have 
beeu  poisoned  by  roasting  them.  Cardol  is  used  to 
color  the  poorer  qualities  of  vanilla  pods,  such  as  these 
upon  this  plate,  which  are  a  part  of  the  box  which 
produced  the  poisoning  in  this  patient.  They  are  of 
the  poorer  variety,  and  are  worth  about  four  dollars  a 
pound,  whereas   the    specimens  iu  the  other  tray  are 

'  A  communication  to  the  Clinical  Section  of  the  SulTolk  District 
Mcdicul  Society  at  its  meeting  February  15, 1693. 
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worth  about  twelve  dollars  a  pound.  The  color  of 
both  is  about  the  same.  There  is  no  doubt,  I  think, 
that  these  poorer  ones  have  been  colored  by  cardol. 

Now,  as  rare  cases  are  very  apt  to  happen  logetlier, 
1  ouiV  state  liiat  1  have  this  winter  seen  my  only  case 
of  poisoning  by  the  cashew  nut.  A  lady  living  in 
Cambridge  had  received  from  the  West  Indies  some  of 
these  nuts,  and  in  opening  them  she  was  very  badly 
[loisoned  about  her  face  and  hands,  presenting  bulla; 
and  vesicles  and  intense  swelling  lasting  ten  to  four- 
teen days.  There  can  be  little  doubt  that  these  cases 
of  so-called  vanilla  poisoning  are  from  the  cardol  of 
this  uut. 

You  may  have  heard  of  cases  of  internal  poisoning 
by  vanilla.  When  I  was  a  student  in  Vienna,  Professor 
Oppolzer  used  to  say  that  patients  could  have  any  ice 
cream  e.\cepting  that  flavored  with  vanilla.  Now  it  is 
known  that  cardol  taken  internally  produces  very  seri- 
ous irritative  disturbance  of  the  stomach,  so  that  it  is 
not  improbable  that  these  poorer  forms  of  vanilla  beau 
may  have  been  sent  to  Germany,  and  that  a  possible 
poisoning  by  cardol  from  the  ice  cream  flavored  with 
vanilla  may  have  ensued  in  some  cases,  which  gave  it 
the  reputation  it  had  in  Vienna  at  that  time. 

I  have  never  heard  of  any  trouble  from  vanilla  ice 
cream  here,  and  supposed  that  it  was  a  notion  on  the 
part  of  Vienna  physicians.  It  is  Dr.  Shattuck's  habit, 
he  states,  in  suggesting  ice  cream  for  feverish  children, 
to  take  pains  to  suggest  that  they"  had  better  have 
vanilla,  as  being  more  innocent  than  other  kinds. 

I  might  add  that  Mr.  Burnett  stated  that  he  had 
never  known  an  instance  of  vanilla  poisoning  by  the 
internal  use  of  his  vanilla.  He  also  said  that  his 
extract  was  largely  used  as  a  cordial,  and  that  he  had 
known  of  no  trouble  resultini;  therefrom. 


AN   EXTENSIVE  INJURY   OF  THE   CHEST. 

HV   O.  T.    UOWK,  M.D.,    LAWBESCK,    MASS. 

O.s  October  28,  1892,  Fred.  A.,  eleven  years  old, 
was  caught  between  two  freight  cars  in  South  Law- 
rence. The  train  was  shifting  and  he  attempted  to  go 
between  two  uncoupled  cars  ;  but  the  engine  backed 
at  that  moment,  and  he  was  caught  between  the 
couplers.  The  engine  was  immediately  started  ahead, 
and  the  boy  taken  out.  Despite  his  injuries,  he 
walked  home,  nearly  an  eighth  of  a  mile,  and  a  physi- 
cian gave  temporary  treatment. 

The  case  was  placed  in  my  hands,  and  I  saw  him 
the  next  morning  for  the  first  time.  The  patient  was 
then  in  a  state  of  collapse;  no  pulse  ;  the  body  bathed 
in  cold  sweat;  and  the  bed  aHoat  with  blood.  With 
every  inspiration  bloody  foam  came  from  the  wounds, 
back  and  front. 

According  to  his  statement,  the  coupler-pin  had 
passed  entirely  through  the  body.  I  gave  a  gloomy 
prognosis  ;  but  under  stimulating  treatment  he  slowly 
rallied.  A  careful  examination  of  his  injuries  showed 
that  four  of  his  ribs  in  front  and  three  behind,  were 
crushed  in,  forming  compound,  comminuted  fractures. 
The  anterior  wouud  was  about  four  inches  long,  and 
had  been  drawn  together  by  stitches.  The  posterior 
was  on  the  same  level,  but  smaller. 

In  a  few  days  the  stitches  were  taken  out,  and  a 
drainage-tube  passed  through  from  back  to  front.  It 
Was  then  possible  to  look  directly  through  the  chest, 


and  see  the  lung,  partly  collapsed,  dilate  with  each 
inspiration. 

The  discharge  of  bloody  serum  for  the  first  few  days 
was  very  large,  soakiuw  through  the  antiseptic  dress- 
ings iu  a  few  hours.  This  was  followed  by  an  equally 
large  discharge  of  pus  ;  but  the  boy  continued  to  im- 
prove. He  had  a  slight  cough,  which  was  very  pain- 
ful. 

Three  of  the  ribs  which  were  broken  at  the  anterior 
angle,  gradually  |iushed  their  way  through  the  skin, 
and  protruded  about  an  inch  from  the  chest  wall. 
The  patient  was  etherized,  all  the  loose  fragments  re- 
moved, the  projecting  ribs  cut  off,  and  the  opening  in 
the  back  enlarged.  It  was  then  possible  to  insert  the 
hand  iu  the  anterior  opening  and  examine  the  whole 
interior  of  the  chest.  The  lung  by  this  time  had 
granulated  and  healed,  and  was  much  collapsed. 

Healing  was  very  rapid,  and  by  May  both  wounds 
had  completely  closed.  The  chest  wall  on  the  injured 
side  had  collapsed  so  that  it  did  not  seem  much  thicker 
than  a  two-inch  plauk. 

At  present,  August  10th,  the  boy  is  in  good  health, 
fat,  with  no  cough.  There  is  faint  respiration  on  the 
affected  side. 


REPORT   OF  1'K0(;RESS   IX   GYNECOLOGY. 

IIV    F.    U.    DAVESI'OKT,  M.D. 

BIOLOGY    OF    FIBROMYOMATA    OF    THE    UTKKfS. 

Kleinwachtkr  '  from  the  study  of  forty  cases  of 
fibromyomata  of  the  uterus,  where  he  was  able  at 
longer  or  shorter  intervals  to  make  repeated  examina- 
tions, has  deduced  the  following  conclusions  as  to  their 
growth.  He  is  unable  to  find  any  such  law  of  growth 
as  would  enable  him  to  estimate  the  age  of  a  tumor 
from  its  size.  They  may  grow  very  rapidly,  and  this 
is  the  rule  in  the  majority  of  cases  ;  exceptionally  they 
grow  slowly.  Sometimes  they  have  periods  of  growth, 
followed  by  periods  of  (juiesceiice.  It  is  rarely  the 
case  that  before  the  menopause  a  tumor  ceases  to  grow 
or  becomes  smaller.  Ergotiu  may  help  in  some  cases, 
so,  too,  wasting  diseases.  Tumors  sometimes  diminish 
after  the  puerperium.  The  disapi)earance  of  fibro- 
mata after  the  menopause  is  by  no  nieaus  so  common 
as  has  been  supposed  ;  not  infrerjuently  they  increase 
in  size,  and  it  seems  as  if,  at  this  time,  there  was  the 
greatest  danger  of  malignant  degeneration.  The  cause 
of  the  different  behavior  of  these  growths  is  not  clear. 
It  may  be  due  to  a  difference  in  the  anatomical  struct- 
ure, according  as  muscular  or  connective  tissue  pre- 
dominates. Also  the  original  scat  of  the  tumor  or  its 
germ  may  be  of  influence.  Other  causes  may  be  its 
blood-supply  and  the  presence  of  iiiHammalory  pro- 
cesses in  the  neighborhood. 

CURE  OF  masturbation  in  a  woman  hv  nicurect- 

O.MY. 

Dr.  .J.  S.  Eastman  '^  gives  the  account  of  an  ag- 
gravated case  of  masturbation  cured  by  resection  of 
the  pudic  nerve.  The  patient  was  a  single  woman  of 
twenty-six  years  of  age,  who  had  masturbated  since 
she  was  six  years  old.  The  indulgence  was  one  or 
more  times  a  week  and  even  as  often  as  six  times  iu 

1  Zeit.  (ur  Geb.  and  Gyn.,  BRiid  xxv,  Heft  2,  IbOS. 
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one  day.  For  a  while  she  indulged  in  coitus,  thouf^h 
without  satisfaction,  yet  was  able  to  resist  self-abuse 
while  the  opportunity  for  sexual  intercourse  lasted. 

When  this  was  no  longer  the  case  she  reverted  to 
her  former  habit.  She  tlien  sought  medical  advice. 
She  was  blistered,  silver-wire  sutures  were  placed 
through  the  labia  niajora,  the  electro-cautery  was  ap- 
plied, ovariotomy,  and  finally,  clitoridectomy,  were 
performed,  all  without  avail. 

As  a  last  resort,  Dr.  Eastman  having  found  that 
she  was  more  sensitive  on  the  left  side  of  the  vulva 
than  on  the  right,  cut  down  on  the  left  pudic  nerve, 
and  removed  about  three  inches  of  it.  The  result  was 
perfect.  The  patieut  gained  thirty-four  pounds  in 
weight  and  was  completely  cured  of  her  habit  of  mas- 
turbation. 

VAGINAL    LIGATION    OF     THE    BROAD    LIGAJIENT    FOR 
H/EMORRHAGE. 

Dr.  F.  II.  Martin,'  in  connection  with  a  case  where 
the  uterine  arteries  as  large  as  lead-pencils  were  pump- 
ing blood  into  a  large  bleeding  fibroid,  conceived  the 
idea  of  ligating  them  from  the  vagina,  where  they  can 
be  easily  reached.  To  avoid  the  blood  being  supplied 
by  collateral  circulation,  he  advocates  tying  the  main 
artery  back  of  tlie  uterine  branch,  and  by  including 
en  masse  the  whole  base  of  the  broad  ligament  to  shut 
off  any  anomalous  branches  should  they  exist. 

The  article  goes  on  to  describe  the  distribution  of 
the  arteries  in  the  broad  ligament,  and  then  describes 
the  operation,  vvliich  consists  in  an  incision  in  the 
vagina  one  and  a  half  to  two  inches  long,  over  each 
broad  ligament  and  at  right  angles  to  it,  freeing  it  in 
front,  laterally,  and  behind,  then  passing  a  silk  liga- 
ture so  as  to  include  all  pulsating  vessels  and  tying  it 
tightly,  an  inch  or  more  away  from  the  uterus  and 
closing  the  vaginal  incision.  He  gives  the  histories  of 
two  cases,  in  which  lie  had  operated,  and  while  the 
immediate  effect  was  good,  it  was  too  recent  to  judge 
of  the  ultimate  result. 

He  advises  this  procedure  under  the  following  con- 
ditions : 

(1)  Acute  hiemorrhage  from  the  cervix  from  all 
acute  and  chronic  causes,  which  cannot  be  readily 
controlled  by  mild  measures,  as  (o)  rupture  of  the 
cervix  in  childbirth,  by  operation  or  any  other  cause  ; 
(i)   cancer  of  the  cervix. 

(2)  Hiemorrhage  from  the  body  of  the  uterus  as  a 
result  of  abnormal  growths:  (a)  fibromyomata;  (6) 
sarcoma ;  (c)  carcinoma ;  (rf)  intractable  haimorrhagic 
endometritis. 

(3)  For  the  purpose  of  changing  the  nutrition  of 
myomatous  tumors  so  that  they  will  shrink  in  size, 
and  when  of  small  dimensions  disappear  altogether. 

RECURRENCE  OF  CANCER  OF  THE  UTERUS,  ESPECIALLY 
BY  LOCAL  INOCULATION. 

Winter  *  makes  the  statement  that,  even  with  the 
advances  of  the  last  fifteen  years,  we  cau  show  but 
seven  per  cent,  of  lasting  cures.  Recurrence  is  the 
rule,  and,  in  the  vast  majority  of  cases,  is  from  local 
inoculation,  most  often  the  result  of  the  leaving  of  bits 
of  cancerous  tissue,  either  outside  of  the  field  of  opera- 
tion or  in  contact  with  some  wounded  surface. 

To  avoid  such  an  occurrence,  Winter  warns  against 
handling  the  diseased  tissues  with  the  fingers,  against 

3  American  Journal  of  Obstetrics.  April,  1893. 
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tearing  the  tissues  and  advises  frequent  irrigation. 
Where  the  disease  is  within  the  cervix  or  body,  the 
uterus  should  be  washed  out  and  the  os  uteri  sutured. 
Disease  of  the  vaginal  portion  should  be  made  harm- 
less by  cauterizing  it  and  by  treating  it  with  corrosive 
sublimate  and  Paquelin.  Such  preparatory  measures 
should  be  taken  immediately  before  the  main  opera- 
tion, which  should  be  done  after  fresh  disinfection, 
with  new  instruments. 

INDICATIONS,     TECHNIQUE    AND    RESULTS    OF    OPERA- 
TIONS ON  THE  APPENDAGES. 

Schauta  ^  presented  a  paper  on  this  subject  before 
the  German  Gynecological  Association  at  Breslau  in 
May,  1893,  of  which  the  following  is  a  synopsis: 

(1)  The  frequency  of  inflammatory  diseases  of  the 
appendages  is  according  to  Schauta's  own  material, 
17.8%. 

(2)  A  permanent  return  to  normal  conditions  is  not 
to  be  expected  when  the  tube  as  a  result  of  inflamma- 
tory changes  has  become  as  thick  as  a  finger. 

(3)  The  diagnosis  of  the  contents  of  the  enlarged 
tubes  (whether  sterile,  or  containing  gonococci,  strep- 
tococci or  staphylococci)  cannot  be  made  with  accuracy 
either  from  the  history,  the  examination,  or  the  course 
of  the  temperature. 

(4)  Fever  temperatures  may  be  found  before  the 
operation,  in  cases  of  sterile  contents,  and  compfetely 
normal  temperatures  where  the  tubes  contain  pus  with 
streptococci  or  staphylococci. 

(5)  The  indications  for  operative  treatment  are 
present  when  the  tube  is  the  size  of  the  finger  and 
severe  symptoms  are  present ;  in  every  case,  however, 
where  pus  is  present  in  the  tube. 

(6)  In  case  of  the  escape  of  pus  during  the  opera- 
tion, the  immediate  bacteriological  examination  of  the 
pus  is  of  great  importance. 

(7)  Where  the  tumors  are  of  moderate  size,  aud  no 
pus  is  seen  during  the  operation,  it  should  be  performed 
in  the  Trendelenburg  position,  and  after  complete 
separation  of  all  the  adhesions  of  the  tubes  with  the 
surrounding  parts,  and  thorough  unfolding  of  the  broad 
ligaments,  continuous  ligatures  should  be  placed 
through  the  broad  ligament  and  the  isthmus  of  the 
tube,  and  then  the  tube  should  be  cut  away. 

(8)  In  the  case  of  large  tumors  lying  close  to  the 
abdominal  wall  the  procedure  is  as  follows:  The  peri- 
toneum is  opened,  and  if  the  opposite  side  is  diseased 
to  a  less  degree,  the  appendage  of  that  side  is  removed  ; 
the  large  tumor  is  brought  up  against  the  abdominal 
opening  and  attached  to  the  parietal  peritoneum  around 
a  small  circumference ;  the  rest  of  the  abdominal 
wound  is  closed.  Then  the  pus  tube  is  punctured  with 
a  fine  trocar,  a  portion  of  its  contents  aspirated,  aud 
immediately  subjected  to  a  bacteriological  examination. 
If  the  pus  proves  to  be  sterile  the  sac  is  immediately 
opened  to  the  extent  of  the  exposed  surface,  washed 
out,  the  peritoneal  sutures  separated  and  the  sac  re- 
moved in  the  usual  way.  Should  the  pus  prove  to 
contain  strepto-  or  staphylococci,  the  operation  is  tem- 
porarily suspended,  and  only  after  four  or  five  days 
when  the  peritoneal  cavity  is  completely  shut  off  is  the 
incision  aud  drainage  of  the  tube  carried  out. 

(9)  In  case  of  large  pus  sacs  lying  close  to  the  vagi- 
nal vault,  the  opening  from  the  vagina  is  indicated. 
Still  in  general  the  abdominal  method  is  to  be  preferred 
since  in  the  vaginal  method  one  is  denied   the  possibil- 
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ity  of  seeiug  ibe  coudiliou  of  the  other  side,  or  of 
operating  on  it,  unless  the  method  of  total  extirpation 
of  the  uterus  accordiug  to  Peau  is  followed. 

(10)  In  cases  of  medium  sized  tubes  (size  of  an  egg 
to  that  of  an  orange)  laparotomy  "iih  careful  avoid- 
ance of  opening  the  sac  is  to  be  carried  out.  Should 
the  sac  burst,  the  pus  should  be  immediately  examined. 
If  sterile,  or  containing  gonococci  the  abdominal  wound 
may  be  closed  as  usual ;  if  containing  slrei)to-  or  staphy- 
lococci Douglas's  pouch  which  has  been  in  contact 
with  the  pus  should  be  drained  after  the  method  of 
Mikulicz. 

(11)  The  draining  of  Douglas's  cul-desac  is  effect- 
ual lirst  by  drawing  off  the  secretions,  but  principally 
bv  the  speedy  formation  of  adhesions  wbicli  separate 
the  part  to  be  drained  from  the  rest  of  the  peritoneal 
cavitj-. 

(12)  The  mortality  of  Schauta's  216  cases  from 
February,  1887,  to  April,  1893,  was  13  or  6%.  Two 
of  these,  however,  died  of  pneumonia. 

(13)  The  mortality  of  the  cases  of  operations  on  the 
tubes  where  no  pus  or  only  sterile  pus  was  found  was 
2.8%  (four  out  of  one  hundred  and  forty-four)  ;  the 
mortality  where  gonococci  were  found  in  the  pus  was 
9'^c  (three  out  of  thirty-three);  the  mortality  where 
strepto-  or  staphylococci  were  found  was  20%  (three 
out  of  fifteen).  Of  the  cases  of  the  last  category,  with 
escape  of  pus,  of  six  drained,  one  died,  of  five  not 
drained,  two  died  ;  of  cases  of  laparotomy  without  es- 
cape of  pus,  and  a  second  operation  later,  and  of  vagi- 
nal opening  (four  cases)  none  died. 

(14)  For  the  estimation  of  the  final  results,  Schauta 
has  reports  of  121  cases.  One  hundred  were  free 
from  any  disturbance,  in  17  cases  there  was  marked 
improvement,  in  four  cases  the  old  troubles  persisted. 
The  percentage  of  cures  therefore  was  82.6%. 

THE  PALLIATIVE  TREATMENT  OF    CARCINOMA  OF    TUE 
CERVIX  UTERI. 

Siiuger '  says  that  on  taking  a  historical  view  of  the 
methods  of  treatment  of  carcinoma  of  the  uterus,  it  is 
noteworthy  that  long  before  the  total  extirpation  of  the 
diseased  organ  was  thought  of,  C.  v.  Braun  was  able 
to  show  20%  permanent  cures  with  the  galvano-cau- 
tery  wire,  a  percentage  which,  according  to  Winter,  has 
only  increased  to  25%  after  total  extirpation.  It  is  a 
sad  fact  that  only  one-fourth  of  the  patients  come  to 
the  gynecologist  in  time  for  a  radical  operation.  Cases 
which  are  far  advanced,  that  is  to  say,  where  the  dis- 
ease bas  invaded  the  vesico-vaginal  septum,  the  tissues 
around  the  cervix  and  more  remote  portions  of  the 
pelvic  connective  tissue,  can  only  be  treated  pallia- 
lively. 

Palliative  treatment  is  either  operative  or  non-opera- 
tive. The  last  comprises  astringent  disinfecting  injec- 
tions, tamponing  with  soluble  specifics,  or  the  use  of 
powders  and  caustics,  and  medicated  injections. 

The  most  favorable  method  is  the  use  of  caustics 
after  thorough  curetting.  The  course  is  as  follows  : 
curetting,  cauterization  with  Paquelin,  and  after  the 
separation  of  the  slough,  tamponing  with  chloride  of 
zinc.  This  is  applied  in  a  solution  of  two  parts  to 
three  of  water,  dropped  upon  thin  layers  of  cotton, 
these  well  squeezed  out  and  laid  upon  the  granulating 
surface,  and  the  vagina  filled  with  dry  cotton. 

In  conclusion,  Sanger  gives  a  new  method  which 
consists  in  the  burning  out  the  cervix  with  the  thermo- 
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cautery  knife,  not  from  the  surface  of  the  cancer  but 
from  the  side  of  the  healthy  tissue.  The  technique  is 
as  follows:  a  broad  speculum  is  used  for  the  posterior 
vaginal  wall.  What  remains  of  the  cervix  is  seized 
with  forceps  and  drawn  down.  First,  a  circular  sepa- 
ration of  the  vaginal  vault,  then  under  control  of  the 
catheter,  of  the  vesico-cervical  septum,  then  of  one 
parametrium,  of  the  retro-(XTvical  connective  tissue, 
and  finally  of  the  other  parametrium.  Gradually  this 
is  carried  on  up  to  the  peritoneum,  then  the  cervix  is 
burnt  square  off,  and  the  mucous  membrane  of  the 
body  of  the  uterus  cauterized  as  far  as  it  can  be 
reached. 

Occasionally  must  the  bleeding  vessels  be  tied.  Then 
an  iodoform  gauze  tampon,  and  after  the  separation  of 
the  slough,  cauterization  with  chloride  of  zinc.  Of 
five  cases  so  treated,  only  one  showed  a  recurrence,  the 
first  having  been  nearly  three  years  free. 


iScport?  of  ^ocictic;6f. 

THE  OBSTETKICAL  SOCIETY  OF  BOSTON. 

CHARLES   W.    TOW.NSEND,   M.U.,   SECKETAKV. 

Regular  meeting,  June   10,   1893,  the  President, 
Dr.  Charles  M.  Green,  in  the  chair. 
Dr.  F.  B.  IIarkington  read  a  paper  on 

intraperitoneal  CrSTOTOMY, 

in  which  he  showed  the  great  advantages  of  this 
operation  in  giving  a  large  and  clear  view  of  the  blad- 
der field. 

Dr.  M.  H.  Richardson  considered  the  operation  a 
distinct  improvement  on  the  ordinary  suprapubic 
method.  The  objection  might  be  raised  that  there 
was  more  danger  of  sepsis.  He  did  not  believe  that 
urine  is  aseptic,  but  in  the  method  described  of  using 
gauze  in  the  Trendelenburg  position,  lie  considered 
this  danger  very  slight,  certainly  less  than  in  opera- 
tions where  the  alimentary  canal  was  opened.  The 
great  advantage  of  the  operation  was  that  one  could 
see  to  work  intelligently  and  this  advantage  counter- 
balanced any  disadvantage  there  might  be.  lie  in- 
tended to  try  the  operation,  and  expected  good  results. 

Dr.  H.  H.  a.  Beach  said  that  the  operation  cer- 
tainly seemed  a  very  practical  one.  As  to  the  septic 
danger,  he  saw  no  more  than  in  8al()ingitis.  It  was 
certainly  an  important  method  where  ample  light  in 
the  interior  of  the  bladtier  was  needed.  He  suggested, 
in  addition  to  the  precautions  advised,  the  use  of  a 
dentist's  rubber  dam  slipped  over  the  bladder. 

Dr.  S.  J.  Mixter  was  so  fortunate  as  to  see  Dr. 
Harrington  operate  in  this  manner,  and  was  impressed 
with  the  good  view  of  the  interior  of  the  bladder  and 
the  ease  with  which  a  new  growth  could  be  removed. 
Some  years  ago  he  saw  a  case  in  Vienna  where  the 
bladder  was  opened  in  the  same  way  for  an  enormous 
stone  that  filled  up  the  entire  viscus. 

A  temporary  packing  with  iodoform  gauze  in  the 
abdominal  cavity  might  be  necessary  in  certain  cases 
to  prevent  the  escape  of  urine,  the  packing  being  left 
in  twenty-four  hours,  until  first  intention  was  ob- 
tained. 

As  to  the  septic  qualities  of  urine  it  was  the  case 
that  extravasation  of  urine,  behind  a  stricture,  was 
surely  followed  by  abscess.     Of  course,  the  urine  was 
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foul  in  these  cases,  but  it  generally  was  when  the 
bladder  had  to  be  opened.  Hence,  contamination  of 
the  peritoneum  would  be  likely  to  cause  peritonitis. 

Dr.  H.  II.  A.  Bkach  mentioned  a  case  where  the 
round  of  a  chair  entered  the  rectum  and  tore  into  the 
bladder  through  the  prostate.  Here,  with  a  healthy 
bladder  and  urine,  the  patient  escaped  peritonitis. 

Dr.  F.  B.  Harrington  said,  that,  as  to  the  urine, 
there  was  no  doubt  that  foul  urine  was  septic,  and  he 
thonght  that  any  urine  allowed  to  stay  in  the  abdomi- 
nal cavity  would  .set  up  peritonitis  ;  but  where  it  was 
at  once  wiped  away  he  did  not  think  the  patient  would 
suffer.  The  rubber  dam  suggested  by  Dr.  Beach  he 
thought  would  answer  very  well  in  some  cases.  By 
this  operation  it  was  very  easy  to  take  out  a  section  of 
the  bladder  an  inch  wide,  as  in  cases  of  epithelioma  ; 
and  he  was  much  impressed  with  the  ease  with  which 
the  whole  bladder  field  could  be  viewed  and  operated 
on. 

Dr.  M.  H.  Richardson  read  a  paper  on 

HYSTERECTOMY     FOR     CANCER     OF     THE     CERVIX     BY 
COMBINED   ABDOMINAL  AND  VAGINAL    DISSECTION.' 

Dr.  F.  B.  Harrington  said  that  the  combined 
method  promises  increased  advantages.  In  either  of 
the  older  methods  it  was  difficult  to  avoid  the  ureters, 
the  cutting  of  which  was  frequently  the  cause  of  death. 

Dr.  J.  G.  Blake  said  he  himself  was  in  the  habit 
of  curetting  and  cutting  off  as  much  of  the  disease  as 
he  could,  keeping  it  thus  under  subjection,  and  reliev- 
ing the  distressing  symptoms.  This  palliative  opera- 
tion is  simple,  and  without  risk  to  the  patient,  while 
hysterectomy  was,  at  its  best,  by  the  combined  method, 
a  much  more  dangerous  operation.  Moreover,  he  had 
found,  on  looking  up  the  subject,  that  the  ultimate 
results  were  no  better  by  the  radical  operation,  all  the 
patients  being  dead  inside  of  five  years.  He  would 
therefore  prefer  the  simple  palliative  operation. 

Dr.  J.  R.  Chadwick  said  he  had  done  seven  or 
eight  vaginal  hysterectomies  and  two  abdominal  ones. 
He  had  found  that  the  results,  in  his  own  and  others' 
experience,  from  the  abdominal  operations  not  as  good 
as  from  the  vaginal,  notwithstanding  the  greater  dan- 
gers of  this  latter  method,  in  which  one  was  obliged  to 
work  in  the  dark,  and  where  it  was  so  difficult  or  im- 
possible to  make  the  vagina  aseptic. 

Dr.  Beach  said  he  thought  comparison  of  statistics 
on  these  two  operations  was  hardly  fair,  for  the  abdo- 
men is  generally  opened  in  t!ie  severest  cases. 

Dr.  M.  H.  Richardson  said  that  the  operation  had 
a  very  limited  field.  He  had  seen  an  enormous  num- 
ber of  cancers  of  the  uterus,  and  of  these  only  four 
where  he  believed  the  operation  was  justifiable. 

Dr.  Charles  W.  Townsend  reported 

cases  of  extra-cterine  pregnancy.^ 

Dr.  H.  H.  a.  Beach  said  that  the  surgical  side 
of  the  interesting  cases  presented  by  Dr.  Townsend 
demonstrated  clearly  certain  advantages  to  the  pa- 
tient from  an  early  diagnosis  and  a  prompt  explora- 
tion of  a  pelvic  cavity  under  suspicion.  It  was  of  the 
first  importance  that  an  operation  of  the  magnitude  of 
a  laparotomy,  which  also  involved  the  possibility  of 
an  increase  of  hajmorrhage  already  existing,  should  be 
undertaken,  if  a  choice  could  be  made,  at  a  time  when 
the  general  condition  promised  rapid  recovery.     Such 
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a  condition  was  not  likely  to  be  associated  with  the 
anajmic  and  debilitated  patient  enfeebled  by  successive 
hajmorrhages,  with  or  without  the  addition  of  a  septic 
element  due  to  the  putrescence  of  clot  which  might 
have  been  effused  into  the  pelvic  peritoneum  or  into 
the  broad  ligament.  So  unfavorable  an  element  in 
the  case  was  to  be  avoided  only  by  an  early  removal 
of  the  clot,  which  was  as  likely  to  complicate  the  heal- 
ing process  as  it  was  the  operation.  Other  important 
advantages  accruiugto  the  patient  through  early  surgi- 
cal treatment  were  the  ample  time  afforded  for  critical 
and  careful  examinations,  such  as  would  hardly  be 
permissible  in  desperate  cases  where  life  hung  on  a 
few  moments,  more  or  less,  in  the  preparation  for 
operation  ;  and  last,  but  by  no  means  least,  the  delib- 
eration with  which  the  most  rigid  antisepsis  could  be 
applied  throughout  an  operation.  Inadequate  anti- 
sepsis in  these  cases,  unless  practically  impossible,  was 
almost  criminal  ;  and  we  all  knew  the  value  of  time 
in  that  part  of  the  preparations.  It  was  hardly  neces- 
sary to  allude  to  the  great  advantages  in  the  use  of  the 
Trendelenburg  position  in  these  cases.  The  intestines 
were  so  rapidly  and  easily  moved  from  the  field  of 
operation  that  he  did  not  need  to  urge  its  value  for 
those  who  had  used  it  and  seen  it  used.  After  the 
toilet  of  the  peritoneum,  the  wounds  were  closed  with 
deep  stitches  of  silkworm  gut,  apposing  the  peritoneal 
surfaces  with  superficial  stitches  of  fine  silk. 

In  addition  to  the  cases  reported  by  Dr.  Townsend, 
he  added  the  notes  of  another  that  was  sent  to  the 
hospital  by  Dr.  J.  R.  Chadwick.  The  i)atient  entered 
the  hospital  May  .5th,  with  the  history  of  pain  in  the 
stomach,  and  indigestion,  for  about  a  month.  She 
had  taken  cold  in  the  early  part  of  April,  while  mens- 
truating (second  day).  A  few  hours  after,  she  noticed 
that  the  fiowing  had  ceased,  and  she  was  seized  with 
severe  pain  in  the  pelvis.  Hot  applications  relieved 
the  distress,  but  did  not  bring  on  flowing.  She  was 
able  to  go  out  later  in  the  evening  to  the  theatre. 
Two  days  later,  flowing  appeared,  without  clots.  Was 
feverish,  and  feeling  poorly  during  the  rest  of  the 
month.  In  the  last  week  of  April  the  old  pain  re- 
turned with  greater  severity,  and  after  a  night  of  ex- 
cruciating suffering  she  sent  for  her  physician,  who 
treated  her  during  the  week,  and,  as  the  pain  continued 
severe,  called  Dr.  Chadwick  in  consultation,  by  whom 
she  was  referred  to  the  hospital. 

Upon  entrance  her  temperature  was  101.5°,  and  her 
pulse  110.  This  condition  quieted  down  to  normal, 
with  poulticing  and  hot  douching.  As  soon  as  the 
tenderness  had  subsided  so  that  an  adequate  examina- 
tion could  be  made,  there  was  evident  an  enlargement 
of  the  right  Fallopian  tube,  and  a  larger  mass  below 
it  and  extending  toward  the  posterior  cul-de-sac.  The 
menstrual  dates  were  not  certain.  The  last  child  was 
eight  years  old,  and  there  had  been  opportunity  for 
pregnancy.  There  was  no  history  of  continuous  flow- 
ing. The  uterus  slightly  enlarged.  Laparotomy  ad- 
vised. Upon  opening  the  abdominal  cavity  the  right 
tube  was  seen  distended  by  clot,  which  was  just  upon 
the  point  of  rupturing  backward  into  the  peritoneal 
cavity.  The  tube  was  tied  off  and  excised  ;  as  it  was 
lifted,  a  second  cavity  was  found,  extending  downward 
between  the  layers  of  the  broad  ligament,  and  forming 
the  larger  mass  before  alluded  to.  It  was  distended 
with  nearly  a  pint  of  dark  coagula,  which  were  care- 
fully removed,  and  the  cavity  sponged  until  it  was  dry, 
after  which  the  abdomen   was  tightly  closed  without 
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drainage.     The  temperature  rose  to  a  fraction  above 
100°  on  the  second   dav.  and  after  that  ranged  about 
normal.     The  wound  healed  solidly,  and  all  the  stitches 
were  removed  on  the  seventh  day. 
Dr.  S.  J.  MixTER  reported 

A  CASE  OF  OVARIAN  TDMOR  WITH  TWISTED  I'EDICLE  ; 
OPERATION,    RECOVERY. 

He  also  reported 

A  CASE  OF  FIBROID  OF  THE  CTERfS  ;    HTSTERF,CTO.MY, 
RECOVERY. 

Specimens  were  shown. 

Dr.  F.  B.  Harrington  said  he  had  been  taught 
that  a  pregnant  fibroid  uterus  would  take  care  of  itself; 
but  this  was  not  always  so.  He  had  recently  seen  a 
case  of  multiple  fibroids  of  the  uterus  where  both 
mother  and  child  died.  He  regretted  that  he  had  not 
removed  the  uterus  at  an  early  stage. 

Dr.  J.  G.  Blake  mentioned  a  case  of  fibroids  that 
miscarried,  and  it  was  with  great  ditficulty  that  he 
could  get  out  the  placenta  and  membrane,  as  he  had 
to  curette  around  corners,  so  to  speak.  The  patient 
finally  recovered. 

Dr.  C.  M.  Green  said  there  had  been  a  number  of 
cases  of  fibroids  complicating  delivery  at  the  Boston 
Lying-in  Hospital.  He  recalled  one  case  he  had  seen 
with  Dr.  Boardman,  where  the  pelvis  was  at  first  en- 
tirely blocked  up  ;  but  the  tumor  receded,  and  the  pa- 
tient was  delivered.  lu  another  case  the  same  thing 
happened.  And  in  a  recent  case,  it  seemed  impossible 
for  the  child  to  be  born  ;  but  the  tumor  receded,  the 
child  was  delivered,  and  by  the  time  the  patient  left 
the  hospital,  the  fibroid  had  so  diminished  in  size  there 
was  but  little  remaining. 

Cases  of  fibroid  tumors  might  or  might  not  go  to 
full  term.  The  great  majority  did  so,  and  got  on  well. 
There  had  been  probably  five  cases  at  the  Lying-in 
Hospital  where  the  tumors  were  so  obstructive  that 
an  abdominal  operation  was  thought  of,  but  all  delivered 
themselves  through  the  natural  passages. 

He  would  doubt  ver\'  much  whether  Dr.  Mister's 
case  would  have  gone  to  full  term. 

Dr.  J.  R.  Chadwick  had  seen  fifteen  or  twenty 
cases  of  fibroids  complicating  pregnancy  ;  and  with  one 
exception  they  all  went  to  full  term.  There  was  a 
little  tendency  to  uterine  inertia  and  haemorrhage,  but 
he  considered  it  a  happy  thing  for  a  fibroid  uterus  to 
become  impregnated,  for  in  a  large  proportion  of  the 
cases  the  fibroids  diminished  in  size  after  delivery. 


AMERICAN   NECROLOGICAL   ASSOCIATION. 

nlnf.teesth  axncal  meeting,  long  branch,  n.  j. 
Jolt  25,  26  and  27,  1893. 

(Concladed  from  Xo.  IT,  page  424.) 
TABES    AND    SYPHILIS. 

Dr.  H.  Sacrs,  of  New  York,  assumed  that  recent 
statistics  of  Erb  and  others  proved  the  close  relation- 
ship between  syphilis  and  tabes.  This  was  established 
furthermore  by  : 

(1)  The  frequent  occurrence  of  general  paresis  with 
tabes,  and  of  tabes  in  the  course  of  general  paresis. 

(2)  The  occurrence  of  symptoms  in  the  course  of 
tabes  which  are  often  due  to  syphilis  :   the  ocular  pal- 


sies, loss  of  pupillary  reflexes  and  even  the  lightning 
pains. 

(3)  The  effect  of  mercurial  and  iodide  treatment 
upon  many  of  the  symptoms  of  tabes. 

The  writer  attempted  a  clinical  dillerentiation  of 
cases  of  tabes  which  are  due  to  an  active  syphilitic 
process  ;  among  these  he  considered  those  which  ex- 
hibit complete  loss  of  refiex  contractility  of  one  or 
both  pupils,  and  ocular  palsies.  He  reported  at  length 
a  case  of  typical  tabes,  in  which  on  post-mortem  ex- 
amination a  more  recent  syphilitic  process  was  super- 
imposed upon  an  old  typical  sclerosis.  He  next  re- 
ferred to  the  way  in  which  syphilis  might  cause  a 
spinal  sclerosis.  He  gave  reasons  for  thinking  that 
this  was  largely  due  to  degeneration  brought  about  by 
syphilitic  disease  of  the  blood-vessels  to  the  spinal  cord. 
Altered  states  of  the  blood  might  be  the  prime  cause 
of  the  change  in  the  blood-vessels. 

Dr.  Preston  regarded  the  syphilitic  process  as  an 
arterio-sclerosis.  Karely  is  there  hy))erplasia  of  neu- 
roglia, without  changes  in  the  cells  or  nerve  fibres. 
The  tabetic  process  probably  begins  in  the  blood-ves- 
sels. Traumatism  seemed  to  be  a  most  important  eti- 
ological factor.  He  had  seen  improvement  and  relief 
of  pain  from  the  use  of  nilro-glycerine. 

Dit.  Mills  looked  upon  the  active  lesions  described 
by  Dr.  Sachs  as  [)robably  causative  of  the  sclerosis. 
Preceding  the  develo()ment  of  the  sclerosis  there  may 
be  lepto-meningitis  and  disease  of  the  vessels,  which,  if 
attacked  early,  might  be  relieved  or  removed  ;  but  the 
sclerosis  once  established,  recovery  is  impossible.  Pos- 
terior sclerosis  often  advances  at  intervals  by  jumps, 
and  these  jumps  may  be  sometimes  coincident  with, 
or  they  may  follow  the  revival  of  active  syphilitic  pro- 
cesses. 

Dr.  Parsons  referred  to  two  cases  of  syphilis  fol- 
lowed by  insanity  and  subsequent  development  of 
spinal  symptoms. 

Dr.  Seguin  still  adhered  to  the  idea  that  syphilis 
was  only  a  predisposing  cause  for  the  groundwork  of 
tabes.  Certain  cases  occur  that  were  undoubtedly  free 
from  any  history  or  evidence  of  syphilis. 

Dr.  Knai'P  mentioned  a  case  of  primary  syphilis 
being  superadded  to  tabes  of  two  or  three  years'  stand- 
ing. 

Dr.  .Spitzka  did  not  doubt  that  cases  of  tabes  ex- 
isted without  syphilis.  He  had  called  the  attention  of 
the  Association  to  the  same  pathological  condition  about 
eight  years  ago. 

Dr.  Walton  thonulit  the  frequency  of  trauma  in 
the  production  of  tabes  was  overestimated.  The  as- 
cending degeneration  resulting  from  transverse  lesions 
of  the  cord  or  from  fracture  can  hardly  be  regarded  as 
a  typical  tabes.  If  we  could  get  at  the  real  facts  in 
all  cases,  the  cases  in  which  syphilis  exi.sted  without 
our  being  able  to  elicit  the  history  would  more  than 
counterbalance  those  in  which  we  may  mistake  a  chan- 
croid for  a  sign  of  syphilitic  infection. 

Dr.  Gray  said  that  there  was  an  anatomical  expla- 
nation for  every  symptom  in  tabes.  In  all  cases  he 
had  seen  he  could  differentiate  between  spinal  syphilis 
and  tabes. 

Dr.  Sachs  did  not  claim  that  spinal  syphilis  is  the 
same  as  tabes.  We  should  never  omit  prescribing  the 
most  active  anti-syphilitic  treatment  in  the  early  stages 
of  tabes.  He  did  not  believe  every  case  was  due  to 
syphilis.  In  the  large  majority  of  cases  syphilis  was 
the  prominent  factor. 
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A    NEW    PEDODYNAMOMETEK. 

Dr.  Wm.  C.  Krauss,  of  Buffalo,  exhibited  a  new 
pedodviiamometer.  The  apparatus  consists  of  a  wide 
heavy  belt,  its  inner  surface  padded  so  that  its  adjust- 
ment around  the  waist  will  not  be  uncomfortable.  A 
heavy  webbing  is  looped  through  the  belt  passing  over 
the  shoulders,  which  helps  to  retain  the  belt  in  position. 
A  common  dynamometer  is  connected  with  the  belt  by 
means  of  a  strong  adjustable  strap,  permitting  it  to  be 
lengthened  or  shortened  according  to  the  stature  of 
the  patient.  Connected  with  the  dynamometer  is  a 
stirrup,  the  base  of  which  is  padded  for  receiving  the 
foot.  Pressure  exerted  upon  the  stirrup  will  be  regis- 
tered upon  the  dial  of  the  dynamometer,  and  the  exact 
strength  of  the  extensors  of  the  leg  can  be  thus  ascer- 
tained. The  apparatus  can  be  applied  either  in  the 
standing  or  recumbent  posture.  The  leg  should  be 
flexed  about  ninety  degrees  at  the  knee.  To  tell  the 
strength  of  the  calf  muscles,  the  strap  should  be 
lengthened  and  the  foot  flexed  upon  the  leg. 

INFECTIOUS     ENDOCARDITIS     WITH     GENERAL     SEPTI- 
CEMIA   COMPLICATED    WITH    MULTIPLE    NEURITIS. 

This  paper  was  a  joint  communication  by  Dits. 
James  11.  Lloyd  and  David  Ries.man,  of  Philadel- 
phia.    It  was  founded  on  the  report  of  two  cases. 

The  first  case  was  in  a  man  who  was  admitted  to 
hospital  with  a  typhoid  type  of  fever  which  had  con- 
tinued for  three  mouths,  and  was  complicated  with 
multiple  neuritis.  The  diagnosis  of  typhoid  fever  was 
excluded.  The  neuritis  was  irregularly  distributed. 
The  patient  gradually  developed  an  aortic  regurgitant 
murmur,  with  water-hammer  pulse.  Later,  a  purpuric 
eruption  appeared.  A  diagnosis  was  made  of  infec- 
tious endocarditis  with  secondary  septic  neuritis.  At 
the  post-mortem,  immense  vegetations  were  found  on 
aortic  valves,  with  infarcts  in  the  spleen  and  in  one 
kidney.  Sections  of  the  spinal  cord  and  nerves  were 
shown,  exhibiting  slight  posterior  sclerosis  in  the  cord 
and  extensive  inflammation  in  the  nerves. 

The  second  case,  also  in  a  man,  simulated  typhoid 
fever,  with  yellow-colored  stools.  At  the  post-mortem, 
multiple  abscesses  in  the  brain,  a  large  embolus  in  the 
left  brachial  artery  and  au  infarct  in  one  kidney  were 
found,  dependent  upon  a  giant  growth  of  vegetations 
as  large  as  a  pullet's  egg  attached  to  the  inner  coat  of 
the  aorta,  overhanging  the  orifices  of  the  iouomiuate, 
carotid  and  subclavicular  arteries. 

Dr.  Dana  regarded  the  septic  origin  of  neuritis  of 
much  importance.  He  cited  the  case  of  a  young  man 
with  symptoms  of  rheumatism  not  responding  to  anti- 
rheumatic medication.  Pyelitis  developed  in  two  or 
three  weeks,  followed  by  multiple  neuritis  affecting  all 
extremities.  It  is  well  known  that  multiple  neuritis 
in  this  country  is  most  frequently  due  to  alcohol,  and 
not  of  microbic  origin.  These  forms  of  neuritis  have 
a  different  cliuical  history.  Some  cases  have  begun 
with  a  history  of  multiple  neuritis,  and  have  then 
shown  symptoms  of  locomotor  ataxia  or  other  spinal 
cord  affection.  There  is  also  a  class  of  cases  where 
the  neuritis  extends  and  ultimately  involves  the  spinal 
cord. 

Dr.  Dercum  agreed  with  Dr.  Dana's  views  and  be- 
lieved posterior  sclerosis  occasionally  followed  multi- 
ple neuritis.  He  asked  if  septic  symptoms  preceded 
the  neuritis  in  Dr.  Lloyd's  case  with  history  of  alco- 
holism ;  to  which  Dr.  Lloyd  answered  yes. 


TUMOR  OF  THE  ANGULAR  GYRUS. 

Dr.  G.  L.  Walton,  of  Boston,  reported  a  case  of 
tumor  involving  the  angular  gyrus  and  extending  into 
the  temporal,  occipital  and  parietal  regions.  The 
symptoms  were  temporal  and  occijjital  headache,  vom- 
iting, paralysis  of  the  left -abducens  from  pressure, 
double  optic  neuritis,  hemianopsia,  word-blindness, 
aphasia  and  word-deafness.  Operation  was  attempted 
by  Dr.  Richardson,  of  Boston.  The  tumor,  however, 
proved  too  large  and  diffuse  for  removal.  The  patient 
lived  two  months  with  comj)arative  relief  of  pressure 
symptoms,  including  abducens  paralysis.  Toward  the 
end,  the  right  hand  and  arm  became  somewhat  paretic. 
The  autopsy  showed  the  growth  to  be  a  glioma. 

Dr.  Seguin  suggested  that  the  ocular  symptoms 
were  probably  not  due  so  much  to  lesion  of  the  angu- 
lar gyrus  as  to  involvement  of  the  fibres  of  the  fasci- 
culus opticus  which  lie  immediately  under  it.  The  le- 
sion being  rather  deeply  placed  must  necessarily  in- 
volve the  white  fasciculi. 

Dr.  Walton  agreed  with  Dr.  Seguin  that  the  hem- 
ianopsia was  due  to  affection  of  the  optic  radiations  on 
their  way  to  the  occipital  lobe.  The  early  appearance 
of  mind-blindness  together  with  red  spots  in  the  field 
of  vision  suggested  early  cortical  irritation  in  the  re- 
gion of  the  angular  gyrus. 

If  the  symptom  mind-blindness  is  considered  due  to 
affection  of  association  fibres,  we  are  justified  in  as- 
suming the  association  fibres  implicated  to  be  those 
running  to  the  angular  gyrus. 

CONGENITAL   cerebral   HEMIPLEGIA    WITH  AUTOPSY. 

Dr.  E.  D.  Fisher,  of  New  York,  read  the  history 
of  a  case  of  infantile  cerebral  hemiplegia  of  congenital 
origin.  The  symptoms  were  a  complete  right  hemi- 
plegia, with  marked  atrophy  and  exaggerated  reflexes, 
epilepsy  and  imbecility.  The  cranial  measurements 
showed  morbid  deficiency  in  the  binauricular  diameter 
and  facial  length.  At  the  autopsy,  the  left  hemisjihere 
was  found  much  atrophied.  The  right  cerebellar  hem- 
sphere  was  also  atrophied.  The  microscopical  speci- 
mens showed  a  decrease  in  the  number  of  cortex  cells, 
but  those  present  were  not  much  diminished  in  size. 
There  was  some,  loss  of  acuteness  of  the  angles  of 
the  cells  but  little  pigmentary  or  granular  changes. 
The  cord  was  but  slightly  affected.  He  believed 
that  this  would  seem  to  show  that  in  some  cases 
we  may  have  a  fair  amount  of  normal  cerebral  struct- 
ure even  when  there  is  such  pronounced  cerebral  dis- 
ease. 

Dr.  Sachs  said  that  in  the  cases  in  which  motor 
areas  present  developmental  defect,  degeneration  does 
not  necessarily  occur. 

LESION  OF  THE  THALAMUS  AND  INTERNAL  CAPSULE. 

Dr.  Charles  K.  Mills,  of  Philadelphia,  contribu- 
ted tlie  notes  on  a  case  in  which  there  was  a  lesion  of 
the  thalamus  and  internal  capsule. 

The  patient  had  au  apoplectic  attack  in  1877,  and 
died  in  1892.  The  symptomatology  of  the  case,  sum- 
marized, was  hemianajsthesia,  paresis  with  contractures 
not  marked,  inability  to  recognize  position  of  the  af- 
fected limbs.  Hemianopsia,  and  all  affections  of  the 
special  senses  were  absent,  as  were  also  athetoid  and 
choreoid  movements.  Autopsy  showed  a  hoemorrhagic 
cyst  which  had  destroyed  about  two-thirds  of  the  sub- 
stance of  the  thalamus,  including  the  entire  external 
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tubercle  aud  a  large  portion  of  the  pulvinar.  The  an- 
terior extremity  and  the  internal  aud  inferior  surfaces 
of  the  thalamus  were  intact.  The  lesion  has  invaded 
to  a  slight  extent  the  posterior  arm  of  the  capsule. 

TCMOR  OF  THE  OPTIC  THALAMUS. 

Dr.  Whaktox  Sinkler,  of  Philadelphia,  read  a 
paper  on  this  subject,  aud  presented  the  specimen  from 
a  case  with  the  following  history  : 

The  patient  was  an  unmarried  woman,  fortv-six 
years  of  age.  xvho  was  iu  excellent  health  up  to  Janu- 
ary, lSy3.  Her  first  symptoms  were  somnolence  and 
loss  of  mental  vigor.  Her  manner  was  indifferent  and 
listless.  In  April  there  was  some  aphasia,  aud,  later, 
paresis  of  the  right  side  of  the  face,  unsteadiness  of 
gait,  and  awkwardness  in  the  use  of  the  right  hand. 
When  tirst  seen  by  him,  there  was  marked  paralysis 
and  partial  auassthesia  of  the  right  side  of  the  face,  but 
no  impairment  of  sensation  of  the  arm  or  leg.  There 
was  decided  mental  hebitude  but  no  loss  of  memory. 
She  could  not  walk  on  account  of  unsteadiness.  The 
knee-jerks  were  exaggerated.  The  temperature  was 
subnormal,  and  the  pulse  from  4«  to  60.  The  pupils 
responded  to  light  and  accommodation.  There  was  no 
nystagmus  or  hemianopsia  and  no  change  in  the  fundus 
oculi. 

The  symptoms  increased  in  severity,  the  temperature 
rose  rapidly,  and  the  patient  died  May  25th.  There 
had  been  no  convulsions. 

Post-mortem  showed  skull  and  membranes  healthy. 
Cortex  normal  in  color  and  consistency.  The  left 
optic  thalamus  was  the  seat  of  a  growth  as  large  as  a 
hen's  egg,  which  encroached  upon  the  corpus  striatum 
and  posterior  part  of  the  internal  capsule.  The  tumor 
has  not  been  examined  microscopically,  but  is  probably 
a  tibroma. 

The  points  of  interest  are  the  hysterical  symptoms 
which  were  present  at  the  onset ;  the  fact  that  the 
anaesthesia  was  confined  to  the  face ;  and  the  question 
which  arose  as  to  the  possibility  of  operation. 

These  two  papers  were  discussed  together. 

Dk.  Dana  had  two  cases,  one  with  tumor  and  an- 
other with  softening  in  that  region.  Somnolence  was 
a  prominent  symptom.  The  phenomenon  of  somnolence 
is  characteristic  where  the  posterior  portion  of  the 
optic  thalamus  and  the  neighborhood  of  the  corpora 
quadrigemina  were  involved. 

Dr.  Seguin  observed  a  patient  with  probable  tumor 
in  this  locality,  with  somnolence  which  was  increased 
by  the  use  of  iodide  of  potash.  He  asked  if  such  effect 
of  the  iodide  had  been  observed  by  any  of  the  members 
present. 

Dr.  Dana  was  familiar  with  a  case  where  the  iodide 
acted  as  a  hypnotic. 

Dr.  Gray  had  noticed  that  iodide  had  produced 
somnolence  in  a  case  of  cerebro-spinal  meningitis. 

Dr.  Leszyssky  thought  that  iodide  only  acted  in- 
directly as  a  hypnotic  by  relieving  the  pains  of  syphilis. 

Dr.  .Sinkler  remarked  that  in  his  case  the  somno- 
lence diminished  after  the  administration  of  the  iodide. 

THE  LOCALIZING  VALCE  OF  APHASIA. 

Dr.  George  J.  Preston,  of  Baltimore,  read  a 
paper  upon  this  subject,  and  called  attention  to  the 
fact  that  aphasia  has  hardly  commanded  its  proper 
place  in  the  domain  of  cerebral  localization.  The 
centres  for  the  speech  processes,  and  the  visual  and 
auditory  centres,  were  described.     In  connection  with 


word-blindness,  two  cases  of  hemianopsia  were  related, 
one  with  autopsy,  in  which  there  was  no  word-blindness, 
as  might  have  been  expected.  A  case  of  mi.Med 
aphasia  was  related  and  the  brain  exhibited.  The 
case  showed  absohuo  motor  aphasia,  together  with 
word-blindness;  and  yet  the  lesion  was  conlined  to  the 
third  frontal  convolution,  the  occipital  cortex  showing 
no  disease.  The  general  value  of  speech  disturbance, 
as  an  aid  to  localization,  especially  in  disease  oi'  injury 
of  the  brain,  was  discussed.  A  case  was  reported  iu 
which  there  was  a  general  speech  disturbance,  with 
distinct  mental  symptoms  ;  patient  was  at  times  mania- 
cal. Upon  the  strength  of  the  general  disturbance  of 
the  speech  processes,  the  skull  was  trephined  over 
Broca's  region,  and  the  under  surface  of  the  dura 
found  covered  with  blood.  This  case  was  mentioned 
to  show  how  valuable  speech  disturbances  may  he,  al- 
though very  general  in  nature  and  not  beloninn.r  to 
any  recognized  variety  of  aphasia. 

SPINAL  NEURASTHKNMA. 

Dr.  Leonaki)  Weber,  of  New  York,  presented  a 
contribution  u|)OU  this  subject.  He  objected  to  any 
single  plan  of  treatment,  as  too  much  routine,  and  not 
likely  to  he  of  permanent  service  to  the  patient,  while 
a  proper  combination  of  the  well-known  methods  based 
upon  careful  individualization  were  apt  to  be  of  greater 
benefit. 

In  the  grave  forms  of  neurasthenia  caused  by  mental 
and  physical  overwork,  the  prognosis  so  far  has  not 
been  good,  even  as  to  relative  recovery.  If  the  reports 
can  be  trusted,  it  would  seem  that  we  have  in  hypnotic 
suggestion  a  remedy  of  extraordinary  power  in  some 
of  these  cases. 

In  conclusion,  he  related  the  history  of  some  cases 
of  severe  neurasthenia  brought  about  by  protracted 
mercurial  inunction,  and  another  caused  by  prolonged 
daily  use  of  small  doses  of  Carlsbad  Salts.  Both  re- 
covered at  the  end  of  about  a  year. 

THIRI>  day. THURSDAY. 

OBSERVATIONS  IN  A   CASE  OF  .M YXIEDE.MA. 

Dr.  Wm.  C.  Krauss,  of  Buffalo,  read  a  paper  with 
this  title.  He  reported  a  case  of  myxedema  in  a 
woman  fifty-three  years  old,  whose  mother  wasafllicted 
with  symptoms  similar  to  the  patient's.  The  patient 
had  always  been  in  good  health  up  to  her  forty-sixth 
year,  although  she  had  never  perspired  aud  the  secre- 
tions as  saliva,  nasal  mucus  and  milk  were  always 
scanty.  Follovving  upon  an  accident,  her  face,  body 
and  extremities  became  swollen,  her  hair  su<idetilv  dis- 
appeared from  all  parts  of  the  body,  and  she  was 
troubled  with  severe  pains  (especially  through  the 
temples)  and  a  tired,  all-gone  feeling,  incaijacitati'iig  her 
for  all  kinds  of  manual  labor.  She  further  complained 
of  a  feeling  of  coldness  even  in  midsuuiiner.  Her 
hands  were  dry,  harsh  and  scaly  ;  her  face  waxy  ;  her 
eyes  puffy  and  swollen.  Her  temperature  ranged  from 
9.5.4°  F.  to  97.4°  F.  Her  pulse,  soft,  regular  and 
uniform,  varied  from  81  to  88  per  minute.  The 
cedema-like  swelling  did  not  pit  on  pressure.  Urine 
normal ;  no  albumen  at  any  time.  The  only  dructhat 
acted  beneficially  was  the  perchloride  of  iron. 

The  author  experimented  with  thyroid  glands  of 
sheep,  feeding  her  for  six  weeks,  but  could  detect  no 
improvement  whatever.  Another  case  seen  in  consul- 
tation was  being  treated  with  desiccated  thyroids,  also 
without  benefit. 
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SIMULATION  IN  TRAUMATIC  NERVOUS  DISEASES.' 

Dr.  Philip  Coombs  Knapp,  of  Boston,  in  reading 
a  paper  with  this  title,  said  that  although  many  men 
will  simulate  disease  if  it  be  to  their  advantage,  we 
rarely  Bud  successful  simulation  of  the  various  trauma- 
tic nervous  affections.  Until  recently  few  cases  have 
been  reported  by  neurologists  ;  most  of  the  old  cases 
were  reported  by  general  practitioners  whose  knowledge 
of  nervous  diseases  was  limited. 

In  non-traumatic  hysteria  and  neurasthenia  we  sea 
many  symptoms  which  would  lead  us  to  judge  that  the 
symptoms  did  not  really  exist.  Many  persons  unjustly 
accuse  the  victims  of  these  diseases  of  pretending  to  be 
ill,  when  really  the  malady  is  a  serious  one. 

Contraction  of  the  visual  field,  anesthesia,  tremor, 
disturbances  of  the  reflexes,  circulatory  disturbances 
and  Mannkopf s  symptom  are  to  be  regarded  as  impor- 
tant objective  signs.  Few  simulators  can  have  intelli- 
gence enough  to  withstand  a  searching  examination  by 
a  skilled  neurologist. 

Furthermore,  a  man  can  keep  his  attention  fixed  on 
any  subject  only  for  a  very  brief  time ;  and  if  he  must 
be  prepared  to  defend  his  simulation  of  half-a-dozen 
different  symptoms,  he  will  inevitably  be  tripped  up 
by  unexpected  tests  applied  when  his  attention  is 
diverted. 

Three  cases  were  cited  in  which  the  defence  claimed 
that  there  was  simulation,  but  in  every  case  objective 
evidence  proved  the  reality  of  the  disease. 

Out  of  fifty  cases  where  claims  for  damages  had  been 
brought  forward,  only  two  could  be  regarded  as  simu- 
lating, and  few  as  exaggerating,  and  in  most  of  these 
there  was  little  reason  to  suppose  any  deliberate  at- 
tempt at  fraud. 

Du.  Mills  believed  absolute  simulation  very  infre- 
quent. The  cumulative  exaggeration  of  symptoms 
was  comparatively  frequent,  however.  A  few  people 
can  simulate  a  type  of  insanity  or  traumatic  neurosis, 
but  cannot  easily  simulate  all  the  symptoms  and  signs. 
He  was  in  favor  of  the  convex-lens  test  for  amblyopia 
instead  of  prisms  in  these  cases.  He  did  not  consider 
malingering  of  common  occurrence. 

Dr.  Gray  thought  many  cases  supposed  to  be  simu- 
lating are  simply  offering  to  the  trained  eye  symptoms 
indicative  of  possible  simulation.  He  related  a  case  of 
traumatic  neurasthenia  cured  by  one  one-hundred-aud- 
twenty-fifth  of  a  grain  of  atropine  taken  for  two   days. 

Dr.  P'ield  considered  simulation  rare.  Gross  ex- 
aggeration was  common  in  these  cases.  In  almost  all 
there  is  some  exaggeration  of  the  symptoms. 

Dr.  Llovd  regarded  the  symptoms  of  traumatic 
neurasthenia  as  nothing  but  the  interparoxysmal  symp- 
toms of  hysteria.  Because  a  man  develops  hysteria 
after  an  accident,  there  is  no  reason  to  believe  that  he 
must  be  a  simulator. 

Dr.  Seguin  said  the  influence  of  the  attending 
physician  is  often  pernicious  to  the  patient.  He  may 
not  actually  coach  him,  but  he  suggests.  Some  patients 
take  advantage  of  a  pre-existing  morbid  affection.  The 
absence  of  treatment  is  responsible  for  a  continuance 
of  the  symptoms  of  traumatic  nervous  affections.  We 
should  l)e  allowed  to  examine  these  cases  unexpectedly, 
unguardedly  and  thorouglily,  and  not  when  sympathetic 
physicians  or  counsel  are  present.  He  protested 
against  Dr.  Lloyd's  remarks  about  the  unity  of  hysteria 
and  traumatic  neurasthenia. 
'  See  page  318  of  tliis  Tolume  of  the  Journal. 


Dr.  Knapp,  in  conclusion,  -said  that  he  had  seen 
cases  with  minor  exaggeration,  in  contrast  to  Dr. 
Field's  cases  of  the  grossest  exaggeration.  He  agreed 
with  Dr.  Seguin  regarding  the  absence  of  treatment, 
but  he  had  had  a  number  of  cases  where  treatment 
had  been  early  and  properly  instituted.  He  could  not 
agree  with  Dr.  Lloyd's  style'of  uomemclature. 

staining  with  nigrosin. 

Dr.  Seguin  exhibited  a  specimen  stained  with  1  to 
2000  nigrosin,  a  method  he  had  used  years  ago,  but 
neglected  to  publish.  One  of  the  advantages  was  that 
specimens  may  be  safely  left  in  the  solution  for  twenty- 
four  hours. 

the  microbic  origin  of  chorea  with  a  case. 

Dr.  C.  L.  Dana,  of  New  York,  read  the  history  of 
a  case  of  chorea,  with  autopsy. 

The  patient,  a  man  of  twenty-six,  had  bad  chorea 
since  the  age  of  fifteen.  The  attacks  came  exactly  like 
those  of  ordinary  chorea  of  Sydenham.  At  first  there 
were  intermissions,  but  the  disease  finally  became 
chronic.  The  spasmodic  movements  were  general  and 
violent.  There  was  no  heart  disease  or  rheumatism. 
The  patient  died  from  exhaustion.  Post-mortem 
showed  macroscopically  a  conspicuous  chronic  lepto- 
meningitis, involving  the  vertex  of  the  brain.  Micro- 
scopically this  was  found  to  be  mainly  a  proliferation 
process,  without  exudation  or  much  cell-intiltration. 
In  the  superficial  layer  of  the  cortex  there  was  cellular 
infiltration  and  degenerative  changes.  At  this  point  a 
diplococcus  was  found.  Full  details  were  given  of  this 
by  Dr.  Brooks,  the  bacteriologist.  The  micro-organ- 
isms were  found  only  in  the  deep  layer  of  the  pia  and 
the  superficial  part  of  the  cortex.  In  addition,  there 
were  found  peculiar  hyaline  bodies  in  the  three  outer 
layers  of  the  cortex,  and  less  numerously  in  the  basal 
ganglia.  There  were  evidences  of  meningeal  irritation, 
vascular  disease  (arteritis)  and  nerve-root  irritation  in 
the  medulla  and  upper  part  of  the  cord.  The  lower 
part  of  the  cord  was  not  examined. 

election  of  members. 

The  following  named  gentleman  were  elected  to  active 
membership :  Dr.  Brower,  of  Chicago ;  Dr.  Burr,  of 
Philadelphia;  and  Dr.  Diller,  of  Pittsburg.  Dr.  Arnold 
Pick,  of  Prague,  was  elected  an  associate  member. 

PAPERS  READ  BT  TITLE. 

"The  Genesis  of  Hallucination,  Illusion  and  Delu- 
sion," by  Dr.  II.  A.  Tomlison,  of  St.  Peter,  Minn. ; 
"  The  Diagnosis  of  General  Paresis,"  by  Dr.  L.  C. 
Gray,  of  New  York  ;  "  A  Report  of  Two  Cases  of 
Friedreich's  Disease,"  by  Dr.  Frank  R.  Fry,  of  St. 
Louis ;  "  The  Metapore  or  Foramen  of  Magendie  in 
Man  and  in  the  Orang,"  by  Dr.  Burt  G.  Wilder,  of 
Ithaca ;  "  Observations  on  the  Relation  of  Chorea  to 
Rheumatism,"  by  Dr.  C.  Eugene  Riggs,  of  St.  Paul ; 
"  Experiences  in  the  Use  of  Testiculiue  and  Cerebrine," 
by  Dr.  J.  J.  Putnam,  of  Boston  ;  "  Peripheral  Paraly- 
sis after  Surgical  Operations,"  by  Dr.  V.  P.  Gibney, 
of  New  York;  "Traumatic  Brachial  Plexus  Paralysis 
in  Infants,"  by  Dr.  Wm.  M.  Leszynsky,  of  New 
York. 

ELECTION  OF  OFFICERS. 

The  officers  elected  for  the  ensuing  year  were : 
President,  Dr.  B.  Sachs,  of  New  York ;  Vice  Presi- 
dents, Dr.  F.  X.  Dercum,  of  Philadelphia,  and  Dr.  P. 
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C  Kuapp.  of  Bostou  ;  Secretary  and  Treasurer,  Dr. 
G.  M.  Hammond,  of  New  York;  Councillors,  Dr.  E. 
C.  Seguin,  of  New  York,  and  Dr.  J.  H.  Lloyd,  of 
Philadelphia. 

In  the  evening  a  banquet  was  given  by  the  Associa- 
tion, at  which  nearly  thirty  members  were:  present. 


IScccnt  literature. 


A  Text- Book  of  Medicine  for  Students  and  Practi- 
tioners. By  Dr.  Adolf  Strumpell.  Second 
American  edition,  translated  by  permission  from 
the  second  and  third,  and  thoroughly  revised  from 
the  sixth  German  edition,  by  Herman  V.  Vickekv, 
A.B.,  M.D..  and  Philip  Coombs  Ksapp,  A.M., 
M.D.  With  editorial  notes  by  Frederick  C. 
Shattcck,  A.m.,  M.D.  With  one  hundred  and 
niueteeu  illustrations.  New  York  :  D.  Appleton  & 
Co.     1893. 

The  first  American  edition  of  this  text-book  of  medi- 
cine was  published  in  1886.  Its  reception  and  con- 
tinued popularity  have  justified  the  undertaking  of  the 
translators  and  editor  ;  and  its  increasing  use,  as  well 
as  the  numerous  changes  in  facts  and  opinions  brought 
about  by  the  last  six  years,  have  demanded  a  second 
edition.  The  position  occupied  by  ihe  book  in  Germany 
is  shown  by  the  fact  that  it  has  reached  a  sixth  edition, 
the  fifth  having  been  exhausted  in  the  course  of  one 
year. 

This  translation  is  used  as  a  text-book  or  as  a  work 
of  reference  in  some  twenty-eight  medical  schools  in 
America.  The  present  edition  contains  an  entirely 
new  chapter  on  inHuenza;  quite  important  changes 
and  additions  have  been  made  in  the  chapters  on  chol- 
era, malaria,  diseases  of  the  nose  and  larj'iix,  syringo- 
melia  and  diabetes.  In  the  present  American  edition 
the  editor  has  omitted  some  notes,  changed  others,  and 
added  some  new  ones. 

Those  who  know  the  previous  edition  will  desire  to 
have  this  one,  and  those  who  want  a  first-rate  medical 
text-book,  and  did  not  have  the  previous  edition,  cer- 
tainly require  this.  We  know  of  no  better  book  of  its 
kind. 

Recent  Developments  in  Massage.  IJy  Doi'glas  Gra- 
ham, M. L).  I'i^mo,  pp.  V,  128.  Second  edition,  with 
seventeen  illustrations.  Detroit:  George  S.  Davis. 
1893. 

This  little  volume  of  the  Leisure  Library  is  rather 
a  supplement  to  the  author's  larger  work,  than  an  in- 
dependent treatise  on  massage.  The  author  has  col- 
lected many  new  cases,  showing  various  affections  in 
which  massage  has  been  tried.  The  most  important 
chapter  is  that  on  the  use  of  massage  in  sprains,  dislo- 
cations and  fractures,  in  which  considerable  evidence 
is  brought  forward  in  behalf  of  the  early  use  of  mas- 
sage, in  place  of  the  absolute  immobilization  now  in 
vogue. 

A  Physician  s  Pocket  Chart-Book.  By  .J.  A.  How- 
kins,  M.D.  New  York:  Bailey  &  Fairchild.  1893. 
This  little  book  of  charts,  of  a  size  to  be  carried  in 

the  pocket,  will  undoubtedly  prove  of  considerable  use 

io  the  keeping  of  clinical  notes. 
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SEROTHERAPY. 

Egasse  discusses  Serotherapy  in  a  memoir  not  yet 
completed.'  His  article  is  of  value  rather  as  being  a 
summary  of  progress  already  achieved  than  as  contain- 
ing original  matter.  Old  cultures  of  human  tubercu- 
losis injected  in  dogs,  render  them  immune  against  the 
strongest  new  cultures  ;  the  blood-serum  of  these  dogs 
confers  immunity  against  tuberculosis  if  injected  in 
other  dogs  ;  in  fact,  it  is  not  only  preventive  but  cura- 
tive, modifying  or  arresting  the  disease  in  animals  al- 
ready tuberculous.  The  animals  under  experimenta- 
tion were  dogs  and  guinea-pigs  ;  the  principal  experi- 
menters have  been  Bernheim,  Richet  and  Hericourt. 
The  serum  of  immune  dogs  has  produced  marked 
amelioration  in  all  stages  of  tuberculous  disease,  and 
in  no  case  was  there  consecutive  fever,  as  after  injec- 
tions of  tuberculine.  Bernheim  has  applied  this  treat- 
ment to  the  human  subject  in  one  hun<lred  and  five 
cases,  injecting  ten  cubic  centimetres  of  the  arterial 
serum  of  an  animal  rendered  refractory  ;  ho  reports 
favorable  results  from  this  treatment. 

Richet  and  Hericourt  have  found  that  the  intra- 
peritoneal transfusion  of  the  arterial  blood  of  a  dog 
confers  on  rabbits  and  guinea-pigs  immunity,  not  only 
against  bacteria,  but  against  charbon  and  other  germ 
diseases  ;  they  also  demonstrated  the  possibility  of  re- 
tarding and  even  arresting  tuberculosis  by  the  intra- 
peritoneal injection  of  the  blood  or  serum  of  dogs  that 
had  been  "  vaccinated  "  and  thereby  rendered  immune. 
Tuberculosis  in  birds  also  vaccinates  the  dog  against 
human  tuberculosis.  Their  article  emphasizes  "  the 
salutary  action  exercised  by  the  blood  of  a  vaccinated 
animal  on  the  course  of  tuberculosis."  They  also  cite 
the  case  of  a  tuberculous  patient  who  had  been  treated 
eighteen  months  by  serum  injections,  and  who  was  on 
the  fair  road  to  recovery.  Stimulated  by  these  suc- 
cesses, De  Domiiiicis  has  been  treating  chlorotic  and 
tuberculous  patients  by  intravenous  transfusions  of  the 
blood  of  a  healthy  dog.  The  result  was  excellent  in 
the  case  of  three  chlorotic  girls,  who  experienced  rapid 

*  Ball.  g(;D.  do  thiirapeutiqne,  Septombor  IS  and  October  1,  1893. 
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amelioration.  Four  tuberculous  patients  were  treated 
in  a  similar  way ;  of  these,  two  soon  died,  and  the 
other  two  became  speedily  better,  with  return  of  appe- 
tite and  strength,  and  cessation  of  fever. 

Egasse  affirms  that  the  serum  of  the  dog  possesses 
very  remarkable  tonic  and  stimulant  properties,  but 
the  salutary  effects  which  it  produces  in  tuberculosis 
"  do  not  testify  to  any  specific,  ante-tuberculous  qual- 
ity." "  It  purifies  the  organism,  ameliorates  the  gen- 
eral state,  and  thus  puts  the  patient  in  better  condition 
to  resist  the  infection." 

Tommasoli  has  tried  local  injections  of  the  blood 
serum  of  dogs  in  tlie  treatment  of  lupus.  He  has  ob- 
tained some  amelioration,  but  no  cures. 

With  regard  to  tetanus,  there  is  no  need  of  repeat- 
ing what  has  been  before  published  6u  several  occasions 
in  this  Journal.  The  experiments  of  Behring  and 
Kitasato,  of  Tozzoni  and  Cattani  and  others,  are  now 
sufficiently  known.  There  is  no  doubt  that  in  animals 
immunity  has  been  obtained  against  the  tetanus-poison 
by  serum  injections,  but  no  such  eucouraging  results 
have  yet  been  e.xperienced  in  man.  Recently  in  France, 
Renon,  Chief  of  the  service  of  Dieulafoy,  subjected 
two  tetanus-patients  to  "  repeated  and  large  injections  " 
of  immunized  serum.  Both  patients  died.  Grancher, 
Polaillon,  Anger,  Letalie  and  others  have  reported 
similar  failures.  Banh  and  Mayet,  on  the  contrary, 
report  a  case  of  grave  tetanus  in  a  young  man  of 
eighteen  years  cured  by  the  injections  of  the  serum  of 
an  immunized  horse;  chloral  and  bromide  were,  how- 
ever, given  conjointly  in  large  doses.  The  same  may 
be  said  of  Schwartz's  patient. 

More  recent  still  is  the  case  reported  by  Riccardo 
Gatta'i,  of  a  boy  fifteen  years  old,  in  whom  tetanus 
declared  itself  after  a  wound  in  the  hand  by  the  point 
of  a  compass.  The  ninth  day,  10  cubic  centimetres  of 
the  blood  of  an  immunized  hare  were  injected,  "fol- 
lowed in  the  evening  by  an  injection  of  50  centigrammes 
of  the  antitoxine  of  the  dog."  The  injection  was  sev- 
eral times  repeated  and  the  recovery  was  speedy  and 
complete. 

Roux  and  Vaillard  have  treated  seven  patients  :  two 
recoveries  and  five  deaths.  They  find  that  the  reaction 
under  antitoxine  is  the  same  in  both  animals  and  men. 
The  treatment  has  failed  in  grave  cases  of  tetanus.  It 
might  have  been  successful  if  begun  earlier.  The 
prognosis  depends  on  the  extent  and  intensity  of  the 
lesions  at  the  moment  when  therapeutic  interference  is 
attempted.  These  writers  persist  in  declaring  that  the 
employment  of  antitoxic  serum  is  at  present  the  oulv 
rational  treatment  of  tetanus,  and  the  injections  are 
the  more  successful,  the  earlier  they  are  practised. 


CONGENITAL  DEAFNESS. 

In  the  care  and  instruction  of  deaf-mutes  the  ques- 
tion whether  the  deafness  is  acquired  or  congenital  is 
often  of  great  importance ;  and  J.  K.  Love,  in  an  arti- 
cle in  the  Glasgow  Medical  Journal,  makes  a  study  of 
the  relative  statistics  of  congenital  deafness. 


Even  admitting  that  the  pathology  of  congenital 
and  acquired  deafness  differs,  it  still  matters  little 
whether  the  disease  took  place  before  birth  or  in  the 
earl}'  months  of  life,  for  the  latter  cases  soon  are  as 
dumb  as  the  former.  If  surdism  were  always  congen- 
ital the  study  of  its  pathology,  thougli  interesting, 
would  hardlj-  be  of  practical  value,  for  congenital  deaf- 
ness is  a  finislied  state  before  it  is  detected.  Of  more 
importance  is  the  amount  of  deafness. 

The  general  impression  that  nearly  all  deaf-mutes 
are  quite  deaf  is  a  decided  error.  On  the  contrary, 
"  almost  no  deaf-mute  is  quite  deaf." 

The  statistics  as  to  the  relative  extent  of  acquired 
and  congenital  deafness  vary  much  ;  from  one  series  in 
which  out  of  489  deaf  children  423  were  reported  born 
so,  to  another  in  which  but  117  out  of  279  were  con- 
genitally  deaf.  All  the  more  recent  statistics,  German 
and  others,  show  that  on  careful  inquirj'  the  acquired 
cases  are  found  to  be  the  more  numerous. 

In  obtaining  this  information,  the  fact  to  be  sure 
of  is  not  whether  the  child  ever  spoke,  but  whether 
it  ever  heard  or  not.  "  The  difiiculty  of  ascertaining 
the  presence  of  hearing  in  early  infancy  has  been  ex- 
aggerated ;  for  long  before  speech  is  developed  mothers 
have  proof  of  the  presence  of  hearing,  and  in  nearly 
every  case  where  the  parent  is  closely  questioned,  the 
truth  can  be  ascertained."  The  careful  examination 
of  ail  cases  during  the  last  two  years  leads  to  the  con- 
clusion that  a  majority  of  deaf-mutes  are  born  hearing 
—  the  ratio  being  about  65.3  to  34.7. 

Many  interesting  figures  are  given  concerning  the 
deaf-mute  couples  in  Glasgow,  of  whom  tliere  are 
seventy-five ;  six  of  them  have  deaf-and-dumb  children. 
Direct  heredity  of  deafness  was  marked  in  many  of 
the  cases.  The  statistics  of  cases  studied,  both  by  the 
writer  and  others,  do  not  prove  that  consanguineous 
marriages  cause  deafness  in  the  offspring  ;  but  there 
is  sufficient  reason  to  discourage  the  intermarriage  of 
the  congenitally  deaf.  There  is  no  proof  that  other 
circumstances,  such  as  want  and  dipsomania,  have  any 
specific  connection  with  the  cause  of  deaf-mutism. 


THE    GOOD    FORTUNE    OF    THE    MASSACHU- 
SETTS  MEDICAL   BENEVOLENT   SOCIETY. 

At  the  Annual  Meeting  of  this  Society,  on  October 
26th,  the  Treasurer  announced  the  receipt  of  the  first 
payments  from  a  testamentary  gift  of  the  late  Elisha 
R.  Ashton  of  Boston.  Bj'  his  will,  Mr.  Ashton  di- 
rected his  executors  to  place  in  the  hands  of  trustees  a 
very  large  sum,  of  which  the  income  should  be  paid, 
in  perpetuo,  to  such  charitable  societies  as  he  had  se- 
lected as  suitable  objects  of  his  bounty.  The  amount 
received  by  the  Society  as  yearly  income  from  this 
source  is  expected  to  be  about  one  thousand  dollars  ; 
this  year  it  was  $999.75.  Twenty-five  other  charita- 
ble societies  receive,  each,  the  same  amount. 

This  munificent  bequest,  which  does  infinite  credit  to 
the  good  judgment  of  the  testator  and  to  the  prudent 
care  of  his  chosen  agents,  added  to   the  Fund  already 
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accumulated  from  the  subscriptions  of  its  members  and 
from  other  generous  gifts  by  benefactors  who  have  ap- 
proved its  work  —  places  the  Medical  Benevolent 
Society  in  a  position  to  enlarge  the  number  of  its 
beneficiaries  as  may  become  necessary. 

One  special  feature  of  the  Constitution  of  the 
Society,  which  has  been  highly  commended,  is  :  that  its 
beuetits  are  not  limited  to  its  own  membership  as  in 
the  great  proportion  of  relief  organizations,  but  are 
freely  extended  to  worthy  Fellows  of  the  Massachu- 
setts Medical  Society  and  their  families  who  may  fall 
into  distress,  through  no  fault  of  their  own.  Such 
worthy  cases  are  frequently  brought  to  the  notice  of 
its  Council,  and  are  sought  out  and  relieved,  after  care- 
ful inquiry,  by  temporary  relief,  or  by  permanent 
annuity,  according  to  the  e.\igencies  of  each  case.  At 
the  present  time  there  are  fifteen  annuitants  who 
quarterly  receive  aid  from  this  Society. 


MEDICAL  NOTES. 

Yellow  Fever.  —  The  yellow  fever  epidemic  at 
Brunswick,  Ga.,  continues  unabated,  the  new  cases 
numbering  from  thirty  to  forty  each  day.  Up  to  the 
present  time  there  have  been  750  eases  and  over  40 
deaths.  The  population  of  Brunswick  is  only  4,000. 
At  Jesup  no  new  cases  have  been  reported,  and  there 
are  now  but  a  few  patients  under  treatment. 

An  I.nternational  Chemical  Congress. — The 
Belgian  Chemical  Society  is  organizing  an  Interna- 
tional Chemical  Congress,  to  be  held  at  Brussels,  in 
August,  1894.  The  chemistry  of  food-stuffs  is  to  form 
the  subject  of  special  discussion. 

Paris  Medical  Faculty.  —  Considerable  discus- 
sion is  at  present  going  on  among  medical  circles  in 
Paris,  both  at  the  Academy  and  in  the  medical  journals, 
as  to  the  propriety  of  private  practice  by  the  professors 
of  the  Medical  Faculty.  There  seems  to  be  a  growing 
feeling  that  they  should  not,  but  that  their  whole  time 
should  be  devoted  to  the  scientific  instruction  of  men 
who  are  to  be  made  accomplished  physicians.  The  in- 
terruptions of  private  practice  it  is  claimed  prevent  the 
best  results  of  study  or  of  instruction.  On  the  other 
hand,  the  importance  of  correcting  theoretic  and  labo- 
ratory conclusions  by  careful  observation  and  experi- 
ence in  the  care  of  disease  is  urged  by  the  friends  of 
the  practising  professor. 

BOSTON    AND    NEW    ENGLAND. 

Harvard  Medical  School.  —  The  legacy  of 
$6,000  given  by  Claudius  Marcellus  Jones  has  been 
devoted  to  the  establishment  in  the  medical  school  of  a 
scholarship  bearing  his  name,  with  an  income  at  pres- 
ent of  S2.50  a  year. 

Diphtheria.  —  The  numerous  cases  of  diphtheria 
iu  the  Dorchester  wards,  of  which  mention  was  made 
last  week,  have  continued  to  increase.  A  focus  seems 
to  exist  around  the  Mather  Grammar  School,  some 
fourteen  cases  having  occurred  within  800  rods  of  the 
schoolhoQse  in  children  aitiuding  the   school.     The 


plumbing  of  the  building  is  said  to  have  been  for  some 
time  in  need  of  repairing,  but  so  far  nothing  has  been 
done  to  improve  the  condition. 

New  Building  for  the  Insane  at  Middle- 
town,  Conn.  —  The  trustees  of  the  Hospital  for  the 
Insane  at  Middleton,  Conn.,  liave  decided  upon  the 
plans  for  the  new  building  for  which  the  legislature 
granted  §100,000  at  the  last  session.  It  will  be  used 
wholly  for  the  mildly  chronic  insane,  and  will  accom- 
modate 250  patients.  It  is  to  be  built  of  brick  and 
brownstone  walls,  with  "slow-burning  construction"  in- 
terior.    Active  work  will  be  begun  iu  the  early  spring. 

NEW    YORK. 

New  York  County  Medical  Society.  —  At  the 
eighty-eighth  annual  meeting  of  the  Medical  Society 
of  the  County  of  New  York,  held  October  ■23d,  the 
following  officers  were  elected  for  the  ensuing  year  : 
President,  Dr.  Seneca  D.  Powell ;  First  Vice-Presi- 
dent, Dr.  Henry  D.  Chapin  ;  Second  Vice-President, 
Dr.  Egbert  H.  Grandin  ;  Secretary,  Dr.  Charles  II. 
Avery ;  Assistant  Secretary,  Dr.  Wm.  E.  Bullard  ; 
Treasurer,  Dr.  John  S.  Warren  ;  Censors,  Drs.  Alex- 
ander S.  Hunter,  Charles  II.  Knight,  F.  M.  Warner, 
Frederick  Peterson  and  Auguste  Caille. 

Examination  for  Aim'ointments  to  the  State 
Insank  Asylum.  —  On  November  16th  there  will  be 
a  civil  service  examination  at  Albany,  for  the  positions 
of  junior  assistant  physicians  and  apothecaries  in  the 
State  hospitals  for  the  insane.  Applicants  for  the 
former  must  be  residents  of  the  State  of  New  York, 
graduates  of  u  legally  incorporated  medical  college, 
and  have  had  at  least  one  year's  actual  experience  on 
the  staff  of  a  public  general  hospital.  Salary,  $800  to 
$1,500  a  year,  with  board. 

A  Long  Swim. — Dr.  Judson  Daland,  the  Mediterra- 
nean deputy  of  Health  Officer  Jenkins,  recently  per- 
formed a  remarkable  athletic  feat  in  swimming  the 
classic  Straits  of  Messina,  from  Scylla  to  Chary bdis. 
He  entered  the  sea  at  Faro,  aud  after  encountering 
much  difficulty  with  the  currents,  passed  the  rock  of 
Scylla  and  landed  on  the  coast  at  Riggio,  in  Italy. 
The  distance  was  about  six  and  a  half  miles,  aud  was 
accomplished  in  two  hours  and  twenty  minutes,  and 
without  the  use  of  stimulants.  It  is  not  known  that 
the  feat  was  ever  before  accomplished. 

Electro-E.kecution. — The  execution  of  the  mur- 
derer Fov,  which  was  effected  at  the  Daiincmara 
prison,  on  October  23d,  is  said  to  have  been  the  most 
successful  since  the  infliction  of  the  death  penalty  by 
means  of  electricity  has  been  in  use.  At  first  a  cur- 
rent of  1,640  volts  was  sent  through  the  body  for  four 
seconds.  The  current  was  then  gradually  reduced  to 
150  volts,  and  at  the  end  of  forty-five  seconds  was  in- 
creased again  to  1,640  volts  for  two  seconds,  and  then 
shut  off.  In  order  that  there  might  be  no  delay  from 
the  possible  giving  out  of  the  dynamo,  as  was  the  case 
at  the  last  execution  at  Auburn,  the  electrical  appara- 
tus had  been  previously  connected  with  the  electric- 
light  plant  of  the  town. 
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THE  WATER-SUPPLY  OF  LONDON. 

The  Royal  Commission  appoiuted  last  year  to  in- 
quire into  the  water-supply  of  Loi  don  has  lately  made 
its  report. 

The  city  is  at  present  supplied  by  eight  metropolitan 
water  companies  and  sixteen  others  within  the  limits 
of  Greater  London,  that  is,  within  a  circle  of  a  radius 
of  fifteen  miles  from  Charing  Cross,  an  area  of  701 
square  miles.  These  extra  metropolitan  companies  ob- 
tain their  supply  from  wells  sunk  into  the  chalk  stratum, 
with  the  exception  of  two  companies  which  draw  daily 
a  total  of  4,000,000  gallons  from  the  Thames. 

It  is  estimated  that  in  1931  the  populatiou  of  London 
will  be  at  least  8,.526,054,  and  the  daily  supply  required 
will  amount  to  2.53,529,686  gallons.  The  capacity  of 
the  water  companies  to  provide  this  quantity  is  returned 
as  follows  :  —  From  the  Thames,  300  million  gallons 
daily;  from  the  Lea,  52^;  from  wells  and  chalk 
springs,  87  million  gallons ;  making  a  total  of  1391^ 
million  gallons  a  da}-.  To  ensure  these  results  from 
the  Thames  and  Lea  it  will  be  necessary  to  make  vast 
storage  reservoirs,  and  impound  all  the  storm  and  flood 
water,  to  be  drawn  upon  when  required. 

It  is  feared  that  this  storage  water  will  be  of  such 
quality  as  to  be  of  considerable  danger  to  consumers 
for  there  is  at  present  much  filth  discharged  into  the 
rivers;  a  large  proportion  of  which  is  preventable  and 
distinctly  illegal,  the  Rivers'  Pollution  Prevention 
Act  being  to  a  great  extent  a  dead  letter.  The  Com- 
mission urges  that  "  all  possible  vigilance  be  exercised 
to  prevent  unnecessary  contamination  of  the  Thames 
and  Lea  and  their  respective  tributaries,  to  ensure  the 
thorough  treatment  of  all  sewage,  before  it  is  allowed 
to  pass  into  the  rivers,  by  the  most  efficacious  methods 
that  science  and  experience  may  dictate,  and  to  enforce 
the  adequate  storage  and  filtration  of  such  water  as  is 
abstracted  at  the  intakes." 


LOOKOUT  MOUNTAIN  AS  A  HEALTH  RESORT. 

Lookout  Mountain  is  recommended  most  enthu- 
siastically as  a  health  resort  by  Dr.  Deitrich,'  who  has 
found  there  a  cure  for  his  own  case  of  phthisis.  Its 
reputation  for  climate  has,  until  the  last  few  years 
been  only  local,  but  is  deserving  of  further  notice. 
The  plateau  summit,  which  is  seventeen  hundred  feet 
above  the  Tennessee  River,  and  two  thousand  and 
eighty  above  tide-water,  is  an  undulating  surface  be- 
ginning at  the  northern  end  and  gradually  widening 
out  to  the  south  until  it  is  over  a  mile  in  width.  It 
extends  into  Georgia,  but  only  the  Tennessee  jiortion 
is  easy  of  access.  "  The  soil  is  light  and  sandy,  ab- 
sorbing moisture  with  great  rapidity.  Since  the  war 
there  has  been  no  cultivation,  and  the  plain  has  now 
grown  up  with  pine  and  oak  forest. 

"  The  meteorological  records,  which  have  been  taken 
only  within  the  last  twelve  months,  show  a  mean  an- 
nual temperature  of  54°  F.,  with  an  annual  range  of 
17°  F.  During  the  winter  there  is  seldom  freezing 
weather  ;  and  only  once  in  five  years  has  the  ther- 
mometer been  as  low  as  2°  F.  The  maximum  last 
summer  was  88°  F.  The  average  number  of  clear, 
fair  days  was  twenty-four  each  month.  There  is 
aluiiil;iiil  sunshine  and  a  breezy  atmosphere." 
■  Medical  Kecord,  October  11th. 


It  is  Stated  that  no  case  of  consumption  has  been 
known  to  occur  among  the  native  mountaineers.  The 
water-supply  is  abundatit  and  pure,  there  being  both 
freestone  and  chalybeate  springs.  Aside  from  the 
wonderful  views  to  be  had  from  the  summit,  there  is 
the  advantage  ot  easy  access  from  the  city  of  Chatta- 
nooga. The  accommodations  for  invalids,  which  are 
so  important  and  so  lacking  in  many  of  the  Southern 
health-resorts,  are  said  to  be  most  excellent. 


VENOUS  MURMUR  IN  CIRRHOSIS  OF   THE 
LIVER. 

Martini  reports  '  three  cases  of  atrophic  cirrhosis 
of  the  liver  in  which  there  was  a  constant  blowing 
murmur  to  be  heard  in  the  sixth  intercostal  space  in 
the  right  axillary  line.  The  murmur  was  always  in- 
creased during  inspiration,  but  in  one  case  diminished 
after  an  attack  of  ha^matemesis.  The  cause  seemed  to 
be  in  the  altered  position  of  the  ascending  vena  cava, 
which  was  crowded  against  its  opening  in  the  dia- 
phragm by  the  contracted  liver  and  the  ascites,  caus- 
ing a  venous  eddy  at  the  point  of  obstruction.  In  one 
case  which  came  to  autopsy  there  was  a  distention  of 
the  vein  below  the  opening. 


ANTHROPOMETRICAL   DESCRIPTIONS. 

One  of  the  interesting  studies  which  has  arisen  in 
connection  with  criminology  is  the  means  by  which 
criminals  may  be  identified  without  mistake.  The 
adoption  of  the  photograph  was  a  great  gain  in  every 
way,  but  the  large  collections  of  rogues'  likenesses  have 
been  growing  to  such  proportions  in  our  great  cities 
that  it  is  now  impossible  to  search  through  them  all. 
In  Paris,  alone,  there  were  100,000  persons  photo- 
graphed in  ten  years.  The  changes  of  feature  possi- 
ble, and  the  distortions  even  of  photography  were  also 
objectionable. 

In  a  recent  number  of  the  Humanitarian,  Dr.  Ber- 
tillon  describes  the  method  which  under  his  name  is 
now  used  in  France.  It  exemplifies  most  remarkably 
the  time  saved  by  system  and  order  in  the  arrange- 
ment of  statistics.  The  description  of  each  person 
is  made  by  recording  the  length  of  various  bony 
parts,  always  the  same,  and  taken  in  a  regular  order. 
Under  each  measurement  there  are  made  three  divis- 
ions, long,  medium  and  short.  And  as  each  new  fac- 
tor is  introduced  under  the  proper  sub-class  of  the  di- 
vision before  it,  the  case  under  consideration  is  rapidly 
localized. 

The  measurement  of  height  is  not  used  as  the  basis 
of  the  first  great  division  as  might  be  expected,  for  it 
is  found  impossible  to  measure  closer  than  1.18  inches, 
while  by  commencing  with  the  less  changeable  meas- 
urements a  greater  accuracy  of  classification  is  ob- 
tained. 

The  length  of  the  head  is  the  first  taken,  by  means 
of  compasses  so  accurately  adjusted  as  to  show  a  vari- 
ation of  a  millimetre.  The  three  classes  are  short, 
7.2  inches;  medium,  7.25  to  7.4  inches  inclusive;  and 
long,  those  over  7.4  inches.  Next  is  measured  the 
breadth  of  the  head,  from  one  parietal  bone  to  the 
other.  This  again  gives  three  classes,  narrow  up  to  6 
inches  ;  medium,  6  to  6.22  inches  ;  broad,  over  0.22 
I  Gazz.  degli  Ospitali,  2,  21, 1833. 
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inches.  Following  these  there  come  in  order,  each 
with  three  divisions,  the  length  of  the  middle  finger  of 
the  left  hand,  one  of  the  very  best  indicalioiis,  the 
maximum  length  of  the  left  foot,  not  of  great  accu- 
racy, length  of  extended  arms,  height,  color  of  the 
eyes,  for  which  a  special  table  of  seven  divisions  is 
used.  These  liijures  alone  divide  the  number  of  cards 
to  be  examined  by  a  very  large  divisor,  and  the  addi- 
tion of  a  few  more  measurements,  as  the  measurements 
of  the  ear,  sternum,  or  other  lingers,  would"  reduce  the 
number  of  cards,  each  criminal  having  one,  still  further. 
Finally,  as  a  last  and  absolutely  determining  check  is 
the  record  of  particular  body  signs,  as  scars,  moles, 
etc.  Three  or  four  of  tliese  would  suffice  to  enable  a 
man  to  be  identified  out  of  a  million.  These  special 
marks  are  much  less  deceptive  and  costly  than  photo- 
graphs, and  are  a  better  guarantee  for  identification 
than  measurements  ;  and  would  entirely  replace  the 
latter,  if  only  it  were  possible  to  make  use  of  them  as 
a  basis  for  classification. 

The  number  of  divisions,. all  equally  probable,  which 
are  furnished  by  the  twelve  indications,  combined  and 
divided  by  the  three  categories  (small,  medium,  large) 
exceeds  One  Million. 


Corrc^ponDtnce. 

LETTEK  FROM   CHICAGO. 

Wobld's  Fair  Congbess  of  Public  Health,  and  Meeting 
OF  THE  American  Public  Health  Association,  October 
10-14,  1893. 

(CoDCladed  from  No.  IT,  page  430.) 

THDRSDAY.  —  AFTEUSOON  SESSION. 

Dr.  A.  R.  Reynolds,  Commissioner  of  Health  of  Chicago, 
and  Mr.  Allen  Hazen,  Chemist  of  the  Water  Department 
at  the  Exposition,  presented  the  subject  of  •'  The  AVater- 
Siipi)ly  of  Chicago."  Dr.  Reynolds  statod  that  the  new 
water  intakes  or  cribs  four  miles  distant  from  the  shore  had 
been  in  operation  for  several  months,  and  that  since  the 
water  had  been  drawn  from  that  distance  the  death-rate 
from  typhoid  fever  in  the  city  had  been  greatly  reduced. 
For  the  year  ending  September  30,  1892,  the  number  of 
deaths  from  typhoid  fever  in  Chicago  was  1,790  in  a  total 
of  2t;,6  16,  or  a  percentage  of  G.72.  For  the  year  ending 
September  30,  1S93,  deaths  from  typhoid  fever  were  712  in 
a  total  of  26,977,  or  a  percentage  of  2.64.  It  is  most  unfor- 
tunate for  this  comparison  that  the  old  supplies  werejjartly 
in  use  durinz  the  first  few  months  of  the  latter  year,  before 
the  four-mile  tunnel  was  opened.  We  may  believe  that  if 
this  had  not  been  the  case,  the  comparison  would  have  been 
still  more  favorable  to  the  improved  supply.  It  i.«  a  well- 
known  fact  that  people  using  a  water-supply  to  which  they 
are  not  accustomed  are  often  more  susceptible  to  any  infec- 
tion which  it  may  contain  than  arc  those  using  such  water 
regularly.  A  striking  illustration  was  furnished  by  Pliila- 
delphia  in  the  Centennial  year,  when  the  typhoid  death- 
rate  was  nearly  doubled  ;  while  in  Chicago  the  present  year, 
for  the  first  fi%-e  months  of  the  Fair  period  the  rate  has  been 
less  than  half  as  high  as  for  the  corresponding  months  of 
the  preceding  year.  For  the  entire  year  under  considera- 
tion, in  spite  of  the  vast  number  of  visitors  continually 
present,  there  has  been  a  reduction  of  over  00  per  cent,  in 
the  typhoid  fever  death-rate.  This  reduction  is  most  strik- 
ing, and  it  can  hardly  be  doubted  that  the  improvements  in 
the  water-supply  liave  been  the  chief,  if  not  the  only,  cause. 

The  mortality  percentages  from  typhoid  fever  in  a  num- 
ber of  cities  maybe  compared  as  follows:  Chicago,  18!i2, 
6.72  ;  in  1^93,  2.64  ;  Philadelphia,  1892,  2.22  ;  Boston,  1.22  ; 
Paris,  1 .01  ;  New  York,  0.90  ;  Brooklyn,  O.SO  ;  London,  0.49  ; 
Berlin,  iM2.  The  cities  having  the  lowest  typlioid  fever 
death-rate,  London    and    Berlin,   use   onlv  filtered  water. 


London  draws  nearly  all  its  water  from  the  two  grossly 
polluted  rivers,  the  Thames  and  the  Lea,  and  after  filtering 
it,  supplies  it  to  a  population  that  is  ahnost  free  from  typlioid 
fever.  Another  iniiirovement  which  will  eventually  still 
further  protect  the  purity  of  Chicago's  water-supply  may 
be  mentioned  —  the  drainage  canal.  In  the  meantime  it 
may  be  a  (]uestion  worth  considering  by  the  engineers 
whether  filtration  would  not  be  as  cheap  and  eft'eclive  a 
means  of  improving  the  water-supply  as  the  farther  exten- 
sion of  the  tunnel. 

Mr.  Geo.  W.  Fuller,  Biologist  at  the  Lawrence  Experi- 
ment Station,  presented  a  paper  on  the  "  Removal  of  Patho- 
genic Bacteria  from  Drinking  Water  by  Sand  Filtration." 
He  described  the  experiments  which  had  been  made  at  the 
Lawrence  E.xpcriment  Station,  the  results  being  summa- 
rized in  a  series  of  tables,  in  which  it  was  shown  by  the 
results  of  11,000  e.xatniiiations  that  it  is  entirely  practicable 
to  construct  filters  for  city  water-supplies  which  will  remove 
more  than  99  per  cent,  of  the  bacteria.  He  stated  that  the 
large  filter  just  finished  for  the  filtration  of  the  water  for 
the  city  of  Lawrence  was  already  removing  from  96  to  9h 
per  cent,  of  the  bacteria  after  a  few  days  of  use. 

The  remainder  of  the  afternoon  was  devoted  to  the  sub- 
ject of  "  Quarantine." 

Papers  were  read  by  Drs.  Liceaga  and  Orvananos  upon 
'•Quarantine  in  Mexico." 

Dr.  Montizambert,  of  Quebec,  described  the  system  in 
practice  at  Grcsse  Isle,  the  Quarantine  Station  of  the  St. 
Lawrence  River,  where  more  than  100,000  pieces  of  baggage 
of  immigrants  had  been  disinfected  during  the  past  season. 

Dr.  S%vearingen,  of  Texas,  described  the  (juarantine  sys- 
tem of  the  Texas  sea-coast,  and  severely  criticised  the 
laxity  of  the  Mexican  laws  in  allowing  people  infected  with 
yellow  fever  and  sniall-pox  to  cross  the  Rio  Grande. 

A  vigorous  discussion  followed  in  which  Drs.  Baker, 
Hewitt,  La  Chapelle  and  others  participated,  the  points  at 
issue  related  to  the  <lisinfectants  in  use,  the  articles  to  be 
disinfected  and  the  metliods  of  treating  them,  and  the  dis- 
eases to  which  quarantine  should  be  applied. 

KVENING  SESSION. 

Mrs.  Dr.  Sarah  H.  Stevenson,  of  Chicago,  spoke  \i\mn 
"Municipal  .Sanitation,"  her  remarks  being  chiefly  devoted 
to  the  importance  of  a  proper  disjiosal  of  the  dust  of  dwell- 
ings and  of  streets. 

Dr.  Abbott,  of  Massachusetts,  read  a  paper  entitled 
"  National  Registration  a  Necessity."  ' 

FRIDAY.  —  MORNING  SKSSION. 

Dr.  Miguel  Marquez,  of  Chihuahua,  Mexico,  presented 
a  paper  entitled  "  .Animal  Vaccine  :  AVhy  it  shouhl  be  Pre- 
ferred to  Human  Vaccine,"  in  which  it  a[)peared  that  epi- 
demics of  small-pox  had  been  more  fretpient  during  the 
past  half-cenlury  in  Mexico  tlian  in  the  United  States.  The 
conclusions  of  his  paper  were  as  follows  : 

That  to  continue  the  use  of  human  vaccine,  is  attended 
by  grave  inconveniences  that  are  advantageously  avoided 
by  the  use  of  animal  vaccine  ;  that  the  latter  is  adapted  for 
distribution;  that  its  beneficent  influence  may  be  felt  even 
in  the  smallest  villages,  hamleis  and  ranches,  by  distributing 
great  quantities  of  vaccine  points  ;  that  an  intelligent  per- 
son can  inoculate  without  the  least  danger;  that  we  should 
not  trust  to  the  judgment  of  any  individual  to  determine 
whether  a  child  is  or  is  not  well,  or  if  llie  lymph  should  be 
taken  from  it  (with  the  possibility  of  transmitting  syphilitic 
virus)  and  that,  of  course,  the  ado[)tion  of  animal  vaccine 
will  suppress  forever  the  custom  of  vaccinating  from  arm 
to  arm. 

Summary  :  The  animal  vaccine  should  be  preferred  to 
human  vaccine,  because : 

(1)  It  does  not  transmit  syphilis  and  preserves  more 
efTicieutly  against  the  small-pox. 

(2)  It  can  produce  at  a  given  moment  large  (|uantities  of 
lymph,  fresh,  |)urc  and  genuine,  at  a  very  small  cost. 

(3)  Its  administration  can  lie  trusted  to  any  intelligent 
jiersou  without  the  h-ajit  danger. 

■  To  tw  (lublialied  in  the  JouruaL 


454 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[November  2,  1893. 


Dr.  Jerome  Cochran,  of  Alabama,  presented  the  results 
of  an  experiment  in  disinfection  for  the  preventive  treat- 
ment of  pneumonia.  He  stated  his  belief  that  pneumonia 
was  infectious,  but  was  not  aware  of  any  previous  attempt 
to  limit  its  spread  by  means  of  disinfection.  A  brief  des- 
cription of  outbreaks  in  prisons  and  among  miners  in  Ala- 
bama was  given.  The  epidemic  occurred  in  May,  1S93. 
The  total  number  of  cases  was  93.  Disinfection  of  the 
prison  hospital  was  begun  on  May  14th,  and  completed  in 
si.\  days.  There  were  only  seven  new  eases  after  the  dis- 
infection; and  he  thouglit  that  these  might  have  been  con- 
tracted before  the  completion  of  tlie  disinfection.  This  was 
accomplished  by  drenching  the  walls  and  floors  with  subli- 
mate solution.  Alattresses  and  clothing  were  introduce<l 
into  a  steam-chest  for  six  hours.  Convicis  were  required 
to  take  a  bath.     In  one  week  the  epidemic  had  ceased. 

Dr.  C.  N.  Hewitt,  Secretary  of  the  Board  of  Health  of 
Minnesota,  read  a  brief  paper  entitled  "  The  Best  Way  to 
Restore  the  Practice  of  Vaccination  to  its  I'roper  Place  as 
a  Preventive  of  Small-Pox,"  in  which  be  presented  the  re- 
sults of  his  experience  in  dealing  with  a  hundred  outbreaks 
of  small-pox  in  Minnesota.  He  successfully  conducts  a 
State  vaccinal  institute,  and  distributes  lyni[)h  from  this  es- 
tablishment. He  believed  that  the  work  of  propagating 
vaccine  lymph  should  be  freed  from  the  harmful  influence 
of  commercial  and  trade  methods  to  which  it  is  subjected 
in  this  country. 

Dr.  Lee,  of  Pennsylvania,  presented  a  resolution  endors- 
ing the  practice  of  vaccination  in  the  strongest  terms ;  which 
was  adopted  by  the  Congress  by  a  unanimous  vote. 

As  one  of  the  committee  on  yellow  fever  appointed  at  the 
last  meeting  of  the  American  Public  Health  Association  at 
Mexico,  Dr.  Liceaga,  President  of  the  Supreme  Board  of 
Health  of  Mexico,  presented  a  "  Contribution  to  the  Study 
of  Yellow  Fever."  The  following  is  a  resume  of  the  chief 
points  in  the  paper  o£  Dr.  Liceaga : 

(1)  The  places  where  yellow  fever  reigns,  and  which 
can  be  considered  as  cciilres  of  infection,  arc  in  the  Gulf  of 
Mexico,  Vera  Cruz,  Frontera,  Camjjeche  and  the  districts 
on  the  northern  coast  of  the  Yucatan  Peninsula,  the  last 
named  separated  by  the  Yucatan  Canal  from  the  Island  of 
Cuba,  where  the  fever  also  reigns. 

On  the  great  Pacific  Coast,  which  belongs  to  the  Mexican 
Republic,  there  is  not  a  single  yellow  fever  centre. 

(2)  All  the  Mexican  territory  on  the  Gulf  of  Mexico  and 
on  the  Pacific  Coast  is  well  adapted  for  the  disease  when 
imported. 

(3)  Yellow  fever  has  become  epidemic  in  the  following 
places  on  the  gulf  coast :  Matamoros,  Altamira,  Tam- 
]iico,  Tuxpam,  Papantla,  Misantla,  Nautla,  Alvarado, 
Coatzacoalcos,  Minatitlan,  Lagang  and  San  Juan  Bautista 
de  Tabasco. 

(4)  The  epidemic  has  extended  into  the  interior,  but 
never  into  places  situated  more  than  1,008  metres  over  sea 
level. 

(5)  On  the  Pacific  there  is  not  a  yellow  fever  centre, 
but  it  has  been  imported  into  the  following  places  :  On  the 
Peninsula  of  Lower  California,  La  Paz  and  Todos  Santos  ; 
on  the  Continent,  Guaymas,  Altata,  San  Bias,  Manzanillo, 
Santiago,  Acaponeta,  Acapulco,  Puerto  Angel,  Salina  Cruz, 
Tonala  Soconuzco,  Ta[)achula  and  San  Benito,  and  in  the 
interior  in  Hermosillo  and  Culiacan. 

(6)  Immunity  against  yellow  fever  is  obtained  after 
having  had  the  disease  in  any  of  its  forms. 

It  is  possible  that  this  immunity  may  be  lost  at  times, 
but  it  is  seldom  the  case,  as  it  happens  with  typhus,  small- 
pox and  scarlet  fever,  which  may  be  had  by  a  person  who 
has  had  them. 

(7)  The  vaccine  of  Jenner  against  small-pox  and  others 
which  science  has  discovered,  authorize  us  to  look  for  the 
one  that  will  prevent  the  yellow  fever. 

The  inoculation  against  this  fever  which  Dr.  Carmona  y 
Valle  has  practised  with  success  should  be  tried  on  a  large 
scale,  in  an  uniform  manner,  in  order  to  be  able  to  find  out 
if  they  are  efficacious  or  not.  If  this  experience  confirm  it 
then  tlu;y  should  be  made  compulsory  in  the  countries 
where  the  fever  reigns. 


If  they  should  not  prove  worthy,  then  the  inoculation  of 
blood  serum,  as  proposed  by  Dr.  Sternberg,  from  persons 
enjoying  immimity,  should  be  tried  on  a  large  scale  and  in 
a  uniform  manner. 

(S)  The  purification  of  the  drinking-waters  used  by  per- 
sons who  have  to  expose  themselves  to  contract  the  disease, 
should  be  recommended. 

The  purification  of  the  water  used  on  board  the  ships 
leaving  or  calling  at  infected  ports  should  be  proposed. 

(U)  The  sanitation  of  the  places  which  are  yellow  fever 
centres  should  be  done  at  once. 

(10)  To  prevent,  by  means  of  Sanitary  Police  measures, 
the  imjiortation  of  fever  into  places  where  it  can  be  de- 
veloped. 

Dr.  Mendizabal,  of  Mexico,  read  a  paper  upon  "  La 
Grippe  in  Mexico." 

Dr.  Roiiue  Macouzer,  of  Mexico,  presented  the  subject 
of  "Diphtheria  in  Mexico."  He  stated  that  the  disease 
was  imported  into  that  country  by  the  French  Army  in 
1x63,  that  it  was  now  decreasing  in  severity,  and  he  be- 
lieved it  would  finally  disappear.  He  regarded  notification 
and  isolation  as  important  measures  in  restraining  its 
spread. 

Dr.  Macouzer  presented  the  following  resolutions,  which 
was  referred  to  the  Executive  Committee. 

(1)  That  educational  institutions  he  recommended  to 
devote  more  time  to  the  study  of  hygiene. 

(2)  That  governments  should  appoint  to  sanitary  posi- 
tions only  those  persons  who  are  experts  in  sanitary 
science. 

Dr.  Marin,  of  Pueblo,  read  a  paper  on  "  Scarlet  Fever 
in  the  City  of  Mexico." 

Dr.  Hewitt  reported,  in  behalf  of,the  Executive  Coni- 
mitte,  that  Mr.  Henry  Loinb,  of  Rochester,  New  York, 
already  well  known  as  a  generous  benefactor  of  the  Public 
Health  Association,  had  offered  a  new  prize  of  $500  for  a 
treatise  on  "  Public  Hygiene,"  for  use  in  the  public  schools, 
with  a  further  prize  of  the  same  amount  for  a  treatise  or 
essay  on  some  special  topic  which  would  be  announced  in 
future. 

Dr.  W.  Oldright,  of  Toronto,  read  a  paper  on  "  Unrest, 
and  its  Effect  upon  the  Nervous  System."  He  urged  the 
importance  of  recreation,  and  regular  relaxation  from 
work,  especially  for  brain-workers.  He  advised  occasional 
complete  abandonment  of  work  and  change  of  employ- 
ment, as  a  means  of  rest.  He  especially  plead  for  a  better 
observance  of  Sunday  as  a  day  of  rest  for  workingmen. 

A  prominent  [)aper  in  the  afternoon  session  was  that  of 
Dr.  Benj.  Lee,  Secretary  of  the  State  Board  of  Health  of 
Pennsylvania,  entitled,  "  How  shall  our  Lepers  be  Cared 
for?"     The  following  abstract  is  given  : 

The  State  Board  of  Health  of  Pennsylvania  and  the 
Board  of  Health  of  the  City  of  Philadelphia  have  had  some 
unpleasant  experiences  with  lepers,  which  have  led  both  of 
these  bodies  to  appeal  to  the  general  government  to  estab- 
lish a  colony  or  colonies,  where  these  unfortunates  might 
bo  provided  with  the  comforts  of  home,  medical  care  and 
nursing,  and,  at  the  same  time  might  cease  to  be  a  horrid 
menace  to  the  health  of  those  with  whom  they  were  thrown 
into  close  contact.  In  order  to  arrive  at  a  somewhat 
definite  opinion  as  to  first,  the  need  for  the  adoption  of 
such  a  measure,  and  secondly,  the  general  drift  of  ojiinion 
on  the  part  of  those  who  had  given  the  subject  thoughtful 
attention,  in  December,  IH'Jl,  I  addressed  circular  letti'rs 
of  inquiry  to  the  secretaries  of  all  State  and  Provincial 
boards  of  health  in  the  United  Stales  and  Canada,  and  to 
prominent  dermatologists. 

Replies  to  these  inquiries  have  been  received  in  twenty- 
three  instances.  Tliey  indicate,  briefly,  that  cases  of  the 
diseases  have  been  recognized  and  made  the  subject  of 
official  report  in  seventeen  States  and  Provinces.  In  ten 
States  or  Provinces  cases  exist  at  the  present  time  under 
the  observation  of  the  authorities,  namely.  New  Brunswick 
twenty-two,  British  Columbia  seven,  New  York  six,  Penn- 
sylvania four,  Illinois  two,  Iowa  one,  Minnesota  seven, 
Wisconsin  four,  Louisiana  forty,  California  twenty-four; 
making  in  all  one  hundred  and  seventeen  cases. 
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At  the  well-known  Lazaretto  at  Trae.idie  in  the  Province 
of  Aew  Brunswick,  provision  is  made  for  the  comfort,  care 
and  treatment  of  these  nnhappv  l)eln<;s  in  a  n\anner  in 
harmony  wiih  the  dictates  of  hiim;initv  and  the  require- 
ments of  modern  science,  while,  at  the  same  time,  thev 
cease  to  jeoi):irdize  the  health  and  happiness  of  other.s. 
the  United  States  has  onlv  gone  so  f.ir  as  to  make  the 
affection  quarantable  at  the  seacoast,  and  to  order  those 
found  sufferinjr  from  it  on  arriving;  vessels,  to  be  at  once 
returned  to  tlie  ports  from  which  Uiev  came.  In  the  dif- 
ferent States  of  the  Union,  the  widest  diversitv  prevails, 
1.0th  in  theory  and  pr.ietice.  The  onlv  place' in  which 
se^gation  is  practised,  and  at  the  same'time  humane  iiro- 
vision  is  made  for  the  shelter,  maintenance,  medical  attend- 
ance and  nursing  care  of  lepers,  is  the  Citv  of  Phikdelphia. 
1  lie  manner  m  which  the  county  authorities,  who  have  the 
care  of  the  other  cases  in  Pennsvlvania,  discharcre  that 
duty  IS  by  no  means  in  keeping  with  the  dictates  of 
humanity  or  the  laws  of  sanitation. 

While  their  numbers  are  few,  no  little  rural  community 
(very  few  St.ites  even)  feels  justified  in  going  to  the  ex- 
pense of  establishing  a  lazar-house  or  colony.  Is  it  wise  to 
wait  until  St.ite  after  State  finds  itself  compelled  by  their 
increasing  members  to  take  this  step  ?  Or  is  not  rather  the 
duty  of  the  central  government  to  gather  them  all  into  one 
properly  supervised  community  where  thev  can  have  the 
comp.-inionship  of  their  fellows,  the  comforts  of  a  thoroughly 
furnished  home,  and  the  advantages  of  the  best  medical 
and  surgical  skill? 

Such  is  the  distinctly  e.xpressed  opinion  of  nineteen  of 
the  twenty-one  eminent  dermatologists  who  favored  me 
with  replies  to  my  circular  of  inquiry. 

In  conclusion,  I  desire  to  sav  that'in  determinin<r  the 
importance  of  this  question  and  the  necessity  for  govern- 
mental interference,  the  numerical  method  is" entirely  mis- 
leading. One  case  of  leprosy  outweighs  a  hundred  of  any 
other  disease.  If  there  were  but  ten  lepers  in  the  land  in- 
stead of  more  than  ten  times  ten,  it  would  be  equally  the 
duty  of  Congress  to  initiate  measures  to  prevent,  if  possi- 
ble, a  single  addition  to  the  horribly  afflicted  company. 

In  the  afternoon  many  of  the  members  went  to  the  Ex- 
position for  the  purpose  of  visiting  the  exhibits  of  the 
State.  Hoards  of  Health  in  the  Department  of  Ilvo-iene  and 
Sanitation.  The  exhibit  of  the  Massachusetts  Board  of 
Health,  10  which  reference  has  already  been  made  in  the 
•>'iVA<.s\i.,  received  much  commendation. 

Visits  were  also  made  to  the  sewage-disposal  works  and 
tlie  garbage  crematory.  The  former  is  conducted  verv 
nearly  upon  the  plan  adopted  in  several  German  citie's 
(tssen  andDortmund),  and  known  as  the  Rockner-Roihe 
process.  The  sewage  of  all  the  Exposition  buildinas  is 
received  into  a  building  at  the  further  extremity  of  ilie 
grounds,  where  it  is  collected  in  four  large  iron  tanks  oi.en 
at  the  top.  As  it  enters  at  the  top,  it  is  treated  with 
chemicals  which  precipitate  the  sewage,  the  tanks  actini- 
as settling  reservoirs  for  the  sludge  which  gradually  falN 
to  the  cone-shaped  bottom  where  it  is  pumped  out  and  con- 
veyed to  a  press  and  deprived  of  much  of  its  water.  The 
compressed  sludge  is  taken  to  the  crematory  and  burned, 
together  with  the  garbage  and  refuse  which  is  collected 
each  day  from  the  restaurants  and  grounds. 

Near  the  Department  of  Hygiene  is  the  Rumford 
Kitchen  established  by  Mrs.  E.  ll.  Richards,  of  the  In- 
stitute of  lechnology.  where  practical  illustrations  of  food 
preparation  and  food  economy  have  been  given  daily.  The 
members  were  hospitably  entertained  at  the  kitchen. 

The  foUowing  officers  of  the  Public  Health  Association 
were  elected  for  the  ensuing  year  :  President,  Dr.  E.  P 
La  Chapelle.  of  Montreal ;  First  Vice-President,  Dr.  M 
Carmona  V  Valle,  of  Mexico;  Second  Vice-President,  Dr. 
■';.  -^-  -^'tt-ormack,  of  Kentucky;  Secretary,  Dr.  I  A 
Uatson.of  New  Hampshire;  Treasurer,  Dr'.  H.  D.  Hol- 
ton,  of  V  ermont. 

It  was  decided  to  hold  the  next  meeting  at  Montreal  in 
"■  tober,  1894. 


DIFFERENTIAL  l)IA(;XOSIS  i)¥  Dll'llTHKUl A. 
liosTo.N,  October  ■_>«,  1893. 
Mit.  Editou  :  The  accompanying  circular  letter  has 
been  sent  out  to  a  number  of  gentlemen,  but,  as  it  appears, 
has  not  reached  some  of  those  who  \vould  be  "lad  to  co-oper- 
ate in  this  work.  If  there  are  any  who  are^willin-  to  fur- 
nish material,  we  shall  be  very  glad  to  have  ihem  consider 
this  letter  as  especially  directed  to  them. 

Very  truly  yours, 

Hauol'dC.  Eun.si,  M.I). 

Harvakd  UiMVKitsrrv  Mkdual  Schooi,. 

BACTEUIOI.UOKAI,    LAHORATOUY, 

Boylston  and  Exeter  .Sts. 

Boston,  October,  18!);!. 
Mt  Dkau  Doctor:  It  is  desired  to  .secure  information  as  to 
how  many  cases  of  mild  sore  throat  are  or  are  not  diphtheritic. 
Ihiscan  only  be  done  by  hacterioIoKical  examination  of  c-ises 
in  private  praetice,  and  your  eo-operation  in  seeuriri.'  evidence 
upon  the  point  would  lie  very  valuable.  Nutrient  materials 
and  directions  for  nialiiiij;  ih,.  cultures  will  be  furnished  at  tliiq 
laboratory  every  afternoon  e.x.-ept  Sun.l.Lys,  between  three  and 
four  o  clock,  and  at  other  times  by  special  appointment.  The 
cultures  will  be  carried  on  and  the  examination  concluded  with- 
out further  trouble  to  you,  and  a  report  will  be  .sent  yon  jvs  soon 
as  the  work  is  hiiished. 

If  you  are  willing  to  help  in  the  investii,'atiou,  we  shall  he 
very  glad  to  receive  a  notice  to  that  effect,  and  further  instruc- 
tions as  to  methods  will  be  given  you  here. 

Very  truly  yours, 
Harold  C.  Ernst,  M.D. 


RECORD    OF  MORTALITY 
Foe  the  Week  ending  Saturday,  October  21,  1893. 


Percentage  of  deaths  from 
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Deaths  reported  2,4CO:  under  five  years  of  age  925-  priueinal 
infectious  disea.sc8  (small-fMJX,  measles,  dijihthcria  and  croup 
diarrhccal  diseases,  whooping-cough,  erysipelas  and  fever)  444 
consumption  273,  acute  lung  diseases  230,  diphtheria  and  croup 
Ibl,  diarrhoea)  diseases  112,  typhoid  fever  70,  scarlet  fever  20 
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cereljro-spinal  meningitis  18,  whooping-cough  12.  malarial  fever 
10,  small-pox  5,  measles  4,  ersipelas  2.  „„,.,,,,„  „„a 

From  scarlet  fever  New  York  G.  Pittsburg  3.  Philadelpl.ia  and 
Boston  2  each,  Brooklyn,  Cleveland,  Lowell,  Lynu  and  fepring- 
field  1  each.  From  cerebro-spinal  ™emnsr.tis  ^ew  York  e, 
Brooklyn  3,  Cleveland,  Somerville  and  Chelsea  2  each,  W  ash- 
fngton,Ix,v;ell,  Cambridge  and  Lyn  1  each  From  whoop.ng- 
cou"h  Philadelphia  5,  New  York  4,  Boston  2,  Brooklyn  1.  trom 
malarial  fever  Brooklyn  and  Nashville  3  each  New  York  and 
Charleston  2  each.  From  small-pox  New  York  3,  Brooklyn  -. 
From  measles  New  York  3,  Fall  Hiver  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  ^ith 
an  estimated  population  of  10,327,846,  for  the  week  ending 
October  14th,  t^ie  death-rate  was  1S.2.  Deaths  reported  3,599. 
diarrha-a  IM  diphtheria  111,  fever  98,  scarlet  ever  -■!.  ^I'OOP: 
ing-coiVgh  54,  measles  35,  small-pox  (Bradford  3  London  and 
Birmingham  2  each,  Liverpool  and  B>i™ley  1  eat-h)  .1. 

The  death-rates  ranged  from  9.1  in  Hnddersfield  to  .5..->  in 
Preston-  Birmingham  19..i,  Bradford  14.8,  Croydon  l.'.9,Gates- 
Sl.sr  Leeds  19..;,  Leicester  18.1,  Liverpool  22  7,  Loudon 
\lt  Manchester  21.7,  Newcastle-on-Tyne  18;3.  ^5'">"/'j^"J 
18.4,  Portsmouth  lo.ti,  Sheffield  18.3,  Swansea  17.8,  West  Ham 
18.1.  

5IETEOROLOGICAL  RECORD, 

For  the  week  ending  October  21,  j°  Bos'o'i'f'^'^"/^,'"/  '"i")"; 
servations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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Kalloch,  P.  C,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  twenty  days.    October  9, 1893. 

Brooks,  S.  D.,  passed  assistant  surgeon.  To  proceed  to 
Chicago,  111.,  for  temporary  duty.     September  19,  18.13. 

GooDWm,  H.  T.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  d.iys.    September  27,  1893. 

Cobb,  J.  O.,  passed  assistant  surgeon.  Granted  leave  of  ab- 
sence for  thirty  days.    October  11,  1893. 

Gttitkras  G  M..  passed  assistant  surgeon.  Detailed  as  re- 
corder Board  to  ?nspe^ct  Gulf  Quarantine  Station.  October  17, 
1893.  „       .    , 

Wertenbakkk,  C.  p.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  seven  days.     September  2b,  18JJ. 

Perry,  J.  C  ,  passed  assistant  surgeon.  Granted  leave  of  ab- 
sence for  seven  days.    October  5,  1893. 

Gardner  C  H.,  assistiint  surgeon.  To  proceed  to  Port 
Town^nd^  Washington,  for  temporary  duty.    October  7,  1893. 

Nydeggkr.  J.  A.,  assistant  surgeon.  To  proceed  to  Way 
Cross,  Ga.,  for  temporary  duty.     October  8,  1893. 

Norman,  Seaton,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  four  days.     October  4, 1893. 

Sfrague,  E.  K.,  assistant  surgeon.  Granted  leave  of  absence 
for  three  days.    October  7,  1893. 

SOCIETY   NOTICE. 
Boston  Society  for  Medical  Observation.  -  A  regular 
meeUng  will  be  held  at  19  Boylston  Place,  on  Monday,  November 

''Reade"rs''Dr.''j.  H.  McCoUom,  "Some  Remarks  on  Diph- 
theria "Discussion  by  Ur.  A.  L.  Mason,  Dr.  Uurgin,  Dr.  F.  H. 

'"iiil^r  W.'FariowT'- some  Remarks  on  Hypertrophy  in  the 
Post-Nasal  Space."  Discussion  by  Dr.  F.  1.  Knight,  Dr.  A. 
Coolidge-,  Jr.,  and  Dr.  F.  L^^ck     ^  ^^  _  ^^^^.^^^^^ 
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mfKifMAI  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
ni  T  ES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEpiKT.MENTU.S.  ARMY,  FROM  OCTOBER  21,  1893, 
TO   OCTOBER  27,  1893. 

LiEUT.-CoL.  Albert  Hartsuff,  deputy  surgeon-general,  is 
relieved  from  duty  at  Fort  Omaha,  Nebraska,  and  ordered  to 
ren^rt  in  person  to  the  commanding  general,  Deparlment  of 
Ca'hforn"a'^for  duty  as  medical  director  of  that  dcpartnant  to 
relieve  Colon KL  Joseph  R.  Smith,  assistant  surgeon-gcueral. 

Colonel  Smith,  on  being  relieved  by  Lieut.-Col.  Hartsuff, 
will  proceed  to  Governor'?  Island,  N.  Y.,  and  report  in  person 
on  December  4th,  to  the  commanding  general,  Ueparment  of 
the  East,  for  duty  as  medical  director  of  that  department. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AM)  DUTIES 
nV  MFDICAL  OFFICERS  OF  THE  UMILI)  MAILS 
MArKhOSPITAL  SERVICE  FOR  THE  FIVE  WEEKS 
ENDING   OCTOBER  21.   1893. 

Fessesden,  C.  D.,  surgeon.    Granted  leave  of  absence  for 
thirty  days.    October  4,  1893. 

Bailhache,  p.  H.,  surgeon.    Detailed  as  deleg-ite  to  meeting 
American  Public  Health  Association.    October  o,  1893. 

Vassant,  John,   surgeon.    Granted   leave  of    absence    for 
thirty  days.    September  23, 1893. 

Button,  H.  H.,  surgeon.    Detailed  as  chainnan,  Board  to  in- 
spect Gulf  Quarantine  Station.    October  17, 1893. 

Hamilton,  J.  B.,  surgeon.    Granted  leave  of  absence  for 
three  days.    October  2, 1893. 

Gassaway,  J.  M.,  surgeon.    Detailed  as  meinber.  Board  to 
inspect  Gulf  Quarantine  Station.    October  17,  18.)3. 

Mead,  F.  W.,  surgeon.   To  rejoin  station  (Washington,  D.  C). 
September  19,  1893. 

Carter,  H.  R.,  surgeon.    To  proceed  to  Way  Cross,  Ga.,  for 
temporary  duty.    October  4, 1893. 


APPOINTMENTS. 
Dr  Robert  T    Edes,  of  Jamaica  Plain,  has  been  appointed 
Sh^ttuck  Lecturer  before  the  Massachusetts  Medical  Society  for 
?895.    The  Ihattuck  Lecture  for   1894  will  be   given  by  Dr. 
Thomas  Dwight,  of  Boston. 


RECENT  DEATHS. 

Dr.  Richelot,  the  founder  of  L'Union  Medicale,  died  recently 
in  Paris,  aged  eighty-seven  years. 

Professor  LeFort,  Vice-President  of  the  Academic  de  Med- 
icine of  piris,  died  at  Paris,  October  19th,  aged  sixty-one  years. 


BOOKS    AND   PAMPHLETS  RECEIVED. 

A  New  Material  for  Surgical  Splints  and  Jackets,  with  a 
Method  for  Applying  it.  By  Edward  A.  Tracy,  M.D.,  Boston, 
Mass.    Reprint.     1893. 

A  Novel  Proposition;  Revolutionizing  the  Distribution  of 
wtalth;  Farm  Products  Moved  as  Mail  Matter  at  a  Uniform 
Rate  for  all  Distances.  By  David  Lubin,  Sacramento,  Cal.  Re- 
print.     1893.  ,     .  , 

Transactions  of  the  American  Surgical  Associ.'Uion.  Volume 
the  Erevei  h  Edited  by  De  Forest  Willard,  M.D.,  Recorder  o 
the  Assochitlon,  Philadelphia :  Printed  for  the  Association  and 
for  sale  by  W.  J.  Dornan.     1893. 

Sarcoma  of  the  Pia  and  Brain,  Simulating  Brain  Tumor 
Mfno-S^^mand  Mono-Paresis;  Ov>^T^^^o^-^^^^M.o^l^.  Ihm 
Dav  Some  Points  in  the  Diagnosis  and  Treatment  of  Intra 
Cefebral  S^morrhage  and  in  the  Treatment  of  Chorea.  By  J. 
TEskridge,  M.D,  of  Denver,  Col.    Reprints.     1893. 

A  Manual  of  Diseases  of  the  Nervous  System.  BJ  W-  14. 
flowers  MD  F.R.C.P.,  F.R.S.,  Consulting  Physician  to  Uni- 
versity CoUege  Hospital  Physician  to  tb^  National  Hosp.ta 
for  the  Paralyzed  and  Epileptic.  S«T''''lHrr=.nfa  Nerves 
pnlar^ed  Vol.  U.  Diseases  of  the  Brain  and  Cranial  Nerves, 
Genefal  and  Functional  Diseases  of  the  Nervous  System.  Wit. 
r82  illustrations,  including  a  large  number  of  figures.  Phil.t- 
delphia:  P.  Blakiston,  Son&Co.     1893.  r.     i    rir 

Chirurgie  des  Voies  Urinaires  Etudes  Cliniques.  Par  le  Dr. 
E  Snean  Professeur  Libre  de  Clin.ique  des  Mal^ies  des 
Vnit?  Ilrina  res-  Professeur  d'Anatomie  a  I'ecole  des  Beaux- 
ir  s  Ancien  Ch<;f  de  Clinique  Chirurgicale  a  la  Faculte  de  Med- 
fJnp'-  Secretaire  de  la  Societe  de  M(;dicine  et  de  Chirurgie. 
Second  edU^n  Itevue  augmentce  et  accompagnee  de  cinq 
punches  horstexte  noires  et-chromo lithographiees.  Bordeaux: 
FeretetFila.    1894. 
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SUDDEN   DE.\TH   DUE  TO   THE   HEART.» 

UV    WILLIAM  T.   COUNCILMAN,   M.D.,   BOSTON. 

In  this  paper  I  shall  not  consider  the  cases  of  deatli 
due  to  the  actions  of  poisons  on  the  heart  nor  tlie  ef- 
fect of  traumas,  although  both  of  these  are  subjects  of 
great  interest.  The  action  of  the  heart  iu  keeping  up 
the  circulation  of  the  blood  is  one  which  is  absolutely 
essential  to  the  maintenance  of  life.  Anvihing  that 
interrupts  the  continuous  circulation  of  the  blood 
through  the  lungs  and  through  the  systemic  circula- 
tiou  brings  about  at  once  a  cessation  of  the  life  of  the 
individual.  We  are  not  yet  fully  informed  as  to  the 
conditions  under  the  influeuce  of  which  the  heart  beats 
with  its  normal  sequence  and  regularity.  It  was  for 
a  long  while  supposed  that  the  action  of  the  heart  de- 
pended upon  the  nervous  ganglia  contained  within  it. 
These  ganglia  are  abundant  iu  the  mammalian  heart, 
and  are  situated  along  the  large  veins  emptying  into  the 
heart,  iu  the  walls  of  auricles,  in  the  auriculoventric- 
ular  grooves  and  in  the  basal  portions  of  the  ventri- 
cles. It  was  generally  supposed  that  from  these  gan- 
glia motor  impulses  passed  to  the  muscular  fibres  of 
the  several  parts,  causing  rhythmic  contraction  of  these 
fibres,  the  sequence  and  co-ordination  of  which  were 
due  to  a  co-ordination  between  the  several  ganglia  in 
regard  to  the  generation  of  impulses.  There  were  va- 
rious experiments  which  seemed  to  prove  this.  It  was 
shown  that  when  the  frog's  heart  was  divided  in  such 
a  way  that  each  segment  contained  portions  of  the 
ganglionic  cells,  that  the  segments  in  connection  with 
the  ganglia  would  continue  to  pulsate,  while  those  seg- 
ments in  which  there  was  no  connection  witii  ganglia 
would  remain  quiescent.  Thus,  if  the  lower  por- 
tion of  the  ventricle  of  a  frog's  heart  be  cut  away,  it 
will  cease  to  pulsate,  while  the  auricles  and  the  por- 
tion of  the  ventricle  remaining  attached  to  them  con- 
tinue to  contract.  The  heart  may  be  bisected  longi- 
tudinally without  any  loss  of  its  contracting  power; 
and  the  auricles,  which  in  the  frog's  heart  coutaiu  the 
most  ganglia,  may  be  cut  into  small  bits,  and  they  will 
continue  to  contract. 

Recently,  however,  a  number  of  experiments  have 
shown  that  this  dependence  of  the  heart-beat  on  ner- 
vous impulses  proceding  from  the  ganglia  cannot  be 
held  without  reserve.  Portions  of  the  heart,  and  even 
strips  of  its  muscular  substance,  will  continue  to  beat 
with  regularity  while  immersed  in  blood-serum.  The 
reluctance  of  portions  of  the  ventricle  to  execute  spon- 
taneous contraction  when  severed  from  the  auricles 
seems  to  be  peculiar  to  the  frog.  In  the  tortoise,  for 
example,  portions  of  the  ventricle  containing  no  nerve- 
cells  will  beat  spontaneously  and  with  a  natural  rhythm 
when  separated  from  the  auricles.  A  consideration  of 
all  that  can  be  learned  experimentally  as  to  the  cause 
of  the  natural  rhythmic  contraction  of  the  heart  would 
seem  to  show  that  it  is  independent  of  nervous  action 
and  due  to  changes  taking  place  in  the  muscle  itself. 
In  various  ways  the  muscular  substance  of  the  heart 
differs  from  that  of  the  skeletal  muscles.  It  is  not 
80  completely  differentiated.  The  striation,  although 
present,  is  not  so  distinct,  and  the  closer  division  of 
the  fibres  into  cells,  and  the  anastomosis  of  these  cells 

■  Read  at  the  meeting  of  the  Maasachiuetts  Medico-Legal  Society, 
Octol>er  4,  1893. 


with  one  another,  is  different  from  the  other  muscles  ; 
and  it  is  possible  that  the  continuous  rhythmic  contrac- 
tion is  due  to  this  close  anastomosis  of  the  libres. 
What  part  the  ganglia  play  in  the  contraction  is  un- 
certain. It  may  be  that  they  exercise  some  trophic  in- 
fluence, or  they  may  serve  as  depots  to  distribute  to  all 
portions  of  the  heart  nervous  impulses,  reaching  them 
from  without. 

It  is  not  possible  to  apply  to  mammals  without  re- 
serve the  result  of  the  experiments  which  have  been 
made  on  the  hearts  of  frogs  and  tortoises.  In  these 
animals  the  substance  of  the  ventricle  is  very  much 
looser,  and  the  blood  from  the  ventricular  cavity  can 
bathe  almost  all  portions  of  the  muscles.  In  nianiraals 
the  case  is  different,  because  here,  owing  to  the  greater 
amount  of  muscle  and  the  closeness  of  its  texture,  its 
nutrition  can  in  nowist^  be  kept  up  by  the  blood  within 
the  ventricle.  In  order  that  the  proper  amount  of 
blood  for  nutritive  purposes  should  reach  the  muscle, 
the  circulation  in  the  coronary  vessels  is  necessary. 
We  shall  see  that  the  functional  activity  of  the  heart 
depends  more  on  the  integrity  of  the  coronary  circula- 
tion than  on  any  other  factor  ;  and  when  any  impair- 
ment of  this  circulation  reaches  a  certain  degree,  the 
action  of  the  heart  ceases.  The  proper  function  of 
the  heart  seems  further  to  be  in  some  vi'ay  dependent 
on  the  proper  functioning  of  all  its  parts.  Impairment 
of  one  portion  of  its  muscle  by  degeneration  is  fre- 
quently followed  by  sudden  cessation  of  function  in 
all  other  parts. 

We  can  divide  these  cases  of  sudden  death  coming 
from  the  heart  into  two  classes.  We  can  consider,  first, 
conditions  arising  within  the  heart  which  render  the 
circulation  of  the  blood  through  it  impossible ;  and, 
secondly,  those  conditions  coming  from  the  heart  which 
interfere  with  its  function,  no  impediiuent  being  given 
to  the  circulation  of  the  blood  through  the  heart  by 
these  conditions.  We  will  first  consider  those  condi- 
tions which  arise  within  the  cavities  of  the  heart,  in- 
terfering with  its  circulation.  We  may  have,  in  the 
first  place,  as  a  very  rare  condition,  thrombi  of  such 
size  formed  within  the  heart  that  the  passage  of  blood 
through  its  cavities  is  obstructed.  The  formation  of 
smaller  thrombi  within  the  heart  is  a  comparatively 
common  event.  They  may  be  formed  in  either  one  or 
both  sides  of  the  heart,  and  the  most  common  [)lace  for 
their  formation  is  within  the  auricular  apjiendages  of 
the  heart.  These  may  become  entirely  occluded  by 
the  formation  of  thrombi.  The  thrombi  formed  in  the 
ventricles,  are,  as  a  rule,  small,  and  are  seated  usually 
in  the  trabecular  tissue  of  the  apices.  These  do  not 
give  rise  to  trouble  in  the  heart  itself,  although  when 
carried  from  the  heart  they  may  produce  various 
troubles,  and  even  sudden  death,  by  occludiug  the 
arteries  going  to  parts  essential  for  life.  The  thrombi 
formed  in  the  auricles  are,  however,  rather  more  ex- 
tensive. The  most  extensive  formation  of  thrombi  is 
usually  associated  with  chronic  endocarditis  and  steno- 
sis of  the  mitral  valve.  This  i)lays  an  important  role 
in  the  first  formation  of  the  thrombi.  The  great  dila- 
tation of  the  auricle  and  its  imperfect  emptying  leads 
to  the  stagnation  of  the  blood  in  certain  jjarts,  espe- 
cially in  the  appendices.  There  may  be  an  enormous 
formation  of  thrombi  in  the  auricle,  and  the  mouths  of 
one  or  more  of  the  pulmonary  veins  may  be  occluded 
by  the  thrombi,  without  causing  immediate  cessation 
of  the  cardiac  action. 

Mural  thrombi  may  be  formed  at  the  openings  of 
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the  lieart,  aud  may  be  siiilicieiitly  extensive  to  prevent 
the  entry  or  the  exit  of  blood.  The  specimen  which  I 
present  and  which  I  owe  to  the  kindness  of  Professor 
Draper,  illustrates  this.  The  specimen  comes  from  a 
young  man  of  twenty-five  who  died  suddenly.  There 
is  an  acute  endocarditis  with  vegetations  on  tlie  aortic 
valve.  In  the  sinus  of  Valsalva,  behind  the  anterior 
segment  of  the  aortic  valve,  a  thrombus  has  formed 
which  terminates  in  a  large  globular  mass.  It  is  very 
probable  that  during  life  this  floated  freely  in  the 
aorta.  At  the  autopsy,  it  was  found  as  it  is  now,  be- 
low the  valves  within  the  ventricle.  It  is  possible  that 
it  may  have  been  forced  into  the  ventricle  at  the  close 
of  the  systole,  and  then  on  the  next  contraction  of  the 
ventricle  may  have  been  wedged  into  the  orifice  by 
presenting  a  longer  diameter,  thus  closing  the  orifice 
aud  instantly  stopping  the  circulation.  The  condition 
is  an  exceedingly  interesting  one,  and  in  looking  over 
the  literature  of  heart  thrombi  I  have  not  found  a  sim- 
ilar case.  It  would  be  difficult  to  explain  the  sudden 
termination  of  life  in  any  other  way. 

Of  most  importance  in  this  connection  are  the  so- 
called  free  thrombi  in  the  heart.  This  condition  was 
first  observed  by  Von  Kechlinghausen,-  and  described 
by  him  in  his  treatise  on  the  general  pathology  of  the 
circulation.  He  describes  two  cases  of  marked  mitral 
stenosis  in  which  there  were  free  thrombi  the  size  of 
small  walnuts  in  the  left  auricle. 

Cases  have  since  been  described  by  Macleod  "  and 
Hertz,^  and  lately  another  case  has  been  reported  by 
Arnold.^  Hertz  first  brought  forward  the  idea  that 
the  free  thrombi  in  the  auricle  could  occlude  the 
auriculo-ventricular  valve,  acting  as  a  ball  valve  and 
so  produce  severe  symptoms,  or  in  some  cases  sudden 
death.  Von  Recklinghausen, °  in  a  criticism  of  the 
paper  of  Hertz  in  which  he  gives  the  clinical  history 
of  his  two  cases,  takes  ground  against  the  ball-valve 
theorj-  of  Hertz.  In  both  of  his  cases  death  was  not 
sudden,  and  there  were  no  symptoms  during  life  which 
denoted  any  sudden  impediment  to  the  circulation.  In 
one  of  the  cases  which  Hertz  reports  there  was  sudden 
death,  aud  in  the  other  there  were  several  attacks  of 
collapse  which  he  was  inclined  to  attribute  to  tempo- 
rary occlusion  of  the  valve.  The  same  was  true  in 
the  case  reported  by  Macleod.  In  the  afternoon  the 
patient  was  seized  with  convulsions  and  shortly  after 
became  unconscious.  The  pulse  was  very  small,  weak, 
and  the  cyanosis  extreme.  This  condition  was  gradu- 
ally recovered  from,  and  at  nine  o'clock  in  the  even- 
ing of  the  same  day  there  was  a  similar  attack  which 
lasted  until  death,  which  took  place  the  following 
morning.  In  the  case  reported  by  Arnold,  although 
there  was  some  evidence  of  sudden  impairment  of  the 
action  of  the  heart,  orthopnoea  and  intense  cyanosis 
three  weeks  before  death,  the  manner  of  death  was 
not  such  as  could,  be  attributed  to  a  sudden  cessation 
of  the  circulation.  These  free  thrombi  in  the  heart 
are  always  round,  their  roundness  being  probably  due 
to  their  motion  within  the  auricle  and  probably  to  their 
increase  in  size  by  the  continuous  addition  of  new 
masses  of  fibrin.  Their  origin  appears  to  be  always 
the  same.  They  are  associated  with  the  presence  of 
adherent  thrombi  either  in  the  auricular  appendices  or 

-  Vou  Kechlinghausen  :  Haudbuch  der  Hllgemeine  Pathologic  des 
Kreislaufcs  uiid  der  Eriiiihrung. 

3  Macleod  :  Edinburg  Medical  Journal,  February,  1883. 

*  Hertz  :  Deatfiches  Arch..  Ud.  xsxvii. 

^'  Arnold  :  Zeiglers  Beitrage,  Bd.  viii. 

^  Von  Kechlinghausen  :  Bemerkungen  zar  Abhandlung  des  Herru 
Dr.  Uertz.    Deutsches  Arch.,  Bd.  xxxvii. 


elsewhere  in  the  auricle.  Long  thrombi,  sometimes 
projecting  to  a  considerable  extent  from  the  surface 
with  a  small  base  of  attachment,  are  sometimes  found 
adherent  to  the  wall  of  the  auricle.  These  form  the 
so-called  heart  polyi)i  of  the  old  writers.  These  masses 
can  become  detached,  and  from  their  continual  motion 
rolling  round  and  round  in  the  auricle  can  acquire  a 
round  shape.  They  are  necessarily  always  associated 
with  stenosis  of  the  mitral  valve,  for  with  a  valve  of 
normal  width  the  masses  separated  from  the  mural 
thrombi  would  pass  through  into  the  ventricle.  That 
they  can  become  a  cause  of  sudden  death  by  closing  as  a 
ball  valve  the  narrow  auriculo-ventricular  orifice  ap- 
pears evident  from  the  case  of  Hertz  and  from  a  case 
which  I  observed  at  the  .Johns  Hopkins  Hospital.  The 
case  was  that  of  a  woman  with  a  history  of  previous  at- 
tacks of  rheumatism,  and  the  clinical  evidences  of  mitral 
stenosis.  She  came  into  the  hospital  for  the  relief  of 
her  symptoms  of  dyspnoea,  dropsy,  etc.,  and  after  be- 
ing there  for  a  short  time  died  suddenly,  falling  back 
in  bed  when  about  to  arise  from  it.  At  the  autopsy, 
the  usual  changes  in  the  other  organs  due  to  mitral 
stenosis  were  found.  In  the  heart  itself  there  was 
a  considerable  hypertrophy  of  the  right  ventricle,  with 
some  dilatation.  The  left  auricle  was  greatly  dilated 
and  hypertrophied.  The  mitral  orifice  contracted  to  a 
button-hole  which  would  only  admit  the  first  joint  of 
the  little  finger.  There  were  large  thrombi  masses  in 
the  auricular  appendices,  and  a  round  free  thrombus 
which  was  lying  on,  aud  occluding  the  mitral  orifice, 
and  partially  pressed  into  this.  The  thrombus  was  of 
circular  shape,  the  surface  slightly  irregular,  and  at  no 
point  was  there  an  irregular  surface  showing  that  it 
had  been  recently  broken  away.  There  can  be  little 
doubt,  however,  that  it  had  originated  from  the  thrombi 
in  the  appendices,  and  that  it  had  been  free  in  the 
auricle  for  some  time.  The  condition  is  one  which  is 
rare,  and  the  cases  which  I  have  mentioned  are  the 
only  ones  which  I  have  found  in  the  literature. 

The  cessation  of  the  circulation  may  also  be  due  to 
the  stoppage  of  emboli  in  the  heart.  According  to 
Terrillon,'  emboli  carried  to  the  right  heart  from  the 
systemic  circulation  do  not  always  pass  through  the 
heart  into  the  pulmonary  circulation,  but  may  remain 
in  the  heart  producing  there  an  impediment  to  the 
circulation.  In  this  case,  he  says  that  the  heart  does 
not  cease  instantly,  but  its  beats  become  gradually 
smaller  and  scarcely  perceptible,  and  a  condition  of 
extreme  cyanosis,  followed  by  death,  results.  In  such 
a  condition  the  embolus  must  be  an  extremely  large 
one,  and  it  is  probably  caught  in  the  ventricle,  and 
from  the  continuous  addition  of  thrombi  to  it,  it  may 
occlude  the  orifice  of  the  pulmonary  artery. 

These  seem  to  be  the  only  conditions  which  inter- 
fere with  the  circulation  of  the  blood  through  the 
heart  by  obstructing  its  orifices.  We  must  now  con- 
sider those  cases  in  which  the  mechanism  of  the  heart 
itself  breaks  down.  We  may  divide  these  into  the 
cases  in  which  pathological  condition  is  seated  in  the 
muscular  substance  of  the  heart  or  in  the  valves. 
There  are  a  number  of  cases  reported  in  the  litera- 
ture of  the  heart  of  the  sudden  rupture  of  a  valve. 
Generally,  the  aortic  valve  is  the  one  ruptured  ;  and 
the  rupture  is  generally  due  to  sudden  and  severe 
muscular  effort,  and  may  take  place  in  a  perfectly  nor- 
mal individual.     The  condition  is  one  which  may  be 

7  Terrillon  :  Do  la  mort  subito  par  embolie  dans  la  cceur  droit. 
Arch.  gen.  de  Med.,  1878. 
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produced  io  a  dog  by  passing  a  sound  into  the  aorta 
from  the  carotid,  and  teariug  away  one  of  the  aortic 
valves.  There  is  usually  sudden  collapse,  which  is  re- 
covered from  when  the  lieart's  action  increases  to 
meet  the  sudden  demand  thrown  upon  it.  1  have  seen 
one  case  in  which  sudden  rupture  of  several  of  the 
chordae  tendiuix  of  the  mitral  valve  was  sutKcient  to 
instantly  stop  a  diseased  and  hypertrophied  heart. 
The  case  was  that  of  a  man  with  extensive  visceral 
syphilis  and  Bright's  disease.  He  rode  to  the  hospital 
in  a  car,  and  after  leaving  the  car  and  walking  up  the 
few  steps  leading  to  the  dispensary,  he  fell  dead.  At 
the  autopsy,  there  was  found  an  acute  and  chronic  en- 
docarditis which  had  affected  the  chord;e  tendiiii;L>,  and 
several  of  these  belonging  to  the  aortic  segment  of  the 
mitral  valve  had  ruptured,  allowing  the  valve  to  Hap 
back  into  the  auricle  and  destroying  its  functions.  It 
is  diflicult  to  see  how  such  an  accident  could  hap|)en 
in  a  normal  heart ;  and  even  should  it  take  place  it 
would  probablv  not  result  in  sudden  death. 

A  very  much  larger  number  of  cases  of  sudden  death 
are  due  to  conditions  affecting  the  integrity  of  the  my- 
ocardium and  its  power  of  contraction.  It  has  been 
shown  by  numerous  e.xperimenters  that  a  normal  cir- 
culation in  the  coronary  vessels  is  essential  to  the  func- 
tion of  the  heart,  and  those  pathological  conditions  of 
the  heart  itself  which  lead  to  sudden  cessation  of  its 
action  are  in  the  main  or  entirely  to  be  referred  to  dis- 
eased conditions  of  the  coronary  arteries.  That  sud- 
den death  is  common  in  heart  disease- is  a  widespread 
belief  among  the  laity.  As  a  rule,  in  cases  of  heart 
disease  of  the  ordinary  type  in  which  there  are  marked 
evidences  of  the  condition  during  life,  chiefly  shown 
by  the  results  in  other  organs  of  impairment  to  the 
circulation,  death  does  not  take  place  suddenly,  but  is 
generally  to  be  referred  to  the  gradual  increase  of  the 
conditions  brought  about  by  the  impairment  of  the  cir- 
culation. Cases  in  which  the  trouble  lies  in  the  mitral 
orifice,  whether  stenosis  or  regurgitation,  or  both, 
rarely  or  never  die  suddenly.  Sudden  death,  though 
not  common,  may  take  place  in  cases  of  stenosis  of 
the  aortic  orilice. 

In  stenosis  of  the  aortic  valves  the  intraventricular 
pressure  must  be  greatly  increased  in  order  to  over- 
come it,  and  with  this  there  is  probably  a  greater  de- 
gree of  hypertrophy  than  is  met  with  under  any  other 
circumstances.  Moreover,  stenosis  of  the  aortic  ori- 
fice is  frequently  accompanied  by,  and  often  the  result 
of  changes  in  the  arteries,  which  in  themselves  lead  to 
hypertrophy.  It  is  possible  that  the  greatly  hypertro- 
phied and  dilated  ventricle  may  suddenly  have  an 
amount  of  work  thrown  on  it  which  it  cannot  accom- 
plish. In  consequence  of  sudden  exertion,  or  some 
pschychical  influence  quickly  increasing  blood-pres- 
sure, the  ventricle  cannot  contract  on  its  contents  and 
there  is  an  end.  More  often,  however,  the  sudden 
death  which  takes  place  in  aortic  stenosis  is  due 
to  conditions  of  the  myocardium  which  may  accompany 
the  disease  of  the  aortic  valves.  Those  cases  of  aortic 
stenosis  which  arise  after  the  fortieth  year,  and  have 
not  been  preceded  by  an  acute  endocarditis  are  gener- 
ally due  to  an  extension  to  the  aortic  valves  of  arterio- 
sclerosis of  the  aorta.  The  same  process  also  very 
generally  affects  the  coronary  arteries,  and  death,  in 
cases  of  aortic  stenosis,  is  more  often  due  to  this  affec- 
tion of  the  arteries  and  the  changes  in  the  myocardium 
following  it,  than  to  the  aortic  stenosis  in  itself. 

It  is  only  of  late  that  the  important  part  which  the 


coronary  arteries  play  in  the  physiology  and  pathology 
of  the  heart  has  been  fully  recognized.  The  two  arte- 
ries have  few  or  no  anastomoses  with  one  another  and 
are  distributed  to  definite  sections  of  the  heart,  being 
terminal  arteries  in  the  sense  of  Cohnheim.  There  is, 
of  course,  capillary  anastomosis  between  the  various 
arterial  tracts,  but  there  is  little  or  no  connection  be- 
tween the  larger  branches.  There  is  a  difference  be- 
tween the  various  authors  as  to  the  presence  of  and 
degree  of  this  anastomosis,  and  there  seems  to  be  a 
marked  difference  in  different  hearts.  In  some  cases 
abundant  anastomoses  between  the  right  and  left  coro- 
naries  certainly  exist  as  was  shown  by  a  case  reported 
by  Welch.*  In  this  case  the  right  coronary  artery  was 
occluded  at  its  origin  by  a  dense  sclerotic  patch  in  the 
aorta.  Beyond  this  the  artery  was  open  and  it  must 
have  received  sufficient  blood  from  the  left  coronary  to 
suffice  for  its  circulation.  Stevens  '*  found  by  making 
injections  that  communication  between  the  two  main 
arteries  and  between  the  various  branches  of  each  was 
sometimes  found  but  does  not  think  that  this  anastomo- 
sis is  sulficiently  well  marked  to  compensate  for  the 
closure.  Sternburg '"  studied  by  various  means  of  in- 
jections the  territories  supplied  by  the  different  arte- 
ries. He  finds  that  a  large  portion  of  the  right  auri- 
cle, the  entire  posterior  part,  and  a  large  portion  of  the 
anterior  part  of  the  right  ventricle,  a  large  part  of  the 
inter-auricular,  and  the  inter-ventricular  septum,  the 
posterior  part  of  the  left  ventricle,  and  the  posterior 
papillary  muscles  are  all  supplied  by  the  right  coronary 
artery.  All  other  portions  of  the  heart  are  supplied 
by  the  left. 

The  coronary  arteries  are  among  the  arteries  most 
liable  to  disease.  They  may  be  occluded  by  thrombo- 
sis or  embolism  or  have  their  lumen  narrowed  or  oc- 
cluded by  arterio-sclerosis  and  atheroma.  There  is  a 
difference  between  the  two  arteries  in  the  liability  to 
disease.  The  left  coronary  is  more  frequently  affected 
than  the  right,  and  the  descending  branch  of  the  left 
coronary  more  frequently  than  any  other  single  branch. 
If  a  very  small  branch  of  the  artery  be  occluded  the 
circulation  in  the  territory  supplied  by  it  may  be  kept 
up  by  anastomosis  through  the  capillaries,  but  this  only 
holds  for  a  very  small  branch.  Occlusion  or  narrow- 
ing of  a  large  arterial  branch  is  followed  by  the  same 
result  which  takes  place  in  any  other  portion  of  the 
body  where  the  arteries  are  terminal,  as  in  the  kidney 
or  spleen.  The  portion  of  the  tissue  supplied  by  the 
affected  artery  will,  if  the  occlusion  be  complete,  be  cut 
off  from  its  supply  of  blood.  This  will  produce  necro- 
sis of  the  tissue  elements  and  of  the  walls  of  the  blood 
vessels.  The  area  will  be  pale,  anaemic  and  we  have 
the  conditions  of  the  white  infarction.  In  some  cases 
a  large  amount  of  blood  will  flow  into  the  previously 
anxmic  area  from  the  capillaries  of  the  surrounding 
tissue.  The  injured  blood-vessels  will  allow  free 
hx-morrhage  to  take  place  from  them  into  the  tissues 
and  the  condition  known  as  h;emorrhagic  infarction  is 
produced.  In  other  cases  we  have  a  mixture  of  the 
two,  an  infarction  with  an  amemic  central  territory, 
surrounded  by  haemorrhage.  The  infarctions  rarely 
take  place  except  when  the  occlusion  of  the  artery  is 
sudden  and  complete  as  by  thrombosis  or  embolism. 
The  condition   which  is  more  common  than  infarction 

•  Welcli  :  .Jobns  Hopkins  lfo9|iltal  Bollitin,  vol.  ii.' 

•  SICVCD8  :  lectures  on  Itbrolil  degiiieratloi]  mid  allied  leiilonB  of 
the  heart  and  their  anocialion  wiUi  dicesKO  of  the  coronary  arlerlcK. 

"  Sternburg  :  ,Ueber  Krltraiikunueii  dci4  llerznmgkelii  in  AnnchlunH 
auf  Sl^TungoD  dcs  Coronararterienitreitflaufes,  l>i»HerlMarburg,  IfST. 
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is  one  of  imperfect  nutrition  of  the  heart  followed  by 
degeneration  of  tlie  muscular  substance,  and  produced 
not  by  a  total  occlusion  but  by  a  gradual  narrowing  of 
the  artery.  This  is  due  to  the  ordinary  arterio-sclero- 
tic  changes  sometimes  accompanied  by  atheroma.  The 
nutrition  of  the  tissue  may  also  be  affected  by  arterio- 
sclerosis without  any  narrowing  of  the  lumen.  The 
calibre  of  an  artery  always  conforms  to  the  needs  of 
the  tissue  supplied  by  it  and  varies  with  the  require- 
ments of  the  tissue.  The  variations  in  calibre  are  pro- 
duced by  contractiou  of  the  muscular  coat.  The  essen- 
tial pathological  change  in  arterio-sclerosis  is  destruction 
of  the  muscular  coat,  and  its  substitution  by  a  dense 
unyielding  connective  tissue.  This  converts  the  artery 
into  a  rigid  tube  which,  although  |)erforming  the  me- 
chanical work  of  bringing  blood  to  the  tissue,  cannot 
vary  the  lumen  to  meet  the  demands  of  the  tissues. 

Coronary  arteries  stand  in  causal  relation  with  the 
pathological  condition  known  as  fibrous  or  chronic 
myocarditis.  This  condition  is  characterized  by  the 
presence  of  smaller  or  larger  whitish  opaque  masses  of 
fibrous  tissue  which  is  substituted  for  the  muscular 
tissue.  In  most  cases  it  may  be  seen  in  the  endocar- 
dium, and  extends  from  this  into  the  muscular  tissue; 
in  other  cases  it  does  not  extend  into  the  endocardium, 
and  the  evidence  of  its  presence  is  only  obtained  by 
making  sections  of  the  muscle  parallel  with  its  surface. 
Althougii  spoken  of  as  myocarditis,  it  probably  is  not 
an  inflammation  but  the  fibrous  tissue  simply  takes  the 
place  of  the  previously  degenerated  muscular  tissue 
which  has  been  absorbed.  The  process  is  one  which  is 
rarely  found  in  the  right  ventricle,  and  is  usually  con- 
fined to  the  left  side  of  the  heart  where  it  affects  the 
apex  of  the  ventricle  and  the  papillary  muscles.  It  is 
nearly  always  due  to  arterio-sclerosis  of  the  coronary 
artery  distributed  to  the  area,  its  distribution  in  the 
heart  conforming  to  the  distribution  of  the  artery  most 
frequently  affected. 

Most  authors  agree  that  fibrous  myocarditis  is  exclu- 
sively due  to  the  disease  of  the  coronary  arteries.  J 
have  recently,  however,  seen  a  case  which  shows  that 
it  can  be  due  to  other  conditions.  The  case  was  that 
of  a  man  who  died  suddenly  a  few  days  after  entering 
into  the  hospital.  He  had  previously  been  treated 
for  syphilis,  and  at  the  time  of  his  death  there  were 
evidences  of  a  slight  papillar  syphilide  on  his  body. 
His  chief  complaint  on  entering  the  hospital  was 
dyspncea.  At  the  autopsy  there  was  found  obliteration 
of  the  pericardium  and  the  formation  of  dense  sclerotic 
masses  of  connective  tissue  in  both  layers  of  the  peri- 
cardium. The  pericardium  was  adherent  in  its  whole 
extent,  and  here  and  therein  the  thickened  tissue  some 
slight  caseous  material  was  found.  The  right  ventricle 
was  enormously  dilated,  being  fully  as  large  as  a  nor- 
mal heart.  All  the  valves  of  the  heart  were  normal. 
Throughout  the  right  ventricle  there  were  numerous 
masses  of  fibrous  myocarditis,  some  of  which  were  two 
centimetres  in  diameter.  They  were  distributed  not 
only  throughout  the  outer  surface  of  the  ventricle,  but 
along  the  septum.  There  was  also  a  patch  of  fibrous 
myocarditis  in  the  left  ventricle,  in  the  septum  and  a 
few  small  patches  at  the  apex.  The  coronary  arteries 
were  normal  with  the  exception  of  a  perfectly  circum- 
scribed patch  of  endarteritis  in  the  left  coronary  artery 
around  the  mouth  of  a  large  branch  going  into  the  sep- 
tum. The  intima  here  was  thickened  and  roughened 
but  the  calibre  of  the  artery  was  very  slightly  affected. 
Microscopic  examination  showed  that  the  patches  of 


fibrous  myocarditis  in  the  right  ventricle  were  in  every 
case  closely  connected  with  the  fibrous  pericarditis,  and 
it  seemed  to  be  due  merely  to  an  extension  of  the 
fibrous  tissue  from  the  pericardium  into  the  myocardium. 
It  was  accompanied  by  a  well  marked  arteritis  of  the 
smaller  arteries.  There  was  clear  evidence  of  syphilis 
given  in  a  fibrous  orchitis  in  both  testicles.  There  is 
little  doubt  that  in  this  case  the  myocarditis  was  directly 
due  to  the  pericarditis  which  was  very  probably  in 
close  relation  with  the  syphilis.  The  marked  disease 
of  the  small  arteries  in  the  affected  foci  would  point 
clearly  to  this.  The  dilatation  of  the  ventricle  was 
due  to  the  fibrous  myocarditis,  and  the  sudden  death  to 
tlie  same  cause. 

Although  this  formation  of  fibrous  tissue  is  essen- 
tially conservative  in  its  action,  supplying  a  firmer 
tissue  than  the  degenerated  muscle,  it  is  infinitely  less 
resistant  than  the  normal  tissue  of  the  heart.  It 
gradually  gives  way  before  the  pressure  in  the  ventricle 
and  is  the  cause  of  aneurism  of  the  heart.  These 
aneurisms  of  the  lieart  are  essentially  the  same  as 
aneurism  of  any  of  the  arteries.  They  frequently 
contain  a  large  amount  of  laminated  fibrin  in  their 
walls.  They  may  form  in  any  part  of  the  heart,  but 
are  much  more  frequent  in  the  apex  of  the  left  ventricle. 
Rupture  of  the  heart,  leading  to  sudden  death  in  a  large 
percentage  of  the  cases,  may  take  place  through  the 
walls  of  such  an  aneurism. 

Death  from  non-traumatic,  the  so-called  spontaneous 
rupture  of  the  heart,  cannot  be  regarded  as  extremely 
i  uncommon.  I  have  seen  four  cases  and  there  are  a 
great  number  of  cases  reported  in  the  literature.  It 
would  not  be  within  the  purpose  of  this  article  to 
enter  fully  into  the  literature  of  the  subject.  The 
fullest  accounts  with  statistics  are  given  by  Bottger," 
Barth  '-  and  Meyer.'^  It  may  be  regarded  as  certain 
that  rupture,  even  under  the  greatest  sudden  increase 
in  pressure,  never  takes  place  in  a  normal  heart.  The 
various  conditions  of  the  heart  which  precede  rupture 
are  those  due  to  coronary  artery  disease.  The  con- 
nection between  rupture  of  the  heart  and  disease  of 
the  arteries  was  first  recognized  by  Barth,  and  since 
then  has  been  noted  in  all  cases  in  which  the  arteries 
were  examined.  The  pathological  conditions  of  the 
myocardium  which  may  lead  to  heart  rupture,  are  fibrous 
myocarditis,  with  or  without  aneurism  formation,  cir- 
cumscribed fatty  degeneration,  necrosis  and  fatty  in- 
farction. 

The  only  condition  of  the  heart  not  connected  with 
disease  of  the  coronary  arteries  which  may  be  followed 
by  rupture  is  fatty  infiltration.  In  this  condition  there 
is  a  development  of  fat  on  the  outside  of  the  heart, 
beneath  the  pericardium,  which  may  penetrate  beneath 
the  muscular  fibres,  thus  weakening  the  heart.  In  the 
earlier  literature  several  cases  of  this  have  been  re- 
ported, but  since  the  condition  of  the  coronary  arteries 
has  received  careful  attention,  there  has  been  no  report 
of  this.  It  must  be  ver)-  exceptional  to  have  such  a 
degree  of  fatty  infiltration  that  it  can  lead  to  rupture 
of  the  heart. 

With  regard  to  the  frequency  of  rupture  of  the 
heart,  Devergie  "  reckons  it  as  producing  two  and  one- 
half  per  cent,  of  the  cases  of    sudden  death.     Aran 

"  Bottger:  Ueber  die  spontanen  Kupture  des  Herzens.  Arcb.  d. 
Heilkumile,  1863. 

'■-•  Barth:  De  la  rupture  Spontan^e  du  coeur,  Arch.  gen.  de  Med., 
1871.  ' 

II  Meyer:  Zur  Kenutriess  der  spontanen  Herzrnptur,  Deutscbes 
Arch.,  Bd.  43. 

"  Devergie;  Medicine  Legale,  1840. 
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(quoted  from  Bottger)  found  in  202  cases  of  sudden 
death  with  changes  in  the  organs  of  circulatiou,  113 
produced  by  affections  of  the  heart  without  rupture, 
and  88  by  rupture.  To  both  traumatic  and  spontaneous 
rupture  of  the  heart  the  male  sex  is  more  disposed 
than  the  female.  Eileauue  "  found  in  IS  cases  of 
rupture  of  the  heart,  16  in  males  and  only  two  in 
females.  In  the  traumatic  rupture  the  greater  fre- 
quency in  males  may  be  explained  by  their  greater 
exposure  to  danger.  And  in  the  spontaneous  rupture 
of  the  heart  to  the  fact  that  men  are  more  disposed 
to  lesions  of  the  vessels  than  women. 

With  regard  to  the  seat  of  rupture,  Ollivier  "'  found 
in  47  cases  that  the  seat  of  the  rupture  in  34  was  in 
the  left  ventricle;  in  eight  the  right;  in  three  the 
right  auricle,  and  in  two  the  left  auricle.  Bayley  has 
found  in  19  cases  the  seat  of  the  rupture  was  in  16  the 
left  ventricle,  and  in  three  the  right  ventricle.  In  62 
cases  collected  by  liottger,  the  rupture  in  47  was  in 
the  left  ventricle,  in  live  the  right,  in  five  the  right 
auricle,  in  one  the  left  auricle,  one  the  intraventricular 
septum,  one  in  both  ventricles  and  in  one  extending 
from  the  right  auricle  into  the  right  ventricle. 

As  might  be  expected  the  condition  is  one  which  is 
most  apt  to  be  found  iu  the  later  years  of  life.  In  50 
cases  which  Uottger  has  collected  iu  which  the  age  is 
given,  there  were  found 

Between  M  and  30  years 1 

"         30  and  id    •'  ;; 

"         40  and  50    "  G 

50  and  60    "  .        .        .        .     " 7 

'■         60  and  70    "  18 

"        70  and  SO    ••  H 

'•         SO  and  90    ■'  4 

90  and  lOO  "  1 

This  is  clearly  due  to  the  greater  frequency  of  vas- 
cular diseases  as  age  advances. 

In  most  cases  the  rupture  is  a  perfectly  clean  one 
making  a  straight  passage  through  the  wall  of  the 
heart.  This  is  especially  the  case  when  the  rupture 
is  preceded  by  an  aneurism.  In  other  cases  the  rup- 
ture does  not  take  place  directly  through  the  wall  of 
the  heart,  but  the  rupture  into  the  pericardium  may  be 
at  some  distance  from  the  rupture  into  the  endocardium, 
the  blood  burrowing  into  the  wall  of  the  heart  and 
making  a  tistulous  passage.  In  some  cases  iu  which 
the  rupture  has  been  preceded  by  ahaemorrhagic  infarc- 
tion, the  ha;morrhage  into  the  muscular  tissue  is  very 
extensive  and  from  this  it  appears  to  penetrate  both 
into  the  endocardium  and  into  the  pericardium. 
Mettenheiuer "  reports  a  case  in  which  there  was 
rupture  of  the  myocardium  with  extensive  haemor- 
rhage beneath  the  pericardium,  which  had  not  pene- 
trated into  the  pericardial  cavity.  The  pericardium 
for  a  considerable  distance  was  separated  from  the 
myocardium  by  the  ha;morrhage.  Such  a  case  is 
analogous  to  a  dissecting  aneurism.  The  rupture  of 
the  heart  sometimes  takes  place  when  the  patient  is 
quiet  and  there  is  no  excitement  of  any  sort.  In  other 
cases  the  rupture  appears  to  be  due  to  some  sudden 
increase  of  the  blood-pressure,  either  brought  on  by 
muscular  exertion  or  excitement  of  some  sort. 

Wadman  ''  reports  a  case  in  which  in  a  man,  sixty- 
four  years  old,  rupture  took  place  during  coitus,  and 
a  Dumber  of  similar  cases  have  been  collected  by 
Bottger.     Geo.  II,  of  England,  is  said  to  have  died 

■'  Klleanme:  Kssal  sur  Ics  ruptnrea  dn  coeur,  TlKjsc,  I'ariB,  1654. 

"  Ollivier  :   iJicllonnairc  d.;  Med.,  Till. 

■;  .\I..-«erilieiner:  Arch.  f.  Wiaaench.,  Ueilkande,  Bd.  ii. 

"  Wadiuan:  L-ancet,  ISCS. 


from  rupture  of  the  heart  while  at  stool,  and  Philip 
V,  of  Spain,  on  hearing  the  report  of  the  defeat  at 
Piazensa. 

Death  is  not  always  instantaneous  in  rupture  of  the 
heart.  If  the  rent  be  a  considerable  one  and  a  large 
hiemorrhage  takes  place  at  once  into  the  myocardium, 
death  is  instantaneous.  A  number  of  cases  have  been 
reported  in  which  the  beginning  of  the  rupture  was 
apparently  marked  by  fainting  and  death  followed 
several  hours  afterwards. 

The  same  effect  as  rupture  of  the  heart  itself  may 
be  given  by  rupture  of  any  of  tlie  great  vessels  within 
the  pericardium.  The  rupture  may  take  place  here, 
either  through  an  aneurism  or  through  a  degenerated 
spot  in  the  aorta. 

In  the  four  cases  of  rupture  of  the  heart  which  I 
have  seen,  three  took  |)lace  in  the  left  ventricle.  One 
of  these  was  preceded  by  an  aneurism.  In  two,  death 
was  immediate,  and  in  one  in  which  there  was  a  long 
passage  between  the  endocardium  and  the  myocardium, 
death  was  gradual.  In  another  case  in  which  an 
aneurism  of  one  of  the  sinuses  of  Valsalva  burst  into 
the  right  ventricle,  the  manner  of  death  was  also  slow. 
I  have  also  seen  one  case  iu  which  death  was  due  to 
rupture  of  the  aorta  within  the  pericardium.  In  all 
of  these  cases  death  is  not  due  to  the  hiemorrhage. 
The  amount  of  blood  found  within  the  pericardium 
is  never  sutiicient  to  have  produced  death.  The 
amount  of  blood  which  is  found  depends  upon  the 
rapidity  and  extent  of  the  rupture.  The  pericardium 
is  a  distensible  cavity,  and  if  the  pressure  be  slow  it 
may  be  gradually  distended  to  a  considerable  degree 
before  an  amount  of  blood  accumulates  within  it  which 
will  be  fatal.  The  death,  of  course,  is  due  to  an  in- 
crease of  pressure  within  the  pericardium,  preventing 
the  entry  of  venous  blood  into  the  heart  and  so  stop- 
ping the  circulatiou. 

In  rare  cases  sudden  death  may  take  place  from 
pericarditis.  When  the  jjcricanlial  pressure  is  sud- 
denly increased  by  the  rapid  accumulation  of  an  exu- 
dation, death  may  be  sudden.  In  a  case  autopsied  at 
the  City  Hospital  (luring  the  past  year  in  which  death 
took  place  suddenly,  there  was  a  large  haemorrhage 
into  the  pericardium  which  had  evidently  come  from 
haemorrhage  from  the  greatly-distended  vessels  of  the 
pericardium.  This  case,  however,  was  complicated  by 
an  acute  myocarditis  which  may  have  contributed 
greatly  to  the  effect  of  the  jiericardial  exudation. 

Rupture  of  the  heart  does  not  seem  to  follow  cases 
of  ulcerative  endocarditis  even  when  the  ulceration  is 
extensive.  In  rare  cases  the  rupture  may  be  due  to 
the  presence  of  new  formations  in  the  heart  or  to  para- 
sites. Berth  found  one  casein  which  rupture  had  first 
taken  place  into  a  large  echinococcus  cyst  of  the  heart 
and  then  into  the  pericardium. 

Although  a  circumscribed  fatly  degeneration  of  the 
heart  due  to  coronary  disease  may  lead  to  rujilure,  this 
does  not  take  place  in  the  general  fatty  degeneration 
of  the  cardiac  muscle,  which  comes  on  in  the  acute  in- 
fectious diseases.  Probably  in  such  cases  there  may 
be  combined  with  fatty  degeneration  a  diminution  iu 
the  force  of  the  cardiac  contraction  and  the  intraven- 
tricular pressure. 

A  much  greater  number  of  cases  of  sudden  death  is 
due  to  disease  of  the  coronary  arteries  without  rupture 
of  the  heart.  This  fact  is  one  to  which  attention  has 
only  recently  been  directed  when  greater  attention 
has  been  bestowed  on  the  pathology  of  the  coronary 
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arteries.  It  is  probable  that  most  of  the  cases  of 
sadden  death  without  apparent  cause,  which  have  been 
reported,  were  due  to  diseased  conditions  of  the  coro- 
nary arteries  which  were  overlooked  at  the  autopsy. 
Death  from  this  may  be  the  most  sudden  of  any  of  the 
forms  of  deatli.  whether  proceeding  from  the  heart  or 
elsewhere.  The  individual  often  falls  as  if  struck 
with  lightning.  As  in  rupture  of  the  heart,  death  may 
be  preceded  by  some  muscular  or  psychical  distur- 
bance, or  it  may  come  on  without  any  immediate  ex- 
citing cause.  The  cases  are  usually  those  of  individ- 
uals who  have  passed  the  fortieth  year,  and  who  have 
not  denied  themselves  the  pleasures  of  life.  All  the 
conditions  which  favor  the  development  of  general 
arterio-sclerosis  favor  the  similar  process  in  the  coro- 
nary arteries.  In  some  cases  death  has  been  preceded 
by  attacks  of  angina  pectoris,  and  it  may  take  place  in 
such  an  attack. 

In  almost  all  cases  we  find  that  the  arterial  disease 
has  produced  lesions  in  the  myocardium  before  death. 
The  most  common  of  these  are  the  more  or  less  exten- 
sive patches  of  tibrous  myocarditis.  Rare  cases  are 
seen,  however,  in  which  there  is  considerable  disease 
of  the  arteries  without  any  macroscopic  evidence  of 
degeneration  in  the  myocardium.  Microscopic  exami 
nation  in  such  cases  will  usually  show  rather  diffuse 
hyaline  degeneration  with  slight  connective-tissue  in- 
crease. We  can  easily  understand,  supposing  the  cir- 
culation in  the  coronary  arteries  to  be  necessar}'  for 
the  function  of  the  heart,  that  the  instant  closure  of  a 
main  artery  or  a  large  branch  by  embolus  should  be 
followed  bv  an  instant  cessation  of  the  heart's  func- 
tion. But  it  is  more  difficult  to  understand  the  sudden 
stopping  of  the  heart  without  any  previous  symptoms, 
in  those  cases  in  which  the  closure  of  the  vessel  takes 
place  gradually.  Cohnheim '"  has  shown  that  tying 
off  a  large  branch  of  one  of  the  coronary  arteries  for  a 
time  produces  no  symptoms,  and  then  there  is  a  great 
fall  of  blood-pressure,  and,  after  a  few  convulsive 
movements,  the  Leart  stops.  There  is  no  doubt  that 
disease  of  certain  of  the  coronary  vessels  is  more  seri- 
ous in  its  consequences  than  others.  Sudden  death  is 
more  frequently  associated  with  disease  of  the  descend- 
ing branch  of  the  left  coronary  than  any  other.  The 
gradual  closure  of  the  arteries,  with  degeneration  of 
their  walls  and  nutritive  changes  in  the  myocardium, 
may  go  on  for  a  long  time  with  but  little  impairment 
of  function.  The  last  straw,  however,  is  finally  laid 
on  the  back  of  the  overloaded  camel  and  the  back 
breaks  suddenly. 


THE  HYGIENIC  ARGUMENT  FOR  CREMATION 
CONSTDEKEI)  FROM  A  BACTERIOLOGICAL 
STANDrOlNT.i 

BY   A.   K.  STONE.  M.D. 

(Concluded  from  No.  18,  page  435.) 

There  remain  to  be  spoken  of  only  the  various  ex- 
periments that  have  been  made  to  determine  the  num- 
ber of  bacteria  in  the  soil.  The  first  of  these  were 
open  to  serious  error  because  of  faulty  technique.  But 
Friiukel'aud  Keimer,'"  the  former  working  on  the 
sandy  soil  of  Berlin,  and  the  latter  on  the  heavier  soil 

>  Read  before  the  Warren  Club. 
'■•  Frankel :  Zeitschrift  fiir  Hygiene,  vol.  ii.  1887. 
"'  Kcimer  :  Zcitschrifl  fiir  Hygiene,  Tol.  iii,  1889. 


<»  Cohnheim  and  Rechbcrg  :  Ueber  die  Folgen  d.  Eranzarterien- 
verecbliesluog  liir  das  Htrz,  Virch.  Arch.,  85. 


of  Jena,  have  arrived  at  practically  the  same  conclu- 
sions in  regard  to  the  bacteria  in  the  soil,  namely,  that 
ihe  number  on  the  surface  was  very  large,  and  the 
diminution  from  this  amount  was  very  rapid,  especially 
after  the  depth  of  three-fourths  of  a  metre  was  reached ; 
and  at  one  and  three-fourths  metres  the  numbers  were 
very  small  indeed.  Or,  as  Reimer  puts  it,  to  a  certain 
depth  the  number  of  bacteria- is  very  high,  but  always 
less  than  are  to  be  found  on  the  surface.  With  in- 
creasing depth  there  is  a  sudden  and  sharp  decrease  of 
the  number.  The  zone  in  which  this  sudden  diminu- 
tion takes  place  is,  in  both  Berlin  and  Jena,  between 
one  and  two  metres.  The  exact  position  of  this  zone 
depends  on  the  condition  of  the  soil,  as,  for  example, 
the  line  is  deeper  in  cultivated  than  in  virgin  soil.  At 
a  depth  of  two  metres  the  soil  can  be  germ  free  (of 
lerobic  bacteria).  More  rapid  growth  is  observed  in 
siiecimens  taken  from  the  upper  strata  than  in  those 
from  lower. 

The  ground-water  seems  to  have  various  influences 
upon  the  condition  of  things.  In  some  cases  the  reg- 
ular diminution  took  place  in  spite  of  the  presence  of 
the  ground-water  ;  in  other  cases  there  was  a  marked 
increase  in  the  number  of  germs  when  the  ground- 
water was  reached.  So  that  the  conditions  of  the 
porosity  of  the  soil  and  the  amount  of  foul  matter 
poured  upon  it  probably  influence  the  number  of  bac- 
teria to  be  found  in  the  ground-water. 

An  interesting  portion  of  Reimer's  investigations  is 
that  made  in  the  cemeteries  of  Jena  and  Little  Jena. 
Examinations  were  made  in  seven  graves,  which  have 
been  in  use  for  from  one  and  one-half  to  thirty-five 
years  ;  also  a  set  of  control  experiments  were  made  in 
the  ditches  in  neighboring  gardens.  It  was  found 
first :  That  the  number  of  bacteria  in  the  ground  of 
the  graveyards  and  the  gardens  was  practically  the 
same,  though  in  both  cases  larger  than  in  ground  that 
had  never  been  disturbed.  As  soon  as  a  depth  was 
reached  where  the  earth  had  never  been  moved,  the 
figures  promptly  fell  to  correspond  with  those  of  sim- 
ilar depths  of  virgin  soil.  The  earth  immediately  be- 
low the  coffins  in  the  exhumation,  showed  a  marked 
increase  in  the  number  of  bacteria  over  the  average  of 
similar  depths,  yet  considering  the  circumstances,  the 
increase  was  smaller  than  was  to  be  expected:  while 
at  a  distance  of  half  a  metre  below  the  coffins,  the  num- 
ber of  bacteria  returned  to  the  average  that  was  to  be 
expected  at  that  depth.  At  a  level  of  the  upper  sur- 
face of  the  coffins  there  was  no  increase  from  the  aver- 
age in  the  number  of  bacteria  found. 

Beumer  (although  his  technique  is  open  to  criticism) 
has  also  similar  results  to  those  of  Reimer.  He  did 
not,  however,  carry  his  investigations  as  far  as  could 
be  wished,  for  he  made  no  examination  of  the  earth 
below  the  level  of  the  coffins,  that  is,  six  feet. 

Giirtner"  also  derived  similar  results  from  au  inves- 
tigation of  two  cemeteries. 

In  1890,  investigations  were  begun  to  determine  the 
hygienic  condition  of  the  cemetery  of  the  Charit^  Hos- 
pital '-  in  Berlin.  No  burials  had  taken  place  since 
1859,  and  the  government  wished  to  find  out  whether 
the  cemetery  could  justifiably  be  used  for  building  pur- 
poses. Proskauer  was  detailed  b}'  Koch  to  conduct 
the  investigations,  and  the  results  of  his  work  are 
briefly  as  follows : 

"  Gartner  :    Tageblatt    der  Naturforfcher-versammlung,  Heidel- 
burg,  ISI-'.l.    Quottd  by  Prokann. 
■2  Proekauer  :  Zeitschrift  fiir  Hygiene,  vol.  xi,  1891. 
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At  a  depth  of  1 .70  metres  the  soil  is  rich  in  iiumnn  re- 
mains and  remnants  of  coffins.  The  decay  of  these 
human  bodies  lias  been  so  complete  in  the  hist  thirty- 
one  years  that  iu  the  upper  layers  of  the  eartli  there 
was  no  ditVerence  to  be  discovered,  either  chemically 
or  bacteriologically,  from  earth  that  had  never  served 
for  graveyard  purposes.  The  chemical  investijration 
at  a  depth  of  .5  to  1.50  metres,  that  is.  directly  at  the 
level  that  the  cottins  hM<l  occupied,  showed  tiiat  the 
earth  was  in  no  ways  overladen  with  rotting  organic 
material,  and  that  on  the  contrary  it  was  poorer  in 
nitrogenous  material  than  Fliige  had  found  in  the 
aufgeschiitleten  Boden  —  heaped-up  earth  —  of  Berlin. 
From  1.70  metres  or  from  two  to  six  metres  in  depth,  the 
condition  of  the  soil  was  similar  iu  all  respects  to  what 
would  be  expected  in  similar  soils.  There  was  not  the 
slightest  trace  of  nitrogenous  matter  and  no  micro- 
organisms. 

The  ground-water  of  the  graveyard  and  the  well- 
water  had  the  same  chemical  properties  as  the  water 
from  the  surface  wells  of  Berlin,  all  of  which  contain 
large  amounts  of  nitrogenous  compounds,  particularly 
nitrates.  But  Proskauer  is  of  the  opinion  that  the 
ground-water  is  already  contaminated  before  it  reaches 
the  cemetery,  and  that  there  is  no  increase  in  tiie 
amount  of  organic  matter  during  its  stay  within  the 
boundaries  of  the  old  graveyard.  The  ground-water 
also  showed  itself  free  from  micro-organisms ;  and 
finally  Proskauer  concludes,  after  taking  everything 
into  consideration  from  a  hygienic  standpoint,  that 
there  is  no  reason  why  the  Alter  Charite  Kirchhof 
should  not  be  used  for  dwellings  or  for  hospital  pur- 
poses. 

The  work  of  Domingos  Freire,  of  Brazil,  \n  his  in- 
vestigation of  the  causes  of  yellow  fever,  is  frequently 
quoted  as  giving  strong  arguments  iu  favor  of  crema- 
tion. He  has  stated  that  he  has  surely  found  the 
micro-organisms  causing  yellow  fever ;  that  he  has 
recognized  the  same  organisms  in  the  earth  of  ceme- 
teries in  which  the  yellow-fever  patients  have  been 
buried ;  and  he  has  also  claimed  to  have  found  a 
method  of  vaccination. 

Sternberg,"  Deputy  Surgeon-General  of  the  United 
States,  after  a  series  of  investigations  into  the  etiology 
of  yellow  fever,  was  not  able  to  agree  with  Freire. 
And  in  his  report,  1888,  he  states  that  no  such  micro- 
organism as  described  by  Freire,  or  as  shown  by  him 
to  Sternberg,  is  to  be  found  in  the  blood  and  tissues  of 
yellow-fever  patients.  In  later  reports  he  concludes 
that  the  specific  infectious  agent  of  yellow  fever  has 
not  been  demonstrated.  The  most  approved  bacterio- 
logical methods  fail  to  demonstrate  the  constant  pres- 
ence of  any  particular  microorganism  in  the  blood  or 
tissues  of  yellow-fever  cadavers.  This  position  is  sup- 
ported by  Cormil  and  Babes  in  their  work  on  "  Les 
Bacteries,"  who  do  not  consider  that,  at  the  date  of 
their  publication,  1890,  any  specific  bacteria  of  yellow 
fever  had  been  discovered.  Therefore,  we  are  forced 
to  the  position  that,  until  further  work  has  been  done, 
Freire's  work  cannot  be  taken  as  authority. 

Professor  Graucher,  of  the  Faculte  de  Mi'decine  de 
Paris,  and  Professor  Richard  made  a  report  to  the 
International  Congress  of  Hygiene  and  iJemography, 
on  the  Action  of  the  Soil  on  Pathogenic  Bacteria. 
They  reached  the  following  conclusions  : 

Pathogenic  bacteria  are  everywhere  deposited  only 
in  the  superficial  layers  of  the  soil ;  from  ..5  metres  to 

"  Sternberg  :  Manual,  1892. 


1.5  metres  there  are  very  few  present.  The}'  multiply 
with  dilliculty  in  the  ground,  though  in  the  spore  slate 
they  may  remain  for  a  long  time. 

The  pathogenic  germs  are  destro\ed.  partly  by  the 
action  of  the  saprophytic  bacteria,  and  partly —  when 
they  are  on  the  surface  —  by  the  action  of  the  sun; 
the  latter  must  be  considered  a  powerful  destroying 
agent.  Continuous  cultivation  of  the  soil,  which  tends 
to  bring  bacteria  from  the  lower  depths  to  the  surface, 
is  the  very  best  means  to  bring  about  the  destruction 
of  the  pathogenic  bacteria. 

Disturbances  of  the  earth's  surface  —  for  example, 
extensive  excavations  —  put  iu  circulation  a  large  num- 
ber of  pathogenic  germs.  A  solid  layer  of  two  or 
three  metres  of  earth  is  usually  suflicii'iit  to  protect 
the  ground-waters  against  contamination  of  pathogenic 
bacteria. 

All  the  investigations  above  (juoted  correspond  in  a 
remarkable  degree  ;  so  that  we  are  justified  in  saying 
that,  from  a  purely  bacteriological  standpoint  there  is 
no  evidence  that  a  buried  body  is  a  source  of  special 
danger  to  the  living. 

On  the  other  hand,  there  can  be  no  doubt  that  water 
and  air  are  frequently  contaminated  by  the  presence 
of  putrefying  animal  remains,  as  instanced  in  the  anal- 
ysis of  well-water  from  cemeteries;  as  we  see  b}'  re- 
ports of  the  well  near  Paris,  which  became  distinctly 
foul  shortly  after  the  interment  of  the  bodies  of  a 
large  number  of  Prussian  soldiers  who  had  died  of 
typhoid  ;  or  the  story  of  the  well  in  Paris  where  the 
water,  contaminated  by  cemeteries,  had  a  distinct  taste 
of  sulphur,  so  that  it  was  bottled  and  sold  as  a  mineral 
water;  or  from  the  undoubted  cases  where  epidemics 
were  of  the  greatest  intensity  in  the  near  vicinity  of 
overcrowded  graveyards. 

Why  these  occurrences  have  taken  place,  and  what 
effect  the  decay  of  animal  matter  has  upon  the  human 
being,  we  have  at  the  |)resent  time  no  accurate  means 
of  knowing.  Such  data  as  we  have  can  only  be  ob- 
tained when  we  study  the  subject  of  putrefaction.  We 
cannot  hold  the  old  ex))lanation  that  putrefaction  is 
simply  oxydation  —  the  burning  of  the  animal,  in  the 
same  way  that  a  bit  of  the  animal  would  act  if  it  were 
exposed  to  the  flame.  But  decay,  and  the  return  of 
the  body  to  its  final  elements,  is  not  a  simple  chemical 
process,  as  is  usually  imagined,  but  a  very  coni|ilicated 
process,  induced  for  the  most  part  by  the  action  of 
various  bacteria  upon  the  organized  tissues,  converting 
them  into  mid-productp.  The  first  stages,  according  to 
Fliigge,  consist  in  th'-  change  of  the  albumens  into 
peptones,  and  this  may  be  effected  hy  a  large  number 
of  bacteria.  Among  the  products  of  |)utrefactivc  fer- 
mentation are  carbon  dioxide,  hydrogen,  nitrogen,  hy- 
drosulphuric  acid,  ])ho8phoretted  hydrogen,  methane, 
formic  acid,  acetic  acid,  butyric  acid,  valirianic  acid, 
crotonic,  glycolic,  oxalic,  succinic,  propionic,  lactic  and 
amidostearic  acids,  leucin,  ammonia,  ammonium  car- 
bonate, ammonium  sulj)hide,  trimethylamine,  propy- 
lamine, indol,  skatol,  tyrosin,  neuridin,  cadaverin, 
putrescin.  cholin,  neurin,  pe|)totoxin  and  various  other 
volatile  acids  and  ptomains.'''  These  special  products 
are  not  necessarily  all  i)re8ent  in  any  given  body  in  the 
process  of  dissolution,  but  vary  according  to  the  place 
where  the  body  m.ay  be  put,  or  according  to  the  pres- 
ence of  certain  varieties  of  bacteria. 

The  nitrification  of  the  organic  jjroducts  is  also  due 
to  the  presence  of  bacteria  ;  and  within  a  short  time 

'*  Sternberg:  page  134. 
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two  observers,  quite  remote  from  each  other,  have  iso- 
lated a  bacterium,  which  if  not  identical,  is  at  any  rate 
of  the  same  species.  I  refer  to  Jordau's  work  at  Law- 
rence, and  Wiuogradsky's  at  Zurich.  Similar  work 
has  also  been  done  bj'  Franklaiid  and  Waringtou.  Thus 
far,  bacteriological  investigations  have  been  confined 
to  those  bacteria  which  accomplish  their  work  in  the 
presence  of  oxygen,  or  to  the  aiirobic  bacteria  ;  and  but 
little  attention  has  been  given  to  those  which  work 
only  when  oxygen  is  excluded,  the  anaerobic  bacteria, 
although  it  is  known  that  the  foul  odors  of  putre- 
faction belong,  for  the  most  part,  to  the  latter  class. 
In  none  of  the  investigations  above  quoted  were  there 
attempts  to  discover  the  number  of  anaerobics  that 
might  be  present,  with  the  exception  of  the  work  of 
Proskauer,  who  said  that  some  of  the  human  remains 
were  examined  for  anaerobic  germs,  but  with  negative 
results. 

It  is  believed  by  men  interested  in  sanitary  questions, 
that  sewage  containing  excreta  and  animal  impurities, 
and  micro-organisms,  is  best  rendered  pure  by  pouring 
it  out  on  the  soil  and  allowing  it  to  percolate  slowly 
through  the  upper  layers,  where  it  is  met  by  the  bac- 
teria of  decomposition  which  are  present,  as  has  been 
shown  above,  in  great  quantities.  The  retrograde 
changes  then  take  place  with  great  rapidity,  and  the 
whole  process  is  hastened  by  the  action  of  the  sun  and 
by  the  cultivation  of  the  land  ;  the  plants  seizing  upon 
the  particles  of  decomposing  matter,  as  soon  as  it  is  re- 
duced to  the  stage  where  it  can  become  their  food. 

The  difference  between  this  process,  which  is  advo- 
cated by  many  of  the  best  sanitary  authorities  at  pres- 
ent, —  as  instanced  by  the  many  sewage  farms  in  opera- 
tion, among  which  may  be  mentioned  Berlin,  Paris, 
and  the  towns  of  Framingham  and  Marlboro  in  this 
State,  and  the  Experiment  Station  of  the  Massachu- 
setts Board  of  Health  where  so  many  careful  experi- 
ments have  been  carried  out,  —  and  the  process  that 
takes  place  where  a  body  is  buried  in  six  feet  of  earth, 
is  that  in  the  case  of  the  former,  oxygen  is  always 
present,  while  in  the  case  of  the  dead  bodies  oxygen  is 
practically  excluded  ;  the  argument  being  that  the  de- 
composing changes  in  the  case  of  the  sewage  take  place 
rapidly,  because  the  bacteria  have  plenty  of  oxygen, 
which  is  necessary  for  their  development.  On  the 
other  hand,  the  dead  bodies  are  buried  so  deep  that  all 
supply  of  oxygen  is  cut  off,  and  decomposition  does 
not  take  place, '^  or  takes  place  so  slowly  that  more  of 
the  poisonous  mid-products  of  decomposition  are  allowed 
to  form,  and  hence  the  body  becomes  a  source  of  dan- 
ger to  the  living  by  those  soluble  products  of  decompo- 
sition designated  by  the  general  name  of  ptomaius,  or 
appearing  in  the  chemical  analysis  combined  under  the 
general  heading  of  albuminoid  ammonias. 

The  only  experiment  which  I  have  been  able  to  find, 
that  bears  directly  on  the  occurrences  which  take  place 
when  a  body  is  buried,  is  the  one  which  is  reported  by 
the  State  Board  of  Health." 

A  tank  twelve  feet  in  height  was  taken  and  filled  to 
a  depth  of  six  feet  with  layers,  first  of  coarse  gravel, 
then  of  sand  and  loam  from  a  cemetery.  This  was 
watered  weekly,  and  the  condition  of  the  water  noted. 

^'>  Seymour  Hadeu  reported  that  in  1S75,  wlien  removing  corpses 
from  St.  Andrew's  CJiurchyard  lo  level  Holbom  Hill,  l,f>iidoii,  Ibe 
bodies  were  in  much  the  same  state  as  wbcn  first  buried,  and  <ieconi- 
position  was  unadvancedand  unadvancing  ;  and  little  or  no  ditterence 
was  discernable  between  the  interments  of  yesterday  and  of  King 
Charles  It's  time.  International  Congress  of  Hygiene  and  Demo- 
graphy, 1891. 

■«  Massachusetts  State  Board  of  Health  Reports.  Purification  of 
Sewage,  1890-1891. 


In  December,  1889,  the  body  of  a  dog  weighing  eleven 
and  one-half  pounds  was  put  into  the  tank  and  buried 
beneath  similar  soil  for  the  remaining  six  feet.  This 
tank  was  watered  regularly  with  an  amount  of  water 
slightly  larger  in  amount  than  what  would  correspond 
to  the  average  rainfall  on  the  same  area.  The  outlet 
was  tapped,  and  the  escaping  water  was  examined 
monthly  for  the  space  of  two  years.  For  six  months 
practically  no  nitrification  of  the  body  had  taken  place. 
At  the  end  of  that  time,  there  was  an  increase  in  both 
the  nitrates  and  nitrites,  and  the  free  ammonia  increased 
rapidly  for  the  next  five  months,  showing  26.625  parts 
per  100,000  by  November,  1890.  It  then  gradually 
fell  off,  but  at  the  end  of  twenty-four  months  the 
amount  was  still  4.75  parts  per  100,000.  The  albu- 
minoid ammonia,  in  which  the  dangerous  mid-products 
are  represented,  if  present,  increased  but  little  for 
seven  months,  and  then  increased  some  for  two  mouths, 
after  which  it  increased  very  rapidly,  and  for  Novem- 
ber, 1890,  averaged  2.8000  parts  per  100,000.  From 
this  time  on  there  has  been  a  steady  fall,  until  Decem- 
ber, 1891,  there  was  but  .1200  per  100,000. 

The  odor  at  the  effluent  grew  very  strong  and  offen- 
sive through  April,  May  and  ,Iune,  and  was  most 
nauseating  during  the  first  part  of  July.  Since  then  it 
has  decreased,  but  all  through  the  second  year  it  had  a 
strong,  offensive  odor.  In  December,  1890,  the  outlet 
was  trapped,  and  in  this  way  all  possible  supply  of 
oxygen  entering  from  below  was  cut  off.  The  most 
important  effect  of  this  proceeding  was,  that  the  num- 
ber of  bacteria  per  cubic  centimetre  in  the  effluent 
water  immediately  fell  off,  and  from  4,319  in  Septem- 
ber, 18,3G0  in  October,  4,796  in  November,  the  num- 
ber became  96  in  December,  862  in  January,  10  in 
February,  52  in  March,  and  has  since  never  been  above 
twenty ;  and  for  several  mouths  in  midsummer  was 
sterile. 

This  experiment  bears  out  what  has  been  said  above, 
and  tends  to  shift  the  burden  of  proof  upon  the  chemists, 
calling  on  them  to  explain  what  the  deleterious  effects 
of  drinking-water,  which  is  contaminated  with  decora- 
posing  animal  matter,  may  be. 

I  conclude,  from  a  study  of  the  effects  of  bacteria 
contained  in  dead  bodies  upon  the  health  of  living 
persons,  that  there  is  no  good  evidence  whatsoever  to 
show  that,  if  the  bodies  are  suitably  buried,  the  bacte- 
ria which  are  probably  the  cause  of  the  so-called 
zymotic  diseases,  can  in  any  way  contaminate  the 
ground-water.  The  harm  which  decomposing  human 
bodies  may  exert  upon  the  living  must  be  due,  not  to 
the  specific  pathogenic  bacteria,  but  to  poisoning  of  the 
air  and  water  by  the  presence  of  volatile  and  soluble 
substances,  which  probably  have  the  effect  of  depress- 
ing the  general  vitality  of  the  persons  subjected  to  the 
influence. 

Under  suitable  conditions,  the  earth,  with  the  assist- 
ance of  the  "bacteria  of  decomposition,"  appears  to  be 
a  rapid  and  sure  means  by  which  bodies  of  persons  dy- 
ing of  zymotic  diseases  may  be  rendered  harmless  and 
converted  into  material  suitable  for  the  maintenance 
of  higher  vegetable  life. 

Experience  goes  to  show  that  the  pathogenic  bacte- 
ria are  unable  to  resist  for  any  length  of  time  the  chemi- 
cal changes  set  up  in  the  dead  body  by  the  bacteria  of 
decomposition,  excepting  in  the  few  rare  cases,  where 
spores  are  formed.  These  are  able  to  resist  the  putre- 
factive changes  for  an  indefinite  period  of  time. 

At  the  request  of  a  gentleman  who  is  much  interested 
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in  creraatioD,  I  undertook  the  task  of  going  over  the 
literature  which  has  accumulated  upon  tliis  subject  and 
have  tried  to  tind  out  from  a  bacteriolosical  jioint  of 
view  what  arc;umeuts  could  be  advanced  in  favor  of 
cremation.  The  conclusions  reached  are  not  at  all  in 
accord  with  my  preconceived  ideas,  and  it  appears  as 
though  it  belonged  to  the  chemists  and  not  to  the  bac- 
teriologists to  prove,  if  possible,  that  cremation  is  a 
hygienic  necessity.  Of  course  economical  and  aesthetic 
arguments  are  entirely  uninfluenced  by  the  lack  of  evi- 
dence to  support  any  given  hygienic  argument. 


•Clinical   iSDcpartmcnt. 

DIPHTHERIA  :  TRACHEOTOMY,  PERSISTENT 
AND  IN-CREASING  DYSPNffiA,  SYSTKMA'ITC 
CURETTING  OF  THE  TRACHEA  ;  RECOVERY. 

BY  CHARLES   L.   SCUUDEB,  M.D., 

Aiiittant  ill  Clinical  Surgery,  Harvard  Medical  School,  Boston. 

A  BOY,  four  years  old,  ordinarily  in  good  health, 
had  been  ill  with  diphtheria  for  two  days.  His  brother, 
one  year  younger,  had  died  of  the  same  disease  one 
week  previously.  He  was  referred  to  me  by  Dr.  T. 
M.  Rotch,  of  Boston. 

Very  little  disturbance  of  the  tonsils  and  pharynx 
existed  at  the  time  of  the  first  examination,  the  end 
of  the  second  day's  illness.  The  breathing  was  slightly 
difficult.  The  alae  nasi  dilated  a  very  little,  the  retrac- 
tion of  the  supra-clavicular  and  epigastric  regions  with 
each  inspiratory  movement  was  just  beginning  to  be 
apparent.  In  short,  breathing  was  slightly  embarrassed. 
The  lungs  were  normal.  The  heart  was  in  good  condi- 
tion. The  temperature  was  low.  The  indication  par 
excellence  for  operating  was  present,  namely,  increas- 
ing difficulty  in  breathing. 

Tracheotomy  was  done.  The  relief,  of  course,  was 
instantaneous.  The  boy  was  kept  in  a  cot-bed  covered 
by  a  hood  of  sheets,  which  was  constantly  filled  with 
steam  from  two  boilers. 

All  went  well  until  the  second  day  after  the  opera- 
tion, when  the  secretion  from  the  tube  became  a  little 
sticky  and  slightly  diminished  in  amount.  The  char- 
acter of  the  secretion  improved  upon  the  use  of  a  spray 
close  to  the  tube,  and  the  boy  had  a  comfortable  night. 
The  third  night,  however,  there  was  serious  trouble. 
The  secretion  became  very  slight,  the  respiration  ra|)id 
and  labored,  and  the  child  cyanosed  and  extremely 
tired  by  the  tugging  for  air. 

In  spite  of  the  removal  and  cleansing  of  the  inner 
tube  and  the  removal,  cleansing  and  replacing  of  the 
outer  tube  ;  the  removal  of  both  tubes  and  the  dilata- 
tion of  the  wound  ;  the  use  of  the  catheter  through 
the  wound,  and  the  introduction  of  a  feather,  and  later 
a  pair  of  properly-curved  forceps,  —  notwithstanding 
all  of  these  ordinary  manoeuvres  for  the  relief  of  ob- 
struction below  the  tracheotomy  wound,  no  relief  was 
afforded.  The  child  was  fast  losing  strength,  and 
was  becoming  rapidly  asphyxiated.  It  then  seemed 
necessary  to  resort  to  a  very  radical  procedure.  Having 
at  hand  a  dull  wire  intra-uterine  curette,  this  was  in- 
troduced into  the  wound,  gently  carried  to  the  bifurca- 
tion of  the  trachea,  and  all  sides  of  the  trachea  —  its 
whole  circumference  —  systematically  and  thoroughly 
curetted.  As  the  curetting  continued,  pieces  of  mem- 
brane, one  of  which  made  a  complete  cast  of  the  cir- 
cumference of  the  trachea,   were   withdrawn  through 


the  wound.  The  h.-praorrhage  was  slight.  The  relief 
to  the  dyspnoea  was  immediate. 

The  tube  was  replaced  ;  and  the  boy  made  an  unin- 
terrupted recovery.  One  or  two  pieces  of  membrane 
came  away  the  following  day. 

Two  years  have  elapsed  since  the  tracheotomy  and 
curetting  of  the  trachea.     The  boy  is  well  and  strong. 

This  case  is  recorded  to  emphasize  the  importance 
of  systematic  curetting  of  the  trachea  for  obstruction 
by  diphtheritic  exudation.  The  maiucuvre  was  sug- 
gested in  a  conversation  with  Dr.  Wheeler,  of  Chelsea, 
Mass.,  regarding  a  case  which  he  had  likewise  curetted. 
A  careful  search  of  medical  literature  fails  to  find  a 
similar  case  recorded. 

In  the  case  in  hand  the  diphtheritic  inflammation  was 
probably  quiescent.  The  product  of  that  inflammation 
was  separating  from  the  walls  of  the  trachea.  Resolu- 
tion had  begun.     It  was  an  opportune  time  to  curette. 

No  general  rule  can  be  deduced  from  a  single  in- 
stance, but  it  would  seem  wise  to  resort  to  thorough 
curetting,  if,  after  tracheotomy,  dyspnoea  increased  in 
spite  of  all  the  ordinary  procedures,  and  if  the  patient 
is  in  good  general  condition. 

Intubation  would  have  been  of  little  aid  in  this  in- 
stance. 

It  has  been  my  experience  that  these  cases  operated 
on  early  in  the  course  of  the  disease  and  when  the 
laryngeal  symptoms  are  slight,  even  though  progres- 
sive, do  better  than  the  cases  operated  on  when  the 
child  is  exhausted  by  difficult  breathing  and  by  sepsis. 


HINC   ILLiE  LACHRYM.J:. 

BT   DAVID   OOGGIN,  M.D.,  SALEM,   MASS. 

Tear-passages  that  are  by  no  means  thorough- 
fares are,  as  is  well  known,  frequently  encountered  in 
our  latitude  and  especially  during  cold  weather.  It  is 
likely  that  more  females  than  males  seek  advice  be- 
cause of  this  trouble  —  whose  victims  range  from  in- 
fancy to  age. 

When  seen  early,  the  epiphora  ordinarily  yields  to 
treatment,  as  by  dropping  a  lotion  within  the  conjun- 
tival  sac  (such  as  acid  zinci  sulph.  0.10,  acid  boric. 
0..50,  aqua  mentli.  p.  10.0,  aqua  camph.  20.0). 

Naturally,  if  the  sac  is  distended,  its  contents  should 
be  squeezed  out  before  using  the  lotion.  Large  shade 
glasses  worn  out  of  doors  alYord  relief  in  some  in- 
stances. 

Rarely  the  catarrhal  trouble  is  located  at  the  infe- 
rior extremity  of  the  nasal  duct,  and  it  may  subside 
on  applying  within  the  naris  a  solution  of  Seller's  tab- 
lets, or  the  like. 

Frequently  the  lower  punctum  is  so  small  as  to  bo 
barely  visible.  In  such  a  case,  and  also  when  it  is 
somewhat  everted,  it  is  often  sufficient  to  dilate  it,  as 
well  as  the  canaliculus,  with  a  small  conical  probe,  and 
then  to  inject  an  astringent  lotion  with  a  Meyer's 
syringe  (which  has  a  bulbous  tip  and  is  therefore  less 
liable  to  injure  the  raucous  membrane  than  is  Anel's). 

If  the  fluid  passes  through  the  corresponding  nostril 
it  is  most  reassuring  to  the  patient.  The  country 
practitioner,  who  is  frequently  forced  to  extemporize 
apparatus,  can  make  blunt  the  points  of  a  large  darn- 
ing-needle and  of  a  hypodermic  syringe  and  he  will 
thus  have  instruments  that  will  be  of  material  aid  in 
treating  this  trouble. 
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Even  if  the  nasal  duct  is  closed  so  that  no  water 
passes  down  into  the  nose,  the  frequent  use  of  the 
syringe  is  ultimately  likely  to  be  of  benefit. 

But  in  cases  of  long  standing  it  is  ordinarily  neces- 
sary to  incise  (somewliat  inwards  towards  the  eye)  the 
outer  third  of  the  lower  canaliculus,  and  to  make  two 
or  three  vertical  cuts  through  the  narrowed  jiortions  of 
the  nasal  duct  with  a  probe-pointed  knife,  which  has  a 
long,  malleable  shank,  such  as  Aguew's.  Afterwards, 
the  passing  of  probes  is  the  routine,  but  by  no  means 
always  satisfactory,  course  of  treatment. 

Some  ophthalmic  surgeons  prefer  large  probes  — 
three  millimetres  to  four  millimetres  in  diameter. 

My  usual  practice  is  to  use  a  Bowman  5-6  (having 
William's  olive  tip),  and  bent  to  form  an  arc.  I 
pass  the  probe  and  immediately  withdraw  it,  in  ac- 
cordance with  the  advice  once  given  at  Moorfields  by 
th'e  late  Sir  Wm.  Bowman,  Bart.  Cases  occasionally 
occur  where  a  member  of  the  patient's  family  learns 
to  pass  a  probe  most  deftly.  Assuredly,  the  fre- 
quent emptying  of  the  sac  by  pressure  and  the  use  of 
an  eye-water  are  to  be  preferred  alone  rather  than  in 
connection  with  harsh  probing  by  whomsoever  done. 

In  acute  inflammation  of  the  lachrymal  sac  (abscess 
of  the  tear-passage),  on  using  cocaine  and  introducing 
an  Auel's  probe  through  the  lower  canal  into  the  sac, 
it  is  often  possible  by  an  in-and-out  motion,  in  con- 
junction with  gentle  pressure  on  the  distended  sac,  to 
evacuate  so  much  pus  as  to  relieve  the  tension  and 
pain.  On  applying  moist  heat  for  ten  minutes  every 
hour,  and  on  repeating  the  emptying  of  the  sac  two  or 
three  times,  resolution  may  occur. 

Several  timid  patients  have  been  thus  relieved  — 
the  last  one  quite  recently.  One  was  a  man  who  de- 
clined to  have  the  abscess  punctured,  and  on  three 
occasions,  at  intervals  of,  perhaps,  as  many  years,  a 
probable  perforation  through  the  skin  with  a  resulting 
disagreeable  fistula  of  the  lachrymal  sac  was  appar- 
ently avoided  by  performing  this  little  manoeuvre. 

In  chronic  dacryocystitis  with  great  distension  of 
the  sac-cavity,  so  an  unsightly  tumor  was  a  cause  of 
annoyance  to  the  patient,  after  opening  and  apjtropri- 
ately  treating  the  passage  to  the  nose,  ordinary  con- 
tractile collodium  (U.  S.  P.)  was  painted  on  the  ex- 
ternal surface  of  the  tumor,  renewing  it  every  day  or 
two,  till  the  swelling  had  quite  disappeared  and  the 
capacity  of  the  sac  had  been  restored  to  its  former 
limits,  while  the  epiphora  was  no  longer  present. 

It  has  never  been  my  fortune  to  either  apply  caus- 
tics to  cause  obliteration  of  the  sac,  or  to  excise  it. 


RECENT  PROGRESS  IN  SURGERY. 

BY   H.  L.  BDKREI.L,  M.D.,   AKD  H.  W.  CDSHING,  M.D. 

LOCAL    ANAESTHESIA. 

Von  Hacker*  has  published  his  results  relating  to 
the  use  of  cocaine  and  a;thyl-chloride  for  purposes  of 
local  anresthesia.  The  preparation  of  cocaine  found 
most  satisfactory  was  : 

it    Cocaine 0-1 

Sodii  Chloride ^.no 

Aquaj 100.1)0 

Of  this  solution  10  grammes,  the  amount  usually  used, 
1  Wicn.  Klin.  AVoch.,  1893,  vi,  10. 


contains  0.01  gramme  of  cocaine.  The  solution  should 
be  injected  into  and  under  the  skin  so  as  to  create  an 
nedematouslike  condition.  Distinct  wheals  are  formed. 
When  so  used,  von  Hacker  found  that  minor  surgical 
operations  were  absolutely  without  pain.  The  method 
is  not  suitable  for  extended  operations.  The  chloride 
of  aHhyl  spray  was  also  found  to  be  quite  efficient  for 
small  operations  and  quite  simple  in  application. 

SURGICAL    SIGNIKICANCE    OF    DUST. 

The  interesting  editorial  of  Warbosse,''  in  which  he 
describes  at  length  the  important  work  of  Hiegler,* 
deserves  a  careful  perusal.  The  article  is  too  long  to 
report  in  detail.  The  results  reported  have  an  im- 
portant relation  to  operative  work  and  wound  treat- 
ment. The  work  seems  to  show  that  the  important 
factor  in  atmospheric  infection  is  dust ;  that  this  con- 
tains the  germs  ;  that  air  in  a  room  unagitated  contains 
few  germs  ;  that  the  atmosphere  of  an  unclean  room 
in  a  state  of  rest  is  freer  from  germs  than  that  of  a 
comparatively  clean  room  in  a  state  of  commotion. 
Dry  dressing  and  dry  treatment  of  wounds  allow  a 
greater  distribution  of  germs  into  the  atmosphere  than 
moist  ones.  It  is  true  that  the  danger  of  infection 
from  air  containing  pathogenic  microbes  is  much  less 
than  from  other  sources.  Still,  it  is  of  enough  im- 
portance to  be  considered  when  one  is  striving  for 
complete  asepsis.  Hence  attention  should  be  paid  to 
diminishing  or  eliminating  the  harmful  effects  of  dust. 
Also  to  prevent  the  conversion  of  infectious  material 
into  dust,  as  by  the  dessication  of  pus,  agitation  of  dry 
discarded  dressings,  or  in  similar  ways.  The  aetliods 
proposed  for  the  removal  as  far  as  possible  of  this  lia- 
bility of  infection  during  operative  work  or  the  dress- 
ing of  wounds  were  to  avoid  agitation  of  the  air  at 
such  times  or  to  precipitate  all  dust  by  charging  the 
atmosphere  with  moisture,  so  that  during  its  precipita- 
tion the  dust  is  carried  dowu  with  it  and  the  air  is  thus 
cleared  as  during  a  shower.  The  moist  surface  thus 
produced  holds  such  precipitated  dust  fast  for  a  time, 
and  prevents  its  renewed  circulation  by  air  currents. 
The  article  is  an  important  one,  and  is  a  valuable  con- 
tribution to  the  knowledge  of  asepsis. 

SALINE    INFUSION. 

The  value  of  this  method  of  treatment  of  severe 
surgical  shock  as  well  as  for  cases  of  severe  hajmor- 
rhage,  with  or  without  strychnia,  is  emphasized  by 
Dr.  Sternberger,''  who  reports  two  severe  cases  of 
collapse,  which  were  apparently  rescued  by  the  infu- 
sion. Three  pints  were  syphoned  into  the  median 
cephalic  vein.  In  one  case  the  infusion  was  repeated 
at  the  end  of  fifteen  hours.  The  six-tenths-per-cent.  so- 
lution was  used  at  a  temperature  of  117°  and  118°  F. 
Dr.  Sternberger  considers  the  high  temperature  of  the 
infusion  and  the  after-use  of  strychnia  important  fac- 
tors to  his  success ;  also  the  amount  of  infusion  (three 
pints). 

The  saline  solution  can  also  be  used  subcutaneously 
for  the  same  purpose,  or  by  enema.  The  former 
method  has  recently  been  described  by  Dr.  Farrar 
Cobb.'  The  apparatus  used  was  a  metal  aspirator 
trocar  with  stop-cock  and  side  entrance  connected  by 
rubber  tube  with  a  glass  or  hard  rubber  funnel.  The 
trocar  is  sterilized   by  beat,  the  tube  or  funnel  with 

2  Aunals  of  Surgery,  1893,  vol.  xvii,  464. 

■'  Uertriigo  ■/,.  Kllii.  Chir,,  Bil.  ix,  Heft.  3. 

«  New  York  Meilical  llecord,  tS93,  vol.  xliii,  p,  5. 

^  Boston  Medical  and  Surgical  Journal,  11193,  vol.  cxxix,  325. 
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sublimate  solution  (1  to  1000).  The  sterilized  salt 
solution  was  kepi  at  a  strength  of  twelve  parts  in  one 
thousand,  so  that  the  addition  of  au  equal  amount  of 
boiliDf;  water  makes  a  solution  of  the  strength  usually 
used  (6  to  1000)  and  of  the  right  temperature  for  in- 
stant use.  This  arrangement  is  good  for  emergency 
work.  The  preparation  is  simple  and  rapid.  The  so- 
lution is  syphoned  through  the  trocar  into  the  subcu- 
taneous tissue  of  the  inguinal  and  femoral  regions.  It 
can  be  done  more  rapidly  than  the  intravenous  method. 
The  reported  results  were  satisfactory. 

Another  method  which  has  attracted  little  attention, 
but  which  has  given  striking  results,  is  that  of  arterial 
infusion.  This  has  recently  been  perfected  by  Daw- 
barn,*  who  records  the  resuscitation  of  several  almost 
moribund  patients.  The  solution  at  a  temperature  of, 
at  least,  120°  F.  is  syringed  into  the  femoral  artery 
through  a  Davidson  syringe  and  a  hypodermic  needle. 

NECRECTOMT  IN    SPASMODIC    TORTICOLLIS. 

Gardner  and  Giles,'  in  a  paper  on  neurectomy  in 
spasmodic  torticollis  and  retrocollic  spasm,  report  two 
cases,  one  of  spasmodic  torticollis,  the  other  of  reiro- 
collic  spasm  without  torticollis,  which  were  treated  by 
exposure  and  partial  resection  of  both  spinal  accessory 
nerves  and  subsequent  division  of  the  posterior  branches 
of  the  second  and  third  cervical  nerves.  This  treat- 
ment was  completely  successful  in  the  first  case,  nearly 
five  years  having  elapsed  since  the  last  operation  ;  in 
the  second  case  it  was  followed  by  ceasation  of  all  bad 
symptoms,  save  some  trifiiug  spasmodic  movements  of 
the  deep  rotators  of  the  left  side,  wliich  it  is  antici- 
pated will  be  completely  cured  by  another  operation. 
Gardner,  who  had  charge  of  these  cases,  claims  pre- 
cedence over  Keen  with  regard  to  section  of  portions 
of  the  posterior  branches  of  the  second  and  third  cervi- 
cal nerves,  having  performed  this  operation  a  few 
months  before  it  had  independently  been  thought  out 
and  practised  by  the  latter  surgeon.  The  following 
general  considerations  regarding  the  operation  are 
deemed  advisable  to  observe  in  the  surgical  treatment 
of  these  distressing  cases  : 

(1)  The  operation  on  the  spinal  accessory  nerve 
should  precede,  by  a  considerable  interval,  the  difficult 
operation  on  the  cervical  nerves  for  two  reasons  :  (a) 
because  the  milder  operation  has  been  known  to  be 
successful,  even  in  cases  in  which  spasmodic  move- 
ments occurred  in  muscles  not  supplied  by  the  spinal 
accessory  nerve  ;  (4)  because  the  trapezius  being  com- 
pletely paralyzed  after  neurectomy  of  the  spinal  acces- 
sory, time  is  also  given  for  a  more  complete  study  of 
the  muscles  involved  in  the  spasm,  and  in  this  way 
unnecessary  operations  with  their  risks  and  resulting 
scars  may  be  avoided.  (2)  If  the  sterno-mastoid  is 
involved  in  the  spasm,  the  spinal  accessor)'  nerve  should 
be  exposed  in  front  of  this  muscle,  but  if  the  trapezius 
alone  is  involved  the  nerve  should  be  sought  for  by  an 
incision  along  the  posterior  border.  In  neither  case 
need  the  incision,  if  properly  placed,  exceed  the  length 
of  two  inches.  (3)  No  injury  to  the  patient  will  arise 
from  the  paralysis  of  muscle  as  to  function.  From  an 
aesthetic  point  of  view  it  is  of  advantage  that  the  extent 
of  the  spasm  should  necessitate  an  operation  on  both 
sides,  as  thereby  dissimilarity  in  the  appearance  of  the 
right  and  left  muscles  is  avoided.     (4)   The  neuralgia 

<  New  York  Medical  RecorJ,  \«.n,  yol.  xli. 

■  Kcprintfrom  Aoatralian  ilfiUlcal  Jonrnal,  1893  ;  British  Medical 
Jonnial,  Aagnst  19, 1893,  p.  30. 


which  follows  section  of  the  nerves  is  especially  felt 
in  the  shoulders,  and  appears  to  be  of  very  fleeting 
character.  (5)  The  spinal  accessory  nerves  may  be 
both  cut  down  upon  at  the  same  operation,  as  the 
whole  procedure  can  be  performed  with  precision  in 
about  fifteen  niiiintes.  In  the  case  of  the  posterior 
cervical  nerves  the  two  sides  should  never  be  attacked 
at  the  same  stage,  because  the  duration  of  the  double 
operation  might  seriously  increase  the  risk  to  the  pa- 
tient, or  the  onset  ol  dangerous  symptoms  might  neces- 
sitate the  second  operation  being  left  unfinished. 

A    NKW  AND  SAKK   MKTIIOl)  01'  CUTTIN«   (KSOl'II  AG  KAL 
STKlCTUKIiS. 

This  is  described  by  Dr.  Robert  Abbe,'  and  is 
claimed  by  him  to  have  been  successfully  used,  and  to 
be  superior  to  the  "IJillroth  "  method  (external  oosoph- 
agotomy  and  division  of  stricture  by  incision,  for  high 
strictures  only),  or  internal  ocsophagotomy,  au  opera- 
tion always  "  in  the  dark  "  and  at  times  very  danger- 
ous. It  is  especially  indicated  in  cases  of  dense  fibrous 
strictures  such  as  result  from  lesions  due  to  caustics. 
For  "impermeable"  or  very  tight  strictures,  gastros- 
tomy through  the  obli(jue  incision,  parallel  to  the  costal 
arch  is  first  performe<l.  The  oesophageal  orifice  is  ex- 
plored with  the  finger  and  a  small  conical  (gum  elastic) 
bougie  guided  into  it  with  the  finger.  Dilate,  if  it  can 
be  done  without  force,  by  the  gradual  method.  If  un- 
yielding, carry  a  heavy  braided  silk  ligature  by  a  small 
bougie  up  the  oesophagus  until  it  can  be  drawn  out 
through  the  mouth.  The  largest  bougie  which  the 
stricture  will  admit  is  now  introduced  so  as  to  put  it  on 
the  stretch.  The  string  is  now  drawn  upward  by  the 
fingers  introduced  well  back  in  the  mouth,  and  the 
bougie  is  felt  to  advance  as  the  tense  siring  wears 
away  the  tense  stricture.  The  operator  see-saws  the 
string  up  and  down,  while  his  assistant  presses  the 
bougie  gently  through  the  stricture,  f^arger  bougies 
are  passed  in  the  same  way  as  the  slrictuio  yields. 
When  the  desired  dilatation  is  attained,  a  rubber-tube 
of  corresponding  diameter  is  drawn  up  into  the  icsoph- 
agus  till  one  end  is  above  the  seal  of  the  stricture  and 
the  other  remains  outside  the  abdominal  wound.  A 
smaller  tube  is  also  introduced  into  the  stomach  for 
nourishment.  The  patient  can  thus  swallow  water  to 
clean  the  mouth,  or  saliva,  without  injury  to  the 
wounded  surface.  The  tube  also  keeps  up  dilatation. 
It  is  removed  on  the  second  or  third  day  and  the  sub- 
sequent dilatation  accomplished  through  the  mouth  by 
bougies.  The  gastric  fistula  is  subsequently  closed  as 
soon  as  the  condition  of  the  patient  will  permit  the 
operation,  in  one  case  eight  weeks  after  the  primary 
dilatation. 

INTRA-ABDOMINAL  ADH  KSIONS  THE  CAU3K  OF  SKVEItIC 
I'ERSISTENT  COLIC. 

Dr.  Carl  Lauenstein  reports  ten  cases.  The  diag- 
nosis was  confirmed  by  operation.'  The  cases  are  re- 
ported in  detail.  In  all  the  adherent  surfaces  were 
dissected  apart.  Bands  and  strands  were  extiri)ated. 
The  results  were  nine  permanent  cures  and  one  death. 
The  statements  of  Lauenstein  relating  to  <liagnosis  are 
as  important  as  those  describing  the  treatment.  The 
diagnosis  is  difficult  and  is  made  only  after  a  careful 
study  of  the  case  and  exclusion  of  other  causes.  The 
noticfiable  facts  thus  obtained  are  the  absence  of  febrile 

«  New  York  Medical  Record,  1893,  vol.  43,  p.  225. 
»  Arch.  i.  Kiln.  Chlr.,  1893,  xlv,  121. 
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(listurbiiuce.  The  appearance  of  the  patient  as  if  a 
severe  affection  were  present.  Tlie  localization  of 
pain  at  definite  points  in  tlie  abdomen.  Unfortunately, 
however,  there  are  cases  in  wliich  a  probable  diagnosis 
is  impossible  and  wlieu  an  explorative  laparotomy  is 
the  only  solution  of  the  problem. 

ASEPSIS  IN  LAPAROTOMY. 

Minnow,  at  the  Gynecological  Klinic  of  Professor 
Fritsch,  of  Breslau,  has  made  an  investigatjoQ  to 
ascertain  if  a  perfect  method  of  asepsis  was  possible  or 
practical.'" 

The  operative  work  was  done  in  rooms  that  were 
especially  reserved  for  this  class  of  cases.  The  same 
rule  was  carried  out  with  reference  to  equipment,  that 
is,  tables,  operating  clothes,  instruments,  aprons,  etc. 
Sterilization  was  by  steam,  at  1 00°  C,  for  one  hour 
immediately  before  operating.  The  water  was  boiled 
for  one  hour.  Instruments  were  cleansed  with  a  two- 
per-cent.  carbolic  solution.  Hands  (and  patient)  were 
subjected  to  mechanical  cleaning  in  sublimate  solution 
(1  to  1000)  for  live  minutes,  and  then  bathed  in  steril- 
ized water.  The  silk  ligatures  were  sterilized  by  steam 
for  one  hour.  No  antiseptic  solution  was  used  in  the 
abdomen.  The  dressing  was  sterilized  gauze  and 
cotton. 

The  contents  of  the  abdomen  were  tested  bacterio- 
logically,  before  and  after  the  operation  in  each  case. 
He  thus  investigated  thirty-one  cases  where  the  abdo- 
men was  opened.  Of  twenty-eight  cases  examined  at 
the  end  of  an  operation,  micro-organisms  were  identi- 
fied in  twenty.  The  remaining  eight  showed  no  trace 
of  bacteria.  When  the  examination  was  made  as  soon 
as  the  peritoneum  was  opened,  micro-organisms  were 
demonstrated  only  thrice  in  twenty-three  cases.  The 
inference  is  that  entrance  of  germs  was  during  the 
operation  from  without  and  that  the  present  aseptic 
method  does  not  preserve  the  abdominal  cavity  from 
the  entrance  of  germs  in  a  bacteriological  sense.  But 
it  was  also  found,  that,  although  the  above  conditions 
were  present,  septic  infection  was  seen  only  in  one 
case,  a  patient  septiciemic  before  the  operation.  In 
eleven  of  fifteen  cases  where  bacteria  were  found, 
marked  elevation  of  temperature  was  observed.  Ex- 
amination of  the  air  in  the  vicinity  of  the  open  abdo- 
men showed  the  same  micro-organism  as  the  cultures 
from  the  abdomen.  Hence,  although  of  a  so-called 
non-pathogenic  nature,  these  bacteria  were  apparently 
the  cause  of  the  temperature  elevation,  38°  C,  which 
in  some  cases  lasted  several  days.  Most  of  the  pa- 
tients recovered  without  this  febrile  reaction  where 
the  abdominal  exposure  was  of  short  duration.  Other 
facts  reported  are  that  it  is  very  difficult  to  furnish  an 
operating-room  with  air  free  from  bacteria.  That  the 
peritoneal  cavity  does  not  contain  germs  which  can  be 
cultivated  by  the  gelatine  and  agar-agar  method.  That 
adherent  Fallopian  tubes  or  cysts  in  most  cases,  even 
when  their  contents  are  purulent,  show  no  living 
micro-organisms.  That  the  abdominal  surgeon  has  to 
deal  in  a  large  number  of  cases  with  non-infected 
tissue  and  that  asepsis,  although  not  perfect,  is  enough 
for  practical  results.  When  septic  infection  exists  in 
uterine  cases  an  operation  should  be  preceded  by  uterine 
irrigation  followed  by  an  iodoform  gauze  tampon. 
That  infected  tissues  should  be  removed  by  Pacquelin 
cautery  rather  than  with  the  scalpel  or  scissors. 

10  Ceutbl.  f.  Gynekologie,  1892. 


THE  ACCIDENTS  WHICH  MAT  FOLLOW  REMOVAL  OP 
PORTIONS  OP  THE  OMENTUM  IN  OPERATIONS  FOR 
HERNIA. 

W.  T.  Bull,"  has  recorded  a  number  of  interesting 
accidents  under  operations  for  hernia,  and  he  states 
that  in  dealing  with  the  omentum  the  following  dan- 
gers are  to  be  borne  in  mind  : 

"  (1)   Bleeding  from  inefficient  ligature. 

"  (2)  Damage  to  neighboring  intestine  from  faulty 
application  of  the  ligature. 

"(3)  Inflammation  and  abscess  of  the  omental 
stump. 

"  These  dangers  should  make  the  management  of 
the  omentum  the  subject  of  special  care.  Any  threat- 
ened inflammation  should  be  met  with  prompt  incision 
so  soon  as  symptoms  are  urgent." 

THE  RADICAL  CURE  OF  HERNIA  BT  BONE  PLATES. 

Thiriar,'-  has  operated  upon  twenty-five  cases  of 
hernia  by  interposing  a  decalcified  bone  plate  somewhat 
larger  than  the  internal  ring  between  the  peritoneum, 
which  has  been  dissected  up  from  the  inner  surface 
around  the  stump  of  the  previously  ligated  hernial  sac, 
and  the  abdominal  parietes.  This  plate  is  secured  in 
position  by  sutures  so  adjusted  as  to  approximate  the 
layers  of  the  abdominal  wall.  He  uses  bones  from  a 
beef.  The  bones  are  denuded  of  periosteum  and 
placed  in  a  ten-per-cent.  solution  of  hydrochloric  acid. 
They  are  sufficiently  soft  when  they  are  pliable  under 
water.  These  pieces  of  bone  are  then  placed  in  a 
1-1000  bichloride  solution,  and  finally  preserved  in  an 
ethereal  solution  of  iodoform,  but  before  use  they  have 
to  be  dehydrated  in  ninety-five  per  cent,  of  alcohol. 
(  To  be  continued.) 


fSitpott^  of  M>iitietit0» 

NEW   YORK  STATE  MEDICAL  ASSOCIATION. 

Tenth  Annual  Meeting,  New  York,   October  9, 
10,  11  AND  12,  1893. 

INTRODUCTORY    SESSION. 
MONDAY    EVENING,    OCTOBER  9tH. 

The  meeting  was  opened  by  an  Address  of  Welcome 
by  the  Chairman  of  the  Committee  of  Arrangements  ; 
following  this  came  an  address  by  the  President,  Dr. 
S.  B.  Wylie  McLeod.  He  naturally  took  a  retro- 
spective glance  at  the  work  of  the  past  ten  years,  and 
alluded  to  the  growth  of  the  Association  and  the 
variety  of  the  scientific  contributions.  Although  the 
Association  was  only  organized  on  February  4,  1884, 
it  now  has  a  membership  of  eight  hundred,  and  its 
library  has  increased  to  nine  thousand  volumes. 

Dr.  John  Shrady  also  delivered  an  address  in  which 
he  went  over  much  the  same  ground,  only  more  in 
detail.  The  address  by  Dr.  Gouley  on  "  The  Nosology 
of  Disease  ";  the  one  on  "  Pathology,"  by  Dr.  E.  G. 
Janeway  ;  "  ihe  paper  by  Dr.  Van  Zandt,  on  "Com- 
mercial Prescriptions  ;  "  the  discussion  on  "  The  New 
Hypnotics  ;  "  the  discussion  on  "  Peritonitis  ;  "  and 
that  on  "  Pneumonia,"  were  mentioned  as  having  been 
particularly  interesting  and  profitable. 

A  special  feature  had  been  the  "  prepared  "  discus- 
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siouB,  u  plau  first  devised  aud  put  iu  practice  by  tiie 
British  Medical  Association,  and  now  very  generally 
adopted  by  our  more  progressive  medical  societies.  It 
had  saved  much  time,  aud  added  greatly  to  the  scieuti- 
tic  work  of  the  Association.  The  first  discussion  of 
this  kind  was  on  "  Pneumonia,"  aud  was  suggested  bv 
Dr.  Flint.  The  speaker  also  referred  to  a  contribution 
iu  which  is  given  the  history  of  what  is  claimed  to  be 
the  first  case  of  nitrous  oxide  auiesthesia.  The  date  is 
fixed  as  November  25,  1821,  and  it  is  said  that  the 
subject  was  a  young  man  who  surreptitiously  inhaled 
a  large  quantity  of  the  gas  from  a  tank  placed  in  a  room 
adjoining  one  iu  which  an  exhibition  was  being  given 
of  its  peculiar  properties. 

Among  the  more  recent  papers,  was  a  practical 
paper  by  Dr.  James  G.  Porteous.  of  Dutchess  County, 
entitled  "  Winter  Cholera."  It  describes  the  preval- 
ence of  choleraic  diarrhoea  iu  Poughkeepsie,  due,  as 
the  author  very  clearly  shows,  to  contamination  of  the 
river  water  which  is  supplied  to  the  town.  With  this 
paper  the  writer  presented  some  very  interesting  re- 
searches on  drinking  water,  made  by  the  bacteriologist, 
Dr.  E.  K.  Dunham,  of  New  York. 

FIRST  DAT  (TCESDAV). MORNING  SESSION. 

Dr.  James  G.  Porteous,  of  Dutchess  County,  read 
a  paper  on  the 

PRETENTION    OF    DISEASE, 

in  which  he  referred  particularly  to  the  many  ways  in 
which  tuberculosis  is  spread  broadcast  over  the  laud, 
aud  of  the  simple  measures  by  which  it  could  be  very 
materially  restricted.  He  showed  a  printed  card  which 
he  gives  to  his  consumptive  patients,  and  which  gives 
them  directions  how  best  to  avoid  carrying  the  infec- 
tion to  others,  and  at  the  same  time,  reminds  their 
friends  how  they  can  best  assist  in  this  good  work. 
For  instance,  it  advises  consumptives  to  avoid  spitting 
on  the  floor  or  in  public  vehicles,  to  have  separate 
table  utensils  and  linen,  to  sleep  in  a  separate  bed  and 
to  abstain  from  kissing  people.  The  well  persons  are 
informed  that  this  disease  is  principally  communicated 
by  the  swallowiug  of  the  germs,  by  inhaling  them  aud 
by  their  introduction  into  wounds.  They  are  cautioned 
not  to  eat  or  sleep  with  consumptives,  or  to  use  clothing 
belonging  to  such  patients,  and  especially  to  be  very 
careful  not  to  put  in  their  mouths  such  small  articles 
as  coins  which  have  been  handled  by  tuberculous  pa- 
tients. As  a  precautionary  measure,  they  are  advised 
not  to  kiss  on  the  lips  any  one  who  has  a  cough. 
Dr.  E.  D.  Ferguson,  of  Rensselaer  County,  read 

AN     ADDITIONAL     NOTE     ON     NEI'IIROTOMT     AND      NE- 
PHRECTOMY, 

in  which  he  stated  that  many  of  these  cases  are  not 
originally  tubercular.  He  prefers  a  free  incision  and 
packing  of  the  wonud,  to  the  use  of  a  drainage-tube. 

Dr.  Joun  Cronyn,  of  Erie  County,  in  discussing 
the  i>a[per,  illustrated  the  difficulties  of  diagnosis  by 
relating  the  history  of  a  lady  who,  for  four  years,  had 
symptoms  referable  to  disease  of  only  one  kidney,  yet 
the  post-mortem  examination  showed  that  both  kid- 
neys contained  calculi.  He  expressed  the  hope  that 
some  of  these  difficulties  would  vanish  under  the  more 
general  aud  expert  use  of  the  cystoscope  or  some  simi- 
lar mode  of  examination. 

Dr.  Ferguson  said  that  many  of  these  cases  of 
renal  disease  begin  at  the  inferior  portion  of  the  genito- 
urinary   tract    and    spread    upwards.     Although     fre- 


quently not  primarily  tubercular,  they  are  quite  liable 
t  to -become  iiifecti-d  secondarily.  He  disapproved  of 
the  use  of  the  cystoscope  and  of  ureteral  catheteriza- 
tion on  account  of  their  liability  to  aggravate  the  dis- 
ease. 

Dr.  Goui-ey  coincided  in  this  view,  and  stated  that 
not  oidy  was  an  exploratory  operation  comparatively 
safe,  and  much  more  satisfactory  in  its  results,  but  it 
afforded  an  opportunity,  in  the  event  of  the  diagnosis 
being  confirmed,  to  immediately  perform  nephrotomy. 
Nephrectomy  should  not  be  resorted  to  except  as  a 
subsequent  measure. 

Dr.  Nelson  J.  North,  of  Kings  County,  in  a 
paper  on 

THE    treatment     OK    EPITHELIOMA     A.MD    TIIK    CHAN- 
CROID ULCERS    BY    TOPICAL  APPLICATION, 

described  the  favorable  results  he  had  attained  by  the 
local  application  of  concentrated  lactic  acid  to  cases  of 
epithelioma  and  uterine  carcinoma.  The  treatment 
was  particularly  applicable  to  inoperable  cases.  This 
acid  does  not  produce  an  eschar,  but  seems  to  <lestroy 
the  vitality  of  the  abnormal  cells.  It  has  little  or  no 
action  on  normal  tissue.  When  applied  to  a  carci- 
noma, the  tumor  becomes  brownish,  shrinks  up  and 
discharges  after  a  short  time  a  thin,  brownish  fiuid. 

AFTERNOON  SESSION. 

Dr.  N.  p.  Dandridge,  of  Cincinnati,  read  a  paper 
on 

THE  SURGICAL  TREATMENT  OF  PULMONARY  CAVITIES. 

This  treatment  is  api)licable  to  cases  of  abscess  of  the 
lung,  gangrene  of  the  lung,  hydatid  cyst  and  to  tuber- 
cular or  bronchiectatic  cavities.  Of  course,  in  most 
cases  of  bronchiectasis,  the  cavities  are  so  numerous 
that  surgical  treatment  cannot  be  employed,  but  when 
there  is  one  cavity  much  larger  than  the  rest,  and  the 
secretion  is  quite  abundant,  it  is  proper  to  look  for  a 
good  result  from  surgical  interference,  if  the  cavity  is 
sufficiently  accessible.  Tubercular  cavities  are  usually 
still  more  favorable,  as  they  are  ordinarily  more  super- 
ficial. The  following  case  was  cited  as  an  illustration 
of  the  type  considered  by  the  author  most  favorable 
for  surgical  treatment  :  The  patient  was  a  man,  twenty- 
nine  years  of  age,  having  a  decided  phthisical  family 
history.  He  had  a  constant  dry  cough,  a  slight  fever 
and  severe  pain  in  the  right  side  of  the  thorax.  The 
cavity  having  been  located,  it  was  exposed  by  incision 
aud  resection  of  threu  inches  of  the  eighth  and  ninth 
ribs  iu  the  axillary  line.  The  cavity  was  very  super- 
ficial and  its  walls  were  rough,  as  i>  commonly  seen  in 
phthisical  cavities.  About  half  a  pint  of  sanguineous 
fluid  was  removed,  the  cavity  washed  out  with  steril- 
ized boric-acid  solution  and  a  drainage-tulx;  inserted. 
This  patient  improved  steadily  and  rapidly  after  this 
operation.  An  operation  of  this  kind  is  not  infre- 
quently undertaken  under  the  supposition  that  the  case 
is  one  of  localized  empyema.  The  operation  when  per- 
formed in  properly  selected  cases  is  easy  and  compara- 
tively free  from  danger. 

In  gangrene,  abscess  and  hydatids  of  the  lung, 
modern  opinion  favors  incision  and  drainage  of  the 
cavities,  when  these  can  be  accurately  locat<td  and 
easily  reached.  The  cavities  should  be  packed  with 
iodoform  gauze  after  incision. 

It  goes  without  saying  that  the  danger  of  the  opera- 
tion is  greatly  augmented  by  the  absence  of  protecting 
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adliesious  between  the  pleura  and  thoracic  wall.  A 
large  aspirating  needle  is  used  in  locating  the  cavity, 
and  it  then  serves  as  a  guide  for  the  knile.  It  should 
be  remembered  that  the  quantity  of  material  expecto- 
rated bears  no  constant  relation  to  the  size  of  the 
cavity. 

DISCUSSION  ON  LESIONS  OF  THE  PLEURA. 

This  was  one  of  the  '•  prepared  "  discussions  already 
alluded  to.  It  was  opened  by  Dr.  John  Shrauy,  of 
2sew  York  County,  who  propounded  the  following 
questions  : 

Question  1.  —  What  are  the  factors  of  pleurisy? 
Its  forms  and  contributive  conditions?  What  are  the 
pathological  changes  in  a  case  of  progressive  pleurisy 
ending  in  recovery  ? 

Question  2.  —  What  are  the  points  of  differential 
diagnosis  in  pleurisy  and  other  affections  of  the  chest  ? 

Question  3.  —  What  is  the  treatment  of  empyema, 
with  relative  value  of  aspiration,  rib-resection  and  free 
opening  with  tube  drainage  ? 

J)r.  Shrady  looked  upon  cold  and  traumatism  as  the 
chief  etiological  factors,  and  he  said  that  the  fact  that 
a  given  case  was  due  to  traumatism  would  be  gener- 
erally  revealed  by  the  withdrawal  with  the  aspirator 
of  bloody  fluid.  The  key  to  the  diagnosis  of  pleurisy 
with  effusion  is  the  shifting  line  of  dulness  obtained  by 
percussion  over  the  upper  part  of  the  thorax,  the  pa- 
tient's position  being  changed  from  time  to  time  during 
the  examination.  Tubercular  pleurisy  is  commonly 
revealed  by  the  presence  of  peritoneal  or  pericardial 
complications. 

Adopting  Osier's  recommendations,  the  treatment  of 
pleurisy  with  serous  effusion  may  be  said  to  be  the 
adoption  of  measures  calculated  to  limit  the  exudation 
at  the  beginning,  allay  pain,  relax  the  bowels  and 
reduce  the  fever ;  in  the  later  stages,  the  treatment 
must  be  directed  to  promoting  the  absorption  of  the 
etfusiou.  Aspiration  should  be  resorted  to,  when 
there  is  sufficient  fluid  to  cause  intermittent  orihopnoea, 
when  it  half  tills  the  pleural  cavity,  when  it  shows  no 
sign  of  being  absorbed  after  a  month  and  always  when 
it  becomes  purulent.  Aspiration  is  best  performed, 
when  circumstances  permit  of  selection,  in  the  sixth 
intercostal  space,  in  the  axillary  line  and  close  to  the 
upper  border  of  the  seventh  rib. 

Empyema  may  be  secondary  to  such  diseases  as 
pyiemia  and  puerperal  septica;mia ;  in  adults,  how- 
ever, it  is  most  commonly  associated  with  pulmonary 
tuberculosis.  The  fact  that  symptoms  of  suppuration 
are  not  evident  until  some  of  the  pus  has  been  absorbed, 
should  lead  one  to  be  particularly  alert  to  detect  this 
change  in  the  character  of  the  pleuritic  effusion.  If  a 
simple  incision  does  not  admit  of  free  drainage,  it  is 
advisable  to  resect  a  portion  of  the  lower  rib,  but  it 
should  be  remembered  that  this  does  not  necessarily 
mean  that  the  entire  width  should  be  excised.  A 
rubber  drainage-tube,  preferably  without  lateral  open- 
ings, should  be  inserted  and  sutured  to  the  skin.  In 
conclusion,  the  writer  said :  "  Bowditch,  of  Boston, 
after  all  did  not  leave  us  much  to  learn  ;  he  was  first 
rational,  then  bold,  then  lucky." 

Dr.  William  McCollom,  of  Kings  County,  read 
a  paper  in  reply  to  the  first  question  propounded. 
He  is  a  firm  believer  in  the  theory  that  the  strepto- 
coccus, staphyloccus  and  pneumococcus  have  an  im- 
portant etiological  relation  to  pleurisy,  and  he  explains 
the   various  discrepancies  which    have   arisen    in  the 


various  researches  on  this  point,  by  supposing  that  the 
investigators  have  made  their  examinations  for  these 
organisms  at  ditlereut  stages  of  the  disease.  Again, 
the  pneumococcus  is  a  short-lived  micro-organism  and 
hence  it  does  not  follow  because  it  vvas  not  found  in 
the  exudate,  that  it  had  not  been  present  at  an  earlier 
stage  than  at  which  the  examination  was  made. 

Dr.  J.  Blake  White,  of  New  York  County, 
replied  to  the  second  question.  He  said  that  localized 
pain  cannot  be  considered  as  characteristic  of  pleurisy, 
although  many  times  its  peculiar  character  may  aid  us 
in  the  diagnosis.  The  pain  may  be  misleading  by  be- 
ing referred  by  the  patient  to  another  part,  as  the  ab- 
domen. Nor  can  dyspnoea  by  itself  be  relied  on  as  a 
characteristic  of  pleurisy.  Where  the  pleurisy  is  of 
tubercular  origin,  there  is  usually,  first,  cough,  then 
pain  in  the  side,  and  lastly,  dyspnoea,  whereas  in  other 
pleurisies,  there  is  usually  first  pain  in  the  side,  secondlj', 
dyspnoea  and  then  cough.  The  tendency  to  clear  the 
throat  frequently  when  there  is  no  lesion  in  the  throat 
is  strongly  indicative  of  pleuritic  adhesions.  A  short 
cough  points  to  these  adhesions  being  high  up  in  the 
chest,  and  a  more  prolonged  cough,  to  adhesions  lower 
down.  The  speaker  asserted  that  no  investigation  yet 
made  had  proved  conclusively  that  pleuritis  is  due  to 
microbes.  The  presence  of  such  microbes  in  pleuritic 
exudations  by  no  means  establishes  their  causal  rela- 
tion. Tuberculosis  affords  the  strongest  argument  in 
favor  of  the  microbic  theory,  and  yet  he  is  a  poor  diag- 
nostician who  waits  for  the  microscope  to  make  the 
disgnosis  in  these  cases. 

Dr.  J.  G.  Truax,  of  New  York  County,  also  dis- 
cussed the  second  question.  He  said  that  the  pleuritic 
friction  rale  is  quite  localized,  frequently  changes  its 
position,  is  often  heard  within  a  few  hours  after  the 
onset  of  the  disease,  and  may  be  felt  as  well  as  heard. 
It  may  be  mistaken  by  the  tyro  for  bronchial  crepita- 
tion. 

Dr.  Charles  A.  Lealb,  of  New  Y'ork  County, 
answered  the  third  question.  As  an  illustration  of 
what  may  be  accomplished  in  cases  of  empyema,  with- 
out resort  to  operation,  if  circumstances  are  favorable, 
he  related  the  history  of  a  boy,  who,  after  treatment 
for  two  years,  vvas  practically  well,  and  at  the  end  of 
five  years  from  the  occurrence  of  the  empyema,  the 
lung  and  pleura  were  found  in  normal  condition.  He 
said  that  whenever  he  heard  free  incision  into  the 
chest  advocated,  he  was  reminded  of  an  army  officer 
who  came  under  his  observation  with  a  large  wound 
in  the  thorax.  This  man  begged  most  piteously  to 
have  the  opening  closed  that  he  might  be  relieved  of 
his  intense  and  constant  suffering. 

Incidentally,  also  the  speaker  referred  to  a  case  in 
which  a  robust  farmer  contracted  tuberculosis  from 
his  wife,  and  developed  an  empyema.  Fortunately 
his  health  vvas  completely  restored  by  a  long  residence 
in  Egypt,  and  the  patient  was  not  then  willing  to  be- 
lieve that  he  had  ever  had  pulmonary  tuberculosis, 
yet  the  post-mortem  examination  showed  only  too 
plainly  the  evidence  of  his  former  consumption. 
Nature  had  been  kind  to  this  man,  yet  he  thought  if 
her  beneficent  process  of  repair  had  been  interfered 
with  by  an  operation  on  the  empyema,  it  is  hardly 
probable  that  there  would  have  been  the  thick,  protect- 
ing exudation  which  was  found  at  the  post-mortem  and 
which  had  offered  an  effectual  barrier  to  the  progress 
of  his  consumption. 

Dr.  Thomas  H.  Manlet,  of  New  York  County, 
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dropped  a  bomb  iuto  the  camp  of  those  who  defend 
aspiration  iu  serous  pleurisy  by  boldly  asserting  that 
not  one  of  his  cases  treated  by  aspiration  had  lived 
more  than  three  years,  and  his  experience  with  this 
treatment  led  him  to  fully  endorse  what  had  been 
stated  by  a  distinguished  French  authority  regarding 
the  dangers  of  thoracentesis. 

Dr.  Crosvn  expressed  his  regret  at  hearing  this 
declaration  from  Dr.  Manley.  for  he  had  long  made 
early  and  free  use  of  the  aspirator  iu  serous  pleurisy, 
and,  he  was  convinced,  with  the  best  results.  He  was 
not  iu  favor  of  treating  empyema  by  resecting  the  ribs, 
because  this  practice  is  totally  unnecessary. 

He  said  he  bad  noticed  that  sometimes  certain  dis- 
eases appeared  to  be  cured  by  metastasis,  and  in  sup- 
port of  this  view  he  cited  a  case  —  one  of  several  sim- 
ilar ones  —  in  which  a  patient  under  his  care,  with 
pulmonary  tuberculosis,  was  suddenly  cured  of  his  tu- 
berculosis by  an  attack  of  acute  mania. 

Dr.  Donald  McLean,  of  Detroit,  said  he  had  dis- 
carded the  aspirator  except  iu  occasional  instances  as 
an  aid  to  diagnosis.  His  objection  to  it  was,  that  it 
was  incapable  of  completely  evacuating  a  cavity.  Re- 
section of  the  ribs  is  done  in  obedience  to  one  of  the 
most  important  and  widely-recognized  priuciplea  of 
surgery,  namely,  the  establishmeut  and  maintenance  of 
free  drainage. 

Dr.  Dandridge  also  favored  resection  of  the  ribs. 
With  regard  to  aspiration,  he  said  it  possessed  one  de- 
cided advantage  over  an  opening  into  the  chest,  aud 
that  was  it  maintained  a  negative  pressure  in  the  pleu- 
ral cavity,  which  was  exceedingly  useful  in  aiding  the 
expansion  of  the  lung.  It  is  a  useful  method  of  treat- 
ment, therefore,  even  though  it  may  be  necessary  sub- 
sequently, as  it  will  probably,  to  resort  to  incision. 

EVENING    SESSION. 

Dr.  AirsTiN  Flint,  of  New  York  Count) ,  read  a 
paper  on 

FERMENTATIVE    DYSPEPSIA. 

He  said  he  had  yet  to  see  a  case  that  had  been  ben 
efited  by  the  ordinary  preparations  and  combinations 
of  pepsin  and  so-called  pancreatin,  although  he  did  not 
wish  to  include  in  this  condemnation,  the  use  of  par- 
tially digested  or  peptonized  foods.  Digestion  is  one 
of  the  most  complex  of  the  physiological  processes, 
and  even  now  is  but  very  imperfectly  understood.  It 
is  well  known  that  the  combined,  as  well  as  the  sue- 
ceisive  action  of  the  digestive  Huids  is  essential  for 
normal  digestion.  The  distress  after  eating,  experi 
enced  by  many  dyspeptics,  is  not  necessarily  due  to  a 
deficiency  of  pepsin;  it  is  rather  brought  on  by  the 
accumulation  of  gases  in  the  stomach,  as  a  result  of 
the  fermentation  of  the  food.  This  fermentation  he 
believed  was  due  to  the  action  of  micro-organisms 
For  proper  intestinal  digestion,  the  so-called  pancre 
atin,  which  is  really  a  combination  of  several  sub- 
stances secreted  by  the  pancreas,  requires  the  assist- 
ance of  the  bile  and  of  the  intestinal  juices  which  are 
of  unknown  composition.  Fermentation  usually  be- 
gins in  the  stomach,  and  is  continued  in  the  intestine. 
When  it  originates  in  the  intestine,  there  is  usually  a 
deficiency  of  bile,  aud  there  is  apt  to  be  more  or  less 
diarrhoea  present.  When  the  digestive  discomfort  be- 
gins two  or  three  hours  after  taking  food,  and  diar- 
rhoea and  flatus  are  present,  it  is  probable  that  the  fer- 
mentation is  purely  intestinal.     It  is  very  important 


to  relax  the  bowels,  or  at  least,  to  regulate  them,  and 
for  this  purpose  ho  had  found  Vilhicabras  water  very 
useful.  The  dose  must  be  carefully  adjusted  to  the  in- 
dividual, and  enough  given  to  produce  a  free  move- 
ment. It  will  then  be  found  that  the  bowels  will 
usually  continue  to  move  daily  for  several  days,  after 
which  the  dose  may  be  repeated.  After  it  has  been 
used  in  this  way  for  a  time,  it  will  often  be  found  that 
the  dose  can  be  diminished  rather  than  increased  as  is 
the  case  with  many  similar  remedies. 

The  author  said  that  in  the  treatment  of  fermenta- 
tive dyspepsia,  he  had  found  his  father's  well-known 
practice  of  giving  salicin  in  ten-grain  doses  before 
meals  very  useful,  but  in  about  twenty-five  per  cent, 
of  the  cases  it  failed.  During  the  past  ten  months  he 
had  been  prescribing  the  subgallate  of  bismuth  in  five- 
grain  doses,  either  before  or  after  meals,  and  he  had 
only  noted  two  cases  during  this  time  in  which  it  had 
failed.  Both  of  these  were  very  chronic,  and  had  pre- 
viously resisted  a  groat  variety  of  remedies.  Ho  was 
led  to  employ  the  subgallate  of  bismuth  from  its  repu- 
ted success  as  an  intestinal  antiseptic  in  the  diarrhoea 
of  children.  The  medicine  is  best  given  in  capsules 
or  in  tablet  form. 

Dr.  Ckonvn  thought  that  in  the  same  class  of  cases 
in  which  Dr.  Flint  would  give  the  subgallate  of  bis- 
muth, equally  good  results  would  follow  the  admin- 
istration of  dilute  hydrochloric  acid,  for  he  believed 
the  condition  was  primarily  due  to  a  deficiency  of  this 
acid  in  the  stomach.  He  called  attention  to  the  fact 
that  dyspepsia  is  often  kept  up  for  a  long  time  by  a 
too  prolonged  adherence  to  some  special  diet. 

Dr.  Henry  F.  Risch,  of  King's  County,  said  that 
it  was  essential  to  the  successful  treatment  of  fermen- 
tative dyspepsia  to  determine  whetiier  the  fermentation 
was  due  to  the  hydrocarbons  or  the  nitrogenized  sub- 
stances. If  due  to  the  decomposition  of  hyilrocarbons, 
the  product  of  the  fermentation  will  be  carbonic  acid 
gas,  but  if  to  the  latter,  it  may  be  detected  by  the  foul 
odor  imparted  to  the  patient's  breath.  Having  ascer- 
tained which  class  of  food-stuiTs  is  the  offender,  this 
must  be  excluded  from  the  dietary.  Until  this  is  done, 
there  is  but  little  use  in  resorting  to  medicines  iu  a 
haphazard  way. 

Dr.  C.  a.  Lkai.k  said  that  lavage  of  the  stomach 
and  bowels  had  been  extensively  practiced  on  the  in- 
fants brought  durinu  the  last  summer  to  St.  John's 
Guild  Hospital,  suilering  with  diarrluiia.  Having 
cleaned  the  alimentary  canal  iu  this  way,  the  infants 
were  given  only  sterilized  milk,  and,  as  might  be  ex- 
pected, all  the  symptoms  promptly  imjiroveil.  The 
tris-nitrate  of  bismuth  aud  Fowler's  solution  had  also 
been  found  useful  iu  restoring  the  digestive  tract  to 
its  normal  state. 

Dr.  John  A.  Wveth,  of  Xew  York  County,  read  a 
paper  entitled 

bloodless    amputation    at    tiik    iiii'joint:    re- 
port OF  CASKS  operated  on  p.y  riu:  altiiok's 

METHOD. 

This  method  was  introduced  by  him  to  the  profes- 
sion in  1890.  He  preseTiteil  brief  histories  of  thirtv- 
nine  cases  in  which  this  method  of  amputation  at  the 
hip  bad  been  adopted,  and  the  fact  that  this  scries  in- 
cluded a  great  many  operators  of  widely  different  de- 
grees of  experience  and  skill  only  served  to  enhance 
the  value  of  these  statistics.  Sixteen  of  the  amfiuta- 
tions  were  done  for  sarcoma,  with  two  deaths,  or   12.5 
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per  ceut.  mortality  ;  eighteen  were  for  inflammatory 
disease  of  bone,  with  three  deaths,  or  16.6  per  cent, 
mortality;  four  cases  were  for  severe  injuries,  witii 
four  deaths,  or  100  per  ceut.  mortality;  and  one  case 
was  for  a  nerve  lesion  ;  recovery.  In  other  words, 
thirty-five  cases  were  for  disease,  and  of  these,  five 
died,  or  14  per  cent. ;  the  four  cases  of  injury  all  died. 

{.To  be  continued.) 


MASSACHUSETTS  MEDICO-LEGAL   SOCIETY. 

F.   W.   DRAPER,  M.D.,   SECRETARY. 

Regular  Meeting,  October  4,  1893,  the  Vice-Presi- 
dent, Dr.  S.  W.  Abbott,  in  the  chair,  and  twenty 
members  present. 

Prof.  William  T.  Counciljian  read  a  paper  on 

THE      pathological      CONDITIONS     OF     THE     HEART 
WHICH  RESULT  IN  SUDDEN  DEATH.' 

The  reading  of  the  paper  was  followed  by  a  demon- 
stration of  anatomical  specimens  illustrating  thrombo- 
sis, hypertropiiy  with  dilatation,  cardiac  rupture  and 
aneurism  in  the  wall  of  the  left  ventricle. 

Dr.  Hartwell,  of  Ayer,  said  he  desired  to  express 
his  thanks  to  the  writer  of  the  paper  for  setting  forth 
so  clearly  various  points  relative  to  cardiac  emergencies 
which  had  been  obscure.  Physicians  at  a  distance 
from  populous  centres  had  comparatively  rare  oppor- 
luiiities  to  study  these  cases  and  still  rarer  opportunities 
(o  observe  the  anatomical  appearances.  It  was,  there- 
fore, very  helpful  to  hear  such  a  clear  and  instructive 
paper  on  a  subject  which  was  especially  interesting  to 
medical  examiners.  He  mentioned  two  cases  of  rup- 
ture of  the  heart,  both  in  old  people  and  both  involv- 
ing the  left  ventricle. 

Dr.  Swan,  of  Cambridge,  reported  the  case  of  a 
man,  forty  years  old,  who  fell  dead  at  his  work-bench. 
The  autopsy  found  the  cause  of  death  to  be  haemor- 
rhage into  the  pericardium  through  a  rent  in  the  wall  of 
an  aneurism  of  the  aorta,  just  above  the  valves. 

Dr.  Hough,  of  New  Bedford,  had  seen  a  case  of 
rupture  of  an  aortic  aneurism  with  death  in  less  than  a 
minute. 

Dr.  Seymour,  of  Northampton,  presented  a  com- 
munication relative  to  a  case  of  sudden  death  in  which 
his  right  to  make  an  inspection  of  the  body  which  had 
been  found  dead  in  bed  was  disputed  by  a  physician 
called  in  to  the  case,  the  reason  for  the  objection  being 
that  he,  tiie  latter,  was  of  the  opinion  that  the  death 
was  caused,  probably,  by  heart  disease  and  not  by  vio- 
lence. The  county  commissioners  had  supported  this 
view  of  the  case  and  had  disallowed  Dr.  Seymour's  ac- 
count for  his  medical  examiner  service  in  investigating 
the  circumstances  of  the  death  according  to  the  re- 
quirements of  the  statutes.  Dr.  Seymour  argued  that  it 
was  only  by  "personal  inquiry,"  and  sometimes  by 
"  further  examination,"  when  personal  inquiry  failed 
to  solve  the  doubt,  that  the  element  of  violence  could 
be  excluded'iu  such  instances  and  insisted  that  the 
medical  examiner  was  the  proper  one  to  make  the  in- 
vestigation. 

The  Chairman  spoke  of  the  importance  of  the  sub- 
ject as  a  practical  question  and  said  that  it  was  obvious 
that  in  a  death  under  such  circumstances  the  element 
of  violence,  or  its  absence,  could  not  be  determined 
accurately  except  by  such  methods  as  the  law  required 
in  the  statute  relating  to  inquests. 
>  See  page  ibl  of  the  Journal. 


The  matter  was  farther  discussed  liy  Drs.  Hough , 
Dolan,  Bronson  and  Presbrey,  the  prevailing  sentiment 
favoring  the  view  that  the  cases  of  persons  "  found 
dead  "  were  proper  cases  for  a  medical  examiner's  in- 
vestigation, although  at  the  time  of  the  finding  a  sus- 
picion of  violence  was  not  yet  entertained  and  had  not 
been  expressed. 

Dr.  Dolan,  of  Fall  River,  read  a  paper  on  the 

RIGHTS  and  duties  OF    MEDICAL  EXAMINERS  IN  THE 
INVESTIGATION  OF  CERTAIN  CASES  OF  HOMICIDE. 

He  defined  the  methods  which  he  believed  should  be 
taken  to  secure  evidence,  the  medical  examiner's  con- 
trol of  premises  where  a  homicide  has  occurred,  the 
notes  which  he  should  take  concerning  the  temperature 
of  the  dead  body,  its  position,  color  and  surroundings; 
its  internal  condition  as  shown  by  autopsy  with  especial 
attention  to  the  contents  of  the  stomach.  The  value 
of  photography  in  delineating  the  attitude  and  external 
appearance  of  the  body  was  mentioned.  The  reader 
justified  the  decapitation  of  the  body  and  the  preserva- 
tion of  the  injured  parts  of  the  skull,  if  the  case  were 
important  and  the  head  were  the  part  attacked  in  the 
killing.  The  correct  demeanor  of  the  medical  exam- 
iner on  the  witness  stand  was  outlined. 

Dr.  Presbrey,  of  Taunton,  said  he  thought  the 
use  of  the  ordinary  clinical  thermometer  for  determin- 
ing the  temperature  of  dead  bodies  was  of  limited 
value,  since  these  instruments  register  down  lo  94° 
only  and  are  not  available  for  temperatures  below  that. 

Dr.  Dolan  replied  that  where  two  homicides,  nearly 
coincident,  are  to  be  studied,  accurate  determination  of 
the  body-heat  in  the  two  cases  is  important  in  deciding 
the  question  of  the  priority  of  death.        ■ 


SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 

HENRY  JACKSON,  M.D.,  SECRETARY. 

REPORT  OF  THE  COMMITTEE  APPOINTED  TO  SECIJRE 
FROM  THE  LEGISLATURE  "IMPROVED  SANITARY 
LEGISLATION." 

At  a  meeting  of  the  Clinical  Section  held  October 
18th,  Dr.  Cheever,  as  chairman  of  the  committee, 
made  his  report.  This  committee  was  appointed  No- 
vember 16,  1802,  by  Dr.  F.  C.  Shattuck,  chairman  of 
the  Section,  in  accordance  with  the  recommendation 
of  a  previous  committee  to  present  Propositions  3  and 
and  4  of  their  report '  in  proper  form  to  the  Legisla- 
ture. These  propositions  refer  to  sanitary  legislation 
in  the  State  of  Massachusetts. 

Boston,  June,  1893. 

The  Committee  appointed  by  the  Section  on  Clinical 
Medicine  of  the  Suffolk  District  Medical  Society,  "  to  secure 
from  the  J^egislature  improved  Sanitary  legislation,"  re- 
spectfully report,  that  they  have  failed  to  obtain  the  sanc- 
tion of  the  General  Court  to  two  of  the  measures  proposed, 
and  ask  to  be  discharged. 

Your  Committee,  after  numerous  meetings,  to  which 
members  of  the  State  and  City  Boards  of  Health  were  in- 
vited, formulated  three  bills  (here  appended)  which  were 
kindly  prepared  by  Mr.  Ernst,  as  counsel. 

No.  401,2  provides  for  advisory  medical  inspection, 
throughout  the  State. 

No.  402,  provides  for  the  registiation  of  vital  statistics 
under  supervision  of  the  State  Board  of  Health. 

'  See  Boston  Medical  and  Sargical  Journal,  December  2i,  1892,  p. 
610. 
2  Boston  Medical  and  Surgical  Journal,  vol.  cxxviii,  page  528. 
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No.  403  makes  obligatory  a  return  of  all  contagious 
cases  to  the  Stale  Board  of  Health,  bv  local  boarils  of 
health. 

No.  41^3.  alone,  was  passed. 

Your  Committee  received  the  support  of  the  State  and 
City  Health  Boards,  and  of  the  Mayor  of  Boston,  also  of 
Mr.  Parkman  in  the  Senate  and  Mr.  George  von  L.  Meyer 
in  (he  House. 

Your  Committee  had  a  hearing  before  the  Joint  Com- 
mittee on  Public  Health  of  the  Legislature.  At  this  hear- 
ins,  your  Chairman  made  an  extended  argument  for  the 
bills,  and  was  supported  by  the  following  gentlemen,  who 
attended  and  spoke  at  length,  in  favor  of  the  bills,  at  his 
invitation:  Kev.  Lyman  Clark,  .Andover.  N.  II.;  (ien. 
Francis  H.  Walker;  President  Dr.  James  C.  White;  Dr. 
C.  F.  Folsom ;  Dr.  Harvey,  of  Westborougli ;  Prof.  1).  R. 
Dewey,  Institute  of  Technology  ;  Rev.  S.  \V.  Dike,  of  New- 
ton :  Prof.  W.  T.  Sedgwick,  Institute  of  Technolosy. 

The  Joint  Committee  of  the  Legislature  on  Public  Health 
reported  favorably  Bill  No.  403,  and  allowed  the  rest  to 
lapse  by  default.  The  subject  being  again  called  up  in  the 
Legislature  by  Senator  Parkman  and  Representative  Meyer, 
was  recommitted  to  the  Joint  Committee  on  Health,  to  give 
another  hearing.  At  this  hearing,  Drs.  Walcott  and  Cliee- 
ver  addressed  the  Committee. 

This  Committee  then  reported  favorably,  and  the  Bill 
401  was  referred  to  the  Committee  on  Finance.  This  Com- 
mittee (Mr.  Rideout,  of  Cambridge,  Chairman)  reported 
that  the  bill  ought  not  to  pass.  The  Bill  (401 )  ••  for  the  ap- 
pointment of  advisory  medical  inspectors  throughout  the 
State,"  was  rejected  in  the  House,  85  to  36. 

Thus  was  a  final  quietus  given  to  a  measure  of  the  high- 
est sanitary  importance. 

Respectfully, 

David  \V.  Cheever,   ") 

James  C.  White,  I 

Charles  F.  Folsom,    )■  Commitlee. 

Harold  C.  Ernst, 

Hesry  J.  Barnes,       J 

Dr.  Cheever's  report  was  unanicDousIy  accepted. 

On  [notion  of  Dr.  Knight,  a  vote  of  thanks  was 
passed  to  the  members  of  the  committee  for  their 
arduous  and  painstaking  labor.  Also  to  Mr.  Goo.  A. 
O.  Ernst  for  his  valuable  and  gratuitous  services  iu 
drawing  up  the  bills  and  to  the  various  gentlemen  who 
appeared  before  the  Committee  of  the  Legislature  on 
Public  Health  to  speak  in  favor  of  the  bill. 


Keccnt  Uiteraturc. 


A  Contribution  to  the  Pathology  of  the  Vermiform  Ap- 
pendix. By  T.  N.  Kei.vnack,  M.D.,  Pathologist 
to  the  Manchester  Royal  lolirmary,  etc.  Loudon: 
U.  K.  Lewis. 

This  book  is  an  extensive  monograph  on  the  appen- 
dix. The  first  chapter  contains  the  early  literature  on 
the  anatomy  and  the  diseases  of  the  appendix.  This 
is  followed  by  a  description  of  the  various  differences 
in  length,  position  and  lumen,  with  an  account  of  the 
various  fossae  which  are  to  be  found  in  its  vicinity.  He 
distinguishes  three  fossje  in  the  vicinity  of  the  appen- 
dix which  are  almost  constant.  (1)  The  ileo-colic 
fossa,  a  peritoneal  pouch  formed  at  the  angle  produced 
by  the  junction  of  the  ileum  and  colon.  (2)  The 
ileo-caecal  fossa,  situated  behind  the  angle  of  junction 
of  the  ileum  and  ca;cum,  extending  for  a  variable  dis- 
tance upward  behind  the  ileo-colic  junction  and  parallel 
to  the  ascending  colon.  This  fossa  may  be  divided 
into  two  parts  by  the  meso-appendix.  (.3)  The  sub- 
cecal fossa,  situated  immediately  beneath  the  caecum. 


A  description  of  the  various  pathological  conditions, 
with  their  diagnosis  and  treatment,  follows  the  anatom- 
ical description,  lu  this  the  literature  has  been  gone 
over  very  thoroughly,  and  a  large  number  of  statistics 
collected.  The  book  is  essentially  a  clinical  study,  and 
the  pathological  description  of  the  conditions  met  with 
is  poorly  done.  The  description  of  the  normal  histol- 
ogy of  the  appendi.v  is  incomplete,  and  there  is  no  des- 
cription whatever  of  the  histological  characters  of  the 
lesions.  No  mention  is  made  of  the  blood-vessels  or 
lymphatics  of  the  organ,  their  relative  number,  their 
course  and  distribution;  and  we  might  suppose  that 
these  were  absent  altogether. 

The  work  contains  nothing  new  ;  and  the  statistics 
he  has  collected  add  little  to  those  in  the  exhaustive 
monograph  of  Fitz.  What  we  want  now  is  a  more 
careful  anatomical  study  of  the  lesions  of  the  appendix, 
the  character  of  the  pathological  processes,  tlieir 
course  and  their  causes.  None  of  these  questions  have 
been  considered. 

Xefons  de  Therapeulique.  Par  Geouces  Have-m, 
Professeur  de  Therapeuti(iue  et  de  Matiere  Medicale 
a  la  Facultti  de  Medeciue  de  Paris,  etc.  Les  Medi- 
cations. Quatrieme  et  derniere  sorie.  Paris  :  G. 
Masson.     1893. 

The  greater  part  of  this  volume  is  devoted  to  the 
treatment  gf  the  various  forms  of  disease  which  the 
author  includes  under  the  term  dyspepsia  ;  special 
stress  is  laid  upon  the  careful  methoils  of  diagnosis 
which  Professor  Hay  em  and  M.  Winter  have  elaborated. 
These  methods  are  iu  advance  of  those  iu  general  use 
iu  making  a  diagnosis  of  certain  conditions  of  the 
stomach,  and  some  of  them  d^miind  a  greater  familiar- 
ity with  chemistry  than  one  finds  iu  most  practitioners  ; 
but  the  author  is,  of  course,  quite  correct  in  consider- 
ing an  accurate  diagnosis  the  first  step  in  the  proper 
treatment  of  the  disease.  The  treatment  of  dyspepsia  is 
fully  and  carefully  considered.  Diet,  the  influence  of 
repose  and  exercise,  the  care  of  the  skin,  the  use  of 
purgatives  and  other  medicines  are  discussed.  In 
short,  the  diagnosis  and  treatment  iu  their  narrowest 
and  widest  sense  are  well  given. 

In  the  latter  part  of  the  volume  the  author  considers 
the  treatment  of  dyspnoea,  cough,  albuminuria,  urxmia, 
etc.,  but  brings  forward  nothing  especially  new.  The 
style  of  the  writer  is  easy  but  diffuse  ;  the  interest  of 
the  book  lies  chiefly  in  the  field  to  which  he  has  given 
much  attention,  namely,  certain  diseases  of  digestion. 

A  Manual  for  Boards  of  Health  and  Health    Officers. 

By  Lewis  Balch,  M.D.,  Ph.D.,  Secretary  of  State 

Board  of  Health  of  New  York.     Albany,  N.  Y. : 

Banks  &  Brothers.     1893. 

Dr.  Balch  has  performed  a  useful  service  in  present- 
ing in  this  Manual  a  digest  of  the  various  laws  and 
duties  which  pertain  to  local  boards  of  health.  In  the 
words  of  the  author  the  book  is  "  a  practical  manual 
for  practical  men,  who  desire  to  do  their  duty  when 
serving  their  fellow  townsmen  as  members  of  boards  of 
health." 

While  the  book  has  been  specially  prepared  with 
reference  to  the  duties  of  public  officials  acting  under 
the  provisions  of  the  Health  Code  of  the  State  of  New 
York,  it  also  contains  much  information  relative  to 
nuisances,  the  management  of  contagious  diseases, 
vital  statistics  and  other  sanitary  matters,  which  give 
it  a  more  than  local  interest,  and  will  make  it  gener- 
[ally  useful  as  a  hand-book  for  local  health  olRcials. 
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THE   WATER-SUPPLY    OF   LONDON. 

In  last  week's  issue  of  the  Journai,  a  brief  notice 
of  the  water-supply  of  Loudon  was  presented  ;  but  the 
increasing  needs  of  this  rapidly  growing  metropolis 
are  now  so  prominent,  and  in  some  measure  so  closely 
resemble  those  of  our  own  cities  and  of  all  other  large 
centres  of  population  with  thickly  settled  surround- 
ings, that  we  are  induced  to  comment  more  fully  upon 
the  report  of  the  Commissioners,  now  in  our  hands. 

The  Royal  Commission  appointed  in  March,  1892, 
to  determine  the  adequacy  of  the  present  sources  of 
water-supply  of  London,  has  made  its  report,  dated 
September  8,  1893. 

This  Commission  was  required  to  ascertain  "  whether, 
taking  into  consideration  the  growth  of  the  population 
of  the  metropolis,  and  the  districts  within  the  limits 
of  the  metropolitan  water  companies,  and  also  the 
needs  of  the  localities  not  supplied  by  any  metropoli- 
tan company,  but  within  the  water-sheds  of  the  Tiiames 
and  the  Lea,  the  present  sources  of  supply  of  these 
companies  are  adequate  in  quantity  and  quality,  and, 
if  inadequate,  whellier  such  supply  as  may  be  required 
can  be  obtained  within  the  watersheds  referred  to, 
having  due  regard  to  the  claims  of  the  districts  outside 
the  metropolis,  but  within  these  water-sheds,  as  will 
have  to  be  obtained  outside  the  water-sheds  of  the 
Thames  and  the  Lea." 

The  report  gives  a  brief  historical  sketch  of  each  of 
the  eight  water  companies  supplying  London,  with  es- 
timates of  the  population  of  the  metropolis  for  fifty 
years  to  come,  the  probable  quantity  required  for 
such  population,  and  proposed  methods  of  improving 
the  present  supply. 

Different  estimates  of  the  future  population  of  Lon- 
don are  presented,  according  to  the  method  of  making 
the  estimates  —  the  highest  estimate  for  1931  being 
about  twelve  millions  and  the  lowest  eight  and  one- 
half  millions.  The  present  consumption  of  water 
amounts  to  31.19  gallons  per  capita  daily,  of  which 
quantity  about  twenty  per  cent,  is  used  for  trade  and 
public  purposes,  leaving  about  twenty-five  gallons  per 


head  as  the  domestic  consumption,  which  is  much  less 
than  the  average  in  cities  of  the  United  States. 

The  water-supplies  of  these  eight  companies  are  at 
present  filtered  through  large  areas  of  sand  and  gravel, 
covering  about  one  hundred  and  nine  acres  of  surface. 
The  average  depth  of  the  sand  in  these  filter  beds  is 
about  two  and  one-fourth  feet,  and  the  rate  of  filtra- 
tion is  about  two  gallons  per  square  foot. per  hour. 

The  filter-beds  of  the  Rerlin  water-works,  which  are 
more  carefully  and  thoroughly  prepared,  are  nearly 
five  feet  in  depth,  and  the  new  filter  now  in  successful 
operation  for  purifying  the  Lawrence  water-supply,  is 
also  about  five  feet  in  depth. 

In  commenting  upon  the  sanitary  phase  of  the  ques- 
tion, the  Commission  speaks  as  follows,  p.  68  : 

"  Doubtless,  these  bacteriological  questions  are  not 
matters  concerning  which  it  would  become  us  to  make 
positive  and  dogmatic  assertion,  seeing  that  at  present 
experts  in  the  science  of  bacteriology  are  themselves 
avowedly  holding  their  judgment  in  suspense.  This 
much,  however,  we  can  state  without  hesitation,  that, 
as  regards  the  diseases  in  question,  which  are  the  only 
ones  known  to  be  disseminated  by  water,  there  is  no 
evidence  that  the  water  supplied  to  the  consumers  in 
London  by  the  companies  is  not  perfectly  wholesome. 
In  coming  to  this  conclusion,  we  are  glad  to  find  our- 
selves in  full  accord  with  the  opinion  expressed,  with 
equal  conviction,  by  the  water  commission  presided 
over  by  the  Duke  of  Richmond,  in  1869. 

"  Before  leaving  this  subject,  however,  it  will  be 
well  for  us  to  apply  the  test  of  experience  to  the  sug- 
gestion mentioned  in  an  earlier  paragraph,  that  a  few 
typhoid  bacilli,  or  even  a  single  one,  might  possibly 
pass  through  the  filter-beds  and,  getting  access  to  a 
domestic  cistern,  might  there  multiply  to  such  an  ex- 
tent as  to  cause  an  outbreak  of  disease,  limited  to  the 
household  using  that  cistern. 

"  We  shall,  we  believe,  be  well  within  the  mark  in 
estimating  the  number  of  household  cisterns  in  such 
use  in  London  to  have  averaged  at  least  half  a  million 
during  the  past  twenty  years.  Day  by  day,  water  for 
drinking  purposes  has  been  drawn  from  each  of  these 
cisterns,  and  a  fresh  supply  admitted  from  the  mains, 
so  that  it  is  no  exaggeration  to  say,  that  there  have 
been  in  the  last  twenty  years  thousands  of  millions  of 
opportunities  offered  for  tluJ  suggested  catastrophe; 
and  yet  not  a  single  instance  can  be  adduced  in  which 
it  has  actually  occurred.  It  may,  of  course,  be  said 
that  such  a  thing  may  have  happened  without  detec- 
tion, and  it  is  impossible  to  prove  that  such  may  not 
have  been  the  case ;  but,  seeing  what  innumerable 
opportunities  there  have  been  for  the  occurrence,  the 
absence  of  a  single  demonstrated  case  forms  so  strong 
a  presumption  against  its  practical  possibility  that  it 
may,  in  our  opinion,  be  dismissed  from  consideration." 

In  order  to  preserve  the  wholesomeness  of  the  water 
delivered  to  consumers,  and  to  meet  the  natural  seuti 
ments  against  drinking  water  which,  although  rendered 
wholesome  by  purification,  has  been  at  some  time  pol- 
luted, the  Commission  recommends  the  greatest  possi- 
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ble  vigilance  over  the  water-sheds  of  the  Thames  and 
the  Lea,  to  insure  thorough  treatment  of  all  sewage, 
before  its  etllueut  is  admitted  to  the  rivers,  bv  the  most 
efiicacious  methods  that  science  and  experience  may 
dictate,  and  to  enforce  the  adequate  storage  and  filtra- 
tion of  such  water  as  is  abstracted  at  the  in-takes. 

The  Commission  made  a  careful  investigation  of  all 
sources  of  pollution  upon  the  tributaries  of  the  Thames, 
and  found  such  sources  very  numerous,  anil  that  the 
Rivers  Pollution  Prevention  Act  of  187{3  had  been  a 
dead  letter,  so  far  as  its  practical  enforcement  was 
concerned. 

The  following  are  the  conclusions  of  the  Cou)niis- 
sion  with  reference  to  the  quantity  and  quality  of  the 
water-supply  of  Loudon  : 

"  We  are  strongly  of  opinion  that  the  water,  as  supplied 
to  the  consumer  in  London,  is  of  a  very  high  standard  uf 
excellence  and  of  purity,  and  that  it  is  suitable  in  quality 
for  all  household  purposes.  We  are  well  aware  that  a  cer- 
tain prejudice  exists  against  the  use  of  drinking  water  de- 
rived from  the  Thames  and  the  Lea,  because  these  rivers 
are  liable  to  pollution,  however  perfect  the  subsequent  pu- 
rilication  either  by  natural  or  artificial  means  may  be  ;  but 
having  regard  to  the  experience  of  London  during  the  last 
thirty  years,  and  to  the  evidence  given  to  us  on  the  subject, 
we  do  not  believe  that  any  danger  exists  of  the  spread  of 
disease  by  the  use  of  this  water,  provided  that  there  is  ade- 
quate storage,  and  that  the  water  is  etHciently  filtered  be- 
fore delivery  to  the  consumers. 

"  With  respect  to  the  quantity  of  water  which  can  be  ob- 
tained within  the  water-sheds  of  the  Thames  and  the  Lea, 
we  are  of  opinion  that,  if  the  projiosals  we  have  recom- 
mended are  adopted,  a  suliicient  supply  to  meet  the  wants 
of  the  metropolis  for  a  long  time  to  come  may  be  found 
without  any  prejudice  to  the  claims,  or  material  injury  to 
the  interests,  of  any  districts  outside  the  area  of  Greater 
London. 

••  We  are  of  opinion  that  an  average  daily  supply  of  forty 
millions  of  gallons  can  be  obtained  from  wells  and  springs 
in  the  chalk  of  the  Lea  Valley  without  affecting  any  mate- 
rial interests;  but  that,  if  that  quantity  is  exceeded,  it  is 
prubable  that  the  springs  and  wells  in  the  parts  of  the  valley 
immediately  adjacent  to  the  wells,  and  all  the  districts 
further  down  the  valley  may  be  injuriously  affected. 

"  From  wells  in  the  chalk  area  on  the  south  side  of  the 
Thames,  in  the  district  of  the  Kent  Company,  we  are  of 
opinion  that  a  daily  average  supply  of  twenty-seven  and 
one-half  millions  of  gallons  may  be  obtained. 

"  We  think  it  of  very  great  importance  that  distinct 
obligations  should  be  laid  upon  any  Company  or  local 
authority  which  is  allowed  to  pump  water  from  the  chalk 
for  purposes  of  public  supply,  to  keep  accurate  observation 
of  the  effect  of  their  operations  on  the  level  of  the  water  in 
the  wells  from  which  they  pump,  and  return  the  results  to 
the  water  examiner  under  such  regulations  as  may  be 
framed.  The  great  difficulty  which  we  have  ha<l  to  en- 
counter has  been  in  getting  accurate  and  reliable  informa- 
tion as  to  the  actual  effect  of  the  operations  now  carried  on. 
The  importance  of  procuring  this  will  increase  each  year  as 
the  limit  of  what  can  be  taken  from  any  district  with  safety 
is  gradually  being  reached. 

"  From  the  River  Lea  we  are  of  opinion  that,  with  ade- 
quate additions  to  the  present  system  of  storage,  fifty-two 
and  one-half  millions  of  gallons  may  be  taken  daily 

"  We  are  of  opinion  that  by  the  construction  of  storage 


reservoirs  in  the  Thames  Valley,  at  no  great  distance  above 
the  intakes  of  the  companies,  it  will  be  [)Ossible  to  obtain  an 
average  daily  su|)ply  of  three  hundred  millions  of  gallons 
without  taking  in  any  objectionable  part  of  the  Hood- 
water. 

"  To  our  minds  one  great  advantage  of  sueh  a  scheme  of 
storage  reservoirs  is  that  it  can  be  carried  out  progressively 
to  meet  the  increasing  demands  for  water,  and,  should  the 
population  not  grow  so  rapidly  as  we  have  thought  it  right 
to  contemplate,  the  extensions  may  be  from  time  to  time 
deferred  as  successive  decennial  enumerations  reveal  that 
the  ratio  of  increase  is  remaining  stationary,  or  even  fall- 
ing. ^ 

"  From  the  sources  aM<i  by  the  methods  we  have  men- 
tioned a  daily  supply  of  120,000,000  gallons  can,  in  our 
opinion,  be  obtained.  'I'liis  is  a  suliicient  quantity  to  supply 
thirty-five  gallons  a  head  to  a  population  of  12,000,000  per- 
sons, which  is  about  three-quarters  of  a  million  in  excess  of 
what  the  total  population  of  (jreater  Loudon  together  with 
the  outlying  parts  of  Water  London  will  have  become  in 
1981,  even  if  the  ratio  of  increase  in  the  deceiniial  period 
from  1881  to  ISDl  is  fully  maintained. 

"  We  are  further  of  opinion  that  a  large  supply  of  water 
might  be  obtained  from  the  elialk  area  east  of  the  Kent 
Company's  district,  in  the  basin  of  the  iledway,  and  in  the 
district  further  east  without  any  risk  whatever  of  damage 
to  that  area." 

Recent  investigations  by  the  State  Hoard  of  Health 
of  Massachusetts  would  seem  to  indicate  that  the  mul- 
tiplication of  typhoid  bacilli  in  household  water-cisterns 
is  even  less  probable  than  the  language  of  the  Parlia- 
mentary Commissiou  would  appear  to  imply. 

The  following  experiment'  conducted  by  Mr.  Mills, 
at  Lawrence,  is  applicable,  at  least,  so  far  as  concerns 
cold-weather  conditions. 

"To  prove  whether  typhoid-fever  germs  would  sur- 
vive in  the  Merrimack  Kiver  water,  when  at  the  low 
temperature  of  the  mouth  of  November,  long  enough 
to  pass  from  the  Lowell  sewers  to  the  service-pipes  in 
Lawrence,  a  series  of  experiments  was  made  by  the 
Board  by  inoculatiug  water  from  the  service-pipes  with 
typhoid-fever  germs,  and  keeping  the  water  in  a  bottle 
surrounded  by  ice,  at  as  near  freezing  as  practicable 
for  a  month,  and  each  day  taking  out  one  cubic  centi- 
metre and  determining  the  number  of  typhoid  germs. 
The  number  continually  decreased,  but  some  survived 
twenty-four  days. 

On  tUe  Hrst  Jay  there  weru        ....  (J,120  germs. 

On  the  tifth  day  there  were  ....  S.tOO  " 
On  the  tenth  day  there  were  ....  490  " 
On  the  fifteenth  day  there  were  ...  100  " 
On  the  twentieth  day  there  were     ...  17      " 

On  the  twenty-lifth  day  there  were         .       .  0      " 

This  experimeut  indicates  that  typhoid-fever  germs 
from  the  sewers  of  Lowell  may  live  in  winter  to  enter 
the  Lawrence  reservoir  in  large  numbers  ;  that  the 
numbers  will  decrease  in  the  reservoir  ;  but  still  a 
considerable  fraction  will  live  to  enter  the  service- 
pipes,  and  that  this  fraction  will  decrease  as  the  water 
proceeds  in  the  pipes  across  the  city." 

With  the  results  of  modern  investigation  in  view  as 
to  the  natural  filtration  of  water  through  sand  or  gravel, 

■  Twenty-second  Annual  Iteport  of  the  State  Board  of  Health  of 
.Vfaasachueetta,  p.  b\i.  Article  ou  Typhoid  Fever  In  Belation  to 
Water-supplies. 
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aud  with  the  fact  also  in  view  that  two  of  the  largest 
cities  in  the  world  (Loudon  aud  Berliu)  have,  in  con- 
sequence of  the  adoption  of  such  methods  of  filtration, 
the  lowest  death-rate  from  typhoid  fever  enjoyed  by 
any  of  the  large  cities  of  the  world,  it  is  diflicult  to  see 
how  a  sanitary  journal  issued  in  London  can  publish 
such  statements  as  the  following,  in  commenting  upon 
the  merits  of  a  patent  filter : 

"  It  is  now  established  that  water  flowing  through 
clean  sand  passes  out  precisely  as  it  passes  in  —  with 
the  exception  of  visible  substances — totally  unaltered 
in  every  respect,  sand,  in  itself,  possessing  no  filtering 
l)roperty  whatever." 

The  same  paper,  in  proclaiming  the  virtues  of  a 
water-softening  process,  says :  "  The  hardness  of  water 
being  caused  by  the  lime  suspended  in  it,  it  is  suscep- 
tible of  softening  by  a  kind  of  vaccination  with  lime. 
This  is  now  extensively  known  ;  but  there  is  a  ten- 
dency to  overdo  the  lime,  just  as  some  ill-advised  med- 
ical practitioners  overdo  human  vaccination,  with  the 
result  in  either  case  that  more  harm  is  effected  than 
good." 

Such  metaphorical  mixtures  of  chemistry  and  path- 
ology are,  undoubtedly,  within  the  province  of  the 
advertizer,  but  are  out  of  place  in  the  pages  of  repu- 
table journals. 


BACTERIOLOGICAL  DIAGNOSIS  OF  DIPHTHE- 
RIA. 

Dr.  Herman  M.  Biggs  has  just  made  an  interest 
ing  report  to  the  Board  of  Health  of  the  City  of  New 
York  in  regard  to  thirty-six  cases  reported  as  mem 
branous  croup  in  which  he  has  made  bacteriological  in- 
vestigations during  the  past  four  months.  In  all  the 
cases  examined,  the  pseudo-membranous  deposit  was 
confined  almost  exclusively  to  the  larynx.  In  thirty 
cases  the  Klebs-LoefHer  bacillus  was  abundantly  pres 
ent.  These,  therefore,  were  undoubtedly  cases  of 
laryngeal  diphtheria.  In  the  remaining  six  cases  no 
diphtheritic  bacilli  could  be  detected,  and  these  he  re. 
garded  as  cases  of  catarrhal  pseudo-membrauous  in- 
flammation analagous  to  similar  non-diphtheritic  in- 
flammations in  the  pharynx.  In  five  of  the  laryngeal 
cases  in  which  the  Klebs-Loefiler  bacillus  was  found, 
cases  of  pharyngeal  diphtheria  both  preceded  aud  fol- 
lowed within  a  week  in  the  immediate  vicinity  of  the 
patient.  In  three  other  instances  the  cases  were  pre- 
ceded, and  in  some  instances  followed,  by  cases  of  true 
diphtheria.  In  the  remaining  fifteen  cases  in  which 
the  diphtheritic  bacillus  was  found  jtharyngeal  diph- 
theria, so  far  as  known,  neitlier  preceded  nor  followed 
in  the  immediate  vicinity.  None  of  the  six  cases  in 
which  no  Klebs-Loeffler  bacillus  was  met  with  was 
followed  or  preceded  by  cases  of  diphtheria.  Dr.  Biggs 
concludes  his  report  by  stating  that  during  the  last 
four  mouths  nearly  84  per  cent,  of  all  the  cases  of  so- 
called  membranous  croup  referred  to  the  Health  De- 
partment for  bacteriological  examination,  have  proved 
to  be  true  diphtheria. 


MEDICAL  NOTES. 

Illness  of  Dr.  Roswell  Park.  —  Dr.  Roswell 
Park,  of  Buffalo,  is  ill  at  the  Buffalo  General  Hos- 
pital, with  diphtheria,  which  he  contracted  while  in 
attendance  upon  a  patient  upon  whom  he  was 
obliged  to  operate  for  diphtheria.  It  is  one  more 
example  added  to  the  many  cases  of  physicians  who 
daily  expose  their  lives  for  the  sake  of  their  patients. 

Yellow  Fever. —  The  number  of  new  cases  of 
yellow  fever  each  day  at  Brunswick,  Ga.,  is  slowly 
diminishing,  and  the  people  are  beginning  to  return, 
although  the  Marine-Hospital  Service  authorities  con- 
sider it  a  great  mistake  for  them  to  do  so  yet  while 
there  is  a  chance  of  more  warm  weather.  A  few 
cases  have  occurred  at  Jesup,  and  one  at  the  detention 
camp  near  Waynesville. 

Cholera.  —  The  cholera  epidemic  abroad  has  been 
steadily  declining  for  some  time.  In  Arabia,  no  cases 
have  been  reported  from  Jeddah  for  over  a  month. 
The  quarantine  station  at  El  Tor  received  over  30,000 
pilgrims,  among  whom  there  were  but  132  cases  of 
cholera  and  99  deaths.  In  Russia,  cases  are  still  re- 
ported in  St.  Petersburg,  Moscow,  Tiflis  and  Baku, 
and  through  the  provinces,  with  a  slight  increase  dur- 
ing the  last  week.  In  Germany,  there  has  been  a 
small  outbreak  at  Stettin,  owing  to  a  contamination  of 
the  water-supply  at  the  filtering  beds.  In  Galicia  and 
the  various  Turkish  provinces  cases  are  still  rather 
numerous.  Palermo  and  Leghorn  are  still  infected, 
and  in  France,  Brest  and  Nantes  are  the  most  seri- 
ously affected  cities.  In  Spain,  the  disease  is  thor- 
oughly scattered  throughout  the  country,  a  few  cases 
only  occurring  in  each  place. 

Consumption  Officially  Declared  a  Commu- 
nicable Disease  in  Michigan.  —  At  its  meeting  of 
September  30th,  the  Michigan  State  Board  of  Health 
unanimously  decided  that  consumption  is  a  dangerous, 
communicable  disease,  aud  must  be  reported  by  physi- 
cians and  householders  to  the  several  health  boards. 

A  Large  Anatoiviical  Model.  —  Dr.  Nardi,  of 
San  Francisco,  who  was  General  Grant's  physician 
during  his  travels  abroad,  has  recently  finished  one 
of  the  largest  anatomical  models  ever  made.  It  is  a 
model  of  the  human  heart  thirty-five  times  the  actual 
size. 

Recovery  of  Damages  for  Miscarriage.  — 
The  Superior  Court  of  New  York  City  has  ruled  that 
when  a  married  woman  is  so  injured  through  the 
negligence  of  another  person  as  to  miscarry,  her  hus- 
band can  recover  damages  for  the  loss  of  the  child.  In 
the  case  on  trial  the  damage  was  assessed  by  the  jury 
at  $2,250. 

Attractive  Cigarette  Material. —  The  MecLi- 
cal  Press  says  that  it  has  been  discovered  that  all  the 
used  cotton-wool  aud  lint  of  the  Lariboisiere  Hospital 
in  Paris  has  for  years  been  systematically  sold  by  the 
servants,  as  their  perquisite,  to  the  makers  of  cigarette- 
papers.     The  practice  has  been  put  a  stop  to. 
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BOSTON    AND   NEW    ENGLAND. 

A  Medal  Awarded  the  Boston  City  Hospi- 
tal.—  A  medal  Las  been  awariied  to  tlie  Boston  City 
Hospital  for  the  completeness  and  excellence  of  its 
exhibit  at  the  World's  Fair. 

Massachusetts  Cremation  Society. —  The  retort 
building  of  the  Massachusetts  Cremation  Society  is 
approaching  its  completion  and  will  be  ready  for  use 
the  first  of  next  January.  The  Society  is  in  a  flourish- 
ing condition  and  has  recentlj"  voted  an  increase  of  the 
capital  stock  to  SoO.OOO  by  the  addition  of  25.000 
shares  of  SIO  each. 

Children  in  Factories.  —  During  the  last  year 
au  effort  has  been  made  by  the  State  Police  to  lessen 
the  number  of  children  employed  in  factories,  with  the 
result  that  there  are  now  but  253  children  under  four- 
teen years  of  age  at  work  in  factories  in  tlie  whole 
State,  as  against  1,656  a  year  ago. 

Tetanus  from  Frozen  Feet.  —  From  December, 
1888,  to  March,  1893,  the  hospital  records  of  the 
State  Almshouse  at  Tewksbury,  show  three  cases  of 
tetanus.  The  disease  has  in  each  case  been  concurrent 
with  frozen  feet.  Among  the  nine  thousand  patients 
treated  in  the  hospital  during  this  time,  no  other  cases 
of  tetanus  have  occurred  from  any  cause  whatsoever. 
In  two  of  the  cases  referred  to,  ihe  frost-bite  was 
superficial  and  called  for  no  active  surgical  interfer- 
ence. The  tetanic  spasm  was  treated  in  one  case  with 
chloral ;  in  the  other  with  chloral  and  hyoscyamus. 
Both  cases  proved  fatal.  In  the  third,  amputation  of 
the  foot  had  been  decided  upon  when  the  tetanus 
intervened.  The  amputation  was,  however,  performed, 
but  without  apparent  effect  on  the  course  or  progress 
of  the  disease. 

new    YORK. 

Mortality.  —  During  the  week  ending  October 
28th.  the  number  of  deaths  reported  in  the  city  was 
646;  which  is  56  less  than  in  the  preceding  week  and 
58  less  than  the  average  of  the  corresponding  weeks 
for  the  past  five  years.  This  represents  an  annual 
death-rate  of  only  17.62  per  thousand  of  the  estimated 
population,  and  the  number  of  births  reported  during 
the  week  exceeded  the  deaths  by  355.  On  October 
28th  only  the  following  cases  of  contagious  diseases 
were  under  treatment  at  the  Riverside  Hospital  on 
North  Brother  Island  :  —  Small-pox,  21  ;  scarlet-fever, 
26;  diphtheria,  21;  measles,  3. 

Typhoid  Fever  at  Tarrytown.  —  An  outbreak 
of  typhoid  fever  having  recently  occurred  at  Tarrytown 
on  the  Hudson,  the  village  authorities  applied  to 
President  Wilson  of  the  Board  of  Health  to  assist 
them  in  detecting  its  source.  Accordingly,  he  instructed 
Dr.  Biggs,  Chief  of  the  Bureau  of  Bacteriology,  to 
make  an  expert  examination  of  the  water  supply,  and 
Dr.  Biggs,  in  connection  with  the  local  Water  Com. 
misaioners,  made  a  thorough  survey  of  the  different 
sources  of  the  water.  The  supply  comes  from  three 
welU  sunk  in  a  marsh  northeast  of  the  village,  and 
several  small  brooks  empty  into  the  marsh  from  the 


surrounding  hills.  On  one  of  these  brooks,  something 
less  than  a  quarter  of  a  mile  from  the  pumping  station, 
it  was  found  that  a  house  was  located  in  which  one  or 
more  cases  (rf  typlioid  occurred  in  the  latter  part  of 
September.  Tiie  privy  was  situated  directly  over  the 
stream,  and  this  afforded  an  ample  explanation  of  the 
outbreak  in  the  village.  Samples  of  the  water  from 
both  the  brook  and  the  supply  wells  gave  evidences  of 
contamination. 


LARGE    DOSES  OF    STRYCHNINE    IN    PULMO- 
NARY   AND    CARDIAC    DISEASES. 

In  a  recent  address  before  the  Philadelphia  County 
Medical  Society,  Dr.  Thomas  J.  Mays  advocated  most 
strongly  a  more  frequent  use  of  strychnine  in  the  treat- 
ment of  pulmonary  and  cardiac  disease.  In  his  expe- 
rience he  has  found  better  results  from  the  use  of  this 
drug  than  from  any  other  single  remedy.  In  addition 
to  the  powerful  stimulating  iuHuence  over  the  nervous 
system,  and  its  special  influence  on  the  nerve  supply 
of  the  lungs  and  heart,  it  has  been  recently  shown  tliat 
strychnine  also  has  the  faculty  of  multi[)lying  the  cor- 
puscular elements  of  the  blood,  and  is  tlierefore,  like 
iron,  a  blood-builder.  A  combination  of  such  valuable 
properties  in  a  single  agent  makes  it  apparent  on  theo- 
retic grounds  alone  why  strychnine  should  possess  such 
a  beneficial  therapeutic  effect  in  the  diseases  here  con- 
sidered, since  aniBmia  is  one  of  their  most  common 
complications.  It  is  his  belief  that  many  affections  of 
the  lungs  and  heart  are  fundamentally  dependent  on 
disorder  of  the  nerves  which  supply  these  organs,  and 
that  the  curative  effects  of  an  agent  in  these  diseases 
rests  largely  on  the  power  which  it  has  of  correcting 
this  primary  aberation. 

He  considers  that  the  best  effects  have  not,  as  a 
rule,  been  obtained  heretofore  owing  to  the  adminis- 
tration of  too  small  doses.  The  sixtieth, or  fiftieth  of 
a  grain  he  thinks  comparatively  worthless,  and  for 
some  time  he  has  been  in  the  habit  of  beginning  with 
at  least  a  thirty-second  of  a  grain.  This  dose  he  grad- 
ually increases  to  the  limit  of  toleration.  Contrary  to 
the  general  belief,  he  has  not  found  strychnine  to  have 
any  especial  cumulative  effect,  but  that  theloiigconliu- 
ued  use  brings  a  def^ice  of  toleram  c,  so  that  th(^  poison 
line  recedes.  It  has  been  his  custom  "to  incorporate 
one  grain  of  strychnine  with  qtiiniiie,  or  some  other 
remedy,  and  divide  the  whole  into  thirty-two  capsules, 
and  give  one  capsule  four  times  a  day.  This  lasts  eight 
days,  and  then  one-eighth  of  a  grain  more  of  strychnine 
is  added  to  the  whole  quantity,  which  is  thereafter  in- 
creased one-quarter  of  a  grain  every  eighth  day  until 
the  limit  of  toleration  is  approached."  This  may  be 
as  high  as  one-tenth,  one-seventh,  or  even  one-sixth  of 
a  grain  four  times  a  day,  for  several  months  continu- 
uously,  permanently  or  again  increased  after  a  time. 
The  only  untoward  effect  he  has  noticed  has  been,  at 
times,  a  slight  tendency  to  cause  diarrhoea. 

The  modes  of  administration  has  some  influence 
upon  the  effect  produced. 

In  asthma,  Dr.  Mays  obtains  the  best  effect  by  "  in- 
troducing about  a  twentieth  of  a  grain  under  the  skin, 
and  administering  about  a  thirtieth  or  a  twenty-fifth  of 
a  grain  by  the  mouth  four  times  a  day,  and  graduallv 
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increasing  this  in  the  way  above  indicated.  Hypoder- 
mically,  it  is  given  once  a  day  or  every  other  day,  and, 
if  possible,  in  the  evening,  until  there  is  an  approach 
to  the  production  of  the  toxic  effects  of  the  drug. 
Suitable  doses  of  phenacetin,  quinine,  capsicum  and 
ammonium  muriate  will  enhance  its  action." 

In  bronchitis,  both  acute  and  chronic,  strychnine 
checks  the  cough,  diminishes  the  e.\pectoration,  im- 
proves the  appetite,  and  puts  to  one  side  the  whole 
constitutional  relaxation  and  feebleness  frequently 
present,  especially  in  the  chronic  form  of  this  disease, 
but  it  must  be  given  in  ascendant  doses. 

In  acute  pneumonia,  he  gives  a  twentieth  of  a  grain 
morning  and  night  subcutaneously,  with  an  additional 
twentieth  of  a  grain  by  the  mouth  every  three  or  four 
hours. 

In  cardiac  disease,  he  has  found  in  strychnine  a 
most  valuable  adjuvant  to  digitalis.  Each  fulfils  its 
own  indications  which  are  distinct  :  strychnine,  in  cases 
of  disease  from  want  of  nutrition  and  proper  innerva- 
tion, as  shown  by  irregular  intermittent  pulsation  of  a 
weak  heart ;  while  digitalis  is  preferable  iu  cases  where 
there  is  a  want  of  compensatory  power  iu  the  heart 
muscle,  as  in  valvular  incompetency. 

"  Bearing  in  mind  this  difference,  strychnine  should 
be  prescribed  when  the  nerve-supply  of  the  heart  is 
enfeebled  through  auto-intoxication  such  as  is  found  in 
the  post-paralysis  of  infectious  diseases,  and  in  poison- 
ing from  alcohol,  lead,  mercury,  etc. 

"  Irregularity  and  intermittency  of  the  heart's  action 
are  frequently  benerited  by  the  administration  of  large 
doses  of  strychnine,  and  more  often  than  not  do  we 
find  that  digitalis  is  utterly  useless  iu  such  cases. 
Sometimes  the  irregularity  will  remain  even  under  the 
influence  of  strychnine,  but  the  symptoms  which  are 
dependent  on,  or  are  a  part  of  this  condition  —  such  as 
pain  in  the  precordium,  orthopnoea,  oppression  of  the 
chest  —  will  improve  or  disappear,  especially  if  suita- 
ble evacuant  remedies  are  used  at  the  same  time. 

"  Even  in  purely  valvular  disease  there  comes  a  time 
when  digitalis  fails  to  maintain  relief.  It  has  aided  in 
restoring  muscular  power  and  nutrition,  but  when  the 
nervous  energy  begins  to  flag,  and  the  heart  walls  be- 
gin to  relax,  digitalis  no  longer  possesses  the  requisite 
spurring  properties. 

"  The  pulmonary  circulation  becomes  impaired, 
oedema  and  congestion  of  the  lungs  follow,  and  death  is 
threatened  by  way  of  the  pulmonary  organs.  It  is  at 
such  a  time,  when  digitalis  fails  to  counteract  these 
many  incidental  complications,  that  strychnine  has  its 
superior  value  as  a  tonic  to  the  waning  nerve  energy 
of  the  heart  and  lungs." 


TRI-STATE   MEDICAL  SOCIETY  OF  ALABAMA, 
GEORGIA   AND  TENNESSEE. 

The  annual  session  of  the  Tri-State  Medical  .Society 
was  held  at  Chattanooga  on  October  17th,  18th  and 
19th.  There  was  a  large  attendance  and  a  very  gen- 
eral discussion  upon  the  various  papers  which  were 
read. 

The  following  officers  were  elected :  President, 
J.  B.  S.  Holmes,  Atlanta,  Ga.  Vice  Presidents, 
James  A.  Goggans,  Alexander  City,  Ala. ;  Dan.  H. 
Howell,  Atlanta,  Ga. ;  T.  Hilliard  Wood,  Nashville, 
Tenn.  Councillors,  W.  E.  B.  Davis,  Ala.:  G.  W. 
Mills,  Ga. ;  J.  B.  Murfree,  Tenn.  Secretary,  Frank 
Trester  Smith,    Chattanooga,  Tenn.     Treasurer,    W. 


C.  Townes,   Chattanooga,    Tenn.     Recorder,    W.    L. 
Gahagan,  Chattanooga,  Tenn. 

The  following  resolutions  were  adopted : 
"  For  five  years  annually  the  Tri-State  Medical 
Society  has  enjoyed  the  hospitality  of  the  medical 
fraternity  of  Chattanooga,  a  hospitality  that  is  only 
bounded  by  their  opportunity  to  share  the  liberality 
and  magnificent  hospitality  which  particularly  charac- 
terizes the  Chattanooga  doctor.  There  must  be  some- 
thing in  the  atmosphere  or  water,  or  more  likely  in  the 
fact  of  this  city  being  surrounded  by  these  grand 
mountains  which  has  the  effect  to  draw  out  and  develop 
the  better  qualities  and  higher  instincts  that  belong 
normally  to  every  man's  heart,  and  these  magnificent 
surroundings  have  succeeded  in  developing  a  body  of 
medical  men  that  are  not  only  an  honor  to  the  profes- 
sion, but  have  and  are  now  giving  to  this  beautiful 
city  a  reputation  that  has  become  national. 

"  The  Tri-State  Medical  Society  feels  to-day  as  we 
have  unloosed  the  cable  and  from  this  day  forward  we 
are  afloat  and  will  have  our  annual  home  iu  Georgia, 
and  then  Alabama,  and  that  we  fully  appreciate  the 
sensation  of  a  child  leaving  its  paternal  home  and  go- 
ing out  into  the  world  to  try  his  fortune.  We  fully 
appreciate  the  importance  of  this  step,  and  as  we  leave 
the  home  nest  and  wander  in  other  lauds  our  thoughts, 
our  affectionate  rememberances  and  our  prayers  will 
centre  here,  and  our  thanks  and  gratitude  and  heart- 
wishes  for  the  medical  fraternity  of  Chattanooga  will 
ever  grow  brighter  and  brighter  as  the  years  go  by. 
Be  assured  that  in  the  heart  of  every  member  of  the 
Tri-State  Medical  Society  the  memory  of  many  kind- 
nesses and  splendid  hospitality  will  ever  remain  a 
green  spot,  the  memory  a  thing  of  beauty  and  a  joy 
forever." 


CONGRESS   OF    AMERICAN    PHYSICIANS   AND 
SURGEONS. 

New  York,  November  1,  1893. 

A  MEETING  of  the  Executive  Committee  of  the  Con- 
gress of  American  Physicians  and  Surgeons  was  re- 
cently held  at  the  house  of  the  Chairman,  Dr.  Landou 
Carter  Gray,  there  being  present  Dr.  A.  L.  Loomis, 
President  of  the  Congress;  Dr.  H.  P.  Bowditcb,  rep- 
resenting the  Physiological  Association ;  Dr.  F.  H. 
Bosworlh,  representing  the  Laryngological  Associa- 
tion ;  Dr.  D.  B.  St.  John  Roosa,  of  the  Ophthalmolog- 
ical  Association ;  Dr.  Abraham  Jacobi,  of  the  Pediat- 
ric Association  ;  Dr.  P.  A.  Morrow,  of  the  Derma- 
tological  Association  ;  Dr.  James  B.  Walker,  of 
the  Climatological  Association  ;  Dr.  R.  W.  Taylor, 
of  the  Genito-Urinary  Association  ;  Dr.  W.  T.  Lusk, 
of  the  Gynecological  Association  ;  Dr.  F.  J.  Shepherd,  of 
the  Association  of  American  Anatomists ;  Dr.  L. 
McLane  Tiffany,  of  the  American  Surgical  Associa- 
tion ;  Dr.  Wm.  II.  AVelch,  of  the  Association  of 
American  Physicians ;  and  Dr.  Landon  Carter  Gray, 
of  the  American  Neurological  Association. 

A  Local  Committee  of  Arrangements  in  Washington 
was  appointed  as  follows  : 

Dr.  S.  S.  Adams  (Chairman),  representing  the  Ped- 
iatric Association  ;  Dr.  John  S.  Billings,  the  Surgical 
Association  ;  Dr.  H.  C.  Beyer,  the  Physiological 
Association  ;  Dr.  S.  O.  Ritchie,  the  Otological  Asso- 
ciation ;  Dr.  S.  C.  Busey,  the  Gynecological  Associa- 
tion ;  Dr.  W.  W.  Johnson,  the  Climatological  Associ- 
ation ;  Dr.  I.  Atkinson  (Baltimore),  the  Dermatologicai 
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Association  ;  Dr.  W.  H.  Welch  (Baltimore),  the  As- 
sociation of  American  Physicians  ;  Dr.  I.  C.  Kosse,  the 
Neurological  Association  :  Dr.  Saraufl  Theobald,  the 
Ophthalmological  Association  ;  Dr.  T.  Morris  IMurray, 
the  Lar_vngoloijic.ll  Association  ;  Dr.  1).  W.  Prentiss, 
the  Genito-Uriuary  Association  ;  Dr.  Frank  Baker, 
the  Anatomical  Association. 

It  was  arranged  that  the  following  subjects  should 
be  discussed  by  the  Congress  at  its  next  meeting  in 
Washington,  in  the  latter  jiart  of  May,  1894: 

The  Climatological  Association  :  "  Sower  Gas." 

Genito-Urinary  Association  :  "  The  Surgical  Kidney 
in  its  Clinical  Aspects." 

Dermatological  Association  :  "  Leprosy  in  the  United 
States." 

Laryngological  Association  :  "  Litra-Nasal  Surgery." 

Gynecological  Association  :  "  Conservative  Treat- 
ment of  the  Female  Pelvic  Organs." 

Neurological  Association  :  "  The  Effects  of  Infec- 
tious Processes  on  the  Nervous  System." 

One  Association  is  yet  to  select  a  subject  for  discus- 
sion. 

Dr.  W.  H.  Carmalt,  of  New  Haven,  Conn.,  resigned 
from  the  sub-committee  deputed  to  take  charge  of  the 
organization  of  the  Congress,  and  Dr.  Wm.  II.  Welch, 
of  Baltimore,  was  appointed  in  his  place,  so  that  the 
committee  now  consists  of  Dr.  A.  L.  Loomis,  Presi- 
dent of  the  Congress ;  Dr.  Landon  Carter  Gray, 
Chairman  of  the  E.\ecutive  Committee  ;  Dr.  Newton 
M.  Schaffer,  .Secretarv  of  the  Executive  Committee  ; 
and  Dr.  Wm.  H.  Welch. 

Landok  Cartkr  Gray,  M.D.,  Chairman  of  Exec.  Com., 
No.  6  East  49th  Street. 

Newton  ,M.  Schaffer,  M.D.,  Secretary  of  Exec.  Com., 
No.  28  East  38lh  Street. 


AN   INTESTINAL   ANOMALY. 

Harvard  Meoical  School, 
Boston,  Oct.  30,  1893. 

Mr.  Editor  :  The  following  intestinal  anonialv,  in  a 
male  subject,  was  fuund  in  the  dissecting  room,  and  peems 
to  me  to  be  of  considerable  interest  in  connection  with  ab- 
dominal surgery. 

The  sigmoid  flexure  was  found  in  the  right  iliac  fossa, 
with  its  mesentery  attached  to  the  right  iliac  artery,  and 
the  lower  part  of  the  mesentery  of  the  ilium  adherent  to 
the  sigmoid  flexure. 

The  ciEcnm,  vermiform  appendix,  ascending  and  trans- 
ver.ee  colons,  were  in  thi^ir  normal  positions. 

Below  the  splenic  flexure,  the  mesentery  of  the  descend- 
ing colon  was  partially  adherent  to  the  posterior  abdominal 
wall,  but  the  intestine  itself  was  quite  free  and  moveable. 

On  api)roaching  the  si<^moid  flexure  the  mesentery  of  the 
descending  colon  shortened,  bnt  was  not  attached  to  the 
abdominal  wall,  except,  of  course,  in  the  median  line. 

On  the  third  lumbar  vertebra  it  was  not  over  an  inch  in 
length,  and  here  the  intestine  crossed  the  aorta,  to  the  right 
side  of  the  body.  Its  mesentery  then  increased  in  length, 
was  freely  moveable,  and  seemed  to  bealtacbed  to  the  right 
iliac  artery.  A  freely  movable  sigmoid  flexure  with  a  long 
mesentery  was  found  in  the  right  iliac  fossa.  The  mesentery 
of  the  small  intestine  was  normal  in  ita  attachment,  but  the 
lower  six  inches  were  adherent  to  the  anterior  surface  of 
the  sigmoid  flexure. 

Colls  of  small  intestine  were  alone  found  in  the  left  iliac 
fossa.  Truly  yours, 

Franklin  Dexter,  M.D.,  Demonstrator. 
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18,Mi2 

51      4   1  40.00 

_ 

20.00 





Everett    .    .    . 

lf,.5s0 

5,3'       — 







Northampton  . 

I6,;!3I 

—       —           — 

_ 







Newburyport  . 

14,073 

6        3     ;«.33 

16.16 

— 



16.60 

.Aniesbury    .    , 

10,920 

4  1      1     50.00  1       —  j  25.00  j  2.5.00 

Deaths  reported  2,299:  under  five  years  ot  age  823;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  oronp, 
diarrheal  diseases,  whoopin(;-cini{;h,  ery.sipclas  and  fi'ver)  31)1, 
acute  lun;;  diseases  25li,  consumiitiori  2M,  diphllii;ria  and  croup 
15(1,  diarrhoeal  diseases  107,  typlioid  fever  .jii,  scarlet  fever  23, 
cerebro-spiual  meningitis  lii,  malaiial  fever  12,  whooping-eough 
10,  erysipelas  .'>,  measles  4,  sinall-pox  2. 

From  scarlet  fever  PhiladelplDa  !i,  New  York  4,  Brooklyn  3, 
Boston  2,  Milwaukee.  I.owell,  (;arabridge,  Salem  and  Newbury- 
port 1  eacli.  From  cerebro-spinal  meningitis  New  York  4, 
Worcester  3,  Washington  2,  Brooklyn,  Boston,  Cleveland,  Lynn, 
Somerville,  New  Bedford  and  lirocktou  1  each.  From  malarial 
fever  Brooklyn  5,  New  York  and  Charleston  3  each,  Nashville 
1.  From  whooping-cough  Brooklyn  4,  New  York  and  Philadel- 
phia 2  each,   Boston  and  Haverhill  1   each.     From   erysipelas 
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New  York,  Brooklyn,  Lynn,  Somerville  and  Pittsfield  1  each. 
From  measles  New  York  2,  Springfield  and  New  Bedford  1  each. 
From  small-pox  New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,327,84t),  for  the  week  Aiding 
October  21st,  the  death-rate  was  IS. 4.  Deaths  reported  3,()52: 
acute  diseases  of  the  respiratory  organs  (London)  277,  diarrhoea 
135,  diphtheria  103,  fever  82,  scarlet  fever  79,  whooping-cough 
65,  measles  37,  small-pox  (Bradford  4,  West  Ham,  Birmiugham 
and  Leeds  1  each)  7. 

The  death-rates  ranged  from  11,8  in  Derby  to  2().9  in  Black- 
burn; Birmingham  17. S,  Boltou  ld.9,  Bradford  14.8,  Burnley 
15.1,  Croydon  12.<l,  Hull  20.5,  Leeds lO.U,  Leicester  17.0,  Liverpool 
24.7,  London  18.8,  Manchester  19.1,  Newcastle-on-Tyno  18.3, 
Nottingham  14.2,  Oldham  17.2,  Portsmouth  14.6,  Sheffield  15.8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DimKS  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  OCTOBER  27,  1893, 
TO   NOVEMBER  3,  1893. 

Leave  of  absence  for  one  month  with  permission  to  apply  for 
an  exteusiou  of  two  months,  is  hereby  granted  to  Majxjk  Cuktis 
E.  Mi:nn,  surgeon,  U.  S.  A. 

Captajn  M.\KLBoi!onGH  C.  Wyeth,  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  Supply,  Indian  Territory,  and  Ordered 
to  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark.,  for 
duty. 

Captain  Robert  B.  Benham,  assistant  surgeon,  having  re- 
linquished unexpired  portion  of  sick  leave,  is  ordered  to  Madi- 
son Barracks,  New  York,  for  duty. 

FiRST-LiEiJT.  Harry  M.  Hallock,  assistant  surgeon,  is  re- 
lieved from  duty  at  Fort  McPherson,  Georgia,  aud  ordered  to 
Fort  Bayard,  New  Mexico,  for  duty,  relieviug  First-Lieut. 
Philip  G.  Wales,  assistant  surgeon. 

First-Lieut.  Wales,  on  being  relieved  by  First-Lieut. 
Hallock,  is  ordered  to  Fort  McPherson,  (Georgia,  for  duty. 

The  leave  of  absence  granted  Captain  H.  P.  Bikminghaji, 
as  istaut  surgeon,  is  exteuded  twenty-three  days. 

FiKST-LiEUT.  Charles  Lynch,  assistant  surgeon,  is  relieved 
fuim  duty  at  Fort  Omaha,  Nebraska,  and  ordered  to  Fort 
Robinson,  Nebraska,  for  duty  at  that  station,  relieving  Captain 
Edward  Everts,  assistant  surgeon. 

Captain  Everts,  on  being  relieved  by  Fikst-Lieut.  Lynch, 
is  ordered  to  Whipple  Barracks,  Ariz.,  for  duty,  relieving  Major 
Ben.iamin  F.  Pope,  surgeon. 

Major  Pope,  on  being  relieved  by  Captain  Everts,  is  or- 
dered to  Angel  Island,  Cal.,  for  duty,  relieving  Captain 
William  R.  Hall,  assistant  surgeon. 

Captain  Hall,  on  being  relieved  by  M.ajor  Pope,  will  report 
for  duty  as  attending  surgeon,  Hdqrs  Department  of  California, 
and  examiner  of  recruits  at  Sau  Francisco,  Cal. 

Lieut.-Col.  Henby  R.  Tilton,  deputy  surgeon-general,  is 
relieved  from  duty  at  Fort  Wayne,  Michigan,  and  ordered  to 
Fort  Omaha,  Nebraska,  for  duty  at  that  post. 

Major  Louis  M.  Maus,  surgeon,  is  relieved  from  duty  at 
Whipple  Barracks,  Ariz.,  and  ordered  to  Fort  Sam  Houston, 
Texas,  for  duty,  relieviug  Major  Calvin  DeWitt,  surgeon. 

Major  DeWitt,  on  being  relieved  by  Major  Maus,  ordered 
to  Fort  Leavenworth,  Kansas,  relieviug  Major  John  Brooke, 
surgeon. 

Major  Brooke,  on  being  relieved  by  Major  DeWitt,  or- 
dered to  Philadelphia,  Penn.,  to  await  orders. 

The  leave  of  absence  granted  Lieut.-Col.  Johnson  V.  D. 
MiDDLEToN,  deputy  surgeon-general,  U.  S.  A.,  is  extended  fif- 
teen days. 

Major  John  O.  Skinnek,  surgeon,  U.  S.  A.,  having  been 
found  incapacitated  for  active  service  on  account  of  disability 
incident  to  the  service,  is,  by  direction  of  the  President,  retired 
from  active  service  this  date  October  26,  1893,  under  the  pro- 
visions of  Section  1251,  Revised  Statutes. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvejient.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday,  November  13,  1893,  at  8  o'clock,  p.  M. 

Ur.  G.  W.  Gay;  "  SomeCa.>es  of  Strangulated  Hernia."  Dis- 
cussion opened  by  Drs.  D.  W.  Cheever  (by  invitation),  J.  Momaus, 
C.  B.  Porter. 

Dr.  Abner  Post:  "A  Case  of  ai;.-iophagof,omy."  Discussion 
opened  by  Drs.  M.  H.  Richardson  aud  S.  J.  Mixter. 

Dr.  J.  Homans  will  present  before  the  Society  a  specimen 
showing  "The  Remarkable  Effectsof  Divulsionof  the  Urethra." 

Members  are  kindly  requested  to  sliuvi  interesting  cases  and 
patholoyical  specimens. 

John  T.  Bowbn,  M.D.,  Secretary. 


Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylston  Place,  on  Wednesday,  November  15th,  at  8 
p.  M. 

Paper :  "  The  Prevention  of  Tuberculosis,"  Dr.  H.  F.  Vickery. 
Drs.  F.  I.  Knight,  V.  T.  Bowditch,  S.  H.  Durgin  and  others  will 
take  part  in  the  discussion. 

F.  C.  Shattuck,  M.D.,  Chairman. 

Henry  Jackson,  M.D.,  Secretary. 


APPOINTMENT. 

Charles  P.  Putnam,  M  D.,  of  Boston,  has  been  appointed 
by  the  Mayor,  a  member  of  the  newly-constituted  Board  of 
Visitors  to  the  Public  Institutions  of  the  city. 


RECENT  DEATHS. 

SiK  Andrew  Clark,  Bart.,  M.D.,  F.R.S.,  LL.D.,  died  in 
London,  November  6th,  aged  sixty-seven  years.  He  was  born 
in  Scotlaud  and  was  educated  at  Aberdeen  and  Edinburgh.  In 
the  medical  school  he  distinguished  himself  in  all  his  work, 
gaining  the  first  medals  in  anatomy,  pathology,  chemistry, 
botany,  materia  medica,  surgery,  pathology  and  practice  of 
physics.  For  two  years  lie  assisted  Dr.  Hughes  Bennett  in  the 
pathological  department  of  the  Royal  Infirmary  and  was  demon- 
strator of  anatomy  to  Dr.  Robert  Knox.  For  four  years  Dr. 
Clark  had  charge  of  the  pathological  department  of  the  Royal 
Hospital  at  Haslar.  In  1854  after  taking  his  degree  of  M.D.  at 
the  University  of  Aberdeen,  he  came  to  London  and  became  a 
member  of  the  Royal  College  of  Physicians  of  London  aud  was 
elected  on  the  staff  of  the  London  Hospital.  In  1858,  Dr.  Clark 
was  made  a  Fellow  of  the  Royal  College  of  Physicians,  in  which 
he  held  the  offices  of  lecturer,  couucillor,  examiner  in  medicine 
aud  censor.  He  has  been  also  Lettsomian  lecturer  aud  president 
of  the  Medical  Society  of  London.  He  was  consulting  physician 
and  lecturer  on  clinical  medicine  to  the  London  Hospital;  a 
F.R.S.  and  LL.D.  of  Cambridge,  Edinburgh,  Aberdeen  (honoris 
oausa),  an  honorary  Fellow  of  the  King  and  Queen's  College  of 
Physicians  in  Ireland,  and  consulting  physician  to  the  East 
London  Hospital  for  Diseases  of  Children.  He  has  held  the 
offices  of  president  of  the  metropolitan  counties  branch  of  the 
British  Medical  Association  and  president  of  the  Clinical  So- 
ciety. In  1888  he  was  elected  president  of  the  Royal  College  of 
Physicians,  succeeding  Sir  William  Jenner,  and  was  re  elected 
in  1889  and  1890.  In  1883  he  was  created  a  baronet.  The  fol- 
lowing are  some  of  his  writings:  "On  the  Anatomy  of  the 
Lungs,"  "  On  Tubercular  Sputum,"  "Evidences  of  the  Arrest- 
ment of  Phthisis,"  "  Fibroid  Phthisis,"  "  The  Work  of  Fibri- 
nous Pleurisies  in  the  Evolution  of  Phthisis,"  "  Renal  Inade- 
quacy," "The  Theory  of  Asthma,"  "Neurasthenia,"  aud 
"  Anaemia." 

Chauncy  Munsell  Hulbert,  M.D.,  M.M.S.S.,  died  at  South 
Dennis,  November  6th,  aged  seventy-five  years.  He  graduated 
from  the  Vermont  Medical  College  and  has  been  for  some  years 
treasurer  and  librarian  of  the  Barnstable  District  Medical  So- 
ciety. 

Stephen  Crosby  Martin,  M.D.,  M.M.S.S.,  died  in  Brook- 
line,  November  5th,  aged  forty-three  years. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

The  Medical  Students'  Manual  of  Chemistry.  By  R.  A. 
Witthaus,  A.M.,  M.D.,  Profes.sor  of  Chemistry  and  Physics  in 
the  University  of  the  City  of  New  York  ;  Professor  of  Chemistry 
and  Toxicology  in  the  University  of  Vermont,  etc.  Fourth  edi- 
tion.   New  York ;  William  Wood  &  Co.     1893. 

A  Practical  Treatise  on  Diseases  of  the  Skin ;  for  the  use  of 
Students  and  Practitioners.  By  J.  Nevins  Hyde,  A.M.,  M.D., 
Professor  of  Dermatology  and  Venereal  Diseases  in  Rush  Medi- 
cal College,  Chicago.  New  third  edition.  In  octavo  volume  of 
802  pages,  with  nine  plates  of  which  three  are  colored  and  108 
engravings.     Philadelphia:  Lea  Brothers  &  Co.     18^3. 

The  Blot  upon  the  Brain  ;  Studies  in  History  and  Psychology. 
By  William  W.  Ireland,  M.D.,  Kdin.,  formerly  of  H.  M.  Indian 
Army;  Corresponding  Member  of  the  Psychiatric  Society  of  St. 
Petersburg,  and  of  the  New  Y'ork  Medico-Legal  Society,  Mem- 
ber of  the  Medico-Psychological  Society.  Second  edition.  New 
York:  G.  P.  Putnam's  Sons.  Edinburgh:  Bell  and  Bradfute. 
1893. 

Asiastic  Cholera:  Its  Genesis,  Etiological  Factors,  Clinical 
History,  Pathology  and  Treatment.  By  John  A.  Bensou,  Pro- 
fessor of  Physiology  and  Associate  Chief  of  the  Department  of 
Clinical  Medicine,  College  of  Physicians  and  Surgeons  of 
Chicago,  111. ;  Member  of  American  Anthropometric  Society,  of 
American  Medico-Psychological  Society,  of  the  Chicago  Patho- 
logical Society.    Chicago :  The  J.  Harrison  White  Co.     1893. 
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lecture. 


LECTURES  ON   SURGERY.' 

IIV    DAVID   W.   OIIKKVKH,  M.11., 

I'rofrssor  o/  SuTgery  in  llarranl  Unirersihj. 

XIX. 

SIRGICAL   DISEASES  OF  THE  BLOOD-VKSSKI.S. 

The  siiii|>lpst  form,  of   wliicli  we  will  R|)eak   (irst,  is 
the  orcliiiary 

N.f.VLS  OK    BIKTII-MAUK, 

tliat  is,  ail  eiilargemeiit  of  tiie  capillary  bloocl-vessels 
due  to  some  unkuowu  cause  before  birtl),  and  gener- 
ally developing  and  growing  larger  after  birth.''  The 
face  is  the  favorite  seat  for  it;  though  occasioriallv  it 
is  found  in  the  hairy  scalp,  or  the  back;  it  is  usually 
about  the  eyelids,  nose  and  lips.  It  usually  appears 
on  the  infant  as  a  small,  flat,  slightly-raised  red  palcli, 
perhaps  as  large  as  the  finger-nail ;" does  not  pulsate, 
but  is  spongy  and  erectile.  If  you  compress  it  lirmlv 
with  the  thumb,  the  blood  will  be  pressed  out,  and 
slowly  return.  When  it  happens  to  be  near  the  mucous 
membrane,  as  of  the  eyelid,  or  nose,  or  lip,  it  increases 
because  the  tissue  is  loose,  and  it  has  a  chance  to  grow 
and  distend.  In  other  locations,  as  the  cartilage  of 
the  nose  or  forehead,  it  increases  very  slowly.  This 
is  the  simplest  form  of  enlarged  vessels,  being"confiued 
to  the  capillary  circulation,  which,  of  course,  is  dilated 
far  beyond  its  normal  size  ;  but  the  disease  apparently 
originates  in  it. 

It  is  painless  and  innocent,  except  for  the  deformity 
which  it  causes.  The  ordinary  ua;vus  sometimes  goes 
away  of  itself.  If  it  is  small,  and  in  a  place  where  it 
does  not  grow  easily,  after  the  excitement  of  the  first 
dentition  is  over,  it  frequently  sinks  away  and  dis- 
appears. If,  ou  the  other  haii'd,  it  is  where  it  has  a 
chance  to  distend,  or  if  it  is  a  great  deformity,  an 
operation  can  be  done  to  relieve  it. 

Very  small  ones  can  be  cured  by  the  application  of 
Simple  caustics,  which  leave  only  a  small  puckered 
scar.  Caustics  like  nitric  acid  may  be  used.  A  small 
one  can  be  burnt  out  by  the  electric  wire,  with  which 
It  can  be  touched.  This  must  be  distinguished,  in  your 
minds,  from  the  treatment  of  any  varicose,  or  enlarged 
vessels,  or  aneurisms,  by  throwing  a  current  of  electric- 
ity through  them,  electrolysis.  That  acts  by  coagulat- 
ing the  blood  and  does  not  destroy  the  ti.«sues  of  the 
sac.  The  electric  cautery,  or  galvanic  cautery,  merely 
burns  off  the  whole  affair,  and  shrivels  it  up  and  makes 
an  ordinary  scar,  just  as  nitric  acid  does.  In  places 
where  the  naivus  is  not  conspicuous,  a?  on  the  back  or 
arm,  it  can  be  very  well  cured  by  vaccination.  That 
sometimes  may  be  worth  thinking  of  in  simple 
cases,  where  the  naevos  is  small.  In  larger  cases 
Uiere  are  several  ways  of  operating  (o  get  rid  of  them. 
The  ligature  may  be  used.  This  makes  a  bad  scar 
always  ;  can  hardly  fail  to  do  so.  The  nievus  may  be 
surrounded  by  a  thread  and  strangled  in  one  or  two 
directions,  and  allowed  to  slough  out  ;  and  the  wound 
heals  by  granulation.  A  neater  way  is  to  cut  them 
out.  If  the  tissues  are  loose  so  that  yon  can  cut  around 
I  hem  in  sound  skin,  you  can  make  "a  very  neat  result. 
The    whole   thing  can    be   dissected    out  and  the  skin 

,.L^f'v''®K''r''^"*''  '««""•'>»  printed  from  tho  «t«noKrai.licr»' 
J?rn^;  Xnf''f'5°"«''''?.''»  »'«;  '"»"»'■'  revlsloD.  but  no  r1.ei.rrcal 
^rfSr.i  J,  ^^,  ""  ''«''»'^feJ  '"  '»>»  third  and  fourth  cI«k».,»  »» 
part  of  tli«  regular  conrte. 


brought  together  as  you  do  in  taking  out  a  small, 
fatty  tumor,  or  wen. 

Injecting  the  naivus  with  styptics  like  peichloride  of 
iron  is  frequently  successful,  but  not  free  from  danger, 
inasmuch  as  the  thrombi  which  are  formed  in  "the 
vessels  are  sometimes  taken  up  and  carried  on  in  the 
circulation  ;  and  instances  have  occurred  in  which  the 
injectiou  of  n;uvi  upon  the  scalp  of  young  infants  has 
been  fatal  in  a  few  moments.  Of  course  that  is  a  very 
distressing  event,  and  we  have  to  reflect,  after  such  an 
affair  as^  that,  that  we  could  have  done  it  by  a  safer 
way.  The  larger  the  vessels,  the  more  chance  of  ab- 
sorption of  clot,  and  sora('  destructive  consequence. 

Small  ones  can  be  burnt  out;  larger  ones  can  be 
strangled  or  excised.  Some  will  go  away  of  them- 
selves. 

The  next  form,  which  is  more  serious,  is  the  venous 
form  of 

VAItlX, 

which  is  erectile  tissue,  (;oini)ose(l  of  largo  veins  ;  does 
not  pulsate;  and  comes  preferably  about  the  mucous 
membranes.  A  common  site  is  inside  the  mouth  ;  in- 
side the  buccinator  muscle,  about  or  over  the  lips,  in 
which  case  it  frequently  produces  a  great  deformity. 
The  lip  enlarges  and  everts  ;  and  this  largo  spom'y 
mass  of  bluish  color,  not  pulsating,  hangs  out  upon 
the  face.  Inside  the  cheek  they  grow  rapidly,  and  are 
rather  dilFicult  to  extirpate.  They  somewhat  resemble 
the  venous  condition  we  find  in  hajinorrhoids.  They 
form  occasionally  in  the  vulva,  and  about  the  uynipha!. 
This  form  is  distinguished  by  the  fact  that  the  tissue 
is  frequently  cavernous  or  erectile  ;  and  is  composed 
of  large  blood  cavities,  and  does  not  pulsate  ;  but  the 
blood  can  be  pressed  out  of  it  like  a  sponge  ;  and  then 
it  slowly  fills  again  so  as  to  be  as  large  as  before. 

This  can  be  cured  best  by  the  ligature.  It  would 
be  especially  dangerous  to  use  the  electric  current.  A 
very  neat  result  can  be  got  by  passing  curved  needles 
on  a  handle,  with  threads,  through  and  under,  and 
about  them,  in  various  directions;  securing  the  whole 
mass,  and  allowing  it  to  slough  out. 

The  other  form,  which  is  more  intractable,  tliouoh 
j  not  more  dangerous,  I  think,  is  that  composed  of  e*!!- 
larged  arteries,  and  now  called 

AKTKRIAI.  VAUIX. 

This  is  made  up  of  large,  tortuous,  intercoininunicatin<' 
arteries,  originally  formed  by  the  small  arteries,  before 
they  reach  the  veins.  These  dilate  and  form  other 
anastoraosing  branches,  until  finally  you  have  a  con- 
siderable mass  forming  a  tumor,  which  is  pulsating  to 
the  touch,  and  which  possesses  some  of  the  destructive 
power  of  an  aneurism.  If  in  the  temjmral  region,  it 
may  absorb  the  temporal  fascia,  the  muscle  and  the 
temporal  bone,  and  finally  lead  to  fatal  meningitis. 
This  form  of  varix  is  fed  by  numerous  arteries  around 
Its  margin,  of  considerable  size ;  and  the  final  supply 
of  the  whole  current  comes  through  the  nearest  main 
artery,  which  feeds  the  parts  with  blood.  In  the  tem- 
poral region  the  supply  is  from  the  external  carotid. 

Such  growths  as  that,  if  they  are  let  alone,  some- 
times do  not  become  dangerous.  If  they  are  not  ex- 
tending they  m.ay  be  let  alone.  If,  however,  they  are 
extending,  and  obviously  absorbing  the  neighboring 
tissues,  or  if  they  cause  pain,  then  it  is  better  to  try 
to  cure  them  ;  and  to  cure  them  is  difficult  by  opera- 
tion because   they  possess   a  great  vitality,  due  to   the 
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uumerous  arteries  involved.  In  large  cases,  the  best 
way,  if  it  can  be  done,  is  to  secure  the  main  trunk  first ; 
for  an  aneurism  of  the  temporal  region,  to  tie  the  ex- 
ternal carotid.  If  this  is  tied  with  an  antiseptic  liga- 
ture and  closed  up,  it  will  obstruct  the  vessel  and  check 
the  flow  through  the  carotid,  without  cutting  through 
the  trunk  of  the  vessel,  and  without  the  danger  of 
secondary  hiemorrhage.  Frequently  this  can  be  neatly 
done,  so  that  the  wouud  closes  promptly;  after  a  week, 
or  so,  the  carotid  is  entirely  cut  oft'. 

The  result  of  this  upon  the  arterial  varix  above 
will  be  to  starve  it  to  a  very  considerable  degree,  but 
not  cure  it.  It  will  begin  to  take  its  supply  from 
anastomoses  of  the  neighboring  system,  which  supplies 
the  head.  But  after  the  patient  has  passed  through 
the  first  operation,  then  while  the  arterial  varix  is  very 
much  reduced  in  size  and  has  not  had  an  opportunity 
to  fill  up  again  to  any  great  degree,  it  may  be  safely 
attacked  by  tying  the  vessels  round  about,  which  feed 
it  in  other  directions;  and  finally  tying  the  mass; 
strangling  it  completely  ;  and  forcing  it  to  slough  out. 
In  this  way  they  are  cured  without  (hinger. 

On  the  whole,  simple  vascular  growths  may  be 
destroyed  with  safety  by  the  cautery  ;  larger  ones  more 
safely  with  the  ligature.  Resulting  scar  is  inevitable, 
except  in  the  case  where  we  can  cut  it  out  and  bring 
the  parts  together. 

The  next  enlargement  of  vessels  that  I  will  speak 
of,  because  it  comes  next  in  order,  is 

VARICOSITY  OF  THE  VEINS. 

Varicosity  of  the  Veins  of  the  Left  Spermatic  Region. 
—  Varicocele,  occurring  almost  always  on  the  left  side, 
is  frequently  a  great  mental  trouble  to  the  patient,  and 
sometimes  it  is  the  seat  of  pain.  When  the  varicocele 
becomes  large  and  heavy,  the  veins  dilate  the  deep 
layer  round  the  spermatic  cord;  subsequently  the 
superficial  veins  dilate,  so  that  finally  the  two  sets 
dilate  ;  the  deeper  ones  around  the  vas  deferens  and 
artery,  and  the  superficial  ones  scattered  on  the  scrotum 
going  back  on  the  perineum,  and  going  up  on  the  groin. 
The  result  of  this  heavy  load  of  blood  is  to  dilate  the 
walls  of  the  scrotum,  and  distend  it  very  much,  so  that 
the  whole  of  that  side  of  the  scrotum  becomes  larger 
than  the  right  side,  and  eventually  produces  pain,  by 
dragging  on  the  spermatic  nerve ;  in  this  case  the  pain 
is  of  a  dull,  aching  character,  and  extends  up  the  cord, 
until  it  extends  to  the  back  and  loins,  along  the  course 
of  the  ureter,  up  to  the  kidney.  This  pain  is  annoy- 
ing to  the  patient  if  he  is  working  hard  ;  and  is  always 
more  troublesome  in  summer  than  in  winter  owing  to 
relaxation. 

Palliation  may  be  afforded  by  a  suspensory  bandage. 
This  has  a  tendency  to  prevent  the  disease  from  ex- 
tending and  increasing,  and  holds  it  in  check.  The 
unfortunate  complication  sometimes  arises  in  which  the 
patient  is  the  victim  of  hernia  on  the  same  side  with 
the  varicocele.  In  that  case  the  pressure  of  the  truss 
on  the  external  abdominal  ring  is  liable  to  press  on  the 
recurrent  veins,  and  lead  to  aggravation  of  the  vari- 
cocele. The  blood  is  pumped  in  by  the  arteries,  the 
veins  are  already  dilated,  and  are  further  obstructed  by 
the  pad  of  the  truss.  In  such  a  case  as  this  it  may  be 
necessary  to  operate  to  relieve  the  patient  of  the  veins 
on  account  of  the  pressure  of  the  truss  on  the  site  of 
the  hernia.  The  truss  devised  by  Mr.  John  Wood  is 
very  useful  in  this  class  of  cases.  It  is  made  in  the 
form  of  a  horse-shoe.      The   two   arms   rest   on  the 


pillars  of  the  ring;  the  flat  part  of  the  pad  presses 
over  the  internal  abdominal  ring.  The  result  is  that 
the  exit  of  the  vessels  is  left  without  compression  ;  and 
it  is  very  comfortable  to  wear  in  this  class  of  cases  ;  a 
little  point  worth  remembering  in  treating  a  case  of 
hernia  and  varicocele  together. 

Patients  with  varicocele  are  much  more  anxious  to 
be  operated  on  usually  than  the  surgeon  is  to  under- 
take it.  The  results  of  the  operation  are  not  always 
brilliant.  Although  it  may  relieve  the  veins  which  are 
tied,  it  is  liable  to  have  some  effect  on  the  nutrition  of 
the  testicle;  but  whether  that  effect  is  more  than  the 
effect  of  leaving  a  large  varicocele  alone  and  allowing 
the  testicle  to  be  distended  with  venous  blood,  I  am 
considerably  in  doubt.  It  is  fair  to  say  that  when  a 
large  varicocele  is  tied  the  testicle  almost  always  shrinks, 
and  in  that  way  probably  loses  some  of  its  function. 
All  this  should  he  explained  to  the  patient;  and  if  he 
wishes  to  take  the  chances,  and  is  sure  the  varicocele 
is  painful  enough  to  warrant  it,  the  operation  njay  be 
done. 

Morning  and  night  showering  of  the  part  thoroughly 
with  cold  salt  and  water ;  taking  of  cold  baths  ;  great 
care  to  relieve  any  tendency  to  constipation  ;  avoidance 
of  wearing  any  tight  bandages  about  the  waist  to  com- 
press the  recurrent  circulation  are  useful.  If  the  opera- 
tion is  done,  it  is  usually  done  by  ligaturing  the  veins, 
either  by  the  open  method  of  cutting  down  upon  them 
and  dressing  the  wouud  antiseptically,  or  the  old 
method  of  operating  subcutaneously. 

This  operation  is  followed  by  pain,  swelling  of  the 
testicle  and  scrotum  ;  requires  the  patient  to  be  con- 
fined to  bed  some  little  time  ;  leaves  him  afterwards 
for  several  months  with  a  lump  on  that  side  of  the 
cord,  so  that  he  is  quite  sure  he  is  not  cured  ;  although 
you  may  feel  that  the  larger  that  lump  is  the  more 
certain  is  the  cure. 

There  is  a  little  danger  in  this  operation.  Phlebitis 
occasionally  extends  up  to  the  abdominal  cavity  ;  and 
sometimes  has  been  fatal.  This  should  be  taken  into 
account  before  you  undertake  the  operation.  The 
danger  is  not  great.     It  is  something,  however. 

Varicose  Veins.  —  The  ordinary  place  for  these  is 
about  tlu^  calf  of  the  leg  and  around  the  tibia.  The 
cause  is  usually  largely  hereditary  ;  persons  of  a  cer- 
tain type  who  have  a  large  venous  system,  large  veins 
at  any  rate;  and  also  position,  standing  and  walking, 
constantly  on  the  feet.  The  first  thing  which  takes 
place  is  that  the  column  of  blood  not  being  thrown 
back  promptly  through  these  veins,  they  dilate.  After 
they  have  dilated  to  a  certain  degree  the  muscular  coat 
of  the  vein  loses  its  tonicity,  and  thinning  of  the  vein 
takes  place.  Then  the  dilatation  presently  causes  a 
forcing  open  of  the  valves,  one  after  another,  so  that, 
finally,  in  a  bad  case,  if  it  is  laid  open,  you  may  find 
all  the  valves,  for  quite  a  distance,  laid  back  against  the 
wall,  and  incapable  of  closing.  The  result  of  this  is  a 
struggle  of  nature  to  carry  the  blood  back  through 
other  veins;  hence,  dilatation  of  other  veins;  rapid 
enlargement  of  all  the  anastomosing  veins  occurs,  and 
eventually  the  diseased  condition  extends  up  to  the 
groin,  and  involves  sometimes  the  long  saphenous 
vein  in  its  entire  length.  In  the  short  saphenous  vein 
it  extends  up  to  the  popliteal  pouch.  A  pouch  at  the 
saphenous  0])ening,  and  another  marked  venous  pouch 
at  the  popliteal  orifice,  is  very  characteristic  of  the 
varicose  vein.  In  addition  to  that,  coagula  form,  nu- 
merous ones ;   and  little  hard  lumps  form  throughout 
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the  vein  at  different  points,  chiefly  near  the  valves, 
which  form  a  partial  obstruction  to  the  current.  Oc- 
casionally, also,  calcareous  salts,  anil  deposits  of  what 
are  called  stones  in  the  veins,  phlebolites,  are  also 
found,  of  various  sizes.  That  is  the  condition  and  that 
the  history.  Once  begun,  it  is  sure  to  progress,  unless 
means  are  used  for  its  relief.  Moving  about  in  walk- 
ing compresses  the  veins  where  they  penetrate  the 
muscles,  and  adds  to  the  obstruction  in  longstanding 
cases ;  also  the  giving  out  of  more  and  more  valves, 
and  thus  a  greater  weight  of  the  column  of  blood. 
Soon  after  this  has  taken  place  oedema  of  the  feet  and 
ankles  begins,  and  serum  is  forced  out  from  these  di- 
lated vessels  into  the  surrounding  tissues.  Finally,  as 
a  last  stage,  the  venous  dilatation  extends  even  to  the 
capillary  system  ;  and  we  find  in  such  patients  the  feet 
mottled  with  innumerable  small  blood- vessels,  scattered 
about  in  groups  where  the  capillaries  have  been  dis- 
tended. The  feet  and  ankles  in  this  condition  are  al- 
ways swollen.  The  capillary  veins  are  so  dilated,  and 
so  many  of  them  have  been  plugged  by  little  coagula, 
tliat  they  do  not  go  down  aud  get  relieved  when  the 
patients  lie  down  at  night;  aud  a  condition  of  chronic 
oedema  of  the  feet  results. 

The  best  treatment  is  compression;  aud  it  is  the 
most  satisfactory.  It  may  be  done  by  a  flannel  band- 
age, if  carefully  applied  ;  or  by  the  elastic  stocking; 
or  in  more  marked  and  severe  instances  by  the  use  of 
an  India-rubber  bandage,  which  will  compress  the 
veins  very  perfectly.  The  flannel  bandage,  in  the  mild 
cases,  is  the  most  comfortable  that  can  be  used.  It 
must  be  put  on  every  day  and  taken  off  every  night. 
It  does  a  good  deal  of  good  to  bathe  the  legs  frequently 
in  cold  water,  and  lie  down  and  rest  as  often  as  the 
patient  can.  If  the  patient  happens  to  be  in  easy  cir- 
cumstances he  can  get  along  perfectly  well  tvith  a  flan- 
nel bandage  and  cold  baths  and  the  rest  he  can  take; 
and  thereby  prevent  the  disease  from  increasing  very 
much.  Not  so  with  the  patient  who  is  forced  to  labor. 
In  that  class  of  patients  the  elastic  stocking  is  invalu- 
able; and  frequently  suffices  without  anything  further 
being  done. 

In  former  times,  surgeons  seeing  the  varicose  vein 
lying  upon  the  skin  with  its  dilated  pouches,  the  thrombi 
and  the  useless  valves,  and  its  tortuous  course,  con- 
cluded that  that  was  the  whole  disease,  and  that  if  that 
vein  should  be  obliterated  and  destroyed,  the  disease 
could  be  cured  ;  hence  the  older  method  of  treatment 
was  to  destroy  the  vein  by  one  of  two  methods.  A 
favorite  method  was  by  caustic.  ThiS*was  done  by  a 
caustic  of  moderate  strength,  called  the  Vienna  paste, 
made  of  caustic  potash  and  some  other  ingredients, 
fastened  over  the  vein,  tied  on  and  forced  to  slowly 
burn  its  way.  It  was  painful,  but  it  was  a  very  effect- 
ual cure.  As  it  went  on  in  this  destructive  jirocess  it 
set  up  periphlebitis,  caused  coagulation,  destroyed  skin, 
cellular  tissue,  and  even  made  a  deep  scar,  shrinking 
everything  up,  so  that  uo  vein  could  ever  exist  in  that 
spot  again.  It  was  customary,  where  there  was  along 
varicose  vein  like  the  long  saphenous,  to  put  half  a 
dozen  of  these  pledgets  of  Vienna  paste  up  and  down 
the  limb;  aud  allow  this  process  to  be  done  a  number 
of  times,  until  the  vein  was  obliterated.  This  was 
quite  safe.  Thrombosis  and  diffused  phlebitis  rarely 
occurred,  for  the  simple  reason,  I  suppose,  that  it  was 
gradual.  Anything  to  which  the  body  is  subjected,  if 
it  is  a  gradual  influence,  nature  accommodates  itself  to; 
so  that  it  was  a  safe  operation,  although   painful ;  and 


it  accomplished  what  it  set  out  to  accomplish;  but  it 
did  not  cure,  by  any  means,  the  disease.  The  other 
method  which  was  used  was  the  ligature,  and  this  was 
more  dangerous  because  its  application  was  instantane- 
ous. The  current  was  cut  off  at  once.  Adhesive 
phlebitis  and  thrombosis  was  excited  in  the  course  of  a 
few  minutes  or  hours,  and  the  travelling  of  clots  and 
production  of  embolism  was  not  a  very  rare  consequence 
in  this  mode  of  operating.  In  addition  to  this,  in  old 
times,  suppuration  occasionally  took  place;  and  a  dif- 
fused erysipelatous  inliammation  of  the  leg,  already  the 
seat  of  poor  circulation,  was  apt  to  occur.  However, 
in  a  very  bad  case,  where  they  may  be  expected  to  do 
any  good,  either  of  these  methods  are  justifiable;  but 
as  curative  agents  they  are  failures  ;  and  the  reason  is 
that  although  you  destroy  the  vein,  you  have  no  con- 
trol over  the  condition  of  the  anastomosing  veins  which 
penetrate  the  muscles,  aud  connect  the  superficial  with 
the  deep  veins ;  so  that  you  merely  convert  a  super- 
ficial varicosity  into  a  deep  one,  if  you  destroy  the 
superficial  veins. 

Philosophically  speaking,  the  only  treatment  of  vari- 
cose veins  is  compression  and  care.  An  operation  may  be 
done  for  a  case  where  an  ulcer  is  overlaid  by  a  vein  so 
that  it  will  not  heal  until  that  vessel  is  destroyed,  or 
something  of  that  kind ;  but  an  attempt  to  cure  a  vari- 
cosity of  a  limb  by  these  operative  procedures  is  not 
successful,  aud  is  a  matter  of  some  risk. 

PHLEBITIS, 

or  inflammation  of  the  veins,  is  sometimes  idiopathic; 
and  sometimes  the  result  of  injury.  It  may  come  on 
of  itself.  If  it  comes  on  of  itself  it  may  be  acute,  or 
chronic. 

It  is  supposed  to  be  rather  an  inflammation  around 
the  vein  than  in  the  vein  itself.  The  cellular  tissue 
around  the  wall  of  the  vein  inflames,  and  the  process 
continues  through  the  vein  ;  results  in  coagulation  of 
the  blood  ;  plugging  up  of  the  current  and  continued 
building  up  of  clots  ;  so  that  sometimes  an  obstruction 
which  begins  down  in  the  calf,  may  extend  up  in  the 
pelvis  before  the  disease  has  ruu  its  entire  course. 

Certain  diseases,  apparently,  briug  on  this  condition, 
especially  diseases  of  the  erysipelatous  type,  and  differ- 
ent forms  of  diffused  cellulitis. 

The  appearance  of  phlebitis,  when  it  occurs  in  the 
acute  stage,  is  very  marked.  In  the  first  place,  pain 
comes  on.  Then  it  will  be  noticed  that  the  limb  be- 
comes marbled  with  dark  lines,  which  are  the  veins 
becoming  obstructed.  If  these  are  pressed  upon,  it 
will  be  found  that  the  current  is  flowing  in  them,  but 
it  returns  with  great  slowness,  and  does  not  flow 
promptly,  as  in  the  healthy  vein.  The  current  is 
slow  ;  the  vein  becomes  conspicuous  and  swollen  and 
ilarker  colored,  so  that  it  shows  plainly  under  the  skin. 
It  is  painful.  The  neighboring  tissues  are  swollen. 
The  cellular  tissue  is  infiltrated  and  the  limb  becomes 
big  and  hard.  Very  soon  it  will  be  found  that  one  of 
these  veins  is  com|)letely  obliterated,  and  that  there  is 
no  current  in  it,  and  that  it  can  be  distinguished  very 
distinctly  under  the  skin  as  a  hard  cord  ])ur8uiiig  its 
course  up  the  leg.  It  is  impervious  ;  filled  with  coag- 
ula;  and  these  coagula  are  going  to  extend  upward. 
Whether  or  not  they  will  do  any  harm  depends  upon 
the  cause  of  the  disease.  If  the  cause  of  the  disease 
happens  to  be  septic,  the  coagula  appear  to  be  im- 
perfectly formed  ;  soften  readily  ;  become  themselves 
occasionally  the  seat  of  septic  decay,  and  the  factors, 
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so  lo  speak,  in  produciug  the  different  stages  of  p3'!e- 
mia,  and  absorption  of  pus,  as  it  used  to  be  called, 
from  the  vessels,  in  distant  parts  of  the  system.  But 
if  the  phlebitis  happens  to  be  caused  by  a  blow  or 
wound,  which  is  doing  well  in  a  healthy  individual,  or 
comes  on  in  a  person  of  feeble  circulation,  who  is  old 
and  feeble,  and  who  has  a  slight  coagulum  form  in  the 
vein  from  the  slowing  of  the  current,  then,  in  either 
of  these  cases,  the  course  of  the  disease  is  not  rapid : 
is  not  very  acute,  and  it  is  not  very  dangerous.  It  is 
verj'  annoying,  very  tedious,  but  does  not  usually  re- 
sult in  septic  infection,  or  the  travelling  of  large  em- 
bolic clots.  Phlebitis  as  an  accessory,  as  a  condition 
of  a  septic  state  already  e.xistiug,  is  one  of  the  most 
dangerous  signs  that  we  can  see;  and  we  may  almost 
despair  of  arresting  its  progress  and  its  tendency  to 
produce  pyaemia,  if  we  see  it  occurring  in  connection 
with  a  foul  wound,  or  a  bad  state  of  the  limb  in  which 
it  happens  to  be  ;  on  the  other  hand,  phlebitis  of  a 
more  moderate  and  subacute  kind  is  not  essentially 
dangerous. 

Treatment.  —  The  treatment  of  the  milder  and 
chronic  kind  is  the  more  successful,  of  course.  The 
first  requisite  is  entire  rest  in  the  horizontal  position  ; 
and  the  ne.Kt  requisite  is  that,  as  regards  any  manipu- 
lation, the  vein  must  be  left  entirely  alone.  Hot  ap- 
plications are  frequently  very  grateful,  and  some  of 
them  of  a  good  deal  of  inHuence  in  quieting  down  a 
moderate  state  of  subacute  periphlebitis.  The  limb 
should  be  in  an  easy  and  rela.xed  position  ;  the  patient 
confined  to  bed  ;  and  the  parts  heavily  covered  in  large 
poultices.  To  these  frequently  may  be  added  with 
benefit,  laudanum,  and  outside  of  it  India-rubber  cloth, 
or  oiled  silk,  so  that  the  leg  may  be  steadily  steamed 
and  fomented  in  the  poultice.  This  gives  comfort,  and 
seems  to  assist  in  resolving  the  trouble.  Patients 
who  have  had  one  of  these  troubles  instantly  recognize 
what  is  taking  place.  They  are  seized  with  a  stab- 
bing pain,  and  find  a  little  knot  developing,  which  is 
hard  and  painful.  Then  a  minute  red  line,  marking 
the  course  of  the  vein,  may  be  seen.  Patients  who 
have  this  tendency,  and  are  subject  to  many  attacks, 
if  they  know  how  to  treat  it  at  once,  frequently  can, 
by  a  week's  confinement  at  first,  prevent  months  of 
confinement  afterwards. 

In  the  septic  variety,  accompanied  as  it  always  is  by 
suppuration  and  cellulitis,  deep  and  free  incisions;  re- 
moval of  all  causes  of  irritation  ;  antiseptic  irrigations 
and  washes  ;  sustaining  the  strength  of  the  patient 
with  strong  tonics  and  alcoholic  stimulants,  etc.,  may 
do  something  to  assist  in  arresting  the  diseased  pro- 
cess. 

VENOOS    HiEMORRHAGES. 

AVhen  a  vein  is  wounded  it  bleeds  largely,  but  only 
in  expiration.  When  the  patient  draws  the  breath  in, 
the  blood  is  drawn  in  towards  the  heart,  and  when  the 
patient  expires,  blood  flows  with  a  great  gush  from  the 
vein.     This  is  the  case  in  veins  of  ordinary  size. 

The  most  common  cause  of  venous  hsemorrbage,  ex- 
cept from  wounds,  is  the  rupture  of  a  varicose  vein. 
This  frequently  occurs,  and  they  bleed  to  a  large  ex- 
tent ;  sometimes  fatally,  but  not  often.  A  venous  ha^m- 
orrhage  can  be  easily  checked  by  pressure ;  and,  if 
that  is  not  sufficient,  the  vein  caii  be  exposed  and  tied 
exactly  as  an  artery  is  tied.  The  old  prejudice  which 
used  to  exist  against  tying  veins'no  longer  exists  ;  and 
whatever  danger  there  may  be  in   tying  veins  —  the 


danger  of  setting  up  periphlebitis  —  is  infinitely  dimin- 
ished by  the  fact  that  we  use  antiseptic  ligatures,  and 
dress  them  in  an  antiseptic  way. 

AIR    EMBOLISM. 

One  of  the  most  distressing  and  rapidly  fatal  acci- 
dents that  can  occur  in  the  venous  wound  is  the  en- 
trance of  air.  It  must  be  a  large  vein  to  do  it.  It  is 
sucked  in  in  inspiration.  That  is  the  case  in  the 
larger  veins  about  the  neck  which  do  not  have  valves  ; 
and  is  especially  the  case  when  the  mouth  of  the  vein 
happens  to  be  held  open,  after  it  is  cut,  by  its  being 
attached  to  a  fascia,  as  about  the  neck,  in  the  popliteal 
space,  in  the  groin,  etc.  ;  but  especially  the  neck. 
When,  for  example,  the  surgeon  is  engaged  dissecting 
out  a  tumor  in  the  subclavian  triangle,  everything  is 
done  easier  if  the  parts  are  on  the  stretch.  The  tumor 
is  lifted  to  dissect  it  out ;  the  parts  beneath  are  on  the 
stretch.  They  are  out  of  sight,  very  likely  displaced 
by  the  growth  of  the  tumor.  The  vessels  may  be  en- 
larged as  well  as  displaced  by  the  long-continued  pres- 
sure of  the  tumor.  It  is  then  easy  to  understand  how 
it  frequently  happens  that  the  surgeon,  in  dissecting 
out  the  tumor,  cuts  through  the  fascia  and  the  wall  of 
the  vein  ;  the  patient,  making  an  inspiration,  draws  air 
into  the  vein,  and  the  immediate  consequence  is  what  is 
sometimes  called  air  embolism  ;  that  is,  the  air  rushes 
down  into  the  right  cavity  of  the  heart  ;  appears  in 
some  way  to  obstruct  immediately  the  action  of  the 
valves,  either  by  displacing  the  blood  and  causing  a 
froth,  or  by  churning  up  of  the  blood  ;  at  any  rate,  the 
immediate  effect  on  the  heart  is  terrible  and  disastrous. 
The  patient  gasps  ;  paleness  and  lividity  come  on  ;  and 
death  takes  place  in  a  very  short  space  of  time. 

The  best  treatment,  of  course,  is  the  preventive 
treatment ;  and  there  are  two  ways  that  must  be  used  : 
either  an  assistant  must  be  ready  to  thumb  any  vein 
that  may  be  opened,  and  keep  his  thumb  right  about 
the  subclaviau  region  while  the  operation  is  going  on  ; 
or  another  expedient  may  be  used,  which  is  to  keep 
the  bottom  of  the  wound  which  is  being  dissected  thor- 
oughly wet  in  a  puddle  of  some  antiseptic  fluid.  Either 
of  these  measures  are  safe  ones. 

When  the  accident  occurs  it  is  generally  fatal.  One 
or  two  bubbles  of  air  occasionally  go  in  and  do  not 
make  enough  trouble  to  destroy  life,  although  there  is 
temporarily  faintness  and  palpitation.  The  sound  of  the 
entering  air  is  usually  quite  distinct.  It  is  sucked  in 
with  a  distinct^urgle  ;  the  surgeon  at  once  becomes 
conscious  of  the  fact;  comjjresses  the  vein;  injects 
ammonia  or  brandy  ;  promotes  artificial  respiration  ; 
and,  in  the  slight  case,  succeeds  in  saving  life,  but  not 
in  the  severe  ones. 

ATHEROMA. 

The  next  subject  we  will  speak  of  is  that  condition 
of  the  arteries  which  leads  to  the  formation  of  aneu- 
risms. It  is  called  atheroma.  It  is  a  fatty  degenera- 
tion of  the  inner  coat  of  the  vessel  followed  by  ulcera- 
tions and  the  deposition  of  calcareous  salts,  brittleness 
and  stretching  of  the  wall  of  the  vessels  and  the  forma- 
tion of  a  sac. 

An  aneurism  means  a  sac,  or  bag,  which  contains 
blood.  It  is  usually  what  is  called  true  or  false.  If 
it  is  a  true  aneurism,  it  is  a  dilatation  of  all  the  walls 
of  the  artery.  If  it  is  a  false  aneurism,  it  is  a  dilata- 
tion only  of  a  portion  of  these  walls. 

The  mode  of   its    formation    is   always  consequent 
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upon  this  atheromatous  change  in  the  arteries  them- 
selves. The  arteries  are  very  smooth  elastic  tubes. 
Thev  twist  and  yield  with  every  pulsation  of  the  heart. 
They  shrink  and  open.  Thoy  are  governed  by  a  sot 
of  nerves  which  control  the  muscular  movements  of 
tlie  walls.  They  enlarge  or  diminish  in  consequence 
of  the  needs  of  the  part  to  be  supplied  with  blood. 
When  the  part  or  limb  is  in  violent  exercise  and  the 
person  running  rapidly,  an  additional  blood-supply  is 
sent.  The  arteries  enlarge  ;  they  beat  more  rapidly 
and  expand  also;  therefore  it  is  essential  to  the  life 
of  a  part  that  the  artery  should  be  compressible,  elastic, 
distensible.  When  the  condition,  or  change,  which  is 
called  atheroma  takes  place,  the  artery  becomes  di- 
minished as  to  its  calibre  and  stiffened  as  to  its  walls  ; 
loses  its  elasticity  :  cannot  carry  any  more  blood  at 
one  time  than  at  another  time.  The  consequence  is, 
in  elderly  people,  when  the  atheromatous  condition  is 
well  pronounced,  that  the  blood-supply  to  the  feet  and 
distant  parts  is  not  only  insufficient,  but  is  incapable  of 
being  increased.  Let  such  a  part  be  exposed  to  cold 
and  the  bloml  cannot  come.  The  result  is,  frequently. 
ID  the  elderly,  the  gradual  occurrence  of  senile  mortifica- 
tion of  the  foot  in  consequence  of  a  slight  bruise,  or  a 
little  lameness,  or  ingrowing  nail  ;  exposure  for  a  few 
hours  in  riding;  anything  of  that  kind  will  gradually 
bring  on  stoppage  of  the  circulation  ;  starvation  of  the 
part  and  mortification  ;  senile  gangrene  of  the  limb. 
That  is  one  of  the  consequences  of  atheroma. 

Another  is  that  it  not  only  stiffens  the  walls  of  the 
vessels,  but  leads  to  ulcerations,  deposits  of  calcareous 
salts  and  thinning  of  their  walls  and  formation  of 
aneurisms.  Without  going  into  detail  we  can  make 
plain  in  a  few  words  how  this  takes  place.  Given  a 
very  smooth  elastic  tube  which  has  got  to  carry  a  cer- 
tain amount  of  blood,  and  is  constantly  in  motion  by 
the  pumping  of  the  blood  through  it,  the  first  thing 
that  takes  place  usually  is  the  loss  of  brilliancy  and 
smoothness  of  the  innermost  coat.  Now  the  inner- 
most coat  of  the  artery  is  nourished  mainly  by  imbibi- 
tion of  tlie  blood  which  runs  through.  One  stage  of 
the  degeneration  which  result*  when  the  coat  is  not 
perfectly  nourished  is  the  formation  of  fat.  Fat  cells 
form.  It  loses  its  smoothness,  becomes  slightly  rough- 
ened and  softened.  What  takes  place  when  in  ordinary 
cases  a  current  of  blood  that  is  being  pum()ed  through 
a  smooth  tube  meets  with  an  obstruction?  What 
takes  place  when  we  cut  an  artery,  or  vein,  and  allow 
the  blood  to  How  upon  some  surface?  immediate  de- 
|>osition  of  fibrin,  and  the  blood  separates  into  its  clot 
and  serum  and  fibrin.  The  result  of  this  slight  rough- 
ness inside  of  the  vessels  is  that  slow  deposition  of 
fibrin  takes  place  ;  more  obstruction  ensues  ;  the  cur- 
rent of  blood  beats  with  irregularity  upon  the  wall  of 
the  vessel,  and  the  inner  coat,  being  deprived  more 
and  more  of  its  nutrition,  finally  gives  way.  The 
result  is  a  slight  ulceration.  The  result  of  the  ulcera- 
tion ia  a  pocket  of  greater  or  less  size  in  the  wall  of 
the  vessel.  In  this  pocket  gradually  become  deposited 
the  lime  salts  in  the  form  of  plates. 

Given  a  point  in  the  vessel  where  there  happens  to 
be  a  meeting  anil  crossing  of  two  or  three  currents, 
where  the  circulation  is  not  so  perfect,  having  to  cross, 
as  it  would  in  a  single  tube,  here  let  an  atheromatous 
change  take  place  with  a  little  ulceration  and  you  can 
see  how  readily  that  pocket  will  deepen,  that  ulcera- 
tion will  increase,  and  the  coat  of  the  artery  will  be 
stretched  more  and  more,  and  finally  we  have  a  sac  or 


pouch  formed  in  which  the  blood  must  go  round  and 
round,  and  be  delayed  in  its  progress.  This  is  the 
way  the  ordinary  true  aneurism  is  formed. 

The  moment  the  sac  is  formed,  blooil  delayed  in  it 
and  the  circulation  impeded,  nature  goes  on  to  another 
process,  which  tends  to  cure  it  :  and  that  is  by  the 
formation  of  large  coagula  in  the  sac,  which  shall 
resist  the  impulse  of  the  blood  ;  be  buffers  as  it  were 
against  the  danger,  and  lead  almost  to  u  state  of  repair. 
The  hiyers  of  libiin  which  are  deposited  from  the 
coagula  on  the  inside  of  the  sac  become  pressed  down 
thinner  and  thinner,  and  those  which  lie  next  to  the 
wall  of  the  sac  become  very  white,  thin  and  firm  ;  the 
next  less  so,  and  the  next  less  so  ;  so  that  you  can  see, 
in  cutting  into  a  fresh  aneurism,  a  long  series  of  con- 
centric layers  like  the  layers  of  the  bark  of  a  tree  ; 
those  nearest  the  sac  white  and  hard,  next  a  little 
darker,  and  the  central  ones  more  and  more  soft. 
Nature  makes  an  aneurism  by  ulceration  of  the  inner 
coat.  She  tries  to  cure  this  aneurism  by  the  coagula- 
tion of  the  blood  inside  the  sac  itsell".  As  these  coagula 
form  more  and  more,  the  current  of  blood  must  go  more 
and  more  slowly  and  imjierfectly  through  the  sac. 
Finally  the  blood,  instead  of  being  forced  through, 
trickles  through,  and  the  aneurism  may  be  almost 
cured.  This  is  nature's  process.  Now  it  seems  to  me 
that  this  process  indicates  precisely  the  course  we 
should  endeavor  to  i)ursue  in  curing  an  aneurism;  that 
is,  to  imitate  nature  as  nearly  as  we  can  ;  to  slow  the 
current,  and  encourage  the  deposition  of  coagula  by 
gradual  compression  and  by  rest. 
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AN  INVESTIGATION  OF  AN  KPIDKMIU  OF 
TYPHOID  FEVEli  IN  THE  CITY  OF  SPRING- 
FIELD, MASSACHUSETTS,  DUE  TO  INFECTED 
MILK.i 

BY    W.   T.   SEDGWICK,    1-H.l)., 

Biologist  of  the  Massachusetts  State  Board  of  Health, 

AXD    WALTEU   U.   CIIAI'IN ,  M.U., 

City  Physician  anil  Mcmlier  of  the  Board  of  Health  of  Sjirinyjield. 

Aboct  the  first  of  August,  1892,  it  was  noticed  that 
typhoid  fever  was  unusually  abundant  in  a  particular 
district  of  the  city  of  Springfield.  This  city  (of  about 
47,000  inhabitants)  covers  a  large  area  extending  north 
and  south  along  the  Connecticut  River,  and  upon  some- 
what higher  laud  to  the  eastward.  Its  soil  is  chiefiy 
sandy  or  gravelly,  ami  the  situation  is  regarded  as 
salubrious.  The  particular  district  in  which  typhoid 
fever  began  to  appear  in  such  abundance  as  to  excite 
comment,  and  at  length  alarm,  is  known  as  the  "  Mc- 
Kuight  district,"  and  lies  upon  a  gravelly  plateau  of 
wide  extent,  such  as  often  characterizes  the  terraces 
of  the  Connecticut  valley.  It  is  included  between 
State  Street  and  St.  .lames  Avenue.  The  district 
has  been  comparatively  recently  "  developed  "  by  en- 
terprising real-estate  activity,  and  may  fairly  be  de- 
scribed as  having  a  refined  and  attractive  suburban 
character;  the  houses,  mostly  of  wood,  standing  some- 
what back  from  the  street,  are  provided  with  grassy 
yards  or  lawns  and  sometimes  with  gardens.  The 
sanitary  arrangements  are  in  keeping  with  the  exte- 
riors;  in  brief,  the  district  forms  an   inviting,  whole- 

'  From  thi;  fortbcomiiig  Iteport  of  the  Statu  Ijoard  of  Health  of 
Masaachugctta,  for  IS'J2. 
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some  and  excellent  suburban  community.  There  are 
other  parts  of  the  city,  similarly  situated,  some  as 
good,  some  better,  than  this  ;  but  most  of  the  city  is 
far  less  favorably  situated,  less  inviting,  less  clean, 
and  in  parts,  especially  along  the  river,  crowded  with 
tenement-houses  ;  still  other  portions  consist  chielly  of 
shops  or  stores  or  offices,  amongst  which  dwellers  of  a 
lower  grade  are  crowded.  Hut  in  none  of  these  ex- 
cept the  McKnight  district  did  typhoid  fever  make  its 
appearance  iu  July,  1892. 

The  perplexity  of  the  people,  therefore,  was  great, 
and,  as  is  usual  in  such  cases,  various  theories  were 
advanced  to  account  for  the  epidemic.  Some  of  these 
were  manifestly  untenable  ;  others,  although  resting 
only  upon  vague  conjecture,  were  soberly  propounded 
and  seriously  discussed  among  the  citizens  and  in  the 
newspapers.  Even  physicians  and  the  local  sanitary 
authorities  were  deeply  porple.xed.  Attention  was  first 
drawn  to  well-water  as  a  possible  cause  of  the  disease, 
some  of  the  people  in  the  McKnight  district  having 
resorted  largely  to  well-water  in  preference  to  the  city 
water  during  the  hot  months.  Hut  it  was  naturally 
urged  as  a  sulFicient  objection  lo  this  hypothesis  that 
many,  indeed  most,  of  the  victims  had  used  only  the 
public  water-supply  for  drinking  purposes.  A  similar 
hypothesis  was  advanced  in  respect  to  certain  spring- 
waters  widely  sold  in  the  district,  but  the  same  objec- 
tion was  efifectivel}'  raised  in  this  case.  Some  turned 
to  the  drainage  and  some  to  the  sewerage  of  the  dis- 
trict as  the  probable  source  of  the  trouble.  Hut  it 
was  immediately  pointed  out  that  the  houses  affected 
were  mostly  new  and  the  plumbing  was  generally  in 
good  condition.  AVith  respect  to  the  sewers,  a  stench 
from  the  man-holes  in  the  neighborhood  of  Yale  Street 
was  said  to  be  noticeable  at  times,  and  we  found 
that  this  was  a  fact ;  but  the  superintendent  of  sewers 
showed  that  this  was  an  incident  of  the  hot  season  ; 
that  the  smell  was  no  worse  this  year  than  in  previous 
years  when  there  had  been  no  fevers;  that  the  fall  of 
the  sewers  was  usually  good,  and  the  system  of  flush- 
ing them  excellent.  Moreover,  many  of  the  houses 
nearest  to  the  man-holes  had  no  typhoid  fever  cases  ; 
so  that  the  sewer-gas  theory,  also,  proved  to  be  inade- 
quate to  account  for  the  outbreak. 

The  officers  of  the  local  Hoard  of  Health  began  work 
upon  the  impure-water  theory,  and  in  conjunction  with 
a  local  chemist  proceded  to  examine,  chemically,  the 
numerous  wells  of  tlie  district.  They  found  several 
wells  containing  large  amounts  of  chlorine,  and  many 
which  gave  evidence  of  more  or  less  remote  sewage 
contamination.  Hut  in  spite  of  their  results  it  re- 
mained an  insuperable  objection  to  the  theory  of  well- 
water  contamination  as  the  cause  of  the  trouble  that 
some  of  the  casts  had  had  no  access  to  well-water. 

Still  new  cases  of  fever  continued  to  appear,  and 
the  local  perplexity  increased.  It  was  observed  by 
some  of  the  citizens  and  made  known,  that  many  of 
the  families  affected  were  served  with  milk  by  the 
same  milkman.  The  city  physician,  therefore,  com- 
municated with  the  latter,  and  on  August  8lh,  by 
which  time  there  were  known  to  be  twenty  or  more 
cases  of  fever  in  the  district,  visited,  under  the  guid- 
ance of  the  milkman  himself,  the  several  farms  from 
which  he  derived  the  milk  furnished  to  his  patrons  in 
different  portions  of  the  city.  All  of  the  farms  were 
thus  visited  by  the  city  physician  except  one,  which, 
he  was  informed,  had  already  been  visited  by  a  well- 
known  and  competent  physician  of  Springfield,  and 


found  to  be  in  good  condition.  He  was  further  in- 
formed by  the  milkman  that  all  of  the  milk  distributed 
to  the  McKnight  district,  had  come  invariably  from 
two  farms  in  Agawam,  a  town  adjoining  Springfield, 
and  these  he  found  to  be  excellent  farms  in  good  con- 
dition, with  no  history  of  any  typhoid  fever  upon  either 
of  them.  It  was  learned,  also,  that  the  milkman's  cans 
were  washed  and  steamed  only  at  the  Springfield  Co- 
operative Milk  Association's  heachiuarlers,  and  that 
there  was  no  reason  to  suspect  that  the  origin  of  the 
fever  was  in  any  way  connected  with  the  water  thus 
used  ;  for  the  same  water,  under  the  same  system,  at 
the  same  place,  was  used  for  many  other  dairymen's 
cans,  and  no  typhoid  fever  had  appeared  upon  their 
routes.  The  conclusions  drawn  from  the  results  of  in- 
vestigation of  the  milk-supply  was,  therefore,  as  stated 
iu  a  local  newspaper  on  August  9th,  that  the  milk- 
infection  theory  was  "entirely  set  aside." 

In  the  mean  time  it  had  been  suggested  that  the 
comparative  proximity  of  a  neighboring  cemetery  might 
be  the  hidden  cause  of  the  epidemic,  and  a  cemetery 
theory  was  fully  discussed  in  all  its  bearings.  This  re- 
ceived a  severe  blow  when  it  was  found  that  a  well  in 
the  cemetery  itself  contained  less  ammonia  than  the 
wells  in  the  McKnight  district,  but  it  continued  for 
some  time  to  hold  a  place  among  the  favorite  theories, 
in  spite  of  the  fact  that  there  was  not  a  particle  of  evi- 
dence in  its  favor,  and  every  reason  to  reject  it.  It 
was  hard  pressed  by  the  sewer-gas  theory,  especially 
on  those  streets  with  odoriferous  man-holes  ;  but  both 
soon  after  lost  some  adherents,  who  went  over  to  the 
infected-vegetable  theory,  namely,  the  theory  that 
green  foods,  such  as  lettuce,  tomatoes,  celery,  having 
been  splashed  by  liquid  manure  previously  infected, 
had  been  eaten  uncooked,  possibly  in  salads,  and  had 
thus  produced  the  disease.  This  theory,  however,  like 
most  of  the  theories  advanced,  failed  to  explain  why 
the  people  in  this  district  only  were  affected,  or  why, 
among  all  the  families  in  this  district,  the  particular 
families  affected  had  been  smitten.  Last  in  the  series, 
the  thi'ory  of  ice  infection  was  brought  forward  as  the 
probable  cause  of  the  outbreak  ;  but  inasmuch  as  the 
ice-supply  of  this  district  was  in  no  respect  different 
from  that  of  the  rest  of  the  city,  and  the  affected  fam- 
ilies had  been  served  by  the  same  carts  as  many  fami- 
lies totally  unaffected,  this  hypothesis  also  seemed  to 
be  untenable. 

It  is  interesting  to  bring  together,  as  more  or  less 
typical  of  the  vague  and  often  wholly  unsupported 
speculations  as  to  the  cause  of  particular  epidemics  of 
typhoid  fever,  those  which  were  propoumled  in  the 
present  case  and  were  deemed  worthy  of  mention  in 
the  public  prints.  They  were  as  follows:  (1)  impure 
well-water;  (2)  impure  "  city  "  water;  (.3)  defective 
drainage  or  plumbing;  (4)  defective  sewerage,  or 
sewer-gas ;  (5)  infected  milk  ;  (6)  influence  of  a  ceme- 
tery, probably  upon  the  well-water  supply ;  (7)  in- 
fected vegetables  ;  (8)  impure  ice.  These  were  not 
all  of  the  theories  advanced,  but  they  suffice  to  show 
the  usual  condition  of  public  opinion  in  the  presence 
of  an  outbreak  of  typhoid  fever. 

All  of  these  theories,  if  such  they  may  be  called, 
were  propounded  and  discussed  at  much  length,  both 
in  private  and  in  the  public  prints,  within  the  first 
week  after  attention  had  been  drawn  to  the  epidemic. 
During  the  second  week  the  local  debate  was  actively 
continued,  but  no  new  theories  were  advanced,  the 
State  Board  of  Health  was  not  notified,  no  thorough 
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iovestigation  was  made,  and  no  just  conclusion  was 
reaclieil.  The  anxiety  and  alarm  of  the  citizens  re- 
mained undiminished.  Finally,  in  the  third  week  of 
the  debate,  the  State  Board  of  Health  was  appealed 
to,  and  one  of  us  (W.  T.  S.)  was  sent  to  the  aid  of 
the  local  Board  of  Health,  arriving  in  Springfield  on 
August  14th. 

On  August  l.ith,  the  authors  began  a  joint  investi- 
gation of  the  cases  affected,  using  for  the  purpose 
the  blank  alre.ady  described  in  connection  with  the  ep- 
idemic in  Lowell.  After  nineteen  bouses  in  the  in- 
fected district  had  been  visited  and  forty-six  cases, 
examined,  it  became  clear  that  all  theories  hitherto 
advanced  were  untenable  except  the  milk  theory.  No 
other  commou  bond  of  connection  whatsoever  could  be 
found,  but  all  of  these  families  except  one  had  been  tak- 
ing milk  from  the  same  milkman,  as  had  alreaily  been 
alleged  but  not  proved.  This  milkman  (F.  D.  K.) 
was  by  no  means  the  only  milkman  who  sold  milk  in 
the  McKuiglit  district,  but  we  soon  discovered  that  he 
was  the  only  one  upon  whose  service  there  was  any 
typhoid  fever.  In  the  exceptional  case  mentioned 
above,  we  afterwards  found  that  the  family  got  milk 
regularly  from  another  dealer  (upon  whose  route  there 
was  no  other  case  of  typhoid  fever),  but  that  almost  as 
regularly  this  family  bought  milk  from  a  grocery  sup- 
plied by  F.  D.  K.  We  therefore  concluded  provision- 
ally that  the  epidemic  was  probably  due  to  infected 
milk ;  but  inasmuch  as  it  seemed  to  be  plain  that  one 
of  us  (W.  H.  C.)  had  hitherto  been  misled,  we  did  not 
immediately  announce  our  conclusions,  although  we 
straightway  acted  upon  them,  and  proceeded  to  inter- 
view and  cross-examine  more  closely  F.  I).  K.,  the 
milkman  who  had  served  the  infected  houses  with 
milk. 

By  him  we  were  informed  that  all  of  the  milk  which 
had  been  supplied  to  the  infected  houses  had  come 
from  the  two  farms  in  Agawam  already  referred  to 
above.  Upon  this  point  he  was  positive  and  explicit. 
On  the  next  day,  therefore,  we  visited  Agawam,  in  the 
hope  of  finding  the  source  of  the  infection.  As  has 
been  said  above,  these  farms  had  already  been  visited 
by  one  of  us  (W.  H.  C.)  ou  August  8th,  in  company 
with  F.  D.  K.  himself,  and  found  to  be  in  good  condi- 
tion;  but  to  our  surprise  we  now  discovered  on  one  of 
them,  on  the  16th,  a  well-marked  case  of  typhoid  fever, 
which  had  apparently  developed  since  the  visit  on  the 
8th  just  referred  to.  The  most  careful  cross-examina- 
tion of  the  family  (which  was  that  of  a  well-to-do 
farmer)  gave  no  indication  of  any  previous  case  of 
typhoid  fever  on  the  farm,  and  this  one  appeared  to  have 
contracted  the  disease  in  Springfield,  thus  sharing, 
rather  than  explaining  as  a  cause,  the  outbreak  there. 
It  was  possible,  however,  that  the  local  well  which,  as 
is  usual  in  such  cases,  was  not  far  from  the  privy,  had 
somehow  got  infected,  had  conveyed  the  disease  to  the 
milk,  through  washing  of  the  pails  or  otherwise,  and 
had  thus  infected  in  turn  not  only  those  in  the  Mc- 
Knight  district  served  with  the  milk,  but  also  the 
farmer's  son,  who  miglit  have  got  the  disease  either  in 
this  way  or  directly  from  drinking  the  water  of  the 
well,  his  parents,  who  were  beyond  the  most  suscept- 
ible age,  having  escaped.  Much  perplexed,  we  there- 
fore took  samples  from  the  farmer's  well  for  chemical 
and  bacteriological  examination  in  the  laboratories  of 
the  State  Hoard  of  Health  in  Boston.  Bacteriologi- 
cally  the  water  proved  to  be  unobjectionable,  and 
chemically  showed  an  excellent  purification. 


The  inquiry  was  interrupteil  by  the  enforced  absence 
of  one  of  us,  but  was  resumed  on  August  19th. 

The  samples  from  the  farmer's  well  in  Agawam 
having  shown  no  evidence  whatever  of  infection,  the 
problem  seemed  as  puzzling  us  ever,  when  wo  were 
suddenly  put  upon  what  proved  to  be  the  right  track 
by  information  showing  that  we  luid  been  grossly  de- 
ceived by  the  milkman,  and  that  in  truth  the  Agawam 
milk  was  not  the  milk  regularly  served  to  the  infected 
houses  in  the  Mclvnight  district. 

It  has  been  stated  above  that  the  milkman  took  one 
of  us  (W.  H.  C.)  to  all  of  the  farms  from  which  the 
milk  that  he  sold  "  on  the  hill  "  came,  except  one.  We 
have  since  discovered  that  the  milkman,  probably  in 
pursuit  of  a  well-formed  plan,  took  pains  to  drive  the 
city  physician  first  to  the  farms  remotest  from  the  one 
really  to  blame,  and  then  to  others  in  succession,  until 
the  latter  grew  weary  of  the  apparently  fruitless  visita- 
tion of  excellent  farms.  At  last  the  milkman  remarked 
to  him  that  there  was  slill  one  farm  lying  far  to  the 
westward  and  much  out  of  the  way  homewards,  from 
which  he  got  some  milk:  but  that  "  Dr.  II.  had  been 
out  there,  and  everything  was  all  right."  In  the  belief 
that  this  was  true,  the  milk  theory,  which  up  to  that 
time  had  had  no  better  basis  than  any  other,  was  aban- 
doned by  W.  H.  C. 

We  now  learned,  however,  that  the  latter  had  been 
deceived,  and  that  the  milkman,  before  the  public  had 
become  very  seriously  alarmed,  had  told  Dr.  H.,  who  was 
his  family  physician,  that  the  milk  which  he  was  serving 
to  the  infected  houses  in  the  Mclvnight  district  was 
coming  from  the  one  farm  to  which  he  did  not  take  the 
city  physician  on  his  round  of  inspection;  and  thus  we 
had  positive  proof  both  of  his  duplicity  and  of  the  true 
source  of  the  infected  milk.  We  therefore  immediately 
proceeded  to  the  farm  in  question,  which  was  located 
in  Feeding  Hills,  and  were  rewarded  by  the  discovery 
that  upon  this  farm  there  had  been  one,  and  probably 
more  than  one,  case  of  typhoid  fever  several  weeks 
earlier.  The  location  of  this  farm,  which  we  have 
every  reason  to  believe  was  the  source  of  the  disease 
in  Springfield,  is  shown  upon  the  accomjianying  figure 
(see  next  page). 

The  farm  was  owned  by  a  well-to-do  farmer,  who 
raised,  among  other  things,  tobacco,  and  kejjt  a  dairy. 
By  inquiry  we  found  that  the  farmer's  daughter  had 
had  in  the  spring  a  case  of  "  bilious  ty|)hoid  fever." 
There  was  also  a  history  of  others  upon  the  place 
"obliged  to  go  to  bed  with  slow  fever,"  and  it  only  re- 
mained to  trace  some  pi)-.>ible  connection  between  these 
cases  and  the  infected  milk.  This  we  did  not  succeed 
in  doing  to  our  entire  satisfaction,  but  we  did  find  two 
possible  avenues  of  contamination. 

Most  producers  of  milk  for  sale  in  cities  cool  the 
milk  by  allowing  the  catis  freshly  filled  to  stand  in 
"  coolers,"  surrounded  by  ice  or  iced  water.  In  the 
present  case  the  farmer  had  no  ice,  and  therefore  was 
in  the  habit  of  lowering  the  cans  by  means  of  ropes 
into  a  well  adjoining  the  cow-yard.  But  unlike  some 
of  his  neighbors,  who  hung  cans  in  their  wells  just 
above  the  water  level,  this  farmer  submerged  his  cans, 
and  allowed  them  to  rest  upon  the  bottoni'of  the  well, 
so  that  they  were  covered  by  from  two  to  four  feet  of 
water.  Here  the  morning's  milk  stood  all  day  and 
into  the  evening,  the  evening's  milk  remaining  if  at  all 
only  a  very  short  time  before  all  was  "  collected  "  and 
carted  off  to  arrive  in  Springfield,  some  six  miles  away, 
about  midnight  or  a  little  later,  being  distributed  at 
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dawn,  by  the  milkman  referred  to  above  (F.  D.  K.),  to 
the  consumers  iu  the  McKnight  district. 

At  the  time  of  our  first  visit  to  llie  farm  we  discov- 
ered the  cans  of  morning's  milk  quietly  reposing  en- 
tirely out  of  sight  on  the  bottom  of  tlie  well.  This 
was  iu  most  respects  an  ordinary  dug  well,  but  of  un- 
usually large  diameter.  It  was  covered  with  a  plat- 
form of  old  and  badly  worn  planks  loosely  laid  on,  and 
with  rounded  edges  bordering  on  wide  cracks.  To 
allow  the  cans  to  be  sunk  and  lifted,  the  planks  were 
loose  and  separate.  The  cans  were  lifted  by  worn 
ropes,  each  of  which  ran  through  a  hole  in  a  plank  and 
ended  above  in  a  large  knot.  On  one  side  of  the  well 
was  a  chain  pump,  the  spout  of  wliicli  overhung  the 
platform,  so  that  careless  pumping  easily  washed  mat- 
ters on  the  planks  near  by  through  the  wide  cracks 
into  the  well.  On  the  planks  lay  lumps  of  manure 
evidently  left  there  by  the  dirty  boots  of  the  men.  A 
little  pumping  proved  that  these  were  easily  washed 
into  the    well  ;  and,  indeed,  ordinary  stepping   about 


upon  the  planks  to  handle  the  milk  cans  or  to  puraj) 
must  have  cleaned  the  boots  of  the  men  at  the  expense 
of  the  water  in  the  well. 

On  lifting  the  cans,  on  one  of  our  visits,  we  found, 
by  drawing  them  up  and  inverting  them,  that  out  of 
nine  four  leaked  milk  around  the  wooden  stoppers  with 
which  they  seemed  securely  plugged.  Moreover,  not 
one  of  them  was  completely  full.  On  shaking  the  cans, 
the  splashing  of  the  milk  inside  was  plainly  heard.  It 
was  clear  that  if  milk  would  leak  out  when  the  cans 
were  inverted  in  the  air,  water  would  leak  in  when  the 
same  cans  were  submerged  under  water.  Thus  by  sub- 
mersion the  milk  was  not  only  cooled  in  temperature 
but  to  some  extent  augmented  in  volume.  The  well 
water  was  plainly  dirty,  and  bacterial  analysis  showed 
it  to  contain  B.  coll  communis  in  abundance,  a  form 
which  testifies  to  the  presence  of  f;ecal  contamination, 
at  least  of  animal  origin.  There  was  no  question  in 
this  case  of  pails  or  cans  washed  in  infected  water,  for 
the  former  were  washed  in  the  house  in  mountain  tap 
water,  and  the  latter  were  steamed  in  Springfield. 

This  well,  however,  was  at  some  distance  from  the 
house,  and  not  used  there  for  drinking.  It  was  easy 
to  see  how,  if  the  well   were  contaminated,  the  milk 


sunk  in  it  might  have  become  so.  But  how  could  the 
well  have  beeu  connected  with  the  cases  in  the  house? 
A  plausible  hyjiothesis  was  the  following:  the  excreta 
of  the  patients  went  into  the  privy,  and  there  is  reason 
to  believe  that  they  were  not  disinfected.  The  con- 
tents of  the  privy,  shortly  before  the  infection  reached 
Springfield,  were  spread  upon  the  tobacco  field.  From 
this  field  the  workmen  frequently  i)assed  to  the  well  to 
get  water  and  to  work  about  the  milk.  It  is  not  diffi- 
cult to  believe  that  in  doing  so  they  may  have  carried 
upon  their  boots  masses  of  ficces,  originally  from  the 
privy,  from  the  field  to  the  well  into  which  pieces  fell 
through  the  cracks  while  the  men  trod  upon  the  irreg- 
ular planking.  Whether  or  not  this  theory  is  true  we 
shall  probably  never  learn.  An  alternative  hypothe- 
sis, moreover,  remains.  Upon  most  farms  of  this  sort 
the  "  help"  is  constantly  changing.  Hired  men  only  a 
few  grades  better  than  tramps  come  and  go.  There 
was  a  history  of  much  of  this  kind  in  the  present  case, 
and  it  may  easily  have  been  that  some  such  person 
acting  for  the  time  being  as  milk- 
man was  suffering  from  incipient 
A/  or  "  walking  "  typhoid  fever.  In 
such  a  case  a  self-infection  of  the 
fingers,  such  as  can  only  too  easily 
happen,  may  have  led  to  a  heavy 
infection  of  the  warm  milk,  such  as 
must  have  existed  in  the  milk 
which  was  served  by  F.  D.  K.  to 
the  McKnight  district  iu  Spring- 
field. 

The  milkman  (F.  D.  K)  for  a 
time  maintained  with  bold  assur- 
ance that  the  milk  from  this  par- 
ticular farm  had  never  gone  to  the 
infected  houses  ;  and  therefore,  in 
order  to  have  independent  evidence, 
we  undertook  a  minute  and  syste- 
matic study  of  the  somewhat  intri- 
cate system  of  milk-supply  in 
Springfield.  The  problem  was 
complicated  by  the  fact  that  this 
particular  milkman  delivered  from 
two  separate  wagons,  and  loaded 
these  with  milk  from  several  dairies  at  two  dis- 
tinct points.  But  after  many  vexatious  researches, 
including  a  visit  by  one  of  us  (W.  H.  C.)  to  all  of 
the  dairies  selling  him  milk,  for  the  sake  of  obtaining 
documentary  and  statistical  evidence  of  the  dates  and 
amounts  of  milk  supplied  by  the  several  farms,  deliv- 
ered by  the  carriers  and  loaded  upon  each  of  his 
wagons,  with  the  time  of  starting  and  the  route  of 
each,  as  well  as  the  actual  purchases  of  his  wholesale 
customers,  to  whom  he  now  affirmed  that  all  of  the 
Feeding  Hills  milk  had  always  gone  (thus  contradict- 
ing flatly  his  original  statement  to  Dr.  H.) ;  after  in- 
terviewing his  assistant,  or  "  striker,"  who  had  deliv- 
ered the  milk  ;  after  having  had  the  aid,  also,  of  the 
able  inspector  of  the  Board,  Mr.  McCaffrey,  —  we  at 
last  obtained  positive  evidence  from  wholly  indepen- 
dent data  that  the  milk  which  went  to  the  infected 
houses  must  have  come,  beyond  a  peradventure,  from 
the  farm  in  Feeding  Hills.  In  all  of  this  we  were 
very  greatly  aided  by  the  officers  of  the  Springfield 
Co-operative  Jlilk  Association,  who  courteously  gave 
us  access  to  their  books,  and  in  many  ways  afforded 
us  invaluable  assistance. 

It  now  remains  to  describe  somewhat  more  fully  the 
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epidemic  itself.  It  must  not  be  forgotten  that  many 
other  milkmen  besides  the  one  concerned  served  other 
houses  in  this  district,  which  is  thickly  settled,  but  in 
none  of  these  was  there  any  fever.  The  correspond- 
ence of  the  cases  of  typhoid  fever  with  their  niilk-suj)- 
ply  is  plain,  although,  as  would  be  expected,  some 
houses  served  by  this  milkman  had  no  fever.  There 
is  good  reason  to  believe  that  the  infected  milk  was 
not  the  only  kind  that  he  carried,  and  that  a  different 
milk  was  sometimes  delivered,  for  example,  in  the  In- 
gersoll  Grove  district. 

It  will  be  observed  that  there  were  a  few  cases  of 
typhoid  fever  in  other  parts  of  the  city.  A  very  few 
of  these  were  imported.  Of  the  others,  those  on  Tenth 
and  Essex  Streets  deserve  special  comment.  After 
the  milkman  became  alarmed,  he  is  known  to  have  re- 
fused, for  a  time,  to  take  milk  from  the  dairy  in  ques- 
tion. We  have  positive  evidence  that  milk  from  this 
dairy  afterwards  went  to  Essex  Street ;  and  that  here, 
also,  the  fever  appeared,  is  one  of 
the  strongest  links  in  our  chain  of 
intrinsic  evidence.  Similarly, 
seven  cases  of  typhoid  fever  sud- 
denly appeared  about  August  ■20th, 
in  an  hotel  in  the  heart  of  the 
city ;  and  while  no  positive  evi- 
dence was  found  that  milk  from 
the  infected  dairy  went  to  this 
hotel,  we  did  discover  that,  at  the 
time  when  this  milk  was  under  a 
cloud  and  was  held  by  the  Associ- 
aliou,  one  can  of  reserved  milk 
(ten  quarts)  was  sold  by  them  to 
that  hotel,  that  this  was  an  unusual 
occurrence,  and  at  the  very  time 
required  to  have  conveyed  the  dis- 
ease to  the  hotel.  As  for  the  rest 
of  the  city,  it  was  throughout  the 
epidemic  period  almost  wholly  free 
from  typhoid  fever.  The  annual 
autumnal  wave  had  not  yet  begun 
to  rise. 

The  whole  number  of  cases  dis- 
covered and  investigated  was  one 
hundred  and  fifty,  and  the  whole 
number  of  deaths  belonging  to  the 
epidemic  was  twenty-five.  The  iu- 
tensitv  of  the  epidemic  may  be  seen 
upon  the  accompanying  diagram  ^ 
of  monthly  mortality  from  typhoid 
fever,  which  shows  well  also  the  limits  of  the  epidemic 
period.  A  study  of  the  death-rate  from  typhoid  fever 
in  Springfield,  by  months  for  the  twelve  years,  1881- 
92,  shows  a  marked  improvement  since  1883,  and  an 
enormous  excess  in  August,  18^2,  at  the  height  of  the 
epidemic.  The  rleath-rate  from  typhoid  fever  during 
this  month  was  by  far  the  highest  during  any  month 
of  the  entire  twelve-year  period. 

Out  of  the  whole  number  of  cases,  one  hundred  and 
fiftv,  one  hundred  and  one  had  milk  sold  by  the  same 
milkman  (F.  D.  K.),  while  one  hundred  and  thirty-five 
may  have  had  access  to  the  same  milk. 

For  aid  in  the  preparation  of  the  map  and  diagram, 
we  are  indebted  to  Mr.  R.  D.  Chase. 


AN  INVESTIGATION  OF  AN  EPIDEMIC  OK 
TYPHOID  FEVKR  IN  SOMEKVILLE.  MASSA- 
CHUSETTS, DUE  TO  INFECTED  MILK." 

BY  WILLIAM    T.  SF.DOWICK,  ril.I)., 

Biologist  0/  the  State  Board  of  Health  of  Massachusetts. 

Towards  the  end  of  August,  1892,  the  attention  of 
the  Somerville  Board  of  Health  was  drawn  to  a  sudden 
and  nearly  simultaneous  appearance  of  a  number  of 
cases  of  typhoid  fever.  The  physicians  reported  the 
cases  with  commendable  promptness,  ten  having  been 
reported  on  August  2;5d  alone,  and  an  inquiry  set  on 
foot  by  the  local  Board  of  Health  immediately  revealed 
the  fact  that  most,  if  not  all,  of  the  cases  were  served 
by  one  and  the  same  milkman.  Thereupon  the  Somer- 
ville Board  reported  the  outbreak  to  the  State  IJoard 
of  Health,  and  I  was  instructed  to  make  an  investiga- 
tion. In  view  of  recent  experience  in  the  Springfield 
epidemic,  described   in   a  previous  paper,  which  I  was 
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A  London  surgeon  recently  completing  a  laparot- 
omy, gave  his  needle  a  flourish  that  took  out  the  lens 
from  the  eye  of  ao  nofortunate  assistant. 


still  studying,  I  was  able  to  work  rapidly,  and  began  by 
verifying  the  data  already  in  hand.  It  afterwards  ap- 
peared that  during  the  three  weeks,  August  20th  to 
September  1 0th  there  were  in  the  entire  city  of  .Somer- 
ville thirty-five  (3;'))  cases  of  typhoid  fever.  Of  these 
one  was  imported,  one  was  plainly  a  secoinlary  case,  a 
third  was  a  very  old  case  tardily  reported.  Thirty-two 
(32)  cases  were  apparently  primary  and  indigenous  and 
remained  to  be  accounted  for.  Thirty  (30)  of  these 
had  been  served  with,  or  had  had  access  to,  milk  sup- 
plied by  one  and  the  same  milkman.  Of  the  other  two 
cases,  one  was  an  old  case  of  which  the  diagnosis  was 
uncertain,  though  there  was  also  a  possibility  that  it 
was  itself  secondary  to  an  earlier  one;  the  other  was 
synchronous  with  the  e|>idemic  period,  and  was  that  of 
a  young  woman  who  was  in  the  habit  of  buying  milk  at 

•  From  the  fortbcoming  Itcport  of  the  .SUte  Board  of  Health  of 
Muaachusetts,  for  1892. 
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a  certain  bakery.  A  bakery  next  door  to  the  oue  from 
which  she  was  in  the  habit  of  buying  milk  was  supplier! 
with  milk  by  this  particular  milkman,  and  the  keeper 
of  this  bakery  ami  her  daughter  were  amoni;  the  per- 
sons who  suffered  from  typhoid  fever.  I  could  not 
get  the  youug  womau  or  her  mother  to  admit  that  they 
had  ever  been  in  the  nearer  bakery  which  had  the  sus- 
pected milk  ;  but  as  they  had  to  pass  it  to  get  to  their 
regular  bakery,  I  cannot  keep  feeling  that  on  some 
unusual  occasion  som^ member  of  the  family  had  per- 
haps stepfiediuto  the  nearer  bakery  and  got  some  milk. 
This  case  coincided  in  time  with  the  rest ;  but  in  view 
of  the  evidence  I  have  considered  it  an  unexplained 
case. 

The  usual  theories  of  water  infection,  sewer  emana- 
tions, etc.,  were  advanced  by  some  to  account  for  the 
outbreak,  but  were  all  easily  disproved.  The  city  of 
Somerville  uses  the  "  Mystic  "  water-supply  of  the  city 
of  Boston,  and  this  supply  is  not  altogether  unobjec- 
tionable but,  inasmuch  as  the  same  supply  served  the 
whole  city  as  well  as  the  neighboring  cities  of  Charles- 
town  and  Chelsea,  while  the  present  outbreak  was  con- 
fined to  a  limited  area,  the  theory  of  wholesale  water 
infection  was  easily  disposed  of.  The  region  most  af- 
fected was  a  fine  portion  of  the  city  with  the  houses  iu 
excellent  sanitary  condition.  There  was  no  reason  to 
suppose  that  the  air,  water,  ice  or  sewers  were  worse 
here  than  anywhere  else.  The  only  common  bond  of 
connection  between  the  infected  families  which  was 
not  also  shared  by  thousands  of  others  who  were  unin- 
fected was  the  milk-supply;  and  even  this  was  shared 
by  a  large  number  of  families  in  one  portion  of  the  city 
in  which  no  fever  appeared.  It  became  necessary, 
therefore,  before  adopting  the  theory  of  infection  by 
contaminated  milk  to  show  not  only  (1)  how  the  milk 
might  have  become  contaminated,  but  also  (2)  how  it 
happened  that  only  one  portion  of  the  milkman's  route 
was  affected  with  typhoid  fever,  while  another  and  im- 
portant portion  was  not  so  affected. 

I  addressed  myself  first  to  the  problem  of  the  infec- 
tion of  the  milk,  and  after  having  interviewed  the  milk- 
man at  great  length  for  the  sake  of  mastering  the  de- 
tails of  his  business,  visited  the  farms  (in  Littleton) 
from  which  the  milk  was  said  to  have  come.  All  of 
these  proved  to  be  free  from  typhoid  fever,  and  to  be 
examples  of  unusually  decent  dairies.  From  Littleton 
the  milk  was  sent  once  a  day  to  Somerville,  arriving 
by  train  early  in  the  forenoon  at  the  Union  Square 
station.  I  was  further  informed  that  from  this  point 
it  was  carried  in  a  wagon,  still  in  the  cans  used  for 
shipment,  holding  eight  and  one-half  quarts  each,  to  a 
kind  of  barn  called  the  "  milk  house  "  near  the  resi- 
dence of  the  milkman.  1  was  also  told  that  iu  the 
milk  house  the  milk  was  "  mixed  "  by  being  poured 
from  the  large  cans  into  the  mixer,  a  capacious  upright 
metal  tank  provided  at  the  bottom  with  a  faucet.  After 
mixing  (to  produce  an  even  grade)  the  milk  was  drawn 
off  into  the  small  cans  supplied  to  consumers,  these 
being  next  stoppered  with  wooden  plugs  and  finally 
set  away  iu  the  ice  box,  where  they  were  "  iced  "  and 
stored  until  early  the  next  morning.  At  daybreak  or 
earlier  these  small  cans  were  delivered  to  the  consumers 
by  means  of  two  wagons,  each  having  a  special  route 
and  a  special  series  of  customers.  Inquiry  showed  that 
in  proportion  to  the  number  of  takers  the  cases  were 
about  equally  distributed  upon  the  two  routes,  which 
indicated  that  the  infection  must  have  existed  in  the 
mixer  or  iu  the  cans,  or  possibly  in  both.     The  milk- 


man-in-chief had  two  sons,  one  of  whom  was  lying  dead 
of  typhoid  fever  when  I  first  arrived  on  the  spot.  The 
date  of  the  report  of  his  case,  however,  agreed  closely 
with  that  of  the  other  sufferers  from  the  disease,  and 
he  was  also  said  to  have  been  a  great  drinker  of  milk, 
so  that  he  appeared  to  be  simply  a  sharer  in  the  com- 
mon calamity.  This  son  (W.  15.),  I  was  told,  drove 
oue  of  the  wagons  and  worked  in  the  milk  house,  but 
never  handled  the  milk.  It  was  his  duty  merely  to 
wash  the  cans,  while  his  brother,  who  drove  the  other 
wagon,  "handled"  the  milk.  This  brother  was  not 
attacked  by  the  disease. 

Thus  far  it  appeared  that  the  milk  had  unquestion- 
ably arrived  in  the  city  uninfected,  and  had  been  car- 
ried in  the  unopened  cans  directly  to  the  milk  house, 
still  uninfected;  but  when  it  left  the  milk  house  in 
other  cans,  some  of  it,  at  least,  must  have  been  infected. 
There  was  but  one  logical  conclusion,  namely,  that  it 
had  somehow  got  infected  in  the  milk  house.  I  there- 
fore investigated  more  closely  the  case  of  the  son  (W. 
B.)  who  had  just  died  of  typhoid  fever,  and  was  re- 
warded by  the  discovery  that,  although  his  case  had 
indeed  been  promptly  reported  by  his  attending  physi- 
cian, and  thus  apparently  belonged  with  the  rest,  it 
was  in  reality  much  older  than  the  others,  and  dated 
from  a  time  early  enough  to  allow  him  to  have  con- 
'taminated  the  milk,  and  thus  to  have  been  the  unfor- 
tunate cause  of  the  whole  trouble.  This  young  man 
had  first  consulted  another  physician,  who  had  failed 
to  inform  him  of  the  true  character  of  his  disease,  and, 
instead  of  putting  him  to  bed,  had  allowed  hini  to  keep 
on  with  his  work  until  finally  the  fever  affected  him 
80  seriously  that  he  could  hardly  keep  his  seat  on  his 
wagon,  and  at  last,  in  desperation,  consulted  a  compe- 
tent physician.  Then,  and  not  before,  his  case  was 
recognized  and  reported,  and  he  was  sent  to  bed  ;  but 
so  far  was  the  disease  advanced  that  the  next  day  he 
had  oue  intestinal  haimorrbage,  followed  before  long 
by  others  of  great  severity  ;  and  very  soon  after  he 
died. 

It  is  plain  that  this  young  man  worked  in  the  milk 
house  about,  if  not  at  and  over,  the  milk,  until  he  was 
iu  an  advanced  stage  of  the  disease.  It  was  denied  by 
his  father  and  brother  that  he  ever  "  handled,"  or,  as 
the  phrase  is,  "set  up,"  the  milk,  that  is,  transferred  it 
from  the  large  cans  to  the  "mixer"  and  then  to  the 
little  (consumer's)  cans.  It  was  alleged  that  his  office 
iu  the  milk  house  was  simply  to  wash  the  cans,  never 
to  set  up  the  milk.  This  point  was  urged  upon  me 
with  eagerness  and  persistence,  as  fatal  to  my  theory  ; 
but  without  discrediting  the  honesty  of  the  affirmation, 
1  canuot  readily  believe  from  what  I  have  seen  and 
learned  of  the  milk  trade,  milkmen,  milk  houses,  etc., 
that  a  division  of  labor  really  existed  in  this  case  so 
complete  as  would  be  required  to  exclude  all  possibility 
of  infection  of  the  milk  by  a  sick  man  working  within 
a  few  feet  of  the  "setting-up"  process,  and  doubtless 
ready  and  willing  to  lend  a  hand.  I  do  not  believe 
that,  when  two  men  are  working  day  after  day  over 
milk  in  one  room,  one  man  always  and  without  excep- 
tion washes  cans,  while  the  other  always  and  without 
exception  puts  milk  into  cans. 

As  to  the  precise  way  in  which  such  a  person  might 
contaminate  the  milk  there  is  no  difficulty,  even  if  he 
were  only  a  washer  of  the  cans.  If  such  a  person,  iu 
the  early  stages  of  the  disease,  affected  with  diarrhoea, 
should  merely  fail  to  wash  his  hands  on  returning  from 
the  privy  and  should  then  proceed  to  wash  cans  or  to 
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help  ill  emptying  the  cans  iuto  the  "  mixer,"  particles 
upon  his  lingers  might  drop  or  be  brushed  or  washed 
off  into  tlie  unlk.  That  many  peojile  do  hiibitualiy 
omit  to  wash  their  hands  under  similar  circuiustances 
is  a  fact. 

In  spile  of  these  important  discoveries,  tiiere  still 
remained  for  some  time  a  very  serious  objection  to  the 
theory  tliat  the  milk  had  really  been  coiiiaiuinated  at 
tlie  milk  house.  In  the  vicinity  of  Union  Square 
and  also  to  the  east  and  west  of  this  region  the  same 
set  of  milkmen  delivered  a  considerable  quantity  of 
milk  and  served  a  large  number  of  customers.  Here, 
however,  there  had  been  no  typhoid  fever.  I  was  ray- 
self  much  puzzled  by  these  facts  from  the  start  and  the 
milkraan-iu-chief  lost  no  opportunity  of  urging  them 
upon  my  attention  as  an  insuperable  objection  to  the 
milk-infectiou  theory.  At  last,  however,  in  the  over- 
eageruess  of  his  atfirmatious,  he  himself  afforded  the 
clew  which  enabled  me  to  solve  the  whole  difficulty. 
In  reiterating  the  importance  of  the  absence  of  cases 
upon  that  portiou  of  the  route  near  Union  Square,  and 
saying  that  more  of  the  milk  went  thereabouts  than  on 
the  hill  (where  the  cases  had  occurred),  he  added  that 
he  knew  this  because  he  "always  waited  around  after 
the  train  came  and  gave  the  boys  several  cans  off  the 
wagon "  which  they  sold  directly  to  the  uninfected 
districts.  Immediately  everything  became  plain. 
These  districts  had  evidently  not  been  infected,  because 
they  had  not  usually  had  milk  from  the  milk  house,  but 
hail  been  served  with  fresh  milk  just  in  from  Littleton. 
Priibably  only  enough  was  taken  from  the  train  each 
day  to  serve  these  customers  and  those  upon  the  hill 
who  would  not  wait  for  the  train  to  arrive  next  day. 
No  more  would  be  carried  over  than  was  necessary, 
because  if  the  supply  ran  low  more  could  be  got  in  time 
for  use.  next  day  ;  and  milk  in  August  does  not  keep 
well.  This  milkman's  route  extended  over  the  line 
into  Cambridge,  in  which  city  he  served  three  families. 
I  was  interested  to  find  in  one  of  these,  a  case  of 
typhoid  fever  synchronous  with  those  in  Somerville. 
There  was  no  other  case  in  Cambridge  anywhere  near 
this  point  at  that  time. 

One  of  the  most  interesting  features  of  the  epidemic 
was  the  indication  which  it  afforded  that  in  the  very 
early,  and  possibly  even  in  the  early  prodromal,  period 
of  typhoid  fever  the  patient  must  have  been  discharging 
the  germs  of  the  disease.  His  case  was  believed  by 
two  thoroughly  competent  physicians  who  saw  him,  to 
have  been  well  on  "  in  the  third  week,"  on  August 
28tb.  His  first  haemorrhage,  so  far  as  is  known,  was 
on  the  29th,  and  he  died  September  6th.  The  cases 
first  began  to  appear  on  the  1  tjth,  on  which  day  physi- 
cians were  called  to  five  cases  in  Somerville;  and 
seventeen  out  of  the  whole  number  of  cases  had  their 
first  visit  from  the  physician  on  this  day  or  one  of  the 
four  following.  Previous  to  this  there  had  been  only 
one  case  in  Somerville  since  August  .5th.  It  would 
appear  from  a  consideration  of  the  epidemic  itself,  that 
the  milk  must  have  been  most  heavily  infected  between 
the  let  and  the  lOih  of  August;  and  we  have  every 
reason  to  believe  that  at  this  time  one  of  the  milkmen 
was  in  the  early  stages  of  the  disease.  This  is  the 
more  interesting  because  the  great  epidemics  in  Lowell 
and  Lawrence  in  1890-01  were  apparently  due  to 
excreta  thrown  off  in  the  early  stage  of  the  disease, 
before  the  patients  took  to  their  beds.  The  same 
thing  was  true  of  the  epidemic  in  1892  in  Chicopee 
F'alls,  and  also  of  the  important  epidemic  in  lied  Hill 


and  Caterham  (Eug.)  in  1879.  In  the  present  case 
I  was  told  by  his  father  that  the  young  man  had  not 
been  able  to  do  anything  at  the  milk  house  '•  for  a 
week  or  so"  before  he  ceased  to  deliver  milk  and 
went  to  bed;  that  is,  not  after  about  August  20th. 
The  last  case  had  its  first  visit  from  the  physician  on 
September  3d,  or  exactly  two  weeks  afterwards.  In 
other  words,  after  this  young  man  no  longer  visited 
the  milk  house  the  epidemic  ceased.  Later  in  Sep- 
tember there  were  one  or  two  more  cases  of  typhoid 
fever  in  Somerville,  but  they  proved  on  investigation 
to  have  been  imported,  having  obviously  contracted 
the  disease  elsewhere. 

My  thanks  are  due  to  several  of  the  physicians  of 
Somerville  for  their  valuable  assistance,  especially  to 
Medical  Examiner  Dr.  T.  M.  Durell  and  I>r.  VVilliani 
A.  Bell. 


Clinical   2Dcpartmnit. 

SOME    ABDOMINAL   Ol'KRATIONS.' 

BV   MAl'RirE   H-.   KICUAllDSON,   M.I>. 

TCBERCULOCS    STItlCTUUli    Oi''    THK    INTKSTINK. 

1  KEMOVKD  a  few  days  .ago  from  a  girl  of  twenty- 
two,  at  the  New  England  Hospital  for  Women  and 
Children,  an  unusual  and  interesting  specimen  of  tu- 
berciflous  stricture  of  the  intestine.  As  one  of  the 
consulting  surgeons,  1  was  asked  by  Dr.  Keller  to  see 
this  patient,  and,  if  thought  advisable,  to  operate.  The 
ciiief  symptom  was  abdominal  pain  coming  in  violent 
paroxysms  without  apparent  cause,  accomi>ai)ied  by 
loud  gurgling.  There  was  great  emaciation  and  weak- 
ness. Obstruction  was  not  complete.  Although  I 
have  seen  cancer  of  the  intestine  at  this  early  age,  I 
eliminated  malignant  stricture  in  the  differential  diag- 
nosis because  of  the  strong  tuberculous  taint  in  the 
immediate  family  of  the  girl.  1  was  prepared  to  re- 
sect the  gut  under  favorable  conditions,  but  expected 
to  be  limited  to  inguinal  colostomy,  postponing  the 
more  radical  treatment  until  she  could  regain  her 
strength.  The  local  conditions  were  so  favorable, 
however,  that  I  performed  immediate  excision.  The 
stricture  was  in  the  lower  portion  of  the  ileum,  and 
was  situated  between  the  umbilicus  and  the  anterior 
superior  iliac  spine.  One  or  two  enlarged  mesenteric 
glands  near  the  seat  of  disease  were  not  removed. 

Resection  was  rapidly  performed.  The  joint  by  the 
interrupted  Lembert  silk  stitch  was  unusually  satisfac- 
tory. The  line  of  suture  was  protected  by  gauze  pack- 
ing. The  patient  died  in  three  days,  without  any 
evidence  of  peritonitis.  Abundant  evacuations  fol- 
lowed almost  immediately  upon  the  operation. 

I  think  it  would  have  been  better  to  relieve  by 
colostomy  the  obstruction,  and  to  wail  till  the  in- 
creased strength  of  the  patient  should  justify  resection. 

The  specimen  shows  a  great  thickening  of  the  intes- 
tinal walls,  with  dilatation,  above  the  constriction ; 
below,  the  bowel  is  collapsed  and  its  walls  are  compar- 
atively thin.  The  lumen  at  the  point  of  constriction 
is  hardly  large  enough  to  admit  a  probe.  The  bowel 
above  was  much  distended  by  thin,  yeasty  fajces,  which 
were  being  constantly  churned  up  by  the  intestinal 
paroxysms.  The  only  difficulty  in  suturing  was  caused 
by  the  great  difference  in  the  diameters  of  the  cut  ends. 

'  Remarks  made  before  the  Boiiton  Society  for  .Medical  Improve- 
ment at  its  regular  meeting  Monday,  May  Tl,  HVZ. 
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This  is  a  serious  disadvautage  iu  the  immediate  opera- 
tion ;  nevertheless,  with  care,  a  very  satisfactory  joiut 
cau  be  made. 

GANGRKNOUS      AND      PERFORATED      VKKMIFORM      AP- 
PENDIX. 

At  the  last  meetiug  of  this  Society  I  showed  a  gan- 
grenous vermiform  appendix  nearly  as  large  as  the 
small  intestine.  The  patient  has  made  a  good  recov- 
ery. I  have  operated  since  that  meeting  in  three 
other  cases,  with  one  death.  In  the  fatal  case,  the 
abdomen  was  opened  as  a  forlorn  hope  in  a  general 
peritonitis.  Death  took  place  in  twelve  hours.  In 
this  case,  after  the  first  attack,  a  year  ago,  the  ques- 
tion of  operation  was  considered.  Almost  before  the 
patient's  condition  could  be  realized,  in  the  second  at- 
tack, a  general  septic  peritonitis  had  developed,  with 
vomiting  and  hiccough.  Had  I  not  seen  at  least  one 
such  case  recover,  I  should  have  declined  to  operate. 
At  such  times  operations  offer  so  little  hope  that  the 
question  arises  whether  a  surgeon  does  not  owe  some- 
thing to  his  art  and  to  his  own  reputation  ;  and  whether 
his  duty  requires  him  to  interfere  under  conditions 
practically  hopeless.  After  a  long  and  varied  experi- 
ence iu  these  frightful  emergencies,  1  believe  that  the 
recoveries  which  occasionally  result  from  operations 
undertaken  iu  desperate  cases  justify  the  attempt  in 
all  where  death  is  not  absolutely  certaiu  ;  that  inter- 
ference is  demanded  iu  the  strongest  terms,  and  that 
the  effect  of  the  probable  result  upon  the  surgeon's 
reputation  and  upon  the  art  of  surgery  is  unworthy  of 
serious  consideration.  The  brilliant  recoveries,  though 
very  rare,  outweigh  the  harm,  especially  in  a  disease 
like  appendicitis,  which  the  lay  mind  looks  upon  as 
necessarily  fatal  if  left  to  itself. 

In  another  case  a  gangrenous  and  perforated  vermi- 
form appendix  was  situated  behind  the  caecum  in  a  sac 
of  healthy  peritoneum,  not  shut  off  by  old  adhesions. 
The  appendix  was  shelled  out  by  passing  the  finger 
from  the  brim  of  the  pelvis  underneath  the  cajcum 
towards  the  kidney.  The  perforation  was  found  at 
the  tip.  and  under  the  gangrenous  patch  was  the  usual 
fiBcal  coucretion.  In  this  case  pus  could  escape  only 
by  perforating  the  caecum  or  by  breaking  into  the  peri- 
toneal cavity.  There  was  a  possible  route  towards 
the  right  flank.  Drainage  in  these  cases  seems  to  me 
always  exceedingly  dangerous  —  an  opiiiiou  borne  out 
by  not  infrequent  fatal  results,  whether  the  case  be 
treated  surgically  or  left  to  itself. 

I  have  taken  the  time  of  the  Society  to  show  this 
specimen  and  to  comment  upon  the  case  because  I  do 
not  agree  with  the  views  recently  expressed  by  several 
writers,  that  the  surgery  of  appendicitis  is  being  car- 
ried too  far.  As  one  of  those  who  see  the  most  of 
this  formidable  disease,  while  not  as  yet  accepting  any 
fixed  rules  of  procedure  —  certaiuly  not  that  of  always 
operating  —  I  cannot  but  be  sorry  to  see  the  let-alone 
treatment  encouraged,  especially  as  this  method  is  the 
one  most  agreeable  to  general  practitioners.  An  enor- 
mous amount  of  good  has  been  done  in  the  past  eight 
years  by  the  agitation  of  this  subject.  Any  relaxation 
of  our  efforts  in  this  direction,  particularly  that  sanc- 
tioned by  high  authority,  is  in  my  opinion  to  be  re- 
gretted. 


Emergency  Hospital  at  World's  Fair. — There 
were  treated  at  this  hospital  18,500  cases,  and  there 
were  23  deaths  at  the  institution. 


FURTHER   EXPERIENCE    IN   THE    USE   OF 
CH  LOR  A  LOSE. 

BY   K.  GORDON   MORRILL,  M.D., 

Visiting  Physician^  Boston  ChildreiCs  Hospital. 

A  CONSIDERABLE  experience  has  convinced  me  that 
in  "chloralose"  we  possess  an  hyjinotic  of  great  value. 
I  have  prescribed  it  in  tweijty  cases  of  insomnia,  with 
good  results  in  almost  every  instance  —  exceptions  to 
be  noted  a  little  further  on.  Properly  used  in  cases 
micomplicaled  by  hysteria  or  alcoholism  (I  have  had 
no  experience  with  the  drug  in  locomotor  ataxia, 
sonambulism  or  pulmonary  phthisis,  the  presence  of 
either  of  which  conditions  is  considered  unfavorable  to 
its  action),  it  has  appeared  to  me  to  justify  the  claims 
of  its  discoverers  :  that  it  is  safe,  produces  no  "  habit," 
does  not  require  a  progressive  increase  of  dose,  and  is 
reliable  in  its  action,  that  is,  produces  refreshing  sleep 
attended  by  no  disagreeable  after-effects.  In  simple 
insomnia  it  certainly  acts  "like  a  charm,"  and  is  des- 
tined, I  think,  to  replace  cbloralamid,  than  which  drug 
it  is  more  reliable. 

A  case  which  particularly  impressed  me  was  that  of 
an  old  man  with  organic  heart-trouble,  whose  nights 
were  rendered  wretched  by  dyspnoea,  palpitation  and 
fear  of  sudden  death.  A  fairly  large  dose  gave  com- 
plete relief  every  night  during  the  six  weeks  which  he 
survived  after  my  first  visit. 

Iu  the  case  of  an  elderly  lady  with  whom  other 
hypnotics  had  failed,  and  who,  in  her  desperation,  had 
formed  the  habit  of  obtaining  sleep  by  taking  a  tum- 
blerful of  whiskey  at  bedtime,  chloralose  gave  quiet 
and  refreshing  nights,  and  eventually  enabled  her  to 
conquer  a  most  obstinate  insomnia  of  long  standing. 
In  this  instance  it  was  necessary  to  abandon  the 
whiskey  and  pass  several  sleepless  nights  before  tak- 
ing the  remedy,  as  alcohol  is  distinctly  unfavorable  to 
the  action  of  chloralose. 

A  young  married  womau,  whose  inability  to  sleep 
was  due  to  her  anxiety  concerning  the  health  of  her 
only  child,  took  chloralose  in  a  fairly  large  dose  (six 
grains),  and  after  a  good  night's  sleep  suffered  from 
marked  incoordination  of  motiou  for  an  hour  after 
rising.  The  same  effects  followed  a  repetition  of  the 
dose,  and  the  medicine  was  discontinued.  A  distiuctly 
hysterical  attack  which  occurred  a  day  or  two  later 
furnished  an  explanation  of  the  disagreeable  after- 
symptoms. 

In  somewhat  the  same  category  may  be  placed  the 
case  of  an  old  gentleman  with  an  enormous  prostate 
and  a  very  irritable  bladder,  whose  complaints  of  suf- 
fering always  increased  to  a  marked  degree  in  the 
presence  of  a  certain  member  of  his  family.  Here  six 
grains  of  the  drug  produced  a  very  peculiar  effect,  for 
after  three  hours  of  quiet  sleep  he  awoke  delirious,  and 
tried  hard  to  get  out  of  bed.  Being  restrained  from 
this,  he  crawled  about  the  bed  for  an  hour,  and  then 
went  quietly  to  sleep,  expressing  great  satisfaction 
next  morning  for  so  quiet  and  restful  a  night  —  evi- 
dently having  no  recollection  of  the  alarm  he  had 
caused  his  attendants.  The  chloralose  was  afterwards 
resumed  in  divided  dose  (the  second  cachet  of  three 
grains  being  given  when  the  effects  of  the  first  had 
passed),  and  the  result  was  far  more  satisfactory  than 
that  obtained  by  full  doses  of  chloralamid,  which  had 
been  given  as  a  substitute  iu  the  interval. 

A  fuller  appreciation  of  mental  characteristics  would 
have  led,  in  the  lady's  case,  to  refraining  altogether 
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from  exhibiting  cliloralose,  and  in  the  hist-mentioneil 
instance  the  ilivideil  dose  only  sliould  h.-ive  been  -jiven. 

A  brief  analysis  of  GoKienbertr's  tliesis  (Paris, 
1893)  shows  sixty-four  cases  in  which  the  drug  was 
used.  Of  the  fourteen  failures,  eleven  were  cases  of 
women.  Five  of  them  were  liysterical  subjects  ;  two 
were  alcoliolics  ;  cue  suffered  from  severe  gouty  pains  ; 
one  was  a  cousumptive  ;  and  one  had  pulmonary  em- 
physema and  a  secondary  heart.  The  cause  of  failure 
iu  the  eleventh  case  is  not  mentioned.  Three  were 
male  cases,  with  locomotor  ataxia,  paralysis  agitaus 
and  nocturnal  syphilitic  pains  respectively. 

The  best  method  of  administration  appears  to  be 
to  give  a  cachet  containing  three  grains  (those 
made  here  are  more  convenient  to  swallow  than  the 
imported)  an  hour  before  sleeping-time,  and  repeat 
promptly  when  the  time  is  up  if  no  effects  are  ob- 
tained. In  case  insutlicieut  sleep  follows  the  first  dose, 
it  is  repeated  when  the  patient  awakes.  The  largest 
dose  I  have  given  in  a  single  night  was  twelve  grains. 
As  a  rule,  it  may  be  assumed  that  three  grains  (repeated 
as  above  in  some  cases)  will  insure  from  live  to  nine 
hours  of  refreshing  sleep  in  any  case  of  insomnia 
which  cannot  be  readily  classed  among  the  excep- 
tions which  resist  the  actiim  of  the  drug.  The  results 
which  I  have  thus  far  obtained  certainly  encourage  me 
to  persevere  in  giving  this  new  hypnotic  a  more  thorough 
trial.  It  is  as  certain  in  its  action  as  chloral,  and  far 
safer;  as  harmless  as  chloralamid,  and  far  surer,  so 
far  as  I  have  been  able  to  observe. 


a^rtiical  5^rogrcj5i5. 

RECENT  PROGRESS  IN  SURGERY. 

UV    H.  L.  BDRRELL,  U.D.,    A>'D   B.   W.  CDSHING,   M.D. 

(Concluded  from  No.  19,  page  468.) 
SUTURE  AFTER  LAPAROTOMT. 

HowiTz,"  of  Copenhagen,  at  the  recent  Surgical 
Congress  held  at  Gothenburg,  discussed  the  compara- 
tive value  of  the  methods  and  kinds  of  sutures  which 
are  used  after  laparotomy.  According  to  him  the  ab- 
dominal hernia  which  occasionally  occur  after  opera- 
tion are  dependent  upon  the  manner  in  which  the  su- 
tures are  applied.  Three  factors  determine  the  strength 
of  the  cicatrix  :  (I)  The  nature  of  the  uniting  surfaces  ; 

(2)  the  manner  in  which   they  are  held   together,  and 

(3)  the  kind  of  suture  used.  As  regards  (1)  the  in- 
cision in  the  linea  alba  is  not  advantageous,  since  the 
conditions  required  for  the  formation  of  a  sound  scar 
are  not  present.  In  order  to  form  a  strong  cicatrix 
the  opposing  surfaces  of  the  incision  must  be  fairly 
extensive  and  smooth,  they  should  contain  only  a  small 
amount  of  fat,  and  should  be  in  apposition  without 
much  tension.  In  order  to  secure  this  condition  of 
affairs  the  author  advises  that  the  incision  should  be 
made  about  two-thirds  of  an  inch  from  the  middle  line, 
passing  through  the  substance  of  the  rectus  muscle. 
As  regards  the  method  of  suturing,  he  recommends  the 
twisted  suture,  such  as  is  used  for  harelip.  In  apply- 
ing the  suture  a  slightly  curved  needle  is  used,  and 
only  a  small  amount  of  peritoneum  included  in  the 
suture.     The    sutures   are   made  from  silkworm  gut. 

"  Sem.  Med.,  July  12,1893;  British  Medical  Joarnal,  Aagtut  12, 
1S93,  p.  25. 


After  the  operation  the  patient  is  kept  in  bed  for  three 
or  four  weeks,  so  as  to  allow  the  scar  to  become  lirm. 

THE  INDICATIONS   FOR    I.AI'AKOTO.MV   IN   ACUTE   INTES- 
TINAL  OBSTRUCTION. 

Schlaiige  '^  has  successfully  removed  by  primary  re- 
section 135  cm.  of  intestine.  The  laparotomy  and  re- 
section was  done  to  relieve  intestinal  obstruction,  lii 
discussing  the  indications  for  operation  he  divides  these 
cases  into  three  classes:  (1)  When  there  is  abdomi- 
nal distention  and  peristaltic  motion  exists  (hence  no 
general  peritonitis  since  this  paralyzes  the  intestine) 
with  sudden  onset,  or  symptoms  quite  persistent,  the 
case  is  probably  one  due  tojocal  trouble  and  one  should 
operate.  (2)  With  marked  tympanites  and  no  peris- 
talsis (paralysis,  geueral  peritonitis)  operation  only 
hastens  death.  The  most  one  is  justilied  in  doing  is  to 
rapidly  make  an  artificial  anus.  (3)  When  a  limited 
portion  of  the  intestine  is  affected  while  the  rest  is  nor- 
mal, this  section  becomes  greatly  distended,  is  paralyzed. 
The  symptoms  are  always  violent.  The  patient's 
strength  decreases  rapidly.  There  is  not  diffuse  peri- 
tonitis. Here  laparotomy  performed  early  is  the  only 
chance  for  the  patient's  life. 

FAT  EMBOLISM  FROM  FOIICIBLE  COUKECTIOX  OF  .JOINT 
DEFORMITIES. 

Fritz  Colley,'^  of  Marburg,  has  reported  a  case  where 
death  followed  fourteen  hours  after  a  forcible  straight- 
ening of  both  knees,  with  symptoms  of  pulmonary 
oedema.  The  patient  was  twenty-six  years  of  age. 
The  clinical  diagnosis  was  death  from  fat  embolism. 
The  autopsy  confirmed  this.  The  case  differs  from  the 
usual  cases  of  fat  embolism  in  that  without  any  bony 
lesion,  the  rupture  of  the  cicatricial  attachment  to  the 
femur  of  a  fatty  degenerated  muscle  allowed  enough 
fat  to  enter  the  circulation  to  cause  death.  Also,  that 
as  a  resiilt  of  the  filling  of  the  heart  capillaries  with 
fat  caused  such  an  imi)ediuient  to  its  proper  nutrition 
that  within  fourteen  hours  acute  fatty  changes  were 
produced.  These  conditions  would  suggest  that  brise- 
ment force  is  not  free  from  danger  as  it  has  formerly 
been  considered.  That  it  becomes  a  serious  operation 
when  a  muscle  which  has  become  atrophied  and  fatty 
degenerated  from  disease,  is  torn  or  a  bone  showing 
conditions  of  fatty  osteoporosis  is  fractured. 

DIAGNOSTIC  AND  THERAPEUTIC  VALUE  OK   I'LNCTUKK 
OF  THE  SPINAL   CANAL. 

Pritchard  '"  has  published  an  interesting  abstract  of 
V.  Ziemssen's  article  ou  (his  subject.  The  method  of 
Quincke,  of  Kiel,  which  was  first  used  for  the  purpose 
of  decreasing  the  pressure  in  hydrocephalus,  was  used 
by  Ziemssen  in  several  cases  of  tuherculous  cerebro- 
spinal meningitis,  brain  tumors,  etc.  The  spine  is 
flexed  to  increase  the  interspace  between  the  vertebral 
arches.  The  patient  is  anajsthetized.  The  fluid  es- 
capes with  a  rapidity  proportionate  to  the  pressure. 
The  cerebral  pressure  was  diminished  by  the  operation. 
A  case  of  tubercular  meningitis  was  improved  under 
this  treatment.  Quincke  after  operating  twenty-two 
times  found  that  the  fluid  reaccumulated  rapidly.  He 
found  that  hydroce|)halic  fluid  contained  less  than  1% 
of  albumen.  Above  1%  indicates  that  an  inflamma- 
tory process  is  probable.  Above  2%  is  sometimes 
found  iu   tubercular  exudations.     He  thinks  puncture 

>«  Berlin.  Kiln.  Woch.,  WJfi,  No.  4T. 

'■■  Deutsche.  Zeitschr.  f.  Chir.  18'J3,  iixvi,  p.  322. 

"•  Annals  of  Surgery,  1893,  vol.  xvlll,  235. 
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is  indicated  in  acute  exudations  of  tuberculous  or  serous 
nature.  To  prevent  a  roaccutuulHtion  of  Huid  he  slits 
the  dura  so  as  to  permit  eoutiuual  drainage  into  tiie 
surrounding  tissues.  Ewald,  of  Berlin,  found  punct- 
ure caused  only  temporary  improvement. 

THE  CLINICAL  COURSE,  DIAGNOSIS  AND  STRUCTURK 
OF  DUCT  CANCERS  OR  VILLOUS  CARCINOMAS  OF 
THE    BREAST. 

Anthony  Bowlby'"  has  contributed  a  valuable  paper 
upon  this  subject,  and  his  conclusions  are  as  follows: 

"(1)  In  a  considerable  proportion  of  the  caseMhere 
is  at  some  time  a  discharge  of  fluid  from  the  nipple, 
aud  this  discharge  may  precede  the  development  of 
any  tumor  (lerceptible  to  tiie  patient  for  a  period  of 
even  several  years.  The  growths  are,  however,  not 
associated  with  so-called  eczema  of  the  nipple,  or  Pa- 
get's  disease. 

"  (;!)   The  patients  are  mostly  over  middle-age. 

"  (3)   The  axillary  glands  are  not  usually  affected. 

"  (4)   Tiie  tumors  are  not  of  very  rapid  growth. 

"  (.5)  Neither  the  nipple  nor  the  skin  is  usually  re- 
tracted, but  the  growths  are  commonly  situated  near 
to  the  nipple. 

"  (G)  The  tumors  are  occasionally  multiple  in  the 
same  breast,  and  are  linn  and  elastic,  or  else  sliotty 
and  knotted  to  the  touch  rather  than  hard  and  nodular 
like  a  scirrhous  carcinoma. 

"  (7)  On  section,  the  growths  are  seen  to  be  en- 
cysted, and  are  generally  darkly  blood-stained,  soft 
and  friable.  Sometimes  they  are  of  a  lighter  color, 
aud  grayish  and  granular  on  the  surface.  Some  of 
the  cysts  are  almost  filled  with  solid  growths,  others 
contain  little  but  blood-clot  and  serum.  It  can  often 
be  plainly  seen  with  the  naked  eye  that  some  of  the  cysts 
are  formed  by  dilated  ducts,  and  the  solid  growth  can 
ofteu  be  seen  springing  from  the  lining  membrane  of 
the  latter.  The  cysts  and  the  growth  may  be  situated 
either  in  the  gland  or  in  the  surrounding  fat.  Occa- 
sionally, the  tumor  may  protrude  through  one  of  the 
dilated  ducts  on  the  summit  of  the  nipple. 

'■  (8)  The  tumors  are  liable  to  recur  locally,  but  are 
not  nearly  so  prone  to  affect  the  lymphatic  glands  or 
to  disseminate  as  are  the  spheroidal-celled  scirrhous 
carcinomas.  If  attention  be  pai<l  to  these  points,  I 
think  no  <liHiculty  will  be  found  in  diagnosing  these 
tumors  from  scirrhous  carcinomus.  Sometimes  there 
is  difficulty  in  separating  them  clinically  from  the  cys- 
tic sarcomas. 

'•  With  regard  to  this  the  following  points  are 
worthy  of  attention :  Duct  cancers  occur  frequently 
in  old  women,  in  whom  the  growth  of  cystic  sarcoma 
is  relatively  uncommon  ;  they  do  not  attain  so  large  a 
size,  nor  do  they  grow  so  rapidly  as  do  the  cystic  sar- 
comas ;  the  cysts  they  form  are  usually  much  smaller 
than  are  the  cysts  in  the  latter  class  of  growth  ;  the 
discharge  from  tlie  nipple  is  usually  much  more  blood- 
stained." 

THE  PREVENTION  OF  SHORTENING  AND  OTHER  FORMS 
OF  MAL-UNION  AFTER  FRACTURE. 

Keetley  "  has  contributed  an  interesting  paper  upon 
this  subject.  He  uses  steel  pins  to  secure  the  ends  of 
the  fragments  of  a  divided  bone,  and  the  details  of  the 
method  he  has  used  are  as  follows  : 

"The  instruments  required  are:    (1)   two  L-shaped 


pins  of  hardened  steel  thickly  plated  with  silver  ;  (2) 
the  patella  instruments  described  by  me  in  the  Lancet 
for  December  10,  1892,  or  at  least  the  longbladed 
brad-awl ;  (3)  a  pointed  tenotomy  knife ;  and  (4)  a 
flat  sand-pillow.  Each  Lshaped  pin  consists  of  course 
of  two  arms,  one  cylindrical,  the  other  flattened  in  u 
plane  at  right  angle  to  the  rounded  arm.  The  cyliu- 
drical  arm  is  seven  millimetres  in  circumference,  aud 
has  a  rounded  blunt  point.  The  length  is  three  and 
a  half  inches,  that  is,  nearly  nine  centimetres.  The 
flattened  arm  of  one  pin  is  three  inches  long,  that  of 
other  being  Ave  inches.  Both  are  one- fourth  of  an  inch 
wide,  about  one-tenth  of  an  inch  thick,  and  there  are 
notches  at  the  edges  at  intervals  of  one-fourth  of  an 
inch.  The  patella  brad-awl  has,  it  may  be  mentioned, 
a  blade  three  and  one-half  inches  long,  and  both  its 
blade  and  its  handle  are  of  one  smooth  piece  of  nick- 
elled  steel,  the  handle  being  made  hollow  for  light- 
ness. 

"  Operation.  —  Stringent  antiseptic  precautions  must 
be  used,  and  they  are  particularly  easy  iu  an  operation 
like  this,  where  the  open  wound  is  a  puncture  aud 
nothing  enters  it  except  two  or  three  straight  and 
smooth  pieces  of  plated  steel.  This  easiness  is  no  ex- 
cuse for  carelessness —  it  only  makes  neglect  inexcus- 
able.    The  following  are  the  details  of  the  operation: 

"(1)  Reduce  the  fracture  under  ether,  breaking  it 
down  again  if  union  has  taken  place  recently  in  a  bad 
position. 

"  (2)  While  two  assistants  make  extension  and  coun- 
ter-extension, adjust  the  fractured  ends  and  try  to  as- 
certain the  precise  seat  and  place  of  fracture.  Select 
a  point  in  each  fragment  likely  to  be  clear  of  the 
fracture,  and  in  such  a  position  that  a  straight  line 
from  it  transversely  perforating  the  bone  would  keep 
well  clear  of  important  vessels  aud  nerves,  synovial 
membranes,  etc.  In  both  my  two  cases  1  have  been 
surprised  to  find  how  far  it  was  necessary  to  go  from 
the  fracture  in  order  to  find  a  firm  place  in  the  lower 
fragment.  The  two  points  selected  should  lie  as  nearly 
as  possible  above  one  another,  and  not  in  a  spiral  line 
circling  the  limb. 

"  (3)  I'uncture  the  skin,  push  the  brad-awl  through 
the  puncture  down  to  the  bone,  use  it  very  gently  as 
a  probe  to  define  the  position  of  the  bone,  and  then 
bore  steadily  through.  Take  care  uot  to  break  the 
long  blade  and  not  to  perforate  obliquely. 

"  (4)  Slip  the  director  along  the  awl.  If  the  handle 
of  the  latter  is  in  the  way  bend  the  former  a  little  aud 
have  the  skin  pressed  down  on  the  bone. 

"  (5)  Withdraw  tbe  awl,  twisting  and  not  jerking  it 
out;  keep  the  director  carefully  iu  position. 

"  (6)  Pass  in  one  of  the  pins  through  the  bone  and 
withdraw  the  director.  Repeat  3,  4,  5  and  6  in  the 
case  of  the  upper  fragment.  Take  care  to  bore  both 
fragments  in  the  same  longitudinal  plane. 

"  (7)  The  two  pins  being  now  in  the  bone,  turn  them 
into  such  a  position  that  the  flat  arm  of  one  lies  upon, 
and  touches  the  flat  arm  of  the  other.  If  the  arms  are 
to  remain  less  than  five  inches  apart  the  long-armed 
pin  must  lie  over  the  other.  The  advantage  of  mak- 
ing the  flat  arms  of  different  lengths  will  now  be  seen. 
The  pins  can  be  thereby  fixed  at  any  distance  from 
two  to  six  iuches  apart. 

"(8)  Full  extension  being  made,  and  the  limit  de- 
monstrated by  measurement  to  be  of  proper  length,  lash 
the  flat  arms  of  the  pins  together  with  silver  wire 
pulled  taut  and  twisted  home  at  the  ends.     See  that 
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there  is  full  tension  on  the  pius  before  tixingt  hem.  for 
they  have  a  slight  elasticity.  If  this  point  is  not  at- 
tended to  a  quarter  of  an  inch  or  more  may  he  lost. 

Dressings.  —  Iodoform  gauze  wrung  out  in  suhli- 
mate  solution  (1  to  2000)  should  he  placed  beneath 
and  above  the  external  arms  of  the  pins  ;  the  gauze 
siioulil  be  tlat  and  not  lumpy.  Over  the  gauze  a  well- 
rolled  wood-wool  pad  should  be  placed,  and  all  round 
the  limb  at  and  near  the  fracture  there  should  he 
a  sheet  of  absorbent  wool.  The  whole  should  be 
bandaged  firmly  and  evenly,  firmly  enough  to  prevent 
any  internal  extravasation.  Lastly,  external  ajipli- 
ances  suitable  to  the  case  should  be  put  on.  If,  as  iu 
my  first  case,  the  superior  fragments  tend  to  ride  for- 
ward, I  use  a  double  splint  with  transverse  iron  lips  or 
brackets,  and  in  all  cases  I  should  use  extension." 

He  has  used  them  in  two  cases.  In  one  a  boy  of 
thirteen,  the  use  of  the  pins  prevented  the  slightest 
shortening.  In  the  other  case  there  was  some  rusting 
of  the  pins,  which  occasioned  superficial  suppuration. 
They  were  removed  on  the  forty-third  day  following 
the  operation,  and  the  fifty-third  day  after  tlie  fracture. 
Firm  uuiou  resulted  without  the  slightest  shortening. 

A    .NEW  METHOD  OF  DIRECT    FI.XATION    OF    THE  FRAG- 
MENTS IN  COMPOCND  AND  UNUNITED  FKACTURES. 

After  a  careful  review  of  all  the  methods  which 
have  been  proposed  for  the  direct  fixation  of  fragments, 
Senn  "  brings  forward  a  method  he  has  devised,  which 
consists  of  a  bone  ferrule  which  is  applied  in  compound 
fractures.  The  method  of  preparation  of  the  bone 
ferrules  is  as  follows  : 

"The  ferrules  are  made  of  different  sizes  from  fresh 
bone  obtained  from  the  slaughter-house  or  butcher- 
shop.  For  the  humerus  and  femur  of  the  adult  the 
femur  of  an  ox  should  be  selected  ;  for  children,  the 
same  bone  of  a  smaller  animal  will  answer  the  pur- 
pose. For  the  tibia,  the  corresponding  hone  of  the 
animal  is  chosen.  With  a  sharp  saw  the  shaft  of  the 
bone  is  cut  transversely,  the  length  of  the  sections 
corresponding  with  the  desired  width  of  the  ferrule, 
which  will  vary  from  a  quarter  of  an  inch  to  an  inch. 
With  a  round  file  the  medullar  canal  is  enlarged  until 
the  thickness  of  the  bone  does  not  exceed  one-sixth  of 
an  inch  ;  iu  some  instances  a  much  thinner  ring  will 
furnish  the  necessary  lateral  sup|)ort.  If  the  ferrule 
is  longer  than  an  inch  it  should  be  perforated  at  a 
number  of  points  in  order  to  furnish  so  many  avenues 
through  which  the  products  of  tissue  proliferation  and 
the  new  blood-vessels  can  reach  the  tissues  outside  of 
the  ferrule,  and  vice  versa,  and  also  with  the  intention 
of  facilitating  the  absorption  of  bone  after  the  fracture 
has  become  consolidated.  Ferrules  made  of  the  tibia 
should  retain  the  shape  of  the  boue  iu  order  to  adapt 
their  lumeu  to  the  treatment  of  fractures  of  the  tibia. 
.Sterilization  is  effected  by  boiling  for  an  hour  or  more, 
after  which  the  rings  are  kept  immersed  in  sublimate 
alcohol  (1  to  lOOOj  ready  for  use.  Future  experience 
may  show  that  partial  decalcification  of  the  boue  fer- 
rule is  an  advantage.  .Should  further  clinical  experi- 
ence show  that  the  bone  is  not  sutFicieutly  absorbable, 
such  ferrule  could  be  made  of  chromicized  catgut." 

The  ferrules  are  applied  in  the  following  manner  : 

"  III  the  treatment  of  compound  fractures  theobserv- 

aDce  of  the  strictest  antiseptic  precautions,  and  in  the 

operative     treatment    of    ununited    fractures    by    this 

method,  rigid  aseptic  measures  must  precede  and  ac- 

<'  Anjials  of  Surgery,  Aogast,  1802,  p.  125. 


company  the  direct  treatment  of  the  fracture.  The 
seat  of  fracture  must  be  exposed  in  such  a  way  that 
both  fragments  are  readily  accessible.  The  ferrule 
must  be  large  enough  so  that  it  can  be  slipped  over 
the  fragments  without  datiger  of  breaking  it.  In  the 
majority  of  cases  the  use  of  an  an;esthetic  is  indispen- 
sable for  the  purpose  of  securing  complete  muscular 
relaxation  and  the  necessary  immobility  of  the  limb 
not  only  until  reduction  is  effected  and  the  ferrule  is 
in  place,  but  until  the  whole  dressing  is  applied  and 
complete  immobility  at  the  seat  of  fracture  has  been 
assured.  After  the  seat  of  fracture  has  been  freely 
exposed,  the  most  accessible  fragment  is  isolated  from 
the  surrounding  tissues  with  as  little  disturbance  of 
the  pemosteum  as  possible,  when  the  ferrule  is  slipped 
over  the  fragment  and  is  pushed  away  from  the  line  of 
fracture  far  enough  to  clear  the  other  fragment.  Af- 
ter reduction  has  been  accomplished,  the  second  frag- 
ment is  engaged  in  the  ring,  which  is  then  pushed  back 
sulliciently  far  to  grasp  both  fragments  securely. 

"A  reliable  assistant  should  hold  the  limb  in  proper 
position,  as  bending  at  the  seat  of  fracture  might  break 
the  ring.  Hemorrhage  is  to  l)e  carefully  arrested, 
and  if  the  wound  is  aseptic  the  different  tissues  are 
separately  united  by  buried  sutures.  In  case  of  in- 
fected fractures,  and  in  fractures  accompanied  by 
troublesome  oozing,  free  drainage  must  be  established. 
Bending  at  the  seat  of  fracture  is  prevented  and  abso- 
lute immobilization  secured  by  a  circular  plaster-of- 
Paris  splint,  which  can  be  fenestrated  at  a  point  oppo- 
site to  the  wound  if  the  wound  has  been  drained. 
Harmful  pressure  is  av()i<ie(i  by  inter[)Osing  between 
the  surface  of  the  limb  and  splint  a  layer  of  antiseptic 
hygroscopic  cotton  at  least  an  inch  iu  thickness,  and 
localized  decubitus  is  prevented  by  protecting  all  bony 
subcutaneous  prominences  with  special  care. 

■'  With  a  view  of  securing  perfect  immobility  of  the 
fragments  as  early  as  possible,  small  splints  of  wood 
or  metal  are  incorporated  in  the  plaster-of-Paris  dress- 
ing in  such  a  way  as  to  form  an  unyielding  bridge 
across  the  line  of  fracture,  an  important  matter  during 
the  time  required  for  the  setting  of  the  plaster.  The 
limb,  especially  if  it  is  in  tlie  lower  extremity,  should 
be  kept  suspended  in  an  elevated  position  for  a  number 
of  days,  in  order  to  prevent  as  far  as  possible  the  oc- 
currence of  u2dema  at  and  below  the  seat  of  fracture. 
If  the  wound  has  not  been  drained,  and  no  indications 
for  a  change  of  dressing  present  themselves,  the  first 
dressing  should  not  be  disturbed  until  union  between 
the  fragments  is  sufficiently  firm  to  prevent  displace- 
ment during  the  second  dressing.  In  wounds  that  re- 
quire drainage,  the  dressing  is  changed  after  two  to 
five  days  without  interrupting  the  fixation  splint. 
Should  suppuration  set  in,  the  boue  ferrule  should  not 
be  removed  until  direct  fixation  has  become  unneces- 
sary, when  the  sinus  is  enlarged,  the  ring  cut  on  one 
side  with  bone  forceps,  and  fractured  on  the  opposite 
side  by  bending,  when  each  half  can  be  extracted  sep- 
arately. Loose  fragments  of  bone  are  removed  at  the 
same  time." 

He  draws  the  following  conclusions: 

"(1)  Direct  fixation  of  the  fragments  is  indicated 
in  all  compound  fractures  in  which  perfect  retention 
cannot  be  secured  by  simpler  measures,  and  in  the 
treatment  of  ununited  fractures  requiring  operative 
Interference. 

"  (2)  This  method  is  also  justifiable  in  the  treat 
meui   of  certain   forms  of  subcutaneous  fractures,  in 
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which  reduction  and  retention  cannot  be  accomplished 
without  it. 

"  (3)  Free  exposure  of  the  fragments  in  compound 
fractures  secures  the  most  favorable  condition  for 
thorough  disinfection. 

"  (4)  I'erfect  reduction  and  direct  fixatiou  of  tiie 
fragments  are  tlie  most  reliable  prophylactic  measures 
against  delayed  nou-uuion  and  deformity. 

"(.5)  A  compound  fracture  should  be  regarded  in 
the  same  light  as  an  injury  of  the  soft  tissues,  and 
should  be  treated  upon  tlie  same  principles  ;  namely, 
accurate  coaptation  of  the  ditlereut  anatomical  struc- 
tures, and  perfect  retention  by  direct  means  of  fixation, 
aided  by  an  eificient  external  support. 

"(6)  Hone  suture,  metallic,  bone  and  ivory  nails  do 
not  furnish  the  necessary  degree  of  support  and  im- 
mobilization in  the  direct  treatment  of  fractures  char- 
acterized by  a  strong  tendency  to  displacement. 

"  (7)  The  solid  inlra-osseous  splint  of  ivory  or  hone 
as  advised  by  Heine,  Laiigenbeck  and  Bihcher  is  ob- 
jectionable because  it  interferes  with  the  ideal  pro- 
iluction  of  the  intermediate  callus,  and  its  spontaneous 
removal  is  l)cyond  the  absorptive  capacity  of  the 
tissues. 

"(8)  The  hollow,  perforated  ivory  or  bone  cylinder 
devised  by  the  author,  answers  the  same  mechanical 
purpose  without  the  objections  which  have  been  charged 
against  the  solid  cylinder. 

•'  (9)  Tlie  safest  and  most  eilicient  means  of  direct 
(ixation  of  oblique  fractures  is  by  a  bone  ferrule,  which 
must  be  applied  in  such  a  nuinner  that  it  surrounds 
botii  fragments. 

"  (10)  Such  a  circular  absorbable  direct  splint  pre- 
vents to  perfection  lateral  and  longitudinal  displace- 
ment. 

"(11)  Rotation  of  the  limb  below,  and  angularity 
at  the  seat  of  fracture,  must  be  prevented  by  a  care- 
fully-applied circular  plaster-of-Paris  splint. 

"  (12)  For  fractures  not  requiring  drainage  the 
entire  wound  should  be  closed  by  buried  and  super- 
ficial sutures,  as  the  bone  ferrule  is  removed  by  ab- 
sorption. 

"  (13)  In  suppurating  wounds  the  bone  ferruleshould 
not  be  removed  until  direct  fixation  has  become  super- 
fluous by  the  formation  of  a  sufficiently  firm  union  be- 
tween the  fragments. 

"  (14)  The  external  splintshould  be  applied  in  such 
a  manner  that  it  does  not  recjuire  a  change  throughout 
the  entire  treatment,  permitting  at  the  same  time  access 
to  the  Wound  should  this  become  necessary. 

"(^1;))  Direct  fixation  of  a  fracture  combined  with 
|)erfcct  immobilization  brings  the  different  anatomical 
structures  of  ilie  broken  bone  permanently  into  their 
former  normal  relations,  preparing  the  way  for  the 
early  initiation  and  speedy  consummation  of  an  iileal 
process  of  repair  and  the  realization  of  a  perfect  func- 
tional result. 

"(16)  Should  future  experience  demonstrate  that 
bone  is  not  sulliciently  absorbable,  the  same  kind  of 
ferrules  can  be  made  of  partially  decalcified  bone  or 
chromicized  catgut." 

OLn     DISLOCATION     OF    THE     IIL'MEKLS    TRKATED     BY 
OPERATION. 

Dr.  A.  M.  Phelps '"  reports  a  satisfactory  result, 
obtained  by  this  method.     The  patient  was  an  old  man 

-"  Patient  shown  at  the  meeting  of  the  New  Yorli  Academy  of 
Medicine,  Surgical  Section.  January  9,  lfcU3.  See  New  York  Medical 
Record,  1893,  vol.  xliii,  p.  89. 


with  a  dislocation  of  the  left  humerus  of  several 
months'  standing,  with  firm,  bony  adhesions.  The 
head  of  the  bone  was  exposed  by  an  incision,  removed 
and  replaced  in  the  glenoid  cavity  after  this  had 
been  cleaned  of  the  new-formed  material.  The  pa- 
tient recovered  with  fair  motion.  Dr.  Phelps,  in  view 
of  his  experience  in  this  case,  considers  that  this 
method  will  give  better  resiilts  than  the  common  prac- 
tice of  forcibly  rupturing  the  adhesions  by  manipula- 
tion, followed  by  the  attempt  to  reduce  as  in  fresh  dis- 
locations. 
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A  Medical  Students'  Parade.  —  The  medical 
and  dental  students  of  Philadelphia  had  a  torchlight 
parade  last  week,  in  which  some  fifteen  hundred  men 
took  part. 
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NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Tenth  Axncal   Meeting,   New  York,   October  9, 
10,   11   AND  12,  1893. 

iCoiiclnded  from  No.  19,  page  47-. ) 
SECOND     DAY    (WEDNESDAY). MORXINO     SESSION. 

Dr.  William  H.  Robb,  of  Montgomery  County, 
read  a  paper  entitled, 

treatment  often    indicated    after    trachelor- 
rhaphy. 

The  hvgieuic  treatment  lie  considered  very  impor- 
tant, and  mercury  and  iodide  of  potassium  he  had 
fouod  very  useful  in  unloading  the  portal  circulation 
and  improving  the  nutrition  of  the  uterus.  Chronic 
endometritis  is  the  most  common  affection  met  with, 
and  it  is  best  treated  by  dilatation,  curettage  and  pack- 
ing the  uterus  with  iodoform  gauze.  Imperfect  union 
of  the  torn  surfaces  after  trachelorrhaphy  sometimes 
results  in  a  chronic  enlargement  of  the  uterus. 

Dr.  \f.  D.  Granger,  of  Westchester  County,  sent 
a  communication  on 

VOLUNTARY  COMMIT.MENT     OF     THE     INSANE     TO    ASY- 
LUMS. 

He  said  that  the  modern  idea  was  to  make  asylums 
hospitals  in  which  the  treatment  might  be  individual- 
ized as  much  as  possible.  The  law  of  New  York 
State  now  permits  insane  persons  to  voluntarily  com- 
mit themselves  to  family  asylums,  provided  that  their 
mental  condition  is  such  that  they  appreciate  what 
they  are  doing.  They  are  at  liberty  to  leave  the 
asylum  at  any  time. 

Dr.  Gustavcs  Eliot,  of  New  Haven,  Conn.,  read 
a  paper  on 

THE  TREATMENT  OF  ENTERIC  FEVER. 

He  considered  absolute  rest  of  so  much  importance 
to  the  safety  of  the  typhoid  fever  patient  that  he  ad- 
vised the  physician  to  withhold  his  permission  for  a 
patient  to  leave  his  bed  with  any  fever  if  there  was 
the  slightest  doubt  as  to  the  diagnosis.  The  patient 
with  enteric  fever  should  be  kept  perfectly  quiet,  both 
in  body  and  mind,  not  only  during  the  whole  course  of 
the  febrile  stage,  but  for  at  least  one  week  after  the 
morning  and  evening  temperature  had  reached  99°. 
The  treatment  he  believed  to  be  the  most  efficacious 
was  at  the  beginning  to  administer  seven  to  ten  grains 
of  calomel  on  alternate  days  for  four  doses,  and  then 
follow  this  by  giving  carbolic  acid  or  iodine  in  very 
weak  solution.  This  treatment  improves  all  the  symp- 
toms and  actually  shortens  the  disease. 

Dr.  George  Douglas,  of  Chenango,  favored  the 
calomel  treatment  at  the  outset,  but  would  not  give 
more  than  two  or  three  doses.  He  did  not  approve  of 
the  free  use  of  alcoholic  stimulants  in  this  disease. 

Dr.  William  Finder,  of  liensselaer  County,  said 
he  had  unbounded  faith  in  sulpbo-carbolate  of  zinc  as 
an  antiseptic  and  astringent. 

Dr.  .John  H.  Martin,  of  Otsego  County,  employed 

r        very  much  the  same  treatment  as  that  described  in  the 

paper.     He  fed  his  patients  well,  however,  from  the 

outset,  and  was  entirely  opposed  to  the  administration 

of  alcohol  in  typhoid  fever. 

Dr.    K.   R.   Squibb    explained    that    the    probable 


benefit  derived  from  the  calomel  lay  in  the  fact  that, 
when  taken  into  the  stouiacii,  calomel  is  changed  into 
an  albuminate,  and  afterwards  slowly  converted  into 
the  bichloride,  which  is  so  well  known  as  an  antiseptic. 
On  this  account,  the  calomel  should  he  given  dry  on 
the  tongue,  and  on  an  em|)ty  stomach,  for,  if  much 
diluted,  it  is  not  so  promptly  and  thoroughly  converted 
into  the  albuminate. 

afternoon  session. 

Sir  James  A.  Grant,  of  Ottawa,  Canada,  read  a 
paper  entitled 

RARE  FORMS  OF  GOUT  AND  RHEUMATISM, 

in  which  he  narrated  the  history  of  several  cases, 
among  others,  one  of  a  young  girl  who  had  all  the 
usual  symptoms  of  perityphlitis,  until  one  day  the 
joints  of  the  upper  extremities  were  attacked  with 
acute  articular  rheumatism,  when  the  abdominal  symp- 
toms rapidly  subsided.  Tiiis  he  was  inclined  to  look 
upon  as  a  case  of  rheumatism  affecting  the  intestinal 
walls.     Haig,  of  Loudon,  had  reported  such  cases. 

Dr.  Donald  McLean,  of  Detroit,  in  a  paper  en- 
titled 

surgical  and  pathological  memoranda, 

spoke,  among  other  things,  of  ununited  fractures,  and 
said  that  an  extensive  experience  with  such  cases  had 
led  him  to  believe  that  in  a  large  proportion  of  cases 
the  cause  of  the  nou  union  was  to  be  found  in  exces- 
sive violence  at  the  time  of  the  fracture.  He  showed 
the  aortic  compressor  which  he  uses  to  control  haem- 
orrhage when  amputating  at  the  hip-joint,  and  ex- 
pressed himself  as  most  decidedly  in  favor  of  this 
method,  which  he  considered  oven  superior  to  W'yeth's. 

discussion  on  the  treatment    of   appendicitis. 

Dr.  Frederic  S.  Dennis,  of  New  York  County, 
opened  the  discussion,  propounding  the  following  ques- 
tions : 

Question  I.  —  What  proportion  of  cases  of  ap- 
pendicitis end  in  resolution  ? 

Question  2.  —  What  class  of  cases  require  imme- 
diate operation  ? 

Question  o.  —  What  class  of  cases  do  not  require 
immediate  operation  ? 

Dr.  Dennis  said  there  were  several  different  varie- 
ties of  inflammation  occurring  in  the  region  of  the 
ca;cum,  and  it  is  now  generally  accepted  as  a  fact  that 
about  fifty  ])er  cent,  of  all  such  cases  go  on  to  resolu- 
tion, and  only  about  eleven  per  cent,  show  a  tendency 
to  relapse.  He  did  not  approve  of  operative  interfer- 
ence in  appendicitis  except  the  symptoms  are  decidedly 
acute,  and  remain  unabated  for  forty -eight  hours.  The 
operation  should  not  be  looked  upon  lightly  ;  it  is  by 
no  means  easy  ;  the  length  of  the  incision  makes  ven- 
tral hernia  a  very  common  sequela,  and  the  fact  that 
eminent  practitioners  frequently  err  in  the  diagnosis 
should  make  one  slow  to  resort  to  operation  without 
the  best  of  reasons  for  so  doing. 

Dr.  J.  W.  .S.  GouLEY,  of  New  York  County,  took 
the  same  position.  He  cited  several  illustrative  cases 
taken  from  his  own  experience,  to  show  that  many 
cases  presenting  urgent  symptoms,  still  recover  with- 
out operation. 

Dr.  McLean  spoke  of  the  perplexing  nature  of  the 
questions  propounded,  and  the  heavy  responsibility 
which  they  carried  with  them.      He  also  referred  to  a 
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number  of  cases  showing  liow  frequently  these  inflam- 
mations terminate  in  resolution,  and  also  one  as  a  les- 
son to  those  who  were  inclined  to  look  upon  the 
operation  as  one  of  but  little  gravity. 

Dr.  Joseph  D.  Hktant,  of  New  York  County, 
said  if  the  fever,  tenderness  and  tympanites  continued 
after  three  days,  and  especially  if  there  was  rigidity  of 
the  rectus  muscle,  he  would  advise  operation.  He 
considered  the  presence  of  this  muscular  rigidity  a 
more  reliable  guide  than  the  temperature.  He  stated 
that  seventy  per  cent,  of  all  males  have  a  foreign 
body  in  the  vermiform  appendix,  while  this  condition 
is  present  in  onlj'  about  forty  per  cent,  of  females. 
As  this  is  about  the  proportion  in  which  appendicitis 
affects  the  two  sexes,  it  would  seem  that  the  presence 
of  a  foreign  body  had  much  to  do  with  the  occurrence 
of  the  appendicitis.  When  perforation  occurs,  the 
symptoms  are  usually  (juite  acute,  and  indicate  the 
need  of  immediate  operation.  Tlie  "  McBuruey  point  " 
cannot  be  considered  as  characteristic  of  appendicitis, 
for  it  has  been  found  in  other  conditions,  and,  more- 
over, no  such  fixed  point  can  represent  approximately 
the  position  of  the  caput  colt,  which  is  now  known  to 
be  situated  not  infrequently  down  in  the  pelvis,  or 
high  up  behind  the  colon. 

Dr.  Wyeth,  of  New  York  County,  was  in  favor  of 
an  early  resort  to  an  exploratory  operation,  for  all  the 
disasters  he  had  seen  in  this  department  of  surgery 
bad  been  due  to  delay.  Again,  in  the  early  opera- 
tions, there  is  less  danger  of  ventral  hernia. 

THIRD    DAT    (THURSDAY). MORNING    SESSION. 

Dr.  Douglas  Ayres,  of  Montgomery,  read  a 
paper  entitled, 

THE  MALE  CATHETER,  WITH  SOME  OBSERVATIONS 
UPON  THE  PROPER  MODE  OF  INTRODUCTION  INTO 
THE    BLADDER. 

The  silver  catheter  is  his  main  reliance,  because  its 
exact  position  in  the  urethra  is  so  much  more  easily 
determined.  The  patient  should  be  recumbent,  with 
the  thighs  drawn  up  and  well  separated,  and  the  shoul- 
ders raised.  The  introduction  is  sometimes  greatly 
aided  by  pressing  down  the  soft  parts  over  the  pubes, 
thus  relaxing  the  suspensory  ligament. 

Dr.  Gouley  exhibited  a  bronze  jnodel  of  the  cathe- 
ter found  in  the  ruins  of  Pompeii.  It  liad  the  sigmoid 
form  generally  thought  to  have  been  invented  at  a 
much  later  period  ;  it  is  distinctly  conical,  and  had  a 
single  eye  near  the  vesical  end. 

Dr.  Gouley  also  exhibited  a  number  of  catheters  of 
American  make,  which  he  claimed  had  a  finer  finish 
than  those  of  foreign  manufacture. 

Dr.  William  Finder,  of  Rensselaer  County,  iu  a 
paper  entitled 

RESEARCHES  ON  THE  EFFICIENCY  OF  VACCINIA  AFTER 
TYPHOID    FEVER, 

said  that  from  1874  to  1880  small-pox  was  almost 
epidemic  in  Troy,  and  at  this  time  he  first  noticed  that 
persons  that  had  recently  been  sick  with  typhoid  fever 
could  be  vaccinated  with  the  greatest  ease,  and  com- 
paring them  witii  others  who  had  also  been  previously 
protected  in  their  childhood  by  vaccination,  he  found 
that  typhoid  fever  seemed  to  possess  the  power  of 
eliminating  from  the  system  the  protection  produced 
by  vaccination.  It  is  his  practice  now  to  vaccinate  his 
patients  after  recovering  from  typhoid  fever.      He  had 


hesitated  to  present  this  theory  until  he  had  made  a 
great  many  observations,  and  could  verify  his  position 
beyond  a  doubt;  but  opportunities  of  this  kind  are  not 
very  frequent,  and  finding  that  some  observations 
made  some  years  later  were  confirmatory  of  the  first 
ones,  be  had  decided  to  ask  others  iu  the  profession  to 
continue  these  observations,  that  the  correctness  of 
this  theory  might  be  determined. 

Dr.  II.  Ernst  Schmid  then  read  an  entertaining 
and  very  suggestive  paper  entitled 

REFLECTIONS  ON  THE  NEED  OF  CLOSE  OBSERVATION 
OF  DISEASE,  AND  UPON  THE  VALUE  OF  HYGIENIC 
THERAPEUTICS. 

He  showed  that  some  of  the  seemingly  miraculous 
diagnoses  of  quacks  were  easily  explained  by  a  habit 
of  exceedingly  minute  and  rapid  observation. 

Dr.  Darwin  Colvin,  of  Wayne  County,  rei)orted 
a  case  of 

PUERPERAL    BLINDNESS, 

with  a  view  to  showing  the  action  of  venesection,  both 
prophylactic  and  curative. 

Dr.  T.  J.  McGiLLicuDDY,  of  New  York,  said  he 
had  had  five  cases  of  such  blindness  occurring  with 
puerperal  eclampsia,  yet  all  had  completely  recovered 
without  resort  to  bleeding. 

Dr.  McGillicuddy  then  read  a  paper  entitled, 

A  PLEA  for  THE  NON-OPERATIVE  METHOD  OF  TREAT- 
ING DYSMENORRHtEA,  PELVIC  INFLAMMATION  AND 
PELVIC    ABSCESS. 

He  thought  much  good  could  be  accomplished  by 
the  free  use  of  hot  water,  l)oth  by  mouth  and  by  rec- 
tum, thus  stimulating  the  portal  circulation  and  pro- 
moting the  absorption  of  exudates. 

A  number  of  other  papers  were  contributed,  but 
most  of  them  were  read  by  title. 

The  following  communication  was  ordered  sent  to 
the  American  Medical  Association,  in  answer  to  its 
circular  letter  inquiring  as  to  the  advisability  of  amend- 
ing the  Code  of  Ethics  : 

''  In  reply  to  the  notice  that  the  American  Medi- 
cal Association  had  requested  the  State  medical  organi- 
zations in  afiiliation  with  that  body  to  express  their 
wishes  iu  reference  to  any  changes  in  the  Code  of 
Ethics,  the  New  York  State  Medical  Association  has 
to  state  that  it  has  made  that  code  one  of  its  founda- 
tion stones,  and  that  it  is  entirely  opposed  to  any 
alteration  therein.  This  is  the  result  of  a  full  recon- 
sideration of  the  subject,  and  after  an  experience  of 
ten  years  of  organization  under  the  code." 

Dr.  Thomas  D.  Strong,  of  Chautauqua  County 
(fourth  district),  was  elected  President  for  the  ensuing 
year;  and  Dr.  Isaac  de  Zouche,  of  the  first  district. 
Dr.  John  C.  Benham,  of  the  second  district.  Dr.  Homer 
O.  Jewett,  fii  the  third  district,  and  Dr.  John  D. 
Rushmore,  of  the  fifth  district,  were  elected  Vice- 
Presidents. 


"  The  Medical  Profession  "  in  England.  —  In 

the  official  census  reports  of  the  Registrar-General's 
office  of  England,  the  medical  profession,  which  in 
legal  language  means  only  medical  practitioners  on  the 
Register,  is  made  to  include  dentists,  dental-apparatus 
makers,  medical  students,  assistants,  midwives,  nurses, 
and  invalid  attendants,  "  as  well  as  sundry  other  per- 
sons more  or  less  directly  connected  with  medicine." 
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THE  LATE  SIR   ANDREW   CLARK. 

Dr.  Andrew  Clark  was  one  of  tlie  iudefatigable 
workers  of  tliis  age.  His  private  practice  was  large, 
his  clientele  iutlueutial.  His  contribu'.ions  to  medical 
journals,  thougii  somewhat  desultory,  would  fill  a  large 
volume,  and  most  of  these  writings  contain  new  facts 
and  possess  a  permanent  value.  He  was  always  a 
favorite  writer.  He  was  a  master  of  good  style. 
Among  his  contributions  we  may  specify,  as  contain- 
ing much  original  observation  and  investigation,  his 
Lumleian  lectures  on  Dry  Pleurisies  ;  his  exhaustive 
studies  on  Fibroid  Phthisis ;  papers  on  Neur;csthenia, 
on  the  Hemoptysis  of  Aged  Persons,  on  Tuberculous 
Sputa,  on  the  Ansemia  and  Chlorosis  of  Girls,  on 
Disease  of  the  Valves  of  the  Heart,  etc.  In  1891,  he 
began  a  course  of  clinical  lectures  on  Common  and 
Functional  Diseases,  completed  last  year,  which  at- 
tracted wide  attention  and  has  been  of  service  to  the 
cause  of  medical  education.  These  lectures  were  of 
great  use  in  showing  students  his  own  methods  of 
seeing  patients,  and  his  own  way  of  eliciting  the  truth 
as  to  their  case  and  wants. 

Dr.  Clark  was  an  eminently  practical  man,  and  his 
almost  intuitive  faculty  of  getting  at  the  basic  facts  of 
a  case  and  analyzing  them  on  common-sense  princi- 
ples, made  him  much  sought  after  as  a  consultant.  It 
was  always  his  aim,  if  possible,  to  meet  causal  indica- 
tions, but,  failing  in  this,  to  bring  to  every  case  an 
adequate  understanding  of  the  physiological  principles 
applicable  to  the  removal  of  the  conditions  imperiling 
life.  He  insisted  especially  on  attention  to  all  the 
minutix  of  the  hygiene  of  patients  —  food,  drink, 
sleep,  exercise,  etc. 

Dr.  Clark  was  associated  with  the  London  Hospital  | 
from  18.54,  about  which  time  he  came  to  London  for 
the  sole  purpose  of  studying  pathological  histology 
(and  with  no  intention  of  engaging  in  the  practice  of 
medicine),  and  helped  create  the  great  medical  school 
now  attached  to  the  hospital.  For  his  services  in  con- 
nection with  this  medical  school  he  was  honored  by  an 
ovation  and  a  presentation  Jaly  1.5,  1889. 


Dr.  Clark  labored  to  bring  up  the  medical  societies 
of  London,  and  especially  the  Clinical  Society  of 
which  he  was  a  favorite  member,  to  the  highest  stand- 
ard of  efficiency,  through  diversity  of  inquiry,  com- 
munity of  work,  unity  of  purpose  and  severity  of 
procedure.  Not  soon  will  be  forgotten  by  those  who 
were  present  the  golden  words  of  his  presidential 
address  delivered  at  the  Clinical  Society  of  London, 
January  26,  1883,  a  portion  of  which  may  be  appro- 
priately quoted  here  : 

"  In  the  work  of  the  younger  nierabers  of  our  profession  I 
see,  or  at  least  I  think  that  I  seo,  greater  care,  patience  and 
accuracy  in  observation,  a  more  rigorous  fiilelity  in  the 
record  of  therapeutical  experiments,  wiser  caution  in  spec- 
ulation, graver  deliberation  in  judgment,  a  growing  frank- 
ness in  the  confession  of  oversights  and  errors,  increasing 
severity  in  the  siftings  and  testings  of  their  own  conclu- 
sions, a  readier  effacement  of  the  personality  in  the  work, 
less  unseemly  e.igerness  for  mere  priority  of  publication,  a 
deepened  sense  of  the  responsibilities  of  premature  speech 
and  writing,  a  rapidly  abating  bitterness  in  the  conflicts  of 
opposing  views,  a  more  robust  and  manlier  spirit  of  scien- 
tific life,  and  less  reluctance  in  making  admission  that  there 
is  no  unconditional  truth  in  the  results  of  our  inquiries- 
no  finality  in  our  finished  work,  no  creed  in  medicine.  But 
the  Society  has  done  more  tljan  train  good  workers;  it  has 
repressed  bad  workers.  For  one  competent  and  conscien- 
tious worker  there  are  ten  who  are  incompetent  and  uncon- 
scientious, and  who  in  divers  ways  hinder  our  progress 
and  spoil  our  present  possessions.  Intolerant  of  the  patient 
and  painful  toil  of  the  true  worker,  acute  in  power  of  super- 
ficial observation,  gifted  with  a  certain  showy  versatility, 
quick  at  catching  hold  of  new  ideas,  ingenuous  in  guessing, 
crude  in  experiment,  loose  in  therapeutic  trials,  hasty  in 
speculation,  strong  in  dogmatic  assertions,  accomplisluil  in 
the  transfiguration  and  use  of  other  men's  work,  finding 
what  they  want  wherever  they  seek  it,  unhindered  by  diffi- 
culties, facile  in  speech,  ready  in  writing,  thirsty  for  notice, 
such  men,  now,  alas,  not  uncommon  in  meilicine,  beget 
papers  so  quickly  that  they  can  have  no  necessary  relation 
to  time,  observation  or  thought,  and  flood  our  literature 
with  their  unworthy  if  not  unveracious  lucubrations.  The 
favorite  hunting-ground  for  such  men  is  therapeutics,  and 
their  favorite  sport  is  the  catching  of  remedies,  the  putting 
of  them  to  new  uses,  and  the  setting  forth  of  their  success- 
ful results.  These  men  discern  no  liiflieulties  and  have  no 
failures;  they  can  illustrate  their  successes  by  scores  of 
cases,  and  explain  them  by  the  most  ingenious  theories. 
There  is  scarcely  any  limit  to  the  extent  and  variety  of 
their  achievements,  and  as  they  flaunt  along  in  the  fulness 
of  self-satisfaction,  they  look  down  with  pitying  condescen- 
sion upon  those  in  the  straight  and  narrow  way  who  con- 
scientiously toil  with  small  success  in  seeking  after  truth, 
but  who,  nevertheless,  missing  the  praise  of  men,  find 
strength  and  solace  in  their  favored  search." 

His  introduction  to  the  discussion  on  "  Cases  of 
Valvular  Disease  of  the  Heart,  known  to  have  Ex- 
isted for  over  Five  Years  without  Causing  Serious 
Symptoms" — a  discussion  which  took  place  in  the 
Section  of  Medicine  at  the  annual  meeting  of  the  Hrit- 
isli  Medical  Association  in  1886  —  will  be  recalled  as 
an  important  and  valuable  contribution  to  practical 
medicine. 

As  President  of  the   Royal   College  of  Physicians, 
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and  thus  the  ofiScial  representative  of  the  profession  in 
England,  Sir  Andrew  was  most  kind  and  hospitable  to 
medical  men  from  other  countries  visiting  London,  and 
to  none  more  so  than  to  our  countrymen.  Any  one 
who  had  the  privilege  of  knowing  him  in  his  own 
home  could  not  fail  to  be  impressed  by  the  amount  of 
systematic  work  which  he  accomplished  in  the  twenty- 
four  hours. 

At  the  funeral,  which  recently  took  place  in  West- 
minster Abbey,  Mr.  Gladstone  was  the  chief  pall- 
bearer. The  occasion  was  an  impressive  one.  The 
wise  and  eager  physician  borne  to  his  last  resting 
place  at  the  age  of  sixty-seven  by  the  distinguished  and 
eager  statesman  at  the  age  of  eighty-four,  whom  as 
friend  and  physician,  he,  the  younger  man,  had  so 
often  and  so  long  shielded  from  the  consequences  of 
his  own  restless  impetuosity.  It  would  have  been  a 
distinct  gain  for  the  profession  had  some  one  been 
able  to  do  for  the  physician  what  he  himself  had  done 
for  so  many  other  well-known  men.  For  Sir  Andrew, 
at  the  age  of  sixty-seven,  was  still,  as  years  count  in 
England,  a  young  man. 


VERTICAL  HANDWRITING. 

The  relation  between  one's  penmanship  and  spine 
does  not  at  first  appear  to  be  very  close  ;  but  the  direct 
and  imi)ortant  hygienic  effect  of  the  position  of  the 
body  required  in  one  or  another  style  of  penmanship  is 
well  brought  out  by  the  statement  and  illustration  of 
Mr.  Witherbee  in  a  recent  paper.  In  his  "Argument 
for  Vertical  Handwriting " '  he  adds  to  the  plea  for 
the  more  legible  vertical  style  of  writing,  a  forcible 
statement  of  the  important  effect  upon  the  child's 
health  and  figure  which  a  more  rational  handwriting 
entails. 

The  Vienna  Commission  to  investigate  the  cause  of 
the  increase  of  spinal  curvative  and  ocular  trouble 
among  school  children  reported  that  the  chief  factor 
was  sloping  handwriting  and  the  faulty  positions  neces- 
sitated by  it. 

The  vertical  script  is  easier  to  read,  easier  and 
quicker  to  write,  as  it  requires  a  shorter  distance  for 
the  pen  to  travel  in  making  each  letter ;  for  the  mathe- 
matical reason  that  the  perpendicular  of  a  right  angled 
triangle  is  shorter  than  the  hypotlienuse.  There  is 
less  strain  upon  the  eyes  as  the  position  of  the  body 
faced  squarely  to  the  desk  brings  both  eyes  at  an  equal 
distance  from  the  paper.  With  the  lateral  position 
taught  in  most  of  our  schools  the  pupil  most  either 
twist  the  head  to  one  side,  adding  to  the  spinal  bend, 
or  strain  the  accommodation  of  the  eyes  to  unequal 
foci. 

The  specimens  of  writing  and' photographs  which 
are  reproduced  are  most  telling  arguments  for  the  jus- 
tice of  the  plea,  and  aside  from  the  arguments  as  to 
ease  of  teaching  or  reading  or  the  elegance  of  appear- 
ance, the  simple  fact  that  vertical  writing  puts  the 
'  Popular  Science  Monthly,  November,  1893. 


pupil  in  a  correct,  position  as  regards  the  spine  and  the 
eyes  is  sufficient  grounds  for  its  adoption  in  our  school 
systems. 

MEDICAL  NOTES. 

Beqcest  for  a  New  Hospital  for  Nkw  Yokk. 
—  The  will  of  the  late  Mrs.  Mary  March,  after  giving 
§10,000  each  to  Hellevue  Hospital  and  the  Louise 
Home  of  Washington,  leaves  the  remainder  of  the 
estate,  which  is  valued  at  nearly  a  million  dollars,  to 
Grace  Church,  in  New  York,  for  the  erection  of  a 
hospital,  to  be  known  as  the  John  Payne  March  Me- 
morial Hospital,  for  the  relief  of  the  sick,  aged  and 
indigent  in  Grace  Church  parish. 

Death  of  Dr.  Moncuieff.  —  The  report  of  the 
probable  death  of  Dr.  David  Scott  Moncrieff,  which 
was  received  during  the  summer,  has  been  confirmed 
by  the  United  States  Minister  to  Japan,  who  reports 
that  the  body  of  Dr.  Moncrieff  has  been  found  at  a 
place  called  Vingov,  on  the  Saghalian  coast  of  Siberia, 
whence  it  was  sent  to  Alexandrovski.  He  was  sent 
to  Siberia,  to  study  anthropology,  by  the  Peabody 
Museum  of  Harvard  University,  and  was  drowned 
when  out  sailing. 

The  Abolition  of  the  Office  of  Coroner. — 
At  a  meeting  of  the  Medico-Legal  Society  held  on 
November  8th,  Clark  Bell,  of  New  York,  Judge  Abraui 
H.  Dailey,  of  Brooklyn,  Theodore  H.  Tyndal,  of  Bos- 
ton, Wyatt  Johnson,  M.D.,  of  Montreal,  Judge  S.  G. 
Garrison,  of  Camden,  N.  J.,  H.  W.  Mitchell,  M.D., 
of  New  Y'ork,  Morris  Ellinger,  Esq.,  of  New  Y''ork, 
were  appointed  a  committee  of  seven  to  prepare  a  me- 
morial to  be  presented  to  the  Legislature  of  the  State 
and  to  the  approaching  Constitutional  Convention, 
favoring:  (1)  The  abolition  of  the  office  of  coroner  in 
the  State  of  New  York  ;  (2)  the  adoption  of  appro- 
priate legislation  and  changes  in  the  Constitution  of 
the  State  that  would  remedy  the  defects  in  the  exist- 
ing system ;  and  (3)  brief  reference  to  the  labors  of 
this  body  during  the  past  years  for  the  attainment  of 
this  result,  and  the  recent  action  of  the  New  York 
Herald  and  other  journals  and  the  Grand  Jury  of  New 
York  County  upon  the  subject. 

Royal  Obstetric  Fees.  —  Dr.  Playfair,  who  re- 
cently attended  the  Princess  Marie,  of  Roumauia,  in 
confinement,  was  presented  by  the  king  with  a  gold 
snuff-box  and  the  insignia  of  a  Grand  Officer  of  the 
Order  of  the  Crown  of  Roumania,  in  addition  to  his 
fee,  which  is  said  to  have  been  £2,000. 

A  Physician's  Gift  to  San  Francisco.  —  Dr. 
Levi  C.  Lane,  of  San  Francisco,  has  presented  to  the 
city  of  San  Francisco  a  large  building  with  two  wings, 
each  two  stories  high,  which  he  has  had  built  for  a 
fully  equipped  hospital,  to  be  used  as  an  ajauex  to  the 
Cooper  Medical  College  of  that  city. 

Philadelphia  Maternity  Statistics.  —  The 
figures  given  in  the  report  of  the  Philadelphia  Mater- 
nity Hospital  add  another  proof  of  the  value  of  lying-in 


Vol.  CXXIX,  No.  20.]        BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


501 


hospitals  and  obstetrical  cleauliuess.  During  the  last 
hospital  year  there  were  132  cases  treated,  with  two 
deaths,  one  from  phthisis  and  one  from  chronic  ne- 
phritis. Three  children  were  still-born  and  of  the  134 
born  only  live  died.  In  the  last  four  years,  with  565 
deliveries,  no  patient  has  died  from  ])reventable  causes. 

Medical  Studknts  in  Germany.  —  The  total 
number  of  matriculated  students  in  the  universities  of 
the  German  Empire  in  the  summer  semester  of  1803 
was  28,053,  of  whom  8,838  were  students  of  medicine. 
The  number  in  the  corresponding  part  of  the  foregoing 
academic  year  was  8,414,  showing  au  increase  of  424 
or  4.8  per  cent.  The  number  of  foreign  medical 
students  was  474. 

Women  Physicians  in  Russia.  —  According  to 
Dr.  Heizenstein.  of  St.  Petersburg,  there  are  about 
seven  hundred  women  physicians  in  Russia.  Their 
position  is  steadily  becoming  better  and  already  many 
of  them  hold  important  public  appointments  to  hospi- 
tals and  almshouses.  A  large  majority  of  them  are 
native  Russians,  about  twenty-live  per  cent,  are  Jewesses 
and  the  remainder  of  various  Slavonic  races. 

BOSTON    AND    NEW    ENGLAND. 

Small-Po.x  in  Boston.  —  During  the  last  fortnight 
five  cases  of  small-pox  have  occurred  iti  Boston  among 
recent  immigrants  due  to  infection  during  the  voyage 
from  Liverpool  on  the  Cuuard  Steamer  Catalonia.  A 
case  of  small-pox  occurred  during  the  vovage  but  as 
all  the  passengers  had  been  vaccinated  they  were  al- 
lowed to  land.  A  few  days  later  two  cases  of  small- 
pox were  reported,  both  patients  having  been  steerage 
passengers.  Further  inquiry  has  siiown  that  one  of 
these  men,  at  least,  washed  his  arm  immediately  after 
being  vaccinated  thereby  making  his  protection  useless. 
No  new  cases  occurred  until  November  12th  when 
three  patients  were  reported  from  South  Boston.  It 
seems  that  a  young  girl  of  thirteen  years  who  was  a 
steerage  passenger  on  the  Catalonia  went  at  once  to 
live  with  her  sister  in  South  Boston.  She  was  taken 
ill  the  next  day  but  was  not  attended  by  a  physician. 
Later,  when  she  was  convalescent,  three  others  of  the 
family  were  taken  ill  with  what  proves  to  be  small- 
pox. All  the  patients  have  been  taken  to  the  hos()ital 
and  the  well  members  of  the  family  are  quarantined  in 
their  bouse. 

Diphtheria  in  Lynn.  —  An  outbreak  of  diphthe- 
ria has  occurred  at  the  Children's  Home  of  the  Lynn 
Poor  Department.  For  some  time  the  Home  has  been 
overcrowded  and  without  sutlicient  means  of  isolating 
sick  children.  Of  the  twenty-five  inmates,  seven  are 
already  ill  and  one  has  died.  An  unoccupied  house 
has  been  secured  for  the  Mm  of  the  children  not  yet 
ill,  and  the  City  Government  has  voted  the  money 
needed  to  finish  the  improvements  at  the  Home. 

Bequests  for  Medical  Purposes  in  Memory 
of  Dr.  Hunt. —  By  the  will  of  the  late  Mrs.  Mary 
C.  Hunt,  of  Hartford,  Conn.,  widow  of  Dr.  Kbenezer 
K.  Hunt,  $2.5,000  is  left  for  the  sole  use  of  the  Medi- 
cal School  of  Yale  University.     Provision  is  also  made 


for  erecting  a  building  in  Hartford  for  the  use  of  the 
Hartford  City  Medical  Society  as  a  memorial  to  Dr. 
Hunt. 

Maine  General  Hospital. — At  the  annual  meet- 
ing of  the  trustees  of  the  Maine  General  Hospital  held 
last  week,  the  report  of  the  resident  physician  and  su- 
perintendent showed  a  total  of  1,009  patients  treated 
during  the  past  year,  221  of  them  being  free  patients. 
The  income  the  past  year  was  $3,915.22  less  than  the 
expenses.  The  total  amount  expended  for  the  treat- 
ment and  care  of  free  patients  was  $18,327.08  against 
13,791.78  last  year. 


TllK      KKSULTS     OF     TOO     MANY     iMKDICAL 
SCHOOLS. 

In  his  inaugural  address  at  the  opening  of  the  four 
years'  course  of  study  in  the  Medical  I)e|)artment  of 
the  University  of  Pennsylvania,  Dr.  William  Pepper 
reviewed  the  progress  toward  higher  medical  education 
in  this  country.     He  said  : 

"  Much  of  the  evil  of  a  debased  medical  education 
standard  in  this  country  has  come  from  the  reckless 
ilistribulion  by  State  legislaturesof  charters  and  degrees 
conferring  privileges  to  new  and  imperfectly  equipped 
medical  schools.  ...  In  1877  there  was  an  average 
of  one  medical  school  in  the  United  States  to  every 
477,392  inhabitants,  while  in  Germany  or  Great 
Britain  there  was  one  to  one  and  three-quarters  of  a 
million  population.  In  the  twelve  years  from  1878  to 
1889  inclusive,  there  were  sixty  new  medical  schools 
estaWished.  Fortunately  they  are  apt  to  be  short 
lived.  At  present  I  have  been  able  to  demonstrate 
the  existence  of  only  140  or  one  to  440,150.  In  every 
other  country  the  ratio  has  increased  in  the  opposite 
direction.  It  cannot  be  maintained  that  the  sparsely 
settled  state  of  our  country  justifies  or  explains  this 
condition.  In  Brazil  there  is  now  but  one  medical 
school  for  every  7,001,167  inhabitants;  and  in  Russia 
but  one  for  every  14,403,317;  while  in  New  York 
State,  with  6,000,000  population,  there  are  fourteen 
medical  schools,  or  one  for  every  428,418  ;  in  Missouri, 
with  2,679,184  population,  there  are  thirteen,  or  one 
to  every  206,091  ;  and  in  that  vigorous  community  of 
Ohio,  numbering  3,672,316,  there  are,  J  believe,  in 
actual  existence,  no  less  than  nineteen  medical  schools, 
or  one  to  every  193,279. 

"The  effect  of  these  numerous  small  medical  schools 
upon  medical  training  and  the  medical  profession  at 
large  can  only  be  harmful.  A  more  remote  but  no  less 
important  effect  upon  the  community  at  large  is  very 
properly  brought  to  notice.  Medical  education  no 
longer  does  consist,  and  never  should  have  consisted, 
in  the  reading  by  the  professor  of  systematic  courses  of 
lectures  to  bodies  of  students  which  might  number 
2,000  as  well  as  200.  A  certain  amount  of  such  syste- 
matic instruction  is  retained,  and  we  hold  that  it 
answers  a  useful  i)ur|)Ose.  But  the  broad  basis  of 
modern  medical  education  is  the  careful  training  of  the 
individual  student  at  the  bedside  and  in  the  laboratory. 

"There  are  branches  of  study,  like  (ireek  or  mathe- 
matics, which  may  be  studied  as  well,  granted  a  true 
teacher  and  the  necessary  books,  in  a  small   village  as 
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in  a  metropolis.  But  no  excellence  on  the  part  of  the 
teacher  can  atoue  to  the  student  of  mediciue  for  the 
want  of  the  extensive  and  varied  experience  with  all 
forms  of  disease  and  injury  only  to  he  acquired  in  the 
hospitals  and  dispensaries  of  a  great  city.  Nor  is  it 
without  importance,  for  both  the  public  and  the  pro- 
fession, that  side  by  side  with  this  obvious  evil  of  ex- 
cessively numerous  medical  schools  comes  the  insepa- 
rable but  more  insidious  danger  of  pauperizing  the 
community  by  a  superabundance  of  free  medical  ser- 
vice. Each  medical  school  inevitably  desires  the  most 
liberal  use  of  hospital  and  dispensary  facilities  as  at- 
tractions to  draw  students,  and  as  a  basis  for  practical 
instruction  ;  and  when,  as  is  so  common  among  us, 
these  schools  are  in  excess  of  the  needs  of  the  commu- 
nity, or  are  in  towns  too  small  for  the  purpose,  the 
eager  desire  for  ample  clinical  material  is  gratified  at 
the  expense  of  the  local  profession,  and  of  the  self-re- 
spect of  a  considerable  portion  of  the  community." 


M1>:CHANICAL     VIOLENCE      IN     THE     TREAT- 
MENT  OF    DIPHTHERIA. 

At  this  time  of  renewed  and  enthusiastic  study  as 
to  the  nature  of  the  infection  of  diphtheria,  when  diag- 
nosis is  aided  by  cultures  taken  directly  from  tlie  pa- 
tient's throat,  and  when  the  treatment  is  so  apt  to  be 
made  too  purely  local,  it  is  well  to  consider  the  effect 
of  mechanical  violence  upon  the  throat. 

Dr.  J.  K.  Culkin,^  of  Rochester,  calls  attention  to 
this  subject  in  a  recent  article,  in  a  spirit  of  fairness 
and  common-sense.  After  speaking  of  the  various 
types  of  the  disease,  and  the  course  of  systemic  infec- 
tion, he  says : 

"  The  majority  of  the  profession  believe  that  diph- 
theria is  a  germ  disease,  and  that  the  Klebs-Liittier 
bacillus  is  probably  the  cause  of  it.  The  experiments 
carried  on  by  various  bacteriologists  confirm  this  be- 
lief, but  they  are  not  as  yet  numerous  enough  to  ena- 
ble us  to  say  that  it  is  so  beyond  doubt. 

"  In  considering  the  local  effects  of  mechanical  vio- 
lence to  the  throat,  we  will  do  well  to  have  in  mind 
the  following  facts: 

"(1)  That  we  probably  have  in  the  throat  patho- 
genic germs  ready  to  invade  every  area  laid  bare  of 
epithelium. 

"(2)  The  poisonous  ptomaines  are  more  readily 
absorbed  by  a  raw  and  bleeding  surface  than  by  one 
covered  by  epithelium. 

'•  (3)  That  a  portion  of  the  involved  tissue  is  already 
necrotic,  another  portion  nearly  so,  and  the  area  sur- 
rounding those  portions  is  acutely  infiamed. 

"(4)  That  it  is  impossible  to  render  by  any  means 
known  to  us  a  diphtheritic  throat  antiseptic. 

"  The  numerous  crannies  and  folds  in  the  mucous 
membrane  of  a  swollen  and  diseased  throat  defy  the 
searching  of  a  swab  which,  though  saturated  with 
antiseptic  or  caustic  solution,  soon  becomes  covered 
with  mucus  or  bits  of  the  necrotic  membrane. 

"The  advantage  gained  in  most  cases  is  more  than 
balanced  by  the  fatigue  to  the  child,  the  irritation  and 
unavoidable  mechanical  violence  to  the  throat  which 
opens  out  a  new  bleeding  point  for  fresh  absorption  of 
ptomaines,  a  new  entrance  of  bacilli.  The  injuries 
resulting   from   compression    of    the    tensely    swollen 
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glands  about  the  jaw  in  severe  cases,  when  the  mouth 
is  held  forcibly  open  are  not  to  be  disregarded.  Empty 
lymph  channels  absorb  poison  and  convey  it  more  rap- 
idly than  full  ones  — and  vomiting  makes  empty  chan- 
nels. 

"Important  as  are  the  cleansing  and  disinfecting  of 
the  throat,  the  rational  side  of  the  question  is  often 
overshadowed  by  the  desire- to  destroy  a  bit  of  mem- 
brane and  a  few  germs.  It  should  be  always  remem- 
bered that  the  condition  of  the  patient  with  diphtheria 
is  one  of  acute  septica;mia,  in  which  the  maintenance 
of  strength,  absolute  quiet  and  nourisliment  is  of  prime 
importance.  Our  first  object  should  be  to  save  the 
child,  not  to  kill  the  germs." 


LON(J     SUSPENSION    OF    NORMAL    RESPIRA- 
TION. 

In  the  October  number  of  the  Virginia  Medical 
Montlily  Dr.  R.  K.  Smith  reports  a  most  unusual  case 
of  prolonged  artificial  respiration. 

The  patient,  a  man  of  twenty-four,  had  been  ill  for 
three  days  with  slight  headache  and  febrile  tempera- 
ture. On  the  fourth  day  he  complained  of  severe 
headache,  and  rapidly  became  unconscious,  with  loss 
of  reflexes  and  slow  stertorous  respiration  (five  or 
eight  times  a  minute).  The  respiration  ceased  one 
hour  after  the  patient  became  unconscious.  Artificial 
respiration  was  begun  and  stimulants  given  subcuta- 
neously.  The  pulse  (84)  continued  good,  as  did  the 
capillary  circulation,  but  there  was  no  attempt  at  nor- 
mal respiration. 

The  following  day  the  patient  was  cold,  the  pulse 
very  weak  (76),  the  eyes  sunken,  with  dilated  pupils. 
The  pulse  gradually  failed,  but  the  artificial  respiration 
was  carried  on  till  the  heart  ceased  to  beat,  which  was 
thirty-eight  hours  and  a  half  after  normal  respiration 
ceased,  during  which  time  about  46,000  forced  breath- 
ings were  accomplished. 

The  autopsy  showed  a  purulent  lepto-meningitis, 
with  effusion  into  the  ventricles.  "  The  special  features 
of  interest  were  the  mild  symptoms  and  noticeable  ab- 
sence of  pain  up  to  the  time  the  patient  became  uncon- 
scious ;  the  cessation  of  respiration  while  the  cardiac 
functions  remained  comparatively  unimpaired,  and  the 
length  of  time  the  heart  continued  to  beat  under  arti- 
ficial respiration.  What  started  as  a  demonstration  to 
a  young  medical  student  became  an  experiment  and 
finally  a  duty." 


CorrtjS'ponDcnce. 

[From  our  Spt'cial  Correspondent.] 
PARIS  LETTER. 

Paris,  November  2,  1893. 
Mr.  Editor: — Vive  lamliuxse.'  Had  I  been  born  in 
St.  Petersburg  with  many  consonants  to  my  name,  I  might 
now  be  an  honorary  member  of  any  medical  society  in  Paris  ; 
but  as  I  was  not  given  Gilbert's  privilege  of  belonging  to 
other  nations,  I  can  only  send  you  an  outsider's  account  of 
the  present  entente  conliale,  as  it  affects  the  medical  profes- 
sion. Even  science  has  felt  the  hot  joy  of  affection  the  last 
two  weeks.  The  medical  press  of  Paris  set  on  foot  the 
banquet  in  honor  of  the  five  surgeons  from  the  Russian 
squadron  who  were  in  Paris.  But  this  was  not  enough  ; 
and  the  invitation  was  extended  to  all  the  Russian  phjsi- 
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cians  and  scientists  of  anv  standing  in  Paris.  Tlii'  dinner 
was  given  at  the  Grand  Hotel,  and  over  two  hundred  physi- 
cians were  present.  The  hall  was  lavishlv  decorated  ;  bnt 
evervthin"  paled  before  the  olowing  tributes  of  the  after- 
dinner  speakers.  Professor  Curnil  presided,  while  round 
him  were  some  of  the  best  known  medical  men  of  Paris. 
The  Minister  of  War  furnished  a  band  of  music  and  toasts 
were  drunk  to  evervthing  Russia  in  the  Russian  manner. 
The  greatest  enthusiasm  was  reached  when  Dr.  Uoikin,  a 
voung  Russian  physician  and  ensign,  rose  at  the  close  of 
the  banquet  to  thank  the  guests  for  having  applauded  his 
father's  name,  and  in  a  voice  trembling  with  emotion  said, 
"  I  drink  to  the  health  of  France  —  to  the  glad  union  of  two 
sister  nations  —  a  union  which  no  obstacle  can  iirevent ;  for 
it  would  be  annihilated  with  the  same  ease  with  which  I 
break  tliis  fragile  crystal  glass."  Suiting  his  action  to  his 
word,  he  called  fortli  such  emotion  from  all  present  that  he 
was  lifted  from  his  chair  and  carried  about  the  room  on  the 
shoulders  of  his  friends. 

Ur.  Aristoff  of  the  Russian  ^padron  being  present  at  a 
meeting  of  the  Anthropological  Society,  the  members  rose 
in  a  body  and  made  him  a  member  by  acclamation  1  And  so 
it  goes. 

The  Paris  Surgical  Society  celebrated  it?  fiftieth  anniver- 
sary on  October  25.  M.  D.  Mayolin,  one  of  the  founders 
of  the  Society  and  its  oldest  member  was  the  recipient 
of  the  medal  struck  for  the  occasion.  .-Vmong  the  invited 
guests  present  were  Spencer  Wells,  Thiriar,  Boeckel  and 
Reverdin.  Telegrams  and  letters  of  congratulation  were 
received  from  Billroth,  Albert,  and  various  medical  societies 
of  Europe.  An  excellent  address  upon  the  history  of  the 
Society  was  given  by  the  Secretary,  Dr.  Charles  Monod,  in 
the  large  ampitheatre  of  the  Medical  Faculty.  In  the  even- 
ing a  very  pleasant  bamjuet  closed  the  ceremonies. 

Naturally  much  interest  has  been  felt  in  the  appointment 
of  successors  to  Charcot  in  the  various  chairs  he  held.  M. 
Brissaud  has  been  delegated  to  take  charge  of  tlie  service 
at  the  Salpetriere  for  a  year  until  a  permanent  successor 
is  appointed  to  the  chair  of  diseases  of  the  nervous  system. 
At  the  Academy,  M.  Potain  has  already  been  appointed  to 
the  vacancy. 

One  of  the  recent  meetings  of  the  Academy  was  devoted 
to  an  interesting  discussion  of  the  regulation  ref|uiring 
notice  of  all  cases  of  contagious  disease  be  sent  to  the 
official  boards.  Each  disease  was  voted  upon  separately 
and  the  list  finally  approved  as  filling  all  the  recjuirements 
is  as  follows  :  Cholera  and  choleraic  diarrhoea,  yellow  fever, 
plague,  variola,  varioloid  scarlatina,  miliary  fever,  diphthe- 
ria including  croup  and  membranous  angina,  typhoid  fever, 
typhus,  dysentery,  jmerin-ral  infection,  ophthalmia  neona- 
torum. Measles  was  rejected  from  the  list  by  a  vote  which 
lacked  but  three  of  being  unanimous  against  considering  it 
sufficiently  contagious  to  be  admitted. 

The  death  of  Professor  Leon  Le  Fort  is  another  loss  to 
the  medical  profession  of  Paris.  He  is  the  tenth  member 
of  the  Academy  to  die  this  year.  He  died  suddenly  and 
quite  unexpectedly  the  day  after  presiding  as  Vice-President 
at  the  Academy.  His  career  though  short  had  been  brill- 
iant. Interne  in  the  Hospital  at  the  age  of  twenty-four,  he 
had  risen  rapidly  and  soon  became  full  professor.  Had  he 
lived  he  would  have  been  President  of  the  Academy  the 
coming  year.  He  served  with  credit  in  the  Italian  campaign 
and  always  retained  an  interest  in  military  surgery  and 
was  commissioned  by  the  Government  to  study  the  military 
hospital  system  of  Germany,  Austria  and  England  for  the 
benefit  of  the  French  army.  His  work  as  prosector  in  the 
medical  school  was  unusually  brilliant.  He  was  personally 
a  man  of  attractive  cordial  manner,  of  a  quiet  but  deter- 
mined character. 

Bicyling  is  now  all  the  fashion  ;  and  the  roads  in  the 
liois  are  lined  by  cyclists  in  all  the  varied  costumes  which 
Parisian  laste  can  suggest.  Silk  tights  with  short  flounces 
about  the  hips  are  favorite  and  attractive  costumes  among 
the  women  who  very  sensibly  discard  long  skirts  for  riding. 
The  health  of  Paris  remains  very  good.  A  small  out- 
break of  choleraic  disease  in  the  north  of  the  city  has  been 
founil  due  to  wells  contaminated  by  sewage.  S.  E. 
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RECORD    OF  MORTALITY 
Foil  THE  Week  bndinq  Saturday,  November  4,  1893. 
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Deaths  reported  1,992:  under  five  years  of  age  704;  principal 
infectious  diseases  (small-iKjx,  measles,  diphtheria  and  croup, 
diarrhocal  diseases,  whoopin(;-couKl",  erysipe],i,s  and  fever)  350, 
acute  lung  diseases  257,  eouhumptiou  24«,  diplitlK-ria  aud  croup 
148,  diarrhceal  diseases  «7,  typhoid  fever  47,  scarlet  fever  21, 
ccrebru-spinal  meuinRilis  20,  measles  10,  whooping-cough  7,  ma- 
larial fever  4,  erysipelas  .*,  small-pox  'A. 

From  scarlet  fever  Pittsburg  M,  Brooklyn  4,  New  York  and 
Baltimore  3  cacli,  I.<)well  2,  Springfield  1.  From  cerebro-spinal 
meningitis  New  York  X,  Brooklyn  and  Washington  3  each, 
Cleveland,  Portland,  Worcester,  Unveil,  Cambridge  and  Maiden 
1  each.  From  meiisles  New  York  8,  Cleveland  aud  Pittsburg  1 
each.  From  whoopiug-eough  New  York  3,  Brooklyn  2,  Boston 
and  Pittsburg  1  each.  From  malarial  fever  Charleston  2,  New 
York  aud  Cleveland  1  each.  From  small-pox  Brooklyn  2,  New 
York  1. 


504 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [November  16,  1893. 


In  tbe  tliiity-tlirce  greiiter  towns  of  Euglaud  and  Wales  witli 
an  estimated  population  of  10,327, 84H,  for  the  week  ending 
October  28tb,  tlie  death-rate  was  IS.3.  Deaths  reported  3,()22: 
aeutediseases  of  the  respiratory  organs  (London)  271,  diplitheria 
110,  diarrhoea  94,  fever  71,  whooping-cough  li4,  scarlet  fever  58, 
measles  35,  small-pox  (Bradford  10,  Loudon  and  Birmingham  2 
each,  Bristol  1)  15. 

The  death-rates  ranged  from  10.5  in  Croydon  to  27.9  in  Liver- 
pool; Birniiugham  21.2,  Bolton  lii.I,  Bristol  15.5,  Derby  14.5,  Hull 
15.5,  Leeds  19.4,  Leicester  ll).4,  Loudon  18.0,  Manchester  17.7, 
Newcastle-on-Tyne  25.1,  Nottingham  13.9,  Oldham  19.1,  Ports- 
mouth 14.3,  Sheffield  19.4,  West  Ham  lti.5,  Wolverhampton  22.9. 


OKFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  NOVEMBER  4,  1893, 
TO  NOVEMBER  10,  1893. 

By  direction  of  the  Secretary  of  War,  leave  of  absence  for 
four  months  is  granted  Cai-tain  William  Stephenson,  assis- 
tant surgeon,  U.  S.  A. 

The  station  of  Majou  Blaik  D.  Taylor,  surgeon,  is  changed 
from  the  old  post  of  Fort  Bliss,  Texas,  to  the  new  post  of  that 
name  and  he  will  report  in  person  to  the  commanding  officer  of 
the  latter  named  post  for  duty. 

Captain  Fhanck  J.  Ives,  assistant  surgeon,  is  relieved  from 
temporary  duty  with  the  Medical  Section  of  the  War  Depart- 
ment Exhibit,  World's  Columbian  Exposition,  Chicago,  111.,  and 
will  return  to  his  proper  station,  Fort  Sheridan,  Illinois. 

FiKST-LiEUT.  John  S.  Kulp,  assistant  surgeon,  now  on  duty 
at  Columbus  Barracks,  Ohio,  will  proceed  "to  Jackson  Park, 
Chicago,  111.,  and  report  ii\  person  to  the  commanding  oHiciT, 
Camp  Lamont,  for  temporary  duty  with  the  battalion  of  troops 
stationed  there. 

PROMOTIONS. 

Captain  Edward  T.  Comegys,  assistant  surgeon,  to  be  sur- 
geon, with  the  rank  of  Major,  October  ifi,  1893. 

First-Lieut.  Jamks  D.  Glennan,  assistant  surgeon,  to  be 
assistant  surgeon,  with  the  rank  of  Captain,  October  29,  1K93. 

First-Lieut.  Alfred  E.  Bradley,  assistant  surgeon,  to  be 
assistant  surgeon,  with  the  rank  of  Captain,  October  29,  1893. 

appointments. 

By  direction  of  the  Secretary  of  War  the  appointments  of 
William  W.  Quinton,  Thomas  S.  Bkatton.  Deane  C. 
Howard,  Alexander  S.  Porter  and  William  H.  Wilson, 
to  be  as.sistaut  surgeons,  with  the  rank  of  First-Lieutenants,  to 
rank  from  October  2ii,  1893,  are  announced.  They  will  report 
in  person  without  delay,  to  the  president  of  the  Army  Medical 
School  in  this  city,  for  the  course  of  instruction  prescribed  in 
General  Orders  No.  78,  A.  G.  O.    September  28,  1893. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NOVEM- 
BER 11,  1893. 

Wm.  Martin,  surgeon,  ordered  before  Retiring  Board. 

N.  J.  Blackburn,  passed  assistant  surgeon,  from  Navy 
Yard,  New  York,  and  to  Norfolk  Hospital. 

T.  C.  Craio,  passed  assistant  surgeon,  ordered  to  Navy  Yard, 
New  York. 

E.  P.  Stone,  passed  assistant  surgeon,  from  Naval  Hospital, 
Chelsea,  and  to  Marine  Rendezvous,  Boston,  Mass. 

G.  B.  Wilson,  passed  assistant  surgeon,  from  Marine  Rendez- 
vous, Boston,  and  to  Naval  Hospital,  Chelsea,  Mass. 

B.  H.  Kidder,  medical  inspector,  promoted  to  grade  of  medi- 
cal director. 

James  E.  Gardner,  passed  assistant  surgeon,  promoted  to 
grade  of  surgeon. 

Millard  H.  Cranford,  passed  assistant  surgeon,  promoted 
to  grade  of  surgeon. 

HARVARD   MEDICAL  SCHOOL. 

Evening  Lectures. 

The  next  lecture  will  be  given   on   Wednesday,   November 

22d,  at  8  o'clock,  p.  m.,  by  Dr.  M.  H.  Richardson.   Subject,  "  The 

Anatomy  and  Surgery  of  the  Gall-Bladder."     Physicians  are 

cordially  invited. 

APPOINTMENTS. 

Dr.  Thos.  H.  McCarthy  has  been  appointed  Pension  Exam- 
ining Surgeon  for  the  Brockton,  Mass.,  District. 

William  L.  Richardson,  M.D.,  has  been  appointed  Dean  of 
the  Harvard  Medical  School,  vice  H.  P.  Bowditch,  M.D.,  re- 
signed. 


W.  TowNSEND  Porter,  M.D.,  of  St.  Louis,  has  been  ap- 
pointed Assistant  Professor  of  Physiology  in  the  Harvard  Med- 
ical School. 

F.  A.  Davis,  M.D.,  has  been  appointed  Instructor  in  Physi- 
ology. 


RECENT  DEATHS. 

Henry  Colman,  M.D.,  M.M.S.S.,  died  at  Lynn,  November 
12th,  aged  fifty-three  years.  During  the  war  be  served  in  the 
engineering  corps  of  the  Department  of  the  Gulf,  but  afterwards 
completed  his  medical  educatiou  and  received  his  degree  of 
M.D.  from  Yale.  He  was  a  member  of  the  American  Associa- 
tion for  the  Advancement  of  Science  and  a  visiting  surgeon  to 
the  Lynn  Hospital. 

Hermann  August  Haqen,  M.D.,  Professor  of  Entomology 
at  Harvard  College,  died  in  Cambridge,  November  10th,  aged 
seventy-six  years.  He  was  born  in  Konigsberg,  Prussia,  and 
received  bis  degree  of  M.D.  from  the  University  of  Konigsberg, 
in  1840.  He  devoted  much  time  to  the  study  of  entomology, 
but  began  the  practice  of  medicine  and  was  for  three  years  first 
assistant  at  the  surgical  hospital  of  his  native  town.  In  1867 
he  was  invited  by  Prof.  Louis^Jigassiz  to  become  his  assistant  in 
entomology  at  the  Museum  oi  Comparative  Anatomy  in  Cam- 
bridge and  in  1870  be  was  made  professor  of  entomology  in 
Harvard  University. 

Charles  Frederick  Cbehore,  M.D.,  M.M.S.S.,  died  at 
Newton  Lower  Falls,  November  Sth,  aged  sixty-five  years.  He 
graduated  from  the  Troy  Polytecbnique  School  and  received  his 
degree  of  M.D.  from  the  Harvard  Medical  School  in  1854.  In 
August,  1S()2,  he  entered  the  army  in  the  rank  of  surgeon  and 
was  assigned  to  the  Twentieth  Massachusetts  Regiment.  For  a 
time  he  was  assigned  to  the  ship  Cambridne.  The  next  year  he 
was  promoted  to  the  rank  of  surgeon,  and  was  attached  to  the 
Thirty-seventh  Massachusetts  Regiment,  operating  with  the 
Sixth  Army  Corps  in  the  Army  of  the  Potomac.  After  the  close 
of  the  war  Dr.  Crehore  resumed  his  medical  practice  in  Newton 
Upper  Falls  forashort  time,  but  soon  gave  up  practice  to  attend 
to  the  Vav^v  business  interests  left  him  by  his  lather.  He  was  a 
member  of  the  Newton  Water  Board  from  1880  to  1888. 


BOOKS    AND   PAMPHLETS    RECEIVED. 

The  "  Perfected  "  Urethroscope.  By  William  K.  Otis,  M.D. 
Reprint.     1892. 

Tenth  Annual  Report  of  the  Superintendent  of  Health  of  the 
City  of  Providence  for  the  year  ending  December  31,  1892. 

Thirty-eighth  Annual  Report  upon  the  Births,  Marriages  and 
Deaths  in  the  City  of  Providence  for  the  year  1892.  By  Charles 
V.  Chapin,  M.D.,  City  Registrar.     1893. 

Transactions  of  the  Fourth  Annual  Meetiug  of  the  Medical 
Society  of  the  State  of  Washington,  held  at  Tacoma,  May  3,  4, 
5,1893.     Spokane:  Willcox  Printing  Co.     1893. 

Polio-Myelitis.  A  Clinical  Lecture  on  (1)  Case  of  Polio- 
Myelitis;  (2)  Case  of  Chorea;  (3)  Case  of  Sacro-iliac  Arthritis, 
etc.  (probably  rheumatic).  By  J.  T.  Eskridge,  M.D.,  Denver, 
Col.     Reprint.     1893. 

A  Practical  Treatise  on  Materia  Medica  and  Therapeutics. 
By  Roberts  Barlholow,  M.A.,  M.D.,  LL.D.,  Professor  of  Materia 
Medica,  General  Therapeutics  and  Hygiene  in  the  Jefferson 
Medical  (College  of  Philadelphia,  etc  Eighth  edition,  revised 
and  enlarged.     New  York:  D.  Appleton  &  Co.     1893. 

The  Principles  and  Practice  of  Surgery.  By  John  Ashhurst, 
Jr.,  M.D.,  Barton  Professor  of  Surgery  and  Clinical  Surgery  in 
the  University  of  Pennsylvania;  Surgeon  to  the  Pennsylvauia 
Hospital,  Philadelphia.  New  sixth  edition,  enlarged  and  thor- 
oughly revised.     Philadelphia:  Lea  Brothers  &  Co.     1893. 

The  Cholera  Epidemic  of  1892  in  the  Russian  Empire,  with 
notes  upon  Treatment  and  Methods  of  Disinfection  in  Cholera, 
and  a  short  account  of  the  Conference  on  Cholera  held  in  St. 
Petersburg  in  December,  1892.  By  Frank  Clemou,  M.D.,  Edin., 
Member  of  the  Epidemiological  Society  of  London.  London: 
Longmans,  Greeu  &,  Co.     1893. 

An  Elementary  Text-Book  of  Biology,  Comprising  Vegetable 
and  Animal  Morphology  and  Physiology.  By  J.  R.  Ainsworth 
Davis,  B  A.,  Trinity  College,  Cambridge;  Professor  of  Biology 
and  Geology  in  the  University  College  of  Wales,  Aberystwyth. 
With  numerous  illustrations  and  glossary.  Second  edition,  re- 
vised and  enlarged.  Two  parts.  London:  Charles  Griffin  & 
Co.    Limited.     1893. 

A  Text-Book  of  Physiological  Chemistry.  By  Olaf  Hammar- 
sten.  Professor  of  Medical  and  Physiological  Chemistry  in  the 
University  of  Upsala.  Authorized  translation  from  the  second 
Swedish  edition  and  from  the  author's  enlarged  and  revised 
German  edition.  By  John  A.  Mandel,  Assistant  to  the  Chair  of 
Chemistry,  etc.,  in  the  Bellevue  Hospital  Medical  College  and 
in  the  College  of  the  City  of  New  York.  First  edition.  New 
York:  John  Wiley  &  Sons.     1893. 
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THE  GENERAL  PRINCIPLES  UNDERLYING 
ALL  GOOD  METHODS  OF  INFANT  FEED- 
ING.' 

BY  T.   M.   ROTCH,  M.D., 

Professor  of  Disecuea  0/  Children,  Harvard  Unicersitij. 

JrST  as  the  highest  aim  of  the  medical  art  should  be 
directed  to  the  proviuce  of  preveutive  medicine,  so  the 
highest  and  most  noble  branch  of  preventive  medicine 
should  consist  iu  the  study  of  the  best  means  and  the 
most  practical  methods  for  starting  young  human  beings 
on  their  life  race  ;  for  preserving  them  from  the  perils 
which  surround  the  early  hours  of  existence;  for  giv- 
ing them  strength  and  vigor  to  resist  the  attacks  wliich, 
greater  and  more  dangerous  iu  inverse  proportion  to 
their  age,  must  iuevitabh'  be  made  on  their  vitality. 
The  preventive  medicine  of  early  life  is  pre-eminently 
the  intelligent  management  of  the  nutriment  which  en- 
ables young  human  beings  to  breathe  and  grow  and 
live.  In  fact,  it  is  a  proper  or  an  improper  nutriment 
which  makes  or  mars  the  perfection  of  the  coming 
race. 

Infant  feeding,  then,  is  the  subject  of  all  others  which 
should  interest  and  incite  to  research  all  who  are  work- 
ing iu  the  preventive  medicine  of  early  life. 

The  subject  is  a  great  one,  and  is  worthy  of  the  at- 
tention of  the  greatest  minds  of  the  age,  worthj'  of  the 
discussion  of  the  leaders  iu  medical  thought  of  our 
Western  Continent. 

The  responsibility  of  introducing  such  a  serious 
question  before  such  an  assemblage  of  advanced  medi- 
cal thought  is  a  grave  one.  It  should  be  taken  up 
carefully  ;  it  must  be  dealt  with  broadly. 

We  must  acknowledge  for  the  present,  and  in  fact  it 
is  true,  that  iu  the  status  of  infant  feeding  as  it  has  ex- 
isted up  to  the  last  few  years,  the  average  human 
breast-fed  infant  is  more  likely  to  live,  the  other  factors 
of  the  life  problem  being  equal,  than  the  infant  which 
is  fed  by  any  other  method.  But  we  must  remember 
that  the  latest  scientific  work  on  this  subject  shows 
very  clearly  that  it  is  not  breast-milk,  as  a  whole,  which 
is  pre-eminently  good,  but  that  there  are  definite  known 
reasons  inherent  in  theditferent  elements  of  the  breast- 
milk  which  make  it  the  best  known  food.  It  is  our 
province  as  scientific  workers  in  this  most  important 
branch  of  practical  medicine,  to  year  by  year  elucidate 
and  make  use  of  these  elements,  once  covered  by  a 
somewhat  mysterious  veil,  but  now  rapidly  becoming 
laid  bare  by  the  search-light  of  patient  and  laborious 
investigation.  A  great  advance  has  been  made  in  our 
knowledge  as  to  what  we  are  to  copy  from  human 
breast-milk  and  what  we  must  acheive  in  preparing  a 
substitute. 

The  very  essence  of  this  practical  information  which 
we  have  gradually  acquired,  lies  in  the  discovery  that 
there  is  no  one  perfect  nutriment  for  young  human 
beings  as  a  whole,  but  that  it  is  the  changes  in  the  va- 
rious elements  of  the  breast-milk  which  satisfy  the  de- 
mands of  the  individual,  and  thus  in  time  suits  the 
many  to  such  a  degree  that  this  protean  food  has  erro- 
neously come  to  be  looked  upon  as  one  especial  un- 
changing nutriment. 

To  thoroughly  understand  and  successfully  solve  the 
feeding  problem  of  the  early  months  of  life,  a  knowl- 
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edge  of  the  changes  which  take  place  in  the  mammary 
gland  from  many  causes  must  be  clearly  kept  in  view. 
Again,  tlie  methods  of  modifying  the  milk  in  the  human 
mammary  gland,  however  limited  in  their  scope  they 
may  be,  should  be  practically  investigated  and  carefully 
adapted  to  the  individual,  according  to  its  age  and  size 
and  general  physical  condition.  The  mammary  gland 
in  its  perfected  state,  uninfluenced  by  disease  or  ner- 
vous disturbance  or  by  the  improper  living  of  its  owner, 
is  a  beautifully  adapted  piece  of  mechanism  constructed 
for  the  elaboration  and  secretion  of  an  animal  food. 
When  in  equilibrium  it  represents  the  highest  type  of 
a  living  machine  adapted  for  a  special  purpose,  both 
mechanically,  chemically,  physiologically  and  economi- 
cally. When  from  any  cause  this  sensitive  machinery 
is  thrown  out  of  equilibrium  its  product  is  at  once 
changed,  sometimes  but  slightly,  but  again  to  such  an 
extent  that  the  most  disastrous  consequences  may  follow 
when  it  is  imbibed  by  the  consumer. 

To  state,  then,  concisely  what  I  have  already  referred 
to,  we  should,  in  studying  the  form  of  nutriment  which 
shall  be  suitable  for  the  early  mouths  of  life,  mani- 
festly be  guided  by  what  nature  has  taught  us  through- 
out many  ages.  The  researches  of  science  are  indeed, 
especially  in  the  subject  of  infant  feeding,  wisely  di- 
rected to  learning  to  read  the  truths  which  nature  pre- 
sents to  us.  Great  progress  has  been  made  in  reading 
these  truths.  What  we  are  at  present  endeavoring  to 
do  is  to  copy  them. 

The  constituents  of  the  nutriment  which  nature  has 
provided  for  the  offspring  of  all  mammals  are  essenti- 
ally animal  and  never  vegetable.  Human  beings,  in 
the  first  twelve  months  of  life,  are  carnivora.  It  is, 
therefore,  evident  that  an  animal  food  entirely  and 
always  free  from  any  vegetable  constituents  has  been 
proved  to  be  the  nutriment  on  which  the  greatest 
number  of  human  beings  live  and  the  least  number 
die. 

Where  good  breast-milk,  or  rather,  one  that  is  fairly 
adapted  to  the  individual  infant,  cannot  be  obtained, 
or,  if  obtained,  cannot  be  regulated  by  modification,  it 
is  desirable  to  combine  the  elements  which  good  breast- 
milks  represent.  For  perfecting  this  (which  may  best 
be  called  substitute  feeding),  we  must  have  a  material 
which,  while  as  closely  as  possible  approaching  the 
analysis  of  good  breast-milks,  is  also  easily  accessible. 
There  is  no  mammal  whose  milk-production  corre- 
sponds sufficiently  to  human  milk  to  render  a  direct 
substitution  safe  or  wise. 

If,  therefore,  milk  is  used,  the  problem  demands  for 
its  solution  a  modified  milk.  The  mammal  whose 
product,  representing  a  carniverous  food,  has  been 
proved  from  the  earliest  ages  to  best  satisfy  this  de- 
mand is  the  cow.  Certaiu  breeds  of  cows  are  better 
adapted  than  others  to  produce  milks  which  can  be 
used  for  copying  human  milks. 

For  the  use  of  this  continent,  these  breeds  are  the 
Durham,  Ayrshire,  Holstein-Friesien,  American  grades 
and  common  natives. 

The  infant  at  the  breast  receives  for  its  nutriment  a 
fluid  which  is  fresh,  sterile,  neutral  or  faintly  alkaline, 
has  a  temperature  of  98°  to  100°  F.,  and  is  furnished 
in  an  amount  proportionate  to  its  age  and  size.  It  is 
this  fluid  which  we  should  copy  in  every  possible  detail 
when  we  undertake  to  prepare  a  substitute  food.  We 
should  also  consider  as  foreign  matter,  to  be  rigidly 
avoided,  any  elfment  which  we  know  is  not  to  be 
found  in  the  fiuid   which   we  are  copying.     Thus,  and 
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thus  only,  can  we  finally  arrive  at  the  proper  solution 
of  this  intricate  feeding  problem. 

It  would  seem  hardly  necessary  to  suggest  that  the 
proper  authority-  for  establishing  rules  for  substitute 
feeding  should  emanate  from  the  medical  profession, 
and  not  from  non-medical  capitalists.  Yet  when  we 
study  the  history  of  substitute  feeding  as  it  is  repre- 
sented all  over  the  world,  the  part  which  the  family 
physician  plays,  in  comparison  with  the  numberless 
patent  and  proprietary  foods  administered  by  the 
nurses,  is  a  humiliating  one,  and  one  which  should  no 
longer  be  tolerated. 

I  would  plead  in  the  name  of  common  humanity,  as 
well  as  in  that  of  the  intelligence  and  scientific  reputa- 
tion of  our  profession,  that  this  representative  body  of 
American  physicians  should,  in  its  endeavor  to  advance 
the  general  subject  of  infant  feeding,  record  itself  as 
opposed  to  the  use  of  patent  or  proprietary  food  of 
every  description.  If  we  are  abreast  of  the  times,  and 
if  we  will  but  recognize  and  do  justice  to  the  work 
which  has  lately  emanated  from  our  own  profession, 
we  surely  will  not  hesitate  to  boldly  relegate  to 
oblivion  the  statements  of  the  food  proprietors  which 
on  box  and  can,  on  bottle  and  on  printed  circular,  at- 
tempt to  stem  the  slow  but  inevitably  progressing  wave 
of  scientific  investigation. 

It  may  be  well  to  bear  in  mind  that  the  attempts 
which  in  the  past  have  been  made  to  manufacture 
cheap  foods  have  been  markedly  failures.  We  must 
first,  regardless  of  expense,  learn  to  produce  by  modi- 
fication a  perfected  substitute  food  before  we  should 
endanger  the  success  of  our  undertaking  by  allowing 
the  mercantile  side  of  the  question  to  cripple  us  in  the 
use  of  costly  methods,  which,  however,  we  know  to  be 
the  best.  We  should,  in  fact,  remember  that  the  nutri- 
ment which  we  are  endeavoring  to  copy,  far  from  being 
a  cheap  product,  is,  on  the  contrary,  a  very  expensive 
one. 

It  is  the  knowledge  of  how  to  determine  the  best 
combinations  of  certain  elements  and  the  best  methods 
of  accomplishing  these  combinations  which  has  in  the 
last  year  or  two  especially  claimed  our  attention,  and 
in  which  we  have  met  with  signal  success. 

There  is  no  doubt  but  that  one  of  the  most  impor- 
tant questions  connected  with  the  preparation  of  a 
substitute  food  is  the  proper  control  of  the  primal 
milk-supply.  What  that  control  shall  be,  and  how  it 
shall  absolutely  be  kept  in  the  hands  of  those  who  by 
education  and  unselfish  interest  are  most  fitted  to  use 
their  power  wisely,  is  a  matter  worthy  of  your  deepest 
thought.  The  State  control,  as  represented  in  Den- 
mark, is  indeed  a  brilliant  example  of  what  can  be  ac- 
complished in  this  direction.  Whether  a  similar  method 
would  prove  to  be  the  best  for  us  to  adopt  has  not  as 
yet  by  any  means  been  proven.  The  political  clouds 
which  continually  obscure  the  highest  scientific  aspira- 
tions on  this  continent  make  it  probable  that  for  the 
present,  at  least,  the  primal  milk-supply  can  best  be 
perfected  by  individual  enterprise  and  enthusiasm. 

Finally,  I  would  call  your  attention  and  considera- 
tion to  the  great  capacity  of  different  infantile  diges- 
tions for  assimilating  a  variety  of  proportions  of  the 
same  nutritive  elements,  and  hence,  when  introducing 
new  methods  for  preparing  a  substitute  food,  the  neces- 
sity for  providing  for  many  prescription  possibilities. 

The  latest  researches  on  human  breast-milk  show 
that  the  albumen  of  the  milk  is  not  merely  an  exuda- 
tion from  the  lymph  vessels  supplying  the  mammary  | 


gland,  but  that  it  is  actually  modified  in  the  breast. 
We  thus  see  that  the  mammary  gland,  besides  being 
an  elaborator  and  a  storehouse  for  infant  nutriment,  is 
also  a  modifier. 

Following,  therefore,  nature  again  closely,  we  learn 
that  the  precise  modification  of  an  absolutely  pure  and 
fresh  primal  milk  supply  is  the  vital  principle  which 
should  at  present  underlie  -our  efforts  to  perfect  sub- 
stitute feeding;  and  I  trust  that  those  who  will  today 
take  part  in  the  discussion  of  this  very  important  sub- 
ject will  especially  enlighten  us  on  two  matters  of  ex- 
treme interest : 

(1)  What  is  the  best  method  of  obtaining  a  stable 
and  perfect  primal  milk-supply  ? 

(2)  When  this  supply  is  obtained,  how  shall  it  best 
be  modified  ? 


•(Original  311rticlc^. 

APPENDICITIS.* 

BT   A.   WORCESTER,  A.M.,   M.I>. 

One  of  the  great  disappointments  of  this  age  is  the 
failure  of  the  medical  profession  to  make  practical  use 
of  the  brilliant  discoveries  of  the  pathologists.  In  some 
directions  the  general  practitioner  is  not  in  the  least 
responsible  for  this  failure.  Thus,  in  the  matter  of 
tubercular  diseases,  we  can  only  stand  with  the  laity 
anxiously  awaiting  the  discovery  of  some  method  of 
treatment  that  will  not  dash  our  high  hopes.  But  in 
other  directions  the  general  practitioner  is  responsible 
for  not  giving  to  his  patients  the  benefits  that  logically 
belong  to  the  recent  discoveries  in  the  natural  history 
of  certain  diseases. 

Nowhere  else  is  this  fault  of  the  profession  more 
glaring  than  it  is  in  the  treatment  of  appendicitis.  In 
this  paper  I  purpose  to  expose  this  fault  and  to  urge 
the  adoption  of  treatment  based  upon  facts  and  reason. 

The  appendix  ca;ci  vermiformis,  as  its  name  signifies, 
is  a  blind  tag-end  of  the  large  intestine.  So  far  as  is 
known,  it  is  as  useless  as  the  nipples  on  a  male  breast. 
Very  probably  its  proneness  to  decay  is  due  in  part  to 
its  uselessness,  in  obedience  to  natural  law  ;  but  this 
liability  to  decay  is  also  largely  due  to  its  exposed  situ- 
ation as  regards  bacterial  infection.  The  alimentary 
canal  teems  with  potential  germs  of  disease  which,  al- 
though geometrically  inside,  are  yet  in  reality  as  out- 
side the  body  as  if  held  in  the  closed  fist.  Indeed,  our 
health  and  even  our  life  depends  upon  the  integrity  of 
the  gut  in  preventing  the  admission  into  the  body  of 
these  deadly  bacteria. 

There  is,  however,  a  still  stronger  reason  for  the 
frequent  inflammations  of  the  appendix  to  be  found  in 
the  study  of  its  anatomical  structure,  which  like  that 
of  the  tonsil  is  largely  lymphatic  and  absorptive.  Its 
poor  mucous  lining  cannot  even  lubricate  itself  against 
the  accumulation  in  its  cavity  of  foul  material.  This 
fjBCal  matter  becoming  inspissated  naturally  causes 
irritation  and  ulceration.  If  sharp-angled  seeds  or 
other  foreign  bodies  are  also  present,  and  if  the  open- 
ing of  the  appendix  into  the  caecum  is  blockaded  with 
hard  fsces,  such  conditions  would,  of  course,  favor  the 
ulcerative  destruction  of  the  mucous  membrane. 

What  form  of  inflammation  follows  will  then  depend 
upon  the  kind  of  disease  germs  thus  admitted  into  the 
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structure  of  the  appeudix.  A  frequent  result  is  an 
absolute  interference  with  the  blood-supply  of  that 
portion  of  the  ori;au  beyond  the  original  seat  of  iuHatn- 
matiou.  Whether  this  interference  be  mechanical, 
from  pressure,  or  whether  from  closure  of  the  vessels 
by  septic  thrombi,  the  result  is  equally  disastrous. 
There  is  then  no  escape  for  the  outer  portion  of  the 
appendix.  Gangrene  and  sloughing  must  ensue.  Often, 
however,  the  inflammation  of  the  walls  of  the  appendix 
is  not  completely  annular,  but  more  strictly  localized, 
in  which  case  a  perforating  ulcer  may  result  without 
complete  gangrene  of  the  distal  portion  of  the  organ. 

There  also  occurs  more  or  less  frequently  a  catarrhal 
inflammation,  as  it  is  called,  which  does  not  necessarily 
involve  the  destruction  of  any  portion  of  the  appendix. 
It  is  this  variety  which  so  often  recurs,  and  so  often 
precedes  the  destructive  attack.  But  even  this  mild 
form  is  not  so  harmless  as  many  would  have  us  believe, 
for  it  is  apt  to  cause  a  neighboring  adhesive  peritonitis 
which  renders  the  proper  surgical  treatment  much  more 
difficult  when  later  that  becomes  imperative.  It  is  also 
the  probable  cause  of  the  various  deformities  of  the 
appendix,  which  are  considered  by  some  to  be  respon- 
sible for  the  occasional  attacks  of  pain.  However  that 
may  be,  at  any  rate  it  is  certain  that  the  normal  appen- 
dix is  perfectly  flaccid  and  may  comfortably  lie  in  any 
bent  and  crooked  position.  Only  when  the  walls  are 
thickened  and  stiffened  by  previous  inflammation  can 
any  bend  of  the  organ  obstruct  its  lumen  and  thus 
cause  appendicular  colic. 

These  different  varieties  or  stages  of  appendicitis 
may  be  distinguished  by  the  eye,  aided  perhaps  by  the 
microscope,  but  not  by  abdominal  palpation  nor  even 
by  the  rectal  touch. 

Were  the  appendix  within  easier  reach,  its  various 
inflammations  could,  of  course,  be  more  accurately 
tabulated.  It  might  then,  perhaps,  be  possible  for  two 
or  more  authorities  to  agree  upon  the  number  of  dis- 
tinct varieties  ;  and  there  might  then  be  some  founda- 
tion for  those  who  pretend  even  now  to  diagnosticate 
the  "mild  catarrhal"  from  the  "possibly  fulminant  " 
variety.  But  on  the  other  hand,  were  the  useless  little 
organ  within  easy  reach,  whenever  inflamed  it  would 
probably  be  snipped  off  and  sent  to  the  nearest  patho- 
logical laboratory  for  culture-test  examination,  whereby 
alone  may  be  obtained  a  certain  diagnosis  as  to  the 
character  of  the  inflammation.  For  there  can  no 
longer  be  any  doubt  that  the  different  forms  of  puru- 
lent inflammation  are  due  lo  the  presence  in  affected 
tissues  and  in  serous  cavities  of  the  different  species  of 
pyogenic  micrococci.  Thus  if  the  inflammation  be 
caused  by  the  staphylococcus  pyogenes  albus,  it  may 
be  expected  to  be  of  a  mild  character.  And  even  if 
the  inflammation  involves  the  outer  wall,  thus  allowing 
a  migration  of  the  micrococci  into  the  peritoneal  cavity, 
there  may  still  be  spontaneous  recovery  from  the 
peritonitis.  But  if,  on  the  other  hand,  it  is  the  strep- 
tococcus pyogenes  that  has  invaded  the  walls,  then 
there  is  no  escape  from  a  gangrenous  appendix,  which 
unless  immediately  removed  will  surely  cause  a  fatal 
peritonitis. 

Again,  although  the  local  ulcer  that  causes  the  per- 
foration may  itself  be  due  to  a  comparatively  harmless 
micrococcus,  the  cxcnm  and  the  appendix  may  never- 
theless contain  the  most  virulent  species,  which  after 
the  perforation  may  thus  freely  enter  the  abdominal 
cavity. 

It  is,  therefore,  most  unfortunate  for  those  who  be- 


lieve in  temporizing  that  even  the  normal  appeudix  is 
not  within  the  lield  of  easy  observation.  Indeed,  owing 
to  its  obscure  position  it  has  only  lately  received  even 
obituary  consideration.  Moreover,  after  it  is  inflamed, 
owing  to  the  speedy  yet  consequent  inflammation  of 
the  neighboring  peritoneal  surfaces,  the  appeudix  be- 
comes more  and  more  removed  froiu  the  examiner's 
hands.  Thus  the  difficulties  of  diagnosis  increase  with 
the  progress  of  the  disease. 

Fortunately,  in  the  early  stages  of  its  inflammation, 
it  is  not  very  difficult  to  discover  the  simple  fact  that 
it  is  inflamed.     But  that  is  all. 

The  disease  itself  would  be  of  comparatively  little 
consequence  were  it  not  for  its  after-effects.  Indeed, 
it  is  usually  recognized  only  by  its  frightful  sequela;, 
which  nowadays  with  disgraceful  inaccuracy  are  gener- 
ally described  as  varieties  of  appendicitis. 

The  principal  harm  resulting  from  the  disease  is  due 
to  the  perforation  of  the  organ  and  the  consequent 
passageway  for  the  contents  of  the  bowel  into  the  ab- 
dominal cavity.  This  condition  would  invariably  be 
followed  by  septic  peritonitis,  were  it  not  for  the  facility 
with  whicii  the  peritoneum,  by  adhesive  inflammation 
previous  to  the  perforation,  blockades  the  threatened 
pathway.  The  possibility  of  this  blockade  depends 
largely  upon  the  varying  anatomical  situation  of  the 
appendix  as  regards  the  walls  of  the  abdomen  and  the 
neighboring  coils  of  intestines.  Sometimes  quite  a 
defence  can  be  thus  extemporized  and  there  then  re- 
sults, instead  of  a  general  peritonitis,  a  perityphlitic 
abscess. 

Either  result  admits  of  ready  diagnosis. 

There  is  no  need  of  pursuing  the  subject  of  general 
septic  peritonitis.  Its  terrors  are  only  too  well  known. 
The  only  rational  treatment  is  its  prevention.  That 
failing,  the  source  of  infection  having  been  removed, 
the  abdominal  cavity  must  be  given  the  freest  possible 
drainage. 

A  perityphlitic,  or,  better  named,  a  periappendicular 
abscess,  is  a  somewhat  less  frightful  result  of  a  perfo- 
rated appendix.  A  fatal  issue  is  not  so  probable,  and 
at  any  rate,  is  not  so  immediate.  The  medical  attend- 
ant has  more  time  to  collect  his  wits  and  to  arrange 
for  the  proper  treatment,  which  is,  of  course,  surgical, 
as  it  is  in  every  other  kind  of  abscess.  There  is  never 
any  justification  for  delay  in  evacuating  foul  pus.  And 
the  audacity  of  physicians  who  make  a  specialty  of  not 
using  the  knife  in  medic;dly  treating  such  cases,  where 
the  stench  of  the  pus  if  evacuated  renders  the  patient's 
house  almost  uninhabitable,  is  equalled  only  by  that  of 
the  mind-cure  practitioners  who  are  said  to  continue 
giving  "absent  treatment"  to  their  patients,  if  not  in- 
formed of  their  death. 

It  is  not,  however,  my  present  purpose  to  discuss  at 
any  length  the  treatment  of  the  sequelae  of  appendici- 
tis. I  mention  the  sad  subject  only  to  emphasize  the 
importance  of  preventing  disasters,  which  are  liable  to 
follow  any  attack.  Such  prevention  is  entirely  feasi- 
ble. It  depends,  upon  cutting  short  the  ajipendicitis. 
And  this  can  easily  be  done  by  cutting  off  the  appen- 
dix. 

Before  considering  the  question  of  the  treatment,  it 
is  proper  first  to  consider  the  diagnosis  of  the  disease. 
This  necessitates  the  closest  clinical  study. 

Appendicitis  is  by  no  means  an  insidious  disease. 
To  begin  with,  there  is  generally  the  help  of  a  history 
of  previous  similar,  but  milder  attacks.  The  disease 
always  causes  pain.     At  first,  this  pain  is  only  a  gen- 


508 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.      [November  23,  1893. 


eral  belly-aclie,  but  more  severe  than,  for  instance,  the 
pain  caused  by  sharp  cathartics.  Nor  is  it  apt  to  be 
80  distinctly  wave-like  in  character  as  that  c.iused  by 
over-active  peristalsis.  It  has  from  the  first  a  most 
discouraging  come-to-stay  feeling.  This  early  pain  is 
relieved  somewhat  by  general  pressure  over  the  wliole 
abdomen,  just  as  the  pain  caused  by  an  ulcerated  tooth 
is  relieved  by  pressure  over  the  whole  cheek ;  but,  as 
is  also  the  case  with  the  toothache,  it  is  increased  by 
strictly  localized  pressure.  A  further  most  important 
characteristic  of  the  pain  is  that  it  is  made  worse  by 
removal  of  the  pressure.  The  pain  is  also  increased 
by  motions  involving  the  right  psoas  muscle,  and  by 
bending  the  trunk  to  the  left. 

Later,  in  the  progress  of  the  disease,  the  pain  is  in- 
creased and  more  localized  in  the  right  abdomen. 
From  the  frequent  proximity  of  the  appendix  to  the 
ureter,  the  pain  caused  by  its  inflammation  is  apt  to 
shoot  upwards  and  backwards  into  the  loin,  and  still 
more  often  downwanls  and  forwards  into  the  penis  and 
right  testicle,  or  into  the  right  labium.  This  often 
causes  intense  desire  and  yet  ineffectual  attempts  to 
empty  the  bladder.  An  attack  of  renal  colic  is  thus 
simulated. 

Even  if  a  laxative  has  not  been  taken  by  the  patient 
before  sending  for  the  doctor,  there  is  generally  the 
story  of  some  strainings  for  bowel  evacuation  in  the 
hope  of  thus  relieving  the  pain.  But  so  far  as  the  di- 
agnosis is  concerned  no  attention  whatever  need  be 
paid  to  the  condition  of  the  bowels.  Patients  usually 
give  a  history  of  previous  costiveness,  whatever  the 
nature  of  their  complaint. 

The  pain  of  appendicitis,  besides  causing  more  or 
less  futile  attempts  to  empty  the  bowel  and  the  blad- 
der, is  almost  sure  to  cause  nausea  and  vomiting.  A 
severe  attack  of  acute  indigestion  is  thus  simulated, 
and  patients  generally  ascribe  their  trouble  to  some 
imprudence  in  diet.  Prudence  is  an  uncommon  virtue. 
Often  the  pain  is  ascribed  to  some  muscular  strain  or 
abdominal  bruise,  which,  except  for  the  coincident  or 
sequent  pain,  would  have  passed  unnoticed. 

Finally,  the  pain  usually  becomes  intolerable,  which 
accounts  for  the  customary  deadly  administration  of 
opiates.  Were  it  not  for  this  terrible  morphine-mask- 
ing of  the  disease,  more  cases  would  be  treated  by 
timely  surgery,  and  fewer  physicians  would  be  thus 
lulled  into  the  lethal  stuj)i(lity  of  inaction. 

So  much  for  the  history  and  subjective  symptoms, 
which  indeed,  even  if  taken  alone,  would  strongly  sug- 
gest appendicitis.  The  positive  diagnosis  can  be  made 
only  ujjou  the  additional  evidence  that  may  be  gained 
by  physical  examination. 

The  rate  of  the  pulse  and  the  height  of  the  temper- 
ature at  any  one  time  are  of  absolutely  no  consequence  ; 
the  variation  between  successive  observations  is,  how- 
ever, of  exceeding  importance.  In  the  early  stages  of 
the  disease,  the  pulse  quickens  and  the  temperature 
rises  as  the  inflammation  advances.  The  increase  may 
be  very  slight,  but  it  serves  to  eliminate  all  non-inflam- 
matory affections.  It  is,  however,  to  be  remembered 
that  the  pulse  and  temperature  are  of  absolutely  no 
value  as  evidence  after  peritonitis  subvenes. 

By  far  the  most  important  help  in  making  the  diag- 
nosis, comes  from  palpation  of  the  organ  itself.  If  in 
normal  condition,  even  through  the  thinnest  and  most 
conveniently  lax  abdominal  walls,  it  is  doubtful  if  the 
appendix  can  be  felt.  But  if  it  is  inflamed,  it  is  larger 
and  more  rigid  ;  it  generally  contains  concretions ;  it 


is  then  exquisitely  tender  to  pressure,  and,  as  has  al- 
ready been  mentioned,  it  aches  more  during  the  re- 
moval than  during  the  application  of  pressure ;  and 
under  these  conditions  it  can  generally  be  located  by 
careful  palpation,  and  the  fact  of  its  inflammation  thus 
established. 

There  is  usually  noticeable  some  slight  dulness  on 
percussion  immediately  over  the  point  of  greatest  ten- 
derness ;  but,  on  account  of  the  inflated  intestine  often 
adjoining,  the  absence  of  this  sign  counts  for  nothing. 

Were  the  appendix  to  be  found  always  in  the  same 
position,  its  certain  palpation  would  be  far  more  possi- 
ble, and  McBurney's  famous  point  would  be  more  de- 
serving of  its  fame.  But  only  the  base  of  the  appen- 
dix, at  its  origin  from  the  ca;cura,  has  any  approacli  to 
a  fixed  location,  which,  bj'  the  way,  is  considerably 
lower  than  McBurney's  line ;  and  as  the  appendix  may 
be  from  one  inch  to  five  inches  long,  and  may  lie  in 
any  direction  from  its  base,  and  further,  as  only  its 
tip  may  be  inflamed  and  tender,  it  follows  that  the  dis- 
tinguishing resistance  and  tenderness  pathognomonic 
of  the  disease  may  be  many  inches  removed  from  the 
McBurney  point.  As  a  matter  of  fact  this  not  seldom 
happens.  If  the  appendix  lies  alongside  the  ascending 
colon,  its  tender  tip  may  be  found  near  the  gall-blad- 
der. If,  on  the  other  hand,  it  points  downwards,  its 
point  of  greatest  inflammation,  and  consequently  of 
greatest  tenderness,  may  be  attached  to  the  ovary  or 
to  the  rectum. 

The  only  value  in  the  McBurney  point  is  in  the 
attention  that  has  been  given  by  those  who  sought  for 
it  to  the  importance  of  a  particular  localization  of  ten- 
derness and  of  resistance  to  pressure. 

If  it  be  remembered  in  how  many  different  positions 
the  appendix  may  lie,  and  that  the  point  of  tenderness 
may  be  in  any  part  of  its  variable  length,  then  it  will 
be  seen  that  thorough  palpation  of  the  whole  right 
abdomen  is  necessary  in  order  to  exclude  the  presence 
of  an  inflamed  appendix.  Indeed,  in  one  case  which 
I  saw  in  consultation  this  point  of  especial  tenderness 
was  low  down  and  to  the  left  of  the  median  line.  On 
abdominal  section,  the  tip  of  the  appendix  was  found 
attached  to  the  rectum  and  directly  under  the  point  of 
especial  tenderness. 

But  happily  the  usual  position  of  the  appendix  is  in 
the  right  iliac  fossa  where  palpation  is  easiest.  The 
smooth  hollow  of  the  false  pelvis  gives  an  even  coun- 
ter-pressure to  the  examining  fingers,  which  should  be 
laid  almost  flat  on  the  belly  wall  and  slowly  pressed 
down  until  the  even  resistance  of  the  ilium  can  be  felt. 
Then  by  very  slow  and  steady  motion  the  fossa  is  to 
be  explored  by  carrying  the  abdominal  wall  along  back- 
wards and  forwards  with  the  examining  fingers.  If  no 
particular  resistance  or  tenderness  is  encountered,  then, 
after  gradual  release  of  the  pressure,  the  fingers  may 
be  changed  to  another  place  on  the  surface,  and  so  on 
over  the  whole  right  abdomen.  If  by  such  an  exami- 
nation no  point  of  especial  tenderness  and  of  resistance 
is  discovered,  then  there  is  no  appendicitis.  The  con- 
verse, however,  is  by  no  means  true.  For  when  a 
definite  resistance  and  an  especial  tenderness  is  local- 
ized even  in  the  right  iliac  fossa,  several  other  conditions 
must  be  considered  and  eliminated  before  making  that 
diagnosis.  Impacted  fa;ces,  movable  kidney,  malignant 
tumors,  and  in  females  enlargements  of  the  uterine 
appendages  also,  must  thus  be  considered.  The  two 
first  named  conditions,  of  impacted  fa-ces  and  of  mov- 
able kidney,  ought  not  to  escape  definite  diagnosis  ; 
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but  onlv  by  abdomiual  section  ciii  a  positive  differen- 
tial diagnosis  be  made  as  regards  malignant  tnmors  or 
enlargements  of  the  nterine  appendages.  And,  in  fact, 
the  combination  of  these  last  named  diseases  with  ap- 
pendicitis not  seldom  occurs. 

Where  there  is  good  reason  to  suppose  the  e.xistence 
of  an  inHamed  appendix,  and  yet  where,  from  unusual 
thickness  or  rigidity  of  the  abdominal  walls,  its  pres- 
ence cannot  be  determined,  some  aid  may  be  got  from 
examining  the  belly  under  full  anaesthesia.  Still  more 
help  can  be  got  by  incising  the  muscular  wall  down  to, 
but  not  through,  the  peritoneum.  This  procedure  is 
commended  to  those  who,  not  daring  to  open  the  ab- 
dominal cavity  during  the  lifetime  of  their  patients, 
retain  for  their  own  comfort  the  benefit  of  the  doubt, 
instead  of  giving  it,  as  they  should  do,  to  their  patients. 
In  addition  to  these  means  of  palpation  we  can  em- 
ploy the  rectal  touch,  and  in  females  the  vaginal  touch. 
Except  iu  the  rather  rare  instances  where  the  appen- 
dix points  directly  downwards,  little  or  no  help  is  thus 
to  be  gained.  In  the  diagnosis  of  perityphlitic  abscess 
there  is.  of  course,  much  more  chance  of  gaining  in- 
formation by  these  routes.  And  indeed,  after  the  ab- 
dominal walls  are  made  rigid  by  a  general  peritonitis, 
that  is  often  the  only  way  of  gaining  information  as  to 
its  cause.  But  let  it  be  kept  in  mind  that  we  are  now 
considering  the  diaguosis  of  appendicitis,  and  not  that 
of  its  sequela;. 

In  order  to  emphasize  the  symptoms  and  signs  by 
which  this  diaguosis  can  be  made  I  oflFer  the  following 
summary. 

Appendicitis  begins  with  general  pain  in  the  abdo- 
men, which  afterwards  becomes  localized  in  the  right 
side.  This  pain  is  constant ;  but  is  increased  at  times 
spontaneously,  and  always  increased  by  palpation  of 
the  appendix  and  by  motions  of  the  body  which  disturb 
its  relation  with  adjacent  surfaces.  It  often  shoots 
along  the  course  of  the  ureter.  It  is  generally  intense. 
It  is  generally  accompanied  by  tenesmus  of  the  bladder 
and  rectum  and  by  nausea  and  vomiting. 

There  is  always  fever.  This  may  be  slight,  but  it 
steadily  rises  as  the  inflammation  progresses  until  the 
complication  of  peritonitis  subvenes.  The  inflamed 
appendix  being  larger  and  harder,  and  often  full  of 
concretions,  at  the  beginning  of  the  attack  can  be  pal- 
pated. It  is  exquisitely  tender  to  pressure.  There  is 
usually  slight  dulness  on  percussion  directly  over  it. 

Besides  the  diseases  already  mentioned,  as  simulated 
by  appendicitis,  in  making  the   diagnosis  there  must 
also  be  excluded  typhoid  fever,  periuephritic  abscess, 
.  and  all  affections  of  the  gall  bladder  and  bile  ducts. 

I  It  is  within   neither  the  scope  of  this  paper  nor  the 

writer's  power  to  set  forth  in  full  detail  the  processes 
of  such  eliminative  diaguosis.  But  it  cannot  too 
forcibly  be  insisted  that  the  diagnosis  of  appendicitis  is 
not  more  difficult  than  that  of  any  other  local  internal 
inflammation.  This,  indeed,  would  seem  a  superfluous 
assertion,  while  so  many  believe  themselves  able  to 
diagnosticate  even  the  particular  varieties  of  the  dis- 
ease. Except  by  abdominal  section  there  is  no  possi- 
ble way  of  ascertaining  the  extent  of  the  disease  at  any 
given  time.  Nor  can  the  rate  at  which  the  inflamma- 
tion travels  ever  be  estimated  with  any  sort  of  accu- 
racy. Perforation  may  result  in  a  few  hours  after  the 
onset  of  the  attack,  or  it  may  suddenly  occur  after 
many  days  of  apparently  mild  inflammation.  It  is, 
therefore,  puerile  and  ridiculous  to  lay  down  rules  as 
to  the  proper  day  and  hour  for  operating. 


In  perhaps  half  of  the  cases,  perforation  may  not 
occur  ;  but  in  half  of  these  apparently  recovered  cases 
there  will  probably  be  a  recurrence;  and  in  half  of 
these  recurrences  perforation  is  linally  likely  to  happen. 
Of  the  eases  where  perforation  does  occur  probably 
fifty  per  cent,  die  because  of  it.  Such,  however,  would 
not  be  the  sad  fact  if  even  then  proper  surgical  treat- 
ment were  generally  employed. 

The  sum  of  it  is  that,  under  the  present  methods  of 
treating  appendicitis,  in  more  than  half  of  the  cases 
consequent  disasters  are  allowed  to  occur  which  are  at- 
tended by  a  higher  death-rate  than  that  of  pneumonia 
or  even  of  diphtheria. 

Were  the  appendix  of  any  use,  or  were  there  danger 
in  removing  it  at  the  very  onset  of  its  inflammation, 
there  would  be  some  excuse  for  this  terrible  mortality. 
Such,  however,  is  not  the  case. 

(To  be  conlinuetl.) 


IS  ACUTE   POLIOMYELITIS  UNUSUALLY  PRK- 
V.VLENT   THIS    SEASON? 

HV   .lAMKS  .1.    ri'TNAM,    M.I)., 
AND  KDWAltl)   WVl.I.VS    lAVI.rHt.    .M.ll. 

It  was  conclusively  shown  by  Dr.  Wharton  Sinkier 
of  Philadelphia,  as  long  ago  as  1875,'  that  poliomyelitis 
("atrophic  spinal  paralysis,"  "infantile  paralysis,")  is 
pre-emineully  a  disease  of  the  summer  months  of  the 
year ;  and  the  statistics  of  foreign  observers  have 
proved  that  similar  conditions  prevail  abroad. 

An  analysis  of  the  cases  observed  at  the  Massachu- 
setts General  Hospital  confirms  Dr.  Sinkler's  conclu- 
sion, with  the  exception  that,  so  far  as  the  small  aggre- 
gate numbers  prove  anything,  they  show  that  among  us 
there  is  a  greater  prevalence  of  the  dreaded  ailection 
in  September  than  iu  August.  The  figures  for  1888 
to  1893,  inclusive,  are  as  follows  :  ^ 

DA-IKS   OF  OSSKT    liV    MONTIl.S. 

January 'A  cases 

February 0  cjises 

March 0  cases 

April 4  cases 

May            0  cases 

Jane           4  cases 

.July            3  cases 

August P  cases 

September II  cases 

October C  cases 

November 2  cases 

December »  casey 

It  would  not  have  seemed  worth  while  to  report 
these  few  observations  had  it  not  been  that  the  num- 
ber of  cases  observed  at  the  Massachusetts  General 
Hospital  in  September  and  October  of  this  year  is  de- 
cidedly larger  than  usual,  and  that  the  experience  of 
the  physicians  at  the  Children's  Hospital,  and  the 
Boston  Dispensary,  and  the  consultation  practice  of 
one  of  the  writers,  furnishes  additional  evidence  that 
the  disease  is  more  than  commonly  prevalent  this 
autumn,  in  spite  of  the  persistence  of  what  from  the 
ordinary  point  of  view  would  be  called  remarkably  fine 
weather.  If  we  put  together  these  four  sets  of  cases, 
and  compare  this  year  with  1892,  as  regards  the 
Children's  Hospital  and  the  Dispensary,  and  with  an 
average   of  the  previous  five   years '   as  regards    the 

'  American  .Journal  of  Meillcal  Sciences  for  April,  1S75. 

'  There  Is  an  error  arlslnR  from  the  lack  of  xtatiatics  for  November 
ami  I>ecembcr.  IWO  ;  but  for  present  purpose?  thin  is  unimportant. 
The  tlgures  would  have  been  larger  but  for  tin-  f.ict  that  a  number  of 
ca»e8  were  omitted  on  account  of  doubt  as  to  the  dates  of  onset. 

»  In  18»i  there  were  no  cases  during  August,  September  and  Oeto- 
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Massachusetts  General  Hospital,  and  add  iu  three  cases 
observed  privately  during  October  and  November, 
1893,  we  get  the  following  ligures: 

August  to  November,  inclusive,  1892 C  cases 

August  to  Koveuiber,  inclusive,  IiJ93 2G  cases* 


Of  these  tweuty-six  cases,  eight  had  their  onset  iu 
August,  eleven  iu  September,  six  in  October,  and  one 
in  November.  Even  if  we  leave  out  the  three  private 
cases,  and  admit  that  1882  was  an  "off  year"  for 
poliomyelitis,  as  seems  to  iiave  been  the  case,  still  it 
can  hardly  be  doubted  that  the  influences  are  unusually 
favorable  for  the  development  of  the  disease  this  year. 

In  1891,  similar  conditions,  perhaps,  prevailed,  since 
between  August  and  November  seven  cases  presented 
themselves  at  the  Massachusetts  General  Hospital,  the 
same  number  as  this  year.  In  1888  there  were  six 
cases;  but  in  1889  only  three;  and  iu  1892,  as  stated, 
none  at  all.  The  attendance  at  the  department  during 
this  period  has  been  steadily  increasing. 

It  is  foreign  to  the  purpose  of  this  paper  to  attempt 
an  analysis  of  the  subtle  meteorological  influences 
which  make  the  summer  and  early  autumn  months 
relatively  so  dangerous.  Our  main  object  is  to  lead 
other  physicians  to  contribute  their  experiences  to  re- 
inforce or  counterbalance  ours.  It  may,  however,  be 
of  interest  to  indicate  the  lines  of  research  which  the 
facts  so  far  gathered  have  marked  out. 

To  what  is  the  unfavorable  influence  of  the  summer 
due?  It  may  be  an  affair  of  weather,  as  such,  though 
obviously  heat,  pure  and  simple,  is  not  the  important 
factor ;  or  the  weather  may  act  as  favoring  some 
other  influence,  perhaps  bacterial  iu  character.  The 
reasonableness  of  this  latter  view  is  uow  conceded  by 
many  good  observers ;  but  it  is  certaiu  that  its  ad- 
vocates are  still  far  from  having  made  good  their 
claim. 

In  favor  of  the  doctrine  is  the  fact  that  the  out- 
breaks of  the  disease  occasionally  occur  in  distinct 
epidemics.*  These  so-called  epidemics,  however,  have 
always  happened  in  late  summer  and  early  autumn, 
and  perhaps  represent  only  exaggerated  examples  of 
the  regular  annual  increase.  It  is  also  noteworthy 
that  in  some  of  these  epidemics  atypical  and  relatively 
virulent  cases  have  been  unusually  common.  Again, 
the  occasional  occurrence  of  acute  poliomyelitis  in 
conjunction  with  acute  polyneuritis,'  which  is  probably 
always  of  toxic,  and  often  of  infectious  origin,  bears 
out  this  view. 

A  striking  case  of  this  sort  was  published  by  one 
of  us  some  years  ago.°  The  evidence  of  the  neuritis 
was,  to  be  sure,  only  clinical  iu  character,  but  the 
symptoms  left  little  doubt  on  that  score.  The  post- 
mortem examination  of  the  patient,  who  died  two 
months  after  being  taken  sick,  showed  the  anterior 
trray  matter  to  be  threaded,  ou  each  side,  throughout 

ber  at  tbo  Massachusetts  General  Hospital,  and  ouly  cue  case  at  the 
Cbilaien'B  Hosjiital. 
1  Cordier:  Lyon  ui^d..  1888,  Ixvii,  1,2. 
Oxbolni:  Citation  in  Neurol.  Centrjilblalt,  1890,  xii. 
Medin:  Citation  in  Scbniidt's  Jabrbiicber,  1891,  No.  6. 
Hegier:  IJeut.  Jled.  Wocb..  18'.l3,  No.  40. 
Slnkler:  Iu  Keatiug's  Cyclopjedia  of  the  Diseases  of  Children, 

vol.  iv.  6. 
Marie:  Jlal.  dc  la  Moellc,  1892. 
Striimpell:  Lebrbuch. 
'  Pal:  Die  Multiple  Neuritis. 
Striinipell:  I,oc.  cit. 

Gowers:  Di:*eases  of  the  Nervous  System,  etc. 
8  Examination  of  the  Spinal  Cord  in  a  Case  of  Poliomyelitis  of  the 
Adult,  etc.,  by  James  J.  Putnam,  Journal  of  Nervous  and  Mental  Dis- 
eases, January,  1883. 


the  length  of  the  cord,  with  a  line  of  inflammatory 
softening. 

A  patient,  also  an  adult,  whose  case  may  be  of 
similar  character,  is  now  at  the  Massachusetts  General 
Hospital,  under  the  care  of  Dr.  F.  C.  Shattuck,  who 
kindly  gave  one  of  the  writers  the  opportunity  of  ex- 
amining her.  The  atrophy  affects  all,  or  almost  all, 
the  forearm  and  hand  muscles  of  both  arms,  but  not 
the  muscles  of  the  legs.  The  onset  was  in  August, 
and  the  symptoms  seemed  at  first  to  point  to  a  neu- 
ritis ;  but,  later,  the  atrophy  became  so  predominant, 
yet  without  being  associated  with  any  considerable 
nerve  or  muscle  tenderness  or  impairment  of  cutaneous 
sensibility,  that  the  diagnosis  of  poliomyelitis  seemed 
probable.  The  case  has  not,  however,  been  included 
in  our  summary. 

One  of  the  private  cases  above  alluded  tp  was  also 
distinctly  of  neuro-myelitic  character,  and  practically 
of  the  adult  form,  affecting,  as  it  did,  a  young  girl  of 
twelve,  who  was  living  under  the  very  best  of  hygieuic 
conditions.  This  case  is  especially  interesting  from 
the  fact  that  the  onset  was  during  the  pleasant  aud 
cool  weather  of  the  current  month. 

Except  for  these  two  cases,  and  one  case  in  a  young 
child,  where  the  initial  pain  was  greater  than  usual, 
there  has  been  nothing  to  mark  the  group  of  cases 
seen  this  year  as  belonging  to  any  unusual  type. 

It  is  noteworthy,  as  against  any  strongly  marked 
epidemic  inliuence,  that  the  patients  did  not  come  to 
any  extent,  from  any  one  locality,  but  from  different 
parts  of  the  large  area  of  the  suburbs  of  Boston.  The 
Charlestown  and  Chelsea  district,  however,  furnished 
several  cases.  Very  few  of  the  patients  came  from  Bos- 
ton proper  ;  and,  as  further  evidence  of  the  immunity 
of  the  city,  it  may  be  said  that  the  records  of  the  City 
Hospital  yield  but  one  case  for  this  summer  and  autumn 
(onset  in  October),  and  none  for  last  year. 

In  conclusion,  the  writers  ask  other  physicians  who 
have  seen  these  interesting  cases,  or  may  see  them  in 
future,  to  send  them  brief  records. 


Clinical  SDcpartmcnt. 


A    CASE   OF   ANGIOMA   OF    THE    NASAL   SEP- 
TUM.' 

BT   FREDERIC   C.   COBB,   M.D., 

Pkysician  to   Tkroat  Department,  Boston  Dispensary ;  Assistant.  Phy- 
sician Throat  Department^  Massachusetts  Oenerat  Hospital, 

TuE  patient,  Lizzie  B.,  fifteen  years  of  age,  came  to 
the  Out-patient  Throat  Department  of  the  Massachu- 
setts General  Hospital  in  October,  1892,  complaining 
of  obstruction  of  the  right  nostril  and  epistaxis  from 
the  same  side.  The  duration  of  these  symptoms  was 
about  six  months.  There  had  been  no  sneezing,  and 
only  occasionally  a  thick  yellow  discharge  from  that 
nostril.  She  was  anaemic,  always  subject  to  headaches; 
and  exhausted  by  the  least  exertion. 

Her  previous  history,  with  the  exception  of  an  at- 
tack of  scarlet  fever,  six  years  ago,  was  negative. 

Examination  of  the  anterior  nares  showed  them  to 
be  normal  on  the  left  side.  On  the  right  side  the 
nostril  was  wider,  the  turbinates  slightly  atrophic. 
Hanging  from  the  septum  by  a  thin  pedicle  inserted 
near  the  junction  of  the  skin  and  mucous  membrane 

'  Read  before  the  Laryngological  Section  of  tho  Pan-American 
Medical  Congress,  September  6,  1893. 
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above  the  eud  of  the  lower  turbiuated  boue,  was  a 
small  growth  divided  iuto  two  lobes  by  a  constrictiou 
about  its  middle.  It  was  soft  to  the  probe,  moved 
backwards  and  forwards  on  inspiration  and  expiration 
but  was  not  seen  to  pulsate.  At  its  lowest  portion 
were  a  few  small,  black  blood  clots.  The  posterior 
nares,  pharynx  and  larynx  were  normal. 

With  the  aid  of  Hooper's  snare  and  ocraseur,  the 
growth  was  removed,  with  very  slight  lui'morrliage. 
The  base  was  not  cauterized.  The  patient  was  given 
an  alkaline  wash,  and  returned  two  or  three  times  un- 
til the  site  of  the  pedicle  was  completely  healed,  whicli 
occurred  in  about  ten  days. 

She  was  examineil  iu  August,  1893,  and  has  had  no 
recurrence.  The  growth  was  submitted  to  Dr.  Whit- 
ney, the  pathologist  to  the  hospital  and  the  following 
report  was  received  from  him:  ''Growth  with  large 
vascular  sinuses,  with  more  or  less  round  cells  about 
—  cavernous  angioma." 

In  looking  over  the  literature  of  nasal  angiomatn, 
one  is  struck  by  the  lack  of  pathological  accuracy  shown 
bj'  the  reporters  of  cases.  If  we  inquire  what  is  the 
structure  of  angioma,  we  find,  according  to  Bosworth, 
that  it  is  composed  almost  entirely  of  blood-vessels 
held  together  by  a  slight  network  of  connective  tissue. 
Sutton,  Ziegler,  Birch-Ilirchfeld  and  other  pathologists 
agree  with  this  definition.  Now,  if  the  reported  cases 
of  angiomata  be  judged  by  their  pathological  examina- 
tions, we  shall  find,  I  think,  that  a  pure  angioma  of 
the  nose  is  very  rare. 

The  importance  of  pathological  accuracy  will  be  evi- 
dent when  we  remember  that  the  prognosis  may  depend 
upon  it.  Sarcomata  and  epitheliomata  may  contain 
small  portions  of  nearly  pure  angiomatous  tissue ;  and 
if  such  portions  alone  are  removed  for  examination, 
they  may  lead  to  very  erroneous  conclusions. 

The  cases  reported  are  those  of  Verneuil,'-  Wagner,^ 
.Steinbriigge,*  Seller,^  Richet,°  Roe,'  Jarvis,'  Vander- 
poel,"  Burckhardt,'  Nelaton,'"  Huguier,"  Panas,'^ 
Guyou,"  Dumeuil,"  Delavan,"  Luc^*  and  Bellows.'" 

There  was  no  microscopical  examination  in  seven 
cases,  namely,  those  reported  by  Dumenil.  Verneuil, 
Seller,  Panas,  Guyon,  Vanderpoel  and  Burckhardt. 
Ill  five  cases  the  growths  contaiued  mynomatous  tissue, 
und  are  not,  therefore,  pure  angiomata.  Two  of  these 
cases  are  reported  by  Wagner,  two  by  Luc,  and  one  by 
Delavan.  Three  cases,  those  of  Richet,  lluguier,  and 
one  of  Nelaton's  (reported  by  Boef),  were  probably  fib- 
romata rather  than  angiomata. 

There  remain  only  the  cases  of  Richet  (reported  by 
Ba/.y),  Roe,  Jarvis,  Bellows,  .Steiubriigge,  and  a  second 
case  reported  by  Nelaton.  The  pathological  descrip- 
tions ot  Richet's  and  Ni-latou's  cases  do  not  justify 
their  classification  as  angiomata.  Roe's  case  was  un- 
<loubtedl}'   a  pure  angioma,  although  it  subsequently 

3  Annnl.  des  mal.  de  L'oreiUe.  vol.  1,  p.  160, 

•  DiKcx"""  '1?  x\\-.  Ko<n,  N.ir  York,  1K)<4,  pp.  U'J,  ISO. 

•  Z<-;:=  ■  -  '•  ■-..--'■     •  ,|.-,  vol.  vnl,  p.  110. 

At    ■  pllia,  I8M,  vol.  il,  p.  7. 
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.  tryiigological  AsBOciHtion,  \H--*i. 
'M  /MitK-eptic8,  vol.  I. 
rurgisch*!    Abtiieilurg  dcs   Ludnrigs-SpitalH 

:«,  No.  CH,  lSi7,  pp.  21-25. 

bir.  de  FariH,  2d  s.,  i,  p.  7,  sgauce  of  .January 
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I.  KHii. 

"  Ball,  do  Soc.  anat.  de  Paris,  1872,  xlvlii.  p.  iX). 

"  Bull,  de  la  Sioc.  do  (Jlilr.  de  Paris,  3d  S.,  vol.  ii,  p.  3.".C, ) 
•luoe  Ji,  1x73. 

i«  Ibid,  p.  3.W.  s<5ance  of  .Jane  18,  1873. 

''  Arcbivoa  of  I^aryngology.  vol.  ill,  p.  174. 

'•■  Lac  :  France  .Medicale,  XoTemtwr  14,  WW. 

>'  belloirs  :   .Joarnal  of  Ophihalinology,  O(ology  anil  l>arv 
New  York,  October,  luai. 


degenerated  into  an  angio-sarcoma.  No  description  of 
the  growth  removed  by  Jarvis  is  given,  but  only  the 
diagnosis.  The  case  reported  liy  Bellows  was  clearly 
a  pure  angioma,  and  the  pathological  description  is  full 
and  clear.  Stcinbriigge's  case  was  as  clearly  an  hyper- 
trophy. 

As  a  further  proof  of  the  rarity  of  this  alTection,  I 
would  say  that,  in  an  examination  of  7,400  cases  of 
nose  and  throat  affections  in  the  Massachusetts  Gene- 
ral Hospital  records,  I  have  found  no  other  case. 

With  regard  to  symptoms,  the  only  two  of  impor- 
tance are  haemorrhage  from,  and  occlusion  of,  one  nos- 
tril. In  all  the  cases  reported,  the  most  gentle  exami- 
nation with  probe  or  finger  caused  extensive  bleeding 
which  was  arrested  with  difliculty. 

As  regards  prognosis,  we  must  be  cautious ;  since, 
although  the  danger  of  recurrence  is  not  great,  the 
tendency  of  such  growths  to  malignant  degeneration 
must  be  considered. 

The  diagnosis  of  pure  angioma  can  only  be  made  by 
careful  microscopical  examination  but  unusual  haemor- 
rhage during  palpation  of  any  intra-nasal  growth  should 
lead  one  to  suspect  angioma. 

In  the  treatment  of  these  tumors  we  are  met  with 
less  difficulty,  since  all  recent  authors  seem  to  consider 
the  snare,  if  slowly  and  carefully  used,  as  the  safest  in- 
strument. The  length  of  time  to  be  consumed  in  re- 
moval should  depend  upon  the  thickness  of  the  pedicle. 
In  Roe's  case  three  hours  were  recpiired  for  the  blood- 
less removal  of  growth.  Jarvis  and  Luc  got  no  haem- 
orrhage with  slow  snaring,  but  considerable  from  more 
rapid  use  of  the  instrument.  The  former  used  his  own 
snare  and  ecraseur,  the  latter  the  galvanocautery  loop. 
In  my  own  case  I  attribute  the  lack  of  luemorrhage  to 
the  thinness  of  the  pedicle. 


RECENT  PROGKE.SS  IN  OTOLOGY. 

BY   <  LAHESCF.  .1.    III.AKK,    M.D. 

TiiE  most  Striking  advances  in  otology  during  the 
past  year  have  been  in  the  direction  of  aural  surgery, 
and  have  been  of  two  classes:  those  having  for  their 
purpose  the  radical  treatment  of  suppurative  disease 
of  the  middle  ear  and  its  complications  and  conse- 
quences, and  those  seeking  to  find  a  means  for  the 
better  and  more  immediately  satisfactory  relief  from 
impairment  of  hearing,  anno\ing  subjective  noises,  and 
so-called  auditory  vertigo. 

The  first  class  of  cases,  and  the  means  to  be  em- 
ployed for  their  treatment,  a|)peal  esiiecially  to  the 
interest  of  the  larger  number  of  practitioners,  because 
they  include  a  surgical  necessity  which  may  at  any 
time,  under  unfavorable  conditions,  become  a  surgical 
emergency,  and  because,  in  a  large  proportion  of  cases 
of  long-continued  suppurative  inflammation  of  the  mid- 
dle ear,  the  ordinary  treatment  by  means  of  syringing, 
dry  cleansing  and  the  ajiplication  of  astringents  and 
antiseptic  powders  is  inadequate  to  relief.  Gradually 
the  advance  has  been  ma<le  from  the  treatment  above 
mentioned  to  the  use  of  intra  tympanic  .syringes  and 
insufflators,  to  the  use  of  curettes  in  the  middle  ear 
in  a  limited  fashion,  to  the  removal  of  the  ossicles 
iliinisiilves  when  carious,  and  to  the  more  thorough 
il  of  carious  portions  of  the  tympanic  walls,  and 


512 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [November  23,  1898. 


finally  to  the  resort  to  the  still  more  radical  operation 
of  reflecting  the  auricle  forward  and  by  chiselling  away 
the  posterior  superior  portion  of  the  bony  canal  gain- 
ing access  to  the  tympanic  attic  and  the  antrum. 

This  operation,  first  proposed  at  the  Berlin  Con- 
gress in  1890,  by  Stacke,  and  bearing  his  name,  is 
both  historically  and  clinically  reviewed  by  Weismann' 
in  a  recently-published  thesis.  Following  Toynbee 
the  first  carefully  considered  clinical  report  of  suppu- 
ration of  the  attic  of  the  tympanum,  as  it  is  now  called, 
was  published  in  the  recent  report  of  two  cases  by  J.  Orne 
Green,-  who  was  followed  by  other  observers.  Be- 
zold,  in  his  paper  on  the  treatment  of  cases  of  this 
class  by  means  of  boracic  acid  powder  iusufllation," 
enumerates  the  three  categories  which  most  resist 
treatment  as,  (1)  suppuration  of  the  tympanum  with 
osseous  necrosis  ;  (2)  suppuration  of  the  tympanum 
accompanying  pulmonary  phthisis,  and  (3)  suppura- 
tion of  the  u|>per  portion  (the  attic)  of  the  tympanum. 
For  the  latter  he  recommends  frequent  lavage  by 
means  of  the  intra-tympanic  canula  or  syringe,  the  only 
procedure  commonly  iu  use  until  Schwarze  and  Kessel 
defined  the  indications  for,  and  described  the  method 
of  removing  the  malleus  and  incus  when  themselves 
carious  or  when  they  obstructed  drainage  from  the  attic 
iu  cases  of  suppuration  iu  that  portion  of  the  tympa- 
num or  impeded  access  to  its  diseased  walls.  The 
operation  of  Stacke  consists  in  reflection  of  the  auricle 
forward  to  such  an  extent  as  to  permit  access  to  the 
superior  posterior  portion  of  the  osseous  canal,  this  be- 
ing removed  by  chiselling  and  the  diseased  cavity  of 
the  attic  and  antrum  cleared  and  curetted,  during 
which  process  the  stapes  is  protected  by  an  S-shaped 
hook  introduced  into  the  cavity  from  the  front ;  a 
quadrangular  flap  is  then  formed,  the  soft  tissues  of 
canal  tamponed  into  the  opening  made,  and  the  auricle 
replaced. 

Weismann  offers  the  following  couclusious  to  his 
thesis  : 

That  suppurations  of  the  attic  are  especially  worthy 
of  consideration  (1)  because  of  their  insidious  prog- 
ress, (2)  because  of  the  important  organs  in  their 
neighborhood,  (3)  because  of  the  difficulty  of  reaching 
their  point  of  origin  ;  which  reasons  explain  not  only 
their  gravity  but  their  obstinacy. 

The  double  advantage  of  the  operation  of  Stacke  is 
that  it  affords  means  of  reaching  the  suppuration  of 
the  attic,  and  at  the  same  time  affords  an  opportunity 
of  determining  the  existence  of  any  disease  of  the 
antrum  ;  in  other  words,  it  may  be  regarded  both  as 
an  exploratory  and  curative  operation. 

Pause,*  in  reviewing  the  same  subject,  reports  57 
cases  of  Stacke's  operation,  which  he  has  modified  in 
a  measure  by  not  withdrawing  the  membraneous  por- 
tion of  the  external  auditory  canal,  but,  by  carrying  it 
forward,  and  by  limiting  the  outer  incision  to  the  supe- 
rior and  posterior  post-auricular  region  instead  of  car- 
rying it  further  forward  ;  the  objection  to  these  two 
procedures  being,  according  to  Pause,  on  the  one  hand 
liability  to  a  necrosis  of  the  outer  limit  of  the  osseous 
canal,  and,  on  the  other,  a  necrosis  of  the  musculus 
attoUens  auriculae.     Of  the  57  operations  reported  by 

>  Eugeue  Weismann  :  Traitment  des  Suppurations  de  L'Attlque, 
Paris,  1893. 

-  J.  Orne  Green  :  Perforation  of  tlie  Membrane  of  Shrapnell,  Bos- 
ton Medical  and  Surgical  .Journal,  March  2G,  3K74. 

'-  F.  Uezold  :  Zar  Aiitiseptischen  Beliandluugder  Mittelohreiterun- 
geu,  Archiv.  fiir  Ohrenlieilkunde,  15,  I,  May,  1893. 

*  R.  Pause  :  StackeV  Operation  s  metliode  zur  Freilegung  der  Mit- 
telohrraume,  Archiv.  fur  Ohreuheilkuude,  May,  1S93.. 


Pause,  cholesteatomatous  masses  were  found  in  13,  and 
caries  in  26  ;  34  of  the  cases  were  healed  ;  four  died  ; 
eight  cases  were  not  cured,  and  of  these  one  underwent 
secondary  operation,  and  one  other  was  discharged 
with  facial  paralysis. 

MacCuen  Smith'  i-eports  134  cases  of  middle-ear 
operations,  chiefly  of  removal  of  the  membrana  tym- 
pani  and  ossicles.  Of  these  operations  69  were  in 
cases  of  non-suppurative  disease  of  the  middle  ear,  and 
were  undertaken  on  account  of  marked  impairment  of 
hearing,  distressing  tinnitus,  or  vertigo.  The  results 
in  these  cases,  as  well  as  iu  those  of  suppurative  dis- 
ease, for  relief  of  continued  discharge,  are  stated  to  be 
excellent,  although  but  six  cases  are  reported  in  full. 

Burnett,"  who  has  previously  reported  cases  of  re- 
moval of  the  membrana  tympani,  malleus  and  incus  in 
cases  of  nonsuppurative  disease  of  the  middle  ear, 
recently  gives  his  results  of  operative  interference  in 
cases  of  auditory  vertigo.  "  Tympanic  vertigo,"  says 
the  writer,  "due  to  lesions  of  the  middle  ear,  is  a  fre- 
quent occurrence.  It  is  often  not  recognized,  espe- 
cially by  the  general  practitioner,  as  aural  vertigo.  It 
is  not  unusual  for  tympanic  vertigo  to  be  attributed  to 
intestinal  disturbance,  or  to  'neurasthenia'  instead  of 
to  an  aural  lesion.  True  tympanic  vertigo,  due  to  a 
lesion  in  the  middle  ear,  chiefly  from  chronic  catarrh 
of  the  tympanic  cavity,  is  paroxysmal  iu  character,  and 
attended  with  tinnitus  and  deafness  in  the  affected  ear. 
It  ia  caused  by  the  inward  pressure  exerted  iu  the 
labyrinthine  fluid  by  the  retracted  and  ancliylosed  os- 
sicles. The  footplate  is  thus  unduly  pressed  into  the 
oval  window,  and  there  held  by  the  force  made,  parox- 
ysmally,  and  for  a  longer  or  shorter  period." 

The  author's  theory  that  morbid  pressure  by  means 
of  the  impacted  stapes  upon  the  fluid  in  the  labyrinth 
is  a  local  cause  of  vertiginous  symptoms,  was  tested  in 
an  operation  upon  a  case  of  chronic  catarrh  of  the 
middle  ear,  with  constant  tinnitus  and  frequently  re- 
curring attacks  of  severe  vertigo  which  had  been  super- 
added to  deafness  in  the  left  ear  within  the  previous 
two  years.  The  malleus  was  louud  to  be  adherent  to 
the  promontory,  and  both  this  bone  and  the  membrana 
tympani  were  removed  in  order  to  liberate  the  im- 
pacted stapes,  with  favorable  results.  The  success  of 
this  and  four  subsequent  operations  of  a  like  charac- 
ter, led  Burnett  to  conclude  that  removal  of  the  incus 
alone,  or  of  the  incus  and  stapes,  the  membrana  tym- 
pani and  malleus  remaining  in  position,  would  liberate 
the  stapes  and  the  compressed  labyrinthine  fluid,  as 
well  as,  or  perhaps  better  than,  total  excision  of  the 
membrana  and  malleus,  with  less  liability  to  inflam- 
matory action. 

As  the  result  of  ten  operations,  including  among 
them  resection  of  the  long  process  of  the  incus,  the 
following  conclusions  are  drawn  : 

(1)  That  removal  of  the  retractive  force  of  the 
sound  conductors  upon  the  stapes  is  the  efficient  means 
of  relieving  the  tinnitus,  deafness  and  vertigo  due  to 
the  lesions  of  chronic  catarrh  of  the  middle  ear. 

(2)  That  the  removal  of  the  retractive  force  upon 
the  stapes  can  be  accomplished  efficiently  and  simply 
by  removal  of  the  incus  alone,  and  even  by  resectiou 
of  its  long  process. 

(3)  That  the  improvement  iu   these  cases  is  due  to 

■'■  The  Class  of  Cases  in  which  we  may  expect  Good  Results  from 
Kxcision  of  the  Membrana  Tympani  and  Ossicles,  Therapeutic 
Gazette.  .July  15,  1893. 

"  The  Surgical  Treatment  of  Chronic  Tympanic  Vertigo  often  mis- 
called Meniere's  Disease,  Medical  News,  September  30, 1893. 
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the  liberatioQ  of  tbe  stapes  from  the  retractive  power 
of  the  tensor  t\  uipaui  muscle  and  the  consequent  un- 
impeded action  of  tiie  stapedius  muscle,  which,  relieved 
from  the  antagonism  of  the  tensor  tympani,  tends  all 
the  more  to  draw  the  stapes  from  the  oval  window, 
thus  aiding  iu  its  isolation  and  improved  mobility  as 
well  as  removing  the  undue  pressure  inward  upon  the 
labyrinthine  Huid. 

(4)  It  would  seem  wiser,  therefore,  in  most  cases 
of  chronic  catarrhal  deafness,  tinnitus  and  vertigo,  not 
to  sever  the  stapedius  tendon  and  remove  the  stapes, 
but  to  be  content  with  the  removal  of  the  incus  only. 

(5)  The  progressive  improvement  in  hearing  noted 
iu  many  instances  must  be  due  to  the  passive  motion 
exerted  upon  the  anchylosed  stapes  by  sound  waves, 
which  are  enabled  to  reach  this  bone  more  freely  after 
the  removal  of  the  incus. 

In  reference  to  the  operative  removal  of  the  mem- 
brana  tympani  together  with  the  malleus  and  incus, 
Jacobson '  describes  the  operation  as  follows  :  The 
membrana  tympani,  either  the  whole  or  a  part,  in  case 
of  perforation  from  suppurative  disease,  is  incised  close 
to  its  periphery,  especial  effort  being  made  on  the  pos- 
terior portion  to  include  the  annulus  tendinosus.  The 
incision  is  best  begun  iu  the  inferior  segment,  in  order 
that  the  field  may  be  kept  clear  from  hiBmorrhage, 
which  is  stilled  with  an  application  of  absorbent  cotton, 
either  upon  a  probe  or  iu  the  form  of  a  tampon.  When 
this  has  been  effected,  the  tendon  of  the  musculus  ten- 
sor t^'mpani  is  divided  by  means  of  an  angular  knife 
passed  behind  the  loug  process  of  the  malleus  posteri- 
orily  and  carried  upward  with  the  cutting  edge  iu  con- 
tact with  the  tendon  ;  after  division  of  the  tendon,  the 
knife  is  turned  in  the  same  plane  backward  until  it 
comes  in  contact  with  the  descending  process  of  tbe 
incus,  down  which  it  is  carried  until  the  incudo-stape- 
dial  articulation  is  reached,  when  this  is  also  divided, 
a  precaution  specially  necessary,  according  to  the  au- 
thor, iu  cases  of  anchylosis  of  this  joint.  The  malleus, 
together  with  the  membrana  tympani,  may  now  be  ex- 
tracted either  by  a  small  instrument  resembling  a  litho- 
trite,  or  by  means  of  a  wire  snare,  care  being  taken 
in  using  the  latter  instrument  to  carry  the  wire  loop 
well  above  the  short  process.  When  the  membrana 
tympani  is  very  much  depressed,  it  has  been  found  of 
advantage  to  thoroughly  inflate  the  middle  ear  before 
the  operation.  If  the  operation  is  undertaken  for  the 
purpose  of  improving  the  hearing,  the  removal  of  the 
incus  is,  according  to  Jacobson,  only  necessary  when 
that  bone  has  become  pathologically  immobilized,  but 
in  the  case  of  an  operation  undertaken  for  the  relief  of 
suppurative  disease  of  the  middle  ear  and  necessitating 
the  removal  of  tbe  whole  or  a  part  of  the  membrana 
tympani  together  with  the  malleus,  be  advises  that  the 
incus  also  should  be  removed. 

Gomperz,"  in  concluding  bis  valuable  paper  on  the 
development  and  condition  of  tbe  question  of  excision 
of  the  membrana  tympani  and  ossicula,  gives  a  resume 
of  his  personal  experience  iu  46  cases,  of  whom  28 
were  men  and  18  women.  Two  of  the  cases  were  be- 
tween five  and  ten  years  of  age,  9  between  ten  and 
twenty,  19  between  twenty  and  thirty,  10  between 
thirty  and  forty,  i)  between  forty  and  fifty,  1  be- 
tween fifty  and  sixty.  These  were  all  cases  of  suppu- 
rative disease  of  the  middle  ear  treated  upon  a  couser- 

'■  L  .Jacobson  :  I,ehrhucb  lier  Obreiihellkunde,  I.«ip9ic,  1893. 

^  Gomperz  :  Ueber  die  Kiitwlcklong  and.  den  gegenwartigen  Stand 
der  Krage  von  der  Excision  dee  TroiuiueKellea  and  der  Geborkiioc- 
belcben,  ArcbiT.  tdr  Obreabeilkande,  September,  18113. 


vative  basis  for  the  purpose  of  determining  the  results 
obtainable  without  S[)ecial  operative  interference.  In 
49  cases  of  suppurative  discharge  from  the  tympanic 
attic  the  pus  made  its  e.\it  in  17  cases  through  the 
membrane  of  Shrapuell.  In  36  of  the  49  cases,  that 
is  to  say  in  about  73  per  cent.,  the  treatment  by  means 
of  middle-ear  syringing,  insufllations  and  the  like,  re- 
sulted successfully.  Ten  of  the  cases  remained  under 
treatment  but  a  short  time  (not  more  than  a  week), 
and  then  disappeared  from  observation,  but  in  four  of 
these  the  discharge  materially  decreased  in  that  time. 
Three  of  the  cases  remained  unimproved  for  so  long 
a  time  that  the  extraction  of  the  malleus  and  incus 
was  decided  upon.  Setting  aside  23  cases,  which 
were  considered  inadequate  to  the  question  of  the 
results  of  conservative  treatment  because  of  their 
uncertain  value  statistically,  it  was  found  of  the  re- 
maining 26  that  23  remained  healed  for  over  a  year, 
one  was  improved,  and  two  unimproved.  Of  the  23 
cases  cured,  six  subsequently  relapsed,  —  one,  eight 
months  later;  two,  one  and  one-half  years;  one, 
twenty-one  months;  one,  four  years;  one,  five  and 
one-half  years.  Without  exception,  those  relapses  oc- 
curred in  consequence  of  the  collection  of  cholesteato- 
matous  masses,  after  the  removal  of  which  by  syring- 
ing, the  ear  again  speedily  healed.  In  only  one  of 
these  cases  was  it  found  necessary  to  remove  the 
malleus  and  incus,  which  was  done  with  favorable 
results.  Considering,  therefore,  that  out  of  26  cases 
17  were  definitely  cured,  the  percentages  would  stand 
as  follows  :  cured,  65  per  cent. ;  cured,  with  subsequent 
relapse,  23  per  cent.  ;  improved  3.8  per  cent. ;  un- 
improved, 7.6  per  cent. 

In  view  of  his  experience  under  the  fact  that  after 
the  removal  of  malleus  and  incus,  the  tympanic  attic 
is  likely  to  become  the  seat  of  epidermal  accumulation, 
and  that  these  are  frequent  causes  of  relapse,  the  au- 
thor is  of  the  opinion  that  the  conservative  method  of 
treatment  of  the  suppurative  disease  of  the  middle  ear 
is  not  only  not  secondary  in  its  value  to  the  operative 
treatment,  but  is  iu  advance  of  it. 


lS.cportj5  of  ^ocietiCiBi. 

HARVARD    .MEDICAL   ALUMNI    ASSOCIATION.' 
Thikd  Annual  Mketing. 

The  Association  met  at  the  Harvard  Medical  School 
at  noon  on  .June  27th,  Dk.  .J.  R.  Chadwick  iu  the 
chair. 

The  Secretary,  Dk.  R.  W.  Lovett,  presented  his 
report,  showing  that  there  were  two  meetings  of  the 
Council  and  of  the  Executive  Committee  respectively 
during  the  year,  at  which  the  committee  to  report  on 
the  Medical  School  was  appointed,  and  arrangements 
for  an  extra  liullelin  and  for  lectures  by  Dr.  Wood, 
of  Philadelphia,  were  made.  The  Secretary  presented 
his  resignation. 

On  motion,  it  was  voted  to  change  the  title  of  the 
Association  to  the  "  Harvard  Medical  Alumni  Asso- 
ciation," in  order  that  the  fact  that  its  members  are 
graduates  of  the  School  may  be  emphasized. 

As  according  to  last  year's  rule  the  officers,  except 
members  of  the  Council,  serve  three  years,  the  elec- 

1  Tbe  delay  In  publication  of  tbis  report  is  due  to  not  recutving  the 
copy  until  the  middle  of  l^oveniber. 
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tion  v\as  for  three  Councillors aud  a  Secretary,  and  re- 
sulted as  follows: 

Councillon  whose  term  ends  in  1897  :  Dr.  Algernon 
Coolidge,  Jr.,  of  Boston,  Dr.  A.  T.  Cabot,  of  Koston, 
and  Dr.  J.  F.  A.  Adams,  of  Piltsfield. 

Secretary:  Dr.  Augustus  Tiiorudike,  Boston. 

The  Treasurer,  Dr.  Walter  Ela,  of  Cambridge, 
stated  that  the  Association,  organized  on  April  30, 
1891,  now  numbers  over  1,100  members,  of  whom  13 
were  honorary.  The  members  represent  thirty-six 
States  aud  Territories,  the  Dominion  of  Canada,  and 
six  foreign  countries.  More  than  half  of  the  gradu- 
ates of  the  Medical  School  have  already  enrolled  them- 
selves in  the  Association,  which  has  lost  33  by  death 
since  its  organization,  aud  has  added  108  new  members 
since  last  year.  There  are  29  life  members,  an  in- 
crease of  17.  The  life-membership  fund,  amounting 
to  $600,  is  deposited  in  the  Cambridge  Savings  Bank, 
and  draws  four  per  cent,  iuterest,  which  will  be  con- 
sidered current  reveuue.  The  Treasurer  requests 
prompt  remittance  of  the  annual  dues  for  1893. 

The  Treasurer's  Report  was  read  and  accepted. 

Drs.  Lincoln  R.  Stone  and  S.  W.  Langmaid 
presented  the  following  report: 

REPORT  OF  THE  COMMITTEE  ON  THE  HARVARD  MEDI- 
ICAL  SCHOOL. 

The  year  that  has  just  closed  has  not  been  marked 
by  any  striking  feature.  The  hope,  the  promise,  of 
the  sure  success  of  the  new  four  years'  course  held 
out  in  the  report  of  the  committee  of  last  year  has 
been  fully  realized,  is  an  assured  fact. 

The  entering  class  of  1892  had  153  new  matricu- 
lants,—  the  largest  class  since  1872  with  the  excep- 
tion of  1891,  which  was  very  large,  caused,  it  was 
thought,  by  the  fact  that  many  came  in  that  year  to 
avail  themselves  of  the  last  year  of  the  three  years' 
course.  This  class  numbered  158  new  matriculants ; 
only  five  more  tiian  1892. 

The  number  of  those  with  the  degree  of  A.B.,  or 
some  similar  academic  degree,  has  fallen  in  this  year's 
class  to  28.2  per  cent,  as  against  53.9  per  cent,  in 
1884.  This  percentage  has  fallen  steadily  from  that 
year,  lu  the  College  of  Physicians  and  Surgeons  of 
New  York,  on  the  other  hand,  the  percentage  of  those 
with  academic  degrees  has  increased  slightly,  though 
perhaps  this  increase  may  be  due  to  the  decrease  in 
the  number  of  new  matriculants.  (These  figures  are 
taken  from  the  Report  of  tlie  Dean  of  the  Medical 
School  to  the  President  of  the  University.) 

The  increase  in  the  number  of  students  is  certainly 
a  great  cause  of  encouragement  both  to  the  Faculty 
and  the  friends  and  Alumni  of  the  School.  It  will  give 
them  courage  for  the  next  step  which  they  will  have 
soon  to  take,  —  tlie  requirement  of  the  degree  of  A.B., 
or  its  equivalent  before  admission  to  the  Medical 
School.  The  Law  School  has  already  made  such*  a 
requirement,  to  take  effect  at  the  close  of  the  year 
1895-96.  Even  now,  as  was  said  in  last  year's  re- 
port, the  entrance  examination  should  be  made  more 
strict,  aud,  at  least,  equal  to  that  for  admission  to  the 
Freshmen  class  of  Harvard. 

In  connection  with  this  matter  of  having  only  those 
with  an  academic  degree  enter  the  Medical  School, 
your  committee  cannot  but  feel  that  the  time  required 
to  secure  the  degree  of  A.B.  might  be  shortened,  and 
some  of  the  work  iu  the  last  year  at  college  might  be  in 
line  with  aud  count  iu  the  work  of  the  Medical  School. 


Or,  if  that  is  not  allowed,  why  should  not  a  degree  be 
conferred  if  the  student  can,  after  a  proper  residence 
in  college,  pass  the  required  examination  and  thus  se- 
cure his  A.B.  in  three  years  or  less,  and  at  the  end  of 
his  four  years  in  the  Medical  School,  if  he  can  secure 
his  cum  laude  iu  his  examination,  take  his  A.M.  and 
his  M.D.  at  the  same  time  ?  It  does  seem  as  if  those 
students  who  intend  to  continue  their  studies  and  to 
enter  the  profession  of  Medicine,  Law  or  Divinity, 
should  not  be  compelled  to  spend  so  much  more  time, 
and  to  wait  four  years  for  a  degree  that  they  might 
secure  in  three;  for  time  to  them  is  more  important, 
to  say  nothing  of  money,  than  to  those  who  intend  to 
go  into  business  or  devote  themselves  to  a  life  of  leis- 
ure after  (iuisbiug  their  undergraduate  life. 

There  have  been  some  changes  in  the  Faculty  ; 
notably  the  resignations  of  Professors  Knight  and 
Cheever.  The  resignation  of  Dr.  Cheever  calls  for 
more  than  the  mere  mention  of  the  fact.  He  has  been 
connected  with  the  School  since  1861  :  first,  as  Demon- 
strator of  Anatomy,  in  1868  Adjunct  Professor  of 
Clinical  Surgery,  in  1875  Professor  of  Clinical  Sur- 
gery, aud  Professor  of  Surgery  since  1882.  The 
ability,  the  thoroughness,  the  conscientiousness  of  his 
work  is  too  well  known  to  all  to  require  further 
comment.  He  has  given  additional  honor  to  a  chair 
already  distinguished  by  a  Warren  aud  a  Bigelow. 
He  has  well  earned  his  title  of  "Emeritus."  May  he 
live  long  to  enjoy  it ! 

Of  the  work  of  the  School  in  its  different  depart- 
ments, there  is  not  much  to  be  said ;  certainly  nothing 
in  the  way  of  criticism. 

In  Anatomy,  there  has  been  an  ample  supply  of 
material  for  dissecting,  and  in  the  lecture-room,  to  illus- 
trate the  bones,  models  made  of  paper  pulp  of  remark- 
able accuracy  and  lightness  are  used.  This  collection 
embraces  upwards  of  twenty  models,  representing  all  the 
principal  bones  of  the  body,  enlarged  from  three  to  six 
diameters,  and  in  addition,  quite  recently,  a  model  of 
the  base  of  the  skull  and  face,  enlarged  six  times,  has 
been  furnished.  This  collection  supplies  to  the  ana- 
tomical department  almost  unrivalled  facilities  for 
teaching  osteology  iu  a  large  lecture-room.  In  the 
dissecting-room,  too,  there  are  marked  evidences  of 
activity  and  progress.  The  work  of  the  student  is 
carefully  noted,  and  he  is  encouraged  to  make  careful 
observations  and  to  note  all  anomalies  in  anatomical 
structures  and  relations,  and  his  discoveries  are  pre- 
served and  become  part  of  the  anatomical  history  which 
is  being  made. 

In  Histology  and  Embryology,  in  Chemistry,  Pa- 
thology and  Bacteriology,  the  same  activity  is  seen  ; 
earnest  aud  active  work  on  every  side,  and  the  capac- 
ity of  the  different  laboratories  stretched  nearly  to 
their  utmost. 

In  Physiology,  Associate  Professor  Howell,  on 
whose  appoiutment  only  a  year  ago  the  Committee  on 
the  Medical  School  were  congratulating  the  Associa- 
tion, and  whom  the  School  is  now  to  lose  by  his  call 
to  the  chair  of  Biology  at  Johns  Hopkius,  has  con- 
ducted some  experiments  in  advanced  work  in  the 
physiological  laboratory,  which  s6em  to  be  of  sufficient 
interest  to  speak  of  at  some  length,  especially  as  he 
has  finished  his  duties  here.  One  series  of  experi- 
ments had  for  its  object  the  determination  of  the  rela- 
tion of  the  calcium  salts  to  physiological  irritability. 
The  experiments  were  made  in  part  upon  the  heart 
(of    cold-blooded    animals)   aud    in    part    upon    nerve 
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fibres  and  voluutary  niiiscle.  With  reg.ird  to  the 
former,  it  was  found  tiiat  a  lieart  supplied  with  blood 
from  whicli  the  calcium  salts  had  been  ren)Oved  bv 
precipitation,  was  entirely  unable  to  beat.  The  blood 
circulating  through  the  iieart,  in  this  case,  had  the 
normal  amount  of  proteids.  If  a  small  proportion  of 
calcium  chloride  solution  was  added  to  tlie  blood,  the 
heart  immediately  began  to  beat  with  normal  vigor. 
On  the  other  hand,  it  has  been  shown  that  a  heart  fed 
upon  an  inorganic  diet,  calcium  salts,  phis  a  certain 
proportion  of  potassium  and  sodium  salts,  will  beat 
as  well  as  though  supplied  with  blood  for  many  (at 
least  thirty)  hours.  The  general  conclusion  is,  that 
calcium  salts  are  necessary  in  some  way  for  the  devel- 
opment of  tiie  internal  stimuli  which  cause  the  heart- 
beats. With  reference  to  ner»e  fibres  and  voluntary 
muscle,  it  was  likewise  found  that  the  presence  of 
calcium  salts  is  necessary  for  functional  activity.  A 
muscle  deprived  of  calcium  will,  however,  go  into  rigor 
mortis,  thus  tending  to  disprove  the  theory  that  this 
latter  phenomenon  is  essentially  similar  to  a  muscular 
contraction. 

A  second  series  of  experiments  was  made  to  test 
the  validity  of  a  recent  theory  of  blood  coagulation. 
The  theory  assumes  that  the  fibrin  of  the  clot  is  essen- 
tially an  insoluble  compound  of  calcium  with  one  of 
the  proteids  of  the  blood.  The  object  of  the  experi- 
ments was  to  determine  whether  fibrin  formed  under 
various  conditions  contains  always  the  same  propor- 
tion of  calcium.  It  was  discovered  that  the  propor- 
tion of  calcium  may  vary  within  wide  limits,  thus 
imiicating  that  the  theory  above  stated  is  incorrect, 
although  the  presence  of  calcium  or  of  strontium  or 
magnesium  salts  is  necessary  to  the  formation  of  the 
clot. 

In  a  third  series  of  experiments  a  careful  study  was 
made  of  the  effect  of  cold  and  heat  upon  the  diilerent 
varieties  of  nerve  fibres  found  in  the  body,  vi'iih  espe- 
cial reference  to  the  degree  of  heat  or  cold  at  which 
the  conductivity  of  a  nerve  may  be  suspended  without 
permanent  injury  to  it.  It  was  found  that  nerve 
fibres  of  differe^nt  physiological  activities,  though  con- 
tained in  the  same  nerve  trunk,  reacted  quite  differ- 
ently in  this  regard.  The  work  gives  promise  of 
developing  a  new  method  of  isolating  the  different 
physiological  varieties  of  nerve  fibres,  especially  those 
contained  in  the  sensory  trunks. 

In  a  fourth  series  an  effort  was  made  to  learn  some- 
thing of  the  degeneration  and  the  regeneration  of 
vaso-motor  and  sweat  fibres  in  cases  of  section  and 
suture  of  nerve  trunks  to  the  limbs.  The  sciatic  nerve 
of  a  cat  was  chosen  for  experiment.  The  work  is  not 
completed.  As  far  as  it  has  gone  it  indicates  that  in 
regeneration  of  nerve  trunks  the  motor  and  sensory 
fibres  regain  functional  activity  before  the  vaso-motor 
and  sweat  fibres,  the  latter  belonging  to  the  class  of 
noD-medullated  fibres.  No  previous  work  seems  to 
have  "oeen  done  upon  this  point. 

Your  Committee,  while  acknowledging  that  the  work 
of  the  .School  is  so  good,  that  the  teaching  of  the 
Theory  and  Practice  of  Medicine  and  the  Clinical 
Instruction  is  of  the  best,  still  feel  that  it  may  be  open 
to  question  whether  there  could  not  be  more  use  made 
of  the  great  abundance  of  clinical  material  offered  by 
the  Boston  Dispensary  and  private  dispensaries  and 
hospitals.  The  out-patients'  rooms  of  tlie  Massachu- 
setts General  Hospital  and  City  Hospital,  and  the 
Boston  Dispensary,  show  about  100,000  out-patients  a 


year,  and  in  the  wards  over  10,000  are  treated,  not  in- 
cluding in  this  estimate  the  Eye  and  Ear  Infirmary, 
the  Carney,  or  other  small  or  special  hospitals.  Of 
course,  both  medical  and  surgical  cases  are  included 
in  these  figures.  All  of  the  upper  classes  of  students 
have  opportunity  to  act  as  assistants  to  the  house-ofli- 
cers  or  to  the  surgeons  or  physicians  to  out-patients  ; 
and  are  instructed  in  the  surgical  rooms  in  bandaging 
and  minor  surgery.  In  the  medical  cases  diagnosis 
and  treatment  are  taught,  but,  of  course,  in  a  more  or 
less  hasty  way  —  a  "snap"  diagnosis  often  being  all 
that  there  is  time  for.  The  cases,  too,  are  generally 
chrouic,  often  dyspeptic.  Of  course,  in  addition  to  this 
comes  the  work  done  under  the  eye  of  the  different 
professors  or  of  the  clinical  teachers  in  the  wards  and 
in  the  lecture-rooms. 

Without  in  any  way  attempting  to  disparage  the 
value  and  importance  of  this  teaching — on  the  con- 
trary, sure  of  its  usefulness  and  necessity  —  they  can- 
not but  feel  that  there  is  room  for  more  and  better 
work  where  the  student  is  thrown  upon  his  own  re- 
sources under  the  general  direction  of  some  physician. 
It  seems  to  your  Committee  possible  to  have  students 
from  the  third  and  fourth  classes  take  charge  of  a 
certain  number  of  |)atients  who  otherwise  would  be 
treated  by  the  district  dispensary  physicians.  They 
might  be  directed  to  call  in  sucli  physicians  in  cases  of 
emergency,  and  report  to  him  all  the  facts  of  the  case. 
What  an  advantage  to  the  student  to  see  the  early 
stages  of  disease,  to  make  his  diagnosis  and  direct  the 
treatment  of  some  acute  case  upon  his  own  responsi- 
bility !  Why  not  have  this  a  compulsory  part  of  his 
work  (as  in  the  obstetrical  department,  where  he  is 
compelled  to  have  attended,  at  least,  six  cases  of  con- 
finement), and  to  submit  a  full  report  of  each  case  he 
has  had  the  care  of  —  diagnosis,  treatment  and  temper- 
ature chart  —  to  the  clinical  instructor  of  the  class  ? 

But  it  hardly  seems  necessary  to  enlarge  upon  the 
subject;  to  state  it,  is  enough  to  commend  its  imme- 
diate adoption.  That  there  may  bo  dilliculties  is  pos- 
sible, but  they  can  undoubtedly  be  overcome.  On  the 
part  of  the  patient,  it  does  not  seem  as  if  there  would 
be  any  objection.  If  there  is  no  trouble  in  finding 
women  who  are  thankful  to  trust  themselves  to  the 
care  of  a  student  while  in  labor,  it  does  not  seem  pos- 
sible that  they  would  refuse  similar  service  while  they 
or  some  of  their  families  are  sick  with  measles,  pneu- 
monia, diarrh(Ea  or  consumption.  With  this,  or  some- 
thing like  this,  added  to  the  present  methods  of  in- 
struction, the  Harvard  Medical  School  will  give  to'its 
students  an  education  that  combines,  to  a  degree  not 
yet  attained  in  other  medical  schools,  the  best  theory 
with  the  practice  of  medicine. 

The  course  of  six  lectures  by  I'rof.  II.  C.  Wood,  of 
Philadelphia,  |)rovided  by  this  Association,  excited  a 
good  deal  of  interest  and  was  well  attended.  By  his 
graphic  style  he  held  closely  the  attention  of  his  audi- 
ence while  speaking  simply  of  the  dry  details  of  cer- 
tain well-known  articles  of  the  Materia  Medica.  It 
would  be  wise,  undoubte<lly,  to  have  a  similar  course 
another  year  on  some  special  subject  of  medicine  or 
surgery. 

The  suggestion  in  last  year's  report  on  the  Harvard 
Medical  School,  of  giving  additional  importance  to  the 
department  of  Materia  Medica  and  Therapeutics,  in- 
cluding with  it  Hygiene  iu  its  broadest  sense,  and 
having  at  its  head  a  man  of  "  broad  culture"  and 
sound   experience,   meets   with   our    hearty    approval. 
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To  secure  such  a  man  the  School  needs  money,  —  it 
needs  mouey,  too,  in  all  the  other  departments,  —  en- 
dowments large  enough  to  enable  the  Scliool  to  have 
the  best  men  to  be  found,  and  to  pay  them  salaries 
that  will  enable  them  to  live  without  having  to  do  out- 
side work,  which,  of  course,  in  many  cases  hinders 
them  from  doing  the  best  they  can  in  their  special  line 
of  work.  Then,  too,  with  the  growth  of  the  School, 
with  the  new  demands  for  biological,  bacteriological 
and  physiological  laboratories,  the  expenses  of  the 
School  increase  in  a  much  greater  ratio  than  its  re- 
sources. It  is  a  cause  for  regret  that  the  graduates 
of  the  Medical  School,  as  well  as  those  of  the  Law  and 
Diviuit}'  Scbools,  are  still  denied  a  voice,  or  vote, 
rather,  in  saying  who  should  govern  them. 

THE    DINNER. 

The  annual  dinner  was  at  the  Hotel  Veudome,  at 
one  o'clock.  About  one  hundred  and  sixty-eight  mem- 
bers were  present. 

The  President,  Dr.  J.  R.  Chadwick,  opened  the 
speaking  with  an  address  referring  to  the  success 
which  has  attended  the  adoption  of  the  four  years' 
course  at  the  Harvard  Medical  School.  Gratifying  as 
the  increase  of  students  is,  he  pointed  out  that  the 
additional  year  calls  for  increased  clinical  opportuni- 
ties, and  these  can  hardly  be  supplied  without  a  hos- 
pital under  the  absolute  control  of  the  Faculty.  "  That 
some  friend  or  friends  of  the  Medical  School  will  en- 
dow sucli  an  institution  must  be,"  he  said,  "  the  aim  of 
our  hopes  and  efforts."  Dr.  Chadwick  then  spoke  of 
the  recent  vote  in  the  Board  of  Overseers  against  ex- 
tending the  franchise : 

"  I  have  said  that  in  the  early  universities  the  de- 
gree in  Arts  was  a  prerequisite  for  admission  to  the 
other  Faculties.  This  is  not  the  case  with  us,  although 
its  desirability  is  not  questioned.  The  last  report  of 
the  Dean  of  the  Harvard  Medical  School  contains  a 
table  showing  that,  since  1884,  the  proportion  of  stu- 
dents entering  the  School  who  are  graduates  either  of 
colleges  or  scientific  schools  has  steadily  declined  until 
now  they  represent  only  28.2  per  cent.,  a  little  more 
than  half  the  ratio  of  1884,  when  it  stood  at  .53.9  per 
cent."  After  attributing  this  difference  to  the  policy 
which  has  so  raised  the  requirements  in  the  Academic 
Department  as  to  deter  aspirants  for  professional  de- 
grees from  seeking  the  A.B.  first,  he  continued  : 
"  This  might  truly  be  called,  in  phrase  of  medical 
terminology,  a  boomerangoid  policy.  While  this  is 
the  most  important  reason  for  our  seeking  to  have 
the  suffrage  in  the  election  of  Overseers  extended  to 
the  alumni  of  all  the  departments  of  the  University, 
I  wish  to  call  your  attention  to  two  instances  of  defi- 
nite injustice  under  which  the  Medical  School  is  suf- 
fering under  the  present  government. 

"In  1772,  Dr.  Ezekiel  Hersey,  of  Hingham,  gave 
the  sum  of  SI, 000,  the  interest  of  which  was  to  be  ap- 
propriated to  the  support  of  a  Professor  of  Anatomy 
and  Physic.  In  1790,  the  widow  of  Dr.  Hersey  be- 
queathed the  sum  of  §3,3.53.95  to  the  support  of  the 
same  professor.  In  1794  or  1795,  Dr.  Abner  Hersey, 
of  Barnstable,  bequeathed  £500  '  for  the  encourage- 
ment and  support  of  a  Professor  of  Physic  and  Sur- 
gery.' In  1792,  a  legacy  of  £400  was  left  the  College 
by  John  Cuming,  of  Concord,  the  income  of  which 
was  for  the  '  Professor  of  Physic'  In  1812,  P^sther 
Sprague  gave  S2,000  '  towards  the  support  of  the  Pro- 
fessor of  the  Theory  and  Practice   of   Physic'     It   is 


admitted  that  these  funds  were  given  '  to  promote 
medical  education  as  a  matter  of  distinctive  profes- 
sional training.'  How  do  jou  suppose  the  income  of 
these  funds  is  used?  Two-fifths  is  allotted  towards 
paying  the  salary  of  the  Hersey  Professor  of  the  The- 
ory and  Practice  of  Physic  in  the  Medical  School, 
while  the  other  three-fifths  goes  to  pay  the  salarv  of 
the  professor  in  the  Museum  of  Zoology,  who  gives 
no  instruction  '  to  promote  medical  education.'  The 
Medical  School  has  repeatedly  made  a  claim  for  the 
use  of  the  whole  income  of  these  funds  to  the  Corpo- 
ration, and  at  least  once  to  the  Board  of  Overseers, 
invariably  without  success. 

"  Secondly.  You  all  know  that  the  University 
Library  has  large  special  funds  for  the  purchase  of 
books  for  the  use  of  the  professors  and  students  ;  that 
books  are  purchased  on  demand  of  the  professors  and 
sent  to  the  different  laboratories  and  departments  for 
immediate  use,  and  are  recalled  to  the  central  library 
as  soon  as  their  immediate  usefulness  has  passed. 
The  claims  of  the  Medical  School  to  participate  in 
this  privilege  have  been  persistently  ignored. 

"  With  such  instances  of  injustice,  narrowness  and 
partisanship,  it  behooves  all  the  professional  schools  to 
unite  in  making  the  extension  of  the  suffrage  in  the 
election  of  Overseers  the  chief  qualification  of  candi- 
dates for  that  Board." 

Dr.  Chadwick  then  alluded  to  the  gift  by  Miss  Lucy 
Ellis,  (if  $2,000  annually  for  five  years  to  the  Depart- 
ment of  Physiology  and  Pathology,  and  of  a  $100 
scholarship  bequeathed  by  the  late  Dr.  O.  W.  Doe, 
'65,  he  also  spoke  of  the  extra  Bulletin  issued  by  the 
Association,  and  of  the  lectures  by  Dr.  H.  C.  Wood, 
of  Philadelphia. 

Dr.  Da  Costa,  of  Philadelphia,  spoke  on  medical 
education,  which,  he  said,  is  a  matter  of  constant  dispute 
and  agitation  because  medicine  itself  is  a  most  progres- 
sive science. 

"  The  chief  difficulty  in  making  a  high  standard  uni- 
versal lies  in  the  number  of  the  medical  colleges.  It 
is,  indeed,  a  sorry  admission  that  the  medical  schools 
in  this  country  are  the  greatest  enemy  to  medical 
progress,  not  in  themselves  but  in  their  number.  Some 
years  ago  there  were  nearly  three  hundred  ;  now  there 
are  not  far  from  one  hundred  and  fifty,  and  they  are 
dying  at  about  the  rate  of  three  a  year,  without,  it 
must  be  said,  many  mourners.  A  further  reduction 
would  be  a  national  benefit.  The  remedy  lies  in  their 
amalgamation.  Let  the  absurdity  cease  of  small  towns 
having  three,  four  or  six  of  these  struggling  institu- 
tions, no  one  of  which  can  have  a  vigorous  life. 

"  There  is  now  all  over  the  country  a  growing  dis- 
position for  the  universities  to  take  charge  of  medical 
teaching  and  to  develop  tlieir  medical  departments  with 
all  the  zeal  they  give  to  the  others.  We  see  it  in 
Michigan  ;  we  see  it  in  California  and  Colorado ;  we 
see  it  in  Louisiana  and  Texas  as  strikingly  as  in  our 
Eastern  States.  There  is  nothing  but  good  in  this. 
The  power,  the  means,  the  spirit  of  the  university  go 
out  to  its  branch  ;  the  university  in  turn  gains  by  the 
reputation  of  its  medical  faculty,  and  by  the  recogni- 
tion that  medicine  is  an  essential  part  of  the  new 
learning  which  leads  on  to  the  highest  attainable  civil- 
ization." 

Dr.  Da  Costa  then  spoke  in  favor  of  exacting  more 
stringent  educational  requirements  for  matriculation. 
He  said  that  129  out  of  148  medical  colleges  in  the 
United  States  and  Canada  have  adopted  some  standard 
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of  general  qusiliticacious ;  aud  even  where  the  reqiiire- 
meuts  are  shadowy,  they  still  indicate  a  move  in  the 
right  direction.  The  country  is  not  yet  ready  to  have 
medical  colleges  demand  of  their  students  a  ilegroe  in 
Art  or  iu  Science.  The  universities,  he  urged,  must 
shorten  their  course,  and  in  every  way  offer  facilities 
to  those  who  wish  to  study  medicine.  He  gave  some 
figures  to  show  how  rapidly  the  proportion  of  Bachelor 
of  Arts  has  decreased  in  the  leading  medical  schools, 
hut  he  asserted  that  the  average  mental  training  of 
medical  students  is  higher  than  ever;  and  he  said  that 
our  American  colleges  must  learn  the  system  of  the 
German  universities,  at  which,  during  the  past  fifty 
years,  only  23.1  per  cent,  of  the  students  have  been 
over  twentv  vears  old.  He  gave  warning  against  try- 
ing to  put  too  many  subjects  in  the  curriculum.  "  The 
medical  student  cannot  master  them  all.  .  .  .  Teach 
some  subjects  thoroughly,  aud  let  the  rest  alone.  .  .  . 
Allow  him.  after  the  first  year,  to  choose  for  himself 
much  more  than  he  is  now  permitted  to,  with  full 
knowledge  of  the  subjects  required  at  the  linal  exami- 
nation." 

Dr.  Da  Costa  also  spoke  of  the  need  of  large  en- 
dowments ;  but  most  important,  he  said,  are  great 
teachers.  "  Who  goes  to  Paris  without  thinking  of 
Laennec,  Andral,  Trousseau  and  Nelaton  ?  Who  visits 
Vienna  aud  does  not  have  before  him  Rokitansky, 
Skoda  and  Oppolzer  ?  Who  can  go  to  Berlin  and  not 
think  of  Langeubeck  and  Frerichs,  or  to  London  and 
be  unmindful  of  Hunter,  and  Cooper,  and  Bright  ? 
Who  comes  to  Harvard  and  does  not  remember  the 
.Jacksons,  and  Bowditcb,  and  Bigelow,  and  Clark,  and 
Ellis,  and  Storer,  and  Shattuck,  and  many  others  of 
fame?"  He  closed  with  a  tribute  to  iJr.  Holmes, 
and  with  a  prognostication  of  progress  at  Harvard. 

Dr.  Abraham  Jacobi,  Professor  of  Children's 
Diseases  in  Columbia  College,  was  next  called  upon. 
He  pointed  out  the  great  influence  which  the  profes- 
sion at  large,  apart  from  instructors  in  the  medical 
schools,  has  wielded  in  advancing  the  standard  of 
medicine.  Averting  to  the  general  requirements  de- 
manded of  would-be  medical  students,  he  said  that  no 
academic  examination  in  general  education  should  be 
passed  after  matriculation,  because  after  matriculation 
all  the  student's  time  should  be  devoted  to  his  medical 
studies.  He  recalled  how  the  general  course  has  been 
lengthened  by  the  addition  of  laboratory  and  cliidcal 
work.  "  We  have  too  many  schools,  too  many  doc- 
tors, too  many  students.  We  can  do  with  fewer 
doctors  provided  the  quality  of  both  the  doctors  and  the 
people  will  continue  to  improve.  We  are,  as  a  pro- 
fession and  a  teaching  body, "responsible  for  the  condi- 
tion of  things,  medical  aud  hygienic,  which  concern 
the  State,  the  people  at  large  and  mankind." 

Dr.  Jacobi  then  related  how  iu  Germany,  the  medi- 
cal students. who  graduated  with  honors  were  kept  in 
the  large  cities,  while  the  others  went  out  into  the  pro- 
vincial towns  and  villages.  He  spoke  of  the  subjects 
to  be  studied  in  the  fourth  year  of  the  extended  course 
—  clinical  teaching,  embryology,  the  history  of  medi- 
cine itself  (which  has  been  sadly  neglected)  and  legal 
medicine  and  medical  jurisprudence.  He  predicted 
that  men  would  learn  to  think  more  quickly.  He  con- 
cluded by  describing  the  different  ways  in  which  pro- 
fessors get  their  appointments,  and  the  service  done 
by  the  humbler  practitioner  not  less  than  by  the  most 
brilliant  original  investigator. 

The  last  speaker  was  Prof.  W.  S.  Chaplin,  Chan- 


cellor of  Washington  University,  St.  Louis.  He  an- 
nounced that  St.  Louis  has  eleven  medical  schools  and 
that  this  excessive  number  is  due  to  the  fact  that  the 
people  do  not  understand  what  science,  education, 
culture  mean.  It  is  also  convenient  for  a  specialist, 
he  said,  to  make  known  the  fact  that  he  is  a  specialist 
by  advertising  himself  as  a  professor  in  a  medical 
school.  He  then  gave  an  illustration  of  the  worthy 
self-sacrifice  of  the  professors  in  one  of  these  very 
schools.  The  people  of  the  West,  he  remarked  in 
closing,  are  quick  to  learn,  and  as  soon  as  they  see  ex- 
amples of  first-rate  medical  schools  in  the  East,  they 
will  be  certain  to  imitate  them. 


AMERICAN   OPHTHALMOGICAL  SOCIETY. 

TWENTY-XINTH     ANNUAL     MeKTING     AT    NeW    LoNDON, 

Conn.,  July  19  and  -20,  1893. 

The  Society  was  called  to  order  by  the  Vice-Presi- 
dent, Dr.  George  C.  Harlan,  of  Philadelphia,  Pa. 

THE  RELATION  OF  THE  I'ATELLAK-TKNUON  RKKLK.V  TO 
SOME  OF  THE  OCULAR  KEFLL.XES  FOUND  IN  GENE- 
RAL PARALYSIS  OF  THE  INSANE, 

by  Dr.  Charles  A.  Oliver,  Philadelphia. 
The  following  formulations  were  otiered  : 
(1)  In  some  of  the  cases  in  the  second  stage  of  the 
disease,  especially  where  the  patellar-tendou  reflexes 
were  unequally  exaggeraleil,  there  appeared  to  be  an 
irregular  and  unequal  spastic  enervation  of  the  two 
irides,  causing  irregularities  in  pin-point  pupil  forms. 

(i)  In  a  few  cases,  especially  in  the  third  stage  of 
the  disorder,  where  the  patellar-tendon  refiexes  were 
unequally  diminished,  the  pupil-size  though  small  and 
its  shape  though  somewhat  irregular,  seemed  to  he  but 
little  acted  upon  by  any  powerful  cnydriatic. 

(3)  In  many  cases,  especially  in  comparatively  young 
subjects  iu  the  third  stage  of  the  disease  where  the 
patellar-tendou  reflexes  were  unequally  diminished 
there  a[)peared  to  be  an  unequal  paralytic  ennervalion 
of  the  two  irides  ;  the  pu))illary  ililatation  manifesting 
itself  at  limes,  though  not  as  a  rule,  in  the  eye  with 
the  greater  amount  of  objective  optic-head  degenera- 
tion and  retinal  change. 

(4)  In  a  few  cases  (especially  in  men  beyond  middle 
life)  in  the  third  stage  of  the  disorder,  where  the  patel- 
lar refiexes  were  markedly  diminished  and  where  the 
ataxias  were  quite  pronounced,  there  were  marked 
temporary  assymetries  of  pupillary  form,  one  often  be- 
ing quite  small  and  irregular  for  .several  examinations, 
whilst  its  fellow  was  large  and  ovoid  or  oval. 

(.5)  In  quite  a  number  of  cases,  especially  in  the 
advauced  stages  of  the  disease  (although  seen  in  a  num- 
ber of  cases  in  their  earliest  stages)  where  the  patellar- 
tendon  refiexes  were  unequally  exaggerated  or  dimin- 
ished, there  was  a  failure  of  the  irides  to  respond  to 
even  major  degrees  of  light  stimulus  ;  this  being  true 
not  only  for  those  subjects  exhibiting  a  true  spastic 
myosis  but  more  especially  shown  in  those  instances 
where  with  partial  dilatation  of  the  pupil,  mydriatics 
failed  to  act. 

(fJ)  In  many  instances,  especially  in  the  ohler  cases 
where  the  patellar-tendon  refiexes  were,  as  a  rule,  un- 
equally diminished  or  even  lost,  there  was  not  only 
failure  of  iris-response  to  the  strongest  light  stimulus 
carefullv  thrown  upon  the  retina,  but  where  obtainable, 
the    irides   seemed    to    fail    to    react    to    the    various 
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coarse  aud  rough  subjective  and  objective  procedures 
necessary  to  be  used  in  order  to  evolve  both  separated 
and  associated  efforts  for  accommodation  aud  associated 
efforts  for  convergence. 

(7)  In  some  instances,  where  ciliary  muscle  inner- 
vation could  be  satisfactorily  obtained,  both  the  spastic 
excitation  aud  the  paralytic  enervation  at  times  found 
by  subjective  reading  tests  and  objective  study  with 
the  retinoscope,  seemed  to  be  in  direct  ratio  with  the 
patellar-teudon  reflexes  as  the  iridic  changes. 

(8)  In  quite  a  number  of  cases  where  there  was 
marked  inequality  of  the  pupils  with  more  or  less  want 
of  reaction  of  the  irides  to  light  stimulus  the  patellar- 
teudon  reflex  on  the  side  of  tlie  larger  pupil  seemed  to 
be  the  one  the  more  greatly  diminished. 

(9)  In  a  number  of  instances,  especially  during  the 
very  earliest  stages  of  the  disease,  where  the  patellar- 
tendon  reflexes  were  beginning  to  lessen  to  unequal 
degrees,  there  often  appeared  momentary  secondary 
ataxic  dilatation  of  the  pupil  during  exposure  to  strong 
light  stimulation. 

(10)  In  many  cases,  especially  during  the  second 
stage  of  the  disorder,  when  the  patellar-tendon  reflexes 
began  to  become  irregular  and  inconstant,  pupillary 
inequalities  as  expressive  of  unequal  iris  innervation 
aud  action,  became  more  aud  more  constant. 

CLINICAL  IIISTOKY  OF  A  CASE  OF  SPINDLE-CELLED 
SARCOMA  OF  THE  CHOROID  WITH  A  STUDY  OF  THE 
MICROSCOPIC  CONDITION  OF  THE  GROWTH, 

by  Dr.  Charles  A.  Oliver,  Philadelphia. 

The  patient,  a  man  thirty-lour  years  of  age,  consulted 
the  writer  on  account  of  trouble  with  the  left  eye. 
Five  years  previously  be  suddenly  noticed  that  objects 
situated  to  the  right  became  dimmed  when  he  altemjited 
to  look  at  them  with  the  left  eye.  This  gradually  aud 
painlessly  extended  over  the  whole  field  of  vision  until 
in  a  little  more  than  three  years  the  eye  became  blind. 

In  .June,  1890,  a  tumor  of  the  choroid  was  discov- 
ered by  Dr.  J.  H.  Thompson,  of  Kansas  city.  There 
was  a  history  of  syphilis  but  treatment  had  no  effect 
upon  the  growth  aud  a  diagnosis  of  sarcoma  was  made 
aud  operation  urged  but  not  accepted. 

When  seen  by  ihe  writer  in  .lune,  1892,  a  large 
vascular  growth  was  seen  in  the  upper  j)art  of  the 
globe.  Immediate  enucleation  was  advised  and  accepted. 
The  operation  was  done  the  following  day.  The  pa- 
tient has  recently  been  seen  aud  is  perfectly  well  with 
no  evidence  of  return. 

Microscopical  examination  showed  the  growth  to  be 
a  spindle-celled  sarcoma. 

sarcoma  of  the  choroid, 

by  Dr.  Emil  Grckning,  of  New  York. 

The  patient,  a  woman  aged  thirty  years,  was  seen 
April  17th  on  account  of  diminutiou  of  sight  in  the 
right  eye.  The  ophthalmoscope  showed  the  retina  in 
the  macular  region  pushed  forward.  This  projection 
was  about  four  discs  in  diameter.  This  had  given  rise 
to  no  symptoms  with  the  exception  of  a  scotoma.  Sar- 
coma was  diagnosed  and  the  eye  was  removed.  YjX- 
amination  showed  the  growth  to  be  a  spindle-celled 
sarcoma. 

sarcoma  of  the  eye-lid, 

by  Dr.  Emil  Gruening,  of  New  York. 

This  affeciion  is  exceedingly  rare,  the  case  reported 
being  the  only  oue  seen  by  the  author.     The  patient 


was  a  young  man  twenty-three  years  old.  He  came 
under  observation  January  1,  1893.  Five  years  pre- 
viously he  had  uoticed  a  small  swelling  in  the  lower 
lid  of  the  right  eye.  This  bled  freely  and  irregularly. 
It  was  operated  on  in  another  city  but  soon  recurred. 
When  seen  it  was  as  large  as  a  hazel-nut  and  involved 
two-thirds  of  the  lid  with  a  nodular  mass  on  the  inner 
surface  of  the  lid  which  readily  bled.  The  skin  cover- 
ing the  mass  was  freely  movable.  A  small  portion  of 
the  growth  was  removed  and  found  to  be  sarcoma.  The 
tumor  with  the  entire  thickness  of  the  lid  was  then  re- 
moved and  the  lid  restored  by  a  plastic  operation. 

Dk.  H.  Knapp  in  the  discussion  reported  two  cases 
of  traumatic  sarcoma  of  the  lid,  both  terminating  fa- 
tally. 

tumor  of  the  iris,  probably  tubercular, 

by  Dr.  George  C.  Harlan,  Philadeli)ia. 

The  patient,  a  male  child,  was  born  September  5, 1 890. 
In  February,  1893,  weakness  of  the  right  eye  with 
photophobia  and  lachrymatiou  was  noticed.  The  child 
was  first  seen  March  6,  1893.  There  was  some  con- 
junctivitis but  no  chemosis.  There  was  a  small  poste- 
rior synechia.  A  number  of  small  yellowish-white 
rounded  nodules  were  noticed  on  the  periphery  of  the 
iris.  These  increased  rapidly  in  size  and  others  were 
added.  The  deposit  increased  rapidly  and  soon  filled 
the  ujjper  outer  third  of  the  anterior  chamber  and  com- 
pletely covered  the  pupil.  Intense  photophobia  of  the 
sound  eye  developed  and  enucleation  of  the  diseased 
eye  was  done  March  15th.  After  the  operation  the 
condition  of  the  child  rapidly  improved.  Microscopi- 
cal examination  indicated  that  the  lesion  was  probably 
tubercular  although  bacteriological  examinations  gave 
negative  results. 

reflections  upon  a  disastrous  case  of  ophthal- 
mia neonatorium, 

by  Dr.  B.  Alex.  Randall,  of  Philadelphia. 

Dr.  Randall  referred  to  the  great  importance  of 
strong  clear-cut  expressions  in  relation  to  preventable 
disease  in  order  that  the  community  and  the  profession 
may  be  properly  aroused  to  the  dangers  of  the  situa- 
tiou  and  spurred  to  thorough  aud  persistent  efforts  to 
combat  them.  Yet  such  expressions  have  danger  to 
those  using  them  aud  to  others,  since  careful  precau- 
tious may  fail  to  prevent  the  disease  or  bring  it  to  a 
successful  termination.  This  point  was  brought  pain- 
fully home  to  him  by  a  disastrous  case  of  ophthalmia 
neonatorium  in  which  he  could  fiud  no  fault  with  the 
prophylactic  or  the  therapeutic  measures,  yet  both  eyes 
were  lost.  Some  authorrtative  statements  as  to  the 
preventability  aud  curability  of  the  disease  were  re- 
peatedly called  to  the  attention  of  himself  and  the  ac- 
coucher.  He  wished  to  protest  against  too  uncompro- 
mising claims  as  to  the  powers  of  medical  measures 
since  such  may  be  two-edged  weapons  which  turn  most 
seriously  against  their  authors  or  other  medical  men 
who  have  really  done  all  that  human  means  could  ef- 
fect. 

clinical  notes  on  some  refractive  and  muscu- 
lar CASES, 

by  Dr.  B.  L.  Milliken,  Cleveland,  Ohio. 

In  very  high  degrees  of  astigmatism  the  use  of  the 
ophthalmoscope  is  the  most  satisfactory  method  of 
testing  refraction.  Six  cases  were  cited  where  at- 
tempts were  made  to  correct  by  the  ordinary  means  of 
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testing  with  no  satisfactory  results  while  the  ophthal- 
mose()|ie  gave  most  excellent  correctness.  ]n  one 
case,  a  lad  of  thirteen  years  with  history  of  fronto-lem- 
poral  headache  lor  years,  had  a  high  degree  of  nii.\ed 
astigmatism  in  the  left  eye  which  under  a  mydriatic 
gave  no  satisfactory  results,  but  with  the  ophthalmo- 
scope the  following  wsis  obtained,  the  right  eye  having 
only  a  moderate  degree  of  astigmatism  : 
0.  S.  +  -t  D.  cvliuder  axis  20°  3  4  I),  cylinder  axis 
110°.     V  =  !i. 

This  glass  with  the  proper  arc  for  the  right  eye  gave 
great  relief  and  has  been  worn  with  comfort. 

In  another  case,  that  of  a  man  aged  thirty-nine,  there 
was  high  mixed  astigmatism  in  both  eyes  and  especi- 
ally marked  in  the  right  eye  which  with  a  mydriatic 
had  to  be  worked  out  with  the  ophthalmoscope  and 
aave  the  following : 
b.  D.  —  10  D.  cvlinder  axis  90°  C  +  7  D.  cylinder 

axis  180°.     V==!i. 

0.  S. —  6  D.  cylinder  axis  100°  C  +  ^  D.  cylinder 

axis  10°.     V=!i. 

These  glasses  have  been  worn  constantly  for  two 
years  with  the  greatest  comfort,  the  man  working  all 
day  at  book-keeping.  The  ophthalmometer  showed 
great  irregularity  in  the  images  and  could  not  be  u.sed 
with  any  accuracy  in  testing  the  refraction. 

Several  cases  were  reported  showing  what  could  be 
done  with  prisms  in  correcting  muscular  insufficiencies 
and  the  question  was  brought  out  as  to  the  advisability 
of  Wearing  prisms  at  various  angles  for  the  purpose  ol 
correcting  both  a  lateral  and  a  vertical  muscular  in- 
sufficiency with  the  same  glass;  for  instance,  in  a  case 
of  a  lateral  insufficiency  of  say  1°  and  a  vertical  insuf- 
ticiency  of  1°,  instead  of  making  two  prisms  to  correct, 
one  at  90°  and  the  other  at  180°,  place  a  2°  prism  at 
45°  or  135°,  right  or  left,  as  the  case  might  be.  The 
histories  of  several  cases  of  this  kind  were  given  in 
which  patients  had  worn  the  glasses  thus  with  much 
beueKt,  and  a  trial  of  this  kind  was  urged. 

SEVERAL  CASES    IN  WHICH    THE    VERTICAL    DIPLOPIA 
TEST  PKOVED   UNTKCSTWORTHY, 

by  Dr.  Samuel  Theobald,  Baltimore. 

Four  cases  were  described  in  which  the  cover  test 
showed  a  high  grade  of  exophoria,  both  in  distant  and 
near  vision,  but  in  which  the  vertical  diplopia  test 
failed  entirely  to  demonstrate  the  presence  of  the  con- 
dition, in  some  of  the  cases  even  indicating  esophoria. 
In  one  of  these  cases  and  also  in  a  case  of  esophoria, 
the  notes  of  which  were  given,  it  was  found  that  when, 
during  the  application  of  the  vertical  diplopia  test,  the 
cover  teat  also  was  employed,  a  squint  would  show  it- 
self in  the  excluded  eye,  which  the  vertical  prism 
failed  to  bring  out,  and  which  would  disappear  upon 
the  removal  of  the  cover,  though  the  vertical  diplopia 
was  still  maintained,  showing  that  the  latter  had  no 
controlling  influence  over  the  action  of  the  lateral  mus- 
cles. The  cases,  such  as  described,  in  which  the  ver- 
tical diplopia  test  proved  untrustworthy  are,  however, 
comparatively  rare  and  the  writer'still  employs  it  daily 
and  considers  it  of  the  greatest  value. 

AN  ADDITIONAL  NOTE  IN  REKEKENCE  TO  THE  CASE, 
USEFUL  VISION  MAINTAINED  BV  MEANS  OF  A 
TOTALLY  DISLOCATED  LENS,  IIERRTOFOKE  RE- 
PORTED TO  THE  SOCIETY, 

by  I)k-  Samuel  Theobald,  of  Baltimore. 

The  feature  of  interest  was  that  a  fragment  of  the 


dislocated  lens,  the  capsule  of  which  had  ruptured  two 
years  before,  fell  throu>.'h  the  pupil  into  the  anterior 
chamber  where  it  remained  for  six  months,  resisting 
the  solvent  and  opacifying  action  of  the  Huids  of  the 
eye  so  completely  as  to  retain  its  transparence  and  its 
sharply  cut  angle.  It  closelj'  resembled  a  bit  of  yel- 
lowish glass  and  might  easily  have  been  mistaken  for 
a  foreign  body.  As  its  presence  in  the  anterior  cham- 
ber began  to  cause  considerable  irritation,  the  pupil 
was  dilated  and  it  was  cause<l  to  fall  again  into  the 
vitreous  chamber,  its  return  to  the  anterior  chamber 
being  prevented  by  the  application  of  a  myotic.  This 
was  followed  by  the  disa|)pearance  of  the  irritation 
which  has  not  since  returned.  Tlie  insolubility  of  the 
leus  fragment  is  the  more  remarkable  in  view  of  the 
fact  that  the  patient  was  but  twenty-two  years  old  at 
the  time  the  lens  capsule  ruptured. 

A  SERIES  OV    wools   I'Oll    THE    KKADY   DUriCCTION    OK 
COLOR   UI.IN'DNESS, 

by  Dr.  Chas.  A.  Oliver,  riiiladelphiii. 

The  following  modification  had  been  made  by  the 
writer  in  the  Holmgren  series. 

Five  individual  tests  are  employed,  pure  green,  pure 
red,  rose,  pure  blue  and  pure  yellow.  Loose  and  sepa- 
rate skeins  of  wool  were  em|)loyed.  The  colors  were 
made  of  eijual  relative  intensity.  The  value  of  the 
color  used  in  each  test  skein  was  expressed.  The  set 
was  so  constructed  that  it  could  be  used  by  any  intelli- 
gent layman. 

The  test  was  so  constructed  that  jiassing  color  changes 
could  be  preserved  and  permanently  kept  for  future 
comparison,  and  so  that  written  and  verbal  expressions 
of  the  character  and  the  'amount  of  the  sub-normal 
color  perception  could  be  given.  'I'lio  wools  were 
made  of  one  grade  of  manufacture  and  dyed  with  vege- 
table material. 

After  several  years'  trial  the  writer  found  that  he 
could  dispense  with  all  but  the  live  principal  test  skeins, 
five  pure  match  skeins  and  eighteen  confusion  skeins 
of  relative  equal  value  to  the  pure  match  skeins. 

AFTERNOON  SESSION. 
GOUTY  RETINITIS,  CHORO-RETINITIS  AND    NEURO-RET- 

iN'rris, 

by  Charles  Steadman  Bull,  M.D.,  of  New  York. 

The  paper  was  based  u|)on  a  study  of  the  retinal 
changes  found  in  over  one  hundred  cases  of  gouty  pa- 
tients. Five  of  these  cases  (two  witii  autopsy)  were 
reported  in  detail.  The  points  to  which  attention  was 
drawn  were  : 

(1)  The  changes  in  the  fuiidus  are  always  bilateral 
though  rarely  symmetrical  in  llie  two  eyes. 

(2)  The  degeneration  in  the  walls  of  the  blood-ves- 
sels and  in  the  retina  cause  marked  impairment  of 
central  vision,  little  or  no  impairment  of  peripheral 
vision,  and  never  end  in  blindness. 

(3)  The  loss  of  central  vision  is  always  progressive 
up  to  a  certain  point,  unless  the  cause  of  the  disease  is 
recognized  early  in  the  outset  and  immediately  and 
properly  handled.  Improvement  of  the  vision  after 
the  disease  is  established  cannot  be  expected. 

(4)  Hajmorrhages  into  the  retina  are  rare  except  in 
the  beginning  of  the  disease.  Their  absence  later  is 
probably  due  to  the  fact  that  the  strength  of  the  vas- 
cular wall  is  increased  by  the  deposit,  though  its  elas- 
ticity is  diminished. 
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(5)  The  most  marked  feature  iu  the  fundus  is  the 
development  of  the  arteriosclerosis  aud  phlebo-sclero- 
sis.  This  is  seen  by  the  ophtlialmoscope  iu  the  vessels 
of  the  retina  and  the  microscope  shows  that  the  degen- 
eration exists  as  well  iu  the  vessels  of  the  choroid  and 
optic  nerve. 

(6)  Another  almost  equally  pathognomonic  symptom 
is  the  peculiar  \'ellowish  granular  exudation  in  the 
retina,  located  by  the  ophthalmoscope  around  the  |ios- 
terior  pole  of  the  eye  and  generally  leaving  the  macula 
intact  and  proved  by  the  microscope  to  be  mainly  in 
the  nerve-fibre  layer,  though  found  in  all  the  layers 
except  that  of  the  rods  and  cones. 

(7)  The  clianges  in  tlio  optic  nerve-fibres  seem  to  be 
almost  entirely  intra-ocular  and  cannot  be  traced  for 
any  great  distance  back  of  the  eye-ball. 

RKTINITIS    PUNCTATA    ALBESCENS, 

by  Dk.  Myles  Standish,  Boston. 

These  cases  are  not  uncommon,  yet  the  literature  of 
the  subject  is  surprisingly  small  for  a  condition  which 
presents  such  a  striking  picture  to  theophthalmosco|)e. 
The  majority  of  cases  come  on  account  of  some  dis- 
comfort in  the  use  of  the  eyes,  and  the  white  rounded, 
glistening  spots  are  discovered  in  the  retina  iu  the 
course  of  the  examination.  After  a  time,  comfort  in 
the  use  of  the  eye  returns,  but  without  the  spots  dis- 
appearing ;  what  the  substance  is  that  produces  the 
appearance  is  undetermined.  A  case  was  reported 
which  was  of  special  interest  as  it  apparently  filled  out 
the  clinical  history  of  these  cases  in  the  predroraal  and 
acute  stages. 

REMOVAL    OF    HARD    CATARACT    BT    SUCTION, 

by  Dr.  Lucian  Howe,  of  Buffalo. 

It  is  probable  that  every  operator  has  occasionally 
experienced  difficulty  in  completing  the  final  act  of 
extracting  the  lens.  In  order  to  obviate  this  difficulty, 
the  writer  had  employed  an  instrument  similar  to  a 
large  dropping-tube,  by  means  of  which  a  partial 
vacuum  could  be  made.  The  tube  was  applied  to  the 
protruding  lens,  enabling  the  operator  to  draw  it  out. 

Dr.  Frank  W.  Ring,  of  New  York,  exhibited  an 

ocular  mask  op  papier-mache 

to  be  used  for  the  protection  of  the  eye  after  cataract 
operation. 

THE    ARTIFICIAL    RIPKNING    OF    CATARACT, 

by  Dr.  Euvi^ard  Jackson,  Philadelphia. 

A  series  of  cases  were  reported  which  had  been 
treated  by  tapping  the  anterior  chamber,  drawing  off 
the  aqueous  humor,  and  massage  of  the  lens,  through 
the  cornea  as  suggested  by  Fooley  and  advocated  by 
White. 

The  operation  was  followed  by  very  little  reaction ; 
there  being  no  iritis  or  posterior  synechia  in  any 
case.  In  patients  over  fifty  years  of  age,  the  opera- 
tion was  followed  by  rapid  increase  in  the  opacity  of 
the  lens  and  early  maturity  of  the  cataract.  In  pa- 
tients under  thirty-five  years  of  age  no  effect  upon  the 
existing  lens  opacity  was  produced. 

The  author  concluded  that  this  method  of  ripening 
cataracts  was  certainly  more  efficient  than  that  of  For- 
rester—  iridectomy  and  massage  ;  was  almost  entirely 
free  from  danger,  and  was  probably  a  better  means  of 
avoiding  prolonged  practical  blindness  than  the  ex- 
traction of  the  immature  cataract. 


A  CASE  OF  TRAUMATIC  DISLOCATION  OF  THE  IRIS 
UNDER  THE  UNBROKEN  CONJUNCTIVA,  THE  EYE 
DAMAGED  BUT  PRESERVED,  TYPICAL  SYMPATHETIC 
OPHTHALMIA  IN  THE  OTHER  EYE, 

hy  Dk.  IIersian  Knapp,  of  New  York. 

Mr.  IM.,  forty-five  years  old,  came  under  observa- 
tion December  21,  1892.  Ten  days  before,  his  left  eye 
had  been  struck  with  the  Ifead  of  a  small  pet  dog  with 
which  he  was  playing.  The  eye  had  been  red  and 
black  ever  since,  but  not  painful,  the  sight  impaired. 
On  the  inner  side  of  the  cornea  aud  two  millimetres 
from  its  margin  the  conjunctiva  was  raised  by  a  black 
mass,  which  proved  to  be  the  iris.  The  conjunctiva 
showed  no  wound  or  scar;  the  whole  iris  was  found 
absent  from  its  normal  position  ;  the  lens  was  in  place 
and  transparent ;  there  was  no  neuro-retiuitis  or  iso- 
lated rupture  of  the  choroid.  Vision  equalled  i,\|'»y. 
The  patient  was  directed  to  bandage  the  injured  eye 
lightly,  and  not  use  the  other  eye,  and  keep  quiet. 
Everything  did  well  until  twenty-nine  days  after  the 
accident  when  symptoms  of  sympathetic  inflammation 
appeared  in  the  right  eye.  Under  active  treatment, 
the  attack  subsided,  but  relapses  occurred,  and  vision 
in  the  right  eye  was  completely  lost.  In  the  left  eye 
vision  equals  .jyj,  »tid  the  displaced  iris  has  shrunken 
to  a  flat  blackish  mass  scarcely  raised  above  the  con- 
junctiva. 

{To  be  continued.) 


^tttwt  Hitcrature. 


Oh  the  Chemistry  and  Therapeutics  of  Uric  Acid, 
Gravel  and  Gout.  Being  the  Croouiau  Lectures  for 
1892,  delivered  before  the  Royal  College  of  Physi- 
cians of  London.  With  additions.  By  Sir  William 
Roberts,  M.D.,  F.R.S.  London:  Smith,  Elder 
&  Co.     1892. 

In  these  four  lectures,  which  should  have  received 
earlier  notice,  the  author  gives  the  results  of  an  elabo- 
rate investigation  of  the  chemistry  of  uric  acid,  gravel 
and  gout.  The  principal  conclusions  arrived  at  con- 
cerning the  occurrence  in  the  body  of  free  uric  acid 
and  urates  in  the  physiological  and  in  the  pathological 
state  are : 

(1)  That  free  uric  acid  is  not  known  physiologically  ; 
neither  iu  the  body  nor  in  the  urine.  It  is  known 
clinically  and  pathologically  as  crystalline  sediments  in 
the  urine,  aud  as  gravel  and  calculus  in  the  urinary 
passages. 

(2)  That  neutral  urates  are  not  known  physiologi- 
cally nor  pathologically. 

(3)  That  bi-urates  occur  pathologically  as  compo- 
uents  of  gouty  concretions  in  the  tissues;  that  they 
are  known  iu  the  urine  only  after  this  secretion  has 
undergone  ammoniacal  fermentation ;  and  that  it  is 
doubtful  if  they  ever  exist  physiologically  in  the  blood 
or  tissues. 

(4)  That  the  quadri-urates  are  specially  the  physio- 
logical combinations  of  uric  acid  ;  that  they  exist  nor- 
mally in  the  urine  and  probably  also  in  the  blood;  and 
that  all  the  morbid  phenomena  due  to  uric  acid  arise 
probably  from  secondary  changes  in  the  quadri-urates. 

There  is  an  inherent  tendency  in  normal  acid  urines 
to  the  liberation  and  precipitation  of  uric  acid.  Patho- 
logical gravel  may,  therefore,  be  regarded  as  due  to  an 
exaggeration  of  conditions  which  prevail,  in  a  less  pro- 
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Bounced  degree,  in  the  normal  state.  The  conditions 
of  the  urine  whicli  tend  to  accelerate  the  precipitation 
of  uric  acid  are,  the  autiior  concludes,  high  acidity, 
poverty  iu  salines  and  iu  pigments,  and  high  percent- 
age of  uric  acid.  And,  conversely,  the  conditions 
which  tend  to  postpone  precipitation  are — depressed 
acidity,  richness  iu  salines,  richness  iu  pigments,  and 
low  percentage  of  uric  acid.  On  the  interaction  of 
these  factors  the  occurrence  or  non-occurrence  of  uric 
acid,  gravel  appears  to  depeud  ;  and  the  most  important 
of  these  factors  is  the  grade  of  acidity. 

When  concretions  are  once  formed  in  the  kidneys  or 
bladder,  there  is  little  prospect,  in  the  author's  opinion, 
that  they  can  be  dissolved  by  imparting  solvent  quali- 
ties to  the  urine.  Good  results  may,  however,  be  ex- 
pected iu  the  field  of  prophyla.xis.  The  paramount 
indication  of  preventive  treatment  is  to  diminish  the 
acidity  of  the  urine  by  the  administration  of  alkalies  or 
alkaline  mineral  waters. 

The  author  accepts  the  view  that  bi-urate  of  sodium 
in  the  crystalline  form  is  the  essential  constituent  of 
the  chalk-like  deposits  found  in  certain  parts  and  tis- 
sues of  the  body  iu  cases  of  gout,  and  that  the  deposi- 
tion of  this  substance  is  the  actual  cause  of  the  joint 
troubles  of  gout.  He  formulates  the  following  general 
theory  of  urate  precipitation.  In  the  normal  state,  uric 
acid  circulates  in  the  blood  as  quadri-urate,  and  is  fi- 
nally voided  as  such  with  the  urine.  But  in  the  gouty 
state,  either  from  defective  action  of  the  kidneys,  or 
from  excessive  introduction  of  urates  into  the  circula- 
tion, the  quadri-urate  accumulates  in  the  blood.  There, 
circulating  in  a  medium  which  is  rich  in  sodium  car 
bonate,  it  gradually  takes  up  an  additional  atom  of 
base,  and  is  thereby  transformed  into  bi-urate,  which 
is  less  soluble,  and  probably,  also,  less  easy  of  removal 
by  the  kidneys.  The  bi-urate  thus  produced  exists  at 
first  in  the  hydrated  or  gelatinous  modification.  But 
with  the  lapse  of  time  and  increasing  accumulation  it 
passes  on  into  the  almost  insoluble  anhydrous  or  crys- 
talline condition  ;  and  then  precipitation  of  it  becomes 
imminent,  or  actually  takes  place. 

The  mechauical  theory  seems  to  the  author  to  offer 
the  most  natural  and  complete  explanation  of  the  phe- 
nomena of  regular  gout.  He  does  not  accept  the 
theory  of  a  poisonous  action  which  has  been  brought 
forward  iu  explanation  of  the  phenomena  of  irregular 
gout.  He  is  inclined  to  attribute  the  latter  also  to  the 
local  action  of  slighter  precipitations  of  urates  upon 
the  membranes  of  the  brain  or  upon  the  fibrous  sheaths 
of  the  nerve-roots. 

In  the  consideration  of  the  therapeutics  of  gout,  the 
author  recommeude  restricting  the  ingestion  of  nitro- 
genous food,  and  increasing  that  of  vegetable  food. 
The  latter  has  no  direct  infiuence  on  the  production  of 
uric  acid,  but  the  free  consumption  of  articles  of 
vegetable  origin  tends  to  restrict  the  iu-take  of  nitro- 
genous food,  and  thus  has  indirectly  the  effect  of  di- 
minishing the  production  of  uric  acid.  His  experi- 
ments show  that  sodium  chloride,  even  in  very  small 
quantities,  always  appreciably  hastens  the  precipitation 
of  the  crystalline  bi-urate.  He  therefore  recommends 
gouty  patients  to  restrict,  as  far  as  practicable,  the  use 
of  common  salt.  In  discussing  the  use  of  mineral 
waters,  the  author  holds  that  gouty  persons  should  en- 
tirely avoid  waters  which  owe  their  activity  to  sodium 
salts,  or  should  use  them  very  sparingly,  since  sodium 
salts  hastens  the  precipitation  of  sodium  bi-urate. 
Waters  which  contain  but  a  small  quantity  of  mineral 


ingredients  are  the  most  useful.  These  act  to  dilute  the 
blood,  and  lower  its  percentage  of  urates  and  sodium 
salts. 

Carbonate  of  lithium  and  piperazine  have  been  rec- 
ommended for  use  in  the  treatment  of  gout  on  strictly 
chemical  grounds.  The  author's  experiments  show 
that  the  addition  of  these  substances  to  blood-serum 
or  synovia  had  not  the  slightest  effect  in  enhancing 
the  solvent  power  of  these  media  or  sodium  bi-urate; 
nor  the  slightest  eft'ect  in  retarding  its  precipitation 
from  serum  and  synovia  artificially  impregnated  with 
uric  acid.  Their  beneficial  action,  if  any,  is  not  due, 
therefore,  to  their  solvent  action  on  the  material  of 
gouty  concretions. 

Brain  Surgery.  By  M.  Ai.i.kn  Stahk,  M.D.,  Ph.D., 
etc.  8vo,  pj).  xii,  2'.)5.  With  fifty-nine  illustrations. 
New  York  :  Wm.  Wood  &  Co.  189.3. 
"  It  is  the  object  of  this  book,"  says  the  author,  "  to 
state  clearly  those  facts  regarding  the  essential  features 
of  brain  disease  which  will  enable  the  reader  to  deter- 
mine in  any  case,  both  the  nature  and  the  situation  of 
the  pathological  process  in  progress,  to  settle  the  ques- 
tion whether  the  disease  can  be  removed  by  surgical 
interference,  and  to  estimate  the  safety  and  probability 
of  success  by  operation."  To  accomplish  the  first 
object  iu  every  case  is  as  yet  beyond  our  attainments, 
and  to  state  all  the  facts  would  require  a  treatise  in- 
stead of  the  score  of  pages  which  the  author  has 
devoted  to  the  exposition.  What  he  has  done  is  to 
collect,  chiefly  from  American  sources,  a  large  number 
of  cases  of  brain  disease,  where  an  operation  has  been 
performed,  to  add  to  them  a  number  of  original  cases, 
and  to  attempt  to  draw  deductions  from  thuse  data. 
The  result  is  a  work  which  is  interesting  and  not  with- 
out value,  but,  nevertheless,  it  is  far  from  satisfactory. 
It  would  seem  as  if  it  were  time  to  make  a  critical 
estimate  of  the  results  attained  by  brain  surgery  in  the 
last  nine  years,  but,  in  point  of  fact,  it  is  still  in  some 
respects  too  early,  and  the  work  before  us  bears  evidence 
of  haste  and  inaccuracy.  Nearly  a  hundred  pages  of 
the  book  are  devoted  to  the  subject  of  trephining  for 
epilepsy,  and  this  chapter  is  a  good  example  of  some 
of  the  most  serious  faults  in  the  work.  The  discussion 
practically  is  limited  to  .lacksoiiian  epilepsy,  and  the 
author,  in  his  preliminary  remarks,  states  that  the 
character  of  these  attacks  "  denotes  the  exact  position 
of  the  disease  in  the  brain,"  a])parently  ignoring  the 
evidence  brought  forward  by  various  authors  to  show 
that  the  Jacksonian  attack  has  comparatively  slight 
localizing  value.  He  reports  thirteen  cases  of  his  own 
—  one  of  which  is  manifestly  a  case  of  tumor  of  the 
brain  and  does  not  belong  here  —  and  claims  that  three 
were  cured,  yet  iu  these,  as  in  every  other  case,  the 
convulsions  recurred  after  the  operation.  In  his  own 
cases,  and  iu  those  he  has  collected  from  literature, 
moreover,  too  little  time  has  elapsed  since  the  operation 
for  us  to  say,  even  if  the  fits  have  not  recurred,  that  the 
case  is  actually  cured.  Hence,  the  thirteen  alleged  cures 
iu  forty-two  cases,  cannot  be  accepted.  Van  Gieson's 
admirable  study  of  the  pathology  of  two  of  the  cases 
— by  far  the  best  thing  in  the  book  —  shows  how  little 
permanent  benefit  can  be  hoped  from  surgical  interfer- 
ence. It  is,  nevertheless,  true  that  trephining  will 
cause  a  temporary  cessation  of  the  attacks  in  some 
cases,  although  the  patient  may  eventually  relapse  into 
as  bad  a  condition  as  before  the  operation.  Hence 
J  we  may  accept,  with  some  modifications,  the  author's 
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couclusioiis,  that  operation  may  be  of  beueQt,  although 
we  doubt  if  it  be  curative,  ami  that  thus  it  may  be  justi- 
fiable. The  De.\t  chapter  is  uomiually  on  trephining 
for  imbecility  due  to  microcephalus,  but  the  author 
seems  to  be  in  a  state  of  confusion  on  the  whole  sub- 
ject. Trephining  for  imbecility  due  to  microcephalus, 
Lannelongue's  operation  for  craniectomy  receives  no 
attention,  but  instead  the  various  forms  of  cerebral 
infantile  paralysis  are  discussed,  and  cases  are  reported 
where  trephining  was  done  to  relieve  paralysis  or  con- 
vulsions. The  subsequent  chapters  on  trephining  for 
haemorrhage,  abscess,  tumor,  hydrocephalus,  etc.,  are 
clearer  and  more  accurate,  but  they  contain  little  that 
is  new.  Trephining  for  persistent  headache,  which 
has  more  than  once  been  of  benefit,  meets  with  no 
favor  in  his  eyes.  The  work,  on  the  whole,  is  below 
the  author's  reputation. 

A  Practical  Treatise  on  Materia  Medico  and  Thera- 
peutics, with  Especial  Reference  to  the  Clinical  Ap- 
plication of  Drugs.  By  John  V.  Shoemakkk, 
A.M.,  M.D.,  Professor  of  Materia  Medica,  Pharma- 
cology, Therapeutics,  and  Clinical  Medicine,  and 
Clinical  Professor  of  Diseases  of  the  Skin  in  the 
Medico-Chirurgical  College  of  Philadelphia;  Physi- 
cian to  the  Medico-Chirurgical  Hospital  ;  Member 
of  the  American  Medical  Association,  of  the  Penn- 
sylvania and  Minnesota  State  Medical  Societies,  the 
American  Academy  of  Medicine,  the  British  Medi- 
cal Association  ;  Fellow  of  the  Medical  Society  of 
Loudon,  etc.  Second  edition,  revised.  In  two  royal 
octavo  volumes.  Volume  I,  353  pages  :  Devoted  to 
Pharmacy,  General  Pharmacology,  and  Therapeu- 
tics and  Remedial  Agents  not  Properly  Classed  with 
Drugs.  Volume  11,  680  pages  :  An  Independent 
Volume  upon  Drugs.  Philadelphia:  The  F.  A. 
Davis  Company. 

The  first  volume  of  this  work  is  largely  devoted  to 
the  consideration  of  the  value  of  the  natural  forces  and 
of  mechanical  and  physiological  agencies  in  the  treat- 
ment of  disease  ;  and  the  prominence  given  to  these 
subjects  is  unusual.  Heat,  Cold,  Climatherapy,  Elec- 
tricity, etc.,  are  among  the  topics  discussed.  The  stu- 
dent and  practitioner  will  find  here  much  that  is  useful 
and  suggestive,  not  usually  included  in  a  work  of  this 
character.  The  second  and  larger  volume  of  the  two 
contains  an  alphabetical  list  of  drugs  ;  and  the  physio- 
logical action  and  the  therapy  of  each  of  these  is  dis- 
cussed. The  list  is  too  long,  and  some  of  the  drugs 
are  considered  in  insufficient  detail  for  the  student,  but 
the  practitioner  will  find  the  volume  excellent  for 
reference.  The  index  is  printed  in  too  small  type  for 
comfort. 

The  Physician's  Pocket  Day-Book.  Designed  by  C. 
Henri  Leonakd,  M.A.,  M.D.,  Professor  of  Medi- 
cal and  Surgical  Diseases  of  Women  and  Clinical 
Gynecology  in  the  Michigan  College  of  Medicine. 
Issued  annually  by  the  Illustrated  Medical  Journal 
Co.,  Detroit,  Mich. 

This  pocket  day-book  is  arranged  to  contain  the 
daily  record  of  visits  for  twenty-five  or  fifty  patients  a 
week  for  thirteen  months,  together  with  ninety-four 
obstetrical  cases.  The  introduction  has  a  list  of  doses 
and  various  tables  for  reference. 
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PATHOGENY   OF    BRONCHITIS. 

The  relation  of  bacteria  to  bronchitis  has  been 
elucidated  by  two  recent  writers,  Marfan  and  Claisse. 

A  largo  division  of  bronchitis  comprehends  specific 
infectious  forms ;  another  division,  the  non-specific 
bronchitis.  Every  bronchitis,  however,  according  to 
Marfan,^  is  infectious. 

The  specific  forms  attend  measles,  whooping-cough, 
small-pox,  influenza,  etc.,  and  are  dependent  on  the 
microbe  that  causes  the  disease.  These  forms  are 
"  exogenous "  or  "  haimatogeuous  " ;  the  germ  is 
brought  by  the  air  or  by  the  blood.  Most  bronchites 
are  exogenous,  but  those  of  small-pox,  glanders,  malaria 
and  secondary  syphilis  are  hiematogeuous. 

The  non-specific  infectious  bronchites  constitute  a 
large  and  important  class.  Under  this  head  are  in- 
cluded common  bronchitis  (afrigore),  the  bronchitis 
that  attends  chronic  naso-pharyngeal  afl^ections,  chronic 
affections  of  the  lungs  and  pleura,  hay  fever,  gout, 
heart  disease,  Bright's  disease,  etc.  To  this  division 
is  assigned  the  bronchitis  which  is  present  as  a  com- 
plication in  all  adynamic  and  cachectic  states,  as  in 
infectious  endocarditis,  diphtheria,  typhoid  fever,  dia- 
betes, etc.  Bronchitis  is  the  rule  in  typhoid  fever,  but 
it  is  only  a  secondary  element,  and  is  not  due  to  the 
presence  in  the  bronchi  of  Eberth's  bacillus. 

Marfan's  explanation  of  bronchitis  from  "  catching 
cold"  is  substantially  as  follows: 

Acute  bronchitis  is  sometimes  occasioned  by  the 
respiration  of  a  cold  atmosphere  which  penetrates  the 
bronchi  suddenly  and  violently.  But  it  is  not  by  the 
direct  contact  of  cold  air  with  the  mucous  membrane  of 
the  respiratory  passages  that  bronchitis  is  ordinarily 
produced.  It  is  generally  by  a  sudden  chilling  of  the 
cutaneous  surface,  and  especially  when  the  body  has 
been  overheated  by  prolonged  exercise  and  is  perspir- 
ing. 

Marfan  remarks  that  some  persons  have  a  suscepti- 

1  Traite  de  Midecine,  Charcot,  tome  iv. 
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bility  to  cold  when  this  is  Hiniteil  to  certain  anatomical 
rejjious  ;  for  instance,  one  will  have  bronchitis  if  the 
feet  are  allowed  to  become  cold,  another,  if  he  remains 
an- instant  with  arms  or  chest  bare,  etc.  Moreover, 
cold  and  damp  climates  and  chilly  seasons  have  a  great 
influence  on  the  development  of  bronchitis  afrigore. 
The  same  may  be  said  respecting  sudden  changes  of 
weather.  Infants,  old  people  and  feeble  cachetic  sub- 
jects are  particularly  susceptible,  for  reasons  which 
are  sufficiently  obvious. 

But  how  does  a  chill  act  in  provoking  an  inflamma- 
tion of  a  mucosa?  The  old  medical  writers  supposed 
that  the  sweat  glands  were  closed  by  the  cold  and  that 
the  excremeutitious  matters  of  perspiration  were  re- 
tained in  the  blood.  Hence,  a  general  toxiemia,  with 
iiiHammatory  manifestations  in  parts  of  least  resistance. 
This  notion  is  now  abandoned.  Experiments  have 
showu  that  in  animals  which  are  overheated,  there  is 
considerable  dilatation  of  the  cutaneous  vessels  ;  the 
blood  circulates  there  with  force  and  abundance.  If 
now  a  sudden  chilling  is  brought  about,  the  blood 
which  distends  the  peripheral  vascular  network  is 
cooled  in  mass  and  by  repercussion  cools  the  organ- 
ism. This  sudden  loss  of  heat  causes  profound  dis- 
turbances in  the  internal  organs.  Severe  congestions 
result. 

But  the  experimentation  stops  here,  and  cannot  ex- 
plain why  the  fall  of  the  internal  temperature  engen- 
ders bronchitis. 

The  bacteriological  study  of  the  sputa  completes  the 
data  furnished  by  experimentation. 

Note  in  the  first  place,  that  the  upper  air-passages 
and  bronchi  contain  microbes  independently  of  any 
pathological  state.  Among  these  the  four  i'ollowing 
species  have  been  observed  which  have  pathogenic 
properties :  the  staphylococcus  pyogenes  (aureus  et 
albus),  the  streptococcus  pyogenes,  the  pneumococcus, 
the  pneumo-bacillus  of  Friedliinder.  Let  now  a  bron- 
chitis of  whatever  nature  supervene,  and 'it  will  be 
seen  that  these  microbes  are  more  abundant  in  the 
sputa;  new  species  appear;  protei  which  are  patho- 
genic and  even  pyogenic  when  inoculated  in  animals  ; 
two  saprogenous  microbes,  the  one  re8eml)ling  Eberth's 
bacillus,  the  other,  the  bacterium  coli  commune. 
Cornil  and  Babes  remark  that  these  microbes  are  found 
in  all  the  bronchites  :  in  bronchitis  afrigore,  in  in- 
fluenzal, tuberculous,  morbillous  bronchitis,  etc.  Mar- 
fan, besides  those  above  mentioned,  has  also  found  the 
pneumococcus  in  the  exudation  of  almost  all  the  bron- 
chites which  he  hag  examined.  Pausini  declares  that 
the  streptococci  are  the  only  micro-organisms  met  with 
constantly  in  the  sputa,  both  in  bronchitis  and  in  health. 
He  describes  eight  different  species  of  these  strepto- 
cocci, several  species  of  fungi,  twenty-one  species  of 
bacilli,  ten  species  of  micrococci.  Prick  has  studied 
the  cbromogenic  bacteria  which  give  to  sputa  their 
green  color. 

Marfan,  in  summing  up  these  bacteriological  results, 
asks  what  conclusion  can  be  drawn  therefrom  concern- 
ing bronchitis  afrigore?     Although  the  direct  demon- 


stration has  not  been  made,  it  is  diiFicult  not  to  think 
that  all  these  microbes  have  a  real  pathogenic  influence. 
Whether  they  live  normally  in  the  respiratory  passages 
or  whether  they  come  from  the  atmosphere,  it  must 
be  admitted  that  the  cold  favors  their  fixation  and 
their  pullulation  in  the  mucosa  of  the  bronchi. 

The  solution  of  the  problem  then  consists  in  know- 
ing why  the  perturbation  caused  in  the  organism  by 
the  cold,  favors  this  development  of  micro-organisms. 
In  the  normal  state  the  system  defends  itself  against 
microbes  by  the  bactericidal  properties  of  the  serum 
and  the  phagocytic  properties  of  the  anatomical  ele- 
ments. These  two  sets  of  properties  are  in  part  de- 
pendent on  the  nervous  system.  It  is  very  likely  that 
the  profound  perturbation  produced  by  the  cold  on  the 
internal  calorification  brings  about  a  disorder  of  the 
vaso-motor  innervation  which  causes  congestion  and 
places  the  organism  in  a  state  of  lessened  resistance, 
and  just  in  those  localities  (respiratory  passages,  skin, 
intestine)  where  microbes  are  normally  present  we  see 
inflammations  set  in  of  microbic  origin  which  are 
properly  designated  infectious,  non-specific. 

It  is  easy  to  conceive  that  a  first  attack  of  bronchitis 
diminishes  the  power  of  defence  of  the  bronchi  and 
leaves  behind  certain  microbes  that  are  more  virulent, 
and  this  naturally  favors  recurrences. 

What  is  said  of  bronchitis  afrigore  is  just  as  applica- 
ble to  coryza  from  cold,  and  when  the  two  co-exist, 
the  explanation  may  be  as  follows  :  Eitlier  the  cold 
acting  in  the  same  manner  on  the  nasal  and  bronchial 
mucosa  favors  the  microbial!  invasion,  simultaneous 
or  successive,  of  the  two  mucosa;  ;  or  the  coryza  alone 
is  produced  by  the  cold,  and  the  microbes  having 
acquired  their  virulence  in  the  nasal  fossai  invade 
later,  by  simple  propagation,  the  tracheo-bronchial 
mucosa.  There  is  nothing  at  the  present  time  that 
indicates  which  view  of  this  pathogency  is  the  more 
correct.  Certain  it  is,  however,  that  bronchitis  a 
frigore  is  generally  preceded  by  a  coryza  ;  and  it  is 
regarded  from  a  clinical  point  of  view,  a  descending 
bronchitis. 

The  article  of  Claisse  {Semaine  Aledicale,  1893,  p. 
297),  adds  to  the  above  statement  the  notion  of  in- 
toxications by  microbe  secretions.  The  presence  of 
the  microbe  in  the  bronchi  manifests  itself  by  local 
effects  on  the  tubes  and  by  general  toxic  effects. 

The  local  effects  are  expressive  of  the  secretory  re- 
action of  the  bronchial  tree  ;  this,  in  certain  conditions, 
may  lead  to  a  more  or  less  extensive  obliteration  of  the 
air-passages  and  give  extreme  gravity  to  the  prognosis. 
But  the  bronchial  secretions  may  also  have  a  marked 
toxic  influence  ;  this  is  a  pathogenic  factor  that  has 
been  too  much  overlooked.  The  toxxmia  explains 
the  general  phenomena,  the  temperature,  and  to  some 
extent,  the  dyspncea. 

Claisse  has  made  some  interesting  experiments  to 
determine  the  nature  and  quality  of  these  toxines,  and 
has  worked  out  the  bacteriological  problem  with  con- 
siderable success ;  but  the  details  of  these  researches 
may  be  considered  later. 
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EPIDEMIC   INFLUENZA. 

In  a  further  report  to  the  English  Local  Goveriiment 
Board,'  Dr.  Parsons  continues  the  excellent  work  on 
the  subject  of  epidemic  iniiueuza  begun  two  years  ago. 
This  report  contains  further  observations  upon  the 
epidemic  of  influenza  of  1889-90,  and  upon  the  suc- 
ceeding epidemics  of  the  spring  of  1891  and  the  win- 
ter of  1891-92.  It  embodies  much  statistical  informa- 
tion upon  the  incidence  of  the  disease  in  its  fatal  form, 
upon  age,  sex  and  locality,  and  other  conditions  affect- 
ing the  epidemic. 

The  severity  of  the  different  epidemics  differed  much 
in  different  localities.  "  No  circumstances  of  soil, 
climate,  occupation  or  sanitary  condition  afforded  any 
satisfactory  explanation  of  these  differing  incidences." 

The  death-rate  from  influenza  was  greatest  in  the 
rural  districts.  In  London  and  90  large  towns  it  varied 
from  0.52  to  0.58  per  1,000  living,  while  in  192  rural 
districts  the  rate  was  0.73  per  1,000.  This  is  proba- 
bly due  to  the  fact  that  "  the  death-rate  from  influenza 
increases  with  advancing  age ;  and  while  many  of  the 
rural  areas  have  been  more  or  less  denuded  of  young 
people  and  adolescents,  the  old  people  have  remained 
at  home  in  the  villages." 

"Further  experience  goes  to  confirm  the  view  that 
influenza  is  essentially  propagated  from  person  to  per- 
son. Indeed,  the  evidence  which  is  now  forthcoming, 
tending  to  show  that  the  disease  has  followed  the  lines 
of  human  intercourse,  so  far  outweighs  any  that  has 
been  put  forward  in  favor  of  its  being  due  to  '  atmos- 
pheric causes,'  as  to  suggest  that  where  these  have 
been  accepted  as  accounting  for  outbreaks,  all  the  cir- 
cumstances of  the  local  prevalences  in  question  have 
not  been  forthcoming."  Ur.  Parsons  adds  :  "  Similar 
conclusions  have  also  been  arrived  at  independently  by 
numerous  observers  in  this  and  in  other  countries,  and 
the  communicability  of  influenza  may  be  said  to  be  now 
very  generally,  though  not  quite  universally,  accepted." 
Several  instances  are  cited  in  confirmation  of  this 
view,  and  too  little  weight  is  given  to  the  other  side  of 
the  problem. 

Several  interesting  questions  are  considered  in  the 
report,  such  as  —  (1)  the  existence  of  media  in  which 
the  contagion  of  influenza  can  live  or  multiply  outside 
the  body.  (2)  What  are  the  circumstances  which 
promote  its  spread  atone  time,  and  not  at  another? 
(3)  As  to  immunity  and  the  individual.  (4)  Does  an 
epidemic  in  any  way  protect  a  community  against  re- 
currence ?  (5)  As  to  the  effect  of  locality  or  occupa- 
tion. Mr.  Alfred  Fletcher,  the  successor  of  Dr.  Angus 
Smith  as  inspector  of  alkali  works  presents  some  sta- 
tistics which  appear  to  show  that  workmen  employed 
in  such  works  are  measurably  exempt  from  influenza. 
(6)  The  relation  of  pneumonia  to  influenza.  (7)  Length 
of  the  period  of  infectiousness.  (8)  Clinical  features 
of  epidemics. 

With  reference  to  prophylaxis,  the  report  discusses 

'  Further  Report  and  Papers  on  Epidemic  Influenza  0?89-9'^).  By 
H.  Franklin  Parsons,  AID.,  and  Ur.  Klein.  London;  Eyre  & 
Spottiiswoode.     isas.    A  report  of  the  Local  Government  Board. 


the  practicability  of  isolation  and  of  school  closure  and 
concludes  that  while  instances  show  the  value  of  isola- 
tion, it  would  be  quite  diflicult  to  enforce  it  in  practice. 
As  to  notification,  "in  the  opinion  of  many  able  and 
thoughtful  medical  officers  of  health,  the  advantages  to 
be  gained  from  compulsory  notification  of  influenza 
would  not,  in  most  districts,  be  commensurate  with  its 
cost." 

The  volume  also  contains  Dr.  Klein's  report  upon 
the  clinical  and  pathological  aspects  of  the  disease. 
The  materials  for  the  investigation  were  mainly  sup- 
plied from  the  Kensington  Infirmary  and  from  St. 
Bartholomew's  Hospital.  The  following  conclusions 
are  presented  : 

"  The  researches  now  recorded  have  afforded  certain 
aflfirmative  results  as  to  the  microphytic  elements  of 
influenza ;  they  are  such  as  may  be  presumed  to  be 
constant  in  influenza;  and  they  are  in  full  agreement 
with  the  results  obtained  by  Pfeiffer  and  Kitasato. 
Our  investigations  have  shown  a  bacillus  having  pecu- 
liar morphological  and  cultural  characters,  always 
abundantly  present  in  the  bronchial  secretion  of  pa. 
tients  suffering  with  influenza,  diminishing  in  numbers 
as  the  disease  abates,  and  disappearing  when  it  comes 
to  an  end.  The  same  species  of  bacillus  is  furthermore 
found  occasionally  in  the  blood  of  acute  influenza;  not 
very  often  indeed,  but  often  enough  to  invalidate  a 
suggestion  that  its  appearance  there  is  a  matter  of  acci- 
dent." 

In  referring  to  the  German  and  other  authorities 
upon  the  same  subject.  Dr.  Klein  does  not  consider  the 
evidence  as  quite  complete,  and  further  says  "  what  we 
now  most  specially  want,  for  the  demonstration  of  this 
bacillus  as  the  materies  of  influenza,  is  evidence  that 
this  particular  microbe  does  not  occur  in  any  other  dis- 
ease than  influenza ;  and  Pfeiffer  and  Kitasato  would 
go  so  far  as  to  assert  this  as  a  fact.  Our  own  researches 
have  not  led  us  to  doubt  it ;  and  we  have  only  to  give 
the  obvious  caution  that  not  sufficient  time  has  yet 
elapsed  sinc'e  Pfeiffer's  discovery  to  establish  their  as- 
sertion, and  perhaps  we  are  as  yet  hardly  safe  in  deny- 
ing the  presence  of  his  bacillus  elsewhere  than  in  in- 
fluenza." 

The  report  is  illastrated  with  photographs  of  human 
blood,  bronchial  sputum,  influenza  bacilli  and  cultures. 


FOOT-BALL. 

Mud  will  soon  give  way  to  frost,  and  the  foot-ball 
season  for  this  year  is  drawing  to  a  close.  By  the  end 
of  another  week  the  three  principal  events  of  the 
season  will  have  been  decided,  and  the  Sunday  paper 
will  have  to  seek  other  portraits  for  its  gallery  than 
those  of  frowsy  youths  in  sweaters. 

Of  the  growing  popularity  of  the  game  among  play- 
ers and  spectators  there  can  be  no  question.  The  male 
child  now  emerges  from  swaddling  clothes  into  quilted 
and  padded  knickerbockers,  and  lays  aside  his  rattle 
for  a  pig  skin.  The  greater  the  number  of  seats  pro- 
vided for  those  who  desire  to  assist  as  onlookers  at  the 
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chief  matches  of  the  year,  the  greater  seems  to  be  the 
compt'titioii  for  them.  The  struggle  for  seats  at  the 
Harvard- Yale  ami  Harvard-Penusylvauia  games  is  al- 
most as  keen  as  will  be  the  struggle  for  the  score  be- 
tween the  opposiug  elevens.  Fashion  unquestionably 
has  much  to  do  with  this,  and  football  is  now  the 
fashion.  But  behind  the  fashion  of  the  thing,  there  is 
as  unquestionably  a  genuine  zeal  for  the  sport  itself, 
certaiulv  among  the  players,  and  in  a  lesser  measure 
among  the  spectators. 

The  game  is  not  without  its  risks,  and  even  its  fatal- 
ities —  as  is  unhappily  illustrated  elsewhere  in  this 
very  issue  of  the  Journal.  It  may  be  made  a  me- 
dium for  brutality,  for  betting,  and  for  trickery,  and 
has  been  such  at  times.  The  same,  however,  may  be 
said  of  many,  if  not  of  all  manly  sports.  That  is  an  ar- 
gument for  regulating,  not  for  abandoning  them.  Foot- 
ball as  DOW  played  is  not  a  good  game  for  most  boys 
below,  or  for  most  men  above,  a  certain  age.  The 
game  requires  much,  and  develops  much  besides  mere 
brute  force.  There  is  something  to  be  had  from  con- 
testing sports  in  the  open  air  which  mere  gymnasium 
exercises,  however  skilfully  conducted,  cannot  give. 
The  blood  which  is  sent  tingling  through  the  body 
need  not  be  bad  blood,  and  the  contestants  can  and 
should  so  bear  themselves  that  respect  and  not  hatred 
for  opponents  is  engendered. 

We  have  no  prejudices  against  fencing  because  it 
comes  to  us  from  France,  against  golf  because  its 
home  is  in  Scotland,  nor  against  polo,  hunting  and 
foot-ball  because  thej  are  adopted  from  England.  A 
sport  which  has  nothing  more  than  fashion  to  recom- 
mend it  will  not  hold  its  own.  Though  foot-ball  as 
now  played  really  seems  to  us  a  poor  game  for  a  large 
Dumber  of  spectators,  it  is,  we  believe,  not  likely  soon 
to  lose  its  hold  upon  its  votaries,  and  that  because  it 
has  many  intrinsic  merits  as  a  manly  sport. 

We  ourselves  prefer  the  golf  stick  or  the  tennis 
jacket,  but  we  are  forced  to  admit  that  we  are  quite 
beyond  a  certain  age,  and  we  are  also  willing  to  admit 
that  there  was  a  time  when  wallowing  in  the  mud, 
even  as  a  substitute,  would  not  have  been  thought  in- 
glorious. 


MEDICAL  NOTES. 

Beri-Beri  at  Philadelphia.  —  The  steamer 
Lenark,  from  Java,  which  arrived  at  Philadelphia 
November  3d,  brought  eight  of  her  crew  ill  with  well- 
marked  beri-beri.  Thirty-one  other  men  have  been 
held  under  quarantine  observation. 

ViBCHOw's  Successor.  —  Professor  Weinhold  has 
been  elected  Rector  of  the  University  of  Berlin  to 
succeed  Virchow,  whose  terra  ended  at  the  beginning 
of  the  present  semester.  The  new  Rector  at  once  ap- 
pointed Virchow  to  be  a  member  of  the  University 
Senate. 

P'atal  Foot-ball  Accidents.  —  At  a  game  of 
foot-b.ill  between  high-school  boys  in   Adrian,  O.,  last 


week,  one  of  the  players  was  killed  by  having  his  cer- 
vical spine  dislocated  while  "downing  "  the  ball.  This 
is  the  fourth  fatal  injury  at  foot-ball  this  year,  three 
other  players  having  had  their  necks  broken  and  one  his 
skull  fractured.  A  si.xth,  probably  fatal  case,  occurred 
in  Farmington,  Conn.,  on  the  '20th  inst.,  in  a  game  be- 
tween the  Yale  Senior-Class  team  and  the  Farmington 
Athletic  Club.  One  of  the  players  on  the  latter  team 
iiad  his  neck  broken,  and  is  unconscious,  and  totally 
paralyzed  below  the  seventh  vertebra.  In  England 
the  deaths  from  injuries  received  in  the  game  during 
the  season  from  September  1st  to  April  1st,  are  said  to 
have  averaged  twenty-four  in  each  of  the  last  three 
years. 

Chicago  Pastkur  Institlth.  —  .Since  the  inaugu- 
ration of  the  Chicago  Pasteur  Institute,  July  2,  1890, 
302  persons  have  been  treated  by  preventive  inocula- 
tion against  hydrophobia;  104  were  bitten  by  animals 
recognized  and  ascertained  to  be  rabid  by  the  experi- 
mental proof  made  in  the  laboratory,  or  by  the  death 
of  other  persons  or  animals  bitten  by  the  same  animal ; 
126  were  bitten  by  animals  recognized  to  be  rabid  by 
the  symptoms  of  the  disease  shown  during  life,  and  72 
by  animals  strongly  suspected  to  be  rabid  ;  282  persons 
were  bitten  by  dogs,  7  by  horses,  7  by  cats,  3  by  skunks, 

2  by  wolves,  1  by  a  mule.  The  persons  treated  came 
from  the  following  States:  185  from  Illinois,  32  from 
Iowa,  23  from  Indiana,  21  from  Kansas,  9  from  Ohio, 
5  from  Missouri,  5  from  Arizona,  4  from  Minnesota, 
4  from  Michigan,  4  from  Louisiana,  3  from  Tennessee, 

3  from  Kentucky,  2  from  Texas,  1  from  Wisconsin,  I 
from  South  Dakota.  One  death  was  reported  among 
the  patients  treated,  thus  giving  a  mortality  of  only 
0.33  per  cent. 

boston    and    NKW    ENGLAND. 

A  Reception  to  Dr.  Holmes.  —  The  College 
Club  of  Boston  gave  a  reception  to  Dr.  Oliver  Wen- 
dell Holmes  last  Saturday  afternoon.  Mrs.  L.  S. 
Davis,  the  president  of  the  club,  assisted  by  Mrs. 
Alice  Freeman  Palmer,  received  the  guests.  About 
five  hundred  persons  were  presented  to  Dr.  Holmes, 
who  received  them  seated  in  a  laurel-decorated  chair 
in  the  parlor,  under  a  bower  of  palms.  During  the 
evening  Dr.  Holmes  recited  "The  Last  Leaf,"  "  Dor- 
othy Q,"  and  "The  Chambered  Nautilus." 

Free  Vaccination  IN  Boston.  —  In  view  of  the 
recent  outbreak  of  smallpox  in  Boston,  the  Board  of 
Health  has  issued  the  following  notice:  "Vaccination 
without  charge  will  be  given  at  the  ShurtlelT  School- 
house  on  Dorchester  Street  and  the  Mather  School- 
house,  Broadway,  both  in  South  Boston,  from  4  to  5 
p.  M.  and  7  to  8  P.  m.,  every  day  this  week.  The 
ofBce  of  the  Chardon  Street  building  will  be  open 
daily,  as  usual,  for  free  vaccination,  from  10  to 
12  A.  M."  ♦ 

Gas  Scfkocation  in  Boston.  —  Much  complaint 
is  made  in  Boston  concerning  the  variable  pressure  of 
the  gas-supply,  which  makes  it  unsafe  to  leave  a  light 
turned  low.     Many  narrow  escapes   from  suffocation 
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have  beeu  reported,  and  it  is  suggested  that  some  of 
the  many  recent  "  suicides  "  by  gas  poisoning  may  have 
been  entirely  unplanned  and  accidental. 

Small-Pox  in  Boston.  —  Three  new  cases  of 
small-pox  have  occurred  iu  Boston  the  last  week,  one 
being  in  South  Boston  and  two  in  Eoxbury.  All  of 
the  patients  at  the  hospital  are  doing  well.  The  Cat- 
alonia which  brought  the  disease  here,  returned  to 
port  on  the  19th  from  Liverpool.  On  the  voyage 
back  to  England  one  case  of  small-pox  occurred,  and 
the  boat  was  fumigated  at  Liverpool.  No  cases  oc- 
curred on  the  last  voyage,  but  the  vessel  will  again  be 
fumigated  here.  On  arrival,  all  of  the  passengers  who 
did  not  show  new  vaccination  marks  were  re-vacci- 
nated. 

A  Gift  to  a  Lowell  Hospital.  —  In  addition  to 
previous  liberal  donations,  Mr.  Thomas  Downing  has 
given  St.  John's  Hospital,  Lowell,  $1,000. 

Scarlet  Fever  at  Amesbdry.  —  The  epidemic  of 
scarlet  fever  at  Amesbury,  Mass.,  still  continues,  there 
being  at  present  over  forty  cases  iu  the  town.  Since 
last  week,  eight  more  schools  have  been  ordered  closed, 
making  ten  in  all.  The  death-rate  has  not  been  ex- 
cessive as  yet. 

NEW    YORK. 

Academy  of  Medicine  and  the  New  York  In- 
fant AsYLtJM.  —  At  a  regular  meeting  of  the  New 
York  Academy  of  Medicine,  held  November  16th,  Dr. 
John  A.  VVyeth  introduced  a  series  of  resolutions 
pledging  the  approval  by  the  Academy  of  the  protest 
and  resignation  of  the  Medical  Board  of  the  New  York 
Infant  Asylum  in  consequence  of  the  dismissal  from 
its  service  of  Dr.  Robert  Milbank.  In  support  of 
them,  he  stated  that  within  a  few  months'  past.  Dr. 
Milbank,  a  reputable  physician  and  a  Fellow  of  the 
Academy,  who  was  one  of  the  visiting  staff  of  the  In- 
fant Asylum,  had,  after  years  of  faithful  service,  been 
dismissed  by  the  President  of  the  Board  of  Managers, 
and  that  another  physician  had  been  appointed  to  fill 
his  place.  No  charges  of  any  character  were  preferred 
against  him,  and  there  was  no  question  as  to  his  quali- 
fications for  the  performance  of  his  duties.  The  Med- 
ical Board,  while  held  resiiousible  for  the  welfare  of 
the  inmates  of  the  institution,  were  not  consulted, 
either  as  to  the  dismissal  of  Dr.  Millbank  or  the  ap- 
pointment of  his  successor.  They  protested  against 
this  action  of  the  managers,  and,  being  informed  that 
if  they  did  not  like  it  they  could  resign,  did  resign. 
After  an  animated  discussion,  the  resolutions  were 
finally  tabled.  At  the  same  meeting  resolutions  were 
adopted  which  called  attention  to  the  inefficiency  of 
the  present  coroner  system,  and  requested  the  Con- 
stitutional Convention,  which  is  to  meet  at  Albany, 
in  Aprj^  next,  to  consider  the  propriety  of  abolishing 
the  office,  and  suggesting  the  enactment  of  laws  pro- 
viding for  a  system  of  medical  examiners  such  as  now 
exists  in  the  State  of  Massachusetts. 

The  Leahe  and  Watts  Orphan  Asylum.  —  At 
the  semi-centennial  celebration  of  the  Leahe  and  Watts 


Orphan  Asylum,  held  at  the  new  building  of  the  insti- 
tution near  Youkers,  on  November  ICth,  the  Rev.  Dr. 
Morgan  Dix,  the  President  of  the  Board  of  Managers, 
announced  that  a  separate  hospital  building  would  be 
erected  in  order  to  properly  guard  against  the  spread 
of  any  contagious  disease  among  the  children. 

Care  of  Dependent  Children. — November  15th 
and  16th  a  conference  on  the  care  of  dependent  and 
delinquent  children,  was  held  under  the  auspices  of 
the  State  Charities  Aid  Association.  During  the  course 
of  the  proceedings  Mrs.  M.  C.  Dumphy,  superintend- 
ent of  the  city  institutions  for  children  on  Randall's 
Island,  advocated  the  employment  of  efficient  hired  at- 
tendants to  take  the  place  of  the  "  work-house  women  " 
now  assigned  there,  as  she  believed  the  association  of 
the  children  with  such  women  demoralizing.  Dr. 
Stanton  Cort,  of  the  University  Settlement,  advised 
the  abolition  of  rear  tenements,  which  now  give  rise 
to  so  many  unsanitary  conditions,  and  the  converting 
of  the  centre  of  city  blocks  in  poor  localities  into 
parks  and  play-grounds. 

Small-Pox.  —  During  the  past  week  cases  of  small- 
pox have  occurred  iu  the  Tombs  prison  and  in  Roose- 
velt Hospital,  and  a  large  number  of  persons  were  ex- 
posed to  the  contagion  iu  each  instance  before  the  pa- 
tients were  removed.  The  disease  is  less  prevalent, 
however,  than  it  was  a  few  weeks  since,  and  the  Board 
of  Health  is  carrying  on  the  work  of  vaccination  on  a 
more  general  scale  than  ever  before. 

Mortality.  —  During  the  week  ending  November 
11th,  the  death-rate  of  the  city  was  the  smallest  ever 
recorded.  The  exceptionally  fine  weather  for  this 
season  of  the  year,  as  well  as  the  unusually  clean  con- 
dition of  the  streets,  is  no  doubt  in  some  manner  ac- 
countable for  this  happy  result.  The  number  of  deaths 
reported  for  the  week  was  641,  which  represents  an 
annual  death-rate  of  only  17.46  per  thousand  of  the 
estimated  population,  against  18.40  the  week  previous.* 
The  official  sanitary  report  states  that  if  it  had  not 
been  for  the  prevalence  of  diphtheria,  the  rate  would 
have  gone  below  17  per  thousand,  fixed  by  Dr.  Farr 
as  the  rate  for  very  healthy  country  districts.  During 
the  week  there  were  53  deaths  from  diphtheria. 


"  A    CHESTERFIELD    GORILLA." 

There  recently  died  in  a  Berlin  menagerie  a  gorilla 
of  great  elegance  of  manner.  Its  habits  of  life  were 
regular  and  most  precise,  and  the  account  given  of  its 
daily  occupations  reads  much  like  the  court  bulletins  of 
the  Grand  Monarch.  It  was  accustomed,  it  is  said,  to 
wake  at  eight  o'clock  in  the  morning  and  take  a  glass 
of  milk.  Certainly  this  conformity  of  time,  rather 
than  daylight,  marked  an  advance  from  the  animal  to 
the  conventionality  of  man.  It  is  not  said  whether 
the  milk  was  brought  to  the  gorilla  or  called  for.  The 
account  goes  on  : 

"  At  nine  o'clock  it  made  its  toilet  with  as  much 
care  as  a  civilized  man,  and  ate  its  breakfast  a  few 
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minutes  afterward.  This  consisted  of  two  Vienna 
loaves.  Hambur;:  smoked  meat,  cheese  and  wiiite  beer. 

"  Auotlier  bit  of  refinement  in  preferring  a  light  beer 
for  breakfast,  especially  after  a  careful  toilet. 

"  At  one  o'clock  in  the  afternoon  it  had  a  cup  of 
chicken  soup  with  carrot,  rice  and  potatoes  and  an  egg. 
Its  evening  meal  consisted  of  fruits,  bread  and  butter, 
and  a  cup  of  tea." 

It  will  be  noticed  that  the  chief  attentions  of  this 
gorilla  were  gastronomic;  but  the  evident  care  be- 
stowed upon  the  selection  of  its  viands  was  trulv  civil- 
ized and  human.  It  is  not  stated  what  was  the  cause 
of  death.  It  is  to  be  hoped  it  was  not  the  inadvertent 
use  of  a  dark  beer  or  a  hasty  toilet. 


TOXICITY  OF  THE  BLOOD  OF  THE  COMMON 
TOAD. 

MM.  Phisalix  and  Bertand  '  have  found  in  the 
blood  of  toads  certain  active  principles  having  the 
same  poisonous  effect  upon  frogs  and  mammals  as  the 
venom  secreted  by  the  cutatieous  and  parotid  glands  of 
toads.  When  injected  into  frogs  they  produce  paral- 
ysis, beginning  in  the  hind  limbs,  slowing  and  arrest 
of  the  heart,  and  contraction  of  the  pupil.  They  are 
produced  by  an  internal  secretion  of  the  cutaneous 
glands,  and  to  this  internal  secretion  must  be  attrib- 
uted the  immunity  of  toads,  as  in  venomous  reptiles, 
for  their  own  poison. 


THERAPEUTIC   NOTES. 

Naphthalene  as  a  T^nifuge.  —  The  followin 
dose  of  naphthalene  has  been  found  by  several  obser- 
vers in  the  Revue  Medicale  de  Louvain  an   excellent 
taenifuge  and  free  from  any  toxic  effect. 


£(    Naptbaleue  .... 

01.  riciiii 

01.  berg.amoti      .... 
Sig.    To  be  taken  at  one  dose,  fasting. 


30  to  50  centigrammef*. 
15  graniiiies. 
10  drops.  A 


A  single  dose  is  usually  sufficient  for  children.  For 
adults  the  naphthalene  is  best  given  in  a  cachet  con- 
taining one  gramme  and  followed  atonce  by  30  grammes 
of  oil.  Crequy  recommends  a  combination  of  calomel 
and  malefern  as  being  with  him  the  most  successful. 

K    Calomel 80  centigrammes. 

Extract  of  malefern  ....  8  grammes. 

To  be  divided  into  sixteen  capsules,  one  to  be  taken  every  ten 
minutes. 

Treatment  of  Tonsillitis.  —  Fabre  at  the  recent 
Congress  at  Besaucon  reported  forty  cases  of  tonsillitis 
successfully  treated  by  inhalation  of  hot  air  charged 
with  creasote  and  carbolic  acid.  The  cough  was  at 
once  relieved,  and  a  resolution  obtained  in  two  days. 
In  ten  cases  of  threatened  suppuration  the  painful  de- 
glutition was  relieved  after  an  inhalation  for  half  an 
hour.  The  softened  areas  disajipeared  on  the  stcond 
inhalation.  The  mixture  used  was  beech-wood  creasote, 
five  grammes,  and  crystallized  carbolic  acid,  fifty  centi- 
grammes. In  the  only  case  of  diphtheritic  tonsillitis 
thus  treated,  the  tonsils  which  were  covered  with  thick 
false  membrane  became  after  three  inhalations  per- 
fectly clean.  The  mucous  membrane  soon  recovered 
its  normal  appearance,  and  the  glandular  swelling 
rapidly  diminished.  In  this  case  the  amount  of  car- 
bolic acid  was  increased  to  one  gramme. 

'  ArchiT.  de  Pbyslol.  Norm,  et  Patbolog.,  .July. 


CorrcjspotiDcncc. 


MASS.XCllUSE'l'TS  MEDICAL  SOCIETY. 

440  West  Ciiestek  I'auk,  Boston, 
Kovi'nihor  i;f,  KS9.S. 
Mk.  EnrroR  :  —  If  any  of  your  readers  will  assist  me  by 
furnishing  any  of  the  names,  the  initials  of  which  are  given 
in  the  following  list,  I  ."ihall  esteem  it  a  favor.  The  gen- 
tlemen named  were  residents  i)f  Boston  when  they  joined 
the  Society.  Yours  very  truly, 

Edward  Jacob  Fokstkr,  M.D., 

Treasurer  Mass.  Med.  Society. 

Admitted 

1842  Abbot,  .Joseph  S. 

1826  Banlett,  Eriielus  U..  <l.  1816 

1846  Bartlett,  .loseph  E. 

1849  Butler.  Alexander  S. 


1818  Cole,  Larkin  Baker. 
1839  Collyer,  Robert  H. 

1855  Durgin,  Elijah  S.,  d.  1x61 
1838  Eaton,  Albert  C.  or  E. 
1871  Follett,  S.  F. 

ISlO  Foster,  Josiah  1).,  d.l812 

1851  Gleason.E,  \V.,d.  1853 

1852  Hallinan,  James  B.,  d,1858 
1842  Hamniatl,  George  A. 

1803  Howard,  ,I<ihu  C.  d.  1812 

1856  Kob,  Charles  F. 


Admitted 

1844  Lane,  Alfred  A.,  d,  1847 
inc.  George  W.,  d.  1S33 

1840  Malcolm,  Alexaii.ler  B. 

1842  Mignault,  I^ouis  .M.  F.,  d.  1S69 
1847  Molloy,  Patrick  E. 

•■852  Park,  A.  O. 

1850  Philbrick,  Samuel  R.,  d.  1859 

1846  Pickett,  George  B. 

18.58  Pike,  Horace  G. 

1871  Pratt,  Charles  H. 

1843  Kc.senslL-in,  .It.hn  C. 
1840  Spollord,  Charles  \V. 

1p47  Wlnpj.lc,  Shilonieth  S.,  d.lsr,9 

1845  Williur,  S.  F. 


RECORD    OF  MORTALITY 
For  thk  Week  endinq  Saturday,  November  11,  1893. 
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Dcitlis  reported  1,!(70;  under  five  years  of  affelMifi;  principal 
infectious  diseases  (small-pox,  measles,  diplitlicri.'i  and  croup, 
diarrlioeal  diseases,  wlioopintj-coUKli,  erysijieliis  and  fever)  2!i;', 
consumption  251,  acute  lung  diseases  '221,  diphtheria  and  croup 
147,  diarrhccal  diseases  oii,  typhoid  fever  38,  scarlet  fever '23, 
cerebro-spinal  meningitis  13,  whoopiug-cough  10,  measles  7,  ma- 
larial fever  2,  small-pox  2. 

From  scarlet  fever  Philadelphia  8,  Boston  5,  New  York  3, 
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Milwaukee,  Cambridge,  Lynn,  Somerville  and  Maiden  1  each. 
From  cerebro-spinal  meningitis  New  York  5,  Wasliingtou,  Cleve- 
land and  Worcester  '2  each,  Boston  and  Somerville  1  ea'ch.  From 
whooping-cough  Philadelphia  3,  New  York  2,  Boston,  Worces- 
ter, Lowell,  Cambridge  and  Haverhill  1  each.  From  measles 
New  York  4,  Phil.'idelpliia,  Milwaukee  and  Springtield  1  each. 
From  small-po.\  New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,327, 84l>,  for  the  week  ending 
November  4th,  the  death-rate  was  20.2.  Deaths  reported  4,005: 
acute  diseases  of  the  respiratory  organs  (London)  3(i'.»,  diphtheria 
108,  scarlet  fever  81,  diarrhoea  74,  fever  70,  whooping-cough  HI, 
measles  57,  small-pox  (liirmingham  4,  Loudon,  Bristol  and 
Bradford  1  each)  7. 

The  death-rates  ranged  from  B.6  in  Croydon  to  20.7  in  Hull ; 
Birmingham  22.7,  Bradford  20.5,  Bristol  14.6,  Gateshead  16.5, 
Leeds  17.3,  Leicester  15.0,  Liverpool  2().0,  London  20.5,  Manches- 
ter 20.0,  Newcastle-on-Tyue  20.9,  Nottingham  15.1,  Portsmouth 
14.6,  Sheffield  20.1,  Swansea  16.1,  West  Ham  19.7. 


METEOROLOGICAL  RECORD, 

Fortheweek  ending  November  11,  in  Boston,  according  to  ob- 
servations furnished  by  Serf^eant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  NOVEMBER  11,  1893, 
TO   NOVEMBER  17,  1893. 

The  leave  of  absence  granted  Captain  Henky  P.  Birming- 
ham, assistant  surgeon,  U.  S.  A.,  is  further  extended  one  month. 

Leave  of  absence  for  one  month,  is  granted  Fiest-Lieut. 
Charles  E.  B.  Flaog,  assistant  surgeon,  with  permission  to 
apply  for  an  extension  of  twenty  daj's. 

Lieut-Col.  Charles  R.  Greenleaf,  deputy  surgeon-gen- 
eral, is  relieved  from  duty  in  the  otlice  of  the  Surgeon  of  the 
Army,  and  will  rcjiair  tn  San  ?^i-:incisco,Cal.,  and  assume  charge 
of  the  medical  sulkily  di  poi  in  lliat  city,  relieving  I.iEUT.-CoL. 
Joseph  P.  \\'Ki';irr.  lirjaiiy  .surgeon-general,  who,  upon  being 
thus  relieved,  will  repair  te  ,st.  ^ouis.  Mo.,  and  assume  charge 
of  the 


relieved,  will  repair  te  ,st.  Louis,  W 
1  medical  supply  depot  in  that  city. 


HARVARD   MEDICAL  SCHOOL. 
Evening  Lectures. 
The  next  lecture  will  be  given  on  Wednesday,  December  6th, 
at  8  o'clock,  P.  M.,  by  Dr.  M.  H.  Richardson.     Subject,  "  Abdom- 
inal Emergencies."     Physicians  are  cordially  invited. 

SOCIETY   NOTICE. 

Boston  Society  fok  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday,  November  27,  1893,  at  8  o'clock,  p.  M. 

Dr.  C.  J.  Blake:  "  Fixation  of  the  Stapes,"  illustrated  by 
lantern  slides.    Discussion  opened  by  Dr.  J   o.  Green. 

Dr.  Paul  Thorndike:  "  Notes  on  I'hosphaturia."  Discussion 
opened  by  Prof.  E.  S    Wood,  M.D, 

Members  are  kindly  requested  to  show  interesting  cases  and 
pathological  .specimens. 

John  T.  Bowen,  M.D.,  Secretary. 

RESIGNATION. 

C.  S.  Gordon,  M.D.,  of  Portland,  Me.,  has  resigned  the  Pro- 
fessorship of  Gynecology  in  the  College  of  Physicians  and  Sur- 
geons of  Boston. 


BOSTON  MEDICO-LEGAL  SOCIETY. 
Resolutions  on  the  Death  of  Dr.  Carter. 

At  the  meeting  of  the  Boston  Medico-Psychological  Society 
held  October  19th,  a  committee  was  appointed  to  prepare  resolu- 
tions upon  the  death  of  Dr.  Cyrus  F.  Carter.  This  committee 
presented  the  following  memorial : 

"  The  Boston  Medico-Psychological  Society  feel  that  in  the 
death  of  Cyrus  Faulkner  Carter  they  have  lost  a  valued  and  be- 
loved member.  Dying  at  the  early  age  of  thirty-two  years, 
when  it  seemed  that  his  life-woiTi  had  just  begun,  by  his  gener- 
ous nature,  by  his  faithfulness  and  by  his  skill,  he  had  endeared 
himself  to  all  with  whom  he  came  in  contact. 

"  Death  has  taken  from  the  Society  and  from  the  medical 
profession  a  man  of  great  attainments,  of  rare  promise,  re- 
spected, loved." 


RECENT  DEATHS. 

Rowland  Holmes,  M.D.,  M.M.S.S.,  died  at  Lexington,  No- 
vember 16th,  aged  seventy-eight  years.  He  graduated  from 
Harvard  College  in  the  class  of  1843  and  from  the  Harvard  Med- 
ical School  in  1848.  He  had  been  for  many  years  prominent  in 
all  town  affairs  at  Lexington. 

Charles  Warrington  Earle,  M.D.,  President  of  the  Board 
of  Directors  of  the  College  of  Physicians  and  Surgeons  and  of 
the  Women's  Medical  College  of  Chicago,  died  in  Chicago,  No- 
vember 19th,  aged  forty-eight  years. 

John  Frissell,  M.D.,  died  at  Wheeling,  West  Virginia,  No- 
vember 16th,  aged  eighty-four  years.  He  was  one  of  the  oldest 
alumni  of  Williams  College,  having  graduated  in  the  class  of 
1831.  After  receiving  his  M.D.  in  1834  he  moved  to  Wheeling, 
where  he  has  since  been  one  of  the  best  known  surgeons. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Connecticut  State  Medical  Directory,  Containing  a  carefully 
prepared  list  of  Physicians,  Dentists  and  Druggists,  together 
with  Colleges,  Hospitals,  Medical  Associations  and  Societies 
throughout  the  State.  Danbury,  Conn. :  The  Danbury  Medical 
Printing  Co.     1893. 

A  Text-Book  of  Physiology.  By  M.  Foster,  M.A.,  M.D., 
LL.D.,  F.R.S.,  Professor  of  Physiology  in  the  University  of 
Cambridge  and  Fellow  of  Trinity  College,  Cambridge.  With 
illustrations.  Sixth  edition.  Part  I  comprising  Book  I.  Blood, 
the  Ti.ssues  of  Movement,  the  Vascular  Mechanism.  New  York 
and  London :  Macmillan  &  Co.     1893. 

Exercise  for  Pulmonary  Invalids.  By  Charles  Denison,  A.M., 
M.D. ,  Professor  of  Diseases  of  the  Chest  and  of  Climatology, 
University  of  Denver;  Ex-President  of  the  American  Climato- 
logical  Association.  Read  before  the  Congress  of  Medico- 
Climatology  of  World's  Fair  Congress  Auxiliary,  June  1,  1893. 
Denver,  Co'lo. ;  Chain  &  Hardy.     18H3. 

Annual  of  the  Universal  Medical  Sciences:  A  Yearly  Report 
of  the  Progress  of  the  General  Sanitary  Sciences  throughout 
the  World.  Edited  by  Charles  E.  Sajous,  M.D.,  and  seventy 
associate  editors.  Illustrated  with  chromolithographs,  engrav- 
ings and  maps.  Five  volumes.  Philadelphia,  New  York, 
Chicago  and  London :  The  F.  A.  Davis  Co.     1893. 

Healthy  Hospitals;  Observations  on  some  Points  Connected 
with  Hospital  Construction.  By  Sir  Douglas  Galton,  Late  Royal 
Engineer,  K.C.B.,  Hon.  D.C.L.,  LL.D.,  F.R.S.,  etc.,  Assistant 
Inspector-General  of  Fortifications;  Director  of  Public  Works 
and  Buildings,  etc.  With  illustrations.  Oxford,  at  the  Claren- 
don Press.     London:  Henry  Fioude  &  H.  K.  Lewis.     1893. 

A  System  of  Genito-Urinary  Diseases,  Syphilology  and  Der- 
matology. By  various  authors.  Edited  by  Prince  A.Morrow, 
A.M.,  M.D.,  Clinical  Professor  of  Genito-Urinary  Diseases; 
Formerly  Lecturer  on  Dermatology  in  the  University  of  the  City 
of  New  York:  Surgeon  to  Charity  Hospital.  With  illustrations. 
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XX 

ANEURISMS    (continued). 

An  aneurism  is  deliued  as  a  sac  coDtainiiig  blood 
which  cooiniuiiicdtes  with  au  arterj-.  We  spoke  of  the 
mode  of  its  forraatiou  iu  the  last  lecture.  1  said  that 
coagulation  of  blood  iu  the  sac  with  successive  layers  of 
fibrin  and  clot  was  nature's  method  of  trying  to  cure 
it.  I  should  add.  also,  that  nature  throws  out  another 
safeguard  on  the  outer  side  of  the  sac  as  the  aneurism 
progresses.  The  sac  of  the  true  aneurism,  owing  to 
the  ulceration  of  the  inner  coat  of  the  artery  and  the 
giving  way  of  the  middle  coat,  finally  consists  wholly 
of  the  outer  coat  of  the  vessel.  Its  sac  pulsates  and 
stretches  and  throbs  with  every  beat  of  the  heart ;  and 
of  course  impinges  on  all  the  neighboring  tissues,  and 
gradually  absorbs  them.  In  doing  this  it  cannot  fail 
to  light  up  au  inflammation  in  the  connective  tissue 
round  about ;  and.  accordingly,  we  have  a  thickening 
of  the  sac  on  the  outside  produced  by  an  inflammatory 
process  iu  the  connective  tissue  around  it.  Thus, 
then,  we  have  nature  trying  to  establish  a  series  of 
buffers  inside  to  check  the  flow  of  blood  inside  the 
sac;  and  on  the  outside,  by  the  inflammatory  products 
of  the  connective  tissue,  resisting  the  pulsation  within. 
In  spite  of  all  this,  in  a  large  aneurism,  where  it  has 
got  well  under  way,  the  disease  goes  on  and  the  force, 
like  all  hydraulic  pressure,  is  irresistible  and  absorbs 
everything  before  it.  Curiously  enough  it  is  said  that 
cartilage  is  a  tissue  which  resists  the  longest.  Bones 
yield  before  cartilages ;  soft  tissue,  of  course,  very 
rapidly.  • 

The  pressure  on  muscles  and  on  veins  and  on  nerves 
gives  rise  to  great  interference  with  the  circulation  of 
the  part ;  and  in  concealed  aneurisms  in  the  deeper 
parts  of  the  body  as  in  the  trunk,  usually  gives  rise  to 
great  pain  which  is  ascribed  to  rheumatism,  to  neural- 
gia, to  various  causes,  for  a  long  time  before  the  true 
trouble  becomes  apparent.  The  bones  are  absorbed  ; 
the  bodies  of  the  vertebrae  are  eaten  off ;  the  sternum 
is  eaten  through.  An  aneurism  presents  itself  at 
some  unexpected  point  where  previously  there  was 
nothing  but  bone  and  hard  tissue,  and  then  it  goes  on 
pulsating  and  thinning. 

Its  usual  duration  is  said  to  be  from  two  to  four 
years.  It  generally  terminates  fatally,  and  usually  by 
rupture.  Occasionally  it  undergoes  an  inflammatory 
process  and  suppurates;  and,  rarely,  iu  that  way  cures 
itself.  In  other  words,  by  the  time  the  sac  bursts,  so 
great  a  mass  of  protective  lymph  has  been  thrown  up 
around  it  that  the  discharge  is  mostly  of  pus;  shrink- 
ing takes  place,  and  occasionally  the  aneurism  is  cureii. 
More  often,  however,  it  bursts,  with  a  fatal  result. 

The  arch  of  the  aorta  seems  the  most  subject  to 
aneurism,  and  next  to  that  the  three  or  four  larger 
vessels.  The  popliteal  is  a  favorite  place,  next  to  that 
the  femoral,  then  the  carotid.  The  popliteal,  appar- 
ently, is  a  favorite  site  for  aneurism  on  account  of  the 
constant  flexion  and  extension    to  which   the  vessel  is 

*  These  are  anwrittcD  lectures  printed  from  the  stenocraphers* 
reports.  Verba]  corrections  are  made  In  revision,  but  no  rhetorical 
changes.  They  were  delirered  to  the  third  and  fourth  classes  as 
part  of  the  regrilar  course. 


subjected  iu  the  movement  of  the  leg;  and  if  a  change 
begins,  as  it  often  does,  by  atheromatous  deposits  in  the 
artery,  there  is  the  place  where  it  is  very  likely  to 
stretch  and  bend  and  be  forced  to  give  way,  sooner 
than  in  other  parts  of  the  body.  This  is  the  true 
aneurism. 

There  are  other  varieties.  In  the  first  place,  it  is 
quite  evident  that  wo  may  at  any  time  have  a  trau- 
matic aneurism.  This  may  be  produced  by  a  gun-shot 
wound  by  a  ball.  It  is  not  necessary  that  the  ball 
should  pierce  the  artery  to  give  rise  to  an  aneurism, 
but  run  across,  and  wound  and  bruise  its  coats.  A 
cut  or  stab  will  give  rise  to  an  aneurism.  The  blood 
is  poured  out  into  the  cellular  tissue.  A  species  of 
connective-tissue  sac  is  formed  about  this  blood.  It 
slowly  forces  its  way  into  all  the  interspaces  of  the 
part,  as  the  thigh,  until  finally  the  fascia  lata  itself 
may  become  the  sac  of  the  traumatic  aneurism ;  the 
patient  still  suryiving,  on  account  of  the  slow  daily  and 
weekly  loss  of  blood  not  alYecting  him  so  rapidly  as  a 
sudden  gush  from  the  wound  ;  and  iu  some  of  these 
cases  iu  the  false  sac  of  a  traumatic  aneurism,  several 
pints  of  coagula  have  been  thrown  out. 

Then  there  is  the  dissecting  aneurism,  in  which  the 
dilatation  and  the  leaking  of  the  blood  takes  place  be- 
tween the  coats  of  the  vessel,  and  runs  along  its  course 
until  it  finally  makes  a  long  oblong  sac  between  the 
outer  and  middle  coats  of  the  artery,  and  dissects  often 
for  a  good  ways  into  the  tissues. 

Then  there  are  other  forms  where  au  artery  and 
vein  happen  to  be  wounded  together,  and  arterial  blood 
has  been  poured  into  the  vein.  This  occurred  fre- 
(juently  in  former  times  when  venesection  from  the  vein 
at  the  bend  of  the  elbow  was  so  common.  The  veiu 
overlying  the  artery  on  the  inner  side  of  the  arm,  fre- 
quently in  puncturing  the  veiu  the  artery  was  punct- 
ured. A  varicose  aneurism  was  formed  between  the 
two,  and  the  current  ran  together.  In  these  cases  a 
curious  pulsation  is  heard  ;  a  whirring  sound  ;  the  limb 
is  swollen  and  enfeebled.  There  is  more  or  less  pain. 
The  collateral  vessels  all  become  very  much  enlarged  ; 
but  this  process  may  go  on  for  a  good  many  years 
without  leading  to  a  fatal  result. 

What  are  the  signs  of  aneurism  ? 

Obviously  a  pulsating  tumor  ;  but  this  pulsation  must 
be  of  a  peculiar  kind,  and,  as  a  rule,  accomi)auied  by 
a  peculiar  sound,  to  make  it  sure  that  it  is  an  aneurism. 
The  pulsation  must  be  expansile  ;  not  merely  beating 
up,  but  dilating.  The  sound  is  like  the  placental 
souffle,  and  synchronous  with  the  pulsation  of  the 
heart.  All  tumors,  however,  which  pulsate  in  this 
curious  manner,  and  have  a  bruit,  are  not  aneurisms, 
inasmuch  as  some  varieties  of  soft  erectile  tumors  and 
some  of  the  softer  forms  of  cancer  pulsate  and  give  a 
bruit  in  this  same  way  ;  so  that  we  must  judge 
somewhat  by  the  shape  and  size  of  the  tumor  ;  the  his- 
tory of  the  case;  its  effect  on  the  circulation  of  the 
parts  below,  etc.,  to  decide  whether  it  is  an  aneurism 
or  not.  Every  lump  that  is  elevated  on  the  artery 
and  appears  to  give  the  sign  of  pulsation  also,  may  not 
be  an  aneurism  ;  because  small  solid  tumors  like  ade- 
noids, in  which  the  glands,  especially  of  the  femoral 
triangle,  overlying  an  artery,  are  lifted  in  pulsation, 
are  frequently  mistaken  for  aneurism.  That  is  also 
true  in  the  neck,  where  an  enlarged  lymphatic,  partic- 
ularly if  located  opposite  the  bifurcation  of  the  exter- 
nal and  internal  carotid,  is  frequently  thrown  up  with 
a  marked  pulsation,  and  mistaken  for  carotid  aneurism. 
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The  other  more  reliable  sigus  of  aueuristn  are  these  : 
first,  that  compressioa  of  the  main  trunk  of  the  vessel 
above  the  suspected  jwint  stops  the  pulsation  in  the 
aneurism,  (that,  of  course,  woukl  go  without  saying)  ; 
eecond,  that  compression  of  the  vessel  below  the  sus- 
pected point  always  increases  the  pulsation  in  the  sac 
of  the  aneurism  ;  and,  third,  that  the  natural  pulse 
in  the  vessels  below  the  aneurism  is  enfeebled  and 
sometimes  lost. 

Extensive  pulsation  in  the  site  of  a  great  vessel ;  a 
noise  heard  like  the  placental  souffle ;  the  ability  to 
check  the  pulsation  and  the  noise  by  compressing  the 
vessel  above  ;  increase  in  the  noise  and  pulsation  by 
compressing  the  vessel  below  ;  and  an  enfeebled  pulsa- 
tion in  the  vessels  supplying  blood  to  the  parts  further 
down  on  the  limb,  are  classical  signs  of  aneurism.  It 
is  quite  easy  to  find  these  in  the  popliteal,  not  difficult 
in  the  femoral,  but  in  any  portion  of  the  abdominal  or 
thoracic  aorta  these  signs  must  mainly  be  wanting. 
They  are  out  of  sight,  out  of  reach,  perhaps  may  not 
affect  particularly  the  circulation  in  the  two  legs  be- 
low. The  pulsation  of  the  abdominal  aorta  itself,  in 
the  feeble,  ana;mic,  emaciated  person,  may  frequently  be 
mistaken  for  aneurism  when  no  aneurism  whatever 
exists.  You  will  find  in  the  very  sick  and  enfeebled, 
whose  abdomen  is  retracted  with  emaciation,  that  by 
puttiug  the  hand  just  above  the  umbilicus  in  the  cen- 
tral line  and  pressing  moderately,  you  get  quite  a  forci- 
ble and  steady  pulsation  synchronous  with  the  beat  of 
the  heart;  this  is  simply  the  overaction  of  anaemia. 
So  that  all  the  sigus  may  fail  in  the  case  of  an  internal 
aneurism,  except  possibly  you  may  hear  the  bruit,  or 
judge  of  what  is  taking  place  by  the  long-continued 
pain  which  it  produces. 

How  shall  an  aneurism  be  treated  ? 

There  are  two  modes.  We  might  apply  both  meas- 
ures to  either  form  of  aneurism  in  the  leg  or  arm,  but 
we  could  not  apply  operative  measures  to  aneurism  in- 
side the  thorax  and  abdomen.  One  class  of  measures 
are  called  constitutional,  and  the  other  operative.  The 
constitutional  measures  are  a<lapted  only  for  the  treat- 
ment of  those  aneurisms  which  are  beyond  the  sur- 
geon's reach,  about  the  heart,  in  the  thorax,  in  the 
abdomen. 

The  local  or  operative  measures,  of  course,  are 
adapted  to  all  other  classes  of  aneurisms,  in  the  limbs 
and  neck,  where  the  vessels  can  be  got  at. 

Valsalva,  long  ago,  and  Tufuel  proposed  certain 
methods  for  treating  aneurism  constitutionally,  which 
are  not  without  their  effect;  and  indeed,  as  this  is  the 
only  resource  in  these  aneurisms  inside  the  body,  we 
are  forced  to  adopt  this  treatment  or  none  at  all ;  and 
we  may  safely  say,  I  think,  to  the  patient,  that  if  the 
Tufnel  or  Valsalva  treatment  does  not  cure,  at  any 
rate  it  relieves  pain  a  good  deal  ;  prolongs  life  ;  ren- 
ders existence  comfortable  ;  and  postpones  the  day  of 
the  final  rupture  of  the  aneurism. 

These  constitutional  measures  consist  of  two  things 
—  first,  trying  to  reduce  the  vigor  and  celerity  of  the 
current  of  blood  in  the  sac  by  keeping  the  patient  per- 
fectly still  in  the  horizontal  position  and  allowing  him 
to  make  no  effort  whatever  ;  and  also  to  give  inter- 
nally medicines  which  will  check  and  slow  the  pulsa- 
tions of  the  heart  to  a  certain  degree,  such  as  digitalis, 
veratrum  viride  and  strophanthus.  The  use  of  these 
medicines  to  slow  the  current,  and  absolute  rest  on  the 
part  of  the  patient,  tend  to  quiet  down  the  cardiac  cir- 
culation ;  to  diminish  the  number  of  throbs  that  have 


to  go  through  the  aneurismal  sac  day  and  night ; 
to  reduce  the  disteusile  force  of  the  blood  ;  to  favor 
the  formation  of  clots,  and  check  the  growth  of  the 
aneurism.  There  is  no  doubt  that  a  great  deal  may 
be  effected  in  this  way. 

Anything  that  diminishes  the  throbbing  and  the  force 
of  the  pulsation,  diminishes  in  the  same  degree,  pain, 
which  is,  as  a  rule,  due  to  pressure  on  sensitive  neigh- 
boring parts.  A  good  deal  is  effected  by  selecting  the 
diet  of  the  patient,  and  giving  food  only  of  that  kind 
which  will  be  sufficient  to  sustain  life  without  stimulat- 
ing the  arterial  circulation.  A  reduced  diet,  not  star- 
vation, but  reduced;  the  avoidance  of  all  stimulants 
of  every  kind  ;  perfect  rest  in  the  horizontal  position  ; 
remedies  to  reduce  the  action  of  the  heart;  and,  in 
addition  to  this,  Tufnel  thinks  he  got  a  good  deal  of 
benefit  from  large  doses  of  iodide  of  potash.  The 
bromides  have  been  used  also  with  some  effect.  In 
this  way  an  aneurism  of  the  arch  of  the  aorta,  or  the 
thoracic  or  abdominal  aorta,  or  aneurism  of  the  in- 
nominate, which  are  beyond  reach,  may  be  prolonged 
and  quieted ;  and  the  patients  may  be  kept  going  several 
years.  If  they  are  content  to  lead  such  a  life,  reclin- 
ing in  bed,  pulsation  will  be  brought  to  its  lowest  ebb, 
and  occasionally  cures  have  been  effected.  Occasion- 
ally spontaneous  cures  have  occurred  in  aneurism  with- 
out any  treatment  whatever. 

Now  as  to  the  treatment  of  those  aneurisms  which 
are  in  the  limbs.  It  is  what  is  termed  operative  ;  but 
it  is  not  of  necessity  the  using  of  the  knife.  The 
number  of  modes  of  attacking  these  aneurisms  that 
have  been  proposed  is  very  great,  and  I  will  briefly 
run  them  over. 

Incision,  ligation,  compression,  acupressure,  flexion, 
manipulation,  galvano-puncture  and  the  introduction  of 
solid  substances  into  the  sac. 

Autyllus,  far  back  in  Grecian  times,  attacked  aneu- 
risms boldly  by  opening  the  sac  and  seizing  the  vessels 
where  they  entered  and  emerged.  This  was  done 
without  ether  and  without  antiseptics,  and  with  almost 
none  of  the  assistance  that  we  have  now.  He  saved  a 
good  many  cases ;  and  was  a  strong  advocate  of  this 
method  of  treatment.  The  incision  was  made  boldly 
through  the  skin.  An  assistant  seized  the  artery 
above.  The  artery  was  tied  at  its  entrance  into  the 
sac,  and  then  the  point  of  exit  sought  and  the  artery 
tied  where  it  left  the  sac.  The  sac  shrivelled  up  ; 
slight  suppuration  took  place.  If  the  ligatures  ulcer- 
ated out  without  subsequent  haemorrhage,  the  patient 
recovered.  Unfortunately  it  was  found,  that  the  same 
condition  of  the  artery  which  made  the  sac  often  lead 
to  incomplete  healing  of  the  ligature.  Secondary 
haemorrhage  took  place  in  a  good  many  cases. 

The  next  mode  of  treatment  was  introduced  by  John 
Hunter,  and  consisted  in  tying  the  artery  to  control 
the  aneurism  at  a  distance  from  the  sac,  where  it  was 
healthy.  He  would  tie,  for  a  femoral  or  popliteal 
«neurism,  high  up  in  Scarpa's  triangle,  high  up  in  the 
groin  ;  and  he  would  tie,  for  instance,  for  an  aneurism 
of  the  radial,  high  towards  the  elbow  ;  tying  at  a  dis- 
tance from  the  sac,  between  the  sac  and  the  heart. 
This  was  the  usual  method  employed  when  the  ligature 
was  used  to  cure  an  aneurism  —  to  tie  at  a  distance 
from  the  sac,  between  the  sac  and  the  heart ;  because 
you  are  reasonably  sure  of  having  an  elastic  and  healthy 
artery  to  hold  the  ligature  ;  which  is  not  the  case 
within  an  inch,  or  half  an  inch  of  the  sac  itself.  The 
immediate  effect  of  tviug,  for  instance,  the  femoral  in 
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Scarpa's  triau-ile,  for  popliteal  aueurism,  is  to  arrest 
at  ouce  the  whole  circulation  in  tliesac  of  the  aueurism. 
Speedily  ;;reat  ciiaiiges  took  place  iu  the  foot  and  limb 
below.  Curiously  enough,  owing  to  some  disturbance 
of  the  vasomotor  nerves  probably,  the  temperature  of 
the  leg  and  foot  rises  after  the  ligature  is  applied. 
This  is,  however,  of  short  duration,  and  after  an  hour 
or  two  the  temperature  of  the  leg  and  foot  begins  to 
fall,  and  steadily  falls  below  the  normal  level,  owiu" 
to  the  cutting  off  of  the  arterial  supply  of  blood.  You 
have  a  shrunken,   pallid,  cold   foot  and  limb  ;  severe 


pain  as    a   rule.     The   circulation    wholly  ceases,   for    was  plugged. 


ary  hajmorrhage,  Simpson  introduced  what  is  called 
acupressure,  to  compress  the  vessel  by  steel  needles. 
The  needle  was  passed  in,  and  passed  under  the  vessel, 
and  left  in  the  sartorius  muscle,  for  instance  ;  and 
placed  in  such  a  way  that  it  was  held  between  the 
vessel  and  the  superficial  muscles.  The  artery  was 
merely  crossed  and  compressed  by  the  needle  for  a 
limited  space  of  time.  Twenty-four  to  forty-eight 
hours  was  ample  to  secure  permanent  obstruction  of 
the  femoral,  in  such  cases.  The  needle  was  slipped 
out  ;  the  muscles   fell  back  into  place  ;  but  the  artery 


the  time,  on  account  of  the  cutting  off"  of  the  mai.. 
supply,  which  has  gone  through  the  femoral  and  the 
sac. 

What  possible  protection  is  there  on  the  part  of 
nature  to  prevent  this  stoppage  from  being  permanent, 
and  the  limb  immediately  mortifying  and  sloughiui'  iu 
consequence  of  the  sudden  and  complete  arrest  of  cir- 
culation ?  We  now  have  take  place  a  marvellous  pro- 
cess called  collateral  circulation.  We  know  the  infinite 
anastomoses  in  arteries  and  veins.  We  know  that 
pulsation  extends  through  numerous  branches  which 
interlace,  and  wind  about  in  every  possible  direction, 
in  between  the  muscles  and  fascia,  to  supply  the  differ- 
ent parts  of  the  limb.  Some  of  these  branches  dilate, 
and  thus  is  established  the  collateral  circulation.  If 
the  femoral  is  tied  at  the  apex  of  Scarpa's  triangle,  it 
is  tied  below  where  the  great  posterior  trunk  is  given 
off.  This  circulates  blood  through  the  muscles  of  the 
upper  part  of  the  thigh.  Gradually  the  smaller  vessels 
dilate;  and  arteries,  hardly  appreciable  before,  become 
of  considerable  size.  The  limb  is  eventually  supplied 
by  a  score  of  little  vessels  dilated,  where  it  was  before 
supplied  by  one  principal  stem.  A  similar  change 
takes  place  when  the  carotid  is  tied.  It  takes  place 
also  when  obstruction  of  the  vessels  takes  place  about 
the  aorta,  from  the  junction  of  the  perforating  artery 
from  the  sternum,  and  the  superficial  epigastrx  artery, 
going  up  in  the  sheath  of  the  rectus,  and  forming  "a 
large  loop  of  connection  ;  this  dilates  so  that  those 
vessels  become  of  large  size,  in  obstructions  in  the  ab- 
domen. 

Obviously  success  in  curing  an  aneurism  by  li"ature 
must  consist  in  several  things  —  first,  that  the  current 
=hall  be  completely  cut  off  in  the  main  artery,  which 
supplies  the  sac;  and  sufficiently  far  away  from  the 
sac  to  prevent  the  chance  of  the  ligature  giving  way 
prematurely  on  account  of  the  atheromatous  and  rotten 
condition  of  the  vessel  near  the  sac  itself. 

Second,  that  it  must  be  so  tied  that  sufficient  smaller 
vessels  may  be  left  to  take  up  and  establish  the  collateral 
circulation  in  time  to  save  the  limb  below  from  dying 
from  want  of  arterial  blood.  Those  two  problems 
have  got  to  be  carried  out.  Now  a  certain  percentage 
of  ligations  of  large  vessels  after  Hunter's  method  are 
successful,  and  a  very  considerable  percentage  fail  ;  not 
only  to  cure  the  aneurism,  but  to  supply  the  limb.  Of 
what  use  to  cure  the  aneurism  if  subsequently  you 
have  to  amputate  the  limb  r  You  could  have'  done 
that  before.  In  a  very  considerable  percentage  after 
the  Hunterian  method  the  leg  and  foot  mortify  ;  and 
this  is  the  great  drawback  against  its  performance. 

Other  methods  have  been  introduced  which  seek  to 

obstruct  the  current  in  the  artery,  which   I  will  only 

mention   here,  inasmuch  as  they  are  of  the  same  class, 

and  might  as  well  be  mentioned  at  the  same  time. 

On  account  of  the  danger  of  suppuration  and  second- 


This  was  a  great  advance  over  the  old  method.  This 
was  the  first  stage  towards  the  better  securing  of  ves- 
sels;  but  we,  of  course,  have  got  by  all  that,  since  we 
have  the  antiseptic  and  organic  ligature,  made  up  of 
structures  which  either  fail  to  excite  suppuration,  or 
are  absorbed  after  the  wound  closes.  Cut-gut  ligatures 
are  absorbed.  The  silk  which  is  prepared  antiseptic- 
ally  probably  remains;  although  it  is  possible  it  may 
be  finally  absorbed.  Its  fibre  is  much  stronger  than  is 
that  of  the  cat-gut,  and  resists  much  better.  By  one 
of  these  means  we  can  now  tie  these  large  vessels  and 
not  expect  to  have  them  suppurate,  or  have  auy  second- 
ary hemorrhage.  That  might  encourage  us  to  return 
to  the  method  of  Antyllus  ;  and,  in  fact,  it  is  now  occa- 
sionally used  with  success. 

With  all  due  respect  to  these  great  men,  it  is  evident 
that  all  these  methods  are  unphilosophical,  in  that  they 
do  not  follow  the  dictates  of  nature.  Nature  tolls  u's 
to  try  to  slow  the  current;  to  try  to  promote  coagula- 
tion of  blood  ;  and  to  try  to  give  time  for  the  parts  to 
harden  ;  but  not  to  cut  off  the  blood  instantly,  for  that 
she  never  does.  Hence  the  method  by  digital  com- 
pression has  proved  to  be  the  most  successful,  inasmuch 
as  it  imitates  more  closely  the  processes  of  nature  her- 
self. Formerly  compression  was  applied  rudely  by 
means  of  a  bag  of  shot,  or  an  apparatus  rigged  with 
two  or  three  screws  and  pads,  so  that  you  could  push 
down  one  on  one  part,  and  another  on  another  part  of 
the  artery  ;  and  these  measures  were  ofteu  successful. 
Occasionally  they  failed  ;  and  they  failed,  I  think,  be- 
cause the  mistake  was  made  of  applying  them  too 
forcibly.  It  is  not  necessary  to  stop  the  current  in 
curing  an  aneurism.  It  is  only  necessary  to  slow  the 
current ;  take  off'  the  pressure  and  then  apply  it  again  ; 
and  frequently  the  aneurism  can  finally  be  permanently 
obstructed  and  stopped  by  the  formation  of  successive 
layers  of  clots.  The  danger  iu  the  earlier  times,  in  the 
use  of  compression,  was  that  it  was  used  so  forcibly. 
The  hand  was  never  employed  ;  but  mechanical  means 
wholly.  These  mechanical  means  were  applied  and 
kept  on  as  long  as  it  was  thought  the  integrity  of  the 
parts  would  stand  it;  and  the  process  continued  for 
several  days.  The  result  was  frequently  cedema, 
sloughing,  abscess,  cellulitis,  such  a  condition  of  the 
limb  that  afterwards  no  further  operation  could  be  at- 
tempted on  the  vessel  or  the  part,  provided  this  first 
method  of  treatment  failed.  Hence,  if  you  are  going 
to  ligature  an  artery  for  an  aneurism,  do  not  touch  it 
by  auy  other  means  first;  but  if  you  are  going  to  try 
compression,  these  measures  may  be  used ;  but  you 
must  not  expect  a  favorable  opportunity  to  ligature  the 
vessel  afterwards,  because  the  parts  will  almost  always 
be  80  changed  by  fcdema,  that  the  ligature  will  fail, 
and  secondary  hx'morrhage  occur,  and  antiseptic 
methods  prove  an  entire  failure.  Either  ligature  or 
compress. 
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If  we  compress,  it  is  best  doue  by  the  haurls  of 
numerous  assistants,  and  done  with  the  fingers  ;  hold- 
ing them  so  as  to  almost  entirely  obstruct  the  current 
in  the  artery  for  a  few  minutes  at  a  time.  The  human 
bands  will  not  keep  up  pressure  on  the  artery  long. 
They  have  to  be  relieved  as  often  as  once  in  ten  to  fif- 
teen minutes.  It  is  not  desirable  that  absolute  stop- 
ping of  the  current  should  occur  for  any  length  of  time. 
It  may  be  held  still  a  little  while,  and  allowed  to  filter, 
the  effect  being  carefully  watched  in  the  diminished 
pulsation  in  the  sac;  in  its  thickening;  and  the  tem- 
perature of  the  parts  being  watched  to  see  if  any  in- 
flammatory changes  are  taking  place.  It  is  the  most 
philosophical  and  best  way  of  treating  aneurism  wiien 
it  can  be  done.  Obviously  it  cannot  be  used  as  well 
for  the  carotid,  as  for  the  femoral  or  axillary.  In 
pressing  over  the  carotid  we  have  to  press  down  upon 
the  pneumogastric  nerve.  We  generally  give  rise 
soon  to  great  pain  and  distress  and  symptoms  of  irrita- 
bility of  the  whole  sympathetic  system;  consequently 
consecutive  and  long-continued  pressure  on  the  carotid 
is  not  generally  well  borne.  In  such  a  place  we  have 
only  one  other  resort,  and  that  is  the  ligature. 

We  have  by  no  means  finished  all  these  methods 
that  have  been  tried  ;  and  I  will  not  dwell  long  on 
them;  but  will  allude  to  them,  in  order  that  we  may 
understand  what  was  done,  and  why. 

There  is  the  method  by  partial  compression.  In 
popliteal  aneurism  the  leg  was  tied  up  in  extreme 
flexion.  It  pains  terribly.  The  patient  cannot  stand 
it  long.  It  requires  large  doses  of  morphia.  The  leg 
has  to  be  tied  up  and  let  down.  Slow  obstruction  of 
the  current  in  the  popliteal  vessel ;  plugging  of  the 
vessel  and  stopping  of  pulsation  in  the  aneurism  some- 
times in  four  or  five  hours,  very  often  in  twelve  hours. 
This  method  in  the  popliteal  region,  and  at  the  bend 
of  the  elbow,  is  a  very  effectual  method  ;  and  if  it  is 
not  persisted  in  too  harshly,  it  is  frequently  successful. 
You  must  be  patient.  It  is  a  mode  of  treatment  that 
has  not  infrequently  been  successful,  and  has  occasion- 
ally been  disastrous  by  being  persisted  in  too  long  ;  by 
making  the  aneurism  slough  and  leading  to  secondary 
haemorrhage.  You  cannot  appreciate  the  amount  of 
pain  that  the  patient  undergoes  when  the  leg  has  been 
tied  up  in  the  flexed  position  for  a  short  time.  The 
pain  is  intolerable.  The  leg  is  occasionally  relaxed  a 
little  and  then  brought  up  again.  Large  quantities  of 
opium  are  given.  You  do  not  have  this  pain  with 
gentle  manipulation  of  the  fingers  on  the  groin,  not  to 
such  an  extent ;  though  in  almost  all  the  immediately 
compressing  methods  the  patient  has  to  be  supported 
through  the  treatment  by  the  internal  use  of  opium,  to 
quiet  the  nervous  system,  to  a  moderate  degree. 

Manipulation.  —  That  would  seem  to  be  a  very  rash 
method;  and  yet  it  was  formerly  applied ;  consisting 
in  taking  the  sac  of  a  large  aneurism  and  kneading  it 
with  the  fingers  so  as  to  force  the  blood  to  coagulate. 
The  result  was  breaking  up  of  clots  in  the  part,  travel- 
ling of  emboli,  and  usually  disastrous  results. 

Galvano-puucture  is  pretty  much  like  the  injection 
of  astringents  into  the  sac.  By  that  is  meant  the 
throwing  of  the  galvanic  current  through  the  sac  and 
causing  the  blood  to  coagulate  by  the  process  of  elec- 
trolysis. The  blood  coagulates  around  the  two  poles 
of  the  galvanic  current  carried  through.  In  small 
aneurisms,  if  the  parts  around  can  be  secured  from  the 
travelling  of  clots,  no  doubt  it  would  succeed.  In 
larger  aneurisms  it  is  dangerous. 


Ergotin  has  been  given  subcutaneously  to  contract 
the  walls  of  the  vessels.  Bear  in  mind  that  here  you 
are  dealing  with  a  two-edged  sword.  You  are  not 
only  contracting  the  walls  of  the  vessel  itself,  but 
diminishing  the  circulation  in  the  limb  beneath  ;  and 
spontaneous  gangrene  has  followed  the  use  of  ergot, 
without  any  aneurism  at  all.  Ergotism  from  eating 
spurred  rye,  has  been  followed  by  epidemics  of  gan- 
grene in  various  parts  of  Europe.  Ergotiue  will  con- 
tract the  coats  of  the  vessels  in  the  parts  where  you  do 
not  want  them  contracted,  as  much  as  in  the  parts 
about  the  sac,  where  you  do. 

TJie  Introduction  of  Substances  into  the  Sac.  —  That 
is  a  very  curious  phenomenon.  It  is  applicable  prin- 
cipally to  the  arteries  of  the  thorax  and  the  abdomen 
and  the  innominate,  for  instance,  parts  usually  treated 
by  what  are  called  constitutional  measures.  This  con- 
sists in  taking  a  very  fine  roll  of  silver  or  nickel-plated 
wire,  puncturing  the  sac,  and  passing  in,  perhaps,  yards 
of  fine  wire.  The  result  is  coagulation  of  fibrin  around 
these  little  fibres ;  immense  increase  in  coagulability; 
occlusion  of  the  aneurism;  in  a  few  cases  cure;  in 
many  cases  suppuration  and  death.  It  may  be  tried  as 
a  last,  and  I  would  say  almost  desperate  resort  in  the 
case  of  innominate  or  thoracic  aneurism,  where  the  sac 
can  be  got  at ;  and  where  the  methods  of  rest,  seda- 
tives, starvation  and  drugs  have  failed  ;  where  the  sac 
has  increased,  and  the  patient  is  going  to  die,  it  is  quite 
justifiable  to  try  this  method,  provided  the  patient 
understands  it,  and  wishes  to  have  it  done.  A  few 
cases  have  succeeded,  but  not  a  great  many. 

We  are  reduced  then  I  think,  after  all,  in  the  opera- 
tive treatment  of  aneurisms  to  only  two  methods.  One 
is  to  tie  the  vessel ;  the  other  is  to  compress  it.  It 
may  be  done  in  a  great  variety  of  ways,  and  is  fre- 
quently curative.  The  danger  of  too  sudden  ligation, 
or  of  sudden  compression,  is  that  there  is  not  time 
enough  to  establish  the  collateral  circulation,  and  that 
the  parts  below  will  die,  and  mortification  take  place. 
This  may  not  extend  up  ver}'  far.  Sometimes  the  pa- 
tient loses  a  toe,  or  several  toes  ;  sometimes  the  process 
stops  at  the  instep ;  and  sometimes  involves  the  whole 
leg;  and  where  such  a  result  does  occur  we  might 
just  as  well  have  amputated  the  leg  before  and  saved 
all  this  trouble,  as  amputate  it  afterwards  for  sponta- 
neous gangrene.  A  distinguished  physician  in  London, 
a  few  years  ago,  preferred  amputation  of  the  thigh  to 
the  tiresome  and  unsuccessful  treatment  of  a  large 
popliteal  aneurism  ;  and  he  promptly  recovered  from 
the  operation.  There  is  an  open  question,  in  case  of  a 
large  aneurism,  where  there  is  a  good  deal  of  doubt 
whether  you  can  cure  it  without  gaugrene,  in  regard  to 
the  proper  method  of  procedure.  Undoubtedly  the 
majority  would  say  they  preferred  any  chance  of  liga- 
ture or  compression,  rather  than  the  chance  of  losing 
a  limb. 

Venous  aneurisms,  or  as  they  are  sometimes  called, 
varicose  aneurisms,  which  consist  in  a  communication 
between  the  artery  and  vein,  in  consequence  of  a  wound 
which  has  failed  to  kill  the  patient  by  bleeding  ;  which 
has  let  the  arterial  blood  run  out  into  the  vein  ;  are 
frequently  of  long  duration  ;  not  always  fatal ;  do  not 
always  increase  fast;  and  do  not  always  call  for  surgi- 
cal interference.  Unfortunately  they  often  happen  in 
inaccessible  parts  of  the  body  ;  for  instance,  stabs  in 
the  groin  and  wounding  of  the  iliac,  so  that  the  iliac 
arterial  current  communicates  with  the  iliac  vein.  Such 
a  case  jjives  rise  to  an  enormous  buzzing  tumor  inside 
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the  abdomen,  which  is  heard  with  a  whirring,  rasping 
sound,  pretty  much  like  the  saw.  or  a  planing  uiacliine. 
This  gives  rise  to  pain  and  oedema  of  the  leg;  retrac- 
tion iu  order  to  favor  it ;  and  to  incapacity  ;  hut  not 
necessarily,  or  rapidly,  to  destruction  of  life.  If  these 
cases  cau  be  reached  early,  they  may  be  cured,  fre- 
quently, by  compression  ;  and  that  is  the  most  juilioions 
form  of  treatment  to  apply.  If  they  are  small  and 
very  accessible,  they  may  be  laid  open,  and  the  artery 
and  vein  thorouirhly  tied. 


4?riginal  3firticU^. 

THE  TREATMENT  OF   HALLUX  VALGUS.' 

BT  .lOF.L   K.   GOLDTUWAIT,  M.D.,  OF  BOSTOX. 

It  seems  hardly  necessary  for  me  to  offer  an  apol- 
ogy for  presenting  a  paper  upon  this  subject,  when  it 
is  considered,  that  comparatively  few  persons  go  through 
life  without  suffering  to  a  greater  or  less  degree  from 
this  affection,  or  from  conditions  which  are  directly  the 
result  of  it ;  and  when,  furthermore,  it  is  considered 
that  while  the  deformity  itself,  as  well  as  the  resulting 
conditions  are  truly  surgical  affections,  with  definite 
modes  of  treatment  for  their  control,  still  the  large 
majority  of  the  cases  seek  relief  from  their  troubles  at 
the  hands  of  chiropodists,  men  of  very  little,  if  any, 
medical  or  surgical  training. 

While  the  title  of  the  paper  deals  only  with  the 
treatment  of  Hallux  Valgus,  nevertheless,  as  the  etiol- 
ogy has  a  decided  bearing  upon  the  treatment,  a  cer- 
tain amount  of  time  must  be  given  to  its  consideration. 

While  the  disease  is  essentially  a  disease  of  adult 
life,  nevertheless,  clinically,  a  congenital  form  is  recog- 
nized, as  with  Hallux  Varus,  although  it  is  of  much  less 
frequent  occurrence.  The  deformity  iu  these  cases 
may  be  due  to  muscular  contraction,  or  to  an  abnormal 
development  of  the  bones,  so  that  one  articular  facet 
is  longer  than  the  other. 

Flat-foot  is  undoubtedly  responsible  for  a  certain 
number  of  cases ;  the  reasons  being  purely  mechanical 
ones.  Instead  of  the  step  being  completed  with  the 
weight  of  the  body  squarely  upon  the  ball  of  the  great 
toe,  it  is  thrown  upon  the  inner  side,  thus  stretching 
the  internal  lateral  ligaments,  and  pressing  the  toe 
forcibly  against  the  others.  Aston  Key "  describes 
the  same  condition  by  attributing  it  to  excessive  weight 
received  upon  a  weak  tarsus  and  metatarsus  from  over- 
standing,  the  great  toe  being  gradually  forced  outwards 
by  the  oblique  bearing  of  the  foot,  on  the  inner  plantar 
surface,  when  the  arch  of  the  foot  has  given  way. 

In  the  large  majority  of  cases,  however,  the  condi- 
tion is  directly  attributable  to  the  wearing  of  improper 
shoes;  either  too  short,  too  narrow,  too  pointeil,  or 
some  form  that  does  not  give  as  much  room  for  lateral 
spreadmg  of  the  toes  as  is  possible  at  the  metatarso- 
phalangeal articulations.  Ilueter'  mentions  the  shoes 
and  the  shoemaker  as  the  sole  cause  of  the  deformity  ; 
as  do  also  Bradford  and  Lovett.^  With  either  of  tiiese 
the  resulting  deformity  is  the  same  ;  the  toes  are 
crowded  together  and  the  great  toe  pressed  against  or 
drawn  over  or  under  the  others.     The   deformity   is 

*  Rei-I    before  the    Boston    Society    for    Meaical    Improvement, 
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necessarily  increased  in  walking  or  standing,  as  there 
is  distinct  widening  across  the  ball  of  the  foot.  To 
quote  from  Hradford  and  l^ovett  :  '  "The  boot  is  not 
stretched  at  its  extreme  end,  and  it  inevitably  becomes 
iu  a  degree  conical  in  shape  on  this  account,  being 
broader  across  the  ball  of  the  foot  than  at  the  tip  end. 
In  the  act  of  walking  the  foot  necessarily  slips  inside 
of  the  boot  to  a  certain  extent,  and  if  tlie  shoe  slips 
backwards  and  the  foot  forwards,  a  certain  amount  of 
pressure  will  come  upon  the  inner  side  of  the  end  of 
the  great  toe." 

In  the  treatment  of  this  condition  it  is  rarely  the 
deformity  itself  which  causes  the  patient  to  seek  ad- 
vice, but,  rather,  some  of  the  conditions  which  are  the 
direct  result.  As  the  toes  are  crowded  together,  the 
folds  of  skin  at  the  sides  of  the  toe  are  pressed  against 
the  edges  of  the  nail.  These  become  irritated  and  sen- 
sitive, then  hypertrophy  as  the  result  of  the  constant 
irritation,  and  later  on,  ulceration  ;  and  the  painful 
"ingrowing  nail"  results.  In  the  treatment  of  this 
the  correction  of  the  Hallux  Valgus  is  necessary. 

As  the  deformity  develops  and  the  toe  is  drawn 
more  and  more  to  the  side,  the  head  of  the  metatarsal 
bone  is  more  and  more  uncovered,  and  there  is  con- 
stantly increasing  pressure  against  this  point,  which 
normally  should  bo  protected.  As  a  result,  the  skin 
thickens  and  becomes  calloused  ;  and  the  exposed  end  of 
the  boue  from  the  constant  irritation  becomes  en- 
larged. This,  at  first,  is  chiefly  due  to  periosteal 
thickening ;  but,  later  on,  bony  deposits  replace  and 
increase  the  enlargement,  particularly  at  the  age  when 
the  deposits  common  in  chronic  rheumatoid  arthritis 
are  seen. 

While  these  changes  are  taking  place  upon  the  ex- 
posed side  of  the  bone,  on  the  inner  side  the  articular 
surfaces  of  the  phalanx  and  the  metatarsal  bone  are 
crowded  together.  This  produces  atrophy  of  the  ar- 
ticular cartilages,  and,  if  continued,  the  bone  becomes 
exposed  and  true  caries  may  result. 

On  the  exposed  side  of  the  foot,  as  the  thickening 
at  the  head  of  the  metatarsal  goes  on  and  the  skin  over 
it  becomes  harder,  a  bursa  forms  between  the  two, 
which  may  or  may  not  communicate  with  the  joint. 
Under  the  continued  irritation  of  walking  this  bursa 
enlarges,  and  later  on  becomes  inflamed,  —  the  so- 
called  "  Bunion." 

Preventative  treatment  is,  of  course,  the  best  for 
this  condition,  and  consists  in  keeping  the  feet  in  the 
uatural  position  from  infancy  ;  the  arch  of  the  foot 
should  be  maintained,  especially  in  persons  who  are 
obliged  to  stand  a  great  deal,  and  above  all,  proper 
shoes  should  be  worn.  After  the  deformity  has  oc- 
curred, the  first  part  of  the  treatment  consists  in  the 
removal  of  the  cause  ;  nothing  like  a  tight  shoe  should 
be  thought  of,  a  wide  and  easy  one  being  worn,  and  in 
connection  with  this  stockings  of  good  length  should 
be  worn.  Key  suggests  having  shoes  made  with  a 
separate  compartment  for  the  great  toe. 

For  the  correction  of  the  deformity  various  methods 
are  in  use.  One  of  the  simidest  consists  in  wearing  a 
piece  of  felt  or  roll  of  cotton  between  the  first  and 
second  toes.  This  presses  the  great  toe  into  place  ; 
but  it  has  the  disadvantage  of  leaving  a  considerable 
space  between  the  two  toes,  so  that  when  the  pad  is 
removed  it  is  easy  for  the  deformity  to  recur. 

A  method  suggested  by  .Sayre  "  consists  in   using  a 

'■  Ortbopcdic  Surgery,  p.  'M. 
'•  Ibid.,  p.  141. 
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linen  or  buckskin  cot  made  to  fit  the  toe,  to  whicli  is 
attaclied  a  few  inches  of  elastic  webbing,  and  to  tiiis, 
again,  is  attached  a  piece  of  adhesive  plaster  to  go 
around  the  heel.  This  is  retained  in  place  by  two 
other  strips  of  plaster  which  encircle  the  foot.  This 
makes  a  comfortable  appliance  for  use,  especially  in 
the  acute  cases. 

Various  appliances  have  been  suggested,  which  would 
exert  more  force  for  correction  than  the  Sayre  device, 
such  as  hard-rubber,  gutta-percha,  or  pasteboard  splints, 
to  which  the  toe  is  bound,  so  as  to  pull  it  back  into 
place.  In  this  class  is  the  Bigg's  apparatus  which 
consists  of  a  piece  of  steel  with  an  opening  cut  so  as 
to  avoid  pressure  on  the  bunion,  which  is  fastened  to 
the  inside  of  the  foot  and  the  toe  pulled  up  to  it.  The 
difficulty  with  all  of  these  has  been  to  adjust  them  in 
such  a  way  that  they  could  be  worn  without  great  dis- 
comfort. 


In  order  to  get  something  that  could  be  tolerated  in 
walking,  and  at  the  same  time  be  efficient  in  correcting 
the  deformity,  I  have  been  experimenting  during 
the  summer,  and  after  personal  use,  offer  the  two 
forms  of  apparatus  tliat  are  shown  in  Figures  1,  2  and 
3.  Both  can  be  worn  inside  an  ordinary  shoe,  and  at 
the  same  time  exert  pressure  enough  to  hold  the  toe 
in  the  correct  position.  This  pressure  cau  be  increased 
from  time  to  time,  if  it  seems  necessary,  by  simply  re- 
bending  the  splint.  The  appliance  is  so  fitted  that  no 
weight  comes  upon  it  in  walking,  the  ball  of  the  toe 
and  ball  of  the  foot  both  being  free.  The  band  which 
extends  up  on  to  the  dorsum  of  the  foot  should  be 
carried  back  far  enough  so  that  the  painful  joint  is 


avoided,  and  should  then  be  curved  forward  nearly  to 
the  base  of  the  toes,  so  that  flexion  of  the  foot  is  not 
restricted.  The  long  arm  which  follows  the  side  of 
the  foot  in  the  splint  (Figs.  1  and  2)  makes  it  possible 
to  exert  more  force  for  correcting  the  deformity,  and 
also  serves  to  more  perfectly  immobilize  the  splint 
than  is  possible  with  the  appliance  Fig.  3.  Both 
spliuts  are  made  of  light  spring  steel,  and  should  be 
carefully  fitted  before  being  tempered.  Leather  straps 
encircling  the  foot  hold  the  appliances  in  position. 

At  times  there  is  so  much  bony  change  that  splints 
are  uot'SufRcieut  and  some  bone  operation  becomes 
necessary.  If  there  is  comparatively  little  inflamma- 
tion about  the  joint  and  the  bone  is  not  very  much 
changed  in  shape,  a  wedge-shaped  piece  may  be  re- 
moved from  the  head  of  the  metatarsal  bone  as  near 
the  joint  as  possible  and  the  toe  drawn  into  place  and 
secured  by  spliuts  and  a  fixed  bandage  until  the  wound 
has  healed.  The  bursa  should  be  removed  at  the  same 
time. 


I  wish  here  to  show  the  casts  of  the  foot  of  a  pa- 
tient upon  whom  I  operated,  in  this  way,  about  two 
months  ago  at  the  Carney  Hospital.  The  patient  was 
a  woman  about  thirty-five  years  of  age,  with  the 
marked  deformity  (Fig.  4,  a)  of  the  great  toe  which 
had  existed  for  many  years.  A  wedge-shaped  piece 
of  bone  was  removed  from  the  head  of  the  metatarsal, 
and  the  position  corrected,  as  is  shown  by  (Fig.  4,  J), 
which  was  taken  a  few  days  ago. 

At  times,  the  change  which  has  taken  place  in  the 
head  of  the  metatarsal  bone  is  so  extensive,  and  the 
bone  is  in  such  an  unhealthy  condition  that  the  wound 
does  not  heal  after  the  osteotomy,  and  a  troublesome 
sinus  remains.  In  other  cases  the  thickening  is  so 
great  that  it  is  readily  apparent,  that  even  though  an 
osteotomy  were  performed,  the  prominence  at  the 
joint  would  remain  and  cause  trouble.  For  these 
cases  the  operation  described  by  Hueter,''  which  con- 
sists of  complete  excision  of  the  head  of  the  meta- 
tarsal bone,  is  to  be  performed.  The  base  of  the 
phalanx,  with  its  muscular  attachments,  is  not  dis- 
turbed. After  the  removal  of  the  piece  of  bone  the  toe 
is  drawn  into  place  and  the  wound  loosely  closed,  or 
is  allowed  to  granulate.  The  bursa  should  be  re- 
moved at  the  time  of  the  operation,  as  with  osteotomy. 
The  results  after  this  operation  have  been  very  satis- 
factory, leaving  a  straight  toe  and  a  very  useful  foot. 

Tenotomy  is  suggested  as  a  form  of  treatment,  but 
the  cases  must  be  very  rare  that  can  be  corrected 
wholly  bj'  this  method. 

Painful  inflammation  of  the  bursa  may  result  from 
the  constant  irritation,  and  this  may  go  on  to  suppura- 

'  GeleDk-Krankbeiteu,  p.  345. 
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tion,  and  from  this  a  more  or  less  extensive  cellulitis 
may  develop.  With  this  there  is  apt  tu  be  marked  seiisi- 
tiveuess  of  the  joint,  rendering  motion  very  painful, 
and  for  this  couditiou  rest  and  poultices  or  cold  com- 
presses are  necessary,  with  possibly  incision  later  ou. 
The  joint  should  be  protected  by  bunion  plasters  or 
rings  of  saddler's  felt,  and  a  large  soft  shoe  (or  one 
made  after  the  pattern  of  the  Chinese  shoe)  should  be 
worn. 

Whatever  be  the  operation  or  whatever  the  treat- 
ment, the  importance  of  wearing  proper  slioes  should 
not  be  lost  sight  of.  The  sole  should  be  wide,  so 
that  the  foot  may  have  abundant  room  to  spread  out 
in  walking  or  standing,  and  there  should  be  plenty  of 
room  for  the  toes  to  be  extended  iu  the  line  with  the 
metatarsal  bones. 


APPENDICITIS.* 

BY  A.    WOBCESTER,  A.U.,   M.D. 

(Concluded  from  No.  21,  page  S09.) 

Let  us  now  consider  the  treatment,  and  the  reasons 
for  the  continued  disgraceful  diversity  of  opinions  re- 
garding the  question. 

Many  writers  upon  the  subject  have  apparently  never 
seen  a  case  of  appendicitis.  Having  recognized  its 
sequela;  at  either  ante-mortem  or  post-mortem  exami- 
nation of  the  abdomen,  they  imagine  that  they  have 
recognized  the  disease  itself.  No  other  evidence  of 
this  general  ignorance  need  be  mentioned  than  the 
custom  in  medical  journals  as  well  as  in  the  lay  press 
of  reporting  deaths  from  appendicitis.  Now  nobody 
ever  did  die  of  appendicitis  nor  ever  will.  For  the 
appendix  being  a  perfectly  useless  organ,  even  its  an- 
nihilation cannot  injure  the  body  except  indirectly. 
But,  just  as  the  most  harmless  fellow  citizen,  who 
never  would  be  missed,  after  his  death,  if  his  corpse  be 
not  decently  removed,  may  endanger  the  life  of  the 
community,  so  our  innocent  little  appendix  after  its 
death  is  apt  to  become  an  offensive  source  of  trouble 
in  our  midst.  And  to  treat  with  salts  a  patient  iu 
whose  abdomen  lies  a  putrefying  appendix  (as  was 
lately  recommended  by  a  distinguished  surgeon  who 
maintained  that  once  dead  the  appendix  had  done  all 
the  harm  that  it  could  do)  is  as  reasonable  treatment 
as  it  would  be  to  depend  upon  flushing  with  sea-water 
the  leaking  sewers  of  a  house  where  a  cholera  corpse 
was  left  lying  instate. 

There  is,  however,  nowadays,  excepting  perhaps  in 
the  State  of  Maine,  no  theoretical  opposition  to  the 
prompt  removal  of  a  gangrenous  appendix.  The  ques- 
tion is  as  to  the  propriety  of  removing  the  intlamed 
appendix  before  the  gangrenous  stage  is  reached,  or 
rather  before  the  existence  of  gangrene  shall  have  been 
confirmed  by  the  inception  of  peritonitis  or  of  a  local- 
ized abscess.  There  could  not  be  two  sides  to  this 
question,  were  it  not  for  the  unfortunate  fact  that  some 
still  think  themselves  able  to  discriminate  in  cases  of 
appendicitis  which  ones  will  eventuate  in  gangrene  ;  or 
think  themselves  at  least  able  to  determine  just  when 
in  any  given  case  the  inflammation  assumes  a  gangre- 
nous character.  To  this  conceit  should  be  ascribed  the 
continued  terrible  mortality  from  the  gequelse  of  appen- 
dicitis. For,  even  admitting  that  a  few  experts  have 
this  extraordinary  ability,  which  I  deny,  there  is  even 

>  Rea4  by  invitation  before  the  Essex  Soath  District  Medical  Soci- 
ety, September  19,  IS93. 


so  no  safety  in  the  ordinary  practitioner's  fooling  him- 
self with  either  his  own  or  his  consultant's  guesswork. 
The  physician  who  undertakes  to  treat  his  cases  medi- 
cally until  gangrene  occurs,  anil  then  to  shift  all  re- 
sponsibility upon  the  surgeon,  will  often  find  that  he 
calls  in  the  surgeon  either  a  day  too  soon,  to  his  own 
mortification,  or,  if  a  day  too  late,  to  his  patient's. 

If  those  who  believe  that  they  themselves  have  ac- 
quired the  skill  to  distinguish  at  the  onset  of  the  dis- 
ease the  mild  from  the  fulminant  variety  would  only 
remember  by  what  experience  such  supposed  skill  has 
been  acquired,  it  does  not  seem  possible  that  they 
would  advise  the  inexperienced  to  follow  in  their  foot- 
steps. Yet  this  is  one  ell'ect  of  their  teaching,  and  the 
only  other  logical  deduction  is  the  necessity  resting 
upon  all  more  modest  practitioners  of  jiutting  their 
patients  to  the  expense  of  sending  at  once  for  the 
assistance  of  these  would-be  specialists. 

Feeble  attempts  have  been  made,  it  is  true,  to  in- 
form the  profession  how  to  differentiate  the  sure-todo- 
well  from  the  sureto  do-badly  cases.  Rut  in  these 
attempts  no  two  authorities  agree,  and,  indeed,  no 
authority  of  this  year  agrees  with  his  own  last  year's 
deliverances.  Apparently,  the  present  |>osition  of 
these  would-be  diagnosticians  is  that  one  must  be 
guided  not  by  intelligible  rules,  but  by  impressions, 
which  may  be  acquired  only  by  long  experience  iu 
watching  cases  go  well,  or  from  bad  to  worse,  as  fate 
may  decide.  Such  experience  apparently  leads  to 
the  specialty  of  knowing  nothing  about  appendicitis, 
however  great  proficiency  may  thus  be  acquired  in 
dealing  with  the  after-effects  of  the  disease. 

It  is,  however,  not  only  that  no  one  has  as  yet  been 
able  to  formulate  any  serviceable  method  for  making 
this  very  desirable  diagnosis  of  the  varieties  of  appen- 
dicitis without  abdominal  section,  but  it  is  also  to  be 
borne  in  mind  that  in  the  very  nature  of  the  problem 
no  such  method  need  be  expected.  For  there  are 
many  conditions  frequently  attending  even  the  appar- 
ently mildest  forms  of  appendix  inflammation,  all  of 
which  are  unrecognizable  from  the  outside,  yet  any 
one  of  which  being  present  makes  it  certain  that  in 
that  particular  case  either  a  perforation  or  a  gangre- 
nous sloughing  ofl'  of  the  organ  will  occur.  Thus  who 
can  reasonably  hope  for  ability  ever  to  tell  with  what 
kind  of  micrococci  an  inflamed  appendicitis  is  loaded  ; 
or  how  thin  its  walls  have  become,  and  at  what  hour 
the  perforation  will  occur;  or  in  what  position  the 
appendix  lies,  and  the  direction  in  which  its  foul  con- 
tents will  then  be  shot? 

If  we  are  only  to  stand  by  with  salts  and  sympathy 
and  close  observation  in  these  cases,  all  of  these  awk- 
ward questions  must  be  satisfactorily  answered,  or 
there  will  be  more  funerals;  and,  until  such  questions 
can  be  satisfactorily  determined,  it  is  the  plain,  un- 
avoidable duty  of  the  medical  attendant  in  every  case 
of  appendicitis,  and  as  soon  as  the  diagnosis  is  made, 
to  put  his  patient  under  surgical  treatment.  An  hour's 
unnecessary  delay  in  so  doing  is  inexcusable,  if  not 
criminal,  negligence. 

This,  I  am  well  aware,  is  not  yet  generally  accept- 
able doctrine  to  the  profession. 

It  is  easier  to  understand  the  position  of  the  physi- 
cian than  it  is  that  of  the  average  surgeon  as  regards 
this  duty  of  immediate  surgical  treatment.  The  physi- 
cian sees  more  than  half  of  the  cases,  which  perhaps, 
may  be  of  appendicitis,  do  well  under  medical  treat 
ment ;  and  where  death  or  other  grave  disaster  ensues 
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the  physician  generally  is  able  to  transfer  a  large  part 
of  the  responsibility  to  the  slioulders  of  some  surgeon. 
So  long  as  surgeons  dally  with  these  cases,  waiting  for 
evidence  of  infianimation  of  something  besides  the  a|)- 
peudix,  it  need  not  be  expected  that  physicians  will  be 
in  a  hurry  to  transfer  their  appendicitis  patients,  and 
we  shall  continue  to  hear  the  sickening  story  of  cases 
where  at  first  all  the  doctors  present  were  sure  that  it 
was  only  a  mild  catarrhal  attack,  but  where  suddenly 
the  disease  became  fulminant,  and  where  finally,  at 
the  last  hour,  the  rigid  abdomen  was  found  to  be  full 
of  stinking  pus. 

Those  who  oppose  the  rational  radical  treatment  of 
appendicitis  may  be  divided  into  four  classes.  Some 
do  not  know  how  to  make  the  diagnosis.  Some  think 
they  cau  diagnosticate  even  the  varieties  of  the  disease  ; 
others  believe  such  knowledge  possible ;  and  finally, 
some  have  such  an  exaggerated  fear  of  abdominal  sur- 
gery that  they  allow  their  patients  to  take,  instead  of 
the  chances  under  operation,  the  chances  of  not  suf- 
fering any  ill  effects  from  the  disease. 

Attention  has  been  given  already  to  several  of  these 
objections.  And  now  as  regards  the  hope  of  future 
ability  to  tell  beforehand  which  cases  will  surely  do 
well  without  surgical  intervention.  Even  if  such 
knowledge  be  obtainable,  will  it  come  from  the  present 
custom  of  watching  some  cases  recover  only  to  recur, 
or  will  it  come  from  the  too  late  operations,  or  even 
from  evacuating  abscesses  that  might  have  been  pre- 
vented ?  Will  not  such  knowledge  come,  supposing 
that  it  is  within  the  bounds  of  hope,  rather  by  the 
prompt  than  by  the  delayed  use  of  the  knife?  And 
can  it  be  doubted  that  more  lives  would  thereby  be 
saved  ? 

It  remains  for  us  now  to  consider  the  objections 
founded  upon  the  imaginary  dangers  and  disadvantages 
of  even  a  needless  explorative  laparotomy.  The  real 
danger  and  disadvantage  is  trifling  in  comparison  with 
that  of  delay  in  applying  prompt  surgical  treatment. 
There  is  the  fortnight's  confinement  to  bed  and  the 
remote  chance  of  subsequent  hernia.  But  supposing 
the  abdominal  section  to  have  been  proven  needless, 
there  is  then  no  danger  whatever  from  subsequent 
hernia.  The  different  layers  of  the  abdominal  walls 
cau  be  fastened  by  buried  sutures,  and  even  if  hernia 
should  result,  its  radical  cure  is  afterwards  a  simple 
matter.- 

But  only  very  seldom  will  an  abdominal  section, 
made  under  the  diagnosis  of  beginning  appendicitis, 
prove  useful  only  in  eliminating  that  disease  by  exclu- 
sion. Generally,  the  inflamed  appendix  cau  then  be 
easily  removed,  and  the  disease  eliminated  by  the  ex- 
cision ;  and  where  there  is  doubt  as  to  its  condition, 
or  where  there  is  difficulty  in  extricating  it,  then  the 
early  incision  will  be  far  more  likely  to  prove  to  be  a 
valuable  sluice  for  a  subsequent  foul  discharge  than  to 
be  a  source  of  danger  or  even  of  incouvenieuce  to  the 
patient. 

I  have  several  times  seen  faecal  concretions,  and 
sometimes  even  the  gangrenous  appendix  itself,  dis- 
charged through  incisious  which  at  the  time  of  operat- 
ing seemed  to  be  almost  profitless.  This  result  may 
be  especially  hoped  for  when  there  is  a  history  of  pre- 
vious severe  attacks. 

Those  who  object  to  the  immediate  operation  on 
account    of  its   supposed   dangers    and    disadvantages 

-  The  trath  of  tlii»  last  statement  has  elDce  beeu  rerlhed  by  the 
personal  experience  of  the  writer. 


surely  can  never  have  seen  employed  the  treatment 
they  ignorantly  condemn.  For  no  surgeon  who  has 
once  amputated  a  gangrenous  appendix  before  it  has 
perforated,  and  before  either  a  localized  abscess  or  a 
general  peritonitis  has  developed,  can  ever  question  the 
immeasurable  advantages  of  so  treating  the  disease. 

From  such  treatment  no  deaths  have  ever  resulted, 
so  far  as  I  am  aware.  Nor-have  I  known  of  any  her- 
nia or  other  subsequent  trouble  to  result.  Patients 
so  treated  certainly  do  not  suffer  recurrences  of  the 
disease. 

After  delayed  surgical  treatment,  all  kinds  of  troubles 
and  disasters  may  be  expected,  and  are,  indeed,  often 
unavoidable.  And  it  is  just  here  that  the  blunder  of 
reporting  cases  of  the  sequeke  of  appendicitis  as  cases 
of  the  disease  itself,  works  such  mischief;  for  timid 
practitioners  hesitate  to  allow  the  early  use  of  the 
knife  where  the  disease  is  in  its  original  mild  stages, 
thinking  thus  to  avoid  the  terrible  revelations  belong- 
ing only  to  delayed  surgery.  It  would  be  as  reason- 
able for  such  men  to  object  to  timely  surgery  because 
of  the  frightful  revelations  of  the  after-effects  of  ap- 
pendicitis discovered  so  often  only  at  the  autopsy. 

One  last  objection  to  the  treatment  hereiu  advo- 
cated remains  for  consideration.  Its  necessity  and 
even  its  propriety  is  still  questioned,  and  by  surgeons 
and  physicians  of  large  experience  and  great  prestige. 

Believing,  as  1  firmly  do  believe,  in  the  necessity  of 
treating  the  disease  surgically  as  soon  as  ever  the  diag- 
nosis is  made,  and  that  every  death  resulting  from  ap- 
pendicitis where  the  patient  was  not  given  the  benefit 
of  immediate  surgical  relief,  is  due  to  malpractice,  I 
can  but  hold  as  responsible  for  the  continued  death- 
roll  both  those  who  advocate  other  methods  of  treat- 
ment and  those  who  even  tacitly  approve  the  propriety 
of  delay  in  such  cases  ;  for  until  the  leaders  of  the 
profession  either  endorse  the  rule  of  immediate  surgical 
treatment  in  every  case,  or  furnish  some  other  intel- 
ligible rule,  it  need  not  be  expected  that  the  present 
death-rate  will  be  diminished. 

Meanwhile,  general  practitioners  make  a  great  mis- 
take in  weakly  depending  upon  the  leaders  of  the  pro- 
fession in  the  simple  emergency  of  an  attack  of  appen- 
dicitis. There  is  too  much  of  this  shifting  of  respon- 
sibility business,  nowadays.  In  the  cities  it  may  pay ; 
it  certainly  does  not  pay  in  more  sparsely-settled  regions 
where  the  loss  of  patients  cauuot  be  well  afforded, 
and  where  the  grave-stones  stare  at  us  so  uncomforta- 
bly, as  we  ride  by  on  moonlight  nights. 

And  then  appendicitis  is  only  one  of  several  emer- 
gencies requiring  prompt  abdominal  section.  In  some, 
as  for  instance  in  strangulated  hernia,  the  doctor  who 
waits  long  before  operating,  is  not  generally  consid- 
ered a  first-class  practitioner.  And  yet  the  operation 
of  amputating  a  gangrenous  appendix  is  surely  neither 
more  imperative  nor  more  difficult. 

In  the  surgical  treatment  of  the  later  stages  of  the 
disease,  and  of  the  frightful  conditions  following  it, 
there  is  no  limit  to  the  skill  and  equipment  needed. 
Even  so,  failure  will  often  occur.  But  in  the  early 
operation  ordinary  surgeons  will  succeed. 

Perfect  asepsis  is,  of  course,  requisite.  So  it  is  in 
the  simplest  surgery,  and  only  fools  disregard  it. 
There  is  then  no  danger  in  cutting  down  through  the 
abdominal  wall  directly  over  the  point  of  greatest  ten- 
derness and  of  greatest  resistance,  as  discovered  by 
previous  palpation.  The  incision  should  be  a  clean 
knife-cut  throughout.    Before  incising  the  peritoneum, 
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it  should  be  picked  up  with  the  forceps  and  at  first 
nicked  througli  by  the  knife,  to  avoid  woundinj;  any 
underlying  gut.  For  those  who  cau  recognize  the  large 
intestine  when  they  see  it  (and  those  who  cannot  do  so 
can  readily  learn  by  a  little  careful  study  at  an  autopsy) 
there  is  not  much  difficulty  in  finding  the  appendi.x. 
The  longitudinal  bands  on  the  colon  and  ciccum  run 
straight  down  to  the  base  of  the  appendi.x. 

In  cases  where  the  surgery  is  delayed,  it  may  be 
impracticable  for  au  inexperienced  surgeon,  or  even  for 
an  adept,  to  remove  the  appendi.x.  But  in  cases  of 
immediate  operation  the  appendix  can  easily  be  brought 
up  out  of  the  belly  wound  and  cut  off  by  a  V-shaped 
incision,  which  will  allow  the  inversion  of  its  edges 
and  the  appro.ximation  by  Lembert  sutures  of  their 
peritoueal  coats. 

If  there  is  anj-  gangrene  of  the  outside  of  the  appen- 
dix, it  is  not  safe  to  close  the  abdominal  wound  :  some 
gauze  must  be  loosely  stuffed  into  the  cavity  where 
the  organ  lay,  which  can  be  removed  ou  the  second  or 
third  day.  But  if  tlie  appendix  has  no  gangrenous 
surface,  then,  after  careful  wiping  out  the  region  in- 
volved, the  abdominal  walls  can  be  safely  closed  by 
layers,  with  buried  sutures. 

Such,  in  brief  outline,  is  the  operation  by  which  pa- 
tients suffering  with  appendicitis  may  be  surely  saved 
not  only  from  death  but  from  the  chances  of  recur- 
rence and  of  long-suffering. 

I  now  beg  to  offer  the  following  conclusions  : 

(1)  Appendicitis  itself  is  not  a  serious  disease,  for 
it  is  the  inflammation  of  a  worthless  part  of  the  body. 
It.  is,  however,  apt  to  recur.  And  any  attack  if  left 
to  nature  or  to  medical  management  may  cause  a  fatal 
purulent  peritonitis  or  a  localized  abscess. 

(2)  Appendicitis  can  be  as  readily  recognized  as 
can  any  other  local  internal  inflammation.  This  diag- 
nosis, however,  is  easiest  in  the  earliest  stage  of  the 
disease. 

(3)  No  rules  can  be  formulated  for  differentiating 
the  varieties  of  appendicitis,  and  of  thus  foretelling 
which  cases  will  recover  and  which  will  cause  danger- 
ous or  even  fatal  consequences.  For  there  is  no 
known  way,  except  by  abdominal  section,  of  ascer- 
taining the  rate  of  progress  or  the  extent  of  the  in- 
flammation in  any  given  case  ;  nor  of  determining  the 
virulence  of  the  contents  of  the  organ,  or  its  anatomical 
situation. 

(4)  The  only  rational  treatment  of  the  disease  is 
its  immediate  ending,  by  excising  the  organ,  before  its 
own  death  or  damage  causes  like  results  to  its  owner. 
This,  at  the  beginning  of  the  attack,  is  a  feasible  and 
an  absolutely  safe  operation. 

(5)  The  mortality  in  properly  treated  cases  of  ap- 
pendicitis is  nil. 


Clinical   Department. 

A    FEW   CASES  OF   MILD   MENTAL  DISTURB- 
ANCE.! 

BT  L(7CID8  W.  BAKKK,  K.D., 

.Superintendent  Rittrview  Sanitarium  for  Ntrxmu  Invatitln,  Ilnlil- 
wmvilte,  Masg. 

The  family  physician  is  usually  first  consulted  in 
regard  to  nearly  every  case  of  insanity,  and  his  advice 
is  desired  as  to  the  best  counsel  to  be  followed.     He 


may  not  always  be  familiar  with  the  rarer  forms  of 
mental  disease,  but  he  should  be  able  to  recognize  and 
deal  with  those  cases  most  likely  to  be  met  with  in  the 
routine  of  daily  life.  The  few  cases  herewith  presented 
are  reported,  not  for  their  rarity  or  for  any  special  pecu- 
liarity, but  as  illustrative  of  those  cases  which  are  con- 
stantly coming  under  the  observation  of  the  general 
practitioner. 

Cask  I.  Mrs.  A,  age  twenty-five,  about  three 
months  after  her  first  confinement  began  to  show  symp- 
toms of  acute  mental  disturbance.  She  was  of  a  refined, 
gentle  disposition,  but  became  profane,  incoherent  with 
constantly  varying  delusions.  She  had  refused  to  care 
for  her  baby,  and  several  times  attempted  to  destroy 
it;  had  jumped  from  a  two-story  window,  and  tried  to 
leap  from  a  carriage  while  passing  over  a  bridge.  When 
admitted,  she  was  poorly  nourished,  sleepless,  and 
rambling  in  her  conversation,  was  abusive  to  her  atten- 
dant, refused  to  undress  at  night,  and  it  was  with  great 
difficulty  that  she  could  be  bathed.  She  was  constautly 
attempting  suicide  by  choking  herself  with  her  hands, 
and  unless  her  grasp  was  forcibly  removed  would  per- 
sist until  her  face  was  livid.  This  condition  continued 
unchanged  for  about  a  month,  when  she  became  more 
quiet  and  manifested  some  interest  in  her  surroundings  ; 
she  could  then  be  induced  to  engage  for  a  short  time 
daily  in  some  fancy  work,  and  spent  much  time  in  the 
open  air.  Her  mental  condition  improved  quite  rapidly, 
and  she  was  discharged  well  in  about  five  months  from 
the  time  of  admission. 

She  has  since  passed  safely  through  another  confine- 
ment, and  still  remains  in  good  physical  and  mental 
health. 

Case  II.  Mrs.  B,  a  bright,  well-educated  lady  of 
twenty-five,  of  a  strongly  marked  neurotic  temperament. 
For  nearly  two  years  before  admission  she  had  had  the 
delusion  that  her  eyebrows  and  eyelashes  were  diseased 
and  falling  out,  and  that  in  consequence  she  had  be- 
come so  repulsive  in  her  appearance  that  she  was  unfit 
to  mingle  in  society.  She  was  greatly  depressed,  and 
remained  in  strict  seclusion  as  far  as  possible,  spending 
much  of  her  time  before  the  mirror  lamenting  her  sad 
lot,  and  would  only  go  out  when  closely  veiled.  She 
was  continually  applying  various  preparations  in  hopes 
of  preventing  the  progress  of  the  supposed  disease  ; 
and  when  I  first  saw  her  had  succeeded  in  exciting 
some  inflammation  of  the  skin.  Was  seen  by  Dr.  J. 
C.  White,  of  Boston,  in  consultation,  who  decided  that 
the  eyebrows  were  free  from  disease. 

She  remained  under  my  observation  for  about  four 
months,  during  which  time  she  was  kept  much  in  the 
open  air  and  the  presence  of  the  delusion  was  largely 
ignored.  She  was  a  fine  musician,  and  was  urged  to 
play  and  sing  as  much  as  possible.  Gradually  her 
mental  trouble  disappeared  ;  she  regained  her  liealth 
and  spirits ;  and  so  far  as  I  have  been  able  to  learn, 
has  continued  well. 

Case  III.  Mrs.  C,  age  thirty-five,  was  of  an  in- 
tensely active  disposition.  Soon  after  leaving  the 
seminary  she  had  an  attack  of  neurasthenia,  from  which 
she  recovered,  married  and  went  as  a  missionary  to 
China,  where  with  her  husband  she  labored  hard  for 
six  years.  She  then  gave  out,  returned  to  America, 
and  in  April,  1890,  entered  a  nervine  asylum,  where 
she  improved  physically  ;  but  as  she  gained  in  strength 
her  inactive  life  became  very  irksome,  and  she  then  be- 
gan to  be  mentally  disturbed.  For  about  a  week  be- 
fore  coming   under    my    care   she  had  been  sleeping 
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poorly,  had  headaches,  and  imagined  that  her  room 
was  arranged  so  that  constant  watch  was  kept  upon 
her  movements  and  that  what  she  said  or  did  was  con- 
veyed at  once  by  means  of  tlie  steam-pipes  to  the  super- 
intendent's apartments.  She  also  believed  that  she 
had  died  and  been  brought  to  life  again.  During  her 
residence  with  me  of  three  months,  she  had  varying 
delusions,  and  once  wrote  a  long  astronomical  jumble 
which  she  wished  to  have  published  in  the  New  York 
Tribune.  As  she  gained  in  flesh  and  strength,  she  be- 
gan to  sleep  better,  her  delusions  passed  away,  and  she 
has  since  remained  in  perfect  mental  health. 

Cask  IV.  Mrs.  D,  age  fifty-five,  three  months 
after  an  attack  of  the  grip  began  to  sleep  poorly  and 
lost  her  appetite.  She  was,  however,  obliged  to  work 
quite  hard  during  the  following  summer  ;  but  in  Sep- 
tember, 1891,  suddenly  lost  her  self-control,  and  for  a 
time  was  quite  hysterical.  She  was  then  restless, 
sleepless  and  quite  depressed,  but  without  positive  de- 
lusions, and  had  lost  all  interest  in  her  home,  to  which 
she  was  usually  much  attached. 

Within  a  month  after  admission  she  had  gained  three 
pounds  in  flesh,  and  was  sleeping  better.  She  was 
obliged  to  return  home  and  care  for  a  sick  husband, 
when  the  old  symptoms  returned,  and  she  came  back, 
remained  for  two  months,  improved,  and  went  home 
again  on  trial  with  the  same  result.  She  returned 
again  and  stayed  four  months,  when  she  was  discharged 
quite  well,  but  with  the  caution  to  avoid  housework 
for  a  year.  This  she  did  for  some  time,  and  is  now  as 
well  as  usual. 

Case  V.  Miss  E,  age  thirty,  a  school-teacher  by 
profession,  had  been  working  very  hard  and  been  out 
of  health  for  about  a  year,  but  for  some  years  had  been 
a  poor  sleeper  and  had  taken  various  hypnotics  and 
other  drugs.  She  was  admitted  to  the  Adams  Nervine 
Asylum  a  few  weeks  before  coming  to  me.  While 
there  she  began  to  believe  that  a  gentleman  with  whom 
her  family  had  had  some  financial  disagreement  had 
furnished  false  information  about  her,  that  her  letters 
were  opened,  and  that  she  was  constantly  watched. 
She  refused  to  take  her  medicines,  and  conducted  her- 
self generally  so  badly  that  she  was  sent  away  from 
there  and  came  under  my  care.  She  was  then  some- 
what anjemic,  quite  thin  (weighing  but  eighty-seven 
pounds),  possessed  of  varying  delusions,  and  nervously 
prostrated.  Soon  after  admission  she  attempted  to  run 
away  but  was  easily  persuaded  to  return.  With  rest, 
full  feeding  and  cod  liver  oil,  her  mental  condition 
steadily  improved,  and  within  a  few  months  she  had 
gained  thirteen  pounds  in  flesh,  but  regained  her  phy- 
sical strength  quite  slowly.  She  remained  under  my 
observation  for  about  a  year,  and  since  her  return  home 
has  continued  to  improve  and  will  probably  completely 
regain  her  health. 

Case  VI.  Mrs.  F,  age  forty-five,  about  two  months 
before  admission  began  to  sleep  poorly,  lost  all  interest 
in  her  household  affairs,  and  believed  that  she  was 
cursed  of  God,  that  she  was  dishonest,  had  done  evil, 
that  she  must  go  about  telling  the  wicked  things  she 
had  done,  and  that  then  she  would  be  arrested  and  im- 
prisoned, which  would  only  be  what  she  deserved.  She 
paid  but  little  attention  to  any  one,  and  would  sit  for 
hours  twisting  a  string  or  handkerchief  between  her 
hands.  Had  been  taking  teaspoonful  doses  of  paralde- 
hyde at  bed-time  and  repeated  the  dose  in  the  middle 
of  the  night.  This  was  soon  discontinued,  and  she 
was  given  twenty  grains  of  chloralamid  nightly,  which 


was  gradually  reduced  and  soon  dropped  altogether. 
She  was  placed  upon  a  generous  diet,  with  tonics,  kept 
much  in  the  open  air,  and  steadily  but  slowly  improved, 
and  returned  home  in  three  months.  When  last  heard 
from  she  was  as  well  as  ever. 

Case  VII.  Mrs.  G,  for  three  years  past  has  had 
profuse  haemorrhages  from  a  uterine  fibroid.  Septem- 
ber 30,  1892,  the  uterus  and-appeudages  were  removed 
at  St.  Margaret's,  Boston,  by  Dr.  J.  W.  Elliott.  Con- 
valescence from  the  operation  was  satisfactory,  and 
she  returned  home  in  five  weeks,  but  soon  became  de- 
pressed and  wakeful,  and  complained  of  pains  in  the 
head  and  back  of  the  neck,  and  was  in  bed  most  of  the 
time.  Slight  delusions  then  began  to  appear;  she  had 
committed  an  unpardonable  sin  in  leaving  the  hospital 
so  soon,  and  had  erroneous  ideas  as  to  her  surroundings, 
examination,  etc.  Returning  to  St.  Margaret's,  Janu- 
ary 9,  1893,  she  appeared  perfectly  rational,  but  com- 
plained of  pain  in  the  region  of  the  uterus,  and  that  her 
head  felt  badly.  Her  mental  condition  again  became 
much  disturbed.  She  imagined  that  policemen  were 
coming  to  take  her  to  a  dungeon  across  the  river,  that 
she  had  done  wrong  in  telling  things  which  she  ought 
not  to  have  told,  and  that  her  husband  must  suffer  in 
consequence. 

In  this  condition  she  was  sent  to  me  February  14, 
1893.  She  was  then  excited,  markedly  anaemic,  thin 
and  exhausted  ;  did  not  sleep  well ;  her  head  felt  badly  ; 
and  in  addition  to  the  old  delusions,  slie  believed  that 
she  was  to  be  buried  alive.  Within  a  few  weeks  her 
mental  condition  showed  marked  improvement,  but  her 
physical  health  improved  but  slowly,  and  her  convales- 
cence was  marked  by  frequent  relapses  and  by  various 
nervous  disturbances. 

She  returned  to  her  home  August  4,  1893,  in  a  nor- 
mal mental  state,  but  still  weak.  She  has,  however, 
continued  to  gain,  and  will  probably  fully  recover  her 
health. 

Case  VIII.  Mrs.  H,  in  August,  1892,  while  at  a 
summer  resort,  without  any  known  cause,  except  possi- 
ble exposure  to  heat,  quite  suddenly  lost  all  interest  in 
the  affairs  of  life,  and  began  to  be  much  depressed 
mentally.  She  felt  that  she  had  lost  her  religious  hope, 
that  she  could  only  bring  sorrow  and  disaster  to  all 
with  whom  she  came  in  contact ;  and  she  was  in  con- 
stant fear  that  she  would  become  so  bad  that  she  would 
be  sent  to  an  asylum  for  the  insane.  In  the  presence 
of  others  she  was  bright  and  vivacious,  but  when  alone 
would  spend  hours  of  hopeless  misery.  .She  had  lost 
flesh  rapidly,  and  slept  badly.  She  was  at  once  placed 
upon  a  generous  diet,  and  fed  every  two  hours.  Her 
mental  condition  steadily  improved.  She  gained  fif- 
teen pounds  in  three  months,  when  she  returned  to 
make  a  trial  of  home  life,  and  has  since  remained  as 
well  as  ever. 

I  am,  of  course,  aware  that  this  is  a  very  limited 
number  of  cases  on  which  to  base  any  conclusions  ; 
but  in  reviewing  them  I  have  been  impressed  with  two 
things:  first,  the  rapidity  with  which  the  mental  symp- 
toms disappeared  after  the  commencement  of  systematic 
medical  treatment ;  and,  secondly,  the  value  of  what  is 
known  as  the  restorative  plan  of  treatment  in  patients 
with  mental  disturbance.  It  should  be  remembered, 
however,  that  with  but  one  exception  these  were  all 
comparatively  recent  cases.  This  is  in  agreement  with 
the  universal  opinion  of  alienists,  that  the  earlier  treat- 
ment can  be  commenced  the  better  the  prognosis. 

These  cases  were  all   regarded  as  suffering  from  an 
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impaired  uutritiou  of  the  braiu,  aud  were  given  bitter 
tonics  to  restore  the  appetite  when  needed,  —  syrup  of 
hypophosphites,  pliosphonis,  strychnine,  the  various 
preparati(ius  of  tualt,  aud  cod  liver  oil  when  possible  to 
induce  them  to  take  it.  Few  liypiiotics  were  needed, 
but  when  indicated  the  plan  was  to  change  them  fre- 
quently, gradually  reducing  the  quantity  as  the  general 
health  improved.  My  chief  reliance,  however,  has 
been  moderate  e.\ercise,  out-door  life,  and  the  syste- 
matic use  of  a  most  nutritious  diet.  In  addition  to 
three  full  meals  daily,  I  order  the  administration  at 
regular  intervals  (generally  of  two  hours)  of  a  variety 
of  concentrated  liquid  nourishment,  such  as  milk,  egg- 
nogs,  malted-milk,  beef-extract,  etc.  A  careful  record 
of  the  weight  was  kept;  and  with  scarcely  any  excep- 
tion there  was  an  early  gain  in  flesh  and  an  accompany- 
ing improvement  in  the  mental  condition. 

It  is  difficult,  however,  to  carry  out  the  full  details 
of  this  plan  of  treatment  at  the  patient's  home,  unless 
an  experienced  nurse  can  be  had  ;  and  even  then  there 
are  diHiculties  in  the  way,  as  the  surroundings  are  sel- 
dom uuder  our  management,  and  the  full  co-operation 
of  the  friends  is  not  always  obtainable.  For  this  rea- 
son it  seems  preferable,  when  possible,  to  secure  for 
these  patients  a  complete  change  of  surroundings, 
where  all  the  details  of  treatment  can  be  carried  out 
under  the  direct  control  of  the  physician  in  charge. 


UKCENT  PROGRESS  IN  ANATOMY. 

nV  TUUUAS   DWIOHT,   M.D. 

MORPHOLOGV  OF    THE    MUSCULtJS    STERNALI3. 

Dr.  F.  G.  Parsons  '  reviews  very  concisely  the 
chief  facts  observed  concerning  this  interesting  anomaly 
and  the  chief  theories  of  its  significance  which  have 
been  deduced  from  them.  He  then  gives  new  and 
original  reasons  for  the  support  of  a  certain  view.  His 
statement  of  observed  facts  is  so  excellent  that  we 
give  it  in  his  own  words.  The  main  ones  are  the  fol- 
lowing : 

"  (1)  That  't  occurs  in  from  three  to  five  per  cent, 
of  human  subjects,  though  much  more  commonly  in 
anencepbalous  monsters. 

"  (2)  That  it  occurs  in  nearly  the  same  proportion 
in  male  and  female  subjects. 

"(3)  That  it  is  not  found  as  a  definite  muscle  in  any 
of  the  lower  animals. 

"(4)  That  it  lies  superficial  to  the  pectoralis  major. 

"(5)  That  it  is  very  frequently  continuous  with  the 
sterno-mastoid  above. 

"  (6)  That  below,  it  is  usually  attached  to  the 
aponeurosis  of  the  external  oblique,  or  at  all  events  to 
the  sheath  of  that  muscle  which  is  blended  with  the 
aponeurosis. 

"  (7)  That  it  may  be  uni-  or  bi-lateral. 

"  (8)  When  it  is  unilateral,  it  may  cross  the  middle 
line  obliquely.  When  it  is  bilateral,  the  two  muscles 
are  frequently  connected  across  the  middle  line,  or 
they  may  cross  the  middle  line  obliquely,  forming  a 
X  in  front  of  the  ipiddle  line. 

"(9)  That  it    is    usually  supplied    by    one   of    the 
anterior  thoracic  nerves,  ...  or   by   the   intercostal 
nerves. 
■  Joamal  of  Anatomy  and  Physiology,  rol.  xzril,  July,  1893. 


"(10)  That  it  very  occasionally  has  tendinous  inter- 
sections. 

"(11)  That  when  a  well-developed  platysma  co- 
exists with  it,  the  platysma  is  always  on  a  plane  super- 
ficial to  it. 

"  (12)  That  it  frequently  pushes  the  anterior  cuta- 
neous branches  of  the  intercostal  nerves  inwards,  so 
that  they  form  Ioojjs  around  its  inner  margin." 

To  this  ]\Ir.  Parsons  might  have  added  that  some- 
times its  fibres  mingle  wiih  tiiose  of  the  pectoralis 
major ;  and  that  when  the  sternalis  is  present  the 
pectoral  sometimes  shows  anomalies  by  defect. 

He  then  enumerated  the  following  as  the  chief 
theories : 

"  (1)  That  it  is  a  prolongation  uj)ward  of  the  rectus 
abdominis."  We  may  add  that  this  is  quite  anti- 
quated. 

"  (2)  That  it  is  a  muscle  peculiar  to  man,  corre- 
sponding to  nothing  in  the  lower  animals. 

"  (3)  That  it  is  a  continuation  of  the  sterno-mastoid 
above  and  of  the  external  oblique  below. 

"  (4)  That  it  is  a  continuation  downwards  of  the 
sterno-mastoid. 

"  (5)  That  it  is  formed  by  fibres  of  the  pectoralis 
major,  which  have  become  rotated  at  right  angles  to 
the  generality  of  the  fibres. 

"  (6)  That  it  is  a  remnant  of  the  panniculus  car- 
nosus." 

The  last  view  upheld  by  Sir  William  Turner  and 
others,  is  condemned  by  most,  particularly  on  the 
ground  that  the  playtsraa,  which  undoubtedly  is  the 
analogue  of  the  panniculus,  lies  8u()erlicial  to  the 
sternalis.  The  frequent  connection  of  the  sternalis 
with  the  sterno-mastoid  also  stands  in  the  way.  Now 
Mr.  Parsons  has  found  that  the  panniculus  of  the 
agouti  and  of  many  other  rodents  divides  at  the  axillary 
border  of  the  pectoralis  major  and  passes  both  above 
and  beneath  it.  He  continues  :  "  In  man  the  deep 
abdominal  panniculus  has  probably  become  the  fascial 
sheath  over  the  external  oblique,  and  it  is  (juite  possi- 
ble that  the  deej)  part  of  the  cervical  panniculus  which 
lies  over  the  sterno-mastoid  and  deep  to  the  platysma 
(superficial  cervical  panniculus),  may  have  become  in- 
corporated with  the  sterno-mastoid.  If  this  be  granted, 
nothing  is  simpler  than  to  regard  the  sternalis  as  the 
remnant  of  a  connection  between  the  deej)  cervical 
aud  the  deep  abdominal  panniculus,  seeing  that  it  is 
attached  so  often  to  the  sterno-mastoid  above  and  to 
the  external  oblique  or  its  sheath  below.  .  .  .  This 
theory,  moreover,  accounts  for  the  co-existence  of  the 
platysma  with  the  sternalis,  though  on  a  more  super- 
ficial plane." 

Dr.  Parsons  adds  that  as  he  regards  the  pectoralis 
major  as  derived  from  the  panniculus,  it  matters  little 
whether  we  regard  the  sternalis  as  a  part  of  one  or  the 
other.  This  is  a  very  ingenious  view,  though  resting 
on  a  basis  that  must  be  doubtful,  till  several  of  the 
points  concerning  the  analogies  of  the  fascia;  and 
muscles  have  been  definitely  settled. 

ANTHROPOLOGICAL  .MKASUKEMENTS. 

Hasse  and  Dehuer,^  of  Breslau,  made  observations 
on  rather  more  than  five  thousand  soldiers  with  inter- 
esting results.  We  are  particularly  concerned  with 
the  question  of  the  symmetry  of  the  two  sides  of  the 
body.  The  legs  were  of  equal  length  in  32  per  cent, 
and  unequal  in  68  per  cent.  lu  52  per  cent,  of  the 
^  Arcb.  (ur  Anat.  and  Physiol,,  Auat.  Abtboil.,  1893. 
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whole,  the  left  leg  was  the  longer  ;  the  right  in  16  per 
ceut.  The  arms  were  equal  only  iu  M-\-  per  ceut., 
anil  uuequal  iu  83  per  ceut.^  In  75  per  ceut.  of  the 
whole  tlie  right  arm  was  the  longer,  the  left  iu  uiue 
per  cent.  Ouly  one  man  in  one  hundred  was  left- 
handed  and  only  a  single  man  of  this  class  had  the 
right  arm  the  longer. 

THE    FORAMEN    C^CUM.* 

Professor  Holl  points  out  that  the  statements  iu 
anatomies  conceruing  this  little  hole  are  uot  all  the 
same.  The  general  impression  concerning  it  is  tliat  it 
is  sometimes  merely  a  blind  pit,  in  other  cases  a  com- 
munication between  the  cranial  aud  nasal  cavities 
transmitting  a  vein.  The  last  impression,  according 
to  Holl,  is  quite  a  mistake.  In  the  adult  it  is  a  closed 
canal  completely  lilled  by  a  process  of  dura  mater.  In  the 
macerated  skull  of  a  young  person  it  is  truly  a  canal,  but 
it  transmits  no  vein,  for  skulls  which  have  not  been 
macerated  show  that  it  is  closed  below  by  cartilage  ; 
the  process  of  the  dura  mater  which  passes  through  it 
runs  for  a  short  distance  between  the  cartilage  and  the 
nasal  bones.  In  an  embryo  of  a  new-born  child  this 
baud  runs  as  a  small  thread  to  the  tip  of  the  nose. 
The  bone  which  grows  round  the  upper  part  of  this  is 
the  nasal  spine  of  the  adult  frontal  bone.  This  spine 
is  very  important ;  it  runs  as  a  pin  between  the  ethmoid, 
the  nasal  bones  and  the  median  prominence  of  the 
frontal.  This  has,  moreover,  a  pathological  interest. 
If  the  nasal  spine  does  not  develop,  this  place  is  closed 
ouly  by  membrane,  so  that  an  encephalocele  may  occur. 

THE    TKANSVEUSE    PALATINE    FISSURE.' 

This  is  the  fissure  formed  by  the  junction  of  the 
horizontal  plates  of  the  palate  bones  with  those  of  the 
superior  maxillaj.  It  has  received  uo  great  attention 
as  its  variations  are  of  uo  practical  consequence.  Pro- 
fessor Stieda  has  classilied  the  kinds  of  suture  with  his 
well-known  accuracy.  It  is  possible  that  the  matter 
mav  have  some  ethnological  value.  Besides  irregular 
forms  which  defy  chissificatiou,  he  finds  three  chief 
dispositions  of  this  fissure.  The  most  usual  is  when  it 
bends  forward  with  a  convexity  which  is  completed  at 
the  median  line  by  the  opposite  suture.  It  may  in- 
stead run  straight  across,  or  finally  it  may  bend  back- 
ward. Stieda  examined  1,382  skulls  which  were 
suited  to  the  purpose,  that  is  to  say,  in  which  the  hard 
palate  was  uot  injured  nor  the  suture  obliterated. 
More  than  1,000  of  these  were  in  two  collections  at 
Koniifsberg,  but  the  remaining  300  were  in  the  an- 
thropological institute  of  Rome.  About  200  of  the 
last  were  skulls  of  Melanesians  and  the  rest  of  Italians. 
Of  the  Melanesians  about  48  per  cent,  had  the  anterior 
convexity  and  about  40  per  cent,  had  a  straight  suture. 
This  is  very  different  from  the  results  obtained  with 
the  German  collections  which  showed  the  anterior 
convexity  in  from  05  to  68  per  cent.,  and  the  straight 
line  iu  from  14  to  19  per  cent.  The  Italian  skulls 
had  the  forward  convexity  in  72  per  cent.,  the  straight 
line  in  40  per  cent.  In  all  races  the  posterior  convexity 
was  less  common  and  irregular  forms  rarest  of  all. 

THE    LYMPHATICS     OF    THE    ANUS.' 

Dr.  Quenu   finds  that  the  lymphatics  of  the  anus 

»  In  the  original  tlieee  figures  are  respectively  18  and  82,  bat  tliis 
does  not  tally  wilb  what  follows.  We  have  correctecftwo  evident  mis- 
takes but  an  error  of  one  per  cent,  remained. 

•  Verhaudlungen  der  Anatouiiscben  Gesellschaft,  1803. 

■'  Archlv.  fiir  Anthropol.,  Band  xxii,  1893. 

»  Jour,  de  I'Anat.  et  de  la  Physiol.,  No.  4, 1893. 


empty  into  the  glands  near  the  termination  of  the  long 
saphenous  vein,  most  often  somewhat  above  that  level, 
but  uot  rarely  below  it.  The  lymphatics  of  the  anus 
are  connected  with  those  of  the  rectum  along  the 
columns  of  Morgagui.  The  course  of  the  rectal  lym- 
phatics was  studied  only  ou  children,  which  seems  un- 
fortunate. The  author  wished  to  ascertain  whether 
they  emptied  only  into  the^lands  of  the  meso-rectum, 
or  whether  they  had  any  connection  with  glands  at  the 
sides  of  the  pelvis.  He  found  that  the  lymphatics  of 
these  parts  may  be  divided  into  three  sets  :  those  of 
the  anus  already  mentioned  inferior  to  the  levator  ani, 
those  just  above  that  muscle  running  to  the  lateral  glands 
in  the  neighborhood  of  the  internal  iliac  or  of  its  chief 
branches,  and  finally,  superior  ones  running  to  the 
glands  along  the  superior  hajmorroidal  artery. 


A  MODIFICATION  OF  THE  LONG  TRACTION 
SPLINT  FOR  HIP  DISEASE,  DESIGNED  TO 
PROVIDE  A  LIGHT  APPARATUS  FOR  LITTLE 
CHILDREN. 

1!Y   AOGUSTUS  THOUNDIKE,   M.D.,   BOSTON. 

It  not  infrequently  happens  in  orthopedic  practice 
that  a  child  three  or  four  years  old  has  to  wear  a  Tay- 
lor hip  splint,  a  high-soled  boot,  and  use  crutches.  It 
is  almost  invariably  very  ^low  work  teaching  such 
small  children  to  walk  thus  encumbered.  In  the  out- 
patient clinic  the  parent  becomes  first  discouraged, 
then  firmly  convinced 
that  it  is  impossible  for 
such  a  small  baby  to 
walk  on  crutches  ;  and 
in  some  instances  the 
child  is  taken  away  from 
the  clinic,  and  all  treat- 
ment for  a  while  is  aban- 
doned.  If  not,  then 
after  several  months  of 
encouragement  and  ad- 
vice on  the  part  of  the 
orthopedist,  the  child 
gets  to  use  crutches  in 
spite  of  the  parent's  un- 
belief. In  the  hospital- 
ward  instruction  in  the 
use  of  crutches  is  more 
easily  and  quickly  given ; 
but  a  little  child  always 
monopolizes  a  great  deal 
of  the  nurse's  time  be- 
fore it  finally  learns  to 
walk.  Taking  both  of 
these  factors  into  con- 
sideration, it  seemed  to 
me  that  much  time  aud 
trouble  might  be  saved 
by  making  the  splint  out  of  a  lighter  material  than  the 
square  bar  of  iron  or  steel  generally  employed,  at 
least  in  this  city.  For  this  purpose,  I  have  used  for 
the  upright  of  the  splint  a  piece  of  steel  tubing,  which 
is  both  lighter  than  iron  gas-pipe  and  stiffer  than 
brass  tubing. 

Into   the  upper  end  of  the  tube  is  brazed  a  forged 
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piece,  flHCtened  out  aud  shaped  like  the  forging  oil  top 
of  the  upright  of  a  Ta_vlor  spliut,  which  serves  to  con- 
nect it  by  three  iron  rivets  to  the  wuist-biiiid  of  the 
spliut.  To  insure  strength,  the  lower  part  of  the 
forgiug  should  nearly  till  the  tube  for  the  upper  two 
iuches.  The  waist-band  is  not  ditfennt  from  that  of 
the  ordinary  traction  hipspliut,  aud  provides  buckles 
for  the  coiupletiug  belt  aud  two  perineal  bands.  Into 
the  lower  end  of  the  steel  tube,  slides  an  iron  rod  ;  the 
lower  part  of  this  is  forged  into  a  light  foot-piece, 
while  upon  the  upper  portion,  for  about  six  inches,  a 
thread  is  turned  of  twelve  turns  to  the  inch,  which 
carries  two  nuts.  This  rod  should  slide  easily  within 
the  tube  and  at  the  satue  time  almost  till  it.  Hy  cut- 
ting a  slot  in  the  tube  of  one  incli  (the  lower  end  of 
which  should  bo  at  least  two  inches  from  the  bottom 
of  the  tube)  aud  inserting  a  small  pin  through  the  slot 
into  the  rod,  the  foot-piece  is  kept  from  twisting.  Two 
straps  riveted  to  the  sides  of  the  foot-piece  serve  to 
attach  it  to  buckles  on  the  leg  extensions.  The  thigh- 
pad  aud  calf-baud  are  secured  to  the  spliut  by  simply 
wrapping  the  end  of  the  arm  once  arouud  the  tube  aud 
tightening  it  with  a  screw.  This  holds  the  arm  firmly 
euougb  for  a  small  child,  aud  enables  one  to  alter  the 
position  of  the  bands  with  great  ease.  The  ufiper 
part  of  the  tube  may  be  made  to  fit  the  natural  curves 
of  the  body,  but  the  lower  six  iuches  should  be  straight 
to  allow  the  rod  to  glide  within  it. 

In  applying  the  splint  the  belt  and  perineal  straps 
should  tirst  be  tightened.  The  straps  from  the  foot- 
piece  should  then  be  buckled  firmly  into  the  buckles 
on  the  leg  extensions,  and  the  webbing  strap  from  the 
calf-baud  fastened.  When  the  splint  is  put  on,  the 
piu  should  be  at  the  top  of  the  slot.  By  turning  the 
upper  of  the  two  nuts  with  the  wrench,  any  desired 
amount  of  extension  may  be  applied  ;  then  holding 
the  first  nut  steady  \\\\\i  the  wrench,  the  second  nut  is 
screwed  firmly  down  on  the  first.  This  locks  the  two 
aud  prevents  slipping.  Two  wrenches  are  provided 
for  the  purpose. 

I  have  only  had  occasiou  to  apply  this  form  of  splint 
twice  during  the  past  eighteen  mouths  ;  but  the  rapidity 
with  which  those  little  children  have  learned  to  get 
about  has  led  me  to  think  that  I  have  been  using  too 
heavy  apparatus.  My  limited  experience  has  already 
disclosed  two  facts  about  this  splint:  first,  that  any 
rivet-hole  or  screw-hole  in  the  steel  tube  renders  it 
liable  to  break  ;  and,  secondly,  that  the  "  locked  " 
nuts  do  not  hold,  but  gradually  loosen,  if  the  little 
patient  attempts  to  discard  crutches  and  walk  about  on 
the  foot-piece  and  high  sole  only. 

Now  that  steel  tubing  is  manufactured  in  this  coun- 
try, the  cost  of  this  appliance  should  not  exceed  that  of 
other  long  traction-splinta  which  provide  for  the  ad- 
justment of  the  amount  of  extension  by  the  ratchet 
aud  windlass. 

Th»  Value  op   Bugs.  —  A  carious  <i 
cently  come  to  trial  in  Brooklyn.     A  profi  - 
exterminator  sued  a  saloon-keeper  for  825  ; 
his  premises  of  insects.     The  plaintiff  declaru^  tljut  hu 
killed  8,000,000  bugs,  which  is  at  the  rate  of  3,200 
bugs  for  a  cent.     The  defendant  asserts  that  the  sum 
agreed  upon  was  S12.."j0,  that  the  plaintiff  previously 
owed  him  $11.40,  and  that  in  the  course  of  the  work 
of  extermination  be  (the  plaintiff)  drank  up  more  than 
the  balance. 


i^lcportisf  of  ^ocictiejff. 


BOSTON    SOCIETY    FOR    .MEDICAL    IMl'ROVK- 
MKNT. 


BOWK.X,   M.I).,  SKIUKTAltV. 


Regular  meeting,  Monday,  October  9,  IH'.t.'i,  the 
President,  Dr.  C.  ¥.  Folsom,  iu  the  chair. 
Dr.  George  Haven  read  a  paper  on 

some  cases  of  laparotomy. 

Dr.  J.  G.  Blake  :  1  have  nothing  to  say  about  the 
appendicitis  cases.  I  only  desire  to  congratulate  the 
reader  upon  getting  the  malignant  disease  of  the  uterus 
at  such  an  early  stage.  Usually,  when  these  cases 
come  under  treatment  the  disease  has  really  got  be- 
yond control,  that  is,  the  glandular  tissues  and  the 
uterine  appendages  are  so  diseased  that  removal  of  the 
uterus  itself  does  not  seem  to  accomplish  a  great  deal. 
I  should  like  to  ask  if  the  surrounding  parts  were  quite 
free. 

Dr.  Haven  :  They  were  entirely  free.  The  trouble 
was  entirely  in  the  body  of  the  uterus. 

Dr.  Blake:  I  think  this  is  the  class  of  cases  that 
justifies  a  grave  operation  like  removal  of  the  uterus. 
1  have  long  thought  after  studying  the  statistics  of 
radical  methods  and  comparing  as  far  as  possible  the 
results  with  those  of  milder  methods,  that  the  prepon- 
derance of  evidence  was  in  favor  of  not  incurring  the 
risk  of  grave  operations,  but  of  treating  symjitoms  and 
keeping  the  disease  in  subjection  by  constant  super- 
vision. Iu  considering  the  results  of  vaginal  hysterec- 
tomy for  malignant  disease.  Dr.  Chadwick  makes  the 
statement  that  all  his  cases  died  within  a  year;  and  in 
the  "System  of  Gynecology,"  edited  by  Mann,  the  state- 
ment is  made  that  none  of  the  patients  who  had  under- 
gone the  operation  of  removal  of  the  uterus  were  living 
at  the  end  of  five  years.  From  my  own  knowledge,  I 
feel  safe  in  saying  that  where  as  much  of  the  disease  as 
can  be  reached  is  removed  by  curettes  and  caustics  and 
the  patient  kept  uuder  supervision,  life  is  rendered  tol- 
erable, free  from  |>ain,  and  prolonged  on  an  average 
about  two  years.  Unless  the  doctor  is  fortunate  enough 
to  get  the  disease  in  an  early  stage  of  development  my 
own  opinion  is  that  the  milder  methods  accomplish  as 
much,  taking  into  consideration  the  risks  that  follow 
the  radical  operation.  Most  of  the  cases  of  malignant 
disease  of  the  uterus  which  have  co?ne  to  the  City 
Hospital  have  come  at  a  late  stage,  and  looking  back 
over  a  number  of  years  I  have  never  been  quite  satis- 
fied that  the  conditions  present  when  the  patient  came 
under  observation  were  such  as  to  justify  resort  to  the 
graver  operation. 

Dr.  J.  B.  Ayer:  The  second  case  I  think  was  ex- 
tremely interesting.  The  little  girl  of  six  years  when 
I  first  saw  her  did  not  have  pain  exclusively  localized 
in  the  region  of  the  appendix.  The  pain  was  general. 
I  felt  suspicious  of  this  trouble,  but  could  not  then 
make  a  positive  diagnosis.  On  the  second  day  in  con- 
sultation with  Drs.  Haven  and  Putiiaui  we  concluded 
that  there  could  be  no  doubt  about  the  diagnosis.  The 
case  seemed  a  desperate  one  from  the  outset.  The  re- 
sult I  think  was  most  brilliant. 

I  have  recently  seen  anotlier  jiatient  who  died  of 
appendicitis  on  tiie  second  day,  in  whom  pain  did  not 
begin  near  the  apjtendix,  but  in  the  epigastric  region. 
In  a  few  hours,  liowever,  it  was  over  tlie  apjiendix. 

Dk.  E.  H.  Bradford  :  I  am  glad  Dr.  Haven  has 
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drawn  atteuiiou  to  appendicitis  in  children,  which  per- 
haps is  more  common  tiiau  is  usually  supposed.  In  a 
case  where  I  had  the  opportunity  of  seeing  the  autopsy, 
the  patient  dying  of  tubercular  meningitis,  the  appen- 
dix was  found  full  of  pus.  There  had  been  no  symp- 
toms directing  attention  to  this  and  no  other  abdominal 
lesion.  The  appendix  was  very  thin,  and  a  rupture 
could  easily  have  taken  place. 

In  the  case  of  a  child  of  four,  at  the  Children's 
Hospital,  upon  whom  Dr.  Monks  operated,  tlie  appen- 
dix was  found  enlarged  and  thickened  in  a  congenital 
hernia  in  the  scrotum. 

I  recall  another  case  in  which  the  operation  was 
done,  I  think,  by  Dr.  Lovett,  on  a  child  of  five. 

I  have  seen  three  otiier  cases  in  which  the  symptoms 
passed  away  without  operation. 

I  dare  say  the  disease  is  frequently  overlooked  in 
children,  operation  being  thought  of  in  only  the  severer 
forms,  and  in  previous  years  no  operation  done. 

Dr.  Havkn  i^tated  in  answer  to  questions,  that  it 
was  the  rule  that  if  the  appendix  could  not  be  freed 
without  undue  force,  it  was  better  to  pack  and  leave 
it.  The  usual  fistula  closed  within  a  few  months.  In 
the  present  instance,  the  fistula  did  not  seem  to  affect 
the  health  of  tlie  child  at  all. 

Dr.  Henry  Jackson  :  The  reports  of  the  two  cases 
in  children  are  interesting  on  account  of  the  absence 
in  each  of  the  classical  symptoms  of  ap[)endicitis  in 
the  adult.  I  have  had  one  case  in  a  young  child  which 
was  rather  similar.  There  was  no  acute  abdominal 
pain  in  the  region  of  the  appendix.  The  whole  abdo- 
men was  tense  and  somewlial  tender.  The  child,  who 
was  five  or  six  years  old,  did  not  have  sufficient  pain 
to  cause  screaming  or  even  to  prevent  sleep  during 
the  whole  night.  Examination  of  the  abdomen  showed 
a  large  area  of  flatness  in  the  right  lower  quadrant  of 
the  abdomen.  Dr.  Fitz  saw  the  case  in  consultation, 
and  we  told  the  family  the  child  could  not  live  unless 
operated  upon.  They  declined  an  operation.  The 
child,  however,  recovered. 

Dr.  Havkn:  I  think  the  position  of  the  appendix 
in  the  second  case  was  interesting,  it  being  just  below 
the  last  rib  and  firmly  bound  down  with  the  caecum. 
What  could  be  tied  oif  was  tied  off. 

I  fully  agree  with  what  Dr.  Blake  said  in  reference 
to  cases  of  cancer  presenting  themselves  at  a  late  stage 
of  the  disease.  I  see  very  few  cases  that  are  opera- 
ble owing  to  extension  of  the  disease  into  the  pel- 
vis. I  think,  however,  a  radical  operation  is  to  be 
preferred  to  milder  methods  in  cases  in  which  the  lig- 
aments or  the  cellular  tissue  are  not  involved.  Even 
the  cases  relieved  by  palliative  treatment  have  pain 
and  disagreeable  symptoms,  and  I  do  not  think  they 
do  nearly  as  well  as  those  operated  upon  radically,  if 
it  is  possible  to  operate  radically.  The  duration  of 
life  is  not  the  sole  consideration  ;  we  must  also  take 
into  account  the  amount  of  suffering  and  discomfort 
from  which  they  are  saved  after  radical  operations. 

Dr.  Joel  E.  Goldthwait  presented  a  paper  on 

THE    TREATMENT    OF    HALLUX    VALGUS.' 

Dr.  E.  H.  Bradford  ;  I  am  very  glad  to  say  that 
the  apparatus  Dr.  Goldthwait  has  devised  is  the  neat- 
est arrangement  that  can  be  made  for  the  purpose,  and 
1  hope  it  will  be  generally  used,  for  it  makes  the  me- 
chanical treatment  possible  which  has  hitherto  been 
difficult.     Dr.  Goldthwait  states  very  clearly  the  cause 

1  See  page  533  of  the  JournaL 


of  the  deformity.  It  is  impossible  to  say  how  common 
the  trouble  is  ;  and  if  one  would  seek  the  cause,  it  is 
in  the  shoe.  1  have  taken  a  certain  amount  of  pains 
to  ascertain  the  origin  of  the  pointed  toe  craze.  1  had 
supposed  it  was  a  modern  thing.  At  the  Shoe  and 
Leather  Exhibition  in  Chicago  there  were  on  exhibition 
a  large  number  of  shoes  of  all  periods,  and  the  pointed 
toe  seems  to  date  back  to  the  Middle  Ages,  or  indeed 
before  that  period.  It  seems  to  be  the  way  in  which 
the  vagary  of  human  vanity  runs  ;  it  constitutes  the 
chief  cause  of  the  deformity  which  gives  occasion  to 
so  much  annoyance. 

Dr.  J.  G.  Blake  ;  I  happen  to  be  a  sufferer  from 
this  to  some  extent,  together  with  loss  of  the  arch,  and 
1  shall  certainly  very  quickly  avail  myself  of  the  bene- 
fit following  this  treatment.  Now,  however,  I  want 
to  bear  testimony  to  the  immense  benefit  resulting 
from  the  steel  plate  for  flat-foot.  I  mentioned  to  Dr. 
Nichols  the  pain  and  fatigue  I  experienced  from  walk- 
ing, and  he  advised  me  to  wear  steel  plates.  He  had  my 
foot  measured  and  plates  fitted,  and  I  have  had  more 
comfort  since  I  began  to  wear  those  plates  than  I  had 
for  many  years.  The  sense  of  support  and  strength  is 
something  I  had  not  experienced  before.  I  have  no 
doubt  I  shall  be  still  further  benefited  by  consultation 
with  Dr.  Goldthwait. 

Dr.  J.  B.  Brainerd  :  In  the  last  year  1  have  had 
four  or  five  cases  of  this  distressing  trouble  which  have 
been  invariably  associated  with  flat-foot.  All  of  them 
have  been  greatly  relieved,  so  far  as  distressing  symp- 
toms were  concerned,  by  wearing  the  plates  mentioned 
by  Dr.  Goldthwait.  In  only  two  has  the  deformity 
been  removed,  however.  I  shall  be  very  glad  to  apply 
these  steel  springs,  which  1  think  will  be  just  the  thing 
needed  to  secure  proper  position  for  the  great  toe. 

As  to  the  pain  being  relieved  from  wearing  the  foot 
plates  ;  that  is  perfectly  reasonable,  because  with  the 
two  deformities  and  the  patient  walking  on  the  inner 
side  of  the  foot  altogether,  almost  all  the  pressure 
comes  upon  the  head  of  the  first  metatarsal  bone,  and 
if  the  arch  is  corrected,  the  patient  walks  with  the  foot 
straight  instead  of  being  abducted.  That  would  relieve 
the  pain,  but  would  not,  of  course,  correct  the  toe  de- 
formity. 

Dr.  J.  G.  Blake  made  an  oral  communication,  de- 
scribing a  case  of 

GASTRIC  ulcer. 

This  case  is  peculiar  and  has  reference  to  the  pain- 
ful and  unexpected  death  of  a  young  woman  in  this 
community.  The  patient  was  twenty-four  years  of 
age.  I  had  known  her  since  childhood.  At  no  time 
had  she  complained  of  any  gastric  trouble  more  than, 
perhaps,  slight  tendency  to  nausea  when  she  varied 
from  certain  lines  of  diet.  About  ten  days  ago  she 
accidentally  swallowed  a  piece  of  crust  of  toast.  She 
said  that  great  pain  followed,  extending  from  the  be- 
ginning of  the  oesophagus  down  into  the  stomach,  and 
she  felt  it  all  over  the  stomach,  but  more  severely 
towards  the  back.  She  was  put  under  treatment  with 
restricted  diet.  After  about  a  week  she  seemed  to 
have  recovered.  Unexpectedly  she  was  taken  with 
hajmorrhage  and  vomited  almost  a  pint  of  blood.  I 
saw  her  soon  after  and  administered  remedies  ap[)ropri- 
ate  for  that  condition.  After  several  hours  there  was 
a  recurrence  of  haemorrhage,  smaller  in  amount,  and 
later  still  another  haemorrhage.  Dr.  Fitz  saw  her  in 
consultation.     He  gave  rather  a  favorable  prognosis. 
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She  was  put  upon  rectal  alimentation  and  absolute 
rest  given  to  the  stotDucli.  It  was  impressed  on  the 
patient's  father  and  husband,  that  there  svere  two 
sources  of  danger  attending  gastric  ulcer  —  one,  recur- 
ring hemorrhage,  which  might  prove  fatal  from  its 
amount,  and  the  other,  perforation  ;  and  while  those 
conditions  did  not  obtain  very  often,  still  cases  had 
died  suddenly,  and  they  were  warned  not  to  be  too 
sanguine.  She  died  about  ten  hours  after  that.  She 
made  an  attempt  to  vomit  and  did  not  vomit  much 
blood,  but  died  with  all  the  signs  of  exhaustion.  I 
suppose  she  had  a  large  internal  lucmorrhage.  The 
result,  wholly  unexpected,  was  one  of  the  things  that 
ought  to  be  borne  in  mind  iu  connection  with  the  dis- 
ease. How  much  the  scraping  of  the  oesophagus  and 
gastric  mucous  membrane  by  the  sharp  edge  of  this 
crust  had  to  do  with  it.  I  do  not  know.  It  may  not 
have  had  anything,  but  the  pain  and  distressing  symp- 
toms dated  from  that.  The  case  is  valuable  I  think, 
inasmuch  as  it  conveys  a  warning  not  to  be  too  sanguine 
about  the  prognosis  in  cases  of  gastric  ulcer ;  also  of 
the  fact  that  in  many  cases  of  so-called  dyspepsia  you 
may  have  the  condition  of  advanced  gastritis  or  ulcera- 
tion existing,  not  suspected,  and  which  at  any  time, 
from  slight  cause,  may  take  on  an  alarming  condition. 
In  hospital  practice  we  know  that  gastric  ulcer  is  not 
uncommon.  I  have  had  my  share  of  them.  1  remem- 
ber one  case  that  terminated  fatally  from  peritonitis, 
and  the  existence  of  the  disease  was  not  suspected. 
On  examination  there  was  a  perforation. 

Dr.  H.Jackson:  In  post-mortem  examination  it  is 
not  very  unusual  to  lind  evidence  of  pre-existing  ulcer 
of  the  stomach.  But  cases  are  not  recognized  clini- 
cally as  often  as  they  are  demonstrated  by  the  exist- 
ence of  the  scars.  In  the  course  of  a  good  many  out- 
patient clinics,  I  have  examined  very  carefully  the 
Cases  which  presented  themselves  with  pain  in  the 
region  of  the  stomach  or  with  other  symptoms  sug 
gestive  of  gastric  ulcer,  and  I  have  found  very  few 
where  I  could  feel  sure  that  such  a  condition  existed. 
I  have  examined  those  cases,  especially  since  a  con- 
sultation with  Dr.  Gannett  in  a  case  where  there  was  a 
serious  disturbauce  of  the  stomach  with  vomiting  in  a 
young  girl,  haimatemesis  being  absent.  Dr.  Gannett 
was  of  the  opinion  that  ulcer  of  the  stomach  existed 
on  account  of  a  small.  sharply-deHned  area  of  tender- 
ness. My  experience  is  that  proof  of  the  disease 
clinically  is  seldom  obtained,  although  the  records  ii 
large  hospitals  show  that  many  cases  are  discovered 
accidentally  at  autopsy.  In  the  case  alluded  to,  Dr 
Gannett  advised  absolute  rest,  and  she  recovered  in 
the  course  of  a  few  weeks,  and  has  had  no  recurrence 
of  the  trouble.  In  this  case  the  symptoms  suggestive 
to  him  of  ulcer,  were  occasional  vomiting,  but  essen- 
tially the  point  of  si^nsitiveness. 


PoST-MoRTEM  Iiii'.M-i,.  —  A  writer  ia  the  Inter- 
national Medical  Mngazine  recordf  the  following  curi- 
ous phenomenon  in  a  case  of  death  from  angina  pectoris. 
"  The  face  of  the  corpse  seemed  to  be  bathed  in  perspi- 
ration, the  moisture  reproducing  itself  after  being 
wiped  off,  in  spite  of  the  presence  of  rigor  mortis  and 
other  unmistakable  evidences  of  death.  This  most 
extraordinary  phenomenon  was  witnessed  by  several 
local  physicians  who  also  viewed  the  body.  The 
funeral  was  on  that  account  delayed  several  hours 
until  decomposition  had  fully  set  in." 
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TIIUIJSDAV.  MOKNINCJ    SESSION. 

REMOVAL    OK    STEEL    EKO.M    THE    VlTltEOL'S    WltU    THE 
ELECTKO-MAC.NET, 

by  Dr.  E.  E.  Holt,  Portland,  IMe. 

The  writer  had  previously  reported  six  cases  treated 
by  this  method.  In  the  present  paper  he  reports  three 
cases.  In  all.  the  piece  of  steel  had  entered  through 
the  anterior  chamber,  fracturing  the  lens.  The  con- 
junctiva was  separated  and  an  incision  made  through 
the  sclerotic  back  of  the  equator  of  the  eye,  the  knife 
in  each  instance  striking  the  foreign  body.  The  elec- 
tro-magnet was  then  introduceil  and  the  steel  removed. 
The  lens  was  subsequently  absorbed  and  good  vision 
obtained  in  every  case,  notwithstanding  the  fact  that 
iu  the  third  case  there  was  pus  iu  the  anterior  cham- 
ber when  the  case  came  under  observation. 

A  PERMANENT    .MAGNET    FOR    USE    IN    REMOVING  FOR- 
EIGN   BODIES    FRO.M    THE    CORNEA 

was  described  by    Dr.  Walper    B.  .Johnson,    Paler- 
son,  N.  J. 

It  consists  of  a  bar  of  steel,  cone-pointed  and  elon- 
gated at  each  end.  It  is  charged  by  rotating  it  within 
the  magnetic  field  of  a  generator.  It  will  continue  in 
full  magnetic  strength  for  a  long  time.  It  has  served 
an  excellent  purpose  on  several  occasions  in  removing 
small  particles  of  steel  from  the  cornea,  which  had  per- 
forated and  almost  entered  the  anterior  chamber. 

SUPPRESSION    OF    THE    VISUAL    IMAGE, 

by  Dr.  Walter  B.  Johnson,  of  Paterson,  N.  J. 

In  convergent  stratismas,  there  is  |)resent  an  am- 
blyopic condition  affecting  the  sipiinling  eye.  Hyper- 
metropia  was  considered  by  Don<lers  and  others  as  the 
most  frequent  cause  of  convergent  squint,  exciting  ex- 
cessive efforts  at  accommodation,  resulting  in  conver- 
gence, confusion  of  images  and  subsequent  mental 
suppression  of  visual  image  in  one  eye,  finally  termina- 
ting in  an  amblyopic  condition.  It  has  been  claimed 
by  Schweigger,  Alfred,  Graefe  and  others,  that  am- 
blyopia is  not  caused  by  s(juint,  but  exists  as  a  |)rimary 
or  congenital  condition.  Tliis  produces  convergence 
in  consequence  of  confusion  of  images.  The  variety 
of  amblyopia  in  question  is  apparently  a  purely  i)liy8i- 
ological  condition,  the  fundus  being  normal.  The 
amblyopia  is  sometimes  overcome  by  correction  of  the 
visual  defects,  but  vision  in  the  amblyopic  eye  rarely 
becomes  equal  to  that  of  the  fellow  eye. 

The  following  case  was  reported  ;  T.  K.,  age  nine- 
teen, had  been  cross-eyed  since  the  age  of  three  years. 
He  has  never  been  able  to  discern  any  object  with  left 
eye.  There  was  hypermetropia  in  right  eye.  Vision 
iu  left  eye  for  fingers  at  six  inches.  On  June 
13th,  enucleation  of  the  right  eye  was  required  as  the 
result  of  accident.  June  18ih,  vision  in  left  eye  had 
increased  to  fingers  at  three  feet;  examination  showed 
a  hypermetropia  of  1.50  D.  Under  careful  practice 
and  instruction  the  vision  in  left  eye  rapidly  inq)roved, 
so  that  by  July  Ut  he  could  read  20. Iu  with  correct- 
ing glass  aud  Jaeger  No.  1  at  twelve  iuches.  Exami- 
nation three  years  after  the  loss  of  the  eye  showed 
that  the  improvement  had  continued. 
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In  this  case,  whatever  was  the  change  which  led  to 
the  loss  of  vision,  it  was  not  structural  either  in  the 
eyeball  or  the  nerve  centre,  but  was  in  all  probability  a 
pure  amblyopia  which  resulted  from  the  long-continued 
mental  visual  suppression. 

A  CASE    OF    CONGENITAL    CYST    OF    THE    ORBIT,    WITH 
ANOPHTHALMUS, 

by  Dr.  George  C.  Harlan,  Philadelphia. 

The  patient  was  a  well-developed  and  healthy  child 
five  months  old.  The  left  eye  and  appendages  were 
perfectly  normal.  A  tumor  about  the  size  of  a  small 
hen's  egg  filled  the  right  orbit  and  projected  consid- 
erably beyond  it.  The  orbit  was  fully  of  adult  size 
and  the  lids  distended  to  more  than  twice  their  normal 
size.  The  skin  was  movable  and  natural  in  appear- 
ance. The  cilia  were  well  developed.  The  lids  were 
separated  about  two  centimetres.  The  exposed  con- 
junctiva was  congested  but  not  much  changed.  There 
was  no  discharge.  There  was  nothing  to  mark  the 
position  of  the  cornea.  There  was  no  movement  in 
the  tumor,  no  pulsation,  and  it  was  incompressible. 
Fluctuation  was  decided. 

As  the  tumor  was  growing  and  the  deformity  great, 
it  was  decided  to  remove  it.  Incision  through  the 
conjunctiva  gave  exit  to  a  quantity  of  clear  watery 
fluid.  The  cyst  was  simple,  the  outer  portion  being 
fibrous  and  tough  and  the  inner  delicate,  semi-trans- 
parent and  bluish. 

The  child  died  twenty-four  hours  after  operation, 
apparently  from  exhaustion  following  upon  shock. 

A  careful  inspection  of  the  orbit  was  made  after 
death.  There  was  no  connection  with  the  intracranial 
cavitv.  There  was  no  indication  of  any  aperture. 
Nothing  resembling  an  eye  could  be  found  in  the  ex- 
tirpated cyst,  though  at  the  bottom  of  the  sac  there 
was  an  undefined  mass  of  tissue. 

A  review  of  the  literature  was  given  ;  and  the  au- 
thor concluded  that  the  tumor  was  probably  formed  of 
the  embryonic  tissues  of  the  eye,  and  that  it  was  either 
an  exaggerated  hydrophthalraus,  or  a  foetal  encysted 
coloboma,  which  by  its  early  inception  and  enormous 
growth  had  prevented  the  evolution  of  the  eye. 

restoration  of  THE  UPPER  EYELID  BY  MEANS  OF  A 
FLAP  TAKEN  FROM  THE  CHEEK, 

by  Dr.  Samdel  B.  St.  John,  Hartford,  Conn. 

The  author  demonstrated  a  method  which  was  ap- 
plicable to  cases  in  which  the  upper  lid  had  been 
destroyed  by  disease  or  injury,  and  in  which  the  lid  was 
removed  by  operation.  In  making  the  flap,  the  inci- 
sion commences  about  half  an  inch  in  front  of  the  ear 
and  runs  forward  below  the  lower  lid  about  half  an 
inch,  and  continues  until  the  side  of  the  nose  is 
reached.  It  is  then  carried  downward  until  the  flap 
is  of  sufficient  width,  and  then  taken  backward. 
The  flap  is  next  separated  and  secured  by  numerous 
stitches  to  the  freshened  surface  above.  The  gap  left 
is  closed  by  separating  the  tissues  of  the  cheek  below 
the  wound  and  sliding  them  upwards. 

Two  cases  vt'ere  reported  in  which  this  plan  had 
been  used  with  success,  and  photographs  of  the  pa- 
tients were  shown. 

EXECUTIVE    SESSION. 

The  following  were  elected  to  membership: 
Dr.  F.  E   Cheney,  Boston  ;   Dr.  J.  E.  Weeks,  New 
York;    Dr.   Charles    H.  Thomas,    Philadelphia;   Dr. 


George  Fiske,  Chicago  ;  Dr.  Wm.  H.  Wilmer,  Wash- 
ington, D.  C. ;  Dr.  Edward  Fridenburg,  New  York  ; 
Dr.  H.  B.  Chandler,  Boston  ;  Dr.  Wm.  Cheatham, 
Louisville. 

Officers  for  ensuing  year  : 

President,  Dr.  George  C.  Harlan,  Philadelphia ; 
Vice-President,  Dr.  0.  ]?.  Wadsworth,  Boston;  Sec- 
retary and  Treasurer,  Dr.  Samuel  B.  St.  John,  Hart- 
fort,  Conn.  ;  Corresponding  Secretary,  Dr.  J.  S.  Prout, 
Brooklyn. 

The  Society  adopted  a  by-law  limiting  the  member- 
ship to  one  hundred  and  fifty. 


l^rccnt  literature. 


A  Treatise  on  Nervous  and  Mental  Diseases  for  Stu- 
dents and  Practitioners  of  Medicine.  By  Landon 
Carter  Gray,  M.D.  8vo,  pp.  xi,  687.  "With  168 
illustrations.  Philadelphia :  Lea  Brothers  &  Co. 
1893. 

Dr.  Gray's  book  has  been  so  long  announced  that  our 
anticipations  have  for  an  equally  long  time  been  raised 
concerning  it ;  this  is  apt  to  be  fatal  to  a  book,  but  in 
this  case  the  anticipations  have  been  more  than  realized. 
The  work  bears  the  stamp  of  a  vigorous  personality, 
it  is  distinctly  original,  and  above  all,  it  is  thoroughly 
practical  in  its  character.  As  an  introduction  to  the 
work,  the  author  gives  an  excellent  chapter  on  the 
anatomy  of  the  nervous  system,  and  a  chapter  on  elec- 
tro-therapeutics. The  latter  has  all  the  merits  of  the 
sections  on  the  treatment  of  the  different  diseases.  He 
instructs  the  reader  in  the  minutest  details,  as  to  the 
best  forms  of  apparatus  and  the  methods  of  applying 
electricity,  speaking  a  little  dogmatically,  but  concisely, 
wisely,  and  to  the  point.  We  know  of  no  better  prac- 
tical guide  for  the  beginner  than  this  chapter  affords  ; 
indeed,  in  few  works  could  he  find  precisely  that  in- 
formation in  regard  to  the  little  details  of  the  manage- 
ment of  electricity  which  are  so  important,  yet  which 
most  of  us  have  to  learn  through  uncomfortable  expe- 
rience. 

The  author  has  designedly  paid  little  attention  to 
classification.  Here  we  think  that  he  has  made  a  mis- 
take. His  question,  to  be  sure,  is  pertinent,  "  Of 
what  earthly  consequence  is  the  classification  of  the 
different  forms  of  disease  ?  "  To  the  man  who  is  look- 
ing for  advice  as  to  the  treatment  of  a  case  of  acro- 
megaly, it  makes  no  difference  whether  he  finds  it  iu 
the  tenth  chapter  or  the  fortieth,  but  for  the  student  it 
is,  we  believe,  a  distinct  advantage  to  classify  the  vari- 
ous affections,  to  consider  Friedreich's  ataxia  with 
tabes,  for  instance,  and  not  nearly  three  hundred  pages 
away. 

To  pathology  much  space  has  been  devoted  —  in- 
deed, in  some  instances,  it  would  seem  as  if  too  much 
space  had  been  given  to  discussions  of  theories  —  but, 
for  the  most  part,  the  results  of  the  most  accurate  and 
recent  observations  are  summed  up  in  an  admirable 
manner.  Occasionally,  however,  exceptions  must  be 
taken  to  the  author's  conclusions,  for  instance,  in  the 
section  on  muscular  atrophy.  Our  knowledge  as  to 
the  pathology  of  muscular  atrophy  is  far  from  being 
complete,  but  it  seems  to  us  a  step  far  backward  to 
group  together  two  of  the  forms  of  dystrophy,  the 
spinal    t}  pe    of    Duchenne-Aran,   and    Charcot    and 
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Tooth's  peroneal  type  uuder  oue  heailiii;;,  and  to  treat 
aiiivotropliic  Literal  sclerosis  and  pseudo-liypertroplij' 
apart  from  them.  Pseuiio-hypertrophv.  too,  is  said 
to  be  without  atrophic  symptoms,  yet  two  pages  later 
atrophy  is  spoken  of  as  frequent.  Altiiough  border- 
laud  cases  undoubtedly  exist,  we  can  certainly  dis- 
tinguish two  separate  types,  oue  of  spinal,  and  one 
of  muscular  origin,  and  since  the  admirable  treatise  by 
Erb,  which  is  not  referred  to,  we  are  not  warranted  in 
separating  pseudo-hypertrophy  from  the  other  forms 
of  muscular  dystrophy. 

In  the  effort  to  condense  the  work  into  a  convenient 
space,  something,  we  fear,  has  been  lost  in  the  sections 
on  symptomatology.  The  chapter  on  diseases  of  the  pe- 
ripheral nerves  is  inadequate.  A  single  page  is  de- 
voted to  the  symptoms  of  multiple  neuritis,  but  no 
attempt  is  made  to  diflfereutiate  the  different  forms  ; 
sciatica  gets  but  a  few  lines,  and  the  different  periphe- 
ral palsies  are  hardly  spoken  of.  As  a  rule,  however, 
the  clinical  sections  are  much  more  adequate. 

Especial  care  has  been  given  to  the  sections  on 
treatment,  aud  these  form  oue  of  the  most  valuable 
parts  of  the  book.  Indeed,  we  know  of  no  work  on 
the  subject  of  nervous  diseases  which  gives  such  com- 
plete and  detailed  directions  for  treatment.  The  au- 
thor is  far  from  being  a  therapeutic  nihilist  —  he 
is  rather  an  enthusiast  —  but  he  is  not  led  away  by 
new  fancies.  He  is  so  guarded  in  endorsing  new 
methods  of  treatment  that  he  makes  no  mention  of  the 
use  of  the  thyroid  gland  in  myxredema.  Nevertheless, 
in  every  section  the  physician  will  find  all  the  miuutiie 
of  treatment  carefully  detailed,  and,  although  the  au- 
thor may  be  an  enthusiast,  his  enthusiasm  has  the 
justification  of  practical  success. 

The  illustrations  deserve  more  thau  a  word  of  praise. 
Many  of  them  are  original,  and  the  execution  is  ad- 
mirable. Bibliographical  lists  are  attached  to  many  of 
the  sections,  but  these  seem  often -of  doubtful  value. 
Important  works  are  cited  in  the  text  which  find  no 
mention  in  the  bibliography,  while  in  some  cases, 
wholly  irrelevant  works  are  inserted. 

While  other  works  are  perhaps  better  for  the  stu- 
dent who  is  seeking  after  a  general  knowledge  of  dis- 
eases of  the  mind  and  nervous  system,  owing  to  their 
better  classification  and  fuller  symptomatology,  we 
know  few  works  which  will  give  better  satisfaction  to 
the  practitioner  who  is  seeking  aid  in  the  practical 
management  of  the  individual  patient. 

A  Treatise  on  the  Science  and  Practice  of  Midwifery. 
By  W.  S.  Playkair.  M.D.,  LL  D.,  F.R.C.P., 
.Sixth  American,  from  the  eighth  English,  edition, 
with  notes  and  additions  bv  Robert  P.  Harris, 
A.M.,  M.D. 

The  present  edition  of  this  well-known  treatise,  has 
been  so  thoroughly  revised  and  rewritten  as  almost  to 
amount  to  a  new  work,  yet  the  chapters  which  are 
most  thoroughly  new,  that  is,  those  which  treat  of  sub- 
jects in  which  the  advances  of  recent  years  have  been 
most  marked,  are  precisely  those  in  which  an  Ameri- 
can would  see  most  to  criticise. 

The  sections  which  relate  to  anatomy  and  physiology, 
pregnancy,  the  phenomena  and  mechanism  of  labor, 
and  the  more  familiar  complications  of  labor  aud  the 
puerperium  are  full,  thorough  and  carefully  rewritten 
and  wholly  deserve  the  success  which  the  book  has 
already  attained. 

In  those  which  treat  of  the  management  of  labor  the 


author  certaiuly  departs  widely  from  the  over-conser- 
vative and  timid  doctrines  which  have  heretofore  char- 
acterized English  obstetrics,  yet  to  an  American,  his 
methods  and  the  treatment  which  he  recommends,  often 
seem  somewhat  antiquated.  The  same  must  be  said  of 
the  section  on  operative  obstetrics,  and  indeed  of  much 
of  the  treatment  that  is  recommended  throughout  the 
book. 

The  section  on  operative  iJbstetrics  would  call  for 
still  stronger  criticism  of  the  usual  English  timidity  iu 
obstetric  operating  were  it  not  for  the  frequent  inser- 
tions of  the  An>eri(;;in  editor.  In  speaking  of  a  book 
edited  by  Dr.  Harris,  it  is,  of  course,  unnecessary  to 
state,  that  the  chapters  which  treat  of  the  abdominal 
operations,  and  of  symphyseotomy,  are  fully  abreast  of 
the  world's  progress,  and  in  every  way  admirable. 

It  is  curious  to  an  .Vraerican  to  see  so  iiigh  an  au- 
thority condemning  the  use  of  traction  on  the  cord, 
during  the  third  stage  of  labor,  aud  advocating  Crede's 
method  of  expression,  almost  as  a  novelty,  and  in  terms 
which  imply  that  he  stands  alone  in  this  matter. 

Under  the  treatment  of  pregnancy  before  rupture, 
the  author  sanctions  the  use  of  electricity,  aud  decidedly 
recommends  puncture  of  the  sac,  though  he  coucedes 
that  coeliotomy  may  be  useful  iu  the  hands  of  a  few 
operators  of  wide  experience.  Certainly  few  Ameri- 
can authors  would  think  this  recommendation,  in  the 
words  of  the  preface,  •'  A  satisfactory  guide  to  the 
most  recent  advances  iu  obstetric  medicine." 

Under  septica;mia  it  is  strange  that,  though  the  au- 
thor concedes  the  septic  origin  of  most  cases,  he  still 
leans  strongly  to  the  belief  that  a  puerperal  fever  of 
unknown  (or  zymotio)  origin  is  still  8o:uetimes  seen. 

His  directions  for  the  treatment  of  sejisis  are  excel- 
lent, though  he  perhaps  errs  on  the  side  of  over-caution 
in  the  local  treatment,  and  does  not  lay  sulRcient  em- 
phasis on  the  importance  of  early  diagnosis  and  treat- 
ment. 

Of  the  book  as  a  whole  it  may  be  said  that  it  will 
furnish  admirable  collateral  reading  to  American  medi- 
cal students  whose  instruction  on  treatment  is  derived 
from  other  sources  ;  and  that  on  questions  of  treatment, 
the  book  is  enormously  in  a<lvance  of  most,  if  not  all, 
other  English  text-books. 

The  Medical  News  Visiting  List  for  1891.  Philadel- 
phia :  Lea  Brothers  &  Co.  1893. 
The  Medical  News  Visiting  List  for  1894  has  been 
thoroughly  revised  and  brought  up  to  date  in  every 
respect.  The  text  portiou  (32  pages)  contains  the 
most  useful  data  for  the  physician  and  surgeon,  includ- 
ing an  alphabetical  table  of  diseases,  with  the  most  ap- 
|>roved  remedies,  and  a  table  of  doses.  It  also  contains 
sections  on  examination  of  urine,  artificial  respiration, 
incompatibles,  poisons  and  antidotes,  diagnostic  table 
of  eruptive  fevers  and  the  ligation  of  arteries.  The 
classified  blanks  (176  pages)  are  arranged  to  hold 
records  of  all  kinds  of  professional  work,  with  memo- 
randa and  accounts. 

The  Surgery  and  Surgical  Anatomy  of  the   Ear.      By 

Albert  H.  Tdttle,  M.U.,  S.B.  (Harv.).     Pp.  96. 

(Physicians'  Leisure  Library.)     Detroit :  George  S. 

Davis.     1893. 

The  twenty-eight  photogravure  illustrations  in  this 
book  are  very  good,  and  valuable  for  reference  ;  but 
as  much  cannot  be  said  of  the  text,  which  abounds  in 
mistakes  in  spelling.  The  book  is  principally  a  resume 
of  otological  work,  especially  of  recent  date. 
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A   TEMPERATE   WORD  FOR  FOOT-BALL. 

A  SOMEWHAT  intemperate  (ienuDciation  of  the  game 
of  foot-ball  has  manifested  itself  recently  in  the  edito 
rial  columns  of  medical  and  daily  newspapers.  The 
object  aimed  at,  in  so  far  as  there  is  an  object  or  a 
suggestion  apart  from  sensational  writing,  seems  to  be 
the  abolition  of  the  game.  Now,  if  there  is  one  thing 
that  is  quite  certain,  it  is  that  the  game  of  foot-ball  will 
continue  to  hold  a  prominent  place  among  outdoor 
sports,  and  that  it  will  preserve  for  some  years  to 
come  much  of  its  present  form.  Those  who  know 
anything  about  the  game,  and  those  who  know  much 
about  young  men  and  youths,  will  demand  quietly, 
firmly,  persistently  —  without  fuss  and  without  exag- 
geration —  that  the  game  be  regulated  and  that  the 
players  behave  themselves;  and  the  game  will  be  reg- 
ulated and  the  players  will  behave  themselves.  There 
is  no  very  great  difficulty  and  no  inherent  impossibil- 
ity iu  this.  In  proof  thereof,  witness  the  last  annual 
match  between  the  university  elevens  of  Harvard  and 
Yale  at  Springfield.  Certainly,  there  never  was  more 
eager  interest  and  feeling,  whether  among  the  actors 
or  spectators,  and  yet  there  was  no  unfairness,  there 
was  no  brutality,  there  were  no  accidents  which  could 
be  regarded  as  in  any  degree  serious.  It  was  per- 
fectly well  understood  that  any  player  who  allowed 
his  enthusiasm  to  get  the  better  of  his  discretion  would 
be  promptly  and  impartially  laid  aside. 

The  open-air  sports  in  which  university  teams  com- 
pete with  other  university  or  college  teams,  are  a  di- 
rect and  indirect  stimulus  to  all  round  physical  devel- 
opment and  well  being,  to  self-denial,  self-control,  to 
sober  and  temperate  living  among  a  very  large  number 
of  the  members  of  the  college  or  the  university —  not 
simply  among  the  immediate  members  of  the  college 
team  itself.  This  statement  can  be  amply  substan- 
tiated by  details  from  the  different  classes,  either  at 
Cambridge  or  at  New  Haven. 

There  is,  it  is  true,  a  period  of  some  weeks  iu  the 


autumn  when  the  time  of  the  members  of  a  university 
foot-ball  team  is  in  much  demand  for  other  exercises 
than  those  connected  with  "  learning,"  but  there  is 
one  thing  that  their  critics  should  know  if  they  do  not, 
and  should  remember  if  they  have  forgotten  —  namely, 
that  a  student  who  is  on  probation  in  any  of  his  studies 
cau  have  no  place  on  a  college  team  ;  moreover,  it  is 
considered  a  discredit  to  a  man  who  is  needed  and  would 
otherwise  be  placed,  to  allow  himself  to  be  thus  dis- 
qualified. This  obtains  at  Cambridge,  and  we  believe, 
also,  at  New  Haven.  From  this  point  of  view  the 
out-door  sports  have  been  a  distinct  stimulus  to  study. 

During  the  last  four  years  a  good  many  matches 
have  been  played  at  Cambridge  and  elsewhere  by  Har- 
vard teams.  The  following  are  the  casualties  reported 
by  surgical  authority  :  four  fractures  of  the  metacarpal 
bones,  one  fracture  of  the  fibula,  two  dislocations  of 
the  elbow,  one  dislocation  of  the  humerus,  one  proba- 
ble fracture  of  a  rib.  Such  injuries  when  received  by 
men  in  training  are  recovered  from  in  half  the  time 
necessary  for  recovery  in  other  subjects. 

The  questions  of  betting  and  of  gate-money  have  no 
more  to  do  with  foot-ball  than  with  other  games  or 
sports.  New  York  furnishes  an  immense  attendance 
at  high  prices,  and  is  a  favorite  place  for  college  con- 
tests. It  is  not  a  good  place  iu  which  to  let  loose  a 
lot  of  excited  young  men.  Harvard  has  recognized 
this  fact  and  has  acted  accordingly.  To  blame  foot- 
ball and  demand  its  abolition,  because  some  imprudent 
students  are  disorderly,  and  other  too  prudent  students 
speculate  in  tickets,  is  a  confusion  of  causes  as  of 
remedies. 

We  do  not  hesitate  to  say  that  there  is  less  idleness, 
less  dissipation,  less  brutality,  less  meanness  and  trick- 
ery, and  a  better  physical  condition  among  college 
students  with  foot-ball  than  without  it,  with  the  out- 
door games  than  if  their  place  were  taken  by  com- 
pulsory calisthenics  and  gymnastics. 


ENTERIC    FEVER   IN   THE   TEES   VALLEY.' 

The  Tees  Valley  is  a  district  on  the  east  coast  of 
England,  in  the  counties  of  Durham  and  Yorkshire, 
and  coutaius  about  a  half-million  inhabitants. 

The  story  contained  in  this  exceedingly  interesting 
and  thorough  report  is  the  often  repeated  one  of  an 
epidemic  of  typhoid  fever  due  to  pollution  of  the  do- 
mestic water-supply.  In  his  introduction  to  the  report, 
Dr.  Thorne  Thorne,  the  chief  medical  otticer,  says  : 

"  One  factor  alone  is  found  to  be  common  to  the 
places  thus  suffering  exceptionally  from  enteric  fever, 
and  this  is  the  use  of  the  water  pumped  from  the  River 
Tees.  This  river  is  found  to  be  at  all  times  subject 
to  conditions  of  the  grossest  fouling  by  reason  of  the 
fact  that  human  excreta  and  other  filth  are  knowingly 
and  deliberately  conveyed  to  it.  Opportunities  for  the 
access  of  the  specific  material  of  enteric  fever  to  the 
river  had  been  constantly  recurring;  and,  immediately 

'  By  Dr.  F.  W.  Barry.  Supplement  to  the  Twenty-flrst  Annual 
Report  of  the  Local  Government  Board,  1891-92,  pp.  150.  Loudon, 
1893. 
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antecedent  to  the  epidemic  outbursts,  sudden  Hoods 
washed  vast  masses  of  tlie  liitli  wliicli  bad  been  accu- 
mulating  ou  the  banks  of  the  river,  down  the  stream, 
up  to,  and  past,  the  points  of  in  take  from  wliich  the 
water  was  being  pumped,  and,  after  filtration  through 
sand  and  gravel,  delivered  to  certain  populations. 
These  populations  it  was  who  suffered  from  the  two 
exceptional  prevalences  of  enteric  fever.  Seldom,  if 
ever,  has  a  case  of  the  fouling  of  water  intended  for 
human  consumption,  so  gross  or  so  persistently  main- 
tained, come  within  the  cognizance  of  the  medical  de- 
partment; and  seldom,  if  ever,  has  the  proof  of  the 
relation  of  the  use  of  water  so  befouled  to  wholesale 
occurreuce  of  enteric  fever  been  more  obvious  and 
patent." 

The  details  of  the  report  are  of  interest  also,  as  bear- 
ing upon  the  question  of  the  viability  of  the  typlioid 
poison  in  running  water,  and  the  problem  of  the  value 
of  filter-beds  as  measures  of  protection  and  means  of 
purifying  polluted  waters.  At  some  of  the  water-works 
in  the  Tees  Valley,  deposiling-tanks  and  filter-beds 
were  iu  use.  At  Darlington,  in  the  case  of  the  older 
filter-beds,  the  water  passes  through  six  feet  and  six 
inches  of  filtering  material,  —  three  feet  and  six  inches 
of  gravel,  varying  in  size  from  apples  at  the  bottom  to 
shot  at  the  top,  and  above  the  gravel  three  feet  of  sand. 
In  the  newer  filters  the  water  passes  through  five  feet 
and  six  inches  of  material,  —  three  feet  of  gravel,  two 
feet  and  six  inches  of  sand.  The  rate  of  filtration  is 
from  three  to  four  inches  per  hour,  or  about  forty-five 
gallons  per  twenty-four  hours  per  superficial  foot  of 
filter.  The  surface  of  each  of  these  filters  is  supposed 
to  be  cleansed  once  iu  six  weeks,  and  the  whole  sand 
in  each  filter  washed  on  an  average  once  in  three  years. 
Apparently,  in  time  ot  flood  these  dispositions  offered 
iusutScieut  protection. 

This,  like  Dr.  Barry's  previous  report  upon  the  pre- 
valence of  small-pox  in  Sheffield  in  1887-88,  gives 
evidence  of  the  greatest  thoroughness  and  care  iu  its 
preparation,  and  is  very  fully  illustrated  with  tables, 
diagrams  and  charts. 

MEDICAL  NOTES. 

A  Vert  Small  Epidkmic. —  Considerable  com- 
ment has  been  made  upon  the  declaration  of  the  health 
commissioner  of  Chicago,  that  smallpox  is  now  epi- 
demic in  that  city.  The  number  of  cases  now  reported 
is  only  eighteen. 

Yellow  Fever.  —  Cases  of  yellow  fever  still  con- 
tinue to  occur  at  Brunswick,  Ga.,  in  spite  of  the  frost 
at  night.  They  average  about  two  each  day,  and  are 
chiefly  among  the  white  population. 

Mr.  Gladsto.ne's  Phtsician.  —  Dr.  William  II. 
Broadbeot  has  been  chosen  physician  to  Mr.  Gladstone, 
in  place  of  Sir  Andrew  Clark. 

The  Matbrick  Case  Again.  —  There  has  been  a 
renewed  interest  in  England  in  the  case  of  Mrs.  May- 
brick,  who  was  convicted  and  is  now  in  prison  for 
poisoning  her  husband,  owing  to  the  statement  of  a 


Birmingham  chemical  firm,  that  shortly  before  the 
death  of  Mr.  Maybrick  tliey  analyzed  a  ([uantity  of 
German  glycerine  offered  for  sale  to  thorn,  and  finding 
it  to  contain  arsenic,  refused  to  purchase.  Recently 
they  have  learned  that  it  was  sold  to  parties  in  the 
midland  counties,  and  so  may  have  been  dispensed 
to  Mr.  Maybrick. 

Prize  ok  the  American  Neuroloc.ioal  Asso- 
ciation.—  The  American  Neurological  Association 
offers  a  prize  of  $200  for  the  best  essay  on  any  sub- 
ject connected  with  Neurological  Science.  This  com- 
petition is  open  to  physicians  who  are  legal  residents 
of  States  in  North  and  South  America.  Essays  must 
be  sent  to  the  Secretary  of  the  Association,  Dr.  Grieme 
M.  Hammond,  on  or  before  the  first  day  of  May,  18'J4. 
Each  essay  shall  be  accompanie<l  by  a  sealed  envelope 
containing  the  name  and  address  of  the  author,  and 
bearing  on  the  outside  a  motto,  which  shall  also  be  in- 
scribed upon  the  essay.  Essays  shall  be  type-written, 
iu  either  the  English  or  French  languages,  and  with 
the  pages  securely  fastened.  The  Council  of  the  As- 
sociation reserves  the  right  to  reject  any  or  all  essays 
judged  unworthy  of  the  award.  Each  essay  must  ex- 
hibit original  research,  and  none  will  be  accepted  that 
has  previously  been  published. 

An  Important  Immigration  Decision.  —  Super- 
intendent Stump,  in  reply  to  the  request  of  the  Cunard 
Steamship  Company  to  be  represented  at  the  hearing 
in  the  case  of  a  steerage  passenger  returned  to  them 
under  the  immigration  law,  has  ruled  that,  "The  tight 
of  appeal  under  the  acts  of  Congress,  of  1891  and 
1893,  is  limited  to  the  immigrant  himself,  or  some  one 
in  his  behalf  and  representing  him  in  the  one  case  and 
to  one  of  the  inspectors  constituting  the  board  of  spe- 
cial inquiry  in  the  other,  and  it  is  the  opinion  of  this 
bureau  that  no  other  persons  are  proper  parties  to  the 
record,  or  are  entitled  to  participate  iu  the  trial  or 
hearing  of  said  cases.  The  judgment  rendered  affects 
only  the  immigrant  personally,  touching  his  right  to 
land,  and  although  incidentally  it  may  be  attended  by 
consequences  by  which  the  steamship  companies  and 
others  may  be  affected  pecuniarily,  they  are  not  proper 
parties  to  the  proceedings,  and  have  no  such  standing 
in  court,  as  to  enable  them  to  participate  in  the  original 
trial  or  ask  for  a  re-hearing  or  pray  for  an  a|)|)eal." 

The  Use  of  Reading  in  Medicine.  —  In  his  in- 
troductory lecture  on  "  The  Principle  and  Practice  of 
Medicine,"  at  St.  Bartholomew's  Hospital,  Dr.  Nor- 
man Moore,  after  speaking  of  the  wide  range  of  read- 
ing which  is  open  to  the  physician  and  (he  scanty 
time  for  study,  summed  up  the  value  of  medical  read- 
ing as  follows :  "  There  is  scarcely  any  medical  book, 
good  or  bad,  which  may  not  be  looked  through  to 
some  useful  purpose,  if  read  in  the  light  of  the  obser- 
vations of  the  reader ;  but  there  are  a  few  great  au- 
thors who  illuminate  the  mind  of  their  readers  and 
make  them  see  clearly  what  they  had  often  looked  at, 
but  never  before  fully  understood.  These  are  worth 
reading  often.  Heberden,  in  England,  and  Trousseau, 
iu  France,  are  of  this  rare  merit.     After  its  primary 
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object  of  making  a  man  ready  to  observe,  the  true  use 
of  reading  iu  medicine  is  to  make  him  think.  The  dif- 
ference between  perfect  and  imperfect  knowledge  is 
not  80  much  in  tlie  facts  known  as  iu  the  way  they  are 
treated  by  the  mind.  Perfect  knowledge  is  that  which 
has  been  thought  over;  imperfect  knowledge  that 
which  has  only  been  remembered.  This  is  particu- 
larly noticeable  iu  medicine  where  a  few  observations, 
well  thought  over,  will  make  a  man  far  more  useful 
than  the  mental  retention  of  abstracts  of  hundreds  of 
books." 

BOSTON    AND    NEW    ENGLAND. 

Clearing  of  Boston  Docks.  —  The  work  of 
cleaning  and  dredging  out  the  accumulated  filth  iu  the 
docks  along  Atlantic  Avenue  in  Boston,  which  was 
directed  by  the  Board  of  Health,  has  been  finished. 
The  deep  layer  of  rotting  fish  waste  has  been  for  a 
long  time  a  menance  to  the  public  health,  and  the 
Board  of  Health  has  issued  an  order  forbiddiug  the 
fish  dealers  to  empty  their  refuse  into  the  docks. 

A  Contagious  Hospital  for  Waltham.  —  After 
a  delay  of  nearly  two  years  since  the  Board  of  Health 
of  Waltham  seriously  urged  the  erectiou  of  a  suitable 
hospital  for  contagious  diseases,  work  has  beeu  begun 
on  the  new  building.  The  immediate  reason  for  be- 
ginning the  work  is  the  existence  of  an  unusually  large 
number  of  cases  of  diphtheria. 

Diphtheria  in  South  Braintree. — The  Pond 
Street  school  in  South  Braintree  has  been  closed  on 
account  of  the  prevalence  of  diphtheria  in  the  district. 
Three  fatal  cases  have  occurred  already  among  the 
pupils  of.  one  class-room. 

Dartmodth  Medical  College. — The  graduat- 
ing exercises  of  the  Medical  Department  of  Dartmouth 
College  took  place  Tuesday  evening,  November  2l6t, 
a  class  of  twenty-eight  receiving  degrees.  The  Medi- 
cal Faculty  have  just  passed  the  following  vote :  "  That 
at  the  end  of  one  full  year  of  the  study  of  medicine  and 
one  course  of  lectures  in  this  school,  au  examination 
will  be  required  iu  descriptive  anatomy,  physiology 
and  chemistry.  That  at  the  end  of  two  full  years  of 
the  study  of  medicine  in  this  school,  an  examination 
will  be  required  in  descriptive  and  regional  anatomy 
and  further  examinations  in  physiology  and  chemistry. 
The  examinations  so  passed,  if  satisfactory,  shall  stand 
as  final." 

new    YORK. 

The  Saturday  and  Sunday  Hospital  Asso- 
ciation held  a  meeting  at  St.  Luke's  Hospital  on 
November  "iOth,  when  a  special  committee  which  had 
been  appointed  for  the  purpose  some  time  previous, 
reported  progress  in  the  matter  of  organizing  similar 
associations  iu  Chicago,  St.  Louis,  and  other  large 
cities.  At  this  meeting  it  was  proposed  that  on 
Thanksgiving  Day  contribution  boxes  should  be  placed 
at  the  entrance  of  the  grounds  where  the  great  Yale- 
Princeton  foot-ball  game  is  to  be  played. 

Street-Car  Accidents.  —  The  iutroduction  of 
he   electric   and   cable   system   of  surface   cars   ha 


been  attended  with  an  increased  loss  of  life.  The 
latest  victim  of  the  trolley  cars  is  a  policeman  in 
Brooklyn.  The  previous  week  a  seven-year-old  child 
was  decapitated,  and  it  is  stated  that  at  least  forty-nine 
fatal  accideuts  have  beeu  caused  by  the  Brooklyn 
trolley  lines  during  the  last  twelve  months.  On  No- 
vember 24th,  Dr.  Paul  Hoffman,  assistant  superin- 
tendent of  the  city  public  sdiools,  was  thrown  under  a 
cable  car,  and  only  by  a  miracle  escaped  death.  As  it 
was,  four  of  his  ribs  were  broken,  and  he  was  other- 
wise severely  injured. 

Presbyterian  Hospital  Deficit. —  The  twenty- 
fifth  annual  meeting  of  tlie  Board  of  Managers  of  the 
Presbyterian  Hospital  was  held  November  18th.  The 
reports  showed  that  during  the  past  year  1,876  more 
patients  were  treated  than  in  the  previous  year,  and 
that  there  are  now  46  pupils  in  the  training  school  for 
nurses  attached  to  the  hospital.  While  the  expendi- 
tures for  the  year  amounted  to  $147,875,  the  receipts 
were  only  $58,063  ;  so  that  there  is  a  deficit  of  $89,- 
812. 

Consumption  of  Water.  — The  report  of  the 
commissioner  of  public  works  for  the  third  quarter  of 
1893,  shows  that  the  city  now  consumes  180,000,000 
gallous  of  water  daily,  and  that  during  the  quarter, 
(the  raiu-fali  having  been  small),  nearly  half  of  the 
daily  supply  was  drawn  from  the  water  stored  in  the 
great  reservoirs. 

Reorganized  Ambulance  Corps.  —  An  order 
has  been  issued  by  the  Adjutant-General  of  the  State, 
abolisliiug  the  old  Ambulance  Corps  of  the  National 
Guard,  which  contained  about  four  men  from  each 
company  of  militia,  and  substituting  therefor  a  smaller 
and  better  trained  hospital  corps. 

The  New  Maternity  Hospital. —  On  Novem- 
ber 12tb,  Archbishop  Corrigan  dedicated  the  new  Ma- 
ternity Hospital  of  the  Sisters  of  Misericordia  on  East 
86th  Street,  with  elaborate  religious  ceremonies,  after 
which  there  was  a  public  reception  in  the  wards.  The 
hospital  is  a  five-story  brick  structure,  with  stone  trim- 
mings, and  is  138  feet  long  and  73  feet  in  width.  The 
cost  of  the  new  wing  was  $92,000,  and  it  can  accom- 
modate 150  patients. 

Unusually  Low  Mortality.  —  The  remarkable 
record  of  the  week  ending  November  11th,  when  the 
number  of  deaths  was  only  641,  representing  an  an- 
nual death-rate  of  17.46  per  thousand  of  the  estimated 
population,  the  smallest  ever  reported,  was  beaten  by 
that  of  the  week  ending  November  18th,  when  the 
number  of  deaths  was  but  612,  representing  an  annual 
death-rate  of  16.66.  The  average  mortality  for  the 
corresponding  weeks  of  the  past  five  years  was  703 
deaths,  representing  an  annual  death-rate  of  19.14; 
and  the  fact  is  now  assured,  that  the  year  1893,  as  a 
whole,  will  show  the  lowest  death-rate  since  1883. 
During  the  week  referred  to,  three  cases  of  death  from 
influenza  were  reported  ;  and  there  were  490  cases  of 
contagious  diseases,  with  87  deaths,  against  419  cases 
and  78  deaths  in   the   week  ending  November  11th 
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There  was  an  increase  of  42  cases  of  measles,  19  cases 
of  scarlet  fever,  9  cases  of  diphtheria  and  five  cases  of 
gmall-pox.  To  offset  this,  there  was  a  decrease  in  the 
deaths  from  phthisis,  pneumonia  and  some  other  dis- 
eases. 

THE    RELATION    OF    THE    BACTERIUM    COM- 
MUNE   COLI   TO  ArPENDlCITIS. 

Dk.  Gkorge  R.  Fowi.EK,  of  Brookljn.  makes  a 
preliminary  report  to  the  New  York  Medical  Journal, 
upon  the  relation  between  the  bacterium  commune  coli 
and  appendicitis,  a  relation  which  he  considers  one 
of  cause  and  effect.  His  belief  is  based  upon  the  ob- 
servations of  eight  cases  operated  upon  for  appendici- 
tis. Cultures  were  made  at  once  from  the  seat  of  dis- 
ease and  from  the  appendix. 

''  Of  the  entire  series  of  eight  cases,  seven  gave  pure 
cultures  of  the  bacterium  commune  coli. 

"  In  one  case  the  bacillus  pyogenes  fetidis  was  ob- 
tained, in  addition  to  the  bacterium  commune  coli  (ex- 
amination made  by  Dr.  E.  H.  Wilson,  pathologist  to 
St.  Mar\  's  Hospital). 

"  In  four  cases  encysted  sero-fibrinous  deposits  (en- 
cysted intraperitoneal  suppurative  peritonitis)  were 
present. 

"  In  two  cases  appendical  abscess  existed. 

'•  In  one  case  general  sero-purulent  peritonitis  ex- 
isted. 

"  In  one  case  no  pus  or  serum  was  found.  A  peri- 
appendicitis and  serous  parietal  appendicitis  existed 
only  ;  the  mucous  membrane  lining  liie  appendix  was 
normal.  No  fsecal  matter  was  found  in  the  interior  of 
the  tube.  The  cultures  were  made  from  a  patch  of 
lymph  on  the  peritoneal  surface  of  an  adjoining  por- 
tion of  the  caecum,  to  which  the  tip  of  the  appendix 
had  become  adherent.  Tliis  culture  gave  pure  bacte- 
rium commune  coli.  Attempts  to  procure  the  micro- 
organisms from  the  sections  of  the  wall  of  the  appen- 
dix were  unsuccessful,  although  more  than  a  hundred 
sections  were  made  and  examined  by  Professor  Van 
Cott  and  Dr.  Wilson." 


THE  SAMUEL   D.   GROSS  PRIZE. 

The  Quinquennial  Prize  of  One  Thousand  Dollars 
under  the  will  of  the  late  Samuel  D.  Gross,  M.D., 
will  be  awarded  by  the  Philadelphia  Academy  of  Sur- 
gery, January  I,  1895. 

The  conditions  annexed  by  the  testator  are  that  the 
prize  "  Shall  be  awarded  every  five  years  to  the  writer 
of  the  best  original  essay,  not  exceeding  one  hundred 
and  fifty  printed  pages,  octavo,  in  length,  illustrative 
of  some  subject  in  Surgical  Pathology  or  Surgical 
Practice,  founded  upon  original  investigations,  the 
candidates  for  the  prize  to  be  American  citizens." 

It  is  expressly  stipulated  that  the  successful  competi- 
tor, who  receives  the  prize,  shall  publish  his  essay  in 
book  form,  and  that  he  shall  deposit  one  copy  of  the 
work  in  the  Samuel  D.  Gross  Library  of  the  Philadel- 
phia Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a  single  author 
in  the  English  language,  should  be  sent  to  Dr.  .1. 
Ewing  Mears,  1429  Walnut  Street,  Philadelphia,  be- 
fore January  1,  189.5. 


Each  essay  must  be  distinguished  by  a  motto,  and 
accompanied  by  a  sealed  envelope  bearing  the  same 
motto,  and  containing  the  name  and  address  of  the 
writer.  No  envelope  will  bo  opened  except  that  which 
accompanies  the  successful  essay. 

The  Committee  will  return  the  unsuccessful  essays 
if  reclaimed  by  their  respective  writers,  or  tlieir  agents, 
within  one  year. 

The  Committee  reserves  the  right  to  make  no  award 
if  the  essays  submitted  are  not  considered  worthy  of 
the  prize. 


JAMBUL   IN   DIABETES. 

Graesek  has  reported  to  the  Therapeutic  Associa- 
tion of  the  lower  Riiiiie  tlie  results  of  his  study  of 
jambul  as  a  remedy  for  diabetes.  The  eugenia  jam- 
bulana,  a  tree  sixty  to  eighty  feet  high,  belonging  to 
the  family  myrtaceae,  is  indigenous  to  all  the  East 
Indies.  For  a  long  time  the  seeds  and  bark  have  been 
used  in  decoction  by  the  natives  for  diabetes.  The 
fresh  juice  of  the  leaves  is  astringent  and  has  some 
value  in  dysentery.  The  experiments  of  Graeser  were 
conducted  upon  dogs  rendered  artificially  diabetic  by 
Phloridziu.  Both  the  powdered  seeds  and  an  extract 
from  the  fruit  and  bark  were  used.  The  reduction  in 
the  sugar  elimination  was  marked  in  all  cases.  Any 
unpleasant  effects  from  the  drug  were  rare.  In  cases 
of  diabetes  mellitus  in  men,  the  administration  of 
jambul  in  doses  of  thirty  grammes  a  day  did  not  give 
uniform  results,  though  in  each  case  the  symptoms 
were  much  relieved.  The  amount  of  urine  in  all 
cases  was  diminished,  in  one  case  from  ten  litres  to 
four  per  diem.  The  hunger  and  thirst  and  headache 
ceased  and  the  patients  gained  in  weight.  The  variable 
effects  depended  upon  the  differences  in  strength  of 
the  drugs  used.  Seeds  from  jambul  of  British  India 
were  less  potent  than  those  from  the  Java  plant.  Ex- 
tracts made  from  old  or  dried  seeds  were  not  to  be 
relied  upon.  The  active  principle  has  not  yet  been 
determined. 


AN   EPIDEMIC    OF    PRIAPISM. 

Dr.  Metnier,  a  French  army  surgeon,  has  recently 
published  a  curious  bit  of  medical  experience.  A 
company  of  troops  en  route,  having  halted  for  some 
time  at  El  Hacaiba,  the  men  were  nearly  all  seized 
with  priapism  and  prolonged  and  painful  erections. 
Considering  that  an  absence  for  some  time  from  a 
garrison  town  might  be  the  cause,  the  surgeon  ordered 
light  diet  and  flaxseed  tea.  The  condition,  however, 
became  steadily  worse.  The  erections  continued 
throughout  the  company,  and  the  men  began  to  com- 
plain of  great  lassitude  and  dryness  in  the  throat. 
Finally  many  had  marked  h:cmaturia.  Careful  in- 
vestigation disclosed  the  real  cause  of  the  trouble. 
During  their  leisure  the  men  had  been  hunting  frogs 
at  a  neighboring  stream.  The  po[)lar  and  willow  trees 
along  the  banks  were  found  to  be  thickly  covered  with 
coleoptera  of  the  family  of  cantharides,  meloe.  Chilled 
in  the  early  morning  they  fell  by  thousands  into  the 
water  where  they  were  gladly  and  greedily  devoured 
by  the  frogs  —  which  later  gave  similar  pleasure  to 
the  soldiers.  The  taste  of  the  Hesh  was  in  no  way  in- 
jured, but  its  effect  upon  the  genito-urinary  system  of 
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the  divers  was  disastrous.  The  removal  of  frogs'  legs 
from  the  bill  of  fare  put  au  eud  to  the  curious  epidemic 
ill  a  few  days. 


A  PROLONGED   FAST. 

There  is  reported  from  Russia  a  case  of  unusually 
long  fasting.*  A  young  girl  of  seveiiteeu  was  over- 
taken by  uiglit  near  the  village  of  Ruziuo  in  Moscow 
ou  the  24th  of  last  November.  She  took  refuge  under 
a  small  outbuildiug  covered  with  straw.  During  the 
night  it  snowed  violently,  and  in  the  morning  the  girl 
was  unable  to  force  her  way  from  under  the  snow. 
The  first  day  she  ate  five  bits  of  bread  she  had  with 
her,  after  which  she  had  no  food  buttbesuow.  Fifly- 
oue  days  later  she  was  discovered  buried  under  three 
feet  and  a  half  of  snow.  Ou  being  taken  to  the  hos- 
pital on  Jauuary  14th,  she  was  in  a  state  of  extreme 
exhaustion  and  unable  to  move  a  limb,  though  entirely 
conscious.  There  was  a  general  cutaneous  anasarca. 
The  mucous  membranes  were  excessively  pale,  and 
there  was  no  trace  of  pauniculus  adiposus.  The 
muscles  were  much  atrophied.  The  respiration  was 
26;  the  pulse  84,  small  aud  feeble;  the  temperature 
38°  C  The  cardiac  souuds,  though  weak,  were  clear, 
aud  there  was  au  anaemic  murmur  in  the  cervical  ves- 
sels. The  uriue  was  conceutrated,  but  contained  no 
sugar  or  albumen.  For  the  next  two  days  she  re- 
mained semi-conscious  aud  somnolent,  but  rapidly  re- 
covered, aud  at  the  end  of  a  week  was  able  to  take 
ordinary  hospital  diet. 


SIR   ANDREW    CLARK. 

Although  the  death  of  Sir  Andrew  Clark  has 
robbed  the  medical  profession  of  one  of  its  ablest  aud 
most  honored  members,  it  has  served  to  bring  to  geu- 
eral  notice  the  details  of  a  life  which  must  always 
serve  as  au  inspiration  aud  encouragement  to  all  who 
know  of  its  marvellous  industry  and  power. 

Andrew  Clark  was  the  only  child  of  a  highly  edu- 
cated physician  bearing  the  same  name,  and  was  born  in 
Aberdeen  on  October  28,  1826  He  lost  his  mother 
at  birth  and  his  father  while  still  a  little  child,  lie 
was  educated  by  his  uncles,  but  passed  a  lonely  youth, 
serving  as  apprentice  to  a  druggist.  He  studied  medi- 
cine in  Aberdeen  and  Edinburgh  where  he  was  a  brill- 
iant scholar  in  all  branches  of  his  work.  His  services 
as  assistant  to  Dr.  Bennett  in  the  pathological  work  of 
the  Royal  Infirmary,  aud  later  as  assistant  demonstra- 
tor of  auatomy  under  Dr.  Kuox  were  of  lasting  advan- 
tage to  him.  Brilliant,  highly  trained  and  eager  to 
devote  himself  to  the  scientific  study  of  pathology  his 
career  was  now  seriously  menaced,  as  signs  of  rapidly 
advancing  pulmonary  disease  appeared  with  hemopty- 
sis. To  gain  outdoor  life  he  joined  the  navy  and  after 
a  few  vo\ages  was  appointed  pathologist  to  the  Naval 
Hospital  at  Haslar,  where  he  served  for  four  years,  a 
contemporary  worker  with  Mr.  Huxley.  In  1853  be 
went  to  London  aud  gained  the  appointment  as  Con- 
servator of  the  Museum  at  the  London  Hospital.  At 
that  time  he  intended  not  to  practise  but  to  give  his  at- 
tention to  pathology,  —  "to  write  a  pathological  work 
and  construct  au  atlas  of  pathological  specimens  and 
then  to  die,"  as  he  said.  He  devoted  himself  with 
zeal  to  the  work  of  re-examining  with  the  microscope 
»  Lyon  ^ledical,  No.  44, 1893. 


the  large  collection  of  specimens  in  his  care,  often 
spending  a  week  over  a  single  one.  The  following 
year  he  took  his  degree  of  M.D.,  aud  became  a  Mem- 
ber of  the  Royal  College  of  Physicians.  He  was  then 
elected  au  assistant  physician  to  the  hospital,  and  be- 
gan the  private  practice  of  medicine.  His  health  was 
so  exceedingly  poor  that  he  was  not  expected  to  live 
long,  and  he  had  no  family  or  influence  to  start  him  in 
his  profession.  His  own  indomitable  will  and  energy, 
his  determination  •'  to  die  in  harness,"  and  his  great 
ability,  were  all  he  had  to  start  with.  His  work  in 
the  out-patient  department  was  wonderfully  brilliant, 
his  diagnosis  being  thorough  and  accurate  in  the 
minutest  details,  yet  made  with  great  rapidity.  He 
was  at  the  hospital  all  day,  and  often  detained  his  pa- 
tients till  late  in  the  evening.  Almost  all  were  made 
to  bring  their  urine  for  examination,  aud  every  now 
aud  then  one  had  to  produce  his  fieces  also.  His  zeal 
in  minute  investigation  literally  knew  no  bounds.  In 
addition  to  this  work  he  served  as  pathologist  and 
lecturer  on  physiology.  In  1858  he  was  chosen  a 
Fellow  of  the  Royal  College  of  Physicians,  and  in 
1866  full  physician  to  the  Loudon  Hospital.  The 
cholera  ejiidemic  in  East  London  that  year  was  the 
starting-point  of  Dr.  Clark's  great  fame.  The  London 
Hospital  received  cholera  patients,  aud  Dr.  Clark  was 
conspicuous  for  his  devotion  to  the  sick,  "  working  al- 
most day  and  night  in  the  wards  or  post-mortem  room." 
It  was  at  this  time  he  became  acquainted  with  Mr. 
Gladstone,  to  whom  he  soon  became  medical  adviser 
and  a  most  intimate  friend.  Up  to  this  time  his  prac- 
tice had  been  only  moderate  and  chiefly  among  men  of 
letters  and  science,  but  when  he  moved  to  Cavendish- 
Square  his  reputation  and  association  with  Mr.  Glad- 
stone led  to  an  enormous  increase  iu  the  number  of 
his  patients,  and  he  soon  became  the  foremost  physician 
in  London.  His  olRce  practice,  beginning  at  eight 
A.  M.,  often  lasted  without  interruption  till  two  or  three 
p.  M.  All  his  correspondence,  which  was  very  large, 
was  written  (often  after  midnight)  with  full  directions 
iu  his  own  hand,  a  task  he  was  able  to  fulfil  only  by 
"his  powers  of  rapid  writing  aud  unfaltering  powers 
of  clear  expression,  his  letters  having  scarcely  a  single 
correction  or  erasure."  For  twenty  yjars  he  served 
as  physician  to  the  hospital  at  a  great  sacrifice  of  time 
and  strength.  He  was  led  to  do  this  by  his  unbounded 
enthusiasm  for  his  work  and  a  "  strong  conviction  that 
to  give  up  hospital  service  was  to  lose  the  habit  of 
exact  research,"  which  could  not  be  carried  out  in  pri- 
vate practice. 

His  life  was  one  of  constant  enthusiastic  overtaxing 
of  his  strength,  but  was  rewarded  by  au  unbroken 
series  of  honors.  He  was  successively  the  Croonian, 
Lumleian  and  Lettsomian  Lecturer  at  the  Royal  Col- 
lege of  Physicians,  aud  a  Councillor,  Examiner  in  Medi- 
cine and  Censor.  In  1888  he  was  made  President  of 
the  College,  holding  the  office  till  his  death.  "  Those 
who  did  not  know  him  well,  or  had  not  been  brought 
into  contact  vvith  him  publicly,  had  no  idea  of  bis  great 
qualifications  for  this  office.  His  dignity  of  bearing, 
his  masterly  power  of  conducting  the  affairs  of  a  large 
meeting,  his  fluency  and  propriety  of  speech,  fitted  him 
in  a  peculiar  manner  for  presiding  over  the  college. 
Whether  in  the  presidental  chair,  or  as  the  representa- 
tive of  the  college  on  any  public  ceremonial  or  social 
occasion,  he  always  felt  and  displayed  the  dignity  and 
responsibilities  of  his  position,  and  no  sacrifice  was  too 
great  to  enable  him  properly  to  discharge  the  duties  of 
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his  office,  .ilthough  the  time  required  each  day  was  a 
serious  tax  upon  liis  busy  life."  "  Tliere  has  been  since 
the  time  of  Sir  Thomas  Watsou,"  wrote  a  distinguished 
Fellow  a  week  or  so  before  Sir  Andrew's  death,  '•  no 
president  wiio  has  discharged  the  duties  of  the  office 
with  such  ability  and  dignity." 

The  groat  secret  of  iiis  success  as  a  private  practi- 
tioner was  his  careful  attention  to  small  details  ;  and 
bis  "remarkable  faculty  of  listening  patiently  to  ail  that 
had  the  privilege  of  finding  access  to  him,  and  he  hardly 
ever  evinced  any  symptom  of  impatience  or  hurry. 
He  not  only  listened,  but  remembered.  .  .  .  He  never 
slurred  a  point  in  any  case  and  never  passed  over  a 
detail  which  suggested  itself  to  liira  as  being  capable 
of  being  elaborated  for  the  benefit  of  his  patient.  When 
in  the  fullest  practice  he  would  often  spend  half  an 
hour  over  the  complete  investigation  of  a  puzzling 
symptom,  while  his  waiting-rooms  were  full  to  over- 
flowing." His  enthusiastic  encouragement  of  his  pa- 
tients was  another  factor.  He  believed  in  fighting 
disease,  and  he  inspired  those  who  suffered  from  it 
with  some  of  his  own  courage  and  hope. 

The  crowded  occupations  of  his  life  left  him  little 
time  for  social  duties;  but  his  company  and  conversa- 
tion were  charming  and  attractive.  His  naturally 
critical  and  controversial  mind  often  led  him  into  dis- 
cussions which  nearly  always  took  the  direction  of 
theology  and  speculative  philosophy.  The  only  relaxa- 
tion he  indulged  in  was  readiug,  which  he  was  able  to 
indulge  in  whilst  riding  in  his  carriage  or  on  railway 
journeys.  Recreation  in  the  true  sense  he  hardly 
understood. 

One  of  his  colleagues  says  of  him  in  the  British 
Medical  Journal :  "Next  to  his  warm-heartedness,  the 
faculty  which  distinguished  Clark  was  his  limitless 
energy.  I  never  saw  him  seem  tired.  He  may  have 
looked  80  occasionally,  but  he  never  allowed  his  bear- 
ing to  reveal  it.  The  impression  which  he  generally 
managed  to  convey  was  that  the  engagement  in  hand, 
whether  a  committee  or  a  consultation,  was  the  very  one 
to  which  he  had  been  looking  forward  all  day  with  ex- 
pectant pleasure.  He  considered  himself  a  very 
punctual  man,  but  in  reality  was  not  so.  Fie  took  too 
much  interest  in  what  he  was  about  to  be  always  care- 
ful of  the  passing  minutes.  In  all  that  concerned 
money  he  was  liberal,  and  his  unostentatious  charities 
were,  I  feel  sure,  very  large." 

Of  his  relations  to  his  professional  friends  the  Lancet 
Bays  :  "  By  the  members  of  his  own  profession  in  every 
degree  he  will  be  remembered  for  his  kindness  and 
courtesy.  Not  only  as  a  consulting  physician  was  he 
able  to  enter  into  the  difficulties  of  the  general  practi- 
tioner with  unusual  intuitive  sympathy,  but  his  valu 
able  and  overloaded  lime  was  always  at  the  service  of 
his  colleagues  in  his  capacity  as  a  private  physician, 
and,  although  he  would  not  have  admitted  the  accusa- 
tion, his  purte  was  as  generously  offered  as  his  time. 
His  early  training  in  a  hard  school  had  left  him  full  of 
gratitude  for  his  succe?',  and  desirous  (o  display  it  by 
generous  attention  to  the  claims  of  those  whose  work 
bad  met  with  less  ample  reward." 

••  There  have  been  greater  pathologists  than  .Sir 
Andrew  Clark.  There  have  even  been  greater  thera- 
peutists. Perhaps  there  have  been  greater  diagnosti- 
cians. I5ul  there  have  been  few  greater  pli\sician8, 
few  who  have  made  a  deeper  impression  on  the  public 
mind  and  who  have  done  more  to  raise  the  influence 
and  to  assert  the  claims  of  the  medical  profession." 
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Deaths  reported  2,67ri:  under  five  years  of  aKe!l()7;  principal 
infectious  disea,sc8  (sniall-pox,  mea.sles,  diphtheria  and  croup, 
diarrhoeal  diseases,  wlioopinK-fon^li,  crysipHlas  and  fever)  421, 
acute  lunK  di8ea.ses  420,  (■onsumption  MH,  diplitlieria  and  croup 
200,  typhoid  fever  Ii7,  diarrhoeal  diseases  51,  scarlet  fever  33, 
cerebro-spinal  inenincitis  22,  measles  20,  whooping-cough  Ifi, 
erysipelas  8,  small-pox  I. 

From  scarlet  fever  Pittsburg  7,  Chicago  (i.  New  York,  Brook- 
lyn, Boston  and  Cambridge  .'i  each,  .Milwaukee  2,  Philadelpliia, 
Cleveland,  Na.sliviiln  and  New  I'.edford  1  each.  From  cerebro- 
spinal meningitis  Chicago  5,  New  York  and  Worcesler  .'i  each, 
WasliiiigtoM,  Cleveland  and  I'illslield  2  each,  Philadelphia, 
Brooklyn,  Milwaukee  and  Cambridge  and  Lynn  1  each.  From 
measles  New  York  II,  Brooklyn  4.  Chicago  :),  Milwaukee  anrl 
Northampton  1  each.  From  wlic»ping-cough  New  York  4, 
Chicago  and  Worcester  3  each,  Brooklyn,  Pittsburg  and  Cam- 
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bridge  2  each.  From  erysipelas  Chicago  4,  Boston  2,  New  Yorlv 
and  Brooklyn  1  each.     From  small-pox  New  York  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,327,8i(),  for  the  week  ending 
November  11th,  the  death-rate  was  21.5.  Deaths  reported  4,2ril: 
diphtheria  127,  whooping-cough  9H,  measles  78,  fever  73,  scarlet 
fever  Btj,  diarrhcea  50,  small-pox  (Uirraingham  4,  Bristol  and 
Bradford  3  each  London  and  West  Ham  2  each,  Hull  1)  15. 

The  deatli-rates  ranged  from  11.4  in  Plymouth  to  28.5  in 
Wolverhampton ;  Birmingham  27.1,  Bradford  20.5,  Croydon 
13.4,  Halifax  15.S',  Hull  24.5,  Leeds  18.8,  Leicester  17.2,  Liverpool 
23.0,  London  21.4,  Manchester  21.2,  Neweastle-on-Tyne  24. (i, 
Nottingham  22.0,  Sheffield  22.ti,  West  Ham  23.2. 


OFFICIAL  LIbT  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIKS  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  NOVEMBER  IS,  1893, 
TO  NOVEMBER  24,  1893. 

Leave  of  absence  for  one  month  on  surgeon's  certificate  of  dis- 
ability, with  permission  to  go  beyond  the  limits  of  the  depart- 
ment, is  granted  First-Lieut.  Madison  M.  Brewer,  assistant 
surgeon,  (J.  S.  A. 

The  leave  of  absence  granted  M.ijoR  Curtis  E.  Munn,  sur- 
geon, U.  S.  A.,  is  extended  two  months. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NOVEM- 
BER 25,  1893. 

M.  W.  B.\RNUM,  assistant  surgeon,  from  "  Richmond  "  and  to 
the  "  Kearsarge." 

J.  W.  Ross,  surgeon,  from  Pensacola  Hospital,  proceed  home 
and  wait  orders. 

L.  B.  Baldwin,  surgeon,  from  the  "  Michigan"  and  to  the 
Pensacola  Hospital. 

J.  S.  Sayre,  passed  assistant  surgeon,  to  the  "  Michigan." 

A.  C.  Cabell,  passed  assistant  surgeon,  from  the  "Kearsarge  " 
and  leave  for  three  months. 

G.  P.  LuMSDBN,  passed  assistant  surgeon,  from  the  iron  clads, 
Richmond,  Va.,  and  to  the  "  Kearsarge." 

F.  A.  Hesslbr,  passed  assistant  surgeon,  from  the  "  Ver- 
mont "  and  to  the  iron  clads,  Richmond,  Va. 

James  F.  Leys,  assistant  surgeon,  from  the  laboratory, 
Brooklyn,  N.  Y.,  and  to  the  "  Vermont." 

M.  R.  PiGOTT,  assistant  surgeon,  from  the  "  Kearsarge  "  and 
to  the  "  Richmond." 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  MEDICAL  OFFICERS  OF  THE  UNITED  STATES 
MARINE-HOSPITAL  SERVICE  FOR  THE  FOUR  WEEKS 
ENDING   NOVEMBER   18.   1893. 

PuRviANCE,  George,  surgeon.  To  report  at  Bureau,  for 
temporary  duty.  November  7,  1893.  To  inspect  Reedy  Island 
Quarantine.     November  14,  1893. 

Carter,  H.  R.,  surgeon.  To  proceed  to  Jessup,  Ga.,  for 
temporary  duty.    November  10,  1893. 

Banks,  C.  E.,  passed  assistant  surgeon.  To  rejoin  station, 
Portland,  Me.    November  3,  18.-«. 

Brooks,  S.  D.,  passed  assistant  surgeon.  To  inspect  service 
at  Ashtabula,  0.,  and  then  to  rejoin  station  at  Cleveland,  O. 
November  13,  1893. 

McIntosh,  W.  p.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  twenty-three  days.     November  17,  1893. 

Magrudkb,  G.  M,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  davs.  November  1,  1893.  To  proceed  to 
New  Orleans  for  duty.     November  15,  1893. 

Goodwin,  H.  T.,  passed  assistant  surgeon.  Leave  of  absence 
extended  thirty  days.     October  24,  1893. 

Cobb,  J.  O.,  passed  assistant  .surgeon.  Leave  of  absence  ex- 
tended twenty  days.     November  14,  1893. 

Guiteras,  G.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days.     November  14,  1893. 

Perry,  J.  C,  passed  assLstaut  surgeon.  To  rejoin  station, 
Vineyard  Haven,  Mass.     November  3,  1893. 

Stewart,  W.  J.  S.,  assistant  surgeon.  To  proceed  to  Reedy 
Island  and  Delaware  Breakwater  Quarantine  Station,  for  tem- 
porary duty. 

Strater,  Edgar,  assistant  surgeon.  To  rejoin  station, 
Boston,  Mass.    November  3,  lHy3. 

CENSORS'   EXAMINATION. 

The  Censors  of  the  Suffolk  District  Medical  Society,  officiating 
for  the  Society  at  large,  will  meet  to  examine  candidates  for 


admission  to  the  Massachusetts  Medical  Society  at  19  Boylston 
Place,  on  Thursday,  December  21,  1893,  at  2  p.  M. 

Candidates  should  make  personal  application  to  the  Secretary 
and  present  their  medical  diploma,  or  its  equivalent,  at  least 
three  days  before  the  examination. 

For  further  particulars,  apply  from  2  to  3  r.  m.,  to 

James  J.  Minot,  M.D., 
188  Marlborough  Street.  Hecretary . 

SOCIETY   NOTICES. 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  will  be  held  at  19  Boylston  Place,  on  Monday,  December 
4th,  at  8  o'clock. 

Dr.  W.  E.  F.ay  will  report  a  "  Case  of  Endocarditis."  Discus- 
sion by  Drs.  J.  J.  Minot,  W.  F.  Temple  and  F.  Coggeshall. 

Dr.  E.  J.  Forster  will  report  a  "  Case  of  Unique  Laceration  of 
the  Cervix." 

Election  of  associate  members. 

John  C.  Munro,  M.D.,  Secretary. 

Massachusetts  Medical  Society,  Suffolk  District.  — 
The  Surgical  Section  of  the  Suffolk  District  Medical  Society 
will  hold  its  regular  monthly  meeting  at  19  Boylston  Place,  on 
Wednesday  evening,  December  6,  1893,  at  8  o'clock. 

Appendicitis  will  be  the  subject  for  discussion.  Dr.  M.  H. 
Richardson  will  open  this  discussion  with  remarks  based  upon 
one  hundred  and  eighty-one  cases.  Drs.  H.  H.  A.  Beach,  J.  W. 
Elliot,  Alfred  Worcester,  of  Waltham,  will  be  present.  It  is 
hoped  that  many  who  have  had  experience  in  the  management 
of  this  disease  will  contribute  something  to  the  discussion. 

Material  illustrafive  of  any  subject  in  surgical  pathology  is  of 
interest  to  the  section. 

Charles  L.  Scuddek,  M.D.,  Secretary,  1  Marlborough  St. 


APPOINTMENT. 

Arthur  P.  Chadbourne,  M.D.,  has  been  appointed  physician 
to  Out-patients  at  the  Carney  Hospital. 

RESIGNATION. 

W.  Thornton  Parker,  M.D.,  of  Groveland,  Mass.,  has  re- 
signed the  Professorship  of  Climatology  in  the  College  of  Physi- 
cians and  Surgeons  of  Boston. 


RECENT  DEATHS. 

John  M.  Keating,  M.D.,  LL.D.,  formerly  of  Philadelphia, 
and  well  known  as  the  editor  of  the  "  Cyclopiediaof  the  Diseases 
of  Children,"  died  at  Colorado  Springs,  November  17th.  He 
was  the  founder  of  the  "  International  Clinics,"  and  one  of  the 
editors  of  the  t'limaluloijist. 

Dr.  Charles  Warrington  Earle,  whose  death  was  noted 
last  week,  enlisted  in  the  Federal  Army  at  the  age  of  sixteen. 
Before  reaching  his  eighteenth  birthday  he  was  promoted  to 
second  lieutenant,  and  in  this  capacity  commanded  his  company 
at  the  battle  of  Chicamauga,  where  out  of  forty-five  men  in  the 
company,  thirty-five  were  either  killed  or  wounded.  Official 
reports  of  the  battle  made  special  mention  of  his  bravery.  On 
retreat  of  the  army  into  Chattanooga,  Lieutenant  Earle  was 
captured  and  sent  to  Libby  Prison.  He  was  one  of  the  men  who 
escaped  through  the  famous  tunnel  and  after  a  week  of  wander- 
ing through  the  Virginia  woods,  reached  the  Union  lines  near 
Williamsburg.  Returning  to  his  command,  he  was  promoted  to 
first  lieutenant.  After  the  war  he  commenced  the  study  of 
medicine  and  settled  in  Chicago. 

Henry  Bronson,  A.M.,  M.D.,  died  at  New  Haven,  Conn., 
November  2()th,  aged  eighty-nine  years.  He  graduated  from 
the  Yale  Medical  School  in  1827.  He  was  the  author  of  a 
"  History  of  Waterbury,"  his  native  town,  and  a  number  of 
pamphlets  on  political  economy.  Several  years  ago  he  gave 
$83,000  to  Yale  University,  S20,000  to  the  General  Hospital  of 
New  Haven  and  $10,000  to  the  Waterbury  Hospital. 
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RKDUCTIOX   OF   CERVICAL   DISLOC.\TIOX:    A 
SUCCKSSFUL   CASE.' 

BY  O.    L.   WALTON,   M.D., 

Physician  to  Xeumlogical  Drpartrntnt,  Masfochusetts  General  Hos- 
pital;  Clinical  Instructor  in  Xirurotogy,  Harvard  Unirersitij. 

The  frequency  of  cervical  dislocation  without  fatal 
result,  is  a  subject  to  which  I  have  already  called  at- 
tention in  various  articles,"  the  number  of  cases  com- 
ing under  my  observation  showing  tluit  tlie  lesion  is 
not  one  of  great  rarity,  although  probably  frequently 
overlooked.  The  discomfort  of  tliis  disabilily,  even 
where  no  paralysis  or  special  pain  is  present,  can  hardly 
be  overestimated,  and  the  disfigurement  is  by  no  means 
trivial.  Relief  of  the  condition  is  certainly  a  desid- 
eratum, and   such  cases  as  the  one   I   have  to  report 


was,  however,  lax,  while  the  muscles  on  the  left  side 
of  the  neck  were  put  upon  the  stretch,  lie  could  not 
voluntarily  straighten  the  head,  although  it  couM  be 
forced  around  so  that  the  face  pointeii  forward,  but 
immediately  relapsed  when  left  to  itself.  There  was 
a  hollow  over  the  spinous  process  of  the  fourth  or  fifth 
cervical  vertebra.  Examination  of  the  chest  was  neg- 
ative, the  respiration  was  normal  (21),  the  pulse  71, 
the  temperature  98.5°.  The  gait  was  normal.  There 
was  no  paralysis  of  motion  or  sensation  in  either  ex- 
tremity, and  no  other  abnormality,  except  the  displace- 
ment of  the  neck.  There  was  no  special  coiiiplauit  of 
pain,  except  on  lying  down  (practically  impossil)le), 
and  no  special  swelling  or  bogginess  of  the  tissues. 
The  diagnostic  features  of  typical  unilateral  dislocation 
were  therefore  present :  namely,  immobility  and  dis- 
placement, with  the  head  in  the  position  of  torticollis, 
with  laxity   of  the  sterno-cleido-mastoid    on    the  side 


Fio.  1.    Before  operatioD. 

seem  to  show  that  such  relief  is  within  easy  reach 
when  the  relations  of  the  parts  are  thoroughly  under- 
stood. 

Case.  R.  H.,  a  boy  tea  years  of  age,  fell  from  a 
shed  about  a  week  before  his  application  to  the  hos- 
pital. He  came  to  the  Surgical  Out-Patient  Depart- 
ment of  the  Massachusetts  General  Hospital,  in  the 
service  of  Dr.  Mixter,  who  recognized  the  trouble  at 
once,  and  who  kindly  asked  me  to  see  the  case. 

The  boy  was  fairly  developed  and  well  nourished. 
The  head  was  bent  towards  the  right  shoulrler,  the 
face  turned  to  the  left,  and  the  chin  somewhat  ele- 
vated, the  position  being  that  of  torticollis  from  spasm 
of  the  sterno-cleido-mastoid  on  the  right.     This  muscle 

■  Read  t>efore  the  Sargical  Section  of  the  Satfolk  District  Mc<ilic»l 
Sodfty,  November  1,  1893 
>  JoiiriiHl  of  Nervous  ftiirt  Mental  Disc'Lsci',  IS'Q  ;  al«o  Boston  .Med- 
ical and  Sarui'-al   k.urnHl.  Marcli  31,  l-sn. 
Boston  Medical  and  Surgical  .tournal,  May  8.  1899. 
IntematiODSl  Clinics,  lev^,  iA  seriea,  ii,  p.  2u7. 


Fill.  2.     After  operation. 

which  would  produce  such  deformity,  together  with  a 
stretching  of  the  muscles  on  the  other  side  of  the 
neck. 

We  decided  upon  immediate  operation,  and  the  pa- 
tient was  admitted  to  the  house  for  this  purpose,  in 
the  service  of  Dr.  Beach.  Dr.  Heach  decided,  at  my 
suggestion,  to  attempt  reduction  by  retro  lateral  flex- 
ion and  rotation  without  extension. 

The  patient  was  etherized,  the  vertebra;  first  un- 
locked by  bending  the  head  diagonally  backwards  and 
towards  the  left,  then  rotated  into  place.  No  force 
was  required.  Reduction  was  imme<liate  and  com- 
(ilete.  The  hollow  over  the  spinous  process  disap- 
peared. There  was  no  click  heard.  lie  was  sent  to 
the  ward,  recovery  from  elln-r  being  good.  The  next 
day,  all  motions  of  the  head  were  perfect,  and  no  pain 
was  complained  of  on  lying  down.  The  paiieni  was 
not  allowed,  however,  to  raise  the  head  from  the  pil- 
low.    On  the  filth  day  after  operation  the  boy  was 


554 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [December  7,  1893. 


apparently  well,  and  was  allowed  to  have  his  clothes. 
Going  into  the  yard  without  permission,  he  ran  out  of 
the  back  gate.  He  was  heard  of  at  intervals  after  this 
time,  remaining  well  as  far  as  the  head  was  concerned, 
although  he  had  an  attack  of  diphtheria  in  the  course 
of  the  summer.  The  second  photograph,  taken  about 
three  mouths  after  tlie  operation  (the  earliest  opportu- 
nity), shows  perfect  position  of  the  head. 

This  case  represents  the  complete  form  of  unilateral 
dislocation,  the  right  articular  process  of  one  vertebra 
slipping  forwards  and  falling  down  upon  the  pedicle  of 
the  vertebra  below  —  that  is,  into  the  intervertebral 
notch,  this  accident  being  rendered  easy  by  the  com- 
paratively horizontal  position  of  the  articular  processes 
in  the  cervical  region.  The  position  of  the  vertebras 
is  seen  in  the  cut  (Fig.  3). 


Fio.  3.  Anterior  view  of  vertebr:©  in  complete  unilateral  disloca- 
tion, as  seen  in  Fig.  1.  A  P,  articular  process  of  upper  vertebra  dis- 
placed forwards. 

Volker  considers  rotation  the  essential  factor  in  the 
displacement,  differing  from  those  who  regard  abduc- 
tion as  also  important.  Such  dislocation  is  practically 
impossible  in  the  dorsal  or  lumbar  region  without 
fracture.  Fracture  of  this  process  also  sometimes  occurs 
in  the  cervical  region,  together  with  displacement  — 
a  fact  which  should  be  taken  into  consideration  before 
recommending  operation.  This  complication  is,  how- 
ever, fortunately  rare.  The  combination  was  present 
in  one  case,  however,  which  was  seen  by  Dr.  Richard- 
son, Dr.  Hildreth  and  myself,  in  which  the  position  of 
the  head  was  much  the  same  as  in  the  case  here  re- 
ported;  but  the  probability  of  fracture  rendered  at- 
tempt at  reduction  dangerous,  for  fear  of  producing 
injury  to  the  cord  or  nerves,  which  were  hitherto 
intact.  This  immunity  will  be  made  clear  if  two  cer- 
vical vertebrae  are  placed  in  the  position  indicated,  it 
being  perceived  that  the  lumen  for  the  spinal  cord  is 
little  if  at  all  invaded. 

Coming  to  the  question  of  the  proper  method  for 
reduction,  if  one  attempts  to  separate  the  two  verte- 
brae, which  have  been  placed  in  the  position  indicated, 
by  direct  extension,  it  will  be  seen  that  the  vertebrae 
must  be  very  widely  separated  at  every  point  in  order 
that  the  displaced  articular  process  may  be  elevated. 
In  fact,  the  separation  is  so  great  that  it  would  seem 
almost  incredible  that  reduction  had  ever  been  accom- 
plished in  this  way  were  such  cases  not  on  record.  It 
is  not  impossible  that  in  some  of  the  successful  cases 
reported  as  done  by  extension,  abduction  and  rotation 
were  added  to  extension,  these  three  elements  consti- 
tuting practically  the  plan  advocated  in  the  "  Ameri- 
can Text-Book  of  Surgery  "  (1892).  The  extension 
may  probably,  however,  be  advantageously  done  away 
with  ;  especially  if  retro-lateral  flexion  be  substituted 
for  abduction,  the  latter  movement  tending,  perhaps, 
in  some  cases,  to  interfere  with  reduction  by  bringing 
more  closely  into  apposition  the  two  articular  processes 
already  impinging  ;  whereas  the  backward  movement 
is  practically  certain  to  unlock  the  displaced  upper 


process.  Since  advocating  this  movement  and  the  dis- 
continuance of  extension  in  previous  contributions,'  I 
(ind,  on  further  study  of  the  literature,  that  Richet^ 
and  Hueter  '  advocated  similar  plans  early  in  the  six- 
ties, Richet  °  proposing  abduction  and  rotation,  though 
not  without  extension,  and  Hueter  discarding  exten- 
sion. Volker"  discussed  the  subject  in  1876,  consider- 
ing extension  and  rotation  equally  efficacious  with 
abduction  and  rotation.  Hueter's  plan  seems  to  have 
been  disregarded  in  practice,  and  since  bis  time,  as 
before,  extension  has  been  generally,  in  fact  almost 
invariably,  relied  on  as  an  essential  part  of  the  reduc- 
tion. I  find  no  reference  to  Hueter's  suggestion  in  the 
"International  Encyclopjedia  of  Surgery"  (1884), 
where  extension  is  recommended  as  an  essential  part 
of  reduction.  Stimson  *  regards  Hueter's  plan  favor- 
ably in  his  work  on  dislocations. 

The  essential  elements  in  the  plan  here  advocated 
are,  (1)  dispensing  entirely  with  extension;  (2)  using 
only  retro-lateral  flexion  and  rotation.  The  plan  is 
not,  therefore,  entirely  novel,  but  is  really  a  reversion 
to  Hueter's  methods,  with  a  modification  of  the  direc- 
tion of  the  initial  movement  from  simple  abduction  to 
retro-lateral  flexion. 

The  extension  generally  practised  seems  to  me  not 
simply  superfluous,  but  to  detract  from  the  best  result, 
in  that  it  tends  to  draw  up  the  lower,  along  with  the 
upper  segment,  and  hence  only  to  interfere  with  the 
lever  movement  which  really  accomplishes  the  un- 
locking. 

It  might  be  supposed  that  the  tension  of  the  muscles 
would  have  also  to  be  taken  into  consideration  in  the 
operation.  Apart  from  the  fact,  however,  that  etheri- 
zation should  always  be  employed  in  the  operation, 
which  would  render  the  muscles  lax,  experiments  on 
the  cadaver  show  that  the  muscles  may  be  practically 
disregarded,  the  ligaments  alone  serving  to  hold  the 
vertebroe  firmly  in  the  new  position.  Such  experi- 
ments (previously  reported)  were  conducted  by  Dr. 
Richardson  and  myself  in  the  dissecting-room  of  the 
Harvard  Medical  School.  In  a  series  of  bodies  all 
muscles  were  removed,  leaving  the  spinal  column  with 
its  ligaments  alone  intact.  The  vertebra;  were  then 
displaced  in  the  typical  manner.  It  was  found  that 
no  moderate  amount  of  traction  in  a  direct  line  would 
raise  the  displaced  articular  process  in  the  least  degree. 
It  was  found,  however,  easy  to  unlock  the  displaced 
articular  process  by  retro-lateral  flexion,  that  is,  by 
bending  the  head  obliquely  backwards  and  to  the  side 
—  the  side  opposite  to  that  of  the  displaced  process  — 
that  is,  in  the  typical  (complete)  case,  to  the  side 
opposite  to  that  in  which  the  head  is  bent.  For  this 
manoeuvre  it  was  found  that  an  inappreciable  amount 
of  force  was  required,  and  comparatively  little  elevation. 
Rotation  into  position  completes  the  reduction.  This 
was  the  method  adopted  by  Dr.  Beach  in  the  case 
above  reported,  and  with  perfect  success. 

Cases  sometimes  occur  in  which  the  position  is  not 
one  of  the  complete  variety.     As  an  instance,  I  will 

s  Boston  Medical  and  Surgical  Journal,  September  16, 1892,  p.  266. 
Journal  of  Nervous  and  Mental  Diseases,  September,  1892. 

*  By  Bichet's  original  report  it  seems  that  strong  extension  was 
practised  by  an  assistant ;  while  he,  by  putting  his  own  hands  over 
those  of  the  assistant,  performed  the  abduction  and  rotation,  adding 
at  the  same  time  something  to  the  extension.  This  seems  to  have 
been  overlooked  by  Hueter,  who  made  an  abstract  of  Richet's  article, 
and  who  gave  him  (Richet)  the  credit,  which  was  rather  due  to  him- 
self, of  abandoning  extension. 

f'  Langenbeck's  Archiv.,  Bd.  ix,  s.  94€. 

"  Gaz.  des  Hop.,  1863,  p.  674. 

'  Deutsche  Zeitschrilt  f.  Chirurgie,  1876,  vi,p.  424. 

"  Fractures  and  Dislocations.   New  York,  1888. 
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cite  the  case  (already  published),  of  wliich  the  photo- 
graph is  here  fiiven.  of  a  boy  who  fell  upon  tlie  ice 
while  skating  backwards.  Uisplacement  with  immo- 
bility occurred,  followed  by  paralysis  of  the  shoulder 
aud  cousiderable  paiu  in  the  neck.  When  seen  at  the 
hospital  some  mouths  later,  the  condition  was  that 
represented  in  the  picture.  It  will  be  seen  that  the 
head  is  bent  to  the  left,  and  that  the  muscles  on  the 
riglit  are  put  upon  the  stretch.  The  position  of  the 
head  is,  however,  not  that  of  torticollis,  iu  that  the  chin 
is  not  rotated  to  the  left,  nor  elevated.  The  obvious 
inference  in  such  a  case  is  either  that  the  articular 
process  ou  the  left  has  slipped  backwards,  or  that  the 
articular  process  on  the  right  has  slipped  forwards, 
but  has  uot  fallen  into  the  intervertebral  notch.  Man- 
ipulation of  the  vertebra  on  the  skeleton  shows  that 
the  former  dislocation  would  be  an  extremely  improb- 
able  one.   at    le;ist,   unaccompanie<l    by   fracture,"  aud 


Fig.  4.    Incomplete  form  of  dislocailoii. 

that,  even  if  it  were  possible,  the  head  would  not  be 
bent  to  the  left,  but,  if  anything,  rather  to  the  right. 
Displacement  of  the  right  articular  process  in  the 
manner  indicated  would,  however,  explain  perfectly 
the  position  of  the  head  ;  as  this  process,  if  arrested 
in  the  course  of  riding  over  the  articular  process  below, 
would  be  higher  than  the  corresponding  process  on  the 
left  fFig.  5),  and  thus  cant  the  head  to  the  left,  while 
turning  the  face  in  the  same  direction.  To  reduce  the 
dislocation  in  this  case  the  head  should  certainly  have 
been  bent  backwards  and  to  the  left,  then  rotated.  It 
is  not,  therefore,  safe  to  blindly  follow  the  rule  of 
bending  the  head,  either  in  the  direction  opposite  to, 
or  towards  that  iu  which  it  is  already  bent.'"     Paralysis 

=•  Blastas,  qaoted  by  Stiinson.only  found  one  case  of  bnckward  uni- 
lateral dlKlocatiOD,  and  in  thin  cmc  fracture  occurred  also  of  the 
lamina  and  body  of  tbt^  vertebra  below. 

^''  .Stirnson  regards  Ihla  form  as  the  more  common,  alluding  to  the 
complete  form  a«  followa  :  "  Notonlj  may  the  abduction  of  the  ufiper 


in  this  case  (due  probably  to  stretching  of  nerve  roots), 
which  included  the  supra-  and  iiifra-spinalus  and  the 
deltoid,  gave  us  a  clew  to  the  height  of  the  displace- 
ment. There  was  also  an  irregularity  in  the  spinous 
processes  at  about  the  height  from  the  third  to  the 
fourth  vertebra.  It  might  be  supposed  that  such  dis- 
placement wouhl  always  be  easily  recognized  in  these 
cases.  This  is,  however,  not  the  fact.  E.xamination 
of  the  spinous  processes  should  always  be  made,  but  iu 
many  cases  will  be  found  unsatisfactory,  especially 
where  there  is  a  swelling  of  the  tissues,  such  as  some- 
times occurs  in  comparatively  fresh  cases. 

Bilateral  dislocation,  both  forwards  and  backwards, 
is  comparatively  rare.  I  have  seen  one  e.xample  of 
the  former  and  have  a  picture  (given  me  by  Dr.  Rich- 
ardson) of  the  latter.  In  the  former  case  the  head 
was  displaced  forwards,  and  the  face  (loiiitcd  upwards  ; 
in  the  latter,  the  chiu  was  bent  towards  the  chest. 
Direct  extension  in  such  cases  has  required  extreme 
force  aud  has  not  always  proved  successful.  It  would 
seem  reasonable,  therefore,  as  Ileuter  formerly  sug- 
gested, that  the  attempt  be  made  to  first  reduce  one 
articular  process,  then  the  other,  in  the  method  in- 
dicated for  unilateral  dislocation,  extension  here  also 
probably  hindering  rather  than  assisting. 


Fio.  .5.  Anterior  view  of  displaced  vertebra;  in  form  of  diBlocation 
seen  iu  Fig.  4.  A  P,  articular  process  cHugiit  before  dropping  into 
intervertebral  notch. 

This  whole  subject  appears  to  have  received  little 
attention  in  comparison  with  its  importance ;  partly, 
perhaps,  because  such  accidents  are  erroneously  con- 
sidered extremely  rare.  In  Lidell's  elaborate  article^' 
on  the  subject  the  different  forms  are  described  with 
great  accuracy,  and  twenty-niue  cases  of  unilateral 
dislocations  are  quoted  from  Ashhurst's  tables.  I 
have  alread}'  reported  sixteen  cases  of  dislocation 
without  fatal  result,  since  which  I  have  seen  two  more 
typical  cases  and  several  others  in  which  this  diagnosis 
was  taken  under  consideration,  but  in  which  the  dis- 
placement was  so  slight  as  to  ren<ier  the  diagnosis  un- 
certain. Most  of  these  cases  were  unilateral.  This 
would  seem  to  indicate  that  the  lesion  is  not  one  of 
great  rarity.  The  subject  is  renewed  here  for  the 
purpose  of  calling  attention  to  the  importance  of  being 
on  the  lookout  for  this  condition  as  well  as  of  renew- 
ing the  discussion  regarding  the  proper  method  of  re- 
duction, aud  establishing  the  success  of  the  method 
advocated.  Ojierative  interference  has  already  proved 
successful  in  a  large  number  of  cases,  as  already  stated, 
generally,  by  direct  aud  forcible  extension  combined 
with  manipulation  of  the  displaced  parts.     Dr.  Burrell 

segment  of  the  column,  which  is  necessary  to  the  pro<iuclion  of  the 
dislocation,  be  almost  entirely  corrected  by  the  sinking  back  of  the 
articular  process  of  the  upper  vertebra  Un<*  the  notch  of  the  lower 
one."  in  thts'lescription  ol  lheproi»i'r  method  of  recluelion  to  which 
I  have  alluded,  this  form  is  also  apparently  taken  as  the  basis.  lor  ho 
says  the  articular  process  should  be  freed  by  still  further  atxlucting 
the  beait  and  upper  segment  of  the  column  (away  from  the  side  of  the 
dislocation). 
"  lulernatloual  Encyclopiedltt  of  Surgery,  vol.  iv,  p.  709. 
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informs  me,  however,  that  he  has  performed  the  re- 
ductiou  without  extension,  and  I  dare  say  others  have 
done  so  without  reporting  the  cases. 

The  number  of  cases  of  spontaneous  reduction  ob- 
served is  striking,  in  contrast  with  the  cases  of  opera- 
tive interference,  where  extreme  force  has  been  neces- 
sary. Dr.  Beach  has  forwarded  me  a  comnuinication 
regarding  a  case,  hitherto  unpublished,  occurring  in 
his  practice,  whicii  will  serve  as  au  excellent  example 
of  spontaneous  reduction.  The  communication  is  as 
follows : 

Boston,  October  10,  1898. 

My  Dear  Dr.  Walton  :  With  this  I  forward  the  notes 
of  a  case  which  occurred  in  my  private  work,  and  may  be 
added  to  the  hospital  case  if  you  would  like  to  have  it. 

In  June,  1889,  a  chihl  between  six  and  seven  years  of 
age  was  brought  to  me  with  the  deformity  characteristic  of 
dislocation  in  the  cervical  rej);ion  of  the  vertebric.  She 
had  fallen  from  a  hamiiioi'k  a  few  days  before  that,  and, 
either  in  fallini^  or  striking,  produced  the  luxation. 

There  was  no  contusion  or  tenderness  to  indicate  the 
location  of  a  blow,  nor  could  she  give  any  clear  idea  of  be- 
ing struck  in  tiie  fall.  U|)on  examination  of  the  spines  of 
the  cervical  vertebra;,  the  line  from  the  second  to  the  lifth 
was  concave,  the  convexity  towards  the  pharynx.  An  in- 
spection of  the  larynx  disclosed  a  convexity  corresponding 
to  the  body  of  tlie  third  vertelira.  For  the  first  few  days 
after  the  injury  tlie  muscles  of  the  neck  were  rigid,  and 
there  was  lameness  on  both  sides  of  the  neck,  not  well 
defined.  Very  little  motion  was  possible.  Rotation  began 
first,  and  afterwards  flexion.  With  the  exce])tion  of  some 
difliculiy  in  eating  there  was  no  impairment  of  any  func- 
tion. 

At  the  time  of  her  visit  to  me,  she  bad  lost  a  certain 
amount  of  muscular  rigidity  and  could  flex  and  rotate  the 
head  to  a  limited  degree.  In  view  of  her  improvement,  I 
advised  against  any  extension  under  ether,  and  reijuesled 
that  a  plaster  cast  be  made  to  preserve  a  record  of  the  de- 
formity. Before  this  could  be  done,  however,  a  spontaneous 
reduction  took  place  on  the  second  night  after  my  examina- 
tion, when,  after  being  much  fatigued  by  her  journey,  she 
slept  very  soundly.  On  the  following  morning  the  cervical 
vertebrie  were  in  perfect  position  and  she  bad  free  motion 
ol  the  head  in  every  direction. 

Yours  sincerely, 

II.  H.  A.  Beach. 

There  was  considerable  controversy  in  former  times 
as  to  whether  pure  dislocation  of  the  vertebral  coluuui 
was  possible  even  in  the  cervical  region.  This  jioiiit 
has,  however,  become  so  fully  established  as  to  recpiirt; 
no  discussion  here.  It  is  certainly  true  that  pure  dis- 
location in  the  dorsal  and  lumbar  regions  is  practically 
impossible  ;  in  the  cervical,  however,  it  constitutes  a 
large  proportion  of  the  cases.  Lidell's  estimate  that 
dislocations  of  the  cervical  vertebra;  constitute  one- 
half  the  cases  of  vertebral  injury  met  in  civil  practice, 
ia  probably  not  au  over-estimation.  Bryant  '^  treats 
this  subject  as  being  of  comparatively  little  importance 
to  the  practising  surgeon.  .Still,  as  Lidell  has  pointed 
out,  the  establishment  of  this  fact  and  the  diagnosis 
of  dislocation  from  fracture,  or  the  combination,  is  of 
great  importance  when  we  come  to  consider  the  ques- 
tion of  operation.  On  this  point,  namely,  the  advisa- 
bility of  operation,  there  has  been  in  the  past  more  or 
less  difference  of  opinion.  Boyer  and  Dupuytren,  for 
example,  object  to  attempts  at  operation  as  dangerous. 
Erichsen  considers  the  attempt  only  justifiable  where 
the  danijer  is  imminent.  Porta,  Bryant,  Ashhurst, 
Lidell  and  others,  on  the  other  hand,  favor  operation. 
Lidell  states  that  there  is  a  hope  that  the  fatality  will 
'=  Practice  of  Surgery,  Chapter  xviii. 


be  considerably  diminished  by  improved  methods.  It 
would  seem  that  successful  cases  of  reduction  have 
been  already  sufficiently  numerous  to  warrant  the 
attempt,  with  care,  even  under  the  methods  commonly 
employed.  Successful  cases  have  been  reported,  for 
example,  by  Gray,'^  Wood,"  Viilker,'^  Hickerman," 
Schuk."  Schranth,'*  Stout,"  Aubert,™  Van  Walther,''! 
Guerin,"  and  others.  Ashhurst,  in  his  list  of  twenty- 
nine  cases  of  unilateral  cervical  dislocation,  reports 
sixteen  in  which  attempts  at  reduction  were  made,  all 
but  one  being  successful.  It  seems  probable  that  this 
is  a  rather  large  proportion,  many  unsuccessful  cases 
having  probably  not  been  reported.  Among  unsuc- 
cessful cases  followed  by  death  may  be  mentioned  those 
reported  by  Gaitskill,^'  Spencer,"  and  Petit  Radel.'"' 
There  have  been  unsuccessful  operations  followed  by 
spontaneous  recovery. 

To  recur  to  Volker's  views  :  this  writer  has  reduced 
a  case  of  com|)lete  unilateral  dislocation  by  extension 
and  rotation  (the  reduction  requiring,  however,  sev- 
eral attempts  for  its  completion),  and  argues  that  this 
method  is  equally  logical  and  easy  with  that  which  he 
has  credited  to  Richet — an  opinion  which  seems  gen- 
erally to  have  prevailed  since  that  time. 

With  regard  to  direction  of  abduction,  when  prac- 
tised, there  seems  to  have  been  some  obscurity  of  ex- 
pression. Volker  quotes  Hueter  as  recommending  to 
bend  the  head  towards  the  shoulder  towards  which  it 
is  already  bent,  then  to  rotate  ;  but  rightly  comments 
that  in  cases  of  complete  dislocation  this  would  be 
exactly  the  wrong  direction.  He  substitutes,  there- 
fore, the  suggestion  of  bending  the  head  to  the  side 
where  no  projection  (Ilervorragung)  is  noted  ;  then 
rotating.  It  is  not  impossible  that  the  obscurity  of 
these  directions  have  been  in  part  at  fault  for  the  non- 
adoption  of  the  method.  These  arbitrary  rules  are 
difficult  to  remember ;  but  if  one  attempts  to  carry 
any  given  rule  into  effect,  I  should  suggest  the  follow- 
ing: Perform  retro-lateral  flexion  toward  the  side 
toward  which  the  face  is  turned  by  the  dislocation, 
then  rotate  back  to  place.  The  force  of  this  rule  will 
be  appreciated  by  remembering  that  rotation  must  al- 
ways take  place  away  from  the  displaced  side,  except 
in  the  case  (which  may  be  practically  disregarded)  of 
displacement  backwards.  It  is  also  well  to  remember 
in  diagnosis,  that  the  face  is  turned  from  the  displaced 
process,  no  matter  which  way  the  head  is  bent. 

In  some  cases,  it  is  true,  there  may  have  been  so 
little  rotatiou  in  the  dislocation  as  to  render  the  diag- 
nosis difficult  between  dislocation  and  inflammatory 
process.  Gentle  attempts  at  reduction  would,  how- 
ever, as  Volker  states,  be  always  in  order  iu  such  cases, 
to  effect  the  cure,  and  at  the  same  time  to  establish 
the  diagnosis. 

The  ease  with  which  spontaneous  reduction  takes 
place  in  sleep  was  commented  on  by  Volker  as  due  to 
relaxation  of  the  muscular  strain  kept  up  in  the  waking 
hours   to    prevent    pain,  such   reduction    being  easily 

»a  Auiials  of  Aiiatomyand  Surgery,  February,  1882;  also,  American 
Journal  Medical  Sciences,  April,  1HH2. 

J*  New  York  Medical  Journal,  January,  1857,  p.  13. 

IS  Loc.  cit. 

'»  Buffalo  Medical  Journal,  vol.  x,  p.  702. 

^'  American  Journal  Medical  Sciences,  July,  1841,  p.  207. 

"  Hamilton:  Fractures  and  Dislocations,  1880.  p.  606. 

"  University  Medical  Magazine,  1891-2,  iv,  p.  2H6. 

-"  Contril).  it  r^tudedesliixationsdes  verttbres  cervlcales;  Quelque 
caa  hereux  de  reduction,  Faris,  lh89. 

"•  J.  der  Chirurgie  un<l  Augenheilkuude,  Berlin,  1822,  iii-i,  p.  197. 

''-  Uevue  .VIedicale,  IMO.  p.  276. 

'^  Lonilou  Repository,  vol.  xv.  p.  282. 

2^  Boston  Medical  and  Surgical  Journal,  vol.  xv,  No.  11, 

M  Note  to  Boyer,  Malad.  Cliir.,  vol.  v,  p.  118. 
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conceivable  wheu  it  is  realized  that  tlie  part  of  the 
articular  process  which  bars  the  way  to  reduction  is 
ouly  about  six  miliiiuetres  iu  height,  perhaps  less. 

The  advisability  of  usiug  ether  in  all  attetojits  at 
reductiou  is  too  apparent  to  require  mentiou. 

With  rejiard  to  the  method  usually  advised  aud  fol- 
lowed, Lidell  says  (loc  cit.)  p.  723  : 

'•  Had  I  this  case  uow  to  treat,  I  should,  as  soon  as 
it  became  clear  that  the  man  would  not  recover  under 
au  expectant  line  of  treatment,  that  is,  on  the  second 
morning  after  the  accident,  relax  his  muscles  com- 
pletely by  administering  an  anaesthetic,  and  then  by 
carefully  made  extension  and  rotation,  e/c.,"°  try  to  re- 
store the  dislocated  bone  to  its  uormal  position." 

He  quotes  Ashhurst  (p.  729)  as  saying :  "  In  the 
treatment  of  dislocation  of  the  cervical  region,  the 
mortality  has  been  nearly  four  times  greater  when 
constitutional  or  general  treatment  has  been  relied  on 
exclusively,  than  wheu  attempts  have  been  made  to 
reduce  the  dislocatiou  by  extension,  rotation,  etc."  '"^ 
Lidell  continues  :  '•  It  seems  to  me  that  the  inference 
is  fairly  warranted  from  the  foregoing  considerations 
that  extension-^  (combined,  of  course,  with  rotation  or 
pressure,  as  required)  should  be  employed  in  every 
case  of  spinal  dislocation  or  of  spinal  fracture  with  dis- 
locatiou where  the  spinal  functions  are  disturbed. 

Looking  more  closely  into  the  order  of  procedure, 
we  find  that  one  plan  seems  to  have  been  to  first  rotate 
in  the  direction  iu  which  the  head  is  already  turned, 
then  to  extend  and  rotate  the  head  back  to  place 
(Maxson,*'  Wyeth -')  ;  another  method  has  consisted 
of  extension  followed  by  rotation  (Rathburn,-^  Gray,'" 
Perisot,  Berthold,''  Lucas  '- )  ;  another,  suspensiou  of 
the  head  and  rotation  of  the  body  (Morton  °');  an- 
other, as  extension  and  manipulation  (Van  Waltlier). 
In  bilateral  dislocation  steady  extension,  followed  by 
direct  replacement  without  rotation,  has  been  adopted 
( Ayers  ")  ;  with  slight  rotary  movement  (Stout)  ;  ex- 
tension with  rocking  moTemeut,  aud  finger  in  the 
pharynx  (Carter  "). 

With  regard  to  the  degree  of  force  used  in  extension, 
this  seems  to  have  been  in  most  cases  very  considera- 
ble :  Suspension  of  the  head  between  the  hands  (  by 
Morton);  strong  extension  (by  Wyeth)  ;  a  consider- 
able amount  of  force  —  "all,  1  believe,  I  was  capable 
of  exerting  "  (by  Carte')  ;  chin  and  occiput  held  by 
the  hands  of  the  operator  covered  by  those  of  another, 
strong  traction  being  employed  with  counter-extension 
by  folded  sheets  around  the  shoulders,  a  third  physi- 
cian placing  the  hands  under  those  of  the  other  two, 
to  aid  replacement  (Ayers)  ;  "steady  pulling,  gradu- 
ally increasing  "  (Thon  '')  ;  three  pull  the  head  and 
one  the  shoulders  with  the  whole  weight  (Schranth)  ; 
place  the  knees  on  the  shoulders,  drawing  the  head, 
then  turning  it  into  position  (P>ichsen)  ;  a  hand  on 
the  forehead  and  on  the  occiput  covered  by  those  of 
an  assistant,  counter-extension  being  firmly  maintained 
(Gray). 

Even  the  degree  of  force  indicated  has  not  always 
proved  successful,  as  iu   the  case  of  Warren,  iu  which 

"  The  iuiica  are  mine. 

^  Buffalo  Medical  JoorDal,  January,  1*<57,  p.  47y. 

»  Hospital  Gazette,  New  York,  June  28,  I«9,  p.  275. 

"  Peoria  .Medical  .Montlily,  1839,  Ix,  p.  280. 

»  Loc.  clt. 

"  Monthly  Abstract  Medical  Science,  Jane,  1875. 

>2  Medical  tiaz.;tte,  .Sydney,  18M-5,  Iv,  p.  41. 

w  Medical  K*:cord.  October  4.  1*79. 

"  New  Yoril  .Medical  Journal,  January,  IMS.  p.  13. 

>-'■  New  Yurlt  Medical  Record,  188,5,  xxvlli,  p.  257. 

"  AtutraL  Medical  Gazette,  Sydney,  1883-9,  It,  p.  82. 


sub.sequent  spontaneous  reduction  pointed  the  way  to 
direction  rather  tlian  force  as  the  key  to  the  situation. 
It  is  certainly  in  the  line  of  advance  (notably  illus- 
trated by  Bigelow's  brilliant  exposition  of  hip-joint 
reduction)  iu  other  dislocations  to  do  away  with  this 
excessive  force,  and  to  follow  backwards  as  nearly  as 
possible  the  movements  made  in  dislocation  —  an  ob- 
ject which  we  are  here  aided  iu  accom|)lishing  by  the 
use  of  the  fulcrum. 

The  question  naturally  presents  itself:  After  how 
long  a  time  shall  we  advise  operation  ?  Gray's  case 
was  successful  after  four  months.  The  spontaneous 
reduction  in  Warren's  case,  already  alluded  to,  took 
place  after  nearly  as  long  a  period.  Guerin  reduced 
a  case  after  seven  months.  We  should  err  on  ihe  side 
of  caution  wheu  any  question  of  fracture  is  present, 
or  where  great  force  is  to  be  used,  even  in  simple 
dislocation  ;  but  when  we  consider  how  little  force 
is  necessary  by  the  method  advocated,  as  shown  by 
Beach's  case,  there  seems  little  or  no  risk  in  attein|)t- 
ing  reduction  after  a  considerably  longer  jieriod  than 
four  months  has  elapsed,  though  the  exact  length  of 
that  period  it  would  seem  premature  to  determine 
without  further  experience.  Atterajits  should  be 
abandoned  if  the  displacement  is  not  easily  reduced. 


S.VLINES   IN    APPENDICITIS.! 

UV   S.  C.  GORDON,  M.D.,   l-OHTLANl>,  ME. 

Dr.  M.  li.  IllCUARDSON,  in  his  article  published  in 
the  Journal  of  September  28th,  objects  very  strongly 
to  the  use  of  salines  in  appendicitis,  especially  in  the 
early  stages  ;  aud  inasmuch  as  this  is  the  lime  when  in 
my  opinion  they  are  the  most  re(juired  aud  will  do  the 
most  good,  I  cannot  allow  some  of  his  positions  to  pass 
without  comment,  jiarticularly  as  I  am  one  who  has 
"advocated"  the  prompt  and  free  use  of  this  method 
of  treatmeut. 

In  the  first  place,  I  think  Dr.  Richardson  does  not 
fully  state  the  case  when  he  says:  '"The  theoretical 
action  of  cathartics  in  peritonitis,  as  given  by  various 
men,  consists  iu  an  absorptiou  and  removal  by  intesti- 
nal drainage  of  the  toxic  products  of  certain  micro-or- 
ganisms which,  multiplying  in  or  near  the  peritoneal 
cavity,  endanger  life."  Now  while  this  is  true,  it  does 
not  express  the  whole  truth.  I  am  just  old-fashioned 
enough  to  believe  that  general  bleeding  oftentimes 
does  an  immense  deal  of  good  in  the  sthenic  form  of 
inflammation,  not  by  removing  "  toxic  products  "  alone, 
but  diminishing  the  volume  of  blood  in  the  general  cir- 
culation, thus  unloading  the  distended  vessels  in  the 
part  infiamed,  aud  facilitating  absorption  of  the  liquid 
exudate,  before  any  purulent  degeneration  takes  place 
in  it.  I  believe  and  know  from  "  very  considerable 
experience  "  that  leeches  will  almost  invariably  stop 
the  iufiammatory  process  in  orchitis  and  many  other 
local  infiammations,  for  the  same  reason.  It  is  not 
simply  the  removal  of  "toxic  products,"  but  in  the 
case  of  appendicitis  it  is  more  the  removal  of  exudate 
while  in  a  liquid  state,  in  order  to  prevent  the  "  toxic  " 
elements  from  the  intestines  poisoning  it  aud  thus  pro- 
ducing pus. 

When  we  are  called  to  the  case  there  is  a  beginning 
or  well-advanced  peritonitis,  caused  by  septic  matter 
'  A  reply  to  Dr.  Kichardsou'B  article  of  Septciubur  2'i,  1893. 
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that  has  escaped  from  the  appendix  (in  the  cases  where 
perforation  has  occurred),  all  the  blood-vessels  in  the 
vicinity  are  enormously  distended,  and  exudate  is  being 
poured  out  in  the  iutervascular  spaces.  The  prompt 
aud/ree  use  of  salines  unloads  these  distended  vessels, 
and  promotes  absorption  of  the  exudate,  before  it  is 
converted  into  pus.  15y  thus  promptly  relieving  the 
cougested  vessels,  and  removing  pressure,  pain  and 
fever  are  both  relieved,  and  in  nine  cases  in  ten,  in  my 
"considerable  experience"  the  case  is  practically 
ended  for  tliat  time.  Other  and  similar  attacks  may 
follow  soon  or  late,  unless  operation  for  removal  of  the 
diseased  organ  is  made  in  the  interval,  which  I  always 
advise. 

Again,  Dr.  Richardson  says  :  ''  I  do  not  object  to 
carrying  out  this  theory  after  the  appendix  has  been 
securely  tied,  or  after  it  is  clear  that  there  is  no  dan- 
ger of  rapid  extravasation,  but  in  the  first  forty-eight 
hours  of  appendicitis,  I  look  upon  the  administration 
of  salines  as  extremely  dangerous,  and  as  a  not  infre- 
quent cause  of  general  peritonitis  and  death.  The  rea- 
sons for  this  lie  in  the  pathological  conditions  that 
exist  in  a  very  considerable  percentage  of  cases.  If  in 
a  triven  case  there  is  a  perforation  in  an  appendix  of 
large  lumen,  salines  by  liquefying  the  fajces  and  increas- 
m"  peristalsis,  will  cause  an  immediate  and  almost  in- 
variably fatal  extravasation." 

My  answer  to  this  is :  First,  the  septic  material  has 
already  escaped  from  the  appendix  and  produced  the 
peritonitis,  and  removing  the  "shell"  which  is  left 
does  not  remove  the  cause,  for  that  has  already  "  gotten 
in  its  work"  and  done  all  the  harm  it  can.  It  is  the 
condition  we  are  called  upon  to  treat,  and  not  the 
"tenement"  that  once  held  the  toxic  element.  Re- 
moving the  former  habitat  of  the  cause  does  not  remove 
the  cause  or  the  effect,  but  it  does  add  traumatism  to  an 
already  serious  tuatter. 

A^ain,  in  my  "  very  considerable  experience,"  I 
have  never  seen  a  case,  with  one  exception,  where  any 
fEecal  matter  has  existed  in  the  "  lumen  "  of  the  ap- 
pendix, no  matter  how  "  large"  the  lumen.  The  ef- 
fect of  inflammation  is  to  close  the  end  nearest  to  the 
CiBcum,  so  that  no  material  escapes  from  the  bowel. 
S  ilines  do  not,  therefore,  cause  "  extravasation  "  from 
tlie  intestine.  In  the  single  exception  alluded  to,  there 
was  simply  the  color  of  faical  matter,  and  not  any  sub- 
stance, tliat  had  escaped,  and  the  proximal  end  was 
closed,  so  that  no  more  could  escape. 

Dr.  Richardson  says  in  a  subsequent  paragraph, 
'•  There  is  the  same  objection  to  the  use  of  salines  in 
gunshot  wounds  of  the  intestines,  in  perforation  of 
typhoid  fever,  or  in  perforating  ulcers  of  the  intestinal 
tract  generally."  i  agree  that  there  is  a  most  decided 
objection  to  the  use  of  salines  in  the  pathological  con- 
ditions named,  but  I  fail  to  see  wherein  the  analogy 
lies  between  these  conditions  and  those  usually  found 
in  appendicitis.  lu  the  latter  there  is  a  perforation 
through  the  appendix  only,  which  allows  some  septic 
material  to  escape,  while  the  opening  to  the  bowi^l  is 
practically  shut  up.  While  in  the  "gunshot  wounds, 
etc.,"  there  is  a  direct  opening  into  the  bowel  itself. 
While  the  "same  objection"  may  apply  in  the  latter 
condition  it  fails  to  apply  in  the  former,  simply  from 
the  fact  that  the  conditions  fail  to  be  the  same.  In 
"catarrhal  appendicitis  without  perforation  "  I  agree 
fully  with  Dr.  Richardson  that  it  is  the  "mildest  of 
diseases  "  (of  the  kind),  if  you  always  know  it  when 
you  see  it.     But  even  that  is  attended  with  a  certain 


amount  of  peritonitis  :  and  salines  can  do  no  harm,  but 
can,  and  do  accomplish  much  good  by  terminating  the 
case  by  rapid  resolution,  thus  |)reserving  the  integrity 
of  the  tissues,  so  that  perforatiou  is  much  less  liable  to 
occur,  and  "  general  spreading  peritonitis  "  is  prevented. 
I  am  fully  in  accord  with  Dr.  Richardson  wheu  he  says 
that  these  cases  of  "  general  spreading  peritonitis,  far 
from  being  curable  by  salines,  are,  in  my  opinion  and 
experience,  beyond  relief  even  by  the  most  radical 
surgical  measures,  except  in  very  rare  instances."  I 
know  of  several  instances,  however.  I  do  believe  also 
if  the  rule  should  be  established  in  the  profession,  that 
at  the  very  earliest  symptoms  of  appendicitis  salines 
should  be  promptly  and  effectually  used,  a  large  num- 
ber of  these  cases  could  be  prevented. 

When  we  consider  the  percentage  of  natural  cures 
reported,  we  should  hesitate  long  before  operating  in 
the  acute  stage.  Ranvers  reports  2,000  cases  in  the 
Prussian  army '  with  1)6  per  cent,  of  cures  without 
operation ;  Charite  Hospital,  Berlin,  54  cases  with 
three  deaths ;  Nothnagel's  Clinic,  Vienna.  65  cases 
and  three  deaths,  etc.  But  I  do  believe  strongly  in 
operation  after  a  well-marked  attack  is  convalescent. 
There  is  always  danger  of  relapses,  and  the  danger  of 
operation  in  the  interval  is,  in  my  opinion,  very  small 
—  one  or  two  per  cent,  possibly. 

Since  June  14,  1892,  I  have  operated  nine  times  in 
the  interval  of  attacks  (none  less  than  two,  and  one 
eight  attacks).  Seven  of  the  nine  I  treated  through 
the  acute  stage  by  salines.  During  that  time  I  have 
also  treated  four  others  without  operating  afterwards. 
All  recovered  without  any  serious  symptoms  following 
the  operation.  No  one  of  the  four  has  yet  had  relapse. 
Some  of  these  cases  I  did  not  see  until  pus  had  formed 
(as  the  operation  afterward  showed),  and  yet  I  pre- 
ferred to  risk  medical  rather  than  surgical  treatment 
until  convalescence  was  established.  1  think  the  re- 
sult proved  the  wisdom  of  my  course.  Results  are, 
after  all,  what  we  work  for;  and  while  statistics  are 
often  fallacious,  yet  we  are  governed  by  them  in  a 
measure  in  our  own  line  of  work. 

I  am  not  prepared  to  say  that  I  should  refuse  to 
operate  in  the  acute  stage,  where  there  is  clearly  an 
abscess  to  be  drained,  or  a  "  general  spreading  suppu- 
rating peritonitis  "  ;  but  I  shall  in  the  future  be  gov- 
erned by  my  "  very  considerable  experience,"  and  treat 
all  cases  in  the  early  stages  by  salines. 


THE   SYMPTOMS  OF  SENILITY  IN  PARALYSIS 

AGITANS.i 

ny   THEODORE  DILI.EB,   M.I)., 

Visitmij  Physician  to  the  Insane  Departmeut  of  HI.  Francis  Hospital, 
J'itlsbury,  Pa. 

The  recent  investigations  of  Dana"  and  Ketscher," 
throw  a  flood  of  light  on  the  morbid  changes  which 
produce  the  symptom-complex  known  as  paralysis  agi- 
tans.  These  changes,  confined  chiefly  to  the  cord,  consist 
in  dilatation  of  the  blood-vessels,  infiltration  of  round 
cells  with  marked  degeneration  and  pigmentation  of  the 
nerve  cells.  Ketscher  found  miliary  aneurisms  and 
hsemorrhages  throughout  the  cord.  Both  these  authori- 
ties unite  in  saying  that  the  primary  change  occurs  in 

1  Read  before  the  Pittsburg  Academy  of  Medicine,  December  4, 

2  journal  of  Nervous  and  Mental  Diseases,  May  1, 1893,  pp.  369,  360. 

3  Neurolg.  Centbl.,  No.  5,  1893  (quoted  in  Journal  of  Nervous  and 
Mental  Diseases). 
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the  blood-vessels,  aud  that  the  nerve  chauges  are 
secoudary.  ludeed,  the  results  of  their  studies  are  so  con- 
cordaut  throughout,  that  it  would- seem  that  we  could 
(as  Daua  remarks)  take  paralysis  agitans  from  the  list 
of  fuuctioual  diseases  aud  place  it  in  that  of  organic 
diseases. 

Ketscher  further  examined  the  nervous  systems  of 
teu  old  people  who  had  never  suffereil  from  shaking 
palsy,  and  found  almost  identical  changes  with  tliose 
he  had  discovered  in  paralysis  agitans,  save  that  they 
were  less  pronounced.  He  concludes  that  sliaking 
palsy  is  nothing  more  than  a  pronounced  senility  oc- 
curring prematurely. 

Two  men,  one  forty,  the  other  forty-five  years  old, 
aud  one  woman,  aged  titty,  suffering  from  paralysis 
agitans,  have  come  under  my  care  recently.  In  all 
three  of  tliem  I  noted  the  unmistakable  signs  of  senility, 
and  desire  to  record  a  clinical  symptom  which  may 
have  some  weight  in  supporting  the  deduction  which 
Ketscher  makes  from  his  pathological  investigations  of 
the  disease.  Moreover,  tlie  symptom,  from  a  clinical 
standpoint  alone,  is,  1  believe,  of  considerable  diag- 
nostic significance.  All  three  of  my  patients  spoke  of 
having  rather  suddenly  become  aged.  They  had  lost 
their  vim,  vigor  aud  enterprise.  This  symptom  of 
aging  had  been  noticed  and  remarked  upon  by  friends 
of  these  patients.    It  was  both  objective  and  subjective. 

In  two  of  my  cases,  the  disease  is  yet  in  its  early 
stages,  the  tremor  being  confined  to  a  single  hand. 
Both  presented  the  "bread  crumbling"  position  of  the 
hand;  in  one  the  fades  were  rather  suggestive.  But 
the  attitude,  voice  and  symptom  of  festiuation  were 
absent.  It  is  in  cases  such  as  these  that  this  early 
symptom  of  aging  will  be  of  diagnostic  value.  The 
fully  developed  disease  is  so  characteristic  that  it  may 
be  most  easily  recognized  even  apart  from  the  symp- 
tom of  senility. 

Xone  of  the  recent  text-books  speak  of  this  sudden 
aging  as  an  early  symptom  of  the  disease.  Only  the 
piping  voice  aud  the  general  appearances  of  senility  in 
the  fully  formed  disease  are  spoken  of. 

How  constantly  this  symptom  of  sudden  aging  may 
be  observed  in  the  early  stages  of  paralysis  agitans 
will,  of  course,  require  many  more  observations  than 
the  few  I  have  made  to  determine.  1  trust  they  will 
be  forthcoming. 


Clinical   2Dcpartmcnt. 

A  CASE    OF    DYSPHAGIA    WITH    DILATATION 
OF  THE  (ESOPHAGUS,  AND  PNEUiMATOSlS.» 

BT   0U8TAV    LieBMAN,   M.D. 

Miss  S.  S.,  fifteen  years  of  age,  had  been  always 
well  until  the  catamenia  set  in  two  years  ago,  when 
she  flowed  excessively  during  eight  days  ;  after  a  pause 
of  three  weeks  the  menorrhagia  commenced  once  more 
and  lasted  another  week.  There  have  been  no  signs 
of  a  menstrual  flow  since.  While  having  had  some 
dyspeptic  symptoms  before  that  time,  no  difficulty  in 
deglutition  was  known  to  the  young  patient ;  but  this 
made  its  appearance  coincidently  with  the  cessation  of 
the  melrorrhagic  flow.  As  in  most  of  these  cases  the 
patient  at  first  met  with  difficulty  in  swallowing  solids  ; 
soon  she  had  the  same  trouble  with  semi-solids ;  aud 


after  the  lapse  of  a  few  mouths  she  was  only  able  to 
swallow  fluids,  and  with  great  difliculty  at  that.  A 
few  weeks  after  the  appearance  of  the  dys|)hagia  our 
patient  acquired  the  habit  of  sucking  air  into  the 
oesophagus,  in  order,  I  think,  to  force  the  liquid  food 
down  into  the  stomacli.  The  air  would  enter  with  a 
rumbling  noise  ;  and  this  very  rumbling,  which  she 
located,  as  she  does  still,  over  the  whole  length  of  the 
sternum,  was,  as  it  is  still,  a  source  of  great  distress 
and  no  end  of  complaint.  The  act  of  swallowing  be- 
came more  and  more  difficult ;  she  sucked  greater 
quantities  of  air,  until  the  whole  abdomen  would  swell 
up  like  a  balloon,  producing  a  distressing  feelin"  of 
bloating  and  opjiression.  This  sense  of  oppression 
would  last  until  some  of  the  gas  was  expelled  througii 
the  cardia  or  by  rectum.  The  liquids  having  hardly 
reached  the  stomach  —  or  what  the  patient  thought  to 
be  the  stomach — vomiting  would  set  in;  and  of  a 
cupful  of  malted  milk  but  a  very  small  portion  vvouM 
be  retained.  The  child  was  treated  for  some  time  in 
the  Massachusetts  General  Hospital,  whiire  slie  im- 
proved somewhat  uuder  a  diet  of  peptonized  milk  taken 
per  OS,  aud  milk  and  eggs  given  through  the  feeding- 
tube ;  but  she  grew  worse  after  having  been  at  home 
but  a  few  days. 

The  clinical  picture  has  remained  unchanged  ever 
since  with  the  exception  of  a  short  period  of  improve- 
ment, to  be  mentioned  later  on.  The  patient  lost  (lesh 
to  the  point  of  emaciation,  and  was  most  of  the  time 
unable  to  leave  her  bed.  Sleep  was  poor  ;  the  bowels 
constipated ;  and  the  vomiting  occurred  no  matter 
whether  the  patient  drank  her  liquids  or  hail  them  put 
into  her  stomach  by  means  of  the  tube.  This  was  the 
condition  when  I  first  saw  the  patient,  October  30, 
1892.     The  following  status  present  appeared  then  : 

A  young  girl,  fifteen  years  of  age,  of  anxious  ex- 
pression, intelligent,  four  feet  and  seven  inches  in 
length,  emaciated.  The  integuments  are  dry  and  sal- 
low, not  elastic.  The  urine  is  of  1,015  specific  grav- 
ity ;  no  albumen  ;  no  sugar.  The  heart,  luiigs  and 
bronchial  tubes  are  healthy.  The  gastric  region  and 
abdomen  are  enormously  distended  —  drum-like;  aud 
the  stomach  aud  colon  sounds  not  to  be  differentiated 
upon  percussion.  Meteorism  extends  to  the  symphisis 
pubis  on  the  one  hand,  and  to  eight  right  and  left  inter- 
costal spaces  on  the  other.  Liver  dulness  is  abolished, 
but  discernible  further  up  in  the  middle  axillary  line, 
between  eighth  and  ninth  ribs.  There  is  vomiting 
after  the  taking  of  any  kind  of  food.  Of  the  three 
cupfuls  of  food  (consisting  of  milk  and  egg)  put  in  the 
stomach  through  the  tube,  one  cupful  stays.  There  is 
at  present  a  continuous  swallowing  of  air,  even  when 
no  food  is  taken.  When  fluids  are  taken  there  is  con- 
siderable effort  to  press  them  down,  but  there  is  no 
pain.  Instead  of  the  first  deglutition  muriiiur  {JJiirch- 
spritzgeriinsch)  there  is  a  pharyngeal  sound  transmitted 
along  the  whole  ccsophagus.  After  a  few  seconds 
there  is  a  second  sound,  though  this  cannot  be  heard 
at  all  times. 

I  ordered  the  patient  to  drink  a  glass  of  water ;  she 
succeeded  in  taking  from  forty  to  fifty  cubic  centimetres. 
This  was  regurgitateil  in  less  than  five  minutes;  and 
upon  introducing  a  stomach-tube  to  a  distance  of  sixty 
centimetres,  but  a  few  drachms  of  water  escaped 
through  it.  There  was  no  obstacle  to  the  entering  of 
the  tube  through  the  cardiac  orifice.  Washing  out  the 
stomach  followed  this  procedure;  washings  clear  and 
limpid.     Patient  dwelt  with  a  great  deal  of  volubility 
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upon  her  suffering  from  the  "  rumbling,"  rolling  gases 
in  her  throat  and  along  the  oesophagus.  Ordered  daily 
irrigations  of  stomacli,  and  bromide  of  strontium. 

November  id.  Patient  swallowed  some  tea  and 
milk,  also  some  beeftea  (bovox),  and  vomited  about 
all  some  five  minutes  afterwards.  This  specimen  was 
not  changed  at  all  in  appearance.  Reaction  was  neu- 
tral ;  there  was  neither  peptone,  propeptone,  dextrine 
nor  sugar. 

Three  days  afterward  I  obtained  a  specimen  through 
the  tube,  the  examination  of  which  showed  the  follow- 
ing: 

Reaction,  acid. 

Acidity  =  311%,  that  is,  it  takes  30  c.cm.  of  normal  one-tenth 

soda  solution  to  neutralize  100  com.  of  gastric  juice. 
Hydrochloric  acid,  — 
Lab  (rennet),  -f- 
Erythrodextrine,  — 
Syotonin,  -J- 
Peptone,  propeptone,  — 

November  8th.  Direct  faradism  by  Dr.  Gertrude 
Van  Pelt. 

December  18th.  Has  had  no  irrigations  for  over  a 
month,  but  two  internal  faradizations  twice  a  week. 
Some  little  improvement.  Acting  upon  my  earnest 
solicitation,  patient  succeeded  in  stopping  the  air-suck- 
ing ;  and  in  order  to  confirm  this  more  fully,  feeding 
through  the  tube  only  was  ordered. 

December  23d.  Patient  feeling  better  in  every 
respect.  Abdomen  softer  and  small ;  stools  freer. 
Sleeps  sounder.     Vomiting  has  stopped. 

February  2d.  Still  better.  Tympanites  in  gastric 
region  gone,  also  in  abdomen,  but  still  present  over 
left  false  ribs.  Stomach  contents,  acid;  but  hydro- 
chloric acid  still  lacking. 

March  10th.  Things  do  not  look  so  well;  more 
meteorism  and  some  vomiting ;  although  patient  is  able 
to  sit  up  occasionally.  Ordered  her  to  resume  direct 
faradism,  that  had  of  late  been  neglected.  So  far  I 
had  been  loath  to  blow  up  the  stomach  with  air,  deem- 
ing it  a  cruel  procedure  under  the  circumstances  ;  but 
I  did  it  to-day,  the  distension  being  still  very  much  less 
than  two  mouths  ago.  Lower  border  of  stomach  was 
found  two  finger-breadths  below  umbilicus.  I  also 
blew  up  the  lower  part  of  the  oesophagus  ;  while  doing 
so,  I  found  increased  tyni|ianite8  on  left  front  and  side, 
but  indistinctly  so  on  back  (both  sides  of  vertebra;). 

April  6th.  Prognosis  unfavorable,  although  the 
swallowing  seems  to  be  easier.  Direct  faradism  in- 
sisted on. 

CONCLUSIONS. 

We  have  then  to  deal  with 

(a)  A  very  distressing  case  of  dysphagia. 

(b)  A  fusiform  dilatation,  to  a  slight  degree,  of  the 
oesophagus. 

(c)  Pneumatosis  —  an  aggravated  distention  of  the 
stomach  with  air  (drum  disease). 

As  regards  the  dysphagia,  it  would  appear  that  its 
first  occurrence  was  synchronous  with  the  two  first 
and  only  efforts  of  nature  at  menstruation,  and  that  the 
great  loss  of  blood  might  have  had  considerable  to  do 
with  it. 

My  reasons  for  supposing  a  fusiform  dilatation  of  the 
oesophagus  are : 

(1)  The  vomiting  or  regurgitation  of  unchanged 
liquid  food,  of  neutral  reaction,  if  swallowed  by  the 
patient,  and  not  put  down  into  the  stomach  with  the 
feeding-tube. 


(2)  The  great  distance  to  which  the  stomach-tube 
had  to  be  introduced  —  almost  its  entire  length  —  to 
reach  the  cardia  and  the  fluids  contained  beyond. 
While  the  distance  from  the  incisors  to  the  cardia  in 
adults  is  estimated  at  forty  centimetres,  that  in  the 
case  of  our  child-patient  is  far  in  excess  of  that  figure. 
This  strange  fact  can  only  be  explained  by  the  sug- 
gestion of  a  distention  of  the  oesophagus  and  the  conse- 
quent formation  of  a  semicircle  by  the  tube  in  gliding 
over  the  distended  wall.  That  the  dilatation  is  of  the 
spindle-shaped  variety  I  infer  from  the  fact  that  there 
is  no  accumulation  of  fluids  in  the  lower  oesophagus  to 
be  met  and  discharged  through  the  searching-tube,  as 
would  be  the  case  in  the  sacculated  variety  ;  and  from 
the  fact  that  1  was  able  to  blow  a  considerable  amount 
of  air  into  the  oesophagus  before  the  patient  made  com- 
plaint about  it,  and  that  the  resonance  in  both  the  back 
and  front  increased  thereby  —  in  front  I  must  admit 
much  more  so  than  in  back  on  both  sides  of  the  verte- 
brae. 

From  the  text-books  we  learn  very  little  about  those 
dysphagias  not  depending  on  anatomical  stenosis.  As 
their  probable  causes,  may  be  mentioned  : 

(1)  Spastic  contractions  of  the  oesophagus  (oesopha- 
gism)  due  to  hysteria. 

(2)  Paralysis  of  oesophagus  (Ziemssen),  or  fatly  de- 
generation of  its  muscular  layer  (Bartholow). 

(3)  A  lack  of  reflex  relaxation  (opening)  of  the 
cardia  during  the  act  of  deglutition  (Meltzer,  Einhorn). 

(4)  Spastic  contraction  of  the  cardia. 
Gisophagism  I  eliminate  because  there  is  absolutely 

no  obstacle  to  the  insertion  of  an  instrument  within 
the  oesophagus,  and  because  the  general  mental  habitus 
of  the  patient  is  not  that  of  an  hysterical  person. 
There  is  much  volubility  of  tongue,  to  be  sure  ;  but 
what  a  sufferer  the  poor  girl  is  !  Moreover,  there  is 
neither  hyperaisthesia,  |)ara;sthesia  nor  hemianajsthesia. 
Paralysis  we  must  exclude,  as  no  infectious  disease  like 
diphtheria  had  preceded  the  dysphagia.  Nor  is  there 
anything  likea  bulbar  affection  of  the  larynx  or  pharynx. 
A  fatty  degeneration  of  the  muscular  layers  is  not  im- 
possible, but  cannot  be  proved.  The  theory  of  a  spas- 
tic contraction  of  the  cardia  would  best  explain  the 
origin  of  the  pneumatosis,  inasmuch  as  the  spasm  of 
the  cardia  (and  eventually  the  pylorus)  would  natur- 
ally cause  retention  of  gas  within  the  stomach.  But 
we  must  exclude  also  this  explanation,  because  there 
is  no  resistance  to  the  stomach-tube  within  the  cardia, 
and  because  of  the  ease  with  which  the  act  of  vomiting 
takes  place. 

There  would  then  remain,  as  the  only  possible  ex- 
planation of  the  dysphagia  and  the  resulting  dilatation, 
a  lack  in  the  reflex  relaxation  of  the  cardia  during  the 
act  of  swallowing.  Einhorn  says:  "Meltzer  has 
shown  that  with  every  act  of  swallowing  the  cardia 
opens  by  way  of  reflex-action.  Supposing  that  the 
centre  or  the  circuit  of  this  reflex-action  is  iu  any  way 
disturbed  so  that  the  cardia  does  not  relax  during 
swallowing,  there  will  necessarily  result  a  slight  difli- 
culty  in  transferring  the  food  from  the  oesophagus  into 
the  stomach." 

That,  iu  our  case,  the  great  loss  of  blood  at  such  a 
tender  age  might  have  affected  the  nerve  centres  iu 
general,  and  the  one  presiding  over  the  reflex  open- 
ing of  the  cardia  in  particular,  is  a  probability  with 
which,  as  a  causal  factor  of  the  dysphagia,  we  have  to 
reckon.  The  pneumatosis  (the  filling  and  distention 
of  the  stomach  with  gas)  is  without  doubt  due  to  the 
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suckiuj;  of  air  on  the  part  of  the  patient.  This  proposi- 
tion is  borne  out  by  the  improvement  following  the 
use  of  direct  faradization,  the  abstention  fjom  swallow- 
ing air,  and  the  feeding  of  tlie  young  girl  with  the 
feeding-tube  only.  To  this  mode  of  feeding,  doing 
away  with  deglutition,  the  largest  share  of  the  tempo- 
rary improvement  was  due.  Still  some  of  tiie  good 
result  may  be  ascribed  to  the  tonic  effect  of  the  intra- 
gastric current  upon  the  vagus  as  well  as  to  its  moral 
influence  exerted  upon  the  will-power  of  our  patieut. 

May  5,  1S93.  Although  deglutition  is  still  much 
improved  (forty  c.  c.  of  milk  swallowed  by  patient  and 
vomited  five  minutes  later  were  changed  in  appeara;"". 
curdled  and  of  acid  reaction,  a  proof  that  the  ui'Jk  I;^d 
reached  the  stomach)  and  although  the  pneumatosis  is 
much  less  conspicuous,  the  patieut  is  worse  and  ex- 
tremely emaciated.  There  is  bronchial  breathing  and 
delayed  expiration,  but  no  cough  or  expectoration. 

.July  11th  aud  12th.  Great  pain  in  left  front,  mak- 
ing the  administration  of  one-twentieth  of  a  grain  of 
morphine  necessary. 

July  loth.     Death. 

DISCUSSION. 

Dr.  Van  Pelt  :  I  had  the  pleasure  of  seeing  this  very 
remarkable  case.  I  never  saw  anything  like  it  before.  In 
a  few  moments  as  1  watched  it,  the  stomach  Eecarae  so  dis- 
tended with  air  as  to  look  like  an  enormous  tumor.  One 
could  easily  hear  the  air  rushing  in. 

i>K.  F.  C.  SiiATTCCK  :  If  I  am  not  mistaken,  the  patient 
whose  remarkable  case  Dr.  Liebman  reports  was  under  my 
care  twice  at  the  Massachusetts  General  Hospital.  The 
first  time  was  for  only  a  few  days  after  a  change  of  service. 
Some  weeks  later  she  re-entered  and  I  did  ray  best  to  help 
her.  There  was  then  no  vomiting  and  the  constant  com- 
jilaint  was  that  she  could  not  swallow,  although  she  swal- 
lowed air  in  large  amounts  and  the  largest-sized  stomach- 
tube  encountered  no  resistance.  Slie  was  an  undeveloped 
girl,  and  weighed  only  fifty-six  pounds.  Cnder  feeding 
through  the  stomach-tube  and  by  the  rectum  she  gained 
seven  or  eiglit  poimds  in  a  few  weeks  and  improved  decid- 
edly in  appearance.  She  then  began  to  vomit,  and  I  could 
do  nothing  further  with  her  by  moral  or  other  treatment. 
I  regarded  her  as  hysterical.  Last  winter  I  saw  her  at  her 
home  at  her  father's  request.  Slie  was  in  a  pitiable  condi- 
tion, emauiated  to  the  last  degree,  with  the  lips  drawn 
tightly  over  the  teeth,  and  a  belly  distended  to  the  last  de- 
gree with  air.  The  case  seems  to  me  to  be  one  of  those 
rare  instances  of  fatal  hysteria,  the  dilatation  of  the  stom- 
ach and  oesojihagus  being  purely  secon<iary  to  over-disten- 
sion from  the  air  wbich  she  swalluwed. 


REMOVAL  OF  FOUR  INCHES  OF  THE  REC- 
TUM FOR  CANCER  :  ANASTOMOSIS  HY 
MEANS  OF   THE  MURPHY   BUTTON.' 

BV  H.  O.  MABCV,  M.I>. 

W.  S.,  aged  forty-sLx,  merchant.  In  good  liealth 
until  the  early  part  of  the  summer  of  1893.  First  no- 
ticed a  slight  tenesmus  and  pain  at  stool,  with  a  little 
bloody  mucus,  some  time  in  .June.  Was  first  seen  by 
me  in  July.  Quite  two  inches  above  the  anal  aperture, 
upon  the  anterior  wall  of  the  rectum,  was  a  well-de- 
fined mass  of  infiltrated  tissue,  of  irregular  ovate  shape, 
an  inch  or  more  in  its  longer  diameter,  the  upper 
border  of  which  was  reached  by  the  finger  with  con- 
siderable difficultj-.  The  diagnosis  appeared  all  too 
evident,  but  its  location  rendered  surgical  interference 
seemingly  unwarranted. 


Upon  my  return  to  the  city  in  the  early  part  of 
September,  I  found  that  the  growth  had  been  so  rai)id 
that  the  entire  circumference  of  the  rectum  was  in- 
vaded, and  much  suffering  was  experienced  on  account 
of  the  stenosis.  Blood  in  considerable  quantity  was 
daily  lost;  and  it  seemed  a  plain  duly  at  once  to  advise 
colotomy.  He  accordingly  entered  the  hospital  on  the 
12th  of  September,  left  inguinal  colotomy  being  per- 
formed the  same  day.  lie  was  discharged  the  2(')th, 
much  improved,  free  from  pain,  but  still  losing  daily  a 
considerable  quantity  of  blood. 

Notwithstanding  various  measures  were  tried  to 
control  the  hiemorrhage,  it  gradually  increased  to  such 
an  extent  that  danger  to  life  from  this  cause  alone 
seemed  immediate  and  imminent.  He  was  rea<lniitted 
to  the  hospital  on  the  17lh  of  October  and  a  modified 
Kraske  operation  was  undertakeu  for  the  removal  of 
the  diseased  portion  of  the  rectum.  To  this  end  an 
incision  was  made  posteriorly,  commencing  about  an 
inch  from  the  anal  outlet  aud  carried  upward  on  the 
median  line  upon  the  sacrum.  The  coccy.x  and  two- 
fifths  of  the  sacrum  were  removed,  allowing  room  to 
dissect  the  rectum  from  its  attachment,  dividing  poste- 
riorly the  meso-rectum  and  entering  at  once  into  the 
peritoneal  cavity.  In  this  way  sudicient  length  of  the 
bowel  was  brought  down  for  easy  manitmlation.  The 
rectum  was  now  divided  two  inches  above  the  anus, 
and  the  constricting  diseased  portion  split  open  upon 
its  posterior  border,  for  the  double  purpose  of  ascer- 
taining the  limitation  of  the  disease,  and  to  aid  thereby 
the  careful  separation  of  the  bowel  from  its  anterior 
attachments,  which  to  the  base  of  the  bladder  were 
everywhere  pronounced.  The  rectum  was  then  divided 
above  the  growth,  the  disease  having  invaded  about 
four  inches  of  the  bowel.  Quite  a  number  of  vessels 
were  divided  in  the  section,  but  they  were  easily  se- 
cured. During  the  summer,  I  had  profited  by  the 
experiences  and  instruction  of  Dr.  Murphy,  of  Chi- 
cago, in  the  use  of  his  anastomosis  button.  These 
vi^Te:  reinforced  by  my  own  experimental  studies  upou 
animals.  I  had  been  indebted  to  Dr.  H.  O.  Walker, 
of  Detroit,  only  a  few  days  previous  to  the  ojieratiou, 
for  the  suggestion  that  the  button  might  be  used  ad- 
vantageously iu  the  restoration  of  the  continuity  of 
the  rectum,  although  it  had  never  been  applied  for  this 
purpose.  The  ends  of  the  larger-sized  button  were 
adjusted  in  the  divided  extremities  of  the  bowel  and 
compressed.  Owing  to  the  thickness  of  the  rectal 
wall  (the  muscular  coat  of  the  upper  portion  being 
markedly  hypertrophied)  I  reinforced  the  parts  with  a 
continuous  suture.  I  closed,  also,  the  opening  into 
the  peritoneum  of  the  pelvic  floor  with  a  continuous 
suture,  iu  order  to  prevent  the  prolapse  of  the  small 
intestine  which  had  appeared  in  the  wound,  as  well  as 
to  cut  ofF  the  peritoneal  cavity  from  possible  subse- 
quent infection.  The  posterior  wall  of  the  bowel  was 
re-attached  to  the  divided  tissues,  and  a  large  part  of 
the  wound  was  closed  by  several  lines  of  buried  su- 
tures. An  iodoform-gauze  drain  was  inserted  and  the 
dressing  applied. 

Convalescence  was  rapid  and  uneventful,  the  tem- 
perature scarcely  reaching  100°.  The  button  was 
removed  the  twelfth  day  with  a  little  difficulty,  not 
having  freed  itself  quite  entirely  from  its  attachment ; 
but  its  removal  was  hastened,  because  pressure  of  the 
button  upon  the  neck  of  the  bladder  caused  discomfort 
and  some  difficulty  in  urination.  There  is  a  fistulous 
opening  posteriorly   at   the  site  of  the  union  of   the 


563 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [December  7,  1893. 


bowel  connected  with  the  yet  unclosed  wound.  The 
only  ill  effect  noticed  from  the  necessarily  free  open- 
ing of  the  sacral  canal  has  been  a  marked  hy peril's- 
thesia  of  the  cutaneous  surfaces  for  a  considerable  dis- 
tance above  and  upon  either  side  of  the  wound.  The 
patient  has  improved  rapidly  in  his  general  condition 
and  in  restoration  of  color,  and  has  been  sitting  up  and 
walking  about  his  room  for  a  week.  He  was  dis- 
charged from  the  hospital  November  5th,  the  twenti- 
eth day  after  the  operation. 

It  will  be  interesting  to  note  the  subsequent  history 
of  the  patient,  the  cicatricial  closure  of  the  wound  with 
the  patency  of  the  bowel  maintained,  and  the  possible 
return  of  the  disease.  So  far  as  I  am  able  to  deter- 
mine, the  disease  was  limited  to  the  intestine,  and  no 
enlarged  glands  were  found. 


A   POSSIBLE    CASE    OF    MATERNAL    IMPRES- 
SION. 

BV  JOHN   IrOVKTT   liOItSE,   M.D. 

Willie  M..  three  and  one-half  years  of  age,  was 
born  at  full  term  after  a  normal  labor.  About  the 
middle  of  her  pregnancy,  his  mother  was  very  much 
shocki  d  at  seeing  a  relative  who,  unbeknown  to  her, 
had  had  lioth  lejis  am|)ulated  after  an  accident.  All 
her  other  children  have  been  well  formed  and  there  is 
no  history  of  such  malformation  in  the  family.  The 
constrictions  involve  bones  as  well  as  superficial  struct- 


ures. The  use  of  the  limbs  is,  however,  perfectly 
normal.  The  case  seems  suggestive,  at  least,  of  ma- 
ternal impression. 


A  BAD  FAMILY  RECORD. 

BY  O.  T.   HOWE,  M.D.,   LAWKKNCE,   MASS. 

A  TOUNG  lady,  sixteen  years  of  age,  came  to  me 
recently  for  haemorrhage  from  the  lungs,  and  gave  the 
following  family  history  : 

Her  grandfather,  Mr.  D.,  died  wheu  middle-aged 
of  phthisis.  He  left  six  children.  Mary  Eliza  died 
v\l;eu  three  years  of  age,  Alice  and  Katie  wheu  twenty, 
and  Jlark  (her  father)  when  thirty-two,  all  of  con- 
sumption. Another  daughter,  Margaret,  is  now  sick 
with  the  same  disease.  The  grandfather  had  one 
brother,  who  died  when  middle-aged  (cause  not  known), 
and  left  eleven  children.  Of  these,  five  have  already 
died  from,  or  are  now  in,  consumption,  and  one  is  sub- 
ject to  haemoptysis.  Of  these  twelve  cases  I  have 
known  personally  quite  a  number.  They  were  fine, 
healthy  subjects  and  one  (Mark)  an  athlete.  Almost 
all  these  cases  developed  after  the  children  had  left 
home,  and  when  they  were  not  exposed  to  any  contact 
with  the  disease. 


RECENT  PROGRESS  IN  LARYNGOLOGY. 

BY   A.   COOLIUGE,  JR.,  M.D. 

PACHYDEKMIA    OF    THE    LARYNX. 

McBkide  '  gives  a  very  good  description  of  this 
rather  rare  condition,  so  rare  that  until  the  illness  of 
the  Emperor  F'rederick  of  Germany  it  attracted  little 
attention.  At  that  time  Virchow  described  symmetri- 
cal elongated  swellings  of  oval  shape,  found  in  the 
region  of  the  vocal  processes.  In  association  with 
these  swellings  the  epithelium  of  the  vocal  cords  is 
generally  found  thickened,  and  sometimes  a  very 
marked  development  of  epithelium  is  found  in  the 
iuterarytenoid  region.  Later,  Frceukel  described  the 
swellings  on  the  vocal  processes,  often  showing  in  their 
centre  a  pit  or  hollow,  and  often  of  a  whitish-rose  or 
red  color.  The  microscope  shows  great  thickening  of 
the  epithelium,  horny  changes  in  the  outer  cells  and  mul- 
tiplication of  papillse.  Sometimes  the  swelling  appears 
upon  one  vocal  process  only,  and  a  corresponding  pit 
or  depression  is  seen  on  the  opposite  cord.  Another 
position  in  which  pachydermia  may  occur  is  in  the 
iuterarytenoid  space,  the  position  which,  as  is  well 
known,  is  frequently  the  seat  of  incipient  tubercular 
infiltration.  Several  cases  have  now  been  collected 
from  different  authorities,  describing  these  tumors  in 
both  of  these  situations.  Many  of  those  in  the  latter 
position  occurred  in  tubercular  suhjects,  and  should 
consequently  be  classified  as  phthisical  pachydermia, 
as  distinguished  from  idiopathic  pachydermia.  The 
difference  in  diagnosis  between  these  two  conditions  is 
thus  made  by  McBride:  In  the  idiopathic  variety  the 
swelling  rises  gradually  without  any  very  definite  mar- 
gin so  far  as  shape  goes,  although  the  color  is  distinctly 
defined,  being  of  a  whitish  gray  with  just  a  tinge  of 
pink.  The  outline  is  smooth  or  finely  granular,  with 
sometimes  a  furrow  or  cliff.  In  the  iuterarytenoid 
1  Edinburgh  Medical  Journal,  April,  1893. 
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tumor  of  phthisis,  on  the  other  hand,  the  swelling  is 
distinctly  a  tnnior  with  more  or  less  defined  ni:iri;in. 
The  color  is  usually  pink  or  red  and  the  outline  may 
be  smooth  or  coarsely  papillary.  The  posterior  wall 
of  the  larynx  seems  to  enjoy  special  immunity  fro 
neoplasms,  consequently  any  distinct  swellini;  in  this 
position  is  rightly  considered  as  suspicious  of  tuhercu 
losis.  The  microscopic  structure  of  benign  pachyder- 
mia is  almost  identical  with  that  due  to  [ihtliisis;  the 
latter  is  by  far  the  most  common.  The  author  reports 
five  cases,  two  situated  in  the  interaryteuoid  space,  two 
upou  the  vocal  processes,  and  cue  upou  the  auterior 
third  of  both  cords. 

THE    FREQUENCY    OF     TUBERCVLAIt     AFFECTIONS     OF 
THE    LARVN.X. 

Although  containing  but  little  that  is  new,  the  cou- 
clusions  of  Kidd  -  being  based  upon  the  post-mortem 
material  of  the  London  Hospital,  are  interesting  and 
instructive.  The  hospital  records  show  that  tubercu- 
lar disease  of  the  larynx  is  found  in  at  least  fifty  per 
cent,  of  all  patieuts  dying  of  chronic  pulmonary  tuber- 
culosis. On  the  other  hand,  in  only  about  twenty  per 
cent,  is  the  presence  of  laryngeal  tuberculosis  found 
during  life.  This  discrepancy  in  the  clinical  and  path- 
ological statistics  depends  mostly  upon  the  fact  that 
the  larynx  is  frequently  not  affected  until  late.  Hoth 
86X69  are  equally  liable  to  the  disease,  and  the  great- 
est number  of  cases  is  found  among  young  adults. 
There  is  good  reason  for  believing  that  in  the  im- 
mense majority  of  cases  the  larynx  is  infected  by  the 
pulmonary  sputum,  but  a  few  cases  of  undoubted 
primary  tuberculosis  of  the  larynx  have  been  reported. 
The  lesion  may  be  either  an  infiltration  or  an  ulcera- 
tion ;  the  infiltration  may  be  either  diffuse  or  circum- 
scribed. The  former  is  by  far  the  commoner,  consist- 
ing of  aggregations  of  miliary  tubercle,  or  of  wide- 
spread Cellular  growths.  In  exceptional  cases  masses 
of  considerable  size  project  into  the  cavity  of  the 
larynx.  On  the  vocal  cords  ulceration  is  the  most 
constant  lesion,  although  this  condition  is  generally 
preceded  by  a  localized  infiltration.  lu  some  cases 
there  is  found  a  circumscribed  or  diffused  infiltration 
of  the  cords,  which  assume  a  semi-transparent,  fiefhy, 
thickened  appearance.  In  advanced  stages  the  cord 
may  become  completely  effaced  by  ulceration.  On 
the  posterior  wall  of  the  larynx  submucous  infiltration 
and  swelling  is  very  common,  though  ulcera'.ion  gen- 
erally co-exists.  The  thickening  of  these  parts  may 
attain  to  great  dimensions.  Next  in  order  of  fre- 
quency Come  lesions  of  the  epiglottis,  consisting  com- 
monly of  shallow,  multiple,  roundish  ulcers,  or  ol 
diffuse  tubercular  infiltration.  Ulceration  generally 
attacks  first  the  laryngeal  surface.  Extensive  destruc- 
tion of  the  epiglottis,  sometimes  erroneously  considered 
to  be  pathognomic  of  syphilis,  is  occasionally  the  result 
of  tuberculosis.  The  ventricular  bands  are  less  liable 
to  aflection,  the  other  parts  of  the  larynx  even  more 
rarely.  The  author  found  the  vocal  cords  affected  in 
sixty-eight  per  cent,  of  the  cases  of  laryngeal  tubercu- 
losis ;  the  posterior  wall  in  sixty-one  per  cent.,  the  epi- 
glottis in  twenty-seven  per  cent.,  and  the  ventricular 
J.  bands  in  twenty-five  per  cent.  Ol  the  cartilages  the 
arytenoids  are  particularly  prone  to  become  affected 
by  extension  of  the  process  of  the  parts  around  them, 
though  the  other  cartilages  occasionally  become  ne- 
crosed. Some  degree  of  repair  is  by  no  means  iufre- 
'  Medical  Frees,  Febroary  let. 


quent  in  the  floor  and  edges  of  the  ulcers,  but  healing 
is  rarely  more  than  (>artial  or  temporary.  An  actively 
secreting  and  extending  ulcer  may  spontaneously  trans- 
form into  a  granulating  pinkish  surface.  hi  the  rare 
cases  of  spontaneous  healing  the  amount  of  cicatriza- 
tion is  slight. 

DIPHTHERIA    AND    OTHER    MK.MliK ANOLS    AFFECTIONS 
OF    THE    THROAT. 

During  the  past  year  much  practical  advance  has 
been  made  in  the  early  recognition  of  diphilioria  by 
ascertaining  the  presence  of  tiie  KlebsLcctiler  bacillus 
in  the  throat,  lu  some  cities  the  local  boards  of 
health  have  already  completed  arrangements  bv  which 
cultures  from  suspected  cases  may  be  made  for  pur- 
poses of  diagnosis.  The  practical  ap()licatii)n  of  this 
work,  especially  at  the  Boston  City  Hospital,  forms 
the  subject  of  an  interesting  and  concise  paper  by  Dr. 
F.  H.  William..' 

The  KItbs-Lcelller  bacillus  is  often  found  with  other 
organisms,  chiefly  various  forms  of  cocci.  These 
latter  may  be  found  in  the  throat  without  the  bacillus, 
and  associated  with  appearances  that  often  cannot  be 
distinguished  from  those  accompanying  the  bacillus 
except  by  the  aid  of  a  microscope.  These  cases  are 
often  designated  as  pseudo-diphtheria.  In  connectiun 
with  other  infectious  diseases,  notably  scarlet  fever, 
measles  and  typhoid  fever,  membranous  throats  are 
found.  Of  these  some  are  associated  with  the  bacillus 
of  diphtheria,  others  are  not.  The  proportion  of  fatal 
cases  in  which  the  Klebs-Lu;filer  bacillus  is  found,  is 
much  greater  than  in  cases  in  which  it  is  not  found.  In 
some  cases  the  bacillus  was  found  without,  or  before, 
the  appearance  of  a  false  membrane,  a  fact  which  adds 
to  the  importance  of  early  bacteriological  examination. 
Cultures  are  not  always  infallible  for  some  reason, 
such  as  the  presence  of  a  small  amount  of  corrosive 
sublimate  in  which  the  bacillus  will  not  grow  when 
planted  and  therefore  must  be  sought  in  the  original 
specimen.  But  with  all  the  sources  of  error,  we  now 
have  at  our  disposal  a  method  of  diagnosis  better  than 
au\  thing  we  have  ever  had  before. 

In  the  discussion  of  Dr.  Williams's  paper,  Dr.  W. 
T.  Councilman  describes  the  pathological  anatomy  of 
diphtheria  and  other  pseudo-membranous  inflamma- 
tions of  the  throat.  In  conclusion,  he  says  that  of 
late  considerable  attention  has  been  given  to  the 
pseudo-tlipluheritic  or  diphtheroid  affections  of  the 
throat,  that  is,  other  inflaniniatious  of  the  throat  in 
which  the  appearances  similale  a  pseudo  membrane. 
Too  frequently  a  sort  of  white  deposit  and  discolora- 
tion in  the  pharynx  is  regarded  as  a  membrane.  The 
membrane  found  in  the  membranous  inflammation  is 
perfectly  distinct  anatomically,  it  is  always  tense  aud 
firm,  aud  is  made  up  of  fibrin  and  degenerated  cells. 
In  the  diphtheroid  inflammations  we  may  have  masses 
of  detritus  consisting  of  cast-off  epithelium,  mucous  and 
masses  of  bacteria  collected  on  the  surface  of  the 
mucous  membrane  and  frequently  extending  into  the 
follicles.  This  can  be  easily  told  from  the  meinbraue 
because  on  touching  it  with  the  needle,  the  needle  sinks 
iuto  it  and  it  can  be  removed,  not  as  a  membrane,  but 
as  a  more  or  less  granular  mass.  Sometimes  these 
deposits  are  accompanied  by  considerable  swelling, 
irritation  aud  other  evidences  of  inflammation,  and 
when  removed,  there  may  be,  here  and  there,  a  very 
blight  fibrinous  inflammation  beneath  tliem.  It  is  not 
*  Bead  Iwfore  the  Massachiuetts  Medical  Joarnal,  Jane  14, 1693. 


564 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [December  7,  1893. 


uncommon  to  have  a  high  fever  and  considerable  con- 
stitutional disturbance  in  these  cases,  but  the  condition 
runs  its  course  in  a  few  days  and  is  attended  with  little 
danger. 

HAY    FEVER. 

Under  the  title  of  "  Periodical  Hyperajsthetic 
llhiuitis,"  including  hay  fever,  rose  cold,  rag-weed 
fever  and  similar  disorders,  Sajous  *  gives  his  recent 
conclusions  concerning  the  etiology  and  treatment  of 
this  disease,  which  differ  in  some  respects  from  those 
previously  given  by  the  same  author.  The  symptoms 
he  believes  to  be  the  sudden  cessation  of  the  inhibitory 
functions  of  the  nerve-centres,  presiding  over  the  phy- 
siological processes  of  the  upper  respiratory  track. 
The  most  marked  symptom  of  this  nervous  disturbance 
is  hyperesthesia,  and  there  is  a  liability  of  the  nasal 
mucous  membrane  to  become  undul}'  influenced  by 
certain  irritants,  which  irritants  differ  in  different  sub- 
jects. For  a  more  detailed  account  of  the  nervous 
conditions  and  the  appearance  of  asthma,  we  must 
refer  to  the  original  article.  As  regards  the  different 
results  obtained  from  local  treatment  and  cauterization 
of  the  nasal  mucous  membrane,  they  are  ascribed  to 
the  great  variations  existing  in  the  systemic  and  local 
conditions,  capable  of  giving  rise  to  the  central  ady- 
namia. Of  all  local  applications  he  prefers  glacial 
acetic  acid,  and  has  obtained  much  better  and  more 
lasting  effects  than  by  the  use  of  the  galvauo-cautery. 
The  mucous  membrane  at  varying  times,  after  local 
treatment  has  been  applied  to  it,  tends  to  return  to  its 
former  hyperiesthetic  condition,  and  consequently  re- 
newed cauterizations,  in  connection-  with  treatment 
directed  to  the  central  nervous  adynamia,  are  the  most 
satisfactory  methods  of  treating  the  conditions,  vvith 
hope  of  ultimately  restoring  both  to  their  normal 
functions.  In  this  way,  also,  the  element  of  habit,  a 
not  unimportant  feature  of  these  cases,  is  eliminated. 
He  condemns  the  advice  given  by  some  authors,  to 
avoid  local  measures  after  the  annual  paroxysm  has 
begun.  Many  cases  are  benefited  by  beginning  within 
the  month  preceding  the  attack,  or  even  during  the 
attack.  Some  cases  are  permanently  cured,  some 
more,  some  less  benefited.  As  palliative  treatment, 
he  suggests  contracting  the  nasal  mucous  membrane 
by  a  solution  of  cocaine,  applied  by  the  physician,  once 
every  other  day,  and  maintaining  the  effect  by  means 
of  a  ten-per-cent.  solution  of  menthol  in  almond  oil, 
preferably  to  mineral  oils,  and  by  the  internal  use  of 
atropia,  one  two-hundredth  of  a  grain  every  four  hours 
the  first  day,  then  every  six  hours. 

THE  SURGERY    OP   THE    FRONTAL    SINUSES. 

Collier  °  describes  empyema  of  these  cavities  and  an 
operation  for  opening  them.  Distension  causes  the 
walls  to  yield  in  their  weakest  spot,  which  is  generally 
through  the  roof  of  the  orbit,  more  rarely  anteriorly. 
Where  the  opening  into  the  nasal  cavity  is  not  occluded, 
pus  may  make  its  escape  periodically  through  the 
nostril.  The  etiology  is  often  undefined  and  cannot 
be  associated  with  any  corresponding  disease  in  the 
nose.  Headache  at  the  root  of  the  nose  is  a  common 
symptom,  often  more  annoying  from  its  persistency 
than  from  its  intensity.  It  is  often  more  marked  in 
the  recumbent  position  and  on  waking  from  sleep. 
Dull  and  rainy  weather  often  increases  the  headache, 
also  bending  forward  and  stooping,  but  high  altitudes 

'  Universitir  Medical  Journal,  September. 

»  BritixU  LfiryDgological  Association,  December  11, 1892. 


and  dry  atmosphere  decreases  it.  The  diagnosis  is 
often  difficult,  unless  pus  is  found  issuing  from  the 
opening  of  the  passage  into  the  nose.  To  open  the 
frontal  sinus,  except  where  there  is  bulging  in  the  orbit, 
the  author  shaves  the  eyebrows  and  opens  in  the  exact 
spot  of  the  middle  line  on  a  level  with  the  upper  mar- 
gin of  the  orbit.  An  incision  is  made  commencing  at 
the  root  of  the  nose,  and  carried  upward  about  two 
inches.  A  hole,  three-quarters  of  an  inch  in  diameter, 
is  trephined,  care  being  taken  not  to  lacerate  the  lining 
membrane  of  the  sinus.  Some  difficulty  is  found  in 
removing  the  button  as  a  whole,  on  account  of  the 
bony  ridge  dividing  the  sinuses.  The  diseased  sinus 
is  then  opened  by  a  scalpel  and  scissors,  any  secretion 
or  polypus  removed,  and  an  opening  is  made  into  the 
nose,  a  drainage-tube  inserted  and  maintained  in  posi- 
tion. The  pericranial  aponeurosis  as  well  as  the  skin 
is  separately  and  accurately  sutured.  By  this  method 
the  author  obtains  healing  of  the  wound  by  first  inten- 
tion, an  insignificant  scar  and  an  avoidance  of  the 
danger  of  a  fistula.  In  cases  characterized  by  pro- 
trusion and  lateral  displacement  of  the  eyeball,  an  in- 
cision parallel  to  the  eyebrow  at  the  most  prominent 
part  of  the  swelling,  is  made,  and  in  this  case  also, 
communication  of  the  nose  is  established. 

THE    INFLUENCE    OF    WEATHER    ON    TONSILLITIS. 

Lennox  Browne'  in  criticising  some  recent  opinions 
on  this  subject,  concludes  from  his  hospital  records  that 
the  epidemic  wave  of  acute  tonsillitis  is  greatest  when 
the  first  rainfalls,  after  a  lengthened  period  of  dry 
weather,  being  but  slight,  are  sufficient  to  stimulate  to 
activity  the  dry  and  comparatively  inert  organic  mat- 
ter, and  it  only  passes  away  with  the  thorough  flushing 
of  the  sewers  after  heavier  rain.  Although  dust  plays 
a  part  in  the  production  of  throat  diseases,  long  con- 
tinued drought  and  heat  only  become  seriously  noxious 
factors  on  occurrence  of  a  change. 

THE    FREQUENCY    OP    LYMPHOID     HYPERTROPHIES    IN 
CHILDREN. 

This  subject  has,  up  to  this  time,  not  received  the 
amount  of  attention  which  its  importance  deserves. 
An  attempt,  on  a  small  scale,  to  ascertain  the  condi- 
tion of  the  upper  air-passages  in  the  throats  of  children 
who  were  supposed  to  be  healthy  has  been  made  by 
V  inton,'  who  finds  that  out  of  550  children,  in  the  New 
York  public  schools,  only  20  percent,  can  be  classed  as 
normal  ;  60  per  cent,  had  more  or  less  adenoid  vegeta- 
tion ;  20  per  cent,  enlarged  tonsils,  and  12  per  cent, 
had  both  combined.  Fuller  statistics  of  this  kind  will 
be  valuable  in  determining  the  advisability  of  operat- 
ing for  these  hypertrophies  in  the  absence  of  any 
symptoms  due  to  their  presence. 

NASAL    POLYPUS. 

Marmaduke  Sheild  '  describes  the  common  gelatinous 
polypus  of  the  nose  and  its  proper  treatment.  While 
containing  nothing  new,  the  paper  states  clearly  the 
modern  method  of  treating  this  disease,  which  is  often 
not  sufficiently  understood  by  the  general  practitioner. 
The  polypi  are  mostly  composed  of  loose  connective- 
tissue  distended  with  mucin  and  covered  with  ciliated 
epithelium.  They  are  also  most  always  multiple,  and 
swell  up  in  damp  weather.  In  the  majority  of  cases 
they  spring   from  the  mucous  membrane,  covering  the 

«  Journal  of  Laryngology,  August. 
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outer  wall  of  the  nose,  either  over  the  mWdle  turbinate 
or  the  mucous  membrane  of  the  outer  wall  under  it, 
rarely  from  one  of  the  accessory  cavities.  For  their 
diagnosis  and  treatment,  a  speculum  and  a  good  light 
are  required.  It  is  important  to  remove  all  of  tlie 
growths,  which  is  best  done  by  means  of  a  colil-wire 
snare,  previously  bathing  the  parts  with  cocaine.  It 
is  important  to  detect  and  destroy  the  very  small 
growths,  for  it  is  the  continued  growth  of  these  which 
leads  to  such  rapid  reproduction  of  the  disease.  After 
they  have  been  removed,  the  mucous  membrane,  in  the 
situations  of  the  former  growths,  should  be  destroyed 
with  a  cautery  or  caustic. 


Kcport?  of  ^ocicticief. 

SURGICAL   SECTION  OF   THE   SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

C.    L.   SCUDDEB,  U.D.,  SKCBETAKY. 

Regular  Meeting,  Wednesday,  November  1,  1893, 
Dk.  Abner  Post  in  the  chair. 

Dr.  George  L.  Walton  read  a  paper  on 

REDtrCTION   OF    CERVICAL    DISLOCATION:    A  Si:CCF.SS- 
FCL  CASE.' 

Dr.  II.  H.  A.  Beach:  Dr.  Walton  has  certainly 
given  the  subject  a  most  careful  investigation.  I  wish 
to  express  my  indebtedness  to  him  also  for  suggesting 
the  method  of  reduction  to  which  a  successful  result  is 
due.  I  do  not  think  that  one  can  appreciate  the  ease 
with  which  such  a  reduction  can  be  accomplished  with- 
out seeing  it.  There  is  as  much  difference  between 
the  method  employed  and  the  ordinary  way  by  e.xten- 
eion  and  counter-extension,  which  I  have  commonly 
used  and  seen  employed  in  the  treatment  of  spinal 
cases,  as  there  is  between  the  old  way  of  reducing  hip- 
joint  dislocation  by  the  pulleys  and  that  by  flexion  and 
rotation.  Dr.  Walton  has  cleared  up  the  haze  and  un- 
certainty enveloping  the  directions  for  reduction  pre- 
scribed in  standard  text-books,  by  his  explanation  of 
the  mechanism  of  the  articulation  and  by  demonstrating 
conclusively  how  and  for  what  purpose  the  force  em- 
ployed should  be  applied.  An  interesting  point  sug- 
gested by  my  experience  in  the  treatment  of  this  case 
is  the  importance  of  the  ligamenta-sub  flava  as  an  ob- 
struction to  reduction.  Under  the  complete  relaxation 
afforded  by  ether,  the  deformity  persisted  ;  eliminating, 
80  far  as  one  case  could  supply  evidence,  the  muscles 
as  a  factor  in  maintaining  the  deformity  of  dislocation. 
This  estimate  of  the  muscles  as  an  opposing  force  in 
reduction  is  strengthened  by  Dr.  Walton's  experiments 
with  Dr.  Richardson  on  the  cadaver,  the  muscles  hav- 
ing been  removed  from  the  neck  before  producing  dis- 
location. 

If  the  muscles  are  excluded  as  the  factor  in  main- 
taining dislocation,  what  is  there  to  explain  the  condi- 
tion ?  Only  the  ligaments  are  left,  as  Dr.  Walton  has 
stated.  Of  these  it  seems  to  me  that  we  way  elimi- 
nate those  that  connect  the  skull  with  the  atlas,  the 
atlas  with  the  axis,  and  the  latter  with  the  third  verte- 
bra, in  view  of  the  fact  that  fractures  or  dislocations 
there  are  inevitably  followed  by  rapidly  fatal  results. 
The  sapra-spinous,  the  inter-spinous  and  the  inter- 
transverse ligaments  may  be  excluded,  as  being  imper- 

1  See  page  553  of  the  .Joumal. 


fectly  or  barely  represented  in  the  cervical  portion  of 
the  vertebral  column,  leaving  only  the  anterior  comnion 
ligament  and  the  posterior  common  ligament  as  direc.ly 
connecting  the  bodies,  and  the  capsular  ligament  sur- 
rounding the  articular  processes,  the  latter  permitting 
the  greatest  amount  of  mobility  and  neeil  not  be  con- 
sidered in  the  matter  of  reduction.  Last  of  all  let  us 
recall  the  origin  and  insertion  of  the  ligament.i-sub- 
Hava,  a  strong  and  tougli  structure  composed  of  yellow 
elastic  tissue,  connecting  the  laminie  of  the  vertebra 
above  with  its  fellow,  below,  and  extending  from  the 
root  of  the  articulating  process  of  each  side  to  the 
point  where  the  lamin;«  converge  to  form  the  spinous 
process.  It  is  rational  in  the  consideration  of  luxation 
to  admit  the  importance  of  so  powerful  a  ligament, 
which  by  its  close  attachment  to  the  roots  of  the  artic- 
ulating processes  holds  them  tirrnly  together.  I  must 
confess  that  no  other  explanation  so  satisfactorily  ac- 
counts for  the  firmly  locked  vertebrie  in  their  mis- 
placed position,  even  after  the  |)atient  is  etherized  ;  or 
for  the  elastic  resistance  experienced  by  the  operator 
during  the  tension  necessary  for  lifting  the  superior 
articulating  process  enough  to  permit  its  rotation  to  the 
normal  position. 

In  short,  the  method  provides  a  carefully  planned 
manoeuvre,  executed  without  doing  violence  to  the 
ligamentous  structure,  and  well  calculateii  to  lift  the 
articulating  process  of  a  di.slocated  vertebra  by  lever- 
age about  one-third  of  an  inch,  after  a  considerable  re- 
sistance is  perceptible,  and  by  a  slight  rotation,  remedy 
a  dangerous  lesion.  Even  with  fracture  I  should  think 
that  if  it  were  done  carefully  there  would  be  no  impro- 
priety in  an  attempt  at  reduction. 

Dr.  M.  H.  Richardson  :  The  work  that  Dr.  Wal- 
ton has  done  in  this  subject  is,  I  think,  of  great  value. 
Even  if  this  method  was  tried  early  in  the  sixties  none 
of  us  have  been  familiar  enough  with  it  to  apply  the 
principles.  Cases  of  dislocation  of  the  neck  are  cer- 
tainly not  infrequent.  They  are  certainly  as  frequent 
as  dislocations  of  the  hip.  The  results  are  quite  as 
serious  as  dislocations  of  the  hip,  even  where  the  cord 
is  not  pressed  upon.  In  the  experiments  which  were 
made  at  the  Medical  School,  as  I  remember  them,  I 
was  convinced  that  the  trouble  with  the  former  method's 
of  extension  and  counter-extension  was  in  traction  upon 
the  wrong  ligament.  In  the  old  method  of  traction  on 
the  hip  with  extension  and  counter-extension, you  pulled 
on  the  ligament  and  had  to  rupture  it.  I  think  the 
same  thing  is  true  in  these  unilateral  dislocations,  and 
for  that  matter  in  bilateral  dislocations.  Certain  liga- 
ments were  put  upon  the  stretch,  and  that  is  one  rea- 
son why  in  dislocations  there  is  impaired  mobility. 
The  ligament  is  put  upon  the  stretch,  and  to  reduce  it 
by  extension  or  counter-extension  you  must  tear  that 
ligament  in  two,  whereas  if  you  understand  exactly  the 
way  in  which  the  bones  are  locked  together,  by  this 
manipulation  the  ligament  is  relaxed  which  keejjs  the 
bone  in  position,  and  the  thing  is  lifted  into  place  with 
the  greatest  ease.  I  believe  also  that  the  muscles  have 
a  good  deal  to  do  in  keeping  this  dislocation  unreduced. 
When  the  muscles  have  all  been  removed,  as  in  the 
dissecting-room,  it  is  very  hard  to  keeii  that  dislocation 
unreduced  of  itself.  Of  course,  the  force  which  pro- 
duces the  dislocation  tears  the  ligaments  which  bind 
the  bones  together  in  normal  position,  and  to  reduce 
that  dislocation  these  ligaments  do  not  stand  in  the 
way.  That  is  the  reason  why  by  [iroper  manipulation, 
by  going  through  reversely  the  same  course  by  which 
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the  bones  got  out  of  place  these  ligaments  do  not  stand 
in  the  way.  Even  under  ether  there  is  always  a  con- 
traction of  the  muscles  which  keep  the  bones  in  tliat 
dislocated  position  ;  and  1  believe  that  whatever  force 
is  necessary  is  in  overcoming  that  muscular  contraction, 
and  not  in  any  opposition  offered  by  the  ligamentous 
structures.  I  have  seen  the  method  of  counter-exten- 
sion tried.  I  think  that  must  be  Dr.  Warren's  case 
that  Dr.  Walton  referred  to.  I  was  not  aware  of  any 
spontaneous  reduction.  Two  or  three  of  us  were  at 
one  end  of  this  man,  and  two  or  three  at  the  other. 
We  pulled  as  hard  as  we  could,  and  it  produced  no  ef- 
fect whatever.  This  man  was  discharged,  and  sent  to 
Tewksbury  to  die.  1  think  he  had  pressure  on  the 
cord.  I  saw  him  some  months  or  years  afterwards 
running  an  elevator  in  Jordan  &  Marsh's.  I  do  not 
think  there  was  any  reduction  of  the  dislocation.  lie 
held  his  head  in  the  same  peculiar  position  afterwards 
as  before.  It  certainly  seems  to  be  our  duty  in  cases 
of  dislocation  without  pressure  on  the  cord,  and  in  fact 
even  with  pressure  on  the  cord,  to  go  through  these 
manipulations.  If  an}-  one  has  a  clear  understamling 
of  the  lesion,  I  do  not  believe  there  is  danger  of  doing 
harm.  If  you  do  not  understand  the  condition  of  the 
two  bones,  you  will  be  increasing  the  amount  of  dis- 
placement and  encroaching  upon  the  spinal  canal  suffi- 
ciently to  press  the  cord.  I  feel  very  much  indebted 
personally  to  Dr.  Walton  for  his  paper. 

Dk.  G.  L.  Walto.v:  The  suggestion  of  Dr.  Beach's 
I  think  is  a  very  valuable  one  regarding  the  ligamenta- 
sub-flava,  and  explains  what  seems  rather  ditficull  to 
explain  without  bringing  into  consideration  a  ligament 
which  is  elastic.  It  is  a  point  that  had  not  occurred 
to  me  at  all.  Dr.  Beach  and  Dr.  Richardson  have 
given  me  a  great  deal  of  credit,  but  both  have  aided 
me  much  in  reference  to  the  anatomy  of  the  parts  and 
their  relations,  and  I  have  to  thank  Dr.  Beach  for  al- 
lowing me  to  publish  this  case.  I  think  a  great  deal 
of  credit  is  due  to  the  surgeon  who  has  the  courage  to 
attempt  the  reduction  of  these  dislocations.  In  refer- 
ence to  the  case  Dr.  Richardson  has  alluded  to,  I  sup- 
pose this  is  the  one  which  Dr.  Warren  asked  me  to 
see  and  from  which  my  study  of  this  subject  dated. 
This  man's  head  was  bent  backwards  so  that  the  face 
was  pointed  upwards,  both  articular  processes  having 
slipped  forward.  There  was  such  pressure  on  the  cord 
that  he  had  a  spastic  gait,  clouus,  and  exaggerated  re- 
flexes and  numbness  up  to  the  chest.  He  got  steadily 
worse  and  was  finally  unable  to  get  about.  He  was 
sent  to  the  Convalescents'  Home,  I  think.  While 
there  they  were  giving  him  a  warm  bath  and  pouring 
cold  water  down  his  back  at  the  same  time.  He  expe- 
rienced a  shock  like  an  electric  shock  and  the  bones 
slipped  into  place,  excepting  that  the  head  was  held 
somewhat  stiffly  afterwards;  but  it  was  not  in  the 
original  position.  He  certainly  could  not  have  recov- 
ered the  use  of  his  limbs  unless  there  had  been  a  re- 
duction. 

Dr.  Richardson:  We  are  not  speaking  of  the 
same  case.  The  man  to  whom  I  alluded  did  not  hold 
his  head  up  as  Dr.  Walton  has  described. 

Dr.  Bkach  :  I  am  not  quite  sure  that  Dr.  Walton 
referred  to  Ashhurst's  table  of  twenty-nine  cases,  which 
furnish  an  additional  argument  for  a  trial  ia  any  case. 
There  were  twenty-nine  cases  altogether,  twenty-one 
of  which  were  successful.  Extension  was  employed 
in  fifteen  of  the  successful  cases.  Of  the  eight  fatal 
cases  oue  only  had  extension.  | 


Dr.  Walton:  I  mentioned  the  cases,  but  did  not 
mention  that  fact. 

Dr.  Fred  B.  Lund  read  a  paper  entitled 

A    STUDY     OF     TENDON     SUTURE:     A     FEW     CASES     OF 
INTEREST. 

Dr.  Richardson  :  This  subject  seems  to  be  one  of 
the  greatest  interest  to  surgeons  generally  and  to  the 
general  practitioner.  I  think  some  of  the  members 
may  remember  the  celebrated  suit  for  malpractice 
many  years  ago,  in  which  a  physician  near  Lowell  was 
sued  for  malpractice  for  not  sewing  together  the  ten- 
dons. That  was  long  before  the  antiseptic  days  and 
before  any  tendon  suturing  could  have  been  performed 
with  much  chance  of  success,  an  operation  depending 
so  much  upon  aseptic  methods.  In  this  case  it  was 
contended  by  those  physicians  who  were  willing  to 
testify  against  their  brother  practitioner  that  tiie  ten- 
dons ought  to  have  been  sutured.  All  the  tendons  in 
the  wrist  were  cut.  In  the  accident-room  the  house- 
surgeons  are  constantly  called  upon  to  make  this 
suture,  and,  as  Dr.  Lund  says,  there  is  no  more  impor- 
tant thing.  Men  come  in  with  clean  cut  wounds  ;  are 
practically  disabled;  the  usefulness  of  the  hand  is  very 
much  impaired.  I  had  considerable  experience  in 
tendon  suture  at  first  when  we  were  called  upon  to  see 
these  hands  ;  and  one  of  the  most  successful  of  the 
earl^'  cases  was  one  that  occurred  when  Dr.  Edward 
Reynolds  was  house-officer.  The  woman  was  leaning 
on  the  handle  of  a  bread-knife,  the  hand  slipped  and 
the  tendons  of  the  palm  were  cut  off.  I  sutured  the 
rtexors  (superficial  and  deep)  of  the  palm  of  two  fingers 
and  a  half.  The  result  was  very  gratifying.  The 
repair  of  tendons  where  is  loss  of  substance  is  inter 
esting.  In  all  secondary  sutures  the  contractions  of 
the  flexor  bellies  or  the  muscular  bellies  cause  a  wide 
separation,  and  in  some  instances  the  tendon  is  de 
stroyed  by  the  accident.  A  day  or  two  ago,  I  had  a 
case  in  which  a  young  man  had  one  of  the  flexors  cut, 
with  the  median  nerve  and  one  or  two  muscles.  I 
split  the  tendon  and  turned  down.  The  great  difficulty 
in  that  was  caused  by  the  same  cause  that  we  have  of 
difficulty  ill  suturing,  that  is,  that  the  parallel  fibres  of 
the  tendon  are  very  easily  separated,  and  you  cannot 
get  any  longitudinal  pull  except  by  some  such  method 
as  described,  but  this  made  a  vei'y  satisfactory  lengthen- 
ing of  the  tendon,  although  no  force  could  be  applied 
at  the  point  where  the  reflection  was  made.  I  have 
always  used  silk  and  1  suppose  that  is  one  of  the 
best  methods  of  suturing.  1  have  had  considerable 
experience  with  this,  and  there  is  nothing  so  satisfactor}' 
as  a  clean  tendon  suture,  and  I  do  not  know  of  any 
subject  of  more  practical  importance  than  this.  Take 
this  young  man,  who  was  practically  disabled  without 
a  tendon  suture  ;  the  physician  where  this  happened 
merely  brought  the  wound  together,  and  the  whole 
palm  and  the  wrist  was  a  mass  of  cicatricial  tissue,  and 
in  the  midst  of  the  cicatrix  were  the  ends  of  the  median 
nerve.  I  referred  this  case  to  Dr.  Walton  for  study. 
He  advised  immediate  liberation  of  the  nerve,  and  we 
made  suture  of  the  nerve  and  of  the  tendon.  I  feel 
very  much  encouraged  in  the  prognosis  from  what  Dr. 
Lund  has  said.  1  should  not  expect  any  return  of 
sensation  for  a  long  time.  I  think  that  every  one 
ought  to  be  familiar  with  these  methods  of  suture, 
especially  in  general  practice  in  manufacturing  towns. 

In  the  case  just  mentioned  there  is  motion  in  the 
fingers,  but  I  think  it  is  done  by  the  interossei.     An- 
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other  tbiug  that  occurred  to  me  is  that  a  good  deal  of 
the  motion  iti  the  hand  in  the  successful  cases  must  be 
aided  very  materially  by  the  great  development  of  the 
iuterossei.  You  can  get  very  good  extension  of  the 
interossei,  of  course  aided  by  the  lurabricales.  The 
operation  referred  to  was  done  only  Saturday. 

Dk.  II.  O.  Makcy:  It  is  a  pleasure  to  listen  to 
such  an  exhaustive  and  carefully-written  paper  upon  a 
subject  of  much  importance.  The  coaptation  of  tiie 
divided,  separated  euds  of  a  tendon  is  often  diliicult, 
because  the  transfixing  suture  tends  to  split  tiie  parallel 
tibres  held  together  only  by  the  cement  substance,  and 
will  permit  of  very  little  tension.  I  have  advised  the 
following  method  as  possessing  advantages  over  any 
which  has  come  to  my  knowledge  :  The  divided  euds 
having  been  brought  into  view,  with  a  fine  tendon 
suture  —  for  this  purpose  much  to  be  preferred  to  silk 
or  catgut  —  fix  the  side  of  the  retracted  tendon  with  a 
loop  knot,  at  a  little  distance  from  its  division.  Then 
iusert  the  needle  into  the  opposite  end  of  the  tendon  at 
right  angles  to  its  long  axis,  and  when  the  ends  of  the 
tendon  have  been  approximated,  fixing  the  suture  by  a 
half-reef  knot.  This  is  repeated  one  or  more  times  as 
may  be  deemed  desirable.  A  continuous  fixation 
suture  thus  applied  with  a  fine,  round  needle,  mini- 
mizes the  damage  to  the  tendon,  holds  it  securely  in 
its  grasp;  and  when  impossible  to  make  complete  coap- 
tation, it  serves  as  a  ladder  to  bridge  the  gap  with  ma- 
terial of  identical  histological  structure.  It  remains 
also  unchanged  for  a  much  longer  time  than  catgut. 

CANCER  OF  THE  UTERUS. 

Dr.  M.  II.  Richardson  :  This  uterus  I  removed 
yesterday  from  a  comparatively  young  woman  for 
marked  cervical  disease.  She  had  been  suffering  for 
some  months  with  the  usual  symptoms  of  cancer. 
Early  this  summer  I  curetted  and  cauterized  the  mass 
with  great  care,  preparatory  to  an  extirpation  of  the 
uterus.  She  was  so  much  improved  by  this  operation 
that  she  returned  home,  and  did  not  present  herself 
for  the  more  radical  operation  until  two  days  ago. 
There  was  an  extensive  ulceration  of  the  cervix,  with 
thickening.     No  metastases  could  be  discovered. 

The  patient  was  prepared  for  a  combined  abdominal 
and  vaginal  hysterectomy.  After  making  the  vaginal 
cut,  the  uterus  was  found  to  be  so  movable  that  1  finished 
the  operation  by  that  route.  The  whole  operation  took 
ten  minutes.  The  broad  ligaments  were  easily,  and 
apparently  securely,  tied.  Great  care  was  taken  not 
to  infect  the  alxlominal  cavity,  and  the  parts  were 
irrigated  and  cleansed  most  thoroughly  after  the  opera- 
tion.    She  rallied  from  the  ether  well. 

During  the  afternoon  and  evening  she  showed  signs 
of  internal  haemorrhage.  The  pulse  gradually  rose  to 
120.  In  my  absence,  Dr.  Scudder  was  called.  Before 
he  got  there  the  pulse  had  risen  to  160,  and  there  was 
a  subnormal  temperature.  lie  removed  the  packing 
and  found  a  continuous  ooze  from  the  left  side.  The 
lower  abdomen  was  freed  of  blood  clot  and  fresh  pack- 
ing |)ul  in  high  up  above  the  wound  into  the  abdomen. 
No  vessel  of  any  size  could  be  found  and  no  ligature 
could  be  applied. - 

This  —  the  chief  danger  in  a  hysterectomy  by  the 
vaginal  route  —  has  never  happened  before  in  my  ex- 
perience. At  the  close  of  the  operation  the  wound 
was   perfectly  dry,  the   ligatures    were  light,   and  the 

•  The  patient  has  made  an  excellent  recovery  (four  weeks  after  the 
operation),  and  i«  about  to  be  fUsctiarged  from  the  hospital. 


case  looked  as  promising  as  any  that  I  have  ever  had. 
In  a  few  hours,  in  spite  of  all  the  care  that  had  been 
taken,  the  patient  passed  from  a  condition  of  compara- 
tive safety  to  one  of  the  utmost  danger. 

In  the  past  four  weeks  I  have  removed  the  uterus, 
for  various  causes,  six  times.  In  every  case  I  selected 
the  abdominal  route.  All  the  cases  were  septic  — 
either  from  ulcerating  cancer  or  from  a  sloughing 
fibroid.  The  dissection  was  carried  on  —  the  patient 
being  in  the  Treudelenberg  posture  —  with  the  greatest 
ease.  The  tloor  of  the  pelvis  was  covered,  after  the 
removal  of  the  uterus,  by  sewing  the  peritoneum  to- 
gether with  a  continuous  Lembert  stitch.  All  re- 
covered without  complications. 

It  seems  to  me  that,  ou  the  whole,  the  abdominal 
route  is  preferable  in  most  cases  of  hyster(!Ctoiuy. 

This  specimen  shows  the  great  limitations  of  this 
procedure  in  cancer.  The  disease  has  been  removed 
by  a  very  narrow  margin  —  a  margin  that  would  seem 
utterly  inadequate  in  cancer  of  the  lip  or  cancer  of  the 
breast.  In  spite  of  the  advanced  stage  of  this  disease, 
there  was  no  evidence  of  infiltration  in  the  broad  liga- 
ments. 

Dr.  Marct  exhibited  a  cancerous  uterus  of  extraor- 
dinary size  removed  by  vaginal  hysterectomy.  The 
specimen  possessed  additional  interest  because  of  the 
eulargemeut  of  the  right  Fallopian  tube,  which  was 
distended  with  a  dark-colored  fluid,  and  where  it  pre- 
sented in  the  wound  resembled  a  loop  of  small  intes- 
tine. The  removal  had  been  effected  with  the  un- 
opened tube  still  attached  to  the  uterus. 

TUMOR    OF    THE    PAROTID. 

Dr.  Richardson  :  This  specimen  shows  macro- 
scopically  the  characteristic  appearances  of  the  more 
common  parotid  tumor  —  myxochondroma.  Clinically, 
the  case  presented  features  of  great  interest.  The 
patient,  Mrs.  T.,  a  woman  fifty-four  years  of  age,  had 
had  for  about  two  years  a  swelling  in  the  left  parotid 
region.  There  had  been  no  pain,  except  an  occasional 
pressure  symptom  in  parts  remote  fi'oiu  the  tumor. 
The  general  health  had  been  very  good.  The  tumor 
presented  itself  below  the  left  ear,  at  the  lower  angle 
of  the  parotid.  From  this  point  it  extended  inwards, 
half  filling  the  pharynx.  She  was  sent  to  me  with  the 
diagnosis  of  cancer,  and  the  case  was  supposed  to  be 
inoperable.  The  irregularity  and  hardness  of  the  mass 
suggested  strongly  to  my  mind  a  cartilaginous  tumor  ; 
but  the  more  I  examined  it,  the  more  uncertain  seemed 
both  the  diagnosis  and  the  possibility  of  its  removal. 

This  morning,  under  ether,  1  cut  down  ui)on  the 
mass,  and  found  it  —  to  all  appearances  —  an  enchou- 
droma.  It  was  distinctly  encapsulated,  and  extended 
behind  the  angle  of  the  jaw  well  into  the  pharynx, 
pressing  upon  the  tonsil.  It  was  attached  superiorly 
to  the  pterygoid  plates  of  the  sphenoid;  posteriorly  it 
pressed  upon  the  styloid  process.  The  mass  was  enu- 
cleated without  difficulty,  and  with  very  Utile  haemor- 
rhage. Great  care  was  taken  not  to  injure  the  facial 
nerve,  though  I  had  told  her  that,  on  the  chances,  it 
would  be  impossible  to  avoid  total  facial  paralysis. 
'I'he  facial  nerve  was  exposed  during  this  operation, 
and  held  one  side,  and  apparently  is  uninjured.  The 
tumor  itself  was  friable,  and  came  to  pieces  in  its 
enucleation.  In  parts  it  is  distinctly  cartilaginous; 
other  portions  suggest  a  myxomatous  condition. 

Dr.  Councilman,  on  seeing  the  tumor,  without  know- 
ing its   origin   or  historjr,   at  once   pronounced    it  a 
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myxochondroma  of  the  parotid.  This  opinion  has  been 
verified  b_v  microscopic  examination. 

Dr.  Marcy  :  Dr.  Richardson's  cases  are  of  mucii 
interest.  I  would  like  to  ask  him,  or  any  member  of 
the  Society,  the  e.\plauation  of  the  very  high  temper- 
ature which  occurred  in  a  case  recently  operated  upon. 
An  enormous  pus-tube  was  everywhere  adherent  —  to 
bladder,  intestine  and  pelvic  walls.  It  probably  con- 
tained nearly  a  quart  of  very  offensive  pus,  and  unfor- 
tunately broke  on  removal.  The  utmost  care  was 
exercised  in  cleansing  the  pelvic  basin,  and  a  packing 
of  iodoform  gauze  was  applied.  Soon  after  being 
placed  in  bed  the  temperature  was  102°-j-,  and  it  rose 
steadily  to  108°-}-  before  her  death,  whicli  occurred 
in  thirty  hours.  The  pulse  was  small  and  frequent  ; 
little  pain  ;  mind  clear  and  active  to  the  last.  The 
autopsy,  as  might  have  been  expected,  showed  no 
evidence  of  peritonitis.  Time  for  septic  poisoning  hy 
germ  development  was  wanting.  Why  the  remarka- 
ble elevation  of  temperature  ? 

Dr.  Marcy  also  reported  a  case  of 

REMOVAL  OF  FOUR  INCHES  OK  THE  RECTUM  EOK  CAN- 
CER :  ANASTOMOSIS  BY  MEANS  OF  THE  MUKl'HY 
BUTTON.' 


THE   NEW  YORK   ACADEMY   OF   MEDICINE. 
SECTION  ON  GENERAL  MEDICINE. 

Stated  Meeting,  November  21,  1893,  Charlks 
E.  QuiMBY,  M.D.,  chairman. 

DISCUSSION  ON  THERAPKUTIC  INSTABILITY,  ILLUS- 
TRATED BY  PNEUMONIA  AND  TYPHOID  FEVER, 
WITH  SPECIAL  REFERENCE  TO  DIETETICS  AND  SPE- 
CIFICS, CARDIAC  AND  GENERAL  STIMULANTS,  AND 
ANTIPYRETICS. 

The  discussion  was  opened  by  Dr.  Wm.  L.  Stow- 
ELL,  who  read  a  paper  entitled, 

STATEMENTS    IN    LEADING    WORKS    ON    MEDICINE    OF 
THE    PAST    TWENTY-FIVE    YEARS. 

Dr.  Wm.  H.  Draper  said  he  did  not  think  the 
changes  in  treatment  described  in  the  paper  just  read 
were  really  as  great  as  one  at  first  sight  might  sup- 
pose. If  we  were  to  crystallize  the  various  opinions 
expressed  by  the  different  authors  referred  to,  we 
should  find  that  while  the  means  employed  were  nu- 
merous, the  principles  involved  were  very  few.  In- 
stability was,  perhaps,  rather  an  opprobious  term  ;  yet 
it  would  certainly  have  been  very  unfortunate  if  there 
had  been  stability  in  the  matter  of  therapeutics,  since 
instability  represented  progress. 

As  regards  pneumonia  and  typhoid  fever,  it  was 
doubtless  within  the  recollection  of  many  of  those 
present  that  pneumonia  was  considered  a  purely  infiam- 
matory  disease ;  so  that  the  older  practitioners  treated 
it  by  bleeding,  purging  and  sweating.  In  the  same 
way  typhoid  fever  was  looked  upon  as  an  affection  in 
which  the  intestinal  lesion  was  really  the  important 
and  essential  feature,  and  it  was  therefore  treated  with 
remedies  intended  to  exorcise  the  disease  from  this 
part.  The  great  revolution  in  therapeutics  which  had 
come  about  within  his  recollection,  was  based  on  a 
study  of  the  pathology  of  the  disorders  in  question. 
Tliis  determined  the  fact  that  both  pneumonia  and  ty- 
phoid were  essential  fevers  of  limited  duration  which 

=  See  page  561  of  tlie  Journal. 


ran  their  course  in  a  definite  period.  Therefore,  they 
were  now  treated  symptomatically.  While  it  was  true 
that  we  could  not  abort  qf  "  cure  "  them,  their  whole 
treatment  was  revolutionized.  He  did  not  mean  to 
say  that  during  all  this  time  many  so-called  specifics 
had  not  been  brought  forward  atid  tried.  The  great 
revolution  in  the  treatment,  however,  was  due  to  the 
knowledge  that  had  been  acquired  of  the  natural  his- 
tory of  these  diseases,  rather  than  to  any  essential 
specific  method  of  dealing  with  them.  He  believed 
that  they  were  treated  much  more  successfully  than 
was  the  case  thirty  years  ago,  simply  for  the  reason 
that  they  were  now  allovi'ed  to  run  their  course  with- 
out any  damaging  interference  on  the  part  of  the  med- 
ical attendant. 

He  did  not  think  that  in  our  time  we  should  meet 
with  any  specific  for  either  pneumonia  or  typhoid 
fever.  The  researches  of  scientific  men  in  regard  to 
the  germ  theory  up  to  the  present  time  did  not  offer 
any  such  hope.  If  we  even  did  succeed  in  finding  a 
specific  treatment,  it  would  doubtless  be  based  on  bac- 
teriology, but  thus  far  no  agent  for  destroying  the  dis- 
ease germs  had  been  discovered  which  would  not  also 
destroy  the  life  of  the  patient  if  employed  in  such  a 
way  as  to  accomplish  the  former  result.  ■ 

In  regard  to  the  matter  of  dietetics,  no  special 
changes  had  come  about  within  the  last  four  j'ears. 
The  revolution  in  this  field  had  taken  place  before  his 
time,  in  the  days  of  Graus  and  Stokes.  When  the 
former  expressed  the  desire  that  the  words  "  He  fed 
fevers  "  should  be  inscribed  upon  his  tomb-stone,  he 
struck  a  note  which  at  once  resounded  throughout  the 
civilized  world,  and  everywhere  met  with  a  warm  re- 
sponse. It  seemed  to  him,  however,  that  for  a  num- 
ber of  years  after  the  time  of  these  great  men  the 
pendulum  had  swung  too  far  in  the  other  direction. 
Murchison  was,  therefore,  correct  in  stating  that  fever 
patients  were,  as  a  rule,  overfed.  In  our  desire  to 
sustain  the  strength,  we  frequently  give  more  nourish- 
ment than  could  be  assimilated.  The  introduction  of 
milk  as  a  food  in  fevers  was  a  great  improvement  ou 
the  old  beef-tea  diet.  As  Flint  said,  beef-tea  was  per- 
fectly worthless,  except  to  supply  the  83'stem  with  fluid. 
It  was  a  well-ascertained  fact  that  albumen  was  not  well 
digested  by  fever  patients.  It  was  not  beat,  therefore, 
that  we  should  give  them  albuminoids  to  any  extent. 
He  felt  sure  that  every  one  present  had  at  times  ob- 
served difficulty  in  the  digestion  of  milk,  on  account  of 
the  albumen  which  it  contained.  In  the  febrile  condi- 
tion it  was  utterly  useless  to  attempt  to  give  any 
amount  of  albuminous  food.  Fatty  matters,  cream 
and  the  sugar  of  milk,  with  sufficient  water,  were  much 
more  satisfactory.  One  of  the  greatest  improvements 
that  had  been  made  of  late  years  had  been  the  estab- 
lishment of  milk  laboratories  in  New  York  and  Bos- 
ton, for  which  we  were  indebted  to  Dr.  Rotch,  of  the 
latter  city.  From  these  could  be  obtained  for  infants 
and  invalids  milk  with  a  diminished  percentage  of  al- 
buminoids, the  preparation  of  the  milk  being  varied  in 
different  cans  according  to  the  prescription  of  the  phy- 
sician. During  the  continuance  of  the  fever  we  could 
not  expect  to  nourish  the  albuminous  tissues. 

Dr.  Draper  went  on  to  say  that  there  was  another 
point  in  regard  to  which  his  experience  did  not  show 
any  very  great  variability.  When  he  entered  Belle- 
vue  Hospital,  enormous  quantities  of  alcohol  was 
given  to  fever  patients,  although  one,  at  least,  of  the 
attending  physicians,  the  late  Professor  McCready,  did 
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not  sanction  this  practice,  always  protesting  that  it  was 
''a  great  waste  of  good  whiskey."  At  this  time  it 
was  very  common  to  administer  Ironi  a  pint  to  a  pint 
and  a  half  of  this  stimulant  in  the  twenty-four  hours 
to  those  suffering  from  typhoid  and  ty|)lius  fever,  par- 
ticularly the  hitter.  As  with  the  matter  of  lecdiiig, 
so  he  believed  that  there  was  over-stimulation  in  those 
days.  Murchison  laid  down  some  very  good  rules  in 
regard  to  the  use  of  alcohol  in  fevers,  but  he  did  not 
think  they  were  any  better  than  those  of  .Stokes,  which 
he  had  always  found  admirable  in  practice.  So  long 
as  alcohol  diminished  the  frequency  and  improved  the 
force  of  the  pulse,  so  long  as  it  rendered  the  tongue 
less  parched  and  dry,  so  long  as  it  diminished  subsul- 
tus  aud  delirium,  there  could  be  no  question  that  it 
was  doing  the  patient  good.  But  when  it  seemed  to 
increase  the  frequency  of  the  pulse,  to  render  the 
tongue  dry,  and  to  increase  cerebral  excitement,  it 
was  causing  mischief.  This  mischief  was  explained 
by  the  fact  that  an  excessive  quantity  of  stimulus  was 
being  given  ;  the  ulcoliol  circulating  in  the  blood  as 
alcohol,  and  not  being  consumed.  There  was  always  an 
active  controversy  going  on  as  to  whether  alcohol  was 
a  food  or  merely  a  stimulant;  but  when  we  found  that 
a  patient  was  taking  a  pint  of  whiskey  in  the  twenty- 
four  hours,  and  yet  no  odor  of  it  whatever  was  per- 
ceptible in  his  breath,  it  certainly  looked  to  him  as  if 
the  alcohol  must  be  consumed,  or  at  all  events  gotten 
rid  of  very  quickly  by  the  system.  It  was  either  split 
up  and  consumed,  or  else  was  eliminated  by  the  kid- 
neys aud  skin  with  such  rapidity  that  it  did  not  intox 
icaie  the  individual. 

Dr.  a.  a.  Smith  said  that  he  wanted  to  have  mori- 
hope  than  his  friend.  Dr.  Draper,  in  regard  to  the  suc- 
cessful treatment  of  pneumonia  and  typhoid  fever.  He 
had  passed  from  the  time  in  his  very  early  practice 
when  he  learned  that  there  was  those  who  believed 
that  the  course  of  these  diseases  could  be  shortened. 
Now  we  knew  that  this  was  impossible.  At  the  same 
time,  he  believed  that  the  time  would  come  when  we 
would  be  able  to  shorten  them,  though  not  by  destroy- 
ing the  germs  giving  rise  to  them.  Recent  investiga- 
tions founded  on  Koch's  discovery  of  tuberculin,  (al- 
though the  latter,  used  in  the  way  in  which  it  was  had 
proved  a  dismal  failure,)  seemed  to  indicate  this.  His 
memory  or  experience  did  not  go  back  as  far  as  Dr. 
Draper's;  but  of  all  the  remedies  which  were  in  use 
when  he  commenceti  to  practise,  twenty-two  years  ago, 
alcohol  was  the  one,  par  excellence,  which  had  held  its 
own.  At  the  time  to  which  he  referred,  it  was  given 
unstintedly  from  the  beginning  to  the  end,  and  its  ad- 
ministration was  largely  a  question  of  how  much  of  it 
the  patient  could  hold.  At  Hellevue  Hospital,  as  at 
the  period  mentioued  by  Dr.  Draper,  alcohol  was  used 
as  the  standard  treatment.  More  recently  there  had 
been  a  change  in  this  resiiect,  and  he  would  venture  to 
say  that,  while  it  was  perhaps  given  in  as  many  cases 
at  the  present  time,  it  was  prescribed  in  much  smaller 
quantities  than  formerly.  From  his  personal  observa- 
tion, therefore,  he  would  place  it  first  among  tonics  and 
stimulants. 

The  second  place  in  this  respect  he  would  give  to 
opium,  and  particularly  in  the  treatment  of  pneumonia. 
He  placed  it  among  tonics  and  stimulants  because  he 
believed  that  was  where  it  truly  belonged.  H  it  were 
an  agent  acting  alone  upon  the  heart,  it  could  hardly 
be  classed  among  them  ;  but  if  we  regarded  it  from 
the  standpoint  of  its  action  on  both  the  nervous  system 


and  the  heart,  opium  would  he  fduiid  to  hold  an  im- 
portant place  asa  tonic  and  sliinulant.  E-i|)Oci:illy  was 
it  valuable  in  piuiinionia  if  there  Wiis  inuoh  plnirisy 
present,  with  considerable  pain  and  a  great  deal  of  dis- 
turbance of  the  nervous  system,  and  if  the  cough  was 
troublesome.  It  gave  the  patifiit  an  opportunity  to 
oxygenate  his  blood.  It  should  not,  however,  he 
used  in  too  large  quantities  or  for  too  long  a  time. 

As  to  quinine,  when  he  was  an  interne  at  Kellevne 
Hospital  he  was  instructed  by  the  visiting  physician  to 
give,  as  a  rule,  from  sixty  to  eighty  grains  u  day  to 
patients  suffering  from  pneumonia,  and  was  taiiglitthat 
it  acted  as  a  heart  tonic  and  nervous  stimulant,  sus- 
taining the  patient,  reducing  teuijierature  a  time,  and 
shortening  the  disease.  In  many  cases  he  believed 
that  these  large  quantities  of  quinine  did  shorten  the 
disease,  though  it  was  only  by  shortening  the  ]iali('iil's 
life.  Of  course,  a  large  number  of  the  |iatii>nts  ricov- 
ered,  but  he  had  no  doubt  that  it  was  in  spile  of,  and 
not  on  account  of,  the  good  effect  of  the  remtily.  lie 
would  venture  to  say  that  no  one  at  the  prest-iit  time 
would  think  of  giving  eighty  grains  of  quinine  a  day 
in  a  case  of  lobar  pneumonia  today.  In  small  doses, 
however,  (say  from  six  to  eight  grains  a  day,)  it  was 
an  elRcieut  tonic  and  stimulant,  and  still  held  a  useful 
place  in  our  armamentarium. 

Ammonia. —  Twenty-two  years  ago  the  preparations 
of  ammonia  occu[)ipd  a  prominent  jilace  in  the  treat- 
ment of  pneumonia.  Following  the  lead  of  Richard- 
son, who  claimed  that  they  lessened  the  coagulability 
of  the  blood,  our  medical  men  gave  carbonate  and 
muriate  of  ammonia  freely  to  every  patient.  Whether 
they  did  good  or  not,  he  was  impressed  with  the  fact 
that  these  agents  almost  invariably  produced  disturb- 
ances in  digestion.  At  the  present  day  they  were  not 
used  nearly  so  much  as  formerly.  There  was  one 
preparation  of  ammonia,  however,  which  w'as  not  open 
to  the  same  objection,  and  n-liich  often  acted  very  will, 
namely,  the  aromatic  spirits. 

Digitalis.  —  Digitalis  was  not  so  much  used  as  for- 
merly. It  held  its  place  well  for  a  number  of  years, 
and  then  lost  ground.  At  the  present  time,  however, 
it  seemed  to  be  again  gaining  in  favor.  Personally, 
he  employed  it  more  than  he  did  twelve  years  ago, 
but  not  to  as  great  an  extent  as  he  did  twenty  years 
ago.  As  to  coiivallaria,  it  had  flashed  out  brilliantly 
for  a  short  time;  but  its  day  had  gone  by.  Stroplian- 
thus  was  not  equal  to  digitalis  as  a  tonic  and  stimulant, 
but  was  still  used  by  many  practitioners.  There  was 
a  doubt  in  a  good  many  minds,  however,  whether  either 
strophanthus  or  digitalis  was  ever  called  for  in  typhoid 
fever  or  pneumonia. 

Strychnia. — This  was  one  of  the  best,  if  not  (he 
best,  heart  and  nerve  tonic  on  our  list  of  drugs.  Twenty 
years  ago  it  was  scarcely  used  at  all  ;  but  it  now  occu- 
pied a  very  prominent  position.  Along  with  strychnia 
there  was  another  agent  which  (le8erve<lly  held  a  very 
high  place.  Glonoin  had  of  late  grown  in  favor  in  the 
treatment  of  pneumonia.  There  was  much  diversity 
of  opinion  in  regard  to  it,  and  it  was  exciting  a  con- 
siderable amount  of  discussion  ;  but  it  seemed  to  him 
destined  to  hold  its  place. 

Batht.  —  It  was  only  within  a  few  years  that  baths 
had  become  so  popular  in  this  city  and  country,  and  he 
thought  that  they  properly  came  under  the  classifica- 
tion of  tonics  and  stimulants.  He  was  glad  to  agree 
with  those  who  were  enthusiastic  as  to  their  efficacy, 
and  believed  that  where  they  were  employed  the  ordi- 
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uarv  tonics  and  stimulauts  were  not  nearly  so  much 
callitl  for  as  otlierwise. 

The  ethers  and  cuiuphor  had  not  held  their  own  at 
all,  although  ether  migiit  occasionally  be  used  with 
good  effect  in  an  emergency.  If  oxygen  was  classed 
among  the  tonics  and  stimulants,  it  was  only  because 
it  acted  in  the  capacity  of  these  in  an  indirect  nay. 
Twenty  years  ago  it  was  much  eftiployed.  Then  it 
fell  into  disuse,  and  now  acraiu  was  gaining  in  favor. 

Dk.  Alfred  L.  Loomis  was  to  have  treated  of  the 
subject  of  Antipyretics,  but  was  prevented  by  illness 
from  attending  the  meeting. 

Dr.  George  L.  Peabodt  spoke  on  the 

ACCEPTED  TEACniKGS  OF    TO  DAV. 

In  regard  to  pneumonia,  he  said  he  thought  that  we 
had  entirely  a  matter  of  intelligent,  expectant  and 
symptomatic  treatment.  There  was  no  routine  treat- 
ment that  could  he  applied  to  any  considerable  num- 
ber of  cases,  because  the  cases  varied  so  greatly  in 
character.  For  tlie  treatment  of  the  cough  in  some 
patients,  inhalation  of  chloroform  in  small  quantities 
was  found  beneficial.  Five  or  six  drops  were  enough 
for  this  purpose,  in  a  wide-necked  bottle  covered  with 
cotton.  By  this  means  the  reflex  irritability  of  the 
pharynx  was  not  infrequently  relieved.  Inlialations 
of  the  hot  vapor  of  water  were  also  valuable  in  alleviat- 
ing cough  and  loosening  and  promoting  the  discharge 
of  matters  from  the  upper  air-passages.  While  some 
patients  were  greatly  annoyed  by  coughing,  others 
obtained  relief  only  by  this  means. 

Pain  often  called  for  treatment.  In  the  minds  of 
many  practitioners,  however,  there  was  a  bitter  prej- 
udice against  the  use  of  opium  and  its  alkaloids  in 
pneumonia.  This,  no  doubt,  had  its  basis  in  the  old 
idea  that  these  agents  depress  the  respiratory  centres 
and  were  therefore  contraindicateil.  He  knew  of  one 
very  prominent  physician,  of  large  hospital  and  private 
experience,  who  was  especially  outspoken  in  opposition 
to  the  use  of  opium  in  any  fortu  and  would  not  pre- 
scribe even  the  one-sixteenth  of  a  grain  of  the  drug  in 
a  cough  mixture.  Personally,  however,  he  believed 
that  we  were  amply  justified  in  giving  one-sixth  of  a 
grain  of  morphia  subculaneously,  as  circumstances  re- 
quired, provided  the  patient  was  carefully  watched. 
Occasionally,  the  pleuritic  pain  was  readily  relieved 
by  external  applications  of  heat  or  cold.  Both  heat 
and  cold  seemed  to  act  equally  well  in  this  respect, 
and  this  was,  no  doubt,  because  they  both  produced 
very  much  the  same  effect  locally. 

For  the  relief  of  insomnia  we  frequently  had  to 
resort  to  the  use  of  hypnotics,  and  here  he  preferred 
the  use  of  such  agents  as  sulphonal  to  opiates. 

Dyspnoea,  if  not  due  to  involvement  of  a  very  large 
amount  of  lung  tissue,  but  to  venous  congestion,  could 
often  be  successfully  relieved  by  the  temporary  with- 
drawal of  blood  from  the  parts  by  means  of  ligatures 
placed  upon  both  the  upper  and  lower  extremities. 
These  could  be  allowed  to  remain  with  perfect  safety 
for  from  an  hour  to  an  hour  and  a  half.  Of  course, 
if  the  urgent  symptoms  were  due  to  very  extreme  in- 
volvement of  lung  parenchyma,  such  ligatures  were  of 
little  or  no  value.  Under  these  circumstances  came 
in  the  efficacy  of  oxygen  ;  but  except  such  a  condition 
were  present,  he  did  not  think  the  use  of  this  agent 
was  called  for. 

Stimulants  alone  were  often  of  great  service.  Among 
these  caffeine  ranked  high,    but  it  was  important  that 


we  should  have  a  reliable  preparation  of  the  drug. 
Most  of  the  citrates  of  caffeine  sold  were  worthless, 
and  he  therefore  advised  that  caffeine  itself  should  be 
used.  It  was  true  that  caffeine  was  insoluble  in 
water,  but  it  was  readily  soluble  with  citric  acid,  and 
under  the  circumstances  it  was  best  for  the  physician 
to  make  his  own  solution. 

In  croupous  [jueumouia,  hyperpyrexia  should  be 
treated  exactly  as  in  typhoid  fever,  namely,  by  means 
of  cold  baths  after  the  Brandt  method.  With  a  tem- 
perature of  from  103°  to  105°  it  was  perfectly  satis- 
factory to  put  the  patient  in  a  bath  of  65°  everv  three 
hours,  if  necessary,  and  frictions  to  the  body  could  be 
more  thoroughly  applied  in  pneumonia  than  in  typhoid 
fever,  for  the  reason  that  in  the  former  it  was  not 
necessary  to  spare  the  abdomen.  Sponging  was  of 
much  less  value.  The  use  of  anti()yretic  drugs  he  be- 
lieved to  be  absolutely  unjustifiable  iu  pneumonia,  that 
is,  if  given  for  the  purpose  of  reducing  the  temperature. 
It  was  true  that  in  a  strong,  robust  patient  such  agents 
as  phenacetine  might  occasionally  be  used  with  advan- 
tage ;  but  they  should  never  be  given  in  antipyretic 
doses.  In  this  disease  it  was  important  that  the  heart 
should  be  sustained  iu  every  possible  way,  and  it  should 
be  urged  that  the  patient  be  kept  constantly  in  a  re- 
cumbent position. 

The  food  should  be  simple  and  nutritious,  and  nothing 
was  better  than  some  form  of  milk,  predigested  or  fer- 
mented. As  regards  stimulants,  alcohol  was  better 
than  anything  else.  Digitalis,  while  inferior  to  alcohol, 
was  still  a  serviceable  agent,  and  it  was  a  matter  of 
some  importance  to  know  that  we  now  had  a  perfectly 
reliable  preparation  of  that  drug  in  digitahu.  The 
dosimetric  method  of  medication,  recently  introduced 
from  France,  was  now  used  to  some  extent  in  our  hos- 
pitals. It  was  the  practice  to  administer  one  one-hun- 
dred-twentielh  of  a  grain  of  acouitin,  one  sixty-fourth 
of  a  grain  of  digitahu,  and  one  one-hundred-thirtieth  of 
a  grain  of  arseniateof  sti\chnia  every  hour,  as  long  as 
the  pulse  remaiued  above  100.  When  he  commenced 
the  use  of  this  treatment  he  felt  convinced  that  his 
pneumonia  patients  were  maleiially  benefited  by  the 
remedies  employed,  but  more  recently  he  had  been  so 
frequently  disappointed  in  the  results  obtained,  that 
he  did  not  now  employ  the  dosimetric  system  as  much 
as  before. 

As  to  drugs  in  the  treatment  of  typhoid  fever,  the 
modern  teaching  was  practically  this,  the  fewer  the 
better.  The  systematic  cold  bath,  as  prescribed  by 
Brandt,  he  believed  to  hn  rapidly  superseding  all  other 
methods  of  treatment,  and  iu  his  opinion  it  was  worth 
more  than  all  the  other  means  employed  in  the  last 
twenty  years,  lie  wished  to  say,  however,  that  he  did 
not  think  the  matter  ot  intestinal  antisepsis  as  yet  a 
finished  chapter,  but  still  hoped  that  something  would 
come  of  it.  Of  course,  we  could  not  expect  to  destroy 
the  germs  in  the  intestines  and  elsewhere,  but  whether 
it  might  not  be  possible  to  antagonize  the  septic 
alkaloids  resulting  from  them  was  still  an  open  question. 
Some  time  ago  he  had  treated  quite  an  extensive  series 
of  typlioid  lever  cases  by  means  of  beta-uaphthol  and 
resorcin,  and  the  results  seemed  so  satisfactory  that 
he  was  inclined  to  believe  that  an  important  advance 
had  been  made ;  but  when  he  came  to  compare  his 
results  with  those  of  other  physicians  who  liad  not 
employed  either  of  these  agents,  he  found  that  they 
were  equally  satisfactory,  and  he  was  therefore  forced 
to  the   conclusion  that  the   success  noted  was  due,  not 
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to  the   remedies   ewploved,  but    to  the  comparatively 
mild  character  of  the  disease  prevailing  at  that  lime. 

Dr.  StMOX  Bakicii  said  that  the  stability  of  a 
remedy  must  be  judged  by  the  length  of  time  in  which 
it  had  been  iu  use.  lie  found  that  some  of  the  remedies 
which  had  been  most  highly  commended  by  the  speakers 
this  evening  were  mentioned  by  Hippocrates.  These 
were  the  hygienic  remedies,  dietetics  and  baths.  In 
fact,  they  were  the  ouly  ones  tiius  commended  which 
were  to  be  found  in  the  writings  of  Hippocrates. 


Kccent  Hitcrnture. 


The  Meaning  and  the  Method  of  Life:  A  Search  for 

Religion  in  Biology.    By  George  M.  Goulij,  M.D. 

New  York  :   G.  P.  Putnam's  Sous.     1893. 

"  One  of  the  saddest  things  in  man  is  his  williugness 
to  be  iguoraut  and  incurious  of  the  mystery  that  he  is, 
and  by  which  he  is  surrounded.  .  .  .  All  things  are 
divisible  into  living  and  lifeless  things.  To  identify 
matter  and  the  living  intelligence  shown  in  every  cell 
and  organism  by  any  system  of  theology  or  materialism 
is  to  do  violence  to  logic." 

These  extracts  from  the  introduction  suggest  the 
Hues  of  thought  into  wliicli  Dr.  Gould  leads  the  reader. 
Dr.  Gonld  is  a  thorough  physiologist,  too  thorough, 
we  suspect,  to  be  readily  followed  by  non-medical 
philosophers  ;  and  he  is  certainly  too  thorough  a  meta- 
physician to  be  easily  followed  by  most  medical  men. 
In  spile  of  this  the  book  is  fascinating,  and  will  be  es- 
pecially so  to  those  whose  religious  belief,  or  whose 
atheism  does  not  force  them  to  disagree  with  the  rea- 
soning from  the  start.  The  key-note  of  the  method 
and  meaning  of  life  lies  in  a  God  who  is  not  omnipo- 
tent, whose  manifestation  a^ipears  iu  life,  and  whose 
implement  is  the  living  cell,  lielief  in  an  omnipotent 
and  absolutely  good  God  leaves,  to  many  minds,  much 
unexplained  in  science  and  iu  religion.  Dr.  Gould's 
Biologos,  or  God  working  through  the  cell,  shows  un- 
bounded goodness  and  love  and  beauty.  He  encour- 
ages every  thing  good  and  combats  every  thing  bud. 
Badness,  when  it  occurs,  is  contrary  lO  his  wish,  but 
beyond  his  control.  He  has  no  power  over  matter  ex- 
cept indirectly  through  his  living  structures. 

It  is  impossible  for  us  to  enter  deeper  into  the  book 
without  being  urged  on  still  farther.  We  recommend 
it  to  our  readers  with  the  belief  that  they  will  find 
much  in  it  worthy  of  thought. 

Hand-Book  of  Public  Health  and  Demography.  By 
Edward  F.  Wili-Ouoiibv,  M.U.  Loudon  and  New 
York:  Macmillau  &  Co.  m'J3. 
Solomon's  often-quoted  aphorism,  "  Of  making  many 
books  there  is  no  end,''  applies  with  unusual  aptness  to 
the  numerous  works  upon  public  hygiene  which  have 
been  published  within  the  jiast  two  years.  This  re- 
cent work  by  Dr.  Willoughy,  is  one  of  the  better 
books  of  its  class,  and  in  its  main  points  constitutes  a 
trustworthy  and  valuable  hand  book.  The  author's 
classification  is  as  follows  :  The  health  of  man,  em- 
bracing dietetrics,  clothing  and  personal  hygiene,  hab- 
its, exercise  and  rest;  the  health  of  the  house,  includ- 
ing air,  warmth,  light,  ventilation  and  general  sanitary 
arrangements;  the  health  of  the  city,  including  water- 
supply,  disposal  of  refuse  and  excreta,  river  pollution, 
and  disposal  of  the  dead  ;  the  health  of  the  people,  treat- 


ing of  preventable  diseases,  school  hygiene  and  health 
of  the  workshops  ;  demography  ;  meteorology.  An  ap- 
pendix is  added,  containing  a  digest  of  English  he:ilth 
laws,  with  the  metric  system  and  other  useful  tables. 

The  autlior's  classilication  is  worthy  of  careful  study, 
and  suggests  the  fact  that  the  present  system  in  use  by 
English-speaking  physicians  generally,  has  outgrown 
its  usefulness  and  should  be  revised  to  conform  to  the 
progressive  teachings  of  medical  science. 

The  chapter  upon  demography  is  especially  clear 
and  concise,  and  will  be  found  very  helpful. 

Treatment  of  Sterility  in  the    Woman.      l!v    Dit.    Di-; 
SiNETV.     Translated  by   E.  V.  IkuD,    M.D.      De- 
troit: George  .S.  Davis.      ISO.'i. 
This  number  of  the  "  Physicians'  Leisure  Library  " 
gives  to  the  profession  De  Sinety's  well-kuown  treatise 
on  sterility.     It  is  a  very  satisfactory  presentation  of 
the  subject,  and  gives  all  the  well-recognized  causes  of 
sterility  and  their  trealnient.      In   spite  of  the  numer- 
ous causes  which   are   undoubtedly   operative   in    this 
condition,  the  fact  remains  that  there  are  many  cases 
where  no  cause  can  be  found.     There  is  no  question 
that  iu  time  we  shall  know  more  about  these  obscure 
cases,  and  it  was  hoped  that   Dr.  Sinety  might  throw 
some  light  upon  them,  but  he  fails  to  do  so. 

The  book  is  interesting  and  instructive  reading. 

Zur  Lehre  Vom  Liifiwechsel.  Von  Du.  Glstaf 
WoLFFiitJGEL,  Professor  and  Director  des  hyuienis- 
chen  Instituts  an  derUuiversiliitGottingen.  Munich, 
1893. 

Professor  WollThiigel  very  justly  dedicates  this 
monograph  of  seventy-live  p;igis  to  Pettenkofer,  upon 
the  occasion  of  the  lutter's  recent  jubilee,  and  takes 
occasion  to  say  in  the  opening  chapter  that  Pettenkofer's 
work  upon  ventilation,  for  many  years  out  of  print, 
leaves  but  little  to  be  said  upon  the  subject. 

The  principal  chapters  are  devoted  to  the  problem 
and  the  object  of  ventilation,  the  examination  of  the 
air  of  inhabited  apartments  and  the  calculation  of  the 
air-supply.  The  book  is  especially  rich  iu  its  quotations 
from  the  best  modern  authorities  upon  ventilation. 

Outlines  of  Practical  Hygiene,  adapted  to  American 

Conditions.     By  C.  Gil.iian  Clm<rier,  M.D.     Pp. 

468.     New  Y'ork  :   E.  B.  Treat.     1893. 

In  this  excellent  treatise  the  author  states  that  his 
"  dominating  principle  has  been  to  maintain  a  judicial 
attitude  in  every  detail,  allowing  no  scope  for  vagaries. 
Accepted  truths  alone  are  incorporated  in  its  chapters." 
The  book  is  devoted  to  the  principles  of  public,  and  of 
personal,  hygiene,  and  the  author  shows  himself  to  be 
thoroughly  conversant  with  foreign  as  well  as  Ameri- 
can literature  upon  the  subject. 

The  illustrations  are  mostly  new  and  well  selected, 
and  tlie  book  may  be  commended  as  a  safe  and  ready 
hand-book  for  the  health-otlicer,  the  general  practi- 
tioner and  for  all  persons  who  desire  concise  and  well- 
expressed  information  upon  this  subject. 

A  Manual  of  Diseases  of  the  Ear.     By  George  P. 

Field,  M.R.C.S.     Fourth  edition.     Philadelphia: 

Lea  Brothers  &  Co.     1893. 

Mr.  Field's  fourth  and  enlarged  edition  comprises 
three  hundred  and  seventy-one  pages  ;  nineteen  colored 
plates,  chiefly  views  of  the  external  auditory  canal 
and  of  the  membrana  tympani  and  middle  ear,  as  seen 
through  a   speculum  ;   sixty-seven    wood-cuts    in    the 
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text;  and  a  double  index  of  authors  and  of  subjects. 
The  book  is  intended  as  a  reference  hand-book  for  tlie 
practitioner,  and  devotes  but  forty-one  pages  to  llie 
consideration  of  tiie  aiiatomv  and  piiysioiogy  of  tlie 
ear,  the  remaining  chapters  being  in  the  form  of  clini- 
cal lectures,  with  (luotations  of  illustrative  cases  occur- 
ring iu  the  author's  practice.  To  the  subject  of  osseous 
tumors  of  the  external  auditory  canal,  a  chapter  of 
twenty-seven  pages  is  devoted,  with  a  tabulated  record 
of  operative  results ;  and  twenty  pages  are  given  to 
diseases  of  the  auricle.  The  chapters  on  acute  aud 
chronic  nou-suppurative  disease  of  the  middle  ear  in- 
clude sixty -six  pages,  and  those  on  suppurative  disease 
and  its  results,  eighty-one  pages.  The  mention  of 
operative  procedures  in  this  connection,  especially  of 
the  mastoid  operation,  except  as  they  occur  in  the 
report  of  cases,  are  very  short.  The"  chapter  on  the 
value  of  pain  as  a  symptom  of  ear  disease,  is  both 
readable  aud  suggestive.  The  remaining  chapters,  on 
diseases  of  the  internal  ear,  include  a  resume  of  the 
author's  observations  on  the  use  of  pilocarpine. 

T/ie  Mastoid  Operation.  By  Samuel  Ellsworth 
Allen,  M.D.  Cincinnati:  Robert  Clarke  &  Co. 
18'J2. 

This  book  of  one  hundred  and  eleven  pages  is  an 
excellent  review  of  the  subject  of  mastoid  operations 
as  defined  by  Schwartze,  to  whom  the  author  gives 
this  credit  in  his  preface.  The  Krst  part,  comprising 
twenty-nine  pages,  is  historical,  beginning  with  the 
first  recorded  operation  by  Johannes  liiolanus  in 
1649,  and  terminating  with  the  latest  contribution  of 
Stacke  in  his  method  of  opening  the  mastoid  antrum. 
The  anatomical  portion,  comprising  tweuty-tive  pages, 
is  illustrated  by  live  good  plates  of  section  of  the  tem- 
poral bone  and  is  clear  and  direct  in  its  descriptive 
text.  The  remainder  of  the  book  gives  the  pathology 
of  the  subject  very  briefly,  and  the  method  of  opera- 
tion, as  taught  by  Schwarize,  more  at  length  ;  and 
this  is  followed  by  a  description  of  the  operation  of 
Stacke.  The  work  is  to  be  commended  for  the  spirit 
iu  which  it  was  undertaken  and  for  its  value  as  a  care- 
ful record  of  observations. 

Text-book  of  Normal  Histology.  By  Georgk  A. 
Pjeksol,  AI.U.,  Professor  ot  Anatomy  in  the  Uni- 
versity of  Pennsylvania.  8vo,  pp.  xviii,  439.  Phil- 
adelphia :  J.  B.  Lippincott  Co.  1893. 
This  beautifully  printed  and  illustrated  volume 
deserves  a  cordial  welcome,  as  a  very  valuable  com- 
pendium of  histology,  which  is  so  well  done,  except 
IU  regard  to  the  accounts  of  the  course  of  the  renal 
tubules  and  of  the  uterus,  that  there  is  little  opportu- 
uity  for  unfavorable  comment.  It  ought  at  ouce  to 
take  its  place  as  the  accepted  staudard  manual  of  the 
subject.  It  is  pervaded  by  that  freshness,  which  is 
won  only  by  those  authors  who  have  a  first  hand 
mastery  of  the  subject.  The  great  pains  taken  by  the 
author  is  especially  evidenced  by  the  numerous  and 
very  accurate  figures,  with  which  the  pages  are 
crowded.  These  figures  preserve  well  the  natural 
appearance  of  the  preparations,  and  will,  therefore,  be 
far  more  useful  than  the  crude  illustrations,  which 
have  marred  many  of  the  best  English  text-books,  to 
perplex  and  discourage  students  aud  others.  In  an 
appendix  there  is  given  a  judiciously  selected  collection 
of  the  most  useful  methods. 

TVe  can  thoroughly  recommend  Dr.  Piersol's  treatise 
aud  hope  it  will  have  a  large  sale. 


An  Elementary  Text-Book  of  Biology.  By  J.  R. 
AiNswOKTH  Davis.  Two  volumes,  12mo.  Parti, 
Vegetable  JMorphology  aud  Physiology,  one  volume, 
pp.  287.  Part  II,  Animal  Morphology  and  Phy- 
siology, pp.  405.  London  :  Charles  Griffin  &  Co., 
Lim't!     1893. 

This  excellent  work  describes,  with  a  view  to  labora- 
tory study,  a  series  of  typical  plants  and  auimals,  fol- 
lowing the  method  of  practical  instruction  which  has 
done  so  much  to  elevate  biology  as  an  educational 
discipline.  The  selection  of  types  is  good,  the  de- 
scriptious  are  clear,  and  there  is  a  good  deal  of  general 
information  included ;  so  that  a  student  who  had 
worked  carefully  through  the  two  volumes  would 
possess  the  foundations  of  a  general  knowledge  of 
biology.  The  illustrations  and  press-work  also  deserve 
praise.  It  is  an  objection  to  the  manual  that  too  much 
space  is  devoted  to  the  lower  types.  The  work  is 
especially  designed  for  college  classes. 

Heath's  Practical  Anatomy  ;  A  Manual  of  Dissections. 
Eighth  edition.     Edited  by   William  Anderson, 
F.R.C.S.      With  329  engravings  on  wood.     Phila- 
delphia :  P.  Blakiston,  Son  &  Co.     1893. 
Mr.  William  Anderson   has  given  another  proof  of 
his  merit  as  an  anatomist  by  his  excellent  editing  of 
this  well-known  work.     He  has  improved  it  l>y  taking 
out  as  well  as  by  adding,  and  yet  the  physioguomy  of 
the  book  remains  the  same.    The  omission  of  histology, 
which  was  not  only  antiquated  but  out  of  place  in  such 
a  work,  is  something  to  be  thankful  for.     Excellent 
diagrams    have  been    introduced,  aud  frozen  sections 
are  coming  into  favor.  t.  d. 

Der  Bau  des  Menschen  als  Zeiigniss  fur  seine    Vergan- 
genheit.     [  The  Structure  of  Man  as    Witness  oj  his 
Fast.']     Von  Dk.  li.   Wikdersheim,  Prof,  au  der 
Universilat    Freiburg.     Zweite    umgearbeitete   uud 
stark  vermehrte  AuHage.    Mil  190  tiguren  in  Text. 
Freiburg  und  Leipzig:  J.  C.  B.  Mohr.      1893. 
This  second  edition  of  a  remarkable  publication   is 
considerably  larger  than  the  first,  atid  has  many  illus- 
trations.    Its  merits  and  defects  are  of  the  same  nature 
as  iu  the  former  edition,  which  was  well  characterized 
by  a  distinguished  anatomist  as  "exhaustive  but  not 
critical."      Every  part  of  the  body  is    in   turn  called 
upon    to  show    Its  normal  structure,    its    embryology 
aud  its  variations,  its  close  resemblance  and  analogies 
to  corresponding  parts  throughout  the  animal  kingdom. 
As  a  monument  of  anatomical  learning  the  work  de- 
serves the  highest  praise.     It  is  to  be  strongly  com- 
mended to  every  anatomist  as  a  most  useful   book  of 
reference.    Philosophically  the  work  leaves  something 
to  be  desired.    It  proves  clearly  enough  the  esseutially 
animal  nature  of  man's  body,  but  then  no  one  nowa- 
days questions  this,  and  to  harp  ou  it  too  long  is 

"  Thrice  to  conquer  all  one's  foes, 
And  ibrice  to  slay  the  slain." 

But  when  it  comes  to  understanding  why  or  how  cer- 
tain anomalies  appear  iu  man  we  are  left  in  the  lurch. 
The  author  appears  to  be  satisfied  to  prove  that  these 
are  normal  iu  certain  animals.  This  is  hardly  satisfac- 
tor}'  if  some  of  these  animals  are  ou  side  lines  aud  can 
by  no  possibility  have  beeu  in  the  line  of  descent.  It 
seems  more  and  more  necessary  to  iuvoke  some  as  yet 
unknown  law  to  account  for  what  may  be  called  cross- 
relationships.  In  other  words  there  are  phenomena 
not  to  be  explained  by  heredity.  t.  d. 
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THE  TWENTY-FOURTH  ANNUAL  KKluUl  OF 
THE  MASSACHUSETTS  STATE  BOARD  OF 
HEALTH  FOR   THE   YEAR  1892. 

The  successive  reports  of  our  State  Board  of  Health 
mark  a  progressively  increasiug  interest  in  matters  of 
public  health  which  is  most  satisfactory  iu  its  results. 
Weekly  returns  from  sixty  per  cent,  of  the  population 
of  the  State  are  now  received  at  the  State  House,  re- 
porting causes  of  death,  temperature-variations,  etc., 
for  each  locality  ;  and  seventy-three  local  boards  of 
health,  representing  seventy  per  cent,  of  the  popula- 
tion, report  annually  cases  of  illness  and  deaths,  and 
record  all  sanitary  needs  and  improvements.  In  1892, 
the  ratio  of  deaths  to  reported  cases  was  from  diphthe- 
ria, 29.24;  scarlet  fever,  4.60;  typhoid  fever,  22.99. 
In  1891,  the  mortality  was,  respectively,  23.5,  3.34. 
19.05,  as  compared  with  23.7,  5.8,  20.8,  in  England 
for  that  year.  By  recent  law,  all  cases  of  diseases 
dangerous  to  the  public  health  must  be  reported  to  the 
State  Board  of  Health  by  the  local  boards  within 
twenty-four  hours  of  their  receiving  notice  of  them. 

Boston  records  the  lowest  mortality  from  tj'plioid 
fever  of  any  large  city  in  this  country,  2.9  per  10,000 
inhabitants,  as  compared  with  17.4  in  1846,  before  the 
introductiou  of  a  public  water-supply,  and  an  average 
of  3.2  from  1890  to  1892  inclusive,  or  .9  less  than  the 
average  from  1885  to  1889.  This  low  average  for  the 
last  three  years  the  Boston  Board  of  Health  attributes 
to  an  improved  water-supply  and  to  better  hygienic 
conditions.  The  Board  has  with  commendable  zeal  at 
last  established  a  disinfecting  station,  fourteen  years 
after  its  importance  was  urged  by  the  State  Board. 
Its  inspection  of  cattle  for  slaughter  and  for  export, 
and  its  sanitary  control  of  dairies  and  cow  stables  have 
been  perfected  during  the  year. 

In  Bridgewater,  scarlet  fever  became  epidemic,  and 
for  a  while  beyond  control,  by  infection  through  cases 
so  mild  as  not  to  be  recognized.  In  Brookline,  the 
local  board  was  petitioned  to  abate  a  local  prevalence 
of  intermittent  fever. 


In  general,  local  epidemics  of  typhoid  fever  were 
attributed  to  bad  drinking-water  or  imperfect  drainage, 
and  many  polluted  svells  were  condemned  ;  great  com- 
plaint is  made  of  methods  of  disposal  of  swill  and  gar- 
bage of  varying  degrees  of  nastiness,  with  general 
commeudation  of  the  crematory  at  Lowell  ;  the  need 
of  district  sanitary  inspectors  is  emphasized;  more 
thorough  vaccination  is  urged  ;  hospitals  for  infectious 
diseases  are  demanded. 

In  Waltham,  an  olficer  was  employed  to  enforce 
absence  of  infected  children  from  school,  etc.,  and  in 
East  Bridgewater  the  local  board  demanded  —  what 
should  be  subject  to  general  law — compensation  to 
men  kept  from  their  work,  in  order  to  compel  quaran- 
tine and  care  of  their  infected  families. 

There  was  an  epidemic  of  fifteen  cases  of  small-pox, 
with  two  deaths,  in  New  Bedford,  in  June  ;  and 
throughout  the  year  there  were  four  other  cases  in 
other  towns.  Three  small  outbreaks  of  typhus  fever, 
from  immigrants,  were  readily  controlled.  The  inter- 
state notification  of  diseases  dangerous  to  the  public 
health  has  given  prompt  information  throughout  the 
country  of  their  appearance  iu  any  locality. 

The  587  exceedingly  interesting  pages  of  the  Report 
on  Water-supply  and  Sewerage,  under  the  provisions  of 
Chapter  375  of  the  Acts  of  the  Legislature  of  1888, 
comprise  71  pages  of  most  valuable  advice  to  cities  and 
towns  on  water-supply,  sewerage  and  sewage  disposal, 
and  pollution  of  streams,  with  articles  on  examination 
of  water-supplies,  examination  of  rivers,  summary  of 
water-supply  statistics  ;  three  papers  by  Prof.  Thos. 
M.  Drown,  Chemist  of  the  Board,  '•  On  Interpretation 
of  Water  Analysis."  "  On  the  Amount  of  Dissolved 
Oxygen  in  the  Water  of  Ponds  and  Reservoirs  at  Dif- 
ferent Depths  in  Winter,  under  the  Ice,"  and  "  On 
the  Mineral  Contents  of  Some  Natural  Waters  in 
Massachusetts " ;  two  papers  by  Gary  N.  Calkins, 
Assistant  Biologist,  "  A  Study  of  Odors  observed  iu 
the  Drinking- Water  of  Massachusetts,"  and  "  Seasonal 
Distribution  of  Microscopic  Organisms  in  Surfuce- 
Waters " ;  ''Experiments  upon  the  Purification  of 
Sewage  at  the  Lawrence  Experiment  Station,"  by  Al- 
len Hazen,  Chemist  in  Charge  ;  "  Experiments  at  the 
Lawrence  Experiment  Station  upon  the  Purification  of 
Water  by  Sand  Filtration,"  by  George  W.  Fuller,  Biol- 
ogist at  the  Station  ;  "  Some  Physical  Properties  of 
Sands  and  Gravels,  with  Special  Reference  to  Their  Use 
in  Filtration,"  by  Allen  Hazen,  Chemist  in  Charge  ; 
"  Sewage  Disposal  of  Cities  and  Toivus  in  Massachu- 
setts by  Intermittent  Filtration." 

The  Board  concludes,  from  investigations  of  artifi- 
cial ice,  that  artificial  processes  of  freezing  concentrate 
the  impurities  of  the  water  in  the  inner  core  or  the 
portion  last  frozen ;  that  the  impurities  are  least  if  dis- 
tilled water  is  used  ;  that  the  number  of  bacteria  in 
artificial  ice  is  insignificant,  under  the  prevailing 
methods  of  manufacture  ;  and  that  the  amount  of  zinc 
fouuil  in  ice  is  insulficient  to  cause  injury  from  its  use. 

Under  the  law  for  food  and  drug  inspection,  5,712 
samples  of  food,  including  3,271  of  milk,  were  exam- 
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ined,  of  which  1,913  (of  which  1,514  were  milk)  were 
found  adulterated  or  below  the  standard.  Of  487 
samples  of  drugs,  312  were  found  of  good  quality- 
There  were  136  complaints  made  in  court,  123  con- 
victions, and  fines  imposed  of  S3, 661. 70. 

Five  '  detailed  investigations  of  epidemics  of  typhoid 
fever,  with  the  well-known  thorough  and  scientific 
methods  of  Professor  Sedgwick,  the  Biologist  of  the 
Board,  constitute  most  interesting  contributions  to  the 
study  of  that  disease. 

Professor  Sedgwick's  original  bacteriological  inves- 
tigations, which  proved  so  conclusive  as  well  as  novel, 
are  already  familiar  to  the  readers  of  the  Journal.'' 
In  greater  detail  and  with  an  excellent  series  of  illus- 
trations, they  form  the  basis  of  the  first  paper.  In 
the  last.  Professor  Sedgwick  attributes  the  three  out- 
breaks to  secondary  infection  from  one  person  to  an- 
other through  uncleanly  habits. 


PREVENTION  OF  TUBERCULOSIS. 

At  a  meeting  of  the  Board  of  Health  of  the  City  of 
New  York  held  November  29th,  Dr.  Herman  M.  Biggs, 
Chief  Inspector  of  Pathology,  Bacteriology  and  Disin- 
fection, made  an  important  report  on  tuberculosis.  It 
was  supplementary  to  a  previous  report  in  regard  to 
the  disease  submitted  by  him  four  years  ago  in  con- 
junction with  Drs.  Prudden  and  H.  P.  Loomis ;  as  a 
result  of  which  the  Board  issued  a  circular  of  informa- 
tion and  instruction  for  public  distribution.  In  his 
present  communication  Dr.  Biggs  says:  "The  time,  it 
seems  to  me,  has  arrived  when  it  becomes  the  duty  of 
all  sanitary  authorities  to  assume  a  more  aggressive 
attitude  towards  this,  the  most  widely  purulent  and 
fatal  disease  to  which  the  human  race  is  subject,  and  I 
desire  to  present  to  the  Board  certain  suggestions  as  to 
definite  means  which  should  at  once  be  taken  to  prevent 
and  restrict  tuberculosis."  Before  offering  these  sug- 
gestions, he  points  out  the  fact  that  for  a  number  of 
years  the  deaths  from  tuberculosis  in  New  York  have 
amounted  to  more  than  five  thousand  annually,  and 
makes  some  general  observations  on  the  nature  of  the 
disease  ;  among  which  are  the  following  : 

It  has  been  shown  that  many  millions  of  tubercle 
bacilli  may  be  discharged,  under  certain  conditions,  by 
one  person  suffering  from  pulmonary  tuberculosis  in 
the  course  of  twenty-four  hours.  As  tuberculosis  can 
only  result  from  the  action  of  these  germs,  it  follows 
that  when  the  disease  is  acquired  it  must  result  from 
receiving  into  the  body  the  living  germs  that  have 
come  from  some  other  human  being  or  animal  affected 

>  On  Epidemic?  of  Typhoid  Fever  In  the  Cities  of  Lowell  and  Law- 
rence, with  ObscrvationB  upon  its  Existence  in  Other  Cities  of  the 
Merrimack  Valley.  c?pecialiy  in  Ki  wburjport.  by  Prof.  W.  T.  Sedg- 
wick. On  an  Epidemic  of  Typhoid  Fever  in  the  Village  of  Chicopee 
Falls,  apparentjy  due  to  Infected  Drinking  Water,  by  G.  V.  Mc- 
Ijiuthlin,  with  a  Prefatory  ^ote  by  Prof.  W.  T.  Sedgwick.  On  an 
Epidemic  of  Typhoid  Fever  in  the  City  of  Springfield,  apparently  due 
to  luficud  Milk,  bv  Prof.  M'.  T.  Sedgwick  and  W.  U.  Chapin.  M.U. 
On  an  Epidemic  of  Typhoid  Fever  in  the  City  of  Somerville.  appar- 
ently due  to  Infected' .Milk,  by  Prof.  W.  T.  Sedgwick.  On  Epidemics 
of  Typhoid  Fever  in  the  Villages  of  Boudsville,  Provincetown  and 
SrillvlUe,  apparently  due  to  Secondary  Infection,  by  Prof.  W.  T. 
Sedgwick. 
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with  the  disease.  While  the  meat  and  milk  of  ■tuber- 
cular cattle  may  be  important  sources  of  danger,  yet 
the  disease  is  acquired  as  a  rule  through  its  communi- 
cation direct  from  man  to  man  ;  the  usual  mode  of  in- 
fection being  the  breathing  of  air  in  which  the  living 
germs  are  suspended  in  dust.  It  follows  that  tubercu- 
losis, being  a  communicablCj  that  is,  a  contagious  germ 
disease,  is  distinctly  preventable.  The  means  which 
are  most  certain  to  prevent  its  spread  are  those  of 
scrupulous  cleanliness  regarding  the  sputum.  These 
means  are  largely  within  the  control  of  the  affected 
individual.  It  should  be  constantly  kept  in  mind  that 
it  is  the  pputum,  and  the  sputum  alone,  which  is  com- 
monly the  important  agent  in  its  transmission.  It  is 
furthermore  to  be  remembered  that  consumption  is  not 
always,  or  even  generally,  as  was  formerly  supposed, 
a  fatal  disease  ;  but  that  in  a  very  large  proportion  of 
cases,  if  recognized  early,  it  is  a  distinctly  curable  af- 
fection. An  individual  who  is  well  on  the  road  to  re- 
covery may,  if  he  does  not  with  the  greatest  care  destroy 
his  sputum,  diminish  by  self-inoculation  his  chances  of 
recovery. 

The  recommendations  made  by  Dr.  Biggs  are  as 
follows : 

(1 )  That  there  be  systematically  disseminated  among 
the  people  by  means  of  circulars,  etc.,  the  knowledge 
that  any  tubercular  person  may  be  a  source  of  actual 
danger  to  his  associates  and  his  own  chances  of  recov- 
ery diminished  if  the  discharges  from  the  lungs  are  not 
immediately  destroyed  or  rendered  harmless. 

(2)  That  all  public  institutions,  such  as  asylums, 
homes,  hospitals,  dispensaries,  etc.,  be  required  to  trans- 
mit to  the  Board  of  Health  the  names  and  addresses 
of  all  persons  who  are  suffering  from  pulmonary  tuber- 
culosis. 

(3)  That  special  inspectors  be  assigned  to  duty  for 
the  investigation  of  this  disease. 

(4)  That  the  Board  urge  upon  hospital  authorities 
the  importance  of  separation,  so  far  as  possible,  in  the 
hospitals  of  this  city,  of  persons  suffering  from  pulmo- 
nary tuberculosis  from  those  affected  with  other  dis- 
eases. 

(.5)  That  the  Department  of  Charities  and  Correc- 
tion of  this  city  be  requested  to  set  apart  one  of  the 
hospitals  under  its  charge,  to  be  known  as  "  The  Con- 
sumptive Hospital,"  to  be  used  for  the  exclusive  treat- 
ment of  this  disease. 

(6)  That  the  Board  undertake  the  bacteriological 
examinations  of  the  sputum  for  diagnosis  in  every  case 
of  pulmonary  disease  of  doubtful  character  in  hospitals 
or  private  dwellings  or  tenement-houses,  where  the 
physician  in  attendance  desires  that  this  should  be 
done. 

(7)  That  all  physicians  practising  their  profession 
in  this  city  be  requested  to  notify  this  Board  of  all 
cases  of  pulmonary  tuberculosis  coming  under  their 
professional  care. 

In  conclusion,  Dr.  Biggs  says:  "For  the  proper 
performance  of  the  preliminary  work,  as  detailed  above, 
a  special  corps  of  medical  inspectors  and  disinfectors 
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should  be  provided,  whose  duties  should  be  entirely 
couliued  to  work  connected  with  the  investigation  of 
tuberculosis,  and  the  carrying  out  of  the  means  to  be 
tnkeu  for  its  prevention.  It  is  iny  belief  that  the 
New  York  City  Board  of  Health,  which  has  so  often 
achieved  such  notable  success  in  the  management  and 
control  of  other  contagious  diseases,  should  take  the 
lead  in  this  matter,  and  adopt  measures  to  meet  this 
new  and  urgent  demand  upon  its  resources." 

This  report  was  referred  to  the  Sanitary  Committee 
for  its  consideration. 


MEDICAL  NOTES. 

A  New  Medical  Prize.  —  The  Alumni  Associa- 
tion of  the  College  of  Physicians  and  Surgeons  of  New 
York,  offers  a  prize  of  §500  for  the  best  essay  embody- 
ing the  results  of  original  investigations  upon  any 
medical  subject.  Essays  must  be  sent  to  the  Secre- 
tary before  April  23d,  1894. 

Northwestern  Ohio  Medical  Association.  — 
The  forty-seventh  semi-annual  meeting  of  the  North- 
western Ohio  Medical  Association,  will  be  held  at 
Toledo,  Ohio.  December  14th  and  loth.  The  ban- 
quet will  be  given  on  the  second  day. 

Dk.  Trcedau's  House  Bdkned.  — The  house  and 
splendidly  equipped  laboratory  of  Dr.  E.  L.  Truedau, 
at  his  sanitarium  at  Saranac  Lake,  New  York,  were 
destroyed  by  tire  December  4th,  during  Dr.  Truedau's 
absence  in  New  York,  where  he  is  seriously  ill. 

Professor  Ttndall's  Death.  —  The  death  of 
Prof.  .John  Tyndall,  which  occurred  at  Ilazelmere, 
England,  December  4th,  is  said  to  have  been  hastened 
by  an  overdose  of  chloral. 

An  Anthropological  Prize.  —  A  member  of  the 
Anthropological  Society  of  Washington,  D.  C,  has 
offered  two  prizes  —  one  of  SI 50  and  one  of  §75  — 
for  the  best  essays  on  the  subject  of  "The  Elements 
that  go  to  make  up  the  most  Useful  Citizen  of  the 
United  States,  regardless  of  Occupation."  The  essays, 
to  be  of  3,000  words,  must  be  sent  to  the  Secretary  of 
the  Society  by  March  1,  1894. 

An  Honor  to  Dr.  .Jacobi.  — The  chair  of  paedia- 
trics in  the  University  of  Berlin,  made  vacant  by  the 
resignation  of  Professor  Henoch,  was  offered  to  Dr. 
Abram  Jacobi,  of  New  York,  who  has  declined  the 
honor,  preferring  to  remain  an  American  citizen.  This 
is  the  first  time  such  a  distinction  has  been  offered  to 
an  American  physician. 

An  Epidemic  of  Diphtheria  in  Lo.ndon.  —  Dur- 
ing the  last  two  months  there  has  been  a  very  large 
number  of  cases  of  diphtheria  in  London  and  the  death- 
rate  has  been  unusually  high.  During  the  week  of 
November  18th  there  were  103  fatal  cases,  chiefly 
among  children  under  five  years. 

A  Street-Car  Ambclance.  —  An  electric  ambu- 
lance car  is  to  be  tried  upon  the  street-car  system  in 
St.  Louis.     The  idea  was  suggested  by  the  City  Health 


Commissioner,  Dr.  George  Homan,  and  as  three  of  the 
large  hospitals  and  the  city  dispensary  are  situated  upon 
the  lines  of  street  railways,  a  smooth  running  and  rapid 
means  of  transportation  is  expected  from  the  new  plan. 

The  International  Medical  Congress.  —  The 
International  Medical  Congress  which  was  postponed 
from  September  24lh,  on  account  of  the  prevalence  of 
cholera  in  Italy,  will  be  held  at  Rome  from  March  29 
to  April  5,  1894. 

Cancer  in  England. — The  mortality  from  can- 
cer is  increasing  in  England.  In  1850  there  was  one 
death  in  seventy-four  due  to  cancer ;  in  1 860,  one  iu 
sixty-two;  in  1870,  one  in  fifty-four;  iu  1880,  one  iu 
forty;  and  in  1890,  one  in  28.  There  is  said  to  be  a 
similar  increase  in  Scotland,  Norway,  Holland  and 
Prussia,  but  a  decrease  in  Ireland. 

Twelfth  International  Medical  Congress.  — 
The  Russian  Government  has  shown  much  interest  in 
the  meeting  place  for  the  Twelfth  International  Medi- 
cal Congress  in  1896.  It  desires  that  Moscow  be  se- 
lected as  the  city,  and  promises  to  donate  50,000 
roubles  towards  the  expenses  of  the  Congress. 

Immigration  and  the  Quarantine  Service. — 
On  this  subject  President  Cleveland  says  in  his  annual 
message  to  Congress  :  "  The  Superintendent  of  Immi- 
gration, through  the  Secretary  of  the  Treasury,  reports 
that  during  the  lust  fiscal  year  there  arrived  at  our 
ports  440,793  immigrants.  Of  these,  1,063  were  not 
permitted  to  land  under  the  limits  of  the  law,  and  577 
were  returned  to  the  country  from  which  they  came, 
by  reason  of  their  having  become  public  charges.  The 
total  arrivals  were  141,034  less  than  for  the  previous 
year.  The  Secretary  in  his  report  gives  au  account  of 
the  operation  of  the  Marine-Hospital  Service,  and  of 
the  good  work  done  under  its  supervision  in  prevent- 
ing the  entrance  and  spread  of  contagious  diseases. 
The  admonitions  of  the  last  two  years  touching  our 
public  health  and  the  demonstrated  danger  of  the  in- 
troduction of  contagious  diseases  from  foreign  ports, 
has  invested  the  subject  of  national  quarantine  with 
increased  interest.  A  more  general  and  harmonious 
system  tlian  now  exists,  acting  promptly  and  constantly 
operating  by  preventive  means  to  shield  our  country 
from  the  invasion  of  disease,  and  at  the  same  time 
having  due  regard  to  the  rights  and  duties  of  local 
agencies,  would,  I  believe,  add  greatly  to  the  safety  of 
our  people."  Certainly  the  work  accomplished  by  the 
medical  inspectors  of  the  Marina-Hospital  Service  sent 
to  the  dangerous  porU  iu  Europe  this  last  summer 
deserves  any  favorable  recognition  it  may  receive. 

Abuse  of  Medical  Charity  in  London.  —  Much 
discussion  has  taken  place  recently  in  London  regard- 
ing the  abuse  of  hospital  charity  by  persons  not  in  need 
of  free  medical  attendance.  The  interest  in  the  ques- 
tion has  been  general,  both  within  and  outside  the 
medical  profession.  Mr.  Herbert  Spencer  says  that 
thirty  per  cent,  of  the  people  of  London  are  frequen- 
ters of  the  hospitals  and  dispensaries,  and  that  most  of 
them  are  able  to  pay  their  doctors. 
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"The  Frog."  —  A  correspondent  of  the  Lancet 
writes  that  among  the  country  folk  of  Lincolnshire, 
England,  there  occurs  an  infantile  stomatitis  which  is 
rather  common  and  known  as  "  the  frog,"  from  the 
usual  treatment,  which  consists  of  giving  the  child 
a  very  small  frog  in  a  muslin  bag  to  suck. 

The  First  Mohammedan  Woman  Physician. — 
The  first  Mohammedan  woman  to  practise  medicine 
has  recently  been  given  a  position  under  the  Russian 
government.  Her  name  is  Miss  Bibi-Radya-Koudlou- 
iarow. 

A  PoRTCGDESE  Phtsician  CONVICTED.  — The  trial 
of  Dr.  Urbino  Uefreitas,  one  of  the  most  prominent 
physicians  of  Oporto,  for  murder  has  just  been  finished. 
He  was  charged  with  poisoning  his  nejthew  and  trying 
to  poison  his  two  nieces  in  1890,  in  order  that  he  might 
inherit  a  fortune  to  which  they  were  heirs.  Despite 
the  divergence  of  expert  opinions,  Defreitas  was  found 
guilty,  and  was  sentenced  to  eight  years  solitary  con- 
finement. 

Surgery  and  the  Demi-monde. — A  small  com- 
pany of  particularly  select  demi-mondaines,  says  the 
Progres  Medical,  has  just  instituted  a  "  Diner  des 
Infecoudes,"  under  the  honorary  presidency  of  a  sur- 
geon noted  for  the  readiness  with  which  he  performs 
ovariotomy.  This  charming  company  of  patients  who 
have  been  operated  upon  meets  for  dinner  each  mouth, 
the  surgeon  presiding  at  the  table.  The  novelty  of 
this  form  of  vicarious  menstruation  is  truly  Parisian. 

A  Medical  Tragedy.  —  An  especially  sad  exam- 
ple of  the  dangers  to  whicii  physicians  are  exposed  is 
reported  from  Presbourg  in  Hungary.  A  physician 
after  visiting  a  patient  with  diphtheria  went  home  to 
change  his  clothes  before  continuing  his  calls.  On 
entering  the  house  his  little  son  rushed  up  to  him  and 
before  the  father  could  prevent  it,  had  jumped  upon 
him  and  kissed  his  face.  Two  days  later  the  child  was 
taken  ill  and  soon  died  of  septic  diphtheria.  Tlie 
father's  reason  gave  way  under  the  blow,  aud  he  died 
after  a  short  illness  attended  by  acute  delirium,  in 
which  he  constantly  cried  out,  "  I  have  killed  my  boy." 

boston    and    new    ENGLAND. 

Toys  foe  the  Hoston  City  Hospital.  —  Owing 
to  the  large  number  of  children  at  the  Boston  City 
Hospital,  especially  in  the  scarlet  fever  and  diphtheria 
wards,  there  is  an  especial  need  of  toys  for  the  con- 
valescents. Physicians  having  private  patients  recov- 
ering from  these  diseases  are  reminded  that  the  books 
and  toys  which  otherwise  must  be  destroyed  are  very 
welcome  at  the  hospital  for  use  in  the  wards  for  infec- 
tious diseases. 

Foot-ball  Accidents.  —  The  young  man  who 
dislocated  his  neck  while  playing  foot-ball  at  Farm- 
iugton,  Conn.,  last  month,  died  during  the  past  week. 
This  makes  the  fourth  fatal  case  of  broken  neck  from 
foot-ball  this  season. 

A  Kew  City  Hospital  for  Fitchburg.  —  The 
city  council  of  Fitchburg,  Mass.,  has  voted  to  negott 


ate  a  loan  of  $100,000  for  the  establishment  of  a  city 
hospital.  Some  time  ago  Mr.  G.  S.  Burbauk  left  his 
entire  properly,  valued  at  about  $400,000,  to  the  city 
as  residuary  legatee  for  the  founding  of  a  free  hospi- 
tal. His  widow,  however,  has  been  very  auxious  to 
see  the  work  underway,  and  the  trustees  of  the  will 
have  obtained  consent  to  anticipate  the  legacy  and  bor- 
row money  for  the  purpose.'  The  land  purchased  by 
the  city  is  centrally  located,  covers  about  400  acres, 
aud  was  bought  for  $70,000.  The  rest  of  the  money 
above  the  $70,000  will  be  applied  to  fitting  up  the 
buildings  now  on  the  estate,  so  that  they  can  be  used 
for  thu  hospital.  The  present  hospital  accommodations 
of  the  city  are  a  few  rooms  at  the  poor  farm,  which 
cannot  be  isolated  from  the  rest  of  the  house. 

new    YORK. 

The  New  West  Side  German  Dispensary 
Building. — The  new  home  of  the  West  Side  Ger- 
man Clinic  and  Dispensary  on  West  42d  Street  was 
opened  to  the  public  on  Thanksgiving  Day.  The  in- 
stitution was  started  twenty  years  ago  by  Drs.  Lam- 
pert  and  Teller,  and  for  the  past  fourteen  years  has 
been  located  on  38th  Street.  The  cost  of  the  new 
building,  the  whole  of  which  is  occupied  by  the  Dis- 
pensary, has  been  about  $50,000.  It  is  not  intended 
exclusively  for  Germans,  but  is  open  to  the  deserving 
poor  of  all  nationalities.  Special  care  is  taken  by  the 
managers  to  exclude  all  those  who  are  able  to  pay  for 
medical  treatment,  and  during  the  past  year  over  eight 
hundred  such  cases  have  been  turned  away.  The  new 
building  is  fitted  up  with  the  most  approved  apparatus 
and  appliances  in  its  various  departments,  and  in  its 
construction  throughout,  special  pains  have  been  taken 
to  prevent  the  lodgment  of  disease  germs. 


LONG-CONTINUED    RECTAL    ALIMENTATION. 

A  CASE  of  successful,  long-continued  rectal  alimenta- 
tion is  reported  in  the  care  of  Dr.  Maragliano,'  which 
certainly  meets  the  objection  so  often  raised,  that  no 
real  nourishment  is  obtained  from  rectal  feeding.  The 
patient,  a  woman,  had  a  circumscribed  peritonitis  from 
perforated  gastric  ulcer.  For  ninety-four  days  she 
was  kept  continuously  upon  exclusively  rectal  feeding. 
In  this  time  the  patient  lost  but  2,700  grammes  iu 
weight.     The  diet  consisted  of  the  following  euemata: 

Loan  beef SiO  grammes 

Pancreas 15"  grannnes 

Mix  well,  rub  up  in  a  mortar,  and  strain  ;  then  add  : 
Water,  q.  8. 

Carbonate  of  soda 5  grammes 

Fresh  oi-gall 25  grammes 

This  suffices  for  four  enemata  a  day  when  diluted 
with  a  sufficient  amount  of  tepid  water. 


CLIMATE   OF  COLORADO. 

Dr.  C.  Theodore  Williams,  in  an  address  before 
the    Royal    Meteorological    Society,   summarizes    the 
chief  features  of  the  climate  of  Colorado  as  follows  : 
'  Le  Bulletin  Medical,  No.  88,  1893. 
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(1)  Dimiuished  barometric  pressure,  owing  to  altitude. 

(2)  Great  atmospheric  dryuess,  especially  iu  winter 
aud  autumn.  (3)  Clearness  of  atmosphere  and  ab- 
sence of  fog  or  cloud.  (4)  Abundant  sunshine  all  the 
year  round,  but  especially  in  winter  aud  autumn.  (.")) 
Marked  diathermancy  of  atmosphere,  producing  an  in- 
crease in  the  difference  between  the  temperature  iu 
the  suu  and  in  the  shade,  varying  with  the  elevation 
in  the  proportion  of  one  degree  for  every  rise  of  two 
hundred  and  thirty-five  feet.  (6)  Considerable  air 
movement,  even  in  the  middle  of  summer,  which  pro- 
motes evaporation  and  tempers  the  solar  heat.  (7) 
The  presence  of  a  large  amount  of  atmospheric  elec- 
tricity. 

FRAGMENTATIO   CORDIS. 

According  to  a  report  of  Oestreich  to  the  Society 
for  Internal  Medicine,^  fragmentation  of  the  heart  is 
much  more  common  than  has  been  supposed,  and  can 
be  recognized,  not  only  by  the  microscope,  but  macro- 
scopically,  by  a  peculiar  friability  of  the  muscular 
substance.  If  the  fragmentation  occurs  in  any  part  of 
the  heart  more  than  another,  it  is  always  in  the 
papillary  muscle  of  the  left  ventricle.  It  is  not  a 
cadaveric  process,  but  occurs  ante-mortem,  as  shown 
by  experiment  upon  animals  aud  the  examination  im- 
mediately after  death,  of  the  hearts  of  criminals  who 
had  been  hung.  It  may  occur  alone  or  with  other 
affections.  He  considers  it  an  "  agony  product,"  a 
mechanical  breaking  up  of  the  primary  muscular 
bundles  as  the  result  of  the  fin-al  cardiac  efforts.  Ac 
cordiugly,  it  can  in  no  case  be  considered  during  life 
as  an  actual  disease.  It  was  found  especially  frequent 
in  cases  of  sudden  death  and  chloroform  poisoning. 
It  is  more  frequent  in  old  persons  than  in  young,  and 
was  never  seen  in  children  under  one  year. 


Unmoved  by  suffering  aud  indifferent  to  the  gentler 
emotions,  as  a  rule,  lie  never  spoke  of  Robespierre's 
anguish  without  a  shudder. 

Ou  the  trial  of  Marie  Antoinette  his  ardent  repub- 
licanism caused  him  to  be  selected  as  one  of  the  jurors. 
At  this  time,  too,  his  cold,  hard  character  seemed  to 
show  a  little  bit  of  humanity.  He  called  the  attention 
of  the  convention  to  the  damp,  unhealthy  cell  where 
the  queen  was  confined  as  being  worthy  their  pity. 
Still  he  voted  for  her  death. 

After  the  restoration,  Sourberbielle  was  made  sur- 
geon-in-chief to  the  Parisian  gendarmerie.  He  was 
made  master-in-surger^-  in  1792,  but  did  not  receive 
his  doctorate  until  1813.  During  the  Terror  ho  was 
health-officer  to  the  revolutionary  prisons,  and  had 
charge  of  the  medical  service  in  the  Ecole  do  Mars. 
Later  he  was  made  surgeon-major  to  the  imperial 
police  and  in  the  national  guard. 

His  great  renown,  at  this  time  almost  European, 
was  for  his  skill  as  a  lithotomist,  especially  in  the 
method  du  haul  appareil.  He  considered  lithotrity  a 
reproach  to  surgery,  and  hud  constantly  large  classes 
of  physicians  studying  under  him  his  operation  of 
cutting.  His  hand  was  so  steady  that  at  the  age  of 
eighty-two  he  still  operated  successfully,  and  to  the 
day  of  his  death,  at  the  age  of  ninety,  he  took  an  active 
and  polemic  interest  in  all  surgical  questions. 


SOURBERBIELLE. 

A  KECENT  number  of  the  Gazette  des  Hopitaux  con- 
tains an  interesting  account  of  the  French  surgeon 
Sourberbielle,  who  was  one  of  the  best  known  of  the 
jurymen  who  tried  Marie  Antoinette.  He  came  of  a 
medical  family  which  boasted  at  least  twenty  physi- 
cians or  surgeons.  His  grandmother's  three  husbands 
were  all  doctors,  and  his  four  uncles  were  practising 
surgeons.  After  receiving  his  preliminary  training 
from  one  of  these  uncles,  he  was  a  pupil  of  Larrey 
and  became  noted  for  his  skill  in  lithotomy,  and  was 
given  by  legacy  all  the  instruments  of  Pascal  Baseilliac. 
On  the  outbreak  of  the  Revolution,  Sourberbielle 
entered  with  enthusiasm  into  all  the  political  turmoil. 
In  1789  he  was  made  a  surgeon-major  of  the  organized 
"  Conquerors  of  the  Bastile." 

He  was  on  intimate  terms,  both  professionally  aud 
personally,  with  Marat,  Danton  and  Desmoulins. 
Later  he  sat  in  complacent  judgment  upon  Danton, 
and  condemned  him  to  death  with  the  quiet  remark, 
"  There  are  two  men  who  cannot  live  together, 
Robespierre  and  Danton  :  the  former  is  more  useful 
to  the  Republic,  therefore  it  is  necessary  to  guillotine 
Danton,  c'eit  simple  comme  bonjour  !  " 

For  Robespierre  he  had  the  greatest  affection,  and 
was  for  a  long  time  his  trusted  adviser  and  physician. 

>  Oeutache  Med.  Wocb.,  Ko.  39, 1893. 


TEMPERATURE   IN    GENERAL   PARALYSIS   OF 
THE    INSANE. 

The  statements  so  generally  made  that  there  is  a 
great  daily  variation  of  temperature  in  general  paretics 
have  recently  been  put  to  the  test  of  careful  experi- 
ment by  Drs.  Peterson  and  Langdon,  of  New  York.* 
Twenty-five  well-marked  cases  of  general  paralysis 
were  selected  from  the  Hudson  River  State  Hospital 
for  the  Insane,  aud  in  each  case  careful  thermometric 
observations  were  made  every  two  hours  for  one  week. 
In  ten  of  the  cases  additional  observations  were  made, 
for  the  same  length  of  time,  every  two  to  four  hours, 
with  thermometers  in  both  axiihe,  in  order  to  deter- 
mine the  question  of  axillary  asymmetry.  There  were 
a  few  instances  of  marked  oscillation  of  temperature. 
The  greatest  single  day's  change  was  3.8°  Fahr.,  but 
the  average  was  much  less.  The  lowest  average  daily 
variation  in  the  twenty-five  cases  was  .8°,  the  highest 
2.2°.  The  total  average  for  all  the  cases  was  1.4°.  "The 
smallest  average  axillary  asymmetry  was  .13°,  the 
greatest  .34°,  but  among  single  observations  there  were 
many  instances  of  exact  correspondence.  The  greatest 
single  change  in  any  case  was  2.4°.  The  mean  of 
greatest  single  differences  was  1.17°." 

They  conclude  from  their  observations  that : 

"(1)  As  regards  the  average  bodily  temperature, 
we  find  it  to  correspond  to  physiological  normes.  The 
statements  of  our  predecessors  as  to  hyperpyrexic  or 
subnormal  averages  cannot  be  sustained. 

"  (2)  The  diurnal  oscillations  of  temperature  in 
paretics  also  correspond  to  physiological  normes.  The 
statements  to  be  found  in  literature  as  to  extraordinary 
daily  variations  being  frequent  in  these  cases  are  ab- 
solutely erroneous. 

"  (3)  Asymmetrical  axillary  differences  are  so  small 
that  they  cannot  be  considered  as  abnormal,  aud  cer- 
tainly not  of  any  diagnostic  significance. 

>  Joarnal  of  Nervoua  and  Mental  Diseaae,  November,  1693. 
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"(4)  When  uuusual  variations  of  temperature  occur 
in  general  paretics,  their  cause  must  be  sought  for  in 
conditions  not  related  to  the  pathological  phenomena 
of  paralytic  dementia,  but  depending  upon  thermogenic 
features  unrecognized  by  the  physician,  or  '  masked  ' 
by  the  mental  state  of  the  patient.  Thus,  in  one  case 
of  our  series,  an  increasing  hyperpyrexia  was  noted 
during  the  second  week's  observations,  but  the  pneu- 
monia causing  it  was  '  masked  '  until  the  fifth  or  sixth 
day,  the  patient  dying  on  the  sixth  day.  Again  in 
another  case  where  the  highest  single  daily  oscillution 
was  3.4°  and  the  average  daily  oscillation  for  the  week 
2.2°,  the  patient  suffered  from  bed  sores  which  undoubt- 
edly produced  some  septicaemia.  That  variations  of 
temperature  may  take  place  in  connection  with  the 
paralytic  and  convulsive  seizures  of  these  cases  we  do 
not  gainsay,  but  have  made  no  observations  under  such 
circumstances." 


LATE  EPILEPSY. 

The  occurrence  of  epilepsy  for  the  first  time  in  the 
middle  and  late  decades  of  life  has  generally  been  con- 
sidered of  rare  occurrence ;  and  Wood  even  goes  so 
far  as  to  say  that  the  disease  occurring  after  the  age  of 
thirty-five  is  always  symptomatic  and  not  a  true  epi- 
lepsy. Delanef  and  Charcot  considered  that  thirty 
years  was  the  age,  after  which  epilepsy  should  be 
called  late ;  and  this  time  has  been  generally  accepted. 
Mendel,  in  a  paper  read  this  summer  before  the  Con- 
gress of  German  Physicians,  takes  exceptions  to  the 
views  hitherto  accepted,'  and  claims  that  late  ei)ilepsy 
is  not  uncommon,  and  that  so  large  a  number  of  cases 
show  signs  of  the  disease  for  the  first  time  after  the 
age  of  thirty  that  he  does  not  consider  it  right  to 
give  the  name  of  late  epilepsy  until  a  later  age.  He 
bases  his  statement  upon  his  own  cases,  904  in  num- 
ber. Kohler,  in  1887,  collected  1,352  cases  of  epi- 
lepsy, and  found  that  the  first  manifestation  occurred 
after  the  age  of  thirty  in  180  cases,  or  13.3  per  cent. 
Mendel,  in  his  own  cases,  all  carefully  differentiated 
from  the  numerous  errors  of  diagnosis,  found  that  152 
cases,  or  18.7  per  cent,  occurred  after  thirty.  The 
decade  from  thirty  to  forty,  especially,  showed  a  greater 
Dumber  of  cases;  Kohler's  figures  giving  5.8  percent., 
and  Mendel's  10.9  per  cent,  of  all  cases  occurring  first 
in  that  period.  After  the  age  of  forty  there  is  a 
marked  decrease  in  the  number  of  cases,  and  this  age 
he  selects  as  his  dividing  line.  The  oldest  patient  ob- 
served was  a  woman  of  sixty-three,  though  cases  have 
been  reported  of  older  persons.  The  greatest  care 
should  be  taken  in  young  children  to  eliminate  the 
convulsive  seizures  of  paralysis  and  idiocy,  and  in 
older  persons,  especially  the  epileptic  attacks  of  cere- 
bral syphilitic-dementia  or  general  paralysis. 

As  regards  sex,  bis  figures  confirmed  the  observa- 
tions of  Bennett  and  Gowers,  that  males  are  the  more 
frequently  affected.  In  53  cases  occurring  after  the 
age  of  forty,  there  were  38  men  and  15  women. 

The  question  of  heredity  becomes  more  difficult 
to  decide  the  older  the  patient  is,  owing  to  the  absence 
of  family  or  friends.  Still,  in  oue-founh  of  his  cases, 
Mendel  obtained  a  clear  history  of  inherited  disease  ; 
and  he  does  not  agree  with  Nolhnagel  and  Seeligmiil- 
ler,  who  say  that  a  person  inheriting  epilepsy  who  re- 
mains free  from  the  disease  to  the  age  of  twenty  will 

»  Deutsch.  Med.  Woch.,  No.  45, 1893. 


be  free  in  later  years.  The  taint  may  be  entirely 
latent  for  sixty  years,  and  then  for  the  first  time  show 
itself.  The  predisposing  causes  are  many,  fright  being 
a  not  uncommon  one.  In  none  of  his  cases  "  is  syphilis 
given  etiological  place,  for  syphilitic  epilepsy  is  to  be 
distinguished  from  the  genuine  form,  and  can  be  so 
distinguished  clinically,  at  least,  after  careful  observa- 
tion." 

His  conclusions  were  as  follows : 

(1)  Cases  of  epilepsy  occurring  after  the  age  of 
forty  are  to  be  considered  .as  "  late." 

(2)  Late  epilepsy  occurs  absolutely  and  relatively 
more  often  among  men  than  among  women. 

(3)  Hereditary  tendency  plays  an  important  part 
even  in  late  epilepsy. 

(4)  The  course  of  the  disease  is,  as  a  rule,  milder 
and  less  progressive  than  in  youth. 

(5)  The  intellect  appears  to  suffer  less  in  late  epi- 
lepsy, even  after  long  continuance,  than  in  younger 
patients. 


THERAPEUTIC   NOTES. 

Treatment  of  Dyspepsia  in  Children. — 
Tordens,  in  a  discussion  of  the  therapeutics  of  infantile 
dyspepsia  and  the  subsequent  atonic  condition  of  the 
bowels,  makes  four  divisions  of  treatment.  (1)  Elimi- 
nation '  of  noxious  elements  by  emesis,  lavage  (both 
rarely  if  ever  called  for)  and  catharsis.  (2)  Anti-fer- 
mentative medicines.  Among  these  he  includes  the 
various  combinations  of  pepsin,  resorciu,  salicylic  acid. 
In  cases  of  diarrhoea  with  markedly  green  stools  he 
recommends  lactic  acid  in  small  doses.  The  following 
combination  he  also  finds  useful : 

R    Creosoti  1-A  drops. 

Aquaj  degtil 35.00  grammes. 

Syr.  Altbeie 15.00  grammes.      M. 

Sig,    A  small  spoonful  every  two  hours. 

(3)  Sedatives,  warm  baths  and  light  friction.  For 
colicky  pains  a  mixture  of  aqua  chamomilla,  subuitrate 
of  bismuth  and  syrup  of  anise  often  gives  relief.  (4) 
Tonics  and  stimulants  for  the  subsequent  atony,  of  great 
value  are 


10  drops. 
.  50. '10  grammes. 
.  10.00  grammes. 

.  0.25  grauimos. 
.  50.00  grammes. 
.   10.00  grammes. 


R    Tinct.  Cascarillie 
Aqua)  destil.    . 
Syrup 

K    Exi.  cort.  Chinso. 
Aquai  destil.    . 
Syr.  Auraute. 
Sig.    To  1)0  giveu  in  teaspoonf ul  doses. 

Quinine  in  Mai.aria.  —  Sezary  recommends  the 
following  method  of  administering  quinine,  where  it  is 
to  be  given  over  a  continued  period  of  time,  as  to  pa- 
tients living  in  a  malarial  district.  It  is  said  to  cause 
DO  gastric  disturbance. 

Sulphate  of  qolDine        ....       3  grammes. 

White  wiiio 1  litre. 

Tartaric  acid  enough  to  render  the  solution  acid. 

Epistaxis."  —  Several  statements  having  recently 
been  made  as  to  the  efficacy  of  applying  ice  to  the 
external  genitals  in  cases  of  epistaxis.  Dr.  Schrieber, 
of  Moscow,  points  out^  that  in  an  old  Russian  book  — 
published  by  an  anonymous  physician  in  1827,  and 
bearing  the  title,  "  Ruhovodstvo  K,  Letchenyii  Boleznei 
Proitymi  Sredstvami  "  (  "  Hand-book  of  Treatment  of 
Diseases  by  Simple  Means  "  ),  —  the  application  of  cold 
to  the  external  genitals  is  recommended  as  the  best 

1  Le  Bulletin  Medical,  1893,  No.  28. 
=  St.  Louis  Medical  Journal,  October. 
:  Novosti  Terapii,  Nos.  26  and  26, 1893. 
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method  for  controlling  a  nasal  bleeding.  "  The  pa- 
tient must  immerse  his  or  her  genitals  in  cold  water, 
and  keep  them  therein  for  a  short  while." 


•CorrcsponDcncc. 

"HALLUX  VALGUS." 

Boston,  November  30,  1893. 

Mr.  Editor:  —  I  am  much  interested  in  an  article 
bearing  the  above  title,  by  Dr.  Joel  E.  GoUllhwait,  which 
appears  in  the  Jours Al.  of  this  week.  Tlie  disease  in 
question  is  one  of  the  most  common  and  one  of  the  most 
inconvenient  which  a  surgeon  is  called  to  treat ;  and  1  sin- 
cerely trust  that  the  splint  which  Dr.  Goldthwait  describes 
may  prove  etficacious  for  its  rcHef.  1  am,  however,  free 
to  say  that  in  an  experience  extending  over  a  large  num- 
ber of  cases.  I  have  not  succeeded  in  obtaining  complete 
and  permanent  relief  from  the  use  of  any  external  or  me- 
chanical appliance  which  I  have  been  able  to  find  or  in- 
vent. 

The  greater  number  of  the  cases  which  I  have  seen  have 
been  of  aggravated  and  chronic  character,  and  possibly 
may  have  passed  the  stage  in  which  external  treatment 
could  afford  relief;  and  most  cf  the  patients  have  later 
submitted  to  operation,  with  the  result  of  relief  from  the 
deformity  resulting  from  the  abnormal  position  of  the  parts 
composing  the  joint,  and  absolute  comfort  and  ease  in  the 
perfect  use  of  the  foot  ;  with  the  addition  of  what  was  to 
me  a  source  of  some  surprise  at  first,  an  apparent  restora- 
tion of  the  functions  of  the  joint,  that  is,  a  freely  movable, 
firm  and  useful  articulation. 

The  first  application  in  this  country,  so  far  as  I  know, 
of  the  operation  described  by  Dr.  Goldthwait,  was  made 
by  Prof.  P.  H.  Hamilton,  of  New  York,  who  presented  a 
record  of  eleven  cases  thus  treated.  The  article  appears 
in  the  transactions  of  the  Buffalo  meeting  of  the  American 
Medical  Association.  In  this  paper  Professor  Hamilton 
recommends  a  subsequent  treatment  which  required  two 
to  three  weeks  for  the  cure. 

In  the  New  York  Medical  Rfcord,  July  30,  1S80,  I  pub- 
lished an  account  of  two  cases  in  which  an  operation  some- 
what similar  to  that  described  by  Dr.  Goldthwait  was  per- 
formed upon  both  feet  of  the  same  patient  wfth  successful 
results.  In  all  my  cases  the  diseased  and  distorted  head 
of  the  bone  was  entirely  removed.  Since  that  time  I  have 
had  quite  a  large  number  of  cases  of  this  disease,  in  one 
or  two  of  which  the  inflammation  of  the  soft  parts  had  be- 
come so  extensive  that  the  skin  over  the  joint  had  necrosed, 
and  a  fistulous  opening  led  from  the  surface  info  (he  cavity 
of  the  joint.  In  this  case  the  entire  cavity  was  filled  with 
granulations,  and  the  recovery  materially  retarded ;  but 
the  patient  has,  nevertheless,  in  every  instance,  a  usefu" 
and  mobile  joint,  from  which  he  has  never  suffered  the 
slightest  inconvenience. 

I  cannot  think  that  the  partial  operation  described  by 
Dr.  Goldthwait  would  have  been  either  desirable  or  effi- 
cient in  any  of  the  cases  I  have  seen.  The  most  marked 
characteristic  of  these  cases  has  been  the  displacement  of 
the  head  of  the  first  metatarsal  bone,  with  greater  or  less 
degrees  of  distortion  in  shape,  often  with  arthritic  deposits, 
and  sometimes  with  destructive  changes  in  the  joint  struct- 
ures which  would  not  be  relieved  by  the  removal  of  a 
wedge-shaped  portion  of  the  head  of  the  bone.  It  would 
seem  to  me  that  entire  removal  of  the  diseased  structures 
is  better  surgical  practice  in  this,  as  in  other  operative 
measures.  I  have  never  left  the  wound  open,  but  have 
closed  it  with  sutures,  which  in  all  but  one  case  were  re- 
moved on  the  third  day,  with  the  result  of  first  intention 
in  healing  ;  and  the  patient  was  walking  on  the  fifth  day. 
In  no  case  has  there  been  a  recurrence  of  the  bunion,  or 
any  indication  of  trouble  in  or  around  the  structures  of 
the  joint.  Very  truly  yours, 

Albert  N.  Blodgett,  M.D. 


STAINING  BACTERIA  UPON  THE  SLIDE  WITH- 
OUT USING  A  COVEK-GLASS. 

Boston,  November  19,  1893. 

Mr.  Editor  :  —  Some  of  your  readers  may  be  inter- 
ested to  know  of  a  method,  which  I  have  been  using  for 
some  time  and  have  found  very  convenient,  of  staining 
bacteria  upon  the  slide  without  the  use  of  a  cover-glass. 

By  means  of  a  platinum  loop  a  drop  of  a  licpiid  cidture 
or  of  the  water  of  condensation  from  a  solid  culture  is 
spread  upon  a  clean  slide.  Or  a  drop  of  water  may  be 
placed  upon  the  slide  first  anil  then  spread  with  a  small 
(piantity  of  the  material  to  be  examined.  The  preparation 
is  held  in  the  fingers  and  ])assi'd  three  or  four  limes 
through  the  (lame  of  a  Bunsen  burner  or  alcohol  lamp. 
From  a  driipping-boltle  the  carbol-fuchsin  or  olhi'r  slain  is 
put  on  the  siiccimen  for  a  minute  and  washed  off  in  water. 
After  drying,  cedar  oil  is  dropped  directly  upon  the  prep- 
aration which  is  now  ready  to  be  placed  under  the  ininier- 
sion  lens. 

The  advantages  are  :  Convenience  in  handling  ;  no  need 
of  forceps  nor  of  Canada  balsam  ;  the  slides  clean  readily 
in  alcohol.  The  method  is  especially  adapted  to  the  rapid 
examination  of  plates  from  a  mixed  infection.  When  a 
specimen  is  found  which  it  is  desirable  to  preserve,  the  oil 
can  be  blotted  off  and  replaced  by  balsam  and  a  cover- 
glass.  Kespectfully, 

CiiARLKS  Norton  Barney, 

Harvard  McHcal  School. 


RECORD    OF  MORTALITY 
For  the  Week  endino  Saturday,  November  25,  1893. 
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infectious  diseases  (small-pox,  measles,  diplitlicria  and  croup, 
diarrhoea!  diseases,  whooping-couf;li,  erysipelas  anci  fever)  368, 
acute  lung  di.seases  4<')8,  consumption  2<iti,  diphtheria  and  croup 
169,  typhoid  fever  49,  diarrhceal  di9ca8eB4;!,  scarlet  lever  27, 
ccrehro-spinal  meningitis  2'.i,  measles  19,  whooping-cough  15, 
malarial  fever  7,  erysipelas  3,  small-pox  3. 
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From  scarlet  fever  New  York  and  Chicago  6  each,  Boston  and 
Cambridge  4  each,  Brooklyn  3,  Milwaukee  2,  Cleveland  and 
Chelsea  1  each.  From  cerebro-spinal  meningitis  Brooklyn  and 
Cleveland  4  each,  New  York  and  Chicago  3  each,  Washington  '_', 
Boston,  Worcester,  Lowell,  Chelsea,  M:ilden,  Quincy  and  Pitts- 
field  1  each.  From  measles  New  Y'ork  SI,  Chicago,  Brooklyn  and 
Milwaukee  2  each,  Worcester,  Fall  River,  Lowell  and  Pittsficld 
1  each.  From  whooping-cough  Cincinnati  4,  New  Y'ork  and 
Chicago  3  each,  Brooklyn  2,  Boston,  Cleveland  and  Lynn  1  each. 
From  malarial  fever  New  York  '■••,  Brooklyn  2,  Cleveland  and 
Nashville  1  each.  From  erysipelas  New  Y^ork,  Chicago  and 
Brooklyn  1  each.     From  small-pox  New  Y'ork  2,  Chicago  1. 

In  the  thirty-three  greater  towns  of  England  and  Wiiles  with 
an  estimated  population  of  10,327,H4ti,  for  the  week  ending 
November  18th,  the  death-rate  was  24.0.  Deaths  reported  4,751 : 
acute  diseases  of  the  respiratory  organs  (London)  615,  diphtheria 
117,  whooping-cough  H2,  measles  X5,  scarlet  fever  77,  diarrhcea 
62,  fever  (il,  small-pox  (Bradford  8,  Birmingham  4,  Bristol  2, 
London,  West  Ham,  I^ice.ster,  Oldham  and  Leeds  1  each)  lU. 

The  death-rates  ranged  from  10.8  in  Halifax  to31.4  in  Birming- 
ham ;  Bradford  24.5,  Brighton  17.7,  Croydon  ILO,  Hull  27.2, 
Leeds21.2,  Leicester  17.2,  Liverpool  28.8.  Loudon  24.4,  Manches- 
ter 25.fi,  Newcastle-on-'fyne  23.0,  Nottingham  16.8,  Portsmouth 
17.1,  Sheffield  26.4,  Sunderland  20.2. 

METEOKOLOGICAL  RECORD, 

For  the  week  ending  November  25,  in  Boston,  according  to  ob- 
servations furnished  by  Serf^eant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:— 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPART.MENT,  U.  S.  ARMY,  FROM  NOVEMBER  25,  1893, 
TO  DECEMBER  1,  1893. 

FiRST-LiKUT.  Alexa.vdeb  N.  Stark,  assistant  surgeon,  U. 
8.  A.,  is  relieved  from  duty  at  Fort  Clark.  Texas,  and  will 
report  in  person  to  the  commanding  officer.  Fort  Sam  Houston, 
Texas,  for  duty  at  that  post. 

SOCIETY  NOTICE. 

Boston  Society  for  Mkdical  Impbovement.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  lil 
Boylston  Place, on  Monday, December  11,  1893, at 8 o'clock,  p.m. 

Dr.  M.  H.  Richardson:  •■Trigeminal  Neuralgias  Treated  by 
Avulsion  of  the  Second  and  Third  Divisions  at  their  Foramina 
of  Exit  from  the  Skull ;  with  cases."  Discussion  opened  by  Dr. 
G.  L.  Walton  and  Dr.  S  J.  Mixter. 

Dr.  F.  C.  Shattuck:  "Four  Cases  of  Myxoedema  Treated  by 
Thyroid  Extract."     Discussion  opened  by  Dr.  J.  J.  Putnam. 

Members  are  kindly  requested  to  show  interesting  cases  and 
pathological  specimens. 

John  T.  Bowkn,  M.D.,  Secretary. 

HARVARD  MEDICAL  SCHOOL. 
Evening  Lectures. 
The  next  lecture  will  be  given  on  Wednesday,  December  13th, 
atSo'clock,  P.  M.,byDr.Il.P.  Bowditch.    Subject,  "Anthropo- 
metry and  the  Laws  of  Growth."     Physicians  are  cordially  in- 
vited. 

APPOINTMENTS. 
The  following  appointments  have  been  made  to  the  Faculty  of 
the  Dartmouth  Medical  School:  Tilghman  M.  Balliet,  M.D., 
Professor  of  Therapeutics;  Gilman  D.  Frost,  M.D.,  Professor 
of  Anatomy ;  George  A.  Leland,  M.D.,  Professor  of  Laryngol- 
ogy. 


RECENT  DEATH. 

Samuel  Moore  Logan,  M.D.,  M.M.S.S.,  formerly  of  East 
Boston,  died  at  Riverside,  Cal.,  recently,  aged  sixty-five  years. 

BOOKS    AND  PAMPHLETS  RECEIVED. 

The  Medical  News'  Visiting  List,  1894.  Philadelphia:  Lea 
Brothers  &  Co.    1893. 

The  Nervous  Origin  of  Jaundice.  By  A.  D.  Rockwell,  M.D., 
New  York.    Reprint.     1893. 

EssentLal  Details  in  the  Conductor  Labor.  By  Kate  Reynolds 
Lobingier,  A.B.,  M.D.,  Denver,  Col. 

Hospital  Bulletin  of  the  Rochester,  Minnesota,  State  Hospital. 
Volume  III,  No.  1.    November,  1893. 

Etude  sur  les  Abces  Chroniques  Enkystds  de  I'Amygdale. 
Par  le  Dr.  Eug.  Peyrissac,  Paris.     Octavo  Doin.     1893. 

Kentucky  School  of  Medicine  in  the  City  of  Louisville. 
Register  of  Students,  1893.    Circular  of  Information.     1894. 

A  Theory  of  Development  and  Heredity.  By  Henry  B.  Orr, 
Ph.D.,  Professor  at  the  Tulane  University  of  Louisiana.  New 
York:  Macmillan  &  Co.     1893. 

The  Physicians  Pocket  Day-Book.  Designed  by  C.  Henri 
Leonard,  M.A.,  M.D.  Issued  annually  by  The  Illustrated  Med- 
ical Journal  Co.,  Detroit,  Mich. 

A  New  Method  of  Direct  Fixation  of  the  Fragments  in  Com- 
pound and  Ununited  Fractures.  By  Nicholas  Seun,  M.D.,  Ph.D., 
LL.D.,  of  Chicago.    Reprint.    1893. 

Mii>or  Surgery  and  Bandaging.  By  Henry  R.  Wharton,  M.D., 
Demonstrator  of  Surgery  in  the  University  of  Pennsylvania. 
Philadelphia:  Lea  Brothers  &  Co.     1893. 

L'Inrtammation.  Par  Maurice  Letulle,  Professeur  agrcgi  k  la 
Facultc  de  Me'decine  de  Paris,  Medecin  de  I'Hopital  Saint 
Autoine.     Paris:  Georges  Masson.     1893. 

Defective  Conditions  of  the  Vocal  Organs  Studied,  in  Connec- 
tion with  Questions  of  the  Oral  Method  of  Training  the  Deaf; 
The  Tongue.     By  Harrison  Allen,  M.D.    Reprint.     1892. 

Information  for  Nurses  in  Home  and  Hospital.  By  Martin 
W.  Curran,  Graduate  of  the  Mills  Training-School,  Bellevue 
Hospital,  New  York  City.  Illustrated.  New  York :  J.  H.  Vail 
&.  Co.     1893. 

Medico-Chirurgical  Transactions.  Published  by  the  Royal 
Medical  and  Chirurgical  Society  of  London.  Volumes  the 
seventy-fourth  and  seventy-fifth.  London:  Longmans,  Green 
&  Co.     1891-92. 

Asiatic  Cholera:  Its  History,  Pathology  , and  Modern  Treat- 
ment. By  A.  J.  Wall,  M.D  ,  Lond.,  Fellow  of  the  Royal  College 
of  Surgeons  of  England;  of  the  Medical  Staff  of  H.  M.  Indian 
Army  (Retired  List).     London:  H.K.Lewis.     1893. 

Handbook  of  Public  H.alth  and  Demography.  By  Edw.ird 
F.  Willoughby,  M.D.,  Lond.,  Diploma  in  State  Medicine  of  the 
London  University  and  in  Public  Health  of  Cambridge  Univers- 
ity.   London  and  New  York :  Macmillan  &  Co.     1893. 

New  Truths  in  Ophthalmology  as  developed  by  G.  C.  Savage, 
M.D.,  Professor  of  l  phthalmology  in  the  Medical  Departments 
of  the  University  of  Nashville  and  Vanderbilt  University. 
Thirty-two  illustrations.  Published  by  the  author.  Nashville, 
Tenn.     1893. 

Outlines  of  Obstetrics;  A  Syllabus  of  Lectures  delivered  at 
the  Long  Island  College  Hospital.  By  Charles  Jewett,  A.M., 
M.D.,  Professor  of  Obstetrics  and  Pediatrics  in  the  College  and 
Obstetrician  to  the  Hospital.  Edited  by  Harold  F.  Jewett,  M.D. 
Philadelphia:  W.B.Saunders.     1894. 

Text-Book  of  Normal  Histology ;  Including  an  Account  of  the 
Tissues  and  of  the  Organs.  By  George  A.  Piersol,  M.D.,  Pro- 
fessor of  Anatomy  in  the  University  of  Pennsylvania.  With 
409  illustrations  of  which  35K  are  from  original  drawings  by  the 
author.     Philadelphia:  J.  B.  Li ppincott  Co.     1893. 

An  Outline  of  the  Embryology  of  the  Eye,  with  illustrations 
from  original  pen  drawings  by  the  author.  By  Ward  A.  Holden, 
A.M  ,  M.D.,  Assistant  Surgeon,  New  York  Ophthalmic  and 
Aural  Institute;  Clinical  Assistant,  Vanderbilt  Clinic.  The 
Cartwright  Prize  Essay  for  1893.  New  Y'ork:  G.  P.  Putnam's 
Sons.     1893. 

The  Diseases  of  Childhood  (Medical).  By  H.  Bryan  Donkin, 
M.D.,  Oxon.,  F.R.G.P.,  Physician  to  the  Westminster  Hospital 
and  to  the  East  London  Hospital  for  Childreu  at  Shadwell; 
Joint-Lecturer  on  Medicine  and  Clinical  Medicine  at  West- 
minster Hospital  Medical  School.  New  York:  William  Wood 
&  Co.     1893. 

Manual  of  Bacteriology  for  Practitioners  and  Students,  with 
Especial  Reference  to  Practical  Methods.  By  Dr.  S.  L.  Schenk, 
Professor  Extraordinary  in  the  University  of  Vienna.  Trans- 
lated from  the  German  (by  the  author's  permission)  with  an  ap- 
pendix. By  W.  K.  Dawson,  B.A.,  M.D.,  Univ.  Dublin,  Late 
University  Travelling  Prizeman  in  Medicine.  With  four  hun- 
dred illustrations,  partly  colored.  London  and  New  York: 
Longmans,  Green  &  Co.    1893. 
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LECTURES  OX   SURGEKY.' 

BY   DAVIB   W.   CHEKVEB.  M.D., 

Prt)/cssor  o/  Surgery  in  Harvard  Cniversity. 

XXI. 

DISEASES  OF  THE  BONES. 

These  are  just  the  same  as  the  diseases  of  the  soft 
parts,  only  they  have  different  names.  What  is  called 
ulceration  in  tlie  soft  tissues  is  called  caries  in  the  bone ; 
aud  nhat  is  called  mortiticaciou  in  the  soft  tissues  is 
called  necrosis  in  the  bone.  The  names,  however,  need 
not  confuse  us;  but  the  processes  which  take  place  in 
bone  as  distinguished  from  the  same  processes  in  the 
soft  tissues  are  very  different  on  account  of  the  differ- 
ence of  the  tissue.  The  bone  is  immensely  hard.  All 
processes  which  take  place  in  it  are  proportionately 
slow  ;  and  the  process  of  ulceration,  or  the  process  of 
suppuration,  or  iuffammatiou  in  the  bone  itself,  is  a 
matter  of  weeks  or  months  ;  whereas  the  same  process 
would  run  its  course,  in  the  soft  parts,  in  a  few  days. 
Singularly  enough,  bones,  which  are  quite  free  from  sen- 
sitiveness, become  excessively  painful  when  inflamed  ; 
and  this  is  due,  probably,  to  the  fact  that  their  interior 
is  subjected  to  an  immense  hydraulic  pressure  on 
account  of  the  hardness  of  the  bony  structures,  where 
inflammatory  processes  and  exudations  are  taking 
place;  just  as  the  pain  of  felon  or  deep  whitlow, 
which  is  intense  as  compared  with  the  pain  of  a  super- 
ficial abscess,  in  a  lymphatic  gland ;  just  as  we  know 
that  that  must  be  due  to  the  fact  that  pus  Ir  shut  down 
on  the  bone  under  the  periosteum  ;  so,  in  the  boue  it- 
self, inflammatory  processes  are  very  painful,  as  well 
as  very  slow. 

The  first  class  of  affections  of  the  bones  which  we 
naturally  would  take  up  would  be  those  which  affect 
the  periosteum  or  membrane  which  nourishes  the  bone 
upon  the  outside.  The  periosteum  is,  in  it°  healthy 
state,  a  thin  and  nearly  transparent  membrane,  made 
up  of  a  delicate  web  of  connective  tissue  containing 
vessels,  clinging  closely  to  the  bone,  fitting  it  snugly  in 
every  direction,  having  to  be  dissected  up  to  distinguish 
it  from  the  boue  and  affording  the  superficial  bone  a 
large  part  of  its  nourishment.  The  Haversian  canals 
and  the  inner  periosteum  also  nourish  the  inside  of  the 
bone.  The  simplest  and  most  common  affection  of  the 
periosteum  is  called, 

SIMPLE  ACCTE  PERIOSTITIS. 

It  usually  comes  on  in  consequence  of  a  blow,  or  fre- 
quently by  great  exposure  to  cold.  It  has  frequently 
arisen  from  the  patients  plunging  into  freezing  water, 
or  standing  for  a  good  while  in  snow,  and  then  walking 
about  briskly  and  restoring  the  circulation  too  rapidly, 
or  approaching  a  fire,  something  of  that  kind.  It  often 
occurs  over  the  tibia.  I  will  take  that  as  a  site  of  the 
disease  easy  to  demonstrate  and  talk  about. 

AVbat  are  the  signs  of  simple  acute  periostitis?  Al- 
ways swelling,  always  a  tumor,  but  small,  defined,  oval, 
firm,  painful.  This  is  due  to  the  pouring  out  of  serum 
and  the  white  cells  of  the  blood  between  the  perios- 
teum and  the  bone.     Nothing  can  resist  this  hydraulic 

1  These  are  unwritten  lectarefl  prfnted  from  the  Btenoffrsphers* 
reporw.  Verbal  corrections  are  made  In  reTleton,  \jut  no  rhetorical 
changes.  They  were  dellTered  to  the  third  and  fourth  clasneB  u< 
part  of  the  regular  oourve. 


pressure.  The  bone  does  not  give  way,  but  the  mem- 
brane over  it  does,  and  it  rises  out  in  the  form  of  a  sac. 
This  sac  raises  the  fascia  and  muscle  over  it  and  the 
skin,  so  that  we  feel  the  tumor  on  the  surface,  which 
is  due  to  effusion  of  serum.  It  does  not  fluctuate.  It 
is  too  tight  and  hard  to  fluctuate.  There  is  no  dis- 
coloration of  the  skin.  A  painful,  non-pulsating  and 
non-fluctuating  tumor  over  the  hard  bone;  that  is  the 
peculiarity  of  acute  periostitis. 

It  arises  also  from  other  diseases.  It  arises  very 
frequently  from  syphilis.  Then  it  is  of  a  much  more 
subacute  or  chronic  character.  The  pain  is  aching  and 
dull.  The  formation  of  the  tumor  is  slow.  It  never 
reaches  the  suppurative  stage.  It  forms  an  outgrowth 
upon  the  bone  called  a  node,  beneath  the  periosteal 
layer. 

The  treatment  of  acute  simple  periostitis  is  easy  and 
quite  sure  to  effect  a  cure  if  it  is  attended  to  promptly. 
The  limb  must  be  kept  strictly  still  in  tho  horizontal 
position  ;  warm  fomentations  applied  over  it  are  often 
sufficient.  If  that  is  not  suflicient  a  cure  may  be  has- 
tened by  a  blister,  or  the  strong  ethereal  tincture  of 
iodiue,  or  compound  tincture  of  iodine,  applied.  In 
the  mild  case,  often  the  result  of  rest  and  warmth  and 
subsequent  blistering  is  to  cause  gradually  an  absorp- 
tion of  the  effused  fluid  ;  the  periosteum  settles  down 
upon  the  bone  and  the  disease  is  cured.  If,  however, 
the  disease  is  seen  at  a  later  stage  and  has  gone  too 
far  to  be  relieved  by  this  simple  method  of  treatment, 
then  the  best  treatment  is  an  incision,  which  should  be 
made  down  to  the  bone  until  we  are  sure  that  the  knife 
scrapes  on  the  bone  itself.  That  is  curative  at  once. 
Inflammation  subsides ;  the  pain  goes  away ;  bloody 
serum  and  thickened  flakes  come  out  through  the  open- 
ing in  the  periosteum.  Possibly  suppuration  takes 
place,  but  not  always.  If  the  part  is  stuffed  with  anti- 
septic gauze,  probably  it  will  not  suppurate.  The 
pain  is  relieved  at  once,  and  the  patient  gets  well. 
That  is  simple,  acute,  circumscribe<i  periostitis. 

There  is  another  form  called  diffused  periostitis, 
which  corresponds  to  diffused  cellulitis  in  the  soft  tis- 
sues, aud  is  distinguished  from  abscess ;  and  this  dif- 
fused periostitis  is  one  of  the  most  fatal  and  rai)id 
complaints  that  can  occur.  It  either  destroys  the  pa- 
tient's limb  and  leads  to  amputation  after  spontaneous 
fracture  of  the  bone,  or,  more  frequently,  it  leads  in 
feeble  persons  to  death.  Diffused  suppurative  perios- 
titis is  exactly  like  diffused  suppurative  cellulitis. 
There  is  no  boundary  wall  of  lymph  ;  no  limit  of  the 
disease.  It  strips  the  periosteum  from  the  bone  aud 
forms  an  immense  sac  of  pus  with  marked  constitu- 
tional symptoms. 

On  account  of  the  very  severe  constitutional  symp- 
toms it  produces,  the  name  of  typhoid  of  bone  has  been 
given  to  it.  It  occurs  almost  always  in  children,  af- 
fects especially  the  lower  part  of  the  femur  and  upper 
part  of  the  tibia,  and  produces  infjnse  coustitutioiial 
symptoms  resembling  typhoid  fever.  The  child  has 
high  temperature  and  sometimes  a  slight  cutaneous 
eruption  like  tyjihus;  becomes  rapiilly  and  intensely 
sick;  and  swelling  and  cedema  begin  about  the  lower 
part  of  the  femur,  usually  above  the  joint  and  deep  in 
under  the  fascia  lata,  so  that  it  does  not  make  much 
external  showing  at  any  particular  point;  general 
oedema,  with  great  pain,  and  very  severe  constitutional 
symptoms. 

The  progress  of  the  disease,  if  let  alone,  is  that  sup- 
puration forms   under  the  periosteum  on   the  shaft  of 
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the  femur  without  any  boundary  being  set  up  by  the 
pouringout  of  lymph  ;  strips  up  the  periosteum  ;  bursts 
through  the  periosteum  ;  makes  a  large  sac  of  pus  held 
by  the  fascia  lata  ;  and  in  consequence  of  its  denuding 
the  shaft  of  the  femur  of  periosteum,  the  bone,  lying 
in  this  mass  of  pus  so  long,  rapidly  becomes  carious. 
Sometimes  the  disease  goes  through  the  bone  and  affects 
the  medullary  cavity,  if  it  goes  on  long  enough.  It  is 
very  difficult,  almost  impossible  for  this  abscess  to  burst ; 
the  fascia  lata  makiug  a  secure  bag  for  it.  It  retains 
the  pus,  and  you  are  conscious  of  a  large  fluctuating 
sac.  The  child  sinks  into  a  state  of  great  exhaustion. 
If  the  disease  goes  still  further  unrelieved,  the  medulla 
of  the  femur  having  been  invaded,  the  shaft  becomes 
carious  and  extremely  brittle,  and  in  some  slight  move- 
ment breaks  ;  and  you  have  sponianeous  fracture  of 
the  femur,  shown  by  great  pain  and  by  the  drawing  up 
of  the  two  ends  of  the  bone.  This  is  an  extreme  con- 
dition and  it  is  usually  followed  by  death.  Occasion- 
ally, it  is  said,  the  disease  appears  on  the  upper  part 
of  the  femur.  It  does  not,  as  a  rule,  affect  the  joints  ; 
but  the  shaft  under  the  periosteum. 

This' disease  is  unfortunately  often  overlooked  in  its 
earlier  stages  when  something  might  be  done  to  con- 
trol it.  It  is  mistaken  for  typhoid  fever,  or  rheuma- 
tism; and  it  is  not  until  extensive  destruction  has  taken 
place  that  the  presence  of  a  fluctuating  sac  is  detected. 
Then  if  it  is  laid  open,  and  the  surgeon  passes  in  his 
finger,  he  finds  the  shaft  of  the  femur  lying  smooth  as 
a  stick,  without  any  covering,  running  through  this  sac 
of  pus.  Amputation  in  that  case  is  frequently  the 
only  means  of  saving  life;  the  disease  of  the  femur 
having  gone  so  far  that  it  is  incapable  of  repair.  If 
the  disease  can  be  recognized,  and  is  recognized  early, 
no  doubt  much  can  be  done  to  relieve  it. 

The  commencement  of  the  disease  is  down  on  the 
bone  just  as  felon  is  on  the  finger,  but  the  depth  of 
surface  is  vastly  greater  than  in  the  hand. 

The  true  treatment  is  early  and  deep  incision.  This 
must  be  made,  however,  with  great  caution.  The  skin 
and  cellular  tissue  should  be  cut  through ;  then  the 
fascia  lata  nicked  and  pricked,  and  slit  up  on  a  direc- 
tor, and  the  finger  passed  in,  and  perhaps  the  director, 
and  moved  about  until  pus  is  reached.  When  found, 
free  incision  should  be  made,  and  the  cavity  washed 
out.  It  is  better,  probably,  to  make  two  incisions  on 
opposite  sides,  put  through  a  drainage-tube,  and  irri- 
gate constantly  through  the  lube.  If  this  can  be  done 
at  a  very  early  stage,  the  femur  may  be  saved,  other- 
wise not. 

Almost  all  the  cases  I  have  seen  have  been  hospital 
cases ;  and  those  I  have  seen  in  private  houses  have 
been  just  as  far  advanced  as  when  they  are  brought  to 
the  hospital.  All  the  cases  I  have  seen  have  been  in 
the  advanced  stage,  where  there  was  a  large  sac  of 
pus,  the  femur  already  denuded,  and  destruction  gone 
on  beyond  the  chance  of  doing  any  good.  I  have  once 
or  twice  seen  spontaneous  fracture,  several  times  am- 
putation, and  several  times  death.  The  worst  ampu- 
tation is  that  which  has  to  be  done  in  the  feeble 
person  above  the  middle  of  the  femur;  and  which  is 
very  liable  to  be  fatal,  on  account  of  the  severity  of 
the  operation,  the  location  of  it,  and  the  weakness  of 
the  patient.  Sometimes  there  is  no  other  resort  to 
try. 

This  disease  is  not  very  much  insisted  on  in  text- 
books, but,  as  it  is  the  cause  of  loss  of  limb  and  life,  I 
bave  dwelt  a  little  more  upon  it  ;  and  you  will  find  in 


the  poorer  population  of  all  cities,  among  feeble  chil- 
dren, these  conditions  come  on  not  very  rarely. 

Exposure  to  cold  ami  blows,  going  in  bathing  in 
improper  seasons  of  the  year,  being  wet  and  going 
about  in  wet  clothing,  blows  about  the  tibia  and  femur 
in  the  feeble  child  ill-nourished,  will  bring  on  this  con- 
dition, or  some  other  form  of  suppuration  of  bone. 
Sometimes  it  brings  on  abscess-  in  the  bone  itself,  of 
which  we  will  speak  presently. 

CARIES 

Is  an  ulceration  of  the  bone;  a  disintegration  and 
breaking  down  ;  washing  out  of  lime  salts;  changing 
of  cancellous  tissue  into  either  a  tubercular  cheesy 
mass,  or  fat ;  and  the  formation  of  a  soft  vascular 
mass,  which  rapidly  loses  its  firmness,  and  remains  as 
a  soft  substance  inside  the  cancellous  tissue  of  the 
bone.  As  you  might  suppose  from  that  description 
caries  almost  always  occurs  near  the  epiphyses,  rarely 
in  the  shafts.  It  is  about  the  joints  that  you  see  al- 
most all  the  cases  of  caries.  Caries  is  not  confined  to 
any  age,  but  it  is  more  frequent  in  the  young;  and 
necrosis,  I  think,  is  more  common  in  the  adult  than  in 
the  child. 

There  seems  to  be  no  reparative  effort  in  caries.  It 
is  an  ulcerative  process,  and  goes  on  very  slowly  and 
insidiously  ;  not  very  painful ;  no  very  acute  symp- 
toms ;  and  destroys  large  surfaces  on  the  inside  of  the 
bone,  and  finally  gives  rise  to  an  abscess,  in  many 
cases  with  a  sinus  leading  down  into  the  cavity. 
Through  this,  after  a  long  while,  the  patient  may  suc- 
ceed in  throwing  out  the  pus  and  all  the  broken-ilowu 
cancellous  tissue  ;  and  in  some  cases  the  disease  will 
heal  up  spontaneously  under  constitutional  treatment 
and  without  surgical  interference  ;  but,  if  it  is  recog- 
nized, it  unquestionably  does  better  with  surgical  in- 
terference ;  and  in  some  cases,  if  it  can  be  attacked 
early,  it  seems  as  if  it  could  be  almost  aborted;  that 
is,  you  have  the  symptoms,  for  instance,  of  a  slight 
amount  of  swelling  and  oedema  ;  a  tender  spot  on  the 
foot :  lameness  in  walking  ;  perhaps  a  little  hectic  at 
night;  occasional  occurrence  of  sweats;  if  the  symp- 
toms persist  a  good  while  and  the  surgeon  makes  a 
prompt  incision  down  upon  the  bone,  he  finds  usually 
the  periosteum  thickened  and  somewhat  separated  from 
the  bone.  He  finds,  to  his  sur[irise,  when  he  presses 
upon  the  bone  that  it  is  a  shell ;  it  lets  a  blunt  instru- 
ment push  into  it;  break  through  this  little  outer  shell 
and  you  find  a  carious  cavity,  which  was  originally  the 
cancellous  tissue  of  the  bone.  It  has  all  been  thinned 
out  and  absorbed,  so  that  it  is  semi-fluid  ;  and  there  is 
nothing  but  a  shell  of  bone  surrounded  by  periosteum. 
In  this  condition  of  things,  if  the  cavity  is  carefully 
curetted  and  drained,  and  packed  and  washed  out,  fre- 
quently a  good  result  ensues. 

NECROSIS. 

Caries  is  somewhat  different  from  necrosis  in  this 
respect,  that  you  may  scoop  out  all  the  carious  cavity 
down  to  a  point  where  it  seems  that  nothing  more  can 
be  scooped  out  without  violence,  and  may  have  that 
promptly  followed  by  repair.  Such  is  not  the  case 
with  necrosis.  If  you  attack  necrosis  and  attempt  to 
cut  it  away,  before  nature  has  separated  it  and  marked 
the  line  of  demarcation  between  living  and  dead  bone, 
vou  do  not  succeed  in  establishing  repair  ;  but  the  ne- 
crotic process  goes  on,  until  the  limit  is  set  by  nature, 
and  the  piece  can  be  removed.     This    loose  piece  is 
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sometimes  called  a  sequestrum  ;  aud  it  is  only  after  it 
is  thoroughly  detached  that  it  can  be  removed  with 
auv  great  advantage.  It  may  be  hastened  to  a  certain 
degree  by  cutting  through  the  shell  uf  bone  that  sur- 
rounds it,  and  giving  it  free  exit ;  but  it  is  hardly  use- 
ful to  attempt  to  tear  it  away  before  it  has  become 
loosened  itself,  because  you  cannot  end  the  disease  un- 
til nature  has  stopped  the  necrosing  process. 

Necrosis  is  like  gangrene  or  mortitication  of  the  soft 
parts.  Some  portion  of  the  vessels  of  the  bone  be- 
come obstructed  ;  the  Haversian  canals  become  shut 
up  with  iutianimatory  exudation  or  coagula ;  the  nutri- 
tion is  cut  off  from  quite  a  piece  of  boue,  and  it  dies; 
and  then  nature  makes  the  effort  to  separate  it  from 
the  living  tissue  by  an  active  process  of  exudation,  in- 
flammation and  suppuration  around  it.  This  gives  rise 
to  abscess.  Then  the  abscess  drills  a  hole  through  the 
bone  ;  then  comes  up  to  the  surface  under  the  fascia, 
aud  tinally  makes  a  small  outlet,  and  leaves  one  of 
those  little  red  pouting  sinuses.  You  pass  the  probe, 
and  come  down  upon  a  little  hole,  of  which  you  are 
conscious  in  the  bone,  about  large  enough  to  admit  a 
shot ;  and  then  you  strike  inside  a  bare  portion,  which 
may  or  may  not  be  loose,  according  to  the  length  of 
time  the  disease  has  existed.  Meanwhile,  nature  sur- 
rounds this  bad  piece  with  a  strong  circle  of  vessels, 
and  active  inflammatory  processes,  which  finally  slough 
it  off  and  let  it  lie  loose  in  the  cavity.  Now  comes  in 
a  very  extraordinary  process  of  nature  to  prevent  fract- 
ure of  the  limb  while  this  destruction  takes  place. 
Suppose  the  necrosis  takes  place  in  the  tibia.  While 
the  dead  bone  is  being  separated  and  got  ready  to  be 
thrown  off,  new  bone  is  thrown  out  all  around  to 
Btrengthen  the  diseased  shaft  ;  aud  an  involucrum,  or 
shell,  is  formed  around  the  diseased  piece ;  and  the 
bone  enlarges,  and  is  very  much  broader  than  the 
tibia  of  the  other  side.  In  the  midst  of  this  enlarge- 
ment you  find  the  sinus  which  leads  dowu  directly 
through  the  bone  to  the  sequestrum.  The  formation 
of  new  bone  is  a  very  important  provision  on  the  part 
of  nature  to  prevent  fracture  of  the  lim'u  while  separa- 
tion of  a  dead  piece  of  the  shaft  takes  place.  But  at 
the  same  time  this  change  defeats,  so  to  speak,  the 
other  object  of  nature,  which  is  to  cast  off  the  dead 
piece,  because  it  encloses  it  firmer  and  firmer  in  the 
shell.  The  result  is  that  a  sequestrum,  per  se,  is  never 
discharged  from  the  living  tissues.  It  is  held  in  some- 
times for  years  ;  and  it  rattles  about,  so  to  speak,  in- 
side the  tibia  in  this  cavity,  surrounded  by  new  bone  : 
never  healing;  always  keeping  up  a  slight  discharge  ; 
but  never  having  an  opportunity  to  escape. 

There  is  not  much  pain  in  this  process.  It  is  a  slow 
process.  I  have  seen  sequestra  in  the  tibia;  of  patients 
who  have  gone  about,  aud  the  duration  of  the  disease 
reach  forty  years  without  any  operation  ;  without 
much  impairment  of  health,  and  without  a  great  deal 
of  pain.  But  the  disease  does  not  get  well  until  the 
surgeon  interferes.  So  then,  when  we  have  found  this 
sinus,  the  true  practice  is  to  cut  down  and  chisel  away 
and  trephine  away  a  large  portion  of  this  shell  of  new 
bone,  to  open  up  the  cavity  in  which  the  sequestrum 
lies.  If  it  is  loose  we  take  it  out ;  and  if  not,  we  wait 
for  it.  If  we  take  it  out,  it  promptly  heals,  and  be- 
comes a  strong  serviceable  limb. 

These  are  the  marked  differences  between  caries 
and  necrosis.  Caries  is  essentially  destructive  through- 
out. It  is  an  ulceration.  It  occurs  frequently  in 
youth;  almost  always  about  the  epiphysis.     It  is  slow, 


insidious,  but  it  does  not  get  well,  as  a  rule,  without 
operative  interference;  and  if  the  cavities  are  scraped 
out,  it  usually  gets  well.  Necrosis,  on  the  other  baud, 
is  a  disease  of  strong  adults,  frequently.  The  dis- 
eased piece  can  never  escape.  It  is  incurable  except 
by  operation ;  and  the  operation  usually  is  curative. 
Sometimes,  however,  it  unfortunately  happens,  that  the 
bone  is  so  thoroughly  diseased,  that  the  same  process 
is  repeated  in  different  portions  of  the  shaft,  over  and 
over  again  ;  and  occasionally  you  see  the  tibia  so 
riddled  with  sinuses,  and  so  deformed  by  the  growth 
of  new  boue,  that  it  is  practically  useless  ;  and  in  such 
a  case  amputation  is  the  best  treatment  for  the  patient. 

ABSCESS    OF    BONE. 

There  is  a  form  of  suppuration  in  the  boue  which  is 
called  abscess  of  bone.  The  peculiarity  of  this  seems 
to  be  that  it  is  essentially  a  pus  formation,  without 
caries  or  necrosis,  taking  place  somewhere  in  the 
medullary  tissue  of  the  bone.  It  generally  occurs 
somewhat  near  the  joints;  but  may  be  in  the  shafts  of 
the  long  bones.  Unlike  the  other  affections  of  which 
we  have  spoken,  it  is  intensely  painful.  The  agony  is 
great  and  lasting.  The  patient  loses  sleep,  emaciates, 
has  unbearable  pain  all  the  time,  and  there  is  no  appar- 
ent cause  for  it ;  he  will  point  out  the  location  of  the 
pain,  but  you  cannot  see  any  change  on  the  outside. 
You  may,  perhaps,  by  taking  the  finger  and  rapping 
about  on  the  bone,  come  upon  a  point  where  he  winces 
every  time,  and  says  it  is  exquisitely  painful ;  and  you 
may  find  a  slij^'ht  degree  of  uedema.  There  is  not 
much  swelling,  but  constant  acute  pain,  which  must  be 
distinguished  from  neuralgic  pains,  which  latter  may 
last  months  or  years.  This  pain  is  due  to  the  forma- 
tion of  a  small  amount  of  pus  ;  rarely  more  than  a 
drachm,  in  the  bone;  shut  in  ;  trying  to  bore  its  way 
out.  It  is,  I  suppose,  comparable  to  the  pain  of  felon 
in  the  hand.  If  this  disease  is  recognized,  a  cure  is 
quite  easy  and  certain.  Cut  down  upon  the  bone  aud 
trephine  the  shaft  aud  open  the  medullary  cavity  aud 
give  exit  to  the  pus,  if  it  is  found.  If  it  is  found,  I 
say,  because  sometimes  after  trephining  you  are  dis- 
appointed that  you  do  not  strike  directly  upon  pus, 
and  have  been  (ieceived  ])orhaps  to  the  extent  of  one- 
half  to  one  inch  in  the  location  of  the  pain.  It  is  not 
exact,  and  you  have  not  hit  tlie  exact  spot.  In  this 
case  by  taking  a  gimlet,  or  something  of  that  kind,  and 
boring  up  and  down  in  the  medullary  cavity,  you  al- 
most invariably  strike  the  pus ;  and  you  are  surprised 
to  see  how  little  there  is,  aud  you  are  also  surprised 
to  see  how  absolute  the  relief  is  ;  and  how  promptly 
this  cavity  will  granulate  and  heal  up.  These,  if  they 
can  be  recognized  aud  treated,  are  an  extremely  satis- 
factory class  of  cases.  Unfortunately,  like  the  cases 
of  acute  diffuse  periostitis,  they  frequently  are  not 
diagnosticated  until  they  have  produced  destructive 
effects  in  the  bone  itself. 

OSTKOMTELITIS. 

There  is  a  disease  of  the  marrow  of  the  boue  which 
is  like  a  diffused  periostitis;  that  is  to  say,  it  is  a 
diffused  inflammation  of  the  cavity  of  the  bone  and 
that  membrane,  which  lines  the  inside  of  the  bone, 
sometimes  called  an  endosteum.  It  is  not  a  distinct 
membrane,  but  made  up  of  cellular  tissues  and  fat 
cells,  whose  vessels  nourish  the  inside  of  the  bone. 
This  disease,  as  you  might  suppose,  shut  away  inside 
the  cavity  of  the  bone,  is  usually  the  result  of  trau- 
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matic  causes  ;  either  a  compound  fracture,  or  au  am- 
putatiou.  Those  are  usually  the  causes  of  this  disease 
which  is  named  osteomyelitis,  or  an  inflammation  of 
the  marrow  of  the  bone.  After  amputations  it  is  not 
infrequent.  After  compound  fractures  it  occurs  occa- 
sionally, and  is  frequently  fatal.  After  amputations  it 
is  not  fatal,  as  a  rule.  But  after  compound  fractures 
it  frequently  is.  The  reason  of  that  is  this,  that  after 
the  amputation  you  have  the  end  of  the  bone  exposed ; 
the  bone  sawed  off ;  the  medullary  cavity  open  ;  and 
if  the  disease  comes  on  there  and  osteomyelitis  takes 
place  in  the  stump,  the  stump  does  not  close,  never 
heals,  keeps  up  a  poutinj;,  discharging  sinus  communi- 
cating with  the  medullary  cavity.  This  is  a  safe  exit, 
so  to  speak,  for  the  suppuration  wliich  is  taking  place; 
and  prevents,  probably,  the  absorption  of  this  material 
higher  up  into  the  system  ;  so  that,  as  a  rule,  the  per- 
son with  osteomyelitis  after  an  amputation  recovers. 
But  if  you  have  a  compound  fracture,  and  the  bone  is 
broken  into  the  medulla,  the  cavity  is  pretty  much 
covered  over.  If  this  acute  iuHammatory  process 
begins  it  has  no  exit,  and  travels  up  the  shaft,  and 
rapidly  gives  rise  to  intense  symptoms,  and  frequently 
terminates  in  septic  infection,  in  septicaemia ;  and 
occasionally  in  that  process  called  embolism  of  fat ; 
and  in  the  carrying  up  of  other  septic  materials  into 
the  system ;  so  that  osteomyelitis  after  compound 
fracture  is  generally  accompanied  with  intense  con- 
stitutional symptoms,  and  terminates  often  in  a  fatal 
septicaemia. 

In  a  case  of  osteomyelitis  after  an  amputation, 
the  stump  does  not  heal.  The  patient  goes  about 
without  much  pain.  Exploration  of  the  end  of  the 
bone  shows  that  a  piece  of  the  central  portion  has 
separated  ;  that  a  cast,  so  to  speak,  of  the  inside  of 
the  bone  has  formed ;  and,  after  a  while,  cutting 
down  upon  it  and  scraping  back  the  tissues,  you  can 
seize  this  cast  of  the  interior  of  the  bone  and  draw  it 
out ;  this  is  a  true  sequestrum  of  the  inside  of  the 
bone.  If  it  can  be  extracted  entire,  this  is  speedily 
followed  by  healing  and  cure. 

SCLEROSIS. 

In  consequence  of  a  very  slow  infiltration  into  the 
Haversian  canals  and  connecting  cavities  of  the  bone 
which  nourish  it,  the  bone  salts  get  deposited  in  excess, 
sometimes,  and  the  bone  thickens  and  hardens  without 
any  acute  suppurative  process  ;  grows  thicker  and 
harder  and  heavier;  and  what  was  originally  perhaps, 
a  shaft  of  bone,  becomes  increased  to  twice  the  usual 
thickness ;  and  this  process  is  called  sclerosis,  or 
hardening.  Such  a  bone  becomes  very  heavy  and 
large.  The  disease  is  slow  and  it  is  not  productive  of 
very  acute  symptoms,  except  dull  pains. 

It  is  sometimes  the  result  of  poisons  ;  occasionally 
the  result  of  syphilis;  and  it  is  apparently,  as  far  as  I 
can  see,  irremediable,  and  sometimes  leads  to  amputa- 
tion. If  it  is  directly  the  result  of  syphilis,  it  is  more 
likely  to  shotv  itself  upon  the  surface  of  the  shaft,  in 
the  form  of  hard,  bony  nodes  which  grow  beneath  the 
periosteum.  These  can  be  benefited  often  by  blister- 
ing the  skin  ;  and  frequently  by  the  taking  of  large 
quantities  of  specific  medicines,  which  affect  the  system 
in  the  tertiary  stages  of  syphilis;  but  in  the  other  pro- 
cess in  which  the  bone  grows  hard  slowly  without 
syphilitic  infection,  the  bone  sometimes  remains  in 
that  condition  for  years,  without  producing  any  great  j 
trouble  except  its  weight  and  dull  pain.  I 


ABSOUI'TXON POROSIS. 

On  the  other  hand,  there  is  occasionally  a  condition 
of  bones  in  which  they  absorb  and  grow  thinner  and 
thinner;  absorption  of  the  shell  takes  place;  and  the 
bone  becomes  exceedingly  brittle  and  weak.  Those 
are  the  rare  cases  in  which  what  is  called  spontaneous 
fracture  takes  place,  without_the  history  of  any  injury, 
or  any  force  that  was  sufficient  to  break  the  bone.  In- 
stances have  occurred  in  which  the  patient,  in  this 
feeble  condition  of  bone,  is  lifting  only  a  book  from 
the  table,  and  drops  it,  and  finds  that  the  humerus  is 
broken.     This  is  absorption,  porosis. 

Unfortunately  we  do  not  know  its  cause;  and  do 
not  know  how  to  relieve  it. 

It  must  put  us  on  our  guard  always  with  regard 
to  prognosis  in  all  troubles  about  the  bones,  and  espe- 
cially in  the  subsequent  use  and  strength  of  fractured 
bones,  because,  occasionally,  in  spite  of  the  best  care, 
atrophy,  or  wasting,  or  porosis  of  the  bones  does  occur 
after  the  injury;  and  the  fracture,  although  it  joins, 
does  not  become  strong.  The  arm  shrinks  and  dwindles 
and  breaks,  or  becomes  practically  useless.  It  should 
be  distinctly  understood  that  this  process  is  beyond 
our  control  ;  that  we  can  in  nowise  be  held  responsible 
for  it.  We  should  be  on  our  guard  as  to  giving  too 
favorable  a  prognosis. 


Atrophy  sometimes  takes  place,  by  which  the  bone 
wastes  away  until,  in  some  cases,  the  humerus  has  be- 
come shortened  an  inch  or  two  in  consequence  of  this 
process,  and  the  elbow  has  approached  the  shoulder. 
A  very  small  bone  is  felt  between,  which  is  feeble  and 
brittle,  and  the  bone  atrophies  in  its  entire  length  with 
shrinking.  This  is  quite  rare,  but  occasionally  takes 
place. 

HTPERTROPHY. 

The  opposite  change,  or  hypertrophy,  or  bony  out- 
growths, which  are  distinct  from  sclerosis,  occasionally 
occur  and  make  great  deformities ;  sometimes  come  on 
the  collar  bone  making  large  bunches.  We  suspect 
that  they  are  syphilitic,  but  they  do  not  always  yield 
to  syphilitic  remedies.  They  form  on  the  face,  on  the 
superior  maxillary  bones,  and  give  rise  to  that  sort  of 
face  sometimes  called  leontiasis  ;  here  bony  outgrowths 
take  place,  push  the  nose  back,  and  growing  out  be- 
yond the  nose,  push  the  eyes  up  out  of  the  orbit. 

These  are  true  exostoses  or  bony  growths  from  the 
bone  itself;  and  when  operated  on  and  cut  away  are 
found  to  consist  of  pure  bone. 

The  only  treatment  is  to  cut  and  trephine  and  chisel 
them  away,  in  the  hopes  that  when  the  flesh  has  healed 
over  it  the  growth  will  not  recur.  Occasionally,  these 
growths  form  in  a  curious  way  on  the  forehead,  in  the 
front  wall  of  the  frontal  sinus  ;  and  the  inner  part  of 
the  growth  lies  in  the  inner  part  of  the  frontal  sinus. 
After  cutting  through  the  skin  and  stretching  it  back, 
we  find  we  can  lift  the  bone  out  of  its  bed  in  the  frontal 
sinus,  and  a  cure  will  then  speedily  ensue.  But  this 
seems  to  be  a  somewhat  different  sort  of  growth  from 
those  which  grow  with  large  bases  from  the  superior 
maxillary  bones. 

In  certain  classes  of  the  chronic  insane,  in  chronic 
dementia,  there  seems  to  be  a  change  in  the  bones  with 
regard  to  the  phosphates,  and  the  bones  become  weak. 
It  is  probably  true  that  a  good  many  cases  of  fractures 
of  the  ribs,  which  occur  among  the  insane  in  asylums, 
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are  due  to  very  slight  force,  like  spontaneous  fractures 
anywhere  ;  and  while  tiiey  may  be  ascribed  to  brutal- 
ity or  carelessness  ou  the  part  of  attendants,  I  am  in- 
clined to  think  this  is  often  not  the  case  ;  and  tiiat 
they  are  in  that  condition  that  they  will  break  almost 
spontaneously  ou  account  of  the  feeble  state  of  the 
system.  This  occurs  occasionally  among  those  iu  per- 
fect mental  health.  I  have  once  or  twice  seen  myself 
fracture  of  the  rib  caused  by  coughing  iu  an  otherwise 
reasonably  healthy  individual  ;  in  a  person  somewhat 
obese  and  of  about  si.\ty  years  of  age.  In  this  case, 
after  a  violent  attack  of  bronchitis  and  repeated  cough- 
ing, the  rib  gave  way  after  an  expulsive  effort.  This 
should  prove  to  us  that  in  so  thin  and  slight  a  bone  as 
the  rib  it  may  become  porous,  and  give  way  without 
any  positive  severe  violence. 

OSTEOMALACIA. 

A  very  curious  condition  is  osteomalacia,  in  which 
spontaneous  fracture  takes  place  over  and  over  again. 
In  these  cases  the  patients  frequently  live  to  grow  up, 
and  the  limbs  are  deformed  with  innumerable  fract- 
ures. In  such  cases  among  children  the  slipping  down 
off  the  chair  on  the  Hoor  will  cause  the  leg  to  give 
way  ;  and  these  breaks,  fortunately  for  the  individual, 
heal  promptly,  and  theu  give  way  iu  another  place  the 
next  time.  This  is  a  little  different  from  the  condition 
known  as  rickets  or  rachitis  ;  because  that  is  a  condition 
of  the  bones  iu  which  they  bend  rather  than  break.  In 
true  rickets,  the  proportion  of  earthy  salts  and  organic 
matter,  as  existing  in  the  healthy  bone,  is  reversed. 
The  result  is  cartilaginous,  weak,  flexible  bones,  with 
rather  enlarged  joints.  The  spine  bends  ;  the  breast 
boue  bends;  the  head  sinks  between  the  shoulders; 
the  legs  curve  out  iu  all  directions.  Frequently  the 
tibae  curve  forward  so  that  they  are  arched  ;  and  vari- 
ous other  deformities  occur. 

In  this  condition,  considerable  can  be  accomplished 
by  apparatus  to  keep  the  child's  limbs  straight;  and 
by  building  up  the  child's  strength  with  proper  treat- 
ment, such  as  iron  and  cod  liver  oil,  tonics,  nutritious 
food  and  opeu  air. 

Bones  break  sometimes,  apjiarently,  spontaneously, 
but  really  as  a  result  of  tumors  which  are  forming  in 
them  insidiously.  This  is  especially  true  of  cancer,  or 
osteosarcoma  of  the  femur,  tibia  or  other  bones.  These 
occasionally  give  rise  to  what  appears  to  be  at  first 
spontaneous  fracture;  and  the  force  which  breaks  the 
boue  is  generally  very  slight  —  turning  over  in  bed 
has  broken  a  femur  iu  the  middle  of  the  shaft  iu  a  case 
of  uususpected  cancer,  or  osteosarcoma. 

This  form  of  malignant  disease  generally  begins  in 
the  medullary  cavity,  grows  aud  extends,  rapidly  ab- 
sorbs and  pushes  out  and  thins  the  shaft  or  shell  of  the 
boue  until  it  becomes  so  brittle  that  it  gives  way  ;  aud 
the  cause  is  wholly,  iu  these  cases,  malignant  disease  ; 
so  that  in  elderly  people  a  case  of  spontaneous  fract- 
ure, or  fracture  from  insutiicieut  cause,  of  the  shaft  of 
the  bone  should  give  rise  to  a  great  deal  of  suspicion 
as  to  what  made  it,  aud  whether  it  is  not  probably  due 
to  commencing  malignant  disease  of  the  bone  itself. 
In  the  shaft,  I  say,  because  it  is  well  known  that  old 
people  break  the  neck  of  the  thigh  bone  and  neck  of 
the  humerus  from  absorption  of  the  bone,  without  any 
form  of  malignant  disease. 

Various  tumors  grow  in  bones,  some  of  an  erectile 
nature,  which  pulsate  and  are  mistaken  for  aneurisms. 
They  form  in  the  medulla,  rapidly  accumulate  a  mass 


of  enlarged  vessels,  throb  and  beat,  absorb  the  bone 
just  as  an  aneurism  does,  push  out  iu  a  fungus  pul- 
sating mass,  weaken  the  limb,  and  are  recognized  as  a 
soft  pulsating  swelling  about  the  femur  or  tibia,  but 
are  truly  vascular  tumors  in  the  bone  itself. 

Myeloid  disease  also  deceives  us  often  in  regard  to 
the  condition  of  the  bone.  It  is  true  that  myeloid  dis- 
ease rarely  occurs  in  very  young  subjects ;  but  its 
favorite  site  is  the  head  of  the  tibia,  and  it  forms  very 
slowly  ;  expands  the  head  of  the  tibia  ;  weakens  the 
limb  ;  gives  rise  to  pain  ;  generally  to  febrile  symp- 
toms ;  and  is  dithcult  to  diagnosticate,  at  first,  from 
caries  occurring  in  the  head  of  liie  tibia.  Caries  in 
the  head  of  the  tibia  in  young  subjects  is  common  ; 
myeloid  in  the  head  of  the  tibia  iu  adult  subjects  is 
not  very  uncommon.  They  frequently  are  mistaken 
one  for  the  other.  An  incisiou,  which  seeks  to  relieve 
the  caries  and  scoop  it  out,  aud  falls  upon  myeloid  dis- 
ease, soon  shows  us  what  the  mistake  is  ;  and  in  that 
case  amputation  is  the  only  resort,  aud  has  to  be  done 
above  the  joint.  The  disease  is  incurable,  malignant. 
Amputation  should  be  done  early  to  save  the  patient. 

Now,  it  is  necessary  to  know  this  sort  of  thing 
because  it  must  give  us  great  caution  in  operating,  aud 
in  bearing  iu  mind  that  we  cannot  tell  exactly  what 
we  have  got  to  expect  when  we  operate  on  deep  tis- 
sues ;  and  that  the  alternatives  must  be  ready  iu  our 
mind ;  and  that  we  must  be  prepared,  and  perhaps 
have  prepared  the  patient,  by  saying,  that  we  will  en- 
deavor to  remove  the  disease ;  but  that  we  must  do 
what  is  necessary  iu  order  to  save  life  ;  and  if  we  find 
any  incurable  trouble,  we  may  have  to  amputate. 


«©riginal  %xiit\t^. 

MEDICAL   TE.'VCIIING    IN   GERMANY.' 

BV    CllAULES   F.    WlTllINO  ION,  W.l)., 

Instructor  in  Clinical  Mtdicint,  JJarvurd  University, 

Ameuicans  who  are  likely  to  consider  the  subject 
of  medical  study  in  Europe,  fall  into  three  classes: 

Fifst,  the  small  number  of  those  who,  either  having 
received  their  general  education  abroad,  or  having  been 
impressed  with  the  excellence  of  European  medical 
teaching,  decide  to  take  their  entire  course  of  medical 
study  and  their  degree  at  some  European  university. 
I  cannot  but  look  upon  this  as  an  error  for  those  who 
intend  to  practise  in  our  country,  for  such  men  find 
themselves  ou  entering  upon  their  professional  career 
at  home  at  a  disadvantage  in  the  following  ways:  — 
Their  thera|)eutic  armamentarium  is  rather  different 
from  that  to  which  American  patients  are  accustomed, 
and  though  they  can,  of  course,  readily  enough  learn 
the  differences  between  the  European  and  the  United 
States  pharmacopoeias,  yet  they  are  likely  to  find  that 
a  good  deal  of  the  sort  of  medication  which  is  swal- 
lowed with  avidity  or  at  least  with  resignation  by  the 
hospital  patients  of  Berlin  or  Vienna,  will  meet  with 
decided  opj)o.sition  from  the  self-resiiccting  American 
stomach.  Again,  the  man  who  has  received  his  entire 
medical  education  abroad  knows  nothing  of  these  pro- 
fessional traditions  and  usages  to  which  patients  here 
expect  conformity,  aud  whicli  alone  can  make  one's  re- 
lations with  his  fellow  practitioners  endurable.    Finally, 

'  Kead  at  tbe  iiie«tlii|;  of  the  Sallolk  JOUtrict  Medical  Society, 
October  ^s,  1S83. 
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a  lack  of  personal  acquaintauce  with  any  of  one's  pro- 
fessional neighbors  or  with  any  of  the  older  or  more 
prominent  physicians  of  the  city  or  State  where  one  is 
to  settle,  must  be  counted  as  a  great  disadvantage. 

The  second  and  numerically  the  largest  class  of  per- 
sons contem[ilating  foreign  medical  study  is  composed 
of  men  who  have  taken  their  medical  course  and  degree 
at  iiome,  but  who  wish  further  preparation  for  practice, 
and  are  considering  whether  they  can  best  secure  such 
practical  experience  as  they  desire,  at  home  or  abroad. 
Yet  it  must  be  freely  admitted  that  if  these  young  men 
can  afford  but  one  year  in  addition  to  their  required 
curriculum,  a  resident  houseofficership  in  a  good  gen- 
eral hospital  offers  advantages  superior  to  any  they  can 
liiid  under  other  circumstances  in  any  country. 

Third,  comes  a  class  which  I  hope  and  believe  is 
destined  to  become  an  increasing  one.  of  men  who  hav- 
ing already  become  established  in  practice,  feel  a  need 
of  temporarily  interrupting  their  work  by  further  study 
with  a  view  either  to  specialization,  to  consultation 
practice,  or  to  such  a  picking  up  of  lost  threads,  such  a 
broadening  of  the  professional  horizon,  as  Harvard 
offers  to  her  professors  in  the  "  Sabbatic  year,"  but 
which  we  medical  practitioners,  while  we  need  it  quite 
as  much  as  any  other  class  of  professional  men,  find  it 
harder  to  get.  If  it  is  not  possible  to  obtain  it  every 
seventh  year,  yet  at  a  longer  interval  or  for  a  shorter 
period,  it  is  not,  as  I  have  reason  to  believe,  impracti- 
cable. The  practitioner  who,  witli  any  of  the  motives 
I  have  just  sketched,  wishes  to  change  temi)orarily  his 
horizon,  and  to  "go  to  school  "  again,  will  generally,  if 
possible,  cross  the  water  to  get  what  he  wants,  despite 
the  excellent  polyclinic  and  post-graduate  advantages 
that  our  large  cities  now  offer. 

in  a  paper  like  the  present,  it  is  manifestly  impossi- 
ble to  attempt  to  cover  the  whole  field  of  foreign  medi- 
cal teaching,  and  I  shall,  therefore,  in  what  1  have  to 
say  to-night  limit  myself  to  aconsiileralion  of  Germany, 
and  especially  Berlin. 

Medical  study  in  Germany  differs  from  that  in  Kng- 
land  and  in  our  own  country,  in  that  it  is  always  pur- 
sued at  a  university,  where  it  shares  in  the  broadening 
iufiueuce  produced  by  the  bringing  together  of  various 
departments  of  learning  about  one  common  centre. 
There  are  about  twenty  of  these  universities,  the  largest 
being  tliose  of  Berlin  and  Munich.  As  the  capital  of 
the  chief  German  State,  Berlin  stands  easily  the  intel- 
lectual centre  of  Germany  and  probably  of  the  world. 
Her  university,  though  less  than  a  century  old,  com- 
prises nearly  seven  thousand  persons  and  numbers 
among  its  professors  some  of  the  brightest  lights  in  the 
firmament  of  science  and  letters. 

The  German  student  of  medicine  passes  to  his  pro- 
fessional studies  either  from  the  gymnasium,  where  he 
is  supposed  to  have  spent  nine  years  in  liberal  studies, 
consisting  chiefly  of  classics  and  mathematics  ;  or  he 
may  come  to  medicine  from  the  Real  School,  where 
modern  languages  and  science  replace  the  classical  train- 
ing of  the  gymnasia.  The  gymnasium,  however,  is 
held  by  the  best  medical  men,  and  by  the  governiiient 
also,  if  we  may  judge  from  the  distribution  of  official 
patronage,  as  the  only  adequate  preparation  for  pro- 
fessional study,  the  Real  School  being  considered  as  an 
educational  concession  to  the  popular  element.  As  the 
gymnasium  takes  boys  at  an  average  age  of  about  nine, 
they  are  ready  at  eighteen  or  at  nineteen  (adding  the 
year  lor  compulsory  military  service)  to  begin  their 
medical  studies,  unless  they  choose,  as  a  few  do,  to 


take  some  semesters  with  the  philosophical  faculty  of 
the  university  before  passing  on  to  the  medical.  Un- 
less they  do  this,  their  basis  of  general  culture  is  less 
than  that  of  our  best  medical  students,  for  the  gymna- 
sium cannot  be  held  as  at  all  equal  to  our  best  Ameri- 
can colleges.  On  the  other  hand  the  Germans  gain 
two  or  three  years  in  tim.e  over  our  college  and  medi- 
cal students. 

The  required  medical  course  occupies  eight  semesters, 
(four  years).  At  the  end  of  the  second  year  comes 
the  first  examination,  the  lentamen  physicum,  which 
covers  chemistry,  organic  and  inorganic,  mineralogy, 
physics,  botany,  auatomy,  physiology,  zoology,  embry- 
ology and  histology.  Near  the  end  of  the  course  oc- 
curs the  examination  on  the  other  usual  subjects  of 
medicine,  for  the  doctorate,  or  medical  degree,  in  case 
the  student  chooses  to  apply  for  it.  But  as  it  is  in 
many  cases  held  to  be  a  useless  luxury,  being  rather 
expensive  and  quite  unnecessary  for  medical  practice, 
the  student  often  reserves  his  money  and  energy  for 
the  State  examination,  which  is  essential  to  engaging 
in  medical  practice,  which  is  a  severe  examination,  con- 
ducted by  government  officials,  and  which  makes  of 
every  successful  candidate  in  a  certain  sense  an  officer 
of  the  government  and  invests  him  with  corresponding 
authority  and  responsibility.^ 

I  do  not  believe  that  the  average  German  medical 
student  is  as  well  equipped  as  the  average  graduate  of 
our  best  schools,  that  is,  those  having  a  four  years' 
course.  For,  in  the  first  place,  the  time  of  actual 
study  is  not  so  long.  The  winter  semester  nominally 
lasts  from  October  15th  to  March  15th,  and  the  summer 
semester  from  the  middle  of  April  till  the  middle  of 
August.  Here  are  apparently  nine  months  of  term 
time.  But  no  pretence  is  made  of  beginning  work  be- 
fore November  1st  or  of  continuing  it  after  March  Ist. 
In  fact,  the  "vacation  courses"  begin  March  1st,  two 
weeks  before  the  close  of  the  regular  term  for  which 
the  students  have  paid.  The  same  amputations  are 
applied  at  both  ends  of  the  summer  semester,  and  when 
to  these  lengthened  vacations  we  come  to  add  a  two 
weeks'  holiday  at  Christmas,  and  the  first,  second  and 
third  days'  celebration  of  the  various  religious  and 
secular  festivals,  there  is  probably  not  left  more  than 
seven  months  net  out  of  the  twelve  for  work. 

Again,  our  academic  "hour"  for  teaching  purposes 
is  fifty-five  minutes.  In  Germany,  the  first  fifteen 
minutes  are  always  thrown  off  and  the  remaining  forty- 
five  minutes  are,  according  to  my  observation,  often 
considerably  further  reduced.  So  that  the  German 
lecture  or  clinic  averages  from  twenty  to  twenty-five 
per  cent,  shorter  tliau  our  own. 

As  to  the  instruction,  it  is  generally  admirable. 
The  examination  is  thorough,  the  diagnosis  shrewd,  the 
literature  discussed  voluminous,  recent  and  widely 
drawn.  But  despite,  or  perhaps  because  of  the  excel- 
lence of  the  elucidation,  the  average  student  gets 
probably  less  advantage  from  it  all  than  he  would 
from  trying  to  unravel  a  few  obscure  cases  for  himself. 
To  be  sure,  he  serves  his  time  as  praktikant,  when  he 
makes  more  or  less  for  a  "snap"  diagnosis.  But  he 
rarely  works  up  a  case  in  careful  detail.     His  point  of 

'  I  have  heard  it  said  by  some  Americans  that  they  found  the 
diploma  exanjinaiioiis  in  Gerniaiiv  remarkably  easy.  It  may  be  that 
the  examiners  ligliteneii  the  burden  a  little  lor  foreigners  who  lacked 
perfect  facility  with  the  language,  and  who,  moreover,  were  not  going 
to  practise  in  the  oimiitry.  At  all  events  1  notice  that  for  the  years 
ls»i)-i)0,  while  in  the  entire  twenty  Uermau  universities  l,I15candi- 
dates  received  diplomas,  there  were  at  the  same  time  1,030  rejected, 
(New  York  Medical  Kecord,  le91,  vol.  zl,  p.  656.) 
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view  is  uot  so  much  the  bed-side  as  the  lecture  benches, 
for.  at  least  in  Berlin,  he  rarelj'  gets  into  the  hospital 
wards.  He  does  not  read  verj-  much,  aud  evidetitly 
sets  great  store  for  his  examinations  upon  the  careful 
pen-and-ink  notes  which  he  lias  kept  of  all  the  cases 
he  has  ever  seen.  In  a  word,  he  is  made  the  subject 
of  a  constant  intellectual  yuvage,  in  which,  if  vou  will 
allow  the  figure,  the  pabulum  is  of  the  best  quality, 
and  is  fed  to  him  with  an  unsparing  hand  ;  but  it  i> 
80  thoroughly  predigested  that  very  little  work  is  left 
for  his  own  intellectual  powers  to  do,  and  they  are 
likely  to  develop  less  activity  than  might  otherwise  be 
gained. 

Conditions  like  the  foregoing,  which  are  not  specially 
favorable  for  the  student  who  is  learning  to  make 
diagnoses,  are,  on  the  other  hand,  of  ailvautage  to  the 
practitioDer.  From  the  latter  point  of  view,  the 
abundance  of  clinical  material  is  very  useful.  Not 
only  is  the  material  very  great  in  every  European  city 
where  a  large  portion  of  the  population  is  so  poor  that 
it  must  receive  medical  aid  in  sickness,  but  it  is  ex- 
ceedingly available.  Patients  are  always  willing  to 
be  shown,  being  generally  treated  with  fair  considera- 
tion, and  even  when  the  visitor  notices  something 
lacking  in  this  regard,  it  must  be  confessed  that  the 
patients  themselves  do  not  generally  appear  to  be 
aware  of  the  omission.  Post-mortem  examinations 
are.  of  course,  made  in  all  fatal  cases,  and  hence  clini- 
cal study  is  never  subjected,  as  must  often  happen  in 
America,  to  the  incompleteness  due  to  lack  of  patho- 
logical evidence. 

The  chief  clinical  teachers  can,  when  they  wish  to 
illustrate  any  particular  point,  bring  forward  an  im- 
mense amount  of  material.  For  instance,  Mendel  is 
said  to  have  shown  at  one  demonstration  of  epile|)sy 
thirty-five  patients  in  an  hour.  Certain  of  the  medical 
causes  celebres  make  a  living  by  going  about  from 
clinic  to  clinic,  the  fact  that  they  are  already  under 
treatment  with  one  clinical  teacher  making  no  ditTer- 
euce  in  their  acceptability  to  another.  Special  attrac- 
tions are  sometimes  even  sent  for  aud  fetched  in  a 
carriage  like  our  coy  voters  on  election  day. 

To  work  up  properly  such  immense  amounts  of 
material  involves  tireless  industry,  and  perhaps  this  is 
the  most  striking  characteristic  of  the  great  medical 
teachers  of  Germany.  The  breadth  of  knowledge  of 
such  a  mau  as  Senator  is  something  almost  incompre- 
hensible. If  it  be  true,  as  has  been  said,  that  Vienna 
stands  for  specialism  in  medical  training,  it  is  also  true 
that  Berlin  stands  for  brea<lth  of  medical  learning. 
Senator's  work  covers  not  only  the  usual  field  of  clini- 
cal medicine,  but  nervous  diseases  equally  well,  while 
at  his  polyclinic  one  of  his  most  popular  exercises  is  in 
connection  with  the  diseases  of  children.  Of  course,' 
much  of  the  work,  bacteriological,  microscopical  and 
clinical,  is  prepared  by  his  assistants,  but  one  feels 
that  it  is  all  done  under  his  personal  orders  and  super- 
vision, while  bis  incessant  stream  of  publications  indi- 
cates over  what  a  long  frontier  of  medical  science  he 
is  pushing  forward  his  explorations. 

Senator's  clinic  at  the  Charite  is  called  the  Third 
Medical ;  the  first  is  headed  by  Leyden,  and  the  second 
by  Gerhardt.  These  work  on  simultaneously,  but  at 
different  hours  (Gerhardt,  by  the  way,  at  eight  in  the 
morning),  and  between  them  divide  all  that  is  of 
medical  importance  in  the  1,800  beds  of  that  hospital. 
Henoch,  stricken  with  years,  but  unstricken  with  any 
other  infirmity,  watches  over  the  children's  wards  aud 


the  children's  polyclinic.  Jolly,  dean  of  the  medical 
faculty,  lectures  on  neurology  and  psychiatry.  His 
clinic  of  mental  diseases,  occupying  some  150  beds  in 
the  new  Charite,  was  one  of  the  first  of  its  kind  in 
Kurope.  having  been  foumled  by  Griesinger,  wlio  was 
the  first,  I  think,  to  introduce  the  non-restraint  method 
in  the  treatment  of  the  insane.  Westphal,  who  suc- 
ceeded Griesiiiger  and  preceded  Jolly,  is  said  to  have 
carried  on  the  department  for  four  years,  and  perhaps 
more,  without  ever  once  applying  a  strait-jickel  to  a 
patient. 

Resisting  the  temptation  to  specify  individual  teach- 
ers like  Banleleben  in  surgery,  Liebreich  in  materia 
medica,  Du  Bois  Heymond  in  pliysiolo^xy,  Bergmanii, 
the  surgeon  who  traclieolomized  the  Emperor  Fred- 
erick aud  impaled  Morell  Mackenzie,  now  in  charge 
of  the  surgical  university  clinic,  and  Olshausen,  at  the 
head  of  the  great  Franenklinik  near  by,  I  must,  never- 
theless, give  u  word  to  Virchovv,  whoso  work  in  pathol- 
ogy was  for  years  the  crowning  medical  attraction  of 
Berlin.  He  is  now  rector  of  the  university,  and  as 
such  gives  the  right  hand  of  fellovvslii|)  and  the  appro- 
priate moral  advice  to  every  matriculant.  The  cares 
of  administration,  political  activity  (albeit  his  party 
has  just  been  signally  defeated),  paleontological  re- 
search, these  and  other  interests,  still  leave  him  at  the 
age  of  seventy-two  able  to  give,  according  to  the  last 
official  programme,  eighteen  hours  per  week  of  in- 
struction in  pathology. - 

The  subjects  best  taught  in  15erlin  are  probably  in- 
ternal medicine,  which  1  have  just  referred  to,  nervous 
diseases  and  bacteriology.  The  neurologists  are  doing 
a  great  deal  of  work  on  the  anatomy  of  the  nervous 
system.  Where  else  in  the  world  would  we  find 
going  on  simultaneously  three  elaborate  courses  on  the 
anatomy  of  the  brain?  Here  they  are,  by  Waldeyer, 
Mendel  and  Siemerliug.  They  are  most  admirably 
illustrated  by  fresh  aud  hardened  preparations,  and 
especially  in  the  case  of  Siemerling,  by  a  series  of 
stained  sections  of  great  beauty  illustrating  every  pos- 
sible level  in  brain  or  cord,  and  capable  of  demonstra- 
tion by  lantern  and  screen  to  a  large  number  at  once. 
Similar  work  is  being  done  in  some  other  laboratories, 
notably  Mendel's  and  Oppenheim's,  in  which,  in  dif- 
fuse affections  of  the  nervous  system  and  in  ascending 
or  descending  degenerations,  practically  the  whole 
brain  and  cord  of  the  patient  is  reduced  to  an  enormous 
series  of  sections  illustrating  the  condition  at  every 
possible  plane. 

In  the  youngest  of  the  medical  sciences,  bacteriol- 
ogy, Berlin  occupies,  as  is  well  known,  a  leading  posi- 
tion. 

To  illustrate  at  once  what  is  being  done  in  this 
branch,  and  at  the  same  time  to  serve  as  an  example 
of  the  thoroughness  with  which  the  Germans  organize 
and  carry  on  scientific  investigation,  let  us  brieHy 
describe  one  of  the  newest  medical  institutions  of 
Berlin,  one  so  new  that  many  of  my  hearers  who 
are  familiar  with  that  city  have  never  seen  it.  This  is 
the  Institution  for  Infectious  Diseases,  which  may  be 
regarded  as  the  first  fruits,  and  perhaps  thus  far  the 
most  useful  outcome  of  Koch's  tuberculin  discovery. 
In  the  enthusiasm  which  followed  the  announcement 
of  tuberculin,  the  government  promjitly  voted  the 
sum  necessary  to  carry  out  the  enterprise,  aud  the 
institution  was  opened  in  August,  IH'JI,  with  Koch  as 

'  with  the  beginuinK  of  Ibo  present  ecuiest«r  Vlrcbow  retires  from 
tbe  rectorship. 
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director,  and  a  large  staff  of  skilled  assistants,  amoug 
them  Pfeiffer,  Behring  aud  Brieger. 

The  Institution  is  situated  just  west  of  the  Cliarite 
Hospital,  aud  covers  a  tract  of  laud  about  650  by  200 
feet  in  dimeusions.  It  comprises  seven  wards  or  bar- 
racks of  most  approved  hygienic  construction,  liaving 
all  necessary  kitchen  and  service  rooms,  baths,  closets, 
etc.,  a  general  ward,  isolating  rooms,  and  a  sun-room 
or  sitting-room  for  patients  who  are  able  to  be  up. 
These  provide  for  men,  womeu  and  children  suffering 
not  only  from  such  contagious  diseases  as  diphtlieria, 
but  from  tuberculosis  in  all  its  forms,  including  joint 
affections  and  lupus.  One  building  has  eveu  heeu 
utilized  for  variola,  while  others  contain  puerperal 
fever,  and  even  influenza-pneumonia.  Rather  too 
heterogeneous  a  mixture  of  infections,  we  may  say,  for 
the  good  of  the  patients  treated  ;  but  a  tolerably  srood 
isolation  is  practised,  and  the  grouping  of  so  many  in- 
fections directly  about  the  centre  of  bacteriological 
research  gives  obvious  advantages  for  study.  In  the 
administration  building  is  a  small  amphitheatre  for 
lectures,  having,  among  other  equipments,  a  stereopti- 
cou  and  white  screen  for  the  display  of  microphoto- 
graphs. 

Behind  this  building  stands  another,  which  serves 
two  important  purposes:  first,  that  of  disinfection. 
The  articles  (clothing  of  patients  and  bedding  from 
the  wards)  go  through  a  regular  order  of  rooms  into 
and  out  of  the  steam  disinfection-apparatus,  and  the 
disinfector  himself  is  subjected  to  a  bath  aud  change 
of  clothes  between  the  time  he  loads  and  unloads  the 
apparatus.  Under  the  same  roof,  but  securely  sepa- 
rated, is  the  autopsy  room,  where  the  director  person- 
ally assigns  to  various  members  of  his  staff  the  work, 
bacteriological,  chemical  and  microscopical,  which  the 
case  demands. 

For  the  carrying  out  of  these  researches,  an  old 
three-cornered  building  opposite  the  hospital  depart- 
ment has  been  fitted  up.  This,  the  "scientific  depart- 
ment" of  the  Institution,  is  a  remarkable  series  of 
laboratories.  Here  are  brooding-rooms,  kept  by  auto- 
matic regulators  at  an  even  temperature  of  99. .5°  F. 
Here  are  stalls  for  keeping  the  animals  that  are 
made  the  basis  of  e.vperimental  investigation,  not  only 
the  guinea-pigs  and  rabbits  (which  since  the  days  of 
bacteriology  have  borne  away  from  the  long-suft'ering 
frog  the  palm  of  physiological  martyrdom),  but  also 
dogs,  cats,  doves  aud  an  occasional  monkey.  The 
animals  which  are  already  infected  are  kept  in  quar- 
ters by  themselves,  and,  when  they  have  finally  ful- 
filled their  mission,  their  bodies,  together  with  the 
micro-organisms  they  have  entertained,  are  annihilated 
by  cremation  in  a  furnace  built  for  the  purpose. 

Here  are  rooms  for  microphotography,  equipped 
with  heliostats  to  hold  the  elusive  Berlin  sunshine  and 
the  strougest  artificial  lights  for  hours  when  there  is 
no  sun.  Dark  rooms  for  the  development  of  these 
plates,  as  well  as  for  the  macrophotographs  which  are 
taken  in  the  adjoining  rooms,  and  by  which  the  clinical 
pictures  of  disease,  as,  for  example,  lupus,  can  be  per- 
petuated. A  library  and  reading-room  are  filled  with 
the  latest  publications  of  other  workers  in  the  same 
field.  Finally,  we  notice  in  one  of  the  narrow  entries 
a  door  leading  to  the  quarters  where  all  ihis  multi- 
farious work  is  directed,  with  a  small  plate  bearing 
the  modest  inscription,  "  R.  KoCH." 

The  educational  value  of  this  institution  is,  of 
course,  greatest  to  the  regular  staff  of  workers,  includ- 


ing those  under-physicians  who  are  detailed  to  this 
duty  from  the  Charite.  But  their  work  is,  through 
publication,  made  the  property  of  the  scientific  world, 
while  men  are  always  going  out  from  it  as  did  the 
clever  Japanese,  Kitisato,  to  extend  the  work  in  other 
lauds. 

For  the  average  student  who  goes  to  Berlin  to  study 
bacteriology,  the  Hygienic  Institute  is  a  more  available 
place  for  personal  practice  in  bacteriological  work. 
In  this  building  is  maintained  the  sanitary  watch  and 
ward  over  the  city.  Regularly  every  two  weeks  are 
brought  hither  specimens  of  drinking-water  from  each 
of  the  eleven  different  stations  which  suppl3'  Berlin. 
These  specimens  are  tested  both  chemically  and  bac- 
teriologically,  and  if  the  filters  (also  devised  in  this 
institution)  are  found  not  to  be  doing  their  work,  im- 
mediate attention  is  given  to  the  matter.  Here  are 
good  opportunities  for  practical  study  under  the  in- 
struction of  Rubner  and  Giinther. 

Courses  for  beginners  are  organized  several  times 
in  a  year,  each  course  occupying  all  the  time  ;  that  is, 
eight  hours  daily,  for  a  month.  The  work  is  so 
systematized  that  no  time  is  wasted.  Each  man  makes 
his  nutrient  media,  plants  and  dilutes  his  cultures, 
stains  and  examines  his  growths,  and  in  general  gets  a 
coup  d'ceil  at  the  subject,  which,  of  course,  is  super- 
ficial, but  which  is  of  great  service,  at  least  in  enabling 
one  to  judge  of  what  the  special  workers  in  this  depart- 
ment are  doing.  Other  more  advanced  iustructioD,  of 
course,  is  also  given  here. 

In  closing,  I  have  onlv  a  few  practical  suggestions 
to  make  to  any  contemplating  medical  study  in  Ger- 
many. In  the  smaller  universities  you  will  probably 
spend  less  money,  learn  more  German,  see  fewer  cases 
medically,  and  learn  far  less  that  is  of  interest  non- 
medically. 

Having  decided  to  study  one  or  more  semesters  in 
Berlin,  you  can  matriculate  if  you  see  fit,  though  it  is 
not  necessary.  For  this  nothing  is  necessary  but  your 
passport  as  a  citizen  of  the  United  States.  Your 
medical  diploma  is  not  of  the  slightest  use.  Matricu- 
lation gives  you  a  right  to  attend  any  "public" 
courses,  gives  you  some  reduction  of  price  at  theatres 
and  concerts,  and  confers  a  certain  immunity  against 
police  arrest,  which  may  be  convenient  if  you  are 
sportively  inclined.  Neither  need  you  be  deterred  by 
age  from  matriculating,  for  you  will  find  among  your 
fellow-students  white-headed  men  in  the  sixties.  Ma- 
triculation costs  about  seven  dollars  in  money  and  an 
hour  or  two  in  time.  If  a  matriculant,  you  pay 
through  the  university  quaester ;  if  not,  in  person  to 
the  respective  teachers  for  whatever  courses  you  elect. 
The  usual  price  for  a  private  course  occupying  two 
hours  a  week  throughout  the  term  is  five  dollars,  and 
for  a  more  or  less  uumber  of  hours  in  the  same  pro- 
portion, so  that  fifty  dollars  for  a  term  will  pretty 
thoroughly  till  one's  time,  twenty  hours  per  week  of 
private  courses  and  as  many  public  courses  as  one  can 
get  time  for.  There  is  also  usually  no  objection  to  an 
occasional  attendance  at  other  clinics  than  those  for 
which  you  are  regularly  enrolled. 

Vacation  courses  usually  cost  about  the  same  for 
the  four  weeks  that  the  university  courses  of  the  same 
number  of  hours  per  week  cost  for  four  months. 
Gynaecological  and  touch  courses  are  dearer.  The 
number  of  courses  offered  is  usually  from  eighty  to 
ninety.  For  one  of  the  bacteriological  courses  above 
referred  to,  occupying  the  whole  of  every  day  for  a 
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month,  tlie  cost,  iucluding  everything,  is  about  tweuty- 
five  dollurs. 

Living  iu  Berlin  is  cheaper  than  in  the  other  great 
European  capitals  :  one  can  live  economically  for  not 
much  over  a  dollar  per  day. 

Women  receive  no  recognition  in  any  German- 
speaking  university  so  far  as  I  am  aware,  except 
Zurich.  There  are  a  few  individual  professors,  how- 
ever, who  are  willing  to  connive  at  the  presence  of 
women  in  their  courses,  especially  if  they  can  ascertain 
that  some  of  their  colleagues  have  committed  a  similar 
daring  indiscretion. 


PRELIMINARY  REPORT  UPON  INVESTIGA- 
TIONS CONCEUNIXG  THE  CONTAGIUM 
VIVUM   OE  SMALL-POX.i 


The  following  is  submitted  as  a  partial  or  prelimin- 
ary report  of  the  results  thus  far  reached  in  my  inves- 
tigations regarding  the  germ  of  cow-pox.  I  present  it 
simply  as  a  very  concise  statement  of  the  facts  that  I 
have  been  able  to  demonstrate  with  certainty  up  to 
the  present  date.  This  will  be  followed  by  a  full  and 
complete  report  on  the  subject,  as  soon  as  I  have 
succeeded  in  thoroughly  elucidating  certain  facts,  prin- 
cipally the  morphology  of  the  germ,  which  are  not 
yet  perfectly  clear  to  my  mind. 

A  large  number  and  variety  of  bacteria  obtained 
from  vaccine  virus  can  be  grown  upon  the  various 
culture  media.  Experimenting  with  gelatine,  glycer- 
ine-gelatine, milk-rice,  agar-agar  and  glycerine  agar- 
agar,  I  obtained  pure  cultures  of  many  varieties,  none 
of  which,  however,  produced  cow-pos  when  inoculated 
upon  the  animal. 

A  year  ago  I  abandoned  the  use  of  all  culture  media 
except  the  hardened  sterilized  serum  of  bullock's 
blood.  With  this  at  a  constant  temperature  of  37.5° 
Centigrade,  I  have  since  conducted  all  my  experiments. 
So  soon  as  I  adopted  this  course,  I  got  cultures  that 
produced  cow-pox,  even  after  passing  through  several 
generations  of  culture  tubes.  These  cultures,  however, 
were  not  pure,  but  contained  quite  a  variety  of  bac- 
teria.    In  every  instance  the  blood  serum  was  liquefied. 

In  November  last,  from  a  colony  upon  the  surface 
of  the  blood  serum,  in  a  tube  inoculated  with  heifer- 
transmitted  cow-pox,  I  started  a  series  of  cultures, 
which  have  now  reached  the  ninth  generation.  From 
both  the  surface  growth  and  the  condensation  water  of 
each  of  these  cultures,  I  have  made  inoculations  upon 
calves,  and  in  every  instance  produced  a  perfect  vesicle 
of  cow-pox.  The  material  "'takes"  with  the  same 
certainty  as  the  lymph  from  the  vesicle.  From  the 
vesicles  produced  by  it  upon  the  calf,  I  have  vaccinated 
a  Dumber  of  children,  in  every  case  inducing  vaccinia 
of  the  most  perfect  type,  the  areola  not  commencing 
until  the  beginning  of  the  ninth  day,  a  well-marked 
febrile  reaction,  and  the  crust  not  falling  till  the 
twenty-fifth  day  or  later. 

I  also  have  a  second  series  of  cultures  which  1 
started  from  another  specimen  of  vaccine  lymph,  that 
presents  a  precisely  similar  ap[ie»rance,  both  gross 
and  microscopical,  to  the  first  series. 

The  history  and   appearance  of   every  culture  tube, 

1  Forwarded  from  ih()  Bacteriological  Laboratory,  Harvard  Medi- 
cal School,  boston,  February  1,  IfeSl. 


is  exactly  the  same.  After  three  days  in  the  ther- 
mostat, numerous  small  white  colonies  are  to  be  seen 
upon  the  surface  of  the  medium,  in  the  course  of  the 
lines  drawn  by  the  needle,  and  a  cloud  appears  in  the 
lower  part  of  the  condensation  water.  Each  colony 
occupies  a  little  depression,  which  it  has  formed  for 
itself,  by  liquefying  the  medium  about  it.  Later  the 
liquefied  blood  serum  flows  down  from  the  colonies, 
carrying  the  growth  with  it,  and  so  producing  liquefac- 
tion in  its  course  and  forming  white  lines,  occupying 
shallow,  eroded  sulci,  running  down  into  the  condensa- 
tion water.  At  the  bottom  of  the  latter,  a  heavy 
cloud  settles,  consisting  for  the  most  part  of  disin- 
tegrated blood  serum,  vviiile  the  upper  portion  of  the 
water  presents  a  remarkably  clarified  appearance. 
When  a  culture  is  seven  days  old,  I  inoculate  the  next 
tube  in  the  series  from  it  and  remove  it  from  the  ther- 
mostat. No  growth  develops  upon  blood  serum  at  the 
temperature  of  the  room  ;  or  upon  glycerine  agar-agar, 
either  at  the  temperature  of  the  room  or  at  37.5° 
Centigrade. 

1  have  not  as  yet  tried  other  culture  media. 

The  growth  is  but  a  feeble  one  upon  the  surface  of 
the  blood  serum,  though  such  a  marked  change  takes 
place  in  the  condensation  water  ;  and  in  some  lots  of 
blood  serum  it  will  not  grow  upon  the  surface  at  all, 
although  developing  well  in  the  water. 

The  l)acterium  varies  in  form  according  to  the  vari- 
ous conditions  of  its  nutritive  environment  and  the 
consequent  rate  of  its  development.  The  most  con- 
stant and  prevalent  form  is  a  short,  fine  bacillus  with 
rounded  or  nearly  square  ends.  Those  parts  of  the 
culture,  where  the  nutriment  is  apparently  exhausted, 
show  the  same  bacilli  in  short  chains,  longer  bacilli, 
and  bacilli  much  enlarged  at  one  end  or  the  niiildle,  as 
il  in  preparation  for  spore  formation. 

where  the  nutrient  medium  is  fresh,  the  plant  divides 
more  rapidly  and  forms  very  short  bacilli,  and  often 
even  a  pure  micrococcus  form.  The  latter  too,  is  fre- 
quently seen  forming  chains  of  Wva  or  six.  Chains 
are  observed,  made  up  partly  of  bacilli  and  partly  of 
micrococci. 

The  micrococcus  form  is  found,  for  liie  most  part, 
in  the  early  colonies  at  the  upper  part  of  the  culture 
tube,  where  the  nutrient  medium  retains  its  freshness 
by  the  constant  draining  away  of  the  liquefied  and  ex- 
hausted portion.  On  the  other  hand,  where  this  latter 
abounds,  as  in  the  sulci,  and  the  pockets  and  condensa- 
tion water,  into  which  these  drain,  the  bacilli  greatly 
predominate,  and  the  "  balloon  "  forms  appear. 

Cover-glasses  of  the  growth  stain  well,  after  a  few 
second's  exposure  to  Ziehl's  carbolic  acid  Fuchsin 
solution. 

I  have  repeatedly  inoculated  tubes  from  isolated 
colonies  that  manifestly  grew  from  a  single  bacterium  ; 
and  the  resulting  cultures  have  invariably  shown  all 
the  forms  enumerated  above. 

My  opinion  now  is  that  my  tubes  contain  but  a  single 
plant,  which  assumes  dilferent  forms  according  to  the 
various  conditions  of  nutrition.  The  t^'pical  stages  of 
its  development  being  a  coccus,  which  becomes  a  rod  ; 
and  then  a  "  balloon,"  the  latter  being  either  a  spore 
{dauerforni)  or  a  degeneration  form.  It  is,  of  course 
possible,  however,  that  there  may  be  two  separate 
plants  present,  a  very  small  micrococcus  and  a  bacillus. 
Further  investigations  can  alone  decide  this  point,  and 
until  I  have  made  such,  I  cannot  speak  decidedly  as  to 
the  morphology  of  the  germ. 
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CONCLUSION. 

The  object  of  this  coiumuuication  is  simply  to  record 
these  facts : 

(1)  Tiiat  the  germ  of  cow-pox  is  a  bacterium. 

(2)  That  it  can  be  grown  upon  certain  kinds  of 
blood  serum. 

(3)  That  after  an  indefinite  number  of  generations 
of  such  growth,  it  retains  unimpaired  its  pathogenic 
properties. 

Experimental  science  suffered  a  severe  loss  in  the  pass- 
ing away  of  Stephen  Crosby  Martin  on  Sunday,  Novembur 
5,  1893. 

Dr.  Martin  was  the  second  son  of  Henry  Austin  Martin 
(M.D.,  1845),  and  graduated  from  the  Harvard  Medical 
School  in  1874,  becoming;  a  Fellow  of  the  Massachusetts 
Medical  Society  iniiiiediately  afterwards.  Havini;  no  espe- 
cial taste  for  general  practice,  and  guided  by  his  father's 
interest  in  tlie  prop^igaiion  of  vaccine  virus,  it  was  to  this 
branch  of  medical  work  that  his  attention  was  particularly 
directed  from  the  beginning  of  his  medical  life;  and  from 
this  time  he  took  entire  charije  of  what  has  always  been 
the  best-known  and  most  reliable  source  of  vaccine  virus  in 
this  country. 

As  it  had  been  of  the  father,  so  it  was  the  constant  en- 
deavor of  the  son,  at  all  times  and  at  any  cost  of  energy 
and  expense,  to  secure  and  take  advantage  of  new  or  im- 
proved methods  in  the  preparation  of  the  virus  sent  out 
under  his  seal.  Naturally,  therefore,  his  interest  was  ex- 
cited by,  and  his  attention  directed  towards,  the  advances 
of  the  last  ten  years  in  the  knowledge  of  the  bacteria,  for 
these  advances  pointed  unmistakably  towards  a  new  field 
of  investigation  of  the  virus  of  vaccinia.  All  analogy 
showed  that  the  active  principle  must  be  vital,  and  there- 
fore subject  to  isolation  and  specific  study ;  and  that,  these 
steps  being  accomj)lished,  it  might  be  possible  to  secure  a 
growth  in  the  laboratory  that  would  serve  the  purpose  of 
protection  against  small-pox,  and  that  would  at  the  same 
time  be  absolutely  free  from  any  pos.sibility  of  contamina- 
tion, or  of  producing  such  unfortunate  results  as  have  been 
reported  after  the  cmploymeut  of  humanized  virus. 

Led  by  these  considerations,  and  at  an  age  when  most 
men  are  content  to  go  on  in  the  lines  of  work  already  laid 
down  for  them.  Dr.  Martin  became  a  student  again,  and 
took  up  the  science  of  bacteriology  in  the  Harvard  Medical 
School.  Entering  the  laboratory  devoted  to  that  branch 
of  instruction  early  in  the  fall  of  1888,  and  under  the 
advice  of  the  head  of  the  department,  he  devoted  an  entire 
year  to  the  study  of  the  methods  employed  in  general  in- 
vestigation before  attcmiJting  to  enter  upon  the  special  sub- 
ject that  interested  him.  Heginning  u])on  this  at  last,  his 
earnest  and  persistent  work  was  rewarded  with  results  of 
such  importance  that,  by  the  advice  of  those  s|)ccially  in- 
terested, a  preliminary  communication  was  made  to  the 
Association  of  American  Physicians  at  its  meeting  in 
Washington  in  May,  1890.  (Ibis  communication  is  to  be 
found  upon  page  181  of  Volume  V,  of  the  Transactions  of 
the  Association,  and  is  correct,  with  the  exception  of  the 
date  attached  to  the  notes,  which  should  be  May  II,  1890, 
and  not  May  1 1,  1889,  as  printed.)  After  this  communica- 
tion, the  work  was  prosecuted  with  unremitting  vigor,  until, 
in  February,  1891,  the  accompanying  statement  was  pre- 
pared and  submitted  to  the  (irocer's  Company  in  London. 

As  will  be  seen  —  if  the  observations  were  correct,  and 
with  others  made  later  —  the  whole  chain  of  evidence  was 
completed ;  that  is  to  say,  a  pure  culture  of  a  specific 
micro-organism  was  obtained  from  ordinary  vaccine  virus; 
this  culture  was  carried  through  an  indefinite  number  of 
generations;  inoculations  with  these  pure  cultures  invari- 
ably produced  typical  vaccine  vesicles  in  calves,  and  in 
some  of  the  children  experimented  upon ;  and  in  one  case 
of  the  latter,  in  which  the  experiment  was  tried,  the  child 
was  refractory  to  inoculation  with  ordinary  vaccine  virus. 
From  all  the  vesicles  upon  the  calves,  the  typical  organism 
could  with  certainty  be  isolated  and  cultivated.     So  much 


facility  had  Dr.  Martin  attained  in  the  special  manipula- 
tions necessary,  that  he  could  at  any  time,  and  with  prac- 
tical certainty,  start  a  fresh  culture  from  the  calf. 

Thus  it  will  appear  that,  more  than  once,  the  complete 
result  was  obtained,  the  production  of  typical  vaccine 
vesicles  in  human  beings;  but  there  was  a  marked  differ- 
ence in  the  certainty  of  the  effects  produced  by  the  inocu- 
lation of  pure  cultures  in  human  beings  and  in  calves.  In 
the  former  case,  of  the  few  experiments  tried,  fewer  still 
showed  any  results ;  but  in  the  latter  the  results  were 
uniform  and  typical,  and  virus  from  vesicles  thus  produced 
was,  if  anything,  more  active  and  certain  than  that  ob- 
tained in  the  ordinaiy  way. 

At  no  time  did  Dr.  Martin  receive  aid,  aside  from  sug- 
gestions as  to  methods,  except  in  the  settling  of  some  of 
the  problems  connected  with  the  biology  of  the  organism 
discovered  by  him.  This  was  from  Dr.  John  Amory  Jef- 
fries, whose  brilliant  career  was  so  suddenly  cut  short  in 
the  spring  of  1892;  and  it  was  most  assuredly  Dr.  Martin's 
wish  that  no  final  results  of  his  work  should  appear  witliout 
acknowleilgment,  of  this  aid,  covering  some  three  months 
of  the  fall  of  1890. 

But  just  at  this  most  important  stage  of  the  investiga- 
tion—  in  the  sprinj  of  1891  — Dr.  Martin's  work  was  cut 
short  by  the  death,  under  trying  circumstances,  of  a 
brother;  and  bis  strength,  never  of  the  best,  had  not  re- 
covered from  this  shock  before  the  appearance  of  the 
symptoms,  in  the  fall  of  1891,  that  [inxluced  constantly 
increasing  pain  and  prostration,  until  his  vitality  was  ex- 
hausted and  his  sufferings  were  terminated  by  death. 

During  this  entire  period,  the  sufferer  never  lost  his 
courage  nor  the  hope,  and  almost  the  expectation,  of  being 
al)le  at  last  to  take  up  and  comjilete  the  work  so  success- 
fully begun.  Some  months  before  his  death,  and  when  an 
operation  had  been  decided  upon,  the  result  of  which  was 
necessarily  in  doubt.  Dr.  Martin  wrote  out  full  notes  of  all 
his  work.  These  will  furnish  a  most  valuable  contribution 
if  they  shall  he  edited  and  pul)lished. 

It  is  as  a  tribute  to  the  qualities  displayed  —  to  the  per- 
sistency under  discouragement,  to  the  energy  and  deter- 
mination to  succeed  —  that  these  lines  are  written.  Cer- 
tainb'  every  one  brought  in  contact  with  him  in  the 
laboratory  joins  in  all  the  words  of  praise  for  work  done, 
and  regrets  for  what  was  left  undone,  that  can  he  put  to- 
gether, as  well  as  in  the  deepest  sympathy  for  the  family 
deprived  of  such  a  member. 

Harold  Clarence  Ernst. 


FURTHER  OBSERVATIONS    ON   REMOVAL   OF 
THE   STAPES.' 

BY  FREDERICK  L.  JAOE,  M.D.,  BOSTON,  MASS. 

Since  bringing  the  subject  of  removal  of  the  stapes 
for  improvement  of  hearing  to  the  consideration  of  the 
Society  last  year,  the  operation  has  been  tried  in  thirty- 
two  additional  cases.  These,  together  with  the  origi- 
nal series  of  sixteen,  make  forty-eight  cases  in  all  for 
observation  and  study.  The  results  have  been  care- 
fully noted,  and  care  taken  to  have  the  tests  in  hearing 
as  accurate  as  possible. 

In  reviewing  the  cases  there  is  much  to  encourage 
the  adoption  of  the  procedure,  but  its  clinical  applica- 
tion will  require  modification.  The  new  is  always  in- 
teresting, and  the  tendency  is  to  urge  one  on ;  yet  it 
has  seemed  best  in  so  important  a  matter  to  advance 
slowly. 

In  bringing  the  subject  before  you  this  year,  it  is 
hoped  that  a  report  of  the  present  condition  of  the  first 
series  may  prove  interesting,  and  that  brief  histories 
of  a  few  subsequent  cases,  illustrating  further  some  of 
the  couditions  met  with,  and  suggesting  problems  still 
awaiting  solution,  will  be  profitable. 
1  Eead  lielore  tbe  Americau  Otolc^icol  Socio^^,  July  16,  )«ee. 
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Of  the  original  sixteen  c.ises,  three  were  in  .ictive 
process  of  suppuration  at  the  time  of  tlie  operation  ; 
nine  were  the  etfects  of  chronic  purulent  intlamniation. 
These  ears,  with  one  exception,  iiave  remained  iiealed. 
There  were  three  of  otitis  media  insidiosa.  and  one  of 
Meniere's  disease. 

Most  of  these  cases  have  been  seen  once  or  twice 
during  the  year  by  members  of  the  staff  at  the  Infirm- 
ary, and  nearly  .ill  liave  been  again  tested  within  two 
or  three  weeks  by  Dr.  Crockett  or  myself.  It  is  about 
one  year  since  they  were  operated  upon  —  time  enough 
to  form  some  idea  as  to  the  permanency  of  the  results 
in  hearing,  and  to  note  anatomical  changes,  if  any,  in 
cases  where  the  oval  niche  was  visible. 

In  a  case  of  chronic  suppurative  inflammation  of 
both  middle  ears,  in  which  the  right  stapes  was  removed 
a  year  ago,  the  oval  niche,  one  mouth  afterwards,  was 
found  granular,  a  condition  probably  due  to  the  neglect 
of  the  patient  to  continue  treatment.  The  ear  healed 
in  a  short  time  after  removing  a  portion  of  the  growths 
with  forceps  and  making  application  of  a  saturated 
solution  of  copper.  On  July  8,  1893,  examination  of 
the  right  ear  revealed  a  thin  membrane  over  tlie  oval 
niche.  Ear  perfectly  dry.  Hearing  in  the  right  better 
than  in  the  left  ear,  which  still  continues  to  discharge. 
Before  the  operation  the  hearing  was  more  acute  in 
the  left  than  right  ear.  Tests  in  hearing  on  July  8, 
18;i3,  as  follows: 

W  =  R  ,V,  L  A 

F.  C.  •^^,  U  il"  \%" 

Hearing  was  practically  the  same  as  when  tested 
immediately  after  the  operation  a  year  ago.  This 
seemed  rather  surprising,  considering  the  subsequent 
inflammation  in  the  oval  window,  with  ev<»ry  condition 
favorable  for  the  occlusion  of  the  opening  by  adhesion. 

The  wound  in  the  drum  in  most  cases  was  found 
cicatrized.  In  a  number  of  cases  where  the  drum, 
previous  to  operating,  was  wanting,  as  in  the  case  just 
spoken  of,  a  thin  cicatricial  membrane  over  the  oval 
window  could  be  distinctly  seen. 

A  matter  of  considerable  interest  is  the  effect  of  re- 
moval on  the  labyrinth.  The  patients  were  closely 
questioned  for  any  symptoms  of  vertigo,  but  it  was 
found  in  one  case  only,  that  of  a  woman  forty-seven 
years  of  age.  Dizziness  was,  however,  an  old  com- 
plaint with  lier,  and  was  very  likely  due  to  dyspepsia. 
She  volunteered  the  information  that  the  troulile  was 
less  frequent  of  late  than  for  a  short  time  after  the  op- 
eration. Ju  a  few  cases,  vertigo,  which  was  complained 
of  before  the  operation,  had  entirely  disappeared. 

The  influence  of  the  operation  upon  subjective 
noises,  judged  by  these  case.s,  is  uncertain.  Many  in 
whom  tintdtus  existed  previous  to  the  operation,  have 
been  entirely  free  from  this  annoying  symptom  for  a 
year.  The  reverse,  though,  is  true  in  a  few  cases,  a 
slight  noise  being  noticed  now  at  times. 

The  improvement  noted  in  hearing  the  tuning-fork, 
(Politzer)  both  by  air  and  bone,  was  found  essentially 
the  same  as  when  tested  a  year  ago. 

The  test  by  Konig's  rods  showed  in  one  case  a  slight 
gain  of  five  thousand  (.5,000)  vibrations  per  second; 
in  another,  the  loss  of  the  same.  In  one  case  the  con- 
siderable gain  of  fifteen  thousand  (16,000^  vibrations 
after  the  operation  was  still  held. 

The  test  for  hearing  the  watch  indicated  in  some 
cases  a  slight  gain,  in  others  a  slight  loss.     In  cases  of 


slight  loss  for  the  watch  and  rods,  this,  of  course,  in- 
dicating a  (iiniinislied  perception  for  high  tones;  the 
hearing  power  for  the  voice  was  apparently  increased. 
This  peculiarity  in  the  relation  between  hearing  the 
voice  and  high  tones  is  frequently  found  among  deaf 
people. 

We  now  come  to  the  point  of  greatest  importance,  to 
the  patient  at  least ;  namely,  a  report  of  the  hearing 
power  for  the  voice.  In  applying  this  test  the  same 
words  were  used  in  all  cases,  for,  as  shown  by  Wolf, 
the  pitch  of  the  tones  of  speech  ranges  from  sixteen 
vibrations  per  second  to  four  thousand  thirty-two 
(4,032)  vibrations,  nearly  eight  octaves,  and  vowels 
are  heard  at  a  greater  distance  than  consonants.  The 
opposite  ear  was  tightly  plugged  with  cotton,  and  the 
finger  of  an  assistant  pressed  firmly  into  the  meatus. 
In  those  cases  where  the  footplate  remained,  there  was 
practically  no  change  from  prece<ling  tests.  On  the 
other  hand,  where  the  oval  window  had  been  completely 
cleared  the  hearing  was  practically  the  same  as  found 
immediately  after  the  operation. 

In  the  only  case  at  that  time  of  removal  from  both 
ears,  the  hearing  remained  perfectly  good  for  five 
months,  and  was  then  somewhat  impaired  after  a 
severe  head-cold  which  closed  the  Eustachian  tubes 
and  caused  marked  retraction  of  the  drum  membrane 
in  the  neighborhood  of  the  oval  niche.  The  drum  re- 
turned to  its  normal  (losilion  after  inflation  of  both 
middle  ears  through  the  catheter,  and  hearing  was 
thereby  restored.  This  would  seem  to  prove,  as  there 
was  no  stapes  in  either  ear,  that  the  obstruction  to 
hearing  was  due  to  the  drawing  of  the  cicatricial  mem- 
brane into  the  window.  About  four  months  ago,  a 
triangular  piece  of  membrane  was  removed,  under 
cocaine,  from  one  side  in  the  upper  posterior  (juadrant, 
with  the  object  of  contracting  the  cicatricial  drum. 
By  this  it  was  hoped  to  counteract  the  tendency  of  the 
membrane  to  sink  into  the  opening.  This  was  par- 
tiall)',  but  not  wholly,  successful.  This  case  was 
numbered  XII,  and  briefly  rejiorted  last  year  as  one 
of  progressive  deafness  from  chronic  nou-suppurative 
infiammatiou  (hypertrophic)  of  several  years*  duration. 
No  history  of  oiorrlicea,  but  a  cicatrix  was  found  over 
the  head  of  the  stapes  on  the  left  side.  The  hearing 
in  the  left  ear  before  operation  was  as  follows :  whis- 
pered voice  not  heard  ;  loud  voice,  four  feet ;  watch, 
5*5;  tuning-fork  C,  through  the  air  1.5"  by  boue- 
conduction  in  the  left  ear;  Konig's  rods,  30,000. 
Operation  under  ether,  June  26,  1892.  Stapes  re- 
moved. 

On  July  8,  1893,  about  one  year  after  the  opera- 
tion, the  hearing  was  better  than  immediately  after: 
whispered  voice,  three  feet;  loud  voice,  21  feet; 
watch,  -[ij;  tuning-fork  A,  13"  by  bone-conduction 
in  the  right;  Konig's  rods,  3.5,000. 

On  .September  27,  1892,  at  the  patient's  request, 
the  right  ear  was  operated  upon,  although  the  hearing 
was  fair.  Whispered  voice,  six  inches ;  moderate 
voice,  10  feet;  watch,  c/60.  iS'ine  mouths  afterwards 
(July  8,  1893)  :  whisiiered  voice,  10  feet;  moderately 
loud,  32  feet;  watch,  t,%.  More  concisely  given  in 
table. 

W=R,J„L,J5 

F.A.H  =  Rir,L»r 

Weber  equal. 

Konig's  rods,  40,000  not  heard. 
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The  tests  were  made  after  the  use  of  the  catheter, 
and,  for  the  reason  already  spoken  of,  show  a  little 
better  results  than  before  iuflatiou.  The  ears  have 
remained  perfectly  healed.  Ho  dizziness  and  less 
tinnitus  than  before.  The  special  importance  of  this 
case  lies  in  the  fact  that  there  is  no  stapes  in  either 
ear.  The  only  plausible  theory  for  the  remarkable 
improvement  is  that  there  is  unobstructed  conduction 
of  sound-waves  through  the  oval  window,  and  that 
there  they  fall  upon  a  healthy  perceiving  apparatus 
beyond. 

In  general,  the  operation  described  last  year  is  em- 
ployed.'' There  are  a  few  additional  details  however, 
worthy  of  brief  notice.  During  the  operation  the 
patient's  head  must  be  perfectly  still.  To  ensure  this 
ether  should  be  given.  As  suggested  in  the  paper  of 
last  year,  an  exploratory  opening  (partial  myringec- 
tomy)  may  be  advisable,  to  reveal  the  presence  of 
adhesions  and  to  determine  the  mobility  of  the  stapes. 
For  this,  the  use  of  a  solution  of  cocaine  is  often  suffi- 
cient. It  is  important  to  carry  the  posterior  and 
upper  cut  as  close  to  the  auditory  ring  as  possible,  for 
in  not  a  few  cases  the  joint  is  on  a  Hue  with  this  ring, 
or  is  situated  a  little  above  it.  The  small  flap  in  the 
drum  may  be  put  back  in  place,  and  is  best  kept  in 
position  by  the  paper  dressing  recommended  by  Dr. 
Blake.  Removal  of  the  bone  is  made  difficult  or  im- 
possible by  firm  anchylosis,  usually  of  the  foot-plate, 
or  from  high  position  of  the  oval  window,  or  what  is 
practically  the  same  thing,  a  prominent  auditory  ring. 
The  crura  are  sometimes  very  delicate  —  perhaps 
atrophied  by  pressure  —  and  easily  break  on  manipu- 
lation. 

If  in  disarticulating  the  incudo-stapedial  joint  the 
incus  is  considerably  displaced,  its  removal  is  advisable, 
particularly  if  it  interferes  with  a  view  of  the  head 
of  the  stapes.  The  long  process  of  the  incus,  when  in 
place  tends  to  prevent  the  subsequently  healed  mem- 
brane from  sinking  into  the  oval  niche,  a  condition 
which  in  one  case,  previously  mentioned,  of  double  ex 
traction  of  the  stapes  a  year  ago,  is  the  only  obstacle 
which  prevents  the  patient  from  almost  perfect  hear- 
ing for  the  voice. 

As  regards  the  application  of  the  operation  to  some 
of  the  different  classes  of  ear  disease. 

In  cases  of  otitis  media  suppurativa,  after  the  otor- 
rhoea  has  ceased,  the  incudo-stapedial  joint  is  often 
firmly  fixed  by  bands  of  adhesions.  Briefly  described, 
this  condition  of  the  bone  offers  a  mechanical  hindrance 
to  the  transmission  of  sound-waves  to  the  vestibule. 
Relieving  this  obstruction  by  removal  of  the  stirrup 
has  increased  the  hearing  power  for  the  voice  very 
materially. 

Another  set  of  cases  is  very  similar  pathologically, 
otitis  catarrhalis  adhasiva.  There  is  proliferation  of 
tissues  with  anchylosis  of  the  ossicular  chain.  Here 
again,  good  results  by  removal  of  the  bone  have  been 
demonstrated. 

There  is  a  third  class,  otitis  media  iusidiosa  (sclero- 
sis), in  which  it  is  generally  believed  that  the  anchy- 
losis is  not  fibrous,  but  osseous  (Troltsch,  Toyubee). 
This  condition  is  usually  characterized  by  a  high 
degree  of  deafness  and  tinnitus.  Appearances  of  the 
tympanum  are  either  normal  or  nearly  so.  Judging 
from  a  few  experiences  with  this  troublesome  condi- 
tion, the  region  of  the  foot-plate  would  appear  to  be 
the  principal  seat  of  the  bony  anchylosis.  I  can  only 
2  Transactions  of  the  American  Otological  Society,  1892. 


say  in  evidence  of  this  that  in  most  of  these  cases  the 
foit-plate,  in  part  or  whole,  remained  behind  after  the 
removal  of  the  head  and  crura.  This  accident  is  at 
present  unavoidable  and  insurmountable.  As  might 
be  expected,  the  imi)rovement  in  hearing  is  not  as 
great  as  in  the  other  cases.  Larger  experience  with 
this  class  of  cases  may,  however,  give  better  results. 

The  importance  of  a  differential  diagnosis  before 
operating  is  of  course  great.  To  the  tests  already 
employed  in  diagnosis,  the  vibromata  may  form  a 
useful  addition  in  determining  the  existence  or  non- 
existence of  fixation  of  the  stapes.  It  seems  hardly 
necessary  to  say  that  diseases  of  the  internal  ear  are 
not  affected. 

The  following  cases  recently  operated  on  best  illus- 
trate several  important  points. 

Case  I.  Partial  removal  of  the  foot-plate  with 
stapes-hook.  Rupture  of  the  basal  membrane  and 
outflow  of  the  perilymph. 

B.  S.,  forty-eight  years  old.  History  of  progressive 
deafness  for  fifteen  years,  the  result  of  an  insidious 
middle-ear  inflammation  (otitis  media  insidiosa).  The 
tuning-fork  test  revealed  increased  bone-conduction  on 
the  left  side.  Hearing  for  the  voice  less  than  one-half 
for  usual  tones.  The  left  ear  was  operated  upon 
February  27,  1893.  Dr.  W.  S.  Bryant  was  present. 
The  operation  was  performed  in  the  usual  way  up  to 
the  point  of  extraction,  when  the  crura  broke  close  to 
their  insertion  to  the  base  plate.  At  the  point  of 
fracture  the  bone  was  found  unusually  slender.  The 
plate  could  now  be  clearly  seen,  and  attempts  to  pick 
it  out,  both  by  Dr.  Bryant  and  myself,  were  unsuccess- 
ful at  first.  The  point  selected  was  the  |)08terior  up- 
per edge,  where  the  thin  plate,  to  a  large  extent, 
overlaps  the  margin  of  the  oval  niche.  The  point  of 
the  hook  was  carefully  kept  downwards,  away  from 
the  facial  nerve.  So  firmly  fixed  was  the  bone  that 
the  hook  failed  to  engage,  and  it  was  only  by  fractur- 
ing the  plate  in  the  centre,  where  it  seemed  somewhat 
thin,  that  portions  were  removed.  Immediately  on 
breaking  through,  there  was  an  outflow  of  fluid  from 
the  labyrinth.  A  few  small  pieces  of  the  foot-plate 
were  removed  and  the  fluid  absorbed  by  cotton.  Pa- 
tient remained  in  bed  five  days,  and  was  made  very 
dizzy  and  nauseated  on  raising  her  head  from  the  pil- 
low. Hearing  a  little  better  than  before  the  opera- 
tion. In  two  weeks  patient  returned  home.  Hearing 
good,  a  little  dizzy  on  turning  suddenly,  no  nausea.  I 
have  recently  heard  that  the  vertigo  disappeared  shortly 
after  her  return  home,  that  the  hearing  was  as  good  as 
before  the  operation,  and  the  ear  had  given  no  trouble. 
The  oval  window  in  this  case  was  unusually  large  and 
shallow,  and  the  foot  plate  could  be  easily  seen.  The 
region  of  the  Fallopian  canal  was  carefully  avoided. 

The  escape  of  perilymph  then  does  not  necessarily 
destroy  the  hearing.  This  point  had  been  demon- 
strated on  pigeons  by  Kessel.  It  was  possible  to  dem- 
onstrate the  presence  of  labyrinth  fluid  in  but  a  very 
few  cases.  The  slight  evidence  gained  from  these 
cases  seems  to  show  that  the  hearing  was  much  better 
where  the  basal  membrane  was  not  ruptured  by  the 
operation.  The  margins  of  the  fenestra  ovalis  and  ar- 
ticulating surface  of  the  foot-plate  are  encircled  by  a 
hyaline  cartilage,  as  shown  by  the  investigations  of 
Toynbee,  Troltsch,  Riidinger  and  others.  These  con- 
ditions, when  not  too  far  destroyed  by  pathological 
changes,  would  admit  of  removal  of  the  foot-plate  with- 
out rupture  of  the  membrane  beneath. 
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Besides  firm  fixation  of  the  foot-plate,  we  have  an- 
chylosis of  the  crura  of  the  stapes  with  the  niche  of 
the  fenestra  ovalis  ilescribed  by  Politzer.  In  this  class 
of  cases  the  operation  has  met  with  the  best  results. 
Mobilization  of  the  stapes  has  probably  also  met  with 
its  best  results  here.  This  proliferation  of  tissue  is 
naturally  more  abundant  in  ears  havin;;  passed  throufjh 
a  suppurative  process,  although  in  the  noii-suppuralive 
cases  the  stapes  is  often  found  firmly  fixed. 

Case  II.  Fixation  of  the  stapes,  result  of  chronic 
suppurative  inflammation.  Removal  of  the  bone  fol- 
lowed by  marked  improvement  iu  hearing. 

B.  D.,  fifty-two  years  old.  Hearing  nearly  de- 
stroyed, the  result  of  long-continued  suppurative  otitis 
media.  Examination  on  April  3,  1898,  revealed  ex- 
tensive destruction  in  the  right  membrane  tympani. 
The  left  membrane  had  been  entirely  destroyed  with 
the  exception  of  a  very  narrow  edge  at  the  insertion  in 
the  aunulus  tyinpauicus.  The  only  ossicle  that  could 
be  made  out  was  the  stapes,  the  head  of  which  was 
firmly  bound  by  adhesions.  There  was  a  slight  muco- 
purulent discharge  from  the  ear.  There  was  no  hear- 
ing in  the  right  ear,  it  bein;;  totally  deaf  for  all  sounds 
through  the  air.  The  tuning-fork  C  was  not  heard 
at  all  by  bone-conduction.  Upon  the  left  side  a  loud 
voice  could  be  heard  through  a  conversation-tube. 
Bone-conduction  good. 

Considering  the  fact  that  the  stapes  was  firmly 
anchylosed  and  that  the  bone-conduction  was  normal, 
the  conditions  seemed  favorable  for  operative  interfer- 
ence. The  adhesions  around  the  head  were  divided 
and  the  knife  carried  a  little  way  into  the  niche  before 
the  bone  was  sufficiently  movable  to  attempt  its  ex- 
tractioD.  Traction  on  the  bone  produced  some  dizzi- 
ness which  was  quite  marked  on  its  removal.  Imme- 
diately after  the  operation  the  ordinary  voice  could  be 
Astinguished  at  four  feet.  This  marked  improvement 
continued  for  two  days  to  the  patient's  delight,  when 
inriamraatory  reaction  set  in  and  the  hearing  steadily 
decreased.  While  this  lasted  the  hearing  was  very 
bad.  The  ear  is  now  healed  and  the  hearing  is  im- 
proving.    At  present  it  is : 

Watch  not  heard  on  contact. 

Weber  not  heard. 

The  results  in  this  case  were  excellent  up  to  the  time 
of  reaction,  which  entirely  closed  the  oval  niche  with 
swollen  mucous  membrane.  Reaction  has  been  the 
exception,  and  was  in  this  case  very  likely  due  to  the 
presence  of  a  purulent  discharge  in  the  ear. 

The  next  case,  one  of  those  forlorn  hopes  for  which 
as  little  might  be  expected  from  removal  of  the  stapes 
as  from  any  other  known  means  of  treatment,  is  briefly 
reported. 

Case  III.  Deaf  mute.  Double  extraction  of  the 
stapes. 

Miss  G.,  of  Pittsburg,  nineteen  years  old,  recently  a 
scholar  at  Clarke  Institution  for  deaf  mutes.  Hearing 
began  rapidly  to  fail  about  ten  years  ago.  Family 
history  good,  and  has  always  enjoyed  good  health.  In 
December,  1892,  when  I  saw  the  patient,  both  drum 
membranes  were  nearly  normal  in  color  and  position. 
'I'be  long  process  of  the  incus  was  visible  iti  both  ears. 
No  hearing  for  any  sounds  by  air  or  by  means  of  the 
conversation-tube.  Tuning-fork  said  to  have  been 
heard  through  the  cranial  bones.     On  December  29th 


the  operation  was  performed  on  the  right  ear  in  the 
usual  way,  under  ether.  Little  resistance  was  encoun- 
tered in  the  removal.  There  was  no  dizziness  and  the 
patient  was  up  and  about  on  the  next  morning.  No 
reaction.  Tlie  hearing  was  improved,  isolated  words 
and  the  tuning-fork  heard  through  the  conversation- 
tube.  F^ncouraged  by  this  slight  gain,  and  at  the  pa- 
tient's retpiest,  the  left  ear  was  operated  upon  two 
weeks  later.  Some  difliculty  was  met  with  iu  dividing 
the  iucudo-stapedial  joint,  caused  by  a  rather  long 
bony  projt/ctioii  on  the  tip  of  the  long  process  of  the 
incus.  As  before,  there  was  no  reaction  or  discomfort 
other  than  usually  attend.s  the  administration  of  ether. 
The  hearing  was  not  improved.  Aloud  noise  through 
the  otophone  caused  a  slight  j)ain  for  a  day  or  two. 
A  lesion  of  the  auditory  nerve  or  sound-perceiving 
apparatus  was  strongly  suggested  by  the  tests  made 
before  the  operation,  and  it  was  confirmed  afterwards 
by  the  results. 

In  reviewing  the  year's  work  the  following  conclu- 
sions are  drawn  : 

(1)  The  operation  is  followed  by  the  best  results  in 
the  class  of  cases  where,  from  the  increase  of  tissue, 
the  effects  of  suppuration  or  hypertrophic  inflammation, 
the  stapes  offers  an  obstruction  to  sound-waves;  by 
its  removal  the  hearing  is  improved.  The  results  in 
cases  of  otitis  media  chronica  insidiosa  on  account  of 
failure  to  extract  the  foot-i>iate  are  not  encouraging. 

(2)  Inflammatory  reaction  is  unusual  and  followed 
by  no  bad  results. 

(3)  The  hearing  is  not  necessarily  impaired  by  the 
subsequent  growth  of  a  thin  cicatricial  membrane  over 
the  fenestral  niche. 

(4)  Some  cases  of  tinnitus  and  aural  vertigo  are  re- 
lieved, and  there  is  little  chance  of  causing  permanent 
vertigo  in  cases  where  it  had  not  previously  existed. 

(5)  It  rarely  happens  that  a  patient  improves  for 
all  tones.  Improvement  in  hearing  the  human  voice 
is  out  of  proportion  to  the  improvement  for  other 
sounds,  and  the  reverse  sometimes  occurs. 

(6)  Failure  in  some  cases  may  be  due  to  ha;raor- 
rhage  into  the  labyrinth  at  the  time  of  the  operation. 
It  is  believed  to  be  a  rare  complication,  but  was  thought 
to  have  occurred  in  one  or  two  cases. 

(7)  In  removing  carious  ossicles,  the  stapes  if  found 
diseased  should  also  be  removed. 


Cltntcal  Department. 

A     CASE    OF    SUDDEN    DEATH     IxNT     AN    INE- 
BRIATE. 


Frederick  Fi{ederickson,  a  Norwegian,  aged 
forty  years,  was  admitted  to  the  "Houston  Institute," 
Newburyport  (an  institute  for  the  euro  of  inebriety 
by  a  secret  method),  July  4,  1893.  There  is  nothing 
in  his  antecedents  to  be  recorded  except  that  he  was 
of  a  healthy,  long-lived  family,  and  had  never  been  sick 
prior  to  his  entering  the  "  Institute."  He  had  been 
intemperate  for  twelve  years,  taking  a  variable  num- 
ber of  drinks  of  hard  liquor  and  of  beer  every  day, 
and  indulging  in  frequent  sprees,  to  the  impoverish- 
ment of  himself  and  family.  He  was  also  an  inveter- 
ate smoker. 
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He  was  examiueil  at  the  Institute  by  the  attending 
physician,  who  noted  nothing  pathological  except  a 
weak,  intermittent  pulse  and  heart  (supposed  tobacco 
heart).  He  was  placed  under  the  usual  treatment, 
alcohol  and  tobacco  being  soon  completely  withdrawn, 
and  various  tonics  given  in  their  place. 

August  7th,  he  left  the  Institute  "cured,"  but  with 
more  or  less  pain  and  discomfort  in  the  region  of  the 
heart ;  there  was  some  shortness  of  breath  and  com- 
plete inability  for  exertion ;  he  was  unable  to  work  at 
his  trade  of  silversmith. 

The  night  of  the  1 7th  he  was  unable  to  sleep  on 
account  of  severe  pain,  of  a  stabbing,  burning  nature, 
in  the  region  of  the  heart,  and  general  restlessness  and 
distress.  In  the  morning,  he  went  to  the  Institute  for 
relief ;  became  rapidly  worse,  asked  to  be  taken  to 
his  home,  not  more  than  a  block  distant,  and  died  on 
the  way. 

This  was  the  second  sudden  death  occurring  among 
the  patients  of  this  Institute  within  a  week. 

The  directors  of  the  "  Houston  Cure  Company," 
realizing  the  unfavorable  light  in  which  the  Institute 
was  placed,  and  believing  that  the  treatment  there 
given  was  not  responsible  for  these  deaths,  desired 
to  vindicate  themselves  before  the  public  by  procuring 
an  autopsy  on  Frederickson.  There  was,  in  fact,  no 
little  excitement  at  the  North  End  by  these  two  sudden 
deaths,  both  happening  within  three  days.' 

On  requisition  of  the  mayor,  I  performed  an  au- 
topsy on  the  afternoon  of  the  18th  ;  Drs.  F.  A.  Howe 
and  C.  W.  Stiles  were  present. 

The  immediate  cause  of  death  was  fatty  degenera- 
tion of  the  heart.  This  did  not  appear  to  be  depend- 
ent on  atheroma  or  occlusion  of  the  coronaries,  which 
seemed  everywhere  sound  and  competent,  though  em- 
bedded in  an  abnormal  amouiit  of  fat.  In  places,  as 
in  the  wall  of  the  left  ventricle  below  the  auriculo- 
ventricular  furrow  ami  at  the  apex,  the  muscular  tissue 
was  entirely  replaced  by  aiiipose,  which  could  be  easily 
torn  through  by  the  finger-nail  or  handle  of  the  scalpel 
down  to  the  endocardium.  There  was  evervwliere  a 
great  increase  of  the  normal  fatty  tissue. 

The  solid  organs  of  the  abdomen  were  hypersmic 
and  more  or  less  altered.  The  spleen  was  congested 
and  softened ;  its  pulp  the  consistence  of  bouillie.  The 
liver  was  hypertrophied,  filling  the  whole  of  the  left 
hypochoudrium,  encroaching  on  the  stomach  and  press- 
ing upwards  the  diaphragm,  thereby  embarrassing  the 
heart ;  it  was  firm,  hard,  and  cut  with  great  resist- 
ance, as  if  cirrhosed.  The  kidneys  were  enlarged  and 
smooth;  ca[isule  opaque,  injected  and  easily  detached. 
The  parenchyma  was  injected,  and  a  copious  bloody 
exudation  followed  section.  Both  cortical  and  medul- 
lary portions  were  swollen,  of  dark-brown  color,  and 
soft ;  in  fact,  any  difference  existing  between  these 
portions  was  hardly  to  be  distinguished.  These  organs 
were  apparently  in  a  state  of  sub-acute  inflammation. 
The  stomach  was  empty.  This  organ  was  not  atten- 
tively examined. 

The  autopsy  exonerated  the  Houston  Institute,  by 
showing  that  this  man  died  of  fatty  disease  of  the  heart 
and  other  lesions,  in  all  likelihood  the  result  of  chronic 
poisoning  by  alcohol. 

Primary  fatty  degeneration  of  the  heart  found  apart 
from  valvular  lesions  or  marked  atheromatous  changes 
in  the  arteries,  in  a  young  or  middle  aged  person  with 

•  The  first  case  was  that  of  John  L.  Jones,  an  epileptic  who  died 
suddenly,  during  the  period  of  withdrawal,  by  a  conrnlflion. 


no  known  hereditary  predisposition  or  diathesis,  is 
strongly  suggestive  of  chronic  alcoholism.  In  fact,  it 
is  regarded  by  some  authorities  as  almost  peculiar  to 
this  form  of  poisoning. 

Pains  similar  to  those  of  angina  pectoris  —  in  fact, 
so  markedly  resembling  typical  angina  pectoris  as  to 
be  easily  confounded  with  it  —  may  occur  in  other 
conditions  besides  coronary" stenosis,  as  in  the  case 
above  reported. 

Doubtless  inebriates  in  the  condition  of  Frederick- 
son,  are  not  fit  subjects  for  Houston  or  other  "  insti- 
tutes "  for  the  cure  of  inebriety,  and  will  live  longer 
on  a  moilerate  allowance  of  alcohol.  There  was,  how- 
ever, nothing  in  the  antecedent  history  of  this  man  to 
indicate  that  he  was  not  a  fit  subject  for  the  abstinence 
treatment,  and  it  is  impossible  to  tell  how  much  the 
morbidity  may  have  increased  during  the  five  weeks 
that  he  was  at  the  Institute. 


AN   EPIDEMIC    OF  SC\RLET    FEVER;    ETIOL- 
OGY. 

BT  DAVID  DASA  SPEAK,  A.M.,  M.D.,  FREKPOBT,  ME. 

O.v  the  21st  of  September  there  appeared  in  my 
field  of  practice  an  epidemic  of  scarlet  fever,  which  in 
one  week's  time  assumed  the  proportion  of  twenty- 
five  cases,  mild  in  character  hut  well  marked,  going 
through  the  several  stages  in  a  typical  manner,  having 
the  rash,  the  high  fever,  the  angina,  and  finally  exfo- 
liation of  the  derma. 

The  interesting  point  in  all  these  was  the  inception. 
All  of  my  patients  were  attendants  at  one  and  the 
same  primary  school,  in  which  there  were  two  school- 
rooms—  one  on  the  first  and  one  on  the  second  floor. 
All  of  the  cases  occurred  from  the  school-room  on  th'e 
first  or  lower  floor.  All  of  the  cases  occurred  from 
eight  to  eleven  days  after  the  opening  of  the  fall  term. 
The  school-room  had  just  undergone  a  thorough 
overhauling  and  repairing.  Many  of  the  ol<l  benches 
had  been  taken  up  ;  quite  a  large  portion  ol  the  old  floor 
had  been  taken  out  and  replaced  by  new  floor-boards  ; 
a  good  deal  of  <iust  was  disturbed  and  let  loose  in  the 
room,  which,  however,  was  swept  and  painted,  and  the 
walls  tinted,  before  the  opening  of  the  school. 

Some  two  years  ago  several  cases  of  this  same  dis- 
ease broke  out  in  the  same  room  ;  and  every  three  or 
four  years,  over  the  space  of  some  fifteen  or  more  years, 
a  case  or  two  of  scarlet  fever  has  appeared  among  the 
attendants  at  this  school. 

In  1875,  there  very  suddenly  appeared  in  this  vil- 
lage a  large  number  of  cases  of  scarlet  fever;  and 
during  that  fall  and  winter  a  large  number  of  scholars 
from  this  school  were  attacked.  I  treated  ninety- 
eight  cases.  An  account  of  this  epidemic  was  given 
in  tlie  Medical  Record  oi  New  York  (Vol.  X,  page  782, 
for  1875).  In  that  article  the  conclusions  were  drawn, 
(I)  that  in  one  case  it  was  barely  possible  that  the 
ilisease  occurred  independently ;  (2)  that  an  unaf- 
fected person  may  be  the  carrier  of  the  disease  over 
many  miles  ;  (3)  that  the  character  of  the  disease  was 
not  determined  by  any  peculiar  feature  of  the  disease 
from  which  one  becomes  infected,  but  rather  by  some 
existing  condition  in  the  person  attacked. 

The  additional  conclusions  from  this  present  epi- 
demic seem  to  be  that  the  contagion  of  scarlet  fever 
can  be  kept  alive  for  a  long  space  of  time.     I  have 
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no  doubt  but  that  the  school-room  from  which  this 
preseut  epidemic  started,  has  preserved  the  germs  for 
iufectiou  siuce  September  of  1874. 


a^c&ical  tprogrc^jEf. 


RECENT     PROGRESS     IX      GENITO-URINARY 
SURGERY. 

DV   FKANCIS   S.    WATSON,    U.D. 

RESECTIONS    OF    THE    KIDNEV. 

KcuuEL  *  publishes  au  interesting  article  ou  the 
subject  of  "  Resectious  of  the  Kidney,"  in  which,  after 
referring  to  some  experiiueiital  researches  with  regiird 
to  resections  of  tlie  kidney  in  animals,  he  describes  his 
own  experience  of  three  such  operations  in  human 
subjects  —  noting  simdar  operations  already  performed 
by  Czerny  iu  ISbi),  aud  by  Waitz  in  the  same  year. 

Of  the  writer's  three  patients,  the  first  was  a  woman, 
ailed  forty -one,  from  whose  right  kiduey  he  removed  a 
Btoue  of  the  size  of  a  walnut.  Finding  a  portion  of 
the  kiduey  practically  destroyed  by  multiple  abscesses, 
he  removed  that  part  of  the  organ.  The  wound  made 
iu  the  kiduey  was  only  partially  sutured  —  that  pan 
of  it  left  open  was  sewed  to  the  skiu — and  packed 
with  iodoform  gauze.  The  wounds  healed  completely, 
though  slowly  ;  aud  the  patient  made  an  excellent  re- 
covery. 

The  second  case  was  a  male,  aged  fifty-four.  The 
chief  symptom  was  paiu  aud  tenderness  iu  the  region 
of  the  right  kidney,  and  ha;maturia.  Au  incision  was 
made  parallel  with  the  costal  arch.  Ou  exposing  the 
kidney  there  was  seen  at  its  upper  end  a  yellowish 
area  about  the  size  of  a  walnut.  This,  together  with  a 
wedge-shaped  section  of  the  kiduey,  was  excised.  Su- 
tures failed  to  control  the  ha;morrhage.  The  kidney 
wound  was  thereupou  fixed  to  the  outer  wouud,  aud 
packed  with  gauze.  The  wound  healed  rapidly.  The 
patieut  left  the  hospital  at  the  end  of  three  weeks, 
apparently  well.  Six:  weeks  later  he  returned.  A 
tumor  of  the  bladder  was  then  discovered.  This  was 
excised  through  a  suprapubic  cystotomy.  Rapid  heal- 
ing and  recovery  followed.  The  wound  made  iu  the 
bladder  by  the  excision  was  sutured.  Teu  weeks 
after  the  last  operation  the  patieut  died  of  pneumonia 
and  empyema. 

The  third  case  was  one  of  echiuococcus  of  the  kid- 
ney, iu  a  woman  of  thirty-four.  In  this  case  the  kidney 
was  reached  by  a  similar  incision  to  that  practised  in 
the  two  preceding  cases.  The  kidney  was  greatly  en- 
larged. Numerous  echiuococcus  cysts  were  found, 
and  freely  incised.  The  cysts  were  then  excised,  to- 
gether with  portioQS  of  the  kidney  adjacent,  by  wedge- 
shaped  incisions.  The  sutures  failed  to  control  the 
hemorrhage,  as  in  the  second  case;  aud  the  kidney 
was,  as  iu  that  iustauce,  fixed  to  the  outer  wound  and 
packed  with  iodoform  gauze.  About  one-half  the  kid- 
ney was  renooved,  the  pelvis  not  being  injured.  This 
patieut  made  a  good  recovery. 

TCMORS    OF    THE    BLADDER. 

Fenwick  '  reports  the  results  of  his  observations  aud 
operations  upon  thirty-two  cases  of  bladder  tumors,  in 
aJl  but  two  of  which  tumors  were  removed. 


In  three  cases  the  tumors  were  readied  by  the  peri- 
neal incision,  in  nineteen  by  the  suprapubic  route,  aud 
in  eight  through  the  dilated  female  urethra. 

Only  two  deaths  occurred  as  the  result  of  operation. 
In  both,  death  was  due  to  suppression  of  urine  ;  and 
iu  both  the  tumors  were  small  pajiilloinata.  Both  pa- 
tients had  had  attacks  of  iullueuza  not  long  before  the 
operatious. 

In  one  of  the  other  patients  there  has  been  no  evi- 
dence of  recurrence,  more  than  four  years  having 
elapsed  since  operation.  All  the  other  patients  who 
had  beuigu  tumors  were  alive  aud  well  at  the  date  of 
the  report,  four  years  or  less  having  passed  since  the 
operation. 

In  one  case  of  carcinoma,  recurrence  occurred  three 
months  after  thorough  removal  ;  and  iu  four  other 
cases  recurrence  is  noted. 

Early  operatiou  is  urged  by  Fenwick  in  all  cases  of 
benign  growths,  and  also  the  benefits  to  bo  derived 
from  the  use  of  the  cystoscope,  iu  skilled  hands,  in 
makiug  diagnoses. 

SOME    NOTABLE    CASKS    AND    Ol'ERATIONS. 

(a)  Cabot '  reports  a  case  of  "  Calculous  Pyelitis, 
with  Complete  Suppression  of  Urine  for  Seven  Davs  : 
Relieved  by  Operatiou,"  as  follows  : 

The  history  pointed  to  the  previous  destruction  of 
one  kidney  by  calculous  disease  and  to  the  plugging  of 
the  ureter  of  the  other  kidney  by  a  calculus.  In  spite 
of  the  loug-cuniinued  anuria  (seven  <lays),  the  patient 
had  had  no  ura;mic  symptoms  until  the  last  <lay. 
llopiug  to  find  and  remove  the  obstruction  iu  the 
ureter,  Cabot  performed  a  median  abdominal  section, 
the  incision  being  made  between  the  symphisis  pubis 
aud  the  umbilicus.  The  ri^ht  kiduey  was  found  to  be 
enlarged  to  thrice  its  natural  size.  The  left  kidney 
was  normal  in  size.  No  stone  could  he  felt  iu  either 
of  the  kidneys  or  ureters.  The  left  kidney  was  then 
exposed  by  au  incision  in  the  left  loin.  Careful  bi- 
manual palpation  of  the  left  kiduey  — one  hand  being 
in  the  abdomen,  aid  the  other  iu  the  wouud  in  the 
back  —  failed  to  reveal  any  stone.  The  operation  was 
then  abandoned.  The  abdomiual  wound  was  sutured 
throughout;  that  in  the  loiu  was  partially  closed,  and 
drained.  Three  hours  later  a  catheter  was  passed  into 
the  bladder,  aud  thirty-seven  ounces  of  urine  were 
evacuated  from  it.  Pol\  uria  followed  for  some  davs, 
and  theu  gradually  ceased.  Convalescence  was  satis- 
factory. A  fortnight  after  the  operation  some  grains 
of  calcareous  matter  were  washed  out  of  the  bladder. 
Cabot  attributes  the  dislodgement  of  the  obstructing 
calculus  from  the  left  ureter  to  the  accidental  knead- 
ing of  the  kidney  which  occurred  while  endeavoring  to 
feel  the  stone  by  means  of  his  bimanual  examination 
through  the  wound. 

(h)  Milton*  reports  the  "Extraction  by  Laparot- 
omy from  the  Human  Bladder  of  the  Largest  Stone 
ever  recorded  as  successfully  removed." 

This  stone  weighed  thirty-four  and  one-half  ounces. 
The  patient  was  an  Egyptian,  aged  sixty.  A  mass 
extending  to  the  umbilicus  could  be  felt,  and  a  sound 
passed  into  the  bladder  came  at  once  upon  a  stone. 
Ad  abdominal  incision  was  carried  from  the  umbilicus 
to  the  pubes,  exposing  the  anterior  surface  of  the  blad- 
der. An  attempt  was  made  to  strip  the  peritoneum 
frotD  the  anterior  face  of  the  bladder  ;  but  it  failed. 

■  Bmton  Medical  and  Sarglcal  Journal,  August  31,  1893. 
>  Lauout,  Eiu;H«mtx>r  Vi,  IsOJ,  p.  687. 
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Thereupon  the  peritoueum  was  incised  freely.  The 
bladder  was  next  incised,  from  its  summit  to  its  neck 
auleriorlv  —  its  peritoneal  covering  being,  of  course, 
divided.  After  making  two  lateral  wounds  in  the 
course  of  the  first  bladder  incision,  the  stone  could  be 
delivered  by  upward  pressure  exerted  by  two  fingers 
in  the  rectum.  The  bladder  wound  svas  closed,  except 
for  a  small  opening  at  its  lower  part,  with  silk-worm- 
gut  sutures;  the  peritoneum  with  catgut,  and  the  outer 
wound,  except  at  its  lower  angle,  with  silver  wire. 
There  was  no  peritoneal  reaction  afterward  ;  and  the 
patient  recovered  from  the  operation,  but  died  about 
two  months  later.  The  autopsy  showed  advanced 
disease  of  both  kidneys.  The  largest  diameter  of  the 
stone  was  six  inches. 

This  case  is  especially  interesting  in  view  of  the 
recent  advocacy  from  various  quarters,  of  opening  the 
bladder  through  its  serous  surface  as  well  as  below,  in 
order  to  get  more  room  to  work  in,  in  certain  ditlicult 
cases. 

(c)  Dittel  has  recently  reported  a  case  of  total  ex- 
tirpation of  the  prostate,  with  recovery,  in  a  man  of 
thirty-two,  who  had  been  suffering  from  severe  ha;ma- 
turia.  A  suprapubic  cystotomy  showed  the  source  of 
the  bleeiliug  to  be  from  a  tumor  (afterwards  shown  to 
be  a  tibroma)  springing  from  the  prostate.  The 
growth  was  thought  to  be  too  large  to  allow  of  satis- 
factory removal  through  the  suprapubic  wound,  and  it 
was  reached  from  below  by  an  incision  from  the  coccyx 
to  the  anus,  separating  the  rectum  from  its  attachments 
and  then  exposing  the  prostate  by  an  oval  incision. 
The  urethra  and  bladder  were  not  opened  in  this  oper- 
ation. Through  this  opening  the  prostate  was  wholly 
removed.  The  bladder  was  drained  through  the  ure- 
thra, and  the  wound  packed  with  iodoform  gauze.  The 
patient  made  a  perfectly  satisfactory  recovery. 

SURGICAL     INTERFERENCE     IN    CASES    OF     RENAL    TU- 
BERCULOSIS. 

In  our  last  report  we  included  a  summary  of  an 
article  of  Facklam's,'  upon  the  question  of  surgical 
interference  in  cases  of  renal  tuberculosis. 

In  the  September  number  (l«9a)  of  the  Annales  des 
Maladies  des  Oryanes  Genito-  Urinaries,  is  published  a 
short  critical  review  of  the  same  subject  by  Ur.  E. 
Vigneron.  Dr.  Vigneron  points  out  that  surgical  in- 
terference in  cases  of  renal  tuberculosis  dates  back 
only  twenty-live  years,  and  that  the  subject  has  been 
exhaustively  treated  only  since  1890.  He  refers  to 
the  articles  of  Tullier,  Facklam  and  Heydeureich  as 
the  moat  recent  and  important  contributions  to  the  sub- 
ject ;  and  he  compares  his  own  conclusions  —  arrived 
at  independently  —  with  those  of  the  other  surgeons 
just  named,  as  follows  : 

KEPHBOTOMY  IK    UKNAL  TUBEBCUL08IS. 

Facklam  :  36  cases,  general  mortality  33.33%,  operatlTe  mortality, 

13.88%. 
Vigneron :  54  cases,  general  mortality  38.18%,  operative  mortality, 

12.T.%. 

Vigneron  advises  against  early  surgical  interference 
in  renal  tuberculosis,  following  in  this  respect  the 
teachings  of  Professor  Guyon. 

His  conclusions  in  regard  to  nephrotomy  are,  that 
the  operation  alYords  relief  in  many  cases,  and  that 
radical  cure  may  follow  its  performance  in  some  rare 
instances.  In  this  connection,  he  cites  the  case  of  a 
child  upon  whom  Guyon  performed  a  nephrotomy  six 
i  Laugenbeok's  Arch,  fiir  Kliu.  Chir.,  Bd.  xlv.p.  716,  1893. 


months  before,  and  whose  general  and  local  conditions 
showed  such  remarkable  improvement  that  a  perma- 
nent cure  is  looked  for. 

He  considers  nephrotomy  indicated  when  the  patient 
is  suffering,  is  losing  ground,  and  when  both  kidneys 
are  affected. 

The  success  of  the  operation  depends  upon  the  man- 
ner of  its  performance.  It  is  essential  to  open  freely 
all  pus  cavities,  and  to  remove,  so  far  as  possible,  all 
cheesy  masses ;  to  drain  freely ;  and  to  suture  the 
edges  of  the  renal  wound  to  the  lumbar  incision,  so  as 
to  allow  the  interior  of  the  kidney  to  be  easily  cleansed 
and  dressed.  If  these  steps  are  not  taken,  the  opera- 
tion is  useless. 

The  following  figures  are  given  in  regard  to  ne- 
phrectomies : 

(1)   ABDOMINAL. 

TuHier 11  cases,       mortality,  26.3% 

Facklam 13    "  "  30.0% 

Vigneron 19    "  "  26.»4% 

(2)  LUMBAK. 

Tufflor 45  cases,  mortality,  28.2% 

Facklam 76    "  "  28% 

Viguerou  (primary)        .       .       .  65    *•  "  40% 

Vigneron  (secondary)     ...  20    "  "  35% 

Vigneron  accounts  for  the  higher  rate  of  mortality 
in  the  series  of  cases  which  he  has  collected  by  the 
fact  that  it  includes  a  larger  number  of  cases  operated 
on  in  the  earlier  days  of  nephrectomy,  when  the  tech- 
nique of  the  operation  was  less  perfect. 

The  author  urges  secondary  nephrectomy  rather 
than  primary,  and  considers  that  if  it  is  so  done  the 
mortality  is  much  less  than  with  primary  nephrectomy. 
The  best  time  to  choose  is  a  few  weeks  after  a  nephrot- 
omy, as  soon  as  the  general  condition  of  the  patient 
has  improved. 

Nephrectomy  should  be  considered  only  in  those 
cases  in  which  the  disease  is  unilateral.  Vigneron 
considers  that  renal  palpation  and  the  endoscope  will, 
in  most  cases,  make  a  decision  in  this  respect  perfectly 
possible. 


iS^eport^  of  ^ocutic0, 

SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 

.rAMES  J.   MINOT,  M.D.,  SECRETAKV. 

Stated  Meeting,  Saturday,  October  28,  1893,  Dr. 
A.  L.  Mason  in  the  chair. 

Dr.  C.  F.  Withington  read  a  paper  entitled 

MEniCAL    TEACHING    IN    GERMANY.' 

Dr.  J.  C.  Warren  :  My  experience  dates  back 
twenty-five  years,  and  it  is  interesting  to  me  to  hear 
what  is  going  on  abroad  at  present  in  medical  teach- 
ing, and  to  see  what  kind  of  impression  it  makes  upon 
my  mind  as  compared  with  what  the  teaching  of  that 
time  made.  Twenty-five  years  ago  I  went  abroad  as 
a  graduate  of  the  medical  system  of  teaching  in  this 
country,  and  I  had  that  as  a  standard  to  gauge  what  I 
saw  there.  In  making  a  comparison  today,  I  feel 
tliat  there  is  not  that  tremendous  superiority  which 
existed  at  that  time.  At  about  that  period  there  was 
a  grand  exodus  from  this  country  to  certain  parts  of 
Europe.  It  seems  to  have  gone  by  generations.  At 
the  beginning  of  the  century  Edinburgh  or  Loudon 

>  See  page  685  of  the  Journal. 
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was  the  centre  of  medical  learning.  During  the  first 
quarter  of  the  century  Paris  was  the  great  centre  of 
medical  education,  and  our  fathers  went  tliere.  About 
the  time  when  older  members  of  the  present  genera- 
tion began  to  finish  their  medical  education  there  was 
an  increased  exodus  to  Europe  from  this  country,  and 
it  was  stimulated  by  tiie  rising  reputation  of  the 
German  universities.  That  set  of  men  brought  back 
to  this  country  what  there  was  of  best  in  the  methods 
of  teacbiug  in  Germany  at  that  time.  The  Germans 
always  used  to  say  to  me,  as  tliey  did  to  other  Ameri- 
cans at  that  time,  that  the  Americans  were  very  prac- 
tical ;  and  I  think  we  fully  deserved  that  opinion, 
because  we  assimilated  with  our  usual  adaptability  all 
the  good  things  we  found,  and  brought  them  back  and 
grafted  them  on  American  soil ;  and  I  think  we  have 
now  tiie  product.  I  will  not  say  the  finished  ])roduct, 
but  a  pretty  thoroughly  elaborated  product,  to  com- 
pare witii  the  mother  universities.  I  feel  that  we 
can  look  j)erhap8  with  a  great  deal  of  pride  upon  the 
result.  1  do  not  think  we  appreciate  what  strides  the 
best  schools  in  this  country  have  made  in  the  progress 
of  medical  education.  I  had  it  impressed  very  strongly 
upon  me  at  the  Pan-American  Medical  Congress  in 
Washington  this  summer,  when  the  guests  from  the 
southern  |>art  of  this  hemisphere  were  invited  to  see 
what  we  were  able  to  show  them  in  the  United  States 
in  the  way  of  medical  sciences  and  of  medical  educa- 
tion. It  came  over  me  then  that  insensibly  during 
this  period  of  time  the  best  schools  in  this  country 
have  been  improving  wonderfully.  Among  those 
schools  1  may  mention  Harvard,  the  College  of  Physi- 
cians and  Surgeons  in  New  York,  the  University  of 
Pennsylvania,  Johns  Hopkins  ;  and  I  dare  say  there 
are  others.  I  had  this  also  impressed  upon  me,  that 
the  institutions  I  have  named  are  pretty  universally 
conceded  in  this  country  to  be  the  leading  institutions, 
and  are  looked  upon  with  pride  not  only  by  the 
graduates  of  those  institutions,  but  also  by  the  medical 
profession  at  large  of  this  country.  They  take  a  just 
pride  in  the  progress  those  institutions  have  made. 

The  question  comes.  How  far  have  we  developed  P 
Have  we  the  right  to  consider  ourselves  equal  to 
either  of  the  three  geographical  centres  of  learning 
which  1  have  spoken  of  ?  There  is,  I  think,  very 
little  doubt  that  we  are  fully  equal,  if  not  superior,  in 
our  methods  of  teaching  to  the  universities  in  Great 
Britain  ;  and  I  find  that  this  is  a  pretty  common  opinion 
amongst  those  who  are  familiar  with  the  subject.  The 
examinations  which  are  required  of  one  who  wishes  to 
obtain  a  license  to  practise  in  Great  Britain  are  higher, 
perhaps,  than  in  most  of  the  medical  schools  in  this 
country,  but  we  ought  to  remember  that  they  do  not 
represent  the  teaching  that  is  done  there.  The  exami- 
nations are  far  above  the  teaching  that  is  given  in  the 
English  medical  schools.  They  have  to  be  prepared 
for  especially  by  a  sort  of  cramming  process.  There 
are  coachers  who  prepare  one  for  medical  examina- 
tions in  Great  Britain.  We  all  know  in  a  general 
waj'  that  the  medical  schools  of  London  are  composed 
of  the  staffs  of  the  various  hospitals.  They  have 
magnificent  hospitals  in  London,  magnificent  material, 
boc  their  organization  must  necessarily  be  far  below 
that  of  such  a  great  university  as  Dr.  Withingtou  has 
sketched.  There  are  no  such  great  laboratories  and 
places  for  investigation,  and  no  such  massing  together 
of  great  names.  The  teachers  in  London  are  scat- 
tered ;  their  work  is   not  in    unison  ;    their   separate 


schools  divide  up  into  a  great  number  of  little  schools ; 
and  I  do  not  believe  the  instruction  is  as  good  as  it 
would  be  if  in  the  hands  of  one  or  two  great  univer- 
sities. To  be  sure,  there  is  a  great  university  at  Edin- 
burgh that  has  a  far  larger  number  of  students  than 
any  in  this  country.  The  same  jjrinciple,  however,  1 
think,  prevails  there;  and  I  doubt  if  the  average 
student  gets  anything  like  as  systematic  an  education 
as  in  the  best  schools  of  America.  In  regard  to  Paris, 
I  do  not  know  how  much  the  system  has  changed 
under  the  republican  government.  I  doubt  if  there 
has  been  any  change.  1  must  say  the  system  which  1 
saw  there  was  very  unsatisfactory  indeed.  The  op- 
portunities for  an  advanced  student  were  far  inferior 
to  those  which  existed  in  Germany.  There  are  certain 
special  branches  in  certain  parts  of  France  which  are 
rich  in  splendid  material,  and  I  have  no  doubt,  if  a 
person  wishes  to  study  a  certain  subject,  he  might  go 
to  certain  parts  of  France  and  have  opportunities  that, 
perhaps,  might  not  be  afforded  in  Boston  or  in  New 
York  even.  We  all  bow  down  still  to  the  power  of 
German  science.  We  are  still  under  its  swav.  That 
is  the  Mecca  of  today,  but  I  am  not  sure  that  it  is 
going  to  remain  so  for  any  great  length  of  time.  I 
doubt,  and  I  think  Dr.  Withingtou's  statement  con- 
firms my  doubt,  whether  the  average  student  really 
gets,  after  all,  a  better  education  during  his  four  years 
in  Berlin  than  he  gets  in  Boston  or  in  Philadelphia. 
I  think  Americans,  with  their  practical  methods,  have 
wonderfully  systematized  the  teaching  in  all  the  special- 
ties of  medicine,  and  also  have  wonderfully  improved 
the  preliminary  instruction,  the  laboratory  work  ;  and 
I  feel  pretty  confident  that  the  standard  which  we 
provide  for  the  average  student  of  today  is  nearly  of 
as  high  quality.  When  we  come  to  the  advanced  in- 
struction, we  have  as  yet  hardly  any  centre  which  can 
compare  with  a  great  centre  like  Berlin,  where  there 
are  so  many  brilliant  scientific  lights  still  presided  over 
by  the  genius  of  Virchow,  giving  to  it  a  prestige  which 
he  is  able  to  keep  up  to  its  present  point  of  greatness  ; 
and  I  have  no  doubt  that  in  certain  branches  of  medi- 
cal scieuce  it  is  far  ahead  of  any  other  part  of  the 
world,  but  I  should  uot  say  it  was  in  all.  1  should 
not  wish  to  particularize,  |)artly  because  1  do  uot 
know.  I  think  there  is  little  doubt  that  we  are  gradu- 
ally equalling  them  in  many  departments;  I  do  uot 
see  why,  with  the  phenomenal  increase  of  this  country 
in  material  prosperity,  we  should  not  be  able  to  sur- 
pass them  in  the  beginning  of  another  century  ;  and  I 
do  not  think  it  is  being  too  enthusiastic  to  predict  that 
the  early  part  of  another  century  will  find  the  centre 
of  medical  education  in  an  entirely  different  quarter  of 
the  globe  from  what  it  has  been  in  before. 

Dr.  F.  C.  Shattuck:  I  am  very  glad  to  have 
heard  Dr.  Withingtou's  interesting  and  valuable  paper. 
It  is  profitable  for  us  now  and  then  to  take  account  of 
stock,  as  it  were,  to  see  where  we  are  absolutely  and 
relatively  to  those  to  whom  we  have  been  accustomed 
to  look  up  and  to  whom  we  still  look  up.  In  so  doing  it 
seems  to  me  that  we  can  fairly  feel  encouragement. 
There  has,  of  course,  been  advance  on  the  other  side 
of  the  water  with  the  advance  in  knowledge.  With  this 
advance  we  have  kept  apace,  but  we  have  also  greatly- 
improved  our  methods  of  and  facilities  for  instruction, 
and  we  note  a  very  real  increase  in  what  is  demanded 
of  those  entering  medical  practice.  Formerly  it  was 
impossible  to  get  a  really  gooii  medical  education  in 
this  country,  and  the  attainments  and  achievements  of 
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many  Americaus  iu  medicine  and  surgery  during  tiie 
early  years  of  the  century  are  evidence  of  American 
intelligence  and  of  the  practical  turn  of  mind  of  wliicli 
Dr.  Warren  speaks.  The  result  is  in  striking  contrast 
with  the  paucity  of  means.  At  that  time  a  few  men 
went  abroad  for  their  whole  medical  education.  Gradu- 
ally many  began  to  go  for  clinical  advantag(;s,  as 
medical  education  here  was  chiefly  a  matter  of  didactic 
lectures,  and  the  only  chance  for  clinical  work  was  in 
the  private  practice  of  the  preceptor.  Hospitals  were 
small,  as  was  the  number  of  those  requiring  hospital 
care,  and  these  hospitals  were  not  intimately  connected 
with  medical  schools.  Ample  clinical  facilities  are 
now  offered  iu  this  country  in  many  schools,  and  the 
rapid  development  of  laboratories  of  all  kinds  is  meet- 
ing the  demand.  I  was  glad  to  hear  Ur.  Withiugton 
say  that,  in  his  judgment,  the  advantages  of  Europe 
to-day  are  rather  for  practitioners  than  for  less  ad- 
vanced students.  1  was  somewhat  struck  to-day  b)'  a 
conversation  with  a  very  excellent  hosjiital  interne. 
I  asked  him  about  his  plans  for  the  future,  whether 
he  should  go  abroad,  etc.  He  said  he  expected  to  go, 
but  not  to  study  medicine,  as  it  seemed  to  him  that  he 
could  get  everything  here  if  he  went  to  work  in  the 
right  way.  I  do  not  mean  to  s.iy  that  1  entirely 
endorse  tliis  opinion,  but  I  am  sure  tliat  he  would  not 
have  spoken  so  even  ten  years  ago.  With  reference 
to  clinical  instruction,  1  was  much  interested  in  what 
Dr.  Withiugton  said  about  the  methods  of  under- 
graduate teaching  pursued  in  the  German  universities, 
the  predigested  pabulum  given  to  the  students,  the 
limited  opportunity  to  train  their  powers  of  observa- 
tion. This  seems  to  me  a  serious  defect.  The  Kng- 
lish  schools  have  their  defects,  as  Dr.  Warren  has 
pointed  out,  but  they  have  one  great  merit.  The  hos- 
pitals and  schools  being  most  intimately  associated,  as 
they  are,  every  student  can  and  must  serve  terms  as 
clinical  clerk  and  dresser  in  the  wards,  thus  coming 
into  close  contact  with  the  disease.  It  is  to  be  hoped 
that  clinical  teaching  in  this  country  will  develop 
along  English  rather  than  German  lines,  though  we 
should  aim  to  adopt  what  is  best  in  both. 

Dr.  D.  W.  CiiKEVEK  :  1  should  like  to  say  a  word, 
principally  of  retrospect.  I  think  it  is,  as  Dr.  Sliat- 
tuck  has  said,  very  much  to  the  credit  of  American 
life  and  American  institutions  that  in  the  early  days 
of  our  country,  after  the  Declaration  of  Independence, 
for  the  first  twenty-five  or  thirty  years,  so  many  men 
of  distinction  in  medicine  and  surgery  did  arise  in  this 
crude  region  where  there  were  no  opportunities,  where 
the  doctor  had  to  make  his  own  clinic,  where  he  had 
to  seek  with  great  peril  for  every  anatomical  research, 
and  where  he  had  to  develop  entirely  the  characteristic 
of  self-reliance  in  practice,  and  especially  in  surgery. 
Some  noted  things  were  done  in  surgery  in  the  coun- 
try fifty  and  seventy-five  years  ago,  which  have  never 
been  surpassed  ;  so  also  some  discoveries  were  made 
in  medicine.  At  that  time  it  was  the  exception  for 
any  one  to  have  the  means  to  go  to  Europe  to  study  ; 
and  I  fancy  that  those  who  studied  with  Abernethy 
and  Sir  Astley  Cooper  could  be  counted  on  the  fingers' 
ends.  Certainly  I  recall  only  two  or  three  gentlemen 
in  Philadelphia  and  Boston  who  came  back  after  the 
facilities  and  the  advantages  of  foreign  stu<ly  ;  and 
they  easily  took  the  first  place  in  this  continent,  and 
carried  on  the  advance  of  medical  knowledge.  1  be- 
long myself  to  that  period  which  studied  in  France. 
What  1  had  not  learned  in    Boston  I  got  in  Paris.     1 


lived  there  some  length  of  time.  At  that  time  the 
advantages  there  were  these :  immense  anatomical 
material  (which  was  very  scanty  here),  so  that  there 
one  could  study  anatomy  at  will  ;  in  addition  to  that 
(and  which  grew  out  of  it),  very  line  instruction,  in 
operative  surgery.  The  French  had  easily  surpassed 
others  for  a  good  while  in  mechanical  dexterity  in 
surgery  ;  and  the  opportunity  for  operative  courses  in 
Paris  was  enormous.  In  fact,  it  was  only  limited  by 
the  purse  of  the  individual;  and  even  so,  the  expense 
was  not  very  great.  In  addition  to  that  there  were 
great  clinical  facilities,  of  which  there  were  absolutely 
none  in  Boston  except  those  afforded  by  the  Massa- 
chusetts General  Hospital,  which  was  then  much 
smaller  than  now.  Clinical  teaching  in  the  amphi- 
theatre in  the  course  of  operations  was  almost  unknown 
at  the  time  I  was  a  student.  Very  little  was  said.  A 
thing  was  said  to  be  a  cancer  and  was  cut  out,  and  a 
limb  said  to  be  crushed  and  cut  off;  but  no  amount  of 
teaching  iu  explaining  the  details  of  operation.  Of 
course,  the  contrast  when  I  got  to  Paris  was  enor- 
mous in  the  amount  of  clinical  material  and  in  the 
enthusiasm  of  teaching.  But  the  great  fault  of  Paris 
at  that  time,  and  1  am  sure  that  it  is  still  so,  was  that 
the  facilities  were  scattered  — the  hospitals  miles  apart, 
the  great  men  scattered  about  in  different  hospitals. 
You  bad  no  concentration  of  opportunities.  You  were 
obliged  to  go  a  great  distance  to  see  skin  diseases, 
another  great  distance  to  see  diseases  of  women,  an- 
other great  distance  to  see  surgery  ;  you  wasted  time 
in  locomotion  and  fatigue.  It  has  always  seemed  to 
me  with  regard  to  the  English  schools,  having  twenty 
years  afterward  visited  London  and  seen  some  of  the 
best  men  there,  that  wherein  they  excelled  was  in  in- 
dividual teaching.  You  get  individual  teaching  in 
England.  I  dare  say  you  get  it  in  Fjdiuburgh.  You 
get  individual  teaching  from  the  fact  that  the  schools 
are  small ;  you  are  in  close  contact  with  the  teachers, 
anil  have  practically  clinical  instruction  very  much  as 
if  you  were  with  a  single  practitioner  and  seeing  his 
cases  and  seeing  all  his  work.  The  great  loss  of  time, 
however,  in  London  to  the  stranger  is  in  the  fact  that 
the  hospitals  are  scattered,  and  there  is  no  great  centre 
as  there  is  in  Vienna  and  Berlin  ;  but  in  those  two  or 
three  great  cities  the  advantages  must  be  unequalled 
for  saving  time  and  for  seeing  everything,  and  for  finding 
everything  you  want  in  the  same  place.  Now,  with 
reference  to  Boston,  I,  of  course,  share  with  others  in 
the  a()preciation  of  the  fact  that  we  have  improved  a 
good  deal  in  medical  teaching  ;  and  I  think  one  reason 
why  we  are  advancing  so  fast  in  clinical  facilities  is 
from  the  change  in  our  population.  We  get  an  im- 
mense foreign  population  of  the  poorer  class.  They 
go  to  hospitals,  submit  to  hospital  discipline,  are  less 
fastidious  about  being  shown  and  being  made  clinical 
material  of.  There  is  less  prejudice  against  hospitals 
and  autopsies  than  formerly.  At  the  City  Hospital 
there  are  many  more  autopsies  than  formerly,  and  we 
have  an  immense  clientele  to  draw  from.  The  change 
in  the  language  and  habits  of  these  people  is  enormous. 
The  institution  has  become  practically  polyglot ;  you 
need  five  or  six  languages  to  know  what  you  are  about. 
This  class  of  people  —  comprising  Swedes,  Italians, 
Russian  Jews,  Poles  —  are  poor  people  ;  they  seek 
hospitals.  This,  I  think,  is  why  the  City  Hospital  has 
grown  out  of  proportion  to  the  city  ;  and  is  becoming, 
perhaps,  a  large  burden  upon  the  tax-payers.  But  this 
is  going  to  give  us  precisely  those  opportunities   for 
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concentrated  clinical  instruction  wliich  1  tliiuk  will 
end  iu  making  Boston,  by  and  by,  a  metropolitan  centre 
for  medical  knowledge. 

Dr.  J.  C.  White:  1  have  listened  to  the  paper 
with  a  good  deal  of  interest.  I  suppose  Dr.  Williiug- 
ton's  remarks  will  apply  chieliy  to  graduates  who  go 
abroad  to  stud}-.  I  think  we  sometimes  talk  in  an  un- 
warranted manner  of  foreign  schools,  when  our  per- 
sonal experience  is  chiefly  limited  to  the  graduate 
courses,  which  are  given  at  them.  For  our  clinical 
teaching  at  home  we  have  good  hospitals,  and  those 
hospitals  have  good  staffs,  which  are  largely  composed 
of  teachers  iu  the  Medical  School,  but  the  remarks 
that  have  been  quoted  here  as  coming  from  young  men, 
applv  to  those  favored  ones  only  who  receive  hospital 
appointments,  but  these  are  exceptional  instances. 
The  great  majority  of  our  students  do  not  have  such 
facilities  at  all,  and  the}'  will  not  get  them  in  my 
opinion  until  schools  have  their  own  hospitals  and  can 
apportion  the  term  of  interne  service  to  every  student 
fairly  and  evenly.  Our  hospitals  now  give  a  few  stu- 
dents eighteen  months  to  two  years  of  such  advantage. 
That  same  period  might  be  divided  among  four  students 
with  great  advantage  to  the  class  as  a  whole,  that  is, 
four  times  as  manj-  students  could  be  receiving  proper 
education  in  the  hospitals.  In  other  words,  it  is  the 
managers  of  the  hospitals  that  control  the  time  of  ser- 
vice of  students,  it  is  not  under  the  control  of  the  schools 
at  all.  The  few  men  who  have  these  privileges  get 
advantages  they  could  not  get  in  the  same  time  abroad 
it  is  true,  yet  that  is  no  way  to  measure  the  clinical 
teaching  that  every  student  receives  here. 

I  do  not  wholly  agree  with  what  Dr.  Warren  said 
with  regard  to  the  French  school  at  present,  I  think  it 
has  grown  immensely  within  the  last  few  years,  in 
many  ways.  It  has  given  up  its  old  method  of  com- 
plete satisfaction  with  itself  which  the  Vienna  school 
still  largely  retains.  The  latter  can  be  said  to  be 
scarcely  growing  at  all  in  some  ways.  The  reason  is 
that  the  French  teachers  no  longer  look  upon  French 
medicine  as  a  national  school  by  itself.  It  is  medicine 
iu  general  which  they  are  studying,  and  some  of  the 
greatest  teachers  in  France  at  this  time  are  going  to 
school  ;  having  their  laboratories  where  they  work  and 
teach  their  students  every  day.  The  most  notable 
feature  in  foreign  schools  at  the  present  time  is  this 
great  change  that  has  taken  place  in  the  method  of 
their  teaching;  the  renunciation  of  sectional  doctrines, 
the  cultivation  of  a  broader,  international  spirit. 

Dr.  E.  W.  CfsniNG :  It  seems  to  me  that  Dr. 
Withington's  paper,  in  the  tone  of  it,  hardly  does  jus- 
tice to  the  spirit  in  which  medicine  is  studied  and 
taught  in  Germany  and  in  Berlin.  I  have  nothing  to 
say  in  regard  to  the  methods  of  undergraduate  study 
as  they  are  there  and  here.  My  education  in  America 
was  many  years  ago.  All  the  more  complete  part  of 
my  education  I  got  in  Germany.  A  system  must  be 
judged  somewhat  by  its  fruits.  Whether  the  Gymna- 
sium or  the  Realschule  is  the  best  training  for  students 
is  to  be  seen  by  the  clinical  teaching  of  the  foremost 
men  that  grow  out  of  it ;  and  Germany  can  show  that 
that  is  a  good  way  to  breed  great  teachers  and  students 
and  workers.  Leaving  out  of  ccwisideration  the  great 
teachers,  I  have  noticed  on  many  occasions  that  on  al- 
most any  subject  connected  with  medicine  there  was  a 
certain  profundity  of  erudition,  a  certain  thoroughness 
of  training  in  students,  both  iu  Germany  and  in  France 
for  that  matter,  training  in  the  details  and  fundamen- 


tals which  did  not  seem  to  obtain  in  this  country.  The 
main  difference,  however,  in  the  facilities  for  studying 
in  Germany  and  here,  is  in  a  system  which  does  not 
obtain  to  any  great  e.xteut  in  this  country,  and  I  think 
could  well  be  introduced,  although  1  am  not  posted 
particularly  in  medical  teaching,  that  is,  that  the  stu- 
dents can  go  to  whatever  university  they  like  and  have 
their  time  credited.  If  a  student  in  Berlin  thinks  he 
cannot  get  enough  clinical  material,  and  wants  to  go  to 
Vienna,  that  time  is  credited.  In  that  way  he  can  pick 
out  his  teacher  and  his  place  of  living,  spending  his 
four  years  to  his  own  best  advantage.  Also  there  is  a 
very  elaborate  system  by  which  the  teachers  are  moved 
about.  When  1  was  in  Berlin,  we  will  say  in  1885, 
Schroeder  had  an  assistant  who  was  then  completing 
his  term  of  five  years ;  then  he  became  professor  in 
lialle,  then  iu  Giittingen,  now  he  is  professor  at 
WUrzburg,  and  finally  he  may  get  back  to  Berlin. 
That  is  the  only  way  in  which  a  clinical  teacher  gets 
ahead  ;  and  all  the  best  physicians  finally  get  back  to 
Berlin,  whereas  a  man  who  will  not  leave  Berlin  and 
devote  his  life  to  be  a  teacher,  will  not  get  to  be  pro- 
fessor. In  that  way  the  government  of  the  great  uni- 
versities have  the  pick  of  the  whole  country,  and  there 
is  a  regular  rotation  by  which  a  man  starts  in  life  with 
the  idea  of  being  a  teacher.  The  government  gives 
recognition  of  that  spirit,  encourages  scientific  research. 
After  the  last  French  war,  when  Berlin  was  established 
as  capital  of  the  German  Empire,  the  government  tried 
to  make  that  the  centre  of  the  empire  and  of  the  world, 
if  possible;  to  su|)plant  Vienna  and  have  Berlin  the 
intellectual  head  of  the  kingdom  ;  to  draw  the  educa- 
ted youth  of  the  country  to  that  place,  and  not  by  force, 
but  in  such  a  manner  that  no  professional  man  could 
feel  that  he  could  afford  to  enter  on  his  profession 
without  going  to  Berlin.  To  that  end  vast  sums  were 
spent  in  building  the  finest  hospitals  of  the  world  and 
iu  equipping  and  supporting  them,  as  a  political  meas- 
ure and  as  a  measure  of  ;iggrandizin2  the  new  capital. 
I  have  just  had  an  opportunity  of  going  about  to  see 
the  hospitals  of  this  country  ;  and  I  am  free  to  say 
there  is  no  such  hospital  in  this  country  as  the  new 
one  in  Berlin,  Am  Urban.  The  government  and  soci- 
ety protects  and  respects  a  man  as  a  teacher  apart  from 
his  making  any  money  out  of  his  [)osition  ;  and  although 
that  feeling  is  growing  in  this  country,  and  must  grow 
a  good  deal  before  it  will  be  comfortable  for  a  medical 
man  to  devote  himself  to  science  as  apart  from  money 
making.  If  he  tries  to  devote  himself  to  science,  some 
older  and  shrewder  professional  friend  comes  along  and 
says,  "  Don't  bother  too  much  with  pathology  ;  you 
can  hire  a  pathologist  for  five  dollars.  If  you  work 
on  science,  people  will  think  you  have  no  practice." 
But  with  the  support  of  the  government,  the  recogni- 
tion of  a  whole  great  circle  of  scientific  workers,  who 
are  aiming  to  be  teachers  without  obtaining  a  great 
practice,  goes  to  breed  a  spirit  of  zeal  for  scientific 
work  in  itself  which  has  developed  in  this  country 
very  much  in  the  last  ten  years.  Whether  by  the  be- 
ginning of  the  next  century  it  is  going  to  eclipse  Ger- 
many 1  verv  much  doubt ;  but  the  zeal  for  science, 
the  seeing  of  very  thorough  work  in  any  one  depart- 
ment, is  what  a  graduate  going  to  Germany  can  find. 
The  vast  aggregation  of  clinical  material,  the  ease  of 
following  out  the  instruction  in  any  one  department,  is 
what  he  can  get  in  Vienna.  He  can  study  one  thing 
all  day  in  Vienna.  If  he  knows  what  he  wants  to 
study,  be  can  lay  his  day  out  and  study  that  one  thing. 
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If  lie  wants  to  studv  all  sorts  of  things,  he  cau  do  that 
also.  I  think  if  a  man  has  had  his  hospital  course 
here,  and  wants  a  year  of  post-graduate  course,  he  will 
do  better  in  Vienna,  on  account  of  the  ability  of  choos- 
ing what  he  wants  to  do  and  of  being  able  to  pursue 
any  particular  line  of  study.  In  Berlin  he  cau  find  the 
highest  possible  development  and  thoroughness  in  any 
one  study  ;  especially  in  the  subjects  of  surgery,  gyuic- 
cology,  bacteriology,  there  is  a  perfection  of  technique 
and  a  completeness  of  eiiuipment  hard  to  find  elsewhere. 
1  dare  say  the  same  may  be  true  of  other  subjects 
which  have  not  come  under  my  immediate  observation. 
1  will  close  by  saying,  tiiat  everywhere  in  Germany, 
Austria,  France  and  Italy,  I  have  had  to  admire  the 
zeal  and  erudition  of  the  teachers,  their  interest  in 
their  subjects,  and  the  kindness  and  courtesy  with 
which  foreigners  in  general,  and  I  myself  in  particular, 
have  received  information,  facilities  for  study  and  civil- 
ities of  all  kinds,  in  such  a  way  that,  I,  for  one,  feel 
under  deep  obligations  to  the  teachers  of  those  coun- 
tries. 

Dr.  Withington  :  I  did  not  say  anything  in  the 
paper  about  the  instruction  in  England  ;  but  as  that 
has  been  referred  to,  1  will  say  that  I  think  we  have 
nothing  to  be  ashamed  of  in  our  best  medical  schools 
as  compared  with  London.  In  one  respect  they  have 
the  advantage,  and  that  is  that  their  examining  boards 
are  distinct  from  their  teaching  boards.  With  such  a 
stiff  series  of  examinations  they  cannot  afford  to  let 
their  instruction  drop  very  much  below  what  it  is  at 
the  present  time.  As  regards  comparison  between  re- 
sults of  our  own  schools  and  those  of  Germany,  one 
thing  ouglit  to  be  borne  in  mind,  that  while  we  may 
contemplate  witli  a  tolerable  degree  of  satisfaction  the 
comparison  between  our  best  schools  and  the  best 
schools  of  Germany  as  far  as  undergraduate  work  is 
concerned,  yet  that  no  such  comparison  can  he  made 
between  the  average  medical  schools  of  our  country 
and  those  of  Germany. 


THE    NEW    YORK    NEUROLOGICAL    SOCIETY. 

Stated  meeting  held  at  the  New  York  Academy  of 
Medicine,  Tuesday  evening,  October  3,  1893,  Dk.  M. 
Allen  Stark,  President,  in  the  chair. 

MEMORIAL    OF    PROFESSOR    CHARCOT. 

This  paper  was  read  by  the  President.  The  author 
gave  a  brief  sketch  of  Charcot's  life,  and  reviewed  the 
work  of  the  great  neurologist.  Prof.  Jean  Marie  Char- 
cot was  born  in  Paris,  on  the  29th  of  November,  182;». 
He  was  the  son  of  a  wagon-maker,  a  man  of  such  lim- 
ited means  that  he  was  not  able  to  give  all  his  children 
an  education.  Jean  Marie  received  his  early  educa- 
tion at  the  Lycde  St.  Louis,  at  that  time  the  best  acad- 
emy in  Paris.  After  his  preliminary  education  was 
completed  there,  the  choice  of  the  medical  profession 
was  made  not  without  some  hesitation,  for  the  inclina- 
tion of  the  young  man  was  for  the  life  of  an  artist,  and 
it  was  possibly  the  lack  of  means  which  finally  deter- 
mined him  to  take  up  medicine.  After  passing  through 
the  medical  school  and  serving  as  an  interne  in  La  Sal- 
petriere  —  an  alms-house  for  old  women,  then  almost 
unknown,  but  later  to  become  famous  as  the  seat  of 
bis  wonderful  activity  —  he  took  his  doctorate  degree 
in  1853.  For  the  next  three  years  he  served  as  cliief 
of  the  medical  clinic  in  the  medical  school,  supporting 


himself  meantime  by  giving  private  lessons.  He  was 
then  appointed  physician  to  the  Central  Bureau  of 
Paris,  on  a  moderate  salary.  In  1860,  after  passing  a 
rigid  competitive  examination,  he  became  entitled  to  a 
hospital  appointment,  and  two  years  later  he  was  able 
to  select  the  service  at  his  old  hospital.  La  Salpetriere. 
He  found  a  large  number  of  old  people  collected  to- 
gether in  this  poor-house,  many  of  them  suffering  from 
chronic  incurable  diseases.  He  had  the  opportunity 
to  watch  the  progress  of  disease,  both  acute  and 
chronic,  in  old  age;  and,  most  important  of  all,  be  had 
unlimited  pathological  material  to  complete  his  clinical 
observations.  It  is  to  this  latter  fact  that  he  owed  the 
beginning  of  his  reputation,  for  at  that  time  pathology 
was  just  beginning  to  reveal  the  true  reasons  for  dis- 
ease. By  the  careful  study  of  bis  cases,  by  his  power 
to  seize  upon  salient  features  which  gave  points  for 
differentiation,  by  his  persistent  following  of  cases  from 
the  ward  to  the  autopsy-room,  and  by  the  exhaustive 
study  of  the  material  collected  there,  he  began  to  reach 
conclusions  and  to  arrive  at  facts  which  were  veritable 
discoveries  in  the  medical  world.  The  articles  written 
by  him  between  1860  and  1870,  each  of  which  adds  a 
distinct  fact,  observation  or  conclusion  to  the  sum  of 
medical  science,  soon  began  to  attract  attention  ;  and 
the  young  physician  found  his  rounds  beginning  to  be 
attended  by  students  who  liked  to  watch  his  careful 
study  of  cases  or  see  him  demonstrate  the  lesions  which 
he  found.  In  1866,  a  small  room  in  the  hospital  was 
set  aside  for  the  purpose  of  instruction,  and  he  began 
to  hold  clinics  and  to  lecture.  The  lectures  were  soon 
crowded  by  graduates  in  medicine,  and  the  next  year 
he  was  invited  to  give  an  open  course  of  lectures  at 
the  Ecole  Practique  of  the  medical  school.  Here  he 
had  an  opportunity  to  cultivate  the  power  of  teaching, 
and  soon  showed  that  wonderful  facility  of  clear,  di- 
rect statement  and  power  of  graphic  illustration  which 
later  made  his  lectures  the  most  attractive  in  the  world. 
His  first  open  course  had  for  its  subject  cerebral  haem- 
orrhage and  softening.  In  subsequent  lectures  he  dis- 
cussed the  clinical  and  pathological  differences  between 
paralysis  agitans  and  multiple  sclerosis  :  the  arthropa- 
thies, which  have  since  been  known  as  Charcot's  joint 
disease ;  trophic  disturbances  following  cerebral  and 
spinal  diseases,  etc.  Thus  withiu  four  years  he  had 
risen  from  the  position  of  an  unknown  teacher  to  the 
position  of  one  of  the  best  lecturers  in  the  Paris 
school. 

In  the  year  1870,  all  female  epileptics  and  hysterics 
who  were  not  insane,  were  transferred  to  La  Salpe- 
triere. This  afforded  Charcot  new  material  for  study  ; 
and  in  1872  the  study  of  hysteria  in  its  multiform 
manifestations  became  one  of  his  duties.  The  same 
year  he  was  appointed  Professor  of  Pathological  Anat- 
omy in  the  Faculty  of  Medicine  in  Paris,  the  highest 
prize  in  the  French  medical  world.  In  1882,  a  Pro- 
fessorship of  Nervous  Diseases  was  founded  in  the 
medical  school,  and  Charcot  received  the  appointment, 
with  the  establishment  of  a  public  clinic  at  La  Salpe- 
triere. From  that  time  to  the  present  year  his  annual 
courses  of  lectures  have  been  attended  by  students  of 
medicine  from  every  land  ;  and  it  may  be  truly  said 
that  few  men  of  eminence  at  present  living  and  work- 
ing in  neurology  have  not  drawu  inspiration  from  his 
model  clinics. 

Charcot's  collected  works  will  fill  fifteen  large  vol- 
umes. He  was  also  instrumental  in  founding  a  num- 
ber of  medical  journals.     His  three  volumes  of   lee- 
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tiires,  |niblished  from  1872  to  1880,  liave  had  an  im- 
mense sale.  Public  recoguition  of  Charcot's  abilities 
and  emiuence  was  not  wanting.  He  liad  been  presi- 
dent of  all  the  chiet  medical  societies  in  Paris,  was 
corresponding  member  of  numerous  societies  abroad, 
among  them  being  the  >iew  York  Academj-  of  Medi- 
cine and  ihe  Xew  York  2s'euroiogical  !>ociet_v  ;  lie  was 
made  a  Member  of  the  Institute  of  France  in  1883, 
and  Commander  of  the  Legion  of  Honor  in  1892. 

Charcot's  investigations  in  hypnotism  have  attracted 
much  attention,  both  from  the  profession  and  from  the 
laity.  It  is  dithcult  for  any  one  to  enter  upon  the 
study  of  this  subject,  or  to  pursue  it  with  any  degree 
of  thoroughness,  without  exposing  one's  self  to  adverse 
criticism  and  remark.  It  is  difficult  to  estimate  the 
true  value  of  this  department  of  Charcot's  labor,  but 
it  cannot  be  denied  that  all  through  the  years  which 
he  devoted  to  this  study  his  mind  has  been  imbued 
with  the  purest  scientific  motives,  and  that  facts,  not 
theories,  were  bis  aim. 

Another  criticism  which  has  been  offerel  is,  that  in 
bis  scientific  zeal,  he  neglected  therapeutics  :  that  his 
interest  in  patients  ceased  with  the  diagnosis.  Those 
who  make  these  statements  must  surely  forget  that  our 
best  methods  of  treating  functional  and  hysterical  ner- 
vous diseases,  namely,  the  electrical  and  hydrotbera- 
peutic  methods,  were  successively  developed  and  suc- 
cessfully employed  by  Charcot. 

Charcot  was  a  man  of  great  dignity,  of  calm,  even 
temper,  of  slow  thought  and  utterance,  but  of  much 
reserve  power.  In  appearance  like  Napoleon,  and  in 
manner  reserved  and  observant,  he  was  not  the  type 
of  man  to  be  popular.  With  patients  suffering  from 
tntiiug  affections  he  showed  no  sympathy  ;  probably 
no  interest.  With  patients  whose  diseases  were  severe 
or  obscure  or  of  a  rare  type,  he  was  kind,  attentive, 
interested,  and  was  ready  to  spend  valuable  time  in 
most  careful  investigation.  His  relation  to  his  pupils 
was  also  one  of  mutual  interest  and  affection.  He  was 
never  familiar  with  them,  yet  he  always  respected  and 
sought  their  opinions,  was  never  autocratic  in  the  di- 
rection of  their  work,  and  was  always  the  subject  of 
their  devoted  admiration  and  respect.  His  family  life 
was  a  delightlul  one.  He  was  married  early  in  life  to 
a  lady  of  considerable  wealth,  who  was  enthusiastic  in 
his  nork,  and  by  whose  aid  many  scientific  undertak- 
ings, otherwise  imposoible,  were  carried  through.  He 
had  two  children,  one  a  boy,  whom  it  was  his  fond 
desire  to  see  succeeding  him  as  a  physician,  and  who 
gives  promise  of  being  worthy  of  the  name.  Charcot, 
like  every  man  of  eminence,  had  his  enemies  —  critics 
in  science  —  rivals  in  medicine;  yet,  after  all  their 
criticism  is  exhausted,  we  must  admit  that  he  remains 
the  greatest  French  physician  since  Trousseau,  and  the 
greater!  ornament  of  the  profession  of  the  present  age. 

At  the  completion  of  Dr.  Starr's  address.  Dr.  E.  C. 
Segoia  gave  a  few  personal  reminiscences  of  Professor 
Charcot.  He  referred  to  the  generosity  of  the  great 
physician  in  placing  at  the  disposal  of  bis  students  his 
abundant  material  and  the  use  of  his  laboratories,  and 
in  allowing  them  to  receive  the  full  credit  for  their 
labors,  instead  of  appropriating  it  to  himself.  Many 
of  Charcot's  pupils,  Bourneville,  Bouchard  and  others, 
have  been  helped  by  him  in  every  possible  way  to 
atiaiu  honorable  positions.  In  disposition  be  was  quite 
different  from  the  popular  idea  of  the  Frenchruan. 
He  was  not  quick,  nor  hasty  nor  mercurial.  Every 
thought  was  carefully  matured,  and  be  collected  his 


materi.il  for  a  long  time  before  reaching  or  publishing 
his  conclusions.  He  was  averse  to  theorizing-  He 
was  a  close  analyst  and  a  devoted  follower  of  the  in- 
duction method  in  reaching  conclusions.  Primarily, 
Charcot  was  a  pathologist,  and  his  reputation  will 
always  rest  on  his  achievements  in  this  field  of  medi- 
cine. His  work  in  hypnotism,  by  which  he  was  greatly 
fascinated,  can  only  be  regarded  as  a  mere  fragment 
—  a  digression  which  in  the  future  will  count  as 
nothing. 

A    CASE    OF    GENERALIZED    PARESIS    ENDING    IN    COM- 
PLETE   RECOVEKY, 

by  Dr.  E.  C.  Seguin. 

The  history  of  the  case  is  as  follows  :  The  patient 
was  a  boy  aged  thirteen  years,  who  was  brought  to 
Dr.  Seguin  in  October.  1880,  for  an  opinion  as  to  the 
nature  and  prognosis  of  a  singular  condition  of  increas- 
ing muscular  weakness,  which  had  come  on  during  the 
preceding  eighteen  months.  The  boy's  family  history 
was  fairly  good.  His  mother  was  of  a  nervous  tem- 
perament and  for  a  few  months  had  been  addicted  to 
the  chloral  habit.  Out  of  six  children  only  one  other, 
a  sister,  had  had  a  nervous  disease,  namely,  a  mild 
chorea  extending  over  several  years.  There  was  no 
trace  of  muscular  disease,  atrophic  or  distrophic,  in  the 
family.  The  patient's  history,  previous  to  the  onset 
of  this  disease,  was  negative.  At  the  age  of  six  years 
he  had  a  severe  attack  of  albuminuria,  which  left  no 
traces.  In  April,  1886,  lie  had  what  seemed  to  be  a 
mild  attack  of  articular  rheumatism.  He  was  a  very 
active  and  daring  boy,  and  had  numerous  falls,  none 
of  which,  however,  were  followed  by  serious  symptoms. 
There  was  a  history  of  masturbation,  carried  on  for 
several  years.  There  was  no  history  or  evidence  of 
metallic  intoxication,  nor  at  any  time  was  there  any 
indication  of  hysteria.  The  only  positive  causative 
element  in  the  case  was  the  self-abuse.  This  practice, 
the  boy  stated,  he  had  given  up  in  the  spring  of  1885, 
when  he  himself  noticed  that  he  had  slight  difficulty  in 
articulating  his  words.  Five  months  subsequent  to 
this  the  boy's  symptoms  were  first  brought  to  his 
father's  attention  by  the  fact  that  lie  twice  fell  out  of 
the  saddle  and  by  his  suddenly  dropping  the  oars  in  a 
boat  and  acting  as  if  paralyzed  for  a  few  minutes. 
Even  before  that,  it  was  recalled,  he  had  become  rather 
awkwaniin  buttoning  his  clothes  anil  in  using  the  knife 
and  fork,  and  that  after  reading  aloud  for  a  few 
minutes  his  articulation  became  thick.  Very  gradually 
he  lost  his  energetic  ways  and  became  awkward  in 
everything;  his  attitude  had  changed  so  that  he 
stooped,  the  neck  hanging  down  and  the  abdomen 
protruding.  His  facial  muscles  lost  much  of  their 
expression  and  his  laugh  was  constrained  and  unnatural. 
All  these  symptoms  developed  and  progressed  very 
slowly  duriiig  the  years  1885  and  1886.  The  boy 
was  subject  to  "sudden  collapses,"  as  his  father  called 
them,  characterized  by  the  sudden  loss  of  control  over 
many  muscles,  resulting  in  falls  or  in  dropping  objects 
from  the  hand.  These  last-named  symptoms  suggested 
petit  mal,  but  this  affection  was  excluded  after  careful 
observation.  The  symptoms  were  entirely  of  a  motor 
order;  no  numbness,  no  anajsthesia,  no  neuralgia,  no 
psychic  or  trophic  symptoms.  All  his  organic  func- 
tions were  normally  performed  ;  nutrition  was  good. 
The  eyes  were  normal.  The  legs  were  apparently 
strong,  and  the  boy  could  rise  from  the  ciorsal  recum- 
bent posture  on  a  flat  couch  and  also  from  a  squatting 
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posture,  but  these  acts  were  done  feebly,  slowly  and 
with  grtat  effort.  The  spine  was  not  tender  and  pre- 
sented no  deviation,  excepting  an  antero- posterior  one. 
Local  paresis  of  the  muscles  was  demonstrable  onl_v  in 
the  extensor  group  of  the  right  forearm.  No  muscles 
showed  atrophy  or  hypertrojihy.  The  knee-jerk  was 
uormal.  No  sensory  symptoms,  excepting  a  sense  of 
fatigue  in  the  muscles  of  the  lips  and  tongue,  as  well 
as  those  of  the  forearm  on  exertion.  On  electrical 
examination  the  reaction  of  the  nerves  and  muscles  to 
both  currents  was  normal.  The  sexual  organs  showed 
no  visible  signs  of  masturbation.  Grasp  on  dynamo- 
meter;  right  hand  11,  left  hand  16. 

The  above  were  the  facts  of  main  importance 
elicited  at  the  first  examination  made  by  Dr.  Seguin  in 
October,  1886.  The  boy  remained  under  his  care 
from  that  time  on  for  about  two  years,  during  which 
period  he  decidedly  improved  in  motor  power  and 
skill,  and  his  height  increased  by  six  inches.  The 
treatment  from  the  first,  in  the  absence  of  any  possible 
pathological  diagnosis,  consisted  in  the  systematic, 
long-continued  administration  of  tonics,  such  as  the  bi- 
chloride of  mercury,  phosphorus,  arsenic  and  strychnia. 
At  the  same  time,  a  mild  faradic  current  was  ap|)lied 
systematically  every  day.  Also,  from  the  first,  a  cold 
sponge  bath  was  ordered  on  rising  or  at  bed-time,  fol- 
lowed by  a  thorough  dry  rubbing  and  a  manipulation 
of  all  the  muscles.  Another  part  of  the  treatment 
consisted  in  gentle  gymnastic  movements  of  the  hands, 
arms,  trunk  and  legs. 

The  case  was  lost  sight  of  by  Dr.  Seguin  from  the 
close  of  the  year  1888  until  September  of  the  present 
year  (1893),  when  on  inquiry,  he  received  a  letter 
from  the  boy's  father  stating  that  his  son  is  now  in  the 
junior  class  at  college,  that  he  stands  well  in  his  class, 
and  excels  in  wrestling  and  other  athletic  sports. 
The  treatment  advised  by  Dr.  Seguin  had  been  faith- 
fully carried  out  for  nearly  three  years  longer  by  the 
father,  followed  by  a  gradual,  but  continued,  improve- 
ment in  the  boy's  condition.  His  weight  at  the  present 
time  is  166  pounds.  Circumference  of  chest :  expira- 
tion, 33  inches  ;  full  inspiration,  39  inches.  Circum- 
ference of  waist,  31  inches  ;  of  mid-thigh,  22  inches  ; 
of  biceps,  13  inches.  His  endurance  is  good  and  he  is 
able  to  raise  from  the  ground  an  iron  rail  weighing 
600  pounds.  His  grasp  on  the  dynamometer  at  pres- 
ent is,  right  hand,  72  ;  left  hand,  53.  This,  Dr.  Seguin 
said,  is  the  strongest  grasp  he  has  ever  met  with. 

Dr.  B.  Sachs  said  that  in  listening  to  the  first  part 
of  Dr.  Seguiu's  paper  —  before  it  told  of  the  boy's 
remarkable  recovery  —  the  case  reminded  him  of  a 
primary  muscular  dystrophy,  of  the  facial,  scapular, 
humeral  type,  with  perhaps  some  extension  into  the 
lower  extremities.  Such  a  case  has  recently  come 
under  his  observation,  with  many  symptoms  very 
similar  to  those  narrated  by  Dr.  Seguin.  In  cases  of 
progressive  primary  dystrophy,  particularly  in  pseudo- 
hypertrophic conditions,  he  has  seen  marked  lemjiorary 
improvement  following  treatment,  although  he  has 
never  observed  a  complete  cure.  Again,  in  Dr. 
Seguin's  case  there  might  possibly  have  been  some 
nuclear  trouble,  with  a  mingling  of  symptoms  |)ointiug 
to  the  spinal  cord  or  medulla.  If  the  case  was  one  of 
primary  muscular  dystrophy,  the  question  arises 
whether  the  cure  will  be  a  lasting  one.  lie  has  seen 
a  number  of  cases  with  a  condition  of  pseudo-hyper- 
trophy,  in  which  the  muecular  tissue  tirst  enlarges  and 
then  rapidly  atrophies. 


Dk.  Gkorge  W.  .Jacoby  suggested  that  Dr.  Seguin's 
case  might  have  been  one  of  poly-myositis  ending  in 
complete  recovery,  and  followed  by  a  secondary  hyper- 
trophy of  the  muscles,  which  now  exists. 

Dk.  J.  F.  TtKUiBKRRY  Staled  that  it  was  against 
the  laws  of  pathology  to  assume  that  an  inflammatory 
process  in  the  muscular  tissue  is  followed  by  hyper- 
trophy of  the  muscle,  with  increased  force. 

Dr.  E.  D.  F'lsiiER  said  that  when  we  take  into 
consideration  the  fact  that  the  boy  grew  six  inches 
taller  while  he  was  under  Dr.  Seguiu's  care,  the  lesion 
was  probably  not  a  spinal  one. 

The  discussion  was  then  closed  by  Dr.  Segoin. 
He  stated  that  the  suggestion  made  by  Dr.  Sachs  with 
reference  to  the  possibility  of  curing  a  case  of  muscular 
dystrophy  in  its  early  stage  was  an  interesting  one  ; 
he  was  not  prepared,  however,  to  advance  the  case  as 
an  instance  of  that  disease.  Neither  did  it  resemble 
a  case  of  myositis.  There  was  no  pain  ;  there  was  a 
general  weakness,  which  was  sometimes  so  pronounced 
that  the  boy  was  unable  to  hold  objects  in  his  hands, 
or  he  would  lose  all  control  over  his  muscles  and  fall 
to  the  ground. 

» — — 

itlcccnt  Eitcrnture. 


Naphey's  Modern  Therapeutics,  Medical  and  Surgical 
including  tlie  Diseases  of  Women  and  Children.     A 
Cora|)en(iium  of  Recent  Formula;  and  Therapeutical 
Directions  from  the  Practice  of  Eminent  Contempo- 
rary   Physicians,    American    and    Foreign.     Ninth 
edition.      Vol.    II,    General    Surgery,    Gynecology 
and  Obstetrics.     By  Allen  J.  Smith,  Professor  of 
Pathology,  University   of    Texas,    Galveston  ;    late 
Assistant    Demonstrator  of    Morbid  Anatomy  and 
Pathological  Histology,  and  Lecturer  on  Urinology, 
University  of  Pennsylvania;  and  J.  Aibkey  Davis, 
M.D.,   Assistant   Demonstrator  of    Obstetrics,  Uni- 
versity of    Pennsylvania ;    Assistant    Physician    to 
Home  for  Crippled  Children,  Philadelfdiia.     Phila- 
delphia: P.  Blakiston,  Sou  &  Co.     1893. 
The  volume  which   we   have  before   us  has   passed 
through  nine  editions,  which  is  an  evidence  that  it  fills 
a  need  in  the  community.     The  views  of  authors  have 
been  collated  by  the  compilers,  but  in   many  instances 
are    diametrically  opposed    to    one    another,  and    the 
reader  is  allowed  to  select  for  himself  and  adopt  the 
view   which   strikes   his   fancy.     Many  of  the  author- 
ities quoted  we  are  not  familiar  with.     There  can  be 
no  doubt  but  that  the  book  contains  a  great  deal  of 
useful  information  ;  and,  as  a  whole,  we  can  only  con- 
gratulate the  authors  on  the  accomplishment  of  a  work 
so  satisfactory. 

Reactions.     A  Selection  of  Organic  Chemical  Prepara- 
tions   Important   to   Pharmacy   in   Regard    to  their 
Behavior  to  Commonly-used   Reagents.     By  F.  A. 
Fluckigkr,  Ph.D.,  M.D.     Translated,  revised  and 
enlarged  by  J.  B.  Nagelvoort.     Authorized  Eng- 
lish edition.      Detroit:  George  S.  Davis.      1893. 
This  volume  is  a  revised  and  enlarged  edition  of  the 
German    text.     It    contains  the  results  of    Professor 
FlUckiger's  researches   upon   more  than  one  hundred 
organic    pharmaceutical    preparations,    to    which     the 
translator  has  added,  in   many  cases,  the  results  of  his 
own  experience.     The  book  is  of   special   interest  to 
the  pharmaceutical  profession,  and  will  be  very  useful. 
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EPIDEMIC  INFLUENZA. 

The  reports  of  a  threateuiug  epidemic  of  iuflueuza, 
which  have  been  published  duriuj;  the  past  two  weeks, 
have  been  most  aiarmiug.  So  far,  they  have  been  al- 
most entirely  conliiied  to  the  daily  press,  aud  have 
served  a  most  useful  purpose  in  making  startling  and 
venilable  items  for  the  metropolitan  Sunday  papers. 

There  has  undoubtedly  been  a  return  of  the  disease 
to  some  extent  abroad,  especially  in  England  and  some 
parts  of  Germany.  The  number  of  cases  reported  in 
London  is  said  to  have  doubled  during  the  last  mouth, 
and  over  thirty  members  of  Parliament  were  reported 
as  ill  at  one  time  with  that  or  some  allied  disease.  On 
the  Continent  the  epidemic  is  said  to  be  even  more 
marked,  not  being  confined  to  political  gentlemen,  lu 
the  Upper  Rliiue  and  Main  regions  it  approaches  the 
virulence  of  the  plague,  and  a  fifth  of  the  whole  popu- 
lation of  IlesseDarmstadt  is  reported  down  with  it. 
Parliamentary  work  at  Vienna  ten  days  ago  was  at  a 
standstill  because  all  the  officers  of  both  houses  were 
8uffi!ring.  In  Berlin,  also,  the  type  of  the  disease, 
which  is  fast  becoming  general,  is  said  to  be  more  se- 
vere than  in  former  epidemics.  The  alarming  nature 
of  their  report  is  somewhat  mitigated  by  the  continua- 
tion of  the  account  in  one  of  these  letters,  which  says  : 
"  Its  latest  form  differs  from  the  Russian  variety.  The 
disease  is  not  so  dangerous  or  prolonged  as  the  more 
familiar  grip,  but  is  more  infectious.  It  is  almost 
like  measles  in  this  respect.  The  victims  include  all 
classes." 

The  London  Lancet  of  December  2d  makea  the  fol- 
lowing statement  in  regard  to  influenza  : 

"  There  seems  a  strong  tendency  to  a  pretty  wide  diffusion  of 
Ibis  disease  in  the  metropolis.  The  attacks  are  not  so  serious  or 
fatal  as  on  some  occasions,  bat  they  'T^  very  typical  —  char-  j 
acterized  by  abrupt  onset,  a  sharp  pyrexia,  generally  subsiding 
in  a  day  or  two,  unless  complicated  with  catarrh,  which  is  not  | 
always  the  case.  It  is  decidedly  infectious,  in  some  houses  al-  i 
most  every  member  being  affected."  . 

From  the  British  Medical  of  the  same  date,  we  take  j 
the  following  : 

"  Reports  which  reach  us  from  our  correspoudeDts  show  that 
ioflnenza  in  epidemic  form  continues  to  prevail  extensively  in 


the  neisbborhood  nf  C:>rdiff  and  throU'.;lioiit  South  Wales,  in 
Birmiiiviham  and  the  Black  Country,  in  Liverpool,  Manchester, 
BInekburu  and  various  other  purls  of  Laucashiro.  It  is  extend- 
ing into  the  Potteries,  and  our  Elinburgh  eorrespomleiit  writes 
that,  after  a  short  lu'l,  it  has  broken  out  again  in  that  city,  and 
in  a  more  grave  form;  somo  largo  olBoes,  including  the  post- 
office,  have  had  a  long  sick  list,  and  the  death-nito  has  risen 
during  the  last  three  weeks  from  17  to  25,  aud  last  wuek  to  27. 
The  mortality  last  week  was  13,S,  and  of  this  number  no  fewer 
than  90  deaths  were  due  to  diseases  of  the  chest.  In  this  epi- 
demic again  the  large  towns  appear  to  be  the  foci  of  infection, 
which  spreads  thence  into  suburbs,  and  finally  into  country 
districts.  The  epidemic  continues  to  be  severe  in  Berlin,  while 
in  Frankfort  aud  Hes-e  it  is  said  that  20  per  cent,  of  the  inhabi- 
tants are  suffering.  In  Posen  and  E;ist  and  West  Prussia,  the 
epidemic  is  very  prevalent,  so  that  in  some  p'aoes  one-fonrth  of 
the  workmen  are  oft  duty.  It  is  spreading  also  in  the  suburbs 
of  Hamburg,  and  is  present  in  Lubeck." 

It  will  be  remembered  that  in  the  first  great  out- 
break of  recent  years,  that  of  1S89,  influenza  declared 
itself  with  us  in  a  violently  epidemic  form  about  ten 
days  before  it  developed  or  was  reported  as  epidemic 
in  Loudon  or  England. 

The  occurrence  of  some  undoubted  cases  of  influ- 
enza has  been  reported  from  Chicago  and  New  York. 
The  returns  of  the  daily  press  from  St.  .Joseph,  JIo., 
reported  400  cases  in  three  days  a  week  ago,  and  at 
Denver,  Col.,  we  were  told  it  was  then  even  more 
prevalent  than  in  1891.  It  will,  however,  be  time  for 
a  genesal  alarm  to  be  issued  when  the  reports  so  far 
published  have  been  confirmed  by  competent  medical 
advices,  which  as  yet  we  have  not  received.  Careful 
inquiries  among  practitioners  and  at  the  hospitals  fail 
to  elicit  any  facts  tending  to  show  the  presence  of  any 
unusual  form  or  degree  of  influenza  in  Boston  or  its 
vicinity  at  the  present  time,  although  some  medical 
men  report  having  seen  individual  cases,  aud  a  few 
speak  of  liaviug  seen  families  atllicted  with  the  disease. 

It  is  to  be  hojied  that  tiie  reports  will  be  found  to 
be  exaggerated,  and  that  the  community  will  be  spared 
another  epidemic.  For  epidemic  influenza  is  even 
worse  than  epidemic  foot-ball  ;  it  is  rougher  and  more 
dangerous. 


THE    ADMI.VISTRATION  OF    HOSPITALS    FOR 
THE  INSANE  IN  NEW  YORK. 

TUE  laws  of  New  York  and  Massachusetts  have 
placed  those  States  in  the  foremost  rauk  of  intelligent 
and  liberal  care  for  the  insane.  The  enactments 
regulating  the  commitment  to  asylums,  and  the  care 
while  there,  of  the  insane,  aud  especially  the  State 
Care  Act  of  New  York,  have  been  in  the  main  wise 
and  beneficent.  They  are  chiefly  due  to  the  persistent 
efforts  of  the  Stale  Board  of  Charities,  and  especially 
of  Mr.  Letchworth,  Chairmau  of  the  Board,  and  Mrs. 
Lowell,  aud  to  the  excellent  administration  and  advice 
of  Dr.  Stephen  .Smith,  the  former  Lunacy  Commis- 
sioner. 

The  essential  points  of  superiority  in  the  New  York 
system  are  (1)  the  control  of  the  hospitals  by  an  un- 
paid board  of  managers  free  from  personal  and  political 
motives ;  (2)  the  appointment  of  medical  officers  by 
merit  and  not  through  political  favor  ;  (3)  the  main- 
tenance of  State  hoepiuls  of  a  high  grade  of  excellence 
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for  the  curable  iusaue  and  for  those  needing  liospital 
care  ;  (4)  the  removal  of  the  chronic  and  pauper  in- 
sane from  poor-houses,  jails  and  county  asylums  to 
inexpensive  buildings  under  the  supervision  of  the 
officers  of  the  hospitals,  with  the  establishment  of 
farms  or  colonies  for  such  of  the  insane  as  do  not  need 
much  medical  care,  where  they  can  be  treated  as  nearly 
like  sane  and  industrious  people  as  possible. 

The  weak  point  in  the  New  York  law  is  that  a  plan 
for  centralizing  in  a  State  Commission  power  as  to 
details  of  management  of  the  hospitals,  which  was 
overwhelmingly  defeated  in  the  Massachusetts  le; 
lature,  has  become  part  of  the  New  York  statute,  and 
that  the  Lunacy  Commission,  which  ought  to  be  a 
purely  supervising  and  advisory  board,  has  executive 
functions  which  are  not  only  needlessly  vexatious  to 
the  hospital  managers  and  medical  officers  and  prejudi- 
cial to  the  interests  of  their  patients,  but  also  may  be 
destructive  of  good  morals.  Moreover,  the  law  is  in 
danger  of  making  a  corrupt  political  machine  out  of 
what  ought  to  be  a  philanthropic  and  unselfish  body. 

There  are  indications  that  what  was  feared  has 
happened,  and  that  the  Lunacy  Commission,  which  it 
is  possible  to  construct  into  part  of  a  great  party  ma- 
chine, has  made  the  enforcement  of  a  bad  law  even 
worse  tlian  the  law  itself.  The  managers  and  medical 
officers  of  the  hospitals  for  the  insane  have  taken  cour- 
age from  the  political  upheaval  in  favor  of  good  govern- 
ment in  their  State,  and  are  attempting  a  reform,  in 
which  we  wish  them  every  success. 


MEDICAL  NOTES. 

The  Revolt  of  the  Brazilian  Medical  Staff. 
—  The  entire  medical  staff  of  the  Brazilian  navy, 
which  has  been  loyal  up  to  the  ])re8ent  time,  has  joined 
the  forces  of  the  insurgents  and  placed  itself  under 
the  orders  of  Admiral  Gama. 

A  New  Journal.  —  A  new  journal,  devoted  to  dis- 
eases of  children,  has  recently  appeared  in  France. 
It  is  entitled  the  Journal  de  Chirurgie  et  de  Therapeu- 
tique  Infantiks,  and  is  edited  by  Dr.  Variot  of  Paris. 

Cholera.  —  There  has  been  a  decided  increase  in 
the  cholera  in  Constantinople  during  the  last  two 
weeks,  over  thirty  new  cases  occurring  daily.  There 
have  been  several  deaths  from  the  disease  in  Tri|)oli. 
In  Russia  there  has  been,  on  the  whole,  a  diminution 
in  the  number  of  cases.  In  Italy  a  few  cases  occur 
from  time  to  time  in  Leghorn,  Genoa  and  Naples ;  but 
the  epidemic  is  practically  at  an  end  in  these  cities. 
The  outbreak  in  England,  which  was  speedily  checked, 
has  not  recurred  and  no  cases  have  occurred  since  the 
last  report. 

Yellow  Fever.  —  The  yellow-fever  epidemic  at 
Brunswick  is  practically  at  an  end,  no  cases  having 
occurred  since  November  '23d.  The  quarantine  camp 
was  closed  on  Thanksgiving  Day,  and  the  people 
allowed  to  return  home.     In  all  there  were  one  thou- 


sand and  one  cases  and  fifty-three  deaths  :  forty  whites, 
one  Mongolian  and  twelve  blacks. 

boston    and    new    ENGLAND. 

Vaccination  and  Qitakantine  of  Contagious 

DiSKASES    AMONG    SCIIOOL   Cuil.DKEN   ReFKURED    TO 

THE  Boston  Board  of  Hkaltii.  —  At  the  last  meet- 
ing of  the  Boston  school  committee,  the  following  order 
was  passed:  "That  the  Board  of  Health  be  requested 
to  assume  the  responsibility  of  issuing  certificates  of 
vaccination  required  by  law,  and  of  passing  upon  all 
cases  of  contagious  diseases,  determining  when  chil- 
dren may  return  to  school  after  such  disease  or  ex- 
posure thereto,  and  giving  the  requisite  certificates: 
and  that  the  said  Board  be  further  requested  to  include 
in  their  estimates  for  the  next  fiscal  year  a  sufficient 
sum  of  money  to  enable  them  to  attend  to  these  new 
duties." 

Suicides  from  Cyanide  of  Potash.  —  Since  the 
publicity  given  the  mysterious  deaths  of  the  members 
of  the  Toole  family  in  South  Boston  from  cyanide  of 
potash,  the  drug  has  become  a  popular  one  for  suicides, 
three  self-inflicted  deaths  having  been  due  to  this  drug. 

Small- Pox  in  Boston.  —  During  the  last  week 
ten  cases  of  small-pox  have  occurred  in  Boston.  On 
December  7th  the  disease  was  reported  from  a  family 
at  the  South  End;  and  within  two  days  the  father, 
three  sons,  three  daughters  and  the  servant  were  taken 
to  the  hospital.  A  cousin  of  the  family  —  a  woman 
—  was  also  taken  ill  at  her  home  and  sent  to  the  hos- 
pital. None  of  these  cases  can  in  any  way  be  traced 
to  the  cases  occurring  from  the  Catalonia  in  October. 
The  cousin  came  from  New  Brunswick  about  a  month 
ago,  and  was  the  first  member  taken  ill  ;  but  the  most 
careful  investigation  shows  no  connection  with  the 
previous  cases.  All  these  patients  had  a  family  gather- 
ing about  Thanksgiving  time,  and  two  of  the  guests 
present  have  also  been  taken  ill  with  small-pox  during 
the  week  —  one  at  Somerville  and  one  at  Hyde  Park. 
The  tenth  case  in  Boston  is  that  of  one  of  the  table- 
girls  at  the  HomcBopathic  Hospital,  who  had  never  been 
vaccinated,  but  who  has  had  no  discoverable  exposure. 
Of  the  eleven  patients  now  in  the  hospital  only  one 
had  ever  been  vaccinated,  and  that  one  is  slightly  ill. 
Of  the  seven  discharged  well  since  October  30th,  three 
had  been  vaccinated,  and  were  but  slightly  ill  ;  while 
the  others  were  seriously  ill.  Two  of  the  present  pa- 
tients are  dangerously  ill,  and  their  recovery  is  con- 
sidered doubtful. 

A  New  Harvard  Record  for  Strength.  —  The 
Harvard  record  for  total  ascertained  strength,  which 
has  been  held  since  1885  by  Mr.  S.  T.  Foster,  has 
been  surpassed  by  a  member  of  the  present  junior  class, 
Mr.  Edward  Klein.  His  total  strength,  as  measured 
by  Dr.  Sargent's  method,  is  1,445  kilogrammes,  which 
is  97  kilogrammes  more  than  the  previous  record. 
This  total  is  distributed  as  follows  :  lungs,  23  ;  back, 
340;  leg,  740;  upper  arm,  201;  right  forearm,  78; 
left,  63. 
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Massachcsetts  Insane  Asylum  Repokts. — 
The  aiiuual  reports  of  tbd  superiiUeudeuts  of  llio  vari- 
ous State  iusaiie  asylums  :ire  beiug  issue<l  from  tlio 
office  of  the  Secretary  of  the  Commonwealth.  Daii- 
vers  Luuatic  Hospital  had  at  the  end  of  the  official 
year,  September  30th,  869  patients,  seven  more  than 
last  year.  The  report  of  Dr.  Page  calls  attention  to 
the  unavoidable  overcrowding  at  times,  which  necessi- 
tated the  use  of  extra  cots  in  the  day-rooms  and  corri- 
dors. "  The  vital  objectiou  to  this  overcrowding,"  he 
says,  "  arises  from  the  necessary  mingling  of  acute 
cases  with  the  many  chronic  patients,  which  is  a  seri- 
ous obstacle  to  the  recovery  of  the  former."  The 
average  weekly  cost  of  maintaining  each  patient  was 
S3. 55.  At  the  Worcester  Lunatic  Hospital  there  were 
886  patients,  five  less  than  last  year,  439  men  and  447 
women.  The  daily  average  number  of  patients  has 
been  878.78,  the  largest  within  the  history  of  the  hos- 
pital. The  cost  of  maintenance  per  patient  has  been 
S3.5d  per  week.  At  the  Worcester  Insane  Asylum, 
there  were  454  patients,  231  males  and  223  females, 
a  gain  of  five  over  the  first  of  the  year.  The  average 
daily  number  has  been  447,  or  82  more  than  the  nor- 
mal capacity  of  the  institution. 

Diphtheria  at  West  Newton.  —  An  unusually 
large  number  of  cases  of  diphtheria  and  scarlet  fever 
are  reported  from  West  Newton,  Mass.,  there  being 
about  twenty-five  cases  of  the  former  disease  and  nearly 
as  many  of  the  latter. 

Small-Pox  is  Portland. — A  case  of  small-pox  is 
reported  from  Portland,  Me.,  the  patient,  a  man  of 
thirty,  bad  been  ill  for  two  days  in  a  large  boarding- 
house,  which  is  now  under  quarantine. 

NEW    YORK. 

Epidemic  Diphtheria.  —  Diphtheria  is  epidemic 
at  Tivoli,  on  the  Hudson,  and  one  or  two  adjacent  vil- 
lages, and  a  large  number  of  deaths  have  occurred.  In 
order  to  prevent  the  further  spread  of  the  disease  the 
State  Board  of  Health  has  enforced  strict  quarantine 
regulations,  iDcluding  the  closing  of  all  the  schools  and 
churches. 

Electrical  E.xecction. — The  most  successful 
electrical  execution  that  has  as  yet  been  made  was  that 
of  the  murderer,  Delfino,  at  Sing  Sing  prison  on  De- 
cember 4th.  The  apparatus  was  in  perfect  working 
order,  and  death  was  instantaneous.  For  four  seconds 
a  current  of  the  strength  of  1,760  volts  was  employed, 
and  it  was  then  reduced  to  160  volts  and  so  maintained 
for  forty-six  seconds. 

Dr.  Pacl  Hoffman.  —  Dr.  Paul  Hoffman,  Assist- 
ant Superintendent  of  Public  Schools,  who  was  injured 
by  a  Broadway  cable  car  on  November  24tli,  died  in 
consequence  of  the  injuries  thus  received  on  December 
2d.  Several  of  his  ribs  were  fractured,  and  a  few 
days  after  the  accident  pneumonia  set  in.  Dr.  Hoff- 
man, who  was  fifty  -years  of  age,  was  born  in  Switzer- 
land, though  of  German  parentage.  He  was  a  gradu- 
ate of  the  Medical  Department  of  the  University  of 
Berlin,  and  had  travelled  extensively  ;  at  one  time  be- 


ing physician  to  the  Sultan  of  Johore.  He  had  resided 
in  New  York  for  a  number  of  years,  but  never  prac- 
tised medicine  there.  In  1877,  he  beciime  connected 
with  the  Department  of  Public  Education,  and  in  1881 
was  appointed  to  the  position  which  he  held  at  the  time 
of  bis  death.  Dr.  HolTman  had  charge  of  the  school 
children's  exhibit  from  the  city  of  New  York  at  the 
Chicago  World's  Fair. 

Mortality.  —  The  advent  of  winter  weather  has 
occasioned  a  considerable  increase  in  the  city's  mortal- 
ity. The  number  of  deaths  reported  <luring  the  week 
ending  December  2(1  was  759,  re|)resenting  an  annual 
death-rate  of  20.63  per  thousand  of  the  estimated  pop- 
ulation ;  against  676,  representing  an  annual  death-rate 
of  18.39,  in  the  preceding  week.  The  average  death- 
rate  of  the  corresponding  weeks  for  the  past  five  years 
was  19.60.  During  the  week  there  were  109  deaths 
from  contagious  diseases,  an  increase  of  32  over  the 
previous  week.  During  the  week  ending  December 
9th  the  number  of  deaths  reported  was  731,  represent- 
ing an  annual  death-rate  of  19.86,  against  20.43,  the 
average  for  the  corresponding  weeks  of  the  past  five 
years.  There  was  a  decrease  of  17  from  the  precediutr 
week  in  the  mortality  from  pluliisis,  tiiough  there  vvas 
an  increase  of  six  in  the  deaths  from  bronchitis.  Three 
deaths  were  attributed  to  influenza,  against  one  in  the 
week  ending  December  2d. 


THE  ANCIENT.S  AiND  LEPROSY. 

Mucn  of  the  difficulty  encountered  by  the  commis- 
sioners in  obtaining  the  family  history  of  lepers  in 
India  is  accounted  for  by  the  Indian  Medical  Gazette, 
by  reference  to  the  ancient  beliefs  handed  down  to 
the  people  and  still  authoritative  among  them.  It 
gives  the  following  translations  from  the  sacred  books  : 

SnSRUTA,      NiDANASTIIANAM      (Cliap.      V,    p.     223). — 

"  They  say  that  leprosy  orii;inates  from  murder  of  I5rah- 
mins,  women  and  good  men,  theft,  and  such  like  acts." 

Charaka  Samhita  (Chap.  VII,  Treatment  of  Lep- 
rosy). —  "  Those  who  insult  Bralmiin.s,  or  elders,  and  com- 
mit other  sins,  (get  le|>rosy)." 

Manu  Samhita  (Chap.  XI,  \'M\  .sMyjV  — "  The 
stealer  of  Brahmin's  gold  gets  bad  nails;  the  aleoliol  drinker 
gets  black  teeth;  the  murderer  of  a  Brahmin  get  consump- 
tion ;  and  the  violator  of  a  guru's  (spiritual  guide's)  wife 
gets  leprosy." 

Manu  Samhita  (Chap.  V,  IGSth  .s7o/n).  —  "  The  wife 
who  commits  adultery  is  an  object  of  eonti'mpl  in  this  life, 
and  becomes  a  jackal,  or  gets  leprosy  and  other  sin-be- 
gotten diseases  in  the  life  to  come." 

It  is  thus  popularly  assumed  that  a  leper  must  have 
committed  some  such  sin  as  adultery  with  a  guru's 
wife,  or,  as  commentators  add,  with  a  stepmother,  etc., 
and  the  like.  What  a  sinner  such  a  man  is  thought 
to  be,  may  be  judged  from  the  following  prescribed 
atonement  : 

"  The  violator  of  the  wife  of  a  (/uru  after  confessing  his 
guilt,  must  lie  on  a  hot  iron  bed,  and  embrace  a  red-hot 
iron  female  effigy  till  death,  whicli  will  i)urify  him." 

The  ideas  of  physiciaDS  upon  the  heredity  and  con- 
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tagiou  of  leprosy,  were  not  less  accurate  than  those  of 
modern  writers,  as  is  shown  by  the  following  statement 
of  the  great  medical  writer,  Susruta  : 

"  Women  and  men,  having  their  blood  and  seminal  liiiids 
corrupted  from  leprosy  (not  of  the  white  kind),  get  their 
offspring  lepers." 

"  TliC  diseases  named  below  are  transmitted  from  one 
person  to  iinother  by  sexual  intercourse,  by  touch,  by  the 
breath,  by  taking  meals  in  the  same  dish  ;  by  sleeping  in 
the  same  bed  and  sitting  on  the  same  seat;  by  putting  on 
the  same  garments,  by  wearing  the  same  garland,  and  by 
using  the  same  ointments:  —  lei)rosy,  fever,  consumption, 
ophthalmia,  and  small-pox  of  different  kinds." 


THE    INCREASE   OF    INSANITY   IN    ENGLAND. 

Much  has  been  wTitten  lately  about  the  great  in- 
crease of  itisanity  in  England  in  the  last  few  years. 
The  daily  and  periodic  press  especially  have  delighted 
in  the  alarming  state  of  affairs  and  while  some  compe- 
tent observers  are  inclined  to  believe  in  au  increase  of 
the  disease,  the  general  results  of  statistics  furnished 
by  the  Commissioners  of  Lunacy  are  offered  to  this 
view. 

Dr.  Rayner.  in  a  recent  article,*  says  that  an  analy- 
sis of  these  statistics  shows  three  clear  and  definite 
facts  :  (n)  that  in  the  last  two  decades  there  has  been 
a  progressive  diminution  in  the  number  of  mentally 
afflicted  utiiler  the  age  of  twenty-five  years  ;  (b)  that 
there  has  been  an  inconsiderable  increase  between  the 
ages  of  twenty-five  and  forty-five  ;  and  (c)  that  practi- 
cally all  the  excess  of  increase  has  been  in  persons 
above  the  age  of  forty-five  years.  The  decrease  of 
insanity  in  the  population  in  the  first  twenty-five  years 
of  life,  if  satisfactorily  proved,  would  go  far  to  convince 
those  who  have  actual  experience  of  the  insane  that 
this  must  correspond  to  a  tiiminution  in  the  total  pro- 
duction of  mental  disease.  The  tendency  to  increasing 
degeneration  in  the  families  of  the  insane,  resulting  in 
later  generations  in  mental  defect,  is  a  well-established 
fact.  If,  therefore,  there  has  been  a  diminution  in  the 
early  decades  of  life,  this  must  correspond  to,  and  be 
the  result  of.  a  lessening  of  hereditary  iiiHuences. 

The  increase  in  actual  number  of  persons  confined 
in  asylums  is  owing  to  several  factors.  Yearly  the 
advantage  of  institutional  treatment  for  the  insane  is 
better  a[)preciated,  and  families  are  more  willing  to 
send  their  afflicted  members  away  from  home.  An- 
other reason  is  the  transfer  of  pauper  and  criminal  in- 
sane to  the  proper  asylum  instead  of  confining  them 
to  almshouses  and  jails.  An  eminent  alienist  |)hysi- 
cian,  of  large  experience  in  prisons,  recently  expressed 
the  opinioti  at  a  public  meeting  that  a  not  inconsider- 
able part  of  the  decrease  of  criminals  was  due  to  the 
fact  that  many  weak  minded  persons,  formerly  classed 
as  criminals,  were  now  relegated  to  asylums.  The 
statistics  in  support  of  this  view  are.  however,  not 
ea-ilv  available.  Still  another  reason  is  found  in  the 
greatly  increased  survivorship  of  persons  mentally  af 
fiected  when  cared  for  in  asylums. 

Tiie  only  form  of  mental  disease  in  which  a  great 
development  is  alleged  is  general  paralysis  ;  but  the 
apparent  excess  is  probably  chiefly  due  to  increased 
care  in  diagnosis  and  to  such  cases  being  more  largely 
sent  to  asylums.  This  form  of  disease,  however,  with 
an   average  asylum  duration  of   two  to  three   years, 
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would  uot  greatly  add  to  the  permanent  numbers,  ex- 
cept by  an  increase  much  beyond  that  which  is  claimed 
for  it.  , 

The  asylum  population  (whatever  the  causes)  has 
increased  since  1871  by  about  30,000,  and  if  the  facts 
relating  to  increased  survivorship  under  asylum  treat- 
ment have  any  cogency,  this  (survivorship)  would  by 
itself  account  for  the  small  advance  in  the  census 
numbers  of  the  insane  under  the  age  of  forty-five,  from 
2.24  per  1,000  of  population  in  ls71  to  2. "26  per 
10,000  in  18U1,  without  resorting  to  any  theory  of 
actual  increase. 

The  ultimate  conclusion  is  that  the  evidence  at  pres- 
ent available  admits  of  the  interpretation  that  there  is 
no  real  excess  in  the  amount  of  occurring  insanity,  but 
is  even  comjiatible  with  the  possibility  of  an  absolute 
diminution,  which  has  certainly  occurred  in  the  earlier 
decades  of  life,  and  is  probable  in  the  well-to-do 
classes. 


SOME  MORE  INTUBATION  STATISTICS. 

In  the  much  ve.xed  question  of  the  relative  merits 
of  tracheotomy  and  intubation,  there  is  one  factor 
which  should  be  allowed  its  due  weight  and  which  has 
not  yet  been  sufficiently  regarded,  namely,  the  avail- 
ability of  the  one  or  other  operation  in  private  practice. 
So  far,  the  greater  number  of  eases  reported,  upon 
which  statistics  and  arguments  have  been  based,  have 
been  those  occurring  in  hospital  practice.  The  oper- 
ation of  intubation  is  so  comparatively  new  that  the 
general  practitioner  has,  as  a  rule,  not  seen  a  sufficient 
number  of  cases  to  base  an  opinion  upon.  It  is  for 
this  reason  that  the  publication  of  small  individual  ex- 
periences is  likely  to  be  of  more  frequent  occurrence  , 
during  the  next  few  years,  and  of  considerable  value, 
especially  when  published  unincorporated  with  other 
statistics. 

Dr.  R.  J.  Stanton,  of  New  York,  reports*  70  cases 
iutubed  by  him  in  the  course  of  general  practice,  all 
but  two  having  occurred  in  tenement-houses,  where 
for  obvious  reasons  the  patient's  chances  lor  recovery 
were  ])Oor.  '•  Of  these  70  cases,  40  terminated  fatally, 
and  tiie  24  recoveries  gave  a  percentage  of  34.3  suc- 
cessful cases.  Of  the  46  deaths,  14  were  due  to  ex- 
tension of  membrane,  five  to  sepsis,  four  each  to 
asphyxia  and  pneumonia,  three  to  iiraiinic  convulsions, 
and  two  each  to  e.xhaustion,  pulmonary  a;dema,  nephri- 
tis and  bronchitis."  Of  the  fourdeaths  from  asphyxia, 
two  were  apparently  due  to  membrane  pushed  down 
ahead  of  the  tube,  and  two  followed  upon  the  child's 
pulling  out  the  tube  in  the  physician's  absence.  One 
of  the  deaths  from  pulmonary  oedema  seeins  hardly  to 
belling  to  the  unsuccesslul  cases  of  intubation,  as  the 
death  occurred  four  days  after  the  removal  of  the  tube, 
which  had  been  worn  a  week,  and  without  any  occur- 
rence of  laryngeal  obstruction. 

Of  the  cases  operated  on,  42  were  males  and  27 
females,  one  not  noted;  15  males  recovered  (or  35.7 
per  cent.),  and  9  females  (or  33.3  per  cent).  The 
ages  ranged  from  ten  months  to  seven  years.  The 
youngest  successful  case  was  fourteen  months,  the 
average  age  being  three  years  and  five  mouths.  Three 
cases  (one  fatal)  had  secondary  tracheotomy.  The 
longest  period  during  which  a  tube  was  worn  was 
sixteen    days,    by    a  girl    four  years    old.     In    three 
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cases  the  tube  was  passed  into  the  oesophagus  and 
swallowed;  in  two  it  was  passed  in  tlie  dt-jecia  on  the 
second  and  fifth  day.  The  otiier  case  died  of  sepsis 
after  secondary  tracheotomy,  withiu  twenty-four  liours. 
Dr.  W.  B.  Jolmson.  of  Paterson.  N.  .1..  reports"  19 
cases  with  six  recoveries,  one  after  secondary  trache- 
otomv.  Nine  bovs  were  operated  upon,  with  live  re- 
coveries, or  55  5  per  cent.;  while  10  girls  gave  one 
recovery  or  10  per  cent.  The  recovery  after  second- 
ary tracheotomy  was  in  a  boy  three  years  and  four 
months  old.  Of  the  13  deaths,  two  were  due  to  ex- 
tension of  the  membrane,  three  to  sepsis,  two  to  as- 
phyxia from  membrane,  and  two  each  to  pneumonia, 
cardiac  paralysis  and  exhaustion.  The  youngest  child 
to  recover  was  a  boy  two  years  and  seven  months  old. 
The  longest  time  a  tube  was  worn  was  ten  days. 


BOYCOTTI.XG  THE   CHARITY. 

The  Berlin  Correspondent  of  the  Medical  Prest 
sends  the  following  account  of  the  recent  boycott  of 
the  Charite  Hospital  of  Berlin: 

For  some  time  past  the  Social  Democrats  have  had 
reason,  or  what  is  the  same  thing  to  them,  they  believe 
thev  have  reason  to  find  fault  with  the  management 
and  nursing  staff  of  the  Charite  Ho.spital,  and  have  in 
consequence  '•  boycottirt "  it.  The  Social  Democrats 
are  a  very  powerful  body  with  a  firm  organization,  and 
the  result  is  that  about  200,000  members  of  the  differ- 
ent sick  societies  have  determined  to  have  nothing 
more  to  do  with  this  hospital  until  fresh  arrangements 
are  made  in  accordance  with  their  views.  The  leading 
spirit  in  the  new  enterprise  is  a  young  medical  practi- 
tioner, named  Z  idek,  who  has  the  reputation  of  being 
a  fanatical  Social  Democrat,  and  who  has  at  any  rate 
done  some  good  work  as  a  city  deputy  in  the  debate 
on  tvphoiil  fever.  The  grounds  of  complaint  lie  in  the 
structural  and  sanitary  condition  of  the  hospital,  and 
in  the  management  and  treatment  of  patients.  On  the 
latter  point,  however,  no  charges  are  brought  against 
the  medical  staff,  but  only  against  the  subordinate  offi- 
cials and  nurses.  As  regards  the  structural  deficiencies 
of  the  building,  the  charges  may  not  be  unfounded,  as 
the  old  Chariie  is  one  hundred  years  old,  and  the  new 
over  sixty.  Quite  recently  additions  have  been  made 
to  the  existing  accommodation,  the  children's  pavilion, 
the  obstetrical  and  gynaecological  kliniken.  The  sur- 
gical department  and  the  Koch  barracks  are  models  of 
their  kiud,  but  it  must  be  confessed  that  the  ancient 
buildings  are  not  representative  of  the  latest  develop- 
ments of  science. 

The  second  charge  is  that  the  patients,  and  especi- 
ally those  in  the  syphilitic  department,  are  treated  with 
inhumanity  and  deprived  of  their  liberty.  The  Charite 
has  to  lake  in  all  patients  sent  bv  the  police,  and 
amongst  these  the  puel/te  puhlicce.  Those  patients  who 
commit  excesses  and  cause  a  great  deal  of  troulile  can- 
not in  the  interests  of  order  be  treated  exactly  as  the 
others,  and  it  is  not  denied  that  in  numerous  instances 
Bome  hardships  have  been  on  the  one  side  inflicted  and 
OD  the  other  endured.  What  wdl  be  the  U|)shot  of  the 
movement,  or  what  hospital  the  exacting  Social  Demo- 
crats wdl  take  under  their  protecting  care,  in  place  of 
the  one  that  has  excited  their  wrath,  one  cannot  at 
present  pretend  to  say. 

>  Joonul  o(  the  American  Medical  AMOCiation,  Norerober  2Sth. 
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De.iths  reported  2,135:  under  five  years  of  agefiiW;  principal 
infectious  diseases  (small-pox,  meiislea,  diphtheria  and  croup, 
diarrhocal  diseases,  v»lioopiiig-ciiu;;li,  er>sipela,s  and  fever)  .ill), 
acute  lung  diseases  :«>?.  coiisuiiiptKiii  ■J4.'i,  dipliilieria  and  croup 
14-',  typlioid  fever  43,  di:irrha;al  diseases  4'J,  measles  il,  scarlet 
fever  22,  whooping-cough  Hi,  cerebro-spiiial  meningitis  14, 
smnll-pox,  erysipelas  and  malarial  (ever  3  each. 

From  measles  New  Yoik  IS,  Milwaukee  3,  Phihidelphia  1. 
From  scirlet  fever  Cambridge  7,  New  York,  Pliilad.  Iphia,  Bos- 
ton and  .Somerville  3  each,  .Milwiiiikci!  and  Everett  I  each. 
From  whiiopnig-cough  New  York  «,  Hliiladelpliiii  and  Cincinnati 
2  each,  \\  ai-liingtoii,  Milwaukee,  Cambridge  and  New  Bedford 
1  each.  From  cerebro-spinal  nieiiingiiiH  New  York  7,  Washing- 
ion  and  i^omerville  2  each,  Cleveland,  Milwaukee  and  Everett  1 
each.  From  small-pox  New  York  :(.  From  malarial  fever  New 
York  3.     From  erysipelas  Philadelphia  2,  Cleveland  1. 
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In  tbe  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,3_'7,84t),  for  the  week  ending 
November  ".'Sth,  tlie  death-rate  was  'Id.'l  Deaths  reported  5,185: 
acute  dise.ases  of  the  respiratory  organs  (London)  6ti!l,  whooping- 
cough  l:iO,  diphtheria  114,  scarlet  fever  78,  fever  67,  measles  53, 
diarrhoea  43,  small-pox  (Bradford  10,  Birmingham  4,  Loudon 
and  Bristol  3  eaeh,  West  Ham  1)  11. 

The  death-rates  ranged  from  10.8  in  Halifax  to  35.2  in  Oldham ; 
Birmingham  30.7,  Bradford  28.0,  Cardiff  24.SI,  Gateshead  13.8, 
Hull  27.2,  Leeds 24.3,  Leicester  23.5,  Liverpool  30.9,  London  2li.5, 
Manchester  29.9,  Newcastle-on-Tyne  22.6,  Norwich  25.0,  Notting- 
ham 23.2,  Portsmouth  17.8,  Sheffield  29.6,  West  Ham  2t).ti. 


OKFlCl.Al.  LLST  OK  CUA^(iES  IN  THE  STATIONS  AND 
DUTIK.S  OK  UKHCEK8  SERVING  IN  THE  MEDICAL 
DEPAKTMENl.  U.  S.  ARMY,  KROM  DECEMBER  2,  1893, 
TO   DECEMBER  8,  1893. 

By  direction  of  the  President,  the  retirement  from  active 
service  this  date,  December  4,  1893,  by  operation  of  law,  of 
Colonel  Charles  Pack,  assistant  surgeon-general,  under  the 
provisions  of  the  act  of  Congress,  approved  June  30,  1882,  is 
announced. 

FiKST-l.iKUT.  Charles  Willcox,  assistant  surgeon,  will  be 
relieved  from  temporary  duty  at  Angel  Island,  Cal.,  on  the 
arrival  there  of  Major  Benjami.v  F.  Popk,  surgeon,  and  will 
report  in  person  to  the  commanding  officer,  Boise  ISarracks, 
Idaho. 

First-Lieut.  Francis  A.  Wintfr,  assistant  surgeon,  U.  S. 
A.,  is  relieved  from  further  duty  at  Fort  Wingate,  New  Mexico, 
and  from  temporary  duty  at  Fort  Bayard,  New  Mexico,  and 
will  proceed  to  New  Fort  Bliss,  Texas,  and  report  in  person  to 
the  cuinmaudiug  officer  for  duty  at  that  station. 

SOCIETY  NOTICE. 

Massachusetts  Medical  Society,  Suffolk  District.  - 
The  Section  for  Clinical  Medicine,  Pathology  and  Hygiene  will 
meet  at  19  Boylstou  Place,  on  Wednesday,  December  20th,  at  8 
o*clock. 

Paper:  "Remarks  on  the  Functions  and  Therapeutic  Uses  of 
the  Thyroid  Glaud,"  by  J  J.  Putnam.  The  discussion  will  be 
opened  by  Dr.  W.  T.  Porter  with  a  review  of  the  recent  work 
as  to  the  physiology  of  the  thyroid  gland. 

F.  C.  Shattuck,  M  D.,  Chairman. 
Henry  Jackson,  M.D.,  Secretary. 

HARVARD   MEDICAL  SCHOOL. 
Evening  Lectures. 
The  next  lecture  will  be  given  on  Wednesday,  December  20th, 
at  8  o'clock,  p.  M,  by  Dr.  H.  P.  Bowditch.    Subject,  "Anthropo- 
metry and  the  Laws  of  Growth."    Physicians  are  cordially  in- 
vited. 

APPOINTMENT. 

Governor-elect  Greenhalge,  of  Massachusetts,  has  appointed 
Herbert  L.  Buerell,  M.D.,  Surgeon-General  upon  his  Staff 
for  the  coming  year. 

BOOKS    AND  PAMPHLETS  RECEIVED. 

Inebriety.    By  R.  M.  Phelps,  M.D.    Reprint.     1893. 

The  Providence  Lying-in  Hospital ;  Ninth  Annual  Report,  1893. 

A  Diatribe  on  Diphtheria.  By  James  Hedenberg,  M.D.  Re- 
print.    189J. 

Results  of  Aseptic  Cceliotomy.  By  Wm.  H.  Wathen,  A.M., 
M  D.     Reprint.     1893. 

Chirurgie  des  Voies  Urinaires;  Etudes  Cliniques.  Par  le  Dr. 
Loumeau.    Bordeaux.     1894. 

L'Ictiolo  Nella  Cura  Delia  Blenorragia.  Per  II  Dott.  Pio 
Colombiui,  Aiuto.    Sicna.    1893. 

Dott.  Remo  Segre,  L'lttiolo  Nella  Tcrapia  Delle  Forme  Cuta- 
nee  E.  Venereo-Sililitiche.     1893. 

Report  on  Nasal  Surgery,  with  Illustrated  Cases.  By  M.  F. 
Coomes,  A.M.,M.D.     Reprint.     1893. 

Scabies:  Its  Symptoms,  Diagnosis  and  Treatment.  By  J. 
Abbot  Cantrell,  M.D.     Reprint.     1893. 

Ninety-eight  Cases  of  Dysentery  in  Colorado.  By  J.  N.  Hall, 
M.D.,  of  Denver,  Colo.    Reprint.    1893. 

Uber  Ichthyolsuppositorien  bei  der  Behandlung der  Prostatitis. 
Vou  Dr.  A.  Kreudenherg  in  Berlin.     1«93. 

The  Jlodern  E\e  with  an  Analysis  of  1,. 300  Errors  of  Refrac- 
tion.    By  W.  F.  Southard,  A.M.,  M.D.  (Harv.)     Reprint.  181)3. 

The  Pneumatic  Cabinet  in  the  Treatment  of  Pulmonary 
Phthisis.  By  C.  E.  Quimby,  A.M.,  M.D.,  New  York.  Reprint. 
1893. 


Mechanical  Aids  in  the  Treatment  of  Chronic  Forms  of  Dis- 
ease. By  Geo.  H.  Taylor,  M.D.  New  York :  George  W.  Rod- 
gers.    1893. 

Aus  dera  hygienischen  Institute  der  Universitat  Greifswald, 
Ueber  die  antiseptische  Kraft  des  Ichthyols.  Von  Dr.  Rudolf 
Abel.     1893. 

A  Case  of  Dislocation  of  the  Fourth  Cervical  Vertebra  with- 
out Fracture.  By  A.  M.  Holmes,  A.M.,  M.D. ,  of  Denver.  Re- 
print.    1893. 

A  Case  of  Panophthalmitis,  Caused  by  the  Bacillus  Coli  Com- 
munis. By  Robert  L.  Randolph,  M.D.,  of  Baltimore,  Md.  Re- 
print.    1893. 

The  Physicijins'  Visiting  List  (Lindsay  and  Blakiston's)  for 
18!4.  Forty-third  year  of  its  publication.  Philadelphia:  P. 
Blakiston,  Son  &  Co. 

Volta  Bureau,  for  the  Increase  and  Diffusion  of  Knowledge 
Relating  to  the  Deaf,  Washington,  D.  C.  List  of  Publications. 
John  Hitz,  Superintendent. 

Forty-sixth  Annual  Report  of  the  Trustees  of  the  Massachu- 
setts School  for  the  Feeble-Minded  at  Waltham,  for  the  year 
ending  September  30,  1893. 

Raro  Caso  di  Empienia  Pulsatile  Guarito  Col  Prosesso  PittarelU 
Contributo  alia  Terapia  della  Pleurite  Purulenta.  Pel  Dott. 
Emilio  Pittarelli  in  Campochiaro  (Holise). 

A  Practical  System  of  Studying  the  German  Language  for 
Physicians  and  Medical  Students  forSelf-Iiistructiou.  By  Albert 
Pick,  M.D.     Part  IV.     Newtonville,  Mass.     1893. 

Recent  Progress  in  Electro-Gynecology.  Prevalent  Errors  in 
the  Treatment  of  the  Diseases  of  Women.  By  G.  Betton 
Massey,  M.D.,  Philadelphia,  Pa.    Reprints.     1893. 

Some  Effects  of  Chronic  Irritation  upon  Living  Tissues,  Being 
First  Steps  in  a  Rational  Study  of  Caucer.  By  D'Arcy  Power, 
M.A.,  M.B.Oxon.,  F.R.C.S.,Eug.     Reprint.     1893. 

The  Influence  of  Climate  on  the  Breathing-Habit,  with  a 
Comparison  of  American  Climatic  Resorts.  By  Samuel  S. 
Walliau,  A.M.,M.D  ,of  New  York.    Reprint.     1893. 

Transactions  of  the  New  Hampshire  Medical  Society  at  the 
One  Hundred  and  Second  Aniiiveisary  held  at  Concord,  June  19 
and  20,  1893.  Concord,  N.  H. :  Printed  by  the  Republican  Press 
Association.     1893. 

Report  of  a  Committee  Appointed  by  Certain  Residents  upon 
the  Banks  of  Charles  River  on  the  Northerly  Side  of  Beacon 
Street  in  Boston  upon  the  Past,  Present  and  Proposed  Use  of 
Charles  River  for  Drainage.    Boston.     1893. 

Tran.sactions  of  the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland,  Ninety-fourth  Annual  Session  held  at  Balti- 
more, Md.,  April,  1892,  also  Semi-Annual  Session  held  at  Rock- 
ville,  Md.,  November,  1891.    Baltimore.     1892. 

Pyogenic  Infective  Diseases  of  the  Brain  and  Spinal  Cord; 
Meningitis,  Abscess  of  Brain,  Infective  Sinus  Thrombosis.  Atlas 
of  Head  Sections;  Fifty-three  Engraved  Copperplates  of  Frozen 
Sections  of  the  Head  and  Fifty-three  Key  Plates  with  Descriptive 
Texts.  By  William  Macewen,  M.D.,  Glasgow.  New  York: 
Macmilliiu  &  Co.     1893. 

A  Laboratory  Guide  in  Urinalysis  and  Toxicology.  By  R.  A. 
Witthaus,  A.M.,  M.D.,  Professor  of  Chemistry  and  Physics  in 
the  Medical  Department,  University  of  the  City  of  New  York  ; 
Professor  of  Chemistry  and  Toxicology  in  the  Medical  Depart- 
ment, University  of  Vermont,  etc.  Third  edition.  New  York: 
William  Wood  &  Co.     1893. 

The  Narrative  of  a  Busy  Life ;  an  Autobiography.  By  Arthur 
Hill  Hassall,  M  D.,  Loud  ,  Member  of  tbe  Royal  College  of  Phy- 
sicians of  London;  Late  Senior  Physician  to  the  Royal  Free 
Hospital ;  Founder  o(  and  Consulting  Physician  to  the  Royal 
National  Hospital  for  Consumption  and  Diseases  of  the  Chest. 
London:  Longmans,  Green  &  Co.     1893. 

The  Essentials  of  Chemical  Physiology  for  the  use  of  Students. 
By  W.  D.  Halliburton,  M.D.,  F.R.S.,  Fellow  of  the  Royal  Col- 
lege of  Physicians;  Professor  of  Physiology  in  King's  College, 
London;  Lecturer  on  Physiology,  London  School  of  Medicine 
for  Women  ;  Author  of  Text-Book  of  Chemical  Physiology  and 
Pathology.    London ;  Longmans,  Green  &  Co.     1893. 

Anaesthetics  and  their  Administration  ;  a  Manual  for  Medical 
and  Dental  Practitioners  and  Students.  By  Frederic  W.  Hewitt, 
M.A.,  M.D.,  Cantab.,  AnajsthetistandIn.structor  in  Auajsthetics 
at  the  Loudon  Hospital;  Anaesthetist  and  Lecturer  on  Aua-s- 
thetics  at  Charing  Cross  Hospital ;  Anassthetist  at  the  Dental 
Hospital  of  London,  and  at  the  National  Orthopedic  Hospital. 
With  illustrations.  London:  Charles  Griffin  &  Co.  Limited. 
1893. 

Manual  of  Physical  Diagnosis  for  the  Use  of  Students  and 
Practitioners  By  James  Tyson,  M.D.,  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania  and  Physician  to  the 
University  Hospital;  Physician  to  the  Rush  Hospital  for  Con- 
sumption and  Allied  Diseases;  Fellow  of  the  College  of  Physi- 
cians ot  Philadelphia;  Member  of  the  Association  of  American 
Physicians.  Second  edition,  revised  and  enlarged.  Philadel- 
phia: P.  Blakiston,  Son  &  Co.     1893. 
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REMARKS     ON     SKNDIXG      rATIKNTS     AWAY 
FROM  HOME." 


BV    FKEUERICK    I.  KNIQUT,  U.D. 


In  no  department  of  medical  practice,  probably,  has 
there  been  more  hastv,  ill-considered  advice  given  than 
in  that  of  climato-tlierapy.  Thousands  of  patients  go 
away  every  year  at  great  inconvenience  and  expense, 
oftentimes  with  sacritices  which  are  never  made  good, 
who  would  have  been  far  better  off  in  ever}'  waj',  if 
they  had  remained  at  home. 

Many  of  these  go  on  their  own  responsibility,  it  is 
true,  and  it  is  no  more  strange  that  au  invalid,  having 
failed  to  obtain  relief  at  home,  should  be  attracted  by 
glowing  accounts  of  climate  published  by  the  proprie- 
tors of  health-resorts,  than  that  he  should  purchase  and 
take  any  of  the  proprietary  medicines  so  flatteringly 
advertised  by  the  press,  medical,  secular  and  religious. 
Many,  also,  are  guided  by  the  advice  of  friends,  and 
there  is  no  subject  on  which  the  layman  with  slight 
personal  experience  feels  more  competent  to  give  ad- 
vice. We  all  know  how  ready  some  of  our  patients 
are  to  honor  us  by  freely  praising  and  lending  to  their 
friends  prescriptions  we  have  endeavored  to  carefully' 
adapt  to  their  individual  conditions.  In  the  same  way 
many  people  having  been  properly  advised,  to  their 
benefit,  in  regard  to  climate,  are  not  satisfied  till  they 
have  persuaded  all  their  friends,  whom  they  know  to 
be  out  of  health,  to  try  the  same.  I  am  well  aware 
that  all  patients  do  not  do  this,  for  I  have  known  not 
a  few  who.  when  written  to,  as  patients  wl^o  improve 
by  change  of  climate  invariably  are,  decline  to  advise, 
and  refer  their  correspondents  to  some  competent  au- 
thority for  counsel. 

It  is  strange,  however,  that  more  care  is  not  exer- 
cised by  physicians,  who  take  it  upon  themselves  to 
prescribe  change.  Sometimes  advice  is  given  on  the 
street  without  the  slightest  exact  knowledge  of  the 
patient's  conditioD  (I  have  known  applicant*  for  life- 
insurance  to  be  passed  in  the  same  way).  It  also  not 
unfrequeutly  happens  that  the  physician,  having  ex- 
hausted all  his  resources  in  vain,  is  tired  of  his  patient, 
and  his  patient  is  tired  of  him,  and  being  aware  of 
this,  and  that  his  patient  is  liable  to  desert  him  at  any 
moment  for  his  rival,  advises  change,  without  much 
consideration  of  the  place  to  which  he  is  to  go. 

The  consultant  frequently  receives  a  call  from  a  coun- 
try patient  bringing  a  card,  or  saying  he  was  recom- 
mended by  Dr.  A.  He  feels  flattered  at  the  considera- 
tion of  Ur.  A.  in  sending  him  one  of  his  richest  and  best 
patients  for  consultation.  When  the  examination  is 
over,  the  diagnosis  made,  and  it  is  proposed  to  com- 
municate with  Dr.  A.,  the  patient  says :  "  Oh,  Dr.  A. 
ig  not  my  doctor  I  Dr.  B.  is  the  one  we  always  em- 
ploy ;  but  Dr.  A.  told  me  that  I  had  better  consult 
you."  in  the  same  manner  Dr.  A.  advises  the  patients 
of  Dr.  B.  that  they  had  better  not  risk  another  winter 
in  New  England,  but  get  off  somewhere. 

What  is  it  necessary  to  know  in  order  to  advise  pa- 
tients properly  in  regard  to  change  of  climate?  In 
the  first  place,  it  is  necessary  to  know  the  condition  of 
the  patient.  In  this  regard  it  is  not  enough  to  know 
that  be  has  tuberculosis,  or  laryngitis,  or  bronchitis. 
Treating  the  name  of  a  disease  by  climate  is  no  better 
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than  treating  it  by  medicine.  Colorado  is  good  for 
some  cases  of  tuberculosis  ;  so  is  cod  liver  oil  ;  but 
either  may  be  very  had.  1  have  been  not  unfrequently 
consulted  by  patients,  who  have  either  made  up  their 
own  minds,  or  have  been  advised  to  make  certain 
changes,  and  who  seem  to  come  for  a  formal  endorse- 
ment of  what  they  have  already  decided  to  do.  A  few 
years  ago  I  was  asked  to  see  a  lady  and  lior  invalid 
daughter  at  one  of  our  principal  hotels.  On  calling,  I 
found  that  by  the  advice  of  their  family  physician  tlioy 
had  rented  tlieir  comfortable  home,  and  were  on  their 
way  to  Colorado  for  the  purpose  of  restoring  the  health 
of  the  daughter.  On  examination,  I  found  the  patient 
in  the  last  stages  of  phthisis,  with  only  a  few  weeks  to 
live.  I  advised  their  going  home;  they  had  already 
given  that  up  ;  but  they  did  not  go  to  Colorado.  Last 
mouth  1  was  asked  to  see  a  patient,  with  reference  to 
Colorado,  who  had  pneumothorax  of  one  side,  and  dis- 
ease also  of  the  oi>posite  lung. 

Even  patients  with  such  advanced  disease  are  not 
always  amenable  to  advice.  A  few  years  ago  I  per- 
suaded a  gentlemen,  who  came  to  me  with  his  heart 
set  upon  the  Kocky  Mountains,  to  spend  the  winter  in 
Nassau.  He  did  exceedingly  well  there.  The  next 
season  he  avoided  me,  and  8lii)ped  off  to  Colorado,  and 
promptly  died. 

A  lady  once  came  to  me  with  her  young  son,  who 
had  been  sent  East  from  the  Kocky  Mountains  the 
year  before  on  account  of  heart  disease.  The  physi- 
cian, under  whose  care  he  had  been  in  the  Plast,  had 
pronounced  him  "all  right,"  and  they  were  on  their 
way  back  to  the  high  altitude.  They  took  me  in  on 
the  way  for  confirmation  of  this  opinion  and  action.  It 
did  not  take  long  for  me  to  convince  myself  that  it  was 
all  wrong,  and  so  I  said  with  regret,  to  the  mother. 
As  they  were  going  to  Philadelphia,  I  advised  her  to 
visit  two  physicians  there,  whom  I  mentioned,  not  to 
say  anything  about  my  opinion,  nor  of  that  of  one 
Pbiladelphian  to  the  other,  and  if  we  all  agreed  in 
opinion  that  the  boy  should  not  go  back,  I  should  ex- 
pect her  to  be  satisfied  to  stay  East  another  year.  She 
did  as  I  requested,  and  as  we  agreed  without  reference 
to  one  another,  remained  East. 

It  is  necessary,  in  the  second  place,  in  order  to  give 
proper  advice  in  regard  to  change  of  climate,  to  have 
some  knowledge  of  the  condition  of  the  climate  into 
which  it  is  proposed  to  send  the  jjatieut,  and  of  its  prob- 
able effect  on  his  condition.  In  many  cases,  it  seems  as 
if  it  were  sullicient  that  a  place  had  a  certain  general 
reputation  as  a  health  resort  for  physicians  to  send 
patients  thither,  no  matter  what  tlieir  individual  condi- 
tion might  be.  In  this  way,  patients  with  advanced 
phthisis,  and  patients  with  degenerate  heart  and  blood- 
vessels are  sent  into  high  altitudes,  and,  on  the  other 
hand,  patients  with  incipient  tuberculosis  of  the  lungs 
sacrifice  golden  time  by  being  sent  into  moist  tropical 
countries.  Something  shoul(^  be  known,  also,  of  the 
variation  of  climate  at  different  seasons  of  the  year. 
Because  certain  parts  of  our  country  are  delightful  in 
the  autumn  or  spring,  it  by  no  means  follows  that  they 
make  good  winter  resorts;  and,  on  the  other  hand, 
many  a  patient  has  lost  all  the  gain  at  a  winter  resort 
by  ignorantly  remaining  too  late  in  the  spring.  The 
usual  range  of  temperature  for  different  seasons  should 
be  known,  as  well  as  the  average  amount  of  moisture 
in  the  air,  the  amount  of  sunshine,  prevalence  of 
winds,  etc. 

In  this  connection  it  is  well  to  consider  the  social 
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coDditioDS  in  which  the  patient  will  be  placed,  and 
especially  the  quality  of  the  food  which  he  cau  obtain 
There  are  patients  with  good  appetite  and  digestion 
who  will  tlirive  on  the  canned  food  of  the  sheep-ranch- 
mau,  but  there  are  many  who  are  only  helped  down- 
hill by  it. 

It  is  well,  also,  to  consider  in  a  general  way  the 
suitability  of  the  clitnate  for  the  wife  or  other  relative 
who  must  go  along  with  the  patient.  It  may  be  that 
she  will  be  found  to  have  a  fatty  heart  or  some  other 
condition,  which  will  absolutely  forbid  the  climatic 
chai'ge  proposed. 

Again,  it  having  been  determined  that  there  would 
be  a  risk  in  remaining  at  home,  as  compared  with  tak- 
ing advantage  of  a  change  of  climatic  conditions,  a 
very  serious  and  seldom  considered  question  arises, 
Can  the  patient  properly  make  the  change?  This  is 
often  a  question  of  expense,  and  should  be  ascertained, 
when  possible,  before  mentioning  the  subject  to  the 
patient  himself.  It  is  cruel  to  set  forth  the  great  ad- 
vantage of  change  of  climate  to  one  to  whom  it  is  ut- 
terly impossible  to  accept  your  advice.  To  advise  a 
wife  that  going  to  Eurojie  is  the  one  thing  that  will 
restore  her  health,  when  this  gratification  is  wholly 
beyond  the  ability  of  the  husband,  is  very  reprehensi- 
ble, and  may  lead  to  unnecessary  hard  feeling  in  fami- 
lies. 

Here  comes  in  the  question  of  a  short,  temporary 
change,  or  long-continued  or  permanent  residence 
away.  Short,  temporary  clianges  may  suffice  for  the 
relief  of  acute  conditions,  but  rarely  for  chronic  ones. 
A  patient  may  afford  a  short  change,  who  cannot  af- 
ford a  long  one.  It  is  a  very  rare  thing,  tliough  I 
have  seen  such  cases,  that  one  season's  residence  away 
from  this  coast  will  suffice  for  the  arrest  of  pulmonary 
tuberculosis,  however  slight.  It  may  not  always  be 
wise  to  tell  this  to  the  patient  beforehand,  but  the  fact 
will  have  its  weight  on  the  physician's  own  mind. 
Another  consiiieration  which  has  an  important  bear- 
ing is  whether  the  patient  can  engage  in  any  occupa- 
tion. While  it  is  undoubtedly  better  for  most  patients 
to  do  nothing  for  the  first  six  months  or  year,  there 
are  certain  out-door  employments  which  may  be  pur- 
sued without  harm.  It  is  therefore  important  to  know 
something  of  the  nature  of  an  occupation  and  its  fitness 
for  the  case  under  consideration. 

For  instance,  the  digestion  and  mental  temperament 
will  have  to  be  carefully  considered  in  case  it  is  pro- 
posed to  put  a  patient  on  a  sheep-ranch,  where  the  life 
may  be  like  this.  Two  men  live  in  something  which 
they  have  erected  for  a  house,  miles  from  anybody 
else.  In  the  early  morning  these  men  rise,  cook  such 
a  breakfast  as  they  can,  also  the  dinner  which  each 
takes  with  him,  one  walking  east  and  the  other  west, 
till  noon,  when  each  eats  the  dinner  which  he  has 
brought,  turns  round  and  walks  "home"  to  meet  his 
companion,  takes  sujjpertBnd  goes  to  bed,  never  seeing 
any  human  being  for  weeks  but  the  same  old  chum, 
and  him  only  at  night.  Weak  lungs  may  stand  this, 
but  it  takes  also  a  strong  stomach  and  a  healthy  brain. 

So  it  may  be  said,  in  brief,  that  in  order  to  advise 
properly  in  regard  to  change  of  climate,  the  physician 
should  know: 

(1)  The  exact  condition  of  the  patient,  as  far  as  it  is 
possible  to  determine  it. 

(2)  The  condition  of  the  climate  and  its  probable 
effect  upon  the  condition  of  the  patient. 

In   this  connection   it  is  well,  also,  to  consider  the 


social  surroundings  in  the  proposed  resort,  and  the  food 
which  it  will  be  possible  to  obtain. 

(3)  The  condition  of  those  who  must  necessarily  go 
with  the  patient,  and  the  probable  effect  of  the  new 
climate  upon  them. 

(4)  The  pecuniary  condition  of  the  patient  in  refer- 
ence not  only  to  his  getting  to  his  destination,  but  in 
regard  to  his  ability  to  stay  tliere  long  enough,  and  to 
provide  what  will  be  necessary  for  himself  and  family. 
This  should  be  ascertained  as  far  as  possible  without 
consultation  with  the  patient,  and  before  the  subject 
of  change  of  climate  is  mentioned  to  him. 


A     CaESAREAN     SECTION     FOK     TWIN     MON- 
STROSITY :  RECOVERY.! 


M.D.,     OK 


By  Dk.  Croston. 

At  9.15  on  the  morning  of  Monday,  July  17,  1893, 

I    was    called    to    see    Mrs. ,    aged    twenty-four, 

primipara,  who  had  come  to  full  term,  and  who  gave 
a  history  of  having  had  labor  pains  since  the  previous 
Saturday,  and  had  very  likely  been  in  labor  about 
twelve  hours.  She  was  a  person  of  slender  physique, 
but  had  always  enjoyed  good  health,  nothing  untowards 
having  happened  during  the  pregnancy  except  at  the 
beginning  of  the  fourth  month,  when  she  had  a  slight 
hsemorrhage  from  the  uterus,  which  was  controlled  in 
a  couple  of  days  by  opium  and  rest  in  bed.  The 
family  history  was  good ;  and  she  remembered  nothing 
unusual  in  ihe  labors  of  her  sisters  or  near  relatives, 
and  had  no  knowledge  of  plural  births  in  their  families. 

She  informed  me  that  the  "  waters  "  had  come  away 
during  the  night;  and,  upon  examination,  I  found  the 
OS  dilated,  the  membranes  ruptured,  and  the  lower  ex- 
tremities of  a  foetus,  low  down  in  the  vagina,  and  with 
toes  pointing  backwards  towards  the  sacrum,  present- 
ing. Her  unusual  size  led  me  to  make  a  careful  abdom- 
inal palpation,  which  disclosed  the  presence,  appar- 
ently, of  another  foetus  in  utero.  I  advised  immediate 
delivery,  and  set  out  forthwith  to  accomplish  it,  under 
chloroform  anaisthesia.  After  several  vain  attempts 
to  extract  the  foetus  by  the  extremities,  it  being  im- 
possible to  bring  the  feet  lower  down  than  the  vulvar 
orifice,  I  proceeded  to  make  a  second  examination  per 
vaginam.  Carrying  the  examining  finger  well  up,  I 
found  the  extremities  of  the  second  foetus  impacted  at 
the  brim,  and,  going  still  farther,  I  recognized,  for 
the  first  time,  the  fact  that  I  had  to  deal  with  a  mon- 
strosity and  that  the  foetuses  were  joined  at  the  trunk. 

At  this  juncture  I  sought  a  consultation,  and  Dr. 
W.  D.  Collins  came  to  my  assistance.  He  agreed 
with  me  as  to  the  diagnosis ;  and  we  made  a  second 
attempt  to  deliver  the  woman,  but  failed.  Dr.  Maurice 
D.  Clarke,  who  had  been  previously  sent  for,  arrived 
at  this  point;  and,  he  agreeing  as  to  the  diagnosis,  the 
question  of  operation  was  discussed,  and  the  Ciesarean 
section  chosen  after  mature  reflection.  The  husband's 
consent  was  obtained  with  little  difficulty,  and  the  op- 
eration was  performed  immediately  by  Dr.  Clarke. 

By  Dr.  Clarke. 

I  examined  the  woman  as  soon  as  I  arrived  and 
found    the    condition    described    by    Dr.    Croston.     I 
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could  see  no  use  in  further  attempts  to  deliver  after 
the  ordinary  fashion,  and  I  agreed  with  the  others 
that  the  question  was  one  of  a  selection  among  oper- 
ative procedures.  There  seemed,  to  my  own  mind, 
but  three  methods  to  be  considered,  —  embryotomy, 
symphyseotomy,  and  a  Cmsarean  operation.  The  op- 
erations for  the  removal  of  the  uterus  and  for  delivery 
without  incising  the  uterus  (laparo-elytrotomy)  were 
not  considered  and  probably  would  not  have  been 
adopted.  Of  the  others,  the  C;\;sarean  section  appeared 
to  us  to  afford  the  mother  the  best  chance,  embryotomy 
being  likelv  to  be  complicated,  tedious  and  difficult, 
if  not  impossible,  while  the  cutting  of  the  symphysis 
was  not  certain  to  allow  room  enough  for  delivery,  to 
say  nothing  of  other  objections.  For  myself,  I  confess 
to  a  dread  of  a  "  loose"  pelvis.  As  a  matter  of  fact, 
the  monster  could  not  have  been  extracted  entire  per 
vagiuam.  So  that  we  reached  for  ourselves  the  con- 
clusion of  the  books,  that  the  Caesarean  section  is  the 
operation  for  election  by  the  average  surgeon. 

This  point  determined,  I  proceeded  at  once,  upon 
Dr.  Croston's  invitation,  to  operate,  with  what  might 
be  termed  comparative  antiseptic  precautions,  by  which 
I  mean,  that  the  woman's  abdomen  had  not  been 
soaked  over  night  in  antiseptics  and  was  not  washed 
with  ether,  that  the  operator's  hands  were  not  treated 
with  oxalic  acid  and  permanganate  of  potash,  that 
neither  dressings  nor  instruments  had  been  previously 
sterilized  by  heat,  and  the  ordinary  living-room  in 
which  the  operation  was  done  had  no  previous  prepa- 
ration. On  the  other  hand,  the  instruments  were  put 
into  boiling  water,  the  woman's  abdomen  was  scrubbed 
with  bichloride  solution  and  the  hair  of  the  mons 
veneris  shaved,  and  the  hands  of  the  operator  and  assist- 
ant were  soaked  in  the  mercurial  solution.  The  patient 
was  ana;slhetized  by  Dr.  Collins  with  ether.  Dr.  Cros- 
ton  assisting  the  operator.  An  incision  of  sis  inches 
in  length  was  made  in  the  linea  alba  below  the  navel, 
a  rubber  tourniquet  tightened  around  the  cervix,  and 
the  uterus  at  once  incised.  We  were  fortunate  in 
not  striking  the  placental  site,  and  there  was  no  haem- 
orrhage of  moment.  The  monster  was  then  pulled 
out  with  considerable  difficulty  on  account  of  its  previ- 
ous impaction  at  the  pelvic  brim,  and  the  placenta 
followed  immediately.  The  elastic  tube  was  removed, 
the  uterine  rent  closed  at  once  with  eight  deep  silk 
sutures,  the  pelvic  cavity  hastily  sponged  with  gauze, 
and  the  abdominal  wound  united  with  six  deep  silk 
sutures  and  four  superticial  ones,  and  covered  with  the 
usual  dressings. 

The  little  operative  work  that  falls  to  the  lot  of 
surgeons  outside  of  the  large  cities  had  suggested  to 
me  that  a  chief  danger  lies  in  shock  from  prolonged 
operations  and  continued  anaesthesia,  and  it  was  my 
intention  in  this  case  to  proceed  with  all  legitimate 
haste  and  avoid  at  least  this  source  of  trouble.  This 
intention  may  be  said  to  have  been  fairly  carried  out, 
the  giving  of  the  ether  having  been  begun  at  1.10  P.  M. 
and  ibe  patient  being  in  bed  at  2,  and  may  have  assisted 
recovery.  For  the  rest,  nearly  everything  seemed  to 
favor  it,  the  patient  being  a  young  and  vigorous  wo- 
man, in  her  first  pregnancy,  and  not  worn  by  a  pro- 
longed labor.  The  surroundings  were  not  perfect, 
and  the  antiseptic  precautions  were  not  of  tbe^n  de 
Steele  order  (which  may  account  for  the  temperature), 
but  there  was  a  trained  nurse  and  good  care. 

This  case  makes  the  eighty -seventh  Casarean  section 
in  this  country  since  the  improved  method  of  operat- 


ing was  introduced  in  1882.  according  to  the 'figures 
of  Dr.  Robert  P.  Harris,  of  Philadelphia,  the  recog- 
nized authority  upon  the  subject.  Of  the  first  43,  22 
women  and  G  children  were  lost:  of  the  other  4t,  1.3 
women  and  7  childron  were  lost,  tlie  result  in  one  case 
not  being  known.  1  have  been  unable  to  find  abnormal 
size  of  the  foetus  among  the  enumerated  occasions  for 
the  operation,  and  I  supposed  at  the  time,  and  since, 
that  this  was  the  first  ever  performed  on  account  of  a 
monstrosity.  In  fact,  Dr.  Harris  wrote  me  that  no 
one  in  the  United  States  ever  delivered  a  monster  by 
abdominal  section  and  he  did  not  know  of  a  parallel 
in  any  other  country.  The  mention  of  tliis  case,  how- 
ever, brought  to  light  the  fact,  as  Dr.  Harris  has  since 
written  me,  of  an  operation  performed  in  Philadelphia 
in  1881,  by  Dr.  .lames  Collins  and  the  late  Dr.  Philip 
Leidy  and  hitherto  unreported.  The  monster  was  a 
double  female,  one  having  a  unilateral  hare-lip,  and 
weighed  fourteen  pounds.  One  head,  protruding,  was 
amputated ;  the  rest  was  delivered  by  the  Caesarean 
operation.  The  placenta  was  extracted  by  the  vagina. 
The  uterus  contracted  at  once  and  there  were  six  silk 
sutures  inserted.  The  woman  had  been  in  labor  five 
days,  was  much  prostrated  at  the  time  of  the  operation, 
and  died  in  three  days  of  exhaustion.  The  uterine 
wound  was  well  closed.  Witli  this  information,  there- 
fore, this  operation  of  mine  loses  in  priority  of  per- 
formance, but  retains  its  place  as  the  first  successful 
Caisarean  section  for  this  cause. 

Hy  Dk.  Croston. 

After  the  operation  the  patient  was  put  to  bed, 
surrounded  by  hot-water  bags,  and,  upon  recovering 
from  the  effects  of  the  ether,  was  given  a  teaspoonful 
of  hot  milk  every  half-hour,  and  brandy  j)ro  re  natd. 
Seven  hours  after  the  operation  the  temperature  was 
101.4°  and  the  pulse  118.  Morphine  (gr.  I)  with 
atropine  (gr.  yi^  )  was  given  that  night  for  the  relief 
of  pain  and  repeated  in  three  hours,  succeeded  by  three 
hours'  sleep.  On  the  morning  of  the  second  day  the 
temperature  had  dropjjed  to  99.2°  ami  the  pulse  to 
100,  rising  by  evening  to  102°  and  106  respectively. 
Urine  was  passed  normally.  The  morning  of  the  third 
day  found  the  temperature  still  at  102°,  pulse  9.3,  and 
the  abdomen  was  markedly  tympanitic  and  tender. 
One-half  ounce  of  magnesium  sulphate  was  ordered, 
to  be  repeated  in  four  hours  if  necessary.  The  first 
dose  proving  ineffectual,  a  second  was  given,  followed 
in  two  hours  by  a  copious  dejection.  There  were  six 
movements  in  rapid  succession,  and  the  tympanites 
wholly  disappeared  and  did  not  return.  The  dressings 
were  changed  on  that  day.  On  the  morning  of  the 
fourth  day  the  temperature  was  still  102°,  but  the 
pulse  had  dropped  to  80  and  was  of  good  character. 
The  nourishment  was  increased  in  amount,  and  beef- 
juice  and  egg-nog  allowed.  From  this  time  on,  the 
temperature  continued  to  drop,  becoming  normal  on 
the  morning  of  the  eighth  day  and  so  continuing  until 
convalescence  was  fully  established.  The  abdominal 
sutures  were  removed  on  the  tenth  day,  union  hy  first 
intention  having  taken  place  throughout  the  whole 
extent  of  the  wound.  From  this  time  convalescence 
was  uninterrupted,  and  at  this  writing  (September  1st) 
the  woman  is  perfectly  well  and  able  to  do  light  work 
about  the  house.     The  menses  appeared  normally. 

The  composite  foetus  weighed  twelve  and  one-half 
pounds,  and  consisted  of  two  females  of  equal  size, 
each  of  the  average  size  at  full  term  and  each  gaping 
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widely  from  the  pubes  to  the  navel  from  iucom|)lete 
closure  of  the  lateral  halves  of  the  body,  otherwise 
normal.     They    were  dead  when    born.     They  were 


united  from  the  sternal  notch  to  the  navel  in  front, 
and  from  corresponding  points  on  one  side  only,  by  a 
continuance  of  the  skin,  best  shown  by  photographs 
taken  on  the  spot.  Tliere  was  one  cord  and  one  pla- 
centa, both  unusually  large. 


PLACENTA  PR.5;VIA  AT  THE  BOSTON  LYING- 
IN   HOSPITAL.' 

nV   CIIAKLES  W.  T0WS8END,  M.D. 

Among  the  6,700  deliveries  at  the  Boston  Lying-in 
Hospital  in  the  past  twenty  years  there  were  28  cases 
of  placenta  prajvia  recorded.  This  proportion,  four 
per  cent.,  is  four  times  larger  than  that  stated  by 
MUller,  of  not  quite  one  case  to  a  thousand  births,  but 
is  explained   by    the   fact  that  difficult  and  abnormal 

'  Read  before  the  (Jbstetrioal  Section  of  the  Suffolk  District  Medi- 
cal Society,  March  22,  1893. 


cases  are  particularly  apt  to  be  sent  to  the  Boston  Ly- 
ing-in Hospital,  so  that  the  proportion  of  these  cases 
is  necessarily  increased. 

Of  the  28  cases,  15  were  marginal  or  lateral,  the 
placenta  reaching  to  the  border  of  the  inner  cervical 
ring ;  eight  were  partial,  the  placenta  overlapping  the 
OS  to  a  greater  or  less  extent ;  and  five  were  central, 
the  implantation  of  the  placenta  being  directly  over 
the  OS. 

The  proportion  of  multipara  to  primiparie,  instead 
of  being  six  to  one  as  is  usually  stated,  was  less  than 
two  to  one — 17  to  II — the  difference  being  due 
partly  to  the  large  proportion  of  primipar;e  delivered 
in  the  hospital.  The  proportion  of  multipara;  was 
greater  in  the  partial  and  central  cases,  there  being 
three  primipariE  to  five  multiparae  in  the  partial  class 
and  only  one  primipara  to  four  multi()aric  in  the  cen- 
tral class. 

Marginal  or  Lateral  Placenta  Prcevia,  fifteen  cases. 

In  four  cases  there  was  no  ha;morrhage  until  there 
were  recognized  labor  pains,  while  in  eleven  h;emor- 
rhage  was  noticed  at  varying  intervals  before  the 
advent  of  labor.  Two  of  these  flowed  about  once  a 
mouth  so  as  to  simulate  true  menstruation  ;  three  be- 
gan to  flow  in  the  seventh  month,  two  at  eight  months, 
and  three  at  eight  and  a  half  months.  In  one  this 
point  is  not  stated.  Seven  went  on  to  full  term,  six 
gave  birth  prematurely  at  eight  months,  two  of  these 
being  delivered  artificially,  and  two  gave  birth  at  the 
seventh  month,  one  of  these  being  delivered  artificially. 
The  h;emorrhago  was  slight  in  six,  considerable  in 
four,  profuse  in  three;  while  in  six  the  records  also 
spoke  especially  of  the  [)ostpartuni  hnamorrhage. 

As  regards  the  treatment  of  these  cases,  the  majority 
of  the  patients  came  to  the  hospital  in  labor  with  the 
history  of  flowing  as  given  above,  and  proceeded  to 
give  birth  to  their  children  without  artificial  help;  the 
diagnosis  of  lateral  placenta  praivia  being  made  by  ex- 
amination. Others,  labor  not  being  present,  were 
ke()t  in  the  hospital  under  close  observation,  and  later 
gave  birth  to  their  children  without  assistance.  This 
non-interference  method  was  practised  in  twelve  out 
of  the  fifteen  cases.  Of  the  remaining  three,  in  one 
case  where  there  was  considerable  haemorrhage  at  the 
eighth  month,  a  colf)eurynter  was  inserted,  and  the 
child  was  born  in  eight  and  a  half  hours.  There  was 
also  considerable  postpartum  haemorrhage  in  this  case. 
Two  cases  were  delivered  by  manual  dilatation  and 
version  ;  one  at  the  seventh,  the  other  at  the  eighth 
mouth,  both  patients  having  lost  considerable  blood  — 
one  by  slow  dribbling,  the  other  by  a  sudden  gush  of 
one  and  a  half  pints.  In  the  former  case  manual  dila- 
tation took  five  minutes,  in  the  latter  fifteen  minutes. 

As  to  the  results  in  these  fifteen  cases  of  marginal 
attachment  of  placenta:  All  the  mothers  recovered. 
One  child,  born  naturally  at  the  seventh  month,  died 
in  two  days.  One  born  by  version  died  in  twenty 
minutes,  probably  due  to  the  asphyxia  owing  to  delay 
with  the  after-coming  head.  The  child  whose  delivery 
at  the  eighth  month  was  hastened  by  the  colpeurynter 
was  still-born. 

Case  19  illustrates  this  class  of  cases.  C.  D.,  twenty- 
one  years  old,  primi()ara,  entered  the  hospital  with 
moderate  flowing  about  two  and  a  half  weeks  before 
the  completion  of  her  pregnancy.  A  diagnosis  of 
probable  placenta  previa  margiualis  was  made  by  the 
feel  of  the  lower  uterine  segment  and  by  the  haemor- 
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rhage.  She  was  kept  iu  bed  a  week,  during  which 
time  there  was  a  moderate  leaking  of  blood.  The 
haemorrhage  theu  ceased,  and  teu  days  later  labor  came 
on  with  moderate  bleediug  until  the  head  came  down 
aud  acted  as  a  tampon.  There  was  quite  a  severe 
postpartum  hiemorrhage  following  the  birth  of  the 
placenta.  Mother  and  child  were  discharged  well  on 
the  fifteenth  day.  " 

It  may  be  said  that  the  diagnosis  of  this  class  of 
cases  is  somewhat  uncertain,  and  that  some  of  them 
were  simply  cases  of  accidental  detachment  of  a  por- 
tion of  the  normally  situated  placenta.  This  error  has 
been  excluded  as  carefully  as  possible.  In  many  of 
the  cases  the  edge  of  the  placenta  was  actually  felt. 

Partial  Placenta  Prtevia,  eight  cases. 

In  two  cases  there  was  no  hiemorrhage  until  labor 
began,  at  full  term  in  one  case,  a  week  ahead  of  time 
in  the  other.  In  another  case  hjemorrhages  or  pseudo- 
menstruation  occurred  twice  a  month  throughout  the 
entire  pregnancy,  which  went  on  to  full  term.  The 
remaining  cases  had  hsmorrhages,  first,  at  the  fifth, 
sixth  and  eighth  months  and  at  eight  and  a  half  months 
and  at  full  term  respectively.  Five  were  delivered  at 
full  term,  only  one  of  these  by  natural  means  ;  two  at 
eight  months;  one  by  version;  one  spontaneously; 
and  one  without  help  at  the  sixth  month.  In  this  lat- 
ter case  there  had  been  profuse  haemorrhages  every 
day  for  three  days,  when  the  «iead  foetus  was  expelled 
spontaneously,  the  edge  of  the  placenta  overlapping 
the  head  one-third  of  its  extent.  The  hasmorrhage 
was  slight  in  two,  considerable  in  two,  and  profuse  iu 
three  of  these  cases.  In  two,  postpartum  haemorrhage 
was  well-marked. 

In  the  treatment  of  these  cases  of  partial  placenta 
praevia,  the  greater  haemorrhage  demanded  a  greater 
amount  of  active  interference.  In  three  only  the  de- 
livery took  place  spontaneously,  the  remaining  five 
were  delivered  by  internal  podalic  version,  two  having 
been  first  tamponed.  All  of  the  eight  mothers  recov- 
ered, aud  four  of  the  infants  ;  but  four  infants  were 
still-born.  Two  of  these  infants  were  born  spontane- 
ously, two  were  delivered  by  version.  It  is  fair  to  add, 
however,  that  of  the  two  born  spontaneously,  one  was 
non-viable,  the  other  was  macerated.  Of  the  two  still- 
born infants  delivered  by  version,  in  one  case  there 
was  a  complicating  ovarian  tumor  which  had  to  be 
pushed  out  of  the  way  before  version  could  be  done. 

Case  24  is  an  example  of  the  more  severe  cases  of 
partial  placenta  praevia.  A  multipara  (x),  thirty- 
eight  years  old,  was  seen  outside  the  hospital  shortly 
after  she  had  lost  about  a  pint  of  blood  by  a  sudden 
gush.  She  was  at  full  term,  and  began  at  once  to  have 
labor  pains.  The  os  was  two  inches  iu  diameter,  aud 
the  edge  of  the  placenta  was  easily  felt.  The  vagina 
was  packed  with  charpie  as  a  temporary  expedient 
while  she  was  being  brought  to  the  hospital.  Here 
she  was  at  once  etherized  and  easily  delivered  of  a  liv- 
ing child  by  version,  the  whole  operation  taking  not 
much  longer  than  one  minute.  A  gueh  of  blood  fol- 
lowed the  withdrawal  of  the  arm  used  in  turning,  but 
the  child's  body  acted  as  a  tampon  and  stopped  further 
bleeding.  There  was  a  moderate  haemorrhage  imme- 
diately following  the  extraction,  but  the  uterus  con- 
tracted well  and  everything  seemed  all  right.  Three 
hours  later,  however,  there  was  profuse  bleeding,  which 
was  soon  checked  by  a  hot  iutra-uterine  douche  ;  but 
the  patient  went  into  an  alarming  state  of  collapse,  be- 


came pulseless,  the  extremities  cold,  face  blanched, 
heart  sounds  weak  and  irregular.  The  foot  of  the  bed 
was  raised,  heaters  applied,  and  brandy  and  other 
stimulants  given  subcutaueously.  The  patient  was 
left  iu  an  anuMiiic  condition,  but  made  a  good  recovery. 

Central  Placenta  Preevia,  five  cases. 

This  central  form  of  placenta  pritvia  is  the  rarest 
and  the  most  serious  form,  so  that  it  is  worth  while 
speaking  of  these  cases  more  in  detail.  All  of  the 
five  cases  were  delivered  by  version,  a  tampon  having 
been  first  used  in  two  of  them.  Three  of  the  mothers 
died,  two  recovered.  Four  of  the  infants  died,  only 
one  lived.  It  must  be  said,  in  palliation  for  these  re- 
sults, that  all  of  the  five  cases  entered  blanched  from 
loss  of  blood,  two  of  the  three  fatal  cases  being  almost 
in  extremis.  Such  cases  are  sent  to  the  hospital  as  a 
last  resort,  and  in  that  way  the  fatal  statistics  are  in- 
creased. 

In  one  of  the  successful  cases  as  regards  the  mother, 
a  multipara  (viii),  thirty-four  years  old,  there  was 
no  hajmorrhage  until  the  eighth  month  when  there 
was  a  sudden  profuse  fiow.  She  was  brought  eleven 
hours  later  into  the  hospital  plugged  with  a  sponge  and 
colpeuryuter,  she  was  extremely  blanched,  pulse  120 
to  140,  respiration  .50.  The  os,  which  was  about  half 
an  inch  in  diameter,  was  dilated  manuallv  in  ten 
minutes,  and  the  child  delivered  by  internal  podalic 
version.  The  child  was  dead  and  slightly  macerated. 
The  mother  recovered  after  a  moderate  attack  of  sep- 
ticairaia  due,  no  doubt,  to  the  manipulations  outside  the 
hospital  and  to  the  sponge  introduced  there. 

Case  2,  a  jjrimipara,  had  been  flowing  copiously  at 
the  eighth  month  for  a  week  before  she  was  sent  to  the 
hospital.  She  was  delivered  by  podalic  version  with- 
out much  loss  of  blood,  but  a  secondary  haimorrhage 
occurred  ;  she  never  came  out  of  the  collapse  and  died. 
The  child  was  very  feeble  but  was  kept  alive  for  two 
and  a  half  hours. 

Case  3,  multipara  (iv),  twenty-six  years  old,  had 
her  first  ha;morrhage  at  six  months  and  three  weeks, 
—  a  sudden  gush  while  sitting  on  a  vessel,  the  blood 
filling  it  one-half  full.  A  week  later  she  had  a  second 
severe  lia;morrhage,  and  was  brought  to  the  hospital 
in  a  blanched  condition.  Manual  dilatation  of  the 
cervix  occupied  fifty  minutes,  and  the  child  was  turned 
and  delivered.  During  the  delivery  a  large  amount  of 
blood  was  lost.  The  child  gasped,  but  soon  died.  The 
mother  went  into  a  collapse,  although  there  was  no 
further  ha;morrhage,  and  died  in  two  hours. 

Case  4,  multipara  (iv),  thirty-four  years  old,  had 
her  first  haemorrhage,  a  small  one,  at  seven  and  a  half 
months.  Two  weeks  later  there  was  a  profuse  flow 
and  she  was  brought  into  the  hospital  in  a  blanched 
condition.  The  os  was  at  once  dilated  manually,  in  thir- 
teen minutes  the  child  quickly  turned  and  delivered. 
It  is  stated  that  from  one  to  two  quarts  of  blood  were 
lost  during  this  procedure.  The  uterus  contracted  firmly 
and  the  patient  appeared  bright  for  an  hour  after  com- 
ing out  of  the  ether,  and  there  was  no  further  haemor- 
rhage. About  five  hours  laler,  respiration  became 
rapid,  the  pulse  became  small  and  thready  and  the  pa- 
tient died  iu  twelve  hours.     The  baby  lived  teu  hours. 

Case  a  I  can  speak  of  more  particularly,  as  it  oc- 
curred during  my  service  two  years  ago.  M.  G., 
twenty-one  years  old,  multipara  (ii),  when  eight  months 
advanced  in  pregnancy  had  several  slight  ha;morrhages, 
followed  a  week  later  by  a  very  profuse  one  for  which 
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she  was  tamponed  by  a  doctor  at  2  a.  m.  On  entering 
the  hospital  at  1  i".  M.  the  same  day  she  was  in  a 
blanched  condition,  the  pulse  100,  weak  and  compres- 
sible, the  fojtal  heart  about  210  and  irregular.  The 
patient  was  at  once  etherized,  placed  in  a  position  for 
operation  and  the  packing  removed.  The  os  was 
found  to  be  about  one  and  a  half  inches  in  diameter 
and  completely  covered  by  placenta.  While  satisfying 
myself  of  the  diagnosis  of  central  placenta  pran'ia,  the 
blood  suddenly  spurted  out  copiously  by  my  hand. 
Without  withdrawing  my  hand  I  at  once  peeled  oif  the 
placenta  on  the  left  border,  quickly  finished  the  dilata- 
tion of  the  OS  and  passed  my  hand  up  around  the  pla- 
centa. The  child  was  easily  turned,  and  the  half 
breech  at  once  checked  the  haemorrhage.  The  child 
was  quickly  delivered  aud  the  head  was  followed  im- 
mediately by  the  placenta.  The  uterus  contracted 
well,  but  in  all  at  least  a  quart  of  blood  was  lost,  and 
there  was  considerable  postpartum  hfemorrhage,  which 
was  controlled  by  pressure  and  friction  externally,  and 
by  a  hot  intra-uterine  douche.  The  child  was  anicmic 
aud  did  not  cry  at  first,  but  recovered,  and  was  with 
the  mother  discharged  well  on  the  fourteenth  day. 

The  following  table  gives  an  analysis  of  these  28 
cases  of  placenta  previa : 

TABLE  OF  TWENTY-KIGHT  CASES  OF  PLACENTA  PR-lvVIA. 


Lateral  or 

Alargiiial, 

Partial. 

Central 

(16) 

(S) 

(5) 

Xo  hsemorrhage  until    beginning   of 

labor,                                                            1 

2 

0 

Hjemorrhage  every  month.                              'Z 

1 

0 

Hiemorihage  first  at  Bfth  month.                     0 

1 

0 

HiBmorrhage  first  at  sixth  month.                    0 

1 

1 

Hiemorrhage  first  at  seventh  month.               3 

0 

1 

H.-emorrhage  first  at  eighth  month.                2 

1 

3 

HaMnorrhage  first  at   eight   aud  oue- 

half  months.                                                    .3 

1 

0 

Haemorrhage  first  at  ninth  month.                   4 

3 

0 

Delivery  at  sixth  month. 
Delivery  at  seventh  month. 
Delivery  at  eighth  month. 
Delivery  at  full  term. 

Hsemorrhage,  slight. 
Haimorrhage,  considerable. 
Hajmorrhage,  profuse. 
Hjemorrhage,  postpartum. 

Delivery  natural. 
Tampon  used. 
Delivery  by  version. 

Mothers  recovered. 
Mothers  died. 
Infants  lived. 
Infants  died. 
Infants  still-born. 


THE  IMPORTANCE  OF  EARLY  ATTENTION  TO 
THE  DISABILITY  CAUSED  BY  INFANTILE 
PARALYSIS.! 


I  PROPOSE  to  consider  briefly  the  question  whether 
a  certain  class  of  patients  should  not  be  committed 
more  entirely  and  more  early  than  they  are  to  the 
care  of  the  orthopedic  surgeon,  a  consideration  as  in- 
teresting to  the  family  physician  as  to  the  orthopedist, 
as  they  meet  in  friendly  alliance  to  secure  the  greatest 
benefit  for  their  common  patient. 

I  refer  to  the  patients  disabled  by  infantile  paralysis. 
The   child    has    passed    through    the  stage   of  onset. 

^  Read  before  the  New  York  Academy  of  Medicine,  November  2, 


Ergot,  electricity  and  massage  have  produced  their 
legitimate  effect,  and  we  will  say  that  the  eighteen 
months,  which  are  believed  to  be  the  limit  of  spon- 
taneous recovery  from  the  paralysis,  are  passed.  The 
friends  and  the  patient,  with  many  grievous  misgiv- 
ings, have  become  reconciled,  or  at  least  accustomed, 
to  disability  and  deformity  which  now  seem  to  change 
for  neither  the  better  nor  the-  worse.  What  can  now 
be  done  ?  The  question  whether  such  a  patient  may 
not  yet  receive  benefit  from  the  advance  of  scientific 
knowledge,  or  from  the  daily  increasing  facilities  for 
the  application  of  knowledge,  will  surely  spring  up  in 
the  parental  heart. 

Now  it  is  curious  to  note  that  the  deformity  in  these 
cases  is  often  found,  upon  analysis,  to  be  a  disability 
more  than  a  deformity.  Take  a  case,  for  example, 
in  which  the  knee  cannot  be  completely  extended. 
When  the  patient  is  sitting  there  is  no  deformity,  but 
when  he  stands  the  apparent  deformity  is  due  to  a  dis- 
ability—  an  inability  to  extend  the  knee.  How  easy 
it  would  have  been  to  prevent  contraction  of  the  ham- 
strings by  providing  for  their  repeated  elongation  by 
complete  extension  of  the  knee,  easy,  comparatively, 
for  one  who  has  given  himself  to  such  details,  and  is 
habitually  mindful  of  their  importance  and  free  from 
the  manifold  cares  which  beset  the  average  practi- 
tioner. And  it  should  be  borne  in  mind  that  cases 
sometimes  occur  in  which  shortening  of  the  tendons 
begins,  in  a  manner  not  well  understood,  at  a  very 
early  stage,  before  simple  desuetude  can  he  fairly 
accused  of  being  the  author  of  the  mischief.  The 
prevention  of  muscular  and  tendinous  shortening,  then, 
should  receive  attention  on  the  part  of  the  early  ob- 
server of  the  case.  It  is  not  an  obscure  and  difficult 
point,  but  one  which  has,  perhaps,  escaped  the  con- 
sideration to  which  it  is  entitled. 

To  recur  to  the  disabled  knee,  and  this  part  of  the 
anatomy  is  used  simply  as  a  convenient  example  to 
illustrate  points  iu  pathology  and  treatment  applicable 
to  all  the  joints,  if  the  knee  is  kept  extended  at  those 
times  when  walking  is  attempted,  not  only  are  the 
muscles  aud  tendons  kept  in  normal  elongation,  but 
the  general  welfare  of  the  limb  is  assured.  Neglected 
patients  may  be  seen  in  the  streets  walking  laboriously 
with  extension  of  the  knee  produced  by  the  hand 
pressed  firmly  at  every  .step  on  the  lower  part  of  the 
thigh  when  the  weight  of  the  body  is  on  the  limb.  It 
is  doubtful  whether  this  in  any  case  prevents  the  final 
resort  to  a  crutch,  by  the  use  of  which  the  lirnb  is 
made  to  dangle,  being  carried  about  as  a  worse  than 
useless  burden,  tvviuing  limp  around  the  crutch,  subject 
to  the  painful  affections  which  attack  the  lower  ex- 
tremities in  cold  weather  iu  the  absence  of  healthy 
circulation,  and  more  and  more  impeding  locomotion, 
until,  as  has  happened  many  times,  the  adult  patient 
seeks  relief  and  improved  locomotor  ability  in  amputa- 
tion and  an  artificial  limb.  If  the  knee  is  stiffened 
mechanically,  the  pressure  of  the  weight  of  the  body 
in  standing  and  the  repeated  concussion  of  the  limb, 
as  the  foot  strikes  the  ground  in  walking  and  running, 
will  improve  the  tardy  circulation  ;  but  beyond  this, 
and  belter  than  this,  will  be  the  development  of  un- 
used muscular  fibres  and  special  groups  of  muscles,  by 
whose  action  important  motions  will  be  acquired  which 
would  have  been  impossible  if  the  limb  had  remaiued 
in  suspension. 

Now,  in  order  to  keep  the  knee  firmly  extended 
under  the  weight  of  the  body  in  standing  and  walking, 
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and  to  give  use  and  development,  as  f:»r  as  may  be,  to 
the  fragmentary  muscular  system  of  the  limb,  a|)[)ara- 
tUB  is  required ;  but  it  will  not  be  obtained  without 
authoritative  medical  advice  and  prescription,  and,  as 
a  rule,  the  family  physiciau  cannot  be  expected  to 
work  out  the  tedious  processes  incident  to  treatment 
of  this  kind.  It  falls  to  the  lot  of  the  specialist,  who 
can  well  bear  the  inconvenience  atteudiuij  tiiial  results 
which  are  more  or  less  imperfect,  after  satisfying  him- 
self that  he  has  doue  all  that  science  permits  to  be 
done,  and  whose  daily  and  hourly  mastery  of  the 
necessary  details  has  enabled  him  to  reduce  perplex- 
ing and  complicating  conditions  to  familiar  routine. 
Treatment  of  this  kind  lies  far  outside  ordinary  prac- 
tice, in  which  the  physiciau  renders  such  signal  ser- 
vice. He  makes  his  diagnosis,  advises,  prescribes, 
remains  on  guard  against  complications,  foresees  the 
crisis  and  prepares  for  it,  leads  the  way  cheerfully 
through  convalescence  ;  and  medical  science,  so  dear 
to  us  all,  finds  but  another  illustration  of  its  power 
and  beneficence.  In  one  home  a  wasting  fever  bus 
been  finally  resolved,  and  the  patient  rises  in  customary, 
or  even  improved,  health  from  a  bed  where  the  grim 
alternative  has  been  decided  in  his  favor.  In  another, 
the  children  have  been  happily  carried  through  the 
perils  of  infection,  and  resume  their  places  at  the 
table.  But  in  the  special  practice  adapted  to  the  cases 
under  consideration,  there  is  no  fear  of  a  fatal  result 
and  no  rejoicing,  and  the  object  sought  is  at  the  best 
a  palliation.  But  who  will  say  that  important  service 
has  not  been  rendered  ?  for  it  should  be  remembered 
that  the  conservative  and  plodding  practitioner  along 
his  line  has  for  an  ally  one  of  the  most  potent  in- 
fluences in  Nature  in  the  growth  of  the  body.  The 
popular  reliance  on  this  force,  expressed  in  the  com- 
mon question,  '•  Will  the  child  outgrow  the  ailment  ?  " 
whatever  it  may  be,  is  not  always  misplaced.  Happy 
the  phvsician  who,  imparting  his  confidence  to  the 
patient's  friends,  and  relying  on  the  exact  science  of 
the  physicist,  sees  grace  and  power  growing  out  of  de- 
formity and  helplessness. 

A  good  general  rule  in  the  treatment  of  deformity 
in  a  growing  child  is  to  keep  the  part  as  near  as  pos- 
sible in  the  desired  shape  as  much  of  the  time,  day 
and  night,  as  is  practicable,  so  that  the  increment  shall 
be  on  the  right  side  of  the  dividing  line  between  the 
normal  and  abnormal.  The  familiar  proverb  says : 
"As  the  twig  is  bent,  the  tree's  inclined."  In  the 
troubles  following  infantile  paralysis  the  principle 
should  be  extended.  We  should  not  only  persist  in 
keeping  the  part  as  near  the  normal  shape  as  we  can, 
but  we  should  also  give  as  wide  play  as  the  crippled 
condition  of  the  limb  will  allow  to  the  functions  of 
motion  and  weight-bearing.  From  the  very  earliest 
attempt  to  walk,  or  to  make  use  of  the  muscles  and 
joints  which  are  imperilled  by  the  cord  lesion,  extra- 
neous assistance  should  be  afforded.  It  should  not  be 
said,  oS-hand,  that  the  child  is  too  young.  The  first 
and  repeated  question  shonld  be :  Is  the  child  not 
yet  old  enough,  or  is  he  not  already  giving  sulficient 
evidence  of  a  desire  to  make  use  of  the  questionable 
muscles  and  joints  to  make  assistance  desirable  or 
necessary  ? 

When  efficient  treatment  is  begun  it  is  easily  con- 
tiDDed.  Improved  ability  is  at  once  appreciated  by 
both  parent  and  child.  It  is  well  that  such  is  the 
fact,  for  improvement  does  not  stop  with  infancy  or 
childhood.     The  process  is  slow  and  prosaic,  bat  the 


benefit  cannot  be  over-estimated  in  the  opinion  of  the 
one  who  is  in  the  best  positiuu  to  judge  of  its  value. 
A  slight  improvement  in  the  gait,  or  an  ability  to 
walk  a  little  faster  or  a  little  farther  without  fatigue, 
confers  lasting  happine>s,  and  the  patient  and  physi- 
cian are  thus  encouraged  to  go  on  to  new  achieve- 
ments, until,  with  one  step  after  another  gained,  the 
outcome  is  an  adult  well  able  to  follow  the  ordinary 
pursuits  of  life,  in  place  of  a  being  who  had  looked 
forward  to  hopeless  dependence. 


Clinical  SDcpartment. 

TWO  CASES  OF  ACQUIKKU  COMPLETE  ATRE- 
SIA OF  THE  VAGlN'A.i 

IIV    KUFirS   A.   KISOMAN,   M.D.,    llOSTOX. 

Mrs.  N.  E.,  widow,  thirty  years  of  age,  was  born 
iu  Prince  JIdward's  Island,  and  had  worked  as  a  cook. 
She  was  admitted  to  the  St.  Elizabeth's  Hospital,  July 
29,  1891. 

Ei^ht  years  before  she  had  been  delivered  of  her  first 
and  onlv  child,  the  labor  lasting  four  days.  The  puer- 
perium  was  marked  by  fever,  with  pain  and  tenderness 
over  the  abdomen,  lasting  for  four  weeks.  During 
this  time  the  urine  trickled  away  through  the  vagina, 
but  this  ceased  gradually  and  did  not  recur. 

Menstruation  never  returned ;  but  once  a  mouth 
there  was  increase  of  pain  in  the  back  and  lower  abdo- 
men, the  backache  never  being  wholly  absent  during 
the  eight  years. 

Two  months  before  her  admission  to  the  hospital 
she  had  been  operated  upon  by  a  surgeon  in  a  neigh- 
boring city,  he  having  found  complete  closure  of  the 
vafina,  and  she  being  anxious  to  remarry.  The  op- 
eration did  not  result  satisfactorily,  the  bladder  being 
opened  and  the  cervix  not  being  found.  A  second 
attempt,  a  week  later,  had  resulted  no  better.  The 
opening  so  made  had  been  kept  open  by  tlie  daily  use 
of  a  glass  plug;  but  the  surgeon  leaving  town  for  the 
summer,  referred  the  patient  to  me  for  further  opera- 
tive treatment. 

Examination,  under  ether,  on  August  4th,  revealed 
an  opening  into  the  base  of  the  bladder  which  easily 
admitted  three  fingers.  Beyond  this  there  extended  a 
small  cicatricial  pocket  about  one-half  inch  deep.  The 
lower  part  of  the  urethra  was  missing.  By  the  rec- 
tum it  was  easily  discovered  that  the  uterus  was  small, 
and  that  it  was  lying  in  the  second  degree  of  retrover- 
sion. Between  the  cervix  and  the  rectum  there  seemed 
to  be  an  elastic  tumor  about  the  size  of  an  egg. 

This  tumor  I  supposed  to  be  the  remaining  portion 
of  the  vagina  filled  with  (luid.  An  aspirator  needle 
was  introduced  from  the  top  of  the  artificial  vagina, 
and  what  appeared  like  thick  pus  entered  the  tube. 
On  the  assumption  that  this  was  retained  leucorrhocal 
secretion,  an  opening  was  made  beside  the  needle  with 
sharp-pointed  scissors,  and  about  two  ounces  of  this 
purulent  fluid  were  evacuated.  The  finger  passed 
through  this  hole  into  a  cavity  with  a  smooth  lining, 
containing  at  its  upper  margin  a  small  projecting  but- 
ton, which  could  be  nothing  but  the  atrophied  cervix. 

Directing  the  finger  downward  toward  the  perineum, 
a  knife  was  entered  just  below  the  existing  opening, 

'  Read  before  the  Ob«tetrlcal  Section  of  tlio  SulTolk  Diiitrlct  Med- 
ical Society,  March  Ti,  lSi*3. 
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and  was  made  to  cut  down  upon  the  finger-tip.  lu 
this  way  an  entirely  new  vaginal  entrance  was  obtained, 
and  a  flap  of  tissue  was  raised  to  cover  iu  the  base  of 
the  bladder. 

After  freshening  surfaces  wherever  necessary,  this 
flap  was  secured  iu  place  by  sutures,  the  opening  made 
beside  the  needle  being  closed  by  one  purse-striug  su- 
ture. The  remnants  of  vaginal  mucous  membrane 
were  now  dissected  up  and  united  as  closely  as  possi- 
ble to  the  external  skin.  Iodoform  powder  was  dusted 
over  the  wound,  a  sigmoid  catheter  was  put  in  the 
bladder,  and  the  knees  were  tied  together. 

Four  days  later  the  catheter  was  finally  removed, 
and  the  patient  passed  water  voluntarily,  though  a 
moderate  amount  of  leaking  continued  for  several  days 
longer.  The  stitches  were  removed  on  the  eleventh 
day,  and  from  that  time  she  had  perfect  control  of  the 
bladder,  holding  her  water  for  two  and  even  three 
hours  at  a  time. 

A  plug  was  used  a  few  times,  but  the  patient  soon 
left  the  hospital  and  returned  to  the  care  of  her  former 
physician. 

I  had  the  privilege  of  examining  her  once  again 
during  the  following  winter,  when  I  found  the  con- 
dition just  as  1  last  saw  it,  save  for  a  tight  ring  of 
cicatricial  tissue  just  at  the  entrance  where  the  mucous 
membrane  and  skin  were  separated  by  a  narrow  inter- 
val. This  condition  could  very  easily  have  been  rem- 
edied by  a  trivial  operation,  but  further  treatment  was 
not  then  permitted. 

The  second  case  is  that  of  a  physician's  wife,  fifty- 
two  years  of  age,  who  has  always  enjoyed  perfect 
health,  and  onl}'  consulted  me  because  of  the  fear  felt 
by  her  husband  that  there  might  be  commencing  ma- 
lignant disease  of  the  uterus.  She  had  had  two  chil- 
dren, the  youngest  being  twenty-three  years  of  age. 
Menstruation  had  been  perfectly  regular  up  to  within 
a  few  months,  and  without  pain  or  discomfort.  For  a 
month  there  had  been  a  slight  but  continuous  bloody 
discharge. 

I  was  told  that  for  years  the  vagina  had  been  shal- 
low, but  that  recent  examination  had  shown  a  pucker- 
ing and  apparent  closure  of  the  upper  portion.  This 
fact  I  confirmed  readily  enough,  the  vagina  ending  in 
a  blind  pouch  about  an  inch  below  the  cervix,  marked 
by  a  dimple  or  depression  which  admitted  a  small 
probe,  through  a  sinus,  into  a  pocket  which  surrounded 
the  cervix. 

Operative  interference  was  advised,  and  a  few  days 
later  was  undertaken.  The  sinus  was  slit  laterally 
with  a  tenotomy  knife,  guided  by  a  lachrymal  direc- 
tor. It  was  then  stretched  widely  with  sinus  dilators, 
and  the  finger  explored  the  pouch  beyond. 

The  cervix  proved  to  be  deeply  lacerated  on  both 
sides,  the  scars  involving  the  vagina  so  extensively  as 
evidently  to  give  sufiicient  explanation  of  the  stenosis. 
The  cervix  and  vagina  had  formed  such  extensive  ad- 
hesions as  almost  wholly  to  obliterate  the  vaginal  por- 
tion of  the  former.  After  peeling  off  these  adhesions 
with  the  finger,  the  steuosed  portion  of  the  vagina  was 
still. further  incised  and  was  then  packed  with  iodoform 
gauze. 

The  progress  to  complete  recovery  was  rapid  and 
painless.  Some  slight  narrowing  of  the  vagina  still 
exists  and  the  cervix  has  not  been  operated  upon,  but 
the  patient  has  not  one  single  symptom  referrable  to 
her  condition,  so  does  not  at  present  desire  operative 
interference. 


As  regards  the  causes  of  the  atresia  in  these  two 
instances,  there  can  be  no  doubt.  In  the  first  case  a 
long  second  stage  resulted  in  sloughing  of  the  soft 
parts,  how  extensively  we  cannot  say,  but  certainly  so 
as  to  cause  a  vesico-vaginal  fistula.  Then  there  was 
probably  a  septic  condition  which  favored  either  ex- 
tension of  the  slough  or  of  a  neighboring  vaginitis, 
with  resultant  cicatricial  contraction,  or  more  likely 
plastic  adhesion  of  the  walls  of  the'  vaginal  outlet.  At 
the  same  time  a  septic  ovaritis  destroyed  the  functional 
activity  of  the  ovaries,  and  menstruation  ceased. 

In  the  second  case,  the  tears  of  the  cervix  extended 
far  into  the  vagina  on  each  side,  so  as  to  almost  close 
it,  either  by  their  contraction,  by  direct  adhesion,  or, 
as  I  think  most  likely,  by  both  processes  combined. 
Partial  retention  of  menstrual  discharge  and  of  the 
normal  secretions,  set  up  a  sharp  vaginitis,  which  in- 
creased the  contraction  and  developed  fresh  adhesions. 

I  have  no  desire  to  enter  upon  a  discussion  of  the 
general  subject  of  atresia  vaginse,  wtjether  congenital 
or  acquired,  but  in  view  of  the  infrequency  of  the  lat- 
ter condition,  I  have  thought  that  a  brief  report  of 
these  two  cases  might  prove  not  only  interesting,  but 
instructive.  There  is  nothing  in  the  management  of 
either  case  which  calls  for  especial  notice,  unless  it  be 
worthy  of  remark  that  so  much  was  accomplished  in 
the  first  case  as  the  result  of  a  single  operation. 

It  is  worth  our  while,  however,  to  consider  that  iu 
each  case  a  proper  appreciation  of  the  condition  at  the 
time  of  injury,  would  have  suggested  treatment  which 
could  not  have  failed  to  prevent  any  such  complete 
closure  as  has  been  described.  Of  course,  every  one 
now  examines  to  see  if  the  perineum  has  suffered  in- 
jury during  labor,  and  most  men  practise  immediate 
suture  where,  according  to  their  judgment,  it  seems 
called  for.  But  if  these  cases  teach  anything,  they 
teach  the  importance,  not  only  of  a  more  careful  su- 
pervision of  the  puerperium  than  is  commonly  prac- 
tised, but  the  value  and  the  absolute  need  of  a  vaginal 
examination  before  the  final  discharge  of  our  parturi- 
ent patients. 

The  best  time  for  such  an  examination  is  near  the 
end  of  the  puerperal  mouth,  and  no  notions  of  con- 
venience or  of  prejudice  on  our  part,  or  of  false  mod- 
esty or  timidity  on  the  part  of  the  patient,  should  be 
permitted  to  interfere  with  the  performance  of  our 
manifest  duty. 


A   PECULIAR    CASE   OF    ACQUIRED  ATRESIA 
OF   THE   EXTERNAL   OS    UTERL 

By   BABTON   COOKE   HIRST,    M.D.,   OF   PHILADELPHIA, 

Mrs.  E.,  aged  forty-eight,  married  twenty-five  years, 
never  pregnant.  Eight  years  ago  the  menstrual  flow 
was  absent  for  about  eight  months  ;  after  one  reap- 
pearance, it  did  not  return  for  a  year;  then  again  for 
nine  months  ;  and  again  for  a  year,  since  which  time 
there  has  been  no  menstruation.  Two  months  ago 
the  woman  began  to  experience  discomfort  in  the  lower 
abdomen.  This  became  rapidly  worse  until  the  ab- 
dominal walls  in  the  hypogastric  and  iliac  regions  were 
painful  to  the  touch.  With  the  increase  of  pain  there 
developed  very  marked  dysuria  and  irritability  of  the 
rectum. 

On  digital  examination,  a  large  cystic  tumor  was 
felt,  filling  up  the  entire  pelvic  cavity.  It  was  impos- 
sible to  find  the  cervix  by  the  sense  of  feel.  On  in- 
spection, a  very  slightly  projecting  nipple  could  be 
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seen  in  the  centre  of  the  vaginal  vault,  and  a  small 
dimple  could  be  detected  at  the  site  of  the  external  os. 
The  diagnosis  was  plain. 

Under  ether,  a  trocar  and  canula  were  pushed 
through  the  cervix  into  the  uterine  cavity.  On  the 
withdrawal  of  the  former,  a  stream  of  coffee-colored 
fluid  was  projected  several  feet  from  the  woman's 
body.  More  than  a  pint  was  evacuated.  The  uterus 
contracted  vigorously,  and  directly  after  the  fluid 
ceased  to  flow  its  internal  measurement  was  two  and 
one-half  inches. 

The  interesting  and  peculiar  features  of  this  case 
are  the  entire  absence  of  a  cause  for  the  atresia  ;  the 
menstrual  history  suggesting  the  menopause  ;  the  slow 
accumulation  of  fluid  and  late  appearance  of  symptoms 
—  five  years  after  the  cessation  of  menstruation. 


A   CASE  OF  RECURRENT  PARALYSIS  OF  THE 
OCDLO-MOTOR  NERVE.' 

BY    EDWIX    E.   JACK,   11. D., 

OphikcUmic  Surgeon  to  Out-patients,  Boston  City  Hospital;  Assistant 
Ophthalmic  Surgton,  Massachustlts  Charitable  Eye  and  Ear  Infirm- 
ary, 

The  patient,  a  Swedish  woman,  twenty-six  j-ears  of 
age,  was  first  seen  April  14, 1893.  Some  weeks  previ- 
ous to  this  she  had  been  at  the  Infirmary,  where  the 
diagnosis  of  paralysis  of  the  third  nerve  was  made. 
She  was  an  average-sized  and  healthy-looking  woman, 
and  with  the  exception  of  the  jiresent  trouble,  said  she 
was  and  always  had  been  perfectly  well.  She  had 
measles  when  young,  but  nothing  else.  No  history  or 
physical  signs  of  syphilis.  Bowels  and  menstruation 
normal.  The  mouth  and  nose  were  slightly  drawn  up 
to  the  left,  but  a  careful  examination  by  Dr.  .J.  ,J. 
Thomas  showed  no  paralysis  of  any  branch  of  the  facial. 
The  ears,  examined  by  Dr.  F.  L.  Jack,  showed  signs 
of  hypertrophic  catarrh.  Hearing  subnormal  in  left. 
The  father  is  alive  and  well.  The  mother,  who  died 
twelve  years  ago  at  the  age  of  about  forty-five,  of 
"  rheumatism  and  dropsy,"  suffered  witli  headaches 
during  her  life.  Whether  they  were  migrainous  in 
character  could  not  be  told.  Two  brothers  and  two 
sisters  are  well. 

Toward  the  end  of  .January  last,  patient  was  taken 
with  sudden  and  severe  pain  in  the  left  brow,  temple, 
cheek  and  side  of  nose.  The  pain  was  described  as 
dull,  like  the  blow  of  a  hammer.  With  the  pain  there 
was  loss  of  appetite  and  vomiting.  This  lasted  for  two 
or  three  days,  during  which  time  patient  was  in  bed. 
Daring  the  first  day  the  left  lid  began  to  droop,  and 
in  a  day  or  so  there  was  complete  ptosis.  In  the 
coarse  of  two  weeks  the  lid  could  be  raised  so  as  to 
uncover  the  pupil,  and  then  there  was  diplopia,  which 
has  persisted  in  some  degree  till  now. 

Examination  of  the  eyes  April  14th  :  0.  D.  normal ; 
V.  =  I  ;  H.  O.  S. — fundus  normal.  Pupil  well 
dilated.  Reaction  to  light  extremely  slight.  Asso- 
ciated action  with  accommodation  very  feeble.  V.  .=^ 
0.1  —  the  poor  vision  being  due  to  an  almost  total 
paralysis  of  the  accommodation.  With  a  rough  cor- 
rection of  the  refraction,  V=;  1.  There  was  diplopia 
everywhere  except  in  the  lower  part  of  the  field  from 
just  within  the  extreme  right  to  the  extreme  left.  O. 
S.  did  not  move  in  perfectly.  Ou  quick  convergence 
it  tended  to  lag  behind  and  on  looking  quickly  at  a 


distance  it  deviated  outward  slightly.  Marked  limita- 
tion in  upward  movement,  movements  outwar<l  and 
downward  normal.  There  was  apparently  a  very 
slight  ptosis.  An  examination  October  r2th  showed 
practically  the  same  conditions,  except  that  there  was 
no  diplopia  on  the  horizontal  line. 

Attacks  similar  to  the  one  just  described  and  with 
the  same  accompaniments,  have  occurred  many  times 
during  the  last  ten  years,  beginning  therefore  at  about 
the  age  of  sixteen.  Some  years  tiiere  have  been  only 
two  or  three  attacks  and  in  some  five  or  six.  In  the 
last  five  years  more  than  before,  but  within  that  time 
there  has  been  no  increase  in  frequency.  The  last 
interval,  nine  months,  is  the  longest  that  has  ever 
occurred,  so  that  this  year  is  likely  to  prove  an  ex- 
ception to  the  previous  ones.  For  the  first  few  years 
there  was  no  paralysis  between  the  attacks,  but  the 
last  four  or  five,  the  dilatation  of  tlie  pupil,  the  paraly- 
sis of  accommodation  and  in  some  degree  the  diplopia 
on  looking  upward,  have  been  permanent.  The  ptosis 
and  diplopia  in  the  middle  of  the  common  field  have 
usually  disappeared  within  two  or  three  weeks.  The 
last  time  though  a  certain  amount  of  ptosis  remained 
for  two  months  and  the  double  vision  in  the  middle  of 
the  field  lasted  longer  than  formerly;  this  has  been  the 
tendency  lately.  There  has  never  been  any  connection 
with  menstruation  and  never  any  headache  between 
the  attacks.  The  pain  is  limited  to  the  region  stated, 
never  reaching  to  the  occiput.  There  is  a  feeling  of 
heat  and  sometimes  of  cold,  but  no  chills.  The  pain 
comes  on  suddenly,  without  warning,  and  does  not 
seem  to  be  brought  ou  by  anything  patient  eats  or 
does. 

The  earliest  reported  case  of  this  kind  was  that  of 
Gubler  in  1860.  Mauthuer  has  published  the  account 
of  a  case  seen  in  Graefe's  clinic  in  1864.  With  these 
exceptions  all  the  cases,  about  twenty-eight,  have  been 
reported  since  1882.  Of  these  the  majority,  fifteen, 
are  females.  The  age  at  which  the  attacks  first  came 
on  varies  from  eleven  months  to  thirty-one  years,  the 
greater  number  being  under  fifteen.  In  a  few  the  age 
is  uot  stated.  In  eleven  the  right  side  was  affected, 
in  sixteen  the  left,  one  doubtful.  In  most  of  the  cases 
headache  and  vomiting  preceded  the  paralysis,  in  some 
there  was  no  vomiting,  and  in  a  few  dizziness  was  pres- 
ent. Other  8ymi)loms  occurred  in  separate  cases,  such 
as  paresis  of  arm,  trouble  in  articulation,  tenderness  in  the 
region  of  the  branches  of  the  fifth,  tinnitus  and  transient 
deafness,  a  twitching  pain  down  arm  and  leg  on  oppo- 
site side,  salivation  and  a  general  feeling  of  discomfort 
before  the  attack.  The  pain  in  most  instances  resem- 
bled that  of  migraine  ;  in  a  few  it  was  limited  to  the 
region  around  the  eye,  or  in  supraorbital  nerve,  and 
in  one  the  whole  head  was  involved.  The  duration  of 
the  attacks  varied  in  different  cases  and  in  the  same 
case  from  a  few  days  to  six  months.  The  figures 
given,  however,  refer  iu  some  cases  to  the  duration  of 
the  pain  and  in  some  to  that  of  the  paralysis.  The  inter- 
vals also  varied,  two  weeks  and  four  years  being  the 
limits.  In  at  least  sixteen,  the  attacks  became  worse 
and  lasted  longer.  In  all  of  these  the  paralysis,  to 
some  extent,  became  permanent.  In  a  few  only  did 
the  severity  of  the  attacks  decrease.  In  Von  Ilasuer's 
case,  the  trouble  came  on  before  the  establishment  of 
the  catamenia,  later  the  attacks  were  coincident  with 
them.  In  no  other  instance,  I  believe,  has  this  coin- 
cidence been  observed.  In  Dr.  Wadsworlh's  case, 
toward  the  end  of  the  headache,  there  was  a  dischari/e 
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of  ill-smelling  fluid  from  the  right  ear.  The  child  had 
chronic  suppurative  otitis.  Here  there  was  evidently 
a  close  connection  between  the  attack  and  the  ear 
trouble.  The  sister  of  this  patient  had  become  blind 
from  post-neuritic  atrophy,  the  neuritis  having  been 
brought  on  by  meningitis  from  aural  disease.  In  one 
case  contraction  of  the  fields  of  vision  during  an  attack 
was  observed. 

Senator  divided  these  cases  into  two  classes,  the 
purely  periodic  with  no  symptoms  between,  and  the 
periodic  exacerbating  ones.  The  doubt  has  been  ex- 
pressed, however,  whether  there  ever  has  been  a  purely 
periodic  case,  it  being  claimed  that  a  careful  examina- 
tion would  always  reveal  some  paralysis  persisting. 
Charcot  suggested  the  name  "ophthalmic  migraine," 
from  the  supposed  analogy  to  migraine.  Another 
suggestion  has  been  to  change  the  name  to  "  recurrent 
ocular-motor  paralysis  "  because  of  the  different  length 
of  the  intervals.  Finally,  it  has  been  recommended  to 
do  away  with  the  artificial  division  into  exacerbating 
and  purely  recurrent  paralysis,  on  the  ground  that  the 
cases  with  a  free  interval  later  acquire  some  permanent 
paralysis. 

The  point  of  chief  interest  and  importance  is  the 
nature  of  the  trouble  —  functional  or  organic  —  and 
if  organic,  the  kind  and  seat  of  the  lesion. 

Some  have  thought  it  functional,  the  analogy  to  mi- 
graine being  strongly  insisted  on.  Others  have  sup- 
posed a  circulatory  disturbance,  which  later  gives  rise 
to  some  permanent  lesion,  perhaps  inflammatory  in  its 
nature.  Von  Graefe  attributed  the  results  iu  his  case 
to  a  probable  fracture  of  the  base,  which  could  have 
been  followed  by  au  ostitis  or  exostosis,  tliis  by  intluiu- 
raatory  enlargement  at  times  pressing  on  the  nerve. 
lie  concluded  that  a  progressive  anatomical  lesion  was 
probable  in  every  case.  This  was  Manz's  view  also. 
Mobius  and  Von  Hasner  thought  that  in  most  in- 
stances the  nucleus  of  the  third  was  affected.  Mobius 
referred  the  pain  to  an  involvement  of  the  descending 
band  of  fibres  of  the  fifth,  which  lies  above  and  a  little 
to  the  outer  side  of  the  third  nucleus.  Mauthner  and 
Manz  inclined  to  an  extra  cerebral  lesion. 

In  three  cases  there  have  been  autopsies.  In 
Gubler's  case,  which  died  in  the  fourth  attack  comatose, 
there  was  exudation  around  the  right  motor-oculi 
along  the  base  of  the  brain  and  a  blood-clot  iu  the 
pons.  Weiss'  patient  died  of  phthisis.  The  third 
nerve  as  it  left  the  peduncle  was  flattened,  grayish  and 
covered  with  numerous  granulations  which  contained 
tubercle  bacilli.  Thomsen's  case  died  in  an  insane 
asylum.  The  right  motor-oculi  where  it  passed  through 
the  dura  was  gray  and  club-shaped  ;  a  tibro  chondroma 
had  separated  the  fibres  of  the  nerve  but  had  not  de- 
stroyed them. 

The  present  case  seems  to  throw  but  little  light  on 
the  subject,  except  to  empliasize  the  fact  that  the  ten- 
dency of  the  disease  is  toward  a  persistence  of  the 
paralysis  between  the  attacks.  It  is  difficult  to  think 
of  such  a  disease  as  functional,  but  there  are  certainly 
strong  resemblances  to  migraine.  The  character  of 
the  pain  in  most  instances  and  the  accompanying  dis- 
turbances in  some  are  very  similar.  There  have  been 
though,  as  far  as  I  know,  no  visual  symptoms  spoken 
of,  such  as  are  so  frequent  in  ordinary  migraine. 
Heredity  and  neuropathic  tendencies  are  not  so  dis- 
tinctly traceable.  The  occurrence  of  attacks  in  one 
case  under  the  same  conditions  as  previous  epileptic 
seizures  and  the  substitution  of  an  ordinary  migraine 


headache  for  a  f)aralytic  attack  are  suggestive.  But 
the  persistence  of  the  paralysis  points  distinctly  the 
other  way.  The  history  of  Dr.  Wadsworth's  case  is 
strongly  indicative  of  organic  trouble.  It  is  not  possi- 
ble either  to  ignore  the  post-mortem  findings  in  the 
three  cases  spoken  of.  In  all  these  the  nuclei  were 
healthy,  the  lesion  basilar. 

It  seems  impossible  that  any  process  in  the  neigh- 
borhood of  the  nuclei,  lasting  so  long,  could  affect  the 
nuclei  of  the  third  without  that  of  the  fourth  lying  next 
to  them  or  the  neighboring  third  nuclei  on  the  other 
side  of  the  median  line.  Certainly  the  known  nuclear 
ophthalmoplegias  do  not  act  in  that  way.  It  may  be 
tliat  there  is  no  common  cause  for  these  disturbances, 
and  it  may  be  also  that  the  seat  of  the  trouble  varies. 

The  prognosis,  as  far  as  it  concerns  improvement  of 
the  condition,  must  be  considered  bad. 


THORACOTOMY     IN    A    CASE    OF    EMPYEMA 
FOLLOWING   PNEUMONIA. 

BY  J.   C.  HTLt,   M.D.,  ROCKLAND,    ME. 

In  the  early  summer  I  was  called  to  see  Mr.  N.  B., 
aged  sixty-three.  The  wife  of  the  patient  informed  me 
that  her  husband,  up  to  the  time  of  my  visit,  had  been 
without  medical  attendance,  and  had  been  confined  to 
his  bed  for  over  two  weeks.  Her  description  of  the 
case  outlined  very  clearly  a  case  of  lobar  pneumonia. 

For  the  twenty-four  hours  preceding  ray  appearance 
upon  the  scene,  the  patient  had  been  having  very  pro- 
nounced and  protracted  chills.  I  found  him  with  a 
temperature  of  106°,  and  a  pulse  of  98,  which  was 
vi-eak,  steady  and  intermittent.  The  eyes  were  sunken 
and  dull,  the  countenance  livid  and  greatly  emaciated; 
and  the  patient  was  fast  succumbing  to  the  malady 
which  was  seated  upon  him.  Percussion  and  ausculta- 
tion showed  marked  dulness  over  anterior  and  poste- 
rior region  of  lower  right  lobe  of  lung.  There  was 
noticeable  bulging  of  the  right  thoracic  wall.  Patient 
was  having  night  sweats,  a  constant  cough,  and  expec- 
torated a  large  amount  of  yellowish-gray  matter. 

Having  satisfied  myself  that  I  had  to  deal  with  a 
case  of  empyema,  I  made  an  incision  into  the  pleural 
cavity,  two  inches  in  length,  in  the  seventh  intercostal 
space,  in  front  of  the  latissimus  dorsi  muscle,  and  im- 
mediately pus  welled  out  of  the  opening  until  two  pints 
had  been  accumulated  in  a  pus-pan  at  his  side.  I  in- 
serted a  drainage-tul)e  (the  siphon  arrangement  under 
water),  and  leaving  stimulants,  both  diffuse  and  car- 
diac, left  the  patient  for  the  night. 

The  following  morning  the  temperature  was  100°, 
and  the  pulse  down  to  80.  The  heart  action  was 
stronger  and  less  intermittent.  A  quantity  of  pus  was 
drawn  out  during  the  night,  and  lay  congealed  at  the 
bottom  of  the  receptacle.  I  removed  the  tube,  and 
irrigated  the  cavity  with  a  1-5000  corrosive  sublimate 
solution.  The  patient  expressed  himself  as  feeling 
greatly  relieved.  I  put  him  upon  hydrarg.  corr.  chlor., 
gr.  j'g,  t.i.d.,  kept  up  the  stimulation,  and  prescribed 
extract  of  malt  in  wine-glass  doses  every  two  hours. 
The  process  of  irrigation  was  repeated  every  other  day 
for  ten  days,  then  twice  a  week.  The  discharge  grad- 
ually grew  less  in  quantity  until  at  the  end  of  the 
second  week  the  flow  ceased  entirely,  when  I  allowed 
the  incision  to  heal. 

The  patient  made  visible  improvement  from  date  of 
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operation.  The  chills  discoutiuued,  and  in  five  days 
from  the  time  the  pleura  was  incised  (he  temperature 
reached  and  maintained  the  normal  tii^ure.  The  cor- 
rosive chloride  was  omitted  after  the  second  week,  and 
not  resorted  to  again  —  iron,  arsenic  and  strychnia 
being  substituted.  A  rapid  convalescence  was  reached 
and  the  patient  is  now,  in  spite  of  his  age,  vigorous, 
active,  and  in  good  health. 


a^cliical  ^rogrc??. 


REPORT  OX  DISEASES  OF   CHILDREN. 

BY  T.   M.  BOTCH,   a.l>., 

Prc/essoTon  Diseases  of  Children,  Harvard  University, 
A.\L£MIA    OF    MINERS    IN    CHILDREN.' 

A  GRAVE  form  of  anaemia  is  produced  by  the  pres- 
ence of  a  worm  in  the  intestine,  the  Anchylostonum 
duodenale,  first  described  by  Dr.  Dubini,  of  Milan. 
The  author  has  been  able  to  observe  twenty-one  cases 
in  children  below  the  age  of  eleven.  Intestinal  symp- 
toms are  more  common  than  in  other  forms  of  auxmia. 
The  ancemia  becomes  rapidly  worse.  The  fieces  are 
very  variable,  often  diarrhoeic,  sometimes  streaked 
with  blood  ;  in  other  cases  the  stools  are  normal.  The 
diagnosis  is  based  entirely  on  the  examination  of  the 
fsecal  material,  in  which  the  eggs  of  the  anchylostome 
are  found.  These  are  characteristic,  being  in  segments 
—  mono-,  bi-,  poly-cellular.  The  eggs  of  the  ascarides 
lumbricoides  often  accompany  those  of  the  anchylos- 
tome. The  disease  arising  iu  an  infected  locality  (such 
as  mines,  collieries),  the  presence  of  other  antemics  in 
the  family,  especially  if  among  them  there  were  miners 
or  men  in  similar  work,  the  resistance  uf  the  disease 
to  different  treatments,  point  to  the  diagnosis,  and  this 
is  determined  by  the  microscopical  examination  of  the 
fseces.  The  treatment  is  by  the  ethereal  extract  of 
malefern.  The  dose  in  children  should  not  exceed  four 
grammes,  and  should  be  given  in  an  emuhion  of  some 
essence  to  conceal  the  disagreeable  taste.  It  is  neces- 
sary to  repeat  the  treatment  several  times  (four  or  five) 
at  intervals  of  two  to  three  days.  As  a  contribution 
to  the  pathogeny  of  this  form  of  ancemia,  numerous 
experiments  upon  animals  were  made,  which  demon- 
strated very  beautifully  the  auto-intoxication  which 
takes  place.  After  having  prepared  the  toxine  of  the 
urine  from  two  patients,  after  the  method  of  Brieger- 
Otto,  rabbits  were  inoculated  with  progressively  in- 
creasing doses.  The  animals  presented,  from  the  first 
injections,  all  the  characteristic  symptoms  of  the 
anaemia  in  question.  Quickly,  upon  stopping  the  in- 
jections, the  animals  returned  to  a  state  of  health. 
Control  experiments  with  the  urine  of  patients  after 
the  expulsion  of  the  worms,  produced  no  changes  in 
the  blood  of  the  rabbits  experimented  upon. 

ARSENICAL    NEURITIS.'' 

Barrs  showed  before  the  Leeds  and  West  Riding 
Medico-Chirurgical  Society,  a  boy,  aged  twelve,  who 
was  almost  totally  disabled  by  palsy,  following  upon  a 
severe  attack  of  chorea,  for  which  arsenic  was  given 
in  increasing  doses,  the  maximum  dose  being  eighteen 
drops  of   the  liquor   arseuicalis,    from  November    12 


chorea  the  knee-jerks  were  entirely  absent,  and,  be- 
yond a  little  sickness  on  two  or  three  occasions,  there 
were  no  symptoms  of  arsenical  poisoning.  The  boy 
walked  home  from  the  hospital,  a  distance  of  a  mile  or 
more,  on  his  discharge  on  December  G,  1892,  when  he 
was  quite  free  from  choreic  movement,  but  the  knee- 
jerk  had  not  returned.  He  was  readmitted  a  month 
later  with  serious  loss  of  power  in  the  arms,  legs  and 
trunk  muscles,  wasting  of  the  allected  limbs,  and  some 
anajsthesia,  with  tenderness  of  nerve  trunks,  droi)ped 
feet  and  hands,  and  loss  of  all  tendon  refiexes.  Dr. 
Barrs  thought  the  |  aralysis  was  due  to  arsenical  neuri- 
tis and  not  to  chorea. 

PSEUDO-HYI'EKTKOPHIC    I'AKALYSIS." 

Pasteur  showed  before  the  Medical  Society  of  Lon- 
don, a  case  of  pseudo-hypertropliic  paralysis  in  a  youth, 
aged  seventeen.  The  thighs  were  small,  while  the 
calves  were  characteristically  enlarged.  The  wasted 
parts  showed  diminished  electrical  excitability.  The 
case  was  remarkable  in  that  it  appeared  to  be  an  in- 
stance of  the  disease  having  become  arrested  iu  an 
early  stage.  The  lad  was  intelligent,  but  his  father 
was  an  epileptic. 

CROUPOUS    PNEU.MONiA    IN    CUILDREN.' 

The  paper  was  read  before  the  Medical  Society  of 
Loudon,  and  based  on  226  cases.  Most  cases  occur 
during  March,  May  and  July  ;  the  fewest  in  January, 
August  and  December.  They  occur,  as  a  rule,  inde- 
pendent of  antecedent  disease,  and  in  the  great  major- 
ity the  onset  could  not  be  attributed  to  any  definite 
cause.  Fifty  of  the  cases  occurred  under  the  age  of 
five  years,  one  hundred  and  twenty  between  five  and 
ten,  and  fifty  between  ten  and  fourteen.  The  disease 
was  most  frequent  at  the  ages  of  five  and  nine  respec- 
tively. 

Connecting  his  table  with  a  further  series  of  over 
seven  hundred  cases  compiled  by  others,  he  found  that 
the  frequency  of  the  affection  gradually  rose  from  the 
fifth  to  the  twentieth  year.  Its  onset  was  usually 
sudden  and  its  chief  symptoms  of  invasion  were  vomit- 
ing, cough  and  pain,  while  rigors  and  convulsions  were 
very  infrequent,  and  haimoplysis  extremely  rare.  An 
arrangement  of  symptoms  into  groups  showed  that  the  . 
nervous  system  was  the  one  most  variously  affected. 
The  average  daily  temperature  before  crisis  was  103° 
and  104°  F.,  and  in  about  one-seventh  of  the  cases, 
the  fever  was  of  a  hectic  type,  though  in  only  three 
was  such  associated  with  pus  in  the  pleural  cavity. 
The  sixth  was  the  commonest  day  of  crisis,  it  being 
very  frequent  on  the  seventh  and  eighth  days.  In 
basic  pneumonia  it  was  rather  later  than  iu  apical.  A 
dull  tympanitic  note  was  often  present  before  any  dif- 
ferentiation was  detected  in  the  character  of  the  breath 
sounds.  In  one  hundred  and  forty-six  cases,  the  base 
of  the  lung  was  attacked  in  sixty-nine,  the  apex  in 
forty-five  ;  in  the  remainder  the  seat  of  the  disease 
was  in  other  parts.  The  most  rapid  respiration  noted 
was  68.  Typical  rusty  expectoration  was  present  in 
seven  cases,  the  youngest  being  six  years  old.  Pleu- 
risy coexisted  iu  sixteen  cases,  pus  being  found  in 
three.  Gangrene  of  the  lung  occurred  once.  A  soft 
systolic  murmur  was  detected  as  arising  during  the 
course  of   the  disease  in   six  cases.     Pericarditis  was 


1892,  to  January  6,    1893.     During  the  course  of   the  i  noted  in  one   case,  the   patient  having  had  rheumatic 
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fever  previously.  Albuminuria  was  discovered  during 
the  disease  iu  seven  cases,  and  herpes  in  thirty-six,  be- 
ing iu  one  case  on  the  wrist  as  well  as  the  angle  of  the 
mouth.  Delirium  was  more  frequent  during  the  course 
of  the  disease  thau  at  the  onset,  and  more  in  apical 
than  basic  cases.  In  the  treatment,  ice  should  be  used 
with  great  caution  when  the  pneumonia  was  on  the 
left  side,  as  the  heart  might  become  slowed  and  dan- 
gerous symptoms  arise.  As  to  alcohol,  discretion  was 
required  to  select  the  cases  in  which  it  was  needed. 

CHOREA    IN    A    BOY  :    NECROPSY.' 

The  patient,  a  boy  aged  nine  years,  died  December 
29th,  two  months  after  the  onset  of  the  chorea,  which 
was  bilateral.  A  post-mortem  examination  was  made 
in  the  afternoon.  Rigor  mortis  had  commenced  in  the 
lower  extremities  ;  no  subcutaneous  nodules  were  found. 
The  pericardium  was  rough  and  thickened,  covered 
with  fibrinous  exudation,  and  contained  a  considerable 
quantity  of  turbid  effusion.  The  heart  was  slightly 
hypertrophied,  the  muscle  paler  than  normal,  but  not 
friable.  There  were  some  very  small  vegetations  on 
two  of  the  aortic  valves,  and  less  on  the  mitral ;  the 
right  side  was  normal.  There  were  evidences  of 
broncho-pneumonia  in  both  lungs  ;  the  brain  and  ab- 
dominal viscera  were  normal.  The  rarity  of  fatal 
cases  makes  this  one  of  interest,  although  there  is  no 
fresh  light  thrown  on  the  pathology  of  chorea. 

SCLEREMA    NEONATORUM.^ 

The  infant  was  first  seen  when  four  days  old.  On 
the  second  day  after  its  birth,  the  peculiar  condition 
of  the  skin  drew  the  attention  of  a  neighbor.  The 
following  appearances  presented  themselves  when  first 
seen  :  The  legs,  feet,  arms,  hands,  back  of  shoulders 
and  upper  part  of  chest  had  the  feeling  of  india- 
rubber  stretched  over  a  frame.  The  color  of  the  skin 
varied  from  a  dee|)  purple  to  a  light  pink.  It  cried 
feebly,  and  every  few  seconds  stretched  its  body  to  its 
full  extent,  as  if  struggling  for  breath,  or  as  if  it  felt 
stiff  all  over.  The  pulse  was  120  beats  per  minute, 
and  the  temperature  97°.  There  were  no  pulmonic 
nor  cardiac  abnormal  sounds.  The  bowels  had  moved 
shortly  after  birth,  but  not  again.  The  constipation 
was  most  obstinate.  Hot-water  baths  and  friction  of 
"  the  whole  surface  of  the  body  was  given.  It  was  en- 
veloped in  cotton  and  wool,  and  a  temperature  of 
about  75°  was  maintained  in  the  room.  Several  puiict- 
tires  in  the  skin  were  made  with  a  view  of  releasing 
any  fluid  that  might  be  there,  and  thus  relieving  the 
tension,  but  only  a  very  little  blood  and  yellow  fiuid 
escaped.  On  the  sixth  day  the  temperature  fell  to 
87°,  and  the  infant  died  that  night. 

ETIOLOGY    OF    "ROTHELN"    (GERMAN    MEASLES).' 

Reference  was  made  to  the  clinical  symptoms  gener- 
ally known  as  rothein,  rubaoloa,  or  German  measles. 
Attention  was  drawn  to  the  extreme  diversity  of  opinion 
held  by  various  writers  on  the  etiology  of  this  affec- 
tion, and  it  was  pointed  out  that  these  opinions  differed 
not  only  as  to  the  essential  nature,  specific  or  other- 
wise, of  the  contagion,  but  as  to  what  might  be  looked 
upon  as  the  fundamental  symptoms  of  the  disease. 
The  author  endeavored  to  prove,  from  clinical  as  well 
as  theoretical  grounds,  that  an  hypothesis  was  not  un- 
tenable which  assumed   that  the  specific  contagion  of 

'  Wm.  Gosse  :  British  Medical  Journal,  London.  1*93,  i,  231. 

'  J.  Lindsay  Porteous  :  Kew  York  Medical  Journal,  1893,  Ivii,  442. 

'  Donald  Hood  :  British  Medical  .Journal,  U93, 1.,  582. 


measles,  being  a  living  organism,  as  such  would  be 
liable  to  undergo  variation,  and  would  be  subject  to 
evolutional  changes  in  adapting  itself  to  varying  condi- 
tions of  "soil,"  and  that  some  such  hypothesis  would 
afford  a  clue  towards  explaining  the  many  affections  of 
exanthematous  character  which  departed  more  or  less 
from  the  true  measles  type.  Clinically,  many  conditions 
were  known  as  rothein.  These  conditions  differing 
widely  in  both  intensity  and  symptomatology,  the 
writer  asked:  "Are  such  affections  due  to  the  same 
contagion,  assuming  different  degrees  of  force  or  in- 
tensity, and  profoundly  modified  by  different  states  of 
'soil'  and  environment;  or  are  they  due  to  contagia 
specifically  distinct,  the  one  from  the  other?"  In 
support  of  the  hypothesis,  attention  was  directed  to 
many  points  in  the  clinical  history  of  measles  and  so- 
called  rothein.  These  points  were  severally  discussed 
under  the  following  heads :  Personal  experience  of 
the  various  forms  of  exanthemata  differing  materially 
from  ordinary  measles.  The  variation  of  symptoms 
found  with  measles.  Immunity  :  does  it  depend  upon 
intensity  ?  Will  a  mild  attack  of  measles  confer  im- 
munity in  the  same  degree  as  does  a  severe  one  ? 
Second  attack  of  measles.  The  modification  of  measles 
by  environment  and  by  different  "soil."  The  mutual 
want  of  protectiveness  between  rothein  and  measles: 
may  it  possibly  depend  upon  degrees  of  intensity  ?  Is 
the  general  type  of  measles  less  severe  than  formerly  ? 
Special  reasons  why  the  contagion  of  measles  is  placed 
under  conditions  which  will  apparently  favor  variation. 

THE  PERSPIRATION  IN  CHILDREN  IN  PHYSIOLOGI- 
CAL AND  PATHOLOGICAL  CONDITIONS  (iN  SCAR- 
LATINA   AND     nephritis).* 

The  perspiration  in  healthy  children  is  chiefly  influ- 
enced by  the  relative  moisture  and  the  temperature  of 
the  surrounding  air,  in  inverse  proportion  to  the  former 
and  in  direct  proportion  to  the  latter. 

The  ordinary  variations  in  atmospheric  pressure  have 
no  noteworthy  influence.  The  perspiration  in  healthy 
children  is  inversely  proportionate  to  the  age  and  the 
body  temperature.  Introduction  of  food  and  drink  in- 
crease the  perspiration.  In  scarlatina,  iu  all  stages, 
the  skin  perspiration  is  diminished.  The  most  notable 
retention  of  water  is  in  scarlatina  just  before  .the  ap- 
pearance of  albuminuria  and  with  the  appearance  of 
urtemic  symptoms. 

Affection  of  the  kidneys  has  for  a  cause  this  dimi- 
nution of  the  skin  perspiration. 

Increase  of  the  moisture  and  lowering  of  the  tem- 
perature of  the  surrounding  air  favors  the  occurrence 
of  scarlatinal  nephritis.  Therefore,  it  is  to  be  recom- 
mended to  keep  scarlatinal  patients  in  dry  and  warm 
air.  Warm  baths  increase  the  skin  perspiration  nota- 
bly, while  inunctions  of  fat  diminish  it.  Therefore 
warm  baths  are  to  be  recommended  as  early  as  possi- 
ble for  scarlatinal  patients,  while  inunctions  of  fats  are 
to  be  avoided. 

NINETY  observations    ON    ACUTE  ARTICULAR   RHEU- 
MATISM   IN    CHILDHOOD.' 

This  affection  is  less  common  among  children  than 
among  adults.  The  influence  of  the  seasons  does  not 
appear  very  clearly,  but  heredity  plays  an  important 
part  in  its  production.     Two  peculiarities  are    noted 

»  B.  Ssokolow  :  Arob.  f.  Kinderh.,  1892,  xiv,  257. 
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with  regard  to  localization  :  first,  as  in  adults,  its  rar- 
ity iu  the  hip-joint;  second,  the  frequency  in  cluldren 
as  compared  with  adults,  of  manifestations  in  the  ver- 
tebral column.  General  phenomena  are  commonly  but 
slightly  marked.  This  is  perhaps  due  to  their  relation 
to  the  number  and  intensity  of  joint-afJections.  The 
thermometric  curve,  as  with  adults,  is  irregular,  and 
bears  a  relation  to  the  exacerbations  and  extensions  of 
the  lesions.  Sweating  and  sudamina  are  observed  ; 
also  haemorrhages,  and  particularly  nasal  haemorrhages. 
The  uriue  presents  no  differences  from  that  of  adults. 
Aiiiemia  is  an  almost  inevitable  consequence  of  the 
rheumatism  of  children,  as  that  of  adults.  It  surpasses 
that  of  any  other  disease,  with  the  possible  exception 
of  malaria,  and  it  leads  not  ouly  to  pallor,  but  to  souf- 
fles in  the  neighborhood  of  the  pulmonary  artery  and 
of  the  vessels  of  the  neck. 

Much  the  most  frequent  complication  is  endocardi- 
tis. It  is  very  difficult  to  determine  the  precise  mo- 
ment when  endocarditis  begins,  f«r  it  can  only  be  di- 
agnosticated when  the  souflle  appears.  It  persisted  in 
the  great  majority  of  cases  until  they  were  able  to  be 
out ;  nevertheless,  iu  eight  cases  it  became  materially 
lessened,  and  iu  five  it  disappeared.  In  one  of  these 
last,  resolution  took  place  very  slowly,  and  it  was  not 
until  eight  mouths  that  the  child  had  regained  its 
former  state.  Therefore  one  should  not  be  in  a  hurry 
to  make  the  diagnosis  of  a  permanent  lesion.  Pleu- 
risy must  be  cited  among  other  complications.  When 
it  occurred,  it  was  much  more  often  in  the  beginning 
than  in  the  course  of  the  disease.  Six  cases  presented 
a  more  or  less  abundant  eruption. 

SPASMODIC    MOVEMENTS    OK  THE    HEAD  IN    INFANTS."* 

Five  cases  of  rotator}*  spasms  of  the  head  in  infants 
are  reported.  The  author  proposes  the  name  of  "  gy- 
rospasm  "  for  this  condition,  but  does  not  suggest  that 
its  etiology  is  different  from  that  of  other  spasmodic 
movements  in  iufants,  such  as  nodding.  In  one  case 
only  was  there  associated  nystagmus,  and  in  this  case 
the  movement  was  confined  to  one  eye.  In  another 
case  there  was  convergent  strabismus.  Gyroepasm 
was  first  noticed  in  these  cases  at  the  ages  respectively 
of  three  months,  four  months,  five  months,  seven 
months  and  eight  months.  '•  Taken  together,  there- 
fore, the  cases  do  not  support  Henoch's  view  that  den- 
tition is  a  cause."  Pertersen  suggests  that  in  most  of 
the  cases  cerebral  concussion  will  be  found  to  be  the 
determining  factor,  and  observes  that  in  adults  severe 
concussion  may  give  rise  to  rapid  though  temporary 
nystagmus.  'Ihe  prognosis  is,  he  believes,  good  ;  but 
a  recovery  may  be  hastened  by  the  administration  of 
bromide  of  potassium  in  doses  of  from  one  and  one 
half  to  three  grains  thrice  daily. 

A  Maternal  Guillotine.  —  The  Boston  Herald 
relates  an  actual  occurrence  which  is  interesting  as  an 
example  of  the  entire  disassociation  of  meaning  and 
intent  from  the  words  actually  used  by  an  irritated 
person.  The  writer  when  shopping  overheard  the 
following  remark  made  by  a  woman  who  was  buying 
some  handkerchiefs  in  a  crowded  store.  Her  little 
girl  was  idly  twirling  a  box  by  the  string,  while  wait- 
ing by  her  mother's  side.  The  string  slipped  off.  The 
mother  saw  it  and  snapped  out :  "  You  bad,  naughty 
girl  ;  I'll  chop  your  head  off." 


"'  Perlerseo  :  ArcliiTes  o(  Gf  ofecology,  Obatetrics  and  Pediatric*, 
Janaary,  1893,  p.  4S. 
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SUFFOLK   DISIKKT  MEDICAL  SOCIF/FY. 
OUSTKIHICAL  SECTION. 

().    II.    WASMliUKN,   M.D.,    SKCKKTAKV. 

Regular  Meeting,  Wednesday,  March   22,   IH93, 
Dr.  Ingali.s  in  the  chair. 

I)i{.  C.  W.  TowNSEND  read  a  paper  on 

PLACENTA     I'UjliVIA.' 

Dr.  E.Reynolds:  I  think  in  dealing  with  placenta 
praevia,  it  is  necessary  to  divide  the  subject,  first,  as 
to  the  degree  of  piiuvia,  and  then,  as  to  the  period  of 
pregnancy  at  which  hiumorrhage  begins.  Few  things 
of  serious  iin|(ort  are  more  easily  managed  than  mar- 
ginal placenta  praevia;  its  mortality,  uiitteated,  is  not 
very  high.  Almost  nothing  is  more  creditable  to  an 
obstetrician  than  to  get  out  of  a  central  implantation 
with  a  living  mother  and  child.  Few  emergencies  are 
more  dangerous.  The  question  of  treatment,  apart 
from  the  greater  urgency  of  the  more  complete  prajvias, 
rests  mainly  upon  the  period  of  pregnancy  at  which 
haemorrhage  occurs  ;  more  on  the  period  at  which  the 
first  haemorrhage  occurs  than  on  tlie  amount  of  haem- 
orrhage. When  it  occurs  in  the  second  third  of  preg- 
nancy I  think  there  can  be  but  little  question  ot  judg- 
ment as  to  the  treatment  which  should  be  employed. 
When  haemorrhage  occurs  at  that  period  the  dangers 
to  the  mother,  which  must  necessarily  ensue,  to  my 
mind,  greatly  outweigh  any  possible  question  of  the 
survival  of  the  child,  which  has  not  a  very  good  chance 
if  left  to  nature.  J  should  unhesitatingly  interfere  in 
the  second  third  of  pregnancy  so  soon  as  I  had  the 
diagnosis  established.  When  the  haemorrhage,  how- 
ever, first  appears  in  the  course  of  the  seventh  calendar 
month  or  even  when  six  calendar  mouths  have  been 
completed,  I  think  the  question  of  treatment  is  an  ex- 
tremely delicate  and  diHicult  one.  The  question  is 
whether  the  case  may  be  carried  along  until  the  child 
reaches  the  period  of  viability,  with  fair  regard  to  the 
safety  of  the  mother,  and  I  think  it  must  be  determined 
largely  by  the  circumstances  of  the  patient  rather  than 
by  any  other  consideration.  If  she  is  so  placed  that 
she  can  command  the  constant  attendance  of  a  physi- 
cian, or  if  she  is  in  a  hosfiital  where  aid  can  be  ren- 
dered at  any  moment,  I  think  it  is  fair  to  carry  her 
along  so  long  as  the  h;emorrhages  do  not  distinctly 
weaken  her  and  raise  her  pulse.  If  she  is  in  a  situa- 
tion in  wliich  she  is  distant  from  competent  aid,  is  un- 
able to  command  the  time  of  any  physician  to  such  an 
extent  that  he  will  be  safely  within  reach,  I  should 
prefer  to  sacritice  the  foetus  ;  and  I  should  do  that  as 
readily  for  moderate  bleeding,  with  a  well  established 
diagnosis  of  placenta  praevia  at  six  months,  or  in  the 
seventh  month,  as  1  should  for  moderately  severe 
hemorrhage.  If  it  is  a  very  bad  haemorrhage,  of 
course  we  must  interfere.  A  first  haemorrhage  of  one 
drop  may  be  followed  at  any  moment  later  by  a  haem- 
orrhage that  will  be  promptly  fatal  within  a  few 
minutes.  Of  course  with  the  circumstances  of  the  pa- 
tient must  be  included  the  degree  of  prasvia;  yet  even 
a  marginal  placenta  praevia  in  a  patient  remote  from 
aid  is  a  pretty  dangerous  thing  to  let  alone.  I  think 
that  question  of  interference  in  the  course  of  the 
seventh  calendar  month  of  pregnancy  is  the  most  diffi- 
cult question  in  the  whole  subject  of  placenta  prievia. 
'  Sec  page  G12  of  the  Jourual. 
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I  want  to  speak  of  one  case  illustrative  of  that  point, 
that  I  have  recentl)'  had.  I  have  seen  a  number  of 
cases  of  placenta  pritvia,  and  1  have  never  seen  but 
one  patient  who  has  died  of  placenta  prajvia  and  that 
was  this  one.  Last  autumn  I  saw  in  consultation  a 
ladv,  six  and  a  half  mouths  along,  who  had  had  moder- 
ate flowing  which  had  been  ciiecked  promptly  hy  put- 
ting her  to  bed.  It  had  occurred,  1  think,  twice.  She 
was  in  good  condition.  On  vaginal  examination  1 
thought  I  could  feel  the  edge  of  a  marginal  placenta 
praevia,  or  perhaps  hardly  more  than  a  low  implanta- 
tion, through  the  cervix.  The  flowing  was  very  slight 
at  that  time.  .She  lived  next  door  to  the  doctor. 
Within  one  hundred  yards  there  were  two  other  thor- 
oughly competent  physicians.  Her  circumstances  were 
such  that  they  were  able  to  make  an  arrangement  by 
which  one  of  the  three  physicians  should  be  within 
call  all  the  time,  and  I  advised  him  to  carry  the  case 
on  until  the  child  was  viable,  stating  my  opinion  that 
if  the  lady  was  ke|)t  in  her  rooms,  and  in  bed  when- 
ever there  was  any  question  of  flowing,  the  chances 
were  that  she  would  go  along  until  the  child  was  in  a 
condition  of  good  viability,  or  perhaps  to  term.  She 
went  on  about  a  month  without  losing  a  drop  of  blood. 
Then  the  physician  was  called  to  find  her  exsanguin- 
ated, arriving  within  a  few  minutes  of  the  first  appear- 
ance of  bleeding.  He  immediately  etherized,  dilated, 
turned,  and  delivered  a  living  child,  had  but  slight 
postpartum  ha;morrhage,  and  yet  lost  the  patient  within 
an  hour.  I  still  think  at  that  period  of  pregnancy  and 
under  those  circumstances,  that  is,  where  the  patient 
could  command  constant  care,  it  is  only  fair,  in  view 
of  the  value  of  the  life  of  the  child,  to  carry  the  case 
along  to  viability,  or  until  something  in  the  way  of 
severe  haemorrhage  urges  immediate  interference.  I 
report  that  case  as  illustrating  the  fact  that  after  a 
very  slight  hajmorrhage  we  are  taking  a  risk  for  the 
mother  for  the  sake  of  a  child  which  will  shortly  be 
viable,  and  that,  however  slight  the  first  hasmorrhagc 
may  have  been,  however  high  the  implantation  of  the 
placenta,  this  risk  is  never  absent.  When  the  first 
hicmorrhage  occurs  after  the  child  is  viable,  there  is 
less  question  about  the  treatment.  In  such  cases  out- 
side of  a  hospital,  or  without  the  most  constant  attend- 
ance of  a  competent  physician,  1  should  interfere,  in 
the  belief  that  here  the  undoubted  risk  to  the  life  of 
the  mother  more  than  counterbalanced  the  risk  to  the 
child. 

As  to  treatment  when  interference  has  been  resolved 
upon,  1  think  there  is  but  rarely  any  choice,  and  that 
internal  podalic  version  is  generally  the  better  treat- 
ment. In  marginal  cases  of  partial  praivia,  I  am  in- 
clined from  a  moderate  experience  in  the  expedient, 
to  prefer  the  performance  of  version  through  the  un- 
dilated  os  by  the  use  of  two  fingers,  rather  than  dilata- 
tion and  the  whole  band,  a  tamponade  of  the  lower 
uterine  segment  by  the  half  breech  and  waiting.  It  is 
much  more  rapid  and  1  think  is,  on  the  whole,  a  less 
severe  operation  to  the  mother.  1  have  not  lost  a  child 
in  that  way.  I  think  that  two  things  are  to  be  spoken 
of  further  in  connection  with  the  treatment  of  a  case 
that  must  be  interfered  with  at  once.  The  first  is  that 
the  very  moment  the  diagnosis  is  made,  I  think  that 
the  hand  should  be  passed  into  the  vagina,  one  finger 
passed  into  the  os  to  nearly  its  whole  length  and  the 
placenta  detached  from  the  margins  of  the  os  for  a  dis- 
tance of  two  or  three  inches.  In  my  experience  that 
expedient  is  invariably  followed  by  a  considerable  in- 


crease in  the  dilation  of  the  os  and  by  prompt,  though 
temporary,  arrest  of  flowing.  It  gives  the  patient  a 
chance  to  recover  a  little  trom  such  loss  of  blood  as 
may  have  occurred,  and  gives  the  physician  time  to 
make  his  preparations.  Ihemorrhage  may  recur  at 
any  moment  and  the  fact  that  it  has  stopped  after  the 
detachment  of  the  placenta,  should  not  be  allowed  to 
induce  the  physician  to  abseut-himself  a  moment  from 
the  bedside.  Further,  the  great  liability  of  post- 
partum haemorrhage  after  placenta  praivia  and  the 
great  danger  that  follows  slight  additional  losses  of 
blood  after  moderate  haemorrhage  has  once  occurred, 
should,  I  think,  make  it  incumbent  on  every  one  who 
has  to  deal  with  a  case  of  placenta  pricvia  to  use  the 
most  careful  manual  guarding  of  the  fundus  from  the 
moment  he  begins  his  delivery,  to  have  the  fundus 
followed  down  the  moment  the  extraction  of  the  child 
begins,  and  have  it  guarded  by  the  hand  during  every 
individual  second  that  follows  the  delivery  ;  without 
the  omission  of  a  suigle  second,  until  he  is  convinced 
that  the  retraction  of  the  uterus  is  sullicient  to  guard 
the  patient  against  any  likelihood  of  postpartum  haem- 
orrhage. The  hand  should  be  held  against  the  fundus 
and  at  any  sign  of  softening  of  the  uterus,  rapid,  light 
friction  should  be  applied  to  the  fundus  through  the 
abdominal  wall.  It  is  my  experience  in  labor  in  gen- 
eral, that  anticipation  of  postpartum  haemorrhage, 
does  more  to  prevent  loss  of  blood  by  postpartum 
hiumorrhage,  than  all  the  means  of  controlling  post- 
partum haemorrhage  that  are  within  the  control  of  the 
profession,  and  I  think  it  is  very  important  in  placenta 
prae\^ia  to  remember  the  likelihood  and  great  danger 
of  postpartum  hcemorrhage. 
Dk.  Kingman  reported 

TWO  CASKS  OF  ACQUIRED  COJU'LETE  ATRESIA  OF  THE 
VAGINA.^ 

Dr.  E.  W.  Coshing  sent  the  following  history  of 
a  case,  which  may  be  of  interest  in  connection  with 
Ur.  Kingman's  paper : 

Mrs.  M.,  of  Canton,  Mass.,  about  twenty-five  years 
of  age,  entered  the  Charity  Club  Hospital  in  the  fol- 
lowing condition  :  There  was  a  complete  rupture  of 
the  perineum  extending  some  two  inches  into  the  rec- 
tum; there  was  a  large  opening  in  the  base  of  the 
bladder,  and  the  vagina  was  apparently  perfectly 
obliterated,  as  not  enough  space  remained  to  pass  a 
probe  up  towards  the  uterus.  This  condition  was  the 
result  of  labor  some  three  mouths  previously  ;  the  de- 
livery had  been  effected  with  forceps  with  great  diffi- 
culty. I  first  repaired  the  vesicovaginal  fistula  and 
the  perineum  at  one  operation  ;  the  perineum  united 
well,  but  in  about  teu  days  the  bladder  began  to  leak 
again.  At  a  second  operation  I  separated  with  great 
difficulty  the  anterior  and  posterior  walls  of  the  vagina, 
as  far  as  seemed  safe  and  possible.  To  do  this  required 
real  dissection  ;  if  the  woman  had  not  previously  had 
a  child,  I  would  not  have  believed  that  she  had  ever 
had  a  normal  vagina.  At  length,  however,  I  reached 
the  cervix  with  an  opening  sutficient  to  admit  the  fin- 
ger, and  packed  with  iodoform  gauze  the  channel  thus 
formed  ;  I  then  proceeded  to  close  the  vesico-vagiual 
fistula,  which  was  much  smaller  than  at  the  first  opera- 
tion. This  time  it  united.  The  packing  of  gauze  was 
renewed  at  intervals  for  some  three  vi'eeks,  when  I 
again  gave  the  patient  ether,  and  working  laterally 
with  the  finger  and  scissors,  1  was  able  to  enlarge  the 

'  See  paye  C16  of  the  Journal. 
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Tagiua,  and  also  to  separate  the  adiiesions  in  the  an- 
terior and  posterior  vaginal  fornices,  so  that  the  cervix 
was  liberated.  The  passage  thus  re-established  was 
packed  at  due  intervals  with  iodoform  gauze,  and  the 
patient  Suallv  left  the  hospital  in  a  good  condition. 
She  soon  became  pregnant  again,  and  by  my  advice 
went  to  the  Boston  Lying-in  Hospital,  to  apply  for 
admission  for  an  operation  for  premature  delivery, 
owing  to  the  contracted  pelvis.  I  learned  afterwards, 
indirectly,  that  although  such  an  operation  was  recom- 
mended to  her  by  the  physicians  of  that  institution, 
she  did  not  appear  in  due  season,  but  was  finally  de- 
livered there  at  term. 


BOSTON    SOCIETY    FOR   MEDICAL    IMPROVE- 
MENT. 


BOWES.   M.D.,  SECKETAKY. 


Regular  Meeting,  Monday,  October  23,  1893,  the 
President,  Dr.  C.  F.  Folsom,  in  the  chair. 
Dr.  F.  I.  Knight  read  a  paper  ou 

SENDING    PATIENTS    AWAT    FROM    HOME.' 

Dr.  E.  N.  Whittier  :  Mr.  President,  it  is  my 
privilege,  through  your  courtesy,  to  express  the  high 
appreciation  entertained  by  the  Society  for  this  timely 
presentation  of  a  most  important  subject,  at  the  hands 
of  our  distinguished  associate,  for  to  him  more  than 
to  any  one  else  in  this  country  is  due  the  large  advance 
made  in  the  treatment  of  tubercular  diseases  by  the 
method  known  as  "  high  altitudes." 

I  have  been  pledged  from  my  earliest  recollection  to 
the  expression  of  a  favorable  opinion,  as  to  the  results 
of  a  judicious  selection  of  cases  to  be  "  sent  away  from 
home,"  particularly  when  such  selection  is  combined 
with  an  accurate  knowledge  of  the  various  health  re- 
sorts :  for  as  far  back  as  the  time  when  cod's  livers 
were  fat  and  frequent  in  the  pure  water  of  Casco  Bay, 
I  remember  onr  hired-man  in  the  garden  back  of  the 
barn,  trying  out  cod-oil,  then  in  its  therapeutic  infancy 
and  but  little  known  to  commerce ;  that  on  three 
separate  occasions  the  family  gathered  at  the  bedside 
to  receive  the  last  words  of  one  blanched  with  hx'raor- 
rhages.  I  shall  never  forget  the  sublime  courage  im- 
parted by  the  promise  of  the  physician,  that  though 
the  distance  was  long,  and  the  months  of  separation 
would  be  wearisome,  a  return  to  fair  health  could  be 
assured  by  going  away  from  home ;  the  voyage  to 
South  Carolina  was  most  distressing,  the  journey  across 
the  State  most  tedious,  and  a  planter's  house  in  Aiken 
the  only  place  then  affording  sheltering  care.  A 
second  winter  completed  the  good  work  begun  in  the 
first,  and  the  patient  returned  home  free  from  all  signs 
of  pulmonary  disease,  to  live  many  and  invaluable  years, 
yielding  at  the  last  to  an  acute  disease  bearing  no  rela- 
tion to  that,  for  which  in  early  years  so  great  anxiety 
bad  been  experienced  and  for  whose  cure  a  measure 
then  rarely  appealed  to,  was  resorted  to  and  not  in 
vain.  It  is  for  this  reason  I  advocate  careful  study 
of  the  rules  set  forth  by  Dr.  Knight,  and  would  ask 
your  cordial  commendation  of  his  insistence  of  the 
principle  now  well  established,  that  by  a  wise  selection 
of  patients  and  places  tubercular  processes  can  be  ar- 
rested and  cared.  It  is  of  frequent  mention  that  about 
30%  of  the  residents  of  Colorado  are  of  tuberculous 
history.  Dr.  Solly  states,  however,  that  in  his  experi- 
ence of  seventeen  years  in  that  State  he  has  known  of 
<  See  page  G09  of  tbe  Joamal. 


but  four  cases  of  phthisis  contracted  there,  a  most  re- 
markable comparison.  The  conclusions  now  reached 
are  based  upon  the  tabulation  of  results  in  nearly  five 
thousand  cases,  at  the  hands  of  sixteen  or  seventeen  of 
the  most  competent  observers,  here  and  abroad,  and 
represent  the  most  careful  painstaking  observations  of 
cases,  during  the  earlier  stages  of  the  disease,  iu  ad- 
vanced stages,  through  all  the  time  they  were  under 
treatment,  and  for  considerable  time  afterwards. 

These  results  show  the  marked  advantages,  claimed 
by  Dr.  Knight  in  his  papers  on  the  high  altitude 
method  of  treatment,  as  well  as  the  fact  that  the 
sanitariums  and  closed  resorts  do  not  offer  in  any  degree 
the  inducement  found  iu  the  open-air  resorts.  For  the 
percentage  of  cases  in  closed  resorts  and  sanitariums, 
is  only  ten,  as  compared  with  thirty-two  per  cent,  in 
open-air  resorts,  for  phthisis  in  all  stages  ;  while  for 
the  first  stage  of  this  disease  the  closed  resorts  give 
only  twenty  per  cent,  against  sixty-two  per  cent,  for 
the  open-air  method  :  the  conclusions  are  irresistible. 
We  can,  therefore,  maintain  iu  practice,  that  there  is 
abundant  promise  of  good  result,  and  of  benefit  com- 
mensurate to  the  large  effort  and  sacrifice  frequently 
and  freely  made. 

Dr.  Knight  makes  a  strong  point  when  he  discusses 
the  financial  side  of  the  question,  the  large  expense  in- 
cident to  the  process  of  sending  patients  away  from 
home,  and  the  necessity  of  learning  before  advisin" 
change  of  climate,  whether  or  not  it  would  be  reason- 
able to  expect  the  patient  to  follow  such  advice  if 
given.  To  hold  out  to  a  patient  the  promise  of  cure 
by  going  away  from  home,  when  it  is  impossible  to 
obtain  the  means  to  do  it,  is  a  refinement  of  thou»ht- 
less  cruelty  too  often  inflicted  by  consultants,  neglect- 
ing to  secure  information,  at  hand,  to  guide  them.  1 
know  that  physicians  sending  their  patients  for  advice 
and  opinion,  are  sometimes  made  to  feel  not  only  that 
the  consultant  is  too  careless,  but  that  he  shirks  the  re- 
sponsibility in  all  forms  of  any  process  which  is  in  any 
sense  a  departure  from  an  inflexible  inelastic  rule  of 
sending  away  from  home  all  whose  physical  condition 
offers  hope  of  remedy. 

Dr.  S.  W.  Langmaid:  I  regret  very  much  that  I 
did  not  hear  the  whole  of  Dr.  Knight's  paper,  but  I 
have  no  doubt  that  I  am  familiar  with  what  he  has 
said  iu  it  from  a  knowledge  of  his  previous  papers,  to 
which  I  heartily  subscribe.  I  do  not  know  that  I  can 
say  anything  in  addilion  to  what  he  has  said.  The 
only  thought  in  my  mind  is  in  regard  to  the  influence 
of  altitude.  Taking  it  in  a  large  way,  it  has  seemed 
to  me  that  altitude  has  much  to  do  with  cure.  One 
may  obtain  palliation  without  altitude;  but,  so  far  as 
my  experience  goes,  cure  has  been  accomplished  ordi- 
narily in  those  cases  in  which  patients  have  been  sent 
to  some  considerable  altitude,  like  Colorado.  This  is 
generally  accepted,  I  believe.  Here,  then,  is  an  im- 
portant factor  iu  the  selection  of  residence.  Where 
cure  can  l)e  hoped  for,  a  region  of  high  altitude  may 
be  selected  even  if  all  the  conditions  of  the  place  may 
not  be  in  accordance  with  the  patient's  comfort.  Other 
considerations  enter  into  the  selection  of  a  residence 
for  those  who  are  manifestly  beyoml  the  hope  of  cure  ; 
considerations  of  comfort,  of  distance  from  home  and 
friends,  etc.  By  formulating  bis  views,  in  this  and 
others  papers.  Dr.  Knight  has  greatly  assisted  those 
who  have  the  responsibility  or  choosing  residences  for 
their  patients. 

Db.  F.  B.  Greenocgh  :  1  would  like  lo  endorse 
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two  practical  points  ;  oue  is  the  absurdity  of  sending 
patients  in  whom  the  disease  is  too  far  advanced  to 
health  resorts  to  die.  In  tiie  old  days  people  with 
tuberculosis  were  sent  .Soutli  and  died  like  sheep.  The 
other  poiut  is  the  absolute  absurdity  of  sending  a  pa- 
tient to  Colorado  or  to  any  healtli  resort  who  cannot 
buy  bread  and  butter.  It  would  be  as  absurd  as  to 
advise  dispensary  patients  to  buy  woodcock  and  cham- 
pagne. 

Dr.  G.  W.  Gay  :  I  think  this  is  oue  of  the  most 
important  subjects  that  could  be  brought  up  at  this 
time.  It  was  very  forcibly  brought  home  to  my  mind 
last  winter,  wliicii  I  was  obliged  to  spend  on  the  Pacific 
coast.  There  one  is  brought  in  contact  with  this  sub- 
ject all  the  time.  J  think  the  most  pitiable  objects  I 
ever  saw  were  those  far  gone  in  consumption  sitting 
on  hotel  piazzas  trying  to  keep  warm,  and  to  look  on 
the  bright  side  of  life.  Jlany  of  these  poor  creatures 
would  have  been  infinitely  better  ofif  at  home  under 
any  circumstances ;  therefore  1  think  this  subject  can- 
not be  too  widely  agitated,  in  order  that  properly 
selected  cases  may  be  sent  away  to  these  various 
health  resorts.  That  infinite  good  is  done  in  many 
cases  everybody  must  bear  witness.  I  had  this  forcibly 
brought  to  my  notice  last  fall  in  the  case  of  a  young 
lady  friend,  who  was  examined  by  Dr.  Knight  and 
sent  to  Colorado.  She  was  in  a  deplorable  condition, 
with  higii  temperature,  quick  j)iilse,  constant  cough 
and  rapidly  emaciating.  It  seemed  as  thongh  the 
young  lady  could  not  live  six  months  here.  At  Dr. 
Knight's  suggestion  she  went  to  Colorado  Springs,  and 
was  placed  under  the  skilful  care  of  Dr.  Hart.  It  was 
with  the  greatest  difficulty  that  she  reached  there. 
After  arriving  at  her  destination  slie  liad  to  stay  in 
bed  about  three  weeks  before  she  could  breathe  with 
comfort.  She  remained  during  the  winter  and  spring 
and  in  the  summer  went  to  some  resort  near  by.  The 
result  was  that  she  got  perfectly  well  so  far  as  any 
physical  or  objective  sign  could  be  detected.  Rather 
against  our  advice,  she  has  come  back  here  for  the 
winter.  I  think  this  is  the  most  marked  case  of 
benefit  from  change  of  climate  I  have  ever  seen. 

There  is  another  practical  point,  which  people  should 
understand  who  go  West,  and  that  is,  as  to  the  kind 
of  weather  they  are  to  experience  there.  They  are 
apt  to  think  that  because  the  sun  shines  the  year  round 
it  must  be  warm,  and  consequently  they  take  thin 
clothing.  They  had  better  put  their  thin  clothing  at 
the  bottom  of  their  trunks,  and  liave  all  their  warm 
clothing  on  top,  because  the  climate  of  the  Pacific 
is  peculiar.  While  in  the  sunshine  oue  is  comfortable 
without  an  overcoat,  but  if  one  goes  into  the  shade  he 
needs  an  overcoat.  At  San  Diego  I  was  fortunate 
enough  to  have  a  room  on  the  sunny  side  of  the  house;, 
and  many  ati  afternoon  1  sat  writing  with  my  window 
open  and  without  a  coat,  while  across  the  hall  my 
neighbors  had  to  have  a  fire.  In  the  shade  the  climate 
is  cold,  in  the  sun  warm.  As  to  having  hot  weather, 
they  may  have  it  in  the  summer;  they  certainly  do  not 
in  the  winter  or  spring.  Personally  I  never  had  so 
many  colds,  as  while  on  the  Pacific  coast.  I  think 
that  was  because  I  was  ignorant  of  the  climate,  and 
did  not  know  how  to  dress. 

The  mental  characteristics  of  the  patient  are  im- 
portant. Some  patients  are  contented  anywhere, 
others  nowhere.  The  latter,  I  should  say,  had  better 
stay  at  home.  If  they  go  West,  whatever  their  sur- 
roundings, they  will   be  homesick  and  unhappy,  and 


derive  little  benefit  from  the  change,  whereas,  those 
who  look  upon  the  bright  side  of  things,  would  stand 
a  much  better  chance  under  the  same  circumstances 
than  the  first  class.  Those  are  points  that  will  be 
brought  out  more  and  more  by  such  papers  as  Dr. 
Knight's.  For  my  part  1  am  very  much  obliged  to 
him  for  presenting  it  to  the  Society. 

Dr.  Knight  :  I  am  ve'ry  much  obliged  to  the 
gentlemen  for  endorsing  my  remarks.  I  wish  to  say 
oue  word  in  regard  to  the  patient  Dr.  Gay  has  men- 
tioned. I  do  not  remember  the  exact  condition  of  the 
young  lady,  but  I  should  not  like  to  have  the  Society 
think  that  was  exactly  a  picture  of  the  case  I  would 
usually  [(hinge  into  a  high  altitude.  I  do  not  remem- 
ber what  determined  me  to  feel  that  that  was  the  place 
for  her,  but  ordinarily  a  very  high  temperature  and 
very  rapid  pulse  and  rapid  respiration  would  make  me 
hesitate  to  send  most  patients  at  once  to  a  very  high 
altitude,  but  there  was  undoubtedly  something  about 
the  case  which  made  me  feel  that  that  would  be  the 
best  place  for  her,  and  so  it  proved. 

Dr.  Edwin  E.  Jack  reported 

A    CASE    OF    RECURRENT    PARALYSIS    OF    TIIF.    OCULO- 
MOTOR   NERVE.'' 

Dr.  G.  L.  Walton:  I  do  not  remember  having 
seen  one  of  these  cases.  It  has  seemed  to  me  they 
must  l)e  rare  in  this  country,  especially  since  a  con- 
versation with  an  oculist  who  has  had  a  large  experi- 
ence in  one  of  the  ophthalmologioal  clinics,  and  who 
said  he  did  not  remember  having  seen  a  case.  On 
general  principles  and  judging  from  the  literature  there 
would  seem  to  me  to  be  two  classes  of  these  cases. 
I  can  hardly  believe  that  all  those  collected  come  un- 
der the  same  head.  A  patient,  for  example,  who  be- 
comes comatose  and  dies,  revealing  on  autopsy  an 
exudation  at  the  base  of  the  brain  involving  the  nerve, 
can  hardly  be  classed  along  with  the  cases  (rather 
more  typical),  which  begin  in  infancy  or  early  life  and 
recur  at  more  or  less  varying  intervals  until  middle  or 
advanced  life  with  no  effect  on  the  general  system,  no 
other  paralysis  or  any  important  symptoms  between 
the  attacks.  It  seems  to  me  that  in  this  class  of  cases 
we  have  something  analogous  to  migraines  and  also 
analogous  to  the  transient  monoplegias,  hemiplegias 
which  we  call  hysteria,  the  typical  hysteria  of  Charcot, 
in  which  there  is  a  real  paralysis  of  one  or  more  ex- 
tremities, which  is  not  under  the  patient's  control  but 
of  which  we  do  not  understand  the  pathology,  analog- 
ous again  perhaps  to  some  of  the  transient  paralyses 
occurring  in  organic  disease  where  after  death  we  do 
not  find  anything  to  account  for  the  symptoms.  I 
remember  a  patient  with  general  paralysis  who  died  in 
an  attack  of  hemiplegia,  where  the  j)Ost-mortem  ex- 
amination showed  no  definite  localized  lesion  in  the 
brain,  to  gross  appearances  at  all  events,  to  cause  any 
such  symptom.  1  understood  Dr.  Edes  to  suggest  in 
a  paper  read  last  year  before  the  Boston  Medico- 
Psychological  Society  that  there  was  in  these  cases 
perha[)8  a  localized  oedema,  and  it  seems  to  me  that  is 
not  an  unreasonable  theory.  We  see  in  hysteria  in 
certain  parts  of  the  body  oedema,  swelling  of  the  ankle 
or  wrist,  for  example,  which  lasts  a  certain  length  of 
time  and  disajjpears.  I  have  seen  the  leg  so  swollen 
that  the  skin  would  crack  and  the  leg  become  super- 
ficially gangrenous,  in  a  case  of  hysterical  hemianiES- 
thesia  and  henii|)legia  of  that  side  ;  typical  hysterical 
-  See  page  C17  of  the  Journal. 
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symptoms  persisted  a  number  of  years  in  this  case  and 
the  patieut  was  seut  to  the  Home  for  lueurables,  where 
she  recovered  completely.  Now  it  would  hardly  do 
to  call  that  fuuctioual,  for  there  was  a  detiiiite  lesion, 
aud  yet  it  disappeared.  I  have  myself  advocated  rather 
strongly  iu  these  cases  of  hysteria  where  there  are 
detinite  paralyses,  going  back  to  Eulenberg's  theory 
of  disturbance  of  the  vaso-motor  system  in  migraine, 
although  a  good  deal  of  contumely  has  been  cast  on 
vasomotor  theories.  I  cannot  imagine  anything  else 
than  a  vaso-motor  disturbance,  however,  which  will 
give  rise  to  paralyses  that  will  suddenly  disappear  and 
suddenly  recur  or  suddenly  shift  from  side  to  side  of 
the  body.  I  cannot  imagine  a  dynamic  change  work- 
ing in  this  way.  I  can  imagine  also  that  there  is 
localized  oedema  of  the  brain  in  some  of  the  more  last- 
ing cases.  Of  course,  it  is  all  theory  where  nothing 
is  found  post-mortem,  and  one  person's  judgment  is 
perhaps  as  good  as  another's  in  ante-mortem  pathology. 
Probably  some  cases  reported  are  the  results  of  or- 
ganic disease  and  perhaps  have  been  confounded  with 
these  recurrent  paralyses  of  functional,  perhaps  reflex 
#  character. 

Dr.  S.  G.  Webber:  These  cases  are  interesting, 
especially  when  grouped  with  other  cases  of  recurrent 
or  periodical  paralyses.  Speaking  first  of  such  cases 
as  have  been  reported,  I  think  I  should  agree  with 
what  Dr.  Walton  has  said  about  the  vaso-motor  condi- 
tion, that  many  of  them  are  reflex  in  their  origin,  but 
it  is  not  always  easy  to  find  the  seat  of  the  trouble 
which  causes  the  reflex  action.  I  do  not  remember 
anj"  reported  case  where  the  condition  of  the  eye  was 
examined  to  discover  whether  there  was  any  disturb- 
ance of  vision,  such  as  is  found  in  so  many  cases  of 
sick  headache,  which  produces  the  sick  headache,  and 
it  seems  to  me  it  would  be  worth  while  to  make  such 
examinations  when  the  opportunity  offers,  to  examine 
the  eyes  carefully  to  see  if  there  is  any  refractive  dis- 
turbance. I  do  not  know  why  refractive  disturbance 
should  not  cause  motor  as  well  as  sensor}-  trouble, 
why  it  should  not  cause  paralysis  of  the  motor  oculi 
nerve  as  well  as  sick  headache  or,  as  in  some  cases, 
spasm. 

The  case  of  Thomsen,  which  came  to  autopsy,  is 
interesting  and  instructive.  Thomsen,  I  believe,  rea- 
soned that  it  could  not  be  a  disturbance  of  the  peri- 
pheral nerve,  that  it  must  be  a  disturbance  of  the 
nucleus  of  the  nerve.  Some  time  afterwards  the  pa- 
tient died  and  there  was  found  a  growth  around  the 
nerve.  The  fibres  of  the  nerve  were  pressed  apart  by 
the  abnormal  growth.  The  nerve  fibres  on  both  sides 
the  tumor  were  healthy  and  the  paralysis  was  evidently 
due  to  congestion  temporarily  increasing  the  pressure. 
It  is  hardly  possible  that  every  case  can  be  explained 
in  that  way.  In  fact  this  case  by  its  rarity  would  be 
a  proof  that  the  lesion  in  periodic  paralysis  is  generally 
not  peripheral,  not  organic.  The  very  singularity  of 
this  case  would  make  it  more  likely  that  in  other  cases 
the  paralysis  is  due  to  local  congestions  of  the  nerve 
centres.  Most  peripheral  disturbances  would  destroy 
the  fibres  of  the  nerve,  and  there  would  be  a  more 
decided  aud  absolute  loss  of  power  which  would  be 
persistent.  The  very  fact  of  the  periodicity  and  of 
the  complete  recovery  in  the  intervals  would  exclude 
the  peripheral  origin.  Any  gross  lesion  near  the  nu- 
cleus could  hardly  be  accepted  as  a  cause,  because  if 
large  enough  to  produce  so  much  disturbance  it  would 
be  likely  to  produce  still  more  disturbance,  and  even 


a  small  growth  near  the  nucleus  would  affect  other 
functions  if  it  did  not  affect  the  nucleus  itself,  and  if 
the  nucleus  was  affected  by  other  than  vascular  changes 
we  should  have  permanent  symptoms  which  in  many 
cases  we  have  not.  To  be  sure  one  class  of  these 
cases  shows  symptoms  connected  with  the  limbs  and 
various  other  disturbances  which  must  be  due  to  gross 
lesions,  but  I  am  speaking  of  that  class  of  cases  in 
which  there  is  simply  temporary  motor  oculi  paralysis 
without  any  other  symptoms.  There  are  probably  two 
classes  of  periodic  paralysis,  one  with  gross  lesions, 
one  without.  In  the  former  there  are  other  nerves 
affected  and  the  disturbance  is  more  permanent.  I 
should  rather  favor  the  reflex  vascular  disturbance  as 
the  probable  cause  in  cases  truly  periodic.  There  is 
one  peculiarity  in  many  of  these  cases  which  gives  a 
little  hesitation  in  fully  accepting  this  and  that  is  that 
after  long  continuance  of  the  paralysis  some  of  the 
symptoms  become  permanent,  certain  muscles,  perhaps 
the  superior  rectus  or  the  levator  of  the  eyelids  or 
muscles  of  accommodation  remain  permanentl3'aft'ected, 
showing  that  a  permanent  change  has  taken  place,  but 
this  may  be  the  result  of  repeated  vascular  changes. 

I  said  that  these  cases  were  interesting  with  refer- 
ence to  other  similar  cases.  I  had  a  case  of  periodical 
aphasia  once  under  my  care.  At  first  the  patient  was 
completely  himself  between  the  aphasic  attacks.  Later 
the  attacks  became  rather  more  severe,  lasted  longer, 
aud  the  patient  between  the  attacks  would  miss  words 
or  use  wrong  words  in  talking,  no  more  than  some 
persons  in  apparent  health  would  do  ;  but  as  the  at- 
tacks continued  in  frequency  they  became  still  more 
severe,  and  at  length  he  was  not  able  to  talk  properly 
between  the  attacks  and  not  able  to  attend  to  business. 
He  was  put  iu  an  insane  asylum.  He  died  ;  and  at 
the  autopsy  there  was  found  more  or  less  meningeal 
adhesion  and  some  softening  of  the  cortex,  especially 
in  the  neighborhood  of  the  island  of  Reil.  Some  of 
the  cells  of  the  brain  had  undergone  fatty  degeneration, 
and  the  small  arteries  were  calcareous  with  degenera- 
tion of  the  cells,  so  that  on  cutting  the  brain  the  arte- 
ries were  pressed  down  by  the  knife,  and  as  the  section 
was  made  the  arteries  projected  as  small  twigs  above 
the  cut  section  aud  there  was  a  little  grittiness  to  them. 
The  aphasic  attacks  were  at  first  probably  purely  vas- 
cular. Of  course  later  there  was  inflammatory  change 
of  the  membranes  and  cortex  as  you  find  in  general 
paralysis. 

A  peculiar  case  which  I  had  and  which  was  more  of 
the  nature  of  spasm  was  that  of  a  man,  seven  members 
of  whose  family  were  similarly  affected.  The  affection 
consisted  of  attacks  of  more  or  less  difhculty  in  walking, 
chiefly  stiffness,  but  when  these  attacks  came  on  at 
night  he  would  wake  up  in  the  morning  unable  to 
move.  His  whole  body  would  be  helpless.  The  attack 
would  last  until  about  noon  when  he  would  recover 
the  power  of  motion.  That  was  perhaps  stiffness 
rather  the  opposite  of  paralysis,  and  it  is  possible  the 
man  may  not  have  known  the  difference  between  con- 
traction or  rigidity  and  paralysis. 

Five  cases  of  general  periodic  paralysis  have  been 
reported  by  Consot;  several  of  the  five  patients  were 
of  the  same  family.  There  was  paralysis  of  all  the 
limbs,  the  attacks  recurring  every  day  iu  some  of  the 
patients,  in  others  at  varying  intervals  from  a  week  to 
ten  or  fourteen  days.  The  attack  lasteil  from  five  or 
six  to  ten  or  twelve  hours,  some  longer.  There  was 
complete  loss  of  power  of  motion  aud  complete  recov- 
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ery.  The  attacks  began  in  comparatively  early  life; 
in  some  of  the  patients  they  continued  till  quite  late 
in  life.  One  patient  had  no  more  attacks  after  her 
tirst  pregnancy.  Westphal  has  reported  a  similar  case 
of  periodical  paralysis  in  which  there  was  complete 
loss  of  motor  power  in  all  the  limbs  with  loss  of  elec- 
trical reaction  which  lasted  a  certain  length  of  time  and 
recurred,  and  in  which  there  was  complete  recovery  be- 
tween the  attacks. 

><ow  these  are  very  peculiar  and  singular  cases  and 
they  seem  to  have  an  analogy  to  those  that  were  re- 
ported as  well  as  the  cases  of  hysterical  paralysis 
which  Dr.  Walton  has  referred  to,  and  we  cannot  think 
of  these  cases  of  total  paralysis  as  having  any  other 
source  than  the  brain,  that  from  some  cause  either  by 
reflex  influence,  or  by  some  other  influence  upon  the 
circulation,  there  has  been  a  vaso-motor  disturbance 
which  lias  destroyed  the  power  of  the  cells  to  respond 
to  the  will.  I  suppose  it  miwht  be  called  an  inhibition 
of  the  motor  power.  I  should  be  rather  inclined  to 
say  it  was  a  vaso-motor  disturbance.  It  would  be 
valuable  and  interesting  if  we  could  have  more  autop- 
sies, but  unfortunately  we  have  not,  and  we  are  in  the 
dark  and  have  to  grope  about  reasoning  from  analogy 
rather  than  from  facts. 

Dr.  p.  C.  Knapp:  I  have  been  so  fortunate  as  to 
see  two  cases  in  which  1  have  ma<le  this  diagnosis. 
The  first  case  was  referred  to  me  by  Dr.  Wadsworth 
and  is  the  one  which  he  reported  to  this  Society  some 
six  or  seven  years  ago.  The  other  case  I  hope  to  pub- 
lish later.  I  would  take  issue  with  both  Dr.  Walton 
and  Dr.  Webber  in  regard  to  the  pathology  of  these 
cases.  In  the  first  place,  I  question  whether  we  can 
regard  them  as  being  analogous  or  akin  to  migraine, 
although  Charcot  has  given  the  cases  the  name  oph- 
thalmoplegic migraine.  I  would  agree  with  Mauthuer 
in  his  conclusions  that  the  difficulty  is  more  probably 
with  the  oculomotor  nerve  after  it  leaves  the  nucleus. 
The  fact  that  the  condition  is  always  unilateral,  always 
recurring  on  the  side  in  which  it  began  in  later  attacks, 
speaks  somewhat  against  the  involvement  of  the  nuclei. 
Furthermore,  in  the  majority  of  cases  the  internal 
muscles  of  the  eye  are  affected  as  well  as  the  external, 
while  in  the  nuclear  palsies  the  accommodation  and 
the  movements  of  the  iris  are  not  usually  affected.  I 
must  confess  myself  also  sceptical  in  this  as  in  many 
other  affections  in  regard  to  the  vaso-motor  theory. 
We  must  not  forget  that  in  this  affection  there  are 
only  twenty-eight  cases  on  record  with  three  autopsies, 
but  iu  every  one  of  those  cases  there  were  distinct 
lesions  found  in  the  third  nerve,  either  a  tumor  or  in- 
flammatory exudation,  and  in  many  of  the  other  cases 
the  clinical  symptoms  were  such  as  to  indicate  some 
lesion  in  the  neighborhood  of  the  nerve.  It  seems  to 
me,  therefore,  that  we  must  confine  ourselves  to  the 
limits  of  absolute  knowledge  without  going  into  theo- 
retical pathology,  and  absolute  knowledge  points  as  far 
as  we  have  it  to  distinct  changes  wuthin  the  nerve  itself. 
In  regard  to  the  analogy  and  kinship  to  hysteria,  that 
seems  to  me  most  remote,  I  do  not  know  of  a  case  of 
hysteria  with  the  history  of  paralysis  of  the  third  nerve 
involving  the  external  and  internal  muscles  of  the  eye. 

Dr.  Jack  :  I  do  not  see  how  cedema  can  explain  the 
persistence  of  the  paralysis.  Dr.  Wadsworlh's  case, 
which  seems  to  be  so  clearly  connected  with  the  otitis, 
cannot  be  explained  in  that  way.  One  of  the  typical 
cases  was  in  a  tabes  patient  and  it  was  considered  that 
there  was  a  connection  between  the  two  troubles.     If  I 


this  is  true  the  paralysis  in  that  case  was  certainly  non- 
functional. It  seems  to  me  that  the  theories  most  dis- 
tinctly in  favor  of  the  migrainous  character  of  the  af- 
fection are  the  accompanying  disturbances. 

Mbbius  thought  that  if  there  were  a  basal  lesion  the 
pain  would  not  cease  with  the  appearance  of  the  paraly- 
sis. He  therefore  placed  the  origin  of  the  pain  near 
the  nucleus.  I  would  add  Jo  the  reason  which  Dr. 
Knapp  gave  against  the  nuclear  origin  of  the  trouble, 
the  non-involvement  of  the  fourth  nucleus  and  the 
completeness  of  the  ptosis  in  most  instances,  the  ptosis 
in  known  nuclear  ophthalmoplegia  being  usually  slight. 

Cases  analogous  to  these  involving  other  nerves,  the 
facial  especially,  have  been  reported.  In  one  case 
there  was  in  the  different  attacks  an  alternate  paraly- 
sis of  the  facial  and  abducens. 


iScccut  Hitcraturc. 


Chirurgie   des     Voies    Orinaires:    Eludes    Cliniques. 

Par  le  Dr.  E.  Lourneau.     Bordeaux :   Feret   et  ■ 

Fils.     1894. 

Under  the  above  title  the  author  presents  a  varied 
assortment  of  clinical  observations,  together  with  his 
comments  upon  a  number  of  cases  of  diseases  of  the 
genitourinary  organs.  Man}'  of  these  cases  are  sufli- 
cieutly  interesting  iu  tTiemselves;  but  thej'  offer  too 
little  that  is  new  or  important  to  be  considered  valua- 
ble contributions  to  the  subjects  which  they  illustrate. 

The  observation  which  seems  to  us  the  most  instruc- 
tive is  No.  VII,  which  contains  the  reports  of  seven 
cases  of  chronic  hydrocele,  the  cause  of  which  in  each 
case  the  author  considers  to  have  been  urethral  strict- 
ure —  the  latter  being  responsible  for  chronic  inflam- 
matory areas  iu  the  deep  urethra  and  in  the  tail  of  the 
epididymis.  One  of  these  cases  is  very  striking  from 
the  fact  that  hydrocele  developed  in  the  course  of  the 
formation  of  a  stricture,  disappeared  spoutaneously 
after  an  internal  urethrotomy,  recurred  later  as  double 
hy<lrocele  synchronously  with  the  recontractiou  of  the 
stricture,  and  again  underwent  spoutaneous  cure  when 
the  stricture  was  dilated. 

The  work  suffers  much  from  the  diffusenesB  of  the 
author's  style  in  many  places.  A  conspicuous  exam- 
ple of  this  fault  is  to  be  seen  iu  Observation  III,  which 
relates  a  case  of  the  impaction  of  a  bit  of  a  pipe-stem 
in  the  urethra  and  bladder  of  a  young  girl.  Six  pages 
are  occupied  by  the  report  of  this  case.  All  that  is  at 
all  essential  is  contained  iu  the  space  of  a  page  and  a 
half,  the  remaining  pages  being  tilled  with  such  details 
as  the  visits  of  the  mother  and  daughter  to  the  doctor's 
oflSce,  the  anger  of  the  girl's  father  at  the  mysterious 
loss  of  his  pipe,  etc.  These  matters  are,  it  is  true, 
dealt  with  in  a  manner  sufficiently  entertaining,  but 
scarcely  appropriate  to  the  serious  consideration  of  the 
case  per  se. 

The  introduction  of  somewhat  elaborate  reports  of 
such  cases  as  those  of  a  peri-urethral  abscess  occurring 
iu  the  course  of  an  acute  gonorrhoea,  or  of  a  certain 
abnormality  of  the  meatus  urinarius,  seems  rather 
trivial. 

The  book  would  gain  much  if  it  were  reduced  to  one- 
half  its  compass.  We  must  confess  that  we  do  not  find 
in  it  a  raison  d'etre  for  so  imposing  a  volume  ;  nor  do 
we  think  it  will  appeal  strongly  to  the  profession  at 
large. 
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THE  PATHOGENY  OF  BRONCHITIS. 

Mosxv,  io  a  useful  treatise  on  broncho-pueumonia,' 
receutiy  published  in  the  Cbarcot-Debove  series,  em- 
phasizes equally  with  Netter,  the  microbian  origin  of 
this  disease,  and  ascribes  its  pathogeny  to  four  species 
of  microbes  : 

(1)  The  diplococcus  pneumoni.-e,  or  Talamon-Fr;cn- 
kel  lauceolated   pneumococcus. 

(2)  A  streptococcus  which  Netter  and  others  iden- 
tify with  the  streptococcus  of  erysipelas  and  of  suppu- 
ration. 

(3)  The  staphylococcus  aureus  and  albus. 

(4)  The  encapsulated  pneumo-bacillus  of  Friedlan- 
der. 

This  writer  insists  that  these  are  all  common  micro- 
organisms normally  existing  in  the  upper  air  passages 
(bucco-pharyngeal  cavity  and  nasal  fossa;)  of  most 
people  in  health,  and  ready  under  the  influence  of  pre- 
disposing causes  to  become  virulent  and  morbigenous. 
We  live,  then,  he  says,  in  perpetual  menace  of  pul- 
monary infectious,  of  which  our  organism  harbors 
within  itself  the  cause  ;  it  is  this  category  of  infec- 
tions which  Bouchard  has  felicitously  designated  under 
the  name  aulo- infections.  Happily,  the  organism  pos- 
sesses ordinarily  means  of  protection,  which  suffice  to 
prevent  the  puUulation  of  the  pathogenic  agents  and 
even  to  produce  their  destruction. 

Claisse  in  an  elaborate  article  in  the  Semaine  Medi- 
cale  (1893,  p.  2H7)  takes  the  stand  that  the  microbian 
nature  of  the  bronchitis  is  now  demonstrated.  Cer- 
tain causes  heretofore  regarded  as  eflicient,  are  to-day 
ranked  among  the  predisposing  causes  ;  cold,  for  in- 
stance, only  prepares  the  way  for  the  microbian  inva- 
sion. He  takes,  as  the  type  of  bronchial  affections,  those 
which  occur  in  children,  without  alveolar  lesion,  and 
apart  from  any  general  disease.  This  type  is  seen  in 
certain  rapid  forms  of  suffocative  catarrh,  so  often  fatal 
iu  infants. 

The  presence  of  the  microbe  in  the  bronchi  manifests 
itself  by  both  local  and  general  effects. 

■  Broncbo-PDeomoDie,  par  £.  Mosuy,  Paria,  li:i2. 


The  local  effects  have  to  do  with  the  secretory  re- 
action of  the  bronchial  tree,  which  in  certain  conditions 
may  bring  about  obliteration  of  the  tubes,  thus  inter- 
fering with  respiration.  Bronchial  obstruction  is  al- 
ways an  element  of  great  danger,  and  doubtless  gives 
to  these  respiratory  infections  of  early  childhood  their 
principal  gravity.  But  there  is  another  pathogenic 
factor  which  also  has  its  importance,  as  it  has  much  to 
do  with  the  general  symptoms,  namely,  the  toxicity  of 
the  bronchial  secretions. 

Beau,  in  a  memoir  published  fifty  years  ago,"  speak- 
ing of  the  bronchial  catarrh  of  infants,  observes  that  the 
products  of  bronchial  secretion  when  swallowed,  are 
the  source  of  true  poisoning  accidents.  Ilayem,  many 
years  later  iu  writing  on  bronchitis,'  explains  certain 
symptoms  as  due  "  to  alterations  of  the  blood  by 
poisons  secreted."  The  systemic  intoxication  thereby 
caused  accounts  for  the  febrile  temperature,  and  in 
some  measure  for  the  dyspnoea. 

Claisse,  who  has  made  a  particular  study  of  these 
bronchial  auto-infections,  divides  the  respiratory  tract 
into  (1)  regions  normally  aseptic,  (2)  regions  normally 
septic.  The  first  are  constituted  by  the  bronchial  net- 
work, the  second  by  the  moutli  and  nasopharynx. 
The  communication  between  the  two  systems  is  a  wide 
one,  hence  the  transition  is  not  abrupt.  There  is  an 
anatomical  zone  of  transition  constituted  by  the  larynx, 
trachea  and  larger  bronchi  where  there  is  a  progres- 
sive decrease  in  septicity.  Thus,  there  is  a  marked 
difference  in  septicity  between  the  upper  bronchi  and 
the  pharynx,  and  tlie  finer  bronchi  normally  contain 
no  microbes.  These  passages,  however,  have  a  con- 
stant communication  with  the  septic  region,  and  hence 
the  facility  with  which  infective  inoculations  can  be 
made.  Claisse  contrasts  this  anatomical  condition  with 
that  of  the  liver  and  gall-bladder  and  the  urinary  blad- 
der, aseptic  viscera  which  are  better  protected  from 
microbes,  both  by  their  situation  and  by  sphincters. 
The  greater  frequency  of  bronchial  infectious  over  in- 
fectious of  the  liver  and  urinary  bladder  is  what  we 
might  expect  from  these  anatomical  differences.  The 
bronchi  are  armed  against  infection  by  their  system  of 
vibratile  ciliated  epithelia  expelling  the  figured  ele- 
ments, and  by  the  inicrobicide  quality  of  the  adhesive 
secretion  of  their  calicilorm  cells  and  glands.  The 
lymphoid  stratum  of  the  mucosa  constitutes  a  leuco- 
cytic  infiltration  resembling  that  of  the  pharynx,  hav- 
ing an  especial  importance,  when  the  epithelium  is 
destroyed,  through  the  phagocytic  function  of  its  lymph 
cells.  The  lymphatic  glands  also  play  an  important 
role  in  the  defence  of  the  organism.  The  upper  air- 
passages  are  enilowed  with  reflex  sensibility,  enabling 
them  to  throw  off  by  expectoration  divers  noxious  sub- 
stances. The  medium-sized  bronchi,  less  exposed  to 
infection,  are  less  elficaciously  armed,  though  poasea- 
sing  a  muscular  coat  which  helps  expel  mucus  and 
foreign  bodies.  The  ciliated  epithelium  disappears  at 
the  extremity  of  the  bronchial  tree.  The  secretory 
apparatus,   the   cartilaginous  rings  and   the   muscular 
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fibres  are  here  lacking;  reflex  sensibility  has  disap- 
peared ;  on  the  other  hand,  absorption  is  more  ac- 
tive, being  favored  by  the  thinness  of  the  epithelial 
layer.  Hence,  it  is  apparent  that  the  finest  bronchi 
are  poorly  defended  against  the  penetration  and  stag- 
nation of  septic  products,  and  are  especially  adapted 
for  the  absorption  of  toxines. 

We  have  not  space  for  the  clinical  picture  which 
Ciaisse  has  drawn  of  capillary  bronchitis,  and  the  argu- 
ments by  which  he  explains  the  general  symptoms  in 
accordance  with  his  theory  of  systemic  intoxication. 
The  well-known  syndrome  certainly  markedly  resem- 
bles tliat  of  some  forms  of  uraimic  or  ptomaine  poison- 
ing rather  than  that  of  simple  pulmonary  obstruction  ; 
note  the  myosis,  the  frequent  typhoid  prostration  from 
the  onset,  the  multiform  cutaneous  (purpuric  or  ery- 
thematous) manifestations,  the  extreme  oliguria,  and 
the  fact  that  the  fulminant  bronchial  infection  is  not 
always  accompanied  by  the  boisterous  symptomatic 
cortege  of  suffocative  catarrh.  There  may  even  be 
absence  of  cough  from  the  first.  The  autopsy  sliows 
the  bronchi  engorged,  in  places  eroded  of  their  epithe- 
lium, stuffed  witli  an  exudation  containing  modified 
epithelium,  leucocytes  and  the  microhian  agents  of  in- 
fection. The  liver  is  often  found  fattijy  degenerated, 
and  the  spleen  fatty. 

Ciaisse  affirms  that  the  hyper-acute  bronchial  infec- 
tious of  infants  at  the  Hospice  des  Enfants  Assistes 
are  habitually  streptococcus  infections.  This  microbe 
attains  in  the  disease-focus  a  preternatural  virulence, 
and  when  inoculated  in  guinea-pigs  produces  a  fatal 
septicasmia,  without  reaction  at  point  of  inoculation. 

What  are  the  causes  which  favor  the  microbian  in- 
vasion ?  "  We  may."  says  Ciaisse,  ''suppose  the  bron- 
chial tree  to  be  injured  in  its  resistance,  epithelial  or 
lymphatic,  by  cold  or  some  other  agency  which  modi- 
fies the  mucosa.  There  is  no  longer  a  sufficient  de- 
fence against  the  infection.  The  microbes  obtain  a 
lodgement  and  multiply  ;  triumph  over  the  divers 
means  of  resistance  already  mentioned  ;  and  spread  or 
are  carried  in  the  air  to  the  fine  bronchi  where  they 
meet  with  little  opposition  ;  there  they  elaborate  their 
poisons  without  stint." 

The  bronchial  lesion  is  then  the  necessary  starting 
point  of  the  infection. 

Ciaisse  has  artifically  provoked  bronchitis  in  ani- 
mals by  different  methods.  In  a  first  series  he  pro- 
duced aseptic  lesions  by  intratracheal  injections  of 
dilute  sulphuric  acid  or  ammonia.  The  animals 
(healthy  hares)  were  killed  in  twenty-four  hours,  and 
reparation  of  their  lesions  was  nearly  complete.  In  a 
second  series  he  injected  into  the  trachea  of  hares  a 
few  drops  of  cultures  of  the  streptococcus  and  staphy- 
lococcus. At  the  end  of  twenty-four  hours  the  ani- 
mals were  killed,  and  no  lesion  was  discoverable.  A 
third  series  was  subjected  first  to  the  action  of  the 
aseptic  caustic,  then,  at  the  end  of  an  hour,  to  the  in- 
jection of  the  microbian  culture  ;  at  the  end  of  twenty- 
four  hours  the  animals  were  killed  and  were  found  to 
be  the  victims  of  an  intense  bronchitis. 


These  experiments  were  designed  to  imitate  condi- 
tions occurring  in  nature  where  lesions  of  an  irritative 
or  erosive  nature  (physico-chemical  traumatisms)  are 
the  antecedents  of  the  bronchitis.  It  is  known  that 
the  inhalation  of  gases,  irritaut  by  tlieir  high  or  low 
temperature  or  chemical  properties,  also  dust,  per- 
haps of  some  kinds  of  |)ollen,-the  elimination  through 
the  bronchi  of  certain  toxic  substances  as  alcohol 
and  iodine,  etc.,  may  usher  in  attacks  of  bronchitis. 
Doubtless  many  microbes  (as  those  of  measles  and 
whooping-cough)  are  able  by  their  natural  virulence, 
in  many  subjects,  to  immediately  overcome  the  resist- 
ance of  the  bronchi. 

Ciaisse  has  made  some  interesting  experiments  to 
elucidate  the  toxicology  of  bronchitis.  We  can  only 
sum  up  the  results  which,  together  with  considerations 
before  advanced,  have  led  this  writer  to  the  conclusion 
that  the  symptomatology  of  the  bronchial  infections  is 
dependent  largely  on  systemic  poisoning  by  the  toxines 
elaborated  by  the  specific  microbes. 

Portions  of  the  infected  bronchial  tract  are  broken 
up  in  sterilized  water  and  filtered  through  porcelain. 
The  filtrate  when  injected  in  hares  produces  very 
marked  toxic  effects,  among  which  are  hyperthermia 
and  dyspnoea. 

Streptococci  taken  from  the  same  bronchial  exudate 
are  sown  in  bouillon  ;  this  bouillon  is  filtered  through 
porcelain  and  injected  in  hares,  producing  precisely 
similar  constitutional  effects. 

Benign  forms,  when  the  general  phenomena  are 
slight  and  the  symptoms  of  local  reaction  conspicuous, 
manifest  the  preponderant  resistance  of  the  organism 
and  the  triviality  of  the  lesions  ;  while  the  grave 
forms  betray  the  insufficiency  of  the  organism  in  the 
struggle  and  the  profundity  of  the  intoxication. 


MEDICAL  NOTES. 

Cholera.  —  The  cholera  still  prevails  to  a  con- 
siderable extent  in  Russia,  Odessa  particularly  being 
infected.  Hungary  has  been  officially  declared  free 
from  the  disease. 

Influenza.  —  Newspaper  reports  from  the  Conti- 
nent state  that  the  infiuenza  is  widespread  and  general, 
though  of  a  mild  character.  There  are  said  to  be 
10,000  cases  of  the  disease  in  the  Province  of  Rhine 
Hesse.  Throughout  the  United  States  there  continues 
to  be  a  spread  of  the  disease,  m^ny  cases  being  reported 
from  all  quarters,  usually  of  a  mild  and  short  course. 

Successor  to  Sir  Andrew  Clark.  —  Prof.  J. 
Russell  Reynolds,  M.U.,  has  been  elected  to  succeed 
Sir  Andrew  Clark  as  President  of  the  Royal  College 
of  Physicians.  He  received  seventy-five  votes.  Dr. 
Samuel  Wilks  of  Guy's  Hospital  received  seventy-two 
votes. 

Mr.  Anthony  Comstock  and  Gynaecological 
Tables.  —  The  action  which  Mr.  Anthony  Comstock, 
recently  brought  against  the  manufacturers  of  gynse- 
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cological  tables  for  sending  indecently  (?)  illustrated 
circulars  through  the  mails  has  been  dismissed  by  the 
Comtuissioner  at  Albany. 

A  Severe  Penalty.  —  An  Italian  physician  has 
just  been  tried  for  refusing  to  visit  patients  ill  with 
the  cbolera,  and  sentenced  to  twenty  days'  imprison, 
meut,  to  pay  a  tine,  and  is  enjoined  from  practising  his 
profession  in  any  way  for  three  months.  During  the 
previous  epidemic  of  cholera  the  peasants  were  accus- 
tomed to  shoot  and  stone  physicians  who  attempted 
sanitary  improvements  or  to  give  medical  aid.  Be- 
tween the  law,  which  says  must,  and  the  people,  who 
say  sfiall  not,  physicians  have  a  hard  time  in  Italy  dur- 
ing cholera  epidemics. 

A  Remarkable  Prescription'. — The  following 
prescription  has  appeared  in  the  column  of  therapeutic 
notes  in  two  esteemed  medical  contemporaries : 

FACIAL   KEURALOIA. 

R     Dover's  powder. 

Salphato  of  quinine,    .    .  aa  .        3  i. 

Ext.  of  valerian,  q.  s. 
M.    Pll. 
Sig.    Fonr  daily,  seldom  fails. 

The  New  Orleans  Lepers. — The  condition  of 
the  nine  lepers  confined  in  the  hospital  at  New  Orleans 
is  said  to  have  become  a  matter  of  public  attention  in 
that  city.  The  building  is  reported  in  an  almost  un- 
tenable condition,  unprotected  from  the  weather  and 
insufficiently  heated.  The  eight  men  and  one  girl  are 
expected  to  wait  upon  themselves  and  provide  their 
own  food  upon  a  small  weekly  allowance,  which  admits 
of  nothing  more  than  the  necessities  of  life. 

The  Vienna  Food  Exposition, — An  interna- 
tional food  exposition  is  to  be  held  in  Vienna  next 
spring,  to  which  our  Grovernment  has  been  invited 
to  contribute.  While  no  special  appropriation  is 
available  for  the  purpose,  the  Department  of  Agricult- 
ure has  taken  an  interest  in  the  exhibit,  and  directed 
its  representative  in  Central  Europe  to  do  all  in  his 
power  to  aid  American  exhibitors. 

Human  Sausages.  —  A  story  comes  from  Saxony 
of  a  most  attractive  character.  A  soldier  having 
purchased  a  ten-pfenning  sausage  found  in  it  the  tip  of 
a  human  finger-nail  and  bone.  The  vendor  was 
brought  to  trial,  and  testified  that  the  finger  was  cut 
off  by  the  chopping  machine  and  while  he  went  to 
staunch  the  wound  his  assistant  came  in  and  completed 
the  making  of  the  sausage  meat,  in  which  he  incorpo- 
rated bis  master's  finger. 

boston  and  NEvr  England. 
The  New  England  Cremation  SociETr. — The 
annual  meeting  of  the  New  England  Cremation  Soci- 
ety wa«  held  in  Boston,  December  19th.  Bishop  Law- 
rence was  the  chief  speaker,  and  gave  as  his  opinion  that 
cremation,  as  a  means  of  disposing  of  the  bodies  of  the 
dead,  is  reverent,  proper  and  healthful.  As  showing 
the  progress  of  public  opinion  with  reference  to  crema- 
tion we  may  mention  that  the  remains  of  the  Dowager 
Duchess  of  .St.  Albans,  who  died  on  December  2d,  and 
Dr.  Bradby,  formerly  Master  of  Haileybury  College, 


were  cremated  recently,  in  accordance  with  the  terms 
of  their  wills. 

Small-Pox  in  Boston. — During  the  last  week 
there  have  been  four  new  cases  and  one  death  from 
small-pox. 

Small-Po.k  in  Buookline.  —  A  case  of  small- 
pox occurred  in  Brookline  December  16lh,  which  is 
traced  directly  to  the  Morrison  family  in  Boston, 

Small-Pox  at  Metuuen.  —  A  case  of  small-pox 
has  occurred  this  week  at  the  Methueu  almshouse. 
The  man  had  recently  come  from  Boston. 

A  Physician's  Bequests.  —  The  will  of  the  late 
Dr.  Lucius  F.  Billings  of  Barre,  bequeaths  his  medical 
library  and  surgical  instruments  to  the  Worcester 
County  Medical  Society.  On  the  decease  of  Mrs. 
Billings,  So, 000  is  bequeathed  to  Harvard  University, 
to  be  kept  as  a  permanent  fund  for  the  medical  de- 
partment, the  annual  income  of  which  is  to  be  used  for 
scholarships  for  the  benefit  of  poor  but  deserving 
medical  students. 

Hydkopiiobia  in  Connecticut.  —  A  considerable 
epidemic  of  '  hydrophobia  ^sts  at  Westville,  Conn., 
among  dogs  and  cows.  All  the  cases  are  traced  to  the 
flying  visit  of  a  strange  and  rabid  dog  some  four  weeks 
ago. 

Influenza  in  Connecticut. — Many  cases  of 
influenza  are  reported  from  New  Maveii,  Norwich  and 
Middletown,  Conn.,  while  many  smaller  places  report 
their  share.  The  cases  are  all  said  to  be  mild,  though 
one  town  is  said  to  have  many  cases  of  the  grip, 
while  "  colds  and  incipient  pneumonia  are  numerous." 

NEW    YORK. 

Discussion  upon  Dr,  Biggs'  Report  on  Tuber- 
culosis, —  At  the  meeting  of  the  Board  of  Health 
held  December  13th,  the  report  of  Dr.  Biggs  on  Tuber- 
culosis came  up  for  discussion ;  and  Commissioner 
Cyrus  Edson  offered  the  following  recommendations  : 

"(1)  That  a  circular  be  |)repared  for  distribution 
setting  forth  the  danger  of  contagion  from  tuberculosis. 

"  (2)  That  |)hysicians  be  required  to  report  all 
cases  of  tuberculosis  within  seven  days  of  the  time 
when  such  sick  person  comes  under  observation. 

"  (3)  The  medical  sanitary  inspectors  should,  as 
part  of  their  duly,  investigate  cases  of  the  disease  re- 
ported, and  take  specimens  of  sputa  for  diagnostic  pur- 
poses, as  is  done  in  cases  of  diphtheria.  Upon  the 
verification  of  the  diagnosis,  the  inspector  should  visit 
the  physician  reporting  each  case  and  request  him  to 
fully  instruct  his  patient,  and  the  [lerson  with  whom 
he  is  in  contact,  concerning  the  nature  of  the  disease 
and  the  danger  of  its  transmission," 

The  following  resolutions  were  also  adopted  : 

'■^Resolved,  That  this  Board  urge  upon  hospital  au- 
thorities of  the  City  of  New  York  the  importance  of 
separation,  so  far  as  possible,  in  the  hospitals  of  this 
city  of  persons  suffering  from  pulmonary  tuberculosis 
from  those  affected  with  other  diseases,  and  urge  that 
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proper  wards  be  set  apart  for  the  exclusive  treatment 
of  this  disease:  aud,  be  it  further 

"  Resolved,  That  the  Commissioners  of  Charities  and 
Correction  be  recommended  to  take  such  steps  as  will 
enable  them  to  have  and  control  a  hospital  to  be  known 
as  'The  Consumptive  Hospital,'  to  be  used  for  the  ex- 
clusive use  of  this  disease,  and  that,  as  far  as  practi- 
cable, all  inmates  of  the  institutions  under  their  care 
suffering  from  tuberculosis  be  transferred  to  this  hos- 
pital." 

The  Board  also  ordered  that  the  disinfecting  corps 
disinfect  j)lace3  where  evidence  of  infection  exists, 
whenever  iu  the  opinion  of  the  Chief  Inspector  for 
Contagious  Diseases  it  shall  be  necessary. 

Appointment  to  thk  Buffalo  State  Hospital 
FOR  Til K  Insane.  —  Governor  Flower  has  appointed 
Dr.  Win.  S.  Tremaine,  of  IJuffalo,  manager  of  the 
Buffalo  State  Hospital  for  the  Insane. 

Death  from  Hydrophobia.  —  Cornelius  Miuton, 
of  Fair  Haven,  N.  J.,  a  lad  fourteen  years  of  age,  died 
of  hydrophobia  on  December  9th,  after  a  two  days' 
illness.  He  was  bitten  by  a  rabid  dog  on  October  20th, 
while  riding  a  bicycle,  ^d  the  wound,  which  was 
slight,  was  cauterized ;  but  uo  other  precautionary 
measures  were  taken.  It  is  said  that  two  other  indi- 
viduals were  bitten  by  the  same  animal. 

Dr.  H.  W.  Spencer.  —  Dr.  Henry  W.  Spencer, 
formerly  of  New  York,  died  at  his  residence  in  Paris, 
France,  in  November,  at  the  age  of  eighty-six.  In 
1858  he  was  appointed  United  States  Consul  to  Paris, 
and  his  house  there  became  a  famous  reudez-vous  for 
his  visiting  fellow-countrymen.  During  the  Empire, 
he  gave  a  number  of  handsome  entertainments,  and 
at  these,  American  artists  and  medical  students,  how- 
ever straitened  their  circumstances,  were  always  most 
welcome  guests. 


HOT  BATHS  IN  JAPAN. 

An  interesting  account  of  use  of  hot  baths  by  the 
Japanese  is  given  by  Prof.  W.  K.  Burton,  in  a  recent 
number  of  the  China  Medical  Missionary  Journal. 
Every  Japanese  of  every  rank  in  life  takes  his  batli 
daily,  and  in  water  at  a  higii  temperature.  Tlie  pri- 
vate and  public  baths  vary  only  in  size  and  arrange- 
ment, enormous  tubs,  square  or  oval  in  shape,  with 
large  copper  tubes  passing  through  them,  in  which 
charcoal  is  burned  to  lieat  the  water. 

"  In  the  public  baths  it  used  to  be  the  universal  cus- 
tom for  men  and  women  to  bathe  together,  and  the 
batiis  were  commonly  open  to  the  street.  Of  late 
years,  out  of  deference  to  foreign  prejudice,  the  baths 
in  the  towns  have  been  closed  in,  and  there  is  always 
a  division  between  the  women's  and  the  men's  bath, 
although  it  is  of  the  flimsiest  nature.  It  is  sometimes 
merely  a  bamboo  laid  across  the  bath  at  the  surface  of 
the  water.  In  the  country,  and  specially  at  all  places 
where  there  are  medicinal  baths,  promiscuous  bathing 
is  still  common,  but  lliere  is  never  any  evidence  of  in 
decent  thought  or  feeling." 


The  general  time  for  taking  the  bath  is  after  the 
work  of  the  day  is  done,  but  tliose  who  have  leisure 
bathe  several  times  a  day.  Tiie  temperature  seems 
astonishingly  higii  to  one  wiio  has  not  tested  it. 
"  Anything  below  110°  F.  is  considered  too  cold,  any- 
thing over  120°  F.  unpleasantly  hot,  though  in  some 
cases  this  temperature  even  is  exceeded."  Tiie  bather, 
after  laving  iiimself  with  the  iTot  water,  and  pouring 
some  on  his  head,  enters  the  bath  and  sits  immersed  in 
the  water  quite  up  to  his  neck  for  from  two  or  three 
minutes  to  a  quarter  of  an  liour,  according  to  his  incli- 
nation and  the  beat  of  the  water.  Tliore  is  no  ill  ef- 
fect upon  the  health  of  those  who  bathe  so  often  in 
this  hot  water :  and  the  general  healthiness  of  the 
Japanese  who  live  among  sanitary  conditions  in  many 
ways  defective,  is  considered  greatly  due  to  tliis  iiabit. 

When  Japan  was  first  opened  to  the  world,  and  the 
people  began  to  take  advice  of  western  nations  iu  all 
tilings,  the  foreign  physician  strongly  condemned  the 
practice  as  bad  ;  and  "  a  regulation  was  issued  that  the 
public  baths  must  not  be  heated  above  a  comparatively 
low  temperature.  The  great  discontent  of  the  people 
led  to  an  investigation  by  physicians,  both  Japanese 
and  foreign,  with  the  result  that  except  in  cases  of 
those  suffering  from  weak  heart,  the  custom  was  pro- 
nounced harmless." 

"  It  might  be  supposed  that  the  habit  of  public  bath- 
ing would  lead  to  the  communication  of  infectious  dis- 
eases, the  more  especially  as,  in  some  of  the  public 
baths  and  the  hotel  and  tea-house  baths,  the  water  is 
not  changed  as  often  as  might  be  advisable.  All  that 
can  be  said  is  that  investigation  has  so  far  failed  to 
detect  such  communication  of  diseases,  and  that,  if 
there  is  occasionally  a  solitary  case,  the  evil  is  much 
more  than  counterbalanced  by  the  general  improve- 
ment iu  health  that  results  from  the  cleanliness  gained 
by  general  hot  bathing,  which  could  not  be  indulged 
in  by  the  poorer  classes  were  it  not  for  the  public 
baths." 

The  charge  for  the  use  of  the  public  bath  is  one 
cent.  The  many  hot  volcanic  springs  are  much  used 
for  the  baths.  The  most  famous  of  these  is  that  of 
Netsu  no  yu  (literally  fever  bath)  or  Kusatsu.  The 
springs  of  this  town  have  been  in  use  for  more  than  a 
thousand  years,  and  their  repute  is  indicated  by  an  odd 
proverb  that  "even  Kusatsu  cannot  cure  love."  The 
iiighest  value  of  the  bath  is  iu  the  treatment  of  syphi- 
lis, leprosy  and  skin  diseases.  The  temperature  of  the 
bath  at  its  source  is  160°;  but  the  water  is  cooled  be- 
fore using  to  baths  of  three  temperatures,  the  hottest 
being  128°  F.,  at  which  heat  it  is  actually  used.  The 
water  contains  free  hydrochloric  aud  sulphuric  acid  to 
the  extent  of  one-quarter  per  cent,  of  the  whole  vol- 
ume, and  about  three  volumes  of  sulphuretted  hydro- 
gen per  thousand,  and  one  part  of  sulphide  of  arsenic 
in  one  million  parts.  The  effect  of  all  these  after 
about  ten  days'  treatment  is  to  produce  "  blisters  about 
the  scrotum,  between  the  legs  and  under  the  arras,  re- 
sulting in  the  characteristic  '  Kusatsu  walk,'  the  pa- 
tients moving  slowly  along,  with  legs  stretched  wide 
apart  and  the  arms  held  well  away  from  the  body." 
The  pain  of  bathing  in  this  state  is  such  that  for  the 
two  hottest  baths  the  patients  undergo  a  sort  of  semi- 
military  drill  under  a  master. 

"  About  half  an  hour  before  bathing  time  a  trumpet  is 
sounded,  and  the  bathers  begin  to  arrive.  They  take 
their  places  around  the  bath,  and  take  turns  in  vigo- 
rously churning  up  the  water  with  broad  boards.    This 
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exposes  the  water  to  evaporation  and  cools  it  to  the 
temperature  mentioned  above.  As  the  time  for  bath- 
ing approaches,  the  bathing-master,  in  a  white  dress, 
takes  his  place  amongst  the  bathers.  He  gives  a  signal, 
and  everv  bather  takes  a  large  wooden  -ladle  with  a 
short  handle,  bends  down  and  begins  to  pour  water  over 
his  head.  This  is  to  prevent  the  likelihood  of  conges- 
tion from  the  excessive  heat  of  the  bath.  The  pour- 
ing continues  for  live  minutes.  And  then  there  is  a 
secoud  signal,  at  which  all  stop  for  a  rest  of  three 
minutes.  During  this  time,  those  who  have  been  most 
aflFected  by  the  treatment  wrap  thin  cloth  bandages 
around  the  parts  most  affected,  as  this  reduces  some- 
what the  torture  of  the  parboiling  process.  At  the  end 
of  the  three  minutes,  the  signal  to  enter  the  bath  is 
given,  and  very  slowly  the  bathers  lower  themselves, 
taking  about  thirty  seconds  before  thej'  are  completely 
immersed.  And  now  begins  the  most  extraordinary 
part  of  the  whole  affair.  It  is  a  sort  of  a  chant  on  tlie 
part  of  the  bathing-master,  with  an  answering  chorus 
from  the  bathers,  the  whole  thing  intended  to  encour- 
age them  in  bearing  the  pain.  The  chant  of  the  mas- 
ter, freely  translated,  is  somewhat  as  follows : 

"  '  If  you  are  all  ready  enter  the  water. 
There  are  three  minutes. 
There  are  only  two  minutes  more. 
Persevere  a  little  longer. 
There  is  only  one  minute  more. 
Persevere  only  a  very  little  longer. 
Get  out  of  the  water  slowly.' 

"To  each  of  these  sentences,  chanted  in  a  strange 
maoner,  the  hundred  or  so  of  bathers  answer  from  the 
bath  with  a  sound  that  is  between  a  shout  and  a  wail- 
ing cry,  and  that  can  be  heard  all  over  the  town.  The 
order  to  get  out  of  the  bath  is  obeyed,  but  there  is  no 
slowness  about  the  movement.  Each  bather  leaps 
and  scrambles  from  the  bath  with  an  agility  that 
ttbows  how  hard  he  has  found  it  to  bear.  Nearly  a 
hundred  enter  the  bath  at  once,  sitting  just  as  closely 
as  they  can,  and  the  bathing  goes  on  for  more  than  an 
hour,  five  times  a  day.  The  usual  course  is  about  a 
mouth,  and,  after  it  is  over,  the  bathers  generally  |)ro- 
ceed  to  another  hot-spring  village  where  the  waters 
have  the  effect  of  very  quickly  healing  the  skin." 


THE    ELEVENTH    INTERNATIONAL   MEDICAL 
CONGRESS. 

Rome,  Makch  29 -April  5,  1S94. 

Prof.  E.  Maragliano,  M.D.,  of  Genoa,  Secre- 
tary-General of  the  Eleventh  International  Medical 
Congress,  makes  the  following  announcement  through 
Dr.  A.  P.  Clarke,  of  Cambridge,  Mass. : 

In  consequence  of  the  adjournment  of  the  Congress, 
Articles  I  and  II  of  the  Statutes  have  been  altered  as 
folbws : 

Abt.  I.  The  Eleventh  International  Medical  Conp-ess  will  he 
inaugurated  in  R/^ime  on  the  29th  March,  189^,  and  will  close  oo 
the  next  following  5ch  April. 

Akt.  II.  Papers  to  be  read  before  the  Congress  should  bo  an- 
nounced not  later  than  the  31st  January,  Vi'M.  The  title  should 
be  accompanied  by  a  very  short  prMi  of  the  paper  and  by  the 
conclusions;  the  latter  will  be  printed  by  care  of  the  board,  and 
distributed  among  the  members. 

Papers  announced  after  the  31.st  of  August,  1893,  will  be 
marked  in  the  Provisional  Programme  with  an  asterisk. 

The  Provisional  Programme  will  contain  also  those  pre- 


vionsly  announced   papers  which  have  boon  published   in 
scientific  papers  after  the  adjonrnment. 

The  railway  companies  have  established  that  the  reduc- 
tion of  fares  should  be  available  from  the  1st  of  March  till 
the  30th  of  April,  1894. 

The  travelling  tickets  of  momliersliip  and  railway  passes 
will  he  sent  by  llio  Seorelary-(ieneral's  OtHco  to  each 
member  enrolled  before  the  1  Ith  of  Kehruarv,  1891. 

The  first  edition  of  the  Provisional  I'rogramme  is  going 
to  be  printed,  and  will  contain  details  concerning  the  Con- 
gress and  a  list  of  all  the  papers  announced  till  November 
15,  1893. 

It  should  be  well  to  remember  the  following  articles  of 
the  Statute : 

Art.  2.  All  physicians  are  admitlod  to  have  a  part  in  the 
work  of  the  Contresii,  provided  that  they  have  satisfied  the  con- 
ditions of  inscription  and  obtained  the  required  ticket  of  mem- 
bership. 

Art.  3.  The  doctors  of  other  sciences  who,  tor  their  special 
studies,  should  have  an  interest  in  the  work  of  tlie  Congress 
may  be  enrolled,  with  the  duties  and  rights  of  the  meml)ers  of 
the  Congress  who  are  doctors  of  medicine,  being  entitled  to  par- 
take of  the  work,  either  by  reading  papers  or  by  having  a  part 
in  the  discu.ssion. 

Art.  4.  The  admission  fee  to  the  Congress  is  fixed  at  twenty- 
five  francs—  one  pound  sterling;  it  entitles  to  a  copy  of  the 
report  of  the  Congress,  which  will  be  forwarded  to  the  members 
as  soon  as  it  is  published. 

Art.  17.  The  persons,  who,  not  being  comprised  in  the  Article 
3,  are  interested  in  the  work  of  a  Section,  may  obtain  admission 
by  consentment  of  the  President  of  the  Congress. 

Such  pensons  will  receive  a  special  ticket,  and  will  pay  the 
admission  fee  like  the  other  members,  being  entitled,  however, 
to  a  copy  of  the  Report  of  the  Congress. 

The  persons  thus  admitted  to  the  Congress  may  speak  neither 
in  the  general  sittings  nor  in  the  sittings  of  the  sections  to  which 
they  are  not  enrolled. 

Art.  18.  The  students  of  medicine  may  be  invited  or  ad- 
mitted by  the  President  to  attend  the  sittings,  but  only  as 
hearers. 

They  mustfobtain  a  special  ticket  which  will  he  granted  them 
without  payment. 

Members  may  ap|>ly  to  the  Secretary-General's  Office 
for  railway  passes  for  their  wives  and  adult  members  of 
their  families;  the  latter  m.ay  lie  enrolled  on  payment  of  a 
fee  of  ten  francs. 

Medical  gentlemen  and  all  persons  who  wish  to  take 
part  in  the  Congress  are  recpiested  to  give  their  names  as 
soon  as  possible,  writing  for  this  purpose  to  the  Secretary- 
General  of  the  Eleventh  International  Medical  Congress, 
Genoa. 

Fees  should  he  paid  by  post-ordor  or  draft  to  the  order 
of  the  Treasurer,  Prof.  L.  Pasliani,  M.D.,  Director-Gen- 
eral to  the  Office  of  Public  Health,  Home  Department, 
Rome. 


THERAPEUTIC   NOTE. 

Sdb-Con.jdnctival  Injkction  ok  Coukosive 
SuBLLMATK.'  —  Dufour,  after  making  use  of  subcon- 
junctival injections  of  corrosive  sublimate  in  over 
ninety  patients,  concludes  that  it  is  the  best  treatment 
for  the  following  five  varieties  of  ocular  inllammatione  : 
(1)  in  purulent  ulcers  and  suppurative  keratitis;  es- 
pecially when  |)U8  is  present  between  the  corneal 
lamellic  ;  (2)  in  deep  keratitis  from  local  causes  ;  (3) 
in  deep  exudations,  with  the  develo|)ment  of  cells  in 
the  vitreous,  which  almost  surely  leads  lo  phthisis 
buibi ;  (4)  in  sympathetic  ophthalmia;  (.5)  in  even 
non-syphilitic  choroiditis  in  the  early  stages.  The  so- 
lution used  varied  in  strength  from  1  to  1,000  to  I  to 
4,000.  The  most  to  be  recommendeil  is  one  of  I  to 
2,000,  which  is  easily  tolerated  and  of  sutlicient  strength. 
■  DeatBcbe  .Me<l.  Zcitung,  1893,  ;u. 
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JIETEOBOLOGICAL  RECORD, 

For  the  week  ending  December  9,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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'O.. cloudy;  C,  clear;  F..  fair;  O..  fog;  H.,liazy;  8..emoky;  R..raiii;  T., threat- 
ins;  N..  enow.    1 1ndicalee  trace  of  rainfall,    a^  Mean  for  week- 


RECORD    OF  MORTALITY 
For  the  Week  ending  Saturday,  December  9,  1893. 
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Deaths  reported  2,149:  under  five  years  of  age  868;  principal 
infections  diseases  (smal!-pox,  measles,  diphttieria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas  and  fever)  :i41, 
acme  lung  diseases  504,  consumption  '.'81,  diphtheria  and  croup 
Kit),  typhoid  fever  44,  diarrhoeal  diseases  2!i,  scarlet  fever  28, 
measles  24,  whooping-cough  in,  cerebro-spiual  meniugitis  IS, 
malarial  fever  8,  smull-pox  4. 

From  scarlet  fever  New  York  5,  Philadelphia  and  Boston  4 
each,  Brooklyn  and  Cambridge  3  each,  Milwaukee  and  Chelsea 
2  each,  Cleveland,  Fall  River,  Somerville,  Northampton  and 
Medford  1  each.  From  measles  New  York  15,  Brooklyn  4, 
Milwaukee  a,  Philadelphia  and  Northampton  1  each.  From 
wlioopiug-cough  New  York  B,  Philadelphia  5,  Brooklyn  3,  Bos- 
ton, Washington,  Cincinnati,  Cleveland  and  Taunton  1  each. 
From  cerebro-spinal  meningitis  New  York  5,  Washington  4, 


Lowell  3,  Cleveland  2,  Brooklyn,  Worcester,  Springfield  and 
Chelsea  1  each.  From  malarial  fever  New  York  ti,  Cleveland 
aud  Nashville  1  each.     From  small-pox  New  York  4. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT,  U.  S.  ARMY,  FROM  DECEMBERS),  1893, 
TO  DECEMBER  IB,  1893. 

Leave  of  absence  for  tour  months^to  take  effect  about  Janu- 
ary (i,  1894,  with  permission  to  go  beyond  sea,  is  granted  Major 
Alfred  C.  Girard,  surgeon,  U.  S.  A. 

FiRST-LiKUT.  Allen  M.  Smith,  assistant  surgeon,  granted 
leave  of  absence  for  four  months,  to  take  effect  on  or  about 
January  4,  18U4. 

The  leave  of  absence  granted  Major  Peter  J.  A.  Cleary, 
surgeon,  on  surgeon's  certificate  of  disability,  is  extended  fou- 
months,  on  surgeon's  certificate  of  disability,  on  condition  that 
he  report  in  person  to  the  commanding  officer,  Army  and  Navy 
General  Hospital,  Hot  Spiiugs,  Ark.,  on  or  before  December  11, 
1893,  for  treatment  therein. 

Leave  of  absence  until  February  22,  1894,  is  granted  Major 
John  Brooke,  surgeon,  U.  S.  A. 

FiKST-LiEUT.  Benjamin  L.  Ten  Eyck,  assistant  surgeon,  is 
assigued  to  station  at  Fort  Mcintosh,  Texas,  for  field  duty  in 
the  department  of  Texas. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  DECEM- 
BER 16,  1893. 

C.  A.  Siegfried,  surgeon,  detached  from  U.  S.  Training-ship 
"Richmond  "  and  granted  four  months'  leave. 

J.  A.  Hawke,  surgeon,  detached  from  Widows  Island  Hospi- 
tal and  special  duty  Portsmouth,  N.  H.,  aud  to  the  U.  S.  Train- 
ing-ship "Richmond." 

M.  H.  Simons,  surgeon,  ordered  to  Widows  Island  Hospital 
and  to  special  duty  at  Portsmouth,  N.  H. 

R.  C.  Dean,  medical  director,  ordered  as  President,  Board  of 
Medical  Examiners,  Washiugtou,  D.  C. 

A.  A.  HocHLiNG,  medical  director,  detached  from  Board  of 
Medical  Examiners  and  wait  orders. 

Michael  Bradley,  medical  director,  relieved  as  President 
of  Board  of  Medical  Examiners  and  ordered  as  member  of  the 
Board. 


SOCIETY  NOTICE. 

Norfolk  District  Medical  Society.  —  A  meeting  for 
Scientilic  Improvement  will  be  held  at  the  Norfolk  House,  Rox- 
bury,  Tuesday,  December  26,  1893,  at  7.45  P.  m. 

Communications:  "  A  Case  of  Acute  Infection,  simulating 
Acute  Yellow  Atrophy  of  the  Liver,"  Samuel  Crowell,  M  U. 

"Puerperal  Eclampsia,  with  report  of  cases,"  H.  D.  Arnold, 
M.D. 

Coffee  at  9.30. 

James  C.  D.  Pigeon,  M.D.,  Secretary. 


HARVARD   MEDICAL  SCHOOL. 
Evening  Lectures. 

The  lecture  on  the  "  Structures  and  Functions  of  the  Uterus  " 
by  Dr.  Charles  S.  Minot,  in  the  course  of  free  evening  lectures 
at  the  Harvard  Medical  School,  which  was  announced  for 
Wednesday,  December  27th,  will  be  delivered  instead  on  Tues- 
day evening,  December  'Jlith,  at  8  o'clock.  Dr.  Minot's  second 
lecture  will  be,  as  announced,  on  Wednesday  evening,  January 
3,  1894. 


RECENT  DEATHS. 

Eleridge  Gerry  Wheeler,  M.D.,  M.M.S.S.,  died  recently 
in  Middlefield,  Mass. 

John  Renton,  M  D.,  M.M.S.S.,  died  in  Boston,  December 
15th,  aged  seventy-four  years. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

Cbaraka-Samhita.  Part  VII.  Translated  into  English  and 
published  Ijy  Avinash  Chandra  Kaviratua.  Calcutta:  D.  C. 
Bass  &  Co.     1893. 

New  York  County  Medical  Association,  State  of  New  York; 
Register  of  Members;  Manual  of  Information.  New  York; 
Published  by  the  Association.    1893. 
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LECTURES  ON   SURGERY.> 

BY   DAVIB  VT.   CllKKVKR,  JI.D., 

Professor  of  Surytry  iit  IJarntnl  L'nirersily. 

XXI  r. 

DISEASES    OK    THE   JOINTS. 

We  begiu  to-d:ij'  with  diseases  of  the  joints.  I  need 
uot  say  that  they  are  very  common.  Wiiy  they  are 
so  comnion  seems  to  depend  on  tno  causes.  In  the 
first  place,  the  parts  around  the  joints  are  the  centres 
of  bony  growth,  epiphyses,  consequently  they  are 
changing  and  only  partially  formed  up  to  adult  life. 
That  would  e.xplaiu  a  good  deal  the  tendency  to  dis- 
ease in  children.  Again,  in  adult  life,  as  in  children, 
they  are  always  centres  of  motion,  always  subjecte<l  to 
friction,  always  subjected  to  strains,  to  overuse ;  and 
they  are  the  working  centres,  so  to  speak,  of  the  bony 
frame,  on  which  all  the  wear  and  tear  comes,  —  causes 
certainly  why,  in  susceptible  persons,  they  so  easily 
become  the  seat  of  disease. 

SYNOVITIS. 

Take  the  simplest  form  of  affection  about  the  joints 
which  concerns  only  the  synovial  sac,  —  synovitis.  In 
the  simple  acute  form  the  progress  is  about  as  follows  : 
The  patient  after  a  blow  or  sprain  feels  a  slight  lame- 
ness in  the  knee-joint,  we  will  say.  There  is  pain  on 
flexioD  and  in  putting  weight  on  the  joint.  Very  soon 
a  slight  puffing  on  each  side  of  the  patella.  This  ex- 
pands soon  afterward  across  the  bottom  of  the  patella 
under  the  patellar  ligament,  increasing  symmetrically, 
forming  an  ovoid  and  finally  fluctuating  swelling,  anil 
lifting  the  knee-pan  up  from  the  joint.  While  this 
is  taking  place,  of  course  the  synovial  sac  is  removed 
away  from  its  position  around  the  bones.  The  mus- 
cles and  fascia  which  are  attached  and  prolonged  into 
it  lose  their  firm  grip  and  bearing  upon  the  bones 
themselves ;  and  the  joint  becomes  weak,  and  moves 
from  side  to  side ;  and  although  it  may  not  be  the  seat 
of  great  pain,  yet  the  patient  feels  insecure,  and  is  in  con- 
stant danger  of  falling  if  he  puts  his  weight  on  it.  As 
the  fluid  increases  the  pain  generally  diminishes  very 
much.  During  this  effusing  stage  there  is  heat  about 
the  joint;  and  this  continues  during  the  acute  stage  ; 
but  after  the  fluid  has  been  all  poured  out ;  after  a  few 
days,  the  heat  and  pain  pretty  much  cease.  The 
weakness  of  the  joint  remains.  The  swelling  is  very 
marked  and  characteristic.  The  patella  together  with 
the  quadriceps  extensor  is  lifted  up  from  the  front  of 
the  femur  ;  and  the  result  is  what  is  called  floating 
patella,  and  increased  insecurity  in  using  the  quadri- 
ceps extensor  muscle. 

This  disease  may  have  various  terminations.  If 
properly  treated  and  in  a  good  subject,  this  fluid  may 
be  wholly  absorbed  again  in  a  short  time  ;  in  a  few 
weeks,  not  in  a  few  days.  It  goes  away  slowly,  lingers 
last,  naturally,  at  the  bottom  of  the  sac  ;  and  when  it 
is  nearly  gone  can  still  be  detected  by  making  the  pa- 
tient strip  and  stand  upright  and  comparing  the  two 
knees  ;  it  is  found  that  there  is  a  manifest  puffing  be- 
low one  patella,  which  does  not  exist  on  the  other 
side.  As  this  fluid  goes  down,  it  is  apt  to  leave  some 
thickening  of  the  sac  itself  ;  and  after  the  sensation  of 

>  These  are  nnwrltten  lectures  printed  from  the  gtcuographerB' 
reports.  Verbal  corrections  are  mafia  in  revision,  but  no  rliet^jrical 
changes.  They  were  deliTered  to  the  third  and  fourth  cla'^aes  as 
part  of  the  regnlar  course. 


fluid  is  absent,  there  is  still  a  little  doughy  feeling 
about  the  joint.  In  the  perfect  restoration  of  the  part 
this  finally  disappears,  ami  the  knee  becomes  as  it  was 
before  ;  but  in  order  to  become  as  it  was  before  usually 
several  months  are  consumed.  What  is  more  apt  to 
take  place  is  that  the  fluid  is  absorbed  to  a  certain 
degree;  and  tiien  the  latter  portion  of  it  is  indolent; 
the  sac  becomes  slightly  thickened  like  an  inflamed 
pleura,  and  finally  slight  fibrous  thready  adhesions  are 
formed  across  from  one  side  of  the  synovial  sac  to  the 
cartilages  and  the  bones  ;  and  what  is  called  fibrous 
anchylosis  results.  If  now  this  goes  on,  finally  the 
fluid  is  wholly  absorbed.  These  threads  shorten  and 
become  firmer  ;  and  what  is  called  false  anchylosis,  a 
stiff  knee,  stiff  by  fibrous  attachments,  is  the  result. 

On  the  other  hand,  acute  synovitis  may  pass  into 
the  chronic  form.  In  that  case  the  patient  frequently 
has  recurrent  attacks  ;  has  his  acute  synovitis  ;  has  it 
restored  to  a  certain  degree,  and  then  the  joint  puffs 
up  again  ;  fluid  re-forms  ;  and  the  fluid  is  slow  ingoing 
away  the  second  time,  if  it  can  be  noticed  to  go  away 
at  all.  The  reason  is  that  successive  inllammation  of 
the  synovial  sac  renders  it  incapable  of  absorption,  and 
the  knee  becomes  bathed  in  an  indolent  fluid  of  serum 
and  perhaps  some  fibrin  ;  it  is  uot  absorbed  and  forms 
the  condition  called  chronic  synovitis  ;  sometimes 
called  dropsy  of  the  knee-joint. 

The  treatment  of  acute  synovitis  to  be  best  should 
be  immediate.  Unfortunately  the  patient  does  not 
generally  apply  to  the  surgeon  or  physician  until  the 
disease  has  e.visted  some  days,  and  effusion  is  already 
well-formed.  Immediate  confinement  in  bed  or  on  a 
sofa  should  be  insisted  on  ;  the  limb  |)ut  on  a  ham- 
splint  so  that  the  joint  may  be  restricted  in  motion  and 
yet  the  front  of  the  knee-joint  left  uncovered  so  that 
it  may  be  treated.  At  first  it  should  be  treated  with  cool- 
ing and  evaporating  lotions  during  the  early  inflam- 
matory stage  ;  later  with  more  stimulating  applications 
like  blisters  and  tincture  of  iodine;  and  finally  by 
pressure;  and  (iressureand  firm  bandaging  will  usually 
complete  the  cure.  This  all  takes  several  weeks. 
Afterwards  the  patient  should  be  instructed  to  wear 
a  flannel  bandage  a  number  of  weeks;  to  use  the  limb 
with  caution  ;  carry  a  cane  ■  and  be  careful  not  to  strain 
the  receutlj'  healed  parts,  so  that  any  other  effusion 
may  take  place.  This  usually  suffices  to  cure  an  acute 
synovitis  in  the  healthy  subject. 

The  chronic  synovitis,  on  the  other  hand,  is  ex- 
tremely obstinate  of  treatment ;  and  although  we  rest 
it ;  put  it  on  a  splint ;  apply  blisters,  iodine,  etc.,  yet 
the  fluid  sometimes  docs  not  go  away.  Under  these 
circumstances  the  judicious  application  of  continued 
pressure  is  of  great  benefit ;  and  this  should  be  applied 
in  one  of  two  ways.  In  the  old  way, — still  a  very 
good  way,  —  by  putting  on  dry  compressed  layers  of 
sponges,  wetting  them  and  making  firm  compression 
on  the  whole  synovial  sac.  After  this  has  done  its 
work  and  is  beginning  to  loosen,  re-apply.  In  this 
way  a  strong  uniform  pressure  is  got  over  the  sac,  and 
the  result  is  to  gradually  absorb  the  fluid  by  compression. 

Another  method,  which  is  more  ready  and  perha|)3 
as  good,  is  to  apply  around  such  a  joint  a  rubber  band- 
age which  can  be  put  on  and  the  patient  strictly  con- 
fined to  bed.  That  can  be  readjusted  from  time  to 
time,  and  firm  pressure  made  on  the  joint. 

Still  there  sometimes  remain  obstinate  cases  of 
dropsy  of  the  knee-joint,  which  arc  indolent,  painless, 
free  from  fever  and  irritation,  with  no  signs  of  absorp- 
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tioD.  lu  such  a  case  as  this,  tapping  of  the  joiut  may 
bi)  done  with  advantage  ;  and  aspiration  having  been 
used,  the  joiut  can  l)e  pumped  off  by  the  vacuum,  and 
pressure  put  on.  If  this  measure  proves  insullicient 
and  Huid  afterwards  re-forms,  a  second  time  we  may 
tap  and  draw  off  a  portion  of  the  (luid,  and  inject  into 
the  joint  some  irritating  preparation  :  tincture  of  iodine, 
a  preparation  of  ammonia,  a'weali  solution  of  carbolic 
acid,  or  something  of  that  kind.  Absolute  alcoliol  has 
been  injected  with  a  good  deal  of  brnelit.  This  lij;lits 
up  an  inflammation  ;  converts  an  old  chronic  dropsy 
into  a  pretty  lively  synovitis  for  the  time  being  ;  and 
after  that  has  subsided,  we  put  on  pressure,  and  by 
subsequent  bandaging  lead  to  the  absorption  of  the 
fluid. 

In  a  person  not  strong  we  always  have  a  dread  that 
an  acute  synovitis,  if  not  promptly  cured,  may  lead  to 
something  worse  ;  and  that  something  worse  is  the 
change  in  the  synovial  sac  described  by  Brodie  as 
pulpy  degeneration  of  the  synovial  membrane.  The 
change  takes  place  in  the  inner  lining  of  the  synovia, 
where  it  becomes  thickened  and  roughened  ;  and  softens 
and  undergoes  a  change  somewhat  like  that  under- 
gone in  the  arteries  in  atheromatous  disease.  Bony 
plates  are  not  formed;  but  ulceration  of  the  surfaces  ; 
fatty  degeneration  and  formation  of  flakes  of  fibrin  ; 
and  such  a  change  in  this  membrane  that  it  is  impossi- 
ble for  it  ever  to  wholly  recover.  In  these  cases  we 
find  the  young  subject  with  a  permanently  altered  joint 
as  to  its  usefulness.  The  natural  outlines  of  the  joint 
are  lost.  The  patella  is  no  longer  distinct.  The 
sulci  on  either  side  cannot  be  made  out.  The  shape 
of  the  joint  is  still  entirely  symmetrical,  alike  on  both 
sides.  If  it  is  alike  on  the  two  sides  it  means  disease 
in  the  synovial  sac;  if  on  one  side  more  than  the 
other,  it  means  disease  outside  the  synovial  tissue,  or 
else  inside  of  the  bone.  The  joint  becomes  spindle- 
shaped  ;  the  muscles  above  and  below  waste  to  a  cer- 
tain degree  ;  the  shape  of  the  joint  is  lost.  It  is 
doughy  ;  not  hot  to  the  touch,  particularly  ;  slightly 
painful,  and  remains  in  an  indolent  state.  It  cannot 
remain  in  this  condition  without  some  subsequent 
change  ;  and  the  next  cliange  which  takes  place  is  that 
the  effusion  whicli  was  present  in  the  joiut  gradually 
degenerates,  and  finally,  incapable  of  absorption  and 
subject  constantly  to  friction  and  motion,  and  also  sub- 
ject to  the  influences  of  a  feeble  constitution  in  the 
patient,  the  fluid  becomes  changed  into  pus,  and  sup- 
puration in  the  joint  takes  place.  Now  occur  fever 
and  chills  and  sweats  and  pain,  all  the  phenomena  of 
hectic.  Finally  the  joint  begins  to  lose  its  symmetrical 
appearance;  swells  on  one  side  or  the  other  ;  reddens; 
becomes  acuminated  ;  thins  and  bursts  ;  and  we  have 
suppurating  disease  of  the  knee-joint,  with  a  sinus  lead- 
ing into  it,  and  the  constant  discharge  of  pus. 

ULCERATION    OF   CARTILAGE. 

We  have  another  form  of  disease  of  the  joint,  called 
ulceration  of  cartilage.  By  that  we  mean  decay  of 
the  cartilage. 

The  cartilage  is  an  extremely  lowly-organized  body, 
nourished  mainly  by  imbibition  from  the  neighboring 
vessels  and  tissues.  Its  nutrition  is  never  at  a  very 
high  point.  It  easily  falls  into  decay,  and  anything 
which  affects  either  surface  of  the  cartilage  from  the 
sides  where  it  gets  its  nutrition,  cutting  ofiE  the  supply 
of  blood  and  tlie  proper  absorption  of  fluids  into  it,  may 
lead  to  its    decay  :  hence  decay  or  ulceration  of  the 


interarticular  cartilages,  or  the  articular  cartilages  of 
the  bones  may  arise,  on  the  one  hand,  from  the  dis- 
eased synovia  bathing  it  in  a  purulent  secretion,  and 
preventing  its  nutrition  on  that^side;  or  it  may  arise 
from  the  disease  beginning  in  the  bone  itself,  whereby 
its  nutrition  on  the  side  where  it  clings  to  the  bone  is 
cut  off  by  occlusion  of  the  vessels.  In  the  first  place, 
it  is  due  to  suppui-ating  synovitis;  and,  in  the  second 
place,  to  disease  of  the  cancellous  tissue  of  the  epiphy- 
sis of  the  femur  or  tibia;  and  frequently  that,  also,  is 
of  a  tuberculous  origin.  Tuberculous  disease,  cheesy 
degeneration  in  the  cancellous  tissue  of  the  he:>d  of 
the  bone,  soon  affects  the  overlying  cartilage,  cuts  off 
its  nutrition,  and  leads  to  its  ulceration.  The  result 
is,  that  as  this  diseased  condition  goes  on  in  the  feeble 
subject,  that  the  cartilage  loses  its  lustre  and  becomes 
yellow  and  dull,  flattens  off ;  a  portion  decays  and 
drops  into  the  joint.  If  the  disease  is  going  on  on 
both  sides,  erosion  takes  place  rapidly  ;  and  in  the  ad- 
vanced state  we  find  only  shreds  of  cartilage  lying 
about  the  bone,  and  the  cancellous  tissue  of  the  bone 
already  exposed,  and  rough  and  carious. 

So  far,  then,  with  the  exception  of  tubercle,  every 
change  we  have  described  is  in  the  joint  and  sym- 
metrical, and  outside  of  the  bones  themselves.  All 
these  changes,  then,  for  example,  would  be  accom- 
panied by  no  change  of  shape  of  the  bones  whatever, 
and,  were  we  to  judge  by  the  bones  alone,  we  should 
not  say  that  the  joint  was  diseased  iu  the  slightest 
particular. 

I  will  speak  now  of  the  other  series  of  changes 
which  begin  iu  the  bones.  When  tuberculous  degen- 
eration or  any  change  begins  in  the  ei>iphysi8  of  the 
femur  between  the  two  condyles,  it  leads  to  a  conges- 
tion, and  then  to  inllamniation  and  effusion  of  false 
products  into  the  cancellous  tissue.  This  gives  rise  to 
dull,  aching  pains  which  are  persistent  in  character,  to 
elevation  of  the  temperature  in  the  joint  itself,  and 
to  the  usual  symptoms  of  hectic.  The  most  peculiar 
change  which  takes  place,  which  may  be  noticed  by 
the  outside  observer,  is  the  expansion  of  the  bone  it- 
self; and  the  end  of  the  femur  visibly  grows,  enlarges, 
and  broadens  under  observation,  so  that  from  being 
normal  it  widens  out,  until  it  is  immensely  enlarged 
on  one  side  or  both,  sometimes  more  on  one  side  than 
on  the  other,  frequeutly  more  on  the  inner  than  outer 
condyle,  until  there  is  a  large  bulging  of  bone  over 
the  inner  side  of  the  condyle  of  the  femur.  This 
means  bone  disease,  an  ostitis  going  on  in  the  cancel- 
lous tissue,  a  softening  and  caries  taking  place  there, 
generally  from  a  tuberculous  deposit.  The  pulpy  de- 
generation of  the  synovial  membrane,  which  follows 
in  the  scrofulous  subject,  iu  acute  or  chronic  synovitis, 
and  the  ulceration  of  cartilage,  which  is  the  next  stage 
in  the  diseased  process,  and  which  is,  in  consequence  of 
the  cutting  off  of  the  nutrition  of  the  cartilage,  eventu- 
ally leading  to  suppuration  and  change  in  the  joiut, 
and  finally  to  disastrous  disease  —  all  these  forms  of 
disease  have  been  called,  among  the  laity,  by  the  com- 
mon name  of  white  swelling.  White  swelling,  in 
popular  parlance,  means  chronic  synovitis  affecting  the 
sac,  the  cartilages  and  the  bone,  generally  of  strumous 
origin,  and  finally  resulting  either  in  anchylosis  or 
abscess.  The  reason  of  the  name  was  |>robably  be- 
cause it  is  a  swelling  of  the  joiut  which  does  not 
change  its  color.  It  never  reddens  until  the  acute 
process  has  burst  through  the  sac  into  the  cellular 
tissue.     It    is  a    pasty,   pale,  oedematous,  soft   tissue, 
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whicli  retains  the  imprint  of  the  liii>;er  about  tlie  joint, 
has  lost  the  true  sliiijie  of  a  joint,  is  rather  free  from 
acute  heat  or  inHammation,  and  is  in  this  chronic 
strumous  state  which  will  eud,  probabi)-,  in  suppura- 
tion, ulceration  of  cartilage,  abscess  iu  the  joint,  caries, 
anchylosis,  if  cured ;  excision,  or  amputation  if  not 
cured. 

Still  another  change,  a  very  curious  one,  lakes 
place.  After  the  sac  is  altered,  these  diseased  lluids 
poured  out.  cartilages  eaten  away,  bones  become  cari- 
ous, still  inside  the  sac  are  shut-up  pus  and  decayed 
products;  if  acute  abscess  does  not  take  place  on  the 
outside,  the  joint  still  retaining  its  contents  to  the  last, 
by  and  bv  another  change  begins  to  be  observed  in  the 
kuee.  It  is  spontaneous  dislocation  of  the  head  of 
the  tibia  back  of  the  femur.  The  disease  has  goue  so 
far,  it  linally  attacks  the  ligaments,  loosens  them  ;  and 
the  power  of  the  long  muscles  pulls  the  tibia  back- 
wards and  dislocates  it  almost  entirely  behind  the  con- 
dyles of  the  femur.  In  such  a  joint  as  this  you  find  a 
peculiar  shape  beginning  to  develop  iu  the  front  of  the 
joint.  The  outlines  originally  lost  and  indefinite  be- 
come more  distinct.  The  patella  stands  out,  the  con- 
dyles of  the  femur  stand  out.  You  will  see,  on  close 
observation,  that  the  tibia  is  no  longer  on  a  line  with 
the  femur,  and  is  dropping  back  ;  and  the  condyles  and 
the  patella  are  projecting  out  over  it  at  a  sharp  angle. 
This  change  goes  on  further  and  further ;  and  in  very 
old,  crippled  subjects,  who  have  had  this  disease  a 
very  long  while,  instances  are  found  where  the  tibia 
is  absolutely  dislocated  backwards  into  the  popliteal 
space,  the  limb  shortened,  and  the  femur  thrown  en- 
tirely iu  front  of  the  lower  bone.  Usually  it  does  not 
go  60  far  as  that. 

If  a  moderate  and  partial  dislocation,  it  is  still  cap- 
able of  spontaneous  cure.  After  a  term  of  years, 
without  the  occurrence  of  any  external  discharge  of 
pus,  inspissation  of  pus  takes  place,  the  formation  of 
tibrous  adhesions,  the  formation  of  bony  adhesions, 
and  Knally,  cure  results,  with  a  partial  dislocation  and 
a  Krm,  bony  anchylosis. 

This  bony  union  is  called  true  anchylosis,  but  is 
not  necessarily  accompanied  by  dislocation. 

What  are  the  symptoms  of  this  graver  class  of  dis- 
eases? We  have  seen  how  insensibly  in  the  bad  sub 
ject  they  shade  off  one  into  the  other,  usually  pursuing 
a  line  of  well-marked  steps  or  stages  of  gradual  degen- 
eration of  the  part.  We  have  said  it  is  quite  easy  to 
recognize  an  acute  synovitis.  The  swelling  is  great, 
fluctuation  is  considerable,  the  disease  is  painful,  the 
cause  is  quite  evident,  the  patient  is  fully  aware  of 
what  is  taking  place  and  the  diagnosis  is  practically 
made  with  great  facility,  and  a  mistake  perhaps  is  sel- 
dom made.  Not  so  with  these  insidious  stages  of 
chronic  synovitis,  for  the  symptoms  are  slight  and  ob- 
ecare.  and  they  continue  for  months,  perhaps,  be- 
fore the  attention  of  any  one  is  called  to  them. 
One  great  reason  for  this  is  that  both  iu  the  knee 
and  iu  the  hip  they  occur  largely  in  young  children, 
too  young  to  tell  their  symptoms,  and  indifferent, 
as  children  always  are,  to  bodily  suffering,  providing 
they  can  keep  about  without  having  to  lay  up,  and 
play  around  with  their  companions  under  the  emula- 
tion that  always  exists  at  that  age.  Children  are  very 
peculiar  in  this  respect.  They  of  course  never  simu- 
late disease ;  never  have  hysteria  or  mimesis.  They 
do  not  pretend  to  have  what  they  do  not  have.  It  is 
only  by  sharp  observation  that  you  can  lind  out  iu  the 


little  child  that  something  e.xists  which  is  pnllini;  him 
down.  Ill  the  knee-joint,  for  example,  if  the  disease 
begins  as  pulpy  degeneration  and  ulceration  of  cartilage, 
slight  limpin<;;  favoring  of  the  limb  ;  bending  of  the 
knee;  not  carrying  it  quite  straight;  favoring  it  by 
walking  on  the  toe;  occasional  attacks  of  fever  and 
pain;  starting  pains  at  iiicht.  These  last  are  the  most 
characteristic  signs  of  articular  disease  at  all  ages. 
They  occur  from  the  spasmodic  contraction  of  the 
muscles  after  one  falls  asleep;  and  they  occur  also 
after  amputation,  making  a  painful  jumping  of  the 
stump,  after  the  limb  is  gone.  The  control  of  the 
muscles  is  lost  in  sleep.  A  spasmodic  action  of  the 
muscles  occurs,  and  the  child  wakes  from  pain,  and 
falls  asleef)  again.  This  occurs  from  diseases  of  joints  ; 
those  affecting  the  synovia,  the  cartilages  and  the 
bones;  and  it  does  not  occur  usually  in  the  sinifile 
forms  of  synovitis  ;  and  does  not  occur  in  the  series  of 
joint  diseases  which  are  hysterical,  or  mimetic.  The 
signs  then  of  this  condition  are  insidious.  We  have  a 
little  limping,  a  little  bending,  yielding  of  the  foot,  a 
little  change  of  shape,  slight  attacks  of  fever,  frequent 
starting  pains  at  night,  and  if  we  look  at  the  joint  it  is 
somewhat  altered  in  shape.  Still  more  insidious  are 
those  changes  where  tuberculosis  begins  in  the  hone  it- 
self and  expansion  takes  place  in  the  condyles  of  the 
femur  and  the  femur  grows  out  on  ciiher  side;  and 
the  child  also  limps  slightly,  bends  the  leg  slightly,  and 
has  a  certain  amount  of  pain.  You  will  frequently  see 
children  at  the  out-patient  departments  who  run  along 
with  a  slight  limp,  without  good  motion  of  the  joint. 
Examining  the  two  ends  you  tind  a  great  expansion  on 
one  side,  not  present  on  the  other.  At  a  later  stage 
when  suppuration  has  taken  place  and  abscess  is  about 
to  form,  the  symptoms  become  extremely  severe  and 
intense  up  to  a  certain  point,  and  then  are  promptly 
relieved  on  the  bursting  of  the  abscess  itself. 

So  much  for  the  diseases  of  children  and  youths  and 
young  adults.  Now  the  old  people  have  their  peculiar 
diseases  of  the  joints  which  are  very  characteristic. 
We  know  that  most  of  them  are  ascribed  to  rheuma- 
tism or  gout,  and  with  justice  ;  but  besides  these  there 
exists  in  the  old  a  form  of  chronic  arthritis  which  has 
sometimes  been  described  as  senile  hip  disease.  The 
hip  disease  of  old  people  is  a  matter  of  months,  or 
years.  The  leg  slowly  shortens ;  the  shafie  of  the 
part  changes;  the  joint  still  moves  to  a  certain  degree, 
but  is  stiffened;  there  is  constant  pain  and  lameness; 
and  the  patient,  although  accused  of  having  had  a  fall 
that  they  may  never  have  had,  manifests  all  the  signs 
of  shortened  femur,  and  goes  about  with  increasing 
symptoms  of  hip  disease,  during  the  remainder  of  life. 
They  are  essentially  cold  inflammations;  and  the 
changes  which  take  place  are  those  of  softening  and 
absorption,  rather  than  of  acute  suppuration.  On  the 
other  hand,  the  very  largo  class  of  diseases  in  the 
joints  of  old  people  which  are  duo  to  gout  or  rheuma- 
tism are  marked  by  very  peculiar  and  easily  recognized 
symptoms.  The  chronic  rheumatic  arthritis,  or  rheu- 
matoid arthritis,  in  elilerly  people,  is  characterized  first, 
by  what  is  called  a  dry  joint;  the  joint  creaks  and 
snaps  on  motion.  This  is  especially  true  of  the  knee. 
The  patient  sometimes  may  be  heard  in  the  house 
walking  down  the  stairs,  while  the  patelhe  snap  upon 
the  front  of  the  femur.  .Similar  creaking  and  rubbing 
takes  place  in  the  hip  ;  in  the  bodies  of  the  vertebra: ; 
or  in  other  joints.  The  shoulder  becomes  roughened 
and  cracks  on  motion.     This  change  is  due  to  gouty 
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deposits  ou  the  articular  surface  of  the  joiut  itself. 
Tlie  joiut  surfaces  becotue  rougheued  ;  bouy  growths 
take  place;  friuges  of  little  osteophytes  grow  about 
the  articular  surface  ;  aud  creaking  aud  rubbing  take 
place  which  simulate  exactly  the  crepitus  of  a  fracture, 
no  iujury,  however,  having  occurred.  The  patient  be- 
ing at  an  age  to  have  this  disease,  we  may  diagnosticate 
this  bony  affection  as  chronic  rheumatic  arthritis.  The 
joiut  is  dry  ;  rubs  and  grates  ;  motion  is  restricted  ; 
anchylosis  does  uot  always  take  place;  but  restriction 
of  motion  to  a  very  marked  degree  takes  place,  so  that 
finally  the  patient  becomes  uuable,  perhaps,  to  get  the 
hand  up  or  behind  the  head,  but  can  still  make  the  to 
and  fro  motions  in  the  joints.  The  motions  of  the  knee 
and  hip  become  restricted.  These  patients  go  ou 
through  life  and  die  in  this  condition,  lame,  stiff,  dis- 
abled ;  but  the  disease  does  not  reach  any  higher  grade 
of  destructive  process.  Occasionally  nature  makes  an- 
other change,  which  is  verj'  remarkable;  and  after 
they  have  been  rough  aud  crackling  sometime  the  knee 
gets  smoother  and' works  better,  aud  eburnatiou  or 
ivory-like  polishing  of  the  surface  takes  place.  The 
cartilage  is  gone  ;  the  bone  is  smooth  and  hard  aud 
rubs  against  another  surface  without  the  interventiou 
of  cartilages  ;  aud  a  species  of  smooth  polishing  dowu, 
without  much  synovial  assistance,  is  made,  and  the  pa- 
tient moves  about  pretty  well. 

NEURALGIA  OF  THE  JOINTS. 

It  is  rather  hard  to  say  what  it  is.  I  believe  it  is 
almost  always  due  to  some  unsuspected  aud  unrecog- 
nized diseased  condition  of  the  bone  itself,  in  the 
neighborhood  of  the  joint.  For  example,  a  person  too 
far  advauced  in  life,  aud  too  active  and  of  too  many  in- 
terests in  this  world  to  be  suspected  of  wanting  to  lay 
up,  complains  of  constant  lameness  in  the  knee.  It  is 
always  located  in  one  spot;  shows  nothing  outside; 
you  can  feel  nothing  ;  appreciate  nothing  ;  no  swell- 
ing, heat  or  change  of  outline,  but  an  everlasting  bor- 
ing pain  in  the  inner  condyle  when  he  gets  tired  ; 
which  obliges  the  patient  after  a  half  day's  work  to 
come  home  and  rest  his  leg  on  a  sofa,  when  the  pain 
gradually  subsides.  It  is  probably  due,  so  far  as  we 
can  make  out,  to  gouty  chauges  in  and  about  the  joint 
itself;  aud  just  as  in  the  arthritis  deformans,  so  about 
the  femur  and  in  the  larger  joints,  occasionally,  gouty 
deposits  take  place,  which  are  the  seat  of  pain  ;  these 
are  probably  chalky  deposits,  which  are  not  sufficient 
to  throw  the  joint  out  of  position  ;  but  are  the  subject 
of  constant  painful  friction,  after  the  patient  has  long 
used  the  part. 

A  very  large  class  of  supposed  diseases  of  the  joints 
are  due  to  an  hysterical  condition.  They  generally 
begin  in  the  young  aud  susceptible  subject  ;  not  always 
a  female,  but  often  females  ;  in  consequence  of  a  real 
injury.  The  patient  gets  hurt  a  little,  not  much  ;  but 
she  does  uot  get  well.  Wlien  the  time  has  passed  for 
the  effects  of  the  bruise  or  slight  synovitis  or  blow  to 
be  cured  ;  when  you  think  you  can  take  the  knee- 
joint  and  move  it;  and  she  says  she  cannot  stand  upon 
it;  and  cannot  move  it  herself;  and  you  can  detect  no 
ostensible  disease  whatever,  you  have  got  to  suspect 
that  the  disease  is  in  the  mind,  and  uot  in  the  joint 
itself.  It  is  what  is  called  hysteria,  a  very  false  name. 
It  has  nothing  whatever  to  do  with  the  uterus.  It  is 
better  called  mimesis  or  simulation  ;  not  always  con- 
scious simulation.  The  patieut  may  be  perfectly 
honest,  and  self-deceived,  on  accouut  of  this  peculiar 


mental  teudency  ;  weakness  of  will ;  the  imaginative 
faculty,  which  is  in  excess.  They  get  into  a  condition 
when  they  believe  that  the  joint  is  diseased  ;  that  they 
cannot  stand  on  it;  that  it  is  going  to  kill  them  if  they 
get  on  it  ;  and  the  longer  this  delusion  exists,  the 
more  helpless  becomes  the  joint.  Finally,  in  such 
cases,  unless  relief  can  be  given  in  some  way,  the  pa- 
tient, who  cherishes  this  illusion,  takes  to  her  bed,  and 
becomes  what  Dr.  Chauning  described  as  the  bed  case ; 
and  nothing  gets  her  up,  except  something  which 
appeals  more  strongly  to  her  imagination,  tlian  the 
surroundings  iu  which  she  is.  If  there  is  a  fire  and 
the  bed  gets  ou  lire,  she  will  get  up  and  go  out.  If 
influences  of  a  hypnotic  or  spiritual  kind  are  brought 
to  bear,  she  may  be  immediately  cured.  If  she  can 
be  shocked  to  get  up,  or  induced  to  get  up,  she  may  be 
cured  ;  but  unless  her  will  can  be  in  some  way  got 
hold  of,  she  does  not  make  that  effort ;  and  the  limb 
remaius,  what  is  called,  an  hysterical  joint.  Brodie, 
who  practised  among  the  wealthy  and  indolent  classes 
iu  the  latter  years  of  his  life,  says  hysterical  joint  dis- 
ease was  very  frequent ;  and  a  majority  of  cases  of 
joiut  disease  he  saw  in  the  young  were  purely  mimetic, 
and  not  real.  In  these  cases  the  dilliculty  comes  in  ■ 
making  the  diagnosis.  We  all  know  that  organic  dis- 
ease may  be  behind  these  manifestations.  Patients 
thought  to  be  hysterical  may  be  found  to  have  internal 
cancer.  We  must  be  as  sure  as  possible  that  the  diag- 
nosis is  correct;  aud  exhaust  every  means  to  try  to 
find  it.  Try  such  a  limb  with  the  electrical  current; 
test  it  carefully  as  to  its  temperature  ;  have  careful 
watch  kept  in  the  patient's  sleep,  to  see  whether  she 
ever  has  those  painful,  nightly  shrieks,  which  are  al- 
most pathognomonic  of  disease  of  the  joint,  and  do  uot 
occur  in  the  simulated  variety.  When  the  joint  keeps 
the  same  temperature  and  shape  aud  appearance,  and 
the  only  change  about  the  leg  is  that  fatty  degenera- 
tion is  taking  place  in  the  muscles  with  wasting ; 
meanwhile,  the  patient  looking  and  remaining  in  per- 
fect health  ;  keeping  a  good  comjilexiou  and  a  pretty 
good  color,  aud  only  yielding  to  this  peculiar  condition 
of  the  joint ;  we  may  then  be  pretty  sure  that  it  is  due 
to  a  misplaced  effort  of  the  mind;  want  of  will,  error 
in  the  imagination.  It  is  a  species  of  insanity,  and 
should  be  treated  with  charity  ;  but  the  cure  will  be 
brought  about  by  meutal  treatment,  and  not  treatment 
of  the  limb  itself.  Such  a  patient  should  be  encour- 
aged iu  every  possible  way  to  get  up  and  try  to  put 
the  weight  ou  the  limb.  One  may  perhaps  induce 
them  to  do  so  by  the  aid  of  crutches ;  massage  and 
gymnastics  are  useful.  Passive  exercises  may  be  given 
by  other  persons  while  the  patient  is  lying  dowu  ;  and 
finally,  perhaps,  the  patient  may  be  persuaded  to  resist 
against  the  hand  of  the  rubber,  and  make  motions  her- 
self. If  she  once  finds  out  that  she  can  do  that,  the 
cure  commences.  Electricity  is  of  great  assistance. 
Iu  addition  to  this,  diversion  of  the  mind  ;  if  the  pa- 
tient can  be  carried  out  of  doors,  amused  ;  led  to  for- 
get herself ;  and  brought  ou  from  stage  to  stage,  until 
she  can  be  cured.  More  depends,  1  am  inclined  to 
think,  in  the  treatment  of  this  class  of  cases  upon  the 
personal  magnetism  of  the  individual,  than  anything 
else.  Some  people  have  the  power  of  impressing  those 
with  whom  they  come  in  contact;  of  preserving  always 
a  certain  belief  and  confidence  in  their  assertions;  and 
finally  lead  the  patients  out  of  their  beds,  aud  on  to 
their  feet,  so  that  they  walk.  The  most  unfortunate 
thing  which  cau  happen  is  to  remain  at  home  and  be 
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surrouuded  by  a  set  of  syaipatliiziii<;;  frieuds,  wlio  be- 
lieve in  tlie  reality  of  this  false  disease  ;  who  encourage 
every  supposed  pain  and  ailment ;  who  shrink  Iroiu 
anything  being  done  ;  and  unless  the  patient  can  be 
removed  from  such  surroundings  and  started  anew, 
frequently  a  cure  is  almost  impossible.  These  cases, 
as  1  say,  siiould  be  treated  tirmly  ;  but  they  should  be 
treated  charitably  ;  for  they  are  practically  and  really 
a  disease  of  the  mind,  and  should  be  treated  like  other 
mental  affections.  JMost  of  them,  sooner  or  later,  get 
well.  Sometimes  they  take  a  year  or  two,  eomelimes 
some  years.  Occasionally  one  remains  permanently 
through  life;  and  such  instances,  of  course,  are  very 
painful,  because  as  time  goes  on  it  is  evident  that  there 
is  no  disease  ;  because  the  patient  does  not  alter  ;  no 
change  in  the  joints  ;  no  abscess;  no  anchylosis;  no 
formation  of  caucer  ;  no  pulpy  degeneration  ;  and  the 
patient  remains  bedridden,  but  perfectly  well. 

HIP    DISEASE. 

Hip  disease  is  one  of  the  more  marked  diseases  of 
the  joints.  It  most  frequently  comes  in  children, 
fortunately,  because  in  children  it  is  capable  of  cure  ; 
and  iu  adults  it  is  not ;  unless  the  spontaneous  stages 
of  the  disease  have  been  gone  through  and  the  dis- 
eased condition  terminated  by  the  time  puberty  comes 
ou  ;  so  far  as  my  experience  goes,  the  patient  never 
gets  well  if  the  age  of  puberty  is  passed,  and  the  active 
changes  of  hip  disease  go  on;  they  last  then  through 
Iffe,  or  until  they  destroy  the  patient. 

This  disease  is  supposed  to  originate  in  two  different 
ways.  Undoubtedly  it  does,  like  all  the  forms  of 
which  we  have  spoken,  originate  in  two  ways  ;  begin- 
Diug  in  the  synovial  sac,  or  in  the  head  of  the  bone 
itself.  It  may  begin  as  a  chronic  synovitis,  with  pulpy 
degeneration  of  the  synovial  membrane  and  ulceration 
of  the  cartilage,  from  cutting  off  of  nutrition  from  that 
side  of  the  cartilage ;  or  it  may  begin  as  a  tuberculous 
deposit  iu  the  head  of  the  femur,  and  from  want  of  nu- 
trition from  the  inner  side,  lead  to  erosion  of  the  carti- 
lage ;  abscess,  and  all  the  phenomena  of  hip  disease. 

The  symptoms  which  present  themselves  first  are, 
usually,  that  the  child  begins  to  throw  out  the  foot  of 
the  affected  side  a  little  more  than  the  other  side,  as  it 
walks.  The  limb  is  apparently  lengthened.  The 
child  limps  a  little  as  it  walks.  It  does  not  complain 
of  much  pain.  No  changes  have  taken  place  about 
the  joint  which  give  any  characteristic  appearances 
from  the  outside.  As  the  disease  goes  ou  a  little 
farther,  more  pain  is  manifested  ;  inability  to  walk 
with  any  freedom  ;  and,  after  a  while,  the  position  of 
the  limb  and  foot  changes,  and  apparently  a  little 
shortening  takes  place.  About  this  time  the  cliihi 
usually  becomes  very  sick,  and  an  acute  fever  super- 
venes, with  intense  pain  in  the  joint;  the  child  lies  in 
bed  with  the  limb  drawn  up  towards  the  abdomen  to 
relieve  and  relax  the  part.  The  parts  all  about  be- 
come shiny  and  thin  and  change  in  shape.  Th<!  fold 
which  exits  normally  between  the  buttock  and  the 
femoral  muscles  is  lost.  The  hollow  in  the  groin  be- 
comes filled  up,  so  that  the  diseased  side  is  full  and 
flat;  and,  in  addition,  intense  nightly  starting  pains 
with  hectic ;  rise  of  temperature  ;  sweats,  chills,  etc.  ; 
and  then  sadden  and  immediate  and  perfect  ease.  The 
child  turns  over,  begins  to  laugh,  feels  better,  wants  to 
get  up.  The  explanation  is,  that  the  earlier  stages, 
marked  by  such  extreme  suffering,  were  those  of  au 
abscess  distending   the  synovial  sac  to  the  point   of 


bursting.  Finally  it  bursts;  pus  pours  out  into  the 
cellular  tissues;  the  pain  ceases;  all  symptoms  are  re- 
lieved, and  there  is  a  great  remission  in  the  course  of 
the  disease.  This  remission,  however,  is  not  of  long 
duration  ;  and  after  the  child  gets  u|)  it  is  soon  found 
that  dislocation  of  the  femur  takes  place;  the  foot  is 
turned  in  opposite  the  other  ;  shortening  of  one  and  a 
half  inches  occurs.  Another  attack  of  fever  comes  on. 
The  child  goes  to  bed;  is  sicker  than  before;  the  hip 
becomes  shiny  ;  abscess  bursts  and  the  pus  escapes  ex- 
ternally. Relief  of  symptoms  again  follows.  The 
child  gets  up  and  goes  around  with  a  stick  or  crutch, 
with  dislocation  on  the  dorsum  ;  inverted  foot ;  and  tiie 
disease  goes  on  through  its  other  stages,  which  are 
chronic  caries  ;  and  if  cure  can  occur,  finally,  drying 
up  of  the  abscess,  and  bony  anchylosis  ou  the  dorsum 
of  the  ilium,  with  the  hea<l  fastened  iu  its  new  and 
false  position. 


STll  A  N  G  U  L  ATE  D   1 1  EI?.\  I  A.» 

ItV   (ii:01t(JE   W.    GAY,   M.U. 

Sxirtjcoit  to  the  Iloston  City  I/o^Hlat, 

It  is  to  be  hoped  that  a  report  of  the  following  cases 
of  strangulated  hernia  may  draw  the  attention  of  the 
younger  members  of  the  |)rofession  to  the  importance 
of  giving  to  these  patients  early  relief,  and  also  to  the 
necessity  of  rapid  operations  under  certain  circum- 
stances. Another  important  lesson  which  one  learns, 
before  ho  has  had  very  much  to  do  with  these  cases',  is 
that  in  many  instances  the  vitality  of  the  [latient  is  ex- 
hausted to  a  much  greater  degree  than  is  indicated  to 
the  ordinary  observer  by  the  general  symptoms  and 
appearance. 

A  Case  of  ^•Compound"  Inguinal  Hernia, 

Mr.  S.,  aged  thirty-seven  years,  was  operated  upon 
at  the  City  Hospital  in  1878,  for  a  recent  hernia,  which 
was  attended  by  urgent  symptoms  indicating  danger  of 
strangulation.  Eleven  years  later  an  effort  was  made 
to  obtain  a  radical  cure  of  the  rupture  by  operative 
measures,  but  without  success. 

On  Af)ril  18,  ISDii,  this  man  came  to  the  hospital 
in  a  buggy,  walked  into  the  accident  room,  and  letting 
down  his  trousers  showed  what  has  been  very  aptly 
termed  a  "com|)ound"  hernia,  by  which  is  meant  a 
protrusion  of  a  portion  of  the  intestines  through  the 
skin.  The  patient  gave  the  following  account  of  the 
accidetit  :  Twenty-four  hours  before  coming  to  the 
hospital,  while  lifting  a  heavy  weight,  the  cicatricial 
tissues  at  the  site  of  the  previous  oi)eration  gave  way, 
thereby  letting  the  bowel  |)rotrude  through  the  rent  in 
the  skin.  He  got  into  a  car,  rode  home,  went  to  bed, 
and  remained  there  without  any  treatment  whatever 
until  the  following  day,  when  lu^  got  up,  dressed,  and 
rode  to  the  hosjiital  with  a  friend  in  an  ordinary 
wagon. 

U|)on  examination,  about  four  inches  of  the  small 
intestines  were  seen  protruding  from  a  small  opening 
in  the  skin  in  the  right  inguinal  region,  between  one 
and  two  inches  in  diameter.  'Ihe  boivol  waa  distended 
and  covered  with  a  thick  layer  of  dirty,  grayish  l\mpli. 
There  were  no  signs  nor  sjmptoms  of  btrangulation,  a 

'  Kc.i'l  before  tlie  Uosloii  S'«lcty  for  Mtiliciil  IinproTiinfiit,  No- 
vember 13,  1893. 
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condition  ttuit  would  probably  not  occur  as  readily 
from  the  constriction  of  tbin,  attenuated  skin,  as  it 
would  from  the  pressure  of  dense,  unyielding  fasciiu 
and  tendons. 

There  was  no  vomiting,  and  the  pain  was  only  mod- 
erate. Tlie  belly  was  not  distended,  nor  was  there 
other  evidence  of  general  peritonitis.  In  short,  the 
man  was  in  very  good  condition. 

The  patient  was  profoundly  etherized,  the  exposed 
gut  was  cleansed  as  thoroughly  and  carefully  as  possi- 
ble, and  after  enlarging  the  opening  in  the  skin,  an 
effort  was  made  to  replace  the  protruding  bowel.  This 
proceeding  required  the  combined  manipulations  of 
two  pairs  of  hands  for  several  minutes  for  its  accom- 
plishment, owing  to  tlie  coyghing  and  straining  of  the 
patient,  who  was  very  strong  and  muscular. 

The  lower  or  outer  pillar  of  the  external  ring  was 
absent,  but  a  fairly  successful  effort  was  made  to  close 
the  large  a|)erture  in  the  abdominal  walls  by  uniting 
the  inner  pillar  to  the  deep  fascia  below  with  silk  su- 
tures. The  external  wound  was  partially  closed,  and 
dressed  with  antiseptic  compresses  and  spica  bandage. 

Little  shock  iollowed  the  operation.  He  vomited 
occasionally  for  two  or  three  days,  for  which  calomel 
was  given  in  smiill  doses.  The  bowels  moved  freely 
on  the  third  day,  and  the  convalescence  was  tedious 
and  uneventful.  The  wound  suppurated  freely  as  was 
to  be  expected,  but  there  wore  no  complications.  He 
was  discharged  from  the  hospital  in  eleven  weeks, 
wearing  a  truss  over  a  small  granulating  surface. 

Considering  the  exposure  and  irritation  of  this  pa- 
tient's intestine,  it  is  surprising  that  he  did  not  develop 
general  peritonitis.  The  external  causes  would  seem 
to  have  been  ample  to  produce  such  a  result.  Wtj 
may  express  our  ignorance  upon  this  point  by  saying, 
that  his  tissue  or  his  system  was  in  a  favorable  condi- 
tion to  resist  the  onset  or  extension  of  serious  inflam- 
matory processes. 

Several  years  ago  a  girl  was  admitted  to  the  hos- 
pital with  a  large  rosette  of  intestines  protruding  from 
a  rent  in  the  abdominal  walls.  The  accident  was  due 
to  the  sudden  ru|)ture  of  an  abscess.  The  bowel  was 
covered  with  recent  adhesive  lymph,  which  matted  the 
coils  more  or  less  firmly  together.  Dr.  Cheever  care- 
fully cleansed  the  mass,  separated  the  adhesions,  and 
replaced  the  protruding  structures.  No  untoward  re- 
sult followed. 

Intestinal  Resection  for  a  Strangulated  Inguinal  Her- 
nia.    Death  in,  eleven  days. 

Mrs.  P.,  aged  fifty-two  years,  entered  the  City  Hos- 
pital April  6,  1893,  with  a  strangulated  inguinal  her- 
nia upon  the  right  side.  The  rupture  had  existed 
fourteen  years,  and  had  been  controlled  by  a  truss  till 
within  a  year.  .Symptoms  of  strangulation  had  been 
present  for  a  week,  and  consisted  of  vomiting,  consti- 
pation and  pain  in  lower  abdomen.  A  tumor  the  size 
of  a  hen's  egg  was  situated  over  the  right  inguinal 
canal.  It  was  free  from  impulse,  and  was  irreducible. 
Considering  the  duration  of  the  symptoms,  the  patient 
was  in  fair  condition.  The  pulse  was  frequent,  but  of 
pretty  good  strength.  The  vomiting  was  stercora- 
ceous.     No  delirium  nor  stupor. 

The  sac  was  opened  quickly,  and  a  perforation  half 
an  inch  in  length  was  found  at  the  seat  of  the  tight 
constriction  at  the  internal  ring.  Three  and  a  half 
inches  of  the  small  intestine,  which  was  purple,  thick- 
ened  and  not    glistening,    were  excised.     The   bowel 


was  closed  by  end-to-end  coaptation  with  two  rows  of 
continuous  silk  Lembert  sutures.  Operation  lasted 
about  three-quarters  of  an  hour.  Only  an  ounce  and 
a  half  of  ether  was  required.  Shock  was  moderate, 
from  which  she  rallied  well. 

With  the  exception  of  some  diarrhoja,  the  patient 
was  very  comfortable  the  next  day.  Two  days  later, 
she  was  taking  food  without  difficulty;  there  was  no 
vomiting  nor  pain.  Everything  went  on  favorably  for 
over  a  week,  except  that  on  the  fifth  day  the  tempera- 
ture dropped  to  90.4°.  Wound  united  by  first  inten- 
tion, and  the  sutures  were  removed  on  the  seventh  day. 
There  was  no  tenderness,  nor  distention,  nor  other 
local  signs  of  peritonitis  at  this  time.  On  the  ninth 
day  pain  in  the  belly  came  on  with  vomiting  and  tym- 
panitis. The  wound  opened,  and  its  edges  became 
dark  and  sloughing.  Exploration  revealed  extensive 
adhesions  everywhere  among  the  intestines,  but  no 
pus  nor  ficces  could  be  found.  The  urine,  which  was 
examined  and  reported  normal  when  she  entered  the 
hospital,  now  contained  albumen,  and  hyaline  and 
granular  casts. 

The  patient  gradually  sank,  and  died  eleven  days 
after  the  operation,  from  peritonitis  and  nephritis.  No 
autopsy  was  made,  and  hence  the  condition  of  the  in- 
testinal wound  is  not  known. 

This  is  the  third  case  of  intestinal  resection  done  by 
the  writer  during  the  past  few  years.  The  first  patient 
lived  a  week,  and  died  from  peritonitis.  The  second 
patient,  a  feeble  old  woman,  recovered  in  a  surpris- 
ingly short  time,  but  died  several  months  later  from 
an  operation  for  the  removal  of  an  ovarian  tumor. 
She  had  no  further  intestinal  trouble,  and  her  death 
was  due  to  shock  and  exhaustion  consequent  upon  a 
laparotomy  of  moderate  severity.  No  autopsy  could 
be  obtained  in  any  of  these  cases  ;  hence  we  are  in  the 
dark  as  to  the  exact  condition  of  the  intestinal  suture. 

Strangulated  Inguinal  Hernia.   Patient  in  collapse  when 
brought  to  hospital.      Quick  operation  :  Recovery. 

Mr.  M.,  aged  fifty-six  years,  entered  the  City  Hos- 
pital April  23,  1893,  in  a  state  of  collapse.  An  in- 
guinal hernia  had  existed  upon  the  left  side  a  year,  for 
which  he  had  never  worn  a  truss.  It  had  been  stran- 
gulated a  week,  and  profuse  stercoraceous  vomiting 
had  persisted  for  three  days.  The  extremities  were 
cold  ;  he  was  pulseless  at  the  wrist,  and  had  hiccough. 
The  su|)erlicial  arteries  were  calcified.  Urine  con- 
tained albumen,  and  hyaline  and  granular  casts. 

The  patient  was  surrounded  with  heaters,  well  cov- 
ered up,  and  brandy  freely  injected  under  the  skin.  A 
very  little  ether  was  given,  the  sac  was  quickly  opened, 
and  the  bowel  found  to  be  covered  with  a  thick,  dark 
layer  of  lymph,  mottled  in  places,  threatening  sphace- 
lus. The  constriction  was  divided,  the  bowel  placed 
just  inside  the  wound,  which  was  packed  with  baked 
gauze.  This  was  done  to  give  exit  to  the  intestinal 
contents,  should  occasion  require  it.  The  operation 
lasted  but  a  very  short  time. 

The  patient  rallied  very  slowly  from  his  most  des- 
perate condition.  The  vomiting  persisted  for  five  days, 
gradually  diminishing  in  amount  and  frequency.  He 
was  fed  and  stimulated  by  the  mouth  and  rectum.  At 
the  end  of  a  week  the  hiccough  and  vomiting  had 
ceased,  and  there  seemed  a  chance  for  his  recovery. 
The  wound  was  closed  with  sutures  in  five  days  after 
the  operation,  and  it  was  healed  completely  in  five 
weeks.     Although    the    rupture    returned    before  the 
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pacieuC  left  the  hospital,  yet  the  rings  were  so  large 
that  straiigulatiou  in  the  future  would  seem  to  be  im- 
possible. He  was  ordered  a  truss,  and  told  to  wear  it 
during  the  remaiuder  of  his  life. 

This  man  had  wonderful  powers  of  euduraiice  and 
of  recuperation,  vet  it  mav  fairly  be  claimed  that  his 
recovery  was  due  iu  no  small  degree  to  the  mode  of 
treatment  wiiich  was  adopted.  The  method  was  fully 
described  iu  a  paper  presented  to  this  Society  ten  years 
ago.^  and  consists  of  the  following  essentials  : 

Just  enough  ether  is  given  to  control  the  cutaneous 
seusation  ;  scarcely  more  than  the  primary  effects  are 
requisite.  "In  other  words,  the  anaesthesia  is  light  aud 
frequently  interrupted,  the  patient  at  no  time  being 
profoundly  unconscious.  The  operation  is  best  per- 
formed iu  the  warm  bed,  the  body  being  well  covered, 
surrounded  by  hot  bottles,  kept  dry,  and  moved  as 
little  as  is  necessary.  The  operation  is  to  be  doue  as 
quickly  as  possible,  and  no  time  is  to  be  wasted  in 
trifling  retiuements  of  technique.  It  goes  without  say- 
ing, that  hnemorrhage  must  be  controlled  in  the  speed- 
iest manner  compatible  with  the  patient's  safety-  The 
sooner  the  necessary  dressings  are  applied,  and  the 
person  is  arranged  iu  his  bed,  and  left  alone  with  his 
nurse,  the  better  are  his  chances  for  recovery.  In 
three  cases  of  gangrenous  hernia  operated  upon  by  me, 
while  the  patient  was  in  a  state  of  marked  collapse,  I 
have  deliberately  opened  the  bowel,  as  one  would  open 
an  ordinary  superficial  abscess,  with  one  stroke  of  the 
knife,  and  have  then  divided  the  constriction  by  carry- 
ing the  herniotome  into  the  lumen  of  the  intestine. 
This  very  unscieutitic  method  was  adopted  rather  than 
to  risk  a  long,  tedious,  and  hence  dangerous  dissection 
io  a  mass  of  gangrenous  and  extensively  infiltrated  tis- 
sues, in  which  all  of  the  ordinary  anatomical  landmarks 
were  obliterated  by  the  prolonged  morbid  processes. 
Two  of  these  patients  lived  a  fortnight.  The  third, 
an  old  man  at  the  time  of  the  operation,  is  alive  and 
well,  aud  is  earning  bis  living  as  a  printer,  now,  sev- 
eral years  after  his  serious  illness. 

This  method  of  relieving  strangulation  is  manifestly 
justifiable  only  under  the  most  desperate  conditions, 
such  as  those  which  have  been  described  above,  and 
under  no  other  circumstances  should  it  be  resorted  to, 
or  thought  of. 

A  case  of  very  large  omental  hernia  is  here  alluded 
to  because  of  an  unusual  complication,  namely,  haemor- 
rhage. A  man,  twenty-live  years  of  age,  had  never 
worn  a  truss  upon  a  rupture  in  his  right  inguinal  re- 
gion, although  it  had  troubled  him  for  ten  years.  Had 
been  operated  upon  for  strangulation  some  years  ago. 
Present  symptoms,  vomiting  and  pain,  were  of  twenty- 
four  hours'  duration. 

On  opening  the  sac,  about  six  inches  of  small  intes 
tine  was  found  entangled  in  a  large  mass  of  adherent 
omentum.  The  bowel  was  readily  returned  after  a 
free  division  of  the  constriction  had  been  made,  but 
the  omentum  was  returned  with  great  difficulty,  owing 
to  the  numerous  firm  adhesions.  While  dividing  some 
of  these  dense  bauds  upon  jtbe  inner  side  of  the  mass, 
an  enormous  omental  vein  was  wounded,  giving  rise  to 
a  profuse  haemorrhage.  As  is  frequently  the  case  in 
wounds  of  large  veins,  it  was  impossible  to  control  the 
bleeding  with  forceps.  It  was  readily  done,  however, 
by  packing  the  wound  with  sterilized  gauze,  which  was 
removed  piecemeal  from  the  third  to  the  fifth  day, 
without  recurrence  of  the  bleeding.     The  patient  made 

•  Vide  Boatou  Medical  and  Surgical  .Joarnal,  October,  1SS3. 


a  good  recovery  in  five  weeks,  and  left  the  hospital 
wearing  a  firm  pad  and  s()ica  bandage. 

Another  case  of  strangulated  hernia  lately  operated 
upon  is  of  interest  by  reason  of  the  obscurity  of  the 
origin  of  the  symiitoins.  A  young  man  was  sent  to 
the  hospital  by  l)i\  liolaiiil,  with  the  appearance  of 
approacliiiig  collapse  ;  geneial  abdominal  pain,  tender- 
ness aud  distention,  faecal  vomiting  of  three  days'  du- 
ration, cool  extremities,  congested  skin,  and  pinched 
features.  There  was  evidently  general  peritonitis. 
For  fifteen  years  ho  had  had  a  rupture  iu  the  left  in- 
guinal region,  which  came  and  went  readily  according 
to  the  position  of  the  body.  Had  never  worn  a  truss. 
Present  symptoms  began  five  days  before  entrance  to 
the  hospital. 

In  the  left  inguinal  region  was  a  soft,  painless  tu- 
mor the  size  of  an  ahnond.  It  was  not  tender,  nor 
was  the  skin  reddened  or  indurated.  The  bunch  could 
be  moved  about  in  all  directions,  and  felt  very  much 
like  a  lymphatic  gland.  The  question  naturally  arose 
as  to  the  relation  of  this  apparently  insignificant  tu- 
mor, aud  the  grave  symptoms,  as  related  above. 

An  exploratory  incision  showed  that  the  little  bunch 
was  a  mixed  hernia,  composed  of  omentum,  in  which 
was  entangled  about  an  inch  aud  a  half  of  small  intes- 
tine. The  constriction,  which  was  very  tight,  firm, 
and  located  high  above  the  internal  ring,  was  freelv 
divided  with  the  herniotome,  and  the  contents  of  the 
sac  were  easily  returned  to  their  proper  place. 

The  patient  rallied  slowly,  and  the  convalescence 
was  tedious,  owing  in  part  to  an  attack  of  septica;mia, 
as  indicated  by  chills,  fever,  parotitis,  and  a  slouching 
condition  of  the  wound.  He  recovered,  and  left  the 
hospital  in  seven  weeks,  wearing  a  pad  and  bandage. 

This  case  leads  me  to  mention  three  others  i[i  which 
I  have  been  called  upon  to  operate,  for  the  reason  that 
the  symptoms  did  not  subside  after  the  hernia  had  ap- 
parently been  reduced.  The  first  case  was  that  of  a 
middle-aged  man,  with  a  strangulated  hernia  iu  the 
right  groin  of  about  twenty-four  hours'  duration.  It 
was  reduced  by  his  physician  at  night  without  undue 
force.  Upon  the  following  morning,  the  symptoms 
not  having  subsided  in  the  least,  the  abdomen  was 
opened  just  above  the  inguinal  canal  upon  the  right 
side.  A  knuckle  of  small  intestine  was  found  to  be 
tightly  constricted  by  the  neck  of  the  sac,  situated 
above  the  internal  ring,  and  freely  movable.  It  had 
been  reduced  en  bloc,  but  there  were  no  signs  of  injury 
from  the  taxis.  The  intestine,  while  deeply  congested, 
showed  no  indications  of  mortification  or  other  lesion. 
The  constriction  was  divided  from  above.  The  patient 
died  from  shock  and  exhaustion  in  about  twenty-four 
hours. 

A  patient  of  Dr.  Goss,  an  elderly  man,  had  a  stran- 
gulated inguinal  hernia  upon  the  right  side.  Moderate 
taxis  applied  by  the  patient  himself  caused  the  tumor 
to  disappear  several  hours  before  summoning  the  phy- 
sician ;  but  the  symptoms,  pain,  restlessness  and  vom- 
iting, persisted.  At  the  end  of  twelve  hours  an  ordi- 
nary herniotomy  was  do?ie.  The  constriction  was 
reached  with  difiiculty  by  carrying  the  finger  high  up 
through  the  canal  and  rings.  It  was  divided,  the 
bowel  brought  dowji,  examined,  and  found  to  be  in 
good  condition.  Union  by  first  intention  followed,  and 
the  patient  made  a  quick  recovery. 

The  third  case  was  that  of  an  old  man,  seen  with 

Drs.  Reed  and  Gavin.     Shock,  prostration  and  vomit- 

I  ing  were  urgent.     An  operation  revealed  a  tight  con- 
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strictioii  liigli  above  the  internal  ring.  The  bowel  w.^s 
in  fair  condition,  but  the  patient  died  in  about  twenty- 
four  hours. 

It  is  a  noticeable  fact,  that  the  constricting  band  in 
these  four  cases  was  located  above  the  internal  inguinal 
ring,  and  with  its  contents  was  very  movable,  thereby 
explaining  the  ready  disappearance  of  the  hernia.  These 
cases  serve  to  emphasize  the  fact,  that  the  only  relia- 
ble indication  of  the  success  of  ta.vis,  is  a  marked  change 
in  the  symptoms  for  the  better.  If  they  do  not  show 
unmistakable  signs  of  improvement  within  twelve  hours 
after  an  apparent  reduction,  the  probabilities  are,  that 
the  obstruction  is  not  removed,  and  that  operative 
measures  are  called  for  to  ascertain  beyond  a  doubt  the 
exact  condition  of  the  structures  involved.  Intestinal 
obstruction,  complete  enough  to  produce  vomiting,  can- 
not be  relieved  too  earl^'.  The  prostration  resulting 
from  this  calamity  is  always  serious,  oftentimes  insidi- 
ous, and  not  infrequently  deceiving  the  surgeon  as  to 
its  severity.  The  recuperative  powers  of  the  patient 
are  often  reduced  to  a  much  lower  state  than  are  indi- 
cated bj'  his  general  appearance  and  symptoms.  Hence 
the  danger  of  delay.  The  risks  of  an  operation  are  as 
nothing  compared  to  the  perils  of  a  strangulated  bowel. 
The  sooner  obstruction  is  relieved,  the  safer  the  patient. 

In  conclusion,  I  can  only  say  what  has  already  been 
better  said  many  times  before  in  relation  to  the  treat- 
ment of  strangulated  hernia.  If  the  symptoms  are 
urgent,  waste  little  time  upon  efforts  at  taxis,  as  they 
seldom  succeed  under  these  circumstances.  The  tis- 
sues, already  more  or  less  damaged,  are  rendered  still 
more  incapable  of  repair  by  the  manipulations.  While 
the  application  of  cold,  and  pressure  by  means  of 
weight  and  elastic  bandages,  raising  the  foot  of  the 
bed,  etc.,  may  succeed  occasionally  in  reducing  a  rupt- 
ure, yet,  as  a  rule,  more  harm  than  good  follows  their 
use,  owing  to  the  difficulty  in  making  a  proper  selec- 
tion of  cases,  and  also  to  the  fact  that  valuable  time  is 
lost  in  making  the  experiments.  Be  chary  in  the  use 
of  opiates  before  and  after  taxis,  and  after  operation, 
lest  they  mask  the  symptoms,  and  lull  the  attendant's 
suspicion,  until  the  patient  is  beyond  relief. 

If  a  rupture,  real  or  suspected,  is  accompanied  by 
vomiting,  herniotomy,  as  a  rule,  is  not  only  justifiable, 
but  it  is  demanded.  Operate  early.  If  the  patient  be 
not  in  good  general  condition,  operate  quickly,  and 
avoid  shock  and  prostration.  In  desperate  cases  do  as 
little  as  possible  beyond  dividing  the  stricture  at  the 
primary  operation,  and  complete  the  work  later,  when 
tiie  patient  has  rallied  sutBciently  to  justify  it.  If  in 
doubt  as  to  the  reparative  powers  of  the  damaged  tis- 
sues, pack  the  wound  with  sterilized  gauze  for  a  few 
days,  or  until  the  point  has  been  decided  by  the  nat- 
ural course  of  events. 

Husband  the  patient's  resources  in  every  possible 
way.  Save  time,  and  avoid  shock.  Preserve  the  ani- 
mal heat,  and  keep  the  body  dry.  Disturb  the  patient 
as  little  as  possible  by  moving.  Avoid  all  unnecessary 
manipulations  inside  the  peritoneal  cavity,  as  they  in- 
crease shock.  Stimulate  and  nourish  by  the  skin  and 
rectum.  Let  the  anajsthesia  be  light,  and  often  sus- 
pended. And,  finally,  never  lose  sight  of  the  fact  that 
the  keystone  to  the  operation  is  a  thorough  division  of 
the  constricting  band. 


The  editor  of  the  Russian  Grazhdanin  has  been 
sentenced  to  ten  days'  imprisonment  for  defamation  of 
military  surgeons. 


ON  CERTAIN  D.\NGERS  .\TTENDING  THE  USE 
OE  -VrUOPlNE.  AND  THE  E.AU^LOYMENT  OF 
A  NEW  MYDKl.\TlC.i 

BY   BASKET   DERBV,   M.D. 

In  his  recent  text-book  of  ophthalmology  Professor 
Fuchs  uses  the  following  language  : 

"The  mydriatics  may  bring  about  an  inHaminatory 
attack  (of  glaucoma)  in  au  eye  predisposed  to  the 
same ;  and  this  is  true  not  only  of  the  powerful  my- 
driatics, like  atropine,  but  also  of  homatropine  and 
even  of  cocaine. 

It  is  therefore  belter  to  always  inquire  ipto  a  possi- 
ble predisposition  to  glaucoma,  before  applying  a 
mydriatic  in  the  case  of  an  elderly  person."  ^ 

Priestley  Smith  includes  duboisiue  in  the  above  list. 

Attention  was  first  called  to  the  unfavorable  effect 
of  mydriatics,  or  rather  of  belladonna,  in  acute  glau- 
coma, by  Mr.  Wharton  Jones,  more  that  a  generation 
ago."  I  am  not  aware  however  that  he  alluded  to  the 
possibility  of  its  favoring  the  production  of  increased 
pressure  where  this  might  be  impending.  I  believe 
the  two  cases  I  reported  to  the  American  Ophthal- 
mological  Society  iu  1868,^  one  occurring  in  my  own 
practice  and  the  other  iu  that  of  the  late  Dr.  Althof, 
of,  New  York,  to  have  been  the  first  published  instances 
of  glaucoma  supervening  directly  on  the  instillation  of 
atropine.  At  about  the  same  time,  although  the  fact 
subsequently  came  to  my  knowledge,  von  Graefe  pub- 
lished in  his  ^rc^/v' a  short  observation  bearing  on 
this  same  point;  giving  no  cases,  but  stating  his  own 
experience,  and  advising  the  avoidance  of  the  instilla- 
tion of  atropine  in  chronic  glaucoma. 

These  views  met  at  first  with  little  favor,  but  they 
are  now  generally  entertained.  Probably  the  most 
accepted  theory  of  the  causation,  or  rather  acceleration, 
of  the  outbreak  of  glaucoma  through  mydriatics  is  that 
they  interpose  an  obstacle  to  filtration  by  pressing  the 
thickened,  peripheric  jiortion  of  the  iris  from  the  ciliary 
processes,  towards  and  against  the  cornea,  thus  increas- 
ing the  narrowing  of  the  filtration  angle.  "  When  the 
filtration  angle  is  already  dangerously  narrow  "  says 
Priestley  Smith  iu  his  recent  excellent  treatise  on  the 
pathology  and  treatment  of  glaucoma  (p.  132),  "the 
thickening  of  the  iris  base,  which  accompanies  dilata- 
tion of  the  pupil,  may  suffice  to  complete  the  blockade." 

If  this  view  be  true  it  must  apply  to  all  mydriatics 
without  exceptiou,  and  it  is  in  fact  known  that  all  those 
in  common  use  have  accelerated  the  onset  of  glaucoma. 
In  consequence  of  this  we  hesitate  to  employ  them  on 
patients  who  have  passed  middle  age,  at  any  rate  for 
the  investigation  of  refraction,  certainly  in  no  case  to 
use  them  without  some  preliminary  examination. 

For  therapeutic  purposes  atropine  is  undoubtedly 
the  mydriatic  in  most  general  use.  While  its  benefits 
are  unquestioned,  the  occasional  disadvantages  it  en- 
tails are  by  no  means  to  be  lost  sight  of.  I  shall  never- 
forget  once  instilling  two  or  three  drops  of  a  half-per- 
cent, solution  in  the  eyes  of  a  boy  of  thirteen,  of  see- 
ing him  after  the  lapse  of  an  hour  stagger  as  he  left 
the  office,  and  of  being  setit  for  the  evening  of  that 
day,  to  find  him  with  a  flushed  face,  great  dryness  of 
the  fauces,  and  possessed  by  hallucinations,  all  of  these 
symptoms  passing  away  in   the  course  of    the  uigbt. 

>  Read  before  the  New  England  Ophtlialmologioal  Society,  Decem- 
ber 5,  1H93. 

2  Lehrbucti  der  Augenlieilkunde,  S.  370. 

»  Medical  Times  and  (ia^tctte,  vol.  i,  pp.  Ill,  112. 
,^  'J'ransactions  fur  I^(>h,  p.  35. 

'^  A.  F.  O.,  Bd.  xiv,  Abtli.  ii,  S.  117  ;  see  also  A.  F.  O.,  lid.  xv,  Abth. 
iii,  S.  1'23,  note. 
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In  addition  to  what  lias  already  been  detailed,  atropine 
is  known  in  certain  cases  to  cause  slight  general  ex- 
citement, with  increased  frequency  of  the  pulse ;  a 
bitter  taste  in  the  mouth  ;  a  peculiar  form  of  conjunc- 
tivitis, where  its  use  has  been  long  continued  ;  and  not 
to  be  at  all  borne  by  certain  individuals,  wiio  manifest 
a  peculiar  susceptibility  to  its  influence. 

The  discovery  of  a  mydriatic  free  from  the  above 
dangers  and  inconveniences,  would  mark  a  distinct 
advance  in  therapeutics,  and  facilitate  examinations  of 
the  eye,  whether  of  refraction  or  for  purposes  of  ex- 
ploration. Such  an  agent,  it  is  claimed,  has  been 
found  in  scopolamiu,  an  alkaloid  furnished  by  the  roots 
of  the  scopolia  atropoides.  It  is  contained,  with 
hyoscin,  in  the  hyoscyamus  niger  or  henbane,  but  dif- 
fers materially  from  hyoscin  in  a  chemical  point  of 
view. 

A  recent  article  published  by  Raehlmann  (Kl.  Mo- 
natsbliitter  fur  Augenheilkuude,  Jahrg,  XXXI,  S.  .59) 
drew  attention  to  this  new  mydriatic.  It  is  more  ac- 
tive than  atropine,  being  used  in  about  one-fifth  the 
strength  of  that  agent,  a  solution  of  from  one  to  two 
parts  to  a  thousand  beiug  the  one  usually  employed. 
It  acts  with  efficiency,  its  first  effect  on  the  pupil  being 
in  most  of  my  cases  visible  at  the  end  of  five  or  six 
minutes,  and  full  dilatation  secured  in  from  twenty  to 
twenty-five  minutes.  Mydriasis  lasts  several  days, 
but  seems  to  be  less  prolonged  than  that  due  to  atropine. 
Dr.  H.  H.  Haskell,  ophthalmic  interne  at  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary,  has  had 
the  kindness  to  observe  the  results  of  the  application 
of  a  oue-fifth-per-cent.  solution  of  scopolainin  in  a  series 
of  8eveu  cases,  and  the  figures  are  here  appended. 
The  first  column  gives  the  age,  the  secoml  the  number 
of  minutes  that  elapsed  before  any  effect  was  percepti- 
ble, the  third  the  minutes  required  for  maximum  dila- 
tation, and  the  last  the  number  of  hours*  that  elapsed 
before  the  pupil  became  again  normal. 


Unlike  atropine  the  effect  of  scopolamin  on  the  cere- 
bral cortex  is  to  paralyze  rather  than  to  irritate,  and 
the  frequency  of  the  pulse  is  not  increased  but  dimin- 
ished. This  has  been  proved  by  experiments  on  ani- 
mals. It  is  said  to  cause  no  nervous  excitability,  and 
not  to  affect  appetite. 

The  advantages  claimed  by  Raehlmann  for  scopola- 
miu over  atropine  are  as  follows  : 

(1)  Dryness  of  the  throat  occurs  only  after  exces- 
sive use. 

(2)  Its  application  can  be  prolonged  without  causing 
irritation,  and  it  may  even  be  substituted  for  atropine 
when  the  latter  is  no  longer  borne. 

(3)  It  is  better  adapted  to  the  treatment  of  certain 
inflammaiory  affections,  particularly  those  connected 
with  hypopyon,  than  is  atropine. 

(4)  It  causes  no  increase  of  intraocular  pressure, 
has  even  been  used  with  relief  to  pain  in  cases  of  acute 
glaucoma. 

If  experience  corroborates  these  facts,  the  new 
remedy  may  well  supersede  atropine.  The  last  ad- 
van'age  claimed  is  one  of  the  utmost  importance.  If 
we  have  indeed,  in  the  case  of  scopolamin,  a  mydriatic 
which   is  unlikely  to  cause  an  increase  of  intraocular 


pressure,  in  an  eye  predisposed  to  the  same,  the  theory 
of  the  action  of  this  class  of  agents  must  be  revised. 
In  that  case  we  must  abandon  the  supposition  that  ex- 
cretion is  checked  by  crowding  the  iris  up  against  the 
filtration  angle,  and  recur  to  the  former  hypothesis 
that  atropine  diminishes  filtration  by  contracting  the 
vessels,  tlius  ihickeiiing  their  walls  and  diininishing 
transudation. 

Raelilmann's  article  is  based  on  observations  made 
with  scopolainin  hyiliochlorate.  For  four  weeks  past 
I  have  used  the  hydrobromate,  the  only  form  of  scopo- 
lamin I  have  been  able  to  procure,  and  which  was 
furnished  me  by  T.  Jletcalf  &  Co.  As  far  as  1  can 
judge  with  so  limited  an  experience  the  effects  are 
similar.  Since  commencing  with  it  I  have  used  no 
atropine. 

♦ 

Clinical   aDcpartment. 

REM.\RKABLE    EFFKCT.S    OF    DIVCLSIOX    OF 
THE    UUETIIK.V.' 

HV  JOHN    HOMANS.    M.O., 

Surycon  to  the  Massric/tusetts  tient-ral  Hospital. 

It  is  very  seldom  that  u  surgeon  has  an  opportunity 
to  examine  the  urethra  immediately  after  divulsion. 
Such  an  opportunity  has  lately  been  afforded  me,  aud 
I  bring  the  specimen  for  the  Society  to  see. 

The  patient  died  from  the  combined  effect  of  haem- 
orrhage into  the  cerebellum,  luemorrhage  into  the 
bowel,  tuberculosis  of  the  mesenteric  glands,  abscesses 
in  the  prostate,  and  the  etherization  and  operation  done 
on  the  day  of  his  death.  The  case  was  an  extremely 
interesting  one  in  every  aspect,  but  more  particularly 
in  its  pathological  appearances. 

The  patient  was  a  single  mau,  twenty-five  years  old, 
who  had  led  an  irregular  but  very  active  life  for  sev- 
eral years,  and  had  taken  no  care  of  himself.  .Some 
abscesses  in  the  [leriiieum  and  scrotum  had  either  opened 
spontaneously  or  had  been  opened  about  a  year  before 
bis  death  ;  and  this  fact  together  with  a  history  of 
gonorrhaja  and  occasional  purulent  discharge  from  the 
urethra,  had  given  rise  to  the  belief  that  a  tight  strict- 
ure existed,  aud  that  the  urethra  had  ruptured  behind 
it,  causing  abscesses  and  sinuses. 

When  1  saw  the  patient  early  in  October,  1893,  he 
was  quite  emaciated  and  very  pale.  He  was  extremely 
unwilling  to  have  any  instrument  passed,  and  it  was 
with  the  greatest  tact  that  i  was  able  to  persuade  him 
to  let  me  pass  a  small  one.  I  tried  several,  and  nearly 
all  of  them  brought  up  in  false  passages,  only  one 
went  through.  Finding  these  false  passages  and  see- 
ing the  sinuses  old  and  healed,  only  confirmed  me  in 
my  belief  that  there  was  a  tight  stricture.  At  the 
same  time  the  young  man  said  that  he  had  no  trouble 
in  passing  water,  but  his  attending  physician  said  that 
urine  came  at  times  through  the  sinuses.  In  this  he 
was  mistaken.  There  was  an  acquired  phymosis  with 
much  thickening  of  the  prepuce,  and  considerable 
thin  pus  between  the  prepuce  and  the  glans.  If  I 
could  have  persuaded  the  patient  to  let  me  pass  a 
medium-sizeil  instrument,  my  belief  in  the  existence 
of  any  very  narrow  stricture  would  have  been  dis- 
pelled. 

The  patient  lived  six  days  after  I  first  saw  him. 
His  [mise  was  always  weak,  and   he  developed  a  most 

1  lic'a'l  before  tlie  lio»too  Society  fur  Medical  linpruvument,  No- 
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iuteiise  lieadaclie.  The  pain  was  tenific,  absolute!)' 
unbearable,  and  was  accompanied  by  a  spasmodic 
twitchins:;  of  both  stenio-cleido  mastoids.  His  favorite 
attitude  was  with  bis  bands  folded  behind  bis  head, 
or  with  his  head  and  shoulders  bent  forward,  lying 
curled  up  with  his  back  very  much  rounded. 

After  etherization,  I  laid  open  the  sinuses  iu  the 
scrotum,  perineum  and  buttocks.  Two  of  them  were 
symmetrical  and  were  found  to  spread  out  beneath  the 
skin,  as  tubercular  abscesses  do.  iSone  of  the  sinuses 
communicated  with  the  urethra;  they  were  curetted 
and  packed  with  iodoform  gauze.  A  small  bougie  was 
then  passed  into  the  bladder,  and  the  urethra  divulged 
with  Bigelow's  divulsor.  The  points  of  most  resistance 
were  near  the  glans  and  in  the  membranous  portion 
of  the  urethra.  There  was  no  bleeding.  A  large- 
sized  elastic  catheter  was  easily  passed  into  the  blad- 
der, and  was  tied  iu  and  connected  by  a  rubber  tube 
with  a  bottle.  But  little  urine  was  secreted  after  the 
operation.  Eight  hours  later  the  patient  died.  The 
autopsy  showed  clearly  the  causes  of  the  pallor,  weak- 
ness aud  headache  aud  the  effects  of  the  divulsion. 

Dr.  Whitney  reports  that  the  calvaria  was  thin  and 
its  inner  ridges  and  markings  extremely  prominent, 
recalling  the  appearances  in  the  skulls  of  very  old 
people.  In  the  right  hemisphere  of  the  cerebellum  was 
an  area  of  red  softening  occupying  the  central  portion 
for  its  entire  thickness.  The  area  was  rather  pyramidal 
in  shape,  and  its  greatest  area  was  about  one  inch 
square.  The  blood  was  dark  red  in  color,  and  was 
evidently  of  quite  recent  origin  (probably  within  a 
week).  About  six  iuches  above  the  ileo-cajcal  valve 
was  an  irregular  ulceration,  about  three-quarters  of  an 
inch  in  diameter,  which  was  well  into  the  muscular 
coat.  The  lymjihatics  were  distended  with  au  opaque 
cheesy  material.  The  glands  at  the  root  of  the 
mesentery  were  enlarged  from  the  size  of  a  pea  to 
that  of  an  orange,  aud  on  section  contained  abundant 
creamy  pus  with  cheesy  peri()hery.  The  intestine  be- 
low the  ulcer  was  filled  with  dark  tarry  blood.  In 
the  prostatic  portion  of  the  urethra  were  several  holes, 
capable  of  admitting  a  sound,  whicb  passed  into  the 
prostate  and  from  which  yellow  pus  could  be  squeezed. 
The  prostate  was  completely  riddled  with  abscess  for- 
mations. To  sum  up:  lied  softening  of  the  cerebellum  ; 
tuberculosis  of  the  mesenteric  glands  and  tubercular 
ulcer  of  the  intestine  ;  abscesses  iu  the  prostate  and 
about  the  perineum  aud  anus  ;  recent  rupture  of  the 
urethra  from  divulsion.  Any  other  changes  in  the 
viscera,  if  present,  were  masked  by  the  fluid  injected 
by  the  undertaker. 

The  appearauces  of  the  urethra  in  the  recent  state 
were  as  follows  :  At  a  point  two  and  a  half  inches 
from  the  meatus,  and  extending  two  and  five-eighths 
inches  downwards,  is  a  clean  cut,  or  tear,  parallel  with 
the  axis  of  the  urethra.  This  cut  or  tear  (linear)  ex- 
tends through  the  mucous  membrane  and  through  the 
submucous  tissue,  au  eighth  of  au  inch  in  depth.  In 
the  alcoholic  specimen  you  see  at  the  side  of  this  cut, 
a  shred  of  membraue  (possibly  mucous  membrane, 
probably  not),  but  I  am  not  sure  that  this  was  there 
when  the  autopsy  was  made;  it  may  have  beeu  made 
iu  the  slitting  open  the  urethra.  In  the  membranous 
portion  is  a  clean  cut  or  tear  on  the  floor  of  the 
urethra,  one  inch  long  aud  extending  to  the  prostatic 
urethra,  but  not  into  it.  The  prostatic  urethra  and 
the  prostate  gland  are  riddled  with  holes  aud  abscesses 
of  long  standing.     At   first  sight  this  seemed  to  me 


rather  too  extensive  a  splitting,  as  the  result  of  the 
passage  of  the  divulsors,  but  the  more  I  have  studied 
it  and  thought  about  it,  the  more  I  am  convinced  that 
it  was  a  most  excellent  result  and  could  not  have  been 
obtained  iu  any  other  way.  There  was  absolutely  no 
hiemorrhage,  nor  an  ecchymosis.  The  cuts  were  as 
straight  aud  cleau  as  if  made  by  a  kuifeand  not  ragged 
and  there  was  no  bleeding  as -there  would  have  been 
with  a  knife.  There  were  two  strictures,  one  in  the 
pendulous  portion  of  the  urethra,  the  tightest,  and  one 
iu  the  membranous  portion.  If  the  urethratome  had 
been  used  there  would  have  beeu  considerable  bleed- 
ing aud  the  division  of  the  stricture  would  have  been 
no  more  satisfactory,  though  the  incision  in  the  urethra 
would  probably  have  been  shorter. 

On  the  whole,  I  regard  this  liuear  splitting  of  the 
urethra,  without  haimorrhage,  almost  the  ideal  treat- 
ment for  stricture  of  the  ui'ethra,  and  if  divulsion 
often  effects  such  a  bloodless  aud  thorough  division,  1 
regard  it  as  perhaps  the  best  method  of  treating  a 
stricture,  at  least  a  deep-seated  one. 


(ESOPHAGOTOMY,   WITH  HEALING  BY   FIRST 
INTENTION.i 


BY  ABNEIt  POST,   M.D. 


The  following  case  of  (Esophagotomy  presents  some 
features  of  interest,  especially  in  its  recovery.  The 
patient  was  a  little  girl  twelve  years  of  age  who  on 
her  birthday  received  as  a  present  a  bright  new  silver 
twenty-five  cent  piece,  which  was  a  larger  sum  of  money 
than  she  had  had  at  her  own  disjiosal  before.  In  her 
excitement  she  put  it  in  her  moutli,  and  accidentally 
swallowed  it.  For  the  first  day  after  the  accident  she 
was  unable  Jo  swallow  anything.  On  the  second  day 
the  coin  evidently  shifted,  and  she  was  able  to  swallow 
liquids.  At  the  end  of  the  second  day  she  was  brought 
to  the  hospital.  I  saw  her  late  the  next  forenoon. 
She  was  evidently  iu  paiu ;  and  when  I  approached 
her,  she  screamed,  and  grasped  her  throat  by  both 
hands.  It  was  impossible  even  to  touch  her  without 
anaisthesia,  and  the  next  day  was  appointed  for  the 
operatiou.  The  next  morning  she  persuaded  her  nurse 
that  she  was  able  to  swallow,  that  the  coin  had  passed 
down  ;  and  I  was  so  informed,  so  that  I  did  not  see 
her  till  late  that  forenoon,  when  I  asked  to  see  her 
swallow.  She  look  but  a  single  swallow,  grabbed  the 
throat  with  both  hands,  and  made  that  characteristic 
painful  deglutition  which  is  so  well-known  with  diffi- 
culty in  the  oesophagus.  I  was  obliged  again  to  post- 
pone the  operation  until  the  next  day,  which  was  the 
fifth  since  she  swallowed  the  coin. 

When  she  was  etherized  au  attempt  was  made  with 
the  coin-catcher  to  catch  and  extract  the  coin.  I  suc- 
ceeded iu  locating  it,  but  did  not  catch  the  coin.  The 
bristle  probaug  was  then  passed;  it  came  up  showing 
that  the  bristles  had  spread  irregularly,  and  that  the 
portion  of  the  probang  where  the  bristles  had  been 
thinnest  had  caught  in  the  coin.  The  instrument  was 
passed  again,  but  no  force  that  I  dared  apply  would 
stir  the  coin.  The  probang  came  up  with  a  little 
blood,  aud  it  was  evident  that  oesophagotomy  was  nec- 
essary. The  child  being  already  on  the  table,  the  head 
turned  to  the  right  exposing  the  left  side,  which  was 
made  prominent  by  placing  a  rolled  sheet  beneath  the 

1  Kead  before  the  Boelou  Society  for  Medical  Improvement,  No- 
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neck,  it  was  theu  possible  to  feel  the  coiu  from  the 
outside  at  a  point  midway  between  the  cricoid  cartihige 
and  the  sternuiu.  An  incision  was  made  along  the  an- 
terior border  of  the  sterno-mastoid  whicli  was  loosened, 
and  with  the  vessels  beneath  was  pulled  outward  with 
a  spatula ;  the  depressors  of  the  hyoid,  which  were 
pretty  wide,  were  loosened  at  the  edges  and  pulled  in- 
ward. The  sterno-mastoid  had  been  pulled  to  the  out- 
side, the  tracheii  i;i'iiily  pulled  to  the  inside,  and  the 
omohyoid  depressed,  so  that  there  were  three  spatuhe, 
one  pulling  in,  one  out  and  one  down.  Very  little 
manipulation  with  the  trachea  in  the  region  of  the 
oesophagus  liberated  a  few  bubbles  of  gas,  which  were 
explained  later  by  seeing  that  the  coin  had  begun  to 
penetrate  the  walls  ot  the  CESophagus  so  that  it  was 
just  visible.  The  oesophagus  was  then  incised  by  a 
small  tenotome  tracing  the  position  of  the  coiu,  which 
could  be  made  out  very  plainly.  The  coiu  was  theu 
seized  with  forceps  and  extracted.  The  coin  was 
firmly  grasped  by  the  oesophagus,  firmly  held  ou  two 
sides,  it  one  may  speak  in  that  way  of  a  circular  object, 
and  when  it  was  extracted  the  median  line  was  thor- 
oughly discolored  by  sulphuretted  hydrogen,  while  the 
two  parts  on  the  sides  that  had  been  grasped  by  the 
oesophagus  were  left  comparatively  bright.  There  had 
been  practically  no  loss  of  blood.  The  record  places 
the  loss  of  blood  at  less  than  one-half  drachm.  The 
parts  were  then  allowed  to  resume  their  natural  posi- 
tions, and  the  external  wound  was  closed  at  the  top 
and  bottom,  leaving  the  middle  portion  freely  open,  and 
the  child  was  sent  back  to  bed.     There  was  no  vomiting. 

When  I  visited  the  ward  the  next  day  the  child  was 
up,  dressed  and  playing  about  th^  ward.  To  my  sur- 
prise 1  found  that  she  had  already  been  fed  with 
cracker  soaked  in  milk,  and  that  none  of  the  food  had 
appeared  through  the  wound.  From  that  day  until 
she  was  discharged  there  was  absolutely  no  leaking. 
It  was,  then,  an  oesophagotomy  which  closed  by  first 
intention.  So  far  as  I  have  been  able  to  find,  this  is 
the  only  case  ou  record  in  which  so  successful  an  issue 
has  been  reached. 

In  trying  to  explain  this  good  fortune,  I  think  it 
lies  in  great  measure  with  the  child.  She  presented  a 
neck  which  seemed  to  have  been  formed  by  nature  for 
the  operation.  It  was  a  little  long,  entirely  devoid  of 
fat,  and  the  connective  tissue  very  slight,  so  that  the 
muscles  were  separated  with  a  minimum  of  traumatism. 
Ko  vessels  were  cut,  so  there  was  no  blood  to  prevent 
immediate  union. 

I  think  this  must  be  the  only  oesophagotomy  that 
has  been  done  with  simple  aseptic  precautions.  So 
far  as  I  know,  after  the  skin  was  cleansed  there  was 
nothing  that  should  be  called  antiseptic  that  entered 
the  wound.  The  instruments  were  sterilized  by  heat; 
the  dressing  put  on  afterwards  was  gauze  that  had  been 
baked. 

Ip.  the  majority  of  cases  the  wound  does  not  close 
under  two  weeks.  This  child  must  be  one  of  the 
youngest  ou  whom  the  operation  has  been  performed. 
Dr.  Leroy  McLean,  of  Troy,  N.  Y.,  reports  the  case 
of  a  child  of  sixteen  months.  In  that  case  the  recovery 
is  said  to  have  been  "  rapid  and  complete."  Ur. 
George  W.  Gay  baa  operated  on  a  child  of  three  and  a 
half  years. 

The  little  girl  is  here  to-night.  She  has  only  the 
scar  to  show.  She  is  good  enough  to  let  us  see  how 
slight  a  scar  can  result  from  so  serious  an  operation. 
She  now  eats  food  of  all  descriptions  without  dilficulty. 


PREGNANCY  IN  THE  LEFT  HORN  OF  THE 
UTERUS.  SI.MUL.\riN(i  EXTR.\  -  UTERINE 
PREGN.^NCY  :  L.M>.\KOTO.MY. 

IIV    K.   W.  JOHNSON,   M.n.. 

Gynecoloi/ist  at  the  Vamey  anil  SI.  Klizalielh  llospilals.  Itoshm. 

Some  months  ago  I  saw  in  consultation  Mrs.  M., 
twenty-two  years  of  age.  Menstruation  (which  had 
always  been  regular)  had  been  absent  for  three  months. 
During  this  time  she  had  had  more  or  less  pain  in  the 
left  ovarian  region.  At  times  tlie  pain  was  sharp  and 
cutting,  causing  her  to  wince  and  cry  out.  T  saw  her 
about  12  St.  The  family  physician  was  called  the 
evening  Ijcfore.  He  got  a  history  of  flowing  of  only  a 
few  hours'  duration.  "Nothing"  had  passed  from 
the  vagina.  Great  pain,  at  times  cutting  like  a  knife, 
was  complained  of  in  the  left  ovarian  region.  There 
was  marked  sensitiveness  on  pressure  over  the  left 
ovarian  region.  Patient  was  restless,  and  had  an 
anxious  expression.  Pulse,  120;  temperature,  101°. 
There  hud  been  no  chill.  Ether  was  administered, 
and  nothing  was  detected  by  the  finger  inside  the 
uterus.  He  told  her  it  was  probably  a  case  of  extra- 
uterine pregnancy.  When  I  saw  her  the  above-men- 
tioned syni[)toms  were  present.  .She  had  flowed  some 
during  the  night  and  forenoon,  but  had  passed  nothing 
e.\cept  blood  from  the  vagina.  She  was  pale  and  rest- 
less, and  vomiting  was  present.  The  abdomen  was 
distended,  and  so  sensitive  that  palpation  revealed 
nothing.  Vaginal  examination  revealed  an  enlarged 
uterus,  with  an  ill-ilefined,  sensitive  swelling  extend- 
ing from  the  left  horn.  Pulse,  K^O ;  temperature, 
103°.  There  had  been  no  chill.  Morphine  had  been 
necessary  to  relieve  the  severe  pain. 

At  2.30  the  abdomen  was  opened.  Nothing  except 
an  enlarged  uterus,  with  the  left  horn  enlarged,  and 
an  enlargement  of  the  left  lube  close  by  the  uterus 
was  found.  With  the  sharp  curette,  a  quantity  of 
placental  tissue  was  removed  from  the  left  horn. 

Convalescence  was  uneventful,  and  she  was  dis- 
charged in  four  weeks. 

She  is  now  four  months  pregnant.  The  symptoms 
in  this  case  pointing  to  extra-uterine  pregnancy  were 
certainly  as  well  marked  as  in  some  of  the  cases  where 
I  have  removed  a  foitus  either  from  the  lube  or  the 
abdominal  cavity. 


a^etJical  l^rogrc^^. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

HV   3IYI>KS   STAMH8II,   M.D.,   BOSTON. 

ANATOMICAL      CHANGES     UNDERLYING     OOULAK     DIS- 
TURBANCES   OF    CEItEBRAL    SVrHILIS. 

Uhtiioff  '  reports  the  anatomical  changes  of  the 
eyes  and  optic  nerves  of  17  cases  of  cerebral  syphilis 
which  resulted  fatally  in  the  Berlin  hospitals. 

In  two  cases  there  were  intra-ocular  changes;  in 
one,  irido-choroiditis,  with  very  noticeable  vascular 
changes  (peri-vasculitis)  in  the  retina;  in  the  other,  a 
gummatous  formation  in  the  iris.  The  optic  papilhe, 
nerves,  chiasma  and  tracts  were  involved  in  14  of  the 
17  cases  ;  in  several  the  anatomical  changes  iouuApoil- 
mortem  had  not  given  rise  to  any  disturbances  of  func- 
tion. 
'  Berlcht  xihKT  die  22te  vcrBam,  der  Opbtbal.     Gesell.,  Heidelberg, 
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"  Choked  discs "  were  found  in  three  cases  (once 
unilateral);  optic  neuritis  in  two;  simple  atroplij- of 
the  papilliB  in  three.  In  six  cases  no  ophthalmoscopic 
changes  were  discovered. 

In  the  orbital  portion  of  the  optic  nerve  were  found 
perineural  changes  varying  from  simple  hydrops  of  the 
sheath  to  an  intense  descending  perineuritis,  and  inter- 
stitial neuritis  with  secondary  atrophy ;  also  simple 
descending  atrophy.  The  intracranial  portion  of  the 
optic  nerve  showed  pronounced  gummatous  degeuera- 
tiou,  severe  perineuritis  and  slight  periueuritic  changes. 
The  chiasma  was  affected  in  a  comparatively  large 
number  of  cases.  In  one  case  the  optic  tract  in  its 
entire  length  was  converted  into  a  gummatous  mass. 
In  eight  of  the  17  cases  there  was  third-nerve  affec- 
tion, twice  bilateral.  The  sixth  nerve  was  paralyzed 
in  two  cases.  The  trigeminal  nerve  was  involved  in 
three  cases,  in  one  of  which  neuro-paralytic  keratitis 
occurred. 

THE    OPTICAL    TllEATMENT    OP    CONICAL    CORNEA. 

Mackay  ^  estimates  the  refraction  of  the  apes  or  any 
other  more  desirable  portion  of  the  cone  in  conical 
cornea  by  means  of  retinoscopy  done  through  steuopaic 
discs  with  central  circular  apertures  of  three  to  five 
millimetres,  using  the  disc  with  the  smallest  aperture, 
til  rough  which  the  glow  can  be  recognized  and  its  mo- 
tion followed.  He  cites  two  cases.  In  the  first  case, 
the  best  glass  selected  by  the  trial  with  test  types  and 
li'iises  alone  resulted  in  R.  —  3.00  D.,  sph. ;  L.  —  9.00 
I).,  sph. ;  R.  V.  =  v/V  parts  ;  and  L.  V.,  —  ,,%.  By 
retinoscopy  through  a  three  millimetre  aperture,  the 
refraction  of  the  summit  of  the  cone  proved  to  be  R. 
—  13  D.,  sph.  C  —  6  D.  cyl.  axis  hor. ;  L.  —  15  D., 
gpli.  3 — 8  D.,  cyl.  axis  130°.  Vision  with  prac- 
ticall)^hese  glasses,  through  the  same  opening,  proved 
to  be  R.  V.  ^  V'.>,  L.  V.  ^  /g ;  and  J.l  from  8  to 
20  inches  R.,  J.l.'  from  2  to  10  inches  L.  The  inter- 
pupillary  distance  was  carefully  measured,  and  a  pair 
of  spectacles  prescribed  having  the  posterior  surface 
coated  with  an  opaque  black  varnish,  leaving  clear 
central  areas  of  two  millimetres  in  diameter.  With 
these  she  eventually  obtained  four  letters  of  §  with  the 
left  eve,  and  was  niost  grateful.  In  the  second  case, 
with  "an  opaque  summit,  he  was  able  by  the  same 
method  to  determine  the  existence  of  nearly  twelve 
dioptres  of  myopic  astigmatism  near  the  visual  axis, 
and   to   improve  vision    from  "fingers  at  one  metre" 

to   j^g. 

IRITIS    AS    A    SYMPTOM    OF    BRIGHT's    DISEASE. 

Schapringer'  reports  a  case  of  iritis  which  he  deems 
to  have  been  due  to  a  nephritis  from  which  the  patient 
suffered.  The  eyeballs  were  extremely  sensitive  to 
the  touch  ;  there  was  intense  photophobia,  well-marked 
oedema  of  the  conjunctiva,  but  not  associated  with 
any  congestion  of  that  membrane.  The  cornea  was 
clear,  but  the  aqueous  humor  slightly  turbid.  No  pre- 
cipitate on  the  posterior  wall  of  the  cornea.  The  iris 
was  discolored  and  dull,  and  the  pupil  contracted.  The 
optic  disc  was  slightly  swollen  ;  its  outlines  were  in- 
distinct. The  retinal  veins  were  enlarged  and  tortu- 
ous. In  the  region  of  the  yellow  spot  there  was  a 
faint  indication  of  white  discoloration  in  two  or  three 
spots.  Under  treatment  the  eyes  improved,  and  were 
well  in  six  days.     The  white  spots   in  the  macula  re- 

s  Ophthalmic  Review,  November.  1893. 

'  American  .Journal  of  Ophthalmology,  .July,  1893. 


gion    disappeared.       The   patient    died    in    about   six 
weeks'  time. 

WOLFE'S    OPERATION. 

Weeks,''  in  the  report  of  the  restoration  of  tiie  eye- 
lids in  a  case  of  severe  burn,  presents  a  tabulated  re- 
port qf  37  cases  collected  by  him  of  the  transplanta- 
tion of  skin  without  a  pedicle  (Wolfe's  operation)  for 
the  restoration  of  lost  tissue  in  the  eyelid  ;  from  which 
it  appears  there  was  no  sloughing  in  fourteen  cases,  or 
37.8  per  cent.  Partial  sloughing  occurred  in  eight 
cases,  or  40.6  per  cent.  Complete  sloughing  occurred 
in  eight  cases,  or  21.6  per  cent.  Tiie  final  result  was 
good  in  18  cases,  or  48.6  per  cent.  Sutures  were  em- 
ployed in  23  cases  ;  of  these  cases  there  was  partial  or 
complete  sloughing  in  18,  or  78.25  per  cent. 

No  sutures  were  employed  in  14  cases  ;  of  these, 
partial  or  complete  sloughing  occurred  in  five  cases,  or 
38.5  per  cent.  No  sloughing  occurred  in  nine  cases, 
or  61.5  per  cent.  The  maximum  shrinkage,  where 
reported,  was  reached  in  four  months  (four  cases). 
The  amount  of  shrinkage  is  reported  to  range  from  50 
to  80  per  cent. 

OPHTHALMOMETRY. 

Lautenbach,'  in  an  article  upon  ophthalmometry,  as 
to  what  the  Javal  instrument  will  do  and  what  it  will 
not  do,  comes  to  the  following  conclusions  :  The  oph- 
thalmometer will  not  give  the  refraction,  nor  will  it 
give  the  total  astigmatism  except  when  this  is  confined 
to  the  cornea;  or  any  knowledge  as  to  whether  there 
is  or  is  not  lenticular  astigmatism.  It  will  give  the 
axis  and  degree  of  astigmatism  when  this  is  corneal ; 
practically  he  finds  that  it  gives  the  axis  in  88  per  cent. ; 
and  the  amount  of  the  astigmatism  in  45  per  cent.  It 
reveals  a  knowledge  of  diseased  conditions  of  the  eye- 
ball when  the  disease  is  of  such  a  nature  as  to  interfere 
with  the  nutrition  of  the  cornea  or  increases  oT  decreases 
the  ocular  tension.  It  will,  in  connection  with  other 
methods,  enable  a  calculation  to  be  made  of  the  lentic- 
ular refraction  and  astigmatism  as  well  as  the  depth 
of  the  eyeball. 

SI.MPLIFIED  DIAGNOSIS  OF  OCULAR  PARALYSIS. 

Wegmanu,"  in  an  article  upon  the  differential  diag- 
nosis of  paralysis  affecting  a  single  extrinsic  muscle  of 
the  eye,  formulates  the  following  rules  : 

Ride  1.  —  Paralytic  squint  manifests  itself  in  the 
direction  of  the  affected  muscle. 

Tliat  is  to  say,  covering  one  eye  with  a  red  glass  in 
order  to  differentiate  the  images,  if  the  test  object,  the 
light  of  a  candle,  is  carried  to  the  right  and  the  images 
then  separate,  the  affected  muscle  would  be  either  the 
right  external  rectus  or  the  left  internal  rectus. 

Rule  2.  —  The  paralysis  is  to  be  found  in  the  muscle 
of  the  eye  whose  image  keeps  in  advance  during  the 
test  movement;  the  image  lagging  behind  belongs  to 
the  sound  eye. 

Rule  3.  —  In  case  of  paralysis,  the  recti  of  the  verti- 
cal meridians  cause  crossed  diplopia,  the  obliqui  ho- 
monymous diplopia. 

After  it  has  been  thus  determined  whether  the  paraly- 
sis lies  in  the  vertical  recti  or  the  oblique,  it  only  re- 
mains to  apply  Rule  2  to  determine  the  particular 
muscle  affected. 

Rule  4.  —  The  faulty  image  will  show  such  a  posi- 
tion  to   the  correct  one  as  the  eye  would  assume  if 

*  New  York  Eye  and  Ear  Inlirmary  Reports,  January,  1893. 
^  Ophthalmic  Record,  December,  1893. 
»  Op.  cit.,  February,  1893. 
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acted  upon  in  a  uoruial  state  by  the  muscle  uow  para- 
lyzed. 

Rule  4  is  not,  as  will  be  readily  seen,  necessary  in 
order  to  simply  make  a  diagnosis. 

THE  USE  OF  I'RISMS. 

Maddox,"  gives  the  following  maxims  to  be  observed 
in  prescribing  prisms  : 

(1)  Never  order  them  unless  indications  for  their 
use  are  unmistakable. 

(2)  Never  order  them  simply  on  account  of  an 
anomaly  in  the  behavior  of  the  eyes  under  various 
tests,  uuless  there  is  asthenopia,  headache,  tendency  to 
diplopia,  or  giddiness,  possibly  relievable  by  them. 

(3)  Do  not  judge  by  one  test,  but  by  the  "finger," 
''rod  "  and  "card"  tests,  and  if  specially  indicated  by 
the  relative  convergence  test  also. 

(4)  Remember  that  considerable  latent  deviation  in 
distant  vision  is  more  important  than  in  near  vision 
(though  the  latter  is  not  to  be  ignored),  and  that  mod- 
erate divergence  in  near  vision  is  physiological. 

(5)  Always  more  or  less  under  correct  with  prisms. 

SYMPATHETIC    OPHTHALMIA. 

Schirmer,'  in  a  comprehensive  article  of  more  than 
two  hundred  pages,  has  gone  over  the  whole  question 
in  regard  to  sympathetic  ophthalmia.  The  article  is 
timely,  as  Deutscbmanu's  theory  is  not  nearly  so  fully 
accepted  now  as  it  was  upon  its  first  publication. 
Sympathetic  inflammation  is  again  differentiated  from 
sympathetic  irritation.  The  latter  has  two  well-marked 
characteristics ;  there  is  uo  inflammation,  and  the  in- 
fluence of  the  injured  eye  stops  short  upon  its  enucle- 
atiou. 

In  regard  to  the  cause  of  sympathetic  inflammation, 
our  author  divides  all  reported  cases  into  two  groufm : 
(1)  cases  in  which  the  tunics  of  the  eye  have  not  been 
perforated  ;  (2)  cases  in  which  the  tunics  have  been 
perforated.  All  the  reported  cases  of  the  first  group 
are  gone  over  from  whatever  cause  ;  and  our  author 
does  not  admit  that  the  resulting  sympathy  of  the 
second  eye  was  anything  more  than  sympathetic  irri- 
tation in  any  case,  wit^^  the  exception  of  three  cases  of 
choroidal  sarcoma  with  no  perforation  of  the  tunics 
but  with  a  well-marked  irido-cyclitis  and  its  compli- 
cations. In  these  cases  .Schirmer  thinks  the  sympa- 
thetic inflatnmation  probably  due  to  the  irido-cyclitis, 
which  may  have  been  due  to  endogenous  infection 
through  the  presence  of  organisms  in  the  system  at 
large,  and  that  the  presence  of  a  tumor  provided  spe- 
cially favorable  conditions  for  such  an  infection,  and 
that  a  migration  of  the  infection  from  one  eye  to  the 
other  was  then  reasonable.  In  considering  the  second 
group  of  cases,  he  shows  that  all  the  cases  which  ex- 
cited a  true  sympathetic  ophthalmia  either  had  at  the 
time  or  had  in  some  past  time  had  a  uveitis,  thus  con- 
firming the  assertion  of  von  Graefe  that  an  inflamma- 
tion of  the  uveal  tract  was  a  necessary  factor  in  the 
production  of  all  cases  of  sympathetic  inflammation. 

In  most  cases  an  interval  of  three  weeks  intervened 
between  the  injury  and  tlie  inflammation  of  the  sympa- 
thetic eye  ;  in  a  lew  cases  the  interval  was  less  than 
this  by  two  or  three  days ;  and  in  two  reported  cases 
in  which  the  interval  was  only  fourteen  days,  our  au- 
thor considers  the  evidence  not  conclusive. 

Inflammation  has  appeared  in  the  second  eye  after 

=  Ophthalmic  KeTiew,  February,  1*93. 
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the  removal  of  the  injured  eye  many  times.  It  may 
occur  at  any  time  within  three  weeks;  and  in  a  few 
cases  the  interval  has  been  even  a  few  days  longer. 
In  two  cases  the  eye  was  removed  within  a  day  or  two 
after  a  severe  injury,  which  caused  a  severe  and 
somewhat  persistent  orbital  cellulitis,  and  sympathetic 
inflammation  began  in  one  case  after  five  weeks  and  in 
the  other  case  after  seven  weeks,  and  was  attributed 
in  each  case  to  the  transmission  of  the  infective  inflam- 
mation from  the  orbital  tissue.  Two  cases  of  sympa- 
thetic inflammation  after  evisceration  are  reported ; 
but  as  the  outbreak  occurred  within  the  period  iu  which 
it  may  occur  after  enucleation,  they  do  not  prove  that 
evisceration  affords  less  safety  than  the  entire  removal 
of  the  eye. 

An  optico-ciliary  neurotomy  has  been  followed  a 
considerable  number  of  times  by  sympathetic  oph- 
thalmia. It  is  well  established  that  reunion  of  the 
optic  and  of  the  ciliary  nerves  may  take  place,  and  even 
iu  one  neurectomy  in  which  the  optic  nerve  to  the  ex- 
tent of  fifteen  millimetres  was  removed,  sympathetic 
inflammation  began  four  weeks  after  the  operation. 
It  is  probable,  however,  that  the  operation  diminishes 
the  risk  to  the  other  eye. 

Our  author  advances  the  following  facts  as  opposed 
to  the  theory  that  irritation  through  the  nerves  is  the 
cause  of  sympathetic  ophthalmia.  Irido-cyclitis  in  the 
exciting  eye  is  an  essential  condition.  In  the  vast 
majority  of  cases  this  irido-cyclitis  is  of  bacterial  origin. 
Mechanical  irritation  of  the  ciliary  nerves  even  associ- 
ated with  intense  pain,  as  in  glaucoma,  does  not  induce 
the  disease.  A  transmission  of  such  a  nerve  influence 
along  the  optic  nerve  is  inconceivable  when,  as  is  often 
the  case,  the  nerves  are  completely  atrophied.  Finally, 
when  a  sympathetic  irritation  is  produced  by  a  nerve 
influence,  it  is  cut  short  by  enucleation. 

The  bacterial  theory  of  the  disease  would  account 
for  all  these  facts.  There  is  little  reason,  however, 
for  supposing  that  the  ordinary  pyogenic  coccus  is  the 
organism  iu  question,  and  until  we  learn  the  tests  for 
detecting  the  presence  of  the  specific  germ  of  this  dis- 
ease, we  cannot  definitely  determine  its  method  of 
transmission.  A  direct  migration  from  one  eye  to  the 
other  seems  probable. 

For  treatment  our  author  formulates  the  following 
rules:  An  eye  which  is  blind,  and  which  is  in  a  condi- 
tion to  excite  sympathetic  infiammalion,  should  be  re- 
moved, without  waiting  for  any  sign  of  sympathetic 
inflammation.  If  sympathetic  inflammation  has  already 
broken  out,  the  exciting  eye,  if  blind,  should  be  re- 
moved. If  the  sympathetic  inflammation  breaks  out 
while  the  exciting  eye  retains  some  vision,  the  exciting 
eye  should  not  be  removed,  for  sometimes  the  second 
eye  is  entirely  lost,  while  the  exciting  eye  recovers 
more  or  less  vision,  and  permanently  retains  vision. 
It  is  possible  that  both  eyes  may  recover  useful  vision. 
From  the  clinical  records  the  best  treatment,  aside 
from  enucleation  of  the  exciting  eye,  appears  to  be, 
sweating,  mercurial  inunction,  warm  compresses,  dark- 
ness, atropine,  and  absolute  rest  of  the  eye.  Operative 
interference  to  aid  vision  should  be  postponed  as  long 
as  possible. 

PURULENT   OPHTHALMIA. 

Hindi,''  in  an    abstract  of    a    paper  upon   purulent 
ophthalmia  from  the  8tan<lpoint  of  its  specific  microbic 
cause,  gives,  among  others,  the  following  conclusions  : 
■. Ophthalmic  RtcorrI,  Augunt,  1893. 
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(1)  That  all  cases  of  purulent  conjunctivitis  are  of 
microbic  origin,  and  due  to  Neisser's  gonococcus. 

(2)  That  all  cases  originate  from  a  gonorrhoeal 
focus,  by  devious  paths  often,  and  not  always  trace- 
able. 

(3)  That  those  parts  of  the  conjunctival  sac  liaving 
a  cylindrical,  or  a  modified  cylindrical  epithelium, 
namely,  the  palpebral  portions  and  that  of  the  fornices, 
are  the  seats  of  election  of  the  micro-organism. 

(4)  That  the  location  of  the  gonococcus  on  the 
mucous  membrane  is  first  super-epithelial,  then  inter- 
epithelial,  and  still  later  sub-epithelial,  and  all  com- 
bined. 

(5)  That  its  special  habitat  is  within  the  pus  cell, 
yet  it  is  also  extra-cellular  as  well  as  intra-epithelial. 

(6)  That  the  associated  iiiHammationof  the  adjacent 
lid-tissues  is  due  to  the  lymphatic  absorption  of  the 
ptomaines  of  the  microbe. 

(7)  That  the  compact  stratified  epithelial  layer  of 
the  scleral  conjunctiva  and  cornea  is  very  resistant  to 
the  attack  of  the  gonococcus. 

(8)  That  ocular  complications  are  due  to  pressure- 
necrosis,  producing  an  infection  atrium  through  which 
the  streptococcus,  and  may  be  the  staphylococcus,  find 
ready  entrance  to  tissues  with  greatly  impaired  phy- 
siological resistance  and  often  rapidly  destroy  them  ; 
resulting  in  perforation  of  the  cornea,  intra-ocular  in- 
fection and  loss  of  the  eye.  This  is  a  secondary 
infection. 

(9)  That  the  therapeutical  indication  is  the  me- 
chanical removal  or  destruction  of  the  gonococcus 
with  its  ptomaine,  and  that  if  this  is  done  early  and 
thoroughly  in  the  weeping  stage,  the  period  of  acute 
inflammation  will  be  cut  short  and  the  ocular  complica- 
tions avoided. 

(10)  That  it  is  well,  in  the  incubative  stage,  even 
without  positive  evidence  of  a  gonorrhoeal  origin,  to 
regard  with  suspicion  all  cases  of  severe  monocular 
catarrh,  and  especially  so  in  the  female,  irrespective 
of  age  or  coudition,  and  to  treat  them  as  if  due  to  the 
gonococcus.  ... 

(11)  That,  of  all  local  remedies,  nitrate  of  silver  is 
the  most  potent  and  at  the  same  time,  least  irritating 
microbicide  we  i)08se8s.  It  prevents  complications 
and  can  be  used  in  sufficient  strength  to  destroy  the 
gouococci  without  risk  of  injury  to  intact  ocular  tissues 
and  that  solutions  of  greater  strength  than  two  per 
cent,  are  unnecessary. 


IS^cport^  of  ^ocictiejef. 

150ST0N    SOCIETY    FOR   MEDICAL    IMPROVE- 
MENT. 

JOUN   r.   UOWEN,   M.D.,   SECllETABV. 

Regular  Meeting,  Monday,  November  13,   1893, 
the  President,  Dr.  C.  F.  Foi.sosi,  In  the  chair. 
Dr.  G.  W.  Gay  read  a  paper  on 

SOME    CASES    OP    STRANGULATED    HERNIA.' 

Dr.  D.  VV.  Cheever:  I  understood  the  reader 
to  say  that  opium  after  taxis,  and  previous  to  opera- 
tion, might  mask  the  symptoms.  1  should  like  to 
add  to  that,  that  its  effect  is  even  more  dangerous 
and  insidious,  as  concealing  what  we  ought  to  do, 
if  it  is  given,  as  it  often  is,  by  the  physician  before 
■  See  page  637  of  the  Journal, 


taxis  is  attempted.  I  have  seen  in  private  practice  a 
good  many  patients  who  had  strangulated  hernia  so 
comfortable  under  the  influence  of  opium  that  they 
were  not  willing  to  be  operated  upon.  Now  this  is  a 
very  serious  state  of  things.  The  surgeon  who  is 
called  to  a  case  and  finds  capillary  stasis  on  the  sur- 
face of  the  abdomen,  on  the  hands  and  about  the  nails, 
who  finds  the  cool  skin  aud  flickering  pulse,  and  that 
peculiar  pinched  look  which  is  so  characteristic  of 
strangulation,  who  finds  a  bunch  and  has  heard  the 
history,  cannot  hesitate  to  think  that  operation  is  im- 
peratively and  immediately  required.  But  the  patient 
is  very  comfortable;  his  friends  are  naturally  averse 
to  having  anything  done;  aud  all  this  may  enforce  a 
fatal  delay.  This  is  occasionally  due  to  the  subcutane- 
ous injection  of  mprphia,  which  has  been  given  to  such 
an  extent  as  to  mask  those  symptoms  which  are  the 
only  ones  that  can  be  appreciated  by  the  patient  and 
his  friends.  As  an  illustration  of  what  quickness  of 
operation  will  do,  I  should  like  to  mention  one  case 
that  I  think  was  relieved  perhaps  as  quickly  as  cases 
ever  are.  I  take  no  special  credit  to  myself  for  the 
occurrence,  but  I  wish  to  put  the  credit  where  it 
belongs  —  upon  the  very  sensible  views  of  the  patient, 
who  was  a  woman  of  middle  age.  I  saw  her  about 
two  o'clock  iu  the  moruing.  She  had  been  aware  of 
the  existence  of  a  hernia,  but  had  been  perfectly  well 
up  to  nine  o'clock  the  evening  before.  At  that  time 
she  went  to  the  closet,  had  a  somewhat  constipated 
stool,  during  which  she  felt  the  hernia  slip  and  come 
down.  Pain,  colic,  nausea,  etc.,  supervened  immedi- 
ately. She  went  to  bed,  and  within  a  short  time  sent 
for  assistance.  She  was  in  a  lodging-house.  I  asked 
her  if  she  was  willing  for  me  to  telephone  for  an 
ambulance  and  take  her  to  the  hospital  immediately. 
She  said  she  was.  The  operation  was  over,  aud  she 
was  warm  in  bed  and  pretty  well  out  of  ether  before 
daylight;  and  therefore  the  strangulation  had  existed 
only  three  or  four  hours  before  it  was  entirely  relieved. 
Now  the  point  1  wish  to  make  is  this:  that  this  was  a 
feeble  old  woman  with  atheromatous  vessels,  rather  a 
poor  type  of  patient ;  the  bowel  was  hardly  showing 
the  signs  of  constriction,  and,  of  course,  the  operation 
was  iu  every  way  the  most  favorable,  and  I  never  saw 
a  case  recover  so  quickly.  Not  the  slightest  bad 
symptom  followed  the  operation,  and  she  got  about 
much  sooner  than  any  other  person  I  ever  saw.  This 
shows  what  can  be  done  under  the  best  circumstances 
if  people  will  submit. 

I  also  wish  to  add  my  word  to  the  very  deceptive 
condition  of  these  patients  as  to  bearing  any  long 
operation.  Instances  have  occurred  a  good  many 
times  in  which,  after  prolonged  etherizatiou  in  these 
abdominal  operations,  the  patient  has  suddenly  given 
out,  the  heart  and  lungs  have  giveu  out  together,  the 
bronchi  become  filled  with  mucus  ;  sighing,  gurgling 
respiration  comes  on  ;  the  operation  is  suspended,  and 
death  promptly  follows.  1  have  seen  this  occur  several 
times.  It  is  entirely  unlocked  for  by  one  who  has  not 
seen  it  before.  It  is  always  unexpected  and  unlooked 
for  by  the  etherizer  unless  he  has  had  a  large  experi- 
ence ;  and  I  would  emphasize  the  point  that  the  sur- 
geon's mind  must  be  almost  as  much  on  the  anaisthetic 
as  on  the  site  of  the  operation  itself.  Now,  iu  cases 
in  which  patients  are  considerably  reduced,  the  ques- 
tion comes  up  whether  we  had  not  better  allow  them 
to  go  with  an  artificial  auus,  rather  than  do  any  pro- 
longed operation.     Most  cases  of  artificial  auus  get 
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well.  I  mean  to  say  that  they  not  ouly  recover  from 
the  immediate  danger  of  the  strangulatiou  aud  live,  but 
they  linally  close  the  opeiiiiig  —  at  least  that  has  boon 
my  experience  with  cases  of  artificial  anus  in  the 
groin.  I  am  aware  that  in  cases  in  which  colotomy 
has  been  done,  what  may  be  called  rather  ventral 
openings  than  openings  low  down  in  the  groin,  have 
been  made,  they  often  do  not  close,  aud  require  subse- 
quent operation ;  but  I  think  that  a  considerable  per- 
centage of  cases  of  artificial  anus  that  follow  ruptured 
hernia  finally  close  themselves ;  aud  in  all  times  it  has 
often  been  the  case,  when  patients  have  bad  the  bowel 
burst  from  mortification  and  abscess,  that  they  have 
recovered  liually,  first  going  through  the  tedious  stage 
of  artificial  anus.  If  this  is  so,  I  think  we  ought  to 
be  very  careful  about  subjecting  the  patient  to  a 
formal  resection  of  the  bowel  unless  he  is  in  a  fresh 
and  good  state.  If  the  patient  is  a  strong  man  with  a 
rupture  down  only  a  few  hours,  aud  if,  on  drawing 
out  such  a  piece  of  intestine,  you  fiud  it  ecchymosed  as 
result  of  taxis,  if  the  bowel  has  lost  its  shiny  appear- 
ance, there  is  a  probability  that  these  spots  are  going 
to  slough.  In  such  a  case,  if  yon  have  made  up  your 
mind  that  it  is  better  not  to  return  the  bowel,  it  is 
wiser  to  draw  it  out,  cut  out  the  injured  portion,  make 
a  clean  resection,  and  such  a  patieut  will  often  get 
well.  But  if  the  strangulatiou  has  existed  a  long 
time,  it  is  wiser  sometimes  to  make  an  artificial  anus 
than  to  resort  to  the  other.  Here  comes  in  another 
very  important  point.  The  modern  surgeon  is  very 
properly  tempted  to  add  the  operation  for  a  radical 
cure  to  the  operation  for  strangulation.  It  is  excel- 
lent if  the  {)atient  can  stand  it;  but  it  means  prolonged 
handling  and  shock,  and  it  seems  to  me  that  some- 
times the  combination  of  these  two  operations  is  not 
wise  for  the  patient.  In  the  treatment  of  these  cases, 
it  is  a  matter  of  judgment  how  much  you  think  the 
patient  can  stand,  how  much  he  had  better  have  done 
to  him,  how  quickh'  it  had  better  be  done^  aud  what 
are  the  best  chances,  not  for  curing  the  hernia,  but  for 
saving  life. 

In  connection  with  this  subject  I  should  like  to 
mention  a  case  I  had  last  week,  not  of  hernia,  but  it 
has  a  bearing  on  methods  of  treatment.  The  patient 
was  a  strong  man  who  was  a  hostler ;  a  strong,  power- 
ful young  man  accustomed  to  be  about  horses,  aud 
who  in  ai]  incautious  moment  got  kicked.  The  horse 
kicked  him  across,  not  squarely,  so  that  the  corks  and 
the  mark  of  the  shoe  showed  iu  the  thigh.  It  was  a 
glancing  blow,  and  the  thigh  was  not  broken  ;  but  the 
foot  iu  going  across  came  pretty  (irmly  upon  the  cord 
and  the  upper  part  of  the  scrotum,  not  the  testis.  The 
patient  ha<l  a  varicocele  for  which  he  had  done  noth-, 
ing.  The  blow  landed  to  a  considerable  extent  over 
this  varicocele.  lie  immediately  became  sick  and 
faint  and  nauseated.  Ecchymosis  of  the  abdomen  took 
place,  and  he  was  brought  to  the  hospital.  He  had 
not  a  previous  history  of  hernia,  but  the  appearance 
of  a  rupture  caused  at  the  moment  existed;  the  upper 
part  of  the  scrotum  was  black  with  the  extravasation 
of  blood  running  up  to  the  inguinal  ring;  and  as  far 
as  you  could  feel  was  au  oblique  mass  as  large  as  the 
thumb,  the  shape  of  a  hernia  ;  aud  of  course  it  was 
impossible  to  say  what  it  was  inside.  I  told  him,  under 
the  circumstances,  he  had  better  take  ether,  and  have 
au  incision  made  for  the  fear  tliat  he  might  have  a 
hernia.  It  was  entirely  a  hamaioma  from  rupture"! 
varicose  veins  which  bled  profusely,  and  had  to  be  tied 


thoroughly,  and  the  injury  to  these  and  the  subsequent 
ligatures,  I  think,  were  the  cause  of  sloughing  of  the 
testicle,  which  he  will  probably  lose.  This  is  the 
second  case  that  \  have  seen  of  rupture  of  the  sperma- 
tic veins.  The  other  occurred  to  a  delicate  young  lad 
who  was  playing  ball,  not  foot-ball.  Suddeidy  lie 
turned  pale,  felt  faint,  and  laid  down  and  said  some- 
thing had  given  way  about  the  inguinal  canal.  He 
was  brought  to  my  office  in  the  evening.  I  examined 
him,  and  found  a  large  swelling  about  the  site  of  the 
ring.  Then  I  insisted  on  an  incision.  Ruptured 
spermatic  veins  were  found.  There  was  no  varicocele. 
The  veins  were  ligatured,  and  he  made  a  prompt  re- 
covery without  anj'  injury  to  the  testis.  Perhaps  other 
gentlemen  have  met  with  those  cases,  but  to  me  they 
were  rare. 

Dr.  J.  HoMANS  :  I  think  that  the  most  embar- 
rassing thing  in  these  operations  is  to  determine 
whether  or  not  tlie  intestine  is  viable.  If  it  is  not,  you 
don't  want  to  return  it;  if  it  is,  of  course  you  do.  If 
you  do  not  return  it,  you  want  to  make  up  your  mind 
whether  to  resect  it,  or  to  attach  it  to  the  ring,  if  it  is 
not  already  sufficiently  attached,  and  open  it.  Last 
summer  I  had  a  case  of  strangulated  hernia  in  a  lady 
about  fifty  years  old,  who  was  brought  down  from 
Rutland,  Vermont.  After  opening  the  sac  I  examined 
the  bowel  and  thought  it  had  a  fair  chance  of  living. 
1  returned  it,  and  she  got  along  very  well  for  four  or 
live  days  when  the  bowel  gave  way,  and  she  died  of 
peritonitis.  In  that  case  I  made  au  error  of  judgment. 
The  question  of  doing  a  radical  ojieration  for  the  cure 
of  the  hernia,  at  the  same  time  that  you  relieve  the 
strangulation,  must  be  settled  by  the  condition  of  the 
patient.  If  the  patient  is  in  excellent  condition  I 
think  it  might  very  well  be  attempted  ;  if  the  |iatient 
is  feeble  the  less  handling  you  do  the  better.  There 
are  other  strangulated  hernias  besides  those  of  the 
bowel  and  omentum.  As  a  general  rule  when  I- oper- 
ate on  a  strangulated  omental  hernia  I  remove  the 
omentum,  —  sometimes  I  have  removed  a  number  of 
pounds  of  it,  particularly  at  the  umbilicus.  I  saw  a 
case  of  strangulated  hernia  at  the  hospital  about  a  year 
ago,  where  the  contents  of  the  sac  were  exceptional.  I 
was  called  in  the  night  to  see  a  woman  about  thirty- 
five  years  old  who  was  four  and  a  half  mouths  preg- 
nant. She  had  a  swelling  in  the  left  inguinal  region 
over  the  crural  ring  which  1  look  to  be  an  ordinary 
femoral  hernia.  1  0[)eued  the  sac  which  contained  a 
good  deal  of  fluid.  To  my  surprise  there  was  no  bowel, 
but  there  was  the  left  Fallopian  tube  with  its  fimbri- 
ated extremity,  and  about  four  inches  of  the  tube, 
strangulated.  It  was  difficult  to  replace  this  tube  after 
I  had  enlarged  the  opening  a  little  because  it  was  like 
a  piece  of  string,  perfectly  flaccid  and  it  doubled  up. 
However,  I  did  return  it,  sewed  up  the  ring,  and  the 
external  wound,  and  the  woman  recovered.  She  was 
confined  at  term  without  trouble.  Slie  had  had  symp- 
toms of  hernia  off  and  on  for  a  number  of  years,  and 
my  theory  is  that  as  the  uterus  grew  in  size  it  got  up 
to  such  a  point  that  the  Fallopian  tube  came  opposite 
to  this  liernial  opening  and  dropped  into  it.  If  she 
had  not  been  pregnant  I  think  it  very  likely  that  the 
hernia  which  occurred  would  not  have  contained  the 
P'allopian  tube. 

Dk.  C.  B.  PoKTKii:  It  seems  to  me  that  there  is 
amongst  the  profession  aud  amongst  writers  on  the 
subject  a  certain  amount  of  confusion  with  regard  to 
the  nomenclature  of  hernia,  that  is,  calling  an  incar- 
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cerated  or  irreducible  hernia,  strangulated  hernia.  It 
was  only  a  shore  time  ago  (in  the  Edinburgh  Journal) 
I  saw  six  cases  of  strangulated  hernia  reported.  No 
detailed  account  was  given,  but  it  was  said  that  the\' 
all  reduced  themselves  under  the  internal  administra- 
tion of  one-fourlh  of  a  grain  of  extract  of  belladonna. 
Evidently  there  was  a  mistake  in  nomenclature.  Those 
were  irreducible  for  the  time  being,  but  not  strangulated 
hernia.  In  strangulated  hernia  there  must  be  attend- 
ing the  hernia  cons-titutional  symptoms  like  nausea, 
vomiting,  pain,  colic,  colic  in  the  abdomen,  pain  at  the 
seat  of  the  constriction  and  generally  constipation. 
Those  in  a  more  or  less  marked  degree  having  existed 
a  longer  or  shorter  time,  mark  the  condition  or  make 
the  condition  which  is  considered  a  strangulated  hernia. 
Given  those  symptoms  in  a  mild  degree,  palliative 
measures  it  seems  to  me  might  be  considered  perfectly 
proper,  as  the  application  of  ice,  putting  the  patient  in 
the  exaggerated  Trendelenberg  position.  I  have  been 
able  to  reduce  what  were  previously  irreducible  hernia, 
but  not  strangulated  at  the  time,  by  putting  the  patient 
in  the  Trendelenberg  positiou,  and  any  one  who  has 
operated  in  that  position  knows  that  the  tendency  is 
for  the  intestines  to  fall  towards  the  thorax  and  to 
dra"  upon  the  part  whicii  has  become  incarcerated  in 
the  internal  ring  and  the  patient  is  in  the  best  possible 
positiou  for  the  reduction.  If  the  symptoms  are  marked, 
—  marked  vomiting,  colic,  —  if  they  have  existed  any 
length  of  time  I  tliink  any  surgeon  would  hesitate  to 
resort  to  palliative  interference.  The  first  thing  is  to 
relieve  the  coustrictiou  ;  then  comes  the  question,  and 
that  is  very  important  to  decide,  as  to  what  shall  be 
done  with  the  contents  of  the  sac.  Those  contents 
are  either  omentum  or  gut.  If  the  omentum  is  stran- 
gulated it  should  be  tied  off  in  sections,  that  is,  it  should 
be  dragged  down  until  healthy  omentum  is  found,  tied 
off  in  sections,  the  gangrenous  part  cut  away  and  the 
rest  'returned  to  the  abdomen.  If  not  gangrenous  it 
may  be  returned  without  ligatures.  There  remains  to 
determine  whether  or  not  the  gut  is  viable,  —  the  most 
important  thing  in  connection  with  the  operation.  If 
there  is  any  doubt  I  think  the  best  method  is  to  treat 
either  by  artificial  anus,  by  excision  or  by  retaining 
the  gut  in  position,  the  constriction  having  been  re- 
lieved. Tlie  constriction  having  been  relieved,  if  it  is 
doubtful  what  the  condition  of  the  gut  is,  it  seems  to 
me  better  that  it  should  be  packed  in  the  wound  and 
there  retained  until  it  is  determined  whether  it  is  vi- 
able. If  it  is  not  viable,  then  an  opening  should  be 
made  into  the  gut  and  an  arlilicial  anus  establisht-d,  if 
the  patient  is  not  able  to  stand  any  further  operation. 
In  connection  with  the  establishment  of  artificial  anus 
I  wish  to  mention  some  cases  in  contradistinction  to 
what  Dr.  Cheever  has  said,  "  that  the  cases  of  artificial 
auus  usually  cure  themselves."  The  first  two  cases  of 
intestinal  suture  I  ever  did  were  in  cases  where  there 
had  resulted  an  artificial  anus  from  inguinal  hernia, 
which  did  not  close.  There  was  a  constant  discharge 
of  fceces  from  the  inguinal  opening.  The  first  case 
was  that  of  an  old  woman.  I  relieved  the  intestine 
and  brought  it  out  until  all  the  ulcerated  part  could  be 
found.  1  used  the  Lembert  suture  ;  suture  of  the  in- 
testine was  done,  the  intestine  put  back  into  the  abdo- 
men and  complete  recovery  followed.  Some  years 
afterwards  1  saw  ibe  post-mortem  specimen.  The 
other  case  1  saw  in  Lynn  while  there  in  consultation 
upon  another  case.  I  found  a  man  in  bed  in  a  pool 
of  fajces  ;  he  was  reduced  to  the  lowest  extremity  of 


flesh,  and  he  said  to  me :  "  Dr.  Porter,  if  there  is  any 
hope  whatever  of  being  cured  I  should  like  to  have  an 
operation."  He  said  :  "'This  is  the  first  time  that  a 
glimmer  of  hope  has  been  given."  I  said  :  "  If  I  were 
in  your  place  I  should  want  to  make  the  trial."  He 
came  to  the  hospital  and  a  successful  operation  was 
done.  With  reference  to  the  establishment  of  artificial 
anus,  it  must  be  remembered  that  the  small  intestine 
is  more  frequently  the  location  of  a  hernia  than  the 
large,  and  that  if  the  artificial  anus  is  especially  high 
up  malnutrition  follows  and  sooner  or  later  some  oper- 
ation must  be  done,  so  that  if  the  patient  can  endure 
the  operation  after  dividing  the  stricture,  it  seems  to 
me  wise  to  do  an  exseclioii  at  that  part ;  but  an  arti- 
ficial anus  should  be  established  if  the  patient  can- 
not endure  exsection  and  enterorrhaphy.  If  the  pa- 
tient has  strength  to  endure  exsection  of  the  diseased 
tissue  and  the  enterorrhaphy,  that  is  the  next  thing  to 
consider;  and  in  connection  with  that  it  is  most  im- 
portant to  be  sure  to  get  beyond  the  gangrenous  por- 
tion. Kocher  has  removed  five  feet  and  Koeberle  six 
feet  of  intestine  successfull}',  so  that  the  loss  of  a  few 
inches  more  of  intestine  is  not  of  moment,  but  it  is  of 
great  moment  to  get  to  healthy  tissue,  that  which  has 
not  been  subjected  to  constriction  at  all  and  the  intes- 
tine should  be  dragged  down  until  that  tissue  is  found, 
then  enterorrhaphy  made  ;  and  I  believe  an  enteror- 
rhaphy by  continuous  suture  can  be  very  rapidly 
made.  1  do  not  think  that  Senu's  plates,  Abbe's 
rings  or  Murphy's  button  for  closing  the  intestine 
should  be  used  under  these  circumstances,  because  the 
opening  must  be  made  much  larger  in  order  to  reduce 
the  intestine  into  the  ring.  The  enterorrhaphy  having 
been  made,  then  comes  the  question  as  to  what  shall 
be  done,  whether  the  intestine  shall  be  returned  imme- 
diately into  the  abdomen  or  watched.  There  is  a 
great  difference  of  opinion  with  regard  to  what  shall 
be  done  by  those  who  have  had  the  largest  experience. 
Mickulicz.  says  the  suture  having  been  made,  the  in- 
testine should  be  dropped  back  into  the  wound  in  the 
groin,  that  no  attempt  should  be  made  to  close  the 
wound  in  the  groin,  that  if  the  intestinal  suture  is  not 
competent,  that  then  if  the  wound  is  open,  if  the  intes- 
tine gives  way  the  extravasation  of  f;eces  will  be  to- 
wards the  wound  and  there  is  no  danger.  There  are 
others  who  say  that  that  should  not  be  done,  that  the 
intestine  should  be  kept  outside  and  the  suture  watched, 
just  as  the  intestine  should  be  watched  if  it  is  a  little 
doubtful,  there  being  no  constriction,  and  there  is  an- 
other German  writer,  Ilahn,  who  says  it  is  better  to 
make  an  opening  in  middle  line  having  sutured  the  in- 
testine, leaving  it  there,  close  the  inguinal  opening  and 
keep  it  there  packed  in  gauze  until  sure  of  the  suture 
and  then  return  Ad  close  the  abdominal  wound.  1 
believe  it  is  batter  to  keep  the  intestine  in  view  if  you 
are  not  sure  of  the  viability  of  the  intestine  and  the 
competency  of  the  suture,  otherwise  it  should  be 
dropped  in.  I  have  never  kept  one  outside  yet.  I 
have  never  had  occasion  to  regret  dropping  an  intes- 
tine back  but  once.  That  was  a  case  of  pyosalpiux 
where  the  intestines  had  been  adherent  to  the  tumor 
and  torn  in  the  operation.  It  should  have  been  kept 
in  the  wound  and  an  artificial  anus  established.  It  did 
not  occur  to  me  that  the  peritoneal  coat  was  not  intact. 
Where  the  patient  is  able  to  endure  it  after,  relieving 
the  constriction  I  should  say  clo  a  radical  operation  ; 
if  the  patient  cannot  endure  it  an  artificial  anus  should 
be  established  and  left  to  be  treated  subsequently. 
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Dr.  Rkokaw.  of  St.  Louis :  I  am  a  little  diiruient 
about  makiiis;  remarks  U|ioii  lliis  suhjict.  I  am  sorry 
I  dill  not  hear  tiie  be<jiiuiiiii;  of  the  paper,  but  from 
the  remarks  that  have  been  made  I  catch  the  drift  of 
the  discussion.  Personally  1  speak  from  a  rather 
limited  e.vperience.  1  have  bad  .more  or  less  experi- 
ence, however,  in  the  matter  of  intestinal  surgery. 
One  or  two  thoughts  occur  to  me.  One  remark  by 
Dr.  Porter  in  regard  to  the  matter  of  aid  sutures  par- 
ticularly interests  me.  When  Senu  commenced  his 
work  in  experimental  intestinal  surgery  which  had 
everv  promise  of  electrifying  the  surgical  world,  I  was 
at  work  on  an  intestinal  suture,  the  ring  which  I  de- 
vised being  the  segraenicd  rubber  ring  tilled  with  cat- 
gut. My  idea  was  that  tlie  absorption  of  catgut  wouM 
take  place  and  tliat  the  segments  of  rubber  tube  would 
pass  awav.  Experience  on  the  dog  is  very^  satisfactory 
to  the  inventor,  but  every  experience  has  led  me  to 
believe  that  all  the  aided  sutures  are  not  what  the  in- 
ventors claim  for  them  ;  possibly  au  exception  might 
be  made  in  the  case  of  gastroenterostomy  where  the 
aided  suture  or  ring  would  answer  very  well.  I  have 
abandoued  all  the  methods.  I  have  tried  all  except 
Murphy's  button.  In  the  matter  of  their  application 
to  strangulated  hernia  where  you  have  gangrene,  it 
occurs  to  me  that  they  are  out  of  place ;  they  necessi- 
tate a  larger  opening  than  is  necessary  simply  to  re- 
lieve the  constriction.  Again,  the  question  comes  up. 
Shall  we  do  anastomosis  at  once  or  wait  ?  I  think  that 
no  experience  in  the  matter  of  herniotomies  will  be  of 
sutiicieut  weight  at  present  to  dictate  to  surgeons  in 
general  what  shall  be  the  procedure  in  each  and  every 
case.  I  think  there  is  a  law  fitting  to  each  and  every 
case,  and  1  don't  think  that  we  can  apply  any  specific 
rules  covering  all  cases.  I  think  that  each  case  should 
be  governed  by  the  conditions  that  are  present.  I 
have  seen  gangrene  of  the  intestine  take  place  where 
there  were  very  few  symptoms;  I  have  seen  gangrene 
of  the  intestine  take  place  in  a  very  short  time  with 
very  pronounced  symptoms.  What  shall  we  do  when 
confronted  with  such  a  problem?  I  think  we  shall 
have  to  rely  on  our  own  judgment  and  not  on  the  ex- 
perience of  others.  As  to  anchoring  the  intestine  and 
wailing,  1  believe  that  is  a  very  good  idea,  but  unfor- 
tunately I  am  a  little  at  sea  to  know  what  to  do  In 
some  of  these  cases.  I  call  to  mind  an  unpleasant  ex- 
perience in  which  after  anchoring  as  I  supposed  fairly 
securely,  1  found  about  four  feel  of  the  intestine  out- 
side of  the  partially  open  wound.  V^arious  devices 
have  been  called  up,  such  as  strapping  a  glass  cap  over 
the  wound  so  that  only  a  limited  amount  of  intestine 
could  be  forced  out.  But  it  will  break  away  the 
anchoring  sutures  in  almost  everv  instance  if  great 
care  is  not  exercised.  1  am  rather  inclined  to  believe 
that  while  experience  of  individual  operators  is  valu- 
able, yet  that  each  case  as  the  emergencies  arise  is  to 
be  met  in  ihe  most  intelligent  manner  possible.  I  am 
rather  iu  favor  in  cases  where  there  is  any  doubt  about 
the  condition  of  the  patient  of  not  doing  a  radical  op- 
eration such  as  resection  at  once.  When  I  have  done 
a  resection  in  cases  where  the  individual  was  at  a  low 
ebb  or  iu  a  had  state  of  collapse,  my  operation  has 
amounted  to  nothing  more  than  a  surgical  exercise, 
and  1  therefore  think  that  to  relieve  the  constriction, 
place  the  intestine  in  the  best  position  within  the 
wound,  drawing  the  integument  a  little  over  the  intes- 
tine, using  one  or  two  or  more  sutures,  making  lattice- 
work  as   it   were  with   the  iuteuumeut  aud   anchoring 


the  intestine  in  place  is  the  best  we  can  do  in  most  of 
the  cases.  If  you  subject  a  patient  to  ihe  ofieration  of 
resection  that  takes  time.  1  am  a  great  advocate  of 
doing  all  the  operations  of  abdominal  surgery  in  the 
shortest  possible  space  of  time.  I  think  many  of  the 
bad  results  are  not  so  much  due  to  the  operation  as  to 
the  amvsthetic.  That  (juestion  does  not  come  in  here 
particularly.  1  want  to  say  while  1  have  done  a  fairlv 
large  amount  of  experimental  work,  with  some  work 
on  the  human  subject  in  this  lield,  I  have  abandoneii 
and  I  am  frank  to  admit  it  and  take  back  all  the  recom- 
mendations of  ai<led  sutures,  rings,  plates,  etc.,  I  made 
early  after  jjublicalion  of  my  work  on  intestinal  anas- 
tomosis, and  1  now  condemn  absolutely  the  use  of  the 
intestinal  plates  and  aided  sutures  of  any  kind  whatso- 
ever. You  can  accomplish  just  as  much  and  almost  as 
rapidly  with  the  interrupted  or  the  continuous  Lembert 
suture,  and  you  can  have  an  opening  quite  large  enough 
so  that  when  subsequent  contraction  takes  place,  which 
follows  rapidly,  a  failure  in  the  ultimate  result  does 
not  follow.  You  can  make  an  anastomosis  with  an 
Ofiening  in  the  bowel  two  and  a  half  to  three  inches. 
If  you  use  a  plate  you  have  to  introduce  vvitliin  the 
lutuen  of  the  intestine  a  mass  of  foreign  matter  which 
has  to  come  away,  and  very  frequently  parts  of  it  are 
retained  for  (juile  a  little  while.  J  have  seen  a  rubber 
tube  come  away  five  or  six  weeks  afterwards,  and  in 
gastroenterostomy  I  have  had  patients  vomit  parts  of 
my  ring;  but  taking  the  so-called  absorbable  rings, 
for  instance  Abbe's  ring,  that  does  not  hold  the  parts 
together  I  think  nearly  as  well  as  the  simple  suture. 
When  you  come  to  Senn's  plates  it  may  or  it  may  not 
be  absorbed  ;  they  cause  kinking  and  are  liable  to 
bring  about  late  obstructive  trouble.  Stricture  is  bound 
to  follow.  1  hope  that  JNIurphy's  button  will  prove 
more  than  a  makeshift.  I  hoped  that  my  rubber  seg- 
mented rings  would  be  of  value  to  every  surgeon,  but 
I  have  become  convinced  that  the  unaided  method  by 
simple  suture  is  the  best  suture  in  the  hands  of  experi- 
enced abdominal  surgeons  —  the  aid  sntures  for  the' 
beginners  and  unex[)erienced.  I  do  not  believe  we  can 
set  down  definite  rules  in  this  matter  of  herniotomy, 
aud  I  think  each  case  is  to  be  governed  by  the  circum- 
stances. 

Dk.  M.  II.  Richardson  :  We  should  always  bear 
in  mind  the  possibility  of  strangulated  hernia  in  acute 
intestinal  ob3tructioi;s,  even  if  no  tumor  can  be  felt  at 
the  usual  seats  of  hernia.  A  few  days  ago  I  saw  a  case 
of  acute  intestinal  obstruction  at  the  ^'evv  England 
Hospital,  in  the  service  of  Dr.  Mary  Smith,  due,  as  I 
supposed,  to  the  sudden  closure  of  a  cancerous  stricture. 
After  Dr.  Smith  had  exposed  the  intestines  and  had 
examined  them  from  the  jejunum  to  the  sigmoid  flexure 
without  finding  the  cause  of  the  trouble,  a  small  seg- 
ment of  the  small  intestine  was  discovered  in  the  inter- 
nal ring;  —  it  was  a  case  of  strangulale<l  hernia  with 
total  obstruction  discovered  only  by  laparotomy  and 
complete  turning  out  of  the  contents  of  the  abdomen. 
There  was  not  the  slightest  reason  for  suspecting 
such  a  condition  except  on  general  princi|)les.  In  my 
opiidon  the  best  treatment  for  a  gangrenous  hernia  is, 
first,  that  which  gives  the  best  promise  of  life  to  the 
patient,  and  secontlly,  that  which  restores  the  lumen  of 
the  intestine;  therefore,  if  the  patient's  strength  is 
good,  I  believe  in  the  performance  of  an  excision  with 
suture.  This  operation  ought  not  to  last  more  than 
one  hour  ;  —  if  the  patient's  strength  does  not  admit  of 
this,  I  think  an  artificial  anus  should  be  made.     I  have 
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never  seeu  a  case  in  wlifcli  anastomosis  seemed  to  me 
tbe  better  operation  either  in  acute  or  in  chronic 
obstructioB.  Couditious  do,  of  course,  exist  botii  in 
chronic  and  in  acute  obstructions  in  which  an  anas- 
tomosis is  indicated,  but  this  operation  as  I  understand 
it  —  never  having  performed  or  seen  it  —  seems  to  me 
as  complicated  and  dilFicult  as  end-to  end  suture.  I 
believe  the  surgical  profession  is  coming  to  this  opinion 
that,  wiien  possible,  immediate  excision  and  end-to-end 
suture  is  the  best  thing.  If  this  cannot  be  done  safelv, 
I  think  the  next  procedure  in  gangrenous  hernia  is  to 
mnke  an  arlilicial  anus.  The  subsequent  resection  is 
comparatively  safe,  not  only  becau^e  it  may  be  done 
deliberately  with  full  preparation  of  the  patient  and 
the  bowel,  but  because  the  peritoneum  becomes  more 
tolerant.  I  remember  very  well  the  first  operations 
for  the  closure  of  intestinal  fistula;  that  were  per- 
formed in  this  community.  I  refer  to  the  cases  of 
Dr..  Porter  in  which  excision  and  suture  of  more  or  less 
of  the  circumference  of  the  bowel  was  followed  by  im- 
mtdiate  and  most  gratifying  recovery.  Recovery  has 
followed  all  the  secondary  excisions  and  sutures  that  I 
have  made  myself;  even  in  cases  of  resection  and 
suture  for  acute  conditions  the  results  have  been  en- 
couraging, though  the  prognosis  is  more  unfavorable 
in  the  latter.  Instead  of  leaving  the  bowel  entirely 
outside,  or  of  fastening  it  in  the  wound,  the  device 
which  1  have  described  elsewhere  of  protecting  the  line 
of  suture  by  means  of  gauze  seems  to  me  to  offer  a 
very  safe  remedy  for  the  dangers  of  end-to-end  suture. - 
The  only  danger  to  a  patient  strong  enough  to  stand 
the  operation  is  in  extravasation  and  general  peritonitis. 
In  two  of  my  cases  of  complete  resection  and  suture 
there  was  a  small  escape  of  fa;cal  matter  some  days 
after  the  operation.  This  was  promptly  drained  by 
the  gauze  I  had  placed  over  the  stitches,  and  no  harm 
resulted.  A  small  listula  remained — such  as  we  see 
in  appendicitis  —  which  in  each  instance  cured  iiself. 

Dk.  E.  li.  15i(ADi-oui>  :  In  confirmation  of  what 
Dr.  Porter  said  as  to  the  danger  of  starvation  from 
artificial  anus  I  can  contribute  one  unfortunate  case. 
It  was  that  of  ordinary  strangulated  hernia  in  a  feeble 
woman.  Resection  was  not  done.  The  woman  re- 
covered from  the  operation  and  lived  ten  days.  At 
the  autopsy  it  was  found  that  the  patient  had  died  of 
starvation,  owing  to  the  short  upper  portion  of  the  in- 
testine. If  resection  had  been  done  the  patient  might 
have  died  from  shock,  but  if  she  had  survived  that,  she 
would  not,  at  least,  liave  died  of  starvation. 

Dr.  Gat:  Dr.  Ilomans  brought  up  two  points  upon 
which  I  want  to  say  a  word.  The  first  relates  to  re- 
moving large  quantities  of  omentum.  In  some  cases 
that  is  successful,  but  we  had  one  case  at  the  City 
Hospital  that  was  unfortunate;  a  large  portion  of  the 
omentum  was  removed  ;  the  patient  recovered  from 
the  operation,  but  as  time  went  on,  the  stump  of  the 
omentum  formed  adhesions,  which  produced  internal 
strangulation  and  rupture  of  the  intestine,  for  which 
we  had  to  do  laparotomy,  and  the  result  was  fatal. 
Another  condition  I  have  met  with,  is  in  the  case  of 
old  women  with  enormous  umbilical  herniae,  which 
have  become  strangulated.  You  open  a  hernia  of  that 
sort  and  find  the  adhesions  very  extensive  and  firm. 
In  one  case  of  that  sort  I  simply  found  the  constrict- 
ing ring,  divided  it  freely,  closed  the  wound,  and  left 
everything  as  it  was  before.  She  made  a  quick  and 
satisfactory  recovery. 
2  Boston  Medical  and  Surgical  Journal,  March  3, 1892. 


Dr.  Aii.NEU  Post  presented  a 

A    CASK    OF     CESOl'UAGOTO.MY.' 

Dr.  M.  II.  Richardson:  I  am  very  much  inter- 
ested in  the  subject  of  operations  upon  the  oesophagus, 
and  I  am  very  glad  to  see  this  case.  The  ap[)lication 
of  the  principles  of  asepsis  to  this  procedure  as  recom- 
mended and  practised  by  the  reader  is  timely,  for  in 
our  operations  upon  the  oesophagus  we  may  be  still 
clinging  too  much  to  the  methods  of  pre-aseptic  days. 
1  have  always  left  the  oesophagus  open,  letting  the 
wound  close  gradually  by  granulation.  If  I  have 
another  case  of  tiiis  kind  without  sup|)uration  I  shall 
close  the  oesophagus  at  once,  leaving  the  external 
wound  open.  I  believe  the  dangers  of  suturing  imme- 
diately the  oesophagus  depend  more  upon  the  closure 
of  the  external  wound  than  upon  the  closure  of  the 
oesophagus  itself.  In  regard  to  the  treatment  of 
foreign  bodies  in  the  oesophagus  I  speak  from  a  very 
limited  experience,  —  the  experience  of  most  surgeons 
must,  I  think,  be  limited.  I  have  removed  foreign 
bodies  from  the  oesophagus  by  incision  twice  :  —  once 
by  gastrotomy,*  and  once  by  external  oesophagotomy.'' 
The  former  case  recovered  and  the  latter  died.  An 
external  (Esophagotomy  for  stricture  was  also  fatal.'  1 
have  had  better  success  in  opening  the  pharynx  than 
I  have  had  in  external  oesophagotomy.  I  recall  three 
cases  in  which  I  have  successfully  taken  out  the  side  of 
the  pharynx  for  malignant  disease.  In  two  of  them  I 
removed  also  the  tonsil.  The  pharynx  was  left  partly 
open  iu  all  the  cases.  The  principle  is  the  same  as  in 
external  oesophagotomies  as  to  the  dangers  from  sepsis  : 
in  pharyngotoniy  there  is  greater  reason  for  leaving  the 
wound  open  from  the  more  complicated  movements  in 
deglutition  and  from  the  proximity  of  tlie  larynx. 
(One  of  these  cases  is  briefly  described,  with  the  speci- 
men—  a  round-celled  sarcoma  —  on  page  320  of  the 
Boston  Medical  and  Surgical  Journal  lov  March  31st, 
1892.)  From  the  im|)acted  foreign  bodies  the  patients 
ran  great  risk,  though  one  had  remained  near  the  car- 
diac orifice  eleven  months.  The  location  of  the  for- 
eign body  is  of  great  importance.  Below  the  clavicle 
a  short  distance  the  oesophagus  comes  iu  contact  ante- 
riorly with  the  heart  or  the  aorta  ;  lower  down  it  is  in 
close  relation  with  the  thoracic  aorta,  and  on  the  left 
side  with  the  pleura;  the  only  place  in  which  perfora- 
tion would  not  be  followed  by  immediately  fatal  or 
very  serious  results  is  the  posterior  wall.  It  takes  a 
very  short  time  for  a  foreign  body  like  a  coin  to  erode 
the  aorta  or  to  set  up  a  pleurisy  or  a  pneumonia.  I 
think  the  dangers  from  external  oesophagotomy  under 
the  aseptic  couditious  which  Dr.  Post  describes  are 
very  slight. 

It  seems  to  me  that  this  operation  for  the  removal 
of  foreign  bodies  is  not  justifiable  until  gentle  efforts 
at  extraction  have  been  made  through  the  mouth. 
When  pointed  bodies  are  impacted  the  use  of  the  coin- 
probang  may  be  dangerous,  because  after  the  probang 
is  fast  it  cannot  be  withdrawn  without  either  dislodg- 
ing the  body  or  breaking  the  instrument.  Forcible 
attempts  at  dislodgement  are  extremely  hazardous,  and 
no  instrument  should  be  selected,  therefore,  that  may 
not  be  under  perfect  control.  In  one  of  my  cases  the 
probang  got  hooked  in  this  way  under  a  tooth-plate, 
and   the  surgeon   was  obliged  to  use  enough  force  to 

■■>  See  page  642  of  the  Journal. 

*  lioslon  Medical  and  Surgical  Journal,  December  16,  1886. 

f*  Loc.  cit.,  April  '^,  18'J.J,  page  421. 

«  Loc.  cit.,  January,  1892,  page  58. 
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break  off  the  metallic  eud.  Tliis  part  was  aflerwanis 
discharged  by  tbe  rectum.  Ou  the  other  hand,  in  tiie 
case  of  a  plate  of  teeth  which  had  been  impacted  in  the 
cesupliagus  at  the  level  of  the  clavicle  eleven  months, 
I  used  the  coiu-prubang  with  the  greatest  ease  and 
success. 

The  last  case  of  foreign  body  in  the  oesophagus  that 
I  have  seen  was  in  an  insane  person  who  had  swallowed 
a  teaspoon.  1  removed  the  spoon  by  external  oesopha- 
gotomy,  and  the  patient  died  two  days  afterward.  We 
were  unable  to  lind  tbe  cause  of  death,  but  it  is  prob- 
able that  the  sharp  edge  of  the  silver  spoon  had  cut 
through  the  tcsophagus.  In  impacted  foreign  bodies, 
exploration  should  be  made  early  ;  we  should  not  wait 
for  such  symptoms  of  erosion  as  pleurisy  or  pneumonia 
or  septic  absorption.  In  opening  the  ojsopliagus  above 
the  clavicle  we  may  explore  with  the  linger  to  a  point 
just  below  the  arch  of  the  aorta,  and  more  or  less  in- 
telligent use  of  instruments  may  be  employed,  even  if 
the  toreign  body  is  lower  down.  Jf  the  impaction  is 
at  the  cardiac  orifice,  the  stomach  route  may  be  used 
successfully,  as  in  my  Krst  gastrotomy  and  iu  the  cases 
reported  later  by  Bull  and  Phinney. 

Uk.  Brokaw:  1  have  nothing  to  add  of  particular 
interest  except  one  point  in  regard  to  the  use  of  pro- 
bangs  and  various  instruments,  particularly  the  coin- 
catcher.  I  am  rather  afraid  to  use  tiiem  after  an  ex- 
perience I  had  a  year  or  two  ago  in  the  case  of  a 
child  who  had  swailowed  quite  a  large  piece  of  bone. 
The  piece  of  bone  lodged  very  firmly  and  I  tried  every- 
thing to  dislodge  it.  1  used  the  coin-catcher  and  it 
caught  on  the  sharp  edge  of  the  bone.  1  removed  ii 
not  without  some  effort.  Quite  a  profuse  hasmorrhage 
followed.  The  quesliou  arose,  What  am  I  going  to  du 
if  the  ha;morrhage  keeps  on  ?  The  haemorrhage  was 
terrilic.  He  would  vomit  the  blood,  and  he  bled  so 
furiously  that  I  was  very  much  afraid  that  I  was  going 
to  lose  the  patient.  What  vessel  of  size  1  had  hurt  i 
did  not  know.  The  mucous  membrane  probably  was 
the  origin  of  the  bleeding.  I  think  the  use  of  these 
mechauical  measures  for  removing  a  body  whose  exact 
location,  shape  and  character  we  do  not  know,  is  like 
catching  fish  ;  we  do  not  know  what  kind  of  li»h  we 
have  on  the  hook.  1  think  the  operation  of  uesopha- 
gotomy  should  be  done  more  trequenlly  than  it  is. 
There  are  three  points  where  the  impaction  can  take 
place  ;  at  the  junction  of  the  pharynx  and  the  oesopha- 
gus, then  one  and  a  half  inches  below  that  and  at  the 
cardiac  end  of  the  oesophagus.  At  those  three  points 
we  have  normally  some  constriction.  Of  course  if  the 
body  is  well  down  it  is  impossible  to  reach  it  from 
above  very  readily  and  by  making  an  incision  we  at 
least  gain  the  difference  in  space  from  the  teeth  to  the 
beginning  of  the  oesophagus  where  .most  frequently, 
fortunately,  the  impaction  takes  place.  1  wish  to  con- 
gratulate Dr.  Post  on  the  success  he  had.  Having  re- 
cently looked  up  the  literature,  I  know  of  no  case  where 
immediate  union  by  suture  occurred  or  where  it  was 
attempted  to  suture  the  oesophagus  at  once.  1  see  no 
reason  why  it  should  not  be  done.  It  requires  an  asep- 
tic suture  and  that  the  sutures  be  placed  with  the  very 
greatest  accuracy  so  that  there  shall  be  no  possibility 
of  leakage;  and  1  believe  in  these  cases  it  is  unwise  to 
feed  too  early  after  such  operations. 

Dr.  D.  W.  CuEEVtH:  My  contribution  will  be  [ 
chiefly  historical.  In  I'^^ii  I  revived  the  subject  here 
by  looking  up  cases,  and  by  operating  on  two  cases, 
and  it  is  quite  interesting  to  note  that  previous  to  18b8,  | 


although  a  great  deal  of  good  surgery  had  been  done 
in  the  world,  yet -the  operation  of  ce-ophagotomy  had 
been  done  but  twenty  limes  in  the  history  of  medical 
literature;  the  lirst  time  in  iTGOor  1770,  and  up  to 
1868  twenty  cases  were  all  that  were  recorded;  and 
since  1868  one  hundred  and  forty  odd  cases;  so  that 
the  latest  tables  give,  1  think,  one  hundred  and  sixty 
or  one  hundred  and  seventy  cases  in  all.  It  is  curious 
also  to  note  the  fact  that  the  percentage  of  mortality  is 
the  same  that  it  was  in  those  lirst  twenty  cases,  that  it 
remains  obstinately  at  25%  ;  ihat  one  in  four  die  from 
the  operation  of  oesopliugotoiuy.  The  reason  of  the 
deaths  is  the  lateness  of  the  operation.  If  the  opera- 
tion is  done  early  it  is  almost  sure  to  save  the  patient. 
Demarquay,  some  thirty  years  ago,  made  a  large  num- 
ber of  experiments  in  France,  on  dogs,  and  the  results 
show  that  forei^^n  bodies  impacted  in  the  oesophagus 
tended  to  produce  iiillammaiion  and  abscess  after  the 
third  day,  that  the  third  was  the  latest  in  animals, — 
in  which  iiillammatory  processes  are  slower,  whose 
systems  are  more  tolerant  than  ours,  —  that  the  third 
day  was  the  latest  that  a  foreign  body  couM  remain  in 
the  ojsophagus  without  provoking  inflammation  that 
was  sure  to  end  in  abscess,  and  abscess  that  was  de- 
structive of  life,  frequently.  Among  the  first  twenty 
cases  I  recorded,  four  died;  and  iu  all  of  these  abscess 
had  occurred.  The  lung  and  pleura  had  been  perforated, 
the  aorta  had  been  perforated  once,  and  posterior 
mediastinal  abscess  had  occurred  in  another  case  ;  and 
in  one  case  caries  of  the  vertebra!  followed  and  the 
patient  survived  a  while,  but  finally  died  from  this. 
So  now,  although  the  operation  has  become  popular, 
the  mortality  has  not  decreased  ;  and  1  think  it  is  only 
because  it  is  not  done  early.  The  last  case  1  had  was 
about  a  year  ago.  My  delay,  1  think,  added  to  the  fatal 
result.  ^\y  delay  was  a  very  foolish  one.  The  pa- 
lient  came  to  the  hospital  and  was  a  half  demented, 
feeble  person,  an  epileptic;  his  description  of  himse  f 
was  very  imperfect.  He  was  regarded  as  probably  an 
hysterical  patient;  and  not  seeing  any  of  his  friends 
and  not  realizing  at  the  moment  what  might  have  taken 
place,  1  let  a  day  go  by.  Then  some  of  his  friends 
came  and  gave  an  intelligent  account,  —  that  the  man 
was  found  in  an  e|)ileptic  fit,  and  that  he  had  a  set  of 
false  teeth,  and  when  picked  up  part  of  the  teeth  were 
gone.  Then  1  realized  that  there  might  be  something 
IU  the  oesophagus.  Meanwhile  he  was  sitting  up  iu 
bed,  and  swallowing  liquids  with  tolerable  facility.  Ou 
passing  the  whalebone  probaiig  with  the  ivory  knob, 
at  the  depth  of  nine  inches  from  the  incisors  1  came 
upon  a  hard  substance  which  was  the  plate  and  six  or 
seven  teeth  attached.  The  location  was  below  the 
nipple,  nine  inches  from  the  incisors.  It  was  rather  a 
question  what  1  had  better  do,  whether  1  could  re- 
cover it  through  an  opening  in  the  ccsophagus,  or  had 
better  imitate  Dr.  Richardson's  manoeuvre  of  opening 
the  stomach  and  getting  it  from  below.  I  did  oesopha- 
gotomy,  and  was  a  long  time  extracting  the  substance. 
I'here  was  no  ha;morrhage,  but  it  sli()ped  and  slipped, 
and  finally  1  extracted  it.  The  patient  did  pretty 
well  for  a  day  or  two,  but  gradually  sank  and  died  iu 
the  course  ot  the  first  week.  1  never  saw  the  oesopha- 
gus unite  by  first  intention.  I*beloug  to  the  old  school 
which  does  not  sew  it  up.  I  never  gave  the  patient 
anything  to  eat  iu  the  first  twenty-lour  hours,  but 
nourished  by  the  rectum.  It  is  not  always  that  the 
wound  leaks.  Jt  may  not  unite,  but  does  not  leak  al- 
ways.    In    operations    in    the    pharynx,   possibly   the 
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tnuscles  of  llie  jiliarynx  are  more  apt  to  overlap  and 
close  ill  tlie  act  of  swallowing,  at  any  rate,  operatious 
done  on  the  pharynx  from  the  outside  do  not  leak. 
Tlie  OESophaj^us  is  more  apt  to  leak,  but  tliey  all  re- 
cover. 1  see  no  objection  to  suturing  the  oesopliagus 
if  the  external  wound  is  left  open.  The  dangers  are 
of  leakage,  deep  cervical  abscess,  mediastinal  abscess, 
and  death  if  lliis  occurs  and  is  not  promptly  recogiii/ed. 
]  siiould  think  if  the  OGSophagus  is  sutured  and  the 
wound  left  open,  it  might  be  an  advance  in  the  tech- 
nique of  the  operation. 

Dr.  .1.  IIoMANS :  I  should  like  to  mention  a  case  where 
a  quarter  of  a  dollar  was  retained  four  and  a  h.ilf 
months.  The  little  girl  was  brought  to  the  hospital 
some  ten  years  ago.  The  coin  came  up  at  once  on  the 
bristle  probang.  It  was  very  black,  as  all  coins  are 
which  have  been  retained  in  the  alimentary  canal.  The 
child  had  been  able  to  swallow  fluids,  and  no  serious 
trouble  had  resulted  from  the  preseuce  of  this  foreign 
body. 

Dr.  C.  B.  Porter  :  I  wish  to  say  a  word  in  refer- 
ence to  two  cases  under  my  care.  One  was  at  the 
hospital  two  or  three  years  ago.  It  was  that  of  a 
woman  who  si.\  weeks  before  had  swallowed  the  bet- 
ter pait  of  an  artificial  plate  for  teeth.  The  teeth  were 
not  on  the  part  swallowed.  It  was  quite  readily  re- 
moved by  the  coiu-catclier.  Another  case  was  that  of 
a  man  who  came  and  said  he  liad  swallowed  his  whole 
set — two  teeth  on  each  side.  I  tried  to  catch  it  with 
the  coiu  catcher,  but  it  slipped  and  went  into  the 
stomach.  He  said  he  would  keep  watch,  and  if  symp- 
toms developed  he  would  let  me  know.  About  six 
months  after  that  I  received  a  paper  stating  that  this 
man  had  recovered  the  plate  and  the  four  teeth.  The 
teeth  had  become  separated  from  the  plate,  and  he  had 
passed  them  per  anuiu  and  was  happy.  That  is  a 
pretty  large  body  to  pass;  but  I  remember  as  long 
ago  as  I  was  a  student  under  Professor  Wyman,  of 
Cambridge,  I  spoke  to  him  about  the  passage  through 
the  alimentary  canal  of  foreign  bodies,  and  he  said 
never  despair  of  anything  after  it  has  once  got  down. 
He  told  me  of  a  case  of  a  man  who  swallowed  a  large- 
eized  jack-knife  with  the  blade  open,  which  passed 
successfully  by  the  rectum,  passing  through  without 
wound. 

Dr.  G.  W.  Gay:  I  have  done  oesophagotomy  four 
times.  The  most  satisfactory  case  was  for  the  re- 
moval of  a  cent  from  the  oesophagus  of  a  child  three 
and  a  half  years  old.  She  had  carried  it  several 
months.  During  the  last  month  she  grew  very  thin, 
and  got  80  that  she  could  not  swallow  anything.  Chlo- 
roform was  given.  The  patient  recovered.  The  sec- 
ond case  was  that  of  a  plate  of  false  teeth.  It  was 
removed  after  live  days.  The  man  died  of  exhaustion 
and  shock.  Another  instance  was  for  a  lish-bone, 
which  recovered  very  promptly.  I  once  opened  the 
oesophagus  in  order  to  pass  a  probang  through  a  can- 
cerous stricture  into  the  stomach,  upon  which  I  could 
pass  the  Simond's  tube.  The  lower  opening  was  lo- 
cated upon  one  side  of  dilatation  in  the  oesophagus,  so 
that  no  effort  of  eitlier  Dr.  Mixter  or  myself  could  get 
a  probang  through  the  stricture.  That  was  successful, 
and  the  patient  lived  several  months.  Another  case  is 
interesting  from  the  fact  that  the  symptoms  were  so 
slight,  and  the  patient  could  swallow  so  well,  that  1 
was  misled  and  missed  the  opportunity  of  doing  the 
operation  at  the  right  time.  The  woman  had  got  a 
little  piece  of  wood  into  the  oesophagus.     She  died. 


and  the  autopsy  showed  an  abscess  in  the  anterior  me- 
diastinum, which  contained  a  small  sliver.  Another 
case,  which  happened  in  the  practice  of  Dr.  Garceau, 
of  Koxbury,  is  iiiteiesling.  A  woman  swaUowed  a 
small  bone,  which  lodged  in  the  ossophagus.  The  doc- 
tor jiassed  a  sponge  |>robang,  and  pulled  out  a  bone 
about  an  inch  long.  The  jiatieiit  was  not  relieved  by 
the  operation.  1  saw  her  the  next  day.  The  question 
arose  as  whether  the  bone  had  caught  in  the  walls  of 
the  oesophagus  and  had  lieeu  broken  and  a  part  been 
left.  She  was  old  and  feeble,  and  1  thought  we  had 
better  wait.  The  next  morning  the  lady  got  out  of 
bed,  while  her  attendants  were  out  of  the  room,  and 
dropped  upon  the  floor  dead.  The  autopsy  revealed 
rupture  of  the  left  auricle  of  the  heart.  There  was  no 
fish-bone  nor  other  foreign  body  in  the  oesophagus. 

Dr.  Post:  The  fortunate  result,  I  think,  occurred 
in  spite  of  the  fact  that  the  operation  was  so  long  de- 
layed, and  the  few  bubbles  of  gas,  the  commencing 
emphysema,  showed  that  the  operation  was  delayed  as 
long  as  it  ought  to  liave  been,  and  that  symptoms  were 
just  beginning  which  would  very  likely  have  led  to 
less  favorable  ending  if  interference  had  not  taken 
place.  The  coin-catcher  made  a  most  uncomfortable 
sensation  as  1  passed  it.  I  hit  upon  the  coin  with  it, 
but  did  not  engage  it;  but  the  coin  seemed  so  firmly 
fixed  that  the  thought  went  through  my  mind  that  if  I 
had  caught  it  with  the  instrument  and  failed  to  ex- 
tract the  coin,  it  might  have  been  extremely  dillicult  to 
disengage  the  instrument  itself.  The  oesophagus  was 
not  sutured.  The  only  sutures  were  in  the  upper  and 
lower  ends  of  the  external  wound,  leaving  the  middle 
of  the  wound  perfectly  free,  with  the  intention  of  giv- 
ing a  free  exit  to  alimentary  substances  or  to  any  dis- 
charge. 

Dr.  John  IIomans  read  a  paper  on  the 

REMARKABLE    EFFECTS    OF    DIVULSION    OF    THE    URE- 
THRA.' 


lS.ccent  literature. 


Outlines  of  Obstetrics.  A  Syllabus  of  Lectures  de- 
livered at  the  Long  Island  College  Hospital.  By 
Charles  JnwETr,  A.M  ,  M.D.,  Professor  of  Ob- 
stetrics and  Pediatrics  in  the  College,  and  Obstetri- 
cian to  the  Hospital.  Edited  by  Harold  F. 
Jewett,  M.I).  Philadelphia:  W.  B.  Saunders. 
18'J4. 

This  little  volume  is,  as  its  title  implies,  a  syllabus 
of  Dr.  Jewett's  lectures  at  the  Long  Island  College 
Hospital,  and  is  primarily  intended  as  an  assistance  to 
the  Bludeiits  of  that  college  in  their  assimilation  of  their 
obstetric  course,  and  is  certainly  admirably  adapted  tor 
that  purpose.  It  is  not  sullicieuily  full  to  be  of  value 
as  au  independent  source  of  information  to  the  practi- 
tioner. We  have  no  doubt  that  many  a  busy  physician 
would  be  enabled,  by  a  perusal  of  this  book,  to  find 
many  weak  points  in  his  knowledge  which  ought  to  be 
brushed  up  by  a  study  of  a  more  extended  work.  To 
the  specialist  it  possesses  much  interest,  since  it  en- 
ables him  to  gain  an  accurate  idea  of  Dr.  Jewett's 
position  on  the  many  points  of  interest  in  obstetrics 
with  a  minimum  loss  of  time. 
'  See  page  Ml  of  the  Journal. 
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ANNUS   MEDICUS,   MDCCCXCIII. 

The  medical  year  uow  closiug,  though  unmarked 
b_v  any  events  of  special  or  unusual  importance,  has 
been  an  interesting  one  in  many  ways.  Tiie  new  work 
in  medicine  and  bacteriology  has  been  along  the  line 
of  therapeutical  application  of  present  theoretic  knowl- 
edge, rather  than  of  new  discoveries.  Tiie  theory  of 
blood-serum  immunity  has  claimed  much  attention, 
and  promises  good  results  in  the  not  far  distant  future. 
The  fear  of  another  cholera  epidemic  led,  during  the 
winter  and  spring,  to  important  sanitary  action  on  the 
part  of  national  and  municipal  governments;  and  the 
result  of  the  improved  hygienic  condition  of  many 
large  cities  has  shown  most  conclusively  that  the  real 
treatment  of  epidemic  disease  is  prevention.  The 
medical  profession  has  sufiFered  great  loss  by  the  deaths 
of  Jean  Charcot  and  Sir  Andrew  Clark,  both  of  whom 
died  suddenly  in  the  fulness  of  their  intellectual 
powers. 

EPIDEMICS. 

The  Cholera  Epidemic  this  year  was  in  marked  con- 
trast to  that  of  ltt90  and  1892.  There  was  not  the 
invasion  and  steady  progress  across  Europe  as  in  those 
years,  but  a  relighting  of  the  various  centres  of  dis- 
ease left  smouldering  during  the  winter  ;  and  in  every 
place  affected  this  year  the  disease  was  light  and  easily 
controlled,  or  virulent  and  general,  just  in  proportion 
to  tlie  amount  of  cleaning  up  which  had  been  done 
during  the  months  of  freedom.  Never  was  a  better 
example  of  this  truth  of  the  preventive  value  of  cleanli- 
ness and  vigilant  isolation  than  in  the  city  of  Ham- 
burg. Last  year's  terrible  epidemic  taught  the  lesson  ; 
and  this  year,  owing  to  the  improved  sanitation  and 
purified  water-supply,  the  total  number  of  cases  was 
only  a  few  score.  The  epidemic  was  chieHy  European, 
and  was  not  a  new  incursion  from  India  as  last  year. 
By  February  it  had  pretty  nearly  died  out  all  over 
Europe  i  and  even  Russia  was  declared  free  from  the 
disea-te.  though  there  is  strong  reason  to  believe  that 
there  was  uuavowed  cholera  present  iu  St.  Petersburg 
all  winter  iu  spue  of  the  great  cold,  uhicli  reached  a 


minimum  of  13.0°  F.  lower  than  has  been  recorded  for 
one  hundred  and  thirty-eight  years.  In  Podolia  and 
the  Volga  provinces  there  were  nearly  a  thousand 
cases  during  January  and  the  Krst  half  of  February. 

On  March  18th  cholera  appeared  in  a  decided  form 
at  Odessa,  and  was  suspected  to  be  increasing  iu  St. 
Petersburg,  thoui;h  denied  by  the  Government. 
Throughout  the  llu.ssian  provinces  it  made  steady 
gain,  not  along  any  delinile  route,  but  appearing 
simultaneously  in  many  places.  Astrakhan,  Moscow, 
Nijui-Novsiorod,  Kietf  and  Podolia  were  first  and 
chiefly  infecte<i.  Shortly  afterwards  cases  made  their 
appearance  in  Austria  and  soullicastern  Hungary  and 
in  Galicia,  where  it  was  brought  from  Podolia.  By 
the  middle  of  April,  all  the  southern  provinces  of 
Russia  and  the  neighboring  frontiers,  had  a  largely 
increasing  number  of  cases,  many  of  them  fatal.  At 
this  time  the  disease,  wliicli  had  been  casually  re- 
ported from  Lorient  near  Brest  in  France,  assumed 
serious  proportions  ;  and  simultaneously  cases  occurred 
in  manv  places  in  southern  France  and  at  a  few  points 
in  northern  Italy.  Up  to  the  middle  of  May,  Russia 
bore  the  brunt  of  the  epidemic,  Podolia  especially 
having  a  large  number  of  cases.  In  Austro-IIungary 
it  spread  slowly  along  the  river  tributaries,  chiefly 
with  isolated  cases.  On  May  27ih  the  first  case  was 
reported  from  Hamburg;  and  the  same  week  Mar- 
seilles, La  Rochelle  and  Toulon  became  infected. 

The  most  serious  outbreak  of  the  year  now  made  its 
appearance  in  Mecca,  which  had  been  free  from  dis- 
ease during  the  s|)ring.  The  pilgrimage  to  the  Holy 
City  began  the  last  of  May,  and  by  the  end  of  June 
over  32,000  pilgrims  had  passed  through  Suez  ;  and 
by  the  middle  of  June  it  was  estimated  that  there 
were  over  100,000  persons  gathered  at  the  Sacred 
Mount  ready  to  start  for  Mecca.  The  first  case  of 
cholera  occurred  June  8ih,  and  the  number  grew 
rapidly.  Between  the  Kith  and  20th  there  were  830 
deaths,  the  next  day  455,  and  by  the  following  day 
1,000.  A  few  days  later  the  disease  broke  out  at 
Jeddali.  In  three  weeks  there  were  5,000  deaths. 
The  return  pilgrimage  began  the  first  week  in  July  ; 
and  by  the  middle  of  August  the  epidemic  had  come 
to  an  end,  with  a  death-roll  of  some  10,000  persons. 
The  quarantine  established  at  El  Tor  for  returning 
pilgrims  served  a  most  useful  purpose.  There  were 
135  cases  and  91  deaths  only,  and  the  disease  was  not 
carried  past  into  Egypt. 

By  the  middle  of  July  cholera  liadap|)eared  in  Spain, 
iu  some  twenty  towns  in  France,  and  in  several 
Italian  cities.  In  Naples  there  were  90  cases  the  last 
week  in  June;  but  the  Italian  Government  declared 
there  were  none,  and  no  precautions  were  taken  in  any 
way.  Not  content  with  this,  it  officially  sujipreseed 
dispatches  sent  by  foreign  representatives  and  news- 
paper men.  In  August  the  disease  broke  out  in 
Palermo  ;  and  both  here  and  in  Naples  there  was  a 
serious  epidemic,  with  many  hundred  cases  before  it 
ceased. 

In   Russia,  July  and  August    saw   a    continued  iu- 
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crease  iu  every  part  of  the  couutry,  the  total  uumber 
of  cases  reported  from  Jauuary  to  September  being 
62,107,  with  24,284  deaths,  as  agaiust  433,643  cases 
and  215,137  deaths  in  the  correspouding  time  iu  1892. 
The  epidemic  was  not  only  smaller,  but  less  severe, 
there  being  one-seventh  as  many  cases,  but  only  one- 
niuth  as  many  deaths.  Germany  remained  practically 
free  from  the  disease  ;  a  few  isolated  cases  at  Berlin, 
Stetteu  and  Hamburg  being  all  there  were. 

In  Antwerp  the  disease  appeared  July  28th,  and 
ran  a  moderately  severe  course.  In  Holland  some 
thirty-four  places  were  infected.  In  Spain  the  cases 
were  few  iu  any  one  town,  but  nearly  Kfly  centres  of 
disease  were  reported  during  the  summer. 

Iu  England  the  cholera  gained  a  foothold  at  Hull 
and  Grimsby  iu  the  middle  of  August,  and  a  consid- 
erable number  of  cases  with  mauy  deaths  occurred. 
Isolated  cases  were  reported  from  London,  Liverpool, 
Leicester  and  several  midland  towns.  •• 

The  sanitary  regulations,  elsewhere  referred  to,  issued 
by  our  own  government  in  the  spring,  and  especially 
the  detailing  of  special  inspectors  for  the  chief  European 
ports,  to  supervise  the  disinfection  of  emigrants  and 
baggage  before  sailing,  undoubtedlj'  saved  the  United 
States  from  an  invasion  of  cholera.  On  August  4th 
the  steamer  Karamania  arrived  at  New  York  from 
Naples,  having  lost  three  steerage  passengers  during  the 
passage.  She  was  quarantined,  and  the  passengers 
kept  under  surveillance.  Twuuty-two  subsequently 
were  sent  to  the  hospital  vvith  true  Asiatic  cholera, 
and  three  of  them  died.  August  29th  two  deaths 
occurred  iu  Jersey  City  from  acute  diarrhoeal  diseases, 
which  bacteriological  examination  showed  to  be  Asiatic 
cholera.  These  cases  had  not  been  iu  contact  with 
the  immigrants  on  the  Karamania,  and  no  cause  was 
found  for  the  occurrence.  No  other  cases  occurred  in 
either  city. 

S.MALL-POX  has  been  widely  distributed  during  the 
year.  On  the  Continent  it  was  nowhere  epidemic,  but 
iu  England  it  has  been  exceedingly  prevalent  and  wide 
spread.  In  London,  especially,  the  disease  assumed 
serious  proportions.  In  February  there  were  over 
fifty  cases  a  week,  and  during  March  and  April  the 
number  was  still  very  high.  From  January  1st  to 
June  1st  there  were  1,450  cases  and  86  deaths  in  Lon- 
don alone,  a  mortality  of  nearly  six  percent.  During 
the  summer  there  was  a  falling  oil  iu  the  number  ol 
cases,  which  reached  the  lowest  point  early  in  Septem- 
ber, when  there  were  only  two  or  three  a  week.  The 
last  of  October  saw  an  increase,  and  during  November 
there  was  an  average  of  fifty  cases  a  week.  Over  all 
the  rest  of  the  island  —  especially  in  the  Midlands,  in 
Manchester,  Birmingham,  and  Lincolnshire  and  York- 
shire —  there  was  a  seriously  large  number  of  cases. 

In  this  country  the  disease  has  been  reported  from 
nearly  every  State  east  of  the  Mississippi  River,  show- 
ing widespread  centres  of  infection  and  an  insufficiently 
protected  population.  New  York  has  naturally  had 
the  largest  number  of  cases,  but  there  was  a  serious 
outbreak    in    western    Pennsylvania  in    March.      In 


Reading,  Pa.,  a  city  of  70,000  inhabitants,  there  have 
been  G78  cases  with  18  deaths  between  January  1st 
and  December  11th.  Chicago  has  reported  many 
cases  since  October.  In  Boston  there  were  two  cases 
stop|)ed  at  quarantine  in  May.  October  30th  several 
cases  occurred  in  various  parts  of  the  city,  traced  to  a 
case  which  was  allowed  to  land  from  the  Cunard 
Steamer  Catalonia.  This  series  "of  cases  was  followed 
by  a  second  group  traced  to  one  family,  which,  how- 
ever, had  no  connection  with  the  steamer  cases.  In  all 
there  have  been  26  cases  and  4  deaths.  In  consider- 
ing the  question  of  protection  by  vaccination  and  re- 
vaccination  it  is  important  to  give  due  weight  to  these 
facts. 

Typhus  Fever  was  reported  from  many  districts  in 
Europe,  but  no  serious  epidemic  occurred.  In  New 
York  there  was  another  outbreak  of  the  disease  very 
much  after  the  fashion  of  a  year  ago.  On  December 
29,  1892,  several  cases  of  typhus  fever  were  discovered 
in  a  block  of  cheap  tenement  houses  in  one  of  the  lower 
wards  of  the  city  ;  and  within  the  first  week  of  Janu- 
ary, this  year,  53  cases  were  reported.  The  epidemic 
while  confined  to  New  York  City  was  not  without 
serious  menace,  for  it  continued  well  into  June  before 
it  subsided.  Several  nurses  and  attendants  were  in- 
fected and  died.  The  total  number  of  cases  up  to 
June  10th  was  466,  with  192  deaths,  a  mortality  of 
41.2  per  cent.  This  is  a  more  serious  record  even 
than  that  of  last  year,  when  there  were  a  few  over  194 
cases  and  29  deaths.  This  rapid  increase  in  typhus 
fever  in  New  York  during  the  last  few  years  makes 
all  the  more  important  and  timely  the  new  quarantine 
regulations  and  more  strict  supervision  of  immigration. 

Yellow  Feveu  continued  its  devastation  at  Santos 
throughout  the  first  half  of  this  year,  which  is  now  the 
third  year  of  continuous  epidemic  disease  there  ;  scat- 
tered cases  occurred  at  various  southern  ports  during 
the  summer,  but  without  gaining  foothold.  At  Bruns- 
wick, Ga.,  the  disease  appeared  in  July  with  a  few 
mild  cases,  and  there  were  occasional  cases  during 
August.  In  September  the  disease  suddenly  became 
epidemic,  lasting  until  November  23d,  when  ice  formed. 
A  quarantine  camp  was  established,  and  so  efiicieutly 
maintained  that  the  disease  was  confined  entirely  to 
Brunswick  and  Jesup.  In  all  there  were  1,001  cases 
and  53  deaths,  409  of  them  whites,  one  Mongolian  and 
12  blacks. 

Influenza.  —  In  the  spring  and  early  summer  there 
was  a  mild  outbreak  of  infiuenza  in  Italy  and  some  other 
parts  of  Europe  ;  but,  generally  considered,  there  was 
no  pandemic,  as  there  was  last  year.  During  the  last 
two  months  many  cases  have  been  reported  from  Eng- 
land and  Germany,  especially  on  the  lower  Rhine  and  in 
Hesse.  In  this  couutry  the  disease  is  said  to  be  slari- 
ing  up  in  many  places,  but  in  a  milder  form  than  in 
the  last  two  epidemics. 

The  whole  continent  of  Europe,  and  particularly 
Russia  and  France,  suffered  greatly  from  the  cold  dur- 
ing the  winter,  the  mortality  from  cold  alone  being 
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greater  thau  for  inauy  years.  Au  unusual  and  pro- 
longed droujilit  duriujr  the  spring  and  early  summer 
destroyed  the  crops  and  caused  great  hardship.  In 
parts  of  France  and  Italy  no  rain  fell  for  three  months, 
and  the  farmers  were  obliged  to  kill  their  cattle  for 
want  of  water  to  give  them. 

QCAKANTINE. 

The  narrow  escape  of  the  country  from  au  invasion 
of  cholera  iu  the  autumn  of  1892.  the  continuance  of 
epidemic  cholera  in  Russia  during  the  winter  of  1893, 
and  the  occasional  occurrence  of  cases  iu  different 
parts  of  Eurojte  claimed  the  attention  of  sanitarians 
and  public  health  officials,  and  forced  the  consideration 
by  Congress  of  the  unsatisfactory  position  of  our 
quarantine  regulations  as  well  as  of  the  imperfect 
equipment  and  variable,  uncertain  and  unscientific 
administration  at  some  of  our  ports  of  entry.  The 
importance  of  securing  co-operation  from  our  immedi- 
ate neighbors  to  the  north  and  south,  and  the  necessity 
of  regulating  the  passenger  traffic  of  the  great  ocean 
transportation  companies  became  from  one  week  to 
another  more  and  more  evident.  Congress  was  me- 
morialized by  several  of  the  large  and  active  medical 
organizations  in  the  cities  of  the  Atlantic  sea-board. 
It  was  hoped  that  some  legislation  might  be  secured 
creating  a  National  Health  Bureau  by  which  quaran- 
tine might  be  administered  or  at  least  supervised  for 
the  whole  country.  In  the  mouth  of  February  an  act 
was  passed  by  Congress  granting  additional  powers 
and  imposing  additional  duties  upon  the  Marine-Hospi- 
tal Service.  Thisact  abolished  the  old  National  Board 
of  Health  ;  gave  power  to  the  President  to  prohibit 
immigration  iu  whole  or  in  part;  authorized  him  to 
detail  any  medical  officer  of  the  Government  to  serve 
iu  the  office  of  the  consul  at  any  foreign  port ;  affirmed 
the  duties  of  United  States  consular  officers  in  regard 
to  the  cargo,  passengers  and  crew  of  vessels  sailing  for 
our  ports ;  and  authorized  the  Secretary  of  the  Treas- 
ury to  remand  an  infected  vessel  arriving  at  any  port 
Dot  provided  with  proper  facilities  for  its  treatment,  at 
its  own  expense,  to  the  nearest  national  or  other  quar- 
antine station  where  suitable  accommodations  and  ap- 
pliances were  provided  for  the  necessary  disinfection 
and  treatment  of  the  vessel,  passengers  and  cargo. 

Though  not  what  was  desired  by  those  most  com- 
petent to  judge  and  most  conversant  with  sanitary 
questions  as  atfecting  the  country  at  large,  it  was  all 
that  could  be  obtained  from  Congress,  and  the  most 
and  the  best  was  made  of  it.  A  conference  of  health 
officers  from  the  Atlantic  and  Gulf  ports  was  held  at 
Washington  in  March,  at  the  invitation  of  Surgeon- 
General  Wymau  of  the  Marine-Hospital  Service. 
Some  of  the  best  medical  officers  in  the  Marine-Hospi- 
tal Service  were  detailed  to  serve  in  connection  with 
the  consular  offices  at  European  ports,  where  their 
work  —  notably  at  Hamburg  and  Naples  —  was  in- 
valuable. This  provision,  supplemented  by  the  intel- 
ligent co-operation  of  most  of  the  Steamship  Companies, 
and  the  judicious  vigilance  of  the  health  officers   at 


our  ports  of  entry,  was  attended  by  the  hajipiest  re- 
sults. Not  only  did  the  country  escape  an  epidemic, 
but  hardly  a  case  of  cholera  found  access  within  our 
borders. 

Apart  from  the  prevalence  of  e.xlraordinarily  tine 
weather  during  the  summer  of  1893,  the  fact  that 
Western  Europe  and  the  United  States  escaped  a  serious 
epidemic  outbreak  of  cholera  is  a  striking  tribute  to  the 
advances  made  by  Sanitary  Science  iu  recent  years. 

MEDICAL    LEGISLATION. 

Medical  legislation  in  the  United  States,  this  year 
has  had  its  usual  history  :  many  good  bills  have  failed 
to  pass,  and,  as  in  compensation,  some  very  bad  ones 
have  also  been  defeated. 

With  a  view  of  keeping  Canadian  pleuropneumonia 
out  of  the  United  States,  the  Secretary  of  the  Treasury 
instructed  collectors  of  customs  on  the  northern  frontier 
that  neat  cattle  may  enter  the  United  States  from 
Canada  only  at  Buffalo,  N.  Y.,  after  passing  the  inspec- 
tion prescribed  by  the  Secretary  of  Agriculture. 

In  Massachusetts  the  law  providing  for  the  registra- 
tion of  deaths  by  physicians,  in  connection  with  the 
obtaining  of  a  burial  permit  by  undertakers,  has  been 
amended  so  that  in  cases  of  still-born  children  and 
those  dying  immediately  after  delivery,  the  same  form 
is  required  as  in  other  deaths,  and  a  penalty  is  provided 
for  making  false  statements.  A  law  was  passed  pro- 
viding that  "sweat  shops"  shall  be  licensed  and  super- 
intended by  the  police,  and  that  in  cases  of  danger 
from  infectious  diseases  or  vermin,  the  State  Board  of 
Health  shall  take  charge  and  control.  A  bill  was 
passed  requiring  local  boards  of  health  to  notify  the 
State  Board  of  the  existence  in  their  districts  of  any 
disease  dangerous  to  the  public  health.  Hereafter 
plumbers  must  be  licensed,  and  must  pass  au  examina- 
tion. The  examining  hoards  consist  of  the  chairman 
of  the  local  board  of  health  and  the  inspector  of  build- 
ings. It  will  be  no  longer  possible  for  any  ignoramus 
to  practise  plumbing,  but  the  practice  of  medicine  is 
still  unrestricted. 

The  Michigan  State  Board  of  Health  unanimously 
decided  that  consumption  is  a  dangerous,  communica- 
ble disease,  and  must  be  reported  by  physicians  and 
householders  to  the  several  health  boards. 

In  New  York  a  bill  was  passed  providing  for  the 
levying  of  a  special  annual  tax  for  the  support  of  the 
insane.  The  tax  of  one-third  of  a  mill,  imposed  by 
the  bill  is  expected  to  yield  about  §1,350,000  each 
year.  The  New  York  City  Board  of  Health  took 
similar  action  in  regard  to  tuberculosis  to  that  of  the 
Michigan  State  Board. 

The  legislature  of  Ohio  passed  a  law  regulating  the 
practice  of  veterinary  surgery,  and  requiring  an  exam- 
ination before  allowing  any  one  to  practise  upon  horses. 
Ohio  has  no  medical  practice  law. 

In  Pennsylvania  the  legislature  passed  a  bill  estab- 
lishing a  medical  council  and  three  State  boards  of 
medical  examiners,  corresponding  to  the  three  so-called 
schools.     The  boards  are  to  be  appointed  by  the  Gov- 
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eriior,  aud  their  work  is  to  be  supervised  by  tbe  medi- 
cal council,  consisting  of  the  Lieuteiiaut-Governor,  tbe 
Secretary  of  Interior  Affairs,  the  Su[ieriuteudent  of 
tiie  State  Board  of  Ilealtli,  with  tlie  presidents  of  tlie 
boards.  Applicants  will  be  required  to  have  studied 
medicine  for  four  years. 

In  Tennessee  an  act  was  passed  to  prevent  the 
spread  of  communicable  diseases,  providing  that  tbe 
local  health  authorities  shall  be  notified  of  all  cases  or 
suspected  cases  of  communicable  disease,  except  any 
venereal  disease.  The  local  board  is  required  to  notify 
both  the  State  Board  of  Health  and  tbe  Board  of  Edu- 
cation of  the  district  in  which  tbe  case  occurs. 

In  Washington  the  State  legislature  passed  an  anti- 
cigarette  law,  making  it  a  criminal  offence  to  manufac- 
ture, buy,  sell  or  give  away,  or  to  have  in  one's  pos- 
session cigarettes  or  cigarette  paper. 

The  Superior  Court  of  New  York  City  has  ruled 
that  when  a  married  woman  is  so  injured  through  the 
negligence  of  another  person  as  to  miscarry,  her  bus- 
band  can  recover  damages  for  the  loss  of  the  child. 

The  Supreme  Court  of  North  Dakota  has  ruled  that 
mental  suffering  is  as  properly  considered  in  estimating 
ilamages  as  is  physical  pain.  The  impairment  of  men- 
tal powers,  naturally  a  proper  element  when  proved, 
is  only  to  be  considered  by  the  jury  when  claimed  in 
tbe  suit  and  evidence. 

Tbe  Supreme  Court  of  Illinois  has  made  the  follow- 
ing ruling  regarding  expert  medical  testimony  :  "  A 
practising  physician  who  is  shown  to  be  a  graduate  of 
a  regular  college  and  to  have  practised  his  profession 
for  many  years,  is  competent  to  give  bis  opinion  upon 
a  hypothetical  question,  setting  forth  tbe  symptoms  of 
a  deceased  person,  whether  the  death  was  from  the 
effects  of  arsenical  poisoning,  although  be  may  not  be 
shown  to  have  had  any  case  of  such  poisoning.  A 
medical  witness,  in  giving  his  opinion  as  an  expert,  is 
not  confined  to  opinions  derived  from  his  own  observa- 
tion and  experience,  but  may  give  an  opinion  based 
upon  information  derived  from  medical  books." 

The  Supreme  Court  of  Wisconsin  has  ruled  that 
when  a  married  woman  sustains  a  personal  injury,  and 
her  physician  does  not  caution  her  to  avoid  pregnancy, 
and  there  is  no  evidence  that  her  injury  was  such  that 
he  should  have  done  so,  her  pregnancy  occurring  after 
the  accident,  even  if  it  prolong  her  injury  or  delav  her 
recovery,  is  not  necessarily,  and  as  a  matter  of  law, 
sufficient  to  justify  a  reduction  of  damages. 

Tbe  Legislative  Assembly  of  tbe  Island  of  Jersey 
declared  by  vote  that  quarantine  is  not  preventive  of 
cholera,  and  therefore  refused  to  establish  a  quarantine 
against  vessels  from  ports  alleged  to  be  cholera  infected. 

MISCELLANV. 

Early  in  the  spring  an  International  Sanitary  Con- 
ference was  held  at  Dresden,  on  the  initiative  of  the 
Austro-Hungarian  Government,  to  discuss  the  control 
of  cholera  epidemics.  Delegates  were  present  from 
nineteen  European  Governments.  A  chief  part  of  the 
time  of  the  Conference  was  spent  in  devising  regula- 
tions for  the  uniform  administration  of  land  quarantine 


and  traffic  between  infected  and  non-infected  countries. 
A  convention  was  signed  by  a  majority  of  the  countries 
represented,  by  which  tbe  Governments  agree  to  notify 
contracting  States  of  every  appearance  of  a  cholera 
focus  in  their  territory.  They  also  agreed  that  medi- 
cal surveillance  shall  be  given  to  all  passengers  from 
such  a  district  for  a  period  corresponding  to  the  incu- 
bation of  cholera,  and  decided  that- this  shall  be  taken 
as  five  days. 

During  the  year  Haffkine  has  continued  his  work 
upon  chemical  vaccination  against  Asiatic  cholera,  and 
has  inoculated  over  four  hundred  persons  at  Agra, 
British  India  —  a  notorious  home  of  cholera  —  with  no 
untoward  effects  and  apparently  good  results. 

In  the  line  of  bacteriological  diagnosis  of  disease  is 
the  establishment  by  the  New  York  City  Board  of 
Health  of  a  laboratory  for  the  free  diagnosis  of  mem- 
branous diseases  of  the  throat  and  fauces.  In  Boston 
the  Bacteriological  Department  of  the  Harvard  Medi- 
cal School  has  offered  to  make  cultures  of  all  suspected 
cases  of  diphtheria  for  the  purpose  of  securing  a  more 
accurate  diagnosis  by  the  profession. 

The  British  Leprosy  Commission  appointed  in  1890 
made  its  report  in  tbe  spring  of  this  year.  In  their 
investigations  they  personally  examined  over  two 
thousand  lepers  in  India  and  supplemented  their  in- 
quiries by  prolonged  pathological  and  bacteriological 
researches.  About  nine  per  cent,  of  the  cases  offered 
for  examination  were  found  to  be  wrongly  diagnosti- 
cated. They  reported  an  actual  and  relative  decrease 
in  the  spread  of  the  disease  in  the  last  ten  years.  On 
the  important  question  of  contagiousness,  they  con- 
cluded that  though  leprosy  must  be  classed  as  a  conta- 
gious disease,  yet  the  risk  of  contagion  is  so  small 
that  it  may  be  disregarded,  and  that  tbe  attention 
should  be  directed  towards  the  removal  of  predisposing 
factors. 

The  fiftieth  anniversary  of  Petteukofer's  doctorate 
was  celebrated  in  Munich  on  July  1st.  Various  orders 
were  bestowed  upon  him  by  tbe  Emperor,  the  Prince 
Regent  of  Bavaria  ami  the  King  of  Servia.  The 
burgomasters  presented  him  with  the  "Gold  Burger's 
Medal,"  the  first  time  this  honor  has  been  given  to  a 
person  holding  an  honorary  citizenship.  Congratula- 
tory addresses  were  read  from  various  European  uni- 
versities, aud  a  banquet  brought  the  celebration  to  a 
close. 

Ou  July  5th  the  centenary  of  the  death  of  John 
Hunter  was  commemorated  by  an  exhibition  of  relics 
associated  with  the  great  surgeon  in  the  library  of  the 
Royal  College  of  Surgeons.  In  addition  to  tbe  articles 
belonging  to  the  college,  many  valuable  articles  were 
loaned  by  private  owners. 

The  tercentenary  of  the  admission  of  William  Harvey 
as  a  student  of  Gonville  and  Cains  College,  Cambridge, 
was  celebrated  on  the  21st  of  June  by  the  Master  and 
Fellows  of  the  College.  A  large  and  distinguished 
comjiany  were  entertained  at  dinner,  and  a  number  of 
new  and  interesting  Harvey  relics  were  exhibited. 

The  disasters  of  the  year  have  been  numerous.  The 
Strafford  County  Insane  Asylum  at  Dover,  N.  H.,  was 
burned  to  the  ground  on  tbe  night  of  February  9tb,  and 
forty-four  of  the  inmates  were  killed.  Most  of  them 
Were  women  who  were  locked  in  their  rooms  at  night 
and  were  unable  to  escape  owing  to  the  rapid  spread 
of  the  lire.  In  .June  the  building  in  Washington,  D.  C, 
which  was  formerly  Ford's  Theatre  (where  President 
Lincoln  was  assassinated,  but  which  for  several  years 
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bad  been  used  by  tbe  Medical  Departiueiit  of  the  Armv) 
collapsed  while  live  or  six  huudred  employees  were  at 
work  there,  killiii<;  about  twenty-five  and  wounding 
mauv  more.  In  this  mouth  also  occurred  a  collision 
between  the  British  warships  Caniperdown  ixntl  Victoria 
while  mauceuveriug  off  the  African  coast.  Admiral 
Trvon  and  nearly  four  hundred  men  were  drowned, 
mauv  being  horribly  mangled  by  the  revolving  propeller 
as  the  ship  sank  bow  first.  The  lirst  of  September  a 
terrible  hurricane  swept  over  the  South  Carolina  coast, 
entirely  inundating  the  low  range  of  sea  islands.  Many 
hundred  persons  were  drowned,  and  the  destruction  of 
crops  and  dwellings  left  the  few  who  survived  ex|)0sed 
to  the  perils  of  hunger  and  disease  from  the  unburied 
boiiies  of  men  and  beasts.  The  prompt  assistance  of 
the  Marine-Hospital  Service  did  much  to  prevent  a 
widespread  epidemic.  An  equally  severe  storm  swept 
the  English  channel  during  the  autumn,  causing  much 
damage  to  shipping  and  harbors  and  drowning  many 
hundred  seamen.  The  rush  of  travel  to  the  World's 
Fair  at  Chicjigo  was  unfortunately  atteuded  by  a  great 
and  nuwarrantable  loss  of  life  from  railroad  accidents. 
The  many  extra  excursion  trains  running  out  of  sched- 
ule time  were  almost  daily  subject  to  collision. 

MKDICAL    CONGRESSES    AND    MEETINGS. 

The  most  important  meeting  during  the  year  was 
the  first  Pau  American  Medical  Congress,  which  was 
held  in  Washington,  D.  C,  September  5th,  and  opened 
by  tbe  President  of  the  United  States  in  person.  The 
idea  of  thus  bringing  together  in  closer  relationshij) 
the  various  nations  of  the  AYestern  Hemisphere  was 
most  successfully  carried  out.  The  constituent  couutries 
of  the  Congress,  all  of  which  sent  official  delegates  in 
response  to  the  invitation  of  the  President,  were  Ar- 
gentine Republic,  Bolivia,  Brazil,  British  North  Amer- 
ica, British  West  Indies  (including  British  Hondu- 
ras), Chili.  Dominican  Republic,  Spanish  Honduras, 
Mexico,  Nicaraugua,  Paraguay,  Peru,  Salvador,  Re- 
public of  Colombia,  Republic  of  Costa  Rica,  Ecuador, 
Guatemala,  Hayti,  Kingdom  of  Hawaii,  Spanish  West 
luflies.  United  States,  Uruguay,  Venezuela,  Danish, 
Dutch  and  French  West  Indies.  The  work  of  the 
Congress  was  carried  on  in  twenty-two  sections  ; 
and  at  tbe  close  of  the  couventiou  the  foreign  delegates 
visited  different  cities  of  the  country  as  guests  of  the 
medical  profession  in  each  place. 

Aruong  other  important  meetings  of  Medical  Con- 
gresses and  Societies  during  the  year  were  the  fol- 
lowing: 

The  American  Gynsecoiogical  Society,  in  Philadel- 
phia, May  16tb;  the  American  Laryngological  .Soci- 
ety, in  New  York,  May  22d  ;  the  American  Pediatric 
Society,  at  West  Point,  May  24th ;  the  American 
Climatological  Association,  in  Philadelphia,  May  2-5th  ; 
the  American  .Surgical  Association,  in  Buffalo,  May 
30th ;  the  Association  of  American  Physicians,  in 
Washington,  May  30tli ;  the  American  Association  of 
Obstetricians  and  Gynajcologists,  in  Detroit,  .June  1st; 
the  American  Academy  of  Medicine,  in  Milwaukee, 
.lune  3d  ;  the  American  Medical  Association,  in  Mil- 
waukee, June  6th  ;  the  Massachusetts  Medical  Society, 
in  Boston,  .June  14th;  the  American  Otological  Soci- 
ety, in  New  Loudon,  .July  lath;  the  American 
Ophthalmological  Association,  in  New  London,  .July 
19ih;  tbe  American  Association  of  GeuitoUrinary 
Surgeons,    io    Harrogate,   June   20lh ;  the   American 


Neurological  Association,  in  Long  Branch,  July  25lh  ; 
the  Association  of  Military  Surgeons  of  the  National 
Guard  of  the  United  States,  in  Chicago,  August  8th  ; 
the  American  Dermatological  Association,  in  Milwau- 
kee, September  otii  ;  the  American  Public  Health 
Aseociatiou,  jointly  with  the  World's  Fair  Auxiliary 
Congress  of  Public  Health,  in  Chicago,  October  10th. 
The  seventh  French  Surgical  Congress  met  in 
Paris,  April  3d;  and  the  twenty-second  Congress  of 
the  Association  of  Geruiati  Surgeons  was  held  in  Ber- 
lin, April  12th.  The  twelfth  Gei  mau  Congress  of 
luterual  Medicine  was  held  in  Wiesbaden,  April  12th. 
The  third  French  Congress  for  Tuberculosis,  met  iu 
Paris,  July  27tb.  The  sixty-fust  annual  meeting  of 
the  British  Medical  Association  was  held  in  Newcas- 
tle-ou-Tyne,  August  1st.  The  fourth  International 
Congress  for  Temperance  met  at  Haag,  August  Ifiih  ; 
and  the  Association  of  German  Naturalists  and  Physi- 
cians in  Niirnberg,  September  lllh.  The  eleventh 
International  Medical  Congress,  which  was  to  have 
been  held  in  Rome,  September  24th,  was  postponed  on 
account  of  the  prevalence  of  cholera  iu  Italy,  until 
March  29,  1894. 

LECTUKICS. 

In  connection  with  established  lectureships  in  the 
United  States  and  Great  Britain,  the  following  lec- 
tures and  orations  were  delivered  : 

The  Miitter  Lectures,  in  Philadelpha,  by  De  Forest 
Willard,  M.D.,  on  "The  Surgical  Pathology  and  Sur- 
gery of  the  Spinal  Cord,  the  Vertebras  and  the  Pe- 
ripheral Nerves  "  ;  the  Shattuck  Lecture,  before  the 
Massachusetts  Medical  .Society,  by  William  Osier, 
M.D.,  on  '■  Tuberculous  Pleurisy  "  ;  the  Lowell  Insti- 
tute Lectures,  iu  Boston,  on  •'  Bacteriology,"  by  Wil- 
liam T.  Se<igwick,  Ph.D.,  Professor  of  Biology  in  the 
Massachusetts  institute  of  Technology.  In  Great 
Britain,  the  Croouiau  Lectures,  on  "  The  Pharmaco- 
logical Action  and  Therapeutic  Uses  of  the  Nitrites 
and  Allied  Compounds,"  by  D.  J.  Leech,  M.D.,  Loud., 
F.R.C.P.  ;  the  Morton  Lectures,  on  "  The  Para- 
sitism of  Protozoa  in  Carcinoma,"  by  James  Galloway, 
A.M.,  M.D.,  Aberdeen,  F.R.C  S.,  M.R.C.P.  ;  the 
Alilroy  Lectures,  on  "  Changes  of  Type  in  Epidemic 
Diseases,"  by  B.  Arthur  Whitelegge,  M.l).,  H.Sc.  ; 
the  Goulstouian  Lectures,  ou  •'  The  Chemical  Physi- 
ology of  the  Animal  Cell,"  by  W.  D.  Halliburton, 
M.D.,  F.R.C.P.,  FMl.S. ;  the  Croouiun  Lectures,  be- 
fore the  Royal  Society,  on  "  The  Position  of  Pathol- 
ogy among  the  Biological  Studies,"  by  Rudolf  Vir- 
chow  ;  the  Lettsomian  Lectures,  on  "  Syphilitic  Affec- 
tions of  the  Nervous  .System,"  by  J.  S.  Bristowe,  M.D., 
LL.D.,  F.R.C.P.,  F.R.S. ;  the  Combe  Lectures,  on 
"  Physiology,"  by  Professor  Stirling  ;  the  Cavendish 
Lecture,  on  "  Some  Changes  in  Surgical  Opinion  re- 
garding the  Diseases  of  the  Urinary  Organs,"  by 
Henry  Morris,  M.A.,  M.B.,  Lond.,  F.R.C.S.,  Eng. ; 
the  Bradshaw  Lecture,  on  "  .Some  Diseases  of  the 
Thyroid  Gland,"  by  William  S.  Greenfield,  M.D., 
F  R.C.P.  ;  the  Lumleian  Lectures,  on  "  Al'ro-thera- 
peutics  in  Lung  Diseases,"  by  C.  Theodore  Wil- 
liams, M.A.,  M.D.,  F.R.C.P.  ;  the  Ilarveian  Ora- 
tion, on  '•  Pathology  as  the  Basis  of  Rational  Medi- 
cine," by  Philip  Henry  Pye-Smith,  M.D.,  F.R.C.P., 
F.R.S. ;  the  IJowman  Lecture,  on  the  "Abandon- 
ment of  Iridectomy  in  the  E.xtraction  of  Hard  Cat- 
aract," by  T.  Pridgiu  Teale,  M.A.,  F.R.S.,  F.R.C.S.  ; 
the  Hunterian  Oration,  on  "  The  Life  of  John   Hun- 
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ter,"  by  Tliomas  Bryuut,  F.R.C.S.,  Eng.  aud  I.,  M. 
Cli. ;  the  Huiiteriau  Lectures,  oii  "  Certain  Brandies 
of  Operative  Surgery,"  by  Walter  Rivingtou,  M.S., 
Lond.,  F.E.C.S.,  and  by  M.  Armaud  Euffer,  M.D.,  on 
"  Kecent  Researches  on  Protozoa  and  Diseases  "  ;  the 
Romaues  Lecture  at  Oxford,  on  "  Evolution  and 
Ethics,"  by  John  Huxley. 

NECKOLOGY. FOREIGN. 

Epaminonda  Abate,  M.D.,  well  known  for  his  study 
in  the  methods  of  petrifying  human  corpses,  died  iu 
Naples,  September  2G,  aged  seventy. 

IJjalmar  A.  Abeliu,  M.D.,  formerly  professor  of 
children's  diseases  in  the  Carolina  Institute,  Stockholm, 
died  September  13,  aged  seventy -six. 

Marcus  Beck,  M.D.,  F.R.C.S.,  professor  of  surgery 
in  the  University  College  Hospital,  London,  died  May 
25,  aged  fifty. 

E.  Warren  Bey,  M.D.,  an  American  physician  and 
formerly  surgeon-general  in  the  Egyptian  army,  died 
iu  Paris,  September  16. 

Antoine  Blanche,  M.D.,  the  distinguished  French 
alienist,  died  at  Auteuil,  August  15. 

Arnaldo  Cantani,  M.D.,  professor  of  clinical  medi- 
cine in  the  University  of  Naples,  died  May  1,  aged 
fifty-six. 

Jean  Martin  Charcot,  professor  of  the  diseases  of 
the  nervous  system  at  the  Salpctriere,  Paris,  died  at 
Morvan,  August  16,  aged  sixty-eight. 

Sir  Andrew  Clark,  Bart.,"M.D.,  F.R.S.,  LL.D., 
president  of  the  Royal  College  of  Physicians  of  Eng- 
land, and  consulting  physician  and  lecturer  on  clinical 
medicine  to  the  London  Hospital,  died  iu  Loudon, 
November  6,  aged  sixty-seven. 

Charles  Clay,  L.R.C.S.,  Eng.,  L.R.C.P.,  Lond., 
who  was  considered  in  England  as  "the  Father  of 
Ovariotomy,"  died  in  Blackpool,  September  19,  aged 
uinety-two. 

Robert  Foster  Dill,  M.D.,  professor  of  midwifery 
in  Queen's  College,  Belfast,  died  July  20,  aged  eighty- 
one. 

Thomas  R.  Dupuis,  M.D.,  professor  of  clinical 
surgery  aud  anatomy  in  the  Medical  Department  of 
Queen's  University,  Kingston,  Ont.,  died  June  25, 
aged  sixty. 

Alfred  Hardy,  M.D.,  professor  of  dermatology  and 
of  clinical  medicine  in  the  Paris  Medical  Faculty,  died 
in  Paris,  January  22,  aged  eighty-one. 

W.  M.  Graily  Hewitt,  M.D.,  consulting  obstetric 
physician  to  University  College  Hospital  and  emeritus 
professor  of  obstetric  medicine  in  University  College, 
died  in  London,  August  27,  aged  sixty-Kve. 

Otto  Kahler,  M.D.,  professor  of  clinical  medicine  iu 
the  University  of  Vienna,  died  January  24,  aged  forty- 
four. 

Hans  Kuudrat,  M.D.,  profess'or  of  pathological 
anatomy  in  the  University  of  Vienna,  died  April  27, 
aged  forty-nine. 

Professor  Le  Fort,  Vice-President  of  the  Academic 
de  Miideciue  of  Paris,  died  at  Paris,  October  19,  aged 
sixty-outfc 

Casimiro  Manassei,  M.D.,  professor  of  dermatology 
aud  syphilis  in  Rome,  died  January  14. 

Jacob  Moleschott,  M.D.,  professor  of  physiology  in 
the  University  of  Rome,  died  iu  May,  aged  seventy. 

Prof.  Rawdou  McNamara,  one  of  the  surgeons  of 
the  Meath    Hospital   and  the   representative   of   the 


Royal  College  of  Surgeons  iu  Ireland,  in  the  General 
Medical  Council,  died  in  Dublin,  A|)ril  12. 

Cesare  Oiivieri,  M.D.,  director  of  the  Pellegrini 
Hospital  and  one  of  the  most  prominent  physicians  of 
the  Naples  school,  died  in  Naples,  September  17,  aged 
seventy-one. 

Arnold  Paltauf,  M.D.,  professor  of  legal  medicine 
in  the  University  of  Prague,  died- May  29. 

Surgeon-Major  Thomas  Ileazle  Parke,  who  was 
chief  medical  officer  under  Stanley  in  the  search  for 
Emin  Pasha,  died  at  Alt-na-Craig,  Scotland,  Septem- 
ber 10,  aged  thirty -six. 

Charles  Felix  Michel  Peter,  M.D.,  professor  of 
clinical  medicine  iu  the  Faculty  of  Medicine,  Paris, 
France,  died  June  15,  aged  sixty-nine. 

John  Rae,  M.D ,  a  noted  Arctic  explorer  who  had 
charge  of  one  of  the  Sir  John  Franklin  expeditions, 
died  in  London,  July  24. 

J.  Schuitzler,  M.D.,  professor  extraordinary  of 
internal  medicine  aud  laryngology  at  the  University 
of  Vienna,  died  May  4,  aged  fifty-eight. 

John  Tyndall  died  in  Haselmere,  England,  Decem- 
ber 4. 

Walter  Hayle  Walshe,  LL.D.,  M.D.,  F.R.C.P., 
emeritus  professor  of  medicine  and  clinical  medicine. 
University  College,  London,  died  December  14,  1892, 
in  the  eighty-first  year  of  his  age.  He  was  for  twenty- 
one  years  professor  in  University  College,  London, 
and  was  one  of  the  most  widely-known  medical  men 
of  England. 

Severiu  Wieiobycki,  M.D.,  died  in  St.  John's  Wood, 
London,  September  7,  aged  one  hundred  years  and 
eight  months. 

NECROLOGY UNITED    STATES. 

Henry  W.  Buell,  M.D.,  at  one  time  president  of  the 
Connecticut  State  Medical  Society,  died  in  Litchtield, 
Conn.,  January  30,  aged  seventy-two. 

J.  W.  Branham,  M.D.,  assistant  surgeon  iu  the 
Marine- Hospital  Service,  died  at  Brunswick,  Ga.,  of 
yellow  fever  contracted  while  on  quarantine  duty 
August  20,  aged  twenty-five. 

John  J.  Craven,  M.D.,  once  prominent  in  military 
and  scientific  circles,  who  superiuteuded  the  building 
of  the  first  telegraph  line  between  New  York  aud 
Philadelphia,  died  at  Patchogue,  Long  Island,  Febru- 
ary 14,  at  the  age  of  seventy-one. 

J.  S.  Dorsay  Cullen,  M.D.,  professor  of  surgery 
and  Dean  iu  the  Richmond  Medical  College,  died  in 
Richmond,  Va.,  March  24,  aged  sixty. 

Charles  Warrington  Earle,  M.D.,  president  of  the 
board  of  directors  of  the  College  of  Physicians  aud 
Surgeons  and  of  the  Women's  Medical  College  of 
Chicago,  died  iu  Chicago,  November  19,  aged  forty- 
eight. 

Charles  H.  Fisher,  M.D.,  secretary  of  the  Rhode 
Island  State  Board  of  Health,  died  at  Buffalo,  N.  Y., 
October  21,  aged  seventy-one. 

Benjamin  A.  Fordyce,  M.D.,  at  one  time  president 
of  the  New  Y'ork  State  Medical  Association,  died  at 
Union  Springs,  N.  Y'.,  June  3,  aged  seventy. 

Norvin  Green,  M.D.,  president  of  the  Western 
Union  Telegraph  Company,  died  February  12,  aged 
seventy-four. 

Hermann  August  Hagen,  M.D.,  professor  of  en- 
tomology at  Harvard  College,  died  iu  Cambridge, 
November  10,  aged  seventy-six. 

David    Harlan,   M.D.,  a    medical   director   iu    the 
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Uuited  States  Navy,  died  at  Churcliville,  Md.,  .luly 
12,  aged  eij;l]t_v-tour. 

Henry  M.  Harlow,  M.D.,  for  tliirty-two  years 
siiperiutendeut  of  the  Maine  Insane  Asylum  retiring 
in  ls,s3,  died  iu  Augusta,  Me.,  April  5,  aged  seventy- 
two. 

Lymau  B.  How.  M.D..  of  Manchester,  professor  of 
auaCoiuy  iu  the  Dartmouth  Medical  School  and  at  one 
time  president  of  the  New  Hatupshire  Medical  Society, 
died  iu  Hanover,  N.  H.,  September  15,  aged  fifty-live. 

Edward  11.  .lames,  M. D.,  for  twenty-seven  years  a 
member  of  the  New  York  City  Board  of  Health,  died 
iu  New  York.  March  12.  aged  seventy-three. 

John  M.  Keating,  M.D..  LL.D.,  formerly  of  Phila- 
delphia, aud  well  kuown  as  the  editor  of  the  *' Cyclo- 
pa^ia  of  the  Diseases  of  Children,'"  died  at,  Colorado 
Springs,  November  17. 

Charles  Carroll  Lee.  M.D.,  professor  of  gyofecology 
at  the  New  York  PostGraduate  Hospital  and  School, 
died  iu  New  York.  May  10,  aged  fifty -four. 

Samuel  LfOgau,  M.D.,  professor  of  surgery  iu  the 
Tulane  University,  New  Orleans,  died  January  12, 
aged  sixty-niue. 

Samuel  E.  Mumford,  M.D.,  at  one  time  president 
of  the  Indiana  State  Medical  Society,  died  in  Prince- 
ton, lud.,  July  31. 

Charles  \V.  Parsons,  M.D.,  professor  of  physiology 
in  Brown  University,  died  at  Providence,  R.  I.,  Sep- 
tember 2,  aged  seventy. 

Timothy  Stone  Pinneo,  M.D.,  professor  of  belles 
lettres  in  Marietta  College,  Ohio,  and  the  author  of 
Piuneo'g  Grammars,  died  at  Norwalk,  Conn.,  August 
9,  aged  ninety. 

William  H.  Stokes,  M.D.,  for  thirty  years  iu  charge 
of  the  Mount  Hope  Retreat,  the  largest  insane  asylum 
iu  Maryland,  died  iu  Baltimore,  May  7,  aged  eighty-one. 

William  B.  Towles,  M.D.,  professor  of  anatomy  in 
the  University  of  Virginia  and  the  University  of  Ver- 
mont, died  in  Charlotte,  Va.,  September  18,  aged  fifty- 
three. 

Waller  Vought,  M.D.,  who  was  in  charge  of  the 
Fire  Islaud  Quarantine  Station  during  the  cholera 
quarantine  last  year,  died  in  New  York,  September 
25,  aged  thirty-one. 

James  H.  Wheeler,  M.D.,  formerly  president  of  the 
New  Hampshire  Medical  Society,  died  iu  Dover,  N.  H., 
January  26.  aged  sixty-one. 

NECROLOGY. —  MASSACIICSKTTS     .MKDICAL     SOCIKTV. 

George  Frederic  Bigelow,  M.D.,  of  Boston,  died 
August  10,  aged  seventy-three. 

James  Henry  Bodge.  M.D.,  of  Newton  Centre,  died 
October  19,  aged  fifty-three. 

Cyrus  Faulkner  Carter,  M.D.,  of  Boston,  died  Juue 
14,  aged  thirty-one. 

Henry  Colman,  M.D.,  of  Lynn,  died  November  12, 
8ge<l  fifty-three. 

Charles  Frederick  Crehore,  M.IJ.,  of  Newton  Lower 
Falls,  died  November  X,  aged  bixty-five. 

Nathan  Brown  Edwards,  M.l).,  of  North  Chelms- 
ford, died  June  12,  aged  seventy-three. 

David  .Sylve--ter  Fogg,  M.D.,  of  Norwood,  dieil 
August  30,  aged  sevcniy-lwo. 

Bicbard  Lonl  Ho<lgdon,  .M.D.,  of  Arlington,  died 
JaDoary  30,  aged  gixt\ -eight. 

William  Dounisou  Hodges,  M.  D.,  of  Nahant,  died 
March  6,  aged  thirty-nine. 


llowland  Holmes,  JI.l).,  of  Lexington,  died  Novem- 
ber 16,  aged  seventy-eight. 

Cliauney  Munsell  Ihirlbert,  M.I).,  of  South  Dennis, 
died  November  (I.  aged  seventy-tive. 

John  Furness  Jarvis,  M.l).,  of  Boston,  died  Febru- 
ary 10,  aged  sixty-six. 

James  Abercrombie  Latimer,  J[.D.,  of  East  Cam- 
bridge, died  August  10,  :<ued  forty-six. 

Samuel  Moore  Logan,  M.I).,  of  Riverside,  Cal., 
formerly  of  East  Boston,  died  Nov.  2U,  aged  sixty-five. 

Jabez  Baldwin  Lyman,  M.D.,  of  Salem,  died  June 
29,  aged  seventy-four. 

Stephen  Crosby  Martin,  M.D.,  of  Brookline,  died 
November  5,  aged  forty-three. 

Asa  Millet,  M.D.,  of  East  Bridgewater.  died  March 
21,  aged  eislity. 

Joseph  Howe  Murray,  M.I>..  of  Jamaica  Plain,  died 
August  13,  aijed  forty-three. 

Samuel  N.  Nelson,  M.l).,  of  Revere,  died  February 
25,  aged  thirty-six. 

Horatio  Nelson  Page,  M.I).,  of  Chelsea,  died  Sep- 
tember 6,  aged  eighty-seven. 

John  Renton,  51. D.,  of  Boston,  died  December  15, 
aged  seventy-four. 

Richard  Henry  Salter,  JI.D.,  of  Boston,  died  Au- 
gust 4,  aged  eighty-six. 

George  Woodbury  Sargent,  M.D.,  of  Lawrence, 
died  January  1,  aged  fifty-eight. 

George  Cheyne  Shattuck,  M.D.,  of  Boston,  a  former 
President  of  the  Society,  died  Marcli  22,  aged  seventy- 
nine. 

Benjamin  Shurtleff  Shaw,  M.D.,  of  Boston,  died 
May  3,  aged  sixty-five. 

Andrew  Francis  Shea,  j\LI).,  of  Lawrence,  died 
July  25,  aged  thirty-five. 

Thomas  Foster  Sherman,  JI.l).,  of  Boston,  died 
September  2G,  aged  thirty-seven. 

George  Williams  Snow,  M.l).,  of  Newbury  port,  died 
May  21,  aged  filty-eight. 

Walter  Gay  Stebbins,  M.D.,  of  Springfield,  died 
October  8,  aged  twenty-eight. 

Charles  Pratt  Strong,  M.D.,  of  Boston,  died  March 
14,  aged  thirty-seven. 

Charles  Carroll  Tower,  M.D..  of  South  Weymouth, 
died  May  2'J,  aged  fifty-nine. 

Wdliam  Tecumseh  Sherman  Wardwell,  JI.D.,  of 
Rosliudale,  died  June  24,  aged  thirty-two. 

Albert  Poland  Weeks,  M.I).,  of  Chelsea,  died  April 
7,  aged  fifty-four. 

Moses  Williams  Weld,  JI.I).,  of  Boston,  died  Janu- 
ary 16,  aged  seventy-live. 

Henry  Wheatland,  M.D.,  of  Salem,  died  February 
27,  aged  eighty -one. 

Elbridge  Gerry  Wheeler,  M.D.,  of  Middlefield,  died 
in  December. 

John  Birtwistle  Whitaker,  of  Fall  River,  died  Au- 
gust 24,  aged  seventy-seven. 

George  Franklin  Woodbury,  M.D.,  of  Worcester, 
died  June  18.  aged  forty-two. 

•Samuel  Lane  Young,  M.D.,  of  Ferry  Village,  Me., 
died  April  ID,  aged  eighty. 

Since  our  report  of  last  year,  thirty-eight  niitmbers 
of  the  Society  have  died,  thre^  less  than  in  the  previ- 
ous year.  The  average  age  is  a  little  lower  than  in 
the  past  _\ear,  being  sixty  and  four-tenths  instead  of 
8ixl}-one  and  a  half.  Five  had  lived  to  be  eighty 
years  old,  but  eight  had  not  reached  forty. 
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METEOROLOGICAL  RFXORD, 

For  the  week  ending  December  16,  in  Boston,  according  to  ob- 
servations furuisbed  by  Seri^eaut  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF  MORTALITY 
Fob  thb  Wbek  ending  Saturday,  Decembeb  16,  1893. 
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De.iths  reported  2,909:  under  five  years  of  age  941 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrlioeal  diseases,  whooping-cough,  erysipelas  and  fever)  .iiJS, 
acute  lung  disea.ses  554,  consumption  320,  diphtheria  and  croup 
167,  diarrhoial  diseases  4.1,  typhoid  fever  42,  scarlet  fever  41, 
whooping-cough  21,  measles  15,  cerebro-spinal  meningitis  12, 
erysipelas  6,  malarial  fever  4,  small-pox  i. 

From  diarrhoeal  diseases  New  York  17,  Pittsburg  6,  Brooklyn 
4,  Philadelphia,  Boston  and  Cleveland  2  each.  Fall  River,  Spring- 
field, New  Bedford  and  Salem  1  each.  From  whooping-cough 
New  York  13,  Philadelphia  and  Brooklyn  3  e.ieh,  Boston  and 
New  Bedford  1  eiich.  From  measles  New  York  7,  Milwaukee  4, 
Philadelphia  2,  Brooklyn  and  Fall  River  1  each.  From  cerebro- 
spinal meningitis  New  York,  Cleveland  and  Lowell  2  each,  Phila- 
delphia, Brooklyn,  Washington,  Worcester,  Lynn  and  Brockton 


1  each.  From  erysipelas  New  York  4,  Boston  2.  From  small- 
pox New  York  3,  Boston  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  10,327,846,  for  the  week  ending 
December  2d,  the  deatli-rate  was  26.5.  Deaths  reported  5,248: 
acute  diseases  of  the  respiratory  organs  (London)  737,  whooping- 
cough  12il,  diphtheria  108.  fever  7S,  scarlet  fever  70,  measles  61, 
diarrhoea  45,  small-pox  (Birmiugham  5,  Bradford  3,  Leicester 
and  ^  Idhani  2  each)  12. 

The  death-rates  ranged  from  13.4  in  Crovdon  to  34.7  in  Birken- 
head; Birmingham  22.4,  Bradford  22.6,  Cardiff  20.1,  Hull  29.7, 
Leeds  22.7,  Leicester  28  0,  Liverpool  33.0,  Loudon  27. 1 ,  Manchester 
33.3,  Newca.stle-on-Tyne  26.7,  Nottin-iham  29.1,  Sallord  27.2, 
Sunderland  24.4,  West  Ham  25.5,  Wolverhaniptou  30.9. 


OFFICIAL  LIST  OF  (  HANGES  IN  THE  STATIONS  AND 
DUTIES  OF  OFFICERS  SERVING  IN  THE  MEDICAL 
DEPARTMENT.  U.  S.  ARMY,  FROM  DECEMBER  IB,  1893, 
TO   DECEMBER  23,  1893. 

Leave  of  absence  for  one  month,  to  commence  about  Decem- 
ber 22,  1893,  is  hereby  gianted  to  Ma.iok Daniel  G.  Caldwell, 
surgeon,  U.  S. A. 

Leave  of  absence  for  one  month,  to  take  effect  about  the  20th 
instant,  is  granted  Captain  W.  B.  Banisteu,  assistant  surgeon, 
U.  S.  A. 

FiRST-LiKUT.  Madison  M.  Bheweu,  assistant  surgeon,  Iiav- 
ing  relinquished  the  unexpired  portion  of  his  sick  leave  of  al)- 
sence,  will  report  in  person  to  the  commanding  otiicer,  Fort 
Monroe,  Vir.ginia,  for  temporary  duty  at  that  post. 

First-Lieut.  .John  S.  Kulp,  assistant  surgeon,  now  on  tem- 
porary duty  at  Jackson  Park,  Chicago,  111.,  is  relieved  from 
further  duty  at  Columbus  Barracks,  Ohio,  and  when  his  services 
are  no  longer  needed  with  the  troops  at  Jackson  Park,  will 
report  in  person  to  the  commanding  officer.  Fort  Sheridan, 
Illinois,  for  duty  at  that  post. 


SOCIETY   NOTICES. 

Boston  Society  for  Medical  Observation.  —  A  regular 
meeting  will  be  held  at  19  Boylston  Place,  on  Monda.y,  January 
1,  1894,  at  8  o'clock. 
Dr.  M.  F.  G.ivin:  ''  The  Radical  Cure  of  Hydrocele." 
Dr.  George  W.  Gay:  "Malignant  Disease  of  the  Rectum." 
Discussion  by  Dr.  Burrell,  Dr.  F.  S.  Watson  and  Dr.  J.  C.  Sted- 
man.    Important  business  will  come  before  the  meeting. 

John  C.  Munro,  M.D.,  tieaeiary. 

The  Surgical  Section  of  the  Suffolk  District  Medical 
Society  will  hold  its  regular  montlily  meeting  at  19  Boylston 
Place  on  Wednesday  evening,  January  3,  1894,  at  8  o'clock. 

Dr.  Herbert  L.  Smith  will  read  a  paper  entitled  "  An  Experi- 
mental Stiuiy  of  the  Reduction  of  Elbow  Fractures." 

Dr.  F.  S.  Watson  will  report  "Some  Cases  of  Urinary  Reten- 
tion from  Unusual  Causes." 

Charles  L.  Scudder,  M.D.,  Secretary,  1  Marlborough  St. 

Suffolk  District  Medical  Society.  —  The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
on  Thursday  evening,  December  28,  1893,  at  8  o'clock. 

Dr.  F.  W.  Johnson;  "'A  Report  of  Seven  Cases  of  Extra- 
Uterine  Pregnancy."  Discussion  by  Dr.  A.  T.  Cabot,  Dr.  E. 
W.  Cushing,  Dr  L.  V.  Ingrahara  and  Dr.  W.  F.  Whitney. 

Dr.  John  IJixwell,  "  A  Case  of  Rupture  of  Vagina." 

Any  members  having  similar  cases  to  report  are  requested  to 
take  part  in  the  discussion. 

Edward  Reynolds,  M.ll.,  Chairman. 
Geo.  H.  Washburn,  M.D.,  Secretary. 


BOOKS    AND   PAMPHLETS   RECEIVED. 

Two  Cases  of  Laryngeal  Neoplasms.  By  Robert  Levy,  M.D. 
Reprint.    1893. 

Medicine  as  a  Career  for  Educated  Men.  By  William  W. 
Keen,  M.D.,  LL.D.     1893. 

How  Shall  We  Make  Our  Homes  Healthy?  By  Benjamin  J. 
Portugaloff,  M.D.     Chicago.     1893. 

An  Economical  System  of  Sanitary  Drainage  for  City  and 
Country.  By  M.  Nadiein,  Captain  of  the  Russian  Army.  Chicago. 
1H93. 

A  Manual  of  Practical  Hygiene  Designed  for  Sanitary  and 
Health  Officers,  PrJictilioners  and  Students  of  Medicine.  By 
W.  M.  L  Coplin,  M.D.,  Adjunct  Professor  of  Hygiene,  Demon- 
strator of  Pathology  and  Curator  of  the  Museum,  Jefferson  Med- 
ical College,  etc.,  and  D.  Bevaii,  .\1.D.,  Instructor  in  Hygiene 
and  Clinical  Micrcscopy,  Jetrerson  Medical  College,  etc.,  with 
an  introduction  by  H  A.  Hare,  M.D.,  Professor  of  Tlierapeutics, 
Materia  Medica  and  Hygiene,  Jefferson  Medical  College.  With 
140  illustrations.     Philadelphia:  P.  Blakiston,  Son  &  Co.    1893. 
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